bénh mii xoang ciing nhw tang mirc dé nang
cla bénh. Piéu nay dat ra van dé dy phong va
cham sé6c strc khoé cho céng nhan mé than
Ph&n Mé& néi chung, cu thé la strc khoé dwdng
hé hap cho céng nhan la rat can thiét.

KET LUAN

Ty 1& méac bénh viéem mii xoang (VMX) cua
céng nhan twong ddi cao (41,8%), cap tinh
3,3%, man tinh 38,6%.

Triéu chirng co nang hat hoi, ngra mii
chiém ty 1& cao nhat v&i 56,4%, triéu ching
gidm nglri chiém ty 1& th4p nhéat véi 16,9%.

Triéu chirng thuc thé: Ty 1& cong nhan bét
thwdrng vé niém mac chiém ty 1& cao nhéat (trong
do 28,8% nhot, 18,4% xung huyét), sau d6 dén
ty & bat thwong cubn dwdi (18,4% quéa phat,
thoai hoa 17,6%), tc voi nhi chiém ty 1& thap
nhét (0,3%).

Ty l& dwong tinh véi bui nha chiém ty 1& cao
nhat 20,2%, bui than 16 thién 12,2%, léng vii
7.4%, thp nhét |a bui than hdm 16 5,3%.

Ty l& mac viém miii xoang phan bb 90,8% &
nam va 9,2% & nir, cht yéu phan bb & do tudi
30-39 (39,7%), & nhém tudi nghé 1-10 nadm
(49,6%).
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TOM TAT

Mac néi Ién (MNL) la mét phan ctia phiic mac,
c6 vai tro mién dich quan trong, la noi thu hit té
bao &c tinh va céc tbn thuong khéc trong 6 bung.
Nguyén nhén tén thuong MNL gbm lao, ung thuw,
xo gan...Mét sb6 tén thuong MNL khéng ré
nguyén nhan cén phai tim tén thwo’ng ‘nguyén
phat. Pé Iay bénh pham MNL lam giai phéu bénh
gom co cac phwong phap: ly tam te bao dijch 6
bung, sinh thiét MNL qua ndi soi 6 bung, sinh
thiét MNL duéi huwéng dén cda siéu dm hodc cat
Iop vi tinh (CLVT). Chung toi nghién cteu 26 bénh
nhéan (BN) ¢6 tén thuong day MNL va duoc sinh
thiét duéi dudng dén cda siéu 4m.

Két qua: BO day MNL trung binh 28,7 *
8,8mm, dang tén thuong day thdm nhiém MNL
hay gdp nhat (50%). Vi tri tén thuong hay gép &
man suon phai (23,1%) va ha swon trai (19,2%).
St dung kim sinh thiét bén tw déng 18G, thoi
gian sinh thiét trung binh 12,6 + 2,8 phit. Mirc
dé dau trung binh la 2/10 VAS. 100% trong
hop di bénh phédm dé doc két qud. Két qua mo
bénh hoc lao 38,5%, ung thw 34,6%, viém man
tinh va xo mé lanh tinh 26,9%. Bién chong: 1
BN tu mau thanh bung sau sinh thiét dwoc theo
déi khéng cén can thiép.

Két luan: Sinh thiét MNL dudi hudng dén
siéu @&m la phwong phap an toan, hiéu quéa cao
dé chan doan nguyén nhén tén thuong MNL.

Ttr khéa: Mac néi I6n, sinh thiét, siéu 4m, cd
trivong, lao phuc mac.

SUMMARY

ASSESSMENT OF THE RESULTS OF
ULTRASOUND-GUIDED OMENTAL BIOPSY
AT HANOI MEDICAL UNIVERSITY HOSPITAL

The greater omentum is a part of the
peritoneum, has an important immune role, is a
site to attract malignant cells and other lesions in
the abdomen. Causes of greater omental lesions
include tuberculosis, cancer, cirrhosis... In some
cases, the cause of the greater omental lesion is
unknown so the primary lesion should be found.
Collecting greater omental samples for
histopathology includes methods: centrifugal cell

peritoneal fluid, biopsy omentum through
laparoscopy, biopsy omentum guided by
ultrasound or computed tomography. We
studied 26 patients who had thickened greater
omentum and underwent ultrasound-gquided
biopsyof greater omentum.

Results: mean thickness of omentum was
28.7 + 8.8 mm, the most common pattern of
omentalab normalities wassmudge type (50%).
Common regions of lesions were on the right
lumbar region (23.1%) and the left hypochodriac
region (19.2%). 18G semi-automatic biopsy
needle was used, mean biopsy time was 12.6
2.8 minutes. Mean pain level was 2/10 VAS. In
100% of cases, there were enough specimens
to read the results. Histopathology results were
tuberculosis 38.5%, cancer 34.6%, chronic
inflammation and benign fatty fibrosis 26.9%.
Complications: 1 patient with hematoma in the
abdominal wall after biopsy was monitored
without intervention.

Conclusion:  Ultrasound-guided = omental
biopsy is a safe, highly effective method to
diagnose the cause of the omental lesions.

Keywords: Greater omentum, biopsy,
ultrasound, ascites, tuberculous peritonitis.

DAT VAN BE

MNL la mét phan cﬂg phuc mac, cé vai tro
mién dich quan trong dong thoi la noi thu hat
cac te bao &c tinh va nhiéu tén thuong khac
trong 6 bung [1]. Nguyén nhan tén thwong MNL
gom lao, ung thw, xo' gan,... Biéu hién lam sang
cht yéu ctia bénh nhan (BN) la day bung, dau
va trwédng bung. Trén hinh anh, cac tén thuwong
c6 dac diém khac nhau, nhwng thuwdng khdng
déc hiéu [2]. MGt sb ton thwong MNL khéng ro
nguyén nhan can phai tim tén thwong nguyen
phat. E)e ldy bénh phdm MNL lam gidi phau
bénh gbm cé céac phwong phap: ly tam té bao
dich 6 bung, sinh thiét MNL qua ndi soi 6 bung,
sinh thiet MNL dwéi hwéng dan cua siéu am
hoac CLVT. Trong do6, sinh thiet dwdi hwdng
dan siéu am co cac wu diém: két qua chinh xac
cao, an toan, chi phi thap va khdng nhiém xa [3-
5]. Nghién clru cla ching té6i nham danh gia cac
déc diém hinh anh cla ton thuong MNL va két
qua sinh thiét MNL dwdi huwéng dan siéu am.

D()I TUONG VA PHUONG PHAP NGHIEN ,CL'J’U ) )
Dbo6i twong nghién clu: Gom 26 BN co ton thwong MNL, dwgc sinh thiét mac ndi Ion dwoi
hwéng dan cla siéu am tai Bénh vién Dai hoc Y Ha Noi tir thang 5/2018 dén 8/2020 c6 day du

thdng tin nghién ciru.
Quy trinh nghién ctru:
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BN biéu hién lam | _
sang: dau bung,
trwdng bung,...

CLVT, siéu am: tén thuong day mac nbiz 10mm | _,
+ Xét nghiém mau, dich Q bung, ... chwa khéng
dinh dwgc nguyén nhéan ton thwong mac ndi Ién

Tiéu cau = 50000G/L, PT
>250% valNR<1,6
+ Khéng c6 chéng chi
dinh sinh thiét khac

1

Doi chiéu mo bénh hoc, «
1am sang va dieu tri

Theo dbi bien ching <«

Sinh thiét mac ndi I&n
duwdi siéu am

KET QUA VA BAN LUAN

D6 day MNL trung binh trén siéu am la 26,0 +
10,4mm, trén CLVT la 28,7 + 8,8mm, khdng co
s khac biét vé thdng ké gitra do day trén siéu
am va CLVT. Do d6, khi thdy tén thuwong day
mac ndi trén CLVT cé thé khao sat lai trén siéu
am voi dé day va vi tri day twong tw, giup dy
kién vi tri sinh thiét, huéng kim va mc d6 cat
mau cta kim (10 hay 22 mm) ngay cé trwdc khi
danh gia lai bang siéu am.

Vi tri day nhat cia MNL hay gdp nhat & man
swon phai (23,1%), sau d6é la ha swdn trai
(19,2%). 76,9% cac trwodng hop vi tri sinh
thiéttring véi vi tri MNL day nhat. Cac dang hinh
thai tdn thwong MNL trén CLVT cé thé chia
thanh day kiéu tham nhiém (khéng tao thanh nét
khu tra), day tao ndt va banh mac néi [6].

Bang 1. Dang ton thwong MNL trén CLVT

Dang ton thwong S6 BN %
Day tham nhiém 13 50,0
Day tao not 8 30,8
Banh mac ni 5 19,2
Tbng cong 26 100

7/8 (87,5%) trwong hop day mac ndi tao nét
c6 két qua ung thw. 13/13 (100%) trwdng hop

A
Hinh 1. BN ni¥ 57 tudi ung thw biéu mé ché nhay
(tip rudt thiva) di can MNL
A. Hinh siéu am: MNL day v&i cac nét gidm am
B. Hinh CLVT sau tiém: MNL day cé cac nbt té
chtrc ngdm thudc manh sau tiém

Dich tw do 6 bung gdp & 100% BN, do6 day
dich (do tai ché I&n nhét) trung binh 83,93 +
39,2 mm, ty trong dich trung binh 13,0 + 3,6 HU,
twong rng v&i 20/21 trwdng hep duwgce choc hat
dich 6 bung la dich tiét, 1 trwong hop 1a dich

day MNL kiéu tham nhidm co két qua lanh tinh.
Nhw vay thé day MNL tao nét goi y dén nguyén
nhan &c tinh con thé day MNL kiéu tham nhiém
thi ngwoc lai. Thé banh mac ndi gép ca & lao
(3/5 trwong hop) va ung thw (2/5 trvdng hop).

Tén thwong MNL do ung thw cé ty trong
trung binh truwéc tiém (-8,5 £ 10,2 HU) cao hon
so v&i nhém viém man tinh hodac xo m& lanh
tinh va lao (-42,4 + 30,9 HU va -41,2 + 28,5 HU),
c6 thé giai thich do t6 chirc u dic lam tang ty
trong MNL con trong trudng hop lao va viém
man tinh thi MNL chi yéu chira m& va cac té
bao viém nén ty trong thap hon.

M&rc d6 ngdm thubc: 16/20 (80%) BN cb
MNL ngam thuéc sau tiém co6 két qua 1a ung thw
hoac lao.

Vé tbn thuwong phuc mac thanh bung di kém,
7/8 BN (87,5%) c6 phuc mac day déu co két qua
la lao, 8/9 BN (88,9%) c6 phic mac day khéng
déu hoac tao nbt rd cb két qua la ung thw. Nghién
clru clia Aphinya Charoensak ciing két luan ton
thwong day phuc mac déu hay gdp & lao, con
day khéng déu lai hay gép & ung thw [6].

Hinh 2. BN nam 29 tudi c6 két qua lao phiic mac
A. Hinh siéu am: MNL day kiéu thdm nhiém
(khéng tao nét rd)
B. Hinh CLVT sau tiém: MNL day kiéu tham
nhiém (mdi tén), ngdm thubc. Phic mac thanh bung
day déu va ngadm thudc sau tiém

thdm. Céac trudng hop dich 6 bung nhiéu duoc
choc hat dich 6 bung trwdc sinh thiét. 8/12
(66,7%) BN c6 dich mang phdi di kém co két
qua md bénh hoc 1 tén thwong lao.

Két qua sinh thiét MNL
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Vé ky thuat: 26 BN (100%) déu st dung sing
ban tw dong véi c& kim 18G (hang Medax, véi 2
mirc cat 10mm va 22 mm). Trong cac nghién
ctvu khéc, cac tac gia st dung nhiéu c& kim t
14 dén 18G [3,5,7]. S6 lan choc kim trung binh
3,6+1,1 (1-6) 1an/ BN, cao hon so v&i nghién
clu clia Wang la 2,3 = 1,1 (2-5) 14n/BN. Vi tri
sinh thiét nhiéu nhat 1a ha swon trai va man
swon phai (cung 19,2%). Thoi gian sinh thiét
trung binh 12,4 £ 2,6 phut. Mrc A6 dau cia BN
trong sinh thiét trung binh 2/10VAS. Véi viéc
gay té tét vi tri ngay dwdi bé mat da va phuc
mac thanh bung, BN hau nhv khéng dau. 100%
trwong hop sinh thiét di bénh phdm doc mé
bénh hoc. Ty Ié nay trong cac nghién ctru khac
cling cao tu’ 91, 5- 99 0% [3-5].

Hinh 3. Hinh anh siéu &m: kim sinh thiét (mai tén)
nam trong mac néi I&n (dau sao)

Vé két qua gidi phdu bénh: ]
Bang 2. Hinh &nh dai thé mau bénh pham

6 bénh hoc | Viém man viem .
Tin tinh hoac - | Ung | TONg
2 N - hat dac ~
chat mai X0 mo& hidu lao thw | cong

sinh thiét lanh tinh j
Chac, dac 2 3 7 12
Mﬂn, vun 5 7 2 14
Tong cdng 7 10 9 26

7/12 (58,3%) tredng hgp manh bénh pham
chac, dac co két qua mo bénh hoc vi thé la ung

thw.

12/14 (85,7%) trwdng hop manh bénh

phdm mun, vun cé két quéd md bénh hoc 13 lao,
viém man hoef;c xo m& lanh tinh.
Bang 3. Két qua md bénh hoc

M6 bénh hoc S6BN| %
Viém hat dac hiéu lao 10 38,5
Ung thw 9 34,6
Viém man tinh hodc xoo m& lanh tinh 7 26,9
Tbng cong 26 100

Ty 1& két qua lao va ung thu tvong ng la
38,5% va 34,6%, twong dong vo&i két qua trong

nghién cu trén 173 BN cla Govindarajan
(twong ng 34%, 47%) [4]. Trudc do, két qua
dich & bung bao gdm té bao hoc, cell bloc, PCR
lao, nudi cay vi khudn,.. clia cac BN nay déu am
tinh. Nhw vay, sinh thiét MNL c6 dd nhay cao
hon so v&i cac xét nghiém dich & bung. Két qua
nay ciing phu hop v&i sw tdng cac chat chi diém
u trong mau (BN ung thw) hodc tang ty 1€ lympho
bao trong dich & bung (BN lao phuc mac). Trong
10 BN ¢6 két qua lao phic mac hau hét dap &ng
v&i phac db diéu tri lao. 2/9 BN c6 két qua ung
thw dwoc phiu thuat voi két qué sau md 1a ung
thw tlr budng trirng va rudt thiva di can phic mac.
2 BN dwg'c nhudm hdéa md mién dich dé xac dinh
ngudn gbc di can, 1 cé ngudn gbc tr phdi va 1 c6
ngudn gbc t hé tiéu hoa.

Ty 1é viém man tinh hodc xo m& lanh tinh
trong nghién cu la 26,92% (7 BN). Ty Ié nay
cao hon nghién cru cia Que (9,4%) va khong
khac biét vé théng ké véi nghién ciu cla
Govindarajan (16,7%) [3,4]. Trong 7 BN, 3 BN
diéu tri ndi khoa hét cb trudng, 1 BN mé ndi soi
sinh thiét phic mac két qua 1a lao phuc mac.
Theo chung t6i v&i trwd'ng hop codn nghi ngd am
tinh gid nén sinh thiét lai MNL dudi siéu am
hodc sinh thiét qua ndi soi. Mot cach khac dé
gidm ty 1& am tinh gia do la sinh thiét vao vi tri
c6 céac tén thuwong not [8.

Vé bién chung: Céac bién chirng cé thé gap
gdém dau nhiéu, chdy mau (vao thanh bung,
trong ) bung), sinh thiét vao cac tang khac trong
6 bung, nhiém trung, di &ng thubc té,.... Trong
nghién clru cla ching téi cé 1 truong hop
(3,8%) BN bi tu mau thanh bung do tén thwong
déng mach thwong vi dwédi, dweoc phat hién
ngay sau khi két thuc tha thuat, BN duoc ép tai
ché trong 15 phut va bang ép vi tri tu mau. Theo
déi trong vong 3 ngay khdi mau tu gidm kich
thwéc va khong can can thiép thém. Trong cac
nghién clru cla cac tac gid khac ty 1& bién
ching kha thap. 2/153 (1, 3%) BN trong nghién
ctru cua Wang bj chay mau 6 bung ngay sau
sinh thiét va dwoc cdm mau bang ép vao vi tri
sinh thiét [5]. 3/111 (2,7%) BN trong nghién ctu
clia Souza c6 bién chirng: 1 BN bi dau bung
nhiéu dap ng véi thubc gidm dau, 1 BN ha
huyét ap trong qua trinh sinh thiét dap (ng voi
truyén dich va 1 BN bi tu mau thanh bung truéc
duwoc theo déi bang CLVT [9].

KET LUAN

Hinh anh tén thwong MNL trén siéu am va
CLVT c6 nhiéu diém twong ddng va cé moét sé
d&c diém c6 thé dinh hwéng nguyén nhan tén
thwong MNL tuy nhién khdong dac hiéu. Sinh
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thiét MNL dwéi hwéng dan cla siéu am la
phuong phap an toan va hiéu qua cao dé& chan
doan nguyén nhan tén thwong MNL.

TAI LIEU THAM KHAO

1. Platell, C., et al., The omentum. World J
Gastroenterol, 2000. 6 (2): p. 169-176.

2. Yoo, E., et al., Greater and lesser omenta:
normal anatomy and pathologic processes.
Radiographics, 2007. 27 (3): p. 707-20.

3. Que, Y., et al., Ultrasound-guided biopsy of
greater omentum: an effective method to trace the
origin of unclear ascites. Eur J Radiol, 2009. 70
(2): p. 331-5.

4. Govindarajan, P. and S.N. Keshava,
Ultrasound-guided omental biopsy: Review of 173
patients. Indian J Radiol Imaging, 2010. 20 (4): p.
307-9.

5. Wang, J., et al., A retfrospective analysis

on the diagnostic value of ultrasound-guided
percutaneous biopsy for peritoneal lesions. World
J Surg Oncol, 2013. 11: p. 251.

6. Charoensak, A., P. Nantavithya, and P.
Apisarnthanarak, Abdominal CT findings to
distinguish between tuberculous peritonitis and
peritoneal carcinomatosis. J Med Assoc Thai,
2012. 95 (11): p. 1449-56.

7. V. J. Trainer, S.V.,, L. McKnight;
Swanseal/UK, Outcome of image-guided omental
biopsies. 2014.

8. Que, Y., et al., Nodules in the thickened
greater omentum: a good indicator of lesions? J
Ultrasound Med, 2009. 28 (6): p. 745-8.

9. Souza, F.F., et al., Predictive value of
percutaneous imaging-guided biopsy of peritoneal
and omental masses: results in 111 patients. AJR
Am J Roentgenol, 2009. 192 (1): p. 131-6.

DANH GIA KY THUAT
CHUP BACH MACH SO HOA XOA NEN QUA HACH BEN

TRIEU QUOC TiNH, NGUYEN NGQC CUONG,

PHAM HONG CANH, LE TUAN LINH, BUI VAN LENH
Khoa Chan dodn hinh anh, Bénh vién Pai hoc Y Ha Noi

TOM TAT

Muc tiéu: M6 ta ky thuét va danh gié két qua
hinh dnh chup bach mach sé héa x6a nén qua
hach ben.

Péi tuong va phuong phap: Nghién ciru mé
td cat ngang va tién ctru duoc thuc hién trén 37
bénh nhén dwoc chup bach mach sb héa xo6a
nén qua hach ben cé (hodc khéng) kém can
thiép bach mach qua da.

Két qua: Nghién ctru duwgce thue hién trén 37
bénh nhén (11 nam, 26 ni), tudi trung binh 56,0
+ 15,2. Ky thuat duoc thuc hién thanh cong & tat
cd cac bénh nhéan (100%), phat hién bién thé
gidi phdu & 43% bénh nhan, chan doan xéc dinh
30/37 truong hop chiém 77%. Thoi gian trung
binh dé nhin thdy bach huyét muc tiéu la 35,3 +
20,2 phut.

Két luan: Chup bach mach s6 hbéa xéa nén
qua hach ben la tha thuat an toan, c6 gia tri
chén doén cao va huéng dan can thiép duong
bach mach qua da.

Tor khéa: Chup bach mach, nut tic 6ng
nguc, ro dudng chép.

SUMMARY

EVALUATE DIGITAL SUBTRACTION
INGUINAL INTRANODAL LYMPHANGIOGRAM
TECHNIQUE
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Purpose: Describe the technique and
evaluate imaging results of inguinal intranodal
lymphangiography.

Subjects and methods: A sectional describe
and prospective study was conducted on 37
patients, all were done inguinal intranodal
lymphangiogram with (or without) percutaneous
lymphatic interventions.

Results: The study was conducted on 37
patients (11 men, 26 women), mean age, 56.0
15.2. The technique was successful in all patient
(100%), detected anatomic variants in 43%
patients, diagnosed 30/37 cases accounting for
77%. The average time to observe target lymph
vessel was 35.3 + 20.2 minutes.

Conclusions: Inguinal intranodal
lymphangiography is safe proceduce, has high
diagnostic  value  and instructions  for
percutaneous lymphatic interventions.
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