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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
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polyps were detected at age =40, of which the age of
40-50 accounted for 21,9%. The rate of JNET 1, JNET
2A, INET 2B, JNET 3 were 12,1%; 85,5%; 1,5%;
0,9% respectively. The sensitivity and specificity of
INET classification were 80% and 98,3% for JNET 1;
98,1% and 75,6% for JNET 2A; 45,5% and 99,5% for
JNET 2B; 66,7% va 100% for JNET 3. The specificity
in distinguishing malignant neoplasia (including high-
grade adenomas and invasive cancers) and benign
neoplasia (including low-grade adenomas); in
distinguishing deeply invasive cancer from the
remaining types of neoplasia were all 100%.
Conclusions: NBI based INET classification with
Dual-focal magnification has high value in predicting
the histology of colorectal polyps, thereby, it could
help the endoscopists to have the right attitude for
management of the polyps without waiting for the
histology results, saving the costs, time, effort, and
limiting the unnecessary surgeries. Therefore, the
INET classification should be widely and routinely used
in Vietham. Keywords: colorectal polyps, INET
classification, narrow-band endoscopy with Dual-focus
magnification.

I. DAT VAN PE

Ung thu DTT 13 loai ung thu cd ty 1€ mac
ding hang th(r ba va la nguyén nhan gay tu
vong ding th hai (9,4%) theo cg sé& dir liéu
GLOBOCAN cua T8 chiic Y t& Thé gidi. Phét hién
va cdt polyp DTT la phuong phap hiéu qua
phong nglra, giam ty Ié ung thu DTT. Viéc ap
dung phan loai JNET trong NS dé du doan dugc
MBH trong chan doén polyp DTT cd thé dem lai
Igi ich: gilp BS lua chon phuong phap can thiép
phu hgp cho bénh nhan (BN) chi trong mot [an
NS nén BN sé tiét kiém chi phi, thGi gian, cong
siic. Hién tai, Viét Nam viéc ap dung phan loai
JNET van con han ché nén s6 liéu bao cdo con
khiém t6n. Chinh vi vay, chdng t6i ti€n hanh NC
gia tri ca phan loai JNET trén NS NBI-M trong
tién doan MBH polyp dai truc trang tai BV Tam
Anh, TPHCM.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pia diém va thdi gian nghién ciru

- Khoa NS - TTNS & PTNSTH - BV Tam Anh
TPHCM.

- Thgi gian NC: 1/11/2023 dén 31/01/2024:
Co 3221 BN NS DTT trong dé 2034 BN cd polyp
vGi ty |€ la 63,1%. Trong 2034 BN polyp DTT, co
401 BN thuc hién NS DTT vdi hé théng may soi
Olympus EVIX X1 CV-1500 va 6ng soi DT CF-
EZ1500DL dugc chon vao mau NC.

2.2. Poi tugng nghién ciru

2.2.1. Tiéu chuén chon bénh:

- BN tir du 18 tudi tré 1én, cd polyp dugc
NSDTT véi hé thong mdy soi Olympus EVIX X1
CV-1500 va 6ng soi BT CF-EZ1500DL va danh
gia theo phan loai INET dua trén NBI-M.

- Polyp dugdc cdt tron nguyén khéi (bang
kém, Cold Snare, EMR /ESD va PT) va c6 chan
doan MBH.

- Cac trudng hgp co s dung thubc chdng
huyét khoi (Clopidogrel 75 mg, ASA 81 mg,
NOACs, Acenocoumaro) dugc ngung trudc theo
y kién chuyén gia tim mach déu c6 thé sinh
thiét, cat polyp.

- BN dong y tham gia NC.

2.2.2. Tiéu chudn loai trir:

- BN ¢d chdng chi dinh NSDTT va sinh thiét/
cat polyp trén NS ( st dung chdng huyét khéi va
chua ngung, r6i loan d6ng cdm mau, cd xuat
huyét tiéu héa (XHTH) tién trién, cé bénh ly ndi
khoa ndng).

- Mau sinh thiét, cdt polyp khéng dat chét
lugng dé danh giad két qua MBH.

- BN khong dong y tham gia NC.

2.3. Phuong phap nghién ciru. NC cat
ngang mo ta.

2.4. Cac phuong tién nghién ciru

- Hé thong may NS Olympus EVIX X1 CV-
1500 cd NBI-M tiéu di€ém kép (Dual Focus).

- Ong soi BT CF-EZ1500DL.

- S dung hé théng bom khi CO2 va bom
ria cd pha Simethicone.

- Khoa Gidi Phau Bénh Ly-BV Tam Anh Ha
Noi dat chun ISO.

2.5. Kinh nghiém cac BS NS

- C6 k§ ndng danh gia va thong thao phéan
loai JNET va NBI-M.

2.6. Quy trinh NSPTT va nhan dinh két qua

2.6.1. Chudn bi NS PT:

- Thudc x& Fortran 03 gdi va thudc tan bot
Simethicone.

- Gay mé tinh mach. )

2.6.2. Thuéc chéng co that Buscopan
thuong quy B

2.6.3. Quy trinh NSPTT: Theo hudng dan
quy trinh k¥ thuat cta BV Tam Anh.

2.6.4. Quy trinh danh gia polyp:

- NS anh sang trang.

- NS NBI-M, Dual Focus: phan loai theo JNET.

- Quyét dinh diéu tri dua trén phac do cla
Khoa NS-TTNS&PTNSTH-BV Tam Anh TPHCM
bao gobm: Dua vao hinh dang, kich thudc va muc
do xam lan.

* Cat dot: polyp co cudng (Paris 0-Ip).

* POi v@i Paris 0-Is, 0-Isp, 0-IIa, 0-IIb quyét
dinh dua vao kich thudc va JNET

+ Sinh thiét tron bang kém vdi polyp d < 3
mm, JNET 1 dén 2A.

+ Cét tron thong long lanh (Cold Snare): d #
3-5mm < d < 10 mm, JNET 1 dén 2A.
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+ C3t tron Cold Snare hodc cdt hét niém
mac qua NS (EMR): d# 10-19 mm, JNET 2A.

+ C&t tron EMR/ESD: d > 20 mm, JNET 1 va 2A.

+ VGi JNET 2B:

Cat tron EMR khi polyp d < 20 mm.

Bdc tach dudi niém mac qua NS (ESD) khi
polyp d = 20mm.

Sinh thiét khi con nghi ngg.

*Poi vGi polyp nghi ngd xadm lan sau: xac
nhan qua sinh thiét va PT.

2.6.5. Binh nghia thudt ngir MBH:

- Ung thu:

Xam lan nong (SM-S): xam lan qua I6p dudi
niém < 1000 pm

Xam 1an sau (SM-D): xam lan qua I&p dudi
niém > 1000 pm

- Dién cdt an toan:

DGi véi u tuyén: dién cdt chan khong co té
bao u.

DGi vdi ung thu: dién cat ngang: am tinh,
dién cat doc: xdm 1dn sau khong qua 16p dudi
niém > 1000 ym, khong xam Ian mach mau va
than kinh, khong choi (budding) hoac chéi thap.

40 - 50 tuoi 88 21,9%
51 - 60 tudi 110 27,4%
>60 tudi 151 [37,7%
GiGi Nal’n 234 58,4%
N 167 41,6%
Hut thuodc 13 81 20,2%
Tign i Rl{cju 114 28,4%
St Gia dinh co polyp DTT 4 1,0%
Gia dinh cb ung thu DTT 7 1,7%
Thudc khang dong 21 5,2%
Bang 3: Triéu chiang Idm sang
Triéu chirng lam sang | SO0 lugng | Ty lé
Pau bung 147 36,7%
Tiéu léng 48 12,0%
Tao bon 24 6,0%
Tiéu nhay 5 1,2%
Tiéu mau 23 5,7%
Kiém tra stic khoe 118 29,4%
Khac 36 9,0%
Tong 401 100%

Triéu chdng lam sang thuGng gap la: dau

bung chiém 36,7%.

Bang 4: Chan dodn 1dm sang

Bang 1: Phan loai INET Chan doan lamsang [ Sdlugng | Ty lé
Viem BT 164 | 40,9%
e R e e HGi chiing rudt kich thich | 40 | 10,0%
= e ] L RGi loan tiéu hoa 21 5,2%
Chiu triic. | -Nhidu chim trin Binh:;‘m- Bilt thuémg hodic Nhidu vimg mét chu tric Klém tra Sl:rc khée 132 330/0
hé'"i' : (bylg-'!;h&_n l:ht'an:"‘!'i\"} .]."‘6':8.’;"3“3- -. ’ o Talo b(’)n 31 7170/0
o Khac 13 3,2%
e — . — Tong 401 100%
B P e e e R Chan doan 1dm sang thudng 13 viém DT
S— chiém 40,9%.
oy Bang 5: Pac diém NS
Solugng | Tylé
¥ Vi tri polyp 456 100%
a . Truc trang 16 3,5%
_2 'Z(;|Pha" logi MBH 2 ~he x DT chau hong 150 32,8%
yp dugc phan loai theo To Chac Y Té . -
Thé Gidi (2019) va danh gid loan san theo phéan DT xuong 35 12'10/°
loai Vienna cdi tién. Sau do polyp dudc phan lam BT goc lach 10 2,2 £°
2 nhém tan sinh va khéng tan sinh. BT ngang 100 21’%/"
U khéng tan sinh bao gom: Polyp ting san, BT goc gan 35 7,7 £°
Polyp thiéu nién, polyp Peutz-Jeghers, polyp viém. BT Ien 71 15’60/ 2
U tan sinh bao gém: u tuyén, ton thuong Manh trang 19 4,2%
réng cua bao gém khong cudng va polyp réng Kich thugc .
cua truyén théng, ung thu bi€u mé tuyén < Smm 22 4,8 g"
(Adenocarcinoma). Thay ddi so véi 2010: ton 151' 1109%% 32958 857'5?;/?
thu’dnEJ rang i:u’a da drrc_fc X(?p vao hhom u tan sinh. > 20mm 1 >4%
Ill. KET QUA NGHIEN CUU Phan loai Paris
Bang 2: Pac diém chung 0-Is 40 8,8%
S6 Iugng| Ty 16 0-Isp 36 7,9%
T6ng 401 100% 0-Ip 18 3,9%
Tubi] <40 tuoi 52 13% 0-ITa 362 79,4%
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DN va DBbH phéan biét u tan sinh ac tinh
(HGD va ung thu) va U tan sinh lanh tinh (LGD)
dua trén phan loai JNET la: 64,7% va 100%.

Bang 11: Bang moi lién quan JNET va
MBH: ung thu xam lan sau va va u tan sinh
con lai

Phan loai JNET
JNET 1 55 12,1%
INET 2A 390 88,5%
JNET 2B 7 1,5%
JNET 3 4 0,9%
Bang 6: Pac diém thu thuit NS
So lugng| Ty lé
Cat COLD SNARE 430 94,3%
Cat dot 13 2,9%
Sinh thiét 5 1,1%
EMR 7 1,5%
ESD 1 0,2%
Cat tron 451/451 | 100%
BG an toan (MBH)
R X(r tri: Dé
Khéng 1/451 | 0,2% nghi PT
Bang 7: Bic diém cua MBH
MBH So A
Polyp tang lueng Tyle
san (HP) 48 |10,5%
Polyp rang | Khong loan san 12 [2,6%
cua khong |Loan san thap (LGD)| 0 0
cuéng(SSP)|Loan san cao (HGD)| 0 0
U tuyén Loan sén thap (LGD)| 379 [83,1%
Loan san cao (HGD) 8 1,8%
SM-S 3 0,7%
Ung thu SM-D 6 [13%
Tong 456 [100%
Bang 8: Moéi quan hé giifa phan loai
JNET va két qua MBH
Phan loai MBH »
INET HP | Utuyén | Ungthu [Tong
&SSP [LGD| HGD |SM-S|SM-D
JNET 1 48 7 0 0 0 55
IJNET 2A 12 |372] 6 0 0 [390
JNET 2B 0 0 2 3 2 7
JNET 3 0 0] 0 0 4 | 4
Tong 60 [379| 8 3 6 |456
Bang 9: Gia tri tién doan MBH cua Phan
Loai JNET
GTTD | GTTD
JNET |PN (%)| PPH duang am
JNET 1 80% 98,3% | 87,2% 97%
JNET 2A| 98,1% | 75,6% | 95,3% | 89,3%
JNET 2B| 45,5% | 99,5% | 71,4% | 98,6%
IJNET 3 | 66,7% | 100% 100% 100%

Bang 10: Bang moi lién quan JNET va
MBH: u tan sinh ac tinh va va u tan sinh

lanh tinh
MBH LGD[ HGD+ung thu [ Téng
JNET 1 7 0 7
JNET 2A 372 6 378
JNET 2B+ JNET 3| O 11 11
Tong 379 17 396

SM-|LGD+HGD +|,~
D |ung thu SM-s[TO"9

INET 3 7 0 7
INET 1+2A+INET 2B| 2 384 386
Téng 6 384 390

DN va BPPH ung thu SM-D vdi cac u tan sinh
con lai dua trén phéan loai JNET la: 66,7% va
100%.

IV. BAN LUAN

Trong NC cua chung t6i, ty 1é nam: nir la
1,4:1; 87% tudi =40 va 21,9% BN tudi 40-50.
Co 5,2% BN s dung thudc chdng huyét khoi
van tién hanh tha thuat.

Vé déc diém NS: Vi tri: DT sigma thudng gap
nhat chiém 32,8%, theo sau la BT ngang va DT
Ién 21,9% va 15,6%. Theo Hein [1] vi tri thudng
gap nhat la truc trang, DT sigma ti€p theo la BT
|én, DT ngang 33.7%; 32.6% va cung 7.6%. _

Phan loai Paris: c6 79,4% la 0-IIa thudng dé
bd sét trong qua trinh NSPTT. Phan loai JNET:
88,5% la IJNET 2A. Kich thudc 5-10 mm: 87,3%.
XU tri: 94,3% cat Cold Snare; 1,7% EMR va ESD.
Khong cd bién chling xay ra. BG dién cat khong
an toan: 1 ca. V& d3c diém MBH: Polyp tdng san;
SSP; u tuyén LGD; u tuyén HGD; ung thu SM-S;
ung thu SM-D [an lugt la 10,5%; 2,6%; 83,1%;
1,8%; 0,7% va 1,3%.

DGi vGi INET 1 bao gébm HP va SSP , bbH
cao 98,3% tuong tu nhu NC: Kobayashi 96%
[2], Koyama 98,6% [3], Sumimoto 99,9% [4],
Hein 98,5% [1]. DN cua JNET 1 trong viéc phan
biét u khéng tan sinh va u tan sinh chi kha cao
80% tudong ty nhu Koyama 78,1% [3],
Kobayashi 75% [2]; thap hdn NC Sumimoto
87,5% [4], Hirata 98,1% [5], Hein 96,2% [1], L&
Quang Nhan 86,5% [6]. Tuy nhién can luu y
JNET 1 tuong (ng v8i MBH la polyp tdng san
thudc nhdm u khong tan sinh va SSP hién tai da
dugc x&p u tan sinh nén than trong vai chan doan
INET 1 chi ¢d u khong tan sinh.Viéc nay anh
hudng dén quyét dinh diéu tri clia BS NS. Cac ton
thugng SSP thudng phéan bd la BT phai, polyp
tdng san thudGng phan bo tai truc trang va DT
sigma, xUr tri SSP nén dugc cat tron nguyén khdi.

Doi v8i INET 2A tudng Ung MBH u tuyén
LGD, BN la cao nhat 98,1% tudng tu nhu NC
Koyama 98% [3], Hein 97,8% [1], Kobayashi
91% [2], Lé Quang Nhan 91,9% [6]; cao han NC
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Sumimoto 74,3% [4]. Ngudc lai co6 DPH chi mirc
74,3% tuong tv NC Koyama 76,5% [3],
Kobayashi 70% [2], Lé Quang Nhan 81,4% [6]
va thap han Hein 97,9% [1], Sumimoto 92,7%
[4]. Trong NC cua ching toi bao gom cac BS co
nhiéu kinh nghiém va céc BS cd it kinh nghiém
han trong viéc stif dung hé thong NBI va phan
loai JNET. PPH nay c6 thé cai thién théng qua
viéc dao tao lién tuc.

DGi véi INET 3 tuogng Ung ung thu SM-D c6
chi dinh PT, BDBH cta chdng toi la 100% tudng
tv nhu Koyama 99,5% [3], Sumimoto 99,8%
[4], Kobayashi 100% [2], Hein 98,7% [1], Lé
Quang Nhan 99,9% [6]. DN cua chldng t6i
66,7% tucong tu nhu Sumimoto 55,4% [4],
Kobayashi 35% [2], Lé Quang Nhan 66,7% [6].
Nhu vay doi véi JNET 3 DPH chung cta cac NC
la rat cao.

DaGi véi INET 2B tuong Ung vé@i MBH u tuyén
HGD va ung thu SM-S ¢6 chi dinh cat tron qua
NS b&ng EMR/ESD, DPH Ia 99,5% tuong tu
Koyama 99,1% [3], Kobayashi 95% [2], Hein
100% [1], Lé Quang Nhan 96,6% [6]. DN trong
NC cla ching t6i la 45,5% tucong tu NC cua
Koyama 43,5% [3], Kobayashi 42% [2], Lé
Quang Nhan 54,7% [6] va thap hon NC cua
Sumimoto 61,9% [4], Hein 85,7% [1]. Nhu vay
DDH chung cutia cac NC déu cao, BN van con ban
cdi. Ly giai DN thap ching tdi dua ra nguyén
nhan: th&r nhat do s6 mau JNET 2B phat hién
thudng nhd, th( hai 13 déc diém MBH rong tir u
tuyén dén ung thu SM-D theo Sano 2016 [7],
Kobayashi [2]. Do d6 dé giai quyét van dé ching
toi khuyén cao d6i véi tdn thucng nghi ngd JNET
2B chdng ta nén tién hanh NS cé phdng dai va
ding chdt nhudom mau Indigo Carmin
(Sumimoto) hodc Crystal-Violet (Kobayashi) dé
danh gid cau tric khe tuyén theo phan loai Kudo
[5] [8] cai tién, chia Vi gdbm cac bat thuGng nhe
va cac bat thudng nang, Vi bat thudng nhe sé
tugng Ung vdi u HGD, ung thu SM-S va Vi béat
thudng ndng tuang (ng ung thu SM-D.

Theo Hirata et al., 2019 [5] hiéu sudt chan
doan lién quan dén hai diém khac biét quan
trong: (1) u tan sinh ac tinh ( bao gbm HGD va
ung thu) va tan sinh lanh tinh (LGD) va (2) ung
thu SM-D véi cac u tan sinh con lai. PPH phéan
biét tan sinh ac tinh véi tan sinh lanh tinh la
84,7%-98,2%; DDPH phan biét ung thu SM-D vdi
cac tan sinh khac la 99,8%-100,0%. Két qua NC
cla chung t6i: PPH trong viéc phan biét tan sinh
ac tinh vdi tan sinh lanh tinh va phan biét ung thu
SM-D vdi cac tan sinh khac déu la 100%. Su’ phan
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loai nay sé cho phép cac BS NS xac dinh dugc
MBH cac polyp, chon lua phudgng phap diéu tri
thich hdp c6 nén thuc hién cat bo toan bd polyp
hay khong va tranh nhitng PT khong can thiét.

V. KET LUAN

Phan loai JNET véi hé théng ndi soi NBI co
phong dai, cé do nhay va do dac hiéu cao trong
viéc du doan MBH polyp BTT. Tur dé gilp bac sy
c6 thai do x{r tri polyp ding ddn ma khéng can
doi két qua MBH, tiét kiém chi phi, thai gian,
cébng sic cla ngudi bénh, han ché cac phau
thuat khong can thiét. Do do, phan loai JNET
nén dugc ap dung rong rai va thudng quy trong
tat ca cac bénh nhan ndi soi dai truc trang tai
Viét Nam.
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KHAO SAT DAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN GAY CO XU'ONG PUI TAI BENH VIEN QUAN Y 121

Huynh Nguyén Ngan Ha'!, Nguyén Tuin Cinh’

TOM TAT.

Muc tiéu: Nghlen ctu nham muc tiéu: Khao sat
dac diém 1am sang, can Iam sang cla bénh nhan gay
cd xuong dui tai Bénh vién Quan Y 121. Phudng
phap: Thiét ké nghlen ctu hoi clru mo ta tren 58
bénh nhan gay co xuong dui dugc chan doan va diéu
tri bang phuang phap thay khdp hang ban phan tai
Bénh vién Quan Y 121 tur ‘thang 01/2023 dén thang
03/2024. Két qua Dac diém 1am sang, can lam sang
Bénh nhan bi gdy c6 xuong dui & bén trai chiém
55,4% nhiéu hon so véi bén phai chiém 44 /6%; thai
gian tir khi bénh nhan bi chan thuong dén Iuc dugc
phau thuat trung binh 13 28, 80 + 53,05 ngay, bénh
nhan gdy cod xuagng dui déu cd triéu cerng an dau tai
vung hang véi ty lé 92,3%, trleu chiing mét cd nang
chiém 87,7%, ban chan do ngoal chlem 61,5%, ngan
ch| chlem 49,2%, ddu bam tim mudn chiém 7,7% va
cac ton thuong phdi hgp chi€ém 3,1%; ty |é benh nhan
cd ASA 2 1a 60,0%, ASA 1 chiém 18,5%, ASA 3 chiém
16,9%, ASA 4 vdi ty & 4,6%; Phan Ioai gay xuaong
theo Garden, ty Ié benh nhan gay xuang theo Garden
4 chi€ém den 78,5% va ty 1é bénh nhan gdy xuong
theo Garden 3 Ia 21,5%. T khod: gay xugang, co
xuong dui, phau thuat ldm sang, can lam sang.

SUMMARY
SURVEY OF CLINICAL AND PARA-CLINICAL
CHARACTERISTICS OF PATIENT WITH
FEMORAL NECK FRACTURE AT 121

MILITARY HOSPITAL

Objective: The study has objectives: Survey the
clinical and paraclinical characteristics of patients with
femoral neck fractures at 121 Military Hospital.
Methods: Designed a descriptive retrospective study
on 58 patients with femoral neck fractures diagnosed
and treated with partial hip replacement at 121
Military Hospital from January 2023 to March 2024.
Result: Clinical and paraclinical characteristics:
Patients with femoral neck fractures on the left side
accounted for 55.4% more than the right side, 44.6%;
The average time from the patient's injury to surgery
was 28.80 £ 53.05 days; Patients with femoral neck
fractures all have symptoms of pain in the groin area
at a rate of 92.3%, symptoms of loss of function at a
rate of 87.7%, external feet at a rate of 61.5%, and
short limbs at a rate of 49.2. %, late bruises account
for 7.7% and combined injuries account for 3.1%; The
proportion of patients with ASA 2 is 60.0%, ASA 1
accounts for 18.5%, ASA 3 accounts for 16.9%, ASA 4
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Ngay nhan bai: 7.6.2024

Ngay phan bién khoa hoc: 5.8.2024
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accounts for 4.6%,; Classifying fractures according to
Garden, the proportion of patients with fractures
according to Garden 4 accounts for 78.5% and the
proportion of patients with fractures according to
Garden 3 is 21.5%. Keywords: fracture, femoral
neck, surgery, clinical, paraclinical.

I. DAT VAN DE

Gay cd xudng dui 1a tinh trang gay tai vi tri
gitra khdéi mau chuyén va chom xuang dui. Hai
derng gay pho bién trong gdy cd xuong dui la
gay ngang c6 va gay dudi chém. Trudc day, gay
cd xuang dui sé bao gébm ca gay vung mau
chuyén va gay nen cd xuong dui va dudc goi
chung la gdy c6 xudng dui chinh danh. Tuy
nhién hién nay, gdy mau chuyén ndi chung
khdng con dudc xé&p vao gdy ¢6 xuong dui, thdm
chi k& ca gdy nén cd xuong dui cling chi dudc
xem la gdy ngoai bao khdp. Viéc Iua chon
phuong phap diéu tri sao cho t6i uu va phtl hop
VGi khuynh hudng hién nay cla thé€ gidi la van
dé can phai quan tdm. O Viét Nam, phau thuat
thay khdp hang nhan tao da dugc thu’c hién vao
nhitng ndm 1990, vGi nhitng bac si: Ngd Bao
Khang, Nguyé&n Van Nhan, Pang Kim Chau, Doan
Lé Dan,... Chom luBng cuc (bipolar) da dugc s
dung ra't nhi'éu trong khoang gan 20 nam trd lai
day [5]. TU nhitng yéu t6 trén, ching t6i thuc
hién dé tai v8i muc tiéu: Khdo sat dic diém I5m
sang, can Idm sang cda bénh nhén géy cé xuong
dui tai Bénh vién Quéan Y 121.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. DG6i tugng nghién ciru: Bénh nhan
gdy ¢ xudng dui dugc chidn doan va diéu tri
bdng phuang phap thay khdp hang ban phan tai
Bénh vién Quan Y 121 tU thang 01/2023 dén
thang 03/2024.

Tiéu chuan chon mdéu: Bénh nhan dugc
chan doan gdy cd xudng dui va dudc diéu tri
bang phudng phap thay khdp hang ban phan.
bénh nhan cd nguy cd trudc md theo thang diém
ASA PS 1, II, III va IV. Bénh nhan dong y tham
gia nghién ctru..

Tiéu chudn loai trar: Bénh nhan cd mot
trong cac ddc diém sau: bénh nhan bi gdy c6
xuong dui bénh ly, bénh nhan gdy cd xuong dui
ma co gay khung chau kém theo, bénh nhan gay
c6 xuong dui nhung dang c6 sy viém hodc
nhiém trung vung khdp hang hay nhirng vung
quanh khdp hang chua 8n dinh, bénh nhan da
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