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Nghién ctru ap dung ky thuat sinh thiét bang kim nhé dwéi hwéng
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Tém tat

Pat van dé: Ung thu tuy 1a bénh tién trién nhanh, ty 1& séng sau 5 ndm thap, khéng qua 11%. Tuy
nhién, néu dugc phat hién va diéu tri s&m thi ty 18 séng sau 5 ndm cai thién rd. Chan dodn ung thu tuy,
bén canh cac bién phdp chan doan hinh anh théng thudng, viéc c6 dwoc tiéu chuan vang vé mé bénh
hoc dé chan doan ung thu tuy dén nay van con la mét thach thic. Su ra doi cla siéu am ndi soi va ky
thuat sinh thiét bang kim nhoé (EUS-FNB) d3 tao ra buéc ngodc |&n trong chan doan mé bénh hoc vé u
tuy. Nhung & Viét Nam chua cd nhiéu céng bd vé hiéu qua va dé an toan cda ky thuat nay. Muc tiéu: 1.
Pénh gid hiéu qua va dé an toan cua k§ thuat EUS-FNB trén cadc bénh nhan u tuy. 2. Khdo sat mot s6 yéu
t6 lién quan gitra thd thudt EUS-FNB va k&t qud md bénh hoc. Ddi twong va phwong phap nghién ciru:
Nghién ctru cdt ngang mo ta trén bénh nhan cé khéi u tuy hodc nghi ngd u tuy dugc lam EUS-FNB tai khoa
Noi soi, Bénh vién Cho Ray tir 01/01/2021 dén 15/10/2021. K&t qua: C6 97 bénh nhan u tuy duoc lam
EUS-FNB, khong c6 bién chirng dang ké. 80,4% bé&nh nhan md bénh hoc chan doan dwoc ban chat khéi u,
19,6% khong cé té bao u trong mau bénh pham. FNB véi kim 19G cho k&t qud mé bénh hoc cao hon so
vdi kim 22G (p < 0,01). C6 s khac biét cé y nghta vé két qua mé bénh hoc gitta cac doan chigu dai mau
mo thu dwoc <4 mm, 4 -7 mm va = 8 mm. K&t ludn: EUS-FNB |a th( thuat hiéu qua va twong déi an toan
trong chan doan ung thu tuy. Cé sw lién quan cd y nghta gitta kich thwdc kim lam FNB, chiéu dai mau mé
thu dwoc véi két qua md bénh hoc.

Tir khéa: néi soi siéu ém, u tuy, EUS-FNB, sinh thiét bdang kim nhd.
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Abstract

Background: Pancreatic cancer is a rapidly progressive disease, low 5-year survival rate (less than 11%).
However, if pancreatictumors detected and treated early, the 5-year survival rate improves significantly. The
diagnosis of pancreatic cancer, besides conventional imaging measures. It has been a challenge to obtain a
histopathological gold standard for the diagnosis of pancreatic cancer. The advent of endoscopic ultrasound
and endoscopic ultrasound guide fine-needle biopsy (EUS-FNB) has created a major turning point in the
histopathological diagnosis of pancreatic tumors. In Vietnam, there have not been many announcements
about the effectiveness and safety of this technique. Objectives: 1. To evaluate the effectiveness and safety
of EUS-FNB procedure in patients with pancreatic tumor; 2. To investigate some related factors between
EUS-FNB procedure and histopathological results. Subjects and methods: Descriptive cross-sectional study
on patients who had a pancreatic tumor or suspected pancreatic tumor and underwent EUS-FNB at the
Endoscopy Department of Cho Ray Hospital from January 1th, 2021 to October 15t 2021. Results: There
were 97 pancreatic tumor patients who underwent EUS-FNB, without significant complications. 80.4% of
patients had histopathological result to diagnose the tumor nature, 19.6% patients had no tumor cells
in the specimen. FNB with 19G needle gave higher histopathological results than 22G needle (p < 0.01).
There was a significant difference in histopathological results between the tissue sample length segments
obtained <4 mm, 4 - 7 mm and > 8 mm. Conclusion: EUS-FNB is effective and ralatively safe procedure in
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patients with pancreatic tumor. There was a significant relationship between the needle size for FNB, the
length of the tissue obtained with the histopathological results.
Key words: Endoscopic Ultrasound, Pancreatic tumor, EUS-FNB.

1. DAT VAN DE

Ung thu tuy 1a bénh ly 4c tinh cao, tién trién
nhanh va hiém khi dwoc phét hién & giai doan sém
[1]. Theo s6 liéu cia GLOBOCAN 2020, ung thu tuy
chiém 2,6% trong tat ca cac loai ung thu véi 495773
truong hop mac méinhung ty 1é t&r vong chiém 4,7%
trong tat ca cac trudng hop tlir vong vi bénh ung thu
& ca 2 gidi. Ung thu tuy khi duoc phat hién da sé da
tién trién dén giai doan mudn, khéng con kha ning
phau thuat, néu con phau thuat dwoc thi la mét cude
phau thuat |&n cé nhiéu nguy co [2]. Ty 1é séng cla
ung thw tuy sau 1 nam la 24%, sau 5 nam la 9% [3].
Tuy nhién, néu duwoc phat hién sém (khi kich thuéc
kh6i u < 2 cm) va di8u trj thich hop thi ty 18 s6ng sau
5 nam kha cao (68,7% cho giai doan IA, 85,8% cho
giai doan 0) [4]. Theo nghién cttu t&ng hop cla tac
gia Takeichi Yoshida va céng su trén 2490 bénh nhan
ung thu tuy, trong doé c6 0,8% bénh nhan cé kich
thudc khéi u khi phat hién < 10 mm thi ty |1& séng
sau 5 ndm dat 80,4% [5]. Nhu vay, chdn doédn ung
thu tuy giai doan s&m cd y nghia quan trong trong
diéu trj va tién lwvong thoi gian s6ng cho ngudi bénh.

C6 nhiéu phuong thirc duoc st dung két hop
trong chan doan va phan giai doan cla ung thu tuy
nhu siéu am bung, chup cat 1ép vi tinh, chup cong
hudng tir, siéu am ndi soi (EUS). Hién nay, chup cat
I6p vi tinh, chup céng hudng tir cling cho két qua
dang tin ciy vé u tuy. Tuy nhién, v&i nhitng khéi u nho
(< 2 cm) thi d6 nhay cla chup cét I&p vi tinh (CTscan)
va chup cdng hudng tir (MRI) con han ché [6]. V&i sy
phat trién manh mé trong nhirng thap nién gan day,
EUS ngay cang cd vai tro quan trong trong cac bénh ly
mat - tuy, trong d6 phai k& dé&n vai tro ctia EUS trong
danh gia cac tén thwong & nhu mé tuy. EUS cho phép
dau do siéu Am tiép can gan nhat véi tuy va cac co
quan lan cin dé khao sat, tir d6 cé thé chan dodn
duoc u tuy ngay tir khi khéi u con & giai doan sém.

Nhiéu nghién cru cho thay EUS rat nhay trong
viéc phat hién cac khdi u & tuy ké cd khdi u nhé hon
2 cm. Theo téc gia Kitano M va cdng sw, dd nhay cla
EUS trong chan doan u tuy 1a 98% [7]. Theo tac gia
Juana GonzaloMarin, d6 nhay trong chan dodn u tuy
cla EUS dao dong tlr 93 - 100% trong khi CTscan dao
doéng tlr 53 - 92%, dac biét nhitng khéi u nho (< 2
cm) thi dé nhay cla EUS 1én d&n 99% so vai CTscan
55% [8]. M&t wu thé nita cla EUS la dong thoi cé thé
thuc hién dwoc thd thuat choc hat hodc sinh thiét
bang kim nhé duéi huéng dan cla siéu am ndi soi

(EUS-FNA hoac EUS-FNB) dé 18y nhu mé tuy lam xét
nghiém giai phiu bénh, gitp chan doan chinh xac
ban chat t6n thwong dé viéc diéu tri dat dwoc két
qua tét.

O Viét Nam, cd mot vai nghién ctru vé EUS-FNA
nhung chuwa cé nhiéu nghién ciru vé ky thuat EUS-
FNB & bénh nhan u tuy. Vi vdy ching tbi tién hanh
nghién ctru dé tai nay nham:

1. Bdnh gid hiéu qud, tinh an toan cua ky thudt
EUS-FNB trén bénh nhan u tuy.

2. Khdo sat mét s6 yéu té lién quan gitra thd
thudt EUS-FNB va két qué mé bénh hoc.

2. D01 TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

T4t cd bénh nhan duwoc chin dodn u tuy qua
CTscan hodac MRI hodac bénh nhan nghi ngo u tuy
nhung CTscan/MRI chuwa phat hién tén thwong duoc
lam EUS-FNB tai khoa Ndi soi, B&nh vién Cho Ray tir
01/01/2021 dén 15/10/2021.

2.2. Phuwong phap nghién ctru

Thiét ké nghién ctru: cat ngang mo ta.

Tiéu chudn logi trir: bénh nhan cé tinh trang
huyét dong khong 6n dinh, cé bénh Iy vé hé hap, tim
mach khéng thé tién hanh lam EUS. Bénh nhan cé
bénh ly dutng tiéu hoa trén ma EUS khéng khao sat
hét toan bo tuy va cac co quan lién quan. Dot viém
tuy cap trén bénh nhan ung thu tuy.

Phuwong tién nghién curu:

Hé théng mdy siéu Am ndi soi Olympus EVIS
EXERA II1 190, EU-ME2, d4u do Linear GF-UCT180.

Kim st dung lam EUS-FNB: kim sinh thiét cé tai
khoa Néi soi, loai kim 19 Gauge, 22 Gauge.

Quy trinh thyc hién:

Chudn bi bénh nhén:

Bénh nhan duoc hédi tién s, bénh sir, tham kham
Iam sang k&t hop cin |am sang va hoi chan tai khoa
Noi soi dé cé chi dinh dung.

Tu van, gidi thich cho bénh nhan va nguoi nha
vé thi thuit, cc bién chirng cé thé xay ra. Bénh
nhan hodc ngudi nha ky cam két déng y tham gia
tha thuét.

Nhin 8n udng it nhat 8 gi® trwdc tha thuat.

Tién hanh:

Bé&nh nhan nam tu thé& nghiéng trai nhu trong k¥
thuat ndi soi da day théng thuwong.

Bénh nhan duorc thd 6-xy, tien mé, gidm dau nhe
bang fentanyl va miadazolam. Theo ddi tinh trang bénh
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nhan qua monitor trong sudt qué trinh lam ndi soi.

Tién hanh 1am ndi soi siéu &m danh gid dudng
tiéu hod va cac co quan |an can, danh gid tén thuong.
Néu bénh nhan cé dd tiéu chudn lam EUS-FNB thi
chuing t6i ti€n hanh lam thd thuat.

Piéu chinh 8ng soi sao cho vj tri tiép can 6ng soi
v&i tén thuong gan nhat va thuan loi nhat. S dung
Doppler dé danh gid mach mau bén trong va xung
quanh t8n thuong. Chon vij tri thich hop va tién hanh
lam FNB.

Tiéu chudn ddnh gid mdu bénh phdm thu duoc
dat yéu céu:

Dua vao danh gia dai thé tai cho 16i bénh pham
thu duoc (Macroscopic onsite evaluation: MOSE).
Theo nghién ctru cla téc gia Iwashita va cong su: khi
chigéu dai mau mo thu duwoc > 4 mm duoc xem la
ngudng di dé danh gia vé mit mo hoc [9].

3. KET QUA NGHIEN cU'U
3.1. Dic diém chung clia nhém nghién ciru

Mau bénh pham sau khi choc hut dwoc dat lén
lam kinh truwot, danh gia dai thé sy hién dién cda 15i
md cé thé nhin thay dwoc. Sy hién dién cla 18i mo
6 thé nhin thay dwoc danh gia 13 16i m6 mau trang
hodc hoi vang, vdi khéi lvong rd rang. Khéi 18i mé
dugc danh gia 13 dat yéu cau khi téng chiéu dai cla
kh&i 18i m6 > 4 mm [9]. N&u tdng chiéu dai cia khdi
18i md chwa dat thi l3p lai quy trinh choc hat cho dén
khi t6ng chiéu dai khéi 16i m6 dat dwoc > 4 mm. Khi
d6 thd thuat EUS-FNB hoan tat. C8 dinh bénh pham
va glri mau lam xét nghiém gidi phau bénh Iy.

Theo déi sau thu thudt:

Theo ddi tai phong héi strc khoa Néi soi sau thi
thuat 2 gi&, danh gid cac tai bién tirc thi cda thd thuat
nhuv dau bung, thiing, chady mau. N&u 6n dinh, bénh
nhan trd vé khoa phong diéu tri ddi vdi bénh nhan
ndi tri hodc ra vé déi vdi cac bénh nhan ngoai tru.

Qua nghién cru chlng t6i ghi nhan c6 97 bénh nhan u tuy trong téng s& 144 bénh nhan duwoc lam EUS-
FNB. Ty I& nam/nir 13 67/30, tudi trung binh 13 61 tudi, thdp nhat 13 21 tudi, cao nhat 13 89 tudi. 3/97 (3,1%)

bénh nhan dau bung nhe sau thd thuat.
3.2. Dic diém vé khai u tuy
3.2.1. Kich thudc caa u tuy

Bang 1. Kich thudc u tuy

Kich thwé'c u (mm) n Tylé %
<20 5,2
>20 92 94,8
Téng 97 100

Kich thuwdc trung binh cta khéi u 13: 43,4 + 15,6 mm; nho nhat [a 14 mm; I&n nhat 13 90 mm. 94,8% bénh
nhan cd kich thuwdc khéi u > 20 mm, 5 bénh nhan (5,2%) cé kich thuwdc khéi u < 20 mm.

3.2.2. Vi tri tén thwong u tuy

Bang 2. Vi tri tdn thwong u tuy

Vi tri ton thuong n Tylé %
Dau tuy 51 52,6
Than tuy 36 37,1
Dubi tuy 10 10,3

Téng 97 100

Khéi u & dau tuy chiém ty 1& cao nhat vdi 52,6%, than tuy chiém 37,1%, thap nhat 13 u & dudi tuy vé&i 10,3%.

3.3. P3c diém vé EUS-FNB va m3u md thu duwoc
3.3.1. Lodi kich thwoc kim choc

Bang 3. Loai kich thudc kim choc

Kim choc n Tylé%
19G 63 64,9
22G 33 34,1

22G va 19G 1 1,0
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19G I3 kim dwoc st dung nhiéu nhat véi 64,9%, 22G chiém 34,1%. 1 trudng hop sit dung ca 02 loai kim
19G va 22G.
3.3.2. 56 lén choc trung binh
Bang 4. S6 lan choc trung binh cla céc loai kim

Kim choc $6 Ian choc trung binh p
19G 1,65+0,70
0,12
22G 1,88 £0,65

Khong co sw khdc biét cé y nghia vé sé [an choc trung binh gitra hai loai kich thude kim 19G va 22G véi p > 0,05.
3.3.3. Chiéu dai mdu mé thu dworc sau khi lam EUS-FNB
Bang 5. Chiéu dai mau mé thu dugc

Chiéu dai mé (mm) n Tylé%
<4 2 2,1
4-7 46 47,4
>8 49 50,5

Chiéu dai mau md thu dwoc = 8 mm chiém ty 1& 50,5%, 47,4% bénh nhan cé chiéu dai mau md thu dwoc
4 - 7 mm, 2,1% bénh nhan cé chiéu dai mau mé thu duoc < 4 mm.
3.3.4. Chiéu dai trung binh cia mdu mé theo tirng loai kim
Bang 6. Chiéu dai trung binh clla mau mo theo tirng loai kim

Kim choc Chiéu dai trung binh mau mé (mm) p
19G 8,37+£2,93
0,001
22G 6,42 £2,17

Chiéu dai trung binh clla mau mé thu duoc véi kim 19G 13 8,37 mm, kim 22G 13 6,42 mm. C6 sy khdc biét
¢6 y nghfa vé chiéu dai trung binh clla mau mé thu duoc theo tirng loai kim.
3.3.5. Két qud mé bénh hoc sau khi lam EUS-FNB
Bang 7. K&t qua md bénh hoc sau khi lam EUS-FNB

K&t qua mé bénh hoc N Tylé%
Carcinoma tuyén 69 71,1
NET 5 51
IPMN 2 2,1
MCN 2 2,1
Khoéng t& bao U (M viém, hoai tir...) 19 19,6
Tong 97 100

Carcinoma tuyén chiém ty 1& cao nhat v&i 71,1%, 5 trwdng hop 1a u than kinh néi tiét (NET) chiém 5,1%,
19,6% bénh nhan khong cé té bao u trong mau thu duoc.
3.4. Lién quan giira kim lam FNB va két qua mo bénh hoc
Bang 8. Lién quan gitta kim |am FNB va két qua mé bénh hoc

Két qua MBH am 196 22G P
Chan doan duoc ban chat khéiu 59 (93,7%) 18 (54,5%) <001
Khong t& bao u 4 (6,3%) 15 (45,5%)
Tong 63 (100%) 33 (100%) 96

C6 59/63 (93,7%) bénh nhan duoc lam FNB bang kim 19G va 18/33 (54,5%) bénh nhan duoc lam FNB
bang kim 22G cé két qua m6 bénh hoc chan doan duoc ban chat t6n thuong. C6 sy khac biét cé y nghia thng
ké vé két qua mo bénh hoc sau khi lam FNB gitra kim 19G va kim 22G (p < 0,01).
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3.5. Lién quan gitra chiéu dai mau mé va két qua mé bénh hoc
Bang 9. Lién quan gitra chiéu dai mau mé va két qua md bénh hoc

Chiéu dai mé (mm)

Két qua MBH <4 47 28 P
Chan doan duoc ban chat khéiu 0 (0%) 31 (67,4%) 46 (93,9%) 0,01
Khong thdy t& bao u 2 (100%) 15 (32,6) 3 (6,1%)
Téng 2 (100%) 46 (100%) 49 (100%)

2 truvong hop ¢ chiéu dai mau mo thu dugc < 4 mm déu khong thay té bao u trong mau. C6 sv lién quan
¢ y nghia théng ké vé chigu dai mau mé va két qua méd bénh hoc thu duoc.

4. BAN LUAN

Qua nghién cttru 97 bénh nhén lam EUS-FNB,
ching t6i ghi nhan 03 bénh nhan bi dau bung nhe
sau thu thuit, tuy nhién tat ca déu tu gidi han sau
th&i gian theo ddi tai khoa ndi soi ma khéng can can
thiép diéu trj. Theo nghién ctru cla tac gia Pangano
va cdng su vé EUS-FNB trén 463 tén thuong dic &
tuy cho thay khéng cé bién chirtng ndo dang ké, va
két ludn day la thu thuat dang tin ciy dé chan doén
mo6 hoc khéi u & tuy [10]. Diéu nay chirng td EUS-FNB
13 tha thuat an toan trong bénh Iy u tuy.

O bang 2 cho théy, 94,8% bénh nhan c6 kich
thudc khdi u > 2 cm, chi c6 5,2% bénh nhan cé kich
thudc khdi u < 20 mm. Tac gid Xiaoli Jin va cong svw
ghi nhan kich thwdc trung binh cla u tuy 13 45,4 +
2,6 mm [11]. Nghién ctru cla tac gia Clara Benedetta
Conti va cong su cling ghi nhan kich thwdc trung
binh cla khéi u tuy a 41,3 mm [12]. Trong nghién
ciru tdng hop trén 2490 bénh nhan ung thu tuy cla
tac gid Takeichi Yoshida va cdng sy thi chi c6 0,8%
bénh nhan cé khéi u tuy < 10 mm [5]. Biéu nay cé
thé néi rang phan 1én u tuy duwoc phat hién & giai
doan mudn. Tac gid nay ciing ghi nhan doé nhay cla
EUS trong phat hién cac khdi u & tuy <2 cm cao hon
Ctscan bung c6 can quang (94,4% so v&i 55%). EUS
c6 thé phat hién cac khéi u tuy khdng dugc xac dinh
bang cac phuong phap khac [5]. Qua day ching ta cé
thé thay duoc vai trd cla EUS trong chan doén khai
u & tuy dac biét |a cac khéi u tuy nhé.

Chuing tdi, véi mong mudn thu dwoc miu mo tot
nhat cé thé, vdi s6 1an choc it nhat, dong thoi cling
dadm bao an toan cho bénh nhan nén nhirng truong
hop thuan loi chidng téi wu tién choc kim 19G. Déi
v&i nhitng tredng hop tiép can khd va nguy co cao
hon (nhu tén thuong canh mach mdu 1&n, vi tri choc
I3 & D2 t4 trang hay vi tri choc & D1 ta trang nhung
kho ti€p can), ching téi sir dung kim 22G. Kim 19G
13 loai kich thudc kim dugc sir dung nhiéu nhat véi
64,9%, 22G chiém 34,1% (bang 3). K&t qua cho théy,
hau hét b&nh nhan trong nghién ctru cla chdng téi
déu khong cé bién chirng xay ra, ty 1é thu dwoc mau
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mo thich hop theo MOSE dat 97,9%. Theo két qua
nghién ctu cla En-Ling Leung Ki va cdng sy trén 54
tén thuwong ran & tuy thi ghi nhan danh gid mau theo
MOSE c6 kha nang chan doan day dd 98% (53/54),
dd chinh xac chin doén téng thé 94%, dd nhay 92%,
d6 dac hiéu 100%, gid tri tién doan duong 100%, gia
tri tién dodn am 81% [13].

Trong nghién clru cta chung toi, 80,4% bénh
nhan cé két qua chan doan mé bénh hoc cho thay
duoc ban chat t6n thuong, 19,6% bénh nhan khéng
c6 t€ bao u trong miu thu duoc (bang 7). Theo
nghién cru cta Pagano va céng sy cho thay EUS-
FNB cho két qua di mau 1am xét nghiém & 94,1%,
d6 nhay 100%, d6 dac hiéu 93,2%, d6 chinh xac chan
doan 93,2%, gia tri tién doan duong tinh 97,1% va
gia tri tien dodn am tinh 100%. Tac gia két luan ring
EUS-FNB 1a m6t ki thuat dang tin cay dé mo ta dac
diém mé hoc ctia khéi tuy ddc [10].

Két quad & bang 6, cho thay chiéu dai trung binh
clia miu mo thu dwoc khi lam bang kim 19G la
8,37 mm cao hon ¢d y nghia so vdi chiéu dai mau
md thu duwoc khi lam bing kim 22G (6,42 mm, p <
0,001). Theo ké&t qua thu duvoc & bang 8, md bénh
hoc chan doan dwoc 93,7% & bénh nhan duoc lam
FNB bang kim 19G, két qua nay cao hon ¢d y nghia so
vdi nhitng bénh nhan duoc 1am FNB bang kim 22G
(54,5%, p < 0,01). Diéu nay cé thé giai thich rang kim
19G |4y duoc khdi lwgng mé 1én hon, cé thé bao ton
duwoc ciu tric mo, day 1a yéu t6 thuan lgi rat tot dé
cé duoc két qua md bénh hoc chinh xéac. Tac gia Clara
va cdng su cling ghi nhan kim 19G c6 thé bao tén cau
trdc mo sau khi lam EUS- FNB [12]. Mét nghién clru
ngau nhién cé doi chirng trén 117 bénh nhan u tuy,
dwoc [am EUS-FNB ciing ghi nhan d6 chinh xdc mau
thu dwoc d6i vdi kim 19G 1a 95%, d6i vai kim 22G 13
76,7% (p = 0,033) [12].

Vé mai lién quan gitta chiéu dai mau mé va két
qua md bénh hoc, ching téi ¢ 2 trudng hop chiéu
dai mau mé thu dugc < 4 mm déu cé két qua mo
bénh hoc khéng thay t& bao u trong mau. C6 s lién
quan cé y nghia théng ké vé chiéu dai mau mé va
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két qua md bénh hoc thu dugc (p < 0,01) (bang 9).
Theo tac gid Iwashita va cong su, chiéu dai 18i md
thu dugc = 4 mm dy bdo sy day du khéi lvgng mé
dé chin dodn mé bénh hoc [9]. Bén canh d0, tac gia
Pagano va cong su ghi nhan kich thudc tn thuong
va kim choc 13 hai yéu t6 anh huwdng dén sy phu hop
cla chan doan [10].

Khi so sdanh mot s yéu td gitta EUS-FNA va EUS-
FNB thi tdc gid Oppong va cdng su ghi nhan thoi
gian trung binh d& lam thd thuat EUS-FNB 13 188
gidy, trong khi dé thoi gian trung binh dé thyc hién
thd thuat EUS-FNB 13 332 (p < 0,001). Hon nita, khi
so sanh chat lwong mau thu duoc sau khi lam EUS-
FNA va EUS-FNB thi Cheng va cong su ghi nhan chat
lwong mau EUS-FNB cao hon vuot troi so véi EUS-
FNA (91,44% so véi 80,0%, p=0,0015) [14].

Nhin chung, cic nghién clru nay déu chirng minh

rang rang EUS-FNB ¢6 s6 lan di kim it hon, thoi gian
thd thuat ngan hon. Mot s6 tac gia da danh gia chat
lvong mau méd hoc va hau hét nhan thay EUS-FNB thu
duwoc mau chat lwgng cao hon EUS-FNA. Trong nghién
clru nay, ching tdi chua so sanh cac yéu td gilra EUS-
FNA va EUS-FNB, tuy nhién céc két qua ghi nhan duwoc
cho thay EUS-FNB |a th( thuat an toan, khéng cd bién
chirng dang ké va dem lai hiéu qua chin doan cao.

5. KET LUAN

Qua két qua nghién ctru EUS-FNB trén 97 bénh
nhan cé khéi u & tuy tai Bénh vién Cho Ray, ching toi
nhan thay EUS-FNB |a thd thuat hiéu qu3, twong déi
an toan véi ty 1& thu nhan mau thich hop vé mat mé
bénh hoc cao, khéng cé bién chirng dang ké. C6 s
lién quan cé y nghta gitta kim lam FNB, chiéu dai mau
mo thu dwoc véi két qua mé bénh hoc.
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