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la mot trong nhitng van dé siic khde cong dong
I6n d6i véi tré dudi 6 thang tudi. Can ddy manh
cac nghién clu tim hiéu cac yéu t6 nguy cd tr
vong va xac dinh phudng phap diéu tri t6i uu
cho nhém tré nay. Song song véi do la xay du’ng
chién lugc phong nglra, chuyén tuyen va quan ly
phu hgp véi cac boi cdnh han ché vé nguon luc.
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PANH GIA KET QUA BUG'C PAU CUA PHUONG PHAP
CAT TACH DU'G'I NIEM MAC QUA NOI SOI PIEU TRI
UNG THU BIEU MO TE BAO VAY THU’C QUAN GIAI POAN SOM
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Muc tiéu: Danh gia két qua va tinh an toan cla
phuong phap cat tach dudi niém mac qua noi soi
trong diéu tri tén thuong ung thu biéu mo t& bao vay
thuc quan giai doan sdm Doi ‘tuong va phuadng
phap Ngh|en ciu mo ta hdi citu két hgp tién CLru
trén 44 bénh nhan cd tén thuang ung thu bi€u mé t&
bao vay thuc quan sém dudgc diéu tri bang ky thuat
cat tach dudi niém mac qua ndi soi (ESD) tai Vién diéu
tri cac bénh tiéu héa — Bénh vién Trung ucng quan
doi 108 tir thang 3/2023 dén thang 12/2024, Bénh
nhan tai kham sau 3 va 6 thang, dugc ndi soi danh gla
I|en seo, tai phat va cac blen ching sau can thiép. Két
qua: Do tudi trung binh clia bénh nhan 1a 60,09 +
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7,93, 100% la nam gidi. Tén thuang cd kich thucng
trung binh 26,35 + 11,77 mm, 88,64% bénh nhéan ch|
6 1 ton thu‘dng, da 5 & 1/3 gitra thuc quan
(55,10%), phan 16n thudc type 0-IIb (93,88%), ndi soi
nhudm mau phdng dai type B1 chiém da s6 (63,27%).
Thai gian can thiép ESD trung binh la 62,16 + 19,63
(phat), 100% la cat nguyén khdi, ti 1& dién cdt day am
tinh hodc dién cat bén am tinh déu 1a 97,73%. Trong
qua trinh can thlep, c6 1 trudng hap (2, 27%) gap tai
bién tran khi, cac tai bi€én thung, chay mau, nhiém
khuén khdng xudt hién. Tai khdm 3 va 6 thang sau
can thiép, phat hién 3 trudng hop (6, 82%) hep thuc
quan, 100% t&n thuang lién seo hoan toan, khong tai
phat. Ket luan: ESD Ia phuong phap can thiép cho
két qua tot, an toan trong diéu tri ton thuong ung thu
biéu mb t& bao vay thuc quan giai doan sém.
Tu’khoa. Ung thu thuc quan sém, loan san biéu
mo vay do cao, cit tach dudi niém mac qua ndi soi.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES

FOR EARLY-STAGE ESOPHAGEAL
SQUAMOUS CELL CARCINOMA USING
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ENDOSCOPIC SUBMUCOSAL DISSECTION
Objective: To evaluate the efficacy and safety of
endoscopic submucosal dissection (ESD) in the
treatment of early-stage esophageal squamous cell
carcinoma. Subject and Method: A retrospective
and prospective descriptive study was conducted on
44 patients with early-stage esophageal squamous cell
carcinoma who underwent ESD at the 108 Military
Central Hospital, from March 2023 to December 2024.
Patients were followed up at 3 and 6 months post-
intervention, with endoscopic assessments of scar
healing, recurrence, and post-procedural
complications. Results: The study included 41
patients with a mean age of 60.09 + 7.93 years,
100% patients were male. The mean lesion size was
26.35 £ 11.77 mm, with 88.64% of patients having a
single lesion, predominantly located in the middle third
of the esophagus (55.10%). Most lesions were
classified as type 0-IIb (93.88%), with a majority of
type B1 patterns (63.27%). The mean ESD procedure
duration was 62.16 + 19.63 minutes. The resection
was 100% en bloc, with negative basal margins and
negative lateral margins in 97.73% of cases.
Procedural complications included pneumoperitoneum
(2.27%), with no cases of perforation, bleeding, or
infection. of patients upon follow-up. At the 3- and 6-
month follow-ups, 3 cases (6.82%) have esophageal
stenosis, while complete scar healing was observed in
100% of patients, with no recurrence reported.
Conclusion: ESD is an effective and safe intervention
for the treatment of dysplasia lesions and early-stage
esophageal cancer, demonstrating favorable outcomes
with  minimal complications. Keywords: early
esophageal cancer, high-grade squamous epithelial
dysplasia, endoscopic submucosal dissection.

I. DAT VAN PE

Ung thu thuc quan (UTTQ) la mét trong cac
loai ung thu thudng gap cla Ong tiéu hda, co ti
Ié mac cao thr 8 nhung lai cé ti 1& tir vong cao
thir 6 trén thé gidi [1], [2]. Theo udc tinh cia T
chirc y té thé gigi (WHO) vao nam 2022, ti lé tr
vong do UTTQ trén toan thé giGi 1én tGi 87,15%
[1]. Nguyén nhan dan dén su khong tucng dong
gilfa ti 1€ t&r vong va ti I&é mdc bénh co 1€ Ia do
UTTQ thudng chi dugc phat hién khi da tién
trién xam 1&n hodc di can. Hau hét cac triéu
chirng clia UTTQ & giai doan dau dien ra rat am
tham, cac bénh nhan thudng chi dén kham & giai
doan mudn dan dén két qua diéu tri con han
ché. Viéc tam soat qua noi soi, cung vdi su phat
trién cla cac ky thudt mdi gidp cho ti 1& phat
hién, chan doan va diéu tri cac ton thuong thuc
quan bé mat tr giai doan s6m ngay cang dugc
cai thién. Ky thuat cat hét niém mac qua ndi soi
6ng mém (EMR) déi véi UTTQ giai doan sGm
dudc gidi thi€u nam 1990 cho thay hiéu qua diéu
tri tuang d6i cao [3]. Tuy nhién, ky thuat nay
van con mdt s6 han ché trong trudng hgp ton
thuong 16n va kho kiém sodt bs cat theo chu vi

[4]. Chinh vi vay, k¥ thudt cat tach duGi niém mac
qua ndi soi (ESD) dudc phét trién va trd thanh mot
lva chon phu hop, cho phép cit bo ca khéi tén
thuong 16n, téng ti 1é chan doan chinh xdc md
bénh hoc va giam ti | tai phat sau can thiép.

Tai Viét Nam, ky thudt ESD d3 bat dau dugc
nghién clu va ng dung tai mot s6 bénh vién
I&n, trong d6 cé Bénh vién Trung uong Quan doi
108 nhdm dua tdi Iva chon thay thé& bdi can
thiép t6i thi€u, gilp nang cao chat lugng cudc
s6ng va lam giam ganh ndng kinh té cho ngudi
bénh. Tuy nhién, hién chua cd nhiéu nghién cliu
vé hiéu qua diéu tri UTTQ giai doan sém bang
phuang phap ESD tai Viét Nam. Vi vdy, ching toi
thuc hién dé tai nay vdi muc tiéu: "Panh gia két
qua va tinh an toan cua phuong phap cat tach
audi niém mac qua ndi soi trong diéu tri tén
thuong ung thu biéu mé té bao vdy thuc quan
giai doan som”.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. PBoi tugng nghién ciru. 44 bénh nhan
dugc chan doan ung thu biéu md t&€ bao vay
thuc quan giai doan sém dugc diéu tri bang ky
thudt cdt tach ha niém mac (ESD) tai Vién diéu
tri cac bénh tiéu hdéa — Bénh vién Trung udng
Quan doi 108, thai gian tir thang 03/2023 dén
thang 12/2024.

* Tiéu chuén lua chon:

+ Bénh nhén dugc chan doan ung thu biéu
md t& bao vay thuc quan hodc loan san biéu md
vay do cao dua vao két qua mo bénh hoc

+ Tén thuong dugc danh gia chi gidi han &
I6p niém mac hoac dudi niém mac, chua xam lan
I6p co, chua di can xa dua trén hinh anh noi soi
NBI phdng dai, siéu am ndi soi va chup cat I8p vi
tinh 16ng nguc & bung.

* Tiéu chuén loai tru:

+ Bénh nhan cé chong chi dinh can thiép noi
soi hoac tlr chdi phuang phap diéu tri

+ Cac bénh nhan khong theo doi dugc.

2.2. Phuaong phap nghién ciru

* Thiét ké nghién cau. Nghién cliu hoi
clu két hgp tién clru, theo déi doc.

* Quy trinh nghién cuu

+ Bénh nhan dén kham dugc noi soi anh
sang trdng, khi phat hién t&n thuong nghi ng&
ung thu thuc quan sé dugc ndi soi nhudém mau
phdng dai d€ danh gia chi tiét tén thuong.

+ Khi da chan doan xéc dinh tén thuong ung
thu biéu md vay thuc quan giai doan sé6m, bénh
nhan dugc chup cat I6p vi tinh 16ng nguc c6
thudc dé€ danh gid tén thuong tai cho ciing nhu
di c&n. Céc t6n thuong cd chi dinh phu hgp sé&
dudc tién hanh diéu tri bang cét ESD.
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+ Sau khi dugc ti€n hanh can thiép ESD,
bénh nhan dudc dua vao budng bénh dé theo
doi, nhin an, nudi dudng dudng tinh mach, giam
ti€t acid dudng tinh mach, khang sinh du phong
nhiém khuan.

+ Sau khi xuat vién, bénh nhan dudc hen tai
kham dinh ky 3 thang, 6 thang trong nam dau
tién dé danh gia tinh hinh lién seo tén thuang,
tai phat tai cho, cac bién chiing va phuang phap
diéu tri.

* Cdc tiéu chuén su’ dung trong nghién ciru

+ Phan loai type dai thé tén thudng theo
Paris.

+ Phan loai hinh anh ndi soi phdng dai NBI
danh gid vi cau tric mach mau theo phan loai
HoOi thuc quan Nhat Ban (Japanese Esophagus
Society-JES).

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 1. Bic diém chung cua doéi tuong
nghién cuu (n = 44)

Chi tiéu N (%)
Tudi trung binh (thdp nhat— | 60,09 + 7,93
cao nhat) (44 - 76)
s Nam 44 (100%)
Gidi tinh NG 0 (0%)

Tudi trung binh trong nghién ctiu 1a 60,09 +
7,93 tudi (nho nhat 1a 44, 16n nhat 1a 76 tudi).
Tat ca bénh nhan déu la nam gidi.

3.2. Pic diém ton thuong thuc quan
trén nai soi

Bang 2. Pac diém ndi soi cua déi tuong
nghién curu (n=44)

(14,29%). Phan I6n tdn thuong cb hinh anh dai
thé thudc type 0-IIb, chiém 93,88%. Nbi soi
nhudm mau phéng dai thdy 63,27% ton thuong
thudc type B1, con lai 36,73% la type B2.

3.3. Két qua diéu tri

Bang 3. Mot s6 chi tiéu danh gia két
qua diéu tri ESD (n = 44)

Chi tiéu
Thai gian can thiép bang ky
thuat ESD (pht)

N (%)
62,16 £ 19,63

Phuong phap | Cat nguyén khéi | 44 (100%)
cat Cat tirng manh 0 (0%)
A el as Am tinh 43 (97,73%)
Dien cat day 5 15ng tinh 1(2,27%)
o e n Am tinh 43 (97,73%)
Dien cat ben - z5ng tinh 1(2,27%)
Tai bién trong Thung 0 (0%)
qua trinh thuc Chay mau 0 (0%)
hién k§ thudt | Nhiém khuan 0 (0%)
ESD Tran khi 1 (2,27%)

Chi tiéu N (%)
Kich thudc tru?r%rrt:i)nh tén thuong 26,35 + 11,77
S6 lugng ton | 1 tdn thuong [ 39 (88,64%)
thuong 2 tén thucng 5 (11,36%)
Vi tri t8n 1/3 trén thuc qué]n 7 (14,29%)
thu’dng 1/3 giita thuc quan| 27 (55,10%)
1/3 duéi thuc quan| 15 (30,61%)
Hinh anh dai Type 0-IIa 1 (2,04%)
thé theo phan Type 0-1Ib 46 (93,88%)
loai Paris Type 0-IIc 2 (4,08%)
Phan loai JES Type Bl 31 (63,27%)
trén noi soi
NBI két hop Type B2 18 (36,73%)
phdng dai

T6n thuong thuc quan cd kich thudc trung
binh la 26,35 £ 11,77 mm. Pa s6 bénh nhan chi
c6 1 ton thuang, chiém 88,64%. T6n thuong &
1/3 gilta chi€ém ti I1é cao nhat (55,1%), ti€p do la
1/3 dudi (30,61%) va cudi cung la 1/3 trén
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Thdi gian thuc hién can thiép ESD vdi ung
thu thuc quan giai doan sém la 62,16 + 19,63
(phat). T4t ca bénh nhan déu dugc cdt bo tén
thuong nguyén khdi, ti 1€ &m tinh cla dién cat
day va dién cat bén déu la 97,73%. Khong cd tai
bién thung, chdy mau hay nhiém khuén, chi c6
2,27% bénh nhan bi tran khi trong qua trinh
thuc hién ESD.

3.4. Theo do6i sau diéu tri. 3 thang sau khi
can thiép, 38 bénh nhan dugc ndi soi ki€ém tra
lan 1, 100% t6n thuong sau cdt ESD lién seo
hoan toan, khong tai phat, cé 1 ca bénh can tiép
tuc hda xa tri sau ESD (2,27%). Sau 6 thang, 27
bénh nhan dudc ndi soi kiém tra [an 2, 100% t6n
thuong sau cat ESD lién seo hoan toan, khdng
tai phat. C6 3/44 bénh nhan gap bién ching hep
thuc quan sau ESD, chiém 6,82%.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Trong nghién clfu cua ching toi,
bénh nhan cé do tudi trung binh la 60,09 + 7,93
(tré nhat 1a 44, cao nhét 1a 76 tudi). K&t qua nay
phu hgp vdi nghién ctu ctia Trugng Van Phong
(2023) cho thay dd tudi trung binh clia cac bénh
nhan ung thu thuc quan sdm la 57 + 7,09 tudi
[5]. Ngoai ra, nghién ctu khac trén thé gidi nhu
cla Lee Hyun Deok (2020) ciing cho két qua
tuong tu, véi dd tudi trung binh clia bénh nhéan 13
66,6 + 7,8 tudi [6]. Piéu nay cling phu hap véi y
van cho rdng ung thu thuc quan hay gdp 6 ngudi
I6n tudi, da s& bénh nhan & dd tudi trén 60.

VEé gidi tinh, 100% bénh nhan trong nghién
cUu cla chung téi la nam gidi. Két qua nay trung
khdp véi nghién clru cla Trugng Van Phong (2023)
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trong dé toan bo 45 bénh nhan déu la nam gidi
[5]. Nghién ctu cla cac tac gia & Han Qudc cho
thay ti Ié nam gidi méc bénh la 93,7% [6]. C6 thé
thdy cac nghién cru déu cho thay nam gidi cd ti €
mac ung thu thuc quan cao hon nhiéu so véi nit
gidi, phu hgp véi y van da ghi nhan.

4.2. Pic diém ton thuong thuc quan
trén ndi soi. V& vj tri tdn thuong, nghién ciu cla
ching tdi cho thdy ton thucng & 1/3 gilta thuc
quan chiém ti 1&é cao nhat (55,1%). Két qua nay
tuogng déng vai nghién clfu clia Truogng Van Phong
véi 69,2% tén thuong & 1/3 gitta thuc quan [5].
Tuy nhién, nghién clru clia Lee Hyun Deok (2020)
lai cho két qua khac, khi 54% bénh nhan ung thu
thuc quan dudc can thiép ESD cd tdn thuang ndm
& 1/3 dudi [6]. Su khac biét nay cé thé do quy
trinh Iya chon ton thuong dé can thiép hodc cd
mau cla cac nghién ctru chua du Ién.

Vé s8 lugng ton thuong, 88,64% bénh nhan
trong nghién clu cla ching ti chi ¢ 1 tén
thuong duy nhéat trén thuc quan, 11,36% bénh
nhan con lai ¢d 2 tén thuong. K&t qua nay phu
hgp véi y van, khi phan I8n nguGi bénh gap 1
ton thuong, tuy nhién cd thé cd nhiéu tén
thuong do ung thu thuc quan cé dac tinh lan
tran dudi niém mac.

Kich thudc trung binh cta 49 tén thuong ung
thu bi€u md t& bao vay thuc quan giai doan sém
trong nghién cru la 26,35 + 11,77 mm. Két qua
nay trong nghién clfu clda chidng t6i kha cao so
vGi cac nghién clu trong nudc va trén thé gidi.
Cu thé, nghién ciu ctia Trudng Van Phong
(2023) cho thay kich thudc trung binh la 18,61 +
12,32 mm, nghién clu cla Lee Hyun Deok
(2020) trén 63 ton thuong ung thu thuc quan t&
bao vay dugc diéu tri béng ESD ciing cho thay
kich thuc trung binh clia tén thudng la 17 + 9
mm [5], [6]. Su khac biét nay ¢ thé do tiéu
chuén lua chon tén thucng dé can thiép & moi
nghién clu la khéng tuang dong.

Trong nghién clfu cta chdng tdi, nhém tén
thuang ¢d hinh anh dai thé thudc type phang 0-
IIb gap nhiéu nhat vdi ti 1€ 93,88%, type 0-Ila
va 0-IIc chi chi€ém lan lugt 2,04% va 4,08%. Két
qua nay tugng dong vdéi nghién clru cta Jun Li
(2021) trén 172 bénh nhan UTTQ t€ bao vay
dugc diéu tri bang ESD cho thdy 78,5% thudc
type 0-IIb [7].

Trong nghién clu nay, ching toi st dung
cac ky thuat ndi soi nhuém mau phong dai dua
trén tiéu chi phan loai hinh thai vong nhd mao
mach trong bi€u md (IPCL) clia Hdi thuc quan
Nhat. Két qua nghién cltu cho thay trong 49 tén
thuong clia nghién cfu, nhém ton thuong cé
hinh anh IPCL thudc type B1 gdp nhiéu nhat vdi

31 trudng hop (chiém 63,27%), nhém tén
thuong thudc type B2 c6 18 trudng hgp (chi€m
36,73%) va khdng cé ton thuaong thudc type B3.
Két qua cua ching t6i kha tudng dong vdéi
nghién clu cua Trudng Van Phong (2023) trong
dd ti 18 tn thuong thudc type Bl va B2 lan lugt
3 75% va 25% [5].

4.3. K&t qua diéu tri. Thdi gian can thiép
ESD trung binh trong nghién cru cua chdng toi
la 62,16 + 19,63 phut. K&t qua nay phu hgp véi
nghién ciru cua Li Jun (2021) cho thay thdi gian
can thiép ESD trung binh la 52,5 + 38,1 phut
[7]. Tuy nhién, th&i gian trong nghién ctru cla
ching t6i thap hon nhiéu so vGi trong nghién
cu cla Lee Ching-tai (2012) véi ky thuat ESD
kéo dai trung binh 92,7 £ 69 (phat) [4]. Diéu
nay co thé do kich thudc tén thuong trung binh
trong nghién cttu ndi trén lén dén 43,1 + 19,2
(mm), I6n hon nhiéu so véi nghién cltu cua
ching t6i (26,12 + 11,76 mm), va kich thudc ton
thuong cang I16n thi d6 khé cla can thiép cang
cao, dan dén thdai gian thuc hién cang bi kéo dai.

Nghién c(ru nay ghi nhan ti & cat nguyén
khdi cla can thiép ESD la 100%. Két qua giai
phau bénh cua dién cit day va dién cit bén cho
ti Ié am tinh déu la 97,73%, trong dé co 1/44
trudng hgp cd ca dién cit bén va dién cat day
duong tinh. Két qua nay tugng dong vdi nghién
clu cta Yuji Urabe (2011) rdng ti I& cdt bd hoan
toan clia can thiép ESD la 97% [8]. Day la mét
uu diém cla ky thuét ESD so véi phucng phap
can thiép khac qua noi soi la EMR, trong do6 chi
cd 4 — 43% t6n thucng trén 20 mm cd thé dugc
cat bd hoan toan [4].

Trong qua trinh thuc hién ky thuat ESD c6 1
bénh nhan xay ra bién ching tran khi, chiém ti 1€
2,27%. Bién chiing nay ciling xay ra trong nghién
cltu clia Lee Ching-tai (2012), khi can thiép da
phai dirng lai & 1/22 (4,55%) bénh nhan do tran
khi dugi da nghiém trong trong qua trinh thuc
hién tha thudt [4]. Nguyén nhan cé thé 13 do
tinh xam 1&n cta ky thuat, ngoai ra con la cac
déc diém giai phau lién quan dén thuc quan khi
I6p co thuc quan khong dugc bao vé bdi I6p
thanh mac.

4.4. Theo doi sau diéu tri. Cac bénh nhan
dudc tai kham lan 1 sau 3 thang va lan 2 sau 6
thang, cho két qua 100% lién seo va khdéng cé
trudng hop nao tai phat, c6 1 ca bénh can ti€p
tuc hoa xa tri sau can thiép.

Vé bién chirng muén sau can thiép ESD,
khong c6 bénh nhan nao trong nghién ciru cla
chling t6i bi chdy mau, trong khi c6 3 bénh nhan
bi hep thuc quan, dugc phat hién khi tai kham
sau 3 thang. Két qua nay tuong dong vdi nghién
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cru ctia Urabe (2010) véi chi 1/79 (1%) trudng
hdp gdp bién chirng chay mau, va 4/79 (5%) ca
gap bién ching hep thuc quan. Diéu nay ciing
phl hdp véi y vén, rang chdy mau sau ESD thuc
quan dugc coi la hiém gadp, dac biét la khi so
sanh véi ESD da day, va hep la bién ching
thuGng gap nhat sau can thiép ndi soi thuc quan
(81, [9].

Két qua clia chdng t6i phu hgp véi y van cho
rang ESD la phuang phap diéu tri hiéu qua,
trdnh tai phat d6i vdi cac ton thucng ung thu
bi€u md té& bao vay thuc quan giai doan sém [10].

V. KET LUAN

Nghién c(tu 44 bénh nhan ung thu biéu md
té bao vay thuc quan giai doan s6m dugc can
thiép bdng phuong phdp ESD tai Bénh vién
Trung uong Quan doi 108, két qua budc dau cho
thdy phuong phap nay co ti I1é cat bo ton thuong
nguyén khdi, ty 1€ cat triét can cao trong khi ty 1&
tai bién, bién chiing thap, an toan va hiéu qua
trong diéu tri cho ngudi bénh.
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han ché. Muc tiéu nghlen clru: Xac dinh ti 1& ton
thucng than cip va yéu t6 nguy cd cua ton terdng
than cap & bénh nhan chan thugng so ndo nang. DOi
tugng va phuong phap: Nghlen clru doan hé hoi
ciu & bénh nhan chan thuong so ndo nang (dlem AIS
dau = 3) dugc nhap tai khoa Hoi sirc ngoai than kinh
benh vién Chd Ray tlr thang 07/2023 07/2024. Két
qua: Ti Ié ton thuong than cap G bénh nhan chan
thuadng so nao nang trong 7 ngay dau 13 8,3%. Trong
cac bénh nhan ton thuong than cap, theo phan loai
KDIGO, ti 1& t6n thuong than cip giai doan 1, 2 va 3
[an Iu’dt la 35,7%, 35,7% va 28, 6%. Cac yéu to nguy
co doc 1ap clia tén terdng than cap ¢ bénh nhan chan
thuang so ndo nang bao gém: tudi, tén thudng ngoai
0] nghlem trong, gia tri do phan bo hong cau. Bénh
nhan ton thuang than cdp cd ti 1 tr vong ndi vién cao



