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BAO CAO CA LAM SANG: LEIOMYOMA THU’C QUAN HINH MONG NGU'A

TOM TAT

Leiomyoma thuc quan [a khGi u lanh tinh cla Idp
cd tron, thudng khéng cé triéu chu’ng trong da s6
tru‘dng hdp Nhung khi kich thudc 16n, ching co thé
gay ra cac triéu chiing nhu khoé nudt, dau nguc va sut
can, nén viéc diu tri Ia can thiét. Vin dé & nhifng
khoi u to, dac biét néu cé dang hinh vong hoac hinh
mong ngua va cd dinh vao I0p cg, viéc can thiép cat
qua ndi soi gap nhiéu khd khan, vi phau trudng han
ché do long thuc quan la mot khoang hep. Ching toi
bao céo ba trudng hdp leiomyoma thuc quan hinh
mong ngua. Tat ca khoi u déu dugc can thiép bang ki
thuat ndi soi cat u qua dudng ham dudi niém dudi
nudc (U-STER) két hgp cat mot phan co vong do cd 1
ca dinh sdu vao I6p ca. Tat ca bénh nhan déu dugc
diéu tri thanh cong, khéng cé hién chimg xay ra va
phuc ho6i nhanh chong. Giai phau bénh ca 3 ca déu
xac nhan la u cd tron lanh tinh. Khong ca nao cé dau
hiéu tai phat trong thang dau theo doi.

Tu khoa: Leiomyoma thuc quan hinh moéng
ngua; NOi soi cdt u qua dudng ham dudi niém dudi
nudc (U-STER); Siéu am ndi soi (EUS)

SUMMARY
CASE REPORT OF HORSESHOE-SHAPED

ESOPHAGEAL LEIOMYOMAS

Esophageal leiomyomas are benign tumors of the
smooth muscle. They are usually asymptomatic, but
when large, they may cause symptoms such as
dysphagia, chest pain, or weight loss, which may
require treatment. Managing these complex tumors,
especially in cases with an annular or horseshoe-
shaped morphology, presents challenges due to the
restricted surgical field during endoscopic resection,
because the esophagus has a narrow lumen. We
report three cases of horseshoe-shaped esophageal
leiomyomas that were treated using the underwater
submucosal tunneling endoscopic resection (U-STER)
technique combined with partial myotomy due to
adherence to the muscularis propria in one case. All
tumors were successfully resected without any
complications and all patients recovered rapidly.
Histological examination confirmed that all tumors
were benign smooth muscle tumors. None showed
evidence of recurrence at 1-month follow-up.

Keywords:  Horseshoe-shaped esophageal
leiomyomas;  Underwater Submucosal tunneling
endoscopic resection (U-STER); Endoscopic ultrasound
(EUS)
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I6p co tron, dién hinh xudt phat tir I18p co, vi tri
hay gap la & doan 1/3 giita va 1/3 dudi thuc
quan [1]. Ching hiém khi gay triéu ching, néu
¢ cac triéu chiing hay xay ra & khoi u co kich
thudc I16n, cac triéu chiing thudng gdp nhat la
khé nudt, dau nguc va sut can [2]. Ty |Ié mac &
nam cao han ni, xap xi 2:1. Nguyén nhan va cc
ché bénh sinh van chua rd rang [3]. Dang hiém
gap nhat la leiomyoma hinh vong hoac hinh
mong ngua, chiém khoang 2% cac trudng hgp
[4]. NOi soi dudng tiéu hod trén biéu hién la
dang u dudi niém. Trén hinh anh CT nguc la khoi
u c6 mat d6 dong nhat va nguon goc xudt phat
tUr 16p co thuc quan. Hién nay, siéu am noi soi
(EUS) ddng vai tro quan trong trong viéc danh
gid chan dodn u dudi niém thuc quan [3]. Can
thiép qua nodi soi dbi vdi leiomyoma thuc quan
ngay cang dugc Ung dung réng rai nhd tinh xam
Ian t8i thi€u. K§ thudt ndi soi cdt u qua dudng
ham dudi niém (STER) va béc tach dudi niém
mac qua noi soi (ESD) la nhitng phugng phap
can thiép phu hgp doi véi cac u xuat phat tur I6p
dudi niém [5, 6].

Chung t6i bao cao ba trudng hop leiomyoma
thuc quan hinh méng ngua dugc can thiép thanh
c6ng bang ky thuat ndi soi cat u qua dudng ham
dudi niém dudi nudc (U-STER)

Il. BAO CAO CA LAM SANG

2.1. Ca 1 (Hinh 1). B&nh nhan nam 34 tudi
dén kham vi dau bung va g hai. Kham Iam sang
va cac xét nghiém déu khong ghi nhan bat
thudng. NGi soi dudng ti€u hod trén phat hién
moét u dudi niém & doan 1/3 gilra thuc quan.
Trén hinh anh CT nguc ghi nhan day khu trd
thanh thuc quan doan 1/3 gilta, kich thudc
khoang 10x16x25mm. Siéu am ndi soi (EUS)
phét hién tén thuang giam am, hinh méng ngua,
chiém gan hét chu vi thuc quan, xudt phat tur I6p
cd niém (I6p th& 2), ranh gigi r6, khong tdng
sinh mach va bé day do dugc 9-10mm. EUS
theo doi leiomyoma thuc quan 1/3 giira.

Ky thudt U-STER dugc thuc hién vdi gady mé
ndi khi quan, bénh nhan ndm nglra. Budng md
niém mac cach tén thuang khoang 2cm vé phia
gan dé tao dudng ham dudi niém. Viéc bdc tach
gdp khd khan do khéi u I6n c6 hinh méng ngua
(1.5x8cm). Khdi u dugc cat thanh nhiéu manh
do kich thudc Ién va duGng mdé niém mac dugc
khép lai bang 05 hemoclip. Khdng cd bién chu’ng
trong va sau thi thuat. Gidi phau bénh sau cit 13
u cd tron lanh tinh. Bénh nhan dugc xuat vién
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sau 7 ngay. Tai kham sau 1.5 thang, trén hinh
anh ndi soi ghi nhan seo lanh t6t va khong co
dau hiéu tai phat.

Hinh 1: (A) Khéi u dudi niém thuc quan.
(B) EUS: tén thuong echo kém, hinh mong
ngua, xuat phat tur Iop co niém. (C), (D)
Qua trinh boc tach va boc 16 khéi u. (E)
Mau bénh pham. (F) Seo sau U-STER
(Ngudn: Bo Minh Hung, Bénh vién Tém Anh
Thanh phé Ho Chi Minh)

2.2. Ca 2 (Hinh 2 & 3). Bénh nhan nir 34
tudi, nhap vién vi dau bung va thinh thoang khé
nuét. NOi soi thuc quan - da day - ta trang phat
hién mot u dudi niém thuc quan, cach cung rang
trén 32-35cm, chi€m khoang 3/4 chu vi long thuc
quan. Trén hinh anh CT nguc la mot u dudi niém
6 doan 1/3 dudgi thuc quan, kich thudc
21x18x39mm. Khéi u bat thubc kém, khdng xam
I&n m6 xung quanh va khong thay hach vung:

thuc quan (A) Lat cat axial. (B) Lat cat sagittal

Trén EUS bi€u hién 13 mét tén thuang echo
kém, hinh méng ngua, xudt phat tir I8p co niém
(I6p thr 2), mat do chac, voi hda bén trong va
kich thudc 27x12mm. Theo doi leiomyoma thuc
quan 1/3 dudi.

Ky thuat U-STER: dudng md& niém mac réng
khoang 15mm, tao dudng ham dudi niém. Tién
hanh bdc tach quanh khoi u, cach ria u 10mm.
Khoi u dinh mot phan vao I16p cg vong gay kho
khan trong qua trinh boc tach, do dé chung toi
phai cdt ting manh va ct mot phan cd vong dé
14y tron dudc u. Kiém tra dudng ham, cdm mau
va khép dudng md niém mac bang 10 hemoclip.
M6 bénh hoc sau cat: u cd tron thuc quan lanh
tinh. Bénh nhan dugc xuat vién vao ngay th( hai
sau thu thuat. Tai khdm sau 1 thang hét khd
nuot, seo lanh toét.
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Hinh 3: (A) U duoi niém 1/3 duoi thuc
quan. (B) EUS: khéi giam 4m hinh mong
ngua, xuat phat tir Iop co niém. (C) Khéi u
duoc boc 16 sau boc tach. (D) Buong hdm
duoi niém mac sau khi Idy khéi u. (E) Mau
bénh pham. (F) M3t sé clip con lai trén seo
sau U-STER (Ngudn: Do Minh Hung, Bénh vién
7ém Anh Thanh phdé H6 Chi Minh)

2.3. Ca 3 (Hinh 4 & 5). Bénh nhan nir, 34
tudi dén kham vdi cac triéu ching: day hoi va
trao ngudc, khong khd nudt hay sut can. Noi soi
da day phat hién mot u dudi niém, kich thudc
20-25mm & doan 1/3 dudi thuc quan. Hinh anh
trén CT nguc ghi nhan mot u dudi niém, kich
thudc 10x18x25mm & doan thuc quan xa, gan
tam vi, ranh gidi rd va bat thuSc nhe. Khong xam
I3n mo xung quanh va khong cé hach vlng.
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Hinh 4. CT nguc: u duoi niém1/3 dudi tht
quan, gan sat tam vi

(A) Lat cat axial. (B) Lat cdt coronal

EUS: mdt tén thuong echo kém, dong nhét,
hinh moéng ngua, ranh gidi rd, mat do chac, xuat
phat tir I6p cd niém, kich thudc 25x10mm va
khdong tdng sinh mach. Theo ddi leiomyoma thuc
quan.

Ky thuat U-STER dugc ti€n hanh dudi gay
mé noi khi quan: Mg niém mac, tao dudng ham
va bdc tach quanh khéi u. Khéi u dugc cét tron
nguyén khdi ma khong cé bi€n chiing nao xay
ra. Kiém tra cdm mau va déng dudng md niém
mac bdng 07 hemoclip. Gidi phau bénh sau cat la
u cd tron thuc quan lanh tinh. Bénh nhan xuat
vién sau dé mot ngay. Tai kham bénh nhan cd
cam giac day hdi nhe.
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u’

Hinh 5; (A ) I(hé‘i u dudi niém & doan 1/3
dudi thuc quan, gan tam vi. (B) EUS: khéi
giam 5m, hinh méng ngua, xuat pha't tr
19p co niém thuc quan. (C) Boc tach va béc
16 khéi u. (D) Mau bénh pham. (E) Mét clip
con lai trén seo sau thu thuat U-STER. (F)
Vét seo sau khi clip cd duoc gap bo qua ndi
soi (Ngudn: Do Minh Hung, Bénh vién Tém Anh

Thanh phé Ho Chi Minh)

lIl. BAN LUAN

Lelomyoma la kh0| u lanh tinh thuGng gap
nhat cla thuc quan O nhitng khéi u nhd chiing
rat hiém khi gay triéu chirng va thudng khong
doi hoi phai can thiép. Tuy nhién, d6i véi khoi u
I6n, dac biét néu gay triéu chiing thi viéc diéu tri
trd nén can thiét. Phau thuat la phuong phap
diéu trj kinh dién, tuy nhién la phuong phap xam
I&n nén nhitng phuong phap xdm 1an t6i thi€u
dugc uu tién hang dau va trd thanh xu hudng
trong nhitng n@m gan day. DU c6 nhiéu phuong
phap ndi soi can thiép dudc phat trién nhung chi
c6 thé can thiép hiéu qua vdi nhitng u ¢ kich
thudc nhd, hinh dang dién hinh. Khi u cé kich
thudc 16n va hinh dang phuc tap nhu hinh vong
hodc_hinh méng ngua thi can thiép cat qua ndi
soi van con nhiéu thach thirc.

Ky thuat STER cho phép cat tron cac u xuat
phat tir I8p co thuc quan. Nhung STER la thu
thuat thuéc "khoang th&r ba" (thlrd space
procedure), nén phau trerng cat qua ndi soi bi
gidi han, khéng du réng dé cat bd hoan toan cac
khoi u 16n phdc tap. Hon nira, long thuc quan la
mot khoang hep khién cho viéc cdt qua ndi soi
lai cang khd han. Ca ba truGng hgp déu dugc
can thiép cdt qua ndi soi thanh cong, khéng cd
bién ching xay ra. Trong do cd hai trudng hop,
ching t6i phai thuc hién cat ti'ng manh
(piecemeal resection) dé c6 du khéng gian thao

tac va 1 trudng hop phai cdt mot phan cd vong
do u dinh sau vao I6p ca.

U-STER dugc thuc hién dudi gay mé ndi khi
quan. Ching t6i sir dung ong ndi soi da day tiéu
chuan, c6 gan cap trong sudt, may bom nudc va
€02, nudc mudi sinh ly vé khudn. Dung cu chinh
clia ching tdi 1a dao hybrid, khdng chi dung dé
tiém nadng va boc tach ma con dé cdm mau, tir
do gilp tiét kiém dang k& thdi gian tha thuét.
May ERBE VIO 300D cai dat ché d6 cat ENDO
CUT Q (Effect 2, Duration 4, Interval 2) cho phép
cat niém mac va cd véi dd chinh xac cao, han
ché t6i da cat pham vao vung khac gay thang
thuc quan. Ché do dong cdam mau ching toi sur
dung FORCED COAG (Effect 2, 80W) dé chu
dong cam mau sém khi mach mau 16 rd nhd su
“phong dai” cta nudc, vi khi thuc hién STER
dudi nudc khi chdy mau xay ra, mau s€ lan ra
toan b0 dudng ham dudi niém nhu “hé mau”
lam che khudt tdm nhin, khién viéc cam mau sé
cuc ky kho khan.

U-STER c6 nhiéu uu diém: th( nhat, cai
thién phau truéng: nudc g|up rifa sach manh
vun va phéng dai cac I8p mo, gilp xac dinh ro
mat phang dudi niém va giém nguy cd thing
thuc quan [7]. Th hai, bao vé khdi tdn thuang
niém mac do nhiét: nudc hoat dong nhu mot "bo
tan nhiét" rat hiéu qua do gilp phan tan nhiét
lugng sinh ra trong qua trinh cat cg, tir do giup
bao vé& I6p niém mac [8]. Th( ba, duy tri d6 6n
dinh clia dudng ham dudi niém: nudc tao ap luc
va gilf cho khoang tha thudt lubn mé du réng va
gilr dudng ham 6n dinh hon nhd han ché dugc
su dao dong cla cung dong mach chu va tam
nhi, tranh tinh trang xep dudng ham dudi niém
lam méat tam nhin - khac phuc nhitng nhugdc
diém va bién ching clia viéc thuc hién STER c8
dién bang khi CO2 [9]. Sau U-STER t&t ca bénh
nhan déu phuc h6i nhanh chéng, khong bién
chu’ng trong va sau tha thuat, thoi glan nam vién
ngén. Gidi phau bénh sau cit, tat ca cac trudng
hgp déu la u cd tron lanh tinh. Tai khdm & thang
dau tién ca 3 ca déu khong ghi nhan tai phat.

Cac ca lam sang cla chlng toi cho thdy U-
STER la phuong phap xam 1an tdi thiéu, hiéu qua
va an toan trong diéu tri cac u cg tran thuc quan
phtc tap, dac biét la cac khéi u I18n gan tron chu
vi hodc dinh mét phan vao I6p co.

IV. KET LUAN

U-STER la lua chon uu tién cho diéu tri xam
I&n t6i thi€u cac leiomyoma thuc quan phuc tap.
Kinh nghiém cuta chung t6i ting hd viéc ap dung
rong rdi ky thuat U-STER trong diéu tri cac khoi
u lanh tinh dugi niém & thuc quan cd kich thudc
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I6n hodc dinh vao dén I6p cg, vai ty 1€ bién
cerng thap, phuc hdi nhanh va th&i gian nam
vién ngan.
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TY LE THIEU CO’' VA CAC YEU TO LIEN QUAN 0' BENH NHAN
BENH THAN MAN: MOT NGHIEN CU’U CAT NGANG

TOM TAT

Pat van dé: Thiéu co thudng gidp & bénh than
man (CKD) va lién quan bat Igi dén bién c6 tim mach,
nhap vién va tu vong. Dir liéu trong nudc con han
ché, d3c biét ve moi I|en hé gilra thleu €6 Véi tudi,
BMI do loc cau than va mirc dam niéu. Muc tiéu:
Xac dlnh ty |& thiéu co va mé ta cac yéu t6 lién quan &
bénh nhan CKD. Poi tugng va phuong phap:
Nghién cliu md ta cit ngang trén 101 ngu‘d| bénh
CKD. Céc blen s6 gébm tuoi, gldl thai gian mac CKD,
BMI, ACR niéu, eGFR (phan tang G1-G5), chi s6 kh0|
cd xufdng (SMI), khéi cd cac chi (ASM), ty 1€ md
(%PBF), cg luc tay (handgrlp) va toc do di bd. Phan
tich so sanh hai nhdm CKD ¢ va khéng c6 thiéu cg,
cling nhu mai tudng quan gan cac chi s6 khéi cg va
chirc nang cd. Két qua: Tudi trung vi 13 67 (60-72)
ndm, véi nam la 40,6% (41/101). Phan bo eGFR
ch|em nhiéu nhat & nhom G3b va albumin niéu da s0
& nhém A3. Ty & thiéu co trong dan s6 nghlen clu la
33,7% (34/101), trong dé & nam la 34,1% va nir la
33,3%. Nhom bénh nhan CKD thi€u co 16n tudi hon
(vdl trung vi la 70 nam so vdi 65 nam & nhém khong
thi€u cg; p < 0,05) va BMI thdp hon (21,7 + 2,2 so
véGi 25,5 = 2,9 kg/m2; p < 0,001). Cg luc tay va SMI
tugng quan thuén manh (r = 0,694; p < 0,001), co
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lyc tay tuong quan nghich vGi thdi gian di bc}
(r=-0,542; p<0,001) va SMI tudng quan nghich V(i
thai gian dl bo (r = —-0,458; p < 0,001). Két luan:
Thiéu cd hién d|en o] khoang mot phan ba bénh nhan
CKD va lién quan chat ché vdi tudi cao, BMI thap va
suy g|am kha nang van dong. Két qua Ung ho viéc ap
dung sang loc dinh ky t|nh trang thi€u cd trong quan
ly CKD theo cac khuyen cao quadc té hién nay.

Tu khod: thiéu cg; CKD; SMI; cd luc tay; tc dd
di bo; eGFR; ACR.

SUMMARY
PREVALENCE OF SARCOPENIA AND
ASSOCIATED FACTORS IN CHRONIC KIDNEY

DISEASE: A CROSS-SECTIONAL STUDY

Background: Sarcopenia is common in CKD and
portends adverse outcomes. Local data on correlates
with age, BMI, kidney function and performance
measures are limited. Objective: To estimate
sarcopenia prevalence and analyze associated factors
in CKD. Methods: Cross-sectional study of 101 adults
with CKD. Variables included age, sex, CKD duration,
BMI, albumin-to-creatinine ratio, eGFR categories
(G1-G5), skeletal muscle index (SMI), appendicular
skeletal muscle (ASM), percent body fat, handgrip
strength and gait speed. Comparative and correlation
analyses were performed. Results: Median age was
67 with 40.6% male. The eGFR G3b group was
predominated and albuminuria A3 was most frequent.
Sarcopenia prevalence was 33.7% with no sex
difference. Sarcopenic patients were older (median
age 70 vs. 65; p < 0,05) and had lower BMI ((21,7 £
2,2 vs. 25,5 = 2,9 kg/m2; p < 0,001). Handgrip
strongly correlated with SMI (r = 0.694; p < 0.001)
and inversely with gait time (r = —0.542; p < 0.001);



