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Tém tat

Vang da do tc mat &c tinh 13 mdt bénh canh 1am sang ndng, thudng gip, do nhidu nguyén nhan nhu ung
thw dudng mat, ung thu tuy, ung thu ta trang, hach di cin... Viéc chan doén xac dinh ban chat tén thuong
bang md bénh hoc cd y nghia quyét dinh dén chién lvoc diéu tri. Sinh thiét I8i tdn thuong trong long dwong
mat qua da xuyén gan bang forceps 1d mot kj thuat bé sung cho sinh thiét qua ndi soi, siéu dm noi soi va
sinh thiét qua da trong nhitng truong hop khé tiép can ton thuong bang cac phwong phép trén. Ching toi
bdo cdo 3 trudng hop bénh nhan duoc chan doan vang da tdc mat ac tinh dya vao 1am sang, xét nghiém va
hinh anh hoc; dugc thye hién ki thuat sinh thiét 16i trong long duwdng mat bing forceps, két hgp dong thoi
véi dan lvu duwdng mat qua da xuyén gan trong x tri vang da tdc mat. Khéng ghi nhan bién chitng trong va
sau th0 thuat. Ca 3 trwong hop déu cd mau sinh thiét dat tiéu chuan chan doan md bénh hoc la t6n thuwong
4c tinh. Sinh thiét 16i khéi u trong long dudng mat qua da xuyén gan bang forceps la mét ki thuat an toan
va hiéu qua trong viéc chan doén xac dinh ban chat khéi u, tir d6 mé ra co héi diéu tri tring dich cho nhiéu
bénh nhan tac méat ac tinh.

T khod: vang da, mét, u, sinh thiét, dén lvu.
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Abstract

Malignant biliary obstruction is common, yet severe, clinical condition caused by various etiologies
such as cholangiocarcinoma, pancreatic cancer, hepatocellular carcinoma, metastatic lymphadenopathy...
Histopathological confirmation of the nature of the biliary stricture is requisite for oncologic therapies.
Percutaneous transluminal forceps biopsy (PTFB) is a safe and effective alternative to traditional endoscopic
retrograde cholangiopancreatography-guided brushing, cyto-aspiration or biopsy, endoscopic ultrasound-
guided fine-needle aspiration or percutaneous transabdominal biopsy in cases where the lesions are deemed
unfeasible or potentially high risk for the aforementioned modalities. We report 3 cases of obstructive
jaundice compatible with malignant biliary obstruction based on clinical presentation, laboratory tests and
imaging findings. These patients underwent PTFB combined with percutaneous transhepatic biliary drainage
for the management of obstruction. All the samples were pathologically diagnostic as malignant. PTFB is a
safe and effective procedure for tissue sampling which facilitate further oncologic treatments.
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1. GIO1 THIEU

Vang da tdc mat do cac khdi u &c tinh xam 1an,
chen ép duong mat la mot nhdm bénh ly ac tinh
kha ph6 bién, gay ra bai nhidu nguyén nhan nhu
ung thu tuy, ung thu duwdng mat doan xa, ung thu
gan, ung thuw bdéng Vater, ung thuv da day-ta trang,
hodac hach di can [1, 2]. Bénh thudng duogc phat
hién muén do triéu chirng sém mo ho, khdng dac
hiéu, tién trién nhanh, diéu tri khé khan va cé tién
lwong khéng t6t. Bénh nhan thudng vao vién vadi
cac trieu chirng vang da, vang mat, mét mai, dau
am 1 vung thuong vi, chan an, tham chi suy kiét [3].
Nhiéu nghién ctru cho thay chi khoang 20% bénh
nhan cé thé chi dinh phiu thuat triét cin & thoi
diém duwoc chan dodn [4-6].

Chan dodan vang da tac mat, vij tri tac, mirc do tac
va dinh hudng nguyén nhan gay tac mat d3 va dang
dugc thye hién thudng quy véi cac phuong tién chan
doan hinh anh khéng xdm nhap nhu siéu am, cat 16p
vi tinh (CLVT) va cong huwdng tir (CHT) [7]. Ngay nay,
sy phat trién cla nhiéu phwong phap diéu tri ung
thu tién tién nhu hda trj tan bo tro, liéu phap mién
dich, liéu phap tring dich d3 gitip nang cao hiéu qua
diéu tri ung thu, kéo dai thoi gian séng thém cho
bénh nhan [8]. Tuy nhién, dé thyc hién dwoc cac liéu
phdp diéu tri néu trén thi yéu ciu dit ra 13 phai chan
dodn xac dinh ban chat cla tén thuwong, tirc 13 phai
|y dwoc mau mo cla td chirc u (sinh thiét I8i) d& lam
cac xét nghiém md bénh hoc, hod mo6 mién dich va
sinh hoc phan tir.

Céc ky thuat sinh thiét 18i kh&i u phd bién hién
nay |a sinh thiét qua ndi soi tiéu hod, siéu am noi

soi, sinh thiét qua da dudi hwdng dan siéu am va/
hodc CLVT, sinh thiét trong mé. Tuy nhién, d6i véi
cac tén thuong & siu, canh mach mau 1&n trong
8 bung, t6n thuwong & vlung rdn gan, t6n thuwong
trong long dudng mat, cadc phuong phap sinh thiét
ké trén co6 thé khéng thyc hién dugc hodc tiém an
nhiéu nguy co bién chirng nguy hiém nhw chdy mau
hay t6n thuwong tang 1an can. K thuat sinh thiét 15i
kh&i u trong long duwong mat qua da xuyén gan bang
forceps (PTFB: percutaneous transluminal forceps
biopsy) duoc phat trién nham cung cap thém mot
giai phap dé Iay mau bénh pham dé&i véi nhitng tdn
thuong khong thé tiép can bang duong ndi soi tiéu
hoa hodc qua da. Ky thuat nay cé thé duoc tich hop
thanh mét thi trong quy trinh can thiép dan luu
duong mat qua da xuyén gan (PTBD: percutaneous
transhepatic biliary drainage) trong x{ tri vang da tac
mat. Ching ti bdo cdo két qua budc dau trién khai
ky thuat PTFB tai Bénh vién truong Pai hoc Y Duoc
Hué va héi ctru y van.

2. BAO CAO LOAT TRUONG HQP

Trwong hop 1

Bé&nh nhan nam, 70 tudi, nhap vién vi vang da,
vang mat, mét mai nhiéu. K&t qua xét nghiém cho
thay tinh trang tdc mat rd: Bilirubin toan phan 153
umol/l, bilirubin trwc ti€p 112,7 pumol/l. Hinh anh
siéu dm va CLVT cho thay khéi u & dau tuy, xdm lan
doan cudi 8ng méat chii gdy tac hoan toan duong mat
trong gan va ngoai gan, déng thdi cé nhiéu nét nhé
rai rac khap nhu mé gan, nghi ngo tén thuong di cin
gan da 6 (Hinh 1).

Hinh 1. Kh&i u vung dau tuy (miii tén ngan) chén ép gay gidn dudng mat trong gan (mdii tén dai)

Sau khi hoi chdn da chuyén khoa, bénh nhan duorc
chi dinh dan lwu dwdng mat xuyén gan qua da (PTBD)
nham gidm ap dwdng mat, cai thién toan trang va sé
duoc tién hanh dat stent tai thong dudng mat thi hai.
Vi d3 qua giai doan phau thuat triét cin nén viéc xac
dinh chinh xac ban chat cda khéi u cé y nghia quyét
dinh dén hudng diéu tri sau nay cta bénh nhan sau
khi d3 dat stent tai thong duwdng mat. Nhan dinh t6n
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thuong ndy nam & ving dau tuy, sau trong 6 bung,
phia trudc cé nhiéu cau tric ng tiéu hod che 13p, xung
quanh ¢é nhiéu mach mau I6n, toan trang bénh nhan
nang nén khong phu hop dé tién hanh sinh thiét qua
da dudi hwdng dan siéu am hay CLVT. Vi vay, ching toi
chon phuong phap sinh thiét khéi u trong l1dong dudng
mat qua da bang forceps (PTFB), tan dung duwéng ham
d3 cé san trong qua trinh dan lvu duwdng mat qua da.



Tha thudt: Choc dudng mat ngoai vi xuyén gan Chup duong mat can quang, dua catheter 8F
dudi hudng dan cla siéu am, ludn day dan va dit  tiép can vj tri t6n thuong dudi hudng dan clia may
dng théng vao dwong mat. Dt dan lwu dwong mat  chup mach xoda nén. Dua forceps vao tén thwong qua
vao 6ng mat chi. Sau 1 tudn dan lwu, toan trang catheter, Idy mau khdi u & nhiéu vi tri. Sau sinh thiét,
clUa bénh nhan tién trién t6t, vang da giam rd, xét  tién hanh d3t stent tai thong dudng mat theo nhu k&
nghiém bilirubin mdu gidm rd (Bilirubin toan phan: hoach da dé ra (Hinh 2). Trong va sau céc thu thuat
46,3 umol/l, Bilirubin trwc ti€p 34,4 umol/l). khong xay ra tai bién.

Hinh 2. Sinh thiét va d&t stent dudng mat. (A) Chup dwong mat qua da: cit cut hoan toan ng mat cha,
khong thay thubc cdn quang thong xudng ta trang. (B) Dua catheter ti€p can vi tri khai u. (C) LAy mau khéi u
bang forceps. (D) Dt stent tai thdng hoan toan dudng mat.

Céac mau sinh thiét déu dat tiéu chudn chan dodn moé bénh hoc. K&t qua md bénh hoc va hod mé mién
dich phu hgp carcinoma than kinh néi tiét xam nhap (Hinh 3). Bénh nhan dugc hdi chan lién chuyén khoa dé
ti€n hanh cac budc diéu trj ti€p theo.

i £ AR PN L 8§ -
Hinh 3. Hinh &nh vi thé phlu hop carcinoma than kinh noi tiét xam nhap.

Trwong hop 2

Bé&nh nhan nam, 58 tudi, nhap vién vi vang da, vang mat, chan an. K&t qua xét nghiém ghi nhan tinh trang
tdc mat nang: Bilirubin toan phan 299,8 umol/l, bilirubin truc ti€p 210,5 pmol/l. Hinh dnh cdng hudng tir gan
mat cho thay khdi u dang tham nhiém & rén gan, xam |4an, cat cut dudng mat doan hop luu 6ng gan trai-phai,
lan vao duong mat trong gan va hgp lvu phan thuy trudc-sau gay gian [&n duong mat thuong lwu kem viém
duong mat (Hinh 4).

Hinh 4. Hinh anh cdng hudng tir ton thuong & viing rdn gan (vong tron). (A) Thi dong mach, mit phang
axial va (B) thi tinh mach, mat phang coronal: t6n thwong dang tham nhiém gay gidn khéng déu dwong mat
trong gan, ngdm thudc ting dan qua cac thi, goi y cholangiocarcinoma. (C) Chudi xung MRCP: t6n thuong cat
cut va chia cdt toan bd duwdng mat trong gan va 8ng gan chung, tuong ng véi Bismuth-Corlette type IV.
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Twong tu treong hop trén, bénh nhan dwoc chi dinh dan luu dudng mat qua da dé gidm ap va cai thién
triéu chirng. Trong qué trinh dan luu, ching ti két hop sinh thiét khdi u trong long duwdng mat qua da dé lay
mau bénh pham véi cac budce tién hanh tuwong tw nhu trén (Hinh 5). Trong va sau thi thuat khong xay ra tai
bi€n. Bénh nhan tiép tuc duoc theo ddi tai bénh phong, tinh trang tac mat cai thién dan, bilirubin TP: 194,7
umol/I; bilirubin TT: 140,7 umol/I va dwoc dat stent dudng mat qua da sau 1 tuan (Hinh 6).

o ST e
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Hinh 5. Dan luvu dudng mat qua da va sinh thiét trong long dwong mat. (A) Chup dwdng mat: hep nham
nh& dwdng mat trong gan tir doan hop lwu phan thuy dén 8ng mat chl (mdii tén tring), tdc hoan toan ng
gan trai. (B) Ludn day din qua chd tic. (C) Dua catheter tiép can ton thwong. (D) Bua forceps vao vi tri 1y
mau (mii tén den). (E) LAy mau bing forceps (dau miii tén). (F) D&t 2 din lvu qua da cho phan thuy trudc
va phan thuy sau.

Hinh 6. Dt kissing stent duwéng mat qua da tir 2 nhanh phan thuy trudc va phan thuy sau dé tai thong hoan
toan duong mat gan phai.
Mau sinh thiét I8 dat tiéu chuan chan doan vdi két qua mo bénh hoc phu hop ung thu biéu mé tuyén
dudng mat xam nhap (Hinh 7). B&nh nhan duoc hoa tri theo phac d6 thich hop.

Hinh 7. Hinh &nh mé bénh hoc phlu hop ung thu biéu mé tuyén duwdng mat xam nhap.
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Trwong hop 3

Bé&nh nhan nam, 81 tudi, vao vién vi vang da, suy kiét. K&t qua siéu 4m ghi nhan gidn toan b6 dudng mat
trong va ngoai gan. Xét nghiém Bilirubin toan phan 310,3 pmol/l, bilirubin trwc tiép 235,9 umol/l, SGOT 141,8
U/L, SGPT 86,7 U/L. Hinh anh CHT cho th&y cat cyt hoan toan 6ng mat chi, gidn duong mat trong gan nhung
khong thay rd t6n thuwong (Hinh 8). Chan doan |am sang |a vang da tac mat nghi do u 8ng mat chi.

Hinh 8. Hinh anh cong hudng tir. (A, B) Mat phang axial, coronal: t&n thuong dang cat cut dot ngot va day
thanh &ng méat chd (mii tén), gidn nhe dudng mat trong gan. Khong thay rd t6n thwong dang nét hay khai
d&c. (C) Chudi xung MRCP: cat cut doan dau 6ng mat chu.

Bé&nh nhan duoc chi dinh dan lvu dudng mat qua da dé giam ap va cai thién triéu chirng, két hop sinh
thiét khdi u trong long dwdng mat qua da dé 1dy mau bénh pham (Hinh 9). Trong va sau thd thuat khong xay
ra tai bi€n. Sau can thiép, tinh trang tac mat cai thién r8, bilirubin TP: 90,8 pmol/l; bilirubin TT: 68,2 pmol/I,
va dugc dat stent dwdrng mat qua da sau 1 tuan (Hinh 9). K&t qua m6 bénh hoc phl hgp véi carcinoma tuyén
duong mat (Hinh 10).

Hinh 9. Dan lvu dudng mat qua da (A), vi tri tén thuong cit cut ng mat chl (miii tén trang), sinh thiét
trong long dudng mat bing forcep (miii tén den) (B) va dat stent tai thong dwong mat (C).

Hinh 10. Hinh dnh dai thé va mé bénh hoc cla tén thwong, phu hop véi carcinoma tuyén dudng mat.
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Bang 1. Tém tat thong tin 3 trudng hop PTFB

STT Tudi Giégi Vi tri tdn thuong Ké&t qua md bénh hoc Bién chirng
1 70 Nam  Dau tuy, doan cudi 6ng mat chd CarcmomaAthan Ifmh nol tict Khoéng
xam nhap
" .. .. Ung thu bi€éu mé tuyén n
2 58 Nam Ron gan, hop luwu trai — phai dudng mat xam nhip Khoéng
3 81 Nam Ong mat chdi (1/3 gitra) Carcinoma tuyén dudng mat Khéng
3. BAN LUAN ndi théng vao dudng mat trong gan, tir dé ludn éng

Tac mat ac tinh 13 mot nhém bénh Iy thuong gép
trén 1am sang, tién lugng xau va diéu trj khé khan vi
tinh trang tac mat dé din dén cac bién chirng nhu:
S&¢ nhiém trung duwong mat hodc nhiém trung lan
tod hé thdng, suy gan cap...[3] Viéc chan doan tic
mat va nguyén nhan tic mat thuong dugc thuc
hién bdi cdc xét nghiém hinh anh hoc khong xam
nhap. Tuy nhién, cac tén thuong ac tinh trong long
duwdng mat (intraductal), t6n thuong quanh 6ng
mat (periductal) thuong cé kich thudc nhé, lan doc
theo 8ng mat nén khd phat hién bang hinh dnh hoc
va khé phan biét vdi céc tén thuong lanh tinh khac
[9]. Ngoai ra, cac khdi u & vung quanh bdng Vater
nhu ung thu dwong mat, ung thu tuy, ung thu bong
Vater, ung thu ta trang thudng ¢ biéu hién 1am sang
va d3c diém hinh anh hoc twong ty nhau, gay nhiéu
kho khan trong viéc chdn dodn phan biét ban chat
tén thuwong. Mic du cac phuong tién hinh anh khéng
xam |an ngay cang duogc phat trién, tuy nhién van
c6 khoang 20% truong hop tac mat khéng xac dinh
duwoc nguyén nhan bang mé bénh hoc [10].

Can thiép dan lvu gidm &p & bénh nhan vang da
tdc mat cé y nghia rat quan trong va déi khi cé thé
la tha thudt ciru mang, dac biét 13 trong trwong hop
6 shock nhiém trung dudng mat hoic suy kiét niang
[11, 12]. Sau can thiép giam &p va tai thong duong
mat, bénh nhan can cd chién lwoc didu tri tén thuong
dich phu hop véi tirng loai ung thu khac nhau. Tir dé
d4t ra yéu cau cap thiét 1a phai lay dwoc mau mé cla
tén thuong dé chin doédn xac dinh ban chat.

Hién nay, cé nhiéu phuong phdp dé chin dodn
ban chat nguyén nhan tic mat, trong dé phd bién
nhat 13 sinh thiét qua ngd ndi soi, siéu &m ndi soi,
hodc tiép can qua da xuyén thanh bung. PTFB
thuwong dwoc chi dinh thay thé cho nhitng trudng
hop ma viéc tiép can tén thuwong bing noi soi hodc
qua da khd khdn hodc nguy co tai bién cao. Uu diém
cla PTFB | c6 thé dugc thyc hién dong thoi véi can
thiép dan luu qua da giam ap dwong mat trong mot
thi, vira dam bao yéu cau giai quyét triéu chirng, vira
18y mau bénh pham dé chan doan xac dinh bénh va vi
tri u nguyén phat [13]. Cu thé |a trong k§ thuat PTBD,
mot dudng hdm qua da, xuyén gan duoc tao ra dé
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dan luu vao dudng mat. Trong ki thuat PTFB, ching
t6i tan dung dwdng ham nay dé dua catheter chuyén
dung va forceps vao tiép can ngay tai vi tri kh&i u dé
18y m3u bénh pham. Viéc chup duwdng mat can quang
trong khi lam PTBD gitp xac dinh chinh xdc vi tri cla
tén thuwong, tao diéu kién thuan lgi dé dua forceps
vao |ay mau ddng vi tri. Ngoai ra, PTFB ciing han ché
duogc téi da cac bién chirng cta sinh thiét qua da nhu
tén thwong mach mau hay tang 1an can. Nhuoc diém
clia PTFB 1a mau mé 1ay cé kich thuéc nhé, vun do
kim forceps ¢ kich thuwéc nhd, trong khi mau bénh
pham thu duogc tir sinh thiét 16i qua da thudng cd
kich thuéc to va dai hon.

Tuwong tu nhu cac chi dinh sinh thiét qua da khéc,
PTFB cling c6 chdng chi dinh twong ddi trong trudng
hop cé nguy co chay mau cao hodc dang cé nhiém
trung duwong mat. Trong nhitng truong hop trén,
can can nhac thuc hién PTFB vi nguy co chay mau
trong long dwong mat cao, tao cuc mau déng gay
tdc 6ng dan lwu. Didu nay cé thé lam tram trong
thém tinh trang tdc mat, nhiém trung dwong mat
trén nén toan trang bénh nhan kém do ung thu va
tdc mat. Vi vay, ching t6i thudng wu tién dan luu
gidm ap duwong mat, cai thién toan trang va can
nhic thywc hién PTFB thi hai trong qué trinh dat
stent dwong mat qua da.

PTFB c6 d6 nhay 77,2%, d6 dac hiéu 100%, d6
chinh xac 78,9%, gia tri du bao duwong tinh 100% va
gia tri du bdo 4m tinh 25,9% trong chan dodn tac mat
ac tinh [9]. Theo m&t nghién ctru gop, ki thuat PTFB
c6 dd nhay 81%, do dic hiéu 100%, gia tri chan doan
85,3% doi v&i tac mat ac tinh [14]. Mt nghién clru
khéc két hop giita PTFB va PTBD cé ti |& thanh cong
vé k§ thuat 13 100%, d6 nhay, d6 dac hiéu va dé chinh
xac chan dodn nguyén nhan tic mat l1a 70%, 100%
va 72%. C6 4 trudng hop bién chirng duoc ghi nhan
la do méat, chady mau va tran khi phic mac [13]. Ti lé
bién chirng chung cla PTFB la khoang 4% [9].

Két qua budc dau tir 3 trudng hop trén cho thay
PTFB la k§ thuat b6 sung an toan va hiéu qua cho
nhém cac ky thuat sinh thiét t6n thuong duong
méat da dugc thuc hién thudng quy. Ngoai cac tdn
thwong tdc mat do cac nguyén nhan ac tinh, PTFB



cling cé thé duwogc chi dinh cho nhitng trudng hop
chit hep dwong mat do viém duong mat man tinh cé
nghi ngd chuyén dang c tinh. M6t s6 nghién cru cho
thay PTFB cé vai trd vira chan doan vira diéu tri hep
duwong mat lanh tinh [15-17]. Ngoai ra, PTFB cling c6
thé dwoc két hop véi kj thudt mé dudng ham qua da
(portal creation) tan séi dwd'ng mat ndi soi.

4. KET LUAN

Sinh thiét 18i khdi u trong long duwdng mat qua
da xuyé&n gan bang forceps (PTFB) Ia mét ky thuat an
toan va hiéu qua, bd sung thém moét phwong phap
|ay mau bénh pham trong viéc chan doan xac dinh
ban chat va nguyén phat cla khéi u, tir d6 mé ra co
hoi diéu tri tring dich cho nhiéu bénh nhan tic mat
4c tinh. PTFB va PTBD cé thé thyc hién dong thoi
trong mot [an thid thuat.

Loi cdm on

Nghién ciru nay |a mét phan trong dé tai khoa
hoc céng nghé cap Bd, m3 s6 B2023-DHH-08. Chung
t6i tran trong cdm on Bénh vién Trwong Dai hoc
Y-Dwoc Hué va Dai hoc HUE d3 hd trg dé thuc hién
nghién cru nay.
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