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ABSTRACT

Objectives: To investigate the complications, evaluate the initial tumor clearance efficacy, and
measure patient satisfaction after treating benign breast tumors using the ultrasound-guided
vacuume-assisted breast biopsy (VABB) technique under ultrasound guidance.

Patients and methods: A prospective, cross-sectional descriptive study with longitudinal follow-
up was conducted on 53 patients with 64 breast tumors previously diagnosed as benign by
histopathology. All patients subsequently underwent complete ultrasound-guided VABB for tumor
excision and treatment at the Center for Diagnostic Imaging, Military Central Hospital 108, from
May 2025 to April 2026. Post-procedural pain scores using the VAS, local complications, tumor
clearance rates, and patient satisfaction levels using a 5-point Likert scale were evaluated at the
1-month follow-up.

Results: The mean age of the patients was 34.32 + 11.38 years. The predominant histopathological
diagnosis after VABB was fibroadenoma (79.69%). At the 1-month follow-up, the complete tumor
clearance rate reached 95.31% per tumor and 94.34% per patient. The mean post-procedural
VAS pain score was low (2.77 = 2.09), with mild pain constituting the majority (64.15%). No severe
complications were recorded; the most common complication was localized hematoma occurring
in 43.75% of lesions, however, these were predominantly small hematomas (diameter < 3 cm)
that were self-limiting and completely resolved after 1 month. The total rate of patients reporting
satisfied and very satisfied after the intervention reached 94.34%.

Conclusions: Treating benign breast tumors using the ultrasound-guided VABB technique
demonstrates high safety, minimal invasiveness, excellent initial tumor clearance, and achieves
optimal patient satisfaction.
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TOM TAT
Muc tiéu: Khao sat céc tai bién, bién ching, danh gia hiéu qua sach u budc dau va do ludng murc
dé hai long clia ngudi bénh sau diéu tri u lanh tinh tuyén vi bang ki thuat sinh thiét cit u vi c6 ho
trg hut chéan khéng (VABB).

DPai twong va phuong phap: Nghién citu mé ta cat ngang, c6 theo déi doc trén 53 bénh nhan vdi 64
khd&i u tuyén vi da c6 két qua gidi phau bénh 1 lanh tinh. Sau dé dugc can thiép sinh thiét tron u va
diéu tri cat u bang ky thuat VABB tai Trung tAm Chéan doan hinh 4anh, Bé&nh vién Trung wong Quan doi
108 tirthang 5/2025 dén thang 4/2026. Danh gia mirc do dau theo thang diém VAS, céc bién chirng
tai chd, ty l& sach u, va mic d6 hai long bang thang do Likert sau 1 thang.

Két qua: Tudi trung binh cGia bénh nhan a 34,32 = 11,38 tudi. Ty & m6 bénh hoc sau VABB chli yéu
& u x0 tuyén vu (79,69%). Sau 1 thang theo déi, ty & sach u hoan toan dat 95,31% tinh theo khai
u va 94,34% tinh theo bé&nh nhan. Diém dau VAS trung binh sau thd thuat & mdc thap (2,77 = 2,09
diém), chli y&u la dau nhe (64,15%). Khdng ghi nhan tai bién, bién chitng nghiém trong; bién chirng
thudng gap nhat la tu mau tai chdé (43,75%) nhung chd yéu la cac 6 tu mau nho (dudng kinh <3 cm)
tu gidi han va hap thu hoan toan sau 1 thang. Téng ty l& ngudi bénh hai long va rat hai long sau can
thiép dat 94,34%.

K&t luan: Diéu tri u lanh tinh tuy&n v bang ky thuat VABB dudi huéng dan clia siéu am cé do an
toan cao, it xdm [&n, mang lai hiéu qua lam sach u budc dau rat tot va dat mire do hai long t8i wu
tU phia ngudi bénh.

Tirkhéa: U lanh tinh tuyén vd, sinh thiét cat u v c6 hd trg hit chan khéng (VABB), siéu am, do an toan.

1. DAT VAN DE

Bénh ly tuyén v, dac biét la cac khaoi u va, la mot trong
nhitng méi quan tdm hang dau vé sirc khoe va tdm ly clia
phu ni trén toan thé gidgi. Theo dir liéu tir Ca quan Nghién
ctu Ung thu Quéc té (IARC), du ung thu vi c6 ty |& méc
cao nhéat & nir gidi, nhung thuc té ldm sang cho thay da sé
céc tén thuong khdi u phat hién dugc qua sang loc la lanh
tinh [1-2]. Mac du & lanh tinh, cac khéi u nay thuong gay
ratam ly lo lAng, cang thdng kéo dai cho ngudi bénh, dong
th&i mot s8 tén thuong cé thé tién trién hoac gay triéu
chirng ldm sang doi héi phai can thiép loai bo.

Trudc day, tiéu chuén vang dé xur tri va chan doan xac
dinh la phau thuat ma 1y u hodc sinh thiét 1&i kim. Tuy nhién,
phau thuat mé thudng dé lai seo 6n, anh hudng dén thdm
my va va doi hoi thai gian héi phuc lau. Sinh thiét 16i kim du it
xam [&n hon nhung mau mé thu dugc nhd, chd yéu cé vai trd
chén doan chir khong thé diéu tri triét dé ton thuong.

Nhitng nam gan day, su ra doi cla ky thuét sinh thiét
cdt u vi cé hd trg hut chan khéng (vacuum-assisted
breast biopsy - VABB) dudi hudng dan ctia siéu 4m da mo

thudc nho va trung binh chi qua mot vét choc kim khoang
3-5 mm ma khdng can phau thuat mé [3]. Phuong phap
nay s& hiru nhiéu vu diém vugt trdi nhu: thai gian thuc
hién nhanh, khéng can gdy mé toan than, it dau, phuc hoi
nhanh va ddm bao tinh thdm my t8i da cho ngudi bénh [4].

Tuy nhién, viéc trién khai mot ky thuat can thiép mo
tuy&n va ludn tiem &n cac nguy ca tai bién tai chd nhu dau
kéo dai, chdy mau, hoac tu mau nhu moé gay anh hudng
dén qua trinh hdi phuc va mirc do hai long ctia bénh nhan.
Tai Viét Nam, ky thuat VABB mdi dugc ing dung rong rai tai
mot s6 bénh vién L&n va viéc danh gia toan dién vé tinh an
toan, cac yéu to lién quan dén bién chirng cling nhu trai
nghiém thuc t& clia ngudi bénh van can thém nhiéu béng
chiing lam sang. Xuat phat tir thyc tién dé, ching toi tién
hanh nghién cttu nay nhdm muc tiéu: khao sat cac tai bién,
bién chirng, danh gia hiéu qua sach u budc dau va do luong
muc do hai long cla ngudi bénh sau diéu tri u lanh tinh
tuy&n vi bang ky thuat VABB duéi hudng dan cla siéu am.

2. DOI TWVONG VA PHU'ONG PHAP NGHIEN CU'U

ra mot phuong phép can thiép t8i thiéu vugt bac. Véi co
ché str dung ap luc am két hop ludi dao cat lién tuc, VABB
cho phép cét va hut tron céc t8n thuong lanh tinh kich

*Tac gia lién hé

2.1. Béi twgng nghién ciru
Nghién cfu dugc thuc hién trén 53 bénh nhan vdi tong
s6 64 khéi u tuyén vu lanh tinh, dugc chi dinh va tién hanh
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can thiép diéu tri bang phuong phap VABB dudi hudng
dan cla siéu Am tai Trung tdm Chéan doén hinh anh, Bénh
vién Trung uvong Quan doi 108.

- Tiéu chuén lua chon: bénh nhan nit, phét hién khdi u
tuy&n vu trén siéu &m dugc phan loai BI-RADS 3 hoac BI-
RADS 4a; khéi u d4 c6 két qua giai phau bénh (choc hat kim
nho FNA va/hodc sinh thiét kim 16i) két luan (4 tén thuong
lanh tinh; bénh nhan c6 nguyén vong diéu tri bang phuong
phap it xdm [&n va ky cam két déng y tham gia nghién ciu.

- Tieu chuén loai tri: bénh nhan duoc chan doan ac
tinh bang t& bao hoc hodc mé bénh hoc; bénh nhan cé
tién s di (’ng vaGi thudc gy té (Lidocain); bénh nhan co
bénh ly réi loan déng mau (tiéu cau < 50.000 uL, ty L&
prothrombin < 70%) hoac dang s dung thudc chdéng
déng chua nglrng dung quy trinh.

2.2. Phwong phap nghién ctu

- Thiét k& nghién ctu: nghién cifu mé ta cat ngang, co
theo doi doc.

- Thoi gian nghién ctu: tir thang 5/2025 dén thang
4/2026.

- Phuong tién nghién cu: may siéu am Philips Affiniti
50 va GE Logiq S8 st dung dau do Linear tan s6 cao dé
dinh vi va huéng dan can thiép; hé th6ng may hat u vi cé
hé trg hut chan khéng Bexcore (Han Quéc) st dung céc
kich ¢& kim chuyén dung phi hgp vdi tén thuong.

2.3. Cac buéc tién hanh ky thuéat

- Chué&n bi: bénh nhan nam ngtra hodc nam nghiéng
tly vi tri u, sat khudn viing nguc can thiép. Dinh vi lai chinh
xac vi tri, kich thudc va dac diém mach mau cua khéi u
trén siéu am.

- Gay té va boéc tach: tién hanh gay té tai chd bang
Lidocain doc theo dudng di ctia kim va gay té quanh khéi
u dudi huéng dan cua siéu am. Thuc hién ky thuat bom
nudc muéi sinh ly két hop thudc té dé boc tach khai u khoi
cac cau tric lan can (da, co nguc lén) nham giam dau va
trdnh tén thuong co.

- Tién hanh can thiép (VABB): rach mot vét nho khoang
3 mm trén da. Dudi huéng dan siéu am lién tuc, dua kim
sinh thiét Bexcore vao vi tri phia dudi khoi u. Khai dong hé
théng 4p luc &m dé hit mé u vao ranh kim va tién hanh cat
lién tuc cho dén khi khéng con hinh anh khdi u trén man
hinh siéu am.

- Ep va bang vét thuong: sau khi rit kim, tién hanh ép chéat
vung can thiép tir 10-15 phut dé kim soat chdy mau, sau do
bang ép c6 dinh bang bang thun trong vong 24-48 gid.

2.4. Bién sé va chi sé danh gia

- Dac diém khéi u ban dau: kich thudc u (mm), vi tri
u, tin hiéu mach trén siéu am Doppler. Hiéu qua sach u
budc dau: danh gia ty (& |8y tron t6n thuong sau 1 thang,
dua trén siéu dm kiém tra. Mirc d6 dau: danh gia cudng
dd dau clia bénh nhan trong va ngay sau thd thuéat bang
thang diém VAS tr 0 dén 10 diém (0 diém: khéng dau, 1-3
diém: dau nhe, 4-6 diém: dau vira, 7-10 diém: dau nang).

- Tai bién va bién ching: Tu mau tai chd: xac dinh &
tu mau ngay sau thu thuét va sau 1 thang, do kich thuéc
kh&i mau tu trén siéu am. Bam tim da, nhiém trung: ghi
nhan céc biéu hién déi mau da, sung, néng, dé, dau hoac
chay dich tai vi tri choc kim. Seo thdm my: danh gia tinh
trang seo da va seo xd nhu mé vu sau 1 thang. Mdc do
hai long clia ngudi bénh: khao sat sau can thiép 1 thang
bang thang do Likert 5 mirc dé (rat hai long, hai long, binh
thuong, khéng hai long, rat khong hai long).
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2.5. Xtr ly sé liéu

- S6 liéu duge quan ly va phan tich bang phan mém
SPSS 22.0. Cac bién dinh tinh mé ta bang tan sé va ty &
phan trdm, bién dinh lugng mé ta bang trung binh = do
léch chuan (X = SD).

- SUr dung thuat toan Chi-square hoac Fisher’s exact
test dé dénh gid mai lién quan gitra cac yéu t6 vdi mic do
dau va ty & tu mau, y nghia théng ké khi p < 0,05.

2.6. Pao durc nghién ctru

Pé cuang nghién ctu da dugc théng qua Hoi dong
Dao dic Bénh vién Quén y 103 theo k& hoach sé 3470/
KH-HDDD ngay 18/7/2025.

3. KET QUA NGHIEN cUU
3.1.Pac diém chung clia ddi twgng nghién ctvu va khéi u
Nghién cltu dugc tién hanh trén 53 bénh nhan nit véi
téng s8 64 khdi u tuyén v lanh tinh dugc can thiép diéu
tri bing VABB.
Bang 1. Dac diém chung clia d&i twgng nghién clru va

kh&iu v
Péc diém S8 lwong [Ty Lé (%)
<40 tudi 34 64,15
40-49 tudi 12 22,64
Nhém tudi .
(n=53) =50 tudi 7 13,21
X = SD (tudi) 34,32+ 11,38
Min-max (tudi) 18-59
Vi phai 27 50,94
Vi tri khGiu
can thiép V tréi 16 30,19
(n=53)
Hai bén 10 18,87
U xd tuyén vu 51 79,69
Bi&n déi xo nang 6 9,38
K&t qua mod PR
bénh hoc sau U xo tuyén vu + Bién dodi xd nang 3 4,69
VABB (n=64) [y tuy&n tuyén vi kém qué san
Ny R 3 4,69
(ndi 6ng, tiéu thuy)
U tuyén xo héa lanh tinh 1 1,56

Pac diém tudi: tudi trung binh clia déi tugng nghién
clru la 34,32 = 11,38 tudi (tr 18-59 tudi). Nhém tudi dudi
40 chiém da sé vdi ty 1& 64,15%.

Déc diém vi tri khdi u: khdi u xuat hién & vi phai chiém
uu thé vdi 50,94%, vu trai chiém 30,19% va c6 18,87%
bénh nhan c6 tén thuong & ca hai bén va.

K&t quad mo bénh hoc sau VABB: trong s6 64 tén
thuong dugc can thiép, u xo tuyén va chiém da sé vdi ty
& 79,69%; ti€p theo la bién d&i xa nang chiém 9,38%; u
xd tuyé&n vi kém bién déi xo nang chiém 4,69%; u tuyén
tuy&n v k&m qua san ndi 8ng/tiéu thuy chiém 4,69% va u
tuyén xo héa lanh tinh chiém 1,56%.

3.2. Hiéu qua lam sach khéi u buwéc dau

Hiéu qua loai bé tén thuong dugc danh gia qua siéu
am kiém tra tai thoi diém 1 thang sau thua thuat.

Bang 2. Ty lé sach u sau can thiép VABB danh gia tai
thoi diém 1 thang

Chi s6 danh gia Sé lwong(n) | Ty lé (%)
Tinh theo bénh nhan Sach u hoan toan 50 94,34
(n=53) Con u ton du 3 5,66
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Chi sd danh gia Sélwgng(n) | Ty Lé (%)
Tinhtheokhgiu | S@chuhoantoan 61 95,31
(n=64) Con u ton du 3 4,69

Ty l& cat bd sach u hoan toan sau 1 thang dat muc rat
cao, dat 94,34% tinh theo bénh nhéan va 95,31% tinh theo
tirng tén thuong u don 1&. Ty 1& u con ton du' sot lai la rat thap.
3.3. Khao sat dé an toan va mirc dé dau sau can thiép VABB

MUrc do dau cla ngudi bénh dugc ghi nhan théng qua
thang diém VAS ngay sau thu thuét.

Bang 3. Mirc do dau ctiia bénh nhan sau VABB theo

thang diém VAS (n = 53)

Mrc dé dau (diém VAS) S6 lwong (n) TV & (%)
Khéng dau (0 diém) 5 9,43
Pau nhe (1-3 diém) 34 64,15
Pau vira (4-6 diém) 10 18,87

Pau nang (7-10 diém) 4 7,55
X = SD (diém) 2,77 +2,09

Phan l&n bénh nhan khdng dau hodc chi dau & muirc do
nhe (chiém téng cdng 73,58%). Diém dau VAS trung binh
clia toan nhom & mure thép (2,77 = 2,09).

3.4. Tai bién va bién chirng ghi nhan
Bang 4. Tai bién, bién chirng (n = 64)

Tai bi€n, bi€n chirng Sé lwgng (n) [ Ty Lé (%)
Khéng 36 56,25
<3cm 28 43,75
Tu mau sau thu thuat 23cm 0 0
X £SD (cm) 1,33+0,42
Min-max (cm) 0,60-2,15
Khéng 49 76,56
Cé 15 23,44
Tu mau sau 1 thang —
X SD (cm) 1,68+1,15
Min-max (cm) 0,47-4,20
Khéng 22 34,38
Seo ngoaida Cé 42 65,63
X £SD (mm) 2,62+1,24
Min-max (mm) 1-5

Khong cé truong hop nao xay ra bién chirng nghiém
trong nhu chdy mau 6 at phai can thiép ngoai khoa, nhiém
trung vét choc hay bam tim dién rong nhu mo. Tu mau tai
chb la tai bién, bién chitng dugc ghi nhan véi ty l& tu mau
sau thi thuat (& 43,75%. Dac diém khdi mau tu: chd yéu
cac truong hgp tu mau déu cé kich thude nho dudi 3 cm
(kich thudc trung binh 6 tu méu 1a 1,33 £ 0,42 cm). Ty L&
tu mau sau 1 thang la 23,44%. Seo ngoai da tai vi tri choc
kim la bién ching thudng gap vdi ty L& la 65,63%, tuy nhién
kich thudéc seo nhd, trung binh la 2,62 = 1,24 mm.

3.5. Mirc do hai long ctia ngudi bénh

Danh gia trai nghiém va mirc do hai long toan dién cla

53 bénh nhan tai thoi diém tai kham sau 1 thang.

Bang 5. Mirc d6 hai long clia nguoi bénh sau can thiép 1thang

(n=53)
Mtrc dé hai long S6 lwgng (n) TV & (%)
Rat hai long 20 37,74
Hai long 30 56,60
Binh thugng 3 5,66
Khong hai long/Rat khong hai long 0 0

Téng ty & ngudi bénh danh gia tich cuc (rat hai long
va hai long) sau can thiép VABB dat t&i 94,34%. Khong cé
trudng hgp nao to ra khéng hai long hodc phan héi tiéu cuc.

4. BAN LUAN

K¢ thuat VABB duéi huéng dan cua siéu am dang ngay
cang khang dinh vi thé la giai phdp can thiép t6i thiéu wu
viét cho céc tén thuong lanh tinh tuyén va. K&t qua nghién
cltu clia chuing téi trén 53 bénh nhan ghi nhan dé tudi trung
binh 14 34,32 = 11,38 tudi, phan anh rd dac diém dich t& hoc
cla u xd tuyén vu - loai u chiu tac ddng manh b&i hormon
noi ti€t estrogen & phu nir trong do tudi sinh dé.

V& hiéu qua diéu tri, ty & lam sach u hoan toan sau
1 thang dat 95,31% tinh theo tén thuong. K&t qua nay
hoan toan tuong déng vdi cac nghién clru trong nudc cla
Lé Tuén Linh va cong su (dat ty & sach u 95% sau 3va 6
thang can thiép) [5]. Theo nghién cltu ciia Rupa Rva cong
sy trén 113 bénh nhan véi 163 t8n thuang u xd tuyén v,
ty l& cat bd hoan toan céc tdn thuong u xo tuyén va dat
98,8% [6]. Didu nay minh chirng cho gia tri cia phuong
phap cat u VABB phu hgp dé loai boé hoan toan céc tén
thuong lanh tinh clia tuyén va vdi ty L& rat cao.

Khi déanh gia vé tinh an toan cla ky thuéat can thiép,
murc dé dau va bién chirng tu mau L& hai yéu té dugc quan
tdm hang dau vi anh hudng truc ti€p dén tam ly ngudi
bénh. Diém dau VAS trung binh trong nghién ctu cua
ching t6i la 2,77 = 2,09, trong do ty 1& dau nhe chiém chu
yéu (64,15%). K&t qua nay c6 phan cao hon so véi nghién
clru clia Zouzos A va cong sy khi ghi nhan ty & dau nhe
(4 55% [7]. Diéu nay cé dugc nhd quy trinh gay té tai chd
dong thoi ap dung ky thuat bom nudc mudi sinh ly boc
tach quanh khéi u trudc khi cat, giup cd lap khéi u khoi
céac cau tric nhay cdm nhu da va co nguc Lon.

Tu m&u sau thd thuat la bién chirtng phd bién nhéat
dugc ghi nhan trong nghién clu véi ty & 43,75%. Tuy
nhién, diém dang luu y & chu yéu céc 6 tu mau déu co
kich thudc nhd (duong kinh < 3 cm), tu gidi han khu tra
nh& quy trinh bang ép thun cé dinh chat ving nguc can
thiép trong vong 24-48 gid sau thu thuat. Trong nghién
clfu clia chung toi, c6 1 trudng hgp mau tu sau 2 tuan can
thiép, co kich thudc khoang 4 cm, can phai choc hat dich,
sau 1-2 thang thi 6 dich nay hoan toan bién mét, thay vao
do la t6 chirc xd seo. Ly giai cho viéc 8 tu dich Ll&n con lai
sau 2 tuan lam VABB c6 thé la do bénh nhan lam cung ldc
3 khéi u & ca hai bén vi cho nén qua trinh ép cam mau
khéng du thoi gian va luc ép tai vi tri u lam VABB dau tién
dan dén t6n tai 6 mau tu kich thudc (6n tai vi tri nay.

Tai thoi diém theo dbi sau 1 thang, ty & tu mau trong
nghién cltu clia chlng téi giam rd rét con 23,4%, cho thay
xu huéng hép thu tu nhién ctia kh8i mau tu. Két qua nay
tuong déng véi cac nghién clru trongy van, cho thay phan
&n tu méu sau VABB sé tu thodi trién trong vong vai tuan
dén vai thang ma khong dé lai di chiing [8].
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Sy t8ng hoa gilta cac yéu t8: hiéu qua sach u cao, vét
seo ngoai da kich thudc nhé (2,62 = 1,24 mm), va mic do
dau thap da mang lai ty & hai long tir phia ngudi bénh dat
94,34%. Ty l& nay tuong dong véi nghién clru cuia Eller Ava
cong s (ty L& hai long dat 97%) [9] hay Thurley P va céng
sy (85% bénh nhan hai long vé két qua thd&m my) [10].
Diéu nay cung c6 virng chic luan diém VABB la ky thuat
an toan, hiéu qua cao va dap irng dugc ky vong clia ngudi
bénh vé trai nghiém diéu tri.

5. KET LUAN

Qua nghién cltu can thiép diéu tri 64 khdi u tuyén vu
lanh tinh & 53 bénh nhan bang ky thuat VABB dudi hudng
dan siéu am tai Bénh vién Trung uwong Quan ddi 108,
chung téi rut ra két luan:

- Ty & lam sach kh&i u hoan toan sau 1 thang dat tdi
95,31% (tinh theo u) va 94,34% (tinh theo bénh nhan). V&t
choc kim nhé ddm bao seo thdm my tét.

- D6 an toan cao, it xam l4n: diém dau VAS trung
binh sau thi thuat thép (2,77 = 2,09), chd yéu la dau nhe
(64,15%). Khéng ghi nhan bién ching nang. Bién ching
tu mau tai chd chiém 43,75% nhung déu & cac 6 mau tu
nho (kich thudc < 3 cm), tu gidi han va h&p thu hoan toan.

- Ty & ngudi bénh rat hai long va hai long sau can thiép
dat 94,34%.

- K¢ thuat VABB can dugc khuyén khich ép dung trong
diéu tri u lanh tinh tuyén va.
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