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Pat vén dé: Cét lanh polyp & mét ky thudt diéu tri ndi soi hlen dai,
thu hat su quan tom vo nghién cldu rong rdi. DhUOng phop noy ndi bot
v&i uu diém giup vét c&t nhanh Lanh, tong ty & cét tron kh0| polyp va
gidm thiéu dang ké nguy co chdy mdu muédn. Bdc blet ct lanh con
ldm gidm nguy co cdc bién chiing nhu chdy mdu sém, chday mdu
mudn hodc thung, mang lai hiéu quda va an toan cao trong diéu tri.
Muc tiéu nghlen clu: Mo td doc diém l&m sang, hinh anh ndi soi, mé
benh hoc v& ddnh gid két quéd cét lanh 3 bé&nh nhén co polyp dai truc
trang 5-9mm tai Bénh vién ba khoa Trung uong Can Tho ndm 2023-
2024. oI tugng va phu’dng phdp nghién ciu: Nghién clu tién clu cé
can thiép diéu tri trén 102 bénh nhdn c6 polyp dai truc trang kich
thudc 5-9mm. Két qué: Téng cdng 102 benh nhdn co polyp dai tryc
trang dugc dua vao ngh|en cdu véi dd tudi tU 50 trd lén chiém da sé,
ty L& nom/nu x8p xi bdng 1/1. V& ddic diém lam sang, dau bung gdp &
da s6 déi tuong nghién cliu (68, 6%), trong do 77,6% cé thdi gian biéu
hién triéu chung dudi 6 thdng. Kich thudc polyp trung binh La
6,09+0,69mm, trong dé phdn l&n polyp cé kich thudc 5-7mm va cé don
polyp (61,8%). Bdc diém md bénh hoc ghi nhdan da sé polyp nghich
sdn 612%. Hau hét bénh nhan dugc cdt tron polyp (90%). Co 6/102
bénh nhan gdp bién chiing sau cdt polyp, trong dé 2 bénh nhan chdy
mdu mudn, vd 4 bénh nhan cé triédu chiing sau cdt polyp. Két ludn:
B&nh nhan cé polyp dai truc tradng phdn ln la don polyp va cé kich
thudc 5-7mm, phdn l&n L& polyp nghich sdn (61,2%). Ky thudt cdt lanh
polyp dai truc trang 5-9mm dat hiéu quad cao.

TU khoé: Polyp, dai truc trdng, 5-9mm, ldm sang, md bénh hoc, cét
lanh.
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Background: Cold snare polypectomy is a modern endoscopic
treatment technique that has garnered widespread attention and
research. This method stands out for its advantages, such as
promoting rapid wound healing, increasing the rate of complete polyp
resection, and significantly reducing the risk of delayed bleeding.
Notably, cold snare polypectomy also minimizes the risk of
complications such as early bleeding, delayed bleeding, or
perforation, providing high efficacy and safety in treatment. Objective:
To describe the clinical characteristics, endoscopic imaging, and
histopathology, and to evaluate the outcomes of cold snare
polypectomy in patients with 5-9mm colorectal polyps at Can Tho
Central General Hospital from 2023 to 2024. Materials and methods: A
non-randomzied prospective interventional study was conducted on
102 patients with colorectal polyps measuring 5-9mm. Results: A total
of 102 patients with colorectal polyps were included in the study, the
majority of whom were aged 50 or older. The male-to-female ratio was
approximately 1:1. Clinically, abdominal pain was observed in most
participants (68.6%), with 77.6% of these cases reporting symptoms
lasting less than six months. The average polyp size was 6.09 +
0.69mm, with most polyps measuring 5-7mm, and most patients
presenting with a solitary polyp (61.8%). Histopathological analysis
showed that the majority were dysplastic polyps (61.2%). Most patients
underwent complete polyp resection (90%). There were 6 out of 102
patients who experienced complications after polyp removal, including
2 cases of delayed bleeding and 4 patients showing symptoms after
the procedure. Conclusion: Patients with colorectal polyps measuring
5-7mm were predominantly found to have solitary polyps, most of
which were dysplastic. The cold snare polypectomy technique for 5-
9mm colorectal polyps proved to be highly effective.

Keywords: Polyp, colorectal, 5-9mm, clinical, histopathology, cold
snare.
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