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CAP NHAT VAI TRO NOQI SOI PHE QUAN CHAN POAN
VA PIEU TRI BENH HO HAP

Ta Bd Thing"
Tém tit
Nbi soi phé quan d3 phat trién manh mé& trong vai thap ky qua va duoc sir
dung rong rii trong chan doan va diéu tri cic bénh ho hap. Hién nay, c6 nhiéu k¥
thudt ndi soi phé quan moi nhu nodi soi phé quan siéu am, ndi soi phé quan siéu
nho, ndi soi phé quan c6 huéng dan dién tir... va cdc ki thuat noi soi can thiép
xam lan ti thiéu trong diéu tri cdc bénh lién quan dén duong thd, nhu mé phoi
va mang phdi dd duoc phit trién va dp dung trén 1am sang. Su phét trién cua cic
k¥ thuét ndi soi phé quan chan dodn va can thiép méi d3 mang lai vai trd quan
trong trong chan doan va diéu tri cic bénh hd hap nhu mé rong pham vi chi dinh
trong chin dodn va diéu tri so voi k§ thuat noi soi phé quan trude ddy; hidu qua
chan dodn chinh x4c cao, an toan, it tai bién va bién chting hon. C4c k¥ thuat nay
dang g6ép phan ning cao hiéu qua chan dodn va diéu tri cic bénh ho hép trén thé
gio1 va tai Vit Nam.

Tir khéa: Noi soi phé quan chan dodn; Noi soi phé quan can thiép.

UPDATE ON THE ROLE OF BRONCHOSCOPY
IN DIAGNOSIS AND TREATMENT OF RESPIRATORY DISEASE

Abstract

Bronchoscopy has developed rapidly over the past few decades and has been
widely used in diagnosing and treating respiratory diseases. Currently, there are
many new bronchoscopy techniques, such as ultrasound bronchoscopy, ultrathin
bronchoscopy, electromagnetic navigation bronchoscopy, etc, and minimally
invasive diagnostic and therapeutic procedures involving airways, lungs, and
pleura, have been developed and applied. The development of diagnostic and
interventional bronchoscopy techniques has played an important role in diagnosing
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and treating respiratory diseases, widening its scope in diagnosing and treating
pulmonary diseases compared with traditional bronchoscopy techniques. Their

diagnostic efficiency is highly, accurate, safe, and has fewer side effects and

complications. These techniques contribute to improving the effectiveness of
diagnosis and treatment of respiratory diseases in the world, including Vietnam.

Keywords: Diagnostic bronchoscopy; Interventional bronchoscopy.

PAT VAN PE

Nbi soi phé quan da phat trién manh
trong vai thap ky qua va dugc su dung
rong rii trong chan dodn va diéu tri cdc
bénh ho hap. Véi su phat trién cua cédc
k¥ thuét nodi soi phé quan méi nhu ndi
phé quan siéu 4m, nodi soi phé quan
siéu nho, ndi soi phé quan c6 hudng
dan tir truong... dd mo rong pham vi
chan dodn bénh phdi [1, 2]. Noi soi
phé quan can thi€p (ndi soi diéu tri) da
phat trién nhanh chéng tir nhitng nim
2000. Gan ddy, k¥ thuat noi soi phé
quan can thiép xam 1an tbi thiéu trong
chan dodn va diéu tri cdc bénh lién
quan dén duong thd, nhu mod phdi va
mang phdi da duoc phat trién va 4p
dung trén lam sang [3, 4].

Su phat trién cua k¥ thuat ndi soi
phé quan chan dodn va can thiép moi
da mang lai vai trO quan trong trong
chan doén va diéu tri cdc bénh ho hép
[5]: M6 rong pham vi chi dinh trong
chan dodn va diéu tri so v6i k¥ thuat
ndi soi phé quan trudc diy. Cic ky
thuat xam 14n t6i thiéu nhung mang
hiéu qua chan doan chinh xic cao, an
toan, it tai bién va bién chimg hon.
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Muc tiéu cua bai bdo nay tap trung vao:
Tong quan sw phdt trién cia cdc ky
thudt ndi soi phé quan trong chdn dodn
va diéu tri cdc bénh ho hdp hién nay.

NOI DUNG NGHIEN CUU

1. Cac ky thuit ndi soi phé quan
chin don

* Chan dodn hach trung tht:

Noi soi phé quan siéu 4m
(Endobronchial ultrasound - EBUY)
dau do thau kinh 16i ra doi tr ndm
2004 di thay thé cdc k¥ thut sinh thiét
hdt xuyén thanh phé quan quy udc
(Conventional transbronchial needle
aspiration - CTBNA) hodc noi soi
trung that chan dodn nguyén nhan hach
ron phdi, trung that. Hién nay, k¥ thuét
sinh thiét hach trung that xuyén thanh
phé quan (Transbronchial needle
aspiration - TBNA) qua noi soi si€u am
la k¥ thuat lga chon dau tién trong
chan do4n di cin hoic xam lan trung
that cta ung thu phdi [3].

Céc nghién ctru cho thay ndi soi phé
quan siéu am sinh thiét xuyén thanh
phé quan (EBUS-TBNA) c6 d6 nhay
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khoang 90% trong chan dodn giai doan
clia trung that doi véi ung thu phoi
khong phai té bao nho, cao hon ndi soi
trung thit c6 video hd trg. Ky thuat
EBUS-TBNA c6 hi¢u qua cao trong
xdc dinh di can hach trung that tr cdc

ung thu ngoai 16ng nguc (d6 nhay
85%, do dac hiéu 99%); EBUS-TBNA
c6 d0 nhay 85% trong chan dodn

Sarcoidosis phdi va c6 do nhay thap
hon trong chan dodn ton thuong phoi
do Hodgkin [2, 3].

Hinh 1. Dau ndi soi siéu am dau do thau kinh 161 va kim sinh thiét.

* Chdn dodn nguyén nhan cdc nét
mo' ¢ ngoai vi phoi:

Céc ky thuat noi soi phé quan méi
duoc 4p dung dé chan doédn cdc nét mo
& ngoai vi phdi bao gom: EBUS-
TBNA, noi soi ¢6 dinh vi tir truong va
dinh vi béng ndi soi 40, ndi soi két hop
v6i ky thuat chup cit 16p vi tinh c6
chum tia hinh nén (Cone beam
computed tomography - CBCT), ndi
soi phé quan siéu nhé (Ultra thin
bronchoscopy - UTB), ndi soi robot,
chup cit 16p quang hoc (Optical
coherence tomography - OCT), ndi1 soi

vi thé huynh quang dbng tim soi
mém (fibered confocal fluorescence
microscopy - FCFM) [2].

St dung k¥ thuat EBUS-TBNA, chu
yéu 1a dau do téa am (Radial
endobronchial ultrasound - rTEBUS) c6
hiéu qua cao hon so véi sinh thiét
xuyén thanh phé quan thuong quy qua
no6i soi dng mém dé chan dodn cdc nbt
mo ngoai vi phoi.

Noi
(Electromagnetic
bronchoscopy - ENB) va dinh vi bang

soi dinh vi tUo truong

navigation

ndi soi ao (Virtual navigation for
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bronchoscopy - VNB) khi két hop
vO1 ndi soi si€u am dau dd toa Am c6
hiéu qua chan dodn > 90%. Sinh thiét
hit qua thanh nguc dudi huéng dan
cua ndi soi phé quan dinh vi dién
tet  (Electromagnetic  navigational
transthoracic needle aspiration -
ETTNA) c6 hiéu qua dat 83%, khi
két hop v6i ndi soi dinh vi tir
truong (Electromagnetic navigational
bronchoscopy - ENB) hiéu qua chéin
dodn dat toi 87% va khi két hop ba
phuong thirc: ETTNA, ENB va rEBUS
c6 hiéu qua chan dodn 1én dén 97%
[2, 3].

Phéi hop chup cét 16p vi tinh chim
tia hinh nén va noi soi phé quan huynh
quang cho phép phét hién ton thuong &
ngoai vi phdi chi tiét hon so voi
rEBUS, dbng thoi, huéng din sinh
thiét ton thuong chinh xdc hon. Nghién
ctru ctia Jiang J va CS (2020) cho thay
dbi v6i cdc ndt mo c6 kich thuée trung
binh 16mm (7 - 55mm), hi¢u qua chan
doén 1a 83,7% (95%CI: 74,8 - 89,9%)
[1].

Nbi soi phé quan 6ng soi siéu nho
(Ultra thin bronchoscopy - UTB): Ong
soi phé quan c6 duong kinh ngoai 1a
3,0mm dugc coi 1a dng soi phé quan
siéu nho. Ong soi phé quan siéu nho c6
thé tiép can xa hon téi viing ngoai vi
phdi so voi ndi soi phé quan thong
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thuong. Ong soi phé quan siéu nhé voi
duong kinh 2,8 - 3,5mm va kénh lam
viéc c6 kich thude phu hop cho phép
dua dng soi téi cdc phé quan nho hon.
6ng soi mém, c6 dudng kinh ngoai
2,7mm ra doi nam 1996, duong kinh
kénh lam viéc la 0,8mm da dugc su
dung soi phé quan qua éng ndi khi
quan ¢ tré so sinh thd mdy dé hiit, bom
thudc va rira phé quan. Két qua chéan
dodn ddi voi ton thuong phdi ngoai vi
ciia ong UTB 1a 60 - 69,4% va hiéu
qua chan dodn 1a 57% d6i voi nhiing
tén thwong nhé < 20mm. Thir nghiém
lam sang ngau nhién da trung tim tai
Nhat Ban cho thdy, UTB cho két qua
chan dodn vuot troi so véi EBUS toa
am (74% so v&i 59%, p = 0,044); cac
bién chimg (tran khi mang phdi, chay
mdu va viém phdi) twong tu nhau giira
hai nhém (3% so vdoi 5%, p = 0,595)
[3].

NoGi soi robot ra doi nam 2018 va
dugc FDA chép nhan. Hai hé thong noi
soi robot hién c6 12 Monarch™ (Hoa
Ky), va Ton™ Endoluminal Platform
(Hoa Ky). Hé théng Monarch™ c¢6 éng
soi v6i duong kinh ngoai 1a 4,4mm va
duong kinh kénh lam viéc 2,1mm. H¢
thong Ton™ Endoluminal Platform c6
6ng soi v6i duong kinh ngoai 1a
3,5mm va duong kinh kénh lam viéc
2,0mm. Robot gidp cho dng soi phé
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quan c6 chuyén dong chinh xéc, c6 thé
diéu chinh géc va do 6n dinh tot hon,
c6 thé khic phuc mot s6 han ché cua
ndi soi phé quan hién hanh va ting
hiéu qua chan dodn cdc ton thuong &
ngoai vi phdi, dic biét 1a ky thuat
EBUS téa am. Mot nghién ctru trén 15
BN & Costa Rica di cho thiy sy an
toan va tinh kha thi cua ky thuat bao
gém khong gip bién ching chay méiu
hodc tran khi mang phoi sau sinh thiét;
6ng nodi soi nhé hon, linh hoat hon va
dé diéu khién, c6 thé di vao duong tho
xa hon so v6i noi soi thong thuong.
Nghién ciru tién ctru da trung tim trén
46 BN di ching minh két qua tuong tu
véi EBUS toa am, dd sinh thiét thanh
cong & 95,6% BN, trong do, 4,3% BN

¢6 bién chimg tran khi mang phdi can
phai din lwu mang phdi. Nghién ctu
hoi ctru da trung tdm trén 165 BN véi
167 ton thuong cho thay hiéu qua chan
doan chinh xac 69 - 77%, cao hon so
v6i EBUS toa 4m. Ty 1¢ bién chimg
thip (tran khi mang phdi 3,6%, chay
mau 2,4%), tuong duong véi nhirtng ky
thuat ndi soi phé quan khdc. Mot
nghién ctu trén hé thong Ton™ & 29
BN dat két qua cao va tinh an toan
dugc chip nhan: Pdi véi kich thude u
trung binh 12mm, ty 1I¢ dinh vi duoc
ton thuong 12 96,6% va ldy mau md
thanh coéng. Hiéu qua chan dodn ton
thuong ac tinh 1a 79,3 - 88%; thoi gian
lam k¥ thuat kéo dai hon nhung khong
gip tai bién, bién ching [2, 3].

Hinh 2. Hinh anh ndi soi robot (hé théng MonarchTM).
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* Chan dodn cdc bénh nhu mo phoi:

Sinh thiét lanh: Di v6i bénh phoi
k&, sinh thiét lanh c6 vu diém 1a lay
duoc manh bénh pham lén, nguyén
ven ciu trdc, hiéu qua chan dodn cao,
it tai bién, bién ching hon so véi sinh
thiét phdi phiu thuit c6 hd tro ndi soi
video. Mot nghién ctru phan tich téng
hop cho thiy két qua chan dodn cia
sinh thiét lanh xuyén thanh phé quan
cao hon so véi sinh thiét xuyén thanh
phé quan thuong quy (91,67% so véi
73,13%, p = 0,0002), hi¢u qua chan
dodn chung tir 74 - 98%, cic mau sinh
thiét 16n hon sinh thiét thudng quy
(11,17mm’ so vé6i 4,69mm’, p < 0,001);
ty 18 tai bién, bién chimg khong khic
biét so véi sinh thiét thuong quy (tran
khi mang phodi (6,8 - 12%), chay mau
muc do trung binh (39%), chay mau
nang (0,3%), tir vong (0,1%) [3].

2. Ky thuit ndi soi phé quin diéu
tri (ngi soi can thiép)

* Ky thudt diéu tri tic nghén duong
tho trung tam:

Tic nghén dudng thé trung tim
(Central airway obstruction - CAO) la
tac nghén khi quan va phé quan gbc do
nguyén nhan lanh tinh va ac tinh. No1
soi phé quan can thiép 1am giam nhanh
chéng céc triéu chimg, cai thién chat
lugng cudc sébng va ting kha ning
séng con cho BN. Noi soi can thi¢p
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diéu tri CAO c6 thé bang dng cimg
hoac 6ng mém két hop véi ddt dién,
nhiét, quang dong, laser, dat stent...
[9, 10].

* Diéu tri ung thu phoi giai doan sém:

Cic k¥ thuat ndi soi phé quan diéu
trj ung thu phdi som bao gdm diéu tri
héa chét tai chd hodc trong khdi u, liéu
phdp gen hodc dbt u bing séng siéu
cao tan hodc tan sd radio, ddt bang
nhiét, dién dong, laser va ddt lanh
[6, 7, 10].

Diéu tri héa chét tai chd khdi u qua
noi soi: Pat duogc néng d6 héa chat cao
va gidm ddc tinh toan than. Nghién ctru
cua Jabbardarjani va CS (2007) tiém
cisplatin liéu 50 mg/100mL (4 mg/cm®)
mdi tudn qua ndi soi phé quan véi cdc
muc tiéu phd huy mo6 ung thu va giam
ho ra méu, viém phoi tic nghén & BN
ung thu phoi; két qua budc dau dat
duoc & 80% BN. Celikoglu va CS tiém
cisplatin liéu 40mg truc tiép vao khdi u
n6i phé quan, thiy cai thién 14m sang &
83% BN. Ngoai ra, cisplatin dugc st
dung dé tiém vao cdc hach bach huyét
khu vuc qua EBUS dau do thdu kinh
16i véi muc tiéu 1am giam nguy co tai
phit tai chd cho thiy ddp tng tét voi
diéu tri va an toan. Mot sb thude khéc
dugc st dung cho héa tri li¢u qua ndi
phé quan nhu bleomycin, methotrexate,
fluorouracil [5, 6].
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Liéu phdp gen: Pho bién nhit 1a
tiém vao khéi u gen trc ché dot bién u
(gen p53). Nam 2000, mot nghién ctru
da bdo cédo tdc dung cua ti€ém vao
khéi u gen p53 véc to adenovirus
(Adwt-p53) & 12 BN mdi thang, két
qua cho thidy 50% BN da cai thién
> 25% tic nghén duong thd va 25% BN
dap (mg mot phan, tic dung phuy thap.
Trong mot nghién ctu khéic, ti€m
Adwt-p53 vao khdi u phéi két hop véi
xa tri 6 tuan (téng liu 1én dén 60Gy),
danh gid két qua qua noi soi phé quan
va hinh anh CT nguc, 63% BN sinh
thiét khéi u c6 két qua giai phdu bénh
am tinh [8].

Soi phé quan c6 thé dua cdc chat
d4nh ddu bang thudc can quang hoic
thudc nhudém vio bén trong hodc gin
vi tri ton thuong dé tao diéu kién
thuan loi cho xa tri tai chd hodc ph?lu
thuat, giam nguy co tran khi mang phoi
hon so véi ky thuat ddnh dau xuyén
thanh nguec.

EBUS ciing huéng din diéu tri mién
dich tai chd mot cdch an toan va hiéu
qua ddi voi cdce bénh khu tri [6, 9].

* Piéu tri hen phé qudn ndng:

Ky thuat diéu tri loai bo khdi co
tron phé quan bang nhiét qua noi soi
phé quan d6i véi BN hen phé quan
ning c6 tdi tao lai duong thé va tic

nghén Iuu lugng thd ¢6 dinh véi muc
dich cit bo khdi co tron phi dai ¢
duong thd va cai thién kiém sodt hen.
Két qua budc dau cic nghién ctru cho
théy, sau k¥ thuat cé sy cai thién vé
chiic ning ho hip, chat luong cudc
song, giam ty 18 dot cip tinh va giam
corticosteroid duong ué)ng 0 BN hen
phé quan nang [4].

* Dieu tri khi thiing phéi va bénh
phoi tic nghén man tinh:

No6i soi lam giam thé tich phoi
(Bronchoscopic lung volume reduction
- BLVR) diéu tri khi thiing ning da
duoc thuc hién tir nam 2003. Hai loai
van gdm van Zephyr (hing Pulmox) va
van Spiration (hang Olympus) dugc
st dung. Cic thtr nghiém lam sang
nhu VENT (Endobronchial Valve for
Emphysema Palliation Trial), LIBERATE
(Lung function Improvement after
bronchoscopic lung volume reduction
with pulmonx endobronchial valves
used in treatment of emphysema) va
IMPACT (Informing the pathway of
COPD treatment) cho van Zephyr cho
thdy két qua cai thién chirc ning phdi,
kha nang hoat dong thé luc va chét
luong cudc séng & BN khi thiing ning
khu tra [4, 5]. K§ thuat nay da duoc
thuc hién 1an dau ¢ Viét Nam tai Bénh
vién Quan y 103, Hoc vién Quan y
nam 2013.
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Hinh 3. Hinh anh ndi soi dat van phé quan mot chiéu (van Zephyr).

Huy than kinh chon loc qua ndi soi:
Cit bo than kinh phé giao cam quanh
phé quan dé giam co thit phé quan va
tang tiét chat nhay. Noi soi gdy mé va
dé6t soi than kinh bang niang lugng tan
s6 radio. Mot nghién ctru nam 2018
trén 15 BN bénh phdi tic nghén man
tinh tlr trung binh dén ning FEV1 30 -
60% gia tri du dodn, sau test hoi phuc
phé quan) cho thay cai thién FEV1
trung binh 40% sau 1 nam va an toan,
khong c6 truong hop tir vong hodc tac
dung phu lién quan dén ky thuat.
Nghién ctru AIRFLOW-2 (thr nghiém
da trung tim, ngiu nhién) dugc tién
hanh trén 82 BN bénh phdi tic nghén
co triéu chirng (mMRC > 2 hodc CAT
> 10, FEV1 30 - 60% gia tri dy dodn),
danh gid két qua sau 6 thang cho thiy
nhom huy than kinh chon loc qua noi
soi (41 BN) it bién c¢6 hd hap bat loi
(xuit hién dot cap, viém phé quan ning
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hon, khé thé, thé kho khe, thd nhanh,
viém phdi, nhiém tring dudng hd hip
khédc hodc suy hd hdp can can thiép
diéu tri) hon nhém chimg, tuy nhién, ty
1¢ chung ciia cdc bién cb hd hap twong
tir gifra hai nhém. Két qua sau 2 nim,
nhom huy than kinh chon loc qua nodi
soi dd kéo dai thoi gian dén dot cap
dau tién, nhung khong cai thién chic
nang phoi hodc diém SGRQ [4].

Piéu chinh diéu bién nhdy & phé
quan: St dung nang luong dién tan sd
cao phd huy cdc té bao nhay (té bao
goblet) & biéu md phé quan tir cip
2 - 7. Mot tht nghi¢ém lam sang da
trung tdm trén 30 BN cho thay cai
thién dang ké vé diém CAT va SGRQ
nhung khong thay d6i cdc thong sb
chitc ning phdi sau 3 thing va 12
thang & BN bénh phdi tic nghén man
tinh sau khi ap dung k¥ thuat [4].
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KET LUAN

Noi soi phé quan 1a k¥ thuat chu dao
trong chuyén nganh Noi Ho6 hap va da
phét trién manh mé trong vai thap ky
qua. Hién nay, c6 nhiéu ky thuat noi
soi phé quan méi da dugc dp dung trén
lam sang da mang lai vai trd quan
trong trong chan dodn va diéu tri cic
bénh hd hip, gép phan ning cao hiéu
qua chan doén va diéu tri cdc bénh hod
hap trong hién tai va twong lai.
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