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DPanh giad ndi soi phong dai két hop nhudém mau o
trong chan doan polyp dai truc trang tai Bénh vién 199

Hoang Phuang Thuay?", Tran Thi Van Anh®, Nguyén Thi Bich Ngoc<, Hoang Hiru Chiénd

Toém tit:

bit van dé: Polyp dai truc trang (DTT) 1a bénh ly duong tiéu héa do su phét trién qua muc ctia niém mac
va mo6 dudi niém mac DTT tao thanh. Noi soi dai trang la phuong phap t6t nhat cho chan doan va diéu tri
polyp dai truc trang. Dy dodn mo bénh hoc sé cho ching ta dua ra huong diéu tri thich hop qua d6 1a gidm
ti 16 m&c moi ung thu dai truc trang. Noi soi phong dai két hgp nhudém mau do 1a mot trong nhing ky thuat
dé du doan mo bénh hoc. Muc tiéu: M6 ta ddc diém hinh anh noi soi phéng dai nhuém mau do trong chan
doan polyp dai truc trang va d6i chi€u hinh anh noi soi phéng dai, nhu¢m mau do voi két qua moé bénh hoc
polyp dai truc trang tai Bénh vién 199. Déi tugng va phuong phap nghién cttu: Nghién ctru tién ctru, mo ta
cit ngang ¢ bénh nhan >18 tudi dén kham va diéu tri tai Bénh vién 199 ¢ polyp PTT duoc phat hién qua noi
soi PTT tai Phong Noi soi (Khoa Néi tiéu hoa, Bénh vién 199) tir thang 12/2024 - 8/2025. Két qua nghién ctru:
Vi tri polyp thuong gdp nhat 6 truc trang (33,77 %) va dai trang sigma (28,51%). BPon polyp chiém 59,85% da
polyp 40,15%. Theo phén loai Paris polyp typ 0-I1a chiém 83,77 % , polyp typ 0- Ila chiém 16,23% .Theo phan
loai mach méau biéu mo niém mac cta Teixeira cho noi soi phong dai FICE, ty 1é polyp FICE typ I, 11, 111, IV,
Vlan luot 1a 1,9%; 12,28%; 43,37 % 23,25% va 9,21%. Ty 1é polyp tan sinh chiém 70,61% (polyp u tuyén chiém
ty 1é 61,84% , polyp ung thu héa 8,77 %, polyp khong tan sinh 29,39%. B6 nhay, do dac hiéu, do chinh xac
ctia ndi soi phong dai FICE trong du doan mé bénh hoc polyp tan sinh/khong tan sinh tuong ting 1a 90,68 %,
46,27 % va 77,63%. Két luan: Noi soi phong dai nhudém mau do FICE va bang phan loai Teixeira c6 thé cho
phép du doén két qua moé bénh hoc polyp dai truc trang véi d6 nhay va do chinh xac kha cao.
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Evaluation of Magnifying Endoscopy Combined
with Virtual Chromoendoscopy for the Diagnosis
of Colorectal Polyps at Hospital 199.

Hoang Phuong Thuy®, Tran Thi Van Anh®, Nguyen Thi Bich Ngoc¢, Hoang Huu Chien®

Abstract:

Background: Colorectal polyps are gastrointestinal diseases caused by the excessive growth of the mucosa
and submucosal tissue of the colorectal cancer. Colonoscopy is the best method for diagnosing and treating
colorectal polyps. Histopathological prediction will help us determine the appropriate treatment approach,
thereby reducing the incidence of colorectal cancer. Magnified endoscopy with virtual staining is one of the
techniques for histopathological prediction. Objective: To describe the characteristics of magnified endoscopy
with virtual staining in the diagnosis of colorectal polyps and to compare magnified endoscopy with virtual
staining with histopathological results of colorectal polyps at Hospital 199. Subjects and methods: A
prospective, descriptive cross-sectional study of patients > 18 years old who visited and received treatment at
Hospital 199 with colorectal polyps detected via colonoscopy at the Gastroenterology Endoscopy Department
of Hospital 199 from December 2024 to August 2025. Research results: The most common polyp locations
were the rectum (33.77%) and sigmoid colon (28.51%). Single polyps accounted for 59.85%, and multiple
polyps for 40.15%. According to the Paris classification, polyp types 0-I accounted for 83.77%, and polyp
types 0-Ila accounted for 16.23%. According to the Teixeira classification of mucosal epithelial vascularity
for FICE magnified endoscopy, the percentages of FICE polyp types I, II, 111, IV, and V were 1.9%, 12.28%,
43.37%, 23.25%, and 9.21%, respectively. Neoplastic polyps accounted for 70.61% (adenomatous polyps
accounted for 61.84%, and cancerous polyps 8.77%), while non-neoplastic polyps accounted for 29.39%.
The sensitivity, specificity, and accuracy of FICE magnified endoscopy in predicting the histopathology of
neoplastic/non-neoplastic polyps were 90.68%, 46.27%, and 77.63%, respectively. Conclusion: Digital FICE
chromoendoscopy using the Teixeira classification system can allow for the prediction of histopathological
outcomes of colorectal polyps with relatively high sensitivity and accuracy.
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Dit van dé

Polyp dai truc trang (DTT) la bénh ly duong tiéu héa do sy phat trién qua mtc cta
niém mac va moé duéi niém mac PTT tao thanh (Nguyén Cong Long, 2022b, 2022a; Tran
Vin Son & Duong Hong Thai, 2024)but it is still limited in accurately predicting polyp
histopathology. Advanced endoscopic techniques have been developed to help observe
in more detail the mucosal surface, submucosal vascular structure, thereby accurately
predicting polyp histopathology results, supporting accurate treatment. Objectives: To
compare the JNET classification on narrow band endoscopy (NBI. Polyp PTT duoc chia
thanh 2 nhom chinh: polyp tan sinh (polyp u tuyén, polyp ung thu héa) va polyp khong
tan sinh (polyp tdng san, polyp thiéu nién, polyp viém...) (Nguyén Thanh Tung & Dao Viét
Hang, 2022; Pham Binh Nguyén & Vi Truong Khanh, 2021; Pham Hiru Diing & B Kim
Phuong, 2025; Turner et al., 2018) . Trong d6, polyp tan sinh c6 nguy co cao tién trién thanh
ung thu DTT (Copland & Kahi, 2023; Nguyén Anh Kiét, 2022; Nguyén Cong Long, 2022a;
Park et al., 2017) BACH MAI HOSPITAL Objectives: To describe the clinical characteristics
and endoscopic images of colorectal polyps of patients who were endoscopically detected
polyps at the Gastroenterology - Hepatobiliary Center, Bach Mai Hospital. Subjects and
methods: Design a descriptive study on clinical features and images of colorectal polyps
through endoscopic examination of 339 patients with 490 colorectal polyps from January
2021 to April 2022. Patients who met the inclusion and exclusion criteria were interviewed
for basic information (age, gender, occupation, education... Theo Silva S.M va cong su, 60 -
90% truong hop ung thu DTT phat trién tir polyp u tuyén (Silva et al., 2014)crosssectional
of 1950 colonoscopy reports from consecutively examined patients. The sample was
restricted to reports that mentioned colorectal polyps. A chart review was carried out
for collection of demographic data and histopathology results. Data were compared for
polyps sized <0.5 cm and >0.6 cm and then for polyps sized <1.0 cm and >1.1 cm. Finally,
all polyps resected from patients aged 49 years or younger were compared with those
resected from patients aged 50 years or older. Results: A total of 272 colorectal polyps
were resected in 224 of the 1950 colonoscopies included in the sample (11.5%. Ung thu
DTT la bénh ung thu phd bién c6 ty 1é méc cao thtr 3 va ty 1¢ t&r vong cao thit 4 trén thé gici
v6i 1,4 triéu ca mac méi va 700.000 ca t&r vong mdi ndm (Copland & Kahi, 2023; Nguyén
Anh Kiét, 2022; Nguyén Thanh Tung & Dao Viét Hﬁng, 2022; Pham Binh Nguyén & Vi
Truong Khanh, 2021; Tran Pinh Phuong Tran & Nguyén Quang Khiém, 2025; Utsumi &
Iwatate, 2018)adenomatous polyp, sessile serrated polyp, cancer in the study were 39.2%,
56.0%, 0.6%, and 4.2%,respectively. The sensitivity,specificity,positive predicted value,
negative predicted value and accuracy of neoplastic polyp were 96.0%, 93.8%, 96.0%, 93.8%
va 95.2%,respectively. Conclusion: Preliminary results shows that magnifying endoscopy
with BLI and the BASIC classification is a reliable method to predict the histopathological
results of colorectal polyps.”,” container-title”:” Tap chi Y hoc Viét Nam”,”DOI”:"10.51298 /
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e”:"vi”, page”:”271-275" ”source”:"DOLorg (Crossref . Vi vay, viéc phat hién sém va cét

bé polyp DTT c6 vai trd quan trong trong gidm ty 1é méc va ti vong do ung thu DTT.

Noi soi dai trang (NSDT) la phuong phép t6t nhat cho phép chan doan va diéu tri
polyp dai trang (Chu Ba Thuc et al., 2022; Ngd Thi Hoai, 2019; Nguyén Cong Long, 2022a;
Vi Viét Son, 2018). Theo két qua nhiéu nghién ctru, noi soi dai trang gitup gidm tir 76 - 90%
ty 1& mac méi ung thu DTT (Lé Quang Thuan, 2018; Nguyén Thanh Tung & Dao Viét Hang,
2022; Tran Minh Tuén & Tran Ha Hiéu, 2020). Trong ndi soi chan doan polyp DTT, diéu
kho khin 1a chan doan phan biét cac polyp tan sinh v6i polyp khong tan sinh dé tranh
truong hop chan doan khong chinh xac va dua ra chi dinh céat polyp khong can thiét. Voi
cac polyp khong tan sinh, viéc cit polyp la khong can thiét, ton nhiéu thoi gian va c6 nguy
co gay chay mau (Hiineburg & Lammert, 2009; Pham Binh Nguyén & Vi Truong Khanh,
2021; Pham Htru Daing & B6 Kim Phuong, 2025; Tran Dinh Phuong Tran & Nguyén Quang
Khiém, 2025; Tran Minh Tuédn & Tran Ha Hiéu, 2020). Phuong phap noi soi phong dai
(Magnification Endoscopy-ME dugc tng dung trong hé thdng noi soi tiéu hoa dau tién
vao ndm 1999 ¢ Nhat Ban (Goto & Kusaka, 2014; Nguyén Cong Long, 2022b; Pham Binh
Nguyén & Vi Truong Khanh, 2021)but it is still limited in accurately predicting polyp
histopathology. Advanced endoscopic techniques have been developed to help observe
in more detail the mucosal surface, submucosal vascular structure, thereby accurately
predicting polyp histopathology results, supporting accurate treatment. Objectives: To
compare the JNET classification on narrow band endoscopy (NBI. V6i do phéong dai 50-150
14n, ndi soi phong dai cho phép quan sat chi tiét hon dic diém vé hinh thai bé mat niém
mac (mau sic, tinh chat lién tuc, do g6 1om...) va phat hién céc thay déi vi thé trén niém
mac DTT ma noi soi thuong khé phat hién. Ky thuét ndi soi phéng dai két hgp nhuém
mau 4o (dung thau kinh loc 4nh sdng), nhu ndi soi phong dai ting cudng mau sic da phd
(Flexible spectral Imaging colour enhancement - FICE) la ky thuat noi soi méi, s dung
u6c lugng quang phé anh sang dé lam ndi bat cau tric mach mau dudi niém mac (Goto
& Kusaka, 2014; Nguyén Thanh Tung & DPao Viét Héng, 2022; Pham Binh Nguyén & Vi
Truong Khanh, 2021; Pham Httu Ding & B6 Kim Phuong, 2025; Rivero-Sanchez et al.,
2021; Sakamoto & Nakajima, 2018). Teixeira CR va cong su st dung ndi soi phong dai
nhudém mau 3o FICE d3 chia d3c diém mach mau dudi niém mac ctia polyp dai trang thanh
5 type, tuong tng v4i mdi type cho phép du doan két qua mo bénh hoc cta polyp (Teixeira
& Torresini, 2009). Phuong phéap nay c6 uu diém la nhanh, khong can dung chat nhudém
mau that va c6 thé chan doan phan biét chinh xac polyp tan sinh va khong tan sinh nhung
van con mot s6 han ché nhat dinh trong chan doan mtic 36 xadm 14n cta céc polyp ac tinh
(Akarsu & Sahbaz, 2016; Pham Binh Nguyén & Vi Truong Khanh, 2021)diéu tri polyp,
gitp giam tir 76-90% ty 1¢ mac méi ung thu DTT. Tuy nhién, ndi soi anh séng tréng con
han ché trong du doan chinh xac mo6 bénh hoc polyp. Céc ky thuét ndi soi cai tién da duoc
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phét trién gidp quan sat chi tiét hon bé mat niém mac, c&u tric mach mau dudi niém mac
tir d6 dy doan chinh xac két qua mo bénh hoc polyp, hd tro diéu tri chinh xéc. Muc tiéu:
Nghién ctru nham d6i chiéu hinh anh ndi soi phéng dai (NSPD. Vi vay, chting tdi tién hanh
dé tai: “Nghién ctru tng dung noi soi phong dai, nhuém mau 4o trong chan doan polyp
dai tryc trang tai Bénh vién 199” véi 2 muc tiéu: 1. Mo ta dac diém hinh anh noi soi phéng
dai, nhuém mau 4o trong chan doan polyp dai truc trang tai Bénh vién 199; 2. D6i chiéu
hinh anh noi soi phong dai, nhu¢m mau ao voi két qua mo bénh hoc polyp dai truc trang.

Doi tugng va phuong phap nghién ctru
Déi tuwgng nghién ciru

Céc bénh nhan > 18 tu6i dén kham tai khoa Kham bénh hodc tai khoa Noi tiéu hoa
c6 polyp PTT dugc phét hién qua ndi soi PTT tai Phong Noi soi (Khoa Noéi tiéu hoa, Bénh
vién 199) tir thang 12/2024 dén thang 8/2025

Tiéu chudn lua chon bénh nhin
- Bénh nhéan dong y tham gia nghién cau.

- Bénh nhan c6 céc triéu ching lam sang bénh ly duong tiéu héa va duoc chi dinh noi
soi dai trang c6 phat hién polyp.

- Bénh nhan khong c6 triéu ching 1am sang nhung di ndi soi tam soat ung thu DTT
c6 phat hién polyp.

Tieu chuan loai trir

- Bénh nhén c6 chdéng chi dinh noi soi dai trang toan bo: suy tim ndng, suy ho hip
ndng, tinh trang soc...

- Bénh nhéan khong sinh thiét duoc polyp qua noi soi: r6i loan dong mau, xuat huyét
tiéu hoa...

- DPai trang con ban kho danh gia polyp qua hinh dnh noi soi phéng dai, nhuém

mau ao.
- Bénh nhan khong dong y tham gia nghién cau.

Phwong phdp nghién citu
- Thiét k& nghién cttu: Nghién cttu tién ctru, mo ta cat ngang.
- Phuong phéap chon mau: Chon mau thuan tién.

- Phuong tién nghién ctu: Hé théng noi soi chan doanVP-4450HD / XL-4450 ctia hang
Fujfilm Corp, may cdt d6t Erber Vio 3.



X Iy 50 ligu

Cac s0 liéu dugc xtt Iy bang phan mém SPSS version 19.0.

Két qua nghién ctru va ban luan

Diic diém chung

D¢ tuoi

Bang 1. Pic diém phan bs bénh nhan theo nhém tudi

Nhoém tuéi S6 bénh nhan Ty 1& (%)
18- 20 2 1,51
21 -30 5 3,79
31 - 40 12 9,09
41 - 50 18 13,64
51 -60 42 31,82
61 - 70 34 25,76
> 70 19 14,39
X +SD 52,4 +10,2 ; Min = 18; Max = 89
Téng 132 100

25

Trong nghhién ctru ctia ching t6i do tudi trung binh cta cac bénh nhan nghién ctu
1a 52,4 £ 10,2; bénh nhan trén 40 tudi chiém cht yéu véi 85,61%, bénh nhan tir 40 tudi trd
xuong chiém 14,39%.

Ddc diém phéin bo theo gidi tinh

Bang 2. Phan b6 bénh nhan mac polyp PTT theo giéi tinh

Gioi tinh S6 bénh nhan Ty 1& (%)
Nam 84 63,64
N 48 36,36
Téng cong 132 100,0

Nghién cttu ctia ching, s6 luong bénh nhan la nam giéi chiém ty 1é cao hon ntr gidi.
Ty s6 nam/ntt = 1,75 1an (63,64 % so v6i 36,36%).
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Pic diém hinh dnh noi soi
Vi tri polyp
Bang 3. Péc diém vi tri polyp

Vi tri polyp Sé polyp Ty 1& (%)
Truc trang 77 33,77
Dai trang sigma 65 28,51
Pai trang xuéng 23 10,09

Dai trang goc lach 0 0

Dai trang ngang 26 11,40
Dai trang goc gan 9 3,95
Dai trang 1én 21 9,21
Manh trang 7 3,07
Téng cong 228 100,0

Polyp c6 thé dugc phét hién & hdu khdp tat ca cac vi tri trong long dai truc trang. Vi tri
phat hién phé bién nhat 1a truc trang v6i 33,77 %, tiép dén la dai trang sigma 28,51%. Cac vi
tri khéc phét hién polyp it hon 1a dai trang ngang, dai trang xu6ng, dai trang 1én, dai trang
goc gan, manh trang voi ty 1¢ 1an luot 14 11,40%, 10,09%, 9,21%; 3,95% va 3,07 %.

S0 lugng polyp
Bang 4. Dic diém s6 lugng polyp
S6 lugng polyp S6 bénh nhan (n, %) S6 polyp (n, %)
DPon polyp 1 polyp 79 (59,85) 79(34,65)
2 polyp 29 (21,97) 58 (25,44)
o 3 polyp 11 (8,33) 33 (14,47)
a po
poup 4 polyp 7 (5,30) 28(12,28)
5 polyp 6 (4,55) 30 (13,16)
Téng cong 132 (100,0) 228(100,0)

Trong nghién ctru, bénh nhan don polyp c6 s6 luong 16n nhat v6i 59,85%. Bénh nhan
da polyp 40,15%).



Kich thudc polyp va hinh thdi

Bang 5. Pic diém kich thuéc polyp

Kich thudc polyp S6 polyp Ty 1& (%)
<10 mm 102 44,74
11 - 20 mm 86 37,72
> 20 mm 40 17,54
Téng cong 228 100,00

Polyp c6 kich thudc < 10 mm c6 s6 lugng nhiéu nhat véi 44,74%, polyp c6 kich thude
11 - 20 mm va > 20 mm c6 ti 1€ 37,72% 17,54 %.

Bang 6. Pac diém hinh thai polyp theo phan loai Paris

Pic diém Sé polyp Ty 1& (%)
TypIp 77 33,77
Typ Is 63 27,63
Typ 0-1
Typ Isp 51 22,37
Typ la (la+c/Ila+Is) 37 16,23
Typ IIb 0 0,0
Typ O-1I
Typ lc (Ilc+a) 0 0,0
Typ O-111 0 0,0
Téng 228 100%

DPanh gia dgc diém hinh thai polyp theo phan loai Paris, s6 polyp typ 0-I chiém da s&
v6i 83,77%, polyp typ 0-11 16,23%, khong quan sat thay polyp c6 ddc diém hinh thai Paris
typ IIb, Ilc va typ IIL
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Ddc diém ndi soi phong dai két nhu¢m mau do

Bang 7. K&t qua ndi soi phong dai nhuém mau do FICE

theo phan loai ciu trtic mach mau

Phéan loai mach mau niém mac polyp | So6 polyp | Ty lé (%)
Typ1 18 7,89
Typ Il 28 12,28
Typ Il 108 47,37
Typ IV 53 23,25
Typ V 21 9,21
Téng 228 100,00

Theo phan loai mach mau niém mac polyp cta Teixeira CR cho NSPPDNM FICE,
polyp FICE typ III c6 s6 luong 16n nhat voi 47,37 %, tiép theo la typ IV v6i 23,25%, typ 11 1a
12,28% , typ V1a 9,21% va typ I c6 s6 lugng thap nhat 7,89%.

Két quda mo bénh hoc

Bang 8. Phan loai typ mé bénh hoc polyp PTT theo phan loai WHO 2010

Mo bénh hoc S6 polyp | Ty 1é (%)
Polyp tang san lanh tinh 65 28,51
Polyp khong Polyp thi€u nién (Juvenile polyp) 0 0
tan sinh Polyp rang cua cd dién 2 0,88
Loan san do6 thap 106 46,49
Polyp u tuyén
Loan san d6 cao 35 15,35
Polyp tan sinh
Trong 16p niém mac 12 5,26
Ung thu
Xam 1an 16p dudi niém mac 8 3,51
Téng 228 100,0

Polyp tan sinh chiém ti 1é 70,61%, polyp khong tan sinh (29,39%).
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Gid tri chdn dodn Polyp dai tryc trang theo phan logi Teixeira bing phwong phdp néi soi

phong dai, nhuém mau do FICE

Bang 9. Gia tri chan doan Polyp dai truc trang theo phan loai Teixeira

bang phuong phap noi soi NSPD, nhuém mau do FICE va két qua mé bénh hoc

Két qua mo bénh hoc

Polyp
A e Pol
tan sinh yp Té
khéng tan sinh ong
Tan sinh
146 (80,22% 36 (19,78 182 (100%
, (Typ IILIV,V) ( ) (19,78) (100%)
Chéan doan
ndi soi theo Khong P < 0.001*
phan loai tan sinh 15 (32,60%) 31 (67,40%) | 46 (100%)
Teixeira (Typ L )
Téng 161 (70,61%) 67 (29,39%) | 228 (100%)

- Do nhay: 146/ (146 + 15) = 90,68 %.
- Do ddc hiéu: 31/(31 + 36) = 46,27 %.
- Gia tri du doan duong tinh: 146/ (146 + 36) = 80,22% .
- Gia tri du doan am tinh: 31/ (15 + 31) = 67,39%.

- Do chinh xéc ctia chdn doéan: (146 + 31)/(146 + 36 + 15 + 31) = 77,63%.

(* Fisher exact test)

Trong thuc hanh lam sang phat hién va chan doan polyp, ndi soi phéng dai nhudém

mau o FICE 1a c6 thé tin cay cho phép du doan polyp tan sinh va khong tan sinh ngay

trong qué trinh ndi soi ma chua c6 két qua moé bénh hoc caa polyp.

Thao ludn

Trong nghién cttu nay ching tdi da mo ta déc diém polyp dai truc trang bang phuong

phép noi soi phong dai FICE theo phén loai Teixeira cing nhu d6i chiéu két qua phan loai

Teixeira voi mo bénh hoc trén 228 polyp dai truc trang cua 132 bénh nhan. Két qua nghién

ctru ctia ching t6i c6 nhitng diém pht hgp va chua phit hop véi cac két qua nghién ctu

trong nudc ctiing nhu trén thé gioi.
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Déi tuong nghién ctu cta ching t6i ¢6 tudi trung binh 1a 52,4 + 10,5, cht yéu 1a cac
déi tugng > 40 tudi, chiém ti 1¢ 85,61%,  s6 nam/nit 1a 1,27. Két qua nay phu hop véi
nghién cttu Pham Binh Nguyén nam 2021tién hanh trén 266 bénh nhan tai Bénh vién Bach
Mai tudi trung binh la 56,37 tudi, cht yéu la d6i tuong > 40 tudi, chiém 83,83%, ty 1&é nam/
nir 1a 1,67 (Pham Binh Nguyén & Vi Truong Khanh, 2021). Tac gia Vi Viét Son nam 2018
nghién ctu trén 61 bénh nhan c6 d6 tudi trung binh 1a 55,9, hdu hét cac bénh nhan > 40 tudi,
chiém 74%, nam/n@ = 1,65 (V1 Viét Son, 2018). Téac gia Nguyén Thanh Tung ndm 2022,
nghién ctru trén 102 bénh nhan c6 tudi trung binh 1a 54,6 + 13,5, nhom > 40 tudi, chiém  1¢
81,4%, va ti s6 nam/nit 1a 1,27 (Nguyén Thanh Tung & Pao Viét Hang, 2022). Theo nghién
ctru ctia Nguyén Thi Chin va cs ndm 2018 c6 do tudi trung binh 54,0 + 15,3 va nhém tudi >
50 chiém da s6 voi ty 1¢ 63,1% (Nguyén Thi Chin & Nguyén Van Quén, 2018).

O nghién ctru ctia chung t6i, polyp dai trang gdp & tat ca cac vi tri trong long dai
trang, trong do6 vi tri thuong gap nhat caa polyp la truc trang va dai trang sigma vai ty 1é
tuong tng 33,77 % va 28,51 %. Cac vi tri khac phét hién polyp it hon. Két qua nay tuong
déng voi ty 1€ polyp dai truc trang trong nhiéu nghién cttu khéac: Nguyén Thi Chin va cong
su tién hanh nghién ctu tai bénh vién Viét Tiép - Hai Phong ghi nhan ty 1é polyp tuong tng
45,5% va 26% (Nguyén Thi Chin & Nguyén Van Quan, 2018). Trong nghién ctru cia ching
toi cho két qua ty 1é don polyp chiém ty 1& 59,85%; da polyp chiém 40,15%. Két qua nghién
ctu cda chung t6i cho két qua ty 1é don polyp thap hon so véi két qua trong cac nghién cau
khéc: Bui Nhuan Quy ghi nhan ty 1é don polyp la 77,14% (Bui Nhudn Quy, 2013), nghién
cttu Nguyén Thi Chin c6 ty 1& don polyp 76,1% (Nguyén Thi Chin & Nguyén Van Quan,
2018). Vé kich thudc polyp ¢ nghién ctru ching toi polyp <10 mm chiém 44,74 %, tir 11-20
mm chiém 37,72% va trén 20 mm chiém 17,54. Trong nghién ctru nay khi danh gia hinh
thai polyp theo phan loai Paris chung t6i c6 s6 polyp typ 0-1 chiém da s6 v6i 83,77%, polyp
typ 0-11 16,23%, khong quan sat thay polyp c6 ddc diém hinh thai Paris typ IIb, Ilc va typ
I1I. K&t qua nay thap hon so v6i nghién cttu cta tac gia Lé Quang Thuén (2018) (Lé Quang
Thuan, 2018).

Trong nghién ctu nay sau khi thuc hién noi soi thuong dé phat hién polyp, ching toi
da str dung ky thuat noi soi nhudém mau ao FICE két hop véi ndi soi phong dai dé danh gid
cau trac mach mau dudi niém mac dya theo phan loai hinh thai mach mau cta Teixeira.
Két qua nghién cau cua chang toi cho thdy phéan loai mach mau niém mac polyp cta
Teixeira CR cho NSPDNM FICE, polyp FICE typ III ¢6 s6 lugng 16n nhat véi 47,37 %, tiép
theo la typ IV v6i 23,25% , typ 1114 12,28% , typ V 14 9,21% va typ I ¢6 s6 luong thap nhat
7,89%. K&t qua nghién cttu ctia ching toi c6 su khac biét voi cac nghién ctru khac c6 thé do
¢ mau nghién ctru chua du 16n, va d6i tuong nghién ctru cda chung t6i do dic thu 1a bénh
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vién nganh cta luc lugng vii trang nén ciing c6 thé c6 sy khéc biét vé moi trudng, 16i séng,
LN s A 9 Z ~ A A [N P A R z s s~
diéu kién cham soéc y té, nén can nghién cttu thém dé danh gia ro hon.

Khi quan sat polyp & ché do noi soi FICE c6 két hop phong dai, hinh anh FICE sé cho
phép danh gia didc diém hinh thai mach mau t6t hon c4u tric bé mit niém mac, nén déi
v6i cac polyp dang phang gb (dang u lan 2 bén LST-G, LST-NG), hogc dang phéng 16m,
16m (Paris typ Ilc, IIT) c6 thé phan loai khong chinh xac néu khong duge xem xét can than.
Theo mot s6 nghién ctru khac cua Parra-Blanco A., va Kudo S, viéc sit dung noi soi nhuém
mau ao nhu FICE hogc NBI d6i véi cac polyp dang phéang, 16m (Paris typ Ilc, IIT) cAn dugc
danh gia ky va can trong vi cac ton thuong nay thuong nhé nhung lai c6 nguy co loan san
do cao hodc ung thu 4c tinh (Akarsu & Sahbaz, 2016; Kudo & Kashida, 2000; Pham Binh
Nguyén & Vii Truong Khanh, 2021) diéu tri polyp, gitip gidm tir 76-90% ty 1é mdc méi ung
thu DTT. Tuy nhién, ndi soi anh séang trdng con han ché trong du doan chinh xdc md bénh
hoc polyp. Cac ki thuat ndi soi cai tién da duoc phét trién gitip quan sat chi tiét hon bé mat
niém mac, cdu trac mach méu dudi niém mac tir d6 du doan chinh xac két qua moé bénh
hoc polyp, hé tro diéu tri chinh xac. Muc tiéu: Nghién ctru nham déi chiéu hinh anh noi soi
phoéng dai (NSPD.

Trong nghién cttu, ching toi sit dung phéan loai mo6 bénh hoc polyp dai truc trang ctia
T6 chiic Y t& Thé gi¢i nam 2010 voi diém méi chinh lién quan dén chia lai mtc d6 loan san
chi con 2 muc: loan san muc do thap va loan san muac do cao. Két qua nghién ctru cho thay
da so polyp ctia bénh nhan nghién ctu la polyp tan sinh chiém ti 1¢ 70,61%, polyp khong
tan sinh (29,31%).

Noi soi phong dai FICE c6 hiéu qua t6t va déng tin cdy trong phéan biét polyp tan sinh
va khong tan sinh. Nhom FICE typ 1, 66,67 % polyp c6 két qua mo bénh hoc 1a polyp khong
tan sinh va 33,33% polyp u tuyén loan san d¢ thap, khong c6 polyp loan san d¢ cao, polyp
ung thu. Nhom FICE typ 11, 67,86% polyp c6 két qua mo bénh hoc 1a polyp khong tan sinh
va 32,14% polyp u tuyén loan san do thap, khong c6 polyp ung thu. Nhém FICE typ 111,
66,67 % polyp c6 két qua mod bénh hoc la polyp tan sinh, trong d6 c6 65,74% polyp u tuyén,
0,93% polyp ung thu. Nhém FICE typ IV ¢6 100% c6 két qua mo bénh hoc 1a polyp tan sinh,
trong do6 88,68% polyp u tuyén, 11,32% polyp ung thu. 2/53 (3,77 %) polyp xam lan 16p
duéi niém mac. Nhém FICE typ V, 100% polyp c6 két qua mo bénh hoc la polyp tan sinh,
trong d6, 13,2% polyp u tuyén va 86,8% polyp ung thu.

Gia tri do nhay, do ddc hiéu, do chinh xac cta chan doan phan biét polyp tan sinh
va khong tan sinh 1an lugt 1a 90,68%, 46,27 %, va 77,63 %. Két qua nghién ctru cta chung toi
lai thdp hon két qua nghién ctru cua Teixeira va cong su danh gia 309 polyp dai truc trang
bE”mg noi soi phong dai FICE c6 do nhay, do dac hiéu chan doan phan biét polyp tan sinh va
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khong tan sinh tuong tmg 1a 99,2%, 94,9%, 98,3% (Teixeira & Torresini, 2009). Su khéc biét
nay c6 thé do bac s§ thuc hién ky thuat va doc két qua ndi soi trong nghién ctru ctia Teixeira
CR 1a chuyeén gia ndi soi kinh nghiém st dung hé thong noi soi phéng dai FICE trong nhiéu
nam va quen thudc véi phan loai mach méau duéi niém mac cta Teixeira CR dé du dodn mo
bénh hoc polyp tan sinh/khong tan sinh nén d¢ chinh xéac sé cao hon.

Theo Santos C.E. va cdng su gié tri chan doan phan biét polyp tan sinh, khong tan
sinh ctia ndi soi phéng dai FICE véi d nhay, do dac hiéu va d¢ chinh xac (97,8%, 79,3%,
92,8%) la tuong duong v6i nodi soi phong dai nhudém mau Indigo carmin (97%, 88,9%,
94,9%) (Santos & Lima, 2010).

Ngay nay v6i su phat trién ngay cang cao, cac hé théng ndi soi c6 thé cho ra cac hinh
anh vo6i chd lugng , do phan gidi cao, viéc két hop voi cac ky thuét thuat noi soi cai tién phit
hop sé lam tang gia tri du doan chinh xac mo bénh hoc polyp dai tryc trang. Tai cac co so
y t€ viéc mua céc hoa chat nhuém mau that nhu Indigo carmin 2% hay dung dich Crystal
violet 0,05 % gdp nhiéu kho khan thi viéc sit dung noi soi phong dai két hop nhudém mau ao
c6 thé duoc lya chon nhu mot bién phap thay thé lam tang gia tri duw doan két qua mo bénh
hoc polyp dai truc trang, so v6i noi soi anh sang trang thong thuong. Noi soi phéng dai
FICE v6i uu diém la c6 thé thuc hién nhanh, khéng cAn chudn bj thudc nhudm, tuy nhién
cling c6 nhung han ché nhat dinh trong danh gia cac polyp dang phang, khong cudng c6
kich thudc <10mm.

Két luan

Noi soi phéng dai nhudém mau 4o FICE va bang phan loai Teixeira c6 thé cho phép
du doan két qua mo bénh hoc polyp dai truc trang v6i do nhay va do chinh xac kha cao.
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