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GIA TRI CUA SIEU AM KET HQ'P DPAN HOI MO
TRONG CHAN POAN UNG THU TUYEN TIEN LIET
Poan Thi Ngal, Nguyén Lan Huong?, Nguyén Duy Hung'?

TOM TAT

Muc tleu danh gla gia tri cta siéu am két hgp
dan hoi mod trong chan doan ung thu tuyen tién liet
(UTTTL). Poi tuogng va Phuong phap: 74 be_:nh
nhan nghi ngé UTTTL dugc siéu am qua dudng truc
trang da phuong tién gom 2D, Doppler mau va SE,
dugc doi chi€éu vai két qua giadi phau_bénh qua sinh
thi€t hé thdng 12 mau dudi hudng dan siéu am qua
dudng truc trang tai bénh vién Hitu nghi Viét birc tir
thang '5/2020 dén thang 6/2021. Két qua: Nghlen
clu c6 28/74 bénh nhan ung thu (38%), phat h|en
78/296 ton thu‘dng .ung thu g2 vung chinh la vung
ngoai vi (36) va vung chuyen ti€p (42). Trong chan
doan UTTTL nam G vlng ngoai Vi, 5|eu am 2D,
2D+Dopp|er mau, 2D+Doppler mau+SE c6 do nhay
lan lugt Ia 72. 2%, 72.2%, 80.6%. Trong chan doan
UTTTL nam d viing chuyén tlep, siéu am 2D,
2D+Doppler mau, 2D+Doppler mau+SE c6 do nhay
lan lugt la 40. 5%, 66. 7%, 85 7%. Két luan: Siéu am
2D qua du’dng truc trang c6 do nhay cao trong chan
doan UTTTL nam G vlng ngoai vi nhung c6 do nhay
thap trong chan doan UTTTL ndm & viing chuyen ti€p.
Két hgp hai hodc ba ki thuat siéu am déu Iam tang do
nhay trong chan doan uTTTL dac biét & vung chuyen
tiép.Siéu dm dan hdi mo 13 phucng phép bd trg gitp
lam tang dd nhay trong chan doan UTTTL.

T khoa: ung thu tuyén tién liét, siéu am qua
dudng truc trang, siéu am két hgp dan hoi mo.

SUMMARY

VALUES OF ULTRASOUND ASSOCIATED

ELASTOGRAPHY IN THE DIAGNOSIS OF

PROSTATE CANCER

Purpose: This study aims to evaluate the value of
ultrasound associated elastography in the diagnosis of
prostate cancer. Material and Method: 74 patients
with suspected prostate cancer was performed
transrectal multiparametric ultrasound includes 2D,
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color Doppler and elastography, was compare with
Histological results follow transrectal US guide system
biopsy12 core at the Viet Duc Hospital from May 2020
to June 2021. Results: This study has 28/74 patients
with prostate cancer (38%), detect 78/296 cancer
lesions located in two main zones are peripheral zone
(36) and transition zone (42). Diagnosis cancer in
peripheral zone on 2D, 2D+color Doppler, 2D+color
Doppler+SE has sensitivity of 72.2%, 72.2%, 80.6%,
respectively. Diagnosis cancer in transition zone on
2D, 2D+color Doppler, 2D+Doppler+SE has sensitivity
of 40.5%, 66.7%, 85.7%. Conclusion: Transrectal
ultrasound 2D has high sensitivity in the diagnosis
prostate cancer in the peripheral zone and low
sensitivity in the diagnosis prostate cancer in the
transition zone. To combine two or three technical
ultrasound increase the sensitivity in diagnosis
prostate cancer, especially in transition zone.
Sonoelastography is supplement way to increase
sensitivity in the diagnosis prostate .

Keywords: prostate cancer, transrectal
ultrasound, ultrasound associated elastography.
I. DAT VAN BE

Ung thu tuyén tién liét (UTTTL) la loai ung
thu thuGng gap nhat va la nguyén nhan gay tor
vong th{r tu do ung thu & nam gidit. UTTTL co ti
Ié s6ng sau 5 nam la 100% néu dugc phat hién
s6m @& giai doan con khu trd, tuy nhién, & giai
doan da cé di can, ti Ié nay giam xubng chi con
32%, do do viéc chdn doan sdm va diéu tri kip
thdi ¢é vai tro rat quan trong.

Siéu &m la phuong phap chan doan cd ban va
dau tay trong chan doan UTTTL nhung hién nay
chua c6 mot ki thuét siéu am riéng & nao dugc
coi la t6i uu, do véy sinh thiét hé théng dudi
hu‘dng dan cla siéu am qua dudng truc trang
van la phuang phéap dugc lua chon dé chan doan
xac dinh UTTTL & nhitng bénh nhan cé PSA>
4ng/ml%. Siéu am TTL qua duGng truc trang
(TRUS) d& khdc phuc dudc nhitng nhugc diém
cla siéu am qua dudng bung va la phuong phap
chinh trong phat hién cac tén thuong cua TTL.
TRUS bao gobm dong thdgi siéu am 2D va siéu am
Doppler, ngay nay con dugc bd sung thém siéu
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am dan h6i mo6 (SE) danh gia do cliing cia mo,
dugc tich hgp trong cing mot dau do3.

Céc md bénh ly cb thé cé cung d6 hdi 4m
nhung chdng cé do cling khac nhau, mé cang ac
tinh thi d6 cifng cang tang. Siéu am 2D khong
phéat hién dudc nhitng tén thuong ung thu déng
am. Nhiéu trudng hgp ton thuang ung thu khdng
tang sinh mach, vi vay siéu am Doppler van kho
nhan dinh tinh chat lanh tinh hay ac tinh?*. Siéu
am dan h6i mo6 danh giad dugc do cliing ciia mo
ton thuong tir d6 cung cdp thém théng tin cho
siéu 4m 2D va Doppler trong chan doan UTTTLS.

Cho dén nay, trén thé gidi da cd nhiéu nghién
cliu vé ng dung cla siéu am két hgp dan hoi
md trong danh gid cac tén thucng khu trl tai
TTL, cu thé 13 kha ndng phan biét tn thuong
lanh tinh hay ac tinh. Tuy nhién tai Viét Nam, ki
thuat siéu am dan hoi van chua dugc ('ng dung
rong rai va co rat it nghién clru dé cap dén gia tri
clia siéu 8m dan hoi trong chan doan UTTTL. Vi
vay chlng t6i ti€n hanh nghién clfu nay nhdm
danh gia gia tri cla siéu am két hgp dan hoi mo
trong chan doan UTTTL.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Poi turgng nghién ciru. Nghién clu dugc
ti€n hanh trén 74 bénh nhan dugc nghi ngd
UTTTL (thdm truc trang nghi ngGd hodc xét
nghiém PSA >4ng/ml hodc bdng cic phudng
phap CPHA nhu siéu dm qua dudng bung, cong
hudng tir), dugc siéu am qua dudng truc trang
két hgp dan h6i md, dudc sinh thiét 12 mau va
cd két qua gidi phau bénh.

Ki thuat siéu am. Tham kham dugc thuc
hién trén may siéu am LOGIQ S7 Expert vGi dau
do truc trang hai binh dién BE9ICS c6 tan so tu 8
dén 10MHz va cd kénh sinh thiét tich hgp dong
bd.Bénh nhan dugc giai thich quy trinh, di tiéu
trudc khi thuc hién siéu am. Tu thé bénh nhan:
ndm nghiéng trai, hai chan co tao goc gilra dui
va bung nho hon hodc bang 90 d6. Khao sat TTL
mot cach toan dién trén cac I6p cat doc va cét
ngang theo trinh tu tir dinh dén day TTL va tir
phai sang trai. Khdo sat tuan tu tU hinh thai,
huyét dong dén tinh chat vat ly: siéu am 2D,
siéu am Doppler mau, siéu am dan hoi. Trong
thu hinh siéu am dan hoi, ROI can dugc bao phu
toan bd tuyén va mé xung quanh nhung khong
bao gém bang quang dé& tranh anh gia. Thuc
hién ép dau do vdi luc that nhe (mic dich
chuyén dau do khoang 1% do sau clia ving md
chra TTL) r6i nha ép, thuc hién trén cing mat
phdng cat. Ghi nhan hinh anh sau khi nha ép roi
Iap lai cho dén khi thu chon dudc hinh véi chi
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diém chat lugng dat. Sau khi thu dugc mot seri
anh dan hoi, sé chon hinh t6i uu la hinh c6 yéu
t6 chat lugng (quality factor) cao nhatt. Toan bo
dir liéu anh va video déu dugc luu trir trén may
siéu am.

Phén tich hinh anh. Tiéu chuan chan doan
UTTTL trén siéu am 2D gom mot trong cac dau
hiéu sau: (1)Vung ngoai vi: vung c6 do h6i am
thay ddi so véi nhu mé xung quanh+pha v& vo
tuyén £ xam lan nhu mé xung quanhzxbd tuyén
khdng déu + tuyén mat can déi, (2)vung chuyén
ti€p: ving cé d6 hdi 4m thay déi so véi nhu md
xung quanh va ddy 16i vé phia ngoai vi £ bs
tuyén khong déu * tuyén mat can doi.

Tiéu chudn chan doan UTTTL trén siéu am
Doppler mau gom mét trong cac dau hiéu sau:
tang tin hiéu dong chay khu trd, tin hiéu dong
chay khong d6i xirng tai m6 ung thu cung vdéi
tang s6 lugng va kich thudc mach mau3.

Tiéu chudn chan doan UTTTL trén siéu
am dan ho6i: phan tich hinh anh trén ban do
mau,str dung 5 thang diém clia Kamoi dua vao
mic dé va su phan b6 tinh dan hdi cia mo
tuong quan véi tén thuong gidam am trén 2D. Hé
thdng phan loai nay ma héa mé cliing la mau
xanh dugng va m6 mém la mau dé hodc xanh
la.Score 1: binh thuGng (mat do6 dong nhat).
Score 2: kha nang binh thudng (mat do khong
dong nhat dang kham). Score 3: khong xac dinh
(6 cliing - mau xanh khdng déi xiing va khéng
lién quan v6i c6 mét tdn thuong giam &m). Score
4: kha néng &c tinh: cé ton thuong gidam am véi
cing (mau xanh & trung tam va con mém &
ngoai vi). Score 5: chic chdn &c tinh: cd ton
thuong gidm &m védi cling toan bd va ca td chic
xung quanh. UTTTL dugc nghi ngd khi md ton
thuong cd score tir 3 trg 1€n’.

Tiéu chudn chan doan UTTTL khi k&t hgp 2
hoac 3 ki thuat 2D, Doppler mau, dan hoi: khi co
it nhat mot tiéu chudn chan doan UTTTL clia mot
ki thuat siéu am.

Hinh 1: Bénh nhan P.H.T 65 tubi, PSA
7.89ng/ml, (a) tdn thuong gidm &m ving ngoai
vi trdi khong téng sinh mach trén siéu am 2D va
Doppler mau, (b) tén thuong tuong (ng SE
score 4 trén siéu am dan hoi (trung tam mau
xanh duong bi€u hién citng, ngoai vi mau xanh
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14 bi€u hién mém), gleason 4+4=8.

Xtr ly va phan tich so liéu. SO liéu dugc
nhap va phan tich bdng phan mém SPSS 20.0
(SPSS, Inc., Chicago, Hoa Ky). Cac bién dudc
trinh bay dugi dang so va ty |é phan tram.

Gia tri cia siéu am 2D, Doppler, dan ho6i va
két hop ba phuong phap trong chan dodn xac
dinh UTTTL dudc xac dinh bdng dd nhay, dd dac
hiéu, gia tri du doan duong tinh, gia tri du doan
am tinh va dé chinh xac vdi két qua gidi phau
bénh Ia tiéu chuén vang.

Ill. KET QUA NGHIEN cU'U

T thang 5/2020 dén thang 6/2021, 74 bénh
nhan dugc nghi ngd UTTTL (tir 55 dén 89, do
tudi trung binh 1a 67.22 +6.96, PSA toan phan
trung binh 1a 31.57 + 27.2ng/ml, thé tich TTL
trung binh la 54.78 + 26.38 ml) dugc siéu am
gua dudng truc trang két hgp dan héi moé va
dugc sinh thiét 12 mau tai khoa Chan doan hinh
anh cta bénh vién Hiru nghi Viét Durc.

Mdi bénh nhan dugdc sinh thiét 12 miu va
chia thanh 4 ving tdn thuong tucng (ng véi
vling ngoai vi phai (manh s& 1,2,3), viing chuyén
ti€p phai (manh s6 4,5,6), ving chuyén tiép trai
(manh s6 7,8,9), vung ngoai vi trai (manh s6 10,
11,12). Moi vung dugc danh gid lan Iugt trén
siéu am 2D, Doppler mau va SE. Dua vao tiéu
chudn chan doan UTTTL ctia moi ki thuat siéu
am da néu trén, moi ving dudc ghi nhan la c6

hay kb(“)ng cd ton thu‘dng nghi ngG ung thu doi
vGi moi ki thudt siéu am.

Phén tich 296 viing c6 tat ca 78 ton thuong
ung thu dugc xac dinh bang giai phau bénh,
trong d6 c6 36 tén thuong & vung ngoai vi va 42
ton thuong & ving chuyén tiép.

Hinh 2: Bénh nhan H.M.T 72 tudi,
64.3ng/ml, (a) ton thudng giam am khong dong

PSA

nhat vung chuyén ti€p trai, khong tang sinh
mach trén siéu 4m Doppler, t6n thuong tuong
Ung SE score 4 trén siéu am dan hoi (trung tdm
mau xanh duong biéu hién cling, ngoai vi mau
xanh 13 biéu hién mém), gleason 4+3=7.

Bang 1 thé hién gia tri cla siéu 4m 2D, 2D két
hop Doppler mau va két hop 3 ki thuét trong chan
doan UTTTL & vung ngoai vi. Siéu am 2D c6 do
nhay 72.2%, do dac hiéu 67%. Siéu am 2D két
hop Doppler mau cé dd nhay khdng ddi, do dic
hiéu 66.1%. Két hgp ca ba ki thuatlam tang do
nhay va do dac hiéu [an lugt la 80.6% va 64.3%.

Bang 1: Gid tri cua siéu 4m 2D, 2D+Doppler mau, 2D+Doppler mau+SE trong chén

doan UTTTL & vung ngoai vi (n= 148)

A Gia tri du Gia tri du A 4
Ky thuat siéu am B%}Say hz%?g/‘;) doan duong | doan am 32:?0'/';;1
tinh (%) tinh (%)
2D 72.2 67 41.3 88.2 68.2
2D+Doppler mau 72.2 66.1 40.6 88.1 67.6
2D+Doppler mau+SE 80.6 64.3 42 91.1 90.1

Bang 2 thé hién gia tri cla sieu am 2D, 2D két hgp Doppler mauva két hgp ca ba ki thuat trong
chan doan UTTTL & vung chuyén tiép. Siéu am 2D c6 dd nhay 40.5%, d0 dac hiéu 88.7%. Siéu am
2D két hgp Doppler mau cé do nhay 66.7%, d0 dac hiéu 59.4%. Két hgp ca ba ki thuat c6 do nhay

85.7%, d6 ddc hiéu 59.4%.

Bang 2: Gid tri cua siéu 4m 2D, 2D+Doppler mau, 2D+Doppler mau+SE trong chén

dodn UTTTL & ving chuyén tiép (n= 148)

A Do dac Gia tri du Gia tri du A s
Ky thuat siéu am B(-Zo'}:)ay hiéu doan duong | doan am 3;;) cc?‘:/';;'
(%) tinh (%) tinh (%)
2D 40.5 88.7 58.6 79 75
2D+Doppler mau 66.7 59.4 39.4 81.8 61.5
2D+Doppler mau+SE 85.7 59.4 45.6 91.3 66.9

Bang 3 thé hién gia tri clia siéu am 2D, 2D+Doppler mauva két hgp ba ki thuét trong chan doan
UTTTL & ca hai ving. Siéu am 2D cd do nhay 55.1%, d6 dac hiéu 77.5%. Siéu am 2D két hgp
Doppler mau c6 do nhay 69.2%, do dac hiéu 62.8%. Két hgp ba ki thuat c6 do nhay 83.3%, d0 dac

hiéu 61.9%.
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Bang 3: Gid tri cua siéu 4m 2D, 2D+Doppler mau, 2D+Doppler mau+SE trong chén

doan UTTTL J ca hai vung (n= 296)

A Gia tridu doan | Gia tri dv A 4 x
Ky thuat siéu am B%:}I'l)ay h?e(:l ?gf) duong tinh doan am 3‘5’:?;/“')‘
0 0 (%) tinh (%) °
2D 55.1 77.5 46.7 82.8 71.6
2D+Doppler mau 69.2 62.8 40 85.1 64.5
2D+Doppler mau+SE 83.3 61.9 43.9 91.2 67.6

IV. BAN LUAN

Phan I6n UTTTL c6 xu hudng tién tri€én cham,
mUrc dd thdp va khdng qué ac tinh. Tén thuong
cd thé phat trién ra ngoai bao tuyén hodc khu
tra trong tuyen qua nhiéu thap kil. UTTTL chua
yeu nam & vlng ngoai Vi (70%) thuan Igi cho
siéu @m qua dudng truc trang dé tiép can ton thufdng3

Trong nghién clu cua chdng toi, ty & ung
thu chiém 38% (28/74), UTTTL thuting gip & do
tudi tr 55 dén 77, thé tich TTL va PSA toan phan
trung binh trong nhém ung thu [an lugt la 45.9
+ 24.7ml va 38.6 £ 36ng/ml. DO tudi va ty 1é
ung thu trong mau nghién ctfu gan tuong dong
vGi két qua cua Giurgiu®. Thé tich TTL va PSA
toan phan trung binh ciia mau nghién cliu cao
han so vdi cac nghién cltu trudc.

Nhu mé vUng ngoai vi binh thudng cé dc} hoi
am dong nhat va do cu’ng trung gian do vay mot
ton thu’dng ung thu nam & vung ngoa| vi_co do
hoi &m thay doi va cd do cliing tang sé dé dugc
phat hién trén siéu 4m. Ngudc lai ving chuyén
ti€p von co do hoi am khong dong nhat trén siéu
am va cd db cing tang hon nhat la & ngudi gia
khi cd cac ndt tdng san, do vay rat khé co thé
phat hién dudc cac ton thuong khu tri tai ving nay?.

Trong nghién clfu cla ching t6i, do nhay cla
siéu am 2D, 2D+Doppler mau va 2D+Doppler
mau+SE trong chan dodn UTTTL & vlng ngoai
vi [an lugt la 72.2%, 72.2% va 80.6%; do dac
hiéu lan lugt la 67%, 66.1% va 64.3%. Nhu vay
khi két hgp ca 3 ki thuat c6 lam téang d6 nhay
trong chan doan UTTTL & ving ngoai vi. Theo
nghién clu cla Gadalla® do nhay cla SE trong
chén doan UTTTL & viing ngoai vi 100% va 60%
tugng Ung vdi ving ngoai vi phai va trai. Nguyén
nhan lam cho d6 nhay cua SE trong nghién cliu
cla chang t6i thap hon la do SE han ché trong
viéc phat hién nhirng ton thuong ung thu nho va
c6 diém Gleason thap®. Trong nghién cltu cla
ching tdi SE chi phat hién dudc 2/5 tén thucng
c6 diém Gleason 6 va 3/7 tén thuong cd diém
Gleason 7.

D&i v6i nhitng ton thuong ung thu & ving
chuyén tiép, d6 nhay cta siéu am 2D chi la
40.5% do dac tinh khong déng nhat vén cd cla
ving chuyén tiép. Thé tich TTL trung binh cua
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mau nghién cftu cao hon so véi cac nghién clu
trudc nén day ciing la nguyén nhan lam giam do
nhay cta siéu &m do vlng chuyén tiép dinh vi &
phia trudc tuyén nén khi thé tich TTL cang tang
thi kha ndang khao sat cta séng siéu am cang
giam>.Khi két hgp siéu am 2D+Doppler mau va
2D+Doppler mau+SE ¢ d0 nhay tang Ién [an
lugt l1a 66.7% va 85.7% nhung do dac hiéu giam
con 59.4%.

Khi danh gid ton thuong trén ca hai ving
chuyén tiép va ngoai vi, dd nhay cla siéu am 2D
chi 55.1% do trong mau nghién cru cta chdng
tdi phan I8n ton thuong ung thu dinh vi & ving
chuyén tiép (42/78 ton thuong). Khi két hop hai
va ba phuong phap do nhay tang Ién [an lugt la
69.2% va 83.3%. Theo nghién clru cta Giurgiu®,
dé nhay cua siéu am 2D, 2D+Doppler,
2D+Doppler+SE [an lugt 1a 67.05%, 78.57%,
89.2%; do dac hiéu lan lugt 1a 51.4%, 27.02%
va 24.32%. Nghién cfu cua chung t6i c6 do
nhay thap han nhung do dac hiéu cao haon so vdi
nghién clfu cta Giurgiu®.

Han ché clia nghién cru la do siéu am dan
h6i mo6 sr dung cac thong s6 ban dinh lugng va
la ki thuat phu thudc vao kinh nghiém cla ngugi
lam. Ngoai ra cau tao cla dau do truc trang co
khoang cach gitta hai binh dién rong nén mat
phang tiép can véi thanh truc trang khéng déu.

V. KET LUAN

Qua nghién cltu ching t6i nhan thay siéu am
da phugong tién qua dudng truc trang gom cac ki
thuat 2D, Doppler, SE ¢ gid tri thay déi khi danh
gia tén thuong ndm & vlng ngoai vi hay chuyén
ti€p. Siéu am 2D qua dudng truc trang cd do
nhay cao trong chdn dodn UTTTL ndm & vlng
ngoai vi nhung c6 dé nhay thap trong chdn doan
UTTTL ndm & vling chuyén tiép. K&t hgphai hodc
ba ki thuat siéu am déu lam tdng do nhay trong
ch@n doan UTTTL d3c biét & vung chuyén tiép.
Siéu 4m dan hdi md dudc coi la phucng phap bd
trg cla siéu am TTL qua dudng truc trang lam
téng dd nhay chan doan UTTTL.
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PAC PIEM KY THUAT, TINH AN TOAN CUA NOI SOI BONG PON
O’ BENH NHAN CHAY MAU TIEU HOA NGHI O’ RUQOT NON

TOM TAT

Muc tiéu: M6 tad dic diém ky thudt va tinh an
toan cua noi soi bong don & bénh nhan nghi chay mau
tiéu héa (CMTH) & rudt non. D6i tugng va phucng
phap: Co6 89 bénh nhan nghi CMTH tai rudt non dugc
dua vao nghién clru. Trudc khi thuc hién noi soi rudt
non bong dan (NSRNBD), tat ca cac bénh nhan déu
dudc noi soi da day -ta trang va dai trang, nhung
khong phat hién thay tdn thuong gdy CMTH. Céc
thong s theo di: Dudng soi, thdi gian, chiéu dai rudt
non soi dugc va bién chL'rng. K&t qua: Ty Ié soi theo
dudng miéng, dudng hau mon va ca 2 dudng, tucng
Ung la: 35,9%, 14,6% va 49,5%. Thai gian trung binh
(phat) theo dudng miéng, dudng hau mon va ca hai
dudng, tuang Ung la: 95,31 + 40,42; 51,92 + 29,69
va 161,70 + 16,46. Chiéu dai trung binh (mét) cla
rudt non ndi soi qua dudng miéng, dudng hau mon va
ca hai dugng chiém ty I€ tuang Ung la: 2,49 + 0,94;
1,32 £ 0,74 va 2,94 + 1,26. Bién chi’ng hay gap sau
NSRNBD Ia viém tuy cap mu’c do nhe: 3/89 bénh nhan
(3,4%). Ket ludn: Noi soi bong don a mot ky thuat
an toan, cé hiéu trong chan doan bénh Iy tai ruot non.

Tur khoa Chay mau tiéu hoa, ndi soi rudét non
bong don

SUMMARY
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CHARACTERISTICS AND SAFETY OF SINGLE
BALOON ENTEROSCOPY IN PATIENTS WITH
SUSPECTED IN SMALL BOWEL BLEEDING

Aim: Characteristics and safety of single balloon
enteroscopy (SBE) in patients with suspected in small
bowel bleeding. Patient and methods: There were
89 patients with suspected in small bowel bleeding in
the study. Before performing SBE, all patients
underwent upper GI endoscopy and colonoscopy, but
no lesions were detected. Follow-up parameters:
endoscopic path, length of endoscopic small intestine,
endoscopic time and complications. Results: The
percentages of oral, anal and both routes were
35.9%, 14.6% and 49.5%, respectively. Mean time
(minutes) by oral, anal and both routes were 95.31 +
40.42; 51.92 £+ 29.69 and 161.70 + 16.46,
respectively. The mean length (meters) of the small
intestine through endoscopic oral, anal and both
routes were 2.49 + 0.94; 1.32 £ 0.74 and 2.94 +
1.26, respectively. The common complication after
SBE is mild acute pancreatitis: 3/89 patients (3.4%).
Conclusion: Single-balloon endoscopy is a safe
technique in the diagnosis of patients with suspected
small bowel bleeding.

Key words: GI bleeding, single balloon enteroscopy

I. AT VAN DE

Trong cac thap ky trudc, CMTH tai rudt non
van 1a mot cd quan “bi hiém”, vi khong cd cac
thi€t bi hién dai tham do truc tlep tai rudt, glup
ché&n doéan chinh xac bénh. Cac bién phap chan
doan hinh anh khac nhu chup cdng hudng tir 6
bung, chup cat I8p vi tinh & bung, chup xa hinh &
bung va ké ca ndi soi vién nang... cling chi la cac
phuong phép trg gilip cho chan doan cho bénh
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