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DPANH GIA KET QUA NG DUNG KY THUAT CAT TACH DU'O'I NIEM MAC
QUA NOI SOI (ESD) TAI BENH VIEN PAI HOC Y DU’Q'C BUON MA THUQT
TU 06/2023 - 12/2024
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TOM TAT.

Su dung phudng phap nghién clu tién clru da
téng hgp cd 37 bénh nhan dugc can thiép bang cat
tach dudi niém mac qua ndi soi & BUH thi tudi trung
binh clia bénh nhan nghién cdu 1a 60,7 + 9,6 (37-79);
Bénh nhan nam gidi cao gap 1,5 lan nir gidi; Vi tri ton
thuang hay gap khi can thiép: Dai trang sigma 29,8%
va Hang vi 21,6%; Thdi gian nam vién trung binh Ia
3,4 £ 2 ngay; Tai bién khi tha thuat: 2/37 (5,4%),
(chdy mau 1/37 va thung 1/37); Két qua diéu tri ESD
En-bloc: 91,9%; Két qua giai phau benh thi 100%
dién cdt day va dién cat bén khong con u. T khoa:
Cat tach dudi niém mac qua ndi soi, Ung thu dutng
tiéu hod, Bénh vién Dai hoc Y Dugc BuGn Ma Thudt

SUMMARY
EVALUATION OF THE CLINICAL OUTCOMES
OF ENDOSCOPIC SUBMUCOSAL DISSECTION
(ESD) AT BUON MA THUOT UNIVERSITY OF
MEDICINE AND PHARMACY HOSPPITAL

FROM JUNE 2023 TO DECEMBER 2024

Using a prospective research method, a total of
37 patients underwent ESD intervention at BUH. The
average age of the study patients was 60.7 = 9.6
years (range: 37-79). The number of male patients
was 1.5 times higher than female patients. The most
common lesion locations for intervention were the
sigmoid colon (29.8%) and the antrum (21.6%). The
average hospital stay was 3.4 + 2 days. Procedure-
related complications occurred in 2 out of 37 cases
(5.4%), including bleeding (1/37) and perforation
(1/37). The en-bloc resection success rate of ESD was
91.9%, and pathological results confirmed a 100%

tumor-free status at both the basal and lateral
margins.

Keywords: ESD, Gastrointestinal cancer, BUH
I. DAT VAN DE

Ung thu dudng tiéu hdéa (UTTH) bao gom
ung thu thuc quan, da day va dai truc trang, la
mot trong nhifng nguyén nhan gay tr vong hang
dau trén thé gidi. Theo bao cdo cla GLOBOCAN
2020, ung thu da day xép thir 5 vé ty 1é mac mdi
va th(r 4 vé ty Ié t&r vong trén toan cau [3]. Tai
Viét Nam, theo thGng ké cta B Y t€, ung thu da
day va dai truc trang nam trong nhém 5 loai ung
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thu' phd bién nhét, vai ty 1& phat hién mudn con
cao, lam giam hiéu qua diéu tri va tién lugng
s6ng cla bénh nhan [2]. Phat hién s6m va can
thiép kip thGi dong vai tro then chot trong viéc cai
thién tién lugng cho bénh nhan UTTH. Trong do,
ndi soi tiéu hda khéng chi la cdng cu chan doan
ma con md ra cd hoi diéu tri it xam 1an cho cac
ton thuong tién ung thu va ung thu giai doan
sGm. C3t bd tén thu‘dng qua ndi soi glup bao ton
cd quan, rdt ngan thdi gian nam vién va giam
bién chiing so véi phau thudt truyén théng [1]

Cat tach dudi niém mac qua ndi soi
(Endoscopic Submucosal Dissection - ESD) la
mot ky thut tién tién cho phép loai bd triét dé
cac ton thuong niém mac va dudi niém mac cd
kich thudc 16n, dong thdi gidm nguy co tai phat
[4]. So vdi phuong phap cét polyp bdng snare
(EMR - Endoscopic Mucosal Resection), ESD co
ty 1& cat nguyén khdi (en bloc) cao han, giup
danh gia chinh xac mdc do xam lan va dam bao
dién cat khong con té bao ac tinh. Nhiéu nghién
clru qudc té€ da ching minh rang ESD cé hiéu
qua cao trong diéu tri ung thu da day va dai truc
trang giai doan sém, vdéi ty 1€ thanh cong dat
trén 90% [5].

Tai Viét Nam, ky thudt ESD da dugc trién
khai tai mot s6 bénh vién tuyén trung udng va
c6 két qua kha quan. Tuy nhién, viéc i‘'ng dung
ky thudt nay tai cac bénh vién tuyén tinh va dia
phudng con nhiéu thach thic do yéu cau cao vé
trang thi€t bi, kinh nghiém cta bac si va quy
trinh hau phau [1]. Bénh vién Dai hoc Y Dugc
Buén Ma Thudt (BUH) la mét trong nhitng co sd
y té tién phong tai khu vuc Tay Nguyén trong
viéc trién khai ESD. Viéc danh gia hiéu qua thuc
té€ cla ky thuat nay tai bénh vién sé gitp lam ro
tinh kha thi cling nhu dé xuat cac bién phap cai
thién trong tuong lai. Chinh vi vay, nghién clu
nay dugc thuc hién véi muc tiéu:

1. M6 ta dic diém hinh anh ndi soi clia cac
ton thugng ung thu’ s6m dudng tiéu hod;

2. banh gia két qua U’ng dung ky thuat ESD
tai BUH.

II. DOl TWONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién ciru. Bénh nhan
dugc chan doan ¢ ton thuang tién ung thu hodc
ung thu giai doan sém tai dudng tiéu hda, dugc
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chi dinh can thiép bang k¥ thuat ESD tai BUH.

* Tiéu chi chon bénh nhén:

- Bénh nhéan cd t6n thuong bé mat nghi ngd
ac tinh qua ndi soi, cé chi dinh thuc hién ESD.

- Tén thuong gidi han trong niém mac hodc
I6p dudi niém mac (T1a/T1b), khéng cé di can
hach trén chan doan hinh anh.

- Bénh nhan dong y tham gia nghién ciru va
ky cam két tu’ nguyén.

* Tiéu chi loai trur:

- Bénh nhan ¢ bénh ly ndi khoa ndng khong
thé thuc hién ndi soi can thiép.

- T6n thudng da xam 1an siu qua tiéu chuin
chi dinh cda ESD.

- Bénh nhan tir chGi tham gia nghién clu.

Trong thdi gian thuc hién nghién clitu co6 37
trugng hgp bénh nhan dap Ung cac tiéu chi chon
vao mau nghién clu trén day.

2.2, Thoi gian nghién ciru: tUr thang
06/2023 dén thang 12/2024.

2.3. Pia diém nghién ciru: Khoa Ndi soi —
Tham do chdc nang, BUH

2.4. Phuong phap nghién ciru

- Thiét ké nghién c(ru: Nghién c(u tién clu
mo ta ct ngang.

- Quy trinh thuc hién theo cac budc trinh tu
nhu' sau: Khdm sang loc va danh gid tén thuang
qua ndi soi nhuém mau hodc ndi soi NBI (Narrow
Band Imaging); Xac dinh ton thuang phu hop vdi
chi dinh ESD; Tién hanh ESD theo quy trinh chudn
va Theo ddi sau can thiép: danh gia bi€n chiing,
thdi gian hoi phuc, va két qua giai phau bénh.

2.5. Xtr ly va phan tich so liéu. S dung
phan mém SPSS 26.0 dé& phan tich dir liéu.
Thong ké mO ta cho cac bién lién tuc (trung
binh, dd Iéch chuan), bién phan loai (ty 1& phan
tram) va so sanh cac nhdm bénh nhan dua trén
cac yéu to lién quan dén két qua ESD.

Il. KET QUA NGHIEN cou
3.1. Pac tinh ctia mau nghién cru
(CATFiSi tinh

GORY | [CATE
N d GORY

§ NA. I’

i Biéu db 1. Gidi tinh
Biéu do6 1 cho thay nam (60%) nhiéu han nit

<40wdi] 1 |45 ] 0 | 0] 1 [27
41-60 tudi| 9 | 40,9 | 10 [66,7] 19 |51,4
>60 tubi| 12 | 54,6 | 5 [33,3] 17 [45,9

Cong | 22 | 100 | 15 [100] 37 |100

Bang 1 cho thdy dd tudi tir 41 — 60 tudi
chiém 51,4% va tir 40 tudi tré xudng chi cd
2,7%. TuGi trung binh clia d6i tugng nghién clru
la 60,7 + 9,6 tudi (thdp nhat 13 37 tudi va cao
nhat 1a 79 tudi).

3.2. M6 ta dic diém hinh anh ndi soi
clia cac tén thuong ung thu sém dudng
tiéu hoa

Bang 2. Vi tri va kich thudc tén thuong

Kich thu'éc ton thu'cng

Dugi 20 Tr 30 mm
Vi tri mm  |20-29mm| " 5 en
SO [Tyl SO0 [Tyle] So [Tylé

lugng| (%) ludgng| (%) |lucng| (%)

Thucquan| 1 6,3 0 0 0 0,0
Da day 4 1250] 5 294 2 50,0
Paitrang | 11 |[68,7| 12 [70,6] 2 50,0
Cong 16 |100] 17 |100| 4 ]100

(40%)
Bang 1. Phén theo dé tudi va gidi tinh
| Gidi tinh Tong
Tudi Nam (n=22)Nir (n=15)| (nh=37)
So [Tylé| S6 [Tylé So [Tylée
lurgng| (%) |lucng (%) lugng| (%)
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Kich thudc tén thuong trung binh la 19,3 *
5,9mm (nhoé nhat la 10mm va I8n nhat la 30mm)
Bang 2 cho thay vi tri t6n thugng chl yéu &
da day va dai trang. Kich thudc t6n thuang cha
yéu dugi 30mm. Kich thudc tén thuong trung
binh la 19,3 £ 5,9mm.
Badng 3. Vi tri tén thuong cu thé

Vi tri ton thuong | S6 lugng [Ty Ié (%)

Thu'c quan 1 2,7

Da Than vi 3 8,1

day Hang vi 8 21,6

. Manh trang 2 54

Pal I 5aitrang 1én 2 5,4
truc - -

trang Dai trang ngang 2 54

Dai trang Sigma 11 29,8

Truc trang 8 21,6

Tong cdng 37 100

Bang 3 cho thay vi tri tdn thuong nhiéu nhat
G dai trang sigma chiém 29,8%, sau doé la vi tri
ton thuong & hang vi (21,6%) va truc trang
(21,6%).

3.3. Panh gia két qua 'ng dung ky
thuat ESD

Bang 4. Bién chung va thoi gian thuc
hién thu thuat ESD

A So [Tylé
Noi dung lugng (%)
Khong co bién chimg 35 94,6
Bién chirng chay mau khi thuc hién 1 |27
ESD !
Bi€n chirng thung khi thuc hien ESD| 1 | 2,7
Cong 37 | 100
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Thdi gian trung binh thyc hién tha thuat la
59 phut va thdi gian ndm vién trung binh la 3,4
+ 2 ngay.

Bang 4 cho thdy su an toan khi thuc hién
tha thuat ESD la 94,6%, cé 2,7% c6 bién chirng
chdy mau va 2,7% bién ching thing khi thuc
hién. Thdi gian trung binh thuc hién tha thuat la
59 phut va thdi gian ndm vién trung binh la 3,4
+ 2 ngay. ,

Bang 5. Ty Ié cat nguyén khéi khi thuc
hién ESD

Xtr ly khi thuc hién ESD
Vitri |Cat nguyén khéilCat tirng manh

: SO Ty lé So Ty lé
lugng | (%) lugng | (%)
Thut quan 1 2,9 0 0,0
Da day 11 32,4 0 0,0
Pai trang 22 64,7 3 100
Cong 34 100 3 100

Bang 5 cho thdy c6 91,9% xU ly cdt nguyén
khéi va 8,1% cét timg manh khi thuc hién ESD.
Bang 6. Két qua giai phau bénh
Két qua giai phau bénh

Loan san | Loan san | Ung thu

Vi tri do thap do cao | biéu mo
SO [Tylé| SO [Tylé| SO0 [Tylé

lugng| (%) ludng| (%) luceng|(%)
Thucquan| 0 0,0 3 [27,3] 13 |[52,0
Da day 1 [100,0] 2 18,2 8 |32,0
Paitrang| 0 | 0,0 6 |545| 4 |16,0
Cong 1 [100] 11 |100| 25 |100

_Bang 6 cho thdy cd 16,2% c6 két qua giai
phau bénh la ung thu biéu mo, loan san do thap
(43,2%) va loan san do cao (40,5%).

IV. BAN LUAN

4.1. Hiéu qua cua ky thuat ESD trong
diéu tri ung thu s6Gm du'dng tiéu hoa. Nghién
cliu da cho thdy hiéu qua cao cla ESD tai BUH,
Vi ty & cat nguyén khdi dat 91,9% va ty | bién
ching thap (5,4%). Két qua nay tudgng dong vdi
nhiéu nghién clfu quéc t€, nhu nghién clu cla
Gotoda et al. (2006), trong dd ty |€ cdt nguyén
khdi khi thuc hién ESD cho ung thu da day sém
dat trén 90% [4]. Ngoai ra, nghién clru tai BUH
cling cho thay thdi gian trung binh thuc hién thu
thudt la 59 pht, thap hon so véi mot s6 bao cao
qudc t€, nhu nghién clru cia Oka et al. (2006),
trong dd thai gian trung binh thuc hién ESD cho
ton thuong dai trang la khoang 98 phut [5]. Diéu
nay cho thdy ky thuat ESD tai BUH dugc thuc
hién hiéu qua, cd thé nhd vao su t6i uu hda quy
trinh va kinh nghiém ctia d6i ngii y bac si.

4.2. Panh gia vé mirc do an toan cha
ESD. Két qua nghién clru cho thay ESD cd do an

toan cao, vdi ty |é€ bién ching thap (2,7% chay
mau va 2,7% thung). Ty Ié nay phu hgp véi dir
li€u tir cac nghién cru trudc dé, nhu nghién clru
cia Yamamoto et al. (2005), trong do ty 1€ bién
ching thung khi thuc hién ESD dao dong tir 2%
dén 10%, tly theo vi tri tdn thudng va kinh
nghiém cua bac si [6]. Mac du ESD c6 nguy co
bién chling cao hon so véi cat niém mac qua ndi
soi (EMR), nhung nhd vao kha nang cét bo triét
dé va giam nguy co tai phat, ESD van dugc xem
la phuong phap uu viét trong diéu tri ung thu
sém dudng tiéu hda.

4.3. Tinh kha thi cua ESD tai BUH. Mot
trong nhitng diém dang chl y cta nghién clu 1a
viéc trién khai ESD tai mdt bénh vién tu nhan
tuyén tinh nhu BUH. Diéu nay cho thdy su tién
b trong viéc nang cao chat lugng diéu tri ung
thu s6m tai Viét Nam, ddc biét la & cac khu vuc
ngoai trung tdm y té I6n. Tuy nhién, van con
mot s& thach thirc cdn dudc giai quyét dé tdi uu
hda k¥ thuat nay tai cac bénh vién dia phuong,
bao gom:

- Dao tao chuyén sau: P& thuc hién ESD
thanh cong, bac si n6i soi can cd kinh nghiém va
k¥ ndng cao. Viéc dao tao thém doi ngli bac si la
yéu t6 quan trong d€ dam bao tinh an toan va
hiéu qua cua thu thuat.

- Trang thiét bi: ESD yéu cau hé thGng noi
soi tién ti€n va cac dung cu chuyén biét. Viéc
dau tu vao cd s vat chat sé gilp nang cao chat
lugng diéu tri. ; .

- Quy trinh hau phau: Can c6 hudng dan cu
thé vé chdm séc bénh nhan sau ESD dé€ gidm
thi€u nguy co bién chiing va cai thién thdi gian
hoi phuc.

4.4. Han ché ciaa nghién ciru. Nhitng van
dé nhu c¢@ mau nho, thi€u theo do6i 1au dai vé tai
phat va phan tich bién chiing, cling nhu thiéu su
so sanh truc tiép vdi cac phuang phap khac can
dudc xem xét va cai thién.

V. KET LUAN

K&t qua nghién c(ru da khang dinh rang ky
thuat ESD la mot phuang phap hiéu qua va an
toan trong diéu tri ung thu sém dudng tiéu hoa
tai BUH. Ty Ié thanh c6ng cao, thdi gian nam
vién ngan va ty 1€ bién ching thap la nhitng Igi
ich dang k& cua ESD. Tuy nhién, d& md rong
viéc U'ng dung ESD tai cac bénh vién tuyén dudi,
can ¢ thém cac chuong trinh dao tao va dau tu
vao trang thiét bi y té.

VI. KIEN NGHI
Nghién c(ru tai BUH la budc dau quan trong
trong viéc danh gia hiéu qua cta ESD tai mét
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bénh vién tuyén tinh. Tuy nhién, d& cd cai nhin
tong quat han, can thuc hién thém cac nghién
clu ¢ ¢§ mau Ién han va thdi gian theo doi dai
han nhdm danh gia ty 1& tai phat va tién lugng
sOng sau ESD. Ngoai ra, viéc so sanh gilra ESD
va cac phuong phap diéu tri khac nhu EMR hodc
phau thuat sé gilp xac dinh rd rang han vai tro
cla ESD trong diéu tri ung thu sém tai Viét Nam.
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TOM TAT

Muc tiéu nghién ciru: Xac dinh ty I& ngudi phu
nif mang gene lan dot bién CFTR (Cystic Fibrosis
Transmembrane Conductance Regulator) gay bénh xd
nang tuyén. Doi tugng va phuong phap nghlen
clru: Thiét ké nghlen cliu cdt ngang qua khao sat 338
phu nir trong dd tudi sinh san hodc dang mang thai ba
thang dau tién dén khdm tai Khoa Phu San, Bénh viéc
Pai hoc Y Dugc TP. HCM (cd sg 2) trong thd| gian tur
thang 1/2021 dén thang 1/2023. Két qua: Ty Ié
ngudi phu nir trong do tu0| sinh san mang dot bién
gene CFTR vdi blen thé CFTR c.1210-11T>G chlem
4,4%. Tu két qua nghién clru cho thay ty I&é ngudi viéc
mang gene I3n gay bénh xa nang tuyén khong phai la
it. Két luan: Chudng trinh sang loc dot blen gene gay
bénh xd nang tuyén khong chi g|up ich vao quy trinh
sang loc cac bat thufdng bam sinh s6m, ma con mad ra
nhiéu cg hoi de cdp v chdng cd thé nhan biét nguy
6 sinh con méc bénh nay. Ngoai ra, viéc tAm soat can
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bénh nay gilp tré bi bénh cd diéu dién ti€p can vdi
viéc diéu tri s6m han. T khoa: Dot bién gene, Xo
nang tuyén, Tam soat ngudi mang gene lan dot bién.

SUMMARY
RESULTS OF THE CYSTIC FIBROSIS
SCREENING PROGRAM DUE TO EXPANDED
RESOLUTE GENE MUTATIONS IN WOMEN

OF REPRODUCTIVE AGE

Objective: Determine the proportion of women
carrying the CFTR recessive gene mutation that
causes cystic fibrosis. Subjects and methods: A
cross-sectional study through a survey of 338 women
of reproductive age or in the first trimester of
pregnancy examined at the Department of Obstetrics
and Gynecology, University Medical Center—Branch 2
in Ho Chi Minh City from January 2021 to January
2023. Results: The proportion of women of
reproductive age carrying CFTR gene mutations with
the CFTR ¢.1210-11T>G variant accounts for 4.4%.
Research results show that the proportion of woman
carrying recessive genes that cause cystic fibrosis is
not small. Conclusion: The screening program for
gene mutations causing cystic fibrosis not only helps
in the process of screening for early congenital
abnormalities, but also helps couples to identify the
risk of having children with this disease. In addition,
carrier screening helps sick children access treatment
sooner. Keywords: Gene mutation, Cystic fibrosis,
Screening for carriers of recessive gene mutations,
Cystic Fibrosis Transmembrane Conductance Regulator



