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Tom tat

Muc tiéu: Bdnh gia hiéu qua phuong phép sinh thiét vi vdi hé trg hit chdn khéng (VABB) dudi huéng dan siéu 4m trong
XU tri tén thuong va.

Dai tugng va Phuong phép nghién ctru: Bay la nghién ciru mé ta hang loat ca, dugc thuc hién tai Bénh vién Hung Vuong
tlr thang 08 ndm 2018 dén thang 06 ndm 2020.

Két qua: 77 trudng hop dugc thu nhan. VABB gidp lam r6 5 ca khdng ré chan doén sau sinh thiét kim 16i (CNB); ndng
murc dd 1 ca c6 két qua choc hut t&€ bao bang kim nhé (FNA) trude dé la nghi ngo thanh ung thu 6ng tuyén v tai ché;
thay th€ mé cat u trong 75 truong hop. Trong quad trinh thuc hién sinh thiét vd dudi hudng dan siéu dm vdi hé tro hat
chéan khéng, bénh nhéan dau tir 1 - 3 diém theo thang diém danh gia bang mat thuong (Visual analogue scale - VAS) va
déu hét trong Iuc lam sinh thiét théng qua phuong phép géy té qua 6ng két n6i va ché d bom té vao khoang sinh thiét.
Bién chirng bam da chiém 23,4% c6 bam da, va 14,3% c6 tu dich va tu mau sau sinh thiét vid 6n sau diéu tri 1 - 2 tuan.
Két luan: Sinh thiét vu dudi hudng dan siéu 4m vdi hé tro hat chdn khéng la phuong phap an toan, tham my trong chan
dodn chinh xac tén thuong vd va la mét lua chon diéu tri u vi lanh tinh cho ngudi bénh.

Tur khéa: hut chan khéng, BIRADS, siéu am, FNA, CNB, u nhu
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Abstract
Purpose: Evaluation efficiency of ultrasound-guided vacuum-assisted breast biopsy in management breast lesions.

Materials and methods: This is retroprospective study included all patients who underwent ultrasound-guided vacu-
um-assisted breast biopsy (VABB) from August, 2018 to June, 2020 at Hung Vuong Hospital.

Results: 77 cases were included. With VABB, 5 cases with un - differentiated diagnosis by core needle biopsy (CNB) had
accuracy diagnosed, 1 case with fine needle biopsy (FNA) suspicious upgraded to ductal carcinoma in situ (DCIS) and
75 cases had VABB instead of excision. Patients with pain score 1 to 3, according to visual analogue scale, felt no pain
after getting anesthesia through a connector into the biopsy cavity. Complications including bruising occupied 23.4%
and small hematoma formation occupied 14.3% resolved after 1 to 2 weeks.

Conclusion: Ultrasound-guided vacuum-assisted breast biopsy is a safe and aesthetic method in accuracy diagnosis
breast lesions and being an optional treatment for benign breast lesions.
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1. DAT VAN BE

Viéc tam soat ung thu vi gitp phat hién ung thu vu
giai doan sém, tir dé giam ty lé t&r vong. Bén canh nhi
anh da dugc ching minh la phuong phap tam soat dau
tay, siéu am vu la 1 céng cu quan trong trong tam soat
va chan doan ung thu vu khi két hgp véi nhii anh trén phu
nit cé mé vu day. Tr ndm 2019, cdng hudng tir va (Mag-
netic Resonance Imaging - MRI) ciling dugc FDA chap
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thuan doi véi phu nir c6 dang mé v D hay thudéc nhém
nguy ca cao. Khi cac phuong tién dé tam soat ung thu
vU giai doan sém dugc ddy manh thi s6 ca cén sinh thiét
dé& chén doan cac bat thuong phat hién bang hinh anh
hoc ciing tdng cao. M6i nam tai My c6 gan 1,8 triéu tén
thuong can sinh thiét. Trong héi nghj dong thuan quéc té
vé chan doan va diéu trj ung thu va phat hién bang hinh
anh, sinh thiét xam |an t&i thi€u qua da nén la can thiép



dau tay cho ca tén thuong s& thay hay khong so thay.
Sinh thiét xuyén da it xam I4n, it t6n kém |a can thiét dé
thay thé& cho sinh thiét mé& nham muc dich chan doan.
Choc hut t€ bao bang kim nhd (FNA: Fine Needle Aspi-
ration) va sinh thiét kim 16i (CNB: Core Needle Biopsy) la
2 phuong phap cé gia tri da dugce sir dung réat lau trong
hau hét cac trudng hop, trong khi dé sinh thiét vi véi hd
trg chan khong (VABB: vacuum assisted breast biopsy)
la phuong phép dugc stir dung gan day. Sinh thiét va véi
hé tro chan khéng duge chirmg minh ¢6 gia tri 1am sang
va co thé dung dudi hudng dan siéu &m, nhi anh va cong
hudng tir. Chi dinh quan trong cta VABB la sinh thiét
céc t6n thuong vi voi hda, dugc thuc hién dudi hudng
dan nhi anh, day la phuong phép sinh thiét tén thuong
vl vGi hé trg hat chan khong dudi hudng dan nhi anh
(stereotactic). Phuong phap nay dugc chirng minh dang
tin cay va cé thé thay thé phuong phép mé. Khi phuong
phap nay dugc thuc hién dudi hudng dan dudi siéu am
thi cling dugc dung thay thé sinh thiét mé doi vai tén
thuong dang khdi va mé cat u déi vai tén thuong lanh
tinh. Nhiéu nghién ctru cho thay VABB tang d6 chinh xac
trong chan doén so véi FNA va CNB, it gay chan doén
dudi mire mé hoc. Day la 1 phuong phép chdn doén va
diéu tri it bién chirng, bénh nhan chon lua do tinh thdm
my cao, va co thé 18y mau mo I6n nén cho két qua giai
phau bénh (GPB) chinh xac.

V6i mong muén chan dodan chinh xac hon, da dang
héa phuong thic diéu tri u lanh, tdng sy hai long nguoi
bénh, ching t6i da ap dung ky thuat méi — sinh thiét
vl dudi hudng dan siéu am vai hé trg hat chan khong
(VABB). Nham danh gia hiéu qua diéu tri, d6 an toan cla
sinh thiét vl dudi hudng dan siéu am vai hd trg hit chan
khong tai bénh vién Hung Vuong, ching t6i tién hanh ng-
hién cru “DPanh gia hiéu qua phuong phap sinh thiét vu
duéi huéng dan siéu am véi ho trg hit chan khong trong
xur tri ton thuong v tai bénh vién Hung Vuong”.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Day la nghién clru mo ta hang loat ca, dugc thuc hién
tai bénh vién Hung Vuong tlr thang 08 nam 2018 dén
thang 06 nam 2020. Doi tugng nghién clru: bénh nhén co
u vU phan loai BIRADS 3 (Breast Imaging Reporting and
Data System), hay BIRADS 4a kem FNA lanh tinh nhung
bénh nhan lo lang; u va phan loai BIRADS 3, hay BIRADS
4a tang kich thudc > 20% hay thay d6i hinh dang trong
qua trinh theo dd&i hay = 3 cm; bénh ly vu c6 triéu chirng
gdém viém vi man, hoai t&r m& sau bom ma tu than; tén
thuong FNA hay CNB cho két qua lanh tinh tdng nguy co

bao gém tdng san khong dién hinh, xo héa tuyén vd, u
nhu, u diép thé lanh, bénh nhay; khéng cé su tuong déng
Iam sang, hinh anh hoc va két qua FNA/CNB; bénh nhéan
chon VABB thay thé CNB; cé u vi ma kho thuc hién viéc
theo ddi do dia ly, phu nir ¢ thai, diéu tri hi€m muén, mé
th&m my vu. Tiéu chi loai trir: bénh nhan khong ky gidy
dong thuan; dung thuéc khang dong; réi loan déng mau;
tién st di irng thudc té.

VABB dugc thuc hién bdi bac si ¢ it nhat 10 nam
kinh nghiém vé hinh anh hoc vu va sinh thiét kim 13i, da
dugc huan luyén va cé ching chi thuc hién VABB. Chung
16i str dung hé théng may hat chan khong EnCor vai kim
7 gauge hay 10 gauge dudi hudng dan bang siéu am GE
Logiq S7 Expert véi dau do thang tan sd cao tir 8 - 15
MHz. buong rach da tir 3 — 5 mm tuy theo theo kich
thude kim VABB. Nham ki€ém sodt dau cho bénh nhan
trong qua trinh thyc hién, ching t6i s&r dung hén hop li-
docaine 2% kém adrenalin 1: 200000 véi liéu t6i da 7 ml/
kg dugc tiém vao mo v xung quanh u dudi hudéng dan
siéu am hay qua éng két ngi va ché do bom té vao khoang
sinh thiét. Sau thd thuat, bénh nhan dugc bang ép dé han
ché& tu mau. Bénh pham I3y ra dugc guri vé khoa Giai phau
bénh d€ chan doan va phan loai mé bénh hoc, bénh nhan
duoc hen téi kham sau 1 tuan dé danh gia bién chirng va
su hai long qua thang diém dau VAS va tham my duong
rach da.

D{r liéu dugce nhap vao Excel va phan tich bing phan
mém Stata 12. Dung tan s6 va ti 1é d€ mo ta céc déc tinh
clia mau, dac diém can 1am sang, két qua FNA/CNB, két
qua giai phau bénh sau mé, bién ching, hai Iong nguoi
bénh.

3. KET QUA

Trong thai gian tir thang 08 ndm 2018 dén thang
6 nam 2020 chung t6i da &ng dung sinh thiét va dudi
huéng dan siéu am véi ho trg hiat chan khéng cho 77
bénh nhan dang ky thuc hién va theo ddi 77 bénh nhan
dé sau 1 tuan diéu tri. Nhdm bénh nhan chidng t6i thuc
hién c6 tudi trung binh 36,4 * 9,4 v&i bénh nhan tré nhat
la 17 va I6n nhat 1a 57; 1,3% (1/77 ca) bénh nhan cé tién
cén gia dinh ung thu va, budng tring; 5,2% (4/77 ca) st
dung thudc néi tiét nhung déu dudi 5 nam; 97,4% (75/77
ca) chua man kinh.

Vé hinh anh hoc, kich thudc trung binh cda tén
thuong 1a 19,7 + 10,9 mm vai t6n thuong nhd nhat 1a
6 mm va I6n nhat la 75 mm. 26/77 ca (33,8%) siéu am
phan loai BIRADS 3; 35/77 ca (45,4%) BIRADS 4a; 14/77
ca (18,2%) BIRADS 4b va 2/77 ca (2,6%) BIRADS 4c.

Bang 1. K&t qua siéu am, FNA/CNB va GPB sau VABB

Két qua FNA/CNB (ca)

Két qua GPB VABB (ca)

Lanh tinh Tang nguy co  Khong xac dinh  Lanh tinh Tangnguyco  Actinh
Siéu am
BIRADS 3 6 2 0 25 1 0
BIRADS 4a 12 15 3 22 12 1
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BIRADS 4b 4 4
BIRADS 4c 2

2 8 5 1
0 2 0 0

Trong 26 ca BIRADS 3 thuc hién VABB, chiing t6i thuc hién FNA 8 ca do 1 ca ¢ nhii anh phan loai BIRADS 4a
va 7 ca bénh nhan lo ldng, két qua cd 2 ca cho két qua t8n thuong tdng nguy co |4 tén thuong dang nhd nghi u nhd.

Trong 51 ca BIRADS 4 c6 43 ca lam FNA hay CNB, vai 19 ca FNA hay CNB cho két qua la tén thuong tang nguy
co, 3 ca CNB khéng cho chan doan xac dinh, 2 ca FNA it t&€ bao khao sat, 2 ca CNB bénh xo hda vi nhung hinh anh
hoc BIRADS 4c (Béng 1). Nhu vay cé 28/77 ca (36,4%) dugc thuc hién sinh thiét v dudi hudng dan siéu &m véi hd
tro hit chan khéng thay cho mé cat u dé chan dodan xac dinh va diéu tri. 13 ca c6 chi dinh dung sinh thiét va dudi
hudng dan siéu am vai ho trg hit chan khéng nham muc dich diéu tri do kich thude u trén 3 cm du c6 nhitng ca FNA
hay CNB lanh tinh. 36/77 ca (63,6%) mugn lam sinh thiét v dudi hudng dan siéu &m véi hé trg hit chén khong do
bénh nhan khong mudn theo doi u vi nha xa, lo lang, diéu tri hi€m mudn. Trong 77 ca trén, c6 1 ca ching toi thuc
hién sinh thiét ca 5 u dudi huéng dan siéu am vaéi hoé tro hat chan khong, 1 ca sinh thiét 3 u, 22 ca sinh thiét 2 u, va

1 ca bénh nhén co dat tui ngurc.

Bang 2. K&t qua GPB sau sinh thiét vi dudi hudng dan siéu am vai ho trg hat chan khéng

Két qua GPB Sé6 ca %

Lanh tinh

U lanh soi tuyén vu 39 50,6

Bénh tuyén xo v 7 9,1

Thay d8i soi boc & vi 5 6,5

Téng san éng tuyén vu dang thong thuong 2 2,6

Viém vi man 2 2,6

U tuyén sita 1 1,3

Hamartoma 1 1,3
Tang nguy co

U nhad 14 18,2

U diép thé 2 2,6

Tang san khéng dién hinh 2 2,6
Ac tinh

Ung thu tai chd dé mé hoc cao 2 2,6

Nhu vay, dua vao bang 1 va bang 2, VABB giup lam ro
5 ca GPB sau CNB khéng ré chan doan; 1 ca cé két qua
GPB sau VABB ung thu &ng tuyén vu tai chd dé6 mo hoc
cao, nang murc do so vai két qua FNA trude dé la nghi
ngo, 1 ca cé hinh anh nhi anh voi hoa dang thé khong
déng nhat BIRADS 4b va siéu am chan doén tén thuong
vi voi hdéa khong tao khéi kich thudec 6 mm coé két qua
giai phiu sau VABB ung thu tai ché do mo hoc cao.

Trong qua trinh thuc hién sinh thiét va dudi hudng
dan siéu am vai ho trg hat chan khong, bénh nhan dau tir
1 - 3 diém theo VAS va déu hét trong lic lam sinh thiét
thong qua phuong phap gay té qua ong két noi va ché do
bom té vao khoang sinh thiét.

Sau khi theo d&i 1 tuan, ching téi khéng ghi nhan
hinh anh u con sét, khong cé truong hop can ma lai do
bién chirng chdy méu, c6 18 trudng hgp chiém 23,4% co
bam da, 11 truong hop (14,3%) tu dich va tu mau sau
sinh thiét vl dudi hudng dan siéu dm véi hé trg hat chan
khong va én sau 1 — 2 tuan diéu tri bang thuéc khang
viém khong Steroid (NSAIDs) va alphachymotrypsine.

4. BAN LUAN
D{ kién trén cho thay vai tro cla sinh thiét va dudi
hudng dan siéu am vai ho trg hit chan khéng trong xd tri
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tén thuong va. Tat ca tén thuong phan loai BIRADS 3 trén
siéu am sau VABB déu khong cé ca ung thu vu, phu hop
vGi phan loai cia Hé thong di liéu va tuong trinh két qua
hinh anh tuyén vi cta Héi dién quang Hoa Ki (American
College of Radiology Breast Imaging Reporting and Data
System - ACR BIRADS) la t6n thuong vu phan loai BI-
RADS 3 nguy co &c tinh < 2%. Nhu vay, d&i véi tén thuong
BIRADS 3, bénh nhan dugc theo ddi méi 6 thang trong 2
nam [1] la phu hgp. Trong nghién ctru chung t6i, VABB
gilip chdn dodn va diéu tri 5 t6n thuong khong rd ban
chat trén FNA hay CNB do mau mé lay dugc tir VABB
0,221 + 0,039 gram déi vai kim 10 gauge hay 0,363 +
0,053 d6i vdi kim 7 gauge [2], I6n hon m&du mé CNB 0,04
gram doi véi kim 14 gauge [3]. VABB gitp lay mau mo
I6n, gitip chadn doan mé hoc chinh xéc, cu thé trong mau
ching t6i phat hién dugc 2 ca DCIS d6 mo hoc cao véi
1 ca c6 FNA nghi ng& va 1 ca vi voi hoa thay rat ro trén
nhi anh BIRADS 4b nhung siéu am thay vai ndt tang am
khong c6 t6n thuong tao khai kich thude 6 mm, kha nang
lam FNA hay CNB sé khong dat két qua chinh xac, chinh
vi vay bénh nhan dugc thuc hién VABB. Véi kim VABB
mau mo |&y ra Ién nén ching t6i chup bénh phadm gilp
xac dinh sinh thiét chinh xac, phu hop véi cac nghién clru
Liberman [4], Burbank [5].



Trong nghién ctru chung t6i cé 17 trudng hop u nhy,
c6 1 ca tdng mdrc dé ton thuong khong dién hinh biéu
md tuyé&n vi dang phang trén nén thay déi sai boc, chiém
ti 1é ndng muc do 5,9%, diéu nay tuong duong véi cac
nghién ctru cla céc tac gia [6-8]. Trong médt bdo cdo cla
Hye Young Choi va cong sur [9], viéc 18y u nhi khong kem
tang san khong dién hinh, cé thé thuc hién VABB, vai ti
Ié tai phat va két qua GPB hut chan khong nang mat do
so vdi két qua sinh thiét FNA/CNB trudce do thap. Trong
nghién ctru chung t6i, dudng rach da lam hut chan khéng
la tr 3 - 5 mm tuy thudc vao kich thude kim st dung,
gilip bénh nhan dat y&u t6 thdm my, twong tu cac ng-
hién ctru [10-14]. Bén canh d6 trong qua trinh thuc hién
VABB, bénh nhan dau tir 1 - 3 diém theo VAS va déu hét
trong lic lam sinh thiét thong qua phuong phap gay té
qua 0ng két noi va ché dé bom té vao khoang sinh thiét.
Sau VABB chung t6i ghi nhan 23,4% truong hgp bam da
va 14,9% truong hop tu dich tu mau, cao hon ty 1 bién
chirng dugce bao cdo dao dong tir 0 dén 9% véi trung binh
la 2,5% [14-19], tuy nhién céc bién chirng nay déu 6n sau
1 - 2 tuan diéu tri va tir d6 chdng téi cai thién phuong
phap bang ép sau hit chan khéng nham han ché bién
ching nay.

Nghién ctru chdng t6i khi tai kham bénh nhan sau
1 -2 tuan sau VABB chi ghi nhan thay tu dich hay tu mau,
khong ghi nhan truong hgp sét u. Tuy nhién tai thoi diém
nay, cac hinh anh tu mau cé thé che 18p u con sot, chinh
vi vay chung t6i chua danh gia dugc chinh xac ti 1é that
su s6t u do khdong theo déi dugc bénh nhan sau 6 thang.
Fine va cong su [20] da bao cdo 97% truong hop lay hét
hoan toan khdi u ngay sau dé. Sau 6 thang, siéu &m kiém
tra, 73% khéng con hinh anh u trudc do, 27% con hinh
anh khai u trén siéu am. C6 nhiéu kha nang xay ra: dinh
hudng khéng gian dudi hudng dan siéu am chua t6t,
do anh hudng viéc chich thuéc té tai chd lam md phau
truong va anh hudng tam nhin khi khdi u nho lai ciing
nhu chdy méau trong ldc thuc hién, khoi u con sét lai tang
kich thudce nhitng thang sau d6; hoac nhirng thay dgi sau
6 thang do seo hay xo hda. Chinh vi vay can cac nghién
ctru I6n hon nhdm danh gia van dé nay.

5. KET LUAN

Qua két qua ban dau ghi nhan dugc hau hét cac déi
tuong tham gia déu chdp nhan mdc d6é dau trong khi
thuc hién va seo m& thdm my. Vé do an toan cda sinh
thiét vu dudi hudng dan siéu &m vdi hé trg hat chan
khong thi cac bénh nhan déu khéng ghi nhan dugc tai
bién gi ndng né. Do dé sinh thiét vi dudi hudng dan siéu
am vai hé trg hiat chan khong nhu moét phuong phap méi
cho ta thém mét lua chon diéu tri cho ngudi bénh. Trong
tuong lai, sinh thiét va dudi hudng dan siéu am vaéi ho trg
hat chan khong c6 thé trg thanh mot phuong phap dau
tay trong cong tac chan doan diéu tri vi cac lgi ich ma
né dem lai.
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