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Hi€u qua caa phwong phap ndi soi cat niém mac diéu tri u
biéu mo tuyén dwong tieu hoa tai Bénh vién Hiru nghi
Viét Tiép

Efficacy of endoscopic mucosal resection treatment of gastrointestinal
adenoma at Viet Tiep Friendship Hospital

Ping Chiéu Duwong* va Vii Cong Hoan Bénh vién Hitu nghi Viét Tiép
Tém tat

Muc tiéu: Danh gia két qua ctia phuong phap cat bé niém mac qua ndi soi (EMR) dé diéu tri u
tuyén tiéu hoa. D4i tugng va phuong phdp: Nghién clu tién clu, mo ta loat ca bénh. Déi tugng: 98
bénh nhan u tuyén tiéu héa dugc thuc hién (EMR) tai Khoa Tiéu héa, Bénh vién Hu nghi Viét Tiép
tu thang 3/2020 dén thang 3/2022. Két qua: Cat thanh cong 100%. Ty 1é chdy mau 5,1%. Thai gian
tha thuat trung binh la 8,2 phat véi khoi u < 2cm, 37,2 phuat véi khéi u > 2cm. Cac trudng hgp ¢
kich thu6c u < 2cm (70,41%); u > 2cm (29,59%). U bi€éu mé tuyén (97,96%), ung thu bi€éu mé tuyén
giai doan sém (2,04%). Bién ching chdy mau 5,1%, khong c6 bién ching thing. Két ludn: Cat hét
niém mac qua ndi soi la mot phuong phép hiéu qua va an toan trong diéu tri u biéu mé tuyén
dudng tiéu héa. Bién chiing thudng gap nhat 1a chdy mau nhung c6 thé kiém soat dugc.

Turkhéa: Noi soi cat hat niém mac, u biéu mé tuyén dudng tiéu hda.

Summary

Objective: To assess the outcome of endoscopic mucosal resection (EMR) to treat
gastrointestinal adenoma. Subject and method: A perspective descriptive study. Patients: 98 patients
with gastrointestinal adenoma were performed (EMR) at Department of Gastroenterology, Viet Tiep
Friendship Hospital from 3/2020 to 3/2022. Result: The rate of curative resection 100%. The rate of
bleeding 5.1%. The mean procedure time was 8.2 minutes with tumors < 2cm, 37.2 minutes with
tumors > 2cm. The cases with size of lesions < 2cm and > 2cm were 70.41% and 29.59%,
respectively. Adenoma (97.96%), early stage adenocarcinoma (2.04%). Bleeding complications 5.1%,
no perforation. Conclusion: Endoscopic mucosal resection is an effective and safe therapy which
gastrointestinal adenoma. The most frequent complication is bleeding but could be managed.

Keywords: Endoscopic mucosal resection, gastrointestinal adenoma.
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I.DAT VAN BE

U biéu mé tuyén (Adenoma) dudng tiéu héa
la t& chiic tang sinh xuat phat ti biéu mo tuyén &
dudng tiéu héa, nguy co cao tién trién thanh ung
thu nhat la dang mé hoc tuyén nhanh cé loan san.
N6i soi cat niém mac (Endoscopic mucosal
resection: EMR) la thu thuat xam |&n t6i thiéu cé
thé cdt dugc cac khéi u lanh tinh hodc ung thu
giai doan s6m dudng tiéu héa ma van bao tén
dugc tang tén thuong. Ky thuat EMR c6 thé cat
hoan toan tén thuong & niém mac dudng tiéu héa
bang cach cat qua phan gilta va dudi cla I6p duéi
niém mac. Ky thuat nay cho phép cat toan khéi u
(en bloc) d6i véi cac ton thuong < 2cm va tao
thuan lgi cho danh gia giai phau bénh toan dién,
vGi ton thuong trén 2cm thuc hién cat khéi u
thanh nhiéu manh”’.

Cat niém mac qua noi soi dugc phat trién dau
tién tai Nhat Ban tu nhitng nam 1990, chi dinh cho
tén thuong & I16p niém mac da day. Ngay nay ky
thuat cat hét niém mac duoc ap dung phd bién va
c6 chi dinh rong han véi cac tén thuong tién ung
thu va ung thu sém khu trd & I6p niém mac
duong tiéu héa cho két qua diéu tri tuong duong
vGi phau thuat .

G Viét Nam ky thuat cdt hét niém mac da
dugc 4p dung & nhiéu bénh vién tuyén Trung
uang dem lai hiéu qua cao trong diéu tri cac khéi
u ma van bao ton dugc dudng tiéu hoa. Tai Hai
Phong, Khoa Noéi Tiéu hda, Bénh vién H{u nghi
Viét Tiép la don vi dau tién trién khai thanh céng
ky thuat cat hét niém mac tir nam 2018 dem lai
hiéu qua diéu tri cao cac khoi u dudng tiéu hoa
vGi xam 1an t6i thi€u cho ngudi bénh. Ching toi
thuc hién nghién ctu nay véi 2 muc tiéu: Ddnh gid
két qua néi soi 6ng mém cdt hét niém mac diéu tri u
biéu mé tuyén dudng tiéu héa tai Bénh vién Hau
nghi Viét Tiép. Nhdn xét ddc diém mé bénh hoc khéi
u sau cat.

Il. 61 TUGNG VA PHUONG PHAP
2.1. Béi tuong

C6 98 bénh nhan u biéu mé tuyén dudng tiéu
héa dugc ndi soi can thiép cat hét niém mac

(EMR) tai Khoa Noi tiéu hoéa, Bénh vién Hlu nghi
Viét Tiép tu thang 3 nam 2020 dén thang 3
nam 2022.

Tiéu chudn lua chon bénh nhan:

Bénh nhan dugc chan doan u dudng tiéu hoa
& da day, ta trang va dai truc trang c6 dang 16i nhe
(type 0-lla) hodc dang polyp khéng cuéng (type 0-
Is) theo phan loai Paris vé hinh thai u.

Két qua giai phau bénh ly manh sinh thiét u: U
biéu moé tuyén (Adenoma)

Tiéu chudn loai trur:

U det c6 loét bé mat.

Khong tach dugc khéi u ra khoi 16p dudi niém
mac khi tiém tach niém mac.

K&t qua xét nghiém gidi phau bénh manh
sinh thiét u trudc khi cat hét niém mac co té bao
ac tinh.

Bénh nhan c6 roi loan dé6ng mau, c¢6 chéng
chi dinh vé&i ndi soi thuc quan da day, dai truc
trang 6ng mém, cac bénh nhan ti choi lam
thu thuat.

2.2. Phuong phdp

Thiét ké nghién ctiu: Tién clru, mo ta loat ca bénh.

C6 mau: Thuc hién theo phuong phap chon
mau thuan tién, khong tinh c& mau theo cong thuc.

May va thiét bi: May noi soi Olympus 170 c6
NBI va phdong dai. Nguén cat dot, Snare, kim tiém
tach niém mac 23G, Clip.

Phuong phap tién hanh.

Chuan bi bénh nhan.

Bénh nhan dugc kham sang loc, ndi soi thuc
quan, da day ta trang, dai truc trang.

Noi soi chdn doan theo quy trinh huéng dan
clia Trung tam Ung thu Shizuoka Nhat Ban.

Phat hién tén thuong nghi ngd dudi anh séang
trang, tién hanh noi soi véi anh sang dai tan hep
(NBI), néi soi phéng dai, ndi soi nhuém mau vdi
indigocarmin 0,2%.

Sinh thiét tén thuong gli xét nghiém giai
phau bénh.
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Quy trinh ky thuat cat hét niém mac qua
ndi soi.

Bénh nhan dugc noi soi 6ng mém c6 gay mé
bang Propofol 10mg trong toan b6 qua trinh lam
thu thuat.

Khéi u dudng tiéu hoa dugc xac dinh bang
anh sang trang, sau @6 nhuém mau boc 16 rd vién
ranh giGi tén thuong.

Tiém dudi niém mac bang dung dich NaCl
0,9% dé tach hoan toan khéi u ra khoi I6p dudi
niém mac.

Tién hanh cat khoi u (toan khéi - en bloc véi
cac khéi u < 2cm hoac thanh nhiéu manh véi u >

2cm) bang Snare nhiét (Mode: PulseCut Slow,
ForcedCoag, Effect 2, Level 30-35).

Lay toan bo khoi u sau cat, c6 dinh bang
Formol 10%, gui xét nghiém mé bénh hoc.

Pao duc trong nghién cdu: Nghién ctu dugc
Ho6i dong khoa hoc clia Bénh vién Hitu Nghi Viét
Tiép phé duyét va dong y clia bénh nhan. Cac so6
liéu trong nghién ctu dugc bao mat va chi phuc
vu cdng tac nghién cuu.

2.3. Phdn tich théng ké

S dung phan mém théng ké y hoc SPSS 21.0
VGi cac thuat toan thong ké nhu tinh ty 1é %, SD,
p-value.

INl. KET QUA
Bang 1. Tuéi va gigi
Tugi Nam Nir n (%)

<40 5 3 8(8,16)
40-60 24 26 50(51,02)
> 60 22 18 40 (40,82)
n (%) 51 (52,04) 47 (47,96) 98 (100)
Khoang tudi 25-88(59,8 +9,72)

Nhdn xét: Tubi nhé nhat 25, tudi I6n nhat 88, tudi trung binh 59,8 + 9,72. Nam chiém 52,04%; n{

chiém: 47,96%.
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Vi tri khéiu

Hinh 1. Vi tri khéi u

Nhdn xét: U tuyén & dai trang trai chiém ty 1& 16n nhat 38,77%, truc trang 25,51%, dai trang phai
16,33%, da day 15,31%, ta trang 3,06%, ¢ 1 trudng hgp U & manh trang chiém 1,02%.



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - Special Issue 10/2025 DOI: https://doi.org/10.52389/ydls.v20i0.2765

Bang 2. Kich thudc khéi u

Vi tri Nhé nhat (cm) Lén nhat (cm) Trung binh P
Da day-ta trang 1,1 2,7 1,62 £0,67
<0,05
Pai - truc trang 1,0 3,6 2,18+0,86

Nhdn xét: Khoi u nho nhat dugc cat la 1cm, 16n nhat la 3,6ecm. Kich thudc trung binh khéi u dugc cat
G da day ta trang (1,62 + 0,67)cm, dai truc trang (2,18 £+ 0,86)cm.

Bang 3. Ty lé thanh c6ng, thai gian thuc hién

! . Thai gian thuc hién tha
Két qua cat hét niém mac N (%) p
thuat (phut)
Cat thanh céng (nguyén khoi: u < 2cm) 69 (70,41) 6-15(8,2+3,1)
<0,05
Cat thanh céng (nhiéu manh: u > 2cm) 29 (29,59) 20-75(37,2+15,7)
Téng 98 (100)

Nhdn xét: Cat tach niém mac toan bé khéi U thanh cdng 100% trudng hap, khoi u dudi 2cm cat toan
khéi (en bloc); khéi u trén 2cm cat thanh nhiéu manh dén hét khoi u. Khéi u dudi 2cm (70,41%) véi thoi
gian cat trung binh 8,2 + 3,1 phat, lau nhat 15 phat, nhanh nhat 6 phat. Khéi u trén 2cm (29,59%) thai
gian thuc hién trung binh 37,2 + 15,7 phat, lau nhat 75 phat, nhanh nhat 20 phat.

Bang 4. Bién chiing va xur tri

! N (%)
Bién chung X tri
U=<2cm U>2cm
Kep Clip, d6t nhiét cam
Chdy mau trong thu thuat 2 (2,04%) 3(3,06)
mau thanh cong

Chay mdu tai phat 0 0 0
Chdy mau sau tha thuat 0 0 0
Thang 0 0 0
Chuyén mé 0 0 0

Nhdn xét: C6 5 trudng hop chdy mau trong khi lam th thuat cat khéi u chiém 5,1%, trong d6 1
truong hgp & ta trang va 1 trudng hgp & truc trang tién hanh kep Clip cdm mau thanh céng. Ba
trudng hop khac chdy mau muc dé nhe, tién hanh dét nhiét cdm mau tai ché thanh céng, khéng
chdy mau tai phat.
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Bang 5. Két qua giai phau bénh khéi U sau cat hét niém mac

Két qua xét nghiém mé bénh hoc N % Téng
U biéu mo tuyén: Khéng loan san 27 27,55
Loan sdn nhe 36 36,73
96 (97,96%)
Loan san vua 18 18,37
Loan san nang 15 15,31
Ung thu biéu mé tuyén biét héa cao 2 2,04 2 (2,04%)

Nhdn xét: Két qua gidi phau bénh khoi u sau cat co 96 (97,96%) trudng hop la u biéu mé tuyén, 2
trudng hgp dugc xac dinh 1a ung thu biéu mé tuyén giai doan sém (2,04%) té bao &c tinh & bé mat khéi

u chua xam nhap dén I6p dudi niém mac.

Bang 6. Két qua theo dbi sau cit hét niém mac

, N (%)
Theo doi sau cat u
3 thang 6 thang 9 thang 12 thang
Ung thu biéu mo tuyén 1 1 1 1
U biéu mé tuyén loan san nang 12 8 5 3
U biéu mé tuyén loan san vura 8 1 1 0
U biéu mé tuyén loan san nhe 11 0 1 0
Téng 32(32,65) 10(10,2) 8(8,16) 4(4,08)

Nhdn xét: 2 bénh nhan ung thu biéu mé tuyén
@ dai trang sigma dugc phat hién sau cat hét niém
mac, trong d6 1 trudng hop dugc tién hanh phau
thuat cat doan dai trang tai bénh vién K, chan cat
khoi u khong cé té bao ac tinh, hach ving khéng
c6 té bao ac tinh. Mot truong hop tu chéi phau
thuat, dugc theo doéi dén 12 thang bang néi soi
dai trang c6 sinh thiét va xét nghiém mo bénh
hoc, siéu am 6 bung khong thay biéu hién bat
thudng. Nhing truong hop tai kham dugc theo
do6i dén 12 thang déu chua thay bat thudng.

IV.BAN LUAN

Trong 98 bénh nhan u biéu mé tuyén dudng
tiéu héa dugc ndi soi cat niém mac diéu trj co tudi
trung binh 59,8 + 9,72; bénh nhan it tudi nhat la
25, I6n tudi nhat 88. Nam chiém 52,04%; nir chiém

47,96%. PO tudi va gidi tinh bénh nhan nhém
nghién cu clia ching toi tuong déng vai tac gia
Nguyén Ta Quyét véi dod tudi trung binh 58,98,
tudi giao dong 30-88 tudi', nhung thap hon so véi
tac gia Teegan 68,0 + 11,4 tudi 8. Cac khéi u dugc
tién hanh cat hét niém mac & dai trang trai chiém
ty 1& 16n nhat 38,77%, truc trang 25,51%, dai trang
phai 16,33%, da day 15,31%, ta trang 3,06%, c6 1
truong hop khéi u & manh trang chiém 1,02%,
theo Jameel va Bergmann da s6 khéi u cling dugc
cat & truc trang va dai trang trai chiém 56,6 -
58,9% cac trudng hop* °. Khéi u nhé nhat trong
nghién clu cta ching t6i dugc cat la 1cm, 1én
nhat la 3,6cm. Kich thudc trung binh khéi u dugc
cat & da day - ta trang (1,62 * 0,67)cm, dai truc
trang (2,18 + 0,86)cm. Kich thudc trung binh khoi
u dugc cat & dai truc trang trong nghién ctu cla
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ching t6i tuong duong véi kich thudc khéi u
trong nghién cliu cta tac gid Bui Anh Tuyét vai
kich thudc trung binh 22,37 £ 10mm, tuy nhién
kich thudc khéi u I6n nhat dugc cat trong nghién
clfu clia chung t6i (3,6cm) nhé hon kha nhiéu so
véi nghién ctu cta Bui Anh Tuyét (6cm) 2
Luigiano (10cm) °. Cat tach niém mac toan bd khéi
u thanh cong 100% trudng hagp, trong dé khoi u
duéi 2cm chiém 70,41%, véi thai gian trung binh
thuc hién tha thuat 8,2 + 3,1 phut; khéi u trén 2cm
chiém 29,59%, thai gian thuc hién trung binh tha
thuat tang 1én dén 37,2 + 15,7 lau nhat 75 phat,
nhanh nhat 20 phut.

C6 5 truong hop chay mau trong khi lam tha
thuat cat khoi u chiém 5,1%, trong d6 1 truong
hgp & ta trang va 1 trudng hgp & truc trang tién
hanh kep Clip cdm mau thanh cong. Ba trudng
hgp khac chdy mau muc do nhe, tién hanh dét
nhiét cam mau tai ché thanh céng, khong chay
mau tai phat. Ty |é chdy mau sau cat khéi u cla
ching t6i thap hon so véi tac gia Nguyén Ta
Quyét (12,2%)", nhung cao hon so véi tac gia
Teegan (1,6%)%. Trong nghiéu ctu clia Lugiano c6
1 trudng hop thing dudng tiéu héa (0,7%) °. Theo
cac nghién ctu da chi ra ty lé bién ching thing
tang lén véi cac khoi u co kich thudc I6n va & vi tri
dai trang phai ty lé thang cling tang 1én so véi &
dai trang trai va truc rang. Doi chiéu vé kich thudc
khoi u thi kich thudc trung binh khéi u clia ching
té6i nho hon kha nhiéu so vai nghién clu cua tac
giad Lugiano, nén ching t6i chua gap bién chiing
thing dudng tiéu hoéa. V6i ¢c6 mau nghién clru clia
ching t6i con it va kich thuéc u nhé, bénh nhan
duagc lua chon thuan Igi, ching t6i chua gédp bién
ching nang nhu thing dudng tiéu hdéa, viém
phic mac. Han ché cla dé tai, véi c& mau nho,
kich thudc trung binh khéi u nhd nén trong
nghién ctu chua gdp céc bién ching nang, két
qué cda nghién ctu chua dai dién dé khang dinh
dugc cac nguy ca tai bién cha ky thuat.

Trong 98 trudng hgp u biéu mé tuyén dugc
tién hanh cat khoi u bang ky thuat cat niém mac
EMR, két qua gidi phau bénh toan bo khéi u sau

6

cdt c6 96 (97,96%) trudng hop la u bi€u moé tuyén.
Trong d6, u biéu mé tuyén khéng loan san
(27,55%), loan sdn nhe (36,73%), loan san vua
(18,37%), loan san nang (15,31%). C6 2 truong hop
ung thu biéu mo6 tuyén (Adenocarcinoma) giai
doan sém biét hda cao (2,04%), ty |é bénh nhan cé
loan sdn nang va ung thu biéu mé tuyén trong
nghién ctu cta chidng t6i déu thap hon so véi
Nguyén Ta Quyét va Teegan. Trudng hgp ung thu
bi€u m6 tuyén thi nhat 1a bénh nhan nam 54 tudi
khoi u & dai trang sigma da dugc phau thuat cat
doan dai trang, lay hach vung xét nghiém mo
bénh hoc tai Bénh vién K, két qua khong co té bao
ac tinh & dién cat, khéng di can hach. Trudng
hop thd 2 1a bénh nhan nam 76 tudi, khéi u &
truc trang thap cach mép hau mén 4cm, gia dinh
bénh nhan khéng dong y phau thuat, hién tai
theo doi sau 12 théng sinh thiét 2 l1an & vi tri cat
U tai thoi diém 3 thang va 9 thang khong co té
bao ac tinh. Lan soi lai thi 3 sau 12 thang khéng
thdy hinh anh bat thuong niém mac truc trang.
Cac trudng hgp khéi u co6 loan san nang dugc
theo déi cling chua thdy bi€u hién bat thudng
sau 12 thang sau cat khéi u. Y nghia lam sang
cUa hai trudng hgp ung thu sém dugc cat thanh
cdng qua ndi soi bang ky thuat EMR trong
nghién cdu cla chung téi phu hgp véi cac
khuyén céo clia cac hoi nbi soi trén thé gigi va
Viét Nam. Ky thuat EMR c6 thé dugc chi dinh cat
cac khoi ung thu sém dudng tiéu hoa cé kich
thudc dudi 2cm déng thoi cac tén thuong nay
phai la dang mé hoc ung thu biéu mé tuyén biét
hoéa, khu trd & I6p niém mac, khong c6 di can
hach hodac mach mau. Ky thuat EMR khéng dugc
ap dung cho tén thuong kém biét héa.

V. KET LUAN

Két qua cit niem mac diéu tri u biéu mod
tuyén dudng tiéu héa cho 98 bénh nhan cé tudi
trung binh 59,8 + 9,72, it tudi nhat la 25, I6n nhat
88 tudi.

Cat thanh cong 100%, khéi u nhd nhat (1cm),
I6n nhat (3,6cm). Khéi u < 2cm chiém 70,4%, thoi
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gian trung binh thuc hién 8,2 + 3,1 phut. Khéi u >
2cm chiém 29,59%, thai gian thuc hién trung binh
37,2 £ 15,7 phut.

C6 5 truong hop chay mau trong khi lam tha
thuat (5,1%), kep clip va dét nhiét cam mau thanh
cong, khoéng chdy mau tdi phat, khong thudng
duong tiéu hoéa.

U biéu moé tuyén khéng loan san (27,55%),
loan san nhe (36,73%), loan san vua (18,37%), loan
san nang (15,31%). C6 2 trudng hop ung thu biéu
mo tuyén giai doan sém biét hoa cao (2,04%).
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