JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.19 - N°5/2024

DOI: https://doi.org/10.52389/ydls.v19i5.2278

Két qua chan doan m6 bénh u trung thit bang sinh thiét xuyén
ngue duéi hwéng dan cia chup CT scan

Result of transthoracic core-needle biopsies under CT guided in diagnostic

mediastinal mass

Pong Pirc Hueng* va Phan Vin Bau

Tom tat

Bénh vién Nhan Dan 115

Muc tiéu: Két qua sinh thiét xuyén thanh nguc dudi huéng dan CT nham xac dinh ban chat moé bénh

hoc va cling nhu danh giad su an toan cla ky thuat. Béi tuogng va phuong phdp: Héi ciu tur 05/2018 -
04/2020 tai Bénh vién Nhan Dan 115 Thanh phd H6 Chi Minh. Két qua: 50 trudng hgp, tudi trung binh:
21,1. U trung that truéc: 55%. Kich thudc u trung binh: 4,2cm. Kich thudc: u = 2,5cm kha nang chan doan
dat 92,1%; Néu choc trén 2 lan kha nang chan doan chinh xac 91,72%. Cac tai bién gom: Tran khi mang
phdi va tu mau nhu mé phéi: 5%. Két ludn: Sinh thiét xuyén nguc dudi huéng dan CT cé kha niang chan
doén chinh xac ban chat moé bénh. Ky thuat c6 dé nhay 89%, d6 chuyén biét 100%, gia tri tién doan
duong 100% va gid tri tién doan am la 88%.
Ttrkhéa: Sinh thiét xuyén thanh nguc dudi hudng dan CT scan, u trung that.

Summary

Objective: To investigate the result of CT-guided transthoracic biopsy in order to determine the
histopathological tumor, the efficacy and the safety technique. Subject and method: Retrospective study
from 05/2018 to 04/2020 at 115 People Hospital. Result: 50 patients, mean age: 21.1 years old. Anterior
mediastinal: 55%. Average tumor size: 4.2cm. Tumor size > 2.5c¢m, the probability of diagnosis was 92.1%. If
punctured more than 2 times, the accuracy of diagnosis was 91.72%. Complications included:
pneumothorax and pulmonary parenchymal hematoma: 5%. Conclusion: CT-guided transthoracic biopsy is
able to accurately diagnose the pathology of the tumor. The effectiveness of the technique had a sensitivity

of 89%, specificity of 100%, positive predictive value of 100% and a negative predictive value of 88%.
Keywords: CT-guided transthoracic biopsy, mediastinal tumor.

1. DAT VAN DE

Trung that l1a mét khoang gitta trong l6ng
nguc, la vung chida cac co quan trong long nguc.
Theo Ho6i Ngoai khoa Long nguc chau Au, trung
that duogc chia lam 3 khoang gém: Trung that
trudc, trung that gitra va trung that sau'. Chan
doén cac tén thuong trong trung that rat khé khan
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déi véi tat ca cac bac si va nha nghién ctu bénh
hoc vi tinh trang budu lanh tinh va 4c tinh c6 thé
xuat hién tai vi tri nay'. Sinh thiét xuyén thanh
nguc bang kim duédi huéng dan cta CT la mot ky
thuat Idy mau bénh pham chan doan tuong déi an
toan, thuc hién trong chdn doan ban chat tén
thuong 16ng nguc’. Gan day, da cé cac tai liéu bao
cdo cla nudc ngoai vé ky thuat, cac chi dinh,
chong chi dinh, thao tac tién hanh trong sinh thiét
u trung that Idy mau’. Nghién clu cla ching téi
thuc hién dé xac dinh két qua chdn doan mé bénh
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u trung that bang sinh thiét xuyén nguc dudi
huéng dan chup CT khi thuc hanh 1am sang.

1. 61 TUGNG VA PHUONG PHAP
2.1.Déi tuong

HOi ciu cac bénh nhan c6 ton thuong trung
that dang u dua vao hinh anh hoc: X-quang nguc
hoac CT nguc hay MRI chua ré ban chat dugc tién
hanh sinh thiét u duéi huéng dan ctia CT scan. Cac
bénh nhan nay khong thé xac dinh chan doan mo
hoc bang cac phuong phap khac va khong bi chéng
chi dinh sinh thiét nhu: Dung thuéc chéng dong, suy
hé hap, tran khi hoac tran dich mang phai.

Cdch tién hanh

Bénh nhan dugc chup CT ving tén thuong da
xac dinh. Bat dén huéng dan, va danh dau lén vung
thanh nguc dinh choc. Po va uéc lugng géc khodng
cach tur da dén vi tri chia tén thuong, danh dau dung
kim sinh thiét choc theo hudng dan CT.

Hinh 1. Cac huéng ggiy
sinh thiét tén thuong trung that
Hudng 1, 3: Sinh thiét ving trung that gida, hudng
2, 4: Sinh thiét trung that trudc, huéng 5: Sinh thiét

Ill. KET QUA

3.1. Ddc diém chung

vung trung that sau. (Nguén: Percutaneous Image-
Guided Biopsy Book, nha xuat ban Spriger-2014,
trang 30-31).

Hinh 2. Sinh thiét u tuyén Uc trai theo hudng ba trudc
trén quai dong mach chi tai Bénh vién Nhan Dan 115.

Phuong phdp nghién cuu va bién sé phan tich

GOom: Dac diém chung, lam sang, vi tri sinh thiét,
két qua mé bénh, tai bién. Bién dinh lugng: S6 lan
chocg, kich thuéc u, khodng cach choc. Kich thudc
khéi u trung that dugc do trén CT, do khoang cach
chog, tinh s6 1an choc. Tim mai lién quan gilra két
qua md bénh sau sinh thiét véi sé lan choc, kich
thudc, cac tai bién sau khi choc. Kiém chi binh
phuang (2 test)) danh gia mai lién quan giia tudi
va kich thuéc. Budng cong dac trung hoat déng thu
nhan ROC dé xac dinh diém cét vé: Kich thuéc u téi
thi€u c6 khéd nang choc hiéu qua, khoang cach choc
duéi huéng dan CT, s6 lan choc an toan. Ngoai ra
con tinh toan thém mot s6 gia tri:

. 50 duong tinh tht duoe phat hidn )
Donhay —————————— Gid te tin dodn _ So dwong tinh that
- A A 1 A 1a tr] tien doan avong | ———m————
Tong so duong tinh thit | & Tong s duong tinh

.. Soamtinh thit dugc phit hign o 6 am tinh that
Do dac higy: ————— Gid trj tién dodn am § —————
TOIIg s amtinh ﬂm Tong soam tinh

55 bénh nhan gém: 39 nam, 20 nit. Ti & nam/n{ = 1,95. D6 tudi < 23 tudi (75%), nhd nhat 16 tudi, I6n

nhat 56 tudi, trung binh: 21,10 + 4,59 tudi.

Bang 1. phan bé vi tri va dé tudi

Vi tri A, . ,, 0 ciae
Tui ca (%) trung that truéc trung that sau Tong Giatrip
>20 20 (66,6%) 13 (52%) 33 (60%)
0,067
<20 10 (33,4%) 12 (48%) 22 (40%)
Téng 30(55%) 25 (45%) 55

Chd thich: Phan khu trung that dugc chia theo Hiép hoi Ngoai khoa Léng nguc chau Au'.

145



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.19-N°5/2024  DOI: https://doi.org/10.52389/ydls.v19i5.2278

Nhan xét: Su khéac biét vi tri u gitta bénh nhan c6 dé tudi dudi 20 va tu trén 20 khong khac nhau co y

nghia théng ké, (p=0,067>0,05, phép kiém y2).

3.2. Ddic diém bénh nhén

Khing TC
Ho khan
Khan tiéng
S6t

Syt cén
Ho ra mau
Bau ngurc
Kha ther

18.6%

15

24.8%

20 25 30 35

Biéu d 1. Triéu chiing l1am sang

Nhan xét: Bénh nhan da s6 kham nhap vién vi ho, dau nguc.

Bang 2. Kich thudc tén thuong

37.1%

40

Kich thuéc S6 lugng (%)
2-2,9cm 4 (7,2%)
3-3,9cm 16 (29%)
4-4,9cm 18 (33%)
5-5,9cm 9 (16%)
6-6,9cm 6 (11%)

>7cm 2 (3,8%)
Téng 55(100%)

Nhdn xét: Kich thudc u trung binh: 4,2cm. Lén nhat: 9cm, nho nhat: 2cm.

Bang 3. Pac diém ky thuat khi thuc hién

Chiéu dai tir da dén u dnh hudng kha nang chan doan.

Chiéu dai Do nhay Do dac hiéu Kha nidng chan doan xac dinh mé
(>=0)cm 100,00% 0,00% 91,72%
(>=2) 72,18% 8,33% 66,90%
(>=4) 31,58% 8,33% 29,66%
(>=16) 17,29% 25,00% 17,93%

ROC: 0,17 - Khodng tin cdy 95%: 0,05-0,30
Kich thudc u so vai két qué chan doan.
Kich thudc u
(>=1)cm 100,00% 0,00% 91,72%
(>=2,5) 100,00% 16,67% 93,10%
(>=3,5) 94,74% 33,33% 89,66%
(>=4,5) 60,15% 91,67% 62,76%
(>=5,5) 36,84% 91,67% 41,38%
ROC: 0,79 - Khodng tin cdy 95%: 0,67-0,91.
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S8 1an choc va khé nang chan doan

S8 miii choc
(>=1)lan 100,00% 0,00% 91,03%
(>=2) 99,25% 33,33% 91,72%
(>=3) 36,09% 13,33% 35,86%
ROC: 0,69, Khodng tin cdy 95%: 0,14-0,47

Chda thich: Buong cong ddc trung hoat déng thu nhdn ROC (receiver operating characteristic) c6 y nghia khi

dién tich dudi dudng cong > 70%.

Nhan xét: U cang to, kha nang choc cang chinh xac mé bénh. Chiéu dai sinh thiét va sé lan choc khong
anh hudng dén chan doan mé bénh hoc, choc > 2 1an kha nang chan doan dat 91,72% (ROC: 0,69).

Bang 4. K&t qua méd bénh hoc va gia tri chan doan mé bénh

Giai phau bénh cta sinh thiét Sdca % Khoang tin cdy 95%
Lao 5 9,0%
U tuyén Uc 15 28%
K tuyén (c 4 7,3%
Hodgkin. 10 18%
U soi than kinh 13 23%
U té bao mam 6 11%
U nguyén bao than kinh dém 2 3,7%

Cac gia tri chan doan

Do nhay 89 22-96
Do dac hiéu 100 77-100
Gia trj tién doan duong 100 40-100
Gia tri tién doan am 88 62-98
ROC 83 63-100

Nhan xét: U tuyén Uc chiém ti 1é cao nhat. Ung
thu tuyén Uc, Hodgkin va u nguyén bao than kinh
dém chiém khoang 29%. Bién chiing 2 ca (5%): 1 ca
bi tran khi mang phdi, 1 ca tu mau nhu mé phéi.

IV.BAN LUAN
4.1. Ddc diém nhém nghién ciu

U trung that c6 thé gap & moi IGa tudi, ti tré s
sinh dén ngudi I16n tudi. Théng thudng & nam thanh
nién thudng la tén thuang hach hoac nang lanh hay
u té€ bao mam, hiém hon la hodc lymphoma &c tinh*.
U tuyén Uc hay gap & nir trung nién véi tudi trung
binh 20-50°. Cac t6n thuong u than kinh da s6 lanh
tinh va thudng xuyén dugc tim thdy & trung that

sau'. Da s6 bénh nhan trong nhom nghién cdu
chung t6i c6 do tudi = 20 (60%) phu hgp vdi cac bao
céo khac. Ching téi khéng phat hién ton thuong
dang u & trung that gitta trong nhiing bénh nhan
nghién cuu.

4.2. Déc diém ngudi bénh

Kich thudc u trung that ac tinh khéng c6 y nghia
tién lugng va danh gia giai doan nhu ung thu phdi.
Nhung vi tinh chat phuc tap ctia mé bénh hoc, phat
trién nhanh vao cac co quan lan can trong trung
that nén khi khi c6 triéu ching 1am sang mac du tén
thuong nho thi hdu nhu qua chi dinh phau thuat.
Theo Cameron?, ti 1& ac tinh khoang 25-42%, trong
dé 60% la u tuyén Uc, u than kinh, u lymphé. Kich
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thudc u trung that trong nghién clu ching téi bé
hon, trung binh 4,2cm, u trung that trudc: 55%, u
trung that sau: 45% I&n nhat 9 cm, nho nhat: 2cm.
So sanh vé ban chat, kich thudc u khong lién quan
dén dé ac tinh. Bénh nhan cé u tuyén Uc lanh hay ac
tinh c6 30-50% déu bi nhugc co, Ngoai cac hoi
ching can ung nhu ha kali, gammaglobulin mau,
cac roi loan tu mién, lupus hé théng, viém da co,
viém co tim co thé lién quan dén u tuyén Gc va u
than kinh® 78,

4.3. Gid tri sinh thiét xuyén thanh nguc

Céac khoi u - ton thuong trung thét cta chung
t6i gan nhu khéng phat hién hay khéng thé xac dinh
dugc ban chat tén thuong qua soi phé quan. Chan
doan mé hoc giup ich cho diéu tri vi khéng phai bat
ky u trung that nao ciing c6 chi dinh phau thuat®”®

Chiéu dai sinh thiét tinh tu b trong cla mo
thanh nguc dén bd ngoai cta khéi u. Theo Kim®,
khoang cach ngan, muc dé bién ching thap, vi sé
choc gan nhu tryc tiép vao u. Tuy nhién vung trung
that c6 mach mau Ién, tim va nguy co tai bién kha
cao. Do d6, chon lua dudng di khi sinh thiét sao cho
ti lé tai bién la thap nhat nén doi khi khoang cach
sinh thiét sé dai hon khodng cach ngdn nhat tir tén
thuong dén thanh nguc. Chiéu dai sinh thiét sat
thanh nguc c6 ti 1é chdn doan 1a 91,72%, Néu chiéu
dai > 2-3cm, kha nang chan doan: 66,9%. mac du
chiéu dai khong c6 anh hudng dén viéc xac dinh
ban chat khéi u (Bang 3, ROC =0,17).

4.5. Gid trj chdn dodn

U > 2,5cm ti 1é chan doan: 93,1%, d6 chinh xac
khi sinh thiét 16,67%, kha nang phat hién ac tinh la
100%. Véi u = 4,5cm, d6 chuyén biét dat dén
91,67%. (Bang 3, ROC = 0,79). Vi vay, déi véi nhiing
tén thuong c6 dudng kinh > 2,5cm da c6 chi dinh
choc sinh thiét. Kich thuéc > 4,5cm thi ti 1& choc
phat hién: 91,67%.

Ti 1é choc tur 2-3 1an 1a 86,2%. Ton thuong sau,
dinh vi khoé, nguy co choc vao mé hoai ti. Theo
Herman cho rang chi can thuc hién lay 2-3 mau sinh
thiét cho 2-3 1an choc la cho chan dodn mé hoc téi
uu va han ché thap nhat nguy co chay mau®. Chung
t6i nhan thdy chi can choc > 2 lan la dat hiéu qua
91,72%. Vi thé, ching t6i dé xuat s6 mii choc cho
mot lan tién hanh sinh thiét 1a 2 lan.

4.4. Bién ching caa ky thudt

Cac bién ching thuong gap gom co: Tran khi
hay mau mang phdi, tu mau trong nhu mé phéi.
Phan 16n cac trudng hop tran khi mang phéi can
thiét phai can thiép thudng xay ra trong nhiing gio
dau tién sau tha thuat'. Chdng téi cé 2 ca (5%). tran
khi mang phdi va tu mau nhu mé theo déi trong 3
ngay 6n dinh. Cac bién ching xay ra trén 2 bénh
nhan nay cé I1é vi u cé kich thudc nho: 2,2cm va
2,7cm, vGi 3 1an choc sinh thiét cho tling bénh nhan.
Theo Azrumelashvili'®, tran khi mang phdi sau sinh
thiétla < 17%.

Bang 5. So sanh cac gia tri chan doan mé bénh

Tac gia Po nhay | Po dachiéu | Gia tritién doan (+) | Gia tri tién doan (-)
Hyungjin Kim (2015) n = 75%® 97% 100% 96% 97,4%
Rabbani M (2016) n= 110" 92,4% 90% 90% 89,74%
Azrumelashvili (2015) n=65" 90% 89% 91% 87,6%
Dong Buc Hung (2022) n =55 89% 100% 100% 88%

So v@i cac tac giad, d6 nhay va gia tri tién doan
am cua c@a chuing téi thap hon vi kich thudc tén
thuong kha nhd, ngoai ra trén thé gigi hé théng
sinh thiét tu dong giup choc chinh xac vao mé
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dich. Vi vay vai cac gia tri chdn doan cla ky thuat
nhu d6é nhay, d6 dac hiéu, tién dodn duaong, tién
doan am cua ky thuat la chap nhan dugc.
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V. KET LUAN

Gia tri chan doan cla ky thuat kha cao. Mdu mo

I6n, da dé xét nghiém hdéa mé mién dich va phat
hién dot bién. Trong tuong lai, chan doan va diéu tri
bang cac phuong phap xam 1an t6i thiéu dé diéu tri
cac u trung that dugc cu thé hoa bang cac thudc
nham tring dich nham mang lai hiéu qua cao va an
toan cho bénh nhan.
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