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Phdn l8n cdc tén thuong dudi niém da dday thudng khong cé triéu
chiing va dugc phdt hién tinh ¢8 trong qud trinh ndi soi vi nhing ly do
khéng lién quan. Mdc du, theo ddi la du déi véi hdu hét cac tén
thuong ndy, nhung trong mét sé trudng hdp cdn phai diéu tri triét dé.
Cho dén hién nay, phdu thudt cdt u van la phuong phdp diéu tri chinh
va dudgc chdp nhdn réng rai. Nhiing tién bd gdn ddy trong linh vuc ndi
soi d&@ ma dudng cho khd ndng cdt bd cdc tén thuong ndy ma khéng
cdn phdu thudt. Mét sé ky thudt ndi soi ddy hda hen déd dudc dp dung
dé cét bd cac khdi u dudi niém da ddy, bao gdm cét niém mac qua
ndi soi (EMR), c&t tach dudi niém mac qua ndi soi (ESD), cdt todn bd
thanh 8ng tiéu héa qua ndi soi (EFTR), phéi hop phdu thudt ndi soi &
bung va ndi soi dng mém (LECS).

SEL: T6n thuong dudi niém; ESD: Cat tach dudi niém mac qua ndi soi

EFTR: Cdt todn bd thanh bng tiéu hda qua ndi soi
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Most gastric subepithelial lesions (SELs) are asymptomatic and are
often incidentally discovered during endoscopic procedures
conducted for unrelated reasons. Although surveillance is sufficient for
the majority of gastric SELs, certain cases necessitate curative
management. Until now, Laparoscopic resection is a mainstay
treatment method and widely accepted. Recent advances in
endoscopic instruments and technology have paved the way for the
feasibility of endoscopic resection without surgery. Several promising
endoscopic technigues have emerged for gastric SEL resection,
including endoscopic mucosal resection, endoscopic submucosal
dissection, endoscopic full-thickness resection (EFTR), laparoscopic and
endoscopic cooperative surgery (LECS).
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