GIOI THIEU LUAN AN

1. Pt van dé

Céc t6n thuong dang u ¢ phdi 1a nhimg dam hodc nét mo duoc phat hién
trén phim Xquang phoi hay trén phim cit 16p vi tinh (CLVT) 10ng nguc. Céc
ton thuong dang u o ph01 c6 thé 1anh tinh hodc ung thu ph01 hodc ung thu di

can tir noi khac dén. Péi véi cac truong hop ung thu phdi nguyén phat phiu

thuat 14 lya chon diéu tri dau tay cho nhirng truong hop giai doan sém, bén canh
d6, nhiéu t6n thuong lanh tinh ¢ phoi (nhw u mé thira, u m4...) d6i khi khong
can can thiép. Do d6 viéc phat hién va chan doan som va chinh xac rat quan
trong.

Trong c4c ky thuat xAm nhap iy dugc bénh pham ton thuwong dé cung
Cép tiéu chuan vang cho chan doan ban chat khdi u, ndi soi phé quan va sinh
thiét xuyén thanh nguc (STXTN) dugc su dung nhleu nhat. Noi soi phé quan
gilp tiép can cac khdi u trung tdm, STXTN gitip tiép can cac khoi ngoai vi.

Ky thuat STXTN dudi hudéng dan ciua may chup CLVT gitp cho thay
thudc 14y dugc bénh pham ¢ cac ton thuong & siu, kich thudc nho, & nhitng vi
tri nguy hiém (trung that, sat tim va cdc mach mau 16m) véi d6 an toan, chinh
X4c cao. Bén canh d6, véi viéc do ty trong trudc sinh thiét, gitp thiy thudc
tranh duoc nhitng vling tén thuong hoai tir, hodc tranh nhimg ving phdi xep, do
d6 hiéu qua sinh thiét duoc cai thién. Ngoai ra con co thé phét hién va xu tri
ngay C4c tai bién néu co.

O nudc ta k¥ thuat STXTN dugc thy hién tir nhitng nam dau thap ky 80.
Sinh thiét phéi cat duéi huéng dan cua chyp CLVT dugc thyc hién tir nim
2002. Hién nay ky thuat nay dugc thuc hién tai nhiéu bénh vién. Nhung cho dén
nay chua c6 nghién ctru sau kiém chimg két qua sinh thiét. Chinh vi vy chung
t6i tién hanh nghién ciru nay nham muc tiéu sau:

— Nhén xét mét sé dic diém lim sang, cin lam sang Cia cdc toén thwong
dang u ¢ phéi.

— Nghién citu gid tri chin dodn ciia STXTN cdit bang kim Tru-cut duwéi
hwéng déan ciia chup CLVT.

Phan logi giai dogn TNM theo phdn logi cia UICC/AJCC (Union

Internationale Contre le Cancer/American Joint Commission on Cancer)

nim 2009 va tip mé bénh hoc theo tiéu chudn ciia WHO 2004 truée va sau

Mé ciia bénh nhén ung thw phoi.

2. Tinh cap thiét caa dé tai

Céc bénh nhan ho hap ngay cang gia tang trén thé gidi cling nhu ¢ Viét
Nam. Trong cac bénh duong ho hap cac tén thuong dang u phdi chiém mot
phan quan trong. Viéc chan doan chinh xac ban chat tén thwong & phdi gilp
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bénh nhan ung thu phdi duge diéu tri sém ciing nhu bénh nhan khong ung thu
tranh dugc cudc mo khdng can thiét.

Sinh thiét xuyén thanh nguc duéi huéng dan caa CLVT gilp lay bénh
pham cua céc ton thwong phdi ngoai vi ma noi soi phé quan khdng tiép can
duogc. Ky thuat c6 do chinh xac va an toan cao.

3. Nhitng dong gop moi cia luin an

- Day 1a nghién ctru danh gia gia tri cua k§ thuat STCXTN dudi huéng dan
cta chup CLVT c6 d6i chimg két qua sau mo.

- Luén an da néu ra cac tri¢u chimg 1am sang, can lam sang thuong gép cua
cac bénh nhan co6 cac ton thuong dang u & phoi.

- Luan &n duara ghén doan giai doan cling nhu tip mé bénh hoc cua nhom
bénh nha}n ung thu, doi chiép chan doan truéc mo va sau m@ dé danh gia kha
nang chan doan trudc mo vé tip mo bénh hoc cling nhu chan doan giai doan
bénh.
4.Bo cuc ludn an

Luan an 133 trang, gom: Pit van dé (2 trang), chuong 1: Téng quan (39
trang), chuong 2: Pdi twgng va phuong phap nghién ctu (15 trang), chuong 3:
Két qua nghién cuu (33 trang), chuong 4: Ban luan (37 trang), két luan (2
trang), kién nghi (1 trang). Trong luan an c6 34 bang, 8 biéu do, 1 so dd, 45
hinh

Luan én c6 151 tai liéu tham khao, trong d6 c6 23 tai liéu tiéng Viét, 128 ti
liéu tieng Anh.

Chuong 1
TONG QUAN

1.1. Tong quan cac ton thwong dang u ¢ phoi

Céc ton thuong c6 thé xép loai 1a ndt hay khdi tiry theo kich thudc cua ton
thuong. N6t don doc ¢ phdi 14 nhitng ton thuong don doc co6 duong kinh nho
hon 3cm dugc bao boc xung quanh béi nhu mé phdi 1anh khéng co xep phoi
hay hach to. Nhitng ton thwong cé kich thude 16n hon dugc goi 1a cac khéi o
phoi. Nhitng khéi ¢ phdi ¢ nguy co ac tinh cao. Ban chit cac ndt don doc &
phdi co thé 1anh tinh hodc 4c tinh. Vi cac ton thuong lanh tinh gip dén 80% 1a
cac u hat do nhidm tring, 10% u m& va 10% con lai 1a c4c ton thuong hiém
khac. O bénh nhan dudi 35 tudi, cac ndt don doc phan 16n lanh tinh. Nguy co
mac ung thu ting dan cho dén tudi 65. O tudi 65 hon 2/3 cac trudng hop ndt
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don doc ¢ phoi c6 nguy co ac tinh. Hau hét cac truong hop 4c tinh 14 ung thu
phé quan nguyén phét.
1.2. Tip md bénh hoc ung thw phdi

Phan loai cia WHO nam 2004 1a nén tang cho viéc phan loai ung thu
phdi. Muc dich chinh ctia phan loai WHO nam 2004 ciing nhu trong phién ban
trude do, 1a cung cp cac tiéu chuan chan doan dé cac nha giai phiu bénh trén
toan thé gidi co thé sir dung kinh hién vi thong thuong va nhuom hematoxylin
V6i eosin c6 thé phan tich cdu tric t6 chirc mo dé dua ra chan doan. Phan loai
nam 2004 chia ung thu phoi thanh 8 nhom bao gom: ung thu biéu mo Vay, ung
thu biéu mo tuyén, ung thu biéu moé & bao 16n, ung thu bleu mo tuyén vay, ung
thu dang sarcoma, u carcinoid, ung thu biéu mo tip tuyén nudc bot va ung thu
tip t& bao nho.
1.3. Chén doan giai doan TNM ung thw phéi

Hé théng phan loai giai doan ung thu phé quan té bao khdng nho dua trén
hé théng TNM, hé théng duoc st dung cho hau hét cac truong hop ung thu. T
la sy phat trién ctia khdi u nguyén phéat, N md ta sy xdm lan cua hach bach
huyét viing va M md ta sy phat tan cta u ra cac vi tri xa khac. Hé thong phan
loai giai doan chi dwa trén cau tric giai phau cia bénh. Cac yéu t6 khac nhu
tricu ching lam sang, cac dac diém sinh hoc phan tir u chua dugc dé cap dén.
C6 2 loai chinh phai ké dén trong phan giai doan d6 1 danh gia trén 1am sang
va danh gia trén mo bénh hoc. Panh gia trén 1am sang rat da dang bao gdm tir
kham lam sang, khai thac bénh sur dén céac cac xét nghiém vé chan doan hinh
anh hay cac thu thuat xAm nhap giap chan doan. Chan doan giai doan sau mo
dia vao cac thong tin caa chan doan giai doan 1am sang két hop véi cac thong
tin thu dugc qua phau thuat sau khi phan tich két quéa giai phau bénh bénh pham
thu duoc qua phau thuat. Chan doan giai doan 1am sang gidp cac nha Iam sang
dua ra phuong phap diéu tri thich hop cho bénh nhén, con chan doan giai doan
sau mo co tac dung tién luong bénh cho bénh nhan va dua ra quyét dinh diéu tri
bé tro sau phau thuat d6i vai mot sd bénh nhan. Viéc tang sir dung k¥ thuat méi
lam giam chan doan sai vé giai doan trén 1am sang so voi chan doan giai doan
sau mo.
1.4. STXTN dwéi hwéng din cia CLVT

CLVT thuong duoc st dung dé huéng dan cho STXTN. Dya vao may
chup CLVT ngudi ta c6 thé dua kim sinh thi€t vao dung vi tri ton thuong tham
chi sinh thiét nhitng khoi u dudi 1cm.

1.4.1. Uu diém va han ché ciia kj thudt STXTN dwéi hwéng dén ciia CLVT.
Uu diém
- CO thé do ty trong khdi u va tién hanh sinh thiét trong cling mot lan.
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- Sinh thiét duoc khdi u khong thay duoc trén man huynh quang.

- C6 thé nhin thay truc tiép nhiing kén khi va mach mau lién quan.

- Chup CLVT co thude can quang cho phép phan biét dugc trung tam khéi u
va vung phoi viém do tac nghén, dé sinh thiét diing u.

- Céac khéi u co hang thi STXTN dudi chup CLVT rét tt vi c6 thé dua kim
vao thanh hang tranh dugc 10ng hang

- Chon dugc duong vao an toan véi cac khdi u ¢ vi tri nguy hiém.

Han ché
Thoi gian 1am tha thuat kéo dai, s6 1an choc qua mang phéi nhiéu, ti 16 mac

TKMP cao, gia thanh cao.

1.4.2. Tai bién va diéu tri

Tran khi mang phai

Tai bién hay gdp nhat trong STXTN 1a tran khi mang phoi (TKMP) va ho
mau. Ti 1¢ TKMP dao dong tir 0-60% trong do ti 1¢ thuong gép nhat la 5-30%.
Ti 16 TKMP can dat dan luu mang phoi 1a 0-15%.

Ho méau

Ho méu Ia tai bién thtr hai hay gip. Ti 1& ho mau khac nhau tly timg bénh
vién. Nhin chung ti 1¢ ho méu khodng 1%, trong do ti 1¢ ho méau phdi truyen
mau khoang 18% trong so cac bénh nhan ho mau.

Cé4c tai bién khac

Phan xa day than kinh phé vi, viém mang ngoai tim va di can theo dudng

choc sinh thiét déu da dugc ghi nhan trong y van nhung rat hiém.
1.4.3. Két qud

~ Ti ¢ chin doan chinh xéc cua ky thuat ndy tir 82-97%. V¢i sinh thiét hat
chan doan chinh xac ¢ nhom bénh éc tinh 1a 81,3% va ¢ nhom bénh lanh tinh la
46,7%. Ti 1é chan doan chinh xac chung cho sinh thiét cat 1a 75,8% va sinh thiét
hat 1a 71,7%.

STXTN la mot ky thuat an toan va hiéu qua cho phép lay dugc xét
nghiém te bao hoc hodc md bénh dé chan doan. Trong mot nghién Clru tong hop
trén nhi€u nghién ctru I6n cho thay STXTN dudi huéng dan cia CLVT chan
doan dugc 83% cac truong hop, trong do co 80% Cég ton thuong phoi, 90% u
trung that va 83% ton thuong mang phoi. Véi cac ton thuong c6 duong kinh
nho hon 1,5cm thi mic d6 chan doan chinh xac thap hon.



Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i twong nghién ciru

Chung tdi thuc hién nghién ctru trén cic bénh nhan diéu tri tai Trung tam

Hb hap - Bénh vién Bach Mai c6 ton thuong dang u & phoi c6 kich thude <7cm
dugc sinh thict cat xuyén thanh nguc (STCXTN) duéi hudng dan ciia may chup
CLVT sau d6 dugc phau thuat tir thang 1 nam 2010 dén hét thang 5 nam 2013.

2.1.1. Tiéu chudn chon bénh nhén

Bénh nhan cd ton thuwong dang u & phdi (kich thudc < 70mm) trén phim
Xquang phéi thang nghiéng, hoic phim CLVT nguc, 1a nhitng bénh nhan c6
phan loai T2b tré xudng.

Cé4c bénh nhan nay duoc soi phé quan khdng thiy u trong long phé quan
hoac xét nghiém giai phau bénh bénh pham lay duoc qua soi phé quan khong
¢ chan doan dic hiéu.

Bénh nhan dugc STCXTN dudi huéng dan cia chup CLVT va duoc chuyen
mo.

2.1.2. Tiéu chudn logi triv
Céc bénh nhan c¢6 chong chi dinh véi ki thuat sinh thiét:

Réi loan déng mau, cAm mau, hodc dang dung thube chéng dong, nghi ton
thuong u mach.

Co kén khi ¢ vang dinh choc kim qua, da cit phdi bén dbi dién, ho qua nh,iéu
khong cam dugc, suy tim, suy ho hap nang, bénh nhén khong hop tac (chong
chi dinh twong do6i), c6 bénh phoi tic nghén vira hodc nang (FEVI<IL),
bénh nhan dang thd may.

Bénh nhan khong c6 kha niang hoac khong con chi dinh ph?lu thuat.

2.2. Thiét ké nghién ciu

Nghién ctru tién ctru, md ta, chim ca bénh, ldy mau thuan loi.

2.3. Phwong phap nghién ciru
2.3.1. Cdc budc tién hanh
2.3.1.1. Kham lam sang va lam cac xét nghiém cdn [am sang:

— Hoi bénh su, tién st bénh, cac yéu té nguy co, kham 1am sang

— Chup Xquang phéi, chup CLVT tinh nguc ¢6 tiém thudc can quang.

— Do chirc nang thong khi, xét nghiém cong thirc mau, dong mau co ban, sinh

hda mau, phan mg Mantoux,...
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— Nai soi phé quan, sinh thiét hach (néu c6).

2.3.1.2. Sinh thiét cdt xuyén thanh nguc dudi hudng dan ciia chup cdt 16p vi tinh

— Khi cac bénh nhan nghién ctru khong c6 chan doan xac dinh qua kham 1am
sang va cac xét nghiém céan 1am sang ¢ trén sé€ duoc tién hanh STCXTN dudi
hudng dan caa chup CLVT.

— E Kip sinh thiét: gdbm 2 bac sy va 1 diéu dudng.

2.3.1.3. Xét nghiém gidi phau bénh

- , _ Bénh pham STCXTNdugc xu ly va
doc két qua tai Trung tam Giai phau bénh, bénh vién Bach Mai.

- q Manh sinh thiét dwoc 6 dinh trong
dung dich formol 10%, chuyén duc paraffin, cdt manh va nhuém HE va
PAS. Doc tiéu ban trén Kinh hién vi quang hoc Nikon véi d phong dai 40-
400 lan.

- Céac truong hop ung thu phdi dugc
dinh tip theo phéan loai cata WHO 2004.

Cdc truong hop ung thu khéng phdi té bao nho:

- Bénh nhan s& dugc 1am cac xét nghiém chan doan di cin xa bao gém: chyp
cong huong tir so ndo, Siéu &m bung va Xa hinh xuong hoidc chup PET/CT
hodc chup cong hudng tir toan than.

- Phén loai giai doan TNM theo phéan loai cua UICC/AJCC nam 2009. Néu
bénh nhan duogc chan doan giai doan tir 1a den 3a (kich thude khoi u tir T2b
tro xuong va hach trung that c6 th€ lay deén cac truong hop c6 hach dudi
carina N2), bénh nhan sé dugc chuyén phau thuat.

- Ghi nhan két qua vé cach thirc md, két qua giai phau bénh sau mo.

- Panh gia giai doan sau md ¢ bénh nhan ung thu phoi.

- S0 sanh két qua tip md bénh hoc va giai doan trudc mo.

Cdc trirong hop ung thue tip té bao nhé (Loai khéi nghién Ciu)

Cac tru’~0‘ng hop u Zdnh, tinh ddc hiéu hodac khong dac hiéu: bénh nhan c6 chi

dinh phau thuat dugc xép vao nhdm khéng ung thur.

Ddi véi cce truong hop u lanh tinh khong (jéc hiéu duoc coi nhu cac bér~1h
nhan ung thu va dugc lam cdc xét nghiém chan doan di can trude khi phau
thuat.

Cac bénh nhan nghién ctru duoc ph?lu thuat tai khoa Phau thuat léng nguc
bénh vién Quan ddi trung wong 108, bénh vién Hiru Nghi Viét b, bénh Vién
Phoi Trung wong va trung tam Tim mach bénh vién E. Bénh pham lay khi phau
thuat duoc 1am mo bénh hoc tai cac khoa giai phau bénh twong tmg.
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2.3.2. Quy trinh STCXTN dwéi hwong din ciia mdy chup CLVT
2.3.2.1. Chudn bi thuéc va dung cu

Mot b kim déng truc Tru- cut c& 20G, mot thude do goc co gén niveau tu
tao, mot 14 kim tiém.

Bom tiém 5ml, 20ml, lam
kinh, dung dich ¢6 dinh tiéu ban, lo dung bénh pham c6 formon 10%, thuoc
sat trung, thuoc t€, may chup CLVT

Xe Cép cuu: Béng mask, bo
dat ndi khi quan, b mo mépg phoi, sonde dan luu mang phoi, day tho oxy,
mask thd oxy, hop thudc chong shock,.. ..

2.3.2.2. Phwong phdp tién hanh STCXTN dudi hwéng dan cia chup CLVT
Chudn bi bénh nhén

Xem
lai cac xét nghi¢m.
Giai thich k¥ cho bénh nhan.

Thir phan Ging xylocain Véi cac bénh nhan c6 tién sir di ng thuoc.

Xac dinh vi tri choc kim

Dua trén phim CLVT ldng nguc ctiia bénh nhan dé chon tu thé.
Bénh nhan dugc dua 1én ban chup CLVT boc 16 toan bo phén nguc.
Chup phim Scout view. Panh dau khu vire ¢6 khéi u can sinh thiét.
Dan I kim Ién khu vuc dinh sinh thiét, chup cat 16p khu vuc nay.

Chon 16p cat sinh thiét, do khoang cach tir mép ngoai cia ton thuong dén da,
va goc choc sinh thiét.

Dura vao 16p cit d& chon va 1a kim tiém dé x4c dinh vi tri choc kim.

Tién hanh cat

Gay té tir da dén 1a thanh mang phdi bang xylocain 2%.

Choc kim dan duodng & vi tri, dd sau va goc da xac dinh.

Chup kiém tra dau kim sinh thiét. Néu chua dtng thi chinh lai kim.
Néu kim dn dudng d3 vao dung vi tri ton thuong thi bat dau cit.
Sinh thiét cac manh bénh pham theo cac nhiéu huéng khac nhau.

Khi d3 ldy du sé manh can sinh thiét thi lip mot bom tiém 20ml vao dau cua
kim dan duong d¢ hut bénh pham.

Theo doi sau thu thuat:



8

- Sau thu thuat bénh nhan duogc chup lai mot s 16p cat dé kiém tra tinh trang
TKMP va chdy mau. Xu tri tai bien theo loai va mirc d¢ tai bien. Theo ddi
bénh nhan lién tuc moi 30 phut sau 3 gio sinh thiét.

2.4. Xir 1y s6 liéu

S6 liéu thu thap dugc s& dugc xir 1y theo thuat toan thong k& y hoc SPSS

16.0.

Chuong 3
KET QUA

Trong 104 bénh nhan nghién ciru c6 69 truong hgp ¢6 chan doan sau mo
1a ung thu va 35 truong hop 1a cac ton thuong lanh tinh. Ching toi s€ phan tich
két qua nghién ctru trén 2 nhom nay.

Trong 104 bénh nhén nghién ciru bénh nhén it tudi nhét 23 tudi cao nhat
la 76 tudi trung binh 1a 55 £ 10. C6 56,7% nam va 43,3% nir.

3.1. Pic diém 1am sang, cin 1am sang cc ton thuong dang u ¢ phoi
Bang 3.1. Triéu chirng lam sang (n=104)

Nhom ung thw | Nhom khong Chung
Triéu chirng (n=69) ung thw (n=35) | (n=104) P
n % n % n %
Triéu chirng co niang
Phat hién tinh co 11 15,9 3 8,6 14 | 13,5 | 0,30
Pau nguc 34 49,3 15 42,9 49 | 471 | 0,54
Nubt nghen 2 3 0 0 2 119
Dbau khop 4 58 0 0 4 | 38
Dau vai tay 3 4.3 2 5,7 5 4.8
Mét 2 3 5 14,3 7 6,7
Kho tho 6 8,7 1 2,9 7 6,7
Triéu ching thue thé
Sét 6 8,7 7 20 13 | 125 0,10
Gay sit 11 15,9 7 20 18 | 17,3 | 0,60
Ho 28 40,6 13 37,1 41 | 394 | 0,73




Ho méau 17 24,6 8 22,9 25 24 | 0,92
Hach ngoai bién 1,4 2 5,7 3 2,9
Ran am ran no 4,3 1 2,9 4 | 38
Hoi ching 3 giam 14 0 0 1 1,0

Nhén xét: Triéu chiung hay gip nhéat ¢ cic bénh nhan nghién ciu 1a dau
nguc (47,1%) va ho (39,4%), ti 1¢ ho méu 1a 24%, ho mau gép ca trong nhom
bénh nhén ung thu va khong ung thu. Sy khac bi¢t gilta cdc nhom veé triéu
chung 1am sang khdng cd y nghia thong ké.

Bang 3.2. Pdc diém vé kich thuée, hinh dang va bo tén thwong (n=104)

Trong cac bénh nhan nghién ctru u c6 kich nho nhat 1a 9mm x 9mm, u ¢
kich thudc 16n nhat 1a 50mm x 70mm, kich thuéc trung binh 23mm x 28mm.

Diic diém Nhém ung thee | Nhém khdng | Chung | P
(n:69) ung thu’ (n=35) (n: 104)
n % n %
Kich <20 mm 23 | 334 16 45,7 39 0,26
thudc u
21-30 mm 26 | 377 25,7 35
31-50 mm 13 188 | 9 25,7 22
51-70 mm 7 10,1 2,9 8
Tong sb 69 100 | 35 100 104
Hinh | Tron 43 | 62,3 | 20 54,1 63 |0,61
dang u
Khéng tron 26 | 37,7 15 42,9 41
Tong s6 69 100 | 35 100 104
Bo ton | Nhan 16 232 | 17 48,6 33 0,04
thwong | Khongnhin | o8 | 406 | 10 | 286 38 | 0,60
Tua gai 24 | 348 @ 8 22,8 32 019
Bo c6 mui 1 1,4 0 0 1
Tong s6 69 100 | 35 100 104

Nhdn xét: Trong nhom bénh nhan ung thu ti 18 khéi u trén 20mm la 46/69
(66,7%), khoi u 50-70mm, ti 1€ ung thu 1a 77,8%. Qua d6 cho thay u c6 kich
thudc 16n c¢6 kha nang ung thu cao. Trong nhdm chung u dang tron 63/104
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960,6%). Trong nhom ung thu phodi ti 1& u dang tron chiém t6i 62,3%. Trong
nhom chung ti 1& khdi u bd khong nhén 14 38/104 (36,5%). Trong nhém ung thu
phdi, cac khdi u co bo khong nhin, tua gai va c6 mai gap 76,8%, chi gip 23.2%
ung thu ¢ bd nhan.
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Bang 3.3. Vi tri ton thuwong trén phim chup CLVT (n=104)

Vi tri Nhom ung thw | Nhdm khong ung Chung P
(n=69) thw (n=35) (n=104)
n % n % n %
Thuy trén phai | 24 34,8 11 314 35 33,7 | 0,88
Thuy gitta phai | 6 8,7 3 8,6 9 8,7
Thuy dudi phai | 12 17,4 7 20 19 18,3
Thuy trén trai 17 24,6 11 31,4 28 26,9
Thuy dudi trai | 10 14,5 3 8,6 13 12,4
Tong 69 100 35 100 104 | 100

Nhdn xét: Trong tat ca cac nhom, vi tri t6n thuong hay gip nhat 1a thuy
trén 2 bén, trong d6 thuy trén phai gap nhiéu hon. Trong cac bénh nhan nghién
ctru thuy trén gap ¢ 60,6% (63/104) cac truong hop.

1.41.41.4

® K bigu mé vay

m K biéu mé tuyén

» K biéu mé tip tuyén vy
® Sarcoma

m K té bao 16n

Biéu dé 3.1. Tip md bénh hoc nhém ung thw sau mé (n=69)

Nhén xét: 69 bénh nhan ung thu chan doan sau mo, ung thu biéu mo
tuyen nhiéu nhat 63/69 (91,4%), ung thu biéu mé Vay 3 truong hop, 1 ung thu
biéu m6 tuyén vy, 1 sarcoma, 1 truong hop ung thu té bao Ion.
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Bang 3.4. Két qua mé bénh hoc sau phdu thudt nhém khéng ung thw (n=35)

Loai ton thwong S6 lwong Ty l¢
Viém lao 3 8,1
Viém hoai tir chua loai trir lao 2 8,1
Viém phoi 1 2,7
Nam 5 135
U than kinh 4 10,8
U xo 9 24,3
Ap xe phoi 3 8,1
U nguyén bao sun 1 2,7
U cudn mach 1 2,7
Nang xuat huyét 4 10,8
Harmartoma 2 5,4
Téng sb 35 100

Nhdn xét: sau phau thuat phat hién dugc 9/35 truong hop u xo, 5 tru’O’ng hop u
lao va ton thuong viém hoai tir chua loai trir lao, 5 trudng hop u ndm va céc u
lanh tinh khac.

3.2. Gia tri cia STCXTN duéi hwéng din cia chup CLVT
3.2.1. Pic diém ky thudt STXTN dudi hwong dén ciia CLVT

Trong 104 bénh nhan nghién ctu chung t6i thuc hién 128 lugt STXTN
dudi hudng dan cua chyp CLVT. Co6 5 truong hop ¢o6 kich thudc u < 1cm.

Bdng 3.5. S6 lan sinh thiét Ciia bénh nhan (n=104)

Sé lin sinh thiét Sé lwong %
1 lan 80 76,9
2 lan 24 23,1
Tong sb 104 100

Nhén xér: Trong nghién ctru phan 16n bénh nhan duoc sinh thiét 1 lan
80/104 (76,9%), tuy nhién so bénh nhan phai sinh thi¢t 2 lan ciing dang k¢
24/104 (23,1%).
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Bang 3.6. Ddc diém ti thé va do sau ton thwong sinh thiér (n=128).

P sau kim sinh thiét ngan nhat 1a Omm xa nhat 1a 70mm, d¢ sau trung
binh Ia 25mm + 14mm.

Diic diém Sé lwong (n=128) Tile %
. Nam ngua 52 40,6
Tw the bénh nhan T
Nam sap 76 59,4
<30 mm 72 56,2
Po sau ton thwong | 30-50 mm 48 37,5
>50 mm 8 6,2

Nhédn xét: Do sau sinh thlet gip cha yéu trong nghién ctu dudi Scm
chiém 120/128 (93,7%) trong d6 sb truong hop c6 d6 sau sinh thiét < 3 cm la
72/128 (56,2%). Bénh nhan sinh thiét dugc nam sip hodc nim ngira, tu thé nim
sap 12 59,4% la chu yéu.

3.2.2. Hiéu qud ldy bénh phim

140 127 125 127

120 -
100 -~

80 99.2%

60 -

40 -

20

BP té bao

Léy dwoc BP BP mo6 bénh

Biéu dé 3.2: Hiéu qua ldy bénh pham sinh thiét

Nhdn xét: Trong 128 lwgt STXTN duéi huéng dan cia CLVT 127/128
luot lay duoc bénh pham. 127/128 (99,2%) lugt ldy dugc bénh pham 1am xét
nghiém té bao, 125/127 (97,7%) luot 1dy dugc bénh pham 1am xét nghiém mo
bénh hoc. Qua d6 cho théy ti 1¢ 1ay dugc bénh pham rat cao. 1 luot khong iy
duoc bénh pham vi sau khi choc kim din dudng bénh nhan kich thich, khong
hop tac phai ngung thu thuat.
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3.2.3. Ké;t qud chan dodn mé bénh hoc va té bao hoc ciia STCXTN dudi
hwong dan cua CLVT

Bang 3.7. Két qua xét nghiém mé bénh hoc (n=103)

Sinh thiét ldn 1 | Sinh thiét lan 2 Tong hop
Logi t8n thuong (n=102) (n=22) (n=103)
n WIE%| n | Tyle%| n  Tyle%

Ung thu 63 61,8 2 9,1 65 63,1
viém lao 1 1 0 0 1 1
Viém man tinh 30 29,4 19 86,4 28 27,1
Nam 5 4,9 0 0 5 4.9
U than kinh 2 2 1 45 3 2,9
U xo 1 1,0 0 0 1 1
Tong 102 100 | 22 | 100 | 103 = 100

Nhén xét: Trong 104 bénh nhéan sinh thiét c6 1 truong hop khong lay
duoc bénh pham mo bénh qua 2 1an sinh thiét do 1 1an ht ra dich, 1 lan bénh
pham mun tan trong formol. Trong s6 104 bénh nhan sinh thiét 1an 1 ¢ 2 bénh
nhan khong liy dugc bénh phdm mé bénh do 1 truong hop hit ra dich, 1 truong
hop khong lay dugc bénh pham do tai bién.

4.5 1.5

® K biéu mo tuyén
= K biéu mo vay

m Sarcoma

Biéu do 3.3. Két qua tip mé bénh hoc nhém bénh nhan ung thw (n=65)

Nhdn xét: Trong két qua tip mo bénh hoc cdc bénh nhan ung thu dugc
chan doan qua STCXTN gap chu yeu 1a ung thu tip biéu mo tuyén chiém t6i
61/65 (93,8%), 3 ung thu biéu mo vay va 1 truong hop u sarcoma.
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Bang 3.8. Két qua xét nghiém té bao (n=104)

Sinh thiét ldn 1 | Sinh thiét lin 2 Tong hop

Logi ton thuwong (n=103) (n=24) (n=104)

n % n % n %
Ung thu 54 52,4 3 12,5 57 54,8
viém lao 1 1 0 0 1 1
Viém mu 1 1 0 0 1 1
Viém man tinh 47 45,6 20 83,3 44 42,3
Viém hoai tir 0 0 1 4,2 1 1
Tong 103 100 24 100 104 100

Nhdn xét: Xét nghiém té bao chan doan ung thu 57/104 (54,8%) va viém man
tinh 44/104 (42,3%).

3.2.4. Hiéu qud chin dodn ciia ky thudt STCXTN duwéi hwéng din ciia chup
CLVT

Chén dodn xdc dinh truéc mé dwa vao chin dodn mé bénh hoc véi cdc
trwong hop ldy dwoc bénh phim sinh thiét va xét nghiém té bao Véi cdc
trwong hop chi ldy dwoc bénh phim 1am xét nghiém té b30.Coi chdn dodn
ung thuw la xét nghiém dwong tinh, chin dodn khong ung thw la xét nghiém
am tinh.

Bang 3.9. D¢ nhay, do dac hiéu, gia tri du bao dwong tinh, gia tri du bao dm
tinh, Xac sudt chdn dodn ding ciia kj thudt STCXTN duwéi hwéng dan ciia chup
CLVT (n=127)

) ) Chén dodn sau mé ,
Chan dodn trwéc mo X X . Tong
Ton thuong dc tinh | Ton thuong lanh tinh
To6n thuong 4c tinh 64 1 65
To6n thuong lanh tinh 10 52 62
Téng s6 74 53 127

Nhdn xét: Ta co dé,nhé}{, do dac hiéu, gia tr1 du doan duong tinh, gia tri
du doan am tinh xac xuat chan doan ding cta ky thudt twong Gng 1a 64/74
(86,5%), 52/53 (98,1%), 64/65 (98,5%), 52/62 (83,9%), 116/127 (91,3%).
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Bang 3.10. Hiéu qud chan dodn trén sé bénh nhdn nghién ciu (n=104)

- ) . Chan dodn sau mo P
Chan dodan trwéc mo Tong

Ton thuong dc tinh | Toén thieong lanh tinh
Ton thuong 4c tinh 64 1 65
Ton thuong lanh tinh 5 34 39
Téng sd 69 35 104

Nhdn xét: Khi tinh hiéu qua chian doan trén bénh nhan nghién ctu, ky
thust STCXTN dudi hudng dan cia CLVT ¢ do nhay, do dic hiéu, gia tri du
doan duong tinh, gia tri du doan am tinh x4c xuat chan doan dung tuong ng 1a
64/69 (92,6%), 34/35 (97,1%), 64/65 (98,5%), 34/39 (87,2%), 98/104 (94,2%).

Bang 3.11. Péi chiéu chan dodn tip mé bénh trude va sau phau thudt trén 65
bénh nhin dwoc chan dodn ung thuw truée mé (N=65)

Chan do4n sau mo
. K L ] L
Chan doan . 2 Kbieu | Kte K biéu 2
trusemé | 2% | mo | bao | motip | 20| U | Tong
MO twyén | lom | tuydnvay| T | X9 O
vay Y
K biéu mo vay 1 2 0 0 0 0 3
K biéumé tuyén | 0 58 1 1 0 1 61
Sarcoma 0 0 0 0 1 0 1
Tong 1 60 1 1 1 1 65

Nhdn xét: Trude mo 65 truong hop dugce cl}én doan ung thu nhung 1
truong hop ung thu bi€u m6 tuyen c6 ket qua sau mo Ia u xo lanh tinh. Ti 1¢ phu
hop chan doan tip mo bénl} hoc trudc mod va sau mé 1a 60/65 (92,3%), trong do
nhom ung thu biéu mo tuyén 1a 58/61 (95%).

3.2.5. Tai bién va xik tri
Bang 3.12. Ti I¢ tai bién

Luwot sinh thiét n %
Tai bién sinh thiét 1an 1 (n=104) 26 25
Tai bién sinh thiét 1an 2 (n=24) 2 8,3
Téng s lugt tai bién (n=128) 28 21,9
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Nhdn xét: Ti 1€ tai bién chung cua thu thuat 12 28/128 (21,9%). Tai bien
cta sinh thiét 1an 1 12 25%, lan 2 13 8,3%.

Bang 3.13. CAc logi tai bién (n=128)

Logi tai bién n %
Ho méau 10 7,8
TKMP 19 14,8
Tran mau mang phoi 1 0,8
Tong sb 30 24

Nhdn xét: Té)pg s cac loai tai bién 14 30, tong s6 luot tai bién 1a 28 Vi €0 2
bénh nhan trong 1 lan sinh thi€t vira TKMP vira ho mau. Trong cac loai tai bien thi
TKMP gap nhiéu nhat 19/128 (14,8%), sau d6 dén ho mau 10/128 (7,8%).

Béng 3.14. Cdc bi¢n phdp xir tri tai bién (n=128)

Logi tai bién Cach xi tri n Ty Ié %
TKMP Tho oxy 5 3,9
Huat khi 2 1,6
Pit 6ng dan luu MP 6 4,7
Tran mau MP Pit ng dan luu MP 1 0,8
Ho méu Cép ctru ho mau 2 1,6

Nhdn xér: Trong s6 19 luot bénh nhan TKMP ¢ 13 trudng hop phai xir tri
chiém 10,2% tong s6 luot sinh thiét, trong d6 tho oxy 5 truong hop (3,9%), choc hut
khi bang kim 2 truong hop (1,6%), mo mang ph01 t6i thiéu din lwu khi 6 truong hop,
1 truong hop mo MP dan luwu tran mau mang phoi, trong 10 trudng hop ho méau c6 2
truong phai xir tri cAp ctru bang tiém thudc cAm mau cho bénh nhan.

3.3. Chan do4n giai doan TNM
3.3.1. Chin dodn giai doan trudc va sau mé
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Biéu do 3.4. Phdn giai doan TNM truée (n=65) va sau mé (n=69)

Nhdn xét: Trong chan doan giai doan TNM bénh nhan ung thu trudc md
thdy bénh nhan nhém ung thu ti 1¢ giai doan I 1a nhiéu nhat 47/65 (72,3%) trong
do giai doan Ia la 37/65 (56,9%), giai doan Ib 1a 10/65(15,4%), giai doan II 1a
7/65 (10,8%) trong do giai doan Ila 1a 4,6%, giai doan IIb 1a 6,2%, giai doan III
11/65 (16,9%). Trong chan doan TNM sau md ti 1& bénh giai doan I 13 nhiéu
nhat 47/69 (68,1%) trong d6 giai doan Ia 13 53,6%; giai doan Ib 1a 14,5%, giai
doan IT 1a 12/69 (17,4%) trong d6 giai doan Ila 1a 15,9%, giai doan IIb 1a 1,4%,
giai doan Il 8/69 (11,6%) trong d6 giai doan Illa 1a 10,1%, giai doan IIIb 1a
1,4%, giai doan IV 2/69 (2,9%).

3.3.2. Poi chiéu chin dodn TNM trudc va sau phdu thudt

Trudec mo chan doan duoc 65 truong hop ung thu phdi tip té bao khdng
nho, nhung 1 truong hop dwong tinh gia do d6 chung t6i so sanh chan doan giai
doan trudc va sau mo & 64 truong hop.

Bdng 3.15. Su phU hop chan dodn giai doan trueée va sau mé (n=64)

Giai dogn TNM Giai doan TNM sau mé Tong
frige Mo la | b | Ha | b Malnp v
la 23 4 6 0 2 0 1 36
Ib 2 4 1 0 3 0 0 10
lla 2 0 1 0 0 0 0
Ib 2 0 0 0 2 0 0 4
Illa 6 1 2 1 0 1 0 11
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Tong 35 | 9 10 1 7| 1 1 | 64

Nhdn xét: So sanh su phll hop chan doan giai doan bénh ¢ nhém trude md
va sau mo thay phi hop & 28/64 (43,8%) truong hop. Giai doan Ia phi hop
23/36 (62,2%), giai doan Ib 4/10 (40%), giai doan Ila 1/3 (33,3%), giai doan IIb
0%. Giai doan IIla 0%. Trong s6 cac trudng hop khong phu hop chan doan
36/64 (56,3%) cd 20/64 (31,3%) chan doan trudc mo thap hon chan doan sau
mo, 16/64 (25%) c6 chan doan trudc mo cao hon chin doan sau md.

Chuong 4
BAN LUAN

Trong s6 104 bénh nhan nghién ctu ¢6 59 nam va 45 nit, bénh nhan it
tudi nhét 1a 23 cao nhét 1a 71 tudi trung binh 1a 55 + 10. C6 69 bénh nhéan c6
chan doan sau mo ung thu, 35 bénh nhéan u 1anh tinh. Triéu chimg hay gip nhét
& cac bénh nhan nghién ctru 1a dau nguc (47,1%) va ho (39,4%), ti 1€ ho mau la
24%, ho mau gap ca trong nhém bénh nhan ung thu va khong ung thur.

4.1. Pic diém 1am sang va cin lam sang cc ton thwong dang u ¢ phdi

Triéu chung hay gip nhat ¢ cac bénh nhan nghién ciu 1a dau nguc
(47,1%) va ho (39,4%), ti 1¢ ho mau 1a 24%, ho mau gap ca trong nhom bénh
nhan ung thu va khéng ung thu. Theo nghién ctiru cuia Ngbé Quy Chau va cong
su (2006) trén 265 truong hop STCXTN dudi hudng dan cua chup CLVT thay
triéu ching 1am sang gap nhiéu nhat 1a dau nguc 59,2% (157/265), tiép dén 1a
ho khac dom 54%, kho tho 30,9%, sbt 29,4%, gay sat 17%, ho mau 13,4%.
Theo nghién ctru cia Chung Giang Pong va cong su (2008) nghién ciru trén
114 bénh nhéan ung thu phoi nguyén phat duoc phiu thuat thay triéu chimg ho
gap 100% bénh nhan, dau nguc 95,7%, ho mau 80,8%, sut can 72,3%, sOt
12,8%. Cac triéu chimg lam sang trong nghién ctru cua ching téi it hon cac
nghién ciru khac vi cach chon mau nghién ctru chi 14y cic bénh nhan con chi
dinh phau thuat, khéi u con nho nén céc triéu chimg 1am sang khdng nhiéu

Trong cé4c bénh nhan nghién ciru chu yéu gip cac u c¢6 kich thude <30mm
la 70,2%. U c6 kich nhd nhat 12 9mm x 9mm, u ¢ kich thuéc 16n nhét 1a 70
x50mm. Trong nhom ung thu, khéi u co kich thude trén 20 mm c6 ti 1¢ 1a
66,7%. Trong nhom kich thudc 50-70mm, ti 1¢ ung thu chiém phan 16n 7/9
(77,8%). Qua do cho thdy cac khéi u c6 kich thude 16n 6 nguy co ung thu cao.
Két qua nghlen Clru cua chung to1 cling kha tuong dong voi két qua nghién ciru
Cua cac tac gia khac. Theo Takuji Yamagami va cong su (2002) theo dbi ¢ 134
truong hop STXTN thay kich thudc t6n thuong cta cac bénh nhan nghién ciu
ciling trong khoang tir 3 —45mm kich thuéc trung binh 1a 19,3 +7,8m.
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Trong nghién ctru nay u cé hinh dang tron 63/104 bénh nhén (60, 6%) gap
nhiéu hon cac u khong tron 41/104 bénh nhan (39,4%). Diéu ndy co thé 1y giai
Vi c4c khdi u khi con nho du lanh tinh hay 4c tinh thuong hay c6 hinh dang tron,
chi khi u phét trién to 18n méi tao thanh cac hinh dang khac nhau. Cac tén
thuong c¢6 bo khong nhin gip nhiéu nhét 38/104 (36,5%), chi gap 1 truong hop
bd c6 mui. Céc loai u lanh tinh va 4c tinh déu gip cac dang bo ton thuong nhu
nhan, khong nhan, bd tua gai. Bd ¢6 mui ¢6 1 trudng hop l1a bénh nhan ung thu.
Theo nghién ctru cua Takashima va cong sy trén 80 truong hop nbt don doc &
phoi phat hién duoc qua sang loc cac d6i twong co yéu td nguy co bang chup
CLVT liéu thip thay ti 1& bd ¢6 mui & nhém 1anh tinh 13 41%, nhém &c tinh 1a
50%, bo tua gai & nhom lanh tinh 1a 34%, nhom ac tinh 1a 22%, nhung su khac
biét ndy khdng cd y nghia théng ké. Ti 1& bd khong nhén & nhém u 1anh tinh 13
48%, nhom &c tinh 1a 25%, sy khac biét c6 ¥ nghia théng ké. Qua d6 ta thay
khong thé chu quan trude mot ton thuong cé kich thude nhd, bo nhin, cling nhu
mot ton thuong ¢ bo tua gai chwa chic d4 14 ton thuong 4c tinh.

Vi tri ton thuong hay gip nhat 1a thiy trén 2 bén, thiy trén phai gap
35/104 (33,6%), thlly trén trai gap 27/104 (26%). Thiy giita it gdp nhat. C6 thé
do cac bénh nhan duge lya chon vao nhom nghién ctru 1a nhilng bénh nhan c6
ton thuong ¢ phoi ma noi soi phé quan khong xac dinh dugc chan doan. Khi noi
soi phé quan kho tiép can nhing ton thuong ¢ dinh phdi. Do d6 trong nghién
clru ndy ta thdy phan b ton thuong & dinh phoi 2 bén nhiéu nhat. Két qua
nghién ciu ndy ciing twong tu nhu nghién ciu cua Nguyén Dinh Hudéng va
cong su (2011) nghién ciru trén 280 trudng hop STCXTN dudi huéng dan cia
chup CLVT thdy ti 18 thiy trén 1a cao nhat 56,79%, thly giita thap nhat 7,50%,
ty 1& gap khoi u thly trén tréi 1a cao nhat 32,15%.

Trong 104 bénh nhan nghién ctru 69 truong hop dugce chan doan sau mo
14 ung thu va 35 truong hop 1a u lanh tinh. Cac khéi u 1anh tinh bao gém: U xo,
u than kinh, u nim, u lao, u nang xuat huyét va cac u lanh tinh khac. Trong cac
truong hop ung thu thi ung thu phé quan tip biéu mo tuyén gip nhiéu nhat
91,4%. Két qua ndy ciing twong tu nhu nghién ctru ciia Chung Giang Pong va
cong su (2008) nghién ctu trén 114 bénh nhan ung thu phdi duoc phiu thuét
thay ti 16 ung thu biéu mo tuyén 1a 80,7%. Tuy nhién so sanh vai nhiéu nghién
ctru khac nghién ciru cta ching toi co su khac biét ¢ ti 18 giita ung thu biéu mo
vay va ung thu biéu mo tuyén, trong nghién ctru cia chung t6i ti 1é ung thu biéu
mé tuyén/ung thu biéu md vy 1a 63/3. Trong cac nghién ctu trén thé gidi ti 18
ung thu biéu méd tuyén va ung thu biéu mo vay khong khac biét qua nhiéu.
Theo két qua nghién ctru cua Alex G. Little va cong su (2005) nghién ciru tong
hop trén 729 bénh vién & My v6i 40090 bénh nhan ung thu phdi tip té bao
khong nho dugc phau thuit thiy ti 16 ung thu biéu mé vay 28%, ung thu biéu
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mo tuyén 37,6%. C6 thé 1a do cdc bénh nhan nghién ctru clia ching i phan 16n
la u ngoai vi nén ung thu biéu mo tuyeén cao hon cac nghién ctru khac.
4.2. Gia tri cia STXTN duwéi hwéng din cita chup CLVT
4.2.1. Pic diém kj thudt

104 bénh nhan nghién ctru chung t6i thuc hién 128 luwgt STXTN dudi
huong dan cua chup CLVT. C6 5 truong hop c6 kich thuéc u < 10 mm. 5

truong hop nay €O két qua STCXTN chéan doan dung hoan toan qua kiém chimg
chan doan sau mo.

Phan 16n bénh nhan nghién ctu duoc sinh thiét 1 1an 80/104 (76,9%), sb
bénh nhan phai sinh thiét 2 1an 1a 24/104 (23,1%). Két qua nay ciing twong tu
nhu nghién ctru cua céac tac gia khac nhu nghién ctru ciia Takao Hiraki va cong
sur (2009) STXTN dudi huéng dan cia CLVT bang kim cat trén 901 bénh nhéan
can sinh thiét t&i 1000 luot.

Trong nghién cau ndy do siu gip chi yéu dudi 50 mm chiém 93,7%
trong d6 s6 truong hop c6 do siu sinh thiét < 30mm 1a 56,2%. Do sau choc kim
gan nhat 1a Ocm, xa nhat 1a 70mm, do sau trung binh 12 25mm +14mm. Két qua
cling tuong tu nhu nghién ctru cia cac tac gia khac. Theo nghién ctu cua Jin
Woo Choi va cong su (2012) thdy do siu cua kim choc tinh tir 14 tang mang
phoi dén ton thuong 12 0-102 mm. Tu thé sinh thiét cuia bénh nhan phy thudc vi
tri khdi u, khi sinh thiét ching t6i chi chon tu thé nam sp hodc nam ngira vi Vi
2 tu thé ndy c6 thé sinh thiét duoc u & moi vi tri, ngodi ra & 2 tu thé ndy bénh
nhan méi co thé gitta 1au & mot tu thé khi sinh thiét. Trong nghién ctu nay, ti 16
s6 luot nam sép 13 76/128 (59,4%) cao hon sb luot ndm ngira 52/128 (40,6%).
Két qua ndy ciing twong ty nhu nghién ctu cia Lee WJ va cong su (2012)
nghién ctru trén 94 luot STXTN dudi hudng din cia CLVT thay ti 16 bénh nhan
nam sap 1a 64/94 (68%).

4.2.2. Hiéu qud ldy b¢nh phim

Trong 128 luot STXTN duéi huéng dan cua CLVT trén 104 bénh nhéan
nghién ctru c6 127 (99,2%) luot 1dy dugc bénh pham xét nghiém. 1 trudng hop
khong ldy duoc bénh pham 1am xét nghiém do khi choc kim dan dudng bénh
nhan ho, kich thich nhiéu nén phai dimg thu thuat. 127/128 (99,2%) luot xét
nghiém té bao va 125/128 (97,7%) luot ldy dugc manh bénh pham 1am xét
nghiém mé bénh, ¢6 3 lan khong lay duoc bénh pham mo bénh gom mot truong
hop sinh thiét 1an 1 hat ra dich mu sau sinh thiét c6 TKMP phai dat din luu
mang phoi, sinh thiét 1an 2 sau 10 ngdy cd lay dugc manh bénh pham va lam
bénh pham nhung manh bénh pham min tan trong forrmol nén chi c6 két qua
xét nghiém té bao hoc 1a ton thuong viém hoai tir. Chan doan mé bénh hoc sau
mo cua bénh nhan 13 ung thu biéu mé tuyén. Mot trudng hop sinh thiét 1an dau
lay duoc ca bénh pham té bao va md bénh chan doan giai phiu bénh ton thuong
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viém man tinh, sinh thiét 1an 2 dugc tién hanh sau 6 ngay hit ra dich nau. Két
qua md bénh hoc sau mé 1a viém phdi khong dic hiéu. 1 luot khong ldy duoc
bénh pham. Trong nghién ciru ciia Nguyén Dinh Hudng va cong sy (2011)
nghién ctru trén 280 trudng hop u phdi duge STCXTN dudi huéng dan cua
chup CLVT ¢6 6 truong hop khong lay duoc bénh pham xét nghiém. Theo
nghién ctru ciia Nguyén Thanh Hoi (2010) trén 107 bénh nhan u trung that duoc
STCXTN duéi hudng dan cua chyp CLVT duoc thuc hién 119 lugt sinh thiét
trong d6 100% luot sinh thiét déu tiép can duogc ton thuong. Qua d6 cho théy ti
& thanh cdng cua k¥ thuat rat cao.

4.2.3. Két qud chin dodn mé bé¢nh hoc va té bao hgc ciia STCXTN dudi
hwong dan cua CLVT

Trong nghién ctu chan doan bang té bao c6 54,8% trudng hop ung thu va
43,3% truong hop viém man tinh. Khi sinh thiét 1an mot phat hién dugc 56
truong hop ung thu, 24 bénh nhan phai sinh thiét 1an 2 phat hién thém duoc 3
truong hop ung thu. Tuy nhién xét nghiém té bao hoc khéng xac dinh duoc
chinh x4c tip ung thu. C6 1 bénh nhan xét nghiém té bao nghi ngo t6n thuong
ac tinh nhung két qua mo bénh hoc khong thay hinh anh ung thu. Bénh nhéan
nay két qua mo bénh hoc sau mé 1a nang xuat huyét. Két qua nghién cau nay
twrong tur két qua nghién ciru cua céc tac gia khac. Theo nghién ctru cua Beslic
va cong su (2012) nghién ctu trén 242 bénh nhan duoc sinh thiét phdi hut va
sinh thiét phoi cat thay trong 147 bénh nhan duoc sinh thiét phdi hit ti 1& ung
thu 1a 110/147 (74,83%).

Trong két qua xét nghiém mo bénh ctia bénh nhan nghién ctu nhém ung
thu 13 62,5% va khong ung thu 1a 37,5%. Khi sinh thiét 1an mot phat hién dugc
63 truong hop ung thu, sau sinh thiét 1an 2 phat hién thém duoc 2 truong hop
ung thu. Trong s6 104 bénh nhan sinh thiét c6 1 truong hop chi lay dugc bénh
pham xét nghiém té bao qua 2 lan sinh thiét nhung két qua sau mo 13 ung thu
biéu mé tuyén. Qua d6 cho ta thiy c6 nhiing trudng hop ung thu phdi ap xe hoa
rat kho chan doan va can hét sirc canh giac v4i nhitng trudng hop ap xe phdi dai
dang it dap tmg diéu tri.

Khi d6i chiéu két qua xét nghiém té bao va md bénh trong nghién ciru ndy
ChL'mg toi thay 57 truong hop ung thu duoc khang dinh bang xét nghiém té bao
thi ¢6 56 truong hop c6 xét nghiém mo bénh triing hop, chi c6 1 truong hop xét
nghiém trén mé bénh khong thay ton thuong ac tinh. Trong sd 47 truong hop
viém man tinh qua xét nghiém té bao phu hop chan doan 26 truong hop. Két
qua mo bénh gitip chan doan thém duoc 9 truong hop ung thu, 5 trudng hop u
nam, 3 trudng hop u than kinh, 1 trudng hop u lao va 1 truong hop u xo. Xét
nghiém té bao hoc c6 hiéu qua chan doan kém voi cac bénh 1y lanh tinh nhu u
than kinh, u lao, u nAm. Piéu ndy cho thiy tinh wu viét ciia sinh thiét phdi cit so
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VGi sinh thiét phéi hat. Trong nghién ctru ndy ching tdi thay gia tri cia xét
nghiém mo bénh hoc 1am ting hiéu qua chan doan 18n rat nhiéu, ngoai ra trén
xét nghiém té bao hau hét khong dinh duogc tip md bénh, dinh tip mo bénh hoc
bénh nhéan ung thu phdi chu yéu dua vao xét nghiém mé bénh, tuy nhién diéu
nay khac véi két qua nghién ctru ctia nhidu tac gia trén thé gidi, chi voi xét
nghiém té bao ngudi ta d4 co thé dinh tip duoc loai ung thu. Nhin chung két qua
cling twong ty nhu két qua nghién ctu cia Ryan C. Larscheid va cong su (1998)
nghién ctru trén 130 Iuwgt STCXTN phat hién dugc 95 truong hop u ac tinh
trong 46 ung thu biéu mé tuyén 1a 36%; ung thu biéu méd vay 32%; ung thu té
bao nho 1a 8%. Theo nghién ciru ctia Ngé6 Quy Chau va cong su (2006) nghién
clru trén 265 truong hop dam mo & phdi duge STCXTN dudi hudng dan cua
chup CLVT co6 két qua chan doan mé bénh hoc nhu sau: ung thu 63%, lao
12,1%, ndm 0,4%, viém man tinh 24,5%.

4.2.4. DY nhdy, dj dac hi¢u, gia tri dw bdao dwong tinh, gia tri dw bao am tinh,
Xac suat chan dodn dung cia ky thudt STCXTN dwdéi huwong dan ciia chup
CLVT

Trong nghién ctru d6 nhay, do dac hiéu, gia tri du doan duong tinh, gia tri
du doan 4m tinh xac xudt chan doan dung cua k¥ thuat tuong ung 1a 86,5%,
98,1%, 98,5%, 83,9%, 91,3%. Két qua nay ciing trong twong tu nhu nghién ctru
cua Jin Woo Choi va cong su (2012) nghién ctru trén 161 bénh nhan c6 nét don
doc & phoi duge STXTN dudi hudng din cia chyp CLVT thay ky thuat co do
chan doan chinh xac 1 98,2%, 6 nhay 14 96,8% va do dic hiéu 1a 100%.

Khi tinh hiéu qua chan doan cia k¥ thuat trén s6 bénh nhan nghién ctu
ching t6i thay ky thuat c6 d6 nhay 1a 93,8%, d6 dic hiéu 1a 97,1%, gié tri du
doan duong tinh la 98,5%, gia tri du doan am tinh 1a 87,1%, hiéu qua chan doéan
dang 94,2%.

Két qua nay tuong trr nhu nghién ctu cua P4 Quyét (2006) trén 65 bénh
nhan u phdi duoc sinh thiét phoi hut dudi hudng dan ctua chup CLVT thay k§
thuat c6 do nhay, do dac hiéu, gia tri du doan duong tinh, gia tri du doan am
tinh xac xuat chan doan dung cua ky thuat twong tng 12 91,8%; 93,4%; 97,8%;
78,9% va 92,3%. Trong nghién curu cua Leslie E Quint va cong su (2006)
nghién ctu trén 226 bénh nhan duoc STXTN bing kim cit dudi hudng dan cia
CLVT thiy do nhay, d6 dic hiéu, mic do chan doan chinh xéac trong nghién
ctru 1a 91%, 100% va 92%.

4.2.5. Tai bién va xir tri

Trong nghién ctru cta chiing t6i gip 3 loai tai bién sém 1a TKMP, ho mau
va tran mau mang phéi. Ti 18 tai bién chung cua thu thuat 1a 21,9%. Trong cc
loai tai bién thi TKMP gap nhiéu nhat 14,8%, sau d6 dén ho méau 7,8%. 1
truong hop tran mau mang phdi. 19 luot bénh nhan TKMP ¢ 13 trudng hop
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phai xir tri chiém 10,2% tong s6 luot sinh thiét, trong d6 thé oxy 5 truong hop
(3,9%), choc hut khi bang kim 2 truong hop (1, 6%), mo mang phoi t6i thiéu
dan luu khi 6 truong hop, 1 trudng hop mé MP dan lyu tran mau mang ph01
trong 10 truong hop ho mau c6 2 truong phai xu tri cap ctru bang tiém thude
cam mau cho bénh nhéan. Céc truong hop nay déu xur tri duoc khong nguy hiém
tinh mang. Két qua ndy ciing phi hop két qua nghién ctru cla cic tic gia trén
thé gioi, ti 16 TKMP sau STXTN 1a tir 18-60%. Theo két qua nghién ciu cia
Patricia R. Geraghty va cong su (2003) nghién ctu trén 846 bénh nhan dugc
STXTN du6i huéng dan ciia CLVT bang kim sinh thiét cat 18 va 19G thay ti 18
tai bién chung 1a 252 (30%) bao gom TKMP 14 226/846 (27%), 17 trudng hop
ho méu nhung khong pha1 truyen mau, 3 bénh nhéan c6 phan mg cudng phé vi,
1 truong hop tran mau mang phoi, 1 truong hop ¢ con nhip nhanh kich phat
trén that, 1 truong hop tir vong.
4.3. Chan doan giai doan TNM

Trong nghién ctru ndy chdng toi thdy chan doan giai doan trudc mo va
sau Mo cac bénh nhan nghién ctu chi yéu giai doan I va giai doan II 14 do cach
lya chon bénh nhan. V& phil hop chan doan giai doan truéec md va sau mé thap
chi c6 28/64 (43,8%) truong hop. Giai doan Ia phll hop cao nhat 62,2%, giai
doan Ib la 40%, giai doan Ila 1a 33,3%, giai doan IIb la 0%, giai doan Illa la
0%. Trong s6 céac truong hop khong phu hop chan doan c6 31,3% Chan doan
truéc mo thap hon chan doan sau mo, 25% c6 chan doan trudéc mod cao hon
chan doan sau md. Két qua nay twong tu nhu nghién ctru ciia Pedro Augusto
Reck dos Santos va cong sy (2007) nghién ctu trén 92 bénh nhan thay chan
doan giai doan trén lam sang giai doan Ia 1a 33,7%, giai doan Ib la 50%, va
16,3% giai doan IIb. Sy phl hop chin doan giai doan trude va sau mé 14 67,5%
giai doan Ia, 54,3% giai doan Ib, va 66,6% giai doan IIb. Sy phll hop chan doan
cao nhét ¢ giai doan Ia.

KET LUAN

1. Pic diém 1am sang, cin 1am sang cia cac ton thwong dang u & phoi
- Tudi trung binh 12 55 + 10. Nam: 56,7%; nii: 43,3%.

- Triéu chung lam sang hay gip nhat 1a dau nguc (47,1%) va ho (39,4%), ho
mau (24%).

- U nho nhat 9 x 9mm, Ién nhat 70 x 50mm, Trung binh 23 x 28mm.

- 60,6% u tron, 36,5% bd khong nhan. Vi tri u thudng gip: thuy trén 2 bén,
bén phai 33,7%, bén trai 26,9%.
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2. Gia tri chan doan ciia STXTN cit véi loai kim Tru-cut duéi hwéng din
cua chup CLVT

104 bénh nhan dugc sinh thiét 128 lwot. 76,9% bénh nhan sinh thiét 1 lan.
Tu thé bénh nhan nam sap la 59,4%. Do sau sinh thiét I6n nhat 1a 70mm,
trung binh 25mm.
99,2% luot sinh thiét ldy dugc bénh pham; 99,2% lay dugc bénh pham xét
nghiém t€ bao, 97,7% lay dugc bénh pham xét nghiém mo bénh.
STCXTN dudi huong dan ciia CLVT chan doan duoc 65 trudng hop ung
thu, 5 U nam, 3 u than kinh, 1 u lao. Trong 65 bénh nhén ung thu, ung thu tip
biéu mo tuyén nhicu nhat 61/64 (93,9%).
Tinh trén s luot sinh thiét k¥ thuat co ti 1é chan doan ding 1a 91,3%, do
nhay l1a 86,5%, do dac hiéu 1a 98,1%, gia tri du doan duong tinh 1a 98,5%,
gia tri du doan am tinh 1a 83,9%.
Tinh trén bénh nhan nghién ctru d6 nhay, do déac hiéu, gia tri dy doan duong
tinh, gia tri du doan am tinh xac xuat chan doan ding cta k¥ thuat twong tng
la 92,6%, 97,1%, 98,5%, 87,2%, 94,2%.
Phi hop chan doan tip mé bénh hoc trong nhém ung thu 13 92,3%, nhom
khong ung thu 1a 23,1%.

Ti 1é tai bién chung 1a 21,8%, TKMP: 14,8%, ho mau 7,8%. Tran mau

mang phéi 0,8%.
3. Phan chia giai doan TNM é nhém bénh nhin ung thw phéi theo phén
loai 2009

Chan doan giai doan TNM trudc mo 65 bénh nhan ung thu nhu sau giai doan
Ia,Ib, IIa, IIb, ITla twrong g 1a 56,9%; 15,4%; 4,6%; 6,2%; 16,9%.

Chan doan giai doan TNM sau mo nhu sau: giai doan Ia,lb, lla, b, Illa,
I1Ib, IV twong tng 1a 53,6%; 14,5%; 15,9%; 1,4%; 10,1%; 1,4%; 2,9%.

Po6i chiéu chan doan giai doan trudc mo va sau md phl hop chin doan
43,8%, giai doan la: 63,9%, giai doan Ib 40%, giai doan Ila: 33,3%, giai
doan IIb: 0%. Chan doan truéc md thép hon chin doan sau md 31,3%, cao
hon sau mo 12 25%.

KIEN NGHI

Qua thuc hién nghién ctru nhén théy Ky thuat co hiéu qua chan doan cao,

hién nay may chup CLVT ngay cang pho bién ¢ nhiéu cac bénh vién, do d6 co
thé trién khai rong réi ky thuat nay dé nang cao hiéu qua chan doan va diéu tri
chi bénh nhan. Tuy nhién tai bién ctia k¥ thuat con cao nén dé dam bao an toan
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cho nguoi bénh chi trién khai ¢ cac bénh vién c6 di cac phuong tién ciing nhu
kinh nghiém cép ctru.

Tile phﬂ hop chan doan giai doan TNM trudce mo va sau mo & bénh nhéan
ung thu phdi con thap, can c6 cac bién phap dé ning cao kha ning chan doan
giai doan truéc md: Chi dinh ndi soi trung thit cac trudng hop nghi ngd di can
hach trung tht.

THESIS INTRODUCTION

1. Introduction

Tumoral lesions in lung are opacities detected by chest Xray or
computerized tomography. These lesions mass may be benign or malignant or
metastatic cancer from other sites. For malignant lesions, surgery is a treatment
option for early stage cases, besides, but many benign lesions in the lungs (such
as hamartoma, lipoma...) sometimes cannot be treated. Therefore early
detection and accurate diagnosis are important.

Among the interventional techniques for obtaining specimens for gold
standard diagnosis of lesions, transthoracic biopsy and bronchoscopy are
commonly used the most. Bronchoscopy helps to reach central lesions wheras
transthoracic biopsy helps to diagnose peripheral lesions.

Transthoracic biopsy under the guidance of CT scan can obtain specimens
in small and deep lesions and those in the dangerous positions (such as the
mediastinum and close to heart or major blood vessels) with an safety and high
accuracy. In addition Housfield units measured previous biopsy can help the
physicians to avoid necrotic lesions and collapse of the lung, thus improving the
effectiveness of biopsy. One can also detect and immediately resolve
complications.

In Vietnam the technique of transthoracic biopsy has been performed
since the early 1980s. CT-guided coaxial cutting needle lung biopsy has been
performed since 2002. Currently this technique is used in many hospitals but so
far, no study has presented biopsy results. Therefore we conducted a study with
the following aims:

— To assess some clinical manifestations and paraclinical characteristics of
tumoral lesions in the lung.

— To study diagnostic value of lung biopsy under CT scan with the Tru-cut
needle.

— To assess TNM staging using the UICC/AJCC 2009 classification and to
classify histopathological types according the 2004 WHO classification in
lung cancer patients before and after surgery.

2. Importance of the study
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Number of respiratory patients are increasing worldwide as well as in
Vietnam. Tumoral lesions in lung account for a significant proportion of these
patients. Early and accurate diagnosis of lesions lead to early treatment and
avoid unnecessary surgery.

CT-guided lung biopsy helps to obtain specimens of peripheral lung
lesions lung that are not accessible to bronchoscopy. This technique is precise
and safe.

3. Contribution of the study

This study investigated the value of the technique of lung biopsy with
Tru-cut needle under CT scan by assessing pathologic results.
The study also showed the clinical symptoms and paraclinical manifestation in
the patients with lung lesions.

Using TNM stage and histopathological classification in cancer patients,
the study compared clinical and pathologic diagnose to assess the agreement
between clinical diagnosis, histopathology diagnosis and TNM stage.

4. Content of the study

The thesis is in 133 pages, including: Introduction (2 pages), Chapter 1:
Overview (39 pages), Chapter 2. Methodology (15 pages), Chapter 3: Results
(33 pages), Chapter 4: Discussion (37 pages), Conclusion (2 pages), and
Recommendations (1 page).

The thesis contain 34 tables, 8 charts, 1 schemes, and 45 figures.

The thesis includes 151 references: 23 in Vietnamese, and 127 in English.
Chapter 1: OVERVIEW

1.1. Categories of tumoral lesion in the lung

These lesions can be classified as nodules or masses depending on the
size of the lesion. A solitary pulmonary nodule is defined as a single discrete
pulmonary opacity must be 3cm or less in diameter that is surrounded by
normal lung tissue that is not associated with adenopathy or atelectasis. Larger
lesions should be referred to as pulmonary masses and should be managed with
the understanding that they are most likely malignant.

Masses in lungs have a high risk of malignancy. Solitary pulmonary
nodules may be benign or malignant. of benign lesions, there are 80% are
granulomas caused by infection, 10% are lipoma and 10% are others rare
lesions. In patients under 35 years of age, solitary nodules are mostly benign.
The risk of cancer increases until age 65. Beyon at age 65 more than 2/3 of
cases of solitary pulmonary nodules are risk of malignancy; mostly primary
lung cancer.
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1.2. Histological classification of lung cancer

The 2004 WHO Classification is the most widely used classification of
lung cancer. The main purpose of the current 2004 WHO classification and
previous editions is to provide reproducible criteria to pathologists worldwide
by using recognizable architectural patterns and individual cellular features that
can be appreciated by routine light microscopy and standard hematoxylin and
eosin stained slides. In the 2004 WHO classification, there are seven major
categories of malignant non-small cell epithelial lung lesions: squamous cell
carcinoma, adenocarcinoma, adenosquamous carcinoma, large cell carcinoma,
carcinoid lesions, sarcomatoid carcinoma, salivary gland tumors, and small cell
lung cancer.

1.3. TNM Stagging classification

The Non-small cell lung cancer clinicopathological staging is based on
the TNM system, which is used for most cancers. The T descriptor defines the
extent of the primary tumor, the N descriptor the extent of involvement of
regional lymph nodes, and the M descriptor the extent of spread to distant sites.
The staging system is based solely on the anatomic extent of disease. Other
factors, such as clinical symptoms or molecular biological characterization of
the tumor, are not included.

Clinical staging is based on the information provided by any given
method before thoracotomy, including clinical, imaging, or endoscopic
methods. Endoscopic methods include bronchoscopy, thoracoscopy, and the
surgical exploration of the mediastinum (mediastinoscopy, mediastinotomy).

Pathologic staging is based on the information gathered in the
preoperative phase (clinical staging), together with the information obtained
during the surgical procedure, and histopathological axamination of the excised
surgical specimen. Clinical staging guidethe clinician to make therapeutic
decisions. Pathological staging provides greater certainty in the estimation of
prognosis and can also be useful when making decisions on adjuvant therapy.

1.4. Transthoracic biopsy under the guidance of CT scan

CT scan is often used to guide lung transthoracic biopsy. Based on CT
scan one can locate a biopsy needle in the correct position even in lesions under
1 cm in diameter.

1.4.1. Advantages and limitations of transthoracic biopsy under the guidance
of CT scan.

Advantages

- It is possible to assess the density of the lesions and carry out a biopsy at the
same time.

- Biopsy of the lesion which was not visible on the fluorescent screen.
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- Associated bullae and blood vessels can be clearly seen.

- The CT scan with contrast dye will distinguish the lesion center and
inflammation of the lung secondary to bronchial obstruction thus facilitating
selection of appropriate biopsy sites.

- CT scan guidance of lesion cavitations allows to biopsy the wall of cavity
lesionA safe biopsy site may be identified in a dangerously located tumor.

Limitation

- The procedure time is extended.

- There is the risk of pleural puncture.

- High cost.

1.4.2. Complication and treatment

Pneumothorax

The most common complication in transthoracic biopsy under guidance
of CT scan is pneumothorax and hemoptysis. The pneumothorax rate ranges
from 0 to 60% although 5 to 30% is the most frequent range. Pneumothorax

requiring a chest tube is range from 0 to 15%.

Hemoptysis

Hemoptysis is the second most common complication of transthoracic
biopsy under guidance of CT scan. The hemoptysis rate varies depending on the
hospital. Overall rate of hemoptysis is 1%, hemoptysis requiring transfusion in

patients have hemoptysis is 18%.

Other complications

Reflex vagus nerve damage, pericarditis and malignant seeding of the
biopsy tract are rare complications.
1.4.3. Result of biopsy technique

The rate of correct diagnosis in this technique is 82 to 97%. For
aspiration biopsy, correct diagnosis of malignant leisons was obtained in
81.3%; for benign lesions correct diagnosis was obtained in 46.7%. The overall
correct diagnosis rate was 75.8% and 71.7% for core biopsy and aspiration
biopsy respectively.

Transthoracic biopsy under guidance of CT scan is a safe and effective
technique with which one can obtain cytological or tissue specimen to diagnose
disease. An integrated study on a large number of patients has shown that
transthoracic biopsy under guidance of CT scan correctly diagnosed 83% of
cases; 80% of lung lesions, 90% of mediastinal lesions and 83% of pleural
lesions. For lesions smaller than 1.5 cm in diameter the level of diagnostic
accuracy is lower.
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Chapter 2: METHODOLOGY

2.1. Study subjects

We studied patients who were treated in the Respiratory Center in Bach
Mai Hospital and who had lung lesion size < 70mm. The patients underwwent
transthoracic biopsy under the guidance of CT scan using the Tru-cut needle,
and were operated on between January 2010 and the end of May 2013.

2.1.1. Inclusion criteria

Patients have a tumoral lesion (< 70mm in size) on chest Xray or thoracic CT
scan and were classified as T2b or less.

- The patients were not seen to have lesions at bronchoscopy or pathological
result specimens obtained via bronchoscopy had not yielded a specific
diagnosis.

- Patients underwent transthoracic biopsy under the guidance of CT scan with
Tru-cut needle, then send to operation.

2.1.2. Exclusion criteria
Patients with contraindications to the biopsy technique:

- Coagaulation disorders, hemostasis, or are taking anticoagulants or with
pulmonary vascular lesions.

- Patients with bullae in the path of the needle; the contralateral lung was cut,
excessive coughing; severe heart failure; respiratory distress; uncooperative
patients (relative contraindications); pulmonary disease or moderate or
severe obstruction (FEV1 <1L); patients receiving mechanical ventilation.

- Patients who could not afford or were no longer candidates for surgery.
2.2. Study design
Prospective observational cohort study of consecutive patients.
2.3. Methodology
2.3.1. Procedure of study
Clinical examination and laboratory tests:
- Medical history, risk factors, clinical examination
Chest X-ray and thoracic CT scan with contrast medium.

Respiratory function test, blood count, blood clotting basic, chemistry,
Mantoux.

Bronchoscopy, lymph node biopsy (if any).
Transthoracic biopsy under guidance of CT scan with Tru-cut needle

— Patients who had no identified diagnosis from clinical examination and
laboratory tests underwent transthoracic biopsy under the guidance of CT
scan with Tru-cut needle.
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— Working group: including 2 doctors and 1 nurse.
Processing and Interpretation of the specimen

- Biopsy specimens were managed and
interpreted in the Pathological Center at Bach Mai Hospital.

- Histologcal specimen were fixed in
10% formalin solution, paraffin molding, trim pieces and HE and PAS
staining. Interpretation was performed on a Nikon optical microscope with
magnification of 40-400 times.

- Lung cancers were classified
according to the WHO 2004 classification.

Non - small cell cancer:

- Patients will be done the examinations
for diagnosis of distant metastasis, consisting of brain MRI, bone positron
emission tomography and abdominal ultrasound or PET/CT or whole body
MRI.

- Staging of lung cancer was according to the TNM staging classification
UICC/AJCC 2009. Patients diagnosed as stage la to 3a were sent to
operation.

- Type of operation and postoperative histology were recorded.

- Pathological staging in lung cancer patients.

- Compare clinical and pathological diagnosis of histopathological type and
TNM classification.

The cases of small cell cancer (excluded of study)

The case of specific or non specific benign: patients had indicated of operation,

they will be classified as non-cancer group.

The case of nonspecific benign will be considered as the cancer patients
and will be done the metastases diagnosis before surgery.

The studied patients underwent surgery in the Thoracic Surgery
Departmnet of Army Central Hospital 108, Thoracic Surgery department of
Vietnam-Germany Hospital, the Cardiovascular Surgery Center in E Hospital
and the Thoracic Surgery department of National Respiratory Hospital in
Hanoi.

2.3.2. Procedure of Transthoracic biopsy under guidance of CT scan with
Tru-cut needle

Pre-procedure Considerations

- A coaxial needle size 20G
Tru-cut, a protractor mounted niveau, a leaf needles.
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Syringes 5ml, 20ml, slide
glass, liquid fixed specimens, specimen jars with formalin 10%, antiseptics,
anesthesia, CT scan machine.

Emergency instruments:
Ambu, mask, intubation set, set for drainage of pleura, pleural drainage tube,
oxygen, oxygen mask, anti-shock box, ....

Biopsy technique
Patient

Pre-procedural laboratory check.

Patients were given an explanation of the benefits and complications can
occur. The technique was explained carefully to reduce the patient's anxiety
and help them to collaborate with the physician during biopsy.

A skin test with xylocain was performed in patients who had a history of
drug allergy.

Identify positon of biopsy

The thoracic CT scan was used to choose the biopsy site.
Select a convenient biopsy posture.

The patient was placed on the table of CT scan machine with the entire chest
exposed.

A scout view film was taken. The area of the lesion biopsy was marked.
The leaf of the needle was placed on the region of biopsy and a film taken.

A slide for biopsy was selected, the distance from the outer edge of the
lesions to skin was measured and angle of the route for biopsy was
measured.

Based on the selected slide and leaf needle to identify the point of puncture.

Biopsy technique

Anesthesia of the skin to the parieltal pleura was achieved by xylocain 2%.
Puncture needle was guided into position and depth and angle were
determined.

The location of the tip of the needle was checked. If not correct it was
adjusted.

The needle was guided into the correct position to start the biopsy.

Biopsy specimens were obtained in different directions.

Once enough pieces of biopsy had been obtained a 20ml syringe was
connected to the top of the biopsy needle to aspirate specimens for cytology
examination.

2.3.3. Posthiopsy
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- After the biopsy was completed, a short spiral CT was performed to examine
for complications including pneumothorax, hemothorax and soft tissue
hematoma. Complications were managed according to type and level of
complication.

2.4. Data analysis

Data analysis was performed by SPSS 16.0.



In the 104 patients 69 had a postoperative diagnosis of lung cancer and 35
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Chapter 3: RESULT

had benign lesions. We will analyze this study into two this group.

The youngest patients was aged 23 and the oldest patient was aged 76

with an average age of 55 + 10. There were 59 male and 45 female patients.
3.1. Clinical manifestations and paraclinical charateristics
Table 3.1. Clinical manifestations (n=104)

Clinical Cancer Non cancerous total P
manifestation group group (n=35) (n=104)
(n=69)
n % n % n %
Functional symptoms
Accidental detection 11 15.9 3 8.6 14 | 135 | 0.30
Chest pain 34 493 | 15 42.9 49 | 47.1 | 0.54
Dysphagia 2 3 0 0 2 |19
Joint pain 4 5.8 0 0 3.8
Pain at top of 3 4.3 2 5,7 5 4.8
shoulder and arm
Tired 2 3 5 14,3 6.7
Dyspnea 6 8.7 1 2,9 6.7
Physical symptoms
Fever 6 8.7 7 20 13 | 1251 0.10
Loss of weight 11 | 159 7 20 18 | 17.3 | 0.60
Cough 28 | 406 | 13 37.1 41 | 394 | 0.73
Hemoptysis 17 | 24.6 8 22.9 25 | 24 |0.92
Lymphadenopathy 1 1.4 2 5.7 3 |29
Rales 3 4.3 1 2.9 4 | 3.8
Pleural effusion 1 1.4 0 0 1 1.0

Comment: The most common symptom were chest pain (47.1%) and
cough (39.4%), the rate of hemoptysis was 24%, hemoptysis met both cancer

and non-cancer patients. The difference was not statistical significance.
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Table 3.2. Characteristics of size, shape and contour of lung lesion (n=104)

Lesion size ranged from 9mm x 9mm smallest to 50mm x 70mm with a
median size of 23mm x 28mm.

Cancer group Non cancerous Total
Characteristics (n=69) group (n=35) P
(n=104)
n % n %
Size <20 mm 23 | 334 | 16 45.7 39 0.45
21-30 mm 26 37.7 9 25.7 35
31-50 mm 13 18.8 9 25.7 22
51-70 mm 7 10.1 1 2.9 8
Total 69 100 | 35 100 104
Shape of | Round 43 | 623 | 20 54.1 63 0.61
lesion
Polygonal 26 377 | 15 42.9 41
Total 69 100 | 35 100 104
Contour | Smooth 16 232 | 17 48.6 33 0.04
of lesion
Concave 0.60
margin 28 40.6 | 10 28.6 38
Coarse 0.19
spiculation 24 34.8 8 22.8 32
Lobulation 1 1.4 0 0 1
Total 69 100 | 35 100 104

Comment: The impotant result in this table was that there was no significant
difference in size or shape between the cancer group and non-cancer group. But
the large lesion size capable of advanced cancer.

Table 3.3. Location of lesions on thoracic CT scans (n=104)

Cancer group | Non cancerous Total
Location (n=69) group (n=35) (n=104) P
n % n % n %

Right upper lobe 24 | 348 | 11 314 35 | 337 | 0.08
Middle lobe 6 8.7 3 8.6 9 8.7
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Right inferior lobe | 12 17.4 7 20 19 18.3
Left upper lobe 17 24.6 11 31.4 28 26.9
Left inferior lobe 10 145 3 8.6 13 12.4
Total 69 100 35 100 104 | 100

Comment: In both groups, lesions were most commonly located on two
upper lobes with a concencationin the right upper lobe.

3.2.3. Postoperation histological result (n=104)

141414

m Squamous cell carcinoma

® Adenocarcinoma

5 Adenosquamous carcinoma

® Sarcomatoid carcinoma

m Large cell carcinoma

Chart 3.1. Histology of Cancer group (n=69)

Comment: Adenocarcinoma was diagnosed in 63 patients (91.4%),
squamous cell carcinoma in 3 with 1 case of adenosquamous carcinoma, 1 of
sarcomatoid carcinoma and 1 case of large cell carcinoma.

Table 3.4. Postoperative histological result in non-cancer patients (n=35)

Lession n %

Tuberculosis 3 8.1
Inflammatory necrosis lesions suggesting 2 8.1
tuberculosis

Pneumoniae 1 2.7
Aspegilloma 5 13.5
Neurinoma 4 10.8
Fibroma 9 24.3
Abscess 3 8.1
chondroblastoma 1 2.7
Glomus lesion 1 2.7
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Hemorrhagic cystitis 4 10.8
Hamartoma 2 5.4
Total 35 100

Comment: Fibroma was the most frequent histological diagnosis in the non-
cancer patients followed by 5 cases (16.2%) tuberculoma and inflammatory
necrosis lesions suggested tuberculosis, 5 cases (13.5%) aspegilloma and other
benign lesions.

3.2. The value of transthoracic biopsy under CT scan technique
3.2.1. Characteristics of transthoracic biopsy under CT scan technique

In the 104 studied patients we performed 128 biopsies. There were 5
cases with lesion size <1 cm.

Table 3.5. Number of biopsy of studied patients (n=104)

Number of biopsy n %
1 80 76.9
2 24 23.1
Total 104 100

Comment: Most patients required only one biopsy, although 23.1%
required 2 biopsies.

Table 3.6. Characteristics of position and depth of biopsied lesions (n=128).

Depths of biopsy needle were from 70mm to Omm, the average depth
being 25mm * 14mm.

Characteristics n %
. _ Supine 52 40.6
Position of patient
Prone 76 59.4
<30mm 72 56.2
Depth of lesions | 30-50mm 48 37.5
>50 mm 8 6.2

Comment: most commonly the biopsy needle were introduced less than
30mm. The Position of the patients at biopsy was more frequently prone than
supine.
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3.2.2. Effectiveness in obtaining samples

140 -

127 125 127

Obtained specimen Histological specimen  Cytological specimen

Chart 3.2: Effectiveness of samples obtain

Comment: out of 128 attempts at biopsy a satisfactory specimen was
obtained in 127. The single failure was due to the patient inability to cooperate.

3.2.3. Result of histology and cytology obtained by biopsy (n=103)
Table 3.7. Result of histology

The first biopsy Thsizt;c;;nd Total
Histology (n=102) (n=22) (n=103)

n % n % n %
Cancer 63 61.8 2 9.1 65 63.1
Tuberculoma 1 1 0 0 1 1
chome 30 | 204 | 19 | 864 | 28 | 271
Aspegilloma 5 4.9 0 0 5 4.9
Neurinoma 2 2 1 4.5 3 2.9
Fibroma 1 1.0 0 0 1 1
Total 102 100 22 100 | 103 | 100

Comment: 1 case had not histology specimens after 2 biopsies. 1 time
aspirate liquid, 1 time the specimen was disintegrated in formalin. Among 104
patients biopsy in the 1st time there were 2 patients who had no tissue
specimens, 1 case aspirated liquid, 1 case due to complications.



Chart 3.3. Histological classification of cancer group (n=65)
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Comment: In histological results for cancer patients diagnosed through
biopsy showed 61 adenocarcinoma, 3 cases of squamous cell and 1 case of
sarcomatoid carcinoma.

Table 3.8. Result of cytology (n=104)

The first biopsy The second
Result of (n=103) biopsy (n=104)
pathology (n=24)
n % n % n %

Cancer 54 52.4 3 12.5 57 54.8
Tuberculoma 1 0 0 1
Prulent 1 0 0 1
inflammation
Chronic 47 45.6 20 83.3 44 42.3
inflammation
Necrotic 0 0 1 4.2 1 1
inflammation
Total 103 100 24 100 104 100

Comment: By cytology examination, diagnosis of cancer were in 57/104

(54.8%) and chronic inflammation were in 45/104 (43.3%).
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3.2.4. The diagnostic effectiveness of transthoracic biopsy under the guidance
of CT scan with Tru-cut needle
Table 3.9. The sensitivity, specificity, positive predictive value, negative
predictive value, the accuracy of diagnosis (n=127)

Clinical diagnosis was based on histopathologic diagnosis of cases with
histology specimens and cytology result for cases have only cytology
specimens. Cancer diagnosis was considered a positive diagnosis, the no
cancer diagnosis was a negative diagnosis.

Clinical diagnosis _Pathologlc diagnosis
Malignant : : Total
: Benign lesion
lesion
Malignant lesion 64 1 65
Benign lesion 10 52 62
Total 74 53 127

Comment: We had the sensitivity, specificity, positive predictive value,
negative predictive value, diagnostic accuracy of technique respectively 64/74
(86.5%), 52/53 (98.1%), 64/65 (98.5%), 52/62 (83.9%), 116/127 (91.3%).

Table3.10. The diagnostic effectiveness on the studied patients (n=104)

Pathologic diagnosis
Clinical diagnosis Total
Malignant lesion Benign lesion
Malignant lesion 64 1 65
Benign lesion 5 34 39
Total 69 35 104

Comment: When caculate the diagnostic efficacy in studies patients by
transthoracic biopsy under the guidance of CT scan with tru-cut needle we
found the sensitivity, specificity, positive predictive value, negative predictive
value, diagnostic accuracy of the technic were respectively 64/69 (92.6%),
34/35 (97.1%), 64/65 (98.5%), 34/39 (87.2%), 98/104 (94.2%).

Table 3.11. Clinical diagnosis and pathologic diagnosis concordance on 65
clinical diagnosed cancer (n=65)

Clinical Pathologic diagnosis
diagnosis Total
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Squamo Larg | Adenosq | Sarcomat | .
us cell Aden_ e cell | uamous iod Fib
carcino ocarcl carci | carcinom | carcinom rom
noma a
ma noma a a
Squamous cell 1 2 0 0 0 0 3
carcinoma
Adenocarcinom 0 58 1 1 0 1 61
a
Sarcomatiod 0 0 0 0 1 0 1
carcinoma
Total 1 60 1 1 1 1 65

Comment: In 65 cases had clinical diagnosis of cancer, there was 1 cases
had pathologic diagnosis was fibroma. The rate of histology concordance
before and after surgery was 60/65 (92.3%), and in adenocarcinoma was 58/61

(95%).

3.2.5. Complication and management

Table 3.12. Complication

Complication n %
Complication on 1st biopsy (n=104) 26 25
Complication on second biopsy (n=24) 2 8,3
Total (n=128) 28 21,9

Comment: The overall event rate of the procedure was 28/128 (21.9%).
25% for the first biopsy and 8.3% for the second.

Table 3.13. Type of complication (n=128)

Type of complication n %
Hemoptysis 10 7,8
Pneumothorax 19 14,8
Hemothorax 1 0,8
Total 30 24

Comment: There were 30 complications, but the total number of patients
who had complication was 28 because 2 patients had pneumothorax and
hemoptysies resulting from the same biopsy. The most common complication
was pneumothorax with 19/128 (14.8%) cases, followed by hemoptysies with
10/128 (7.8%) cases.
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Bdang 3.14. Management of complications (n=128)

Type of Management n %
complication

Pneumothorax | Oxygen 5 39

Thoracentesis 2 1,6

Drainage 6 4,7

Hemothorax Drainage 1 0,8

Hemoptysis Hemostatic 2 1,6
management

Comment: 13/19 times of Pneumothorax, 5/10 times of hemoptysis and 1/1
time of hemothorax were management, but but all thess cases were not life-
threatening.

3.4. TNM Staging
3.4.1.
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Chart 3.4. Clinical (n=65) and pathologic (n=69) TNM staging

Comment: In the clinical staging of cancer patients, the patients of stage |
group were most with 47/65 (72.3%) cases with stage la: 56.9%, stage Ib: 15,4,
stage Il group was 7/65 (10.8%) in which stage lla: 4.6%, stage llb: 6.2, stage
Il was 11/65 (16.9%). In the pathologic staging, stage | was most 47/69
(68.1%) in which stage la: 53.6%, stage Ib: 14.5%, stage Il was 12/69 (17.4%)
in which stage lla: 15.9%, satge Ilb: 1.4%, stage 11l 8/69 was (11.6%) in which
stage 111a:10.1%, satge Illb: 1.4%, stage IV was 2/69 (2.9%).

(%]
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3.4.2.Concordance clinical and pathologic staging

There were 65 cases of lung cancer non-small cell, but one false positive
so we compared diagnostic before and after surgery in 64 cases.

Table 3.15. Concordance clinical and pathologic staging (n=64)

Clinical stagging Pathologic TNM diagnosis Total
la | Ib lla b | Hla | b |1V
la 23 | 4 6 0 2 0 1 36
Ib 4 1 0 3 0 0 10
lla 0 1 0 0 0 0 3
b 0 0 0 2 0 0 4
Illa 1 2 1 0 1 0 11
Total 3 | 9 10 1 7 1 1 64

Comment: Compare the appropriate staging in the clinical and pathologic
groups we found that correct in 28/64 (43.8%) cases. Stage la matched 23/36
(63.9%), stage Ib matched 4/10 (40%), stage lla matched (33.3%), stage Ilb
matched 0%. Stage llla matched 0%. In the cases inappropriate diagnosis had
20/64 (31.3%) with clinical diagnosis was lower than pathologic diagnosis,
16/64 (25%) had higher clinical diagnosis

Chapter 4: DISCUSSION

Of the 104 studied patients there were 59 male and 45 female patients.
The youngest patient was 23 years old, the oldest patient was 71 years old, the
average age was 71 £ 55 10. Having 69 patients with a diagnosis of cancer and
35 patients with benign lesions after surgery.

4.1. Clinical manifestations and paraclinical charateristics

The clinical manifestations common were chest pain (47.1%) and cough
(39.4%). According to research by Ngo Quy Chau et al (2006) on 265 cases of
lung biopsy under CT scan showed that chest pain was 59,2%, cough 54%,
dyspnea 30,9%, hemoptysis 13,4%. The clinical symptoms in our study less
than other studies because of the manner of the study sample only taken the
patient for surgery, the lesions were small so that the patients had not a lot of
clinical symptoms.
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The studied patients had main lesions with diameter < 30 mm in size was
73/104 (70.2%). The lesion size ranged from 9mm x 9mm to 70 x50mm. In the
cancer group, lesion size of 20mm were 46/69 (66.7%). In the group of 50-
70mm in size, the cancer rate for most 7/9 (77.8%). Thereby showing lesion
size greater risk for cancer. The results of our study was as well as with the
results of other authors. According Takuji Yamagami et al (2002) studied 134
cases transthoracic biopsy under guidance of CT scan found that the size of
lesions ranged from 3 to 45mm, estimated average size was 19.3 to 7.8 mm.

In this study, round shape lesion were 63/104 (60.6%), more than lesions
polygonal shape. This could be explained because the small lesion usually have
round shape though benign or malignant lesion, just when the lesion develop
the shape change into different form. The lesions with concave margin met
most commonly with 38/104 (36.5%), only 1 case had lobuled contour. The
benign and malignant lesions met the contour form as smooth, concave margin
and spiculated. There was one case with lobulated contour, pathologic diagnosis
was cancer. According to research by Takashima et al on 80 cases of solitary
pulmonary nodules detected through screening risk factors people by taking low
dose CT san found that the lobulated contout in benign group was 41%,
malignant group was 50%, the spiculated in the benign group was 34%,
malignant group was 22%, but this difference was not statistically significant.
Rate of concave margin in the benign lesions group was 48%, malignant group
was 25%, the difference was statistically significant. Thereby found that
Impossible a cancer lesion could be with smooth contour, as well as speculated
contour lesion was not necessarily malignant lesions.

The most common locations were two upper lobes, right upper lobe were
in 35/104 (33.6%) cases, the left upper lobe were in 27/104 (26%) cases.
Middle lobe was the least common. May be due to the patient selected in the
study who had not diagnosis by bronchoscopy. Bronchoscopy were not
reachable the lessions located at the top of lungs. Therefore in this study one
found the distribution of lung lesions most in the 2 upper lobes. The results of
this study was similar orientation study of Nguyen Pinh Huong et al (2011)
studied over 280 cases transthoracic biopsy under guides of CT scan with the
Tru-cut needle saw that the rate lesions of upper lobe was the highest 56.79%,
the middle lobe of 7.50% lowest, the percentage of the left upper lobe lesions
was the highest 32.15%.

69 cases were diagnosed cancer and 35 cases of benign lesions after
operation. The benign lesions include: fibroma, neurinoma, Aspegilloma,
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tuberculoma, hemorrhagic cysts, and other benign lesions. In the cases of
cancer, the adenocarcinoma were most commonly encountered 93.8%. This
result was similar to the study of Chung Giang Pong et al (2008) studied on
114 patients who underwent surgery for lung cancer found that the incidence of
adenocarcinoma was 80.7%. However, compared with other studies, our study
difference from others by ratio between adenocarcinoma and sguamous
carcinoma. In our study the percentage adenocarcinoma/squamous carcinoma
was 63/3.

In the studies on the world, the rates adenocarcinoma and sguamous
carcinoma did not differ too much. According to the research of Alex G. Little
et al (2005) studied a total of 729 hospitals in the U.S. at 40.090 cancer patients
with type non-small cell lung underwent surgery showed that the incidence of
squamous carcinoma was 28% adenocarcinoma was 37.6%. May be due to the
patients of our study were the most peripheral tumor so that adenocarrcinoma
type was higher than other studies.

4.2. The value of transthoracic biopsy under CT scan technique
4.2.1. Characteristic of tenique

In the 104 studied patients, we performed 128 times of transthoracic
biopsy under guides of CT scan with tru-cut needle. There are 5 cases had
lesion size < 10 mm. These case had clinical and pathologic diagnostic entirely
concordantly.

Most studied patients were done 1 times in 76.9% cases. The patients had
to biopsy 2 times in 23.1% cases. This result was similar to the studies of other
authors. The study of Takao Hiraki et al (2009) on 901 patients, transthoracic
biopsy under guides of CT scan wtith the Tru-cut needle were underwent to
1000 biopsies.

In this study, the depth of lesion under 50mm was mainly accounted for
93.7% cases, in which the depth < 30mm was 56.2% cases. The depth of biopsy
ranged from Omm to 70mm, the average depth beeing 25mm = 14mm. This
results are similar to studies of other authors. According to research by Jin Woo
Choi et al (2012) found the depth of the needle from the visceral pleura to
lesion was 0-102 mm.

Posture biopsies of patients dependent lesion location, we choose prone
or supine position, because with these positions may be reach to lesion located
any where in the thorax, in addition with two positions the patients could keep a
long position when do biopsy.
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In this study, the proportion of prone were 59.4% cases higher than the
number of supine position 40.6%. This result was similar to the study of Lee
WJ et al (2012) researches on 94 patients were transthoracic biopsy under
guides of CT Sccan, prevalence of prone was 64/94 (68%).

4.2.2. Effectiveness of obtain samples

In 128 biopsie on 104 patients 99.2% biopsies obtained specimens. 1 time
could not obtain specimen because after puncture of guided needle the patient
coughing, irritation so much, and then we had to stop. 99.2% biopsies obtained
cytology specimen and 97.7% biopsies took the piece of tissue specimens for
histology examination, there were 3 biopsies had not tissue specimens including
a case on the 1st time aspiration liquid, after biopsy the patient had
pneumothorax require pleural drain, the second biopsy was underwent after 10
days one took specimens for cytology and histology but the pieces soluble
fragments in formalin so that had only cytology and cytologic result was
necrotic inflammatory lesions. Postoperative histopathological diagnosis of this
patient was adenocarcinoma. Another case had obtained specimens for
histology and cytology examination, but the result was chronic inflammatory
lesions. The second biopsy were perfomed 6 days after with aspirated liquid.
Postoperative histopathology results was nonspecific pneumonia. 1 biopsy
failure due to incooperation of patient. The study of Nguyen Binh Huong et al
(2011) researched on 280 cases were performed transthoracic biopsy under CT
scan with the Tru-cut needle found 6 cases did not obtained specimens.
According to research by Nguyen Thanh Hoi (2010) on 107 patients with
mediastinal lesions were done transthoracic biopsy under CT scan with the Tru-
cut needle in 119 biopsies, 100% obtained specimen. Thereby showed a success
rate of technique is high.

4.2.3. Result of histology and cytology obtained by biopsy

In this study, cytological diagnosis had 54.8% cases of cancer and 43.3%
cases of chronic inflammation. On histological examination detected 56 cases
of cancer. 24 patients of second biopsy found 3 cases of cancer. However
cytology examination could not determine the exact cancer type. 1 patient had
cytological result suspected malignant lesions but on histopathology results did
not show cancer. This patient had postoperative histopathology was
haemorrhage cyst. The findings were similar to findings of other authors.
According to research by Beslic et al (2012) study on 242 patients who were
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lung biopsy by aspiration and cutting needle showed that 147 patients with
aspiration needle biopsy the rate of cancer was 74.83%.

In histopathologic results of this study, there were 62.5% cases of cancer
and 37.5% non-cancer. In the first biopsy detected 63 cases of cancer, in the
second biopsy detected more 2 cases of cancer. Among 104 patients there was
only 1 case, who could not obtain histology specimens for 2 biopsies, but
pathologic diagnosis was adenocarcinoma. Through it showed that there were
cases of cavitations lung cancers diagnosed very difficult, it had to wary of
these cases of persistent pulmonary abscess although of treatment.

When comparing results of cytology and histopathology in this study we
found 57 cases of cancer were confirmed by cytology, in which 56 cases have
the same result with histopathological examination, only 1 case on
histopathological examination not found malignant lesions. Among 47 cases of
chronic inflammatory by cytology, there were 26 cases appropriate to histology
result. Histological examination diagnosed more 9 cases of cancer, 5 cases of
Aspegilloma, 3 cases of neurinoma, 1 tuberculoma and 1 case of fibroma.
Cytological examination havd poor diagnostic efficiency with benign disease as
neurinoma, tuberculoma, aspegillus. This showed the superiority of lung biopsy
with the Tru-cut needle compared with aspiration. In this study we found that
histopathology increases diagnostic efficiency, in addition histopathology could
help to classify type cancer. However this was different from the research of
several authors in the world, cytological examination was able to classify the
type of cancer. This results were similar to findings of Larscheid Ryan C. et al
(1998) studied on 130 aspirated transthoracic biopsy under CT scan found 95
cases in which adenocarcinoma was 36%; squamous cell carcinoma was 32%;
small cell was 8%. According to the study of Ngo Quy Chau et al (2006)
studied in 265 cases of pulmonary opacities were underwent transthoracic
biopsy under CT scan, histopathological diagnosis as follows: 63% of cancer,
12,1% of tuberculosis, 0.4% of aspegilloma, 24.5% of chronic inflammation.
4.2.4. The diagnostic effectiveness of transthoracic biopsy under CT scan
guidance with the tru-cut needle
4.2.4.1. The sensitivity, specificity, positive predictive value, negative predictive
value, diagnostic accuracy of the lung biopsy under CT scan with the Tru-cut
needle

In this study the sensitivity, specificity, positive predictive value, negative
predictive value, diagnostic accuracy of techniques respectively were 86.5%,
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98,1%, 98.5%, 83.9%, 91.3%. This result was relatively similar to the study of
Choi Jin Woo et al (2012) studied on 161 patients with solitary pulmonary
nodules were transthoracic biopsy under CT scan with accurate diagnosis of
98.2%, sensitivity of 96.8% and specificity of 100%.

When accounting on the studied patient we found that the technique had
sensitivity of 93,8%; specificity of 97,1%; positive predictive value of 98,5%,
negative predictive value of 87,1%, diagnostic accuracy of 94,2%.

This result was similar to the study of Do Quyet (2006) on 65 patients
with lung lesions were transthoracic needle aspiration biopsy found sensitivity,
specificity, positive predictive value, negative predictive value accurate
diagnosis were 91.8%; 93.4%; 97.8%; 78.9% and 92.3% respectively. In the
study by Leslie E Quint et al (2006) study on 226 patients were done lung
biopsy under guided of CT scan with tru-cut needle showed that the sensitivity,
specificity, diagnostic accuracy were 91%, 100% and 92%.

4.2.4.2. Compications and management

In our study met three kinds of early complications were pneumothorax,
hemoptysis and hemothorax. Overall complication rate of the procedure was
21.9%. The most common complication was pneumothorax witn 14.8%,
followed by hemoptysis 7.8%. 1 case of hemothorax. 13/19 times of
Pneumothorax, 5/10 times of hemoptysis and 1/1 time of hemothorax were
management, but all thess cases were not life-threatening. This result was also
consistent research results of the authors in the world, the rate of pneumothorax
was between 18-60%. According to Patricia R. Geraghty et al (2003) studied on
846 patients transthoracic biopsy under CT scan with the tru-cut needle of 18
and 19G showed common event rate of 252 (30%) included pneumothorax of
226/846 (27%), 17 cases of hemoptysis non transfusion, 3 patients with vagus
reaction, 1 case of hemothorax, 1 case of paroxysmal tachycardia attacks, 1
death.

4.3. TNM Staging Diagnosis

In this study, the preoperative and postoperative staging diagnosis of |
and Il were significant, because of the way of selected patients. Appropriate
clinical and pathological diagnosis was low with 43.8%. Stage la matched
62.2%, stage Ib matched 40%, stage lla matched 33.3%, stage Ilb matched 0%,
0% stage Illa. 31.3% cases inappropriate diagnosis, in which 31.3% of clinical
staging diagnosis was lower than pathological diagnosis, 25% of clinical
staging diagnosis higher than pathological diagnosis. This result was similar to
the study of Pedro Augusto dos Santos Reck et al (2007) studied on 92 patients



49

showed clinical stage la was 33.7%, stage b is 50%, and 16.3% stage Ilb. The
concordance between clinical and pathological staging was 67.5% in stage la;
54.3% in stage Ib, and 66.6% in stage llb. The most appropriate diagnosis was
stage la.

CONCLUSION

- Clinical menifestations, paraclinical characters of tumoral lesions in the
lung

- The average age was 55.25 + 4.4. Male: 57%; women: 43%.

- The common clinical manifestations were chest pain and cough.

- Lesion size ranged from 9 x 9mm to 70 x 50mm with a median size of 23 x
28mm.

- Lesions were most commonly located on two upper lobes.

1. Diagnostic value of the lung biopsy under CT scan with Tru-cut needle

- 104 patients were underwent 128 biopsies.

- Depth of biopsy ranged from 70mm to Omm, the average depth being 25mm.

- 99.2% biopsies obtained specimens; 99.2% biopsies obtained specimens for

cytology examination, 97.7% biopsies obtained specimens for histological
examination.

- Transthoracic biopsy under CT scan guidance with the Tru-cut needle
diagnosed 65 cases of cancer, 5 aspegillomas, 3 neurinomas and 1
tuberculoma. In 65 cancer patients there were 61 adenocarcinomas.

- Accounting on number of biopsies, accurate diagnosis of the technique was
91.3%, sensitivity 86.5%, specificity 98.1%, positive predictive value was
98.5%, negative predictive value is 83.9%.

- Accounting on number of patients, the sensitivity, specificity, positive
predictive value, negative predictive value, accurate diagnosis of techniques
respectively were 92.6%, 97.1% , 98.5%, 87.2%, 94.2%.

- The concordance between preoperative and postoperative histopathological
diagnosis were 92.3% in cancer group, and 23.1% in non-cancer group.

- The rate of complications was 21.9%, pneumothorax was 14.8%, hemoptysis
was 7.8% and 0.8% of hemothorax. All thess cases were not life-threatening.

3. TNM staging using the UICC/AJCC 2009 classification
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- Clinical stages la, Ib, Ila, Ilb, Il1la were found respectively in 56.9%; 15.4%,
4.6%; 6.2%; 16,9%.

- Pathological staging la, Ib, lla, Ilb, Illa, Illb, IV were respectively in 53.6%,
14.5; 15.9%; 1.4%, 10,1%; 1.4%; 2.9%.

- Concordance between the clinical and pathological staging was 43.8%.

RECOMMENDATION

Through research found: This technique has high effective diagnosis,
current CT scan machines are popular in many hospitals, so can widely develop
this technique to improve the efficiency of diagnosis. However, the rate of
complications are also highly, so that recommended deploy only in the hospital
sufficient means and experience in emergency.

The rate of concordance between clinical and pathological staging in lung
cancer remains low, need to take measures to improve the diagnostic
capabilities clinical stage: Indication endoscopic mediastin for suspected
mediastinal lymph node metastases.



