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CHAN DOAN VA DBIEU TRI UNG THU PHOI
QUA NOI SOI PHE QUAN

Tran van Ngoc*

TOM TAT:

Ung thw phdi la bénh thwong gap tai VN ciing
nhw trén thé gidi, la mét trong nhivng ung thw gay
tr vong hang dau hién nay trong cac bénh ung thu.
Da s6 bénh nhan dwoc phat hién trong giai doan rat
muén va tién lveng xau.

Viéc chan doan sé'm va diéu tri hiéu qua ung thw
phdi la muc dich chinh yéu cla thyc hanh y khoa
nham gilp bénh nhan ung thw phdi sbng lau hon,
nang cao chét lwong cude song.

C6 nhiéu phwo’ng tién chan doan ung thw phéi
qua ndi soi phe quan hay sinh thiét xuyén ngwc duoi
hwéng dan siéu am, CTscan hay ndi soi Iong nguc.
Noi soi phé quan hién nay 1a cdng cu rét can thiét
trong chan doan va diéu trj ung thw phdi vi hiéu qua
chan doan cao va rat it bién chirng. N6 c6 thé phat
hién sém ung thw phdi sém ké ca dang tai ché
(stage 0) tham chi nhitng tén thwong loan san tién
xam lan. EBUS, hién nay la phwong tién hiru hiéu
chan doan u/hach trung that vi it bién chirng so voi
phwong phap TBNA mu.

Nhiéu phwong tién diéu tri cé hiéu qua nhw dét
dién, laser ...da duoc ap dung ngay cang nhleu va
da gidp cai thlen sbng con va chét lwong cudc sbéng
cta bénh nhan.

ABSTRACT:

DIAGNOSIS OF LUNG CANCER BY
BRONCHOSCOPY

Lung cancer is the now very common cause in
Viét Nam and in the world. It is also the leading
cause of death among cancers.

The majority of patients presenting symtoms and
signs in advanced stage and diagnosis and effective
treatment of lung cancer are the principal aims in
medical practice which may help to improve the
survival and the quality of life.

Many diagnostic techniques are used for
detecting lung cancer such as bronchoscopy,
transthoracic biopsies under the guidance of
Echography / CT scan or VATS. Bronchoscopy is
now a very necessary technique for diagnosing and
treating lung cancer due to the high rate of positive
diagnosis and very low complication. Early detection
of lung cancer by bronchoscopy is reality nowadays,
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even carcinoma in situ (stage 0) or other preinvasive
lesions such as dysplasia. EBUS (Endobronchial
ultrasound), navigational  bronchoscopy are
effective diagnostic technique of the mediastinal
tumors or peripheral lung tumors with low
complication compared with  blind TBNA
(transbronchial needle aspiration).

NOI SOl PHE QUAN CHAN DOAN SOM UNG THU
PHOI:

Hién nay ti 1 séng 5 ndm cua ung thu phoi
khoang 15%. Phat hién chu yéu ¢ giai doan
mudn nén khong thé diéu tri khoi. Ké ca nhimng
giai doan sém (stage 1 va 2), ti 1¢ sdng nam nam
hién nay chi 50-60%.*!"' Tién lugng ung thur
phdi biéu mé gai trung tim sém rat tdt (stage 0)
so voi nhitng dang md hoc khic. !

Tam soat dé phat hién sém ung thu phoi trén
ngudi nguy co cao hién dang tiép tuc va c6 thé
phat hién nhitng t6n thuong ndi phé quan nho.!

Trong khi xét nghiém dam tim té bao ung thu
c6 do nhay thdp do sai s6t trong 1dy mau hay
chuan bi miu, ndi soi phé quan 12 phuong tién
hang diu hién nay glup phat hién sém ton
thuong ndi phé quan.®

C6 nhiéu k¥ thuat duoc sir dung qua soi phé
quan:

1- Ndi soi phé quin (PQ) dng mém véi anh
sang trang hay ca v&indi soi phé quan véi video
(videobronchoscopy) c6 thé nhin tét dudng thd
trung tim nhung c6 d6 nhay thap.

2- Noi soi phat huynh quang (Auto-
fluorescence  bronchoscopy-AFB) giip téng
phat hién ton thuong ndi phé quan tién xam lan.
Hinh anh phéat huynh quang tao ra do dac tinh
phat huynh quang va sy hap thu khac nhau giira
mod binh thudong va md loan san voi d§ nhay
thip va do dic hiéu cia AFB thap.’ Piéu nay
dan dén sinh thiét khong can thiét 1am ting chi
phi. Tuy nhién méi ddy nguoi ta nhan thiy
nhing vung phat huynh quang bat thuong
nhung m6 hoc lanh tinh ¢6 sy bién d6i nhiém
sdc thé 1a chi s6 nguy co ung thu gia ting.*?!

3- Noi soi PQ d¢ phong dai cao (high-
magnification bronchoscopy): két hop néi soi
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PQ va videobronchoscope dé phéng dai thanh
phé quan 100-110 14n gidp nhin rd hé vi mach
niém mac phé quan giup phat hién loan san hay
ung thu giai doan sém néu tap trung nhiéu mach
méau. '3

4- Noi soi voi hinh anh bing tan hep
(Narrow band imaging-NBI): nhin r0 mang
mach mau dudi ni€ém mac thay vi st dung bang
tin  rong  (Red/Green/ Blue)  trong
videobronchoscopy chuan. (RGB filter ding bo
loc 400-500 nm (xanh nudc bién), 500-600 nm
(xanh ve chai) and 600-700 nm (d6). NBI dung
3 bang tang hep, 400-430 nm (xanh nudc bién,
hép thu Hb ¢ 410 nm), 420470 nm (xanh nudc
bién) va 560-590 nm (xanh ve chai). Anh sinh
xanh c6 do dai song ngan va khi t6i niém mac
phé quan va dugc hip thu béi hemoglobin. Ky
thuat ndy giip phat hién sy ting sinh mach,
mang ludi mach mau X0&n van bat thuong cua
qu4 trinh sinh ung.%!6-2

5- Optical coherence tomography (OCT):
cho d6 phan giai cao céu tric bén dudi bé mit
nhu siéu 4m nhung ding 4nh sang gan véi tia
hdng ngoai qua kénh thi thuat thay vi ding
song siéu am. OCT cho phép thu nhan hinh anh
té bao va viing ngoai bao qua viéc phan tich su
tan xa voi d6 phan giai trong khong gian # 3-15
m v sdu 2 mm nhim cung cap hinh anh gan
nhu mé hoc trong thanh phé quan. OTC c6 thé
phan bi¢t loan san véi di san, tdng san va md
binh thuong, carcinoma in situ (CIS) va ung thu
xam 14n. Muc dd nang cua GD md bénh hoc
theo muc do ting dan cua d6 day biéu mo. Nhan
TB s& dam hon va it chdm sang hon, mang day
bi gidn doan hay mat khi c6 ung thu x4m l4n.
Hé thdng Doppler OCT c6 thé phat hién dong
méu rit cham (<20 m/s) trong nhitng mach mau
nho téi 15 pm. 102124

PHUONG PHAP SINH THIET XUYEN PHE QUAN

C6 nhiéu phuong tién dé chan do4n ban chat
t6n thuong khu trd ngoai bién hay hach to viing
trung thit, bao gdm phuong tién xam lan va
khong xam 1an. Mdi phuong tién c6 d6 nhdy va
dd chuyén khac nhau.

1- Sinh thiét xuyén phé quian mu (blind
transbronchial biopsy): danh cho c4c ton thuong lan
toa hay khu trd timg thity hay phan thuy.'>!

2- Sinh thiét hit xuyén phc quan I)anU kim
(transbronchial needle aspiration-TBNA): 1a mot k¥
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thuat gitip 1y mau mo bénh it xam 14n c6 gid tri chan
doéan cao. Thuc té hién nay tai céc trung tdm noi soi
trén thé giori va nhit 12 tai Viét Nam, viéc st dung
TBNA con rat han ché do nhiéu Iy do:
Thi thuét vién thiéu kinh nghiém.

: Nguorng chan déan thép.

- Can dugc huan luyén tot hon.

- Kim sinh thiét khong hoat dong.

- MAét thém thoi gian thuc hién thu thuat.

- Lam hong 6ng noi soi phé quan.

+ Chay mau khi choc phai mach mau 16n.

- Nguoi trg thi thiéu kinh nghiém.

- K¥ thuat chuan bi bénh pham thay doi.

- Thiéu hd tro ctia phong té bao.

- Nha giai phau bénh ngai chan déan khi bénh

phém nho, 414.18.21

3- Sinh thiét xuyén phé quan duwéi huéng
din ciia X quang (transbronchial biopsy under
guidance of fluoroscopy): Danh cho nhiing ton
thwong, u khu trd hay ndt don doc ngoai bién > 2
cm. La ky thuat dé 4p dung, hiéu qua cao va it tai
bién. Tai blén tran khi mang phdi va ho ra méu 1a 2
tai bién chu yéu clia sinh thiét xuyén phé quan. #1418

Phwong phap sinh thiét xuyén phg quin
duéi hwéng din cia siéu Am qua ndi soi
(TBNA- endobronchial untrasound TBNA-
EI;US){TN

Chén dodn di cin hach trén CT scan c6 do nhy
va d chuyén thip. Dya vio tiéu chuén kich thudc,
CT scan c6 @0 chinh xac 60% véi @6 dac hiéu 81%.

PET CT chéan doan hach < 10mm khéng chinh
xac voi do nhay 85%; va do chuyén 90%, gia tri tién
dodn 4m 98%, Duong tinh gia c6 thé gip trong bénh
tang sinh mo hat.

Hién nay noi soi phé quan 6ng mém sinh thiét
xuyén phe quan dudi hudng dan cua siéu 4m thiét
ké ngay dau éng soi giup phat hién hach trung that
dé dang, ké ca nhiing khéi u ngoai bién. La phuong
phap dugc sir dung trong thoi gian gan day nham
tang kha nang lay duoc mé bénh va han ché tai bién
tha thuat. Trong d6 viéc chin dodn ban chét hach to
ving trung that 1a mot thach thuc thuc su vé mat ky
thuat cta bac s§ noi soi phé quan.

Ba yéu té6 chinh anh hwéng chat lwong
song siéu am la:
- Su tiép xiic gitra dau do voi mo.
- Miic d6 xuyén thau.
- Su chuyén dang trong khong gian giita cic cdu
tric m6 khic nhau

Séng siéu 4m qua noi soi phé quan c6 thé nhin
théy hach kich thudc 2 — 3 mm. EBUS mot minh c6
thé phat hién 92% hach to trung that, cai thién hi¢u
qua dén 86% khi so sanh voi TBNA mi.. EBUS két
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hop CT c6 thé dat hidu qua chan doan 100%.

EBUS c6 kha nang phét hién 25% di cén hach du
trung thit binh thuong, ngin duogc 12% phan thuat
khong can thiét do bénh giai doan N2/N3.

DIEU TRI NOI SOl UNG THU PHO!I:

Hién nay phau thuat van 1 tiéu chuan vang
trong diéu tri carcinoma in situ (CIS) va ti 18
song 5 nam 13 80-90%. Nhuoc diém cia mo 1a
trong nhiéu truong hop nhu mo phdi binh
thudng bi cit bo.!!

K¥ thuat xAm 14n tdi thiéu it anh huong stc
khoe va chi phi thap so véi mo trong khi két qua
nhu nhau. Gi4 thanh diéu tri va theo doi bang
noi soi GP 1A & BN khéng thé mo bang 30%
BN mo. "3
Cac phwong phap diéu tri bao géom:

1- Bét dién noi phé quan (Endobronchial
electrocautery): nhi€t dugc tao ra bdi dong dién
dua vao mé dich bang nhing que hay thong
long. Ky thuat nay diing cho ca 6ng soi cting va
mém, giy té hay gy mé '3

2- Argon plasma coagulation - APC: tao
dong plasma truyén ning lugng dong nhét dén
khéi u. APC rat an toan do né pha hily mo rat
nong, nhung kém hiéu qua voi khdi u to."

3- Cryotherapy lam chét té bao do dong
nhanh 14p di lap lai va tan cham. M6 chira nu6ce
nhiéu rat nhay cam véi cryotherapy. Mo it mach
mau nhu syn va md lién két khong hi¢u qua = 213

4- Laser rat thich hop cho diéu tri qua noi soi
phé qua do ning luong cao. Pugc ding cho ca
6ng soi mém va 6ng soi ctng. Hiéu qua cua
laser phu thudc vao d¢ dai séng.

= Neodymium-doped yttrium aluminum
garnet (Nd:YAG) tao anh sang c6 d¢ dai
séng 1064 nm. St dung diéu tri u trung
tam. Can kiém soét do siu cua tia.

= Laser song lién tuc 2 micron thulium danh
cho tén thwong ndng (0.5 mm) va bdc hoi
md 1y tuéng 1!

5- PDT (photodynamic therapy): 1am chét
TB u chon loc do sy tuong tac gitta may nhay
cam anh sang chon loc u (tumor-selective
photosensitizers) va anh sang laser. Su tuong
tac gilra cac phan tir nhdy sang, 4nh sdng cua
cac do dai song dac biét va oxy td chirc tao ra
nhitg dang oxy hoat héa gy hoai tir t& bao.
Cac mdy photosensitizers thé hé hai nhu mono-
L-aspartyl chlorine e6 (NPe6) c6 tic dung diéu
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tri u t6t va gdy it nhdy cam anh sang ctia da hon
loai cfi. P9 sdu xAm nhap # 4 mm. '*

6- Xa tri trong (Brachytherapy): dat ngudn
phéng xa tai chd khdi u. Brachytherapy c6
thuan loi 14 phéng lidu cao va tranh ton thuong
mod lanh hon xa ngoai. Khi khéng ¢6 di can
hach, brachytherapy c6 thé danh cho CIS hay K
TB gai khong thiy trén Xquang véi ké qua tét.
Chua c6 nghién ctru ¢6 kiém chimg vé vai tro
cua brachytherapy trong CIS hay NSCLC giai
doan sém >%12

Viéc chon lya phuong phép diéu tri xam lan
t6i thiéu phu thudc vao dic tinh bénh 1y ciia BN,
phuong tién san c6 cua don vi, d6 sdu cua ton
thuong, hach va bénh kém theo va BS can c6 kién
thtrc va kinh nghiém str dung ky thuat diéu tri.

KET LUAN

V6i nhitng tién bo coéng nghé hién nay,
chiing ta c6 thé chan dodn, phan giai doan va
diéu tri som ung thu phdi TB gai mot cach chinh
xac va hiéu qua cao.

Théch d6 16n nhat hién nay 13 1am sao cai
thién dwoc sdng con nhitng dbi twong nguy co
cao va hiéu qua-gia thanh.

Trang bi nhimg phuong tién chan dodn va
diéu tri hién dai 12 nhitng yéu cau rat chinh déng
mic di diéu kién kinh té x3 hoi cua ching ta
con nhiéu khé khan, nhung viéc thanh 1ap mot
trung tAm ndi soi phé quan véi ddy du phuong
tién nham nang cao 10 rét chét lugng chan doén
ung thu phdi néi chung va ung thu té bao gai
néi riéng 1a rat thiét thuc.
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