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Hiéu qua va d an toan ky thuit cit hét niém mac qua
noi soi trong di€u tri ung thw sdm va tién ung thw truc
trang

Effectiveness and safety of endoscopic mucosal resection (EMR) in the
treatment of early rectal cancer and precancerous lesions

Nguyén Canh Binhl,lThéi Doin Ky'*, 1 'Bénh vién Trung wong Qudn dgi 108,
Nguyén Hoang Long’, Ngd Minh Hanh’, ’Truwong TC Ky thudt TTG Phdn hiéu mién Nam
Lwu Van szul, Poan Tri Kién',

Nguyén Nhuw Hién? va Pham Thu Hién'

Tom tat

Muc tiéu: Danh gia hiéu qua va dé an toan ky thuat cat hét niém mac qua néi soi trong diéu tri ung
thu sém va tién ung thu truc trang. D6i tuong va phuong phdp: Gom 35 bénh nhan dugc chan doan noi
soi la ung thu sém hoac tién ung thu tryc trang tai Bénh vién TUQD 108 tir thang 01/2018 dén thang
01/2023. Tién hanh ky thuat cat tach ha niém mac qua néi soi theo quy trinh c6 san. Danh gia két qua va
dé an toan cua ky thuat. Két quad: Ty |é cit bo hoan toan tén thuong la 100% (35/35 bénh nhan). Ty lé
thanh céng ky thuat la 100% (35/35 bénh nhan). Thagi gian thuc hién ky thuat trung binh 15,6 phut (dao
doéng tir 12 phuat dén 30 phat). Thai gian ndm vién trung binh 1a 2,1 + 0,3 ngay (trong khoang tur 1 dén 4
ngay). Trong va sau thuc hién ky thuat: Ty 1é bénh nhan c6 triéu chiing dau la 68,6%, chay mau trong khi
can thiép 1a 5,7% (2/35 bénh nhan); sau can thiép 45 ngay c6 60% tén thuong da lién seo va 40% dang
lién seo; sau 180 ngay c6 100% bénh nhan lién seo hoan toan. Két ludn: Ky thuat cat hét niém mac qua
ndi soi trong diéu tri ung thu sém va tién ung thu truc trang co ty & thanh cong cao, tai bién va bién
ching thap.

Tirkhéa: Cat hét niém mac qua ndi soi, hiéu qua va dé an toan, ung thu truc trang sém.

Summary

Objective: To evaluate the efficacy and safety of endoscopic mucosal resection (EMR) in the
management of early rectal cancer and precancerous lesions at the 108 Military Central Hospital. Subject
and method: A descriptive study was conducted on 35 patients diagnosed with early rectal cancer or
precancerous lesions who underwent EMR procedures at the 108 Military Central Hospital between
January 2018 and January 2023. The EMR procedures was performed following a standardized protocol.
Outcomes and the safety profile were assessed. Result: The complete resection rate and technical
success rates were both 100% (35/35 patients). The mean procedure time was 15.6 minutes (ranging
from 12 to 30 minutes). Most patients experienced post-procedural pain, with an incidence of 68.6%.
The intraprocedural bleeding rate was 5.7% (2/35 patients). At 1.5 months post-procedure, the majority
of lesions had healed (21 patients; 60.0%), while 14 lesions (40.0%) were in the healing process. By 6
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months, among 35 cases reviewed during the second follow-up endoscopy, the complete healing rate
was 100% (35/35 patients). Conclusion: EMR is an effective and minimally invasive technique for the
treatment of early-stage rectal cancer and precancerous lesions. Despite its favorable safety profile,
further studies are needed to comprehensively assess the advantages and limitations of this technique.
This study highlights the successful application of EMR in Vietnam, providing evidence for its broader

adoption in similar settings.

Keywords: Endoscopic mucosal resection, efficacy and safety, early rectal cancer.

1. DAT VAN BE

Hién nay, ung thu dai truc trang ngay cang tré
lén phé bién, theo GLOBOCAN 2019, ung thu dai
truc trang la can bénh ding hang thi 5 vé ty 1é méi
mac va hang th 4 gay ti vong trén thé gidi, de doa
stic khde va cudc séng clia nhiéu ngudi'. Chan doén
sdm va can thiép diéu tri kip thoi c6 thé chita khoi
ung dai truc trang & giai doan sém, nhung kém hiéu
qua & giai doan muon®,

Cat hét niém mac qua ndi soi (EMR) la ky thuat
st dung dé phan loai, diéu tri cac tén thuong ndng
cUa dudng tiéu héa. Ky thuat nay lan dau ap dung
tai Nhat Ban dé diéu tri ung thu dai truc trang sém,
ké tir d6 n6 dugc st dung réng rai trén thé gidi cho
nhiéu chi dinh khac nhau, bao gém ca Barrett niém
mac loan san va khéi u dai truc trang khéng cuéng >.
EMR c6 kha nang phan loai mé hoc chinh xac khéi u
duong tiéu héa néng va loai bo ching véi mot xam
l&n t6i thiéu. EMR nhd c6 tinh an toan va hiéu qua
néu bénh nhan dugc lua chon phu hgp, nén no6 da
dugc tich hgp chat ché vao cac thuat toan chan
doan, diéu tri cac bénh ly c6 tén thuang néng & bé
mat éng tiéu hoa°.

Hién nay, diéu tri ung thu sém, tién ung thu dai
truc trang thién vé ap dung cac phuong phap diéu
tri xam 1an t6i thiéu. Ferlitsch cho rang cat bd noi soi
la Iua chon kha thi d6i véi ton thuong tién ung thu
va ung thu T1 “ Raju va Law cling cho thdy cat bd
tén thuong qua ndi soi an toan han phau thuat * ©.
Fuccio da phat hién ra rang, sau thuc hién ky thuat
EMR tiéu chudn, ty Ié tai phat sau 12 thang thap,
khoang 2% ’.

EMR la ky thuat it xam lan, dugc st dung dé
diéu tri ung thu s6m va tién ung thu & dai tryc trang.
EMR mang lai lgi ich to 1n, khéng chi loai bd triét dé
tén thuong ung thu sém va tién ung thu & dai truc
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trang (chra khoi bénh) ma con gidm thiéu nhu cau
can thiép phau thuat xam 1an hon. D& ap dung ky
thuat EMR nhu mét phuang phap diéu tri tiéu chuan
cho ung thu sém va tién ung thu dai tryc trang, can
c6 cac nghién ctiu sau hon vé ky thuat EMR. Do dé,
chung téi tién hanh nghién ctu nay nham muc tiéu:
Ddnh gid hiéu qua va dé an toan ky thuat EMR trong
diéu tri ung thu' sém va tién ung thu truc trang tai Bénh
vién Trung uong Qudn déi 108.

.61 TUQNG VA PHUONG PHAP
2.1. Déi tuong

G6m 35 bénh nhan dugc chan doan noi soi la
ung thu truc trang sém (pTis va pT1) hoac tién ung
thu truc trang (lua chon qua ndi soi thudng, NBI,
nhudém mau va ndi soi siéu am) tai Bénh vién TUQD
108 tir thang 01/2018 dén thang 01/2023, tu nguyén
va déng y tham gia nghién ctu. Loai trur cac trudng
hop ung thu tai phat tai cho, cé chéng chi dinh vai
ndi soi va ndi soi can thiép dai truc trang, réi loan
déng mau, khéng dong y tham gia nghién cuu.

2.2. Phuong phdp

Tién cttu, mo ta cat ngang, theo doéi doc két hop
can thiép lam sang.

Tién hanh NC: Lua chon BN du diéu kién thuc
hién ky thuat. Chuan bi bénh nhan tét. Tién hanh ky
thuat cat tach ha niém mac qua ndi soi theo quy
trinh c6 san. Thuc hién ky thuat EMR khi bénh nhan
khi da c6 chan doan noi soi la ung thu tryc trang
sém hoac tién ung thu. Tién hanh lay mau va x{ ly
mau bénh pham dé lam giai phau bénh theo quy
trinh. Xét nghiém mo bénh hoc cdc manh cat. Danh
gia hiéu qua va d6 an toan ky thuat.

Phuaong tién nghién ctu: May ndi soi Olympus
CV190 (c6 hé théng NBI va may dét ERBER), may siéu
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am c6 dau do miniprobe, trang bi vat tu tiéu hao dé  va thuc hién theo cac quy trinh chuén hién hanh cta
thuc hién ky thuat. Xét nghiém can lam sang dugc  Bénh vién.

thuc hién trén cac may, trang thiét bi hién dai hién Thu thap va x{ ly sé liéu: S6 liéu dugc thu thap,
c6 clia Bénh vién TUQD 108 da dugc ki€ém nghiém  x(r ly bing thuat toan thong ké y hoc va phan mém
SPSS 26.0.

Il KET QUA
3.1.Ddcdiém nhén trdc, Iém sang va cén ldm sang

Bang 1. Phan bé ddi tugng nghién ciu theo do tuéi, gisi

Déi tugng nghién ciru (n = 35)
Pac diém .
S6 luong (nguoi) Tylé %
<40 4 11,4
] 41-60 21 60,0
Nhém tudi
> 60 10 28,6
Téng 35 100,0
Tudi (nam) X + SD (max, min) 51,7+11,9 (79 - 32)
Nam 23 65,7
Gigi N 12 34,3
Téng 35 100,0

Tudi trung binh la 51,7 + 11,9 tudi, thdp nhat la 32 tudi, cao nhat la 79 tudi. Nhom tudi hay gap la 41- 60
tudi (chi€m 60%). Nam gidi gap nhiéu hon ni, ty 1é nam/n( = 2.

Bang 2. Pac diém vé Iam sang va can lam sang

. D4éi tugng nghién ciu (n = 35)
Pac diém .
S0 lugng (nguoi) Tylé%

Thay d6i théi quen dai tién 24 68,6
bi ngoai ra mau tuai 9 25,7
Triéu ching RGi loan phan 18 51,4
lam sang Mét rdn 10 28,6
Pau bung 4 11,4
, | CEA 11 31,4

Cénlamsang | Chiso marker bat
. CA19-9 8 22,9

thudng

CA72-4 9 25,7

Thay d6i théi quen dai tién la triéu chiing hay gap cé ty & 68,6%; ti€p dén la r6i loan phan chiém 51,4%;
mot ran la 28,6%; di ngoai ra mau tuoi la 25,7%; dau bung la 11,4%.

BN c6 cac marker chan doan ung thu sém bat thudng co ty & 37,4%, trong d6 CEA la 31,4%; CA 72-4 |a
25,7%; CA 19-91a 22,9%.
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3.2. Ddic diém cta tén thuong qua néi soi

Bang 3. Pac diém cha ton thuong tai truc trang

. P3i tugng nghién ciu (n = 35)
Pac diém - -
S0 luong (nguai) Tylé %
Dang sui 15 42,8
) Dang nét 14 40,0
Dang ton thuong -
Dang phang 6 17,2
Téng 35 100,0
<Tcm 8 22,8
Kich thudc tén 1-2cm 25 714
thuang >2cm 2 58
Téng 35 100,0
Type | 0 0,0
Type Il 0 0,0
Type llIL 0 0,0
Theo phan loai
’ Type lll s 6 171
KUDO P
Phan loai tén Type IV 17 48,6
thuong Type Vi,n 12 34,3
Téng 35 100,0
Type 2a 6 17,1
Type 2b 11 31,4
Phéan loai JNET | Type 3 18 51,5
Téng 35 100,0
C6 cubng dai 1 31,4
B C6 cuéng ngan 18 51,5
Tinh chat polyp -
Khéng cé cuéng 6 17,1
Téng 35 100

Dang t6n thuong: Hay gap la dang sui, chiém ty 1& 42,8%; ti€p dén la dang n6t véi ty 1€ 40%; dang phang
it gap hon, chiém 17,1%.

Kich thudc t6n thuang: < 2cm chiém ty 1& 94,2%; trong d6 tir 1- 2cm c6 ty 1€ 1a 22,8%. Kich thudc > 2cm
co ty lé 5,8%.

Polyp theo phan loai KUDO, sé polyp typ IV chiém ty 1& I6n nhat la 48,6%; s6 polyp typ Vin co ty 1é la
34,3%; Type lll s 1a 17,1%.

Polyp c6 phan loai JNET, typ 3 ¢6 s6 lugng 16n nhat véi ty 1& 51,5%; JNET typ 2b va 2a ¢6 s lugng thap
hon tuong Ung véi ty |é 1an luot 1a 31,4% va 17,1%.
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Dang Polyp cuéng ngén gap nhiéu nhat, véi ty 1é 51,5%; c6 cudng dai la 31,4% va khong cudng la 17,1%.
3.3. Hiéu quad va dé an toan cua ky thudt ESD
Bang 4. Pac diém vé ky thuat EMR

L. Péi tugng nghién ctru (n =35)
Pac diem - = —
S0 luong (nguai) Tylé %
] Cat tiing manh 7 20,0
Cach catbd - "
. Cat nguyén khoi 28 80,0
ton thuong -
Tong 35 100,0
b chat it b 4 Cét bo hoan toan 35 100,0
Tinh chat cat bo ton Cat bo khong hoan toan 0 0,0
thuong -
Téng 35 100,0
Mdc d6 hoan thanh Hoan thanh 35 100,0
~u‘c AQ oan than Khéng hoan thanh 0 0,0
ky thuat -
Tong 35 100,0
Thdi gian thuc hién ky thuat (phuat) X + SD (max, min) 156+9,2(12-30)
Thai gian ndm vién (ngay) X + SD (max, min) 21+03(4-1)

T6n thuong dugc cat nguyén khéi hay gap, vai ty 1& 80%; ct tiing manh la 20%. Ty 1& thanh cong ky
thuat 1a 100% (35/35 bénh nhan). Ty & cit bo hoan toan tén thuong 1a 100% (35/35 bénh nhan). Thai gian
thuc hién ky thuat trung binh la 15,6 £ 9,2 phat, ngan nhat la 12 phut, dai nhat la 30 phut. Thoi gian nam
vién trung binh la 2,1 + 0,3 ngay, ngan nhat la 1 ngay, dai nhat la 4 ngay.

Bang 5. Pac diém 1am sang, can lam sang trong va sau thuc hién ky thuat EMR

s e Péi tugng nghién ctru (n =35)
Pac diem — — .
) S0 luong (nguai) Tylé %
Triéu ching lam Pau vung hau mén 24 68,6
sang sau can Cam giac bong rat vung sinh mén 5 14,3
thiép Khéc 1 2,9
, ) Trong can thiép 2 5,7
Chay mau —
Bién chi Sau can thiép 0 0,0
!en chung t.rﬂong Thing truc trang 0 0,0
va sau can thiép -
That hep 0 0,0
Chuyén sang mé 0 0,0
Viém man 0 0,0
.. ... . | Loansan dothap 6 17,2
Két qua gidi phau —
N Loan san do cao 14 40,0
bénh —
Ung thu tai cho 15 42,8
Loét hoat dong 0 0,0
o | Sau 45 ngay Pang lién seo 14 40,0
Hinh anh néi soi L2 Y 60.0
clia tén thuong |e‘n 5€0 d
Sau 180 ngay Lién seo hoan toan 35 100,0
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Tai phat tai chd 0 0,0

Ty 1&é bénh nhan cé cac triéu ching sau can
thiép: Bau vung hau moén co6 ty 1é 68,6%; bdng rat
vung sinh mon la 14,3%.

Ty Ié chdy mau trong qua trinh thuc hién ky
thuat 1a 5,7% (2/35 bénh nhan), khong c6 bién
chiing thing, that hep, chdy mau sau can thiép va
chuyén sang phau thuét.

Két qua GPB sau EMR: Ung thu tai chdé chiém
42,8%, loan san d6 cao la 40%, loan san dé thap la
17,2%. D6 chinh xac gan 100%.

Sau 45 ngay, lién seo chiém ty 1& 60%; dang lién
seo la 40%; khéng cé bénh nhan nao cé loét. Sau
180 ngay, ti lé lién seo hoan toan la 100%.

IV. BAN LUAN
4.1.Bdc diém nhan trdc, Idm sang va cdn lam sang

Trong NC clia ching t6i, tudi trung binh ctia déi
tuong nghién ctru la 51,7 + 11,9 tudi, bénh nhan tré
nhat la 32 tudi, cao tudi nhat la 79 tudi. Nhom tudi
chding téi hay gap la tir 41 tudi dén 60 tudi, chiém ty 1&
60%. Ty lé bénh nhan nam la 65,7% cao hon ni
(34,3%), ty 1& nam/n{ = 2. Két qua nay tuong dong vdi
cac nghién clu vé ung thu tryc trang va trong Y van.

Trén 1am sang, cac triéu ching c6 thé bét gap la
thay doi thoi quen dai tién, réi loan phan, mét ran, di
ngoai ra mau tuci va dau bung. Trong d6, triéu
chiing thay d6i théi quen dai tién hay gap, cé ty 1é
68,6%); tiép dén la réi loan phan chiém 51,4%; mot
ran la 28,6%; di ngoai ra mau tuadi la 25,7%; dau
bung la 11,4%. Bay clng chinh la cac triéu chiung
khién bénh nhan di kham bénh. Vi vay, truéc nhiing
bénh nhan c6 céc triéu chiing ké trén, ching ta phai
coi la d6i tuong can dugc tam soat ung thu truc
trang sém.

Xét nghiém cac marker phat hién ung thu sém
trén doi tugng nghién ctu cho thdy: Ty 1é BN c6
marker bat thudng la 37,4%, trong dé CEA la 31,4%;
CA 72-4 1a 25,7%; CA 19-9 la 22,9%. So véi cac bénh
ung thu khac, bién déng cla cac chi s6 marker
khéng nhiéu, nhung véi ty 1&é c6 bat thudong du
khong cao, nhung cac marker nay van gil vai tro
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quan trong trong viéc phat hién ung thu sém va tién
lugng tién trién va tai phat bénh.

4.2. Diic diém caa tén thuong truc trang

Trong nghién ctu cta ching ti, ¢6 3 dang tén
thuong dugc bat gap qua néi soi dai truc trang la
sui, nét va phang. Trong dé dang sui hay gap nhat,
VGi ty 1& 42,8%; tiép dén la dang nét chiém 40%;
dang phang it gap haon véity 1& 17,1%.

Kich thuéc cta tén thuong dudi 2cm la phé
bién, c6 ty |é 94,2%, day cling la mét thuan lgi trong
thuc hién ky thuat EMR. VGi cac tén thuong nho, ap
dung ky thuat EMR sé thuan Igi hon vé ky thuat,
nguy ca tai bién va bién chiing thap hon va hiéu qua
tot hon. Cac tn thuong kich thudc trén 2cm it gap
hon chiém ty | 5,8%.

Khi phan loai cac polyp theo phan loai KUDO,
polyp typ IV chiém ty 1 1én nhat la 48,6%; polyp typ
Vin cé ty 1é 1a 34,3% va Type lll s c6 ty 1é 17,1%.
Chung t6i khéng gap trudng hgp nao c6 polyp type
|, type Il va type Ill L.

Khi phan loai polyp theo phan loai JNET ching
t6i gap tdy ca cac type. Trong dé, JNET typ 3 ¢b s6
lugng I6n nhat vai ty 1& 51,5%; JNET typ 2b va 2a c6
s6 lugng thdp hon tuong Ung vai ty 1é lan lugt la
31,4% va 17,1%.

Phan loai polyp theo cuéng va tinh chat cua
cudng, chuing t6i gap day da cac hinh thai c6 cudng
dai, c6 cudng ngan va khong cé cudng. Dang polyp
cudng ngan gap nhiéu nhat, véi ty & 51,5%; cé
cuéng dai la 31,4% va khong cuédng la 17,1%. Véi
viéc phan loai nay gop phan du kién ké hoach va
tién lugng khi thuc hién ky thuat EMR.

4.3. Ddnh gid hiéu qud va dé an toan cua ky
thuat EMR

EMR la ky thuat it xam lan, bénh nhan trai qua
EMR thudng c6 chat lugng cudc song tot han sau
can thiép. Hiéu qua ctia EMR déi véi ung thu sém va
tién ung thu tryuc trang la kha t6t trong cac nghién
clu. Trong nghién cliu cda chung téi, tén thuang
dugc cét hodc la theo ting manh hoac la nguyén
khéi. Ty & cat nguyén khéi dat 80%, cat theo tiing
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manh 1a 20%. Ty I& cit bé hoan toan tén thuang la
100% (35/35 bénh nhan). Ty Ié thanh c6ng ky thuat
[a 100% (35/35 bénh nhan). Thai gian thuc hién ky
thuat trung binh la 15,6 £ 9,2 phit (dao dong tu 12-
30 phut). Thai gian nam vién trung binh 1a 2,1 + 0,3
ngay (dao dong tir 1- 4 ngay). Két qua nay clia ching
téi tuong dong véi cac két qua clia cac bao cao
nghién ctiu khac khi ching minh EMR hiéu qua
trong viéc loai bé hoan toan tén thuang niém mac®.
Su khéc biét vé ty 1é cit nguyén khéi ¢ thé do su
thay déi trong kich thudc khéi u va dac diém ky
thuat tai cac trung tam thuc hién khac nhau. Thai
gian thuc hién ky thuat trung binh ciing nam trong
khodng dao dong cla céc nghién clu trudc day’.
Nghién ctru cia chiing t6i cho thay, ty & cat bo hoan
toan tén thuong la 100% (35/35 bénh nhan) cho
thay hiéu qua cao cla ky thuat cat hét niém mac
trong viéc loai bd toan bd khdi u ma khéng dé lai té
bao &c tinh & bd dién cat. Nghién clu clia Raju ghi
nhan ty |& cidt bo hoan toan dat 76%°, trong khi
nghién clu clia chung téi 1én t&i 100%. Su khac biét
nay co thé xuat phat ti ti€n bd trong cong nghé noi
soi hoac ky nang cia nhém thyc hién. Trong nghién
clu, ching t6i da ap dung cac ky thuat ho trg tién
tién han, chdng han nhu st dung néi soi anh sang
dai hep (NBI) hodc thiét bi hién dai, gitp cai thién
kha ndng xac dinh ranh gidi tén thuong va nang cao
d6 chinh xac khi thuc hién tha thuat. Ngoai ra, su
khac biét trong tiéu chi chon bénh nhan ciing c6 thé
anh hudng dén két qua nay, do da chon loc cac
truding hgp ton thuang it phic tap hon. Ty lé cat bd
hoan toan tén thuong ung thu va tién ung thu trong
nghién cltu clia ching téi phan anh ky nang tot cua
déi ngd bac si, su chuan bi ky ludng va viéc thuc hién
tha thuat trong diéu kién t6i uu tai co s& nghién ciu.
Két qua nay c6 y nghia lam sang quan trong, gilp
gidm nguy co tai phat tai ché va cai thién tién luong
song con cho bénh nhan. Tuy nhién, can thuc hién
thém cac nghién ctiu I6n hon, da trung tam dé xac
nhan két qua nay, dong thai tiép tuc dao tao nang
cao va chuan héa quy trinh thuc hién EMR dé duy tri
va cai thién hiéu qua diéu tri. Ty Ié cat bo hoan toan
ton thuong khong chi chiing minh kha nang ap dung

thanh cong ky thuat EMR ma con mé ra tiém nang
Ung dung rong rdi han trong tuong lai.

Diéu nay phan anh su téi uu hda trong quy trinh
thuc hién EMR tai cac trung tdm nghién ctu. Mot
phan tich téng hop cho thay ty 1& cit bé hoan toan
ton thuong cao hon dang ké d6i véi ESD va EMR da
stra d6i (m-EMR) so v&i EMR chuén (ty 1é chénh léch
[OR] = 0,42 déi vai ESD so véi EMR) °. Nghién ctu
ctia SR Puli cho thdy EMR ¢6 hiéu qua dé loai bo khai
u giai doan sém, ddc biét la & truc trang. Ty 1é cat bo
hoan toan vgi ranh gigi am tinh cho cac khéi u cé
kich thudc < 20mm [a 90% - 95%, ty 1é nay gidm khi
khdi u I6n va cau tric phc tap'.

Sau can thiép EMR, phan Ién cac bénh nhan ung
thu sém, tién ung thu truc trang c6 triéu ching dau
tai vung hau moén va chiém ty lé 68,6%. Cam giac
bdng rat vung sinh moén cling tuang doi hay gap véi
ty 1& 14,3%. C6 2,9% bénh nhan bi sét nhe. Ngoai cac
triéu chiing ké trén, ching toi khong géap bat ky mot
kho chiu nao cia bénh nhan sau can thiép. Nhiing
triéu chiing sau can thiép trén cho thdy tac déng tuc
thoi sau tha thuat c6 thé anh hudng dén su thoai
mai cla bénh nhan. So véi nghién ctu cia Raju, ty 1€
nay c6 phan cao han, c6 thé do su khac biét trong
dac diém bénh nhan hoac ky thuat duoc ap dung®.
Tuy nhién, cac triéu ching dugc liét ké & trén déu &
muc do nhe va khong dan dén bién ching nang.
Diéu nay khang dinh rang, mic du EMR c6 thé gay
kho chiu trong ngan han, cac triéu ching nay
thudng tu héi phuc va khong anh hudng nghiém
trong dén két qua diéu tri dai han. Trong tuang lai,
can nghién ciru thém dé tim hiéu cac bién phap
gidm nhe triéu chung, chdng han nhu st dung
thudc giam dau hodc t6i uu hda ky thuat thuc hién.

Trong nghién cdu nay cta chdng toi, ty 1é bénh
nhan thuc hién ky thuat EMR bi chdy mau trong khi
can thiép la 5,7% va dugc kiém soat ngay theo dung
quy trinh. Chung téi cling ghi nhan khong c6 bénh
nhan nao chdy mau sau can thiép, thing hay gap cac
tai bién I6n phai chuyén sang phau thuat. Diéu nay
phan anh tinh an toan cla EMR ngay ca trong cac
trudng hop tén thuong phic tap. Ty & chdy mau
trong khi thuc hién ky thuat cla chung t6i (5,7%) cao
hon so véi nghién ctu clia Raju (3%)°. Piém dang chu
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y la khong c6 trudng hgp nao bi thing hoac can
chuyén mé trong ca nghién hai nghién ctu (cta
ching t6i va cla Raju). Vdi su cdi thién clia cdng nghé
va kinh nghiém, EMR c6 thé dugc thuc hién mét cach
an toan, ngay ca déi vai tén thuong I6n hodc & vi tri
kho tiép can. K&t qua GPB sau EMR cho thay ung thu
tai chd chiém 42,8%, loan san d6 cao la 40%, loan san
d6 thap 1a 17,2%. D6 chinh xac gan 100%.

Tai thai diém sau can thiép EMR 45 ngay, c6 60%
bénh nhan lién seo hoan toan va 40% dang lién seo,
khong c6 bénh nhan nao c6 6 loét méi. Sau can thiép
180 ngay, ty & lién seo hoan toan la 100%. Két qua nay
tuong dong véi mot s6 nghién clu trude day, trong doé
EMR da dugc ching minh la phuong phap c6 hiéu qua
cao trong viéc diéu tri cac tén thuong niém mac néng .
Mét trong nhimng han ché clia ching t6i la thoi gian
theo doéi chua dugc dai nén khé danh gia muc doé tai
phat xa sau can thiép EMR. Can thuc hién thém nghién
clu dai han dé danh gia ty lé tai phat sau EMR trong
vong 5-10 nam.

V. KET LUAN

Ky thuat cat hét niém mac qua néi soi (EMR)
trong chan doan va diéu tri ung thu sém va tién ung
thu truc trang cé ty 1é thanh cong cao, tai bién va
bién ching thap. Pay la cong cu t6i uu, dac biét khi
ap dung trén cac tén thuong dugc lua chon céan
than. K&t qua nay co gia tri tham khao 16n, gép phan
hoan thién cac quy trinh diéu tri ung thu tryc trang
s&m tai Viét Nam.
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