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Cap nhat xir tri polyp dai truc trang Kich thwéc nho

Update in management of small colorectal polyps

Lé Pinh Quang"***, Huynh Manh Tién’, 'Pai hoc Y Duoc TP. H6 Chi Minh,
Lé& Quang Nhan® va Quéch Trong Dirc"? ’Bénh vién Pai hoc Y Duoc TP. Ho Chi Minh,
Bénh vién Nhan dan Gia Dinh

Tom tat

Polyp dai truc trang c6 méi lién hé mat thiét véi ung thu dai truc trang. Hon 90% céac polyp dugc
phat hién trén noi soi c6 kich thudc nho (< 10mm), trong dé ti 1é polyp tan sinh rat khiém ton. Néu cat
toan bé polyp nay dan dén bénh nhan phai d6i mat nguy co chdy mau, thiing sau thi thuat va ganh
nang chi phi khéng cén thiét. Viéc xu tri va theo déi sau cat polyp kich thudc nhé can dua vao dac diém
cla polyp trén noi soi anh sang trang, hinh anh tang cudng va két qua mé bénh hoc. Phan I6n cac polyp
kich thudc nho c6 thé dé dang xu tri qua ndi soi, trong dé ki thuat cat lanh dugc uu tién lua chon do kha
nang lay tron tén thuang cao va ti 1& bién ching sau tha thuat rat thap. Trong khi, cit niém mac va cét
tach dugi niém mac ndi soi nén dugc uu tién khi polyp cé dau hiéu ggi y ung thu bé mat.

Ttrkhéa: Polyp dai truc trang kich thudc nho, ung thu dai truc trang, ndi soi dai truc trang, cat polyp.

Summary

Colorectal polyps are strongly associated with colorectal cancer. More than 90% of colorectal polyps
are small (< 10mm), with only a small proportion of neoplastic lesions. As a result, polypectomies of
these polyps exposed patients to the hazards of bleeding and perforation, as well as increased
unnecessary pathology expenses. Management and monitoring strategies for small colorectal polyps
should be based on white light endoscopic characteristics, enhanced imaging, and histological findings.
During a colonoscopy, the majority of small polyps may be easily removed. Furthermore, cold snare
polypectomy is recommended because of its modest post-polypectomy complication rate and high en
bloc resection rate. Endoscopic mucosal resection and endoscopic submucosal dissection are
recommended if polyps have signs of a superficial invasion.
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I.DAT VAN BE

Polyp dai truc trang (DTT) c6 mai lién hé mat
thiét v&i ung thu dai truc trang (UTDTT). Noi soi dai
truc trang (NSDTT) gitp phat hién sém va loai bd
kip thai cac polyp, tu d6 giup gidm hon 50% nguy
cd mac méi UTDTT'. Hon 90% céc polyp BTT dugc
phat hién c6 kich thudc nhé (<10mm), ti 1é polyp
nguy co cao rat khiém tén (0,2-1,5%)> Viéc cat bd
toan bd cac polyp nay sé lam gia tang ganh nang
chi phi va rai ro. Nhiéu hiép hoi dé xuat cac chién
lugc xU tri polyp DTT kich thudc nhd dua trén dac
diém cua polyp trén ndi soi anh sang trang
(NSAST), ndi soi hinh anh tang cudng (NSHATC) va
mo6 bénh hoc (MBH)*®. Tai Viét Nam, cac nghién
ctu va chién lugc riéng van con han ché, do dé
chuing téi xin trinh bay khai quat cach tiép can va
huéng xu tri polyp kich thuéc nhd dua trén cac
hudng dan cap nhat hién nay.

Il. NOI DUNG TONG QUAN
2.1. Binh nghia

Polyp DTT la mét thuat ngt chung dung dé chi
céac t6n thuong nhé vao trong long BTT, dugc hinh
thanh do su tang sinh qua muc cha niém mac’.
Polyp BTT kich thudc nhd dugc dinh nghia khi
dudng kinh < 10mm va dugc chia thanh 2 nhém: <
5mm va 6-9mm’. Xac dinh dung kich thudc cua
polyp rat quan trong (ddc biét véi polyp u tuyén) vi
lién quan mat thiét véi tiém nang ac tinh va gidp
dinh hudng xur tri thich hgp®. Kich thudc polyp dugc
udc doan thudng théng qua (1) Truc quan, (2) Udc
lugng bang dung cu (kim sinh thiét, thong long...)
hoac (3) Po dac truc tiép bénh pham. Trong do, viéc
st dung dung cu dé udc doan kich thudc polyp nén
dugc uu tién lya chon, vi udc doan truc quan cula
bac si noi soi thudng kém déng nhat, chd quan, mau
mé sau khi thu thap c6 thé bién dang gay khoé khan
cho do dac®.

2.2. Mé bénh hoc

Polyp dugc phan loai theo WHO (2019) va danh
gia muc dé loan san theo phan loai Vienna cai tién.
Phan loai WHO bao gém: (1) Polyp u tuyén, (2) Tén
thuong rang cua va (3) Khac (polyp ton du, polyp

viém, polyp Peutz-Jeghers,...)’. Trong dé, polyp tang
san trong nhém tén thuong rang cua c6 tiém nang ac
tinh rat thap’. Bén canh d6, phan loai Vienna da dugc
su théng nhat gilra cac nha MBH phuong DBong va
phuong Tay bao gém 5 tip: (1) Khédng phai u tan sinh,
(2) Khong xac dinh chac chan tinh trang tan sinh, (3) U
tan sinh d6 thap, (4) U tan sinh d6 cao va (5) Ung thu
bi€u mo6 xam lan dudi niém™.

2.3.Ddnh gid nguy co polyp
Dé danh gia nguy co, polyp u tuyén kich thudc
nho dugc phan chia theo bang sau (Bang 1).
Bang 1. Pinh nghia nguy co
cta polyp kich thuéc nho

Thuat ngir Pinh nghia
Thanh phan éng-nhanh
U tuyén nguy cdcao | hodc nhanh

Loan san do cao

Ton thuong tan sinh
tién xa (Advanced
neoplasia)

U tuyén nguy co cao
Ung thu dai truc trang

Tén thuong tan sinh nguy

U tuyén do cao (High- 5 cao

risk adenoma)

Cotu3 utuyéntrélén

Mot phan tich hé théng ghi nhan ti & tén
thuong tan sinh nguy co cao kich thudc nho thap
(0-4,3%) va ti 1& UTDTT rat thap (0-0,08%)> Tai Viét
Nam, nghién ctu cta ching t6i véi 530 trudng hgp
ghi nhan ti Ié polyp u tuyén nguy ca cao chi 2,5%
va khong ghi nhan trudng hop UTDTT nao''. Do
do, lgi ich thuc su vé mat du phong sém UTDTT
néu phai loai bo toan b polyp kich thudc nhé van
con tranh cai.

2.4. Chdn dodn polyp kich thuéc nhé

a. Phdt hién polyp trén néi soi

Dé phat hién dugc polyp, can chuan bi ruét tét.
Khi néi soi can quan sat ki toan bé niém mac (thoi
gian rat may da, bom rdra can than va két hgp voi
cac dung cu ho trg khac). Can nhac sir dung NSHATC
giup phat hién polyp va du doan MBH cla polyp dé
dang hon*'°.
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b. DBdnh gid polyp trén NSAST

Polyp can dugc danh gia chi tiét vé vi tri, kich
thudc, hinh dang dai thé. Phan loai Paris dugc ting
dung réng rai nhat trong mo ta hinh dang ctia polyp

(Hinh 1)*°.
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Hinh 1. Phan loai Paris*®

Phan I6n polyp DTT kich thuéc nho cé dang 0-Is,
0-lla. Dang 0-lla dé bi bo sét do d6 trong qua trinh
noi soi can bom rlra va danh gia can than. Dang 0-lic
tuy it gdp (1-6% d6i véi tén thuong khéng polyp),
nhung tiém an nguy co xam lan cao nhat (27-35,9%),
trong dé 40% polyp dang O-lic véi kich thudc 6-
10mm déu la ung thu xam 1an™. Tai nhiéu dia
phuang, NSHATC van chua phét trién, danh gia
nguy cd ac tinh cda polyp trén NSAST déng vai tro
nén tang két hgp cuing cac dac diém lam sang cla
bénh nhan. Néu polyp kich thudc nhé gap & nguoi
trén 50-60 tudi, dai trang phai, dang 0-Is thudng la
polyp u tuyén, ddc biét la cac polyp u tuyén nguy cc
CaOH’B’M.

¢. Du' dodn MBH trén NSHATC

Trén thuc té, cac thay déi nhé clia vi mach mau
va vi cau trdc bé mat goi y tiém nang ac tinh rat khé
nhan dién sém trén NSAST. Vi vay, NSHATC da dugc
phat trién gilip nhan dién sém dau hiéu tién ung va
déng thoi danh gia kha nang xam lan cla tén
thuong®* '°. Phan tich gdp ctia Mason ghi nhan hiéu
qud du doan MBH tan sinh v&i ndi soi nhudém mau
ao kha cao véi do nhay (92,2%), d6 dac hiéu (84%)".
Dua trén cac dac diém ghi nhan trén NSHATC, cac hé
théng phan loai du doan MBH da ra doi.

d. Phan loai NICE

Phan loai NICE bao gobm NICE 1 (polyp tang san,
tén thuong rang cua khéng cuéng), NICE 2 (polyp u
tuyén) va NICE 3 (ung thu xam 1an)'. V&i nhém
polyp kich thudc nhd, phan loai NICE dat hiéu qua
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cao vdi do chinh xac 89%, d6 nhay 98%'. Phan loai
dat su déng thuan cao gilra & cac bac si ndi soi, ca ¢
ché d6 phong dai va khéng phong dai'’. Nhugc
diém cta phan loai NICE la khong phan biét duoc
polyp tang sén va tén thuong rang cua (thuéc nhém
NICE 1). Bén canh d6, phan loai cling gap kho khan
trong du doan céac ton thuong loan san do thap,
loan san dé cao va xam lan néng dudi niém mac.

e. Phan logi WASP

Mac du déu dugc xép vao NICE 1 nhung da
phan polyp ting san déu lanh tinh trong khi cac tén
thuong rang cua khéng cuéng dac biét kem loan
san c6 nguy cd chuyén thanh UTDTT” '8, Vi vay, phan
loai WASP (Workgroup on serrAted polypS and
Polyposis) da dugc dé xuat nham phan biét 2 nhém
nay, bao gém 4 dac diém cuda tén thuong rang cua
(dang dam may, ranh giéi khéng r6, hinh dang
khong déu va cham dam mau trong hoc tuyén). Su
xuat hién cda 2 trong 4 dac diém trén giip chan
doan polyp/u tuyén rang cua khong cuéng®. Do
chinh xac véi do tin cay cao doi véi polyp/u tuyén
rang cua khong cuéng lén dén 91%'. Tuy nhién
hiéu qua cda phan loai nay cho nhém polyp kich
thudc nhé can thém nhiéu bang ching.

f. Phdn logi JNET

Phan loai JNET dugc xdy dung nham danh gia
chi tiét muc d6 loan san nham dua ra chién lugc x
tri pht hop. Phan loai bao gém JNET 1, 3 tuong tu
NICE 1 va NICE 3 nhung NICE 2 dugc chia thanh JNET
2A va JNET 2B'. Hiéu quéa phan loai rat cao trong
nhan dién JNET 1, JNET 2A va JNET 3 véi d6 chinh
Xac cao (= 90)'. Nghién ctu clia chiing t6i ghi nhan
phan loai JNET dat do tuang dong véi du doan MBH
dén 86,9%%. Tuy nhién, hiéu qua du doan JNET 2B
van con han ché, dac biét can két hop thém ndi soi
nhudém mau dé danh gia polyp nguy co cao'® .

g. Ddu hiéu xam ldn

Ton thuong xam 1an néng (< 1000um) cé nguy
cd di can hach rat thap (0-4%) trong khi t6n thuong
xam lan sau di kém véi nguy co ton du té bao ac tinh
va hach di can cao (10-18%)'°. Dau hiéu ggi y xam
lan sau bao gobm dang 0-lic va 0-lla+c, NICE 3, Kudo
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V, dau hiéu da ga, dau hiéu “non-lifting”, bé mat do,
dan réng, gho ghé, gap nép’. Can sinh thiét ton
thuong nham chon lua phuong phéap xu tri triét dé°.
Mat khac, khéng phai tat ca ton thuong déu can
NSHATC va hé théng phéng dai dé du doan ban
chat MBH, dac biét néu hién dién cac dau hiéu dién
hinh trén NSAST®.

h. B¢ tin cdy trong du dodn MBH

DPay la mét yéu té quan trong gilp tang kha
nang du doan chinh xac MBH, giip chuan hoéa va
théng nhat gilra cac bac si ndi soi”. Rex dé xuat do
tin cdy cao theo phan loai NICE dugc dinh nghia la
khi mét polyp c6 dac diém hinh anh lién quan dén
chi mét loai MBH duy nhat va khong c6 dac diém
lién quan dén cac nhom MBH khac'"?*. Khai niém do
tin cdy cao ciing tuong Ung véi do chac chan dén
han 90% khi dé xuat chién lugc x tri polyp dya vao
két qua duy doan MBH trén ndi soi'®.

i. Chién lugc du dodn MBH trén NSHATC

Cac hiép héi khuyén cdo sir dung NSHATC dé du
doan MBH d6i véi cac polyp PTT kich thudc nhé thay
cho khao sat MBH truyén thong, tuy nhién, cac polyp
nén dugc danh gia can trong va luu gitt hinh anh tai
méi busc®®. DE ap dung chién lugc nay hiéu qua can
thoa cac yéu cau bao gém: (1) Du doan MBH véi
ngudng chuan hoa clia cac hiép hoi noi soi dé xuat; (2)
St dung “dd tin cay”; (3) Ap dung bang phan loai du
doan MBH don gian, hiéu qua va théng nhat; (4) Hé
thong thiét bi NSHATC chat lugng cao; (5) Boi ngii co
nang luc va (6) danh gia MBH chuén xac.

Nam 2011, Hiép hoi NOi soi tiéu hod Hoa Ky-
ASGE da dé xuat hai chién lugc xu tri polyp kich
thuéc < 5mm véi NSHATC bao gém chién lugc
“Predict-resect and-discard” (tam dich la “Du doan
MBH trén néi soi-loai bo polyp-va-khéng khao sat

MBH”) va chién lugc “Predict-and-do-not-resect”
(tam dich la “Du doan MBH trén ndi soi-va-theo déi”)
déi vai polyp dugc du doan la polyp tang san kich
thudc < 5mm, & dai trang chau héng va truc trang®.
Phan tich gop cta Mason két luan chién lugc “Du
doan MBH trén néi soi-va-theo déi” c6 thé ap dung
kha thi d6i vai polyp dai trang chau hong va truc
trang véi d6 tin cdy cao, trong khi chién lugc “Du
doan MBH trén ndi soi-loai bé polyp-va-khéng khao
sat MBH” chua d0 an toan'. Han ché cta khuyén cédo
trén c6 thé do xuat phat tir cadc nghién clu chung
cho ca nhém polyp kich thugc < 5mm va nhém kich
thudc > 5mm. Bén canh do, vi tan suat hién dién
dang ké nén nguy co bé sét cac tén thuong riang
cua dugc dy doan NICE 1 & dai trang phai kha [6n,
trong khi & doan truc trang va dai trang chau héng
tan suat tén thuong rang cua < 5mm chi dugi 2%”.
Vi vay, 6 dai trang chdu hong va truc trang, du dodn
ton thuang NICE 1 la polyp tang san kha dé dang véi
do6 chinh xac cao. Nam 2022, Hiép hdi Noi soi chau
Au- ESGE dé xuét tiéu chudn SODA (Simple Optical
Diagnosis Accuracy) vé chuan nang luc du doan khi
muén ap dung 2 chién lugc trén (Bang 2)**. D& bac si
noi soi tham gia danh gia, ESGE dé xuét tiéu chuan
nang lyc chung trudc khi huan luyén dy doén trong
do, ca nhan can thuc hién thuan thuc danh gia véi
NSHATC, it nhat 300 trudng hgp NSDT va dat cac
tiéu chuadn co ban cta NSDPT (ti I& soi dén manh
trang > 95%, ti 1é phat hién u tuyén > 25% va thai
gian rut may toi thiéu 6 phat)”. Trong qua trinh
huan luyén, bac si ndi soi can tham gia cac khoa hoc
véi phan loai NICE, WASP va tu luyén tap danh gia
t6i thiéu 120 t6n thuong (c6 ddi chiéu véi két qua
MBH). Sau khi luyén tap, trén ndi soi thuc, ca nhan
can danh gia véi dat chuan véi 60 tén thuong va
ti€p tuc luyén tap (c6 phan hoi) lién tuc trong 1 nam
véi it nhat 120 tén thuong®.

Bang 2. So sanh chién lugc du doan MBH trén NSHATC
véi polyp kich thudc < 5mm ctia ASGE va ESGE

Chién lugc Da4i tuong ASGE ESGE
Predict-Resect- and-discard > 90% muc do tuong dong | D06 nhay > 80% va do
(Du doan MBH trén noi soi- < 5mm vGi két qua MBH cuéi cung | dac hiéu = 80% trong

loai bd polyp-va-khong
khao sat MBH)

vé chién lugc ndi soi theo
doi sau cat polyp

du dodn MBH véi d6
tin cay cao
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Chién lugc Déi tugng ASGE ESGE
. Polyp < 5mm du doan D6 nhay = 90% va
Predict-and do-not-resect yp‘ o o L. N ,yM
i . MBH la polyp tdng sdn & | Gia tri tién doan am = 90% do6 dac hiéu = 80%
(Du doan MBH trén ndi soi- - A LA . R A, .
. . dai trang chau héng va | trong loai tru polyp u tuyén | trong du doan MBH
va-theo doi) . A
truc trang véi d6 tin cdy cao

ASGE: American Society for Gastrointestinal Endoscopy (H6i Néi soi tiéu héa Hoa Ky), ESGE: European Society
of Gastrointestinal Endoscopy (H6i Néi soi tiéu héa chéu Au).

Tai Viét Nam, chung t6i ghi nhan viéc dp dung
“Du doan MBH trén ndi soi - va - theo déi” c6 thé
giam dén 58,2% thu thuat cat polyp khong can thiét,
tur dé gidm rai ro va tai bién ngudi bénh?. Tuy nhién,
viéc ap dung khuyén cdo ctia ASGE va ESGE con gap
nhiéu han ché bai: (1) NSHATC van chua thuc su phd
bién & cac trung tdam ndi soi téng quat, (2) Viéc phat
hién lai polyp kich thudc < 5mm kha kho khan & lan
noi soi ké tiép, (3) BN kém tuan thd néi soi kiém tra
lai, (4) Cac t6n thuang rat nhé nay c6 thé dé dang xu
tri bang kim sinh thiét hoac thong long ngay ti lan
dau va (5) Mau bénh phdm sau khi dugc sinh thiét
tron can phai danh gia MBH dé c6 c& s& phép ly tu
van cho BN.

2.5. Hé théng tri tué nhdn tao

Hé théng tri tué nhan tao gilp nhan dién bat
thuong niém mac dé dang hon, gia tang kha nang
phat hién ton thuong tan sinh. Hé théng may CADx
gitp ho trg ap dung chién lugc cia ESGE va ASGE
déi véi polyp kich thudc nho. Tuy nhién, cac két qua
nay nén dugc so sanh véi cac bac si ndi soi giau kinh
nghiém dé ddm bao t6i uu trong qué trinh chan
doan”. Tai Viét Nam, mét nghién clu cho thay noi
soi dai trang co tri tué nhan tao ho trg co ti lé bo sot
va phat hién polyp/adenoma & dai trang tuong
duong vai NSDT truyén théng, cé thé sit dung dé
déng kiém vai bac si noi soi®®,

2.6. Xtrtri polyp kich thuéc nhé

a. Ki thudt cdt polyp DTT kich thudc nhé

Polyp DTT kich thudc nhé co thé dugc theo doi
hodc x( tri triét dé€ trén noi soi. Muc tiéu quan trong
la 18y tron polyp nhdm gidm nguy co méi mac
UTDTT. Quyét dinh phuong phap xu tri dugc can
nhdc dua trén: (1) Tudi va bénh ly di kém; (2) Kich
thudc, hinh anh hoc, vi tri, s6 lugng polyp; (3) Nguy
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co ac tinh cua polyp; (4) dau hiéu ggi y xam lan (loét,
nhiém cing, mé b, kém di déng); (5) Dau hiéu
‘non-lifting’; (6) Kinh nghiém clia bac si ndi soi. Cac
ky thuat xt tri polyp trong ndi soi bao gom sinh thiét
tron bang kim, 1a ky thuat thudng dugc st dung dé
cét polyp véi hai phuong phap chinh: Cét bang kim
lanh (CFP - Cold Forcep Polypectomy) khong str dung
dét dién va cat bang kim néng (HFP - Hot Forcep
Polypectomy) c6 st dung dot dién. Ngoai ra, con co ky
thuat cat polyp bang thong long, trong dé khong can
chich phéng dugi niém mac truéc khi cat polyp, véi
hai phuong phap: Cat bang thong long lanh (CSP -
Cold Snare Polypectomy) khéng st dung dét dién va
cit bang thong long néng (HSP - Hot Snare
Polypectomy) cé st dung dét dién. Hai ky thuat nang
cao khac la cat niém mac néi soi (EMR - Endoscopic
Mucosal Resection) va cat tach dudi niém mac ndi soi
(ESD - Endoscopic Submucosal Dissection) dé cat
nguyén khoi polyp. Khuyén cdo st dung CSP déi vdi
cac polyp kich thudc nhé va EMR/ESD d6i véi ton
thuang c6 dau hiéu xam lan nong*®.

b. Polyp c6 cuéng

HSP dugc lua chon vi kha nang cat tron dé dang
va ti 1& bién ching thap. Dac biét, can luu y bién
chiing chdy mau sau cat néu cudng polyp nhiéu
mach mau®>°,

¢. Polyp khéng cuéng

Nhém kich thudc < 5mm:

Theo JGES, néu dugc du dodn la polyp u tuyén
thi c6 thé cat bé hodc xem xét theo déi trong nhiing
lan noi soi ti€p theo®. Tuy nhién, USMSTF va EGSE
khuyén cao nén cat bo toan bd polyp nghi ngs u
tuyén véi moi kich thuéc mac du hiéu qua phong
ngta UTDTT déi vaéi vdi kich thudc < 5mm van con
nhiéu tranh cai*®. Ki thuat ldy tron polyp duoc
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khuyén cdo la CSP* > °, CSP hiéu qua cao véi polyp
kich thudc tir 3 dé€n 8mm. CSP it gay tén thuong cac
dong mach dudi niém, qua dé gidm nguy ca thing
va chdy mau sau cat®. Uu thé ctia CSP so véi CFP dac
biét y nghia nhat véi cac tén thuong = 4mm, khi kim
sinh thiét khé dam bdo ldy tron tén thuong trong
mot 1an>°. Vi vay, USMSTF khuyén cao kim sinh thiét
chi nén 4p dung véi polyp < 2mm va dé dang lay
tron trong 1 1an bam’. Ngoai ra, CFP uu thé hon HFP
bai ti 1& 1dy tron bénh pham cao hon HFP va it nguy
cd chdy mau mudn va thing ruét sau tha thuat. HFP
chi con dugc st dung két hgp EMR nham 13y bo
phan moé thira ton du déi véi tén thuong phang
hodc mé xo kho 1dy tron bang thong long® * ¢, Mat
khac, EMR dugc khuyén cao ddi véi tén thuong c6
ddu hiéu xam 1an néng bat ké kich thudc < 5mm?>.
Da6i véi cac polyp kich thudc < 5mm dugc dy doan
polyp tang san, JGES va ESGE c6 thé xem xét theo
déi vi (1) Chua ghi nhan mai lién hé mat thiét véi u

tuyén va (2) Tén thuong nay cé thé phat hién va
theo doi dé dang trén ndi soi*®

Nhoém kich thudc 6-9mm:

Tat ca polyp c6 kich thuéc > 6mm nén dugc
cat>®. CSP dugc uu tién lua chon hon so véi HSP va
HFP*®. Ti |& sét u tuyén sau CSP rat thap (0,98%) dua
trén danh gia seo cl va két qua sinh thiét. Doi véi
cac polyp khong c6 dau hiéu xam lan, EMR khong
cai thién dang ké hiéu qua cat polyp nhung ton
nhiéu thsi gian va doi héi ki thuat cao hon. Déi vai
cac ton thuong xam 1an néng duéi niém, CSP c6 thé
dugc lva chon nhung dé chay mau va ti 1é khéng lay
tron polyp dang ké (10%)°. EMR nén xem xét khi tén
thuong c6 dau hiéu xam lan néng dé 1y tron polyp
t6t han®®. Xem xét phau thuat va nao vét hach bd
sung dac biét khi v6i MBH xau, xam 1an sau, hoac
xam 1an mach mau hodc c6 nay chéi u do6 2/3*°.

( Phat hién polyp DTT kich thudc dudi 10mm

v

M3 ta hinh anh dai thél, vi tri, kich thudc va du doan mé bénh hoc 2
dau hiéu xam Ian

1

-

v

¥

Kha néng cao la u &c tinh xdm I&n
(cTis-T1a)

Dang dai thé Ip

[

) 2

-

@R]ESD vGi moi
kich thudc

_

Phén loai Paris

Dy doéin béng hinh anh téng cubng

véi phén loai NICE, JNET

. Kep endoloop hodc clip néu cuéng
polyp 16n dé dir phong chdy méu

. Uu tién cét lanh dé 4y tron bénh

pham

A w N

Sinh thiét kim lanh
hodc sinh thiét bang
thong Iong(4)

[ Cét polyp néng béng
PSS (3)
thong long
C3t polyp lanh hodc \\\_ s
cét polyp néng kém o
\ tiém dudi niém

N

Hinh 2. So d6 xUr tri polyp dai truc trang kich thuéc nho

d. Chién lugc theo déi sau cdt polyp kich thudc nhé

Chién lugc noi soi theo déi sau cat polyp thay déi tuy thudc kich thudc, ban chat MBH va sé lugng polyp
nguy co. Tai Viét Nam, van chua c6 khuyén cdo cu thé, ching t6i xin trinh bay tom tat chién lugc cua
USMSTF, ESGE va JGES & bénh nhan nguy co trung binh (Bang 3)°. Su khac biét gilta cac khuyén céo tuy
thudc vao tan suat cta UTDTT, kha nang dam bao cudc soi dat chudn va chuong trinh tdm soat UTDTT cla

quéc gia.
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Bang 3. So sanh cac chién lugc theo dbi sau cat polyp

loan san dé thap

Két qua ndi soi USMSTF® ESGE°® JGES?
- Kho AN NGi soi GiAm st
1-2 u tuyén 6ng < 10mm 7-10 nam . ongcan n\c.)l Soi glam,sa /quziy
lai chuong trinh tam soat ban dau
3-4 u tuyén 6ng < 10mm 3-5nam
5-10 u tuyén 6ng < 10mm 3 nam
U tuyén thanh phan nhanh R A ae
} Kh t
hoac 6ng nhanh, < 10mm, 3 nam 6ng can noi soi giam sat/ quay

lai chuong trinh tam soat ban dau

U tuyén loan san d6 cao

3 nam

1 ndm va tu van

> 10 u tuyén trong 1 1an ndi soi ) .
y g i di truyén hoc

Tu van di truyén hoc

< 20 polyp tang san & dai trang
chau hong hodc truc trang hoac

Khuyén céo thoi
gian theo d6i 3
nam sau cat polyp

cudng < 10mm

tir i trang phai dén dai trang 10 ndm Khong c6 khuyén cao riéng
chau héong va dudi 10mm

1—2,polyp rang cua khong 510 n3m Khéng can n(f)i‘ soi giam sat/ theo
cuéng < 10mm chuong trinh tam soat thudng quy
3—4,polyp rang cua khong 3-5 n3m Khéng can n(f)i‘ soi giam sat/ theo
cuéng < 10mm chuong trinh tam soat thudng quy
5-10 polyp rang cuong khong 3 nam Khoéng c6 khuyén cao chuyén biét

Polyp rang cua khéng cuéng
kém loan san

3 nam

U tuyén rang cua truyén thong

3 nam
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2. Vleugels JLA, Hazewinkel Y, Fockens P, Dekker E
(2017) Natural history of diminutive and small

XU tri polyp BTT kich thudc nhé yéu cau cach tiép

can can than dua trén cac dac diém ndi soi, hinh anh
tang cudng va két qua MBH. CSP thudng dugc uu tién
do kha nang lay tron tén thuong va ti & bién ching
thap. Déi vai polyp c6 dau hiéu xam lan, EMR hodc
ESD c6 thé dugc can nhic dé cét bé hoan toan tén
thuong. Chién lugc theo doi sau cat polyp cling rat
quan trong, giup gidm nguy co tai phat va ung thu.
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