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NHAN XET PANH GIA VE CHAN POAN LAM SANG, NOQI SOI
VA GIAI PHAU BENH & BENH NHAN CO POLYP PAI TRU’'C TRANG

TOM TAT.

Muc tiéu: Dung ndi soi d& tam soat, chan doan va
diu tri ponp dai tryc trang (BTT) nham gop phan
g|am thiéu ty Ié ung thu DTT ciing nhu diéu tri cho
bénh nhan co polyp bTT Ianh tinh. POi tugng: Cac
bénh nhan cé triéu chu‘ng cua du‘dng tiéu hdéa dudi.
Phu‘dng phap Tién cltu, md ta c&t ngang tai bénh
vién Nhat Tan, An Giang trong 1 ndm (t{r 10/2020 dén
9/2021). Két qué: 440 bénh nhan dugc ndi soi va
phat hién 113 bénh nhan co polyp, ty 1€ 25,7%. Bénh
nhan co xudt huyét tiéu héa dudi dén ndi soi DTT
chiém ty 1& 39,3% so vdi khong xudt huyét 16,4%,
p<0,05 vGi OR=3,3 (KTC95%: 2,1-5,1). Thdi gian xuat
hién triéu chirng & nguGi cd polyp dén ndi soi DTT
s6m <6 thang chiém 67,6% so vdi ngudi khong co
32,4%, p<0,05, vGi OR=0,13 (KTC95%, 0,06-0,30).
S6 bénh nhan c6 1 polyp don doc la 41 (36,3%), cac
bénh nhan khac cé >2 polyp, binh quan 1 bénh nhan
¢ 2 polyp. Vi tri ctia polyp: 7 (6, 2%) bénh nhan co
nhiéu polyp rai khap DTT, 36 (31,9%) & dai trang phai
va 70 (61, 9%) 8 dai trang trai. Co 12 bénh nhan chan
doan qua ndi soi cé nguy cgd _ac tinh 12/18 chiém
66,7% so vdi chan doan giai phau bénh 13 57/95 bénh
nhan chlem 60,0%, p> 0,05. K&t qua chan doan polyp
qua noi soi cho thay kh| so sanh Vdi nghlem phap
chuan vang” la giai phau bénh ly, thi n0| 50| PDTT chi
dat gia tri do nhay rat thap (17,4%) va gia tri dy bao
am tinh la 40%. Két luan: Bénh nhan co polyp
thudng dén ndi soi sGm hon vdl triéu ching xuat
huyet tiéu héa. Chan doan qua noi soi DTT dé bd sbt
cac polyp ¢ _hguy co ac tinh va giai phau bénh ludn 13
tiéu chuan vang trong chan doan polyp bTT.

T khoa: Noi soi dai truc trang, polyp, u tuyén.
Viét tat: Pai truc trang (DTT)
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SUMMARY
COMMENTS AND ASSESSMENTS ON
CLINICAL DIAGNOSIS, COLORECTAL
ENDOSCOPY AND PATHOLOGY IN

PATIENTS WITH COLORECTAL POLYPS

Objectives: Using endoscopy to screen, diagnose
and treat colorectal polyps in order to contribute to
reducing the incidence of colorectal cancer as well as
treating patients with benign colon polyps. Subjects:
Patients with symptoms of the lower gastrointestinal
tract. Methods: A prospective, cross-sectional study
at Nhat Tan hospital, An Giang province for 1 year
(from October, 2020 to September, 2021). Results:
440 patients underwent endoscopy and found 113
patients with colorectal polyps (25,7%). Patients with
lower gastrointestinal bleeding to colonoscopy
accounted for 39,3% compared with no bleeding
16,4%, p < 0,05 with OR = 3,3 (CI 95%: 2,1- 5,1).
The time of symptom appearance in people with
polyps who came to colonoscopy early <6 months
accounted for 67,6% compared with those without
polyps 32,4%, p<0,05, with OR=0,13 (CI 95%, 0,06-
0,30).The number of patients with only 1 polyp alone
was 41 (36,3%), other patients had >2 polyps, on
average 1 patient had 2 polyps. Location of polyps: 7
(6,2%) cases with many polyps scattered throughout
the colon, 36 (31,9%) in the right colon and 70
(61,9%) in the left colon. The results of endoscopic
polyp diagnosis showed that when compared with the
"gold standard" method of pathologic examination,
colonoscopy only achieved a very low sensitivity value
(17,4%) and a negative predictive value calculated as
40%. Conclusion: Patients with polyps often come to
endoscopy earlier with symptoms of gastrointestinal
bleeding. Diagnosis by colonoscopy easily misses
polyps with malignant potential and pathology is
always the gold standard in the diagnosis of colorectal
polyps.

Keywords: colorectal endoscopy, polyps, adenoma.

I. DAT VAN DE
Polyp dai truc trang (PTT) la phan nhé vao
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long dai trang dugc niém mac dai trang bao
quanh. Polyp DTT thudng khong triéu chirng
nhung c6 thé bi loét, chay mau, mét ran néu &
truc trang; doi khi polyp 16n cd thé gay tic ruét.
Polyp DTT cé thé la ung thu (u tuyén) hodc
khong phai ung thu (polyp viém). Co6 4 loai polyp
DTT: polyp viem, polyp u mbd thua
(hamartomatous), tdn thudng réng cua khdng
cudng va polyp u tuyén [1].

Cac ponp DTT, nhat la cac polyp u tuyén, vé
ldu dai cé thé chuyén dang ung thu. Néu giai
quyét sém cac polyp DTT thi nguy cd ung thu
dai trang s€ giam. Nam 2020, Ngoan Tran Le va
cs [2] cong b6 mot nghién clu cho thay ty Ié
mac ung thu DTT la 10,5 & nam va 6,5 & nif trén
100.000 dan trong giai doan 1993-1997 & Ha
NOi va 12,4 & nam va 9,0 & nif, trong giai doan
1995-1998, ¢ TP HO Chi Minh. Biéu d6 cd nghia
ty 1€ Polyp DTT & Viét Nam phai cao han ty I€
mac ung thu DTT. Trong khi d6, mét s6 nghién
ctu & chau A cho thay ty I€ polyp DTT kha thap:
Wickramasinghe va cs [3], ty 1é ponp trén
100.000 dan & An DO va Sri Lanka méc polyp
khoang 2 ngudi; Thai Lan la trén 100.000 dan.
Tuy nhién, nghlen ctru cla Jayadevan va cs @
mién Nam An Do thi ¢ 1 trong 6 ngudi >40 tudi
c6 1 polyp [4].

Ty I& Polyp DTT tadng dan theo tudi, nhét la
cac polyp tuyén. Theo Jayadevan va cs [4], trong
cac u tuyén terdng 45,8% I3 u tuyén tién trién.
Theo nghién cltu ctia Thai Thi Hong Nhung va cs
vi tri clia polyp nhu sau: manh trang 3,2%, dai
trang phai 14%, dai trang ngang 21%, dai trang
trai 7,7%, dai trang sigma 38,2%, va truc trang
16% [5].

Cac polyp u tuyén la nhitng khéi u cla cac té

bao bi€u mé phat sinh tir niém mac véi kha néng
ung thu héa. Piérola va cs [6] cho rdng han 95%
ung thu biéu md tuyén dai trang phat sinh tir u
tuyén. Loan san tién trién va chuyén dang ung
thu tang 1én phu thudc vao kich thudc polyp,
polyp cé thanh phan I6ng nhung, cé nhiéu polyp
va tudi trén 60._

Trén thuc tién 1d8m sang nhiéu tac gia xép loai
cac polyp thanh 2 dang: polyp DTT c6 kha nang
ung thu héa (nhu u tuyén) hoac it cé khad nang
sinh ung thu héa (nhu polyp viém) [1]:

Cac polyp cé kha nang ung thu héa:
Polyp u tuyén la nhiing polyp tan sinh. M6 bénh
hoc 16ng nhung, kich thudc polyp ngay cang
tang va loan san cap do cao la nhitng yéu to
nguy cd chuyén dang ung thu. C6 nhiéu dang: U
tuyén, u tuyén I6i c6 cudng; u tuyén 16i khong
cudng; u tuyén I6i nhe, polyp rang cua khong cudng.

Cac polyp it c6 kha nang ung thu héa:
Polyp viém, gia polyp viém, polyp viém sa vao
long rudt, polyp u mo thira, polyp tang san.

Nghién clru cla chdng toi dung noi soi BTT
dé tAm sodt, chan doan va diéu tri nham gop
phan giam ty 1€ ung thu cling nhu diéu tri giam
nhe cho bénh nhan cd polyp DTT.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuogng nghién ciru: Cac bénh nhan co
triéu chi’ng cta dudng tiéu hda dudi va cod chi
dinh noi soi BTT nhu gay sut, dau bung, di ti€éu
ra dam, mau...

Tiéu chuan loai trir: Cac bénh nhan khéng
doéng y tham gia nghlen clu.

CG mau: Chon mau thuan tién 440 ngudi
dugc ndi soi DTT va phat hién 113 ngudi ¢ polyp.

Thiét ké nghién clru: Mo ta tién clu trén
loat ca bénh (case series) va md ta cat ngang.

Pia diém va thoi gian nghién clru: Tai
Bénh vién Nhat Tan TP. Chau Ddoc, An Giang,
trong 12 thang (tUr thang 10/2020 dén thang
9/2021).

Phuong phap va ky thuat tién hanh. Cac
bénh nhan dén kham cd triéu chirng dudng tiéu
hoa dudi dugc thu thdp sO liéu qua mot bang
cau hoi vé dan s6 hoc, thoi quen, nghé nghiép,
tién sir ban than va gia dinh, tién s mac bénh
dudng tiéu hoa dudi (triéu ching lam sang, thdi
gian cé triéu chiing...)

Can thiép ndi soi: Chi dinh: NOGi soi BTT
phat hién polyp. SU dung may ndi soi BTT
Fujinon XL-4450 va bd cat dét ndi soi Erbe,
thong long... .

Xét nghiém giai phau bénh: Do Cty
Medlab TP H6 Chi Minh thuc hién.

Chuéan bi bénh nhan: Lam sach DTT bang
hai cach:

- Dung nhuan trang: Fortrans hodc Fleed,
dung 3 gdi pha vao 3 Iit nudc dun sbi d& ngudi
udng trudc khi soi 6 giG. Chdng chi dinh: ngudi
bénh co6 ban tac hay tac rudt.

- Phuong phap thut r&ra: Néu ngudi bénh
khong uéng dudc nhuan trang hodc ngudi bénh
6 ban tac rudt, thut tho sach 3 an trudc khi soi.

Qua trinh ndi soi can thiép cat polyp
PTT: Chong chi dinh: RGi loan déng mau, ngudi
bénh dang dung khang déng. Chudn bi cho
ngudi bénh: Lam sach vung polyp can cét; giai
thich day da vé qua trinh lam ky thuat va cac
bién chiing co thé xay ra.

Thuc hién k¥ thuat: Polyp cé cubng, cat bang
thong long. Polyp khong cudng, tao ra mot
cubng cho polyp rdi cat. Tat ca polyp déu dugc
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lam gidi ph3u bénh. Ngudi bénh ndm luu tai
bénh vién trong 24 gi6. Hen tai khdm dé hudng
dan theo két qua giai phau bénh.

MO ta hinh anh ndi soi polyp PTT:

D3c diém hinh dang cuta polyp: khdng cudng,
c6 cudng, cudng ngan, det.

¢ SO lugng polyp: cé 1 polyp, 2
polyp, 3 polyp, 4 dén >100 polyp

e Kich thudc polyp: nhé <5mm; trung binh:
tr 5-20mm; I8n: >20mm

e Vi tri polyp: SG lugng ngudi mdc polyp &
tirng doan dai trang. Phan chia thanh 3 nhom:
Nhom 1: dai trang phai; Nhdm 2: dai trang trai;
Nhém 3: khap khung dai trang

« D3c diém md bénh hoc: Polyp tuyén, polyp
tang san, polyp tuyén 6ng-nhanh, polyp tuyén
nhanh (villous adenomas) va polyp tuyén rang

cua (serrated adenomas).

X ly sO liéu: DT liéu dugc nhap va phan
tich bang SPSS phién ban 20.0 (IBM Corp,
Armonk, NY, 2011). M&i quan hé giifa cac dir liéu
nhi phan dugc phan tich bdng cach sir dung
phép thir ¥2, c6 y nghia thong ké khi p<0,05.

Khia canh dao dirc: Nghién clru dugc sy
dong thuan va hgp tac cla cac doi tugng nghién
cftu. Moi thong tin ca nhan clda doi tugng dugc
bao mat.

Ill. KET QUA NGHIEN cU'U

S6 noi soi BTT: 440 ngudi, s6 ngudi co polyp
113 (25,7%), khong co6 polyp 327 (chiém
74,3%). Tai bién sau cat: 4 (3,5%) gém chay
mau sau cdt, chdy mau sau 7 ngay, sot, thung.
Moi tai bién chi xay ra 1 ngudi.

Bang 1. Cac triéu chirng o bénh nhan dén néi soi PTT

Co polyp PTT Khong polyp
2 So Ty lé S6 | Tylé
Danh muc Tong lucgng % lucgng % P
Pau bung 52 14 26,9 38 73,1
Paubung I yRangdan | 388 | 99 255 | 280 | 745 >0,05
Xuat huyét tiéu C6 178 70 393 | 108 | 60,7 | <0,05; OR= 3,3
héa dudi Khéng 262 43 16,4 219 83,6 (KTC95% 2,1-5,1)
Co tién sur xuat Co 264 70 26,5 194 73,5 >0.05
huyét tiéu hoa Khong 176 43 24,4 133 75,6 !
Tién sr ung Co 05 01 20 04 80,0 >0.05
thu dai trang Khong 435 112 25,7 323 74,3 !
ROi loan thoi Co 156 44 28,2 112 81,8 >0.05
quen di tiéu Khong 284 69 24,3 215 75,7 !
Thoigiancd | <6thang | 327 106 67,6 | 221 | 32,4 <0,05, OR=0,13
triéu chiing >6thang | 113 07 6,2 106 | 93,8 | (KTC95% 0,06-0,30)

Nhan xét: NguGi bénh cd polyp BTT c6 xuat huyét va dén kham sém hon 6 thang cé y nghia
thong ké véi p<0,05. Nhiing triéu chiing khac khéng khac biét co y nghia.

Bang 2. Cac yéu té'lién quan polyp DTT

- o~ Polyp dai trang
Danh muc TONg SO |5 T Ty18 % | Khong | Ty I& % P
— N 197 | 42 | 213 155 78.7
Gioi Nam 23 | 71 | 292 172 70.8 >0,05
g | 949 199 | 31 | 156 168 844 | p=<0,001; OR=2,7
50-98 221 | 82 | 340 159 66.0 | (KTC95%1,7-4,4)

Nhén xét: Ngudi >50 tudi cd polyp cao gap 2,7 1an ngudi <50 tudi véi p<0,001, trong khi dic

diém vé giGi khdng cd lién quan.

Bang 3. Vi tri cua polyp & khung dai trang va sé polyp PTT d 1 vi tri:

e, S0 nguai (ty S0 lugng polyp 6 1 vi tri
STT Vitn BTT 18%) c6 polyp S6 polyp/s6 BN g S6 polyp trung binh/BN

1 Manh trang 05 (44) 11/05 ,

2 Dai trang 1én 16 (14,2) 29/16 1,8
3 Dai trang géc gan 12 (10,6) 28/12 2,3
4 Dai trang ngang 06 (5,3) 10/06 1,7
5 Pai trang goc lach 04 (3,5) 10/04 2,5
6 Pai trang xuong 06 (5,3) 10/06 1,7
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7 Pai trang sigma 40 (35,4) 80/40 2,0
8 Truc trang-hau mon 17 (15,0) 17/17 1,0
10 Nhiéu vi tri & dai trang 07 (6,2) 28/07 4,0

Ccong 113 (100,0) 223/113 2,0

Nhén xét: S6 BN co polyp & dai trang sigma chi€m nhiéu nhat (35,4%), trong khi s6 polyp trung
binh 8 moi BN la 2 (thap nhat & truc trang—hau mon, cao nhat & dai trang goc lach).

Bang 4. S6 luong polyp d 1 bénh nhan ruot
SO polyp/1 bénh S0 bénh Ty lé Polyp u mo thira 01 0,9%
nhan nhan % Polyp tang san 43 38,1%
01 41 36,3 Nh3n xét: Quan sat qua ndi soi cho thay ty
02 41 36,3 &€ polyp DTT cd khad nang ung thu hoda thap,
03 24 21,2 khoang 15,9%, trong khi ty | polyp viém va
04 - 100 07 6,2 tdng san lanh tinh chiém da s6 84,1%.
Cong 113 100 Bang 6. Két qua giai phau bénh ly polyp
Nh3n xét: Ty 1& ngudi bénh c6 s6 lugng PTT _
polyp DTT bdng 01 polyp/BN la 36,3%, trong khi Ket qua giai phau | oo =z | Tyle
ty 1& da polyp (tr 02 trd Ién) chiém da s6 __bénhly %
(63,7%). C0 kha nang ung 69 (61,1%)
Bang 5. Phan loai polyp PTT qua két qua thu hoa !
noi soi Polyp tuyén 6ng 63 55,8
K&t qua ndi soi S6 mau [Ty Ié % Polyp tuyén ong 02 18
C6 kha nang ung thu 18 (15,9% nhanh
héa /9%) Polyp ton du 01 0,9
U tuyén, 15i ¢4 cubng 08 7,1% Tuyen nhanh 03 2,6
U tuyén I6i khdng cudng | 05 4,4% It co kha nang ung 44 (38,9%)
U tuyén 16i nhe 03 2,6% Pol;;'e“tgr?;sén . =5
Polyp ra236ﬁléra khong 02 1,7% Cong 113 160
2 kha n3 Nhén xét: Polyp cd kha nang ung thu hoda
Tt co kha 'f,?,:g ungthr| 95 (84,19%) qua giai phdu bénh chiém ty 1& cao (61,1%),
Gia polyp viém 40 35,4% trong do loai polyp tuyén 6ng chiém cao nhat,
Polyp viém sa vao 1ong 11 9,7% 55,8% s6 mau c6 kha nang sinh ung thu.

Bang 7. Vi tri dai trang va két qua giai phau bénh polyp DTT

L, s Két qua giai phau bénh
vi tfgpohlap Dbg:‘am Co6 kha nang It c6 kha nang cén
glal phau be ung thu héa (n/%) | ung thu héa (n/%) ong P
Dai trang phai 23 (63,9) 13 (36,1) 36 (31,9)
Dai trang trai 39 (55,7) 31 (44.3) 70 (61,9) 50.05
Polyp khap dai trang 7 (100) 0 (0 7 (6,2) !
Céng 69 (61,1) 44 (38,9) 113 (100)

Nhéan xét: Kha nang polyp sinh ung thu & nhitng vi tri BTT khac nhau qua hinh anh giadi phau
bénh ly khong cd su khac biét cd y nghia thong ké (p>0,05), cho thdy kha nang polyp sinh ung thu
khong lién quan dén vi tri cia ching & DTT. 5

Bang 8. Két qua so sanh ndi soi chdn doan va gidi phau bénh

Két qua giai phau bénh

Danh muc so sanh C6 kha nang ung thu It c6 kha nang Céng
hoa ung thu hoda ;
Két qua chan | Cb kha ndng ung thu hda 12 6 18
dodn ndi soi | It c6 kha ndng ung thu hda 57 38 95
Cong 69 44 113

Se=12/69 x 100 = 17,4%; Sp= 38/44 x 100=86,4%

Két qua phan tich

Gia tri du bao (-): 38/95 x 100 = 40,0%
Gid tri du bao (+): 12/18 x 100 = 66,6%
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Nhan xét: Bang 8 phan tich gid tri nghiém
phap chan doan ndi soi cho thay khi so sanh vdi
nghiém phdp “tiéu chudn vang” la giai phau
bénh, nghiém phap noi soi polyp DTT chi dat gia
tri d0 nhay 17,4% va gia tri dy bao am 40%. Két
qua nay cho thay chan doan “Ndi soi polyp DTT”
cd kha nang phat hién tinh trang ung thu hda
cla polyp DTT rat thap, dudi mic 1/5 (17,4%)
ca bénh thuc; déng nghla vGi viéc néu chi sur
dung nghiém phap ndi soi trong chan doan sé
dan t&i d€ sbt nhidu ca polyp DTT ¢ thé ung
thu hda.

IV. BAN LUAN

Trong s6 440 bénh nhan dén kham vi triéu
chirng dudng tiéu hda dudi nhu dau bung, xuat
huyét tiéu héa dudi, hay cé tién sir xudt huyét
tiéu hoa dudi, tién sir gia dinh cd ung thu dai
trang, r6i loan théi quen di tiéu va thdi gian xuat
hién triéu ching... Ching t6i phat hién 113 bénh
nhan co polyp, chiém ty 1€ 25,7%.

Chi c6 2 triéu chiing c6 y nghia théng ké:
Bénh nhan cd polyp cd xuat huyét tiéu hoa dudi
chiém ty 1€ 39,3% so vGi khong xudt huyét
16,4%, ¢ y nghia thong ké véi p<0,05 vGi kha
nang xuat huyét tiéu héa & bénh nhan cé polyp
cao gap 3,3 lan ngudi khong cé xuat huyét,
OR=3.3 (KTC95%: 2,1-5,1). Thdi gian xuat hién
triéu chirng & ngudi cd polyp dén kham bénh
sém han <6 thang chiém 67,6% so vdi ngudi
khong c6 polyp 32,4%, cé y nghia v&i p<0,05,
véi OR=0,13 (KTC95%, 0,06-0,30). Ngusi cb
polyp DTT cd thé bi xudt huyét nhiéu hon, lo
I3ng nhiéu hon va dén ndi soi dai trang s6m haon.

V& cac yéu t6 nguy cd: ching toi nhan thay
gidi tinh khong cé y nghia vé su xuat hién cua
polyp DTT. Tuy nhién, ngudi >50 tubi dén kham
vi triéu chirng dudng tiéu hda dudi cé nguy co
¢ polyp DTT la 34,0%, cao gap 2,7 lan so vGi
ngudi <50 tudi vai ty 18 chi 15,6%, khac biét ¢
y nghia vGi p<0 05, OR=2,7 (KTC95%, 1,7-4 4)
Nghién c(u cua Jayadevan va cs [7] vao ndm
2016 tai An DO véi 1.604 trerng hdp thi thay Ira
tudi c6 polyp tré hon nghlen cttu cla chung toi
V@i 67,21% >40 tudi va 32,79% <40 tudi.

Giai phau hoc thuding chia dai trang ra lam 2
phan: dai trang phai ti manh trang dén nira phai
cla dai trang ngang, dai trang trai gébm n(ra trai
cla dai trang ngang cho dén dai trang sigma va
truc trang. Baran va cs [8] nhan xét khéi u & dai
trang phai va dai trang trdi biu hién cac dic
diém khac nhau v& mé hoc va diéu tri cling khac
nhau. Nghién clfu cla ching t6i cho thdy: cé 7
(6,2%) ngudi c6 nhiéu polyp G rai rac khap dai
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trang, 36(31,9%) & dai trang phai va 70 (61,9%)
G dai trang trai. K&t qua giai phau bénh cua
ching t6i cho thdy nguy cg ac tinh khong co
khac biét vé viéc phan chia ra 3 khu vuc.

S6 ngudi chi cd 1 polyp la 41 (36,3%); 2
polyp 13 41 (36,3%), 3 polyp 24 (21,2%) va 7
ngudi co tir 4 dén 100 (6,2%) polyp; sO polyp
trung binh cho 1 bénh nhan la 2. Néu so s6 bénh
nhan chi c¢é 1 polyp don doc thi nghién clu cta
ching t6i thdp hon cac nghién cliu trong va
ngoai nudc: Nghién clu cua Thai Thi Hong
Nhung va cs, polyp don doc 60,3%; Choe & Han
Quodc la 62,2% [5]; Wickramasinghe va cs & Sri
Lanka 81,6% [3].

Nghlen ctu cla chung t0i qua gidi phau bénh
cho thdy polyp c6 kha nang ung thu hdéa chi€ém
61,1% bao gém: polyp tuyén 6ng 55,8%, cac
polyp tuyén 6ng nhanh, polyp ton du va tuyén
nhanh chiém phan con lai 5,3%. Cac polyp it cé
kha nang ung thu hda la cac polyp tdng san
chiém 38,9%. Trong khi d6, nghién clu cla
Wickramasinghe va cs [3], u lanh tinh chi€ém 91,5%
cao han nhiéu nghién cru cla ching toi (61,1%).

Nghién cfu cta ching toi cho thdy nghiém
phap ndi soi polyp DTT chi dat d6 nhay 17,4%
va gia tri du bao am 40%. Két qua nay cho thay
chan doan “Ndi soi polyp DTT” ¢ kha ndng phat
hién tinh trang ung thu hda cla polyp DTT rat
thap, dudi mic 1/5 (17, 4%) ca bénh thuc; dﬁng
nghla V@i viéc néu chi sir dung nghlem phap “noi
soi” trong chan doéan sé dan tSi dé sét nhiéu ca
polyp DTT ¢6 thé ung thu hda. Dy cling cb thé
lién quan dén thé bénh ma nhiéu tac gia goi la
“ung thu DTT thai khoang” (Interval Colorectal
Cancer) vdi dinh nghia la ung thu BTT dugc
chén doan trong vong 60 thang sau khi ndi soi
dai trang 4m tinh. Ly giai cho van d& nay cd thé
la do ton thuong bd soét, ndi soi khdng day du,
cat bo khdng hoan toan va can thiép mdi dugc
phat trién [7].

V. KET LUAN

Bénh nhan cé polyp thudng dén ndi soi s6m
han véi triéu chiing xuat huyét tiéu hoa. S6 bénh
nhan chi ¢ 1 polyp dan doc la 41 (36,3%), binh
quan 1 bénh nhan cé 2 polyp. C6 7 truGng hgp
(6,2%) c6 nhiéu polyp rai rac khap dai trang, 36
(31,9%) & dai trang phai va 70 (61,9%) & dai
trang trai. K&t qua chan doan polyp qua néi Soi
cho thay khi so sanh vdi ngh|em phap “chuan
vang” 1a gidi phau bénh ly, thi ndi soi polyp bTT
chi phat hién tinh trang ung thu héa cé do nhay
rat thap (17,4%) va gia tri du bao am tinh la
40%.
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SO SANH HIEU QUA GIAM PAU SAU PHAU THUAT THOAT VI BEN
O’ TRE EM BANG GAY TE THAN KINH CHAU BEN CHAU HA VI
VO'I1 GAY TE KHOANG CUNG

TOM TAT. .

Nghién clfru thr nghiém Idm sang ngau nhién co
d6i chung trén 60 bénh nhi dugc phau thuét thoat vi
ben. Cac bénh nhan dugc gady mé Mask thanh quan
thudng quy, sau do chia lam 2 nhom Nhom I gay té
khoang cung dua theo mdc glal phau bang
Levobupivacain 0.2%, 0.8ml/kg.. Nhom II gay té chau
ben chau ha vi dudi huéng dan cla siéu am béng
Levobuplvacaln 0.2%, 0,3ml/kg. Chat lugng té theo
Gunter & murc t6t la 90% ddi véi nhém I va 86,7% ddi
vGi nhdm II; thdi gian giam dau sau md & nhom I 1
324 phut, nhom IT la 312 phut, su khac biét gitra 2
nhém khong cd y nghia thong ké véi p > 0,05. Ngay
sau khi tinh, 100% bénh nhan nhém II van déng dugc
G mirc Mo. 30 phlﬁt sau khi tinh 2 bn & nhom 1 (6.7%)
chua ho6i phuc van dong hoan toan. Céac tac dung
khéng mong mub6n cia 2 nhém déu thdp va khong
nguy hiém. K&t luan: nhém gay té chau ben chau ha
vi dugi erdng dan cla siéu &m co hiéu qua glam dau
sau mo t6t tuong dudng v6i nhom gay té khoang
cung, thdi gian phuc hoi van dong ngan haon va lugng
thudc té st dung it hon.

Tu khoa: Gay té khoang cung, gay té chau ben
chau ha vi
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SUMMARY
TO COMPARE THE EFFECT OF PAIN RELIEF
POSTOPERATION IN PEDIATRIC INGUINAL
HERNIA SURGERY BETWEEN
ILIOINGUINAL/ILIOHYPOGASTRIC
NERVES BLOCK TO CAUDAL BLOCK

A randomized controlled clinical trial of 60 pediatric
patients undergoing inguinal hernia surgery. The
patients were given routine laryngeal mask
anesthesia, then were divided into 2 groups: Group I:
the patients were given analgesia by caudal block
based on anatomical landmarks with levobupivacaine
0.2%, 0.8ml/kg. Group II: the patients was given
analgesia by ilioinguinal/iliohypogastric nerves block
under ultrasound guidance with levobupivacaine
0.2%, 0.3ml/kg. Quality of numbness according to
Gunter score: attending at a good level were 90% for
group I and 86.7% for group II; pain relief time after
surgery in group I was 324 minutes, group II was 312
minutes, the difference between the two groups was
not statistically significant with p > 0.05. Immediately
after awakening, 100% of patients in group II were
able to move their legs at the level of M0. 30 minutes
after awakening, 2 patients in group I (6.7%) had not
fully recovered. The side effects of the 2 groups were
low and not dangerous. Conclusion: The
ilioinguinal/iliohypogastric nerve blocks group had
good postoperative analgesia similar to that of the
caudal block group, the recovery time was shorter,
and the amount of anesthetic drug used was lower.

Keyword: Caudal block, ilioinguinal/iliohypogastric
nerve blocks
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