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TY LE POLYP TUYEN DAY VI DA DAY VA MOT SO YEU TO LIEN QUAN

TOM TAT

Polyp tuyén day vi da day (FGP) 1a loai polyp ph&
blen nhat trong cac ponp da day dugc phat hién khi
ndi soi dudng tiéu hoa trén. Ty 1& nhiém vi khuan
Helicobacter pylori va viéc st dung thudc Uc ché bom
proton (PPI) dugc xem xét co lién quan dén polyp
tuyén day vi da day. Muc tiéu: 1. Khao sat ty I€ cua
polyp tuyén day vi da day & bénh nhan ndi soi dudng
tiéu hda trén. 2. Xac dinh ty I€ nhieém H.pylori va mot
sO yeu to lién _quan. Doi tugng va phu‘dng phap:
nghién cu mo ta ti€n ctu trén 483 bénh nhan dugc
ch&n doan md bénh hoc 1a polyp tuyen day vi da day
theo tiéu chun WHO 2019, dugc noi soi du‘dng tiéu
héa trén tai Khu ndi soi T|eu hoéa, bénh vién Viét Nam
- Thuy bién, UbNng B, Quang N|nh tlr thang 07/2023
dén hét thang 6/2024. Két qua ty lé polyp tuyén day
vi da day trong 15458 ca noi soi dudng tiéu hda trén
3 3,12%; tudi trung binh 1a 55,9 £ 12,7; 28% la nam
giéi, 72% la nir gigi; FGP < 5mm la 2 ,6%, 5mm <
FGP <10mm la 0 5%, FGP > 10mm la o 02%, Ty 1é
nhiém H.Pylori & cac benh nhan cd polyp tuyén day vi
da day 13 24,4%. V& yéu t6 st dung thudc PPI: khong
xac dinh du’dc €6 dung thud6c PPI 1a 16%, khong dung
thudc PPI la 17% va c6 st dung thuGc PPI la 67%.
Trong d6 nhom c6 sir dung thuoc PPI, 28% la dung
dudi 1 ndm, 61% dung thuGc tUr 1-5 ndm va dung
thuGc trén 5 nam la 11%. K&t luan: Trong 15458 ca
ndi soi dudng tiéu hoa trén cd 3,12% bénh nhan dugc
chan doan ponp tuyén day vi da day, phd bién & phu
ni¥ tudi trung nién. Polyp tuyen day vi da day coty lé
nhiém H.pylori thap va c6 lién quan dén tién sr dung
thudc c ché bém proton (PPI).

Tur khoa: Polyp tuyén day vi da day, HP, PPI

SUMMARY
THE RATE OF GASTRIC FUNCTIONAL

POLYPS AND SOME RELATED FACTORS

Gastric fundic gland polyps (FGPs) are the most
common type of gastric polyps detected during upper
gastrointestinal endoscopy. The rate of Helicobacter
pylori infection and the use of proton pump inhibitors
(PPIs) are considered to be related to gastric fundic
gland polyps. Aims: 1. To survey the rate of gastric
fundic gland polyps in patients undergoing upper
gastrointestinal endoscopy. 2. To determine the rate
of H. pylori infection and some related factors.
Materials and method: Prospective descriptive
study on 483 patients histologically diagnosed as
gastric fundic gland polyps according to WHO 2019
standards,  undergoing upper  gastrointestinal
endoscopy at the Digestive Endoscopy Department,
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Vietnam-Sweden Hospital, Uong Bi, Quang Ninh from
July 2023 to the end of June 2024. Results: The rate
of gastric fundic gland polyps in 15,458 upper
gastrointestinal endoscopy cases was 3.12%; The
mean age was 55.9 = 12.7; 28% were male, 72%
were female; FGP < 5mm was 2.6%, 5mm < FGP
<10mm was 0.5%, FGP >10mm was 0.02%; The rate
of H.Pylori infection in patients with gastric fundus
polyps was 24.4%. Regarding the factor of PPI use:
16% were not identified for PPI use, 17% were not
identified for PPI use and 67% were identified for PPI
use. Of the group that used PPI, 28% used it for less
than 1 year, 61% used it for 1-5 years and 11% used
it for more than 5 years. Conclusion: In 15,458
upper gastrointestinal endoscopy cases, 3.12% of
patients were diagnosed with gastric fundus polyps,
common in middle-aged women. Gastric fundic gland
polyps have a low prevalence of H. pylori infection and
are associated with a history of proton pump inhibitor
(PPI) use. Keywords: Fundic gland polyp,
Helicobacter Pylori, Proton pump inhibitors

I. DAT VAN DE

Polyp da day I3 cac ton thucng [6i xudt phat
tlr thanh da day, bt ngudn tir bi€u mé hoéc 16p
dudi niém mac, dac trung la cé cubng hodc
khong cudng!. Polyp trong da day khong doéng
nhat vé mat mé bénh hoc, bao gom polyp tang
san, polyp tuyén day vi, u tuyén da day, khéi u
than kinh ndi tiét da day (carcinoid) va polyp u
XG viém. Polyp tuyén day vi da day la mét trong
nhitng loai phd bién nhat, vdi ty 1é méc udc tinh
khoang 2—11%2, mdc du ty Ié nay khac nhau
gilta cac quan thé khac nhau. Polyp tuyén day vi
da day phé bién han & cac nudc phuong Tay VGi
ty I& nhiém Helicobacter Pylori thap han va ty 1&
diéu tri thudc c ché bom proton (PPI) cao han.
MGi lién quan gilta polyp tuyén day vi va viéc st
dung PPI da dudc dé xuat trong nhiéu nam, liéu
PPI c6 lam téng nguy cd mdc dd phd bién cla
ponp tuyén day vi da day va muc do anh hu‘dng
néu ching xay ra van con gay tranh cai. Vi vay
chlng t6i quyét dinh chon dé tai nay véi hai muc
tiéu nghién clu:

1. Khao sat ty Ié cda polyp tuyén ddy vi da
day 0 bénh nhén ndi soi duong tiéu hoa trén.

2. Xac dinh ty Ié nhiem H.pylori va mot sé
yéu to'lién quan.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: gom 483
bénh nhan dugc chan doan polyp tuyén day vi
da day va noi soi dudng tiéu hda trén tai Khu noi
soi Tiéu hda bénh vién Viét Nam- Thuy Dién,
Uong Bi, Quang Ninh tir thang 07/2023 dén hét
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thang 6/2024.

e Tiéu chuén lua chon bénh nhén:

- Bénh nhan ndi soi dudng tiéu hoa trén cd
polyp dugdc cat bang Snare hodc cat bang kim
sinh thi€t co két qua mo bénh hoc |a polyp tuyén
than vi (day vi).

- Bénh nhan dugc lam test H.Pylori da day

- Moi bénh nhan noi soi co polyp tuyén day
vi chi dugc lay 1 [an va test HP la két qua cua
[an dau tién ndi soi.

e Tiéu chuén loai tru:

- Bénh nhan lam test HP trudc dé 14 ngay
da udng thudc Uc ché bam proton hoac trudc do
28 ngay udng khang sinh, thudc Bismuth
subsalicylate (ap dung v8i muc tiéu xac dinh ty
|é nhiém H.Pylori).

2.2. Phucng phap nghién ciru:

- Thiét k€ nghién clru: nghién ciru mo ta
ti€n clru 3

- Tinh c@ mau theo cong thirc

N= Z?1.02 X p (1-p)/(p-£)°

Trong do: Zi-o2 = 1.96 (tra tUf bang Z)

p=11%; €= 0.05

Theo cong thifc trén N= 12433 (s6 ca noi soi
dudng tiéu hda trén dugc quan sat) _

- Phuong phap chon mau: Chon mau thuan tién

- M0 bénh hoc cua polyp tuyén day vi dugc

Phan loai mé bénh hoc theo WHO. Nam
2019, phan loai m&i nhat cua WHO vé cac khéi u
dudng ti€éu hoa (phién ban thd 5) da ra ddi véi
mot s6 cdp nhat so vdi trudc dd. Phan loai cu
thé nhu sau:

vi da day ]
Bang 3.1: Pac diém chung nhom bénh
nhan nghién cuu

Két qua (n=483)

bac diem X+SD hoic n,%
Tudi 55,0 + 12,7
Gidi (nir) 348 (72%)
Vi tri polyp
Than vi 344 (71,2%)
Phinh vi 125(25,9%)

Than vi va phinh vi 14 (2,9%)
Kich thu'éc polyp

kt < 5mm 402 (2,6%)
5mm<kt £10mm 78 (0,5%)
kt > 10mm 3(0,02%)

Nh3n xét: Tudi trung binh clia nhém nghién
ctu la 55,9 £ 12,7, chd yéu la nir gidi, chi€m
72%. Polyp tuyén ddy vi da day thudng cé kich
thudc dudi 5mm va hay gdp & than vi da day
chiém 71,2%.

3.2. Ty lé polyp tuyén day vi da day &
bénh nhan ndi soi dudng tiéu héa trén

Bang 3.2. Ty Ié polyp tuyén day vi da day
J bénh nhdn nédi soi duong tiéu hoa trén

Tong soO ca noi ts'%lndtrdng tiéu hoéa 15458
S0 BN co polyp tuyén day vi 483
Ti 1€ (%) 3,12

Cac khoi u biéu mo lanh tinh va

Nhéan xét: Trong thai gian 12 thang nghién
cltu tdng s6 quan sat dugc 15458 ca ndi soi
dudng tiéu hoa trén, co tat ca 483 bénh nhan
dudgc chan doan md bénh hoc la polyp tuyén day
vi da day chiém 3,12%.

3.3.Ty Ié nhiém H.Pylori va mot s yéu
t6 lién quan 5

Bang 3.3: Ty Ié nhiém Helicobacter
pylori 6 bénh nhan co polyp tuyén day vi co
lam test HP (n=472)

st Hp da day| Duong| Am |~
Pic diém tinh | tinh |TON9
S6 BN (n) 115 357 | 472
Ty 1& (%) 244 | 75,6 | 100

Nh3n xét: Ty 1& nhiém vi khuan H.Pylori &
cac bénh nhan cd polyp tuyén day vi khong cao,
chiém 24,4%.

Bang 3.4. Tién sur su’ dung thuéc uc ché
bom proton (PPI) & bénh nhdn cé polyp
tuyén day vi (n=483)

cac tén thuong tién ung thu Ma ICD-0
Tang sinh bi€u mo tuyén ndi mo,
mic db thap 8148/0
Tang sinh bi€u md tuyén ndi mo,
murc do cao 8148/2
Loan san dang rang cua, do thap 8213/0
Loan san dang rang cua, do cao 8213/2
Loan san loai rudt
Loan san loai foveolar (loai da day)
Loan san ho da day
U tuyén ruodt, mdc do thap 8144/0
U tuyén rudt, mdc do cao 8144/2
U tuyén da day loai rudt rai rac
U tuyén da day loai ru6t héi chirng
Polyp tuyén, loan san mdc d6 thap | 8210/0
Polyp tuyén, loan san mdc d6 cao 8210/2

- S0 'liéu duoc xur Iy bang phan mém SPSS
20.0

1. KET QUA NGHIEN cUU
3.1. Pac diém chung ctia bénh nhan noi
soi dudng tiéu hoa trén co polyp tuyén day
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r dung PPI Khong | Khéng | S Tén

Pac diém xac dinhistr dungdung 9
S6 BN 77 82 324 | 483
Ty 1€ (%) 16 17 67 | 100

Nhan xét: Ty |é st dung thu6c PPI kha cao
chiém 67%, tuy nhién 16% bénh nhan khong
xac dinh dugc thubc da sur dung.
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Bang 3.5. Thoi gian su’ dung thuéc PPI
cua cdc bénh nhan dung thuéc PPI (n=324)

Thai gian|DuGi |+, , _|Trén
~—dung PPI 1 |"W.1"5/"5 Téng

Pac diém nam nam
S6 BN 90 198 | 36 | 324
Ty 18 (%) 28 | 61 | 11 | 100

Nhan xét: Cac bénh nhan s dung thubc
PPI cb 61% dung tir 1-5 nam, chi ¢ 11% cac
bénh nhan dung thubc trén 5 nam.

IV. BAN LUAN

4.1. Pic diém chung nhém bénh nhéan
nghién clru. V& tudi, theo nghién clu cla
ching toi, dd tudi trung binh cta nghién clu 1a
55,9 + 12,7. Két qua nay tugng 'ng nghién clru
cla tac gia Lee Pei Lun va cong su G Trung Qudc
ndm 2018, tudi trung binh 13 56,9 + 12,43, Va
két qua cla chung t6i cling giéng vai nghién clu
tai Bazil nam 2018 cta nhém cac tac gia Hugo
Leite de Farias v6i tudi trung binh 1a 57 tudi®.

Vé giGi, trong nghién clu cua chang toi
polyp tuyén day vi chi yéu gap & phu nit chi€ém
ty 1€ 72%. Hau hét cac nghién clru khac ciling co
két qua gidng clia ching t6i. Nghién clru tai Bazil
clia nhém céc tac gia ndm 2018 nif giGi chi€m
77%*, con tai Trung Qudc nam 2018 cua tac gia
Lee Pei Lun, 75% bénh nhan cé polyp tuyén day
vi la nir.

Vi tri polyp tuyén ddy vi chu yéu tap trung
tai than vi véi ty 1€ la 71,2%. Két qua nay cla
chuing t6i cling tuong *’ng véi nghién cru cua tac
gia Lee Pei Lun, polyp tuyén day vi gap nhiéu
nhat & than vi chiém 73,8%?3.

V& kich thudc polyp trong nghién clu cla
ching t6i, polyp tuyén day vi thudng cd kich
thudc dudi 5mm (402/483). Két qua nay tuong
tuv nhu nghién cu cia Spiegel va cac dong
nghiép, hau hét cac FGP déu nhé (<5 mm).

4.2, Ty lé polyp tuyén day vi da day &
bénh nhan nodi soi dudng tiéu hoda trén.
Polyp tuyén ddy vi da trd thanh loai polyp phd
bi€n nhat trong nhiing ndm gan day. Trong 12
thang quan sat 15458 trudng hgp noi soi dudng
tiéu hda trén, ching t6i ghi nhan cé 483 bénh
nhan cd polyp tuyén day vi bang chan dodn md
bénh hoc, chiém ty 1€ 3,12%. K&t qua nay cla
ching t6i tuang tu nghién cfu ctia Samarasam va
cong su’ tai An D6 nam 2009 hoi clru trong 10
nam, FGP dudc phat hién & 3,2% bénh nhan noi
soi dudng tiéu hdal. Trong khi do, két qua cua
ching t6i lai cao han nghién cttu tai Trung Qudc
ndm 2014 clia Can-Ze Huang va cong sv, tac gia
da ghi nhan 213 FGP (2,0%) trén 10.904 bénh
nhan noi soi dudng tiéu hda trén®,

4.3. Ty I& nhiém H.Pylori va mét sé yéu
to lién quan. Ty Ié nhiém Helicobacter pylori
clia cac bénh nhan dugc chan doéan polyp tuyén
day vi trong nghién cltu cua chang t6i la 24,4%.
Theo nghién clfu cia Wei Gao va cs ndm 2021
tai Trung Qudc, ty Ié duong tinh cda nhiém trung
HP & nhitng bénh nhan c6 polyp tuyén day vi la
18,7%. Diéu nay chi ra rang ty Ié duang tinh cla
nhiém trung HP d6i v6i nhitng bénh nhan co
polyp tuyén day vi thdp hon dang ké so vdi cac
loai polyp khac va su xuat hién ctia nhiém tring
HP c6 thé c6 mdi tucng quan tiéu cuc véi ty 1€
mac polyp tuyén day vie.

Trong nhitng nam gan day, PPI da trd thanh
chdt c ché axit dugc s dung rong rai nhat
trong thuc hanh Iam sang. Cac nghién clfru ngoai
nudc da chi ra rang viéc st dung PPI trong thoi
gian dai va rdng rai co thé lién quan dén ty I&
mac polyp tuyén day vi ngay cang tang®. Két qua
cla chdng toi cho thdy cac bénh nhan cd polyp
tuyén day vi 67% co tién s dung thudc PPI va
trong dé 61% cé thdi gian dung thubc PPI tir 1
nam dén 5 ndm. Tuy nhién, mGi quan hé gilra
thdi gian si dung PPI va sy’ xuat hién cua polyp
tuyén day vi van chua ro rang. Mot nghién cru
cla Vieth va cong su trén 2.251 bénh nhan dung
PPI trong han 4 tuan cho thdy khong c6 mai lién
hé rd rang nao giifa viéc st dung PPI va su xudt
hién cla polyp tuyén day vi’. Mot nghién clu
clia Martin va cong su cho thdy nguy cd médc
polyp tuyén day vi & nhitng bénh nhan dung PPI
lién tuc trong 1 ndm cao gap 4-5 lan so Vdi
nhirng ngudi khong sur dung?.

V. KET LUAN

5.1. Ty Ié polyp tuyén day vi da day &
bénh nhan ndi soi dudng tiéu hoéa trén

+ Trong 15458 bénh nhan néi soi dudng tiéu
hda trén cb 3,12% polyp tuyén day vi

+ Chu yéu la nir gidi chiém 72%

+ Tudi trung binh: 55,9 + 12,7

5.2. Ty Ié nhiém H.Pylori va mot s yéu
to lién quan _

+ Ty |é nhiém HP & cac bénh nhan cd polyp
tuyén day vi la 24,4%.

+ Polyp tuyén day vi c6 mdi lién quan dén
tién sir dung thudc (c ché bam proton (PPI).
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TONG QUAN VE RACH RONG GAN CHOP X0AY
Nguyén Vin Thail, L& Minh Khoa?, Lé Gia Anh Thy?,

TOM TAT

Muc tleu Bai viét téng hgp dinh ngh|a cc che
bénh sinh va cac phudng phap diéu tri rach rong gan
chop Xoay (MRCT) Phuaong phap Tong quan y van
vé MRCT, tap trung vao cac yéu to: dinh nghia, co
sinh hoc, chan doan va d|eu tri. K&t qua: MRCT dugc
Xac d|nh 1 rach tir 2 gan trd ién hodc kich thudc vét
réch >5cm, lién quan dén mét can bang luc va roi
loan dong hoc khdp vai. Chan doan dua vao Iam sang
va MRL Lua chon diéu tri phu thuoc vao tudi, tinh
trang thoai hoa, co rut gan va nhu cau chic nang Cac
phuong phap digu tri gom: 1) Diéu tri bdo ton: tép
phuc hoi chirc ndng va dung thuoc giam dauy, ap dung
cho bénh nhan 16n tudi hodc cé bénh Iy nén. 2) Cit
loc, g|a| ap dugi mom cing vai: danh cho bénh nhan
16n tudi, khong c6 gia liét. 3) Khau gan: uu tién khau
2 hang néu kha thi. 4) Khau gan ban phan: Iua chon
khi khong thé khau hoan toan. 5) Tang Cerng bang
manh ghép: hién dang con nhiéu tranh cdi. 6) Tai tao
bao khdp trén: phucng phap mdi, can thém ngh|en
cltu. 7) Chuyén gan: phu hdp cho benh nhan tré, hoat
dong nhiéu. 8) Ddt spacer duGi mom cung vai:
phuong phap it xam lan, két qua ngan han kha quan.
9) Thay khdp vai dao ngudc: Lua chon cho bénh nhan
I&n tudi hodc cd thodi hda khdp. Két Iuan Khau gan
la lya chon uu tién. Cac ky thuat mdi va phl,rdng phap
thay khdp vai dao ngugc can thém nghlen cliu dé cai
thién hiéu qua diéu tri. Can c6 thém cac nghién clu so
sanh truc tlep gilta cac phuong phap diéu tri d€ dua
ra khuyén céo diéu tri t6i uu.
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Tu’khoa. Réach rong gan chop xoay, khau noi soi,
chuyen gan, dat spacer dugi mém cung vai, thay khdp
vai dao ngugc

SUMMARY
A COMPREHENSIVE OVERVIEW OF

EXTENSIVE ROTATOR CUFF TEAR

Objective: The article summarizes the definition,
pathogenesis, and treatment methods for massive
rotator cuff tears (MRCT). Methods: A literature
review on MRCT, focusing on definition, biomechanics,
diagnosis, and treatment. Results: MRCT is defined
as a tear involving 2 or more tendons or a tear larger
than 5 cm, associated with force imbalance and
shoulder joint kinematics disorder. Diagnosis is based
on clinical assessment and MRI. Treatment choice
depends on age, tissue degeneration, tendon
retraction, and functional demands. Treatment
methods include: 1) Conservative treatment: physical
therapy and pain medication, recommended for
elderly patients or those with underlying conditions. 2)
Debridement and subacromial decompression: suitable
for elderly patients without pseudoparalysis. 3)
Tendon repair: Two-row repair is preferred if feasible.
4) Partial tendon repair: considered when complete
repair is not possible. 5) Augmentation with grafts:
remains  controversial.  6)  Superior  capsule
reconstruction: a new method, requiring further
research. 7) Tendon transfer: suitable for younger,
active patients. 8) Subacromial spacer placement: a
less invasive option with promising short-term results.
9) Reverse shoulder arthroplasty: for elderly patients
or those with severe joint degeneration. Conclusion:
Tendon repair is the preferred choice. New techniques
and reverse shoulder arthroplasty require further
research to enhance treatment  outcomes.
Comparative studies between treatment options are
needed to establish optimal treatment
recommendations. Keywords: Massive rotator cuff
tear, arthroscopic repair, tendon transfer, subacromial
spacer, reverse shoulder arthroplasty
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