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Tom tat:

Nghién ctru duogc tién hanh trén 37 bénh nhan nghi ngd ung thu gan tai Bénh vién Trung
wong Hué va Bénh vién Trudng Pai hoc Y Dugc Hué tir thang 1/2010 dén 08/2011. Két qua
trén 54 1an sinh thiét 15i cho thdy manh sinh thiét Idy mot 1an chiém 62,2%, hai lan 13 29,7%, ba
1an 1a 8,1%. Manh sinh thiét c6 chiéu dai > Icm chiém 77,8%, c6 5,6% manh sinh thiét bi v
ra thanh nhiéu manh nho khi cho vao dung dich formalin. Ty 1¢ bién chimg chung ctia phuong
phép 13 2,7%, khong c6 bién ching ning nio xay ra. 97,3% trudng hop xac dinh duogc ban
chat ton thuong voi UTTBGNP chiém 62,2%, UTPMNV chiém 2,7%, UTGTP chiém 8,1% va
24,3% u lanh tinh. Mitc d6 phu hop gitra két qua mo bénh hoc va té bao hoc véi hé sé Kappa 1a
0,579, p < 0,05, giita sinh thiét 161 va sinh thiét sau mé véi hé sé Kappa 13 0,942, p < 0,05. Nhu
vay, sinh thiét 161 dudi huéng din siéu 4m lam tang do chinh xéc trong viéc lay mo lam giai
phau bénh va han ché bién chtng trong tha thuét.
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Abstract:
CORE BIOPSIES FOR FOCAL HEPATIC LESIONS
WITH ULTRASOUND GUIDE
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Objectives: To evaluate the complications and quality of the specimens of percutaneous
US-guided biopsies in patients with focal liver lesions who were scheduled for treatment.
Methods: All percutaneous US-guided biopsies for focal liver lesions performed in 37 patients.
Results: Among the 54 lesions for which the 18-gauge cutting needle was used, core biopsy
was performed once in 23 lesions (62.2%), twice in 11 lesions (29.7%), and three times in 3
lesions (8.1%). The length of tissue cores was above lcm in 44 lesions (81.5%). Three of the
54 specimens (5.6%) fragmented when placed in formalin. The common complications were
2.7%. No major complications were observed. The core biopsy specimen was sufficient for
diagnosis in 36 patients (97.3%) and was insufficient in one. Histologic examination revealed
various types of H.C.C (62.2%), peripherial cholangiocarcinoma (2.7%), secondary malignant
tumors (8.1%), benign tumors (24.3%). There was high concordance between the histologic
and cytologic results (Kappa=0.579, p<0.05); and very high concordance between the core
biopsy and post surgery histologic results (Kappa=0.942, p<0.05).
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1. PAT VAN PE

Ung thu gan nguyén phét va thir phat chiém
mdt ty 1€ kha cao trong nhom bénh 1y cta gan.
Trong d6, ung thu gan nguyén phat dung hang
th 8 trong s6 10 loai ung thu thuong gip
nhit, chiém khoang 5-6% tong sé ung thu &
Viét Nam, va dang la van dé duoc quan tam do
nude ta duoc xép vao vung dich té cia viém
gan B va viém gan C. M0 bénh hoc la tiéu
chuan vang trong chan doan xac dinh. Hién
nay, ky thuat sinh thiét 161 lay moé lam giai
ph?lu bénh van chua thuc hién mot cach co
hé théng & trong cac tuyén y té, do d6 phan
biét giita ton thuong lanh tinh va ac tinh van
con nhidu khé khin. Gan day ky thuat siéu am
duoc biét dén nhiéu khong nhitng nhd vao kha
ning ghi hinh chan doan ma con dugc xem
nhu 1a phuong tién lya chon hang dau cho muc
dich dinh vi, huéng din trong mot s6 thu thuat
can thiép. Su két hop bo ddi ky thuat sinh thiét
16i du6i hudng din siéu 4m cho phép lay mau
bénh phém chinh xé4c to hon va it bj bién dang
nén nghién ctru cau tric mo tot hon.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Gdm 37 bénh nhan c¢6 triéu ching 1am sang,

hinh anh siéu am va chup cat 16p vi tinh nghi
ngd ung thu gan, duoc sinh thiét 16i va co két
qua giai phau bénh tai Bénh vién Trung uvong
Hué va Bénh vién Truong Dai hoc Y Duoc
Hué tir thang 01/2010 dén thang 09/2011.

2.2. Phuong phap nghién ciru

- Phuong phép nghién ctru mo ta cit
ngang. X Iy sb liéu bang phuwong phéap théng
ké y hoc.

- Bénh nhan duoc giai thich rd vé ich loi,
qué trinh thu thuat, danh gia toan trang chung
cta bénh nhan, xét nghiém chirc ndng dong
chdy mau.

- Chuén bj dung cu va nhan lyc.

- Sau khi sat khuan tai chd, gdy té tai vi tri
choc bang Lidocain.

- Kim Trucut 18G duoc gin vao sung sinh
thiét tiép can bo ngoai u dudi huéng dan cua
siéu am. Kich hoat sing sinh thiét, 15i kim
tién vao trong O bénh 1y, nong ngoai tién vé
phia trude cat va gitr lai cot md bén trong 16m
khuyét. Rut kim va tach cot mo sinh thiét cho
vao dung dich formalin. Phét to chtc gan 1én
3-4 lam kinh dé san, dan mong, dé kho, cd
dinh bang con tuyét d6i va giri xét nghiém.
Kiém tra k¥ vi tri sinh thiét xem c6 chay mau
khong, dung gac vo khuan bang lai vi tri choc.
Theo ddi cac bién ching co thé xay ra.

3. KET QUA SINH THIET LOI DUOI HUONG DAN SIEU AM
Bang 1. Panh gia miu sinh thiét dat tiéu chuan (n=54)

Panh gia ky thuit Tiéu chuin S6 lrgng %
Trung tdm 49 90,7
Vi tri kim Ngoai vi 2 3,7
Ving hoai tir xuat huyét 3 5,6
Mot lan 23 62,2
S 1an sinh thiét (n=37) Hai lan 11 29,7
Ba lan 8,1
V& hoan toan 5,6
D6 v& manh sinh thiét V& khong hoan toan 8 14,8
Khong vo 43 79,6
. ) ) . <lcm 10 18,5
Chiéu dai manh sinh thiét
>1lcm 44 81,5
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Nhan xét: 90,7% truong hop sinh thiét 1dy ding trung tim dic cia u. S6 1an 14y manh sinh thiét
trung binh 1a 1 + 0,5 manh. Sé lugng mdt manh sinh thiét chiém 62,2%, ba lan léy manh sinh
thiét chiém 8,1%. Chi c6 5,6% manh sinh thiét v& hoan toan khi cho vao dung dich formalin.
Chiéu dai manh sinh thiét > lcm chiém ty 18 cao 81,5%.

Bang 2. Cac yéu t6 anh huong qua trinh sinh thiét

S6 14n 1iy miu (n=54) Mot lan Hai lan Ba lan
Yéu tb n % n % n %
Vi tri kho 4 10,8 2 54 1 2,7
Kich thudc <2cm 3 8,1 4 10,8 1 2,7
Do sidu > 3cm 2 54 1 2,7 0 0
Xuat huyét hoai tir 7 18,9 3 8,1 1 2,7
Tinh trang 6 bung 4 10,8 3 8,1 0 0

Nhin xét: Trong 3 1an phai ldy méanh sinh thiét 1an ba, ¢6 1 truong hop vi tri kho sinh thiét, 1
truong hop kich thudc <2cm va 1 truong hop u hoai tir.

Bang 3. Ty 1¢ cac bién ching sau sinh thiét (n=37)

Tai bién S6 lwgng %
Pau kéo dai 0 0
Chay mau 0 0

Nhiém tring 1 2,7
Bién chimg khéc 0 0

Tong 1 2,7
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Nhén xét: Khong ghi nhan truong hop nao c6  Nhén xét: 97,3% mau bénh pham xac dinh

bién chimg ning. Chi mot trudng hop (chiém  duoc ban chét, u 4c tinh chiém 73%, u lanh

2,7%) nhiém tring tai chd sinh thiét. tinh chiém 24,3%. UTTBGNP la type hay gip
nhat, chiém 62,2% tong sé u gan.

Bang 4. Do phu hop chan doan u gan giira t& bao hoc va mé bénh hoc (n=37)

Té bao hoc U lanh 2
Mé bénh hoe *" | UTTBG | UTPM | UTGTP tinh CRBC Tong

UTTBGNP 17 0 0 1 5 23
UTDMNV 0 0 1 0 0 1
UTGTP 0 0 2 0 1 3

U lanh tinh 0 0 0 8 1 9
CRBC 0 0 0 0 1 1

Tong 17 0 3 9 8 37

Kappa = 0,579, p < 0,05
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Nhan xét: C6 su phi hop cao trong chan doén ban chat u gan giira hai phuong phap té bao hoc

va md bénh hoc.

Bang 5. Do phu hop chan doén giita sinh thiét 16i va sinh thiét sau mo (n=14)

Sau md U lanh .
) UTTBGNP | UTPMNV | UTGTP , Tong
Sinh thiéet 16i tinh

UTTBGNP 9 0 0 0 9
UTDMNV 0 0 1 0 1
UTGTP 0 0 1 0 1

U lanh tinh 0 0 0 3 3
Tong 9 0 2 3 14

Hé s6 Kappa = 0,942, p < 0,05

Nhan xét: Co su phu hop rat cao trong chian doan cac loai u gan giira phuong phap sinh thiét

16i va phuong phap sinh thiét sau mo

4. BAN LUAN

Trong 54 lan lay mau sinh thiét trén 37
bénh nhan, c6 dén 90,7% kim sinh thiét vao
ding trung tdm dac cta u, chi 3,7% trudng hop
mau sinh thiét dugc lay ¢ ving ngoai vi khoi
u va 5,6% truong hop kim sinh thiét di qua to
chtrc hoai tir xuat huyét ctia u. Phi hop véi két
qué cta Simon 1a 100%. S6 lan 1y miu trung
binh 14 1 + 0,6 1an, mot 1an chiém ty I¢ cao nhét
62,2%, hai 1an chiém 29,7% va 8,1% sb lugng
bénh pham duogc ly ba lan. Tuong tu két qua
ctia Levon trung binh 13 1,3 1an thay ddi tir 1-3
14n, va Simon mdt 1an chiém 80%, hai 1an 15%,
ba 1an 4%. Manh sinh thiét ¢6 chiéu dai >
lem chiém ty 1€ cao 81,5%, tuong tu Max
véi chiéu dai trung binh 1a 1,5mm, cua Joao
la 1,8cm va Simon la 1,3+0,3cm. Nghién ctru
nay c6 5,6% manh sinh thiét v ra thanh nhiéu
manh nho khi cho vao dung dich formalin.
Phu hop v6i Breminand 1a 7,5% va Gilmore
la 10%.

Trong 18,9% u & vi tri sinh thiét kho c6
57,1% trudng hop lay dugc manh sinh thiét
dat tiéu chuén trong lan dau tién, chi mot
truong hop (chiém 14,3%) phai ldy dén manh
sinh thiét thir ba. V§i nhing truong hop nay,
chung t6i sinh thiét bai nhitng bac si ¢ kinh
nghiém va can su phdi hop tot ciia bénh nhan.
Thao tic bang stng sinh thiét véi tdc d6 nhanh
nén dé phdi hop voi dong tic thé cia bénh
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nhan, dong thoi quan sat tryc tiép kim bang
siéu 4m cung cap dudng vao an toan. Trong ba
lan 14y sinh thiét ba manh, mét trudng hop u
nho hon 2cm, hai truong hop con lai ¢o6 kich
thude 16n hon 10cm. Nhitng u nho thuong kho
diéu chinh kim vao dung t6n thuong, dé dua
dén lay sai mau bénh pham. Tuy nhién, nhimng
tén thuong nay cé su phan phdi moé ung thu
dong dang; vi vy, gia tri chan doan thuong
chic chin hon. Trai lai nhimg u 16n thudng
Xuét huyét, hoai ti, xo hoa nén to chirc léy
dugc c6 thé khong chira mo ung thu nén rat
kho phan tich giai phau bénh ly. Do sau tinh
tir bao gan dén trung tim ddc cua u thuong
gip nhét trong nghién ctru ndy 14 1-3cm chiém
78,4%. Pay la vi tri thudn lgi cho thu thuat
sinh thiét. Sinh thiét ton thuong sit bao gan
dé gay rach bao gan, tu mau dudi bao. Ton
thuong qua sau khé diéu chinh kim va thuong
nam sau duong mat, cdc mach mau 1én nén
kho sinh thiét va nhu mé gan bi ton thuong
nhiéu do kim.

Theo mot sé nghién ciru quy md 16n, bién
ching chung trong thu thuat 1a 0,06-0,32%.
Trong nghién curu cua chiing t6i, ty 1€ nay la
2,7%, twong dwong véi két qua cta Figen 1a
3%. Figen va Gilmore ghi nhan dau chiém
30%. Chung t6i thiy da s6 bénh nhan dau
muc do viura phai va hau hét bénh nhan chiu
dung dugc. Khong ghi nhan truong hop nao
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chay mau, tuong dong véi két qua cta Levon,
nhung lai thip hon két qua ctia Gilmore bién
ching chdy méau 1a 1,7% va Joao 1a 4,6%. Do
nhém nghién ctru c6 ty 1 xo gan khong nhiéu
va chiing t6i chi sinh thiét khi chtc ning dong
mau hoan toan binh thuong. Viéc sir dung kim
18G, so véi kim 14G va 16G thi duong kinh
16i mé nho hon nhung lai giam bién ching
chay mau. Sinh thiét bang sung nén thoi gian
lwu kim trong nhu mé gan ngin hon, dudng
cit sic gon it chay mau. Hon nira, siéu am
huéng dan quan sat dugc kim di vao trong nhu
mo gan giup tranh cdc mach mau 16n, tai mat
va cac tang lan can.

Nghién ctru ctia Levon cho thdy su thanh
cong cua k¥ thuat sinh thiét 161 1a 96%, cua
Joao ty 18 nay 1a 98,5%. Tién hanh sinh thiét
16i voi kim18G chung t6i chan doan dugc
97,3% truong hop véi UTTBGNP chiém
62,2%, UTPMNV chiém 2,7%, UTGTP

chiém 8,1% va 24,3% u lanh tinh. Nghién
cuu cua chung to61 ¢6 su phu hop cao trong
chan doan ban chit u gan giita mod bénh
hoc va té bao hoc v61 hé sb Kappa 1a 0,579,
p < 0,05. Béi chiéu voi mot sé két qua sinh
thiét sau mo chung toi nhan thdy c6 sy phu
hop rit cao giita két qua ctia phuong phap
sinh thiét 15 va phuong phap sinh thiét sau
mo v6i hé s6 Kappa 13 0,942, p < 0,05.

5. KET LUAN

Sinh thiét dudi huéng dan siéu am 1am ting
d6 chinh xac trong viéc ldy mo lam giai phau
bénh va han ché bién ching trong thu thuat.
V6i kim sinh thiét 16i kim18G 1y c6 thé chan
doéan dugc 97,3% truong hop. C6 su phu hop
cao trong chan doan ban chit u gan giita té bao
hoc va mo bénh hoc, va rat cao giita phuong
phap sinh thiét 18i va phuong phap sinh thiét
sau mo.
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