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nhiéu véi cac nghién ctru trén thé gi(’ji da s cac
bénh nhan déu dat thadm my dep va tot dac biét
trén nhitng bénh nhan cé phiu thuét can chinh
vU dGi bén.

V. KET LUAN

Phau thuat bao ton ung thu vi ngay cang
dugc ap dung rong rai trén thé gidi cling nhu &
nudc ta. Phu nir Viét Nam cd tuyén va tuang déi
nho, thach thirc dat ra khi phau thuat bao ton la
vUra phai ddm bao an toan vé ung thu hoc vira
phai dam bao tinh thdm my, ddc biét 1a & cac vi
tri it mo. Cac ky thuat tao hinh ung thu nhu vat
xoay, tao hinh chir V, chir J da gilp giai quyet
nhitng kho khan nay, dem lai két qua tham my
tot, an toan vé mat ung thu va cd ty Ié bién
chL'rng thap.
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NGHIEN CU'U PAC PIEM LAM SANG, NOI SOI VA MO BENH HOC
CUA KHOI U PHAT TRIEN BEN PAI TRU’'C TRANG

TOM TAT.

Muc tiéu: Nghlen cu’u V(i muc dlch nghién cufu
dic diém 1am sang va can lam sang cua bénh nhan cé
khéi u phat trién bén & dai truc trang (LSTs). Poi
tugng va phuang phap: Téng s6 42 bénh nhan
dugc chan doan c6 khdi u phat trién bén & dai truc
trang tai Trung tdm tiéu héa gan mat bénh vién Bach
mai dugc dua vao nghién clru tir thang 11/2018 dén
8/2021. Két qua: Trong 42 bénh nhan nghién ciru ghi
nhan kich thudc trung binh khéi u la 38,2 + 18,4 cm.
Phan loai KUDO cua LSTs type ITL, IV la 66,7% va
42,9%. Bénh nhan co kh0| u Ién trén 40 mm, cé ty 1é
la 38 1%. V& két qua md bénh hoc cla LST th| chiém
da sb la u tuyén 69%, trong do ton thuong ac t|nh la
31%. Két luan: Ton thuong LST cd xu hu‘dng ac tinh
khi tang kich thu'dc vi tri va hinh anh néi soi.

Tur khoa: khoi u phat trién bén & dai truc trang,
noi soi dai trang, md bénh hoc
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SUMMARY
ENDOSCOPIC CHARACTERISTICS AND
PATHOLOGICAL ANALYSIS OF COLORECTAL

LATERALLY SPREADING TUMORS

Objectives: his study aims to analyze the
endoscopic and pathological characteristics of
colorectal laterally spreading tumors (LSTs) to assist
malignant risk stratification. Method:A total of 42
patients were enrolled with colorectal laterally
spreading tumors from 11/2018 to 8/2021 in Bachmai
hospital. Results: LSTs with mean diameters were
38.2 £ 18.4 cm. KUDO clasification rate of LSTs type
ITIL, IV were 66.7% and 42.9, respectively. Patients
with tumor diameter > 40 mm accounted for 38.1%.
Adenoma was the main histological type in patients
with tumors of all diameters, accounting for 69%,
malignancy lesion was 31%. Conclusion: LST
malignancy was found to be correlated with lesion
diameter, location, and morphological appearance.

Key words: colorectal laterally spreading tumors,
colonoscopy, pathological features

I. DAT VAN DE
Nhitng ndm gan day, cac tén thuang khdi u
phat trién bén (Laterally spreading tumors-LST)
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dugc dac biét quan tdm trong tam soat UTDTT.
Theo Kudo[1] (2008), kh&i u phat trién bén dugc
dinh nghia la khdi u co kich thudc > 10mm, phat
trién chu yéu theo chiéu ngang cla 1ong dai truc
trang. Cac khdi u phat trién bén (LST) cd nguy
o cao tién trién thanh ung thu dai truc trang, ti
I€ xam |&n dudi niém mac cua LST khoang 8,5%,
trong do cd su khac nhau gilta cac type ton
thuang va tang 1&n theo kich thudc tén thucng.
NOi soi dai truc trang ra ddi va dudc st dung
phd bién tir nhitng ndm 60 cla thé ky XX la
phuong phdp quan trong nhit dé chan doan
bénh. Nhiéu hé thdng phén loai tdn thuong dugc
xay dung dé€ du dodn kha néng xadm 1&n qua ndi
soi nhu JNET, KUDO, NICE...Trong do, phan tich
khe tuyén theo KUDO dugc st dung chu yéu
trong thuc hanh lam sang. Li[2] va cs (2014)
nhan thdy cd su tuong dong gilra phan loai
KUDO va cac d3c diém trén md bénh hoc: type I
va II thudng lanh tinh, type III, IV va V 6 thé la
u tuyén 6ng hodc ung thu. Mac du vay, cho dén
nay, chua cd nhiéu nghién clfu vé méi tucng
quan gitra déc diém 1dm sang, md bénh hoc cling
nhu k&t qua ndi soi cla cac ton thuong LST. Vi
vay chdng toi thuc hién dé tai nay véi muc tiéu
nghién clru dic diém 1&m sang, hinh &nh ndi soi
theo phan loai KUDO va méi tuong quan véi mo
bénh hoc & ton thuong LST.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

- POi tugng: 42 bénh nhan Bénh nhan cé
ton thuong dang LST tai dai truc trang tai khoa
Tiéu Hoa bénh vién Bach Mai tir thang 11/2018
dén thang 8/2020.

Tiéu chuin luva chon bénh nhan. Khéi u
phat trién bén dudc chdn doan theo Kudo[1]
(2008) nhu sau: Khéi u co kich thudc = 10mm,
phat trién chl yéu theo chiéu ngang cua long dai
truc trang.

Phan loai hinh thai ton thuong theo
han loai cua Paris va Nhat Ban[1]

tGi (85 — 96%), hodc cac truGng hop ung thu dai truc
trang xam lan hodc di can (76,4 — 89,3%) [3, 4].

(a) typ I khe tuyén tron deu.
(b) type II, khe tuyén hinh sao

(c} type IIIS, khe tuyen tron nho hon khe
tuyén binh thuong
(d) type IIIL, khe tuyh hinh ong dai

(e) type 1V, khe tuyén dang nhanh hoac
cuén; (f) type VI, khe tuyén khéng déu
(9) type VN, khe tuyén khéng co cdu tric

va vai ving khoéng co khe)

- Phu'ong phap nghién ciru: mo ta cat ngang

- Vi tri tén thuong: dai trang |én, dai trang
ngang, dai trang xudng, dai trang sigma, truc trang

- Kich thudc tén thuong: 20-29 mm, 30-
39mm, =40mm, trung binh

- Hinh thai ton thuong: IIa (NG), IIc + Ila
(NG), I1a (G), IIa + Is (G)

- Phén loai tdn thucng theo KUDO: IIIs, IIIL,
1v, VI

XU ly sd liéu. SG liéu dugc xr ly bang phan
mém SPSS 20.0, vdi gia tri p< 0,05 dugc coi la

p Phan loai theo 5 v nahia théng ké
Ton thuong LST Paris - Nhat ban coy |19h|a trlong ke-h )
LST- G Dbng nhat IIa lll. KET QUA NGHIEN CUU
i H6n hop Ila, Is + Ila, Bang 1: Phdn bé bénh theo tudi (n=42)
LST - LGi ITa Nhom tudi n %
NG Gia Iom ITa + Ilc, <39 1 2,4
< Phan loai ton thuong theo KUDO: 40 - 49 1 2,4
NOi soi phong dai két hgp vdi nhudom mau 50- 59 12 28,6
dugc KUDO va cac cs phat trién vdi do chinh xac >60 28 66,6
cao, c6 thé du dodn dudc ban chat cua ton T6ng s 42 100
thuong cling nhu d6 xam 1an giGp ich cho viéc X£SD (Min-max) 65,7+11,0 (36-88)

chan doan cling nhu diéu tri cho bénh nhan. Pit
c6 thé phan biét u tuyén vai polyp tang san lén
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Nhém tudi trén 60 tudi chiém ti I cao nhat
66,6%, ti€p theo la nhom tudi tir 50-59 chi€ém
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28,6%. Nhom tudi dudi 40 tudi va 40-49 tudi
chiém ti 1 thap nhéat 2,4%. Tudi trung binh trong
nghién clfu clia ching tdi la 65,7+11,0, tudi cao
nhét |a 88 tudi, thap nhéat 1a 36 tudi.

100 85.7

S.
152 33.3

50
I l 11.9
0 1
Pau  Di ngoai Roi loan Tinh c&
bung nhay phin kham
mau
Biéu db 1: Triéu chirng co nang (n=42)
Ty |é bénh nhan co triéu chiing r6i loan phan
cao nhat vGi 85,7%. C6 5 bénh nhan (11,9%)
dugc phat hién tinh cG khi kham suc khoe.
100 85.7

80

45.2
60 33.3
11.9

40
» 0 m
0 -
Pau bung Di ngoai Roi loan Tinh c&
nhay phan kham
mau
Biéu dé 2: Triéu chirng co nang (n=42)

Ty 1€ bénh nhan cd triéu chdng ro6i loan phan
cao nhat véi 85,7%. C6 5 bénh nhan (11,9%)

dugc phat hién tinh cd khi kham sic khoe.

Dai trang [En (n=2) 4.8%
DPai trang ngang..[ " 9.5%
Dai trang xuéng .. 0 9.5%
Pai trang Sigma. .. 19.0%

Truc trang (n=24) 57.2%

0.0%20.0%10.0%60.0980.0%
Biéu db 3. Phan bé'vi tri tén thuong (n=42)
Vi tri hay gdp ton thuong dugc can thiép ESD
nhat la truc trang chiém 57,2%. Vi tri gap it nhat
do la dai trang Ién chién 4,8%.
Bang 2: Phdn bé’ kich thudc tén thuong
(n=42)

Kich thuéc ton n %
thuong (mm)
<29 14 33,3
30-39 12 28,6
> 40 16 38,1
Tong s6 42 100
X£SD (min-max) 38,2+18,4 (20-90)

Kich thudc tén thuong hay gdp nhét la =40
mm chiém 38,1%. Kich thudc tdn thuong it gép
nhat la nhom kich thudc tr 30-39mm chiém
28,6%. Tén thudng nho nhat 1a 20mm va tén
thuong 16n nhat la 90mm. Kich thudc trung binh
clia ton thuong 38,2+18,4 mm.

Bang 3: Phan loai tén thuong KUDO lién quan dén kich thudc tén thuong (n=42)

~ . <29 mm 30-39 mm =40 mm
Phan loai KUDO = % = % = % p
IIls 3 21,4 1 8,3 0 0 0,13
ITIL 11 78,6 9 75,0 8 50,0 0,23
IV 4 28,6 4 33,3 10 62,5 0,17
Vi 1 7,1 1 8,3 0 0 0,52
Tong sO 14 100 12 100 16 100 --

V@i kich thudc <29 mm thi type IIIL chiém ti 1€ cao nhéat 78,6%, ti€p theo la IV 28,6%. Véi kich
thudc 30-39mm thi type IIIL chiém chu yéu 75,0%, tiép theo la type IV 33,3%. Vdi kich thudc =40
mm thi type IV chi€m chu yéu 62,5%, type IIIL xép th( hai 50%.

Bang 4: Két qua giai phdu bénh (n=42)

Két qua giai phau bénh n %
U tuyén 29 69,0

Ung thu biéu mé 13 | 31,0
Toéng sé 42 100

Ty Ié u tuyén chiém 69,0% va ty € ung thu
biéu mé chiém 31,0%.
IV. BAN LUAN

Trong thdi gian nghién cltu, c6 42 bénh nhan

du tiéu chuan lua chon dua vao nghién clru. Két
qua bang 3.1 cho thay tudi trung binh 13 65,7,
thap nhat 36 tudi va cao nhat 88 tudi. Nhém tudi
thudng gdp nhét la trén 60 tudi chiém 66,6% va
nhém tudi tir 50 dén 59 tudi chiém 28,6%. Két
qua nay tudng dong vai nghién clfu clia Terasaki
va cs (2012) [5]. Ngudi bénh dén kham vdi triéu
chirng rdi loan phan la chinh chiém 85,7%, nhom
bénh nhan khdng c6 triéu chirng tinh cd di kham
chi€ém 11,9%, chiém ty Ié thdp. Hai triéu ching
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cling gap kha nhiéu nhu dau bung hoac di ngoai
phan mau hodc nhay mau lan lugt chiém ty 1€ la
45,2% va 33,3%. Ngoai ra, trong nghién cliu
nay, chdng t6i gap 9,5% trudng hgp bénh nhéan
khong triéu chiing, phat hién tinh cG qua kham
sic khde dinh ky. Nhém nghién cliu cho réng,
chinh su quan tam tdi sang loc sém, dac biét
kham bénh dinh ky thudng xuyén da giup phat
hién sdm cac ton thuong LST va ung thu sém &
dai truc trang. Vi tri gdp tdn thuong thudng gap
la truc trang chiém 57,2%, ti€p do la dai trang
Sigma chiém 19,0% va ty 1& gap giam dan theo
vi tri giai phau dén dai trang Ién. Nghién clru cua
Kobayashi va cs (2020) thuc hién trén 1236
trudng hop tdn thuong LST cb kich thudc tir
20mm trd Ién, tac gid nhan thay truc trang la vi
tri gap ty Ié cao nhat 26%[6]. Trong nghién clu
nay, nhdm kich thudc >40mm chiém ty |é cao
nhat la 38,1% ti€p theo dé€n nhom kich thudc tir
20 — 29 mm chiém 33,3%. Trong dé kich thudc
nhd nhat la 20mm va kich thudc I16n nhat la 90
mm. Theo Kobayashi va cs, kich thudc tén
thuang LST trung binh 1a 35mm[6]. Tén thuang
gap nhiéu nhat la hinh thai dang Ila + Is (G)
chiém ty 1& 45,8%, hai hinh thai tén thuang con
lai ty 1é gan tuong duong nhau la ITa (NG) chiém
29,2% va Ila (G) chiém 25%. Tai dai trang
Sigma tdn thuong chiém ty |1é cao nhat 1a dang
ITa (NG) chiém ty I& 50%, hai dang ton thuong
con lai déu chiém ty 1é 25%. Tai dai trang xudng
va dai trang 1&n, chi gép hai dang t6n thuong la
ITa(NG) va IIa + Is (G) va tai hai vi tri nay, ty Ié
hai t&n thudng nay gdp la nhu nhau. Yype ton
thuong gap nhiéu nhat la type IIIL chiém 66,7%,
ti€p theo la type IV 42,9% va type Vi chiém ty |é
thdp nhat 4,8%. Nghién clru cta ching t6i ghi

nhan 9 trudng hdp tén thuong khi phén tich bé
mat khe tuyén trén ndi soi nhuém mau co su két
hap gilta hai type trén cing mét tén thuong. Két
qua ty 1é cac ton thuong u tuyén chiém ty & cao
vGi 69,0% cac tdn thucng va ung thu biéu mé
chiém 31,0%. Diéu nay phu hdp véi dic diém du
doan md bénh hoc cla tén thuong thdng qua
phan loai ctia KUDO.

V. KET LUAN

Qua nghién ciu trén 42 bénh nhan hinh thai
ton thuong theo phan dd khdi u lan réng LST.
thuong theo KUDO, type IIIL chiém 66,7%, type
IV chiém 42,9%, type Vi 4,8%. Trong do, type
IIIL cht yéu & hinh thai IIa (NG).
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GIA TRI CUA CONG HUONG TU’ TRONG CHAN POAN PHAN BIET U BAO
THAN KINH DAY VIII VA U MANG NAO VUNG GOC CAU TIEU NAO

TOM TAT

Muc tiéu: Chung tdi thuc hién nghién cfu dé so
sanh su khac biét v@ ddc diém hinh anh cltiau mang
ndo (UMN) va u bao than kinh s6 VIII (UBTKS8) trén
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Nguyén Ha Khwong!, Nguyén Duy Hung'?

CHT vdi cac chudi xung terdng quy va chudi xung
khuéch tan. Boi tugng va phucng phap nghlen
ctru: Nghién cru trén 72 benh nhan co chan doan giai
phdu bénh (36 UMN viing géc cau tiéu ndo, 36
UBTKS). Chung t0| thuc hién nghién ctu de SO sanh
sy khac biét vé vé cac dic diém hinh thai va ciu trdc
clia hai loai u, dac diém tin hiéu u trén cac chu0| xung
thudng quy va xung khuéch tan, dinh lugng cac gia tri
dudng kinh 16n nhat cda u, chiu dai dudi mang ndo
va chiéu dai u xam 18n vao 6ng tai trong. Phan tich va
X(r ly bang chuong trinh SPSS 20.0 st dung cac test
Mann-Whitney U test, ROC curve analyses, va
Spearman correlation test. K&t qua: Nghién clfru cla
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