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Nghién ciru ap dung siéu am noi soi trong ho tro’ chan doan u du¢i
niém mac ong tiéu hoda trén
Nguyén Thanh Long?, Trén Vin Huy?
(1) Bdc sT néi tru, Truwdng Pai hoc Y Duwoc, Dai hoc Hué
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Tém tat
Pat van dé va muc tidu: U dudi niém mac thudng dwoc phat hién tinh c& khi ndi soi. Siéu dm ndi soi la ky
thuat cé gia trj trong chan doan va quan ly diéu tri u dwdi niém mac nhuwng & Viét Nam van con khd it nghién
clru Ve vai trd cla siéu am noi soi trong chan doan bénh Iy nay. Muc dich clia nghién cttu nay 13 nghién ctu
ap dung siéu am noi soi trong hd tro chan dodn u dudi niém mac 6ng tiéu hda trén. D6i twong va phwong
phép nghién ctru: Nghién clru md ta cdt ngang trén 76 bénh nhan dugc chan dodn u dwédi niém mac 6ng tiéu
hoa trén bang siéu am ndi soi tai Trung tdm NOi soi Tiéu hda, Bénh vién Truwong Pai hoc Y Duoc HUé tir thang
5/2017 dén thang 7/2019. K&t qua: Trong 76 bénh nhan, triéu chirng dau thuwong vi thudng gap nhat (57,9%),
tiép theo la triéu chirng buén nén hodc ndn (15,8%); va khdng cé triéu chirng chiém 39,5%. U dudi niém mac
gap nhidu nhat & da day (44,7%), ti€p dén & thyc quan (40,8%) va it nhat & ta trang (14,5%). L&p niém mac
ph tron lang chiém ty 1& cao nhat (88,2%), tiép dé&n 13 hinh dnh 16 tuy&n chiém 9,2% va c6 2,6% trudng hop
c6 loét & bé mat. Kich thwdc trung binh: 14,6 £ 9,1 mm. L&p co niém chiém 47,4%; |&p dudi niém mac chiém
13,2%; 1dp co chiém 32,9%. Mat d6 am: giam am chiém 61,8%; tdng 4m chiém 5,3%; tréng 4m chiém 22,4%;
hoi &m hdn hop chiém 10,5%. Cau tric dm: ddong nhat chiém 82,9%; khong déng nhat chiém 17,1%. Tat ca u
dudi niem mac déu c6 gidi han rd. Bat mau tin hiéu doppler: cé: 5,3%; khong: 94,7%. K&t luan: Siéu am ndi
soi co thé cung cap cac théng tin vé kich thudc, vi tri, ciu truc, gidi han, tin hiéu Doppler va day la ky thuat
6 gid tri cao trong chan dodn u dwdi niém mac 6ng tiéu hoa trén.
Tirkhéa: u duéiniém mac (UDNM), siéu Gm ngisoi (SANS), u mé dém duwong tiéu hoa (GIST: Gastrolntestinal
Stromal Tumor).

Abstract
Endoscopic ultrasound to support the diagnosis of submucosal
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Background and Objectives: Submucosal tumors are generally discovered accidentally. Endoscopic
ultrasound is a valuable technique in the diagonsis and management of submucosal tumors, however, there
is still little research about the role of endoscopic ultrasound in diagnosing this pathology in Viet Nam. The
purpose of this study was to research about endoscopic ultrasound to support the diagnosis of submucosal
tumors in the upper gastrointestinal tract. Subjects and methods: This is a cross sectional study on 76
patients were diagnosed submucosal tumors of the upper gastrointestinal tract by endoscopic ultrasound at
the Gastrointestinal Endoscopy Center, Hue University of Medicine and Pharmacy Hospital from May 2017 to
July 2019. Results: In 76 patients, epigastric pain was most common (57.9%), followed by nausea or vomiting
(15.8%); and asymptomatic (39.5%). Submucosal tumors located in the stomach (44.7%), esophagus (40.8%)
and duodenum (14.5%). The overlying mucosa: 88.2% with the smooth mucosa, 9.2% with the umbilication
(9.2%) and 2.6% with the mucosal ulceration. Mean size was 14.6 + 9.1 mm. The muscularis mucosa was
47.4%, the submucosa was 13.2%, the muscularis propria was 32.9%. 61.8% with hypoechoic; 5.3% with
hyperechoic; 22.4% with anechoic and 10.5% with mixed echoic. 82.9% with homogeneous tumor and
17.1% with heterogeneous tumor. All tumors have a smooth margin. 5.3% with positive Doppler signal and
94.7% with negative Doppler signal. Conclusion: Endoscopic ultrasound can provide information about
size, location, structure, margin, Doppler signal and this is a highly valuable technique in the diagnosis of
submucosal tumors of the upper gastrointestinal tract.
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1. DAT VAN DE

U dwdi niém mac 6ng tiéu hda cé thé cé ngudn
g6c tir bat ky 1dp nao cua éng tiéu hda va duwoc bao
phd bdi |&p biéu mé niém mac binh thwdng. Phan
I&n bénh nhan cé u dudi niém mac vao vién vdi cac
triéu chirng khéng dac hiéu va duoc phat hién tinh
cd. Tuy nhién, cé dén 15 — 30% u dudi niém mac cé
nguy co tién trién ac tinh [4]. Siéu &m ndi soi cung
cap cac théng tin hitu ich cé thé gitp xac dinh dugc
tén thuong 1a tir ngoai chén vao hay u dudi niém
mac, dinh huwdng ban chat u dudi niém mac. Ngoai
ra, siéu am noi soi hudng dan choc hut hodc sinh
thiét bang kim nhé gitip ting do6 chinh xac ctia chan
dodn; d6ng thoi nd cling cé vai trd trong viéc hudng
dan diéu tri.

Tuy nhién, cho dén nay tai Viét Nam van con it
cac nghién clru vé vai trd cla siéu am ndi soi trong
chan doan loai bénh Iy nay. Vi vay, ching téi thuc
hién d@ tai: “Nghién ciru dp dung siéu ém néi soi
trong hé tro' chén dodn u dudi niém mac éng tiéu
héa trén”.

2. POl TUONG VA PHUONG PHAP NGHIEN
cuu

2.1. Bai twong nghién ciru

Tiéu chudn chon bénh: Tat ca cdc bénh nhan
duwoc chan doan c6 UDNM 8ng tiéu hoa trén bang
SANS va déng y tham gia nghién ctru.

Tiéu chuan loai trir: Bénh nhan dwoc xac dinh 13
UDNM qua ndi soi tiéu hoa trén nhung trén SANS

xac dinh khéi u nam & 1&p biéu mo6 hodc ndm ngoai
dng tiéu hoa. Bénh nhan cé chéng chi dinh vai ndi
soi tiéu hda. Bénh nhan khdong déng y tham gia
nghién clru.

2.2. bia diém va thoi gian nghién ciru:

Tai Trung tam Noi soi Tiéu hda, bénh vién Truong
DPai hoc Y Duoc Hué tir thang 5/2017 dén thang
7/2019.

2.3. Phurong phap nghién ctru

Thiét k& nghién ctru: M6 ta cat ngang.

Phuong phap thu thap sé liéu: Cac bénh nhan da
diéu kién tham gia nghién ctru dwoc tham kham 1am
sang, lam cdc xét nghiém can thiét. SANS dugc tién
hanh khi tinh trang bénh nhan cho phép. Cac két qua
duoc ghi vao phiéu diéu tra.

Phuwong phap xt ly s6 liéu: S6 liéu duogc xr ly
theo phwong phép théng ké toan hoc thudng dung
trong y hoc vdi su ho tro clia phan mém Word 2010,
Exel 2010, SPSS 20.0. K&t qua nghién clru dwoc sap
x&p theo cac bang va biéu do.

3. KET QUA NGHIEN cU'U

Trong thoigian tirthang 5/201 dén thang 7/2019,
ching t6i thu thap dwoc 76 bénh nhan dwoc chan
doan c6 UDNM 8ng tiéu hda trén bang SANS.

3.1. Pac diém chung

Vé tudi: Tudi mac bénh trung binh 1a 52 + 15,8
tudi, tudi thap nhat 1a 17, tudi cao nhat 13 86.

Vé gidi tinh: Bénh nhan nam chiém 43,4% va
bénh nhan nir chiém 56,6%, ty 1&é nam/nit 1a 0,77.

3.2. Pac diém |am sang va ndi soi u dwéi niém mac

3.2.1. Bdc diém lém sang

Bang 1. Triéu chirng lam bénh nhan phai di kham bénh

Triéu ching n=76 Tylé%
Pau thuong vi 44 57,9
Budn nén hodc ndn 12 15,8
Nudt khé 2 2,6
Xuat huyét tiéu hoa 1,3
Mét maéi 1,3
Khong triéu chirng 30 39,5

Nhén xét: Trong nhdm nghién clru, triéu chirng dau thugng vi thudng gap nhat (57,9%), tiép theo 1a triéu
chirng budn ndn hodc nén (15,8%),. 30 bénh nhan khdng cé triéu chirng 1dam sang chiém 39,5%.

3.2.2. Ddc diém néi soi u dwd’i niém mac

Bang 2. D3c diém ndi soi UDNM

n=76 Tylé%
S8 lwgng UDNM 76
Vi tri
Thue quan 31 40,8
Da day 34 44,7
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Ta trang 11 14,5
L&p niém mac pha

Tron lang 67 88,2

C6 hinh anh 18 tuyén 7 9,2

Loét 2 2,6

Nhén xét: Tat ca cac bénh nhan déu cé 1 khéi UDNM.
UDNM gap nhiéu nhat & da day (44,7%), ti€p dén & thuc quan (40,8%) va it nhat & ta trang (14,5%).
Da s UDNM cé 1&p niém mac phd tron lang (88,2%); 9,2% trudng hop cé hinh anh 16 tuyén va cé 2,6%
trudng hop cé loét & bé mat.
3.2.3. Méi lién quan giita u dwéi niém mac do'n déc va khéng cé triéu chirng Idm sang
Bang 3. Lién quan gitta UDNM don ddc va khdng cé triéu chirng 1am sang

Trié,'j' chu’\rng Khoéng cé Cé Tong
lam sang ¢]
UDNM don déc n % n % n %
Co 23 88,5 3 11,5 26 100
N <0,05
Khong 7 14,0 43 86,0 50 100

Nhan xét: Trong nhdm bénh nhan c6 UDNM don déc (khdng cé t6n thuong phdi hop), cé dén 88,5% bénh
nhan khéng co triéu chirng [am sang. Co s lién quan gitra u dwdi niém mac don doc va khong cé triéu chirng
Iam sang (p < 0,05).

3.3. Pic diém siéu Am ndi soi u dwdi niém mac va cac yéu té lién quan

3.3.1. Bdc diém siéu 6m néi soi u dwdi niém mac

Bang 4. D3c diém siéu 4m ndi soi u dudi niém mac

Vi tri n=76 % 1 SD (Min-Max)
Kich thudc (mm) 14,6 +9,1 (4,5-60)
<10 mm 19 25,0
10-20 mm 46 60,5
>20 mm 11 14,5
Vi tri trong thanh éng tiéu héa
L&p co niém 36 47,4
L&p dudi niém mac 10 13,2
L&p co 25 32,9
Ir_:apccd niém va I&p dudi niém 1 13
L&p dudi niém mac va Iép co 1 1,3
Ca3lop 3 3,9
Mat do am
Giam dm 47 61,8
Tang am 4 5,3
Tréng 4m 17 22,4
H6i am hdn hop 8 10,5
C4au trac &m
Podng nhat 63 82,9
Khong déng nhat 13 17,1
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Gidi han
RO 76 100
Khéng ré 0 0
B4t mau tin hiéu doppler
o 4 5,3
Khong 72 94,7

Nhén xét: Kich thudc 10 - 20 mm chiém ty |é cao nhat (60,5%), kich thudc >20 mm chiém ty |é thap nhat
(14,5%). Kich thudc trung binh khéi UDNM 13 14,6 = 9,1 mm, kich thudc 1dn nhat 1a 60 mm, kich thuéc nhd
nhat 1a 4,5 mm.

Trong thanh OTH, cac kh&i UDNM nam nhiéu nhat & I&p co niém (47,4%), ti€p dén & 16p co (32,9%) va ldp
dudi niém mac (13,2%), cac khdi UDNM nam & nhiéu I&p chiém ty |é thap (6,5%).

C4au truc gidam am chiém ty |1& cao nhat (61,8%), ti€p dén la cau trdc tréng am (22,4%), ciu tric tdng am
chiém ty 1& thap nhat (5,3%).

C4au truc &m déng nhat chiém 82,9% va ciu tric &m khdng déng nhat chiém 17,1%.

Tat cd UDNM (100%) c6 gidi han rd trén hinh dnh SANS.

Da s8 cac khi UDNM khdng bat mau tin hiéu doppler (94,7%), cac trudng hop bat mau doppler chiém
ty 1é thap (5,3%).

3.3.2. Chén dodn u dwd'i niém mac trén siéu dm néi soi va ddc diém néi soi

3.3.2.1. Béi chiéu gitra chédn dodn u duwdi niém mac trén siéu m ndi soi va vi tri & éng tiéu héa trén

Bang 5. D4&i chiéu gitra chdn dodn UDNM trén SANS va vi tri & OTH trén

Vi tri Thyc quan Da day Ta trang
Chan doan n=31 % n=34 % n=11 %
GIST 2 6,4 13 38,3 1 9,1
U co tron 18 58,1 7 20,6 4 36,3
Nang 11 35,5 3 8,8 3 27,3
Tuy lac chd 0 0 8 23,5 2 18,2
Umé 0 0 3 8,8 1 9,1

Nhén xét: Tai thuc quan, u co tron chiém ty 1é cao nhat (58,1%), tiép dén la nang duéi niém mac (35,5%),
tuy lac chd va u m& khong gép & thuc quan. Tai da day, GIST chiém ty 1& cao nhat (38,3%), tiép dén la tuy lac
chd (23,5%), u co tron (20,6%), nang dudi niém mac va u m& (8,8%) chiém ty |& thap nhat (déu 1a 8,8%). Tai
ta trang, u co tron chiém ty |& cao nhat (36,3%), tiép dén la nang dudi niém mac (27,3%), tuy lac chd (18,2%),
thap nhat [a GIST va u m& (déu 13 9,1%).

3.3.2.2. Béi chiéu gitra chdn dodn u dudi niém mac trén siéu Gm néi soi va hinh dnh néi soi I6p niém mac
phd

Bang 6. D4i chiéu gitta chan dodn UDNM trén SANS va |&p niém mac phu

Vi tri Tron lang Hinh anh 16 tuyén Loét
Chan dodn n=67 % n=7 % n=2 %
GIST 14 20,9 0 2 100
U co tron 29 43,3 0 0 0
Nang 17 25,3 0 0 0
Tuy lac chd 3 4,5 7 100 0 0
Umé 4 6,0 0 0 0 0

Nhén xét: Cdc UDNM c6 bé mat tron lang thwong gap nhat [a u co tron (43,3%), tiép dén 13 nang dudi
niém mac (25,3%), GIST (20,9%), thap nhat la tuy lac chd (4,5%). Hinh anh 16 tuyén chi giap & tuy lac chd
(100%). Cac loai UDNM khéac khéng cé hinh dnh nay. Loét bé mat khdi u chi gdp & GIST (100%).
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4. BAN LUAN

4.1. bac diém chung clia nhém nghién ctiru

D6 tudi trung binh trong nhém nghién ctru 14 52
+ 15,8 tudi; k&t qua nay phu hop vdi d6 tudi trung
binh trong nghién ciru cla céc tac gid Oguz D. 1a
54,85 tudi [10], Song J.H. 13 52,5 tudi [14].

Ty 1& nam/nit trong nghién ctru cta ching téi la
0,77 (33/43) twong duong vdi tac giad Sandhu D.S. |a
0,8 [12]; nhuwng khac v&i nghién clru cta Song J.H la
1,43 [14].

4.2. Pic diém lam sang va ndi soi u dwédi niém
mac

4.2.1. Ddc diém lém sang

K&t qua nghién clru cla ching tdi phu hop véi
tac gid Hyun J.H. vdi 59,7% bénh nhan cé triéu
chirng Iam sang va 40,3% khdéng cé triéu ching
[3]. Tuy nhién, cé sy lién quan cd y nghta théng ké
gitta nhirng bénh nhan c6 UDNM t6n tai don doc va
khong cé triéu chirng 1am sang. Ching téi nhan thay
triéu chirng 1am sang thudng it dién hinh, phan 16n
bénh nhan duwoc phat hién c6 UNDM khi kiém tra
strc khde hodc kham vi ly do khdac va tinh c& phat
hién UDNM.

4.2.2. Ddc diém néi soi u dud’i niém mac

Théng thuong, UDNM toén tai dudi dang mét
kh6i u don déc. Trong nghién ctru cla ching toi, tat
ca cac bénh nhan déu c6 mot khdi UDNM. K&t qua
cla chiing t6i twong duwong vdi két qua trong nghién
cru cla Dias de Castro F. [1], Murata Y. [8].

Trong nghién ciru cha chung toi, & OTH trén,
UDNM gap nhiéu nhat & da day (44,7%), ti€p dén la
thuwe quan (40,8%) va it nhat & té trang (14,5%). Két
qua nay phu hgp vdi cdc nghién clru cla céc tac gia
Dias de Castro F. [1], Song J.H. [14].

Trong nghién clru cta ching téi, da s6 khéi
UDNM c6 I&p niém mac phd binh thwong, tron lang
(88,2%), ti€p dén |a hinh anh 16 tuyén (9,2%) va loét
b& mat khéi u (2,6%). K&t qua nay tuvong duong vdi
két qua cia Mekky M.A. theo thir tv 13 65,2%, 7,1%,
7,8% [7]. Hinh anh 16 tuyén 1a déc diém cd gia tri, goi
y chan dodn tuy lac chd [11]. Loét bé mat khéi u 13
mot dic diém nghi ngd ac tinh trén NS [9].

4.3. bic diém siéu 4am ndi soi u dwéi niém mac
va cac yéu td lién quan

4.3.1. Bdc diém siéu dm néi soi u dwdi niém mac

Tac giad Yasuda K. nghién ctu trén 80 bénh nhan
thay da s6 UDNM nam & |&p co (45/80, 56,3%) va
lép dudi niém mac (28/80, 35%), UDNM nam &
|&p co niém chi chiém 8,7% (7/80) [15]. Tuy nhién,
nghién ctu nay chi dwgc thuc hién trén cac bénh
nhan UDNM da day nén ty |6 UDNM nam & cac 16p
c6 thé khac véi nghién cru clia ching téi.

Trong nghién ctu cha chdng téi, kich thudc
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UDNM < 20 mm chiém 85,5% t6ng s6, két qua nay
tuwong duwong véi nghién clru clla Martinez D. la 86%
[5]. Kich thudc trung binh UDNM trong nghién ctru
cla ching tbi va da sé cdc tac gia trén thé gidi déu
nam trong khodng 10-20 mm [1], [5], [12]. Mot s6
nghién ctru d3 chi ra kich thudc UDNM co6 s lién
quan dén tién lugng ac tinh cia UDNM [4], [6]. Do
do, viéc xac dinh chinh xac kich thudc UDNM cd vai
trd quan trong trong viéc chan dodn va quyét dinh
diéu tri.

UDNM I3 cdc ciu trac gidam am chiém ty |& cao
nhat (61,8%), két qua cla ching téi giéng vdi két
qua cla tac gid Martinez-Ares D. (73,2%) [6]. Nhiéu
loai UDNM c6 cau tric gidm am hay hdi am hdn hop
nén gay kho khan trong chan dodn khi phan biét cac
cau tric nay vi thai do diéu trj va tién luvgng déi vai
tirng loai UDNM hoan toan khac nhau. Nghién ctru
cla ching t6i c6 4 UDNM c6 ciu tric tdng 4m; cau
trdc tdng Am 13 déc trung cla u mé. Cau truc tréng
am cé thé 1a nang hodc mach mau va duoc phan biét
nho quét tin hiéu doppler qua khdi u; trong nghién
ctru cla ching téi, ciu tric tréng &m chiém 22,4%
va déu khong bat mau tin hiéu doppler va duoc
chan doan |13 nang duédi niém mac.

Pa s6 UDNM c6 ciu tric am doéng nhat vdi 63
bénh nhan chiém ty & 82,9%, ty 1é nay cling phu
hop vdi két qud cha Oguz D. [10] va Murata Y. [8],
do UDNM thudng 13 1anh tinh, c6 ciu tric am déng
nhat. Cau tric 4m khdng d6ng nhat ddng thoi cé nét
tadng Am hodc c6 khodng tréng 4m bén trong la dic
diém nguy co cao trén hinh anh SANS [9].

Nghién ctru cla céc tac gia trén thé gidi cho thay
da s6 UDNM cé gidi han rd rang [10], [13]. Gi&i han
kh&i UDNM khéng rd 1a mot dic diém nguy co cao
trén hinh anh SANS lién quan dén kha nang ac tinh
[9], [113].

B3t mau tin hiéu doppler trén SANS thé hién sy
tang twdi mau khéi u. Nhitng UDNM ¢ su ting tudi
mau khdi u hudng dén kha ndng ac tinh. Két qua
cla chung t6i phu hop véi nghién cliru cda Schulz
R.T. trén 55 bénh nhan c6 10,9% UDNM b3t mau tin
hiéu doppler [13].

4.3.2. Chén dodn u dwdi niém mac trén siéu Gm
néi soi va ddc diém néi soi

4.3.2.1. B6i chiéu giita chdn dodn u dudi niém
mac trén siéu Gm ndi soi va vj tri & 6ng tiéu héa trén

Tai thwe quan, u co tron chiém ty 1é cao nhat
(58,1%), ti€p dén 1a nang dudi niém mac (35,5%)
phu hop véi k&t qua cha Hyun J.H. [3] va Gottschalk
U. [2]. Tai da day, ty 186 UDNM trong két qua nghién
clru cla ching téi phu hop vdi két qud cla Schulz
R.T. [13] va Gottschalk U [2]. Nghién ctru cla chung
tdi chi c6 11 UDNM tai t4 trang; v&i s6 lwong it nén
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kho c6 thé so sanh véi cac nghién cru khac.

4.3.2.2. Béi chiéu giita chdn dodn u dudi niém
mac trén siéu Gm néi soi va hinh dnh néi soi Iop niém
mac pht

Trong nghién ctru cla chdng téi, u co tron, nang
dudi niém mac va u m& déu cé I&p niém mac phd
binh thuong. Lép niém mac phl bé mat tuy lac chd
thuwong binh thuwdng nhung ciing cé thé cé hinh anh
16 tuyén. L&p niém mac phd bé mit GIST cd thé binh
thudng hodc loét. Pa s& khéi UDNM cé I6p niém
mac pht binh thudng. Hinh anh 16 tuyén trén bé
mat khéi u goi y chadn dodan tuy lac chd. Loét bé mat
kh6i u 1d mot dic diém ac tinh trén ndi soi.

5. KET LUAN

Qua nghién ctu trén 76 bénh nhan dwoc chan
doan u dudi niém mac 6ng tiéu hoa trén bing siéu
am ndi, ching tdi c6 mot s6 két luan sau:

Triéu chirng 1dm sang va hinh énh néi soi u du'di
niém mac

Triéu chirng lam bénh nhan phai vao vién: dau
thuwong vi: 57,9%; budn ndn hodc nén: 14,5%; khong
triéu chirng: 39,5%.

Vi tri u dwdi niém mac & 6ng tiéu hoa trén: thuc
quan: 40,8%; da day: 44,7%; ta trang: 14,5%. Tat ca
bénh nhan déu cé 1 khéi u dwdi niém mac. Pac diém
I&p niém mac phd bé mat u dwdi niém mac: tron
lang: 88,2%; c6 hinh anh 16 tuyén: 9,2%; loét: 2,6%.
Co su lién quan gitta u dudi niem mac don doc va
khong co triéu chirng 1am sang (p<0,05).

Ddc diém siéu dm ndi soi cua cdc logi u dwdi
niém mac va méi lién quan vdi cdc dic diém 1Gm
sang va ndi soi

Vi tri u duwdi niém mac trong thanh &ng tiéu hoa:
I&p co niém: 47,4%; 1&p dwdi niém mac: 13,2%; 16p
co: 32,9%,;. Kich thudc trung binh u dudi niém mac:
14,6 + 9,1 mm. Mat dé6 4m u dudi niém mac: giam
am: 61,8%; ting am: 5,3%; tréng am: 22,4%; hoi
am hdn hop: 10,5%. Cau tric &m u dwdi niém mac:
doéng nhat: 82,9%; khéng déng nhat: 17,1%. Tat ca u
dudi niem mac déu cé gidi han rd. Bat mau tin hiéu
doppler: cé: 5,3%; khong: 94,7%.

Thuong tén trén ndi soi & thuc quan thudng
gap nhat |a u co tron (58,1%), ti€p dén la nang dudi
niém mac (35,5%), GIST (6,4%) tuy lac chd va u m&
khéng gap & thyc quan. Thuong tén trén noi soi &
da day thudng gap nhat 1a GIST (38,3%), tiép dén la
tuy lac chd (23,5%), u co tron (20,6%), nang dudi
niém mac va u m& chiém ty 1é thap nhat (déu I3
8,8%). Thuong tén trén ndi soi & ta trang thuong
gap nhat |a u co tron (36,3%), ti€p dén la nang dudi
niém mac (27,3%), tuy lac chd (18,2%), thap nhat 13
GIST va u m& (déu la 9,1%).

Thuong tén trén ndi soi cé bé mat tron lang
thuwong gdp nhat 13 u co tron (43,3%), tiép dén la
nang dudi niém mac (25,3%), GIST (20,9%), thap
nhat 13 tuy lac chd (4,5%). Hinh dnh 16 tuyén trén
hinh anh néi soi chi gép & tuy lac chd (100%). Loét
bé mat khéi u trén hinh dnh ndi soi chi gdp & GIST
(100%).

TAI LIEU THAM KHAO

1. Dias de Castro F., Magalhaes J., Monteiro S., et al.
(2016), “The Role of Endoscopic Ultrasound in the Diag-
nostic Assessment of Subepithelial Lesions of the Upper
Gastrointestinal Tract”, GE - Portuguese Journal of Gastro-
enterology, 23(6), pp. 287-292.

2. Gottschalk U., Dietrich C.F,, Jenssen C. (2018), “Ec-
topic pancreas in the upper gastrointestinal tract: Is en-
dosonographic diagnosis reliable? Data from the German
Endoscopic Ultrasound Registry and review of the litera-
ture”, Endoscopic Ultrasound, 7(4), pp. 270-278.

3. Hyun J.H,, Jeen Y.T., Chun H.J., et al. (1997), “Endo-
scopic Resection of Submucosal Tumor of the Esophagus:
Results in 62 Patients”, Endoscopy, 29(03), pp. 165-170.

4. Kim H.G., Ryu S, Yun S.K,, et al. (2012), “Preoper-
ative predictors of malignant gastric submucosal tumor”,
Journal of the Korean Surgical Society, 83, pp. 83-87.

5. Martinez-Ares D., Lorenzo M.J., Souto-Ruzo J., et
al. (2005), “Endoscopic resection of gastrointestinal sub-
mucosal tumors assisted by endoscopic ultrasonography”,
Surgical Endoscopy, 19(6), pp. 854—858.

6. Martinez-Ares D., Souto-Ruzo J., Yanez-Lopez J.,
Vazquez-lglesias J.L. (2005), “Usefulness of endoscopic ul-
trasonography in the preoperative diagnosis of submuco-
sal digestive tumors”, Revista Espanola De Enfermedades
Digestives, 97(6), pp.416-426.

7. Mekky M.A., Yamao K., Sawaki A., et al. (2010), “Di-
agnostic utility of EUS-guided FNA in patients with gastric
submucosal tumors”, Gastrointestinal Endoscopy, 71(6),
pp. 913-919.

8. Murata Y., Yoshida M., Akimoto S., et al. (1988),
“Evaluation of endoscopic ultrasonography for the diag-
nosis of submucosal tumors of the esophagus”, Surgical

JOURNAL OF MEDICINE AND PHARMACY 19 I



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc HUé - Tép 9, s6 6+7, thang 12/2019

Endoscopy, 2, pp. 51-58.

9. Nishida T., Kawai N., Yamaguchi S. and Nishida Y.
(2013), “Submucosal tumors: Comprehensive guide for
the diagnosis and therapy of gastrointestinal submucosal
tumors”, Digestive Endoscopy, 25, pp. 479—-489.

10. Oguz D., Filik L., Parlak E., et al. (2004), “Accuracy
of endoscopic ultrasonography in upper gastrointestinal
submucosal lesions”, The Turkish Journal of Gastroenter-
ology, 15(2), pp. 82-85.

11. Ponsaing L.G., Kiss K., Loft A., et al. (2007), “Diag-
nostic procedures for submucosal tumors in the gastroin-
testinal tract”, World Journal of Gastroenterology, 13(24),
pp. 3301-3310.

12. Sandhu D.S., Holm A.N., El-Abiad R., et al. (2017),

I 20 JOURNAL OF MEDICINE AND PHARMACY

“Endoscopic ultrasound with tissue sampling is accurate in
the diagnosis and subclassification of gastrointestinal spindle
cell neoplasms”, Endoscopic Ultrasound, 6(3), pp. 174-180.

13. Schulz R.T., Fabio L.C., Franco M.C,, et al. (2017),
“Predictive features for histology of gastric subepithelial
lesions”, Arquivos de Gastroenterologia, 54(1), pp. 11-15.

14. Song J.H., Kim S.G., Chung S.J., et al. (2015), “Risk
of progression for incidental small subepithelial tumors in
the upper gastrointestinal tract”, Endoscopy, 47(08), pp.
675-679.

15. Yasuda K., Nakajima M., Yoshida S., et al. (1989),
“The diagnosis of submucosal tumors of the stomach by
endoscopic ultrasonography”, Gastrointestinal Endosco-
py, 35(1), pp. 10-15.



