dén 8 tuan va kéo dai thém tir 3 dén 6 thang &
pha cling cb. [1, 2, 8].

Tom lai, Melioidosis Ia mét bénh ly c6 bénh
canh lam sang da dang va phtec tap, ty 1& t&
vong cao du dwoc diéu tri thich hop. Bénh cha
yéu gép ¢ phia Bé&c Australia va phia Péng Béc
Thai Lan. O Viét Nam, cac trwdng hop bénh da
dwoc ghi nhan tir thoi thude Phap va thoi ky
chién tranh trén cac déi twong la linh phap va
sau dé 1a linh My tham chién tai Viét Nam. Dén
nay chi c6 moét vai bao cao ca bénh trong nwéc
vé melioidosis, vi vy nén chwa cé cai nhin day
da vé dich té hoc, cling nhw cac bénh canh 1am
sang cua mot can bénh nguy hiém ma Viét Nam
nam trong vung dich té.
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TRONG CHAN DOAN CAC TON THUWONG KHOI TRUNG THAT
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TOM TAT

Muc tiéu nghién ciru: N6i soi phé quén siéu
am sinh thiét hut xuyén thanh phé quan la mot
phuong tién méi hién dai c6 gia tri trong chén
doan céc tén thuong trung thét tiép giédp khi phé
quan.

Muc tiéu cda ngh/en ctru nay la danh gia két
qud chan doéan cia néi soi phé quan siéu &m
trong chan doan céc tén thuong trung thét.
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Bénh vién Phéi Trung wong

Phuwong phap nghién ctu: Chiang toi tién
hanh nghién ctru mé ta cat ngang, tién ctru trén
58 bénh nhén da dwoc ndi soi phé quan siéu 4m
trong thoi gian tir 6/2019-8/2020. Két qué chén
doéan xéc dinh cudi cung dwa trén két qua cua
EBUS-TBNA, ndi soi 16ng ngurc, phau thuét phdi,
theo dbi lam sang.

Két qua: Chung téi nghién ctu trén 58 bénh
nhén, trong dé nam: 38/58 (65,5%), ni¥r 20/58
(34,5%). DO tubi trung binh 53,7+14,7 tudi. Két
qué chéan doan cudi cung cé 19 trirong hop ung
thw, 39 trirong hop lanh tinh. EBUS-TBNA chén
doéan duworc 48 trirong hop trong téng sé 58 bénh
nhén: ung thw 15, lao 11, viém khéng dac hiéu
19, bwéu giap 1, sarcoidosis 1, binh thwong 11.
Do chinh xéc chén doan cua EBUS TBNA
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chung la 82,8%, db6i véi tén thuong lanh tinh la
84,6%, voi ton thurong ac tinh la 78,9%. Khéng
cé truong hop nao xay ra bién ching.

Két luédn: EBUS-TBNA cé gié tri cao trong
chén doéan céc tén thuong trung thét tiép gidp
v6i khi phé quén trung tam.

Tte khéa: No6i soi phé quén siéu am (EBUS),
tén thuong trung thét.

SUMMARY
STUDY THE RESULT OF
ENDOBRONCHIAL ULTRASOUND IN

DIAGNOSING MEDIASTINAL LESIONS

Objective: Endobronchial ultrasound — guided
tranbronchial neede aspiration (EBUS-TBNA) is
a new method for the diagnosis of mediastinal
lesions located adjacent to the central airway.
The purpose of this study was to evaluate the
result of EBUS-TBNA for the diagnosis of
mediastinal lesions.

Methods: We descriptively studied the results
of patients who underwent EBUS-TBNA
between 6/2019 to 8/2020. Final diagnosis were
determined by EBUS-TBNA, surgery and (or)
clinical follow-up.

Results: A total of 58 patients, of whom 38
(65.5%) were male and 20 (35.5%) were female.
The mean age was 53.7+14.7 years. The final
diagnoses were 19 malignant mediastinal and
39 benign mediastinal. The EBUS-TBNA was
diagnostic in 48 of 58 patients: malignant 15,
tuberculosis 11, nonspecific inflammatory 19,
mediastinal goiter 1, sarcoidosis 1, normal 11.
The diagnostic accuracy of EBUS-TBNA was
82.8%, 84.6% for benign lesions and 78.9% for
malignant lesions. There were no complications.

Conclusions: The diagnostic value of EBUS-
TBNA is high for mediastinal lesions located
adjacent to the central airway.

Keywords: Endobronchial
mediastinal lymph nodes.

DAT VAN DE

NGi soi phé quan siéu am choc hut xuyén
thanh phé quan (EBUS-TBNA) la mét phwong
phap xam l4n tbi thiéu trong chan doan va danh
gia giai doan ung thw phdi, chan doan céac tén
thwong trung thét tiép giap dwong thé chinh.
Banh gia giai doan ung thw phéi di can hach
bang phau thuat hién tai c6 tinh xam lan nhiéu
hon véi cac bién ching hiém gap nhwng nang,
doi héi phai gdy mé toan than, trong phong méb
va phau thuat vién. Vi vay, ngay cang it dwoc
st dung. Két qua EBUS-TBNA twong duwong
véi ndi soi trung that trong nhiéu khia canh va
vuot tréi so v&i choc hat xuyén thanh phé quan
thong thuong (TBNA). EBUS cho phép quan sat
va |y mau bénh pham cac cau tric hach nhém
2,4,7,10 va 11. B6 nhay clia EBUS-TBNA trong

ultrasound,

chan doan ung thw phdi di c&n hach trung that
90,8% va do dac hiéu va gia tri dy doan dwong
tinh 14 100% [1]. Trong céc trwéng hop u phdi &
trung tam tiép giap khi phé quan, khong thé sinh
thiét dwdi huwéng dan CT dwoc va cac trwong
hop lao hach trung thét, sarcoidosis, EBUS-
TBNA c6 thé hé tro chan doan. Trong phan tich
meta gan day, do chinh xac chan doan cua
EBUS-TBNA trong chan doan sarcoidosis la 54-
93% [2]. Trong lao hach trung that, EBUS cho
thay d6 nhay chan doan Ia 85% [3].

Tai Viét Nam, bao céo vé két qua noi soi phé
quan siéu am con han ché. Bénh vién Phdi
Trung wong 1a don vi dau tién va duy nhéat tai
Viét Nam cho dén ndm 2020 s& hiru hé thdng
may nodi soi phé quan siéu am hién dai. Vi vay,
chung t6i tién hanh “Nghién ctru két qud ndi soi
phé quén siéu &m trong chan doan tén thuong
trung that’ véi muc tiéu: “Panh gia két qua chan
doan ctda ndi soi phé quan siéu &m trong chén
doén céc tén thuong trung that’.

DOI TWONG VA PHUONG PHAP NGHIEN CU'U

1. Béi twong nghién ctru

Gom céc bénh nhan cé tén thwong trung thét
tiép giap v&i thanh khi phé quan xac dinh trén
hinh anh CT nguec, diéu tri tai Bénh vién Phéi
Trung wong.

2. Phwong phap nghién ctru

Nghién clru mé t& cat ngang, tién ctru trén 58
bénh nhan dwoc ndi soi phé quan siéu am tw
thang 6 nam 2019 dén thang 8 nam 2020.

Sau khi cac bénh nhan da dwgc kham va lam
xét nghiém sang loc |am sang chan doan xac
dinh c6 tdn thuwong bat thwong trong trung that
tiép giap thanh khi phé quan, chwa phan loai md
hoc khéi u. Bénh nhan dwoc tién hanh ndi soi
phé quan siéu am sinh thiét hat xuyén thanh phé
quan cac tén thwong bang may BF-UC180F,
Olympus. Bénh pham sinh thiét s& dwoc glri lam
xét nghiém gidi phdu bénh va vi sinh. Néu
EBUS-TBNA khoéng chan doan dwoc, bénh
nhan sé dwoc lam thém c6 phwong phap khac:
ndi soi 16ng nguc sinh thiét, phau thuat phdi, tuy
theo tirng trwong hop. Két qua EBUS-TBNA sé
dwoc phan lam 2 nhém: nhém tén thwong ac
tinh va nhém tén thwong lanh tinh. Két qua chéan
doan xac dinh cudi cung dwa trén két qua cda
EBUS-TBNA, ndi soi Idng nguc, phau thuat phoi
va két qua theo ddi sau 6 thang.

3. Xt Iy sé liéu

S6 lieu duwoc tap hop va xr ly trén chuong
trinh phdn mém théng ké y hoc SPSS 16.0. S6
liéu dwoc biéu dién bang ty 18 %, s trung binh
va do léch chuan. Nguwdng théng ké dwoc chon
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v&i do tin cay 95%, sy khac biét cod y nghia
thdng ké khi p < 0,05.

KET QUA NGHIEN Cc(*rU

1. Pac diém lam sang

_ Gii: Nam 38/58 (65,5%), N 20/58 (34,5%).

- Tubi: Tudi trung binh 53,7+14,7 tudi, thap
nhat 1a 16 tudi, cao nhét 1a 77 tudi.

- Dac diém 1am sang:

Bang 1. Cac triéu chirng I1&m san

Triéu chirng N %
Ho khan 21 36,2
Ho dom 34 58,6

Ho ra mau 7 12,1
Khé thé 10 17,2
Sot 9 15,5
Pau nguc 26 44.8
Sut can 4 6,9
Khan tieng 5 8,6

Nhan xét: Cac triéu chirng 1am sang hay gap
nhét 1a ho khan: 36,2%, ho khac dom: 58,6%,
dau ngwc: 44,8%, céac triéu chirng it gap hon la:
ho ra mau 12,1%, khé th® 17,2%, sét 15,5%, sut
can 6,9%, khan tiéng 8,6%.

2. Két qua noi soi siéu am

Bang 2 Vi tri hach trung thét

Vi tri nhdm hach N Ty l1é %
Hach nhdm 2R 7 12,1
Hach nhom 2L 2 3,4
Hach nhom 4R 29 50
Hach nhom 4L 8 13,8

Hach nhém 7 38 65,5

Hach nhém 10R 9 15,5
Hach nhom 10L 4 6,9

Hach nhom 11R 4 6,9

Nhan xét: vi tri nhdm hach trung that hay gap
nhét 1a nhém 7: 65,55, nhom 4R: 50%.

Kich thwéce trung binh ton thwong: 2,49 £ 0,9
cm, nhé nhatla 1 cm va I&n nhit1a 5 cm.

Bang 3 Két qua chan doan ctia EBUS-TBNA

Bénh Chan doan | Chéan doan
EBUS cudi
Bénh ac tinh 15 19
Ung thw phéi 15 17
U lympho 0 1
U tuyén trc 0 1
Bénh lanh tinh 43 39
Lao hach trung that 11 13
Sarcoidosis 1 3
Viém khéng dac hiéu 19 11
Budéu giap 1 1
U xo than kinh 0 1
Kén phé quan 0 1
Binh thudng 11 9

Nhan xét: Trong 19 trwong hop viém khong
dac hiéu, cé 4 trwdng hop chan doén, cudi la
ung thw va 2 trwdng hop chan doan cubi 1a lao.

Trong 11 trwdng hop binh thwong, co 1 trwdng
hop chan doan cudi 1a u xo than kinh va 1 1a
sarcoidosis.

Trong 58 tredng hop, qua ndi soi si€éu am
chan doan xac dinh dwoc 48 trwdng hop, trong
do6 co 15 trwong hop bénh ac tinh va 33 trwdng
hop bénh lanh tinh. Pd chinh xac chan doan
clia EBUS TBNA chung la 82,8%, tén thwong
lanh tinh & 84,6%, ton thwong &c tinh la 78,9%.
Khéng c6 trwdng hop ndo xay ra bién ching.

BAN LUAN

1. Pac diém lam sang

Trong 58 bénh nhan nghién ctru, cé 38 bénh
nhan nam chiém 65,5% va 20 ni chiém 34,5%.
Tudi trung binh 53,7+14,7 tudi, thp nhat la 16
tudi, cao nhét 1a 77 tudi. Két qué nghién ctru cla
chung t6i cling twong ty nhw trong nghién ctru
clia Yasufuku K va cdng sw nam 2011, ti I&é nam
gi&¢i gap nhiéu hon nir (76/64), tudi trung binh la
56,7 tudi, thap nhat 1a 13 tudi va cao nhat 1a 81
tudi [4].

Trong nghién clru cGa ching t6i cho thdy cac
triéu ching 1am sang hay gap nhét Ia ho khan:
36,2%, ho khac dom: 58,6%, dau ngwc: 44,8%.
Cac triéu chirng it gap hon la: ho ra mau 12,1%,
kho thé 17,2%, sbt 15,5%, sut can 6,9%, khan
tiéng 8,6%. Khong cé triéu chirng thuc thé nao
dac biét, c6 thé do dbéi twong nghién ciu cla
chung t6i la cac bénh nhan co ton thwong trung
that da sé 1a cac khéi hach trung that, cd kich
thwée nho.

2. Két qua ndi soi EBUS-TBNA

- Vi tri nhédm hach trung that: vi tri hay gap
nhat |4 nhém 7: 65,5%, nhédm 4R: 50%, cac vi tri
it gap hon la nhém 2R:12,1%, nhém 2L: 3,4%,
nhoém 4L: 13,8%, nhém 10R: 15,5%, nhém 10L:
6,9% va nhom 11R: 6,9%. Kich thuwéc trung
binh tén thwong: 2,49 + 0,9cm, nhd nhat la 1cm
va lén nhét 1a 5cm. Két qua cla ching t6i cling
gibng v&i két qua nghién ciru clia Ortakoylu va
coéng sw (2015), cho thdy hach nhém 7 hay gép
nhat 1a 101/159 trwdng hop, hach nhém 4R 1a
55/159 trwdng hop; hach nhd nhat cé kich
thwée 1a 3 mm, Ién nhat 14 50 mm [5].

- Két qua chan doan ctia EBUS-TBNA: Tat ca
58 bénh nhan dwoc lam EBUS-TBNA déu lay
dwoc bénh phdm du dé lam mé bénh hoc. Két
qua moé bénh hoc cho théy c6 15 trwong hop
ung thw (ung thw phdi) va 43 trwong hop lanh
tinh, trong d6 c6 11 trwdong hop lao hach trung
that, 19 viém khoéng dac hiéu, 1 sarcoidosis, 1
bwéu gidp va 11 truéng hop binh thwdng. Déi
v&i cac trworng hop nghi ng®, két qua md bénh
hoc qua EBUS-TBNA khoéng twong &ng v&i lam
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sang sé& dwoc phau thuat ndi soi Iéng ngwc sinh
thiét cac tén thuwong. Trong 19 trudng hop viém
khéng dac hiéu, co 4 trwdng hop dwoc phau
thuat noi soi 16ng ngwe sinh thiét hach trung that
cho chan doan cubi la ung thw va 2 trwdng hop
chan doan cudi la lao. Trong 11 trwdng hop
binh thwéng, cé 1 trwerng hop chan doan cudi la
u xo' than kinh va 1 1a sarcoidosis.

Nhw vay, trong 58 trwong hop, qua ndi soi
siéu @am chan doan xac dinh dwoc 48 trwdng
hop, trong dé cé 15 trwdong hop bénh ac tinh va
33 trwdng hop bénh lanh tinh. D6 chinh xac
chén doan clia EBUS TBNA chung l1a 82,8%, dbi
véi tén thwong lanh tinh 1a 84,6%, véi ton
thwong ac tinh 1a 78,9%. Khéng cé trwdng hop
nao xay ra bién chirng. Két qua ctia chung toi
ciing twong tw két qua nghién clru cla cac tac
gid: Ortakoylu va CS (2015) trén 159 bénh nhan,
cho thdy d6 chinh xac chan doan ctia EBUS-
TBNA chung la 84%, dbi v&i tén thwong lanh
tinh la 84% va ac tinh la 77% [5]. Murthi M va
cong sw (2020) nghién ctru trén 143 trwdng
hop, két qua ciing cho thdy d6 chinh xac chan
doan chung la 81,2% [6].

KET LUAN

EBUS-TBNA c6 gia tri cao trong chan doan
céac tén thwong trung that tiép giap véi khi phé
quan trung tam. D6 chinh xac chan doan cua
EBUS TBNA chung la 82,8%, d6i véi tén
thwong lanh tinh la 84,6%, v&i tbn thwong ac

tinh 1a 78,9%. Khong co trwdng hop nao xay ra
bién chng.
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~ BAO CAOTRUONG HOP
COT HOA NIEM MAC KHi PHE QUAN

TOM TAT

Tracheobronchopathia osteochondroplastica
(TO) la mét réi loan hiém g&p chwa ré nguyén
nhan énh hudéng Ién dén duong hé hép. Bénh
thwong gdp & nguoi I6m véi ty 16 nam nik méc
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~CHI.’J’,QUANG HUY, DUONG DANH BO,
NGUYEN BU'C PHUONG, NGUYEN CHI LANG
Bénh vién Phéi Trung wong

nhw nhau. Bénh dwgc ddc trung bdéi sw phat
trién cda nhiéu nhan xuong va sun & I6p duéi
niém mac cua khi quan va phé quan Ién. Tén
thuwong la céc nét nhé 16i vao trong long khi phé
quan, doi khi cac nét tap trung thanh nét Ién gay
tdc nghén duong thé.

Bénh thwong én dinh trong nhiéu ndm, hodc
tién trién rat cham, chi cé6 mot sé it trurong hop
bénh tién trién gay tdc nghén dwong hé hép
trén, can chi dinh céc phuong phap xém lan dé
loai bé tén thuong, lam théng thoang duwong
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