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Nghién ciru 4p dung siéu 4m ndi soi trong chan doan va diéu tri mot sé
bénh ly tiéu héa - mat tuy tai Bénh vién Trwdng Dai hoc Y - Dwo'c HUé
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Tém tat
D3t van dé: Bénh ly tiéu hda - mat tuy 1a nhdm bénh Iy I6n, lién quan dén nhiéu co quan trai dai theo éng
tiéu hda tir miéng dén hau mon va hé théng mat tuy. Siéu 4m ndi soi gitp tiép cin céc tang sdu trong 8 bung
nhu tuy, hé théng dudng mat, cac tén thuong trong va ngoai long 6ng tiéu hda cling nhu sy xam Ian hach
vlng. Ching téi ti€n hanh thyc hién dé tai vdi hai muc tiéu: (1) Khdo sat mot s6 ddc diém vé bénh nhan, chi
dinh va tinh an toan cda siéu 4m ndi soi trong chan dodn va diéu tri cac bénh ly tiéu hda va mat tuy; (2) Panh
gid vai tro cla siéu Am ndi soi trong chan doan va diéu tri mot s6 bénh ly tiéu hda va mat tuy. Déi twgng va
phuwong phap nghién ctru: G6m 1615 bénh nhan dugc chi dinh siéu 4m ndi soi tai Bénh vién Trudng Dai hoc
Y - Dugc Hué tir 2015-2021. K&t qua: Nghién clru ¢ ti 18 nam:nir = 1,4:1. Tu6i trung binh 56,1 + 15,1. Bénh
nhan & Hué chiém 79,9%, & ngoai tinh chiém 20,1%. Chi dinh cla siéu 4m ndi soi: bénh ly dworng mat 37,1%,
bénh ly tuy 31,3%, da day 11,8%, dai truc trang 9,0%, thuc quan 8,6% va ta trang 2,2%. Ti |8 tai bién thap
khéng dang ké. T6n thuwong tai 6ng tiéu hda: U dwdi niém & da day 57,9%, u dwdi niém thuc quan 23,7%, u
duwdi niém td trang 13,6% va u dudi niém dai tryc trang 4,8%; ung thu dai tryc trang 48,8%, ung thu thuc
quan 33,2%, ung thu da day 16,3% va ung thu ta trang 1,7%. T6n thuwong tai dudng méat: Soi duwdng mat
76,0%, nang 6ng mat 9,5%, ton thuong dwdng mat do ky sinh trung 4,3%, u bdng Vater 3,8%, gidn dudng
mét khong rd nguyén nhan 3,4% va u dwong mat 3,0%. Ton thuong tai tuy: viém tuy man 40,6%, ung thuw
tuy 24,6%, viém tuy cap 18,4%, nang tuy 10,9% va hach 5,5%. Siéu &m ndi soi choc hit va dan lwu nang gia
tuy: choc hat 18 u tuy, 3 nang tuy va 7 hach. Dan lvu 4 tredng hop nang gia tuy. K&t luan: Siéu am noi soi d3
dugc dp dung mot cach hiéu qua va tuong déi an toan trong danh gia cac tén thuong cia dudng tiéu hda va
bénh Iy mat tuy cting nhu ho tro 18y bénh phdm qua siéu am choc hit béng kim nho va hd tro didu trj bang
dan lwu nang gia tuy.
Tir khoa: ndi soi, siéu dm ndi soi.

Abstract
Endoscopic ultrasound in diagnosis and management of some
gastrointestinal - pancreaticobiliary diseases at Hue University of

Medicine and Pharmacy Hospital
Truong Xuan Long*", Vinh Khanh
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Background: Gastrointestinal - pancreaticobiliary diseases is a major pathology relating to organs from the
mouth to the anus and biliary tree. Endoscopic ultrasound (EUS) helps to assess deeper organs in the abdomen
such as pancreas, biliary tree, lesions inside and outside the alimentary tract as well as regional lymph nodes.
We proceeded this study to: (1) To examine some characteristics of patients, indications and safety of EUS,
(2) To evaluate roles of EUS in diagnosis and management of gastrointestinal - pancreaticobiliary diseases.
Materials and method: A cross-sectional study was conducted on 1615 patients undergoing endoscopic
ultrasound at Hue University of Medicine and Pharmacy Hospital. Results: Male:female ratio = 1.4:1. Average
age was 56.1 = 15.1. Patients living in Hue was 79.9%, not living in Hue was 20.1%. Indications of EUS: in
biliary diseases 37.1%, in pancreatic diseases 31.3%, in stomach 11.8%, in colon 9.0%, in esophagus 8.6%,
and in duodenum 2.2%. Complications rates were very low. Lesions in gastrointestinal tract: Subepithelial
lesions in stomach 57.9%, in esophagus 23.7%, in duodenum 13.6%, in colo-rectum 4.8%; cancer in
colo-rectum 48.8%, in esophagus 33.2%, in stomach 16.3%, and in duodenum 1.7%. Lesions in biliary tree:
gallstones 76%, common bile duct cyst 9.5%, bile duct parasitic lesions 4.3%, Vater tumor 3.8%, unknown
causes biliary tract dilation 3.4% and cholangiocarcinoma 3.0%. Lesions in pancreas: chronic pancreatitis
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40.6%, pancreatic cancer 24.6%, acute pancreatitis 18.4%, pancreatic cyst 10.9% and lymph nodes 5.5%. EUS-
fine needle aspiration and EUS-guided drainage of pancreatic pseudocysts: FNA for 18 pancreatic tumors,
3 pancreatic cysts and 7 lymph nodes; drainage for 4 pancreatic pseudocysts. Conclusions: Diagnostic and
interventional EUS were effectively and relatively safe in assessing lesions in alimentary tract and biliary
diseases, as well as supporting to achieve samples through fine needle aspiration, and to drain pancreatic

pseudocysts.
Keywords: endoscopy, endosonography.

1. DAT VAN BE VA MUC TIEU

Bénh ly tiéu hoda - gan mat tuy la nhdm bénh ly
I&n, lién quan dén nhiéu co quan trai dai theo 6ng
tiéu hda tir miéng dén hau mon va hé théng gan mat
tuy. Nhiéu phuwong tién chan doan hinh anh da gop
phan hd trg trong chan doan va diéu tri cac bénh
ly ndy. Siéu 4m ndi soi xuat hién lan dau tién vao
nhi*ng ndm 80 cla thé ki XX, vdi sy két hop dau do
siéu A4m vao dau 8ng ndi soi da duwa kj thuat siéu
am chén doan 1én mot budc ti€n méi, gitp ti€p can
céc tang sau trong 6 bung nhu tuy, hé théng dudng
mat, cac tén thuong trong va ngoai long 6ng tiéu
héa cling nhu sy xdm 1an hach vung (1). Nhiéu
nghién clru trén thé gidi cho thady mét vai trd quan
trong, tham chi khdng thé thay thé cla siéu Am noi
soi trong chdn dodn, diéu tri nhiéu bénh ly mat tuy
cling nhu trong viéc phan giai doan ung thu éng tiéu
hoda. Siéu am noi soi cling 1a moét phwong tién déc
lyc dé ti€p can cac vi tri kho cla duwdng tiéu hda va
hé théng mat tuy dé Iay mau mo lam gidi phau bénh
giup dua ra chdn doan chinh xac.

Trong mot thoi gian dai, Trung tam Tiéu hda - Noi
s0i, Bé&nh vién Trwdng Pai hoc Y - Dwoc Hué da dat
dwoc mot s8 thanh cdng trong thue hién ki thuat siéu
am noi soi chan dodn, siéu &m ndi soi choc hut bing
kim nho va sau d6 13 dan lwu nang gia tuy dudi hudng
dan cla siéu am ndi soi. Trwéc nhu cau cap thiét ing
dung siéu 4m ndi soi trong chan doan va diéu tri cling
nhu tao tién dé cho rng dung rong rai va trién khai
céc ki thuat mdi hon lién quan dén siéu 4m ndi soi,
ching t6i tién hanh thyc hién dé tai “Nghién ciru dp
dung siéu dm néi soi trong chén dodn va diéu tri mét
s6 bénh ly tiéu héa - mét tuy tai Bénh vién Trwdng
Bai hoc Y - Dwore Hué” véi hai muc tiéu:

- Khdo sdt mét sé ddc diém vé bénh nhén, chi
dinh va tinh an toan cda siéu dm ndi soi trong chén
dodn va diéu tri cdc bénh ly tiéu héa va mat tuy.

- Ddnh gid vai tro cda siéu dm ndi soi trong chdn
dodn va diéu tri mét sé bénh ly tiéu héa va mét tuy.

2. POI TUQONG VA PHUONG PHAP NGHIEN
cou

2.1. B4i twong nghién ciru

TAt ca nhitng bénh nhan dén kham va diéu trj tai
Trung tAm Tiéu hoa - Ndi soi va Khoa N&i Téng hop -
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NOi tiét, Bénh vién Trudong Pai hoc Y - Dugc Hué, tir
2015 dén 2021; dwoc chi dinh lam siéu am ndi soi.

Nghién ctru trén 1615 bénh nhan ndi trd va ngoai
tri cé chi dinh siéu Am noi soi dé chan doan cac
bénh ly tiéu hda - mat tuy.

Tiéu chuan loai trir:

- Bé&nh nhan khéng déng y tham gia.

- Bénh nhan cé cic chéng chi dinh cda néi soi
tiéu hoa.

- B&nh nhan c6 cac chéng chi dinh véi thudc mé.

2.2. Phwong phap nghién ctiru

2.2.1. Phwong tién nghién curu

- Hé théng Fuji SU-8000 (FUJIFILM Corporation,
Tokyo, Nhat Ban).

- Ong siéu 4m ndi soi thudc hang Fujifilm d3u do
radial EG 530UT2 va dau do linear EG 530UR2 vdi
tan s6 tir 7,5MHz — 12MHz.

- Kim choc hat bénh phdm: dudng kinh 19G, 22G
va 25G cla hdng Cook.

- Kim choc vao nang gia tuy, (cystotome cla hang
Cook).

- Bong nong (duong kinh 10mm).

- Stent dudi heo dan lvu nang duong kinh 8F
chiéu dai 10cm.

- Man ting sang truyén hinh, day dan, bd dung
cu day stent.

Hinh 1. Hé th6ng x& ly hinh anh SU-8000
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Hinh 2. Kim choc hut

Hinh 3. Cystotome

Hinh 4. Bong nong

Hinh 5. Stent dudi heo

2.2.2. Quy trinh thuc hién siéu dm néi soi chdn dodn
- Nhi*ng bénh nhan cé chan dodn phu hop véi chi dinh clta siéu 4m ndi soi (ung thu cla 6ng tiéu hda, u
dudi niém mac éng tiéu hod, bénh ly & dudrng mat, bénh ly tuy) duoc gidi thich vé tha thuat siéu am ndi soi,

viét cam doan th( thuat khi déng y.

- Bénh nhan khéng dugc 8n udng trong vong it nhat 8 gi® truwdc khi néi soi.
- TAt cd bénh nhan déu dugc gdy mé tinh mach vdi propofol khi tién hanh th thuat siéu am ndi soi.

- Dwa may dén vi tri can khao sat tén thuong.
- Kh3o sat niém mac 6ng tiéu hda.

- Chuyén sang man hinh siéu am ndi soi dé danh gia tén thuong.

Vi tri d3u do

Vung t6én thwong danh gid

Da day
Hanh ta trang
D2 ta trang
Thyc quan

Dai truyc trang

Da day, 8ng mat chl doan trén, tdi mat, than tuy va dudi tuy...
Ta trang, tUi mat, 6ng mat chd, dau tuy va than tuy...
Doan cubi 6ng mat chd, dau tuy va mdm mdc tuy
Thyc quan, co quan lan can...

Pai tryc trang, co quan lan can...

2.2.3. Quy trinh thuc hién siéu dGm néi soi choc
hat béng kim nhé

- Bénh nhéan cé chi dinh choc sinh thiét bang kim
nhé (EUS-FNA) duoc gidi thich cu thé cac budc, viét
cam doan dong y lam tha thuat trudc khi tién hanh.

- Pua 8ng siéu Am nodi soi linear tiép can t6n thuong.

- Chon dugec vi tri dé tién hanh th thuat: & day vi
tri nay phai dwoc xac dinh la khodng cach ngdn nhéat
gitta dau 6ng siéu Am ndi soi va vi tri tén thuong.
Dic biét |3 gilra vi tri tdn thwong va dau do siéu am
noi soi phai khdng cd mach mau dé tranh tai bién
xuat huyét khi tién hanh tha thuat.

- Lva chon kim choc: Tuy thudc vao tén thuong

tlr d6 cd cac lya chon vé kich thudc khac nhau cia
kim choc tr 19G, 22G hoac 25G.

- Chuan bi kim choc: Kim choc duoc dua vao
kénh thd thuat, dua dén tan phia dau cda 6ng siéu
am ndi soi va dugc khéa lai tai vi tri dau 6ng.

- L&y mau bénh pham: Kim dwoc choc khoang 10 -
20 [an vao vj tri tdn thuong, thao tac “ré quat” trong
qua trinh 1dy m3u bénh pham sé& gitp thu thap mau
tét hon (2).

- X Iy mau bénh pham: M3u bénh pham duwoc
cho vao lo cé chira Formalin chuyén dén khoa Giai
phau bénh dé tién hanh xét nghiém t& bao hoc/mo
bénh hoc.
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2.2.4. Quy trinh thuc hién siéu Gm néi soi dén
Iwu nang gid tuy

- Tt ca bénh nhan nang gia tuy (chan doan dva
vao 1dm sang va hinh anh) cé triéu ching: chén ép
da day, ta trang gay hdi chirng hep mon vi, chén ép
duwdng mat gay tdc mat hodc con dau quin mat,
nang gia tuy bdi nhiém dwoc chi dinh dan lvu nang
duédi huéng dan cla siéu 4m ndi soi. Can lwu y rang,
dé an toan cho thd thuat, thi khodng cach tir vach
nang dén thanh 6ng tiéu hod < 10 mm.

- Truwde khi lam tha thuéat giai thich quy trinh va
viét cam doan.

- Qua trinh thuc hién duoc tién hanh dudi man
tang sang truyén hinh.

- Tt ca bénh nhan duoc gdy mé trong qua trinh
thyrc hién (mé tinh mach véi propofol).

- Pua 6ng siéu 4m ndi soi linear vao 6ng tiéu hoa
trén, lya chon vi tri sao cho dAu 8ng soi gan vdi nang

3. KET QUA

gia tuy nhat, khdng c6 mach mau va 6ng ndi soi & vj
tri trung gian.

- Kim choc 19G duoc dua vao kénh thd thuat,
dua dén tan phia dau cla 8ng siéu 4m ndi soi va
duoc khda lai tai vi tri dau 6ng.

- Choc kim xuyén thanh 8ng tiéu hod vao nang
gid tuy. Ludn 1 day din qua kim vao nang sao
cho it nhat tao duwgc 2 vong trong nang. Théng
thuwong, viéc ludn day dan duoc thuc hién dwdi
sy kiém soat cla man huynh quang. Sau khi day
din d3 nam 6n dinh trong nang, rut kim choc va
lwu day dan.

- Tién hanh nong rong chd choc bang béng nong
duong kinh 8 - 10 mm.

- Dt thém 1 day dan thir 2 vao nang.

- Thong qua 2 day dan, ludn 2 stent dudi heo dé
¢6 dinh duwong thong va dan lwu dich nang. Kiém tra
vi tri stent dudi man tang sang truyén hinh.

3.1. M6t s6 dac diém cta bénh nhan, chi dinh va tinh an toan cla siéu 4m ndi soi
3.1.1. Mét sé déc diém cda bénh nhén trong nghién ctvu va vi tri tén thwong
Bang 1. Mot s6 dic diém chung cha d&i twong nghién clru

Pic diém S lwgng (n) Tilé (%)
Gidi tinh
- Nam 946 58,6
-Ni 669 41,4
Pia chi
- Thira Thién Hué 1290 79,9
- Ngoai tinh 325 20,1
Tudi trung binh 56,1+ 15,1
- L&n nhat 93
- Nho nhat 14
Siéu am ndi soi
- Chan doan 1615
- Can thiép 32
Vi tri
- Thyc quan 139 8,6
- Da day 191 11,8
- Ta trang 36 2,2
- Dai tryc trang 145 9,0
- buong mat 599 37,1
“Tuy 505 31,3

Nhén xét: Nghién clru cé ti 18 nam: ni¥ = 1,4, d6 tudi trung binh 13 56,1 + 15,1, ti |& bénh nhan tai Thira

Thién Hué duoc lam siéu am ndi soi 1a 79,9%.

Nghién ctru d3 tién hanh 1615 ca siéu 4m ndi soi chan doan va da thuc hién dwoc 35 ca choc hit bang kim

nho dudi hwdng dan clia siéu dm ndi soi (EUS-FNA).

Siéu am ndi soi chl yéu dwoc chi dinh dé khao sat tén thuwong & cdc vi tri dudng mat va tuy vai ti 1é [an
luot 13 37,1% va 31,3%. Tiép d6 |a céc t6n thuong tai da day, dai truc trang va thuc quan vdi ti 18 [an luot
11,8%, 9,0% va 8,6%. Trong 511 bénh nhan cé tén thwong tai thuc quan, da day, ta trang va dai truc trang,
nghién ctru cla chung t6i c6 228 trudng hop u dudi niém mac va 283 trudng hop ung thu 8ng tiéu hda.
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3.1.2. Tinh an todan cua siéu dm néi soi chdn dodn va can thiép
Bang 2. Tinh an toan cla siéu 4m ndi soi chdn dodn va can thiép

Tai bién S6 bénh nhan Tilé%
Thang 0 0
Viém phéi hit 0 0
Ha oxy mau 07 0,4
Xuat huyét tire thi (sau EUS-FNA) 01/32 3,1

Nh@n xét: Siéu am ndi soi chan doan 13 mot thd thuat an toan, trong nghién clru clia ching t6i khdng cé
trwong hop nao xay ra tai bién. Riéng d6i véi thl thuat xam nhap nhu siéu 4m ndi soi choc hut bang kim nhd,
ti 1& tai bién cling rat thap chi 3,1%.

3.2. Vai tro cla siéu am ndi soi trong chan doan va diéu tri

3.2.1. Bdnh gid tén thwo'ng u dwdi niém va ung thw & éng tiéu héa

Bang 3. Vi tri u dudi niém va ung thu & éng tiéu hoa

Vi tri U duéi niém Ung thw
) S6 lwgng Tilé % S6 lwgng Tilé %
Thyc quan 54 23,7 94 33,2
Da day 132 57,9 46 16,3
Ta trang 31 13,6 5 1,7
Pai tryc trang 11 4,8 138 48,8
Téng 228 100,0 283 100,0

Nhan xét: U dwdi niém mac chiém ti 1& cao nhat & da day v&i 57,9%, sau d6 la thuc quan véi 23,7%, u
duwdi niém & dai true trang chiém thap nhat vdi chi 4,8%. Ung thu &ng tiéu hda chiém ti & cao nhét tai dai
tryc trang vdi 48,8%, tiép dén 13 thyc quan vdi 33,2%. Ung thu & té trang chiém ti 18 thap nhat vdi chi 1,7%.

3.2.2. Ddnh gid tén thwong tai dwérng mét

Bang 4. Cac ton thuong tai dudng mat

" u Soi - X Tén thuong Gian duwong mat
Ton N N Nang 6ng U bdng \ n . N \ o
dwong  duong A 5 duwongmatdo  khongré nguyén  Tong
thuong . . mat chu Vater N
mat mat KST nhan
S8 lwong 18 455 57 23 26 20 599
Tilé (%) 3,0 76,0 9,5 3,8 4,3 3,4 100,0

Nhén xét: Trong cac bénh ly cla dudng mat, bénh ly ma siéu dm ndi soi dugc chi dinh nhiéu nhat 13 so6i
dudng mat vai 76,0%, ti€p dén la nang 6ng mat chl véi 9,5%, cac bénh ly khac cé ti 1é gan twong dwong nhau
dao déng tir 3,0 dén 4,3%.

3.2.3. Bdnh gid tén thwong tai tuy

Bang 5. T6n thuwong tai tuyén tuy

ia Hach
Ton thwong Ungthwtuy Nangtuy Viém tuy man Vlec?ptuy ) Téng
S6 luwgng 124 55 205 93 28 505
Tilé (%) 24,6 10,9 40,6 18,4 5,5 100,0

Nh@n xét: Siéu &m noi soi dugc chi dinh chl y&u dé danh gia viém tuy man va ung thw tuy vai ti 18 [an lwot
13 40,6% va 24,6%. Tiép dén la viém tuy cap véi 18,4%, nang tuy vdi 10,9% va hach gan tuy vdi 5,5%.
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3.2.4. Siéu Gm néi soi choc hiit bdng kim nhé va dén lwu nang gid tuy
Bang 6. U'ng dung siéu am ndi soi trong diéu tri

Tha thuat Chi dinh S6 lwgng Ti 1é (%)
o i ) ) . U tuy 18 56,2
ggloé:of:lzégs_n':gl\llxgn nho dudi huwdng dan siéu am Nang tuy 3 9,4
Hach 21,9
DAn lwu nang gia tuy dwdi hwdng dan cta siéu dm ndi soi 4 12,5
Tong 32 100,0

Nhén xét: Trong s6 32 ca can thiép dwdi huwéng
dan clia siéu 4m ndi soi, choc hut bing kim nhé duworc
thyc hién nhiéu nhat vdi 87,5%, trong dé u tuy 13 chi
dinh thudng gap nhat vdi ti 1& 56,2%. Nghién cliru da
thuc hién duoc 4 trwong hop dan lwu nang gia tuy
chiém ti 1& 12,5%.

4. BAN LUAN

4.1. Mot sd dac diém vé bénh nhan, chi dinh va
tinh an toan cua siéu 4m ndi soi

4.1.1. Bdc diém vé bénh nhén cia nghién ciru

Nghién clru cta ching téi gdbm 1615 bénh nhan
duoc chi dinh 1am siéu am néi soi tai Trung tdm Tiéu
hda - NGi soi, Bénh vién Truwdong Pai hoc Y - Dugc
Hué trong thoi gian tir 2015 dén 2021. Nghién clru
cé ti 18 nam nhiéu hon nit, lan lwot 1a 58,6% va
41,4%. D6 tudi trung binh cla cac d&i twong nghién
clru 1a 56,1 + 15,1, I&n nhat [a 93 va nhd nhat 1a 14.
Pa phan bénh nhan trong nghién ciru dén tir Hué
vai ti 1& 79,9%, chi ¢4 20,1% bénh nhan ngoai tinh.
Diéu nay cling phu hop do Bénh vién Trudng Pai hoc
Y - Duoc Hué thyc hién kham chita bénh chd yéu
cho dia ban tinh Thira Thién Hué.

4.1.2. Chi dinh siéu @m néi soi

V& vj tri clia tén thuong dugc danh gid trén siéu
am noi soi, cé thé thay chiém ti 1& cao nhat Ia tén
thuong dwdng mat va tuy véi ti 18 1an lvot 13 37,1%
va 31,3%. V&i loi thé dwa dau do siéu 4m qua duong
tiéu hoda vao bén trong co thé, siéu 4m noi soi d3
loai bo di céc yéu té gdy can trd nhu khi, cic tang
d&c va rong khi khao sat tuy va duwong mat (3). Bén
canh d4, siéu 4m ndi soi cho phép ti€p xic gan nhu
truc tiép vai dwdng mat va tuy dé danh gia theo thoi
gian thuc & nhiéu géc dé (4). Piéu d6 cho thay vai
tro quan trong cta siéu dm ndi soi trong khao sat cac
bénh ly dwong mat va tuy tai Bénh vién Truong Dai
hoc Y - Dugc Hué ndi riéng va trong chuyén nganh
tiéu hoda - gan mat ndi chung.

4.1.3. Tinh an todn cua siéu Gm néi soi

Pa phan cac tredng hop siéu am ndi soi déu phai
gay mé trir mot s6 trudng hop tén thuwong tai truc
trang, ban than siéu am noi soi chan cling la mot

I 104  JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

ky thuat xdm 1an nhung 13 xam 1an t6i thiéu. Trong
nghién ctru cla ching tdi khdong cé trudng hop nao
xay ra cac tai bién ndng nhuw thing 6ng tiéu hda hay
viém phdi hit. C6 7 trudng hgp ha oxy mau (chiém
0,4%) va 1 trwong hop trong 32 trwdong hgp sinh
thiét bang kim nhd (chi€m 3,1%) bi chdy mau trong
ldc thue hién tha thuat nhung déu xir tri thanh cong
ngay tai thoi di€m noi soi. Yoshinaga T va céng sy
(2020) ciing cho thay siéu &m ndi soi choc hut bang
kim nho |a mot tha thuat cé kha ndng chdn doan cao
va an toan (5). Nhu vay co thé thay siéu am ndi soi
cting nhu céc thd thuat thyc hién dudi hwéng dan
siéu Am ndi soi cé do an toan cao va cd thé thuc hién
cho moi bénh nhan.

4.2, Banh gia vai trd cla siéu 4m ndi soi trong chan
doan va diéu tri mot s6 bénh Iy mat tuy

4.2.1. Tén thurong tai éng tiéu héa

Trong 511 tén thuwong & thuyc quan, da day, ta
trang va dai truc trang, u dudi niém mac chiém
44,6% va ung thu chiém 55,4%.

U dudi niém mac 1a nhirng t8n thuong khu tri
trong thanh 6ng tiéu hda va cé thé xuat hién & bat ki
vi tri ndo clia dwong tiéu hda. Trong 228 t6n thuong
u dudi niém, u dudi niém & da day chiém ti 1& cao
nhat vdi 57,9%, ti€p dén la thuc quan, ta trang va dai
tryc trang vdi ti 18 [an luot 13 23,7%, 13,6% va 4,8%.
Didu nay tuong déng véi nghién clu cda Tran Vin
Huy va Nguyén Thanh Long ciing nhw nhan dinh cta
Deprez PH va cdng sy (2022) vé vi tri u dudi niém
thuwong gdp nhat & da day, tiép dén 1a thyc quan, ta
trang va dai trang (6), (7).

Trong 283 t6n thuong ung thu &ng tiéu hoda, ung
thw dai truc trang va ung thu thye quan chiém da sé
V@i ti 1é [an luot 13 48,8% va 33,2%. V&i ung thu thuc
quan va ung thu dai truc trang dac biét 13 ung thu
tryc trang, siéu am ndi soi van duoc xem la phuong
tién t6t nhat d& danh gia mirc 46 xam |1an (T) va hach
(N) (8). Vi vay hai nhém bénh ly nay thuong duoc
vu tién chi dinh siéu am noi soi dé danh gia la hoan
toan phu hop. V&i ung thu da day, da sé cac trwong
hop phat hién khi vao vién déu thudng & giai doan
muén d3 cé di cdn xa, thwong cé thé danh gia chi vdi
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CT scan bung cé thudc 1a d3 cé thé duwa ra phuong
an diéu tri. Siéu 4m ndi soi trong ung thu da day
chl yéu dé danh gia cac t6n thwong nghi ngd ung
thw da day sém, tirc 1a céc tén thuong chi khu tra &
I&p niém mac hodc mai xam 14n dén 1&p duwdi niém
clia da day. Diéu nay din dén s& lvong ung thu da
day dugc lam siéu am ndi soi trong nghién ctru cla
chiing t6i chi 16,3% truong hop. Ung thu & ta trang
néi riéng hay ung thu rudt non néi chung la rat hiém
gap (9), diéu nay cling ly gidi cho viéc ti & 1am siéu
am ndi soi trong nghién clru cta chung téi rat thap
chi 1,7%.

4.2.2. T6n thuong tai mét tuy

Dudng mat va tuy 1a nhitng co quan nam sau
trong 6 bung, viéc khdo sat va danh gid tén thuong
& hai co quan nay von khong phai 1a dé dang. Siéu
am qua thanh bung la ki thuat thuong dugc str dung
trong chan doan ban dau cac bénh Iy mat tuy hién
van con nhiéu han ché. Véi duong mat, doan cudi
8ng mat chl cé thé khé khao sat bang siéu am bung
do bi anh hudng bdi hoi hay dich trong long ta trang
cling nhu sy day 1én hodc hinh thanh tdi thira cta
ta trang (10), diéu nay cling twong tu véi tuy. Cac
ki thuat hinh anh ma&i nhw CT scan, MRI va siéu 4m
ndi soi 1a nhitng cong cu dic lyc dé ting cwong kha
ndng chan doan va danh gid t6n thwong tai cac vi tri
khd nay. Viéc dwa dau do siéu &m vao trong long 8ng
tiéu hda thong qua 6ng ndi soi d3 gilip ching ta tiép
can duoc gan nhu tryc ti€p vdi hé théng mat tuy,
cho phép danh gia va phan giai doan cac tn thuong
chinh xdc hon, dic biét 13 cic t6n thwong nhé ma
khéng bi anh hwéng bdi cac han ché cé & siéu am
qua thanh bung. Bén canh do6, siéu am noi soi con
6 thé ho tro 1dy mau bénh pham dé lam té& bao hoc
hay md bénh hoc. Diéu nay giai thich cho Iy do chi
dinh siéu am ndi soi cho hai nhdm bénh ly dudng
mat va tuy chiém dén 68,4% cac trwong hop.

VG&i cac bénh ly duong méat, nghién clru cla
chung téi ghi nhan séi dudng mat chiém 76,0%,
nang dng mat chiém 9,5%, t6n thwong dudng mét
do ky sinh trung chiém 4,3%, u béng Vater chiém
3,8%, gian dudng mat khong rd nguyén nhan chiém
3,4% va u dudng mat chiém 3,0%. Ddi vai sdi dudng
mat, thong thudng cé thé chin dodn qua siéu 4m
bung, CT scan hay MRI, tuy nhién siéu am ndi soi lai
c6 wu thé hon ddi vdi sdi nhd hon 5 mm hodc nam &
doan cudi 6ng méat chu (11).

D3i v&i bénh ly tuy, viém tuy man chiém ti lé cao
nhat véi 40,6%. Siéu 4m ndi soi la phuong tién duoc
dong thuan wu tién sir dung dé& chan doan viém tuy
man cling nhu viém tuy man giai doan sém, dem lai
cho cac bac si 1am sang mot cong cu déc lyc trong
chan dodn va diéu tri bénh ly nay (12). Viém tuy

man |2 mot bénh ly thworng gdp nhung viéc chan
doan cho dén nay van con khé khan do triéu chirng
I[&m sang cla bénh nhan thudng khéng dién hinh
va thiéu cdc xét nghiém cé dé dac hiéu cao. Chinh
vi vay day la mot déng gdp I&n cha siéu am ndi soi
trong thyc t& lam sang.

4.2.3. Siéu Gm néi soi choc hiit bdng kim nhé va
ddn lwu nang gid tuy

Nghién clru cta ching tdi da ti€n hanh siéu dm
ndi soi choc hut bang kim nhd cho 28 truong hop
trong do co6 18 trudng hgp u tuy, 3 trwong hop nang
tuy va 7 trwong hop 1a cac hach nam gan 8ng tiéu
hda. Céc vi tri néu trén cd thé xem la khong thé tiép
can trong giai doan truwdc khi cé siéu am ndi soi. Nho
kha ning ti€p can tryc tiép, xam 1an t6i thiéu cla
siéu Am ndi soi ma hién nay ching ta cé thé |3y truc
ti€p mau mé tir cac vi tri khé nay dé dua ra chan
dodn chinh xac, tr d6 mang lai nhiéu lgi ich cho
bénh nhan. Theo Yoshida T va cong su (2019), d6
nhay va d6 dac hiéu cla EUS-FNA trong chan doan
ung thu tuy [an lugt 13 85-92% va 96-98% (13).

Tuwong tw nhu EUS-FNA, dan luu nang gid tuy
dudi hwdng dan siéu am noi soi la hwdng tiép can
diéu tri bénh ly tai tuy it xdm 1an. So v&i phiu thuat
mé& hodc dan lwu qua da; dan lwu nang gia tuy dudi
hudng dan siéu 4m nodi soi vao da day vira an toan,
it tai bi€n, giam nguy co nhiém trung, gidm thoi
gian nam vién, nang cao chat lwgng séng ma hiéu
qua diéu tri van twong duong tham chi cao hon cac
phuong phap khac (14). 4 truong hop dan lwu nang
gia tuy dudi hudng dan EUS duoc theo d&i ki mdi 3
thang, 6 thang cho dén khi nang hoan toan bién mat
thi stent dudi heo dugc rut ra.

5. KET LUAN

Qua nghién ctru 1615 truong hop duogc siéu am
ndi soi tai Trung tdm Tiéu hda - NOi soi, Bénh vién
Trudng Dai hoc Y - Duwoc Hué, ching téi rut ra cac
két luan sau:

- Dac diém bénh nhan, chi dinh va tinh an toan

Nghién ctru cd ti 18 nam:n¥ = 1,4:1. Tudi trung
binh 56,1 + 15,1. B&€nh nhan & Hué chiém 79,9%, &
ngoai tinh chiém 20,1%.

Chi dinh cla siéu am ndi soi cao nhat & bénh
ly duwdng méat chiém 37,1% va bénh ly tuy chiém
31,3%, tiép dén la da day 11,8%, dai truc trang 9,0%,
thuc quan 8,6% va ta trang 2,2%.

Siéu Am nodi soi chidn doan va can thiép la thi
thuat an toan.

- Vai tro clia siéu 4m ndi soi trong chan doan va
diéu tri mot s6 bénh ly mat tuy

Siéu 4m ndi soi cd nhiéu wu thé trong danh gid
céc tén thuong cla dwdng tiéu hda va bénh Iy mat
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tuy cting nhu hd tro 1dy bénh phdm qua siéu am
choc hat bang kim nhé va ho tro diéu tri bang dan
lwu nang gia tuy.

Tén thuwong tai 6ng tiéu hoéa: U dwdi niém & da
day chiém 57,9%, u dudi niém thwc quan chiém
23,7%, u dudi niém ta trang chiém 13,6%, u dudi
niém dai tryc trang chiém 4,8%. Ung thu & dai
truc trang chiém 48,8%, ung thu thuc quan chiém
33,2%, ung thu da day chiém 16,3%, ung thu ta
trang chiém 1,7%.

Tén thwong tai dwdrng mat: Séi dwdrng mat chiém
76%, nang 6ng mat chiém 9,5%, t6n thuong dudng
méat do ky sinh trung chi€ém 4,3%, u bdng Vater

chiém 3,8%, gian dwdng mat khong ré nguyén nhan
chiém 3,4% va u dwdong mat chiém 3,0%.

T6én thuong tai tuy: Viém tuy man chiém 40,6%,
ung thu tuy chiém 24,6%, viém tuy cip chiém 18,4%,
nang tuy chiém 10,9% va hach chiém 5,5%.

Siéu 4m noi soi choc hit va dan lwu nang gia tuy:
Choc hat 18 u tuy, 3 nang tuy va 7 hach. Dan luwu 4
trudng hgp nang gia tuy.

Nhu vay, siéu am ndi soi da duwoc dp dung mét cach
hiéu qua va tuong déi an toan trong danh gia cac tén
thuwong cla dudng tiéu hda va bénh ly mét tuy cling
nhu hd tro' 1dy bénh pham qua siéu am choc hit bang
kim nhd va ho tro diéu tri bang dan luu nang gia tuy.
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