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P&t van dé: Polyp khéng cubdng dai truc trang cd nguy cd tién trién
thanh ung thu, do dé can dugc loai bd hiéu qud. Ky thudt cdt niém
mac qua noéi soi dudi nudc (UEMR) la mét phucsng phdp mdi dugce ky
vong co hiéu quda va dé an todn cao hon so vdi phUdng phop cdt
niém mac ndi soi quy udc (CEMR) Tuy nhién, dd liéu vé hiéu quo va dbé
an todn cua phuong phdp ndy tai Viét Nam van con chua nhiéu.

Muc tiéu: X4c dinh ty (& cat tron khdi va bd an todn (RO) clia UEMR
trong diéu tri poLyp khong cuong dai truc trang kich thudc 10-20 mm,
dbi chiéu véi CEMR. So sanh bién chUng clia hai phuong phdap diéu tri
trén.

Phuong phap ngh|en cliu: Nghién clu quan sdt hiéu qud diéu tri trén
100 polyp khong cudng dai tryc trang kich thudc 10-20 mm tai Khoa
N&i soi, Bénh vién Chg RAy tU thdng 11/2023 dén thdng 6/2024 chia
ngdu nhién thanh hai nhém: UEMR (n=50) v& CEMR (n=50).

Két quad: Ty L& cét tron khdi cia UEMR cao hon CEMR (100% so vdi
90%, p<0,05). Ty lé b3 an toan (RO) cliing vugt tréi hon 8 nhom UEMR
(96% so v&i 84%, p<0,05). UEMR gidm ddang ké bién chiing chdy mdu
(6,0% so v&i 24,0%, p < 0,05) so v8i CEMR. Ty l& hdi chiing dét dién sau
c&t cing thdp hon 3 nhém UEMR (6,0% so véi 18,0%), nhung khac biét
khéng cé y nghia (p > 0,05).

Két luan: UEMR la phuong phdp an todn va hiéu qud trong diéu tri
polyp khong cudng dai truc trang kich thudc 10-20 mm, cho ty L& cat
tron khéi vl bd an todn (IQO) cao han, it bién chiing hon so v3i CEMR.

Tu khéa: Polyp, dai truc trang, ky thudt cét niém mac qua ndi soi dudi
nudc.
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Background: Sessile colorectal polyps have a significant risk of
progressing to cancer and thus require effective removal. Underwater
endoscopic mucosal resection (UEMR) is a novel technique that is
expected to have higher efficacy and safety compared to
conventional endoscopic mucosal resection (CEMR). However, data on
its effectiveness and safety in Vietham remain limited. This study is
aimed at determining the efficacy and safety of UEMR in treating 10-20
mm sessile colorectal polyps, in compared to CEMR.

Methods: This in an observational study. 100 patients having sessile
colorectal polyps (10-20 mm in size) at the Endoscopy Department of
Cho Ray Hospital from November 2023 to June 2024 were enrolled in
this study. Patients were randomly divided into two groups: UEMR
(n=50) and CEMR (n=50).

Results: The en bloc resection rate was higher in the UEMR group than
the CEMR group (100% vs. 90%, p<0.05). The negative margin (RO) rate
was also superior in the UEMR group (96% vs. 84%, p<0.05). UEMR
significantly reduced the rate of bleeding complications (6.0% vs.
24.0%, p<0.05) compared to CEMR. The rate of post-polypectomy
electrocoagulation syndrome was lower in the UEMR group (6.0% vs.
18.0%), but the difference was not statistically significant (p>0.05).

Conclusion: UEMR is a relatively safe and effective method for treating
sessile colorectal polyps 10-20 mm in size, achieving higher en bloc
resection and RO rates with fewer complications compared to CEMR.
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