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I6n chan doédn “cd kha ndng cao” dua vao bang
chiing vi sinh két hgp hinh anh hoc. Diéu nay
phan anh thuc t&€ 1dm sang rang chan doan IPA
3 tré em thudng phai dua trén su’ két hgp bang
chiing gian tiép thay vi tiéu chuan vang.

O nghién cltu cta ching t6i, nhdom bénh nhi
mac bénh mau ac tinh c6 s6 lugng bach cau va
bach cau trung tinh thap haon ré rét, nhung CRP
lai cao han so v3i nhom khdng mac bénh mau ac
tinh (87,7 so vé&i 37,1 mg/L, p < 0,05). Két qua
nay phu hgp véi cac nghién cltu trudc, cho thay
tinh trang Uc ché tay xuong do hda tri gay giam
sau bach cau, trong khi dap Ung viém toan than
van dugc duy tri, dan dén tang CRP dang k& khi
c6 nhim nam xam lan. & bénh nhi ung thu
gidam bach cau, CRP = 90 mg/L két hgp vdi s6t
kéo dai va neutropenia < 500/mm3 la yéu t6
nguy cd doc lap cta bénh ndm xam lan, véi do
nhay 75% va d6 dac hiéu 87%.

V. KET LUAN

Viém phdi do aspergillus xam [&n & tré em
thuGng gdp & bénh nhan c6 yéu toé nguy cg nhu
bénh mau ac tinh, va gidam bach cau trung tinh
kéo dai. Ton thuong dong dic va nét da 6 hai
phdi trén CT nguc goi y IPA nhiéu han halo sign.
Ty 1€ nudi cdy duong tinh tlr ddm hoac dich rira
phé€ quan & muc tudng d6i thap, trong khi xét
nghiém galactomannan BAL c6 gia tri ho trg
chadn doan cao nhat hién nay trong diéu kién
thuc t& tai Viét Nam. IPA cling c6 thé gidp & tré
khdng co yéu t6 nguy cd dién hinh, do d6 bac si
ldm sang can canh gidc & nhitng ca viém phdi
tién trién bat thudng.
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Ky thuat cat boc tach dudi niém mac qua dudng
ham ndi soi dudi nudc (U-ESTD) la phudng phap mdi
giup cai thién tdm nhin va tang d6 an toan trong cat
b6 khéi u & giai doan sém clia ung thu thuc quan Mot
benh nhan nam 51 tu0| bi ung thu biéu mo vay terc
quan giai doan sém co ha| ton thugng rleng biét. Ton
thugng viung thuc quan cd dugc cdt bang ESD thdng
thudng, trong khi ton thuong gilta thuc quan dugc
diéu tri bang U-ESTD. Ky thuat duGi nudc mang lai
trudng quan sat ré rang, on dinh I6p dudi niém mac
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va cho phép cat bo nguyén khéi an toan. Giai phau
bénh xac nhan loan san d6 cao & ca hai ton thudong
VGi bd sau va bén am tinh. Bénh nhan hdi phuc thuan
Igi, khong bién chidng sau mo. TruGng hgp nay cho
thday U-ESTD la luva chon kha thi va chinh xac trong
diéu tri ung thu thuc quan giai doan s6m, vira hiéu
qua vira giam nguy cd bién chirng. Tur khoa: U-ESTD;
ung thu thuc quan giai doan sém; ct bo ndi soi; ky
thuat dudi nudc; phau thuat it xam lan.

SUMMARY
EARLY ESOPHAGEAL CANCER TREATED BY
UNDERWATER ENDOSCOPIC SUBMUCOSAL

TUNNEL DISSECTION: A CASE REPORT

Underwater endoscopic  submucosal tunnel
dissection (U-ESTD) is a novel technique that
enhances visualization and safety during endoscopic
resection of early esophageal cancer. A 51-year-old
man with early esophageal squamous cell carcinoma
presented with two separate lesions. The cervical
lesion was resected by conventional endoscopic
submucosal dissection (ESD), whereas the mid-
esophageal lesion was treated using the U-ESTD
technique. The underwater approach provided a
consistently clear field, improved visualization, and
kept the submucosal layer stable, allowing safe en
bloc resection. Histological analysis of the resected
specimens demonstrated high-grade dysplasia in both
lesions, with negative deep margins. The patient
recovered smoothly, without postoperative
complications. This case highlights the role of U-ESTD
as a practical and precise option for managing early
esophageal cancer, providing effective resection with
the added possibility of reducing procedure-related
adverse events. Keywords: Underwater endoscopic
submucosal tunnel dissection; early esophageal
cancer; endoscopic resection; underwater technique;
minimally invasive surgery

1. GIO1 THIEU

Ung thu thuc quan giai doan sém la bénh ly
hiEm gap nhung cé y nghia Idm sang quan
trong. Nhifng ti€n bo trong diéu tri noi soi it xam
I3n da cai thién két qua diéu tri. Cac ky thuat
nhu cat tach dudi niém mac (ESD) va cdt tach
dudi niém mac qua dudng ham (ESTD) da dugc
chitng minh hiéu qua [1-3]. Nam 2012,
Binmoeller [an dau bao cao viéc sir dung nudc
lam mo6i truGng 13p day long 6ng tiéu hda trong
cat bo ndi soi, dugc goi la 'cubc cach mang duGi
nudc' [4]. Ky thudt nay gilp nang ton thuong va
tao nén tang én dinh ma khdng can tiém dudi
niém mac, va nhiéu nghién cfu da xac nhan tinh
an toan, hiéu qua [5]. Hién nay, ky thuat dugi
nudc da dugc ap dung & nhiéu vi tri trong long
ong tiéu hoa[6]. U-ESTD két hgp bom nudc lién
tuc vdi kéo ho trg, gilp cai thién tdm nhin va tao
I6p dém bao vé [3]. Bao cao nay trinh bay mot
ca ung thu thuc quan giai doan sém dugc diéu
tri b&ng U-ESTD.

Il. CA LAM SANG

B&nh nhan nam 51 tudi, tién st hat thudce 13
nhiéu nam, viém gan B man tinh va kho tiéu véi
dau bung va day hai. NGi soi thuc quan-da day-
ta trang (EGD) phét hién hai ton thuong ung thu
bi€u mo vay giai doan sém: mét tdn thuang 18m
8-10 mm vdi bé mdt bat thudng, cach cung rang
trén 19 cm & thuc quan c6; va mot tén thuong
rd rang, chiém gan nira long thuc quan doan
gilta (28-31 cm tUr cung rang trén), co bat
thudng mach mau va bé mat (phan loai JES B1-
B2) (Hinh 1). Sinh thiét xac nhén ung thu bi€u
mo vay biét hdéa vlra. CT nguc cho thdy thanh
thuc quan day, khéng cd hach. Tén thuong thuc
quan cd dugc cdt bang ESD, trong khi tén
thuong thuc quan gilra dudc diéu tri bang U-
ESTD.

Hinh 1. Hinh anh néi soi ung thu thuc quan
giai doan som o 2 vj tri
(Ngudn: Bo Minh Hung, Bénh vién Tém Anh
B Thanh phé H6 Chi Minh)
Phau thudt dudc thuc hién trong phong mé
dudi gay mé toan than va dat noi khi quan. Sau
khi hoan tit ESD ton thudng thuc quan cd, U-
ESTD dugc tién hanh véi tén thuong thuc quan
gilta. B3 cdt dudc danh ddu cach ton thuong
khoang 5 mm. Pudng rach niém mac dugc thuc
hién cach bG gan 2 cm, sau d6 tao dudng ham
dudi niém mac. Sau khi ngung bam CO2, long
ham dugc bom nudc lién tuc (Hinh 2a). Diéu nay
tao I6p dém bao Vvé trén I6p cc va cai thién tam
nhin. Qua trinh béc tach dugc ti€n hanh than
trong dé€ tranh tén thuang I6p co. Ky thudt kéo
b& dién cét vdi clip va vong cao su dugc ap dung
nhdam nang niém mac va tao luc cdng ho trg cho
viéc boc tach chinh xac. BG niém mac ngoai vlng
danh diu dugc cit d€ dam bao Iay tron ton
thuang (Hinh 2b, ¢). Vung cit dugc kiém tra
chdy mau hay tdn thugng cg va xu tri khi can
(Hinh 2d, e). Mau bénh phdm nguyén khéi dai
khoang 6 cm, chiém hon nla chu vi thuc quan
(Hinh 2f).
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Hinh 2. (a) Puong ham duoi niém mac
trong méi trudng nudc duoc tao tu dau
gén dén diu xa cua tén thuong, (b, c) cat
bo ria niém mac bén va ria xa, (d, e) hinh
anh dién cat sau khi I3y bo tén thuong, (f)

bénh phdm duoc cat bo en bloc (dai
khoang 6 cm)
(Ngudn: Do Minh Hung, Bénh vién Tém Anh
Thanh phé Ho Chi Minh)

INl. KET QUA NGHIEN CUU

Gidi phau bénh xac nhan loan san do cao &
ca hai ton thuong. Tén thuong thuc quan c6 cd
bd sdu va bd bén &m tinh. T6n thuong thuc
quan gilta c6 bG sau am tinh nhung bG bén
khong r6 rang. NOi soi sau 1 thang cho thdy mo
hat tai vi tri cat, khdng c6 hep. Sau 3, 9 thang,
bénh nhan khong con triéu chirng, niém mac
lanh hoan toan va khong tai phat.

IV. BAN LUAN

Trong thuc hanh hién nay, ESD dugdc xem la
tiéu chuan vang diéu tri ung thu thuc quan giai
doan sém nhg ty 1& cat tron (RO) cao va dd an
toan chdp nhan dugc. Tuy nhién, cac tén thuong
I6n trong 16ng thuc quan hep c6 thé khién ESD
gap kho khan k¥ thudt do thanh mong va khong
gian dudi niém mac han ché. Nam 2009, Linghu
va cong su lan dau mo ta ky thuat ESTD vai viéc
cdt tron nguyén khéi mdt ton thucng biéu mé
vay thuc quan 8 cm bang cach tao dudng ham
dudi niém mac [6]. ESTD da dugc chirng minh
an toan va hiéu qua, ddc biét vdi ton thuong I6n
hodc & bénh nhan xd gan. So vGi ESD, ESTD
gitp rdt ngan thdgi glan phau thudt, tang ty 1& cét
nguyén khdi va giam bi€n chiing [6, 8], ty I€ tai
phat thap hon trong khi van dat RO | tuong ducng
[6]. MGt s6 bao cao ca lam sang cling da ching
minh hiéu qua cua ky thuat dudi nudc trong diéu
tri ung thu thuc quan c6 [7].

Cac ky thuat dudi nudc cai thién tam nhin
nhg lam day long thuc quan bang nudc, glup
nhan dién ro Idp dudi niém mac va b3 tén
thuong trong cac ving hep hay phic tap [3, 5].
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D6 ndi trung tinh cia md trong nudc tao diéu
kién thuan Igi cho bdc tach va gidam tén thuong
nhiét do dao dién [3, 5]. Ngdm nudc cd thé lam
mém xd hda dudi niém mac, giam nguy cd thing
va chay mau [3, 5]. Trong ca nay, CO2 gay han
ché tam nhin do cung ddng mach chd va nhip tim
lam hep va rung phau trudng. Bom nudc lién tuc
gilp trudng mo rd rang va on dinh. Chung toi
cling thuc hién cam mau du phong trudc khi boc
tach d€ han ché chay mau. Ky thudt kéo ho trg
cho ct tach bg cét chu vi chinh xac, dam bao lay
tron bd bén va rdt ngén thdi gian phau thut.

V. KET LUAN

U-ESTD la ky thuat kha thi, an toan va hiéu
qué trong diéu tri ung thu thuc quén giai doan
sém. Ca lam sang nay cho thay viéc két hdp bom
nudc lién tuc véi k§ thudt kéo hd trg gilip cit bd
nguyén khoi chinh xac va giam nguy cc bién
chirng. Cac nghién ciu I6n hon can dugc tién
hanh dé khang dinh vai trd cla ky thuét nay.
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KHAO SAT KIEN THU'C VE GIAI POAN CUOI POT
CUA BENH NHAN SA SUT TRi TUE TREN NHAN VIEN Y TE
TAI BENH VIEN LAO KHOA TRUNG UONG

Pao Thanh Tuyén?, P§ Thuy Linh2, Nguyén Thi Hoai Thu?3

TOM TAT

Sa st tri tué (SSTT) la mét trong nhitng van dé
suc khoe nghiém trong trén toan cau va tai Viét Nam,
dac biét trong bdi canh dan s0 dang gia héa nhanh
chong Giai doan cudi dai cua bénh nhan SSTT doi hdi
nhan V|en y té (NVYT) c6 kién thirc vu‘ng chic dé
cham soc hiéu qua, tuy nhién, hién tai cac nghién cliru
trong nudc vé van dé nay con han ché&. Muc tiéu cua
nghién c(tu la khao sat kién thirc ciia nhan vién y té vé
giai doan cudi ddi cla bénh sa sut tri tué tai bénh vién
L3o khoa Trung uong. Thiét ké nghlen clru mo ta cat
ngang vGi ¢ mau la 102 nhan vién y té€ dugc chon
bang phuong phap chon mau thuan tién. Ty & dat
chuan kién thuc (270% cau ding): 27,5%. Trung
b|nh diém kién thic 13 14,17 + 2,74 dlem Kién thirc
vé chdm sdc giai doan cudi ddi cia bénh nhan SSTI' o]
NVYT tai Bénh vién Ldo khoa Trung udng con han
ché. Can ting Cerng cac chu’dng trinh dao tao va tap
huan chuyén sau dé nang cao nang luc chdm séc cubi
ddi cho nhém ngudi bénh nady. 7o khda: kién thirc
clia nhan vién y t&, giai doan cudi ddi, sa st tri tué

SUMMARY

SURVEY ON KNOWLEDGE OF END-OF-LIFE
CARE FOR PATIENTS WITH DEMENTIA
AMONG HEALTHCARE STAFFS AT THE

NATIONAL GERIATRIC HOSPITAL

Dementia is one of the major health challenges
worldwide and in Viet Nam, particularly in the context
of a rapidly ageing population. The end-of-life stage of
dementia patients requires healthcare staff to have
solid knowledge in order to provide effective care;
however, domestic research on this issue remains
limited. The objective of this study was to assess
healthcare staff’s knowledge of the end-of-life stage of
dementia at the National Geriatric Hospital. A cross-
sectional descriptive study was conducted with a
sample of 102 healthcare staff selected through
convenient sampling. The proportion meeting the
knowledge standard (270% correct answers) was
27.5%. The mean knowledge score was 14.17 £ 2.74
points. Knowledge of end-of-life care for dementia
patients among healthcare staff at the National
Geriatric Hospital remains limited. There is a need to
strengthen specialized training and education
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programs to enhance the capacity for end-of-life care
for this patient group. Keywords: knowledge of
healthcare professional, end stage, dementia

I. DAT VAN DE

Sa sut tri tué (SSTT) la mét trong nhiing van
dé siic khée dudc uu tién toan ciu, thic day
nhiéu qudc gia xdy dung chién lugc nhdm cai
thién chat lugng séng cho nguGi bénh va gia
dinh ho. SSTT dang gia tang nhanh chdng trén
toan thé gidi. Trén toan thé giGi, c6 khoang 47
triéu ngudi mac bénh SSTT vao ndm 2017, va du’
kién tdng s6 ngudi mac bénh SSTT s& dat gan
75 triéu ngudi vao nam 2030 va tang gan gap ba
lan vao ndm 2050 Ién 132 triéu ngudil. Theo TG
chifc Y t& Thé gidi (WHO) (2021), hién c6 hon
55 triéu ngusi séng chung vGi SSTT va moi ndm
ghi nhdn gan 10 triéu ca mdc mdi2. Thdi gian
sdng trung binh tir tudi khdi phat bénh sa sut tri
tué dao dong tur 3,3 dén 11,7 ndm3. Nam 2019,
sO ca tr vong do bénh sa sut tri tué dirng thar
bay trén toan cau & moi Ira tudi va diing th{r tu
& nhitng ngudi tir 70 tudi trd [én?.

V@i thuc trang s6 lugng ngudi cao tubi mac
SSTT ngay cang tang, viéc nang cao kién thirc
cla nhan vién y t€ (NVYT) vé bénh nay, dac biét
la trong giai doan cuGi ddi, trd nén rat quan
trong. Nhiéu nghién ciru dd chifng minh rdng
kién thirc day du cla nhan vién y té vé SSTT cd
anh hudng dén thdi gian chan doan, kha ndng
can thiép s6m, va chat lugng cham sdc tai nha>.
Tuy nhién, tai Viét Nam hién nay, cac nghién ciu
danh g|a ki€n thlfc clia nhan vién y t€ vé SSTT
van con han ché, dac biét la vé kién thirc cham
s6c ngudi bénh (NB) & giai doan cudi dgi. Qua
qua trinh hoc tap va di thuc t€ lam sang, ching
t6i nhan thay ki€én thic cia NVYT vé cham soc
ngudi bénh SSTT giai doan cuGi dgi chua thuc
su’ dugc quan tam ddng muc. Xuat phat tu thuc
tien do, ching t6i ti€n hanh nghién ciru: “Khao
sat ki€én thirc vé giai doan cubi dGi clia bénh
nhan sa sut tri tué trén nhan vién y té tai Bénh
vién L3o khoa Trung uong”. Muc tiéu nghién cltu
la mo ta kién thirc clia nhan vién y té€ vé giai
doan cuGi dgi cla bénh sa sut tri tué tai Bénh
vién Lao khoa Trung uong.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru. Boi tugng nghién
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