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nguy cg té ngd, vi thé nén dugc xem xét sr dung
nhu mét chi s6 bd sung trong danh gia tinh trang
bénh & bénh nhdan BPTNMT giai doan 6n dinh.
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DANH GIA KET QUA NQI SOI ANH SANG BLI KET HQ'P PHONG DAI
TRONG CHAN POAN TON THU'O'NG LOAN SAN DA DAY

Ha Phuong!, Nguyén Cong Long?, Nguyén Thi Van Hong?

TOM TAT

Muc tiéu: Nhan xét dac dlém hinh anh noi soi
anh sang terdng, ndi soi anh sang BLI ket hop phdng
dai trong ton terdng loan san da day va d0| chiéu
hinh &nh ndi soi BLI phong dai vdi két qua mb bénh
hoc. DOi tugng va phu‘dng phap nghién ciru:
Nghién clru md ta cit ngang trén 40 bénh nhan cd ton
thudng loan san da day tai Trung tdm tiéu hoad — Bénh
vién Bach Mai tur thang 6/2022 dén thang 7/2023. Két
qua: Tudi trung binh la 60,2 £ 10,8, ti & nam/n{r la
186/1 Phan 16n tén terdng o] hang vi (72,5%), chu
yéu type 0-Ilac (55%), kich thudc trung binh la
23,7+11,3mm trong do phan I6n >10mm  (90%),
82 5% ton thuong cé bat terdng hodc mat cdu tric vi
be mat/vi mach mau. Véi loan san dd thap: type 0-Ila
chiém chu yéu (55,6%), 100% co ranh gidi, ti I€ binh
thudng vé cau tric vi bé mat va cau tric vi mach mau
chiém da s6 (61,1% va 77,8%); vGi loan san do cao:
chu yéu la type 0-Ilac (60%), 100% cé ranh gidi, ti l1é
bat thudng vé cdu tric vi bé mat va cau trdc vi mach
mau chiém da s6 (66,7% va 73,3%). Ti 1€ phu hop
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gitta két qua mo bénh hoc trudc va sau can th|ep la
70%. Két luan: N0| SOi BLI phdng dai glup tang ti lé
sinh thiét chinh xac ton thu‘dng nghi ngd loan san da
day. Tur khoa: ndi soi BLI, ndi soi phong dai, loan san
da day, cit tach dudi niém mac qua noi soi.

SUMMARY
BLI COMBINED WITH MAGNIFYING
ENDOSCOPY FOR DIAGNOSIS OF GASTRIC

DYSPLASIA LESIONS

Objectives: To assess the image characteristics
of white light endoscopy, BLI magnification endoscopy
in gastric dysplastic lesions and Compare BLI
magnification endoscopic images with pathological
diagnosis. Subjects and methods: Randomized
prospective, cross-sectional descriptive study on 40
patients with gastric dysplastic lesions at the
Gastroenterology and Hepatology Center - Bach Mai
Hospital from June 2022 to July 2023. Results: The
average age was 60.2 + 10.8 years old, the
male/female ratio was 1.86/1. Most lesions were in
antrum (72.5%), mainly type 0-IIac (55%), average
size was 23,7+11.3mm, of which the majority were
>10mm (90%), 82.5% of lesions were irregular or
absent of microvascular/microtubule structure. With
low-grade dysplasia: mainly type 0-IIa (55.6%), 100%
had dividing line, the regular rate of microstubule and
microvascular structure accounted for the majority
(61.1% and 77.8%); with high-grade dysplasia:
mainly type 0-Ilac (60%), 100% had dividing line, the
rate of irregular in microtuble and microvascular
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structure accounted for the majority (66.7% and
73.3%). The concordance rate between pathological
diagnosis before and after intervention was 70%.
Conclusions: BLI magnification endoscopy helps
increase the rate of accurate biopsy of lesions
suspected of gastric dysplasia. Keywords: BLI
endoscopy, magnifying endoscopy, gastric dysplasia,
endoscopic submucosal dissection.

I. DAT VAN DE

Ung thu da day (UTDD) la mét trong nhiing
bénh ly &c tinh khad phé bién, ding hang th
ndm va la loai ung thu gay tr vong ding hang
th(r ba trén thé gldl1 Ti 1€ mdi mac UTDD cao &
khu vuc Dong A va thap hon & Chau Au, Bac My
va Chau Phi. Viét Nam la nudc c6 ti 1€ UTDD cao
nhat trong cac nudc Déng Nam A vdi ti 1€ mdi
méac la 15 9/100 000 dan2. Tuy nhién da s6 bénh
nhan dugc chan doéan & giai doan mudn dan dén
ti 1€ tlr vong con cao va ti Ié song trén 5 nam con
thap. Do vay, viéc chan doan va diéu tri s6m cac
ton thuong tién ung thu (loan san do thap, loan
san db cao) va ung thu giai doan sém gilp lam
tang hiéu qua diéu tri.

Hién nay, tiéu chuén vang dé chan doan cac
ton thuong tai da day van la két qua g|a| phau
bénh dua trén manh sinh thiét qua ndi soi. NOi
soi V@i anh sang trang théng thudng dugc ap
dung phé bién nhat tuy nhién dé chinh xac cua
phuong phap nay trong chan doan chua cao. Su
phat trién cla phucng thirc ndi soi ndng cao hinh
anh dua trén thiét bi (IEE) da gilp nang cao ty Ié
chén doan céc tén thuong dudng tiéu hda. Ndm
2013, noi soi anh sang lazer xanh (BLI) ra ddi,
day la hé thong noi soi dau tién st dung laser la
nguon sang. Bén canh do, viéc s dung ndi soi
phdong dai két hgp véi cong nghé tiang cudng
hinh anh gitp danh gia chinh xac cau trac bé
mat, mach mau nham du dodn mé bénh hoc va
su’ xam 14n tdn thuong gilp bac si ndi soi co thé
sinh thiét chinh xac vung tén thudng ciing nhu
Ién k€& hoach diéu trj ti€p theo cho bénh nhan3.

Hién nay, Viét Nam chua c6 nhiéu dit liéu vé
hiéu qua cua cac ky thudt nay trong chidn doan
cac ton thuong loan san da day. Do vay, ching
t6i ti€n hanh nghién cltu vGi hai muc tiéu: (1)
Nhan xét ddc diém hinh anh ndi soi anh sang
thudng, ndi soi anh sang BLI két hgp phong dai
trong ton thuong loan san da day; (2) D6i chiéu
hinh anh ndi soi BLI phong dai vGi két qua mo
bénh hoc.

Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn chon nguoi bénh:
Bénh nhan trén 18 tudi dudc chan doan la loan

san da day trén ndi soi va mo bénh hoc.

2.1.2. Tiéu chuén loai trir

- Co tién st phau thuat tiéu hoa trén.

- Tién sir UTDD da dugc diéu tri bang ndi
soi can thiép hodc phau thuét.

- bang s dung thu6c khang déng hodc
khang két tap tiéu cau.

- Co tién su roi loan dong mau, chady mau
khd cam.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
mo ta cdt ngang.

Phucng phap chon mau thuan tién.

2.2.2. Quy trinh nghién cuu

- Bé&nh nhan ndi soi anh sang trdng cd ton
thuong nghi ngd la loan san da day dugc ti€n
hanh ndi soi BLI phdng dai danh gid dic diém
ton thuong (vi tri, kich thudc, hinh thai, dudng
ranh gidi, cau truc vi bé mat, cau tric vi mach
mau, tdn thucong tién ung thu khac & niém mac
xung quanh) sau d6 dugc sinh thiét ton thuong
lam gidi phau bénh.

- Khi ch&n doén xac dinh |a loan san da day,
bénh nhan dugc lam cac xét nghiém can thiét.
Céc tén thuang ¢b chi dinh phu hop dugc tién
hanh diéu tri bang ESD. Manh cat ESD dugc tién
hanh lam giai phau bénh.

2.2.3. Bién s6 va cdc tiéu chudn su
dung trong nghién ciru

- Phan loai hinh thai tén thuong theo phan
loai Paris*: 0-Is, 0-Ip, 0-IIa, 0-IIb, O-IIc, III, O-II
a+c, 0-II c+a, IIc+III.

- Phan loai hinh anh ndi soi BLI phéng dai
theo phan loai VS°.

Phéan loai VS dudc ap dung trong phéan loai
hinh anh ndi soi phdong dai, dua trén 3 tiéu chi:
ranh giGi ton thuong, vi cAu trdic bé mét, vi mach mau.

- Ranh gi6i ton thuong vdi niém mac xung
quanh: ro, khong ro.

- Vi cau tric bé mat:

e Dang binh thugng: cac tuyén niém mac
sap xép déu dan.

e Dang bat thutng: cac tuyén niém mac sap
X€p 16n x6n, da hinh thai.

e Dang mat vi cau tric bé mat: mat cau trdc
cac tuyén niém mac.

v'Vi mach mau:

e Dang binh thudng: mach mau gilra cac
tuyén manh, nho, dan déu nhau thanh hinh nhu
t6 ong.

- Dang bat thudng: mach mau tang sinh,
gian réng, vuot ra ngoai tuyén, chay ngoan ngoéo.

- Dang mat vi mach mau: mach mau xudt hién
thua hodc mat hoan toan trén viing tén thuong.
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- Tiéu chudn md bénh hoc loan san theo
phan loai Vienna®

2.3. Phan tich so liéu: S0 liéu dugc x{r ly
va_phan tich bdng phan mém SPSS 22.0. Biéu
dién cac ty 1é bang phan trdm. Cac bién dinh
lugng dugc md ta bang gid tri trung binh va do
léch chuan. Cac bién dinh tinh mé ta bang tan
sudt, phan tram, kiém dinh su’ khac biét bang Chi
— square test, néu tan s6 mong dgi clia cac bién
nho hon 5 thi dugc hiéu chinh bang Fisher's
exact test, gia tri p<0,05 la cd y nghia thong ké.

2.4. Pao dirc trong nghién ciru

- Nghién cru tuan thd cac yéu cau vé dao
ddc nghién cru trong nghién cltu Y sinh hoc va
dudc tién hanh theo quy trinh chan dodn hién tai
cta bénh vién Bach Mai.

- DU liéu ctia BN chi dugc thu thap khi cd su
dong y tham gia nghién clu cta bénh nhan va
ho khong phai trd thém bat ky loai phi nao

INl. KET QUA NGHIEN cUU

Nghién clu dugc thuc hién trén 40 bénh
nhan, thu dugc két qua nhu sau:

3.1. Pac diém chung va dac diém hinh
anh ndi soi BLI phdéng dai cia tén thuong
loan san da day

Bang 3.1. Pdc diém chung cua doi
tuong nghién cau (n=40)

Ti 1& nhiém H. pylori 13 42,5%.
Bang 3.2. Pac diém nédi soi BLI phong
dai theo phan loai VS (n=40)

Pic diém Sﬁ'Abénh Tilé

: nhan (n)| (%)

Ranh gidi 40 100

CAU triic BirAl,h thuib’ng 7 17,5

vi b2 mit Bgt ttlLro'n,g 27 67,5
j Mat cau truc 6 15

Cau truc Binh thuGng 23 57,5

vi mach Bat thuGng 15 37,5
mau Mat cau trdc 2 5

Bat t_hL‘rAdngu hoa_c mat cau trac 33 82,5

vi bé mat/ vi mach mau

T4t c& cac tdn thuong déu cd ranh giGi rd.
Da s6 ton thuong cd bat thudng vé ciu tric vi
bé mit v6i 27/40 bénh nhan (67,5%). V& ciu
trdic vi mach mau, ty 1é tén thuong cé ciu tric vi
mach binh thudng va bat thudng la chu yéu,
tuong Ung véi 23/40 bénh nhan (57,5%) va
15/40 bénh nhan (37,5%). Tén thuong cd bat
thudng hodc mat cdu tric vi bé mat/vi mach
mau 13 33/40 bénh nhan (82,5%).

3.2. Doi chiéu két qua noi soi va két qua
mo bénh hoc

Bang 3.3. Dé6i chiéu hinh thdi tén
thuong theo phdn loai Paris vdi két qua mo

Tubi trung binh trong nghién clu 13 60,2 +

10,8 tudi (nhd nhéat la 28, 16n nhat 1a 88). Nam
gidi chiém da so (ti 1€ nam/n(r a 1,86:1). Phan I6n
ton thuang & hang vi (72,5%), cl yéu type 0-Ilac
(55%), kich thudc trung binh la 23,7+11,3mm.
Ton thuong loan san da day thudng xay ra trén
nén niém mac viém teo, di san (82,5% va 65%).
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Chi tidu X J_rnS(I%/h)oéc bénh hoc sau ESD (n=40)
o Phan
Tudi trung binh 60,2 + 10,8 loai |.LSDD | LSDD | Ung | o
Ti |é gidi nam/ni¥ 1,86 Paris |99 thap|do cao | thu
s Hang vi 29 (72,5) Tvpe 1 0 1 2
Vi 1N | Than vibo cong 16n | 3(7,5) 01 | 50% | 0% | 50% |100%
ng s :
Than vi bd cong nho 8 (20) Type 10 2 0 12
] ~|_Trung binh (mm) | 23,7+11,3 0-Ila | 62,5% | 25% [12,5%|100%|
Kich thudc <10 mm 4 (10) Type 0 1 0 1 e
t8n thuong [ >10-20 mm 20 (50) OIlb | 0% | 100% | 0% |100% %006
>20 mm 16 (40) Type 0 3 0 3
Type 0-1 2 (5) 0-Ilc | 0% | 100% | 0% [100%
s G Type 0-Ila 12 (30) Type 7 9 6 22
Hinh ttr?gl dal—y ne 0-T1b 1(2,5) 0-Ia+c| 31,8% | 40,9% |27,3% | 100%
Type 0-IIc 3(7,5) Tén 18 15 7 40
Type 0-II ac 22 (55) 9 | 45% [37,5% [17,5%/100%
Niém mac Viém teo 33(82,5) * Fisher exact test
nén | Di san _ 26 (65) Vi tdn thuong loan san dd thap, type 0-Ila
Xet nghiém HP dudng tinh 17 (42,5) la hinh thai tdn thuong chd yéu véi 10/18 bénh

nhén chiém 55,6%. VGi ton thuong loan san d6
cao thi hinh thai ton thucong type hon hgp 0-
ITa+c chiém da s6 vai 9/15 bénh nhan, tucng
rng 60%. C6 mdi lién quan cd y nghia thong ké
gilta phan loai Paris véi két qua mo bénh hoc cua
ton thuang loan san, véi p = 0,006 < 0,01.
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Bang 3.4. Pé6i chiéu dic diém ndi soi BLI phong dai vdi két qua mé bénh hoc sau ESD.

Tén Ranh gigi N (%) Cé’g truc vi b‘é mat N (%) Cé'u‘trﬁc vi mach mau N(%) Téng
thuong RS Khong | Binh Bat |Matcau| Binh Bat Mat vi N (%)
ro thudng | thudng | tric | thudng | thudng | mach
Loan san 18 0 11 6 1 14 4 0 18
do thap 100% 0% 61,1% | 33,3% 5,6% 77,8% 22,2% 0% 100%
Loan san 15 0 1 10 4 3 11 1 15
dé cao | 100% 0% 6,7% | 66,7% | 26,6% | 20% 73,3% | 6,7% 100%
Ung thu |7(100%) | 0(0%) | 0(0%) |1(14,3%)6(85,7%) 0(0%) |2(28,6%) 5(71,4%) 7(100%)
Tong [0(100%) 0(0%) [9(22,5%)|24(60%) [7(17,5%) 22(55%) [17(42,5%)| 1(2,5%) #0(100%)

Tén thuong loan san da day dd thap co ti 1&
binh thuGng vé cau tric vi bé mat cao nhat véi
11/18 trudng hgp chiém 61,1%, su’ khac biét cd
y nghia thong ké véi p = 0,016; ti 1€ cau truc vi
mach mau binh thudng véi 14/18 trudng hdp
chiém 77.8%, su khac biét cd y nghia thdng ké
vGi p = 0,018 (Chi-square test).

Tén thuong loan san da day do cao cd ti 1é
bat thuGng vé cau tric vi b& mat chiém da s6
66,7% (10/15 trudng hgp), su khac biét cd vy
nghia thong ké vdi p=0,015; ti 1€ cau trdc vi mach
mau bat thudng chiém da s6 vdi 73.3% (11/15
trudng hgp), ti 1€ mat cdu tric vi mach mau
chiém 6,7% (1/15 trudng hgp), su’ khac biét co y
nghia thdng ké véi p = 0,004 (Chi-square test).

Bang 3.5. D6i chiéu két qua MBH cua
manh sinh thiét duoi huong dan cua ndi soi
BLI phong dai voi két qua MBH sau ESD

MBH sau MBH trudéc ESD Téng
ESD |LSDD d6 thap|LSDD dé cao
Giam nhe 0 0 0
Gitr nguyén 18 10 28
Tang nang 6 6 12
Toéng 24 16 40

V@i loan san da day do thap dudi hudng dan
clia ndi soi BLI phdng dai: ti I& gilf nguyén chén
doan la 18/24 trudng hgp, chiém 75%; ti | tang
ndng chan doan la 6/24 trudng hop, chiém 25%;
khéng cd trudng hgp nao giam nhe chan doan.

VGi loan san da day do cao dugi hudng dan
clia ndi soi BLI phdng dai: ti I& gitt nguyén chan
doan la 10/16 truGng hgp, chiém 62,5%; ti & tang
nang chan dodn la 6/16 trudng hap, chiém 37,5%;
khéng cd truding hdp nao gidm nhe chan doan.

Ti 1€ phl hgp két qua MBH trudc va sau can
thiép la 28/40 trudng hgp, chi€ém 70%.

IV. BAN LUAN

Ti 1& nhiém HP trong nghién cliu cta ching
t6i la 42,5%. Ti Ié nay thap hon ti 1€ nhiem H.
pylori tai Viét Nam, diéu nay cé thé do bénh
nhan trong nghién clu cla ching t6i da dugc
diéu tri diét H. pylori trudc do.

Vi tri t6n thuong dugc tim thdy nhiéu nhét la

G hang vi vdi ti 1€ la 72,5%, & bG cong nhd la
20%, khong cd trudng hdp nao thay & tam phinh
vi. Két qua nay tugng dong vdi cac nghién clu
clia Thai Van Diing va cs (2022) phat hién ton
thuong G hang vi co ti I1€ cao nhat la 80%’.

Trong nghién clfu clia ching t6i, da sd cac
ton thuong loan san cé kich thudc >10mm Vi
36/40 truong hgp chiém 90% va kich thudc
trung binh cla ton thucng la 23,7 + 11,3 mm.
Két qua nay kha tuang déng vdéi nghién ctru cla
Thai Van Diing (2022) cho thdy tén thuong c6
kich thudc >10mm chiém da sG la 88,6%, kich
thudc trung binh la 19,6 £7,5 mm’.

Theo phan loai Paris, ti 1€ type hon hgp 0-
ITac trong nghién cfu cta chdng t6i chiém ti 1€
cao nhat la 55%; ti€p dod la type 0-IIa co ti € la
30%. Két qua nay tucgng dong vdi tac gia Thai
Van Diing (2022), ti |é tén thuong type 0-Ilac va
type 0-IIa tuong Ung la 51,4% va 28,6%’.

Ti 1& phat hién cac ton thuong tién ung thu
nhu viém teo, di san tuong Ung la 82,5% va
65%. Theo nghién clfu cua Thai Van Diing va cs
(2022) ti I nay tugng Uing la 88,6% va 77,1%’.
Nhu vdy, trong qué trinh ndi soi can kiém tra ti
mi va can than khi niém mac cé cac tén thuong
viém teo hodc di san dé tranh bd sét tn thuong
loan san da day, UTDD sém.

Sau khi thuc hién ndi soi thudng dé phat
hién t6n thuang, ching ti chuyén sang ché do
ndi soi BLI k&t hgp véi ndi soi phdng dai d€ danh
gid (1) dudng ranh gidi cua tén thuang, (2) vi
cau tric mach mau, (3) vi cau tric bé mat theo
phan loai VS. Nghién cltu clia chuing téi cho thay:
100% t6n thuong cé ranh gidi rd rang vdi niém
mac xung quanh, phan Ién ton thuong cd vi cdu
tric bé mat bat thudng chiém 67,5%, vi cau tric
mach mau binh thudng va bat thudng chiém ti €
tuong Ung la 57,5% va 37,5%. Két qua nay kha
tugng dong vdi nghién clu cla Thai Van Diing
va cs (2022) tién hanh ndi soi NBI phong dai
trén 35 bénh nhan trong d6 33 bénh nhan co ton
thuong loan san va 2 bénh nhdan UTDD sém:
100% tén thuong c6 ranh giGi rd rang vdi niém
mac xung quanh; bat thudng vé cdu trdc vi bé
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mat chiém da so la 68,6%; cau trdc vi mach mau
da s6 la binh thudng chiém ti 16 60%’. Nghién
clru cta ching t6i cling cho théy ti I tdn thuong
c6 bién d6i vé ciu trdc vi b8 mat hodc cau tric vi
mach mau chiém 82,5%. Nhu vay, ndi soi BLI
k&t hop phéng dai cho phép chdn doan kha
chinh xac cac tdn thuong loan san da day. Tén
thuong loan san da day d6é thap 100% cé ranh
gidi, cau trdc vi bé mat binh thudng chiém ti 1€
cao nhat vai 11/18 trudng hgp (61,1%), su khac
biét cé y nghia thong ké véi p = 0,016; ti I€ cau
trdc vi mach mdu binh thudng vdi 14/18 truGng
hgp chiém 77.8%, su khac biét cd y nghia thong
ké véi p = 0,018. T6n thuong loan san da day dé
cao 100% cd ranh gidi, ti 1é bat thudng vé cau
tric vi bé mat chiém da s 66,7% (10/15 trudng
hgp), su khac biét c6 y nghia thong ké vdi
p=0,015; ti Ié cau trdc vi mach mau bat thudng
chiém da s6 vGi 73.3% (11/15 trudng hgp), ti 1€
mat cau trdc vi mach mau chiém 6,7% (1/15
trudng hgp), su’ khac biét cé y nghia thong ké
véi p = 0,004. Theo Yang Zhengming va Shen
Lei (2019) tién hanh nghién clu trén 235 bénh
nhan c6 ton thuong tién ung thu va ung thu da
day s6m tai bénh vién Renmin thudc Dai hoc Vi
Han, Trung Qudc cho thay: véi ton thuong loan
san da day do thap, ti |1é binh thudng vé cau trac
vi bé mat va binh thudng vé cau trdc vi mach
mau chiém da so lan lugt la 62,5% va 75%; Vvdi
ton thuong loan san da day do cao, ti 18 bat
thuGng/mat cau tric vi bé mat chiém 96%, ti &
bat thudng/mét cau tric vi mach mau la 100%
va 100% ton thudng cd ranh gidi2. Nghién clru
cling chi ra rang so vdi ndi soi phong dai anh
sang trang don thuan, ndi soi BLI phdng dai co
thé cai thién dang k€& su’ théng nhat gilta chan
doén ndi soi va chdn doan mé bénh hoc cla tén
thuong tién ung thu va ung thu da day giai doan
sém v@i d6 nhay va do dac hiéu tuong Ung la
92% va 98,4%. NOi soi phdng dai két hgp véi
cac ky thuét tdng cudng hinh &nh cé thé chan
doan tdn thuang tién ung thu va ung thu da day
sém vai d6 nhay va d6 dac hiéu cao. Tuy nhién,
diéu nay con phu thudc vao kinh nghiém cta bac
si n0i soi va s6 ca thuc hanh ndi soi phdng dai.
D6i chi€u két qua md bénh hoc cia manh
sinh thiét dudi hudng dan cta ndi soi BLI phdng
dai v&i két qua mo bénh hoc sau ESD, chlng toi
thu dugc két qua: ti I1é phu hgp két qua MBH
trudc va sau can thiép la 28/40 trudng hap,
chi€m 70%. V&i loan san da day do thap duGi
hudng dan cua noi soi BLI phdng dai: ti 1€ gilt
nguyén chan doén la 18/24 trudng hgp, chiém
75%; ti 1& tdng ndng chan doan la 6/24 trudng
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hgp, chi€ém 25%. Nghién clftu cia Thai Van Diing
va cs (2022) cho thay ti 1€ phu hgp két qua mo
bénh hoc trudc va sau can thiép la 74,3%’.

Sinh thiét chinh xac vung tén thuong véi s
manh cit tdi thiéu 1a rat can thiét cho viéc chan
doén va chuan bi can thiép.

V. KET LUAN

Trén hinh anh ndi soi BLI phdng dai, tén
thuong loan san da day d6 thap thudng co dac
diém ranh giGi 3, cdu tric vi mach mau binh
thudng va ciu trac vi bé mat binh thudng; ton
thuong loan san da day do cao thudng cé dac
diém ranh giGi rd, cdu tric vi mach mau bat
thuGng va cau trdc vi bé mat bat thudng. Noi soi
BLI phdng dai giup tang ti € sinh thiét chinh xac
ton thuong nghi ngd loan san da day.

TAI LIEU THAM KHAO

1. McGuire S. World Cancer Report 2014. Geneva,
Switzerland: World Health Organization,
International Agency for Research on Cancer,
WHO Press, 2015. Adv. Nutr. 2016; 7: 418-9).

2. Bray F., Ferlay J., Soerjomataram 1I., et al.
(2018), “Global cancer statistics 2018: GLOBOCAN
estimates of incidence and mortality worldwide for
36 cancers in 185 countries”, CA: a cancer journal
for clinicians. 68 (6), pp. 394-424.

3. Zhenming Y, Lei S. Diagnostic value of blue
laser imaging combined with magnifying
endoscopy for precancerous and early gastric
cancer lesions. Turk J Gastroenterol. 2019;30(6):
549-556. doi:10.5152/tjg.2019.18210

4. The Paris endoscopic classification of
superficial neoplastic lesions: esophagus,
stomach, and colon: November 30 to December
1, 2002. Gastrointest Endosc. 2003;58(6 Suppl):
S3-43. doi:10.1016/s0016-5107(03)02159-x

5. Yao K. The endoscopic diagnosis of early gastric
cancer. Ann Gastroenterol. 2013;26(1):11-22.

6. Schlemper R. 1., Riddell R. H., Kato Y., et al.
The Vienna classification of gastrointestinal
epithelial neoplasia, Gut. 47 (2), pp. 251-255.
Published online 2000.

7. Van Diing T, Canh Binh N, Doan Ky T, Minh
Ngoc Quang P, Thi Nga b. banh gid két qua
budc dau diéu tri ton thudng loan san va ung thu
da day s6m bang phuong phap cdt tach ha niém
mac qua noi soi. VMJ]. 2022;520(1A). doi:
10.51298/vmj.v520i1.3760

8. Carlosama-Rosero YH, Acosta-Astaiza CP,
Sierra-Torres CH, Bolafios-Bravo HJ.
Helicobacter pylori genotypes associated with
gastric cancer and dysplasia in Colombian
patients. Revista de Gastroenterologia de México
(English Edition). 2022;87(2): 181-187. doi:
10.1016/ j.rgmxen.2021.09.003

9. Kang HM, Kim GH, Park DY, et al. Magnifying
endoscopy of gastric epithelial dysplasia based on
the morphologic  characteristics. World ]
Gastroenterol. 2014;20(42): 15771-15779. doi:
10.3748/ wjg.v20.i42.15771



