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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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account for 42.8%. Among 21 patients, 76.1% were
diagnosed with GIST tumors, 19% with leiomyoma
tumors. The average size of tumors was 32+11 mm
(ranging from 21-52 mm), with 71.5% of GIST tumors
measuring larger than 3 cm. Heterogeneous
hypoechoic GIST tumors account for 73.3%,
homogeneous ones account for 21.4%. Hypervascular
(85.7%) and hypoechoic cysts (71.4%) are common
characteristics of GIST tumors. The sensitivity,
specificity, —negative predictive value, positive
predictive value, and diagnostic accuracy of
endoscopic ultrasound in diagnosing gastric GIST
tumors are: 85%, 66.7%, 66.6%, 87.5%, and 85.7%,
respectively. Conclusion: EUS should be the primary
diagnostic  modality following endoscopy for
submucosal tumors larger than 2cm in the stomach.
EUS provides high diagnostic accuracy and
differentiation capability between GIST and other
muscular-origin tumors of the gastric wall. Keywords:
submucosal tumor, endoscopic ultrasound, GIST.

I. DAT VAN DE

U duGi niém mac da day dugc dinh nghia la
cac tén thuang, cac khéi 16i vao ldng &ng tiéu
hod ma niém mac phu phia trén khoi u gidng véi
niém mac binh thugng xung quanh (1).

U dudi niém mac da day cd thé phat trién tir
bat ki I6p nao cua thanh da day va mot s6
trudng hop u dudi niém mac cd thé dugc hinh
thanh do cac khdi, cac td chirc dé dady vao long
0ng tiéu hoa. Pa sb cac truGng hgp u dudi niém
mac dudng tiéu hoa khong gay triéu chirng, tuy
nhién trong mét s6 trudng hap khéi u cd thé gay
triéu chdng nhu dau bung, nuét khd, non ra
mau. Trong mot nghién cliu s6m, tan suat phat
hién u dudi niém mac trong ndi soi thudng quy
la 0,36% (2). Nh& vao su phat trién, hg dung
rdng rdi cua ndi soi trong tdm soadt va chan
dodan, tan suat phat hién ngay cang tang va
trong mé6t nghién cltu gan day ti |1é nay la 0,76%
(3). U du6i niém mac dudng da day cd thé la tén
thuong lanh tinh cling ¢ thé 1a tén thuong ac
tinh vi du nhu' u mo dém dudng ti€éu hoa (GIST)
hoac la u carcinoid (4).

U GIST hay con goi la u mo dém dudng tiéu
hoa la mot khoi u dudi niém mac ac tinh hay gap
nhat 8 dudng tiéu hdéa (5). U GIST la khGi u
trung mo clia duGng ti€éu hda cd ngudn goc tu té
bao & thanh ong tiéu hda hay t€ bao Cajal. Bénh
chiém khoang 0,2% céac bénh ly dudng tiéu hda,
véi ty 1& mac bénh khoang 1,5/100.000 dan.
Theo thong k&, hang ndm tai Hoa Ki cd khoang
5000 ca mdi mac.

Trong thai gian qua tai bénh vién K sd bénh
nhan dén kham va danh gia u dudi niém mac
duding tiéu hod trén nhdm muc dich chin doan u
GIST ngay mot tang lén. Khoa NOi soi- tham do
chic nang da dugc trang bi hé thong noi soi siéu
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am cta hdng OLYMPUS nham hudng tdi hiéu qua
trong cdng tac chan doan chinh xac u dugi niém
mac dudng tiéu hoa trén, gilp cac bac si lam sang
dua ra cac phuang an theo doi va diéu tri phu hgp
V@i ting loai u dudi niém mac khac nhau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

<TU thang 11 ndm 2023 dén thang 12 ndm
2024, 21 bénh nhan dugc chan doan cd khdi u
dudi niém mac da day qua ndi soi va kich thudc
khGi I16n hon 2 cm. Bénh nhan dugc thuc hién
siéu am ndi soi danh gia la khdi u xudt phat tu
I6p c thanh da day va co két qua giai phau
bénh sau can thiép tai khoa Tham do chdc nang
bénh vién K.

“Quy trinh nghién ctu: T’ nhitng bénh
nhan noi soi phat hién cé u dudi niém mac da
day co chi dinh thuc hién ki thuat si€u am noi soi
chan doan khéi u. Chon ra cac khdi u xuat phat
tlr I6p co thanh da day dudc chin doan 1a u
GIST hodc u cd da day c6 chi dinh can thiép sinh
thiét hoac phau thuat. Thu thap hinh anh ndi soi,
d&c diém trén siéu am ndi soi va két qua md
bénh hoc dua vao nghién clu.

2.2. Phuong phap nghién ciru

< Thiét ké nghién cdu: m6 ta cit ngang,
hdi cru va ti€n cau B

% €6 mau nghién ciru: mau thuan tién

e X' ly s6 liéu: Cac thong tin thu thap
dugc ma hoa, phan tich s6 liéu bang phan mém
SPSS 20.0.

< Pao dirc nghién ciru: Nghién cliu dugc
ti€n hanh dugi su dong thuan, dam bao quyén
Igi va stic khoé bénh nhan. Cac thong tin dugc
bao mat.

1. KET QUA NGHIEN CUU

3.1. Pac diém lam sang va ly do di
kham cua bénh nhan

Bang 3.1: Tudi va gidi (n=21)

Nam . Tong
Sid | (n=12) |\ (n=9) | (=21
SL| % |SL| % |SL[ %
<208 | 1 |83 1 [1L,1] 2 | 95
20-50 tuGi| 4 [33,3] 2 |222] 6 | 28,6
>50tudi | 7 |584] 5 |77,7] 13| 619

Nhan xét: TU bang 3.1 cho ta thdy: do tudi
chiém ty 1& I6n nhéat 1a bénh nhan trén 50 tudi co
13 BN chiém 61,9%; thap nhat la 2 bénh nhan
dudi 20 tubi chiém 3,1%. Phan b8 nhédm tudi
nam nif kha la tuong déng. 57,4 % bénh nhén la
nam gigi (12 bénh nhan) cao gap 1,2 lan ti 1€
bénh nhan la nir gidi (42,6%; 9 bénh nhan).

Bang 3.2: Ly do kham bénh
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Triéu chirng SO lurgng | Phan tram
Khong cé triéu chiing 8 38%
DPau bung 10 47,6%
NOn, budn non 1 1,5%
Co tUr hai triéu ching
trg 1én 2 4,9%
Téng 21 100%

Nhan xét: - Bénh nhan di kham vi dau bung
chiém ti Ié cao nhat (10 bénh nhan, chiém 80,9%).

- NOn va budn non la triéu chifng hay gap
thr hai chiém ti Ié 1,5 %. Trong d6 cd 3 bénh
nhan cd ca hai triéu ching trén chiém ti 1€ 4,9%.

- Bénh nhan khong triéu tring chiém 38%
(8 bénh nhan).

3.2 Pac diém trén hinh anh ndi soi

Bang 3.3: Hinh thai bé mat khéi u trén
noi soi

Nhan xét: Cac khdi u dugc can thiép phau
thuat chiém ti 1€ 57,1% (12 bénh nhan). 5 bénh
nhan dugc ma@ niém mac sinh thiét khdi u chi€ém
ti 1& 23,8% va 4 bénh nhan dugc sinh thiét qua
siéu am noi soi.

KET QUA MO BENH HOC

U Gist

76%

Biéu db 3.1: Két qua mé bénh hoc thu duoc
sau can thiép

Nhdn xét: Ké&t qua mo bénh hoc thu dugc

sau can thiép, cac khdi u dugc xac dinh chan

Hinh thai bé mat ~ . A doan la GIST chiém 76,1% (16 bénh nhan). Chi
trén ndi soi Solugng | Tyle % | 4 4 trygng hop chan doan 1a u <o chidm ti 1&
BEé mat nhan 15 71,4% 19% va 1 bénh nhan cé két qua la schwannoma
Co 16m 5 7,9% chiém ti 1€ 4,9%.
Co loét 1 1,7% Bang 3.6: Lién quan giiia kich thuoc va
Tong 21 100% tinh chat khéi u
Nh3n xét: Phan I6n cac khGi u duGi niém Kich thu'éc khdi u Gia tri (mm)
mac cé bé mat nhan chiém 71,4%. B& mat co Khéi u I6n nhat 52 mm
loét hodac I16m chiém lan lugt 1,7 va 7,9%. Khoi u nho nhat 21 mm
3.3. Déc diém khdi u trén siéu am ndi soi Kich thudc trung binh 32+11 mm

Bang 3.4: Pdc diém khéi u trén siéu 4m
noi soi

Pac diém trén siéu dm| S lugng [Ti 1€ (%)
bong nhat 10 47,7
Khéng déng nhat 11 52,3
Ranh gigi
RO 8 38,1%
Khong rd rang 13 61,9%
Pac diém vé siéu am ndi soi

Khdi u nhiéu thuy 5 23,8%
V6i hoa 8 38%

Co nang 11 52,3%
Tdang sinh mach 10 47,6

Nhén xét: V& dic diém tinh chat am cua
khGi u thi nhitng khdi u cé tinh chat gidam am
chiém ti 1é 52,3% (11 _bénh nhan). Con lai la
nhitng kh6i u dang hon hgp am chiém ti 1€
47,7%. Vé ranh gidi cia khoi u thi khoi u c6 ranh
gidi khéng ro chi€ém 61,9% (13 bénh nhan), cac
khdi u cé ranh gidi ro rang chi chi€ém 38,1% con
lai (8 bénh nhan).

Bang 3.5: Phuong phdp can thiép chén
dodn mé bénh hoc

Phucng phap S6 lugng |Phan tram
M@ niém mac sinh thiét 5 23,8%
EUS- FNA/B 4 19,1%
Phau thuat 12 57,1%

Nhan xét: Phan I6n u GIST danh gia co kich
thude I6n han 3 cm chiém ti 1€ 71,5% (10 bénh
nhan). Cac khGi u tor 2 dén 3 cm chi chiém
28,5% (4 bénh nhan)

Bang 3.7: Lién quan giita dic diém trén
siéu dm ndi soi vdi tinh chat khéi u

. PN U co U GIST
Hinh thai siéu == ~
am Sobenh rjjg | 20 Iy 1
Tinh chat am
Po6ng nhat 6 100%| 3 | 21,4
Khong dong nhat 0 11 | 73,3
Ranh gigi
RO 5 66,7 | 2 | 14,2
Khong ro 1 33,3 | 12 | 85,8
Pac diém am trén siéu adm ndi soi
Tang sinh mach 1 16,7 | 9 | 64,3
Nang tr6ng am 0 0 12 | 85,7
Nhiéu thuy mui 2 333| 3 |21,4
V6i hda 2 33,3| 6 | 428
Nhan xét:

- Phan I6n cac khéi u GIST la cac khGi giam
am khéng déng nhat chiém ti 1€ 73,3%.

- Cac khGi u GIST ranh gigi rd chi chi€ém
14,2% (2 bénh nhan), con lai 85,8% la ranh gidi
khéng ro rang
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- Tang sinh mach va nang trong am la hai
hinh thai hay gdp nhat trong khoi u GIST chiém
ti 1€ 85,7 va 71,4%.

- Céc dic diém hinh anh nhu véi hda, nhiéu
thiy mdi gap it han va cung gap ca trong khai u
cd lanh tinh.

3.4. Gia tri cua siéu am noéi soi trong
chan doan u GIST dudng tiéu hoa

Bang 3.8: Gia tri cua SANS trong chén
doan u GIST

Sinh thiét- Phau
thuat- EUS- FNAB-
M6 bénh hoc Tong
Khong phai
U GIST U GIST
U GIST 16 3 19
Khong phai
SANS u GIST 5 1 6
Téng 21 4 25
Nhan xét:

Gia tri ciia SANS trong chan doan u GIST da
day vdi tiéu chudn vang 1a két qua sinh thiét,
choc hit t€ bao bang kim nho, mé bénh hoc sau
phau thuét va chan doan cudi cung:

- D6 nhay: 85%

- D0 dac hiéu: 66,67%

- Gia tri du doan duang tinh: 87,5%

- Gia tri du doan am tinh: 66,6%

- Do chan doan chinh xac: 85,7%

IV. BAN LUAN

Trong cac bénh ly &c tinh, tudi va gidi tinh 1a
yéu t6 quan trong gilp tién lugng bénh va lua
chon phuang phéap diéu tri phu hgp. Nghién cu
cta ching téi trén 21 bénh nhan cho thdy ngudi
trén 50 tudi chiém hon 60%, cao gap 3 lan
nhédm dudi 50 tudi. K&t qua nay phu hgp vai dic
diém phat trién tir tir cia khéi u GIST ¢b nguy cd
ac tinh thap, thudng dugc phat hién tinh cd khi
kham téng quét. Nghién clru cla ching toi gan
giéng vdi nghién cliu cia Kyong-Mee Kim va cac
coéng su (6) trén 700 bénh nhan u GIST tai Han
Quodc ciing cho thdy 67% (535 bénh nhan) trén
50 tudi, tuang déng véi nghién cltu cla tac gia
Markku Miettinen va céng su' (7).

Vé gidi tinh, ti I€ nit/nam la 2,7/1 vé&i 10
bénh nhan nir (71,5%) va 4 bénh nhan nam
(28,5%). Nhiéu nghién clru cling cling xac nhan
ti 1é nlr gigi cao han trong nghién clru cua
Vaicekauskas R (8) cd 74,1% s6 bénh nhan cé u
GIST la nir gidi.

Triéu chirng chinh khién bénh nhan di kham
la dau bung (47,6%), budn non va non (1,5%),
hoac ca hai triéu chiing (4,9%). Dang chu vy,
38% bénh nhan khong triéu chiing dugc phat
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hién tinh cd. Nghién clfu cta chdng toi c¢d khac
biét doi chdt v&i nghién clftu clia cac tac gia khac
khi ma triéu chiing dau bung chi€ém ti I I16n han
khoang 70% s6 cac trudng hgp di kham. Cac
triéu ching cla u dudi niém mac hay u GIST &
giai doan dau thudng khong dac hiéu, dé nham
vd@i viém da day, viém loét thoang qua. Khi khoi
u phat trién kich thudc I6n gay can trd luu théng
dudng tiéu hdéa hoac kém theo co loét, xuat
huyét thi cac triéu chiing 1dm sang ¢ thé ram rd
va nhiéu hon. Theo nghién clu cla tac gia
Nishida T va cdng su (9) dau cling la triéu chiing
chinh hay gap & cac khéi u GIST, ciing trong
nghién cfu nay, dau bung la triéu chirng chi€ém
> 50% li do di kham cutia bénh nhan.

V& hinh thai bé mat khéi u, 71,4% khéi u c6
bé mat nhan chiém da s0, 1,7% cb loét va 7,9%
6 I6m, diéu nay gidp phan biét véi u cd va md
tuy lac ché. Kich thudc trung binh cua tdn
thuong trén 21 bénh nhan nghién clu la 32+11
mm, I8n nhat 52 mm va nhé nhat 21 mm. Phan
I6n cac khéi u GIST (71,5%) cd kich thudc I6n
hon 3 cm.

'Ngay nay mdc du c6 nhiéu phucng phap
chan doan hinh anh hoc khéng xam lan ho trg
cac béc si trong cdng cudc chdn doan cac_hinh
thdi u dudi niém mac, siéu am ndi soi van la
phuong phap dugc luva chon thir hai sau ndi soi
gilip chan doan chinh xac déc diém va tinh chat
cla cac hinh thai u dugi niém mac da day nhat
la v&i u GIST. Trong 21 bénh nhan, 16 bénh
nhan (76,1%) dudc chin doan xac dinh 1a u
GIST, 4 bénh nhan (19%) la u cd. V& déc diém
am trén siéu am ndi soi, 73,3% u GIST cd tinh
chat giam am khong déng nhat, 21,4% cé tinh
dong nhat. Phan I6n cac khéi u cd déu la cac
khGi giam am déng nhat. V& ranh gidi thi chi
14,2% u GIST c6 ranh gigi r3, 85,8% cd ranh
gidi khong rd rang, cao han so véi nghién cltu
cla tac gia Rolanda va cdng su (8). Bén canh
nhitng yéu t6 nhu la tinh chdt am va ranh gidi
ton thuang, nhiéu nhém tac gia da dua ra hinh
thai tinh chat bén trong khéi u trén siéu am gitp
cac bac si dinh huéng dén chan doan nguy cd ac
tinh cda khoi u bao gém: tang sinh mach, chia
nhiéu thuy, cé nang tréng am, voi hda (10).
Nghién clfu cta chung tdi cling cho thdy tang
sinh mach va nang tr6ng am la hai hinh thai vé
am hay gap nhat trong khGi u GIST chiém ti Ié
lan luct 1a 85,7 va 71,4%. Céc dic diém nhu voi
hoéa, nhiéu thdy mui gap it han va cling gdp ca
trong khdi u cg lanh tinh.
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Hinh 1: Sinh thiét khéi u bang phuong
phap md niém mac

Hinh 2: Mét sé dic diém ndi soi siéu dm
gitup huong tdi u GIST

A: KhGi U GISTda day xuat phat tir I16p co
trén hinh anh siéu am ndi soi

B: Hinh anh nang tréng am trong khGi u
GIST da day

C: Hinh anh vo tang am trén siéu am noi soi
gitp hd trd trong chan doan U GIST

D: Hinh anh tang sinh mach trong khéi u
GIST da day

V. KET LUAN

Siéu am ndi soi nén la phuang phap danh gia
hang dau dugc lua chon sau ndi soi cho cac khoi
u dudi niém mac co kich thudc I6n han 2cm tai da
day. Siéu dm ndi soi c6 gid tri chdn doan chinh
xac, chan doan phéan biét cao gilta u GIST va cac
khéi u xuat phat tir I6p co thanh da day khac.
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DPANH GIA KET QUA PIEU TRI KHO MAT & NGU'O'I LON TUOI
Tran Khanh Sim?, Vii Thi Sao’, Nguyén Thi Thu Thiy!

TOM TAT

Muc tiéu: Danh gid két qua diéu tri khd mat ¢
ngu’dl I6n tudi. Doi tugng va _phudng phap nghlen
clru: Nghién ctu ti€n clu trén bénh nhan >50 tudi
dugc chan doan khd mét tai Bénh vién M&t Trung

1Truong Dai hoc Y Ha Noi

2Bénh vién Mat Trung uong
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Ngay nhan bai: 10.2.2025
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Ngay duyét bai: 23.4.2025

udng (8/2023-10/2024). Tién hanh cac kham nghiém:
khai thac triéu chiing bang bang héi OSDI, test TBUT,
nhudm bé mat nhan cau; test Schirmer I phan do
MGD; do chiéu cao liém nudc mdt (TMH) va chup
tuyén Meibomius. Diéu tri theo phac d6 va danh gia
két qua diéu tri sau 4 tuan, 8 tuan va 12 tuan. Két
qua: Nghién cu’u thuc hién trén 70 mat (35 bénh
nhan), 4 nam va 31 nif. Triéu ching cc ndng cai thién
ngay sau 4 tuan diéu tr| VO'I diém OSDI trung binh
glam (p<0,001). TBUT va t8n hai b& mit nhan cau bt
mau cai thién dan sau moi dgt diéu tri. Ché tiét nudc
mat cai thlen cham vdi gid tri test Schirmer I téng sau
12 tuén va TMH tang sau 8 tuan vdi p<0,001. T6n
thuong tuyén Meibomius gidm mdc do nang sau 8
tuan. Mic d6 mat dién tich tuyén Meibomius khong
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