VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2023

Nghién cttu cta ching toi khéng tim thay
mai lién quan gitta CLCS cla NB GXHM véi cac
ddc diém: hoan canh s6ng, tén thuang phéi hap,
s6 lugng dudng gdy, phuang phép PT. Cé thé do
cG mau clia ching t6i con han ché va thai gian
theo d&i ngan, can tién hanh nhiing nghién clru
sau hon dé phan tich méi lién quan gilta cac yéu
t6 nay vai CLCS ciia NB GXHM.

V. KET LUAN

CLCS cla nguti bénh cai thién sau PT
GXHM, cd su khac biét tai cac thdi diém trudc va
sau PT 1 thang (p < 0,05). Biém CLCS thudc linh
vuc dau va han ché co ndng cé diém trung binh
thdp han so véi linh vuc tdm ly x3 hoi tai cac
thdi diém nghién cllu (p < 0,05). Cac dic diém
trinh d6 hoc van, mic thu nhap hang thang,

bénh kém theo, bién chirng PT va tinh trang c6

dinh ham sau PT c6 anh hudng dén CLCS cla NB
sau 1 thang PT GXHM.
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PANH GIA KET QUA CAT LANH POLYP DUOT 10MM,
SO SANH VO'I CAT POLYP TIEU CHUAN

TOM TAT

Muc tiéu: DPanh gid budc dau cat Snare lanh
polyp dai truc trang kich thudc 0,5cm — 1,0cm.
Phuong phap nghién ciru: Nghién cau mo ta tién
ctru tren 106 bénh nhan Trung tam Tiéu hda Gan mat
bénh vién Bach Mai thdi gian tir thdng 05/2022 dén
thang 08/2022. Két qua: 54/106 ngudi bénh dudc
thuc hién phudng phap cét polyp lanh. Kich thudc
trung binh polyp cla cit lanh nho hon so vdi cit nhiét
(5,80+1,30 vai 7,67+1,82, p<0,0001). Cit lanh chu
yéu thu‘c hién & cac tan terdng bé mdt, hdi 16i -Ila
(79, 6%) 100% trudng hdp cat lanh khong can tiém
nhdc hd trg so nhém cat nhiét ty 1& 13 78,9%
(p<0,0001). Kep clips ngdn bién chiing chay méu,
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Nguyén Anh Dwong!, Vii Truong Khanh?

thing & nhom cat nhiét cao hon so véi cdt lanh
(38,5% vd&i 3,7%, p<0, 0001). Trong ngh|en cttu
khong gap bién chung chay mau mudn, thing sau cét
polyp. Két luan: Cat lanh polyp dai trang an toan &
nhém polyp nhd (5-10mm), it can dung dung cu tiém
nhéc, clips hon nhém cét nhiét.

Tu khoa: Cat polyp lanh, Cat polyp ndng, ndi soi
dai trang, polyp nho

SUMMARY
ASSESSMENT OF COLD POLYPECTOMY
BELOW 10MM, COMPARISON WITH HOT

POLYPECTOMY

Objective: Initial assessment of cold
polypectomy below 10mm, comparison with hot
polypectomy. Method: A prospective descriptive
study on 106 patients from the Center for
Gastroenterology-Hepatology, Bach Mai Hospital, from
May 2022 to August 2022. Results: 54/106 patients
performed the cold polyp removal method. The mean
polyp size of cold polypectomy was smaller than that
of hot polypectomy (5.80+1.30 vs 7.67+1.82,
p<0.0001). Cold polypectomy is mainly performed on
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flat, elevated lesions lesions -IIa (79.6%). 100% of
cases of cold polypectomy did not need submucosal
injection compared to the hot polypectomy group, the
rate was 78.9% (p<0.0001). Clips prevented bleeding
and perforation complications higher in the hot
polypectomy group than in the cold polypectomy
group (38.5% vs 3.7%, p<0.0001). In the study,
there were no complications of late bleeding or
perforation  after  polypectomy. Conclusion:
Cryosection of cold polypectomy is safe in the small
polyp group (5-10mm), less need to use lifting tools,
and clips than in the hot polypectomy.

Keywords: cold polypectomy, hot polypectomy,
colonoscopy, small polyp

I. DAT VAN DE

Polyp dai truc trang (PLDTT) la cac té chic
tan sinh dudc tao ra do su tdng sinh t6 chirc qua
mic phat trién thanh khéi u 16i vao long dai
trang. PLDTT chiém 70% la u tuyén va cé nguy
€O trd thanh ung thu biéu mo.[13] Noi soi cat
polyp la thd thudt xdm 1&n t6i thi€u d€ loai bd
cac u tuyén dai trang, dac biét la nhitng khéi u
nhd [én. Cat polyp thudng dung thong long
(snare) bao quanh ton thudng sau dé dugc cat
bdng ngudn dién cao tan. Phudng phap nay
dugc goi 1a “cat néng” (hot snare polypectomy —
HSP). Cat va déng mau bang ngudn dién cao tan
dudgc cho la gilp ngdn nglra chdy mau sau khi
cat polyp, tuy nhién viéc cat bang ngudn dién
gay bong thanh dai trang co thé gay thing rudt.

Hién nay phuang phap cét polyp lanh (cold
snare polypectomy — CSP) d& dudc phat trién va
dua vao Ung dung 1dm sang véi uu diém han ché
dugc nhitng bién chiing cta phudng phap cat
néng. Cac tén 6n thuong dudc loai bd nhd yéu
t6 cd hoc bang thong long ma khdng dung
ngudn dién cdt dét nho do lam giam ty 1é chay
mau, khdng con hoi chling sau cét polyp (viém
phic mac do nhiét) va thing dai trang muon,
thoi gian ndi soi va thdi gian cdt polyp cling
giam.[1], Theo nhu nghién cdu cua Takuji
Kawamura va céng su (2018) ty & cat bd hoan
toan polyp cta phuang phap cat lanh khong thua
kém cat nong (98,2% so Vvdi 97,4%) va chay
mau sau cdt cdn ndi soi cdm mau chi xay ra ¢
nhom cét noéng.[4] Theo bao cdo cla Pong Durc
Hoang va cong su (2019) cho cling cho thay ty
Ié cdt hoan toan & nhdm cdt ndng va cat lanh la
tugng duong nhau (98,6% vé&i 96,7%, p>0,05)
va thai gian cdt & nhom cdt lanh la ngan han so
v@i nhdm cét noéng.

Do nhitng vu diém trén cdt polyp lanh dugc
st dung réng rai & nhiéu ngi va dugc khuyén cédo
bai hdi ndi soi Nhat Ban (JSGE)[10] va hdi ndi soi
chdu Au (ESGE).[1] Tai trung tdm Tiéu hda gan
mat, Bénh vién Bach Mai, phuong phap nay da

dugc dua vao sr dung trong thai gian gan day,
tuy nhién chua cd nhitng nghién cfu nao vé két
qua diéu tri cta phuong phap nay. Do vay ching
t6i thuc hién nghién cltu nay véi muc tiéu: "Panh
gid két qua cat lanh polyp duci 10mm, so sanh
Vdi cat polyp tiéu chudn”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn lua chon bénh nhan

- Bénh nhan c6 polyp dai truc trang khong
cudng cé kich thudc polyp <10 mm trén ndi soi.

- Bénh nhan dong y tham gia nghién clu.

2.1.2. Tiéu chuén loai trir

- Bénh nhan cd bénh ly r6i loan déng mau

- Bénh nhdn cd tiéu cau < 50 G/,
Prothrombin < 60%

2.2. Thdi gian va dia diém nghién ciru.
Nghién ctru thuc hién tai Trung tdm Tiéu hoa
Gan mat bénh vién Bach Mai thdi gian tir thang
05/2022 dén thang 08/2022.

2.3. Phucng phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién clu
can thiép c6 ddi chiing

_2.3.2, C0 mau va phuong phap chon
mau. Nghién ciu cla ching t6i st dung phuang
phap chon mau thuan tién, trong thdi gian
nghién clru cé téng cdng 106 d6i tugng dap Ung
tiéu chuén tham gia nghién clu.

2.3.2. Quy trinh nghién ciu

- Budc 1: Lua chon d6i tugng nghién clu:
Bénh nhan cé polyp dai truc trang cé kich thudc
<10 mm, c6 chi dinh cat qua ndi soi.

- Bu6c 2: Tién hanh thu thap thong tin
ngudi bénh: thong tin chung, ddu hiéu 1am sang,
can 1am sang phuc vu qua trinh cat polyp.

- Budc 3: Tién hanh cat polyp qua ndi soi:

+ Ky thuat:

o Bénh nhén dugc chudn bi dai trang giéng
nhu ndi soi dai trang thudng quy.

oTu thé€ bénh nhan khi ndi soi: nam
nghiéng trai tuy nhién bénh nhan cé thé thay doi
vi tri tiy vao thao tac ky thuét tai thdi diém ct.

o Tién hanh ndi soi va tim polyp. Qua trinh
cat polyp lam theo trinh tu sau:

o Thi dinh vi: diéu chinh &ng soi d&€ cd thé
quan sat polyp & vi tri 5 gig t&i 7 giG (tranh vi tri
9-12h).

o Thi cdt: nhiéu polyp & dang phang hodc
hai nho6 Ién nén thong long ¢ xu hudng bi trugt.
C6 it nhat 2 cach sau dé& bat polyp vao trong
thong long:

e Thong long c6 thé dudc ty vao niém mac
lanh & phia gan cta polyp véi 6ng soi sau dé md
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chdm sao cho phan con lai clia polyp ndm trong
thong long. Cach nay gilp tranh bi sét cuc gan
ctia polyp khi cét.

e C6 th€ md hoan toan thong long sau dé ép
xuéng niém mac quanh polyp.

Quan trong la diéu chinh thong long song
song V@i niém mac va ty xuéng niém mac, thong
long dat & vung niém mac lanh canh ria polyp 1-
2mm, Khi d6 cd thé hit bét khi trong dai trang
dé dé bat polyp hon, sau dé siét vong tur tir dé
dam bao polyp khong lot ra ngoai, luc siét tang
dan 1én dén khi luc ca hoc noi thong long cat dit
rdi polyp ra khdi niém mac.

Néu thong long bi ket lai gilia ton thuong va
niém mac khi cat hodc khi da siét chdt thong
long nhung van khong cét dat dugc polyp thi ndi
nhe nhang kéo thong long vao kénh sinh thiét
hoac ma@ chu vi thong long roi siét lai thém cac
[an téi khi dat hét polyp. Nhitng trudng hgp nay
6 thé thdy gitra dién cit ¢ I8i trdng nhat 16i ra
thanh phan cd co niém va t6 chic dudi niém ma
khong cé mo tan sinh con sét lai nén khong can
loai bé vung nay di.

Tranh viéc thdo thong long roi bdt lai ton
thuong cd thé lam cdt khdng hét toan bd polyp
hodc manh cdt bi chia nho.

Sau c3t can kiém tra lai dién cdt cin than
bang dén soi cd thé sir dung ché dd dai tan hep
dé& chdc chan cit hét ton thuang.

Trudng hdp dién ct con tén thuang sé& dung
thong long san cd hodc kim sinh thiét cdt nét
phan polyp con lai.

- Thi gdp: polyp dugdc hit ra qua kénh sinh
thiét hoac 1dy ra clung véi kim sinh thié€t trong
trudng hgp manh polyp 18n, sau dé dua di chdn
doan mo bénh hoc

- Budc 4: banh gia két qua cdt lanh polyp so
sanh vdi nhdm cédt néng: vé s6 manh cat, bién
chiring, dung cu can thiép.

2.3.3. Phuong tién nghién cuu:

- Hé théng ndi soi truyén hinh Fuji,

OLYMPUS

+ BO xur I)’/ trung tam

+ Ong ndi soi dai trang

- Thiét bi hd trg cho cit polyp theo phudng
phap cét lanh:

Thong long thong thuGng hinh bau duc, kich
thudc 30x13mm, day dau thong long: 0,47mm.
Hoac thong long chuyén dung mé 9-15 mm sgi
madng 0,3mm.

2.4. Bién s0 nghién ciru

- Nhém bién s6 vé théng tin chung: tudi, gidi

- Nhdm bién s6 vé dic diém polyp: vi tri,
hinh thai, kich thudc

- Nhém bién s& vé qua trinh cat: s6 manh
cat, cach thirc cdm mau, dung cu dung khi cat

- Nhém bién s& vé tai bién khi cat: chay
mau, hdi chliing sau cat polyp, thing dai trang
sau cat polyp

2.5. Xtr ly va phan tich s6 liéu

- S6 liéu dugc quan ly va phan tich bang
phan mém thdng ké SPSS20.0.

- ThGng ké mé ta: st dung tan s, ty 1€ %
cho bién dinh tinh, s’ dung trung binh va do
léch chuén cho bién dinh lugng.

- Thong ké suy luan: sir dung Fisher exact
test d€ so sanh ty 18 bién s& trén 2 nhom véi tan
s6 mong ddi <5, st dung Mann Whitney test so
sanh 2 gia tri trung binh cla bién s6 phan bd
khdng chuén

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu ¢ téng s& 106
doi tugng tham gia, trong dé nam gidi chi€ém ty
|é 56,7%, tudi trung binh 56,1+11,9 tuGi nho
nh&t 32 tudi, I6n nhat 81 tudi. C6 52 ddi tugng
dugc cdt polyp bang phucng phap cat nhiét va
54 d6i tugng cdt bang phudng phap cét lanh.
Trong va sau qua trinh cat, ching t6i khong ghi
nhan dugc cac bién chirng vé chdy mau, thing
sau cdt hodc hdi chiing sau cat polyp.

Bang 1. Bdc diém vé vi tri cdt va kich thudc polyp

y g Cat nhiét (n=52) | Cat lanh (n=54)
bac diem n % n % P
Truc trang 24 46,2 17 31,5
Dai trang sigma 11 21,1 15 27,8
Vi tri polyp Dai trang xudng 4 7,7 6 11,1 >0,05**
Dai trang ngang 10 19,2 5 9,3
Pai trang lén, manh trang 5,8 11 20,3
Kich thudc polyp TB+DLC 7,67+1,82 5,80+1,30 <0,0001*
(mm) Nho nhat — I6n nhat 5-10 5-10 !

Nhéan xét: Kich thudc trung binh clia nhém
cat lanh la 5,80+1,30, nhdm cit nhiét la
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*Mann Whitney test, ** KHI binh phuong test
7,67+1,82, su khac biét cd y nghia thGng ké vé
kich thudc polyp trung binh gilta hai nhom
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phuang phap cét (p<0,0001). Truc trang va dai
trang sigma 1a vi tri polyp dudc cat thudng gap,
tai vi tri dai trang Ién va manh trang ty Ié dugc

sir dung cét lanh cao hon so véi cdt nhiét. Su
khac biét khdng c6 y nghia théng ké vé vi tri cdt
polyp & hai phuong phap (p>0,05).

Bang 2. Ty Ié kiéu hinh polyp theo PARIS giifa hai phuong phap cat

A . . Cat nhiét (n=52) Cat lanh (n=54)
Phan loai Paris n % n % p
Cd cudng-Ip 4 7,7 1 1,9
Khéng cudng-Is 34 65,4 10 18,5 <0,0001*
Bé mat, hai [6i-I1a 14 26,9 43 79,6
Tong 52 100 54 100
*Fisher Exact test

Nhan xét: Trong nhom cat nhiét, da phan ngugi bénh cé polyp khéng cudng -Is (65,4%), trong
nhém cat lanh phan I6n doi ‘tugng c6 polyp thuéc nhdém bé mdt, hai [6i-11a (79,6%). Sy khac biét co
y nghia thGng ké vé ty 1& ki€u hinh polyp theo PARIS giita hai phuang phép cat (p<0,0001).

Bang 3. Ty Ié nguoi bénh s’ dung tiém nhac ho tro cat giita hai nhém phuong phap cat

Dung cu kim tiém nhac Cant nhiét (n= E/f) Ca: lanh (n= iz) p
Khong tiém nhac 41 78,9 54 100
C6 tiém nhac 11 21,2 0 0 <0,0001*
Tong 52 100 54 100
*Fisher Exact test

Nhan xét: Khong c6 dbi tugng nghién cltu nao can tiém nhac ho trg cat, trong nhém cat nhiét
€6 11/52 (21,2%) ddi tugng can tiém nhdc. Su' khac biét cd y nghia thdng ké vé ty 1€ sir dung kim
tiém nhac ho trg cét gitra hai perdng phap cét (p<0,0001).

Bang 4. Pac diém vé sé manh cat

Cat nhiét (n=52) Cat lanh (n=54)
S6 manh cat h % n % p
1 manh 52 100 49 90,7
>2 manh 0 0 5 9,3 >0,05%
Tong 52 100 54 100
*Fisher Exact test

Nhdn xét: Ty 1& ct bd sung manh th( hai cia phuong phap cét lanh 13 9,3% va khdng cb
truong hgp cdt 2 manh trong nhom cat nhiét. Su khac biét khong co y nghia thdng ké vé ty Ié manh

cdt bd sung giita hai nhém phuong phap (p>0,05)

Bang 5. Bic diém vé dung kep clips ngan chdy méu, thung.

Nhéan xét: Ty 1é dung kep clips ngan chay
mau, dy phong thing & nhom cat nhiét va cat
lanh lan lugt la 38,5% va 3,7%. Su khac biét co
y nghia thong ké vé ty 1é dung kep clips gilra hai
phuang phap (p<0,0001)

IV. BAN LUAN

NOi soi cat polyp dai truc trang dudc ap
dung réng rdi d€ ngdn chdn su phat trién cla
ung thu dai truc trang va giam ty 1€ t& vong.[6]
Tuy vao kich thudc, vi tri va s6 lugng polyp ma
bac si noi soi Iua chon phuagng phap can thiép
phu hgp sao cho ¢ thé loai bd hoan toan polyp,

Dung clips ngan Cat nhiét (n=52) Cat lanh (n=54)
chdy mau, thung n % n % P
Khong dung 32 61,5 52 96,3
Co dung kep clips 20 38,5 2 3,7 <0,0001%*
Tong 52 100 54 100
*Fisher Exact test

it xay ra bi€én chlng va thai gian can thiép ngdn
nhat. B6i véi nhiing polyp 16n, polyp c6 cubng
cac mach mau tang sinh trong polyp cé kich
thudc 16n viéc cat polyp can cd ngudn cat dién
dé gidm nguy co chdy mau sau cdt. Nhung vdi
nhitng polyp dang 0-I kich thudc < 10mm va
polyp dang 0-II cac mach mau tang sinh trong
polyp nhd, c6 thé cdt khdng can ngudn cat dién
ma khong gay ra chdy mau hodc chay mau it va
tu cdm. [5] Uu diém cla phuang phap cat polyp
lanh la giam nhiing bién ching do s dung
ngudn cat dién gay ra nhu: chay mau mudn,
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thing va hdi chling sau cat; thdi gian can thiép
ngdn hon.[4] Trong nghién clru cta chdng toi,
106 ngusi bénh da dugc lva chon vao nghién
citu trong dé 54 bénh nhan dugc thuc hién
phuang phap cat lanh va 52 bénh nhan dugc
thuc hién phucng phap cit nhiét lam so sanh dé
danh gia vé tinh hiéu qua. Kich thudc polyp
trung binh trong nghién clfu cta ching téi la
5,80+1,30mm & nhom cét lanh va 7,67+1,82
mm & nhom cdt nhiét (p<0,0001), tuong dong
vGi nghién clru clia chdng t6i Yasuyuki I ciing
bdo cdo kich thudc trung binh trong nhom cét
lanh la 5,7mm,[3] trong nghién cltu cla Bong
Pic Hoang thuc hién tai bénh vén Trung udng
Thai Nguyén, kich thudc polyp trung binh cao
hon so vd&i nghién cdu cia chdng toi
(7,84+2,44). Viéc lya chon phugng phap phu
hgp véi kich thudc polyp hét sic quan trong, nd
anh hudng dén kha nang cdt bo hoan toan
polyp, theo bdo cdo ctia Pohl va cdng su' ty & cat
bo khong hoan toan bi anh hudng bai kich thudc
polyp v@i ty & 5,8% d6i véi polyp 5 — 7 mm va
9,4% dGi vdi polyp 8 — 9 mm.[8] V& vi tri phat
hién polyp da s6 polyp phat hién & phan dai
trang trai 70,4% (truc trang 31,5%, dai trang
sigma 27,8%, dai trang xu6ng 11,1%), két qua
nay pht hgp vdi nghién ciru cia Bong Dlc
Hoang vdi ty 1€ polyp xudt hién & dai trang trdi la
79,6%. Trong mot cudc ndi soi dai truc trang
khdo sat ky niém mac dai trang dé€ phat hién
polyp la rat quan trong va can nén dac biét cha y
niém mac vung dai trang trai.

Nghién cltu ciling cho thdy trong nhom cat
nhiét, da phan ngudi bénh c6 polyp khong cudng
-Is (65,4%), trong nhom cét lanh phan I16n d6i
tuogng cé polyp thudc nhom bé mat, hoi 16i-1la
(79,6%) (p<0,0001), két qua nay cdé su khac
biét v8i nghién clu cla tac gia Kawamura T va
cdng su VvGi ty 1&€ 0-1 8 nhdm cdt lanh va cat
nhiét la 67,6% va 68,6%.[4] Su khac biét nay co
thé€ 1a do su phat hién polyp trén thuc t€ cac
polyp dang 0-II kho phat hién do dé bi cac nép
niém mac che Idp. Nghién c(tu cta ching toi
cling cho thdy trong nhdm cat nhiét c6 11/52
(21,2%) d6i tugng can tiém nang niém mac,
khdng co6 d6i tugng nghién clfu nao can su dung
tiém nang niém mac ho trg cat lanh (p<0,0001).

Déc diém vé s6 manh cat b4 sung, trong
nghién clfu cta ching toi c6 5 trudng hgp thuc
hién cat polyp = 2 manh va déu & phuang phap
cat lanh. Ké&t qua nay cao han so vdi nghién clu
ctia Kawamura T va cong su chi ¢é 3/341 trudng
hop can cat bd sung. Su khac biét nay co thé Ia
trong nghién cru cla ching t6i, cac trudng hgp
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cdt 2 manh chu yéu & polyp cé ki€u hinh hai 16i
0-Ia (3/5 trugng hgp), viéc cét polyp & ki€u
hinh nay rat dé bo st tdng thuong dan dén co
nhitng lugt cdt bd sung. V& sir dung kep clips dé
cam mau, du phong thung ty € kep clips & nhom
cat nhiét va cat lanh lan luct 1a 38,5% va 3,7%
(p<0,0001). Su khac biét nay cd thé la do trong
nhom cdt nhiét cd kich thudc polyp I6n hon so
véi nhom cat lanh, nghién clru cia Moon HS cho
thdy kich thudc cua polyp la yéu t6 nguy cg doc
Iap duy nhat dan dén chay mau mudn sau khi
cat polyp dai trang.[7]

Vé tai bién va bién chirng trong va sau cat
polyp theo phuong phap cét lanh. Trong nghién
ctu khoéng gap bién chiing chay mau mudn & ca
hai nhém. Két qua nay tuang dong véi cac nghién
clu trudc day, Repici va cong su bao cao khong
c6 hién tugng chdy mau mudn trong mot loat
1015 trudng hgp cat bo polyp <10 mm, trong s6
823 bénh nhan.[9] Hon nira, Horiuchi va cong
su' bao cao ty Ié chay mau mudn sau CSP thap
ngay ca ddi v8i bénh nhan dang diéu tri bdng
thuGc chdng dong,[2] hay bao cao cla Kawamura
T va cong su cho thdy ty 1€ chdy mau muodn la
tuong tu’ nhau doi vdi ca hai nhém (0,5% & nhom
cat nhiét so vGi 0% & cat lanh).[4] Nghién clru
clia chdng toi cling cho thdy khong xay ra bi€n
chirng thing va chdy mau sém trong qua trinh
cét, két qua nay cling phti hgp véi cac nghién clu
thuc hién trugc day.[4]

V. KET LUAN

Trong qua trinh nghién ctru cé 54/106 ngudi
bénh dugc thuc hién phudng phap cat polyp
lanh. Kich thu@c trung binh polyp cla cét lanh
nho hon so vdi cat nhiét (5,80+1,30 Vdi
7,67+1,82, p<0,0001). Cat lanh chi yéu thuc
hién & cac ton thucng bé mat, hoi [6i -Ila
(79,6%). 100% trudng hgp cat lanh khong can
tiém nhdc ho trg so nhom cat nhiét ty 1& la
78,9% (p<0,0001). Kep clips ngan bién ching
chay mau, du phong thing & nhdm cét nhiét cao
hon so vGi cat lanh (38,5% V&i 3,7%,
p<0,0001). Trong nghién cltu khong gap bién
chling chay mau mudn, thing sau cét polyp. Cat
lanh polyp dai trang an toan & nhom polyp nho
(5-10mm), it can dung dung cu tiém nhdc, clips
hon nhém cét nhiét.
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PAC PIEM HINH THAI DI TAT TIM THAI
TAI BENH VIEN PHU SAN HA NOI

Tran Thi Minh Thu!, Pinh Thiy Linh?, Nguyén Duy Anh!

"Long-term  colorectal-cancer = mortality  after
TOM TAT
Muc tiéu: M6 ta dic diém hinh thai di tat tim thai

dugc chan doan tai Bénh vién Phu san Ha Noi.
Phu‘dng phap: Mo ta cat ngang tren 252 thai phu
dugc chan doan xac dinh cé thai c6 BTBS. Két qua
Di tat thong lién that gap nhiéu nhat véi 53 trufdng
hap, (21%) tiép theo 1a cac BTBS phdi hgp nhidu tdn
thugng goém 33 trudng hgp (13,1%). Cac BTBS nhu
Fallot, thi€u san tim, chuyén goc bM, thong san nhi
that, that (P) hai du’dng ra cling ch|em s6 lugng 16n.
Pa s cic trudng hgp la BTBS dan doc, chiém 75%.
C6 63 trudng hgp BTBS trong 252 trudng hgp trong
nghién ctru c6 phdi hgp vai bdt thudng hé cd quan
khac ngoai tim, chiém 25%. Két luan: Cac bat
thudng bénh tim bam sinh dugc quan sat thay nhleu
nhat trong ngh|en Cu’u 13 thong lién that va da s6 1a
BTBS don doc. Chi cd 25% trudng hgp cd bat thudng
khac kém theo ngoai TBS.
Tir khéa: BTBS (bénh tim bam sinh)

SUMMARY
CHARACTERISTICS OF FETAL HEART
DEFECTS DIAGNOSED AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: To describe the morphological
characteristics of fetal heart defects diagnosed at
Hanoi Obstetrics and Gynecology Hospital. Methods:
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Cross-sectioanl description of 252 fetuses diagnosed
with congenital heart defects. Results: Ventricular
septal defect was the most common with 53 cases,
(21%), followed by complex heart defects in 33 cases
(13.1%). Congenital abnormalities such as Tetralogy
of Fallot, cardiac hypoplasia, transposition of the great
arteries, atrioventricular septal defect, double outlet
right ventricle also account for a large number. The
average gestational age at first diagnosis of congenital
heart defects by ultrasound is 24.73 + 5.99 weeks.
Most cases were inflicted with isolated congenital
heart defects, accounting for 75%. There were 63
cases of congenital abnormalities in 252 cases in the
study associated with extracardiac anomalies,
accounting for 25%. Conclusion: The pregnant
women in this study are of reproductive age. The
most observed congenital heart abnormalities in the
study were ventricular septal defect and most cases
were inflicted with isolated congenital heart defects.
Only 25% of cases had extracardiac abnormalities.
Keyword: CHD

I. DAT VAN DE

Tim b&m sinh (TBS) la di tdt bdm sinh phd
bién nhat, xay ra & khoang 4-13 trén 1000 ca
sinh s6ng [1] va chiém 10% sG thai chét luu [2].
Bénh tim bdm sinh (BTBS) ciing la mét trong
nhCrng nguyén nhan chinh gay ra tinh trang bénh
tat va tir vong & tré em trén toan thé gidi [3].

Véi su’ phét trién cla cac phuong phap phau
thut sau sinh, hau hét cadc BTBS cd thé phiu
thudt d€ dat dugc két qua chiic ndng tim binh
thudng. Tuy nhién khi két hgp véi bat thudng
khac cac co quan ngoai tim hay bat thudng di
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