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SUMMARY Objective: To evaluate the diagnostic value and safety of computed
tomography (CT)-guided percutaneous transthoracic biopsy in the

diagnosis of anterior mediastinal masses.

Methods: A cross-sectional descriptive study with analysis was
conducted on 21 biopsy procedures in 20 patients with anterior mediastinal
lesions who underwent CT-guided percutaneous transthoracic biopsy at
Hanoi Medical University Hospital from August 2023 to February 2026.
Clinical characteristics, CT imaging findings, biopsy technical features,
histopathological results, and procedure-related complications were collected
and analyzed. Biopsy results were compared with the final diagnosis based on

surgical pathology or at least 3 months of clinical and imaging follow-up.

Results: The study included 21 biopsy procedures in 20 patients,
with a mean age of 54.15 + 20.33 years. Most lesions were located in the
anterior mediastinum (85%) and measured 5-10 cm in size (70%). The
parasternal approach was predominantly used (90%), with a mean needle

pathway length of 3.1 cm. The technical success rate was 100%.

The overall diagnostic yield was 86%, including a specific
histopathological diagnosis in 75% of cases. Sensitivity, specificity, positive
predictive value, negative predictive value, and diagnostic accuracy were 90%,
100%, 100%, 33.3%, and 90%, respectively. Thymoma was the most common
pathological subtype, with a histological diagnostic sensitivity of 86%.

The overall complication rate was 14%, including pneumothorax,
pneumomediastinum, mediastinal hemorrhage and pulmonary hemorrhage. All
complications were minor (Grade A according to the Society of Interventional

Radiology classification) and required no therapeutic intervention.

Conclusion: CT-guided percutaneous transthoracic biopsy is a
minimally invasive, safe, and effective technique for the diagnosis of anterior
mediastinal masses. The procedure demonstrates a high technical success
rate, good diagnostic accuracy for malignant lesions, and a low complication

rate, thereby reducing the need for invasive diagnostic surgery.
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78 DIEN QUANG & Y HOC HAT NHAN VIET NAM  S6 63 - 06/2026



NGHIEN CUU KHOA HOC

I. DAT VAN DE

Trung that 14 khoang giai phdu nam gitra hai phdi,
dwoc chia thanh ba khoang: trwéec, gilra va sau. Trong
do, trung that trwdc 1a vi tri thworng gép nhét cia cac khbi
u trung thét, chiém khoang 50-60% trwérng hop. Céac tén
thwong tai day rat da dang, thuwong gap gdm u tuyén G,
u lympho, u t& bao mam va u tuyén giap lac chd. Viéc
xac dinh chinh xac ban chat mé bénh hoc cé vai trd quan
trong trong lwa chon chién lwoc diéu tri phu hop do méi
nhém bénh ly cé huéng didu tri khac nhau [1].

Hién nay, viéc l4y bénh pham trung that c6 thé duwoc
thwe hién bang nhiéu phwong phap xam nhap nhw néi soi
trung that, ndi soi Ibng ngwc hoac phau thuat mé. Tuy nhién,
cac ky thuat nay thwerng doi hdi gady mé, mirc do xam lan
cao hon va tiém 4&n nhiéu nguy co’ bién chirng. Trong bdi
canh dd, sinh thiét xuyén thanh ngwc dwéi huwdng dan cét
I&p vi tinh (CLVT) ngay cang dwoc (rng dung réng rai nho
tinh an toan va hiéu qua. V&i kha nang dinh vi chinh xac
tén thwong va kiém soat dwong di cla kim sinh thiét theo
thoi gian thwe, phwong phap nay gilp tranh cac cAu trac
quan trong nhw tim, mach mau Ién va nhu mé phéi lanh,
tlr d6 lam gidm ty I bién ching. Dong thoi, ki thuat con
cho phép thu nhan mau méd co gia tri chdn doan cao, gép
phan xac dinh ban chét ton thwong va dinh hwéng chién
lwoe diéu tri thich hop cho ngwdi bénh. Nhiéu nghién ciru
cho thdy phwong phap nay cé gia tri chan doan cao véi ty
6 mAu mb dat yéu cu ter 83-90% [11, [2], [3].

Tuy nhién, tai Viét Nam hién con it nghién ctru danh
gia mot cach hé théng hiéu qua va doé an toan cla sinh
thiét xuyén thanh ngwc dwéi huwéong dan CLVT trong
chan doan u trung that trwéc. Vi vay, ching téi thwc hién
nghién clu “Két qua sinh thiét xuyén thanh ngwc dudi
hwéng dan cat I1&p vi tinh trong chan doan u trung that
trwdc” nhadm danh gia gia tri chan doan va tinh an toan
clia phwong phap nay tai bénh vién Dai hoc Y Ha Nbi.

Il. DOI TUONG, PHUONG PHAP NGHIEN CU'U
1. P6i twong

Cac bénh nhan u trung that truéc duwoc sinh thiét
xuyén thanh ngwc dwéi huwéng dan cla CLVT tir thang
8/2023 dén thang 2/2026 tai B&nh vién Dai hoc Y Ha Noi.

Tiéu chuén Iwa chon: Cac bénh nhan cé hinh anh u
trung that trwdc trén CLVT va dwoc sinh thiét xuyén thanh
nguc dudi huwdng dan CLVT va da lam mé bénh hoc.

Tiéu chuan loai triv

- Khong co dy dd di liéu hinh &nh CLVT truec
sinh thiét hodc chéat lwgng hinh &nh khéng dam
bao dé danh gia cac dac diém nghién ctru.

- Hb so bénh an khong day du, thiéu cac théng
tin can thiét phuc vu nghién ctvu nhw dac diém
|&am sang, bién ban thi thuat hodc két qua giai
phau bénh.

- Khéng ¢ két qua gidi phau bénh sau sinh thiét.

- Bénh nhan da dwoc didu tri dac hiéu trwedc khi
chup CLVT hoéc sinh thiét.

— Cac bénh nhan khéng co chan doan xac dinh
cudi cung (khéng dwoc phdu thuat va khong
dwoc theo ddi d& co chan doan xac dinh cudi
cung).

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ctru: nghién clru md ta cét
ngang, hoi ctru.

C& mau va chon mau

Phuwong phap chon mau thuan tién. Tt 01/08/2023
dén 28/02/2026 tai Bénh vién Pai hoc Y Ha Noi chung toéi
tuyén chon duoc 21 ca sinh thiét trén 20 bénh nhan thoa
man diéu kién tham gia vao nghién ctru

2.2. Cdc bién sé nghién ctru

2.2.1. Céc bién chung: tudi, gidi, tién sir.

2.2.1. Bac diém I4m sang: khong triéu chirng, dau
ngwc, ho, kho thé, nhwoc co.

2.2.3. Bac diém hinh &nh cét I6p vi tinh:

— Vi tri u: trung thét that trwdc, trung that truéc
va trung that khac.

- Kich thuéc u: do theo dworng kinh 16n nhét

- Thanh phan khéi u: mé mém, hoai t&, véi hoa,
mo.
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2.2.4. Ky thuét sinh thiét va bién ching

Puwong choc kim: dwdng canh wc, dwong
thanh ngwc sau.

Chiéu dai dwdng di kim: do tir da dén bo ton
thwong.

Kich c& kim: kim sinh thiét ban tw dong c&
18G va 20G.

S6 manh bénh phim.

Sb 1an sinh thiét.

Bién chivng: tran mau mang phéi, tran khi
mang phdi, chdy mau nhu mé phdi, chdy mau
trung that. Phan loai mirc d6 néng bién chirng
theo hiép héi Dién quang Can thiép (Society of
Interventional Radiology - SIR).

2.2.5. Két qua chan doan sau sinh thiét va chén

doén cudi cting

+

Két qua chan doan sau sinh thiét sé& dwoc chia
thanh 03 nhém chinh: c6 chan doan dac hiéu
mé hoc, chin doan khéng dac hiéu md hoc
(nhirng trwéng hop két qua khong ra loai u cu
thé, nhwng dinh hwéng dwoc 1a lanh tinh hay
ac tinh), tén thuwong khéng xac dinh (nhirng
trwong hop khéng cho ra dwoc chan doan loai
u cu thé cling nhw dinh hwéng lanh tinh hay ac
tinh).

Chan doan cudi cung:

V6&i ca dwoc phau thuat [a chdn doan md bénh
hoc ctia bénh phdm u sau mb.

Vé&i ca khéng duoc phau thuat: chan doan
cudi cung dwa trén qua trinh theo ddi lam
sang, hinh anh, danh gia dap &ng diéu tri it
nhéat 03 thang hodc két qua sinh thiét lai.

Quy trinh tién hanh nghién ctru

Chuén bj trwdc th thuat

Chuan bj bénh nhan: khai thac tién s bénh,
tién s di ng thubc. Cac xét nghiém: cong
thirc mau, déng mau (Tiéu cau 50 G/L, INR
Danh giad hinh anh trwéc can thiép trén CT
ngwe co tiém thudc can quang. Giai thich tha
thuat va ky cam két ddng y thwc hién tha thuat.

Chuén bj phwong tién: May CT, kim sinh thiét
ban ty dong (c& 18G hoac 20G), bd dung cu
vo khuén, thudc gay té tai chd (lidocain).

Céac budc tién hanh: Xac dinh vi tri tn thuwong:
chup CT khéng tiém dé xac dinh vi tri ton thwong,
Iwa chon dwdng di kim ngan nhat va an toan nhat.
Banh d4u vi tri choc kim. Gay té tai ché. Pua kim
sinh thiét theo dwong di da lap ké hoach. Kiém
tra vi tri kim bang hinh anh CT. St dung kim sinh
thiét ban tw dong véi ki thuat déng truc. Ly mau
bénh phdm va két thiic tha thuat.

Cac tén thwong sat dong mach vu trong va
cac mach mau 16n c6 thé can st dung CT ¢o
tiem thudc giup bdc 16 r6 mach mau, tranh
dwong di kim di vao cac mach mau.

Ngay sau sinh thiét, chup kiém tra lai bang
CLVT Idng nguc thudng quy, theo déi 1am sang
15 phut tai chd va khoang 24 h tai khoa phong.

Hinh 1. Hinh anh sinh thiét u trung that trwéc theo dworng canh (re tai bénh vién Pai hoc Y Ha Noi
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2.3. Xwr ly s6 liéu

Sé liéu duoc thu thap, ma héa va xir ly bang phan
mém SPSS 20.0. C4c bién dinh lwgng dwoc biéu dién dudi
dang trung binh + d@ léch chuan. Bién dinh tinh dwoc biéu
dién dudi dang ty 1& phan tram (%). Tinh toan céc chi sé:
dd nhay, d6 dac hiéu, gia tri chdn doan dwong tinh, gia tri
chan doan am tinh, ty 1& am tinh gia, ty 1& dwong tinh gia.

3. Pao dwrc nghién cru

Nghién ctru hdi ctru, dam bao tinh trung thyc va
khach quan. Céac théng tin ctia bénh nhan dwoc bao mat
tuyét ddi. Nghién clru khéng anh hwéng dén qua trinh
chan doan va diéu trj cdia bénh nhan.

ll. KET QUA

1. Pac diém lam sang va dic diém hinh anh cat
I&p vi tinh

1.1. Bdc diém lam sang

Nghién ctru trén 20 bénh nhan gdém: 11 ni, 9 nam.
D6 tudi trung binh 1a 54,15 tudi (dao dong twr 22-86 tudi),
trong d6 hau hét 1a trong khoang tr 50-70 tudi. Hau hét
bénh nhan phat hién khéng co6 triéu chirng lam sang
(70%), Cac triéu chirng 1am sang thuwdng gap: dau nguc
(15%), ho (5%), kho thé (10%), nhwoc co (5%).

1.2. Bdc diém hinh anh trén cat I6p vi tinh (CLVT)

Bang 1. Dac diém hinh anh u trung that trwéc trén CLVT (N=20 bénh nhan)

Gia tri $6 lwong(n) Phan tram (%)

Trung thét trwéc 17 85
Vi tri Trung thét trwdc + trung théat 3 15

khac

<5cm 5 25
Kich thuwéc 5-10cm 14 70

>10cm 1 5

M6 mém 20 100

‘ M& 1 5

Thanh phan u

V6i hoa 1 5

Hoai to 8 40

Ngam thuéc manh 18 90
Tinh chat ngdm thubc Ngam thudc kém 2 10

Khong thay déi 0 0

Ro6 15 75
Ranh gioi

Khéng rd 5 25

Trong 20 bénh nhan nghién ctru, tén thwong cha
yéu nadm & trung that trwdc, chiém 85% (17/20), trong
khi cac trwdng hop co tén thwong lan dén cac khoang
trung that khac chiém 15% (3/20). Vé kich thwéc, phan
I&n cac tén thwong co kich thwéc tr 5-10 cm, chiém
ty 1& cao nhat 70% (14/20). Céac khéi cé kich thuwéc nhd
hon 5cm chiém 25% (5/20), trong khi khéi I&n hon 10cm

it gap, chi chiém 5% (1/20). V& thanh phan tén thwong,
100% trworng hop ¢ thanh phan déc, 40% truwdng hop
c6 thanh phan hoai t&r, 5% trud'ng hop cé thanh phan m&
va voi hoa. V& tinh chat ngdm thubc, hau hét ngdm thuéc
manh chiém 90%, trong khi ty 1& ngadm thubc kém chiém
10%. Hau hét cac trwong hop ¢6 ranh gidi ré, trong khi ty
I& ranh gi&i khong rd chiém 25%.
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2. Ky thuat sinh thiét

Bang 2. DPuwong choc kim va chiéu dai dwong di kim

Pwong choc kim | Sé lweng (n) | Phan tram (%) Chiéu dai Chiéu dai Chiéu dai
dworng di kim dwong di kim dwong di kim
trung binh (cm) | ngén nhat (cm) | dai nhat (cm)
DPuwdng canh ¢ 19 90 3.1 2.8 3.6
DPuwdng thanh
2 10 4.9 4.7 5.1
nguc sau
Téng 21 100

Nghién ctru trén 20 bénh nhan véi 21 1an sinh thiét,
trong d6 c6 01 bénh nhan thuwc hién sinh thiét 02 1an do
l&n dau tién bénh phdm chwa da dé& cé chan doan dac
hiéu md bénh hoc chiém ty 1& 5%, 19 bénh nhan con lai
chi thywe hién sinh thiét 1 1an duy nhét (95%). Ty & st
dung kim 18G chiém 71% (15/21), kim 20G chiém 29%
(6/21). 90% (19/21) ca sinh thiét s& dung dwdng canh
rc vGi tw thé bénh nhan ndm ngtra, chiéu dai trung binh
duerng di kim 12 3,1 cm. 10 % (2 ca) st dung dwong tiép

3. Bién chirng

can tlr thanh ngwc sau véi tw thé ndm sép, chiéu dai
trung binh dwong di kim 1a 4,7 cm. Trong qua trinh di kim,
ty 1& cac ca tranh dwgc cac mach mach mau Ién va dong
mach vu trong la 100%. C6 30% trwdng hop dwdng di
kim khéng di qua nhu mé phdi.

Ty lé cac ca thanh cdng vé mét ky thuat, tiép can va
ldy dwoc bénh phdm 14 100%. S& manh bénh pham trung
binh la 3 + 0.65.

Bang 3. Cac tai bién va mirc dd tai bién (theo phan loai ciia SIR) (N=21)

Loai bién chirng S6 lwong (n) Ty 18 (%) Mdrc do
Tran khi mang phbi 2 10 A
Chay mau nhu mé phdi 1 5 A
Tran khi trung thét 1 5 A
Chay mau trung that 1 5 A

Ty I& sb ca co bién ching sau sinh thiét 1a 14%
(3/21). Ty & bién chirng tran khi mang phéi (10%), tran
khi trung that (5%), chdy mau nhu mé phdi (5%), chay
mau trung that (5%). Cé 01 ca cé ca bién ching tran
khi mang phdi va chdy mau trung that, 01 ca cé ca bién
chirng chdy mau nhu mé phéi va tran khi mang phéi. Tt
ca cac trudng hop xay ra bién chirng déu la mrc dd nhe
(46 A theo phan loai ctia SIR), khong can bat ct can thiép
diéu tri nao.

4. Két qua sinh thiét

Nghién ctru trén 20 bénh nhan véi 21 1an sinh thiét,
c6 18/21 ca sinh thiét co6 mau bénh phdm dwa ra dwoc
chan doan, chiém ty 1& 86% gdm 15 ca (75%) cé chan
doan chinh xac loai mé bénh hoc, 03 ca (10,7%) dwoc
chan doan tén thuwong nghi ngd ac tinh, 03/21 ca ra tén
thwong khéng xac dinh chiém ty 18 14,3%. Trong 15 ca ¢
chan doan xac dinh gébm: 15(86% ) trwdng hop u tuyén
tre, 1(7%) trwong hop u lympho, 1(7%) trwdng hop ung
thw biéu mo vay.
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Bang 4. Két qua cua sinh thiét u trung that trwéc (N=21 ca)

. ) Chén doan cubi cung (*)
Chan doan sinh thiet . N
Ac tinh (n) Lanh tinh (n) Tong (n)
Ac tinh (n) 18 0 18
Lanh tinh + tbn thwong khong xac dinh (n) 2 1(*) 3
Total 20 1 21

e DO nhay (Sensitivity): 90% (18/20)

e D0 dac hiéu (Specificity): 100%(1/1)

e Gia tri dy bao dwong tinh (PPV): 100% (18/18)
e  Gia tri dw bao &m tinh (NPV): 33,3% (1/3)

e DO chinh xac (Accuracy): 90% 19/21

e Tylé am tinh gid (False negative rate): 10% (2/20)
e Tylé dwong tinh gid (False positive rate): 0% (0/18)

*) Ché&n doan cudi cung dwa trén két qua sau mé (19 ca), theo d&i 1am sang, hinh &nh, va déap ng diéu tri (02 ca).

**) 01 ca cé chan doan cudi cung lanh tinh véi két qua sinh thiét 1a tén thwong khéng xac dinh.

Chan doan cubi cuing duoc thuc hién cho tat ca 21
ca: ty 18 ac tinh 95% (20/21), ty 16 lanh tinh 5% (1/21).
20 trwdng hop duoc xac dinh la tén thuwong &c tinh bao
gdm 18 ca la cac khéi u nguyén phat va 02 ca 1a cac khdi
u di can vuing trung that. Bang 4 cho thay do tin cay cla

phwong phép trong viéc chan doan chinh xac cac tén
thwong ac tinh véi dé nhay 90%, khéng cé trwdng hop
nao dwong tinh gid, gia tri dy bao dwong tinh dat 100%.
Ty I& am tinh gia la 10% va gia tri dw bao am tinh Ia
33,3%. B6 chinh xac chung la 90%.

Bang 5. Ty lé chan doan ding v&i cac bénh Iy ac tinh trung that trwéc (N=20 ca)

Chan doan sinh thiét
Chén dodn cudi ciing | Chén doan ddc | Chén doan khéng | Khéng chén Téng b6 nhay
hiéu mé hoc dac hiéu mo6 hoc doan

Thymoma 13 0 2 15 86%
Thymic carcinoma 0 2 0 2 0%
The phat 1 0 1 2 50%
Lymphoma 1 0 0 1 100%
Total 15 2 3 20 75%

Trong céc ca c6 chan doan &c tinh cho thay dé nhay
cda chan doan dac hiéu md hoc chung cho nghién ctru
la 75%. D6 nhay chan doan dac hiéu mé hoc & mlc cao
ddi véi u tuyén (rc dat 86%, tuy nhién khoéng co trudng
hop nao chan doan chinh xac ung thw biéu mé tuyén trc

(0/2 ca). C& mau cla cac chan doan thir phat (2 ca) va
u lympho (1 ca) it, nén gia tri dd nhay cé d tin cay thap.
Trong 05 trwdng hop khdng co chén doan dic hiéu mé hoc
gdm: 01 trwdng hop chan doan sinh thiét 1a tén thuwong
nghi ngd ac tinh va 01 trwdng hop 1a Thymoma déu ra
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la ung thw tuyén G (danh gia sau md), 01 trwdng hop Trwong hop lanh tinh duy nhét 1a mét trwong hop

két qua sinh thiét 1a tn thuwong khong xac dinh ra 14 tén bénh Castleman dwoc chan doan dwa trén két qua sau
thwong thi phat (danh gia sau theo ddi, c6 u nguyén phat  md, tuy nhién két qua chan doan sinh thiét 1a tén thwong
la Sarcoma Ewing), 01 trudng hop két qua sinh thiét 14 tén

thwong khéng xac dinh ra la Thymoma (danh gia sau md).

khéng xac dinh.

Hinh 2. Hinh anh sinh thiét khéi trung that trwéc. Bénh nhan nam, 66 tudi, cé khéi u trung thét truée kich thudée
4x5cm trén CLVT c6 tiém (hinh a, mdi tén), duoc sinh thiét xuyén thanh nguc dudi CT str dung kim ban tw déng 18G
vGi ky thudt dong truc va duong choc kim canh trc (hinh b). Sau sinh thiét bénh nhan cé tu it méau va khi trung thét theo
duong di kim mirc do A theo phan loai SIR (hinh ¢, ddu mdi tén). Két qua gidi phdu bénh sau sinh thiét la thymoma,

bénh nhén duoc phéu thuat sau doé va két qué giai phdu bénh la thymoma type A3.

IV. BAN LUAN
1. Pac diém 1am sang va hinh anh cat I&p vi tinh

D6 tudi trung binh trong nghién cru 1a 54,15 tudi,
chti yéu gap & nhém 50-70 tudi, phu hop véiy van khi u
trung that trudc thwong gép & nguoi trwdng thanh trung
nién. Phan I&n bénh nhan khéng co triéu chiing (70%)
dwoc phat hién tinh c&, twong tw nhw cac nghién ctru
triwdc, nhw nghién clru clda Carter (2014) [4]. Cac triéu
ching khi c6 thwong khong dac hiéu nhw dau nguec,
khé thé, lién quan dén hiéu tng choan chd. Trwong hop
nhwoc co trong nghién ctiu phu hop véi méi lién quan
dién hinh gitra u tuyén trc va bénh nhwoc co [5].

Tén thwong chi yéu & trung that trude chiém (85%)
[6]. Phan 1on khéi u co kich thwéc tr 5 dén 10cm (70%),
twong ddng véi nghién ciru ctia Burgard (2021) véi kich
thwde trung binh khéi u khoang 6cm cho thay xu hwéng
phat hién mudn [1]. 100% tén thwong cé thanh phdn moé
mém, trong dé 40% c6 hoai t&r - dac diém thuwdng gép &
céac khéi u ac tinh va cé y nghia trong dinh hwéng sinh
thiét [2]. Thanh phAn m& va véi hoa gap it (5%) nhung cé
gia tri goi y loai mé hoc (vi du u quai) [5].

2. Dac diém ky thuat

Trong nghién ctru, dwdng tiép can canh trc chiém
wu thé (90%) véi chiéu dai dwong di kim trung binh 3,1
cm, ngan hon so véi dwong thanh nguc sau (4,7 cm).
Két qua nay phu hop véi xu huéng hién nay trong sinh
thiét u trung that trwéc dwdi huweng dan CT, khi wu tién
cac dwdng vao ngan, truc tiép va han ché téi da viéc
xuyén qua nhu mé phéi. Nghién ctru clia Patrick J Navin
va cdng sw trén 337 trwdng hop sinh thiét trung that cho
thdy dwong tiép can canh e la lwa chon phd bién nhét,
dwoc ap dung trong 79,2% tha thuat. Nghién cru nay
cling ghi nhan ty 1& bién ching thap, véi tran khi mang
phéi chi gép & 1,5% trwong hop va bién chirng ndng
chiém 0,3%, cho thay tinh an toan cao ctia duwéng tiép
can nay [7].

Trong nghién ctru clia chung tdi, kim sinh thiét 18G
dwoc st dung chi yéu (71%) nhd khd n&ng thu nhan
mau mo Ién, gép phan nang cao hiéu qua chan doan moé
bénh hoc. Kim 20G dwgc Iya chon trong mét sb trwong
hop tén thuwong kho tiép can hodc cé nguy co bién chirng
cao. Két qua nay phu hop véi nghién ciru ctia Navin va
cong sw trén 193 bénh nhan sinh thiét phéi dwéi hwéng
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dan CT, cho thay kim 18G c6 d6 nhay chan doan cao hon
so v&i kim 20G (93% so v&i 79,5%) nhwng khéng lam
tang dang ké ty 1& tran khi mang phdi. Nghién ctru nay
cling nhan manh vai trd cla viéc lwa chon dwong di kim
ngén nham gidm nguy co bién chirng, dac biét khi chiéu
dai dwéorng di qua nhu mé phdi >2cm lam téng nguy co
tran khi mang phdi sau tha thuat [8].

Ty & thanh cong k§ thuat 100% va sé manh bénh
ph&m trung binh 3 0,65 trong nghién clru cGa chung t6i
la twong dwong véi cac nghién ctru trén.

3. Bién chirng

Trong nghién ctru ctia chung tdi, ty 1é bién chirng Ia
14% (3/21 ca), bao gébm tran khi mang phéi (10%), tran
khi trung that (5%) , chdy mau trung that (5%) va chay
mau nhu mé phéi (5%), tat cd déu & mirc dd nhe (d6 A
theo phan loai ctia SIR) va khoéng can can thiép. Két qua
nay twong ddng véi Gupta (2005) khi ghi nhan ty Ié tran
khi mang phdi khoang 17-25% va da s khéng can dan
lwu [9], cling nhw Laurent (2000) v&i ty 1é bién chirng
thap va chi yéu nhe [10]. Ty 1é bién chirng thap trong
nghién clru clia ching t6i c6 thé lién quan dén viéc wu
tién dwong tiép can canh e, gidp han ché di qua nhu mé
phdi va tranh cac ciu tric mach mau on.

4. Két qua sinh thiét
4.1. Gid tri chan doéan chung

Nghién ctru ctia ching t6i ghi nhan ty 1& ca c6 chan
doan la 86%, twong dong véi két qua cla Priola (2008)
la 83,6% va Skretting (2022) 1a 81,6% [2], [11]. Do nhay
chan doan ac tinh dat 90%, dd dac hiéu va gia tri dy
bao dwong tinh dat tuyét dé6i 100% kha twong dong véi
nghién clru cla Priola (2008) I&n lwot 1a 83,6%, 100%,
100%][2]. Céac chi s nay cho thay sinh thiét xuyén thanh
dudi hwéng dan CLVT la cdng cu dang tin cay dé khang
dinh ban chéat ac tinh.

Tuy nhién, nghién cru bdc 16 han ché & gia tri dw
bao am tinh thap (33,3%). Diéu nay cho thay rii ro bd
s6t tén thwong 4c tinh khi két qua sinh thiét am tinh, mot
han ché ciing dwoc Priola (2008) dé cap khi cho réng cac
mau bénh phadm khéng dat yéu ciu thwérng do ving u bi
hoai t& hoac xo hoéa [2].

4.2. Kha niang chén doén loai mé bénh hoc dic
hiéu

Ty €& xac dinh chinh xac loai mdé hoc dac hiéu dat
75%. Trong d6, d6 nhay ddi v&i u tuyén (rc (Thymoma)
dat mirc cao (86%), gan twong ddng véi nghién clru cla
Priola (2008) 1a 90,5% [2]. Béi v&i Lymphoma, du ching
t6i chan doan chinh xac 1/1 ca, tuy nhién c& mau rat thap
nén cé it gia tri tham khao. Trong nghién ctu cla Priola
(2008) [2]va Skretting (2022) [11], Lymphoma thwdng la
“viing triing” cta sinh thiét kim nhé hoac kim 16i do can
dién tich mé Ién dé quan sat cAu trdc hach va lam héa mo
mién dich. Ty 1& chan doan Lymphoma trong cac nghién
ctu Ién thweng chi dao dong tir 67% dén 80% [2], [12].

4.3. Cédc trwong hop am tinh gia va han ché

C6 05 trwong hop khong dwa ra dwoc chan doan
d&c hiéu mé hoc ngay tir dau, bao gébm cac trueng hop
sau d6 dwoc xac dinh la u tuyén trc, ung thw biéu mé tuyén
trc hodc thir phat clia sarcoma Ewing, bénh Castleman.
Nghién ctru clia Priola va cong sw chi ra ring cac khéi u
¢6 cAu tric khdng ddng nhat, c6 thanh phan hoai tr, xo
héa manh thuweng khé khdng dinh béng sinh thiét kim va
déi khi can phai sinh thiét lai hoac két hop phau thuat dé cé
chan doan cubi cung [2]. Theo nghién clru ctia Skretting
va cong s (2022), dd nhay cla sinh thiét xuyén thanh déi
Vi cac tdn thwong lanh tinh thwéng thap hon nhiéu so véi
&c tinh (chi khodng 44%), do d6 két qua “lanh tinh” hodc
“khéng xac dinh” trén sinh thiét can dwoc xem xét can
trong va thudng yéu cau phau thuat dé khéng dinh [11].

V. KET LUAN

Sinh thiét xuyén thanh ngwc dwéi hwéng dan CLVT
|4 phwong phap it xam 14n, an toan va c6 gia tri cao trong
chén doan cac u trung that trwdc. Trong nghién clru clia
chung t6i, tha thuat dat ty 1& thanh cong k¥ thuat 100%, ty
I& cé chan doan mo bénh hoc 86% va do chinh xac chan
doan dat 90%. Phuong phap déc biét hiéu qua trong chan
doan u tuyén trc, tuy nhién con han ché & mét sé trudng
hop lymphoma, ung thw tuyén (rc hodc tdn thuwong hoai
tr, xo hoa nhiéu. Ty & bién chirng th4p va déu & mirc do
nhe, khang dinh day |a phwong phap chan doan hiéu qua
va an toan trong tiép can u trung thét truwéc.
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TOM TAT

Muc tiéu: Danh gia gi tri chan doan va tinh an toan ctia sinh thiét xuyén thanh nguc dudi huéng dan cat 16p vi tinh (CLVT)

trong chin doan cac u trung thit trudc.

Doi twgng va phwong phap: Nghién ctru mé ta cit ngang , hdi ctru thu thap dir liéu tir 21 1an sinh thiét ciia 20 bénh nhén (c6
01 bénh nhan dugc sinh thiét 02 1an) c6 ton thuong trung thét trudc va duge sinh thiét xuyén thanh nguc dudi huéng dan CLVT tai
Bénh vién Pai hoc Y Ha N¢i tur thang 08/2023 dén thang 02/2026. Dac diém 1am sang, hinh anh CLVT, déc diém k¥ thudt sinh thiét,
két qua md bénh hoc va cac bién chimg lién quan dugc thu thap va phan tich. Két qua sinh thiét duoc ddi chiéu véi chin doan cudi

cung dya trén két qua sau phiu thuat hoic theo ddi 1am sang va hinh anh hoc it nhét 3 thang.

Két qua: Nghién ctru trén 21 14n sinh thiét cia 20 bénh nhan, tudi trung binh 54,15 + 20,33 tudi. Tén thuong chu yéu nim &
trung thit trudc (85%), phan 16n c6 kich thude tir 5-10 cm (70%). Pudng tiép can canh tre duge sir dung chi yéu (90%) véi chiéu
dai duong di kim trung binh 3,1 cm. Ty I¢ thanh cong ky thuat dat 100%.

Ty 1& ca sinh thiét c6 miu bénh pham dua ra duwoc chan doan 1a 86%, trong d6 75% trudng hop ¢ chan doan dic hidu mo
hoc. B¢ nhay, do ddc hi¢u, gia tri du bao duong tinh, gia tri du bao am tinh va d chinh xac 14n luot 1a 90%, 100%, 100%, 33,3%
va 90%. U tuyén tic 1a nhém bénh 1y thuong gip nhit v6i do nhay chan doan mo hoc dat 86%.

Ty 1& bién ching chung 14 14%, bao gém tran khi mang phdi, tran khi trung tht, chay mau trung that va chiay mau nhu mo
phéi. Tat ca cac bién ching déu & mirc do nhe (d6 A theo phan loai hiép hoi Pién quang Can thiép) khong can can thiép diéu tri.

Két luan: Sinh thiét xuyén thanh nguc dudi hudng ddn CLVT 1a phuong phép it xAm 14n, an toan va co gia tri chan doan cao
trong chin doan u trung that trudc, ddc biét c6 dd nhay cao trong chin doan u tuyén (rc, gop phan giam nhu cdu phau thuat chin

doan xam lan.

Tir khéa: u trung that trieGe, sinh thiét xuyén thanh ngiee, cdt I6p vi tinh, u tuyén ikc
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