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TOM TAT

Muc tiéu: Panh gid gid tri ciia ndi soi phong dai dai tan dnh sang hep trong dir
bdo két qua mé bénh hoc ciia polyp dai truc trang kich thude I6n (210 mm)

Déi twong va phwong phdp nghién civu: Nghién ciru cdt ngang thuc hién trén
73 bénh nhdn voi 94 polyp dai truc trang kich thuoc lon (=10 mm) tai Bénh vién Quan
y 175. Polyp dwoc phdn loai theo Japan NBI Expert Team (JNET) bang néi soi phéng
dai két hop ddi tan anh sdng hep (Narrow Band Imaging - NBI), doi chiéu véi mé bénh
hoc theo Té chirc Y té Thé gioi (WHO) nam 2019. Hiéu qua dy doan mo bénh hoc dwoc
danh gia qua do nhay, do dac hiéu, va do chinh xac.

Két qua: Theo phdn loai JNET: typ 1 chiém 24,5%, typ 24 chiém 63,8%, typ
2B chiém 9,6%, va typ 3 chiém 2,1%. Vé mé bénh hoc: Polyp tan sinh chiém 73,4%
(polyp u tuyén chiém 70,2% va ung thu biéu mé tuyén chiém 3,2%), chii yéu thuéc Typ
24 (91,7%) va Typ 3 (100%). Polyp khéng tin sinh chiém 26,6% chii yéu thuéc Typ 1
(87,0%). Hiéu qua du dodn mo bénh hoc cua phan loai JNET: Typ 1 (Khong tan sinh):
D6 nhay 95,7%, dé dic hiéu 80,0%, dé chinh xdc 91,5%; Typ 24 (loan san thép): Bé
nhay 86,7%, do dac hiéu 76,5%, do chinh xac 83,0%. Typ 2B (loan san cao/ung thu bé
mat): Po nhay 42,9%, do dac hiéu 93,1%, do chinh xac 89,4%, Typ 3 (ung thu xam ldn
sau): Do nhay 50,0%, do dac hiéu 98,9%, do chinh xac 97,9%.
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Két lu@n: Noi soi phéng dai két hop NBI dwa trén JNET c6 hiéu qua cao trong
dy doan mo bénh hoc cua polyp dai truc trang, dac biét trong nhdan dién polyp khong
tdn sinh va ung thw xam lan sau, gop phan quan trong vao viéc phdn logi va xik tri chinh
xdc cac polyp kich thudc lon.

Tir khoa: Polyp dai truc trang, noi soi dai anh sang hep
STUDY ON THE VALUE OF MAGNIFYING ENDOSCOPY WITH
NARROW-BAND IMAGING IN PREDICTING THE HISTOPATHOLOGY OF
LARGE COLORECTAL POLYPS AT MILITARY HOSPITAL 175
ABSTRACT

Objectives: To evaluate the value of magnifying endoscopy with narrow-band
imaging (NBI) in predicting the histopathological outcomes of large colorectal polyps
(>10 mm).

Materials and methods: A cross-sectional study was conducted on 73 patients
with 94 large colorectal polyps (=10 mm) at Military Hospital 175. Polyps were
classified according to the JNET classification using magnifying endoscopy with NBI
and compared with histopathological results based on the 2019 WHO classification.
Diagnostic performance was evaluated in terms of sensitivity, specificity, and accuracy.

Results: According to the JNET classification, the distribution of polyps was as
follows: Type 1 (24.5%), Type 24 (63.8%), Type 2B (9.6%), and Type 3 (2.1%). Regarding
histopathology, neoplastic polyps accounted for 73.4% (adenomatous polyps: 70.2%;
adenocarcinoma: 3.2%), primarily classified as Type 24 (91.7%) and Type 3 (100%).
Non-neoplastic polyps constituted 26.6%, predominantly classified as Type 1 (87.0%).
The diagnostic performance of the JNET classification for predicting histopathology
included: Type 1 (non-neoplastic): Sensitivity: 95.7%, Specificity: 80.0%, Accuracy:
91.5%; Type 24 (low-grade dysplasia): Sensitivity: 86.7%, Specificity: 76.5%, Accuracy:
83.0%, Type 2B (high-grade dysplasia/superficial carcinoma): Sensitivity: 42.9%,
Specificity: 93.1%, Accuracy: 89.4%, Type 3 (deeply invasive carcinoma): Sensitivity:
50.0%, Specificity: 98.9%, Accuracy: 97.9%.

Conclusion: Magnifying endoscopy with NBI, based on the JNET classification,
demonstrated high accuracy in predicting the histopathology of large colorectal polyps. This
technique is especially effective in distinguishing non-neoplastic polyps and deeply invasive
carcinomas, contributing to precise classification and management of large polyps.

Keywords: Colorectal polyps, Narrow Band Imaging (NBI).
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1. PAT VAN PE

Ung thu dai truc trang la mot
trong cac bénh ung thu phd bién trén thé
2101 cling nhu tai Viét Nam, vdi ty 1€ méi
mic va tir vong ngay cang ting, dic biét
tai Viét Nam [1]. Khoang 95% cac truong
hop ung thu dai truc trang phat sinh tur
polyp u tuyén [2], dic biét 1a & nhiing
polyp c6 kich thudc > 10mm [3]. Phat
hién sém va cit bo hoan toan cac polyp
dai truc trang, dac biét 1a & nhiing polyp
co kich thude 16n (2 10mm) gitp lam giam
nguy co mic va tir vong lién quan dén
ung thu dai truc trang. Noi soi dai trang
hién dugc xem la phuong phép hi¢u qua
nhat dé sang loc va can thiép, ngin ngira
su tién trién va giam ty 18 tir vong ctia ung
thu dai trang [4]. Tuy nhién, cac nghién
ctru cho thay ¢6 10 - 30% cac polyp dugc
cit bo 1a cac ton thuong khong tan sinh,
chu yéu 1a polyp ting san, von hiém khi
chuyén thanh 4c tinh. Piéu nay dan dén
tang chi phi diéu tri, theo ddi khong can
thiét cho bénh nhan. Ni soi phong dai dai
tan anh sang hep (M-NBI - Magnifying
narrow band imaging) 1a mot cong nghé
tién tién, co kha nang phan biét polyp tan
sinh va khong tan sinh cao hon dang ké so
v6i noi soi anh sang trang thong thudng
[5] va dang dan thay thé vai trd cta noi
soi nhuém mau kinh dién. Tai Bénh vién
Quan y 175, phuong phéap ndi soi phong
dai dai tan anh sang hep da dugc ap dung
trong chan doan va phan loai polyp dai
tryc trang. Tuy nhién, dén nay van chua
c¢6 nghién ciru hé thong nao danh gia gia

tri cia phuong phap nay trong viéc du
doan két qua moé bénh hoc. Vi vay, ching
t6i tién hanh nghién ciru ndy nhiam muyc
tiéu: Pdnh gia gia tri cua noi soi phong
dai ddi tan dnh sdng hep trong du bdo két
qua mo bénh hoc cua polyp dai truc trang
kich thuéc lon (° 10 mm).

2. POI TUQNG VA PHUONG
PHAP NGHIEN CUU

2.1. Poi twong nghién ctru

Céc bénh nhan > 18 tudi c6 polyp
dai truc trang kich thudc > 10 mm duogc
phat hién qua ndi soi dai truc trang (BDTT)
tai khoa No1 ti€u hoa - Bénh vién Quan y
175 tr thang 08 nam 2023 dén thang 05
nam 2024.

2.1.2. Tiéu chuén lra chon

- Polyp dai truc trang kich thuéc >
10 mm duogc khao sat polyp trén hé thong
ndi soi phong dai két hop dai tin anh sang
hep.

- Co két qua md bénh hoc cua
polyp theo WHO (2019).

- Bénh nhin dong y tham gia
nghién cuu.

2.1.3. Tiéu chuén loai trir

- bai trang khong dugc lam sach
day du, anh huong dén viéc danh gia hinh
anh polyp qua ndi soi.

- Khong thu duoc két qua mo
bénh hoc.
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2.2. Phwong phap nghién ciru:

- Thiét ké nghién cuu: Tién ctu,
mo ta cat ngang

- Phuong phap tién hanh: Cac bénh
nhan dugc ndi soi toan bo dai truc trang
bang 6ng ndi soi Oympus CV-190, cic
polyp kich thudc 16n > 10mm dugc danh
gia hinh thai polyp theo phan loai phan loai
JNET béng chirc nang noi soi phong dai két
hop ché d6 noi soi dai anh sang hep (NBI)
[6]. Cat bo polyp, ldy bénh pham dénh gia
két qua md bénh hoc theo phan loai ctua T
chire Y t& Thé gisi (2019) [7].

- Cac bién soO chinh:

+ Pic diém polyp qua ndi soi
phong dai két hop NBI: phan loai JNET

3. KET QUA NGHIEN CUU

3.1. Dic diém hinh thai polyp

(typ 1, 2A, 2B, 3).

+ Két qua mo bénh hoc: polyp tan
sinh, khong tan sinh, d§ loan san, va ung
thu hoa

- Xir 1y s6 liéu: Céc s liéu dugc
mi hoa, nhap va xir Iy bang phan mém
Microsoft Excel 2016 va SPSS 20. Tinh
do nhay, d6 dac hi¢u, va do chinh xac ctia
phan loai JNET trong du bdo mé bénh hoc
cua polyp dai tryc trang kich thudc > 10
mm.

- Pao dac trong nghién clu:
Nghién ctru d3 duoc théng qua Hoi dong
Pao dic cta bénh vién Quan y 175 (S6
3337/GCN-HDDD, ky ngay 05/9/2023).

Nghién ctru dugce thyc hién trén 73 bénh nhan vai 94 polyp dai truc trang kich
thude >10 mm, da s6 1a nam gidi (80,8%) vai do tudi trung binh 62,27 + 9,96 tudi

Bang 1. Pic diém hinh thai polyp theo phin loai JNET (2014) (n = 94)

JNET S6 polyp Ti 18 (%)
Khong tan sinh Typ 1 23 24,5
Typ 2A 60 63,8
Tan sinh Typ 2B 9,6
Typ 3 2,1
Cong 94 100,0

Nhan xét: Hinh thai polyp Typ 2A chiém ty 1& cao nhit (63,8%), tiép dén 1a Typ
1 (24,5%), Typ 2B (9,6%), va Typ 3 (2,1%). Qua ndi soi phong dai dai tan anh sang hep,
du doan budc dau 24,5% polyp khong tan sinh va 75,5% polyp c6 kha ning tan sinh.
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3.2. Pic diém mé bénh hoc

Bing 2. Két qua mé bénh hoc ciia nhém polyp va méi lién quan véi INET (n = 94)

. Phan b6 JNET
M5 bénh hoc S6 polyp | T¥ 18 (%) an vo
(%)
Tén sinh
£ Typ 2A (91,7%)
POlyp u tllyen. 66 70.2 yp D D
’ Typ 2B (88,9%)
- Polyp u tuyén bng 53 56,3
- Polyp u tuyén 6ng nhung mao 12 12,8
- Polyp u tuyén nhung mao 1 1.1
<R A £ Typ 2B (11,1%)
th t
Ung thu biéu mo tuyén 3 3,2 Typ 3 (100%)
Khong tan sinh
S Typ 1(52,2),
Polyp tang san 14 14,9 Typ 2A (3,3%)
o Typ 1 (34,8%),
Pol 11 11
olyp viém Y Typ 2A (5.0%)
Tong so polyp dwoc sinh thiét 94 100

Nhan xét: Polyp tin sinh chiém 73,4%, trong d6 u tuyén 1a phd bién nhat
(70,2%), chu yéu thudc Typ 2A (91,7%). Polyp ung thu biéu mé tuyén c6 11,1% trong
nhém Typ 2B, 100% trong nhém Typ 3. Polyp khong tan sinh (26,6%) cha yéu thudc

typ 1 (87,0%).

Bang 3. Mirc dg loan sian ctiia nhom polyp dwgc nghién ciru (n = 94)

Pha.n Khong loan | Loan san d¢ LP an san Ulig thl: bicu Téng (n,
loai sin (n, %) | thip (n, %) do cao (n, mo tuyén (n, %)
JNET ) 70 pn, %) %)
23
0 0 0 0
Typ 1 20 (87,0%) 3 (13,0%) 0 (0,0%) 0 (0,0%) (24.5%)
Typ 2A 5 (8,3%) 52 (86,7%) 3 (5,0%) 0 (0,0%) 60
2 9 9 b (63’8%)
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Typ 2B 0 (0,0%) 5 (55,6%) 3 (33,3%) 1(11,1%) 9 (9,6%)

Typ 3 0 (0,0%) 0 (0,0%) 0 (0,0%) 2 (100,0%) 2 (2,1%)
Téng o o o o 94
cong 25(26,6%) | 60 (63,8%) 6 (6,4%) 3 (3,2%) (100.0%)

Nhén xét: Mdi lién quan giita phan loai JINET va muc d6 ton throng mo bénh
hoc duoc thé hién rd rét. Typ 1 chu yéu khong loan san (87%), trong khi Typ 2A da s6
loan san thap (86,7%). Typ 2B co ty 1¢ loan san cao (33,3%) va lién quan dén ung thu
(11,1%). Typ 3 hoan toan 12 ung thu biéu mé tuyén (100%).

3.3. Kha niing dv b4o ciia ndi soi phéng dai két hop NBI

Béang 4. Kha niang du biao mo bénh hoc theo JNET (n = 94)

Phéan loai | Khong tin | Tan sinh | Tongsé | P nhay Dl(l)igfc Do chinh

JNET sinh (%) (%) polyp (n) (%) (0/’0) xac (%)
Typ 1 87,0 13,0 23 80,0 95,7 91,5
Typ 2A 8,3 91,7 60 86,7 76,5 83,0
Typ 2B 0,0 100,0 42,9 93,1 89,4
Typ 3 0,0 100,0 50,0 98,9 97,9

Nhan xét: Typ 1 c6 kha nang du bao tét d6i v6i polyp khong tan sinh v6i do nhay
80,0% va do chinh xac 91,5%. Typ 2A 1a phan loai phd bién nhét trong nhom polyp tan
sinh, v6i d6 nhay 86,7% va do chinh xac 83,0%. Typ 2B va Typ 3 c6 lién quan dén cac
polyp loan san cao va ung thu biéu mé tuyén, v6i do chinh xac cao (89,4% va 97,9%).

4. BAN LUAN

Nghién ctru ghi nhan ty 1€ nam
mic polyp dai truc trang cao hon nir véi
ty 1¢ 4,2:1, phu hop véi cac nghién ctru
trude day, khi cac yéu té nguy co nhu hit
thude 14, nghién rugu, béo phi, an nhiéu
chat béo, it chit xo, do tudi thuong phd
bién ¢ nam gi6i hon, 1a cac yéu t6 nguy
co cua polyp dai trang [8].

Vé dic diém hinh théi polyp, Phan
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loai INET cho thay typ 2A chiém ty 1¢ cao
nhat v6i 63,8%, tiép dén 1a typ 1 (24,5%),
typ 2B (9,6%) va typ 3 (2,1%). Két qua nay
phu hop v6i nghién ctru cia Quach Trong
Durc va cong su (2023) [9]. Vé mé bénh
hoc, polyp tan sinh chiém 73,4%, trong d6
polyp u tuyén 1a phd bién nhét (70,2%),
chu yéu thudc typ 2A (91,7%). Polyp
khong tan sinh (26,6%) chu yéu thudc
typ 1 (87,0%), két qua niy twong dong
v6i nghién ctru ciia Vo Hong Minh Cong
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(2015) ghi nhan: polyp tin sinh chiém ti 18
cao hon v61 77,8% va nhoém polyp khong
tan chiém ti 1& 22,2% [10]. Piéu nay khang
dinh vai tro quan trong cuia phéan loai JNET
trong tién doan md bénh hoc, gitp phan
biét rd rang gitra nhom polyp tin sinh va
khong tan sinh.

Khi so sanh véi két qua mo bénh
hoc, phan loai JNET cho thiy su tuong
ddng 16 rang: Nhom typ 1 chu yéu la
polyp khong tan sinh (87,0%) va 13,0%
1a polyp u tuyén. Nhom typ 2A da sd
thugc nhom polyp tan sinh, trong do
chii yéu 1a polyp u tuyén (91,7%), tiép
dén 1a polyp viém (5,0%) va ting san
(3,3%). Dbi véi typ 2B, polyp u tuyén
chiém 88,9% va co ty 1¢ dang ké ung thu
(11,1%). Nhom typ 3, 100% la polyp
ung thu véi ty 1¢ ung thu xam 1an nong
va sau déu 1a 50%. Két qua nay tuong tu
nghién ctru Nguyén Cong Long va cong
su (2022), khéng dinh tinh chinh xac cua
phan loai JNET gitp nhan dién hiéu qua
cac ton thuong khong tan sinh (typ 1) va
tan sinh (typ 2A, 2B, 3) [11].

Vé kha nang du doan muc do loan
san qua ndi soi phong dai két hop NBI
chung t6i ghi nhan: Typ 1 chil yéu khong
loan san (87,0%) va 13,0% loan san thép;
Typ 2A: Pa s6 14 loan san thap (86,7%),
mot s6 nho 1a loan san cao (5,0%); Typ
2B: Loan san cao chiém 33,3%, con lai
1a ung thu xam Ian sau (11,1%); Typ 3:
100% 13 ung thu, voi ty 16 xAm 14n nong
va sdu twong Gng 1a 50%. Két qua nay

tuong tu nghién ctru cua Quach Trong
buc va cong su (2023), tuy nhién cé su
khac biét & nhom typ 2B va typ 3, c6 thé
do ¢& mau nghién ctru chua da 16n nén
két qua phan loai polyp theo JNET chua
chinh xéc, van cé toi 55,6% polyp dugc
nhan dinh 13 typ 2B nhung lai c6 két qua
mo bénh hoc 13 polyp u tuyén loan san
thap, 50% polyp dugc nhan dinh 1a typ 3
nhung lai c¢6 két qua mo bénh hoc 1a ung
thu xam 14n nong [9].

Trong thyc hanh 1am sang, nhan
dién som ton thuong tan sinh doi hoi phan
loai c6 d6 nhay cao, trong khi dé dua ra
quyét dinh x@r tri phu hop doi hoi do dic
hi€u cao trong tién doan mo bénh hoc [9].
Nghién ctru cta ching t6i cho thay kha
nang du bao mo bénh hoc polyp tan sinh
bang nodi soi NBI ¢6 d6 nhay 95,7%, do
ddc higu 80,0%, do chinh xac 91,5%. Két
qua nay tuong dong véi nghién ctru cua
Nguyén Cong Long va cong su (2022),
trong do ndi soi NBI dat d§ nhay 93,9% va
do chinh xac 88,4%, mac du do dac hiéu
chi dat 61% - thap hon so v&i nghién ciru
cua ching t6i [11]. So sadnh véi cac nghién
ctru qudc té, nhu cua Komeda (2017) [12],
Kobayashi (2019) [13], d0 nhay, d§ dac
hi¢u, do chinh xac trong nghién clru cua
chung t6i déu twong dwong véi cac gia tri
trén 70%. Nhitng khéc biét nho trong do
dic hiéu co thé do qua trinh doc két qua
ndi soi phong dai dai tan anh sang hep
chua hoan toan chinh xac, dan dén viéc
phan nhom typ polyp theo JNET do6i khi
chua phan anh dung ban chit mé bénh
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hoc. Piéu nay dan t6i mot sd trudng hop
polyp tan sinh bi phan loai sai la khong tan
sinh va nguoc lai. Su khac biét nay nhan
manh tim quan trong cua viéc dao tao va
tiéu chuan héa k¥ thuat noi soi phong dai
dé nang cao do chinh xéc trong chan doan.

Chung t6i ciing da phan tich két
qua du dodn md bénh hoc ctia phan loai
JNET cho ting typ polyp theo phan loai
JNET (typ 1, 2A, 2B va 3):

- Typ 1 (polyp khong tan sinh):
Do nhay 80,0%, do dac hiéu 95,7%, do
chinh x4c 91,5%. Két qua twong dong vai
Kobayashi (d9 chinh xac 93%) va Komeda
(98,5%) [13], [12]. Phan loai nay c6 kha
ning nhan dién t6t cic ton thuong khong
tan sinh, véi gia tri tién doan am (GTTD
am) 93,0%.

- Typ 2A (polyp loan san thap): Do
nhay cao nhét (86,7%) nhung dd dac hiéu
thip hon (76,5%), dan dén mot s truong
hop khong loan san (8,3%) bi nhan dién
nham. Két qua nay tuong tu Kobayashi
(do chinh xac 87%) va Komeda (90,9%),
khang dinh vai tro trong phat hién ton
thuong loan san thap nhung kém dic hiéu
[12], [13]. Trong nghién ctru, chiing toi
ciing ghi nhan 3/60 (5,0%) trudng hop ton
thuong loan san do cao va 5/60 (8,3%)
truong hop khong loan san nhan di¢n 1a
INET typ 2A.

- Typ 2B (loan san dg cao/ ung
thu bé mat): Do nhay 42,9%, do dic hiéu
93,1%, do chinh xac 89,4%. Két qua nay
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tuong dong v4i nghién ctru ctia Kobayashi
va cong su (2019), trong d6 do nhay,
do ddc hiéu, va do chinh xéc 1an luot la
42%, 95%, va 93% [13]. Tuy nhién, ty 1¢
phu hop giita INET typ 2B va ton thuong
md bénh hoc thuc té chi dat 33,3%. Két
qua nay cling tuong ty cac nghién ciu
cua Kobayashi va Quach Trong [13], [9].
JNET typ 2B bao gém pho ton thuong
rong tu loan san do cao dén ung thu xam
14n nong. Trong nghién ciru cta ching toi,
ton thuong loan san tha?ip chiém 55,6%,
loan san dg cao 33,3%, va ung thu xam
lan sau 11,1%, diéu nay cho thdy mot s6
trrong hop bi phan loai chua chinh xac do
kho khan trong nhan dién hinh théi vi ciu
tric ma khong c6 két hop voi cac ki thuat
hd tro nhu nhudém mau.

- Typ 3 (ung thu xam 14n sau): DO
nhay 50,0%, do dac hiéu 98,9%, d6 chinh
xac 97,9%. Mot truong hop nhan dién 1a
Typ 3 nhung chi ung thu xdm lan nong,
cho théy han ché trong viéc xac dinh mirc
d6 xam 1an sau. Ton thuong Typ 3 c¢6 do
dic hiéu va do chinh x4c rat cao (> 90%)
nhung d6 nhay thip, tuong ty cic nghién
ctru cua Kobayashi va Komeda [13], [12].
Ciing giéng nhu typ 2B, d6 nhay thip cta
typ 3 phan anh nhitng han ché trong viéc
nhan dién mirc 6 xam lan sdu, c6 thé do
han ché trong quan sat cau triic mach mau
va mod tuyén & cac ton thuong sau dudi
niém mac. K& qua nay nhin manh vai
tro cua viée két hop cac phuong phap nhu
nhudm mau crystal violet hoac si€u am noi
soi trong cai thién do chinh xac.



CONG TRINH NGHIEN CUU KHOA HQC

5. KET LUAN xam lan sau. Typ 2A cho thdy do nhay
cao (86,7%) trong phat hién ton thuong
loan san thép nhung con han ché vé dic
hiéu. Typ 2B c¢6 gia tri trong nhan dién ton
thuong loan san cao va ung thu bé mat.

Phan loai JNET c¢6 hi€u qua cao
trong du dodn mod bénh hoc cua polyp dai
truc trang. Typ 1 va typ 3 dat d chinh xac
cao (91,5% va 97,9%), gitp nhan dién
rd ton thuong khong tan sinh va ung thu
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