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MOT SO YEU TO LIEN QUAN PEN KET QUA DIEU TRIPOLYP
PAITRUC TRANG KiCH THU'O'C TREN 10MM BANG PHUONG PHAP
CAT POLYP DUOTNUOC TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Khao sat mot s6 yéu td lién quan dén
két qua diéu tri polyp dai truc trang kich thudc trén
10mm bang phudng phdp cat polyp dudi nudc tai
Bénh vién Bach Mai. Poi tugng va phucng phap:

1Truong Bai hoc Y Ha Noi

2Bénh vién Bach Mai

3Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha NGi
7Bénh vién Quan y 354
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Nghién c(ru tién clru, md t& cat ngang trén 42 bénh
nhan véi 72 tén thu’dng polyp dai truc trang kich
thudc trén 10mm tir thang 11/2024 dén thang
07/2025 tai Bénh vién Bach Mai. Két qua: Két qua cat
polyp: ty 1& cat tron nguyén khéi 1a 91,7%, két qua
tot: 90,28%, két qua dat: 9,72%. Két qua dat tot nhat
vGi nhom polyp kich thudc tr 11-19mm (72,7%,
p<0,05). Cac yéu t6 anh hudng bat Igi dén két qua
cat polyp dudi nudc la ti€p can kho va SMSA cap 4
(p<0,05). Két luan: Ky thuat cat polyp dudi nudc
hiéu qua vdi polyp dai truc trang kich thudc trén
10mm. Céac yéu t0 anh erdng dén ket qua cat polyp la
kich thudc, do kho tiép can ponp va phan dé nguy co
theo thang diém SMSA. To khéa: cit polyp duGi
nudc, cét polyp, polyp dai truc trang.
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SUMMARY

SOME FACTORS RELATED TO THE RESULTS
TREATMENT FOR LARGER THAN 10MM
COLORECTAL POLYPS BY UNDERWATER

POLYPECTOMY AT BACH MAI HOSPITAL

Objective: Survey of some factors related to the
results of treatment for larger than 10mm colorectal
polyps by underwater polypectomy in Bach Mai
hospital. Subjects and Methods: A cross-sectional
descriptive study on 42 patients with 72 colorectal
polyps larger than 10mm from November 2024 to July
2025 at Bach Mai Hospital. Results: The en bloc
resection rate was 91.7%. Overall, 90.28% of
resections achieved good outcomes, while 9.72%
were considered acceptable. The best outcomes were
observed in polyps measuring 11-19mm (72.7%,
p<0.05). Factors associated with unfavorable
outcomes of underwater polypectomy included difficult
lesion access and SMSA level 4 classification
(p<0.05). Conclucions: Underwater polypectomy is
an effective technique for removing colorectal polyps
larger than 10mm. Factors influencing resection
outcomes include polyp size, the difficulty of lesion
access, and risk stratification based on the SMSA

scoring  system. Keywords: underwater
polypectomy, polypectomy, colorectal polyps
I. DAT VAN DE

Phuong phap cét polyp dudi nuGc (Underwater
polypectomy) la ky thuat dugc biét dén tir lau va
da dugc nhiéu qudc gia trén thé gidi ap dung. Ky
thudt nay thudng dugc sir dung dé diéu tri cac
polyp kich thuéc I6n hon 10 mm do day la nhitng
polyp cd nhiéu nguy cg tai bién, bién chirng khi
thuc hién tha thuat nhu thing, chay mau,... [1].
Hiéu qua va tinh an toan cla phudng phap nay
cling da dugc ching minh clia nhiéu nghién clu.
Cu thé, cac nghién cliu cho thdy phuong phap cat
polyp duGi nudc han ché ty I€ tiém nang niém
mac, tdng ty Ié cit tron ton thuong va han ché ty
I tai bién, bién chiing [1],[2].

Cac yéu t6 lién quan dén két qua cét polyp
dudi nudc da dugc mot s6 tac gia trén thé gidi
dé cap trong cac nghién cru. Tac gia Keith Siau
nghién clu trén 97 polyp kich trén 10mm cho
thay cac yéu t6 lién quan dén két qua cét polyp
la kich thudc polyp, ty € sir dung clip va phan do
nguy cd polyp SMSA cap 4 (p<0.05), trong khi
dudng kinh polyp c6 lién quan dén kha nédng cét
tron nguyén khoi [3]. O Viét Nam, hién chua co
nghién cru nao dé cap dén cac yéu to lién quan
dén két qua cta phuong phap cat polyp dudi
nudc. Nghién cfu nay nham muc dich khao sat
mot s6 yéu to lién quan dén két qua diéu tri
polyp dai truc trang kich thudc trén 10mm bang
phuang phap cét polyp dudi nudc tai Bénh vién
Bach Mai.
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I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bao gom
ngudi bénh dugc chan doén polyp dai truc trang
tai Trung tam Tiéu hda, Bénh vién Bach Mai tir
thang 11/2024 dén thang 07/2025.

* Tiéu chudn lua chon: - Ngudi bénh tudi
> 18, cd polyp dai truc trang

- Kich thudc polyp > 10mm

- Péng y tham gia nghién cu

* Tiéu chudn loai trir: Nbi soi c6 hinh anh
nghi ngd ac tinh: nhin bé mat polyp san sui hoac
loét sui, xét nghiém mo6 bénh hoc la ung thu dai
truc trang.

Bénh da polyp Polypose (hang tram polyp tai
dai truc trang).

Pai trang chuin bi chua sach theo thang
diém Boston < 8 diém.

2.2. Pia diém va thdi gian nghién ciru: TU
thang 11/2024 dén thang 07/2025 tai Trung tam

Tiéu hda — Gan mat, Bénh vién Bach Mai.

2.3. Thiét ké nghién ciru

- M0 ta cat ngang.

- C8 mau: mau thuan tién. Chung tbi ti€n
hanh trén 42 bénh nhan végi 72 polyp du tiéu
chuén dua vao nghién clu.

2.4. Quy trinh thuc hién

Budc 1: Kiém tra hd so ngudi bénh: xét
nghiém céng thd'c mau, dong cam mau, dién
tam do...

Budtc 2: Giai thich cho ngudi bénh va ngudi
nha vé& qua trinh 1am ky thuét, bién ching co6 thé
Xay ra, ghi cam két dong y lam thu thuat.

Budc 3: Tién hanh cat polyp

- Tién hanh ndi soi dai trang theo quy trinh
thudng quy dé& tim polyp. Panh gid polyp dau
tién bang anh sang trang vé hinh dang, kich
thudc, vi tri, sau dé boc 10 rd ranh gidi polyp,
danh gia xép loai theo Paris, Jnet.

- Thay d6i tu thé bénh nhan cho phu hagp
sau cho doan dai trang cé polyp ndm & vi tri
thap nhat va phu hgdp thao tac ky thuat tai thai
diém cdt.

- Hat hoi, bom nudc lam day long dai truc
trang (300-500ml nudc RO) cho dén khi polyp
ngap hoan toan trong nudc.

- DUng snare cét polyp, trong trudng hdp
kho c6 thé Iong hét 1 [an cd thé cat nhiéu lan
nhung cd géng cdt 1 [an d€ két qua giai phau
bénh chinh xac han.

- XU ly danh gid tén thuong tai vi tri sau khi
cat: danh gia mach mau 10 mach, danh gia co
thang hay khéng. Néu mach mau 6 loét 16 mach
thi d6t mach bG sung bang kim kep diém mach
va clip. Néu phat hién thang phai dong ngay
bang clip.
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- Bé&nh pham dudgc 18y ra cho vao dung dich
10% formaldehyde guri téi Khoa

Giai phau bénh lam xét nghiém mé bénh hoc.

2.5. Cac bién s0, chi s6 nghién ciru

* Pgc diém polyp:

+ Vi tri, kich thuGc, phan loai Paris, phan loai Jnet.

+ Banh gia nguy cg polyp theo phan do SMSA

Thang diém smsa dinh gid nguy co

polyp dai trang [4]
Yéu to| Tiéu chuan [Piém Phan do
S L | Cap 1: 45 diém
Kich 2_2'9 om c Cap 2: 6-9 diém
thuéc—3555 >—(Cép 3: 10-12 diém
-2 CM Cap 4: >12 diém
>4 cm 9
Léicocudng | 1 | Hubng XU tri:
L6i khong cudng| 2 [C8p 1,2: CAt thdng
Phang 3 thudng
Vi tri Paitrangtrai | 1 Cé’p 3: Hoi c[]én
: Pai trang phai | 2 kip can thiép
Tiép De 1 | C3p 4; Can nhac
can Khd 3 phau thuat

* Panh gia két qua cat polyp:

+ Ty |1& cdt nguyén khdi trén ndi soi: la viéc
loai bo toan bd tdn thuong trong mot manh duy
nhat. K&t qua cat nguyén khdi dugc xac dinh qua
viéc quan sat dién cdt khdng con tén thuong sot
lai va manh cdt r&i con nguyén khai [2].

+ Danh gia két qua cat polyp: Chlng ti st
dung phan loai két qua cat polyp theo tac gia
Nguyen Viét Diing [5]:

- Két qua tét: Cac polyp dudc cdt nguyén
khoi, khong cd tai bién.

- Két qua dat: Cac polyp khdng dugc cat
nguyén khoi, hodc cd tai bién chay mau xur tri
dugc bang ndi soi.

- K&t qua khong dat: Cac polyp dugdc cat rdi,
hodc chua dugc cdt rGi hoan toan nhung chay
mau va/hodc thing dai truc trang phai chuyén
sang cac phudng phap ngoai khoa khac.

- Khao sét cac yéu to lién quan dén phan loai
két qua cat polyp.

2.6. XU ly so liéu. SG liéu dugc quan ly va
phan tich bang phan mém thdng ké SPSS 25.0.

2.7. Pao dirc nghién cilru. Nghién clu da
dugc thong qua hoi dong dé cuong cla Trudng
Pai hoc Y Ha No6i theo quyét dinh s6 3403/Qb-
DHYHN ngay 28 thang 06 nam 2024 tai Trudng
Pai hoc Y Ha Noi.

. KET QUA NGHIEN CU'U

Bang 1. Pac diém polyp trén hinh anh

néi soi (n=72)

SO lugng
(n)

Ty 1é

bac diém (%)

Truc trang 10 13,9

Dai trang sigma 31 43,1

Vi tri Pai tr{ang xudng 7 9,7

polyp Pai trang ngang 10 13,9

Pai trang lén 12 16,7

Manh trang 2 2,8

Tong 72 100

11-19mm 49 68,1

Kich 20-29mm 11 15,3

thuéc 30-39mm 8 11,1
polyp >40mm 4 5,6
Tong 72 100

O-Ip 23 31,9

Phan loai O-Isp 40 55,6

Paris O-II (LST) 9 12,5

Tong 72 100

Tip 1 18 25,0

Phan loai Tip 2A 45 62,5

Jnet Tip 2B 9 12,5

Téng 72 100

g aen Kho 21 29,1
Pac diém = .

A Dé 51 78,8

tiep can T8ng 72 100

SMSA cap 2 43 59,7

Phanloai| SMSA cap 3 18 25,0

SMSA SMSA cap 4 11 15,3

Tong 72 100

Nhadn xét: Vi tri dai trang sigma chi€ém chu
yéu (43,1%), Kich thudc da sO tUr 11-19mm
(68,1%), Phan loai Paris O-Isp (55,6%), Jnet tip
2A(62,5%), phan do nguy cc theo SMSA cap 2
chiém da s6 (59,7%).

Bang 2. Két qua cat polyp (n=72)

~y 23 SO lugng | Ty lé

Két qua cat polyp (n) 9 (},’/o)-
Két qua cattron | CO 66 91,7
nguyén khoi Khong 6 8,3
(En — bloc) Tong 72 100

Phan loai két qua ;ggt 675 990’7228
cat polyp Tong 72 100

Nhan xét: Pa s6 polyp dugc cat 1 manh
trong s6 72 polyp dugc can thiép (91,7%). Két
qua tot chi€ém 90,28%, két qua dat: 9,72%.

Bang 3. Mé6i lién quan dén phan loai két

qua cat polyp
Yéu to anh Két qua
hudéng [Tot(n,% )Pat(n,%) P
Tructrang | 8(12,1) | 2(33,3)
Pai trang
sigma 30(45,5) | 1(16,7)
Vi tri | Dai trang p>0,05
Sudng” | 6094) | 1167)
Dai trang
ngang 9(15,2) | 1(16,7)
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ballrang | 11(16,7) | 1(16,7)
Manh trang| 1(1,5) 1(16,7)
Kich |5 o o6y | 2399
] -29mm , .
;'L‘{“,’; 30-30mm | 6(9,1) | 2(33.3) P<0/0°
>40mm | 3(4,5) | 1(16,7)
Phan | OIp |20(30,3)| 3(50)
loai | O-Isp | 38(57,6) | 2(33,3) p>0,05
Paris [ O-11 (LST) | 8(12,1) | 1(16,7)
Phan | Tipl |17(258) | 1(16,7)
loan Tip 2A | 41(62,1) | 4(66,7) |p>0,05
Jnet | Tip2B | 8(12,1) | 1(16,7)
Tiép | KhS [ 17(25,8) | 4(66,7) | _o o=
can D& | 49(74,2) | 2(33,3) P~V
SMSA| _ Co 8(12,1) | 3(50) | oo
cap 4| Khong | 58(87,9)| 3(50) P~

Nhan xét: Két qua tét chu yéu vdi polyp
kich thudc tir 11-19mm (72,7%). Cac yéu t6 anh
hudng dén két qua cat polyp dudi nudc la tiép
can khoé va SMSA cap 4 (p<0,05).

IV. BAN LUAN

Két qua cit polyp trén 10mm bang
phucong phap cat polyp dudi nudc. Nghién
clru clia ching t6i cd ty 1 cat nguyén khdi la
91,7% (bang 2). Nghién clu clia tac gia Keith
Siau ap dung vdi polyp co kich = 10mm, két qua
ty 1& cat nguyén khdi trén ndi soi cla tac gia la
97,9% [3]. Trong mdt nghién clru khac, ty 1& cat
nguyén khoi trén ndi soi cla tac gid Lé Dinh
Quang la 100% [6]. Két cla chung t6i thap han
cac tac gid cd thé 1a do trong nghién clru cla
ching toi co su khac biét vé phan bd cua kich
thudc polyp. Phan loai két qua cat polyp dai tot
la 90,28%, két qua kha chi€ém 9,72%. Két qua
tot cla ching toi thap hon két qua nghién clu
cla tac gia Tran Van Scn vai 92,2% dat két qua
t6t. Diéu nay co thé do su khac biét vé kich
thudc polyp trong nghién clru cla tac gia vdi
polyp dugi 10mm chiém da s6 [7]. '

Mdt s6 yéu t6 lién quan dén két qua cat
polyp trén 10mm bang phudng phap cat
polyp du'di nu'éc. Trong nghién clftu cia ching
t6i cho thdy rang, trong nhoém polyp cé kich
thudc 16n han 10mm, viéc dat dugdc két qua cat
t6t bang ky thuat ct polyp dudi nudc chiu anh
hudng dang k& bai kich thudc ton thuang. Cu
thé&, cac polyp co kich thudc dudi 20mm cho ty &
dat két qua t6t cao nhat, chiém 72,2%, su khac
biét nay cé y nghia thGng ké (p<0,05). Ty € két
qua tot gidam dan khi kich thudc polyp tang Ién,
diéu nay phu hgp vdi déc diém ky thudt va
nhitng han ché thuc tien cua phuang phap. Ky
thudt ndy mang lai nhiéu vu diém khi cat cac
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polyp kich thudc nhd dén trung binh nhd kha
nang lam ndi tén thucng va tao khdng gian thao
tac thuan Igi ma khong can tiém dudi niém mac.
Tuy nhién, khi polyp cé kich thudc vugt qua
20mm, viéc dam bao cdt tron, ki€m sodt chay
mau va ldy toan b0 mau gap nhiéu khdé khan
hon. Lugng mo 16n khién viéc thao tac bang
thong long trd nén kém hiéu qua, nguy cd phan
manh (piecemeal resection) tang cao, tir dé lam
giam ty & cdt tron tén thuong. Nhitng két qua
cla chung t6i tuong dong vdi cac bao cdo trudc
day. Két quad nghién clitu cua Nghién clru cua
Yamashina va cong su’ (2020) cho két qua ty Ié
cat en bloc cao d6i véi polyp <20mm, trong khi
ty 1& nay giam dang k& vdi cac tdn thuang I6n
han [8]. Bén canh yéu t6 kich thudc, nghién clru
cla ching téi cling ghi nhan rang mdc do kho
khdn trong ti€p can tdn thuong va phan dd
SMSA cap 4 la nhitng yéu t6 anh hudéng tiéu cuc
dén két qua cdt polyp dudi nudc, co6 y nghia
thong ké (p<0,05). Trong qua trinh nghién ciu
chiing t6i nhan thay, & nhirng vi tri c6 goc khuat,
doan gap hoac vung dai trang di dong kém nhu
gbc gan, goc lach hay dai trang sigma, viéc ti€p
can tén thuong gdp nhiéu tré ngai do han ché
truGng quan sat, thao tac dung cu bi can tré,
hodc khdng thé duy tri du lugng nudc d€ lam ndi
polyp. Nhitng ca nay thuGng doi hdi thdi gian
thu thuat kéo dai hon, dé gay mai tay cho bac si
noi soi, dan dén giam do chinh xac trong thao
tac cat. Trong khi d6, nhom SMSA cdp 4 (tic co
tdng diém cao nhat, bao gom kich thudc 16n,
hinh thai phic tap, vi tri kho, va ti€p can khoé
khan) co ty € dat két qua cét tot thap nhat trong
toan bd mau nghién clru. Diéu nay khang dinh
gia tri tién lugng ldam sang cla phan do SMSA
trong thuc hanh. K& qua nay phu hgp vdi
nghién clftu trudc do cha Sidhu. M nam 2018,
trong d6 SMSA cdp 4 la yéu t6 nguy cd doc lap
lam giam kha ndng cat en bloc va téng ty & bién
ching nhu chdy mau, thing [4]. TU nhitng quan
sat thuc t€ nay, ching toi dé xudt rang trudc khi
lua chon kY thuat cat polyp dudi nudc, can phai
danh gia day du mdc d6 kho thd thudt bang
phan loai SMSA, dong thdi uu tién ky thuat nay
cho céc ton thuong thudc nhém SMSA cép 2-3.
V8i nhém cép 4, can cdn nhic chuyén sang cac
ky thuat cao hon nhu EMR tiém dém, hybrid-
ESD, hodc ESD toan bd, tuy vao mic dé kinh
nghiém cla bac si va diéu kién trang thiét bi tai
G s6.
V. KET LUAN

Nghién cliu thuc hién cat polyp bdng phuong
phap cét polyp dudi nudc cho 42 bénh nhan vdi 72
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polyp, chiing toi rat ra mot s6 két luan nhu sau:

- K&t qua cdt polyp: ty 1é cat tron nguyén
kh&i (91,7%), két qua tt: 90,28%, két qua dat:
9,72%.

- Két qua tot nhat vdi nhom polyp kich thudc
tr 11-19mm (72,7%, p<0,05). Cac yéu to anh
hudng bat Igi dén két qua cat polyp dudi nudc la
ti€p can kho va SMSA cap 4 (p<0,05).
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MOI LIEN QUAN GI*A THE TiCH MO’ THU'QNG TAM MAC VA BENH
PONG MACH VANH TREN CHUP CAT LOP VI TINH MACH VANH

TOM TAT

Mé dau: M3 thugng tdm mac tac dong Ién qua
trinh chuyen hod va viém, anh hudng tién trinh xa vira
mach vanh. Chup cat Idp vi tinh mach vanh (CCTA) la
phudng tién dau tay trong danh g|a thé tich m&
thugng tdm mac (EFV) Cac nghién ctu cho thay EFV
dugc xem nhu yéu to tién lugng doc lap cla bénh
mach vanh, va chi ddu hinh anh phan anh ganh ndng
X0 vita. Muc tiéu: Khao sat mdi lién quan gilra EFV
va BMV, va mdi tugng quan gilra EFV va muc do hep
mach vanh dua trén phan d6 CAD RADs. Khao sat
dién tich dudi dudng cong, d6 nhay va do dic hiéu
clia thé tich m& ‘thugng tam mac trong tién doan bénh
mach vanh. DOi tugng — Phu’dng phap nghlen
clfu: T4t ca bénh nhan > 18 tudi nghi ngo mac bénh
mach vanh du’oc chup CCTA tai Bénh vién da khoa
Tam Anh — TP. HCM tUr thang 10/2024 dén thang
9/2025. EFV dugc do ban tu dong bang phén mém
Syngovia cla hang Siemens Healthcare vGi nguGng
md tU -190 HU dén -30 HU, EFV tinh tur vi tri chia doi
ddng mach phéi dén hét mém tim. Bénh mach vanh
dudc dinh nghia khi hep >50% duding kinh long ca it
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nhdt 1 nhanh dong mach vanh ‘thugng tam mac trén
CCTA. Két qua Nghién cfu cla chung toi trén 213
bénh nhan gom 118 nam (55.4%), tudi trung binh
64.7 £ 11.3 tudi. EFV & nhom c6 BMV (122.8 + 40.8
cm?3) cao hon nhdm khéng c6 BMV (85.6 + 22.1 cm3)
vGi p < 0.001. Co su tugng quan thuan, mdc do trung
binh gilta EFV va m(c do hep mach vanh dua trén
phan loai CAD RADS (hé so tudng quan Spearman r =
0.523, p < 0. 001) EFV c6 gia tri tét trong du doan
BMV véi AUC = 0.79 véi diém cit = 100 cm3, do
nhay la 70% va do dac hiéu la 81.2%. Két luan: EFV
c6 lién quan véi mic do hep mach vanh dua trén
phan d6 CAD RADs, va la chi dau tién dodn bénh
mach vanh. 7o khéa: thé tich m3 thugng tdm mac,
benh dong mach vanh.

SUMMARY
ASSOCIATION BETWEEN EPICARDIAL FAT
VOLUME AND CORONARY ARTERY
DISEASE ON CORONARY COMPUTED

TOMOGRAPHY ANGIOGRAPHY

Background: Epicardial adipose tissue exerts
metabolic and pro-inflammatory effects that influence
the coronary atherosclerotic process. Coronary
computed tomography angiography (CCTA) is a first-
line modality for quantifying epicardial fat volume
(EFV). Prior studies suggest EFV is an independent
prognostic factor for coronary artery disease (CAD)
and an imaging biomarker reflecting atherosclerotic
burden. Objectives: The aim of study was to
examine the association between EFV and CAD, and
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