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Nghién ctru dac di€ém hinh anh siéu 4m ndi soi & bénh nhan ung thw
trwc trang
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Tém tat

Pat van dé: Ung thu dai truc trang 13 bénh ly thudng gép, ty [& mac méi hing ndm con cao & trén thé gidi
cling nhuw & Viét Nam. Viéc danh gia giai doan truwéc phau thuat clia ung thu truc trang cd vai tro rat quan
trong trong tién lugng va chon lwa phuong tién diéu tri t6i wu. o] Viét Nam, cdc nghién clru vé gid trj cta siéu
am ndi soi (SANS) dé chan doén giai doan clia ung thu truc trang con rat it. Muc tiéu: M6 ta dic diém hinh
anh siéu Am ndi soi & cac bénh nhan ung thu truc trang va khao sat méi lién quan gilra hinh anh siéu 4m néi
soi vGi mét s6 ddc di€ém |am sang, ndi soi va cdng hudng tir. D8i twgng va phwong phap nghién ciru: 48
bé&nh nhan ung thu trye trang dwoc ti€n hanh siéu am noi soi danh gid giai doan trudc phau thuat. Két qua
nghién ciru: Kha ning chan doédn dung giai doan T clia SANS so véi két qua md bénh hoc (MBH) sau phau
thuat 76,1%. Do nhay, do dac hiéu, do chinh xac cho giai doan T1 la 80,0%, 100,0%, 95,2%. D0 nhay, d6 dac
hiéu, d6 chinh xac cho giai doan T2 |a 55,6%, 91,7%, 76,2%. D6 nhay, d6 dac hiéu, do chinh xac cho giai doan
T3 13 100,0%, 71,4%, 81,0%. D nhay, dd dic hiéu, d6 chinh xac cho chan doan hach 1a 40,0%, 93,8%, 81,0%.
Khong cé su lién quan gilta cac triéu chirng co nang vdi giai doan xam 14n cla khéi u va giai doan xam 14n
hach. Cé d6ng thuan tét gitra siéu 4m ndi soi va cdng huwdng tir khi danh gid vi tri khéi u. Sy déng thuan giira
siéu &m ndi soi va cong hudng tir 1a chua cao khi dédnh gid giai doan T va N vdi hé s6 Kappa lan luot 13 0,182
va 0,39. K&t luan: Siéu 4m ndi soi gép phan cai thién do chinh xac trong viéc danh gia giai doan trwdc phau
thuat cha bénh nhan ung thu truc trang, do dé nén duoc rng dung thuwdng quy vao thuc hanh 1am sang, dac
biét 1a cac trwdng hop ung thu truc trang giai doan sém khi khéi u con khu trd & 1&p niém mac va dudi niém
mac, nham t6i wu héa quyét dinh diéu tri cho bénh nhan.

Tir khéa: ung thu truc trang, siéu Gm ndi soi, cdng huéng tir, mé bénh hoc.
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Abstract

Background: Colorectal cancer is a common disease, with a high incidence rate in the world as well
as in Vietnam. Preoperative staging plays a vital role in prognosis and optimal treatment. In Vietnam, the
number of official publications on the role of endoscopic ultrasound (EUS) in rectal cancer staging is still
limited. Objectives: To describe the imaging features of endoscopic ultrasound in patients with rectal cancer
and evaluate the correlation between endoscopic ultrasound results and clinical, endoscopic and magnetic
resonance imaging characteristics. Methods and materials: Forty-eight patients with histologically confirmed
rectal cancer underwent endoscopic ultrasound and preoperative staging. Results: The overall accuracy of T
staging of EUS was 76.1%. The sensitivity, specificity and accuracy for T1 staging were 80.0%, 100.0%, 95.2%
respectively. The sensitivity, specificity and accuracy for T2 staging were 55.6%, 91.7%, 76.2% respectively.
The sensitivity, specificity and accuracy for T3 staging were 100.0%, 71.4%, 81.0% respectively. The sensitivity,
specificity and accuracy for lymph node diagnosis were 40.0%, 93.8%, 81.0% respectively. There was no
correlation between clinical manifestations of the patients and the T & N stages. There was a high agreement
via EUS and magnetic resonance imaging (MRI) on evaluating tumor locations. The agreement between EUS
and MRI in terms of evaluating the T and N stages was not significant, with Kappa coefficients of 0.182 and
0.39, respectively. Conclusion: EUS contributes to improving the accuracy in preoperative staging of rectal
cancer. Therefore, EUS should be routinely ordered in clinical practice, especially in cases of early-stage rectal
cancers when tumors are localized in the mucosa and submucosa, in order to optimize patient treatment.
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1. DAT VAN DE

Theo théng ké tir Globocan 2020, s6 ca ung
thu dai truc trang mac méi & ca 2 gidi 1a 1.931.590
truong hop, chiém 10% s6 ca ung thw mac méi trong
nam, ding hang th& 3 & nam va hang thir 2 & nit
(chi sau ung thu vu). Theo Hiép héi Ung thu Hoa Ky
(American Cancer Society), c6 dén 44.180 truwong
hop ung thu truc trang mai duoc phat hién & Hoa Ky
trong nam 2019 [1]. Tai Viét Nam, trong nam 2020
€6 9.399 ca mac mdi ung thu tryc trang, chiém 5,1%,
dirng hang th 5 & ca 2 gidi. Cling trong nam 2020,
€6 4.758 truong hop tlr vong do ung thu tryc trang,
chiém 3,9%, dirng hang thi 6 trong cac trudng hop
tlr vong do ung thu.

Viéc danh gid giai doan truwdc phau thuat cla
ung thu truc trang cé vai trod rat quan trong trong
tién lugng va chon lya phuong tién diéu tri t6i wu.
Nhiéu phuong thirc d3 dugc sir dung dé phan giai
doan ung thu tryc trang nhw: chup cét I6p vi tinh
(CLVT), chup céng hudng tir (CHT) va siéu dm ndi soi
[2]. Chup CLVT cé mét s& han ché nhu d6 phan giai
cau truc thap, cling nhuw nguy co nhiém xa va khong
thé sir dung trén cac déi twong cé chéng chi dinh
v&i thudc can quang [3]. Chup CHT hién nay duwoc
xem |3 phuong tién t6i wu trong danh gid ung thu
true trang, tuy nhién khd ndng danh gia cac khéi u
giai doan Tis, T1 va T2 cla céng hudng tir [a con han
ché, cling nhu anh hudng cta nhiéu anh do chuyén
déng. Gid thanh con cao, khong thé s dung & cac
bénh nhan co vat cay ghép kim loai cling |a mot trong
nhitng han ché cta cdng hudng tir [4], [5].

Siéu am noi soi (SANS) da cé nhitng budc phat
trién vuot bac trong hon 20 ndm qua, ngay cang
dwoc chirng minh c6 gid tri trong viéc chan doén
phan loai ung thu tryc trang, véi dé nhay do dac hiéu
cao, do an toan va hiéu qua chi phi cao, cling nhu cé
mai twong quan tét vdi giai doan trén mé bénh hoc
[4]. C4c nghién clru trén thé gidi vé dd chinh xéc cla
siéu &m ndi soi trong danh gid khéi u nguyén phat
dao ddng tir 63% dén 96%. DO nhay va dod dac hiéu
trong danh gid T khac nhau déi vdi tirng giai doan T,
trong d6 chinh xac nhat | danh gia T2 [2].

Theo Hiép hoi Noi soi tiéu hod Hoa Ky, siéu am
ndi soi cé do nhay cao (80 - 96%) va do dac hiéu cao
(75 - 98%) dé phan giai doan tir TO - T3, nhung d6
nhay va d6 dac hiéu thap hon (67% va 78%) khi danh
gia giai doan N [6]. DU c6 nhiéu nghién clru vé vai
tro cla siéu am ndi soi trong phan giai doan ung thuv

true trang, tuy nhién két qud gitra cac nghién ciru
chuwa hoan toan théng nhat, diéu nay dat ra van dé
can c6 thém nhiéu nghién clru véi thiét k& nghién
clru téi wu hon.

O Viét Nam, cac cong b8 khoa hoc chinh thirc vé
gid tri cta siéu Am nodi soi dé chan doén giai doan
cla ung thu tryc trang con réat it. Vi vAy ching toi
tién hanh nghién ctu d@ tai: “Nghién ciru dédc diém
hinh énh siéu 6m néi soi & bénh nhén ung thw tryc
trang” v&i hai muyc tiéu:

1. Mé té dédc diém hinh énh siéu 6m néi soi & cdc
bénh nhén ung thu tryuc trang.

2. Khéo sdt méi lién quan gitva hinh dnh siéu Gm
néi soi véi mét sé ddc diém IGm sang, ndi soi va céng
huéng tir.

2.901 TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Nghién ctru dugc thuc hién trén 48 bénh nhan
ung thu tryc trang dugce tién hanh siéu &m ndi soi
ddénh gia giai doan tai Trung tam Tiéu hda - NGi soi,
Bénh vién Trudng Dai hoc Y - Dwoc Hué tir thang
2/2020 dén thang 8/2023.

2.2. Phuwong phap nghién ctru: nghién clru mo ta
cat ngang cd hoi ctru.

- Tiéu chuén chon bénh nhén

Céac bénh nhan cd t6n thuong & truc trang nghi
ngd ung thu duoc phat hién bang ndi soi tryc trang,
sinh thiét lam giai phau bénh va cé két qua la ung
thu truc trang.

Bénh nhan duoc thuc hién siéu am ndi soi khéi u
tryc trang trudc phau thuét.

Bénh nhan déng y tham gia nghién ctru.

- Tiéu chudn loai trir

Bénh nhan c6 bénh ly cdp/man tinh, cé chéng chi
dinh thyc hién siéu am ndi soi tryc trang.

Bénh nhan d3 duogc phiu thuat, xa tri, hoa tri
trudc do.

- Xtr Ii cdc s6 liéu: xtr ly 6 liéu bang phan mém
SPSS 20.0.

2.3. Phuwong phap ky thuat

- Phwong tién nghién cuu

+ Mdy siéu am ndi soi thudc hang Fujifilm hiéu
Radial EG 530UT2.

+ Ong siéu am ndi soi duoc tiét trung ki bing
dung dich sat khuan Gluteraldehyde va rira sach
bang nwdc cat vo trung trude khi tién hanh tha thuat
cho mdi bénh nhan.
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Hinh 1. Dan may siéu am nai soi.

- Thue hién ky thudt:

+ Tu thé bénh nhan nam nghiéng trai, chan gap
nhe vao bung.

+ Bac s dirng bén phai bénh nhan. Tham truc
trang két hop boi tron 6ng hau mén.

+ Duwa noi soi qua dng hdu mén. Kiém tra niém
mac truc trang qua noi soi, danh gia dai thé. Chuyén
ché& do siéu am ndi soi dé bdc 16 ton thwong bang cac
mat cat clia siéu am.

+Dau do siéu am long tryc trang dat trong bdéng
cao su co6 bom nudc hodc bom nuéc sach vao long
truc trang. Trong mot sd trudng hop, u & vi tri cao
hay vj tri kho, can thay d&i tw thé bénh nhan, tu thé
givong dé nudc bao quanh khéi u dé hon.

- Ddnh gid thwong tén trén SANS

Giai doan T: Bao gbm T,7,T,T, theo phan loai
TNM UICC 2016 két hop véi AICC 2010 [7]:

3. KET QUA
3.1. Pac diém chung

+ Giai doan uT: Khéng c6 hinh anh tén thuong
trén SANS.

+ Giai doan uT_: Ton thuong gidi han I&p niém
mac va l&p co niém.

+ Giai doan uT: Ton thuong xam lan 16p dudi
niém mac.

+ Giai doan uT,: Khéi u xdm lan vao I6p co tryc trang.

+ Giai doan uT,: U xam I&n qua I6p co, téi lop
thanh mac.

+ Giai doan uT,: U xam 1an vao t6 chirc xung
quanh truc trang.

Giai doan N: Bao gébm N, N, N, theo phan loai
TNM UICC 2016 két hop véi AJICC 2010 7:

+N: Khéng cé hach.

+N,:1-3 hach.

+N,: Tlr 4 hach tré lén.

Bang 1. Dic diém tudi va gidi

Nhom tudi s Nam N
n % n %
<40 100,0 0 0,0
40-60 7 58,3 41,7
60 - 80 18 60,0 12 40,0
>80 3 60,0 2 30,0
Trung binh 64,7+12,8 65,1+ 10,5
p=1,0*

*: Kiém dinh Fisher’s 2 phia

Do tudi trung binh khéng cd sy khac biét gitra nam va nir. Ty 1& nam/nit = 1,5.
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Ung thw tuyén
nhay 2,1%

\_ Ung thu biéu mé
tuyén 97,9%

Biéu d6 1. Bic diém vi thé trén giai phau bénh
Hau hét bénh nhan trong nghién ctru cé két qua giai phau bénh cé ung thu biéu mo tuyén.
3.2. Bic diém hinh anh siéu 4m ndi soi & cac bénh nhan ung thuw truc trang.
Bang 2. Phan loai giai doan TNM bing siéu 4m noi soi

Phan loai TNM n %

T1 4 8,3

T2 6 12,5

T T3 33 68,8
T4 5 10,4
Téng 48 100,0

NO 22 45,8

N1 24 50,0

N N2 2 4,2
Téng 48 100,0

Phan I&n cac khéi u & giai doan T3 trén siéu dm ndi soi. Ty & di cdn hach 1én dén 54,2%..

Bang 3. K&t qua chan doan giai doan T bang siéu am ndi soi véi md bénh hoc

Giai doan T MBH Gia tri chan doan
SANS N=21 T1 T2 T3 T4 DO nhay Do dac hiéu Do chinh xac
T1 4 4 0 0 0 80,0% 100,0% 95,2%
T2 1 5 0 0 55,6% 91,7% 76,2%
T3 11 0 4 7 0 100% 71,4% 81,0%
T4 0 0 0 0 0 - - -
p <0,001" Kappa = 0,638

*: Kiém dinh Fisher’s 2 phia
SANS chan dodan dung giai doan T trong 16/21 trudng hop (76,1%).
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Bang 4. K&t qua chin doén hach trén siéu 4m ndi soi véi md bénh hoc

MBH Hach ung thw Hach khong ung thw Gia tri chdn doan
SANS n % n % Pdnhay DPdnhay D6 chinh xac
Cé6 hach 2 40,0 1 6,3
Khong cé hach 3 60,0 15 93,8 40,0% 93,8% 81,0%
Téng 5 100,0 16 100,0
p=0,128" Kappa = 0,391

*: Kiém dinh Fisher’s 2 phia

D6 chinh xac clia SANS trong chan doan hach 13 81,0%.

3.3. Méi lién quan giira hinh anh siéu 4m ndi soi vé'i mot s6 dic diém Iam sang, ndi soi va cong hwdng tir
Bang 5. Lién quan gilra siéu 4m ndi soi v&i mot s& ddc diém 1am sang

Giaidoan T Xam 13an co’ quan Xam 1an hach
Lim s3 T1-T2 T3-T4 Khéng cé
am sang p p
n % n % n % n %
Pau bung ha vi cé 2 11,8 15 882 8 471 9 529 .
_ 0,459 1,0
(N =48) Khéng 8 258 23 74,2 14 452 17 54,8
Dai tién phan mau cé 8 250 24 750 16 500 16 50,0 -
F 0,46 0,305
(N =48) Khong 2 12,5 14 875 6 375 10 625
Pai tién nhidu [3n cé 2 95 19 905 7 333 14 667 .
i 0,152 0,153
(N =48) khong 8 296 19 704 15 556 12 44,4
Ti0 bon cé 1 143 6 857 o 3 429 4 571 o
(N =48) khong 9 22,0 32 780 ' 19 463 22 537
SUt can cé 1 125 7 875 ) 1 125 7 875 )
_ 1,0 0,055
(N =48) Khéng 9 225 31 775 21 525 19 475
Mét do khdiukhi  cing 3 91 30 909 12 364 21 636
tham tryc trang 0,002" 0,365"
(N = 38) Mém 4 800 1 200 3 60,0 2 400
Khéi u di dong khi cé 5 625 3 375 5 625 3 375
tham tryc trang 0,002" 0,223"
(N =38) Khéng 2 6,7 28 93,3 10 33,3 20 66,7
*: Kiém dinh Chi binh phuong (x2 test). **: Kiém dinh Fisher’s 2 phia.

Ty lé phat hién khai u khong di ddng hodc mat dé cirng chac & nhém giai doan T3 - T4 cao hon so véi nhém
T1-T2 (p =0,002). Khdng cé su khac biét gilra cac triéu chirng |dm sang con lai véi mirc dd xam 1an cta khdi
u va mirc d6 di can hach.
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Bang 6. Lién quan gitta siéu 4m ndi soi vdi hinh anh ndi soi

Hinh anh Xam lan co quan Xam lan hach
SANS  T1-T2 T3-T4 Khéng co
Hinh anh (N =10) (N =38) [ (n=22) (n=26) P
ndi soi n % n % n % n %
1/3 trén 2 33,3 4 66,7 4 66,7 2 333
Vitiu  1/3 giira 3 231 10 769 0679 5 385 8 615 0,537
1/3 dudi 5 17,2 24 828 13 448 16 552
Thé sui 10 303 23 697 17 51,5 16 485
Hinhdang  Loét sui 0 0,0 13 1000 0,081 4 308 9 692 052
Tham nhiém 0 0,0 2 1000 1 500 1 50,0
<% chu vi 6 1000 O 0,0 6 1000 O 00
M&cds %-Y%chuvi 3 30,0 7 70,0 .5 500 5 50,0 .
gayhep %-%chuvi 1 7,1 13 92,9 0,001 5 357 9 643 0,027
>%chuvi 0 0,0 18  100,0 6 333 12 66,7

*: Kiém dinh Fisher’s 2 phia.
Ty 18 kh&i u chiém > % chu vi @ nhém & nhém giai doan T3 — T4 va & nhdm c¢é phét hién hach trén SANS
cao hon so v@i nhom con lai (p < 0,05).
Bang 7. D&i chiéu vj tri u trén SANS véi vj tri u trén CHT

} SANS
Vi tri khoi u = - - —
1/3 trén 1/3 giira 1/3 duéi
1/3 trén 9 4 4 1
- Kappa =0,621
CHT 1/3 giita 12 0 8 4 b <0,001"
1/3 duéi 18 0 0 18
*: Kiém dinh Fisher 2 phia.
Cé sy dong thuan tét gitra vi tri khéi u trén SANS va trén CHT vdi hé s8 Kappa = 0,621.
Bang 8. D4i chiéu giai doan T trén SANS va CHT
SANS
GiaidoanT N=39
Tl T2 T3 T4
T1 1 1 0 0 0
T2 3 1 0 2 0 =
CHT Kappa 0,1*82
T3 23 0 2 19 2 p =0,042
T4 12 0 0 9 3
Sy déng thuan gitra giai doan T cla khdi u trén SANS va CHT la kha thap (Kappa = 0,182).
Bang 9. Ddi chiéu giai doan N trén SANS va CHT
SANS
Giai doan N N =39
NO N1 N2
NO 15 12 3 0
Kappa =0,39
CHT N1 14 2 12 0 b <0,001"
N2 10 p 8 0

Su dong thuan gitra giai doan N cla khdi u trén SANS va CHT I3 tuong d6i thap (Kappa = 0,39).
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4. BAN LUAN

Phan b6 bénh theo nhém tudi trong nghién ctru
cla ching t6i cho thdy nhém tudi trén 60 tudi chiém
da s6, d6 tudi trung binh cla bénh nhan 13 64,8 +
11,8, bénh nhan tré tudi nhat la 29 tudi. Vé gidi tinh,
ty |& méc bénh gitra nam va nit [a kha twong dwong
nhau nhung nam cé phan wu thé hon (60,4% so v&i
39,6%), ty |& nam/nit = 1,5. D6 tudi trung binh trong
nghién ctru clia ching téi cling khéng co sy khéc biét
gitta nam va nir (64,7 + 12,8 va 65,1 = 10,5).

Trong 48 trwdng hop ung thu tryc trang trong
nghién ctru, chi cé 4 trwdng hop khdi u con khu tri
& 16p duwdi niém mac (8,3%), 6 trwdng hop khéi u
xam |an dén 1&p co (12,5%). Pa phan cac khéi u duoc
phat hién & giai doan khd mudn khi d3 xam 13n dén
I&p thanh mac va dudi thanh mac tai thoi diém chan
doén (68,8%). C6 5 trudng hop khéi u da xdm 14n t6
chirc xung quanh (10,4%). Két qua giai doan T trong
nghién ctru cla tac gia Nguyén Thi Ngoc Anh va tac
gid Lé Phuwdc Anh ciing cho thay két qua tuong tu.
Trong nghién clru cda tac gid Vi Hong Anh ciing cé
két qua kha twong ddng, tuy nhién ty 1é nhdm bénh
nhan T2 va T3 chiém da s6 [8, 9, 10].

Trong nghién ctru ching toi, c6 54,2% trudng
hop phat hién cé xam 1an hach trén siéu dm ndi soi,
va khi tién hanh SANS trén cic bénh nhan nay déu
phat hién dwoc tr 1 - 3 hach (twong &ng giai doan
N1), c6 2 trwdng hgp nao phat hién trén 4 hach (giai
doan N2) chiém 4,2%. Trong nghién ctru cla tac gia
Nguyén Thi Ngoc Anh khdng cé truong hop nao phat
hién hon 3 hach (N2), nhung ty 1é phat hién 1 - 3
hach thap hon so véi nghién clru cla ching tdi [9].
Theo tac gia Vii Hong Anh va tac gia Lé Phudc Anh, ty
[& N1 trén SANS lan luot 13 21,1% va 26,7% cling thap
hon so v&i nghién clru ching t6i, sé trudng hop giai
doan N2 chi chiém ty |1& nhd (8,0%) [8, 10]. Diéu nay
cling phan dnh mot thuce té€ 13 danh gid xam 1an hach
trong ung thu truc trang vén khoéng phai 13 diém
manh clia SANS do vung quan sat quanh tryc trang
tuwong d6i han ché hon so vdi chup CHT.

Trong nghién ctru cta ching téi cé 21 trwong hop
bénh nhan ung thu tryc trang mai phat hién dugc chi
dinh phau thuat. Trong nghién cru cla chiing toi, SANS
danh gia chinh xac giai doan T trong 16/21 trwong hop,
do chinh xac chung 1a 76,1%. C6 5/21 bénh nhéan bj
chan doan qua giai doan, chiém 23,8%, va khéng cé
trwdng hop nao chan doan dudi giai doan. D6 chinh
xac chung trong nghién ciru chidng t6i co phan thap
hon nghién clru cla tac gia Ta Van Ngoc Dirc (93,3%),
Nguyén Thi Ngoc Anh (82,4%) va tac gid Vi Hong Minh
(82,3%) nhung lai cao hon so véi tac gia Lé Phudc Anh
(65,8%) [8, 9, 10]. Diém han ché trong nghién ctru cla
ching tdi la khdng co trudng hop nao cé két qua SANS

la T4 dwoc phau thuat, nén khong thé danh gia do
chinh xac trong danh gia giai doan T4.

DO chinh xac cta SANS trong dénh gia giai doan
T theo nhiéu nghién clru trén thé gidi dao dong
tir 63,0% dén 96,0% [11]. M6t phan tich t6ng hop
nam 2008 cua tac gid Puli (bao gdbm 42 nghién clru
va 5039 bénh nhan), két qua cho thay d6 nhay va
do dac hiéu cta SANS trong danh gia giai doan T1
[an luot 14 87,8% va 98,3%, giai doan T2 |a 80,5% va
95,6%, giai doan T3 la 96,4% va 90,6%, giai doan T4
14 95,4% va 98,3% [12]. Tuy nhién dén ndm 2011, tac
gid Marusch va coéng sy ti€n hanh 1 nghién cru da
trung tdm trén 384 bénh vién & Dirc vdi 7094 bénh
nhan ung thu truc trang mdi duwoc chan dodn, tac
gia nhan thay ty 1& chan doan chinh xac giai doan T
cla SANS so véi MBH 13 64,7%, chan doan qua giai
doan 13 18,0% va chan doan dudi giai doan 13 17,3%,
nghién clru nay ciing chi ra rang mc d6 déng thuan
khi chdn dodan giai doan T gilta SANS va MBH cao
hon & cac trung tdm cé hon 30 ca SANS tryuc trang
md&i nam. Tir d6 tac gid dua ra gia thuyét 13 kha
ndng chan doan giai doan T cla SANS trén thyc té&
lam sang la khong tuong xirng vdi cac bdo cao trudc
dé va dé chinh xac tuy thudc vao kinh nghiém va s6
lvong ca SANS mdi ndm clia tirng trung tam [13].

Két qua nghién clru cho thay dd nhay trong phat
hién hach la 40,0%, tuy nhién d6 dac hiéu lai kha cao
93,8%. D6 chinh xac trong chan dodn mirc d6 xam
I1&n hach 13 81,0%, |a cao hon d6i chut so véi nghién
clru cla tac gia Vi Hong Anh (77,3%) nhung lai thap
hon so véi tac gia Nguyén Thi Ngoc Anh (85,3%),
Lé Phudc Anh (89,5%) [8, 9, 10]. Nhiéu nghién ctru
cho thdy SANS cé mirc dd chinh xac twong déi trong
danh gid giai doan N cla khdi u true trang. Khi danh
gia giai doan N, tac gid Puli va cdng su nhan thdy d6
nhay, d& dac hiéu lan luvot 13 73,2%, 75,8%, ty sd
kha di dwong 13 kha khiém t6n va ty s6 kha di 4m
la thap. Tir d6, tac gia dua dén két luan rang SANS
c6 kha nang loai trir xam 1an hach t6t hon la khang
dinh cé xdm 1an hach [12].

Theo Bang 5, ty |é di can hach la cao hon & nhém
bénh nhan coé sut can so véi nhém khong sut can
(87,5% so v&i 47,5%), tuy nhién sy khac biét la chua
dd cb y nghia théng ké (p = 0,055 > 0,05). Céc triéu
chirng 1dm sang con lai hdu nhu khong c6 méi lién
quan nao vdi giai doan T cling nhu ty 1& xdm |&n hach
trén SANS, diéu nay 1a kha twong tu vdi nghién clru
cUa tac gia Vi Héng Anh [8].

Theo Bang 6, khi d6i chiéu gitra vi tri khéi u va
murc d6 xdm |&n co quan thi thay ty 1& khéi u & giai
doan T3 — T4 & vi tri truc trang trén va gitta cao hon
so vd&i truc trang trén, tuy nhién sy khac biét khong
c6é y nghia théng ké. K&t qua nay la kha tuong ty
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V@i nghién ctru cda tac gia Vi Hong Anh [8]. Khi d6i
chiéu gitta mirc d& xam |an khdi u véi hinh dang dai
thé khéi u, c6 thé thay rang phan 1&n cac truong hop
kh&i u thé sui van con & giai doan T1 — T2 (69,7%),
trong khi d6 céc khéi u thé loét sui va thé thdm
nhiém déu & giai doan T3 — T4, tuy nhién sy khac
biét chwa dd cé y nghia théng ké (p = 0,081 > 0,05).
Nghién ctru cla tac gid Vi Hong Anh ciing cho két
qua tuong ty, ty 18 xdm |14n t6 chirc xung quanh cua
thé loét sui |13 cao hon so vdi thé u sui (25,0% so vdi
7,1%) [8]. Vé ty |1é xam |&n hach, ty 1& xdm 14n hach &
nhém bé&nh nhan thé loét sui cling cao hon so vai thé
sUi (69,2% so v&i 48,5%). Mac du su khac biét nay
chua cé y nghia thong ké, tuy nhién do c& mau cla
chuing téi khéng dud I&n, nén can nghién clru trén s6
lvgng bénh nhan I&n hon dé danh gia maéi lién quan
nay mot cach chinh xac hon. Trong nghién ctru cua
chuing t6i, cac khéi u gy chiém > % chu vi truc trang
cé xu hudng xdm 1an dén I6p thanh mac va dudi
thanh mac con céc khéi u chiém < % chu vi tryc trang
thi hoan toan khéng cé truéng hop nao. Cac khéi u
chi€m > % chu vi tryc trang cé ty 1& xdm 1an cao hon
50 v&i nhém con lai, trong d6 tat ca trwdng hop khéi
u chi€ém > % chu vi tryc trang déu & giai doan T3 - T4,
sy khac biét c6 y nghia théng ké véi p = 0,001. Diéu
nay la kha twong tu nghién clru cla tac gid Vi Hong
Anh, ty 1& xdm 13n co quan xung quanh cao nhat |3
nhom gay hep > % chu vi tryc trang (60,0%) [8]. Vé
ty 18 xAm 14n hach, cé thé thay xAm 14n hach thudng
gap ddi vdi cac khéi u chiém > % chu vi tryc trang,
cao nhat 13 & nhdm chiém > % chu vi va > % chu vi vdi
ty & [an luot 13 64,3% va 66,7%, sy khac biét 1a coy
nghia théng ké véi p = 0,027, diéu nay |1a kha tuong
tw véi nghién clru cda téc gid Vi Héng Anh [8].

Khi d6i chiéu vi tri khdi u trén siéu am ndi soi va
trén cong hudng tlr, nhan thay cd su twong quan tot
v&i Kappa = 0,621. M6t nghién ctru khac nam 2022
cla tac gid Mohammed H. Basendowah ciing cho két
qud kha twong tu, khi so sanh chiéu cao cha khéi u
do bang CHT so sanh v&i ndi soi 6ng mém ciing nhan
thdy suw déng thuan cao gitta 2 phwong phép véi ICC
0,89 (95% KTC: 0,48 — 0,99) v&i sy khac nhau trung
binh 13 1,52 (p < 0,001) [14].

T&r Bang 8 c6 thé thay sy dong thuan khi chan
dodn giai doan T gitta SANS va CHT twong déi thap
vGi hé s6 Kappa 13 0,182 (p = 0,042). Tuy nhién ty |&
doéng thuan gitra 2 phuong phap khi danh gia giai
doan T3 1a kha cao 19/39 bénh nhan, chiém 48,7%.
Tuy nhién c6 9/39 truong hop (23,1%) SANS danh
gia |a giai doan la T3 nhuwng theo két qua CHT 1a T4,
trong s& do cé 3 trwdng hop 1a khdi u gdy hep hoan

toan long tryc trang. Day la mét trong nhitng han
ché clia SANS trong viéc khdo sat cac khéi u l&n gy
hep long khéng di &ng ndi soi qua dugc, gdy han ché
danh gia tai ngang murc hodc phia trén thuwong tén.

Trong nghién ctru ctia ching téi, cé si déng thuan
yéu giira chan doan hach trén SANS va chup CHT vd&i
hé sé Kappa = 0,39. S8 trudng hop cé sy déng thuan
vé chan dodn xam l4an hach gilta 2 phuwong tién 13
24/39 trwong hop, chiém 61,5%. C6 8/39 truwong
hop (20,5%) mac du déu phat hién hach trén SANS
va CHT nhung theo CHT la giai doan cN2 nhung trén
SANS uN1, qua d6 phan nao phan anh kha nang khao
sat hach twong d6i han ché cda SANS so véi chup
CHT. Cho dén hién tai, trong khi tiéu chuin chan
dodn xdm |&n hach trén CHT la twong d6i rd rang
(theo kich thudc va ddc diém vé mat hinh thai), hién
van chua ¢ mét tiéu chudn chan doan di can hach
trén SANS duogc cong nhan mot cach chinh thic [15,
16]. Do d6 dé ra van dé can thiét phai cé mot tiéu
chuan chan dodn hach trén SANS dé& t6i wu hda gia
tri chdn doan giai doan cla SANS.

5. KET LUAN VA KIEN NGH|

- Kha ndng chan doan dung giai doan T clia SANS
so vdi két qua GPB sau phau thuat 13 76,1%.

- D6 nhay, d6 dac hiéu, do chinh xac cho giai
doan T1 la 80,0%, 100,0%, 95,2%.

- D6 nhay, d6 dac hiéu, do chinh xac cho giai
doan T2 la 55,6%, 91,7%, 76,2%.

- D6 nhay, d6 dac hiéu, do chinh xac cho giai
doan T3 la 100,0%, 71,4%, 81,0%.

- D6 nhay, d6 dic hiéu, dd chinh xac cho chan
doan hach |13 40,0%, 93,8%, 81,0%.

- Khong ¢6 su lién quan gilra cdc triéu chirng co
nang vdi giai doan xam |an cda khdi u va giai doan
xam |an hach.

- Pa phan khdi u gy hep > % long truc trang
(66,7%) va nhdm nay co ty lé thudc giai doan T3 - T4
va di can hach cao hon nhém con lai.

- C6 déng thuan t6t gitra si@éu am ndi soi va cdng
huwéng tir khi dadnh gid vi tri khéi u.

- Sy déng thuan gitra siéu 4m ndi soi va cdng
huwdng tir 1a chwa cao khi danh gia giai doan Tva N
vGi hé sé Kappa lan luot 13 0,182 va 0,39.

Siéu am ndi soi gép phan cai thién dé chinh xéac
trong viéc danh gia giai doan trudc phiu thuat cta
bénh nhan ung thu tryc trang, do dé nén duoc Ung
dung thudng quy vao thyc hanh lam sang, dac biét la
cac trwvong hop ung thu tryc trang giai doan sém khi
kha&i u con khu trd & 1&p niém mac va dwdi niém mac,
nham t8i wu héa quyét dinh diéu tri cho bénh nhan.
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Nghién ctru ap dung cia ndi soi rudt non béng déi trong chan doan va

diéu tri xuat huyét tiéu hoa tir ruét non
Nguyén Thi Huyén Thwong?, Trén Duy Khiém?, Trwong Xudn Long®, Trén Vin Huy"
(1) Trwerng Pai hoc Y - Duoc, Bai hoc Hué

Tém tat

D4t van dé: Xuat huyét tiéu hod (XHTH) tir rudt non ludn |a mét thich thire 16n trong 1dm sang do bénh
canh 1am sang khéng dién hinh va nhat 13 do khd khan vé k§ thuat va thiét bi. Noi soi rudt non bong déi 1a mot
phuwong tién méi, khéng nhirng gitip chan dodn nguyén nhan gdy XHTH rudt non ma con gitp can thiép cam
mau. O Viét Nam, hién chua cé nhiéu cong bs khoa hoc chinh thirc vé (rng dung ctia ndi soi rudt non béng
déi trong chan doan va diéu trj xudt huyét tiéu héa tir rudt non. Ddi tweng va phuwong phéap nghién ciru:
Nghién cru cat ngang co theo ddi doc trén 36 bénh nhan xuat huyét tiéu hda rudt non dwoc ndi soi rudt non
bdng dbi tai Trung tAm Tiéu hda - Ndi soi, Bénh vién Trudng Dai hoc Y - Dwoc Hué tir 1/2014 dén 6/2024. Két
qua nghién ctru: Ty 1& phat hién thuong tén gdy xuat huyét tiéu hda rudt non cla ndi soi rudt non bdng doi
la 77,8%, tén thuwong thudng gdp nhat 1a t6n thuong mach mau (46,3%), loét (32,1%). Ty 1& can thiép cAm
mau qua ndi soi la 42,9%. Cac trwdng hop sau can thiép 6n dinh, khéng cé bién chirng. Két luan: Noi soi rudt
non bdng déi la mdt phuong tién an toan hiéu qua trong chan doan va can thiép cdm mau & bénh nhan xuéat
huyét tiéu hda rudt non.

Tir khéa: xudt huyét tiéu héa, xudt huyét tiéu héa rudt non, ndi soi ruét non bong déi.

The application of double balloon enteroscopy in diagnosis and

management of small bowel bleeding
Nguyen Thi Huyen Thuong?, Tran Duy Khiem?, Truong Xuan Long?, Tran Van Huy*"
(1) Hue University of Medicine and Pharmacy, Hue University

Abstract

Background: Small bowel bleeding is a common condition among patients with gastrointestinal bleeding
with unknown origin, nonspecific findings of this condition may lead to delay in diagnosis and management.
Double balloon enteroscopy (DBE) is an innovative modality that enabled physicians to identify the etiology
and perform the techniques of hemostasis. Data about the role of DBE in diagnosis and intervention in small
bowel bleeding in Viet Nam is still limited. Methods and materials: 36 patients with small bowel bleeding
undergoing double balloon enteroscopy (DBE) from January 2014 to June 2024 were included. Results:
The overall diagnostic yield of DBE in small bowel bleeding was 77.8%. The most common findings were
angiopathy (46.3%), ulcers (32.1%). 12/28 patients received endoscopic therapy for small bowel bleeding
(42.9%). Technical success was achieved in all patients and no complications was recorded during follow-up.
Conclusion: Double balloon enteroscopy is a safe and highly effective in management of small bowel bleeding.

Keywords: gastrointestinal bleeding, small bowel bleeding, double balloon enteroscopy.

1. DAT VAN BE

Xuat huyét tiéu hoa (XHTH) rudt non dwoc dinh
nghia la cac treong hop XHTH tai phat hoac téi dién
ma khoéng thé tim thay tiéu diém méic du d3 noi soi
thuc quan da day ta trang va ndi soi dai trang. XHTH
rudt non chiém khoang 5% cac trudng hop xuat huyét
tiéu hda trén |am sang, tuy nhién cac triéu ching lién
quan XHTH rudt non thwong khéng dic hiéu, dan dén
cham tré trong chan doan va diéu tri, cling nhu anh
hudng ndng né dén chat lugng cudc séng bénh nhan

Tdc gid lién hé: Tran Vidn Huy; email: tvhuy@huemed-univ.edu.vn

cling nhu 1am tang ty & tl&r vong, dic biét la & bénh
nhan 1&n tudi [1, 2]. Ty 1& cic nguyén nhan gay XHTH
rudt non thay déi tly theo d6 tudi: thudng gap &
nhdm bénh nhan trén 40 tudi 1a di sdn mach mdu,
do u va do st dung thudc gidm dau khéng steroids,
trong khi d6 & bénh nhan dudi 40 tudi thi thudng
gap do cdc bénh viém rudét man, tui thira Meckel
hoac do cac hoi chirng da polyp [1].

Nh& céc tién bod trong ndi soi nhuw ndi soi vién
nang, cac phuwong tién ndi soi rudét non (bao gébm néi
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