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ABSTRACT

Objective: Comment on the characteristics of peripheral lung lesions and the results of
ultrasound-guided transthoracic Needle Biopsy.

Subject and method: A prospective study on 108 patients with peripheral lung lesions
adjacentto the chestwall was performed under ultrasound guidance at K Hospital, facility
2, from August 2024 to August 2025.

Results: Most of the patients were over 60 years old, accounting for 63%, men accounted
for 79.6%. Characteristics of computed tomography lesions: length of biopsy mass
57.9+25.0 mm. Average pleural contact length 38.8+25.1 mm. Characteristics of lesions
on ultrasound: width of biopsy mass was 38.0+18.3 mm and average length was 48.5+21.5
mm. Ultrasound images of peripheral lung lesions: 34.3% atelectasis; 17.6% area had
pleural fluid. Results of transthoracic biopsy technique: 82.4% took 4 biopsy pieces.
60.2% were performed on the right side. The biopsy position was supine 63.9%, prone
25.9%, the distance from the skin surface to the lesion was 35.1+10.0 mm. The average
biopsy time was 21.3+3.7 minutes. The needle angle compared to the horizontal plane
was from 40-60 degrees, accounting for 68.5%. There were 3 complications including 2
pneumothoraxes and 1 hemoptysis. The pathological results of the first biopsy showed
that malignancy was highest, with the first biopsy accounting for 84%, of which small
cell cancer accounted for 3.7%, non-small cell cancer 73.1%, and metastasis 0.9%.
Nonspecific inflammatory lesions accounted for 13%, specific inflammation 2.8%, and
unclear lesions 6.5%.

Conclusion: Ultrasound-guided transthoracic biopsy of peripheral lung lesions was
performed successfully and safely with a complication rate of less than 3%. In addition,
this method has many advantages, such as patients and medical staff not being exposed
to X-ray radiation, a quick procedure time, flexible biopsy positioning, and the entire
process being monitored in real time.
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TOM TAT
Muc tiéu: M6 ta dac diém tén thuong phoi ving ngoai vi va két qua sinh thiét xuyén thanh
nguc dudi huéng dan cua siéu am.

Déi twong va phuong phap: Nghién cltu tién cliru 108 bénh nhan cé tén thuong khéi &
phdi ngoai vi sat thanh nguc dudc sinh thiét dudi huéng dan cla siéu Am tai Bénh vién K
cO s@ 2 tirthang 08/2024 dén 08/2025.

K&t qua: Phan L&n bénh nhan trong do tudi tir trén 60 tudi chiém 63%, nam gidi chiém
79,6%. Dac diém tén thuong cat L&p vi tinh: chiéu dai khéi sinh thiét 57,9+25,0 mm. Chiéu
dai tiép xiic mang phaéi trung binh 38,8+25,1 mm. DPac diém tdn thuong trén siéu &m: kich
thudc chiéu rong clia khéi sinh thiét la 38,0+18,3 mm va chiéu dai trung binh la 48,5+21,5
mm. C4ac hinh anh trén siéu am ton thuong phéi ngoai vi: 34,3% xep phoi; vung 17,6% c6
dich mang phéi. K&t qua culia ki thuat sinh thiét xuyén thanh nguc: 82,4% ldy 4 méanh sinh
thiét. 60,2% dugc ti€n hanh bén phai. Tu thé sinh thiét nglra 63,9%, 25,9% sap. Khoang
cach bé mat da dén tén thuong 35,1+10,0 mm. Thoi gian sinh thiét trung binh 10,6+3,7
phut. Géc kim so v6i mat phang ngang tir 40-60 d6 chi€m 68,5%. C6 3 bién chirng bao
gdm 2 tran khi mang phéi va 1 ho mau. K&t qua giai phau bénh cda sinh thiét [an dau thi
cao nhat ac tinh vdi sinh thiét lan 1 chiém 84% trong do té bao nhoé chiém 3,7%, khéng té
bao nhé chiém 73,1% va di can 0,9%. Céc tén thuong viém khong dac hiéu chiéu 13%,
viém déac hiéu 2,8%, cac tén thuong chua ré rang chiém 6,5%.

K&t luan: Sinh thiét xuyén thanh nguc dudi hudng dan siéu am véi tén thuong phéi ngoai
vi dugc tién hanh thuan gi va an toan vdi ti 1& bién chirng dudi 3%. Ngoai ra, phuong phap
nay co6 nhiéu vu diém nhu khéng st dung burc xa tia X, thdi gian ti€n hanh nhanh, tu thé
sinh thiét linh hoat va toan bd qua trinh dugc kiém soat theo thdi gian thuc.

T khéa: Sinh thiét xuyén thanh nguc dudi huéng dan siéu Am, u phdi, tén thuong phéi
ngoai vi.

1. PAT VAN PE

Ton thuong phdi ngoai vi dugc dinh nghia la cac tén
thuong ndm & 1/3 ngoai ciia nhu mé phéi khi quan
sat trén cac hinh anh Xquang, céat l&p vi tinh hoac
trong pham vi 3 cm tinh tir b& mat mang phéi. Nhirng
tén thuong nay nam xa cac nhanh phé quan lén cla
thuy, phan thuy vi vay khong thé ti€p can bang noi
soi ph& quan 6ng mém théng thudng ma doi hoi cac

*Tac gia lién hé

ky thuat sinh thiét xuyén thanh nguc (STXTN) dudi
hudng dan clia chan doén hinh anh', bao gém: cat
L&p vi tinh, siéu &am, fluoroscope?.

D&i vGi cac ton thuong phéi ngoai vi ti€p giap vdi
mang phdi, bén canh huéng dan sinh thiét dudi cat
L&p vi tinh, siéu Am & mot cach tiép can ngay cang
phé bién. Hiép hdi Chan doan hinh anh Long nguc
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Han Quéc trong hudng dan thyc hanh lAm sang nam
2020 vé STXTN da dua ra mot khuyén nghi rd rang:
“Siéu Am c6 thé dugc xem xét la phuong phap huéng
dan chinh cho céc t8n thuwong phdi dudi mang phdi
ti€p xuc vdi thanh nguc™s.

Toan bd qua trinh can thiép sé dugc quan sat lién tuc
theo thai gian thuc; kim sinh thiét duge dua chinh
xac dén tén thuong rdi bAm cadc mau bénh phadm cho
phan tich giai phau bénh, véi d6 nhay tuong duong
V@i cat |&p vi tinh trong tha thuéat sinh thiét cac khéi
u phdi & ngoai vi ti€p giap thanh nguc, 94% so Véi
98%?. Tai bénh vién K, cé hang ngan ca ung thu phdi
dugc phat hién hang nam, trong d6 co nhiéu ca tén
thuong phdi ngoai vi dugc thuc hién STXTN dudi
huéng dan siéu am tir nam 2020. Nham t6ng két,
danh gia va tich luy kinh nghiém, chiing t6i ti€n hanh
nghién ctu nay vdi 2 muc tiéu: M6 ta dac diém tén
thuong phéi viing ngoai vi va két qua sinh thiét xuyén
thanh nguc céc tén thuong phdi vung ngoai vi dudi
hudng dan cua siéu am

2.POI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twong nghién clru:

Ngudi bénh cé tdn thuong khéi & phéi ngoai vi sét
thanh nguc dugc sinh thiét dudi huéng dan cua siéu
am tai Bénh vién K co s& 2 tir thang 08/2024 dén
08/2025.

Tiéu chuan lwa chon Tiéu chuan loai tri

Céc ca bénh c6 két qua | Tuyétdoi: cacroiloandong
Xquangva CLVT lbng nguc |méau nang (Prothrombin
trong dé cé cac ddm mao/ | <70%), <50 x 10%/L.

tén thuong phéi ngoai
vi sat thanh nguc, mang
phdi va bénh nhan can
chan doan xac dinh tén
thuong u, viém, lao...%.

Tuong déi: tén thuong
trén nén bénh phéi nang
nhu gian phé nang nang,
nam sat kén khi l&n co
nguy co gay tran khi
C6 bénh an, két qua xét| mang phoi.

nghiém day du. Suy ho hap, suy tim nang
Bénh nhan dong y tham

. . Bénh nhan khong hop
gia nghién cuu

tac duoc

2.2. Phrong phap nghién ctru
2.2.1. Bja diém va thdi gian nghién cttu

Pia diém: Khoa Chan doéan hinh anh, Bénh vién K co
s& 2, Tuu Liét, Tam Hiép, Ha No6i

Thoi gian nghién clru: T thang 08/2024 dén hét
thang 08/2025.

2.2.2. Thiét k&€ nghién ctu

Nghién cltu loat ca ti€n clru, mo ta

2.2.3. C& mau nghién cttu

Tinh mAu dua trén udc tinh ti 1& bién ching tuong tu
nghién ctru cuia Byunggeon Park va CS (2023) la 4,7%.

| cigi thigu H Mua ODAS \ Huéng dan \ Hatrg | / Sach |

] €& MAU DE UGC LUGNG MOT Ti LE V61 DO CHINH XAC TUYET DOI

8 s (i

= d2

[ im cong thitc.

Thanh phan
Sai fam loai 1 (a) 005
Ti1é wéc tinh (p)

Sai s6 o tinh (d)

V&i p=0,047, d= 0,05 va a=0,05 tinh n = 69

2.3. NG6i dung nghién ctru va quy trinh thuc hién
2.3.1. Bac diém chung: tudi, gidi.

2.3.2. Bac diém tén thuong:

Pac diém CLVT cla tén thuong phdi: vi tri chiéu
dai clia tén thuong, chiéu dai ti€p xtiic mang phai,
s6 lugng khdi, s6 bén c6 t8n thuong nghi ngd, hinh
dang, v6i hoa, ngdm thudc, diu hiéu dudi mang phoi
va hinh anh dich mang phdi bén tén thuong.

Dac diém siéu dm cua tén thuong phdi ngoai vi duge

sinh thiét: chiéu dai ctia tén thuong u phéi, hinh anh
xep phdi, hinh 4nh dich mang phéi.

2.3.3. Két qua cua ki thugt STXTN du6i huéng dan
siéu dm: s8 lan sinh thiét, s6 mau sinh thiét, bén
sinh thiét, tu thé sinh thiét, khoang cach di kim tur
bé mat da dén t6n thuong, chiéu dai ludi cat bénh
pham, thdi gian sinh thiét va bién chirng gép phai.
2.3.4. K&t qua sinh thiét gidi phau bénh: dua vao giai
phau bénh.

2.3.5. Sinh thiét xuyén thanh nguc dudi huéng dan
siéu am:

May moéc vao phuong tién

M4y siéu 4m AlokaArietta 450, Pau do: Convex tan
s6 2-6Mhz va Linear tan s6 3-12Mhz.

Kim sinh thiét ban tuw dong TSK true cut 18Gx10cm.
Monitor, hdp cép ctru chéng sdc, binh oxy.

Cac buéc tién hanh

Chuén bi bd dung cu sinh thiét.

Bé&nh nhan bdc 6 vung sinh thiét, khao sat va danh
d&u vj tri dudng vao.

Sat trung réng da, trai toan vé khuan.
V6 khudn dau do siéu am

Gay té bang 4ml lidocain 2% pha v&i 10ml nudc cat.
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Puwa kim sinh thiét vao u trong duéi huéng dan

cda siéu &dm

Tién hanh bam sinh thiét, ldy dén khi dat du lugng

3.2. Pac diém CLVT va siéu 4m cua tén thuong
phdi ngoai vi

Bang 3.2. Pac diém CLVT cla tén thuong phdi

mAu bénh pham dé phan tich. Két thic thu thuat, (n=108)
bang vét thuong, siéu A&m kiém tra dé€ phat hién tran Bic did Tansuat | Ty lé
dich-tran mau mang phdi. acdiem (n) (%)
Theo dbi bénh nhan trong 24 gio: toan trang, ho mau, <20 5 4,6%
khé th(’j... 20_30 9 8’3%
Chup Xquang phéi thang sau 24 gi& dé phat hién | Chiéu dai cla tén >30 94 87,0%
bién ching tran khi-chay mau mang phai. thuong (mm) Min-Max,
2.4. Xir ly sé liéu: trung binh |10-124 (57,9+25,0)
X +
S6 lidu nghién cru thu thap sé dugc xir ly va phén (X+SD)
tich trén phan mém thdng ké SPSS 16.0. Bién dinh <20 28 25,9%
tinh duwoc tan suéat (n) va tinh ty 1& phan tram (%). o 20-30 19 17,6%
Bién dinh lwgng dugc tinh gia tri trung binh, do | Chiéu daitiép xdc ~30 o1 56.5%
lech chuan. mang phdi A
(mm) Min-Makx,
2.5. Pao dirc nghién ctru: Nghién ctu dugc tién trung binh | 6-143(38,8+25,1)
hanh thuong quy & Bénh vién K, bénh nhan va nguoi (X +SD)
nha duoc giai thich nguy co, lgi ich ctia thu thuat va )
ddng y ky cam két tham gia nghién cdu véi danh tinh 56 WWong kh ! 68 |63,0%
ir bi mat. Ké : ién cu inha . 2 12 11,1%
dugc gitr bi mat. Két qua nghién ctru chi nham phuc t6n thuong 0
vu nghién ctru khoa hoc. >2 28 25,9%
- » L . S8 bén co td 1 bén 86 80,6%
3. KET QUA NGHIEN CUU obencoton
thuong nghi ngo 2 bén 21 19,4%
Trong thdi gian nghién ctru chingtditi€n hanh nghién —
Baud 47 43,5%
clu tai Bénh vién K co sd 2 ghi nhan 108 ngudi bénh au duce °
dugc STXTN dudi huéng dan ctia siéu am. Hinh dang ba thuy 24 22,2%
i 0,
3.1. Pac diém chung cua nhém nghién ciru Tua gai 37 34,3%
Cé 2 1,9%
Bang 3.1. Dac diém chung cua déi twong nghién ciru V6i hda
(n=108) Khong 106 98,1%
= Manh 93 86,1%
ong
3 . . Ngédm kém 9 8,3%
Nhom Thé . | Séluwgng | Tile Ngam thudc
ong so ’ N 5
(n) (%) ﬁ;::f 6 | 56%
<18 1 0,9% oo .
18.40 3 2 8% Dau‘h|eu d’l:IIOI 6 21 19,4%
L mang phoi Khéng 87 80,6%
Nhém tudi (tudi) <40-60 36 33,3%
- Hinh anh dich Cé 10 9,3%
>60 68 63,0% mang phéi bén R .
Tudi (X SD) | 63,3 11,2 (16-90) t3n thuong Khong 98 190,7%
Nam 86 79,6% | Nhan xét: Chiéu dai tén thuong sinh thiét 57,9+25,0
Gidi N 29 50.4% | mm. Chiéu dai ti€p xdc mang phdi trung binh
‘ 38,8+25,1 mm. S& lugng khdi chd yéu la 1 khdi

Nhén xét: Phan l&n BN trong do tudi tir trén 60 tudi
chiém 63%, nam gigi chiém 79,6%.

chiém 63%, 80,6% c6 tén thuong 1 bén va 9,3% cé
hinh anh dich mang phéi bén t8n thuong.
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Bang 3.3. Dac diém siéu 4m cula tén thuong phdi Tan suit| Ty 16
ngoai vi dugc sinh thiét (n=108) Ki thuat sinh thiét ’
(n) (%)
Pic diém T(i':::;‘ T():/l)e Ngtra 69 |63.9%
- ° Sap 28 |25.9%
<20 18 16,7% Nghié
T thé sinh thiét ghieng 7 6.5%
20-30 25 23,1% trai ’
Chigurongctatén | >30 65 60,2% Nghiéng
thuong (mm) hai 4 3.7%
Min-Max; phai
trung binh| 7-90; 38,0+18,3 <20 4 3,7%
(X +SD) Choins chah i i 20-30 31 |28,7%
oang cach di kim
<20 7 6,5% n «
t bé mat da dén >30 73 67,6%
20-30 22 20,4% tén thuwong (mm) | Min-Makx, 16-65
Chiéu dai ctia ton >30 79 73,1% trung binh
thuong (mm) X+SD (35,110,0)
Min-Max; ~
trung binh | 10-110; 48,5¢21,5 <20 7 6,5%
X +SD - . 20 101 93,5%
( ) Chigu dai ludi cét °
Cé 37 34,3% A 2 Min-Max,
Hinh &nh xep phéi bénh pham (mm) :
khéng 71 65,7% trung binh | 10-20 (19,7%1,4)
. XxSD
Hinh anh dich Cé 19 17,6%
X . - <10 30 |27,8%
mang phoi khong 89 82,4%
R 10-15 77 71,3%
Trén 39 36,1% o . e
Thdi gian sinh thiét >15 1 0,9%
Bén phai Gilra 3 2,8% hat
— (phut) Min-Max,
Dudi 24 22,2% . 7,5-17,5
trung binh 10.6+3.7
Bén tréi Trén 24 |22.2% XSD (10,6=3,7)
Dudi 18 16.7% Tran khi,
Nhan xét: Kich thudc chiéu réng cua tén thuong Bi&n chin tr:";m mél‘i. 2 1,9%
sinh thiét la 38,0+18,3 mm va chiéu dai trung binh g mang phoi
14 48,5+21,5 mm. C4ac hinh anh trén siéu am tén H , 1 0.9%
thuong phdi ngoai vi: 34,3% xep phdi; viing 17,6% cé o mau 970

dich mang phéi.
3.3. Két qua cua ki thuat sinh thiét xuyén thanh
nguc duéi hwéng dan siéu am

Bang 3.4. Két qua cua ki thuat STXTN duéi huéng
dan siéu am (n=108)

- Ta at| Tylé
Ki thuat sinh thigt ar;:)”a (‘g . )e
. . 1 100 92.6%
So6 lan sinh thiét
2 8 7.4%
L ; 3 19 17,6%
S6 mau sinh thiét
4 89 82,4%
Phai 65 60,2%
Bén
Trai 43 39,8%

Nhéan xét: 82,4% lay 4 manh sinh thiét. 60,2% dugc
tién hanh bén phai. Tu thé sinh thiét nglra 63,9%,
25,9% sép. Khoang cach di kim tlr bé mat da dén
tén thuong 35,1+10,0 mm. Thdi gian sinh thiét trung
binh 21,3£3,7 phut. Co6 3 bi€n chirng bao gom 2 tran
khi mang phaiva 1 ho mau.

Bang 3.5. K&t qua sinh thiét gidi phau bénh (n=108)

cPB Lan1 | Tyle Sauzla“ Ty 18

(n=108) | () | (00| (%)

U lanh 0 0 0 0

Lanh | ViEmkhong g 9 8
dac hiéu

Viemdachieul 3 |2.8%| 3 |2.8%
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cPB Lan1 | Tylé Sauzla" V16
= 0, 0,
(n=108) | (%) (n=108) (%)
Ungthute 4 |37%| 6 4,6
bao nho
ung ung thu
the |khongtébao| 79 | 73,1 | 83 |769
nho
Di can 1 0.9% | 2 1,9
U mé bao 1 0.9% 1 0.9%
Crga Utébaothoi| 3 |2.8%| 3 |2.8%
rang Khéng 0 0
didim PICh 3 |2.8% 1 0.9%
Téng 108 | 100 | 108 | 100

Nhan xét: Trong 108 BN c6 két qua sinh thiét lan dau
thi cao nhéat ac tinh vdi sinh thiét lan 1 chiém 84%
trong dé té€ bao nho chiém 3,7%, khong té bao nhd
chiém 73,1% va di cén 0,9%. Céac tén thuong viém
khéng dac hiéu chiéu 13%, viém dac hiéu 2,8%, cac
tén thuong chua rd rang chiém 6,5%. C6 8 trudng
hop sinh thiét 2 lan trong dé c6 5 mAu viém khong
dac hiéu va 3 chua rdé rang khéng dién hinh dugc
sinh thiét lan 2 cé thém 2 té€ bao nho, 4 khong té bao
nho va 1 t8n &c tinh va 1 tén thuong két qua khong
dién hinh.

4.BAN LUAN
4.1. Pac diém chung ciia nhém nghién ciru

Trong nghién cltu clia chung t6i do tudi trung binh
63,3 £11,2 (16-90) nam giGi chiém 79,6%. Nguyén
Thi Loan Phuaong va CS (2012) gom 77 BN c6 thuong
tén khéi & phéi sat thanh nguc, nhém tudi 60-69 tudi
chiém ti l& cao nhat 45,4%, nam chiém ti L& 68,8%°.
Nghién cltu clia Byunggeon Park va CS (2023) vdi
572 BN (tudi, 74,1+10,8 nam) gom 143 nir va 429
nam’. K&t qua chung t6i cling tuwong tu cac nghién
cltu trén céc tén thuong & nghi ngd ac tinh thudng
gap & tudi trung nién.

4.2. Pac diém CLVT va siéu 4m cua tén thuong
phai ngoai vi

Dac diém CLVT

Theo bang 3.2, chiéu daitén thuong phan l6n>30mm
chiém 73,1%, trung binh 57,9+25,0 mm. Chiéu dai
ti€p xuc mang phdi trung binh 38,8+25,1 mm. Trong
nghién clru clia Byunggeon Park va CS (2023) c6 278
BN c6 tén thuong phéi ngoai vi kich thudc tir <5 cm
va 294 BN c6 tén thuong phéi > 5cm’. Kich thudc
tén thuong gop phan tién lugng vé khé khan cda tha
thuat sinh thiét.

Dé&c diém siéu ém

Trong nghién cttu cla chung téi, kich thudc chiéu
rong cula tén thuong sinh thiét 14 38,0+18,3 mm va
chiéu dai trung binh la 48,5%£21,5 mm, Céac hinh
anh trén siéu am tén thuong phéi ngoai vi kém theo
34,3% xep phéi, vung 17,6% cé dich mang phdi.
Nghién cttu clia Nguyén Thi Loan Phuong va CS
(2012) kich thudc trung binh clia thuong tén 51,49
mm v&i SD = 19,84 mm®#

Két qua cla ki thuat STXTN du'di huéng dan siéu dm

Trong bang 3.4. ti & sinh thiét 2 [an chiém 7,4%,
82,4% lay 4 manh sinh thiét trong 1 [&n sinh thiét.
Nghién ctu cua Nguyén Thi Loan Phuong va CS
(2012) ti l& thuong tén dugc sinh thiét 1 mau 59,8%,
2 mau 28% va 3 mau 12,2%’. Nghién ctu clia ching
tdi c6 khoang céch di kim tr da dén tén thuong
35,1+10,0 mm; tu thé sinh thiét ngtra 63,9%, 25,9%
sap va con lai la nghiéng 2 bén. Phan l&n céc truong
hop st dung hudng di kim qua khoang lién suon.
Hudng ti€p can tir nén c6 ap dung véi mot s khdi u
dinh phéi. Véi trudng hop bénh nhan khé thd khéng
thé nam, c6 thé can nhac thuc hién sinh thiét & tw
thé& ngbdi. Sy xuét hién cua dich mang phéi & quanh
dién ti€p xuc u-thanh nguc c6 thé dugc xem a yéu
t& thuan Loi giip m& réng ctra s am trong qua trinh
sinh thiét.

Thai gian sinh thiét tinh tir khi bat dau gay té dén khi
bang c6 dinh vét thuong. Két qua trong nghién citu
clia chuing toi trung binh & 10,6+3,7 phut, thdp hon
so vGi nghién ctu ctia Nguyén Thi Loan Phuong va
CS (2012) thdi gian trung binh 1 mau bénh pham la
17+3,85 phut®.

C6 3 truong hgp bién ching bao géom 2 tran khi
mang ph6iva 1 ho mau vditilé 2,78%. Tran khi mang
phéi dugc toéi phat hién truc ti€p trén man hinh siéu
am trong sinh thiét vdi dau hiéu “lung point” va tu
khu tra tai chd. Trudng hgp ho mau dugc xur tri tai
chd bang tiém thu6c cdm mau va tinh trang 1am
sang dugc cai thién nhanh chdng. Trong nghién
clru Byunggeon Park va CS (2023) 27 trong s6 572
bénh nhan gap phai céc bién chirng sau thd thuét
(19 trudng hop tran khi mang phai, 7 trudng hgp ho
ra mau va 3 truong hop chay mau mo). Tat ca cac
trudng hgp nay déu tu gidi han va cai thién véi diéu
tri ndi khoa”. Céac tac gia trén thé gidi nhan thay tai
bi€n STXTN dudi huéng dan SA thap tir 1-10% Vdi
CLVT 30-33%2%,
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Hinh 1. BN nir 36 tudi, c6 cac ndt dac rai rac nhu mé phdi 2 bén, b& gon. N&t lén nhat & thuy trén phdi phai, kich
thudc 8x12mm nam sat mang phdi va mangtim, di dong lién tuc theo nhip thé'va nhip tim, vuéng xuong sudn va
xuong Ue, nguy co tran khi cao khi di kim sinh thiét xuyén qua mang phaéi. Chung tdi chon phuong an sinh thiét
dudi huéng dan siéu Am dé c6 thé theo déi toan bd qua trinh theo thdi gian thuc cling nhu han ché cac tai bién.

Két qua sinh thiét gidi ph4u bénh:

Trong 108 BN c6 két qua sinh thiét, nhdm ac tinh
chiém ty & cao nhat vdi sinh thiét lan 1 chiém 84%
trong d6 ung thu t€ bao nho chiém 3,7%, ung thu
khong té bao nhd chiém 73,1% va di can 0,9%. Céac
tén thuong viém khong dac hiéu chiém 13%, viém
dac hiéu 2,8%, cac ton thuong chua rd rang chiém
6,5%. C6 4 truong hgp viém khéng dac hiéu dugc
sinh thiét lan 2 cho két qua 2 t€ bao nho va 1 khong
t€ bao nhd. Nhém céac tén thuong chua ré tinh chat
ti€p tuc dugc lam xét nghiém hod mé mién dich.

5. KET LUAN

Sinh thiét xuyén thanh nguc dudi hudng dan siéu am
V@i t8n thuong phdi ngoai vi dugc ti€n hanh thuan Lgi
va an toan vdi ti & bién ching dudi 3% vdi nhigu wu
diém nhu khong can str dung birc xa tia X, thdi gian
tién hanh nhanh, tu thé& sinh thiét linh hoat va toan
bé qua trinh dudc kiém soat theo thdi gian thuc.
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