VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2025

nhiéu nhanh déng mach vanh va diém tén
thuong SYNTAX cling cao hon, diéu nay cho thay
bénh nhan rdi loan lipid mau cé nhiéu nguy cd
méac cac tén thuong phic tap hon [10]. Céc lipid
lang dong vao trong IGp 4o dong mach, tai day
chidng bi thu nhan bdi cac dai thuc bao va tao
thanh cac té bao bot, cac t€ bao nay tap trung
dan tao thanh cac vét mg, tich tu dan theo thdi
gian cung Vvdi tinh trang viém tai chd va vdi héa
lam tao thanh mang xd vifa, tién dan gay hep
mach vanh. Bén canh do, tinh trang dai thao
dudng va rdi loan lipid mau clung phdi hgp tac
ddng, lam gia téng tich tu cic gbc oxy hda, gay ton
thuong oxy hda thanh mach, thic ddy tinh trang
viém va tang sinh ndi mac mach mau. biéu nay
giai thich phan nao mdi lién quan gitta rdi loan lipid
va tén thueng déng mach vanh nghiém trong.
V. KET LUAN

Bénh nhan hoi chimg dong mach vanh man
c6 dai thao dudng dugc can thiép dong mach
vanh qua da, vi tri tdn thuang phé bién nhat Ia tai
LAD. Tién s rGi loan lipid mau la yéu t6 lam tang
nguy c¢6 mac bénh ba nhanh dong mach vanh va
ton thuong déng mach vanh mdc dd nang.
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BANG MAY ARGON PLASMA COAGULATION (APC)
TAI BENH VIEN PA KHOA SAI GON - NAM PINH
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Muc tiéu: Danh gid két qua cat polyp dai truc
trang bang mdy Argon Plasma Coagulation. DOi
tuong va phuong phap nghién ciru: Nghién ciu
mo ta cat ngang trén 190 bénh nhan dugc noi soi dai
truc trang phat hién polyp va dugc cat polyp bang
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Vii Thi Ha Giang', Nguyén Manh Hung?

may APC tai bénh vién da khoa Sa| Gon - Nam Dinh tr
01/2023 dén 09/2023 Két qua: Pd tuGi clia ngudi
benh trong nghlen cu tur 7 dén 92 tudi, tap trung cha
yéu & nhom tui >50 tudi (ch|em 64 7%) Polyp dugc
phat hién nhidu nhat 1a & truc trang véi 63,2%. Polyp
co kich thudc < 10mm c6 s6 lugng nhidu nhat VOi
49,2% va chu yéu la polyp [6i chiEm 66%. V& mo
benh hoc: polyp u tuyén chiém ty 1& cao nhat la
76,4%. Da s6 bénh nhan dugc cit polyp 1 [An Véi
186/190 bénh nhan. Sau khi cit polyp, ty 1& bénh
nhan g3p cac triéu chirng khéng mong mudn 13 6,8%.
Tur khoa: Polyp dai truc trang

SUMMARY
RESULTS OF COLON POLYP REMOVAL
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ENDOSCOPY COMBINED WITH
HEMOSTASIS USING ARGON PLASMA
COAGULATION (APC) AT SAIGON - NAM
DINH GENERAL HOSPITAL

Objective: To evaluate the results of colorectal
polypectomy wusing Argon Plasma Coagulation.
Subjects and methods: Cross-sectional descriptive
study on 190 patients who underwent colonoscopy to
detect polyps and had polypectomy using the APC
machine at Saigon - Nam Dinh General Hospital from
January 2023 to September 2023. Results: The age
of patients in the study ranged from 7 to 92 years old,
mainly concentrated in the age group > 50 years old
(accounting for 64.7%). Polyps were most commonly
detected in the rectum with 63.2%. Polyps < 10mm in
size had the highest number with 49.2% and were
mainly protruding polyps accounting for 66%.
Regarding histopathology: adenomatous polyps
accounted for the highest rate of 76.4%. The majority
of patients had polypectomy once with 186/190
patients. After polypectomy, the rate of patients
experiencing unwanted symptoms was 6.8%.

Keywords: Colorectal polyps

I. DAT VAN DE

Polyp dai truc trang la bénh ly dudng tiéu
hoéa do su phét trién qua mic clia niém mac va
mo duGi niém mac dai truc trang tao thanh [1].
O Viét Nam theo nghién ctu cua Nguyén Khanh
Trach va céng su thi ty 1é mac la 45,2% [2].
Trén thé gidi, theo nghién clu cla Bretthaue va
cdng su co ty 1é mac la 30 — 50% [3]. Polyp dai
truc trang co triéu ching lam sang thugng kin
dao va khong dac hiéu, bénh thudng dién bién
trong mét thdi gian dai ma khong cé triéu chimng
hodc véi cac didu hiéu ma bénh nhan thudng it
quan tam dén [4]. Theo Silva S.M va cbng su thi
khoang 60 - 90% trudng hgp ung thu dai truc
trang phat trién tir polyp u tuyén [5].

Vi vay viéc cét bd polyp dai truc trang khong
chi gilp khdc phuc tinh trang chay mau & dai
truc trang va nhitng triéu chitng khac nhu dau
bung, ti€u chay... ma con gilp loai bd di nhiing
khdi polyp nghi ngG ac tinh hay ¢ nguy co tién
trién thanh ung thu, gilp tAm soat ung thu. Trén
thé gidi, theo nghién clu cla Georg Kahler va
cong su, viéc sir dung may APC trong cam mau
dong vai trd quan trong trong cac thd thuat noi
soi dudng tiéu hoa, dac biét la cdm mau trong thu
thudt boc tach niém mac diéu tri cac polyp phang
[6]. K& hop cam mau bang APC la k¥ thuat hién
dai, c6 nhiéu uu viét nhu thoi gian thuc hién ky
thuat ngan, ty 1é thanh céng cao va it gap céc tai
bién dan dén thing dai truc trang [7].

Bénh vién da khoa Sai Gon — Nam Dinh da
dudc trang bi may cat d6t Plasma Argon va da
dudc (ng dung trong tha thudt cat poyp dai truc
trang. Tuy nhién chua cd bao cao nao vé két qua

diéu tri cat polyp dai truc trang két hdp cdm mau
bang may APC. Vi vay chiing t6i thuc hién nghién
clu nay véi muc tiéu: Panh gid két qua diéu tri
cat polyp dai truc trang két hop cdm méu bang
may APC Bénh vién Pa khoa Sai Gon - Nam Binh
trthang 01 nam 2023 dén thang 09 nam 2023,

Il. POl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng, thsi gian nghién ciru.
Tat ca bénh nhan ponp dai truc trang dugc noi
soi, cdt polyp va cam mau bang may Argon
Plasma Coagulation tai bénh vién Da khoa Sai
Gon - Nam Dinh tir 01/2023 - 09/2023.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cat ngang

2.2.2, Phuong phadp chon mau: Chon
mau theo phuong phap chon mau thuan tién véi
tat ca cac doi tugng nghién ciru thoa man yéu
cau cla nghién clu.

2.2.3. Mét so6 bién sé'va chi s6 chinh

- Tudi

- Vi tri polyp

- Kich thudc polyp

- Hinh thai polyp:

+ Typ I:. Polyp [6i gbm Ip la polyp 16i co
cudng, Is la polyp [6i khong c6 cubng, Isp la
polyp [6i nira cudng.

+ Typ II: Ponp bé mat nhan gom Ila 13
polyp phang, hdi néi gob I1én, IIb 1a polyp phang,
phang, IIc la polyp phang, Bm.

+ Typ III: Polyp phang, loét.

- Két qua diéu tri:

+ MO bénh hoc polyp

+ S6 [an cét polyp

+ Téac dung khdng mong muén sau cdt
polyp: S6t, dau bung, di ngoai ra mau.

2.3. Phuong phap xtr ly so liéu: X' ly va
phan tich s liéu trén SPSS 20.0

ll. KET QUA NGHIEN cU'U

3.1. Tudi
Bang 1: Tudi ctia nhom bénh nghién ciu
Nhom tudi [ S6 lugng [ Tyl€ % | X + SD
<40 35 18,4%
41 - 50 32 16,8%
51 - 60 50 | 26,3% | Thtlhe
> 60 73 38,4% | Mowob
Tong 190 100%

DO tubi cia ngudi bénh trong nghién clu tir
7 dén 92 tudi, tap trung chd yéu & nhédm tudi
>50 tudi (chiém 64,7%)

3.2. Vi tri polyp

Bang 2: Vi tri phat hién polyp (n=190)

Vi tri polyp | S6 lugng polyp [Ty 1é % |
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Truc trang 120 63,2% Bang 3: Kich thudc polyp (n=309)
Dai trang sigma 92 48,4% Kich thudc polyp | S6lugng | Ty lé %
Pai trang ngang 53 27,9% <5mm 42 13,6%
Pai trang goc gan 26 13,7% 6-9mm 110 35,6%
Pai trang lén 13 6,8% 11 - 20 mm 82 26,5%
Manh trang 5 2,6% > 20 mm 75 24,3%
Vi tri phat hién polyp nhiéu nhat la truc trang Tong 309 100%

vGi 120/190 (chiém 63,2%) va dai trang sigma
c6 92/190 (chiém 48,4%)
3.3. Kich thuéc polyp

Polyp co kich thudc < 10 mm cé s lugng
nhiéu nhat v&i 152/309 bénh nhan chiém 49,2%
3.4. Hinh thai polyp

Bang 4: Phdn bé giiia hinh thai polyp va kich thuoc (n=309)

Kich thu'éc polyp Téng
Hinh thai < 5mm 6 -9 mm 10 — 19 mm > 20 mm
SL % SL % SL % SL % SL %

Typ Ip 14 4,5% 39 12,6% 14 4,5% 14 4,5% | 111 | 35,9%
Typ Is 11 3,6% 22 7,1% 16 5,2% 14 4,5% 93 | 30,1%
Typ Isp 8 2,6% 13 4,2% 10 3,2% 19 61,2% | 66 | 21,4%
Typ Ila 3 1,3% 6 1,9% 4 1,3% 13 4,2% 39 12,6%

Tong 36 11,6% 80 25,8% 44 14,2% 60 19,4% | 309 | 100%

Polyp typ Ip va polyp typ Is chiém chii yéu | Tong cong | 13 | 6,8% |

V@i ty |1é 35,9% va 30,1%, polyp typ IIa chiém ty
|é thap vGi 12,6%.

3.5. M6 bénh hoc polyp

Bang 5: Pdc diém mé bénh hoc polyp
(n=309)

A rn So |Tylé

MO bénh hoc lugng| (X/O)-

Polyp tang san, thi€u nién, rang cua| 73 [23,6%

Polyp tuyén loan san do thap 166 |53,7%
Polyp tuyén loan san do cao 68 | 22%

Polyp tuyén trong I&p niém mac 2 10,7%
Polyp tuyén dudi I8p niém mac 0 | 0%

Tong cong 309 [100%

V& m6 bénh hoc, da so la polyp u tuyén véi
ty 1€ 236/309 (76,4%), trong do c6 2 polyp ung
thu hda chiém 0,7%.

3.6. SO lan cat polyp

Bang 6: S6'Ian cat polyp (n=190)

So [an cat | SO lurgng bénh nhan | Ty 1€ %
Cat 1 1an 186 97,9%
Cat 2 lan 3 1,6%
Cat 3 lan 1 0,5%
T6ng SO 190 100%

S6 bénh nhan cat polyp 1 [an la chu yéu véi
97,9%

~ 3.7. Tac dung khéng mong mudn sau

cat polyp

Bang 7: Tdc dung khéng mong mudn
sau cat polyp (n=190)

Triéu ching |S6 lugng bénh nhén Ty 1€ %
Sot 8 4,2%
DPau bung 2 1,0%
Di ngoai ra mau 3 1,6%
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Ty & bénh nhan gap cac triéu chirng khong
mong muén chiém ty Ié 6,8%, trong d6 bénh
nhan s6t la chu yéu véi 4,2%.

IV. BAN LUAN

4.1. Tudi cia bénh nhan nghién ciru. Két
qua nghién cltu ctia ching t6i cho thay dd tudi
trung binh cla ngudi bénh 1a 54,4 + 14,6tudi,
bénh nhan it tudi nhat 1a 7 tudi, 18n tudi nhat 1a
92 tudi. Két qua nghién cltu ctia ching tdi cling
tuang dong vdéi nghién clru ciia Pham Van Nhién,
Pham Thanh Hai: D tui trung binh cta bénh
nhan la 62,0 £ 12,6 [8], cla Nguyen Trudng
San, Hoang Thi Mai Hugng va cdng su la 64,0
[9]. Trong nghién cltu cla ching t6i, bénh nhan
tap trung chu yéu & nhém tudi > 50 tudi (chiém
64,7%), day la nhdm tudi c6 nguy cd méc polyp
va ung thu dai truc trang cao.

4.2, Vi tri polyp. Vi tri thudng gap nhat cla
polyp la truc trang va dai trang sigma vgi ty I€
tuang (ng 63,2% va 48,4%, G dai trang ngang
chiém ty 1é 27,9%. Két qua nay cua chdng toi
cao han so véi nghién ctu cia Pham Van Nhién,
Pham Thanh Hai: két qua ghi nhan ty Ié polyp &
truc trang va dai trang sigma tucong Ung la
45,5% va 26% [8]. Su khac biét vé tan sudt
phat hién polyp & cac vi tri khac nhau & dai trang
c6 thé do su khdng ddng nhat gitta cac quan thé
doi tugng nghién ctu theo khu vuc hodc qudc
gia khac nhau hodc lién quan dén khac biét
trong kha ndng chan doan va sang loc phat hién
bénh & cong dong.

4.3. Kich thudc polyp. Kich thudc polyp la
modt déc diém hinh thai quan trong gop phan udc
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lugng nguy co ti€n trién thanh ung thu dai truc
trang. K&t qua nghién clu cua ching toéi cho
thdy 49,2% polyp co kich thudc < 10mm, 26,5%
polyp c6 kich thudc t&r 11 — 20mm, 24,3% co
kich thudc > 20mm. Két qua nay tuong dong vdi
két qua nghién cltu cia Pham Van Nhién, Pham
Thanh Hai: ty 1€ polyp cd kich thudéc 1 — 2 cm
nhiéu nhat la 71,3% [8]. Polyp cd kich thudc nho
< 5mm chiém 13,6% , day la nhiing polyp ti€n
trién chdm va nguy c¢d ac tinh thdp nén thudng
khong coé chi dinh can thiép ngay ma ti€p tuc
theo d&i bang ndi soi dinh ky.

4.4. Phan bo theo hinh dang polyp.
Nghién cfu clia ching t6i cho thady két qua polyp
phan loai theo Paris typ I la 270/309 (87,4%).
Trong do, polyp Ip (polyp dang [6i, cé cudng) la
35,9%; polyp Is (polyp dang 16i, khdng cudng) la
30,1% va polyp Isp (polyp dang I6i, ban cudng)
la 21,4%. Két qua nay thap hon so vdi nghién
clfu cla tac gia L& Quang Thuan va Vi Van
Khién phat hién polyp Is, Isp vdi ty 1€ [an lugt la
52,9% va 61,3%, polyp dang phdng gb loai Iia
c6 sO lugng it hon vdi 9,1%, khong phat hién
polyp IIb va III [10]. Trong nghién clu cla
chdng t6i phat hién polyp IIa 9,1%, khong phat
hién polyp IIb, IIc, c6 thé do y&u t§ chi quan
hodc khdng gdp nén chua phan anh ding thuc
té va can cé ¢ mau Ién han.

4.5, Két qua mo bénh hoc. Két qua
nghién c(fu cla chdng t6i cho thay da s6 polyp
cta bénh nhan nghién ctu la polyp thudc nhdm
polyp tan sinh. Trong dé, polyp u tuyén chiém ty
Ié cao nhéat véi 76,4%, polyp ung thu hoda dugc
tinh loan san cao va ung thu la 22,6%, polyp
tang san lanh tinh/ polyp thi€u nién chi€m
23,6%. K&t qua nay cd su tudng dong vdi
nghién clfu cla Laird — Fick HS va cong su cho
thdy da s6 bénh nhan nghién clu cé polyp u
tuyén (59,9%). Két qua nay mac du déu co su
tugng dong vdi t)’/ &€ cao cla polyp u tuyén
nerng ty 1€ nay con cd sy dao dong I6n. Diéu
nay c6 thé do su khac biét vé cd mau_ nghién
ctu, do kinh nghiém cla bac si giai phau bénh
VGi cac tiéu chi nhan dinh khac nhau.

4.6. SO0 [an bénh nhan cat polyp. Trong
nghién cltu cta chung t6i, ty 1€ polyp cat mot lan
chiém 97,9%, ty & polyp cét hai lan la 1,6%, cat
ba lan la 0,5%. K&t qua nay ciing tuong dong
vGi két qua nghién cru cla Nguyén Thi Chin va
cdng su: ty |é cat polyp mot Ian Ia 85,5% [12].
Nhiéu nghién clfu khac trén thé gigi cling mo ta
sy’ khac biét ty 1& polyp dugc cat mot [an thay
ddi dao doéng tUr 78,5% - 80%. Vi cac polyp
kich thudc I6n va nguy co chay mau cao viéc duy
tri thai gian mét [an cat ngan han, thuc hién cat

nhiéu lan, két hdp thai gian ti€n hanh cam mau
dai hon gilp giam nguy co chay mau tai chd cit.

~ 4.7. Tac dung khéng mong mudn sau
cat polyp. Tat ca cac bénh nhan sau cét polyp
déu dugc theo doi tai khoa diéu tri ndi trd bao
gdém theo ddi toan trang, tinh trang & bung, s6
lugng, tinh chat phan... c6 mot ty Ié bénh nhan
c6 mot sO triéu ching nhu: dau bung 2/190
(1%), sot nhe: 8/190 (4,2%), di ngoai ra mau:
3/190 (1,6%). Chlang t6i nhan dinh cac triéu
chling trén déu thudc vao hdi chling sau cat
polyp d& dugc khdng dinh trong cac tai liéu vé
cdt polyp. Cac bénh nhan s6t déu khdng qua 38
dé nén khong phai dung thubc, bénh nhan bi
dau bung sau cdt da chup XQ & bung thing
khéng co liém hgai, bénh nhan hét dau sau trung
tién. Bénh nhan bi di ngoai ra mau sau cat la
dugc ki€ém tra lai trén ndi soi khdng thdy chay
mau cdap, chi con ddy mau dinh lai, khong can
thiép gi thém. Nhu vay cac triéu chirng nay nhe
va tu hét khong can diéu tri gi. TU nhitng két
qua trén day, ching t6i nhan thdy cit polyp dai
truc trang qua ndi soi bang ngudn dién cao tan
két hgp cam mau bang may APC dat két qua
cao, an toan, ty Ié tai bién thdp va khdc phuc
dudc bang ndi soi.

V. KET LUAN

Qua khao sat 190 bénh nhan dugc ndi soi
cét polyp dai truc trang két hgp cam mau bdng
may APC tai bénh vién Da khoa Sai Gon - Nam
Pinh ching téi thdy:Tudi cla d8i tugng nghién
ctu cht yéu tép trung & nhém > 50 tudi vdi
64,7%. Vi tri phat hién polyp nhiéu nhat la truc
trang Vvdi 63,2%, ti€p theo la dai trang sigma
VGi 48,4%. Polyp < 10mm chiém ty 1é da s VJi
49,2%, polyp typ 0 — I chiém ty Ié cao Vdi
87,4%. Polyp u tuyén co s6 lugng nhiéu nhat vdi
76,5%. Ty |&é cat polyp mot lan thanh cong
chiém ty |1é cao vGi 97,9%. Sau cét polyp mot s6
bénh nhan gap cac bién ching nhe nhu dau
bung, sét nhe, di ngoai ra mau nhung déu tu hét
khong can can thiép gi.
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DIEN BIEN LAM SANG CUA NGUO'1 BENH TRU'G'C VA SAU
GAY ME TINH MACH PE NAO HUT THAI
TAI BENH VIEN PHU SAN TRUNG UONG NAM 2024

Tran Thi Mén', Lé Thi Ngoc Anh', Pham Sy Thiing',

TOM TAT

Muc tleu Mo ta dlen bi€n 1am sang cla ngudi
bénh trudc va sau gdy mé tinh mach dé€ nao hdt thai.
Poi tugng va phuong phap nghién ciru: Ngh|en
ctru theo doi doc trén 200 bénh nhan gay mé tinh
mach dé& nao hut thai tai bénh vién Phu San Trung
uong tur 6/2024 dén 12/2024 Két qua: Phan Idn
bénh nhan van dong tot trudc va sau thu thuat, chi s6
huyet ap gidm & thai diém TO — T4 sau d6 téng trd lai
muc binh thuGng ¢ T10, muc dé dau va chay mau
déu & mirc thap, budn non/non 13 tinh trang pho bién
sau thu thuat. K&t luan: Buén non/non la trleu chu’ng
phS bién & bénh nhan nao hit thai sau gay mé tinh
mach. Phan I6n bénh nhan co thé ra vién va vé nha tu
theo d&i ngay trong ngay.

Tur khoa: gay mé tinh mach, nao hat thai.

SUMMARY
CLINICAL PROGRESSION OF PATIENTS
BEFORE AND AFTER INTRAVENOUS
ANESTHESIA FOR ABORTION AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY IN 2024

Objective: To describe the clinical progression of
patients before and after intravenous anesthesia for
abortion. Subjects and Methods: A longitudinal
follow-up study of 200 patients undergoing
intravenous anesthesia for abortion at the Central
Obstetrics Hospital from June 2024 to December
2024. Results: Most patients showed good mobility
before and after the procedure. Blood pressure
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decreased at time points T0-T4 but returned to
normal levels by T10. Pain and bleeding levels were
low, while nausea/vomiting was common post-
procedure. Conclusion: Nausea/vomiting is the most
common symptom in patients after abortion under
intravenous anesthesia. Most patients can be
discharged on the same day for home monitoring.
Keywords: Intravenous anesthesia, abortion.

I. DAT VAN DE

Nao hut thai Ia mot tha thuét y t&€ phS bién
trong linh vuc san phu khoa, nhdm giai quyét
cac trudng hgp thai ky khong mong mudn hodc
gap phai cac van dé y té, gilp bao vé stic khoe
cta phu nir. Thu thuat nay thutng dugc thuc
hién dudi gdy mé d€ dam bao su’ thoai mai va
giam dau cho bénh nhan trong qua trinh thuc
hién. MOt trong nhitng phudng phap gay mé
thudng xuyén dugc ap dung la gay mé tinh
mach, mang lai hiéu qua tét va it tac dung phu
trong qua trinh thuc hién tha thuat [1].

Tuy nhién, nhu bat ky tha thudt y té€ nao,
nao hdt thai cling tiém an nhiing nguy co va
bi€n chirng sau khi gdy mé. Cac bién chirng nay
¢ thé anh hudng dén sirc khoe clia bénh nhén
trong va sau khi gdy mé, bao gom nhirng thay
ddi vé hé tuan hoan, hd hap, tinh trang hdi phuc
sau mé va cac yéu to tam ly lién quan dén bénh
nhan sau tha thuat [1]. Dac biét, nhing bié€n
chiing cé thé khac biét tuy theo tinh trang sic
khée clia bénh nhan, do tudi, thdi gian mang
thai, phuong phap gady mé va cac yéu to khac
lién quan [2].

Bénh vién Phu San Trung ugng la bénh vién
dau nganh trong linh vuc San Phu khoa, bao
gom nao hut thai, va da cé nhiéu trudng hgp sur



