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PIEU TRI U DUOI NIEM MAC TA TRANG BANG ESD:
BAO CAO LOAT CA LAM SANG
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TOM TAT

Gi¢i thiéu: U dwdi niém mac ta trang ngay cang
dwoc phat hién nhidu nhd ndi soi tm soat va chan
doan hinh anh. Do phéau thuat ta trang co tinh xam lan
va nguy co bién chirng dang ké, cat bdé qua ndi soi
ngay cang dwgc wu tién & cac trwong hop duoc lya
chon phu hop.

Ca lam sang: Chung t6i bao cao 5 trwdng hop u
dwéi niém mac ta trang dwoc diéu tri bang cat dwdi
niém mac qua ndi soi (ESD). Cét en bloc dat 4/5 ca,
dién cat RO dat 3/5 ca. Khéng ghi nhan chdy méau hay
thang. TAt cd truong hop déu dwoc déng clip dw
phong khuyét niém mac sau cét. Vét loét lién seo sau
4 tuan.

Thao luan: Danh gia truwdc tha thuat béng siéu am
ndi soi gitp lwa chon chién lwgc diéu tri phu hop. ESD
ta trang cho phép cét tron tén thwong nhung l1a kj
thuat kho, nguy co bién chirng muodn cao; déng kin
khuyét niém mac cé thé 1am gidm bién chirng.

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

Ter khoa: U dwdi niém mac ta trang, cét tach duwdi
niém mac qua ndi soi, ndi soi can thiép

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.
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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 BE

U dwdi niém mac ta trang (duodenal
subepithelial lesions - SEL) la cac tén thuwong
xuét phat tir cac I&p sau cla thanh ta trang nhw
I6p dwdi niém mac hodc I6p co cla thanh ta
trang, dwoc bao phl b&i niém mac binh thwdng.
Nhém bénh nay cé ban chat mé hoc da dang,
bao gébm cac tdn thwong lanh tinh nhw tang san
tuyén Brunner, u m&, tuy lac chd, ciing nhw cac
tén thwong cé tiém nang ac tinh nhw u than kinh
ndi tiét va u moé dém dwong tiéu hoa. Phan 16n u
duwéi niém mac ta trang khéng cé triéu chirng va
dwoc phat hién tinh c& trong qua trinh ndi soi
chan doan ho&c tAm soat. [1]

Chién lwoc tiép can diéu tri tdn thwong dwdi
niém mac ta trang van con tranh cai. Theo di
dinh ky c6 thé ap dung cho tén thwong nhd, song
diéu nay c6 thé gay lo lang cho bénh nhan va tri
hodn chan doan xac dinh. Trwéc day, cac u ta
trang cé chi dinh diéu tri thworng dwoc phau thuat
cat b, tuy nhién phau thuat ta trang 1a tha thuat
xam lan v&i nguy co bién chirng dang ké. Trong
nhirng ndm gan day, cac phuong phap céat bd
qua ndi soi, d&c biét la cat dwdi niém mac qua
ndi soi (ESD), ngay cang dwoc ap dung nhiéu
hon nham dat dwoc cat tron tbn thwong va chan
doan md hoc chinh xac v&i mirc dé xam lan téi
thiéu. Dbi v&i cac tdn thwong phu hop, cét bd noi
soi hién dwgc xem la lwa chon diéu tri wu tién.
Tuy nhién, ESD té& trang 1a ky thuat khé do thanh
ta trang méng, nguy co’ chdy mau va thing cao,
vi vay tinh an toan clia phwong phap nay van
con dwoc ban luan. Dén nay, di liéu vé diéu tri
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ndi soi cac u dwdi niém mac ta trang tai Viét
Nam con han ché. Vi vay, ching t6i béo céo 5
trwdng hop u dwdi niém mac ta trang dwoc diéu
tri thanh céng béng cat dwdi niém mac qua noi
soi (ESD) nham danh gia tinh kha thi va an toan
cla k¥ thuat nay.

Il. PHUONG PHAP NGHIEN CcU'U

Nghién ctru dwoc thiét ké dwédi dang bao céo
loat ca Iam sang tai mét trung tam ndi soi can thiép.

2.1. Tha thuat

T4t ca cac bénh nhan duoc thie hién ndi soi
tiéu hoa trén bang hé thdng noi soi Olympus CV-
190. Trong qua trinh ndi soi, vi tri tén thwong,
kich thwéc wéc lwong, dac diém bé mét, dau &n
I6m (pillow sign) va dau l&n (rolling sign) dwoc
ghi nhan. Sau do, ndi soi siéu am (EUS) véi dau
do radial dwoc thwc hién nhdm danh gia kich
thwdc khdi u, 1&p xuét phat va déc diém hdi am
clia tén thwong.

Tén thwong duwoc can nhac cat dudi niém
mac qua ndi soi (ESD) khi khu tru tai ta trang,
khéng c6 bang chirng di can xa trén danh gia
trwdc tha thuat va dwoc hoi chan chi dinh can
thiép noi soi. Cac trwdng hop nghi ngd xam lan
sau hodc khoéng phu hop diéu tri qua noi soi
khong dugc dwa vao loat ca nay.

Tt c& nguoi bénh déu dwoc gidi thich vé tha
thuat va ky cam két ddng y can thiép. D liéu
ldam sang dwoc sir dung cho muc dich nghién
clru sau khi da loai bé cac théng tin nhan dang
ca nhan.

Dung dich tiém nang dw&i niém mac dwoc st
dung la 50 mL Gelofusine pha v&i 1 mL Indigo
Carmine. Cac dao cét tach s dung bao gbém
Dual Knife J (KD-655U, Olympus Medical
Systems, Tokyo, Japan), IT Knife 2 (KD-611L,
Olympus) va Triangle Tip Knife J (KD-645L,
Olympus). Coagrasper hemostatic forceps (FD-
411QR, Olympus) dwoc s dung d& déng cam
mau cac mach mau cé dwong kinh I&én hon 1
mm. Ngudn dét dién s& dung la may ERBE VIO
200D.

Sau khi cét bé ton thuwong, khuyét niém mac
duwoc déng bang clip ndi soi c6 thé mé lai (ROCC-
D-26-230-C-S, Micro-Tech Endoscopy). Sau tha
thuat, tAt cd bénh nhan dwoc diéu tri thwong quy
v6i thubc tre ché bom proton (Rabeprazole 20 mg
hodc Esomeprazole 40 mg, 1 lan/ngay trong 4
tuan). Bénh nhan dwoc ndi soi kiém tra sau 4 tuan
dé danh gia tinh trang lién seo va duoc theo dbi

dinh ky bang ndi soi trong thoi gian 2-3 ndm nham
phat hién tai phat tai ché.

2.2. Pinh nghia bién sé

Trong nghién ctru nay:

- Cét en bloc dwoc dinh nghia |a cat tron ton
thuwong thanh mét manh.

- Céat RO dwgc xac dinh khi ca dién cat bén
va dién cat day déu am tinh trén mé bénh hoc.

- Chay mau muén dugc dinh nghia la tinh
trang chdy mau xay ra sau thd thuat va can can
thiép ndi soi, truyén mau ho&c nhap vién.

- Thung dwoc xac dinh khi phat hién trong hoac
sau thi thuat bang ndi soi va/hodc hinh anh hoc.

lll. CALAM SANG

Ca 1: Bénh nhan nam 31 tudi, nhap vién vi
dau bung thwong vi 2 tuan. Noi soi da day ghi
nhan c6 u khoang 2 cm & D2 ta trang, c6 hinh
anh ban cuéng (Paris type 0-Isp). Thuwc hién cat
tach dwéi niém mac qua noi soi (ESD) dé cat u.
Tén thwong dwoc cét en bloc kich thuwéc 1,8 x
1,1 cm, dwoc kep 4 clip ddng mép niém mac. Két
qué giadi phau bénh phu hop u than kinh noi tiét
ddo 1. Héa md mién dich: dwong tinh v&i CK
AE1/AE3, CD56, Synaptophysin, Chromogranin,
Ki67 (+) < 1%. Sau 3 ndm theo ddi, ton thuwong
khong tai phat.

Ca 2: Bénh nhan nir 34 tudi, nhap vién vi dau
bung thwong vi 3 tudn. Noi soi da day ghi nhan
¢6 u khoang 2 cm bé mat nhan, sung huyét & D1
ta trang, sinh thiét am tinh véi té bao &c tinh.
Thuc hién ESD cét u bang dao IT va dao TT, tén
thwong dwoc cat en bloc 2,2 x 1,5 cm, kep 4 clip
déng mép niém mac, két qua giai phau bénh phu
hop u co tron - mach (angioleiomyoma). Sau 3
nam theo dai, tbn thwong khong tai phat.

Ca 3: Bénh nhan ni 31 tudi, kham tbng quat
dwoc ndi soi da day, ghi nhan c6 u khoang 1,2 x
1,5 cm bé mat nhdn, 4n mém maét trwdc hanh ta
trang. Thuc hién ESD cét u bang dao Dual, cét
tdn thwong en bloc kich thuéc 1,2 x 1,5 cm, kep
4 clip d6ng mép niém mac. Két qua gidi phau
bénh phu hop u tuyén Brunner. Sau 3 ndm theo
ddi, tdn thwong
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Hinh 1. U dwéi niém mac ta trang duoc cét
qua ndi soi bang ky thuat ESD va kep clip déng
khuyét niém mac

Ca 4: Bénh nhan ni¥ 54 tudi, kham téng quat
dwoc cat Iop vi tinh bung, ghi nhan c6 u 1,5 cm
& hanh ta trang. Bac si thywc hién ESD cat u
bang dao TT, bénh phdm en bloc 1,5 cm, kep 6
clip d6ng mép niém mac. Két qué gidi phau bénh

Bang 1. Tém tat céc ca léam sang

phu hop u tuyén Brunner. Sau 3 nam theo déi,
tén thwong khong tai phat.

Ca 5: Bénh nhan nam 46 tudi, kham téng
quat dwgec ndi soi da day, ghi nhan cé u 1 cm &
hanh ta trang, sinh thiét goi y u than kinh ndi tiét.
Thuwe hién ESD cét u: mé Iép niém mac bang
dao TT cach toén thwong 3 mm. Béc tach 16p
duéi niém mac bang dao TT va IT, cét tbn
thuwong thanh 2 manh (piecemeal), kich thudc
1,4 x 1,4 cm, kep 4 clip déng mép niém mac. Két
qué giadi phau bénh phu hop u than kinh noi tiét
(NET) d6 2. Két qua nhuém héa md mién dich
cho thdy: CK AE1/AE3: dwong tinh dang hat
trong bao twong. CD56, Chrommogranin A,
Synaptophysin: dwong tinh. Sau 2 nam theo dai,
ton thuwong khong tai phat.

Ca1 Ca2 Ca3 Ca4 Cas
Tudi/gidi 31/nam 34/nily 31/nily 54/nily 46/nam
Vi tri D2 ta trang D1 tatrang | Hanh tatrang | Hanh ta trang | Hanh ta trang
Kich thuéc (cm) 1.8 2.2 — 1.5 - 1.5 1.4
Trung| vj kich thuwéc: 1|,5 cm
o 2 . 20 35 40 10 90
Thoi gian cat (Phat) Trung vi thdi gian cat: 35 phut
Lo £ AR Duwéi niém Duwéi niém Dwé&i niém Dwé&i niém Dwéi niém
&p xuat phat trén EUS
mac mac mac mac mac
Dong khuyét niém mac sau cat Céo Céo Cé Co Céo
Thoi gian nam vién (ngay) 1 2 1 0,5 2
Gii phau bénh Uthankinh | U co tron - U tuyén U tuyén U than kinh
; ndi tiét dé 1 mach Brunner Brunner noi tiet dé 2
R1 (dwong R1 (dwong
Dién cat mé bénh hoc RO tinh dién cat RO RO tinh dién cat
day) day)
En bloc Cé Cé Co Co Khéng
Bién chirng (chdy mau, thiing) Khéng Khéng Khéng Khéng Khéng
Thoi gian lién seo 4 tudn 4 tudn 4 tudn 4 tuan 4 tuan
Tai phat (Theo dai) Khé{ng 3 KhQng (3 KhQng (3 th“)vng 3 KhQng (2
nam) nam) nam) nam) nam)

IV. BAN LUAN

V& mat ky thuat, ESD c6 xu hwéng cho phép
cat tron tén thwong véi ty 1& en bloc cao hon so
véi EMR, dac biét dbi véi cac tén thuwong can cét
tron d& chidn doan md hoc chinh xac va gidm
nguy co tai phat.

Trong loat ca cla ching téi, cac tén thuwong
mo bénh hoc bao gdm u than kinh ndi tiét, u co
tron - mach va u tuyén Brunner. Trong d6, u than
kinh noi tiét 14 nhdm ton thwong co tiém néng ac
tinh. Ty 1é cét tron en bloc dat 4/5 trwéng hop, va
dién cat am tinh dat 3/5 trwong hop. Hai trwong
hop cé dién cat day dwong tinh bao gdm mét u
than kinh noi tiét va mét u co tron - mach. Trwéong
hop u than kinh ndi tiét dwoc cét piecemeal, ¢

thé lam han ché kha ndng danh gia chinh xac
dién cat. Tuy nhién, trong thoi gian theo d&i 2-3
nam, khdng ghi nhan tai phat tai chd. Diéu nay
phu hop véi cac nghién ctu truéc day cho thay
cat ndi soi cac tén thwong SEL ta trang, dac biét
la & cac u than kinh noi tiét ta trang kich thwéc
nho co tién lvong dai han thuan 1gi.[2]

Mac du ESD cho phép cét tron tbn thuong
v&i ty 1é en bloc cao hon EMR, ky thuat nay
thuwdng phirc tap va kéo dai thoi gian thu thuéat.
Trong loat ca cla chlng t6i, th&i gian thyc hién
dao ddéng tir 10 dén 90 phut, phan anh sw khac
biét vé& kich thwdec, vi tri va mde dd boc tach cua
tirng tén thwong. Tuy nhién, ching t6i khéng ghi
nhan bién chirng chay mau hay thing trong bat
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ky trwong hop ndo. Diéu nay cé thé lién quan
dén kich thwéc ton thwong twong dbi nhé (1-2,2
cm) va viéc dong kin khuyét niém mac dy phong
sau cat. [3]

Ta trang la vi tri kho trong can thiép ndi soi do
thanh ruét mong, long ruét hep va giau mach
mau dwdi niém mac. Ngoai ra, 6 loét sau tha
thuat con tiép xuc véi acid da day, dich mat va
dich tuy, lam tang nguy co chdy mau hoac thiing
muén. Vi vay, viéc dong kin khuyét niém mac
sau ESD dwogc xem la bién phap quan trong giup
gidm bién chirng mudn. Trong nghién clu cua
chung t6i, tAt ca cac trwdng hop déu dwoc déng
khuyét niém mac sau cét bang clip, cé thé gép
phan lam gidm nguy co bién chirng va giup vét
loét lién seo sau 4 tuan. [4]

Két qua clia ching toi cho thay ESD c6 thé 1a
phwong phap an toan va kha thi trong diéu tri
cac u dwdi niém mac ta trang kich thwéc nhé,
dac biét khi dwoc thwe hién bdi bac si ndi soi co
kinh nghiém. Tuy nhién, nghién cu nay ciing cé
mot s6 han ché. Thir nhat, day |a béo cdo loat ca
v&i sb lwong bénh nhan nhé nén chua thé danh
gia day da cac yéu té nguy co bién chirng. Thi
hai, hdu hét cac tén thwong trong nghién clu
déu co kich thuwéc nhd, diéu nay cé thé lam gidm
ty 1& bién chirng. Cudi cuing, nghién ctu chwa so
sanh ESD v&i cac phwong phap diéu tri khac
nhw EMR hodc phau thuat.

V. KET LUAN

Trong loat ca nay, ESD diéu tri u dwéi niém
mac ta trang cho théy tinh kha thi va do an toan
chap nhan dwoc & cac trwong hop dwoc lwa chon
phu hop. DBéng kin khuyét niém mac dy phong
sau thi thuat c6 thé gép phan gidm nguy co chay
mau va thing muén. Can cé cac nghién ciru voi
c® mau I&n hon tai Viet Nam dé danh gia thém
hiéu qua va dd an toan cla ky thuat nay.
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BAO CAO CA BENH U BUONG TRUNG XOAN O THAI PHU 35 TUAN

Poan Van Nam'?, Nguyén Thi Han"2, Pham Thi Thuy Linh', Nguyén Thi Thay Van'
Lam Thi Ngan', Néng Thi Thanh Quy', Pham Thi Thu', Tran Thi Thu Trang'

TOM TAT

U budng trirng xodn la bénh ly cip ctru phu khoa,
phau thuat la b4t budc. U budng trirng xoén trong thai
ky hiém gép, kho chan doan va xt tri phau thuat ciing
gap phai kho khan nhét dinh. Hau hét bénh Iy u budng
trieng xodn xay ra & quy 1 va quy 2 thai ky, tuy nhién
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da cé mot sb tac gid bao cado trwdng hop xodn u
budng tring va xoan phan phu & quy 3. Trong bai
nay, chdng t6i trinh bay mét ca bénh U budng trirng
xoan trén thai phu 35 tudn - mét trwdng hop hiém gap
- cling nhw cach xt ly va két cuc thai ky trong truwdng
hop nay.

Tor khéa: u budng trirng xodn, xodn phan phu, thai
ky.

SUMMARY
OVARIAN TORSION IN A PREGNANCY
AT 35 WEEKS: A CASE - REPORT
Ovarian torsion is a gynecological emergency
requiring surgery. Ovarian torsion during pregnancy is
rare, difficult to diagnose, and presents significant
surgical challenges. Most cases of ovarian torsion



