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Nghién ctru hiéu qua cat polyp dai trang nhé ho'n hoac bang 10 mm
bang phuwong phap thong long lanh

M6 Thi Bich Thay’, Trén Vin Huy?, Nguyén Pirc Théng®

(1) Bénh vién Tém Anh, thanh phé H& Chi Minh

(2) B6 mén Néi, Trwrerng Bai hoc Y - Duroc, Dai hoc Hué

(3) Bénh vién Nguyén Trdi, thanh phé H6 Chi Minh

Tém tat

Pat van deé: Ct polyp dai trang qua noi soi 1a phuong phap hiéu qua nhat phong ngira ung thu dai trang.
C4t polyp dai trang bang dao dién: kinh dién, hiéu qud, nhung cé thé cé cac bién chirng chdy mau, thing
s&m hodc mudn va sét polyp. D& han ché nhitng bién chirng nay, trén thé gidi cé nhiéu nghién ciru dé xuat
cat polyp khéng cudng cé kich thudc < 10 mm bang thong long lanh (khong dung dién khi cat). Muc tiéu:
Danh gia ty 1& thanh cong cla cit polyp dai trang < 10 mm bing phwong phap thong long lanh qua ndi soi.
Khao sat cdc bién chirng cla k§ thuat nay va mét s8 yéu té lién quan. P6i twong va phwong phap nghién
ctru: Nghién cru so sanh trén 96 bénh nhan ndi soi dai trang cé polyp kich thuwéc < 10 mm, chia ngiu nhién
thanh hai nhém duoc cét polyp qua noi soi bang thong long lanh (CSP) va thong long néng (HSP). K&t qua: Cat
polyp hoan toan gip (94,5%), k&t qua cat polyp hoan toan chiém ty 1é cao hon & nhém CSP (95,8% so v&i HSP
93,8%) (p > 0,05); cu thé, ty & cit hoan toan polyp cé kich thuwdc <5 mm, 5-8 mmva 9-10 mm lan luot 13
100%; 95,9 va 83,3% (p > 0,05). Bién chirng chdy mau sé&m gép 3,1% (4,2% nhém CSP so vdi 2,1% nhdom HSP),
1 trudng hop chady mau mudn & nhém HSP (2,1%). K&t luan: CSP hodc HSP ¢ thé dwoc sir dung an toan nhu
mot trong nhitng k{ thuat tiéu chuan dé cit bé polyp dai triec trang 4 - 10 mm.

Tir khéa: cdt polyp bdng thong long lanh, cdt polyp thong long néng néng, néi soi dai trang, cdt hodn toan.

Efficacy of cold snare polypectomy techniques for small polyp

(£ 10 mm) in the colorectum
Ho Thi Bich Thuy?, Tran Van Huy?', Nguyen Duc Thong?
(1) Tam Anh Hospital, Ho Chi Minh city
(2) Dept. of Internal Medicine, Hue University of Medicine and Pharmacy, Hue University
(3) Nguyen Trai Hospital, Ho Chi Minh city

Abstract

Background: Colonoscopic polypectomy is the best important intervention for the prevention of colorectal
cancer progression. The hot polypectomy with electrocautery is a standard technique, effective. However,
this technique has been associated with an increased risk of electrocautery-related complications, including
bleeding or perforation and incomplete resection. To reduce these complications, Cold snare polypectomy:
a mechanical method that uses a snare without electrical current, which has proven to be simple and
safe without the potential risks involved in electrically induced heat. Cold snare polypectomy (CSP): a
mechanical method that uses a snare without electrical current, which has proven to be simple and safe
without the potential risks involved in electrically induced heat. Objective: Evaluation of the success rate
of colon polypectomy < 10 mm by cold snare polypectomy. Investigate complications of this technique
and some related factors. Methods: Comparative study on 96 colonoscopy patients with polyps < 10
mm in size, randomly divided into two groups to receive endoscopic polypectomy with cold noose (CSP)
and hot noose (HSP). Results: Complete polypectomy (94.5%), complete polypectomy results in a higher
percentage in the CSP group (95.8% compared to HSP 93.8%) (p > 0.05); Specifically, the rate of complete
removal of polyps with sizes <5 mm, 5 -8 mm and 9 - 10 mm, respectively, is 100%; 95.9 and 83.3% (p
> 0.05). Complications of early bleeding occurred 3.1% (4.2% CSP group compared with 2.1% HSP group), 1
case of late bleeding in HSP group (2.1%) Conclusion: CSP or HSP can is safely used as one of the standard
techniques for resection of 4 - 10 mm colorectal polyps.
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1. DAT VAN BE

Ung thu dai trang la loai ung thu thuwong gap,
nhat 13 cic nudc phat trién. Polyp dai tryc trang la
nguyén nhan quan trong nhat gy ung thu dai truc
trang. Theo Hiép hdi Ung thu Hoa Ky, wdc tinh hon
1,8 triéu ca ung thu dai tryc trang mdi va 881.000 ca
tl&r vong vao ndm 2018. Nhin chung, ty & mac bénh
ung thu dai truc trang dirng hang th 2 va ty 1€ tl
vong dirng hang th& 3 trén thé gidi (GLOBOCAN
2018). Tat ca cac nghién ctu déu ching minh cat
polyp dai trang la phuwong phép hiéu qua nhat trong
phong ngira ung thu dai trang. Cat polyp dai trang
bang thong long néng: kinh dién, hiéu qua, nhung
c6 thé cé céc bién chirng chay mdu, thing s&m hoic
mudn, sét polyp va déi véi cac polyp nhd lam bdng
mo polyp gay khé khan cho doc két qua md bénh hoc
[1]. Cat polyp thong long lanh: phuwong phap co hoc
dung thong long cat polyp khong can hé théng dot
dién, gidm bién ching thing, gidm bién chirng chay
mau mudn, quan sat dé dang bién chirng chay mau
tirc thi, khéng c6 cac hau qua lién quan héi ching
dong [2].

Phan tich m6 hoc cho thay cat polyp bang thong
long lanh it tén thuwong mach mau dudi niém mac
dan dén giam ty |& xuat huyét so véi thong long ndng
nhat 1 cdc bénh nhan cé dung thudc khang dong va
cat cach bo polyp 1 - 2 mm niém mac binh thuong
nén khéng bd sot mo polyp tranh tai phat do do téng
cuong hiéu qua dy phong duogc ung thu [3], [4]. Tuy
nhién, cho dén nay ching ta chua cé sy déng thuan
chung vé chi dinh ciing nhw ky thuat cit polyp bang
thong long lanh. Vi vdy, can thém cac nghién clru vé
linh vire nay dé khang dinh vé tinh hiéu qua va an
toan cla k¥ thuat nay.

O Viét Nam, v3n chua cé nhigdu bao cdo vé hiéu
qua clia phuong phap nay. Vi thé, ching téi thuc hién
d@ tai nay nham 2 cdc muyc tiéu sau:

1. Ddnh gid ty Ié thanh cbng cla cdt polyp dai
trang < 10 mm bdng phuong phdp thong long lanh
qua ndi soi.

2. Khdo sdt cdc bién chirng cda ky thudt nay va
mét s6 yéu té lién quan.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

DPaGi tugng nghién ctru 13 96 bénh nhan ndi soi dai
trang cd polyp kich thuwéc < 10 mm, duoc cat polyp
qua ndi soi bang thong long lanh (CSP) va thong long
néng (HSP) tai khoa N&i soi, Bénh vién Nguyén Trai
trong thoi gian tir thang 06/2019 dén thang 06/2021

2.1.1. Tiéu chuén chon bénh

- Nhi*tng bénh nhan ndi soi thdy cé polyp DTT.
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- Kich thuwdc < 10 mm.

- Theo phan loai Paris thudc type 0-Is, 0-lla va O-Ib.

2.1.2. Tiéu chudn logi trir

- Nhirng tdn thwong nghi ung thu: t6n thwong u
sui, t6n thuong loét b& nham nh@, &n lan, mat do
sugng cirng. phan loai Paris 0-lic, O-III.

- Bénh nhan c6 réi loan déng mau

- Bénh da polyp dai trang.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ctru: md ta cat ngang cé
theo d&i, c& mau thuan tién (n = 96).

2.2.2. Cdc bwdrc tién hanh nghién ciru:

Bénh nhan théda man tiéu chuan chon, tién hanh
gidi thich phuwong phap cat polyp lanh qua ndi soi dai
true trang, sau khi bénh nhan déng v, viét vao gidy
cam doan. Tién hanh thu nhap théng tin bénh nhan
theo mau san cé: ho va tén, tudi, gidi tinh.

Trong qua trinh ndi soi dai tryc trang ghi nhan:

- S8 lwong polyp phét hién duoc.

- Vi tri polyp: truc trang, dai trang sigma, dai trang
xudng, dai trang ngang, dai trang 1én va manh trang.

- Kich thudc polyp: tinh theo milimet.

- Hinh dang polyp:

+ Dang 0-1: polyp khéng cuéng, polyp ban cudng,
polyp cudng ngan (polyp cudng I6n, cudng dai khong
nam trong tiéu chuan chon bénh).

+ Dang 0-1I: polyp det.

Trong va sau cat polyp ghi nhan:

- Cat nguyén khai polyp: 14y tron polyp, hinh dang
md nguyén ven co thé lam giai phau bénh.

- Bién chirng:

+ Chay mau sém: chdy mau cé thé dién ra trong
khi cat polyp hodc sau cat < 5 ngay.

+Thang

+ Chdy mau mudn: chay mau sau can thiép
thuwong > 5 - 7 ngay cd thé vai tuan

+ HOi chitng sau cat polyp: xuat hién sau cat
polyp déc biét khi cat cé dung dao dién, triéu chirng
thudng la: dau bung, sét nhung khdng cé hoi trong
6 bung.

2.2.2. Phuong tién ky thudt

Phwong tién:

- Mdy ndi soi dai trang 6ng mém Olympus CV-190
va CF-190.

- Thong long Exacto snare cta Olympus, Model
SD-400U-15, d6 mé& loop la 15 mm, chiéu dai 2300
mm, duwong kinh vd ngoai 2,6 mm, do day loop 0,30
mm, c6 thé xoay duoc.

Ky thuat:

- Bénh nhan duwoc chuin bi dai trang giéng nhu
ndi soi dai trang thuwdng quy.

- Tu thé& bénh nhan khi ndi soi: nam nghiéng trai
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tuy nhién, bénh nhan cé thé thay déi vi tri tly vao
thao tac ky thuat tai thoi diém cat.

- Trong qua trinh soi thdy cd polyp kich thwéc <
10 mm: xoay 8ng soi dé di chuy&n polyp vao vi tri 5
gio, thong long lanh dwoc mé ra va bao |1ay polyp
ma khong hut hoi, siét nhe nhang dé bat 1ay polyp
kém it nhat 1 - 2 mm méd binh thudng bao quanh
polyp, siét chat cho dén khi dit hoan toan polyp.

- Thu hdi polyp: cac polyp cét ra déu duoc thu
hoi bang thong long, ro Roth Net hoidc hut vao chai
(polyp trap)

2.3. Xtr li s6 liéu: phan mém SPSS 20.0

3. KET QUA NGHIEN cU'U

T&r thang 06/2019 dén thang 06/2021, nghién
clru trén 96 bénh nhan nbi soi dai trang vdi tiéu chi
6 it nhat 1 polyp c6 kich thwdc < 10 mm, cit bang
thong long lanh (CSP) va thong long néng (HSP) va
cho két qua nhu sau:

- Ty lé nam/nir 13 1,18:1

- Tu6i nhoé nhat 26, tudi I&n nhat 13 82. Tudi trung
binh 61,44 + 10,04

- Ly do néi soi thuong gdp & bénh nhan cé polyp
<10 mm |4 dau bung chiém 35,4% va kiém tra strc
khoe la 31,3%.

3.1. Vi tri polyp
Bang 1. Phan bd polyp theo vij tri giai phau dai trang

3.2. 56 lwong polyp
Bang 2. S& lvong polyp/bénh nhan

S6 lwong poly S6 Ty lé
/1 bénh nhén bénh nhan (%)
1 polyp 56 58,3
2 polyp 22 22,9
3 polyp 10 10,4
4 polyp 4 4,2
5 polyp 4 4,2
Tong 96 100,0

3.3. Kich thwéc polyp
Bang 3. Kich thudc polyp cla hai nhém cat polyp

Kich Ky thuat cat .
. Tong x
thuérc CsP HSP (%)
polyp n (%) n (%)
<5mm 06 05 11
(12,5)  (10,4)  (11,5)
5-8mm 36 (75) 37 73
(77,1)  (76)
0,949
9-10 mm 06 06
(12,5) (12,5  (12,5)
Tong 48 (50) 48 (50) 96
(100)

Ky thuat cat .
A Tong
Vitripolyp  csp HSP n (%)
n (%) n (%)
bai trang 15 25 40
sigma (263) (31,3) (27,2) 038
bai trang 17 18 35
ngang (20,8) (22,5 (238 832
Pai trang 14 11 25
phai (245) (138) (171) O
bai trang 12 24
trai 1) BRI 53 1
. 06 09 15
Trwc trang (10,5) (11,2) (10,2) 0,399
. 03
Manh trang (5.2) 05(6,2) 8(4,4) 0,460
T8n 57 80 147
J (45,6) (54,4)  (100)

Nhén xét: Polyp & vj tri dai trang sigma chiém ty
I& gan 1/3 (27,2%), vi tri & truc trang, manh trang
chiém ty |& thap (lan lvot 10,2% va 4,4%).

Nhdn xét: Trong ca 2 nhém k§ thuat cat thi kich
thuwdc 5 - 8 mm gap nhiéu nhat, khi xét riéng CSP ghi
nhéan kich thuwéc 5 - 8 mm chiém ty 1& thap hon so vdi
nhom HSP (75% so v&i 77,1%)

3.4. Hinh thai polyp theo phan loai Paris

Bang 4. Hinh thai polyp theo phan loai Paris
clia hai nhém ct polyp

Hinh Ky thuat cat .
< Tong .
thai CcsP HSP n (%) p
hoc n(%)  n(%)
0-1s 44 45 89
(91,7)  (93,8)  (92,7)
0-lla 04 02 06
8,3 4,2 6,2
(8,3) (4,2) (6,2) 0,432
0-lb  0(0) 01 01 (1)
(2,1)
Téng 48 48 96
(50) (50) (100)

Nhén xét: Trong ca 2 nhom k¥ thuat cat thi hinh
thai 0-Is gap nhiédu nhat.
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3.5. Pac diém md hoc ciia mdi nhém cét polyp
Bang 5. Pic diém mo hoc clia mbi nhdm cat polyp

Ky thuat cat n (%)

Dic diém Téng .
mé hoc csp HSP n (%) p
n (%) n (%)
U tuyén 17 16 33
éng (35,4) (33,3) (34,4)
U tuyén 04 11 15
6ng nhanh 8,3 22,9 15,6
g (8,3) (22,9) (15,6) 0,132
Polyp 27 21 48
tang san (56,2) (43,8) (50)
Téng 48 48 (50) 96
(50) (100)

Nhdn xét: Trong ca 2 nhém ki thuat cat thi mo
hoc dang polyp ting san gdp nhiéu nhat, khi xét
riéng CSP ghi nhan md hoc dang tang san chiém ty |&
cao hon so véi nhdm HSP (56,2% so vdi 43,8%)

3.6. Ty lé thanh cong cla cit polyp dai trang < 10
mm cGia m6i nhém CSP va HSP

Bang 6. K&t qua cat polyp DTT ctia mbi nhém CSP

va HSP
Ky thuat cat 8
Két qua cat ong .
q CSsP HSP n (%)

n(%) n(%)
Cat hoan 46 45 91
toan (95,8) (93,8) (94,5)
Ct khéng 02 03 o5 0,646
hoan toan (4,2) (6,2) (5,2)
Téng 48 48 9

(50) (50)  (100)

Nhdn xét: CSP ghi nhan két qud cit polyp hoan
toan chiém ty |é cao hon so v&i nhém HSP (95,8% so
vdi 93,8%), khéng ghi nhan lién quan gitta két qua
cat polyp va ki thuat cit trong nghién cru (p > 0,05).

3.7. Bién chirng clia k thuat cat polyp CSP, HSP va
mot s6 yéu td lién quan theo nhu muc tiéu nghién ciru

Bang 7. Bién chirng chdy mau sém
clia hai nhédm cét polyp

Chdy miu Ky thudtcatn (%) Téng o
sém csP HSP n (%)
co 02 01 03

(4,2) (2,1) (3,1)
Khéng 46 47 93

(958) (979  (969) O°>7
Téng 48 48 (50) 96

(50) (100)
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Nhan xét: Bién chirng chdy mau sém gip twong
duong trén ca 2 nhdm, ghi nhan nhdm dung HSP thap
hon nhdm CSP (2,1% so vd&i 4,2%), tuy nhién sy khac
biét nay khéng cd y nghia théng ké.

Bang 8. Cac bién chirng cat polyp <10mm cla
hai nhém cét polyp

Ky thuat cat .

- ’ Tong

Bién chirng CcsP HSP n n (%)
n (%) (%)

Chay mau 02(4,2) 01(2,1)  3(3,1)
som
Thing sém 0 0 0 (0)
Chdy mau 0 01(2,1) 01(2,1)
muon
HGi chirng 0 0 0
sau cat
Thang mudn 0 0 0 (0)
Xt tri: Kep 02(4,2) 01(2,1) 3(3,1)
hemoclip

Nh@n xét: Bién chirng sém sau can thiép la chay
mau sédm (3,1%), khéng ghi nhan cac bién chirng
khac. Trong thoi gian theo ddi, ching t6i cling khong
ghi nhan nhitng bién chirng mudn khéac. Ching téi
ghi nhan x{ tri kep hemoclip trong tat ca cac trudng
hop chdy mau s&m sau cat, chdy mau mudn ghi
nhan 1 truong hop chi gdp & nhém HSP.

Bang 9. Mai lién quan gilra kich thuéc va bién

chirng chay mau sém

Chay Kich thwéc polyp
mdu  <S5mm 5-8mm 9-10mm Tong  p’
SOm  n(%) n(%)  n(%)
Co 0 01 02 03
(0) (1,4 (16,7)  (3,1)

Khong 11 72 10 93

(100) (96,6) (833) (969) O
Téng 11 73 12 96

(11,5) (76) (12,5)  (100)

Nhén xét: Nhém polyp cé kich thudc < 5 mm
khéng ghi nhan chdy méau som.
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Bang 10. MGi lién quan gitra hinh thai polyp va bién chirng chady mau sém

Hinh thai polyp

s Tong .
Chay mau sém 0-Is 0-lla 0-lib n (%) P
n (%) n (%) n (%)
(o 01(1,1) 02 (33,3) 0(0) 03 (3,1)
Khéng 88 (98,9) 04 (66,7) 01 (100) 93 (96,9) < 0,001
Tong 89 (92,7) 06 (6,2) 01 (1,1) 96 (100)

Nhén xét: Nhém polyp hinh thai 0 - Is chiém ty 1& (1,1%), va chdy mau sém & nhém O - lla cao hon véi ty

1& 33,3%.

(TR

Hinh 2. M& bénh hoc BN hinh 1, u tuyén éng

4. BAN LUAN

4.1. M6t so dac diém l1am sang

Qua nghién clru ching t6i thay ring ti 1é mac
polyp cé kich thudc < 10 mm cé xu hudng ting dan
theo tudi, & d6 tudi 50 tudi (12,5%) va nhém tudi co
ty 18 cao nhat 60 - 80 tudi (50%), nam nhiéu hon ni¥
[5], [6].

Ly do ndi soi dau bung chiém 35,4% va kiém tra
strc khée la 31,3%. Cac polyp nho thuong khéng cé
triéu chirng, do dé theo khuyén cdo cla Hoi ndi soi
Hoa Ky 1a nén ndi soi tam soat tir 45 tudi.

Vitri polyp thwong gdp & dai trang sigma 3 27,2%.

S8 bénh nhan cé 1 polyp c6 56 trudng hop,
chiém ty & gan 60%, twong tu Nguy&n Thiy Oanh

va Bui Nhuan Quy ghi nhan ty 1é polyp don déc la
77,14% [7]

Ty 1& polyp theo phan loai hinh thai 0-Is, O-lla,
0-11b Ian luot 14 92,7%; 6,2% va 1%.

4.2. Két qua cit polyp va mot s6 y&u td lién quan.

Trong ca 2 nhém ki thuat cit thi két qua ct polyp
hoan toan gap nhiéu nhat, khi xét riéng CSP ghi nhan
k&t qud cat polyp hoan toan chiém ty lé cao hon so
vé&i nhédm HSP (95,8% so v&i 93,8%), khong ghi nhén
lien quan gitra két qua cit polyp va ki thuat cat trong
nghién ctru (p > 0,05).

Trong nghién cru ghi nhan khong lién quan giita
k&t qua cat va kich thudc polyp trong nghién ctru (p =
0,137). Tuy nhién, nhdm polyp cé kich thwdc <5 mm
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thi ti 1& cat hoan toan la 100%, polyp cé kich thuéc
9 - 10 mm thi ty |& c&t polyp khong hoan toan chiém
16,7%. Huwdng dan hién tai cta Hiép hoi Noi soi Tiéu
hoéa Chau Au (ESGE) khuyén nghi CSP 1a k§ thuat ua
thich dé loai bd cac polyp nho (kich thudc < 5 mm)
do ty | cat bd hoan toan cao, 1dy mau mo day di dé
lam mé hoc va ty |é bién chirng thap [8].

4.3. Bién chirng cit polyp va mét sd yé&u t6 lién
quan

Ty |& chdy m&u sém trong phéan tich téng hop cla
chung téi [an luot |a 4,2% va 2,1% ddi véai nhdm CSP
va HSP, tuvong tu nghién ctru cha Repici [9].

Trong nghién clru ghi nhan lién quan gilra bién
ching chdy mau sém va kich thudc polyp trong
nghién ctru (p = 0,015). Cu thé&, nhém polyp cé kich
thudc I&dn 9 - 10 mm thi ty 1& chdy mdu sém chiém
16,7%, con nhom kich thudc polyp nho hon thi ty 1é
chdy mdau sém thap hon lan lvot 1a 1,4% vdi nhdm
polyp kich thuéc 5 - 8 mm, nhdm polyp cd kich thudc
con lai khdng ghi nhan chdy mau sém.

Trong nghién ctru ghi nhan c6 méi lién quan gitra
bi€n chirng chdy mau sé&m va hinh thai polyp trong
nghién cru (p < 0,001). Cu thé&, nhém polyp hinh thai
0-Is chiém ty 1& (1,1%), va chdy mau s&m & nhém
0-lla cao hon vai ty 1é 33,3%.

Bién chirng chay mdu s&m trong nghién clru cac
tac gia Horiuchi (2010, 2013) [10], [11], Ichise (2011)
[12], Paspatis (2011) [13], Aslan (2013) va Gomez
(2015) [14] dao dbng 2,5- 3,6%; khong c6 trwong
hop nao xuat hién bién chirng thing cling nhu héi
chirng sau cat polyp; va chi ¢ 1/78 trudng hop xuat
hién chdy mau muén vdi ty lé 1,3%.

Nghién clru clia Takayanagi dau tién so sdnh mé
hoc cla cét polyp bang thong long lanh va néng
trong dai truc trang [15], chérng minh rang viéc cét
bo thong long néng (HSP) gay ra tn thuong sdu hon

cat bang thong long lanh (CSP) va thudng cham sau
t&i 1&p md. Bién tinh nhiét thdm qua mo trong tat
ca cac mau thir duoc cat bang HSP. Nhirng quan sat
nay xac minh rang ton thwong mé do cit HSP kéo
dai dén cac I&p sau hon t6n thuong sau khi cat bang
CSP. M6t bédo cdo trwdc day cho thay tén thuwong
nhiét & dai trang sau khi cat bo bang HSP [16] cé thé
gay hoai tlr toan bd bé day va thang. Nguoc lai, ton
thuong niém mac theo mat phang ngang gan nhu
gidng nhau d6i véi ca truong hop cat thong | ndng
va lanh, cho thady rang mét vét bong dién xay ra ngay
bén dudi niém mac bj co that bdi bay nhung khéng
m& réng theo chiéu ngang, vi ban chat cla tan sé
cao dong dién. T6n thwong sdu hon do sir dung
d6t dién khdng hoan toan gidi thich dugc co ché
co ban tai sao xuat huyét muodn sau khi cat polyp
bang thong long lanh it xay ra hon so v&i sau khi cat
polyp bang thong long néng. Nghién ctru nay chirng
minh rang I&p sdu chira nhiéu mach mau 1én hon.
S6 lwgng 1dn céc mach I&n & md sau bj tén thwong
nghiém trong hon va sau dé bj v& sau khi cat polyp
bang 6ng nong. Do t6n thuong & I&p sau hon, viéc
cit bd bay ndéng cé thé dan dén chay mau cham
[16]. Ngwoc lai, t6n thuong do cat CSP chi dén 1ép
md néng ma khéng cé tén thuong nhiét. Didu nay it
c6 kha nang lam héng cac mach I&n, giam nguy co
chdy mau cham [2].

5. KET LUAN

CSP hodc HSP c6 thé duoc s dung an toan nhu
mat trong nhitng k{ thuat tiéu chudn dé cat bo polyp
dai truc trang < 10 mm.

Can nghién ctru sb lwgng I&n hon, m& réng chi
dinh chu vi polyp > 10 mm, mé& réng ddi tugng bénh
nhan dang dung chéng déng...dé danh gia thém hiéu
qua va bién chirng cta CSP.
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