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Nghién ctru mot sé dic di€m Iam sang, sinh hoc va si
bénh nhan ung thu tuy tai Bénh vién Cho Ray

Trinh Pham My L&, H6 Bédng Quy Diing’, Tréin Vin Huy?

(1) Bénh vién Cho Réy

(2) Trwong Bai hoc Y - Dugre, Bai hoc Hué

éu Am nodi soi &

Tém tat

Pat van d@é: Ung thu tuy 13 bénh kha thudng gap trong cac bénh ung thu tiéu hoa. Bénh tién trién nhanh,
4c tinh, ti 1& séng sau 5 ndm thap. Tuy nhién, néu dugc chan doan va diéu tri sém thi ti 1& séng sau 5 ndm cai
thién rd. Siéu am ndi soi (EUS) cé wu diém dau do siéu am tiép cin t6i wu vdi tuy va cac co quan canh tuy, cé
thé chan doan u tuy khi kich thuéc u con nhé (< 2cm), déng thoi huwéng dan choc hit kim nhd (EUS-FNA) dé
xac dinh chinh xac ban chat t6n thuong. Muc tiéu: 1. Khao sat mot s6 dic diém 1am sang, sinh hoc va siéu
4m ndi soi & bénh nhan ung thu tuy. 2. Danh gid méi lién quan gitra hinh dnh siéu 4m ndi soi vdi cac dic diém
|am sang, sinh hoc va d&i chiéu két qua gitra siéu dm ndi soi v&i chup cat I&p vi tinh & cac bénh nhan nay. D6i
twgng va phwong phap nghién ciru: Nghién cru cit ngang mo ta trén 58 bénh nhan duogc chin doan ung
thu tuy cé lam EUS. K&t qua: Qua nghién clru 58 bénh nhan ung thu tuy, sé bénh nhan cé tién sir hat thudc 13
chiém 32,8%, uéng ruou 31%. Dau bung 89,7%, 44,8% bénh nhan cé chéan &n, 37,9% sut cdn. 69% bénh nhan
¢é ndng dd CA 19-9 > 37Ul/ml. EUS phat hién mot trudng hop bénh nhan u tuy < 2cm ma CT scan khéng phat
hién dugec. U vi tri dau tuy chiém 60,3%; than tuy 24,1%. C6 méi lién quan cd y nghia gitta u dau tuy va cac vi
tri khac vai dac diém vang da trén 1am sang (p=0,013). EUS va CT scan c6 twong déng trung binh trong chan
doan xdm 14n mach mau (K=0,483). K&t luan: Hut thudc 13 va udng rugu nhiéu la hai ddc diém tién st chiém
ti 1& cao nhat, dau bung |3 dic diém tién s chiém ti I& cao nhat. Siéu 4m ndi soi chan doan trudng hop u tuy
nho ma CT scan khong phat hién duoc.

Ttr khod: Ung thu tuy, siéu Gm néi soi, ddc diém IGm sang, ddc diém sinh hoc.
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Clinical, biological and endoscopic ultrasound characteristics of

pancreatic cancer in Cho Ray Hospital
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Background: Pancreatic cancer is a common disease of digestive cancers. The tumor progresses rapidly
and malignantly, showed a low 5-year survival rate. However, when diagnosed and treated early, the 5-year
survival rate of pancreatic cancer improves significantly. Endoscopic ultrasound (EUS) has the advantage that
probe can optimal access to the pancreas and surrounding organs, therefore, diagnose pancreatic tumors can
be made even when the tumor is small (< 2 cm). Furthermore, Endoscopic Ultrasound- Guided Fine needle
aspiration (EUS-FNA) can determine the exact histology of the tumor. Objectives: 1. Investigate some clinical,
biological and endoscopic ultrasound characteristics in patients with pancreatic cancer. 2. Evaluate the
relationship between endoscopic ultrasound images with clinical and biological characteristics and compare
the results between endoscopic ultrasound with computer tomography. Materials and methods: Descriptive
cross-sectional studies in 58 patients with pancreatic cancer had endoscopic ultrasound. Results: In 58
patients with pancreatic cancer, we recorded that patients with a history of smoking accounted for 32.8%, and
drinking alcohol 31%. Abdominal pain was 89.7%, 44.8% of patients show anorexia, 37.9% have weight loss.
69% of patients had CA 19-9 > 37 Ul/ml. EUS found a patient with pancreatic tumor < 2 cm, but CT scan could
not detect. Tumors in pancreatic head accounted for 60.3%; in the body 24.1%, 96.6% of pancreatic cancer
have a hypoechoic structure, heterogeneous ultrasound. There was a significant relation between pancreatic
head tumor and other part with jaundice (p = 0.013). Compatibility in diagnosis of vascular invasion between
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EUS and CT scan was average (K = 0.483). Conclusion: Smoking and alcohol consumption accounted for the
highest proportion, abdominal pain was the most common clinical symptom. Endoscopic ultrasound can
diagnose small pancreatic tumors that CT scan can not detect.

Keywords: Pancreatic cancer, endoscopic ultrasound, clinical characteristics, bio-marker

1. DAT VAN DE

Ung thu tuy la bénh ly kha thwong gap trong cac
bénh Iy ung thu tiéu hod, cd ti |1é 4c tinh cao, tién
trién nhanh, hiém khi dugc phat hién & giai doan
s&m [1]. Theo s6 liéu cia GLOBOCAN 2018, ung thw
tuy 13 cn bénh ung thu phé bién thir 11 trén thé
gidi v&i 458918 trwdng hop mic mdi, ti 1& song sau
1 nam la 24%, sau 5 nam la 9% [10].

Ung thu tuy khi dugc phat hién, da s6 da tién
trién dén giai doan mudn, khdng con kha ning phau
thuat [15]. Tuy nhién, néu ung thu tuy dugc phat
hién sém (kich thudc < 2 cm) va diéu tri thich hop thi
ti 1& séng sau 5 nam kha cao (68,7% cho giai doan IA,
85,8% cho giai doan 0) [12]. Vi vay, chdn doén ung
thw tuy giai doan s&m cé y nghia quan trong trong
diu tri va tién luvgng thoi gian séng cho ngudi bénh.

C6 nhiéu phuong thirc duoc st dung két hop
trong chan dodn. Hién nay, chup cit I6p vi tinh,
chup cdng huwéng tir cling cho két qua dang tin ciy
V& u tuy. Tuy nhién, véi nhitng khéi u nhé (< 2cm)
thi chup cat |&p vi tinh va chup cong hudng tir con
han ché [4].

Siéu @am ndi soi c6 cho phép dau do siéu am tiép
can tuy va céc co quan lan cdn mot cach téi wu, ddng
thoi con két hop hudng dan choc hit bang kim nhé
dé 1ay md t6n thuwong ldm m6 bénh hoc, xac dinh
chinh xac ban chat tén thwong. Nhiéu nghién ciru
cho thay siéu 4m ndi soi rat nhay trong viéc phat hién
céc khoi u & tuy ké, ca khdi u nhd hon 2cm. Theo tac
gid Juana Gonzalo-Marin, d6 nhay trong chan doan
u tuy clda EUS dao déng tir 93-100% trong khi CT
scan dao déng tir 53-92%, dic biét nhitng khéi u
nhé (< 2cm) thi d6 nhay cta EUS 1&n d&n 99% so vdi
CT scan 55% [6].

O Viét Nam, chua cé nhiu nghién ctru vé siéu
am ndi soi trén bénh nhan ung thw tuy. Vi vay, ching
toi tién hanh nghién clru dé tai nay vdi 02 muc tiéu:

- Khdo sat mét sé ddc diém Idm sang, sinh hoc va
siéu Gm ndi soi & bénh nhdn ung thu tuy.

- Bdnh gid méi lién quan giira hinh édnh siéu Gm

néi soi vdi cdc ddc diém Idm sang, sinh hoc va déi
chiéu két qud giira siéu Gm nédi soi vdi chup cat Iop vi
tinh & cdc bénh nhdn nay.

2. D0 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B&i twgng nghién ctru

T4t ca bénh nhan dugc chan dodn ung thu tuy cé
chi dinh l1am siéu am néi soi tai khoa Néi soi, Bénh
vién Cho Ray tir 12/2019 dén 08/2020 thod man
tiéu chuan chon bénh.

2.1.1. Tiéu chudén chon bénh

Bénh nhan co cac triéu chirng 1am sang, can lam
sang nghi ngd ung thu tuy dwoc [dm EUS va: C6 tén
thuwong khu trd tai tuy trén EUS; cé két qud md bénh
hoc tir b&nh pham sau khi lam EUS—-FNA hodc sau
phau thuat |a ung thu tuy; bénh nhan déng y tham
gia nghién ctru.

2.1.2. Tiéu chudn logi triv

Bénh nhan c6 tinh trang huyét déng khéng én
dinh, cé bénh ly vé hd hap, tim mach khéng thé tién
hanh lam EUS. Bénh nhan c6 bénh ly duwong tiéu hoa
trén ma EUS khdng kho sat hét toan bd tuy va cac
co quan lién quan. Dot viém tuy cap trén bénh nhan
ung thu tuy.

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ctru: cit ngang mo t3, c6
phan tich.

2.2.2. €& mGu: thuan tién, gdm 58 bénh nhan

2.2.3. Quy trinh thuc hién

Hoi bénh str, thdm kham, ghi nhan céac dit liéu
tudi, gidi, tién str, bénh sir, khdm 1am sang. Ghi
nhan cac di¥ liéu can lam sang.

Giai thich b&nh nhan vé tha thuat EUS, EUS-FNA

Chuéan bi b&nh nhan, tién hanh thid thuat

Theo d&i sau th( thuat. Ghi nhan két qua, xtr ly
s0 lidu.

2.2.4. Phwong tién nghién cuu

Hé théng may siéu 4m ndi soi Olympus EVIS
EXERA Il 190, EU-ME2, dau do Linear GF-UCT180,
kim sir dung lam EUS-FNA la kim choc hat cda hang
Olympus, loai kim 19 Gauge, 22 Gauge.

3. KET QUA NGHIEN CU'U

Qua nghién cru 58 bénh nhan ung thu tuy, trong dé nam gidi chiém 70,7%, nit gidi chiém 29,3%, tudi
trung binh 63,5 + 11,1 (25-81), chiing téi ghi nhan két qua:
3.1. Mdt s6 dic diém lam sang, sinh hoc va siéu 4m ndi soi
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3.1.1. Bdc diém vé tién s, Idm sang ctia nhém nghién
Bang 1. Dic diém tién s, |1am sang

Pic diém tién slr, |am sang N =58 %
Nghién rwou 18 31,0
Hut thudc 14 19 32,8
Viém tuy man 1 1,7
bai thao duong 13 22,4
Pau bung 52 89,7
Mét méi 19 32,8
Chan an 26 44,8
Sut can 22 37,9
Vang da 12 20,7
S thay khéi u & bung 2 3,4
Pau bung 52 89,7

Nhén xét:

S8 bénh nhan huat thudc 1& chiém 32,8%, uéng rwgu nhiéu chiém 31%, 22,4% la s6 bénh nhan phat hién dai

thao duong trudc do.

Pa s6 bénh nhan déu cé bidu hién dau bung vdi ti 18 89,7%, 44,8% bénh nhan cé biéu hién chan &n va
37,9% c6 biéu hién sut can.
3.1.2. Ddc diém vé ndng dé CA 19-9
Bang 2. D3c diém ndng d6 CA 19-9

Néng dé CA 19-9 (U/ml) N =58 Tilé %
<37 18 31,0
>37-100 10,3
>100-1000 15,5
>1000 25 43,1

Nh@n xét: S6 bénh nhan cé ndng dd CA 19-9 >1000 U/ml chiém ti I& cao nhat vdi 43,1%, nhitng bénh nhan

€6 nbéng dd CA 19-9 binh thuwong véi 31%.

3.1.3. Ti lé phadt hién u tuy qua CT scan
Bang 3. Ti I& phat hién u tuy qua CT scan

U tuy qua CT scan N Tilé%
Coé u tuy 57 98,3
Khoéng u tuy 1 1,7
Téng 58 100,0

Nhdn xét: C6 57/58 bénh nhan dugc phat hién u tuy qua CT scan, 01 bénh nhan CT scan khéng phat hién
duoc u tuy.
3.1.4. Mét sé ddc diém ung thw tuy qua siéu m néi soi

Bang 4. Vi tri va kich thudc u tuy qua EUS

Chisé Dic diém N=58 Tilé %
Mom moc 2 3,4
Dau 35 60,3
Vitriu co 2 3,4
Than 14 241
Pudi 5 8,6
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<2cm 1 1,7
Kich thudc u >2cm 57 98,3
Kich thuéc trung binh 4,8+1,3cm

Nhén xét:
U vi tri dAu tuy chi€ém ti 1& cao nhat (60,3%); u than tuy (24,1%)
Kich thuwdc u trung binh 13 4,8 + 1,3 cm, hdu hét 1a > 2cm (98,3%).
3.2. Lién quan giira hinh anh siéu 4m néi soi v&i mét s8 dic diém 1am sang, sinh hoc va ddi chiéu két
qua véi CT scan
3.2.1. Lién quan giita u dGu tuy va cac vi tri khac qua siéu 4m ndi soi vdi d3c diém vang da trén 1am sang
Bang 5. Lién quan gitta vi tri kh8i u qua siéu 4m ndi soi vdi dac diém vang da trén |am sang

Dic diém vang da .
Tong
Co Khong P
N % N % N %

Dau tuy 11 31,4 24 68,6 35 60,3

Vi tri 0,013
Vj tri khac 1 43 22 95,7 23 39,7

khoi u "

Tong 12 20,7 46 79,3 58 100,0

Nhan xét: Co su khac biét cé y nghTa théng ké vé dic diém vang da trén 1am sang gilta u dau tuy vdi cac
vi tri khac (p < 0,05).
3.2.2. Twong déng trong chén dodn xdm Ién mach mdu cda u tuy giiva CT scan va EUS
Bang 6. Twong déng chan dodn xam 1an mach mau gitra CT scan va EUS

Siéu am nadi soi .
C A% A o Tong
Cé xam lan Khéng xam lan
Co xam lan 21 8 29
CT scan Khéng xam lan 7 22 29
Téng 28 30 58

Hé s6 Kappa = 0,483
Nhan xét: Mirc do tuwong dong trong trong chin dodn xam 1an mach mau gitra CT scan va siéu 4m ndi soi
la trung binh.
3.2.3. Twong dong trong chén dodn vij tri khéi u giitra EUS va CT scan
Bang 7. Twong ddng trong chan doan vj tri khéi u gitra EUS va CT scan

Siéu am ndi soi "
" " N N Tong
Moc bau Co Than Duoi

Moc 1 1 0 0 0 2

Pau 1 29 0 1 0 31

cé 0 0 1 0 0 1

CT scan "

Than 0 1 13 0 18

Duoi 0 0 0 5 5
Khong phat hién 0 0 0 0 1
Téng 2 35 2 14 5 58

Hé s6 Kappa = 0,738
Nhan xét: Twong dong trong chan doén vj tri khéi u gitra siéu 4m noi soi va CT scan 13 t&t, hé s6 13p lai 13
0,738.
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4. BAN LUAN

4.1. Mot s6 dac diém 1am sang, sinh hoc va siéu
am ndi soi

4.1.1. Ddc diém tién sir, Idm sang cia nhéom
nghién ciru

K&t qua nghién ciru & bang 1 cho thay hut thudc
14 va udng ruou 1a hai yéu td tién sir chiém ti 1é cao
nhat.

Hut thudc 14 dwgc xem 13 yéu td nguy co vé moi
trudng quan trong déi véi ung thu tuy. Theo bao cdo
cla tac gid Quan Jun Lin va cdng su, trén thé gidi cé
9% s8 ca tlr vong do ung thu cé lién quan dén hat
thudc 13 & nam gidi [11].

Theo téc gid Rosato va cdng s, cac yéu t6 duoc
cho la nguy co cao gay ung thu tuy & mién bac Italy
[an lwot 1a: hat thudc 13, nghién ruegu ndng, bénh déi
thdo dudng, ché do &n udng va tién st gia dinh méc
bénh u tuy [13].

Ung thu tuy la mét bénh c6 triéu chirng Iam sang
khong dién hinh. Cac biéu hiéu |am sang cla ung thu
tuy phu thudc vao vi tri, kich thuwdc, xam 1an cba u
sang cac tang khac. U vung dau tuy thudng biéu
hién triéu chirng sém hon u vung than va dubi tuy.
Ciling & bang 3.1, chdng t6i ghi nhan cac triéu ching
|l&m sang chinh & bénh nhan ung thu tuy cho thay
dau bung 89,7%, chan an 44,8%, sut can 37,9%, mét
moi 32,8%, vang da 20,7% va 3,4 % la s& thay duogc
khai u.

Theo nghién cttu clia tac gid Nguy&n Trudng Son,
cac triéu chirng thuong gap trong ung thu tuy la dau
bung 96,4%, mét mdi 87,5%, dn kém 87,5%, day
bung 83,9% va sut can 73,2% [3].

4.1.2. Ddc diém vé ndng dé CA 19-9

Hién tai, khdng cé diu an sinh hoc dac hiéu nao
dang tin cdy dé chan dodn ung thu tuy. CA 19-9 Ia
dau an sinh hoc dwoc nghién clru rong rai nhat cho
ung thu tuy va |3 yéu t6 duy nhat dugc FDA chip
nhan. Tuy nhién, vé mat chin dodan, né cé thé duoc
xem la mot dau &n sinh hoc kém cho bénh ung thu
tuy.

Bang 2 cho thay két qua cla chung tdi c6 69%
bénh nhan cé néng d6 CA 19-9 > 37 U/ml. Két qua
nghién ctru cda ching t6i phu hop véi két qud cda cic
tac gia Nguyé&n Tuyét Mai va Nguyén Trudng Son trén
bénh nhan ung thu tuy, véi néng dd CA 19-9> 37 U/
ml [an luvot 13 61,9%, 71,2% [2], [3].

4.1.3. Ti Ié phadt hién u tuy qua CT scan

Ching t6i ghinhan c6 57/58 bénh nhan phat hién
duoc u tuy qua CT scan (bang 3). Cé 01 truong hop
khong phat hién u qua CT scan nhung bénh nhan cé
hach & bung nén duoc chi dinh lam EUS. K&t qua |a
bénh nhan cé khéi u & dau tuy, kich thwdc < 2 cm.

Masayuki Kitano va cong su ghi nhan dé nhay
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cla EUS trong chan dodn u tuy 13 98% so v&i CT scan
la 74%, siéu &m bung |a 67% [8]. Tac gia Takeichi
Yoshida va cong su bado cdo, dé nhay clia EUS trong
phat hién cac khdi u tuy €2cm cao hon CT cdn quang
(94,4% so v&i 55%). EUS c6 thé phat hién cac khai
u tuy khoéng duoc xac dinh bang cac phwong phap
khac [14].

V@i nhitng khdi u tuy < 2 cm thi d6 nhay cta CT
scan han ché, EUS cé dd nhay vuot trdi so véi CT
scan. Piéu nay cang cho thay vai trdo vuot trdi cda
EUS trong chan doan cac khéi u tuy dic biét 1a cac
kh&i u tuy nho.

4.1.4. Mét sé ddc diém ung thu tuy qua siéu Gm
néi soi

K&t qua & bang 4 cho thay, u dau tuy chiém ti 1é
cao nhat véi 60,3%, than tuy chiém ti 1& 24,1%, con
lai 1a céc vi tri khac. Kich thuéc trung binh cda khdi
ulag,8+1,3cm.

Tac gid Lucie Laurent va cong su ghi nhan: véi
céc khdi ung thu tuy thi 71,6% 1a & dau tuy, 20% la
& than tuy va 8,4% 13 & dudi tuy [7]. Theo tac gid
Nguyén Trudng Son, u dau tuy chiém ti 1é 65,5%,
23,6 % la & than tuy, con lai la cac vi tri khac. Kich
thwdc trung binh cdia khéi u 13 3,4 + 1,3cm, 78,2% [3].

V&i k&t qud ghi nhan dugc qua nghién ctru nay,
k&t qua clha chung toéi phu hop vdi két qua clha cac
tac gid trong va ngoai nudc.

4.2. Lién quan giira hinh anh siéu 4m ndi soi v&i
mot s6 dic diém lam sang, sinh hoc va déi chiéu
két qua véi CT scan

4.2.1. Lién quan giiva vi tri khéi u véi déc diém
vang da

Bang 5, chiing tdi ghi nhan dau hiéu vang da biéu
hién & 31,4% bénh nhan c6 tén thuong u & dau tuy,
trong khi céc vi tri khac chi 4,3% bénh nhan cé vang
da. Sw khdc biét nay cé y nghia théng ké (p < 0,05).

Theo k&t qua nghién clru cla tac gid Porta M va
codng sv, dau hiéu vang da biéu hién & 73% u dau
tuy, 11% u than tuy va khéng cé truong hgp nao u
dubi tuy gay vang da [9].

4.2.2. Twong dong trong chdn dodn xém lén
mach mdu giira siéu Gm néi soi va CT scan

Bang 6, tuwong ddng trong chan dodn xam lan
mach mau gilta EUS va CT scan la & mirc d6 trung
binh (K = 0,483).

EUS duoc xem la nhay hon CT scan trong danh
gid xam |8n mach mdau & bénh nhan ung thu tuy.
Mé&t nghién ctru tién cru cla Tellez-Avila va cdng sy
khi lam EUS s& dung dau do Linear va CT scan dé xac
dinh sy xdm 13n mach mau & 50 b&nh nhan bj tuy
ung thu thi gid tri dw doan dwong cla EUS la 100%
so vdi CT la 60% [6]. Dewitt va cong su phan tich
nhiéu nghién ctru, so sanh EUS va CT scan cho giai



doan tién phau thuat cla ung thu tuy ghi nhan: déi
v@i xam 1a8n mach mdu, EUS vuot tréi hon CT scan &
6/8 nghién clru (68 - 100% so vdi 41 - 83%) [5].

Xac dinh khéi u cé lién quan dén mach mau I3
yéu t6 quan trong nhat dé xac dinh xem khéi u cé
thé cit bé duoc hay khong vi vay danh gid su xam
I&n d&n cadc mach mdu la cuc ky quan trong.
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5. KET LUAN

Trong nhém nghién clru, hat thudc 14 va uéng
rwou nhiéu 13 hai dic diém tién st chiém ti 1é cao
nhat, dau bung 13 dic diém lam sang thudng gip
nhat. Siéu 4m ndi soi hiéu qua trong chin dodn sém
cac trudng hop u tuy nhd ma CT scan khéng phat
hién duoc.
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