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Tém tat

Mé& d3u: Polyp 8ng tiéu hda 1a bénh thuong gip, 1a cic tén thuong niém mac qua san hodc tan sinh 16i
vao long 6ng tiéu hoda. Polyp 6ng tiéu hda duwoc coi 1a tién than cla sy phét trién ung thu ddc biét nhom tan
sinh. Vi vay, s8 ca ung thu cé thé gidm di rat nhidu bing cach phat hién sém va loai bé polyp. Triéu chitng
Iam sang cla bénh thudng nghéo nan, khéng rd rang vi vay viéc phat hién sém va chin doan chdc chan chu
yéu dyra vao ndi soi va dac biét 1a mé bénh hoc dé€ phan loai va danh gid tiém ning lanh tinh hay &c tinh cla
polyp. Muc tiéu: 1. M6 td mot s& dic diém 1am sang, ndi soi polyp 6ng tiéu hda. 2. Chan doan va phan loai md
bénh hoc polyp dng tiéu hda, danh gid maéi twong quan mot s6 dic diém ndi soi véi mé bénh hoc. Dai twgng
va phuwong phép nghién ctru: Nghién ciru mé td 77 trwdng hop polyp 8ng tiéu hda vao diéu tri co két qua
ndi soi va mo6 bénh hoc tai Bénh vién Trudng Dai hoc Y - Duwgc Hué tir 02/2020 dén 01/2022. K&t qua: Polyp
8ng tiéu hda thuong gdp & bénh nhan > 60 tudi (49,4%), ty 1& nam/nit |a 1,4. Ly do vao vién thudng gap: dau
bung (33,8%), di cdu ra mau (31,2%). Triéu chirng thuwong gap: dau bung 62,5%, di cdu ra mau 35,1%. Phan
I&n polyp ndm & dai truc trang vdi ty 1& 89,6%. S8 lwgng polyp trén mot bénh nhan: polyp don doc (66,2%),
da polyp (33,8%), khdng gdp bénh da polyp. Polyp thudng cé dac diém: khong cudng (66,2%), ranh gidi rd
(80,5%), b& mat nhan (71,4%). Kich thudc polyp < 1 cm (74%), > 2 cm rat it, chiém 2,6%. K&t qud mdé bénh
hoc cho thay polyp u tuyén va polyp qua sdn hay gap nhat, [an lwot 13 46,8% va 40,3%. Mirc d6 loan san:
khdng loan san (48,0%), loan san d6 thap chiém (37,7%), loan san d6 cao (14,3%). Polyp ung thu hda chiém
ty 18 5,2% (4 bénh nhan), trong d6 2 bénh nhan cé polyp ung thu héa tai chd va 2 bénh nhan polyp ung thu
héa xam 1an. Khéng c6 sy khac biét ¢ y nghiia thdng ké gilta hinh anh dai thé va&i két qua mé bénh hoc clia
polyp 6ng tiéu hda. K&t ludn: Noi soi la phuong tién phd bién va hiéu qua dé phat hién bénh polyp 6ng tiéu
hda. Tuy nhién ban chat t6n thuwong polyp dé 1a gi thi chura thé khdng dinh, déc biét cac tén thuong cé nguy
co cao dan dén ung thu héa. D& xac dinh chic chin thi can sinh thiét hodc cit bd polyp lam mé bénh hoc.

Ttr khéa: polyp 6ng tiéu héa, ndi soi, mé bénh hoc.
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Clinical, endoscopic features and histopathology classification of
gastrointestinal polyps
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Background: Gastrointestinal polyps are common, proliferative or neoplastic mucosal lesions protruding into
the lumen of the digestive tract. Gastrointestinal polyps are considered to be precursors to cancer development.
Therefore, the cancer potential can be reduced to a great extent by early detection and removal of polyps.
Clinical symptoms of the disease are often poor and unclear so early detection and diagnosis are definitely based
on endoscopy and especially histopathology to classify and evaluate benign or malignant potential of polyps.
Objectives: 1. To describe some clinical and endoscopic features of gastrointestinal polyps. 2. To diagnose and
classify histopathological types of gastrointestinal polyps, evaluate the correlation of some endoscopic features
and histopathology. Materials and Methods: Cross-sectional research on 77 patients diagnosed by Endoscopy
and histopathology at the Hospital of Hue University of Medicine and Pharmacy from 02.2020 to 01.2022.
Results: Gastrointestinal polyps were common in patients > 60 years (49.4%), the ratio of male/female was 1.4.
Common reasons for hospital admission: abdominal pain (33.8%), hematochezia (31.2%). Common symptoms:
abdominal pain 62.5%, hematochezia 35.1%. The majority of polyps were located in the colorectal at a rate
of 89.6%. Number of polyps per patient: Single polyp (66.2%), multiple polyps (33.8%), no polyposis case.
Polyps usually have the characteristics: peduncle (66.2%), clear boundary (80.5%), smooth surface (71.4%).
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Size of polyps: <1 cm (74%), > 2 cm were very rare, accounting for 2.6%. Histopathological results showed that
adenoma and hyperplasia polyps accounted for the highest proportion, respectively 46.8% and 40.3%. Level of
dysplasia: no dysplasia (48%), low grade dysplasia (37.7%) and high grade dysplasia (14.3%). Adenocarcinoma
polyps accounted for 5.2% (4 patients), of which 2 patients had carcinoma in situ and 2 patients with invasive
adenocarcinoma. There was no statistically significant difference between the endoscopic features and the
histopathological results. Conclusion: Endoscopy is a common and effective means to detect gastrointestinal
polyps. However, the nature of these polyps has yet to be confirmed, especially the high risk ones of malignancy.

For this reason, a biopsy or excision of the polyp is necessary for histopathology.
Key words: Gastrointestinal polyps, endoscopy, histopathology.

1. DAT VAN DE

Polyp &ng tiéu hda |a céc t6n thuong niém mac
quéd sdn hodc tan sinh |6i vao ldong 6ng tiéu hda. Polyp
6ng tiéu hda thuong duwoc tim thay tinh c& trén néi
soi da day - ta trang hodc néi soi dai trang va chi
trong mét s trudng hop hiém hoi, chiing méi gay
ra triéu chirng [1]. Triéu chirng |d&m sang cha bénh
thuong nghéo nan, kin dao, khéng rd rang, bénh
thuong dién bién trong thoi gian dai khong cé triéu
chirng hodc véi cac réi loan tiéu héa khac nhau ma
bénh nhan it quan tdm. Nén viéc phat hién va chan
dodn sém polyp éng tiéu hda con nhiéu khé khan,
tang nguy co gay nén céc bién chirng nhu thi€u mau,
tac rudt, ung thu hda.

Trong céc loai ung thu 8ng tiéu hda thi ung thw
dai truc trang 1a mot trong nhirng loai ung thu phé
bi€n nhat va polyp ng tiéu héa dwoc coi la tién than
cla sw phat trién ung thw [2]. Vi vay, tiém ning ung
thu cé thé gidm & mirc d6 1én bang cach phat hién
sém va loai bo polyp.

M6t trong nhitng phugng tién ngay nay cé thé
phat hién rat sdm va chic chan cé t6n thuong hay
khong la ndi soi. Day la ky thuat tham do chirc nang
khé pho bién nham quan sat niém mac va long dng
tiéu hoa dé phat hién bénh [3]. Cung v&iviéc dp dung
ki thuat loai bd polyp qua ndi soi, lam xét nghiém mo
bénh hoc v&i moi kich thudc thi ndi soi theo déi sau
diéu trj d3 gitp gidm ty | tién trién thanh ung thu
6ng tiéu hda, nang cao hiéu qua diéu tri. Viéc chan
doan bang mo bénh hoc la rat quan trong khong
chi khang dinh polyp la lanh hay ac tinh ma con xac
dinh mirc d6 xdm 14n néu |a polyp ac tinh héa. Trong
truong hop polyp la lanh tinh thi viéc xac dinh nguy
co ac tinh cla polyp nhu thé nao sé gilp dinh huéng
diéu trj tiép theo cling nhw theo d&i kiém tra bénh
nhan sau diéu tri mét cach hop ly. Trén thé gidi viéc
tam sodt polyp 6ng tiéu hda, dac biét cac polyp cd
nguy co cao dan dén &c tinh duogc nghién ctru va
thyc hién, danh gia chi tiét va hé théng. O Viét nam,
dac biét & Mién trung nghién cru vé tén thwong nay
chwa nhiéu, dac biét viéc danh gid cling nhu phan
loai md bénh hoc polyp toan bd 8ng tiéu héa chua
duogc day du.
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Xuat phat tir thyc té€ trén, chdng toi thuc hién
dé tai “Nghién ciru mét sé dic diém lém sang, ndi
soi va phén logi mé bénh hoc polyp 6ng tiéu héa”,
nham muc tiéu:

1. Mé té mét s6 ddc diém IGm sang, ndi soi polyp
6ng tiéu hoa.

2. Chén dodn va phén loai mé bénh hoc polyp
6ng tiéu héa, ddnh gid méi twong quan mét sé ddc
diém néi soi vdi mé bénh hoc.

2. DOI TUGNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

2.1.1. Péi twong nghién ctru: 77 bénh nhan
duoc diéu tri tai Bénh vién Trudrng Pai hoc Y - Dwoc
Hué vé&i chan doan xac dinh polyp &ng tiéu hda bang
mo bénh hoc.

2.1.2. Phwo'ng phdp chon méu nghién ciru: Vi
phuong phap chon mau thuan tién, 77 bénh nhan
duwoc lya chon vao nghién clu dép irng du céc tiéu
chuén sau:

2.1.3. Tiéu chudn chon méu

* Tiéu chudn lwa chon

+ Cac bénh nhan dugc chan dodn xac dinh polyp
8ng tiéu hda bang mo bénh hoc.

+ H6 so bénh an day dd xét nghiém néi soi.

* Tiéu chuan loai trir

+ Bé&nh nhan dwoc chan doén polyp 6ng tiéu hda
qua ndi soi nhung khéng day da céc xét nghiém lién
quan, két qua ndi soi.

+ Bé&nh nhan chi cé tdn thuong gia polyp.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang.

2.2.2. Tho'i gian va dia diém nghién ciu

2.2.2.1. Thoi gian nghién ctru: tir thang 02/2020
dén thang 01/2022

2.2.2.2. bia diém nghién ciru: Bénh vién Trudng
Pai hoc Y - Dugc Hué:

- Khoa Giai phau bénh

- Khoa Ngoai Tiéu héa

- Khoa No6i Téng hop - Noi tiét

- Khoa Nhi Téng hop

- Trung tam NOi soi
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2.2.3. Phdn loai mé bénh hoc - C4c loai khac: Harmatoma (u thira), xo viém ...
Theo WHO 2000 [1], co ban gém cadc nhém: 2.2.4. Phén logi dai thé (theo cac nghién clru
- Polyp qué san (khéng cé nguy co ung thu) trong va ngoai nuéc) [1], [4], [5], [6]:
- Polyp u tuyén (cé nguy co ung thuw héa): tuyén - C6 cudng, khdng c6 cubng, dang det.

8ng, tuyén nhdnh, tuyén &ng - nhdnh kém loan san - B& mat: nhan, san sui, loét

dd thap, loan san d6 cao - S6 lvgng: don ddc, nhiéu (tir 2 trd 1én), bénh
- Polyp ung thu héa: tai chd, xam lan da polyp (100 tr& 1én).
3. KET QUA

3.1. Dic diém chung
Bang 1. Phan b6 céc d8i twong nghién clru theo tudi va gidi

Gigi Nam Ny Tong
Nhém tudi n % N % n %
<15 tudi 2 2,6 1 1,3 3 3,9
16-29 2 2,6 4 5,2 6 7,8
30-44 6 7,8 4 5,2 10 13,0
45 -59 15 19,5 5 6,5 20 26,0
> 60 20 26 18 23,4 38 49,4
T6ng 45 58,4 32 41,6 77 100

Nhan xét: Nhdm tudi chiém ty |& cao nhat 13 > 60 tubi vdi 49,4%. Ty |& nam/nir 14 1,4.
3.2. Pic diém |am sang, ndi soi va két qua mé bénh hoc chia polyp dng tiéu hda
3.2.1. Ddc diém ldm sang caa polyp éng tiéu héa
3.2.1.1. Ly do vao vién

Bang 2. Ly do vao vién

Ly do vao vién S6 bénh nhan Ty 1€ (%)
Pau bung 26 33,8
N6n ra mau 1 1,3
Pi cAu ra mau 24 31,2
Chuéng bung 1 1,3
Budn ndn, ndn 3 3,9
Tao bon 2 2,6
Tiéu chay 2 2,6
Khdm téng quat phat hién polyp 16 20,8
Khac 2 2,6
Téng 77 100

Nhan xét: Ly do vao vién thudng gdp la dau bung 33,8%, di cdu ra mau 31,2%.
3.2.1.2. Bdc diém Iém sang polyp éng tiéu héa
Bang 3. Triéu chirng 1am sang

Triéu chirng S6 bénh nhan Ty 1€ (%)
Di cAu ra mau 27 35,1
N6n ra mau 1 1,3
Pau bung 48 62,3
Tiéu chay 17 21,1
Tao bdn 18 23,4
Nén, budn nén 7 9,1
Chudéng bung 12 15,6
Nuét nghen 0 0

Nhan xét: Pau bung la triéu chirng thudng gap nhat véi 62,3%.
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3.2.2. Ddc diém néi soi cua polyp 6ng tiéu héa
3.2.2.1. Vj tri polyp
Bang 4. Vi tri polyp & mdi bénh nhan

Vi tri S6 bénh nhan Ty 1é (%)
Thyc quan 0 0
Da day 7 9,1
Rudt non (ta trang) 1 1,3
Dai trang 37 48,1
Truc trang- 6ng hdu moén 19 24,7
Nhiéu vj tri & dai trwec trang 13 16,9
Téng 77 100

Nhan xét: Vi tri polyp 6ng tiéu hda cé ty I1é cao nhat 13 dai trwec trang chiém 89,6%.
3.2.2.2. bdc diém noi soi ctia polyp 6ng tiéu héa
Bang 5. Dic diém noi soi clia polyp &ng tiéu hda

Pic diém noi soi S6 lwgng Ty lé
S6 luong polyp 1 polyp 51 66,2
> 2 polyp 26 33,8
Dac diém cubng polyp C6 cudng 26 33,8
Khoéng cé cudng 51 66,2
Ranh gidi polyp RO 62 80,5
Khong ré 15 19,5
Hinh dang polyp Nhan 55 71,4
San sui 6 7,8
Loét 16 20,8
Kich thwdc polyp <lcm 57 74,0
1-2cm 18 23,4
>2cm 2 2,6

Nhan xét: Da s6 polyp cé dic diém: polyp don ddc 66,2%; khdng cudng 66,2%; ranh gidi rd 80,5%; hinh
dang nhan 71,4%, kich thudc nhd 74%.
3.2.3. Két qud mé bénh hoc cua polyp 6ng tiéu héa
Bang 6. K&t qud md bénh hoc cla polyp éng tiéu hda

M6 bénh hoc SO lwgng Ty lé

Phan loai m6 bénh hoc Polyp u tuyén 36 46,8
Polyp qud san 31 40,3

Polyp viém 4 5,2

Polyp Hamartoma 1 1,3

Polyp xo m& lanh tinh 1 1,3

Polyp ung thuw hda 4 5,2

Murc d6 loan san Khong loan san 37 48,0
Loan san dé thap 29 37,7

Loan san do cao 11 14,3

Mdrc d6 xam 1an cla Tai chd 2 50,0
polyp ung thu hoa Xam 15n 2 50,0

Nhan xét: Polyp u tuyén va polyp qué san chiém da s6 vdi ty & [an lwot 13 46,8% va 40,3%. Trong cac
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polyp c6 loan san (40 bénh nhan), loan san dd thap chiém da sé vdi ty 1é 72,5%, loan sdn d6 cao chi chiém
27,5%. 4 bénh nhan mac polyp ung thw hdéa déu ¢ loan san & mirc do cao, trong dé 2 bénh nhan ung thu tai

chd, 2 bénh nhan ung thu xam 1an.

3.3. Mai lién quan giira d3c diém ndi soi va mé bénh hoc chia polyp dng tiéu hoéa
Bang 7. M&i lién quan gilta d3c diém ndi soi va két qua md bénh hoc clia polyp &ng tiéu hda

M6 bénh hoc

Polyp

Polyp u Polyp qua Polyp Polyp X0’ mo& Polyp
~ 2 n \ ung thw
tuyén san viém Hamartoma lanh .
, héa
tinh
Dic diém ndi soi n % n % n % n % n % n %
S6 lwong 1 22 286 22 286 3 39 1 1,3 1 13 2 26 >005
polyp >2polyp 14 182 9 11,7 1 1,3 0 O O 0O 2 26
Pac diém Cécudbng 11 14,3 12 156 1 13 1 1,3 0 0 1 1,3 >0,05
cudng polyp  ypang 25 325 19 247 3 39 0O O 1 13 3 39
cubng
Ranh gidi RO 30 390 26 338 4 52 1 1,3 0 0 1 1,3 >0,05
Khéng ro 6 7,8 5 65 O 0 0 1 13 3 39
Hinh dang Nhan 26 338 26 338 2 26 O 0 0 1 1,3 >0,05
San sui 3 3,9 2 26 O 0 0 1 13 0 00
Loét 7 9,1 3 39 2 26 1 1,3 0 0 3 39
Kichthuwdc <1cm 25 325 26 338 4 52 O 0 1 13 1 1,3 >0,05
1-2cm 10 13,0 5 6,5 O 0 1 1,3 0 0 2 2,6
>2cm 1 1,3 0 0 0 0 0 0 0 0 1 1,3

Nhan xét: Nghién ctru cla ching t6i cho thdy khéng cé su khac biét cé y nghia thong ké gitra két qua mo

bénh hoc va d&c diém ndi soi polyp &ng tiéu hda.

4. BAN LUAN

4.1. Dic diém chung

Qua két qua cla bang 1, ching tdi nhan thay
polyp 6ng tiéu hoa cé thé gdp & moi lira tudi trong
dé thi d6 tudi tir 60 trd 1én cé ty 1é mac bénh cao
nhat v&i 49,4%, sau do 13 tr 45 dén duwdi 60 tudi
v&i ty 18 24,7%, thap nhat 13 3 tudi, cao nhat |13 89
tudi, tudi trung binh 13 54,3 + 19. M6t s6 tac gia khac
cho két qua tuwong ty nhu Nguyén Vin Kién [5], Ali
Z. M [7]. C6 thé thay rang, bénh polyp 6ng tiéu hoa
thuworng gép & bénh nhan cd Ira tudi > 45.

Ti 1é nam/nit trong nghién ctu clha chdng téi la
1,4/1. Theo mot s6 tac gid nhuw: Lé Van Thiéu ty 1é nay
1a57,7% nam, 42,3% nit [8], Kani S. M. ty |é nay 1a 66%
nam, 34% ni¥ [9]. M&c du ty 1& mac bénh & nam va nir
¢6 khac nhau & nhiéu nghién ciru nhwng déu cho thay
ti & mac bénh polyp 6ng tiéu héa & nam cao hon nit.

4.2. Dic diém l1am sang, hinh anh dai thé va két
qua md bénh hoc cla polyp ng tiéu héa

4.2.1. Bdc diém Idm sang cua polyp 6ng tiéu héa

Ly do vao vién thudng gdp nhat la dau bung
(33,8%) va di cAu ra mau (31,2%). Theo mdt sé tac

gia nhu Nguyén Van Kién ly do vao vién thudng gip
la dau bung 63,3%, phan mau la 6,7% [5], Lé Van
Thiéu ty I& dau bung la 57,5%, phan mau la 27,6%
[8]. Ngoai ra, ty 1& bénh nhan kham téng quét phat
hién polyp cling chiém ty 1é cao 20,8%, da s6 bénh
nhan nhém nay déu khdng cé triéu chirng, va nam
chl y&u & nhém tir 45 tudi trd 1én, cé thé cho thay
viéc khdm téng quét cling déng vai trd quan trong
trong viéc phat hién polyp éng tiéu hoa.

Vé céc triéu chirng 1am sang, trong sé cac bénh
nhan cé triéu ching thi dau bung chiém ty |1é cao
nhat vdi 62,3%, sau d6 la di cau ra mau 35,1%. Két
qua trén tuong tu v&i nghién ciru clia tac gid Nguyén
Van Kién: ty 1& dau bung chiém 66,7%, phan cé mau
chiém 15% [5], Ha Quéc Phong vdi triéu chirng dau
bung chiém 75,7% [10], tuy nhién theo mét s6 tac
gia khdc thi ti 1& di cdu phan mau lai kha cao nhu tac
gid Ali Z. M., ti I& di cdu phan mdu chiém 31% [7].
Nhu vay du nghién clru gitra cac téc gia va ching téi
c6 sy chénh l&ch nhung triéu chirng I1dm sang ph6
bién clia bénh polyp &ng tiéu hoa 1a dau bung va di
cau ra mau.
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4.2.2. Bdc diém hinh édnh dai thé cua polyp éng
tiéu héa

Vi tri cla polyp éng tiéu héa (Bang 4) chd yéu
nam & dai trang 48,1%, sau dé 1a truc trang 24,7%,
nhiéu vi tri trong dai tryc trang chiém ty 1& 16,9%.
K&t qua nay tuong tu vdi nghién ctru cla céc tac gia
Gurumayum L.S. cho thay polyp thudng gdp nhat 13
& daitrang 49,1%, sau d6 la tryc trang 24,5%, da day
19,1% [6], Ali Z. M. ciing cho thay polyp dai trang
chiém ty 1é cao nhat v&i 74,2%, sau d6 la truc trang
(20%) va da day (4,3%) [7]. Nhu vay, két qua nghién
clru cla ching téi twong tw so vdi nghién clru cla
cac tac gid khac, polyp hay gap nhat & dai trang.
Ngoai ra, ty 1& polyp cé nhiéu vi tri trong dai tryc
trang chiém ty 1& kha cao 16,9%, nguoc lai nhiéu
bénh nhan lai cé nhiéu polyp & cung 1 vi tri trong
dai tryc trang. Diéu nay chirng to viéc ndi soi toan
b6 dai truc trang 13 can thiét cho du d3 phat hién ra
polyp, tranh trudrng hop bo sét polyp & nhitng vi tri
khac nhau, lam bénh kéo dai, anh hudng dén sirc
khde bénh nhan.

Bang 5 cho thdy da phan |a polyp don déc 66,2%,
khong cudng la 66,2%, ranh gidi rd 1a 80,5%, bé mat
nhan 71,4%, kich thudc nho 74%. Ty 1& nay & cac
nghién cttu khac 1a: Nguyén Thi Chin cho thay da
phan la polyp cé cudng 78,3%, bé mat tron ldng
65,2%, kich thudc nho 60,9% [4]. Theo Nguyén Vin
Kién, 65% polyp 1a don ddc, ranh gidi rd 100%, bé
mat nh&n 90%, kich thudc nhé 1a 85% [5]. Kani S. M.
cho thay ty & polyp cé cudng la 50% [9]. Qua cac két
qua trén thi hadu hét polyp cé ranh gidi rd, bé méat
tron lang, kich thuwdc nhd, con dic diém cudng céd
sy chénh léch gitta cdc nghién cru, didu nay rat cé
y nghia thuc tién trong ap dung ky thuat cat polyp
qua ndi soi, tuy thudc vao d6 dai, kich thudc cla
cudng polyp dé dieu chinh ngudn dién khi cat polyp,
hay phai cat nhiéu Ian, nguy co chay mau & polyp c6
cudng to s& cao hon. Ngoai ra tac gia Nguy&n Thiy
Oanh cho thay cuéng polyp cé lién quan dén kha
nang ung thu héa cla polyp va polyp khéng cudng
hay cuéng ngan thi tién luvgng xau hon, con theo téac
gid Buddingh va cs thi nguy co tang 13% cho moi
Imm duong kinh polyp [11], [12].

4.2.3. Bdc diém mé bénh hoc cua polyp 6ng
tiéu héa

Polyp u tuyén va polyp qué san la hay gip nhat
vai ti 1é [an lwot 46,8% va 40,3%. So sanh vadi nghién
clru modt s6 tac gia cho thay polyp chiém ty & cao
nhat 6ng tiéu hda la polyp u tuyén: Ha Qudc Phong
V@i ty 1é polyp u tuyén 69,3%, polyp qua san 30,7%
[10], Consolo P. cho thdy ty |& polyp u tuyén la
55,9% [13]. Bén canh dd, mot s6 tac gid cho thay
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polyp quéa san va polyp u tuyén gan nhu ngang nhau
nhu: Kani S. M. v&i ty 1é polyp u tuyén 30%, polyp
qua san 36%, polyp viém la 22%, polyp ung thu hda
6%, polyp Hamartoma 2%, polyp xo 2% [9]. Theo
Gurumayum L. S. ty |& polyp u tuyén |a 30,9%, polyp
qué san 1a 32,7%, polyp viém 13 18,2% [6]. V& mirc d6
loan san, c6 48% polyp khéng loan san, 52% cé loan
san. Trong s6 nhan méc polyp co loan san (40 bénh),
polyp loan sdn d6 thap chiém da sd vdi ty 1& 72,5%
va polyp loan sdn dd cao chiém ty 1& 27,5%. Két qua
nay twong ty v&i nghién ctru cla tac gia Nguyén Vin
Kién vdi ty 1& loan san do thap 1a 78,26%, loan san
do cao 21,74% [5]. Ali Z.M. ty |é polyp cé murc loan
san do thap 1a 91,4% [7]. Nhu vay, da s6 céc polyp
tan sinh c6 murc d6 loan san dé thap. Polyp ung thu
héa trong nghién cru cla ching toi (4 bénh nhan)
déu xuat phat tir polyp u tuyén véi mirc dé loan san
cao. Trong d6 2 bénh nhan 13 ung thu tai chd va 2
bénh nhan |3 ung thu xdm 1an. Do d6 viéc phan loai
md bénh hoc cla polyp rat quan trong trong chan
dodan xac dinh, diéu tri, theo d&i va tién lwong cho
bénh nhan.

4.3. Mai lién quan gitra hinh anh dai thé véi mé
bénh hoc cla polyp 6ng tiéu héa

Bang 7 cho thdy da phan 1a polyp u tuyén va
polyp qud san trong cac dic diém ndi soi clia polyp
6ng tiéu hda va khéng cé sy khac biét cé y nghia
théng ké gilta mot s6 dic diém ndi soi va két qua
md bénh hoc (p > 0,05). Vi c& mau nghién ciru clia
chiing téi nhd, thoi gian nghién ctru ngén, hon nita
bénh polyp 6ng tiéu héa cé dic diém trén noi soi rat
da dang, d6 dic hiéu cla tirng dic diém lai khéng
cao, nén khoéng thé dwa vao diac diém nodi soi ma
chan doan xac dinh két qua mé bénh hoc.

5. KET LUAN

5.1. Vé dic diém 1am sang, ndi soi va mé bénh
hoc cla polyp 6ng tiéu héa

- Polyp 8ng tiéu hda gap & bénh nhan nam nhiéu
hon nit, ty |8 nam/ni¥ 13 1,4, d6 tudi chiém ty 1 cao
nhat 13 > 60 tudi v&i 49,4%.

- Triéu chirng 1dm sang chd yéu la: dau bung
62,5% vdi tinh chat khéng rd vi tri, khéng thudng
xuyén, dau quan hodc 4m i, cwong do thay déi, di
cau ra mau 35,1% vdi tinh chat gian doan, luvong it
lam kéo dai thoi gian méac bénh.

- Hau hét polyp ndm & dai truc trang 89,6%, cé
céc dic diém: polyp don déc 66,2%, khéng cuéng
66,2%, ranh gidi ré 80,5%, bé mat nhan 71,4%, kich
thudc nho 74%.

- K&t qua md bénh hoc cho thay polyp u tuyén va
polyp qua san chiém ty |& cao nhat, [an luot 13 46,8% va
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40,3%. Da s6 polyp khéng ¢ loan san, chiém ty 1& 48%,
ty 1& polyp c6 loan san dé thap chiém 37,7%, ty 1& polyp
6 loan san dé cao 14,3%. Polyp ung thu hda chiém ty
Ié 5,2%, trong do6 2 bénh nhan cd polyp ung thu hoda tai
chd va 2 bénh nhan polyp ung thu héa xam lan.

5.2. Mai twong quan giita mot s6 dic diém noi
soi v&i mo bénh hoc

- Khdng co sy khac biét cé y nghia théng ké giira
hinh anh dai thé polyp vé&i két qua md bénh hoc cla
polyp 6ng tiéu héa.
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