TS.BS Thadi Dodn Ky

Ung thu sdm dudng tiéu héa trén, bao gdm ung thu thuc qudan v ung
thu da day giai doan sém, c6 thé dugc diéu tri hiéu qua bdng phuong
phdp cdt tach dudi niém mac qua ndi soi (EMR/ESD). Bay L& cdc ky
thudt xam Lan téi thiéu, gitp logi bd tén thuong mét cdch triét dé,
bdo tén 6ng tiéu hod va cadi thién chét lugng séng cho bénh nhan. Tai
Viét Nam, mdc du sb6 ca phdt hién ung thu sém dang tang lén nhd su
phdt trién cla ndi soi chdn dodn, viéc dp dung rong rdi phusng phdp
ESD v&n con gdp nhiéu thdch thic do han ché vé nhan luc, trang thiét
bi v& hudng dén diéu tri thdng nhat. Lién chi Hoi ndi soi tiéu hod Viét
Nam (VFDE) dua mdt sé khuyén nghi vé can thiép ndi soi diéu tri ung
thu sém dudng tiéu hda trén tai Viét Nam.



Thai Doan Ky

Early upper gastrointestinal cancer, including early-stage esophageal
and gastric cancer, can be effectively treated using endoscopic
mucosdal resection (EMR) and endoscopic submucosal dissection (ESD).
These minimally invasive techniques allow for complete lesion
removdal, preservation of the digestive tract, and improved patient
quality of life.

In Vietham, although the detection rate of early cancer is increasing
due to advancements in diagnostic endoscopy, the widespread
adoption of ESD remains challenging due to limitations in human
resources, equipment, and standardized treatment guidelines. The
Vietnam Federation for Digestive Endoscopy (VFDE) has provided
several recommendations regarding endoscopic interventions for the
treatment of early upper gastrointestinal cancer in Vietnam



