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KET QUA PIEU TRI POLYP PAI TRU'C TRANG KiCH THUOC LON
BANG PHUONG PHAP CAT HOT NIEM MAC QUA NOI SOI
TAI BENH VIEN 19-8, BQO CONG AN
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Tém tit

Mouc tiéu: Danh gid két qua va yéu t6 lién quan dén két qua cit polyp dai truc
trang (DTT) kich thudc 16n bang phuong phiap EMR. Phuwong phdp nghién ciiu:
Nghién ctru tién ciru 54 polyp PTT kich thude 16n ctia 45 bénh nhan (BN) diéu
tri tai Bénh vién 19-8, B Cong an. Phan loai ndi soi theo Paris va JNET, phan
loai md bénh hoc theo Té chirc Y té Thé gidi (WHO). Péanh gia két qua, tinh an
toan cua k¥ thuat EMR tai thoi diém nam vién va sau 3 thang. Két qud: Ty 18
chay mau 14 13%, khong c6 truong hop nao thung DTT hoic hdi ching sau cit.
Két qua diéu tri tt dat 68,5%, gip nhiéu hon véi cic polyp dai trang Sigma, kich
thudc tir 20 - < 30mm, hinh thdi 0-Isp, INET 2A va loan san d6 thap. Két lugn:
EMR 1a phuong phdp an toan, ¢6 hiéu qua trong diéu tri polyp PTT kich thudc 16n
tai Bénh vién 19-8, Bo Cong an. Vi tri, kich thudc, hinh anh dai thé, md bénh hoc
polyp anh hudng két qua cit polyp DTT kich thudc 16n bang phuong phiap EMR.

Tir khéa: Polyp dai tryc trang; EMR; Bénh vién 19-8, B Cong an.
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Abstract

Objectives: To evaluate results and related factors of large colorectal
polypectomy using EMR method. Methods: A prospective study of 54 large
colorectal polyps of 45 patients at 19-8 Hospital, Ministry of Public Security.
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Macroscopic images of polyps were evaluated according to the Paris and JNET
classification, and histopathology was evaluated according to the WHO
classification. Evaluate results during hospital stay and after three months.
Results: The bleeding rate was 13%, with no case of colon perforation or post
polypectomy syndrome. Good results are 68.5%, more common with sigmoid
colon polyps, size from 20 - < 30mm, morphology O-Isp, JNET 2A, and low-
grade dysplasia. Conclusion: EMR is a safe, effective method in treating large
colorectal polyps at 19-8 Hospital, Ministry of Public Security. Location, size,
and morphology of polyp affect the results of polyp removal using the EMR.

Keywords: Colorectal polyps; EMR; 19-8 Hospital, Ministry of Public Security.

PAT VAN DE

Hau hét ung thu DTT tién trién tir
polyp, nhat 1a polyp kich thudc 16n.
Ciat polyp qua ndi soi 1a bién phdp
phong ngtra ung thu DTT c¢6 hiéu qua,
lam giam 90% ty 1& bénh méi mac [1,
2]. Nhiéu phuong phdp dé loai bo
polyp BPTT nhu phau thuat, cit polyp
qua ndi soi bang kim hay thong long
dién. Sy ra doi va phit trién cta cdc k¥
thudt can thiép trong diéu tri polyp
DTT da va dang dem lai nhitng két qua
tich cyc nhu ky thuat cit hdt niém mac
(EMR), cit tdch niém mac qua noi soi
(ESD) Ia céc k§ thuat can thiép tdi thiéu
diéu tri cdc ung thu giai doan sém va
céc loan san tién trién ciia duong tiéu
héa. Tai Viét Nam, phuong phap EMR
va ESD dang dan duoc 4p dung rong
rdi va c6 nhiing danh gia nhat dinh vé
tinh hiéu qua cua tung phuong phdap.
ESD cho phép cit bo dugc ton thuong
kich thudc 16n, giéi han ¢ 16p niém
mac duong tiéu hda; tuy nhién, ESD
doi hoi khit khe vé k¥ thuat, thoi gian
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can thiép kéo dai, ty 1& tai bién, bién
chting cao. Cit polyp qua ndi soi bang
phuong phdp EMR c¢6 wu diém cit tron
dugc ton thuong, giam nguy co thung
dai trang, thoi gian can thiép ngén, ty
1¢ tai bién thap, chi phi hop ly, d& 4p
dung va thyc hanh trong céc co o'y té,
dugc khuyén cdo dp dung cho cat
polyp kich thude 16n [3, 4]. Hién tai,
cic nghién ciru ddnh gid hidu qua cit
polyp kich thudc 16n > 20mm bang
phuong phdp EMR tai Vi¢t Nam chua
dugc cong bd nhiéu, vi vay, ching toi
tién hanh nghién ctu nay nham: Ddnh
gid két qua va yéu 16 anh huong két
qud cdt polyp DTT kich thuéc 1ém bang
phuong phdp EMR tai Bénh vién 19-8,
Bo Cong an.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twgng nghién ciu

* Poi twong nghién ciru: 45 BN véi
54 polyp, duoc diéu tri ndi trd tai Khoa
Ni tieu hod, Bénh vién 19-8, B6 Cong
an tur thang 01/2022 - 9/2023.
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* Tiéu chudn lya chon: BN c6 polyp
DPTT kich thudc 16n (> 20mm); c¢6 hinh
thai Paris typ O-Isp, O-Is, O-1I, O-III,
hinh thdi JNET typ 1, 2A, 2B; m6 bénh
hoc trudc cit 1a polyp tuyén; BN tun
thi quy trinh diéu tri; du ho so theo doi
sau 24 gio, 3 thang; dong y tham gia
nghién ctru.

* Tiéu chudan logi trir: BN ¢6 céc
chéng chi dinh cat polyp PTT hoic
khong dong y tham gia nghién ciru.

2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
tién cuu.

* Cdc budc nghién cuu: Lya chon
BN, khdm lam sang, thuc hién xét
nghiém can 14m sang, ndi soi cét polyp
theo phuong phiap EMR, theo doi két
qué diéu tri sau cat polyp 3 thang.

Chi dinh EMR: Theo huéng dan
tiép can cit polyp DTT cua Hoi Noi
soi tiéu héa chau Au (ESGE)-2017 [3].

M0 ta k¥ thuat: Sau khi da xac dinh
dugc ton thuong, dung nuéc mudi sinh
1y c6 pha v6i epinephrine va dung dich
xanh methylene tiém vao 16p dudi
niém mac dai - tryc trang dé nang 16p
niem mac lén khoi 16p dudi niém,
giam nguy co thung va chay madu; k§
thuat nay ciing nham danh gid ton
thuong con khu trd ¢ 16p niém mac
hay da xam 1an xudng 16p co (dau hiéu
khong nang dugc 16p niém mac). Diing
thong long dién that quanh ton thuong
hodc cit trng manh (phu thudc vao

kich thuée tén thuong), sau do6 thuc
hién cét dét dién.

Chi tiéu nghién ctru va cach xac dinh:

- Vi trf polyp: Theo gii phau dai trang.

- Kich thuéc polyp: Tinh theo
duong kinh chd 16n nhét cta polyp.

- Hinh thdi polyp trén ni soi:
Theo phan loai Paris-2002 va phan loai
JNET [12].

- Hinh thai m6 bénh hoc polyp (theo
WHO-2019 [13]): Ty 1& céc tai bién
nhu chay mdu, thing, hoi chimg sau cit.
Két qua didu tri gan (trong thoi gian
nam vién) duoc danh gid nhu sau [5]:

T6t: Cit polyp tron mot manh,
khong chay mau, khong thung.

Pat: Cit polyp nhiéu manh, cé chay
mdu nhung cam dugc qua ndi soi, c6
hoi ching sau cit polyp nhung diéu tri
ndi khoa c6 két qua, khong cé bién
ching thung.

Khong dat: C6 chay mau va/hodc
thing nhung khong khic phuc dugc
qua can thiép noi soi va phai chuyén
phau thuat.

Két qua ndi soi sau 3 thang [5]:
Tét: Niem mac binh thuong hodc co
seo loét tai vi tri cit; khong tot: Polyp
con sét hodc tdi phat tai chd.

* Xur Iy s6 lidu: SO liéu duoc biéu
dién duédi dang s6 luong, ty 16 phan
tram, so sdnh céc ty 1¢ bang phép tinh.
Khi binh phuong, p dugc goi 1a c6 y
nghia thong ké khi < 0,05. Phan tich s6
lidu bang phan mém SPSS 25.0.
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3. Pao diwrc nghién ctru: BN duoc
thong bdo rd vé ndi dung va myc tiéu
nghién ctu, tinh nguyén tham gia
nghién ciru ma khdng chiu suc ép
hoac rang budc. BN c6 quyén roi bo
nghién ctru bat ctr ldc nao. Céc bién
phdp nghién cuou khong gy thiét
hai strc khoe BN. Cdc bién phdp diéu
tri da dugc phé duyét cua Bénh vién

19-8, B6 Cong an va nam trong quy
trinh diéu tri. TAt ca BN déu dugc ap
dung diéu trj nhu nhau va gidng cic
BN khoéng nam trong nghién ciru.
Nghién ctru tuan thu quy dinh nghién
cuu trén nguoi cia Bénh vién 19-8,
B6 Cong an. Ching toi xin cam két
khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Dic diém polyp.

) S6 lwong Ty 1é
Pic did 0 :

ac diém (n = 54) (%)

Dai trang 1én 1 1,9

Dai trang géc gan 7 13,0

. bai trang ngang 1 1,9

Vi tri . .

Dai trang xudng 8 14,8

Dai trang Sigma 20 37,0

Truc trang 17 31,4

20-<30 38 70,4

Kich thudc
30-<50 12 22,2
(mm)

>50 4 7.4

) 0-Isp 23 42,6

Hinh théi 0.1 ’5 46.3

(phan loai Paris) s ’
0-Ia 6 11,1

Hinh thai 2A 44 81,5
(phan loai JNET) 2B 10 18,5
Mo bénh hoc Loan san thap 51 94,4
(truéc EMR) Loan san cao 3 5,6
Loan san thép 43 79,6

M6 bénh hoc .
Loan san cao 7 13,0
(sau EMR)

Ung thu 7,4
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Ty 18 polyp nhiéu nhat ¢ dai trang Sigma (37%), kich thudc 20 - < 30mm
(70,4%), hinh thdi Is (46,3%) va INET 2A (81,5%). Vé mé bénh hoc, két qua
sinh thiét truéc EMR, ty 18 polyp c6 loan san thap gap 94,4%, loan san cao 1a 5,6%,
khong c6 trudng hop nao ung thu. Két qua mé bénh sau EMR gip 7,4% ung thu.

Bang 2. K thuét cit va tai bién sau cét polyp.

Ky thuit cit va tai bién S6 lwong (n) Ty 1¢ (%)
, Mot manh 42 77,8
Ky thuat cat .
Nhi¢u manh 12 22,2
Trong can thi€p 6 11,1
0

Chay méu Sau can thi¢p 1 1,9
Khong 47 73,0

Co 0 0

Thung dai trang

Khong 54 100

, Co 0 0

Hoi chirng sau cat

Khong 54 100

Ty 18 cit mot manh 1a cha yéu (77,8%). Ty 1é chay mau trong can thiép la
11,1%, chay méu sau can thi¢p la 1,9%. Khong c6 truong hgp nao thung va hoi
chting sau cit.

Bang 3. Két qua cit polyp.

Két qua diéu tri Sélwong ) Ty 18 (%)
Tét 37 68.5
Trong thoi gian nam vién Dat 17 31,5
Khong dat 0 0
Tét 53 98,1

Sau 3 than )
& Khong tot 1 1,9

Sau cit polyp, két qua tét 1a chu yéu (68,5%), sau 03 thang két qua da phan 1a
t6t (98,1%), chi c6 1 trudong hop két qua khong tdt do sét tén thuong (1,9%).
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Bang 4. Yéu t6 anh huong két qua cit polyp.

.z Két qua
Yéu t6 anh hwéng i p
Tot (n, %) Dat(n, %)
Cé 01 (100) 0
DT 1én > 0,05
Khong 36 (67,9) 17 (32,1)
Cé 05(71,4) 02 (28,6)
DT gbc gan > 0,05
Khong 32 (68,1) 15 (31,9)
Cé 0 (0) 01 (100)
DT ngang > 0,05
) Khong 37 (69,8) 16 (30,2)
Vi tri polyp
) Cé 06 (75,0) 02 (25,0)
DT xudng > 0,05
Khong 31(67,4) 15 (32,6)
Cé 18 (90,0) 02 (10,0)
DT Sigma < 0,05
Khong 19 (55,9) 15 (44,1)
Cé 07 (41,2) 10 (58,8)
Truc trang < 0,05
Khong 30 (81,1) 07 (18,9)
20 - <30 31 (81,6) 7(18,4)
Kich thude polyp 30 - < 50 6 (50) 6(50) <001
(mm)
>50 0 () 4 (100)
0-Isp 20 (86,9) 3(23,1)
Hinh thai polyp
A o 0-Is 15 (60) 10 (40) < 0,05
(phan loai Paris)
0-1Ia 2 (33,3) 4 (66,7)
Hinh théi polyp 2A 34 (77,3) 10 (22,7)
R . < 0,05
(phén loai INET) 2B 3(30) 7(70)
M6 bénh hoc Loan san thép 37 (72,5) 14 (27,5)
. < 0,05
(truoc EMR) Loan san cao 0 (0) 3 (100)

Két qua mirc do t6t chii yéu voi polyp ¢ dai trang Sigma (90%), kich thudc
20 - < 30 mm (81,6%), hinh thai 0-Isp (86,9%), INET 2A (77,3%) va md bénh
hoc loan san do thap (72,5%).
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BAN LUAN

Két qua nghién ciru cho thay polyp
& dai trang Sigma 1a chu yéu (37%),
tiép theo & truc trang (31,5%), phit hop
v6i nhiéu nghién ciru [6, 7]. Day ciing
chinh Ia hai vi trf ¢6 ty 1¢ ung thu DTT
cao nhét [8]. V¢é kich thudc polyp, chu
yéu gip nhém tr 20 - < 30mm
(70,4%), dac biét c6 4 polyp > 5S0mm
(7,4%), trong do, c¢6 3 truong hop céd
két qua md bénh hoc (MBH) trudc cit
la loan san d¢ cao, nhung MBH sau cit
la ung thu. Vi vay, v&i polyp kich
thuoc to, xét nghiém MBH sau cét 1a
bét budc vi ¢6 ty 1& nhat dinh do két
qué sinh thiét trude cit khong bat duoc
ton thuong 4c tinh. Ngoai ra, can phai
danh gid cu thé hon MBH dién cat dé
¢6 hudng theo dai va diéu tri tiép theo.

Két qua cua ching t6i khé tich cuc,
ty 18 cat EMR nguyén khoi dat 77,8%,
ty 1¢ chay mau (13,0%), chu yéu chay
madu trong qué trinh can thiép (11,1%)
nén da dugc cam mau kip thoi, khong
gap truong hop nao thung hodc hoi
ching sau cit. Két qua tdt dat 68,5%,
twong tu nghién ctru khac [9]. Sau 3
thang, chi gap 1 truong hop (1,9%) con
sGt ton thuwong, chua c6 truong hop
nao tai phat. Truong hop polyp sét nay
dugc ching toi cat tiép lan 2, c6 két
qua tt, hién tai van tiép tuc theo doi.
Tuy nhién, do han ché vé thoi gian nén
chua dii dé khang dinh dugce két qua

lau dai c6 tdi phat hay khong boi
nghién ctru cho thay ty 1é tdi phat
mudn khoang 4% & nhém cit nguyén
khdi va 22,1% & nhém cit timg phan
[10].

Vé yéu t6 anh huong két qua cat
polyp, ching t6i nhan thdy polyp dai
trang Sigma c6 két qua tot nhét so voi
vi trf khdc (p < 0,05). Piéu nay c6 thé
do khi ndi soi DTT, néu diy soi dugc
lam thang thi khoang cich tir hiu mén
t6i dai trang Sigma s& khong qud ngin
nhu & tryc trang hoac khong qué dai
nhu cdc vi tri khac; tor do, gidp bac si
ndi soi thao tac thuan lgi nén it nguy
co chay méu hodc thang hon. V& kich
thude polyp, voi két qua cat polyp tot
nhat & polyp < 30mm (81,6%), giam
dan khi kich thudc polyp ting, khic
biét c¢6 ¥y nghia théng k& (p < 0,01).
Maidc du da trang bi thong long kich
thude 16n cling nhu céc bac si khi thuc
hién cit polyp déu c6 it nhit trén 5
nam kinh nghiém nhung thyuc té, viéc
loai bo polyp PTT véi sd lan cit toi
thiéu va han ché chay mau van 1a thach
thire, ddy ciing 12 nhugc diém chinh
ctia phuong phiap EMR ddi véi polyp
c6 kich thudc 1on (> 50mm). Cac
truong hop nay c6 thé thay thé boi kha
ning cit nguyén khéi ESD nhung doi
hoi khit khe vé ky thuat, thoi gian can
thiép kéo dai, ty 1é tai bién, bién chimg
cao hon [11]. Vé dic diém hinh théi,
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polyp theo phan loai Paris va JNET
lién quan véi két qua cét polyp, nghién
ctru cho thay, ty 1& dat két qua tot cao
hon & nhém O-Isp (86,9%), INET 2A
(77,3%), su khéc biét c6 y nghia thong
ké (p < 0,05). Két qua nay 1a phit hop
boi cidc polyp dang O-Isp la nhitng
polyp bdn cudng, nguy co xam lan
xudng 16p dudi thap hon nén viée thuc
hién cit polyp 1 1an dé hon so véi ton
thuong dang phang (0-Is hodc 0-ITa) vi
cdc ton thuong nay khé bt tron dugc
hét polyp trong mét 1an, hon nita néu
cat 1 1an & polyp to s& ting nguy co
thing DTT. Vé dic diém MBH trudc
cat voi két qua cét polyp, nghién ctu
cho thiy ty 1& dat két qua tét cao hon
¢6 ¥ nghia & nhém loan san do thap so
véi loan san d6 cao (p < 0,05), két qua
nay la phu hgp boi loan san dg cao c6
nguy co xam lan siu hon, thuc té trong
nghién ctru nay, ca 3 truong hop loan
san do cao trudc thu thuat déu cé két
qua MBH sau thu thuét 1a ung thu.

KET LUAN

Tir cic két qua nghién ciru, ching
t61 rit ra mot sb két luan sau:

Két qua didu tri tot (68,5%), ty 1¢
chay méu (13,0%), chu yéu chay mau
trong qud trinh can thi¢p (11,1%), khong
gap truong hop nao thung dai trang
hodc hdi chung sau cit. Sau 03 thang
noi soi lai chi ¢6 1,9% sét ton thuong.
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Két qua diéu tri t6t hon khi polyp &
dai trang Sigma, kich thudc 20 - <
30mm, c¢6 hinh théi 0-Isp, JNET 2A va
mo bénh hoc loan san do thﬁp.
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