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NHAN XET MOT SO DAC PIEM LAM SANG
CUA POLYP PAI TRUC TRANG KiCH THUYG'C budl 10 MM
VA CAC YEU TO DU’ POAN POLYP U TUYEN
TREN NOI SOl ANH SANG TRANG

Huynh Manh Tién, Lé Binh Quang"?, Lé Quang Nhan®
V6 Héng Minh Céng®, Quach Trong Birc™?

TOM TAT

Muc tiéu: Xac dinh ty 18, c4c yéu t6 dw doan polyp u tuyén va vai tro dw doan mé bénh hoc
(MBH) trén néi soi anh séng trédng (NSAST) & bénh nhan (BN) cé polyp dai trwc trang (BTT)
kich thuéc < 10 mm. Déi tweng va phwong phap: Nghién ciru cdt ngang mé ta tién hanh tai
Bénh vién Pai hoc Y Duoc TP. H6 Chi Minh tir 9/2020 - 03/2021, trong dé déi twong tham gia
nghién ciru gom cac BN duoc ndi soi phat hién polyp < 10 mm. Trén NSAST, céc déc diém 1am
sang va ndi soi cua polyp duwoc thu thdp, sau do bac si ngi soi sé dw doan MBH cua polyp dwa
vao kiéu dang céu tric tuyén, mach méu, mau séc bé mat. Polyp duoc phén thanh 2 nhém:
Khéng tan sinh va tan sinh (u tuyén). Tat ca polyp dwoc sinh thiét tron va khdo sat MBH. Két
qué dw doan sé duoc dobi chiéu véi két qué MBH cudi cung. Két qua: Nghién ctru tién hanh trén
298 BN (tubi trung binh 1a 58,4 + 13,5; ty 1&é nam/nik: 82/67) v&i 447 polyp kich thuéc < 10 mm.
Trong 447 polyp, polyp u tuyén chiém 55,2%. Phan tich hbi quy da bién ghi nhan céc yéu t6 doc
lap dw dodn polyp u tuyén bao gém: = 50 tubi, dang 0-Is, > 5 mm, vj tri & dai trang phai, voi ty
s6 chénh lan lwot 1a 2,4; 2,8; 2,4; 1,6. D dodn MBH trén NSAST c6 do nhay, do déc hiéu, gié
tri tién doan duwong, gia tri tién dodn 4m, dé chinh xac va dién tich duéi duong cong ROC lan
lot 1a 51,0%; 93,5%; 90,7%; 60,6%; 70,0% va 0,72%. Két ludn: Polyp u tuyén chiém 55,2%
trong cac polyp BTT c6 kich thudc < 10 mm. Céc yéu t6 déc lap dw doén polyp u tuyén bao
gbm: = 50 tudi, dang 0-Is, > 5 mm, polyp & dai trang phai va NSAST ¢4 gié tri twong dbi chinh
Xac trong dw doan MBH cia polyp DTT kich thudc < 10 mm.

* Tw khéa: NOi soi dai trang; Polyp dai trang; Polyp u tuyén; M6 bénh hoc.

Clinical Characteristics and Risk Factors of Adenomas among
Colorectal Polyps Measuring less than 10 mm Detected by White
Light Endoscopy

Summary

Objectives: To investigate the prevalence, risk factors of colon adenomas, and the white
light endoscopy (WLE) optical diagnosis in colorectal polyps measuring < 10 mm. Subjects and
methods: A cross-sectional and descriptive study was conducted at University Medical Center

7Dai hoc Y dwoc TP. H6 Chi Minh

ZBénh vién Pai hoc Y Duwoc TP. H6 Chi Minh

®Bénh vién Nhan dan Gia Binh

Ngweoi phan héi: Huynh Manh Tién (tienhuynh12794@gmail.com)
Ngay nhan bai: 15/4/2020
Ngay bai bao dwoc ddng: 09/5/2021

116



TAP CHi ¥ - DUGC HOC QUAN SU' SO 5-2021

between September 2020 and February 2021. Consecutive adult patients with polyps less than
10 mm in size were recruited. During the colonoscopy, clinical, endoscopic characteristics of
polyps were collected. Subsequently, endoscopists predicted the histology of polyps in vivo.
Based on the surface pattern, color and vessels, polyps were classified into two categories:
non-neoplastic and neoplastic (adenoma) lesions. All polyps were then retrieved separately for
blinded histological examination. Each optical diagnosis was compared to that in the final
histopathology result. Results: The analysis included 298 patients (mean age: 58.4 + 13.5
years; male-to-female ratio: 82:67) with 447 polyps smaller than 10 mm. Of 447 polyps,
adenoma polyps comprised 55.2%. Through multivariate analysis, independent risk factors of
colorectal adenoma included =z 50 years of age, shape (0-Is), polyp size > 5 mm, and the
location at the right colon with an odds ratio of 2.4; 2.8; 2.4; 1.6, respectively. The sensitivity,
specificity, positive predictive value, negative predictive value and Area Under the Receiver
Operating Characteristic (AUROC) of WLE optical diagnosis were 51.0%; 93.5%; 90.7%;
60.6%; 70.0%; 0.72%, respectively. Conclusion: Adenomas accounted for 55.2% of the
colorectal polyps (< 10 mm). Independent risk factors comprised = 50 years of age, shape (0-
Is), polyp size > 5 mm, location at the right colon and WLE optical diagnosis had a modest
accuracy in colorectal polyp measuring less than 10 mm.

* Keywords: Colonoscopy; Colorectal polyp,; Adenomatous polyp,; Endoscopic optical diagnosis.

DAT VAN BE
Ung thw dai trc trang (UTDTT) la mét

cwong (NSHATC) (Image Enhancement
Endoscopy) ra d&i gan day da giup nhan

trong nhitng ung thw phd bién nhét tai
Viét Nam, hon 95% trwdng hop duwoc
phéat hién & giai doan da tién trién xa va
khé xt ly triét d& trén ndi soi [3]. Nhiéu
nghién cku da khang dinh méi lién quan
mat thiét gitra polyp u tuyén va UTDTT
[8]. N&i soi dai trec trang (NSDTT) la mét
cong cu hiru ich giup phat hién va loai bé
polyp u tuyén, qua dé gitp lam gidm hon
50% nguy co UTDTT [8]. Mé&t khac, phan
I&n céac polyp phat hién trong qua trinh
NSDTT co6 kich thwéc < 10 mm, trong dé
50 - 80% la polyp u tuyén, chi ¢6 0,3 - 0,8%
la céc polyp u tuyén nguy co cao [6, 7, 9.
Vi vay, viéc loai bo toan bd cac polyp bao
gdbm ca nhoém khéng tan sinh sé& lam gia
tang ganh nang vé kinh té y té va bién
chieng tha thuat khéng mong muébn.
Nhiéu ky thuat ndi soi hinh anh tang

dién sé&m, chinh xac hon nhom polyp
nguy co [9]. Tuy nhién, do tr& ngai vé gia
thanh thiét bi va yéu cau dsi ngi chuyén
su nén cac céng nghé trén van chuwa
dwoc &p dung réng rai trong cong doéng.
Dy doan MBH cua polyp dwa trén cac
d&c diém |am sang, dac diém noi soi cla
polyp (vi tri, kich thwéc, hinh dang) va
kiéu cAu trdc tuyén, mach mau, mau séc
bé mat cha polyp trén NSAST van déng
vai trd nén tang. O' Viét Nam, hién chua
c6 nghién ctu va chién lwoc xt tri cu thé
danh cho nhém polyp kich thwéc < 10 mm.
Chinh vi vay, ching t6i tién hanh nghién
cteu nhadm muc dich: Xéc dinh ty 16, cac
yéu t6 nguy co déc lap dw doan polyp u
tuyén va vai trdo dw doan MBH trén
NSAST & BN c6 polyp dai trwee trang kich
thwée < 10 mm.
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DOl TUONG VA PHUONG PHAP
NGHIEN CcUrU

1. Péi twong nghién ciru

298 BN duwgc NSDTT phat hién polyp
kich thwéc < 10 mm ttr 9/2020 - 3/2021
tai Khoa N6i soi, Bé&nh vién Dai hoc Y
Dwgc TP. HS Chi Minh. Téng sb c6 447
polyp dwgc nghién ctru.

* Tiéu chuén lwa chon: = 18 tudi, déng
y tham gia nghién ctru, NSDTT phat hién
polyp kich thuwéc < 10 mm, cac polyp
duoc Iy tron qua ndi soi dé danh gia MBH.

* Tiéu chuén loai tree: BN ¢6 chdng chi
dinh v&i NSPTT, NSDPTT chi phat hién
polyp kich thwéc = 10 mm, khdng sinh
thiét tron polyp va mat mau MBH.

2. Phwong phap nghién coru

* Thiét ké nghién ctru: C4t ngang mé
ta, chon mau lién tiép.

* Céch thire tién hanh:

- Bénh nhan déng y tham gia nghién
ctu dwoc hdi tién st ban than, gia dinh,
théi quen hat thube va ubng rwou, sau do
duwoc do chiéu cao, can nang.

- St dung hé théng may ndi soi dai
trang 6ng mém Olympus Evis EXERA IlI
CV 190 (Nhat Ban) khao séat cac dac diém
cua polyp:

+ Vi tri: Bai trang phai (manh trang, dai
trang lén, dai trang ngang) va dai trang
trai (tryc trang, dai trang chau héng va dai
trang xudng) [7].

+ Kich thwdc: Do theo chiéu ngang,
wéc doan bang cach mé hét mic kim
sinh thiét c6 d6 mé& khoang 8 mm.

+ Hinh dang dai thé (theo phan loai hé
thdng Paris): 0-Ip: Tén thwong c6 cudng;
0-ls: Tén thwong khéng cé cubng (nhd
lén > 2,5 mm twong dwong bé cao kim
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sinh thiét so v&i bé mat); 0-lla: Tén thwong
nhd I&n < 2,5 mm; 0-1lb: Tén thwong dang
phang; 0-lic: Tén thuwong 16m nhe trén bé
mat va 0-1ll: Tén thwong dang loét [8].

- Khao sat kiéu céu tric tuyén, mach
mau va mau sac bé méat cta polyp gilp
dy doan MBH trén NSAST [10]:

+ Polyp khéng tan sinh (non-neoplastic
polyp): CAu tric tuyén tron déu c6 cham
dam mau & trung tam; mang lwéi mach
mau it, r&i rac; mau sac twong déng niém
mac xung quanh.

+ Polyp u tuyén (adenomatous polyp):
CAu truc tuyén dang vong, dang bau duc,
dang dwong, dang cudén nao; mang lwdi
mach mau day dic; mau séc polyp dam
mau hon niém mac xung quanh.

+ Polyp duoc lay toan bd bang kim
sinh thiét hoac thong long dién. Mau bénh
phdm dwoc cb dinh bang dung dich
formol 10%, nhudém Hemotoxyline Eosin
(HE), Periodic Acid Schiff (PAS). Két qua
MBH dwoc phan loai theo Té chirc Y té
Thé gi¢i (WHO) (2010) [8]. Polyp u tuyén
nguy co cao la polyp c6 két qua MBH c6
thanh phan nhanh, éng nhanh hoac loan
san do cao.

“ Phan tich va xi Iy théng ké: D& lidu
dwoc ma hoéa, lwu trir, phan tich bang
phan mém SPSS (phién ban 20.0, SPSS
Inc, Chicago Il) va két qué dwoc coi la
khac biét c6 y nghia théng ké khi tri s
p < 0,05. St dung cac phép dém tan suét
dé mo ta ty Ié, gia tri trung binh. St dung
phép kiém Chi binh phwong cho bién dinh
tinh va kiém dinh héi quy logistic cho bién
dinh lwong. Phan tich hdi quy logistic da
bién xac dinh yéu t6 nguy co. Kiém dinh
Mann-Whitney dé& so sanh 2 nhém kich
thwéece.
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KET QUA NGHIEN cUrU
Béng 1:Dac diém chung polyp BTT trong nghién ctru.

Pic diém 86 luong
n (%)
Ki thuét sinh thiét
Sinh thiét kém 354 (79,2)
Cét béng thong long dién 93 (20,8)
Kich thwéc (mm): ( X + SD) 34+19
Hinh dang
0-lla 282 (63,1)
0-Is 165 (36,9)
Phan b
Dai trang phai 266 (59,6)
Dai trang trai 181 (40,4)
M6 bénh hoc
Polyp tang san 85 (19,0)
Polyp viém 114 (25,5)
Polyp u tuyén 247 (55,2)
U tuyén éng 243 (54,3)
U tuyén éng nhanh 4(0,1)
U tuyén nhanh 0 (0,0)
Lympho 1(0,2)
Mtrc d6 loan san
Khong cé loan san 200 (44,7)
Loan san do thap 241 (54,0)
Loan san d6 cao 6 (1,3)
Carcinoma tai chd 0 (0,0)

Nghién ctru khao sat 298 BN (164 nam va 134 ni¥), tudi trung binh 1a 58,4 + 13,5.
Tbng cong c6 447 polyp; trong d6 cac polyp chi yéu tap trung vi tri truc trang va dai
trang chau héng (45,4%); 2,2% (10/447) trwong hop polyp u tuyén nguy co cao

(4 polyp u tuyén éng nhanh, 6 polyp u tuyén éng loan san dé cao).
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Béng 2: So s&nh d&c diém lam sang, ndi soi ctia polyp khdng tan sinh va polyp u tuyén.

R . Polyp u tuyén Polyp khong tan sinh
Théng so p
n (%) n (%)

Tudi (nam) (X = SD) 61,1 +12,4 57,3+ 14 0,002
Gigi tinh (Nam/N) 140/107 116/84 0,86
Tién st UTDTT 24 (9,9) 18 (9,2) 0,94
Tién st polyp DTT 69 (27,9) 55 (27,5) 1
Tién st GB UTDTT 19 (7,7) 10 (5,0) 0,34
Hut thube 14 104 (42,1) 93 (46,5) 0,41
Udng rvou 96 (38,9) 91 (45,5) 0,19
BMI kg/m?

_ 0,45

(X +SD) 23,4+28 23,2+2,8
Nhém kich thwéc
6-9mm 53 (21,5) 12 (6,0)

< 0,001

<5mm 194 (78,5) 188 (94,0)

Hinh dang

0-lla 125 (50,6) 157 (78,5) < 0,001

0-Is 122 (49,4) 43 (21,5)
Vi tri

Dai trang phai 111 (44,9) 70 (35,0) 0,042

Dai trang tréi 136 (55,1) 130 (65,0)

GDUTDTT: Gia dinh ¢6 nguoi trirc hé UTDTT.

Bang 3: Phan tich héi quy logistic da bién vé yéu td nguy co.

Yéu t6 nguy co Ty s6 chénh 95%Cl p
2 50 tudi 2,4 1,4-3,9 < 0,001
bai trang phai 1,6 1,1-25 0,026
Kich thuwoc (> 5 mm) 2,4 1,2-48 0,019
Dang 0-Is 2,8 1,8-3,5 < 0,001

Phan tich hdi quy don bién va da bién dé so sanh dac diém lam sang va ndi soi ctia
polyp u tuyén va polyp khéng tan sinh, ghi nhan cac yéu té nguy co cta polyp u tuyén
c6 y nghia théng ké bao gbém Ién tudi, kich thwéc > 5 mm, dang 0-Is va vi tri & dai
trang phai (bang 2 va bang 3).
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Do hhay

Pé nhay: 51%

D6 diic hién: 93,5%

Gia tién doan dwong: 90,7 %
Gia tién doin im : 60.6 %
D6 chinh xdic: 70,0 %
AUCROC: 0,72

[sls] 02 0.4 0.8 08 10

1 -Dé déc higu

Hinh 1:Bwéng cong ROC trong tién lwong polyp bang NSAST.
(AUROC - Area Under the Receiver Operating Characteristic: Dién tich dwéi dwong cong ROC)

Béng 4: DBbi chiéu két qua NSAST va&i két qua mé bénh hoc va gia tri dw doan MBH
ctia NSAST.

Két qua MBH . )
Dw doan trén NSAST - Tong so6
Polyp u tuyen Polyp khong tan sinh
Polyp u tuyén 126 13 139
Polyp khéng tan sinh 121 187 308
Téng 247 200 447

Se: 51,0 (44,6 - 57,4)
Sp: 93,5 (88,1 - 96,5)

Se, Sp, PPV, NPV, Acc (%) PPV: 90,7 (85,0 - 94,3)
v&i 95%Cl va hé Sé Kappa NPV: 60,6 (57’4 - 63,7)
Acc: 70,0 (65,5 - 74,2)

Kappa: 0,42

(* Se: D6 nhay, Sp: D6 dac hiéu, PPV: Gia tri tién doan dwong, NPV: Gia tri tién
doan &4m, Acc: B6 chinh xac, Kappa: Hé s6 Cohen’s kappa).

Gia tri dw doan MBH ctia NSAST débi chiéu cung véi két qua MBH dwoc minh hoa
trong hinh 1 va bang 4. Kha nang dy doan MBH ciua NSAST khong khéc biét gitra vi tri
polyp & dai trang trai va dai trang phai (p = 0,6). Mat khac, v&i d6 nhay (95%Cl) cua
nhém polyp < 5 mm va polyp 6 - 9 mm lan lwot 14 43,8% (36,7 - 51,1) va 77,4% (63,8 -
87,8), kha nang dw doan MBH trén NSAST tét hon & nhém polyp kich thwéc 6 - 9 mm
(p < 0,001).
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BAN LUAN

Trong nghién ctu, ty 1& polyp u tuyén
la 55,2%, trong dé 21,5% (53/247) c6 kich
thwéc 6 - 9 mm va 78,5% (194/247) cé
kich thwéc < 5 mm. Ty I& nay twong déng
véi két qua tlr nghién ciu cta Yo Han
Jeong va CS (58,2%) tai Han Quéc,
nhwng lai thAp hon két qua cta Quéach
Trong Durc (89,8%) tai Bénh vién Dai hoc
Y Dwoc TP. HCM va cla Tran Minh Tuén
(69,9%) tai Bénh vién Quan y 175 [2, 4,
7]. Sy khéac biét trén la do 2 nghién clru
trong nwéc khao sat trén ca nhom polyp
kich thwéc I&6n va nho, trong khi nghién
clru cua chung t6i chi tap trung & nhém <
10 mm. Tudi trung binh cta dbi twong c6
polyp u tuyén trong nghién clu cula
chang t6i 1a 61,1 + 12,3 tudi va polyp u
tuyén nguy co cao 1a 62 + 10,3 tudi; cao
hon c6 y nghia so v&i nhém c6 polyp
khéng tan sinh la 57,3 £ 14 (p = 0,002).
Tudi cGa nhém cé polyp u tuyén trong
nghién ctru cua ching téi cao hon nghién
clru cua tac gia Quach Trong Birc (55 +
17 tudi), nhwng twong déng véi Yo Han
Jeong va CS (61,2 - 65 tudi) [2, 7]. Diéu
nay cé thé do qua trinh bién dbi tir tn
thwong tién ung thw sang ung thw, phu
thudéc vao thoi gian va twong quan voi
kich thwéc nén cac polyp u tuyén, dac
biét polyp u tuyén nguy co cao kich thuwéc
nhd, thwdng gap & nhom Ién tudi hon [6].

Phan tich hdi quy da bién ghi nhan cac
yéu t6 nguy co doc 1ap cua polyp u tuyén
la = 50 tudi, kich thwdc > 5 mm, vj tri &
dai trang phai, dang 0-Is vé&i ty sb chénh
(TSC) lan lwot 14 2,4; 2,4; 1,6; 2,8. S& di
ching t6i chon méc tudi 50 vi cd nhiéu
khuyén céao cho rang nén tdm soat
UTDTT = 50 tudi. Nghién ctru ctia Quéch
Trong D cling ghi nhan cac yéu té nguy
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co polyp u tuyén bao gém tudi, vi tri, kich
thwée u [2]. TrAn Minh Tuén va CS ciing
két luan c6 méi lién quan gitra dac diém
polyp v&i MBH nhwng sw khac biét khong
c6 y nghia théng ké [4]. Tai Viét Nam, néu
ldy méc NSDTT tam soat = 50 tudi thi co
thé bd sot 25% trwong hop UTDTT,
nhwng néu lay méc = 40 tudi thi van con
9% trwong hop chwa dwoc phéat hién kip
thoi [3]. Trong nghién ctru cua chung téi,
tudi BN nhd nhat mac polyp u tuyén nguy
co cao la 22 tudi. Vi vay, chwong trinh
tam soat UTDTT tai Viét Nam nén bat dau
& nguwdng tudi thAp hon va cac polyp gap
& nguoi tré néu nghi ngd cling can dwoc
danh gia than trong. Trong twong lai, can
nhiéu nghién cu da trung tdm vdi c&
mau I&n hon dé xac dinh nguwdng tudi
phi hop cho huwéng dan tam soat UTDTT.

Trong nghién ctru chdng t6i, dai trang
chau héng va tryc trang la noi thuwong
gap polyp nhat véi gan 1/2 trwéng hop la
polyp khéng tan sinh. Hon 95% cac polyp
khdéng tan sinh nay cé kich thwéc <5 mm.
No6i cach khac, mét polyp < 5 mm & dai
trang chau héng va truc trang hiém khi co
tiém an &c tinh. Mac du dai trang phai
thwong 1a vi tri d& gap nhét cac polyp u
tuyén (60%), nhung 90% (9/10) cac polyp
u tuyén nguy co cao trong nghién ctwu
cua chung téi lai tap trung & dai trang
chau héng va tryc trang. Diéu nay ciing
da dwoc ghi nhan twong ty qua cac
nghién cu trong va ngoai nwéc khac
[1, 5, 7]. Khi nghién ctru trén 1.033
trwong hop UTDTT, Quach Trong Buc
cling ghi nhan dai trang trai, dac biét dai
trang chau héng va trwc trang la noi
thwong gap cac ton thwong UTDTT nhét
[3]. Vi vay, dai trang trai vira la vi tri cac
polyp khéng tan sinh chiém wu thé nhung
cling & noi tiém an cac ton thuong &c tinh.
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Dw doan MBH théng qua kiéu cau tric
tuyén, mau sac va mach mau bé mat cla
polyp trén NSAST cho d6 chinh xac la
70,0% vo&i dién tich dwdi dwdng cong
ROC (AUCROC) la 0,72. Nhiéu nghién
ctru cling ghi nhan dd chinh xac tir 59 - 84%
[14]. V&i dd nhay trong dw doan la 51%,
nghia la gan 1/2 trwong hop polyp u
tuyén c6 thé bi chadn doan nham thanh
polyp lanh tinh. Béi v&i nhém kich thwdc
6 - 9 mm, NSAST dé phat hién polyp u
tuyén hon véi d6 nhay tang gan gap doi
¢6 y nghia so v&i nhém kich thwéc <5 mm
(77,4% so v&i 43,8%, p < 0,001). B6 nhay
va do chinh xac trong dy doan MBH cua
NSAST khéng cao c6 thé do dau hiéu
thay déi céu truc tuyén, mach mau tan
sinh cla polyp u tuyén khi viva méi xuét
hién kho khao sat don thuan bang NSAST,
dac biét khi kich thwédc < 5 mm. Chinh vi
vay, moi polyp du rat nhé nhwng néu co
dau hiéu nghi ngd ciing nén dwoc sinh
thiét khao sat MBH day du.

Gan day, Hiép hoi Noi soi Tiéu hoa
Hoa Ky (ASGE - American Society for
Gastrointestinal Endoscopy) dé xuét hai
chién lwoc x tri polyp cé kich thwdc < 10
mm véi NSHATC, bao gom chién lwoc
“predict-resect and-discard” (tam dich la
“dy doan MBH trén ndi soi-loai bd polyp-
va-khéng khao sat MBH”) va chién lwoc
“predict-and-do-not-resect” (tam dich la
“dw doan MBH trén néi soi-va-theo doéi”)
dbi véi polyp tdng sa&n <5 mm nam & dai
trang chau héng va tryc trang [9]. Mat
khac, Ichihara va CS ghi nhan du polyp u
tuyén nguy co cao va ung thu & dai truc
trang c6 kich thwéc < 10 mm, dac biét
kich thwéc < 5 mm cé ty 1& UTDTT réat
thdp nhuwng nguy co ton thwong UTDTT
giai doan T1s di c&n hach bach huyét lai

khong phu thudc vao kich thudce. Vi vay,
can than trong khi khao sat cac polyp nhd
¢ dai tryc trang [6]. Quach Trong Dl
nghién cu 259 BN c06 triéu chirng dwong
tiéu hoéa dwadi ghi nhan kha nhiéu trwdng
hop UTDTT tién trién xa c6 kich thuwéc
nho: 26,6% co kich thwdc <5 mm va 40%
co kich thuwéc < 10 mm [2]. Trong nghién
clru cua chung téi, 2,2% polyp thudc
nhém polyp u tuyén nguy co cao. Sw
khac biét nay xuét phat tr nhém nghién
clu cla tac gia trén 1a nhitng BN dén
kham do c6 triéu chng, trong khi nghién
clru cla chung t6i khao sat ca nhirng dbi
twong khong triéu ching va kiém tra stre
khée dinh ky. Ngoai ra, viéc ap dung
khuyén céo cla Hiép hoi N6i soi Tiéu héa
Hoa Ky tai Viét Nam gap nhiéu kh6 khan
b&i: (1) NSHATC van chwa phd bién, (2)
Viéc phat hién lai polyp kich thwéc < 5
mm g&p khé khan & 1an noi soi ké tiép, (3)
BN it tuan tha noi soi kiém tra lai, (4) Cac
ton thwong rat nhé nay cé thé dé dang xur
tri bang kim sinh thiét hoc thong long
ngay tw lan dau.

Chung toi dé xuét chién lwoc xt tri dbi
véi polyp kich thwéc < 10 mm bao gébm
sinh thiét chon nhirng polyp dwoc dy
doan la polyp u tuyén trén NSAST
va/hodc kém cac yéu td nguy co. Dbi vai
cac polyp = 5 mm dwoc dw doan la polyp
khdéng tan sinh trén NSAST, xem xét chon
ngay trén dwdng vao néu & dai trang phai
vi ty |& polyp u tuyén & vi tri nay kha cao,
viéc soi dén manh trang va khi di ra phat
hién rat khé khan, méat nhiéu thoi gian,
kho6 theo déi & nhirng lan sau, ciing nhw
dé nhay trong dw doan MBH trén NSAST
khéng cao. Mat khac, néu polyp nay ndm &
dai trang chau héng va trwc trang, cé thé
tiép tuc theo dbi vi polyp & céc vi tri trén
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dé tiép can va dé tim lai & lan tiép theo.
Can c6 thém nhiéu nghién cku nham
danh gia viéc két hop NSAST voi
NSHATC trong dw doan MBH polyp BTT.

KET LUAN

Polyp u tuyén chiém 55,2% & nhém
polyp BTT kich thwéc < 10 mm. Yéu td
nguy co doc lap cda polyp u tuyén 1a = 50
tudi, kich thwéc > 5 mm, dang 0-Is, vi tri &
dai trang phai. Gia tri d@ doan MBH trén
NSAST twong dbi chinh xac. Dwa vao
cac yéu té nguy co doc 1ap va kha nang
dw doan MBH trén NSAST cé thé xay
dung chién lwoc xt tri riéng trong diéu
kién thwe té tai Viét Nam.

TAI LIEU THAM KHAO

1. Quach Trong Bwc. Gia tri cia thang
diém APCS (ASIA- PACIFIC COLORECTAL
SCREENING) trong phan tang nguy co u dai
trang tién trién xa & BN c6 triéu chirng dwdng
tiéu hda duéi. Tap chi Y hoc TP. H6 Chi Minh
2013; tap 1 (Phu ban sb 17, Chuyén d& Noi
Khoa Il): 335-339.

2. Quach Trong Bire, Nguyén Thay Oanh.
Phan bd cla u tuyén dai - truc trang theo vi tri
va kich thwéce cda polyp. Tap chi Y hoc TP.
H& Chi Minh 2008; tap 12 (Phu ban sb 1,
Chuyén dé Y hoc Tubi tré):26-31.

3. Quach Trong Burc, Nguyén Truwong Ky.
Déc diém noi soi va mé bénh hoc cia ung thw
dai tryec trang: Nghién ctu loat ca trén 1.033
trwdng hop. Tap chi Y hoc TP. H6 Chi Minh

124

2015; tap 19 (Phu ban sb 1, Chuyén dé& Noi
khoa): 297-301.

4. TrAn Minh Tuén, Tran Ha Hiéu, DPao
DPuc Tién. D&c diém 1am sang, hinh anh noi
soi va md bénh hoc cla bénh polyp dai tryc
trang. Tap chi Y dwgc Thwe hanh 175 2020;
21:16-23.

5. Hong W, Dong Lemei, Stock Simon, et al.
Prevalence and characteristics of colonic
adenoma in mainland China. Cancer
Management and Research 2018; 10:2743-
2755.

6. Ichihara S, Uraoka T, Oka S. Challenges
associated with the pathological diagnosis of
colorectal tumors less than 10 mm in size.
Dig Endosc 2018; 30 Suppl 1:41-44.

7. Jeong YH, Kim Kyeong Ok, Park Chan
Seo, et al. Risk factors of advanced adenoma
in small and diminutive colorectal polyp.
Journal of Korean Medical Science 2016;
31(9):1426-1430.

8. Kaltenbach T, Anderson JC, Burke CA,
et al. Endoscopic removal of colorectal
lesions: Recommendations by the US
multi-society task force on colorectal cancer.
Am J Gastroenterol 2020; 115(3):435-464.

9. Kandel P, Wallace Michael B. Should
we resect and discard low risk diminutive
colon polyps. Clinical Endoscopy 2019; 52(3):
239-246.

10. Sikka S, Ringold DA, Jonnalagadda S,
et al. Comparison of white light and narrow
band high definition images in predicting colon
polyp histology, using standard colonoscopes
without optical magnification. Endoscopy
2008; 40(10):818-822.



