VAI TRO CUA CHOC HUT NIEM MAC KHi - PHE QUAN BANG KIM NHO QUA NOI SOI
p01 V01 CAC TGN THUONG NGHI UNG THU PHE QUAN

TOM TAT

T6n thuong niém mac va dudi niém mac trong ung
thu phé quén thuong gadp dudi dang thdm nhiém niém
mac, phu né chit hep khdu kinh khi-phé quan. Sinh
thiét nhimg tén thuong nhu vay rét khé vi tron trot, ty
16 4m tinh gid kha cao qua y van thé gidi cing nhu
trong nudc. Muc dich : tim hiéu hiéu qua cla ky thuat
chén doan béng choc hut t6 chifc dudi niém mac dé
18y bénh phdm cho xét nghiém mé bénh- t& bao hoc.
Daéi tuong va phuong phép: Bénh nhan diéu tri nbi tra
tai khoa H6 hap Bénh vién Bach mai. Thoi gian 1991
tir dén 1996. Phuong phap nghién ctu héi ciu mo ta.
Noi soi phé quan éng cting Fridel va cac phu kién
kém theo clia CHDC Duirc. Néu thdy tén thuong &
niém mac: sinh thiét niém mac, choc hut t6 chitc dudi
niém mac lam xét nghiém mé6 bénh-t€ bao. Két qua:
98 bénh nhan (89 nam, 9 ni), tudi tir 20 dén 76 tudi.
Ho méu, dau nguc, kho thd, gay sut chiém trén 60% .
T6én thuong néi soi: Sui, loét,chdy mau niém mac 43
trudng hop (43,87%). Thadm nhiém niém mac 17
trudng hop (17,34%). Phu né niém mac 38 trudng
hop(38,77%). Sinh thiét niém mac phé quéan chén
doan: 48 trudng hop (48,97%), choc hat tén thuong
niém mac: 88 trudng hop (89,79%). Ung thu biéu mé
vay 58 truong hop (59,18%). Ung thu biéu mé dang
tuyén 30 trudng hop (30,61%). Ung thu biéu mé té
bao nhd: 9 trudng hdp (9,18%). Két luan: Ky thuét
choc hut niém mac bang kim cho chén doén cao hon
sinh thiét phé quan khi cé tén thuong thadm nhiém ung
thu vao niém mac khi-phé quén. Ky thuat dé thuc
hién khéng co tai bién.

Ttr khoa : Choc hat xuyén niém mac, ung thu phé
quan, ndi soi ph€ quan

SUMMARY

Although exophytic endobronchial lesions can
readily be diagnosed by forceps biopsy through the
rigid bronchoscope. The lesion of submucosal or
peribronchial tumor can be difficult to diagnose by
biopsy. Objectives Study the role of transbronchial
fine needle aspiration in the diagnosis of submucosal
bronchogenic carcinoma. Subject ans method: The
utility of transbronchial fine needle aspiration through
rigid brochoscope (Fridel; Alemand).Cross-sectional
prospectif study.Results: the tecnic transubmucosal
with fine needle aspiration was made in 98 patients
presenting with endoscopic anormalities suggestive
of  submucosal bronchogenic  carcinoma  of
Respiratory department of Bach Mai Hospital from
3/1991 to 7/1996. Forceps biopsy was positive in 48
patients (48.77%). Transbronchial needle aspiration
was positive in 88 patients (88.79%) and detected 6
cases aditional carcinomas (who were treated by anti-
tuberculosis of the Ilung). Conclusion: The TBNA

HOANG HONG THAI - Pai hoc Y Ha Néi

significantly inscreases the yeld, more effective than
the forceps biopsy alone in the detection of the
infitration of submucosal bronchogenic carcinoma.

DAT VAN BE

Ung thu phé& quén [a mét bénh ac tinh & phé quan,
bénh thudng gdp & nam gidi nhiéu hon & nit giéi.
Chan doan ung thu phé& quan bang ndi soi phé& quan
la mot thd thuat khong thé thiu trong xac dinh va
phan loai cac tip t& bao ung thu.Tén thuong ung thu
ph& quan thdy dudc qua ndi soi thudng dudc bidu
hién duGi cac hinh thai: C6 u rd trong long phé quan,
tham nhiém niém mac san sui, loét sti niém mac,
cling, mat mau, phu né, chit hep long khi phé quan.

- Hep, téc phé& quan do u chén ép tir bén ngoai
vao. Nhimng trudng hdp c6 u rd trong long khi phé
quan, sinh thiét dé& dang cho chan doan xac dinh.
Trong ndi soi, nhiéu khi sinh thiét khéng hiéu qua,
mé&u sinh thiét nhd.Tén thuong dusdi niém mac sinh
thiét khéng téi tén thuong nén nhiéu trudng hop da bi
bd qua.

Choc hut niém mac bang kim nhd 1&y bénh pham
cho xét nghiém t&é bao qua 6ng soi phé quan la kj
thuat b6 sung cho nhiing han ché ciia sinh thiét.

Tai khoa H6 hdp bénh vién Bach Mai, ky thuéat
choc hat niém mac khi phé quén da dugc ap dung
trong chan doan cé hiéu qua, ching t6i dat van dé tim
hiéu" tim hiéu hiéu qua cla ky thuat chan doan bang
choc hut t6 chiic dusi niém mac dé 1dy bénh pham
cho xét nghiém mé bénh- t& bao hoc

Muc tiéu: Vai tro ctia choc hat xuyén niém mac
béng kim nhé qua ndi soi phé quén déi vdi cac tén
thuong nghi ngo ac tinh"

DPOI TUONG VA PHUONG PHAP NGHIEN cUU

Nhiing bénh nhan trong nghién clu nay cla
chung téi bao gom:

- Cac bénh nhan noi tra clia khoa H6 hap.

- Cé lam sang X quang nghi ung thu.

- C6 ho mau khoéng rd nguyén nhan.

- Khéng & trong tinh trang c¢ép ciu vé hd hap, tim
mach.

- C6 mau chay mau déng binh thudng.

- Chirc nang hé hap cho phép thuc hién tha thuét.

- Hap tac vai thl thuat vién trong khi soi.

- Cac bénh nhan da dudc soi phé& quan chan doan
thdy c6 tén thuong tham nhiém niém mac cac dang
khac nhau.

Khéng |8y vao théng ké nay nhiing trudng hdp:

- C6 u rd trong 1dng khi phé quan.

- C6 t6n thuong do phé& quan bi d& ép tif ngoai
vao.
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Phuong tién

May soi Fidel (cia Cong hoa dan chii Bic ci).6ng
soi bang kim loai ¢8 6ng 9mm, 10mm, dai 45cm

- Kim sinh thiét ciing.Kim choc hut tu tao ¢6 canh
budm gan & déc kim dé xoay kim dé dang khi choc
hat. Kim dai 50cm, phan choc hat dai 3cm, ¢ kim
22G

- Bom tiém 20ml dé hat bénh pham

- Dung dich ¢8 dinh: con 95° va éte vGi ludng
tuong duong

- Lam kinh @& dan bénh phdm.Lo dung m&u sinh
thiét.

Thu6c men

- Xylocain 2%, 5% dé gay té- Depersolon 30mg
dé phong choang.

- Adrenalin 1mg 5 éng.

Phuong tién cép clu: Béng ambu, mat na thd oxy,
bd md khi quan

Phuong phép tién hanh

Cho bénh nhan an than t8i hém truéc. An nhe
truGc soi 2-3 gid. G8 bd ham gia (néu cb). Gay té
thanh quén, hau hong theo nhu phuong phéap kinh
dién. Bénh nhan nadm trén giudng soi.Tién hanh soi
nhu véi moi trudng hgp.

Tai viing niém mac t6n thuong:

- Xac dinh vi tri giai phau, mic dd, gi6i han, hinh
thai tén thuong

Trinh tu thuc hién cac thao tac 1ay bénh pham:

- Sinh thiét: 1ay ba mau tai noi nghi tén thuong
nang nhat.

- Dung t&m bdng phét bé mét clia tén thuong dé
phét 1én lam kinh.

- Dung kim choc hut vao vung niém mac c6 mic
do tén thuong nang nhat

Kim dugc choc chéch khoang 15-20° so véi bé
mat niém mac sau 5-7mm.

- Hat ap luc am 3 1an bang bom 50m.

XU ly bénh pham, cé dinh, dé& kho réi chuyén dén
khoa giai phau bénh, hodc bé mén giai phau bénh dé
doc két qua va phan tip t& bao.

KET QUA

Noi soi phé quan cho 98 bénh nhan, méi bénh
nhan déu dudc ap dung déng thdi cac thd thuét 18y
bénh phdm nhu: choc hat xuyén niém mac khi phé
quan, sinh thiét ving niém mac nghi ngd, choc hut
xuyén cua khi ph&€ quan, chai phé quan.. Két qué nhu
sau:

Bang 1. S6é lugng bénh nhéan

Tu6i Nam NG
n % n %

16 - 20 1 1,02
21-30 1 1,02
31-40 8 8,16 1 1,02
41-50 17 17,35 3 3,06
51-60 26 26,53 1 1,02
61-70 30 30,61 2 2,04

> 70 6 6,12 2 2,04
Téng s6 89 9

Nhan xét; S& lugng nam nhiéu hon nit ty 1€ 8/1.
Phan 16n bénh nhan c6 d6 tudi tap trung chii yéu trén
50 tudi (67%)

Bang 2. Céac biéu hién Iam sang

Triéu ching n %
Ho méau 75 76,53
Dau nguc 71 72,45
Kho thd 69 70,40
Gay st can nhiéu 67 68,37
Khan tiéng 62 63,26
Sot 57 58,16
Hai ching Pierre Marie 45 45,92
Nuét nghen 45 45,92
HC Claude Bernard Horner 27 27,55

Nhan xét: 3 triéu chiing ho mau, dau nguc, gay
st can khan tiéng chiém trén 60% s trudng hap
nghién clu

Bang 3. Cac dau hiéu Xquang

o Phdi phai Phdi tréi
Triéu ching . % 0 %
Courd:
Dinh 25 25,51 22 22,45
Gilta 1 1,02
bay 8 8,16 9 9,18
Xep:
Mét thay 2 2,04 1 1,02
Toan bd 5 5,10 3 3,06
Trung thét rong 16 = 16,33%
Tran dich 4 4,08 1 1,02
Nghi &p xe 2 2,04 1 1,02
Nghi lao phdi 4 4,08 2 2,04

Nhan xét: hinh anh Xquang cho thay tén thuong u
chiém gan 50% sé trudng hgp, chd yéu ving thuy
trén phéi hai bén

Tén thuong ndi soi

Sui, loét, chdy mau niém mac 43(43,87%). Tham
nhiém cimg niém mac 17(17,34%)

Phu né niém mac 38(38,77%)

98 bénh nhan cla nghién c(u, mdi bénh nhan déu
ti€n hanh: sinh thiét (st), choc hut niém mac (chn/m),
chai phé quén (cpqg) va choc hat xuyén cua khi phé
quan (cr). Két qué thu dugc & bang 4

Bang 4. K&t qua lay bénh pham clia cac ky thuat
dudc ap dung

Thi thuat n %
st (+), chn/m (-), cr (-), cpq (-) 10 10,20
chn/m (+), st (), cpq (-), cr (-) 24 24,49
chn/m (), st (+) 1 11,22
chn/m (+),cpq (+), &p lam (+) 7 7,14
chn/m (+), st (+), cr () 27 27,55
chn/m (+),cr (+) 19 19,39

Nhan xét: sinh thiét niém mac phé& quan chan
doan xac dinh cho 48,97% s6 bénh nhan choc hut
niém mac chan doan xac dinh cho 88 bénh nhan:
89,79%.

Nhu vay:sinh thiét chdn doan ung thu & 48 truding
hgp /98 truong hgp (48,97%).
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Choc huat niém mac cé ung thu 88 /98 trudng hgp
(89,79%).

Chan doan mé bénh hoc

Ung thu biéu mé dang biéu mé vay 58 trudng hop
(59,18%)

Ung thu biéu mé dang tuyén 30 trudng hop
(30,61%)

Ung thu biéu mé t& bao nhd 9 trudng hop (9,18%)

Ung thu biéu mé t& bao 16n 1 trudng hop (1,02%)

BAN LUAN

Tén thuong thdm nhiém niém mac dudi nhiéu
dang khac nhau nhu sti loét, chdy mau, clng niém
mac, mat mau hong clia niém mac hay phu né, gay
hep gidi phau phé& quan da dudc nhiéu tac gia trén
thé gi6i dé cap dén (1, 2, 3, 4, 6, 7, 10). Budng kinh
kim cling nhu d6 dai cdia kim choc hut, thudng hay st
dung loai kim dai tir 1-1,5cm dé choc hut va cd la 22-
23G (1,3, 4, 7).

Con vé goéc choc cla kim ddi v6i vang dinh choc
chua c6 tai liéu nao dé cap dén, theo ching tdi ddi véi
choc xuyén cua khi phé quan doi hoi kim phéi vuéng
g6c¢ Vi vi tri choc (3, 4, 5,). & day, chi can choc vao
vling niém mac tén thuong nén cé thé choc sao cho
kim |8y dudc t6n thuong va chi gidi han & trong long
khi ph& quan.Chung t6i nhan thay kim cing c6 thuan
loi hon 1& c6 thé ddy di ddy lai, lugng bénh pham thda
man cho xét nghiém t€ bao.

Vé két qua dat dugc:

T4t c& 98 bénh nhan, méi bénh nhan déu dugc 1ay
bénh phdm bang sinh thiét, choc hat niém mac, chai
phé& quan, choc hat xuyén cua khi phé quan déng
thdi.Nhu vay, 48 bénh nhan trong 98 bénh nhan
nghién clu(48,97%) da dugdc xac dinh ung thu. Qua
cac cobng trinh nghién cGu cla GS. Bui Xuan Tam,
Vién Quan y 103 va mdt s8 tac gia khéc, sinh thiét chi
dat duong tinh xung quanh 50% (3, 4, 6, 7, 8).

4 nhiing bénh nhan c6 thdm nhiém niém mac
(phU né, chit hep, loét niém mac) ty 1& am tinh kha
cao do tron trugt khi sinh thiét hoac sinh thiét nong
khéng nhan dugc tn thuong. Trong nghién clu cla
E.Shure (3, 4), Wang (8), Happonick (9), Harrow (5),
Prakash, York (Hoa Ky), Ikeda (Nhat Ban) cung mét
s6 tac gid khac cho rang kim nhd choc hat dé dang
vao ndi tén thuong nén két qua chdn doan xac dinh
cao han. Trong mét céng trinh clia D.Shure choc hat
niém mac chan doan dat t6i 71%.

Chung t6i thdy réng sinh thiét c6 ty 1& chan doan
th&p hon so v6i choc hat niém mac sinh thiét khong
tring. Mot s6 trudng hop khac sinh thiét ché niém
mac phu né chi thdm nhap vao niém mac sau 2-3mm,
nhung kim choc c6 thé tham nhap tir 5-7 hoc 10mm
n én ty & chan doan xéac dinh cao hon do sinh thiét

Vé phan té& bao hoc:

Tham nhiém niém mac cho phan I16n 1a ung thu
biéu mo6 vay 58 bénh nhan (59,18%), ung thu dang
tuyén 30 bénh nhéan (30,61%), 10% bé&nh nhan la ung
thu t€ bao nhd. Két qua khong khac so véi nghién cut
cla céc tac gia khac (1, 2, 3, 4, 5, 6).

Trong 98 bénh nhan cla chdng t6i c6 3 trudng
hop nghi 4p xe phdi diéu tri bang khang sinh khéng
cai thién. Soi ph& quan, choc hat niém mac phé quan
da phat hién c6 ung thu. Qua choc hat xuyén thanh
nguc & 3 bénh nhan nay cling xac dinh c6 t& bao ung
thu. 1trudng hop dudc mé tai bénh vién Quéc té Ha
N6i. Sau mé xac dinh: ung thu biéu mé tuyén.

VE tai bién

Hién tuong chay mau do choc h Gt ciing dé dang
cam mau bang que béng tdm adrenalin, qua soi éng
ciing thuan Igi hon 6ng soi mém. Schiessler, Lemoine
va cac dong nghiép Phap da c¢6 nhan xét tir cach day
gan 50 nam vé tai bién nay. Ch ung t 6i khong co6
trudng hgp n&o chdy mau phai can thiép

KET LUAN

98 bénh nhan choc hat niém mac khi phé quan
chan doan, ching t6i c6 két luan

1- Choc huat niém mac khi phé& quan trong chan
doan ung thu phé& quan cho két qua xac dinh cao hon
sinh thiét.

2- Phuang phap choc hut duci niém mac loai bb
mot s6 trudng hop bi chdn doan nham & lao phéi hay
ap xe phdi. Pay 1a mot ky thuat khong co tai bién
nang né nén dugc st dung thudng quy trong ndi soi
phé& quan.
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