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trong nhiéu nghién cttu khac: Bui Qudc Thang (4
ca), Nguyén Tan Hung (19 ca), Déng Thi Xuan
(1 ca), Lé Phudc Truyén (1 ca).3*° Mac du nhom
ng6 doc nay chiém ti Ié khong cao nhung day la
van dé bdo dong, can su can thiép cua phap luat
dé bao vé tré em trong nhitng trudng hop nay.

V. KET LUAN

Hai nhdm nguyén nhan ngd doc thudng gap
la thudc tan dugc (50%) va hda chat (42,2%), vi
thé ching ta can luu y trong van dé quan ly
budn ban va sr dung 2 nhém nguyén nhan nay,
cling nhu can hudng dan st dung phu hgp.
Hoan canh ng6 doc & tré em da phan la ngd doc
do c6 y (82%); ké dén la ngd doc do cb vy
(17%); vi thé ngudi 16n can luu y trong van dé
bdo quan cac chit cd kha ndng gay dbc, dé xa
tam tay tré em. Thém vao do cling can quan tam
cham sdc stic khoe tinh than cho tré em, dac
biét 1a tré vi thanh nién dé tranh cac trudng hop
ngd doc do tu tur.
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U'NG DUNG PHAN LOAI JNET TRONG CHAN POAN POLYP DAI TRANG
KHONG CUONG KiCH THUG'C DUOT 10MM
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Nguyén Vin Thail, Pinh Thi Nga!, Hoang Kim Ngan?,

TOM TAT

Muc tiéu: banh gid gid tri cia phan loai JNET
trong du doan két qua mo bénh _hoc (MBH) vGi cac
polyp dai truc trang khong cudng co kich thudc
<10mm. Poi tugng va phuadng phap nghlen CLru
cdt ngang trén cac bénh nhan ndi soi dai truc trang c6
polyp khdng cudng kich thudc <10mm, dugc phan loai
theo JNET dua trén ndi soi dai tan hep (NBI) c6 phéng
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dai, doi chiéu két qua mo6 bénh hoc tai Khoa diéu tri
bénh Ong tiéu hoa Bénh vién Trung uong Quan doi
108 tir 9/2023 dén 7/2024. Két qua: 233 polyp dugc
thu thap tir 155 bénh nhan. 49,4% polyp cé kich
thudc <5mm. Vi tri gap polyp chi yéu la dai trang
Sigma (24,9%) va dai trang ngang (24,9%). Ti 1€
phan loai JNET-1, JNET-2A, 2B va JNET-3 lan lugt la
21,9%, 76,8%, 1,3% va 0%. D0 nhay, d6 dac hiéu va
d6 chinh xac cua phan loai INET-1 trong dy doan
polyp tang san lan lugt 1a 92,7%, 92,9% va 92,8%.
D0 nhay, dé dac hiéu va do chinh xac cua phan loai
INET-2A trong du doan polyp u tuyén cé loan san biéu
mo do thap lan qudt la 92,8%, 93,2% va 92,8%. Két
luan: Véi nhém polyp khéng cu6’ng kich thuc nhé
<10mm, phan loai JNET c6 do nhay, do6 dac hiéu va
do chinh xac cao trong du doan két qua mo bénh hoc.

Tur khoa: ni soi dai trang, phan loai JNET, polyp
khong cudng
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SUMMARY
APPLICATION OF IJNET CLASSIFICATION
ON DIAGNOSING COLORECTAL SESSILE
POLYPS <10MM

Objective: To evaluate the accuracy of INET
classification on predicting histopathologic result
among sessile polyps <10mm. Subject and method:
a cross-sectional study was conducted among patients
who had sessile polyps <10mm on colposcopy at
Gastroenterology Department— 108 Military Central
Hospital between September 2023 and July 2024. The
polyps were classified base on magnifying NBI
endoscopy according to JNET classification and then
resected and analyzed histopathologically. Result:
233 polyps were collected from 155 patients. 49.4%
of the polyps had a size <5mm. Transverse colon and
Sigmoid were the most common location of polyps.
The prevalences of JNET-1, JNET-2A, 2B and INET-3
were 21.9%, 76.8%, 1.3%, and 0%. The sensitivity,
specificity and accuracy of JNET-1 in predicting
hyperplastic polyps were 92.7%, 92.9%, and 92.8%
respectively. The sensitivity, specificity and accuracy
of JNET-2A in predicting low grade dysplasia polyps
were 92.8%, 93.2% and 92.8%, respectively.
Conclusion: among sessile polyps <10mm, INET
classification had a high sensitivity, specificity and
accuracy in predicting histopathologic results.

Keywords: colon endoscopy, JNET classification,
sessile polyps.

I. DAT VAN DE

Polyp 1a mdt tén thuong gdp kha phd bién
gua ndi soi dai trang, khoang han 90% ung thu
dai truc trang c6 ngudn gdc tu polyp. Cac bang
chirng hién nay cho thay viéc loai bd u tuyén dai
truc trang gilp lam gidm nguy cé mac ung thu
dai truc tréng Tuy nhién, néu chan doan polyp
tan sinh va dugc cét trong qua trinh ndi soi cd
thé dan dén gia tang tha thuat khdng can thiét
trong thuc hanh 1dam sang, gay tén kém chi phiy
té va nguy cd bién ching lién quan dén noi soi
dai véi bénh nhan.

Noi soi dai tdn hep (NBI) dugc phat trién vao
ndm 1999 va la mot cong nghé quang hoc tién
tién gidp danh gid hinh anh bé mat va mé hinh
mach mau cla ton thuong [7]. N&i soi NBI kém
phong dai la mot phugng phap dang tin cay
gilp mod ta chinh xac han cau tric vi mach mau
va vi bé mét clia tdn thuong gilp danh gia va du
doan md bénh hoc dé phan biét cac tdn thuong
tan sinh véi cac tén thuong khong phai tan sinh.
MOt s6 phan loai st dung trén ndi soi NBI va noi
soi phéng dai dé du doan két qua md bénh hoc
clia polyp d& dugc phét trién, trong dé cé phan
loai JNET (Japan NBI Expert Team) [8]. Cac
phuong phap ndi soi méi dugc hd trg bang cach
tang cudng hinh anh, noi soi dai tan hep, noi soi
nhudm mau va noi soi phong dai da gilp cac

nha ndi soi dua ra cac phan loai dua trén cac
ddc diém bé mat, mau sic, ciu tric cac khe
tuyén va cdu tric mach mau cla polyp d& nham
phat hién polyp dai truc trang tét hon va du
doan két qua mé bénh hoc ciing chinh xac hon.
Kich thudc polyp la moét trong cac yéu t6 giup
bac si tién lugng dugc nguy cd tién trién cla
polyp, tir dé dua ra chién lugc diéu tri ti€p theo
cho bénh nhan. Ti Ié cta polyp tién trién ting
dan theo kich thudc cua polyp va cao nhat &
nhom cé kich thudc polyp =10mm [6]. MGt sO
nghién cfu trén thé gidi va Viét Nam da danh
gia gia tri cia phan loai JNET trong du doan két
gua mo bénh hoc vai polyp khong phan biét kich
thudc. Nghién clru cta ching t6i ti€n hanh nham
danh gia gia tri cia phan loai JNET trong du
doan két qua mo bénh hoc trén cac polyp khdéng
cudng cd kich thudc <10mm.

II. OI TVONG VA PHUONG PHAP NGHIEN CU'U

Nghién c(tu cdt ngang, cac chon mau thuén
tién dugc tién hanh tai Khoa diéu tri bénh ong
tiéu hoa Bénh vién Trung uong Quan doéi 108 tur
9/2023 dén 8/2024

Poi tugng nghién ciru

- Tiéu chudn lua chon: Bénh nhan phat
hién polyp dai truc trang khong cudng kich thudc
tor 1-10mm dugc danh gié theo phan loai JNET
dua trén ndi soi NBI cd phdng dai. Cac polyp
dudgc cat va danh gia giai phau bénh chan doan
mo bénh hoc.

- Tiéu chudn loai tra: cic polyp viém,
polyp khong danh gia dugc day du trén ndi soi
theo phan loai JNET, polyp kich thudc >10mm,
bénh nhan cé nhiéu hon 5 polyp kich thudc dudi
10mm, bénh nhan cac chéng chi dinh sinh thiét
trén noi soi nhu rdi loan dong cam mau, dang st
dung thudc chéng dong, bénh ly ndi khoa nang
di kém...

Phuaong tién sir dung trong nghién ciru.
Hé théng ndi soi trong nghién clu cla hang
Olympus CV190, cé chlic ndng NBI va Dual
Focus phdng dai.

Quy trinh nghién ciru. Bénh nhan ndi soi
dai trang theo huéng dan quy trinh ky thuat cla
BO Y té€. Cac polyp 1-10mm dugc phat hién tai
cac vi tri dai truc trang sé dugc nhan dinh dudi
anh sanh trdng tur xa téi gan vé hinh thai sau dé
chuyén NBI va dung ché& dd “Dual focus- ndi soi
phéng dai” va Zoom 1,2-1,5 d€ danh gid hinh
thai niém mac bé mat va mach mau theo phan
loai INET sau d6 ti€n hanh cdt polyp va ldy ponp
lam md bénh hoc. Mdi polyp dugc bdo quan
trong lo nhua chlra dung dich formol trung tinh
10% va ti€n hanh doc két qua mo6 bénh hoc tai

213



VIETNAM MEDICAL JOURNAL N°3 - DECEMBER - 2024

Khoa giai phau bénh — Bénh vién Trung udng
Quan do6i 108. MGt nha gidi phau bénh doc lap,
khong biét két qua du doan qua nodi soi sé doc
két qua sau dd. Két qua doc mo6 bénh hoc la ti€u
chuan vang dé déi chiéu vdi két qua du doan md
bénh hoc trong qua trinh ndi soi. Két qua mo
bénh hoc polyp dudc phan loai theo td chirc y t&
thé gigi (2019) [5]. Cac polyp dugc phan loai
thanh 2 nhém chinh:

- Polyp tan sinh bao gom polyp u tuyén, u
tuyén rang cua, ung thu

- Polyp khéng tan sinh bao gém polyp viém,
polyp téng san, ton thuong réng cua khéng cudng

Bang 1: Mét sé dic diém chung cua polyp

Xt ly sd liéu. S6 liéu dugc xr li bang phan
mém SPSS. Gia tri cia phan loai JNET trong du
doan két qua MBH dudgc tinh toan thong qua cac
gia tri d6 nhay, do dac hiéu, gia tri du doan ducng
tinh, gia tri du doan am tinh va do chinh xac.

Ill. KET QUA NGHIEN cU'U

155 bénh nhan vao nghién cu véi tdng s6
233 polyp dudc phat hién, trong d6 nam gidi
chiém 93,3% (n = 140). Tudi trung binh 13 62,4
+ 11,0, BMI trung binh la 23,1 + 1,9 (kg/m?). Li
do di kham chd yéu cua bénh nhan la dau bung
(48,7%) va r6i loan dai tién (31,3%), 11,3% di
kham strc khoe dinh ki.

y g Chung Kich thuéc
bac diem (n=233) [1-5mm (n=115) |6-10mm (n=118)| P
Vitri: DT sigma 59 (25,3) 22 (19,1) 37 (31,4)
PT ngang 58 (24,9) 41 (35,7) 17 (14,4)
PT xudng 35 (15,0) 12 (10,4) 23 (19,5)
Truc trang 37 (15,9) 17 (14,8) 20 (16,9) 0.003
DT Ién 21 (9,0) 9 (7,8) 12 (10,2) '
Manh trang 14 (6,0) 10 (8,7) 4 (3,4)
DT géc lach 1 (0,4) 1(0,9) 0 (0)
DT goc gan 8 (3,4) 3(2,6) 5(4,2)
Phan loai INET, n(%): JNET-1 | 48 (20,6) 36 (31,3) 12 (10,2)
INET-2A | 182 (78,1) 78 (67,8) 104 (88,1) <0,001
INET-2B | 3(1,3) 1(0,9) 2(1,7)
Phan loai MBH, n(%)
U tuyén 6ng
Loan san do thap 193 (82,8) 88 (76,5) 105 (89,0) 0,02
Loan san do cao 3(1,3) 1(0,9) 2(1,7)
Polyp tdng san 37 (15,9) 26 (22,6) 11 (9,3)

Nhan xét: Trong 233 polyp, 49,4% polyp co
kich thudc 1-5mm (n = 115). C6 su khac biét co
y nghia thdng ké vé vi tri phat hién, phan loai
JNET va két qua MBH gilta nhéom polyp kich
thudc 1-5mm va 6-10mm (p<0,05). V& vi tri
phat hién polyp, dai trang ngang la vi tri phat
hién polyp 1-5mm phd bién nhat, dai trang

PT: dai trang, MBH: md bénh hoc
Sigma 13 vi tri phat hién polyp 6-10mm phd bién
nhat. Phan loai JNET-2A gdp Vdi ti Ié cao nhat
(78,1%), ty 1€ INET-2A cao han c¢é y nghia thdng
ké & nhom kich thudc 6-10mm so véi nhém 1-
5mm. Két qua MBH ciing tho thay ti 1€ polyp
tang san cao han & nhom 1-5mm, ti Ié u tuyén
6ng loan san do thap cao han d nhém 6-10mm.

Bang 2: Méi lién quan giira phdn loai JINET va két qua MBH

MBH JNET-1 JNET-2A JNET-2B P Kappa
Polyp khong tan sinh 34 (91,9) 3(8,1) 0 (0)
Polyp tan sinh loan san do thap 14 (7,3) 179 (92,7) 0 (0) <0,001 | 0,772
Polyp tan sinh loan san d6 cao 0 (0) 0 (0) 3(100)

*polyp khéng tan sinh bao gém polyp tang saén polyp tan sinh la cac polyp tuyén

Nhdn xét: 91,9% polyp dugc phan loai
IJNET-1 cd két qua m6 bénh hoc phu hgp la
polyp khong tan sinh, 92,7% polyp dugc phéan
loai INET-2A c6 két qua mo bénh hoc phl hgp la
polyp khdng tan sinh loan san do thap, va 100%

polyp dugc phan loai JNET-2B c6 két qua mo
bénh hoc phu hgp la polyp khong tan sinh loan
san do cao. Chi s6 Kappa = 0,772 cho thay muc
dd dong thudn cao gitta phan loai JNET va két
qua MBH.

Bang 3: Gid tri chdn dodn cua phan loai INET

IPhén loai JNET| P& nhay

[ Db dac hiéu |

PPV | NPV | P6 chinh xac |
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INET-1  |91,9(78,1-98,3)[92,9(88,3-96,0)

70,8(59,2-80,2) [ 98,4(95,4-99,5) [ 92,7(88,5-95,7)

INET-2A | 92,8(88,1-96,0)[92,5(79,6-98,4)

82,8(77,4-87,4)| 72,6(61,3-81,5) | 92,7(99,6-95,7)

Cac gia tri biéu dién dudi dang % (95%
khoang tin cay). PPV: gia tri du doan duaong tinh,
NPV: gia tri du doan am tinh. Nghién cltu khong
danh gia gid tri chan doan ciia JNET-2B do ti Ié
JNET-2B va ti Ié polyp tan sinh loan san do cao
déu thap.

Nhéan xét: INET cd db chinh xac cao trong
du doan két qua mod bénh hoc polyp dai truc
trang. JNET-1 ¢ d6 nhay va do dac hiéu lan lugt
la 91,9% va 92,9% trong du doan két qua mo
bénh hoc polyp tan sinh va khong tan sinh.
IJNET-2A c6 d6 nhay va d6 dac hiéu lan lugt la
92,8% va 92,5% trong du doan két qua mo
bénh hoc phan biét polyp tan sinh loan san do
thap va cac polyp khac.

IV. BAN LUAN

Nghién clru clia ching téi ti€n hanh nham
danh gia gia tri cia phan loai JNET trong du
doan két qud m6 bénh hoc trén nhém polyp
khong cudng kich thudc <10mm. Nghién clru thu
thap dugc 233 polyp cia 155 bénh nhan. Két
qua cho thay phan loai JINET c6 do chinh xac cao
trong du doan két qua mé bénh hoc polyp dai
truc trang.

Mot nghién cru tai Nhat Ban (2019) danh
gid hiéu qua cltia phan loai JNET trén ngudn dir
liu 1am sang I8n cho thay d6 dac hiéu, gia tri du
doan am tinh va do chinh xac cta INET trong
phan biét polyp tén sinh va khong tan sinh déu
cao trén 90%, tuy nhién do nhay cla JNET-1
trong polyp kich thudc <10mm thap han (57-
81%) [7]. Tai Viét Nam, nghién ctu cla tac gia
Lé Quang Nhan (2023), Nguyén Cong Long
(2022) va Vo Viét San (2018) trén nhom polyp
tat ca cac kich thudc va véi nhém polyp <10mm
déu cho thay phan loai JNET cd do nhay, do dac
hiéu va do chinh xac cao trong du doan két qua
mo bénh hoc polyp dai truc trang [1-3].

Nhém u tuyén loan san do cao gap ty Ié thap
trong nhom polyp dai truc trang kich thudc nho
dugi 10mm. Nghién clu clia ching t6i chi ghi
nhan dugc 3 u tuyén loan san do cao do do viéc
danh gia gia tri chan doan cua JNET-2B trong du
doan nhom polyp nay con han ché, tuang tu’ vdi
nghién cliu clia Kobayashi S cling cho thay
JNET-2B cé do nhay thap (42, 2%) [7] do nhém
phan loai nay cé dic diém md bénh hoc kha
phong phu. Do d6, do6i véGi cac polyp nhom nay
trong qua trinh néi soi khuyén cdo nén si dung
thém nhuém mau phéng dai d€ danh gia hinh
thai khe tuyén (pit pattern), tir dé dua ra quyét
dinh phan loai va xtr tri dung.

Theo H|ep hoi Tiéu hdéa Anh (BSG) trong
huéng dan sang loc ung thu dai truc trang,
nhém c6 1-2 polyp tuyén nho han 10mm thudc
nhoém nguy cd thap. Do ti Ié ung thu hda cua cac
polyp kich thudc nhd rat thdp, mot s6 nudc
khuyén cdo véi cac polyp tang san kich thudc
<5mm tai dai trang Sigma va truc trang sé cé
thé khéng can cat bo [4]. Tuy nhién, nhdm kich
thudc nhd cling o ti 1é bt gdp tén thudong u
tuyén nguy co cao, cd khad néng tién trién ac
tinh. MGt nghién clru cho thay ti 1€ u tuyén nguy
cd cao & nhém polyp <5mm va 6-9mm [an lugt
la 4,6% (95%CI 2,4 — 5,8) va 7,9% (95%CI 6,3
- 9,4) [9]. Vi vay viéc phat hién s6m, du doan
mo6 bénh hoc chinh xac va xt ly kip thdi cac polyp
dai truc trang ngay tU khi cd kich thudc nhé lam
giam nguy cd tién trién ung thu dai truc trang. Hoi
NOi soi tiéu héa chau Au (ESGE) ggi y ndi soi NBI
cd thé dugc st dung dé thay thé chan doan md
bénh hoc thdi gian thuc cta polyp dai truc trang
vdi kich thudc <5mm khi cac yéu té dugc dam bao
(thang do cu thé, chat lugng hinh anh, bac si ndi
soi dugc dao tao va cd kinh nghiém).

Nghién clu cta chdng t6i con mot s6 han
ché. Nghién cru chi thuc hién tai mot trung tam
noi soi trén mot s6 lugng bénh nhan nhat dinh,
sO lugng polyp 8 cac nhom phan loai u tuyén
loan san d6 cao hay ung thu xam lan con it nén
han ché trong danh gia gia tri phan loai JNET &
nhém polyp nay.

V. KET LUAN

V6i nhdm polyp khéng cubng kich thudc nho
<10mm, phén loai JNET c6 do nhay, d6 dac hiéu
va do chinh xac cao trong du doan két qua mo
bénh hoc cua polyp dai truc trang.
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NGHIEN C(*U CHAN POAN VA XU TRi MOT SO CAP C(*U BUNG
NGOAI KHOA O PHU NU’ MANG THAI

TOM TAT

Muc tiéu: M6 ta lam sang va can lam sang cua
nhitng bénh ly ca'p ctu ngoai bung & phu nir mang
thai. Dol tugng va phucng phap: Ngh|en Cu’u mo
ta cit ngang trén 157 thai phu dugc nhap vién vi cap
cltu bung ngoai khoa tai bénh vién Phu san Trung
udng va khoa Cap clru bung cla bénh vién Hiru Nghi
Viét blc, trong thdi gian 5 nam tur thang 1/2019 dén
théng 12/2023. Mot s6 yéu t6 lién quan dén lam sang
va can lam sang dugc ghi nhan va phan tich. Ke’t
qua Trong ngh|en clfu cua chung t6i, cac bénh ly cap
clfu bung ngoai khoa & phu nif mang "thai thuding gap
nhat la nhitng bénh ly lién quan dén ruot thira chiém
68.8%, 16.6% bénh Iy lién quan dén rudt, 8.8% bénh
ly vé tw mat, 3.8% viém tuy cip va 3. 8% bénh ly vé
than. Tudi trung binh nhdm nghién citu 13 28.31+5.47;
Tu6i thai nhap vién nhiéu nhat la ba thang gufa thai
ky (46.5%), tiép dén 13 ba thang cubi (35%) va ty lé
tudi thai trong ba thang dau 13 18.5%. S& Iugng bach
cau trung binh khi nhap vién la 12.91 + 3.81 (G/I),
trong do 73.2% thai phu cd s lugng bach cau = 10
G/l, ty 1é bach cau da nhan trung tinh > 70% chiém
uu thé (90.4%). 100% thai phu dugc S|eu am khi
nhap vién, trong do, 73/157 trerng hop c6 hinh anh
siéu am dlen hinh. 47/157 trudng hgp dudgc chi dinh
chup cong erdng tir d& phuc vu chan doan. Trong
nhom bénh ly ve rudt thira: 53.7% c6 hinh anh siéu
am dién hinh va 28.7% dudc chup cong hudng tur. Véi
nhom bénh Iy ti mat chi 28.6% c6 hinh anh siéu am
dién hinh va ty Ie chup céng hudng tU la 35.7%.
30.4% thai phu c6 bénh Iy lién quan dén rudt cd hinh
anh siéu &m dién hinh va 30.4% cé chup cdng hudng
tlr. V&i nhdm bénh nhan viém tuy cdp va nhom bénh
ly lién quan dén than ty Ié nay déu lan luct la 33.3%
va 33.3%. Két luan: Cap clu bung ngoai khoa
thuGng gap nhat khi mang thai la bénh ly lién quan
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dén rudt thira, sau do la nerng benh Iy lién quan dén
tdi mat, rudt, tuy, va than. Siéu am la lua chon dau
tién dé khao sat o bung trong thai ky va cong hudng
tlr (MRI) 13 phuong tién chan doan hinh anh th( hai
dugc uu tién lua chon khi siéu am khong két luan
dugc. Twr khoa: Cap ciu bung, ngoai khoa, phu nir
mang thai, thai ky, Bénh viéen Phu san Trung uong,
bénh vién Hitu nghi Viét Drc.

SUMMARY
STUDY ON DIAGNOSIS AND TREATMENT
OF SOME SURGICAL ABDOMINAL

EMERGENCIES IN PREGNANT WOMEN

Objective: To describe the clinical and
paraclinical  features of surgical abdominal
emergencies in pregnant women. Subjects and
methods: Cross-sectional descriptive study on 157
pregnant women admitted for surgical abdominal
emergencies at National Hospital of Obstetrics and
Gynecology and the Abdominal Emergency
Department of Viet Duc University Hospital, over a
period of 5 years from January 2019 to December
2023. Some factors related to clinical and paraclinical
symptoms were recorded and analyzed. Results: In
our study, the most common surgical abdominal
emergencies in pregnant women were appendix-
related diseases accounting for 68.8%, bowel-related
diseases accounting for 16.6%, gallbladder diseases
accounting for 8.8%, acute pancreatitis 3.8% and
kidney diseases 3.8%. The mean age of the study
group was 28.31+5.47; The most common gestational
age was the second trimester (46.5%), followed by
the third trimester (35%) and the gestational age rate
in the first trimester was 18.5%. The average
leukocyte count at admission was 12.91 £ 3.81 (G/I),
73.2% of pregnant women had a leukocyte count >
10 G/I, neutrophils > 70% predominating (90.4%).
100% of pregnant women had an ultrasound upon
admission, 73/157 cases had typical ultrasound
images. 47/157 cases were indicated for magnetic
resonance imaging for diagnosis. In the appendix
pathology group: 53.7% had typical ultrasound
images and 28.7% had magnetic resonance imaging.
In the group of gallbladder diseases, only 28.6% had
typical ultrasound images and the rate of magnetic



