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TOM TAT

Muc tiéu: Gidi thiéu ca bénh tén thuong tién ung thw da day, diéu tri thanh céng bang ki thuét cat tach
dwdi niém mac qua noi Sol.

DPéi twong va phwong phap: Nghién ctru mé ta ca bénh trén 1 trurong hop tén thuong tién ung thw da
day, diéu tri thanh céng bang ki thuat cét tach dudi niém mac qua ndi soi, tai Bénh vién Quén y 4, Quén
khu 4.

Két qua: Nguoi bénh la nam gidi, 65 tudi, tén thuong tién ung thw da day kich thude 2x2 cm & mét trude
hang vi, phéan loai Paris type O-lla+lic. N6i soi dai tdn hep ghi nhan tén thuong cé ranh gici ré, bién déi cau
triic mach méu va céu tric bé mat. Mé bénh hoc truéc va sau can thiép xac dinh loan san biéu mé tuyén
do cao. Ap dung diéu tri bang ki thuét cat tach dudi niém mac qua ndi soi; dién cét bén va dién cét day 4m
tinh véi ton thuong u; thoi gian can thiép 40 phut. Sau can thiép 5 ngay, nguoi bénh én dinh, ra vién. Sau
can thiép 3 thang, kiém tra thay dién cét lién seo tot, chuwra ghi nhén tai phat.

Két luan: Kithuat cét tach dudi niém mac qua ndi soi it xam Ian, cé thé cat tron tn thuong, danh gia chinh
xac mé bénh hoc tén thuong va dién cat, ndng cao hiéu qua chan doén va diéu tri céc tén thuong tién ung
thw va ung thw da day giai doan sém.

T khéa: Cét tach dudi niém mac qua ndi soi, ung thw da day giai doan sé'm, tién ung thw da day.
CASE REPORT: APREMALIGNANT GASTRIC LESION SUCCESSFULLY TREATED BY ENDOSCOPIC
SUBMUCOSAL DISSECTION (ESD) AT MILITARY HOSPITAL 4, MILITARY REGION 4

Objectives: To describe the clinical characteristics, paraclinical findings, and treatment outcomes of an
early gastric lesion managed by endoscopic submucosal dissection (ESD) at Military Hospital 4, Military
Region 4, Vietnam.

Subjects and Methods: We report a 65-year-old male patient with a lesion located on the anterior wall
of the gastric antrum, classified as Paris type 0-lla+llc, measuring 2x2 cm. Narrow-band imaging (NBI)
endoscopy showed a well-demarcated lesion with abnormal microvascular and microsurface patterns.
Pre-intervention histopathology revealed high-grade glandular epithelial dysplasia. The patient was treated
using the conventional ESD technique.

Results: Post-procedural histopathology confirmed high-grade glandular epithelial dysplasia. Both lateral
and vertical margins were negative for neoplastic involvement. The procedure time was 40 minutes. The
patient remained clinically stable and was discharged after 5 days. Follow-up endoscopy at 3 months
showed good scar healing at the resection site with no evidence of recurrence.

Conclusions: ESD is a minimally invasive and effective technique that enables en bloc resection, accurate
histopathological assessment, and margin evaluation, thereby improving the diagnosis and treatment of
precancerous lesions and early gastric cancer.
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'Bénh vién Quéan y 4, Quén khu 4.

1. DAT VAN BE hang thir 5 trong cac bénh ung thw thwdng gap [1].

Ung thw da day (UTDD) la mét trong nhitng bénh Do vay, viéc phat hién sém cac ton thwong tién ung
li ac tinh phd bién trén thé gici. Theo GLOBOCAN  thw (loan san do thap, loan san dd cao) va ung thw
2022, ti 1é m&i méc va i 1é tr vong ciia UTDD dirng  giai doan sé'm gép phan lam tang hiéu qua diéu tri [2].
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UTDD s&m dugc dinh nghia la tén thwong ung
thu tai I&p niém mac va duéi niem mac, khong ké
dén tinh trang di c&n hach. O' Nhat Ban, loan san do
cao dwoc xép vao ung thw giai doan sém va cé chi
dinh cét bé qua ndi soi [3]. Cat tach dwdi niém mac
qua ndi soi (Endoscopic submucosal dissection -
ESD) la ki thuat can thiép hién dai dwoc Iwa chon
dé diéu tri triét c&n cac tén thuwong tién ung thw va
ung thw sé&m, cho phép cét ca khéi tdn thwong,
chan doan chinh xac qua md bénh hoc, bao toan
gidi phau va sinh li da day. Nhiéu nghién ctu tai
chau A chi ra rdng, ESD lam tang ti I& cat bd hoan
toan tén thwong va gidm tai phat tai chd so véi cac
phwong phap can thiép ndi soi trwdc do [4]. Bénh
vién Quan y 4 (Quéan khu 4) la mét trong nhirng
bénh vién tuyén quan khu da trién khai thanh cong
ki thuat ESD, huéng téi can thiép tdi thiéu va hiéu
qua cao cho nhirng ngwoi bénh (NB) UTDD sém.

Chung t6i bao céo 1 trwerng hop NB tén thuwong
tién ung thw da day, dwoc can thiép thanh céng
bang ki thuat ESD, tai Bénh vién Quan y 4, Quan
khu 4.

2. BAO CAO TRUONG HQP CA BENH

NB nam gi&i, 65 tudi, cé tién s tang huyét ap,
dai thao duwong tip 2 (duy tri thuéc uong thudng
xuyén), suy tim, dét quy néo ci. NB c6 hut thudc 14,
khéng udng rwou bia, khéng cé tién sir ngwdi than
trwc hé mac ung thw éng tiéu hoa.

- Triéu chirng co"néng: NB dau bung’ém ivung
thwong vi, khdng gay sut can, khéng roi loan tiéu
hoa.

- Kham thuc thé: NB tinh, khong sét, thé trang
trung binh, bung mém, khéng chwdng, an thwong
vi dau, tham tryc trang phan vang.

- Can lam sang:

+ Noi soi da day: mat trwédc hang vi co ton
thwong néi go, 16m trung tam, type O-lla+lic (phan
loai Paris), kich thuwdc 2x2 cm, bé mat dé hon
niém mac xung quanh, khéng quy tu niém mac,
khoéng chay mau ty nhién, ranh gi&i khong rd rang.
Trén noi soi dai tAn anh sang hep (Narrow band
imaging - NBI): tdn thwong ranh gi&i r6, bién dbi
c4u tric mach mau va ciu tric bé mat. Sinh thiét
tén thwong 2 manh lam mé bénh hoc. Test H. Pylori
dwong tinh.

+ Xét nghiém: bach cau 8,67 GI/L; hdng cau
4,82 T/L; tiéu cAu 285 G/L; ddong mau PT 95%:
glucose mau 6,8 mmol/l.

+ M bénh hoc trwdc cat ESD: loan san biéu mo
tuyén dé cao, xam nhap I&p niém mac.

+Sieuam é bung va CT.scanner: khéng cé hinh
anh bat thwdng, khéng thay xam lan.
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- Chén doan va chi dinh phwong phap diéu tri:
NB dwoc chan doan UTDD giai doan s&m va chi
dinh can thiép béng ki thuat ESD.

- Tién hanh néi soi thuc quan - da day - ta trang
danh gia toan bo ton thuwong. N&i soi anh sang
trdng, ndi soi NBI xac dinh ranh giéi ton thuwong,
c4u tric bé& mét va ciu tric mach mau.

Hinh 1. Hinh énh tn thuong qua ndi soi &nh sang
trdng va ndi soi NBI (A: Tén thuong qua noi soi
&nh séng tréng; B: Tén thuong qua ndi soi NBI).

- Cac budc tién hanh ki thuat ESD:

+ Xac dinh ranh gi¢i tdn thwong. Panh dau
quanh chu vi ton thwong, st dung dao kim voi
dét dién (hiéu ng 3, cdng suat 40W), tao cac nbt
khodng cach 5 mm va & phia ngoai vién tén thwong
khoang 5 mm.

+ Tiém nang I&p dwéi niém mac: tiém dung dich
cao phan t&r (Voluven 6%) vao ha niém mac cho
ton thwong néi I&n tai nhiéu vi tri quanh tén thuong,
mdi vi tri khodng 2-5 ml; tiém phia xa trwdc, phia
gan sau. Trong qué trinh tiém, thdy tén thwong
dwoc nang l1én tbt.

Tap chi Y HOC QUAN SU, SO 383 (3-4/2026)
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+ Rach niém mac ban dau va rach chu vi: tao
I& m& niém mac va cat rach niém mac vong quanh
chu vi tn thwong bang dao IT - Knife (cét tir phia
dau xa dén phia dau gan cua tén thwong, cach
phia ngoai diém danh dau 5 mm).

+ Céat tach dwéi niém mac: st dung nép chup
(Cap) dé boc 16 phau trwerng. Dung dao IT - Knife
boc tach song song voi I&p co. Boc tach ti ria vao
trung tdm hoac theo hwéng trong lwc dé tén thwong
tw tach ra. Nguyén tac: luén duy tri |&p dém dudi
niém mac bang cach tiém bd sung néu can. Trong

lic cat, cha y trdnh mach mau va tién hanh dbt cac
mach mau ndi ré bang coagrasper.

+ Kiém soat dién cat va cAm mau dy phong:
sau khi ldy bénh pham, quan sat ki toan bo dién
cat. Phat hién c6 nhiéu mach mau 16, st dung kim
cam mau (Coagrasper) dé dbt dién dw phong chay
mau mudn sau tha thuat. Kiém tra va khoéng phat
hién 16 thang.

+ Dung ro 14y bénh pham, cb dinh bénh pham
va glri Khoa Giai phiu bénh.

Hinh 2. Quy trinh {hu’c hién Ki thqét ESD trén NB ,(A" Dénh déu; B: Tiém néng,lé’p ha niém mac; C: ‘Tao 16 mé&
niém mac; D: Cat vong chu vi tén thuong; E: Cat tach dwdi niém mac; F: Kiém soat dién cat va cam mau).

- Két qua ki thuat: thoi gian can thiép kéo dai 40
phut. Sau can thiép, NB 6n dinh, bung mém, khéng
dau, dai tién phan vang. Cho NB an 1dng ngudi sau
24 gio. Diéu trj tiét tror H. pylori theo don ngoai tru.
Sau can thiép ki thuat 5 ngay, danh gia toan trang
NB &n dinh, cho NB ra vién.

- Két qua mé bénh hoc sau can thiép: loan san
biéu mé tuyén d6 cao. Dién cat bén va dién cat day
khéng c6 u.

- Tai kham sau can thiép 3 thang: ndi soi da day
cho thay dién cét lién seo tét; khdng phat hién tai
phat; test H. pylori: &m tinh.

3. BAN LUAN
Ung thu dwdng tiéu hoa, dac biét la UTDD giai

doan s&m thwong co triéu chirng 1am sang nghéo
nan, khéng dac hiéu. Theo khuyén céo cda Lién

Tap chi Y HOC QUAN SU;, SO 383 (3-4/2026)

Chi hdi ndi soi tieu héa Viét Nam, can ndi soi tdm
soat déi véi nhivng ddi twong cé yéu té nguy co
cao ctia UTDD [2]. Ca lam sang nay ton thwong &
hang vi, pht hop véi cac nghién ctru (tbn thwong
tién ung thu va UTDD thwong gap & hang vi). Vi
tri nay dé bi kich thich va viém man tinh khi tiép
xuc voi H. pylori hoac dich méat trao ngworc; la noi
thwong xay ra tinh trang viém teo, di san ruét, gop
phan vao qua trinh hinh thanh ung thw [2].

Trén ndi soi anh sang tréng, tén thwong duoc
nhan dién qua thay déi hinh thai bé mat niém mac,
dbi mau niém mac va chay mau tw nhién. NB c6
test H. pylori dwong tinh (1& yéu t6 nguy co quan
trong ctia UTDD). Phan I6n loan san d6 cao va ung
thw s&m phat trién trén mot nén niém mac cé yéu
t&6 nguy co cao nhw nhiém H. pylori, viém teo, di
san rudt. Theo Té chirc nghién ciru ung thu qudc
té (International Agency for Research on Cancer -
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IARC), nhiém H. pylori dwoc xép vao nhém yéu td
nguy co sinh ung thw sé 1. Hon 95% NB UTDD
phat hién cé nhiém H. pylori. Viéc diét trir H. pylori
sé lam giam nguy co gay UTDD [2].

Hién nay, phan loai dai thé cac ton thwong tién
ung thw va UTDD giai doan som dwgc ap dung
rong rai nhat la hé théng phan loai Paris (2002)
[5]. Céc tbn thwong bé mét (loai 0) dwoc phan loai
la polyp, khéng polyp va loét. Type 0-l la cac tdn
thwong dang polyp, dang cuc hay nhu, nhung mao
phat trién ndi I&n trén niém mac (gém: 0-Is va 0-Ip).
Type 0-11 1a cac tén thwong dang khéng polyp (gdm
type O-lla: hoi 16i; type O-lib: phang; type 0-lic: hoi
I8m; type O-lIl: tén thuwong loét; type hdn hop: két
hop cua hai type, nhw type lla + lic hoac lic + lla).
Trong bao céo clia chung t6i, tdn thwong trén NB
thuéc type O-lla + lic. Bay la type c6 hinh thai rd
rét, két hop gira gbé nhe va 16m, thworng gap trong
ung thw biéu mé tuyén biét hoa tét hodc ton thwong
loan san mrc dd cao, véi ddc diém hinh anh hoc
dé& nhan biét khi noi soi NBI [2].

“Tiéu chuan vang” trong chan doan ung thw
duwong tiéu hdéa sdm hién van la két qua md bénh
hoc mau sinh thiét qua ndi soi. Noi soi NBI gitp
danh gia cau tric mach mau va bé mat, nham dy
doan md bénh hoc, 1a co s& sinh thiét chinh xac ton
thwong cling nhw 18n ké hoach diéu tri cho NB [2].
Ca lam sang cla chung téi dwgc ndi soi chan doan
va sinh thiét theo quy trinh. Tén thuwong ¢ ranh
gidi rd, bat thwong vé clu tric mach mau va bé
mat. M6 bénh hoc trwdc va sau ESD trung khop,
cho thdy NBI rat cé gia tri trong dinh hwéng sinh
thiét chinh xac tén thwong.

Cat hot niém mac qua ndi soi (Endoscopic
mucosal resection - EMR) la ki thuat diéu tri ung
thw giai doan sém va cac loan san & da day véi ton
thwong nhd (dwéi 2 cm), ap dung ngay cang réng
réi & cac nwdc trén thé gidi. Ung thw xam nhap Iép
dwdi niém mac cé nguy co cao di can hach nén
khong duwoc xem xét chi dinh. Nhirng tén thwong
da day dap (ng tiéu chi chi dinh ki thuat EMR la:
gi¢i han & niém mac; kich thwéc duéi 2 cm; ton
thwong phang hodc 16m, khéng cé loét hodc seo
loét. Tuy nhién, EMR c6 lién quan dén nguy co tai
phat cuc bd, dac biét khi phau thuat cat bd khong
hoan toan. Trén thwc té, ti 1& cat bd en-bloc clia ki
thuat EMR ngay ca v&i nhirng ton thwong nhé ciing
khong dat t&i 70%; két qua cat bé khéng hoan toan
va toan phan cé thé dan dén tai phat tai chd. Nguy
co tai phat tai chd sau EMR dao déng tir 2-35%
[6]. ESD dwoc phat trién dé khéc phuc nhivng han
ché ctia EMR v&i céc ton thwong cé kich thudc Ion
hon [7].
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Hilnh 3. M6 bénh hoc mau bénhlphém
sau cat ESD (loan san biéu mé tuyén dé cao).

Scecdy

Hinh 4. Bénh phdm sau cat ESD
va dién cat sau can thiép.

w

. % a N

*
- " .
k >

Hinh 5. Két qua ndi soi dién cét ESD da day
sau thure hién ki thuét 3 thang.
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Tén thwong trén ca lam sang nay 1a moét ton

thwong tan sinh; kich thuwéc tén thwong xap xi

2x2 cm; bé mat tén thwong 16i va trung tam tén
thwong 16m; phan loai type O-lla+llc; trén anh sang
NBI, c6 bat thwdng ciu tric mach mau va bé mat.
NB c6 chi dinh va dwoc tién hanh ki thuat ESD dé
chan doan va diéu tri.

Két qua sinh thiét sau cét cho thay la ton
thwong loan san biéu mé tuyén dd cao. Pay la
dang tén thwong ung thw sém va viéc loai bd tén
thwong béng ki thuat ESD la can thiét. O trwong
hop NB nay, cac d&c diém nhw tudi cao, cé nhiéu
bénh |i nén nang, viéc phat hién sé&m tdn thwong
va cat bd qua ndi soi tao co hoi gitp NB tranh
dwoc mot cude phau thuat. Pdng thoi, thoi gian
tha thuat ngan thoi gian nam vién ngén, han ché
chi phi diéu tri. Sau cat, mau bénh phdm dwoc
danh gid mé bénh hoc chinh xac, kiém tra dién
cat bén va dién cat day khong co té bao u. Viéc
cét tron khéi tén thwong gitp han ché ti 1é tai phat.
Pay ciing la wu diém vwot trdi ctia ki thuat ESD so
véi EMR. Trong mét nghién ctru Ién & Han Quéc,
ti 1& cat ESD toan khéi va cét hoan toan twong (rng
la 95,3% va 87,7% [8]. Ti I& khong tai phat trong
5 nam va sbng trén 5 ndm clta ESD twong rng
la 99% va 95%. Két qua nay ciing twong dwong
voi két qua cha phau thuat [8]. Mat khac, bién
chirng ch yéu cta ESD 14 chdy mau va thang. Ti
|&é chay mau va thing sau cét ESD 14 2-4% [9]. O
trwdng hop NB cla ching tdi, tén thuwong c6 kich
thwde khéng I6n, vi tri twong déi thuan loi; sau
cét, ching t6i @@ cdm mau bang dung cu cdm mau
chuyén dung va theo dbi sat nén da han ché dwoc
céac bién ching trén.

4. KET LUAN

ESD Ia ki thuat dat hiéu qua cao trong diéu tri
ton thwong tién ung thw va ung thw sém dwong
tiéu hoa. Day 1a phwong phap can thiép téi thiéu,
it xam l4n, gidp nguwoi bénh tranh dwoc cudc phau
thuat 16N, gidm thdi gian ndm vién va chi phi diéu
tri, song, van bado toan dwoc gidi phiu va chic
nang sinh li da day.

Pay la trwong hop ngwdi bénh dau tién dwoc
can thiép diéu tri ung thw sém da day bang ki thuat
ESD, tai B&nh vién Quan y 4 (Quan khu 4). Truong
hop ngwdi bénh nay tudi cao, co nhiéu bénh Ii nén
man tinh. Ki thuat dwoc thuc hién trong diéu kién
co s& vat chat, hé théng may noi soi ctia bénh vién
tuyén quan khu con chwa duoc trang bi tdi wu. Tuy
nhién, qué trinh can thiép van dién ra thuan loi,
nhanh chéng va dat hiéu qua tét. Két qua nay dinh
hwéng thwe hién ki thuat cho nhirng ca bénh twong
t tai Bénh vién Quan y 4 (Quan khu 4) va cac bénh
vién tuyén cubi quan khu trong thoi gian tiép theo.
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