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Tém tat

Pat van dé: Polyp khong cudng dai truc trang cé nguy co tién trién thanh ung thw, do d6 can dwoc loai
bd hiéu qua. Ky thuat cit niém mac qua ndi soi dwdi nwde (UEMR) 1a mot phuong phap méi dwoc ky vong ¢
hiéu qua va do an toan cao hon so véi phuong phap cdt niém mac ndi soi quy wéc (CEMR), tuy nhién dit liéu
vé hiéu qua va dé an toan clia phwong phap nay tai Viét Nam van con chua nhieu. Muc tiéu: 1. Xac dinh ty 1é
¢4t va bo an toan (RO) clia UEMR trong diéu tri polyp khéng cudng dai truc trang kich thudce 10 - 20 mm, dai
chi€u véi CEMR. 2. So sanh bién chirng cla hai phuong phép diéu tri trén. Phwong phap nghién ctru: Nghién
clru quan sat hiéu qua diéu trj trén 100 polyp khéng cudng dai trwc trang kich thudc 10 - 20 mm tai Khoa Néi
soi, Bénh vién Cho Ray tir thang 11/2023 dén thang 6/2024; chia ngau nhién thanh hai nhém: UEMR (n = 50)
va CEMR (n = 50). K&t qua: Ty |& cit tron kh&i cila UEMR cao hon CEMR (100% so véi 90%, p<0,05). Ty 1é b
an toan (RO) cling vuwot troéi hon & nhém UEMR (96% so vd&i 84%, p < 0,05). UEMR giam ddang ké bién chirng
chay méu (6,0% so véi 24,0%, p < 0,05) so véi CEMR, ty & hdi chitng d6t dién sau cat cling thap hon & nhém
UEMR (6,0% so vé&i 18,0%) nhung khac biét khéng cé y nghia, p > 0,05. K&t ludn: UEMR |a phuong phap an
toan va hiéu qua trong diéu trj polyp khong cudng dai truc trang kich thuwéc 10-20 mm, cho ty |& cat tron khai
va b& an toan (RO) cao hon, it bién chirng hon so v&i CEMR.

Tir khéa: Polyp, dai truc trang, ki thudt cdt niém mac qua néi soi dudi nurde.
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Abstract

Background: Sessile colorectal polyps have a significant risk of progressing to cancer and thus require
effective removal. Underwater endoscopic mucosal resection (UEMR) is a novel technique that is expected to
have higher efficacy and safety compared to conventional endoscopic mucosal resection (CEMR). However,
effectiveness and safety of UEMR in Vietnam remains limited. This study is aimed at determining the efficacy
and safety of UEMR in treating 10-20 mm sessile colorectal polyps, in compared to CEMR. Methods: This in
an observational study. 100 patients having sessile colorectal polyps (10 - 20 mm in size) at the Endoscopy
Department of Cho Ray Hospital from November 2023 to June 2024 were enrolled in this study. Patients
were randomly divided into two groups: UEMR (n = 50) and CEMR (n = 50). Results: The en bloc resection
rate was higher in the UEMR group than the CEMR group (100% vs. 90%, p < 0.05). The negative margin
(RO) rate was also superior in the UEMR group (96% vs. 84%, p < 0.05). UEMR significantly reduced the rate
of bleeding complications (6.0% vs. 24.0%, p < 0.05) compared to CEMR. The rate of post-polypectomy
electrocoagulation syndrome was lower in the UEMR group (6.0% vs. 18.0%), but the difference was not
statistically significant (p > 0.05). Conclusion: UEMR is a relatively safe and effective method for treating
sessile colorectal polyps 10 - 20 mm in size, achieving higher en bloc resection and RO rates with fewer
complications compared to CEMR.
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1. DAT VAN DE

Polyp khdng cuéng dai tryc trang (BTT) ¢ nguy
co cao tién trién thanh ung thuw DTT néu khéng
duwoc xtr ly kip thai [1]. Do d6, phat hién sém va cat
bd polyp DTT cé vai tro quan trong trong giam ty 1é
mac va tir vong do ung thu DTT [2]. Cat niém mac
ndi soi quy uwdc (CEMR - Conventional Endoscopic
Mucosal Resection) |3 k§ thuat phd bién dé diéu tri
cac polyp khéng cuéng, tuy nhién con tén tai mét s6
han ché nhu: can tiém dudi niém mac nén ¢ thé
lam hep long DTT, dan dén kho ti€p can tn thuong
va nguy co dua té bao xudng I&p sdu hon cta thanh
rudt; kho cat tron khdi véi cac polyp kich thudce > 10
mm, ty |& tai phat tai chd cao [3, 4].

Xuat phat tir y twédng bom nwdc lam ndi polyp va
khong can tiém dwdi niém mac, ky thuat cat niém
mac qua ndi soi dudi nudc (UEMR - Underwater
Endoscopic Mucosal Resection) [an dau tién duoc
Binmoeller va céng sy mé td vao ndm 2012, d3
chitng minh duwgc hiéu qud va dd an toan trong
nhiéu nghién clru trén thé gidi [5, 6]. Tuy nhién tai
Viét Nam dir liéu vé hiéu qua va dé an toan cuta ky
thuat nay van con han ché, nhat |a véi polyp khong
cubng BTT > 10 mm. Do d4, nghién ciru nay dugc
thuwe hién nham 2 muc tiéu:

1. Xdc dinh ty 1é cdt va bo an toan (RO) cia UEMR
trong diéu tri polyp khéng cuéng dai trurc trang kich
thwdc 10 - 20 mm, déi chiéu vdi CEMR.

2. So sdnh bién chirng cda hai phuong phdp diéu
tri trén.

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Tiéu chuin chon bénh

- Bénh nhan (BN) > 18 tudi dwoc chi dinh ndi soi
DTT tai Khoa Noi soi, Bénh vién Cho Ray tir thang
11/2023 dén thang 6/2024, c6 tén thuong polyp
khéng cuéng & BTT thod man céc tiéu chuin: polyp
kich thudc 10 - 20 mm; da cé két qud sinh thiét
khoéng cé tén thwong ac tinh hodc dwa trén hinh anh
ndi soi danh gia theo phan loai JNET I, lIA va IIB [7];
pht hop chi dinh cét polyp qua ndi soi va BN dong y
tham gia nghién ctru.

2.2. Tiéu chuan loai trir

RGi loan déng mau, dang xuat huyét tiéu héa

hodac cé bénh ly khac nhu Crohn, viém loét DTT;
dang st dung thudc khang déng hodc thudc chéng
két tap tiéu cau ma hién tai khéng thé ngwng thuéc
trong 7 ngay trudc tha thuat; INET 1l hoac két qua
sinh thiét 1a ung thu hod. C6 chéng chi dinh ndi soi
DTT (suy tim ndng, suy hd hap, séc..). Khéng day du
théng tin nghién clru.

2.3. Phuwong phap nghién ciru

Thiét ké nghién ciru

Nghién clru quan sat hiéu qua diéu tri

Cac bwéc tién hanh

100 polyp khdng cudng chon vao nghién ctu
duoc danh gia theo phan loai JNET, Paris va udc
luvong kich thudc bang d& maé kim sinh thiét, sau dé
chia ngau nhién vao 2 nhém:

+ Nhém UEMR: Cat polyp theo UEMR (n=50),
thuc hién trong méi trwong bom day nuwdc, khdng
tiém dwdi niém mac.

+ Nhém CEMR: Cat polyp theo CEMR (n=50),
tiém dwdi niém mac truwdce khi cat bang snare.

Sau cat bénh nhan duoc theo d&i ngoai tru dén
14 ngay. Panh gid va xt ly cac bién chirng: chdy mau
sau cat (ttrc thi: sau > 60 gidy; sém: 48 gio sau cat;
mudn: tir gior 48 dén 14 ngay sau cat), mirc d6 chay
mau (nhe: di cAu ra mau lugng it, tu gidi han, 1am
sang binh thuwdng; nang: di cdu ra mau nhiéu [an,
c6 biéu hién ctia mat mau cap). Chup X-quang bung
khoéng chuan bi, CT-scan bung cé can quang néu dau
bung tang dan, c6 phan &ng thanh bung.

Bién s& nghién ciru

Danh gid ty |& ct tron khoi (en bloc), bd an toan
(RO) va céc bién chirng (chdy mau, thung DTT, héi
chirng dét dién) cia 2 nhdm UEMR va CEMR.

2.4. Xtr ly s6 liéu

S8 lieu dwgc nhap va phan tich bang phan mém
SPSS 22.0. S& dung kiém dinh x? dé so sanh cac
bién s& dinh tinh va kiém dinh T-test dé so sanh
cac bién sd dinh lwvgng. Khéc biét cé y nghia théng
ké khi p < 0,05.

2.5. Pao dirc trong nghién ctru

Pé tai d3 dwoc hdi dong dao dirc trong nghién
ctru y sinh hoc Trudrng Dai hoc Y - Dugc, Pai hoc Hué
théng qua, ma sé : H2023/377
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3. KET QUA NGHIEN cU'U

3.1. Piac diém cha ddi twong nghién ciru

3.1.1. Ddc diém chung

Bang 1. Dac diém chung cla d6i tuwgng nghién ciru

Tap chi Y Duoc Hué - Trwdrng Bai hoc Y - Duore, Pai hoc Hué - S6 3, tap 15/2025

DPic diém chung l:‘E('.,%z (r:‘E&? T‘o';%%
cisi Nam 28 (56,0) 36 (72,0) 64 (64,0)
\[vg 22 (44,0) 14 (28,0) 36 (36,0)

Tubi trung binh 60,4 61,9 61,2
Tién st ban than polyp BTT 44 (88,0) 45 (90,0) 89 (89,0)
Tién sl gia dinh polyp DTT 49 (98,0) 49 (98,0) 98 (98,0)

Nam gidi chiém wu thé& (64,0%) vdi tudi trung binh 13 61,2; khéng cé su khac biét dang ké gitta 2 nhém
Ve gidi va tudi. Hau hét BN cé tién sir ban than (89,0%) va gia dinh méc polyp DTT (98,0%).
3.1.2. Ddc diém polyp dai truc trang
Bang 2. Dic diém polyp dai truc trang

Pic diém polyp l:f&;‘ ﬁE(“.%z Tﬁ%’
Truc trang 14 (28,0) 15 (30,0) 29 (29,0)
Vi tri PT sigma 22 (44,0) 13 (26,0) 35 (35,0)
: BT xudng 5 (10,0) 8 (16,0) 13 (13,0)
Khac 9 (18,0) 14 (28,0) 23 (23,0)
B 1 47 (94,0) 47 (94,0) 94 (94,0)
SO luvgng
2 3(6,0) 3(6,0) 6 (6,0)
Kich thudc 10-15 47 (94,0) 43 (86,0) 90 (90,0)
(mm) 16-20 3 (6,0) 7 (14,0) 10 (10,0)
| 2(4,0) 0(0,0) 2(2,0)
JNET A 31 (62,0) 27 (54,0) 58 (58,0)
IIB 17 (34,0) 23 (46,0) 40 (40,0)
U tuyén 42 (84,0) 41 (82,0) 83 (83,0)
M6 bénh hoc Tang san lanh tinh 6(12,0) 4 (8,0) 10 (10,0)
Ung thu 2 (4,0) 5(10,0) 7 (7,0)

Polyp ch( yéu duoc phat hién & dai trang sigma (35,0%) va truc trang (29,0%) véi kich thudc 10 - 15 mm
chiém da s6 (90,0%), hau hét c6 phan loai INET IIA, IIB (58,0% va 40,0%). U tuyén |a loai mé bénh hoc phd
bién nhat (83,0%). Khdng cé sw khac biét vé cac dic diém cua polyp gitta 2 nhém UEMR va CEMR, p>0,05.

3.2. K&t qua cit polyp bing phwong phap CEMR va UEMR

3.2.1. Ty Ié cdt tron khdi va két qud dién cdt
Bang 3. Ty & cat tron khoi va két qua dién cit

Két qua cit UEMR CEMR Tong
n (%) n (%) n(%)
Tron khéi 50 (100,0) 45 (90,0) 95 (95,0)
Khéi cit polyp Nhiéu manh 0 (0,0) 5 (10,0) 5 (5,0)
P 0,028
RO 48 (96,0) 42 (84,0) 90 (90,0)
Dién cit R1 2 (4,0 8 (16,0) 10 (10,0)
P 0,046

Ty |& c3t tron khdi va dién cat RO clla UEMR vuot trdi hon so véi CEMR (100,0% va 96,0% so véi 90,0% va

84,0%; p<0,05).
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3.2.2. Bién chirng cia CEMR va UEMR

Bang 4. Bién chirng ciia CEMR va UEMR

Bign chirn UEMR CEMR Téng
i n (%) n (%) n(%)
co 3(6,0) 12 (24,0) 15 (15,0)
Chay méu Khéng 47 (94,0) 38 (76,0) 85 (85,0)
p 0,023
o eian ch Tire thi 48 (96,0) 42 (84,0) 90 (90,0)
Thoi gian chay Som 2 (4,0) 8 (16,0) 10 (10,0)
mau
p 0,637
Ve 46 ch Nhe 3(100,0) 12 (100,0) 15 (100,0)
trc do chay o
mau Nang 0(0) 0(0) 0(0)
p -
o Ché d6 dong 1(33,3) 6 (50,0) 7 (46,7)
XU ly chay mau .
Hemoclip 2 (66,7) 10 (83,3) 12 (80,0)
ot chitne 43 cé 3(6,0) 9 (18,0) 12 (12,0)
0i chirng dot «
dién sau ct Khéng 47 (94,0) 41 (82,0) 88 (88,0)
p 0,061

UEMR c6 ty & bién chirng chady mau (6,0%) thap
hon dang ké so véi CEMR (24,0%; p = 0,023). Tat ca
cac truong hop chay mau déu 13 mic d6 nhe, duwoc
xtr Iy hiéu qua bang hemoclip hodc ché d6 dong. Ty
|& hoi chirng d6t dién sau cat cling thap hon & nhém
UEMR (6,0% so v&i 18,0%) nhung sy khac biét khong
c6 y nghia (p = 0,061).

4. BAN LUAN

4.1. bic diém chung

K&t qua nghién clru cho thay nam gidi chiémty lé
cao hon (64,0%) & ca 2 nhém UEMR va CEMR; tudi
trung binh 13 61,2. Diéu nay phu hop véi cac nghién
clru trude day, trong do polyp BTT thuong gap &
nam gidi va do tudi trung nién trd 1én do sy gia ting
céc yéu t6 nguy co nhu thdéi quen dn udng khong
lanh manh, it van déng va dic biét 1 tudi > 50 [7, 8].
Gan 89,0% BN cd tién sir ban than mac polyp DTT va
98,0% c6 ngudi than trong gia dinh méc polyp DTT,
nhan manh tdm quan trong cla viéc viéc tam soat
s&m va quan ly chit ch& & nhdm déi twong nguy co
cao.

Phan 16n polyp dugc phéat hién & dai trang
sigma (35,0%) va tryc trang (29,0%); cac vi tri khac
nhu dai trang xuéng, dai trang ngang, goc gan, dai
trang 1&n va manh trang chiém ty |é thdp hon. Diéu
nay phu hop véi két qua cac nghién ciru trede do vé
vi tri cta polyp DTT [7]. Hau hét BN chi cé 1 polyp
(94,0%), kich thuwdc 10 - 15 mm chiém da s6 (90,0%)
phU hop vdi tiéu chi nghién clru tap trung vao
céc tén thuong kich thuéc trung binh - 1dn. Theo

[76

phan loai JNET, phan I&n céc polyp thudc nhém IIA
(58,0%), ti€p theo 1a nhém 1IB (40,0%), cho thay
hau hét c6 tén thwong loan san trong niém mac tir
dd thap cho dén cao/ung thu xam |&4n ndng dudi
niém mac. Phan tich mé bénh hoc & 2 nhém UEMR
va CEMR cho thdy u tuyén I3 loai polyp ph6 bién
nhat (lan luot 13 84,0% va 82,0%). Cac loai polyp
khéng tan sinh nhu ting san lanh tinh chiém 12,0%
& nhém UEMR va 8,0% & nhdm CEMR; trong khi ty
I& polyp ung thu cao hon & nhém CEMR (10,0% so
v3i 4,0%). Tuy nhién, sy khac biét vé cac dic diém
trén gitta 2 nhdm UEMR va CEMR la khéng dang ké
(p>0,05), didu nay dam bao tinh déng nhat giira 2
nhém trong nghién ctru.

4.2. Két quad cit polyp bing phuwong phap
CEMR va UEMR

4.2.1. Ty Ié cdt tron khéi va két quad dién cdt

Ty 1& cat tron khéi clia nhém UEMR dat 100,0%,
cao hon dang ké so véi 90,0% & nhém CEMR (p =
0,028). Ty |& dién cat RO (b an toan) & nhém UEMR
cling vuot tréi hon (96,0% so vai 84,0%, p = 0,046).
K&t qua nay tuong tw cac nghién clru nwde ngoai khac
[9, 10]. Takeshi Y (2019) ghi nhén ty |&é RO cia UEMR va
CEMR cho polyp khéng cuéng 10 - 20 mm [an luwot |a
69% va 50%, ty 1& cat tron khai [an luot 1a 89% va 75%
[11]. Nghién clru téng quan hé théng va phan tich
téng hop cla Xue Wang va cong sy (2024) da chirng
minh rang so v&i CEMR, UEMR ¢4 lién quan dén ty |é
cat bd tron khdi cao hon (OR 1,69; 95%Cl 1,36 - 2,10,
p < 0,00001, 12 = 33%) [6]. Pang chu vy, két qua cho
thay d&i v&i polyp 10 - 19 mm, ty 1é cat bd tron khdi
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cGia UEMR cao hon so v&i CEMR (OR = 1,71; 95%KTC:
1,09 - 2,69, p = 0,02, 12 = 0%).

Trong nghién ciru cua ching téi, trong nhom
UEMR, ty lé dién cat RO (cat bd hoan toan véi bién
am tinh, khéng con mé bénh ly tai ria cat) 1a 96,0%,
cao hon so vdi 84,0% cta nhém CEMR. Trong khi
dé, ty 1é dién cat R1 (cit bd khong hoan toan véi
bién duong tinh, con sét lai mé bénh Iy tai ria cét) I3
4,0% & nhém UEMR, thap hon so v&i 16,0% & nhdm
CEMR. Su khdc biét nay cé y nghia théng ké véi gid
tri p = 0,046, chi ra rang UEMR c6 hiéu qua cao hon
CEMR trong viéc dat duoc dién cat RO. Twong dong
ching téi, nhiéu nghién ctru cho thdy UEMR lién
quan dén ty lé cat bo tron khdi va RO cao hon dang
ké so v&i CEMR, dic biét v&i cac t6n thuong dai
trang phang va c6 dinh |&n ma khong lam ting nguy
co bién c6 bat lgi [10]. Phan tich t6ng hop cla Xue
Wang ciing cho thay ty |é cat bd RO 13 51,59% d&i
véi UEMR va 42,68% d6i vdi CEMR [6]. Nhitng két
qua ndy co thé 13 do hiéu &ng phéng dai tu nhién
dudi nudc, gilp cai thién kha nang phan dinh ranh
gidi clia cac tén thwong cling nhu phat hién mo tan
sinh con sét lai sau khi cat bd [10]. Hiéu &ng ndi
cla nwdc gitp cac polyp ndi trong nwdc va cd xu
hudng co lai, gitp d& dang bat gitr va loai bd cac
polyp c& dinh cé dién tich bé mat niém mac |&n hon
[5]. Trong qué trinh UEMR, céc t6n thwong tréi néi
trong long chira day nuwdc, trong khi ldp co propria
bén dwdi van gitt nguyén cau hinh tron. Ngdm nuéc
lam gidam d6 gidn nd& cha long rudt so véi phuong
phap théi khi va ngan ngira cac t6n thuong 1&n lan
réng hon trén thanh dai trang. Diéu nay gilp cho
ngay ca nhitng t6n thuwong 1dn cling cé thé bi mac
ket bang bay c6 kich thudc tiéu chuan va dé cat bd
hon. Hiéu rng nay cang rd rét hon déi vdi cac tdn
thuwong 1&n. Nguoc lai, théi khi va tiém duwdi niém
mac trong qua trinh CEMR thudng lam kéo dai kich
thudc cla cac tdn thuong va lam phang tén thuong
muc tiéu, gdy truot bay va giam kha ndng bat toan
b6 tén thwong [10]. Didu nay cé thé anh huwdng xau
dén ty 1é thanh cong cla cat bd tron khdi va ty |&
RO, cling nhu [am ting s6 Ian cét bo can thiét dé
loai bo hoan toan mot polyp. Do d6, UEMR c6 kha
nang tang ty & cit bo toan bd, ty 1é cat bd RO, va ty
|& cat bd hoan toan, tir d6 lam gidam ty |& tai phat.

4.2.2. Bién chirng cda CEMR va UEMR

UEMR gilip gidm déang ké ty 1& bién chirng chay
mau (6,0% so véi 24,0%; p = 0,023), cho thay su an
toan vuot tri so véi CEMR. K&t qua nay phu hop véi

nghién clru clda Rajat Garg va cong su (2020), trong
dé UEMR duoc danh giad la phwong phap an toan
hon véi ty 1& chdy mau trong khi lam tha thuat thap
hon dang k& [12]. Chdy mau tic thi chiém 73,3%
(11/15 BN) va chdy mau sém chiém 26,7% (4/15 BN)
vGi sy khac biét khdng cé y nghia thdng ké gitra 2
nhém (p > 0,05). Ca4 2 nhdm UEMR va CEMR déu
chi ghi nhan céc trwong hgp chdy mau nhe, khong
cé trwong hop nao chady mau nang. Piéu nay cho
thdy mac du CEMR cé ty 1&é chdy médu cao hon so
v3i UEMR, bién chirng chdy mau trong ca 2 phuong
phép chl y&u déu |a nhe va cé thé quan ly bang st
dung ché& d6 dong hoac hemoclip. Hoi chirng dét
dién sau cat cling thap hon & nhém UEMR (6,0% so
v&i 18,0%), mac du sy khac biét khong c6 y nghia
théng ké (p = 0,061). H6i chirng nay xay ra do t6n
thuong nhiét tir qua trinh cat dét polyp gay anh
hudng dén thanh rudt ma khéng gay thing, dan
dén bdng xuyén thanh va viém phic mac tai cho.
Trong vong vai gid va téi da 5 ngay sau thd thuat noi
soi dai trang, bénh nhan bj dau bung tai chd, cé cac
dau hiéu phuic mac, s6t va tdng bach cdu ma khéng
c6 dau hiéu thang [13]. Ty |& héi chirng d6t dién sau
cat thap hon & nhdm UEMR c6 thé do co ché tién
hanh cGla UEMR d3 gitp bado vé cac |&p niém mac
va giam thiéu t6n thuwong nhiét trong qua trinh cat
polyp. Diéu nay cho thdy UEMR c6 thé l1a lwa chon
an toan hon vé mat bién chirng lién quan dén nhiét
trong céc thu thuat ndi soi loai bd polyp.

5. KET LUAN

UEMR la phuong phap kha an toan va hiéu qua
trong diéu trj polyp khéng cudng BTT kich thudc 10-
20 mm. K&t qua nghién clru cho thdy UEMR cé ty |é
cat tron khdi (100%) va dién cit RO (96%) cao hon
dang ké so vd&i CEMR, déng thoi gidm rd rét bién
chirng chdy mdu (6% so vdi 24%, p < 0,05). Ty I& hoi
chirng d6t dién sau cat cling thap hon & nhém UEMR,
méac du su khac biét khdng cé y nghia théng ké.

Nhitng phét hién nay khang dinh lgi thé cla
UEMR so v&i CEMR trong cai thién hiéu qua két qua
diéu trj va gidm thiéu nguy co bién chirng, dic biét
v&i cac polyp kich thudc trung binh. Phuong phap
nay cé tiém nang (rng dung réng rai trong thwe hanh
I&m sang, tuy nhién can cé thém cac nghién ciru vai
c® mau I&n hon va thoi gian theo di dai hon dé
danh gia toan dién hiéu qua lau dai va cac yéu té anh
huwédng dén két qua diéu tri.
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