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100% lién vét mé ky dau. Tai bién — bién ching
phau thuat: 100% khong c6 tai bi€n — bién
chling. Két qua nan chinh: 77,5% rat t6t, 20,0%
tot. Dau sau phau thuét: 15% hét dau, 80% dau
nhe.
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KET QUA PIEU TRI THOAT VI biA PEM COT SONG L5S1
BANG GIAI EP VI PHAU TAI BENH VIEN VIET PUC

D6 Manh Hung', Nguyén Hoang Long"2, Pham Minh Diic?

TOM TAT

Muc tiéu nghlen ctu: banh gia ket qua diéu_tri
thoat vi dia dém cot song L5S1 bang giai ép vi phau
Phu’dng phap: Nghién ciu md ta theo ddi doc, ti€n
clru trén 42 bénh nhan thoat vj dia dém cot song L5S1
dugc phau thuat giai ép vi phau tai Bénh vién Hitu
nghl Vlet PUc trong thsi gian 06/2023 dén 01/2024
Két qua: Trong 42 benh nhan nghién ciu, ti 1€
nam/nit I3 1,08:1, dd tudi trung binh la 44,89 + 9,34.
Triéu chiing lam sang Pau kiéu ré than kinh 42 benh
nhan (100%), dau cot sdng thit lung — cung 42 bénh
nhan (100%), dau lién quan dén cang ré than kinh
qua nghlem phap Lasseque 39 bénh nhan (92, 9%).
Liét van dong 1 bénh nhan (2, 4%), giam phan xa gan
xuang 12 bénh nhan (28, 6%). Piém VAS trung binh
trugc mé 1a 7,58 + 1,32. Diém ODI trung b|nh trude
phau thuat Ia 69,36 + 7,42%, trong dd cd 95,2%
bénh nhan bi giam chufc nang cot song nang tu do III
trg 1én. Pic diém can lam sang trén CHT: phan loai
thoat vi trén lat cdt ngang cd 25 bénh nhan thoat vi
léch trai (59,5%), 17 bénh nhan thoat vi Iéch phai
(40,5%). Vi tri cUa thoat vi cd 35 bénh nhan cd thoat
vi & nach re (83,3%) va 7 bénh nhan cé thoat vi & vai
re (16 7%). C6 22 bénh nhan thoat vi dia dém di trd,
chu yéu 13 thodt vi di tri_chiém 52,4%. Dac diém cla
phau thudt: thdi gian phau thuat trung binh: 52,46 +
10,48 phut lugng mau mat trung binh 124,52 + 34,7
ml, thgi gian nam V|en trung b|nh 575 £ 1 ,32 ngay.
Tai bién trong mé co rach mang CLrng 1 benh ‘nhan
(2,4%). Bién cerng sau md: nhiém trung vét mé cd 1
bénh nhéan va pha| md lai lam sach (2,4%). Két qua
phau thuat: chi s6 VAS va ODI sau mo 1 thang va 6
thang déu giam dang k& sau mé co y nghia thong ké
trén 99% (p<0,001). Chat lugng cudc song tot va rat
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t6t 6 42 bénh nhan (95,2%). Két Iuén: Két qua diéu
tri thodt vi dia dem cot song L5S1 bdng g|a| ep vi
phau dat két qua tot VvGi cac triéu ching 1am sang
dugc cai thién dang k& va ti 18 tai b|en bién ching
thap Tu khoa thodt vi dia dém cot song thét lung,
giai ép vi phau |ay thoat vi dia dém

SUMMARY

RESULTS OF MICRODISCECTOMY TREATMENT
FOR LUMBAR DISC HERNIATION AT L5-S1
LEVEL AT VIET DUC HOSPITAL

Objectives: Evaluate the outcomes of
microdiscectomy treatment for lumbar disc herniation
at the L5-S1 level. Objects and Methods: A
longitudinal descriptive and prospective study on 42
patients with microdiscectomy treatment for lumbar
disc herniation at the L5-S1 level. Results: 42
patients, the male-to-female ratio was 1.08:1, with an
average age of 44.89 = 9.34, ranging from 24 to 78
years. Clinical symptoms included radicular pain in all
42 patients (100%), low back pain in all 42 patients
(100%), and positive femoral nerve strectch test in 39
patients (92.9%). Motor function impairment was
observed in 1 patient (2.4%), and reduced tendon
reflex in 12 patients (28.6%). The average
preoperative VAS score was 7.58 = 1.32. The average
preoperative ODI score was 69.36 + 7.42, with 92%
of patients experiencing severe spinal dysfunction
from grade III and above. Radiological features on
MRI: disc herniation classification in axial revealed 25
patients with left-sided herniation (59.5%) and 17
patients with right-sided herniation (40.5%). The
herniation location showed 37 patients with foraminal
herniation (88.1%) and 7 patients with extraforaminal
herniation (11.9%). Migration of disc herniation was
observed in 22 patients, predominantly extruded
migration accounting for 52.4%. Surgical details
included an average operation time of 52.46 + 10.48
minutes, an average blood loss of 124.52 + 34.7 ml,
and an average hospital stay of 5.75 * 1.32 days.
Intraoperative complications included one patient with
dural tear (2.4%). Postoperative complications
comprised one patient with local infection (2.4%).
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Surgical outcomes: Both VAS and ODI scores
significantly improved at 1 and 6 months
postoperatively, with a statistically significant

difference (p < 0.001). MacNab was rated as good or
excellent in 42 patients (95.2%). Conclusion:
Microdiscectomy treatment for L5S1 |umbar disc
herniation achieves favorable results with significantly
improved clinical symptoms and low rates of
complications and adverse events.

Keywords: lumbar disc herniation,
microdiscectomy treatment for lumbar disc herniation.
I. DAT VAN BE

Thoat vi dia dém la su dich chuyén khu trd
cla td chic dia dém vuot qué gidi han sinh Ii
cla vong xd. DAy la bénh i phé bién co thé gép
& moi tang I8p, moi Ira tudi nhung thudng gép &
tudi 30-50 gdy anh hudng tSi ngudi lao dong.
Theo Greenberg (1997), trong quan thé ngudi
dan My c6 1% dan so bi thoat vi dia dém cot
s6ng that ILrng, trong dé co khoang 10-20% phai
can thiép phau thudt!. Viéc chan doan xac dinh,
vi tri thoat vi dia dém doi hoi bac si chuyén khoa
cling Vvéi su hd trg cua cong hudng tir. Co hai
perdng phap diéu tri thoat vi dia dém cot s6ng
that lung 13 diéu tri bao ton va phau thuat. Diéu
tri phau thuat dugc dat ra doi véi cac thoat vi dia
dém gay chén ép ré than kinh cap tinh hodc diéu
tri ndi khoa that bai sau 3 thang. Hién nay, phau
thuat it xdm lan diéu tri thoat vi dia dém cot
s6ng thét lung dang la xu hudng cua thé gidi.
Phau thuat it xdm 18n co dic diém chung la:
dudng mé nho ton thuong phan mém toi thleu,
seo xG sau md it, thdi glan nam vién ngan?. Mo
lay thodt vi dia dém cot song that lung vi phau
(Mlcrodlscectomy) va mé ndi soi qua hé thong
dng nong qua 16 lién hap va lién ban sdng 1a cac
phuong phap hay dugc su dung nhat véi ti 1é
thanh cong tlr 85-95% theo cac nghién cltu cua
mot sb tac g|a nuaéc ngoa|3 D&i vai phau thuat
ndi soi tuy cé nhiéu vu diém nhung chi phi diéu
tri ban dau cao, phai gay mé toan than, yéu cau
ki thuat cao do d6 phau thuat ldy dia dém cot
s6ng that lung vi phau van dudc ap dung pho
bién & Bénh vién hitu nghi Viét Blic. DE nang
cao chét lugng chan doan va diéu tri bénh Ii nay
chiing toi ti€n hanh nghién clu dé tai "Két qua

diéu tri thoat vi dia dém cdt song L5S1 bang gidi

ép vi phau tai bénh vién Viét buc”.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
POi turgng nghién clfu: 42 bénh nhan

dugc chan doan thodt vi dia dém L5S1 va dugc

phau thuat giai ep vi phau Iay thoat vi tai khoa

Phau thuat co6t s6ng Bénh vién Hiru Nghi Viét

Pic trong thdi gian tUr thang 6/2023- thang
1/2024.

Phuong phap nghién ciru: Nghién clru mé
ta theo doi doc, tién clru.

Phu’dng phap chon mau: Chon mau thuén
tién, tat ca bénh nhan du tiéu chuan lua chon va
khdng c¢b tiéu chuan loai trir trong thdi gian va
dia di€ém nghién clu.

Tiéu chuan luva chon bénh nhén: Bénh
nhan dugc chén doan thoat vi dia dém L5S1,
trén 1dm sang c6 dau hiéu chén ép ré than k|nh
tuong ng véi hinh anh cong hudng tur, triéu
chirng than kinh tién trién nhu yéu van déng,
gidam cam giac hodc diéu tri ndi khoa that bai sau
6-8 tuan.

Tiéu chuan loai trir: Thoét vi dia dém cot
s6ng that lung da tang, hep 6ng séng that lung,
mat viing c6t sdng, hoi cerng dubi ngua. Thoat
vi dia dém 16 lién hgp va ngoa| 16 lién hgp. Bé&nh
nhan c6 bénh li toan than ndng.

Cac tham s0 nghién ciru bao gom: Dic
diém chung (tudi, gidi), khao sat Idm sang (triéu
chirng 1dm sang, thang diém VAS, ODI), khao
sat can lam sang trén cong hu’c’ing tu (vi tri thoat
Vi dia dém theo lat cit ngang va doc, mirc do di
trG cla thoat vi dia dém), ddc diém phau thuat
(thdl gian phau thuat, lugng mau mat thoi glan
nam V|en), bién chu’ng trong mé (rdch mang
cu’ng, ton thuong re than klnh), bién chimng sau
md (nhlem tring vét mé, rd dich ndo tuy), cai
thién 14m sang sau mé (VAS, ODI, MacNab).

Pao dirc nghién ciru: Nghién ctru dugc
thuc hién theo cac quy dinh vé dao dic trong
nghién clu khoa hoc, moi dif liéu thu thap dugc
dadm bao bi mat t6i da va chi dung cho nghién
ctru khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

. KET QUA NGHIEN cUU
3.1. Pac diém chung
- Tuéi: Tubi trung binh: 44,89 + 9,34
- Gioi: Ti 1é nam/nir: 1,08:1
3.2. Pac diém lam sang
3.2.1. Triéu chirng Iam sang
Bang 3.1. Phén bé triéu chirng Iam sang

n . So |Tilé
Triéu chirng lugng| %
Dau c6t sdng that lung 42 |100%
D3u hiéu Lasseque dugng tinh | 39 [92,9%
D3u hiéu Lasseque chéo 23 |54,8%
D3au hiéu bam chuéng 5 1[11,9%
Hé théng diém Valeix &n dau 5 [11,9%
Giam hodc mat cam giac theo rée o
than kinh chi phdi 1433,3%
RGi loan phan xa gan xuang: o
banh che, got 12-128,6%
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Nhan xét: Ti |& bénh nhan c6 dau hiéu cang
than kinh dui qua nghiém phap Lasseque la
nhiéu nhat (92,9%), triéu chiing dau doc theo re
than kinh chiém 100%.

Bang 3.2. Pac diém giam chidc nang cét
séng theo Owestry trudc mé

Mirc do SO lugng Tilé %
D6 1 (0-20%) 0 0%
D6 11 (21-40%) 2 4,8%
Do 111 (41-60%) 12 28,6%
D6 1V (61-80%) 23 54,8%
Do V (81-100%) 5 11,8%
Trung binh 69,36 + 7,42%

Nhdn xét: Ti 1€ bénh nhan bi gidam chuirc
nang cot song nang tu dé III trd lén chiém
95,2%, anh hudng nhiéu, nghiém trong dén cac
sinh hoat hang ngay cta bénh nhan.

3.2.2. Bac diém trén céng hudng tur

a. Phén loai trén ldt cat ngang )

Bang 3.3. Phan loai thodt vj trén lat cat

ngang
Phan loai S6lugng | Tilé %
Thodt vi trung tam 0 0%
Thoat vi léch trai 25 59,5%
Thoat vi Iéch phai 17 40,5%
Tong s6 42 100%

Nh3n xét: Thoat vi dia dém léch trai trén lat
cat ngang chiém 59,5%, léch phai chiém 40,5%
téng sd ca mo.

b. Phan bé'vi tri thoat vi

Bang 3.4. Phan bé'vij tri thoat vi

Vi tri thoat vi SO0 lugng | Tilé %
Vai ré 7 16,7%
Nach ré 35 83,3%
Tong s6 42 100%

RGi loan van dong theo ré than 1| 249% Vung di | Vung | Viing [Viing [Vang | Téng
kinh chi phoi ! tra 1 2 3 4 so
RGi loan dinh dudng, teo cd 17 [40,5% SGlugng | 8 13 1 0 22
Pau doc theo ré than kinh chi ph6i| 42 | 100% TYy1€% | 19% | 31% [2,4%| 0 [52,4%
Diém VAS chan trung binh 7,58 + 1,32 Nhan xét: Co 22 trudng hgp thoat vi di trd,

chd yéu la thoat vi di tri gan hudng xuéng dudi
chiém ti 1€ 52,4%. .
3.3. Pac diém phau thuat
Bang 3.7 Pdc diém phau thudt
Pac diém phau thuat [S6 lugng|Ti I1é %
Thai gian phau thuat (phat) | 52,46 + 10,48
Lugng mau mat (ml) 124,52 + 34,7

S6 ngay nam vién (ngay) 575+ 1,32
Rach mang cling 1 2,4%
Bién chitng| T6n thuong than 0 0%
trong mo kinh
Bién chirng khac 0 0%

Nhén xét: Cac bénh nhan dugc phau thuat
gidi ép vi phau Idy dia dém cot s6ng that lung
vGi thgi gian phau thuat trung binh 52,46 +
10,48 phdt, lugng mau mat trung binh 124,52 +
34,7, thdi gian nam vién trung binh 5,75 + 1,32
ngay va chi c6 1 bénh nhan cé bién chirng trong
mé rach mang ciing Vi ti 1€ 2,4%.

3.4. Két qua phau thuat

3.4.1. Su’ thay déi diém VAS chéan trudc
va sau mé

Badng 3.8. Bang VAS trudc va sau mé

Piém VAS Mean % SD p
Trudc phau thuat (1) 7,58 + 1,32
Sau 1thang (3) | 2,74 £ 0,41 Eg%gjgggi
Sau 6 thang (3) | 1,68 + 0,18 ! !

Paired Samples T-Test
Nh3n xét: Sau mG 1 thang va 6 thang, chi
s& VAS cua bénh nhan d& giam dang k& so vdi
trudc mé vdi do tin cdy > 99,9%.
3.4.2. Su' thay déi ODI trudc va sau mé
Bang 3.9. Bang ODI trudc va sau phau
thuat

Chi s6 ODI Mean + SD P

Nh3n xét: Thoat vi dia dém thé nach ré
chiém da s6 vdi ti 1€ 90,5%.
C. Phan loai theo muc do thoat vi dia dém
Bang 3.5. Phan loai theo mic do thoat
vi dia dém ]
mggtd“,?i Lgédmia D3 v | Ty do| Di trit |1 on9
S§luong | O 20 | 0 2 | &
Ty 1€ % 0% |47,6%| 0% |52,4% [100%
Nhan xét: Trong cac loai thoat vi dia dém
chl yéu la cac thoat vi da vG va di tra.
d. Phan loai thoat vi dia dém theo mue do di trd
Bang 3.6. Phan loai vi tri thodt vi dia
dém theo murc dé di tri
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Trudc phau thuat (1)[69,36 + 7,42|P(1,2)<0,001
Sau 1thang (3) [19,12 + 5,31|P(1,3)<0,001

Sau 6 thang (3) 12,18 + 3,23|P(2,3)<0,001

Paired Samples T-Test

Nh3n xét: Sau md 1 thang va 6 thang, chi
s& ODI cua BN d& giam dang ké so vdi truc mé
V@i do tin cay >99,9%.

3.4.3. Panh gia su’ cadi thién chat lugng
cudc séng theo thang diém MacNab -

Bang 3.9. Bang diém MacNab sau phau
thuat

Piém MacNab SG lugng | Tilé %
Sau phau Rat tot 9 21,4%
thuat 1 Tot 27 64,3%
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thang Trung binh 5 11,9%
Xau 1 2,4%

T6ng 42 100%

B Rat tot 12 28,6%

Sau phau Tot 28 66,7%
thudt 6 | Trung binh 2 4,7%
thang Xau 0 0%

Téng 42 100%

Nh3n xét: Sau mé 1 thang va 6 thang hau
hét cac bénh nhan dat dugc muc cai thién chat
lugng cude séng tot va rat tét theo MacNab.

3.4.4. Bién ching sau mé

Bang 3.10. Bang bién chirng sau phiu
thuat

Bién chirng Solugng | Tilé %
RO dich ndo tuy 0 0%
Nhiém trung vét mo 1 2,4%
Thoat vi tai phat 0 0%
MG lai 1 2,4%
Bién chirng khac 0 0%

Nhén xét: Trong s6 42 bénh nhan nghién
ctu, chi c6 1 bénh nhan co bién cerng la nhiem
trung vét mé gdy dau dai ddng va phai md lai
lam sach chiém ti 1€ 2,4%.

IV. BAN LUAN

Trong nghlen clu cua chung t6i cd 42 bénh
nhan dugc giai ép vi phau ldy thodt vi dia dém
L5S1 véi thdi gian phau thuat trung binh 52,46 +
10,48 phut, lugng mau mat trung binh 124,52 +
34,7 ml, thGi gian nam vién trung binh 5,75 +
1,32 ngay. Trong tat ca bénh nhan, chi co 1
bénh nhan cé bién ching trong mé bi rach mang
ciing va da dugc khau lai, 1 bénh nhan bi bién
chiing sau md 1& nhiém trung sau md 1 thang
phai md lai lam sach va diéu tri khang sinh sau 2
tudn dd on dinh va ra vién. Cac bénh nhan dat
két qua rat tot vai diém VAS, ODI déu cai thién
dang k& so vai trudc phau thuat, su cai thién
chat lugng cot s6ng & murc tot va rat tot theo
thang di€ém MacNab vdi ti 18 rat cao.

Phau thuat giai ép vi phau 13 phau thudt md
md& vGi du‘dng md nho, mg clra s6 xuang cung
sau va st dung kinh vi phdu dé 13y bd thot vi
dia dém, giai ép cho ré than kinh. Trong nghlen
cly cla Phan K va cdng_su trén da chi ra rang
phau thuat gidi ép vi phau ldy thoat vi dia dém
c6 hiéu qua tuang tu’ nhu phau thudt mé mé cat
cung sau ldy thoat vi dia dém cot s6ng that
lung®. Trong nghién ctu ti€n ctru véi 885 bénh
nhan cta Nerland US va cong su cling da chi ra
rang khong cé su’ khac biét vé hiéu qua va bién
chiing sau 1 ndm cla hai phu‘dng phap nay
Tuy nhién, giai ép vi phau cé uu dlem vé thai
gian phiu thuat, kich thudc vét mé, thdi gian

nam vién va lugng mau mat.*>

Giai ép vi phau 1ay dia dém cot séng thit
lung cling da& dugc chiing minh c6 hiéu qua
tuong dudng vdi noi soi lay thoat vi dia dém
trong cac nghién cu gan déy Trong nghién
cttu cla George J. Dohrmann va Nassir Mansour
vé két qua dai han cla cac phuong phap phau
thuat 13y thoat vi dia dém khac nhau trén 39048
bénh nhan vdi thdi gian theo déi trung binh 6,1
ndm va it nhat la 2 ndm da chi ra rang khong cé
su' khac biét vé két qua dai han giifa cac perdng
phap phau thuat I&y thoat vi dia dém cot s6ng
that ILrng gidi ép vi phau, ndi soi va md md. Tat
ca cac phuong phap nay déu dat hiéu qua tot va
rat tét gan 79%.% Kim va cong su nghién clu
trén 104 bénh nhan da chi ra ndi soi ldy thoat vi
dia dém cot sdng that lung c6 uu diém hon véi
cac trudng hgp khd va rat khd vdi ti 1€ thanh
cbng cao 96%.” Liu va cong su cling da chi ra
rang noi soi |8y thodt vi dia dém ct s6ng thét
Iu‘ng co Igi thé han so vdi giai ép vi phau ddi vai
cac thoat vi dia dém & vi tri 10 lién hgp va ngoa|
16 lién hgp. Noi soi cung tan pha it xuang va dién
khdp hon so vdi giai ép vi phau vi gidi ép vi phau
o trudng quan sat hep hon néu cat xuang it. Do
d6 ndi soi c6 dudng mé nhod hon va thai gian
nam vién cling nhu quay trg lai cong viéc s6m
han giai ep Vi phau 7 Tuy nhién nhugc diém cua
ndi soi nam & viéc gan nhu bt bubc phai gay
mé toan than va doi vdi diéu kién & Viet Nam
phu’dng phap nay chi phi ban dau con cao so vdi
giai ép vi phau. Vi vay, giai ép vi phau 1y thoat
vi dia dém cot sdng that lung van la phuong
phap diéu tri thoat vi dia dém phd bién.

V. KET LUAN

Phau thuat giai ép lay thoat vi dia dém la
phudng phap diéu tri thoat vi dia dém cot séng
that lung an toan, cai thién triéu ching Idm sang
ro rét, ti 1€ bién chdng thap, dat hiéu qua cao.
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TOM TAT

Pat van dé: Viéc du doan dugc mdé bénh hoc
polyp dai truc trang chinh xac sé gilp ich nhiéu trong
viéc quyét dinh thai do x{r tri cla bac si (BS) noi soi
(NS). Nhiéu nghién c(tu trén thé gidi da cho thdy phan
loai INET vGi NS dai bang tan hep (NBI) cé phdng dai
(M) cb gia tri trong Ung dung lam sang. Tuy nhién,
chua dugc ap dung nhiéu tai Viét Nam. Do kho khan
trong viéc trang bi hé thdng NS c6 NBI-M va BS dugc
dao tao vé phan loai JNET nén s6 liéu bao cdo tai Viét
Nam con khiém ton. Do vay, ching to6i thuc hién
nghién ciu (NC) nay tai Ban vi NS thudc Trung tam
NS va Phau thudt NS tiéu héa (TTNS&PTNSTH), Bénh
vién Da Khoa (BV) Tam Anh Tp HG Chi Minh. Muc
tiéu nghién ciru: Xac dinh gia tri tién doan mé bénh
hoc (MBH) cta phan loai JNET v&i NS dai bdng tan
hep cé phdng dai. POi tugng va phuong phap
nghién ciru: NC quan sat, mé ta cat ngang trén 401
bénh nhan véi 456 polyp dugc thuc hién NS dai truc
trang (DTT) véi hé thong may soi Olympus EVIS X1
CV-1500 c6 NBI (Narrow Banding Imaging), ché do
phéng dai (M) va 6ng soi DT CF-EZ1500DL tai Ban vi
NS thuéc TTNS&PTNSTH, BV Da Khoa Tam Anh Tp HO
Chi Minh tr 1/11/2023 dén 31/01/2024. S6 liéu dugc
luu trir va x(r ly trén Excel va SPSS 25.0. Két qua: Co
87% polyp phat hién & tudi 240, trong dé do tudi 40-
50 chiém 21,9%. Ty & JNET 1, INET 2A, JNET 2B,
JNET 3 tuong Ung la 12,1%; 85,5%; 1,5%; 0,9%. D0
nhay (PN), d6 dac hiéu (PPH) cla phan loai JNET
tuong Ung véGi INET 1 la 80% va 98,3%; INET 2A la
98,1% va 75,6%; IJNET 2B la 45,5% va 99,5%); IJNET
3 la 66,7% va 100%. DPH trong viéc phan biét u tan
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sinh ac tinh védi u tan sinh lanh tinh va phan biét ung
thu xam 1&n sau (SM-D) vdi cac u tan sinh khac déu la
100%. Két luan: Phan loai JNET véi hé thong NS
NBI-M c6 d6 nhay va ddc hiéu cao trong viéc du doan
MBH polyp dai truc trang. Ttr d6 gitp BS c6 thai do xu
tri polyp ding dan ma khong can dgi két qua MBH,
tiét kiém chi phi, thdi gian, cong slc clia ngudi bénh,
han ché cac phau thuat (PT) khoéng can thiét. Do do,
phan loai JNET nén dugc ap dung rong rai va thudng
quy trong tdt ca cac bénh nhan NS dai tryc trang tai
Viét Nam.

Tur khoa: polyp dai truc trang, phan loai JNET,
noi soi dai bang tan hep cé phong dai tiéu cu kép.
SUMMARY

THE VALUE OF JNET CLASSIFICATION IN

PREDICTING OF COLORETAL POLYP

HISTOLOGY AT TAM ANH GENERAL

HOSPITAL IN HO CHI MINH CITY

Background:  Accurately  predicting the
histopathology of colorectal polyps is helpful in
deciding the treatment attitude of the endoscopists.
Many studies around the world have proven the JNET
Classification with NBI-M endoscopy is effective but
has not been widely applied in Vietham due to the
need to be equipped with an NBI-M system and
doctors trained in IJNET classification, so the data
reported in Vietham Nam is still modest. Aims: To
determine the histopathological predictive value of
INET classification with narrow band imaging (NBI),
dual focus magnifiying (M-DF) endoscopy. Materials
and methods: Observational, cross-sectional study
was conducted, involving a sample of 401 patients
with 456 polyps from November 1, 2023 to January
31, 2024 at Tam Anh Hospital, Ho Chi Minh City. The
Olympus EVIX X1 CV-1500 system having NBI (Narrow
Banding Imaging) with dual focus magnification mode
and CF-EZ1500DL Colonoscope were used to evaluate
polyps according to the IJNET classification. Data were
analyzed by SPSS 25.0 software. Results: 87% of



