NGHIEN CUU - TRAO POI

https://doi.org/10.59459/1859-1655/JMM.750

PAC DIEM LAM SANG, CAN LAM SANG VA KET QUA
BUOC PAU PIEU TRI TON THUONG TIEN UNG THU, UNG THUY
SOM ONG TIEU HOA BANG KI THUAT CAT HOT
DUO1 NIEM MAC TAI BENH VIEN QUAN Y 110

) Vi Birc Duy™, Nguyén Dac Hiéu'
Nguyén Van Tuan', H6 SiBlrc'!, Phan Van Kién'

TOM TAT

Muc tiéu: M6 ta dac diém Iam sang, can lam sang va két qué bude dau diéu trj bénh nhan co ton thuong tién
ung thw va ung thw sém 6ng tiéu héa bang ki thuéat cat hot dudi niém mac.

Doi tweng va phwong phap: Nghién ciu mé ta cét ngang, tién ciiu khéng doi ching trén 32 bénh nhan co
tén thuwrong tién ung thw, ung thwy sém ong tiéu hoa, diéu tri bang ki thuét cat hot dudi niém mac tai Khoa Noi
tiéu héa, Bénh vién Quén y 110, tir thédng 3/2022 dén thang 9/2024.

Két qua: Bénh nhan trung binh 59,8 + 9,15 tudi: ti Ié bénh nhén nam/ni¥: 4,3/1. Da s6 bénh nhan mac bénh
tiéu héa man tinh (37,5%); c6 st dung rwou, bia va hat thudc la (43,8%). Cac triéu chumg 1am sang duong
tiéu hoa hay gap la dau bung (62,5%) va roi loan dai tién (53,1%). Ton thuong hay ggp nhat c6 kich thudc
duwi 2 cm (50,0%). 100% bénh nhan khéng co ton thwong u va xam lan dién cat bén, dién cat day trén mo
bénh hoc. 59,4% bénh nhén tén thuong loan san biéu mé dé vira va cao. Vi tri ton thu’o’ng hay gap la doan
1/3 gitra thue quan (18,8%), hang vi (21,9%) va truc trang (15,6%). Tip ton thuong chad yéu la 0-llc (21,9%)
va 0-1 (28,1%). 100"0~ bénh nhan thuc hién phdu thuét cat hot du"é’i niém mac thanh céng, véi 56,3% bénh
nhan co thq’i gian phau thuét tor 60-120 phut, 62,5% bénh nhan lién seo dudi 1 thang. Khéng c6 bénh nhén
nao gap bién chieng.

Két luan: Phau thuat cét,ho”t dudi niém mac la ki thuét hiéu qua, an toan trong diéu trj céc tén thuong tién
ung thw va ung thw som ong tiéu héa, vaéi ti 1€ cat bé hoan toan cao va bién chieng thap.

T khéa: Phau thuat c4t hot dwdi niém mac, ung thu sém, tién ung thw, éng tiéu hoa.

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics and preliminary treatment outcomes
of patients with precancerous and early gastrointestinal cancer lesions using the endoscopic submucosal
dissection (ESD) technique.

Subjects and methods: A prospective study, uncontrolled cross-sectional description of 32 patients
diagnosed with precancerous and early gastrointestinal cancer lesions and treated with the ESD technique
at the Department of Gastroenterology, Military Hospital 110, from March 2022 to September 2024.

Results: The mean age of patients was 59.8 + 9.15 years; male-to-female ratio: 4.3/1. The majority of patients
had chronic gastrointestinal disease (37.5%), and a history of alcohol consumption and smoking was present
in 43.8%. The most common gastrointestinal symptoms were abdominal pain (62.5%) and bowel disorders
(563.1%). The most frequent lesion size was less than 2 cm (50.0%). Histopathology revealed no residual
tumor or lateral/deep margin invasion in all patients (100%). Moderate to high-grade epithelial dysplasia was
observed in 59.4% of cases. Common lesion locations included the middle 1/3 of the esophagus (18.8%), the
antrum (21.9%), and the rectum (15.6%). The predominant lesion types were 0-llc (21.9%) and 0-1 (28.1%,).
All patients (100%) underwent successful ESD technique. 56.3% of patients had a surgical time of 60-120
minutes, and 62.5% of patients achieved mucosal healing within one month. No complications recorded.

Conclusions: Endoscopic submucosal dissection is an effective and safe technique in the treatment of
precancerous and early gastrointestinal cancer lesions, offering a high complete resection rate with minimal
complications.
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1. DAT VAN BE

Ung thw éng tiéu héa (OTH) (gdm thwe quan,
da day va dai - trwc trang) la bénh li thwdng gap
nhét trong cac bénh ung thw trén thé gidi. Tai Viét
Nam, ung thw OTH chiém ti I& cao va réat phd bién.
Bénh thwdng tién trién am tham; khi phat hién
da & giai doan mudn va co tién lvong xau, thoi
gian sbng thém ngén [1]. Ung thuw OTH giai doan
s&m la ung thw cé xédm I4n tai chd, con gioi han
& niém mac hay dwdi niém mac. Hién nay, v&i sw
phat trién vé cac thiét bi chan doan ndi soi thé hé
md&i va cac dung cu chuyén biét, viéc phat hién
tén thwong tién ung thw, ung thw sém OTH va
didu tri bang phau thuat ct hét dwdi niém mac
qua ndi soi (Endoscopic Submucosal Dissection -
ESD) ciing da tr& thanh phd bién trén toan thé
gi¢i. Pay la phwong phap phau thuat noi soi tién
tién, dung dao dién chuyén dung dé cat bd toan
bd tén thwong (ung thw sém, polyp 1&n) mét cach
triét dé va nguyén khéi tv dwdi I&p niém mac, thay
vi phdu thuat mé, giup bao tdn ciu tric OTH va
rat ngan thoi gian phuc hdi cho ngudi bénh. ESD
bat dau dwo'c nghién ctru va (rng dung thanh céng
tai mot sbé trung tam y té Ién & Viét Nam, nhw
Bénh vién K, Bénh vién Cho Ray, Bénh vién Trung
wong Quéan ddi 108, Bénh vién Bach Mai...

Bénh vién Quan y 110 da trién khai ki thuat
ESD t&» nam 2022, nhdm dwa t&i cho nguwdi bénh
ki thuat tién tién hién dai, can thiép tdi thidu, giam
ganh nang vé kinh té, nang cao chét lwong cudc
sbng. Nguoi bénh tién téi giam ti 1é mac ung thw
OTH giai doan mudn, tr d6, lam gidm ganh nang
cho xa héi. Nhitng két qua ban dau cho thay tinh
wu viét cia phwong phap ESD khi trién khai tai
day. Chung t6i thwc hién dé tai nay nham mo ta
mot sb6 dac diém |am sang, can lam sang va danh
gia budc dau két qua ki thuat ESD trén cac bénh
nhan (BN) c6 tén thwong tién ung thw va ung thw
sém OTH.

2. DOl TUONG, PHUONG PHAP NGHIEN CUrU
2.1. D6i twong nghién ctru

32 BN ¢6 tén thwong tién ung thw va ung thw
sém OTH, diéu tri ESD tai Khoa Noi tiéu hoa,
Bénh vién Quany 110, t& thang 3/2022 dén thang
9/2024.

- Tiéu chuén lwa chon: BN cé hinh anh tén
thwong ung thw thwc quan-da day s&m trén noi
soi (theo tiéu chuan cta Hiép hoi Noi soi Nhat Ban
JES [2]); BN ¢6 tdn thwong polyp dai - truc trang
(phan loai JNET classification type |, lla, 1lb [3]);
BN c6 két qua md bénh hoc trwéc can thiép 1a
loan s&n dd thap, loan san dd cao, ung thw tai chd.
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- Tiéu chuén loai trr: BN c6 d4u hiéu xam Ian
sau trén ndi soi (JNET classification type Ill); BN
c6 tbn thwong xam lan hay di c&n trén CT-scan;
BN rdi loan déng/chdy mau ndng; BN c6 céac tén
thwong & rudt non; BN khéng déng y tham gia vao
nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: tién clru, mod ta cét
ngang, theo d&i doc khéng déi chirng.

- Phwong tién nghién cru: hd so bénh an, may
ndi soi da day CV190-HQ, may ndi soi dai trang
CV190-HQ, nguén cat dét Olympus PSD-100, dao
cat Dual Knife, IT Knife, kim kep cdm mau, kim
tiém cAm mau, may twai riva, chat nhudm mau va
cac phuwong tién di kém...

- Phuong phéap tién hanh ki thuat:

+ Chuan bi BN: tit cd BN déu dwgc kham lam
sang, can lam sang, ndi soi xac dinh ton thwong;
sinh thiét md bénh hoc xac dinh, chup CT-scan.
BN dwoc giai thich tha thuat, nhin &n, ubng trudc
phau thuat 8 gi¢r, dung thuéc khang sinh, gian co,
cdm mau, giam tiét...

+ V06 cdm: gay mé ndi khi quan.

+ Céac bwéc tién hanh ki thuat:

* Bwdc 1: xac dinh tén thwong ung thw sém
diu tién bang anh sang trdng sau dé nhudém
Indigo Carmin bdc 16 rd ranh gi&i tdn thwong.

* Bwdc 2: danh dau (Marking) quanh tén thuwong
cach ria 5 mm béng dao Dual Knife (Olympus).

* Buwdc 3: tiém phdng (Injection) dudi niém
mac béng dich Volutyle 6%.

* Bwée 4: duc 16 niém mac (Making hole) bang
dao Dual Knife.

* Bwdc 5: cat vong (Insision) quanh cach vi tri
danh dau 5 mm va phau tich dwéi niém mac bang
dao IT knife.

* Bwdc 6: phau tich dwdi niém mac (Dissection)
béng dao IT, Dual knife.

* Bwéc 7: cAm mau va lay bénh phdm lam mo
bénh hoc sau can thiép.

- Chi tiéu nghién ctru:

+ D&c diém BN nghién ctu: tudi, gisi tinh, tién
st bénh (dung thubc 14, ruou bia...).

+ Mot s6 ddc diém |am sang va can lam sang:
triéu chirng 1am sang (dau bung, réi loan dai tién...);
hinh &nh ndi soi tén thwong, vi tri tdn thwong (thuc
quan, da day, dai trang), kich thuéc tén thuong,
hinh thai tén thwong (theo phan loai Paris type [4]).

+ Danh gia két qua sau diéu tri: thanh cong
(bao dam cét toan bo khdi tén thwong 1a 1 manh
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duy nhét, khdng chia nhd, giadi phau bénh khéng
c6é xam lan dién cét, khong hodc rét it bién chirng

Bang 2. Pic diém lam sang

) _ . : < iz S6BN | Tile
can thiép va BN khong can thiép phau thuat bd bac diem (n=32)| (%)
sung, co tién lvgng lau d’é\i tét’) haﬂy tljét bai; thoi Khoe manh 4 125
gian thuc hien kT thuat; ket qua m6 benh hoc sau Hut thudc 14, 30 8 | 250
can thiép; bién chirng can thiép; thdi gian lién
seo (ndi soi kiém tra lai sau 1 thang, 2 thang, thién reou 6 18,8
3 thang). Tién | Mécbénh i tiu héa B | o

-Pao drc: nghién cru thong qua Hoi ddng khoa s m?n t‘mh —
hoc Bénh vién Quan y 110. Khong co xung dot va (LG 9 T 3 9,4
o o . A ) o can ung thw
mat Igi ich gilra cac thanh vién nhém nghién ctru. = =
- X Ii 6 liéu: bing phan mém SPSS 22.0. SE LT 6 ) Qe 1| 31
3. KET QUA NGHIEN CUrU Dau bung 20 | 625
3.1. Dac diém chung ctia BN nghién ctru Triéu Bi ngoai ra mau 4 12,5
Bang 1. Dic diém BN nghién ctru ching | Nudtnghen, nubtvuéng | 1 3.1
lam t can 1 1
Tuéi Sie tinh (L, %) Téng sang zgi I(:)aan dai tién 13 23?
Nam N (SL, %) — ’
=40 168.1) 16.1) 2(6.2) Chu guh;:lgn?;ctgz::zggiéa man8t|'nh(3§55’f’)/)
N ; (o]
WeiRst) || & e 9) L ({19 va st dzng rwou, bia va hat thubc 14 (43,8%). Cac
Tw51-60 | 14(438) | 2(63) | 16(50,0) triéu ching 1am sang dwong tiéu héa hay gap 1a
Tw 61-70 6 (18,8) 2 (6,3) 8 (25,0) dau bung (62,5%) va réi loan di ngoai (53,1%).
> 70 131) | 131) 2(6,2) Bang 3. Kich thwéc tén thwong
Téng 26 (81,3) | 6(18,8) 32 (100) L s Sé BN Tile
N Pac diem — o/
Trung binh 59,8 + 9,15 (n=32) (%)
SL: s6 luong. Duéi 2 cm 16 50,0
Bénh thwdng gap & nam gidi, vai ti 1& BN nam/ Kich thwoce | Tlr 2-3 cm 12 37,5
ne = 4,3/1. Tudi trung binh cta BN la 59,8 £ 9,15 Trén 3 cm 4 12,5

tudi, chd yéu BN trén 50 tudi (75,0%), trong d6, BN
tr 51-60 tudi chiém 50,0%.
3.2. Pac diém lam sang, can lam sang

Tén thwong hay gdp nhat c6 kich thudc dwdi
2 cm (50,0%), tiép dén co kich thwédc tr 2-3 cm
(37,5%) va trén 3 cm (12,5%).

Bang 4. Vi tri va hinh thai tén thwong trén noi soi

.y Hinh thai ton thwong trén nodi soi Téng
Vi tri . . p " 7 1)

TipO-lla | Tip0-lb | TipO-lc | Tip0-l | Tip 0- (SL, %)

Trén 1 0 0 0 0 1(3,1)

Thuwc —

quan Giva 2 4 0 0 0 6 (18,8)
Duwdi 1 0 0 0 0 1(3,1)

Hang vi 1 1 3 2 0 7 (21,9)

ﬁ/ B& cong nhé 0 0 2 2 0 4 (12,5)
B& cong I&n 0 0 2 1 0 3(9,4)

Pai Dai trang ngang 1 0 0 0 2 3(9,4)
trwc | Dai trang sigma 0 0 0 0 2 2 (6,3)
trang | Tryc trang 0 0 0 0 5 5 (15,6)
Téng (SL, %) 6 (18,8) 5(156) | 7(21,9) | 5(156) | 9(28,1) 32 (100)

Vi tri tén thwong thwe quan hay gap |a doan 1/3 gitra (18,8%); da day 1a & hang vi (21,9%), dai truc
trang & truc trang (15,6%). Tip tdn thwong cha yéu la 0-lic (21,9%) va 0-1 (28,1%).
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3.3. Két qua can thiép ESD
Bang 5. Két qua ki thuat ESD

Dic didm (:"j;;) T(.!/: ;

Kétqua | Thanh cong 32 100
phau thuat | Khong thanh cong | 0 0

Dwéi 60 phut 5 15,6

Thoi gian | T 60-120 pht 18 | 56,3

phau thuat | Tren 120 phat 9 28,1

Trung binh 80 phut

o Duéi 1 thang 20 62,5

I:r‘]’"sgf” Twr 1-3 thang 9 | 281

Trén 3 thang 3 9,4

100% BN thwc hién ki thuat ESD thanh cong.
Chu yéu BN c6 thoi gian can thiép tir 60-120 phut
(56,3%), thoi gian lién seo dwédi 1 thang (62,5%).
Bang 6. Két qua mo bénh hoc tén thwong sau
can thiép ESD

Mé bénh hoc :‘;‘33';) T(.!/:)e
Dien  |RO (khéng co ton thuong)| 32 100
cat day |R1 (xam I4n vi thé) 0 0
Dien  |RO (khdng co ton thuwong)| 32 100
cat bén |R1 (xam l4n vi thé) 0 0
Sau Loan san biéu md d6 thap 8 25,0
can Loansanbiéumoédovira| 13 | 40,6
thiép | Loan s&n biéu mé d6 cao 6 18,8
ESD  [Ung thu tai ché 5 |156

100% BN can thiép thanh cong ESD trén mod
bénh hoc déu khéng co tén thwong u va xam lan
dién cat bén va dién cét day. Mé bénh hoc sau can
thiép ESD thay 59,4% BN tén thwong loan san biéu
mo db vira va cao.

- Bién ching: khong BN nao gap bién chirng
(chdy mau, thing) trong va sau can thiép ESD.

4. BAN LUAN

BN nghién ctru trung binh 59,8 + 9,15 tudi, ti 1&
BN nam/nir = 4,3/1; twong tw nghién ctu clia Lé
Thi Kim Lién (tudi trung binh: 60,99 + 12,73 tudi, ti
I&6 BN nam/nir = 4/1) [5]. S6 BN nam nhiéu hon BN
nir cling phu hgp voi thye trang nwdc ta hién nay,
do la nam gi¢i str dung rwou, bia va chét kich thich
nhiéu hon so v&i ni gidi.

Két qua bang 2 chi ra, da s BN c6 tién str bénh
tiéu héa, cé huat thubce 14 va ubng rwou, bia (trén
80%). Cac triéu chirng 1am sang khé chiu, khién
BN di kham, nhw dau bung (62,5%) va réi loan dai
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tién (53,1%). Bang chu y c6 12,5% BN di ngoai ra
mau (chd yéu do chdy mau bui tri, chi dinh BN soi
dai trang thi phat hién ton thuwong). Két qua nay
twong dwong nghién ctru ctia Tran Dirc Canh (tién
st bénh tiéu héa va c6 s dung thubc 13, ruou,
bia la 85,4%) [6]; Nguyén Thé Phuong va La Vinh
Phuc (triéu ching chinh la dau bung, lAn lwot
93,3% va 100%) [6], [7].

Két qua bang 3 chi ra, tén thwong hay gap nhat
c6 kich thwéc dudi 2 cm (50,0%), tiép dén cé kich
thuwdce tr 2-3 cm (37,5%) va trén 3 cm (12,5%).
Nghién cru ctia L& Thi Kim Lién (2019) thay kich
thwéc tén thwong trung binh 1a 1,82 + 0,7 cm, trong
do c6 c6 4 trudng hop tén thwong > 3 cm, 1a polyp
LST (mét tén thwong polyp dang phang hoac lan
réng) dai trang va tén thwong thuc quan da 6 [5].
La Vinh Phuc (2023) thay tAt ca cac ton thwong > 3
cm déu & dai truc trang [6]. Pa sb cac tac gid gap
tdn thwong nhé vi triéu chirng 1am sang ving da
day - thwe quan thwéng rAm rd va kho chiu hon,
dan dén BN di kham bénh sém hon va két hop hé
thédng may ndi soi hién dai giup chan doan tét.

Bang 4 cho thay vi tri tdn thwong hay gap 1a
tén thwong dwong tiéu hoa trén (22/32 BN, chiém
68,8%); twong dwong nghién ctu clia Lé Thi Kim
Lién (ton thwong duong tiéu héa trén: 63,5%) [5].
Hinh thai tén thuong hay gap & da day va thuc quan
la tip O-lla (18,8%), 0-lic (21,9%), chl yéu tén thwong
loét va dang phang & da day va thuc quan; hinh thai
tén thwong tip 0-1 (28,1%) chi gap & dai trang. Két
qua nay twong ty nghién clu cla Yao (2017) va
Tran Ptrc Canh (hinh thai tdn thwong chi yéu & da
day la tip 0-lla va O-llc, dai trwe trang la 0-1) [8], [9].

Két qua can thiép ESD: 100% trwérng hop can
thiép ESD thanh céng; twong dwong véinghién cliru
ctia La Vinh Phuc (2023), Tran Birc Canh (2020) (ti
lé nay déu dat 100%) [6], [8]. Thanh cong cta ki
thuat ESD trong nghién clru nay c6 thé do cach
chon mau trong nghién ciru da phan la ca bénh
dé, tén thwong nho, don gian, vi tri thuan loi, dé
can thiép. Ngoai ra, do mai trién khai ki thuat nén
chuiing t6i c6 sy hé trg' chuyén mén tlr cac chuyén
vién tuyén trén. Thoi gian thwe hién ESD tr 45-205
phat, trung binh 80 phut, trong d6, hay gap nhat BN
c6 thoi gian thue hién tir 60-120 phut (56,3%). Két
qué nay co khac so v&i nghién clru cla La Vinh
Phuc (chi yéu BN c6 thoi gian phau thuat < 60
phut) [6]. Sw khac biét nay 1a do bénh vién méi trién
khai ki thuat nay, nén thao tac ki thuat con can than
trong, mat khac, cac tdn thwong vi tri thwe quan,
dai trang thwong réng va khé can thiép. Nghién
clru clia Chow C.W.S [13] thay ti 1& bién chirng sau
ESD la thdng (3,2%) va chay mau (1,8%). Cac bién
chirng nay cé méi lién quan dén d6 tudi, kich thuéc
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tdn thwong I&n, tinh trang xo hda, ki ndng ctia bac
si, thoi gian tha thuat [13]. Tuy nhién, ching toi
khoéng gap trwong hop nao thidng va chay mau, co
thé do sb lwong BN chwa du 16n, cac ca kho co sy
giip d& cla chuyén gia tuyén trén, nén hiéu qua
cva tinh an toan cta ki thuat trong nghién ctru phu
hop v&i nghién ctru & ngoai nwdc. Thoi gian lién
seo sau can thiép chi yéu la duéi 1 thang (62,5%);
twong tw Lé Thi Kim Lién (thoi gian lién seo dudi 1
thang 1a 68,75%) [5]. Mot sé truéng hop viém loét
da day nang cé thoi gian lién seo lau hon.

Bang 6 cho thay tat cd BN can thiép ESD déu
cat nguyén khéi, sinh thiét lam mé bénh hoc dién
cat bén va dién cat day. Két qua 100% BN khong
c6 ton thwong u (RO) va xam lan vi thé (R1). Mo
bénh hoc sau can thiép ESD thay cé 59,4% BN tén
thwong loan san biéu mé dd vira va cao. Ti lé nay
c6 phan thap hon nghién ctu cia Tran Birc Canh
(loan san db vira va cao: 67%) va Lé Thj Kim Lién
(loan san d6 cao chiém 65,62%) [5], [8].

Han ché cta nghién ctru 1a sb lwong BN con
it, thoi gian theo doi ngén va trinh d6 thwc hién ki
thuat chwa dap (rng dwoc nhitng ca khd, ca cé ton
thwong I&én. Do vay, chang téi dinh huwdng trong
thoi gian tiép theo can &p dung thuwéng quy phau
thuat ESD diéu tri tién ung thw va ung thw sé&m
OTH trong thwc hanh 1am sang, giup nguw®i bénh
c6 chién lwoc diéu tri va theo déi tdi wu nhat. Bong
thoi, ching toi cdn nghién ciu sau hon, dai han
hon vé két qua ESD, vé ti |& tai phat tai chd, di can
va thoi gian séng thém ctia BN.

5. KET LUAN

Ki thuat cat hdt dwdi niém mac qua noi soi la
phwong phap hiéu qua va an toan dé diéu tri ung
thu giai doan sém va tén thwong tién ung thw éng
tiéu hoa, mang lai ti 1& khdi bénh cao, bao ton ciu
tric gidi phdu va chic ndng ctia co quan, gidm
thiéu sang chan, bién chirng va thoi gian hdi phuc
sau can thiép. K&t qua nghién ctru nay thady 100%
bénh nhan dwoc can thiép thanh cdng va khdng co
trwdng hop nao gap bién chirng.
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