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trd &n dinh tai Vién Tim TP.HCM. Phéan tich da
bién nhan manh ngoai tdm thu va suy tim la cac
yéu to nguy cg doc Iap chinh cho RLNT nang va
nguy hiém, hd trg mo hinh tién doan dé phan
tang nguy cg va tdi uu hda chi dinh Holter. Holter
ECG dbng vai tro thiét yéu chan dodn sém va
phan tang nguy cd, dac biét & bénh nhan co triéu
chirng khéng dac hiéu ma khéng giai thich dugc
va bénh tim nén, nham giam bién c6 tim mach.
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PAC PIEM NOI SO1, MO BENH HOC VA KET QUA CAT POLYP
KHONG CUONG O PAI TRU’C TRANG =20 MM QUA NOI SOI

TOM TAT

Pat van dé: Cit polyp khong cuong cd kich
thudc [6n & dai truc trang qua noi soi co nguy cg chay
mau cao. Muc tiéu nghlen cu’u M6 ta dac diém n0|
soi, md bénh hoc va két qua cat polyp khong cuong
kich thl_rdc >20 mm & dai truc trang qua noi soi. POi
tuogng va phucng phap nghlen clru: Nghién citu
mO ta cat ngang trén 31 bénh nhan c6 35 polyp khong
cuong 220 mm 8 dai trang va truc trang Tat polyp
khong cudng & dai truc trang dugc cét bang ky thuat
cat niém mac ndi soi (EMR) hodc ct tach dudi niém
mac qua noi soi (ESD). két hap vdi kep clip khep dién
cét. Lay polyp lam g|a| phau bénh. Két qua: Bénh
nhan ¢ 1 polyp chiém ty I& cao nhéat 1a 87,1%. Vi tri
polyp & dai trang nhidu hon truc trang. Ponp tan sinh
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chiém ty Ié nhiéu nhat la 77 1%, ké dén la polyp
khong téan sinh chiém 14,3%. C6 3 polyp ung thu
chiém ty 1€ 8, 6%. Co 26 polyp (74,3%) dudgc cat bang
ky thuat EMR va 9 polyp (25,7%) bang k¥ thuat ESD.
Ty 1& cit polyp thanh cong la 97,1% (34/35), Co1
polyp cdt bang ky thudt ESD thét bai chiém ty Ié
2,9%. 34 polyp dugc kep clip khép dién cdt sau cit
EMR hoac ESD thanh cong 100%. 100% benh nhan
khong o bién cerng, tai bién trong vong 30 ngay sau
thu thuat. K&t luan: Polyp khéng cudng =20 mm &
dai truc trang cd ty 1€ ung thu cao. Diéu tri polyp
khong cudng =20 mm & dai truc trang bang ky thuat
cat EMR hoac ESD két hdp véi kep clip khép dién cat
c6 hiéu qua cao phong nglra bién chiing cham.

To khoa: polyp khéng cubng dai truc trang,
EMR, ESD, kep clip phong ngua.

ABSTRACT
ENDOSCOPIC FEATURES,

HISTOPATHOLOGICAL CHARACTERISTICS,
AND OUTCOMES OF ENDOSCOPIC
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POLYPECTOMY FOR NON-PEDUNCULATED

COLORECTAL POLYPS =20 MM

Background: Endoscopic polypectomy of large
non-pedunculated polyps carries a high risk of
bleeding. Objective: To describe the endoscopic
features, histopathological characteristics, and
Outcomes of endoscopic polypectomy of non-
pedunculated colorectal polyps =20 mm. Materials
and Methods: This descriptive cross-sectional study
involved 31 patients with 35 non-pedunculated polyps
>20 mm in the colon and rectum. All polyps were
resected using either endoscopic mucosal resection
(EMR) or endoscopic submucosal dissection (ESD)
techniques, combined with clip placement to close the
resection site. The resected polyps were sent for
histopathological examination. Results: The majority
of patients (87.1%) had one polyp. Polyps were more
commonly located in the colon than in the rectum.
Neoplastic polyps accounted for the majority (77.1%),
followed by non-neoplastic polyps (14.3%). Three
polyps (8.6%) were cancerous. Twenty-six polyps
(74.3%) were resected using the EMR technique, and
9 polyps (25.7%) using the ESD technique. The
overall success rate of polyp resection was 97.1%
(34/35). One polyp resected using ESD failed,
representing 2.9%. All 34 successfully resected polyps
were closed with clips, achieving a 100% success rate.
There were no complications or adverse events in the
30 days following the procedure. Conclusion: Non-
pedunculated colorectal polyps =20 mm have a high
malignancy rate. The treatment of these polyps using
EMR or ESD techniques combined with clip closure of
the resection site is highly effective in preventing
delayed complications.

Keywords: Non-pedunculated colorectal polyps,
EMR, ESD, prophylactic clip

I. DAT VAN PE

Polyp dai truc trang la tién than tiém tang
cla ung thu dai truc trang, la mot trong nhiing
nguyén nhan phd bién nhit gdy t vong lién
quan dén ung thu. Viéc xac dinh va quan ly ding
cach cac polyp dai truc trang la mot tiéu chi chat
lugng quan trong cho két qua ndi_soi dai trang.
Viéc nhan dién polyp ac tinh van phu thudc
nhiéu vao cac hé thdng phan loai ndi soi da dugc
thiét 1ap va déng vai tro quan trong trong cac
quyet dinh quan ly trong qua trinh thuc hién [4]
Cat dot bang thong Iong van la tiéu chuan vang
cho viéc cdt polyp c¢d cubng. Cac ton thucng
khong cudng co kich thudc =20 mm thuc hién
cdt niém mac ndi soi (EMR). Cac t6n thudng
khong cubng nghi ngd xam Idn ndng dudi niém
mac can dugc cat EMR, cdt tach dudi niém mac
qua noi soi (ESD) hoac phau thudt [5]. Chay
mau mudn la bién chirng thuGng gap nhat sau
cat ESD va EMR cac polyp c6 kich thudc 16n &
dai truc trang. Dung clip khép dién cdt EMR
polyp dai truc trang thudng dugc s dung dé
giam nguy cd chay mau [6]. Viéc dong mot phan

cac khiém khuyet I&n niém mac cat ESD polyp
dai truc trang bang clip c6 thé 1a mét chién lugc
hiéu qua dé giam nguy cd chay mau va thung
mudn [8]. Xuat phat tir thuc t&€ 1dm sang, d€ gop
phan t6i uu hiéu qua diéu tri polyp khong cuéng
@ dai truc trang, xem xét (‘ng dung cac ky thuat
phu hgp dé cit cac polyp khdng cudng dat hiéu
qua cao nhat. Chung t6i tién hanh nghién ciu
d&c diém hinh anh ndi soi, mé bénh hoc va két
qua diéu tri polyp khong cubng & dai truc trang
bang k¥ thuat cat EMR va ESD két hop véi kep
clip khép dién cét qua ndi soi.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca bénh
nhan dén kham va diéu tri tai Bénh vién Trudng
dai hoc Y dugc Can Thg tir thang 01/2022 dén
thang 07/2024, dugc chan doan xac dinh polyp
khéng cubng & dai truc trang qua noi soi.

Tiéu chudn chon mau: Bénh nhan ndi soi
dai truc trang xac d!nh polyp khong cudng & dai
truc trang, kich thudc polyp =20 mm. Bénh nhan
dugc diéu tri bang ky thudt cidt EMR hodc ESD
qua nodi soi, 1dy polyp lam xét nghiém mo6 bénh
hoc chdn doan xac dinh Ia polyp. Bénh nhén
dong y tham gia nghién clu.

Tiéu chuén loai tri: Xét nghiém mau: s6
lugng tiéu cdu <50.000/mm3, ty & prothrombin
<60%.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Mo ta cét ngang.

Cd mau: Chon mau thuan tién.

Phuong tién nghién ciru: May ndi soi dai
trang Olympus GIF 190 clia hang Olympus, Nhat.
May cdt dét tu dong HERBE 200s cua DUrc. Dung
cu kep clip Disposable Endoscopic Hemoclip (kep
clip dung mét lan).

Céc budc tién hanh: Kham 1am sang: tudi,
gidi va triéu chiing 1d8m sang. NOi soi dai trang
khao sat polyp dai truc trang: vi tri (truc trang,
dai trang trai, dai trang phai), kich thudc polyp.
Tién hanh cdt polyp bang ky thuat cat EMR hodc
ESD, khép dién cat bang clip. Trong qua trinh cat
polyp néu thdy diém mach dang chdy mau thi
cam mau bang kim nhiét (coagforcep) hodc clip.
Lay polyp lam m6 bénh hoc. Theo dGi bénh nhan
cat polyp: theo ddi tinh trang bénh nhan trong
va ngay sau khi cat polyp, sau cét polyp trong 24
gi¢ dau, ngay 7, ngay th& 30. Theo ddi nhdm
phat hién cac bién chirng thing, chdy mau néu
cd va x(r tri kip thdi.

X' ly va phan tich sé liéu: tat ca cac so
liéu dugc xr ly trén may vi tinh bdng phan mém
SPSS 20.0.

2.3. Pao dirc nghién ciru
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Nghién cltu da dugdc chdp thudn ctda Hoi
dong dao duc trong nghién clu y sinh hoc
Trudng Dai hoc Y Dugc Can Thog, sO
22.012.GV/PCT-HPDbD ngay 10/05/2022.

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém chung cua déi tuogng
nghién ciru
Bang 1. Pic diém vé tudi, gidi tinh

do6 thap va do cao tuang (ng la 74,1% va 25,9%
& nhom polyp tan sinh.

3.2.3. Mt s6 dic di€ém bénh nhén, hinh
anh noéi soi, moé bénh hoc theo kich thudc
polyp khong cudng dai truc trang

Bang 4. Mét sé dic diém bénh nhén,

hinh anh néi soi, mé bénh hoc

Pac diém SO luong | Ty lé %
G NT 11 355
Nam 20 64,5
<40 0 0,0
Nhom tudi — 020 i 257
Trung binh 60,74+11,68

Nhéan xét: Nam gidi chiém ty 1€ nhiéu han
ni’ tuong Ung la 64,4% va 35,6%. Tudi trung
binh 1a 60,74+11,68. Nndm tudi >60 chiém ty 1&
cao nhét la 61,3%.

3.2. Dic di€ém hinh anh ndi soi, md
bénh hoc polyp khong cudng dai truc trang

3.2.1. Pac diém hinh anh ndi soi polyp
khong cudng dai tru'c trang

Bang 2. Bic diém hinh anh ndi soi

theo kich thuoc polyp
] Kich thu'éc polyp
Pacdiém [20-29 mm| =30 mm P
n % n %
NCr 11 [84,6| 2 |154
GOl Nam [ 18 [8L.8] 4 [182] %%
Nhom| <60 9 |1692| 4 |30,8 >0.05
tuOi 260 20 90,9 2 9,1 !
Truc
trang 10 |76,9| 3 |23,1
Vi tri [Pai trang
oolyp | trai | 11| 846 2 |154]>0,05
Dai trang
ohai | 8 |889] 1 |1L1
So 1 22 |81,5| 5 |18,5
lugng > >0,05
polyp | >2 7 [875| 1 [12,5
Mo |Tansinh| 23 |852| 4 |14,8
bénh | Khong >0,05
hoc |tan sinh > |100,0 0 | 0,0

Pac diém SO lugng [Ty 1€ %

S5 luong 1 27 87,1
polyp/bénh

nhan (n=31) 22 4 12,9

.y Truc trang 13 37,1

V!(tn”=§°5')yp Bai trang trai] 13 37.1

Pai trang phai 9 25,8

Kich thudc 20-29 mm 29 82,9

polyp (n=35)| >30 mm 6 17,1

Nhan xét: Bénh nhan co 1 polyp chiém ty Ié
cao nhat la 87,1%. Vi tri polyp & dai trang nhiéu
haon truc trang. Kich thudc polyp tir 20-29 mm va
>30 mm tuong Ung la 82,9% va 17,1%.

3.2.2. Pic diém moé bénh hoc polyp
khong cudng dai tru'c trang

Bang 3. Pac diém mé bénh hoc

Nhan xét: Khong co mai lién quan gilra kich
thudc polyp véi gidi, tudi, vi tri, s& lugng va md
bénh hoc polyp.

3.3. Két qua diéu tri polyp khéng cuéng
dai truc trang bang ky thuat cat EMR hoac
ESD két hgp véi kep clip khép dién cat qua
noi soi

Bang 5. Ky thudt cat polyp

¥ EMR ESD
Bac diem n % | n | %
Bénh nhan (n=31) 22 1709] 9 [29,1
Polyp (n=35) 26 |74,3| 9 |25,7

Pac diém SO lugng | Ty 1€ %
Tang san 5 14,3
M8 bénh hoc iren gnd 2037}
pol%/p nhanh 4 11,4
(n=35) Tuyén nhanh 3 8,6
Ung thu 3 8,6
Nghich san | D06 thap 20 74,1

(Polyp tan R

sinh) DO cao 7 25,9

Cat polyp that bai (n=35)[0/26] 0,0 | 1/9 [11,1
Thung khi lam th\l:l thuét 0.26]0,0 [ 1/9 [11,1
Cam mau bang kim nhiét 4/26|15,4| 9/9 | 100

khi lam thd thuat

Chay mau sau thd thuat [0/26] 0,0 | 0/8 | 0,0

Thdng sau tha thuat [0/26] 0,0 | 0/8 | 0,0

Nhan xét: Polyp tan sinh chiém ty I nhiéu
nhat, trong do polyp tuyén ong la 57,1%, tuyén
ong nhanh 11,4% va tuyén nhanh la 8,6%. C6 3
polyp ung thu chi€m ty 1€ 8,6%. Ty |é nghich san

56

Nhan xét: Co 26 polyp (74,3%) dudc cdt
bdng ky thudt EMR va 9 polyp (25,7%) bang ky
thuat ESD. Cé 1 bénh nhan cd 1 polyp cét bang
ky thuat ESD that bai, thung; dugc phau thuat
va m6 bénh hoc sau phau thuat la ung thu. Mot
bénh nhan cd 2 polyp sau cat bang ky thuat EMR
c6 md bénh hoc la ung thu dudc phau thuat cat
dai trang. 29 bénh nhan cat EMR hodc ESD
khong cd bién chiing, tai bién trong vong 30
ngay sau thu thuat.
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IV. BAN LUAN

NOi soi cat polyp tuyén cd thé ngdn nglra
ung thu dai trang, nhung ky thuat t6i uu cho cac
ton thuang I6n van con gay tranh cai. Ky thuat
cat EMR co ty Ié bién c6 bat Igi thdp nhung ty &
tai phat cao, can phai theo déi s6m. Ky thuat cat
ESD c6 thé lam giam tai phat nhung cd thé lam
tang ty 1€ bién c6 bat Igi. So véi EMR, ESD lam
giam ty |€ tai phat sau 6 thang, loai bé nhu cau
noi soi dai trang theo doi s6m co6 hé thdng
nhung c6 nhiéu bién cg bat Igi han [7].

Két qua nghién clru cla chdng to6i trén 35
polyp khong cuéng =20 mm @& dai truc trang trén
31 bénh nhan. Nam giGi chiém ty |é nhiéu han
nl’ tuong Ung la 64,5% va 35,5%. Tudi trung
binh 13 60,74+11,68. Nhdm tudi =60 chiém ty Ié
cao nhat la 61,3%. Bénh nhan cé 1 polyp chiém
ty I& cao nhét la 87,1%. Vi tri polyp & dai trang
la 62,9%. Kich thudc polyp tir 20-29 mm va =30
mm tuang Ung la 82,9% va 17,1%. Két qua phu
hgp véi nghién cltu cia Poan Vi Nam va cong
su, polyp dai truc trang co kich thudc I6n co ty 1€
nam/nir 1a 2,75/1, tudi trung binh 59,47 + 10,52.
Ty 1€ polyp & truc trang chi€m ty 1& 30%, it han
G dai trang la 70% [3]. Theo nghién clu cla
Hoang Thi Ngoc Ha va cOng su trén 32 bénh
nhan polyp khong cubng dai truc trang cd kich
thudc =20 mm; cho thay polyp dai trang sigma
chiém ty |é cao nhat la 34,4%, ké dén la dai
trang |én va truc trang lan lugt chiém 21,9% va
18,8%. Da s cac polyp cd kich thudc tir 20 - 29
mm chi€ém ty & 81,3% [1]. Polyp khong cubng
dai truc trang thudng gap & nam nhiéu hon nit
va >60 tudi. Vi tri polyp thudng gdp & dai trang
hon & truc trang. VE m6 bénh hoc, polyp tdn
sinh chiém ty 1€ cao nhat; trong dé polyp tuyén
ong la 57,1%, tuyén 6ng nhanh 11,4% va tuyén
nhanh la 8,6%. C6 3 polyp ung thu chiém ty 1é
8,6%. Ty |é nghich san d6 thdp va do cao tuang
ung la 74,1% va 25,9% & nhém polyp tan sinh.
Theo nghién cru clia Poan Vi Nam va cong su,
mo bénh hoc polyp =20 mm, ty 1€ polyp tuyén
ong la 60%, tuyén dng nhanh la 20% va ung thu
la 20%. O nhém polyp tan sinh cé ty 1€ nghich
san do thap la 95,83% va nghich san dé cao la
4,15% [3]. MO bénh hoc polyp dai truc trang
kich thudc =20 mm co ty 1€ polyp tan sinh chi€ém
ty & cao va c6 thé gdp polyp ung thu.

Két qua nghién clru cta chidng téi, co 26
polyp (74,3%) dugc ct bang ky thudt EMR va 9
(25,7%) bang ky thuat ESD. C6 1 bénh nhan co
1 polyp cat béng ky thuat ESD thét bai, chuyén
phau thuat. M6 bénh hoc sau phau thudt la ung
thu. MGt bénh nhan cd 2 polyp, sau cat bang ky

thudt EMR c6 mod bénh hoc 1a ung thu dugc phau
thudt cdt dai trang. 29 bénh nhan dugc cat polyp
bdng ky thudt EMR hodc ESD; khdng cd bién
chiing, tai bién trong vong 30 ngay sau thu
thuat. Theo nghién clru cia Hoang Thi Ngoc Ha
va cdng su, cat polyp khéng cuéng =20 mm
bdng phuang phap EMR, 9,4% trudng hop co tai
bién chay mau trong qua trinh lam tha thuat va
3,1% chay mau trong 24 gid sau cat EMR, tat ca
cac trudng déu dugc can thiép bang ndi soi,
khdng co trudng hop nao chuyén phau thut [1].
Nghién c(ru cGa Thai Dodn Ky va cdng su, cat
polyp khéng cu6ng =20 mm bang ky thuat ESD.
Trong qua trinh lam thu thuat, c6 84,4% trudng
hgp dugc cdm mau bd xung bdng kim nhiét don
thuan, 15,6% dung kim nhiét va kep clip bo
sung; 12,5% dugc khép dién cat bang clip sau
khi d& dudc cdm mau b8 sung bang kim nhiét.
Theo doi trong vong 24 gid dau sau can thiép cé
92,2% khong cé bién ching, 4,7% c6 bién
chiing chay mau, 3,1% bénh nhan cd bién
chirng thung bit [2]. Su khac biét vé két qua
theo ddi sau thi thuat cat polyp gilta cac nghién
cltu b thé do nghién cltu clia ching téi ¢ kep
clip khép dién cat sau EMR va ESD. Nghién c(ru
clia Hoang Thi Ngoc Ha, trong qud trinh cdt
polyp, néu thdy diém mach dang chay mau thi
cam mau bang kim nhiét hodc clip, cidt EMR
khong dung clip kep khép dién cdt. Tac gia Thai
Doan Ky, khi cd chdy mau trong qua trinh lam
thu thuat cdt ESD thi str dung kim nhiét va/ hodc
clip d& cAm mau, chi cd 8/64 polyp (12,5%)
dugc khép dién cdt bang clip sau khi da dugc
c¢am mau bd sung bang kim nhiét. Chay mau cé
y nghia lIam sang sau EMR it xay ra han ¢ nhém
kep clip du phong so véi nhom doi ching, 4
truong hgp (3,4%) trong s6 118 bénh nhan so
vGi 12 trudng hgp (10,6%) trong s6 113, vGip =
0,031 [6]. Ty Ié cac bién c6 bat Igi sau ESD bao
gdm chay mau va thing mudn thap hon dang ké
8 nhom kep clip khép dién cdt so vGi nhom
khoéng dung clip khép dién cat (8% so vdi 28%,
P = 0,008). Thiing mudn xay ra & hai bénh nhan
trong nhdm khong kep clip khép dién cét, trong
khi khéng cé bénh nhan nao trong nhém dung
clip khép dién cat bi thing mudn [8]. Qua cac
nghién clu trén cho thay, kep clip khép dién cat
EMR va ESD c6 thé lam giam ty 1& chay mau
mudn. Déc biét c6 thé lam giam ty Ié thing
mudn sau cat ESD.

V. KET LUAN
Qua ndi soi 31 bénh nhan, c6 35 polyp
khéng cubng dai truc trang 220 mm. Ty € polyp
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ung thu, tan sinh va polyp khéng tan sinh tucng
ung la 8,6, 77,1% va 14,3%. C6 26 polyp dugc
cat EMR, ty |é cdt thanh cong 100% va 9 polyp
dugc cat ESD, ty 1€ cét thanh cong 88,9% (8/9).
Tat ca 29 bénh nhan kep clip khép dién cat EMR
hoac ESD. Khong cd bién chiing, tai bién trong
vong 30 ngay sau tha thuat.
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NGHIEN CG*U PAC PIEM LAM SANG VA KHAO SAT CHAT LUONG
CUQC SONG O BENH NHAN VIEM DA CO' PIA NGU'O'I LON
TAI BENH VIEN DA LIEU THANH PHO CAN THO'

VA BENH VIEN TRUONG PAI HOC Y DUQO'C CAN THO'

Huynh Anh Pao!, Truwong Ngoc Kim Chau!,

Nguyén Thé Anh!, Nguyén Minh Phit!, Tran Thio Swong!,

TOM TAT

Muc tiéu: M6 ta dac diém 1am sang va danh gia
muc do anh hudng dén chat lugng cudc song G bénh
nhan viém da cd dia ngudi 16n; khao sat mdi lién quan
glLra muc do bénh theo SCORAD va diém chét lugng
cudc sdng theo DLQIL. Do tugng va phudng phap
nghién ciru: Ngh|en clu md ta cat ngang trén 126
bénh nhan >18 tudi dugc chan doan viém da co dia
theo tiéu chuan Hanifin & Rajka cai ti€n tai Bénh vién
Da liéu Can Thd va Bénh vién Trudng Pai hoc Y Dugc
Can Thd. Mic do bénh dugdc danh gid bing SCORAD;
CLCS do bang DLQI. XU ly s6 liéu bang SPSS 26.0.
Két qua: Tudi trung binh la 45,12 + 21,56 nam, nam
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chiém 55,6%. Hau hét bénh nhan c6 nglra (97,6%) va
thucng t5n viém da cd dia (98,4%). Giai doan cap
chiém™ 38,9%. Diém SCORAD trung binh 33,78 +
14,22, trong d6 muc do trung binh chiém nhidu nhat
(57,1%). DLQI ghi nhan da s6 bénh nhan bi anh
hudng nhiéu dén CLCS (57,9%). Muc do nang
SCORAD va CLCS theo DLQI (p <0,05) cho thdy méi
lién quan thuén cé y nghia thong ké. Ket luan: Bénh
nhan viém da cd dia trong nghién clru c6 trleu ching
ldm sang dién hinh, trong dé nglra 13 noi bat nhat
Phan 16n bénh nhan cé mic do bénh trung binh va
CLCS bij anh hudng dang k&. Mdi tudng quan glLra
SCORAD va DLQI khang dinh mic d6 bénh cang nang
thi CLCS cang suy giam.

Tw khoa: viéem da cg dia, SCORAD, DLQI, chat
lugng cudc song.
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