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TOM TAT

Viém bg mi két glac mac (VBMKGM) dac trung bai
tinh trang V|em man tinh bd mi kém theo viém két
mac va/hoac glac mac. Muc tiéu: Mo ta dac diém [am
sang va két qua didu tri vim bG mi két giac mac trén
doi tugng bénh nhan Viét Nam. Doi tugng va phuang
phap: Ngh|en ciru mo ta tién clru tren 31 bénh nhan
dugc chan doan wem bGd mi két gidc mac tai khoa
Giac mac, Bénh vién Mat Trung ucng trong thdi g|an
tUr thang 7/2022 den thang 8/2023. Két qua: 45 mat
(31 BN) dugc dua vao nghién cuu, ti 1€ nit/nam=2/1.
Tudi trung binh 14,0 + 11,5 tudi (tu’ 3-50 tudi). Sau 3
thang diéu tri cac bénh nhan déu dat trang thai lui
bénh, khong c6 hién ‘tugng tai phat. Két luan: Viém bd
mi ket g|ac mac la benh li thudng gdp & tré em do vay
can chan doan sém va diéu tri kip thoi d& tranh ton
thuong nhan cau khdng hdi phuc ciing nhu gép phan
cai thién thi luc. Liéu phap diéu tri cd ban gom chdam
soc mi, khang sinh va chéng viém steroids.

Tu khoa: viém bG mi két giac mac, viém bd mi
do tu cau, viém bd mi man tinh

SUMMARY

THERAPEUTIC OUTCOMES OF

BLEPHAROKERATOCONJUNCTIVITIS

Blepharokeratoconjunctivitis (BKC) is a chronic
inflammatory condition that affects the eyelids
(blepharo-), cornea (kerato-), and conjunctiva
(conjunctivitis). It is commonly seen in children and is
most associated with acne rosacea in adults and can
lead to long-term complications if not managed
properly. Purpose: To evaluate symptoms, clinical
signs and treatment outcomes of BKC. Methods: In a
prospective study of all patients with a diagnosis of
BKC attending the Cornea department between July
2022 and August 2023 at a tertiary referral centre
(Viet Nam Eye Hospital, Viet Nam). We further noted
the clinical characteristics, management and treatment
outcomes of all patients. Results: A total of 45 eyes
from 31 patients were included. There were 21
females and 10 males. The mean age was 14.0 £ 11.5
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years (range 3-50 yo). After 3 months follow-up, all
patients showed clinical improvement and disease
remission with no adverse events reported and no
recurrence. Conclusions: With early treatment and
proper management, most cases of BKC can be
controlled, preventing long-term complications.

Keywords: Blepharokeratoconjunctivitis, BKC,
chronic blepharokerato-conjunctivitis, staphylococcal
phlyctenular disease.

I. DAT VAN DE

Viém b3 mi két gidc mac (VBMKGM) dac
trung bdi tinh trang viém man tinh bé mi kem
theo viém két mac va/ hodc giac mac. Bénh Ii cd
thé€ gdp & nhiéu I7a tudi nhung hay gdp hon &
tré em va bénh dién bién ndng hon, tru’dng hap
ndng cé thé gdy nhugc thi thdm chi ¢ thé dan
dén mu lda. Bénh dudc biét dén nhiéu hon &
ngudi 16n cd lién quan dén bénh tring ca doé
(acne rosacea). MGt vai tén goi khac clia nhom
bénh Ii nay dugc mo ta nhu viém gidc mac bG mi
do tu cau, viém giac mac bong, triing ca dé a tré
em,... YEu t6 nguy cc lam bénh tram trong gom
c6 ni gidi, bénh mot mat, tré I6n, cd sd anh
sang.'? Tai Viét Nam, nhitng nam gan day da co
nhiéu nghién citu vé viém b3 mi man tinh, tuy
nhién cac nghién cfu nay mdi dirng lai trong viéc
danh gid tén thuong bd mi va dua ra két qué
diéu tri theo tirng nguyén nhan.

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

2.1. P6i tugng nghién ciru. BN dugc chan
doan VBMKGM kham va diéu tri tai bénh vién
M3t Trung uong tir 7/2022 dén 08/2023

2.1.1. Tiéu chudn lua chon. Bénh nhan
VBMKGM théa man tiéu chudn chan dodn
Farpour va McClellan (2001)3:

- Viém bd mi trudc va/hoédc viém bd mi sau:
phu ng&, sung huyét mi, vay bé mi, gian mach mi,
I6ng mi moc bat thudng, mun mu, viém tdc
tuyén meibomius, chap/ leo, rdi loan chlfc nang
tuy€n meibomius

- Viém két mac: cudng tu két mac va/ hoac
viém két mac dang bong
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- Viém giac mac: viém giac mac chdm nong,
tham nhiém giac mac, viém loét giac mac ria,
viém giac mac dang bong, tan mach giac mac,
Seo giac mag,...

2.1.2. Tiéu chuén loai trir

- Bénh nhan dang ¢ bénh Ii mat khac kém
theo:

+ Mi mat (dinh mi cau, u mi mat, bat thudng
cau trac mi,...)

+ K&t mac (viém két mac mua xuan, viém
két mac di ing, viém két mac cap...) B

_+ Giac mac (viém giac mac ria do mien dich,
nhiém trung, loan dudng,...)

- BN khéng dong y tham gia nghién cliru

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu

- NC m6 ta ti€n ciu khéng c6 nhém chiing,
c8 mau t6i thi€u n=32 mét

2.2.2. Cac budc tién hanh nghién ciau

- Hdi bénh, kham lam sang, xét nghiém CLS

- CDXD, giai thich cho bénh nhan, ngudi
nha tu nguyén tham gia NC, danh STT

- Diéu tri theo phac do

- Hen bénh nhan kham lai, bénh nhan dugc
kham, chan doan, diéu tri va theo ddi ghi nhan
bién chimg sau diéu tri 1 tuan, 1 thang va 3 thang.

- Thu thap théng tin ghi bénh an nghién ctu

- Phan tich va xr li s6 liéu dua trén phan
mém SPSS 20.0

2.2.3. Phac do diéu tri

Cham s6c mi: chuGm am, mat xa, vé sinh mi
(2 lan/ ngay) 5

Diéu tri tai cho

- Theo nguyén nhan:

+ Quinolone thé hé 4 (Moxifloxacin 0,5%-
Vigamox, Alcon®) 4 lan/ ngay

+ M@ quinolone thé hé 2 (Ofloxacin 0,3%-
Oflovid, Santen®) thoa bd mi 2 lan/ ngay

+ TH cé nhiém ndm, két hgp danh bG mi
Amphotericin B 0,15% 2 lan/ ngay._

+ Liéu phap corticoid tai cho: Dung dich
fluorometholone 0,1% x 2 l[an/ ngay

- B6 trg: Nudc mat nhan tao: Hyaluronic
acid 0,1% x 4 lan/ ngay

Diéu tri toan than

- Tré em <12 tudi: Azithromycin 250
mg/ngay x 3 ngay lién ti€p trong 1 tuan, lap lai
trong 4 tudn; ngudi I6n va tré 16n>12 tudi:
Doxycycline 100 mg/ ngay x 20 ngay.

2.3. Panh gia két qua diéu tri

- Dénh gia dua trén su thay ddi triéu chimng
va dau hiéu bd mi két mac

- banh gia két qua chung chia lam 3 mdc do
(tot, trung binh, xau)

18

- K€t qua tot: cd dong thdi cac tiéu chi

+ Thi luc tdng hodc khéng ddi

+ Hét triéu chiing, dau hiéu

+ D€ lai seo hodc tdn mach gidc mac

- Két qua trung binh

+ Thi luc tdng hodc khdng déi va/hodc

+ Giam cd ban triéu ching va dau hiéu

- Két qua xau

+ Thi luc giam va/hoac

+ Dau hiéu tang ndng va/ hodc c6 bién
chirng (téang nhan ap, bdi nhiem)

- Tai phat: Co giai doan lui bénh hoan toan,
cac triéu chirng xuat hién lai day du

2.4. Pao dirc nghién ciru. NC dugc tién
hanh sau khi thong qua hoi déng dao duc trudng
Dai hoc Y Ha Noi va Bénh vién Mat Trung uong.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém doi tuong nghién ciru. NC
thuc hién trén 45 mat cta 31 déi tugng (14 BN
ton thuong 2 mat va BN tén thuong 1 mat).
Nhém tudi tir 6- <12 tudi chiém da s6 (61,3%).
Tudi trung binh d6i tugng 1a 14,0 £ 11,5 tudi (3-
50 tudi); nit cao gap 2,1 Ian nam (21 ni, 10 nam)

3.2. Dic diém lam sang. 31/45 ddi tugng co
tién str bénh mat chiém 93,3%. Trong dé phé bién
nhéat 1a chap, leo chiém 24,4% (11 mat). Chi c6 3
mat dugc phat hién [an dau, khdng cd tién sir khac
tai mat. Tién si chdp, leo va viém két mac xuat
hién & ca nam va nir vdi ti 1€ tuang duang.

3.2.1. Mic dé triéu chirng truoc diéu
tri. Ngra mi, dinh mi mat, va kich thich mat la
cac triéu chdng chinh cia VBMKGM trong do
nglra mi la triéu chiing gap & 100% d6i tugng,
ti€p theo 1a dinh mi mat va cdm giac di vat chiém
95,6%, chay nudc mat (82,2%), sG anh sang
(80,0%).

3.2.2. Pic diém tén thuong thuc thé.
100% co6 viém bd mi trudc va sau vdi dau hiéu
dién hinh 13 vay tiét b& mi va rdi loan chirc ndng
tuyén meibomius. D&u hiéu phd bién tiép theo la
gian mach mi (66,7%), chdp leo chiém 42,2%.
Dau hiéu it gap haon la bat thudng léng mi
(13,3%), mun mu (20,0%). 100% cé cuong tu
k&t mac, 6,7% cd viém két mac bong di kém.Tén
thuang gidc mac phd bién nhat 13 viém gidc mac
chdm ndng (84,4%) thudng di kém ton thuong
giac mac khac, khéng trudng hgp nao cd viém
gidc mac cham néng don thuan. Viém gidc mac
bong I3 ton thuang it gap (2,2%.)

3.2.3. Két qua diéu tri, Thay ddi thj luc
trudc va sau diéu tri
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Biéu dé 1. Thi luc trudc va sau diéu tri
Thay d6i triéu chiing co nang trudc va sau
diéu tri

3 thang

Trigu chimg co nAng trude- sau diéu tr
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Bleu do 2 Tha y do: trleu chu’ng co' nang
trudc va sau diéu tri

Bang 1. Thay déi trudc va sau diéu tri

(n=45)

A pea Trudc Sau diéu tri

Dauhieu | giay tri [T thang|3 thang
Mi mat

Bat thugGng I6ng mi| 13,3 4,4 2,2

Chap, leo 22 | 222 0,0

Gian mach mi 66,7 66,7 66,7

MGD 100 44,4 33,3

Vay tiét 100 0,0 0,0

Mun mu, loét bd mi| 20,0 2,2 0,0

K&t mac
Cuang tu 100 0,0 0,0
Viém KM bong 6,7 2,2 0,0
Giac mac

Viém cham néng 84,4 15,6 0,0

Tham nhiém 60,0 11,1 0,0

Viém GM ria 57,8 0,0 0,0

Loét GM 20,0 0,0 0,0

Viém GM bong 2,2 0,0 0,0

Seo GM 51,1 71,1 71,1

Tan mach 68,9 40,0 17,8

Két qua diéu tri chung

Két qua didu tri chung

30
20
10
° ]

Tét Trung binh Xiu
= 1 thang 60 333 6
3 thang 75.6 24.4 0

m1théng =3 thang

Biéu db 3. Két qua diéu tri chung

Sau 1 thang diéu tri ti 1€ két qua tot tang tir
60,0% |én 75,6% sau 3 thang; két qua xau giam
tlr 6,7% xubng 0,0% & thdi diém 3 thang. Khéng
trudng hgp nao bénh tang nang hodc tai phat.
Khi danh gia su khac biét két qua diéu tri & cac
thdi diém theo ddi, déu cé y nghia thdng ké véi
p=0,0109.

IV. BAN LUAN

D6 tudi trung binh nghién ciu la 14,0+ 11,5
tudi (3 tudi-50 tudi), thudng gdp & nhom tudi 6
dén dudi 12 tudi chiém 61,3%, tugng dong Vi
nghién c(tu ctia Hamada* (2012, 15,7 tudi), H Al-
Hayouti® (2019 10,6 tudi). C4 thé thdy VBMKGM
la bénh Ii cé thé gdp & nhiéu Ira tu6i, tuy nhién
phé bién nhat & tré em. Do vy can dét ra chan
doan VBMKGM trén tré em ddc biét nhom tudi
hoc dudng dé tranh bd sot dan dén chan doan
va diéu tri muon.

Khoang 2/3 dé6i tugng la nit gidi tuong dong
vGi Farpour va McClellan (2001)3 la 62,5%, H Al-
Hayouti (2019)° 64,5%, Teo (2012)¢ véi 80,4%
la n{r gidi. Tuy nhién sy’ phan b6 bénh nhan theo
gidi trong phé bénh nay khéng nhat quan. Trong
nghién clfu cia Hammersmith (2005)7 ti 1€ nam/
n{r tugng dudng (~1). Tyu chung lai, bénh li co
vé xu hudng gdp nhiéu & nit gidi, cd thé lién
quan dén sy thay déi ndi tiét t& nir (estrogen va
progesterone) tac dong dén qua trinh tiét
meibum cla tuyén meibomius. Cho thay day thi
6 thé 1a yéu t6 gai y bénh.

Ch&n doan VBMKGM chu yéu dua vao lam
sang. Phan I8n bénh nhan phan nan vi ngL'ra mi,
dinh mi mat, kich thich bé mat nhan cau (chay
nudc mat, sg anh sang, cam giac di vat), dién
bién kéo dai, diéu tri nhiéu dot khong da. Trong
cac triéu chlfrng, ngta mi la tinh trang néi bat
nhat, xuat hién & 100% doéi tugng nghién clu.
Két qua nay tuong dong vdi tac gia Gupta (2010,
n=615)% vGi triéu chirng nglra mi chi€ém ti 1€ gan
100%. Pay 13 triéu chiing thé hién tinh chéat
viém man tinh cla b& mi trong cac bénh Ii viém
bG mi néi chung va VBMKGM ndi riéng.

100% ca d6i tugng trong nghién clru déu cé
tinh trang viém bG mi trudc va sau. Két qua nay
tuong dong véi Gupta (2010)2, Teo (2012)8. Dac
diém vay b mi la vay udt gdy nén tinh trang
dinh mi buGi sang, it gdp vay gau hinh tru.

Triéu chiing VBMKGM tuong ty viém bgd mi
man tinh, tuy nhién triéu chirng kich thich mat
biéu hién rd rét hon va mic dd ning né hon.
100% d6i tugng cd cuong tu két mac. Tén
thuang viém két mac bong- day la dac trung cla
phan (ng qua man mudn vai khang nguyén tu
cau, tuy nhién tén thuong nay rét it gap, chi
xudt hién & 3 mat chiém 6,7%. K& qua nay
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tuong tu véi Gupta (2010) va Hamada (2012)8
100% cb cuong tu két mac va khoang 10% co
bong két mac vung ria kém theo.

T6n thuong gidc mac da dang trong dé viém
gidc mac bong va viém gidc mac ria la tén
thuong dién hinh hon ca. Vi tri tn thucng hay
gap trong la ngi bd mi ti€p xuc véi bé mat nhan
cau: vi tri 2 gig, 4 gid, 8 gid va 10 gid thudng
gdp & Vi tri ria duGi. TruSng hop ndng, tén
thuong cd thé xudt hién & ca 360° vung ria. Loét
gidc mac cling gap & 9 mat chiém 20,0% véi dac
diém 6 loét vung ria, kich thudc nho, day sach,
chi mét vai trudng hogp, & loét nho, canh vi tri
trung tdm. Cac tén thuong khéng ddc hiéu giac
mac gom cd viém giac mac cham nong (84,5%),
tdn mach giac mac (68,9%), seo gidc mac
(51,1%). Pay 1a cac dau hiéu cd thé xuét hién
do rGi loan chiic nang tuyén meibomius, tac
dong cua nhiéu loai thudc tra déc bé mat nhan
cau, tdn thuang cd hoc do dui mat 16ng xiéu, co
sat b mi va bé mat nhan cau. Do vay, thay
thudc nén thdm kham toan dién dé tranh bo sot
ton thuong.

Phac do6 diéu tri cd ban bao gbm chdam soc
mi: chuGm am, vé sinh va mat xa mi, khang sinh
phé rong, chéng viém steroid tai mat, toan than
va nudc mat nhan tao. Trong nghién cliu, ching
téi s dung chung mot phac do cho tat ca dai
tugng. Tuy nhién nhdm tetracycine cé thé anh
hudng dén qud trinh phat trién xuong, va ring
cla tré nhd, nén véi nhitng déi tugng < 12 tudi,
chiing toi st dung azithromycin, nhém doi tugng
> 12 tudi, ching tdi st dung doxycycline. Hiéu
qua cua nhom tetracycline va macrolide trong
diéu tri MGD da dudgc nhiéu tac gid cong nhan.
V6i uu diém thdi gian ban hly dai do thudc tich
tu trong m6 nén azithromycin dudc st dung liéu
thap, ngat quang. Tham khao y vén cac phac do
s dung azithromycin du’éing uo'ng vdi liéu trung
binh 5mg/kg/ngay, ngat quang trong 4 dén 6
tuan két hgp vdi corticosteroid tai chd nhdm
kiém soat dap ¢’ng viém cho két qua tét.! Trong
nghién clu s dung chdng viém corticosteroid
nhe, c6 Igi trong viéc han ché bién ching tang
nhan ap trén tré em, do vay khong ghi nhan bién
chirng lién quan dén corticosteroid.

Phan I6n cac triéu chrng déu déu giam va
gidam nhanh trong thang dau tién; sau 3 thang
diéu tri, c6 xu hudng 6n dinh, khong phat hién
trudng hop nao cd biéu hién néng hon tuy nhién
dinh mi méat la triéu ching cai thién it nhat, cd
thé la do tac dung phu ctia mét s6 dung dich vé
sinh mi ¢é san va viéc st dung m3d bdi bs mi
cling lam anh hudng dén danh gia triéu chirng
nay. Pa phan trong nghién cltu d6i tugng la tré
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em, viéc cham soc, vé sinh mi cling nhu viéc
tuan tha diéu tri phu thude rat 16n vao gia dinh.
Do vay khuyén cao thay thu6c nén danh nhiéu
thdi gian hudng dan bénh nhan va ngudi nha
cac ki thuat cham séc mi.

Su thay ddi ddu hiéu 1dm sang la khong
ddng nhit tai cac thoi diém theo doi. Tén
thuong két mac la ddu hiéu dap (ng ro rét nhat
vGi diéu tri, 100% doi tugng hét cuong tu két
mac & thdi diém 1 thdng theo ddi va khdng tai
phat & thdi diém 3 thang. Tén thudng gidc mac
dap Ung nhanh tai thdi diém 1 thang sau diéu
tri. Trong khi dé tn thuong bd mi: viém bd mi
trudc (loét b&d mi, mun mu, vay tiét), chap/leo
giam nhanh sau 1 thang va hét sau 3 thang diéu
tri; trong khi cac dau hiéu viém bd mi sau cai
thién sau 1 thang diéu tri va gidam cham sau 3
thang. DGi véi dau hiéu gian mach mi, dudng nhu
khdng cb su thay d6i sau 3 thang diéu tri. C thé
thdi gian theo ddi va diéu tri chua dG dai dé nhan
thdy su' thay déi ton thuong. Thém vao dé, gian
mach mi la dau hiéu gian ti€p ggi y bénh tién
trién man tinh, gay bién ddi cdu tric md hoc
khong hoi phuc. Do vay viéc phat hién va diéu tri
sém viém bG mi két giac mac la can thiét.

V. KET LUAN

VBMKGM la bénh li ¢ thé kiém soat tuy
nhién dé tai phat, phu thudc rat 16n vao kha
nang tuan tha diéu tri cia ngudi bénh cling nhu
su phGi hgp cla thay thuGc va ngudi bénh/
ngudi nha ddc biét trén doi tugng tré nho chua
€6 kha ndng tudn thd ddng phac d6 diéu tri. Muc
tiéu diéu tri cha bénh la loai trir tdc nhan gay
bénh, kiém soat va han ché cac ton thuong giac
mac, han ché bién chldng, tir d6 lam gidm triéu
chlrng co nang, cai thién dau hiéu ldam sang.
Nghién cru dugc thuc hién theo phudng phap
mo ta ti€n chu khong c6 nhém chng tuy nhién
han ché clia nghién cu la ¢ mau chua du Ién,
thai glan theo doi chua da dai. Chang téi khuyén
ngh| can tlep tuc theo doi trong thai glan dai han
vGi cd mau I6n hon dé danh gia hiéu qua diéu tri
nhdm bénh nay, ddc biét la kha nang tai phat.
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DANH GIA HIEU QUA CUA SIEU AM NQI SOI
TRONG CHAN POAN U GIST DA DAY TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghlen clu nay nham muc dich mo ta
dac diém Iam sang, hinh anh noi soi, hinh anh S|eu am
noi soi, cac phuang phap can thlep, két qua mo6 bénh
hoc thu dugc cua cac khdi u duGi niém mac xudt phat
tu 16p cg thanh da day co kich thudc I16n hon 2 cm va
danh gla hiéu qua, do nhay, do ddc hiéu cla siéu am
ndi soi trong chan doan u GIST da day Doi tugng va
phudng phap: Nghién cliru md ta cdt ngang va tién
ctru trén 21 bénh nhan cé u dudi niém mac da day
phat hién qua ndi soi dudng tiéu hoa trén dudc thuc
hién bénh vién K tir théng 11/2023 dén 12/2024. Tu
nhitng bénh nhan ndi soi phat hién c¢6 u dudi niém
mac da day c6 chi dinh thuc hlen ki thuat siéu &m noi
soi chan doan khdi u. Chon ra cac khdi u xuat phat tur
I6p cd thanh da day dudc chan doan 1a u GIST hodc u
cd da day cd chi dinh can thlep sinh thiét hodc phau
thuat Thu thap hinh anh ndi soi, d3c diém trén siéu
am noi soi va két qua moé bénh hoc dua vao ngh|en
clu. Ket qua: Do tudi hay gap nhat cla u GIST trén
50 tudi. Ti 1& méc u GIST & nam nif I3 tuong ddi dong
déu 1/1. bau bung la If do chinh khi€én bénh nhan phai
di kham (chlem ti 18 80,9%). 71,4 s6 bénh nhan dén
kham cé triéu chifng dudgc chan doan u GIST. Cung
giong cac khéi u dudi niém mac khac tal da day, cac
kh0| u GIST c6 b& mét nhan chiém da s& 50%. Khéi u
c6 18m trung tdm chiém ti & 42,8%. Trong 21 bénh
nhan, 76,1% dugc chan doén u GIST, 19% 13 u co.
Kich thudc trung binh cla khéi u la 3211 mm (dao
dong tir 21-52 mm), trong dé 71,5% khéi u GIST co
kich thuc 16n han 3 cm. U GIST giam am khong déng
nhdt chiém 73,3%, dong nhdt chiém 21,4%. Téng
sinh mach (85,7%) va nang trong am (71, 4%) la dac
diém phd bién ctia u GIST. DO nhay, do dac hiéu, gia
tri du doan am tlnh gla tri du doan du’dng tlnh doé
chan doén chinh xac cta siéu &m ndi soi trong chan
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doan u GIST da day lan lugt la: 85%, 66,7%, 66,6%,
87,5% va 85,7%. K&t luan: Siéu am ni soi nén la
phucng phap danh gia hang dau dudc lua chon sau
noi soi cho cac khoi u dudi n|em mac co kICh thu‘dc I6n
hon 2cm tai da day. Siéu am ndi soi c6 gid tri chan
doan chinh xac, chan doan phan biét cao gilta u GIST
va cac khdi u xuat phat tir I6p cg thanh da day khac.
T khoa: u duGi niém mac, siéu am ndi soi, GIST.

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF

ENDOSCOPIC ULTRASOUND IN THE

DIAGNOSIS OF GASTRIC GIST AT K HOSPITAL

Background: This study aims to describe the
clinical characteristics, endoscopic images, endoscopic
ultrasound images, intervention methods, and
histopathological results of submucosal tumors
originating from the muscular layer of the stomach
with sizes larger than 2 cm, and to evaluate the
effectiveness, sensitivity, and specificity of endoscopic
ultrasound in diagnosing gastric GIST tumors.
Population and methods: A prospective cross-
sectional study was conducted on 21 patients with
gastric submucosal tumors detected through upper
gastrointestinal endoscopy at K Hospital from
November 2023 to December 2024. Patients who
underwent endoscopy and were found to have gastric
submucosal tumors with an indication for endoscopic
ultrasound (EUS) were selected. Tumors originating
from the muscular layer of the gastric wall that were
diagnosed as GIST or gastric leiomyoma and had
indications for biopsy or surgical intervention were
included. Endoscopic images, EUS characteristics, and
histopathological ~ results were collected and
incorporated into the study. Results: The most
common age group for GIST tumors is over 50 years
old. The incidence of GIST tumors in males and
females is relatively equal at 1/1. Abdominal pain is
the main reason patients seek medical attention
(accounting for 80.9%). 71.4% of patients who come
for examination with symptoms are diagnosed with
GIST tumors. Similar to other submucosal tumors in
the stomach, GIST tumors with smooth surfaces are
predominant at 50%. Tumors with central depression
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