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U'NG DUNG SIEU AM NOI SOl TRONG CHAN POAN
CAC BENH LY TIEU HOA - MAT TUY TAI BENH VIEN
TRU'ONG PAI HOC Y DU'QO'C HUE
Tréin Vin Huy, Vinh Khanh

Trwrong Pai hoc Y Duwoc, Bai hoc Hué
Muc tiéu nghién ctru: Siéu 4m ndi soi [a mot k§ thuat mdi trong tiéu hod gan mat, tuy nhién sé liéu cdng
b6 vé siéu am ndi soi & nudc ta con qua it. Nghién clru ndy nham muc dich khao sét vai tro cla k§ thuat siéu
am ndi soi d6i véi bénh ly tiéu hda — mét tuy. Phwong phap va ddi tweng nghién cliru: Bao gbm 1176 bénh
nhan c¢é chi dinh thyc hién siéu 4m ndi soi d& chin doan cac bénh ly tiéu hda - mat tuy. K&t qua: D&i vdi bénh
ly &ng tiéu héa. Tén thuong u dwdi niém mac chiém 55,74% va ung thu 8ng tiéu hda chiém 44,26%. U dudi niém
mac chiém ty 1& cao nhat & da day 52,93%, tiép dén & thuc quan chiém 33,46%, ta trang 11,67% va thap nhat
& dai truc trang chiém 1,94%. Ung thu & thuc quan chiém ty 1& cao nhat 37,27%, ung thu dai true trang chiém
36,27%, tiép dén & da day chiém 24,01% va thap nhat & ta trang chiém 2,45%. D8i vdi bénh ly mat tuy. Soi
dudng mat chiém ty 1é cao nhat 68,89%, gian dwdng mat khdng rd nguyén nhan chiém 9,64%, u bong vater
chiém 9,42%, ung thu dudng mat chiém 7,89%, tén thwong duwdrng mat do ky sinh trung chiém 2,19% va
thap nhat |a nang 6ng mat chi chiém 1,97%. Viém tuy man chiém ty |1é cao nhat 43,25%, tiép dén |13 ung thu
tuy chi€m 31,66%, viém tuy cap chiém 17,76% va thap nhat 13 tén thuong nang tuy chiém 7,33%. EUS-FNA:
ung thu tuy chiém 80% va u nhi nhay ndi 8ng (IPMN) chiém 20%. Ty & ha oxy méu trong qua trinh th{ thuat
chiém 0,34% va 10% trong nhdm 10 bénh nhan cé chi dinh EUS-FNA, 1 trudng huop xuit huyét sau choc hut
kim nhé. K&t luan: siéu 4m noi soi co gid tri cao va kha an toan trong chan dodn bénh Iy tiéu héda — mat tuy
Tir khoa: siéu Gm ndéi soi, bénh ly tiéu hod - mat tuy

Abstract

ENDOSCOPIC ULTRASOUND IN DIAGNOSIS
OF GASTROINTESTINAL AND PANCREATICOBILIARY DISEASES

Tan Van Huy, Vinh Khanh
Hue University of Medicine and Pharmacy, Hue University
Background and aims: Data about endoscopic ultrasound in our country was still limited. This study
aimed to evaluate the efficacy and safety of endoscopy ultrasound for diagnosis of gastrointestinal and
pancreaticobiliary diseases. Patients and methods: A cross - sectional study was conducted on 1176 patients
undergoing endoscopy ultrasound to diagnose gastrointestinal - pancreaticobiliary diseases. Results: Study
on a total of 1176 patients indicated for endoscopic ultrasound. We have some following results: Gastrointestinal
diseases. The submucosal tumor was about 55,74% and gastrointestinal cancer was 44.26%. The local of
submucosal tumor: 52.93% with gastric subepithelial lesions, 33.46% oesophageal, 11.67% duodenum and
1.94% from the colorectal. The esophagus cancer was 37.27%, colorectal cancer was 36.27%, gastric cancer
was 24.01% and duodenum cancer was 2.45%. Pancreaticobiliary diseases: The common bile duct stone
was 68.89%, Biliary tract dilation of unknown cause was 9.64%, vater tumor was 9.42%, cholangioma was
7.89%, billiary diseases was caused by paradise and billiary cyst was 1.97%. Pancreas diseases: 43.25% with
chronic pancreatitis, 31.66% pancreas cancer, 17.76% acute pancreatitis and 7.33% pancreas cyst. EUS-FNA
for pancreas cancer was about 80% and IPMN was 20%. Complication of hypoxia found in 0.34% and only
1 case of immediate bleeding after EUS-FNA. Conclusions: Endoscopic ultrasound is a highly effective and
relatively safe method of diagnosis for gastrointestinal- pancreaticobiliary diseases.
Keywords: endoscopic ultrasound, gastrointestinal and pancreaticobiliary diseases.

1. DAT VAN DE

Céc bénh ly tiéu héa kha phé bién & Viét Nam noéi trong trong thuc hanh 1am sang, cung cap hinh anh cé
chung ciing nhu & khu vire Mién Trung va Ty Nguyén.  chat lwgng cao, gitip sinh thiét 13y m3u mé ciing nhu
Siéu am ndi soi la phuwong tién hién dai co vai tro quan thurc hién cac thl thuat can thiép dan lwu [17]. Siéu dm
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noi soi d3 dwoc chitng minh cé gid tri hon chup cét
|&p vi tinh, cong hudng tir trong chin dodn d6 xam
|&n vao ciu trdc thanh 8ng tiéu hda.

Dic biét trong cac tén thuong tai thuc quan va
true trang thi siéu Am ndi soi cho thay gid tri trong
danh gia phan dd xam |an cla tén thuong ung thu
cling nhu hach vung [19].

Ngoai ra véi cac tén thwong u dwdi niém mac thi
siéu am ndi soi cé do6 chinh xac cao trong viéc danh
gid ciu truc 1&p cla 6ng tiéu hda cling nhuw dé theo
ddi va diéu trj u dudi niém mac bao gébm: quyét dinh
u dudi niém mac nao can 1ay mau dé chan doan, u
dudi niém mac nao coé thé theo d&i bang nodi soi, u
nao cé thé cit bd duoc qua ndi soi hay phai phiu
thuat [6].

Dai vdi cac bénh Iy cda tuy va dudng mat thi siéu
4m ndi soi da dugc cac nghién clru trén thé gidi chirng
minh cé d d3c hiéu cao trong chan dodn, theo tac gia
Yamabe thi siéu am nai soi la ky thuat an toan, cé do
nhay va dac hiéu cao trong dénh gid nhu md va 8ng
tuy [21].

Theo tac gid Chen trong bdo cdo téng hop trén
2673 bénh nhan thi siéu am néi soi cé do nhay 94%
va dé dac hiéu 95% trong chan doan séi 6ng mét chq,
dac biét c6 thé manh trong cac trudng hop séi < 5mm
va nam & vung dau tuy - dng mat chl [3]. Dac biét
véi ki thuat choc hat bang kim nhé dudi hwéng dan
cla siéu am ndi soi (EUS-FNA - Endoscopic Ultrasound
Fine Needle Aspiration) d3 dugc cdc tac gia Nhat Ban
chirng minh la c6 d6 nhay va d6é dac hiéu cao trong
chan doan céc bénh ly mat - tuy.

Theo Matsuyama d3 chirng minh vai tro cda ky
thuat choc hut bang kim nhé dwéi hwéng dan cla siéu
am ndi soi (EUS-FNA) trong chin dodn cac t6n thuwong
4c tinh cla tuy 1én dén 94,6% [10].

Trong khi d6, & Viét Nam va nhat 13 & khu vuc
mién Trung chua cé nghién ciru nao vé hiéu qua va
dd chinh xac cha ky thuat siéu 4m ndi soi cac bénh
ly tiéu hda-mat tuy, xuat phat tir thuc t&€ dé ching
t6i tién hanh dé tai “U'ng dung Siéu am ndi soi trong
chan dodan céc bénh ly tiéu héa mat tuy tai Bénh vién
Trudng Dai hoc Y Duoc Hué” vdi cac muc tidu sau:

- Khdo sdt vai tro cta siéu Gm ndi soi déi vdi cdc
bénh ly 6ng tiéu héa.

- Ddnh gid vai tro cua ky thudt siéu Gm néi soi déi
vdi cdac bénh ly mat tuy.

2.pOI TUQNG VA PHUONG PHAP NGHIEN cU'U

2.1. Bdi twong nghién ciru

Bao gdbm 1176 bénh nhan ndi trd va ngoai tri cé
chi dinh siéu am néi soi dé chan doan cac bénh ly
tiéu hda - mat tuy tir 10/2013 dén 2/2019.
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Tiéu chudn chon bénh:

Céc bénh nhan cé cac chi dinh cla néi soi tiéu
héa trén va cac chi dinh sau [8]:

- Chan dodn giai doan ung thu cla 6ng tiéu hda
(TNM)

- Danh gid su bat thudng clia thanh éng tiéu hod
hodc cac t6 chirc lién k&. (Khéi u dwdi niém mac;
hoac tir ngoai chen vao).

- Danh gia sy day 1&n cha nép gap niém mac.

- Chan doan — phéan giai doan cda ung thu Tuy.

- Panh gia cac bat thudng cda tuy (nghi ngd cé
kh&i u; t6n thuong dang nang gdbm nang gia; nghi
ngo viém tuy man...).

- Danh gid cac bat thudng clha duwdng mat, tui
mat (nghi ngd cé khéi u, séi dudrng mat, polyp tui
mat, phan phan giai doan cla ung thu duwong mat
— tli mat...)

- Chan doan giai doan cla ung thu bdng Vater.

Tiéu chudn logi trir

- Bénh nhan khéng déng y tham gia.

- Bénh nhan cé cac chéng chi dinh cha ndi soi
tiéu hoa trén.

- Bénh nhan cé cac chéng chi dinh véi thuéc mé.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: M6 té cdt ngang

2.2.2. Phwong phdp thu thdp div liéu

* LAm sang - can |dm sang: Tat cd bénh nhéan
dwoc hoi bénh sir, kham 1dm sang, can Iam sang va
phat hién cic dau chirng phlu hop véi chi dinh cla
siéu am ndi soi.

* Siéu am ndi soi:

- Phuong tién dung cu

May siéu am ndi soi thudc hang Fujifilm

May siéu am ndi soi thuoc hang Fujifilm hiéu
Radial EG 530UT2 va dau do Linear EG 530UR2
V@i tan s6 tir 7,5MHz — 12MHz, miniprobe tin s8
20MHz-25MHz, kim choc hut qua siéu am ndi soi
cla cong ty Olympus 22G.

- Chuan bj bénh nhan

Bénh nhan khéng duwoc &n udng trong vong it
nhat 8 gi& trudc khi ndi soi.

Bénh nhan duwoc giai thich vé thu thuat siéu dm
noi soi.

Bénh nhan duwoc tran an dé that su binh tinh va
ddng y thi méi tién hanh tha thuat.

Tién hanh thd tién mé va gdy mé tuy thudc vai vi
tri, ban chat cha t6n thuong (d8i véi bénh ly mat tuy
déu dwgc gdy mé tinh mach dé tién hanh thd thuat).

- Tién hanh tha thuat siéu am ndi soi.

Pua may dén vi tri can khao sat tén thuong

Khao sat niém mac &ng tiéu hda

Chuyén sang man hinh siéu am ndi soi dé danh
gia tén thuong
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Vi tri dau do Vung t6n thuvong danh gia
Da day Da day, ng mat chd doan trén, tai mat, than tuy va dudi tuy...
Hanh t4 trang Ta trang, tUi mat, 6ng mat chd, dau tuy va than tuy...
D2 ta trang Doan cudi OMC, dau tuy va médm mdc tuy
Thue quan Thue quan, co quan lan can...
Pai tryc trang Pai tryc trang, co quan lan can...

* Thu thap sé liéu: Ghi nhan két qua siéu am ndi soi theo phiéu diéu tra.
2.2.3. Phuong phap xtr ly sé liéu
XU ly k&t qua bang phan mém Epitable thudc chuwong trinh EPI - INFO 6.0 ctia WHO.

3. KET QUA
3.1. Piac diém vé cac ton thwong
Bang 3.1. Dic diém chung t6n thuwong

- . Bénh ly " .
Ti > N s b T Bénhl P
on Thuc quan Da day Ta trang al‘trt_rc dwong ennly Tong cong
thwong trang . tuy
mét
S8 luwgng 162 185 35 79 456 259 1176
Ty & (%) 13,78 15,73 2,98 6,72 38,77 22,02 110,0

Nh@n xét: Tén thuong tai dudrng mat va tuyén tuy chiém ty |& cao nhat: 38,77% va 22,02%, tiép dén 13 ton
thwong tai da day 15,73%, thuc quan 13,78%, dai tryc trang 6,72% va thap nhat |13 & ta trang chiém 2,98%.

3.2. Tén thwong tai 8ng tiéu hoa

3.2.1. Ddc chiém cada cdc tén thuwong tai éng tiéu héa

IJ durdri niém mac

m Ung thu

Biéu d6 3.1. C4c ton thuong tai 6ng tiéu hda
Nhdn xét: T6n thwong u dudi niém mac chiém da s8 55,74% va ung thu 6ng tiéu hoa chiém 44,26%.
3.2.2. Vj tri tén thwo'ng u dwd’i niém mac
Bang 3.2. Vj tri t6n thuwong

Ton thwong Thywc quan Da day Ta trang Pai trwe trang Tong cong
S8 lwong 86 136 30 5 257
Ty & (%) 33,46 52,93 11,67 1,94 100,0

Nhén xét: Vi tri u dwdi niém mac chiém ty I& cao nhat & da day 52,93%, tiép dén & thuc quan chiém
33,46%, ta trang 11,67% va thap nhat & dai truc trang chiém 1,94%.
3.2.3. Vj tri tén thwo'ng ung thw 6ng tiéu héa
Bang 3.3. Vj tri t6n thuwong

Ton thwong Thyc quan Da day Ta trang Pai truc trang Tong cong
S8 lwong 76 49 5 74 204
Ty & (%) 37,27 24,01 2,45 36,27 100,0

Nhén xét: Vi tri ung thu & thwc quan chiém ty 1& cao nhat 37,27%, ung thu dai trwc trang chiém 36,27%,
tiép dén & da day chiém 24,01% va thap nhat & té trang chiém 2,45%.
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3.3. T6n thuong tai mat tuy
3.3.1. T6n thuwong tai dworng mét

Bang 3.4. Tén thuong tai dwdong mat

Ton U duwong s?' A'NangA U béng To‘n thu'cfng Gla.n du:o’ng me t Téng
thwon mat duong | ong mat vater duwong mat do khong rd nguyén bn
J : mat chu KST nhan ong
S8 lvgng 36 314 9 43 10 44 456
Ty 1& (%) 7,89 68,89 1,97 9,42 2,19 9,64 100,0
Nhén xét: Tén thuong s6i dwdng méat chiém ty & cao nhat 68,89%, gidn dudng mat khéng rd nguyén nhan

chiém 9,64%, u bdng vater chiém 9,42%, ung thu dudrng méat chiém 7,89%, t6n thuong dwdng mat do ky sinh

trung chiém 2,19% va thap nhat l1a nang 8ng méat cha chiém 1,97%.
3.3.2. Tén thurong tai tuyén tuy

Bang 3.5. T6n thuwong tai tuyén tuy

Ton thwong Ung thu tuy Nang tuy VvTM Viém tuy cap Téng cong

S& lugng 82 19 112 46 259

Ty 1& (%) 31,66 7,33 43,25 17,76 100,0
Nhén xét: Bénh ly viém tuy man chiém ty & cao nhat 43,25%, tiép dén la ung thu tuy chiém 31,66%, viém

tuy cap chiém 17,76% va thap nhat |3 t&n thuong nang tuy chiém 7,33%.
3.3.3. Siéu Gm néi soi choc hit bdng kim nhé ddnh gid cdc tén thuong tuy
Bang 3.6. EUS-FNA dénh gia cac tén thuong tuy

T6n thwong Ung thu tuy IPMN Tong céng
S8 luvgng 8 2 10
Ty 1& (%) 80,0 20,0 100,0
Nhdn xét: Bénh ly ung thu tuy chi€ém 80% va u nhu nhay ndi ng (IPMN) chiém 20%.
3.4. Tai bién cda thu thuat siéu 4m ndi soi
Bang 3.7. Tai bién cla thud thuat
Tai bién S6 bénh nhan Ty lé %
Thdng 0 0
Viém phdi hit 0 0
Ha oxy mau 04 0,34
Xuat huyét tire thi (sau EUS-FNA) 01 10,0

Nhén xét: Ty 1é ha oxy mau trong qua trinh tha thuat chiém 0,34% va chi c6 1 trwdng hop xuat huyét tic

thi trong nhédm 10 bénh nhan cé chi dinh EUS-FNA.

4. BAN LUAN

4.1. bac diém chung cha céac tdn thwong

Trong nghién clru cta chdng t6i, bénh ly tai
dudng mat va tuy chiém ty 1é cao nhat 38,77%, tiép
dén |a bénh ly tuyén tuy chiém 22,02%, bénh ly tai
da day chiém 15,73%, bénh ly tai thuc quan chiém
13,78%, tai dai truc trang chiém 6,72% va thap nhat
|a & t4 trang chi€ém 2,98%. Tai tuan & tiéu héa Chau
A Thai Binh Duong ndm 2013 nhiéu nhém nghién
clru gdm tiéu hda, gan mat, noi soi, phiu thuat di
di dén doéng thuan khang dinh gid tri cta siéu am
noi soi trong chan doan va diéu tri bénh ly mat tuy
va 6ng tiéu hoa. Dic biét siéu 4m ndi soi c6 thé sinh
thiét 1ay mau va diéu trj can thiép cac bénh ly tiéu
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hdéa néi chung nhung thé manh van 13 cac bénh ly
mat tuy. Qua dé cho thay ty 1& bénh nhan c6 bénh
ly mat tuy chiém 60,79% trong cac bénh nhan cé
chi dinh siéu dm ndi soi trong nghién ctru clia ching
t6i [16].

4.2. Ton thwong tai dng tiéu hoa

4.2.1. Ddc diém tén thuong tai 6ng tiéu héa

Biéu d6 3.1 ty |18 bénh nhan cé u dudi niém mac
chiém ty |1& cao hon 55,74% va ung thu 6ng tiéu hda
chiém ty 1& 44,26%. V& triéu chirng 1dm sang cha u
dudi niém mac éng tiéu héa thudng khéng cé triéu
chirng va dugc phat hién tinh co khi néi soi tiéu
héa chiém khoang 0,3% trong cac trudrng hop bénh
nhan co chi dinh ndi soi tiéu hda [2]. Bénh nhan chi



Tap chi Y Duoc hoc - Trrdng Bai hoc Y Dwoc Hué - Tap 9, s6 1 - thdng 2/2019

c6 cac triéu chirng 1am sang khi khdi u cé kich thuéc
I&n, loét bé mat hodc ac tinh. U dudi niém mac nho
hon 3 cm thudng dugc xem 1a khdi u lanh tinh, con
u dudiniém macén hon 3 cm va sé lugng phan bao
I&n hon 2 phan bao/10 vi trwdng hodc cd lién quan
dén nhiéu I&p duoc coi la khéi u ¢ nguy co bénh ac
tinh cao. D& chan dodn chinh xac u dwdi niém mac
thi siéu 4m ndi soi la phwong tién cé gia tri nhat vira
danh gid duoc cau tric 1&p cling nhu tién hanh EUS-
FNA 18y mau lam giai phau bénh va md bénh hoc.
Can clr vao vj tri cla tén thwong & 1&p nao tr d6
gilip dinh hwdng chan dodn ban chat cla khéi u. Vi
du nhu u GIST 13 t6n thwong giam am thudng xuat
phat tir 1&p thi 4 (16p co) it khi xuat phat tir &p th
2 va thi 3 (I&p co niém- dudi niem mac) hodc u mé
tén thuong tdng 4m va xuat phat tir 16p thi 3 (dudi
niém mac) [15].

4.2.2. Vi tri tén thwo'ng cua u dwéi niém mac

U duwdi niém mac la nhitng t6n thuong phan b8
& tat ca vi tri ndo cla éng tiéu hda, phat sinh hoac
khu tru trong thanh &ng tiéu hda véi tan suit nhu
nhau gitta nam va nit. Trong nghién ctru cha ching
toi, u dwdi niém mac chiém ty I& cao nhat & da day
52,93%, tiép dén & thwc quadn chiém 33,46%, ta
trang 11,67% va thap nhat & dai tryc trang chiém
1,94%. Theo nghién ctru cta Castro va cong su trén
324 trudng hop u dudi niém mac thi da day chiém
ty 1é cao nhat 60%, tiép dén la thuc quan 28% va ta
trang 13 12%, dua trén danh gid ban chat cla khdi
u c6 25% la u trung mo (GIST), 21% u m@, 19% la
leiomyoma, 17% num tuy lac chd, 7% nang dudi
niém mac va 1% la carcinoids, con lai chua xac dinh
duwoc ban chat can theo d&i. Tuy nhién tai mdi vj tri
cla &ng tiéu hoa s& cé cac tén thuong u dudi niém
mac chi€m wu thé. Tai thuc quan u co tron lanh tinh
thudng chiém wu thé tiép dén 1a gidn tinh mach, u
té& bao hat, nang déi, u m& va GIST. Tai da day GIST
chiém wu thé tiép dén 1a u lympho, tuy lac chd,
carcinoid, u m@&, u co tron lanh tinh. Tai ta trang u co
tron lanh tinh chiém wu thé, ti€p dén 1a GIST, tuyén
brunner, carcinoid, u m& va u lympho [2].

4.2.3. Vi tri tén thwo'ng ung thw 6ng tiéu héa

Trong nghién clru cta chung toi, ty 1&é bénh nhan
6 chi dinh siéu 4m noi soi dé danh gid mirc d6 xam
I&n cda khdi u thi ung thu & thyc quan chiém ty
I& cao nhat 37,27%, ung thu dai truc trang chiém
36,27%, tiép dén & da day chiém 24,01% va thap
nhat & ta trang chiém 2,45%. Trong ung thu thuc
quan thi phan d6 cé y nghia rat quan trong trong
viéc chi dinh phuong thirc diéu tri st dung phau tich
duwédi niém mac mac, laser, hda tri, xa tri hodc phau
thuat. Theo nghién ctru cda Kelly va cong su vé vai
trd cla siéu 4m ndi soi trong phan do giai doan khéi

u thi d6 dac hiéu va d6 nhay déi véi cac tén thuong
thuwe quan 1a 80— 95% trong khi dé CT-Scanner chi ¢
51-68% [9]. C6 rat nhiéu nghién clru st dung nhiéu
phuong phép khac nhau dé danh gid mic 66 TMN
clia ung thu da day, tuy nhién siéu am noi soi van
I3 phuong phép t8i wu nhat khi ddnh gid giai doan
ung thu da day va dac biét la danh gia giai doan T,
khi so sanh v&i CT-Scanner thi dé chinh xac cda siéu
am noi soi va CT-Scanner |a 86% so v&i 76% vé danh
gid mirc dd xam |&n va 90% so véi 70% vé danh gia
¢6 hach vuing, theo nghién clru cta Cerezo va cs trén
256 bénh nhan cho thay siéu am ndi soi cé dé chinh
xac trong phan giai doan T [a 78% khi so sanh v&i
danh gid lai la 80,2% vé phan giai doan T1-T2 c6 d6
chinh xac hon so vdi T3-T4, khi danh gia giai doan N
thi EUS c6 d6 chinh xac 76,2% so vdi PET-CT 72,5%
(p=0,02) va khi danh gid sau hda tri thi dé chinh
xac cla EUS va PET-CT lan luot 1a 88,5% va 69% vai
(p<0,0001). Qua dé tic gid d3 k&t luan EUS cb do
chinh xac hon PET-CT trong dénh gia phan giai doan
ung thw da day trwdc va sau hda tri [13]. Cé nhiéu
nghién ctru danh gid do chinh xac cha EUS véi MRI
va CT-Scanner trong danh gid ung thu dai truc trang,
cho thay EUS c6 dé nhay khoang 80%-96% va do dac
hiéu 75%-98% khi phan giai doan TO-T3 nhung danh
gia vé giai doan N thi do chinh xac khdng cao vdi do
nhay 67% va d6 dac hiéu 78% [1].

4.3. T6n thuong tai mat tuy

4.3.1. T6n thuong tai dworng mét

Bénh ly mat va tuy la chi dinh chinh cla EUS so
v@i cac phuong tién thdm do hinh anh khac, EUS
gilp danh gid chinh xac ban chat tén thuwong ciling
nhu phan giai doan va sinh thiét |3y miu chan dodan
mé bénh hoc. Trong nghién ciru clda chdng téi tai
dudng mat thi s6i ng mat ch chiém ty & cao nhat
68,89%, gian duong mat khong rd nguyén nhan
chiém 9,64%, u béng vater chiém 9,42%, ung thu
dudng mat chiém 7,89%, t6n thuong dudng mét
do ky sinh trung chiém 2,19% va thap nhat 13 nang
8ng mét cha chiém 1,97%. D6i vdi nhitng trudng
hop soi cd kich thuwdc 1én thi sieu &m qua thanh
bung hodc CT-Scanner d3 chin doan chinh xac duoc
nhuwng véi séi kich thwdc nhd hon 5 mm va nam &
doan cudi 6ng mat ch( thi EUS cho thdy dugc wu
diém ctia minh. Theo nghién cttu ctia Tse siéu 4m ndi
soi c6 do nhay la 94% va d6 dac hiéu la 95% trong
chan dodn sbéi 6ng mat chi [18]. Khi so sanh gia tri
cla siéu dm ndi soi - MRCP (Magnetic resonance
cholangiopancreatography) thi dé nhay va d6 dac
hiéu cla hai ky thuat nay trong chan dodan séi &ng
mat chu gan tuong ty nhau déu dat tir 90 - 95% qua
7 nghién cru khac nhau. Tuy nhién, siéu am noi soi cé
gid trj cao hon déi vé&i cac séi cé kich thuédce rat nhd
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va khu trd doan cudi 6ng mat chi, dac biét 13 sat vai
bdng Vater [20].

Vé t6n thuong u dwdng mat d6 |a cac tdn thuong
gay hep dudng mat dan dén tinh trang vang da tic
mat, nhiém trung dudng mat & bénh nhan. Véi céac
trudng hop nay qua tién hanh tha thuat siéu 4m ndi
soi cho thay tinh trang hep duwdng mat & doan cudi,
sau d6 ching tdi d3 tién hanh tha thuat ndi soi mat
tuy ngwoc dong dat stent qua vi tri hep véi muc dich
giam 4p cho bénh nhan. Céc nghién ctru cho thay
siéu am noi soi c6 do nhay tlr 80% -100% va do6 dac
hiéu 13 88% - 96,6% trong chan doan hep dudng mat
[20].

EUS vé&i th€ manh ti€p xuc truc ti€p véi bdng
vater nén cé wu diém trong chan doan giai doan cua
ung thu bdng vater, cadc nghién clru cho thiy EUS
c6 dd dac hiéu cao 1én d&n 90%-97%. Theo bdo cdo
cla Ridtitid trong phan giai doan T c6 dd chinh xac
14 90% khi so sdnh v&i mé bénh hoc sau phiu thuat.
Ngoai ra EUS |3 phuong tién khéng thé thiéu dé
danh gid su xdm 1an cta khdi u trudce khi chi dinh
phau tich cdt u béng vater qua ndi soi, theo Ridtidid
trén 182 bénh nhan c6 91% trwang hop dwoc danh
gia EUS sau d6 c6 chi dinh phau tich cit u béng vater
qua ndi soi dwoc theo ddi thay khéng cé di can va tai
phat, chi cé 5 trwong hop EUS danh gid khéng chinh
xac giai doan nén phau thuat con sét lai. Qua dé cho
thay EUS c6 vai tro rat I&n trong chan dodn bénh Iy
ung thu bong vater [14].

4.3.2. Tén thuong tai tuyén tuy

Theo bang 3.5. ty 1é bénh ly tai tuyén tuy trong
nghién ctru cla ching tdi bao gdm viém tuy man
chiém ty |& cao nhat 43,25%, tiép dén |13 ung thu tuy
chiém 31,66%, viém tuy cdp chiém 17,76% va thap
nhat 13 t6n thuong nang tuy chiém 7,33%. Bénh ly
viém tuy man trong nghién clru cda ching t6i dwoc
chan doan dwa trén bo tiéu chuin Rosemont, day a
phan loai dwa trén nhiéu nghién ctru va théng nhat
cla 32 chuyén gia vé siéu 4m ndi soi trén thé gidi vé
tiéu chuan chan doan, cé tinh cip nhat va dé chinh
xac cao trong chan doan viém tuy man dua trén
siéu am nai soi [5]. Theo cac nghién ctru khi so sanh
két qua gilra siéu 4m ndi soi va md bénh hoc cho
thay siéu 4m ndi soi cé d6 nhay l1a 84% va dd dic
hiéu 100% trong chin dodn viém tuy man. Dac biét
trong nhitng trwong hop viém tuy man giai doan
sém hodc viém tuy man khéng cé sdi tuy thi EUS
cho thay cé hiéu qua hon khi so sdnh CT-Scanner
va MRI [20]. Ngoai ra, trong nghién ctru cla ching
t6i c6 20 truong hgp nghi ngd viém tuy man theo
phan loai Rosemont va theo Hoi Tuy Nhat Ban tiéu
chuan chan dodn viém tuy man giai doan sém bao
gdm céc tiéu chi vé 1am sang va tén thuong tuyén
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tuy trén hinh anh thi cac trudng hop nay déu thoa
man céc tiéu chi chan dodn. Theo Ho6i Tuy Nhat Ban
chan doan s&m viém tuy man va tim hiéu cac yéu t6
nguy co dién tién dén viém tuy man cé y nghia rat
quan trong trong diu trj va tién lwvong bénh [22].

Cac nghién clru trén thé gidi d3 cho thay vai trd
cla siéu am ndi soi trong van dé chan doan ciing
nhu theo ddi cac bénh ly & tuy, ddc biét 1a nang tuy.
Nang tuy cé 3 dang: nang gid tuy chiém 80 — 90%;
nang tuy bam sinh 5 — 10% va u tuy dang nang 5
— 10%. Trong nghién ctru cta chung téi cé 19 bénh
nhan cé nang tuy, da s6 1a nang gid tuy con lai 2
trudng hop 1a u nhd nhay ndi 8ng va 1 trudng hop la
u nang nhay. Vi cac tén thwong |3 nang tuy thi siéu
am ndi soi co kha ndng phat hién cac tén thuong
nho ¢ kich thuwdc khoang 3 mm véi dd chinh xac
tlr 92 - 96%, déi vdi nang gia tuy thi siéu 4m ndi soi
c6 d6 nhay 13 94% va do dac hiéu 1a 85% d8i véi cac
trwdng hop tén thwong dang nang nghi nhiéu dén 13
nang gia tuy. Cac hinh dnh nang gia tuy thudng xuat
hién don doc, khong cé vach ngan va thuong cé cac
mé nhd & trong nang [8].

4.3.3. Siéu ém néi soi choc hut bdng kim nhé
ddnh gid cdc tén thuong tuy

Trong nghién ciru cha ching toéi cd 10 truong
hop duoc tién hanh choc hat bing kim nho véi 8
truong hop ung thu tuy va 2 trwegng hop u tuy dang
nang. Bénh ly ung thu tuy cé tién lwong rat xau, tuy
nhién néu duoc phat hién sém (kich thudc < 2 cm)
va diéu trj thich hop thi ty |8 séng sau 5 ndm kha cao
(khoang 60%) [9]. Nhu vay, chan doan ung thu tuy
giai doan s&m rat cé y nghia trong diéu tri va tién
lwong thoi gian s8ng cho ngudi bénh, va EUS-FNA 13
phuong tién cé gid tri trong chan doan cac truong
hop ung thu tuy & giai doan sém. Trong nhédm bénh
nhan u tuy ¢ 2 trwong hop & than tuy va 6 truong
hop & vung dau tuy, cac trudng hop nay déu duogc
ti€n hanh choc hat bing kim nhoé 22G va déu cé két
qua gidi phau bénh 13 ung thu tuy. Khi so sdnh véi
cac phuong tién chan doan hinh anh khac thi siéu
am ndi soi cé do chinh xac hon khi danh gia kich
thudc, vi tri cda khdi u, di cdn hach va mach mau
cting nhuw cho phép 18y dugc mau bénh pham dé
tlr d6 c6 kha ndng chan doan chinh xac lam co s&
cho viéc quyét dinh diéu tri, theo ddi, tién lugng
cho bénh nhan. Theo Yoshinaga va cdng sv, choc
hit bang kim nhé dudi hwéng dan cha siéu 4m ndi
soi chan dodn ung thu tuy cho d& nhay 78% - 95%,
d6 dac hiéu 75% - 100%, gid tri dy doan dwong tinh
98% - 100%, gia tri du doan am tinh 46% - 80% va
chan doan chinh xac 78% - 95%. Hewitt va cong
sy, phan tich gop 33 bao cdo (tlr 1997 - 2009) véi
4984 bénh nhan dugc choc hut bing kim nhé dudi
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huéng dan cla siéu &m ndi soi chan doadn ung thu
tuy. K&t qua cho dé nhay trung binh 85% va dé dic
hiéu trung binh 98% [4], [23].

4.4, Tai bién cta tha thuat

Khi tién hanh th( thuat phai cé phéi hop véi
thudc an than hodc mé tinh mach nén ngoai cac
bién chirng cla ndi soi tiéu hda trén con cé cac bién
chirng clia thudc tién mé va gdy mé. Theo bang 3.7 ¢6
4 trrong hop ha oxy mau thoang qua day la nhitng
truong hop st dung tien mé bang midazolam véi
nhirng trwdng hop nay ching toi ngwng thu thuat va
hoi strc cho bénh nhan. Vé tai bién khi tién hanh thu
thudt EUS-FNA chidng téi c6 mot trudng hop chay
mau sau khi choc nhwng chithoang qua va sau do ty
cam, truong hop nay do vi tri khéi u ndm sau & dau
tuy nén kho tién hanh thu thuat.

Theo bao cdo téng hop clia Jensen vé bién chirng
cla siéu 4m ndi soi chan doan bao gdm bién chirng
thlng, viem phéi hit, xuat huyét tiéu hoa, 1ay nhiém
qua thu thuat. Véi dau do radial ty 1& thang thuc
quan chiém ty |& 0,006% va thang té trang 13 0,017%
trén 47417 truwdong hop siéu am noi soi tiéu hoa
trén va dau do linear ty 18 thang thuc quan chiém
ty 1& 0,013%, thing ta trang 13 0,029% va thang da
day la 0,003% trén 37667 truong hop va chung cho
ca 2 loai dau do ty 1é thing thuc quan chiém ty |&
0,009%, thung ta trang la 0,022% va thing da day
chiém 0,001% trén 85084 trudng hop [7].

Theo H&i Noi soi Tiéu hda chau Au: EUS-FNA I3
mot tha thuat an toan, vdi ty |18 tai bién khodng 1%.
Céc tai bién bao gdbm chay mau, nhiém khuin va
viém tuy cap. Ty I& tai bién sau choc hdt bang kim
22G va 25G tuvong tu nhau.

Nén dung khang sinh dy phong trong trwong
hop choc hat nang tuy. Choc hit t& bao u tuy bang
kim nhoé duéi hwéng dan siéu am ndi soi khong lién
quan dén ting nguy co tl&r vong, thl thuat nay duoc
xem la kha an toan [11], [12].

Qua d6 cho thay vai trd cta siéu 4m ndi soi trong

viéc chan doan cac bénh ly vé tiéu hdéa — méat tuy
cling nhu cac truong hop nghi ngd 4c tinh can bang
chirng mo6 bénh hoc thi EUS-FNA la phuwong tién
duoc lya chon t8i wu nhat trong sinh thiét tuy. Siéu
am noi soi va choc hut t& bao bing kim nhé 13 mot
th thuat c6 xam nhap do d6 thd thuat cé thé gay tai
bién va ty |& cic tai bién phu thudc mét phan vao vi
tri tn thuong va ky ndng clia ngudi lam thd thuat.

5. KET LUAN

Qua nghién ctru trén 1176 trudng hop duoc tién
hanh siéu am nadi soi tai Bénh vién Trwong Pai hoc Y
Duoc Hué, ching t6i rut ra cac két luan sau:

+ D38i vdi bénh ly 6ng tiéu hda

T6n thwong u dwédi niém mac chiém da s6 55,74%
va ung thw 8ng tiéu héa chiém 44,26%.

U dudi niém mac chiém ty |& cao nhat & da day
52,93%, tiép dén & thwc quadn chiém 33,46%, ta
trang 11,67% va thap nhat & dai tryc trang chiém
1,94%.

Ung thu & thyc qudn chiém ty 1& cao nhéat
37,27%, ung thu dai truc trang chiém 36,27%, tiép
dén & da day chiém 24,01% va thip nhat & ta trang
chiém 2,45%.

¢ D38i vdi bénh ly mat tuy

T6n thuwong séi duwdng mat chiém ty 1& cao nhét
68,89%, gidan duong mat khong ro nguyén nhan
chiém 9,64%, u béng vater chiém 9,42%, ung thu
dudng mat chiém 7,89%, tén thwong dudng mat do
ky sinh trung chiém 2,19% va thap nhat 1a nang éng
mat chi chiém 1,97%.

Bénh ly viém tuy man chiém ty & cao nhat
43,25%, tiép dén 13 ung thu tuy chiém 31,66%, viém
tuy cip chiém 17,76% va thap nhat 13 t6n thuong
nang tuy chiém 7,33%.

Bénh ly ung thu tuy chi€ém 80% va u nhid nhay néi
8ng (IPMN) chiém 20%.

Tai bién cla thd thuat: Ha oxy mau thodng qua
0,34%, chady mau tirc thi sau EUS-FNA la 10%.
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