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SIEU AM NOI SOl TRONG CHAN POAN U DUG1 NIEM MAC
ONG TIEU HOA TAI BENH VIEN TRU'ONG DAI HOC Y DU'OC HUE

Trén Viin Huy, Nguyén Thanh Long
Bénh vién Truwdng Dai hoc Y Duoc Hué
Tém tat
Muc tiéu: Tim hi€éu mét s8 ddc diém lién quan dén u dwdi niém mac éng tiéu héa. Phwong phap va déi
twong nghién ciru: Nghién ctru mo t3 cdt ngang trén 195 bénh nhan dugc chan dodn u dwdi niém mac éng
tiéu hda bang siéu am ndi soi tai B&nh vién trudng Dai hoc Y Dwoc HUE tir thang 10/2013 dén thang 12/2018.
Sinh thiét cdt hodc chojc hat kim nho khi cé chi dinh. K&t qua: D6 tudi trung binh 13 48,92 + 15,23 tudi. Ty lé
nam va ni¥ gdn nhu nhau véi 48,2% va 51,8%. Theo vi tri, u dudi niém mac dugc phat hién nhiéu nhat & da
day chiém ty 1 45,6%, tiép dén |1a thuc quan chiém 35,9% va thap nhat & dai truc trang véi ty 18 2,6%. Theo
nguyén nhan, nang dudi niém chiém ty I& cao nhat 23,6%, tiép dén 1a Leiomyoma chiém 22,1%, thdp nhat 13
tuyén Brunner vdi ty 18 1% va 19,5% trudng hop khéng xac dinh dugc ban chat khéi u. 58,1% leiomyoma va
67,4% nang dudi niém mac dwoc tim thay & thuyc quan. 76% GIST, 83,3% tuy lac chd va 64,7% u m& duwoc tim
thay & da day. K&t luan: Ap dung siéu am ndi soi, nghién ctru cho thay u dwdi niém thudng gip nhat & da day
va thue quan, trong dé thudng gép nhat 1a nang dwdi niém va u co tron.
Tt khéa: U duwdi niém, siéu dm - ndi soi

Abstract

ENDOSCOPIC ULTRASOUND IN THE DIAGNOSIS OF
GASTROINTESTINAL SUBMUCOSAL TUMORS AT HUE
UNIVERSITY OF MEDICINE AND PHARMACY HOSPITAL

Tran Van Huy, Nguyen Thanh Long
Hue University of Medicine and Pharmacy Hospital

Background: Diagnosis of gastrointestinal submucosal tumors (SMT) is still a challenge in clinical practice
and data about gastrointestinal submucosal tumors in our country was very limited. This study aimed to
assess some characteristics of gastrointestinal submucosal tumors. Patients and Methods: cross—sectional
study; 195 patients having gastrointestinal submucosal tumors diagnosed by endoscopic ultrasound at Hue
University of Medicine and Pharmacy Hospital were enrolled from October 2013 to December 2018. Cutting
biopsy or EUS- FNA in case necessary. Results: The mean age of patients was 48.92 + 15.23. The prevalence
was nearly equal in men and women with 48.2% and 51.8%, respectively. According to location, submucosal
tumors were 45.6% in the stomach, 35.9% in the esophagus and 2.6% in the colon and rectum. According to
etiology, the submucosal cyst was found in 23.6%, the leiomyoma was 22.1%, the Brunner’s gland was 1%
and the unknown submucosal tumors was 19.5%. 58.1% of the leiomyoma and 67.4% of the submucosal cyst
were found in the esophagus. 76% of the GIST, 83.3% of the ectopic pancreas and 64.7% of the lipoma were
found in stomach. Conclusions: Based on endoscopy ultrasound, the most common locations of SMT were
stomach and esophagus; the most common SMT were submucosal cyst and leiomyoma.

Key words: Submucosal tumor (SMT), Endoscopic ultrasound (EUS).

1. DAT VAN DE

U dudi niém mac la nhitng t6n thuong nam dudi
I&p niém mac éng tiéu hda. Da sd céc trudng hop u
duwdi niém mac khong cé triéu chirng lam sang tuy
nhién kh&i u cé thé gay ra cac triéu chirng nhu dau
bung, nuét khé... Ching thwong dwoc phat hién tinh
c& qua ndi soi thudng quy khi phat hién tén thuong
16i vao long éng tiéu hda va niém mac 6ng tiéu hda
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hoan toan binh thuong. Khodng 3% bénh nhan co
triéu chirng dudng tiéu hda céd u dudi niém mac;
khoang 0,3% bénh nhan trung nién di kham sic
khoe c6 u duéi niém da day va mét nlra trong s6
nay cé nguy co ac tinh hoa [7]. Theo cac tac gia trén
thé gidi thi u dwdi niém mac da s6 1a lanh tinh chi cé
15 - 30% c6 nguy co tién trién &c tinh [1]. Tuy nhién,
viéc xac dinh ban chat u duwdi niém mac la khéng

DOI: 10.34071/jmp.2019.2.3

Ngay nhén bai: 15/1/2019, Ngdy déng y ddng: 12/3/2019; Ngay xudt bén: 25/4/2019

JOURNAL OF MEDICINE AND PHARMACY 17 I



Tap chi Y Dwoc hoc - Trwdng Bai hoc Y Dugc Hué - Tép 9, s6 2 - thdng 4/2019

dé dang khi chi quan sat qua hinh anh néi soi. Theo
tac gia Polkowski, d6 chinh xac cla ndi soi thap (39-
69%) khi phan biét t&n thwong dudi niém mac véi
tén thuong tr ngoai chén vao [9].

Siéu am ndi soi la mot tién bd trong ky thuat noi
soi bang cach gan vao dau 8ng ndi soi mdt dau do
cho phép tién hanh siéu am tir trong long 6ng tiéu
héa. Siéu 4m ndi soi la céng cu duoc lwa chon dau
tién dé khao sat u duwdi niém mac 6ng tiéu héa [10],
[11]. Trén hinh &nh siéu 4m ndi soi, thanh &ng tiéu
héa dugc chia thanh 5 1&p, dwa vao vi tri khu trd cla
kh&i u & phan I&p nao dé dinh hudng chidn doan
la u dudi niém mac (nhw GISTs, leiomyoma, u m¢&
hay nang...) hay tén thuong khdac. Siéu am ndi soi
c6 dd chinh xac gan 100% khi phan biét tn thuong
duwdi niém mac véi tén thuwong tir ngoai chén vao
va vuot tréi hon noéi soi, CT hay siéu am bung [9].
Tac gid Brand va cong su cho thay siéu 4m ndi soi c6
dd nhay 95% va do dac hiéu 72% trong chin doan
GIST [3]. Theo tac gid Ho Goon Kim va cong s, chan
doan u dudi niém mac ac tinh & da day khi khéng
co siéu am noi soi cd do nhay 98,3% va do dac hiéu
35,1% so vai cd siéu am ndi soi la 88% va 46,7% [5].
Tuy nhién, ban chat u dwdi niém mac can phai duoc
khdng dinh bang mé bénh hoc. Theo tac gia Mekky
va cong su, trén 141 bénh nhan u dudi niem mac da
day duoc choc hit bing kim nhd dwdi hwdng dan
siéu am noi soi (EUS-FNA) thi d6 chinh xac la 95,6%
50 v&i chan doan xac dinh va 94,2% khi phan biét cac
tén thuong cé tiém ndng ac tinh [6]. Siéu Am ndi soi
da cho thay thé manh trong chin doan dinh hudng

3. KET QUA NGHIEN cU'U
3.1. Pac diém chung ciia nhém nghién ctru

cac khéi u dudi niém mac, trong khi dé s6 liéu vé u
dudi niém & trong nwdc con rat it. Vi vay, ching toi
tién hanh dé tai: “Nghién clru dp dung siéu 4m ndi
soi trong chan doan u dudi niém mac &ng tiéu hda
tai Bénh vién Trwdng Dai hoc Y Dwoc Hué” véi muc
tiéu tim hiéu mot s6 dic diém lién quan dén dinh vi
va phan bé nguyén nhan cla u dudi niém mac 6ng
tiéu hda trén déi twong ngudi Viét Nam.

2. POl TUQONG VA PHUONG PHAP NGHIEN
cou

2.1. Bai twong nghién ciru

GOm 195 bénh nhan dwoc chan dodn u dudi
niém mac &ng tiéu hda bing siéu 4m ndi soi tai Bénh
vién Trudng Dai hoc Y Duwoc Hué tir thang 10/2013
dén thang 12/2018.

2.2. Phuwong phap nghién ctru

Thiét k& nghién ctru: M6 ta ct ngang.

Céac chi tiéu nghién ctru:

- Cac dac diém chung: tudi, gidi.

- Sang loc so bd bang noi soi 6ng mém.

- Siéu Am ndi soi: Mdy Fujinon, EG 530UT2, dau
do radial v&i cac tan s6 7,5 MHz, 12 MHz va mini-
probe tan s& 20 MHz.

- Sinh thiét cat (cutting biopsy) va choc hat kim
nhé (FNA) tuy theo chi dinh, d& lam t& bao hoc hoic
mo bénh hoc.

- K&t qua siéu Am ndi soi: vj tri kh6i u, ban chat u
dudi niém mac.

XU ly sé liéu theo phuong phap théng ké todn
hoc, Exel 2007.

Bang 3.1. Dic diém vé tudi

Tudi n %
<20 4 2,1
20-50 97 49,7
>50 94 48,2
Tong 195 100

Nhan xét: D8i twgng mac bénh tap trung nhiéu nhat & 2 nhédm tudi 20-50 vdi ty 1& 49,7% va > 50 véi ty |é

48,2%. DO tudi trung binh 12 48,92 + 15,23 tudi.
3.2. Gi@i tinh

Bang 3.2. Dic diém vé gidi

Gidi tinh n %
Nam 94 48,2
N 101 51,8
Téng 195 100

Nhan xét: Ty |1& mac bénh & nam va nit gdn nhu nhau vdi 48,2% va 51,8%.
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3.3. Phan bé theo vi tri va theo nguyén nhan
Theo vi tri

Bang 3.3. Dic diém theo vj tri

Vi tri n %
Thuc quan 70 35,9
Da day 89 45,6
Ta trang 31 15,9
Pai trwc trang 5 2,6

Téng 195 100

Nhén xét: U duwdi niém mac duoc phat hién nhiéu nhat & da day chiém ty & 45,6%, tiép dén la thyc quan
chiém 35,9% va thap nhat & dai truc trang vai ty 1€ 2,6%.

Theo nguyén nhan

Bang 3.4. Dic diém theo vi tri

Vi tri Thyc quan Da day Ta trang bai trwc trang Tong

Nguyén nhan % n % n % N % N %

U mo dém (GIST) 4 57 19 21,3 2 6,5 0 0 25 12,8
Nang 31 44,3 8 9 6 19,4 1 20 46 23,6
Leiomyoma 25 35,7 14 15,7 3 9,7 1 20 43 22,1
Tuy lac chd 0 20 22,5 4 12,9 0 0 24 12,3
Umdo 0 11 12,4 5 16,1 1 20 17 8,7
Tuyén Brunner 1,4 0 0 1 3,2 0 0 2 1

Khéng rd ban chat 9 12,9 17 19,1 10 32,2 2 40 38 19,5
Téng 70 100 89 100 31 100 5 100 195 100

Nhan xét: Nang dudi niém mac chiém ty 1é cao
nhat 23,6%, ti€p dén 13 leiomyoma chiém 22,1%,
thdp nhat la tuyén Brunner vé&i ty 18 1%. 19,5%
trudrng hop khéng xac dinh duoc ban chat khéi u.

76% u m6 dém 6ng tiéu hda (GIST) dugc tim
thay & da day, 16% & thuc quan va khéng tim thay &
dai - tryc trang.

58,1% leiomyoma dugc tim thdy & thyc quan,
32,6% & da day va thap nhat 13 & dai tryc trang véi
2,3%.

67,4% nang dudi niém mac dwoc tim thiy &
thwc quan, 17,4% & da day va thap nhat 1a & dai truc
trang vdi 2,2%.

83,3% tuy lac chd duoc tim thay & da day, 16,7%
& ta trang va khong gip & thuc quan va dai truc
trang.

64,7% u m& dwoc tim thiy & da day, 29,4% & ta
trang va khong gap & thwc quan.

4. BAN LUAN

U duwdi niém mac 6ng tiéu hdéa thudng 13 mét
thach thirc trong chan dodan va didu tri. V&i d3c thu
cta khu trd chd y&u trong thanh 8ng tiéu héa, niém
mac phl bén trén thudng la binh thuong va kém

theo su hién dién & hoi trong long 6ng tiéu hda, cac
thdm do cd dién nhu ndi soi 6ng mém, siéu 4m qua
thanh bung hay ca chup cét |&p vi tinh... déu it cé
gid tri trong chan dodn u duwdi niém 6ng tiéu hoa.
Gan day, siéu 4m - ndi soi nGi 1&n nhuw 13 mot xét
nghiém hang d4au trong chan dodn u dudi niém. Bén
canh d6 siéu am - ndi soi con giup cho viéc thuc hién
cac thi thuat nhu sinh thiét cat (cutting biopsy) hay
choc hut kim nhé (FNA) tir d6 1am céc xét nghiém vé
t& bao hoc va m6 bénh hoc.

Pac diém chung ctia mau nghién ctru

Trong nghién cru cta ching t6i, tudi mac bénh
trong nghién ctru tap trung nhiéu nhat & 2 nhém
tudi 13 20-50 vdi 49,7% va > 50 vdi 48,2%. Két qua
nay co sy khac biét so vai cac tac gia Chak va tac gia
Nishida khi d6 tudi thudng gp la sau 50 tudi [4], [7].

V@ gidi tinh, trong nghién ctu cha chung tdi cé
94 bénh nhan nam chiém 48,2% va 101 bénh nhan
nit chiém 51,8%. Ty 1é mac bénh gan nhu nhau gitta
nam va ni¥; va két qua nay phu hop véi céc tac gia
Chak va Nishida [4], [7].

Pinh vi cta u dudi niém

Vi tri u dudi niém mac trong nghién cru cla
ching tdi gap nhiéu nhat & da day chiém ty |1é 45,6%,
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tiép dén la thuc quan chiém 35,9% va thap nhat &
dai trwc trang véi ty 1& 2,6%. K&t qua nay phu hop
V@i tac gid Nishida khi u dudi niém mac dugc tim
thay nhiéu nhat & da day, tiép dén la thuc quan, ta
trang va dai trang [7].

Nguyén nhan

Theo nguyén nhéan, trong nghién clru cda ching
t6i, nang dudi niém mac va leiomyoma gip nhiéu
nhat véi ty 1é 23,6% va 22,1%; GIST va tuy lac chd
chi€ém 12,8% va 12,3%; tuyén Brunner gép 1%; 19,5%
truong hop khéng xdc dinh dwoc ban chat khéi u.
Leiomyoma va GIST chiém 41,1% & thuc quan, 37%
& da day va 16,2% & ta trang thdp hon so v6i 77% &
thuc quan, 54% & da day, 17% & ta trang theo tac
gia Polkowski [8]. Trong t6ng s6 u dwdi niém mac,
GIST va leiomyoma chiém 34,9% thip hon so véi
53% theo tdc giad Bhatia trong 13 nghién cltu siéu
am noi soi [2].

GIST gdp nhiéu nhat & da day chiém 76%, tiép
dén la & thue quan vai 16% va khong gdp & dai-truc
trang. Theo tac gid Bhatia, GIST gap 60-70% & da
day, 25-35% & rudt non va hiém gap & dai tryc trang
va thuc quan [2]. Theo tac gia Salah, GIST gép 60% &

da day, 35% & rudt non hiém gép & dai tryc trang va
thuwe quan [11]. K&t qua trong nghién clru cla ching
téi phu hop véi 2 tac gia trén rang GIST gdp nhiéu
nhat & da day nhuwng cé su khac nhau vé ty 1& & cac
phan khéc clia 8ng tiéu hda.

Leiomyoma gdp nhiéu nhat & thuc quan chiém
58,1%, ti€p dén |13 da day vdi 32,6% va thap nhat
& dai truc trang chiém 2,3%. K&t qua nay phu hop
V@i cac tac gia Salah, Bhatia khi leiomyoma duwoc tim
thay nhiéu nhat & thyc quan [2], [11].

5. KET LUAN

V@ vi tri, u dwdi niém mac dwoc tim thay nhiéu
nhat & da day, tiép dén |a thuc quan, td trang va dai
tryc trang.

V& nguyén nhan, nang dudi niém mac va u co
tron (leiomyoma) gdp nhiéu nhat véi ty 1&é 23,6%
va 22,1%; u m6 dém 6ng tiéu hoda (GIST) va tuy lac
chd chiém 12,8% va 12,3%; tuyén Brunner gip 1%;
19,5% truwong hop khdng xac dinh duwoc ban chat
kh&i u. U co tron va nang dudi niém mac duwoc tim
thay nhiéu nhat & thuc quan. GIST, tuy lac chd va u
m& duwoc tim thay nhiéu nhat & da day.
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