Y Hoc TP. Ho6 Chi Minh * Téap 11 * Phu ban S6 1* 2007 Nghién citu Y hoc

SU DUNG KIM TRUCUT SINH THIET XUYEN THANH NGUC
TRONG CHAN POAN U PHOI
VOI KET QUA NOI SOI PHE QUAN SINH THIET AM TiNH
Lé Thuong Vii'

TOM TAT

Muc tiéu: Nghién citu tinh khd thi, hiéu qud va an toan cia viéc sit dung kim Trucut sinh thiét xuyén
thanh nguc trong chdn dodn u phdi vdi két qud néi soi phé qudn sinh thiét am tinh.

Phuiong phdp va doi tuong: Tai mot khoa Phoi, BV da khoa tuyén cudi; 16 bénh nhdan u phdi véi két
qud noi soi phé qudn sinh thiét am tinh dugc tién hanh sinh thiét xuyén nguc sit dung kim Trucut s6 14,
20cm. Pa sé bénh nhan duogc thic hién dudi huéng dan CT.

Két qua: 93,7% bénh nhan Idy dugc mau. C6 8 truong hop ung thu chdic chin, 2 nghi ngo ung thu, 3 khong
ddic hiéu va 2 lanh tinh chdc chdn. Két qud sinh thiét phit hop lam sang & 12/16 (75%) bénh nhan va lam thay doi
diéu tri cdc bénh nhan nay. Tran khi mang phoi 37,5% va tran khi phdi ddt dan luu 12,5%.

Két lugn: Thii thudt khd thi, tuong dbi an toan, hiéu qud cao vi vdy cé vai tro quan trong trong chdn
dodn u phoi trén nhém bénh nhén dvoc chon lya ky cang.

ABSTRACT

USING TRANSTHORACIC TRUCUT LUNG BIOPSY IN THE DIAGNOSIS OF PULMONARY TUMORS
WITH NEGATIVE BRONCHOSCOPIC RESULTS

Le Thuong Vu * Y Hoc TP. Ho Chi Minh * Vol. 11 — Supplement of No 1 - 2007: 182 — 187

Objective: To study the feasibility, the safety and the efficacy of using transthoracic Trucut lung biopsy
in the diagnosis of pulmonary tumors with negative bronchoscopic results.

Material and Method: At a Pulmonary Department of a tertiary multi-specialty hospital, 16 lung tumor
patients with negative bronchoscopic results were biopsied using transthoracic Trucut needle 14G, 20cm.
In most of patients, the procedures were guided by CT.

Results: Samples acquired in 93,7% of patients. Biopsy results were malignant in 8 cases, suspicious to
be malignant in 2, specific benign in another 2 and unspecific in 3. In 75% of patie nts the results were
clinically compatible and altered the treatment. Pneumothorax was seen in 37,5% of patients and pleural
drainage required in I patient.

Conclusion: This feasible, relatively safe and efficacy procedure has a definite place in the diagnosis of
lung tumors in selected patients
PAT VAN PE tién an toan, c6 wu thé § cdc u trung tAm gidp

, R ddnh gid d6 lan rong cla u 4c, 14y mau dé€ chin

U phoi 1a bénh 1y thudng giip; bao gom mot dodn mo bénh hoc. LAy miu xuyén thanh nguc
bao gém choc hiit hoidc sinh thiét cit tir ldu dudc
coi 12 mot ky thuat twong ddi an tdan va c6 kha
ning chin dodn cao dic biét vdi bénh 1y 4c tinh
(dd nhay cao 50—97%)1’3 cho nhiing tén thuong
ngoai vi 1dng nguc ma ndi soi khdng véi téi. Choc

sO it cdc u lanh va thudng gip hon la ung thu phdi.
Nim 1995, céc bac si tai My phai 1am chdn dodn
cho 150 000 u don doc phdi, trong d6 ciu héi
quan trong nhit 1a x4c minh u phéi dugc quan sat
1a lanh hay 4c'. Noi soi ph€ quin 12 mot phudng
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hit st dung cdc kim nhd tr 21 tr§ xudng chi 14y
dugc miu t&€ bao hoc, mang lai mot ty 1& ddng ké
cdc ca khong dugc chian dodn (két qua khong dic
hiéu) 5,5-29%"; trong khi sinh thiét cit cho miu
md 1én thich hop cho chdn dodn gidi phdu bénh.
MAiu md 16n gidp dat t6i chin dodn dudc mdt u
lanh dic hiéu v6i d6 nhay cao véi sinh thi€t cit
(44-100%) khac biét dang k& so vdi choc hiit (12-
47%)*. Thii thuat dugc st dung kha rong rii trén
th& gigi***'*"* Ngoé Quy Chau'' 1dn ddu tién tai
Viét nam bdo cédo viéc st dung k§ thuat sinh thi€t
cit bang Trucut trén hon 30 trudng hgp ddm mo
phdi ghi nhan ty 1é tai bi€n 1a thap 13%.

Tai khoa Phdi, Bv Chg Ry, hiu hét cic bénh
nhan dudgc chi dinh ndi soi ph& quin néu c¢6 u phéi.
C4c bénh nhan khong c6 dudc chan doian moé bénh
hoc sau ndi soi vi khong thay u trong long phé quin
hoic sinh thiét cho k&t qua am tinh thudng dugc chi
dinh sinh thi€t hit xuyén nguc bing kim Westcott
nhung gin day chiing tdi 4p dung k¥ thuit mdi sinh
thiét cit v6i kim Trucut. Nghién ctu dudc tién hanh
nhim danh vai trd cla viéc st dung kim Trucut
xuyén nguc cho chin doan md bénh hoc cic u phdi
c6 két qué ndi soi sinh thiét Am tinh ciing nhu tinh an
toan cla tha thuat.

PHUONG PHAP NGHIEN CUU

Bénh nhan

Céc bénh nhan nhap 1au 8B1 trong thdi gian
tir 9/2006 dén thang 12/2006 c6 t&n thuong u phdi
di dudc nodi soi ph&€ quin lam sinh thi€t phé&
quan/xuyén ph& quan nhung khong dat dudc chin
dodn mo6 bénh hoc.

C4c bénh nhan khong dugc dua vao 16 nghién
cttu néu c6 rdi loan dong mdu, thi€u oxy ning
khong sta chita dugc, huyét dong khong 6n dinh,
ting 4p dong mach phdi, khi ph& thing, ton
thuong phdi cin sinh thi€t qu gin mach méu 16n,
¢6 nhi€m trung 1an can vang choc hidt/sinh thiét;
khong mudn thyc hién thd thuit hoic khdng hgp
tdc khi 1am thd thuAt.

Phuong phap nghién citu

Tién ctfu, md trén 16 bénh nhan.
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Céc bénh nhan thda tiéu chuidn chon bénh va
loai trir dugce ti€n hanh cdc xét nghiém thudng
quy chian doidn nguyén nhin giy bénh. Ndi soi
ph€& quin kém sinh thi€t dugc vu tién thyc hién
trén tat cd bénh nhan. N&u khong thdy u va khong
14y dudc mau hodc 14y miu khong cho két qua
phil hgp chdn dodn 1am sang, cdc bénh nhin sau
dé duge gidi thich k§ vé 1gi ich clia thd thuit ciing
nhu tai bi€n tran khi mang phdi, trin khi mang
phdi can dit din lvu, chdy mdu hodc ho ra mdu,
thuyén tic khi va ky cam két dong y tham gia
nghién ctu. P6ng mdu toan b dugc thyc hién
thudng quy trude thi thuat. TAt cd bénh nhian déu
duge 1am CT scanner truée thi thuat d€ dinh vi
khéi u va dé xét thuc hién c6 kém hay khong
huéng din clia siéu Am hoic CT scanner. Thi
thuat dudc thyc hién theo khong huéng din siéu
am, CT néu u to, sit thanh nguc va khdm ph4t
hién chic chin trén 1Am sang; dudi siéu 4m néu
thuong t&n nim sit thanh nguc va khong xdc dinh
chdc chdn dugc bing khdm 1am sang va dudi CT
scanner néu thuong ton khong nim sit thanh
nguc. Pinh vi u, chon diém choc kim, chon g6c
choc kim theo cdc phudng tién huéng din. Tién
mé nhe bing Seduxen 10 mg 1 6ng TB va
Atropine 0,25mg 2 6ng TB. Thd thuit dugc thuc
hién dudi té tai chd véi lidocain tiém trong da,
dudi da va qua cdc 16p cd, mang phdi thanh.

St dung kim Trucut chiéu dai 20cm c& 14, c6
thé st dung lai dudc. Ky thudt sinh thiét bing tay,
khong st dung sting sinh thiét ty dong. LAy miu
vdi 1-3 1an choc. N&u miu dugc ddnh gid trén 1am
sang 1a khong dd 16n, ti€n hanh 14y miu Iin 2
hodc 3. Chiing tdi chi lugng gid mau trén 1am
sang ma khong c6 BS gidi phiu bénh tai ndi choc.
Bénh phdm dudc cd dinh formol 10%. K&t qui
dudc doc tai Khoa Gidi phiu bénh BV Chg Riy.
K&t qud GPB dugc phan loai: (1) chdc chdn édc
tinh, (2) nghi ngd dc tinh (nghich sdn, nghi ng¢
ung thu...), (3) chic chidn lanh tinh (hamartoma,
md hat viém lao, cdc thuéng t6n viém c6 nguyén
nhan xdc dinh 16 vi du vi khuén, nim...) (4)
thuong t6n khong dic hiéu. Két qua dudc so sanh
v6i chan dodn cudi cing trén 1am sang dua vao
bénh cdnh 1am sang, dién ti€n (theo ddi trong thdi
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gian nghién ciu), ddp ng v6i héa tri, diéu tri
lao...mot thuong ton duge lam gidi phiu bénh
khéc (sinh thi€t mang phdi, cell block dich mang
phdi, sinh thi€t hach hodc u trung that...), gidi
phau bénh ctia phiu thuit (néu cé).

Sau thd thuit bénh nhan dugc theo doi trong
bénh vién cdc bi€u hién ho ra mdu, tran khi mang
phdi, thuyén tic khi... bing 1am sang, X quang
(riéng & cdc bénh nhan c6 huéng din CT scanner,
thi chup ngay sau thii thuat d€ danh gid tai bi€n).
Cédc truong hgp tran khi khong dan luu dugce chi
dinh thd oxy nhdm ting kha ning hap thu. Tran
khi mang phdi dugc ti€n hanh din lvu néu la
lugng nhiéu (trén 35% lSng nguc), tién trién
va/hodc giy tri€u chitng.

KET QUA

Téng s6 bénh nhan dugc thyc hién thi thuit 12
16. Nam: nit = 11:5 sap si 2:1. Tudi trung binh 53
(29-81) tudi.

Tinh kha thi

C6 2 bénh nhan dugc sinh thiét truc ti€p do u to,
sat thanh nguc (khéang cich mang phdi-u bing 0); 2
bénh nhin dudc thuc hién thd thuat dudi siéu am
(khdang cich u mang phdi bing 0 nhung ton thuong
nhd (1 trudng hdp) va gin cidc mach méu Ién (1
truong hdp, huéng din véi siéu Am c6 Doppler)) va
12 dudi CT scanner (mdt trudng hdp sat mang phoi,
cdc trudng hgp con lai xa nhat 12 30mm so véi mang
phdi va trung binh 13 18mm). Hai bénh nhan c6
thuong tn nhd nhat c6 dudng kinh 16n nhat 12 10mm
va 15mm (bang 1).

Badng 1: Phén loai duong kinh u

Dudng kinh 16n nhat |<lem |<2cm | 2cm-3cm | >3cm
S6 trudng hop 0 2 8 6

C6 15/16 trudng hdp 14y dugc miu (93,7%).

Bénh nhan khong 1y dudc miu dugc thuc hién sinh

thi€t dudi siéu am va khi sinh thiét c6 tran khi mang

phdi 4nh hudng dén viec huéng din kim bing siéu
am (bénh nhan dudc choc kim 3 14n). T4t cA mAu cit
dugc déu doc dugc tai khoa GPB.
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DPa s6 bénh nhin c6 s 1an cit bing 1 (11
bénh nhin), chi c6 3 bénh nhan dudc cit 2 14n va
2 bénh nhan dugc cit dén 1an 3 (1 bénh nhan
khong 18y dudc mau).

K&t qua sinh thiét

K&t qua gidi phiu bénh c6 8 trudng hop (53.3%)
chin dodn chic chin 4c tinh (4 carcinome tuyén, 1
carcinome t€ bao gai, 1 carcinome t&€ bao nhd, 1
carcinome t& bao khong 16, 1 lymphoma); 2 trudng
hop (13.3%) nghi ngd 4c tinh (1 nghi ngd carcinom
tuyén, 1 nghich sdn); 2 trudng hdp (13,3%) chic
chin lanh tinh (lao 1; hamartoma 1); 3 trudng hdp
(20%) thuong ton khong dic hiéu (md viém nhiém
man tinh 1; viém khong dic hiéu 2).

Trong 8 trudng hgp chic chdn 4c tinh, két qua
quéd trinh theo doi va diéu tri thdy phu hép 1am
sang 8 trudng hdp. Cu thé, hinh 4nh hoc c6 thuong
ton thit phat di cin 2 trudng hgp; xAm 14n thang
nguc 1 trudng hgp; 1 bénh nhan dudc phiu thuat
ké&t qud phu hgp carcinome tuyén; 1 bénh nhin
dap ng véi xa tri; ddp dng t6t v6i héa tri dic hiéu
1 trudng hgp cho ung thu phdi t€ bao nhd, 1 t&
bao gai va 1 lymphoma.

Hai trudng hgp nghi ngG 4c tinh: Mot lién
quan d&n mot trudng hdp ti€u dudng c6 khoi u
hoai tif khong loai trir u lao, PPD (IDR) 12mm, ¢6
kém tran dich mang phdi dich ti€t lympho uu thé
interferron gamma cao 412ng/ml. Ching t6i
quyét dinh diéu tri thi bing thudc khadng lao trong
1 thing, két qud cudi cing chua x4dc nhan dudc.
Mot nghi carcinom tuyé&n 1am sang cé thudng ton
di cin phit hdp chan dodn ung thu.

Trong cdc trudng hop chic chin lanh tinh,
mot trudng hop lao duge khang dinh bing phan
ting lao t& duong manh 22mm va dép tng tot dicu
tri lao trén 1dm sang. Bénh nhin cé hamartoma
dugc khing dinh bing theo dbi ti€n trién trén 1am
sang, X quang va CT scanner thdy bénh khong
tién trién thém.

Trong 3 trudng hgp khong dic hiéu, 1 trudng
hop md viém nhiém tring min c¢6 1am sang phu
hogp véi bénh cdnh nhiém tring cii d€ lai seo xd
va voi héa, dién ti€n khong thay d6i trén cic
phim X quang. Hai trudng hgp md viém khong
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dic hiéu qua qud trinh theo ddi chua két luin
dugc ung thu hay lanh tinh, nhung 1am sang nghi
nhiéu ung thu. Ching t6i cin theo ddi thém 2
trudng hop nay trudc khi chan dodn cudi ciing
dudc xdc 1ap.

Nhu vdy, trén 1dm sang qua 16 truGng hdp
khoéng co6 chin dodn sau ndi soi sinh thiét, cé 1
trudng hop khong 14y duge miu, 3 trudng hgp cin
theo doi thém trudc khi c¢6 chidn dodn xdc dinh;
sinh thiét cit xuyén nguc cé thé so sinh tudng
quan lam sang trén 12 trudng hgp (bang 2).

Bang 2: Tiuong quan lam sang va két qua sinh thiét

Chén doan xic dinh
Ung thu [Lanh tinh| Téng
Chiéc chidn 4c tinh 8 0 8
K&t qui Nghi ngd dc tinh 1 0 1
GPB sinh Chic chin lanh 0 2 2
thi€tcdt | Khong dic hiéu 0 1 1
Téng 9 3 12

Qua bang nay, hiéu qud chidn dodn cho
thuong ton ung thu bing sinh thiét cit st dung
kim Trucut la: do ddc hiéu 100%, do nhay 88,9%.

Tinh an toan

Khong c6 trudng hgp thuyén tic khi hay ho ra
méu nao. Chi c6 2/16 c6 bidu hiéu chdy mau: 1
trudng hop 1a train mdu mang phdi lugng rat it
(ddnh gid trén si€éu 4m va X quang); 1 trudng hgp
thdy chd md phdi c6 chdy mdu trén CT scanner
nhung khong c6 trudng hgp nao ho ra mau. Ty 1é
tran khi cao 6/16 (37,5%) nhung da s& khong cin
can thiép chi 1/16 trudng hop (6,25%) can dit din
lutu mang phdi. C6 2 trudng hgp c6 kém tran khi
dudi da 2/16 (12,5%); cé hai trudng hgp nay lién
quan tryc ti€p dén tran khi mang phdi va chi mot
cAn dit din luvu. S6t xdy ra trén 1 trudng hgp
thuong t6n hang nghi lao trén cd dia tiéu dudng
dd mod td & trén, bénh nhin nay sau sinh thiét vét
sinh thié€t 16 ra nhu 4p xe lanh cua lao da.

BAN LUAN

Céc bénh nhin trong nhém nghién cifu tudi
trung binh 53 phu hgp véi cdc nghién ciu khao
sat cdc bénh nhan u phdi khac. Ty 1& nam:nif 1a
2:1 ciing phit hop vi ung thu 13 chidn dodn phd
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bi€n trong nhém nghién ctu, thudng gip hon &
nam do ty 1& hit thudc 14 cao.

Tinh kha thi

DPa s6 bénh nhan 1y dugc mau trir 1 trudng
hdp thuc hién dudi huéng din cia siéu am, do c6
tran khi sém nén khong thé si dung siéu am
huéng din xdc dinh lai vi tri u. Ty 1& 14y miu
dugc 87,5% la tuong tu Harrison® 81/89 trudng
hdp (82,7%). Trong y vin, cic tic gid cé thé chi
dinh sinh thi€t lai vdo mdt ngay khdc, nhim dat
dugc mot ty 1& bénh nhan 14y miu duge cao hon’.
Qua trudng hgp nay chiing toi cho ring sinh thi€t
dudi huéng din cta X quang hoic CT c6 uu thé
hon duédi siéu am trong trudng hgp cé tran khi
s6m, trong trudng hdp nay khi sinh thiét lai nén
chuyén sang 1am véi CT hoic X quang.

Chiing t6i chua thiy cé su khac biét dang ké
gitta cdc thuong tdn 16n hay nhd trong viéc 14y
dugc hay khong miu, cling nhu cé dudc hay
khong chin dodn xdc dinh phit hgp. Piéu nay
chic chin bi 4nh hudng bdi s& ludng bénh nhan it
va s0 u kich thuéc nhd ciing it. Theo y vin, u cang
nhé do nhay cang gidm nhung ty 1€ tai bi€n khong
sai biét ddng ké&’.

S6 14an cit chiing to6i (11/16 bénh nhan 1 1an
cit) 12 tuong tu cdc tdc gid trong nudc va ngdai
nuéc™' ', S6 14n choc hiit xuyén nguc thudng lai
cao hon néu mudn 14y dugc miu (thudng tir 2-8
lan)’. Thudng sinh thiét cit cho miu md di to
chinh vi vay s6 14an 14p lai viéc cit gidm.

Hiéu qua trong chdn doan

Do dic hiéu cda sinh thi€t cit xuyén nguc véi
chdn dodn ung thu 1a 100% va dd nhay 1a 88,9%.
K&t qui nay tuong tu cdc nghién cifu trong va
ngodai nudc: dd nhay 64-100%, dd dic hiéu 96-
98%"**'>13_Chinh vi vdy, nhiéu tic gia cho ring,
v6i thuong tdn nghi 4c tinh, choc hit hoic sinh
thiét cit khong khdc biét; thudng choc hiit lai it tai
bién hon vi vdy nén 1a lya chon uu tién hon’.

V6i cdc chian dodn lanh tinh, do ¢ miu nhd
nén tan suit bénh con thip ching to6i khong tinh
chi ti€t do nhay va dic hiéu nhung k&t qué sinh
thié€t ciing cho phép xdc nhan 2 trudng hgp chic
chin lanh tinh. Trong y vin, hiéu qui chin dodn
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v6i sang thuong lanh tinh 1a 11,7-68%'®. Thudng
thi st dung kim sinh thiét cit lam ting khd ning
chdn dodn u lanh", nhung do s& lugng u lanh con
nhé nén két qua nay chua that sy ndi bat. Céc tic
gid khac khuyén cédo sinh thi€t cit nén st dung
cho u lanh, thay vi choc hiit ¢6 ty 1& chdn dodn
chic chdn lanh tinh thap’.

Hiéu qud cda st dung kim sinh thiét cdt
Trucut trén nhém bénh nhan nay 1a cung cap dugc
chdn dodn cho 12/16 trudng hop (75%) khong cé
chin dodn sau khi 1am ndi soi sinh thiét; lam thay
ddi diéu tri ctia 10/16 (62,5%) bénh nhan nghién
cifu: 2 bénh nhan lanh tinh khong phdi phiu thuat,
8 bénh nhin chic chidn dc tinh dudc ti€n hanh
diéu tri vi c6 k&t qua mo6 bénh hoc. Ty 1& nay cao
hon y vén chit it (51% bénh nhan dudc thay dsi
diéu tri sau thd thuat’) c6 1& do s& lugng bénh
nhan trong nhém nghién ctitu con nhd va vi nhém
bénh nhan nghién ctu dugc lva chon tif ndi soi
ph€& quén két qud am tinh nén mot khi ¢6 két qua
phi hop 14m sang bénh nhin dudc ti€n hanh tri
liéu. Tuy nhién ciing c6 nhiéu tic gid cho ring
trén cdc bénh nhin md dudc va khdi u nghi 4c
tinh, tht thuat khong 1am thay d6i gi dén diéu tri’,
chinh vi vy & cdc bénh nhan nay nén ti€n hanh
vira chian dodn vira diéu tri bing phau thuat, tranh
ton kém tién bac, thdi gian cling nhu trdnh bi tai
bi€n cho mot thd thuit cé nguy co tuong ddi cao
nhu sinh thi€t xuyén nguc’. Nhu vdy ngodai chi
dinh t8t cho cdc trudng hop nghi u Ianh, sinh thiét
cit nén dudc chi dinh cho cdc trudng hgp nghi u
4c ma khong c6 chi dinh phiu thuat'’.

Tinh an toan

Ho ra mdu dugc ghi nhian khéang 10%° trong
y vin ciing tudng ty chdng t6i (12,5%). Ty 1€ tran
khi va tran khi cAn dit din luu 12 tuong tu cdc
nghién citu khdc véi ty 1& tran khi tit 8-60%
(trung binh 20%, thudng cao néu st dung CT
scanner ngay sau sinh thiét d€ phat hiénnhu cia
ching t61) va ty 1& dit din luu 1a 0-16,6% (trung
binh 7%)'°. Thuyén tic khi xua nay hi€m gip nén
khong giip trong nhém nghién cttu ¢6 ¢ miu nhd
ctia ching t6i. Céc tdc gia khéc it bdo cdo tran khi
dudi da vi day 13 hau qua cda tran khi mang phdi
va diéu tri cling don gidn chi can thiép bing diéu
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tri cin nguyén 1a tran khi mang phdi, tic ciing dit
din luu khi can. Viéc st dung kim Trucut 16n c&
14 ¢6 nguy co bién chitng cao nhung ty 1& bién
chiing cda ching t6i nhin chung la tuong tu so véi
cdc tdc gid khac'®.
Han ché cua nghién citu

C3 miu nghién ctu con nhd, chua ¢6 nhém so
sanh. Nguyén nhan cdc u phdi chi duy nhat dugc
xdc nhan bing 1 trudng hop c6 chi dinh md
(chuin vang). Cdc trudng hop khic chi yéu
nguyén nhan xdc dinh bing theo ddi va diéu tri
trong khi d6 thoi gian theo ddi con khd ngdn vi
vay c6 3 trudng hop chan dodn xdc dinh con chua
ghi nhén. Ching t6i chua md rong nghién ctu
trén cdc do6i tugng u lanh, u 4c ma khong c6 chi
dinh phiu thuat chua dugc ndi soi theo nhu'y vin.

KET LUAN

Sinh thiét cit xuyén nguc st dung kim Trucut
trén cdc bénh nhan da dugc ti€n hanh noi soi phé&
quan sinh thi€t ma khong c6 chdn dodn mo bénh
hoc di lam thay ddi diéu tri & 75% bénh nhan.
Thi thudt ¢6 dd nhay va chuyén biét cao cho ton
thuong 4c tinh, ting d6 nhay d€ chin dodn thuong
t6n lanh tinh. Ty 1€ tai bi€n can can thiép diéu tri
(12,5%) & trong miic chdp nhan dugc. Thii thuat
nay cé thé duge dp dung trén cdc bénh nhin cé
thuong ton lanh tinh, hoic thuong tén 4c tinh
nhung khong cé chi dinh m8. Vai trd clia viéc dp
dung thii thuit s6ém hon & cdc bénh nhin u phdi
ngoai vi chua 1am ndi soi ph€ quin cin dugc
nghién cttu thém.

TAI LIEU THAM KHAO

1. Bolliger CT, P.N. Mathur, J.F. Beamis, H.D. Becker, S.
Cavaliere, H. Colt, J.P. Diaz-Jimenez, J.F. Dumon, E. Edell,
K.L. Kovitz, H.N. Macha, A.C. Mehta, M. Marel, M. Noppen,
J. Strausz, and T.G. Sutedja. ERS/ATS statement on
interventional pulmonology. Eur. Respir. J., Feb 2002; 19: 356
- 373

2. Bui Xuin Tdm, T6 Kiéu Dung, Péng Khic Hung. Téng két
nghién citu 1dm sang, X quang phdi chuin va cdc ky thuat
xam nhdp chdn dodn mo bénh t€ bao & cdc bénh nhan ung thu
phé& quin phdi nguyén phat. Ap dung khoa hoc k§ thudt phong
chéng ung thu phdi & Viét Nam, Téng hoi Y dugc hoc Viét
Nam, Héi Lao va Bénh phdi, Vién Lao va Bénh phdi, Ha ndi,
1996 trang 43-80

3. Ghaye B, Dondelingher RF. Imaging guided thoracic
interventions. Eur Res J 2001; 17, 507-528

Chuyén Pé Noi Khoa



Nghién citu Y hoc

Harrison BD, RS Thorpe, PG Kitchener, BG McCann, and JR
Pilling. Percutaneous Trucut lung biopsy in the diagnosis of

Y Hoc TP. Ho6 Chi Minh * Tap 11 * Phu ban S¢ 1* 2007

mediastinal and peripheral pulmonary nodules). Nihon Kyobu
Shikkan Gakkai Zasshi, Nov 1995; 33(11): 1319-24.

localised pulmonary lesions. Thorax, Jul 1984; 39: 493 11. Ngo6 Quy Chau, Pdoan Phuong Lan, Nguyén Thanh Hoi, Lé
5. Khouri, NF, Stitik, FP, Erozan, YS, et al. Transthoracic needle Hoan. Nhan xét gid tri clia sinh thiét cdt xuyén thanh nguc
aspiration biopsy of benign and malignant lung lesions. AJR du6i huéng din ctia chup cit 16p vi tinh trong chin dodn ddm
Am J Roentgenol 1985; 144:281. mo & phéi. Y hoc Thuc Hanh 2005; 513, 230-235
6. Klose KC. CT-guided large-bore biopsy: extrapleural 12.  Ta Bé Thidng, Pham Trudng SOn va cong su. Hiéu qud cda
injection of saline for safe transpleural access to pulmonary choc hit kim nhé qua thanh nguc cdi ti€n dudi huéng din cla
lesions. Cardiovasc Intervent Radiol, Jul 1993; 16(4): 259-61. CLVT trong chin dodn ung thu ph& quan. Tap chi Y hoc Quén
7. Larscheid, RC, Thorpe, PE, Scott, WIJ. Percutaneous su 2001. 27(2) trang 41-45.
transthoracic needle aspiration biopsy:a comprehensive 13. V6 Tuan. Ung thu phdi nguyén phat: dich t& hoc, chidn dodn
review of its current role in the diagnosis and treatment of va diéu tri. Y hoc TP HCM 2000 Tap 4 phu ban ctia s& 4 trang
lung tumors. Chest 1998; 114:704. 261
8. Levine MS, JM Weiss, JH Harrell, T] Cameron and KM 14.  Westcott, JL, Rao, N, Colley, DP. Transthoracic needle
Moser. Transthoracic needle aspiration biopsy following biopsy of small pulmonary nodules. Radiology 1997; 202:97.
negative fiberoptic bronchoscopy in solitary pulmonary 15.  Yang PC, DB Chang, CJ Yu, YC Lee, SH Kuo, and KT Luh.
nodules. Chest, Vol 93, 1152-1155 Ultrasound guided percutaneous cutting biopsy for the
9. Li, H, Boiselle, PM, Shepard, JO, et al. Diagnostic accuracy diagnosis of pulmonary consolidations of unknown aetiology.
and safety of CT-guided percutaneous needle aspiration Thorax, Jun 1992; 47: 457
biopsy of the lung: comparison of small and large pulmonary 16.  Yves Lacasse, Eric Wong, Gordon H Guyatt and Deborah J
nodules. AJR Am J Roentgenol 1996; 167:105. Cook. Transthoracic needle aspiration biopsy for the
10.  Matsumoto H, N Katakami, I Watanabe, T Hajiro, T diagnosis of localised pulmonary lesions: a meta-analysis.
Nishimura, T Hasegawa, M Okazaki, K Ishihara, and B Thorax 1999;54;884-893
Umeda. (Ultrasonically guided needle biopsy of small
N¢i Tong Quat 187



