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HIEU QUA SU’ DUNG FIBRIN GIAU TIEU CAU
TREN BENH NHAN VIEM QUANH RANG GIAI POAN III

Tran Thi Nga Lién’, Nguyén Thi Hong Minh!

TOM TAT

Muc tiéu: Xac dinh hiéu qua cta fibrin giau tiéu
cau (PRF) trong diéu tri viem quanh rdng giai doan
III. Phuong phap: Nghién ciru 40 rang trén 20 bénh
nhdn dugc chia ngau nhién vao 2_nhoém: nhom sir
dung PRF (nhém th{r nghiém) va phau thuat vat —OFD
(nhom ching). Danh gia cac thong s lam sang va
Xquang: chi s6 Igi (GI), d6 sau tui quanh rdng (PD),
mUc mat bam dinh quanh rang (CAL), do sau khuyet
héng xuong (IBD), phan tram day xuaong (BF) tru‘dc
phau thuat, sau 3 thang va 6 thang diéu tri. Chi sG
lanh thufdng (WHI) dugc danh gid 1 lan duy nhat vao
thoi diém 2 tuan sau phau thuat Két qua: Sau 6
thang d6 sau tdi quanh rang giam 2,4+0,7 mm &
nhom cd s dung PRF + OFD so vdi 1,5d:0,6 mm &
nhom chi diéu tri OFD; mic gidam mat bam dinh
2,6£0,8 mm & nhom PRF + OFD so vdi 1 ,5+0,6 mm o}
nhom OFD; d0 sau khuyét hong xugng giam 1,7+0,4
mm & nhom PRF + OFD so Vi 0,6+0,6 mm g nhom
chi diéu tri OFD va phan trdm Iap day khuyét hong
xugng 35,7%%9,7% & nhom PRF + OFD so vdi
16,5%i18,0 % & nhom OFD; Chi s6 lanh thugng
danh gia sau 2 tuan: mic do lanh thuong tot 95% &
nhém PRF + OFD so vdi 65% & nhdm OFD. Két luan:
Phuong phap phau thuat vat c6 ghép PRF cho két qua
tét han phuong phap phau thuat vat don thuan trong
diéu tri viém quanh rang giai doan I1L.

Tur khda: fibrin gidu tiéu cau, viém quanh réng

SUMMARY
EFFICIENCY OF PLATELET-RICH FIBRIN IN
PATIENTS WITH STAGE III PERIODONTITIS
Objectives: The aim of the present clinical study
was to determine the additive effects of PRF in the
treatment of stage III periodontitis. Methods: Forty
teeth in twenty patients were randomly assigned to
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PRF with open flap deridement group (experimental
group) or open flap deridement group (control group).
Clinical parameters and x ray included gingival
index(GI) pocket depth (PD), clinical attachment loss
(CAL), infrabony defect depth (IBD), bone fill (BF)
were evaluated at baseline, 3-month, and at a 6-
month evaluation. Wound healing index (WWHI) were
evaluated at two weeks after surgery. Results: After
6-months surgical, result in a significant decrease in
probing pocket depth 2,4+0,7 mm in group PRF+OFD
compared with the control 1,5+0,6 mm ; clinical
attachment level 2,6+£0,8 mm in group PRF+OFD,
1,5£0,6 mm in group OFD; infrabony defect depth
1,7£0,4 mm in group PRF+OFD, 0,6+0,6 mm in group
OFD and increase percentage in bone Afill
35,7%=9,7% in group PRF+OFD, 16,5%+18,0 % in
group OFD. Wound healing index were evaluated at
two weeks after surgery: good wound healing 95% in
group PRF+OFD compared with the control 65%.
Conclusions: These findings indicate that a
combination of PRF and open flap deridement is more
effective than open flap deridement alone for the
treatment of stage III periodontitis.
Keywords: fibrin-rich platelet, periodontal

I. DAT VAN DE

Bénh quanh rang la bénh c6 nhiéu nguyén
nhan gay nén dugc dac trung bdi tinh trang mat
mo lién két bam dinh gay pha hdy cac moé quanh
réng. Tiéu xuong 6 rang la mot biéu hién bénh Ii
dién hinh cla cac bénh quanh ridng tao ra cac
khuyét héng xuong & rang.

Qua trinh lanh thuong trong viém quanh
réng doi hoi su tuong tac gilta cac t& bao biéu
mo, nguyén bao sgi, nguyén bao xuong va té
bao day chang nha chu. Su’ gian doan clia mach
mau trong qua trinh lanh thuang dan dén su
hinh thanh fibrin, ngung két ti€u cau va giai
phéng mot s6 yé'u t6 tang trudng thong qua yéu
tdé trung gian la cytokine va cac yéu t6 tang
trudng!. Cé cac bang ching cho thdy vai tro
guan trong cla cac yéu t0 tang trudng va
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cytokine cla tiéu cau trong qua trinh viém va
lanh thu’dng T d6 da dan dén y tudng sU
dung ti€u cau dé stra chira md, déc biét la lanh
thuang mé nha chu.

Fibrin giau ti€u cau (PRF) l1a mét dang cb dic
ti€u cau thé hé thir 2 cd chla tiu cau va cac
yéu to tang trudng dudi dang mang fibrin dugc
ldy tr mau bénh nhan ma khong chlda bat ki
chét chdng déng mau hay cac bién déi sinh hoa
nao khac 3. Cac nghién cltu cho thdy PRF gilp
lanh thuong nhanh hon khi s dung*°. Do do
PRF da cho thay la mot vat liéu tai sinh mo day
hira hen trong linh vuc nha chu.

II. D01 TUONG VA PHUONG PHAP NGHIEN CU'U

Mau nghién ciru. Hai muci bénh nhan
dugc chan doan 1a viém quanh réng giai doan III
(gébm 13 nam va 7 nif) da diéu tri kh&i dau (Iay
cao rang va xtr ly bé mat chan rang, huéng dan
kifm soat mang bam réng) tai Khoa Nha chu —
Bénh vién Rdng ham mat Trung Udng Ha Noi.
Bénh nhan cé rang nghién cltu théa man diéu
kién sau: tdi quanh rang = 6mm, mat bam dinh
quanh réng > 5 mm, dd sdu khuyét héng xuong
(IBD) = 3mm, khuyét hdng trong xucng con 2-3
thanh, cé it nhat 2 rdng cd tén thuong viém
quanh rang

Hai rang diéu tri cia mdi bénh nhan dugc
phan chia ngau nhién vao 2 nhém diéu tri bang 2
phuong phap khac nhau. Nhdm thir ngh|em (n1
=20 rang): phau thuat vat két hgp v&i PRF va
nhom doi chu’ng (n 2=20 rang) chi phau thuat vat.

Panh gia cac chi sé Iam sang tai thoi
diém truéc phau thuat (T0), 2 tuan (T1), 3
thang (T2), 6 thang (T3) sau phau thuat.

Danh gia chi s6 Igi (GI), d0 sau tui quanh
rang (PD), m'c mat bam dinh quanh réng (CAL)
tai thoi diém trudc phau thuat (T0), 3 thang
(T2), 6 thang (T3) sau phau thuat.

Chi s6 lanh thu’dng (WHI) cua rang phau
thuat dugc danh gia tai thagi diém sau 14 ngay
phau thuat dua trén tiéu chi clia tac gia Huang
va cong su (2005)6 Mirc d6 1: lanh thuong t6t -
Igi khdng sung tay, khong do, bénh nhan khong
dau, niém mac khong tréc vay. Mdc do 2: lanh
thuong khong t6t - Igi hoi sung nhe, hoi do,
bénh nhan hai dau, niém mac tréc vay. Mic do
3: lanh thugng kém - Igi sung r3, dé, bénh nhan
dau, niém mac troc vay.

Panh gla thong s0 trén Xquang tai thoi
diém trudéc trudc phiu thuat (TO0), 3 thang
(T2), 6 thang (T3) sau phau thuat.

Hinh anh Xquang ki thudt sé dugc chup bang
ky thudt song song hinh ndn dai vdi ché do quét

tuong tur @ cac lan chup khac nhau cung véi thiét
bi ho trg dinh vi. Banh gia va do ludng do sau
khuyét héng xu’dng bang st dung phan mém
dudgc cai dat san trén may tinh (phan mém phan
tich hinh anh Scion Image, Scion Corporation):
do tir dinh mao xuong 6 rang dén day khuyét
héng xudng. Cach do nay dua theo phudng
phap do cua tac gia Cardaropoli va Leonard’.
Trén hinh anh Xquang xac dinh mao xuong &
réng (BC), tlr vi tri mao xuong & rang, hinh chiéu
clla mao xuong & réng trén bé mat chan réng
(BCP), vi tri tiéu xuong sau nhat (diém BoBD). N&i
hai diém (BCP va BoBD) dé lai thanh mdt dudng
thdng va do dugc d6 sau cua khuyét hdng xuong.
MU 18p day xuong dugc xac dinh bang cach 1ay
dd sau khuyét héng xuong ban dau trir di dd sau
khuyét héng xudng sau khi diéu tri. Cac thdng s6
nay dugc tinh theo chiéu doc: khodng cach (mm)
do dd sau khuyét héng xuang va ty 1é phan tram
de t|nh muc Iap dayﬂng

Trudc diéu tri Sau diéu tri
Hinh 1: BC la dinh mao xuong 6 réng. BCP I3
hinh chiéu cua méao xuong 6 rang BoBD la day
cua khuyét héng xuong. IBD la khodng céch tur
BCP dén BoBD

Vat liéu nghién cfu. Mang PRF dudc tao
theo quy trinh ctia Choukroun 2001

Quy trinh tao mang PRF. M6i bénh nhan
dugc 1dy 10 ml mdu tinh mach cho vao 6ng thuy
tinh vo trlng, khong c6 chat chdng dong, ly tam
trong 14 phit vgi 1500 vong/phut (theo phuang
phap phan 1ap tiéu ciu A-PRF).

Két qua thu dugc 3 I8p trong Ong: IGp trén
cling khdng ¢d té& bao 1a huyét tuong nghéo tiéu
cau (PPP), 16p gilra la khdi fibrin gidu tiéu cau
(PRF), 16p dudi cung la hong cau. Lay khéGi PRF
tlr 6ng thay tinh sau khi da cdt bo phan hong
cau & dudi cung va dat vao khudn ép tao thanh
mang PRF c6 bé day dong nhat la 1 mm. Mang
PRF dugc cat tao thanh kich thudc phu hgp véi
khuyét héng xuang.

Quy trinh phau thuat. Phiu thuat vat: Sat
khuan trong va ngoar miéng bang povrdone
iodine 10%. Sau khi gay té tai cho, thuc hién cac
dudng rach véi dao s6 15 C vdi 3 dudng rach bg
vat trong, & ranh Igi va ké rdng. Bdc tach vat
niém mac mang xuang, bao ton t6i da m6 mém
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G vung ké rang. Loai bd mang bam, cao rang
bang may ldy cao réng siéu am va loai bd md hat
bdng dung cu nao Gracey. Sau khi loai bd mé hat,
bom rira vung phau thuét bdng nudc mudi sinh ly
0,9%. Khau doéng vat Widman cai ti€n bang mdli
dém va bang chi vicryl 4.0. Cudi cing dép béng
phau thuat bao vé viing phau thuat.

Dadi vai 20 rdang cua nhém thdr nghiém: sau
khi lam sach, s dung mang PRF dat vao khuyét
héng xuang. Sau khi ddt mang PRF, khdu dong
vat nhu' nhém ching.

Xt ly so liéu. SO liéu thu dugc x{r ly theo
phuong phap théng ké y hoc v8i phan mém
SPSS 20.0 cua T6 chic y té thé gidi.

Ill. KET QUA NGHIEN cU'U

Pic diém 1am sang va Xquang cia bénh
nhan viém quanh rang giai doan III trudc
phau thuat

Mdc giam mat bam dinh
quanh rang (mm) %
Nhom_thir nghiém |Nhém chiing P
(X £SD) (X £5D)
TO-T2 1,7£0,8 1,2+0,5 10,019
TO-T3 2,6%0,8 1,5+0,6 10,000

p* So sanh khac biét ctia 2 nhém trong cung
thdi diém, kiém dinh (t - test)

Trung binh mdc gidam mat bam dinh & 2
nhém tai thdi diém trudc diéu tri 13 nhu nhau.
Nhung su giam mat bam dinh & 2 nhdm tai thdi
diém 3 va 6 thang sau diéu tri khac biét co y
nghia théng ké véi p < 0,05.

Bang 4. So sanh mic giam dé sadu
khuyét héng xuong & 2 nhom tai cdc thoi
diém diéu tri

Mirc giam mat do sau
khuyét hdng xuong (mm)

L3
Nghién c(ru trén 20 bénh nhan (40 rdng) Vi Nhom_thir nghiém |Nham chiing P
13 nam va 7 nt, tudi trung binh 13 40,62+8,06 (X +SD) (X £SD)
Bang 1. Tinh trang viém quanh réng |T0-T2 1,3+0,5mm_ |0,2+0,5 mm 0,000
trén Iam sang va Xquang trudc diéu tri TO-T3 1,7+0,4 mm |0,6+0,6 mm |0,000
Nhom tha] Nhom p* So sanh khac biét cla 2 nhém trong clng
nghiém | chirng | p* | thdi diém, kiém dinh (t - test)

(n1=20) | (n2=20) Sau 3 va 6 thang diéu tri do sau khuyét
- CAhitS,C”J_ |gi - 19405 | 19406 | 1 héng xuong & 2 nhém la khac biét cé y nghia

0 sau tui quan thong ké véi p < 0,001.

_rang (mm) _ /31,2 | 69+1,1 10,229 Bang 5. So sdnh ti 1é phin tram diy
Mucmatbamdinh\ o5, 13 | 54113 |g072| Xwong d 2 nhom tai cic thoi diém diéu tri
gl;lal'lh ra,ngk(r:nmgt e A Ti 1é phan tram day xu'ong (%)

0 sau cua khuyé Nhdm thor Nhom chin *
hong xugng (mm) >1x1,3 | 4213 0’93 nghiém (%) (%) 9 °F

_p* So sanh 2 nhém trong cung thai diém, [To—T2 26,6ﬂ:13,5 3,8+11,6 |0,000
kiém dinh (t - test) TO-T3 35,7£9,7 16,5+18,0 |0,000

So sanh hiéu qua diéu tri giira 2 nhém

Bang 2. So sanh muic giam dé sau tui
quanh rang d 2 nhom tai cac thoi diém diéu
tri

Murc giam do sau tai quanh

rang (mm) %
Nhom_thir Nhém chirng P
nghiém (X £SD)| (X SD)
TO-T2 1,8 +0,5 1,1+0,4 (0,000
TO-T3 2,4+0,7 1,5+0,6 0,000

p* So sanh khac biét clia 2 nhém trong cling
thdi diém, kiém dinh (t - test)

Trung binh d6 siu tdi & 2 nhém tai thdi diém
truGc diéu tri la nhu nhau. Nhung sy giam do sau
tli & 2 nhdm tai thdi diém 3 va 6 thang sau diéu tri
khac biét c6 y nghia thdng ké véi p < 0,001.

Bang 3. So sanh midc giam mat bam
dinh quanh rang 6 2 nhom tai cac thoi
diém diéu tri
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p* So sdnh khdc biét clia 2 nhdm trong cling
thdi diém, kiém dinh (t — test)

Ca 2 nhém thir nghiém va nhém chirng déu
dat hiéu qua diéu tri tai cac thdi diém nhung
nhém thr nghiém cho ty |é phan tram day
Xuang cao han so vGi nhdm chiing. Su khac biét
c6 y nghia thong ké véi p < 0,001.

Bang 6. So sanh hiéu qua diéu tri vé
lanh thuong

Chi s6 lanh thuong |
Nhom thir | Nhom *
nghiém ching | P

N1 % | n2 | %

Lanh thuong tét| 19 | 95 | 13 | 65 |0,018

p* So sanh khac biét clia 2 nhdm trong cling
thdi diém, kiém dinh (t - test)

MUc d6 lanh thugng tot: 95% & nhom thor
nghiém, 65% & nhom ching cé su khac biét vdi
p<0,05.
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IV. BAN LUAN

Pac diém lam sang, xquang cua bénh
nhan viém quanh rang giai doan III. D0 sau
trung binh tdi quanh rang gitra 2 nhém trudc
diéu tri khong cé su khac biét véi 7,3+£1,2 mm &
nhom th& nghiém va 6,9+1,1 mm & nhém
chrng. Mirc mat bam dinh trung binh & 2 nhém
[an lugt la 8,2+1,3 mm va 7,4+1,3 mm ciing
khong co su khac biét véi p > 0,05. Gia tri trung
binh clia chi s6 Igi (GI) 2 nhdm la nhu nhau, cha
yéu viém & mdc db trung binh.Trén Xquang, do
sau khuyét hdng xuong & 2 nhdm cd su khac
biét: 5,1+1,3 mm & nhém th& nghiém va
4,2+1,3 mm & nhém chirng (p<0,05).

So sanh hiéu qua diéu tri gitra 2 nhém

D06 sdu tui quanh rang. Giam do sau tui
quanh rang la diéu kién can c6 d€ danh gid cla
mot diéu tri viém quanh rang thanh céng. Giam
d6 sau tui quanh rang la mot théng s6 lam sang
quan trong d€ danh gid su tai tao md quanh
rang, ngoai ra con danh gia duy tri két qua diéu
tri. Diéu tri sau 3 thang va 6 thang, do sau tui
quanh rang & nhém thir nghiém déu giam nhiéu
han nhéom ching. Sau 6 thang diéu tri, d6 sau
tdi quanh rang gidm dudc nhiéu hon sau 3
thang: 2,4+0,7 mm & nhom thd nghiém va
1,5+0,6 mm & nhém chdng. Ajwani. H (2015)8
so sanh tac dung vat liéu sinh hoc fibrin giau tiéu
cau va phau thuat vat trong diéu tri khuyét héng
xuong 2 va 3 thanh. Két qua sau 9 thang phau
thuat, do sau tdi quanh rang & nhom thir nghiém
giam 1,9 mm; nhédm chiing gidm 1,6 mm sau.
Két qua nay tudng dong véi két qua nghién clu
ctia ching t6i ¢ nhdm thir nghiém sau 3 thang
diéu tri va ¢ nhom chirng sau 6 thang diéu tri.

Mic mat bam dinh. Muc tiéu diéu tri bénh
nha chu la ho6i phuc su bam dinh ctia mo lién két
vGi mo6 xuang da bi pha hiy bdi qua trinh bi bénh.
Vi thé, dé danh gid su tai tao mé nha chu, can
danh gia mic giam mat bam dinh quanh rang.

Sau 3 thang phau thuat mirc giam mat bam
dinh quanh rdng & 2 nhém thir nghiém va nhém
chirng la 1,7+£0,8 mm va 1,2+0,5. Sau 6 thang
diéu tri, mfc mat bam dinh quanh rdng giam
dugc nhiéu hon sau 3 thang: 2,6+0,8mm &
nhom th(r nghiém va 1,5+0,6mm & nhom ching.
Theo Markou et al°® bdo cdo rdng su cai thién do
muc mat bam dinh 3,08+0,95 mm sau 1 ndm
phau thuat. Tunc Ilgenli et al*® cho két qua murc
giam mat bam dinh la 1,54+0,7 mm sau 18 thang
diéu tri. K&t qua nay cling tudng dong vdi két
qua nghién cru cta chdng toi.

Khuyét héng xuong. K& qua sau 3 thang
muic gidam dd sau khuyét hdng xuong la 1,3+0,5

mm & nhém th& nghiém; 0,2+0,5 mm & nhom
chirng. Sau 6 thang gidm 1,7+0,4 mm; 0,6+0,6
mm [an lugt & 2 nhom th& nghiém va nhom
chirng. Véi két qua trén cho thay & nhom cé sur
dung PRF c6 tac dung lam giam do sau khuyét
héng xuong nhiéu hon. Su cai thién céc thdng s6
ldam sang va ldp day xuong tot han & nhém co
ghép PRF cho th&y hiéu qua cua fibrin giau tiéu
cau trong liéu phap tai tao nha chu. Két qua nay
c6 thé do thanh phan cua khdi fibrin giau tiéu
cau ¢ cac yéu td tdng trudng, ti€u cau, bach
cau va cytokine gép phan tao nén |dp day xuang
dugc ghi nhan bang Xquang.

Ti |1é 1ap day xuagng & nhém thir nghiém sau
3 thang la 26,6%+13,5% nhom th(r nghiém va
3,8%=11,6% nhém ching. Ti 1€ 1ap day xuang
sau 6 thang 35,7%%9,7%); 16,5%=%18,0 % lan
lugt ¢ 2 nhém. Theo di nhitng thay ddi trén
phim Xquang sau phau thuat la mét phuang
phap khdng xam Ian, khdng dau dé danh gid vé
su’ hinh thanh xucng, d6 sau, bé réng va lap day
khuyét héng xuong. Vi thé trong nghién cltu clia
ching tdi, k&t qua sau 6 thang diéu tri thay doi
rd rang so véi thdi diém 3 thang va thdi diém
trudc diéu tri cta ca 2 nhom.

Mic dé lanh thuong. Su lanh thudng
dugc dinh nghia la su hdi phuc ty nhién cua
chan thuong mo, lién quan dén mdét chuoi cac
phan (g phirc tap gilfa cac nguyén bao sgi cua
nudu, t€ bao ddy chang nha chu, nguyén bao
xuong va t€ bao bi€u md. K&t qua clia chi s§
lanh thuong sau 2 tuan phau thuat cta nhom s
dung PRF cho thdy muc do lanh thugng tét hon
nhoém chi phau thuat vat cé y nghia thdng ké:
lanh thucng tot 95% so véi 65% & nhom chi
phau thuat vat. K&t qua nghién clru cla ching
t6i twong doéng vai nghién clru cla Patel va cong
su (2017)'2, 100% cac rang dugc ghép PRF lanh
thuong tot & ca 2 thdi diém sau 7 ngay va 14
ngay. Hiéu qua lanh thuong clia nhdém cd ghép
PRF la do nong d6 cao cac yéu to tang trudng va
sdi huyét day dic trong PRF, thic ddy nhanh qua
trinh téng sinh mach mau.

V. KET LUAN

Tai tao md nha chu béng fibrin giau tiéu cau
€6 két qua toét han khi diéu tri chi phau thuat vat
don thuan trong di€u tri viém quanh rang giai
doan III. Cai thién cac chi s6 lam sang vé d6 sau
tdi quanh rdang, mat bam dinh quanh réng, d6 sau
khuyét héng xuong, mic dd day xuong ¢ nhém
€6 str dung PRF nhiéu hon so v&i nhom ching.
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NGHIEN CUU VAI TRO CUA NOI SOI PHE QUAN SIEU AM
TRONG CHAN POAN U TRUNG THAT

Dwong Danh Bé%, Nguyén Thé Viét?, Nguyén Chi Ling?

TOM TAT

Muc tiéu nghlen ciru: Noi soi phé quén siéu &m
sinh thiét hit xuyen thanh phe quan (EBUS-TBNA) la
mot phuang mdi hién dai co g|a tri trong chan doan
cac ton thu‘dng u trung that tiép giap khi phé quan
Muc tleu cua nghlen cttu nay la danh gia két qua chén
doan cla ndi soi phé& quan siéu am trong chan doan u
trung that. Phuang phap nghlen clru: Chung toi
ti€n hanh nghlen clu md ta cat ngang, ti€n clru két
hgp hoi clru trén 81 bénh nhan da dudc noi soi phe
quan siéu am trong thoi gian tu 6/2021-6/2022. Ket
qua chén doan xac dinh cudi cung dua trén két qua
cla EBUS-TBNA, ndi soi Iong nguc, phau thuat ph0|
theo d&i 1dm sang. Két qua: ching ti nghién clu
trén 81 bénh nhan, trong d6 nam: 52/81 (64,2%), nir
29/81 (35 8%). Do tu0| trung b|nh 55,20+14,47 tudi.
K&t qua chan doan cudi cling c6 35 tru‘dng hdp ung
thu, 46 tru’dng hop lanh tinh. EBUS TBNA chan doan
du‘dc 70 trerng hgdp trong tdng s6 81 bénh nhan: ung
ter 31, viém lao 25, viém khong dic hiéu 10, erdu
glap 1, sarcoidosis 2 binh thudng 1. DO chinh Xac
chan dodn ctia EBUS TBNA chung la 86,4%, dbi vai
t6n thucng lanh tlnh la 84,8%, vd| ton thuong ac tinh
la 88,6%. Khdng ¢ trudng hop nao xay ra bién chiing
nang. Ket Iuan EBUS-TBNA cé gla tri cao trong chan
dodn céc ton thuong u trung that tiép gidp vai khi phé
quan trung tam.
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T khoda: Noi soi phé€ quan siéu am (EBUS), u
trung that

SUMMARY

STUDY THE ROLE OF ENDOBRONCHIAL
ULTRASOUND IN DIAGNOSING
MEDIASTINAL LESIONS

Objective: Endobronchial ultrasound — guided
tranbronchial neede aspiration (EBUS-TBNA) is a new
method for the diagnosis of mediastinal lesions
located adjacent to the central airway. The purpose of
this study was to evaluate the result of EBUS-TBNA for
the diagnosis of mediastinal lesions. Methods: We
descriptively studied the results of patients who
underwent EBUS-TBNA between 6/2021 to 6/2022.
Final diagnoses were determined by EBUS-TBNA,
surgery and (or) clinical follow-up. Results: A total of
81 patients, of whom 52 (64.2%) were male and 29
(35.8%) were female. The mean age was
55,20+14,47 vyears. The final diagnoses were 35
malignant mediastinal and 46 benign mediastinal. The
EBUS-TBNA was diagnostic in 70 of 81 patients:
malignant 31, tuberculosis 25, nonspecific
inflammatory 10, mediastinal goiter 1, sarcoidosis 2,
normal 1. The diagnostic accuracy of EBUS-TBNA was
86.4%, 84.8% for benign lesions and 88,6% for
malignant lesions. There were no complications.
Conclusions: The diagnostic value of EBUS-TBNA is
high for mediastinal lesions located adjacent to the
central airway.

Keywords: Endobronchial
Mediastinal lesions

I. DAT VAN BE
Trung that la mot khoang hep trong long
nguc nhung cé rat nhiéu cd quan quan trong cua

ultrasound (EBUS),



