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KET QUA VA TINH AN TOAN CUA CAT HO'T NIEM MAC DUOI NUOC
SO VO'I CAT QUY U’G'C TRONG PIEU TRI POLYP PAI TRU'C TRANG
KHONG CUONG KiCH THUO'C TU 10 - 30mm
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Tém tat
Muc tiéu: So sanh hiéu qua va dd an toan cta cat hét niém mac dwédi nuwéc
(underwater endoscopic mucosal resection - UEMR) véi cat quy wéc (conventional
endoscopic mucosal resection - CEMR) trong diéu tri polyp dai trwc trang (PTT)
khong cudng kich thwéc tir 10 - 30mm. Phwo'ng phdap nghién ciru: Nghién ctru can
thiép 1dm sang ngau nhién, ddi chirng, nhan mé trén 178 bénh nhan (BN) c6 polyp
DTT khéng cudng kich thwéc tir 10 - 30mm, dwgc diéu tri bang UEMR hodc CEMR
tai Bénh vién Quan y 103 tir thang 7/2024 - 12/2025. Cac dac diém 1am sang, ndi
soi, k¥ thuat va bién chirng dwgc thu thap va so sanh gitra hai nhém. Két quad: Ty 1é
cat nguyén khdi (NK) cao & ca hai nhdm UEMR va CEMR (96,6% so v&i 92,1%; p > 0,05).
O dwdi nhom kich thwée polyp tir 20 - 30mm, UEMR cho ty 1é cit NK cao hon so
v&i CEMR (91,3% so vdi 62,5%; p = 0,028). UEMR c6 thoi gian thd thudt ngan hon
va ty 1é st dung clip cAm mau thap hon so véi CEMR (p < 0,05). Ty 1é bién chirng
thdp va twong dwong gitta hai phwong phap. Két ludn: UEMR va CEMR déu la cac
phwong phap an toan va hiéu qua trong trong diéu tri polyp PTT khong cuong kich
thwdce tir 10 - 30mm. UEMR c6 xu hwdng cai thién ty 1& cat NK (dic biét trong nhém
polyp c6 kich thwéc tir 20 - 30mm), thoi gian thd thuit va gidam nhu cau s dung
clip cAm mau, trong khi ty 1€ bién chirng twong dwong gitta hai phwong phap.

Twr Khéa: Polyp dai truc trang; Cat hét niém mac dwédi nwéc; Cat quy woc.

SAFETY AND EFFICACY OF UNDERWATER VERSUS CONVENTIONAL
ENDOSCOPIC MUCOSAL RESECTION FOR 10 - 30mm
NONPEDUNCULATED COLORECTAL POLYPS

Abstract
Objectives: To compare the efficacy and safety of underwater endoscopic mucosal
resection (UEMR) with conventional endoscopic mucosal resection (CEMR) in the
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treatment of 10 - 30mm nonpedunculated colorectal polyps. Methods: A
randomized, controlled, clinical interventional, open-label study was conducted at
Military Hospital 103 between July 2024 and December 2025 and included 178
patients with nonpedunculated colorectal polyps measuring 10 - 30mm, treated
with either UEMR or CEMR. Clinical, endoscopic, and procedural outcomes, as well
as complications, were compared between the two groups. Results: The en bloc
resection rate was high in both groups, with no statistically significant difference
between UEMR and CEMR (96.6% vs 92.1%; p > 0.05). In the subgroup of polyps
measuring 20 - 30mm, UEMR achieved a significantly higher en-bloc resection rate
(91.3% vs 62.5%; p = 0.028). The UEMR group had a shorter procedure time and a
lower rate of hemostatic clip use compared to the CEMR group (p < 0.05). The
overall complication rates were low and comparable between the two techniques.
Conclusion: Both UEMR and CEMR are safe and effective methods for the
treatment of 10 - 30mm nonpedunculated colorectal polyps. UEMR shows a trend
toward improved en bloc resection rates, particularly in lesions measuring 20 -
30mm, as well as shorter procedure time and reduced need for hemostatic clips,
while maintaining a comparable safety profile.

Keywords: Colorectal polyps; Underwater endoscopic mucosal resection;
Conventional endoscopic mucosal resection.

PAT VAN PE cuéng hoic kich thuéc 16m (k& ca polyp

Polyp dai trwc trang la thuat ngtr chi
cac ton thwong 16i & long 6ng tiéu héa,
dwgc hinh thanh do sw ting sinh bit
thwong ctia niém mac PTT [1]. Pay la
bénh ly thwong gap & Viét Nam va trén
thé gi¢i, nhiéu nghién cru cho thay
phén 16n ung thw DTT phat trién tir cac
polyp tuyén, dac biét cac polyp co6 kich
thuwdc = 10mm [1, 2]. Hién nay, cat hot
niém mac qua nodi soi (EMR) da tr&
thanh phwong phap nén tang trong diéu
tri polyp DTT, dac biét la polyp khong
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> 20mm) [3, 4].

C6 nhiéu bién thé cia EMR, trong d6
c6 hai ky thuit phé bién nhat CEMR va
UEMR [5, 6]. Phwong phap CEMR st
dung dung dich tiém dwdi niém mac dé
nang ton thwong lén khai 16p co, tao
thudn loi dé bat va cat bé bang thong
long nhiét [5]. Tuy vy, kha niang cit NK
cia CEMR d6i voi tén thwong DTT c6
kich thwéc > 20mm chi vao khoang
70% dan dén ty 1é tai phat tai chd cao.
Do d6, cac ky thuit cai tién nhuw UEMR

dwgc phat trién nhidm nang cao kha
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nang cat nguyén khdi, gidm tai phat va
cai thién tinh an toan trong diéu tri tén
thwong tan sinh DTT. Phwong phap
UEMR dwoc gi¢i thiéu tir nam 2012,
dwa trén nguyén ly bom nwéc lam ndi
ton thwong va khoéng cin tiém duwdi
niém mac, da chitng minh dwoc hiéu
qua va tinh an toan trong nhiéu nghién
ctru trén thé gidi [5, 6].

Tai Viét Nam, cac nghién ctru so sanh
hiéu qua va tinh an toan cta hai phwong
phdp nay con han ché, dac biét vai
polyp DTT khong cudng kich thudc tir
10 - 30mm [7, 8]. Vi vy, ching t6i tién
hanh nghién cttu nay nham: Pdnh gid
hiéu qua va tinh an toan cua CEMR va
UEMR trong diéu tri polyp DTT khéng

cudng kich thwéc tir 10 - 30mm.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi two'ng nghién ciru

Gom 178 BN c6 polyp PTT khong
cuong, dwgc diéu tri ndéi tra tai Khoa
NGi tiéu hoa, Bénh vién Quan y 103 tw
thang 7/2024 - 12/2025.

* Tiéu chudn lwa chon: BN > 18 tudi;
BN c6 polyp PTT khdéng cudng kich
thwdce tir 10 - 30mm; kiéu bé mat NICE
[, II; c6 hinh thai 0-Is, 0-IIa, 0-IIb, LST
(laterally spreading tumor - u lan rong

sang bén) c6 chi dinh cit polyp bang ky

thuat EMR; BN dong y tham gia nghién
clru, cung cip da cac thong tin vao bénh
an nghién ctru.

* Tiéu chudn logi trir: BN c6 chong chi
dinh cat polyp DTT; BN khong dong y
lam thu thuat.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru can
thiép 1am sang ngiu nhién, ddi chirng,
nhan mé.

*C& mdu va chon mdu: Chon mau
thudn tién, khéng xac suit. Tat cd BN
dap tng tiéu chuin lwa chon va khong
thudc tiéu chuin loai trir trong thoi gian
nghién cru déu dwoc dwa vao nghién ctru.

* Cdc bwdc nghién ciru: BN du tiéu
chuan nghién ctru dwgc thu thip cac
dac diém 1am sang, ndi soi va cin lam
sang ban dau. Trong trwong hgp mot
BN c6 nhiéu polyp PTT khéng cubng
kich thudc tir 10 - 30mm dap &ng tiéu
chuin nghién ctiu, chi chon mét polyp
dé nghién ctru va dwoc phan ngau nhién
vao mot trong hai phwong phap CEMR
hoac UEMR. Polyp nghién ctru dwoc lua
chon dua trén kich thwéc 16m nhat hoac
dac diém noi soi dién hinh; treorng hop
nghi ngo xam 14n sau trén nodi soi anh
sang trang, NBI hodc c6 diu hiéu “tiém

khong nang” thi polyp nay khéng dwoc
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dwa vao nghién ciru va dwoc chuyén
phwong phap diéu tri phu hop
(ESD/phau thuat). Polyp nay dwoc cat
theo ky thuat twong ng bdi bac si cé
kinh nghiém noi soi can thiép va lam
thanh thao k§ thuat EMR. BN dwoc theo
doi trong va sau thua thuit dé ghi nhian
két qua cit va cac bién chirng, bénh
phdm dwogc giri lam mo bénh hoc. Cac
polyp con lai van dwoc xt¥ tri theo ding
khuyén cdo diéu tri va khéng dwoc dwa
vao phan tich.

* Chi tiéu nghién ctru: Vi tri polyp
(theo gidi phau dai trang), kich thwéc
polyp (theo dwong kinh chd 16n nhit
ctia polyp), hinh thai polyp trén noéi soi
(theo phan loai Paris 2002 va NICE), md
bénh hoc (theo WHO, 2019); ki thuat
cat: Cat NK (khi t6n thwong dwoc 14y

tron trén nodi soi chi sau 1 lan cat va
dién cat sau d6 dwoc danh gia bang noi
soi 4nh sang trang d6 phan giai cao két
hop véi cac k§ thuat ndi soi tang cwong
hinh 4nh khang dinh khong phat hién
mo ton dw); cat tirng phan (cat > 2 lan
dé 1dy hét ton thwong); thoi gian thd
thuit; bién chirng chdy mau trong va
sau thu thuit; thang 6ng tiéu hoa tirc
thi/thi mudn; hoi chirng dién dong.

* Xtr ly sO liéu: Bang phan mém Excel
2019 va SPSS 22.0.

3. Pao dirc nghién ctru

Nghién cru dwoc thong qua Hoi dong
Pao dic, Bénh vién Quan y 103 theo
Quyét dinh s6 996/QD-HVQY ngay
26/3/2025. S6 liéu nghién ctu dwoc
Bénh vién Quan y 103 cho phép str dung
va cong bd. Nhém tac gid cam két khong

c6 xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CO'U

Bang 1. Dic diém chung ctia d6i twong nghién ctiru.

Pac diém CEMR(n=89) UEMR((n=89) Tong(n=178) p
Tubi (i + SD) 63,6+10,0 61,9+124 62,7+ 11,2 0,304
Gidi tinh, n (%)

Nam 61 (68,5) 62 (69,7) 123 (69,1) 0,871

Nir 28 (31,5) 27(30,3) 55 (30,9)

Tuodi trung binh ciia nhém nghién ctu la 62,7 + 11,2. Ty 1é nam gi¢i chiém

69,1%. Cac dac diém chung gitra hai nhém CEMR va UEMR la twong dong, khéng c6

sw khac biét c6 y nghia thong ké vé tudi va gidi tinh (p > 0,05).
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Bang 2. Dic diém polyp DTT & hai nhém CEMR va UEMR.

Pac diém CEMR (n=89) UEMR (n=89) Téng(n=178) p
Vi tri, n (%)
Manh trang 2(2,2) 2(2,2) 4 (2,2)
Dai trang phai 14 (15,7) 14 (15)) 28 (15,7)
Dai trang ngang 10 (11,2) 6 (6,7) 16 (9,0) 0,717
Dai trang trai 6 (6,7) 10 (11,2) 16 (9,0)
Dai trang sigma 29 (32,6) 34 (38,2) 63 (35,4)
Tryc trang 28 (25,8) 23 (31,5) 51 (28,7)
Kich thwéc (mm), n (%)
10-19 73 (82,0) 66 (74,2) 139 (78,1) 0,205
20-30 16 (18,0) 23 (25,8) 39 (21,9)
Phan loai Paris, n (%)
0-Is 54 (60,7) 51 (57,3) 105 (59,0)
0-Ila 26 (29,2) 25 (28,1) 51 (28,7) 0,798
0-Iib 4 (4,5) 7(7,9) 11 (6,2)
LST 5(5,6) 6 (6,7) 11 (6,2)
NICE type, n (%)
1 12 (13,5) 17 (19,1) 29 (16,3) 0,310
2 77 (86,5) 72 (80,9) 149 (83,7)
M6 bénh hoc, n (%)
Tang san/viém 7(7,9) 10 (11,2) 17 (9,6)
U tuyén do thap 69 (77,5) 74 (83,1) 143 (80,3) 0,230
U tuyén do cao 11 (12,4) 4 (4,5) 15 (8,4)
Ung thw 2(2,2) 1(1,1) 3(1,7)

Cac dac diém cuaa polyp DTT giita hai nhém CEMR va UEMR khong cé sw khac
biét cé y nghia thong ké vé vi tri, kich thwéc, hinh thai (theo Phan loai Paris, 2002),
phan loai NICE va mé bénh hoc (p > 0,05). Polyp dwoc cit bang phwong phap EMR
gdp chu yéu & dai trang sigma (35,4%) va truc trang (28,7%). Nhom polyp kich
thwéce tir 10 - 19mm chiém da sé & cd hai nhom. Polyp dang 0-Is, NICE type 2 chiém
ty 1& cao nhat & ca hai nhém. V& mo bénh hoc, da s6 tén thwong 13 u tuyén loan san
mirc d6 thap (80,3%), loan sdn mic d6 cao chiém 8,4% va ung thw & 3 trweong hop

(1,7%) vé&i mire do xam nhap nong (Sm1 - Sm2).
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Bang 3. Dic diém ky thut cat.

e aer CEMR UEMR Tong
Pac diém p
(n=89) (n=89) (n=178)
Cat nguyén khdoi, n (%)
6 82 (92,1) 86 (96,6) 168 (94,4) 0,193
Khéng 7(7,9) 3 (3,4) 10 (5,6)
Thoi gian tha thuat (gidy),
Olgian thu thuat (g1ay), )0 170270y 180 (135 - 270) : 0,001
X +SD (IQR)
Kep clip cAm mau, n (%)
o 69 (77,5) 43(483)  112(62,9) 0,001
Khéng 20 (22,5) 46 (51,7) 66 (37,1)

Ty 1& cit NK & nhom UEMR cao hon so v&i nhém CEMR (96,6% so véi 92,1%).
Tuy nhién, sy khac biét khong cé y nghia thong ké (p = 0,193). Thoi gian tha thuat
trung vi ® nhoém UEMR ngan hon so v&i nhém CEMR 14 180 gidy (135 - 270) so véi
220 gidy (170 - 270), sw khac biét c6 y nghia thong ké (p = 0,001). Ty 1é st dung
clip cdm mau cao hon c6 y nghia théng ké & nhém CEMR so véi nhém UEMR
(77,5% so véi 48,3%; p < 0,001).

Bang 4. Ty 1é cat NK theo kich thwéc polyp.

Kich thwérc (mm) CEMR, n/n (%) UEMR, n/n (%) p
10-19 72/73 (98,6) 65/66 (98,5) 0,943
20 - 30 10/16 (62,5) 21/23 (91,3) 0,028

Khi phan tich theo kich thwéc, & nhom polyp kich thwéc tir 10 - 19mm, ty 1& cat
NK khong khac biét gitra hai phwong phap (98,6% & CEMR so véi 98,5% & UEMR;
p = 0,943). Tuy nhién, & nhém polyp kich thwéc tir 20 - 30mm, UEMR cho ty 1é cat
NK cao hon c6 y nghia thong ké so véi CEMR (91,3% so véi 62,5%; p = 0,028).

Bang 5. Bién chirng cua ky thuat.

. aim CEMR UEMR Tong
Pac diém p
n = 89 (%) n = 89 (%) n =178 (%)

Chay mau tirc thi 9(10,1) 2(2,2) 11 (6,2) 0,057
Chay mau sau thu thuat 3(34) 1(1,1) 4(2,2) 0,621
Thing DTT tkc thi 0 (0) 0 (0) 0(0) -
Thiang DTT thi mudn 0(0) 0 (0) 0(0) -
Ho6i chirng dién dong 2(2,2) 0(0) 2(1,1) 0,497
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Ty 1é bién chirng thip va khéng c6 sw khac biét c6 y nghia théng ké gitra hai
nhom. Chay mau tirc thi cé xu hwdng cao hon & nhém CEMR so véi UEMR (10,1%
so v&i 2,2%; p = 0,057). Ty 1é chdy mau sau thu thuat twong dwong gitra hai nhém
(3,4% so v6i 1,1%; p = 0,621). Khong ghi nhan trwong hop thung DTT & ca tirc thi
va mudn. Hoi chirng dién dong sau cat hiém gip (1,1%) va khong c6 sw khac biét co

y nghia théng ké gitra hai nhém (p = 0,497).

Bang 6. Yéu t6 &nh hwdng dén kha ning cat NK.

Yéu to OR (95%CI) p
Ky thuat (UEMR so véi CEMR) 0,20 (0,04 - 1,02) 0,053
Kich thwéce polyp (20 - 30mm so véi 10 - 19mm) 47,28 (6,47 - 345,60) < 0,001
Phan loai Paris (Is so vé&i [1a/I1b/LST) 0,20 (0,04 - 1,07) 0,060
Phan loai NICE (type 2 so véi type 1) 0,68 (0,05 - 8,65) 0,769

Trong phén tich ho6i quy logistic da bién, kich thwéc polyp 1a yéu t6 lién quan doc
14p manh nhat dén kha ning cat NK (OR = 47,28; 95%CI: 6,47 - 345,60; p < 0,001).
Phwong phap UEMR c6 xu hudng cho ty 1& cat NK cao hon 4,9 14n so véi CEMR, tuy
nhién, chwa dat y nghia thong ké (p = 0,053). Cac yéu t6 khac nhw phén loai Paris

va NICE khong lién quan c6 y nghia thong ké dén két qua cat NK.

BAN LUAN

Vé dic diém chung ciia nhém nghién
cttu, hai nhom CEMR va UEMR twong
déng vé tuoi, gidi tinh va dic diém noi
soi cua polyp (vi tri, kich thwéc, hinh
thai, dic diém bé mat), diéu nay phu
hop v6i thiét ké thir nghiém ngau nhién,
giup han ché sai léch chon mau va dam
bao tinh so sanh cta hai ky thuat [6, 7].
Do tudi trung binh cia BN 1a 62,76 +
11,27, cht yéu la nhém tir 40 - 60 tuodi
va ty 1é nam gi¢i chi€ém wu thé, phu hop

v&i dic diém dich té cia bénh 1y polyp

DTT [6 - 8]. Pac diém mo bénh hoc cia
ton thwong ciing khéng khac biét dang
ké gitta hai nhom, véi phin 1én la
adenoma tuyén va loan san mic do
théip, phu hop véi cac nghién ciru treéce
day [6, 7]. Pong thoi, nghién ctu ghi
nhan 3 truwong hop ung thw xam nhap
dwéi niém mac nong (Sm1 - Sm2). Cac
treong hop nay sau dé da dwoc chuyén
dén chuyén Khoa Ung buwéu dé tiép tuc
danh gia b6 sung bang nhudém héa mod
mién dich va chup PET-CT. Sau hoi chdn
da chuyén khoa, cac BN dwoc theo doi
dinh ky.
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Vé diac diém ton thwong, phan lén
polyp thudéc nhém kich thwéc tir 10 -
19mm (78,1%), trong khi nhom kich
thwéce tir 20 - 30mm chiém ty 1é thip
hon (21,9%). Trong nghién ctru cuda
chung toi, kich thwéc polyp 1a yéu té
anh hwdng lon nhit dén kha nang cat
NK (OR = 47; p < 0,001). Két qua nay
phu hop véi y van, nhiéu nghién ctru
trén thé gi¢i cho thiy cac tén thwong
khong cuéng > 20mm thwdng khé cat
NK bang CEMR va phai cit tirng manh,
lam tang nguy co tai phat [5, 6].

Nghién ctru ctia ching t6i cho thay
UEMR dat ty 1& cat NK cao hon so v&i
CEMR. Két qua nay phu hop véi cac thir
nghiém ngiu nhién truéc day [5, 6, 8]
va gan day cuda tac gia Lé Pinh Quang va
CS, trong d6 UEMR cho ty 1é cat NK cao
hon (100% so v&i 94,6%; p = 0,014)
[7]. Co ché gidi thich 1a “hiéu &ng noi”
khi bom nuwéc vao long BDTT giup lop
niém mac va dwdi niém mac tach khoi
16p co, tir d6 dé dang bat tron tén
thwong bang thong long ma khong can
tiém nang [6]. Phan tich hoi quy logistic
da bién cho thdy UEMR c6 xu hwéng cai
thién ty 1& cit NK so véi CEMR, su khac
biét nay chwa dat y nghia thong ké
trong mo hinh da bién (OR = 0,20;
95%Cl: 0,04 - 1,02; p = 0,053). Tuy
nhién, khi phan tich dwdi nhém, ching
toi ghi nhdn UEMR cho ty 1é cat NK vuot
troi cé y nghia thong ké so véi CEMR
trong nhém polyp kich thuéc tir 20 -
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30mm (91,3% so véi 62,5%; p = 0,028),
trong khi khéng cé suw khac biét & nhém
polyp kich thwéc tir 10 - 19mm (p =
0,943). Do d6, két hop gitra két qua hoi
quy va phan tich dwéi nhém cho thiy sw
nhit quan: UEMR c6 xu hwéng dat ty 1é
cit NK cao hon CEMR véi cac polyp kich
thwéc trung binh - 1én.

Vé thoi gian tha thudt, UEMR c6 thoi
gian ngan hon so véi CEMR (180 gidy so
véi 220 gidy; p = 0,001). Diéu nay c6 thé
lién quan dén viéc loai bé bwéc tiém
dwdi niém mac, giam sé lan thao tac (do
hiéu &ng ndéi dan dén polyp co lai, néi
1én va dé bat dwoc bang thong long hon).
Két qua nay phu hop véi cac nghién ctiru
trwdc day [5, 6, 8] va mdt nghién ctru
gan day cta Lé Pinh Quang, trong dé
thoi gian trung vi cua UEMR 1a 65 gidy
so v&i 185 gidy & CEMR (p < 0,001) [7].

Vé bién chirng, ty 1é chdy mau trong
nghién ctru thap hon & nhém UEMR so
véi CEMR, tuy nhién, khéng cé suw khac
biét c6 y nghia gitra hai nhom. Két qua
nay twong dong véi nhiéu nghién ctru
truwdc; trong d6, UEMR c6 ty 1é bién
chirng twong dwong hodc thip hon
CEMR [7]. Theo nghién ctru cia Nett A
va CS, nwéc cb thé dong vai tro nhw mot
“bd tan nhiét’, giup giam tén thwong
nhiét sdu va han ché bién chirng [6].
Ngoai ra, khéong ghi nhan trwong hop
thing DTT trong nghién cku, cing cd
tinh an toan cta ca hai ky thuat khi dwoc
thuc hién béi cac bac si cé kinh nghiém.
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Nghién cru ctia chiing tdi con mot sé
han ché. Thi nhat, c& mau chwa du 1én,
dac biét trong phan tich dwéi nhom
polyp c6 kich thuéc tir 20 - 30mm, co
thé danh hwdéng dén do tin ciy cia két
qua. Tht hai, day la nghién ctru don
trung tam nén tinh khai quat chua cao.
Thoi gian theo doi chwa du dai dé danh
gia day du ty 1é tai phat sau cat.

KET LUAN

Trong nghién ctru nay, ca UEMR va
CEMR déu la cac phwong phap an toan
va hiéu qua trong diéu tri polyp DTT
khong cudng kich thuwdc tir 10 - 30mm.
UEMR c6 xu hwéng cai thién mot s6 chi
sO ky thuat nhuw ty 1& cat NK va thoi gian
tha thuat, trong khi ty 1é bién chirng
twong dwong gitta hai phwong phap.
Pac biét trong nhém polyp kich thuéc
tr 20 - 30mm, UEMR cho thiy xu huéng
dat ty 1& cat NK cao hon so véi CEMR,
goi y day co6 thé la lwa chon wu tién &
nhém ton thwong nay. Tuy nhién, cin
thém cac nghién ctru v&i ¢ mau léon
hon dé khang dinh vai tro cia UEMR
trong thuc hanh lam sang.
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