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Danh gia két qua va do an toan cua sinh thiét xuyén thanh ngwe dwdi hwéng dan cét 16p vi tinh trong chan
doan ton thwong dang u phdi. Nghién ctu mé ta trén 53 bénh nhan cé tén thwong dang u phéi dwoc sinh
thiét xuyén thanh nguc tai bénh vién Hru nghi da khoa Nghé An tir 4/2022 - 9/2023. Phan tich cac yéu té:
két qua chup X-quang va cét I&p vi tinh, vi tri tdn thwong trén cét I&p vi tinh dbi chiéu véi moé bénh hoc, sb
lwong khdi u trén phim cat I&p vi tinh, ddc diém khdi u trén cét I16p vi tinh dbi chiéu véi két qua gidi phau bénh,
tinh trang b&nh nhan sau sinh thiét, tai bién va x tri sau sinh thiét. Trén phim chup cat I&p vi tinh, tat ca déi
twong nghién ctu déu thay u (100%). C6 3 bénh nhan (5,7%) khoéng thay u trén phim chup X-quang do khdi
u nam & vi tri khuét, nhung thdy dwoc dau hiéu goi y. Cac nét don doc & phdi phan bé rai rac nhu mé phéi,
tap trung cha yéu thuy trén phdi hai bén. Trong do, ty & &c tinh hay gap nhat & thuy trén phéi phai va thay
duai phdi trai voi ty 1 1an lwot 1a 72,2% va 85,7%. Ty I1é tbn thwong &c tinh trong hai nhém khac biét khong
c6 y nghia théng ké, véi p=0.94. Sé lwong bénh nhan cé 1 khdi u chiém ty 1& 92,4%, sb lwgng bénh nhan 2
khdi u chiém 3,8%, sb lwgng bénh nhan cé 3 u tré 1&n chi chiém 3,8%. Ty 1& nét cé kich thuwéc dwdi 5cm
chiém 62.2%, c6 ty |& &c tinh chiém 69.7%. Ty 1& ndt co kich thwéc trén 5cm chiém 37.7%. cé ty 1é &c tinh
75%. Ty | &c tinh & cac nbt khéi cé bo tua gai la 100%, tiép dén 1a thiy mui véi 68.7%. Tén thwong ban déc
hay gap chiém 64.1%, trong d6 76.4% céac nét 1a &c tinh. C4c ton thwong ty trong dac xuét hién it hon, chiém
35.8%; trong d6 u &c tinh chiém 63.1% trwdng hop. Cac trwdng hop 1a 4c tinh & nhém khong ¢ voi hoa
chiém ti 1& cao 78.9%. C6 18 bénh nhan co tai bién trong, hay sau khi sinh thiét v&i ty 1& 33,9%. Tran khi
mang phéi chiém ty 1& cao nhat 13 trwong hop (24,8%), tiép theo la dau nguc gap & 5 trudng hop (9,4%).
Khéng cé bénh nhan nao ho ra mau trong va sau qua trinh can thiép. Trong s& 18 bénh nhan cé tai bién, chi
c6 2 trwong hop tran khi mang phdi; sau khi sinh thiét, mét trwéng hop hat khi, mét trudng hop dat dan lwu

mang phdi. Cac bénh nhan dau nguc chi trong ngay dau tién, sang ngay th(r 2 thi khéng con triéu chirng.

Tl khéa: u phéi, sinh thiét xuyén thanh ngwc, CT-guided biopsy.

I. DAT VAN DE

Ung thw phdi 1a mét trong nhitng nguyén
nhan gay t& vong hang dau trén thé gi¢i[1]. Viec
&ng dung réng rai X-quang va cat Iép vi tinh
(CLVT) giap phat hién ngay cang nhiéu tén
thwong dang u & phdi; tuy nhién, chan doan xac
dinh van phu thudc vao mé bénh hoc. Béi véi cac
tén thwong ngoai vi, sinh thiét xuyén thanh nguc
(STXTN) dwéi hwéng dan CLVT 1a phwong phéap
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hiéu qua va dwoc st dung phd bién nhed d6 chinh
xac cao [2]. M&c du vay, tai bién cta ky thuat,
d&c biét la tran khi mang phdi, van la van dé can
duwoc danh gia day du [4].

Tai Viét Nam, STXTN dwoc trién khai rong rai
nhwng con thiéu cac nghién ciru hé thdng vé dac
diém hinh anh tbn thwong va doé an toan cla ky
thuat. Do dé, chung t6i thwec hién nghién ctru:
“Danh gia két qua bwdc dau sinh thiét xuyén
thanh nguc dwdi huwéng dan cét I&p vi tinh trong
chan doan tbn thwong u phdi tai bénh vién Hiru
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nghi da khoa Nghé An” v&i muc tiéu: M6 ta dac
diém hinh anh tén thwong dang u & phdi va mét
s6 tai bién trong ky thuat trén bénh nhan STXTN,
dwéi hwéng dan CLVT va STXTN.

I. POl TUONG VA PHUONG PHAP NGHIEN CUU
1. Péi twong nghién clru

53 bénh nhan c6 tén thwong dang u phdi
dwoc STXTN.

Tiéu chuén Iwa chon: bénh nhan cé tén
thwong dang u trén X-quang/CLVT va déng y
tham gia nghién ctru.

Tiéu chuén loai trir: bénh nhan khoéng du
thong tin theo bién sb, khéng hop tac, réi loan
déng mau nang, bénh nhan cé théng khi nhan
tao, tién st phau thuat phéi, tdn thwong nghi ngd
nguén gbéc mach mau phinh mach hoéc di dang
mach, tdng ap dong mach phdi.

Thoi gian va dia diém nghién ctru: tir thang
4/2022 dén thang 9/2023 tai khoa Xquang va cac
khoa lam sang - bénh vién H@ru nghj da khoa
Nghé An.

2. Phwong phap nghién ctru

Thiét ké nghién ctru: md ta, hdi ciru két hop
tién cou.

C& méu va phurong phap chon méu: chon tat
ca cac bénh nhan dat tiéu chuan lwa chon, trong
khoang thoi gian nghién ctru.

lll. KET QUA NGHIEN CUrU

1. Pac diém chan doan hinh anh
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3. Tiéu chuan ap dung trong nghién ctru

Tiéu chuadn chan doan tén thwong dang u
phdi trén hinh &nh hoc.

Trén X-quang nguc: tbn thwong dang nét
hodc khdi, c6 mat do tang, ranh gi¢i ré hodc
khong rd. Tén thwong nghi ngd ac tinh khi cé b
tua gai, thuy mui, tang kich thw&c theo thoi gian.

Trén CLVT nguec: cac dac diém dwoc danh
gia theo chuan cta Fleischner Society va chuyén
nganh chan doan hinh anh.

* Kich thwéce: do theo dwdng kinh 1&n nhét
trén mét cat ngang.

* Pudng bd: nhdn, khéng nhén, tua gai, thay mdi.

* Ty trong: dac, ban dac, kinh mo.

* Vbi hoa: khdng vbi hoa, vbi hda trung tam,
[éch tam.

* Ngam thudc sau tiém: khdng ngdm - ngdm
thubc ddng nhét - khong ddng nhét.

* Lién quan cAu truc lan can: mach mau,
mang phdi, trung that.

4. Phwong phap xtr ly sé liéu

Bo cau hai thiét ké san, sbé liéu dwoc ma hda,
nhap bang phan mém SPSS Builder, x& ly va
phan tich sb liéu bang phan mém SPSS 27.0.

5. Pao dirc nghién clru

Tuan tha day dd cac nguyén tic dao dirc trong
nghién cru y sinh hoc quy dinh trong Théng tw
04/2020/TT - BYT cua Bo trwéng B Y té [3].

Bang 1. Két qué chup X-quang va cét I6p vi tinh

) X-quang Cat I&p vi tinh
Két qua
n % n %
Théay u 50 94.3 53 100
Khéng thay u 3 57 0 0

Phim chup CLVT cua cac dbi twong nghién ciru déu cho thay hinh anh khéi u (100%). C6 3 bénh
nhan (chiém 5,7%) khéng thay u trén phim chup X-quang, do khdi u ndm & vj tri khuat nhwng thay

dwoc diu hiéu goi v.
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Bang 2. Vi tri tén thuong trén cat I6p vi tinh déi chiéu véi mé bénh hoc

, Két qua mod bénh hoc
t:g:’é ;‘t’:‘;:‘\‘,’ﬁ?fh Lanh tinh Ac tinh n p
n % n %
Thuy trén phéi phai 5 27.8 13 72.2 18
Thuy gitra phdi phai 2 33.3 4 66.7 6
Thuy duwdi phdi phai 3 30 7 70 10 0.94
Thuy trén phéi trai 4 33.3 8 66.7 12
Thuy dwéi phdi trai 1 14.3 6 85.7 7

Cac nbt don doc & phdi phan bé rai rac nhu mé phéi, tap trung chi yéu thuly trén phdi hai bén. Trong
do, ty 1& &c tinh hay g&p nhét & thuy trén phdi phai va thily dwéi phoi trai, véi ty 18 1an lwot 1a 72,2% va
85,7%. Ty & tén thwong ac tinh trong hai nhom khéac biét khéng co y nghia théng ké, véi p=0.94.

Bang 3. Sé lvong khéi u trén phim cét I6p vi tinh

S6 lwong khéi u n %
1u 49 92.4
2u 2 3.8
3u 1 1.9
>3 u 1 1.9
Téng 53 100

Sé lwong bénh nhan cé 1 khdi u gap & 49/53 ngudi (chiém 92,4%), sb lwong bénh nhan 2 khéi u
chiém 3,8%, s6 lwong bénh nhan cé 3 u tré 1&n chi chiém 3,8%.

Bang 4. Béc diém khoi u trén cat I6p vi tinh déi chiéu véi két qué gii phdu bénh

Két qua giai phau bénh
Dic diém khéi u e . Chung o
trén cat 16p vi tinh Lanh tinh Ac tinh (n=) %o P
n % n %

<5cm 10 30.3 23 69.7 33 62.2

Kich thuéc 0.678
>5cm 5 25 15 75 20 37.7
Nhan 2 100 0 0 2 0.38
Khéng nhan 8 32 17 68 25 47.2

Puwong bo 0.02
Tua gai 0 0 10 100 10 18.8
Thuy mui 5 31.3 11 68.7 16 30.2
Ban dac 8 235 26 76.5 34 64.1

Ty trong u 0.35
Dac 7 36.8 12 63.2 19 35.8
Co 7 46.7 8 53.3 15 28.3

Voi héa 0.09
Khong 8 21.1 30 78.9 38 71.7

Ty 1& khéi u co kich thwec dwdi 5cm chiém 62.2%, khdi u ¢ két qua giai phau bénh 1a Ac tinh
chiém ty 18 69.7%. Ty 1& khdi u co kich thudc trén 5cm chiém 37.7%, o ty 18 ac tinh 75%. Ty 1& ac
khdi c6 bor tua gai l1a 100%, tiép dén 1a thuy mui véi 68.7%. Tén thwong ban d&c hay gép chiém
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64.1%, trong d6 76.4% céac khdi u la ac tinh. Céac tbn thwong ty trong dac xuét hién it hon chiém
35.8%, trong dd u ac tinh chiém 63.1% trwdng hop. Cac trwong hop 1a 4c tinh & nhém khong cé voi

héa chiém ty & cao 78.9%.

2. Tai bién va xt tri sau sinh thiét
Binh thudng
Horamau 0.0%

Tran khi mang phdi

Pau nguc 9.4%

Tylée% 0%

20%

66.0%

24.6%

40% 60% 80%

Biéu dé 1.Tinh trang bénh nhan sau sinh thiét

C6 18 bénh nhan xay ra tai bién trong hay sau khi sinh thiét (chiém 33,9%). Tran khi mang phdi
chiém ty 1& cao nhét v&i 13 trwdng hop (24,8%), tiép theo 1a dau nguc gdp & 5 trudng hop (9,4%).
Khéng ¢6 bénh nhan nao ho ra mau trong va sau qua trinh can thiép.

Bang 5. Tai bién va xir tri sau sinh thiét

Loai tai bién

S6 bénh nhan

Phai can thiép

Pau nguc

0

Tran khi mang phéi

2

Trong s 18 bénh nhan cé tai bién thi chi c6 2 trwong hop tran khi mang phdi sau khi sinh thiét
chdng t6i phai x tri, 1 hat khi, 1 dat dan lwu mang phéi. Cac bénh nhan dau ngwc chi trong ngay
d4u tién, sang ngay th 2 thi khéng con triéu chirng.

IV. BAN LUAN

Két qua chup X quang va CLVT

Hinh &nh tén thwong trén CLVT giup danh
gia dwoec vi tri, mat do, ty trong cta tbn thuwong;
ddng thdi con dinh huwéng ban chét tén thwong
[4]. Trén phim chup CLVT cé thé xac dinh duoc
hinh dang, cac géc hodc dudng vao tién hanh
sinh thiét d& 1dy mé mét cach tdi wu va an toan
nh4t. K&t qua chup CLVT phat hién u & 100%
bénh nhan. Trong nghién clru clda ching t6i cé
5.7% bénh nhan khéng thay u trén phim chup
Xquang, do khéi u nam & vi tri khuat; nhung
thdy dwoc nhirtng d4u hiéu goi y va dé nghj
chup CLVT danh gia thém.

Vi tri tén thuong

Két quad trén phim Xquang va CLVT kha
twong dong, két qua gibng nhau. Vi tri t6n
thwong hay gap nhéat & ca hai phim chup la thuy
trén phdi phai va thuy dwai phdi trai. Két qua
nghién ctru cho thay phan bd tén thwong & dinh
phdi cao hon va phdi phai nhiéu hon phdi trai.
Két qua nghién clru nay ciing twong tw nhw
nghién ctru ctia Choi va CS (2012) trén 173 lwot
STXTN duéi hwéng dan cta CLVT trén 161
bénh nhan, nghién ctu cho thay tbn thwong &
dinh hai bén va thuy gitra chiém ti 1é cao hon thuy
dudi: 106/173 (chiém 61.3%) [6]. Nghién clu
ctia Doan Thj Phwong Lan (2015) cho két qua vi
tri tén thwong hay gdp nhat 1a thuy trén hai bén
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[5]. Khéng c6 mét quy luat cu thé nao xac dinh
cho vi tri cGia tén thwong phdi phan b trén cac
thuy. Tuy nhién, theo Fraser R.S, nghién ciru vé
ty 1& cho cac khdi u phdi la 6/4 cho phéi phai, so
voi phdi trai; thiy trén nhidu hon thiy dudi va
phan thuy treéc wu thé hon phan thay sau [7].

Déc diém vij tri tén thuong lién quan &ac tinh

Thuy trén phdi phai va thiy dwoi phdi trai co
ty 1& 4c tinh cao nhat. Xu hwéng nay ciing dwoc
ghi nhan b&i Winer-Muram va cs, cho rang cac
vi tri chiu ludng khi I&n c6 nguy co tich tu tac
nhan gay ung thw cao hon [8]. Tuy nhién, sy
khac biét khéng cé y nghia thdng ké, cho thay vi
tri chi mang tinh dinh hwéng.

Gig tri ciia cac dac diém hinh anh trong dw
doan ac tinh

* B& khédi u: be tua gai 1a dAu hiéu quan trong
nhét, v&i 100% trwdng hop 1a &c tinh. Didu nay
phu hop véi mé ta kinh dién clia Swensen va
cong sw, coi tua gai la dau hiéu manh nhéat goi y
ung thw phéi [9].

* Ty trong va voi hoa. Nt ban ddc cé ty 1é ac
tinh cao hon nét d&c, twong tw két luan cua
Henschke et al, rang: tén thwong ban dac cé
nguy co ac tinh cao nhat trong cac loai nét phdi.
Khoéng voi hoa lién quan ty 1€ ac tinh 78.9%, phu
hop v&i khuyén cdo rang: véi héa dang trung
tam, lan tda thwong lanh tinh hon [10].

Tai bién sau sinh thiét duéi CLVT

Ty I& tran khi mang phdi 24.8%, nam trong
khoang 15 - 35% dwoc ghi nhan trong tbng quan
clia Heerink, ty 1& can thiép thap (3.8%) cho thay
sinh thiét dwéi CLVT Ia phwong phap an toan.
kha thi trong thyc hanh [3].

V. KET LUAN

Nghién clru mé ta trén 53 bénh nhan cé tén
thwong dang u phdi dwoc STXTN dwéi huwéng
dan CLVT tai bénh vién Hiu nghj da khoa Nghé
An, tir thang 4/2022 dén thang 9/2023 két qua
cho thdy: CLVT phat hién tén thwong 100%, cao

hon X-quang (94.3%). Sé lwgng bénh nhan c6 1
khéi u chiém da s6 92.4%. Vi tri tén thwong trén
CLVT dbi chiéu v&i md bénh hoc cho thay, ty 1&
ac tinh hay g&p nhat & thuy dwdi phéi trai va thuy
trén phdi phai, v&i ty 1& 1an luot 1a 85.7% va
72.2%. B& tua gai, ty trong ban dac, khéng voi
hoa lién quan manh v&i &c tinh. Tai bién trong
hay sau khi sinh thiét, tran khi mang phdi chiém
ty 1& cao nhéat (24.8%), tiép theo la dau nguc
(9.4%); trong do, chi c6 2 trwdng hop tran khi
mang phdi sau khi sinh thiét, phai x& tri mot
tredng hop béng hat khi, mot trwong hop dat
dan Iwu mang phdi. STXTN dwoi CLVT Ia
phwong phap an toan va hiéu qua trong chan
doan ton thuwong dang u phéi, véity 1& chan doan
ding cao va bién chirng théap.

TAI LIEU THAM KHAO

[1] Sung H. Ferlay J. Siegel RL. et al. Global Cancer
Statistics  2020. CA Clin.
2021;71(3):209-249.

[2] Hiraki T. et al. CT fluoroscopy—guided biopsy of

Cancer J

lung lesions: diagnostic accuracy and safety. AJR.
2009;193:W53-W59.

[3] Heerink WJ. de Bock GH. de Jonge GJ. Groen
HJM. Vliegenthart R. Oudkerk M. Complication
rates of CT-guided Ilung biopsy: a systematic
review and  meta-analysis. Eur Radiol.
2017;27:138-148.

[4] B Y té. Thong tw 04/2020/TT-BYT: Quy dinh vé
dao dirc trong nghién ctru y sinh hoc. Ha Nbéi: BO
Y té; 2020.

[5] Poan Thi Phwong Lan (2015). Nghién ctru dac
diém léam sang. cén lém sang va gié tri cia sinh
thiét cat xuyén thanh nguc dwdi hudng dan cia
chup cét I6p vi tinh trong chéan doén céc tén thuong
dang u & phéi. Luan an Tién si Pai hoc Y Ha Noi

[6] Choi. J.W.. et al (2012). "C-arm cone-beam CT-
guided percutaneous transthoracic needle biopsy
of small (<= 20 mm) lung nodules: diagnostic
accuracy and complications in 161 patients". AJR

Am J Roentgenol. 199 (3). W322-30

78

TCYDPHYKV 02 (04) - 2025



TAP CHI'Y DUQC DAl HQCY KHOA VINH

[7] Fraser R. S.. Paré J. A. P.. Fraser R. G.. Paré P. [9] Swensen SJ. Viggiano RW. et al. Lung nodule

D.L (1994). "Roentgenoloic Signs in the enhancement at CT as a predictor of malignancy.
Diagnosis of Chest Disease.” In: Synopsis of Radiology. 2000;214:73-80.
Disease of the 2ndEd. W.B Chest. Saunders [10] Henschke CI. Yankelevitz DF. Mirtcheva R. et
Company. 165-228. al. CT screening for lung cancer: frequency and
[8] Winer-Muram HT. The solitary pulmonary nodule. significance of part-solid and nonsolid nodules.
Radiology. 2006;239(1):34—49. AJR. 2002;178:1053-1057.
SUMMARY

EVALUATION OF THE INITIAL OUTCOMES OF COMPUTED TOMOGRAPHY-
GUIDED PERCUTANEOUS TRANSTHORACIC BIOPSY IN THE DIAGNOSIS OF
PULMONARY TUMORS AT NGHE AN FRIENDSHIP GENERAL HOSPITAL

This study evaluated the diagnostic performance and safety of computed tomography (CT)—guided
transthoracic lung biopsy in the diagnosis of pulmonary mass-like lesions. A descriptive study was conducted on
53 patients with pulmonary mass-like lesions who underwent CT-guided transthoracic biopsy at Nghe An
Friendship General Hospital from April 2022 to September 2023. The following factors were analyzed: chest
radiography and CT findings; lesion location on CT in correlation with histopathological results; number of lesions
on CT; CT characteristics of lesions in relation to pathological diagnoses; post-biopsy patient status; and biopsy-
related complications and their management. On CT imaging, pulmonary lesions were detected in all study
participants (100%). Three patients (5.7%) had no visible lesions on chest radiography due to obscured lesion
locations; however, suggestive indirect signs were present. Solitary pulmonary nodules were distributed
throughout the lung parenchyma, predominantly in the upper lobes of both lungs. The highest malignancy rates
were observed in the right upper lobe and the left lower lobe, at 72.2% and 85.7%, respectively. The difference
in malignancy rates between these two groups was not statistically significant (p = 0.94). Patients with a single
lesion accounted for 92.4%, those with two lesions for 3.8%, and those with three or more lesions for 3.8%.
Nodules smaller than 5 cm comprised 62.2% of cases, with a malignancy rate of 69.7%, whereas nodules larger
than 5 cm accounted for 37.7% and had a malignancy rate of 75%. All lesions with spiculated margins were
malignant (100%), followed by lobulated lesions, with a malignancy rate of 68.7%. Part-solid lesions were the
most common, accounting for 64.1%, of which 76.4% were malignant. Solid lesions were less frequent (35.8%),
with malignancy identified in 63.1% of cases. Malignancy was most prevalent in non-calcified lesions, accounting
for 78.9%. Eighteen patients experienced complications during or after biopsy, corresponding to an overall
complication rate of 33.9%. Pneumothorax was the most common complication, occurring in 13 patients (24.8%),
followed by chest pain in 5 patients (9.4%). No cases of hemoptysis were observed during or after the procedure.
Among the 18 patients with complications, only two cases of post-biopsy pneumothorax required intervention,
including one case managed by needle aspiration and one by chest tube drainage. Chest pain occurred only on
the first day after the procedure and resolved completely by the second day. Conclusion: CT-guided TTNB is

highly effective and safe for diagnosing pulmonary tumor-like lesions.

Keywords: transthoracic needle biopsy, CT-guided biopsy, lung tumor.
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