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P&t van dé: Cat bd noi soi la mét ky thudt xam Lan t6i thiéu dé loai
bd ung thu sdm hodc cdc tén thuong tién ung thu khoi dudng tiéu
héa. So v8i EMR, ESD cho phép loai bd cdc khdi u ldn hon va séu hon
v8i do chinh xdc cao hon, m3 réng pham vi céc trudng hgp cé thé
diéu tri. Ban dau dugc st dung cho bénh ung thu da ddy, ESD sau dé
dd dudc dp dung cho cdc ving khdc clia dudng tiéu hoa, chdng han
nhu thuc quadn, td trang va dai trang, mang lai nhiéu lua chon diéu tri
cdi tién cho bé&nh nhan cé tén thuong nghich san va ung thu dudng
tiéu hoa giai dogn sém

Phudng phap nghién ciru: Tién cliu md td cét ngang

Muc tiéu: Banh gid hiéu qud va tinh an todn cta ky thudt ESD

Két qua: TU thang 07/2023 dén thdng 01/2025, ching téi ghi nhén co
19 trudng hgp. Trong doé, cé 05 ca da day va 14 ca dai trang. Nam gidi
chiém 57,9%, ni gidi chiém 42,1%. Tén thucong dai trang chu yéu l&
dang polyp 6/14 ca va dang LST 8/14 ca. Thdi gian esd da day trung
binh 120 + 34,2 phut, kich thudc tén thuong trung binh 18mm + 1,2mm.
Thsi gian ESD dai tradng trung binh 67,5 + 9,36 phut, kich thudc tén
thuong trung binh 24,6mm + 1,2mm. Thdi gian ndm vién trung binh 3
ngdy. K&t qud gidi phdu bénh sau cdt 16/19 trudng hdp nghich sén nhe
va 3/19 trudng hop nghich san ndng.

Két ludan: N&i soi cdt hét niém mac (ESD) ld mét ky thudt an todan va
hiéu qud diéu tri cac tén thuong ung thc s8m clia éng tiéu hod. Tuy
nhién, ky thudt ndy cén dugc thuc hién badi cac bdc si ndi soi ¢ nhiéu
kinh nghiém tai cdc trung tdm 3n cé thé phdi hdp véi cac chuyén
khoa Ngoaqi tiéu hod dé xit tri bién ching hodic cdc tén thuong xdm
l&n s@u. Ngodi ra, viéc phdi hop tot vai bdac si gidi phdu bénh ly dé
danh gid dung tén thuong ciing ld mét yéu td hét stic quan trong.



Do Duc Tri Nhan, Phan Nguyen Bao Huy, Nguyen Minh Puc,
Kha Nhat Huy

Background: Endoscopic submucosal dissection (ESD) is a minimally
invasive technigue for removing early-stage cancer and precancerous
lesions in the gastrointestinal (Gl) tract, offering advantages over open
surgery or endoscopic mucosal resection (EMR). Initially developed for
gastric cancer, ESD is now applied to other areas such as the
esophagus, duodenum, and colon.

Methods: Prospective cross-sectional study.

Objective: To evaluate the efficacy and safety of ESD.

Results: Among 19 cases recorded from July 2023 to January 2025, 5
involved the stomach, and 14 involved the colon. Males accounted for
57.9%, and females 42.1%. Colonic lesions included polyps (6/14) and
laterally spreading tumors (LST) (8/14). The average procedure duration
was 120 + 34.2 minutes for gastric ESD and 67.5 + 936 minutes for
colonic ESD. The mean lesion size was 18 + 1.2 mm in the stomach and
24.6 + 1.2 mm in the colon. The average hospital stay was 3 days.
Histopathology results showed 16/19 cases with low-grade dysplasia
and 3/19 with high-grade dysplasia.

Conclusion: ESD is a safe and effective technique for treating early Gl
tract cancer. However, it requires experienced endoscopists and
should be performed in major centers with collaboration between
gastroenterologists, Gl surgeons, and pathologists for accurate lesion
assessment and complication management.



