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TOM TAT

Muc tiéu: Déanh gia két qua chén doén, diéu tri ung thw da day sém tai Bénh vién Trung wong Hué.

Déi twong va phwong phap nghién cteu: Nghién ctru héi ctru trén bénh nhén cé thuong tén nghi ngo
trén néi soi anh séang tréng duwoc chi dinh lam néi soi phéng dai tai Bénh vién Trung wong Hué ttr thang
1/2017 dén 12/2018. Céc bénh nhan duoc chan doéan ung thu sém sé duoc diéu tri cat bé bang ky thuat
phéu tich dudi niém mac qua néi soi (ESD- Endoscopic Submucosal Dissection) néu cé chi dinh va duoc
theo d6i sau diéu tri 06 thang.

Két qua: Chung t6i thu thap va phén tich sé liéu ttr 104 bénh nhéan ndi soi phéng dai sang loc ung thu
sém, ¢6 24 bénh nhan dwoc chan doan ung thw sém, 15 nam, 9 ni; 12 bénh nhéan dwoc diéu tri bang ky
thuat phéu tich duéi niém mac qua ndi soi (ESD) tir 1/2017-12/2018. Khéng ¢6 triéu chimng déc hiéu cho
ung thw da day sém. Type 16m nhe (0-lic) va type biét hda chiém ty Ié nhiéu nhat. Cac bénh nhéan trong
nghién ctru duoc diéu tri bdng phuong phap ESD, c6 01 bénh nhéan xuét huyét trong thd thuét va phéi can
thiép bang Coagrasper Hemostatic Forceps, khong cé bién chirng thing trong va sau thd thuat. Chén doan
triéc va sau can thiép la déng nhét. Trong qué trinh theo d6i, khéng cé bénh nhan nao duoc phét hién tai
phét tai ché hodc di cén xa.

Két luan: Ung thw da day sém véan c6 thé diéu trj tét bang céc ky thuat néi soi. Can cé sw phdi hop da
chuyén nganh dé phét trién chan doan va diéu tri ung thw giai doan sém.

Ttr khéa: ung thw da day sém, ky thuét phau tich dudéi niém mac qua néi soi

ABSTRACT
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Objective: To evaluate the diagnosis and treatment of early gastric cancer at Hue Central Hospital.
Material and methods: A retrospective study on patients with suspected lesions on white light
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Ddnh gid két qua chan dodn va diéu tri ung thu da day sém sém...

endoscopy were performed magnifying endoscopy at Hue Central Hospital from January 2017 to December
2018. Patients who were diagnosed with early cancer will be removed with ESD treatment if indicated and
surveiled after 06 months of treatment.

Results: We collected and analyzed data from 104 endoscopic patients who screening for early cancer
by magnifying endoscopy, 24 patients were diagnosed with early cancer, 15 men, 9 women; 12 patients
were treated with the Endoscopic Submucosal Dissection (ESD) method from January 2017 to December
2018. There are no specific symptoms for early stomach cancer. Superficial depressed-type (0-lic) and
Differentiated type account for the highest proportion. The patients in the study were treated with ESD,
had a hemorrhage patient in the procedure and had to intervene with Coagrasper Hemostatic Forceps,
without perforation complications during and after the procedure. The Diagnosis before and after treatment

is consistent. During follow-up, no patients were found to have recurrence or distant metastasis.

Conclusion: Early gastric cancer can still be treated well with endoscopic techniques. Multi-disciplinary

coordination is needed to develop early diagnosis and treatment of cancer.

Keywords: early gastric cancer, Endoscopic submucosal dissection (ESD)

I. PAT VAN PE

Ung thu da day 1a mot trong nhitng bénh ly ac
tinh pho bién trén thé gidi. Nam 2018 ¢6 1.033.701
(5.7%) trudng hop phat hién mic méi ung thu da
day, xép thir 5 trong cac loai ung thu phd bién. Ty 1¢
mic va tir vong do ung thu da day cao nhit duoc ghi
nhan & cac qudc gia Pong A [3].

Tt vong do ung thur vin 12 mot ganh ning 16m &
cac qudc gia trén thé gidi, do d6 sang loc ung thu &
giai doan s6m la mot chién lugc thiét thuc dé giam
ty I¢ tir vong do ung thu.

Ung thu da day dugc phan thanh hai nhém
chinh: giai doan sém va giai doan tién trién. Ung
thu da day som (EGC) la cac khdi u duge gidi han &
16p niém mac (Tm1) va dudi niém mac (T1sm). Ty
1¢ séng sau 5 ndm & nhitng bénh nhan mic ung thu
da day som la 85-100%, trong khi do chi la 5 - 20%
cho giai doan tién trién [2], [12]. Viéc phat hién va
chan doan sém ung thu da day gitp cai thién két
qua didu tri, thoi gian séng kéo dai, chat lugng song
t6t hon.

Nbi soi va sinh thiét chi yéu dugc khuyén céo 1a
xét nghiém chan doan ung thu da day. Tuy nhién, vi
mdt s6 EGC duoc chian doan dua trén nhiing thay
ddi rat nhd & niém mac, nén can phai theo doi cuc

ky can than va kiém tra sinh thiét chit ch&. Theo tac
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gia Menon va Trudgill, khoang 11,3% ung thu tiéu
hoa trén bi bo sot khi nodi soi dén 3 nam trude khi
duoc chan doan [17]. Dé cai thién tién lugong x4u
cua bénh nhan ung thu tiéu hoa trén, can nd luc cai
thién chit lwong ndi soi tiéu hoa trén va tao co hoi
chan doan sém hon.

Phau tich dudi niém mac qua noi soi (ESD) di
tro thanh mot phuong thirc diéu tri phd bién cho
EGC khong c6 di can hach. N¢i soi ti€éu hoa la mot
ky thuat rat t6t dé sang loc va diéu tri. Ty 1é chan
doan lién quan dén noi soi cia EGC gan day ¢ Nhat
Bén va Han Qudc dat 80% va ty 1¢ tir vong ciia ung
thu da day dang giam dan [4], [5], [14].

Viét Nam 12 mot qudc gia c6 ty 18 méc (15,9%)
va ty 1¢ tr vong (13,4%) do ung thu da day cao.
Ung thu da day ¢ Viét Nam thuong duoc phat hién
va chin doan & giai doan tién trién nén viéc diéu tri
thuong khoé khan, chi phi cho viéc diéu trj cao, tién
luong sbéng trén 5 nam thap. Viéc tng dung nhiing
k¥ thuat méi dé phat hién, chan doan va diéu trj ung
thu da day ¢ giai doan sém la rt can thiét, cAn duoc
trién khai rong rai.

Muc tiéu: Danh gia két qua chan doén, diéu
tri ung thu da day som tai Bénh vién Trung

Uong Hué.
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II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Bénh nhédn c6 thuong tén nghi ngd trén ndi soi
anh sang tréng duoc chi dinh lam ndi soi phong dai
tai Bénh vién Trung wong Hué tir thang 1/2017 dén
12/2018.

Tiéu chudn loai triv:

- Chéng chi dinh noi soi.

- Nhirng bénh nhan khéng dong ¥ thu thuat.

2.2. Phuong phép nghién ciru: Nghién ctru hdi
cuu.

Noi dung nghién ciru:

Ghi nhan dic diém nhiing bénh nhan duoc chan
doéan ung thu da day som, ty 1€ thanh cong thu thuat

G
1. Antrum

ESD, ty 1¢ bién chung, danh gia hiéu qua va theo
ddi sau diéu trj.

Dung cu

Hé thong ndi soi da day anh sang tring Fujinon
2200, 2500 va 4450.

Hé thong ndi soi phong dai Fujinon 4450.

Céc dyng cu lam ESD: IT knife, dual knife...

Cac phuong tién cadm mau: Coagrasper
Hemostatic Forceps, Hemoclip...

Quy trinh

- Chuén bi bénh nhan ndi soi da day bfmg anh
sang trang nhu ndi soi thuong quy.

Nbi soi sang loc theo hé thdng protocol sang
loc da day (Systematic screening protocol for the

stomach - SSS) cua Nhat Ban. [7,9]

Retroflex
view L

¢
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A\
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4. Fundus-cardia

5. Middle-upper body

6. Incisura

Systematic screening protocol for the stomach (SSS)

A anterior wall, G greater curvature, L lesser curvature, P posterior wall, Q quadrant

Hinh I: Hé lhéng protocol sang loc da day (SSS) Nhdt Ban

- Nhimng bénh nhan dwoc phat hién thuong tén
nghi ngd s& dugc bam sinh thiét 3-5 mau ¢ nhitng vi
tri nghi ngo va chi dinh tiép sang loc ndi soi phong
dai bang hé théng Fujinon 4450.

- Chung t6i sir dung hé thong VS (Vessels plus
Surface classification) [9] dé phan tich két qua noi
soi phong dai thu duogc. Hé thong chin doan nay
duoc dua ra boi gido su Kenshi Yao va cac cong
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su. Theo d6 cAu truc vi bé mit (microsurface) va vi
mach mau (microvascular) s€ dugc phan loai thanh
1 trong 3 type: déu/ khong déu/ mat. Chan doan ung
thu da day sé dugc dua ra khi thoa man 1 trong 2
tiéu chi sau:

+ Céu triic vi mach mau khong déu voi duong
bo ro.

+ Cau triic vi bé mat khong déu véi duong bo 13.
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Ddnh gid két quad chan dodn va diéu tri ung thu da day som...

- Nhing bénh nhan duoc chin doan ung thu da day
som s€ phan loai chi dinh ESD dya theo guidelines
diéu trj ung thu da day Nhat Ban [7] va dugc tiép tuc
cit bo thuong tén bang phuong phap ESD néu co
chi dinh. Chan doan cubi cung duoc thiét lap trén co
so két qua mo6 bénh hoc thu dugc tir cac mau ph'flu
tich qua noi soi.Mau bénh phérn sau cat ESD sé& duoc
danh gia cac ti€u chi: type md hoc; kich thuoc; do
xam lan; su hién dién cua 10ét; toan bd 1& cia miu cit.
Giai doan ung thu duoc thyuc hién duya trén kiém tra
bénh 1y theo phan loai TNM hién tai.

- Bénh nhén dugc cit bo thuong ton bang phuong
phap ESD duoc kiém tra ndi soi theo ddi sau cit 1
thang, 3 thang va 6 thang.

IIL. KET QUA NGHIEN CUU

Chung t6i thu thap va phan tich sb liéu tir 104
bénh nhan ndi soi phong dai sang loc ung thu sém,
¢6 24 bénh nhan dugc chan doan ung thu sém nhung
chi 12 bénh nhan duoc diéu tri béng ky thuat phéu
tich dudi niém mac qua ndi soi (ESD) tr 1/2017-
12/2018.

Trong 24 bénh nhan dugc chan doan ung thu da
day som gdm 15 (62,5%) nam va 9 (37,5%) nit, o
tudi trung binh 13 57 tudi. C6 16 (66,7%) bénh nhan
di ndi soi vi dau thuong vi, 6 (25%) bénh nhan di
kham suc khde, khong cd tri¢u ching va cé 2(8,3%)
bénh nhan di kham vi tién st nguoi than bi ung thu

Bang 2. Ly do di ngi soi

Ly do n (%)
Tién st gia dinh bi ung thu da day 6 (25%)
Dbau thuong vi 16 (66,7%)
Kham strc khoe 2 (8,3%)

da day.
Bang 1. Gioi tinh
Gidi n (%)
Nam 15 (62,5%)
Nt 9 (37,5%)

Ty 1é méc ung thu da day ¢ nam cao gan gap doi

SO vO1 nii.

Khoéng c6 triéu chung dac hi¢u cho ung thu da
day sém, b&énh nhan thudng dugc phat hién tinh co
qua noi soi.

Bdng 3. Ddu hiéu nghi ngo ung thir sém
n (%)

Dau hiéu

mau sic bit thuong 21 (87,5%)

bé mit bat thuong 20 (83,3%)

duong bd khong déu 15 (62,5%)
chay méu ty nhién 9 (37,5%)
nép niém mac gian doan bit thuong | 6 (25%)

Yéu té nguy co cao ung thu da day

N . 23 (95,8%)
trén niem mac ncn

Ung thu da day thuong gap ¢ nhiing bénh nhan
¢6 yéu tb nguy co cao, nén tim soat k§ & nhém bénh

nhén nay.
Bang 4. Vi tri thuwong ton

Vi tri thwong ton n (%)
Tam vi 0
Phinh vi 0
Than vi 3 (12,5%)

Goc bo cong nho 4 (16,7%)
Hang vi 17 (70,8%)

Phan 16n thuong ton tap trung chi yéu & hang vi.

Bdng 5. Phan loai type dai thé ciia ung thw da day sém theo phdn loai Nhdt Ban [6]

Type 0-1 0-ITa

0-1Ib 0-IIc O-III

n (%) 0 3 (12,5%)

6 (25%) 13 (54,2%) 2 (8,3%)

Type 18m nhe (0-IIc) chiém ty 1& nhiéu nhét trong cac thuong ton ung thu da day som.
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Bdng 6. Kich thude thirong ton

Kich thudce n (%)
<20mm 21 (87,5%)
>20mm 3(12,5%)

Ung thu da day sém thuong c6 kich thudc nho
Bang 7. D¢ biét hoa

Miuc do biét hoa n (%)
Biét hoa tot/vira 22 (91,7%)
Biét hoa kém (khong biét hoa) 2 (8,3%)

Phan 16n cac thuong ton ung thu sém thudc type
biét hoa.

Bdng 8. P xdm ldn

Céac bénh nhan trong nghién ctru dugc diéu tri
bang phuong phap ESD, c6 01 bénh nhin xuat
huyét trong thu thuat va phai can thiép bang
Coagrasper Hemostatic Forceps, khong c6 bién
chtng thung trong va sau thu thuat. Chan doan
trude va sau can thiép 1a dong nhat. Két qua mo
bénh hoc cua bénh phém sau ESD cho théy 11
(91,7%) trudng hop ung thu biéu mo tuyén biét
hoa tot, 1 (8,3%) truong hop ung thu biéu mo
tuyén biét hoa kém. Trong qua trinh theo dai,
khong c6 bénh nhan nao dugc phat hién tai phat
tai chd hodc di can xa.

Chronic

Normal gastritis

Atrophy

Ascorbic acid

Do xam lan n (%)
Niém mac (M) 19 (79,2%) IV. BAN LUAN
Dudéi ni€ém mac (SM) 5 (20,8%) 4.1. Nhém bénh nhén cé yéu té nguy co cao
Bang 9. Mot so chi tiéu danh gia két qua ESD Trong nhoém nghién ctru nho cua ching toi, ty 1¢
Chi tiéu danh gia n (%) mic ung thu da day & nam cao gan gip doi so véi
Ti 1& phau tich nguyén khdi 12 (100%) nit (62,5%/37,5%). Ty 1& mac ung thu da day ting
: (en bloc) gip hai dén ba 1an ¢ nhimg ngudi co tién st gia dinh
Ti I¢ vién duorng tinh sau ESD 0 (0%) mic bénh [4], [20]. Trong nhom bénh nhéan duoc
Ti 1¢ phu hop chjnthifjén Tudeva |5 (100%) | chén dodn ung thu da day som ¢ 6/24 bénh nhan
sau ca - P (25%) co tién sir gia dinh mac ung thu da day.
1A Ao a A . 0 %
Ti I¢ chdy mau can can thiép 1 (0%) Nhiém HP gay viém da day man tinh, sau do
Ti I€ thung ’ 0(0%) phat trién thanh viém teo, chuyén san rudt, loan
Ti 1€ tai phat (da theo doi deén 0 (0%) san va cudi cing dan dén ung thu biéu mo tuyén
thang thur 6) \
da day.
N-nitroso N-nitroso
H. pylori compounds  compounds
infection Salt Salt Salt

Intestinal

metaplasia Dysplasia

p-carotene

+ positive associations (increase the risk of gastric cancer); - negative associations (decrease the risk of

gastric cancer).

Fig. 1. Gastric carcinogenesis model for the carcinomas of Laurén intestinal type, according
to the proposed by Pelayo Correa (Cotrea, 1992)

Hinh 2. M6 hinh Correa ciia ung thir biéu mé da day [1]
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Nhiém HP chiém khoang 90% céc truong hop
ung thu da day khong phai type tm vi trén toan thé
gidi [13].

Ty 16 méc ung thu da day ciing gia ting theo tudi,
do d6 sang loc hang nam voi ky thuat ndi soi dugc
khuyén nghi cho nhitng ngudi trén 40 tudi [8]. Cac
bénh nhan duoc chan doan ung thu so6m cua chung
t6i co do tudi trung binh 57 tudi.

Ung thu da day thudng mac phai & nhom bénh
¢6 nguy co cao nén nhirg bénh nhan can duoc kiém
tra dinh ky va theo doi chat ché.

4.2. Pic diém thwong ton nghi ngo

Sau khi quan sat can than toan bd niém mac da
day bang SSS, chiing t6i chil y dén nhiing thay d6i
tinh té ctia mau sac va hinh thai niém mac. Trong
nghién ctru cta chung toi nhitng ton thwong nghi
ngd chii yéu duoc phat hién qua sy doi mau niém
mac (ban d6 hodc nhat mau) va thay doi hinh thai
ctia bé mat niém mac (16, 16m) chiém ty 1& chu yéu,
87,5% va 83,3% tuong ting ngoai ra nhirng dau hiéu
nhu duong by khong déu (62,5%), nép niém mac
bi gian doan bat thudng (25%), chay mau tu nhién
(37,5%) ciing rat quan trong.

Phan 16n ung thu da day phat trién trén mot nén
niém mac c6 yéu té nguy co cao nhu nhiém HP,
viém teo mtrc do nang, di san rudt. Hau hét cac bénh
nhéan duogc chan doan ung thu da day sém tai bénh
vién chiing t6i déu co cac yéu t nay (95,8%).

Vi tri thwong t6n dugc phat hién cha yéu ¢ ving
hang vi (70,8%). Thuong t6n & géc bo cong nho
(16,7%) va than vi (12,5%) chiém ty 1 thap. Ching
toi chua phat hién dugc thuong ton & tim vi va
phinh vi ¢6 1& do ¢& mau con thap, ngoai ra Viét
Nam c6 ty 1¢ nhiém HP cao, ung thu da day thuong
mic type khong tdm vi (non-cardia type), type tim
vi it gap hon.

Phan 16n ung thu da day sém c6 hinh thai gidng
viém (like-gastritis), type 16m nhe (0-IIc) chiém ty
1¢ nhidu nhat (54,2%) type phing (25%) hoic 16i
nhe (12,5%) chiém ty 18 it hon. Chiing i it gip type
polyp (0-I) hodc type loét (O-I1I).
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Nhirng bénh nhan dugc khao sat lai bang ndi soi
phong dai va danh gia theo hé théng phan loai VS
c6 21/24 (87,5%) bénh nhan duoc chan doan ung
thu da day sém phii hop v6i hé thong phan loai nay.
Theo nghién ctru ciia GS Yao thi ¢ 97% thuwong ton
ung thu da day sém duoc phan loai theo hé théng
VS [9].

Nghién ciru ctia chiing t6i 1 thwong ton thuong
nho < 20mm (87,5%), khu trd niém mac (79,2%)
chiém ty 1¢ chu yéu. Do chiing toi chi méi bat dau
lam, kinh nghiém con it nén thudong chu y dén
thuong ton nho. Nhitng thuong ton 16n, nghi ngd
xam 1an sau khong chic chin thuong chi dinh ngoai
khoa can thiép.

Mau mo bénh hoc thu duge cua cac thuong
ton ung thu sém chu yéu thudc type biét hoa
(91,7%) phu hop voi yéu té nguy co nhiém HP
cao ¢ Viét Nam.

4.3. Chin do4an d§ xam l4n

C6 2 phuong phap thuong dugc sir dung dé danh
gia do xam 1an cua ung thu da day sém 1a siéu 4m
ndi soi va nodi soi thong thudng anh sang tring. O
Nhat Ban, d6 xam lan cua EGC dugc xac dinh béng
cach st dung phuong phéap néi soi nhudém mau va st
dung siéu am ndi soi (EUS) duoc khuyén nghi khi
d% sdu xam lan kho danh gia be‘ing noi soi nhudm
mau don doc.

Tai bénh vién cua chung t6i khong c6 dau do
EUS-miniprobe nén viéc xac dinh d§ xam lan cua
thuong ton thuong duoc xac dinh dya trén céac diu
hiéu “khong dan rong” (non-extension sign) khi
bom déy khi trén ndi soi anh sang trang [18].

Khdi u xam 14n duéi niém mac duoc chan doan
khi mdt trong hai ti€u chi dugc thyc hién theo két
qua noi soi: (1) ving xam lan SM khong dugc né
rong khi bom cang khi tao thanh d¢ cao hinh thang;
va (2) nép niém mac hoi tu va 16i 1én tai khu vuc
xam l4n SM.

Nhiing phat hién nay lién quan dén do day va do
ctng tang 1én do su xam 14n dudi niém mac 16n cia
ung thu.

Tap Chi Y Hoc LAm Sang - S6 60/2020
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Trong nhém nghién ctru c6 19/24 (79,2%) bénh
nhéan duge chin doan xam 14n & 16p niém mac, 5/24
(20,8%) duoc chan doan xam lan dudi niém mac.

4.4, Chi dinh ESD

ESD dugc xem xét 1a phuong phap phu hop cit
bo khéiu & giai doan sém, c6 kha nang di can hach
rat thap [11], [12]. Tai bénh vién chung t6i str dung
chi dinh diéu tri chuan cua ESD dé diéu trj ung thu
da day som. Cac tiéu chuan nay gém: ung thu biéu
mo tuyén biét hoa, xam 1an khu trGi niém mac, kich
thude khdi u < 2cm.

Ngoai ra, cac tiéu chuan mo rong ap dung cho
chi dinh twong d6i nhu cac khéi u dwoc chan doan
lam sang la Tla va

(a) type biét hoa, UL (-), duong kinh> 2 cm

(b) type biét hoa, UL (+) va duong kinh <3 cm

(c) type khong bi¢t hoa, UL (-) va duong kinh
<2 cm.

Cac chi dinh nay c6 ty 1€ di can hach cao hon,
chung t6i con dé dit nén khong diéu tri bang phuong
phap ESD cho nhitng trudong hop nay.

Trong nghién ctru ctia ching toi c6 16/24 truong
hop dugc chi dinh lam ESD nhung chi c6 12 truong
hop ddng ¥ thuc hién thu thuét, con 4 trudng hop
con lai khong ddng ¥ thyuc hién va khong diéu tri, 8

truong hop ung thu sém ngoai chi dinh ESD dugc
diéu tri bang phuong phap phiu thuat.

4.5. Panh gia ky thudt, bién chirng va theo déi

Phan 16n cac thuong ton duoc chi dinh lam
ESD nam & ving hang vi va géc bd cong nho, vi
tri thuong dé thuc hién. C6 01 thuong ton nim &
vung than vi, vi tri twong ddi kho. Ban dau ching
toi con it kinh nghiém nén c6 01 truong hop cd
xuét huyét trong khi 1am thu thuat, phai cam mau
bang forcep va hemoclip. Khong c6 bién chimng
thung. Cac thuong ton déu duge cit nguyén khoi.
Vién thuong ton sau mau ESD déu am tinh. Noi
soi kiém tra lai sau ESD 1 thang, 3 thang va 6
thang thiy seo lanh tét, khong co biéu hién tai

phat tai chd.

V. KET LUAN

Nhiing tién bo trong ki thuat noi soi giup ich rat
nhiu cho bac si dé phat hién va chin doan chinh
xac ung thu sém. Ung thu da day sém van c6 thé
diéu tri tot bang cac k¥ thuat noi soi.

Can c6 sy phdi hop da chuyén nganh dé phat
trién chan doan va diéu tri ung thu giai doan sém.
Nang cao nhan thuc vé strc khoe trong xa hoi, thuc
day cac chuong trinh sang loc.
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