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Nghién ctru d3c di€m siéu dm ndi soi & bénh nhan ung thu thuc quan
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Tém tat
Muc tiéu nghién ciru: Khdo sat dac diém siéu 4m ndi soi & bénh nhan ung thu thyc quan va méi lién quan
véi mot s6 dic diém |am sang, hinh dnh ndi soi va chup cét 1&p vi tinh. Phwong phap va dai twong nghién
ctru: Nghién clru mo ta cit ngang trén 40 bénh nhan ung thu thuc quan dugc chi dinh siéu am noi soi. Két
qua: Tong s6 bénh nhan trong nhém nghién cru la 40 bénh nhan. Vj tri t6n thuong trén ndi soi thwdng gap
& 1/3 gilra va 1/3 dudi thuc quan. Chiéu dai tén thuong trung binh 5,19 + 2,37cm. Da s6 bénh nhan cé hinh
anh dai thé & giai doan tién trién trén nodi soi (90%). 95% bénh nhan cé thé mé bénh hoc 13 ung thu biéu
mo t& bao vay. Phan dd TNM trén cét |&p vi tinh & 33/40 bénh nhan: T1 (3,1%), T2 (25%), T3 (53,1%), T4a
(12,5%), T4b (6,3%), NO (30,3%). Phan d6 TNM trén siéu 4m ndi soi: Tis (2,5%), T1a (5%), T1b (0), T2 (7,5%),
T3 (42,5%), T4a (32,5%), T4b (10%). Chiéu dai t&n thuong trén ndi soi l&n hon & cac bénh nhan cé hach so vdi
bé&nh nhan khoéng cé hach di cin. K&t luan: Siéu am noi soi cai thién d6 chinh xdc trong chan dodan giai doan
ung thu thwe quan.
Tir khod: siéu Gm néi soi, ung thu thuec qudn

Abstract

The role of endoscopic ultrasound in staging of esophageal cancer
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Objective: To determine features of endoscopic ultrasound in esophageal cancer and relation with clinic,
endoscopy and computerized tomography. Patients and methods: A cross-sectional study was conducted
on 40 patients indicated for endoscopic ultrasound to staging esophageal cancer. Results: The total number
of patients studied in study were 40. The middle and lower 1/3™ of esophagus affected more commonly
compare to other parts. Mean length of tumor in endoscopy was 5.19 + 2.37cm. The majority of patients
presented late with advanced stage of cancer in endoscopy (90%). Squamous cell carcinoma (95%) was the
most common histopathological type. CT/TNM staging was documented in 33 (82.5%) patients: T1 (3.1%),
T2 (25%), T3 (53.1%), T4a (12.5%), T4b (6.3%), NO (30.3%). Staging by ultrasonoscopy: Tis (2.5%), Tla (5%),
T1b (0), T2 (7.5%), T3 (42.5%), T4a (32.5%), T4b (10%). The predictive value of tumor length was significant
in patients with NO or lympho node status (p = 0.003). Conclusions: Endoscopic ultrasound improved the
diagnostic accuracy of esophageal cancer staging.
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1. DAT VAN DE

Ung thu thwe quan (UTTQ) 1a mét trong nhitng
bénh ly &c tinh nhat trong cac bénh ung thu, biéu
hién v&i tién trién bénh nhanh va ti 1é t&r vong cao
[1]. Theo théng ké clia T6 chirc Y t& thé gidi nam
2018, ung thu thyc quan dirng thir 7 va tlr vong xép
th& 6 [5]. Tai Viéet Nam, cé 2 411 ca m&i va 2 222
ca t&r vong do ung thu thyc quan (Globocan 2018).
Mac du cé nhitng tién bd trong chin doan va diéu
tri, ti 1&é sdng 5 nam cho tat cd cidc bénh nhan chi
15% - 20% [15].

Chan doan ung thu thuc quan sém, chan doén
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dung giai doan trudc diéu tri |a van dé quyét dinh dé
Iwa chon phuwong phap diéu tri phu hop theo tirng
giai doan.

Siéu am noi soi (SANS) la mét phuong tién hién
dai, day |a su k&t hop tuyét voi gitta dau do siéu am
tan s6 cao dugc dua vao long dng tiéu hoa thong
qua mdt may ndi soi 65ng mém, gitip chan dodn sé&m
va chinh xac bénh ung thuw thuc quan va giai doan
bénh.

Siéu Am ndi soi cé d6 chinh xac trong chin doén
giai doan khéi u 1a 72 - 76%, chin doén dung tinh
trang hach 66 — 89% [19]. Dac biét, siéu am noi soi
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c6 kha nang chan dodan chinh xac & giai doan sém,
day 13 han ché cla cat 16p vi tinh (CLVT), két hop vdi
choc hut bang kim nhd nang cao kha nang phan dé
trong ung thu thyc quan [2].

Siéu 4m néi soi chua thuc sy phd bién tai Viét
Nam, chua cé cdng trinh nghién cltu cu thé vé siéu
am ndi soi ung thw thuc quan. Viéc khao sat méi lién
hé gitta siéu &m ndi soi v&i mot s6 dic diém 1am
sang, hinh anh ndi soi s& gilp cé sy danh gia so bd
vé mirc dd xdm 1an cla t6n thuong, két hop véi cac
phuong phap chan dodn tai chd dé cé phac do diéu
tri t8t hon cho bénh nhan ung thu thuc quan.

2.POI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

DPai twong nghién ctru gdm 40 bénh nhan ung
thu thue quan duoc siéu dm ndi soi tai Trung Tam
NOi soi tiéu hoa Bénh vién Truwdng Dai hoc Y Duoc
Hué tir 2017-2019.

Chan doan ung thu thuc quan dya trén thé mé
bénh hoc: ung thu biéu mo té& bao vay (UTBMTBV)

3. KET QUA NGHIEN cU’U
3.1. Pac diém lam sang

hoac ung thu biéu mé tuyén (UTBMT) hodc ung thu
sém (loan san d6 cao).

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ctru: md ta cit ngang.

2.2.2. Phwong phdp thu thép sé liéu:

Bénh nhan dugc tién hanh ndi soi 6ng tiéu hoda
trén, cé tén thwong nghi ngd ung thu thuc quan va
duogc lam mé bénh hoc, chdn doan ung thu thuc
quan. Ghi nhan céc triéu chirng 1dm sang. Thyc hién
siéu am ndi soi va chup cét 16p vi tinh thue quan.

Tiéu chudn danh gia: Néi soi thuc quan danh gia
hinh anh dai thé, vi tri tén thuwong, chiéu dai tén
thuong. Panh gia trén cat I6p vi tinh: Khong thay
kh6i u doc thuc quan (giai doan < T1a), day thanh
thuc quan 5 - 10mm (T1b), day thanh thwc quan 10 -
15mm (T2), day thanh thuc quan > 15mm (T3), xdm
I&n co quan 1an can (T4) [10]. Danh gid giai doan khdi
u, hach di cdn trén siéu &m noi soi va chup ct 16p vi
tinh theo hé th&ng TNM theo AJCC6 va AJCC7.

2.2.3. Phwo'ng phdp xtr ly sé liéu

XCr Iy s6 liéu bang phan mém SPSS 20.0.

TuGi trung binh (ndm)  :59,13 + 10,89

Nam 36 (90%)
N 14 (10%)
Hut thudc 13 133 (82,5%)
Uéng ruou :31(77,5%)

Thuéc 1a + Ruou :29 (72,5%)

Nuét nghen :33(82,5%)
Sat can 132 (80%)
Pau nguc 29 (72,5%)
Tang tiét nwdc bot  : 20 (50%)
No6n 113 (32,5%)

3.2. Hinh anh néi soi

3.2.1. Vi tri tén thwong: T6n thuong chi yéu & 1/3 duéi va 1/3 giira (32,5%).
3.2.2. Chiéu dai trung binh cla tén thwong trén ndi soi 1a 5,19 + 2,37cm (1cm — 10cm).

3.2.3. Hinh énh dai thé cta tén thuong

Hinh anh dai thé %

Giai doan som 10
Thé sui 15 37,5

Giai doan tién trién Thé nhiém cirng 1 2,5
Thé phéi hop 20 50

Téng 40 100

Giai doan s&m trén ndi soi (thé loét trot, phdng, d6i mau...) chiém 10%, giai doan tién trién chiém 90%

(thé sui 37,5%, nhiém cirng 2,5%, thé phoi hop 50%).

3.3. M bénh hoc: 95% bénh nhan thudc thé ung thuw biéu mé té bao vay, 5% bénh nhan 13 ung thu sém

(loan san d6 cao).
3.4. Dac diém cat I&p vi tinh

T.CLVT n % N.CLVT % n
T1 1 3,1 NO 30,3 10
T2 8 25 N1 42,4 14
T3 17 53,1 N2 18,2 6
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Tda 4 12,5 N3 9,1 3
Tab 2 6,3 T8ng 100 33
Téng 32 100

Giai doan chiém ti I& cao nhat |a T3 (53,1%), tiép dé la T4a (12,5%). 30,3% bénh nhan khéng c6 hach di

cdn trén cat 1&p vi tinh.

3.5. Pac diém siéu am noi soi va méi lién quan
3.5.1. Chén dodn giai doan khéi u va hach di cdn trén siéu m néi soi

T. SANS n % N.SANS %
Tis 1 2,5 NO 22,5
Tla 2 5 N1 25 62,5
Tib 0 0 N2 6 15
T2 3 7,5 N3 0
T3 17 42,5 Tong 40 100
T4a 13 32,5
T4b 4 10
Tong 40 100

Giai doan T3 chiém ti & cao nhat (42,5%), T4 (42,5%), Tis (2,5%). 22,5% bénh nhan khéng cé hach di can

trén siéu am noi soi.

3.5.2. Chén dodn giai doan ung thw thuc quén theo TNM/AJCC7

Giai doan % n
Giai doan 0 0 0
Giai doan |IA 0 0
Giai doan IB 2,9 1
Giai doan llIA 2,9 1
Giai doan IIB 11,4 4
Giai doan IllIA 34,3 12
Giai doan I1IB 5,7 2
Giai doan IlIC 42,9 15
Téng 100 35
3.5.3. Lién quan giiva ddc diém siéu am néi soi va ddc diém Iém sang
h Giai doan SANS OR
Triéu chirng
Giai doan NO Giai doan 2 N1 (KTC95%)
Nudt nghen
Cé (%) 4 (10) 29 (72,5) 0,055
Khong (%) 5(12,5) 2 (5) (0,008 - 0,386)
Sut can
C6 (%) 4(10) 28 (70) 0,086
Khong (%) 5(12,5) 3(7,5) (0,15 -0,505)
Pau nguwc
C6 (%) 4 (10) 25 (62,5) 5,208
Khéng (%) 5(12,5) 6 (15) (1,064 — 25,496)
Tang tiét nwd'c bot
Co (%) 3(7,5) 17 (42,5) 2,429
Khong (%) 6 (15) 14 (35) (00,512 —11,511)
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No6n
C6 (%) 3(7,5) 10 (25) 0,952
Khong (%) 6 (15) 21(52,5) (0,197 — 4,611)
3.5.4. Lién quan giira giai dogn TNM trén siéu Gm ndi soi va chiéu dai khéi u
Py o 2. ~ p
Giai doan Chiéu dai u trung binh (cm) (KTC95%)
Giai doan NO 3,22 +£1,80 0,003
Giai doan > N1 5,81 +2,20 (-4,225--0,951)
3.5.5. Lién quan giira giai doan T va chiéu dai khéi u
Giaidoan T Chiéu dai khéi u (cm) p
Tis 1
Tla 1,5+0,71
T2 3,77 £ 0,25
0,032
T3 5,42 £2,49
T4a 5,83+1,95
Tab 5,2+2,37
3.5.6. Twong dong trong chén dodn giai doan T giiva CLVT va SANS
CLVT ;
SANS Tong (%)
T1 T2 T3 T4a T4b
Tla 0 0 0 1(3,1) 0 1(3,1)
T2 0 2(6,3) 1(3,1) 0 0 3(9,4)
T3 1(3,1) 4(12,5) 9 (28,1) 1(3,1) 0 15 (46,9)
T4a 0 2 (6,3) 6(18,8) 2 (6,3) 0 10(31,3)
Tab 0 0 1(3,1) 0 2(6,3) 3(9,4)
T6ng (%) 1(3,1) 8 (25) 17 (53,1) 4 (12,5) 2 (6,3) 32 (100)
Hé s6 Kappa 0,221

4. BAN LUAN

4.1. Dic diém lam sang

Nhoém tudi cao nhat trong s6 bénh nhan ung thu
thuc quan cda ching t6i 13 51 - 60 tudi, twong déng
vdi két qua cla cac nghién clru khac va ghi nhan
trong y van. Ung thu thwc quan thudng gép & nam
gidi hon so vai nir [7].

Nudt nghen gidp & 82,5% truwdng hop, sut can
gap & 80%, dau nguc cé & 72,5% bénh nhan, tang
tiét nudc bot gdp & 50% bénh nhan va 32,5% bénh
nhan cé nén. Nghién clru cla téc gia Kavita U.V. va
codng sw: 100% bénh nhan céd mudt nghen, 45% cé
sut can, dau ngyc 26%, ndn 15%, dau bung 28%
[18]. Triéu chirng |dm sang phan &nh giai doan bénh.

Céac yéu td nguy co chinh cia UTBMTBV bao gébm
hut thuéc 13, ubng rwou. Pa s6 nghién clu chi ra
rang hut thudc 13 13 y&u cé nguy co chinh nhung két
hop v&i udng rugu cé tic dung hiép déng lam ting

nguy co ruou cé thé lam tén thuong DNA té€ bao
bang cach gidm chuyén hda trong t& bao va do dé
giam chirc ndng thai doc trong khi thic day oxy hoa.
Ruou 13 dung méi, hoa tan chat béo. Do d6, céc chat
gay ung thu trong thudc |4 cé thé xam nhap dé dang
vao biéu mé thyc quan. Mot s6 chat gdy ung thu
trong thudc 14 bao gdbm amin thom, nitrosamine,
hydrocarbon da vong thom, aldehyde va phenol.

4.2, Hinh anh ndi soi

Vi tri UTTQ trong nghién clru cha chuing toi
gip nhiéu & 1/3 gilra va duwdi so vdi cac vi tri khac.
UTBMTBV thudng & 1/3 gitra va 1/3 dudi thuc quan
Vi ti 1é kha can bang [7]. Chiéu dai trung binh cla
tén thuong 13 5,19 + 2,37cm.

Trong mét nghién cru: chidu dai u <4 cm thi 40%
bénh con khu trd, 25% bénh d3 xam 1an va 35% d3
di cdn hodc khong con cat duoc. V&i u > 5 cm thi
10% con khu trd, 15% xam |an hach trung that va
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75% d3 di can [3]. Pa s6 cac bénh nhan trong nhém
nghién cru clia ching téi nhap vién véi hinh anh dai
thé tién trién (90%). Nghién clru cla Mchembe va
cdng su, tén thuwong loét thay & 40,2% bénh nhan
UTTQ; tham nhiém 32,3%; hep 3,7%; hdn hop 12,5%
va 7,3% bénh nhan khéng khao sat dwoc [14].

Chiéu dai tén thwong va hinh anh dai thé phan
anh giai doan bénh khi phat hién bénh. Pa s6 cac
bénh nhan trong nghién clru cdia chidng tdi phat hién
bénh & giai doan mudn.

4.3. Chup cat |&p vi tinh

Trong nghién clru cba chdng t6i, giai doan T1
chiém ti 1& 3,1%, T2 (25%), T3 (53,1%), T4a (12,5%)
va T4b (6,3%). 30,3% bénh nhan khong cé hach di
can trén CLVT.

Khi chan doan xac dinh UTTQ, danh gia giai doan
thudng bat dau véi chup CLVT nguwc va phan trén
cla bung. Tuy nhién, gid tri ca CLVT bi gidi han khi
khéi u & giai doan con khu trd, va di cdn nho (dac
biét trong 6 bung). Thanh thuc quan day hon 5mm
duogc xem 13 bat thudng. CLVT it chinh xac so vdi
SANS trong danh gid d6 xam 1an cda khéi u. Khia
canh hitu ich nhat cla CLVT trong danh gid T |a xac
dinh kh&i u d3 xdm 1an cac co quan |an can hay chua.
D0 chinh xac trong chan doan T bang CLVT 43% va
SANS 71% [12].

Chan doan hach di can thudng dwa trén tiéu chi
truc ngan > 1 cm, tron, canh sic nét. Gia trj chan
dodan hach cha CLVT ¢6 d6 nhay 61,1%, d6 dac hiéu
71,4% va do chinh xac 65,6% [11].

4.4. bac diém siéu am ndi soi va mai lién quan

Trong nghién ctru cla ching téi, ghi nhan c6 2,5%
laTis, 5% laT1,7,5% laT2,42,5% la T3 va 42,5% la
T4 trén siéu am ndi soi. Tac gid Chen va cong suw: 19%
laT1, 26% la T2, 42% T3 va 13% la T4. Tuong &ng
giai doan N1 13 69% [6]. SANS chinh xac nhat trong
cac phuong tién nhu PET, CLVT trong chan dodn giai
doan khéi u vi c6 thé danh gid chinh xac tirng 16p
cla thanh thyc quan. Mét phan tich hé théng bao
gbm 49 nghién ciru danh gid do chinh xac cia SANS
trong UTTQ vdi dd nhay trong chan doan giai doan T
la 81 -90% va do dac hiéu 99% [17].

SANS déng mot vai trd quan trong trong chan
doan hach, ké ca hach bung trong UTTQ. 100% hach
bung I&n hon 1cm & bénh nhan UTTQ la hach ac tinh,
dd chinh xac trong chan doan hach bung ac tinh Ia
98% trong nghién ctru cta Eloubeidi va cong su [8].
Trong mot phan tich gdbm 25 nghién cru, SANS trong
chan dodan hach bung di cin c6 d6 nhay 67% va do
d3c hiéu 98% [16]. Chan dodn giai doan UTTQ nén
két hop nhiéu phuong phap dé lam tang d6 chinh
xac, tién lugng va lva chon phuwong phép diéu tri
phu hop [13]. Bénh nhan nudt nghen cé kha ndng cé
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hach di can gdp 0,055 [an so v&i khéng nuét nghen
(KTC 95%: 0,008 — 0,386). Bénh nhan sut can co kha
nang c6 hach gdp 0,086 [an so véi khong sut can (KTC
95%: 0,15 —0,505). Bénh nhan dau nguc c6 kha nang
c6 hach gdp 5,208 lan so vdi khdng dau nguc (KTC
95%: 1,064 — 25,496). Sut can haon 10% trong lvgng
co thé |3 yéu t& du doan doc 1ap & bénh nhan ung
thu thue quan [9].

O bénh nhan UTBMTBVY, triéu chirng phd bién
nhat 1a nuét nghen, dién hinh 1a k&t hop vdi sut can
va co tién sir hat thudce 14 va uéng rugu [15]. C6 méi
twong quan gitra chiéu dai cta tén thuong trén noi
soi v&i tinh trang c6 hach di can hay khéng & bénh
nhan UTTQ trong nghién ctru cla ching t6i. Diéu nay
tuong dong véi tac gid Bhutani va cong sw: 38% bénh
nhan cé chiéu dai tén thuong nhd hon 5cm cé hach
di can trén SANS va 89% bénh nhan cé chiéu dai tén
thuwong = 5cm ¢ hach di can [4].

Trong nghién ctu cla chdng téi, nhitng bénh
nhan cé hach di can s& cé chiéu dai tén thwong trén
ndi soi I&n hon so véi bénh nhan khéng cé hach di
cdn. Panh gia twong déng trong chan doan giai doan
khéi u va hach di cn gitra sieu &m noi soi va cat 16p
vi tinh v&i hé s6 Kappa = 0,221 va 0,045. Diéu nay giai
thich do nhitng han ché clia cat 16p vi tinh vdi ung
thu & giai doan sém, va nhirng hach di cdn nhé hoac
sat khoi u khéng nhan biét duoc trén cét I6p vi tinh.

5. KET LUAN

Qua nghién ctiru 40 bénh nhan ung thuv thuc
quan, ching ti rat ra cac két luan:

- D3c diém 1am sang, hinh dnh noi soi & bénh
nhan ung thu thyc quan

+ Vi tri kh&i u thwe quan gdp chd yéu & 1/3 gilta
(32,5%) va 1/3 dudi (32,5%), chiéu dai trung binh
cla t6n thuong 1a 5,19 + 2,37 cm, hinh anh dai thé
90% la tién trién.

+ Giai doan T3 chiém ti I& cao nhat (53,1%),
30,3% bénh nhan khong cé hach di cin trén cét 16p
vi tinh.

- Bic diém siéu am nodi soi & bénh nhan ung thu
thue qudn va mai lién quan

+ Da s8 giai doan khdi u tién trién trén siéu am
ndi soi: T3 (42,5%), Tda (32,5%). 22,5% bénh nhan
khong cé hach di can.

+ C6 mdi lién quan gitta cdc triéu chirng nudt
nghen, sut can va dau nguc vodi giai doan ung thu
thuc quan.

+ B&nh nhan c6 kh&i u xam |1an sau va cé hach di
cdn cé chiéu dai tén thwong 1n.

+ Twong dong gilra siéu am noi soi va chup cét
|&p vi tinh trong chin doan giai doan khdi u 1a yéu
(Kappa =0,221).
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