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PANH GIA KET QUA CAT POLYP PAI TRUC TRANG
QUA NOI SOI TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Lé Thi Thay", Nguyén Ngoc Nam'

TOM TAT

Muc tiéu: M6 ta dac diém Idm sang, can léam sang va danh gia két qué diéu tri cat polyp dai truc trang qua
noi soi.

DPéi twong va phwong phap: Nghién ciru mé ta cét ngang, tién cutru két hop héi ciru trén 200 nguroi bénh
v6i 328 polyp dai truc trang duoc cét qua néi soi, tai Bénh vién Quén y 4, Quén khu 4, tir thang 01/2025
dén thang 4/2026.

Két qua: Nguoi bénh cé tudi trung binh 58,4 + 11,6 ndm; nam giéi chiém 66,5%. Polyp cé kich thuéc trung
binh 9,8 + 6,7 mm, gé&p nhiéu nhat & dai trang Sigma (28,7%) va truc trang (21,3%). Hinh thai polyp theo
phén loai Paris 2002 da s6 Ia 0-Is (40,2%); type theo phan loai NICE chi yeu la type Il (75,0%). Da sé
polyp c6 mé bénh hoc u tén sinh; trong dé u tuyén éng loan sdn d6 thap chiém 53,7%. Vé diéu tri, ti 1é cat
nguyén khéi dat 91,5%. Chay mau tirc thi 3,4%; chdy méu sau thi thuat 1,5%; khéng trurong hop nao bién
chirng thung. Kich thuée polyp = 20 mm va hinh thai polyp cé cué'ng/bén cubng lam tdng nguy co chdy
méu véi lan luot OR = 4,87; p = 0,004 va OR = 2,95; p = 0,048.

Két luan: Cat polyp dai truc trang qua ndi soi tai Bénh vién Quéan y 4, Quén khu 4 la phuong phép diéu
tri an toan va hiéu qua, véi ti 1é cat nguyén khéi cao, ti 1é bién ching thap; khéng ghi nhén truong hop cé
bién ching thing.

Twr khéa: Polyp dai truc trang, ndi soi cat polyp, bién ching polyp.

EVALUATION OF THE OUTCOMES OF ENDOSCOPIC COLORECTAL POLYPECTOMY METHODS
AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics and evaluate the outcomes of
endoscopic colorectal polypectomy.

Subjects and methods: A prospective and retrospective cross-sectional descriptive study was conducted
on 200 patients who underwent endoscopic removal of 328 colorectal polyps at Military Hospital 4, Military
Region 4, from January 2025 to April 2026.

Results: The mean age of the patients was 58.4 £ 11.6 years; males accounted for 66.5% of cases. The
mean polyp size was 9.8 + 6.7 mm, with the highest frequencies observed in the sigmoid colon (28.7%)
and rectum (21.3%). According to the Paris 2002 classification, the majority of polyps were classified
as type 0-Is (40.2%). Based on the Narrow-band Imaging International Colorectal Endoscopic (NICE)
classification, most lesions were classified as type Il (75.0%). Histopathological examination showed
that most polyps were neoplastic, among which tubular adenoma with low-grade dysplasia accounted
for 53.7%. Regarding treatment outcomes, the en bloc resection rate was 91.5%. Immediate bleeding
occurred in 3.4% of cases, while post-procedural bleeding occurred in 1.5%. No cases of perforation were
recorded. Polyp size = 20 mm and pedunculated/semi-pedunculated morphology were associated with an
increased risk of bleeding, with OR = 4.87 (p = 0.004), OR = 2.95 (p = 0.048), respectively.

Conclusions: Endoscopic colorectal polypectomy at Military Hospital 4, Military Region 4 is a safe and
effective treatment method, with a high en bloc resection rate and a low complication rate. No cases of
perforation were observed.

Keywords: Colorectal polyps, endoscopic polypectomy, polypectomy complications.
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'Bénh vién Quéan y 4, Quén khu 4.

1. DAT VAN BE phd bién & dwdng tiéu hoa, co ti I& mac trong cong

Polyp dai trwc trang (DTT) la nhitng tdn thwong  ddng dao ddng tir 30-50% tly theo méi qudc gia [2].
nhd vao trong long BTT, hinh thanh do sy tdng sinh ~ Hau hét ung thw DTT phat trién tir polyp DTT: trong
qua muirc cia niém mac DTT [1]. Pay lamétbénhli  dd, polyp tan sinh dwgc xem la nguyén nhan chinh
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tién trién thanh ung thw DTT [3]. Trén 1am sang,
triéu chirng cta polyp BTT thwdng nghéo nan va
khéng dac hiéu, dé bi bé sot khi tham kham. Noi
soi DTT la phwong phap hiéu qua dé xac dinh hinh
thai, vi tri va sé lwong polyp; ddng thdi, cho phép
can thiép cét bd sém, gidm nguy co bién chirng
nghiém trong nhw ung thw hoéa [4].

Hién cé nhiéu phwong phap cat polyp BTT qua
ndi soi dwoc ap dung trong thye hanh 1&m sang, tw
don gidn nhw kim sinh thiét va thong long lanh dbi
v&i polyp nhd, dén phirc tap hon nhw cét hét niém
mac (EMR), hay cat tach ha niém mac (ESD) dbi véi
polyp 16N hodc khé cét. Lwa chon phwong phap diéu
tri polyp BTT khong chi phu thudc vao kich thuéc,
hinh thai, vi tri polyp ma con can quan tam dén kinh
nghiém cla bac si néi soi [3]. Tai Bénh vién Quan
y 4, Quan khu 4 (BVQY4/QK4), ki thuat cét polyp
DTT qua ndi soi da duwoc trién khai thwerng quy. Tuy
nhién, chwa cé nghién clru danh gia hé théng vé
hiéu qua cua cac ki thuat nay tai Bénh vién.

Chung t6i tién hanh nghién ctru nay nhdm mo ta
dac diém lam sang, can lam sang va danh gia két
qua diéu tri polyp BDTT béng ki thuat ndi soi.

2. DOl TUONG, PHWONG PHAP NGHIEN CUU
2.1. Béi twong nghién ciru

200 nguwoi bénh (NB), v&i 328 polyp BTT, kham
va diéu tri tai Khoa Ndi tiéu hda - Huyét hoc 1am sang,
BVQY4/QK4, tir thang 01/2025 dén thang 4/2026.

- Tiéu chuan lya chon: NB c6 polyp DTT thudc
type 0-1, O-lla, O-llb (phén loai Paris 2002) [5]; dwoc
cét polyp qua ndi soi, v&i mau bénh phdm cé két
qua md bénh hoc; NB ddng y tham gia nghién ctru
va ¢ hd so bénh an day da théng tin.

- Tiéu chuan loai trir: NB c6 chéng chi dinh véi
ndi soi can thiép (rbi loan ddng cAm mau nang, suy
tim, suy hé hap nang); ho so thiéu théng tin quan
trong phuc vu phan tich.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: nghién ctru mod ta cét
ngang, tién ctru két hop hdi ciru.

- C& mau: chon mau thuan tién (toan bé NB thoa
man tiéu chuan Iwa chon va loai trir trong thoi gian
nghién ctru). Thyc té ching t6i lwa chon nghién
ctu 200 NB, v&i sb polyp 1a 328 polyp.

- Chi sb nghién ciru:

+ Pac diém chung: tudi, gidi tinh.

+ Dac diém |am sang: dau bung, réi loan phan,
dai tién phan mau, khéng triéu chirng.

+ Dé&c diém noi soi: sb lwong, vi tri, kich thuwdc
polyp; hinh thai dai thé theo phan loai Paris 2002
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[5]; phan loai hinh thai mach mau va bé mat theo
NICE trén ndi soi anh sang dai hep (NBI) [6].

+ Dac diém mo bénh hoc: phan loai theo WHO
2019 (gbébm tdn thwong tan sinh va tén thwong
khong tan sinh: polyp tang san, polyp viém) [7].

+ Pac diém ki thuat: phwong phap cét (kim sinh
thiét; thong long lanh; thong long dién; EMR; ESD);
bién chirng trong tha thuat (chdy mau, thing tic
thi); bién chirng sau tha thuat va x tri (chdy mau
s&m - 48 gid sau tha thuat, phai can thiép cdm mau
qua ndi soi; chdy mau mudn - sau 48 gio; thing
muon; hdi chirng sau cat polyp); két qua ki thuat
(cat nguyén khdi, cat tirng phan) [8].

+ Mbi lién quan gitra mot sd yéu td voi bién
chirng chdy mau sau cét polyp.

- X li s6 liéu: bang phan mém SPSS 26.0.

- Dao dirc nghién cru: nghién ctru duwgc Hoi
dong khoa hoc BVQY4/QK4 chéap thuan. NB tham
gia nghién ctu hoan toan ty nguyén; théng tin ca
nhan dwgc ma hoa, bdo mat va chi phuc vu muc
dich nghién ctru khoa hoc.

3. KET QUA NGHIEN CcUrU
3.1. Dac diém lam sang, can lam sang cta NB

- Pac diém chung:

+ Tubi: NB phan bd tir 20 - 80 tudi; trung binh
58,4 = 11,6 tudi; phan bd theo tirng d6 tudi nhw
sau: tr 20 - 49 tudi (30 NB, chiém 15,0%), tir 50 -
69 tudi (130 NB, chiém 65,0%), tir 70 - 80 tudi (40
NB, chiém 20,0%).

+ Gi6i tinh: 133 NB 14 nam gi6i, chiém 66,5%;
67 NB |a nir gidi, chiém 33,5%.

- Bac diém lam sang:

+ Dau bung: 51 NB (25,5%).

+ R6i loan phan: 37 NB (18,5%).

+ Dai tién phan mau: 31 NB (15,5%).

- D4c diém can l1am sang:

Bang 1 va bang 2 cho thay ndi soi phat hién 328
polyp BTT, sb polyp trén mdi NB tr 1-8 polyp (trung
binh 1,64 polyp/NB). Vi tri polyp gap nhiéu nhat Ia
& dai trang Sigma (28,7%) va tryc trang (21,3%).
Polyp kich thwéc < 10 mm chiém da sb (65,9%).
Kich thwéc polyp trung binh 9,8 + 6,7 mm.

Hinh thai polyp (theo phan loai Paris 2002) hay
gép nhét la loai 0-Is (40,2%) va loai 0-Ip (23,2%).
Trén nodi soi anh sang dai hep, phan I&én polyp
thudc type Il (75,0%). Hinh thai polyp (theo phan
loai Paris 2002) hay g&p nhét |a loai 0-Is (40,2%)
va loai 0-Ip (23,2%). Trén ndi soi anh sang dai hep,
phan I&n polyp thudc type Il (75,0%).
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Bang 1. Biac diém noi soi cua polyp BTT

Dic diém néi soi polyp BTT Két qua
Min-max/NB 1-8
Sé lwong (polyp) Trung binh/NB 1,64
Téng sb 328
Trwc trang 0(21,3)
Dai trang Sigma 4 (28,7)
Dai trang xubng 6 (11,0)
Vi tri polyp (n = 328) (n, %) Dai trang goc lach 10 (3,0)
Dai trang ngang 42 (12,8)
Dai trang Ién 38 (11,6)
Manh trang 38 (11,6)
<10 mm 216 (65,9)
Kich thudc polyp (n, %) 10-19 mm 76 (23,2)
220 mm 36 (10,9)
Trung binh (mm) 9,8+6,7
Type | 72 (22,0)
Type polyp (n, %) Type I 246 (75,0)
Type Ili 10 (3,0)
0-Ip 76 (23,2)
0-Isp 54 (16,5)
Hinh thai polyp (n, %) 0-Is 132 (40,2)
0-lla 58 (17,7)
0-llb 8 (2,4)
Bang 2. Dac diém mé bénh hoc cta polyp theo WHO 2019
Loai mo6 bénh hoc polyp S6 polyp | Tilé (%)
U tuyén bng, loan san do6 thap 176 53,7
U tuyén 6ng, loan san d6 cao 18 5,5
U tuyén nhung mao, loan san do thap 12 3,7
Tén thwong tan sinh U tuyén dng nhung mao, loan san do thap 28 8,5
Tén thwong dang ring cwa, loan san do thap 14 43
Tén thwong ung thw tai chd 0 0
Téng 248 75,6
Polyp tang san 70 21,3
Tén thwong khong tan sinh | Polyp viém 10 3,0
Téng 80 24.4

M6 bénh hoc cho két qua tén thwong tan sinh chiém 75,6% tdng sb polyp; trong dd, u tuyén éng loan
san do thap chiém wu thé véi 53,7%; u tuyén éng loan san dod cao chiém 5,5% va khéng cé tén thuwong
ung thw. Tén thwong khéng tan sinh gém polyp tang sén (21,3%) va polyp viém (3,0%).

3.2. Dac diém ki thuat va két qua diéu tri cat polyp BPTT qua ndi soi

Bang 3 cho thay hai phwong phap cat polyp BTT qua ndi soi dwoc st dung nhiéu nhat & nhém polyp
kich thuwdc < 10 mm la thong long lanh (96/216 polyp) va thong long dién (72/216 polyp); & nhém polyp
kich thwée tir 10-19 mm la thong long dién (38/76 polyp) va EMR (36/76 polyp); & nhém polyp kich thwéc
> 20 mm la EMR (18/36 polyp) va ESD (12/36 polyp). Phan bd phwong phap cét polyp theo kich thuwéc tén
thwong khac biét co y nghia théng ké (p < 0,001).
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Bang 3. Phwong phap céat polyp BTT qua ndi soi theo kich thwéc tén thwong

Phwong phap cat polyp Kich thwoc polyp Téng p
<10 mm 10-19 mm 220 mm
Kim sinh thiét 34 0 0 34
Thong long lanh 96 0 0 96
Thong long dién 72 38 6 116 < 0,001
EMR 14 36 18 68
ESD 0 2 12 14
Téng 216 76 36 328
Bang 4. Bién chirng va két qua ki thuat cat polyp DTT qua ndi soi
Chi tiéu danh gia Sé polyp (n=328) | Tilé (%)
Chay mau ttre thi 11 3,4
Bién chirng va xd tri Thang DTT tire thi 0 0
trong phau thuat Kep clip cdm mau 155 47,3
Khéng kep clip cAm mau 173 52,7
Chay mau sém (< 48 gio) 4 1,2
B ) o Chay mau mudn (> 48 gio) 1 0,3
S e 25 hingmutn : :
H&i chirng sau cat polyp 3 0,9
Kep clip cAm mau sau phau thuat 5 1,5
Két qua phau thuat Cét nguyen !(héi 300 91,5
' Cat tirng phan 28 8,5

Trong thu thuat, g&p 11 trwéng hop polyp chdy méau tire thi (3,4%) va déu dwoc can thiép béng kep
clip cdm mau; khéng gap thiing BTT tire thi. Co 155 (47,3%) polyp can can thiép cdm mau trong qua trinh
cat polyp dé dy phong chay mau. Bién chirng sau tht thuat gdm chay mau sém (1,2%), chady mau mudn
chiém ti 18 0,3%, hoi chirng sau cét polyp xay ra & 0,9%. Khéng ghi nhan trwéng hop thing muén. Tat ca
céac trwong hop chdy mau sau thd thuat déu dwoc cdm mau qua ndi soi bang kep clip cdm mau (1,5%).
Bang 5. Méi lién quan giira bién chirng chay mau sau cat polyp v&i mét s6 dic diém toén thwong
va can thiép (n = 328 polyp)

Dac didm tén Bién chirng chay mau (n, %)
thwong va can thiép Cé Khéng P
<20 mm 7(2/4) 285 (97,6)
Kich thuwéc polyp < 0,001
220 mm 9 (25,0) 27 (75,0)
B Khéng cubng 5(2,5) 193 (97,5)
Hinh thai polyp — - y 0,018
Cé cudng/ban cudng 11 (8,5) 119 (91,5)
. Dai trang doan xa va tryc trang 7(3,3) 203 (96,7)
Vi tri polyp — : 0,093
Dai trang doan gan 9(7,6) 109 (92,4)
L. Céat nguyén khoi 11 (3,7) 289 (96,3)
Két qua cat polyp T : 0,006
Cat trng phan 5(17,9) 23 (82,1)

Ti I& bién chirng chdy mau & nhém polyp = 20 mm 1a 25,0%, cao hon rd rét so véi nhém polyp < 20 mm
(2,4%), v&i p < 0,001. Polyp c6 cudng/ban cudng thi ¢ ti 1é bién chirng chdy mau 8,5%, cao hon nhém
khong cudng (2,5%), nhung khac biét khdng cé y nghia théng ké (p = 0,018). Polyp & vi tri dai trang doan
gan c6 xu hwéng bién chirng chdy mau cao hon (7,6% so vé&i 3,3%) nhung chwa dat y nghia théng ké (p
= 0,093). Cat polyp tirng phan co i 1é chdy mau cao hon cét nguyén khéi (17,9% so véi 3,7%), p = 0,006.
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Bang 6. Phan tich héi quy logistic cac yéu té lién quan dén bién chirng chay mau sau cat polyp

Yéu té nguy co’ OR KTC 95% p
Kich thwéc polyp =2 20 mm 4,87 1,63-14,56 0,004
Hinh thai c6 cudng/ban cubng 2,95 1,01-8,63 0,048
Céat tirng phan 2,21 0,66-7,40 0,196

Sau phan tich da bién, phat hién hai yéu t6 doc
lap 1am tang nguy co chdy mau sau cat polyp la
kich thwéc polyp = 20 mm (voi OR = 4,87; KTC
95%: 1,63-14,56; p = 0,004) va hinh thai polyp co
cudng/ban cubng (véi OR = 2,95; KTC 95%: 1,01-
8,63; p = 0,048). Cét trng phan c6 xu huéng lam
tang nguy co chdy mau sau cat (v&i OR = 2,21),
nhwng chwa dat y nghia théng ké (p = 0,196).

4. BAN LUAN
4.1. Pac diém lam sang, can lam sang ctia NB

NB nghién ctru co tudi trung binh 58,4 + 11,6
tudi va gigi tinh chiém wu thé 1a nam gidi (66,5%).
C6 sy twong dong gitra két qua nay véi nghién
clru clia mot sb tac gia trong va ngoai nuéc khac
(thworng gap NB polyp DTT tir 41 - 65 tudi). Vi vay,
nén tm soéat polyp BTT & nhém ddi twong trén
40 tudi [5]. Ti 1&é nam gi&i cao hon c6 thé lién quan
dén thdi quen sinh hoat nhw hut thubc 14, ubng
rwou bia, &n nhiéu thit d3 [9].

Triéu chirng ldm sang thwong gap & NB la dau
bung, réi loan phan va dai tién phan mau (ti & 1an
lwot la 25,5%; 18,5% va 15,5%). Triéu chirng [&m
sang cua polyp DTT thuwdng nghéo nan va khéng
dac hiéu, nén bénh dé bj bd sot néu khong dwoc ndi
soi tam soat. Mot s6 NB chi dwoc phat hién bénh
khi polyp BTT c6 kich thwéc I&n hodc da bién dbi ac
tinh, lam tang khé khan trong diéu tri. Vi vay, phat
hién s&m va cét polyp DTT qua ndi soi cd vai trd
quan trong trong diéu tri va dw phong ung thw hoa.

Vé dac diém noi soi, vi tri polyp DTT hay gap
nhét dai trang Sigma la (28,7%), tiép theo 1a truc
trang (21,3%). Két qua nay twong déng véi nghién
ctru tai Viét Nam va khu vire chau A (phan bd polyp
DTT da sé & dai trang doan xa) [3]. Polyp BTT
nghién ctru co6 kich thwée trung binh 9,8 + 6,7 mm,
cht yéu 1a polyp < 10 mm. Theo phan loai hinh thai
Paris, polyp loai 0-Is chiém ti 1& cao nhat (40,2%),
tiép theo la loai 0-lp (23,2%) va loai 0-lla (17,7%).
Theo phan loai NICE trén ndi soi NBI, type Il chiém
75,0%, phu hop v&i ti 1é tdn thwong tan sinh (chiém
75,6% trén moé bénh hoc). Két qua nay khang dinh
gia tri cao ctia NBI trong dw bdo ban chét polyp
PTT trwdc cat [6].
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Vé& dac diém mo bénh hoc, u tuyén éng loan
san do thap chiém ti 1& cao nhét (53,7%), phu hop
v&i théng bao ctia WHO [7] (cho réng day la type
mo bénh hoc phd bién nhét trong tén thwong tan
sinh BTT). Pang chu y, u tuyén 6ng loan san do
cao chiém 5,5% (day la nhém tén thwong tién ung
thw c6 nguy co tién trién cao, doi hdi phai cat triét
dé, xac nhan dién cat sach trén mé bénh hoc va
theo doi ndi soi sat sau can thiép), khéng ghi nhan
trwdng hop ung thw. Sy twong déng gitra NICE
type Il va tén thwong tan sinh trén mé bénh hoc
trong nghién ctu nay cho thdy sw phu hop voi
phan loai NICE - mét cong cu hd tro quyét dinh
chon phwong phap cat va dy bao ban chat tdn
thwong ngay trong luc ndi soi [6].

4.2. Panh gia két qua diéu tri ctia cac phwong
phap cat polyp DTT qua ndi soi

Vé phuong phap cét va két qua ki thuat, sy phan
b phwong phap cat theo kich thwéc tén thwong cé
y nghia théng ké (p < 0,001). Két qua nghién ctru
pha&n anh nguyén tac lwa chon ki thuat phu hop véi
d&c diém polyp theo khuyén cédo cta Hoi Noi soi
tiéu héa Hoa Ki va chau Au [3], [8] (thong long lanh
cho polyp nhé < 10 mm; thong long dién va EMR
cho polyp 10-19 mm; EMR va ESD cho polyp = 20
mm). Ti & cat nguyén khéi dat 91,5% la két qua tét,
cho thay viéc thwc hién ki thuat ndi soi can thiép tai
BVQY4/QK4 dat két qua kha quan. Theo khuyén
cdo, cat nguyén khéi khéng chi gidam nguy co' tai
phat tai chd ma con giup danh gia chinh xac dién
cét trén md bénh hoc, d&c biét quan trong khi polyp
c6 loan san dé cao hoac nghi ac tinh [8].

V& bién chirng trong tha thuat: ¢ 11 trwéng hop
chay mau ttre thi (dwoc can thiép bang kep clip cam
mau) chiém 3,4%; khdng gép thling dai trang tire thi.
Két qua nay twong ddng véi nghién ctru clia Rabago
nam 2024 [4] (chdy mau tte thi ttr 0,3 - 6,1%; khong
ghi nhan bién chirng thiing dai trang). Trong nghién
clru nay, c6 155 polyp (47,3%) can kep clip cdm
méau trong qué trinh cat polyp dé& dw phong chay
mau. Diéu nay phu hop véi khuyén céo ctia Hoi Noi
soi tiéu hoa chau Au nam 2024 [8] (nhirng polyp cd
kich thwéc Ién, cé cubng dai, giau mach mau, viéc
kep clip dw phong chay mau la can thiét).
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Vé bién chirng sau thu thuat, chdy mau sém
chiém ti 1& 1,2%; chdy mau mudn chiém ti [& 0,3%:;
hoi chirng sau cat polyp xay ra & 0,9% (phu hop
véitilé 0,5 - 1,2% dwoc bao cao trong y van [4]).
Khéng ghi nhan trwong hop thing muén - moét
trong nhirng bién chirng nang nhét cta cat polyp
qua nodi soi. Dac biét, toan bd bién chirng chay
mau sau tha thuat déu dwoc xi tri thanh cong
qua ndi soi bang kep clip ma khéng can can thiép
ngoai khoa.

Vé cac yéu té nguy co chdy mau, phan tich
don bién xac dinh polyp cé kich thuéc = 20 mm,
hinh thai c6 cudng/ban cubng va cét tirng phan Ia
céac yéu t6 lien quan co6 y nghia théng ké véi bién
chirng chdy mau. Sau phan tich hdi quy logistic
da bién, kich thwéc polyp = 20 mm (OR = 4,87;
p = 0,004) va hinh thai c6 cubng/ban cudng
(OR = 2,95; p = 0,048) dwoc xac dinh la hai yéu
t6 doc lap. Két qua nay twong déng véi nghién
ctru tdng quan hé théng cla Repici va cong sw
[9], trong d6 kich thwéc polyp 1a yéu té tién lwong
chinh cho bién chirng chdy mau do tén thuvong
lién quan d&n mach mau Ién hon & polyp to. Polyp
cé cudng chira cubng mach mau Ién, kha nang
chdy méau cao hon sau cét so véi polyp phang.
Do d6, kep cdm mau dw phong trwdc cét hoac
tiém epinephrine vao cubng da dwoc thuc hién
theo khuyén céo hién hanh [3]. Polyp duoc cat
trng phan cé xu hwéng tdng nguy co chady mau
(OR =2,21) nhwng khéng dat y nghia théng ké, cé
thé do c¢& mau cla ching tdi con han ché.

Han ché cla nghién cu nay la thiét k& nghién
ctu don trung tm va c¢& mau twong déi han ché
(328 polyp) c6 thé anh hwéng dén do tin cay cua
phan tich hdi quy da bién. Nghién ctru khéng theo
ddi két qua dai han vé tai phat polyp va theo déi noi
soi sau cat, vén 1a chi s6 quan trong dic biét voi
nhém polyp loan s&n dd cao va cét tirng phan.

5. KET LUAN

Nghién ctru 328 polyp dai triec trang trén 200
ngwdi bénh, kham va diéu tri c&t polyp qua ni soi tai
Bénh vién Quan y 4, quan khu 4, chung téi rut ra moét
s6 két luan: polyp gap nhiéu nhat & dai trang Sigma
(28,7%) va trire trang (21,3%); kich thwée trung binh
9,8 = 6,7 mm; hinh thai theo phan loai Paris loai
0-Is chiém 40,2%; NICE type Il chiém 75,0%; ton
thwong tan sinh chiém 75,6%, trong d6 u tuyén éng
loan san dd thap 1a loai thwdng gap nhéat (53,7%).
Phwong phap cét dwoc lwa chon phu hop theo
kich thwéc tdn thuwong (p < 0,001). Ti 1& cat nguyén
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khéi dat 91,5%; bién chirng chay mau chiém 4,9%;
khong ghi nhan thang. Kich thuwédc polyp = 20 mm
(OR = 4,87; p = 0,004) va hinh thai c6 cubng/ban
cubng (OR = 2,95; p = 0,048) 1a hai yéu t6 doc lap
lam tang nguy co bién chirng chdy mau.
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