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dai bé than-vi tri nhu mé than day méng dé cha
dong chon vi tri choc kim va tao duGng ham
bang nong Amplatz thuan Igi nhat cho qua trinh
tan so6i), nén chon dudng ham chéch ra mdt sau
cla than, vao cho nhu mé mong, chd dong choc
nhiéu dudng ham khi soi phic tap tranh cac
dong tac kho lam rach nhu mé, dai than. Véi cac
soi dai don doc, nén choc thdng soi, tao dudng
ham ngdn nhét tdi vi tri soi.

Quy trinh x& tri dai mau s6 lugng 16n sau
mini-PCNL: Sau tan séi dudng ham nhé, BN xuat
hién dai mau do tugi toan bai thudng sau 10-14
ngay, BN dugc chi dinh chup cdt I8p vi tinh hodc
can thiép qua da dung hinh toan b6 mach mau
trong va ngoai than (DSA), xac dinh diém tén
thuong cu thé, mét hay nhiéu diém, vi tri ton
thuong. BN dugc chi dinh ndt mach chon loc khi
ldm sang da&i mau rd va 6 gia phinh mach mau
kich thudc 16n trén 5mm, cac ton thuong nhd
hon cd thé tiép tuc diéu tri ndi khoa, triéu chling
dai mau thudng mat di sau 2 tuan [4]. Phudng
phap nut mach chon loc: Lubn catheter qua déng
mach dui ti€p can ton thuong dé bom keo Butyl
Cyanoacrylate gdy thuyén tac nhanh mach tén
thuang trén man tang sang. Pay la ky thuat hién
dai, ti I1é thanh cong cao dao dong tir 80-100%
chdm ddt nhanh chdéng qua trinh chay mau va
giam thiéu t8i da sang chdn tdi nhu md than
(thuGng dudi 10%) [5], gilp ngudi bénh tranh
dugc phai cdt than ban phan, tham chi 13 cat
than. Sau can thiép, 12 BN cta ching t6i dugc
yéu cdu nam, han ché& van dong trong 6 gid,
theo doi huyét dong 2h/lan, va theo doi nudc
ti€u qua 6ng thdng. 3 BN c¢d chi dinh bom rla
bang quang do mau cuc, tat ca BN chi can can

thiép mach mot lan duy nhat, triéu ching dai
mau cai thién ro rét, bénh nhan on dinh, ra vién
sau 3 ngay can thiép.

V. KET LUAN

Mini-PCNL la phuong phap an toan va hiéu
qua dé diéu tri soi than vai nguy co ton thuong
mach mau thap, dudi 1%. Phuong phap diéu tri
nat mach chon loc bang can thiép qua da la lua
chon hang dau, cai thién tinh trang dai mau
nhanh, hiéu qua cao, gilp bao ton chirc nang than.
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XAC NHAN GIA TRI CUA PHAN LOAI PIRADS PHIEN BAN 2.1
PE PHAT HIEN UNG THU VUNG CHUYEN TIEP TUYEN TIEN LIET

TOM TAT

Muc dich: Nham xac nhan m0| lién quan glLra
diém clia hé thng dir liéu va bdo cdo hinh anh tuyen
tién liét (PI RADS) phlen ban 2.1 vdi ung thu vung
chuyén tiép tuyén tién liét (TTL) trong mot nhém bénh
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nhan dugc tién hanh sinh thiét dudi huéng dan siéu
am qua truc trang Dm tugng va phuong phap
nghién ciru: Tong cdng cd 67 tdn thuang vung
chuyén tlep TTL clia 67 bénh nhan dugc lua chon vao
nghién cru hdi clfu tir g s6 dif liéu cac bénh nhan
dugc chup CHT tuyén tién liét trong thdi gian lién tuc
tLr thang 2/2019 dén thang 5/2022. Céc tén thudng
viing chuyén tlep TTL dugc phan loai theo PI-RADS
ph|en ban 2.1 vGi su dong thuan cla 2 ngerl doc doc
lap va mu véi két qua mo bénh hoc. Ty l& phat hién
ung thu viing chuyén t|ep TTL v8i moi loai PI-RADS
ph|en ban 2.1 dugc xac nhan. Sau dé danh gid hiéu
suat cua PI-RADS phlen ban 2.1 trong viéc phéat hién
ung thu viing chuyén tiép TTL. K&t qua: Phan loai PI-
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RADS phlen ban 2.1 trén 67 tén thuong viing chuyén
tlep thdy sb lugng tén thuang PI- RADS loai 2, 3, 4, 5
[an luot Ia 2, 27, 13 va 25. Két qua sinh thiét cac ton
thudng nay cho thay ¢ 32 ung thu, chiém 47.8% va
35 ton thuong khong phai ung thu, chiém 52.2%. DOI
véi tén thudng PI-RADS loai 2, ty 1€ ung thu viing
chuyén tiép TTL la 0% (0/2) DGi véi ton thuong PI-
RADS loai 3, 4 va 5, ty I€ nay lan luct la 11% (3/27),
46.2% (6/13) va 92% (23/25). Diém s6 PI-RADS
phlen ban 2.1 cao han co I|en quan dén viéc tang kha
nang xuat hlen ung thu vung chuyen ti€p TTL. Co su
khac biét c6 y nghia thong ké gilta PI-RADS loai 4 thuc
su (co 10 ton thuang) va tén thuong PI-RADS loai 3
dugc nang bac Ién PI-RADS loai 4 dua tren chu0| Xung
khuéch tan (cé 3 ton thudng). T4t cd cac ton thuong
PI-RADS loai 4 thuc su déu la ung thu va tat ca cac
ton thuong PI -RADS 3+1 deu khong phai ung thu (p
< 0.001). Ket luén: Diém s6 PI-RADS phlen ban 2.1
cao han co lién quan dén ty 1& ung thu ving chuyen
ti€p TTL cao han. Cac ton thu’dng PI-RADS loai 2 hiém
khi c6 ung thu TTL va khong nén sinh th|et dich loai
ton thuong nay, trong khi dé hau hét cac ton thuong
PI-RADS loai 5 la ung thu'.

Tu’ khda: Phan loai PI-RADS phién ban 2.1, ung
thu viing chuyén ti&p tuyén tién liét, PI-RADS 3+1

SUMMARY
VALIDATION OF PIRADS VERSION 2.1 FOR
PROSTATE TRANSITION ZONE CANCER

DETECTION

Purpose: To confirm the association between
prostate imaging data and reporting system (PI-RADS)
version 2.1 score and prostate transition zone cancer
in a group of patients undergoing transrectal
ultrasound guided biopsy. Material and methods: A
total of 67 transition zone lesions of 67 patients were
included in the retrospective study from the database
of patients undergoing prostate MRI during the
continuous period from February 2019 to May 2022.
Prostate transition zone lesions were graded according
to PI-RADS version 2.1 with consensus of 2
independent readers who were blinded to
histopathological and clinical findings. Prostate
transition zone cancer detection rates for each
category of PI-RADS version 2.1 lesion were
evaluated. Then evaluate the performance of PI-RADS
version 2.1 in detecting prostate transition zone
cancer. Results: The PI-RADS version 2.1 classified
67 lesions of transition zone and found the number of
PI-RADS category 2, 3, 4, 5 lesions were 2, 27, 13 and
25, respectively. Biopsy results of these nodules
showed that there were 32 cancer nodules, accounting
for 47.8% and 35 non-cancer lesions, accounting for
52.2%. Among 67 lesion undergoing biopsy, for PI-
RADS category 2 lesions, the ratio of transition zone
cancer was 0% (0/2). For PI-RADS category 3, 4, and
5 lesions, the overall cancer rates were 11% (3/27),
46.2% (6/13) and 92% (23/25), respectively. A higher
PI-RADS version 2.1 score was associated with an
increased likelihood of transition zon cancer (p <
0.001). There was a statistically significant difference
between true PI-RADS category 4 and PI-RADS
category 3 lesions upgraded to category 4 based on
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the diffusion weighted imaging (all PI-RADS category 4
lesions were cancers and all PI-RADS category 3+1
lesions were non cancers, p < 0.001). Conclusion:
Higher PI-RADS version 2.1 scores were associated
with higher rates of cancers in the transition zone. PI-
RADS category 2 lesions rarely associated with cancer
and this lesion should not be targeted biopsies,
whereas most PI-RADS category 5 lesions were
cancerous. Keywords: PI-RADS classification version
2, prostate transition zone cancer, PIRADS 3+1

I. DAT VAN DE

Hinh anh cong hudng tir (CHT) da tham s6
cla tuyén tién liét (TTL) da tr@ thanh phuadng
tién hinh anh cé gia tri trong viéc phat hién,
phan giai doan va gidam sat tich cuc ung thu
TTLY. Cac chi dinh chinh chup CHT bao gém
danh gia bénh nhan nghi ngé mac ung thu TTL
trén 1dam sang (m{c do khang nguyén dac hiéu
tuyén tién liét tang cao, phat hién bat thudng khi
thdm kham truc trang hodc ca hai) va nhiing
ngudi am tinh khi sinh thiét hé thong nhung van
nghi ngd c6 ung thu TTL>. Hinh anh CHT cé do
nhay cao trong viéc dinh vi va phan loai ung thu,
do d6 cung cap thong tin hudng dan quan ly Iam
sang, danh gia tién lugng bénh va tao diéu kién
thuéan Igi cho sinh thiét dich dugc thuc hién mot
cach chinh xac.

Hé thong dir liéu va bao cdo hinh anh tuyén
tién liét (PI-RADS) phién ban 2.1 gan day da
dudc giGi thiéu dé cai thién tiéu chudn hoda viéc
thu thap, gidi thich va bdo cdo hinh anh CHT
TTL, v8i cac nghién cltu ban dau xac nhan gia tri
viéc tinh diém cta hé théng nay dé chan doan
ung thu TTLS®. N6 trinh bay chi tiét cac tiéu chi
hinh thai cu the khi danh gia trén ting chudi
xung riéng 1é va dé xudt cac chudi xung uu tién
dua trén g|a| phau vung Tuy nhién, viéc xac
dinh cac tén thuang ving chuyen ti€p (TZ) van
la mot thach thlc, do sy tang san tuyén tién liét
lanh tinh tao nén tinh khong dong nhat cla vung
d& nham 14n véi cac ton thu’dng ac tinh.

D{f liéu thuc nghiém va cac nghién clru kiém
chirng vé PI-RADS phién ban 2.1 con it, dac biét
d6i véi cac tén thuong ving chuyén tiép do sb
lugng ung thu & vung nay chi chiém khoang
30% téng sd cac ung thu TTL. Do d6, nghién
cu clia ching t6i nham muc dich xac dinh mai
lién quan cla cac loai ton thudng trén phan loai
PI-RADS phién ban 2.1 vdi ung thu viing chuyén
ti€p TTL trong m6t nhdm bénh nhan cé chup
CHT va sinh thiét TTL dudi hudng dan cla siéu
am qua dudng truc trang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru. Nghién cltu mé ta
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trén 67 bénh nhan nam dén kham tai Bénh vién
Pai Hoc Y Ha noi tur thang 2/2019 dén 5/2022,
dugc chup CHT TTL va phan loai cac nhan vung
chuyén ti€p theo PI-RADS phién ban 2.1, dugc
sinh thiét TTL dugi hudng dan siéu am qua
dudng truc trang va doi chi€éu véi két qua mo
bénh hoc. T4t ca cac tén thuong ving chuyén
ti€p déu dudc lua chon vao nghién clu. Tiéu
chuén loai trir bao gém céac bénh nhan da dugc
diéu tri ung thu TTL, khdng co tdn thuong viing

chuyén tiép trén CHT, chét lugng hinh anh CHT
kém khéng danh gid dudc ton thuang.

Quy trinh chup CHT tuyén tién liét. CHT
TTL dudgc thuc hién trén may CHT Essenza 1.5
Tesla (Siemens Healthineer), b thu nhan tin
hiéu (coil) bung theo cac chudi xung T2W do
phan giai cao theo 3 hudng axial, coronal va
sagittal, DWI vé&i b50 va b14000 kém dung ban
do ADC, chuo6i xung 3D TIGRE cé tiém doi
guang tir dong (DCE).

Badng 1: Théng s6 chup CHT da tham s6 TTL

Chuoi xung T2W Chuoi xung DWI* | Chuoi xung DCE**
Trudng chup (mm) 200x200 280x280 260x260
Ma tran chup 256x192 112x112 192x168
Thdi gian lap lai (ms) 4530 5000 4.54
Thdi gian thu nhan (ms) 77 86 1.74
Goc chup (9) 138 90 12
Bé day I8p cat (mm) 3 4 4
Chiéu dai thang echo 15 44 1
Ma tran tai tao 256x256 112x112 210x192
Ghi chu: DGi chi€u két qua CHT- mo bénh hoc: Cac

*Chudi xung DWI véi 2 gid tri b50 va b1400

**Pd phan giai thdi gian chudi xung DCE la
12ms

Anh CHT sé dudc gui vao hé thGng PACS
(Minerva Pacs). Viéc doc két qua va phan loai cac
nhan ving chuyén tiép TTL dugc thuc hién bdi 2
bac sy chadn doan hinh anh c6 >10 ndm kinh
nghiém doc CHT TTL, mu véi ldam sang va két
qua md bénh hoc sau sinh thiét TTL.

Sinh thiét (ST) TTL dudi hudng dan siéu am
gua dudng truc trang

Sau khi gay té dam roi quanh truc trang, st
dung mat cat doc, lan lugt tir ddy dén dinh
tuyén, co thé tdi sat tdi tinh tiing bén. Lay 12
mau ST theo ban d6 dinh khu TTL (dung thir tu
sO va sd do quy dinh tir phai sang trai: cac mau
sO 1, 2, 3 thudc vung ngoai vi bén phai; cac so 4,
5, 6 thudc vung chuyén tiép bén phai; cac s6 7,
8, 9 thudc vung chuyén tiép bén trai va cac sd
10, 11, 12 thudc vung ngoai vi bén trai).

Pinh
A B

Hinh 1. So dé sinh thidt tuyén tién liét 12 méu

loai nhan t6n thuang theo PIRADS phién ban 2.1
sé dudc sinh thiét dich bang cach déng bo vi tri
nhan trén CHT v6i siéu am qua dugc truc trang.
Cac mau sinh thiét cac nhan nay s€ dugc danh
dau riéng dé d6i chiéu két qua md bénh hoc va
cong huang tir

Thu thap va xur ly s6 liéu: SO liéu dugc
thu nhap vao bang dir liéu Microsoft Office Excel
2010 sau d6 dudc xUr ly bang phan mém SPSS
18. Cac bién dinh lugng dugc biu hién bang
trung binh + d6 1&ch chuén. Cac bién dinh danh
dudc biéu hién bang ty 18 phan trdm. Thuc hién
viéc so sanh gilta ung thu viing chuyén tiép TTL
va diém s6 PI-RADS phién ban 2.1 (bién th( tu)
bang cach sir dung thudt toan x2 va Fisher. Tat
ca cac thuat toan déu s dung phéan tich hai
chiéu. Gia tri p< 0.05 cho thdy su khac biét co y
nghia théng ké. Ty Ié ung thu dugc phat hién
dugc tinh bdng cach chia s Iugng phat hién ung
thu cho s6 lugng loai ton thuong theo PI-RADS
phién ban 2.1.

Il. KET QUA NGHIEN cU'U

Téng cdng cd 67 tén thuong vung chuyén
ti€p trén 67 bénh nhan trong nghién cltu. Tudi
trung vi clla bénh nhéan la 67, d0 trai gitra (IQR):
62-72 tuGi. Gia tri trung vi cia PSA toan phan la
17.8 ng/ml, d6 trai gilta IQR: 12.1-44.6 ng/ml.
Thé tich trung vi cla tuyén tién liét 1a 46 ml, do
trai gitra IQR: 37-65 ml. Gia tri trung vi cia PSA
ty trong la 0.43 ng/ml/ml, IQR la 0.2- 1.2
ng/ml/ml.
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Bang 2: Pac diém chung cua bénh nhan

Gia tri trung binh* |Gia tri Trung vi** | Nho nhat - I6n nhat
Tuoi 66.6+8.3 67 (62-72) 42-83
PSA (ng/ml) 32.2%28.7 17.8 (62-72) 5.3-100
Thé tich TTL (ml) 56.9£40.2 46 (37-65) 21-308
PSA ty trong (ng/ml/ml) 0.73£0.67 0.43 (0.2- 1.2) 0.07-2.63

Ghi chd: *gia tri trung binh £ d6 1&ch chuén;
** Gia tri trung vi: trong ngoac la do trai gitra (IRQ)

Két qua sinh thiét 67 tdn thuong vung
chuyén tiép cho thdy c6 32 t6n thuong ung thu,
chiém 47.8% va 35 t6n thuong khéng phai ung
thu, chiém 52.2%.

Trong s8 2 tén thuong PI-RADS loai 2, khéng
¢ tdn thuaong nao 13 ung thu. Trong s6 27 ton
thuong PI-RADS loai 3, c6 3 tén thuong ung thu.
Trong s 13 t6n thuong PI-RADS loai 4, c6 6 ton
thuong ung thu. Trong s& 25 tén thuong PI-
RADS loai 5, c6 23 ton thuong ung thu.

Bang 3: Diém PI-RADS phién ban 2.1
cua tén thuong ving chuyén tiép va ty 1é

ung thu ving chuyén tiép phét hién duoc
Piém S6 luong [Ty 1é phat| Diém
PI-RADS ton hién ung | Gleason
phién ban 2| thuong | thu (%) (6|7 (8-10
Loai 2 2 0 0|0]| O
Loai 3 27 11 111 1
Loai 3+1 3 0 0|0]| O
Loai 4 thuc su| 10 60 |4]2] 0
Loai 5 25 92 2|10| 11

Nhidn xét: boi véi ton thuang PI-RADS loai
2, 3, 4 va 5, ty 18 ung thu viing chuyén tiép lan
lugt 13 0%, 11% (3/27), 46.2% (6/13) va 92%
(23/25). Co su khac biét cd y nghia thGng ké
gilta PI-RADS loai 4 thuc su va tdn thuong PI-
RADS loai 3 dugc nang bac Ién PI-RADS loai 4
dua trén chudi xung khuéch tan (tit ca cac ton
thuang PI-RADS loai 4 déu la ung thu va tat ca
cac tdn thuong PI -RADS 3+1 déu khdng phai
ung thu).

- Hiéu suat cua PI-RADS phién ban 2.1 dGi
véi phat hién ung thu viing chuyén tiép

PI-RADS v2.1 déi véi phat hién ung thw néi chung

D6 nhay

t T T T T T
0,0 0.2 0,4 0,6 0.8 1,0
1-D6 diac higu

PE phét hién ung thu TTL vung chuyén tiép,
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PI-RADS phién ban 2.1 ¢4 AUC la 0.89. Vi diém
cut off la PI-RADS loai =3, d0 nhay va d6 dac
hiéu cua PI-RADS phién ban 2.1 d6i véi chan
dodn ung thu ving chuyén tiép an lugt 1a 0.91
va 0.74.

IV. BAN LUAN

PI-RADS phién ban 2.1 da gi6i thiéu cac
hudng dan va mdt hé théng tinh diém méi véi
muc tiéu cai thién kha nang phat hién va mo ta
d3c diém cta cac ung thu TTL. Trong nghién cliu
clia ching tdi, chling tdi nhan thdy diém s PI-
RADS phién ban 2.1 cao han cd lién quan dén
viéc tang khd nang phat hién ung thu ving
chuyén tiép. Cu thé, d6i véi cac ton thuong PI-
RADS loai 2, ching t6i da xac dinh khong cd ung
thu khi sinh thiét. Dai véi ton thucng PI-RADS
loai 3, 4 va 5, ty & ung thu ving chuyén tiép [an
lucgt la 11% (3/27), 46.2% (6/13) va 92%
(23/25).

Chung t6i cling nhan thay la co su khac biét
¢ y nghia thong ké gitra PI-RADS loai 4 thuc su
va ton thuong PI-RADS loai 3 dugc nang bac Ién
PI-RADS loai 4 dua trén chuoi xung khuéch tan.
T4t ca cac tdn thuong PI-RADS loai 4 déu la ung
thu va tét ca cac ton thuong PI -RADS 3+1 déu
khong phai ung thu. Phat hién nay cho thay viéc
nang cap ton thuang tir PI-RADS loai 3 1én PI-
RADS loai 4 trén cd s hinh anh khuéch tan co
vé khdng phlu hgp ddi véi cac tén thuong ving
chuyén tiép.

Céac nghién ctu hién tai vé hiéu sudt chan
doan cta PI-RADS phién ban 2.1 ddi véi ton
thuong vung chuyén tiép con it, chu yéu do ty 1&
ung thu TTL thap & vung nay. So vdi két qua cua
ching toi, Muller va cong su'® d3 bao cao PI-
RADS phién ban 2 c6 d6 nhay cao han va dé dac
hiéu thap hon (tugng Ung la 85% va 55%) trong
viéc phat hién ung thu & ving chuyén tiép, véi
diém ngudng la PI-RADS loai 3. Trong mét
nghién clru khac, Feng va cong su'! da xac dinh
dé nhay va do dac hiéu cla ung thu ving
chuyén tiép lan Iugt 1a 96% va 90%, véi diém
ngudng la 4. Tewes va cong su'? d3 chi ra rang
vGi PI-RADS phién ban 2, d6 chinh xac chan
doan t8t nhat & ving chuyén tiép dat dugc vdi
diém ngudng 1a 4 c6 d6 nhay 80% va do dic
hiéu 100% cho tat ca ung thu. Polanec va cong
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sul3 da danh gid diém s8 PI-RADS phién ban 2
b&i hai doc gia trong nhdm bénh nhan da trai
qua sinh thiét tuyén tién liét dudi huéng dan cua
hinh anh cong hudng tir. Ho da chirng minh do
nhay la 87,5%-100% va do dac hiéu la 50%—
56,3% ddi véi tat ca ung thu viing chuyén tiép.

V. KET LUAN

Piém PI-RADS phién ban 2.1 cao han c6 lién
quan dén ty Ié ung thu ndi chung va ung thu cé
y nghia 1d&m sang cao hon & vung chuyén tiép.
T6n thuong ving chuyén tiép PI-RADS loai 2
hi€m khi c6é ung thu TTL va khuyén cdo khong
nén sinh thiét cac tn thuang loai nay.
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NG DUNG NQI SOI ANH SANG DAI TAN HEP (NBI)
CHAN POAN POLYP PAI TRU’'C TRANG TAI THAI NGUYEN

Tran Thi Anh!, Nguyén Thi Thu Huyén!23, Nguyén Tién Diing!2?

TOM TAT

Muc tiéu: M6 ta déc diém hinh anh ni soi dai
tan anh sang hep NBI trong chan doan polyp dai truc
trang. DGi chi€u hinh anh cta noi soi dai tan anh sang
hep NBI va két qua md bénh hoc clia polyp dai truc
trang. POi tugng va phucong phap nghién ciru: 78
bénh nhan dén kham hodc diéu tri tai khoa NOi ti€u
hda, bénh vién Trung Uang Thai Nguyén va Khoa Noi
soi va kham chira bénh tiéu hda, bénh vién trudng Dai
hoc Y- Dugc Thai Nguyén c6 polyp dai trang dugc
phat hién qua noi soi tir thang 7/2022 dén thang
12/2022. Tién hanh ndi soi toan by dai truc trang,
phat hién va mo6 ta dac diém polyp, doi chi€u polyp
theo phan loai JNET va NICE theo két qua md bénh
hoc. Két qua: Do tudi trung binh la 60,87+13,3;
nam/nir: 2,12/1; hay gdp polyp & dai trang sigma
nhat, 43,6% polyp kich thudc <10 mm. C6 48,8%
polyp u tuyén. Do nhay, do dac hiéu, gia tri du doan
duang tinh, giad tri du doan am tinh va dé chinh xac
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ctia phan loai JNET vGi polyp cé kha nang &c tinh [an
lugt 1a 92,8%; 83,3%); 86,7%; 90,9% va 88,5%; cua
phan loai NICE I3 83,3%; 86,1%; 87,5%; 81,6%;
84,6%. K&t luan: Noi soi DTT bang ch& do NBI két
hgp véi phan loai JNET hodc NICE cho thay kha nang
du dodan két qua mé bénh hoc polyp cé d6 chinh xac
cao va dang tin cay.

Tur khoa: Polyp dai truc trang, noi soi NBI, phan
loai JNET/ NICE

SUMMARY
APPLING NARROW BAND ENDOSCOPY IN
DETECTING AND PREDICTING
HISTOPATHOLOGY OF COLORECTAL

POLYP IN THAI NGUYEN

Objectives: 1. To describe the endoscopic and
pathological characterizations of colorectal polyps.
2.To evaluate the diagnosticperformance of
magnifying endoscopy with NBI and the JNET and
NICE classification for colorectal polyp comparing to
histopathology. Subject and methods: A descriptive
cross-sectional study on 78 patients at Thai Nguyen
from July 2022 to December 2022.We analyzed 78
colorectal polyps examined with magnifying endoscopy
with NBI. The polyps were classified by the JNET/NICE
classification and sent for histopathology for
comparison. Results: Age: 60,87+13,3; The rate of
polyps were seen most frequently at sigmoid colon
(27,7%). Polyp < 10 mm in size accounted for 43,6%.
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