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Tém tat

Pat van dé: Polyp dai tryc trang kich thudc 1dn (> 20 mm) cd nguy co cao xay ra bién chirng chdy mau
muon sau cat qua noi soi. Mac du kep clip dw phong sau cit dugc dé xuat nhdm han ché bién chitng nay,
nhuwng hiéu qud cla phuwong phéap hién van con 1a chl dé tranh ludn trén thé gidi va dit liéu chinh thirc tai
Viét Nam con han ché.

Muc tiéu: (1) M6 ta dic diém lam sang, ndi soi va mé bénh hoc clia polyp dai truc trang kich thuwdc > 20
mm; (2) Panh gid két qua cat polyp va cac bién cd sau tha thuat, déc biét 1d chay mau mudn, & cac trudong
hop duoc kep clip du phong sau cat.

D6i twong va phuong phap nghién clru: Nghién ctru quan sat duwoc thuc hién trén 63 bénh nhan vadi 67
polyp dai trirc trang kich thwdc = 20 mm tai Bénh vién Gia Dinh Da Nang (tir thang 3/2024 dén thang 9/2025).
Céc k§ thuat can thiép bao gom cét polyp bang thong long dién (HSP), cat hét niém mac ndi soi théng thudng
(CEMR) va cat hét niém mac ndi soi cé cudng (S-EMR). Tat ca cac trudong hop déu duoc kep clip du phong
déng kin dién cit. Cac tiéu chi danh gia chinh gom ty 1é cit nguyén khaoi, bién chirng sém/mudn va két qua
ndi soi theo d&i sau 3 thang.

K&t qua: B&nh nhan chu yéu |a nam gidi (55,6%) va trén 40 tudi (77,8%). Polyp tap trung nhiéu nhit &
dai trang sigma (38,8%) va truc trang (22,4%). Ty lé cat nguyén khéi chung dat 83,6%, trong dé ki thuat HSP
dat ty & cao nhat (92,5%, p = 0,01). Téng cdng c6 119 clip d3 dwoc sir dung (trung binh 1,8 + 1,2 clip/polyp).
Déang chu y, khong ghi nhan truedng hop nao bi chdy mau mudn sau cat polyp (ty 1& 0%). Cac bién chirng tirc
thi (chdy mdu 3,2%, thing 1,6%) déu dugc xir tri thanh cdng qua ndi soi. Sau 3 thang theo ddi, ty 1é s6t md/
tai phat 13 3,2% va 6,3% trwong hop con luu clip cd.

K&t luan: Kep clip du phong sau cét polyp dai truc trang kich thwdc = 20 mm cho két qua tich cuwe va an
toan trong quan thé nghién clru, vdi ty 1& chay mau mudn quan sat duoc thap. Tuy nhién, can céc nghién ctru
¢6 nhém chirng va c& mau Ién hon dé xac dinh rd hiéu qua phong ngira chay mau mudn cla chién lwoc nay.

Tir khéa: Polyp dai truec trang; cdt polyp qua ndi soi; kep clip dw phong; chdy mdu mudn sau cdt polyp.
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Abstract

Background: Large colorectal polyps (> 20 mm) carry a substantial risk of delayed post-polypectomy
bleeding (DPPB). While prophylactic clipping is proposed to mitigate this risk, its efficacy remains a subject of
international debate with limited data from Vietnam.

Objectives: (1) To characterize the clinical, endoscopic, and histopathological features of colorectal polyps
> 20 mm; (2) To evaluate the outcomes of polypectomy and post-procedural adverse events, particularly
delayed bleeding, following prophylactic clip closure.

Materials and Methods: An observational study was conducted on 63 patients (67 polyps = 20 mm)
at Family Hospital Da Nang (March 2024 - September 2025). Resection techniques included hot snare
polypectomy (HSP), conventional endoscopic mucosal resection (CEMR), and stalked endoscopic mucosal
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resection (S-EMR). All resection sites underwent mandatory prophylactic clip closure. Outcomes included en
bloc resection rates, immediate/delayed complications, and 3-month follow-up findings.

Results: The majority of patients were male (55.6%) and aged > 40 years (77.8%). Polyps were
predominantly located in the sigmoid colon (38.8%) and rectum (22.4%). The overall en bloc resection rate
was 83.6%, with HSP achieving the highest success (92.5%, p = 0.01). A total of 119 clips were applied (mean:
1.8 + 1.2 per polyp). Notably, the incidence of DPPB was 0%. Immediate complications (bleeding 3.2%,
perforation 1.6%) were successfully managed endoscopically. At 3 months, the residual/recurrence rate was
3.2%, and 6.3% of patients had retained clips.

Conclusions: Prophylactic clip closure after resection of colorectal polyps > 20 mm yielded favorable and
safe outcomes in the study population, with a low observed rate of delayed post-polypectomy bleeding.
However, further studies with a control group and larger sample sizes are needed to determine the

effectiveness of this strategy in preventing delayed post-polypectomy bleeding.
Keywords: Colorectal polyps; endoscopic polypectomy; prophylactic clip closure; delayed post-polypectomy

bleeding.

1. AT VAN BE

Polyp dai trwc trang (DTT), dic biét 13 cc tdn
thuwong cé kich thudc > 20 mm, doéng vai tro trung
tadm trong chudi sinh bénh hoc ung thu dai truc
trang (CRC). Cat polyp qua ndi soi d3 duwoc chirng
minh gilp giam dén 50% ty Ié tir vong do CRC [1], 2].
Tuy nhién, khi kich thuwéc polyp tang, quy trinh nay
chuyén tir mot tha thuat phong ngira don gian sang
mot can thiép phurc tap vdi nguy co cao. Bién chirng
dang lo ngai nhat 13 chdy mau mudn sau cit polyp
(DPPB), thudng xay ra tir 24 gidy dau dén 11 ngay sau
tha thuat [3] va cd thé kéo dai dén 30 ngay [4]. Co
ché& bénh sinh chinh chi yéu do bong sém I6p hoai
t&r hodc tdn thuong nhiét sau 1am 16 mach dudi niém
mac trong khi biéu mé chua kip tai tao [5].

Cét polyp qua noi soi cé str dung dién 1a phuong
phdp diu tri wu tién hién nay, tuy nhién nguy co DPPB
van dang k&, nhat 13 d&i véi polyp 16n, cudng to hodc
vi tri kho, véi ty 1& 2,7% dén 12,0% néu khéng cé du
phong [6]. Nguy co nay tang theo kich thuéc polyp, wdc
tinh 11,6 - 13,0% cho mdi 1 mm duwong kinh ting thém
[7, 8]. Do dé, kep clip du phong duoc dé xuat nhdm
ddng kin niém mac, chén ép mach mdu va bao vé nén
V&t cat khdi moi trwong dich tiéu héa va phan [9].

M3c du vé ly thuyét, déng kin vét cat giip giam
nguy co chdy mau, nhung bang chirng |am sang con
nhiéu tranh c3i. M6t s& nghién ciru ghi nhan loi ich
cla kep clip, véi mirc giam nguy co DPPB khoang 3,6
- 7,1% [10, 11], dac biét rd & dai trang phai [12]. Tréi
lai, nhiéu nghién ctru khac nhu Feagins (2019) [13] hay
Forbes (2020) [14] chua cho thay vai trd cla kep clip.

Tai Viét Nam, cac nghién ctru hé théng vé hiéu qua
va dé an toan clia kep clip dy phong sau cat polyp 16n
con han ché. Vi vay, nghién cru nay nham bé sung
bang chitng trong béi cadnh thuc hanh trong nuwéc,
noi cé nhitng khéc biét vé chi phi, mé hinh bénh tat
va k¥ thuat ndi soi so v&i cac nudc phuong Tay.

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

2.1. Ddi twong nghién ciru

GOm 63 bénh nhan duoc ndi soi dai trang tai khoa
Noi tir thang 3/2024 dén 9/2025, ¢ it nhat 1 polyp DTT
kich thudc > 20 mm duoc chi dinh ct dt ndi soi va kep
clip dy phong sau cét theo quy trinh nghién ctru.

2.1.1. Tiéu chuén chon bénh

Bénh nhan déng y tham gia nghién ctru, cé polyp
DTT kich thudc = 20 mm khi do thuc té sau cat, duoc
cat noi soi bang thong long dién va kep clip du phong
sau cat.

2.1.2. Tiéu chudn logi triv

- Bénh nhan khéng thé sinh thiét duogc polyp vi
moi ly do.

- Bénh nhan cé polyp phéan loai NICE 3 hodc xam
I&n sau dwdi niém mac trén giai phau bénh.

- Bénh nhan khéng tai kham va ndi soi lai sau 3
thang.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: nghién cru quan sat
két qua diéu trj.

2.2.2. Cdc buéc tién hanh

Buwdrc 1. Khdm va chudn bj bénh nhén: khdm |am
sang, khai thac tién s, loai trir chéng chi dinh ndi
soi, gidi thich va ky cam két thd thuat, xét nghiém co
ban va lam sach dai trang.

Bwdrc 2. Néi soi chdn dodn va sinh thiét: polyp
NICE 1 - 2 duoc chi dinh cét; loai trir khdi nghién ctru
cdc polyp NICE 3 hodc ung thu xam 1an sau.

Budc 3. Cdt polyp: Polyp cé cudng day < 10 mm
duoc cat bang thong long dién thuong quy (HSP).
Da6i véi polyp cé cudng day > 10 mm, tién hanh tiém
dung dich nang vao viing chan cudng polyp nham tao
I&p dém duwdi niém mac, sau do st dung thong long
dé cit t6n thuong theo k§ thuat cdt hét niém mac cé
cudng (S-EMR), v&i muc tiéu cdt phan cudng va niém
mac quanh chan cuéng mot cach triét dé [15]. Polyp
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khong cudng duogc xt tri bang cit hét niém mac
théng thudng (CEMR), két hgp dét ria khi can thiét.
Sau khi hoan tat cat polyp, tat ca cac truong hop déu
duoc kep clip du phong dé déng kin dién cat

Budc 4. Theo déi va ddnh gid két qud: theo ddi
sau th( thuat trong 30 ngay va hudng dan tai kham
khi cé triéu chirng bat thudng. Noi soi sau 3 thang dé
danh gid t6n thuwong con sét lai hodc tai phat va tinh
trang clip tén lwu.

Hinh 1. K§ thuat S-EMR trén polyp 1&n cé cubng
Chu thich: (A, B) Hinh anh polyp 1&n cé cudng; (C) Tiém nang chan polyp; (D) Cat 1/2 trén cudng polyp;
(E) C&t hét niém mac hét cudng polyp; (F) Dién cat polyp

2.2.3. Ky thuat kep clip du phong

- Tiép cdn dién cdt: Dua dng soi cach 3 - 5 mm,
diéu chinh gdc nhin sao cho dién cdt ndm chinh dién
dé& han ché trugt clip.

- Pt clip: M& cang clip, 4p sat dién cat, kep tron
mép niém mac va dudi niém mac hai bén dién cét.
Kiém tra d6 bam, néu chic thi tha clip.

- Huéng dt clip: HSP d&t clip vudéng gdc cudng,
song song dién cat; S-EMR va CEMR dat clip vudng

gdc vai dién cat.

- S6 lwgng clip: Tuy vao kich thudc dién cat; vét
thwong réng kep tuan ty theo kiéu “khda kéo” dén
khi déng kin [9].

- Tiéu chudn ddnh gid kep clip thanh céng: Clip
bam chéc, khong tudt khi rira nwdce. Dién cat duoc
doéng kin hodc khéng con diém chdy mau, mach 16.
Khéng xuat hién chdy mau tirc thi sau thd thuat.

Hinh 2. Ky thuét kep clip dw phong sau cét polyp
Chd thich: (G, H, I) Kep clip sau cat bang HSP; (J, K, L) Kep clip sau cat bang S-EMR;
(M, N, O) Kep clip sau cit bang CEMR
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2.2.4. Bién sé nghién ciru

Danh gid cac dic diém |am sang va ndi soi, mo
bénh hoc clia d6i twang nghién ctu, ty 1& cat nguyén
kh&i (en bloc), cac bién chirng sém va mudn sau cat
polyp (chady mau, thing, hdi chitng sau cét polyp),
s6 lugng clip st dung, k&t qua ndi soi sau 3 thing
theo doi.

2.2.5. Dinh nghia cdc bién chirng

- Chay mau ttrc thi sau cat polyp (IPB): xay ra
trong cudc soi, kéo dai trén 60 gidy hodc can can
thiép ngay.

- Chay mau muodn sau cat polyp (delayed post-
polypectomy bleeding — DPPB): xdy ra sau két thuc
cudc soi, trong vong 30 ngay, dan dén cip ctru, nhap
vién hodc ndi soi can thiép lai [4].

- Thing lién quan dén cat polyp: 1a viéc phat hién
khi hodc dich trong long rudt hién dién & bén ngoai

3. KET QUA NGHIEN cU'U

duwdng tiéu hda, hodc t6n thuong xuyén thanh phat
hién tryc tiép bang ndi soi trong hodc lién quan dén
thoi gian ndi soi cat polyp [4].

- H8i chirng sau cat polyp (PPS): do t6n thuong
nhiét xuyén thanh dai trang, biéu hién bang dau
bung, s6t nhung khdng cé hoi trong 6 bung [16].

2.3. X ly s6 liéu

S6 liéu duoc thu thap va phan tich bang phuong
phap théng ké mé t3, trinh bay duéi dang tan suét,
ty 18 va gia tri trung binh + d6 I&ch chun, trung vi va
IQR (néu phan phdi khéng chuan).

2.4. Pao dirc trong nghién ciru

Nghién clru d3 dugc thdng qua va cap phép bdi
Ho6i ddng dao dirc cla Truwdng Dai hoc Y - Dugc, Dai
hoc Hué s6 H2024/327 ngay 10/6/2024. Théng tin ¢
nhan cta d6i twong nghién clru duwoc bdo mat, két
qua chi phuc vu cho muc dich nghién ctru.

3.1. Bic diém lam sang, ndi soi va md bénh hoc cta polyp nghién ciru

3.1.1. Ddc diém chung déi twong nghién ciu

Bang 1. Dic diém veé tudi, gidi tinh

Pic diém S6 lwong Ty 1& (%)
Nhém tudi <40 14 22,2
240 49 77,8
Trung binh 52,5+ 15,4 (min =17; max = 79)
Gidi tinh Nam 35 55,6
N 28 44,4
Ty |& nam/ni¥ 1,25
Bénh chd yéu gdp & ngudi trén 40 tudi (77,8%) va wu thé & nam gidi (55,6%).
3.1.2. Ddc diém néi soi polyp BTT
Bang 2. Vi tri, hinh thai, phan dd NICE polyp dai tryc trang
Pic diém S6 lwgng Ty 1& (%)
Tryc trang 15 22,4
Pai trang sigma 26 38,8
Vi tri khac 26 38,8
Hinh thai polyp Cé cubng 48 71,6
Khoéng cuéng 19 28,4
S6 polyp/bénh nhan 1 60 95,2
2 2 3,2
3 1 1,6
Phan do NICE NICE 1 1 1,5
NICE 2 66 98,5

Vi tri polyp hay gdp nhat & dai trang sigma tiép dén la tryc trang. Polyp c6 cudng chiém phan I6n, da sé
¢6 01 polyp 1&n/ bénh nhan va hau hét dwoc xép NICE 2.
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Bang 3. S6 luvgng va kich thudce polyp dai truc trang

Pic diém C((;c:f;)g Kh((“):i (::ll;c;)'ng
S6 lwong bénh nhan 44 19
Polyp trung binh/ bénh nhéan 1,1 1,0
Polyp 20 - 29 mm 35 16
Phan nhom kich thuérc Polyp 30 -39 mm 11
Polyp 240 mm 2 0
Nho nhat 20 20
Kich thwéc (mm) L&n nhat 42 35
Trung binh 25,7+5,3 23,1+4,3
7,328

Puwéng kinh cudng polyp trung binh (mm) 0,0

(min =5; max =14)

Phan 1&n polyp cé kich thuwdc 20 - 29 mm; cac polyp = 40 mm it gép va déu thudc nhédm cé cubng. Kich
thudc polyp trung binh nhém cé cudng I&n hon nhém khéng cudng.
3.1.3. Ddc diém mé bénh hoc polyp dai truc trang

Bang 4. D3c diém va phan loai md bénh hoc

Pic diém S6 lwong Ty 1é (%)
. o U tuyén 6ng 61 91,0
Phan loai mo bénh hoc .
U tuyén 6ng nhung mao 6 9,0
Loan san do thap 48 71,6
Phan dd polyp u tuyén Loan san dd cao 16 23,9
Ung thu tai cho 3 4,5

Polyp u tuyé&n &ng chiém hau hét (91,0%) va da s6 la loan san d6 thap (71,6%).
3.2. Panh gia két qua cat polyp két hop kep clip du phong
3.2.1. Cdc ky thudt cdt polyp trong nghién ciru

Bang 5. Cac ki thuat cit polyp qua noi soi

Ky thuat S6 lwgng Ty 1& (%)
Thong long dién thuong quy (HSP) 40 59,7
Cét hét niém mac cé cudng (S-EMR) 8 11,9
Cat hét niém mac théng thuong (CEMR) 19 28,4
Tong 67 100,0

Da s8 polyp trong nghién cru dugc cdt bang thong long dién thuwong quy.
3.2.2. Két qud cdt polyp qua néi soi
Bang 6. Ty |& c3t nguyén khdi theo phuong phép cat

K&t qua cat Chung (n=67) HSP CEMR S-EMR p
Nguyén khai (n, %) 56 (83,6) 37 (92,5) 15 (78,9) 4 (50,0) 001

p=0,
Cat nhiéu lan 11 (16,4) 3(7,5) 4(21,1) 4 (50,0)

Ty & cat nguyén khdi chung 1a 83,6%, trong dé HSP cao nhét. Su khac biét nay cé y nghia théng ké theo
kiém dinh Fisher—Freeman—Halton Exact Test (p < 0,05).
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3.2.3. Bién chirng sau cdt polyp

Bang 7. Ty & bién chirng sau cat polyp

Bién chirng

S5 bénh nhén TV 18 (%)

Khong cé bién chirng 59 93,6
Chay mau ture thi (IPB) 2 3,2
Chay mau mudn (DPPB) 0 0,0
Thing 1 1,6
H&i chirng sau cat polyp (PPS) 1 1,6
Tong 63 100,0

Chi c6 ty 1& nho (6,4%) truong hop cat polyp cd bién chirng va khong cé DPPB.

3.2.4. Str dung clip dv phong sau cdt

Bang 8. SO lwong clip du phong duoc s& dung trong nghién clru

Pic diém S6 lwgng Ty l& (%)
S6 lwong clip/polyp 1 38 56,7
2 15 22,4
3 9 13,4
4 3 4,5
6 2 3,0
S6 clip trung binh 1,8+1,2
S6 clip trung vi 1,0 (1,0 - 2,0)
Da s6 cac trudng hop (97%) can 1 - 4 clip dé déng kin vét thuong sau cét polyp.
3.2.5. Lién quan sé clip st¥ dung va ddc diém polyp
Bang 9. S6 clip s& dung theo dac diém polyp
Pic diém polyp S6 polyp Trung vi (Q1-Q3) Trung binh £ SD [¢]
Hinh thai Khdéng cuéng 19 1,0(1,0-3,0) 2,0+1,3 X
C6 cudng 48 1,0 (1,0 - 2,0) 1,7+1,1 > 003
Kich thwéc <30 mm 51 1,0(1,0-2,0) 1,5+0,8 X
< 0,001
230 mm 16 2,0(1,0-3,0) 2,7+1,6
Vi tri Dai trang phai 21 2,0(2,0-3,0) 2,6+1,3
Dai trang trai 31 1,0(1,0-2,0) 1,6+1,1 <0,05™
Tryc trang 15 1,0(1,0-1,0) 1,1+0,3
Kiém dinh: " Mann-Whitney U test " Kruskal-Wallis test

S& clip st dung tang theo kich thuwdc va vi tri polyp cang xa hdu mén (p < 0,05).

3.2.6. Két qua néi soi sau 3 thdng

Bang 10. Hinh anh ndi soi sau 3 thang

Hinh anh ndi soi

$6 bénh nhén Ty 18 (%)

] Khong thay seo 12 19,0
Panh gia vét cat .
& Seo phang 49 77,8
SO6t mo/tai phat 3,2
Co 4 6,3
Con clip R
Khong 59 93,7

Ty & thdy dugc seo qua ndi soi la 81,0%, trong dé ty 1& sét md/tai phét chi chi€m 3,2% (1,6% HSP va 1,6%

CEMR). Ngoai ra, c6 6,3% truong hop con clip cd.

23|
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4. BAN LUAN

4.1. Dac diém 1am sang va chién lwogc can thiép

D liéu tlr Bang 2 va 3 cho thdy 71,6% polyp BTT
> 20 mm |3 loai ¢6 cuéng, kich thudc t8i da 42 mm.
Ma3c du trong quan thé chung, polyp cé cudng chi
chiém khoang 13% [15], nhwng khi kich thuéc tang,
ty 1& nay dao nguoc (chiém 66,7% & polyp = 10 mm)
[17]. Su thay d&i nay c6 thé lién quan dén co ché
phat trién theo truc doc cla tén thuwong dudi tic
dong cda nhu déng rudt.

Polyp cé cuéng chiém wu thé giai thich cho ty |&
cat nguyén khoi cao trong nghién clru (83,6%). Vé
ky thuat, cudng polyp ddéng vai trd “truc neo”, giup
thong long dé 6m tron tén thuwong. K&t qua en bloc
92,5% cta nhdm HSP trong nghién ctru la phu hop
khuyén cdo ESGE 2024, khi wu tién ki thuat nay cho
polyp cé cuéng [4].

Mot két qua dang chu vy 1a ty 1é cat nguyén khai
cla S-EMR chi dat 50,0%, thdp hon HSP (92,5%) va
CEMR (78,9%). S-EMR la k{ thuat méi duwgc Forootan
va cong sy md ta nham x& tri polyp cé cubng day,
trong dé tiém dung dich vao chan cuéng dé tao
|&p dém va hd tro kim sodt mach mau [15]. Trong
nghién cru nay, S-EMR duoc 4p dung cho polyp co
cudng day > 10 mm thay cho kep co hoc trudc cat,
dong thoi duy tri chién lwoc kep clip sau cat théng
nhat. Viéc tiém nang lam tdng dwdng kinh cudng, cé
thé gay khd khan khi dwa thong long sat chan polyp
va dan dén xu hudng cat hai thi, qua dé lam giam ty
|& en-bloc. Do nhém S-EMR c6 d&c diém tén thuong
khac biét va chi gdm 8 polyp, két qua khéng nén
duwoc dung dé so sanh truc tiép v&i HSP hodc CEMR
ma chi yéu mang tinh thdm do. Can thém céc nghién
ctru véi c& mau Ién hon dé danh gid hiéu qua, tinh an
toan va dudng cong hoc tap cta ky thuat nay.

4.2. Hién twgng “khdng chdy mau mudn”

Ty |1&é DPPB quan sat dugc 1a 0% thap hon mét s6
nghién ctru thé gidi c kep clip dw phong (Albéniz: 5%
[10]; Pohl: 3,5% [11]; Feagins: 2,2% [13]) va tuong
duwong mot s& tac gia trong nuwdc (Nguyén Thanh
Liém: 0% [18]; Thai Thi Hong Nhung: 0% [19]) nhung
& déi tuwgng polyp nhd hon. K&t qua nay cd thé lién
quan chién lwgc “kep tich cuc” dwoc dp dung nhat
quan. Trung binh mbi polyp duoc kep 1,8 + 1,2 clip,
cho thay xu huéng wu tién déng kin hoan toan dién
cat. Quan diém thuc hanh nay phu hop véi nhan
dinh clia Albéniz rang hiéu qua bao vé cla clip chi dat
duoc khi déng kin hoan toan, trong khi kep khong
hoan toan khéng lam gidm nguy co chady mau [10].

Tuy nhién, can than trong khi dién giai két qua
nay. V&i ¢& mau 63 bénh nhan, khoang tin cdy 95%
(Clopper—Pearson) chinh xac cho DPPB la 0,0 - 5,7%,
nghta la vé mat théng ké, ty 1& DPPB thyc sy clia quan

[24
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thé c6 thé Ién t&i 5,7% du khéng ghi nhan bién cd
nao trong mau. Do d6, khong thé loai trir khd ning
k&t qua 0% chi phan énh su dao dong ngau nhién do
c® mau con han ché. Bén canh dé, thiét ké khong
c6 nhém ching han ché kha nang suy ludn quan hé
nhan qua gilra kep clip va giam DPPB. Ngoai ra, mac
du khéng chd ddng loai trir, viéc khdng gap d6i tugng
dang dung thuSc chéng déng hodc khing ngung tap
tiéu cAu trong nghién cru, cling cé thé lam cho két
qua tich cuc hon.

DU vy, ty 18 DPPB 0% c6 thé& phan anh murc d6
tuan th( cao nguyén tic “complete closure” trong
nghién ctru. So vdi khuyén cdo ESGE va ASGE (kep
chon loc theo nguy co), chién luge nay chi déng
hon. Su khac biét dugc gidi thich béi nhiéu yéu t6:
(1) ty 1& polyp cudng cao, nén kep clip dw phong phu
hop véi khuyén cdo ASGE 2020 (cudng day =5 mm)
[20], du vay chi dinh hoi rong hon so véi tiéu chuin
ESGE 2024 (cudng day > 10 mm) [4]; (2) kiém soat
chdy méu tirc thi tét (IPB 3,2%), cho phép wu tién kep
clip sau cat, nham bao dam dién cat sat gc, ma van
kiém soat duoc bién chirtng (bang clip) néu xay ra;
va (3) trong béi canh y té Viét Nam, viéc bénh nhan
quay lai bénh vién cdp ctru vi chdy mau, dic biét vao
ban dém hodc & xa, gap nhiéu khé khan hon so vdi
Chau Au, khién bac si cé xu hudng vu tién t8i da hoa
an toan ngay tir dau.

4.3. Bién chirng va gii han cha clip

Nghién ctru ghinhan 2 ca chay mau tirc thi (3,2%),
1 ca thing (1,6%) va 1 ca hoi chirng sau cat polyp
(1,6%). Hai ca chdy mau tic thi kiém soat tot bang
kep clip. D&i v&i ca thdng do phat hién ngay trong
cudc soi, nén d3 kiém soét thanh cong bang 6 kep
clip, bénh nhan di tranh duoc phiu thuat. Nhung
truong hop PPS & manh trang van xay ra du d3 kep
dén 4 clip dw phong. Diéu nay chirng minh kep clip
chi déng kin niém mac, khéng ngan chin dugc t6n
thwong nhiét xuyén thanh da tac dong Ién thanh dai
trang. Nhu vay, clip chi gidi quyét van dé vé co hoc
(d6ng 16 thiing) nhung khong thé giai quyét van dé
vé nhiét hoc (béng dién). Do d6, k§ thuat tiém nang
va kiém sodat dong dién 13 yéu td quan trong dé ngin
nglra PPS, ch&t khong phai 1a clip.

4.4, Tai phat va chién lvgc theo doi

Ty |é s6t mo/téi phat sau 3 thang 1a 3,2% (1,6% sau
HSP va 1,6% sau CEMR), thdp hon so vdi Hoang Thi
Ngoc Ha (11,1% v&i PEMR) [21] va Maas et al. (13,4%
v@i CEMR) [22]. Sw khac biét nhiéu kha nang lién quan
dén dic diém hinh thai t6n thwong hon 13 wu thé cda
ky thuat. Trong cac nghién clru trudc, tén thwong det
hodc khéng cudng chiém wu thé, thudng khé xac dinh
ranh gidi va phai cat tirng manh. Nguoc lai, nghién
ctru cha ching téi chid yéu 13 polyp cé cudng, véi dién



cat cach xa t6n thuwong, thuan loi cho cat tron.

Tuy nhién, thoi gian theo ddi 3 thang c6 thé chua
dd dé danh gid tai phat dai han, dic biét & nhém
polyp khéng cudng. D6i v&i céc tén thuong = 20 mm
dwoc cdt tirng manh, US Multi-Society Task Force
va ESGE khuyé&n cdo ndi soi kiém tra sém sau 3 - 6
théng, sau dé tiép tuc theo d&i dé phat hién tai phat
muon [23, 24].

Ngoai ra, sau 3 thang, cé 6,3% truong hgp con
clip nhung déu khdng cé triéu chirng va duoc 13y ra
an toan. Két qua nay phu hop véiy van, cho thay clip
ton lwu hiém khi gdy anh hudng 1am sang dang ké
[25]. Qua dd, khang dinh thém tinh an toan cua kj
thuat kep clip du phong.

4.5. Mét sd han ché ctia nghién cliru

Nghién clru cé mot s& han ché can dugc xem
xét khi dién gidi két qua. Th&* nhat, thiét k& quan
sat khéng cd nhom chirng nén chuwa thé khing dinh
truc tiép hiéu qua cda kep clip dy phong trong giam
chay mau sau cét polyp. Thit hai, thoi gian theo ddi
3 thang con ngan dé danh gid tai phat dai han. Cudi
cung, nghién ctu chua thuc hién phan tich kinh té
y té, do dé chua thé danh gia tinh chi phi—hiéu qua
cla chién lugc kep clip trong béi canh Viét Nam.
Cac nghién cru ti€p theo véi c& mau lén hon, nhém
chirng va thoi gian theo di dai hon 13 can thiét.

5. KET LUAN

Kep clip du phong sau cat polyp dai truc trang
kich thudc = 20 mm 1a chién lwoc cé tinh kha thi va
an toan trong quan thé nghién clru, véi ty 1& bién cd
chdy mau mudn quan sat duwoc thap va két qua cét
polyp kha quan. Tuy nhién, do nghién ctru khdng co
nhém chirng va c& mau con han ché, két qua khéng
ghi nhan chay mau mudn chua da dé khang dinh kep
clip c6 hiéu qua phong nglra tuyét déi bién chirng
nay. Can cé cac nghién ctru v&i ¢ mau lén hon, thiét
k& so sanh va thoi gian theo d&i dai hon dé xac dinh
rd hon hiéu qua cda chién lugc kep clip dy phong.
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