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Choc hiit kim nhé qua siéu 4m ndi soi (EUS-FNA) trong chan
do4n bénh Iy hach 6 bung: K&t qui tai Bénh vién Chg Ray

Endoscopic ultrasound guided fine needle aspiration (EUS-FNA) for the diagnosis
of intra-abdominal lymphadenopathy - results at Cho Ray Hospital
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Abstract

Background: It is difficult to diagnose the cause of intra-abdominal lymphadenopathy without
determining the primary lesions. Endoscopic ultrasound with fine-needle aspiration (EUS-FNA) can
provide important information in the diagnosis of abdominal lymphadenopathy. Aim of this study was
to evaluate the results of EUS-FNA in the diagnosis of intra-abdominal lymphadenopathy. Subjects and
methods: Retrospective study on patients with abdominal lymph nodes who underwent EUS-FNA from
January 1, 2020 to May 31, 2022. Results: There were 82 patients with intra-abdominal lymph nodes who
underwent EUS-FNA. The average lymph node size was 37.35 mm. 91.5% of patients were punctured with
a 19G needle. The average number of punctures was 1.56 times. 3 patients (3.6%) had abdominal pain after
the procedure. All of them were self-limited without therapeutic intervention. Pathology concluded that in
96.3% of cases, 3.7% of FNA samples were red blood cells and necrotic tissue. Metastatic lymph nodes
accounted for 33%, lymphomas were 28%, tuberculosis lymph nodes were 15.8%, and 23.2% were other
lesions. There was no significant difference in shape, margin, echogenicity, and homogeneity between
tuberculous and malignant lymph nodes (p > 0.05), and there was a significant difference in lymph node
necrosis between tuberculous and malignant lymph nodes (p = 0.003). Conclusion: EUS-FNA is a safe and
effective procedure for diagnosing intra-abdominal lymphadenopathy.

Tém tit

Pit van dé: Hach bach huyét trong § bung rit khé chin doan nguyén nhan néu khong biét dudc tdn
thuong nguyén phét. Siéu Am nodi soi hudng din choc hiit bang kim nhé (EUS-FNA) c6 thé cung cip
nhitng thdng tin quan trong trong chin doan bénh 1y hach 6 bung. Muc tiéu nhim dinh gi4 gia k&t qua ctia
EUS-FNA trong chin dodn bénh 1y hach & bung. Poi tugng va phuong phap nghién citu: Nghién ctu
hdi ctiu trén cdc bénh nhan c6 hach § bung dugc lam EUS-FNA tir 1/1/2020 dén 31/5/2022. Két qua: Qua
nghién citu 82 bénh nhan hach § bung dugc 1am EUS-FNA chiing tdi ghi nhan kich thuéc hach trung binh
1a 37,35mm. 91,5% bénh nhan dugc choc b:Zlng kim 19G, s6 1an choc trung binh 1a 1,56 lan. C6 3 (3,6%)
trudng hop bénh nhan dau bung sau thd thuat, dau bung tu gidi han ma khdng cin can thiép diéu tri. Giai
phiu bénh 1y k&t luan dugc & 96,3% trudng hgp, 3,7% 1a hdng ciu va mo hoai tir. Hach ung thu di cin
chi€m 33%, u lymphoma chi€m 28%, hach lao chi€m 15,8% va 23,2% la cic tdn thuong khac. Khong c6
su khéc biét c6 y nghia vé hinh dang, bd ton thudng, dic trung hdi Am va tinh ddng nhat giita hach lao va
hach 4c tinh (p > 0,05), c6 sy kh4c biét c6 § nghia vé dau hiéu hoai tit trong hach gifta hach lao va hach ac
tinh (p = 0,003). K&t luAn: EUS-FNA 1a thii thut an toan, hiéu qua trong chin do4n bénh ly hach & bung.
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I. Dit van dé

Hach 16n trong & bung 12 mot biéu hién thudng
gip, 12 nguyén nhan gay lo 1dng cho bénh nhan va
béc singay ca khi n6 khdng c6 bi€u hién 1am sang
[1]. Hach 16n trong 6 bung c6 thé do nhiéu nguyén
nhan: c6 thé xay ra nhu mdt phin ng vdi mot s&
bénh nhiém triing bao gdm ci lao, ndm, hoic c6
thé 12 hach 4c tinh x4y ra & bénh ung thu hach
nguyén phét (cling nhu cdc bénh ly 4c tinh khéc di
cin d&€n hach bach huyé&t viing nhu ung thu vd, ung
thu thuc quan, ung thu phdi, ung thu tuy..[2], [1].

Céc phuong phdp chdn dodn hinh 4nh nhu CT
scan, cong hudng tir (MRI), hay chup cdt 16p phat
xa Positron (PET-CT) c6 vai tro quan trong trong
viéc xdc dinh cdc hach bach huy&t 16n, tuy nhién
kha nang phan biét gitra hach lanh tinh va hach ac
tinh con han ch€. Do d6, 14y dugc mAu md dé chan
doan chinh x4c bénh 1y cta hach la rit quan trong
dé quyét dinh huéng diéu tri cho bénh nhan. Sinh
thi€t hach qua phiu thuat nodi soi hoic sinh thiét
qua da dugi huéng din clia hinh 4nh hoc (IGNB)
da dudc ap dung d€ 14y mo tir cdc hach, tuy nhién
day la nhitng thi thuat xAm 1an, t6n kém va khé
ti€p can dugc hach & cac vi tri khé, nim sau, canh
mach mau 16n [3], [2].

Mot phan tich tdng hdp gin day di bio cdo
rang siéu Am ndi soi k&t hgp choc hiit bing kim
nhé (EUS-FNA) dé phan biét hach lanh tinh va
4c tinh c6 d6 nhay va do dac hiéu l1an luot 12 87%
va 100% [3]. EUS-FNA cho phép ti€p can tdi vu
dé&n céc hach trong 6 bung, ngay c nhitng hach
ndm su, canh cdc mach méu 16n gidp cung cip
céc thong tin chi ti€t vé& hach va 1dy miu md hach
& bung vé6i kha ning ti€p can xam 14n t5i thiéu,
kh#c phuc dudc han ch& cla nhitng phuong phap
khéc. Vi vy, ching t6i tié€n hanh nghién cifu nay
véi muc tiéu nhim dénh gid gid k€t qua ctia EUS-
FNA trong chin do4n bénh 1y hach & bung.

I1. Poi twgng va phuong phap nghién ciu

Ddi twgng nghién cifu: T4t cd ciac bénh nhan
dugc chin doan hach & bung khong rd nguyén
nhan qua CT scan hoic MRI va dudgc thyc hién
EUS-FNA tai Bénh vién Chg Riy tir 01/01/2020
dén 31/5/2022.
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Phuong phap nghién ciu

Thiét ké nghién cttu: Nghién citu hdi ciu

C& méu nghién citu: Chon miu thuin tién,
nhitng bénh nhan dd tiéu chuidn nghién cttu, gbm
82 bénh nhan.

Phuong tién nghién citu

Hé théng mdy siéu Am ndi soi Olympus EVIS
EXERA III 190, EU-ME2, diu do Linear GF-
UCT180.

Kim st dung lam EUS-FNA: Kim choc hit c6
tai khoa Noi soi, loai kim 19 Gauge, 22 Gauge.

Quy trinh thyc hién

Chudn bi bénh nhén:

Bénh nhan dudc hdi tién s&, bénh s, thim
khdm 1am sang k&t hgp cin 1am sang va hdi chin
tai khoa Noi soi dé c6 chi dinh diing.

Tu véan, giai thich cho bénh nhan va ngudi nha
vé thii thuat, cic tai bi€n va bién ching c¢é thé
xdy ra. Bénh nhin hodc ngudi nha ky cam két
ddng y tham gia thi thuat.

Nhin @n udng it nhit 8 gid trudc thd thuat.

Tién hanh:

Bénh nhin nim tu th€ nghiéng trdi nhu trong
k¥ thuat ndi soi da day thong thudng.

Bénh nhin dugc thd 6xy, tién mé, gidm dau
nhe bing fentanyl va miadazolam. Theo ddi tinh
trang bénh nhan qua monitor trong sudt qud trinh
lam no1i soi.

Ti€n hanh lam noi soi siéu Am ddnh giad dudng
tiéu hod va cdc cd quan lan cin, dédnh gid tdn
thuong. Néu bénh nhin c6 di tiéu chuin lam
EUS-FNA thi chiing t6i ti€n hanh lam EUS-FNA.

Diéu chinh 6ng soi sao cho vi tri ti€p cin dng
soi vdi ton thuong gAn nhat va thuan 1gi nhat. St
dung Doppler dé€ d4nh gid mach m4u bén trong
va xung quanh tdn thuong. Chon vi tri thich hgp
va ti€n hanh lam FNA.

Tiéu chudn ddnh gid mdu bénh phdm thu dugc
dat yéu cdu:

Dua vao danh gi4 dai thé tai chd 16i bénh phim
thu dugc (Macroscopic onsite evaluation: MOSE).

M3Au bénh phim sau khi choc hit dugc dit 1én
lam kinh trugt, ddnh gi4 dai thé sy hién dién cia
16i md c6 thé nhin thdy dugc. Sy hién dién cia
16i mo c6 thé nhin thi'y dugc danh gid 1a 16i mo
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mau tring hodc hoi vang, véi khéi lugng rd rang.
Kh6i 16i mod dugce danh gi 1a dat yéu cAu khi tong
chiéu dai cta khdi 16i mé > 4 mm [4].

Néu téng chiéu dai ctia khdi 161 md chua dat thi
lip lai quy trinh choc hiit cho dén khi tdng chiéu
dai khoi 16i mo dat dude > 4 mm. Khi d6 thd thuat
EUS-FNA hoan tat. Gri miu lam xét nghiém gidi
phAu bénh Iy va PCR lao (& mdt s8 trudng hop).

Theo doi sau thii thudt:

Theo déi tai phong hdi stic khoa Noi soi sau
tht thuat 2 gid, danh gid céc tai bi€n tifc thi clia
thd thuat nhu dau bung, thiing, chdy mau. N&u 6n
dinh, bénh nhan tr§ vé khoa phong diéu tri ddi
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v&i bénh nhan ndi trd hodic ra vé d6i v6i cdc bénh
nhan ngoai trad.

III. K&t qua

Pic diém chung ciia nhém nghién ciru

Qua nghién cttu 82 bénh nhan chiing t61 ghi
nhin c¢6 48 bénh nhian nam (chi€m 58,5%), 34
bénh nhan nit (chi€m 41,5%). Tudi trung binh clia
nhém bénh nhan nghién ctru 1a 53,89 15,58 tudi;
thap nhit 1a 16 tudi, cao nhit 1a 90 tudi. Sau thd
thuat c6 03 bénh nhan (chi€m 3,7%) c6 dau bung
nhiéu sau tdn thuong, dau bung tu gidi han.

Vi tri hach lam EUS-FNA

Béng 1: Vi tri hach lam EUS-FNA

Vi tri hach lam EUS-FNA n Tilé %
R&n gan 42 51,2
Canh dau tuy 21 25,6
Canh than, du6i tuy 6 7,3
Canh dong mach chu 9 11,0
Canh dong mach than tang 3 3,7
Ron than phai 1 1,2

Nhan xét: Vi tri hach 1am EUS-FNA chi&m ti 1é cao nhat 12 hach viing r6n gan (51,2%), canh dau tuy
chi€m ti 1& 25,6%, canh dong mach chi chi€m 11%, canh dong mach than tang chi€m 3,7%, 01 trudng

hdp hach & rén than phdi chi€m 1,2%.

Kim st dung 1am EUS-FNA

Béng 2: Kim st dung 1am EUS-FNA

Kim choc n Tilé (%)
19G 75 91,5
22G 7 8,5
Téng 82 100

Nhan xét: 91,5% bénh nhan dugc sit dung kim 19G, 8,5% bénh nhan dudgc st dung kim 22G d& 1am

EUS-FNA.



4308

S 1an choc khi lam EUS-FNA
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Béang 3: S6 1an choc khi 1am EUS-FNA

S&'lan choc n Tilé (%)
1 40 48,8
2 38 46,3
3 4 4,9

S& 1an choc trung binh

1,56 = 0,59

Nhén xét: 48,8% bénh nhan c6 s6 1an choc 14 01 14n, 46,3% bénh nhin c6 s6 1an choc 12 02 14n, s6

1an choc 03 1an chi€m 4,9%.

Mot so dic diém cia hach qua siéu 4m ndi soi

Bang 4: Mot s6 dic diém cda hach qua siéu Am noi soi

Pic di€m hach

n Tilé %

Kich thuéc hach TB

37,35+ 17,82 mm, (10 mm - 100 mm)

Hinh dang hach

Tron 33 40,2
Bau duc 6 7,3

Kh&i khong ¢6 hinh dang rd 43 52,4
Duong bo

RO 63 76,8
Khong 1o 19 23,2
Cdu tric am

Gidm am 77 93,9
Téng &m 3 3,7

Hon hgp 2 2,4
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Pic diém hach n Tilé %

Tinh phdan dm

Pong nhat 36 43.9
Khong dong nhit 46 56,1

Cdu triic hoai ti

C6 hoai tlir 28 34,1

Khong hoai tir 54 65,9

Not canxi hod

Co 17 20,7
Khong 65 79,3
Doppler

Duong 35 42,7
Am 47 57.3

Nhan xét: Khdi hach khong c¢6 hinh dang rd chi€m ti 1& cao nhat (52,4%), da s6 hach ¢6 dudng bd rd
(76,8%), hau hé&t hach c¢é echo gidm am (93,9%).

K&t qua giai phau bénh Iy

Béng 5: K&t qud gidi phau bénh ly

K&t qua GPBL n Tile (%)
Lymphoma 23 28
Carcinoma 27 33
Lao 13 15,8
Hach viém 15 18,3
Sarcoma cd van 1 1,2
Hong ciu va md hoai tir 3 3,7

Nhan xét: Qua thu nhan mau md, gidi phau bénh 1y k&t luan dugc 96,3% trudng hdp, trong d6 28%
lymphoma, 33% carcinoma, 15,8% la hach lao, 18,3% la hach viém, 01 trudng hdp la sarcoma cd van.
3,7% trudng hop miu mo thu dugc 12 hong cau va mo hoai tir.



4310 TAP CHf KHOA HOC TIEU HOA VIET NAM 2022 - TAP X - SO 68

A A e -~ 0[\') ~ L. A A 3 o Ay ~ ’ 2.
Lién quan mjt s6 dic diém qua hinh dnh siéu 4m noi soi gitta hach lao va hach 4c tinh

Bang 6: Lién quan mot s6 di€m qua hinh 4nh siéu Am ndi soi giita hach lao va hach 4c tinh

Pic diém Hach ac tinh, n (%) Hach lao, n (%) p
Hinh dang 0,063
Tron 21 (91,3) 2 (8,7)
Bau duc 3 (100) 0 (0)
Khdng ¢6 hinh dang 1o 26 (70,3) 11 (29,7)
Duong bo 0,419
RO 40 (81,6) 9 (18,4)
Khong 1o 10 (74,1) 4 (28,6)
Hoai ti 0,003
Cé 12 (51,7) 9 (42,9)
Khong 38 (33,3) 4 (8,7)
Not véi hod 0,406
Co 13 (86,7) 2 (13,3)
Khong 37 (77,1) 11(22,9)
Cdu triic am 0,625
Gidm am 48 (78,7) 13 (21,3)
Tang 4m 1 (100) 0 (0)
Hon hgp 1 (100) 0 (0)
Tinh phan ém 0,17
Ddng nhat 22 (88) 3(12)
Khong ddng nhit 28 (73,7) 10 (26,3)

Nhan xét: Khong c6 su khac biét c6 y nghia cdc dic diém vé hinh dang, dudng bd, ndt voi hod, cau
triic A&m qua siéu Am ndi soi gitta hach lao va hach 4c tinh (p > 0,05); c6 sy khic biét c6 ¥ nghia thong
ké vé dac di€m hoai ti¥ trong hach giita hach lao va hach 4c tinh (p < 0,05).
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IV. Ban luin

K&t qué nghién citu clia chiing t6i ghi nhan tudi
trung binh ctia bénh nhan la 53,89 + 15,58 tudi, ti
1é nam/nit 12 48/34 (1,4). K&t qui clia chiing toi
ciing phit hop véi két qua nghién cttu clia mot s6
tac gid khac nhu theo Rao va cong su nghién ciu
trén 149 bénh nhan hach 8 bung va hach trung that
thi tudi trung binh ctia nhitng bénh nhan nay 1a 51 +
17 tudi, ty 1& nam nir 1a 1,2 [5], k&t qua nghién ctu
ctia Korenblit va cdng su 147 bénh nhan c6 hach 6
bung thi tudi trung binh ctia nhém b&énh nhan nghién
ctu 1a 61 tudi, trong d6 56% bénh nhan 1a ni [6].

Ti 1& bi€n chiing clia thii thult trong nghién
cttu ctia ching t6i 1a 3/82 (3,7%), ca ba trudng hgp
déu 1a dau bung va ty thodi lui ma khong cin diéu
tri. Nhu két qud clia Korenblit va cong su nghién
citu EUS-FNA trén 147 bénh nhan c6 hach 16n 6
bung ciing khong c6 bi&n chitng nao ning né (nhu
thing, chdy mau), bi€n chitng xy ra trén nghién
ctu nay la 3 trudng hgp dau bung, trong d6 cé
02 trudng hdp cin nhip vién theo ddi, nhin an,
truyén dich va déu dudc xuit vién mot ngay sau
dé [6]. Piéu nay chiing té ring EUS-FNA 1a thii
thuat an toan d6i vdi bénh 1y hach & bung.

Vi tri choc hach lam EUS-FNA trong nghién cttu
clia chiing toi thé hién & bang 1, chi€m ti 1& cao nhit
12 hach ving rdn gan (51,2%), canh dau tuy chi€m
ti 1& 32,9%, canh dong mach chii chi€m 11%, canh
dong mach than tang chi€m 3,7%, 01 trudng hgp
hach & ron than phai chi€ém 1,2%. Nghién cttu clia
Bansalva cong su (2018) cling ghi nhan vi tri choc
hach bach huyét trong & bung trén 477 bénh nhan
thi hach quanh rén gan chi€ém 38,6%, sau phiic
mac chi€ém 34,8%, canh dong mach than tang la
22,2%, va céc vi tri khic trong 6 bung chiém 4,4%
[7]. Theo Korenblit va cOng su (2012), nghién citu
trén 147 bénh nhan c6 hach & bung thi vi tri choc
hach 1a canh dong mach than tang 8,2%, quanh tuy
25,2%, canh da day 34%, ron gan 27,9% [6].

Theo k&t qua & bang 2 thi chiing t6i c¢6 91,5%
bénh nhan dugc ti€n hanh lam EUS-FNA véi kim
19G, 8,5% bénh nhan lam véi kim 22G. Trong
nghién ctfu ctia Rao (2021) thi tit cA bénh nhin
déu dung kim 22G, trong d6 139/149 bénh nhan
Ia dung kim choc hiit 22G, 10 bénh nhin dung
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kim sinh thi€t 22G, tit ca déu dd miu mo6 dé 1am
mo bénh hoc [5]. Bén canh d6, mdt nghién ciru
da trung tAm cta Nucci va cong s nim 2021 trén
201 bénh nhan dugc thuc hién EUS-FNA céic ton
thuong trong & bung qua ta trang bing kim 19G
mém (flexible) cho thdy thii thuat kha thi trong
moi trudng hdp, khong cé bi€n ching x4y ra, thu
dugc miu mo thich hgp trong 193 trudng hdp
(96,1%), tac gid dua ra k&t luan ring kim mém
19-G c6 thé dudc sit dung mdt cdch an toan qua
t4 trang vdi s6 1an choc it hon va ton it thdi gian
hon, cung cAp di miu mo dé chin dodn va thuc
hién cdc k¥ thuat phu trg & hAu h&t bénh nhan [8].
Ching t6i, v6i mong mudn thu dugc mau mo tot
nhét ¢6 thé, véi s 1an choc it nhat (bang 3 cho
bi€t s 1an choc trung binh 1a 1,56 + 0,59 lan),
dong thdi cling ddm bio an toan cho bénh nhan
nén nhitng trudng hgp thuldn 1gi chiing tdi choc
kim 19G. P&i véi nhitng trudng hgp ti€p can khé
va nguy cd cao hdn, ching toi st dung kim 22G.
K&t qua cho thay, hiu h&t bénh nhan trong nghién
ctfu clia chiing t6i déu khong c6 bi€n chiing x4y
ra va ti 1& thu dugc miu mo thich hop dat 96,3%.
Nhin chung EUS-FNA c6 thé cung cip day du
miu md & 95% bénh nhan. Do nhay, dd dic hiéu
va do chinh xac cia EUS-FNA tuong tng 12 89,7%,
98,3% va 93,5% [6]. Trong mot nghién ctiu tdng
hgp gdm 12 nghién citu trén 774 bénh nhan c6 phi
dai hach 6 bung dudc 1am EUS-FNA thi d6 nhay
va dd ddc hiéu cong gdp clia tat ca cic nghién citu
1an lugt 12 94% va 98% [9] . Piéu nay cling c6 ring
v6i phuong phdp xam I4n t6i thi€u EUS-FNA c6
thé dem lai 1gi ich t6i da cho bénh nhén, tranh dugc
kha nang phai can thiép phiu thuat d&€ chan dodn.
Nghién citu clia ching t6i cho két qué 28% la
hach lymphoma, 33% la hach di cédn tir cidc cd quan
khac, 15,8% 1a hach lao, hach viém chi€m 18,3%,
3,7% khong xéc dinh dudc bin chat ctia hach
(bAng 5). Theo két qua nghién cifu cia Korenblit
va cong su, hach lymphoma c6 ti 1€ 18,4%, hach
di cin ung thu bi€u mo tuyén 29,9%, cic khdiu dc
tinh khdc 15% va hach lanh tinh 36,7% (gdm hach
viém phan @ng, sarcoidosis, hach lao) [6]. Mot
nghién cttu khac clia Puri va cong su cho thdy
76,1% trudng hgp 1a lao, 7% sarcoidosis, 6,33%
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ung thu hach Hodgkin va 0,74% ung thu hach
khong Hodgkin [10]. M6 hinh bénh tit & cidc nuGc
trén thé gii khac nhau tuy theo tinh hinh dich
t&€ va vung Ivu hanh clia bénh do d6 c6 su khéc
nhau vé i 1& cic bénh 1y gdy nén phi dai hach &
bung. Pausawassdi va cdng su (2022) & Thai Lan
ghi nhan, ti 1€ ung thu di cin hach chi€m 40%,
ung thu hach chi€m 22,5%, lao hach chi€ém 20%
va hach viém chi€m 15% [11]. Nhu vdy phan bd
ti 16 nguyén nhan trong két qua nghién cifu cla
ching toi cling phit hop v6i k€t qué cda tac gid
khac & cung khu vuc.

K&t qua ghi nhan & bing 6 cho thdy khdng c6
si lién quan vé mot s6 dic di€ém giita hach lao va
hach 4c tinh (hinh dang, dudng bd, ciu tric am,
tinh phan am, va ndt vdi hod) véi p > 0,05. Theo
nghién ctitu cia Korenblit va cdng su, khdng c¢6 sy
lién quan gitta cic y&u t6 nay [6]. Ciing § bang 6,
chiing tdi ghi nhan c6 sy lién quan c6 y nghia vé
dic diém hoai tir trong hach d€ phan biét hach lao
va hach 4c tinh (p = 0,003). M6t nghién citu da chi
rarang cic tinh nang ca hach nhu dudng bs khong
10, gidm am, khong dong nhat, c6 ndt voi hod va
c6 cAu tric hoai ti trong hach 1a nhitng yé&u t8 gdi
¥ hach lao, tuy nhién ti 1€ hach c6 du cac dac tinh
nay nay rit thap [3]. TAt c& nhitng y&u t6 trén cang
chirng minh riing trong cic k§ thuat chdn do4n hién
tai, EUS-FNA vin 1a k§ thut cd s§ chinh y&u va
hiéu qua trong chdn do4n bénh 1y hach & bung.

V. K&t luan

Qua két qua nghién cttu EUS-FNA trén 82
bénh nhin hach 8§ bung chua rd nguyén nhan tai
Bénh vién Chg Ry, ching t6i nhan thdy EUS-
FNA Ia thd thuat it xAm 14, an toan, hiéu qua véi
t{ 1& thu nhan miu thich hop vé mit md bénh hoc
cao (96,3%). Ching tdi hy vong k¥ thuat nay sé&
dudc 4p dung rdng rdi tai cic bénh vién va trung
tAm ndi soi § Viét Nam nhiim gép phan chin doan
chinh x4c d€ dinh huéng diéu tri cic bénh 1y hach
6 bung chua rd nguyén nhan.
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