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Panh gia két qua sinh thiét xuyén thanh ngue duéi hwéng
dan cua cat lép vi tinh két hgp robot Maxio dan duwong
trong chan doan mo bénh hoc cac khoi u ¢ phoi

Research efficacy of percutaneous biopsy using Maxio robot assistance
under computed tomography guidance

Nguyén Quang Trung Bénh vién Ung budéu Nghé An

Tém tat

Muc tiéu: Nhan xét dac diém lam sang, can l1am sang va két qua sinh thiét u phdi xuyén thanh nguc
dudi huéng dan cua cét I6p vi tinh két hgp robot Maxio dan dudng. Bdi tuong va phuong phdp: 221
bénh nhan sinh thiét phdi xuyén thanh nguc dudi hudng dan cta cat I1&p vi tinh két hgp robot Maxio
dan dudng tu thang 6/2017 dén thang 2/2019, tai Bénh vién Ung buéu Nghé An. Két qua: Phan I6n cac
bénh nhan la nam gidi, chiém ty lé 80,1%. Tudi trung binh mac bénh 1a 62,5 nam. Khéi u c6 kich thuéc tu
3 - 5cm chiém ty 1& I6n nhat 57,5%. Ty |é sinh thiét lam gidi phau bénh cho két qua ac tinh kha cao 69,6%,
trong d6 hay gap nhat la ung thu phéi biéu mé tuyén chiém 50,6%, tiép dén la ung thu biéu mé té bao
vay 19,0%. Cac bién chiing hay gap la tran khi mang phéi 8,5%, ti€p theo tran mau mang phdi 2,2%,
nhung cht yéu & muc dé nhe. Két ludn: Sinh thiét xuyén thanh nguc dudi huéng dan cla cat I6p vi tinh
két hgp robot Maxio cho hiéu qua I1dy bénh pham chan doan cao, it bién chiing.

T khoa: Sinh thiét xuyén thanh nguc dudi cét I6p vi tinh, u phéi, robot Maxio.

Summary

Objective: Comments on clinical characteristics, subclinical lung tumors. Efficacy of percutaneous
biopsy using Maxio robotic assistance under computed tomography guidance. Subject and method: 221
patients percutaneous biopsy using Maxio robotic assistance under computed tomography guidance
from June 2017 to February 2019, at Nghe An Oncology Hospital. Result: Most patients were male,
accounting for 80.1%. The average age of disease was 62.5 years. The tumor of 3 - 5cm size accounts for
the largest proportion of 57.5%. The rate of malignant tumor for pathological quite high, 69.6%, in which
the most common was adenocarcinoma, accounting for 50.6%, followed by squamous cell carcinoma
19.0%. Common complications were pneumothorax 8.5%, followed by pleural bleeding 2.2%, but mostly
mild. Conclusion: Percutaneous biopsy using Maxio robotic assistance under computed tomography
guidance for high specimen collection efficiency, less complications.

Keywords: Cross-chest biopsy under computed tomography guidance, lung tumor, Maxio robot.
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Bénh ly trong l6ng nguc dudi dang nét nho hay u
& nhu mé phdéi rat thudng gap déi vai cac thay thudc
lam sang. VGi ting nguyén nhan gay bénh, diéu tri
cla tung trudng hop cling khac nhau va tién lugng
clia bénh nhan cling tly thudc ban chat bénh ly lanh
tinh hay ac tinh. C6 nhiéu cach thuc hién 1y mau
bénh pham tir nhiing ton thuong dang khéi u phéi:
Chai rtra niém mac bang soi phé quan éng soi mém
két hop sinh thiét xuyén thanh phé quan, ndi soi
mang phdi, soi trung that, ndi soi léng nguc sinh thiét
u, sinh thiét xuyén thanh nguc bang kim va phau
thuat sinh thiét u chan doén giadi phau bénh [1].

Sinh thiét xuyén thanh nguc bang kim duéi
hudng dan clia cat I6p vi tinh (CLVT) la mét ky thuat
ldy mau bénh pham chan doan tuong déi mdi tai
Viét Nam, trong nhiting nam gan day, da c6 mot sé
bdo cdo vé ky thuat nay véi cac chi dinh, chéng chi
dinh, ky thuat tién hanh, tuy nhién nhin chung cac
bdo cdo chi tap trung chu yéu sinh thiét cac tén
thuang phdi dang u & sat thanh nguc, kich thudc >
3cm, sinh thiét dusi hudng dan cla siéu am hay
dudi man huynh quang tang sang. Vi vay, ching toi
thuc hién nghién ciiu ndy nham tim hiéu két qua
cua sinh thiét u phéi dudi huéng dan CLVT két hap
robot Maxio [2], [3].

Nghién cttu nay nham muc tiéu: 7im hiéu vé dic
diém Idm sang, can Idm sang cdc tén thuong dang u
phdi va két qud sinh thiét u phéi dudi hudng dan cat
16p vi tinh két hop robot Maxio.

2. D6i tugng va phuong phap
2.1. Béi tugng

DaGi tugng gém 221 bénh nhan c6 chin doéan
hinh anh u phoi kham va diéu tri tir thang 6/2017
dén thang 2/2019 tai Bénh vién Ung buéu Nghé An.

Tiéu chudn lua chon bénh nhén

Bénh nhan c6 hinh anh u phéi trén phim CLVT
I6ng nguc.

Bénh nhan da duoc soi khi phé quan khong
thay thuong tén.
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Bénh nhan déng y sinh thiét xuyén thanh
nguc dudi hudng dan CLVT két hgp robot Maxio.

Tiéu chuén loai tror

RGi loan déng mau chong chi dinh can thiép.
Viém phdi nang.
Pang c6 nhiém trung ngoai da vung du dinh
sinh thiét xuyén thanh nguc
T6n thuong phdi da xuat hién > 3 thang nhung
khong tién trién vé kich thudc.
2.2. Phuong phdp
Thiét k& nghién ctu: Nghién cttu mé ta tién
cdu.
Thu thap s6 liéu: Theo mot mau bénh an
nghién ctu théng nhat co san.
Cac s6 liéu sau khi thu thap sé dugc ma héa
st dung phan mém SPSS 22.0.
Quy trinh ky thuat.

Budc 1:Chuén bi bénh nhan:

Bénh nhan dugc giai thich vé quy trinh ky thuat,
cac bién chiing hay gap.

Bénh nhan dugc nam trén ban chup CLVT, nam
ngUa, sap hodc nghiéng tuy theo vi tri clia tén thuong.

Boc 16 toan bd phan nguc.

Budc 2: Xac dinh vi tri choc kim:

Dua trén phim chup cat I16p vi tinh ban dau xac
dinh lai t6n thuong vé vi tri, kich thudc, tinh chat.

Chup 1 phim Topogram.

Trén mdy chup dua dudng danh dau I6p cat vé
vi tri tén thuong.

S dung robot Maxio dan dudng.

Budc 3:Tién hanh sinh thiét

Trong suét qua trinh tién hanh tu khi chup xac
dinh vi tri dén khi sinh thiét bénh nhan phai hoan
toan & mot tu thé.

Sat tring rong vung dinh choc hai lan bang con
iode va lan thir ba bang con trang 70%. Trai sang co 16
v tring lén nguic bénh nhan dé ha vung sinh thiét.
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Gay té ti da dén la thanh mang phéi bdng
xylocain 2% x 5ml véi bom va kim tiém riéng.

Dung lugi dao mé rach mot vét nhé qua da
khoang 3mm & vi tri dua kim sinh thiét vao dé tao
thuan lgi cho qua trinh choc kim dan dudng.

Choc kim dan dudng theo chi dan cua robot
Maxio, kim di sat bG trén xuong sudn, theo hudng tao
vGi dudng thang goc véi ban chup goc da do & trén.

Canh tay robot Maxio: La hé théng may tu dong
dugc két néi véi may CLVT. May dugc ché tao gom
cac bd phan cao khi va phan mém lap trinh cho phép
st dung nhiing hinh dnh CLVT d€ nhan biét, mo
phdng, dinh vi khéi u trong co thé ti dé tinh toan
dugc dudng di, huéng di, khodng cach an toan tu
mat da dén khéi u dé dan dudng dua cac thiét bi
nhu kim sinh thiét, kim d6t vao cac khéi u dé thuc
hién tha thuat can thuc hién [6].

Néu kim dan dudng da vao dung vi tri thi rat
nong cda kim dan dudng ra dong thoi phai dua

3. Két qua va ban luan

3.1. Bdc diém l1dm sang, cn 1dm sang

ngay kim cdt da chuan bi sdn vao trong nong clia
kim dan dudng va tién hanh cit dé 1dy bénh pham.

Dung dau kim ldy thudc dé ldy manh bénh
pham cho ngay vao lo formon da chuan bi san.

Tiép tuc sinh thiét cac manh bénh pham khac
theo trinh tu nhu trén nhung theo nhiéu hudng
khac nhau.

Khi da ldy dd s6 manh bénh pham can thiét (4 -
6 manh) thi lap mot bom tiém 20ml vao dau cda kim
dan dudng dé hat khi. Dan bénh nhan nin tha réi rat
nhanh kim dan dudng ra khéi thanh nguc.

Ngudi phu ta sat truing réi bang ép vi tri vira choc.

Budc 4: Theo doéi cac bién chiing

Ngay sau sinh thiét, bénh nhan dugc chup lai
phim CLVT léng nguc dé danh gia cac bién ching
nhu chdy mau nhu mé phdi, chdy mau mang phéi,
tran khi mang phéi.

D6i véi bénh nhan ngoai trd nén dugc luu lai
theo déi it nhat 4 gio.

Bang 1. Péac diém lam sang

DPic diém S6 bénh nhan Ty lé %
Do tudi trung binh ctia bénh nhan 62,5 (22 - 86)
Nam 179 80,1
Giéi tinh
N 42 19,9
Pau tuic nguc 168 76,0
Ho 153 69,2
Ly do vao vién Khé ths 55 24,9
S6t 44 19,9
Khac 109 49,3
o L < 1thang 189 85,5
Thai gian phat hién bénh -
> 1thang 32 14,5
. PSO-1 163 73,7
Thé trang chung
PS2 58 22,3

Trong nghién ctiu clia ching t6i 221 bénh nhan
c6 u phdéi dugc sinh thiét xuyén thanh nguc tai Bénh
vién Ung budu Nghé An. Cac bénh nhan tu 22 tudi

trg l1én, dé tudi trung binh 1a 62,5 ndm, bénh nhan
cao tudi nhat la 86 tudi. K&t qua nay phu hgp véi
nghién cdu clla nhém tac gid nhu nghién cdu
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Hisashi Saji (2002) thi tudi bénh nhan giao dong
trong khodng 25 - 93 tudi, trung binh 13 60,4 tudi [5].

Ly do vao vién chu yéu la dau tic nguc 76,0%,
ti€p theo 1a ho chiém 69,2% va khé thé 24,9%. Két
qua chdng téi phu hgp véi nghién cdu DPoan Thi
Phuong Lan (2005) dau nguc cling la triéu chung
hay gap nhat trén lam sang va chiém 46,8%. Trong
nghién ctiu s6 bénh nhan co chi sé toan trang kém
PS =2 chiém ty lé kha cao 22,3% [4].

Bang 2. Vi tri va kich thuéc khéi u

Ac tinh 154 69,6

T6n thuong viém 56 25,5

Trong s6 cac trudng hgp sinh thiét phdi, phan
I6n gédp ton thuong ac tinh, chiém ty & 69,9%. Nhu
vay, cac tén thuang dang khéi u & phéi dugc sinh
thiét xuyén thanh cho két qua duang tinh vai ty lé
cao. Két qua nay ciing phu hgp véi nghién clu cla
nhiéu tac gid. Nguyén Thi Minh Phuong cho thay
tén thuong &c tinh chiém ty 1& 77,5%. Két qua
nghién ctu cta Takuiji ty lé sinh thiét c6 tén thuong
ac tinh la 74% [7].

Bang 4. Dac diém mo bénh hoc tén thuang

Pic diém S6 lugng bénh nhan Ty lé %
Kich thuéc khéi u (cm)
<15 20 9,0
1,5-3 67 30,3
3-5 105 47,5
>5 29 13,2
S6 luong u
1 khaoi 165 74,6
2 -3 khai 22 9,9
> 3 khéi 34 15,5

Trong nghién ctu clia ching téi phan I6n cac
bénh nhan c6 tén thuong dang khéi & phéi dugc
sinh thiét xuyén thanh c6 kich thudc 3 - 5cm (47,5%),
trudng hap tén thuang cé kich thudc dudi 1,5cm it
gap nhat (9,0%).

Nghién ciu cia Pham Minh Anh ciing cho thay
nhém bénh nhan ¢6 kich thudc u 3 - 6cm hay gap
nhat véi ty 1&é 60,2%. Nghién ctu ca Nguyén Lam
Hoa, D6 Phuong Chung cho ty I& gdp nhiéu hon &
nhém cé kich thudc u trén 3cm (chiém ty & 84,9%).

Nhu vay, két qua nghién clu clia ching t6i cling
phU hop véi cac két qua clia cac tac gia trén.

Pa phan cac ngusi bénh trong nhém nghién
clu ¢6 ton thuong 01 khéi u trén CLVT chiém gan
75%, ton thuong trén 3 khéi u chi chiém 15,5%.

3.2. Két qua sinh thiét, cdc tai bién

Bang 3. Dic diém tén thuong
trén bénh pham sinh thiét

ac tinh
Pac diém Bénh nhan V1%
mo bénh hoc (n=154) j
UTBM tuyén 78 50,6
UTBM té bao vay 29 19,0
UTBM tuyén vay 5 3,2
UTBM té bao I6n 2 1,0
UTP khéng té bao nhé 25 16,2
UTP té bao nhé 14 9,0
UT di can phéi 1 1,0

Loai tén thuang Bénh nhan Ty lé %

Lanh tinh 11 49
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Chu thich: UT: Ung thu, UTBM: Ung thu biéu
mé, UTP: Ung thu phdi.

Ung thu phdi chl yéu gép loai UTBM khéng té
bao nhd, chiém ty 1&é 90,0%, trong dé chl yéu gap
UTBM tuyén, chiém ty 1é 50,6%, ti€p dén la UTBM té
bao vay 19,0%, it gdp UTBM khong biét hoa té bao
I6n va té bao nho la loai c6 d6 ac tinh cao, tién lugng
xau. Trong nghién ctu clia chung téi gap 01 trudng
hop bénh nhan ung thu da day di can phai.

Két qua nghién ctiu ctia Nguyén Thi Minh Phuong
cting cho thdy UTBM tuyén gap nhiéu nhat vai ty 1é
65%, UTBM té bao nho gap it nhat vai ty & 6%.

Ké&t qua nghién cdru ca Tran Bao Ngoc lai cho
thdy UTBM té bao vay gap nhiéu hon véi ty 1& 55,6%,
UTBM tuyén gap it hon 16,6%, khéng gap trudng
hgp nao UTBM té bao I16n, té bao nho chiém ty lé
thap nhat la 11,2%. K&t qua nay khac véi két qua
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nghién clu cla chdng téi c6 thé do chung toi cat
pha sau thém cac manh cit nhd dé doc phan loai rd
rang hon.

Bang 5. C4c bién chiing

Loai bién chiing Sﬁ:;:h Ty lé %
Ho mau 10 4,5
Tran khi mang phéi 19 8,5
Tran mau mang phdi 5 2,2
Viém phéi 6 2,7

Loai bién chiing hay gdp nhat la tran khi mang
phéi chiém ty 1& 8,5%, nhung ch yéu gap tran khi
lugng it, trong d6 c6 01 bénh nhan tran khi lugng
nhiéu phai xt ly m& théng mang phdi hat lién tuc.
Ti€p theo la tran mau mang phdi chiém 2,2%. Khéng
c6 trudng hgp nao cé tai bién t&r vong. Theo nghién
cu ctia Doan Thi Phuong Lan cho két qua tran khi
mang phdi gap nhiéu nhat 19/128 (14,8%), sau do
dén ho mau 10/128 (7,8%), 16n han so véi nghién
clru clia chung toi. Ly gidi cho diéu nay, vi ching toi
thuc hién ky thuat dudi sy hé trg dan dudng cua
robot Maxio, dé chinh xac cao hon, giam cac yéu t6
nguy co do chu quan [8].

4. Két luan

Qua nghién ctru 221 bénh nhan dugc sinh thiét
u phdi dudi CLVT két hop robot Maxio tai Bénh vién
Ung budu Nghé An, ching t6i rat ra két luan:

Bénh thudng gap & ngudi cao tudi, tudi trung
binh 1a 62,5 néam, c6 gan % s6 bénh nhan cé kich
thudc u tur 3 - 5cm, 100% sé ca xac dinh dugc tinh
chat clia tén thuong trong do 69,6% la tén thuong
ac tinh, 25,5% la t6n thuong viém. Ung thu phéi chd
yéu la loai biéu mo6 tuyén chiém 50,6%. Cac bién
ching hay gap la tran khi mang phéi, tran mau
mang phéi, ho mau, nhung chd yéu gap & muc do
nhe va via.
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