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thang tr cung, hodac bi cac tai bién nhu rGi loan
nudc dién giai. Ty |é thanh cOong cua chung toi
cao haon so véi két qua nghién cltu cla tac gia
Zhi-Da Qian (2017) la 95,56%. Su khac biét nay
cd thé do ¢ mau khi trong nghlen ctu cla
chlng t6i con it 07 bénh nhan va ching téi chi
Iuva chon nhitng ca kh6i mau tu-rau khéng qua to
< 4cm dé soi budng tir cung.

Mai lién quan giira kich thudc khoi mau
tu va két qua diéu tri: c6 2 truGng hgp that bai
la nhdm cé kh6i mau tu kich thudc tir 3 — 4cm
(11,8%) va déu thudc nhém hit lai bubng tor
cung. Diéu nay cé thé giai thich 1a do véi nhitng
khoi mau tu co kich thudc 3 - 4 cm von chi€ém ty
I& nhiéu nhat va lai dugc hut. Nhitng truGng hgp
khoi mau tu I6n chdng téi da lua chon phuang
phdp mé md dé an toan cho bénh nhan. Vi vy,
kich thudc ctia kh6i mau tu cd thé anh hudng dén
lua chon phuong phap diéu tri nhiéu hon.

Moi lién quan tang sinh mach mau va
két qua diéu tri: Trong 02 trudng hgp diéu tri
that bai: ca 2 trudng hgp déu cd tang sinh mach
(11,8%).

Ty |é thanh cong & nhém khong tang sinh
mach mau la 100%, cao han so vdi nhdm co
tang sinh mach mau vdi 88,2% thanh cong. Su
khac biét nay cé y nghia théng ké (p<0,05). Hai
trudng hgp that bai déu cd kich thudc khéi mau
tu nhd tlr 3 — 4cm, c6 tang sinh mach I€ ra nén
dugc soi bubng tr cung. Tuy nhién soi budng t

cung can c6 ky nang cao han chinh vi vay sé it
dugc thuc hién han cach hut nao lai.

Trong tudng lai, ching toi sé thay thé dan
phuang phap hdt nao lai cho khéi mau tu rau
nhd bang soi bubng tr cung va thay cac phau
thudt md md khi khdi mau tu rau to bang céc
phucng phap mé ndi soi & bung.

V. KET LUAN

Khoi mau tu-rau hinh thanh sau hat chira trén
seo mé 18y thai to hodc gay bang huyé't hoac
rong huyét kéo dai can xu ly bang cac perdng
phap ngoai khoa. HUt va nao lai c6 uu diém dé
thuc hién nhung hiéu qua khong tuyét doi. Soi
bubng tr cung lay bo khGi mau tu hiéu qua va
cdm mau triét d€ vai diéu kién khdi mau tu
khdng qua to va cd tr cung khong qua mong.
Phau thudt mé ma giadi quyét t6t cac van dé do
khGi mau tu va rau nhung la can thiép xam lan
nén thay thé bang phuong phap ndi soi.
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DANH GIA KET QUA BUO'C DAU KY THUAT CAT TACH DU'O'I NIEM MAC
PIEU TRI KHOI U PHAT TRIEN BEN PAI TRU’'C TRANG

TOM TAT

Muc tiéu: Nghién clu véi muc dich nghlen ctru
két qua budc dau thuc hién cat tach dudi niém mac
(ESD) khoi u phat trién bén & dai truc trang (LSTs).
DP6i tugng va phu’dng phap: Tong sO 42 bénh nhan
dugc chan doan c6 khoi u phat trién bén & dai truc
trang tai Trung tam tiéu hda gan mét bénh vién Bach
mai dugc dua thuc hién cit tach dudi niém mac tU
thang 11/2018 dén 8/2021. K&t qua: Trong 42 khdi
u LSTs @ 42 bénh nhan cé kich thudc I16n hon 20 mm.
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Ty |é cét dugc nguyén khdi toan b ton thuong dam
bao ria ton terdng khong c6 u dat 83,3%, khong cé
bénh nhan ndo c6 bién chirng thung. K&t luan:
Phudng phét ESD la phuang phap hiéu qua an toan
trong diéu trj t&n thuong LST & dai truc trang.

Tur khéa: LST, ESD

SUMMARY
EVALUATRED THE RESULTS OF ENDOSCOPIC
SUBMUCOSAL DISSECTION OF COLORECTAL
LATERALLY SPREADING TUMORS
Objectives: his study aims to evaluate the results
of endoscopic submucosal dissection (ESD) colorectal
laterally spreading tumors (LSTs). Method: A total of
42 patients were enrolled with colorectal laterally
spreading tumors to perform ESD from 11/2018 to
8/2021 in Bachmai hospital. Results: At our
institution, 42 consecutive superficial colorectal tumors
larger than 20mm in diameter in 42 patients were
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treated by ESD. The rate of complete resection with
tumor-free lateral and vertical margins was 83.3%.
The rate of perforation was 0%. Conclusion:
Colorectal ESD achieved a high rate of en bloc
resection and complete resection and is applicable in
the colorectum.

Key words: ST, ESD

I. DAT VAN DE

Phat hién va diéu tri s6m ung thu la chia khda
dé cai thién hiéu qua diéu tri, ty 1é séng sau 5
ndm, giam b&t ganh nang V€ chi phi va nang cao
chat lugng cudc s6ng cho ngudi bénh. Nhiéu
phuong phap diéu tri qua ndi soi nhu cdt hét
niém mac qua ndi soi (EMR), cdt tach dudi niém
mac qua ndi soi (ESD) dugc dua vao ng dung
diéu tri. C3t tadch dudi niém mac qua ndi soi
(ESD) Ia phucng phap cho phép cét bo toan bd
céc ton thuong ung thu dai trang ma van bao
ton dudc dai truc trang. ESD dudc ('ng dung cho
ung thu sém dai truc trang c6 uu diém ct bo
toan khdi (en-bloc) véi cac ton thuong kich
thudc 16n trén 20mm[1]. Bén nam 2010, ESD
dugc dua vao hudng dan diéu tri cia hiép hoi
ung thu dai truc trang Nhat Ban(JSCCR)[2].
Wang[3] va cs (2014) so sanh gia tri clia phuang
phap ESD va EMR trén 1642 tén thuang cho thay
ti 1€ cdt bd toan khéi u ctia ESD cao gap 7,94 lan
EMR, ti 1& tai phat chi bdng 1/11 [an so véi EMR,
trong khi dé ddc diém trén md bénh hoc va bién
chirng tuang dong gilra hai phuong phap. Vi vay,
chiing toi thuc hién dé tai nhdm budc dau danh
gid két qua cua ky thuat ESD & bénh nhan cé
khai u tién ung thu & dai truc trang.

Il. DOI TUONG 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 Hoéa bénh vién Bach Mai tir thang 11/2018
dén thang 8/2020.

Tiéu chudn lua chon bénh nhan. Khéi u
phat trién bén dudc chdn doan theo Kudo[4]
(2008) nhu sau: Khéi u cé kich thudc = 10mm,
phat trién chl yéu theo chiéu ngang cua long dai
truc trang. )

% Quy trinh thuc hién cit ESD ton thuong

v Pau tién chlng ta tién hanh kiém tra ton
thuong va cho chan doan chinh xac (Hinh A),
thudng thi sir dung NBI va phdéng dai d&€ quan
sat ton thuong va ndi soi nhudm mau (Hinh B).

v" Xac dinh kha nang di dong cia may noi
soi, v6i cac ca khé thao tac thi cd thé khdng sur
dung may ndi soi théng thudng ma cé thé ding
may noi soi béng kép (Fujifilm Co., Tokyo,
Japan). May ndi soi dai trang c6 mot kénh (EC-
L600ZP, Fuijifilm Medical Co., Tokyo, Japan; PCF-
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H290I, Olympus Co., Tokyo, Japan) la cac may
noi soi thong dung. Tiém niém mac dugc tién
hanh & diém phia hdu mon (anal side) cta khdi u
va mot phan niém mac khdi u dugc cdt khi tién
hanh ESD (Hinh C,D). Sau d6 cét tach dudi niém
mac dé tao vat niém mac (mucosal flap).

v Sau khi tao dudgc vat niém mac, tién hanh
cat tach dudi khdi u va vat niém mac (Hinh D,E).
Khi 1/2 i 2/3 khéi u dugc cat tach thi bat dau
cat niém mac toan bd chu vi khéi u (Hinh F).
Budc ti€p theo la cat tach dudi niém mac dugc
thuc hién lai t&r chi@éu hdu mon va cudi cung cat
en bloc khéi u

Hinh anh cac budc tién hanh moét ca
ESD. (A) quan sét khdi u mét cach can than; (B)
sif dung may ndi soi phéng dai (NBI hoac hinh
anh laser xanh: BLI) d& cd chan doan chinh xac;
(C) tiém dugc thuc hién vé phia anal side cla
khGi u; (D) rach niém mac va cat tach dudi niém
mac dé tao vat niém mac (mucosal flap); (E) sau
khi tao vat, ching ta cét tach theo dudng dudi
khGi u va vat niém mac; F sau khi cét tach I6p
dudi niém mac du tién hanh cét theo chu vi niém
mac; G ti€p tuc cat theo dudng tach dudi niém
mac; H cudi cing khdi u dugc cat bd ngyén khdi;
I khéi u dugc 18y ra sau khi cat bo.

< Quy trinh xir ly bénh pham sau ESD

- C8 dinh bénh pham: Manh bénh phdm ESD
dugc c6 dinh trong dung dich Forrmalin trung
tinh 10% va phai dugc gil* phang dé dam bao kich
thuGc gan nhu khi van con & trong dai truc trang.

- Déanh gia dai thé:

+Xac dinh bG xa, bG gan, vi tri u, kich thudc
ton thuong va bé mét dién cat.

+Chup anh manh bénh phdm ESD trudc va
sau cd dinh Formol.

- C3t bénh pham:

+Manh bénh pham ESD cét theo cac dudng
song song, vudng goc vdi ti€p tuyén cla dién cat
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gan u nhat, khodng céch gilta cac 1at cat la 2mm. |11, KET QUA NGHIEN CU'U
- banh gia mo benh hoc Chling t8i thuc hién tién hanh cdt ESD trén 42
+Xac dinh manh cdt da hoan toan triét can,  bénh nhan cé két qua nhu sau
loai bo dugc het ton thuong u hay khong. Bang 1: Két qua diéu trj ESD (n=42)
+Danh gia type m6 hoc, do sau, xam nhap Két qua diéu tri ESD n %
mach, dién cat. . Cat ca khdi (En-bloc) 35 83,3
- Phuong phap nghién clru: mo ta cat Cdt tirng manh 7 16,7
ngang . . Tong s6 42 100
- Xur' ly s0 liéu. S0 lieu dugc xu' ly bang phan Ty I€ cat ca khéi trong nghién cau la 83,3%.

mém SPSS 20.0, vdi gia tri p< 0,05 dugc coi la Ty 18 c3t tirng manh 1a 16,7%
¢d y nghia théng ké.

Cat timg manh
Cat ca khoi 114

0% 20% 40% 60% 80% 100%
B Tryc trang B Dai trang sigma Dai trang xuong
M Pai trang ngang B Pai trang I1én

Biéu db 1: Két qua diéu tri ESD theo vi tri tén thuong (n=42)
Ty |& cat ca khéi tai truc trang chiém ty I1€ cao nhat la 48,6% va thap nhat |a dai trang Ién 5,7%.
Ty 1€ cat ting manh déu tai dai trang 1én.
Bang 2: Két qua diéu tri ESD theo kich thudc tén thuong (n=42)

, e Cat ca khoi Cat tirng manh
Kich thudéc ton thuong n % n % p
20-29 mm 14 40,0 0 0 0,075
30-39 mm 12 34,3 0 0 0,16
240 mm 9 25,7 7 100 <0,001
Tong sd 35 100 7 100 --

Ty Ié cat ca khdi thap nhat 1a nhdm bénh nhan kich thudc >40mm chiém 36% cao nhat la nhém
kich thudc 20-29mm chiém 40%. Ty 1é cdt ting manh cling cao nhat & bénh nhén kich thudc ton
thuong = 40mm chiém 100%.

Bang 3: Két qua diéu tri ESD theo hinh thai tén thuong (n=42)

v s Cat ca khoi Cat tirng manh
Pac diém n % n g % p
ITa (NG) 17 48,6 1 14,3 0,21
ITa (G) 6 17,1 2 28,6 0,60
Ila + Is (G) 12 34,3 4 57,1 0,40
Tong s6 35 100 7 100 --

Ty 1& cdt ca khdi cao nhat & hinh thai ton thuong dang I1a(NG) chiém 48,6% va thap nhat & hinh
thai ton thuong IIa(G) chiém 17,1%.Tucng tu vay ty |é cdt tiing manh cao nhat & hinh thai tén
thuong dang ITa+Is(G) chiém 57,1% va thap nhat & hinh thai ITa(NG) chiém 14,3%.

Bang 4: Lién quan type mé bénh hoc va két qua ESD (n=42)

g g Cat ca khoi Cat tirng manh
Bac diem n % n % P
U tuyén 24 68,6 5 71,4 10
Ung thu bi€u mo 11 314 2 28,6 !
Tong s6 35 100 7 100 --
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Ty 1€ cao nhat trong nhdm cat ca khéi t6p thuong la cac bénh nhan co type mé bénh hoc la u
tuyén chiém 68,6% thap nhat la ung thu biéu mo chiém 31,4%. Nhdm cat tirng manh thi nhém u

tuyén cao nhéat 1a 71,4% va ung thu bi€u md chiém 28,6%.

Bang 5: Lién quan type mé bénh hoc va kich thudc tén thuong (n=42)
. , U tuyén Ung thu biéu mé
Kich thuéc n % n % p
20-29 mm 11 37,9 3 23,0 0,49
30-39 mm 7 24,2 5 38,5 0,34
=40 mm 11 37,9 5 38,5 0,97
Tong sé 29 100 13 100 --

Nhém tén thuong u tuyén gdp phan bé tuong d6i dong déu tai cac kich thudc ton thuong, cao
nhat la nhém kich thudc 20-29mm va =40 mm déu chiém 37,9% va thap nhat nhém kich thudc 30-
39mm chiém 24,2%. Nhdém ung thu bi€u mé ty 1€ cao nhat & nhdm kich thude 30-39mm va =40 mm
déu chiém 38,5%, thap nhat & nhdm kich thudc 20-29mm chiém 23%.

IV. BAN LUAN

Ty |é cdt ca khéi (En-bloc) trong nghién cliu
cla chiung toi la 83,3%, ty 1é cdt tiing manh la
16,7%. Két qua cua ching téi cao han so Vdi
Choi[5] (2015) va cs cho két qua en-bloc la
72,5% va Yang[6] va cs (2019) cho ty Ié la
82,5%. Két qua nay cling thap han so vdi cac
nghién cru dén tir Nhat Ban vdi ty |1é en-bloc |én
dén 99,6% trong nghién clu cla Chiba[7]
(2017) va cong su. MOt nghién cliu da trung tam
da dudc Russo[8] va cs thuc hién nam 2019
bang cach téng hgp tat cad 873 nghién cliu, sau
khi dp dung céc tiéu chuln loai trlr 49 nghién
clu trén thé gigi dugc phan tich. Ty 1€ en-bloc
toan khoi gop chung la 75,6%, ty Ié en-bloc cua
ESD cao hon dang ké so vdi EMR la 93,7% so vdi
37,7% trong nghién clru nay. Nhu vay, ty & cat
en-bloc cta chuing t6i thap hon so vdi cac nghién
cltu dén tir Nhat Ban. C6 thé do kinh nghiém dén
tir cac nha nodi soi Nhat Ban va ky thuat ESD da
Ung dung sém nhat tai Nhat Ban. ESD la mot can
thiép chuyén sau doi hoi kinh nghiém va ki thuat
rat cao clia cac bac si ndi soi.

Cac nghién cru noéi chung ty I€ en-bloc rat
cao cho thdy su phat trién khong ngiing cla
phucng phap nay trén toan thé gidi. Mot phan
tich tdng hgp cho thdy ct bd tirng manh dan
dén nguy co tai phat tai chd cao. Hon nita cét
toan khéi gitp cho viéc chan doéan chinh xac md
bénh hoc cua tén thuong sau can thiép, nhat 1a
cac tén thuong cé ung thu biéu mé tuyén gilp
viéc diéu tri va tién lugng clia bénh nhan dugc
t6t hon. ESD hd trg chan doan chinh xac mé
bénh hoc clia bénh phdm, day la mot trong
nhitng ly do chinh dé khuyen nghi ESD trong cac
hu’dng dan clia Nhat Ban va Chau Au, va nhu‘ng
ton thuong dic biét cling dugc thao ludn chi tiét
trong cadc bdo cdo bén dudi. Nhu phan tich &
trén, ty 18 en-bloc ctia ESD la mét tiéu chuén rat
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quan trong trong viéc chan doan cling nhu diéu
tri cac ton thuong dai truc trang. Trén thé gidi
da cd nhiéu nghién clru vé ty 1€ en-bloc vdi tirng
vi tri cho két qua ty 1€ en-bloc tai truc trang cho
ty 1€ cao nhat. Ti€p dén Ronnow[9] va cs (2018)
da nghién ciu trén 301 tén thuong 16n cho thay
ty & en-bloc tai truc trang cao nhat lén dén
87%. Nghién cru cla chung t6i cling ghi nhan
két qua tuong tu khi ty |1é en-bloc tai truc trang
la 48,6% va ty 1€ cdt ting khdi tai truc trang
chiém 100% s6 bénh nhan. Tén thuong it hon
tai cac vi tri khac, ty Ié ky thuat thanh cong tai
cac vi tri nay cling chua cd y nghia théng ké dé
so sanh va két luan.

Truc trang cé nhitng vu diém dé cd thé thuc
hién thanh cong ESD, bén canh d6 ciing co
nhitng khé khan nhat dinh trong viéc en-bloc tén
thuong. Truc trang la phan thdp nhéat cla ong
tiéu hda do vay co thé thay nhirng thuan Igi cta
vi tri gidi phau so V@i cac ton thu‘dng khac, ching
ta co thé thao tdc may dé dang va su linh hoat
cla day soi G khu vuc truc trang ciling rat cao.
Thém vao dd, nhitng tén thuong kho va vi tri
gan ching ta cd thé dung day ndi soi da day dé
thao tac va ti€p can dugc tot han. Va vai chirc
nang luu gilt phan, bdéng truc trang cling co
dudng kinh 16n hon so vdi cac vi tri khac, diéu
nay tao thudn cho chuyén déng day soi, linh
hoat cac dong tac tiép can tén thuong tU nhiéu
hu‘dng Nhirng khéi u gan ong hau mén, day soi
c6 thé qudt ngugc dé thao tac dé han, day 13
mot thao tac chi thuc hién dugc trén truc trang.
Nhitng phan tich trén cho thdy truc trang cé
nhithg ddc diém thudn Igi dé thuc hién t6t tha
thuat ESD cho ty I& en-bloc cao nhat. Bén canh
d6 cd mot s6 yéu td dan dén ty 1é cat tLrng manh
con cao tai truc trang. Nhitng khdi u ndm sat hau
mon han ché thao tac hon rat nhiéu do kho ti€p
can, kha nang c6 dinh va gilr day soi kém anh
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huang nhiéu dén ky thuat. Do vay, vi tri cia khoi
u cling la mdt yéu t6 tién lugng quan trong cho
can thiép ESD cling nhu ty |é en-bloc ton thuong.

V. KET LUAN

Ky thuat ESD dat hiéu qua va an toan cao, ty
Ié bién chitng thdp cd thé diéu tri tiét cdn dudc
nhitng tén thuang 18n va khé.
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TONG QUAN HE THONG CAC NGHIEN CUO’U DANH GIA KINH TE DUQ'C
CUA THUOC TIEM TRUYEN PONG LIEU SAN SO VO'TI THUOC
TIEM TRUYEN TRUYEN THONG
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TOM TAT .

bat van dé: Thudc tiém dong lifu san la mot
trong nhitng giadi phap cé kha nang lam giam bdt cac
sai sot thudc (SST) lién quan tdi qua trinh chuén bi va
thuc hlen thudc so véi thuoc tiém truyen thong, trong
khi vAn dam bao hiéu qua va an toan cla thudc. Muc
tleu Thuc hlen mot nghlen Cu’u tong guan hé thong
Vé cac danh gid kinh t& y t& cta thudc tiém truyén
dong lieu sdn so vGi thudc tiém truyen truyén thong
de cung cdp cac bang chimng cho cac cd quan quan ly
va cac nha hoach dinh trong viéc lya chon thubc.
Phudng phap nghién clru: Tong quan hé thdng
thuc hién theo huéng dan thuc hién tong quan hé
théng ctia PRISMA (1). Két qua nghién ciru: Bon
nghién cltu dat tiéu chudn lua chon da cho thdy cac
thudc tiém truyén ddng liu san cd thé dem lai Igi ich
tren nhleu khia canh. Thu6c tlem truyén déng liéu san
giup glam ty 1€ SST, tir d6 giam chi phi diéu tri lién
quan tdi SST, dong thdi c6 thé kéo dai thoi gian song

1Truong Pai hoc Duoc Ha Noi

2Pai hoc Qudc gia Thanh phd H6 Chi Minh
3Trung tam nghién cdu va Panh gia kinh €'y t&
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va nang cao chat lugng cudc song cta bénh nhan.
Ngoal ra, thudc tiém déng lidu san c6 thé lam tang ty
Ié bénh nhan dugc nhén diéu tri. K&t luan: Viéc su
dung thudc tiém truyén déng lidu san dem lai Igi ich
V€ ca lam sang va kinh té.
SUMMARY
COST — EFFECTIVENESS ANALYSIS OF READY-
TO-USE INJECTION PREPARATIONS VERSUS
CONVENTIONAL RECONSTITUTED
ADMIXTURES: A SYSTEMATIC REVIEW
Backgrounds: Ready-to-use injection
preparations are one of the solutions potential to
reduce medication errors (ME) related to drugs
preparation and administration compared to
conventional preparation methods while ensuring the
efficacy and safety of drugs. Objectives: To
systematically review and assess the health economic
evaluations of ready-to-use injection preparations
compared to the conventional reconstituted
admixtures. Methods: This systematic review was
performed according to the Preferred Reporting Items
for Systematic Reviews and Meta-analyses (PRISMA)
statement (1). Results: Four eligible studies showed
that ready-to-use injection preparations are beneficial
in several aspects. They reduced the incidence of ME,
thereby reducing ME-related treatment costs,
prolonging survival, and improving patients' quality of
life. In addition, pre-filled injections may increase the
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