nhan cé réi loan y thirc & cac mirc d6 khac nhau
trong hoac sau con dong kinh. Twong trng voi cac
dang con giat toan thé ho&c cuc bd phirc tap. Cac
nguyen nhan cép tinh, d&c biét la viém nao van la
nguyén nhan quan trong nhat gay TTDK. Viéc ngirng
hogc khong tuén tha diéu tri 1a nguyén nhan quan
trong nhat gay TTDK & cac bénh nhan co tién st
mac bénh dong kinh trwdc do. H&u hét bénh nhan c6
thoi gian can thiét dé cét con co giat dwoi 24h. Khi
bénh nhan co6 thdi gian cat con dwdi 1h thwong
khéng co biénlchu’ng. Ngworc lai, nhirtng bénh nhan
c6 thoi gian cat con dai > 24h c6 nguy co cao mac

nhiéu bién chirng phéi hop.
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GIA TRI CHAN DOAN NGUYEN NHAN TRAN DICH MANG PHOI
DICH TIET QUA SINH THIET MANG PHOI KIN BANG KIM COPE
TAI BENH VIEN DA KHOA TiNH BAC NINH

PHAM KIM I:IIAEN: Trwong Dai hoc Y dwoc Thai Nguyén
NGUYEN VAN VINH - Bénh vién Da khoa tinh Bac Ninh

TOM TAT

Nghién ctru “Gia tri chén doén nguyen nhén tran
dich mang phéi dich tiét qua sinh thiét mang phéi kin
bang kim cope tai Bénh vién Pa khoa tinh Bac Ninh”.

_Muc tiéu: Xac dinh gia tri ky thuat sinh thiét mang
phoéi bang kim COPE trong chan doan nguyén nhan
tran djch mang phéi dich tiét. Béi twong: Bénh nhén
tran dich mang phoi dich tiét co chi dinh sinh thiét
mang phéi. Phuong phap: Mo ta cat ngang. Noi dung
nghién ctru: Péc diém chung, s6 lvgng dich, s6 lan
sinh thiét, s6 ménh sinh thiét 1 Ian, két quéa giai phéu
bénh, tai bién. Két qua: 105 bénh nhén tran djch
mang phdi dich tiét cé dé tudi trung binh 63,3 £ 19,3,
chd yéu mirc do nhiéu (50,5%), S6 lan sinh thiét
trung binh 1,32+ 0,56; s6 manh sinh thiét trung binh
cho mét lan sinh thiét Ia 2,96 + 0,18; 100% sé lan
sinh thiét lay duoc manh sinh thiét dat yéu cau lam
gidi phdu bénh, 22,9% phai sinh thiét lan 2 va 4,8%
phai choc Ian 3 do chua thdy phu hop chén doén, két
qua cubi cung xac dinh dwoc 26 bénh nhén ung thuw
(24,7%), 71 bénh nhan lao mang phOI (67,6%). Ngay
14n sinh thiét dau tién dat gia tri chdn doén nguyén
nhén do ung thw c6 do nhay 71, 1%, dac hiéu 100%.
Hiéu qua chéan doan lao c6 do nhay 74,6%, do dac
hiéu 100%. C6 9,9% sé lan sinh thiét cé tai bién,
trong dé tran khi murc do it 9,1%, choéng 0,8%. Két
luan: Sinh thiét mang phéi kin bdng kim COPE tai
Bénh vién Da khoa tinh Bac Ninh an toan khéng dé
lai tai bién nguy hiém, gitp chan doan nguyén nhan
tran dich mang phéi c6 db nhay va dé dac hiéu cao
ngay ttr lan choc dau tién.

Twr khéa: Sinh thiét, tran dich mang phoi.
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SUMMARY

ETIOLOGICAL DIAGNOSTIC VALUE OF
CLOSED PLEURAL BIOPSY USING COPE NEEDLE
IN EXUDATIVE PLEURAL EFFUSIONS AT BAC
NINH GENERAL HOSPITAL

Objective: To determine the value of closed pleural
biopsy technique using COPE needle for etiological
diagnosis in exudative pleural effusions. Subjects:
Patients with exudative pleural effusions indicated
pleural biopsy. Method: Cross-sectional description.
General characteristics, volume of fluids, number of
biopsies, number of biopsy pieces per 1 time of biopsy,
results of histology, complications. Results: 105
patients of exudative pleural effusions with average age
of 63.3 £ 19.3, significant pleural effusion (50.5%),
average times of biopsy of 1.32 + 0.56; The mean
number of biopsy pieces per 1 biopsy was 2.96 + 0.18;
100% of the biopsy specimens received meet
requirement of histology, 22.9% need the second time of
biopsy, and 4.8% need the third time of biopsy because
of inappropriate diagnosis. 26 patients with cancer
(24.7%), 71 patients with pleural tuberculosis (67.6%).
The value at the first biopsy is 71.1% sensitivity and
100% specificity for cancer. The sensitivity is 74.6% and
the specificity is 100% for tuberculosis. The complication
rate is 9.9% including mild pneumothorax 9.1% and
hypotension 0.8%. Conclusions: The closed pleural
biopsy by COPE needle at Bac Ninh General Hospital is
safe for diagnosing the causes of exudative pleural
effusions with high sensitivity and specificity at the first
time of biopsy.

Keywords: Biopsy, pleural.

DAT VAN BE

Tran dich mang phéi dich tiét dwoc xem nhw tinh
trang bénh ly thwc thé tai phdi va mang phdi, tuy
nhién viéc xac dinh nguyén nhan con gdp nhiéu khé
khan, dac biét qua trinh Iay bénh pham c6 y nghia
quyét dinh cho két qua chan doan. Chung t6i thuyc
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hién d& tai nay nhdm muc tiéu: “Xac dinh gia tri ky
thuat sinh thiét mang phdi bdng kim COPE trong
chén doan nguyén nhan tran dich mang phdi dich tiét
tai BV DK tinh Bac Ninh’,

DOl TUONG — PHPONG PHAP NGHIEN CUPU

Déi twong nghién cru: 105 bénh nhan tran dich
mang phdi dich tiét, cé chi dinh sinh thiét mang phéi.

Tiéu chuan Iwa chon:

- Bénh nhan dwoc chan doan xac dinh tran dich
mang phoi dwa vao 1am sang c6 hoi ching 3 giam, X
quang c6 hinh anh tran dich mang phdi, tiéu chuan
bat budc choc dd mang phdi cé dich;

- Dich mang phdi dwoc xac dinh 1a dich tiét theo
tieu chudn: Albumin dich mang phdi/albumin
mau>50%;

- Bénh nhan déng y thwe hién tha thuat.

Tiéu chuan loai trlr: Bé&nh nhan co réi loan doéng
mau, suy tim.

Phwong phap nghién ctru: M6 ta cat ngang.

Xt ly s6 liéu: Trén phdn mém théng ké y hoc
SPSS 17.0.

Nghién ctru da dwoc phé duyét bdi hoi ddng dao
dirc ctia Bénh vién Da khoa tinh Béc Giang.

Van dé dao dirc trong nghién ctru: Dé tai da
dwoc thong qua hdi déng dao dirc clia Bénh vién DK
tinh Bac Ninh.

KET QUA

Trong thoi gian nghién ctru, chang téi thu thap dc
105 bénh nhan, tudi thAp nhat 18, cao nhéat 98, tudi
trung binh 63,3 £ 19,3, nam 62 (59%), nr 43 (41%).

Bang 1. Ty |& cac sb 1an choc sinh thiét

Nhan xét: Ty I& bénh nhan dwoc sinh thiét 1 1an
doc dwoc gidi phdu bénh chiém ty 1& cao nhat &
nguyén nhan lao (74,6%), tiép theo ung thw (73,1%),
viém man tinh 50,0%), ty 1& bénh nhan choc 3 l&n
m&i c6 két qua chan doan cao nhat la nguyén nhan
do viém man tinh. Tuy nhién sy khac biét khéng c6 y
nghfa théng ké (p>0,05).

Bang 4. Lién quan mic do tran dich véi sb lan
sinh thiét

54an sinh thiét |,
m 1140 (76) 213n (24) 31an (5)  p

It 11 9 0
>0,05
Trung binh 25 5 2 _n
3 (p=0,106)

Nhiéu 40 10
Nhan xét: Mtrc dd dich khéng cé lién quan voi s
I&n phai choc sinh thiét.
Bang 5. Gia tri chan doan ung thw & Ian sinh thiét
dau tién

\% Ung thw Khong ung thuw, Téng
K.qua lan sinh thié (26) khoéng lao (8)

Dwong tinh 19 0 19

Am tinh 7 8 15

Téng 26 8 34

Se= 19/26=73,1%. Sp= 8/8= 100%.

PPV= 19/19= 100%, NPV= 8/15= 53,5.

Nhan xét: Trong 26 bénh nhan dwgc xac dinh tran
dich mang phdi do ung thw, c6 19 bénh nhan dwoc
xac dinh qua lan sinh thiét dau tién, 7 bénh nhan am
tinh gia, khong cé dwong tinh gia, dat d nhay
71,1%, d6 dac hiéu 100%.

Bang 6. Gia tri chan doan lao mang phdi & l1an

S6 1an choc N % sinh thiét du tién
1 76 72,4 Whﬂ Lao  Khong ung thu, Téng
2 24 22,9 K.qua lan sinh Thié (71 khong lao (8)
3 5 4,8 Dwong tinh 53 0 53
Trung binh 1,32+ 0,56 Am tinh 28 8 36
Tong 105 100.0 Téng 71 8 79

Nhan xét; S6 1an choc sinh thiét/mdt bénh nhan
trung binh Ia 1,32 + 0,56, bénh nhan dwoc choc sinh
thiét 1 1an chiém ty 1& cao nhéat: 72,4%.

Bang 2. S6 manh mang phdi dwoc cat cho mot
I&n sinh thiét (132 14n choc sinh thiét)

S4 manh mang phéi/ 1 1an sinh thiét n %
2 manh 20 15,1
3 méanh 96 72,7
4 manh 16 12,2
Téng 132 100%
Trung binh 2,96 + 0,18

Nhan xét: S6 manh dwoc cét trong 1 1an sinh thiét
it nhat 12 2, nhidu nhét |4 4, trung binh 2,96 + 0,18.

Bang 3. Lién quan sb lan sinh thiét voi két qua
GPB

Se=53/71=74,6%; Sp= 8/8=100%

PPV= 53/53=100%; NPV= 8/36= 22,2

Nhan xét: Trong 71 bénh nhan dwoc xac dinh tran
dich mang phdi do lao, c6 53 bénh nhan dwoc xac
dinh qua 1an sinh thiét dau tién, 28 bénh nhan am tinh
gid, khdng co dwong tinh gia, dat dé nhay 74,6%, do
dac hiéu 100%.

Bang 7. Ty Ié tai bién (132 14n choc cho 105 bénh
nhan)

Tai bién n %
Khéng 119 90,1

Co 13 9,9

Tran khi mang phéi 12 9,1
Choang 1 0,8

Nhan xét: Chi c6 9,9% trong tbng sb 132 lan sinh
thiét cho 105 bénh nhan ¢ tai bién, trong d6 khong
c6 tai bién nguy hiém tinh mang, thu’cyng gap nhét 1a
BN bi choang (1 BN), tran khi mang ph0| sO lwong it
(12 BN). Véi céc tai bién nay BN chi can nghi ngoi tai
ché va thd O,, khéng can xt tri gi thém.

BAN LUAN

Vé d&c diém chung clia dbi twong nghién clru:
Nghién ctru clia chung téi thwe hién & 105 bénh nhan
tran dich mang phdi dich tiét, cé tudi thap nhét 18,

Két qua
GPB| Ung thw Viém man 2
Sé 13 26 0N yihe) O
choc ST
19 53 76
1 73.1%)  (74.6%) +(00%) 4009,
24
2 6(23.1) 17(239) 1(125%) 4o
138%) 1(14%) 3(37,5%) 5 (100%)
p >0,05
36

Y HOC THU'C HANH (1053) - SO 8/2017



cao nhét 98, trung binh 63,3 + 19,3 twong tw két qua
nghién ctru cha Than Trong Hwng, Nguyén Van Viét.
Tuy nhién chung t6i da thwe hién & bénh nhan cé tudi
cao nhét 98, cao hon dbi twong nghién ctru clia cac
tac gia khac.

Dbi twong nghién clru cta ching téi c6 lwong
dich trong khoang mang phdi cht yéu & muc trung
binh, da dwoc chung t6i tién hanh sinh thiét va déu
l4y dwoc bénh phdm dat yéu cau va an toan cho
ngwdi bénh, kha nang lay dwoc bénh phdm khéng
lién quan v&i mre do tran dich.

V& hiéu qua chan doan nguyén nhan: Ngay tir lan
choc day tién, két qua sinh thiét bang kim COPE cho
hiéu qua chan doan chinh xac >70%, trong do cé
19/26 (71,1%) ca ung thw va 53/71(74,6%) ca lao
mang phdi dwoc xac dinh ngay tr 14n choc dau tién,
két qua nay twong tw két qua cla cac tac gid khac
thwe hién trén kim castelain va kim Abram: Boutin C
(1996) STMP bang kim castelain thay nguyén nhan
do lao ti Ié (+) dat 70 - 75%. Nguyén nhan do ung thw
STMP (+) chi dat trung binh 57%, Battesti J.P (1975)
da sinh thiét MP & 230 bénh nhan TDMP b&ng kim
Castelain thu dwoc két qua do lao 85,7% va TDMP
do ung thw 50%. Zsiray M sinh thiét MP & 171 bénh
nhan TDMP thu dwoc két qua do lao 51%, TDMP do
ung thw dat 75%. Bing Chang va CS (1991) tién hanh
sinh thiét MP kin trén 25 bénh nhan TDMP duéi

hwéng dan cla siéu am da cé két qua nguyén nhan
do lao 86%; do ung thw 70%.

KET LUAN

Sinh thiét mang phéi kin béng kim COPE tai Bénh
vién Pa khoa Bac Ninh & 105 bénh nhan tran dich
mang phdi dich tiét cé do tudi trung binh 63,3 + 19,3
véi lwong dich thweng gdp & murc trung binh, sb 1an
sinh thiét trung binh cho mét bénh nhan la 1,32 +
0,56, it nhét 1a 1 1&n, nhidu nhat 12 3 I4n, da cho thay
100% lan sinh thiét ldy dwoc bénh phdm dat yéu cau,
c6 9,9% c6 tai bién mirc d6 nhe (tran khi mang phdi
murc do it). Hiéu qua chan doan lao 74,6% va ung thw
71,1% ngay tr lan choc dau tién.
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CAN THIEP iT XAM LAN PIEU TRI SOl BPUONG MAT CHiNH

TOM TAT

D&t vén dé: Phdu thuét noi soi ngay cang duoc ap
dung phé bién dé Iay séi 6ng mét chi véi ty 1é sach sdi
cao. Bén canh d6 séi 6ng mat chii ciing c6 thé duoc
lay qua néi soi da day c6 cét co that Oddi. Tuy nhién,
khi co that bj cat sé dén dén tinh trang trao nguoc dich
ta trang vao duong mat gay bién ching nhiém trung
duwong maét, soi tai phat va ung thw. Muc dich: So sanh
két qué lay séi dudong méat chinh ngoai gan bang phéu
thuat ni soi (PTNS) va ndi soi dwong méat nguoc dong
c6 cét co that(E.S). Phuong phap nghién ciru: M6 ta
héi ctru, c& méu thudn tién. Két qua: 90 bénh nhéan cé
s6i duwong mét chinh ngoai gan trong dé 46 bénh nhan
dwoc PTNS va 44 bénh nhén lam E.S. Nhom PTNS: Ti
16 thanh céng 97,9%, that bai 2,1%,bién ching 8,7%.
Nhém lam E.S Iy séi: Ti Ié thanh céng 97,8%, thét bai
2.2%, bién ching 9,1%. Ca 2 nhém. khéng cé truong
hop nao tir vong. Két luan: PTNS va E.S Ia hai phuong
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NGUYEN KHAC pUC
Bénh vién Hiru nghi Viét Dirc

phép diéu tri séi duong mat chinh ngoai gan hiéu qua,
an toan vai ty 1€ sach séi trén 95% & nhimg bénh nhén
duworc Iwra chon.

Ttr khoa: S6i dwong méat chinh, phdu thuét noi
soi, ct co thét l&y séi

SUMMARY

MINIMAL INVASIVE EXPLORATION OF THE
COMMON BILE DUCT

Background:Laparoscopic common bile duct
exploration (LCBDE) is becoming more popular,
althought endoscopic sphincterotomy (E.S) remains
the usual treatment for bile duct stones. However,
loss of the biliary sphincter causes permanent
duodenobiliary reflux and recurrent stone disease and
biliary neoplasia may be a consequence.
Purpose:Comparison of Endoscopic sphincterotomy
and Laparoscopic exploration of the common bile
duct. Results of the research and systematic literature
review was conducted.Method and objects:
Retrospective study description from 1/2010 to
12/2012 at Viet Duc University Hospital. This
research including 46 patients were performed by
Laparoscopic exporation and 46 patients were
applied ERCP plus E.S. Results: The success rate
and convertion rate of LCBDE was 97.9% and 2.1%,
respectively with consistent duct clearance rate of
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