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Tém tat

Pat van dé: Ung thu tuy 13 mot trong nhirng loai ung thu clia hé tiéu hda cé tién lugng xau nhat. Chan
dodn sé&m ung thu tuy con gap nhiéu khé khan. EUS cho phép khao sét chi tiét nhu mé tuy, phat hién cac khdi
u nhé ma cac phuong tién chan doan khac cé thé bo sét. Muc tiéu: 1. M6 ta cac dic diém hinh anh siéu am
noi soi & b&nh nhan ung thu tuy; 2. Khdo sat mai lién quan giita cac ddc diém hinh anh siéu 4m noi soi va doi
chiéu két qua vdi hinh anh CT scan. D6i tuwgng va phwong phap nghién ctru: Nghién cttu cit ngang mo ta trén
cac bénh nhan nghi ngd ung thu tuy dwoc lam siéu am ndi soi va sinh thiét bang kim nhé dwdi huwéng dan cla
siéu 4m noi soi. K&t qua: 81 bénh nhan duwogc chan doédn ung thu tuy, 97,5% bénh nhan cé kich thuwdc khéi u >
20 mm, hau hét khéi u 1a gidam am, khdng d6ng nhat, bo khéng déu (97,5%, 98,8%, 97,5%). 80,2% bénh nhan
ung thu tuy & giai doan da di cdn hach, xdm 18n mach mdu, co quan lan can, di cdn co quan khéc. Co sy lién
quan cé y nghta gitta kich thudc khéi u véi xam 18n mach mdu (p < 0,05). EUS va CT scan ¢6 sy tuong dong
trung binh trong chan doén giai doan N va xdm 1an mach mau & bénh nhan ung thu tuy. K&t luan: Hau hét
ung thu tuy biéu hién 13 khéi gidam 4m, khdng déng nhat, b khong déu trén hinh dnh EUS. Cé méi lién quan
c6 y nghfa gitra kich thudc khéi u véi xam 1a8n mach mau trén EUS. C6 sy twong ddng trung binh trong chan
dodn giai doan N va xam |1an mach mdu giira CT scan va EUS.

T khéa: siéu Gm ndi soi, ung thu tuy, siéu Gm ndi soi va ung thu tuy.
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Abstract

Background: Pancreatic cancer is one of the digestive system malignancies with the poorest prognosis.
Early detection remains a significant challenge. Endoscopic ultrasound (EUS) allows for detailed evaluation
of pancreatic parenchyma and can detect small tumors that may be missed by other imaging modalities.
Objectives: 1. To describe the EUS imaging features in patients with pancreatic cancer; 2. To investigate
correlations between EUS findings and to compare EUS with CT scan results. Subjects and Methods: A
descriptive cross-sectional study was conducted on patients suspected of having pancreatic cancer who
underwent EUS - guided fine needle biopsy (EUS - FNB). Results: A total of 81 patients were diagnosed with
pancreatic cancer, 97.5% of patients had tumor size larger than 20 mm. Most tumors appeared hypoechoic
(97.5%), heterogeneous (98.8%) and had irregular margins (97.5%) on EUS. Approximately 80.2% of patients
were diagnosed at an advanced stage with lymph node metastasis, vascular invasion, invasion of adjacent
organs, or distant metastasis. There was a statistically significant correlation between tumor size and vascular
invasion (p < 0.05). EUS and CT scan showed a moderate level of agreement in assessing lymph node staging
(N stage) and vascular invasion in pancreatic cancer patients. Conclusions: Pancreatic cancer in EUS typically
presents as a hypoechoic, heterogeneous mass with irregular margins. There was a statistically significant
correlation between tumor size and vascular invasion. EUS and CT scan demonstrated a moderate correlation
in evaluating lymph node involvement and vascular invasion.
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1. DAT VAN DE

Ung thu tuy la mot trong nhitng loai ung thu cla
dudng tiéu hoda co tién lwong xau nhat. Mac du ti 1é
mac bénh khong cao nhung ti 1€ tir vi bénh chiém ti
|& cao nhat trong céc bénh ung thu vé dudng vai ti
|& s6ng sau 5 ndm chi 10 - 12% [1]. Da s& cac trudong
hop dugc chan doén khi bénh d3 & giai doan muén.
80 - 85% bénh nhan ung thu tuy duwgc chan doan khi
kh6i u dd xdm |&n céc co quan 1an can hodc di can xa,
khong con kha ning phau thuat triét dé, chi 15 - 20%
bénh nhan ung thu tuy dugc phat hién khi bénh con
kha nang phiu thuat triét dé [2, 3].

Chan doén ung thu tuy giai doan s&m con gip
nhiéu khé khan, do nguyén nhan cha bénh khéng
duogc biét rd, cac triéu chirng trong giai doan dau
thwong mo ho, dé bo sét hodc nham 13n véi cac bénh
ly lanh tinh khac. Bén canh cic phuong phap chan
dodan ung thu tuy dd cé nhu siéu 4m bung, chup cat
|&p vi tinh (CT scan), chup céng hudng tlr (MRI), chup
cat I16p phat xa Positron (PET). Nhitng ndm gan day,
siéu 4m ndi soi (EUS) ndi I&n tré thanh mot cong cu
ngay cang dwoc chi trong phat trién va cé nhiéu trién
vong trong chan dodn ung thu tuy. Vi su két hop cla
ndi soi tiéu hda va siéu am trong qua trinh thyc hién
ndi soi nho sy tich hop dau do siéu &m vao dau éng
ndéi soi, EUS va&i dd phéan gidi cao cho phép khao sat
chi tiét nhu mo tuy, phat hién cac khéi u nhé ma céc
phuong tién chan doan khic nhu CT scan, MRI hay
PET cé thé bd sot, dic biét 1a cac khdi u dudi 2 cm.
Trong chan doén cac khéi u tuy nho (< 2 cm), EUS ¢
d6 nhay 94%, CT scan da |&p cat c6 dé nhay 69%, MRI
c6 do nhay 83% [4]. Theo Takeichi Yoshida va cong sv,
dd nhay cta EUS trong chan dodn cac khéi u tuy < 10
mm cao hon siéu am bung, CT scan va PET ( 80% so
v&i 17 - 10%, 33 - 75% va 50% twong ng) [5].

Ngoai ra, EUS con hitu ich trong viéc danh gia giai
doan cla ung thu tuyén tuy nhu di can hach 6 bung,
murc d& xam |an tai chd, di can gan nhd, dich & bung.
Xac dinh khéi u c6 hay khéng lién quan dén cac mach
mau |&n nhu dong mach than tang, bé mach mac
treo trang trén, bo mach lach, tinh mach clra ..t
d6 xac dinh kha ndng phau thuat cho bénh nhan. Do
nhay, d6 dic hiéu dé du doan kha ning phau thuat
khéi u cha EUS lan lvot 12 90% va 86% [4, 6].

Khéng chi dirng lai & vai trd chan doan hinh anh,
EUS con cho phép thuc hién dwgc cac thi thuat can
thiép nhu sinh thiét dudi hwéng dan cla siéu am noi
soi gilip 1ay mau mo dé 1am xét nghiém xac dinh ban
chat tén thuong, tir d6 xac dinh hudng diéu tri chinh
xac cho tirng bénh nhan.

o] Viét Nam, viéc trng dung siéu am ndi soi dang
ngay cang phat trién tai cac co s& y t& I&n. Tuy nhién,
con thiéu céc nghién clru vé siéu dm ndi soi & bénh

nhan ung thu tuy. Hiéu rd cac dic diém siéu am noi
soi & bénh nhan ung thu tuy giip nang cao kha nang
chan doan sém, dong thoi ho tro hiéu qua cho qué
trinh dinh hudng diéu tri va tién lugng bénh. Vi vay,
ching t6i tién hanh dé tai: “Nghién clru dic diém
hinh anh siéu am ndi soi & bénh nhan ung thu tuy”
nham 02 muc tiéu:

1. Mé té cdc ddc diém hinh dnh siéu 6m néi soi &
bénh nhén ung thu tuy.

2. Khédo sdat méi lién quan giita cdc déc diém hinh
Gnh siéu Gm néi soi va déi chiéu két qud vdi hinh anh
CT scan.

2. OI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru

Bénh nhan nghi ngd ung thu tuy dwgc lam siéu
am noi soi va sinh thiét bang kim nhd duéi huéng
dan cla siéu 4m ndi soi (EUS-FNB) tai khoa Ndi soi,
Bénh vién Cho ng tlr 04/2024 dén 12/2024.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét k& nghién ciru: nghién clru cat
ngang mo ta.

2.2.2. Tiéu chudn logi triv

Bénh nhan d3 duoc phiu thuat cdt mot phan tuy.

Bénh nhan cé tinh trang huyét dong khéng 6n
dinh, cé bénh ly vé hd hap, tim mach khéng thé tién
hanh day dd cudc soi. Bénh nhan cé bénh ly dwong
tiéu hda trén ma EUS khdéng khdo sat hét toan bd
tuy va cac co quan lién quan. Cac truong hop khéng
thé khao sat duwoc dwong di cha kim trén siéu 4m
hodc dwong di cda kim cé nguy co choc vao cac co
quan quan trong (ruét, mach mau I&n). BEnh nhan cé
réi loan déng mau chuwa dwoc diéu chinh hoac dang
dung thudc chéng huyét khéi.

Bénh nhan khéng déng y tham gia nghién clru.

2.2.3. Phuong tién nghién cuu

HO so can 1am sang: Xét nghiém huyét hoc, sinh
hda, CT scan, MRI.

Hé théng may siéu dm ndi soi Olympus EVIS
EXERA 111 190, EU-ME2, d3u do Linear GF-UCT180.

Kim st dung lam EUS-FNB: Kim sinh thiét cé tai
khoa N@i soi, loai kim 19 Gauge, 20 Gauge, 22 Gauge.

2.2.4. Quy trinh thuc hién

Bé&nh nhan dwoc hoi tién st, bénh st, tham kham
I&m sang k&t hop can 1am sang va hdi chan tai khoa
N&i soi dé cé chi dinh dung.

Tu van, giadi thich cho bénh nhan va nguwdi nha
vé thu thuat, cic bién chirng cé thé xay ra. Bénh
nhan hodc ngudi nha ky cam két déong y tham gia
thd thuat.

Nhin an uéng it nhat 8 gid trudc thu thuét.

Bénh nhan dugc tién hanh Iam siéu Am ndi soi
ddénh gid tuy va cdc co quan lan can.
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Thye hién siéu dm ndi soi, dirng 6ng soi tai 3 vj
tri chinh. 1, Dirng 6ng ndi soi tai vi tri da day dé danh
gia phan dudi tuy, than tuy, mét phan dau tuy va cac
co quan, mach mau lan can. 2, Dirng 8ng soi tai vi tri
D1 ta trang dé danh gid dau tuy, than tuy va cac co
quan, mach mau 1an can. 3, Dirng 8ng soi tai vj tri D2
ta trang dé danh gia dau tuy, mdc tuy va cac co quan,
mach mau lan can.

Sau khi danh gid toan boé tuy, xdc dinh tén
thuong tai tuy va cac co quan, mach mau lan can.
Panh gid co hay khéng sy xam 1an cha u dén céc
mach mau I&n nhu: Déng mach va tinh mach chd,
dong mach gan, tinh mach clra, déng mach va tinh
mach mac treo trang trén, dong mach va tinh mach
ldch, déng mach than tang. Bénh nhan duoc tién
hanh lam sinh thiét bang kim nhé dwdi huwdng dan
siéu am noi soi. Mau bénh pham duoc gl lam gidi
phau bénh.

Bénh nhan duoc theo ddi tai phong hoi strc khoa
N&i soi sau thd thuat 2 gi®y, dédnh gia cac tai bién tirc
thi cGa thd thuat nhu dau bung, thing, chay mau.
Né&u 8n dinh, bénh nhan tré vé khoa phong diéu tri
d6i vdi bénh nhan ndi trd hodc ra vé déi vai cac bénh
nhan ngoai tru.

L4y két qua tai khoa giai phau bénh Iy, nhitng bénh
nhan ung thu tuy dugc dua vao phan tich sé liéu.

Tat ca théng tin bénh nhan duwoc ghi nhan vao
phiéu nghién clru.

2.3. Phan tich s& liéu trén phan mém SPSS 22.

2.4. Pao dirc nghién ciru: Dé tai dugc chap thuén
b&i H6i déng dao dirc trong nghién ctru Y Sinh hoc,
Trudng Dai Hoc Y Duoc, Pai Hoc HUé, s&: H2024/012.

3. KET QUA NGHIEN cU'U

Qua nghién clru, chung t6i ghi nhan 81 bénh
nhan duwoc chan doan ung thw tuy. 1 trwong hop CT
scan chan dodn hach canh dau tuy nhuwng EUS ra u
dAau tuy, 1 trwdng hop CT scan chan doédn u dau tuy
nhung EUS 1a hach két dam canh dau tuy, két qua
sau sinh thiét 13 lao hach, PCR(+). Trong s& céc bénh
nhan ung thuw tuy, nam giéi chiém 56,6%, nit gidi
chiém 44,4%; tudi trung binh clia nhém nghién ctru
13 63 tudi, thap nhap 13 34 tudi, cao nhat 1a 94 tudi.

3.1. Dic diém siéu Am ndi soi & bénh nhan ung
thu tuy

Bang 1. Dic diém tén thuong tai u tuy
qua siéu am noi soi

Chisd Pac diém N (%)
Kich thudc <20 mm 2(2,5)
utuy >20mm 79 (97,5)

Vi triu Dau, mac tuy 42 (51,9)
C6, than tuy 18(22,2)
Dubi tuy 9(11,1)
Nhiéu vi tri 12 (14,8)
Tinh can &m Tang 4m 0(0,0)
Giam am 79 (97,5)
H&n hop 2(2,5)
Tinh d6ng nhat  Khéng déng nhat 80 (98,8)
echo Pbng nhat 1(1,2)
Puong b Péu 2 (2,5)
Khéng déu 79 (97,5)
Gidi han RG 45 (55,6)
Khong rd 36 (44,4)
Doppler Duwong 51 (63,0)
Am 30 (37,0)

U tuy cé kich thwdc >20mm chiém 97,5%. U &
dau tuy chiém ti 1& cao nhat véi 51,9%, hau hét khdi
u la gidm am, khong déng nhat, bd khéng déu.

Bang 2. Dic diém tén thuwong ngoai u tuy qua
siéu am noi soi

Chisé Pic diém N (%)
Nhu mo tuy con lai Binh thuong 59 (72,8)
Teo nhd 19 (23,5)
Viém tuy man 2(2,5)
U c3 tuy 1(1,2)
Ong tuy chinh Dan 41 (50,6)
Khong dan 40 (49,4)
Ong mat chd Dan 26(32,1)
Khoéng dan 55 (67,9)

Nhu mo tuy con lai binh thuong trong 72,8%
trudng hop, 23,5% truong hop 13 tuy teo nhé. Ong
tuy chinh dan & 50,6% bénh nhan.

Bang 3. D3c diém xam 1an mach mau, di cin qua

siéu am noi soi

Chi sé Pic diém N (%)
Xam 13n cé 31(38,3)
mach mau Khéng 50 (61,7)
Hach 6 bung Cé 32 (39,5)
khong 49 (60,5)
Di cin cé 13 (16,0)
co quan khong 68 (68,0)
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38,3% bénh nhan cé khdi u xdm 1an mach mau
I6n, 39,5% bénh nhan cé di cdn hach 6 bung. EUS
phat hién di can & 13 truong hop (16%), trong d6 11

Bang 6. Lién quan gitra vi tri khdi u v&i dan 8ng mat
cha, dan 6ng tuy chinh qua EUS

! ) : , trong Vi tri khdi u
trwong hop di cdn gan, 2 trwdng hop di can phic mac. - —
Bang 4. Dic diém giai doan ung thu tuy Bautyy Vitrikhac
qua siéu am ndi soi 5 Dan 22 2
n
Giai doan N (%) mf (OL7%)  (83%) <0,0001
T T1 2(2,5) ch Ehéng 3620/ el
3 40 0,
T2 30 (37,0) an (36,4%) _ (63,6%)
Dan 29 12
T3 8(9,9 A
(9,9) Ong (70,7%)  (29,3%)
T4 41 (50,6) tuy R 0,001
N NO 49 (60,5 chinh  Khong 13 27
(60,5) dan (32,5%)  (67,5%)
N1 19(23,5) Cé sy lién quan cd y nghia vé dic diém vi tri khéi
N2 13 (16,0 u v&i dan 6ng mat chd, ddn éng tuy chinh qua EUS.
M Mo 68 (84,0) Bang 7. Twong dong trong chan doan giai doan T
M1 13 (16,0) gilra siéu am ndi soi va CTscan
Giai doan ung thu 1A 2(2,5) Giaidoan T
tuy theo AJCC 8™ B 11 (13,6) qua EUS Téng
A 3(3,7) 1 2 3 4
1B 12 (14,8) 1 1 0 0 2
1] 40 (49,4) GiaidoanT 2 1 15 1 6 23
v 13 (16,0) quaCTscan 3 ¢ 4 3 2 9
Giai doan T4 chiém ti 1& cao nhat (50,6%), phan 4 0 4 33 46
I&n ung thu tuy dwoc phat hién & giai doan d3 di can ”
Tong 2 29 8 41 80

hach, xam 1a8n mach mau, co quan |an cin hodc di cdn
co quan khac (giai doan IIB, IlI, 1V (80,2%).

3.2. M6t s6 moi lién quan gilra cac dic diém
trén siéu 4m ndi soi va ddi chiéu két qua giira siéu
am noi soi v&i CT scan
Bang 5. Lién quan gitra kich thudc khéi u véi dic diém

xam 14n mach mau, di can hach qua siéu 4m ndi soi

Kich thwéc khéi U P
<20 20-40 > 40
mm mm mm
Xam  Khong 2 38 10
1an (4,0%) (76,0%) (20,0%)
mach . <0,05
ach - ¢o 0 18
mau (0,0%) (32,1%) (41,9%)
Di Khong 2 32 15
can (4,1%) (65,3%) (30,6%)
hach ) > 0,05
: co 0 24
(0,0%) (75,0%) (25,0%)

Co su lién quan cb y nghta gilra kich thuéc khéi u
vdi ddc diém xdm |4n mach mdau qua siéu 4m ndi soi.

Hé s6 Cohen’s kappa : 0,406

1 trwdng hop CT scan la hach 6 bung nén sé
lrgng so sanh la 80 truong hop. CT scan va EUS cé
sy twong doéng yéu trong chan doan giai doan T &
bénh nhan ung thu tuy. Giai doan T4 trén CT scan cao
hon so véi trén EUS.

Bang 8. Twong ddng trong chan dodn giai doan

N gitra siéu am ndi soi va CT scan.
Giai doan N qua EUS

Tén
o 1 2 g
0 45 4 3 52
Giai doan N 1 39 4 16
qua CT scan
2 1 6 6 13
Téng 49 19 13 81

Hé s6 Cohen’s kappa : 0,519

EUS va CT scan cé sy twong doéng trung binh
trong chan dodn giai doan N & bénh nhan ung thu
tuy.
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Bang 9. Twong ddng trong chan dodn xam |an mach
mau gilra siéu am noi soi va CT scan

Xam lan mach Téng
mau qua EUS
Khong Co
Xam lan Khoéng 33 6 39
machmau  ¢q 17 25 42
qua CT scan
Téng 50 31 81

Ké s6 Cohen’s kappa : 0,437

EUS va CT scan c6 sy twong déng trung binh
trong chan dodn xdm 1an mach mdu & bénh nhan
ung thu tuy.

4. BAN LUAN

Mac du cé nhitng tién bd dang k& trong chan
doan hinh anh, ung thu tuy van la cin bénh nguy
hiém véi 80 - 85% bénh nhan dwoc phat hién & giai
doan mudn [7]. V&i sy phat trién cta khoa hoc ky
thuat, EUS ngay cang cd vai tro quan trong trong
chan doan ung thu tuy nhd kha ndng tiép can téi vu,
dd phan giai cao va xam |an t&i thiu. Trong nghién
clru cla chung t6i, EUS d3 cho thay vai trd cao trong
chan doan ung thu tuy.

81 bénh nhan trong nghién ciru cla chang toi,
hau hét céc tén thwong u tuy trong nghién ciru 13
khéi gidm am (97,5%), khéng ddng nhat (98,8), b&
khong déu (97,5%) (Bang 1), 23,5% trudng hop 13
tuy teo nho, éng tuy chinh dan & 50,6% bénh nhan
(Bang 2). Theo T. Guo, d8i v&i hinh anh EUS B-mode,
ung thu biéu md tuyén tuy thudng xuat hién dudi
dang khdi khéng déng nhat, gidm am véi dudng vién
khdng déu. C6 thé cé teo nhu mé ngugc dong, co
hodc khéng cd gidn 6ng tuy chinh [8]. Cac dic diém
nay cling phu hop vdi bdo cdo clla Masuda va cong
sy, khéi u tuy &c tinh trén EUS thuong cd dic diém
giam am, khéng déng nhat, bd khéng déu va cd thé
c6 tin hiéu Doppler duong do tan sinh mach mau [3].
Cling nhu bédo cdo cla cac nghién ciru khac, phan 1on
bénh nhan ung thu tuy dwoc phat hién & giai doan
bénh d3 tién trién [2, 3]. Trong nghién ctru nay ching
t6i cling ghi nhan: 97,5% bénh nhan cé kich thudc
khéi u > 20 mm, chi 2/81 bénh nhan cé khéi u < 20
mm (Bang 1), 80,2% bénh nhan thu tuy duwgc phat
hién & giai doan d3 di can hach, xdm |&n mach méu,
co quan lan can hodc di can co quan khac, trong dé
giai doan T4 chi€m ti 1& cao nhat (50,6%) (bang 4).
Mot [an nita cho thay sw cham tré trong chan doan
ung thu tuy giai doan sém. Ung thuw viung dau, méc
tuy chiém ti 1&é 51,9% (Bang 1), chung t6i tim thay cé

mai lién quan cé y nghia gilta khéi u & dau tuy vai
dac diém dan &ng tuy chinh (p = 0,001) va din 6ng
mat chd (p < 0,0001) trén hinh anh siéu am néi soi
(Bang 6). Piéu nay phu hop vé&i co ché bénh sinh va
giai phau hoc: khéi u & dau tuy cé xu hudng chén ép
hodc xam |an tryc ti€p vao doan cudi cla dng mét
cht va 6ng Wirsung, gy ra hién tuong tac nghén
va didn ngugc dong. K&t qua nay cling phu hop véi
nhiéu bao cdo gan day trong y van. Theo Yoshida va
cong sw, cac t6n thuong ung thu & dau tuy thuong
biéu hién bang dan dng mat chd va/hodc din ng
tuy chinh trén siéu 4m ndi soi va day cé thé I3 dau
hiéu gidn ti€p gitp dinh vi khdi u trong nhirng truong
hop u nho khé quan sét [5]. Tir két qua nghién clru
va nhitng thdng tin hitu ich trén, EUS can dwoc xem
xét chi dinh ngay tir nhitng bién d6i dau tién vé méit
sinh hoc, hinh thé hoc nhuw nghi ngd viém tuy man,
dan éng tuy khéng rd nguyén nhan, dan 6ng méat chi
khoéng r& nguyén nhan dé cai thién chan dodn sém &
bénh nhan ung thu tuy.

Trong nghién clru nay, 38,3% bénh nhan cé khéi
u xam lan mach mau 16n, 39,5% bénh nhan cé di can
hach 6 bung. EUS phat hién di can & 13 trwdng hop
(16%), trong d6 11 trudng hop di can gan, 2 truong
hop di cdn phuc mac (Bang 3). EUS duwgc xem la mot
xét nghiém rat hitu ich trong viéc xac dinh giai doan
tai chd cla ung thu biéu mo tuyén tuy vé mét lién
quan dén mach mau, di cdn hach, phat hién di cdn
gan nhd va chan doan dich 6 bung lwong tdi thiéu
hodc ung thu biéu mé phic mac, 13 xét nghiém dang
tin ciy nhat dé€ danh gia tién trién cla u tuy, dic biét
la sy xam nhap vao cac mach mau I&n va sy c6 mat
cta hach bach huyét. P nhay va dé dic hiéu dé dv
doan kha ndng phau thuat khdi u ctia EUS [an luwot 1a
90% va 86% [4, 6]. Cac nghién ctru d3 chi ra rang EUS
chinh xac hon trong viéc phat hién tén thuong mach
mau so v&i chup CT scan, dac biét la trong viéc phat
hién tén thuong tinh mach. D6 nhay va d6 dac hiéu
cla EUS trong viéc phat hién sy xdm |&n mach mau
cta khéi u [an luot: 42% - 91% va 89% - 100% trong
cac nghién cru khac nhau [9]. Chung t6i ghi nhan cé
mai lién quan cé y nghta giira kich thuéc khéi u vai
tinh trang xam 1an mach mau (p < 0,05) nhwng khdng
c6 sy lién quan cé y nghia gitra kich thudc khéi u
v@i di can hach (Bang 5). Diéu nay phu hop, khi kich
thuwdc khéi u cang I6n thi nguy co xam 14n vao mach
mau cang cao. Nghién clru cta tac gid Ayoub Islam
| va cong sy cho thay kich thuwéc cha khéi u 16n ¢
lién quan dén giai doan TNM cao hon, d6 &c tinh cao
hon, xdm 1an mach mau nhiéu hon va xam |an bach
huyét nhiéu hon [10]. Tuy nhién, trong nghién ctru
nay, chung toi ghi nhan khéng cé sy lién quan cé y
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nghta gitta kich thudc khdi u véi di can hach qua néi
soi. M@i lién quan gitra kich thwéc khdi u va di cdn
hach van con nhiéu tranh ci. Mot s6 nghién ctiru cho
rang di can hach phu thudc nhiéu hon vao mirc do
biét hda va tinh xdm 14n vi thé cla t& bao ung thu
hon a kich thudc cda khdi u. Theo Sperti va cdng su,
mac du kich thwéce khéi u cd lién quan dén ti 1é séng
con nhung khéng cd sy khac biét cé y nghia vé ti 1é di
can hach gitra cadc nhom kich thuéc u [11].

Khi so sanh véi CT scan vé giai doan N va xam
I&n mach mau thi EUS va CT scan c6 d6 twong déng
trung binh vai hé sé Cohen’s kappa lan lwot 13 0,519
va 0,437. K&t qua cla chuing téi cling tuwong tu nhd
két qua nghién clru cda Tianli Du va céng su. Theo
két qua nghién cru cla nhdm tac gia nay, CT scan va
EUS c6 sy théng nhat trong 74% trudng hop vé cé
hodc khong cé tinh trang mach mau bi anh hudng va
82% vé tinh trang hach bach huyét bj anh huéng. Hé
s6 Cohen’s kappa cho thady sy phlu hop gilta hai xét
nghiém nay cé do tin cay trung binh [12]. V&i CT scan
c6 thé phan biét ranh gidi, sy bao quanh, hep hoic
tac tinh mach clra, tinh mach mac treo trang trén tai
noi hop luu va cho phép bac st phau thuat xac dinh
liéu tai tao tinh mach c6 kha thi vé mat kj thuat hay
khéng [4]. DO chinh xac cla CT scan trong danh gia
xam 1&n mach mau khéng cao. Cac nghién ctu gan
day nhat cho thdy d6 nhay chi 60%, d6 dac hiéu 94%
khi xac dinh s lién quan cta khdi u tuy vdi cdc mach
mau xung quanh [6]. Theo Mohammed va cong su:
trong dénh gid xdm |an mach mau, EUS cho thdy dé
nhay, d6 dac hiéu va do chinh xac 1an lwot la 100%,
95,93% va 96% doi vdi xam |an tinh mach; Doi vai
xam 14n déng mach, EUS c6 d6 nhay 95,65%, dé dac
hiéu 100% va dé chinh xac téng thé 13 99,5% [13].
Nguoc lai, Khi so sanh v&i CT scan trong phan giai
doan T, hé s& Cohen’s kappa chi & mirc 0,406, cho
thdy mirc dd twong déng yéu. EUS c6 uwu thé trong
chan dodn cac khéi u tuy nhd ma CT scan cé thé bd
s6t, dac biét 13 cac khdi u < 2 cm. Bén canh dé ddi
vdi cac tén thuong nhd hon 10 mm, EUS cho thay
d6 nhay cao hon so véi siéu am qua bung, CT scan
va PET (d0 nhay > 80%, 17 - 70%, 33 - 75% va 50%,
tuong &ng) [14]. Trong mot phan tich téng trén 206
bénh nhan nghi ngd cé khéi t6n thuwong & tuy nhung
CT scan khdéng xac dinh, EUS cho thady dd nhay, d6
dac hiéu va do chinh xac 1an lvot 1a 85%, 58% va 75%
trong viéc phat hién cac t6n thuong tuyén tuy vdi
kich thuwdc khdi u trung binh 13 21 + 1,2 mm, diéu nay
ldm ndi bat vai trd cla EUS d6i vdi cac t6n thuwong
nhé cla tuyén tuy [15]. Tuy nhién, diém yéu cla EUS
13 khé danh gia téng thé cac cau tric ngoai tuy va cac

co quan & xa nhu gan, phidc mac hodc di can ngoai
6 bung (nhitng yéu t& cé thé dnh hudng dén dénh
gia chinh xac giai doan T). CT scan, v&i kha nang bao
quat toan dién 6 bung va viing nguec, cé thé phat hién
tén thuong & nhirng vi tri ma EUS kho khao sat. Diéu
nay ly giai vi sao trong nghién ctru cla ching toi, giai
doan T4 duoc ghi nhan cao hon khi danh gia bang CT
scan so v&i EUS (Bang 6).

Mac du ca hai phuong phap déu gdp phan trong
danh gid mic do tién trién cla ung thu, nhung van
ton tai sy khac biét dang ké trong kha nang nhan dién
va phan loai tén thuwong. Su twong déng & murc d6
trung binh va yéu trong danh gia giai doan T, di can
hach va xam 1an mach mau cho thay day la nhitng xét
nghiém cé tinh chat bé sung cho nhau, bac st khdng
chi dwa vao mét phuong phap duy nhat dé dua ra
quyét dinh.

Mot diém dang chi y trong nghién clru nay 13
siéu am ndi soi chan doan duoc 2 trudng hgp ma CT
scan chan doan chua chinh xac. Mot bénh nhan CT
scan chin doén hach canh tuy nhwng EUS xac dinh u
dAau tuy, 1 trwdng hop CT scan chan doadn u dau tuy
nhung EUS |3 hach két ddm canh d4u tuy, két qua sau
sinh thiét 13 lao hach, PCR (+). Diéu nay chirng minh
vai trd vugt trdi cia EUS trong chin doan cac tén
thuwong u tuy hay hach canh tuy, va vai tro sinh thiét
dudi hudng dan clta siéu am ndi soi dé |dy mau lam
xét nghiém mod hoc cling nhu cac xét nghiém khac
phuc vu cho chan doan, gitp bénh nhan tranh duoc
cudc phau thuat khong can thiét hodc 1am cham diéu
tri hay diéu tri khéng phu hop cho bénh nhan.

Nhw vdy, EUS cho thdy gid tri vuot trdi trong viéc
phat hién tén thwong tuy, danh gid xam |4n tai cho,
di cdn hach va huwéng dan sinh thiét qua ndi soi siéu
am. Viéc két hgp EUS vai CT scan s& gilp nang cao
dé chinh xac chan doan va phan giai doan, tr d6 cai
thién tién lwgng va chién lugce diéu tri cho bénh nhan
ung thu tuy.

5. KET LUAN

97,5% bénh nhan ung thu tuy cé kich thudc khdi
u trén 2 cm, hau hét ung thu tuy biéu hién 1a khoi
giam am, khéng déng nhat, bo khéng déu trén hinh
anh EUS, 80,2% bénh nhan duwoc chan doan & giai
doan kh&i u d3 xam 1an, di cdn hach hodc di can
co quan khac. Co su lién quan cé y nghia gitra kich
thudc khéi u véi xam 18n mach mau qua siéu am noi
soi. C6 mai lién quan cé y nghta gitra vi tri khdi u véi
dac diém dan 6ng mat chl va dan 8ng tuy chinh. Cé
sy twong dong trung binh trong chin doan giai doan
N va xam |4n mach mau gitra CT scan va EUS.
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