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Piéu tri u xo tuyén vua bang sinh thiét hut
(VABB) duéi huong dan siéu am tai Bénh
vién Trung uong Quan doi 108

TREATMENT BREAST FIBROADENOMA EXCISION USING AN
ULTRASOUND-GUIDED VACUUM-ASSISTED BIOPSY DEVICE
AT 108 MILITARY CENTRAL HOSPITAL

P Vin Quyén, Ly Thi Hong Van, Nguyén Khic Hoang, Bénh vién Trung wong Quan dgi 108
Mai An Giang,

Nguyén Huyén Trang,
Nguyén Thi Ngoc Ha, Bui Thi Hién, Vii Hong Vén

Tom tat

Muc tiéu: Panh gid gid hiéu qua va an toan cula ky thuat sinh thiét hat dudi hudng
dan cda siéu am (VABB - Vacuum Assisted Breast Biopsy). Ddi tuong va phuong phép:
Nghién clu tién c(u, theo doi doc danh gid két qua diéu tri cia 65 bénh nhan véi 77 u
X0 tuyén vU dugc chan doan trén siéu am, diéu tri VABB thoi gian tir thdng 9/2019
dén thang 9/2020 tai Bénh vién Trung uang Quan db6i 108. Két qua: Tubi trung binh la
36,82 = 10,58 nam. U xo tuyén vu kich thuéc trung binh 14,9 = 5,9mm. Khdng c6 tai
bi€n, bi€n ching nghiém trong. Chady mau cé 4 truong hgp trong dé c6 1 truong hop
chdy méu phai phau thuat, tu mdu cé 6 trudng hop (7,8%). Cé 9 trudong hgp tén
thuong da. Hau hét cadc mau la tén thuang lanh tinh 76/77 chiém 98,7% véi 73 u xo
tuyén vu. Sau 6 thang kiém tra khong con u 73 (94,8%), con khéi u ton du 4 (5,2%).
Két ludn: Sinh thiét cat bo 16i qua da véi thiét bi hd trg hit chan khong dudi hudng
dan siéu am la mot ki thuat an toan va hiéu qua trong viéc chan doan chinh xac, loai
bd hoan toan cac khéi u lanh tinh tuyén v trong dé bao gom u xa tuyén vu kich
thudéc nho.

Tl khéa: U xa tuyén vd, lanh tinh, sinh thiét hut, bién ching, hiéu qua.

Summary

Objective: To evaluate prospectively the safety and efficacy of treating breast
fiboroadenoma excision ultrasound-guided vacuum-assisted biopsy device it’s
introduction at 108 Military Central Hospital. Subject and method: Peri and post -
interventional complications were analyzed for 65 patients with 77 breast lessions
which were diagnosed fibroadenoma by ultrasound between September 2019 and
September 2020 at 108 Military Central Hospital. Efficacy and clinical examination
determined at 6-month post treatment. Result: The mean patient age was 36.82 =+
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10.58 years. The mean size was 14.9 £ 5.9mm. There were no serious adverse
events. There was 4 patients of bleeding, including 1 patient in our study required
surgical intervention and hematoma in 6 (7.8%) patients. Most of the samples were
benign lessions 76/77 (98.7%) with 73 fibroadenomas. After 6 months of examination,
73 (94.8%) fibroadenomas were completely removed and 4 (5.2%) residual lessions.

Conclusion: We conclude that percutaneous excisional biopsy with a
sonographically guided vacuum-assisted core device is a safe and effective approach
in the accurate diagnosis and complete removal of presumed benign breast masses,
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including fibroadenoma with small size.
Keywords: Fibroadenoma,
guided.
1. bat van dé

U xo tuyén va la loai u phé bién nhat
cla phu nit [1]. Mac du khoéng de doa dén
tinh mang nhung né gay ra su lo lang, so
hai & nhiéu bénh nhan. U xo tuyén vu chu
yéu xuat hién dudi dang khéi u don dbc.
Nhitng khéi u nay giau té bao, bao gom ca
té bao dém va cac thanh phan biéu mé. U
X0 tuyén vu kich thudc khoang tur 1 - 2cm
va thong thuong phat hién qua so nan. Tuy
nhién trong nhiéu truong hop, u xo tuyén
vl khong c6 bi€u hién lam sang ma dugc
phat hién tinh cd bang cac phuong phap
chan doan hinh anh trong trudng hogp sang
loc ung thu va [2]. Cac dac diém siéu am
sé ggi y chan doan sau dé dugc chan dodn
x&c dinh bang mé bénh hoc khi ti€n hanh
sinh thiét 16i [3]. U xo tuyén va gay dau cé
tinh chat chu ki, gay mat thdm my va bénh
nhéan lo 1dng mac ung thu la moét trong
nhirg chi dinh phau thuat loai bd khéi u
lam mé bénh hoc [3]. Tuy nhién phau thuat
tao seo cho ca da, mdé vi dan dén khoéng
chi gay khé chiu vé mat tham my nd con
gap van dé phai chan doan phan biét hinh
anh u vu trong tuong lai [4]. Do dé, ky
thuat cat bd toan bd khéi u bang phuong
phdp can thiép toi thi€u sé cé nhiéu uu
di€m. Sinh thiét hat dudi huéng dan siéu
am da va dang tré thanh ki thuat cé gia tri,
can thiép téi thi€u dé chan doan nhimng u
vU kich thudéc nhé nghi ngo trén siéu am
ma khong thé lam sinh thiét 16i, dong thoi
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la phuong phép diéu tri dit diém u xo
tuyén va lanh tinh. VABB thuc hién dudi
gay té tai chd, khong lam mat thdm my,
khong dé lai seo tai da va m6 vu. Muc dich
nghién cu nay cla chang téi nham: Bdnh
gia hiéu qua va an toan cda ki thuat sinh
thiét hat duéi huéng dén cda siéu dm.

2. Boi tugng va phuong phap

2.1. Péi tuong

U tuyén v dugc chan dodn u xo tuyén
vl bang siéu am dugc danh gid bdi mot
bac si phau thuat va mot bac si siéu am.
T6n thuong vl trén siéu am va chup X-
quang tuyén vu (chup X-quang tuyén vu
khi tudi > 40) dugc phan loai theo BIRADS
loai 2, 3. Kich thudc 16n nhat cda khaoi u v
trén siéu am la 30mm. Tu nguyén lya chon
phuong phéap sinh thiét hat.

Tiéu chudn loai trir: Tén thuong khéng
nhin thay trén siéu am ngay ca khi né la
mot khoi so thay. Bénh nhan cé nghi ngo
ung thu théng qua kham lam sang, siéu
am va chup X-quang tuyén vu (BIRADS 4,
5).

2.2. Phuong phap

Thiét ké nghién clu

Nghién c@u tién cGu.

Thai gian nghién cu: T ngay 4/9/2019
dén ngay 4/9/2020.
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Dia diém: Trung tdm Khdm bénh da
khoa va diéu tri theo yéu cau, Bénh vién
Trung uong Quan doi 108.

S6 liéu xtr ly bang SPSS 22.0.

Phuong tién

May siéu am Philips Affiniti 30.

May sinh thiét hdt Mammotoma
LEGACY cla Cong ty Tat Thanh.

Chuan bi thuéc gay té tai cho:

Lidocain 2% x 10ml, pha loang nudc cat
ty 1é 1:1.

Adrenalin.

Nudc cat.

Kim choc tuy 18G hoac 22G.

LuGi dao ma size 11.

Ong dung mau sinh thiét.

Gac vo trung.

Bang ép.

BUt danh dau, gel vo trung.

HOp thudc chong sbéc, 6ng nghe, may do
huyét ap.

Quy trinh ky thuét sinh thiét huat

Chuén bj bénh nhan:

Bénh nhan dugc khdm lam sang, lam
cac xét nghiém can 1am sang can thiét nhu:
Siéu am tuyén vu, chup X-quang tuyén vu
doi véi bénh nhan > 40 tudi, choc té bao
kim nhé nhan tuyén vu, bd xét nghiém mau

can thiét cho lam tha thuat (céng thic mau,
sinh hdéa, mau dong, mau chay, mién dich,
dién tim...).

Bénh nhan can dugc gidi thich vé ky
thuat, quy trinh, muc dich va nguy co tai
bién trudc khi thuc hién ky thuat.

Cac budc thuc hién ky thuat:

Budc 1: Xac dinh khoi u trén siéu am va
duong vao sinh thiét:

Bénh nhan nam ngla, bdc 16 va can
thiép.

Sat khuan vu bang cén lod.

Boc dau do siéu éam va day dau do
bang tai
ni-lbng vo khuan.

Trai sang v6 khuan 1 16, boc 16 vung vi
can thiép.

Siéu am xac dinh vi tri khoi u, danh dau
vi tri rach da, duong di cta kim sinh thiét.

Budc 2: G4y té tai ché va xung quanh
khéi u

Gay té tai ché vung da va phan mém
xung quanh khéi u bang lidocain, boc 16
khoi u tach khoi phan mém xung quanh
bang dich gay té va nudc mudi sinh ly.

Yéu cau: Tach khéi u khédi t6 chic ma
Xung quanh cang nhiéu cang tot, dung
nuéc mudi sinh ly dé bdc tach la cha yéu
dé tranh tac dung phu thudc gay té.

Hinh 1. Gay té quanh khdi u va phia sau khéi u bang lidocain 1%

Budc 3: Choc kim sinh thiét dudi dinh vi siéu am:

Rach ra: vi tri da xac dinh qua siéu am.
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Choc kim sinh thiét qua vi tri rach da, dua dau kim vé phai khoi u dudi dinh vi siéu
am.

Ti€p can vi tri kim sinh thiét phia dudi khéi u: Choc kim sinh thiét ti€p can khoi u dugi
dinh vi cla siéu am, quan sat kim trén hinh truc doc siéu am.

Budc 4: Tién hanh 1ay t6 chirc u

Bat hé théng bom ap luc (nat “Vacuum”) va ti€n hanh sinh thiét lién tuc (nut “cut”)
dé lay ting phan bénh pham khéi u, 1y lan luot tir dudi Ién trén dén khi két cdu tridc u
trén hinh anh siéu am.

Vacuum assisted biopsy

\? \'\ \) \‘\_

| )
8 .8 e =
Position Vacuum Cut Remove

Hinh 2a. Qua trinh tiép can khdi u, hat, cat, lay
bo khoi u vu

Hinh 2b. Khoi u sau khi lay bo

Budc 5: Két thac: Rut kim, cam mau, 1dy bénh pham xét nghiém giai phau bénh

K&t thic ky thuat: Rat kim, bang ép chat vi vung khoéi u da dugc can thiép dé tranh
chay mau tai ché. Kiém tra siéu am mang phdi xem cé tran dich hay khong.
Lay bénh pham, Iuu gilt bang lo dung dung dich formon.

.z;!..-.'—ﬂ-m— e e —— s e R

- "Dist 19.00 mm a : e
:: Dist 24.43 mm e

< Dist 16.05 mm

Hinh 3a. Trudc VABB Hinh 3b. Sau VABB
Theo dbi va danh gia
Panh gid bién chiing sau khi lam tha thuat: Chay mau, tén thuong da, tu mau, nhiém
khuén, vét bam tim ngoai da, phan dng than kinh phé vi ...
Danh gia ton thuong sau tha thuat qua moé bénh hoc: U xo tuyén vd, nang tuyén v,
ung thu tuyén va...
Déanh giad hiéu qua diéu tri sau 6 thang: So sanh thé tich khoi u tuyén vu trudc can

thiép va sau can thiép 6 thang tai vi tri hat u, tir dé tinh todn dugc thé tich khéi u ton du
sau VABB.
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3. Két qua

3.1. Pac diém lam sang va siéu 4m

Bang 1. Phan bé tudi, lam sang va siéu &m nhan tuyén vu

Cac dac diém

Bénh nhan (n = 65)

Uva (n=77)

Tudi trung binh

36,82 + 10,58 (20 - 62)

Kich thudc nhan, mm, %

14,9 = 5,9 (6 - 30)

< 10

15 (19,48%)

-25

55 (71,43%)

> 25

7 (9,09%)

Vi tri nhan (%)

VU trai

28 (43,08%)

VU phai

25 (38,46%)

Hai bén
Kham lam sang (%)
S0 thay 31 (40,3%)
Khong so thay 46 (59,7%)
Phan loai BI-RADS (%) (Dua trén siéu am va X-quang vu)
2 3 (3,9%)
3 74 (96,1%)

12 (18,46%)

Nhén xét: DO tubi trung binh 36,82 + 5,89 nam, do tudi thap nhat 20 tudi, I6n nhat 62
tudi. Kich thuéc nhan trung binh 14,9 = 5,9mm, nhdé nhat 6mm, I6n nhat 30mm. Vi tri
nhan: VU trai chiém 43,08%, vU phadi 38,46% va hai bén 18,46%. Nhan s& thay chiém
40,3%, nhan khong so thay chiém 59,7%. Phan loai Bl - RADS: Loai 2 chiém 3,9%, loai 3
chiém 96,1%.

3.2. Bién chimng
Bang 2. Ty lé bién chuing

Bién chung Bénh nhan (%) (n = 65)
Chdy mau Chdy mau phai ép 3 (3,9%)
Chay mau phai phau thuat 1(1,3%)
Tu mau khong phai can thiép 4 (5,2%)
Tu mau 4 ié 3 3 3
v Tu mau can thiép phau thuat, dan 2 (2.6%)
luu
. o Nhiém khuan dung khang sinh 0 (0%)
Nhiém khuan = p . L= "
Nhieém khuan phai phau thuat 0 (0%)
C4c tén thuong ngoai da | VEt bam tim ngoai da 8 (10,4%)
khac T6n thuong da 1(1,3%)
Phan (ng than kinh phé vi 0 (0%)
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Nhén xét: Chdy mau: Chdy mau 4 bénh nhan chiém 5,2% trong dé cé 1 bénh nhéan
phai phau thuat dé cam mau. Tu mau 6 bénh nhan chiém 7,8% trong d6 cé 2 bénh nhan
phai can thiép phau thuét, dan luu chiém 2,6%. Khéng cé tén thuong nao sau can thiép
bi nhiém khudn can s dung khdng sinh va phau thuat. Cac tén thuong ngoai da khac 9
bénh nhan chiém 11,7% va kh6ng c6 truong hgp nao bi phdn Ung do than kinh phé vi.

Hinh 4a. V&t bam tim ngoai da

Hinh 5. Hinh anh mau tu sau VABB

3.3. Pac diém mé bénh hoc

Bang 3. M6 bénh hoc cua nhan tuyén
vu

Hinh 6. Hinh anh chdy mau trong VABB
3.4. Hiéu qua diéu tri

Bang 4. Hiéu qua diéu tri VABB sau 6
thang

sau can thiep Tinh trang sau
Chan doan mé bénh U vi (%) (n = VABB Séluong | Ty lé %
hoc 77) 6 thang (n = 77)
U xo tuyén vu 73 (94,8%) Khong con u 73 94,8
Nang tuyén vu 3 (3,9%) Con khoi u tén du 4 5,2
Ung thu tuyén vi 1(1,3%) Nhén xét: Sau can thiép 6 thang c6 73

Nhén xét: Sau can thiép két qud mo
bénh hoc cla bénh nhan: U xo tuyén vu
chiém 94,8%, nang tuyén vi chiém 3,9% va
1 truong hop ung thu tuyén vi chiém 1,3%.
Trudng hgp ung thu va da dugce tu van phau
thuat va diéu tri két hop cac phuong phéap
khac.

113

khoi u dugc loai bd hoan toan, 4 khoi u ton
du.

4. Ban luan

U xo tuyén vu la khéi u phG bién nhat
cla tuyén va. Tu xua téi nay, u xo tuyén vu
dugc theo déi hoac phau thuat ma. Theo
doi chi dinh & nhitng bénh nhan tré, khéi u
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dudi 1cm va nhiéu khéi. Tuy nhién moét sé
bénh nhan lo 1dng va muén 1ay khéi u dé
lam md bénh hoc. Do vay, sinh thiét hut la
mot lua chon t6t bédi vi khong dé lai seo va
c6 thé lay nhiéu u trong mot 1an. VABB
duogc thuc hién nam 1995 va tré thanh moét
phuong phéap hiéu qua dé sinh thiét cac tén
thuong 6 vi. VABB thich hgp cho céc tén
thuong nhd dudi 5mm ma khong thé sinh
thiét 16i. Cac c& kim cula sinh thiét hat du
I6n dé€ 1ay dugc cdc mau bénh pham lam
mod bénh hoc. Khéng chi dé sinh thiét,
VABB con dugc FDA va NICE chéap thuan dé
diéu tri cac ton thuong lanh tinh ¢ va nhu u
xo tuyén vu [5]. Trong diéu tri u xo lanh
tinh, VABB la phuong phap khéng dé€ lai
seo va cO thé lay bé nhiéu khéi u cing mot
[Uc. Povoski [6] bao cao mot truong hop,
VABB da loai bdo 14 khoi u xo cua bénh
nhan 21 tudi. Trong nghién clu cla ching
toi kich thudc trung binh cla khéi u dugc
cat bd l1a 14,9 = 5,9mm (6mm - 30mm),
khéng st dung VABB cho khoi u kich thudc
I6n hon 30mm. Vi khi khoi u qua 16n thi luc
hat va dd mad cda kim sinh thiét khong thé
hat toan bo khoi u. Nghién ciu cua Karol
va cong su [7] kich thudc trung binh cua
khéi u 13,53mm. Hai khoi u kich thudc 16n
(50mm va 60mm) khéng thé cat bo hoan
toan.

Sinh thiét hat u vi duédi huéng dan siéu
am cho phép chdn doan chinh xéac cling
nhu quan ly diéu tri nhitng tén thuong lanh
tinh trén siéu am. N6 la thu thuat can thiép
toi thi€u, bénh nhan it khé chiu hon, it bién
ching hon, mang lai giad tri tham my va
khéng cho ra két qud am tinh gid. Trong
nghién clu cua chdng toi, chi dinh cat bd
khoi u vi bang phuong phap sinh thiét v
c6 ho tro chan khéng dudi hudng dan siéu
am la nhirng tén thuong BIRADS 2 hoac 3,
bénh nhan cé yéu cau.

Sau khi cat bé u v, qué trinh cdm mau
dugc thuc hién bang cach ép truc ti€p bang
tay trong 15 phat, tiép theo dugc quan
nguc bang bang thun trong 48 - 72 gio.

Tuy nhién chdy mau sau can thiép trong
nghién cldu cla chudng t6i ghi nhan 4
trudng hop trong dé 3 (3,9%) trudng hop
chi can bang ép, 1 (1,3%) trudng hgp phai
phau thuat khdu cam mau. Simon va cdng
su da bdo cdo tinh trang chay mdau kéo dai
& 7% bénh nhan (n = 71) chi cé6 1 bénh
nhan trong nghién clu cla ho yéu cau
phau thuat cdm mau. Céc truong hgp khac
chi can ép bang tay va quadn nguc bang
bang thun trong 48 - 72 gio kiém soat dugc
chdy mau [8]. Bién ching tu mau ciling la
bién chidng phé bién vi kich thudc kim sinh
thiét 16n, 1ay nhiéu 16i va luc hat chan
khéng manh. Trong nghién cu cua ching
toi tu mau xuat hién 6 truong hop, 4 (5,2%)
truong hop khéng phai can thiép, 2 (2,6%)
trudng hgp ching toi x& tri dat dan luu
bang sonde da day hut lién tuc sau 2 ngay
rdt dan luu. Ngoai ra cé thé gap cac tén
thuong ngoai da nhu bam tim da xuéat hién
3 8 (10,4%) bénh nhéan, cac vét bam tim
nay bién mat trong vai ngay; tén thuong
da xuat hién ¢ 1 (1,3%) bénh nhan dugc
phat hién va ti€n hanh khau phuc hoi da bi
rach. Trén thuc té chidng ta can chd y téi
cac tén thuong co nguc va tén thuong da.
Nhitng tén thuong nay cé thé tranh dugc
bang céch téch khéi u va khéi co nguc va
da khi tiém nudc mubi hoac lidocain.

Thé tich u t6éi da c6 thé loai bd bi anh
hudng bdi chdy mau, kich thudc cia tuyén
vl va vi tri cda tén thuong (vi du: Khéi u
nam sat bé mat da). Trong nghién clu cla
ching téi c6 4 khéi u con ton du tai vi tri
sinh thiét hat sau 6 thang theo doi. Fine va
cong su [9] da bdo cdo rang sau 6 thang
VABB ty |&é nhan loai bd hoan toan chiém
82%. Trong mot nghién clu cda Yom va
cong su [10] cé 2 khoi u con ton du. Dé
giam ty 1& khéi u con tén du, dung cu sinh
thiét hut nén dugc xoay vi tri kim 180 do,
dac biét véi cac tén thuong I6n hon 2cm.
Trong qud trinh lam thd thuat siéu am
dadnh gid thuong xuyén va sau khi can

114



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY
DOI: ....

Vol.17 - N°2/2022

thiép xong danh gia lai ca trén mat cat doc
va mat cat ngang xem khéi u con hay
khéng. Chung t6i khong ung ho viéc su
dung VABB dé& cat bo nhiing khéi ung thu
vl vi khong cé cach nao cé thé danh gia
dugc khéi u vi da dugc cat bo hoan toan
hay chua. Trong nghién clu clda chdng toi
c6 mdt bénh nhan sau khi cat bo khéi u
dugc chan doan ung thu ndi 6ng tuyén vu.
Bénh nhan da dugc tu van phau thuat va
diéu tri két hop cac phuang phap khac. Tuy
nhién trong nhirng trudng hop khéi u tuyén
vU nghi ngo ac tinh cao trén Iam sang va
chan doan hinh anh ma kich thuéc nhé hon
5mm khong cé khd nang sinh thiét 16i thi
VABB cling la mét lya chon nham phuc vu
cho chdn doan. VABB c6 mot s6 nhugc
diém: Tai Viét Nam chi phi VABB cao hon
phau thudt mé ma, VABB la mot ki thuét
phic tap doi héi bac si dién quang can
thiép va bac sy phau thuat phai nam viing
ki thuét can thiép dudi hudéng dan siéu am
va cac khéi u kich thudc 16n la chéng chi
dinh cda phuong phap nay.

5. Két luan

Sinh thiét cat bd 16i qua da véi thiét bi
hé trg hat chan khéng dudi huéng dan siéu
am la mot ki thuat an toan va hiéu qua
trong viéc chan doan chinh xéac, loai bd
hoan toan cac khéi u lanh tinh tuyén vu
trong dé bao gom u xao tuyén vu kich thuéc
nho.
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