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ABSTRACT

Objective: To evaluate the effectiveness of The Ultrasound-Guided Core Needle Biopsy (US-CNB)
technique in a group of patients with suspected cervical lymph nodes on clinic and ultrasound.

Subjects and Methods: This cross-sectional descriptive study on 201 patients with suspected
cervical lymph nodes underwent US-CNB at the Department of Diagnostic Ultrasound of the 108
Military Central Hospital from January 2022 to September 2023.

Results: The patient’s mean age was 55.4 years old, with a high proportion of men (71.1%); 88.1% of
patients were diagnosed from the first US-CNB and did not need open biopsy and 11.9% of patients
need a second US-CNB or open biopsy for pathology. The sensitivity, specificity and accuracy of
cervical lymph node biopsy under ultrasound were 93.4%, 100% and 95.5%, respectively. The
proportions of the groups of metastatic lymph nodes, lymphoma, and benign lymph nodes were
52.2%, 15.9% and 31.9%, respectively. In the lymphoma group, the accuracy of technique was
65.6%. 4 patients (2%) had mild bleeding in the lymph nodes and along the biopsy needle. There
were no severe complications such as death, severe bleeding, infection, or nerve damage.

Conclusion: Ultrasound-guided biopsy in cervical lymph node is a safe and effective method of
diagnosing abnormal lymph nodes in the neck, with high accuracy and minimal invasiveness.
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DANH GIA HIEU QUA CUA KY THUAT SINH THIET LOI HACH CO DUGI
HUGNG DAN SIEU AM

Vit Thi Hoa", Vi Thi Thu Lan, Lé Huy Thai, Nguyén Thi Hang, Nguyén Phai

Bénh vién Trung wong Quan Poi 108 - Sé 1 Tran Hung Dgo, Hai Ba Trung, Ha Noi, Viét Nam

Ngay nhan bai: 10 thang 10 nam 2023
Chinh stra ngay: 10 thang 11 nam 2023; Ngay duy¢t dang: 13 thang 12 nam 2023

TOM TAT

Muc tiéu: Danh gia hiéu qua cua k¥ thuat sinh thiét 15i hach ¢ dudi huéng dan siéu am
(Ultrasound - guided core needle biopsy - US - CNB) & nhém bénh nhan c6 hach nghi ngo trén
lam sang va siéu am.

Poi twong va phwrong phap: Nghién ctru m6 ta cat ngang trén 201 bénh nhan (BN) ¢6 hach nghi ngd
trén 1am sang va trén hinh anh siéu am, dugc US-CNB tai Khoa Si€u am chan doan Bénh vién Trung
wong Quan doi 108 tir thang 01 nam 2022 dén thang 9 nam 2023.

Két qua: Tudi trung binh cia nhom BN nghién ctru 1a 55,4 tudi, nam gidi chiém ty 1€ cao 1a 71,1%;
C6 88,1% BN duogc chan doan tir 1an dau US-CNB va khéng can sinh thiét mg dé chan doan. Co
11,9% BN khong chin doan duoc va can 1am US-CNB lan 2 hoic sinh thiét mé dé béc hach lam
giai phiau bénh. P9 nhay, d6 ddc hiéu va do chinh xac cua sinh thiét 16i hach ¢ dudi siéu am lan
luot 1a 93,4%, 100% va 95,5%. Ty 1€ cua cac nhom hach di can, u lympho, hach lanh tinh 1a 52,2%,
15,9% va 31,9%. Trong nhom u lympho, d6 chinh x4c cua chin doan qua US-CNB 1a 65,6%. Tai
bién thudng gip cta k¥ thuat 13 chay mau mirc d6 nhe trong hach va theo duong kim sinh thiét 1a
2%. Khong gap truong hop nao tir vong, chay mau mirc d6 ning, nhidm tring va tén thuong day
than kinh.

Két luan: Sinh thiét 16i hach ¢6 dudi huéng dan siéu 4m 13 mot phuong phap chin doan hach bat
thuong ving c¢d an toan va hidu qua, co do chinh xéac cao va it xam lan.

Tir khéa: Sinh thiét, siéu &m, hach cd.

*Tac gia lién h¢
Email: Vuhoahvqy@gmail.com
Dién thoai: (+84) 975 550 635
https://doi.org/10.52163/yhc.v65i1.876

N

32




V.T. Hoa et al. / Vietnam Journal of Community Medicine, Vol. 65, No. 1, 31-38

1. PAT VAN PE

Hach bt thudng & viing ¢d ¢6 thé gap ¢ nhidu mat bénh
khac nhau nhu hach di can, hach u lympho, hach lao va
cac ton thuong hach lanh tinh khac nhu bénh Kikuchi,
bénh Kimura va bénh Rosai-Dorfman. Viéc danh gia
ban chét ciia hach c6 khong chi 1am giam sy lo lang
ctia bénh nhan ma con chiém vai trd quan trong trong
chan doan va diéu tri cac bénh ly ac tinh. Chén doan
hach bat thuong bao gdm khai thac tién sir, dién bién
bénh, kham 1am sang va cac phuong phap chan doan
hinh anh nhu siéu 4m, cit 16p vi tinh va cong hudng ti.
Siéu 4m la mot phuong tién chan doan ¢ hiéu qua cao,
don gian va hinh anh dong. Choc té bao kim nho (FNA)
la mot ky thuat dugc sir dung phé bién, c6 thé chan
doan va danh gia cac hach di can véi do nhay, d¢ dac
hi¢u cao 1én t&i 95%][ 1], tuy nhién con 10-15 % khong
chan doan duoc do cac nguyén nhan khac nhau, dac
biét trong hach lympho, hach lao [2,3]. Sinh thiét m&
boc toan bd hach 1a phuong phap chan doan chinh xac
va day du vé cau triic hach, kiéu hinh hoa mé mién dich
va tham chi ca kiéu gen. Tuy nhién day 1a mot k¥ thuat
xam lan nhiéu gay ton thuong cu triic xung quanh, chi
phi cao, t6n thoi gian gay tri hoan thoi gian chan doan
va diéu tri, c6 ty 1€ tai bién va bién chimg cao[4] . Gan
day phuong phap sinh thiét hach to bat thuong duéi
huéng dan siéu 4m ngay cang dugc sir dung rong rai
véi uu thé 1a khic phuc cac nhugc diém trén; do nhay,
do dac hi¢u va dé chinh xéac ciia US-CNB trong nghién
ctru cua Han va cong sy da dugc cong bd 1a 99,7%,
100% va 99,16%][5]. Tai bénh vién Trung uwong quan
d6i 108, chua co6 nghién cuu chinh thirc nao danh gia
hiéu qua cua phuong phap nay, vi vy véi mong mubn
nang cao chit luong chin doan va diéu tri, ching toi
tién hanh nghién ctru voi muc tiéu 1a danh gia hiéu qua
ctia k¥ thuat sinh thiét 161 hach ¢6 dudi huéng dan siéu
am trén nhom bénh nhan cé hach nghi ngo trén 1am
sang va siéu am.

2. POI TUQNG VA PHUONG PHAP

2.1. Doi twgng nghién ciru

201 BN c6 1am sang nghi ngd hach to bat thuong duoc
thuc hién siéu am 2D va Doppler dugc tién hanh US-
CNB tai Khoa Siéu 4m chin doan Bénh vién Trung
wong Quan doi 108 tir thang 01 ndm 2022 dén thang 9
nam 2023.

Tiéu chuan lya chon:

v’ C6 dac diém hach nghi ngd trén 1am sang: hach cling
chic, ranh gioi khong rd, khong di dong va ting kich
thuéc nhanh

v/ C6 dac diém hach nghi ngd trén siéu 4m bao gom:
duong kinh ngang > Smm, ¢6 hinh tron (truc rong/dai <
0,5)va mét ciu tric ron hach (theo Vassallo va cs [6])

Tiéu chudn loai trir: Bénh nhan bi rdi loan dong
mau, nhiém trung vi tri sinh thiét, két qua giai phiu
bénh khong phai 1a t6 chirc hach nhu mé xo co, u
schwannoma...

2.2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién clru tién ciru mé ta cat
ngang

* Phuong phap thu thap thong tin nghién ctu:

Str dung bénh 4an mau dé thu thap thong tin 1am sang,
hinh anh siéu 4m hach ¢6 va hinh anh US-CNB, két qua
xét nghiém giai phau bénh, héa mé mién dich va cic xét
nghiém chan doan hinh anh.

* Cac bude tién hanh k§ thuat:

- Budc 1: Chuan bi bénh nhan kham lam sang va giai
thich quy trinh ky thuét, tai bién, bién chimg cho bénh
nhan va nguoi nha

- Budc 2: Chuén bi dung cuy, phuong tién bao gém Kim
tru-cut ¢& 14G, 16G va 18G, may siéu am GE Voluson
S8 v&i dau do Linear 5-12MHz, lo dung bénh pham, b
dung cu vo Kkhuén.

- Bude 3: Tién hanh k¥ thuat: Bénh nhan nam ngua,
bo 16 rong vung cb, sat trung, trai sang vo khuén, boc
dau do va gay té tai chd. Choc kim dan dudng qua
vi tri danh dau vira da vuot qua vé hach dudi huong
dan siéu am. Rat nong cua kim din duong ra dong
thoi dua ngay kim cat vao trong long cia kim din
duong va tién hanh cat dé 1ay tir 3 dén 5 bénh pham.
Rt kim sinh thiét ra khoi 1ong cua kim dan duong,
dua lai nong cua kim din dudng vao dé tranh nguy
co tran khi vao viing cit. Cho bénh pham vao lo dung
Formol.

- Budc 4: Theo ddi bénh nhan sau US-CNB. BN duoc
dua vé budng theo ddi mach, huyét ap, nhiét do trong
vong 30 phut sau tha thuat va duoc siéu 4m lai dé danh
gi4 tai bién va bién chimg cua k¥ thuat. Guri bénh pham
va gidy chi dinh dén khoa giai phau bénh.
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* Cac bién sd chi sb:

- Céc bién sb vé dic diém chung ctia dbi tugng nghién
ctru: tudi, gidi, tién sir bénh 1y 4c tinh, cac bénh két hop
- Két qua md bénh hoc: hach di can, hach u lympho,
hach lanh tinh

- Bénh phiam du diéu kién chan doan va bénh phim
khong du diéu kién chan doan

- Céc tai bién bién ching: Chay mau, tir vong, ton
thuong day than kinh, nhiém trung vi tri sinh thiét

2.3. Xir Iy s6 li¢u

St dung phan mém SPSS 20.0. Dir liéu duoc thu thap
va két qua duoc phan tich thong ké bang cach st dung
Chi-square tests va Fisher’s Exact test. Két qua mo
bénh hoc ctia mau bénh phém la hach di can hoac hach

u lympho xép vao nhoém xét nghiém duong tinh. Néu
két qua 1a hach viém va hach lao thi dugc xép vao nhom
xét nghiém am tinh. Dya vao bang 2x2 tinh toan do
nhay, d dac hiéu, do chinh xac, du bao duong tinh, dy
bao am tinh cua US-CNB.

2.4. Dao dirc nghién ciru

Tat ca BN ky don cam doan dong ¥ tién hanh US-
CNB. Nghién ctru da dugc phé duyét boi Hoi dong Y
dtrc cua Bénh vién Trung wong Quan déi 108, Ha Noi,
Viét Nam.

3. KET QUA

3.1. Pic diém chung ciia d6i twong nghién ctru

Bing 1. Dic diém chung ciia doi twong nghién citu

Pic diém S6 BN TV 1& %
Nam 143 71,1
Gidi
Nit 58 28,9
. Co 80 39,8
Tién st bénh ly ac tinh
Khéng 121 60,2
Tang huyét ap 27 13,4
Bénh két hop Dai thao dudong 27 13,4
Khéng 147 73,2

Nhén xét: Tudi trung binh ctia nhém NC 1a 55,4 tudi
(12-89). Nam giéi chiém ty 1¢ cao (71,1%); Ty 1¢ nam/
nit 14 2,5/1. Trong nghién ciru chi yéu 1a nhém bénh
nhan khong c6 tién sir bénh 1y ac tinh chiém 60,2%.

Bénh 1y két hop thuong gip 1a dai thao duong type 2
(13,4%), tang huyét ap (13,4%).

3.2. Két qua cia ky thuat sinh thiét hach cé duwéi
siéu Am

Bing 2. Phén logi mé bénh hoc cdc hach ving cé

Két qua MBH S6 BN Ty 18 %
Hach di can 105 52,2
Hach u lympho 15,9
Hach lanh tinh 31,9

Nhan xét: Ty 1€ hach di can chiém phﬁn 16n 52,2%, hach u lympho ac tinh chiém 15,9%.
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Bing 3. Déi chiéu két qui mé bénh hoc ciia hach sau US-CNB véi két qud chén dodn ciia bénh nhén

Két qué US-CNB Chin doiin Hach ac tinh Hach lanh tinh Téng
Hach ac tinh 128 0 128
Hach lanh tinh 9 64 73
Téng 137 64 201

Nhan xét: B9 nhay, do dac hiéu, d¢ chinh xac, du bdo duong tinh, du bao am tinh cta k¥ thuat US-CNB hach )
lan luot 14 93.4%, 100%, 95,5%, 100% va 87,7%.

Hinh 1. Bénh nhéin nam 70 tuéi, chin dodn bénh Non Hogdkin té bao B lén lan téa

A: Hinh anh siéu ém hach ¢é nhém IB phai. B: Hinh anh diwa kim sinh thiét vao trong hach

Bing 4. Két qud chin dodn ciia mau bénh phim

Loai mau bénh phim Chén don bénh S6 lwong (n) Til€ (%)
Bénh Hogdkin 1 0,6
Non Hogdkin té bao B 16n 12 6,8
Non Hogdkin ciia to chtre lympho niém mac 1 0,6
) . Non Hogdkin té bao 40 nang 5 2,8
Bénh pham du dicu kién -
Non Hogdkin t¢ bao T ngoai vi 2 1,1
Ung thu biéu mo té bao vay di can hach 39 22
Ung thu biéu mo khac di cin hach 59 33,3
Céc ton thuong lanh tinh 58 32,8
Téng 177 100
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Loai miu bénh phim Chin do4n bénh S6 lwgng (n) Ti 18 (%)
Bénh Hogdkin 1 42
Non Hogdkin té bao B 16n 7 29,2
U lympho té bao nhé 1 4,2
Bénh pham khong du 1 \r 100 qkin kém bigt hoa | 42
diéu kién
Non Hogdkin t€ bao T ngoai vi 1 42
Ung thu biéu mé khac di cin hach 7 29,2
Céc ton thuong lanh tinh 6 25
Téng 24 100

Nhién xét: C6 177 miu ciia BN du diéu kién chan doan
lan dau, chiém 88,1% va 11,9% truong hop can sinh
thiét mo boc hach, trong d6 chii yéu 1a hach u lympho
(11/24 truong hop).

Khi phan tich dudi phan nhom 32 truong hgp hach
u lympho c6 két qua do chinh xac khi US-CNB chan
doan hach u lympho 1a 65,6%.

3.3. Tai bién va bién chimg ciia US-CNB

Bing 5. Tai bién va bién chirng ciia sinh thiét 16i dwdi hwéng dan siéu am

Tai bién va bién chirng S6 lwong (n) Phén trim (%)
Chay mau 4 2
Tl vong 0 0
Tén thuong day than kinh 0 0
Nhiém tring 0 0

Nhin xét: Trong nghién ctru ¢6 4 BN chiém 2% chay
mau muc do nhe trong hach va theo duong di cua kim,
da duoc dat gac ép va khong con chay mau, khong gap
truong hop nao chay mau ning sau sinh thiét.

4. BAN LUAN

Trong chan doan ban chat hach ¢ khi nghi ngo bang
k¥ thuat sinh thiét 15i duéi siéu 4m, van dé quan trong
1a mau bénh pham cua sinh thiét c6 du diéu kién dé
chan doan hach 4c tinh hay khong, tir d6 xiy dung
phac do diéu tri pht hop va kip thoi. Cac nghién ciru
dd ching minh dugc US-CNB ¢6 nhidu vu diém hon
so voi phuong phap sinh thiét mé nhu: 1a mét ky thuat
xam lan it, khong gay ton thuong cdu tric xung quanh,
chi phi thip, thoi gian chan doan nhanh, khéng cé cac
tac dung phu ctia phuong phap v cam, khong can yéu
cau BN nhép vién, it c6 nguy co nhiém khuédn va giy

N
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ton thuong than kinh, cdu trac mach mau quan trong
vung cb va khong dé lai seo [4]. Pdng thoi, US-CNB
c6 thé gitp chan doan xac dinh, bao gdm ca phan
typ cua bénh Hogdkin va khong Hogdkin [7]. Trong
nghién ctu cua chung t6i c6 88,1% truong hop dugc
chén doan ngay tir 1an ddu US-CNB, con 11,9% khong
chan doan dugc va can mé sinh thiét hach, tuong tu
v6i két qua nghién ciru cua cac tic gia Screaton [8] va
Schleder [9]. B nhay, d§ dac hi¢u va do chinh xac cua
chan doan hach 4c tinh va hach lanh tinh cta chung t6i
lan luot 1a 93,4%, 100% va 95,5%. Két qua nay ciing
tuong dong v6i két qua cua cac tac gia Oh K.H [4],
Han [5], Jennings PE [10]. Trong nhiéu trudng hop u
lympho va cac loai ung thu biéu md khong ddc hiéu,
héa md mién dich dugc xem nhu 14 mot tiéu chuan
dé chan doan bénh, phan typ va xay dung chién luoc
diéu tri cho timg bénh nhan. Phuong phap sinh thiét
mo duogc dit ra khi két qua chan doan qua US-CNB
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chua rd rang hodc 4m tinh trong khi chan doan hinh
anh, lam sang va cac xét nghiém khac goi y hach ac
tinh [11].

Trong phan nhom chan doan bénh 1y hach lympho,
ty 1& chan doan chinh x4c cua chung toi 13 65,6% va
thap hon so v&i nghién ctru ctia Huang, De Larrinoa
[7,12]. C6 thé giai thich I do s6 BN ¢6 hach u lympho
trong nghién ctru ctia ching toi con thap, chua phan
anh chinh xac dugc toan bé nhom u lympho. Két qua
ctia chung t6i ciing cho thiy c6 11 trudng hop hach u
lympho khong du mau bénh pham dé chan doan. Co
thé giai thich 1a do cic mau bénh pham liy dugc qua
nho va bi dut giy co thé gay han ché trong danh gia
cAu triic hach va xét nghiém héa mé mién dich. Ngoai
ra, thé Non Hogdkin té bao B 16n lan toa thi chiém
phan 16n trong nhém hach u lympho, két hop vai viée
nhan biét va chan doan typ nay dé dang hon so véi cac
thé con lai. Tuy nhién giira cic nhém Non Hodgkin té
bao hén hop, Non Hodgkin thé nang va thé 4o nang
va mot s6 thé u lympho hiém gip hay giy ra sy nham
14n lién quan dén viéc xuat hién cua té bao 16n va kiéu
hinh ¢6 cac hdc nho khu tra trong hach hoac xuét hién
& vung vo hach, trong khi d6 cac manh bénh pham cua
US-CNB c¢6 thé khong di qua cac ving ton thuong
nay. Céc kiéu hinh nay thi cin mé boc toan bo hach
dé dua ra chan doan chinh xac [7]. Tét ca cac hach di
can cua cac loai ung thu biéu mé (UTBM) té bao vay
déu chan doan duge tir US- CNB, con UTBM khéc
thi c6 7 trong 66 BN khé xic dinh nguon gbc hon,
can phai sinh thiét mé boc hach dé léy toan b hach
dé chan doan nhiéu hon. D6 1a do toan bd cac ca hach
nay c6 hoai tir trong u nén khé 1ay mau bénh pham day
du va té bao bj pha v, mo hoc bi méo mo. Mat khac
dic diém mo hoc cua cac loai u nay phuc tap, khong
dic hiéu nén phan nhén biét doi luc trd 18n kho khan.
Chinh vi vAy dé cdi thién d¢ chinh xéc déi véi hach u
lympho va UTBM di can hach thi tranh vung hoai tu
trong hach va can sinh thiét vao ca ving ngoai vi 1an
vung vo hach [7].

Trong nghién ciru ¢ ty 1¢ thip (2%) chay mau mirc
dd nhe trong hach va duong di ctia kim la do cac hach
d6 déu co tang sinh mach ca ngoai vi va trung tdm cua
hach va khong cé céc tai bién bién chimg ning, hoan
toan twong dong vai cac tac gia Oh .K.H [4], Han [5],
Jennings PE [10]. Vi vdy dé tranh chay mau thi cn
quan sat phan bé mach mau trong hach truéc khi sinh

thiét va chon vi tri cé it mach dé lay mau.

5. KET LUAN

Sinh thiét hach c¢6 dudi huéng dan siéu am la mot
phuong phap chan doan hach bét thuong ving ¢ an
toan va hiéu qua, va két qua c6 thé chimg minh ky thuat
nay c6 do chinh xac cao va it xam lan.
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