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TOM TAT

Muc tiéu: Banh gia két qua buéc dau sinh thiét 16i tén thuong tuy khu tri qua da
duéi huéng dan siéu am véi kim 16G hodc kim déng truc 18G.

Déi trrong, phwong phép: Nghién ctru hdi ctru trén 6 bénh nhén duwoc phét hién
khéi u tuy nghi ngo &c tinh trén hinh dnh CLVT hodc CHT trong 2 ndm 2020 va 2021 &
Bénh vién truong Pai hoc Y Duoc Hué. Tén thuong duoc ldy méu bdng phuong phap
trure tiép (khong di qua tang |an cén nhw gan, da day) dwéi hudng dén ctia siéu am; kim
sinh thiét tw déng 16G 16i dai 15 - 22 mm hodc ky thuét dbng truc (coaxial) véi trocar
16G va kim 18G. Viéc lira chon ¢& kim va ky thuét sinh thiét duoc quyét dinh dwa vao
vi tri, kich thuéc va tuong quan cta tén thuong véi céc tang 1an can. Bénh nhan duoc
theo déi déu hiéu sinh tén va tinh trang vi tri choc méi 15 phut trong gic dau tién, méi
30 phut trong 3h tiép theo va hang ngay cho dén khi xuét vién.

Két qua: Tudi trung binh ctia nhém nghién ctru la 60,3, ti 16 nam: ni¥ Ia 5:1. Kich
thuéc trung binh cta khéi u Ia 49,8 + 18,9 mm (26 - 75 mm, trung vi 49 mm). C6 4/6
bénh nhén cé khéi u & dau tuy, 1 than tuy va 1 & duéi tuy. Tét cd tha thuét déu cé
duong tiép can ttr thanh bung truée. S6 mau lay trung binh 2 - 3 méu, chiéu dai 10 -
15 mm. C6 3/6 bénh nhéan (50%) duoc st dung kim dbng truc 18G. Cé 2 truong hop
c6 bién chirng chdy mau; trong dé 1 truong hop chdy mau tai vj tri choc va duoc niit
tdc duong hdm qua trocar bang gelfoam cat nhé (track embolization), 1 truséng hop
tu mau mac ndi 16n va duwoc xir tri bang céch dé ép tai ché duéi huéng dan siéu am.
Vé két qud mé bénh hoc, 100% méu dat tiéu chuén chén doan, trong dé 5/6 truong
hop adenocarcinoma, truong hop con lai la viém khu tri. T7 16 chdn doéan chinh xac la
83,3%. Khéng ¢6 bién chirng ndng trong qué trinh nam vién.

Két luan: Sinh thiét |6i u tuy qua da duwéi huéng dén siéu am |& mot thad thuét tuong
déi an toan va hiéu qua trong viéc xac dinh ban chét khéi u tuy. N&m viing c&c nguy co
tai bién va phuong an xd tri Ia rat can thiét.

Ttr khoéa: Sinh thiét I6i, u tuy, siéu am.

ABSTRACT
PERCUTANEOUS ULTRASOUND-GUIDED CORE BIOPSY OF FOCAL
PANCREATIC LESIONS: A PRELIMINARY RESULT

Le Trong Binh', Huyen Ton Nu Hong Hanh?, Ngo Dac Hong An?

Purpose: To evaluate the preliminary result of percutaneous core biopsy of focal
pancreatic lesions under ultrasound guidance using 16G or 18G coaxial needle.
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Methods: Data of 6 patients with pancreatic tumors detected on abdominal CT/
MRI from 2020 - 2021 at Hue University of Medicine and Pharmacy Hospital were
retrospectively analyzed. All lesions were sampled by direct access (without transgastric

or transhepatic). We used a 16G automatic biopsy needle with 15 - 22 mm long core

or coaxial technique with 16G trocar and 18G needle. The decision of needle size
and biopsy technique was down to the location, size and correlation of the lesions
with adjacent organs. Patients’vital signs and puncture sites were monitored every 15

minutes for the first hour, every 30 minutes for the next 3 hours, and daily until discharge.

Results: The mean age was 60.3 years (range, 50 - 84 years), male: female ratio
was 5:1. The median tumor diameter was 49.8 mm (range, 26 - 75 mm). Tumor locations
were 4/6 in the head, 1/6 in the body and 1/6 in the tail. All lesions were accessed from
the anterior abdominal wall and 2 - 3 samples of 10 - 15 mm in length were obtained.
Coaxial 18G needle was used in 3/6 patients. 5/6 samples (83.3%) were diagnostic

(adenocarcinoma) and 1/6 sample was considered non - diagnostic (focal inflammation).

The diagnostic accuracy rate was 83.3%. Intra - procedural minor complications were

acute arterial bleeding from trocar and omental hematoma. The former case was

treated by immediate trans - trocar track embolization with gelfoam and the latter case

was managed by focus compression using ultrasound probe. No further in - hospital

complications were documented and all patients were discharged uneventfully.

Conclusions: Percutaneous ultrasound - guided core biopsy of focal pancreatic

lesions is a relatively safe and effective procedure in determining the nature of

pancreatic solid tumors. Awareness of potential complications and knowledge of

management are essential.

Key words: Percutaneous core biopsy, focal pancreatic lesion, ultrasound.

I. DAT VAN PE

Ung thu tuy 1a loai ung thu phd bién, diéu tri
kho khan, tién luong khong tot va co ti 18 tir vong
cao [1]. Bénh thuong dugc phat hién ¢ giai doan
mudn va chi khoang 15% ton thuong c6 thé cit bo
triét dé [2]. Ton thuong tuy c6 thé dugc chia thanh
2 nhom la dang dac va dang nang véi nhiéu loai
ban chat khac nhau nhu viém, lanh tinh, tién ung
thu hay ung thu [3]. Viéc xac dinh rd ban chat cua
tén thwong gitip cho bénh nhan tranh dwoc nhiing
phiu thuat khdng can thiét. Sy phaét trién ctia cac ky
thuat hinh anh tién tién da gitip phat hién, phan loai
va danh gia chi tiét cac t6n thuong tuy, tuy vay viéc
chéan doan xac dinh ban chit mé bénh hoc cta khdi
U tuy van cO y nghia quyét dinh dén chién lugc didu
tri [1]. C6 nhiéu phuong phéap ldy mau ton thuong
tuy nhu md ha, siéu am nodi soi (EUS: endoscopic
ultrasound) va sinh thiét qua da. Choc hut té bao
kim nho (FNA: fine needle aspiration) hay sinh thiét
tuy thuong dugc thyc hién qua EUS, tuy nhién han
ché ctia EUS I trang thiét bi dat tién; khdng san c6

& nhidu trung tim; gy mé toan than; doi hoi ekip
dugc dao tao chuyén sau; bénh nhan 6 tién sir phau
thuat duong tiéu hoa nhu ndi da day Roux-en-Y,
Billroth; va trudng nhin khong bao quat hét, nhét 1a
cac ton thuong & than va dudi tuy [1, 4].

FNA qua da du6i huéng dan ciia siéu &m hoic cit
16p vi tinh (CLV/T) dé dugc tng dung nhiéu noi trén
thé gioi, tuy nhién, mau bénh phdm d6i khi khong
dam bao chan doan [5]. Han ché nita cia FNA 1a
khong thé xac dinh ré mau bénh pham da dat yéu cau
chan doan hay chura, trir khi c6 sin bac sy giai phau
bénh bén canh va khong nhay déi véi ton thuong
4c tinh trén nén viém tuy man [5, 6]. Sinh thiét 15i
tuy qua da 1a mot lya chon thay thé gitip khic phuc
nhitng nhuoc diém ciia EUS va FNA [5]. Tuy nhién,
day 1a ky thuat tuong ddi khé va c6 nhiéu nguy co
tai bién hon so véi cac ky thuat sinh thiét tang khac
do tuy ndm sau phuc mac, gan nhiéu mach méau 16n
va duong tiép can han ché. Ky thuat nay duoc xép
vao nhém nguy co cao theo huéng dan thuc hanh
ctia Hoi Chan doan hinh anh can thiép Hoa Ky (SIR:
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Society of Interventional Radiology) [7]. Hién nay
trén thé giGi cling nhur trong nude van con it béo céo
vé thu thuat nay. Muyc tiéu cua bai la danh gia Kkét
qua budce dau sinh thiét 18i ton thuong tuy khu trii
qua da dudi huéng dan siéu am véi kim 16G hoic
kim dong truc 18G.
I1. POI TUQNG VA PHUONG PHAP NGHIEN
cuu

Chung t6i hoi ciru dit liéu 1am sang va hinh anh
hoc ciia 6 bénh nhan co ton thwong tuy khu tra
duoc sinh thiét 13i tuy qua da tai Bénh vién trudng
Dai hoc Y - Duge Hué tir 2020 - 2021. Tt ca bénh
nhan déu co6 hinh anh siéu am, cit 16p vi tinh va/
hodc cong hudng tir nghi ngd ac tinh. Kich thudce
ctia khdi u 1a duong kinh 16n nhét trén 3 mat phang.
Chi dinh va chdng chi dinh cua sinh thiét tang theo
huéng dan thyc hanh cta SIR [7, 8].

Thu thuat

Bénh nhan duoc giai thich day du vé loi ich va
nguy co cua thu thuét va ky cam doan thu thuét. Nhin
an trude thu thuat 8h dé han ché hoi trong dng tiéu
hoa, ngung cac thudc chéng dong [7]. Bénh nhan
nam ngira, c6 thé chéch trai hay chéch phai tily vao
viéc lya chon duong tiép can an toan trén siéu am.
Gay té tai chd bang Lidocain 2%. Ton thuong duoc
ldy mau bang phuong phap truc tiép, khong di qua
tang 1an can nhu gan, da day dudi huéng dan cia siéu
am. Ching t6i sir dung kim sinh thiét tu dong 16G Ii
dai 15 - 22mm dé lay mau nhiéu 1an hoic ky thuat
ddng truc (coaxial) voi trocar 16G va kim 18G. Viéc
lwa chon ¢& kim va k¥ thuat sinh thiét duoc quyét
dinh dga vao vi tri, kich thuéc va tuong quan cia
t6n thuong véi cac tang 1an can. Bénh pham duogc cb
dinh vao dung dich formalin. Bénh nhan dugc theo
ddi diu hiéu sinh ton va tinh trang vi tri choc mdi
15 phdt trong gior dau tién, mdi 30 phdt trong 3h tiép

theo va hang ngay cho dén khi xuét vién. Thanh cong
cta thu thudt dugc dinh nghia la léy mau dat chuén vé
kich thudc dai thé > 1cm, tao 16i, khdng min nat va
c6 két qua giai phau bénh la ton thuong cu thé.

Bién chimg duoc phan loai theo hudng dan thuc
hanh ciia SIR. Bién ching ning gdbm chay mau
can phai tmyén mau hodc can thiép ndi mach hoac
phau thuat 16n, kéo dai thoi gian ndm vién, dé lai
di ching vinh vién hodc tir vong. Bién chung duoc
dinh nghia 1a nhe khi khong can diéu tri hodc can
thiép thong thuong (nominal therapy) va khong dé
lai hdu qua 1am sang c6 y nghia [8].

I1l. KET QUA

Tudi trung binh ctia nhém nghién ciru 14 60,3, ti
16 nam:nit 1a 5:1. Kich thudc trung binh cua khéi u
1a 49,8 + 18,9 mm (26 - 75mm, trung vi 49mm). T4t
ca cac ton thuong duge danh gia vé hinh anh hoc 1a
khong thé phau thuat do xdm 1an mach mau va di
cin xa. Co 4/6 bénh nhéan c6 khdi u ¢ dau tuy, 1 &
than tuy va 1 & dudi tuy. Tat ca thi thuat sinh thiét
déu duogc tiép can tir thanh bung trude, dudng di
truc tiép khong qua cac tang khac (gan, da day). S6
mau lay trung binh 1a 2 - 3 mau, chiéu dai miu 10
- 15mm. C6 3/6 bénh nhan dugc sir dung kim dong
truc 18G va 3/6 bénh nhan dugc st dung kim 16G
choc nhiéu 1an (Hinh 1). Vé két qua mé bénh hoc,
100% mau dat tiéu chuin chan doan, trong do6 5/6
truong hop la adenocarcinoma cua tuy, truong hop
con lai 1a viém khu tr(. Ti 1é chan doan chinh xac 1a
83,3%. C6 2 trudng hop cod bién ching nhe; trong
d6 1 truong hop chay mau tai vi tri choc va dugc
nut tic dudng ham qua trocar bang gelfoam cét nho
(track embolization) (Hinh 2), 1 truong hop tu mau
mac ndi 16n va duge xtr tri bang cach dé ép tai chd
dudi huéng dan siéu am (Bang 1). Khong co bién
chimg ning trong qué trinh nam vién.

Béang 1: bac diém ctia nhom nghién ctu

GlO;l{ Vitriu })u"o’ng k:nh (;0’ Chleg dai S:) M6 bénh hoe T’al ble‘lf
Tuoi : 16m nhat kim mau mau : ’ tirc thoi
Nam/71 | Piu tuy 55mm 16G | 15mm o | Carcinoma tip Khong
tuy€n Xam nhép
Nam/50 | Dau tuy 30mm 18G 15mm 3 Car cinoma “P Ch?y mat
tuyén Xam nhap tuc thi
Nam/84 | U than tuy 63mm 16G 15mm 2 Viém khu trd Khéng
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Glog{ Vitriu Bu”o’ng k;nh (_30 Chlel: dai S;) M5 bénh hoe T’al ble‘lf
Tuoi : l6n nhat kim mau mau : : tire thoi
Nam/59 | Udusitay | 26mm | 186 | 1omm | 3 | Careinomatio sy
tuyén Xxam nhap
Nam/77 | Uddutuy |  50mm 16G | 15mm g | carcnomatip |60
tuyén Xam nhap
N N Carcinoma tip Tu mau
Nuw/78 U dau tuy 75mm 18G 15mm 2 I . L1,
tuyén Xam nhdp | mac noi lon
IV.BAN LUAN thudng duoc chia 1am 2 nhém 14 c6 thé phiu thuat

Sinh thiét tuy qua da di dugc cong bd dau tién
nam 1982 vdi ti 1é chin doan chinh xéac 1a 82% [9].
Tuy nhién dén nay van c6 it bdo cdo vé thu thuat
nay. Chinh su e ngai cac nguy co tai bién nhu chay
mau, viém tuy cap, phat tan té bao u hay do da lam
anh huong dén gia tri chan doan cua thu thuat [5].
Su phét trién ctia cac ky thuat hinh anh cét 16p ciing
nhu EUS cang 1am cho chi dinh sinh thiét tuy thu
hep. Mic du da sé cac ton thuong dang khdi dic
& tuy 1a adenocarcinoma, tuy nhién van con nhiéu
chan doan phan biét khac nhu carcinoma té bao vay,
acinar - cell carcinoma, lymphoma, u than kinh noi
tiét, u gia nht, viém tuy tu mién, viém tuy khu tra
hay di can tuy tor ung thu té bao than, melanoma,
GIST, vii, budng trimg, tuyén giap, phoi, tuyén tién
liét va dai trang [10, 11]. Thém vao d6 1a rat nhidu
cac ton thuong dang nang khac nhau nhu serous
cystadenoma, mucinous cystadenoma, intrapapillary
mucinous neoplasm, nang don thuan hay nang gia
tuy [10]. Cac khéi u tuy dang ddc nghi ngd &c tinh

dugc va khong thé phau thuat dugc (do u xam lan
mach mau, di can xa hay tinh trang bénh nhan khéng
cho phép). Bdi véi nhom u ¢é thé phiu thuat, viée
sinh thiét truéc mé thuong 1a khong can thiét. Tuy
nhién, c6 mot nghién ciru cho thiy khoang 6% ton
thuong sau phiu thuat cat khéi ta tuy 1a lanh tinh
va thém khoang 6% t6n thuong c6 mé bénh khong
xéc dinh, lymphoma hay di can tuy [12]. Do vay dé
tranh cho bénh nhan phai chiu nhitng cudc dai phau
khong can thiét, mot sb tac gia cho rang chan doan
xé&c dinh ban chat md bénh hoc cua ton thuong trudc
mo 1 rat can thiét [10]. P6i véi nhém tén thuong
khong phau thuat duoc, ton thuong dang giap bién
(borderline) hay ton thwong ¢6 chi dinh liéu phap tan
bo tro (neoadjuvant therapy) thi chi dinh sinh thiét Ia
gan nhu bat budc [10, 11, 13]. Mot nghién ctru wdce
tinh nguy co tir vong tuong ddi cua nhém cé sinh
thiét (gom EUS va qua da) so vi nhém khong sinh
thiét 1a 0,85 va nhan manh tim quan trong ctia sinh
thiét dbi véi diéu trj va du hau cua bénh nhan [14].

Hinh 1. Sinh thiét khéi u dudi tuy qua da dudi huéng dan siéu am.
(A) Khéi u 26 mm ¢ dudi tuy (miii tén) gan rén lach. (B) Sinh thiét truc tiép qua da,
dau miii tén chi dudng di cua kim 18G. Két qua m6 bénh hoc: adenocarcinoma xam nhap.
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Theo nhiéu nghién ciru trudc ddy vé sinh thiét
tuy dudi hudng din siéu am, do nhay chan doan
tir 90% - 100% (trung binh 94,42%), d6 dac hi¢u
94,7% - 100% (trung binh 97,94%), d6 chinh xac
chan doan 91% - 100% (trung binh 95,76%) va
gia tri du bao am tinh khoang 76,26% [5, 11]. Vé
vi tri ton thuong, do chinh xac cua sinh thiét tén
thuong & than va dudi tuy cao hon so véi dau tuy
(93% - 94% vs. 83% - 84%). Trong mot nghién
ctru trén 135 1an sinh thiét tuy, D’Onofrio cho ti 18
chan doan 1a 84%. Trong s6 22 truong hop khong
chan doan duoc, 73% ton thuong nam & dau tuy va
mém moc trong khi chi 27% ton thwong & than va
duéi tuy [15]. Ti 16 4m tinh gia cua sinh thiét tyy
qua da Ia twong duong véi EUS, tir 5% - 19% [4].

Ti 1& chan doan chinh xéac cia chung t6i 1a 83,3%,
tuong ty nhidu nghién ctru trén thé gioi [1, 15].

Siéu am la mot cong cu hudng dan thii thudt rat hiru
ich, trong d6 c6 sinh thiét tuy, v6i 4 ly do sau day. Mot
|3, v6i wu diém thoi gian thue va hinh anh da mét phang
gidp cho viéc kiém soat dudng di ctia kim sinh thiét dén
ton thuwong mot cach chinh xac va hiéu qua, han ché
gay ton thuong c4c tang 1an can. Hai 13, d phan giai
cu trdc tbt gitp phan biét rd tén thuong. Ba 13, so véi
EUS, siéu @m ngé bung c0 truong bao quat rong hon
nén cd thé khao sat va hudng dan lay mau tén thuong
& than va dudi tuy trong khi EUS thi khéng. Bén 13, so
v6i CLVT, sinh thiét dudi hudng dan siéu am it ton thoi
gian hon, thuén tién hon, c6 thé lya chon dudng vao
linh hoat hon va khéng nhiém xa [5].

Hinh 2. Sinh thiét tuy bang k¥ thuat dong truc. (A - C) Hinh anh cit 16p vi tinh va cong huong tir ciia
khéi u dic ¢ dau tuy (miii t€n) xam lan dong mach mac treo trang trén (d?lu mii tén), han ché khuéch tan
(asterisk). (D - E) Sinh thiét khdi u tryc tiép qua thanh bung véi trocar 16G va kim 18G. (F) Nt tic duong

ham bang gelfoam cat nho. Két qua md bénh hoc: adenocarcinoma xam nhép.

FNA thuong sir dung c& kim nho 20G - 23G dé
ldy mau té bao. FNA thuong duogc chi dinh khi t6n
thuong nam canh mach méu 16n hodc duong di phai
Xuy@n qua dng tiéu héa. Sinh thiét 16i sir dung cac c&
kim tir 14G - 25G dé 1iy mau mo dai khoang lcm.
Vé mit ly thuyét thi sinh thiét 16i gitip 1dy méu 16n

hon so véi FNA, tuy nhién mot sé nghién ciru két
ludn rang gia tri chan doan ac tinh cua 2 k§y thuat
nay 1a khong khac nhau, 93% ddi voi sinh thiét 161
va 67% - 99% ddi véi FNA [6, 16]. C& kim dugc sir
dung phd bién nhat hién nay 1 18G véi ti 1¢ ldy mau
14 76% va ti 1 bién ching 1 15%. C& kim 20G ciing

22 Y hoc 1am sang Bénh vién Trung wong Hué - S 85/2023



Ddnh gid két qua buéc dau sinh thiét 16i ton thuong tuy qua da...

dugc sir dung pho bién Vi ti 1¢ tai bién thap hon (7%)
[5]. Trong nghién ctru nay, ching t6i st dung kim
sinh thiét 16i ¢c& 16G va 18G nham dam bao lay du
mau cho chin doan. Viéc chon lya k¥ thuat sinh thiét
phu thudc vi tri, kich thudc va tuong quan cua ton
thuong véi Cac cau triic xung quanh. Néu dudng vao
an toan, dé tiép can thi chiing t6i uu tién chon kim
16G dé dam bao kich thudc mau mé. Néu duong vao
kho khan, nguy co chay méu cao thi ching téi chon
ky thuat déng truc, tirc 13 chi can choc 1 lan bﬁng
kim trocar sau d6 s& lay mau nhiéu lan bang kim
18G qua trocar v6i nhiéu huéng khac nhau.

Ti 1é bién chtng 16n cta sinh thiét tuy 1a khoang
2,08% [5]. Chay méu |a bién chimg thuong gip nhit,
da sb tu cam, hiém khi phai chuyén mau. Vé mit ly
thuyét, c kim va s6 1an 1ay mau 1 hai yéu t6 nguy co
ctia tai bién. Hién nay van chua cd sé liéu day du vé
mdi lién quan gitra s6 1an 1y mau va nguy co tai bién,
tuy vay Cc tac gia déu khuyén céo han ché tbi da s6
lan 1ay mau, thuong 13 tir 1 - 3 1an [5]. Trong mau
nghién ctru nay, chang téi c6 2 truong hop chay mau.
Mot truong hop la khdi u 30mm & dau tuy, ching toi
tién lugng c6 nguy co chay mau nén da su dung ky
thuat dong truc. Sau khi két thuc thi thuat thi phat
hién c6 mau chay ra qua trocar. Chiing t6i sir dung
gelatin sponge (gelfoam) cit nho va nhét vao trocar &
nhiéu vi tri & cam méu (k¥ thuat track embolization).
Truong hop thi hai 12 khdi u dau tuy 75mm xam 1an
rong. Sau sinh thiét thi c6 mau tu & mac ndi 16n va
dugc xtr tri bang dé ép ¢6 trong diém dudi huéng dan
cta si€u am (focus manual compression) trong 15
phat. Ca hai truong hop nay déu khdng can can thiép
gi thém va dugc xép loai bién ching nhe theo phan
loai ctia SIR. Céc bién ching khac nhu viém tuy cip
hiém gap (1,1 - 11%). Nghién ctru cta chiing t6i c6
han ché 12 ¢& mau nho va thoi gian theo di ngan nén
khéng danh gia dugc cac bién chimg mugn.

V.KET LUAN

Sinh thiét 15i tuy u tuy qua da dudi huéng dan
siéu 4m 12 mot thu thuat twong ddi an toan va hiéu
qua trong viéc xac dinh ban chét khdi u tuy. K§
thuat ndy c6 thé 4p dung & nhitng trung tm chwa c6
siéu 4m ndi soi. Nam viing cac nguy co tai bién va
phuong &n xtr tri 12 rat can thiét.
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