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Muc tiéu: Phdan tich gid tri cia choc hut kim nhd va sinh thiét kim nho
qua siéu dm ndi soi trong chdn dodn t8n thuong u tuy tai bénh vién
TUQD 108.

poi tuogng va phucong phép: Nghlen cliu tién clu trén 63 bénh nhan
c6 tén thuong u tuy dudc sinh thiét qua siéu dm ndi soi bong kim choc
hut (FNA) hodc kim sinh thiét (FNB) tu thdang 12/2023 dén 5/2024. Két
qud dudc dbi chiéu véi chdn dodn cudi ciing qua theo déi 6 thang tu
khi dua vao nghién culu.

Két qud: 30 ca FNA va 33 ca FNB. T8n thuong ddu tuy L& chu yéu 46 ca
(73%); thon tuy 15 ca (23, 8%) dudi tuy 2 ca (3,2%). Chdn doon m&b bénh
hoc chu yeu ld ung thu bleu mo tuyen (55/63; 87,3%); mdt sb it L& viém
tuy man, viém tuy tu mién, u tuyen 6ng nhay nhd IPMN, u ddc gid nhu
var viém tuy do tdng bach cdu di toan. Bd chinh xdc, nhqy, dqc hiéu va
gid tri du bdo duong tinh, dm tinh cla sinh thiét qua siéu dm ndi soi
trong chdn dodn ung thu tuy Llan ludt L& 96,8%; 96,4%; 100%; 100%; and
80%. Khéng cé bién ching nghiém trong nhu chdy mdu, thing, viém
tuy cép, va di cdn theo dudng choc kim khi theo déi doc.

Két ludn: Siéu dm ndi soi hu’dng ddn choc hut va sinh thiét kim nho L&
ky thuot c6 dé an toan va hiéu qud trong chdn dodn u tuy va cé y
nghia trong tiép cdn qudn ly ung thu tuy.

TU khod: u tuy, sinh thiét qua siéu dm ndi soi, choc hut kim nhd, sinh
thiét kim nho
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Background: Accurate diagnosis of solid pancreatic lesions leads to
good indication for treatment. This study aims to evaluate the
efficiency of endoscopic ultrasound-tissue acquisition (EUS-TA) in
diagnostic solid pancreatic lesions. Subject and methods: In a
prospective study, clinical data, laboratery tests, cytopathological
and imaging reports were collected from 63 pancreatic EUS cases
performed from December 2023 to May 2024 at 108 Central Military
Hospital. The final diagnosis was based on endoscopic ultrasound fine
needle aspiration/biopsy (EUS-FNA/FNB) guided biopsy findings and
clinical manifestation during six-month follow-up.

Results: A total of 30 pancreatic FNAs and 33 pancreatic FNBs were
obtained by EUS. The site of pancreatic lesion was the head in 46/63
(73.0%), body in 15/63 (23.8%), and tail in 2/63 (3.2%). The diagnosis of
EUS-TA showed that adenocarcinoma (55/63, 87.3%) was dominant in
all cases, followed by chronic pancreatitis, autoimmune pancreatitis,
intraductal papilary mucinous neoplasm, solid pseudopapillary
tumors of the pancreas, and eosinophilic pancreatitis. The accuracy,
sensitivity, specificity, and positive and negative predictive values of
EUS-TA for diagnosing pancreatic adenocarcinoma were 96.8%, 96,4%,
100%, 100%, and 80.0%, respectively. No serious complication such as
major bleeding, perforation, pancreatitis or needle tract seeding were
observed during the follow-up.

Conclusion: EUS-TA using FNA or FNB is effective and safe for
diagnosis of solid pancreatic lesions and should be considered for the
standard management of pancreatic adenocarcinoma
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