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ABSTRACT

Objective: Endobronchial ultrasound — guided tranbronchial neede aspiration (EBUS-TBNA)
is a new method for the diagnosis of mediastinal lesions located adjacent to the central airway.
The purpose of this study was to evaluate the result of EBUS-TBNA for the diagnosis of
mediastinal lesions.

Methods: We descriptively studied the results of patients who underwent EBUS-TBNA
between 6/2021 to 6/2022. Final diagnosis were determined by EBUS-TBNA, surgery and (or)
clinical follow-up.

Results: A total of 81 patients, of whom 52 (64,2%) were male and 29 (35,8%) were female.
The mean age was 55,20+14,47 years. The final diagnoses were 35 malignant mediastinal and
46 benign mediastinal. The EBUS-TBNA was diagnostic in 70 of 81 patients: Malignant 31,
tuberculosis 25, nonspecific inflammatory 10, mediastinal goiter 1, sarcoidosis 2, normal 1.
The diagnostic accuracy of EBUS-TBNA was 86,4%, 84,8% for benign lesions and 88,6%
for malignant lesions. The sensitivity, specificity, positive predictive value, negative predictive
value was 85,7%, 100%, 100% and 91,5% respectively. There were no complications.

Conclusions: The diagnostic value of EBUS-TBNA is high for mediastinal lesions located
adjacent to the central airway.

Keywords: Endobronchial ultrasound, transbronchial needle aspiration, mediastinal tumor.
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TOM TAT

Muc tiéu nghién ciru: Noi soi phé quan siéu am sinh thiét hut xuyén thanh phé quan (EBUS-TB-
NA) 12 mot phuong méi hién dai co gia tri trong chan doan céc ton thuong u tmng that tiep glap
khi phe quan. Myc ti€u ctia nghién ctru nay 1a danh gia két qua chan doan ctia noi soi phé quan
siéu 4m trong chan doan u trung that.

Phu’o’ng phap nghién ctru: Chiing t6i tién hanh nghlen clru mo ta cit ngang, tién ciru két hop
h01 ctru trén 81 bénh nhan da dugc noi soi phé quan si€u am trong thoi gian tir 6/2021-6/2022.
Két qua chan doan xéc dinh cubi cung dua trén két qua cia EBUS-TBNA, noi soi 16ng nguec,
phau thuat phdi, theo dbi lam sang.

Két qua: Chung t61 nghién ctru trén 81 bénh nhan, trong d6 nam: 52/81 (64,2%) , nir 29/81
(35,8%). D6 tudi trung binh 55,20+14,47 tudi. Két qua chan doan cudi cung co 35 truong horp
ung thur, 46 truong hop lanh tinh. EBUS-TBNA chan doan dugc 70 tru(mg hop trong tong s6 81
bénh nhén: Ung thu 31, viém lao 25, viém khong déc hi¢u 10, budu gidp 1, sarcoidosis 2, binh
thuong 1. DJ chinh xac chan doan ctia EBUS TBNA chung 1a 86,4%, d6i véi ton thuong lanh
tinh 1a 84,8%, voi ton thuo’ng ac tinh 1a 88,6%. Do nhay, d6 dac hi¢u, gia tri du doan duong tinh,
gia tri dy doan am tinh cia EBUS TBNA cho nguyén nhén 4c tinh la: 85,7%, 100%, 100% va
91,5% tuong tmg. Khong co6 truong hop nao xdy ra bién chung nang.

Két ludn: EBUS-TBNA c¢6 gia trj cao trong chan doan cac ton thwong u trung that tiép giap voi
khi phé quan trung tam.

Tir khéa: Noi soi phé quan siéu am (EBUS), choc hiit xuyén thanh phé quan (TBNA), u trung
that.

1. PAT VAN PE

Trung thét 1a mot khoang hep trong 1ong nguc nhung co
rat nhi€u co quan quan trong cua h¢ ho hap, tuan hoan,
than kinh, ti€u héa, bach huy€t, ndi ti€t...chinh vi vay
cac triu chung 1am sang cua u trung that rat da dang
nhung lai khong dac hi¢u. Nhu tat ca cac bénh Iy u &
cac noi khac trong co thé, viée chan doan xac dinh ban
chat u trung that c6 vai tro quan trong trong di€u tri cling
nhu theo doi bénh.

Trong nhitng nim qua, ndi soi trung that dugc coi la
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mot cach tiép can chuédn dé sinh thiét chan doan cac ton
thucmg trung that tuy nhién day la mot phucmg phap
xam lan va yéu cau gay mé toan than, kém theo co nhiéu
nguy co bién cht’rng néng xéy ra. Ngay nay, voi sy ra doi
ctia hé thong may ndi soi phé quan siéu am cho phep
xéac dinh chinh xdc céac t6n thuong trung that t1ep giap
v6i thanh khi phe quan va lay mau chinh xdc céc ton
thucmg trung that cho hi¢u qua chan doan cao va an toan
ma xam lan t6i thiéu.

Noi soi phé quan siéu 4m choc hut xuyén thanh phé
quan (EBUS-TBNA) la mot phuong phap xam lan toi
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thleu trong chan doan va danh gia giai doan ung thu
phéi, chan doan cac nguyen nhan u trung that tiép giap
duong thd chinh. Ket qua EBUS-TBNA tuong duong
vGi noi soi trung thét trong nhiéu khia canh va vuot troi
s0 v6i choc hit xuyén thanh phé quan thong thuong
(TBNA) EBUS cho phép quan sat va lay mau bénh
pham cac cau triic hach nhom 2,4,7,10 va 11. Do nhay
ctia EBUS-TBNA trong chan doan ung thu phéi di can
hach trung that 90,8% va do dic hi¢u va gié tri du doéan
duong tinh 1a 100% [1]. Trong céc trudng hgp u phoi Y
trung tdm tlep giap khi phé quan khong thé sinh thiét
dudi hudng dan CT dugc va cac tnrong hop lao hach
trung tht, sarcoidosis, EBUS-TBNA ¢6 thé ho trg chan
doan. Trong phan tich meta gan déy, do chinh xéc chan
doan cia EBUS-TBNA trong chin doén sarcoidosis 1a
54-93% [2]. Trong lao hach trung that, EBUS cho thay
d6 nhdy chan doan 1a 85% [3].

Tai Viét Nam, béo céo vé két qua ndi soi phé quan siéu
am con it, va voi s0 luong bénh nhan nghién cuu con
han ché. Vi v@y chung t6i tién hanh “Nghién ctru vai tro
cua noi soi phé quan siéu am trong chan doan u trung
that” voi muc ti€u: “Danh gia két qua chan doan cua
ndi soi phé quan siéu am trong chan dodn u trung that”.

2. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ctru ap dung thiét ké mé ta cit ngang trong thoi
gian tir 6/2021-6/2022, thyc hi¢n trén cac bénh nhén c6
ton thuong u trung that tiép giap voi thanh khi phé quan
xac dinh trén hinh anh CT nguec, diéu tri tai Bénh vién
Phéi Trung wong.

Nghién ctru thyc hién phuong phap chon mau thuan
tién. Theo do, tat ca bénh nhan dap g tiéu chuan lya
chon duoc tlep can, gioi thi€u ndi dung nghién ctru va
moi tham gia. Tong cong c6 81 bénh nhan dugc thu
tuyén.

2.2. N¢i dung nghién ciru

Sau khi cac bénh nhan da dugc kham va lam xét nghiém
sang loc 1am sang chan doan xac dinh c6 ton thuong bat

thuong trong trung that tlep giap thanh khi phe quan,
chua phan loai mé hoc khéi u. Bénh nhén dugc ti€n hanh
ndi soi phe quén siéu am sinh thiét hut xuyén thanh phé
quan céc ton thuong bang may BF-UCI180F, Olyrnpus
Bénh phim sinh thiét s& duoc gtri lam xét nghiém giai
phiu bénh va vi sinh. Néu EBUS-TBNA khong chan
doan duge, bénh nhan s€ duge 1am thém c6 phuong
phap khac: Noi soi 16ng nguc sinh thiét, phau thuat
phdi, tiy theo timg trudng hop. Két qua EBUS-TBNA
s€ dugc phén lam 2 nhom: Nhom ton thuong 4c tinh
va nhom t6n thuong lanh tinh. Két qua chan doan xac
dinh cudi cung dua trén két qua cuia EBUS-TBNA, noi
soi 16ng nguc, phiu thuat phdi va két qua theo ddi sau
6 thang.

2.3. Phwong phap phan tich va quan 1y s6 liéu

S6 ligu duge gh1 nhan va nhap vao hé thong dit lidu dién
tir bang phan mém EpiData. Dit li¢u sau d6 duoc ra soat
va lam sach dé dam bao tinh tin cay va 10glc ctia bo s6
li¢u. Qua trinh phan tich su dung phan mém SPSS 16.0
v6i cach tiép can thong ké mo ta. Cac chi s tan sb, ti 18
duoc st dung cho blen s6 dinh tinh. Gi4 tri trung binh,
trung vi, d6 léch chudn duoc sir dung dé bao cao cho
cac bién dinh luong.

Thong ké phan tich thyc hién kiém dinh t-test dé so sanh
hai bién dinh lugng, kiém dinh Chi binh phuong dugc
su dung dé phén tich sy khac bit glu:a hai bién dinh
tinh. Y nghia théng ké duoc két ludn & ngudng 95%.

3. KET QUA NGHIEN CUU

3.1. Pac diém 1am sang, cin lAm sang ciia u trung
that

- Gi6i: S bénh nhan nam la 52 chiém ty 18 64,2%, s6
bénh nhan nir 13 29 chiém ty 18 35,8%.

- Tudi: Tudi trung binh 55,20+14,47 tudi, thap nhat 1a
16 tudi, cao nhat la 77 tuoi.

- bac diém lam sang:

Bang 1. Cac triéu chirng 1am sang v6i cac nhém nguyén nhén u trung thit

Triéu chirng Unng thw Viém lao Vlétln;l;lnan Khac p

Ho khan 30 (42,9%) 26 (37,1%) 8 (11,4%) 6 (8,6%) 0,75
Ho dom 20 (55,6%) 10 (27,8%) 2 (5,6%) 4 (11,1%) 0,15
Ho ra mau 6 (75%) 2 (25%) 0 (0%) 0 (0%) 0,24
Pau nguc 28 (50,9%) 16 (29,1%) 5(9,1%) 6 (10,9%) 0,15
Kho tho 14 (66,7%) 2 (9,5%) 2 (9,5%) 3 (14,3%) 0,02

Nudt nghen 3 (75%) 1 (25%) 0 (0%) 0 (0%) 0,57
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Triéu chirng Unng thw Viém lao Vlég:lll:lz}n Khac p
Khan tiéng 9 (81,8%) 2 (18,2%) 0 (0%) 0 (0%) 0,04
Mét 5(62,5%) 3(37,5%) 0 (0%) 0 (0%) 0,45
Chén in 3 (33,4%) 4 (44,4%) 1 (11,1%) 1(11,1%) 0,34
St 5(27,8%) 9 (50%) 3 (16,7%) 1 (5,6%) 0,30
Sut can 11 (68,8%) 2 (12,5%) 1 (6,3%) 2 (12,5%) 0,08
Ran am, nd 5 (62,5%) 2 (25%) 0 (0%) 1 (12,5%) 0,55
Ran rit 2 (50%) 0 (0%) 0 (0%) 2 (50%) 0,03

Nhan xét: Hau hét cac triéu chimg €O nang gap nhiéu
nhit & nhom ung thu: Ho khan chiém 42,9%, ho dom
chiém 55 ,6%, ho ra mau chiém 75%, dau nguc chiém
50,9%, kho tho chiém 66 , 1%, nudt nghen chiém 75%,
khan tiéng chiém 81,8%, mé¢t moi chiém 62,5%, sit can
chiém 68,8%, ran am, nd chiém 62,5%, ran rit chiém

50%. Su khac biét triéu chirmg kho thd, khan tleng, ran
rit gitta cac nhom nguyén nhan c6 y nghia thong ké véi
p<0,05.

- Dic diém CT Scanner nguc

Bing 2. Pic diém ton thwong CT Scanner nguc véi cic nhém nguyén nhin u trung thit

CT Scanner nguc Ung thw Viém lao Vié:;:lhm?n Khac p
Vi tri
Trung that trén 4 (57,1%) 2 (28,6%) 0 (0%) 1 (14,3%) 0,69
Trung thét trudc 2 (66,7%) 0 (0%) 0 (0%) 1(33,3%) 0,31
Trung that giira 32 (42,1%) 29 (38,2%) 9 (11,8%) 6 (7,9%) 0,05
Trung that sau 0 (0%) 0 (0%) 0 (0%) 1 (100%) 0,02
Tinh chit ton thwong trung thit
Bo tron 10 (18,9%) 28 (52,8%) 9 (17%) 6 (11,3%) 0,000
Bo nhin 9 (17%) 28 (52,8%) 8 (15,1%) 8 (15,1%) 0,000
Bo khong nhan 25 (96,2%) 1 (3,8%) 0 (0%) 0 (0%) 0,000
Co6 mui 28 (82,4%) 2 (5,9%) 1(2,9%) 3 (8,8%) 0,000
Co voi hoa 1 (50%) 1 (50%) 0 (0%) 0 (0%) 0,90
Tén thwong phéi kém theo
Tén thuong ndt 17 (48,6%) 11 (31,4%) 5 (14,3%) 2 (5,7%) 0,46
Tén thuong khéi 6 (100%) 0 (0%) 0 (0%) 0 (0%) 0,03
TDMP 4 (57,1%) 3 (42,9%) 0 (0%) 0 (0%) 0,55
Kinh mo 3 (27,3%) 4 (36,4%) 2 (18,2%) 2 (18,2%) 0,53
Doéng dac 3 (60%) 1 (20%) 0 (0%) 1 (20%) 0,60

Vi tri ton thuong: Trung that trén gap1 nhiéu nhét & nhém
ung thu chiém 4 (57,1%). Trung thét trudc gap nhiéu
nhit & nhom ung thu 2 (66,7%). Trung that giita giap
nhiéu nhat & nhom ung thu: 32 (42,1%), viém lao: 29
(38,2%). Trung that sau c6 1 truong hop 13 u xo than
kinh .
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Tinh chét ton thwong: B tron gip nhiéu nhat & nhém
viém lao chiém 28 (52,8%), ung thu: 10 (18,9%). Bo
nhin gip nhiéu nhat & nhom viém lao chiém 28 (52, 8%).
Bo khong nhéan gap nhiéu nhat & nhém ung thu chiém
25 (96,2%). B co mui gap nhiéu nhat & nhém ung thu
chiém 28 (82,4%).
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3.2. Két qua ndi soi siéu Am

Bang 3. Vi tri hach trung thit

Vi tri nhém hach n Ty 1€
Hach nhém 2R 18 22,2
Hach nhém 2L 4 49
Hach nhém 3P 1 1,2
Hach nhém 4R 46 56,8
Hach nhém 4L 31 38,3
Hach nhém 7 60 74,1
Hach nhém 10R 15 18,5
Hach nhém 10L 12 14,8
Hach nhém 11R 18 22,2
Hach nhém 11L 9 11,1

Nhan xét: Vi tri nhém hach trung thé,t hay gip nhat 1a
nhom 7 chiém 74,1%, nhém 4R chiém 56,8%, nhom
4L chiém 38,3%.

- Kich thudc u trung thét: Kich thuéc nho nhét trén noi
soi siéu am 1a 10mm, 16n nhat 1a 60mm, kich thudc
trung binh 31,10£10,58mm.

Biang 4. Két qua chén doan ciia EBUS-TBNA

N Két qua chéan | Két qua chan
guyén nhén u PO . Aq

doan ngi soi doan cuoi

trung that A A N
siéu am cung

Ung thu 31 35
Viém lao 25 29
Viém man tinh 15 9
Viém hoai tir 2 1
Sarcoidosis 2 4
Budu gidp 1 1
Schwannoma 1 0
Binh thuong 4 1
U xo than kinh 0 1
Tong 81 81

Nhén xét: Trong 81 truong hop u trung that thi ndi soi
siéu am chan doan duoc 70 truong hop bao gom ung thu
31/81 (38,3%), viém lao 25/81 (30,9%), viém man tinh
9/81 (11,1%), nguyén nhan lanh tinh khac 5/81 (6,2%),
khong chén doan dugc nguyen nhén 11/81 (13,5%). Gia
tri chan doan chung ctia noi soi si€u am la 86,4%, dbi
v6i t6n thuong lanh tinh 1a 84,8%, voi ton thuong ac
tinh 1a 88,6%.

Bang 5. Poi chiéu nhém bénh ung thw véi nhém chirng
(nhém bénh lanh tinh:viém lao, viém man tinh va khac)

. A Nhom ching
Két qua Nhém bénh | iy 500 henh Tanh
(nhom ung thw) tinh)

, That 31 0
Duong tinh -

Gia 0

A That 0 43
Am tinh -

Gia 4 0

Téng 35 43

Nhan xét: Noi soi siéu am EBUS chan doan duoc 31
truong hop ung thu. C6 4 truong hgp am tinh gia dugc
chan doan bang phau thuat ndi soi long nguc. Do nhay,
do dac hi¢u, gia tri dy doan duong tinh, gia tri dy doan
am tinh: 85,7%, 100%, 100% va 91,5% tuong Gng.

- Bién chung: C6 9 truong hop xuét hién s6t sau noi
soi chlem 11,1%, 2 trudng hop chay mau nhe trong khi
sinh thiét chiém 2,5%. Khong c6 bién ching ning va
tr vong.

4. BAN LUAN
4.1. Pic diém 1am sang, cin 1am sang u trung thit

Trong 81 bénh nhan, c6 52 bénh nhan nam chiém ty 1€

64,2%, 29 bénh nhén nit chiém ty 1¢ 35,8%.Tudi trung
binh 55,20+14,47tu61, thap nhat 1a 16 tudi, cao nhét la
77 tuoi. Két qua nghién cuu cua chung toi cﬁng tuong
tu nhu trong nghién ciu cua Yasufuku K va cong su
nam 2011, ti 1€ nam g1orl gap nhiéu hon nit (76/64) tudi
trung bmh 14 56,7 tudi, thap nhat 1a 13 tudi va cao nhat
1a 81 tudi [4].

Pic diém lam sang:

Trong nghién cuu cua chung t6i cho théy Hau hét
cac tri¢u chung 1am sang gdp nhiéu nhat 0 nhom ung
thu: Ho khan chiém 42,9%, ho dom chiém 55,6%, ho
ra mau chiém 75%, dau nguc chlem 50,9%, kho tho
chlem 66,7%, nudt nghen chiém 75%, khan tleng
chiém 81 ,8%, mét moi chiém 62,5%, sut can chiém
68,8%, ran am, nd chiém 62,5%, ran rit chiém 50%.
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Nhém viém lao: s6t 50%, chén an 44,4%, mét 37,5%,
ho khan 37,1%, ho dom 27,8%, ho ra mau 25%, dau
nguc 29,1%, ran am, n6 25%. Nhom viém man tinh:
sot 16,7%, chan an 11,1%, ho khan 11,4%. Sy khac
biét tricu chl'rng kho tho, khan tiéng, ran rit gitra cac
nhoém nguyén nhan co ¥ nghia thng ké véi p<0,05.
Theo Evison va cong su (2014) cho thiy nhom viém
lao: Ho chiém 83%, s6t, sut can chiém 56%, dau nguce
chiém 11%, nhom carcinoma: Ho chiém 43%, sut can
86%, kho tho 71%, nhém lymphoma: Ho chiém 47%,
sat can 83%, sot 50% [5].

Pic diém CT Scanner nguec:

Vitriton thuwong: Trung that trén gap nhiéu nhéat 6 nhom
ung thu chiém 4 (57,1%), nhém viém lao: 28,6%. Trung
that truge gap nhiéu nhat & nhoém ung thu 2 (66,7%).
Trung that glua gip nhiéu nhat & nhom ung thu: 32
(42,1%), viém lao: 29 (38,2%), viém man tinh: 11,8%.
Trung thit sau ¢6 1 truong hop 13 u xo than kinh. Su
khac biét vé vi tri trung that trén, trung thét giia, trung
that truge gitra cdc nhom nguyén nhén la khong coy
nghia thong k€ v6i p>0,05. Sy khac biét ve vi tri trung
that sau giira cic nhém nguyén nhan c6 y nghia thong
ké voi p<O 05. Trong nghién ctru cuia chung toi, hau hét
cac nguyén nhén cta u trung that la cac bénh 1y cua hé
thong hach trung tht, do do ton thuong Xuét hig¢n ¢ ca
3 khoang trung that, nhung hau hét ¢ trung that giira.
Trong nhom ung thu, hau hét1a ung thu ph01 di can hach
trung that, do d6 ton thuong & hau hét vi tri trung that
giita, ¢6 2 truong hop & trung that trude 1a u tuyén wec.

Tinh chit ton thwong: Bo tron gip nhiéu nhit & nhom
viém lao chiém 28 (52,8%), ung thu: 10 (18, 9%), viém
man tinh: 17%, khac: 11,3%. Bo nhin gip nhiéu nhét &
nhém viém lao chiém 28 (52, 8%), ung thu: 17%, viém
man tinh: 15,1%. B khong nhin gip nhidu nhit &
nhom ung thu chlem 25(96,2%), viém lao: 3,8%. Bo co
mi gap nhidu nhit & nhém ung thu chiém 28 (82,4%),
viém lao: 5,9%, viém man tinh: 2,9%, khac: 8,8%. Su
khac biét vé dic diém ton thuong Bo nhan, bo tron, bo
khong nhan c6 mui gilta cac nhom nguyen nhan la co
y nghia thong ké voi p <0,05. Két qua nghién ctru cho
thay dic diém bo khong nhan 6 mui 1a ddc diém rat co
gié tri trong chin doan nguyén nhan ung thu.

Tén thwong phoi kém theo: Ton thuong nét 2ap nhiéu
nhit & nhom ung thu chiém 17 (48, ,6%). Ton thuong
khéi gap chi gdp 6 nhom ung thu chiém 6 (100%). Tran
dich mang phoi gap nhiéu nhit & nhom ung thu chiém
4 (57,1%). Kinh m¢& gap nhiéu nhat & nhém viém lao
chiém 4 (36,4%). Dong dac gap nhleu nhat ¢ nhoém ung
thu chiém 3 (60%). Su khac biét vé& ton thuong khoi
giita cac nhom nguyén nhén 13 c6 ¥ nghia théng ké véi
p<0,05.

4.2. Két qua ndi soi EBUS-TBNA

- Vi tri nhém hach trung that: Vi tri nhom hach trung
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that hay gap nhit 1a nhoém 7 chlem 74,1%, nhom 4R
chiém 56 ,8%, nhom 4L chiém 38 ,3%, nhom 2R:
22,2%, nhém 11R: 22,2%, nhom 10R: 18,5%, nhém
10L: 14,8%, nhoém 11L: 11,1%. . Kich thudc u trung
that nhé nhat trén ndi soi siéu am l1a 10mm, 1én nhat
la 60mm, kich thudc trung binh 31,10£10,58mm. Két
qua nghién ctu cua chling toi cling tuong tu nhu trong
nghién ctru Korkmaz C va cong sy (2021), nhom hach
7 chiém ty 1& nhiéu nhat: 372/545 (68,3%), nhom 4R:
265/545 (48,6%) [6]

- Két qua chan doan cua EBUS-TBNA: Trong nghién
ctru cua chung t6i ¢6 tong cong 81 bénh nhan u trung
that. Qua noi soi siéu am EBUS-TBNA lay bénh pham
lam cac xét nghi€ém t€ bao, m6 bénh hoc va céc xet
nghiém vi sinh: Nudi cdy bactec, LPA, Xpert d€ chan
doan. K&t qua chan doan dugc 32 truong hop ung thu,
25 truong hop viém lao, 15 trudong hop viém man tinh,
2 trudng hop viém hoai tir, 2 trudng hop sarcoidosis, 1
trudng hop budu giap, 1 trudong hop Schwannoma va 4
truong hop binh thuong. Trong nghién ctru cua ching
t61, nhiing truong hop u trung that khong phu hop gitra
lam sang, CT Scanner nguc voi két qua EBUS-TBNA
s€ du'ofc’phﬁu thuét noi soi 16ng ngyc chan doan xac dinh
lai va két hop phau thuat cat bo khoi u. Cuy thé: Trong 15
truong hop viém man tinh, c6 6 truong hop duoc phau
thuat ndi soi 16ng nguc chan doan dugc 2 trudng hop
ung thu, 3 viém lao, 1 sarcoidosis. Trong 2 truong hop
viém hoai tir, ¢6 1 truong hop dugc PTNS 10ng nguc
chan doéan ung thu. Trong 4 truong hgp binh thuong,
¢0 3 truong hop duge PTNS 10ng nguc chén doan duge
1 truong hop ung thu, 1 sarcoidosis, 1 u xo' than kinh.
Truong hop chén doan Schwannoma duge PTNS 16ng
ngyc chén doan la viém lao. Tét ca cac truong hop viém
man tinh con lai, 1 truong hop két qua m6 bénh binh
thuong va 1 truong hop viém hoai tir déu dugc theo
doi tiép trong 6 thang, dugc kham va chup CT Scanner
nguc kiém tra, két qua chan doan khong thay doi.

Nhu Vay Trong 81 trudng hop u trung that thi noi soi
siéu 4m chan doan dugc 70 truong hop bao gom ung thu
31/81 (38,3%), viém lao 25/81 (30,9%), viém man tinh
9/81 (11,1%), nguyén nhén lanh tinh khac 5/81 (6,2%),
khong chan doan duoc nguyén nhan 11/81 (13,5%). Gia
tri chan doan chung cua ndi soi si€u am 1a 86,4%. Gia tri
chan doan d6i voi ung thu la 88,6%, d6i voi ton thuong
lanh tinh 1a 84,8%. V¢é hi¢u qua chan doan ciia noi soi
siéu am EBUS-TBNA dbi véi nguyén nhan ung thu, két
qua trong nghlen clru cua chung t6i cho thay do nhay,
dd dac hi¢u, gia tri dy doan duong tinh, gia tri du doan
am tinh la: 85,7%, 100%, 100% va 91,5% tuong Uing.

Két qua cua cht’mg toi cling tuorng tu két qua nghién
clru cua céac tac gid: Ortakoylu va CS (2015) trén 159
bénh nhan, cho thiy do chinh xéc chan doan cua
EBUS-TBNA chung 1a 84%, dbi véi tén thu:ong lanh
tinh 1a 83% va 4c tinh 1a 77% [7]. Murthi M va cong su
(2020) nghién cuu trén 143 truong hop, két qua ciing
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cho thiy do chinh xac chan doan chung 13 81,2% [8].
Isobel Dugdale va cong su (2023), nghién ctru trén 968
bénh nhan trong 10 nam, cho thay d¢ nhay cua EBUS
la 90,8% ddi voi ung thu phoi, 90,5% doi voi ung thu
ngoai 1ong nguc 88,9% doi vai sarcoidosis [9].

- Bién chimg: Trong nghién curu cua ching toi trén 81
bénh nhén ¢6 9 truong hgp xuat hién sot sau soi chiém
11,1%, sot nhe va dap ung véi thudce ha sot paracetamol
500mg; 2 truong hop chay mau nhe trong khi sinh thiét
hat, luwgng chay mau it <Sml, chi€ém 2,5%, khong c6
truong hop bién chiing nang, nguy hiém téi tinh mang.

5. KET LUAN

EBUS-TBNA c¢ gia tri cao trong chém doan céc ton
thuong trung that ti€p giap voi khi ph€ quan trung tam.
D¢ chinh xac chan doan cua EBUS TBNA chung la
86,4%, doi voi ton thuong lanh tinh 1a 84,8%, vdi ton
thuong ac tinh la 88,6%. D nhay, do dac hi¢u, gia tri
du doan duong tinh, gia tri dg doan am tinh cia EBUS
TBNA cho nguyén nhan ac tinh la: 85,7%, 100%, 100%
va 91,5% twong tng. Khong c6 truong hop nao xay ra
bién chirng nang, nguy hiém tdi tinh mang.
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