PAT VAN PE

Sinh thiét ¢t sdng 1a mot trong nhiing lya chon can thiét cung
cép thong tin quan trong trong chin doan xac dinh ciing nhu chan
doan phan biét cac truong hop ton thuong cot sdng phirc tap, khong
dién hinh. Xét nghiém Giai phau bénh ddi véi bénh pham sinh thiét
khong chi cho phép chan doan phan loai bénh ma con cung cip thong
tin dé xép loai u xuong ac tinh, ngoai ra két qua cdy vi khuan, lam
khang sinh d6 gitp ich cho qua trinh lya chon khang sinh phu hop
trong viém cot sdng dia dém.

Hién tai, & Viét Nam, ki thuat sinh thiét cot séng qua da duoi
huéng dan Cit 16p vi tinh m&i chi dang dugc thuc hién tai cac trung
tam Chéan doan hinh anh 16n, dung cu, ki thuat thuc hién khac nhau
dbi voi mdi trung tAm. Quy trinh sinh thiét dang duoc 4p dung tai
khoa Chan doan hinh anh bénh vién Bach Mai st dung dung cu don
gian, gia thanh vira phai, ki thuat khong phuc tap, an toan va hiéu
qua, nhung chua c6 nghién ctru bao céo, tong két vé gi tri chan doan
cling nhu nguy co tai bién cua ki thuat nay, so sanh ddi chiéu voi cac
nghién ctru khac. Vi vdy, chdng tdi tién hanh nghién ctu dé tai
“Nghién civu gid tri cia phwong phdp sinh thiét cét song qua da dudi
hwéng dan Cdt 16p vi tinh trong chan dodn mét sé ton thirong cot
song” nham cac muc tiéu:

1) Pdnh gid gid tri chan dodn ciia phiong phap sinh thiét cét

song qua da dwdi hiéng dan Ct 10p vi tinh

2) Nhan xét ki thudt sinh thiét cot séng duoc thuc hién trong

dé tai nghién curu



BO CUC CUA LUAN AN

Luan 4n gom 143 trang: Pat van dé 2 trang, tong quan 44
trang, di twong va phuong phap nghién ctru 22 trang, két qua nghién
ctru 32 trang, ban luan 40 trang, két luan 2 trang, kién nghi 1 trang,
luan 4n c6 85 tai liéu tham khao, 60 bang, 1 biéu d¢6, 59 hinh minh

hoa, 1 so do.

NHUNG PONG GOP MOI CUA LUAN AN

- Trinh bay chi tiét ki thuat sinh thiét cot song dudi huéng dan
CLVT ap dung cho tirng loai hinh tdn thuong cot séng, bénh 1i cot
séng cu thé, phu hgp véi diéu kién thue té & Viét nam.

- Phan tich vé muc d6 thoa déng, tai bién, do chinh xac cua ki
thuét sinh thiét ké trén no6i chung va ddi vé6i loai hinh ton thuong cot
séng, bénh 1i cot séng noéi riéng.

- Néu nhirng yéu t6 v& mat ki thudt anh hudng toi ti 16 thoa
dang cling nhu ti 1€ chén doan dic hiéu cua bénh phélrn sinh thiét.

- So sanh két qua véi ki thuat sinh thiét mo, véi sinh thiét
huéng dan cia Xquang ting sang, khi st dung dung cu va ki thuat
sinh thiét khac nhau.

- Phan tich gid tri cia cac xét nghiém trén bénh pham sinh thiét

doi voi cac bénh li cot song



Chuong 1: TONG QUAN TAI LIEU

1.1 Nhitng nghién ciru trong va ngoai nudéc lién quan dén dé tai
nghién ciru
1.1.1 Nhitng nghién ciru tién phong

Nam 1935, Robert Crawford Robertson va Robert P. Ball, 1an
dau tién gidi thiéu ki thuat choc hut qua da cac ton thuwong tiéu hity
d6t sdng bang kim 18G hodc 16G ldy bénh pham dé lam xét nghiém
té bao hoc, giai phdu bénh va vi sinh, khong sir dung cac phuong tién
hudng dan (choc hiit mui trén 15 truong hop, két qua 6/15 trudng hop
cho phép khang dinh tinh chat ac tinh cta ton thuong, cac truong hop
khang dinh khong c6 té bao ac tinh khong tién trién sau thoi gian
theo dai.

Niam 1969 Carlos E. Ottolenghi bao céo két qua sinh thiét cot
song qua da dudi huéng dan cua Xquang tu thé thing va nghiéng trén
1050 bénh nhan (1078 dbt song) voi két qua duong tinh 73%, khong
rd rang 13% va 14% am tinh, khong co bién ching dang ké nao duoc
bao cao.

Nam 1981, Adapon Benjamin bao cao ki thuat sinh thiét cot
song qua da dudi huéng dan Cit 16p vi tinh trén 22 bénh nhan két
qua mic d6 thoa dang dat dugc & 17/22 bénh nhan, trong 5 trudng
hop bénh pham khong thoa dang 3 truong hop bénh phim qua nho, 1
truong hop bénh phiam 14 td chirc xwong binh thudng con 1 trudng
hop bénh pham 1a t6 chirc da binh thuong, ¢6 1 truong hop sinh thiét
cot sdng cd bi tai bién do kim xam pham vao dng tiry gy liét thoang
gua ca tr chi nhung khoi tu nhién sau 2 ngay.

1.1.2 Nhitng bdo cdo trong nwoc
- Pham Manh Cuong bao céo 4 truong hgp sinh thiét cot

séng dudi huong dan XQTS duoc thyc hién trong qua trinh d xi



miang d6t séng, ca 4 truong hop bénh pham déu thoa dang cho
xét nghiém GPB.

- Nguyén Dai Binh da bao cdo 126 trudng hop choc hit kim
nho két hop vai sinh thiét kim 16n qua da ddi vai cac truong hop nghi
ngd ung thu xwong ngoai cdt sdng. Két qua do chinh xac ciia choc
hut kim nho 13 55%, cua sinh thiét kim 16n 1a 85%, khong c6 tai bién
dang ké.

- Pinh Hoang Viét bao cdo vé gia tri cua sinh thiét xuong qua
da dudi huéng dan CLVT trén 35 bénh nhan. Két qua cho thay ti 16
thanh cong cua ki thuat dat 100%, ti 18 bién ching 2,6%, mirc do thoa
dang dat 60,5%, c6 34,2% mAau bénh phim khéng du dé dua ra chan
doan c6 y nghia 1am sang.

1.1.3 Cdc nghién ciru cdp nhat

- Garg bao c4o két qua sinh thiét qua da dudi huéng din CLVT
trén 84 bénh nhan chan doan 1a viém cot séng dia dém. Két qua ti 1¢
duong tinh trong xét nghiém giai phau bénh l1a 25/61 (41%), ti 1&
dwong tinh trong xét nghiém vi khuan hoc 1a 16/84 (19%).

- Heyer bao céo sinh thiét cot song qua da dudi hudéng dan
CLVT trén 202 bénh nhan. Két qua cho thiy ti 1é dwong tinh cua xét
nghiém giai phau bénh v&i bénh pham sinh thiét 1a 74%, ti 1é dwong
tinh trong cdy bénh pham sinh thiét 1a 21%, ti 1& bién ching 1%.

- Rimondi béo cdo 2027 truong hop sinh thiét xuong duéi
huéng ddn CLVT trong d6 c¢6 703 truong hop sinh thiét cot séng. Két
qua muc d6 thoa dang néi chung 1a 77,3%, riéng voi cot séng 76,4%,
ti 16 bién chung 1,1%.

- Lis b&o c4o 410 bénh nhan c6 ton thuong 4c tinh & cot séng
duoc sinh thiét qua da dudi hudng dan CLVT. Két qua cho thiy ti 16
chinh xac néi chung dat 89%, ti I¢ tai bién 0,75%.



1.2 Chi dinh, chdng chi dinh va bién chirng
1.2.1 Chi dinh

- Chan doan phén biét xep ddt séng lanh tinh hay do nguyén
nhan ac tinh.

- Khang dinh/loai trir di cin cot sbng & bénh nhan ung thu di
xac dinh vi tri nguyén phat phuc vu trong muc dich danh gia giai
doan ung thu.

- Hd tro tim u nguyén phat trong truong hop di cin ¢t séng
ma chua tim dugc vi tri u nguyén phat dua trén két qua GPB thuong
quy va Hoa mé mién dich.

- Phin d6 u nguyén phat & cot séng.

- Panh gi4 u tai phat tai chd sau diéu tri.

- Panh gia dap ung cua ton thuong ac tinh & ¢t séng vai hda
tri li€u hay xa tri.

- Phan tich ton thuong viém nhidm & cot séng: khing dinh
chan doén, dinh danh vi khuén, lam khéang sinh dd...

1.2.2 Chéng chi dinh

Chong chi dinh tuyét doi

- Thoi gian dong mau kéo dai (INR>1,5).

- Giam s6 lugng tiéu cu trong mau (<50.000/mm?®).

Chéng chi dinh twong doi

- Nghi ngo ton thwong ngudn gdc mach mau ¢ cac dot song
nguc (u mau than dt séng) do sinh thiét co thé gay chay mau ngoai
mang cung chén ép tiy lung.

- Ton thuong gdy chén ép ty c6 chi dinh phiu thuét giai ép.

- Nhiém tring phan mém quanh vi tri can sinh thiét, dic biét
trong cac truong hop tén thuong dét sdng khong lién quan t6i tén

thwong nhiém tring phan mém dé.



- Nhing vi tri khé tiép can dugc: ton thuong & than ddt séng
C1, ton thuong mom nha...

- Bénh nhan khong hop tac (néu sinh thiét thi can phai gy mé
toan théan).

- Bénh nhan c¢6 bénh li tim mach, ho hép c6 nguy co cao khi
nam sap.

- T6n thuong khong xac dinh dugc trén hinh anh chup CLVT.

- Bénh nhan c¢6 thai.

1.2.3 Bién chitng

Tuy theo mirc d6 ton thuong, thoi gian va mirc do diéu tri bo
sung va di ching ma chia ra hai mic do: bién chung nhe va bién
chung nang.

Bién chirng nhe:

A. Khéng can diéu tri bo sung, khong dé lai di chimg: tu mau
dudi da, tu mau trong co mirc d9 it.

B. Piéu tri bo sung tbi thiéu, khong dé lai di chung, ¢ thé
phai nam vién qua dém theo ddi: tu mau trong co c6 kha ning tién
trién, tran khi mang phdi s6 luong it khong gay triéu ching 1am sang.

Bién chirng ning:

C. Can diéu trj bd sung, thoi gian ndm vién <48 gio.

D. Can diéu tri bd sung voi mirc d6 chim séc cao hon trude
can thiép, thoi gian ndm vién >48 gid: tran khi mang phdi can dan
lwu, dn dinh sau dan luu; tu mau trong co sb lugng nhiéu can dan luu;
gdy kim choc can vi phiu dé lay kim ra.

E. Dé lai di ching: tu mau ngoai mang cing, trong éng song;
t6n thuong tuy séng do kim choc hoic manh xuong; nhiém trung tai
vi tri choc kim; reo réc té bao ung thu theo dudng sinh thiét.

F. Chét.



Chuwong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 Poi twgng nghién ctru

- S6 luong bénh nhan: Nghién ciru tién hanh trén 143 bénh nhan.

- Tiéu chuan lya chon bénh nhan: Bénh nhan khong ké tudi,
gidi, ¢ ton thuong & cot sdng duge xac dinh bang cac phuong phap
CPHA, nhung triéu chig 1dm sang, hinh anh khong dién hinh can
chan doan xac dinh bang xét nghiém GPB va/hodc Vi sinh, bao gdm
cac truong hop:

o Céc ton thuong & d6t sdng kho phan biét ton thuong lanh
tinh hay ac tinh: xep dot séng do lodng xwong/do nguyén nhén ac
tinh; u mau d6t séng tién trién/tén thuong thi phat & dot song...

o Tén thuong di cin dét sbng nhung khong xac dinh duoc vi
tri nguyén phat, cin khu tra vi tri nguyén phat dwa vao xét nghiém
GPB thuong quy va hoa mé mién dich.

o Tén thuong xuong khong dién hinh/bénh li 4c tinh & cac co
quan khac, can bang chirg M6 bénh hoc dé danh gia giai doan.

o Pinh danh u ¢t sdng lanh tinh.

o Chan doan phan biét gitta viém cot song dia dém do vi
khuén lao/vi khuin thuong; phan biét giita viém cot sdng dia dém vo
khuan (bénh 1i cot sdng huyét thanh 4m tinh ¢ hinh anh khéng dién
hinh) hoic thoai ho4 cot sdng Modic 1 khong dién hinh véi viém cot
song dia dém do nhiém khuén.

o Cay vi khuan, 1am khéng sinh d trong cac truong hop viém

cot song dia dém.



- T4t ca cac bénh nhan duoc STCSQD duéi huong dan CLVT
theo quy trinh ki thuat ctia thiét ké nghién ciru, bénh pham sinh thiét
duogc giri 1am xét nghiém va co két qua chan doan M6 bénh hoc.

- Pia diém: Qua4 trinh sinh thiét cot séng duoc thuc hién tai
khoa CBHA, bénh vién Bach Mai.

- Thoi gian nghién ciru: Tl thang 2 nim 2012 dén thang 9
nam 2014.

- Bénh phém sau sinh thiét duoc xur 1i va doc két qua tai khoa
GPB va khoa VS bénh vién Bach Mai.

2.2 Tiéu chuén loai trir bénh nhan

- Dung cu, ki thuét sinh thiét sir dung khéc véi quy trinh ki
thuat trong thiét ké nghién ctru.

- Bénh nhan khong co két qua xét nghiém M6 bénh hoc, hodc
két qua xét nghiém Mo bénh hoc khong dugce thuc hién tai bénh vién
Bach Mai.

- Bénh nhan ngoai vién, ngoai tru.

- Bénh nhan khéng c6 bénh an luu trir tai phong luu trir hd so
bénh vién Bach Mai hodc bénh nhan c6 bénh an khong déy du thong
tin phuc vu nghién ctru.

2.3 Phwong phap nghién ciru

Nghién ciru mé ta cit ngang (cross-sectional study). Tién ctru.
2.4 C& mau nghién ctru

Cong thuc tinh ¢& mau:

n > 7’0 o0 *p*(1-p)/d® trong do:

n: ¢d mau nghién ctu



Z% (1012 =1,96

p = 0,926 muc do thoa dang tham chiéu

d = 0,05 14 sai s6 chip nhan trong nghién ctru

thay cac sb vao ta duoc

n >1,96°%0,926*0,074/0,05° = 105,3

Nhu vay s6 lugng bénh nhan tdi thiéu trong nghién ctru 1a 106
bénh nhan.

2.5 Phuwong ti€n nghién ctru

- Phuong tién huéng dan sinh thiét: may chup CLVT 2 day
Somatom Spirit (Siemens, Cong hoa lién bang Durc).

- Dung cu sinh thiét: kim sinh thiét xuong Surelock cac ¢ 11
va 13G; kim cat phan mém Stericut cic ¢ 14 va 16G ciia hing TSK
Nhat Ban
2.6 Quy trinh Ki thuét sinh thiét

Sinh thiét theo quy trinh ctia thiét ké nghién ctru
2.7 CAc bién s6 nghién ciru

Céc chi sb nghién ctru duoc thu thap theo méau phiéu thu thap
s6 liéu bao gdm céc thong sb vé tudi gioi, dic diém 1am sang, can
lam sang, ki thuat sinh thiét va két qua cac xét nghiém bénh pham
sinh thiét.

2.8 Xir Ii s liéu

S6 liéu duge ma hoa, st dung ph?m mém SPSS 17.0 dé xu ly

s6 liéu dua trén cac thuat toan théng ké.

2.9 So dd nghién ciru
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Chuong 3: KET QUA NGHIEN CUU

3.1 Pic diém bénh nhan nghién civu

Dbi twong nghién ctru bao gdbm 143 bénh nhan, tudi trung
binh: 50,78 +17,328, bénh nhan 16n tudi nhét 1a 92 tudi, bénh nhan
nho tudi nhit 1a 10 tudi. Trong 143 bénh nhan c6 82 bénh nhan nam
chiém 57,3% va 61 bénh nhan nit chiém 42,7%.
3.2 Gid tri ciia ki thudt sinh thiét cft song qua da
3.2.1 Gia tri chung cuia ki thudt

Bang 3.1: Gi4 tri cia ki thuat sinh thiét cot song qua da

Tiéu chi S0 lugng Ti 1€
(n=143)

Muc do thoa dang 136 95,1%
Ti 1& chan doan md bénh hoc dic higu 109 76,2%
Ti 1é chan doan dac hiéu 117 81,8%
(GPB+VS+TBH)

Ti 1€ chinh xac 109 76,2%
Bién chimg 1 0,7%

Nhén xét: Mirc do thoa dang cta ki thuat dat 95,1%, ti 1€ chan doan
M6 bénh hoc dic hiéu 76,2%, ti 1& chin doan dic hiéu noi chung

81,8%, ti 1¢ chinh xac 76,2%, ti 1 bién ching 0,7%.
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Bang 3.2: Chan doén trude sinh thiét, chan doan sau sinh thiét va

chan doan ra vién

Chin don Chin Chin
Bénh li truwée sinh | doan sau | doan ra
thiét sinh thiét vién
Di cén 51 34 36
U nguyén phét ac tinh 4 9 9
U nguyén phét lanh tinh 7 5 5
Lao cjt song 7 33 35
Viém mu 0 28 48
Viém csdd khong dac hi¢u* 67 14 0
Chin do4n khac 7 20 10
Téng 143 143 143

* esdd-cot séng dia dém

Nhéan xét: Hé so tuong quan gitra chan doan trudc sinh thiét voi chan
doan ra vién r=0,787; gitta chan doan sau sinh thi¢t vdi chan doan ra
vién r=0,887. Chan doan trudc sinh thiét va sau sinh thiét c6 su khac

biét c6 ¥ nghia thdng ké (p<0,001).
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3.2.2 Gid tri ciia ki thudt sinh thiét theo cdc nhom bénh li cét song

Bang 3.3: Ti I¢ chan doan M6 bénh hoc dic hiéu theo tirng nhom

bénh
Nhém bénh Pic higu* | Khong dic higu | Tong
Nhiém tring 56 (67,5%) 27 83
Khong nhiém tring 53 (88,3%) 7 60
Tong 109 34 143

*Chdn dodn ddc hiéu la két qua sinh thiét chi ra mgt bénh, mét nhom

bénh hodac mot tac nhdn gay bénh cu thé

Nhéan xét: Ti 1é chian doan M6 bénh hoc dic hiéu cta bénh phiam

sinh thiét trong nhém ton thuong cot sdng khong nhiém trung cao

hon so véi nhém ton thuong cot sdng nhidm tring c6 ¥ nghia thong

ké (p=0,02)

3.2.3 Higu qud ciia cdc xét nghiém véi bénh pham sinh thiét

Bang 3.4: Ti 18 chan doan dic hiéu khi két hop mot s6 xét nghiém ddi

véi cac bénh li ct song

GPB | GPB | GPB | GPB GPB
TBH | Cidy | PCR | CAy+PCR
Khong nhiém trung | 90% | 90%
(n=60)
Nhiém tring (n=83) | 83,1% | 84,3% | 85,5% | 89,1% | 90,4%
Lao (n=35) 80% | 82,9% | 82,9% | 94,3% | 94,3%

Nhin xét: D6i v6i ton thuong khong nhiém tring ti 1& chan doan dic

hiéu ciia xét nghiép GPB tuong duong véi GPB két hop véi TBH.
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Dbi voi ton thuong nhiém tring TBH va cdy vi khuan khong lam

ting dang ké (p>0,05) ti 18 chan doan dic hiéu so véi xét nghiém

GPB. PCR lao lam ting déng ké ti 1¢ chan doan dic hi¢u di véi cac

truomg hop lao cot sdng (p<0,05).

3.3 Nhén xét vé Ki thuit sinh thiét cot song dwoc thuwe hién trong

dé tai nghién ciru

Bang 3.5: Loai hinh bénh pham thu duoc sau sinh thiét

Loai bénh phim S6 lwong Ti 1¢
Manh xuong 128 89,5%
T4 chirc mém 10 7,0%
T6 chirc mun nat 2 1,4%
Nhiéu loai bénh pham 3 2,1%
Tong 143 100,0%

Nhan xét: Ti 1é thu dwoc manh bénh phdm dic xwong chiém nhiéu

nhit (89,5%), c6 2,1% trudong hop thu dwoc nhiéu loai bénh phim

trong mot lan sinh thiét.

Bang 3.6: Muc d6 théa dang theo loai hinh bénh phém thu duoc

. Khong théa ;
Loai bénh pham Théa dang Tong
ding

Manh dac xuong 122 (95,3%) 6 128
T6 chirc mém 10 (100%) 0 10
T6 chlirc man nat 1 1 2
Nhiéu loai bénh pham 3 0 3
Tong 136 7 143
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Nhan xét: Muc d6 thoa dang ddi v6i bénh pham phan mém hoic

bénh phidm hdn hop (bao gdm ca phdn mém va manh xwong) cao hon

so v&i manh bénh phﬁm dac xuong, p=0,03.

Bang 3.7: Ti 18 chan doan dic hiéu theo loai hinh bénh pham

thu duoc

Chén doan

Chén do4an

Loai bénh phim Tong
dac hiéu khong dac hi¢u
Manh ddc xuwong 106 (82,8%) 22 128
T chirc mém 10 (100%) 0 10
T6 chirc mun nat 0 2 2
Nhiéu loai bénh pham 1 2 3
Téng 117 26 143

Nhan xét: Ti 1€ chan doan didc hiéu doi véi bénh pham phan mém

cao hon so véi manh bénh pham dic xuong, p=0,001.

CHUONG 4: BAN LUAN

4.1 Gid tri ciia ki thudt sinh thiét cét song qua da

4.1.1 Gia tri chung cvia ki thudt

So sanh gia tri ctia ki thuat sinh thiét cot séng qua da dudi

huéng dan Cit 16p vi tinh véi mot s tac gia
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Bang 4.1: So sanh két qua nghién ctru ctia mot s6 tac gia

Chan
Loai | Thoa | doan |Chinh| Bién
Nghiéncou| N | Co kim )
kim | dang | dac X&c |ching
hi¢u
8G DPong
) . (85%) | truc,
Rimmondi | 703 96,1%| 71% |93,3%| 1,1%
14G don
(15%) | truc
Kornblun 103 |17-20G| Pon | 87% | 71%
truc
Lis 410 15G Pon | 98% 89% |0,75%
truc
Nourbakhsh| Téng | Nhiéu | Nhiéu |96,6% 90,2%| 3,3%
hop loai loai
Chung toi 143 |11-13G| Don |95,1%| 82,5% |76,2%| 0,7%
truc

Do cac nghién ctru st dung cac loai hinh kim khac nhau, kich

thudce khac nhau, ki thuat sinh thiét khac nhau, cling nhu loai hinh

t6n thuong cot song khac nhau nén mic do thoa dang 1a khac biét

(p<0,001). Két qua nghién ctru cua chung toi c6 mirc do thoa dang

tuong ty voi nghién ctru cia Rimmondi (p=0,56) sir dung chu yéu

kim sinh thiét ¢c& 8G theo phuong phap dong truc (85% sd truong

hop), mirc d6 thoa dang ciing tuong dwong vé6i két qua nghién ciru

ctia Lis (p=0,062) st dung kim sinh thiét ¢& 15G theo phuwong phap
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don tryc; mirc d6 thoa dang trong nghién ctru cao hon so véi két qua
nghién ciru ciia Kornblun (p=0,029) sir dung kim sinh thiét c6 kich
thudc nho (17-20G) theo phuong phap don truc. Ti 16 tai bién trong
nghién ctru ctia ching t6i khong c6 sy khac biét co y nghia thong ké
so voi nghién ctru cua Rimmondi va Lis (p=0,75). Trong tai li¢u
huéng din quy trinh sinh thiét qua da cua hiép hoi can thiép dién
quang Hoa Ky nam 2010, thong qua danh gia tong hop nhiéu nghién
ciru nham dua ra chi dinh, ti 1é thoa dang du kién cling nhu ti 1¢ tai
bién cho phép dbi véi timg loai hinh thi thuat, ddi véi sinh thiét qua
da ton thuong co xwong khép noi chung, mirc do thoa dang dat duoc
dao dong tir 76 t&i 93%, mirc d6 thoa dang tdi thiu phai dat dugc 1a
70%, ti 1¢ tai bién dao dong tir 0,1 dén 3% va khong dugce vuot qua
6% (bao gém ca tai bién nang va nhe). Muc d¢ thoa dang ctia bénh
pham va ti 1& tai bién trong nghién ctru cua ching t6i nim trong
khoang cho phép ctia huéng din ké trén.
So sanh véi sinh thiét mg
Bang 4.2: Két qua nghién ctru ciia hdi u budu co xuwong khop Hoa Ki

va trong nghién ctru cua chung t6i

n | Mic dd théa| P chinh xac | Tai bién
dang
Sinh thiét mé | 926 90,7% 82,1% 16,3%
Chung toi 143 95,1% 85,3% 0,7%

So voi két qua nghién ctru trén, méc du doi tugng nghién ciu

khong hoan toan tuong dong nhung ciing c6 thé thiy muc do thoa
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dang va d6 chinh xac cua sinh thiét qua da duéi huéng din CLVT
turong dwong so véi sinh thiét mé (p>0,05) nhung ti 1¢ tai bién thap
hon c6 ¥ nghia thong ké (p=0,014).
4.1.2 Gid tri ciia ki thudt theo logi hinh bénh li

Két qua nghién ctu cho théy: khong c6 sy khac biét vé mirc do
thoa dang ctia bénh pham sinh thiét giita cac nhém bénh li cot séng
(p=0,34); ti 18 chan doan M6 bénh hoc dic hiéu d6i voi bénh pham
sinh thiét ton thuong khong nhiém trung (u cot sdng nguyén phat, di
cin cot sdng..) cao hon ddi voi ton thwong nhiém tring cot séng co y
nghia théng ké (p=0,02), d6 chinh xac trong chan doan ton thuong
cot sébng khong nhiém tring cao hon chan doan ton thwong cot séng
nhiém tring ¢ y nghia thong ké (p=0,02). Két qua nghién ciru khac
biét so nghién ctru cia Hao, trong nghién ctru tac gia két luan do
chinh xé&c cta bénh pham sinh thiét tir u cot sng thir phat cao hon so
véi u nguyén phat cot séng (98,2% so véi 80,9%, n=158), trong
nghién ciru ciia Rimondi trén 430 truong hop sinh thiét cot séng qua
da dudi huéng din CLVT ciing cho thay ti 1¢ chinh xac khi chan
doan trén bénh pham sinh thiét tir ton thuong 4c tinh cao hon ton
thuong lanh tinh nguyén phat va ton thuong nhiém trung voi do
chinh xéac 1an luot 1a 96%, 87% va 77%, diéu nay duoc li giai béi mat
dd té bao cao cling nhu sy bién ddi d& nhan biét cua cac té bao bt
thuong trong ton thuong ac tinh nguoc lai voi tinh khong déc hiéu
trong hinh anh mé bénh hoc cua tén thwong nhidm trung ciing nhur ti

16 ciy vi khun duong tinh thap.
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4.1.3 Ddnh gid higu qud ciia cdc xét nghiém véi bénh phim sinh thiét

- Béi voi ton thuong cot song khong nhidm tring, mic du xét
nghiém té bao hoc c6 thé tra 10i két qua trong thoi gian gan nhung ti
1& chan doan dic hidu qua thap, két qua M6 bénh hoc don thuan c6
gi4 tri tvong dwong viéc két hop giita Té bao hoc va M bénh hoc
trong viéc dua ra chan doan dic hiéu.

- Pbi v6i lao cot sdng, xét nghiém M6 bénh hoc ¢o ti 18 chan
doan xac dinh 80%, két qua xét nghiém PCR lao 1am ting dang ké ti 18
chan doan xac dinh (94,3%) mot cach c6 ¥ nghia (p=0,002), két hop
xét nghiém Té bao hoc hodc céy vi khuan vé6i chan doan M6 bénh hoc
khong lam ting ti 1& chan doan ddc hiéu mot cach co y nghia (p=0,76)
mic dau viéc céy duoc vi khuan (ti 1€ duong tinh 3,6%) rét co y nghia
trong viéc chén doan xac dinh, lam khang sinh dd.

- Ton thwong nhiém tring néi chung xét nghiém Mo bénh hoc
c6 ti 18 chan doan xac dinh 1a 83,1%, két hop xét nghiém Mo bénh
hoc va Té bao hoc khong lam tiang dang ké ti 1& chan doan dic hiéu
(p=0,83), mic dau két qua cdy vi khuan (ti 1& duong tinh 11,6%)
khong c¢6 y nghia trong viéc lam ting ti 16 chan doan xac dinh
(p>0,05) tuy nhién 1 xét nghiém khong thé thiéu do giup phan lap vi
khuén, lam xét nghiém khang sinh d6.

Chew va cong su tién hanh nghién cuu 105 lan choc hat dia
dém lay bénh phim 1am xét nghiém cy vi khudn va té bao hoc dbi
v6i cac truong hop viém cot séng dia dém. Két qua nghién ciru cho
thiy ti 16 cdy vi khudn duong tinh néi chung 13 37,1%, ti 1& dwong
tinh v6i xét nghiém té bao hoc 1a 59,3% két hop gitta két qua xét
nghiém céy vi khuan va té bao hoc cho ti 1& duong tinh la 81,3%.

Nhu vay cho du chi thuc hién ki thuét choc hit, nghién ctru cho th.'fly
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xét nghiém té bao hoc cb ti 1é duong tinh cao hon so véi ti 1¢ céy Vi
khuan, miat khac viéc két hop giita xét nghiém té bao hoc va ciy vi
khuan giip nang cao ti 1& duong tinh cta chan doan (p<0,05). Két
qua nay c6 khac biét v6i két qua nghién ctru cia chung t6i ¢ thé do
ti 1& chan doan dwong tinh ciia xét nghiém GPB trong nghién ciru cta
chung t6i cao hon so véi ti 18 chan doan dwong tinh ciia xét nghiém
THB trong nghién ctru ciia Chew, nguoc lai ti 1& cdy vi khuan duong
tinh trong xét nghiém ctia chung toi thdp hon so véi trong nghién ctru
cta Chew.
4.2 Nhan xét vé Ki thuat sinh thiét cft sdng dwoc thwe hién trong
dé tai nghién ciru

Trong nghién ciry, ti 1€ thu dugc manh bénh phém dac xuong
chiém nhidu nhét (89,5%), bénh phdm phin mém chiém 7%, bénh
pham 1a t6 chirc man nat chiém 1,4% va c6 2,1% truong hop thu
dugc nhiéu loai bénh phdm trong mot 1an sinh thiét. Két qua nghién
ctru cho thay bénh pham 1a t6 chirc phan mém hodc truong hop iy
duoc nhiéu loai t6 churc (ca phén mém) c¢6 mirc do thoa dang cao hon
so voi bénh phdm dic xwong va bénh phim 1a t6 chic mun nat
(p=0,03). Ti 1& chin doan dic hiéu dbi voi bénh pham phan mém cao
hon so voi bénh pham dic xuwong c6 ¥ nghia théng ké (p=0,001). S&
di bénh pham phan mém cé mirc d thoa dang va ti 18 chan doan dic
hiéu cao hon bénh phém dac xuong la do bénh phrflm dac xuong can
phai trai qua qua trinh khir calci bang dung dich c6 tinh acid, tuy theo
mirc d6 dic xwong ma thdi gian khir calci dai ngin khac nhau, qua
trinh khtr calci khong chi 1am gidm thé tich bénh phadm ma c6 thé con
lam giam chat lugng bénh pham. Tir két qua nghién ciru ching t6i

dua ra khuyén nghi: trong sinh thiét ton thuong & cot sdng, néu bénh
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nhan c6 ca ton thuong phan mém va ton thuong & trong xwong, nén
tién hanh sinh thiét t6 chirc phin mém dé c6 mirc do thoa déng ciing
nhu ti 1& chan doan dic hiéu cao hon, néu sinh thiét ca & phén mém
1an t6 chirc xwong tirc 1 thu duoc hai loai bénh pham thi nén dé riéng
hai loai bénh phém & hai lo c¢b dinh khac nhau va ghi chu 16 rang lo
bénh pham dic xuwong va phin mém dé cac nha Giai phau bénh c6 ké
hoach str 1i bénh phiam pht hop. Nhan dinh trén phi hop véi nghién
ctru cua Lis va Rimondi.

KET LUAN

1 Panh gia gia tri ki thuat sinh thiét cot séng qua da dwéi hwéng
din CLVT

- Nghién ctru dugc tién hanh trén 143 bénh nhan. Muc do thoa
dang cua ki thuat dat 95,1%, ti 1¢ chan doan MBH dac hiéu dat
76,2%, ti 1& chan doan dac hiéu dua trén ca xét nghiém MBH va VS
dat 81,8%, ti 1€ chinh xac ctia xét nghiém M6 bénh hoc dya trén bénh
pham sinh thiét 76,2%, ti 18 bién chimg 0,7%.

- C6 sy tuong quan rat manh (1=0,887) giira chan doan sau sinh
thiét va chan doan ra vién. Két qua sinh thiét lam thay ddi co y nghia
chin doén trudc sinh thiét, mic do thay ddi 16n nhit & nhom tdén
thwong nhiém tring cot sdng (63,9%), tiép theo 1a nhom tén thwong u
nguyén phat cot song (55,6%) va nhom di can cot song (33,3%).

- Péi voi ton thuong di can cot séng: Do chinh xac, gia tri du
bao duong tinh va d6 dac hiu cua chin doén sau sinh thiét cao hon
chan doan trudc sinh thiét. Chi dya vao 1am sang, xét nghiém va
CDHA, ti 1€ di can cot séng bi chin doan nham 1a 31,2%, di cdn cot
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song hay bi nham vé&i u nguyén phat ac tinh (13,7%) va ton thuong
nhiém tring cot séng (11,8%).

- Bdi v6i ton thuong nhiém tring cot séng: Két qua sinh thiét
lam giam ti 18 chan doan viém cot séng dia dém khong ddc hiéu tir
46,9% xuéng 9,8%, lam tang ti 1¢ chan doén viém cot séng dac hiéu
tir 4,9% 1én 42,7%. Chan doan sau sinh thiét chinh x4c hon chan
doan trudc sinh thiét. Ti 1é chin doan dung trong lao cot sdng cao
hon so v&i viém cot séng dia dém do vi khuan sinh mu ké ca trude va
sau sinh thiét.

- Ti 1& chan doan MBH dic hiéu va ti 1& chinh x4c cta xét
nghiém MBH trong nhom bénh cot séng khong nhidm trung cao hon
nhom bénh cot séng nhiém trung.

- Mirc d6 thoa déng cua bénh phdm ciing nhu ti 1& chan doan
dic hiéu 1a tuong ty nhau dbi véi cac loai hinh tén thuong tiéu
xuong, dic xuong, hay ton thuong hdn hop.

- Mirc d6 thoa déng cua bénh pham ciing nhu ti 1& chan doan
dac hiéu la tuong ty nhau ddi véi cac tén thuong cé tin hiéu khac
nhau trén chudi xung TIW, T2W va dic diém ngdm thudc ddi quang
tu khac nhau.

- Ti 1é chan doan dic hiéu cua xét nghiém TBH 1a 7,8%. Két
hop giita xét nghiém MBH va TBH khong lam ting ti 1& chan doan
dac hiéu so voi xét nghiém MBH don thuan.

- Ti 16 cdy bénh phim dwong tinh dbi véi cac trudng hop
nhiém tring cot song 1a 11,6%.

- Ti 1& xét nghiém PCR lao dwong tinh ddi v6i cac truong hop
lao cot song 1a 34,5%. Két hop giita xét nghiém MBH va PCR lao
lam tang ti 1& chan doan dic hiéu so voi xét nghiém MBH hodc PCR

lao don thuan.
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2 Nhén xét vé ki thuit sinh thiét cdt song dwoge thue hién trong dé
tai nghién curu

- Tét c4 céc bénh nhan déu chi dugc choc sinh thiét mot lan.

- 97,9% bénh nhan duoc sinh thiét bang gy té tai chd, 2,1%
két hop véi thude giam dau, an than duong tinh mach, khong co
truong hgp nao phai gady mé toan than.

- 57,3% sinh thiét & cot séng thét lung, 27,3% cot séng lung,
13,3% vung cung cut, 2,1% cot séng c. Khoéng c6 sy khac biét vé
mirc do thoa dang ciing nhu ti 18 chin doan dic hiéu theo vi tri sinh
thiét trén cot song.

- 88,1% sinh thiét ¢ than dot séng, 7% O cung sau, 2,8% phﬁn
mém canh séng. Khoéng c6 su khac biét vé muc d6 thoa dang cua
bénh phém cling nhu ti 1€ chan doan dic hiéu theo vi tri choc kim &
dbt song.

- Pbi v6i sinh thiét than d6t séng, ¢ cot sdng that lung va
cing-cut cha yéu ding duong choc xuyén cudng séng (95,9% va
93,3%), & cot song nguc chu yéu dung duong choc canh séng (75%).
Khong c¢6 su khac biét gitta mirc do thoa dang ciing nhu ti 1& chan
doan dac hi€u khi thyc hién bdi duong choc xuyén cuéng séng hay
duong choc canh séng.

- Khong c6 su khac biét vé murc do thoa dang cling nhu ti 1€
chén doan dic hiéu khi sinh thiét bang kim 11G hay 13G.

- Khong c6 su khac biét v& muc do thoa dang ciing nhu ti 18 chén

doan dic hiéu khi sinh thiét béng ki thuat don truc hay déng truc.
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- Manh bénh pham 14 t6 chirc phan mém c6 do thoa dang va ti
1& chan doan dic hiéu cao hon bénh phdm 1a manh xwong hay t6 chirc
mun nat.

- 93,7% cic manh bénh pham thu dugc c6 chidu dai >5mm.
Khoéng c6 sy khac biét vé muc d6 thoa dang va ti 1¢ chan doan dic

hi€u ctia bénh pham véi cac bénh pham c6 chicu dai khac nhau.

HUONG NGHIEN CUU TIEP

- Céan nhic trién khai 1am xét nghiém ciy vi khuan trén tat ca
cac mau sinh thiét.

- Nghién ctru anh huong viéc dimg khang sinh trude sinh thiét
1én ti 1& cay vi khuan duong tinh trong cac bénh nhan viém cot sdng
dia dém: c6 can thiét phai ding khang sinh khong, thoi gian ding
bao nhiéu lau?

- Ap dung ki thuat sinh thiét dong truc két hop kim sinh thiét
tay xwong va kim sinh thiét phan mém dbi voi ca ton thuong tiéu
xuong ¢o bé dac xuong mong, ti€u xuong Lodwick 2, 3 va trong mot
s6 trudong hop ton thuong hdn hop nham ting sb lwong manh bénh
pham trong mét 14n sinh thiét, tir d6 c6 thé sir dung méanh bénh pham

dé cay vi khuan.



BACKGROUND

Vertebral biopsy is one of the necessary indications in
diagnosis and different diagnosis of complicated and untypical
cases. Pathology report not only helps to name the disease but
also grading malignant tumors. Bacterial culture and
antimicrobial susceptibility can help clinical choose the right

antibiotics in cases of spondylodiscitis

Recently, in Vietnam, percutaneous vertebral biopsy is
taken in large Radiology departments with the difference in the
biopsy equipment and biopsy techniques. The percutaneous
vertebral biopsy procedure that is taken in Radiology
department, Bach Mai hospital uses simple equipment, low
cost, not very complicated in technique, safe and effective but
the is not reported and compared to others. Therefore we study
the subject “Role of percutaneous CT-guided vertebral

biopsy in diagnosis vertebral diseases” with the aim of:

1. Assessment the diagnosis value of percutaneous CT-

guided vertebral biopsy

2. Comment about the biopsy technique that was taken in
the research



STRUCTURE OF THE THESIS

The thesis consists of 143 pages: 2 pages of introduction,
overview 44 pages, objects and research methods 22 pages, 32
pages of research results, discussion 40 pages, 2 pages of
conclusions and recommendations 1 page, 85 references. In the

thesis has 60 tables, 1 charts, 59 illustrations, 1 diagram.
NEWU CONTRIBUTIONS OF THE THESIS

- To present in detail percutaneous vertebral CT-guided
biopsy technique, applying for types of lesions, vertebral
diseases, in accordance with Vietnamese situation.

- To present technical features affect to adequacy rate,
specific diagnosis rate of biopsy specimen.

- To assess adequacy, complication rate and accurate of
biopsy technique in general as so as in types of vertebral
lesions.

- To compare value of the technique with open biopsy,
fluoroscopy-guided biopsy technique, and technical features.

- To optimize the value of specimen analysis to different

type of vertebral diseases.



Chapter 1: OVERVIEW

1.1 Relationship researches
1.1.1 Pioneer researches

In 1935, Robert Crawford Robertson and Robert P. Ball,
presented blind percutaneous aspiration for 15 vertebral
osteolysis lesion by 18G or 16G needle. The specimens were
used for cytology, pathology and bacterial analysis. In the
result, malignant detective in 6/15 cases, the negative cases no
progressive on follow up.

In 1969, Carlos E. Ottolenghi reported A-P and lateral X-
ray guided percutaneous vertebral biopsy in 1050 patients
(1078 vertebra). Positive rate 73%, unclear rate 13% and
negative rate 14%, no complication.

In 1981, Adapon Benjamin reported CT-guided
percutaneous vertebral biopsy in 22. Adequacy rate in 17/22
patients, in 5 cases of inadequacy: 3 small specimens, 1 normal
bone specimen, 1 normal skin specimen. 1 case of complication
with needle spinal cord injury caused transient tetraplegia,
recovery after 2 days.

1.1.2 Domestic researches

- In 2007, Pham Manh Cuong reported fluouscopy guided
percutaneous vertebral biopsy in 4 cases, adequacy 4/4 cases.



- Nguyen Dai Binh reported percutaneous bone fine
needle aspiration and large needle biopsy in 126 malignant
suspicious cases. Accuracy rate of fine needle aspiration 55%,

large needle biopsy 85%, no significant complication.

- Dinh Hoang Viet reported CT-guided percutaneous
bone biopsy in 35 patients. Successful rate 100%, complication

rate 2,6%, adequacy 60,5%, unspecific diagnosis 34,2%.
1.1.3 Recently researches

- Garg reported CT-guided percutaneous vertebral biopsy
in 84 tuberculosis spondylodiscitis patients. Pathology positive
rate 25/61 (41%), bacterial positive rate 16/84 (19%).

- Heyer reported CT-guided percutaneous vertebral
biopsy in 202 patients. Pathology positive rate 74%, bacterial

culture positive rate 21%, complication rate 1%.

- Rimondi reported CT-guided percutaneous bone biopsy
in 2027 patient which included 703 cases of vertebral biopsy.
Adequacy rate 77,3% in bone biopsy, 76,4% in vertebral
biopsy, complication rate 1,1%.

- Lis reported CT-guided percutaneous vertebral biopsy
in 410 patients with malignant vertebral lesions. Accuracy rate

89%, complication rate 0,75%.



1.2 Indications, contraindications, complications
1.2.1 Indications

- Diffirent diagnosis between benign and malignant
vertebral collapse.

- Confirm/reject vertebral metastasis in comfirmed-cancer
patients (stagging cancer).

- Help to finding the orginal tumor in case of
metastasis of unknow primary (conventional pathology and
Immunohistochemistry).

- Staging primary vertebral tumors.

- Assessment local recurrence after treatment.

- Assessment tumor responding after chemotherapy or
radiotherapy.

- Analyse vertebral infectious lessions: confirm diagnosis,
names bacteria, antimicrobial susceptibility...

1.2.2 Contraindications

General contraindications

- Hemostasis abnormalities (INR>1,5).

- Platelets <50.000/mm?,

Specific contraindications

- In case of vascular original lesion in vertebral thoracic
column (vertebral hemangioma) which may causes extradural

hematoma compressing spinal cord.



- Spinal cord compression with indication for decompress

surgery.

- Local infection.

- Very difficult approaching location: C1 vertebral body,

dental process...

- Uncooperative patients.

- Patients with history of Cardiovascular or pulmonary

diseases.

- Undefined lesion on CT scanner imaging.

- Pregnancy.

1.2.3 Complications

Minor complications

A

No therapy, no consequence: litter subcutaneous
hematoma, litter intramuscular hematoma.

Nominal therapy, no consequence; includes overnight
admission ~ for  observation  only:  progress
intramuscular hematoma; might pneumothorax
without symptom.

Major complications:

C.
D.

Require therapy, minor hospitalization (<48 hours)

Require major therapy, unplanned increase in level of
care, prolonged hospitalization (>48 hours):



pneumothorax ~ or  progressive  intramuscular
hematoma need draining; biopsy needle break.

E. Permanent adverse sequelae: extradural hematoma,
intracanal hematoma; spinal cord injury; local
infection; tumor cell leakage through the biopsy track.

F. Death.
Chapter 2
SUBJECTS AND METHODS

2.1 Study subjects
- Number of patients: 143 patients.

- Criteria for the selection of patients studied: Patients,
any age and gene, had unspecific spinal column lesions that
confirmed on imaging diagnosis, needed pathology or bacterial
analysis, including:

o Benign or malignant vertebral lesions: osteoporosis
vertebral collapse/malignant vertebral collapse; aggressive
vertebral hemangioma/vertebral metastasis...

o Vertebral metastasis unknown primary, required
conventional and immunohistochemistry pathology to define
the original organs.

o Name the benign tumors.



o Differentiate  diagnosis  between  tuberculosis
spondylodiscitis/pyogenic  spondylodiscitis;  inflammation
spondylodiscitis (seronegative spondyloarthropathy) or Modic
1 vertebral degeneration/infection spondylodiscitis.

- All of the patients were biopsied under CT-guided by
the defined procedure and had pathology analysis report.

- Location: Radiology department, Bach Mai hospital.

- Duration of research: From February 2-12 to
September 2014.

- Pathology and micro bacterial analysis were taken in
Bach Mai hospital.

2.2 Exclusion criteria

- Biopsy equipment and procedures was not following the
definition.

- Patients without pathology report or pathology analysis
were taken in other hospitals.

- Other hospital patients or outpatients.

- The patients did not have medical records that were
stored in record store of Bach Mai hospital or the medical
records do not meet the requirements of the study.

2.3 Methodology
Prospective cross section study.
2.4 Size
The sample size was calculated using the formula:

n—7 P-9

1-al/2 D2



Where: n is the sample size

p: adequacy rate (0,926)

q=1-p

Z1-0./2: reliability desired, obtained from the spreadsheet
to the a (o = 0.05, Z obtained by 1,96)

D: accepted error (0,05)

Instead formula we have:

Minimum sample size was 106 patients in the study.
2.5 Equipment

- Guiding equipment: 2 slides CT scanner, Somatom
Spirit (Siemens, Germany).

- Biopsy equipment: bone biopsy needle Surelock 11 and
13G; soft tissue biopsy gun, Stericut 14 and 16G (TSK, Japan)

2.6 Biopsy procedure
Following defined procedure
2.7 The variables studied

Following the study forms, include: age, gene, clinical
symptoms, subclinical symptoms, biopsy technique and
specimen analysis results.

2.8 Data analysis

The data was cording, calculating with SPSS 17.0
software.

2.9 Study map
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Chapter 3: RESULTS

3.1 Study object characteristics

Study objects: 143 patients, mean of age: 50,78 +17,328,
oldest patient 92 year old, youngest patient 10 year old. Male
patients 82 (57,3%), female patients 61 (42,7%).

3.2 Value of biopsy technique

3.2.1 Main value

Table 3.1: Main value of biopsy technique

Criterions Number | Ratio
(n=143)

Adequacy 136 95,1%
Pathology specific diagnosis 109 76,2%
Specific diagnosis 117 81,8%
(Pathology+Microbacteria+Cytology)
Accuracy 109 76,2%
Complication 1 0,7%

Comment: Adequacy ratio 95,1%, pathology specific

diagnosis ratio 76,2%, accuracy ratio 76,2%, complication

ratio 0,7%.
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Table 3.2: Prebiopsy diagnosis, postbiopsy diagnosis and final

diagnosis
Diseases Prebiopsy | Postbiopsy Final
diagnosis diagnosis | diagnosis

Metastasis 51 34 36
Primary 4 9 9
malignant tumors
Primary  benign 7 5 5
tumors
Tuberculosis 7 33 35
spondylodiscitis
Pyogenic 0 28 48
spondylodiscitis
Nonspecific 67 14 0
spondylodiscitis
Others 7 20 10
Total 143 143 143
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Comment: Corelation rate between prebiopsy and final

diagnosis r=0,787, between postbiopsy and final diagnosis

r=0,887. There was significant different between prebiopsy and

postbiopsy diagnosis (p<0,001).

3.2.2 Value of biopsy technique relates to types of disease

Table 3.3: Pathology specific diagnosis relates to types of

disease
Disease Specific Unspecific Total
Infection 56 (67,5%) 27 83
Non infection 53 (88,3%) 7 60
Total 109 34 143

Comment: The was significantly difference of pathology

specific diagnosis ratio between infection spondylopathy and

non infection spondylopathy (p=0,02)
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3.2.3 Effectiveness of specimen analysis

Table 3.4: Effectiveness of specimen analysis in different

types of spondylopathy
Pathology | Pathology | Pathology | Pathology | Pathology
Cytology | Culture PCR Culture
PCR
Non infection 90% 90%
(n=60)
Infection 83,1% 84,3% 85,5% 89,1% 90,4%
(n=83)
Tuberculosis 80% 82,9% 82,9% 94,3% 94,3%
(n=35)

Comment: In non infection cases, pathology specific

diagnosis ratio equals to pathology added with cytology. For

infection cases,

cytology or

bacterial

culture did not

significantly change (p>0,05) specific diagnosis ratio to

pathology

alone. PCR significant increases the specific

diagnosis in cases of tuberculosis spondylodiscitis (p<0,05).
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3.3 Comments about biopsy technique

Table 3.5: Types of biopsy specimen

Types of specimen Number Ratio
Bone 128 89,5%
Soft tissue 10 7,0%
Broken tissue 2 1,4%
Combination 3 2,1%
Total 143 100,0%

Comment: Ratio of bone specimen was highest (89,5%),

soft tissue specimen 7%, combination specimen 2,1%.

Table 3.6: Adequacy relates to types of biopsy specimen

Types of speciment | Adequacy | Non adequacy | Téong
Bone 122 6 128
(95,3%)

Soft tissue 10 (100%) 0 10
Broken tissue 1 1 2
Combination 3 0 3
Total 136 7 143




Comment: Adequacy
combination specimens

specimens (p=0,03).

16

was significantly higher

relates

to soft

tissue or

bone

Table 3.7: Specific diagnosis relates to types of biopsy

specimen
Types of speciment Specific Non specific | Tong
diagnosis diagnosis
Bone 106 22 128
(82,8%)
Soft tissue 10 0 10
(100%)
Broken tissue 0 2 2
Combination 1 2 3
Total 117 26 143

Comment: Specific diagnosis relates to soft tissue was

significantly higher bone specimens (p=0,001).
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Chapter 4: DISCUSSION

4.1 Value of biopsy technique
4.1.1 Main value
Comparing to other researches

Table 4.1: Comparing the value of percutaneous CT-
guided biopsy with other researchers

Size of | Type of Specific Compli
Author N Adequacy | . .| Accuracy .
needle needle diagnosis cation

. . 8G (85%) | Coaxial,
Rimmondi 703 96,1% 71% 93,3% 1,1%
14G (15%) | Standard

Kornblun 103 17-20G | Standard 87% 71%

Lis 410 15G Standard 98% 89% 0,75%

Nourbakhsh |Metaan| Many Coaxial 96,6% 90,2% 3,3%
alysis sizes Standard

Our research 143 11-13G | Standard | 95,1% 82,5% 76,2% 0,7%

Because each research used difference types of biopsy
needle, different sizes of needle, difference biopsy techniques
and different in study objects so there was significant different
in adequacy between researches (p<0,001). The adequacy in
our research was similar with Rimmondi’s research (p=0,56)
and Lis’s research (p=0,062); but significant higher to

Kornblun’s research (p=0,029). The complication rate in our
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research is not significant different to Rimmondi’s and Lis’s
researchs (p=0,75). In the guideline for percutaneous biopsy of
American society of intervention radiology in 2010 based on a
metaanalysis that issued the adequacy and complication rare
reference for biopsy procedures. To musculoskeletal biopsy,
adequacy ranged from 76 to 93%, the minimal adequacy was
70%, complication ranged from 0,1 to 3% not over 6%. Our
research result was adapted to this guideline.

Comparing to open biopsy

Table 4.2: The research result of American musculoskeletal
tumor society and our research

n Adequacy | Accuracy | Complication
Open 926 90,7% 82,1% 16,3%
biopsy
Our 143 95,1% 85,3% 0,7%
research

The adequacy and accuracy in our research was not
significant difference to open biopsy (p>0,05) but complication
rate was significant lower to open biopsy (p=0,014).

4.2.2 Value of biopsy technique relates to types of disease

The research results showed: there was no significant
difference in the adequacy of biopsy specimen between groups
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of disease (p=0,34); pathology specific diagnosis rate and
accuracy of non infection group (primary bone tumor,
metastasis...) was significant higher than infection group
(p=0,02). In Hao’s research, accuracy of metastasis group was
higher than primary bone tumor group (98,2% and 80,9%,
n=158). In Rimondi’s research, accuracy of malignant group
was higher than primary bone tumor and infectious group
(96%, 87% and 77%, n=430). Those different was explained by
high abnormal cell condensation in cases of malignancy, low
specific in pathology characteristics of infection diseases and
low positive rate of bacterial culture.
4.2.3 Value of specimen analysis
- With the non infection diseases, inspire of early establishing
but cytology had low specific diagnosis rate, value of pathology
analysis alone was equaled to combination cytology and
pathology analysis.
- With tuberculosis spondylodiscitis, pathology analysis was
positive in 80%, combination with PCR significantly increased
specific diagnosis up to 94,3% (p=0,002). Spondylodiscitis in
general, cytology and bacterial culture did not significantly
increased specific diagnosis rate but helped to name the
bacteria and bacterial sensitivity.

Chew report a review of discal aspiration for cytology
and bacterial culture in 105 spondylodiscitis patients. In the
result, culture positive 37,1%, cytology positive 59,3%,
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combination between cytology and bacterial culture leaded
positive rate to 81,3%. The result showed that positive rat of
cytology was higher than bacterial culture and combination
cytology and culture was better than one analysis alone
(p<0,05). The positive rate of bacterial culture in our research
was significant lower than in Chew’s research.
4.3 Comments about biopsy technique

In our research, the rate of bone specimen was 89,5%,
soft tissue specimen 7%, broken specimen 1,4% and 2,1%
gained more than one kind of specimen. The result showed that
adequacy of soft tissue specimens were significant higher than
bone or broken specimens (p=0,03), specific diagnosis rate of
soft tissue specimens ware significant higher than bone
specimens (p=0,001). In my opinion, the adequacy of soft
tissue specimens were high because the bone specimens need
decalcification process by acid solution, the decalcification
time depend on degree of bone condensation, decalcification
process not only reduced the volume of specimen but also the
quality of specimen. Base on the result we issued some
suggestions: if there are both bone and soft tissue lesions we
should take biopsy at soft tissue lesion; if the specimen include
bone and soft tissue parts, we should separate and store in
difference contents and take note so pathologist can have the
right procedure. Our result was coincided with Lis’s and

Rimondi’s researchs.
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CONCLUSION
1. Value of biopsy technique

- The research was procedured on 143 patients. Adequacy
95,1%, pathology specific diagnosis rate 76,2%, pathology and
microbacterial specific diagnosis rate in combination 81,8%,
accuracy 76,2%, complication 0,7%.

- Result significantly changed prebiopsy diangosis,
clearest in infection group (63,9%), flowing primary bone
tumor group (55,6%) and metastasis group (33,3%).

- To metastasis group: accuracy, positive predictive value
and specificity of postbiopsy diagnosis was higher than
prebiopsy diagnosis. If based on clinical symptoms, blood
analysis and imaging diagnosis, there was 31,2% cases of
metastasis had wrong diagnosis could be premary malignant
lesions (13,7%) or infection lesions (11,8%).

- To infectous group: biopsy result reduced unspecific
diagnosis rate from 46,9% to 9,8%, increased sepcific diagnosis
from 4,9% to 42,7%. Postbiopsy diagnosis was more accurate
than prebiopsy diagnosis in both tuberculosis spondylodiscitis
and pyogenic spondylodiscitis. Accuracy rate in tuberculosis
spondylodiscitis group was higher than in pyogenic
spondylodiscitis group at pre and postbiopsy diagnosis.
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- Pathology specific diagnosis and accuracy in non infection
group was higher than infection group.

- Adequacy and specific diagnosis rate was equal among
types of vertebral lesions.

- Adequacy and specific diagnosis rate was equal among
types of lesion signal on T1IW and T2W as so as type
enhancement on MRI.

- Specific diagnosis rate of cytology analysis was 7,8%.
Combination between cytology and pathology analysis did not
increase specific diagnosis rate comparing to pathology alone.

- Bacterial culture positive rate in infection cases was
11,6%.

- Tuberculosis PCR positive rate in tuberculosis
spondylodiscitis was 34,5%. Combination pathology and PCR
analysis increased the specfic diagnosis comparing to each of
exam alone.

2 Comments about biopsy technique
- All of patients were only taken biopsy one time.

- 97,9% patients were taken local anesthesia, 2,1% added
pain reduce medicine, no case of general anesthesia.

- 57,3% were biopied in lumber spine, 27,3% in thoracic
spine, 13,3% in sarcrococcyx and 2,1% cervical spine. There
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was no diffirenciate about adequacy and specific diagnosis rate
related to biopsy local.

- 88,1% were biopied in body of vertebra, 7% in posterial
part, 2,8% in paravertebral soft tissue. There was no
diffirenciate about adequacy and specific diagnosis rate related
to biopsy local in vertebra.

- For vertebral body biopsy, in lumbar and sarcrococcyx
spine, most common used transpedicle biopsy road (95,9% and
93,3%), in thracic spine most common used paravertebral
biopsy road (75%). There was no diffirenciate about adequacy
and specific diagnosis rate related to road of biopsy.

- There was no diffirenciate about adequacy and specific
diagnosis rate related to size of biopsy needle.

- There was no diffirenciate about adequacy and specific
diagnosis rate related to biopsy technique.

- Soft tissue specimen was higher than bone or broken
specimen in adequacy and specific diagnosis.

- 93,7% of specimen was longer than >5mm. There was
no diffirenciate about adequacy and specific diagnosis rate
related to length of specimen.
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FUTHER RESEARCHS.

- Consider to do bacterial culture in all of the specimens.

- Analysis the effective of antibiotic on the positive rate
of culture on cases of spondylodiscitis: is it required to stop
antibiotics, length of duration?

- Apply coaxial technique for Lodwick 2, 3 bone lesions
or mix bone lesions to gain more pices of specimen.





