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sO lugng bach cau >30G/L (6%). Nghién cu
cla Bao Minh Tuan cé (41,7%) bénh nhi cé tinh
trang tang bach cau, nghién cfu cla Sen-Qiang
Zeng (51.2%) [3]. Hau hét bénh nhan viém phoi
nang nhiém Adenovirus vao khoa trong tinh
trang cd nhiém khudn kém theo véi bi€u hién
tang CRP (56%). Két qua tuang dong vdi nghién
clu cua tac gia Shih-Peng Cheng (63%), nghién
cfu clia Nguyen Thi Mai Thuy vdi ty € tdng CRP
(80%) cao han do tinh trang lam sang clda bénh
nhi nghién cltu ching toi nhe han.

- P3c diém trén X quang chu yéu la dong
d&c phdi va md lan toa hai phéi chiém ty 1& [an
luct 1a: 51% va 43%. Ton thuong trén CT thay
trén 20% bénh nhi. Trong dé chd yéu la tinh
trang ddng ddc hai phGi chiém ty & cao (16%)
trén tdng s& 50 bénh nhi. Trong nghién ciu cla
DPao Minh Tudn két qua cho thay hinh anh tham
nhiém ting dam hodc tap trung (92,85%). Két
qua nghién cru cua chung téi cho thady tinh chat
gdy bénh clia Adenovirus thudng tdn thucng lan
tda hai bén.

V. KET LUAN

- Tubi méc bénh chd yéu la nhdm tudi>12
thang tudi (82%), ty 18 tré trai/tré gai la 1.6/1.

- Triéu chiing lam sang khong dac hiéu,
giéng cac viém phdi do vi khuén, vi rat khac. Tuy
nhién sét kéo dai hon véi triéu chirng ndi bét la
s6t cao kéo dai vGi s6 ngay sot trung binh trong
mot dgt bénh la 5+ 3,6 ngay.

- Hinh anh t6n thuong trén X quang, CT da
s8 1a md lan téa hai phdi va déng ddc phéi phl
hgp vdi viém phdi do vi-rit ndi chung.
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Pat van dé: Nhiéu nghién c(tu cho thdy cét lanh
polyp (cold snare polypectomy: CSP) cé hiéu qua cao
vi kha ndng cdt tron vGi bd an toan cao cac polyp
<10mm, bén canh dé con han ché cac bién ching do
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nhiét gay ra nhu chay mau mudn, thang va héi ching
dau bung sau cat polyp. Gan day nhiéu nghién ciu
cho thdy CSP cling kha an toan trong cat bo cac polyp
co kich thu6c duGi 15mm. Muc tiéu cu thé: 1. banh
gia ti Ié cat nguyén khéi trén noi soi va cat tron polyp
dai trang trén giai phau bénh (GPB) cta ki thuat CSP.
2. Banh gia ti 1€ bién chiing chdy mau tdc thi, chay
mau sém, chdy mau mudn va thung dai trang cua ki
thuat CSP. POi tugng va phucng phap nghién
clru: Nghién c(u can thiép khéng nhém chimg, tién
clu trén 793 bénh nhan vdi 877 polyp dugc cat bang
CSP tai Ban vi NOi soi- Bénh vién Pa Khoa Tam Anh
Tp. HO Chi Minh tir thang 05/2022-10/2022. K&t qua:
Ti 1& cdt nguyén khGi trén ndi soi va cat tron polyp dai
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trang trén GPB bang ki thuat CSP [an Iugt la 97,9% va
95,9%. Ti 1€ cdt khong nguyén khdi trén ndi soi &
nhém polyp kich thugc 10-15mm cao han cé y nghia
so vdi nhom polyp tir 4-9mm (9,2% vs 1%, p<0,05).
Ti 1& chay mau tdc thi sau cdt la 2,5%. Khdng ghi
nhan trudng hdp nao cd bién chirng chay mau sém,
chay mau muodn hay thang dai trang sau CSP. Ti Ié
chay mau tdc thi trong nhom polyp khéng cudng
chiém da s6 (59,1%). Két ludn: C3t khdng dung
nhiét polyp dai trang qua ndi soi la ki thudt hiéu qua
Va an toan vdi ti 1& cat tron cao, ti 1€ bién chiing thap
trong dé chdy mdu tdc thi sau cat c6 lién quan dén
polyp c6 khong cudng. Ti 1€ cat khong nguyén khoi
trén ndi co lién quan dén polyp kich thudc tir 10-
15mm. T khod: Céat polyp khdng dung nhiét, cit
lanh polyp, polyp nhd dai trang, polyp dai trang cd
kich thudc dudgi 15mm.

SUMMARY
EFFICACY AND SAFETY OF COLD SNARE
POLYPECTOMY FOR SMALLER THAN 15 MM
COLORECTAL POLYPS

Background: Many studies have shown that cold
snare polypectomy (CSP) is highly effective because of
its ability to remove the small polyps with a safe
margin as well as less complications due to thermal
effect such as post polypectomy delayed bleeding,
perforation, and abdominal pain syndrome. Recently,
several studies have shown that CSP is also safe in the
treatment of polyps less than 15mm in size. Detailed
aims: 1. To evaluate the polyp enbloc and complete
resection rates of CSP based on endoscopic and
histopathological results. 2. To evaluate the post
polypectomy complications such as immediate
bleeding, early bleeding, delayed bleeding, and
colorectal perforation of CSP. Materials and
methods: a prospective non-controlled study in which
794 patients with 877 polyps were removed by CSP at
the Endoscopy Unit, Tam Anh General Hospital in Ho
Chi Minh City from May 2022 to October 2022.
Results: The overall enbloc resection rate and
complete resection rate by CSP were 97,9% and
95.9%, respectively. The non-enbloc resection rate in
the group of polyps 10-15mm in size was significantly
higher than that in the polyp group from 4-9mm
(9,2% vs 1%, p<0,05). The rate of immediate
bleeding after polypectomy was 2.5% and no cases of
early bleeding, delayed bleeding or colorectal
perforation were found. The immediate bleeding rate
in the group of sessile polyps mostly accounted
(59.1%). Conclusions: Cold snare polypectomy was
an effective and safe technique for removing
colorectal polyps < 15mm with high enbloc and
complete resection rate with low complications in
which post polypectomy immediate bleeding was
related to sessile polyps. Endoscopic non-enbloc
resection rate was related to the polyps from 10-
15mm in size. Keywords: Cold snhare polypectomy,
small colorectal polyps, colorectal polyps < 15mm.

I. DAT VAN DE

Phat hién va cat bo cac polyp qua ndi soi dai
truc trang (NSDTT) dudc bao cdo lam giam ti €
mac va tir vong do ung thu dai truc trang
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(UTDTT) [1]. Nhiéu nghién cru cho thay khoang
80% cac polyp dai truc trang (PTT)dugc phat
hién va cét bd qua ndi soi co kich thugc <10mm
[2]. Trudc day, cat polyp bang phuong phap
dung nhiét dugc st dung rong rai, tuy nhién,
bién chitng chady mau mudn va thing cd thé xay
ra do tac dong clia nhiét Ién thanh dai trang [3].
Gan day, cat polyp bang phuong phap khéng
dung nhiét hay con goi la cat lanh (CSP, cold
snare polypectomy) tré nén phd bién vi tinh an
toan va hiéu qua. Uu thé cla CSP 1a han ché
dudc cac ton thucng do nhiét gay ra [4]. Hién
nay, CSP da dugc Hoi Tiéu hda Nhat Ban, Hoi ndi
soi Chau Au, Hiép HoOi da nganh nghé cla My
khuyén cao thuc hién cho cac polyp nhé dudi
10mm [3].

Cho dén nay, Viét Nam cd vai nghién cltu vé
hiéu qua va an toan clia CSP trén cac polyp nho
dudi 10mm [5]. Ngoai ra, nhiéu nghién clu trén
thé gidi cling cho thdy cat bd cac polyp co kich
thudc 16n hon 10mm bang CSP kha an toan [6].
Vi vay chiing tdi thuc hién nghién c(tu nay nham
danh gid hiéu qua va an toan cua CSP trén cac
polyp cé kich thudc tir 4mm dén 15mm.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Paoi tugng nghién clru. Tat ca bénh
nhan (BN) c6 chi dinh NSDTT cét polyp vdi kich
thude polyp tir 4-15mm tai Ban vi NOi Soi-Bénh
Vién Tam Anh TP.HCM dugc dua vao nghién clu.

2.1.1. Tiéu chudn chon bénh

- BN cd chi dinh NSDTT va cé polyp kich
thudc tor 4-15mm.

- BN dong y tham gia nghién c(u.

2.1.2. Tiéu chuén loai trir

- BN c6 bénh ly huyét hoc, hodc bénh ly
khac gay roi loan dong mau.

- BN c6 nhiéu polyp (>3 polyp) hay da polyp
DTT hoadc xuat huyét tiéu hoa.

- BN dang sir dung thubc chdng dong mau
(khang két tap tiéu cau, khang dong...).

- BN c6 chdng chi dinh chung cho NSDTT nhu:

+ Bénh ly ndi khoa nang: nhoi mau cg tim
cap, suy tim ndng, suy hé hap cap, choang.

+ Thung dai trang, méi phau thuat dai trang,
viém tli thra cap.

- Polyp cé phén loai JNET typ 2B va typ 3.

- Polyp dang I6m (Paris 0-IIc,0-III).

- Polyp c6 cudng véi dudng kinh cuéng >
2,3 mm.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
can thiép khdng d6i chirng, tién ctu.

2.2.2. Phuong phap chon mau. Tat ca
cac BN thda tiéu chudn chon bénh cla nghién
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cru sé dudc can thiép, theo doi va thu thap s6
liéu bang bang thu thap.

2.2.3. Cac buoc tién hanh nghién ciu.
Tién hanh giai thich phuong phap cét lanh polyp
qua ndi soi trudc khi BN dugc NSDTT. Sau khi
BN ddng y, ky tén xac nhan. BN thoa tiéu chudn
chon bénh, tién hanh thu nhap thong tin BN theo
mau san c4: ho va tén, tudi, gidi tinh. Trong qua
trinh NSDTT ghi nhan:

- S0 lugng polyp dugc phat hién.

- Vi tri polyp: truc trang, dai trang sigma, dai
trang xudng, dai trang géc lach, dai trang ngang,
dai trang gdc gan, dai trang Ién va manh trang.

- Kich thudc polyp: tinh theo milimet (mm).

- Hinh dang dai thé polyp: Theo phan loai Paris

+ Dang 0-I: ¢ cubng (0-Ip), cudng ngan (0-
Isp), khong cubng (0-Is)

+ Dang 0-II: det hay hdi nho cao (0-IIa),
phang (0-IIb).

- Déc diém polyp: theo Phan loai NICE va JNET

+ NICE 1, JNET 1: polyp tang san hay u
tuyén rang cua.

+ JNET 2A: polyp tuyén nghich san nhe.

Trong va sau cat polyp ghi nhan:

- C&t nguyén khdi polyp: cat hét polyp thanh
mot manh trén ndi soi.

- Cét tron polyp trén GPB: b3 an toan,
khéng con mo u.

- Bién chiing: y

+ Chay mau tlc thi: van chdy mau sau cat
polyp 60 giay.

+ Chay mdau sém: chdy mau trong vong 48h
sau cdt polyp.

+ Chay mau mudn: chay mau tur gid 48h dén
2 tuan sau cdt polyp.

+ Thung.

+ HOi chimng sau cét polyp: dau bung, sot va
khdng c6 hai trong 6 bung sau cét polyp.

2.2.4. Phuong tién ky thuit

Phuong tién:

- H& thdng NSDTT Fuii
Olympus EVIS- X1 (CV 1500)

- Thong long chuyén dung hinh bau duc va
hinh tron. Kich thuéc 10mm va 15mm véi thong
long lam bang sgi don, mong.

Ky thuat [1]: (Hinh minh hoa)

- Thi chudn bi: BN dugc chudn bi dai trang
giéng nhu NSDTT thudng qui.

- Thi ndi soi: phat hién polyp va danh gia
bang ndi soi nhudém mau dién tr (NBI, BLI), c6
hay khoéng cé phdng dai dé& xac dinh cac polyp
nam trong tiéu chudn chon bénh hodc loai trur.

- Thi dinh vi polyp: diéu chinh 6ng soi sao
cho polyp V& vi tri 5-6h la tot nhat.

7000 ELUXEO,

- Thi cat polyp: dua thong long vao qua
kénh thu thuat, mé thong long sao cho thong
long bao quanh polyp, gilf thong long ti nhe vao
phan md xung quanh polyp bang cach “down”
nhe may soi dong thdi ddy nhe thong long ap
vao thanh dai trang. Diéu chinh dé& thong long
sao cho phai cat dugc phan niém mac lanh cach
chan polyp khoang 1-2mm tr& Ién. Dong tac siét
thong long (bt polyp) dudc thuc hién chdm dé
dam bao polyp khong lot ra ngoai. Dong tac cat
polyp (déng thong long) dugc thuc hién nhanh
va khong kéo polyp vé phia dau 6ng noi soi.
Tranh hat hoi nhiéu khi cat vi cd thé lam chéch
huéng va bat nhiéu md dudi niém mac vao
thong long.

- Thi 18y m4u: polyp dudc hut ra qua kénh
sinh thiét mét cach nhe nhang dé tranh l1am nat
mau, sau d6 dugc cd dinh trong dung dich
Formone 10% va dugc gui lam xét nghiém mo
bénh hoc.

2.3. X7 li sO liéu: phan mém SPSS 20.0

Il. KET QUA NGHIEN cUU
3.1. Déc diém cua nghién ciru
Bang 1: Bdc diém nhom nghién ciu

n %

Nam 484 61

il I 309 39

Tong cong | 793 100
57,32 | (Nho nhat: 23 tubi;

TuGi trung binh

+11,38| 8n nhét: 91 tudi)
Nhom| 21-49 209 23,8
tudi >50-91 668 76,2

T6ng cdng cd 793 bénh nhdn, nam chiém ti
& 61,0% (484/793); nif chiém ti 1& 39,0%. Tudi
trung binh 57,32 + 11,38. Nhd nhét 23 tudi, 16n
nhét 91 tudi.

3.2. Dic diém caa polyp

3.2.1. S6 luong va kich thudc cua polyp

Bang 2: S6 luong va kich thudc cua

olyp

T6’ng, s6 bénh nhan 793
Tong sO polyp 877
Kich thudc polyp 4 - 15mm

Kich thudc trung binh polyp 6,8 £ 1,93mm

Nhém polyp|  Téng s6 Polyp 768 (87,6%)
4-9mm |Kich thuGc trung binh| 6,1+ 1,15mm

Nhém polyp|  Téng s6 Polyp 109 (12,4%)

10-15mm [Kich thudc trung binh(10,8+ 1,39mm

Téng cdng cd 877 polyp DTT dudc phat hién
tlr 793 bénh nhan dd dugdc cat bang phuang phap
CSP. Cac polyp co kich thudc tr 4mm dén15mm,
kich thudc trung binh 1a 6,84+1,93mm, trong dé
polyp cd kich thudc tir 4-9mm chi€m 87,6%, polyp
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tir 10-15mm chi€ém 12,4%.
3.2.2. Vi tri polyp
Bang 3: Vi tri polyp

Vi tri n %

Truc trang 83 9,5
Pai trang sigma 271 30,9
Pai trang xudng 123 14,0
Pai trang gbc lach 27 3,1
Pai trang ngang 125 14,3
Pai trang goc gan 96 10,9
Dai trang lén 114 13,0
Manh trang 38 4,3
Tong cong 877 100

Pai trang bén trai (gom truc trang, dai trang
sigma — dai trang xu6ng — dai trang goc lach)
chiém 57,5%. Trong do, da sG polyp phat hién
dugdc & dai trang sigma 30,9%, ké dén la dai
trang ngang chiém 14,3%.

3.2.3. Phan loai dai thé cua polyp

Bang 4: Phan loai dai thé cua polyp

Paris n %
0-ITa 343 39,1
0-IIb 28 3,2
0-Ip 3 0,3
0-Isp 63 7,2
0-Is 440 50,2
Tong cong 877 100

Vé mdt dai thé, polyp thudc nhém khdng
cudng (0-Is) chiém nhiéu nhat (50,2%), polyp
hai nhd cao hay polyp det (0-IIa) ding th( hai
(39,1%). Polyp c6 cudng (0-Ip) chi€ém it nhat
(0,3%).

3.2.4. Phan loai polyp trén néi soi (JNET)

Bang 5: Phan loai polyp trén néi soi

Phan loai ndi soi n %
JNET 1 244 27,8
JNET 2A 604 68,9
NICE 1 6 0,7
NICE 2 23 2,6

Téng cong 877 100

Polyp dugc x&p loai JNET 2A va NICE 2
chiém nhiéu nhat 71,5%; INET 1 va NICE 1
chiém 28,5%. )

3.3. Két qua sau cat polyp

3.3.1. Ti Ié cat nguyén khéi trén ndi soi
va ti Ié cat hoan toan trén gidi phau bénh

Bang 6: Ti |é cat nguyén khdi trén ndi soi va
ti I& cat hoan toan trén GPB
Dién cat n | %

Trén Cat nguyén khai 877 |197,9
ndi soi| Khong cat hét nguyén khéi | 18 | 2,1
Trén | C3t vdi bd an toan (hét ton

giai thugng) 841 195.9
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phau | Kho danh gia (khéng xac 36 | 41
bénh dinh dugc bg) )

Vé mat ndi soi, cd6 97,9% (859/877) polyp
dudgc cat nguyén khéi; 2,1% (18/877) polyp
khéng cat dugc nguyén khdi. Ca 18 trudng hap
nay déu dugc cit bé sung dé 1y hét mé polyp
con sot lai. Trén GPB, ti I&é cat hét polyp véi bs
an toan la 95,9%, trong do6 36 polyp chiém 4,1%
trudng hgp kho danh gia dugc bé bao gom ca
cac trudng hap cat dugc nguyén khdi hay khdng
nguyén khai trén ndi soi.

3.3.2. Phan loai polyp dua trén két qua
giai phau bénh 5

Bang 7: Phan loai trén gidi phau bénh

Phan loai giai phau bénh n| %
U tuyén 6ng nghich san d6 thdap |709/80,8
U tuyén 6ng nghich san do6 cao 20,2

U tuyén 6ng nhanh nghich san do thap| 16 | 1,8

U tuyén 6ng nhanh nghich san d6 cao| 1 | 0,1
U té bao tuyén rang cua 12|14

Polyp tang san 137/15,6

T6ng cdng 8771100,0

U tuyén Ong nghich san san chiém nhiéu
nhat 80,8%; polyp tang san chiém 15,6%; u
tuyén c6 nghich san cao chiém it nhat (0,3%).

3.3.3. Moi lién hé giiia dién cat trén ndi
soi, gidi phau bénh va nhom kich thudc polyp

Bang 8: Moi lién hé giiia dién cat trén
ndi soi va kich thudc polyp

_Kich thuéc| 4- 10- [Téng cdng
Dién cat 9mm | 15mm |[(4-15mm)
Cat nguyén | 760 99 859
NGi soi | KnBi__1(99%)|(90,8%)| (97,9%)
: Catkhong | 8 10 18
nguyén khoéi| (1%) | (9,2%) | (2,1%)
Giai Cat I"loén 745 96 841
"y todn  [(97%)/(88,1%)| (95,9%)
DA | Knédanh | 23 | 13 36
- gia (3%) [(11,9%)| (4,1%)

Ti 1é cdt nguyén khGi trén ndi soi & nhom
polyp cé kich thudc tir 4-9mm cao hon cé y
nghia so vdi nhdm kich thudc tir 10-15mm (99%
vs 90,8%, p<0,05). Ti I& cat hoan toan trén GPB
G nhom polyp 4-9mm cao hon cé y nghia so vdi
nhém co6 kich thudc 10-15mm (97% vs 88,1%,
p<0,05%). ]

3.3.4. Moi lién hé giia dién cat trén ndi
soi va trén giai phau bénh ]

Bang 9: Moi lién hé giita dién cat trén
noi soi va trén giai phau bénh

ién cat trén giai Cat Kho .
) au bénh| hoan | danh Ig:g
Dién cat trén ndi-sai| toan gia ong
C3t nguyén khéi 833 26 | 859
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(97%) | (3%) [(100%) Khéng | 855 | 97,5

. . . 8 0 | 18 . 5 0 0,0
Khong cat nguyén khdi| 44 40,3 ((55 69%)|(100%) | CP3Y MaU MUON s e —1—877 | 100,0
. 841 | 36 | 877 ) o 0 0,0

Tong cong (95,9%) | (4.1%) |(100%) Thung Khéng | 877 | 100,0
Trong nhom cdt nguyén khéi, co 26 trudng HGi chiing sau Co 0 0,0
hgp cho két qua khd danh gia trén GPB (3%, cat polyp Khong 877 100,0

26/833). Ngugc lai, trong nhém cdt khdng
nguyén khdi trén noi soi, 44,4% (8/18) trudng
hop cho ti 1€ cat hoan toan trén GPB.

3.3.5. Bién ching ,

Bang 10: Bién chiung sau cat polyp

Bién chirng n %
Chay mau tdcthif  Cé 22 2,5

Chay mau turc thi chiém 2,5% (22/877). Tat
ca cac truong hgp nay déu dugc kep clip cam
mau an toan. Khong cé trudng hdp nao xuat
hién bién chirng chay mau mudn, thuing hay hoi
chlrng sau cét polyp.

3.3.6. Moi lién hé giita chay mau tirc thi
va phan loai dai thé trén ndi soi

Bang 11: M6i lién hé giira chdy mau tic thi va phan loai dai thé trén néi soi

an loai trén ndi soi Tong

Chay méu tirc thi 0-IIA 0-IIB | 0-Ip | O-Isp 0-Is céng
6 6(27,3%) | 2(9,1%) | 0(0%) | 1(4,5%) | 13(59,1%) | 22(100%)
Khong 337(39,4%)| 26(3%) [3(0,4%)62(7,3%)427(49,9%)855(100%)
Tng cong 343(39,1%)28(3,2%)3(0,3%)/63(7,2%) 440(50,2%)877(100%)

Trong nhdm c6 chay mau tic thi, phan loai
0-Is chi€ém ti 1é cao nhat (59,1%,13/22) so vGi
cac phan loai khac mac du khong dat dugc y
nghia thong ké (p>0,05).

3.4. Hinh minh hoa: ky thudt cit polyp
bdng CSP mt trudng hop |am sang.
d B

A&B: Phat hién polyp, d#5mm, noi soi
nhudm mau va phong dai ggi y polyp typ JNET
2A; C&D: Dinh vi polyp, dua polyp vé phia 6h,
dung thong long bét tron polyp va cat; E: polyp
sau khi cdt, phai cat dugc phan niém mac lanh
quanh polyp. F: Kiém tra dién cit sau khi polyp
dugc 1dy ra ngoai.

IV. BAN LUAN

Trudc day, cét polyp dugdc thuc hién chd yéu
bang dét dién, tuy nhién bién chitng chay mau
muodn va thang da gay ra nhiéu lo ngai [3].
Phuang phap CSP dugc xem la cudc cach mang
trong viéc loai bd cac polyp nhd & BTT gdp phan
lam giam ti I&é mac va tir vong do UTDTT [1, 3].
Loi diém cia CSP la it gdy chdy mau, néu co
thudng chi chdy mau lugng it va tu gidi han hay

néu chay mau tdc thi xay ra viéc can thiép cam
mau ngay trong thu thuat sé ngan nglra chay
mau muodn. Dac biét, thang dai trang gan nhu
khong xay ra v8i CSP [1]. Ngoai ra, bén canh
viéc ap dung an toan vdi cac polyp <10mm, CSP
con cho thdy kha an toan vdéi cac polyp kich
thugc <15mm [6].

Trong nghién clu nay, 877 polyp dugc phat
hién va cdt bo tur 793 BN, nam chiém uu thé
(61%) va da phan ngudi c6 polyp =50 tudi
(76,2%) (Bang 1). Nhu vdy, mét BN ¢ thé ¢b
nhiéu polyp va tan sudt BN nam tudi tir 50 trd
Ién sé co polyp DTT cao hon so vdi nit hay ngudi
tré tudi, diéu nay tuong Ung Vvdi ti 18 UTDTT hay
gap & nam trung nién tra Ién [9].

Kich thudc trung binh clda polyp trong
nghién clru nay la 6,8 £ 1,93mm. Trong nhom
polyp tir 4-9mm, kich thudc trung binh polyp la
6,1+ 1,9mm. Két qua cla chang t6i I6n han so
vGi két qua cla tac gia Lé Minh Tan (4,83 %
1,232mm), nhung gan tugng tu vdéi kich thudc
cla Asuyuki Ichise va cong su (5,7 £ 4mm) [5,
10]. ba phan polyp trong nghién clfru nay cé kich
thudc tir 4-9mm (87,6%) (Bang 2). Didu nay
tugng tu vdi cac nghién clu trén thé gigi khi
thdy rang c6 dén 80% polyp quan sat dugc
trong ndi soi la polyp <10mm [2].

V& vi tri phat hién polyp, phan I6n polyp nam
@ phan dai trang bén trai (57,5%), két qua nay
tuong tu vai nhiéu nghién ciu trén thé gidi va cé
thé gidi thich phan ndao UTDTT uu thé & dai
trang trdi. (Bang 3).

Ti 1é chung cla cdt nguyén khdi polyp dat
97,9% (859/877). C6 2,1% (18/877) trudng hgp
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khdng cdt nguyén khdi va dugc cdt bd sung
bdng thong long tir moét dén hai lan. Ti 1€ cdt
nguyén khéi riéng & nhom tir 4-9mm cao han co
y nghia so v8i nhom polyp 10-15mm (99% vs
90,5%, p<0,05). Vi vay nén chon thong long
hap ly khi cdt cac trudng hap polyp I6n dé tranh
cat khong hét polyp mot lan. Trong 18 truGng
hdp cdt khéng nguyén khéi, c6 44,4% (8/18)
trudng hop két qua GPB cho két qua da cat hét
mo polyp. Nhu vay, mdc du cat véi nhiéu manh,
nhung néu ching ta 18y hét cadc manh cat di doc
té bao thi c6 dén gan phan nira cac trudng hgp
nay cd thé xac dinh dugc dd an toan sau cat.
Trong nghién clu nay, ching t6i dung két qua
GPB nhu 1a tiéu chudn vang dé€ danh gia mic dd
an toan sau cdt lanh polyp. Téng cdng cd 95,9%
(841/877) trudng hop cat hoan toan va 4,1%
(36/877) truGng hgp khd danh gia dugc do an
toan. Ti Ié cat an toan trén GPB & nhom polyp
kich thudc 4-9mm cao haon cd y nghia so vdi
nhém 10-15mm (97% vs 88,1%, p<0,05). Nhu
vay, mac du ti 1é cdt tron va cat hét polyp trén
nhém polyp10-15mm ciing kha cao, tuy nhién,
vdi kich thudc cang nho ti 1€ cat nguyén khéi va
cat an toan sé cao hon va ngugc lai (Bang 6 va
8). Ngoai ra, nghién cltu cta ching téi con cho
thdy cd 3% (26/859) trudng hgp du da cat
nguyén khdi nhung khéng thé xac dinh dugc bd
cdt (Bang 9). TU do, ching tdi cho la c6 thé co
cac nguyén nhan nhu: bd cdt qua gan véi mo
polyp, do luc hdt manh khi ldy mau hay khi hat
cac mau cat I6n lam nat mau. Vi vay ching toi
khuyén cdo rdng, ngoai lua chon kich thudc
thong long phu hgp, khi cat nén diéu chinh sao
cho cét dugc phan mo lanh cach polyp tir 2mm
trd lén, khi hit 18y mau can hat nhe nhang cung
vGi mot it nudc va can thiét nén dung thong long
hay IuGi dé€ 18y cac mau polyp 16n.

Chung t6i ghi nhan bién chiing chay mau tdc
thi xay ra trong 2,5% (22/877) cac trudng hgp,
tugng tu nhu cla tac gia Lé Minh Tan va cac tac
gid khac [5]. Trong nghién cltu nay, mac du
chay mau tirc thi khdng lién quan dén do tudi,
gidi tinh, vi tri, kich thudc hay phén loai GPB cua
polyp, tuy nhién, ching toi nhan thdy rang ti 1&
chay mau tdc thi trong phan loai 0-Is chiém cao
nhat (59,1%) so vdi cac phan loai con lai mac du
khong dat dugc y nghia théng ké (p>0,05)
(Bang 11). Nguyén nhan chinh xac con chua ro
rang, nhung rat c6 thé do polyp dang khéng
cuéng (0-Is) chiém phan I8n trong nghién clu
cla chdng t6i va do tinh chat day rong cia nd
chira nhiéu mach mau hon chdng. Can c6 thém
nhiéu dir liéu d& xac dinh k&t qua nay trong
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tuong lai. Bac biét, khéng cd trudng hgp chay
mau mudn, thung hay hdi chirng sau cat polyp
nao dugc ghi nhan trong nghién clftu cta ching
t6i (Bang 10). Két qua nay cho thdy tudng
dong vdi nhiéu nghién clu khac va day ciing la
uu diém vugt trdi cia CSP so vdi phuang phap
cat dét [1].

Nghién clfu clia ching toi cd ti 1€ polyp kich
thudc tir 10-15mm con han ché€ (12,4%) nén su
dién giai két qua doi khi con chua khach quan.
Trong tudng lai, can cé nhiéu nghién cu hon
trén cac polyp trong khoang kich thudc nay tai
Viét Nam.

V. KET LUAN

Cat polyp dai truc trang khéng dung nhiét
qua noi soi vdi polyp cd kich thudc <15mm la ki
thudt hiéu qua va an toan vdi ti 1& cat tron cao, ti
I& bién chirng thap trong dé chay mau tdc thi
sau cat ¢ lién quan dén polyp c6 khdng cudng.
Ti 1& cdt khéng nguyén khéi trén ndi soi co lién
guan dén polyp kich thudc tir 10-15mm.
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KET QUA PIEU TRI CO'NG KHOP THAI DUONG HAM BANG
PHU'ONG PHAP CAT CHOM LOI CAU VA GHEP TRUNG BI MO’ TU’ THAN

TOM TAT

Muc tiéu nghlen clru: Md ta dic diém |am
sang, X- -quang ctia bénh nhan cu’ng khdp thai dudng
ham dugc diéu tri bang phuang phap cét chom [6i cau
va ghep trung bi mG tu than tai bénh V|en Hiru nghi
Viét Du’c va nhan xét két qua diéu tri cia nhém bénh
nhan nay Doi tugng va phu’dng phap nghlen
clru: Cic bénh nhan dugc chan doan CLrng khdp thai
dudng ham mot bén hodc hai ben do nguyén nhan tai
khép du‘a trén kham 1dm sang va chan doan hinh anh
dugc phau thuat bang phuang phap cat chom [6i cau
va ghep trung bi m& tu than tai bénh vién Hitu nghi
Viét buc tir thang 03 ndm 2008 dén thang 03 nam
2023. Nghlen ctru mo ta cat ngang. Két qua Ty lé
nam gidi 75%, da sO benh nhan tr 19 dén 39 tudi
(7/12 trudng hdp), nguyén nhén chinh la do chan
thuong (58,3%). Cing khdp mét bén gdp & 7 trLrEfng
hdp, 5 trudng hgp con lai cing khdp 2 bén. Da so
cu‘ng khdp do 3-4 theo Dongmei He (75%). Theo doi
t6i thiéu 12 thang sau phau thuat ha mleng t6i da
trung binh la 25,3mm (thong sO nay trudc phau thuat
la 8,6mm), co ha| tru‘dng hdp CLrng khdp tai phat 2
tru‘dng hgp khdp can hd clra. Két qua diéu tri thanh
cdng 83,3%. Két luan: Clng khdp thai duong ham
gap nhidu hon & nam gidi va sau chan thugng. biéu
tri bang phuong phap cdt chom [6i cau va ghép trung
bi m§ tu' than cho két qua t8t, don gian, dé thuc hién.

Tur khoa: Ciing khdp thai duong ham, cat chom
[6i cau, ghép trung bi mg, ha miéng toi da.

SUMMARY
SURGICAL OUTCOME OF GAP
ARTHROPLASTY WITH INTERPOSITION
AUTOLOGOUS DERMIS-FAT GRAFT FOR
TEMPOROMANDIBULAR JOINT ANKYLOSIS
Objectives: To describe the clinical and
radiographic  characteristics of patients  with
temporomandibular joint ankylosis treated by gap
arthroplasty and autologous dermis-fat graft at Viet
Duc University Hospital and the treatment outcomes
of this patient group. Methods: Patients diagnosed
with unilateral or bilateral temporomandibular joint
ankylosis (intra-articular) based on clinical examination
and imaging diagnosis were operated on by gap
arthroplasty and autologous dermis-fat graft at Viet
Duc University Hospital from March 2008 to March
2023 The study was designed as a descriptive
prospective cross-sectional approach. Results: Male
proportion is 75%, the majority of patients are
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between 19 and 39 years old (7/12 cases), the main
cause is trauma (58.3%). Unilateral joint ankylosis
occurred in 7 cases, the remaining 5 cases had
bilateral joint ankylosis. The majority of grade is 3-4
according to Dongmei He (75%). Over 12 months
after surgery, the average maximum interincisal
opening was 25.3mm (this parameter before surgery
was 8.6mm), there were two cases of recurrent
ankylosis, and two cases of open bite. Successful
treatment results 83.3%. Conclusions:
Temporomandibular joint ankylosis is more common in
men and after trauma. Treatment with gap
arthroplasty and autologous dermis-fat graft can
archive good results, it is simple, and easy to perform.

Keywords: Temporomandibular joint ankylosis,
gap arthroplasty, dermis-fat graft, maximum
interincisal opening.

I. DAT VAN DE

Clng (dinh) khdp thai duong ham la bénh ly
kho diéu tri va dé lai hdu qua ndng né: han ché
ha miéng, khé 8n nhai, b4t can x{’ng phat trién
xuang mat, thi€u san xucng ham dudi, nhiing
trudng hop ciing khdp ndng cd thé gay hoi
ching ngung thd khi ngu [1]. Trong diéu tri
phau thudt cliing khdép thai dugng ham do
nguyén nhan tai khdép, cé rat nhiéu cach thic
khac nhau: Phau thuat cat khéi dinh don thuan
(Gap Arthroplasty), phau thuat c&t khéi dinh c6
dat vat lieu gita khdp (Interposition
Arthroplasty) vat liu nay c6 thé la vat liéu tu
than (vat can co thai duong, vat md ma.. ) hodc
vat liéu nhan tao (silicone), phau thuat cit khéi
dinh cd phuc héi khdp bang vat liéu xuang tu
than (Autogenous Reconstruction), phau thuat
cat khéi dinh c6 phuc hdi khdp bang phiic hgp
6i cdu & «chao nhdn tao (Total Joint
Replacement) [2],[3].

Do la bénh ly tugng doi hiEm gdp nén hau
hét bdo cdo trong nudc la cac ca lam sang riéng
l& v&i cac phuong phap nhu dat silicone, ghép
sun... Nhém tac gia trong nghién clru nay ciing
da bao cado 3 ca lam sang ghép trung bi m& tu
than ndm 2015 [4]. Dé tai nay dugdc danh gia
dua trén c¢G mau I6n hon.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. Nghién cltu thuc
hién trén 12 bénh nhan, cac trudng hgp dugc
phau thudt tao khe khdp bang 1ay bd td chiic xo
va cat chom [6i cau, sau d6 ghép trung bi md Idy
tUr vung bung dugi vao khe khdp tai khoa Phau
thudt Ham mat- Tao hinh- Thdm my, Bénh vién
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