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truyén dich va diéu tri thudc tang co bép DD
khdng d& (Erythromycin udng liu nho). M8 ndi
vi trang (hodc tao hinh mén V|) hoac md thong
hong trang nu6i dn. Nén mé ndi vi trang phdi
hop véi cat DD hinh chém vdi khéi U GIST kich
thudc 16n (>5 cm) gdéc BCN.
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Surgical

KET QUA PHAU THUAT CAT KHOI TA TUY
PIEU TRI KHOI U VUNG QUANH BONG VATER
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Nguyén Thanh Khiém?, Tran Dat Biao Thanh',

TOM TAT® B

Danh gia két qua s6m phau thuat (PT) cat khdi ta
tuy diéu tri bénh ly khdi u quanh bdong Vater. Nghién
cliu mo ta cat ngang trén 77 bénh nhan (BN) dugc PT
diéu tri cac khéi u _quanh béng Vater tai khoa Ngoai
tong hop, Bénh vién Hiru nghi da khoa Nghe An tu
thang 01/2021 dén thang 12/2023. K&t qua cd 77 BN
vGi 43 (55.8%) nam, 34 (44.2%) nlt dugc PT; tudi
trung binh 59.8 (19- 76), vi tri u & bong Vater 22. 1%,
u phan thap OMC 35.1%, u dau tuy 37.6%, u ta trang
5.2%. 5 BN c¢d bién chirng ro tuy (6.5%), trong dé_3
ro tuy do 1, 1 ro tuy do 2 va 1 ro tuy do 3 phai phau
thuat lai; 2 BN bién chimng ro mat (2.6%) dugc dieu tri
noi khoa c6 1 BN tIr vong (1.3%). Két luan: Phau
thuat it khdi ta tuy diéu tri khGi u vung quanh bong
Vater la phdu thudt an toan hiéu qua. Miéng n0|
Blumgart dugc thuc hién gitp ché& dugc bién cerng ro
tuy sau md. T&r khoa: phau thudt cat khéi ta tuy, u
quanh béng Vater
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MANAGEMENT OF VATER'S
PERIAMPULLARY TUMOR

The objective of the study was to assess the
prandeliminary outcomes of pancreaticoduodenectomy
for the management of Vater's periampullary tumor. A
cross-sectional descriptive study was conducted on 77
patients who underwent open surgery at the
Department of Hepatobiliary and Pancreatic Surgery,
Nghe An General friendship Hospital, between January
2020 and December 2023 to treat periampullary
tumors of Vater. Results: We performed surgery for 77
patients including 43 male (55.8%), 34 (44.2%)
female; mean age 59.8 (19-76), tumors located in the
ampulla of Vater, in the distal part of common bile
duct, in the pancreatic head accounted anh the
duodenal tumor for 22.1%, 35.1%, 37.6%, 5.2%. 5
cases of pancreatic fistula (6.5%) in there 3 case
grade 1, 1 case grade 2 and 1 case grade 3 with re-
surgery, 2 case with biliary fistula treated medically
(2.6%), 1 case of death (1.3%). Conclusions:
pancreaticoduodenectomy is a safe and effective
surgery. Blumaart anastomosis was performed to help
prevent pancreatic fistula complications after surgery.

Keywords: pancreaticoduodenectomy, Vater's
periampullary tumor

I. DAT VAN DE

U quanh bdng Vater dudc dinh nghia la cac
khdi u trong vong 2cm tinh tir nhu té 16n. Cac
khdi u nay thudng xudt phat tir bi€u md cua
bong Vater, doan thdp 6ng mat chud, 6ng tuy
vung dau tuy va biéu mé ta trang quanh béng
Vater, c6 dén 98% la u ac tinh, chi c6 2% la cac
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trudng hgp u nhu va u lanh tinh.

Vi cac khdi u quanh bong Vater, PT cat khdi
ta tuy 1a phuong phap diéu tri triét dé nhéat. Hién
nay, nhg sy tién bd cua khoa hoc ky thuat, su
phat trién va kinh nghiém cla phau thuét vién va
bac sy gdy mé hoi sirc, PT cat dau ta tuy da co
nhiéu cai tién ky thuat, giam ti I t& vong.

Tai Viét Nam, PT cat khéi ta tuy md ma kinh
dién va ndi soi da dudc trién khai tai cac trung
tdm PT 16n, ciling nhu dang tirng budc dugc trién
khai cho cac bénh vién tuyén tinh trong nhiéu
nam gan day. Ti Ié t&r vong va bién chiing sau PT
da co chiéu hudng cai thién dan qua cac nam.

Vi vay, chdng t6i ti€én hanh nghién cltu véi
muc tiéu: Panh gid két qua PT cat khoi td tuy
diéu tri bénh ly khoi u vung quanh bong Vater tai
Bénh vién Hitu nghi da khoa Nghé An.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bao gom cac
BN chén doan méc cac khéi u vung quanh béng
Vater va dudc diéu tri bang phau thuat cdt khoi
ta tuy tir thang 01/2021 dén 12/2023 tai Bénh
vién Hitu nghi da khoa Nghé An.

Tiéu chudn lua chon

- Ch&n doan trudc mé la khéi u ving quanh
bong Vater: U bong Vater, u phan thdp 6ng mat
chq, u dau tuy, u ta trang.

- BN dugc PT cdt khéi ta tuy bdng phuong
phap m& ma hodc ndi soi.

- HO6 sd day du thong tin, BN dong y tham
gia nghién clu.

Tiéu chuan loai tror

- Bénh nhan cd ung thu khac két hgp.

- P3 6 bang chiing di can xa (tai gan, phdi,
nao...).

- Bénh nhan dang c6 cac bénh ly ndi khoa
nang: S6¢ nhiém khuan, réi loan déng mau...

2.2. Phucng phap nghién ciru

Thiét ké nghién ciuu. Nghién ciu mo ta
cdt ngang _ B .

Cd mau nghién cuau. Mau toan bo, cd mau
thuén tién dap ('ng du tiéu chuén trong thdi gian
nghién ctlu _

Chon mau. Thuan tién

Cac chi s6 nghién cuu

- Khai thac cac triéu chirng lam sang: dau
bung, sUt can, ng(a, vang da, thi€u mau, gan to,
tdi mat to.

- Danh gid trén hinh anh chup cat I8p vi tinh
(CLVT) bung: 6ng mat chd gian, tdi mat cang to,
6ng tuy gian, vi tri khdi u, xam Idn khéi u vao
mach mau. ~

- Phuong phap phau thuat: Cat khdi ta tuy,
kém theo cdt doan tinh mach clra néu khéi u
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xam I&n tinh mach, nao vét hach tiéu chuén, néi
tuy- hong trang kiéu Blumgart cai bién.

banh gid thdi gian PT, Iugng mau mat, cac tai
bién trong qua trinh PT va cac bién ching sau PT.
banh gia chat lugng cudc séng ctia BN sau PT.

Ill. KET QUA NGHIEN cU'U
TU thang 01/2021 dén thang 12/2023 cé 77
bénh nhan théa man tiéu chi chon bénh, gom 43
nam (55.8%), 34 niI (44.2%); dd tudi trung binh
59.8 + 12.9, thdp nhat 19 tudi, cao nhat 76 tudi.
3.1. Triéu chirng Iam sang, can lam sang
Bang 1. Triéu chung lam sang cua
nhom nghién ciru

Triéu chirng | n | %
Cd nang

Pau bung 70 90.9

Sut can 35 45.5

Ng(a 25 32.5
Toan than

Vang da 53 68.8

Thi€u mau 5 6.5
Thuc thé

Gan to 15 19.5

Tui mat to 37 48.1

Cac triéu chirng hay gap cua bénh ly khoi u
vlng quanh bong Vater gom: dau bung (90.9%),
vang da (68.8%), tui mat to (48.1%).

Bang 2. Hinh anh khéi u trén CLVT

Thong s6 n %
Ong mat chu gian 61 79.2
Tui mat cang to 43 55.8
Ong tuy gian 25 32.5
Vi tri khéi u
U bong Vater 17 22.1
U phan thap 6ng mat chu 27 35.1
U dau tuy 29 37.6
U ta trang 4 5.2
U xam lan hé tinh mach ctra 7 9.1

Hai vi tri khéi u hay gap la u dau tuy
(37.6%) va u phan thap 6ng mat chi (35.1%).
C6 9.1% s6 BN cd u xam lan hé tinh mach cura.

3.2. Két qua phau thuat. C6 15 BN dugc
PT ndi soi (19.5%) va 62 BN m3 m& (80.5%). C6
4 BN phai cdt doan TM clra do ung thu xam Ian.
100% BN dudc nao vét hach tiéu chuén, it nhat
13 hach, nhiéu nhat 27 hach. 100% BN dugc
thuc hién miéng nGi tuy- hong trang ki€u
Blumgart cai bién, c6 dat 6ng dan Iuu trong 6ng tuy.

Bang 3. Két qua trong mé

PTNS PT m&
~ ~ (n=15) (n=62)
Thongs6 o' "Min- |TB £ Min-| P
SD | Max | SD |Max
Thdi gian PT_ 463 +| 420 - | 294 = |195 -|0.01
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(phut) 35 | 530 62 | 420
o 130+ 50- |[210+|50 -
Mau mat (ml) 25| 250 | 128 |1250 0.04
Bang 4. Tai bién trong mé
PTNS |PT mé ]
Tai bién (n=15)|(n=62) Tong
n| % |n|%
Ton thuang mach dai )
trang 116.7 1(1.3%)
T6n thuong TM clra | - 2 [3.2]2(2.6%)
,Ra'ch TM MTTD - 111.6|1(1.3%)
Ton thugﬂgiDM gan 6.7 - 1(1.3%)
Tong 2 |13.3] 3 [4.8]5(6.5%)

Cé 2 BN PTNS cat khdi ta tuy bi tai bién
trong qua trinh PT (1 BN tdn thuong mach nudi
dai trang ngang va 1 BN t6n thuong BM gan
phai). 3 BN PT md cét khéi ta tuy xay ra tai bién
trong qua trinh PT.

Bang 5. Bién ching sau mé

PTNS PT mé
Bién chirng | (n=15) | (n=62) | Tdéng
n % n %
ROty | 1| 6.7 | 4 | 6.4 | 5(6.5%)
ROmat | 1 | 6.7 | 1 | 1.6 | 2(2.6%)
XHTH - 2 | 3.2 | 2(2.6%)
Apxetondu| 1 | 6.7 | - 1(1.3%)
T&vong | - 1 1.6 | 1(1.3%)
Téng 3 [20.0 | 8 |12.9[11(14.3%)

C6 11 BN bi bién chung sau mé (14.3%),
trong dé c6 8 BN PT md (12.9%) va 3 BN PTNS
(20%). Bién chirng gap nhiéu nhat la ro tuy
(6.5%). C6 1 BN tr vong sau PT mé cét khéi ta
tuy.

= Kha

= TSt
Biéu db 1. Chét rong cudc séng ctia BN tai
thoi diém 3 thang sau ra vién
Chat lugng cudc s6ng cla BN sau ra vién:
BN dat két gua tot chi€ém ty 1& cao nhat (65.8%),
tuy nhién van cé 3.9% s6 BN co chat lugng cudc
s6ng & murc kém.

IV. BAN LUAN

Triéu chirng 1am sang hay gap cla bénh ly
cac kh6i u vung quanh bong Vater la: dau tdc
bung trén ron, vang da, an udng kém, gay sut

can. Trong nghién cu clda chang toi, triéu
chirng dau tlc bung thugng vi va HSP gap
90.9%, vang da tdc mat 68.8%, tli mat to
48.1%. Nghién ciu cia Nguyen Tan CudGng
(2004) tai bénh vién Chg Ray, ty Ié cac triéu
chifng vang da, chan an va dau bung vai ty 1€
lan lugt la 83,5%, 82,5% va 78,6%.' K&t qua
cla Nguyen Ngoc BICh va cong su (2014) tai
Bénh vién Bach Mai trén 235 trudng hgp thi triéu
chirng vang da, gan to, tli mat to lan lugt la
85,1%, 79,57% va 76,59%.2

Pung trudc nhirng bénh canh 1dm sang néu
trén, chup CLVT & bung cé tiém thudc can quang
la phuong phap tham do hinh anh dugc dat ra &
tat ca cac BN. Trong nghién clu cua ching toi,
sau khi chup CLVT bung cho thdy: c6 7 BN thay
hinh anh kh6i u xdm 1&8n thdan TMC hodc T™M
MTTT. Trong 7 BN nay, trong mé& c6 4 BN phai
cdt doan TMC. 3 BN con lai ¢d thé tach dugc TM
ra khoi khdi u va STTT dién t8 chlic & thanh TM
khong thay té€ bao ung thu. CLVT la phuadng
phap chan doan cé dd chinh xac cao d€ danh gia
dugc mirc do xam lan mach tir dé quyét dinh co
chi dinh c3t khéi ta tuy hay khéng va cé y nghia
trong viéc Iua chon BN cho chi dinh PTNS.
Nhirng hinh anh dugc coi nhu' ddu hiéu canh bao
khéng cdt dugc u nhu: nhan di cdn xa (gan,
phlc mac, phéi, ...); u xdm 1&n b6 mach MTTT
va tinh mach clra. Nghién clfu cGia Tran Qué San
cho thay chup CLVT phat hién dugc khéi u
85,7%, khong tru’(‘jng hgp nao xam lan mach
mau, 6ng tuy gian & 28,6%.3

Co6 7 BN phai truyen mau trong phau thuat
(9.1%), Nhém PT néi soi ¢ thdi gian PT dai han
nhung s6 lugng mau mat it han nhém PT mé. Su
khac biét c6 y nghTa thong ké véi p<0.05.
Trudng hdp BN sG 30 phai truyén 1250ml mau
trong qua trinh phau thuét, day la BN dugc chan
doan Shock mat mau, xudt huyét tiéu hda, tac
mat do u Vater. Xét nghiém thdy s6 lugng h‘c“)ng
cau trudc mé la 2.22 T/L, hemoglobin la 65 g/L.
Feng Tian (2020) so sanh két qua gan gitta 36 ca
mé ndi soi ho trg va 97 ca mé md cdt ta tuy
cling cho thdy PTNS hd trg c6 lugng mau mat
trong mé it han (300 so vdi 500 ml) nhung thdi
gian lau han (372 so véi 305 pht).*

Tai bién trong mé, ching téi gdp 5 BN
(6.5%). BN dau tién ching toi trién khai k¥ thuat
PTNS cat khdi ta tuy, khi ph3u tich di dong khdi
td tuy, do dinh va kinh nghiém con han ché,
ching toi da gay ton thuong nhanh tan ctia DM
dai trang gitra; kiém tra sau do6 thdy doan dai
trang ngang tuong ('ng c6 thi€u mau, tim nén
phai cat doan dai trang ngang, 1ap lai luu thdng
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tiéu héa. Co 2 BN bj ton thuong thanh bén TM
clra trong qua trinh cdt mac treo tuy, dudc khau
phuc hoi thanh TMC bang chi Prolene 6/0. 1 BN
ton thuang dut rdi DM gan phai do bién thé giai
phdu DM gan phai xuat phat thap tr DM vi ta
trang; chdng t6i khdu ndi mom cat DM gan phai
va moém DM vi ta trang.

Chung toi thuc hién miéng ndi tuy- 6ng tiéu
héa ki€u Blumgart cai tién ¢ 100% trudng hap.
Hai ky thuat chinh thudng dugc s dung dé tai
lap luu théng tuy tiéu hoa sau phau thudt cat
dau tuy ta trang la: ndi tuy vao hong trang va
néi tuy vao da day. Tuy nhién, van con nhiéu
quan diém tradi ngudc nhau gilta hai ky thudt
nay. Theo nhiéu bado cdo cua nhiéu tac gid trén
thé gidi thi chua c6 khac biét rd rang cé y nghia
thGng ké vé ti Ié ro tuy gilta hai ky thuat khau
nGi: tuy- rudt va tuy- da day. Tuy nhién, theo
Nguyen Minh Hai (2004), ro miéng néi tuy- da
day thi kha nang diéu tri n6i khoa khé khan hon
nhiéu so v&i miéng noi tuy- hong trang NéEu ro
miéng ndi tuy- da day xay ra, nén mad lai s6m vi
tinh trang ro dich da day la 56 lugng 16n rat kho
diéu tri bao ton.”

Ty 1& tai bién chung sau phdu thuat trong
nghién cru clia chdng t6i la 14.3%, trong dé cé
1 BN t(r vong sau ro tuy, ro mat, xuat huyét tiéu
hda. D6 1a BN rd tuy d 3 sau md [an dau 5
ngay, biéu hién viém phic mac, dugc mé lai lan
2 lau rira & bung, lam lai miéng néi tuy- rudt, mé
thong hdng trang nudi &n. Sau mé 3 ngay xuat
hién xuat huyét tiéu hoa, vG phinh mém DM vi ta
trang, rd mat, dugc mé lai [an 3 c&t tdi phinh,
lam lai miéng nGi mat rudt, cét toan bo tuy. Sau
ddé bénh nhan xuat hién tinh trang shock nhiém
trung, tr vong sau dé. 4 BN ro tuy con lai cé: 3
BN d6 1, 1 BN do 2 dudc diéu tri ndi khoa thanh
cong. Cé 2 BN ro mat dugc diéu tri n6i khoa. 2
BN xuat huyét tiéu hda, trong dé 1 BN dugc can
thi€ép mach thanh cong, 1 BN diéu tri noi khoa.

Cho dén nay, nghién cfu vé cac yéu té nguy
cd gay ro tuy, phan I6n cac tac gia déu tap trung
vao mot s6 yéu td cd nguy cd cao nhu: yéu to
ngudi bénh (tudi, gidi, tinh trang tdc méat trudc
m6), yé'u to tai tuy (mé tuy chdc hay mém, mach
mau nudi dudng mom tuy, dudng kinh 6ng tuy);
yéu to trong phau thuat (thdl gian phau thuat,
lugng mau mét trong md, lugng mau truyén
trong mé, ky thuat khdu néi tuy - &ng tiéu hoa,
d3t stent 6ng tuy hay khéng); sau mé (dung
thudc sandostatin, dinh duGng sém dudng tiéu
hoa). Trong do, ky thudt Idp lai luu thong tuy -
6ng tiéu hoa co6 anh hudng I6n dén bién ching
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rd tuy, do dé cac phau thuat vién ludn c6 ging
thay d6i ky thudt d€ dam bao cho miéng néi tuy
- 6ng tiéu hoa chdc chan va han ché ro. Tat ca
cac BN cua ching toi déu dugc s dung miéng
ndi tuy - hdng trang theo kiéu Blumgart. L& Hitu
Phudc (2018) thuc hién cat khéi ta tuy cho 88
trudng hdp, ty 1€ bién chL'rng chung la 31,8%
trong do ro tuy (10,2%), ro6 mat (4, 5%), chay
mau 6 bung (8%), nhiém khuan vét mé (17%) 6

Trong 76 BN &n dinh ra vién, danh gid chat
lugng cudc sbng theo ti€u chi cua Vién nghién
cttu ung thu hoc chau Au (EORTC), do BN hoac
ngudi than tra I5i tai thdi diém 3 thang sau ra
vién cho thay: c6 65.8% bénh nhan dat két qua
tot, 22.4% dat két qua kha, 7.9% két qua trung
binh va 3.9% kém. Két qua nay ciing tuong tu
nghién ctru ctia Tran Qué San véi két qua tot va
kha la 81%, trung binh 9.5% va kém 9.5%.

V. KET LUAN

V@i 77 BN dudc nghién clru, ¢ 15 BN dudc
PT ndi soi (19.5%) va 62 BN m& md (80.5%), 4
BN phai cdt doan TM clra do ung thu xam 1an.
Nhém PTNS c6 thdi gian md ldu hon nhung
lugng mau mat it han nhdm PT md (p<0.05).
Bién ching sau PT chiém 14.3%, trong do ro tuy
6.5%, rO mat 2.6%, c6 1 BN tr vong (1.3%). PT
cat khadi ta tuy diéu tri khGi u quanh bdng Vater
la PT an toan, hiéu qua, kha thi tai Bénh vién
H{ru nghi da khoa Nghé An.
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PAC PIEM CUA POLYP PAI TRU'C TRANG KiCH THUO'C 10 - 19 MM
Pao Pire Tién', Doiin Trung Kién', Nguyén Ngoc Cuong!

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh ndi soi va md
bénh hoc cua polyp dai truc trang kich thugc 10 — 19
mm va moi lién quan gilta md bénh hoc véi mot s6
yéu t6. Poi tugng va phuong phap nghién ciru:
Nghién cltu cat ngang trén 98 bénh nhan c6 polyp dai
truc trang kich thuéc 10 — 19 mm, diéu tri tai bénh
vién Quan y 175, thai gian tor thang 01 ndm 2022 dén
thang 12 ndm 2023. Chan doan m6 bénh hoc polyp
dai truc trang theo tiéu chuan clia T6 chiic Y t& thé
giGi nam 2019. Két qua TuGi trung binh cta bénh
nhan 1a 58,2 + 10,3. Ty 1& nam/ nir 13 7,2. Polyp dai
trang doan xa chiém ty 1& cao han so VGi polyp dai
trang doan gan (74,4% so véi 25,6%), trong dé polyp
dai trang sigma (46,9%), polyp truc trang (14,3%),
polyp dai trang xudng (12,2%). Ty I€ polyp c6 cudng
la 52%, polyp khong cuong la 48%. Ty I€ carcinoma
tuyén la 6, 1% va ty Ié polyp tuyén 6ng nhanh la
11,2%. Loan san muc do cao chiém 6,6% trong tong
s6 polyp tan sinh. Ty Ié ung thu tuyén dal truc trang 6}
nhom bénh nhan > 60 tudi cao han so nhém bénh
nhan dudi 60 tu0| @ nif giGi cao hon so vdi nam gidi,
su khac blet cd y nghia thong ké (véi p <0 ,05).
Khong co m0| lién quan g|Lra mo bénh hoc vdi vi tri,
hinh dang va d3c diém bé mét cua polyp kich thu’dc
10 - 19 mm., Két luan: Ponp kich thu‘dc 10 — 19mm
cé ty 1€ ac tinh la 6, 1%. Ty 1é polyp ac tinh tang theo
tudi, cao hon @ nir gldl va khong cd mdi lién quan vdl
déc diém vi tri, hinh dang va b& mat polyp trén ndi
soi. T khoa' Polyp dai truc trang kich thudc 10-
19mm, hinh anh ndi soi, mé bénh hoc.

SUMMARY
CHARACTERISTICS OF COLORECTAL

POLYPS LESS 10 — 19 MM IN SIZE

Objectives: To describe the endoscopic image
and histopathological characteristics of colorectal
polyps 10 — 19 mm in size and the relationship
between histopathology and some factors. Materials
and methods: Cross-sectional study on 98 patients
with colorectal polyps 10 — 19 mm in size, treated
Military Hospital 175, from January 2022 until
December 2023. The histopathological diagnosis of
colorectal polyps was based on the standards of the
World Health Organization in 2019. Results: The
average age of patients was 58,2 + 10,3. The
male/female ratio was 4.99/1. Distal colon polyps
accounted for a higher proportion than proximal colon
polyps (74.4% versus 25.6%), in which sigmoid colon
polyps (46.9%), rectal polyps (14.3 %), descending
colon polyps (12.2%). 48.0% of polyps were sessile.
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The rate of adenocarcinoma and tubulovillous
adenoma were 6.1% and 11.2%. The high-grade
dysplasia rate of neoplastic polyps was 6.6%. The rate
of colorectal adenocarcinoma in the group of patients
> 60 years old was higher than that of the group of
patients under 60 years old, higher in women than in
men, the difference was statistically significant (with p
< 0.05). There was no relationship between
histopathology and location, morphology and surface
characteristics of polyps 10 - 19 mm in size.
Conclusion: The rate of colorectal polyps 10 - 19 mm
in size was 6.1%. The rate of malignant polyps
increased with advancing age, was higher in women
and there was no relationship between malignant
polyp rate with polyp location, morphology and
surface characteristics on endoscopy.

Keywords: Colorectal polyps less than,
endoscopic images, histopathology.
I. DAT VAN DE

Ung thu dai truc trang (DTT) la bénh ung
thu phd bién th& 3 & nam gidi va th 2 & nir
gidi. Hau hét ung thu DTT déu phat sinh tu
polyp tuyen thong qua trinh v polyp tuyén -
ung thu bi€u mé, do sy mat dn dinh cla nhiém
sac thé. Polyp tuyén cé thé dugc phan loai la ton
thuong nguy co thap, trung binh hodc cao dua
trén nguy co tién trién thanh ung thu. Céc tén
thuong dudc coi 1a tién trién khi ching cé kich
thudc =1 cm hodc c6 thanh phan nhung mao
hodc loan san mirc d6 cao [9]. Theo nghién ciu
cla tac gia Turner, K. O. (2018), ty € ung thu
PTT tang theo kich thudc, chiém 0,1% & nhém
polyp kich thuéc 6 - 9 mm, 0,5% & nhém polyp
kich thudc 10 - 19 mm va 2,2% & nhom polyp
kich thudc tir 20 mm trd Ién [10]. Tai Viét Nam,
phan I6n cac nghién clru ti€n hanh trén cac
polyp c6 kich thuéc = 20 mm hodc = 10 mm,
chua cé nghién cltu danh gid nao & nhém kich
thudc 10 — 19 mm, trong khi nhém polyp nay
phG bién haon so véi polyp = 20 mm. Panh gia
nguy cd ung thu cta polyp kich thudc 10 — 19
mm c6 thé anh hudng dén phuong phap cat bo
vi polyp nguy cd ung thu héa cao dudc khuyén
cado nén cat bo mot cach téi uu theo phuong
phap en bloc. Vi vay, chlng toi ti€n hanh nghién
cltu: “Péc diém cla polyp dai truc trang kich
thugc 10 — 19 mm” dé danh gia ty I1é ung thu
PTT, méi lién quan gitta mét sd yéu t& nhu tudi,
gidi, ddc diém hinh anh ndi soi vdi md hoc polyp
DTT kich thudc 10 — 19 mm dé& dua ra chién
lugc quan ly, diéu tri phu hgp.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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