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KET QUA PIEU TRI UNG THU’ DA DAY SOM BANG PHUONG PHAP
CAT TACH DU'G’I NIEM MAC QUA NOI SOI TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 td mot s6 dic diém 1am sang, can
ldm sang, hinh anh ndi soi, md bénh hoc clia ung thu
da day s6m va danh gia két qua diéu tri ung thu da
day s6m bang phuong phap cdt tdch dudi niém mac
qua noi soi tai bénh vién K. Poi tugng va phucng
phap nghién ciru: Nghién cilu hoi ciu két hgp tién
clu trén 147 bénh nhan ung thu da day giai doan
s6m dugdc diéu tri bang ki thudt cit tach duGi niém
mac qua noi soi tu théng 12 nam 2018 dén théng 10
ndm 2024 tai khoa NGi soi — Tham do chdc nang,
Bénh vién K. Két qua: Nam gidi chiém 62,6%, da
phan > 60 tudi (chiém 57,1%). Triéu chu‘ng lam sang
hay gap la dau bung (72, 8%) U da day vi tri hang Vi
chiém 86%. Kich thudc ton thuong da phan < 20mm
(chi€ém 77,6%). Ti 1 cat ca khdi la 100% bénh nhan.
Thai gian thuc hién thu thuat trung binh 67,2 phut
(dao dong tir 20 phat dén 220 phat). Ty 1é chay mau
khi thu’c hién tha thuat la 2,0%, khong c6 bénh nhan
nao co b|en chiing thdng, chay mau sau md va
chuyén mo khi lam tha thuat. Pac diém sau can thiép,
da phan c6 do biét hod cao (chiém 44,2%), sau dd la
biét hoa viua (38,1%). Da phan bénh nhan cé giai
doan Tis (chiém 53 ,1%), chi c6 8,8% bénh nhan cé
giai doan T1b. Ty Ie song thém khong bénh tai thdi
dlem 3'va 5 ndm [an luot 13 97, 2% va 90,5%. Ty Ié
s6ng thém toan bd tai thdi diém 3 va 5 ndm [an lugt 13
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98,7% va 95,7%. K&t ludn: Diéu tri cdt tich dusi
niém mac qua ndi soi cai thién séng thém va an toan
trén bénh nhan bénh nhan ung thu da day giai doan
s6m. Tu khod: Ung thu da day, giai doan sém, cét
tach dudi niém mac, noi soi da day

SUMMARY

TREATMENT OUTCOME OF ENDOSCOPIC
SUBMUCOSAL DISSECTION FOR EARLY

GASTRIC CANCER TREATMENT AT K HOSPITAL

Objective: To describe some clinical, paraclinical
characteristics, endoscopic imaging, and
histopathology of early gastric cancer, and to evaluate
the results of endoscopic submucosal dissection
treatment for early gastric cancer at K Hospital.
Patients and Methods: A retrospective and
prospective study on 147 patients with early-stage
gastric cancer treated with endoscopic submucosal
dissection from December 2018 to October 2024 at
the Department of Endoscopy and Functional
Exploration, K Hospital. Results: Males accounted for
62.6%, with the majority over 60 years old (57.1%).
The most common clinical symptom was abdominal
pain (72.8%). The tumor was located in the antrum in
86% of cases. Most lesions were < 20mm in size
(77.6%). The en bloc resection rate was 100%. The
average procedure time was 67.2 minutes (ranging
from 20 to 220 minutes). The intra-procedural
bleeding rate was 2.0%, with no patients experiencing
postoperative bleeding, perforation, or requiring
surgical conversion during the procedure. Post-
intervention characteristics revealed that most cases
had high differentiation (44.2%), followed by
moderate differentiation (38.1%). Most patients were
in stage Tis (53.1%), with only 8.8% in stage T1b.
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The disease-free survival rates at 3 and 5 years were
97.2% and 90.5%, respectively. The overall survival
rates at 3 and 5 years were 98.7% and 95.7%,
respectively. Conclusion: Endoscopic submucosal
dissection improves survival outcomes and is a safe
treatment option for patients with early-stage gastric
cancer. Keywords: Gastric cancer, early stage,
Endoscopy submucosa dissection, gastric endoscopy

I. DAT VAN DE

Ung thu da day (UTDD) la mét trong nhiing
loai ung thu thudng gdp hién nay, theo
GLOBOCAN 2020, UTDD ding thar 5 véi khoang
1.089.103 ca mac mdi (5,6%) va 768.793 ca tur
vong (7,7%), ding th( 3 trong cac nguyén nhan
gy t&r vong sau ung thu phdi va ung thu vi.!

Nhirng ndm gan day, tai Nhat Ban va mét s
nudc cd nhitng bao cao vé ty 1€ song thém sau 5
nam cta nhém bénh nhan UTDD sdm Ién dén
hon 90%.2* Cung vdi su' phat trién clia cac hé
th6ng may ndi soi, viéc chadn dodn sém tdn
thuang UTDD d3 cd nhiéu ti€én bd, ngay cang
nhiéu bénh nhan dugc phat hién ton thuong &
giai doan sém. Can thiép ESD I3y tron khéi ton
thuang, nhung su’ phat trién cla nhitng ung thu
cling thi va khac thi can dudc kiém tra ndi soi ky
cang va ndj soi dinh ky dé kip thdi phat hién tai
phat tai cho cling nhu nhitng ung thu cung loai
phat trién vé sau. Cé nhiéu nghlen cltu so sanh
vé két qua dai han cua ESD so véi phau thuat
cat doan da day va cho thdy két qua rat kha
guan cta ESD trong diéu tri UTDD sém véi ty |€
tai phat thap, thGi gian séng thém khong bénh
va s6ng thém toan bd dat trén 90%. Uu diém
vuot trdi ciia ESD 1a xdm nhép tdi thiéu, thdi
gian ndm vién ngan, kha ndng hdi phuc nhanh,
giam chi ph| chat lugng cudc séng tét hon.>—>

Dua vao nhing chi dan diéu tri ctia Hiép hoi
NOi soi Nhat Ban cho diéu tri UTDD giai doan
sém, trong nhifng nam gan day tha thuat ESD
da dugc nghién clru va Ung dung tai Viét Nam,
trong d6 c6 Bénh vién K, tir ndm 2018 nhdm dua
tGi can thiép tdi thi€u, ndng cao chéat lugng cudc
s6ng, giam ganh nang vé kinh t€ cho ngudi
bénh, tié€n tGi gidam ty 1€ UTDD giai doan mudn
tr d6 lam gidm ganh ndng cho xa hdi. Tuy
nhién, chua cé nhiéu nghién citu vé hiéu qua
diéu tri UTDD sém bang phuang phap cat tach
dudi niém mac qua ndi soi tai Viét Nam. Vi vay,
chiing t6i thuc hién dé tai véi 2 muc tiéu:

1. M6 ta mot s6 dic diém Idm sang, cén I6m
sang, hinh anh ndi soi, mé bénh hoc cda ung thu
da day som.

2. Panh gia két qua diéu tri ung thu da day
sdm bang phuong phap cat tach dudi niém mac
qua ndi soi tai bénh vién K.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cdu. Bénh nhan
ung thu da day giai doan s6m dugc diéu tri bang
ki thudt cdt tach dudi niém mac qua ndi soi tur
thang 12 ndm 2018 dén thang 10 nam 2024 tai
khoa NOi soi — Tham do chilc nang, Bénh vién K.

% Tiéu chuén lua chon:

+ Bénh nhan dugc chan doan ung thu da
day s6m trén két qua hinh anh ndi soi theo ti€u
chuén cla hlep héi n6i soi Nhat Ban (JES).

+ Két qua giai phau bénh ly trudc can thlep
Viém man tinh, loan san thap, loan san ndng
(ung thu bi€u md tai cho Tis), ung thu da day.

+ K&t qua gidi phau bénh sau can thiép:
Ung thu da day sém (Tis, Tla, T1b)

+ Cat I8p vi tinh (CLVT) 64 ddy: khong thady
di can hach.

+ Co day da ho sa bénh an.

+ Bénh nhan dong y thuc hién thu thuat can
thiép.

% Tiéu chuén loai tra:

+ Bénh nhan khdng dat cac tiéu chuén trén

+ Chan doan hinh anh: nghi ngd xdm lan
dén I8p co hodc co di can.

+ Bénh nhan c6 bénh két hgp nang: suy tim,
suy than, dot cp viém phdi tdc ngh&n man tinh.

* Thdi gian va dia diém nghién c(tu: Bénh
vién K tur thang 12/2018 dén thang 10/2024.

2.2. Phuong phap nghién ciru: mo ta cét
ngang hoi cu’u, tién clru.

Cé mau nghién ciru: chon miu theo
phuong phap thuan tién, nhitng bénh nhan cé
day du hd so, phu hgp véi tiéu chuadn lua chon
dugc hoi clru bang hd s bénh an va cac thong
tin dudc ghi lai bénh an nghién clu.

2.3. Cac budc tién hanh

* NJi dung nghién ciru/Cac bién sé va
chi sé trong nghién cuu:

- Mb t& cac dic diém lam sang, can lam
sang cla bénh nhan.

- Két qua diéu tri: Thoi gian thuc hién, Ty 1€
can thiép thanh cong, Ty 18 cdt t6n thuong
nguyén khdi, Ty Ié cat nhiéu manh, Bién ching,
Két qua giai phau bénh trudc va sau can thiép.

- SOng thém toan bd (STTB) dugc tinh tir
ngay phau thuat tdi luc tr vong hodc dén khi co
thdng tin cudi cung. Song thém khong bénh
(STKB) dugc tinh t ngay phau thuat tdi thdi
diém bénh tai phat hodc tir vong hodc dén khi co
thong tin cudi néu chua tai phat.

* Quy trinh nghlen cuu
- Lap bang thu thap s liéu theo méu bénh an
san cé.

- Ti€én hanh Iua chon bénh nhan: bénh nhan
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du tiéu chuén trong nghién cuu.

- Tién hanh can thiép cdt tadch dudi niém
mac qua ndi soi.

e Budc 1: Xac dinh tén thuang ung thu sém
dau tién bdng anh sang trang sau dé nhuém
Indigo Carmin bdc I8 rd ranh gidi tén thuang.

e Budc 2: Panh ddu (Marking) quanh tén
thuong cach ria 5mm bdng dao Dual Knife
(Olympus).

e Budc 3: Tiém phong (Injection) dudi niém
mac bang dung dich Volutyle 6%.

e Budc 4: buc 10 niém mac (Making hole)
bang dao Dual Knife.

e Budc 5: Cat vong (Insision) quanh cach v
tri danh dau 5mm va phau tich dugi niém mac
béng dao IT knife.

e BuG6c 6: Phau tich dudi niém mac
(Dissection) bang dao IT Knife hodc dao Dual knife.

2.4. XU ly s6 liéu. K&t qua dugc thé hién
trén cac bang hodc biéu do, dang ty Ié phan
tram (%) hoac dudi dang gia tri trung binh + do
léch chudn (X £ SD). USc lugng thdi gian sdng
thém theo Kaplan Meier. S dung phan mém
SPSS 22.0.

2.5. Van dé y dirc. Tat ca BN trong nghién
cru déu hoan toan tu nguyén tham gia. Nghién
clru chi nham muc dich néng cao chat lugng
diéu tri, khéng nhdm muc dich nao khac. Nghién
cfu tuan thd cac yéu cau vé mat dao duc trong
nghién cftu y hoc. Nhitng thong tin v& bénh nhan
dugc gilr bi mat.

Ill. KET QUA NGHIEN cU'U

Qua thdi gian tUr 12/2018 dén 10/2024, cb
147 bénh nhan ung thu da day giai doan sé6m
dugc diéu tri bang ki thudt cat tach dudi niém
mac qua noi soi tai Bénh vién K, ching t6i phan
tich mot s6 két qua nhu sau:

Bang 1. Dic diém bénh nhan nghién ciu

S6 bénh|Ty I

Pac diém nhan | %
‘e s Nam 92 62,6
Gigi tinh NG 55 37,4
Tusi < 60 tuc:):! 63 42,9
> 60 tuoi 84 57,1
Pau bung 107 72,8
Triéu chirng _N6n, \t_)uBnA non 55 37,4
Iam sang Di ngoai E)hal”\l den 20 13,6
Gay sut can 30 20,4
Thi€u mau 15 10,2

Hang vi da day 127 86

Vitriu Than vi 14 10

Tam phinh vi 6 4
, . <20mm 114 77,6
Kich thudc u—5530mm 30 20,4

>30mm 3 2
Pac diém Co loét 34 (23,1
loét trén soi Khong loét 113 76,9
Nhéan xét: Nam gidi chiém 62,6%. Pa phan
> 60 tudi (chiém 57,1%). Triéu chling Idm sang
hay gap la dau bung (72,8%). U da day vi tri
hang vi chiém 86%. Kich thudc tén thuong da
phan < 20mm (chiém 77,6%). Pa phan trén noi
soi t&n thuong khéng loét (chiém 76,9%).
Bang 2: Bic diém vé diéu tri va két qua
sau can thiép
NOi dung can thiép ESD
Cat nguyén khoi
Dién cat bén (dugng tinh)
Dién cat day (duaong tinh)
Thai gian trung binh thyc hién
thu thuat (phat) phuit)
Phau thudt cat da day, vét hach
wol ESD 10/147 (6,8%)
Nhan xét: Ti |é cat ca khéi la 100% bénh
nhan. Thdi gian thuc hién tha thuat trung binh:
67,2 phut (dao dong tir 20 phat dén 220 phut).
Trong cac bénh nhén c6 dién cat duang tinh dugc
héi chan ngoai khoa, c6 10 bénh nhan dugc phau
thuat ngoai khoa cét da day (chiém 6,8%).
Bang 3. Bién chung trén nhom bénh
nhan nghién cuu

Gia tri
100%
6/147 (4,1%)
10/147 (6,8%)
67,2 (20-220

Bién chirng S lugng[Ty 1€ %
Chay mau trong mé 3 2,0
Chay mau sau md 0 0
Thing 0 0
Chuyén md md vi bién chirng 0 0

Nhéan xét: Ty 1€ chdy mau khi thuc hién thu
thuat la 2,0%. Khong cé bénh nhan nao bi bién
ching thang, chdy mau sau md va chuyén mé
khi lam tha thuat.

Bang 4. Két qua mé bénh hoc va giai
doan sau can thiép

Pac diém |S6 bénh nhan[Ty 1€ %
Mirc do biét hoa
Biét hoa cao 65 44,2
Biét hoa vira 56 38,1
Kém biét hoa hoac nhay| 26 17,7
Giai doan u
Tis 78 53,1
Tla 56 38,1
T1lb 13 8,8

Nhan xét: Ba phan c6 do biét hoa cao (chiém
44,2%), sau do la biét hoa vira (38,1%). Ba phan
bénh nhan co giai doan Tis (chiém 53,1%), chi cd
8,8% bénh nhan co giai doan T1b.

Bang 3. Thoi gian séng thém khéng
bénh va séng thém toan b
|Song thém| Ty Ié sdng | Ty Ié séng | Trung |
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thém 3 nam[thém 5 nam| binh
Song thém 72,6+1,4
khong bénh 97,2% 90,5% thang
Song thém 77,2+1,0
toan bd 98,7% 95,7%

thang

416 0%)

Biéu db 1. Biéu do séng thém khéng bénh
cua bénh nhan nghién ciu

Nhéan xét: Thai gian s6ng thém khong bénh

trung binh la 72,6+1,4 thang. Ty |é sdng thém

khdng bénh tai thdi diém 3 va 5 ndm [an luct Ia

97,2% va 90,5%.

uuuuuuuuuuuuuuuuu

916 (%)

S8ng thém toan bd (thang)
Biéu do 2. Biéu do séng thém toan bé cua
bénh nhan nghién cau
Nhén xét: ThGi gian song thém toan bd
trung binh la 77,2+1,0 thang. Ty |é s6ng thém
toan bd tai thdi diém 3 va 5 ndm [an lugt 1a
98,7% va 95,7%.

IV. BAN LUAN

4.1. Pac diém 1am sang, cin lam sang.
Trong nghién cliu cua ching t6i, nam gidi chiém
da s6 (62,6%), da phan cé dd tuGi > 60 tudi
(chiém 57,1%). Triéu chirng lam sang hay gap la
dau bung (72,8%). U da day vi tri hang vi chiém
86%. Kich thudc tén thudng da phan <20mm
(chiém 77,6%). Da phan trén ndi soi ton thuang
khong loét (chi€ém 76,9%). Két qua tuong tu vdi
cac nghién clru vé ung thu da day trong nudc va
trén thé gidi, dac biét nhdm ung thu da day giai
doan sém. Nghién clru cla II-Kwun Chung va cs
trén 1000 ca can thiép ESD thdy tdn thuong
ving hang vi chiém 72%.% V& kich thudc ton
thuong, tac gia Takafumi Sugimoto véi 485 ton
thuong ung thu da day s6m trén 418 bénh nhan
thi ton thuong < 20 mm chiém 74,8%,’ hay tac
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gid Tomofumi Akasaka nam 2011 nghién clru
trén 1188 bénh nhan ung thu da day sm vdi
kich thu@c trung binh la 20 + 13 mm ¢ 79% t6n
thuang < 2 mm.8

4.2, Két qua diéu tri. Trong nghién clu
cla ching t6i, ti 1& cdt ca khdi la 100% bénh
nhan. Thdgi gian thuc hién thu thuat trung binh:
67,2 phat (dao dong tir 20 phat dén 220 phat).
Trong cac bénh nhan cé dién cit duang tinh.
Cac bénh nhan dién cat dudgng tinh dugc hoi
chan ngoai khoa, c 10 bénh nhan dugc phau
thudt ngoai khoa cdt da day (chiém 6,8%). Két
qua clia ching toi tuang doi t6t, cao han nghién
clru ctia Yamaguchi trén 589 ton thudng chia
lam 2 nhom tén thuong chi dinh tuyét d6i va mé
rong thi ty 1€ cat nguyén khdi [an luct 1a 98,6%
va 97,1%, cling nhu so véi bdo cao cua
Sugimoto va cs la 96,1% hay nhu ctia Tomofuki
Akasaka trén 1188 bénh nhén véi ti 1€ cdt
nguyén khdi la 95,3%.78 Két qua cat bd hoan
toan cao va ty lé bién ching it gap, tudng tu
trong nghién cru cta chdng toi tuong tu nhu
nghién clfu ctia Nakamoto va Isomoto. Nghién
clu cla Jang nam 2021 cho thdy ty lé cat
nguyén khdi la 89,7%, ty I&é cat bo hoan toan la
87,9%.2

Vé dic diém sau can thiép, da phan cé dd
biét hoa cao (chiém 44,2%), sau do la biét hoa
vlra (38,1%). Da phan bénh nhan cé giai doan
Tis (chiém 53,1%), chi c6 8,8% bénh nhan cd
giai doan T1b. Két qua cua chung t6i tugng tu
V@i két qua clia Tran Buic Canh (2020).

VEé thai gian song thém clia nhém bénh nhan
nghién clu, thGi gian s6ng thém khoéng bénh
trung binh la 72,6+1,4 thang. Ty |é sdng thém
khdng bénh tai thdi diém 3 va 5 ndm [an lugt la
97,2% va 90,5%. Thdgi gian song thém toan bo
trung binh la 77,2+1,0 thang. Ty |é s6ng thém
toan bd tai thdi diém 3 va 5 ndm [an lugt la
98,7% va 95,7%. Két qua cla nghién clfu Shusei
Fukunaga nédm 2017 cho thay ty 1€ s6ng thém
toan bd tai thdi diém 5 ndm 1a 97,1%.5 Nghién
clu ctia Mohamed nam 2019 cho thay ty Ié s6ng
thém toan bo va séng thém khoéng bénh tai thai
diém 5 ndm [an lugt 13 96% va 99,4%.* Nghién
clfu cua Jang nam 2009 ghi nhan ty Ié sbng
thém khdng bénh tai thdi diém 3 ndm la 94,9%.2
Nam 2013 Choi et al’® 8 Han Quéc da danh gia
két qua lau dai cua ESD trong diéu tri UTDD
s6m bao gobm 522 ca. Thdi gian theo ddi trung
binh 13 24 thang. Ty & cat bd toan khdi la 97,1%
ddi véi cac ton thuong chi dinh tuyét déi, 96,1%
ddi véi cac tdn thuang chi dinh ma rong. Ty &
cdt bd thanh céng la 91,5% d6i véi cac ton
thuong chi dinh tuyét déi, 82,1% d6i véi cac tén
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thuang chi dinh mé& rong. Ty I€ tai phat tai cho la
1,8% ddi v8i cac tdn thuong chi dinh tuyét ddi,
7,0% d8i véi cac tén thuang chi dinh mé réng.
Khong cé tai phat di can xdy ra trong thdi gian
theo dGi. Kosaka va cong su'® trong ndm 2014
da thuc hién phan tich héi cu vé két qua lau dai
clia ESD d6i v8i UTDD sém. Ty Ié cat bo toan
khéi 1a 98,0% d6i véi cac tdn thuong chi dinh
tuyét ddi, 89,7% ddi véi cac ton thuang chi dinh
ma réng. Ty |é tai phat tai cho la 0,3% do6i véi
ton thuong chi dinh tuyét déi, 3,7% ddi véi ton
thuang chi dinh ma réng.

V. KET LUAN

- D3c diém bénh nhan: nam gidi chiém da s&
(62,6%), da phan c6 dd tudi >60 tudi (chiém
57,1%). U da day vi tri hang vi chiém 86%. Kich
thuGc tén thuong da phan <20mm (chiém
77,6%).

- Ti 1é cat ca khéi 1a 100% bénh nhan. Thdi
gian thuc hién thu thuat trung binh: 67,2 pht.
Pa phan md bénh hoc sau mé cd dé biét hoa cao
(chiém 44,2%). Giai doan Tis chiém 53,1%. Ty
lé s8ng thém khéng bénh tai thdi diém 3 va 5
n&m [An Iugt 1a 97,2% va 90,5%. Ty Ié sdng
thém toan bd tai thdi di€ém 3 va 5 ndm [an lugt
la 98,7% va 95,7%.
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KET QUA PHAU THUAT TAO HINH PIEU TRI
LOET VUNG CO BAN CHAN DO V& HAT TOPHI O BENH NHAN GOUT

Nguyén Chi Hiéu!, Nguyén Thi Nga'2, Thai Duy Quang'?

TOM TAT

_ Muc tiéu: Bai bdo nhdm danh gid md ta dac
diém loét do u hat tophi vling c6 ban chén va két qua
phau thuat tao hinh diéu tri. Phudng phap: Nghién
ctu dugc thuc hién trén 30 bénh nhan tai bénh vién
Bach Mai tUr thang 6/2023 dén thang 6/2024. Thdi

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai B
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Ngay nhan bai: 24.9.2024

Ngay phan bién khoa hoc: 4.11.2024
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gian theo ddi 6 thang dén 1 nd3m. Két qua: Tén
thuong tap trung chi yéu & & vang 1 (58,33%) va
vung 4 (30,56%). Chu yéu la loét chay dich chira tinh
thé urat (47,22%). Tén thuong sau cét loc chu yéu 1a
khuyét da 16 xuong 58,33% va_khuyét da 16 gan
27,78%. Sau hat ap luc am ho trg (VAC) 1 lan,
85,71% trudng hdp moc t6 chirc hat t6t che phi gan
xuang. Cé 75% sO ton thuong dudc ghép da che phu,
70,37% cho két qua manh ghép lién t6t. Két luan:
Phau thudt cat loc két hgp hut VAC va ghép da thi 2
cho két qua tot dbi véi cac ton thuong loét do v@ hat
tophi & bénh nhan & d6 tudi cao, nhiéu bénh nén phdi
hap. Tur khoa: loét do Gout, cd ban chén, phau thuét
tao hinh, hit VAC, ghép da
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