Bénh vién Trung wong Hué

NHAN XET BUGC DAU TRIEN KHAI SIEU AM-NOI SOI CHAN DOAN
UNG THU TRUC TRANG TAI BENH VIEN TRUNG UONG HUE

L& Phudc Anh', Trdn Nnu Nguyén Phuong', Pham Nhu Higp!

TOM TAT

Muc tiéu: Danh gia két qua buoéc dau trién khai Siéu 4m néi soi (SANS) chan doén ung thw truc trang
tai Bénh vién Trung wong Hué.

Doi twong va phwong phép nghién ciu: M6 ta cét ngang trén 19 bénh nhén dupc chan doan ung thy
triee trang qua ndi soi tir 24/4/2016 dén 25/6/2016.

Két qua: Trong nhém bénh nhan duoc thyre hién SANS, ty 16 nam/nt 1,4; d6 tudi trén 60 chiém ty 16 cao
nhét; khbi u & vj tr trye trang gira Ia nhidu nhét; Pa s6 u tre trang & giai doan T4 (68,4%); Di c&n hach
ving nhiéu nhét & giai doan N2a (36,8%).

'Két lugn: SANS Ia phuong phép ¢6 gia tri cao trong dénh gia sy xam I4n cla khéi u tryc trang, dénh
gid duge sir di cdn hach ving. Sy két hop gitra SANS va CT, MR gitip hwa chon phuong phdp diéu tri phi
hop d6i v&i bénh nhén ung thuw truc trang.

Tw khoa: Siéu &m-ndi soi, ung thuw tryc trang

ABSTRACT
COMMENTING ON THE INITIAL DEPLOYMENT ENDOSCOPIC ULTRASOUND
DIAGNOSIS OF RECTAL CANCER AT HUE CENTRAL HOSPITAL
Le Phuoc Anh?, Tran Nhu Nguyen Phuong', Pham Nhu Hiep'

Objectives: Evaluating the initial results deploy endoscopic ultrasound diagnosis of rectal cancer at
Hue Central Hospital.

Materials and methods: Cross-sectional study of 19 patients who were diagnosed with rectal cancer
by colonoscopy from 24/4/2016 to 25/6/2016.

Results: In the group of patients was performed endosopic ultrasound: the proportion of male/female
1,4; Age group over 60 accounted for the highest proportion; Tumors in the middle third of rectum were the
most; The majority of rectal tumors in stage T4 (68.4%); Regional lymph node metastasis in stage N2ais
the most (36.8%).

Conclusions: Endoscopic ultrasound is a valuable method in diagnosis and determination of stage of
rectal cancer. :
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Nhin xét budc ddu trién khai siéu dm-ndi soi...

I. PAT VAN BE

Ung thur tryc trang khé thudng gap trong ung
thu dudng ti€u hod & nudce ta ciing nhu & céc nude
trén thé gidi. Tai Viét Nam, ung thu dai-tryc trang
dirng hang thir 5 trong céc bénh ung thr va ung
thu trye trang néi riéng xép thir 3 sau ung thu da
day va ung thu dai trang. Chi dijnh diéu trj ung
thu tryc trang phy thude vao nhidu yéu té, trong
d6 viéc danh gi4 giai doan ung thu la rat quan
trong [1]. )

Theo Vién Y té Quéc gia Hoa Ky, d6i v6i nhitng
ung thu tryc trang x4m l4n hogc di cin hach ving
(T3-T4, NO hogc Tx, N1-2 hodc ung thu giai doan
11I-11I) thi nén dugc diéu tri hd tro trude rdi sau dé
phéu thuat s& Iam giam ty 18 tai phat.

Cung v6i cac phuong phap chin doan hinh anh
khéc, thi siéu 4m-ndi soi (SANS) truc trang gilp
danh gia giai doan ung thu trude md khé day da va
chinh xac [4].

SANS c¢6 gia tri uvu viét hon CT, MRI trong viéc
dénh gia 46 xam lan cha khéi u va danh gia hach
ving do ddu do SANS c6 thé ap sét truc tiép vao
thanh tryc trang va danh gia dugc cdu tric 16p qua
d6 danh gid mic d xam 14n cha khdi u. Ngoai ra,
SANS két hop v6i $inh thiét bing kim nho cho phép
ldy dwge mAu dé lam giai phiu bénh ly.

Tai Viét Nam, truéc ddy SANS con chua duoc
phd bién rdng rai va chua cé nhidu cdng trinh nghién
clru ddy di vé gi4 tri cia SANS, Hién nay, SANS
bit ddu dugc phd bién tai cac bénh vién Ion.

Tai Bénh vién Trung wong Hué da buéc dau

trién khai SANS danh gia céc bénh Iy éng tiéu héa
noi chung va ung thu tryc trang ndi riéng. Vi vy
chiing t6i tién hanh nghién ciru ndy nhim muc tiéu:
Dénh gia két qua budc ddu trién khai Siéu 4m ndi
soi (SANS) chén doan ung thur tryc trang tai Bénh
vién Trung uvong Hué.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twgng nghién ciru

Tiéu chudn chon bénh: 19 bénh nhan di dugc
lam ndi soi chin doan ban diu 13 u truc trang va
dugc chi dinh 1am SANS. '

Tiéu chén loai trir:

+ Bénh nhédn khéng ddng y 1am SANS

+ Nhitng khéi u tryc trang thdp gy chit hep
khong thé di may ndi soi qua duge.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: mé ta cét ngang.

Phuong tién nghién ctru:

+ Phuong tién: mdy siéu 4m ndi soi Fujinon
Sonart SU-8000; dau do radial-EG S30UR2

+Céch tién hanh: chun bj bénh nhan gidng soi
truc trang thong thudng (thyt thio bing dung dich
fleet), bénh nhan ndm nghiéng trai, bac si ndi soi
dimg bén phai, sau d6 tién hanh lam SANS.

II. KET QUA NGHIEN CUU

Tir ngdy 26/4/2016 dén ngay 25/6/2016 chiing
t6i da thuc hién SANS cho 19 trudng hop u truc
trang. Trong do:

Bang 1. Phdn bé theo tudi va giéi ciia nhém nghién ciu

Gidi Nam Nir Tong
Tudi n(%) n(%) n(%)
<30 tudi 0 1(5,3%) 1(5,3%)
30-60 tudi 3(15,8%) 3 (15,8%) 6 (31,6%)
> 60 tudi 8(42,1%) 4 (26,7%) 12 (63,1%)
Téng 11 (57,9%) 8 (42,1%) 19 (100%)

Ty 1& nam/ni¥ 12 1,4; D3 tudi thap nhit la 29 tudi, cao nhét 1a 86 tudi. Trong dé do tudi >60 chiém ty 1¢

cao nhit (63,1%).
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Bénh vién Trung wong Hué

Bang 2. Vi tri khéi u truc trang cdch ria hdu moén

Vi tri 0-6cm 7-11cm 12-15cm Téng
n 6 9 4 19
% 31,6 47,4 21 100
Khéi u tryc trang doan trung gian chiém ty 1& cao nhit (47,4%).
Badng 3. Ddnh gid dé xdm ldn ciia khoi u
T1 T2 T3 L Tong
T4a T4b

n 0 2 4 10 3 19
% 0 10,5 21,1 52,6 15,8 100

Phén 16n ung thu tryc trang trong nhém nghién ctru nim & giai doan T4 (qua giai doan phAu thuat) va
dang dugc diéu trj hd trg truéc phiu thust & khoa ung budu.

Bang 4..Danh gia do di can hach ving

N1 N2 -
NO Nx Tong
Nla N1b Nlec N2a N2b
n 5 0 3 1 7 1 2 19
% 26,3 0 15,8 53 36,8 3.3 10,5 100
Hach viing & giai doan N2a ( 4-6 hach) chiém ty 1¢ cao nhét (36,8%), khong thé xac dinh dugc hach 13
2 truong hop (10,5%).
Badng 5. Kha ndng phat hién dwoc hach vimg va kich thudce hach trén SANS
; C6 hach
Khong thay hach
<10mm >10mm
n 7 4 8
% 36,8 21,1 42,1

Trong 7 bénh nhan khong phat hién dugc hach c6 2 bénh nhén khong thé dua méy 1én cao dugc nén
khong khao sat dugc da‘“ly di. SANS phat hién dugc hach 16n hon 10mm 13 42,1%, trong khi hach nho hon

10mm 1a 21,1%.

IV. BAN LUAN

'Hién nay v6i sy phat trién cia cac phuong tién
chin doén hinh anh ngay cang hién dai nhu CT-scan,
MRI, PET-CT... di hd tr¢ rit nhiéu cho viéc phat
hién va chin do4n cac bénh Iy tiéu héa néi chung
va ung thw tryc trang néi riéng ngay cang diy da
va chinh x4c hon. Nhung trong d6 SANS vén déng
mot vai trd rt quan trong ma cdc phuong tién khéc
khong thé thay thé dugc trong chdn doan do xam I4n
clia thuong tén do danh gi4 dugc cAu tric 16p dng
tiéu héa va phat hién dugce di cin hach ving.

Theo Harewood va cdng sy, SANS vuot troi hon
CT-scan va MRI trong danh gi4 d6 xam 14n cia khéi
u. DY chinh x4c ¢ giai doan T ctia SANS 1a 85,2%
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so v6i dd chinh x4c cia CT—séan 1a 65-75%, MRI

14 75-85% [7].

'D4i véi su danh gia di cin hach ving, theo tac
gid Ali A Siddiqui va cdng su thi d6 chinh x4c cla
SANS 12 70-75% so v6i CT-scan 1a 55-65% va MRI
14 60-70%. Vi sur két hop giita SANS va choc hut
té bao bing kim nhé (EUS-FNA) cho phép dénh gia
chinh xdc hon v&i nhitng hach nghi ngo di cén.

Trong khoang thoi gian 2 thang trién khai SANS,
ching t6i dad thuc hi¢n dwgc hon 40 trudng hop
SANS cho céc bénh ly dudng tiéu hda, trong d6 ¢ 19
trudng hop ung thu tryc trang, Bénh nhén dugc chin
doan phén 16n & giai doan T4 (68,4%) d4 qua chi dinh
phAu thuat va dang dugc héa xa trj tai khoa ung buéu.

49



Nhin xét bubc ddu triéh khai siéu dm-ndi soi...

Kha niing phat hién hach ving trong nhém b¢nh
nhan dugc chi dinh SANS cua chung t6i cling khong
duoc cao (63,2%), c6 thé do nhidu yéu td khach
quan va chii quan do khéi u gy hep di may qua khé
khén hogc lién quan dén van dé thut thao. Hach 16n
(>10mm) chiing t6i phat hién dugc ty 1¢ cao hon céac
hach nhé c6 thé do hach 16n dé& phat hién hon. So
sanh voi nhiéu nghién ctru cua nhiing tac gia khac
ciing cho ty 18 gin twong tr. Ngoai ra, SANS ciing
* ¢6 gi6i han trong viéc d4nh gid cac thuong tén di
cin xa.

Nhiéu_ tc gia khuyén ring nén cé sy két hop
gitta SANS v6i CT-scan va MRI dé c6 sy danh gia
ddy du hon v& sy di cin xa, sy xAm 14n tai chd cia
khdi u va di cin hach ving [3], [6].

V. KET LUAN

Véi bude diu trién khai SANS, ching toi da bat
dAu c6 nhitng kinh nghiém trong viéc danh gia mirc
d6 xam 14n coa khéi u trye trang va sy di cin hach
ving. Thoi gian trién khai twong ddi ngén nén vige
theo ddi bénh nhén truede va sau khi lam SANS chua
duoc diy du, toan dién. Trong tuong lai tGi ching
t6i s& thuc hién nhitng nghién ctru 16n hon dé so

sanh ddy du, danh gia chinh xac hon vé vai trd cua
SANS truée va sau diéu tri.

Trong 19 trudng hop ung thu tryc trang dugc
thuc hién & trén, chiing t6i nhan thiy SANS l1a mot
phuong phap c6 gia tri chén doan cao trong d4nh gia
mirc d6 xam 14n cia ung thu truc tréng va phén nao
danh gia dugc sy di can hach vung.

Viéc két hop gitta SANS véi- CT-scan va MRI
tao nén sy phdi hop chin doén ddy @i cho bénh
nhéan trong viéc quyét dinh nén chi dinh phﬁu thuit
hay didu tri hoa xa tri hd trg trudc. SANS két hop
choc hut té bao bing kim nho (EUS-FNA) l4y dugc
mAu bénh phdm cho phép danh gia chinh xac hon
hach di can.

VI KIEN NGHI

Pé phat trién SANS tai Bénh vién Trung wong
Hué. Trong twong lai, ching toi cin dugc trang bi
may méc ddy di nhu hé théng may SANS c6 du dAu
do (radial, linear, mini-probe...) va cdc trang thiét bi
di kém, SANS két hop sinh thiét va can thigp. Ngoai
ra ciing cn sy két hop va sy hd trg gitta cac khoa
khac nhu ung budu, gdy mé hdi stic, ngoai tiéu hoa
va khoa chin doan hinh anh.

TAI LIEU THAM KHAO

1. Vi Héng Anh, D5 Nguyét Anh, Nguyén Thuy
Vinh (2012), “Nhén xét budc diu vé gia trj cia
SANS trong chin doan cac khdi u bng tiéu héa
tai Bénh vién E Ha N6i”, Tap chi Y hoc thuc
hanh, 20, tr. 832- 833.

2. Pham Vin Tén, Nguyén Pinh Hdi, L& Chau
Hoang Qubc Chuong, Trin Thién Trung (2010),
“Két qua siéu 4m ndi tryc trang danh gia do xam
lAnva di cén hach cta ung thu tryc trang”, Tap chi
Y hoc thimh phé Ho Chi Minh, 14(1), tr. 34- 39.

3. Gavin C. Harewood (2006), “EUS in Rectal

" Cancer”, Endosonography, Robert H Hawes,
Saunders Elsevier 2006.

4. Ali A Siddiqui et al. (2006), “The role of
endoscopic ultrasound in the evaluation of rectal
cancer”, International Seminars in Surgical
Oncology, 3, pp. 36. o 5

50

5. Srinivas R. Puli, Jyotsna B.K. Reddy, Matthew
L. Bechtold, et al (2009), “Accuracy of
Endoscopic Ultrasound to Diagnose Nodal
Invasion by Rectal Cancers: A Meta-Analysis
and Systematic Review”, Gastrointestinal
Oncology; Annals of Surgical Oncology, 16(5),
pp. 1255-1265.

6. Gregory A. Boyce, Michael V. Sivak Jr., Ian C. .
Lavery, et al. (1992), “Endoscopic ultrasound in
the pre-operative staging of rectal carcinoma”.
Gastrointestinal Endoscopy, 38(4), pp. 468-
471.

7. Harewood Eisai Cho, Masatsugu Nakajima,
Kenjiro Yasuda, et al (1993), “Endoscopic
ultrasonography in the diagnosis of.colorectal
cancer invasion”, Gastrointestinal Endoscopy,
39(4), pp. 521-527. '

Tap Chi Y Hoc Lim Sang - S 37/2016



