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TOM TAT

Pit van dé: U dudi niém mac da day 1a nhom ton
thuong thuong phat hién tinh co qua ndi soi ti€u hoa,
v6i tinh chét 1am sang va md bénh hoc da dang. Trong
nhitng ndm gan déy, k¥ thuat cit u qua noi soi ngay
cang dugc ap dung rong rai nhu mot phuong phap
diéu tri xam 14n tdi thiéu, ddc biét voi cac ton thuong
¢6 kich thudc nho dén trung binh, khong nghi ngd ac
tinh. Muc tiéu: Mo ta dac diém 1am sang, ndi soi, mo
bénh hoc va danh gia két qua cét u dudi niém mac da
day qua ndi soi tai Bénh vién Pa khoa Phuong Pong.
Phuwong phap: Nghién cru mo ta cit ngang, tién
clru trén cac bénh nhan > 18 tudi c6 u dudi niém mac
da day duogc cat qua ndi soi tur 08/2024 - 10/2025.
Céc thong tin dugc thu thap gom dic diém lam sang,
hinh anh ndi soi, két qua mo bénh hoc, ky thuat cit,
tai bién va két qua sau thu thuat. Két qua: Nghién
ctru gdm 41 bénh nhan (nit 58,5%, nam 41,5%), tudi
trung binh 49,2 + 14,2. Triéu ching thuong gip nhat
1a dau thuong vi (85,4%). U gip nhiéu nhit ¢ phinh
vi (68,9%), than vi va tam vi (déu 11,1%). Kich thudc
trung binh 7,44 + 2,29 mm. Ty 1¢ cit tron u (RO) dat
100%. Bién chimg thung gip & 2 trudng hop (4,4%)
duogc xtr 1y ngay, khong can phiu thuat bo sung. Thoi

146

Tap chi KHCN YD | T4p 4, s6 04 - 2025



gian nam vién trung binh 3.0 + 1,4 ngay. Két luan:
Cit u dudi niém mac da day qua noi soi 1a phuong
phap diéu tri hiéu qua, an toan vdi ty 1¢ cat tron cao
va bién chimg thap, pht hop cho cac ton thuong kich
thudce nho - trung binh, khong nghi ngo ac tinh. Tuy
nhién, can nghién ciru thém véi ¢& mau 16n hon va
thoi gian theo ddi dai hon dé khang dinh gia trj va tinh
tong quat cta k¥ thuat nay.

Tw khéa: U dudi niém mac da day; Noi soi cat u;
ESE (Endoscopic Submucosal Excavation); EFTR
(Endoscopic Full-Thickness Resection)

EVALUATION OF OUTCOMES OF
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Nguyen Tuan Dung®’, Nguyen Thi Thu Huyen’
1 Phuong Dong General Hospital

2 TNU - University of Medicine and Pharmacy

* Author contact: thanks1807@gmail.com

ABSTRACT

Background: Subepithelial gastric tumors are a
group of lesions often incidentally detected during
gastrointestinal endoscopy, characterized by diverse
clinical presentations and histopathological features.
In recent years, endoscopic resection techniques have
been increasingly utilized as a minimally invasive
treatment option, particularly for small to medium-
sized lesions without suspicion of malignancy.
Objective: To describe the clinical, endoscopic,
and histopathological characteristics and to evaluate
the outcomes of endoscopic resection of gastric
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submucosal tumors at Phuong Dong General Hospital.
Methods: A prospective cross-sectional descriptive
study was performed on patients aged > 18 years with
gastric submucosal tumors who underwent endoscopic
resection from August 2024 to October 2025. Collected
data included clinical features, endoscopic findings,
histopathological  results, resection techniques,
complications, and post-procedural outcomes.
Results: A total of 41 patients were included (female:
58.5%, male: 41.5%), with a mean age of 49.2 + 14.2
years. The most common symptom was epigastric pain
(85.4%). Tumors were most frequently located in the
fundus (68.9%), followed by the body and cardia (both
11.1%). The mean tumor size was 7.44 + 2.29 mm.
The en bloc (RO) resection rate was 100%. Perforation
occurred in 2 cases (4.4%), which were treated
endoscopically without the need for additional surgery.
The mean hospital stay was 3.0 + 1.4 days. Conclusion:
Endoscopic resection of gastric submucosal tumors
is an effective and safe treatment method, offering a
high complete-resection rate and a low complication
rate. It is suitable for lesions of small to medium size
that do not raise suspicion of malignancy. However,
further studies with larger sample sizes and longer
follow-up periods are needed to confirm the value and
generalizability of this technique.

Keywords: Gastric submucosal tumor; Endoscopic
resection; ESE (Endoscopic Submucosal Excavation);
EFTR (Endoscopic Full-Thickness Resection)

PAT VAN PE
U duéi ni€ém mac (submucosal tumors - SMTs) cta
da day 1a nhom ton thuong phat trién tir cac 10p sau
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cta thanh 6ng tiéu hoa. Pay 1a nhom bénh Iy tuong
d6i hiém gap nhung c6 tinh chat da dang vé mé hoc,
bao goém ca ton thuong lanh tinh (u co tron, u md, u
Schwann, tuy lac chd) va c tinh tiém tang nhu u mo
dém duong ti€u hoa (Gastrointestinal Stromal Tumor
- GIST) hay u than kinh néi tiét (NET). Ty 1& gap
SMTs trong cac ca ndi soi tiéu hoa trén dao dong tir
0,3% - 1,0%, trong d6 da day 1a vi tri thuong gap nhat
(chiém 60 - 70%) [1].

Do tinh chit cac khdi u nay nam sdu dudi 16p niém
mac, nén viéc chin doan mé bénh hoc trude diéu tri
gip nhiéu kho khan; sinh thiét thuong quy qua noi
soi thuong khong du sau dé ldy dugc mé u, dan dén
nhiéu truong hop phai chi dinh phau thuat mé hodc
theo doi kéo dai.

Vi su phat trién manh mé cua ndi soi can thiép tién
tién, nhiéuky thuat catu itxamlan da dugcap dungrong
rai trén thé gidi nhu ESD (Endoscopic Submucosal
Dissection), ESE (Endoscopic Submucosal Excision)
va EFTR (Endoscopic Full-Thickness Resection).
Céc phuong phap nay cho phép cit tron khéi u toan
b thanh da day, dong thdi bao ton cau trac giai phau
va chirc ning cua da day, han ché t6i da nhu cau phau
thuat mo. Nhiéu nghién ctru quéc té ghi nhan ty 18 cat
tron (RO) dat tir 90 - 98%, voi ty 1& bién chimng thap,
chu yéu 1a chay mau hodc thung nhe c6 thé kiém soat
dugc qua ndi soi [2,3]. Do do, cac ky thuat nay dan
trd thanh phuong phap diéu tri chuan cho cac u duéi
niém mac c6 kich thudc nho va trung binh, dac biét
khi ton thuong xuét phat tir 16p co niém hodc 16p co
thanh ma khong c¢6 dau hiéu c tinh.

Trong khoang mot thap ky gan day tai Viét Nam, k¥
thuat cit u dudi niém mac qua ndi soi da bat dau duoc
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trién khai tai mot s6 trung tdm 16n. Tuy nhién, s6 liéu
nghién ciru van con han ché, chi yéu 1a cac bao cdo
don trung tAm v&i ¢d mau nhé va thoi gian theo doi
chua dai. Bénh vién Pa khoa Phuong Pong 1a mot
trong nhitng co so di 4p dung k¥ thuét cat u dudi
niém mac bang ndi soi, voi doi ngii bac si dugc dao
tao bai ban va hé thong trang thiét bi noi soi hién dai,
g6p phan bd sung thém dir liéu thyc hanh 1am sang
trong bbi canh con it nghién ctru hién cé. Nghién ciru
nay duoc thyc hién nham mé ta dic diém lam sang,
hinh anh ndi soi va mo6 bénh hoc ctia bénh nhan c6 u
dudi niém mac da day, ddng thoi danh gia két qua cat
u qua ndi soi tai Bénh vién Pa khoa Phuong Dong,
g6p phan bo sung bang ching thuc tién vé hiéu qua
va tinh an toan cua phuong phap nay trong diéu kién
ung dung tai Viét Nam.

PHUONG PHAP NGHIEN CUU

Poi twong, thoi gian va dia diém nghién ciru

Bao g(‘A)m 41 bénh nhan c6 u dudi niém mac da day tai
BVDK Phuong Dong (8/2024 - 10/2025).

Tiéu chudn lua chon:

- Bénh nhéan > 18 tudi.

- Bénh nhéan dugc chan doan xac dinh u dudi niém
mac da day qua ndi soi da day va si€u am noi soi.

- Bénh nhan d3 duoc cét u dudi niém mac qua noi soi.
- C6 két qua mo6 bénh hoc u dudi niém mac.

Tiéu chuan loai triv:

- Bénh nhan rdi loan dong mau.

- Bénh nhan khong noi soi duoc: Suy ho hap, suy gan,
dang xuat huyét tiéu hoa ning...

- Bénh nhan khong dong y tham gia nghién ciru.
Thiét ké nghién ctru: M6 ta cit ngang, tién ciru.
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C& miu: 41 bénh nhan c6 cit u dudi niém mac da
day théa man nghién ctu.

Bién s6 nghién ciru:

Bdc diém lam sang, hinh anh ngi soi va siéu am noi
soi, ddc diém gidi phdu bénh:

- Théng tin ddi twong nghién ciru: tudi gidi, tricu
chung lam sang

- Hinh anh Noi soi khdi u: S6 luong u, vi tri, kich
thude, hinh thai bé mt.

- Hinh anh Siéu 4m Noi soi: s lwong u, vi tri, kich thudc,
tinh chat am, c6 xam l4n hay hach ving hay khéng...

- Két qua mo bénh hoc.

Két quda cdt u:

- K¥ thuat can thiép: str dung phuong phap nao dé cit,
thoi gian cét, danh gia bién ching trong lic cit, c6 cat
duogc tron khéi hay khong...

- Két qua: bién chirng mudn, sd ngay ndm vién

Quy trinh nghién ctru: Bénh nhan dugc phat hién co
u dudi niém mac da day qua ndi soi da day anh sang
trang bang hé thong may Fuji VP7000 va Olympus X1.
Trén ndi soi anh sang trang, mo ta cac dic diém vé s6
lwong u, vi tri, kich thudc, bé mat u. Siéu 4m ndi soi
duogc thyc hién bang hé théng Fuji SUL: danh gi4 lai
kich thudc u, 16p xut phat, tinh chat 4m, c6 dau hi¢u
xam l4n hay hach ving hay khong... U dugc tién hanh
cit theo chi dinh. Bénh phém u sau cit dugc tién hanh
lam giai phau bénh xac dinh typ mé bénh hoc cua u.
Ghi lai thoi gian, bién chimg, triéu chimg sau ct u.
Phuwong phap thu thap s6 liéu: Thong qua viéc hoi
bénh, tién hanh noi soi, siéu am noi soi va tién hanh
thu thuét cit khdi u, theo di bénh nhan sau khi cit.
Céc thong tin duoc thu thap theo mau théng nhat, mdi
bénh nhan déu ¢ phiéu nghién ciru riéng.
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Toan bd quy trinh thu thap s6 liéu duoc thuc hién boi
chinh tac gia.

Phén tich sb liéu: S lidu duoc xur 1y va phan tich
bang phan mém SPSS 20.0. Céac bién dinh tinh mé ta
bang tan suat, phan trim, so sanh 2 gia tri trung binh
theo kiém dinh Independent t-test. Gid tri p < 0,05 14
¢6 ¥ nghia thong keé.

Pao dirc nghién ciru: Nghién ctru da dugc thong qua
Hoi déng cua Truong Pai hoc Y - Dugc Thai Nguyén
theo cong vin sé 43/DHYD-HPDD. Quy trinh chan
doan, diéu tri bénh nhan u dudi niém mac 1a quy trinh
thudng quy theo ban hanh cua Bo Y té. S6 liéu thu
thap chi phuc vu cho nghién ciru, khong dung vao bat
ky muc dich nao khéac va dugc bao mat.

KET QUA

Trong thoi gian tir thang 8/2024 dén thang 10/2025
c6 41 bénh nhan c6 u dudi niém mac thoa man tiéu
chudn. Két qua cho thay, tudi trung binh 1a 49,2 +
14,2 tudi, cao nhat 1a 74 tudi, thap nhat 1a 20 tudi. Co
17 bénh nhan nam, chiém ty 1¢ 41,5%, ty 1¢ nam/nit ~
1/1,41. C6 4/41 ca dugce phat hién c6 02 u, khong phat
hién truong hop c6 nhidu hon 02 u. 85,4% bénh nhan
c6 triéu chirng dau thugng vi khi di kham.

Bang 1. Vi tri phat hién u

Vi tri S6 lwong (n = 45) Ty 1€ (%)
Tam vi 5 11,1
Phinh vi 31 68,9
Da day Than vi 5 11,1
Hang vi 3 6,7
Mon vi 0 0
Hanh ta trang - T4 trang 1 2,2
Téng 45 100
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Vi trf u xudt hién nhiéu nhit 13 ving phinh vi cta da
day véi ti suit 14 68,9%, tiép theo vi tri tAm vi va than
vi ¢ ti sudt xudt hién déu 1a 11,1%. 2 vi tri it gdp u
nhat 1a Mén vi va Hanh ta trang - ta trang.

Bang 2. Lép xudt phdt cia u trén thanh ong tiéu héa

Vi tri trén thanh rudt S6 lwong (n) Ty 18 %
L&p niém mac/co niém 4 8,9
L6p ha niém mac 27 60,0
Lép co 14 31,1
Téng cong 45 100
Kich thudc trung binh 7,44 +2.29
Min/Max 4 15

Vi tri xudt hién khéi u trén thanh ong tiéu héa (dudi
siéu Am ndi soi) nhiéu nhat 13 16p ha niém mac véi ty
1& chiém 60%, sau d6 1a cac khéi u xuat phat tir 1op co
thanh da day véi ty 1& chiém 31,1%.

Bang 3. Giai phau bénh u

Két qua S6 lwong (n) Ty 18 (%)
U co tron 35 77,9
GIST 3 6,7
U carcinoid 2 4.4
U md 1 2,3
Mo tuy lac chd 2 4,4
Khac 1 2,3
Tong 44 100

Trong sb cac khdi u duge cit trong nghién ctru, két
qua md bénh hoc tra 101 da s6 13 u co tron, chiém ty 1€
77,9%. Trong d6, c6 3 khéi u 1a GIST chiém 6,7% va
2 khéi u 1a u carcinoid chiém 4,4%.
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Bang 4. Tong hop két qua cdt u

S6 ca thye hién Thoi gian S‘é ngay
n % thwe hién nam vién
ESE 21 46,7 54,8 +£28.8 3,67+1,6
EFTR (OTSC) 24 53,3 13,3+£5,3 2,52+0,85
Tong 45 100 3,02+ 1,35
Thoi gian thyc hién thu thuat ESE va EFTR lan luot
1a 54,8 + 28,8 va 13,3 + 5,3. Kiém dinh so sanh trung
binh ctia 2 nhém ddc 1ap cho két qua p = 0,00 cho thay
su khéc biét c6 ¥ nghia thong ké voi p < 0,05. Thoi
gian nam vién cua 2 nhém ESE va EFTR(OTSC) lan
luot 12 3,67 + 1,6 va 2,52 + 0,85, thoi gian nam vién
trung binh cﬁg cd nhém nghién ctu la 3,02 £+ 1,35.
Bang 5. Bién chung
Bién chirng trong thii thuét Bién chirng mudn
n (= 45) % n (=45) %
ESE 02 4,4 0 0,0
EFTR (OTSC) 0 0,0 0 0,0
Tong 02 4,4 0 0,0

C6 2 ca thung trong nhom thyc hién bang phuong
phap ESE chiém ty 1¢ 4,4% (2/45). Khong co bién
chimg mudn dugc phat hién ¢ ca 2 nhom thu thuat.

BAN LUAN

Tudi trung binh ctia bénh nhan trong nghién ctru 1a
49,2 + 14,2 tudi, nho tudi nhét 1a 20 tudi va 16n tudi
nhat 13 74 tudi, nhom tudi thuong gip nhat 1a do tudi
trung nién, tir 49 - 60 tudi (chiém 51,2%). Diéu nay
phtl hop véi nhiéu bao cio trong va ngoai nude cho
thdy SMTs da day c6 xu hudng xut hién ¢ lra tudi
trung nién va cao tudi. Ty 18 nay thip hon so véi 1
vai bao cio khéc trén thé giodi, trong nghién ciru cua
Li va cs. (2025), d6 tudi trung binh cia bénh nhan
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d6 tudi tham gia nghién ctru 13 54,8 + 10,4 [4], hay
nghién ciru cua Bin Yang nam 2019 la 52,7 + 20,7
tudi [5]. Nit gi6i chiém ty 1& cao hon (58,5%), ciling
tuong dong voi cac nghién ciru khac nhu nghién ciru
ctia Li va cs. (2025) khi nit gi6i chiém ty 1& 53,1% [4],
diéu nay cho théy su chénh léch nhe vé gidi tinh, co6
thé lién quan dén sy khéc biét vé noi tiét, thoi quen dn
ubng hoic yéu t6 nguy co.

V& biéu hién 1am sang, co t6i 85,4% trudng hop co
déu hiéu dau thuong vi. Tuy nhién day la triéu ching
khong dac hiéu, d& nham 13n véi cac bénh ly da day
khac. Piéu nay phan 4nh thyc trang rang da sd bénh
nhan van chi di kham khi c6 dau hiéu bat thuong, cho
thiy tam Iy thu dong trong viéc tam soat bénh.

Vé vi tri cta khéi u, phinh vi 1a noi gap nhiéu nhat
(68,9%), tiép theo 1a than vi va tdm vi (déu chiém
11,1%). Két qua nay phu hop véi cac nghién ctru khac
nhu nghién ctu cua Nishida va cdng su (2013) [1],
phan 16n cac khéi u ¢ da day tap trung & ving than va
phinh vi, chiém t6i hon mot nira tong sb cac truong
hop SMT (Submucosal Tumors) dugc ghi nhan.
Kich thudc trung binh cua u trong nghién ctru 1a 7,44
+2.29 mm. Phan lénu co duong kinh < 10 mm, thudc
nhém nho - trung binh, ¢6 thé xir Iy bang cac k¥ thuat
ndi soi cat tron nhu ESE (Endoscopic Submucosal
Excision) hodc EFTR (Endoscopic Full-Thickness
Resection). Cac nghién ctru quc té ciing chi ra rang
nhoém u < 20 mm 1a dbi twong phui hop nhat cho cac
ky thuat cit qua ndi soi, vdi ty 1€ cit tron trén cao va
bién chimg thap [2,3].

Siéu am noi soi (EUS) cho thdy phan 16n u xuat phat
tor 16p ha niém mac (60%) va 16p co (31,1%). Cac
dac diém nay goi ¥ ban chét trung mo, trong d6 GIST
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va leiomyoma 13 hai loai phd bién. Tinh chit can 4m
giam dong nhat (> 90%) 1a dic trung cho cac khéi u
dic, it mach mau va dong déu vé cau triic md hoc.
Vé md bénh hoc, két qua cho thdy u co tron chiém
ty 1& cao nhét (77,9%), ¢6 5 ca can luu y trong d6 co
03 ca GIST (6,7%) va 02 ca u carcinoid (2,3%). Ty
1¢ nay cua ching toi thap hon so véi nhidu bao céo,
trong d6 GIST chiém khoang 40 - 50% céac u dudi
niém mac da day [6,7]. Két qua nay c6 thé 1y giai 1
phan do cach thirc chon miu ciia chiing t6i nhiam dén
cac khdi u co kich thude < 2 cm trong khi cac bao
céo trude d6 chii yéu 1a cac khdi u 16n trong khoang
tir 2 - 5 cm; diéu nay phan 4nh mdi lién quan tuyén
tinh gitra kich thudc u va nguy co khi cac khdi u co
kich thuéc cang 16n, nguy co ung thu cang cao. Két
qua trong nghién ctru cua chung t6i ciing cho thiy
cac khéi u o kich thude < 2 cm da phan van 1a lanh
tinh nhung van can luu tam khi nguy co K hoa ~ 11%
(5/45) khong phai 1a nho.

Trong nghién ctru nay, hai ky thuat chinh dugc su
dung 1a ESE (46,7%) va EFTR (OTSC) (53,3%).
Két qua cho thiy ty 1& cat tron (RO) dat 100%, tuong
duong v6i nhiéu bao cao khac khi déu cho két qua
cit tron > 90% [2,3]; diéu nay ching minh ring céc
k¥ thuat noi soi boc tach khdi u hoan toan cé thé dat
hiéu qua tuong ty phau thuit mé voi ton thuong nho
- trung binh.

Thoi gian nam vién trung binh 1a 3,02 + 1,35 ngay,
cho thdy uu thé 1 rét ciia phuong phap ndi soi so
v6i phau thuat truyén thong (thudng can 7 - 10 ngay
nam vién). C6 02 trudng hop bién ching thing trong
nghién ciru (4,44%) da duoc dong kin bang clip ngay
trong qué trinh thuc hién, khong can phiu thuat bo
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sung. Ty 18 bién ching nay nam trong gii han chap
nhan duoc theo cac khuyén cao cua ESGE 2022 (<
10% cho nhém cit u da day < 3,5 cm) [8]. C6 92,7%
bénh nhan an lai trong vong 24h; 75,6% bénh nhan
xudt vién trong < 3 ngay.

Nhiing két qua nay chimg minh rang noi soi cit u
dudi niém mac 1a k¥ thuat an toan khi thuc hién tai co
sO c6 day du trang thiét bi va doi ngii c6 kinh nghiém.
Vi¢e lya chon ding bénh nhéan (u < 2 cm, khong nghi
ngd xam 14n) 1a yéu t6 then chdt ¢é dam bao an toan
va thanh cong cua thu thuat.

Han ché ctia nghién ciru chiing t6i 1 ¢& mau con nho
(41 bénh nhan), thoi gian theo ddi ngin, nén chua
danh gia duoc nguy co tai phat 1au dai sau cat u, dac
biét dbi v6i nhom GIST nguy co thap - trung binh.
Ngoai ra, do 13 nghién ctru mo ta cit ngang, chua c6
nhom dbi ching phiu thuét, nén kho so sanh truc tiép
hiéu qua giira hai phuong phap. Tuy nhién, két qua
budc dau van ¢ gia tri thyc tién cao, gop phan khang
dinh tinh an toan va kha nang ap dung cua k¥ thuat tai
cac bénh vién da khoa trong nudc.

KET LUAN

Ty 1¢ u GIST va carcinoid chiém ~ 11% (5/45); da
s6 14 u co tron lanh tinh, u chu yéu dugc phat hién &
vung phinh vi.

Céc phuong phép cét u qua nodi soi dem lai hiéu qua
cit u cao, an toan, thoi gian phuc hdi ngin hon so véi
cac phuong phap phiu thuat truyén thong.
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