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Abstract

Objective: Accurate diagnosis of solid pancreatic lesions leads to good indication for treatment.
This study aims to evaluate the efficiency of endoscopic ultrasound-tissue acquisition (EUS-TA) in
diagnostic solid pancreatic lesions. Subject and method: In a prospective study, clinical data,
laboratery tests, cytopathological and imaging reports were collected from 63 pancreatic EUS cases
performed from December 2023 to May 2024 at 108 Military Central Hospital. The final diagnosis
was based on endoscopic ultrasound fine needle aspiration/biopsy (EUS-FNA/FNB) guided biopsy
findings and clinical manifestation during six-month follow-up. Result: A total of 30 pancreatic FNAs
and 33 pancreatic FNBs were obtained by EUS. The site of pancreatic lesion was the head in 46/63
(73.0%), body in 15/63 (23.8%), and tail in 2/63 (3.2%). The diagnosis of EUS-TA showed that
adenocarcinoma (55/63, 87.3%) was dominant in all cases, followed by chronic pancreatitis,
autoimmune pancreatitis, intraductal papilary mucinous neoplasm, solid pseudopapillary tumors of
the pancreas, and eosinophilic pancreatitis. The accuracy, sensitivity, specificity, and positive and
negative predictive values of EUS-TA for diagnosing pancreatic adenocarcinoma were 96.8%, 96,4 %,
100%, 100%, and 80.0%, respectively. No serious complication such as major bleeding, perforation,
and pancreatitis, Conclusion: EUS-TA using FNA or FNB is effective and safe for diagnosis of solid
pancreatic lesions and should be considered for the standard management of pancreatic
adenocarcinoma

Keywords: solid pancreatic lesions, endoscopic ultrasound-tissue acquisition, fine-needle
aspiration, fine-needle biopsy.

Tém tit

Muc tiéu: Phan tich gid tri ctia choc hiit kim nho va sinh thiét kim nhé qua siéu 4m ndi soi trong
chin doén t6n thuong u tuy tai Bénh vién TUQD 108. Péi tugng va phuong phap: Nghién ctu tién
cdu trén 63 bénh nhan cé tén thuong u tuy dudc sinh thiét qua siéu 4m ndi soi bﬁng kim choc hut
(FNA) hoic kim sinh thi€t (FNB) tif thang 12/2023 dén thang 5/2024. Két quéa dugc ddi chiéu véi
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chdn dodn cudi ciing qua theo ddi 6 thang tii khi dua vao nghién ctu. Két qua: 30 ca FNA va 33 ca
FNB. Tén thuong diu tuy 12 cht yé&u 46 ca (73%); than tuy 15 ca (23,8%), dudi tuy 2 ca (3,2%).
Chin dodn md bénh hoc chii yéu 13 ung thu biéu md tuyén (55/63; 87,3%); mot s& it 1a viém tuy
man, viém tuy td mién, u tuyén dng nhay nhi IPMN, u dic gia nhd va viém tuy do ting bach cau 4i
toan. DO chinh xdc, nhay, dic hiéu va gid tri du bdo duong tinh, 4m tinh cta sinh thiét qua siéu 4m
ndi soi trong chin dodn ung thu tuy 1an lugt 12 96,8%; 96,4%; 100%; 100%; va 80%. Khong cé bién
chiing nghiém trong nhu chay mau, thing, viém tuy cip. K&t luan: Siéu 4m ndi soi huéng din choc
hiit va sinh thiét kim nhd 1a k§ thuat c6 do an toan va hiéu qua trong chin dodn u tuy va cé y nghia

trong ti€p cin quan ly ung thu tuy.

T khoa: U tuy, sinh thiét qua siéu 4m ndi soi, choc hit kim nhd, sinh thiét kim nho.

I. D3t van @é

Ung thu tuy ngiy cang trd thanh phd bién,
udc tinh xap xi 60.430 ca dudc chdn dodn mdi tai
Hoa Ky niim 2021, va chi s& hién mic ting ti 0,5
dén 1% mdi nim, du kién tré thinh nguyén nhan
ti vong thi hai li€n quan t6i ung thu nam 2030
[1]. Ton thucng tuy dugc chia 1am tdn thucng
dang dic, dang nang va dang hén hop. Viéc chan
dodn phan biét cho cdc ton thuong dang khdi dic
§ tuy 4c tinh hay khong 4c tinh van con 1a thdch
thiic 16n trong 14m sang. Chan doé4n chinh x4c ban
chét u dic tuy gitp c6 hudng diéu tri ding din’.
Dé c6 két qua giai phiu bénh, cdc phuong phap
14y md tuy da dudc trién khai gdm: Qua siéu am
thanh bung, qua CT-Scan, qua si€u am noi soi
(EUS), hoic qua phiu thuat chin dodn. Trong d6
siéu Am ndi soi v6i uu di€ém ty vao thanh 6ng tidu
héa sit véi tuy tang cho hinh 4nh ton thuong rd
rang, tao co sd cho viéc 14y md tuy tré nén thuin
1gi hon. Do d6, muc tiéu cta dé tai 12 ddnh gid
hiéu qua ctia phuong phép 14y mo tuy qua siéu 4m
ndi soi trong chin doén u dic & tuy.

I1. P6i tugng va phuong phap

2.1. D6i tugng

Chon 63 bénh nhan trong thdi gian tu thang
12/2023 dén thang 5/2024 tai Bénh vién Trung
uong Quan doéi 108.

- Tiéu chudn chon: Bénh nhan trén 18 tudi, c6
u dic tuy, ddng y tham gia nghién ciu.

- Tiéu chuén loai trii: Pang méc cic bénh cip
tinh tim mach, hd hép, r6i loan dong mdu, hep
mon vi, hanh t4 trang.

2.2. Phuong phap

Nghién cttu: M6 ta tién ciu.

* Quy trinh k§ thuat 14y mo tuy qua siéu
am ndi soi.

- Pugc thuc hién bdi cac bac si c¢é kinh
nghiém trén mdy ndi soi sieu am EU-ME3 GF-
UE180, OLYMPUS, Tokyo, Japan. Bénh nhan
dudc an thin mic dd trung binh bing cic thudc
Diazepam va Pethidine.

- Quan sit ton thuong dic tuy mot cich 1d
rang trén si€u am ndi soi, dam bao dudng choc
kim an toan khdng cé cac mach mau I6n.

- Lay mo tuy dudi huéng dan siéu am ndi soi
(EUS-TA) c¢6 thé bing kim nhd choc hit (FNA-
Fine needle aspiration) hodc kim nhé sinh thiét
(FNB-Fine needle biopsy). Céc ton thuong & diu
co tuy dugc tién hanh choc kim tii da day hodc
hanh t4 trang, trong khi cdc ton thuong than va
dudi tuy dugc choc kim tit da day. Thuc hién bing
kim 22G, mdi 1an choc kim thi diu kim di chuyén
vao-ra u tuy 10 1an d& hiit hodic cit t6n thuong.
Qua phuong phdp quan sit dai thé (MOSE-
Macroscopic On-Site Evaluation), phan 16i mo
tuy mau tring va phan con lai 1 huyét thanh m4u.
MAu m6 dugc ddnh gid 1a di néu 16i md tring dai
trén 11mm néu l1ay biang kim FNA hoic trén 4mm
néu l1iy bing kim FNB. Phan 16i m6 tring dudc
c6 dinh trong dung dich Formalin 10% d€ danh
gid mo6 bénh hoc. Phan con lai s& dugc dan lam dé
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d4nh gia t&€ bao hoc. thdy Néu thdy liong mo 1y
chua dd, ki thuit choc kim s€ dugc lap lai thém
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mot s§ 1an nita. Thanh cong k§ thuat dugc danh
gid 12 khong ¢ tai bién [3,4].

Hinh 1. Kim 14y md tuy duéi hudéng dan siéu 4m ndi soi
dua vao ton thuong khoi gidm ty trong & than tuy.

a) Choc kim

b) Pdy mo ra kim

d) C& dinh mau
trong Formalin

¢) Miau md tuy

Hinh 2. Quy trinh 1dy md tuy dudi hudng dan siéu 4m ndi soi

* K&t qua md bénh hoc va t&€ bao hoc u tuy
qua EUS-TA dugc doc bdi bic si gidi phiu bénh
c6 kinh nghiém trén 5 nam.

- Két qua dugc chia 1am 2 nhém duong tinh
va am tinh. Duong tinh 12 m6 bénh hoc hudng téi
ung thu bi€u m6 tuyén. Néu két qua Am tinh tidc 1a
khong c¢6 t& bao u thi thuc hién lai k§ thuat cho
t6i khi c¢6 dugc két qua cudi cling ban chit u tuy.

- Néu bénh nhan khong dong y tiép tuc lam
chin dodn hoic thé trang khong dm bao cho viéc
tiép tuc can thiép thi theo doi ddnh gi4 1Am sang
trong 6 thang tiép theo. Néu biéu hién 1am sang
tién trién nghi dé&n 4c tinh (tn thuong khu trd tai

tuy to 1én, xuit hién thém hach 6 bung, dich &
bung, di cidn xa, CA19-9 ting cao hon hodc bénh
nhan tif vong vi c4c triéu chiing clia u tuy) thi chin
dodn cudi cing 1a bénh tuy 4c tinh. Néu theo doi
trong 6 thang bi€u hién 1am sang khong ning hon,
ton thuong khu trid & tuy khong to hon, khong thay
di cin (hach, gan, mang bung, xuong, phdi...) CA
19-9 khong ting, bénh nhan van con song thi chin
do4n cudi ciing 12 khong ung thu tuy.

- D6i chiéu két qua gidi phdu bénh ctia EUS-TA
v6i chdn dodn cudi cing d€ tim ra dd nhay, do dic
hiéu, d6 chinh x4c ctia k§ thuét 1y mo tuy dudi hudng
dén siéu Am ndi soi trong chin do4n u dic & tuy.
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BN co6 ton thwong u dic ¢ tuy trén CLVT

hoac CHT
Siéu am néi soi.
FNAFNB
Co i baon Khong c6 té baou
Tiép tuc FNA/FNB
Cotébaou Khoéng c6 té baou

Theo doi 2 theing/[a‘"m trong 6
thang

LS pha hop LS ph hop
u tuy 4c tinh Janh tinh

Chan doan cudi ciing

Phén tich gia tri ctia choc hut va sinh thiét qua EUS véi chan doan cudi cing

Hinh 3. So @6 nghién ctiu
2.3. Xii Iy s6 liéu

Tt ca c4c dii liéu thu thap dugc xt 1y trén phin mém théng ké y hoc SPSS phién ban 22.0.
2.4. Pao dic nghién ciu

Nghién cifu da dugc Hoi ddng Pao diic Nghién ctiu Y sinh hoc ctia Trudng Pai hoc Y Ha Noi chap
thuan theo Gidy chiing nhan s6 CKII37/GCN-HMUIRB.

3. Két qua

3.1. Pac diém bénh nhin va siéu am néi soi

Bang 1. Pic di€ém bénh nhan u tuy

Diic diém Két qua

Gi6i (Nam/Ni) 38/25 (60,3% / 39,6%)
Trung binh 63,4 + 8,8 (nhd nhat 34, 16n nhat 82)
<40 1(1,6%)

Tudi (nim) 40-59 22 (34,9%)
60-79 38 (60,3%)
=80 2 (3,2%)

Nhdn xét: Trong 63 bénh nhan c6 tdn thuong u dic tuy, da phan nam gidi (60,3%). Tudi trung binh
12 63,4 + 8,8, trong d6 chll yéu 12 nhém cao tudi tii 60 dén 79.
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Bang 2. Pic diém siéu Am ndi soi ton thuong u dic tuy

Diic diém Két qua
. . Trung binh 37,57+ 10,51
Kich thuée < 20mm 3 (4.8%)
(nm) > 20mm 60 (95,2%)
Pau+co tuy 47 (74,6%)
Vi tri Than tuy 15 (23,8%)
bubi tuy 1 (1,6%)
Kh4 ning chin Phit hién t&n thuong 63 (100%)
doan Phét hién di cin gan 7 (11,1%)

Nhén xét: Kich thudc trung binh ctia u tuy 13 37,57mm, cht yéu 12 u trén 20mm. Vi tri u tuy
thudng nim & diu va cd tuy, chiém da s6 1a 74,6%, ti€p theo 1a than tuy (23,8%). [t gdp nhat 1a vi tri
duoi tuy (1,6%). Si€u am ndi soi phat hién tSn thuong u tuy trén tit cd cdc bénh nhan, va phat hién
dugc 7 ca c6 di can gan, ma trong d6 c6 2 ca chup CT bung khong phét hién ra.

3.2. Hiéu qua phuong phap Iy mé duéi huéng dan siéu Am noi soi trong chin doan u tuy

Trong 63 bénh nhén c6 ton thuong u dic tuy dudc 14y mé tuy qua siéu 4m nodi soi, 30 ca dugc choc
hiit kim nh6 (EUS-FNA) va 33 ca dudc sinh thi€t kim nho (EUS-FNB).

Bang 3. Két qua k¥ that 1dy md dudi huéng dan siéu am noi soi

FNA (n=30) FNB (n =33) p
S6 1an choc kim (1an) 2,94+0,8 2,2+0,6 <0,05
Ty 1¢& 1dy dt miu md 29/30 (96,7%) 32/33 (97%) >0,05
Bién chiing 1 1

Nhdn xét: Dé 14y dudc di mo theo quan sit bing phucng phap dai thé, ky thuit choc hiit kim nho
cAn phai choc kim vao tén thuong nhiéu 1an hon so véi k§ thuat sinh thiét kim nho. Ty 18 14y di mau
md thi tuong dudng nhau. C6 2 ca chdy mau tai vi trf choc kim va ti cam. Khong bién ching 16n nhu
chay mau mic dd ndng, viém tuy hodc thing.

Bang 4. K&t qua chin dodn giai phiu bénh ctia tdn thucng u tyy

Chan do4n giai phiau bénh n Ty 1§ %
Ung thu biéu mo tuyén 53 73,0

Viém tuy man 4.8
Viém tuy tu mién 32

3
2
U déc gia nhu 1 1,6
1
1
2

U nhay nhi ndi 6ng tuy (IPMN) 1.6
Viém tuy do ting bach cu 4i toan 1,6
3,2
Téng 63 100

Khdng cé t& bao u
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Nhén xét: Chiém da s6 12 73% (53 ca) ung thu biéu mo tuyén tuy (PDAC-Pancreatic ductal
adenocarcinoma), ti€p theo 12 viém tuy man tinh, viém tuy tu mién, viém tuy do ting bach ciu 4i toan,
u dic gia nhd, u nhay nhi ndi dng tuy. C6 2 trudng hgp khdng cé t& bao u, trong d6 1 bénh nhan sau d6
sang bénh vién khdc md thim do sinh thiét 12 ung thu bi€éu mo tuyén tuy, 1 bénh nhan cé dién bién
niing hon véi biéu hién nodn, suy kiét, vang da tdc mat va ti vong 2 thing sau d6, phit hgp véi chin

dodn cudi cung 13 bénh tuy 4c tinh.

Bang 5. Hiéu qua cta k§ thuit 14y mo dudi hudng dan siéu Am ndi soi trong chan dodn u tuy

K&t qua giai phau bénh miu mé 13y tit EUS-TA

A 2 LR
Chan doan cudi cung

Ung thu tuy Bénh tuy lanh tinh
Nghi t61 ung thu tuy 53 0
Khong nghi téi ung thu tuy 2 8
Tong 55 8

Acc, Se, Sp, PPV, NPV

96,8%, 96,4%, 100%, 100%, 80%

Nhan xét: B chinh xéac, nhay, ddc hi¢u , gid
tri du bdo duong tinh, gid tri dy bdo am tinh cta
k¥ thuat 14y mo bing k¥ thuat 14y mo dudi hudng
din siéu 4m ndi soi trong chdn dodn u tuy la
96,8%, 96,4%, 100%, 100%, 80%.

IV. Ban luin

Trong nghién ctiu cua ching tdi, bénh nhan u
tuy chli y&u nam giéi, & @ tudi trung nién va cao
tudi, phit hop véi y vin vé giéi. Do bénh ung thu
tuy ¢ yéu td nguy co 1a hidt thudc 14 va udng rugu
la nhiing théi quen ctia giéi nam, va bénh thudng
dugc phat hién muodn. Ty 1€ u tuy giai doan sém khi
u < 20mm chi chiém 4,8% vi céc ca nay dugc phat
hién ra khi bénh nhan v tinh di kham stic khoe. Da
phan bénh nhan u tuy khi c6 triéu ching vang da
hodc mét moi, ndn, sut can thi kich thudc u da 16n
va c6 su d& ddy vao cdc tang 1an cin gly ra triéu
chiing bao dong [1].

Viéc chin dodn cdc ton thudng tuy van 13 mot
thdch thiic 16n. Siéu Am nodi soi déng vai trd rat
quan trong trong chdn doan ung thu tuy. Tru6c
hét, EUS 1a phuong phép nhay nhat dé phat hién
céc khoi u tuy nho kha ning cung cip hinh anh
chi tiét, dong thoi danh gid mic dd xAm lan cla
khéi u tuy vao cdc ciu tric 1an cAn nhu mach mdu
va ta trang, di cdn gan, hach va tang. EUS ciling

cho phép 1y miu mo thong qua k§ thuit choc hiit
ho#ic sinh thiét bﬁng kim nhoé (EUS-FNA hoic
EUS-FNB), gidp chin dodn m6 bénh hoc cua
khéi u tuy [5]. K§ thuat dugc thuc hién an toan
trén ca 63 bénh nhan, chi cé 2 ca c6 chdy mau tai
chd vi tri choc kim nhung déu ngling chay sau do,
khong phai can thiép ndi soi cam mau hoic
truyén mdu. Y vin thé€ gidi ghi nhan 14y mo tuy
qua si€éu am ndi soi la mot k¥ thuat an toan vugt
bac do d4u 6ng ndi soi 4p sat thanh 6ng tiéu héa
va dudng di kim choc khong qua cic tang trong 6
bung so vdi cdc phuong phép sinh thiét qua siéu
am 6 bung ho#ic CT bung [6].

Nghién ctiu nay cho thiy 1dy md dudi huéng
din siéu Am ndi soi 12 mdt k§ thuat chin dodn hitu
ich trong d4nh gid c4c ton thuong tuy, dic biét 1a
bénh tuy é4c tinh va nguy cd 4c tinh. Ky thuat c6
dd chinh xac, do nhay, do dac hiéu cao (96,8%;
96,4% va 100%) trong chin dodn cdc bénh 1y tuy
4c tinh. Mot s& k§ thuat da tiing dugc trién khai
trudc ddy nhu sinh thi€t dudi huéng dan CT hoic
siéu am bung thudng gip khé khin do tuy nim
sau trong khoang sau phic mac nén c6 do nhay
thdp. EUS-TA da dudc ching minh la mot
phuong phdp dang tin cdy, it rui ro trong viéc
cung cip chin dodn mo hoc cdc bénh 1y tuy véi
dd chinh x4c tuong duong sinh thiét mé. Céc
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nghién ctiu cho thdy do nhay, dd dic hiéu, gia tri
du dodn duong tinh va Am tinh ctia EUS-FNA lan
lugt 1a: 64%-96%, 80%-100%, 98,4%-100% va
16%-86% [5,7]. Trong mdt nghién ciu ti€n cdu
ctia Nguyén Trudng Son [8] trén 73 bénh nhan,
dd nhay, dd dic hiéu va do chinh xac ctia EUS
va EUS-FNA trong chin dodn ung thu biéu mo
tuyén tuy lan lugt 1a 92,9% va 63%; 76,5% va
100%; 89,0% va 75,6%. Tac gia Nguyén Trong
Nga [9] nghién cdu trén 33 bénh nhan u tuy,
hiéu qua cta k§ thuat EUS-FNA c6 dd chinh
xdc, dd nhay, do dic hiéu, gia tri dy dodn duong
tinh, gid tri du dodn 4m tinh lan lugt 1a 81,8%.
82,7%, 15% 96% 37,5%, K& qua 1dy mod tuy

a) Ung thu bi€éu mo tuyén tuy

4957

chan doén gidi phau bénh trong nghién ctu cla
ching tdi c¢6 phan vugt troi hon cdc két qua nay
v6i do chinh xédc, d§ nhay, do ddc hiu, gid tri
du dodn duong tinh va am tinh cia EUS-TA
trong chin doan ung thu biéu md tuyén tuy lan
luct 1a 96,8%, 96,4%, 100%, 100% va 80%. Bé&i
vi trong nghién ctu cla ching tdi dong thoi st
dung ca hai loai kim FNA va FNB, va kim FNB
ra doi sau kim FNA véi nhiéu uu viét hon trong
kha niing 1dy md diy dt hon da dugc y vin ghi
nhan [6]. Kim FNB méi dudc st dung & mot s&
bénh vién tai Viét Nam trong nhiing nim gan
day, va nghién ctu cta ching to6i 13 diu tién
danh gi4 vé hiéu qué ctia kim sinh thiét nay.

o -
AR X
\

b) Viém tuy do ting bach ciu 4i toan

Hinh 4. M6t s6 hinh 4nh md tuy va gidi phiu bénh

Trudng hgp duong tinh gia khi lam EUS-TA
chian dodn ban chat u tuy rit hiém. Trong nghién
ctiu cua ching t6i, mdc du EUS-TA cé do dic
hiéu cao (100%), nhung gi4 tri dy dodn am tinh l1a
80%, phu hgp véi cdc nghién ctu khéc [6]. Do
d6, mot k&t qua Am tinh c6 thé gdi ¥ tén thuong
lanh tinh, nhung khong thé két luin chic chin 1a
khong c6 ung thu. Ty 1& 14y mau tuy khong dat
yéu cau khi 1am EUS-TA dudc ghi nhan rat
thap, chi khoing 1,5%-2%°. Khé khin trong
viéc 1ay mau dat yéu ciu c6 thé do cic yéu td k§
thut trong viéc ti€p cin khdi u bing kim FNA
hoic FNB. Kha niing 14y mo sé khé khin hon
néu c6 phan ting viém hodc xo héa manh trong
cdc khoi u tuy. Viéc c6 d4nh gid bénh phdm bai
bdc si giai phAu bénh ngay tai phong ndi soi,

hay con goi la phuong phidp ROSE (Rapid-
onsite-Endoscopic) gidp lam gidm nguy co miu
t€ bao khong dat yéu ciu. Tuy nhién phuong
phdp nay con phu thudc vao bé tri nhan lyc y t€,
thay vao @6, phuong phdp quan sit dai thé miu
bénh phiam véi phan 16i tring 1a md tuy s& gitip
tinh todn dugc liéu mo6 1dy da dt chua. Vi
nhiing 1y do d6, néu két qua sinh thiét Am tinh,
mic dit g¢i y manh vé ton thuong lanh tinh,
nhung khong thé loai trii hoan toan 4c tinh; do
d6 can can nhic thuc hién thém cdc xét nghiém
chin dodn hogc theo ddi chiit ché bénh nhan.
Han ché chinh ctia nghién cdu nay la ¢ mau
nhd, do d6 khong thé so sanh truc ti€p gitta hai
phuong phiap EUS-FNA va EUS-FNB. Mot han
ché khéc clia nghién cdu nay, ciing gidng nhu céc
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nghién ctu tuong ty, la thi€u mot “tiéu chuin
vang” rd rang dé€ so sanh véi két qua gidi phiu
bénh miu md tuy 14y qua EUS-TA. Chin dodn
cudi cuing dugc xdc dinh dua trén tong hop gitia két
qué gidi phiu bénh mAu md clia choc hit hoc sinh
thiét kim nho dudi huéng dan siéu 4m ndi soi hoiic
md bénh hoc sau phiu thuit hoic dién bién 1am
sang. Tiéu chuin vang 1y tuéng s& 12 mo bénh hoc
sau phau thuat. Tuy nhién, ung thu tuy 12 ung thu
c6 tién Iuong xau vi khi dudc chidn doén, chi c6
khoang 80-85% bénh nhan khong con chi dinh
phau thuat. Do d@6 & cdc nghién cttu ddnh gid hiéu
qué c4c k§ thuat sinh thiét 1Ay mo tuy, chin dodn
cudi cling ciing dugc chon nhu trong dé tai cla
chuing t61 [10].

V. Két luan

Phuong phap 14y mé tuy dudi huéng din siéu
am ndi soi ¢6 dd chinh xdc, nhay, ddc hiéu va gid
tri dy bdo duong tinh, Am tinh trong chin dodn
ung thu tuy 1an luct 12 96,8%, 96,4%, 100%,
100%, va 80%. Khong c6 bién chiing nghiém
trong nhu chdy mdu, thing, viém tuy cip. Day 1a
k¥ thuat an toan, hiéu qua trong chin dodn u tuy
va c6 y nghia trong dua ra phic @6 diéu tri ung
thu tuy.
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