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trwdng vé& muc sinh ly. Bdng thei, khéng ghi nhan
tac dung phu trong ngén han.
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DAC PIEM LAM SANG, MOT SO YEU TO LIEN QUAN VA
PHAN LOAI THE BENH Y HOC CO TRUYEN CUA
BENH TRUNG CA THONG THUONG TUOI DAY THI
Pao Thi Minh Chau', Nguyén Thi Thanh Ta', Pang Hai Nam?

TOM TAT

Muc tiéu: Khao sat d&c diém lam sang, yéu t6 lién quan
va phan loai thé bénh theo Y hoc cb truyén bénh trirng ca
thong thwdng & hoc sinh trvong THPT Xuan Binh.

DP6i twong va phwong phap: Nghién ctru mé ta cét
ngang trén 101 hoc sinh I¢p 10 tai tredng THPT Xuén Dinh
mac trirng ca thong thwong. Danh gia mirc d6 nang theo
thang diém GAGS va phan thé bénh YHCT theo hwéng
dan clia Hoi Da lidu Trung Quéc.

Két qua: Ti lé ni gidi chiém wu thé (67,33%). Thoi
gian mé&c bénh trén 2 nam chiém 80,2%. Tén thuong cha
yéu 1a nhan dau den (87,13%) va san dé (59,41%). Pa s6
hoc sinh & mi&c d6 nhe theo GAGS (84,1%). Cac yéu td
lien quan phd bién nhét 1a thirc khuya (67,33%) va thoi
quen cay, n&n mun (63,37%). Thé bénh YHCT phé bién
nhét la thé Phé kinh phong nhiét (77,2%).

Két luan: Bénh trirng ca & hoc sinh I&p 10 dién tién
man tinh nhung da phan & mic dd nhe. Bénh chi yéu
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thuoc thé Phé kinh phong nhiét theo YHCT. Yéu t4 16i sbng
thirc khuya, cay ndn mun anh hwéng Ién dén tinh trang
bénh.

Ttr khod: Tring ca thong thwong, thanh thiéu nién, thé
lam sang Y hoc cb truyén.

SUMMARY

CLINICAL CHARACTERISTICS, ASSOCIATED
FACTORS, AND TRADITIONAL MEDICINE SYNDROME
CLASSIFICATION OF ACNE VULGARIS IN
ADOLESCENTS

Objective: To investigate the clinical characteristics,
identify associated factors, and classify traditional medicine
syndromes of acne vulgaris among students at Xuan Dinh
High School.

Subjects & Methods: A cross-sectional descriptive
study was conducted on 101 students diagnosed with acne
vulgaris. Acne severity was assessed using the Global
Acne Grading System (GAGS), and traditional medicine
syndromes were classified based on the 2019 guidelines
from the China Dermatological AssociationClinical.

Results: Female students predominated the study
group (67.33%). A high proportion of participants (80.2%)
had a disease duration exceeding 2 years. The most
common primary lesions were open comedones (87,13%)
and inflammatory papules (59,41%). The majority of
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students presented with mild acne according to GAGS
(84.1%). The most prevalent associated factors included
late-night sleeping (67.33%) and the habit of picking
or squeezing acne lesions (63.37%). The predominant
traditional medicine pattern was Lung meridian wind-heat
pattern (77.2%).

Conclusion: Acne vulgaris among 10th-grade students
is characterized by a chronic course and mild severity. The
predominant traditional medicine pattern is Lung meridian
wind-heat. Lifestyle factors, particularly late sleeping and
manipulation of acne lesions, play a significant role in
disease status.

Keywords: Acne vulgaris, adolescents, traditional
medicine, clinical characteristics.

I. DAT VAN PE

Trirng ca thdng thwong (Acne vulgaris) 1a bénh ly
viém nang léng tuyén phé bién nhét & Itva tudi thanh
thiéu nién, anh hwédng dén khodng 80-85% ngudi
tré trén toan thé gi&i [1]. Tai Viét Nam, cac khao sat
dich té& hoc cho thay ty 1& méc bénh cé sy gia tang
rd rét theo do tudi, dac biét & Itra tudi hoc sinh trung
hoc co s& va trung hoc phd thong [2]. Trirng ca tdn
tai dai dang va thworng dé lai cac di chirng thdm my
nhw seo rd, dat tham, gay anh hwdng tiéu cwc dén
tam ly, dan dén cac réi loan nhw lo au hay trdm cam
trong giai doan phét trién nhay cdm cda hoc sinh [1].

Da sb hoc sinh va phu huynh van coi day la biéu
hién sinh ly tam thoi ca tudi day thi, dan dén tw didu
tri sai cach hoac tri hoan viéc tham kham chuyén
khoa. Sw két hop gitra Y hoc hién dai va Y hoc cd
truyén (YHCT) nham céa thé héa phac dd, nang cao
hiéu qua kiém soat tén thwong viém va han ché
tac dung phu cta cac phwong phap diéu tri [3]. Tuy
nhién, viéc thiéu cac div liéu dac thu vé phan thé 1am
sang YHCT & giai doan s&m cla bénh dang la rao
can trong viéc trién khai cac mé hinh cham séc strc
khde lan da hoc dwdng mot cach toan dién. Nghién
clru tap trung chuyén sau vao dbi twong hoc sinh 16p
10 tai trwoong THPT Xuéan Dinh, véi dinh hwéng nhan
dién sém thuc trang bénh va cac yéu tb 16i sdng lién
quan ngay tr dau cap hoc dé& xay dwng cac chwong
trinh gido duc strc khde hoc duwdng, dwoc tién hanh
véi muc tiéu: “Khao sat dac diém lam sang, cac yéu
t6 lién quan va phan loai thé bénh theo Y hoc cbé
truyén bénh trirng ca théng thwerng & hoc sinh 16p
10 trwong THPT Xuan Dinh.”

Il. DOI TWONG VA PHUONG PHAP NGHIEN ClPU

2.1. Béi twong:

101 hoc sinh I&ép 10 dang theo hoc tai trwdng
THPT Xuan Dinh, Ha N&i dwoc chan doan bénh
trirng ca théng thudng.

Tiéu chuan lwa chon bénh nhan: Hoc sinh dwoc

chan doan xac dinh bénh trirng cé théng thwédng
dwa trén cac ton thuwong co ban: nhan trirng ca (dau
trdng, dau den), s&n viém, mun mua, cuc, nang, tén
thwong khu trd & cac ving da dau [4]. Hoc sinh va
ngwdi giam hd ddng y tham gia nghién ctru.

Tiéu chuan loai trir: Hoc sinh cé céac tén thuwong
dang trirng ca nhwng khoéng phai trirng ca thong
thwerng hodc vi tri tai tAng sinh mén, méc cac bénh
tam than ho&c réi loan nhan thirc anh hudng dén
viéc tra 1&i cau héi.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ctru: Nghién ctru mé ta
cét ngang

2.2.2. C& mau va phwong phdp chon méu

C& mau nghién ciru:

C& mau duoc xac dinh bang coéng thirc wéc
lwong mot ty 1é trong quan thé. Ti Ié méc bénh dw
kién (p), dwoc lay theo két qué nghién ciru cla Lé
Thi Chi Phwong (2018) vé tinh trang trirng cé tai cac
trwong THPT & Ha Noi, voi gia tri p=0,749 [5]. Voi
sai s& cho phép 1a 0,086, c& mau tdi thiéu tinh toan
duoc la 98 hoc sinh.

Ky thuat chon mau: Ap dung phwong phap chon
mau thuan tién, I&p danh sach cac Iép 10 tai trwong
THPT Xuan Binh va mai hoc sinh tham gia cho dén
khi thu thap da sb lwong mau can thiét. Thyc té thu
dwoc 101 hoc sinh vao nghién ctru.

2.2.3. Chi tiéu nghién ciru va tiéu chuan danh
gid két qua

2.2.3.1. Chi tiéu nghién ctru

- Pac diém nhan khau hoc: Tudi, giéi tinh.

- Céacchitiéu lam sang YHHD: vi tri tdn thwong,
tdn thwong co ban, thoi gian mac bénh, tién st diéu
tri, cac yéu té lién quan dén trirng ca & hoc sinh.

- Cac chi tiéu 1am sang YHCT: chirng trang tai
ché va toan than, thiét chan.

2.2.3.2. Phuong phép thu thdp va danh gié sé
liu

- B6 c6ng cu thu thap sé liéu cho hoc sinh tw dién
duwéi sy hwéng dan cia diéu tra vién va bénh an
kham bénh trirng ca danh cho bac si chuyén khoa
Da liéu.

- Panh gia mirc d6 nang theo thang diém
GAGS: phan loai: Nhe (1-18 diém), trung binh (19-
30 diém), nang (31-38 diém), rat nang (>38 diém).

- Phan thé 1am sang YHCT: Dya theo “Huéng
dan chén doan va diéu tri bénh trirng ca 2019” cla
Hoi Da liéu Trung Quéc: thé Phé kinh phong nhiét, Ty
vi thap nhiét, Dam & ngung két va Xung nham that
didu [6].
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2.3. Thoi gian va dia diém nghién clru:

Nghién ctru dugc thwe hién tr thang 03 nam
2025 dén thang 10 ndm 2025 tai Phong y té trudng
THPT Xuéan BDinh.

2.4. Phwong phap xtr ly va phan tich sé liéu:

S6 liéu thu thap dwoc x& ly theo phwong phap
thdng ké y hoc bang phdn mém SPSS 20.0

2.5. PDao dwrc nghién cru:

Nghién ctru thuc hién sau khi dwoc Hoi dong khoa
hoc clia Bénh vién Da khoa YHCT Ha No6i phé duyét
va ¢ sy dong y ctia Ban Giam hiéu trwong THPT
Xuan Binh cling nhw ctia H6i Cha me hoc sinh. Moi
thong tin ca nhan va hinh anh cta hoc sinh dwgc bao

ll. KET QUA NGHIEN CUU
3.1. Bac diém chung cua déi twong nghién ciru

Bang 3.1. Péac diém cuda dbi tuong nghién ctru

mat va chi phuc vu cho muc dich nghién ctru.

Pac diém (n=101)

Tan sé (n) Ty 1é (%)
Nam 33 32,67
Gigi tinh

N 68 67,33

<1 nam 3 2,97
Thoi gian méc bénh 1-2nam 17 16,83
> 2 nam 81 80,2
Chuwa diéu tri 88 87,13

Tién st diu tri . Theo don bac sy 1 0,99

Céo dieu tri
Tw mua boi 12 11,88
Téng 101 100
Tudi trung binh 15,4+ 0,5

Nhén xét: ni¥ chiém ty 1& wu thé 67,33%. Ty |&é mac trirng ca trén 2 ndm chiém da s6 (80,2%), nhwng phan
I&n chua tirng diéu tri (87,13%).

3.2. Dic diém lam sang theo YHHD va cac yéu t6 lién quan
3.2.1. Vi tri tén thwong

Bang 3.2. Phén b6 theo vi tri tén thuong

Vi tri Mat
N Ngwc Lwng
Loai tén thwong Tran Ma phai Ma trai Cam Mai
Dau den 28 10 5 5 85 0 0
n (%) (30,1) (14,08) (7,94) (7,04) (94,44) (0,0) (0,0)
Dau tréng 24 3 2 4 2 0 0
n (%) (25,81) (4,23) (3,17) (5,63) (2,22) (0,0) (0,0)
Dat tham 8 18 18 31 1 3 6
n (%) (8,6) (25,35) (28,57) (43,66) (1,11) (36,36) (46,15)
Mun mu 8 5 7 11 2 0 1
n (%) (8,6) (7,04) (11,11) (15,50) (2,22) (0,0) (7,70)
Sén do 25 31 26 20 0 7 6
n (%) (26,89) (43,67) (41,27) (28,17) (0,0) (63,64) (46,15)
Seo I6m 0 4 5 0 0 0 0
n (%) (0,0) (5,63) (7,94) (0,0) (0,0) (0,0) (0,0)
Téng 100% 100% 100% 100% 100% 100% 100%
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Nhén xét: Mun dau den gap nhiéu & tran va mii (30,1% va 94,44%). Mun mi & ma va cadm (7-15%), seo
I6m chdi yéu & viing mé (5-8%). O nguc va lung chli yéu 1a dat tham va san dé (36,36% va 46,15%).

3.2.2. Céc loai thwong tén

Bang 3.3. Phén bé céc loai tén thuong

Gidi tinh Nam (n = 33) N@ (n = 68) Téng (n=101)

Loai thwong tén n % n % n %

Nhan dau den 29 87,88 59 86,76 88 87,13
San dé 25 75,76 35 51,47 60 59,41
Dat tham 24 72,73 27 39,71 51 50,50
Nhan dau trdng 6 18,18 24 35,29 30 29,70
Mun ma 2 6,06 21 30,88 23 22,77
Seo I6m 1 3,03 6 8,82 7 6,93
Cuc, nang 1 3,03 1 1,47 2 1,98

Nhan xét: Loai tbn thwong g&p nhiéu nhat 1a nhan dau den (87,13%), san d6 (59,41%), it nhat 1a cuc nang
(1,98%), khéng ghi nhan tén thuwong seo 16i va gidn mach.

3.2.3. Mirc dé bénh theo phan loai GAGS

Bang 3.4. Phan bé murc do bénh theo GAGS

Murc d6 bénh Tan s6 (n) Ty 1é (%)
Nhe 85 84,1
Trung binh 16 15,9
Nang 0 0
R4t nang 0 0
Téng 101 100

Nhén xét: Mrc d6 bénh nhe chiém ty & cha yéu trong nhém déi twong nghién ctru 84,1%, con lai la mirc
dod bénh trung binh, khéng c6 trwdng hop nao thuéc mirc nang hoac rat nang.

3.2.4. Céc yéu t6 anh hwéng dén bénh trirng ca

Béng 3.5. Céac yéu tb dnh hudng dén bénh trirng cé theo gidi tinh

Nam (n=33) N (n=68) Téng (n=101)
Cac yéu tbé p

n % n % n %
Thirc khuya 20 60,61 48 70,59 68 67,33 0,29
Cay, nan mun 23 69,70 41 60,29 64 63,37 0,35
Ché dd an 0 0 37 54,41 37 36,63 <0,001
Cang théng, stress 7 21,21 29 42,65 36 35,64 0,045
Bénh tang lén trudc ky 0 0 32 47,06 32 31,68 <0,001
kinh nguyét
M@i trudng (6 nhiém) 7 21,21 15 22,06 22 21,78 0,92
Thudc 1 3,03 4 5,88 5 4,95 0,55

Nhén xét: Mot sb yéu td anh hwdng dén bénh trirng ca thwdng gap & ca hai gioi 1a thirc khuya (67,33%),
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cay, nan mun (63,37%). Da s6 yéu td anh huéng dén tinh trang mun triing ca khéng cé sy khac biét dang
ké gitra nam va ni¥ (p > 0,05), ngoai trir ché d6 an, cang thang than kinh, stress va bénh tang lén truéc ky

kinh nguyét.

3.3. Dac diém lam sang va phan thé bénh theo YHCT

3.3.1. Bac diém thiét chan

Bang 3.6. Phén bé céc dac diém thiét chan theo YHCT

Dic diém Tan sb (n) TV 18 (%)
Do 59 58,42
) Tim, c6 diém & huyét 10 9,9
Chat lwoi
Nhot 3 2,97
Héng 29 28,71
Trang méng 25 24,7
Trang day 16 15,8
Réu lwoi
Vang méng 0 0
it réu hodc khong réu 60 59,5
Khoé 42 41,58
Tan dich Nhon 9 8,91
Nhuan 50 49,5
Téng 101 100

Nhén xét: Phan |&n hoc sinh méc triPng cé trong nghién clvu cé chét lwdi dd (58,42%), ¢o it réu hoac
khong réu (59,5%). Tan dich nhuan chiém ty 1& cao 49,5%.

3.3.2. Thé Iam sang theo YHCT
Béng 3.7. Phan bé lam sang theo YHCT

Thé 1am sang YHCT Tan sb (n) Ty 1& (%)
Phé kinh phong nhiét 78 77,2
Ty vi thdp nhiét 18 17,9
Xung nham that diéu 5 49
Téng 101 100
[Nhén xét: Thé phé kinh phong nhigt chiém ty 1& chli yéu 77,2%, thé xung nham that diéu chiém ty 1& thap
nhat 4,9%.
IV. BAN LUAN Vé d6 tudi, 100% dbéi twong ndm trong khoang

4.1. Piac diém chung cua dbi
ctru

twong nghién

Két qua tai bang 3.1, nghién ctru trén 101 hoc

sinh 1&p 10 trwdng THPT Xuan Binh

cho thay nir gidi

chiém ty 1& wu thé (67,33%), twong ddng véi bao céo
ctia Nguyén Minh Quang (2023), phan anh thyc té
hoc sinh ni trong do tudi 13-18 thwéng c6 ty 1&é mac
va mirc d6 quan tdm dén thAm my cao hon hoc sinh

nam [2].

324

15-16 tudi, giai doan cudi clia tudi day thi. Day Ia thoi
diém than khi thinh, thién quy dén (theo YHCT), giai
doan tang manh hormone androgen (theo YHHD),
kich thich tuyén ba nhon hoat ddng manh nhét, tao
diéu kién ly twéng cho thwong tén trieng cé hinh
thanh [6].

Vé thoi gian méc bénh va tién s diéu tri, co ti
80,2% hoc sinh mac bénh trén 2 nam, cho thdy bénh
thwong khéi phat sém tw giai doan dau clia day
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thi va c6 xu huéng tién trién man tinh. Tuy nhién,
87,13% hoc sinh chwa ting dwoc diéu tri chuyén
khoa, chd yéu la tw mua thubc boi (11,88%). Diéu
nay phan anh nhan thirc con han ché cia phu huynh
va hoc sinh khi coi tri'ng ca la biéu hién sinh ly tw
khoi, dan dén viéc cham tré trong can thiép y té va
tang nguy co dé lai di chirng seo.

4.2. Pic diém lam sang theo YHHD va cac yéu
té lién quan

Két qua tai bang 3.2 va 3.3 cho thay tén thwong
tap trung chi yéu & vung mat, dac biét la vung chiv
T (tran, mdi) noi c6 mat dd tuyén ba cao, nhan dau
den la loai tén thwong phd bién nhéat (87,13%), tiép
theo 1a san dé (59,41%). Diéu nay duoc ly giai bi
cu truc gidi phau va sinh ly clia nang 16ng tuyén b,
mat do tuyén ba tai ving mét cao gép nam lan so voi
cac vung khac. Tén thuwong gap nhiéu nhat la nhan
dau den, san d ciing la nhirng tén thuwong dac trung
clia mun trirng ca mirc d6 nhe dén vira, phan anh
giai doan tién trién phd bién ctia bénh & Iva tudi day
thi. YHCT cho rang vung mét la noi dwong khi va
phong nhiét uat két tai cac kinh Phé, Vi, gay ra cac
n6t mun nhd nhw hat k&, hat dau [6]. Theo tiéu chi
phan loai GAGS, bang 3.4 cho thay chi yéu hoc sinh
mac trirng ca thong thudng & mirc d6 nhe (84,1%),
khong cé trwong hop nang hodc rat nang. Két qua
nay phu hop v&i cac nghién clru trwde day clia Bao
Tan Hiép (2024) va Nguyén Minh Quang (2023), ty
I& mac trivng ca mirc d6 nhe chiém wu thé & Ira tudi
hoc sinh trung hoc phd théng va trung hoc co s&
12,7].

Trong sb cac yéu tb lién quan dén bénh, thic
khuya (67,33%) va théi quen cay nan mun (63,37%)
14 hai yéu t6 tac dong I&n nhat, phu hop két qua
nghién ctru clia Lé Huynh Phuc va cong su (2022)
danh gia mun trieng ca & hoc sinh THPT céng lap tai
tinh Binh Thuan [8]. Day la théi quen thwdng gap,
d&c biét & ni¥ gi¢i do tam Iy lo 1ang vé thAm my va
mong muén loai bd nhanh tén thwong trén mat. Thire
khuya lam réi loan ndi tiét va gian doan qua trinh tai
tao da, trong khi cay nan sai cach la nguy co lam lan
réng tinh trang viém va gay seo I8m. Ngoai ra, ché do
&n db ngot, cay néng va cang thang tam ly (stress)
c6 lien quan chat ché dén sy bung phat bénh, dac
biét & hoc sinh nir.

4.3. Dic diém lam sang theo YHCT va phan
thé 1am sang

Thiét chan la mét trong nhirng phwong phéap thu
thap cac chirng trang quan trong ddi véi YHCT. Két
qua twr thiét chan gidp xay dwng mot hé théng bién
ching toan dién, ndm bat mbi quan hé gitva biéu
hién bén ngoai va tang phu bén trong. Bang 3.6 cho

thay phan I&n hoc sinh ¢ chat lui dé (58,42%) két
hop réu trdng mang hoac it réu, tan dich chi yéu van
nhuan (49,5%). Két qua nay cho thay nhiét ta con
& phan biéu (bi mao), chwa xam nhap sau vao khi
huyét hay tang phd, phu hop v&i mirc dd bénh nhe
theo phan thé GAGS.

Phan bé cac thé 1am sang YHCT cé su khac biét
rd rét, thé Phé kinh phong nhiét chiém ty 1& cao nhat
(77,2%), thé Ty vi th&p nhiét (17,9%) va Xung nham
that diéu (4,9%) chiém ty 1& thap nhat. Ty 1& cao cla
thé Phé kinh phong nhiét (77,2%) hoan toan phu
hop véi thwe té dbi twong nghién ciru & hoc sinh
I&p 10 (15-16 tudi) da phan méc bénh & mirc d6 nhe
(84,1%). Theo Iy luan YHCT, thé nay dac trung bdi
tinh trang phong nhiét pham phé, ta nhiét uét & bi
phu khién khi huyét & tré ma sinh ra cac tén thwong
nhw nhan trirng c&, san dd néng, it swng dau. Viéc
thé phong nhiét chiém da s phan anh ta khi con
& phan biéu (ngoai da), chinh khi ctia hoc sinh con
dang thinh, bénh méi & giai doan kh&i phat hoac tién
trién ndng, chwa xam nhap sau vao tang phu. Diéu
nay cling twong déng véi cac tén goi kinh dién trong
y van nhu “Phé phong phén thich”, khang dinh vai tro
chi dao cta phong nhiét va tang Phé trong bénh ly
trirng ca giai doan sém [6].

V. KET LUAN

Qua nghién ctru dac diém lam sang, cac yéu tb
lién quan va phan loai thé bénh theo YHCT & 101 hoc
sinh mac trirng ca thdng thwdng, chung t6i rat ra mot
sb két luan sau: Ty |& ni¥ gi¢i chiém wu thé. Bénh c6
xu hwéng kéo dai véi 80,2% hoc sinh mac bénh trén
2 nd&m, nhung da sé & mirc dd nhe theo thang diém
GAGS (84,1%). Tén thuwong phd bién nhét [a nhan
dau den (87,13%), san dé (59,41%), tap trung chi
yéu & viing mat, ddc biét 1a viing tran va mii. Cac
yéu t6 16i séng anh hwéng Ién nhét 1a thirc khuya
(67,33%) va thoi quen cay, ndn mun (63,37%). Thé
Phé kinh phong nhiét chiém ty 1& cao nhat (77,2%),
dac trung cho cac trwong hgp bénh mdrc dé nhe.
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DPIEU TRI U DU'G'I NIEM MAC TA TRANG BANG ESD:
BAO CAO LOAT CA LAM SANG

Nguyén Hiru Thanh', Nguyén Xuan Mw&i', Ha Vin Quéc’,
Pham Thi Thu Hwong', TrAn Van Quéc Thinh', Vii Manh Ha',
Ta Qué Phwong', Nguyén Huyén Nhung', Nguyén Van Nam', Ninh Céng Linh'.

TOM TAT

Gi&i thiéu: U dwdi niém mac ta trang ngay cang duwoc
phat hién nhiéu nhd noi soi tdm soat va chan doan hinh
anh. Do phau thuat ta trang c6 tinh xam lan va nguy co
bién chirng dang k&, cét bd qua noi soi ngay cang dwoc wu
tién & cac trwdng hop dwoc Iwa chon phu hop.

Ca lam sang: Chung t6i bao céo 5 truong hop u dudi
niém mac ta trang dwoc didu tri bing cét dwéi niém mac
qua noi soi (ESD). Cét en bloc dat 4/5 ca, dién cat RO dat
3/5 ca. Khéng ghi nhan chay mau hay thing. TAt ca trudng
hop déu dwoc dong clip dw phong khuyét niém mac sau
cat. Vét loét lién seo sau 4 tuan.

Ban luan: Danh gia trwdc tha thuat béng siéu am noi
soi giup Iwa chon chién lwoc diéu tri phu hop. ESD ta trang
cho phép cét tron tdn thwong nhung la k§ thuat khd, nguy
co bién chirng mudn cao; déng kin khuyét niém mac cé thé
lam gidm bién chirng.

Két luan: Trong loat ca nay, ESD diéu tri u dwdi niém
mac ta trang cho thay tinh kha thi, an toan va kiém soat tai
chd tt sau 2 - 3 ndm theo ddi khi dwoc thue hién béi bac
sT ndi soi c6 kinh nghiém.

Ttr khéa: U duéi niém mac ta trang, cit tach dwoi
niém mac qua ndi soi, ndi soi can thiép
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SUMMARY

ENDOSCOPIC SUBMUCOSAL DISSECTION FOR
DUODENAL SUBEPITHELIAL LESIONS:
A CASE SERIES

Introduction: Duodenal subepithelial lesions are
increasingly detected due to widespread screening
endoscopy and imaging. Because duodenal surgery is
invasive and carries substantial risk, endoscopic resection
is preferred in selected cases.

Case series: We report five duodenal SELs treated
with endoscopic submucosal dissection (ESD). En bloc
resection was achieved in 4/5 cases, and RO resection
in 3/5. No bleeding or perforation occurred. All mucosal
defects were prophylactically closed with clips. Ulcer
healing was observed at 4 weeks.

Discussion: Pre-procedural evaluation with endoscopic
ultrasonography is essential for treatment selection.
Duodenal ESD enables en bloc resection but is technically
demanding and associated with delayed adverse events;
prophylactic closure may reduce complications.

Conclusion: In this case series, duodenal ESD
appeared feasible and safe, providing good local control
during 2-3 years of follow-up when performed by
experienced endoscopists.

Keywords: Duodenal subepithelial lesion, Endoscopic
Submucosal Dissection, Interventional endoscopy

I. DAT VAN DE

U dwéi niém mac ta trang (duodenal subepithelial
lesions — SEL) la cac tén thuong xuét phat tir cac
|&6p sau cla thanh ta trang nhw I&p dwdi niém mac
hodc I&p co cla thanh ta trang, dwoc bao phd béi
niém mac binh thuwdng. Nhém bénh nay c6 ban chét




