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Gia tri cua ngi soi nhudm mau va ndi soi dai anh sang hep
trong chan doan ung thu sém va tién ung thw da day

The value of chromoendoscopy and narrow-band imaging in the
diagnosis of early gastric cancer and precancerous lesions
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Ng6 Minh Hanh, Luu Vian Hau, Poan Tri Kién, .
Pinh Thi Nga, Pham Minh Ngoc Quang va Vii Hong Phong

Tom tat

Muc tiéu: Xac dinh gia tri ciia ndi soi nhuém mau va noi soi dai anh sang hep trong chan doan ung
thu sém va tién ung thu da day. Déi tugng va phuong phdp: 200 bénh nhan c6 tén thuong khu trd & da
day trén noi soi thudng tai Bénh vién Trung uong Quan déi 108 tir 01/2018 dén 01/2023. Tién hanh ky
thuat theo quy trinh cé sén. So sanh két qua két qua chan doan trén ndi soi vdi gidi phau bénh. Két qua:
Vi tri t6n thuong & géc bd cong nhé va hang vi chiém ty 1& 70%, mén vi la 19%. Kich thudc tén thuang <
2cm chiém ty |é trén 80%, trong d6 kich thudc < 1cm la chd yéu (51%). Tén thuong khong ré ranh gidi co
ty & 51%, ranh gi&i m& 1a 26%, ranh gidi rd 1a 23%. Trén 46 BN c6 ranh gii tén thuong ré, tén thuong vi
cdu trdc bé mat dong nhat chiém 10,8%, khéng dong nhat 21,7%, mat cau trdc bé mat 1a 67,5%. Két hop
ndi soi nhudém mau va ndi soi dai anh sang hep gilp phat hién ung thu sém va tién ung thu vdi ty lé
94,2%, trong d6 ung thu sém la 42,9%, loan san d6 cao 34,2%, loan san dé thap chiém 17,1%. Két ludn:
Ky thuat ndi soi nhudm mau va ndi soi dai anh sang hep 6 gia tri trong chan doén tén thuong ung thu
da day s6m va tién ung thu. Cac ky thuat nay c6 thé dugc sir dung réng réi trong thuc hanh 1am sang.

Tur khéa: NI soi nhudém mau, ndi soi dnh sang hep, ung thu da day.

Summary

Objective: To evaluate the value of chromoendoscopy and narrow band imaging (NBI) in diagnosis of
gastric cancer and precancerous lesions. Subject and method: A total of 200 patients with localized gastric
lesions identified through conventional endoscopy at 108 Military Central Hospital between January 2018
and January 2023 were included in the study. Procedures were performed according to standard protocols.
Histopathological results were compared with endoscopic diagnoses. Result: The lesion location at the lesser
curvature and the antrum accounted for 70%, the pylorus was 19%. Lesion size < 2cm accounted for over
80%, of which size < Tcm was the majority (51%). Lesions with unclear boundaries had a rate of 51%, blurry
boundaries were 26%, and clear boundaries were 23%. In 46 patients with clear lesion boundaries,
homogeneous surface microstructure damage accounted for 10.8%, heterogeneous 21.7%, and loss of
surface structure was 67.5%. Combining chromo endoscopy and narrow-band imaging endoscopy helps
detect early cancer and pre-cancer at a rate of 94.2%, of which early cancer was 42.9%, high-grade dysplasia
was 34.2%, low-grade dysplasia, accounting for 17.1%. Conclusion: Chromo endoscopy and narrow-band
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imaging endoscopy techniques are valuable in diagnosing early gastric cancer and precancerous lesions.
These techniques can be widely applied in clinical practice.

Keywords: Chromoendoscopy, narrow band imaging, gastric cancer.

1. DAT VAN BE

Ung thu da day la loai ung thu phé bién ding
hang thu 5 trong s6 cac loai ung thu, va tf vong clia
no6 ding hang thi 3 sau ung thu phéi va ung thu va.
Hang nam c6 gan 1 triéu ca mGi mac va gan 700,000
trudng hgp ti vong vi ung thu da day, trong doé trén
70% s6 trudng hgp la & khu vuc chau A'.

Ung thu da day sém dugc dinh nghia la ung thu
chi gidi han & I6p niém mac hodc I&p dudi niém mac
du c6 hay khéng di can hach®. Ung thu da day néu
dugc phat hién & giai doan sém, tién lugng sé rat
kha quan. Ty 1& s6ng thém sau 5 ndm c6 thé dat hon
95%’. Vi vay, dé€ cai thién tién lugng ung thu da day
can phat hién va chan doan bénh & giai doan sém.

Noi soi tiéu hod 6ng mém ra doi, cing véi nhiing
tién bd vé noi soi hién nay da nang cao kha nang phat
hién, chan doén chinh xac tén thuong ung thu sém va
cac t6n thuong tién ung thu ctia 6ng tiéu hod. O cac
nudc phat trién, cac ky thuat ndi soi nhudém mau, noi
soi dai anh sang hep, ndi soi siéu am da dugc ap dung
thudng quy trong thuc hanh lam sang. Tai cac quéc
gia phat trién, nha ap dung chuang trinh sang loc ung
thu ciing nhu cac phuong phap néi soi tién tién, ty 1é
ung thu 6ng tiéu hoa dugc phat hién & giai doan s6m
ngay cang tang, dat téi 70-80% sé trudng hgp ung thu
dugc phat hién**,

Tai Viét Nam, cac ky thuat ndi soi tién tién da ting
budc dugc ap dung tai mét s6 bénh vién. Ba cé mot
s6 bao cdo don lé vé gia tri chan doan cua ting ky
thuat ndi soi chan doan®®. Tuy nhién, chua cé nghién
cliu danh gia mot cach toan dién vé gia tri chan doan
cla cac ky thuat noi soi tién tién nay, dac biét trong
chdn doan s6m ung thu da day. Nghién ctu (NC) nay
nham muc tiéu: Xdc dinh gid tri ing dung cua ky thudt
néi soi nhuém mau két hop ndi soi dai dnh sdng hep
trong chdn dodn ung thu sém va tién ung thu da day.

1. DOl TUONG VA PHUONG PHAP
2.1.Déi tuong

GOm 200 bénh nhan (BN) c6 tén thuong khu tru
G da day trén ndi soi thuong dén kham va diéu tri tai

Bénh vién TUQD 108 tir 01/2018 dén thang 01/2023,
tu nguyén va déng y tham gia NC. Loai trir cac BN
ung thu da day tu trudc, dang chdy mau thuc quan
hoac da day, thuc quan va da day co6 cac 6 loét 16n
gay bién dang hep khéng thé noi soi dugc, c6 bénh
nang két hgp (suy tim, viém phdi, suy than...) chéng
chi dinh néi soi da day.

2.2. Phuong phdp

Tién clru, mé ta cat ngang co phan tich.

Tién hanh NC: Lua chon BN du diéu kién thuc
hién ky thuat. Tién hanh ky thuat theo quy trinh noi
soi, ddm bao khao sat va ldy anh & tat ca cac vi tri
cla da day. Khi phat hién tén thuong, thuc hién theo
thu tu: Noi soi anh sang trang, ndi soi dai anh séang
hep sau d6 ndi soi nhudém mau. Lua chon BN ¢6 tén
thuong nghi ngd dé chan doan noi soi tién ung thu
va ung thu da day sém dua trén 2 tiéu chuan chan
doan ung thu da day sém. Sinh thiét ton thuong: Lay
mau bénh phdm sinh thiét lam gidi phau bénh. So
sanh két qua cda chan doan ndi soi vé6i két qua chan
doaén giai phau bénh.

C4c tiéu chuan st dung trong nghién cuu: Tiéu
chudn chdn doan tén thuong ung thu sém va tién
ung thu da day trén noi soi anh sang trang va
nhudm mau cla Gido su Kenshi Yao’. Tiéu chuén
chan doédn ung thu sém va tién ung thu da day cda
Hiép hoi ndi soi Nhat Ban®. Xac chan ung thu da day
sém theo két qua mo bénh hoc.

Phuaong tién nghién ctu: May ndéi soi CV190 cé
NBI/Phéng dai; dung dich nhudm mau (xanh
methylene 1%, Indigocarmin 2%). Xét nghiém can
lam sang dugc thuc hién trén cac may, trang thiét bi
hién dai hién c6é clia Bénh vién TUQD 108 da dugc
kiém nghiém va thuc hién theo cac quy trinh chuan
hién hanh ctia Bénh vién.

Thu thap va xt ly sé liéu: S6 liéu dugc thu thap,
xU ly bang thuat toan thong ké y hoc va phan mém
SPSS 26.0.
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I1I. Két qua

3.1. Bdc diém nhén trdc, ldm sang va cén Idm sang

Bang 1. Phan bé déi tugng nghién ctu theo dd tudi, gidi

Déi tugng nghién ctru (n =200)

Pac diém " . S
S6 lugng (ngudi) Tylé%
<40 14 7,0
, 41-60 96 48,0
Nhom tuoi
> 60 90 45,0
Téng 200 100,0
Tudi (ndm) X = SD (max, min) 54,7 +12,4 (83 - 29)
Nam 135 67,5
Gidi NGO 65 32,5
T5ng 200 100,0

Tudi trung binh 1a 54,7 + 12,4 tudi, thap nhat la 29 tudi, cao nhat la 83 tudi. Nhom tudi hay gap la 41- 60

tudi (chi€m 48,0%). Nam gap nhiéu hon ni, ty & nam/nir = 2.

Bang 2. Pac diém vé tién si, ly do di kham bénh

L. D4i tuogng nghién ciitu (n = 200)
Pac diém - = .
) S0 lugng (ngudi) Tylé%
Hut thuéc la 152 76,0
Udéng rugu 130 65,0
Ban than Viém da day 85 42,5
Loét da day, ta trang 76 38,0
. Nhiém H. pylori 86 43,0
1. Tién su -
Ung thu da day 30 15,0
Ung thu dai truc trang 32 16,0
Gia dinh Ung thu khac 18 9,0
Loét da day, ta trang 88 44,0
Nhiém H. pylori 78 36,0
Gia dinh c6 ngudi ung thu da day 30 15,0
Kham kiém tra stc khée 30 15,0
2:Lydo Pau thuong vi 152 76,0
u vi :
di kham bénh calihd
0 hai, g chua, g néng 130 65,0
Trao ngugc da day thuc quan, hong 146 73,0

1. Ty lé BN tién st hat thudc 13, udng rugu cao nhat (76-65%), ti€p dén nhiém H. pylori (43%), viém da
day va loét da day, ta trang (38- 42%). Ty lé gia dinh c6é ngudi loét da day, ta trang cao nhat (44%), nhiém H.
pylori (36%) va ung thu (da day, dai truc trang, co quan khac) chiém 9- 16%.

2. Ly do di kham bénh hay gap lan luot la dau thugng vi (76,0%), trao ngugc da day thuc quan, hong
(73%) va g hoi, ¢ chua, g néng (65,0%). Chi c6 15,0% s6 BN di kham la do kham suic khoe dinh ky.
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Bang 3. Két qua xét nghiém can lam sang

. Pai tuong nghién ciu (n =200)

Pac diem p — PP
: S0 luong (nguai) Tylé %

Pesinogen | 19 9,5
1. Chi sé Pesinogen Il 16 8,0
Marker bat CA72-4 17 8,5
thuong CEA 11 5,5
CA19-9 8 4,0

2. Nhiém H. Duong tinh 105 52,5

pylori Am tinh 95 47,5

Ty 1&é BN c6 cac marker chdn doan ung thu sém bat thudng 18%, trong dé pepsinogen | la 9,5%;

pepsinogen Il la 8%; CA 72-4 1a 8,5%; CEA la 5,5%; CA 19-9 la 4%. Dac biét, ty 1&é nhiém H. pylori kha cao, vGi
52,5% duong tinh va 47,5% am tinh.

3.2. Bdc diém vé hinh anh néi soi

Bang 4. Pac diém hinh anh ndi soi

e e Déi tugng nghién ctru (n =200)
Pac diém — = T
S0 luong (nguai) Tylé %
G6c bd cong nhé, hang vi 140 70,0
1.Vitri tén Mbn vi 38 19,0
thuong Than vi 14 7,0
Tam phinh vi 8 4,0
. <1lcm 102 51,0
Er?:fo?:\ sy | 12em 64 32,0
2. Kich thuéc >2cm 34 17,0
ton thuong N <1lcm 100 50,0
NOi soi dai 1-2cm 65 32,5
anh sang hep
>2cm 35 17,5
P > 0,05
Ranh gidi tén Khéng cé ranh gidi 102 51,0
thuong Ranh giGi mo 52 26,0
(Demarcation | Ranh gidi ré 46 23,0
Line-DL) Téng 200 100,0
Hinh thai tén | C4u tric bé mat déng nhat 5 10,8
3. ':'.nh inh :h}fdgg viucté'u C4u tric bé mit khéng déng nhat 10 21,7
nghi ngs un A i A x
thgu da%éy g (R;Ijiccroilrjr:?ace M,at cau truc bé mat 31 67,5
s6m - Ms) Téng 46 100,0
Vimachmau | Mach mau déu dan, déng nhat 6 13,0
cCia tén Mach mau gian né cuc b9, khéng
thuong dong nhat 11 23,9
(Microvascular | Mach mau bién mat 29 63,1
-Mv) Téng 46 100,0
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Vi tri ph6 bién la géc bd cong nho va hang vi
(chiém 70%). Cac vi tri khac nhu mén vi (19%), than
Vi (7%) va tam phinh vi la 4%. Kich thudc tén thuong
< 2cm chiém ty 1& trén 80%. Tén thuong c6 kich
thudc < 1cm la chii yéu chiém 50% va 51% & noi soi
nhuém mau va ndi soi dai sanh sadng hep. C6 su
tuong déng vé kich thudc tén thuong & ca 2 phuong
phap ndi soi nhudm mau, ndi soi dai anh sang hep

(p>0,05). Tén thuang khoéng cé ranh gidi chiém 51%,
ranh giéi ma& la 26% va ranh giGi rd la 23%. Trén 46
BN t6n thuong c6 ranh gidi ré6 thdy: Tén thuong vi
cau tric bé mat dong nhat 10,8%, khéng dong nhat
21,7%, mat cau tric bé mat 1a 67,5%. Tén thuang vi
mach mau déu va dong nhat cé ty 1é 13%, gian nG
cuc bé va khong déu la 23,9%, mach mau bién mat
chiém 63,1%.

3.3. Ddic diém néi soi véi tiéu chudn chdn dodn ung thu' sém va két qua mé bénh

Bang 5. Dac diém néi soi vai tiéu chuan chan doan ung thu sém

e e Péi tugng nghién ctru (n = 46)
Pac diém - * " <
: S6 luong (ngudi) Tong
Ranh gigi t6n thuong rd (DL) 46 46
1. D4c diém | Bat thudng cd Ms va Mv 25
tén thuong | Chi bat thudng Mv 4 29
theo VS Chi bét thuong Ms 6 31
Ung thu da day sém (DL + Ms/Mv hodc DL + Ms + Mv) 35 35

Trén 200 BN c6 ton thuong khu tru tai da day, nd

i soi nhuém mau va ndi soi dai anh sang hep chon dugc

35 BN nghi ngd ung thu s6m va tién ung thu da day phu hop véi tiéu chuan chdn doan theo Kenshi Yao va

theo tiéu chudn Nhat Ban.

Bang 6. Két qua giai phau bénh

Két qua S6 luong (ngudi) Tylé %
Ung thu sém 15 42,9
Loan san do cao 12 34,2
Loan san d6 thap 06 171
Viém man tinh 2 5,8
Téng 35 100,0

Trong s6 35 BN nghi ng& ung thu da day sém
qua noi soi dugc sinh thiét, két qua cho thay: Ung
thu sém chiém 42,9%, loan san d6 cao la 34,2%, loan
san do thap la 17,1%, viém man tinh chiém ty lé
thap (5,8%). Két qua trén cho thdy chan doan ung
thu sém, tién ung thu da day qua ndi soi dat ty |é
chinh xac 94,2%.

IV. BAN LUAN
4.1. Bdc diém chung

Trong NC clia chiing t6i, tudi trung binh clia doi
tugng NC 1a 54,7 + 12,4 tudi, thap nhat 1a 29 tudi,

cao nhat la 83 tudi. Nhom tudi hay gap la 41- 60 tudi
(chiém 48,0%). Nam gap nhiéu hon n(, ty 1& nam/n(
= 2. Khi khao sat ki vé tién sir ching téi nhan thay
cac BN c6 hut thudc la va uéng rugu trong tién su
kha cao (65- 76%), diéu nay cho thay co sy lién quan
nhat dinh dén bénh ly da day ta trang. Ty 1& BN da
nhiém H. pylori trong tién st la 43%, viém da day va
loét da day, ta trang (38- 42%). Nhiém H. pylori va
tén thuang viém thudng la man tinh trong mot thai
gian dai la nguy cg xuat hién cac ton thuong ung
thu. Vi vay, ching ta phai cha y tam soat doi véi cac
BN nay. Trong gia dinh cta doi tugng NC, loét da
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day, ta trang kha cao co ty 1& 44%, nhiém H. pylori la
36% va ung thu (da day, dai truc trang, co quan
khac) chiém 9- 16%. Ly do di kham bénh hay gap lan
lugt la dau thugng vi (76,0%), trao ngugc da day
thuc quan, hong (73%) va ¢ hai, ¢ chua, ¢ néng
(65,0%). Chi c6 15,0% s6 BN di kham la do kham suic
khoe dinh ky. Phan Ién BN da cé triéu chiing dau tic
vung thugng vi, day hoi va cham tiéu, day la nhiing
BN da& dugc kham dinh ky truéc dé va trong danh
sach nhiing doi tugng can tam soat ung thu da day
sém. Két qua chung téi tuong duong véi cac nghién
ctiu khac®®.

Xét nghiém cdc marker phat hién ung thu sém
trén doi tugng NC cho thay: Ty 1&é BN c6 marker bat
thuong 18%, trong doé pepsinogen | la 9,5%;
pepsinogen Il 1a 8%; CA 72-4 |a 8,5%; CEA la 5,5%; CA
19-9 la 4%. Mac du ty 1& BN c6 bat thuong khéng
cao, nhung cac marker nay van gilf vai trd quan
trong trong viéc phat hién ung thu sém. Ngoai ra, ty
|& BN nhiém H. pylori kha cao, véi 52,5% duong tinh.
Chung ta déu biét tién trinh nhiém H. pylori va viém
da day do H. pylori néu khéng dugc diéu tri ding
muc, sé dan tGi viém man tinh, viém teo, di san rudt
va cudi cuing la ung thu da day.

4.2. Bdc diém vé hinh dnh néi soi da day

Trong NC cla ching t6i, cac dac diém vé hinh
anh ndi soi clia tén thuong nhu sau: Vi tri phé bién la
gbc bd cong nhé va hang vi (chiém 70%), tiép dén la
mon vi (19%), than vi la 7% va tam phinh vi la it gap
nhat (4%). Kich thuéc tén thuong dudi 2cm chiém ty
lé trén 80%, trong d6 hay gap cac tén thuong co kich
thudc dudi 1cm (chiém 50% & ndi soi nhudém mau va
51% & ndi soi dai sanh sang hep va co su tuong déng
vé kich thudc tén thuong & cd 02 phuang phéap noi soi
nhudm mau, néi soi dai anh sang hep véi p>0,05). Két
quad V& vi tri tén thuang va kich thudc tén thuong clia
ching t6i tuong dong véi nhiéu nghién ciu khac
trong va ngoai nuac®. NC clia ching t6i cling cho thay,
tén thuong khong cé ranh gidi chiém 51%, ranh gidi
ma& la 26% va ranh gidi ré la 23%. Diéu nay phan anh
tinh khé khan trong phat hién t6n thuong sém bang
ndi soi anh sang trdng, vén thudng thiéu do nhay
trong phan biét ranh gidi tén thuong. NC clia Suzuki T.
(2022) da chiing minh rang ndi soi phong dai két hop
vdi hinh anh ting cudng cai thién dang ké dé chinh

xac trong viéc xac dinh ranh gidi tén thuong, véi do
nhay dat trén 90%"°.

Trén 46 BN ton thuong c6 ranh gidi ré thay: Ton
thuong vi cau tric bé mat dong nhat 10,8%, khéng
déng nhat 21,7%, mat cau tric bé mat la 67,5%. NC
cla Le H (2021) ghi nhan su mat cau trdc bé mat lién
quan dén tén thuong ac tinh, la chi ddu quan trong
cho cac bénh ly ung thu sém'". Két qua NC cuda
ching téi cling cho thdy, tén thuong vi mach mau
déu va dong nhat co ty 1é 13%, gian nG cuc bd va
khong déu la 23,9%, mach mau bién mat chiém
63,1%. Cac vi mach mau déng nhat thuong gap &
tén thuong lanh tinh, gian n hodc bién mat vi mach
la dau hiéu cia tén thuong ac tinh .

4.3. Ddc diém néi soi chdn dodn ung thu sém
va két qua mé bénh

Trén 200 BN c6 t6n thuong khu tru tai da day,
noi soi nhudém mau va noi soi dai anh sang hep chon
dugc 35 BN nghi ngd ung thu sém va tién ung thu
da day phu hgp véi tiéu chudn chan doan theo
Kenshi Yao va theo tiéu chuan Nhat Ban. Ty |é phat
hién cac tén thuong nay cho thay hiéu qua cao cua
viéc két hop cac ky thuat ndi soi tién tién. Nhiéu NC
da nhan manh rang su két hogp NBI va nhuém mau
c6 thé céi thién do chinh xac chan doén lén dén trén
90%'"". Piéu nay cing khdng dinh tinh kha thi cua
viéc ing dung cac tiéu chudn quéc té vao thuc hanh
noi soi tai Viét Nam.

Trong s6 35 BN nghi ng& ung thu da day sém qua
ndi soi dugc sinh thiét, két qua cho thay, ung thu sém
chiém 42,9%, loan san d6 cao la 34,2%, loan san do
thap 1a 17,1%, viém man tinh chiém ty |& thap (5,8%).
Viéc chan doan ung thu sém, tién ung thu da day qua
noi soi dat ty & chinh xac 94,2%. Két qua clia ching
t6i cling kha tuong dong NC clia Le H (2021), trong d6
ty [& phét hién ung thu s6m dugc cai thién dang ké khi
két hap noi soi phdng dai va cac cong cu hé trg chan
doan nhu tri tué nhan tao''. Viéc phét hién s6m ung
thu da day mang lai lgi thé 16n trong diéu tri va tién
lugng, nhan manh vai tro cha cac ky thuat ndi soi hién
dai trong thuc hanh lam sang.

V. KET LUAN

Ky thuat noi soi nhudém mau két hgp véi ndi soi
dai anh sang hep c6 gia tri trong chan doéan tén
thuong ung thu da day sém va tién ung thu. Cac ky
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thuat nay c6 thé dugc st dung réng rai trong thuc
hanh [am sang.
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