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DPic diém noi soi, md bénh hoc va két qua cat polyp khong

cudng dai trwc trang kich thwéc trén 1 cm bang ki thuat cat niém
ai Bé&

énh vién Nguyén Trai
Nguyén Dwrc Théng, Phan Trung Nam
Truong Pai hoc Y Duwoc, Bai hoc Hué
Tém tat
Pat van deé: K§ thuat cit niem mac diéu trj cac polyp khéng cudng kich thudc Ién d3 tirng budc duoc ap
dung & cac bénh vién Ién tai Viet Nam. Muc tiéu nghién ctru: Danh gia két qua cla ky thuat cit niém mac
qua ndi soi diéu tri polyp khéng cudng dai truc trang kich thwdc trén 1cm tai Bénh vién Nguyén Trdi. Phwong
phap: nghién clru md ta cit ngang cé theo ddi. K&t qua: Ty |é cdt polyp hoan toan trong 1an 1 13 87,5%, trong
[an 2 1a 95%. Bién chirng chdy mau trong thd thuat 17,5%, tat cd cdm mau thanh cdng qua ndi soi; khdng
bién chirng thing. Ty 1& sét mé u/tai phat sau cdt chung 1a 5,3%, trong nhém cat nguyén khai 1a 0%, cat tirng
phan 13 33,3%. K&t luan: Ky thuat cit niém mac qua ndi soi diéu trj polyp khdng cudng kich thudc 16n hiéu
qua cao va twong d6i an toan. Can theo ddi sat moé bénh hoc va danh gid mé u sét/tai phat dé cé hudng xi
tri phu hop tiép theo.
Tir khod: dai truc trang, polyp, polyp khéng cuéng, mé bénh hoc

Abstract
Evaluating the endoscopic, pathologic feature of sessile-flat polyp with diameter more than 1 cm and
the effectiveness of endoscopic mucosal resection in treatment these lesions at Nguyen Trai Hospital

Nguyen Duc Thong, Phan Trung Nam
Hue University of Medicine and Pharmacy, Hue University

Background: Endoscopic mucosal resection (EMR) for large sessile and flat colon polyps has been recently
applied at Vietnam hospitals. Objective: To examine the outcome of EMR for sessile and flat polyps with
diameter more than 1 cm at Nguyen Trai hospital. Methods: Cross-section with follow-up. Results: Resection
rate 95%. Intra- procedure bleeding rate 17.5%, endoscopic hemostasis succeeds in all cases; no perforation.
Residual/recurrence rate is 5.3%. Conclusion: EMR is safe and effective for treatment large sessile and flat
colon polyps. Strictly follow-up for evaluating residual/recurrence tumor is recommended
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1. DAT VAN DE

Polyp dai truc trang (DTT) |a mot bénh Iy kha phd
bién, ti 1é mac bénh ting dan theo tudi [7]. M&i lién
quan gitra polyp tuyén (adenoma) va ung thu dai
truc trang da duoc khang dinh. Hau hét ung thu dai
truc trang déu xuat phat tir polyp tuyén truéc dé.
Nguy co &c tinh thay d&i theo kich thuwdc va hinh

gilp ting ti 1é cat hoan toan va gidm cac bién chirng
sau cat. Ky thuat cat niém mac dé diéu tri cac polyp
khéng cuéng cling d3 tirng budc dwoc dp dung & cac
bénh vién I&n tai Viét Nam [1]. Tuy nhién, chuwa cé
nhiéu nghién ctru ap dung ky thuat nay mét cach hé
théng & polyp dai tryc trang khéng cudng 1dn trén

thai polyp. Tan suat tan sinh tién trién tuong ng
v&i polyp kich thudc <5 mm, 6-9 mm va > 10 mm
13 4,6%, 7,9% va 87,5% [5]. Ti 1& xdm |an dudi niém
tuong &ng véi tén thuwong 16m, khdng cung va cé
cubng lan luot 1a 61%, 34% va 5% [5]. Ky thuat cat
polyp tiéu chuan hiéu qua thap, dé sét md u va o ti
|& bién chirng cao hon d6i vdi cac polyp khéng cudng
[2]. Cat niém mac |a phwong phap duoc lua chon
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1cm. Do d6, ching tdi tién hanh dé tai nghién clru
nay vdi cdc muc tiéu sau:

1. Khdo sdt ddc diém néi soi, mé bénh hoc cua
polyp khéng cubng dai truc trang kich thudc trén
Icm tai bénh vién Nguyén Trdi

2. Bdnh gid két qud cla kj thudt cét niém mac
qua ndi soi diéu tri polyp khéng cubng dai trurc trang
kich thudc trén 1cm tai bénh vién Nguyén Tréi.
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2.pOITUONGVAPHUONGPHAPNGHIENCU'U

2.1. DBai twong nghién ciru

Tiéu chuadn chon bénh: Nhitng bénh nhan duwoc
ndi soi thay cé polyp dai truwc trang kinh thudc
>10mm, theo phan loai Paris thuoc typ O-Is, O-lla,
va 0-llb, duoc cat polyp qua ndi soi, theo ddi bién
chirng va noi soi kiém tra dinh ky sau cat tai bénh
vién Nguyén Trai

Tiéu chuan loai trir:

- Nhitng trudng hop bénh nhan chua dong y
cét polyp, bénh nhan Ilya chon phiu thuat, dang st
dung thudc khang déng, hodc thuéc chéng két tap
tiu cau

- Tén thuwong nghi ngd ung thu xdm 1an 16p
dudi niém: bé mit /mau sic khdng déu, sui ma dau
phong sau tiém duwdi niém (-)

- T6n thuwong dang u lan sang bé&n nhém khéng
hat, hodc hat hdn hop

Theoi gian: tir thang 03/2018 - 09/2019

2.2. Phuwong phap nghién ctru: nghién ciru mé
ta cat ngang c6 theo ddi

Quy trinh thuc hién

DPanh gid kj va mod ta day du céc dic diém noi soi
cla polyp: vj tri, hinh dang, kich thuwdc, phan loai tén
thuong theo phan loai Paris 2002.

Cai d&t thong s6 may cat dét: Ché do cat (Cut):
Endo cut Q, Effect 3. P&i v&i manh trang va dai trang
|én chon Effect 2

Tién hanh c3t polyp bang phuwong phap cit niém
mac (EMR):

Bom phong |&p dwdi niem mac bang Adrenalin
0,1% 1ml pha 9ml NaCl 0,9% va Xanh Methylene
(loai titm TM) cho dén khi nang duoc tén thuong

3.1. Vi tri polyp:

|&n. Sau d6 dung thong long trum 18y dau polyp. Hut
hoi va siét tir tir dé thong long 6m chit |8y polyp.
Nang thong long xa khoi thanh dai trang. Sau do
dap pedal vang va siét thong long tir tir cho dén khi
polyp dirt han. Ludn c8 gang cat ton thwong nguyén
khai.

Truong hop khong thé cit ton thuwong nguyén
khdi, can cat bing phuong phap EMR tirng phan
(piecemeal) nhung han ché t8i da s& lwong manh
ct. Dung kep hemoclip hodc dung Argon plasma dé
cam mau nhirng diém chdy mdau khodng tu cdm. Cac
polyp cat ra déu duoc thu hoi dé thir mé bénh hoc.

Céc truong hop danh gia da cat polyp hoan toan
va md bénh hoc |a carcinoma chwa xam 1an |&p dudi
niém dugc theo ddi ndi soi kiém tra dé danh gia mod
u sot/ tai phat. Danh gia la c6 mo u sot /tai phat
khi thay & vj tri seo loét xuat hién lai md u hoac t6n
thwong niém mac va sinh thiét ra k&t qua md bénh
hoc twong tw nhu két qua md bénh hoc cha t6n
thuong d3 duoc cat.

D liéu thu thap duoc x&r ly bing phan mém
SPSS 20.0

3. KET QUA

Tir thadng 03/2018 dén thang 06/2019, chuing téi
thuc hién cdt 40 polyp dai truc trang kich thudc tir
1cm tréd 1én & 38 bénh nhan bing phuong phap cét
niém mac. K&t qua nhu sau:

Ty l&é nam/ nit 13 1,37:1

Tubi nhd nhat 13 42, 1&n nhat 1a 84. Tudi trung
binh 66 + 10

Ly do ndi soi ch yéu la dau bung va réi loan dai
tién (31,6% va 28,9%)

Bang 1. Phan bd polyp theo vi tri giai phau dai trang

Vi tri S6 polyp Tylé%
Tryc trang 13 32,5
Dai trang sigma 10 25,0
Dai trang xuéng 9 22,5
Dai trang ngang 5,0
Dai trang |én 6 15,0
Téng 40 100%

Nhan xét: Ty 1é polyp gap & truc trang cao nhat (32,5%), ké dén |a dai trang sigma (25%), it gap & dai trang

ngang (5%)

3.2. Hinh thai polyp theo phan loai Paris

Bang 2. Ty |é polyp theo phan loai hinh thai polyp

Hinh thai 0-Is 0-lla 0-1lb Téng
n 28 11 1 40
Ty lé % 70 27,5 2,5 100

I 138  JOURNAL OF MEDICINE AND PHARMACY




Tap chi Y Dugc hoc - Trudng Dai hoc Y Dugc HUé - Tép 9, s6 6+7, thdng 12/2019

Kich thuwdc I&dn nhat 45mm, nhé nhat 10mm, trung binh 16,55 + 9,54 mm
3.3. Pac diém mo bénh hoc
Bang 3. Ty |é polyp theo phan loai mé bénh hoc

M®d bénh hoc N Tylé %

U tuyén 6ng 6 15

U tuyén 8ng nhanh 19 47,5

U tuyén nhanh 8 20

Polyp tang san 3 7,5
Carcinoma tai ché 2 5
Carcinoma xam Ian duwdi niém mac p 5

Téng 40 100

Nhén xét: M6 bénh hoc polyp trong nghién ciru 1a u tuyén dng nhanh chiém ty 1é cao nhat (47,5%), ké
dén la u tuyén nhanh (20%). C6 2 trudong hop carcinoma tai chd (5%) va 2 trwong hop carcinoma xam lan
duwdi niém (5%).

Bang 4. Ty |é polyp theo mirc d6 loan san

Mirc dd loan san N Tylé%
Khong 3 8,3
Bac thép 27 75
Bac cao 6 16,7
Téng 36 100

Nhén xét: Loai trir 4 trwdng hop carcinoma, da s6 cac polyp ¢ mirc dd loan san bac thap (75%), c6 6
truong hop loan sdn bac cao (16,7%)

' o |‘ 4

Hinh 1. Hinh anh ndi soi BN Nguy&n Cong K., polyp truc trang d# 25mm, ngay sat 6ng hau mén
cat ngay 17/10/2018 (tir trai qua phai)
1. Polyp trwdc cét nhin thang; 2. nhin quit nguoc; 3. Cit EMR vj thé quit nguoc day soi; 4.Hinh mat cat; 5.
D6t v tri chay mau bang APC; 6. Soi kiém tra seo lanh tot

Trong nghién ctru nay, ky thuat cat niém mac (EMR) nguyén khdi thuc hién 80% truong hop, EMR tirng
phan trong 20% trwong hop. K&t qua cat hoan toan polyp trong 1 [an cat |a 35 ca (87,5%). 5 trudng hop cét
khong hoan toan trong [an dau (12,5%), 2 trudng hop ung thu xam 18n dudi niém dwoc phau thuat, 3 trwvong
hop con lai dugc cat [an 2 trong 1 tuan. Sau [an cat 2 thi 38 polyp déu cit dwoc hoan toan qua ndi soi (95%).
Chi ghi nhan c6 bién chirng chady mau trong thu thuat, chiém ty |& 17,5% (7/40). Tat ca trudng hop bién chirng
déu xtr ly cd&m mau thanh cong qua noi soi, khong can truyén méu: 57,1% cam mau bang hemoclip; 28,6%
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bang dét argonplasma; 14,3% bang chich cam mau.
Khong ghi nhan bién chirng thing va cac bién chirng
mudn sau thd thuat. Thoi gian theo ddi sau cat trung
binh 1a 7 + 3 thang, dai nhat 15 thang, ngan nhat 3
thang. Ty 1& mé u sot/tai phat chung 1a 5,3% (2/38
polyp). Ty 1& md u sét/tdi phat trong nhdm EMR
nguyén khdi: 0% (0/32 polyp). Ty 1& md u sét/tai
phat trong nhém EMR tirng phan: 33,3% (2/6 polyp)

4. BAN LUAN

Qua nghién clru ching tdi nhan thay polyp BTT
khong cudng kich thuwdc = 10 mm cling cé xu hudng
tang dan theo tudi tir khodng gan 50 tudi va dat ty 1é
cao & khoang 70 tudi, nam gap nhiéu hon nit tuvong
tu nhu polyp DTT ndi chung.

Vi tri polyp hay gdp nhat |a truc trang (32,5%),
ké dén la dai trang sigma (25%). Nghién ctu cla
Bergman (32,39%), Carvalho (37%) ciing cho két
qua twong tu. kich thudc trung binh cha polyp la
16,55 + 9,54mm, kich thudc nhd nhat 10mm, 1&n
nhat 45mm.

Ty 1é polyp theo phan loai hinh thai O-Is, O-lla,
0-1lb lan lwot 1a 70%; 27,5% va 2,5%. V& m6 bénh
hoc cta polyp trong nghién ctu, u tuyén chiém ty
|& cao nhat (82,5%), trong d6 cao nhat la u tuyén
6ng nhanh (47,5%), k& dén 1a u tuyén nhanh (20%),
carcinoma tuyén chiém ty & 10%.

Ty 18 EMR nguyén khdi trong nghién ciru cla
ching téi chiém ty 1& 80%, EMR tirng manh 20%. So
sanh v&i nghién ctru khac:

Tac gid EMR nguyén khdi EMR tirng manh
Belle 58% 24%
Bergman 50,7% 49,3%
Carvalho 13,7% 86,3%

Nhw vy, ty 18 EMR nguyén khéi cla ching toi
cao hon so vdi cac tac gid nudc ngoai [2-4]. Ty 1é cat
polyp hoan toan trong lan 1 13 87,5%, ty |& cit hoan
toan trong Ian 2 13 95%. Ty |é cat hoan toan cudi cling
cla chung t6i twong duong ty |é cua Belle (98,8%),
cao hon cta Bergman (94%), Carvalho (92,3%) [2-4].
Su khdac biét nay cé thé do kich thudc polyp trong
nghién cru chia Bergman I&n hon, va ty [é€ EMR tirng
manh cla tac gia nay cao hon [3]. Qua nghién clru,
chuing téi nhan thay polyp cé kich thudc >20mm cé
nguy co cat khdng hoan toan trong [an 1 cao hon 5,8
lan so v&i polyp <20mm (p=0.001). Chura thay cé mai
lién quan cé y nghia théng ké gitra vi tri polyp, hinh
thai polyp va bé mat polyp véi két qua cat (p>0,05).
Ty lé cat hoan toan trong [an 1 clia EMR nguyén khdi
cao hon cdia EMR tirng manh (p=0,0001) va chay
mau trong thd thuat gdp nhiéu hon & nhém cat
khong hoan toan trong lan d4au (p=0,030).

Nghién clru chi ghi nhan cé bién chirng chdy mau
trong thd thuéat, chiém ty 1& 17,5%, khéng ghi nhan
bi€n chirng thing va cac bién chirng muén khéc. Céc
trudng hop chdy mau déu can thiép cdm mau duorc
qua ndi soi ma khong can truyén mau hay phau
thuat. Nghién clru cla céc tac giad trén thé gidi déu

cho thay chdy mau 1a bién chirng thudng gap nhat
clia EMR polyp DTT vai ty |é khoang 1,4 - 18% [2][6].
Nhu vy, ty & bién chirng chdy mau trong nghién
clru nam trong gidi han chap nhan duoc.

Thoi gian theo d&i sau cit cla ching toi trung
binh 13 7 £ 3 thang. Ty 1é sét md u / tai phat sau cat
chung 13 5,3%, trong nhém EMR nguyén khdi la 0%,
tirng phan 13 33,3%. Ty 1& s6t mé u / tai phét clha
chiing t6i cling ndm trong gidi han cla y van thé gidi
khodng 0 - 46% [2][6]. S6t mb u/ tdi phat trong nhém
EMR tirng phan chi cé 2 truedng hop nhung do s6 ca
cat tirng phan cla ching t6i it, chi 8 ca nén lam ty
Ié tang cao. Hai truong hop nay la polyp kich thudc
>30mm, thudc nhédm adenoma tién trién, phai EMR
tirng phan va cat trong 2 [an méi 1ay hét duoc u.

5. KET LUAN

Ky thuat cat niém mac qua noi soi diéu tri polyp
khong cudng kich thudce I&n hiéu qua cao va tuong
ddi an toan, cé thé dp dung rong ri ky thuat nay &
nhitng bénh vién cé diéu kién nhan lyc va phuong
tién phu hop tai Viét Nam. Can theo ddi sat md bénh
hoc va ddnh gid m6 u sét / tai phat dé cé huwéng xir
tri phu hop tiép theo.
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