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LOI NGO

Nh&m gép phdn cdp nhat kién thic, trao ddi kinh nghiém thuc hanh cho céc bdc si, diéu
dudng chuyén nganh nédi soi tiéu héa, Lién Chi hdi Ni Soi Tiéu Hoa Viét Nam da phdi hop
vdi HOi Khoa hoc Tiéu héa Viét Nam, Bé&nh vién Trung uong Can Tho t& chic Hai nghi N&i
soi tiéu héa toan qudc lan 9 - VGEC 2025. VGEC 2025 sé dudc chinh thic dién ra ti ngdy 18-
19/04/2025 tai Trung t&dm hdi nghj Van Phat, TP. Cén Tho.

Hoi nghi ¢6 su tham gia clia cdc bdac si va diéu dudng dang céng tdc trong chuyén khoa
ndi soi tiéu hoaq, tiéu hoa, va cdc chuyén nganh lién guan trong cd nudc. HOi nghi quy tu
nhiéu bdo cdo vién quéc té uy tin, day dan kinh nghiém trong linh vuc néi soi tiéu hda dén
tl: Nhat Ban, Trung Qubc, An B8, Han Qubc, Hong Kéng, Uc.

Chuong trinh VGEC 2025 bao gém chuong trinh 02 ngdy ddanh cho bdc siva 01 ngdy danh
cho biéu dudng. Chuong trinh 02 ngay danh cho bdéc si bao gdm chuong trinh tién hdi nghi
dugc dién ra vao thd sdu, ngdy 18/04/2025 véi céc ndi dung nhu: Dién dan Nbi soi tiéu hoa,
cdac l8p ddo tao thuc hanh va Bdo tgo lién tuc CME. Chuong trinh HOi nghi chinh thic
danh cho bdc si duge dién ra vao thit Bdy, ngdy 19/04/2025 bao gdm: céc bdo cdo khoa
hoc, hdi thdo vé tinh, ldp Facebook group - Ung thu sém, cdc 8p chuyén dé: POEM/STER,
Polyp dai trang, ERCP, EUS, l8p Emerging speaker, Young endoscopist, l8p ky thudt mdi va
Phién biéu dién thuc hanh dudgce truyén truc tiép t& bénh vién Trung uong Can Tho. Chuong
trinh 01 ngdly danh cho diéu dudng bao gém cdc bdo cdo khoa hoc, phién thuc hanh trén
md hinh va dung cu ndi soi dudc dién ra vao th Bdy ngdy 19/04/2025.

Ban t& chiic Hi nghi hi vong VGEC 2025 sé L& dip dé cac ddng nghiép dang cdng téc trong
chuyén nganh Néi soi tiéu hdéa va cac chuyén nganh ¢é lién quan cé co héi gdp gd, giao
luy, hoc tdp, gop phdn thuc ddy chuyén nganh ndi soi tiéu héa trong nudc ngay cang phat
trién hon.

Nhan dip nay BTC VGEC 2025 xin trdn trong gli l&i cdm on dén Hbi Khoa Hoc Tiéu Hoa Viét
Nam, Bénh vién Trung ucng Can Tho, cdc nhd tdi trg va todan thé Quy dai biéu da héd trg
céng tdc chudn bi va t6 chic HAi Nghi N&i Soi Tiéu Héa Todan Qubc Lan 9 - Nam 2025
(VGEC 2025).

Trén trong kinh chao!

Chu tich Trudng Ban té chuc Hoi nghi Gidm déc
LCH Néi Soi Tieu Hoa Viét Nam Bénh vién Da khoa Trung uong Can Tho

o

TS.BS H6 Bdang Quy Diing PGS.TS Qudch Trong buc BS.CKIl Nguyén Minh Vi



BAN TO CHUC
ORGANIZING COMMITTEE

DON VI 16 cHUC (ORGANIZATIONAL UNITS)

Lién Chi hdi Néi Soi Tiéu Héa Viét Nam Ho6i Khoa hoc Tiéu héa Viét Nam
Bénh vién Ba khoa Trung usng Cén Tho

BAN TG CHUC HOI NGHI (ORGANIZING COMMITTEE)

Chu tich hdi nghi (Congress President)
TS.BS H& Bang Quy Dlng - Chu tich, Lién Chi hdi N&i Soi Tiéu Héa Viét Nam

Trudng ban (Head of the congress organizing committee)
PGSTS Qudch Trong Blc - Phé Chu tich, H6i Khoa hoc Tiéu héa Viét Nam
BS.CKIl Nguyén Minh Vi - Gidm dbc, Benh vién Da khoa Trung Udng Can Tha

Phé tru&ng ban (Deputy Head of the congress organizing committee)

GS.TS Tran Vé&n Huy - Phd chi tich, H0| Khoa hoc Tiéu hda Viét Nam

PGS.TS VO Van Khién - Phé chu t|<:h Téng thu ky H&i Khoa hoc Tiéu héa Viét Nam
BS.CKIl B& Kim Phudng - Uy vién BTT, LCH N&i soi tiéu héa Viét Nam

Uy vién {Committee members)

PGS.TS Nguyén Quang Dudt BS.CKIl B& Kim Phuadng

TS.BS VU Trudng Khanh BS.CKIl Nguyén Van Xdng
BS.CKIl Trdn Nhu Nguyén Phucng BS.CKIl Nguyén Thi Quynh Mai
Ban thu ky (Secretariat)

PGSTS Bdo Viét Héng BS.CKIl Lé Binh Quang

TS.BS Tran Binh Tri ThS.BS Vi Thi Hanh Nhu
TS.BS Vinh Khdnh CN. Nguyen Phuong Thdo

ThS.BS D& buic Tri Nhan CN. L&m Thi Diém Thiy




HOI DONG KHOA HQC (SCIENTIFIC COMMITTEE)

Chu tich (Chairman)
GS.TS Mai Hong Bang

Phé chu tich (Vice chairman)
GSTS Tran Van Huy

Uy vién (Committee member)

PGS.TS Va Van Khién TS.BS HA Bang Quy Ding
PGSTS Nguyén Thuy Vinh BS.CKIl BS Kim Phuong
PGSTS Quach Trong Buc TS.BS Nguyén Ldm Tung
PGSTS Nguyén Quang Dudt PGSTS Bao Viét Héng
TS.BS VU Trudng Khanh TS.BS Thdi Dodn Ky
BS.CKIl Tran Nhu Nguy&n Phucng TS.BS Lé Viét Nho

BAO CAO VIEN QUOC TE THAM GIA CHUGNG TRINH
(INTERNATIONAL FACULTIES)

1. Prof. Chung Kyu Sung

Hankook Hospital, South Korea

2. Prof. Koichi Nonaka

Tokyo Women's Medical University Hospital, Japan

3. Dr. Hong Junbo

The first Affiliated Hospital of Nanchang University, China
4. Prof. Nam Quoc Nguyen

Royal Adelaide Hospital (RAH), South Australia

5. Dr. Sharma Zubin

Fortis Memorial Research Institute, Gurgaon, India

6. Prof. Takeshi Ogura

Osaka Medical & Pharmaceutical University Hospital, Japan
7. Prof. Toru Hiyama

Hiroshima University, Japan

8. Prof. Wai Keung Leung

University of Hong Kong, Hong Kong

9. Dr. Yoshitaka Nakai

Katsura Hospital, Japan

10. Prof. Yim Heng Boon

Mount Elizabeth Novena Hospital, Singapore




07:00 - 08:00

~

CHUONG TRINH, TONG THE

DANH CHO PIEU DUGNG
NURSE’'S OVERALL PROGRAMME

Thi Bay, ngdy 19/04/2025
Saturday, April 19%, 2025

Pia diém: Trung tdm H&i nghi Van Phat, TP. Cdn Thd
Venue: Van Phat Convention Center, Can Tho City

Pdéng ky - Dén tiép Dai biéu [Registration]

08:00 - 09:30

PHIEN [SESSION] 1 - Hdi trudng [Hgll] 1

CHU BE [TOPIC]: PHIEN TOAN THE [PLENARY SESSION]

Chu toa doan/Moderators:

ThS.BD Bach Thanh An, CN.BD Lé Thj Bich Thdo, CN.BD BUi Thi Anh

09:30 - 10:00

Gidi lao [Tea break]

10:00 - 12:00

PHIEN [SESSION] 2 - Hi trudng [Hall] 1 _ X
CHU BE [TOPIC]: VAI TRO CUA DIEU DUGNG TRONG NOI SOI

CAN THIEP PHIEN 1- THE ROLE OF ENDOSCOPY NURSE IN
INTERVENTIONAL ENDOSCOPY SESSION 1

Chui toa doan/Moderators: ThS.OD Pham Quéc Théng,
CN.BD Phan Thi Héng Quy, ThS.HD Trdn Pinh Thdo

12:00 - 13:00

An trua [Lunch]

13:00 - 15:00

PHIEN [SESSION] 3 - H8i trudng [Hall] 1 _ X X
CHU BE [TOPIC]: VAI TRO CUA PIEU DUGNG TRONG NOI SOI CAN THIEP
PHIEN 2 - THE ROLE OF ENDOSCOPY NURSE IN INTERVENTIONAL
ENDOSCOPY SESSION 2

Chu toa dodn/Moderators: ThS.BD Bdo Viét Qudn,

ThS.BD Bdo Thi Héng Mai, CN.BD. Hd V&n Tudn

15:00 - 15:30

Gidi lao [Tea break]

15:30 - 16:45

PHIEN [SESSION] 4 - H&i trudng [Hall]1 =
CHU BE [TOPIC]: THUC HANH TREN MO HINH VA DUNG CU - HANDS-ON
PRACTICE ON ENDOSCOPIC ACCESSORIES

16:45

Bé mac [Closing Remarks] - H8i trudng chinh [Main hall]



09:00 - 13:00

CHUGNG TRINH TONG THE

DANH CHO BAC Si
DOCTOR'S OVERALL PROGRAMME

Ngay 1- Thu Sdu, ngdy 18/04/2025
Day 1 - Friday, April 18", 2025

Pia diém: Trung tdm Héi nghj Van Phat, TP. Cén Tho
Venue: Van Phat Convention Center, Can Tho City

Pang ky - Tiép dén dai biéu [Registration]

10:30 - 12:00

DIEN DAN NI SOI [ENDOSCOPY FORUM] 1 - Hi trudng [Hall] 2

CHU BE [TOPIC]: CHIA SE KINH NGHIEM TRIEN KHAI ERCP - SHARING
EXPERIENCE IN IMPLEMENTING ERCP

Chu toa doan/Moderators: TS.BS Trdén Pinh Tri, PGS.TS Lé Vdn Thiéu
Tham luén/Commentators: TS.BS Nguyén Ldm Tung, TS.BS Vinh Khdnh

DIEN DAN N&I SOI [ENDOSCOPY FORUM] 2 - H8i trudng [Hall] 3

CHU DE [TOPIC]: NOI SOl TRONG BENH LY ONG TIEU HOA - ENDOSCOPY IN
GASTROINTESTINAL DISEASES

Chu toa dodan/Moderators: PGS.TS VG Van Khién, TS.BS Va Trudng Khanh
Tham luéan/Commentators: TS.BS Thdi Dodan Ky, BSCKII. Bé Kim Phucng

DIEN DAN NOI SOI [ENDOSCOPY FORUM] 3 - H8i trudng [Hall] 4

CHU BE [TOPIC]: NOI SOI & TRE EM - ENDOSCOPY IN CHILDREN

Chu toa doan/Moderators: TS.BS Phan Thj Hién, PGS.TS Ha Vén Thiéu

Tham lud@n/Commentators: BSCKIl. Nguyén Thj Thu Thiy, BSCKIl. Nguyén Ldi

12:00 - 13:00

An trua [Lunch] - Héi truéng [Hall] 5

13:00 - 15:00

HANDS-ON TRAINING 1 - H3i trudng [Hall] 2
CHU PE [TOPIC]: SUTUART

Chu toa dodan/Moderator: TS.BS D& Minh Hung

HANDS-ON TRAINING 2 - Héi trudng [Hall] 3
CHU DE [TOPIC]: ESD

Chu toa dodan/Moderators: Dr. Sharma Zubin, TS.BS Thdi Doén Ky

HANDS:ON TRAINING 3 - H3i trudng [Hall] 4
CHU BE [TOPIC]: EUS

Chu toa doan/Moderator: Prof. Nam Quoc Nguyen



15:00 - 15:15

Gidi lao [Teq break]

PAO TAO Y KHOA LIEN LUC - CME - HOI trudn [Hcli]
CHU BE [TOPIC]: CHAN DOAN VA DIEU TRl XUAT HUYET TIEU HOA -

15:15 - 17:00
DIAGNQOSIS AND TREATMENT OF GASTROINTESTINAL BLEEDING
Chu toa dodan/Moderator: GS.TS Tran Vén Huy
18:00 KHAI MAC VA TIEC T8I - H&i trudng chinh [Main hall]

07:00 - 08:00

OPENING CEREMONY & GALA DINNER

CHUONG TRINH TONG THE
DANH CHO BAC Si

DOCTOR’'S OVERALL PROGRAMME

Ngdy 2 - Thu Bdy, ngdy 19/04/2025
Day 2 - Saturday, April 19, 2025

Bia diém: Trung t&m Hbi nghi Van Phét, TP. Can Tho
Venue: Van Phat Convention Center, Can Tho City

Péng ky - Tiép dén dai biéu/Registration

08:00 - 09:30

PHIEN TOAN THE [PLENARY SESSION ] - H8i trudng chinh [Main hall]
Chu toa doan/Moderators: GS.TS Mai Héng Bang, GS.TS Bdo V&n Long,
GS.TS Trdn Van Huy, PGS.TS Qudch Trong Puc

09:30 - 10:00

Gidi lao [Tea break]

10:00 - 12:00

PHIEN [SESSION] 2 - Hai trudng chinh [Main hall]

BIEU DIEN THUC HANH/LIVE CASE DEMONSTRATIONS

Truyén truc tiép tu Bénh vién Pa khoa Trung uong Cén Tho

Live transmission from Can Tho Central General Hospital

Chu toa doan/Moderators: BSCKII. Tradn Kiéu Mién, PGS.TS Vi V&n Khién,
TS.BS VG Trudng Khanh, PGS.TS Nguyén Thuy Vinh

Phong [Room] 1: ESD

Prof. Koichi Nonaka, ThS.BS Trdn Bdc Cdnh, BSCKIl. Nguyén Anh Kiét
Phéng [Room] 2: EUS

Prof. Nam Quoc Nguyen, TS.BS Nguyén Ladm Tung, BSCKIl. Bé Kim Phuong
Phong [Room] 3: ERCP/EUS

Prof. Takeshi Ogura, Dr. Yoshitaka Nakai, BSCKIIl. Nguyén Thj Quynh Mai,
ThS.BS La Vinh Phic




12:00 - 13:00

OLYMPUS - SATELLITE LUNCH SYMPOSIUM - H&i trudng chinh [Main hall]
CHU DE [TOPIC]: TUGNG LAI CUA NOI SOI KHONG GIAN THU BA:

CHUNG TA SE DI DAU TIEP THEO - FUTURE IN THE THIRD SPACE
ENDOSCOPY: WHERE WE GO NEXT?

Chu toa doan/Moderator: PGS.TS Qudch Trong BUc

FERRING - SATELLITE LUNCH SYMPOSIUM - H&i trudng [Hall] 2

CHU BE [TOPIC]: CAP NHAT CHAN DOAN VA DIEU TRI VIEM LOET DAl TRANG
MUC DO NHE DEN TRUNG BINH - UPDATE ON DIAGNOSIS AND TREATMENT
OF MILD-MODERATE ULCERATIVE COLITIS

Chu toa doan/Moderators: GS.TS Tran V&n Huy, TS.BS HE Tén Phat

MINH LONG - SATELLITE LUNCH SYMPOSIUM - Hai truéng [Hall] 3

CHU DE [TOPIC]: MOT CAI NHIN VE TUONG LAI: NHUNG PIEU Gi BUGC TRONG
DOI TU NOI SOI AOHUA? - A GLIMPSE INTO THE FUTURE: WHAT'S NEXT FOR
AOHUA ENDOSCOPY?

Chu toa doan/Moderator: ThS.BS La Vinh Phic

13:00 - 13:30

Gidi lao [Tea break]

13:30 - 15:00

PHI?N [;SESSION] 3.1-Hoi tru{sng chinh [Main hall]
CHU BPE [TOPIC]: UNG THU SOM/ESD - FACEBOOK GROUP

Chu toa dodan/Moderators: Prof. Koichi Nonaka, TS.BS Thdi Dodn Ky

PHIEN [SESSION] 3.2 - Héi trudng [Hall] 2
CHU BE [TOPIC]: POEM/STER

Chi toa doan/Moderators: PGS.TS Nguyén Duy Théng, TS.BS B4 Minh Hing,
7S.BS D& Anh Giang, BSCKIl. BS Kim Phucong

PHIEN [SESSION] 3.3 - H&i trudng [Hall] 3
CHU BE [TOPIC]: POLYP DAI TRANG - COLORECTAL POLYP

Chu toa doan/Moderators: PGS.TS Pham Thj Thu H8,
PGS.TS Nguyén Quang Dudt, TS.BS H& Ddng Quy Ddng, TS.BS Pham Céng Khdnh

PHIEN [SESSION] 3.4 - H8i trudng [Hall] 4

CHU DE [TOPIC]: ERCP

Chu toa dodn/Moderators: BSCKIl. Trdn Nhu Nguyén Phucng,

TS.BS Huynh Hiéu Tam, TS.BS Pham HGu Tung, BSCKIl. Nguyén Thi Quynh Mai

15:00 - 15:30

Gidi lao [Tea break]

15:30 - 16:45

PHI?N [;SESSION] 4.1 - Hoi trudng chinh [Main hall]
CHU DPE [TOPIC]: EUS

Chi toa dodn/Moderators: TS.BS Nguyén Ladm Tung, BSCKIl. Chu Nhdét Minh,
TS.BS Trén Binh Tri, TS.BS Vinh Khdnh

PHIEN [SESSION] 4.2 - Hi trudng [Hall]2
CHU BE [TOPIC]: CAC NHA NOI SOI TRE TRIEN VONG - EMERGING SPEAKERS

Chu toa dodan/Moderators: PGS.TS Qudch Trong Duc, Prof. Toru Hiyama,
Prof. Chung Kyu Sung, PGS.TS Bdo Viét Hdng



PHIEN [SESSION] 4.3 - Hdi trudng [Hall] 3

CHU BE [TOPIC]: CAU LAC BO CAC NHA NOI SOI TRE - YOUNG
ENDOSCOPIST CLUB

Chu toa doan/Moderators: GS.TS Tran Van Huy, PGS.TS Vi Van Khién,
TS.BS Nguyén Thi Quy

PHIEN [SESSION] 4.4 - H8i trudng [Hall] 4

CHU BE [TOPIC]: NHUNG KY THUAT M1 TRONG NOI SOI TIEU HOA - NEW
TECHNIQUES IN ENDOSCOPY

Chu toa doan/Moderators: TS.BS Vi Trudng Khanh, BSCKIl. La Vdn Phuong,
TS.BS Thdi Dodn Ky, TS.BS Pham Céng Khdnh

16:45

BE MAC [Closing Remarks] - Hoi trudng chinh [Main hall]
PGS.TS Qudch Trong Buc




CHUONG TRINH CHI TIET

DANH CHO PIEU DUGNG
NURSE’S PROGRAMME

Thu Bay, ngay 19/04/2025
Saturday, April 19, 2025

Bia diém: Trung t&dm Hi nghi Van Phét, TP. Can Tho
Venue: Van Phat Convention Center, Can Tho City

07:00 - 08:00 @ DANng ky [Registration]

PHIEN [SESSION] 1 - HOI TRUCNG JHALL] 1 (08:00 - 09:30)
CHU BE [TOPIC]: PHIEN TOAN THE [PLENARY SESSION]

Chu toa doan [Moderators] ThS.BD Bach Thanh An, CN.BD Lé Thi Bich Thao,
CN.BD Bui Thi Anh

08:00 - 08:15 @ Cap nhdat cac dung cu mdéi trong ndi soi tiéu hod
Update new instruments in digestive endoscopy
CN.DD VU Xudn Hoqch, Bénh vién Dai hoc Phenikaa

08:15 - 08:30 ® Su ¢6 y khoa tai Trung tédm Tiéu hod - téhg quan y vén va kinh nghiém
tai Bénh vién Trung ucdng Quéan P&i 108
Literature review of medical errors in the gastrointestinal endoscopy center
and experience at 108 Military Central Hospital
ThS.BD Bdo Thi Hdng Mai, Bénh vién Trung Uong Qudan Ddi 108

08:30 - 08:45 ® Panh gia su cb y khoa trong néi soi tiéu hod béing so d6 xudng ca
(fishbone diagram)
Evaluation of medical adverse events in gastrointestinal endoscopy
using fishbone diagram
ThS.BD Bdo Viét Quén, B&nh vién Bai hoc Y Hd Nai

08:45 - 09:00 ® Cdp nhat cdac ky thudt néi soi siéu dm can thiép
Vai tré cua diéu dudng
Advances of EUS in Hepato-pancreato biliary diseases
The role of endoscopy nurse
Ths.BD Bach Thanh An, Bénh vién Chg Réy

09:00 - 09:15 ® Vai tré cla diéu dudng trong thu thudt EUS-FNA/FNB
The role of nursing in EUS-FNA/FNB procedures
CN.BD Nguyén Manh Cudng, Bénh vién Trung Uong Quén D41 108



09:15 - 09:30 e Thdo ludn [Discussion]

09:30 - 10:00 e Gidi lao [Tea break]

PHIEN [SESSION] 2 - HOI TRUONG 5 [HALL] 1 (10:00 - 12:00)
CHU BE [TOPIC]: VAI TRO CUA PIEU DUGNG TRONG NOI SOI CAN THIEP PHIEN 1

[THE ROLE OF ENDOSCOPRY NURSE IN INTEF?VENTIONAL ENDOSCODY SESSION 1]
Chu toa dodan [Moderators]: ThS.BD Pham Quéc Théng
CN.BD Phan Thi Héng QuyY, ThS.BD Trdn Pinh Théo

10:00 - 10:15 e Nhiing su cé va hu héng thudng gdp cua thiét bi néi soi.
Nguyén nhéan, huéng xt ly véa bién phap phéng ngua
Common damages & basic troubleshooting for endoscopic system.
Causes, how to Troubleshoot and Prevent
Ky su Coéng ty TNHH TBYT Olympus VN

10:15 - 10:30 ® An toan khi khudn trong ndi soi mdt tuy ngudc dong
Safety of cleaning and disinfection for endoscopic
retrograde cholangiopancreatography
CN.DD BUi V&n Vién, Bénh vién ba khoa T&m Anh Ha N&i

10:30 - 10:45 ® Vai trd cta didu dudng trong ky thuat cét dudi niém mac qua ndi soi
The role of nurse in endoscopic submucosal dissection
CN.BD Hd& Van Tudn, Bénh vién Trung Uong Hué

10:45 - 11:00 ® Vai tré cla diéu dudng trong thi thudt tiém histoacryl cdm mau
The role of nurses in endoscopic histoacryl infection procedure
CN.BD BUi Thi Anh, Bénh vién Trung Ucng Qudan Badi 108

11:00 - 11:15 @ Vai tré cua diéu dudng trong hd trd ky thudt nong hep éng tiéu héa
trén bdng béng véa bougie
The role of the nurses in using balloon/bougie dilation for Gl stricture
CN.BD Lé& Thij Bich Thdo, B&nh vién Dai hoc Y dugc Hué

11:15 - 11:30 @ Pdanh gid mulc dd hdéi long cla ngudi bénh néi soi dai trédng khéng gdy
mé tai Khoa Khdm chita bénh theo yéu cdu va quéc té Bénh vién E
ndm 2024
Assessment of Patient Satisfaction with non-anesthesia Colonoscopy at Out
patient clinic for international and required Services - E Hospital in 2024
ThS.BD Pham Thi Thanh Loan, Bénh vién E

11:30 - 12:00 e Thdo ludn [Discussion]

12:00 - 13:00 e An trua [Lunch] - HOI TRUGNG [HALL] 5



PHIEN [SESSION] 3 - HOI TRUONG [HALL] 1 (13:00 - 15:00) _ X )
CHU BE [TOPIC]: : VAI TRO CUA DIEU DUGNG TRONG NOI SOI CAN THIEP PHIEN 2

[THE ROLE OF ENDOSCOPY NURSE IN INTEQV{ENTIONAL ENDOSCODY SESS[ON 2]
Chu toa dodn [Moderators]: ThS.BD Pdo Viét Quén, ThS.BD Ddo Thi Hong Mai,
CN.PD Hda Van Tuén

13:00 - 13:15 e N&i soi siéu &m can thiép - dét séng cao tén khéi u tuy
Interventional endoscopic ultrasound-guided radiofrequency
ablation of pancreatic tumors
ThS.BD Pham Qudc Théng, Bénh vién Chg Ray

13:15 - 13:30 @ Vai tré cha diéu dudng trong ky thuat ERCP- Spyglass
The role of nurses in ERCP-Spyglass technique
CN.BD Truong Chi Hiéu, Bénh Vién Trung Ushg Hué

13:30 - 13:45 ® Vai tré cia diéu dudng trong can thiép hep thuc quan
The role of nurses in esophageal stricture intervention
PD. Nguyén Ly Long Binh, B&nh vién Trung Udng Quén Ddi 108

13:45 - 14:00 e Ky thudt cdm mau trong xudt huyét tiéu héa béng APC va vai trd cla
pidu dudng
APC technique in management of gastrointestinal bleeding
and the role of nursing
CN.BD Phan Thj H6ng Quy, Bénh vién Bai hoc Y dugc Hué

14:00 - 14:15 @ Thuc trang lo Gu cta cha me bénh nhi ndi soi tiéu héa gdy mé va cac
yéu té lién quan tai Bénh vién Dai hoc Y Ha Noi
Prevalence and risk factors associated with anxiety of parents having
children undergoing gastrointestinal endoscopy with sedation in
Hanoi Medical University Hospital
ThS.BD Trdn Binh Thao, Bé&nh vién Bai hoc Y Ha Noi

14:15 - 14:30 e Su khdc biét vé muc dé hai long véa chét ludng chudn bj ruét truéc
ndi soi dai trang cGia ngudi bénh ngodi trd: mét can thiép cé déi chirng
Disparities in patient satisfaction and bowel preparation quality prior to
outpatient colonoscopy: a controlled interventional study
ThS.BD Trdn Van Thudn, Bénh vién Nguyén Binh Chiéu

14:30 - 15:00 e Thdo ludn [Discussion]

15:00 - 15:30 e Gidi lao [Tea break]

PHIEN [SESSION] 4 - HOI TRUGNG [HALL] 1 (15:30 - 16:45)

CHU BE [TOPIC]: THUC HANH TREN MO HiNH VA DUNG CU [HANDS-ON PRACTICE ON
ENDOSCOPIC ACCESSORIES]

15:30 - 16:45 ® Thuc hanh trén mé hinh va céac dung cu can thiép ndi soi (10 tram
thuc hanh)
Hands-on practice on endoscopic accessories (10 stations)

16:45 ® B& mac [Closing Remarks] - HOI TRUGNG CHINH [MAIN HALL]



CHUGNG TRINH CHI TIET

DANH CHO BAC SI
DOCTOR’'S PROGRAMME

Ngdy 1- Thd Sdu, ngdy 18/04/2025
Day 1 - Friday, April 18t 2025

Pia diém: Trung t&m Hbi nghi Van Phat, TP. Cén Tho
Venue: Van Phat Convention Center, Can Tho City

09:00 - 13:00 e Ddng ky [Registration]

DIEN DAN NOI SOI [ENDOSCOPY FORUM] 1 - HOI TRUGNG [HALL] 2 (10:30 - 12:00)
CHU BE [TOPIC]: CHIA SE KINH NGHIEM TRIEN KHAI ERCP [SHARING EXPERIENCE

IN IMPLEMENTING ERCP] .
Chu toa doan [Moderators]: TS.BS Tran Binh Tri, PGS.TS Lé Van Thiéu
Tham luan [Commentators]: TS.BS Nguyén Lam Tung, TS.BS Vinh Khanh

10:30 - 10:45 @ Danh gia k&t qua budc ddu ndi soi mat tuy ngudc déng & bénh nhan
séi 6ng mat chu tai Bénh vién Pa khoa Tinh Quang Ngai
Results of endoscopic retrograde cholangiopancreatography in treatment
of common bile duct stones at Quang Ngai Provincial General Hospital
BSCKII. Huynh Binh Vi Thdo, Bénh vién ba khoa tinh Quang Ngadi
Tham ludn [Commentator]: TS.BS Vinh Khdnh

10:45 - 11:00 o Két qua diéu tri séi 6ng mat chi béng phudng phdap ndi soi mat tuy
ngugc déng: Kinh nghiém 01 ndm trién khai tai Bénh vién Pa khoa
Héng Hung - Tay Ninh
Outcomes of endoscopic retrograde cholangiopancreatography for
common bile duct stones: one-year experience at
Hong Hung General Hospital - Tay Ninh
BSCKII. Bdo Anh Ding, B&nh vién Pa khoa Héng Hung
Tham luén [Commentator}: TS.BS Nguyén L&m Ting

11:00 - 11:15 & Panh gid tinh hinh ndi soi mat tuy ngudc déng tai Bénh vién C Pa Néng
Assessment of endoscopic retrograde cholangiopancreatography (ERCP)
at Da Nang C Hospital
BSCKII. Nguy&n Quy Thién, Bénh vién C
Tham luédn [Commentator]: TS.BS Vinh Khdnh

11:15 - 11:30 @ Pénh gia hiéu qua diéu tri séi dng mét chd bdng phudng phap néi soi
mat tuy ngugc dong tai Bénh vién E giai doan 6/2019 dén 6/2024
Evaluate the effectiveness of the treatment common bile duct by ERCP
at E Hospital from June 2019 to June 2024
ThS.BS Nguyén Trong Nhan, Bénh vién E
Tham luén [Commentator]: TS.BS Nguyén Ldm Tung



11:30 - 11:45 e Bién chiing tran khi trong ndi soi mat tuy ngudc déng: ca lam sdang
Complications of pneumo in endoscopic retrograde
cholangiopancreatography (ERCP): clinical case
BS. B& Huy Théng, Bénh vién HOu Nghj Viét Tiép
Tham luén [Commentator]: TS.BS Trdn Binh Tri

11:45 - 12:00 e Thdo ludn [Discussion]

DIEN E)AN NOI SOl [ENDOSCOPY FORUM] 2 ; HOI TRUONG [HALL] 3 (10:30 - 12:00)
CHU BE [TOoPIC]: NQI SOl TRONG BENH LY ONG TIEU HOA [ENDOSCOPRY IN
GASTROINTESTINAL DISEASES]

Chu toa dodan [Moderators]: PGS.TS VU Vén Khién, TS.BS VU Trudng Khanh
Tham luan [Commentators]: TS.BS Thai Dodn Ky, BSCKII. Bo Kim Phudng

10:30 - 10:45 ® Nhiing biéu hién néi soi b&t thudng tai thuc quén
Unsual endoscopic manifestations in esophagus
Prof. Chung Kyu Sung, Hankook Hospital, Korea
Tham luén [Commentator]: TS.BS Thdai Dodn Ky

10:45 - 11:05 e Ni soi da day han ché bé sét tén thuong
Minimizing the risk of missed lesions in gastric endoscopy
TS.BS Vi Trudng Khanh, Bénh vién Ba khoa T&dm Anh Ha N&i
Tham ludn {[Commentator]: TS.BS Thdi Doan Ky

11:05 - 11:20 ® Nghién cuiu hiéu qud ndi soi cap clu trudc va sau 12 gid & d bénh nhan
X6 gan xudt huyét tiéu hoa do v& gidn tinh mach thuc quan
Study on the effectiveness of emergency endoscopy within and after 12 hours
in cirrhotic patients with esophageal variceal bleeding
ThS.BS Nguyén Phudc Khoa, Bénh vién Ba N&ng
Tham ludn [Commentator]: BSCKII. B& Kim Phudng

11:20 - 11:40 @ Vai tro chat GPT tinh chinh trong ndi soi tiéu héa
Custom chat GPT and Gl endoscopy
TS.BS Hoding L& Phuc, Bénh vién Nhi Ddng 1
Tham ludn [Commentator]: BSCKII. B& Kim Phudng

11:40 - 11:55 ® Phudng phap cét niém mac véi vong thét qua ndi soi (EMR - L): Mét lua
chon hiéu qud cho u than kinh néi tiét truc trang
Endoscopic Mucosal Resection with Ligation (EMR-L): A Promising Approach
for Rectal Neuroendocrine Tumors
ThS.BS Trdn Thuy Mai Anh, Bénh vién Nhé&n Ddn Gia Dinh
Tham luén {Commentator]: TS.BS Thdi Dodn Ky

11:55 - 12:00 e Thdo ludn [Discussion]



DIEN DAN N&I SOl [ENDOSCOPY FORUM]'3 - HOI TRUGNG [HALL] & (10:30 - 12:00)
CHU BE [TODIC] NOI SOl & TRE EM [ENDOSCODY IN CHILDREN]

Chu toa dodn [Moderators] TS.BS Phan Thi Hién, PGS.TS H& Vén Thiéu
Tham' ludn [Commentators]: BSCKIL. Nguyen Thi Thu Thuy, BSCKIL Nguyen Lgi

10:30 - 10:45 o K&t qud tht thun tinh mach thuc quan tai Bénh vién Nhi Déng 2
Outcomes of esophageal variceal band ligation at Children's Hospital 2
BSCKII. Nguyé&n Thi Thu Thiy, Bénh vién Nhi Dédng 2
Tham ludn [Commentator]: BSCKII. Nguyén Ldi

10:45 - 11:00 @ Ung dung thang diém SES-CD trong ddnh gia va theo déi miuc dd hoat
ddéng clia bénh Crohn & tré em
Application of SES-CD in evaluating and monitoring disease activity in
pediatric Crohn's disease
ThS.BS B8 Anh Tudn, B&nh vién Nhi Trung Uong
Tham luén [Commentator]: BSCKIL. Nguy&n Thi Thu Thiy

11:00 - 11:15 e C&p hhét phac dé lam sach dai trang trudc ndi soi & tré em
Update bowel cleansing protocol before colonoscopy in children
TS.BS Phan Thj Hién, B&nh vién Ba khoa Quéc té Vinmec Times City
Tham ludn [Commentator]: BSCKII. Nguyén Ldi

1:15 - 11:30 ® NOi soi mat tuy & tré em, thach thiic véa hiéu qué
Endoscopic cholangiopancreatography in children:
challenges and effectiveness
BSCKIL Nguyén Lgi, B&nh vién Nhi Trung Udng
Tham ludn [Commentator]: BSCKII. Nguy&n Thj Thu Thuy

11:30 - 1:45 @ Vai trd cla ndi soi va gidi phau bénh trong chdn doén va diéu trj céc
réi loan viém da day - rugt téng bach cdu di toan & tré em
Role of Endoscopy and Histology in the Diagnosis and Management of
Pediatric Eosinophilic Gastrointestinal Disorders.
ThS.BS VU Héi Yén, B&nh vién Nhi Trung Usong
Tham luén [Commentator] TS.BS Phan Thj Hién

11:45 - 12:00 o D&c diém ndi soi va mé hoc viém da day ruét téng bach cdu @i toan &
tré em taqi Bénh vién Nhi Béng 2
Endoscopic and histological features of eosinophilic gastroenteritis in
children at Children's Hospital No.2
PGS.TS Hd Vdn Thiéu, Trudng Pai hoc Y khoa Pham Ngoc Thach
Tham ludn [Commentator}: BSCKII. Nguyén Lgi

12:00 - 13:00 e An trua [Lunch] - HOI TRUGNG [HALL] 5



HANDS-ON TRAINING 1 - HOI TRUSNG [HALL] 2 (13:00 - 15:00)

CHU DE [TOPIC]: SUTUART
Chu toa dodn [Moderator]: TS.BS Ppé Minh Hung

13:00 - 13:05 @ Gidi thiéu chuong trinh [introduction]
TS.BS B6 Minh Hung, Bénh vién Pa khoa Tém Anh TP.HCM

13:05 - 13:20 e Lgi ich ldm sang cla ky thudt khau béng tay trong ndi soi
Clinical benefits of Endoscopy Hand Suturing
TS.BS D6 Minh Hung, Bénh vién ba khoa Tém Anh TP.HCM

13:20 - 13:35 e Bi quyét va kinh nghiém dé st dung SutuArt hiéu qua
Technical tricks to use SutuArt
ThS.BS D& blc Tri Nhén, Bénh vién Quéc t& Phudng Chau

13:35 - 13:45 e Thdo ludn [Discussion]

13:45 - 15:00 e Thuc hanh trén mé hinh
Practice on ESD models

HANDS-ON TRAINING 2 - HOI TRUGNG [HALL] 3(13:00 - 15:00)

CHU DE [TODIC]. ESD
Chu toa dodn [Moderators]. : Dr. Sharma Zubin, TS.BS Thdi Dodn Ky

13:00 - 13:05 e Gidi thiéu chudng trinh [introduction]
Dr. Sharma Zubin, Fortis Memorial Research Institute, Gurgaon, India

13:05 - 13:20 e Két qua thu dugc khi tién hanh ESD véi cac ca ung thu da day giai
doan sém & Bénh vién K
Outcomes of ESD for early gastric cancer at K Hospital
ThS.BS Tran Blc Canh, Bénh vién K Ha Nai

13:20 - 13:35 e Bi quyét va kinh nghiém khi lam mét ca ESD
Tip and tricks to conduct an ESD case
ThS.BS Hodng Tuén Vi, Bénh vién Cho Ray

13:35 - 13:45 e Thdo ludn [Discussion]
TS.BS Thdi Dodan Ky, Bénh vién Trung Uong Qudn Db6i 108

13:45 - 15:00 e Thuc hanh trén mé hinh
Practice on ESD models
ThS.BS Tran Blc Canh, ThS.BS Hodng Tuén Vi



HANDS-ON TRAINING 3 - HOI TRUGNG [HALL] 4 (13:00 - 15:00)

CHU DE [TODIC]: EUS
Chu toa dodn [Moderator]. Prof. Nam Quoc Nguyen

13:00 - 13:05 e Gidi thiéu chuong trinh [Introduction]
Prof. Nam Quoc Nguyen, Royal Adelaide Hospital, South Australia

13:05 - 13:20 e Ky thudt va cdéc loai kim choc do FNA - FNB trén ndi soi siéu @m
EUS guided FNA and FNB: technique and needles
TS.BS Nguyén L&m Tung, Bénh vién Trung Udng Quéan Dai 108

13:20 - 13:35 e D&t pha trong can thiép EUS
Cutting edge of therapeutic EUS
ThS.BSCKIL Trinh Pham My L&, Bénh vién Chg Ry

13:35 - 13:45 e Thdo ludn [Discussion]

13:45 - 15:00 @ Thuc hanh trén mé hinh
Practice on EUS models
TS.BS Nguy&n Lam Tung, ThS.BSCKII. Trinh Pham My L&

15:00 - 15:15 e Gidi lao [Tea break]

157e) TAO Y KHOA LIEN TUC - CME - HOI TRUONG [HALL]1 (15:15 - 17:00)
CHU BE [TOPIC]: CHAN DOAN VA DIEU TRI XUAT HUYET TIEU HOA [DIAGNOSIS AND

TREATMENT OF GASTROINTESTINAL BLEEDING]
Chu toa dodan [Moderator]. GS.TS Tran Van Huy

15:15 - 15:45 ® Chdn dodn va diéu tri xuét huyét tiéu hoéa trén
Diagnosis and treatment of upper gastrointestinal bleeding
PGS.TS Qudch Trong Buc, Pai hoc Y Dugc TP.HCM

15:45 - 16:05 ® Chéan dodn va diéu tri xudt huyét tiéu héa dudi
Endoscopic Diagnosis and treatment of lower Gl bleeding
PGS.TS VO Van Khién, Bénh vién Ba khoa Quéc té Thu Clc
TS.BS Thdi Dodn Ky, Bénh vién Trung Udng Quan B&i 108

16:05 - 16:35 ® chén dodn va diéu tri xudt huyét tiéu héa tif ruét non
Diagnosis and treatment of small bowel bleeding
GS.TS Trdn Van Huy, Trudng Bai hoc Y Duge Hué

16:35 - 17:00 e Thdo ludn [Discussion]

18:00 o KHAI MAC VA TIEC TOI - HOI TRUGNG CHINH [MAIN HALL]
OPENING CEREMONY & GALA DINNER



CHUGNG TRINH CHI TIET

DANH CHO BAC SI
DOCTOR’S PROGRAMME

Ngay 2 - Thi Bdy, ngdy 19/04/2025
Day 2 - Saturday, April 19", 2025

Bia diém: Trung t&dm Hbi nghi Van Phét, TP. Can Tho
Venue: Van Phat Convention Center, Can Tho City

07:00 - 08:00 ® Ddng ky - Tiép doén dai biéu [Registration]

PHIEN TOAN THE [PLENARY SESSION] - HOI TRUGNG CHINH [MAIN HALL ] (08:00 - 09:30)

Chu toa dodn [Moderators]: GS.TS Mai Hong Bdng, GS.TS Pdo Van Long
GS.TS Trén Van Huy, PGS.TS Quéch Trong Puc

08:00 - 08:20 @ Guidelines Chau A - Thdi Binh Duong vé theo déi tén thudng tién ung
thu da day
APAGE Consensus on Surveillance for Gastric Pre-neoplastic Lesions
Prof. Wai Keung Leung, University of Hong Kong, Hong Kong

08:20 - 08:40 ® Nguyén tdc, tiém néng chén dodn va trién vong ciia NBI trong phat
hién ung thu sém da day
Principles, diagnostic potential, and outlook of NBI in detecting early
gastric cancer
Prof. Koichi Nonaka, Tokyo Women's Medical University Hospital, Japan

08:40 - 08:55 @ Siéu am ndi soi can thiép
Interventional EUS
Prof. Takeshi Ogura, Osaka Medical and
Pharmaceutical University Hospital, Japan

08:55 - 09:15 @ Cdc gdi y phat hién ung thu da day sau khi diéu tri tiét trit H. pylori
Tips for detecting gastric cancer after H. pylori eradication
Prof. Toru Hiyama, Hiroshima University, Japan

09:15 - 09:30 @ Ni soi tiéu héa ndm 2025 ¢6 gi méi?
What is new in Gl Endoscopy in 2025?
TS.BS Hé Bang Quy Ding, Bénh vién Chg Réy
TS.BS Pham Céng Khdnh, Bénh vién Ba khoa Tdm Anh TP.HCM

09:30 - 10:00 e Gidi lao [Tea break]



PI-LIEN [SESSION] 2 - HOI TRUGNG CHINH [MAIN HALL] (10:00 - 12:00)
BIEU DIEN THUC HANH [LIVE CASE DEMONSTRATIONS]

TRUYEN TRUC TIEP TU BENH VIEN DA KHOA TRUNG UGNG CAN THO
[LIVE TRANSMISSION FROM CAN THO CENTRAL GENERAL HOSPITAL]

Chu toa dodan [Moderators]: BSCKII. Tran Kiéu Mién, PGS.TS Vi Van Khién
TS.BS VU Trudng Khanh, PGS.TS Nguyén Thuay Vinh

Phéng [Room] 1: ESD ‘ ~
Prof. Koichi Nonaka, ThS.BS Trdn Buc Cdnh, BSCKIl. Nguyén Anh Kiét

Phéng [Room] 2: EUS _
Prof. Nam Quoc Nguyen, TS.BS Nguyén Lam Tung, BSCKII. B& Kim Phuong
Phéng [Room] 3: ERCP/EUS _
Prof. Takeshi Ogura, Dr. Yoshitaka Nakai, BSCKIL. Nguyén Thi Quynh Mai
ThS.BS La Vinh Phuc

OLYMPUS SATELLITE LUNCH SYMPOSIUM HOI TRUGNG CHINH [IVAIN HALL ] {12:00 - 13:00)
CHU DE [TOPIC]: TUGNG LAl CUA NOI 50l KHONG GIAN THU BA: CHUNG TA SE Bl DAU
TIEP THEO [FUTURE IN THE THIRD SPACE ENDOSCOPY: WHERE WE GO NEXT?]

Chu toa doan [Moderator]: PGS.TS Qudch Trong Buc

12:00 - 12:05 e Gidi thiéu chudng trinh [introduction]
PGS.TS Qudch Trong Buc, Bai hoc Y Duge TP.HCM

12:05 - 12:20 @ So sdnh hiéu qua cla cdt co thuc quan qua ndi soi dudng miéng
(POEM) va cac phudng phap diéu tri théng thudng trong diéu tri co
thdt tam vi
A comparison of the efficacy of Peroral Endoscopic Myotomy (POEM)
and conventional therapeutic approaches for treating Achalasia
Dr. Sharma Zubin, Fortis Memorial Research Institute, Gurgaon, India

12:20 - 12:45 ® SU chinh xac trong ky thudt cdt tach dudi niém mac qua néi soi:
Néng cao két qua diéu tri cho bé&nh nhéan
Precision in Endoscopic Submucosal Dissection: Enhancing Patient
Outcomes
Prof. Koichi Nonaka, Tokyo Women's Medical University Hospital, Japan

12:45 - 12:55 e Thdo ludn [Discussion]
TS.BS Pham Cdng Khdnh, Bénh vién ba Khoa Tdm Anh TP.HCM

12:55 - 13:00 e TAng két [Closing Remarks]
PGS.TS Qudch Trong Buc

20



FERRING - SATELLITE LUNCH SYMPOSIUM - HOI TRUONG 3 [HALL] 2 (12:00 - 13:00)
CHU DE [TOPIC]: CAP NHAT CHAN DOAN VA PIEU TRI VIEM LOET DAl TRANG MUC PO
NHE DEN TRUNG BiNH [UPDATE ON DIAGNOSIS AND TREATMENT OF MILD-MODERATE

ULCERATIVE COLITIS] X ..
Chu toa doan [Moderators]: GS.TS Tran Van Huy, TS.BS H6 Tan Phat

12:00 - 12:05 e Gidi thiéu chuong trinh [introduction]
GS.TS Trdn Van Huy

12:05 - 12:20 e Vai trd ndi soi trong danh gia mic dé néng va chdn dodn viém loét
dai trang mic dd nhe dén trung binh
The role of Gl endoscopy in the assessment disease severity & diagnosis
of mild to moderate UC
PGS.TS.BS Ddo Viét Hang, B&nh vién Dai hoc Y Ha Nbi

12:20 - 12:35 e Diéu tri viém loét dai trang mlc dd nhe dén trung binh: Pdng thuén
VNAGE
Mild to Moderate UC treatment: VNAGE Consensus
Ths.BS B&ng Minh Ludn, Bé&nh vién Bai hoc Y Dudc TP.HCM

12:35 - 12:45 e Ca lam sang viém loét dai trang mic dd nhe dén trung binh
Case study in mild to moderate UC
BSCKII. B& Kim Phuong, B&nh vién Ba khoa Trung usng Cén Tho

12:45 - 13:00 e Thdo ludn & Téng két [Closing Remarks]

MINH LONG - SATELLITE LUNCH SYMPOSIUM - HOI TRUONG [HALL]3 (12:00 - 13:00)
CHU BE [TOPIC]: MOT CAI NHIN VE TUONG LAI: NHUNG PIEU Gi DUGC TRONG BGI TU NOI

SOl AOHUA? [A GLIMPSE INTO THE FUTURE: WHAT'S NEXT FOR AOHUA ENDOSCODV?]
Chu toa doén [Moderator]: ThS.BS La Vinh Phuc

12:00 - 12:05 e Gidi thiéu chuong trinh [introduction]
ThS.BS La Vinh Phlc, Trudng Pai hoc Y Dugec Can Tho

12:05 - 12:25 e Gidi thiéu lich st hinh thanh, nhitng gidi phap néi soi tién tién va todan
dién nhat ti Achua
Introduction to the history, the most advanced and total endoscopy
solutions of Aohua
Ms. Kate Zhang - Aochua Global Marketing Manager

12:25 - 12:45 @ Chia sé kinh nghiém s dung hé théng ndi soi Aohua tai Viét Nam
Sharing experience in using Aohua endoscopy system in Vietnam
ThS.BS La Vinh Phug, Trudng Pai hoc Y Dudc Cén Tho

12:45 - 12:55 e Thdo ludn [Discussion]
Ms. Kate Zhang - Achua Global Marketing Manager

12:55 - 13:00 e Tong két [Closing Remarks]
ThS.BS La Vinh Phuc, Trudng Bai hoc Y Dugc Cén Tho

13:00 - 13:30 e Gidi lao [Tea break]
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PHIEN [SESSION] 3.1 - HOI TRUGNG CHINH [MAIN HALL] (13:30 - 15:00)

CHU DE [TOPIC]: UNG THU SOM/ESD [FACEBOOK GROUP]
Chu toa doan [Moderators]: Prof. Koichi Nonaka, TS.BS Thai Dodan Ky

13:30 - 13:45 e Nhiing thach thic trong viéc ch@n dodn ung thu dai trang giai doan
sédm va cach vugt qua?
Challenges in diagnosing early colon cancer and how to overcome?
Prof. Koichi Nonaka, Tokyo Women's Medical University Hospital, Japan

13:45 - 14:05 e Chia sé kinh nghiém thuc hién ky thudt ESD & thuc quan va da day
Sharing experience in performing ESD in the esophagus and stomach
ThS.BS Trén Blc Cdnh, Bénh vién K Ha Noi

14:05 - 14:20 e NO&i soi sang loc ung thu da day sém: Géc nhin tif bdc si tré va nhiing
khé khan khi thyc hanh
Endoscopic screening for early gastric cancer: A young doctor's perspective
and challenges in practice
BS. Luu Tién Duong, Bénh vién Trung Udng Quan Dai 108

14:20 - 14:35 o Két qué budc ddu trién khai ky thuat ESD tai Bénh vién Québc té
Phudng Chdu
Initial outcomes of ESD implementation at Phuong Chau
International Hospital
ThS.BS D& Bic Tri Nhdn, B&nh vién Quéc té Phuong Chéu

14:35 - 14:50 ® Hudng dan clia VFDE vé diéu tri ndi soi ung thu sém dudng tiéu héa trén
VFDE guideline on endoscopic treatment of early upper Gl cancer
TS.BS Thdi Dodn Ky, Bé&nh vién Trung Ucng Quan Pai 108

14:50 - 15:00 e Thdo ludn [Discussion]

PHIEN [SESSION] 3.2 - HOI TRUGNG [HALL] 2 (13:30 - 15:00)
CHU BE [TOPIC]: POEM/STER

Chu toa dodn [Moderators]: PGS.TS Nguyén Duy Théng, TS.BS P4 Minh Hing,
TS.BS D& Anh Giang, BSCKII. B4 Kim Phudng

13:30 - 13:50 @ Hudng déan thiét ké don vi ndi soi - Tl ly thuyét dén thuc hanh
Guidelines for designing an endoscope unit - From theory to practical
Dr. Sharma Zubin, Fortis Memorial Research Institute, Gurgaon, India

13:50 - 14:10 e Panh gid két qua diéu tri co that tam vi tai Bénh vién DPa khoa
Tadm Anh TP.HCM
Evaluation of Treatment Outcomes for Achalasia at Tam Anh General
Hospital, Ho Chi Minh City
TS.BS B Minh Hung, Bénh vién ba khoa Tém Anh TP.HCM

14:10 - 14:30 @ Tdng quan cdc ky thudt diéu tri u dudi niém thuc quan da day qua
ndi soi
Endoscopic management of upper Gl subepithelial lesions
ThS.BS Hoding Tudin VQ, Bé&nh vién Chg Ry

22



14:30 - 14:45 ® Phdi hdp ndi soi - phau thudt ndi soi trong diéu tri polyp, u duéi niém
mac
Combined Endoscopy and Laparoscopic surgery for treatment of polyps
submucosal tumors
BS. V& Bai Qubc Cudng, Bénh vién Trung uong Hué

14:45 - 15:00 o Ung dung ky thuat dao ham dudi niém mac qua ndi soi 5ng mém cét
u dudi niém dudng tiéu héa
Application Of Submucosal Tunneling Endoscopic Resection Technique In
Gastrointestinal Submucosal Tumors
ThS.BS La Vinh Phug, Trudng Pai hoc Y Dugec Can Tho

PHIEN [SESSION] 3.3 - HOI TRUONG [HALL] 3 (13:30 - 15:00)
CHU BE [TOPIC]: POLYP DAI TRANG [COLORECTAL POLYP]

Chu toa doan [Moderdtors] PGS.TS Pham Thi Thu H&, PGS.TS Nguyén Quang Dudt,
TS.BS H6 Pang Quy Diing, TS.BS Pham Céng Khanh

13:30 - 13:45 e Ung dung tri tué nhan tao trong chdn doan va phan loai polyp dai
tryc trang
Al application in colorectal polyp detection and characterization
BSCKI. Truong Ngoc Phuang Hd, Trung tédm Tiéu hod Viét

13:45 - 14:00 o Panh gid két qua ndi soi dai trang véi hd trg cua tri tué nhén tao cé
vé khdng ¢ két hogp endocuff: nghién ciiu thi nghiém
Evaluation of computer-aided detection with and without endocuff for
colorectal polyps detection: a pilot study
TS.BS Pham Céng Khdnh, Bénh vién ba khoa Tém Anh TP.HCM

14:00 - 14:15 ® VFDE Guideline trong diéu trj polyp/ung thu sém dai truc tréng
VFDE Guidelines for the management of colorectal polyps and early
colorectal cancer
TS.BS Trén Binh Tri, B&nh vién Chd Ry

14:15 - 14:30 @ K&t qua diéu tri tién ung thu va ung thu sém dai truc trang béng
phudng phap cét téach dudi niém mac qua ndi soi tai Bénh vién ba
khoa Tam Anh Ha N&i
Results of treatment of precancer and early colorectal cancer by
endoscopic submucosal dissection at Tam Anh Hanoi General Hospital
BS. Nguyén Vé&n Son, Bénh vién Ba khoa TAm Anh Ha N&i

14:30 - 14:45 ® K&t qud cua phuong phap cdt niém mac qua néi soi dudi nudc (UEMR)
trong diéu tri polyp khéng cudng dai truc trang kich thuéc 10 - 20 mm
Results of underwater endoscopic mucosal resection in the treatment of
10-20 mm sessile colorectal polyps
BS.CKIl Ba&ng Thanh, Bénh vién Chg Ray

14:45 - 15:00 e Thdo ludn [Discussion]
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PHIEN [SESSION] 3.4 - HOI TRUGNG [HALL] 4 (13:30 - 15:00)
CHU BE [TOPIC]: ERCP

Chu toa doan [Moderators]: BSCKII. T!'én Nhu Nguyé&n Phuodng, TS.BS Huynh Hiéu Tam

TS.BS Pham Huu Tung, BSCKIl. Nguyén Thi Quynh Mai

13:30 - 13:50 e Cd&p nhdt nhiing tién bé trong ky thudt ERCP

13:50 - 14:05

14:05 - 14:20

14:20 - 14:35

14:35 - 14:50

14:50 - 15:00

15:00 - 15:30

ERCP innovation if updated in the future
Dr. Hong Junbo, The first Affiliated Hospital of Nanchang University, China

Ung dung ndi soi mat tuy ngudc déng két hgp Spyglass - laser diéu tri
soi dudng mat tuy

Treatment of pancreato-biliary stones by spyglass endoscopic retrograde
cholangiopancreatography

ThS.BS Pham Nhu Hién, Bénh vién Trung ucng Hué

Téc ddng cla thdi diém thuc hién ndi soi mat tuy ngudc dong dén két
qud diéu trj viém tuy cap do séi 6ng mat chi

Impact of timing of endoscopic retrograde cholangiopancreatography on
treatment outcomes of acute pancreatitis due to choledocholithiasis
BSCKII. B& Kim Phuang, B&nh vién Ba khoa Trung udng Cén Tho

Bién ching nhiém khudn sau ERCP: Cdc yéu té nguy cd va cach han ché
Infectious complications post ERCP: Risk factors and how to limit.

NCS. Pham Minh Ngoc Quang, Bénh vién Trung usng Qudén déi 108

Két qud ndi soi mat tuy ngudc dong & tré em tai Bénh vién Nhi Pong 2
Results of endoscopic retrograde cholangiopancreatography in children at
Children’s Hospital 2

BS. V6 Hoding Khoa, B&nh vién Nhi bdng 2

Thdio ludn [Discussion]

Gidi lao [Tea break]
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PHIEN [SESSION] 4.1 - HOI TRUGNG CHINH [MAIN HALL] [15:30 - 16:45)
CHU BE [TOPIC: EUS

Chu toa dodn [Moderators]: TS.BS Nguyén Lam Tung, BSCKII. Chu Nhdat Minh

TS.BS Trén Pinh Tri, TS.BS Vinh Khénh

15:30 - 15:45 @ Tién bd cla ky thudt sinh thiét dudi huéng dan ctia EUS va EUS can

15:45 - 16:00

16:00 - 16:15

16:15 - 16:25

16:25 - 16:35

16:35 - 16:45

thiép: diéu can biét trong thuc hanh lam sang

Advancements in EUS-Guided Tissue Acquisition and Interventional EUS:
Insights for Clinical Practice

Dr. Yoshitaka Nakai, Kyoto Katsura Hospital, Japan

Liéu phap xa trj trong khdi u duéi hudng dan ndi soi siéu am ung thu tuy:
thay dai tiém néng trong mé hinh diéu tri?

Endoscopic ultrasound guided intra-tumoural radiation therapy for Pancreatic
cancer: a potential paradigm shift?

Prof. Nam Quoc Nguyen, Royal Adelaide Hospital, South Australia

Miniprobe EUS
TS.BS Vinh Khdnh, Trudng Bai hoc Y dudc Hué

Két qua budc dau dén luu dudng mat gan trdi vao da day dudi huéng
dén siéu @m ndi soi & bénh nhan téc mat ac tinh thét bai khi dén luu

qua ERCP tai Bénh vién K

EUS-guided hepaticogastrostomy in malignant biliary obstruction patients
who failed ERCP in K hospital: A preliminary result.

BS. Nguyén Trong Ngd, Bé&nh vién K

Diéu tri U tuy ndi tiét Insulinoma qua ndi soi siéu am: Bdo cdo trudng
hgp Lladm sang

Endoscopic Ultrasound-Guided Treatment of Insulinoma: A Case Report
BS. Nguy&n Anh Tuén, Bénh vién Trung udng Qudn dai 108

NJi soi siéu @m trong chén dodn lao tuy va lao hach canh tuy
Endoscopic ultrasound in the diagnosis of pancreatic tuberculosis and
peripancreatic lymph node tuberculosis

ThS.BSCKII. Trinh Pham My L&, B&nh vién Chg Ry

PHIEN [SESSION] 4.2 - HOI TRUONG [HALL] 2,(15:30 - 16:45)
CHU DE [TOPIC]: CAC NHA NOI SOI TRE TRIEN VONG [EMERGING SPEAKERS]

Chu toa doan [Moderators]. PGS.TS Quach Trgng Puc, Prof. Toru Hiyama

Prof. Chung Kyu Sung, PGS.TS Ddo Viét Hang

15:30 - 15:45 ® Hiéu qud cla sinh thiét qua siéu am ndi soi trong chdn dodn tén thuong

u ddc tuy

Efficiency of endoscopic ultrasound-tissue acquisition for the diagnosis of
solid pancreatic lesions

ThS.BS Nguy@n Thi Phuaong Lién, B&nh vién Trung Ushg Quan Dai 108
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15:45 - 16:00 o

16:00 - 16:15

16:15 - 16:30 o

16:30 - 16:45 o

K&t qud diéu tri rd mat bang dgt stent qua ndi soi mat tuy ngudc déng
tai B&nh vién Pa khoa Trung ueng Can Tho

The results of bile leak treatment by stent placement through endoscopic
retrograde cholangiopancreatography at Can Tho Central General Hospital
BSCKI. Nguyén Bdo Phudc, Bénh vién Ba khoa Trung ucng Cén Tho

Panh gid két qua budc ddu can thiép néi soi diéu tri bién chiing dudng
mat sau ghép gan tai Bénh vién Trung udng Quan déi 108

Evaluating initial results of endoscopic intervention in treating biliary tract
complications post transplantation at 108 Military Central Hospital

NCS. Pham Minh Ngoc Quang, Bénh vién Trung udng Qudn ddi 108

Liéu phép hat chan khéng qua néi soi cho cac khiém khuyét xuyén
thanh 6ng tiéu héa trén

Endoscopic vacuum therapy for upper gastrointestinal transmural defects
TS.BS Lé Minh Tan, Trudng Bai Hoc v,

Bai Hoc Qubc gia Kyungpook, Han Quéc

Tén thudng u lan réng sang bén & dai truc trang: Mot phan tich héu
nghiém vé hiéu qua cta ky thudt cét niém mac qua ndi soi dusi nudc
vé ky thuat cdt niém mac qua néi soi ¢8 dién

Comparison of underwater versus conventional endoscopic mucosal
resection for colorectal laterally spreading tumors: A Post-Hoc Analysis
BSCKII. L& Binh Quang, Pai hoc Y Dudc TP.HCM

PHIEN [SESSION] 4.3 - HOI TRUONG [HALL] 3 (15:30 - 16:45)
CHU BE [TOPIC]: CAU LAC BO CAC NHA NOI SOI TRE [YOUNG ENDOSCOPIST CLUB]

Chu toa doan [Moderators] GS.TS Tran Vén Huy, PGS.TS VU Van Khién
TS.BS Nguyén Thi Quy

15:30 - 15:45 ©

15:45 - 16:00 o

16:00 - 16:15 o

Péc diém lam sang, hinh anh ndi soi, mé bénh hoc va két qué cdt lanh
d bénh nhén cé polyp dai truc trang 5-9mm tai Bénh vién Pa khoa
Trung udng Cén Tho

Clinical characteristics, endoscopic imaging, histopathology,

and cold snare polypectomy outcomes in patients with 5-9mm colorectal
polyps at Can Tho Central General Hospital

BSCKIL. Phan Van Tién, Bénh vién Ba khoa Trung ucng Can Tho

Nghién clfu d&ic diém hinh dnh siéu @m nédi soi & bénh nhén ung thu
truc trang

Evaluate the imaging features and the role of endoscopic ultrasound in
rectal cancer

ThS.BS Trén Duy Khiém, Trudng Pai hoc ¥ dude Hué

So sénh hiéu qud clia kém dét cadm mau ddn cuc va kep clip cdm mau
trong can thiép xuat huyét tiéu héa do loét da day - ta trang
Comparative Study on the Effectiveness of Monopolar Hemostatic Forceps
Versus Hemostatic Clips in Treating Gastrointestinal Bleeding from Peptic
Ulcers
ThS.BS Trén Thuy Mai Anh, B&nh vién Nhan Dan Gia Dinh
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16:15 - 16:30 ® K&t qud nong thuc quan trén tré teo thuc quan b@m sinh da phéu thudat
tai Bénh vién Nhi Béng 2
Outcomes of esophageal dilation in patients with congenital esophageal
atresia at Children's Hospital 2
ThS.BS Ducng Chdu Giang, B&nh vién Nhi béng 2

16:30 - 16:45 ® Ung dung ky thuét cét tach dudi niém mac qua néi soi (ESD) tai Bénh
vién Pai hoc Y Dudc Budn Ma Thuét
Application of endoscopic submucosal dissection at Buon Ma Thuot
University of Medicine and Pharmacy Hospital
ThS.BSCKI. Nguyé&n Bulic Vugng, Bé&nh vién Dai hoc Y Dudc Budn Ma Thudt

PHIEN [SESSION] 4.4 - HOI TRUONG [HALL] 4 (15:30 - 16:50)
CHU BE [TOPIC]: NHUNG KY THUAT MGOI TRONG NOI SOI TIEU HOA [NEW TECHNIQUES IN

ENDOSCOPY]
Chu toa doan [Moderators]: TS.BS Vi Trudng Khanh, BSCKII. La Van Phudng
TS.BS Thai Doan Ky, TS.BS Pham Céng Khanh

15:30 - 15:50 ® Diéu tri GERD qua ndi soi
Endoscopic treatment of GERD
Prof. Yim Heng Boon, Mount Elizabeth Novena Hospital, Singapore

15:50 - 16:05 ® Ung dung Laser ndi soi trong diéu tri bénh trao ngudc da day thuc quan
(GERD) 6 mé hinh Lon
Endoscopic Laser Application for treatment of Gastroesophageal Reflux
Disease (GERD) in vivo porcine model
TS. Truong Van Gia, Céng ty TeCure, Busan, Han Qubc

16:05 - 16:20 ® Da@n luu nang tuy hogi tif dudi hudng dén ndi soi siéu am tai Bénh vién
Quan Y 175: Bdo cdo 2 ca lam sang st dung stent Hot Axios
Endoscopic ultrasound-guided drainage of pancreatic walled-off necrosis
at Military Hospital 175: Reports two clinical cases using the Hot Axios stent
BSCKI. Hodang Anh Ddng, Bénh vién Qudén y 175

16:20 - 16:35 ® Ldy bd thanh cdng séi dng tdi mat con sét lai béng phuong phap ndi
soi dudng mat: bdo cdo ca lam sang
Successful removal of remnant cystic duct stone using cholangioscopy:
one case report
BSCKII. Bui Nhudn Quy, Bénh vién FV

16:35 - 16:50 ® K&t qua budc ddu cdt co thuc quan qua ndi soi dudng miéng (POEM)
diéu tri co that tam vi tgi Bénh vién Tém Anh Ha NSi
Initial experience with peroral endoscopic myotomy (POEM) for treatment
of achalasia at Tam Anh Hospital
ThS.BS Bdo Trdn Tién, Bénh vién Ba khoa Tam Anh Ha N&i

16:45 e Bé& mac [Closing Remarks] - HOI TRUGNG CHINH [MAIN HALL]
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BAI BAO CAO THAM DU POSTER
POSTER SESSION

POSTER 0 1 Thgi gian trung bay: 07:30 - 12:00, Thi 7 - 19/04/2025
Thai gian thuyét trinh: 09:30 - 10:00

SESSION

SU dung phudng phdp clip nang cho théng nhu vater khé do tui thia ta trang
A case report: Application of clip traction method for difficult Cannulation of the Papilla of
Vater Due to Duodenal Diverticulum

1 BS. Luong Viét Quang
Bénh vién Nhén Dan Gia Binh

ERCP trong diéu tri viém duéng mét cép muc dé nding do séi 6ng mat chl: nghién ctiu loat ca tai
Bé&nh vién Nguyén Trai

ERCP in the treatment of severe acute cholangitis caused by common bile duct stones: a case series study
at Nguyen Trai Hospital

Ths.BS D& Van Khanh
Bénh vién Nguyén Trai

Pdanh gid vai tré cua siéu am nadi soi trong chan doan gian éng mat chu & bénh nhéan
€6 tui thifa ta trang quanh nha

Evaluation of the Role of Endoscopic Ultrasound in Diagnosing Common Bile Duct Dilation in
Patients with Periampullary Duodenal Diverticulum.

3 BSCKII. Lé Phudc Anh
Bénh vién Trung udng Hué

Pdc diém siéu &m nai soi v& héa mé mién dich cia u than kinh néi tiét truc trang

Endoscopic ultrasound and immunohistochemistry characteristics of rectal neuroendocrine tumors

4 BSCKIl. Nguyén Bulc Anh
Bénh vién Bai hoc Y Ha N&i

Néng dé Vitamin B12 huyét thanh & bénh nhén viém teo da day: Nghién cliu cét ngang
Serum vitamin Bi12 concentration in patients with atrophic gastritis: a cross-sectional study

5 ThS.BS Podn Hodng Long
Bénh vién Ba khoa Tém Anh TPHCM

Hiéu qua giam ty L& ha Oxy mau trong ndi soi tiéu héa trén gay mé cta phudng phdp thé Oxy trudc
noi soi: 1 phat hay 2 phit la da?

How adequate of pre-oxygenation before Endoscopic Sedation reduces the Hypoxic Event

during Gl Upper Endoscopy: -minute or 2-minutes

BS. Podn Mai Loan
Bénh vién Trung ucng Quan déi 108
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Ca lam sdang héi chiing Peutz - Jegher trong gia dinh tai Bénh vién Pa khoa Medlatec

Case of Peutz - Jegher syndrome in a family at Medlatec General Hospital

7 ThS.BSNT. Luu Tuén Thénh
Bénh vién Pa khoa Medlatec

Bdo cdo ca lam sang: san la gan 1én 6ng mat chu: diéu tri bdng phudng phap néi soi mat tuy
ngudc dong

A case report: fascioliasis in the common bile duct: treatment by endoscopic retrograde
cholangiopancreatography

8 ThS.BS Nguyén Trung Hiéu
Bénh vién Ba khoa Tdm Anh Ha Noi

Cai thién muic dé chudng bung clia ngudi bénh béing (ing dung khi CO2 trong ndi soi dudng tiéu héa
Improving Patients' Bloating Levels by Applying COZ2 Insufflation in Gastrointestinal Endoscopy

9 ThS.BS Nguyén Trung Hiéu
Bénh vién Ba khoa Tdm Anh Ha Noi

Ti &, ddc diém ndi soi va gidi phau bénh clia polyp dai trang & ngudi tré
Prevalence, endoscopic and histopathological characteristics of colorectal polyps in young adults

10 Ths.BS Pham Hiiu vang
Bai hoc Y Dugc TRHCM

Bdo cdo ca lam sang: Lay di vat thuc quan qua ndi soi 6ng mém cé st dung béng hé trg
Clinical Case Report: Removal of Esophageal Foreign Body Using Balloon-Assisted Flexible Endoscopy

11 Ths.BS Trdn Thuy Mai Anh
Bénh vién Nhén dén Gia Binh

Bdo cdo ca lam sang: Lac néi mac td cung tai truc trang
Rectal endometriosis: A case report

12 TS.BS D& Nguyét Anh
Bénh vién E

Panh gia déac diém ung thu thuc quan trén nén bénh nhén ung thu dau mat cé

Evaluation of esophageal cancer characteristics in head and neck cancer patients

13 ThS.BS Nguyén Xuan Quynh
Bénh vién Trung ucong Quén déi 108
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POSTER 0 2 Thdi gian trung bay: 12:00 - 16:30, Th( 7 - 19/04/2025
Thdi gian thuyét trinh: 15:00 - 15:30

SESSION

U MALT da day Helicobacter pylori @m tinh cé xuat huyét tiéu héa : Nhan mét trugng hdp lam sang
HP-negative gastric MALT (gastric mucosa-associated lymphoid tissue] tumor with
gastrointestinal bleeding: A case report

14 ThS.BS Nguyén Huyén Nhung
Bénh vién Da khoa Quéc té Vinmec Hai Phong

N&i soi vién nang tich hgp tri théng minh nhén tae trong chdn dodn xuét huyét tiéu héa ruét non:
bdo cdo loat ca
Capsule endoscopy in diagnosis of gastrointestinal bleeding from the small intestine: case series

1 5 ThS.BSCKII. Trén Kinh Thanh
BS. Pham Quang Thién Phu
BS. Nguyén Trong Mén Bat
Bénh vién Nhan dén 115

Xudt huyét tiéu hod cép do vé gian tinh mach - Vai trdé clia déi néi soi cap clu
Management of Active Variceal Bleeding by Endoscopic Variceal Ligation -
Role of emergency endoscopic team

16 BSCKI. L& Thj Bdo Ngoc
Bénh vién Pa khoa Quang Nam

N&i soi vién nang - Két qud ban dau tai Bénh vién Ba khoa Tam Tri Da Nang

Capsule Endoscopy: Initial results at Tam Tri Da Nang General Hospital

ThS.BSNT. Nguyé&n Blc Quang
ThS.BSNT. Trucng Anh Diéu
17 Bénh vién Truéng Bai hoc Y khoa Phan Chéu Trinh

Gid tri cua thang diém EGGIM trong chan dodn va phan tang nguy cd chuyén san ruét & da day

The value of EGGIM score in diagnosing and risk stratifying gastric intestinal metaplasia

1 8 BSCKII. Trinh Ai Nhi
Trudng Bai hoc Tan Tao

Ap dung néi soi ruét non béng déi trong chén dodn va diéu tri xuat huyét tiéu hoa ti ruét non

The application of double balloon enteroscopy in diagnosis and management of small bowel bleeding

19 ThS.BS Nguyén Thi Huyén Thucng
Trudng Bai hoc Y Dugc Hué
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Ung dung tri tué nhan tao vao sang loc ung thu giai doan sém & da day

Application of Artificial intelligence in Early-Stage Gastric Cancer Screening

2 0 T5.BS Nguyé&n Huy Béing
Pai hoc Y Dudc TRHCM

Ung dung néi soi vién nang trong chdn doan bénh ly tai ruét non
Applications of capsule endoscopy in the diagnosis of small bowel diseases.

21 BS. Pinh Duy Hdi
Vién nghién clu va ddo tao tiéu héa gan mdét & Phong khédm da khoa Hodang Long

Loét truc trang don déc & tré mac hdi chiing Prader-Willi: Bao cao ca bénh
Solitary Rectal Ulcer in children with Prader-Willi syndrome: A case serie

2 ThS.BSNT. Pham Anh Tho
Bénh vién Nhi Trung udng

Khdo sdt hinh dnh néi soi cla viém teo niém mac da ddy trén ndi soi theo phdn logi Kimura - Takemoto
tai Bénh vién Quan Y 354

Endoscopic examination of atrophic gastritis on endoscopy according to Kimura -

Takemoto classification at Military Hospital 354

23 BS. D& Van Binh
BS. Lé Hilu Nhugng
Bénh vién Quan Y 354

Ca lém sang: Viém da day va dai trang do Cytomegalovirus
A cases report of cytomegalovirus gastritis and colitis

2 ThS.BS Ha Thi Loan
Bénh vién Pa khoa Tam Anh Ha N&i

Khéo sat ty L& va mét s6 yéu td nguy cd viém tuy cap sau ndi soi mdt tuy ngudc dong tai Bénh vién
Pa khoa Trung Uong Can Thd ndm 2024

Survey on the Incidence and Risk Factors for Post-ERCP Pancreatitis at Can Tho Central General Hospital
in 2024

25 TS.BS Lé v@n Nho
Trudng Bai hoc Ky thudt Y - Duge Bda Néng

Ung dung Al hé trg phat hién u tuyén trong néi soi dai truc trang

Application of Al-Assisted Adenoma Detection in Colonoscopy

26 ThS.BS Pham Nhu Hién
Ths.BS Phan Nhat Tan
BS. Pinh Kiéu Héa Phugng
BS. V& Bai Quéc Cudng
Bénh vién Trung uong Hué
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CN.PD VU XUAN HOACH

Bénh vién Pai hoc Phenikaa, Ha Noi

Phenikaa University Hospital, Hanoi

VU Xudn Hoach hién dang céng tdac tai Khoa N&i soi Tiéu hdéa, Bénh
vién Bai hoc Dhenlkco Ha Noi, véi hon 10 ndm k|nh nghlem trong linh
vuc ndi soi tiéu héa. Anh coé chuyen mon sdu vé hd tro n0| soi chdn
dodn va can thiép, ddc biét trong cac ky thudt ndi soi tién tién va Uing
dung dung cu mdi. V&i tinh than khéng ngiing hoc hdi va cdp nhét
kién thic, anh d& tham gia nhiéu hdi nghi chuyén nganh, déng gép
tich cuc vao viéc ndng cao chéat lugng chdm séc va an todn bénh
nhdn trong noi soi tiéu hoa.

Vu Xuan Hoach is currently working at the Endoscopy Department,
Phenikaa University Hospital, Hanoi, with over 10 years of experience in
gastrointestinal endoscopy. He specializes in diagnostic and
interventional endoscopy, particularly in advanced endoscopic
techniques and the application of new tools. With a strong
commitment to continuous learning and professional development, he
has actively participated in numerous conferences and contributed to
enhancing patient care quality and safety in gastrointestinal
endoscopy.
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CN.DD VU Xuén Hoach
Bénh vién bai hoc Phenikaa

1. M3 dau:

Trong nhitng ndm gén ddy, linh vuc ndi soi tiéu héa da ching kién
nhiéu tién bd vust béc vai su ra ddi clia cdc dung cu mdi, gép phan
néng cao hiéu qud chdn dodn va diéu tri. Phén trinh bay ndy sé cdp
nhét cdc dung cu mdi trong ndi soi tiéu hda, bao gdbm cdc thiét bi
cdm mdu nhu Nextowder, cdc logi Clip line traction... V& con dé cdp
dén vai trd clia cdc dung cu mdi ndy trong viéc cdi thién két qud ldm
sang va téi uu hdéa cdc thd thudt ndi soi.

2. Muc tiéu:

- Cap nhét kién thic: Gidi thiéu cdc dung cu mdi nhét trong linh vuc
ndi soi tiéu hod

- N&ng cao hiéu qud ldm sang: Phan tich cac uu diém cla cdc dung
cu mdi trong linh vuc can thiép

- Ung dung thuc tién: Bé xudt cdac tinh huéng l&dm sang cu thé ma céc
dung cu mdi cé thé dudc dp dung, ddng thdi chia sé kinh nghiém luu
y trong qud trinh st dung

3. Cac dung cu méi:

3.1. Clip Line Traction: HS trg thd thudt ESD khi kho tiép cdn khoang
dudi niém mac

+ Clip Bank

+ Clip S-O

3.2. Hemoclip AGS - Cé thé thdo rdi: St dung cdc vi tri cd nguy co bam
chdt Clip, khé rung sau mét khodng thdi gian. SU dung lam Clip kéo
cho Clip Bank, Clip S-O

3.3. Clip Dual (Clip ngam déi) dung dé déng dién cdt Ldn, cé thé dung
dé déng & thing sau cdt polyp ldn, hodc do bién ching clha thd
thudt ndi soi.

3.4. Cdm madu xudt huyét tiéu hod béang Gel Nexpowder

- Cho khd n&ng bam dinh tét hon

- Hiéu qud c&dm mdu dai hon

- Hiéu sudt st dung tét hon

- An todn khi st dung

- C6 thém tdc dung bdo vé niém mac
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4, Két luéan:

Su phat trién cla cong nghé ndi soi tiéu hoa da mang lai nhiéu cai
tiéen ddang ké trong cdac dung cu hd trg chdn dodn va diéu tri. NhUng
dung cu mdi khéng chi giup ndng cao hiéu qud can thiép ma con cdi
thién d6 an toan va giam thiéu bién chiing cho bénh nhan.

Bai viét ndy cdp nhdt cac dung cu ndi soi mdi nhat hién nay, bao gém
cac loaqi CLlp Line Traction, thiét b| c&dm mdu mdi nhu NexPowder. Vlec
Ung dung cdc dung cu mdi giup nong cao dé chinh xdac trong chdn
dodn, téi uu hda diéu tri va md rédng pham vi can thiép ndi soi, gop
phdn ndng cao chét lugng diéu tri cho bénh nhén mac bénh Ly tiéu
hoa.
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Vu Xuan Hoach
Phenikaa University Hospital

1. Introduction

In recent years, the field of gastrointestinal endoscopy has witnessed
remarkable advancements with the introduction of new devices,
significantly enhancing diagnostic and therapeutic efficiency. This
presentation provides an update on the latest innovations in
endoscopic tools, including hemostatic devices such as NexPowder
and various types of clip line traction. Additionally, it explores the role
of these new technologies in improving clinical outcomes and
optimizing endoscopic procedures.

2. Objectives

. Knowledge Update: Introduce the latest devices in the field of
gastrointestinal endoscopy.

. Enhancing Clinical Efficiency: Analyze the advantages of new
endoscopic tools in interventional procedures.

. Practical Applications: Propose specific clinical scenarios where
these new devices can be applied and share practical
experiences and key considerations during their use.

3. New Devices

3.1. Clip Line Traction - Assists in ESD procedures when accessing the
submucosal space is challenging

. Clip Bank
o Clip S-O

3.2. Removable Hemoclip AGS - Used in areas where clips tend to
adhere tightly and are difficult to detach over time. Also utilized as a
traction clip for Clip Bank and Clip S-O.

3.3. Dual Clip (Double-Jaw Clip) - Designed for closing large resection
areas, applicable in sealing perforations after large polyp resection or
managing complications from endoscopic procedures.
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3.4. Gastrointestinal Bleeding Hemostasis with NexPowder Gel

Provides superior adhesion

Ensures prolonged hemostatic effect
Enhances application efficiency
Offers a safer usage profile

Additional benefit of mucosal protection

4, Conclusion

The development of gastrointestinal endoscopy technology has
brought about significant improvements in diagnostic and therapeutic
tools. These new devices not only enhance procedural effectiveness
but also improve safety and minimize complications for patients.

This article provides an update on the latest endoscopic tools,
including Clip Line Traction devices and new hemostatic technologies
such as NexPowder. The application of these new devices helps
enhance diagnostic accuracy, optimize treatment, and expand the
scope of endoscopic interventions, ultimately contributing to improved

treatment quality for patients with gastrointestinal disorders.
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THS.DD DAO THI HONG MAI

Bénh vién Trung uéng Quan doi 108

108 Central Military Hospital

Bdo Thi H6ng Mai sinh ndm 1978 tai Tuyén Quang. Cé tdt nghiép Thac
si Diéu dudng tai Dai hoc Thang Long ndm 2023. V&i 5 n&dm cdng tac
trén cuong vi biéu dudng trudng tai Khoa Nbi soi tiéu héa, Bénh vién
Trung uong Quén dbi 108, cd da tich LGy nhiéu kinh nghiém trong linh
vic ndi soi va ¢o trinh d6 quan ly cao.

C6 dugc ddanh gid la mdt ngusi thdng thdn, tén tdm, chi trong dén
chi tiét va ldn thuc ddy mdi trudng ladm viéc tich cuc, hgp tac trong
ddi ngl nhan vién y té. Ld mét thanh vién tich cuc cda Lién chi hdi Noi
soi tiéu hoa Viét Nam, c¢b da cé nhiéu dong goép quan trong vao cdc
bdo cdo tai phién diéu dudng trong cdc hdi nghi ndm 2022, 2023 va&
2024,

Dao Thi Hong Mai was born in 1978 in Tuyen Quang province. She
graduated with a Master's degree from Thang Long University in 2023.
With five years of experience as a Gl Nursing Manager at the
Gastrointestinal Endoscopy Department at 108 Central Military Hospital,
she has gained extensive expertise in endoscopy and strong
management abilities.

She is recognized as a frank, dedicated, detail-oriented, and organized
professional who fosters a positive and collaborative work environment
within the medical team. As an active member of VFDE, she has made
significant contributions to presentations in the Endoscopic Nurse
Sessions at VGEC 6, 7, and 8.
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ThS.DD Dao Thi Hong Mai
Khoa Néi soi tiéu héa, Bénh vién Trung udng Quén déi 108

Gidi thleu An todn ngudi bénh va su cb y khoa trong co s& y té L& van
dévy té nghlem trong, Anh hUOng tSi ty lé thUOng tat, t& vong va chct
LLIOng cudc song clia bénh nhan cung nhu gdy ra hinh anh tiéu cuc vé
cdc co s8 y té va doi ngd chuyen mon. Tuy nhién hién nay van chua
c6 nhiéu tai Lliéu dé cop dén van de su cO y khoa trong linh vuc noi soi
ti€u héa. Muc tiéu clia bdo cdo tédng quan noy l&d cung cdp thdng tin
vé cdc su cb y khoa thudng gdp & khoa ndi soi tiéu hod trong doé dé
cdp t&i cac nghién clu tqgi Chdu My va Chau Au va kinh nghiém cula
Bénh vién Trung uong Qudan déi 108.

Phudng phap: M t& logt ca lam sang. Dua trén hudng ddn vé su cb
y khoa theo TT 43-BYT. Tai Bénh vién Trung UOng Quan déi 108, chung
tdi khdo sat vé cdc su cd y khoa da gop, co nguy co gdy hai trong
cdng viéc hang ngady; bao gém logi su cb, nguyen nhén, b|en phdp
khéc phuc giai doan xdy ra trong quy trinh lam viéc.

Két qud: Su cb y khoa trong ndi soi tiéu hod dudc chia thanh 3 giai
doan: trudc thu thudt (chi yéu lién quan tdi sai sét théng tin bénh
nhén), trong thd thudt (do sai sét dung cu va sy ¢d trong qud trinh
gdy mé), sau thd thudt (bénh nhan té ngd sau gdy mé). Sai sot chu
yéu dén tU giai doan trudc thd thudt va lién quan téi quy trinh tiép xtc
v3i bénh nhan.

Két luan: Ty & gdp su cb y khoa lién quan dén ndi soi tiéu hod trong
céc bdo cdo tUOng d0| thop Tuy nhién, viéc nhon dién va xac dinh
nguyén nhén cac sy cb la rét quan trong dé danh gid va ndng cao
chét lugng chdm séc bénh nhan. T4 dé giup xdy dung va tién hanh
m&t nghién cliu hodn chinh sau nay.

TU khod: su cb y khoa, ndi soi tiéu hod, chét luong cudc sbng bénh
nhén
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Dao Thi Hong Mai

Introduction: Patient safety and medical errors in healthcare centers
are serious concerns that impact morbidity, mortality, and patient's
quality of life. They also contribute to a negative perception of
medical institutions and healthcare systems. However, there is still
limited literature on medical errors in the field of gastrointestinal
endoscopy. The objective of this review is to provide information on
common medical errors in the Gastrointestinal Endoscopy in American
and European guidelines, as well as 108 Military Central Hospital.

Methods: A case series. Following the guidelines of the Ministry of
Health, we conducted a survey that included the types of medical
errors, causes, corrective measures, and the stage of the workflow in
which they occurred.

Results: Medical errors in gastrointestinal endoscopy can be
categorized into three stages: pre-procedure (mainly related to
patient information errors), during the procedure (due to instrument
errors and anesthesia-related errors}, and post-procedure (patients
falling after anesthesia). Most errors occurred in the pre-procedure
stage and were associated with the patient interaction process.

Conclusion: The reported incidence of medical errors related to
gastrointestinal endoscopy is relatively low. However, identifying and
determining the causes of these incidents is crucial for assessing and
improving patient care quality. This will contribute to the development
and implementation of a more comprehensive future study.

Keywords: medical errors, gastrointestinal endoscopy, patient quality
of life
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Bénh vién Pai Hoc Y Ha Noi

Hanoi Medical University Hospital

Thac sy biéu dudng Bdo Viét Quan tdt nghiép Pai hoc chuyén nganh
Piéu dudng va Thac sy tai Trudng Bai hoc Y Ha Néi. Hién cong tdc tai
Trung tdm NO&i soi, B&nh vién Bai Hoc Y Hd Nbi vdi vai trd la biéu
dudng trudng. Linh vuc tham gia va nghién ctu chu yéu & vai trod cla
diéu dudng trong Nbi soi tiéu héa chdn dodn clng nhu can thiép; cdc
bénh ly dudng ti€u hoa, ndi soi, ndi soi can thiép va tri tué nhdn tao
trong Ung dung phdt hién ton thuong sdm clia dudng Tiéu hoa. Mot
s6 cdc cong trinh nghién cu khoa hoc déa dugc cong bd La céc dé tai
V& nang cao chét lugng chudn bi ndi soi dai trang va phéi hgp gitta
N&i soi mat tuy ngugc dong két hop véi Mé ndi soi cdt tui mét. Thac si
biéu dudng Bdo Viét Quan dd nhan gidi thudng tai Hoi nghj Khoa hoc
Tiéu hda todn qudc, HOi nghi Khoa hoc Tudi tré clia Trudng Bai hoc Y
Ha Noi.

Dao Viet Quan, M.D, graduated from Hanoi Medical University with a
major in Nursing and a Master's degree from Hanoi Medical University.
He is currently working at the Endoscopy Center, Hanoi Medical
University Hospital as a Chief Nurse. His main areas of participation
and research include the role of nurses in diagnostic and
interventional gastrointestinal endoscopy; gastrointestinal diseases,
interventional endoscopy, and artificial intelligence in the application
of early injury detection of the Gl tract. A number of scientific studies
have been published on topics that improve the quality of
colonoscopy preparation, the combination of endoscopic retrograde
cholangiopancreatography combined with laparoscopic
cholecystectomy. Dao Viet Quan, M.D., has received the award at the
National Gastroenterology Conference and Youth Science Conference
of Hanoi Medical University.
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Pdo Viét Quan’, Pham Thi Phuong Thanh?, Hoang cam T,
Lé Quang Hung', Nguyen Thi Thanh Tam?, Mai Kim Anh?,
Ludong Thi Mai Hucong’, Nguyen Thi Thao', Chu Thién Tuan1,
bado Viét Hang1

7Trung tdm néi soi, Bénh vién Dai hoc Y Ha Noi
2phong quadn ly chét lu’dng, Benh vién Dal hoc Y Ha No:

TOM TAT

Muc tiéu: M6 ta d&c diém su cb y khoa trong ndi soi tiéu hoa tai Trung
tdm N&i soi, Bénh vién Bai hoc Y Ha N&i. Phdn tich nguyén nhdn sy c6 su
dung so do xuong cd (Fishbone diagram) va ddanh gid mot so yeu to lién
quan.

Phuong phdp nghién clu: Nghién cliu mé tad cdt ngang két hop thdo
ludn Nnhém nhdén vién y té trén 52 su cd y khoa dugc ghi nhdn qua hé
thong bdo cdo su cb y khoa cua Trung tdm ndi soi - Bénh vién Bai hoc Y
H& NOi tU thang 6/2023-02/2025. Bdc diém vd nguyén nhan gbc cua su cbd
y khoa dudc phén tich theo mé hinh khung xuong cd. Thdo ludn nhém
mot s6 yéu tb lién quan dén su cd y khoa.

Két qua: 52 su cb y khoa dudc bdo cdo tai Trung tdm ndi soi, ty 1& xay ra
su cb chiém 0,025%. Dbi tuong xdy ra su cbd nhiéu nhat L& bénh nhén
(69,2%). Su c6 y khoa xdy ra vdo tdt cd cdc ngdy trong tudn, thi 2 va thi 6
l&d nhiing ngdy co ty & su ¢ y khoa xdy ra nhiéu nhét (21 2%) su co xay ra
sau thd thudt chiém ty (& cao (50,0%), va xAy ra vao budi sang nhiéu hon
(55,8%). Thu thudt xdy ra su cd y khoa nhiéu nhét L& ndi soi da ddy. Phan
l&n su ¢b y khoa cé muic dé tén thuong nhe chiém 92,3%, trong dé cé 5,8%
tinh huéng c6 nguy co gdy ra su cb. K&t qud phdan tich nguyén nhan gbc
theo so dd xudng cd: nguyén nhdn do nhdn vién y té chiém 67,3%, do quy
trinh, quy dinh 44,2%. Ghi nhdn y kién thdo ludn nhém trén 5 bdac s va 5
diéu dudng cho théy: cdc yéu t6 lién quan dan dén su cb y khoa bao gém
yéu td hé thdng: quy trinh, quy dinh chua chudn héa; thiéu phan céng
nhiém vu; mdi trudng lam viéc qud réng, 6n do; su 6n dinh cua trang thiét
bi, may moc, thudc, hda chdt. Nhém yéu td cd nhan: trinh d& chuyén mén,
kinh nghiém, thdi dé lam viéc, dp luc cbng viéc, bénh nhdn dbéng va su
chudn bi clia bénh nhan trudc khi ndi soi.

Két ludan: Ty & xdy ra su c6 y khoa & trung tdm ndi soi chiém ty L& thap,
nguyén nhdn xdy ra su co theo phdn tich s¢ d6 xuong ca la do nhan vién
y té v& quy trinh, quy dinh chua chudn héa.

TU khod: Su c6 y khoa, ndi soi tiéu hoa, sé dd xuong ca.
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Dao Viet Quan, Pham Thi Phuong Thanh, Hoang Cam Tu,
Le Quang Hung, Nguyen Thi Thanh Tam, Mai Kim Anh,
Luong Thi Mai Huong, Nguyen Thi Thao, Chu Thien Tuan,
Dao Viet Hang

SUMMARY

Objective:
This study aims to describe the characteristics of medical adverse events in
gastrointestinal endoscopy (Gl) at the Endoscopy Center, Hanoi Medical
University Hospital. Analyze the root causes using a fishbone diagram along
with several related factors.
Research Method:
A mixed-methods cross-sectional study was conducted on 52 medical
adverse events, data collected through medical adverse events reporting
system of the Endoscopy Center - Hanoi Medical University Hospital from
June 2023 to February 2025. The study described the characteristics of the
medical adverse events and performed root cause analysis using the
fishbone diagram. A group discussion was also held on several factors
related to the incidents.

Results:

A total of 52 medical adverse events were reported at the Endoscopy
Center, with an incident rate of 0.025%. Patients were the most affected
group (69.2%). Medical adverse events occurred on all days of the week, with
Monday and Friday showing the highest rates (21.2%). Medical adverse
events most frequently occurred after procedures (50%) and were more
common in the morning (55.8%). The procedure with the highest number of
incidents was gastroscopy. Most medical adverse events have a mild level
of damage, while 5.8% were classified as near miss. The root cause analysis
using the fishbone diagram indicated that factors related to medical staff
accounted for 67.3% of the incidents, while issues with procedures and
regulations contributed 44.2%. A group discussion with five doctors and five
nurses identified system-related factors, including non-standardized
procedures and regulations, lack of clear assignment of responsibilities, an
overly large and noisy working environment, and instability in equipment,
machines, medications, and chemicals. Individual-related factors included
professional qualifications and experience, work attitude and stress, high
patient volume, and patient preparation before the endoscopy.

Conclusion:
The incidence rate of medical adverse events at the Endoscopy Center is
low. According to the fishbone diagram analysis, the causes of incidents are
attributed to medical staff and non-standardized procedures and
regulations.
Keywords:
Medical adverse events, gastrointestinal endoscopy, fishbone diagram.



THS.DD BACH THANH AN

Bénh vién Chg Ray
Cho Ray Hospital

ThS.BD Bach Thanh An sinh ndm 1972 tgi Thia Thién Hué. Hién ong la
biéu dUOng Trudng Khoa Noi soi, Benh vién Chg Réy, Thanh Phé HS
Chi Minh. Ong t6t nghiép CU nhén biéu dUOng ndm 2013 taqi Bai hoc
Qubc té Hong Bang, tét nghiép Thac si nédm 2015 tai Bai hoc Meiho,
Badi Loan. V&i trinh d6 chuyén mon viing vang cung sy nd ¢, tan tyy
trong céng viéc, ong dugc bd nhiém vao chic vu biéu dudng Trudng
Khoa N&i soi tu thang 09/2001. Ong dd hodn thanh cdc I8p Quan ly
Piéu dudng ndm 2009, l6p B&i dudng Gay mé hdi stic ndm 2009, l8p
Ky ndng lanh dago qucn ly ndm 2012. V&i vai trd Diéu dudng Trudng
khog, ngool cdng viéc chuyén mon, ong con thé hién tot nong luc
quon ly, glup khoa hoon thanh xuét sdc nhiém vu chd@n dodn va diéu
tri ndi soi cac bénh ly vé tiéu hoéa va hd hop

ThS.BD Bach Thonh An dd tham gia_cdc céng trinh nghién cdu co thé
k& d&n nhu: "Mbi lién quan gitia nhiém Helicobacter pylori va ung thu
da day & Chau A" (cong su, dé tai hop tdc khoa Ndi soi véi Bai hoc
Oita-Nhat, 2007-2008), "Hleu qud budc dau cua ndi soi rudt non trong
chdn dodn va diéu tri xudt huyét tiéu hoa & ruot non tai Bénh vién
Chg Ray" (H6i nghi khoa hoc Tiéu héa todn qudc lan thi 17, 2011) "So
sanh su ddp uUng cua benh nhan gitta ndi soi tiéu chudn qua mleng
v& ndi soi qua mai v8i dng soi nhd trén bénh nhan khong tién mé"
(chu nhiém, 2016)...Cung vdi thanh tich ctia don vi, cad nhan 6ng da vinh
du dugc Chu tich nudc trao tdng Hudn chucong Lao dong hang Ba
n&m 2012, danh hiéu "Thdy thudc Uu tu" ndm 2017;
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THS.DD BACH THANH AN

Bénh vién Chg Ray
Cho Ray Hospital

Mr. Bach Thanh An was born in 1972 at Thua Thien Hue. He is the Head
nurse at the Endoscopy department, Cho Ray Hospital, Ho Chi Minh
city. He graduated with a Bachelor of Nursing in 2013 from Hong Bang
International University. In 2015, he achieved a Master's degree in
Nursing at Meiho University, Taiwan. With the professional qualification,
hard work and dedication, he was appointed to the position of Head
Nurse of the Endoscopy department of Cho Ray Hospital in September
2001 He completed classes of Nursing management in 2009,
anesthesiology & recovery in 2009, the Management Leadership skills
in 2012. As Head nurse, in addition to professional work, he also
demonstrated good management capacity, helped the department to
complete the mission of diagnosis and endoscopic treatment of
digestive and respiratory diseases.

He participated in research projects such as “Relationship between
Helicobacter pylori and gastric cancer in Asia” (partner, collaboration
project of Endoscopy department and Oita University-Japan, 2007-
2008), "Initial efficacy of enteroscopy in diagnosis and management of
gastrointestinal hemorrhage in the small intestine at Cho Ray Hospital”
(The 17th scientific conference on gastroenterology, 2071), "
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CAP NHAT CAC KY THUAT NOI SOl SIEU AM

CAN THIEP- VAI TRO CUA DIEU DUGNG
ThS.BD Bach Thanh An

Noi soi siéu dm (EUS) da coé su tién bd vudt bdc, chuyén ti mdt cong
cu chdn dodn thudn tuy sang mét ky thudt can thiép diéu tri quan
trong. Ban ddu, EUS chd yéu dudc st dung dé ddnh gid céc tén
thucong va bét thUOng trong hé tiéu hog, nhUng ngdy nay, EUS dong
vai tro quan trong trong viéc hucng ddn cdc can thiép nhu_sinh thiét,
dat stent, doét u bong song cao tdn va cdc thu thudt dan luu. Su
chuyen hudng nay nhdn manh vai trd ngdy cdng quan trong cla su
hop tdc da ngdnh trén ldm sang, ddc biét L& vai trd khéng thé thiéu
clia déi ngl diéu dudng. biéu dudng vién dong vai tro chi chébt trong
cdc tha thudt EUS, khéng chi qua viéc chudn bi va xt ly su ¢b vd&i cdc
déu do siéu &m chuyén dung ma con dam bdo viéc xu ly thiét bi dung
cdach, hd trg thu thop mau cho g|c1| phdu bénh, va phdi hop chot ché
v3i bdc si trong cdc can thiép diéu tri. Thém vao dé, diéu duong vién
cdn dugce ddo tao dé qudn ly cdc tinh hudng l&m sdng phuc tap nhu
xU ly su ¢ ddu do, chudn bi dung cu cho ky thudt hut kim nhd (FNA)
va sinh thiét, vd ddm bdo an todn cho bénh nhén trong subt qud trinh
thu thudt. Trong bdi bdo ndy, ching téi mudén nhédn manh vai trd clia
diéu dudng trong viéc thuc hién thanh céng cdc can thiép EUS.

TU khoa: EUS; vai tro diéu dudng;
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Bach Thanh An

Endoscopic Ultrasound (EUS) has evolved significantly over the years,
transitioning from a purely diagnostic tool to an essential technique
for various therapeutic interventions. Initially used to assess lesions
and abnormalities in the digestive system, EUS now plays a critical
role in guiding interventions such as biopsy, stent placement,
radiofrequency ablation, and drainage procedures. This shift
underscores the growing importance of multidisciplinary collaboration
in the clinical setting, particularly the integral role of nursing staff.
Nurses are pivotal in supporting EUS procedures, not only through the
preparation and troubleshooting of specialized ultrasound probes but
also by ensuring the proper handling of equipment, assisting in
specimen collection for histopathology, and actively collaborating
with physicians during therapeutic interventions. Furthermore, nurses
are trained to manage complex clinical situations, such as dealing
with probe malfunctions, preparing instruments for fine-needle
aspiration (FNA) and biopsy, and ensuring patient safety throughout
the procedure. In this presentation, we would like to highlight the role
of nursing in the successful execution of EUS interventions.

Keywords: EUS; role of nurse;
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Bénh vién Trung Uong Quan Poi 108
108 Central Military Hospital

Diéu dudng Nguyén Manh Cudng hién céng tdc tai Khoa Bénh ly Gan
mat - Tuy, Vién Diéu tri Bénh Tiéu héa, Bénh vién Trung uong Quan dobi
108.

Anh tbt nghiép Trudng Cao ddng Quan y ndm 2019. TU ndm 2020, anh
l& diéu dudng tai Khoa Bénh ly Gan mat - Tuy - Vién biéu tri Bénh Tiéu
hoa. Co chuyen mén va kha ndng hd trg mdt sb thu thudt ndi soi can
thiép nhu: ndi soi mat tuy ngugc dong (EDCD) cét polyp, siéu adm noi
soi (EUS) va sinh thiét dudi hudng ddn cua EUS.

Nurse Nguyen Manh Cuong is currently working at the Department of
Hepato-Biliary-Pancreatic Diseases, Institute of Digestive Disease
Treatment, 108 Central Military Hospital.

He graduated from the Military Medical College in 2019. Since 2020, he
has been a nurse in the Department of Hepato-Biliary-Pancreatic
Diseases at the Institute of Digestive Disease Treatment. He is trained
and capable of assisting in certain interventional endoscopic
procedures, such as Endoscopic retrograde

cholangiopancreatography (ERCP), Polypectomy, Endoscopic
ultrasound (EUS), and EUS-guided biopsy.
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VAI TRO CUA PIEU DUGNG
TRONG THU THUAT EUS-FNA/FNB

CN.PD Nguyén Manh Cuéng

TOM TAT

Muc tiéu: Thong ké két qud thuc hién choc hut t& bao/ sinh thiét bdng
kim nhd qua siéu dm ndi soi (EUS-FNA/FNB). Danh gid vai trd clia diéu
dudng trong thu thudt EUS-FNA/FNB.

P6i tugng va phudng phdp: Tién clu can thiép, khéng déi ching.
GOm 96 bénh nhdn co6 chi dinh EUS-FNA/FNB tai Bénh vién Trung usng
Qudn doi 108. Thai gian tu 1/1/2024 den 15/12/2024.

Két qud: Tudi trung binh 6177 + 10.69 (range 31-82), ty & nam/nl L&
1.74/1. Chi dinh EUS-FNA/FNB do nghi ngd bénh ly viing tuy chiém ty &
cao nhét (chiém 86.5%). Ty & té bdao hoc phdt hién té bdo nghi ngs ac
tinh L& 61.5%, nhudém HE la 59.4%. Ba s6 bénh nhan dugc can thiép 1
ldn dé chdn dodn bénh, chiém 90.6%.

Két ludn: Tha thudt EUS-FNA/FNB c6 vai trd 18n trong chdn dodn, ddc
biét & cac bénh ly vung tuy. biéu dudng doéng vai trdo quan trong
trong viéc chuan bi dung cu, phoi hgp véi bdc si va theo ddi sau can
thiép.

) TLY khda: Siéu dm ndi soi, choc hut té bdo bdang kim nhd, sinh
thiét bdng kim nhd
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Nguyen Manh Cuong

Objective: To collect statistics on the results of endoscopic ultrasound
fine needle aspiration/biopsy (EUS-FNA/FNB). Evaluate the role of
nurses in the EUS-FNA/FNB procedure.

Subjects and methods: Prospective interventional study, no control.
Including 96 patients with EUS-FNA/FNB indications at 108 Military
Central Hospital. Time from January 1, 2024 to December 15, 2024.

Results: Average age 6177 + 10.69 (range 31-82), male/female ratio
1.74/1. EUS-FNA/FNB indications due to suspected pancreatic pathology
accounted for the highest proportion (86.5%). The rate of cytology
detecting suspicious malignant cells was 61.5%, and HE staining was
59.4%. Most patients received one intervention to diagnose the
disease, accounting for 90.6%.

Conclusion: EUS-FNA/FNB procedure is important in diagnosis,
especially pancreatic diseases. Nurses play an important role in
preparing instruments, coordinating with doctors, and monitoring after
intervention.

Keyword: Endoscopic ultrasound, fine needle aspiration, fine needle
biopsy.
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VAI TRO CUA BIEU DUGNG _
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INTERVENTIONAL ENDOSCOPY SESSION 1
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ThS.BD Pham Ouég Théng ThS.BD Pham Thj Thanh Loan
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Bénh Vién Pa Khoa Tam Anh Ha Noi
Tam Anh Ha Noi General Hospital

“1\\\' 7
N e

Diéu dudng BUIi Van Vién, sinh ndm 1992, bdt ddu cdng tdc trong linh
vuc Tiéu hoa tt ndm 2013 tgi cdc daon vi cdng ldp va ngodi cong Lap.
Trong hon 12 ndm qua, anh da dugc ddo tgo badi bdn tu cdc bdac si va
dléu dudng giau kinh nghiém dén tl cac bénh vién L&n trong nudc va
qudc té. Qud trinh ddo tao bao gom tw thuC hanh truc tlep trén md
hinh trong cdc héi thdo cho dén biéu dién thuc hcnh hé trg bdc si
trén bénh nhdn tai cac bénh vién. Anh thuong xuyén hd trg cdc bdc si
ndi soi thuc hién nhUng ky thuqt ndi soi tién tién, hién dai nhu POEM,
ESD, ERCP, EUS-FNA...

Anh cling da tham du va bdo cdo tai nhiéu hdi nghi, hdi thao chuyen
ngdnh, déng thdi tham gia hd trg, ddo tao cho nhiéu don vi va cd
nhén trong viéc thuc hién cdc ky thudt khé, ky thuédt mdi cing nhu
kiém sodt nhiém khudn trong linh vuc NGi soi Tiéu héa.

Nurse Bui Van Vien, born in 1992 has been working in the field of
Gastroenterology since 2013 at public and non-public units. Over the
past 12 years, he has been thoroughly trained in endoscopic assistance
from experienced doctors and nurses from major hospitals in the
country and abroad, from direct practice on models in seminars to
demonstrations of assisting doctors on patients at hospitals. He often
assists endoscopists in performing advanced, new techniques such as
POEM, ESD, ERCP, EUS - FNA, ... He has attended and reported at many
conferences and seminars, supported and trained many units and
individuals to perform difficult techniques, new techniques, and
infection control in the field of Gastroenterology Endoscopy.
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AN TOAN KHU KHUAN
TRONG NOI SOl MAT TUY NGUGC DONG (ERCP)

DD BUi V&n Vién

Ky thudt ndi soi va can thlep noi soi dong khoéng ngUng phot trién va
hién d0| cac ky thudt ndi soi khong con dUng lai & viéc chi tiép xuc vai
niém mac lanh. Tinh trang, nhiém khudn tu ong ndi soi van dang hién
hau. Ong soi t& trang cé cdu tgo phuc tap, kiém sodt nh|em khudn tu
bng ndi soi ndy dang la théch thiic tai hdu hét cdc co sy té.

Khoa Tiéu Hoa - Bénh vién Ba khoa Tdm Anh Ha No6i la mét ¢co s tu
nhén uy tin vé thuc hién ndi soi - ndi soi can thlep dudng tiéu hoa.
Céng tdac kiém sodt nhiém khudn tqi phong noi soi ludn dugc chu
trong, ddo tao v cdp nhat lién tuc dé dam bdo an todn, hleu quad
cho ngudi bénh v& nhan vién y té. biéu ndy goép phdn tao niém tin cho
chinh cdan b, hoc vién vé hoc tdp, nghién cliu va ngusi bénh dén
khdam, diéu trj tai khoa.
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SAFETY OF CLEANING AND DISINFECTION FOR
ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY (ERCP)

Bui Van Vien

Endoscopy and endoscopic intervention techniques are constantly
developing and modernizing, endoscopic techniques are no longer
limited to contacting healthy mucosa. Infection from endoscopes is
still present, duodenoscopes have a complex structure, controlling
infection from this endoscope is a challenge at most medical facilities.

Department of Gastroenterology - Tam Anh Ha Noi General Hospital is
a prestigious private facility for medical examination and treatment,
including Endoscopy and intervention in the digestive tract. Infection
control in the Endoscopy room is always focused on, trained and
updated continuously to ensure safety and effectiveness for patients
and medical staff. This contributes to creating trust for staff, students
in studying, researching and patients coming to the department for
examination and treatment.
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CN.BD HA VAN TUAN

Bénh vién Trung Uong Hué
Hue Central Hospital

CU nhan diéu dudng Hd Van Tudn sinh n&dm 1980 tai Qudng Binh. Anh
da lam viéc tai Khoa N&i soi, B&nh vién Trung uong Hué ti ndm 2006
dén nay. Anh & mot didu dUOng ndi soi chuyén nghlep, chuyén mén
viing vang, co nhidu kinh ngh|em trong linh vuc ndi soi chdn dodn va
can thiép. Anh thudng trg gilup cdc bdc si ndi soi thuc hién cac ky
thudt nhu: EMR - ESD, EUS - FNA, ERCP...

Ngodai cong tac chuyén mdn tai Khoa Néi soi, anh con tich cuc tham
gia cdc khéa ddo tgo dé cap nhét kién thidc cho diéu dudng ndi soi,
cing nhu tham gia ddo tao vd chia sé kinh nghiém cho cdc diéu
dudng ndi soi trong khu vuc mién Trung vd Tay Nguyén. B&n canh do,
anh cdn tham gia cdc nghién cliu khoa hoc cung déng nghiép. Anh
cling tich cuc tham gia va ¢é nhiéu bai bdo cdo tai cdc hdi nghi ndi
soi tiéu hoa trén todn qudc.

Nurse Ha Van Tuan was born in 1980 in Quang Binh. He has worked at
the Endoscopy Department of Hue Central Hospital since 2006. He is a
professional endoscopy nurse with strong expertise and extensive
experience in the field of diagnostic and therapeutic endoscopy. He
often assists endoscopists in performing techniques such as EMR - ESD,
EUS - FNA, ERCP, etc.

In addition to his work at the Endoscopy Department, he also actively
participates in training courses to update knowledge for endoscopy
nurses, as well as in training and sharing experiences with endoscopy
nurses in the Central and Central Highlands regions. In addition, Nurse
Ha Van Tuan also participates in scientific research with his colleagues.
He also actively participated in and presented many reports at
digestive endoscopy conferences nationwide.
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CN.PD Ha van Tuén

N&i soi cdt dudi niém mac ld ky thudt ndi soi can thiép ding dé
loqi bd poLyp l&n, hodc diéu tri ung thu sdm dudng tiéu héa ma
khong can phai phou thuot bdo tén todan bd da doy cho ngudi bénh.
Ky thudt ndi soi cdt dudi niém mac dugc phot trién tai Nh&t Ban vao
cudi nhUng ndm 1990 v&i nhiing uu diém can thiép toi thiéu, logi bd
chinh xac khdi u ma khéng anh hudng dén cdc co quan lan can, bdo
tébn dudng tiéu hda, xudt vién sém, gitp ndng cao chét luong séng
cho ngudi bénh. .

Trudc khi thuc hién ky thudt ndy ngudi bénh can dugc chan
dodn bdng ndi soi phéng dai, ndi soi siéu d&m va md bénh hoc dé
danh gia dugc giai doan clia ung thu, mic dé xédm lan cla khéi u,
kich thudc u, ranh gisi dé cdt bo va nhiing yéu t6 tién lugng cho thai
gian hoan thanh thu thudt. Nhing thuong ton dugc phan logi dé co
chi dinh tuyét dbi, chi dinh tuong dbi va chdng chi dinh. C6 thé néi ky
thudt ndy via cdt bd thuong tén dé diéu tri va dé lam rd thém md
bénh hoc, trUOng hop ung thu khéng biét hdéa xédm ldn vao l8p co
nlem (dum niém mac) ghi nhan trén bénh hoc sau khi c&t bd thuong
tén, cdc bdc si déi khi phdi cé chi dinh phou thuot cat bd.

Day la ky thudt kho, thdi gian thu thuqt ddi, tiém &n nhiéu rui ro va
bién chiing. Vi vy nhém thuc hién doi héi cé ky ndng cao, ¢ tinh
phdi hgp t6t. Diéu dudng ndi soi ndm viing cac budc quy trinh, chudn
bi t&t ngudi bénh, day du phUdng tién cung nhu coc logi dung cu
chuyen dung, thich hdp cho ttng vi tri clia thuong tén nhdm hd trg va
phdi hop tdt véi bdc si dé thanh cong cao, han ché dugc céc tai bién
trong thd thudt. Sau thd thudt cén theo déi sat ngudi benh dé phat
hién va xU tri sém cdc bién chting, tai bién do thu thudt. Hudng dén
st dung thudc diéu tri cling nhu ché dé dinh dudng dé ngudi bénh
sém hdi phuc, quay lai cudc séng binh thudng.
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Bui Van Vien

Endoscopic submucosal dissection is an interventional
endoscopic technique used to remove large polyps, or treat early
gastrointestinal cancer without surgery, preserving the patient's entire
stomach. Endoscopic submucosal dissection was developed in Japan
in the late 1990s with the advantages of minimal intervention, precise
removal of tumors without affecting adjacent organs, preserving the
digestive tract, early hospital discharge, helping improve the patient's
quality of life.

Before performing this technique, the patient needs to be
diagnosed by magnifying endoscopy, endoscopic ultrasound and
histopathology to assess the stage of cancer, the depth of tumor
invasion, tumor size, the margin for resection and prognostic factors
for the time to complete the procedure. Lesions are classified to have
absolute indications, relative indications and contraindications. It can
be said that this technigue both removes the lesion for treatment and
to clarify the pathology. In cases of undifferentiated cancer invading
the muscularis mucosa (submucosa) in pathology results after
removing the lesion, doctors sometimes have to prescribe surgical
resection.

This is a difficult technique, the procedure time is long, and there are
many potential risks and complications. Therefore, the performing
team requires high skills and good coordination. The Endoscopy nurse
has a firm grasp of the procedural steps, prepares the patient well,
has adequate equipment and specialized tools, suitable for each
location of the lesion to support and coordinate well with the doctor
for high success, and limits complications during the procedure. After
the procedure, it is necessary to closely monitor the patient to detect
and treat complications. Instruct patients on the use of treatment
drugs as well as a nutritional regimen so that the patient can recover
quickly and return to normal life.
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Bénh vién Trung Uong Quan Poi 108
108 Central Military Hospital

\ |

Ngay sinh: 22/10/1992

Tot nghiép Cao ddng Qudan Y ndm 2012, ndm 2022 t&t nghiép Dai hoc
Péng D6, chuyén ngdanh biéu dudng. X

TU n&dm 2014 dén nay: ldm viéc tai Khoa Biéu tri B&nh Ong Tiéu Héa
(A3-A) - Vién Diéu tri Cdc Bénh Tiéu Hoa (A3) - B&nh vién TWQD 108.

Kinh nghiém phu ndi soi: 8 ndm.

Cé thé thuc hién mdt sb ky thudt ndi soi can thiép nhu: cdt polyp
dudng tiéu héa qua ndi soi, kep clip cdm madu, dét APC, tiém
Histoacryl cdm mau, thdt tinh mach thuc quan, that tri, cdt ESD.

Date of Birth: October 22, 1992

Graduated from Military Medical College in 2012 and Dong Do
University with a major in Nursing in 2022.

From 2014 to present: working at the Department of Gastrointestinal
Diseases (A3-A) - Institute of Gastroenterology (A3) - 108 Central Military
Hospital.

Experience in assisting endoscopy: 8 years.

Able to perform a number of interventional endoscopic techniques,
such as endoscopic gastrointestinal polypectomy, hemostatic clip
application, APC, Histoacryl hemostatic injection, esophageal variceal
ligation, hemorrhoid ligation, and ESD.
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VAI TRO CUA PIEU DUGNG TRONG THU THUAT
TIEM HISTOACRYL CAM MAU

CN.BD. Bui Thi Anh

Xudt huyét tiéu hda do v8 gian tinh mach phinh vi l& mét bién
chiing nghiém trong & bénh nhdn xa gan, vd8i nguy co td vong cao
néu khéng dudc can thiép kip thdi. Tiém Histoacryl (N-butyl-2-
cyonoocrylote) qua ndi soi l& phuong phdp hiéu qud gitp cédm mdu,
gidm tdi phdt chdy mdu va cdi thién tién lugng bénh nhén. Vai trd cua
diéu dudng trong thu thudt ndy rét quan trong, bao gom chudn bi
bénh nhdan, hd trg bdc si trong thao tac tiém, theo dai bién ching va
chdm soéc¢ sau thd thudt. Diéu dUOng can nédm VUng ky thuét pha ché
Histoacryl, ddm bdo an toan tiém cdm mdu va hd tro kiém sodt cdc
tac dung phu nhu tdc mach xa hodc loét niém mac... Khéng nhiing
vay, viéc gido duc bénh nhén vé ché dd &n udng, theo ddi sat cdc dau
hiéu tai phat xubt huyét va tudn thu diéu tri ciing gép phén tdi uu
hiéu qud can thiép.
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ROLE OF NURSING IN HISTOACRYL INJECTION
PROCEDURE TO HEMOSTASIS

Bui Thi Anh

Gastrointestinal bleeding due to gastric varices is a serious
complication in patients with cirrhosis, with a high risk of death if not
treated promptly. Endoscopic injection of Histoacryl (N-butyl-2-
cyanoacrylate) effectively stops bleeding, reduces recurrent bleeding,
and improves patient prognosis. The role of nursing in this procedure
is vital, including patient preparation, assisting the doctor in injection,
monitoring complications, and post-procedure care. Nurses need to
master the technique of Histoacryl preparation, ensure a safe
hemostatic injection, and support the control of side effects such as
distal embolism or mucosal ulcers... In addition, educating patients
about diet, closely monitoring signs of recurrent bleeding and
compliance with treatment also contribute to optimizing the
effectiveness of the intervention.
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LE THI BICH THAO

Bénh vién Trudng Pai hoc Y dudc Hué
Hue University

of Medicine and Pharmacy Hospital

Ngay sinh: 30/03/1992. Gigi tinh: N

Bia chi: Ddng Xuyén, Qudng An, Quéng Dién, Thita Thién Hué

Email: lethibichthaol122@gmail.com

S6 dién thoai: 0702525149

Té6t nghiép chuyén nganh biéu dudng ndm 2013

TU 2014 - 2025, lam viéc tai Trung tdm NOGi soi Tiéu hoa, Bénh vién
Trudng Dai Hoc Y Dugc Hué

- HO trg ndi soi dudng tiéu hoa trén va ndi soi dai trang

- HO trg ndi soi can thiép (ESD, ERCP, DBE, EUS...)

Date of birth: March 30, 1992. Gender: Female

Home address: Dong Xuyen, Quang An, Quang Dien, Thua Thien Hue
Email: lethibichthaol122@gmail.com

Tel: 0702525149

Graduated in Nursing in 2013

From 2014-2025, working at the Gastrointestinal Endoscopy Center, Hue
University of Medicine and Pharmacy Hospital

- Assisting in upper Gl endoscopy and colonoscopy

- Assisting in endoscopic interventions (ESD, ERCP, DBE, EUS...)
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VAI TRO CUA PIEU DUONG TRONG HO TRd KY
THUAT NONG HEP ONG TIEU HOA TREN BANG
BONG VA BOUGIE

Lé Thi Bich Thao

Hep 6ng tiéu hoa trén l&d mdt trong nhiing ly do cdn trd su luu théng
clia thirc an, xudt phdt ti nhiéu nguyén nhan, cé thé La vé can hodc
mdc phai. Da sé nguyén nhan thudng gép l& do co thdt tédm vi thuc
qudn {achalasia), hodc hep thuc qudan sau phdu thudt, hodc sau loét...
Nong L& mét trong cdc phUdng phdp diéu tri nhom muc dich lam gidn
chdé hep, tao su luu thong tdt thic dn trong ong tiéu hoa. Bay la thu
thudt giup hon ché qud trinh hep tiép dién, cdi thién triéu chiing va
chpt lugng séng cho ngudi bénh. Tuy nhién, tha thuqt ndy cling cb
bién ching nhét dinh, do dé dé tdi uu hda hiéu qud va d6 an todn
cua ky thudt bén canh chi dinh va ky ndng cta bdc si thi vai tro cuo
diéu dUOng trong viéc chudn bi bénh nhdn, dung cu cing nhu ndm
ving cac nguyén tdc va quy trinh cla thu thudt L& rét quan trong.
Chuon bi bénh nhan bao gom viéc tu van cho bénh nhén va ngudi
nhd vé tdm ly, ché db an cing nhu cdc xét nghiém tién phdu trudc Khi
thuc hién tha thudt, thu thdp cdc chdn dodn ldm sdang nhu khé nuét,
nudt nghen, cdm gidc dau hodc vudng sau xuong Uc..Bén canh do,
cdac thédng tin vé bénh s sé gilp dinh hudng cho viéc chudn bi dung
cu ndi soi phu hop. Viéc chudn bi dung cu cé vai trod rét quan trong
cho thanh coéng va dé an todn cua thd thudt. Cudi cling, viéc theo doi
va tu v&n cho bénh nhdén va gia dinh sau thu thudt cliing rét quan
trong nhém du phéng va phdt hién sém cdc bién chiing.
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THE ROLE OF THE NURSES IN USING
BALLOON/BOUGIE DILATION
FOR Gl STRICTURE

Le Thi Bich Thao

Gastrointestinal (Gl) stricture can cause difficulty in food passage and
has various causes, including idiopathic origins or secondary factors.
Common causes include achalasia, post-surgical stenosis, and after
peptic ulcer...

Dilation is a procedure used to restore patency to the Gl tract,
alleviate symptoms, and increase the patient’'s quality of life. However,
the severe complication of this technique is perforation, which
highlights the crucial role of nurses in tool preparation and patient
care before the procedure.

A thorough understanding of each tool is essential for ensuring the
procedure’s success and safety. Proper monitoring and patient
consulting can also help prevent stricture recurrence and identify
potential complications early.
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PHAM THI THANH LOAN

Trudng Pai hoc Y Ha Noi

Hanoi Medical University

l. TRINH DO HOC VAN
« Bdng cép: Thoc si Biéu dudng - TrUdng Pai hoc Y Ha Noi
- Trinh dé ngoai ngir: Tiéng Anh trung cép (ChUng chi C1 - bai hoc Ha
NGi)
Il. KINH NGHIEM LAM VIEC
- $6 n&m kinh nghiém:
- 10 ndm kinh ngh|em lam viéc trong phong mé tai Trung tédm Tim
mach - Bénh vién E
- 5 n&dm gilt chiic vu Piéu dudng trudng tai Phong kham Dich vu Québc
té va& Dich vu Yéu cu
« Chuyén mén:
- biéu dudng gdy mé
- Biéu dudng trudng
- Trudng ca truc
+ Kinh nghiém chuyén moén:
- Qudn ly chét lugng
- Quan ly nhén sy
- L&dp ké hoach, kiém tra, danh gid chét lugng diéu dudng
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PHAM THI THANH LOAN

Trudng Pai hoc Y Ha Noi

Hanoi Medical University

I. EDUCATION & QUALIFICATIONS

- Degree: Master of Nursing - Hanoi Medical University

- Language proficiency: Intermediate English (C1 Certificate - Hanoi
University)

Il. PROFESSIONAL EXPERIENCE

» Years of experience:

- 10 years of experience working in the operating room at the
Cardiovascular Center - E Hospital

- 5 years as Chief Nurse at the International and Required Services
Outpatient Clinic

» Specialization:

- Anesthetic nursing

- Nurse Leader

- Shift leader

- Professional skills:

- Quality management

- Personnel management

- Planning, monitoring, and evaluating nursing quality
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PANH GIA MUC PO HAI LONG CUA NGUGI
BENH NOI SOI DAl TRANG KHONG GAY ME TAI
KHOA KHAM CHUA BENH THEO YEU CAU VA
QUOC TE - BENH VIEN E NAM 2024

Pham Thi Thanh Loan

Muc tiéu: Ddnh gid mic dd hai long va tim hiéu mét sb yéu t6 lién
quan dén muc dé hai long clia ngudi bénh ndi soi dai trang khéng
gdy mé tai Khoa Khdm chita bénh theo yéu cdu va Qubc té, Bénh vién
E ndm 2024.

P6i tugng va phuong phdp nghién clu: Nghién cliu mé t& cét
ngang c¢6 phdn tich trén 96 ngudi bénh ndi soi dai trang khéng gay
mé.

Két qué: Mlc dé hai long clia ngudi bénh ndi soi dai trang vé thdi
gian chuan bi noi soi la 80%, chi phi ndi soi la 79%, ky ndng thuc hién
thu thudt cla bdc si ndi soi va diéu dUOng phu noi soi ld 95%. Ngu0|
bénh hai long khi dugc gidi thlch cung cdp dcy du théng tin trudc ndi
soi L& 92%, vé phUdng phop uong thudc tdy rudt L& 92%. Vi thai do
diéu dudng hudng dan uong thubc ndi soi L& 78%. Tuy nhién, van co
2,3% ngudi bénh ddanh gid rét khong hai long khi ndi soi dai trang
khéng gay mé.

Két luén: Mlc dé hai long cia ngusi bénh tusng déi cao (82,3%). Co6
moi lién quan gitta mic dé dau véi muc dbé hai long clia ngudi bénh.

Tu khod: Hai long, ndi soi dai trang khdng gdy mé.
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ASSESSMENT OF PATIENT SATISFACTION WITH
NON-ANESTHESIA COLONOSCOPY AT OUT
PATIENT CLINIC FOR INTERNATIONAL AND
REQUIRED SERVICES - E HOSPITAL IN 2024

Pham Thi Thanh Loan

Objective: To assess the satisfaction level and explore factors related
to the satisfaction of patients undergoing unsedated colonoscopy at
the Outpatient clinic for international and required Services of E
Hospital in 2024.

Subjects and Methods: A descriptive cross-sectional study with
analysis on 96 patients undergoing unsedated colonoscopy.

Results: The satisfaction level regarding the preparation time for
colonoscopy was 80%, the cost of the procedure was 79%, and the
skills of the endoscopist and assisting nurses were rated at 95%.
Patients were satisfied with the explanation and provision of
information before the procedure (92%) and the method of bowel
preparation (92%). Satisfaction with the nurses' attitude in guiding the
medication administration for the procedure was 78%. However, 2.3%
of patients expressed strong dissatisfaction with unsedated
colonoscopy.

Conclusion: Overall, the satisfaction level of patients was relatively
high (82.3%). There is a correlation between the level of pain and
patient satisfaction.

Keywords: Satisfaction, non-anesthesia colonoscopy.
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THS.DD PHAM QUOC THONG

Bénh vién Chg Ray
Cho Ray Hospital

ThS.DD Pham Qubc Théng sinh ndm 1979 tai Bén Tre. Anh t6t nghiép
clf nhén diéu dudng ndm 2013 tai trudng Bai hoc Qubc té Hong Bang.
N&m 2015, anh tét nghiép Thac si Piéu dUOng tai Bai hoc Meiho, bai
Loan. Anh dd cong tdc tqi khoa ndi soi - B&nh vién Chd Ray- TP.HS Chi
td n&m 2000 dén nay. Trong qud trinh céng tdc tai bénh vién, bén
canh cdac nhiém vu chuyén mén thi ThS.OD Pham Qudc Théng con tich
cuc tham gia cdc hdi thdo, hdi nghi chuyén dé vé ndi soi tiéu hod tai
nhiéu bénh vién trong nudc nhu HSi thdo Nbi soi bBai trang & Bénh vién
Chg Ray ndm 2017, APSDE-VFDE Locol Worskhop ba Nong ndm 2018,
Lép tdp hudn Cap nhdt kién thic vé vé sinh khu khudn, tiét khudn
trong ndi soi tiéu hoa tai Bénh vién Chg Ray ndm 2018, ...

Mr. Pham Quoc Thong was born in 1979. In 2013, He achieved the
Bachelor ‘s degree of Nursing at Hong Bang international university. In
2015, he graduated with the Master's Degree in Nursing from Meiho
University, Taiwan. He has been working at Endoscopy department of
Cho Ray Hospital, Ho Chi Minh city since 2000. In addition to
responsibilities at the working unit, he actively joined in many
professional training courses and workshop organized at many
hospitals such as colonoscopy workshop at Cho Ray hospital in 2017,
Da Nang APSDE-VFDE Local Worskhop Da Nang in 2018, training course
on update knowledge about disinfection and sterilization in
gastrointestinal endoscopy organized in Cho Ray Hospital in 2018, ...
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Pham Quéc Théng

U tuy l& mét trong nhing khéi u nguy hiém nhét vi tién luong xau,
ddap ung kém v&i hod tri va han che trong viéc lua chon cdc phu@ng
phdp diéu tri. Mdc du cé nhiéu tién b6 trong ky thuot phdu thudt va
hoa tri, nhUng ty & sbng sét sau ndm ndm ddi véi ung thu tuy khong
vugt qud 10%. Phdn l8n bénh nhén dugc chdn dodn & g|0| doan tré,
khong thé phdu thudt dUOC Vi voy ddn dé&n nhu cdu cdn tim ra cdc
phuong phap diéu tri thoy thé. Gan dcy, noi soi siéu dm (EUS) da phat
trién tU vai trd ld mét cong cu chdn dodn thanh mot phuong phap
diéu tri thay thé quan trong cho cac bénh ly mdat tuy, ddc biét la
nhiing trudng hgp ndi soi mat tuy ngudc dong (ERCP) thét bai. Noi soi
siéu &m can thiép dot séng cao tan (EUS-RFA) hién dang néi lén nhu
mdt Lliédu phdp xdm Lan téi thiéu ddy hira hen dé can thiép diéu tri cho
cdc khéi u tuy, sau hang loat bdo cdo lién tuc vé tinh hiéu qua va an
todn cao dbi va&i cac khdi u tuy thdn kinh ndi tiét va tén thuong nang
tuy. Co ché clia EUS-RFA gilp cdi thién két qua diéu tri 8 bénh nhén u
tuy chl yéu la do lam gidm giai doan khdi u thdng qua qud trinh hoai
td v& gidm kich thudc khdi u. Hon nda, su phd huy mach mdu nudi
dudng khdi u vd tac dung chéng hinh thanh mach mdu cla khé[ u
nhd ton thuang nhiét gdy ra cling dugc xem nhu l& co ché glup kiém
sodt khoi u. Ngool tdc dung ldm gidm té bdo ung thu, RFA cung gdy
ra tac dung chong ung thu thong qua hoagt déng diéu hoa mién dich.
Trong pham vi clia bdi bdo ndy, tdi mudn gidi thiéu téng quan vé ky
thudt EUS-FNA dbi v&i khdi u tuyén tuy.

TU khod: EUS; RFA; khdi u tuy;
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ENDOSCOPIC ULTRASOUND-GUIDED
RADIOFREQUENCY ABLATION FOR PANCREATIC
TUMORS

Pham Quoc Thong

Pancreatic tumor is one of the most lethal forms of cancer, defined by
a poor prognosis, with limited treatment options and a lack of
responsiveness to chemotherapy. Despite advances in surgical
techniques and chemotherapy, the five-year survival rate for
pancreatic cancer barely exceeds 10%. The majority of patients are
diagnosed at an advanced stage when the tumor is unresectable,
underscoring the need to explore the field of alternative therapeutic
approaches. Recently, endoscopic ultrasound (EUS) has evolved from
its role as a diagnostic tool into an important therapeutic alternative
for pancreaticobiliary diseases, especially when endoscopic
retrograde cholangiopancreatography (ERCP) fails. Endoscopic
ultrasound-guided radiofrequency ablation (EUS-RFA) has emerged as
a promising minimally invasive therapy for use in pancreatic masses,
after consistent reports of high efficacy and a good safety profile in
neuroendocrine pancreatic tumors and pancreatic cystic lesions. The
mechanisms through which EUS-RFA could potentially improve
outcomes in pancreatic cancer patients are mostly related to tumor
downstaging through coagulative necrosis and reduction in tumor
mass. Moreover, the disruption of tumor vasculature and the anti-
angiogenic effect of thermal injury are also cited as mechanisms to
control tumor microenvironments. In addition to its contribution to its
cytoreductive effect, it appears that RFA also has an anti-cancer effect
induced through immunomodulatory activity. In the scope of this
paper, | would like to introduce the overview of the EUS-FNA technique
for pancreatic tumors.

Key words: EUS; RFA; Pancreatic tumors;
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CN.PD TRUGNG CHi HIEU

Bénh vién Trung uong Hué
Hue Central Hospital

Biéu dudng Truong Chi Hiéu, sinh nam 1991, tét nghiép Diéu dudng Da
khoa n&m 2012 tai Trudng Cao ddng Y té Hué. Hién tai, anh cdéng téc
tgi Trung t&dm N&i soi - Bé&nh vién Trung ucng Hué vai chuyén mén la
diéu dudng ndi soi. Anh da hd trg thuc hién nhiéu ky thudt ndi soi can
thiép tiéu hoa, ndi soi mat tuy ngudc dong (ERCP), cdt tach dudi niém
mac (ESD) v& choc hut bdng kim nhd qua ndi soi siéu d@m (EUS-FNA).
Anh da tham gia nhiéu hdi nghi diéu dudng ndi soi trong nudc. N&m
2018, anh tham gia khdéa ddo tao ndng cao vé diéu dudng ndi soi tai
Thdi Lan, noi anh dugc thuc hanh trén mé hinh va bénh nhan thuc té.
Anh luén hoc héi khdng ngung va dp dung cac phusng phap mdi dé
né&ng cao chuyén mén dé phuc vu tét nhét cho ngudi bénh.

Nurse Truong Chi Hieu, born in 1991 graduated with a degree in
General Nursing in 2012 from Hue College of Medicine. He is currently
working at the Endoscopy Center - Hue Central Hospital, specializing
as an endoscopy nurse. He has assisted in various endoscopic
procedures, including digestive interventional endoscopy, endoscopic
retrograde cholangiopancreatography (ERCP), endoscopic submucosal
dissection (ESDJ), and endoscopic ultrasound-guided fine needle
aspiration (EUS-FNA). He has attended numerous national conferences
on endoscopy nursing. In 2018, he participated in an advanced
endoscopy nursing course in Thailand, where he practiced on
simulated models and real patients. He is dedicated to continuous
learning and actively applies new techniques to enhance his expertise,
ensuring the best possible care for patients.
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Trucng Chi Hiéu

1. M& dau
- Gidi thiéu vé ky thudt ERCP va Spyglass.
- Tdm quan trong ctia ERCP - Spyglass trong chdn dodn va diéu tri cdc
bénh ly dudng mdt va tuy.

- Su can thiét cta vai trd diéu dudng trong qud trinh thuc hién ERCP -
Spygloss
2. Vai tré cua diéu dudng trudc khi thuc hién ERCP-Spyglass
+ Gidi thiéu va hu’dng dan bénh nhén: Giai thich quy trinh tha thudt, i
ich va nguy co c6 thé gdp pho|
« Chudn bi bénh nhan: Kiém tra hé so y t&, cdc xét nghiém can thiét,
chuon bi thudc an thcm hodc gidm dau.
« TU vén va hucng dan ve ché dd &n uéng va chuén bi tru‘dc thu thuat:
Cdc yéu cdu vé nhin an, udng, va cdc bién phdp vé sinh can thiét.
3. Vai tro cua diéu ducng trong quad trinh thuc hlen ERCP-Spyglass
« Ho trg bac si trong suét thi thuat: Dam bdo thiat bi Spygloss dugc cai
dat dung cach, hé trg trong viéc didu chinh cdc chic ndng cua thiét bi.
. Giém sat va theo déi déu hleu sinh ton: Kiém sodt nhip tim, huyet dp,
muc oxy trong mdu va cdc chi s& quan trong khdéc trong subt qud trinh
thuc hién.
+ Qudn ly thudc an than va gidm dau: Dam bdo bénh nhdn thodi mai va
an todn trong suot thu thudt.
4. Vai trd cta diéu dudng sau khi thuc hién ERCP- -Spyglass

- Giém sat sau thu thudt: Kiém tra va theo dbi cac dau hiéu bién chiing
nhu chdy mdu, thing, nh|em trung.

- Chém séc¢ va phuc héi: Qudn ly con dau, giup bénh nhan hdi phuc sau
khi gdy té hodc an than.

- Huéng déan chdm séc tai nha: Cung cdp thong tin vé ché db an udng,
thudc men, v& céc dbu hleu cdn theo dai khi ra vién.
5. Hgp tdc lién nganh trong quad trinh ERCP-Spyglass

- Vai tro ph0| hgp véi bac si, ky thuat vién: Tao su lién két chat ché gita
cdc thdanh vién trong nhém chdm séce siic khoe.
+ Bénh nhén va gia dinh: Gido duc bénh nhan va ngudi nhd vé cac budc
tiép theo trong diéu tri va chdm sdéc hdu phdu.
6. Két lucm

- Tom tdt vai trdo khéng thé thiéu clia diéu dudng trong ky thudt ERCP-
Spyglass.
- Nh&n manh su quan trong cla su hap tac va kién thic chuyén mén cla
diéu dudng trong viéc ddm bdo thanh cdng va an todn cho bénh nhan.
- Dé xudt cdc khuyén nghi vé ddo tao va phdt trién chuyén mén cho déi
ngl diéu dudng trong ky thudt ERCP-Spyglass
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THE ROLE OF NURSE IN ERCP - SPYGLASS
TECHNIQUE

Truong Chi Hieu

1. Introduction

- Introduction ERCP and Spyglass techniques.

- The importance of ERCP - Spyglass in diagnose and treatment of
pancreatobiliary disorders.

- The necessity of the nursing role during the ERCP-Spyglass procedure.

2. Nursing Role Before ERCP - Spyglass Procedure

« Informing to the patient: Explaining the procedure, benefits, and
potential risks.

» Preparing the patient: Checking medical records, necessary tests, and
preparing sedative or pain relief medications.

- Advising and guiding on diet and preparation before the procedure:
Fasting requirements, drinking restrictions, and necessary hygiene
measures.

3. Nursing Role During the ERCP - Spyglass Procedure

- Assisting endoscopist throughout the procedure: Ensuring Spyglass
equipment is properly set up, helping to adjust the device's functions.

- Monitoring vital signs: Controlling heart rate, blood pressure, blood
oxygen levels, and other key indicators during the procedure.

- Managing sedative and pain relief medications: Ensuring patient comfort
and safety during the procedure.

4. Nursing Role After ERCP - Spyglass Procedure

- Post-procedure monitoring: Checking for signs of complications such as
bleeding, perforation, or infection.

- Care and recovery. Managing pain, helping the patient recover after
anesthesia or sedation.

- Providing home care instructions: Giving information on diet, medications,
and signs to watch for when discharged.

5. Interdisciplinary Collaboration in ERCP - Spyglass Process

- Role of coordination with endoscopists: Creating strong links between
healthcare team members.

- Patient and family: Educating the patient and their family about the next
steps in treatment and post-procedure care.

6. Conclusion

- Summarizing the indispensable role of nursing in the ERCP-Spyglass
technique.

- Emphasizing the importance of nursing collaboration and professional
knowledge in ensuring the success and safety of the patient.

- Recommending training and professional development for nursing teams
in ERCP-Spyglass procedures
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PD. NGUYEN LY LONG BiNH

Bénh vién Trung uéng Quan doi 108
108 Military Central Hospital

Nguyén Ly Long Binh, sinh n&dm 1999 tai Thach Thét H& No&i. Anh tét
nghiép TrUdng Cao dang Qudan y ndm 2022. Sau khi tot nghlep, anh c¢é
mot Ndm cdng tdc tai Khoa GAy mé, trudc khi chuyén sang céng tdc
tai Khoa No&i soi tiéu hoa, Bé&nh vién Trung uong Qudn ddi 108, nai anh
ldm viéc cho dén nay. V3i kinh nghlem thuc tién, anh da tich Ly dugc
ky ndng theo ddi, chdm séc bénh nhéan va xd ly cac tinh hudng cép
cliu.

Piéu dudng Nguyen Ly Long Binh ld mét ky thudt vién ndi soi tdn t&m
va ¢é tay nghé cao, véi ba ndm kinh nghlem hé trg cdac tha thuot noi
soi. Anh d& thanh thao cdc ky thudt cét polyp, nong thuc quon va ndi
soi mdat tuy ngUdc dong (ERCP). Trong cong tac chuyen mon, anh ludn
dugc dénh gid cao nhd tinh thdn lam viéc thdng thdn, trdch nhiém va
kha ndng thuc ddy méi trudng lam viéc tich cuc, hop tdc trong doi
ngl nhan vién vy té.

Nguyen Ly Long Binh was born in 1999 in Thach That District, Hanoi City.
He graduated from the Military Medical College of Nursing in 2022. He
had one year of experience working as an Anesthesia Nurse before
joining the Gastrointestinal Endoscopy Department, where he has been
working until now.

Therefore, he has the ability to provide excellent patient care and
respond effectively to emergencies. He is also a dedicated and highly
skilled endoscopy technician, with experience in assisting in
endoscopic procedures such as polypectomy, esophageal stricture
dilation, and ERCP. He is frank, detail-oriented, and organized, fostering
a positive and collaborative work environment within the medical
team.
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Nguyén Ly Long Binh

Gigi thiéu: Hep thuc quon do nguyen nhé&n lanh tinh hodc dc tinh. Noi soi
nong thUC quan co thé dudc tién hanh bdi cdc dung cu que nong cad hoc
khong c6 ddy dan va céd doy ddn, bong nong thay tinh nhiéu dudng kinh -
c6 ddy dan.

N&i dung: Vai trd diéu dudng cé nhiing diém cén chd y sau:

- Chudn bi trudc ndi soi:

1. Nhiéu 6ng ndi soi vai cdc kich ¢& khdc nhau.

2. V&i que nong cdn dugdc bom nudc trong long que va bbi trén bén ngodi.

3. B&nh nhd&n can nhin dn dd thdi gian cdn cd vao lich si ndi soi can thiép
lan trudc.

4, Chuon bi ndi soi cé hodc khéng cd man huynh quang tdng sdng dua
vdo quyét dmh clia bdc sTtrén ¢d s3 muc dd hep clia tén thuong.

- Trong khi ndi soi:

1. Néu ddnh gid L& hep thuc qudn khit, U dong thuc &n thudng xuyén, ki
thudt ndy nén dugc tien hanh dudi gdy mé ndi khi quan dé han che cac
triéu chiding clia tac nghén.

2. Biéu dudng cén gilt chdc ddy dan khibdc si ddy dung cu nong vao. Néu
nong bdng que ¢o hoc, can ddy sGu que nong trén 20cm so véi vi tri hep.

3. Néu nong b&ng béng cdn ddy diung phdn gilia bdng vao vi tri hep.

4. NOi soi kiém tra sau nong tai vi tri cé chdy madu niém mac thuc quan la
da rach co va thanh cdng thu thudt. Tuan theo quy tac so 3 "'mai lan nong
khdéng qud ba s6 clia gue nong”.

- Sau khi ndi soi: Theo ddi t&i khi bénh nhan tinh hodn todan. Cho udbng mot
coc nudc dé kiém tra su luu thdng.Theo ddi ndn mau va dau nguc trong 1
ngdy dau sau can thiép danh gid bién ching sdm (chdy mdu, thing)

Két luén: biéu dudng cé vai trd quan trong trong chudn bi dung cu, bénh
nhan, ph0| hop can thiép va theo déi sau can thiép. Can ndm dudc cdc
diém quan trong trong can thiép nong hep thuc quan.
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THE ROLE OF NURSE IN ESOPHAGEAL
STRICTURE INTERVENTION

Nguyen Ly Long Binh

Introduction: Esophageal stricture can be due to either benign or malignant
causes. Esophageal dilation can be performed using bougies dilators with or
without guidewires and multi-diameters hydrostatic balloon-with guidewire.

Content: The nursing role has several points to pay attention to:
Preparation before endoscopy:

1. A variety of endoscopes should be available for the evaluation and
management of benign esophageal strictures.

2. Bougies need to be water-filled inside and lubricated on the outside.

3. Patients should fast for an appropriate amount of time based on the
history of previous endoscopic interventions.

4. Prepare the endoscopy with or without fluoroscopic imaging based on the
physician's decision, depending on the severity of the stricture.

During the procedure:

1. If the stricture is tight and there is frequent food retention, this procedure
should be done under general anesthesia to minimize obstruction
symptoms.

2. The nurse must securely hold the guidewire while the doctor exchanges
the dilators. When using a bougies dilators, it should be advanced more
than 20 cm beyond the stricture.

3. When using a balloon, the balloon should be positioned correctly at the
center of the stricture.

4 After the dilation, the endoscopy should check for bleeding at the mucosal
site to confirm that the muscle has been torn and the procedure has been
successful. Follow the “Rule of 3"-Each dilation should not exceed three
bougie sizes.

After the procedure:

Monitor until the patient is fully awake. Give the patient a glass of water to
check for patency. Monitor for signs of vomiting blood and chest pain during
the first 24 hours post-procedure to assess early complications (bleeding,
perforation).

Conclusion: The nurse plays a crucial role in preparing the instruments, the
patient, assisting with the intervention, and monitoring post-procedure. It is
essential to be aware of the key points during esophageal dilation
interventions.
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PHAN THI HONG QUY

Bénh vién Trudng Pai hoc Y Dugc Hué
Hue University of Medicine and Pharmacy

= Hospital

Ho va tén: PHAN THI HONG QUY

Ngay sinh: 03/03/1984

Gidi tinh: N

Dia chi: 50 Lé Thanh Tén, Phudng Bong Ba, Qudn Phu Xudn, Thanh
phd Hué

Email: hongquy0303@gmail.com

Sé dién thoai: 0937 331 933

Tt nghiép: Chuyén ngdnh biéu dudng

T 2009 - 2025: Piéu dudng trudng tai Trung tdm Tiéu hoa - Ni soi,
Bénh vién Trudng Dai hoc Y Dugc Hué

Nhiém vu chinh:

- HO trg trong ndi soi dudng tiéu héa trén va ndi soi dai trang.

- HO trg trong ndi soi can thiép (ESD, ERCP, DBE, EUS...).

Full name: PHAN THI HONG QUY

Date of birth: March 3, 1984

Sex: Female

Home address: Hue City, Vietnam

Email: hongquy0303@gmail.com

Tel: +84 937 331 933

Graduated in: Nursing

Work Experience:

- 2009 - Present: Working at the Gastrointestinal Endoscopy Center, Hue
University of Medicine and Pharmacy Hospital

- Assistant in upper Gl endoscopy and colonoscopy

- Assistant in endoscopic interventions (ESD, ERCP, DBE, EUS, etc.)
- Head nurse
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KY THUAT CAM MAU TRONG XUAT HUYET TIEU
HOA BANG APC VA VAI TRO CUA PIEU DUONG

Phan Thi Héng Quy

Xudt huyét t dudng tiéu hod l&d mdt cp clu ndi khoa, ndi soi
va diéu tri cdm mdu bdng ndi soi van ld phuong phdp dudc uu tién
hang dau. Hién nay, nhiéu phuong phdp ndi soi cdm mdu mdi da
dugc Ung dung va cho thdy hiéu qud cao, trong dé APC (Argon
plasma coagulation) l& mdt phuong phdp cdm mdu bdng nhiét
khéng tiép xuc, da cho thdy hiéu qud cao trong nhiéu trudng hop xubt
huyét, dac biét & vi tri khé tiép cdn, xudt huyét do u, di dang mach
mdu. Dé dat hiéu qud vd an todn trong thu thudt, bén canh chi dinh
v& ky ndng cla bdc si, viéc ndm ving kién thdc va ky ndng phu té
cua diéu dudng la réat can thiét.

Chudn bi bénh nhdn bao gém viéc ghi nhdan tién si, bénh s
giup dinh hudng cho viéc chudn bi dung cu pht hdp. Cudi cling, viéc
theo déi bénh nhén sau thu thudt va tu vén cho bénh nhan va gia
dinh clng r&t quan trong nhdm du phong va phat hién sém cdc bién

ching.
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ARGON PLASMA COAGULATION IN
GASTROINTESTINAL (Gl) BLEEDING AND THE
ROLE OF NURSES

Phan Thi Hong Quy

Gastrointestinal (Gl) bleeding is a common condition that is
significantly associated with both mortality and morbidity. APC {argon
plasma coagulation) is a non-contact thermal method of hemostasis
that has proven highly effective, particularly in difficult-to-reach areas,
cancer-related bleeding, and angioectasia. Nurses play a critical role
in ensuring the success and safety of the procedure by having a

thorough understanding of its application.

Preparing patients involves taking a detailed history and
understanding symptoms; both are crucial for selecting the
appropriate tools and approach. Furthermore, proper monitoring and
patient consultation can help prevent complications and facilitate the

early detection of adverse events.
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Bénh vién Pai hoc Y Ha Noi

Hanoi Medical University Hospital

Qua trinh dao tao:

. 2005 - 2007: Trung cép Y t&, Trudng Trung hoc Y té Bach Mai

- 2015 - 2018: CU nhén Biéu dudng, Trudng Dai hoc Y HA Nbi

- 2022 - 2024: Thac si Biéu dudng, Trudng Bai hoc Y HA Noi

Quad trinh céng tac:

- 2011 - dén nay: Biéu dudng vién, Trung tdm Nbi soi, B&nh vién Bai hoc
Y Ha Noi

Hoat dong nghién ctu khoa hoc:

Tham gia dé tdi cdp co s& va bdi bdo dang trén tap chi Y hoc thuc
hanh, bao gém:

- 201: Danh gid mic dé tudn thu rda tay cua nhdn vién tai cdc khoa
lGm sang Bénh vién Dai hoc Y Ha néi. ]

- 2012: Hiéu qua clia phuong phdp khit khudn &ng ndi soi mém bdng
may tao Ozone IHI va dung dich khit khudn muc dé cao Cidex OPA tai
Bénh vién Dai hoc Y Ha Noi.

- 2014 BAnh gid hiéu qud lam sach cla Fleet Phospho Soda so vdi
Fortrans trén ngudi bénh co chi dinh ndi soi dai trang tai Bénh vién Dai
hoc Y Ha NGi.

- 2021: So sdnh hiéu qud ldm sach da dday bdng Espumisan trong
chudn bi ngudi bénh ndi soi tiéu hda trén tai Trung t&dm NI soi - Bénh
vién Bai hoc Y Ha ndi.

- 12/2023 - 03/2024: BDAnh gid trdi nghiém clua ngudi bénh ndi soi tiéu
héa bdng bd cau hdi GESQ tai Bénh vién Bai hoc Y Ha N&i v&r mot sb
yéu tb lién quan.

- 2023 - 2024: Thuc trang lo du clia cha me bénh nhi ndi soi dudng tiéu
hoa trén tai Trung tdm ndi soi, Bénh vién Dai hoc Y Ha Noi
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Bénh vién Pai hoc Y Ha Noi

Hanoi Medical University Hospital

Education:
- 2005 - 2007: Bach Mai Medical High School
- 2015 - 2018: Bachelor of Nursing, Hanoi Medical University
- 2022 - 2024: Master of Nursing, Hanoi Medical University
Professional Experience
- 201 - Present: Nurse, Endoscopy Center, Hanoi Medical University
Hospital
Scientific Research and Technological Development Projects
Participation in institutional-level projects and publications in the
journal "Y Hoc Thuc Hanh" (Practical Medicine):
- 2011: Evaluation of hand hygiene compliance among staff in clinical
departments at Hanoi Medical University Hospital.
- 2012: Effectiveness of soft endoscope disinfection using the IHI Ozone
Generator and Cidex OPA high-level disinfectant at Hanoi Medical
University Hospital.
- 2014: Evaluation of the cleansing effectiveness of Fleet Phospho Soda
compared to Fortrans in patients indicated for colonoscopy at Hanoi
Medical University Hospital.
- 2021: Comparison of the effectiveness of gastric cleansing with
Epumisan in preparing patients for upper gastrointestinal endoscopy
at the Endoscopy Center - Hanoi Medical University Hospital.

12/2023 - 03/2024: Evaluation experiences of  gastrointestinal
endoscopy patients at Hanoi Medical University Hospital.
- 2023 - 2024: Prevalence and risk factors associated with anxiety of
parents having children undergoing gastrointestinal endoscopy with
sedation in Hanoi Medical University Hospital.
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THUC TRANG LO AU CUA CHA ME BENH NHI
NOI SOI TIEU HOA GAY ME VA MOT SO YEU T6
LIEN QUAN TAI BENH VIEN DAl HOC Y HA NOI

Tran Pinh Thdo, Pham Thi Thu Hudng, Pao Viét Hang

Muc tiéu: Nghién cliu mé ta thuc trang lo du cua cha me bénh
nhi NSTH gdy mé va cdc yéu tb Llién quan tai B&nh vién Bai hoc Y Ha
NG,

D6i tudng va phudng phap: Nghién cliu tién hanh khdo sat trén
cac phu huynh cé bénh nhi ti 8- 17 tudi dudc chi dinh ndi soi da ddy
gdy mé tai Trung tdm N&i soi - Bénh vién Bai hoc Y Ha N&i tu 11/2023
- 4/2024. MUc d6 lo &u dugc ddnh gid béng thang diém STAI bao
gdm STAI-S (lo l&ng hién tai) va STAI-T (lo l&ng chung).

Két qud: Nghién cliu thu tuyén dudc 259 tré va phu huynh. Tudi
trung binh cla tré & 12,4 + 2,4 (tudi), 54,1% L& nam. 66,8% phu huynh
ld me véi dd tudi trung binh L& 39,8 + 5,0 (tudi). Nguyén nhan lo éu
thudng gdp cla phu huynh hay & lo khéng biét con bi bénh gi
(59,5%), lo phat hién dugc bénh sau ndi soi (44,4%) v& cdc tai bién
lién quan dén ndi soi (33,6%). 60,3% phu huynh cdm thdy khéng lo do
dudc nhan vién y té gidi thich va 39,4% do dd tiing NSTH. DBiém STAI-S
v& STAI-T trung binh Lan lugt L& 38,9 + 6,5 va 38,9 + 6,3. Trén phdn tich
héi quy da bién, khdng cé mbi lién quan gidia mét sbé yéu td (tudi tré,
gidi tinh, bd/me, tién s’ can thiép cta tré va bd me) vai diém STAL

Két luan: Lo du lad mét van dé thudng gdp & phu huynh trudc
khi tré NSTH. Cdac van dé lo ldng chd yéu clia phu huynh & tinh
trang bénh va cdc tai bién lién quan dén cudc ndi soi. Khédng céd mdi
lién quan gitta muic dé lo l&dng véi mot sb yéu td nhan khdu va tién
st ndi soi trudc do.

- T khéa: Noi soi tiéu héa, muc dé lo ldng, diém STAI
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PREVALENCE AND RISK FACTORS ASSOCIATED WITH
ANXIETY OF PARENTS HAVING CHILDREN
UNDERGOING GASTROINTESTINAL ENDOSCOPY WITH
SEDATION IN HANOI MEDICAL UNIVERSITY HOSPITAL

Dinh Thao Tran, Thi Thu Huong Pham, Viet Hang Dao

Aim: Describe the prevalence and risk factors associated with
anxiety of parents having children undergoing gastrointestinal
endoscopy with sedation (GIES) in Hanoi Medical University Hospital.

Methods: The study was conducted among parents who had
children aged 8-17 years old, indicated with GIES at Endoscopy Centre
- Hanoi Medical University Hospital between 11/2023 and 4/2024.
Parental anxiety was evaluated by STAl score including STAI-S (state
anxiety) and STAI-T (trait anxiety).

Results: The study recruited 259 parents. The mean age of children
was 12.4 + 2.4 (year), 54,1% were boys. 66.8% of parents were mothers
with the mean age of 39.8 + 5.0 (year). The common causes of
parental anxiety were “fear of unknown causes” (59.5%), “fear of
finding some diseases” (44.4%) and "fear of complications” (33.6%).
60.3% of parents did not feel anxious due to health care staff's
explanation and undergoing endoscopy previously. The mean STAI-S
and STAI-T scores were 38.9 + 6.5 and 38.9 + 6.3. In multi-variable linear
regression, STAl scores were not associated with factors such as
children’s age and sex, parents' age and sex, the history of endoscopy
or the findings on endoscopy.

Conclusion: Anxiety is a common problem among parents before
their children undergo endoscopy. The main concerns of parents are
the medical condition and complications related to endoscopy. There
was no relationship between anxiety level and some demographic
factors and endoscopy results.

Keywords: Gastrointestinal endoscopy, anxiety, STAl score
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TRAN VAN THUAN

Bénh vién Nguyén Pinh Chiéu, Bén Tre
Nguyen Dinh Chieu Hospital, Ben Tre

ThS. BD Tran Van Thudn sinh ndm 1979 tai tinh Bén Tre. Ong la Diéu
dudng trUOng khoa Thom do chiic ndng - N&i soi, Bénh vién Nguyén
Binh Chiéu, Bén Tre. Ong tbt nghiép ct nhan biéu dUOng ndm 2015 tai
Bai hoc Y Dugc Thanh phé HS Chi Minh, tét nghiép thac si n&dm 2023
tai Bai hoc Y Duge Thanh phd HS Chi Minh.

Vdi tinh than chiu khé hoc hdi, giao tiép tbt, trinh dd chuyén mén viing
vang, 6ng dudgc bd nhlem vdo chuc vu biéu dudng truéng khoa Tham
do chiic ndng - Noi soi ti thdng 10 ndm 2017. Ong da hoan thanh cdéc
8p bdi dudng nghlep vu su pham, l8p qudn ly bénh vién ndm 2019,
l8p qudn ly diéu dudng ndm 2020.

V@i vai tré Piéu dudng trudng khoa, ngodi cong viéc chuyen mon, ong
con ¢cé ky ndng giao tiép tét, thé hién xudt sdc vai trd quadn Ly, glup
khoa hoan thanh nhiém vy chd&n dodn va& didu tri ndi soi tiéu hdéa va
hoé hap.

Mr. Tran Van Thuan was born in 1979 in Ben Tre province. He is the Head
Nurse of the Department of Functional Exploration and Endoscopy at
Nguyen Dinh Chieu Hospital, Ben Tre. He graduated with a Bachelor of
Nursing in 2015 from the University of Medicine and Pharmacy at Ho Chi
Minh City (UMP HCM), and obtained his Master's degree in 2023 from
the same institution.

With a strong willingness to learn, excellent communication skills, and
solid professional qualifications, he was appointed Head Nurse of the
Department of Functional Exploration and Endoscopy in October 2017.
He has completed various professional training courses, including
Pedagogical Training, Hospital Management (2019) and Nursing
Management (2020).

As the Head Nurse, in addition to his primary responsibilities, he also
possesses strong communication skills, effectively fulfills his
managerial role, and contributes to the department’s success in the
diagnosis and treatment of gastrointestinal and respiratory endoscopy.
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SU KHAC BIET VE MUC PO HAI LONG VA CHAT LUGNG
CHUAN Bl RUOT TRUGC NOI SOI DAI TRANG CUA NGUGI
BENH NGOAI TRU: MOT CAN THIEP c6 DI CHUNG

Trén Van Thuén, Pham Quang Todn
TOM TAT

M& ddau

Chudn bi rudt trudc ndi soi dai trang (NSDT) ld mét yéu cdu bat
bubc, ngusi bénh (NB) cdn phai thuc hién rét nhiéu budc chuén bi ky
LLIOng bao gom ché dd an trudc ndi soi va lam sach dai trong Vi vay,
diéu dudng cé vai trd va trach nhlem hudng d&n, theo dai va hd tro
NB thuc hién qud trinh chudn bi ruét. Trong do, chét luong chudn bg
rudt va sy hadi long clia NB Ld thudc do quan trong var La co s& dé thuc
hién cdc cdi tién nhdm néng cao hiéu qud chdm séc va phuc vu NB.

Muc tiéu

Xdc dinh su khdc biét vé muc dé hai long va chét luong chudn
bi rudt cia ngudi bénh ngoai_trd dugc hudng ddn chudn bi dai trang
bong video so vdi t& hudng dan.

Péi tudng va phudng phép nghién clu

Nghién clu can thiép c6 nhdm ching trén 240 NB ngodqi tru
thuc hién NSDT tai Khoa Thédm do chiic ndng va N&i soi, Bénh vién
Nguyén Dinh Chiéu tU 12/2022 d&én 09/2023 NB dLIOC chia thanh 2
nhém, nhém can thiép dugc hudng dan bong video va nhém ching
dugc hu’dng dan truc tiép bcmg td hudng ddn. Sau doé, NB dudc phéng
van bdng bd cau hai soan sdn dé khai thdc cac ddc diém cd nhan,
muc dé hai long va chét LUOng chudn bj rudt dugc xdc dinh dua vao
hinh anh ndi soi do mdt Bdac si NSDT co kinh ngh|em danh gid theo
thang diém BBPS.
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Két qud

Hai nhém NB ¢ su tuong déng vé cdc ddc diém cd nhan, tién
st bénh va ché dd an udng trudc ndi soi (p>0,05).Vé muc dd hai long,
ty & NB rét hai long la 100% & nhém can thiép va nhom ching Lla
83,3%. Cu thé, di€ém hai long trung binh la 4,56 diém & nhém can thiép
cao hon 0,45 diém so vai nhom chuing (p<0,05). Poi vdi chét lugng
chudn bi ruét, ty lé sach dai trang 3 nhém can thiép la 100% va nhdm
chung la 77,5%. Trong do, diém BBPS clia nhém can thiép la 7,79 diém
cao hon 1,7 diém so v8i nhom ching (p<0,05).

Két luan

Viéc st dung video hudng dan chudn bi rudt gitp cdi thién muc
dé hai lbng va chét lugng chudn bj rudt ctia NB. Vi vdy, viéc dp dung
video hudng ddn nhu mdt phuong phdp thay thé hodc hudng dan
tdng cudng cho NB ld mét lua chon phi hop nhdm néng cao chét
luong chdm séc¢ va phuc vu NB.

TU khéa: N6i soi dai trang, chat lugng chudn bi rudt, hai long
clia ngudi bénh.
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Tran Van Thuan, Pham Quang Toan

Background

Bowel preparation prior to colonoscopy is a mandatory
requirement to ensure optimal visualization and diagnostic accuracy.
Patients must undergo a meticulous preparation process, including
dietary modifications and thorough colon cleansing. Nurses play a
critical role in educating, monitoring, and assisting patients throughout
this process to ensure adherence and effectiveness. The quality of
bowel preparation and patient satisfaction are key indicators of
procedural success and serve as fundamental metrics for guiding
improvements in patient care and service delivery.

Objectives

To determine the differences in patient satisfaction and bowel
preparation quality among outpatients who receive colon preparation
instructions via video compared to those receiving written instructions.

Methods

A controlled interventional study was conducted on 240
outpatients undergoing colonoscopy at the Department of Functional
Exploration and Endoscopy, Nguyen Dinh Chieu Hospital, from
December 2022 to September 2023. Patients were divided into two
groups: the intervention group received bowel preparation instructions
via video, while the control group received direct instructions using a
written guide. Subsequently, patients were interviewed using a pre-
designed questionnaire to collect demographic information and
assess satisfaction levels. Bowel preparation quality was evaluated
based on endoscopic images, assessed by an experienced
colonoscopist using the Boston Bowel Preparation Scale (BBPS).
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Results

The two patient groups were comparable in terms of
demographic characteristics, medical history, and pre-colonoscopy diet
(o > 0.05) Regarding patient satisfaction, the proportion of 'very
satisfied” patients was 100% in the intervention group compared to
83.3% in the control group. Specifically, the mean satisfaction score in
the intervention group was 4.56, which was 0.45 points higher than in the
control group (p < 0.05). For bowel preparation quality, the rate of
adequate bowel cleansing was 100% in the intervention group and
77.5% in the control group. The BBPS score in the intervention group was
7.79. which was 1.7 points higher than in the control group (p < 0.05).

Conclusions

The use of instructional videos for bowel preparation improves
patient satisfaction and bowel preparation quality. Therefore,
implementing video-based instructions as an alternative or
supplementary method is a viable approach to enhancing the quality
of patient care and service delivery.

Keywords: Colonoscopy, bowel preparation quality, patient
satisfaction.
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Bénh vién Pa khoa tinh Quang Ngai
Quang Ngai Provincial General Hospital

« Trinh d6 chuyén moén:
- Tt nghlep Bdc si Y khoa (2006), Thac si N&i khoa (2015), Bdc si
Chuyén khoa Il N6i khoa (2022) - Bai hoc Y Dugc Hué.

- Kinh nghiém céng tac:
- Gan 20 nadm kinh nghiém khdm va diéu tri bénh ly néi khoa.
- Hon 10 ndm kinh nghiém trong linh vuc N&i tiéu hoa.
- Bdc si N&i soi chdn dodn va diéu tri, can thiép bénh ly éng tiéu hod,
ndi soi mat tuy ngugdc dong (ERCP).
- Tham g|o nhiéu khéa ddo tao ngdn han va trung han vé ndi soi chdn
dodn va can thlep tai Nhat Ban.
- Tdc gid cua cdc cdng trinh nghlen cuu: "bdanh gid hiéu qua Loy di vat
bng tiéu hoa trén qua ndi soi dng mém" “Pdnh gid hleu qud phUdng
phdap du phong xudt huyet tiéu héa do vé gidn tinh chh thuc qudn
tdi phdt bdng thét vong cao su qua ndi soi két hdp véi propranolol &
bénh nhdn xao gan tai Bénh vién ba khoa tinh Qudng Ngcn" “Nghién
clu gia tri xét nghlem Procalcitonin trong chdn dodn va tién luong
bénh nhan nhiém khudn ndng tai Bénh vién Da khoa tinh Qudng

~en

Ngai”.
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Bénh vién Pa khoa tinh Quang Ngai
Quang Ngai Provincial General Hospital

Professional Qualifications:

- Doctor of Medicine (2006}, Master of Internal Medicine (2015), Specialist
Doctor Level Il in Internal Medicine {2022) - Hue University of Medicine
and Pharmacy.

 Professional Experience:

- Nearly 20 years of experience in examining and treating internal
medicine pathologies.

- More than 10 years of specialized experience in the field of
Gastroenterology.

- Endoscopist for diagnostic, therapeutic, and interventional
procedures of the gastrointestinal tract, including Endoscopic
Retrograde Cholangiopancreatography (ERCP).

- Participated in numerous short-term and medium-term training
courses on diagnostic and interventional endoscopy in Japan.

- Author of several research papers: "Evaluation of the effectiveness of
endoscopic removal of upper gastrointestinal foreign bodies using a
flexible endoscope” "Evaluation of the effectiveness of endoscopic
rubber band ligation combined with propranolol in preventing
recurrent esophageal variceal bleeding in cirrhotic patients at Quang
Ngai Provincial General Hospital™ "Study on the value of Procalcitonin
testing in the diagnosis and prognosis of patients with severe infections
at Quang Ngai Provincial General Hospital."
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Huynh Pinh Vi Thdo, Pham Ngoc Doanh, Lé Vé&n Thiéu,
Pdng Thi Anh Nguyét, Nguyén Van Hau, Tran Vén Thanh

D&t van dé:

Soi dudng mat la bénh ly phd bién trén todn thé gidi cling nhu tai Viét
Nam, trong dé séi 6ng mat chd (OMC) L& nguyén nhdn phd bién nhét
gdy nhiém trung, dan tdi tdc nghén mdt phdn hodc todan bd dusng
mdt. Noi soi mdt tuy ngudc dong (ERCP) lad phucng phdp diéu tri hiéu
qud va an todn cho bénh ly nay. G&n déay, Bénh vién Ba khoa tinh
Quang Ngdi da trién khai ky thudt ERCP trong diéu tri bénh nhén sdi
OMC. Nghién clu ndy nhédm ddnh gid két qua budc déu Ung dung ky
thudt tqi bénh vién.

Péi tudng va phudng phdp nghién ciu:

Nghién cliu mé ta cdt ngang dudc thuc hién trén 19 bé&nh nhan diéu tri
tai Khoa N&i tiéu hoa.

Két qué:

Cé 8 nlt va 1 nam. Tudi trung binh L& 70 + 12,4. S&i co kich thudc tu 10-
20 mm chiém ti & cao nhét (63,2%). Séi don ddc chiém da sb (63,2%). Ti
l& thanh céng clia can thiép dat 89,5%. Ti & bién chiing L& 42,1%, trong
dod chu yéu Ld viem tuy cdp va tdng amylase mdu don thudn. Néng dé
bilirubin todn phdn mdu sau thd thudt gidm ddang ké so vdi trudc can
thiép (p = 0,024).

Két luan:

N&i soi mdt tuy ngudc dong L& phuong phdp diéu tri sdéi OMC cé ti &
thanh céng caoo.

TU khéa: NSi soi mat tuy ngusc dong, sdi dng mat chu.
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Huynh Dinh Vu Thao, Pham Ngoc Doanh, Le Van Thieu,
Dang Thi Anh Nguyet, Nguyen Van Hau, Tran Yan Thanh

Background:

Bile duct stones are a common condition worldwide, including in
Vietnam. Among them, common bile duct (CBD) stones are the most
frequent cause of biliary infections, potentially leading to partial or
complete obstruction. Endoscopic retrograde
cholangiopancreatography (ERCP) is considered an effective and safe
method for treating CBD stones. Quang Ngai Provincial General
Hospital has recently implemented this technique. This study aims to
evaluate its initial outcomes.

Subjects and Methods:

A cross-sectional descriptive study was conducted on 19 patients
treated in the Department of Gastroenterology.

Results:

There were 8 females and 11 males. The average age was 70 * 12.4
years. Stones measuring 10-20 mm accounted for the highest
proportion (63.2%). Single stones were observed in 63.2% of patients.
The procedure had a success rate of 89.5%. Complications occurred in
421% of cases, mainly acute pancreatitis and transient
hyperamylasemia. There was a statistically significant reduction in
total serum bilirubin after ERCP (p = 0.026).

Conclusion:

ERCP is a minimally invasive technique with a high success rate for the
treatment of CBD stones.

Keywords: ERCP, common bile duct stones, endoscopic treatment
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Hong Hung General Hospital, Tay Ninh

/{? 2 Bénh vién Da khoa Hong Hung, Tay Ninh

Ho va tén: Bbao Anh Dlng
Hoc vi: Bdc si Chuyén khoa I
Chuic vu: Pho Gidm dbc Bénh vién ba khoa Héng Hung, Tay Ninh
Pan vi céng tac: Bénh vién ba khoa Héng Hung, Tay Ninh
Qua trinh dao tao:
- 2001: T6t nghiép Bdc si Ba khoa, Pai hoc Y Dugc Thanh phd HS6 Chi
Minh
- 2010: T6t nghiép Bac si Chuyén khoa |, Bagi hoc Y Dugc Thanh phd HS
Chi Minh

- 2020: T6t nghiép Bdc si Chuyén khoa II, Bai hoc Y Duge Can Tho

- Bdo tao chuyén sé@u vé Noi soi tiéu hoc cd bon NGi soi can thiép va
NG&i soi mdat tuy ngugc dong tai Bénh vién Chag Ry, Thanh phé H6 Chi
Minh.
Linh vuc chuyén mén:

- NOi soi tiéu hoéa chdn dodn va can thiép

Benh ly dudng tiéu hoa
- Bénh ly gan mat

- Quadn ly bénh vién
Thanh tuu va hoat doéng chuyén moén:

Nghlen cliu vé cdc bénh ly tiéu hoa, ddc biét L& cdc bénh Ly truyén
nhiém, polyp daqi truc trang va sbi dudng mdat.

- Tham gia cdc hoat déng quan ly va diéu hanh tqi Bénh vién Ba khoa
Hong HUng

- Uy vién Hoi Y Dudc hoc tinh Tay Ninh.

- Gidi thu’dng thay thudc tré Viét Nam tiéu biéu n&dm 2008.
Thong tin khac:

- Bdo cdo vién cé nhiéu kinh nghlem trong thuc hanh l&dm sang va
nghlen cUu khoa hoc, déng goép vao su phdt trién clia chuyén nganh
ndi soi tiéu hoa tai Tay Ninh.
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Bénh vién Pa khoa Héng Hung, Tay Ninh

Hong Hung General Hospital, Tay Ninh

Name: Dao Anh Dung
Academic Title: Doctor of Second-Degree Specialization
Current Position: Vice Director, Hong Hung General Hospital, Tay Ninh
Affiliation: Hong Hung General Hospital, Tay Ninh
Education:

2007: Doctor of General Medicine, University of Medicine and
Pharmacy at Ho Chi Minh City
- 2010: Doctor of First-Degree Specialization, University of Medicine and
Pharmacy at Ho Chi Minh City
- 2020: Doctor of Second-Degree Specialization, Can Tho University of
Medicine and Pharmacy
- Advanced training in basic gastrointestinal endoscopy, therapeutic
endoscopy, and endoscopic retrograde cholangiopancreatography at
Cho Ray Hospital, Ho Chi Minh City.
Areas of Expertise:
- Diagnostic and therapeutic gastrointestinal endoscopy
- Gastrointestinal diseases
- Hepatobiliary diseases
- Hospital management
Professional Achievements and Activities:
- Research on gastrointestinal diseases, particularly infectious diseases,
colorectal polyps, and biliary stones.
- Active involvement in the management and administration of Hong
Hung General Hospital.
- Member of the Tay Ninh Province Association of Medicine and
Pharmacy.
- Awarded "Outstanding Young Vietnamese Physician" in 2008.
Additional Information:

The speaker has extensive experience in clinical practice and
scientific research, contributing to the development of the field of
gastrointestinal endoscopy in Tay Ninh.
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Pdo Anh Diing, Trdn BPinh Tri

Van dé: Noi soi mdt tuy ngugc dong (NSMTND) la phucng phdp dudc
lua chon ddu tién dé diéu tri soi d5ng mat chd (OMC). Tuy nhién, ddy L
mdt ky thudt khéd va nhiéu bién chiing. Bénh vién da khoa Héng Hung
l& bénh vién déu tién ¢ing dung NSMTND trong diéu tri sdi OMC tai tinh
Téy Ninh. Chung téi thuc hién nghién clu ndy nhdm ddnh gid ti &
thanh céng L&y sach séi OMC, bién ching va cdc yéu té dnh hudng
dén thanh céng clia ky thudt NSMTND sau 01 ndm trién khai.

P6i tudng va phudng phdp nghién clu: Nghién clu mé ta cdt
ngang trén bénh nhan dudc chdn dodn sdi OMC va dudc thuc hién
NSMTND tai Bénh vién da khoa Héng Hung tU thang 1/2024 dén thdng
2/2025.

Két qud: Co 39 ca chdn dodn sdi OMC dudc NSMTND, trong do
Nam/NT (12/27), tudi trung binh 55,5. Théng nhd chon loc vao dudng
mat L& 37 ca (94,9%), L&y sach séi OMC la 35 ca (89,8%). Bién chiing
chung la 07 ca (17,9%), trong dé viém tuy c&p mic dé nhe 06 ca (15,4%)
v& chdy mdu do cdt co vong Oddi 01 ca (2,5%). Kich thudc sdi OMC <
20mm cé ti & L&y thanh céng 96,8%.

Két lu@n: NSMTND L& ky thugt diéu tri s6i OMC an todn, hiéu qua. Mac
du ti l& bién ching cua nghién clu chung t6i con cao nhung nhe va
chi can diéu tri ndi khoa. Kich thudc soi va muc dé kho cua théng nha
cbon loc vao dudng mdat la cdce yéu to dnh hudng dén ti lé thanh
cbng.
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Dao Anh Dung, Tran Dinh Tri

Background: Endoscopic retrograde cholangiopancreatography
(ERCP) is the preferred techniqgue for the treatment of common bile
duct (CBD) stones. However, it is a challenging procedure with
potential complications. Hong Hung General Hospital is the first
hospital in Tay Ninh province to implement ERCP for CBD stone
management. This study aims to evaluate the success rate of
complete CBD stone clearance, complications, and factors influencing
the success of ERCP after one year of implementation.

Methods: This cross-sectional descriptive study included patients with
CBD stones who underwent ERCP at Hong Hung General Hospital from
January 2024 to February 2025.

Results: A total of 39 patients with CBD stones underwent ERCP. The
cohort comprised 12 males and 27 females, with a mean age of 55.5
years. Selective bile duct cannulation was achieved in 37 patients
(94.9%), and complete CBD stone removal was successful in 35
patients (89.8%). The overall complication rate was 17.9% (7 cases),
including mild acute pancreatitis in 6 cases (15.4%) and post-
sphincterotomy bleeding in 1 case (2.5%). The success rate of stone
removal for stones < 20mm was 96.8%.

Conclusions: ERCP is a safe and effective technique for the treatment
of CBD stones. Although the complication rate in this study was
relatively high, the complications were mild and managed
conservatively. Stone size and the difficulty of selective bile duct
cannulation were significant factors influencing procedural success.

Keywords: ERCP, common bile duct stones, complications, stone
removal. 102



Bénh vién C Pa Nang
Da Nang C Hospital

. ull

I. QUA TRINH DAO TAO

1. Bai hoc

Hé ddo tao: Chinh quy, nganh hoc bdc sy da khoa

Ngi ddo tao: Trudng Bai Hoc Y Hué, ndm tét nghiép: 1999

2. Sau dai hoc

2.1. Thac si chuyén nganh: ndi khoa

Tén luén van: “Nghién clu két qud diéu tri cdt polyp dai truc trang
qua ndi soi tqi Bénh vién Trudng Bai hoc Y Dugc Hué”

Noi ddo tao: Dai hoc Y Dugc Hué, nadm cép bdng: 2008

2.2. Chuyén khoc cép 2: chuyén ngdnh néi tiéu hod

Tén ludn van: “ Nghién cldu hiéu quo va ds an todn clia ndi soi mat
tuy ngugc dong (ERCP) trong diéu trji sdi 6ng Mat chd & ngudi cao
tudi
Nai ddo tao: Bai hoc Y Dugc Hué, nédm cép bdng: 2022

3. Trinh do ngoai ngu: Anh van C

. MOT sO PE TAI KHOA HOC

1. Pdnh gid hiéu qud phac dd Levofloxacine + Amoxicillin +
Esomeprazole trong diéu tri Helicobacter Pylori (c&p co s8, ndm 2012).
2. Nghién cuu két qud md3 théng da day ra da bdng ndi soi tai Bénh
vién C Ba Nang (cdp ca s8, n&dm 2013).

3. Danh gid hiéu qua ky thudat thdt tinh mach trudng thuc qudn trong
diéu tri va du phong xudt huyét (cdp co s, nadm 20715).

4, Nghlen clu hiéu quo va dé an toan cda ndi soi mat tuy ngugc dong
(ERCP) trong diéu tri s&i dng Mat ch(l 3 ngudi cao tudi (bdo cdo VGEC
23).

5. Bdanh gid tinh hinh ndi soi mat tuy ngugc dong tai Bénh vién C ba
N&ng (cdp cd s3, n&dm 2024).
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Bénh vién C Pa Nang
Da Nang C Hospital

. ull

I. TRAINING PROCESS
1. University
General practitioner, Hue University of Medicine and Pharmacy,
graduate in 1999
2. Post-graduated
2.1 Master of medicine: Internal medicine
Research topic: Study on the results of endoscopic polypectomy of
colorectal polyps at Hue University of Medicine and Pharmacy Hospital
Training institution: Hue University of Medicine and Pharmacy, graduate
in 2008
2.2. Specialized: Internal medicine of gastroenterology

Research topic: Study on the effectiveness and safety of
endoscopic retrograde cholangiopancreatography (ERCP) in the
treatment of common bile duct stones in the elderly
Training institution: Hue University of Medicine and Pharmacy, graduate
in 2022
3. Foreign language level: English
Ill. SCIENTIFIC RESEARCH
Evaluation of the effectiveness of the Levofloxacin + Amoxicillin +
Esomeprazole regimen in the treatment of Helicobacter Pylori
(grassroots level, 2012).
Study on the results of percutaneous endoscopic gastrostomy (PEG) at
Da Nang C Hospital (grassroots level, 2013).
Evaluation of the effectiveness of esophageal variceal ligation
technique in the treatment and prevention of varix bleeding
(grassroots level, 2015).
Study on the effectiveness and safety of endoscopic retrograde
cholangiopancreatography (ERCP) in the treatment of common bile
duct stones in the elderly (VGEC 23, 2023).
Evaluation of endoscopic retrograde cholangiopancreatography at Da
Nang C Hospital (grassroots level, 2024).
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Ng6 Tudn Linh, Nguyén Quy Thién, Nguyén Tan Hai

bat van dé: No&i soi mdt tuy ngudc dong (Endoscopic retrograde
cholongloponcreotogrophy ERCP) l&d mét thd thudt rdt hidu ich dé
chdn dodn va diéu tri cdc bénh ly mat tuy.

Muc tiéu: (1) khdo sat cdc ddc diém ldm sang, cdn lGm sang & bénh
nhan dugc thuc hién ERCP; (2) danh gid hiéu cua va dé an todn cua ky
thudt nay khi dugc thuc hién tai bénh vién C Bd Nang.

Dbi tugng va phuong phdp nghién clu: Bénh nhan duge thuc hién
ERCP tqi Bénh vién C Ba NAng tu thang 01/2022-08/2024 dudi gdy mé
ndi khi qudn. Nghién cliu hdi clu va mé td cat ngang

Két qud: Téng s6 237 bénh nhan dudc dua vao nghién clu, dd tudi
trung binh 655 = 17.5, 56.5% bénh nhan cé bénh nén chu yéu la tang
huyet ap (46.3%). Triéu ching gdp nhiéu nhét & dau bung (941%) da
phdn bé&nh nhan bj nhiém trang dudng mat do | (51.9%). Vi khudn phat
hién thuong xuyen nhé&t L& E. Coli, Kpneumoniae véi ty & dé khdng
khong sinh cao dbi vai cepholosporln qumolon ompmlhn/sulboctom
Vi khudn Enterococcus spp van con nhay cdm vdi voncomycm va
linezolid. Nguyén nhdn can thlep ERCP phé bién nhét la séi éng mat
chd (90.3%) véi ty L& thanh céng dat 92,8%. Bién ching lién quan tha
thudt la 19,8%. Nh|em trung dudng mat la bién chdng gdp nhiéu nhét
(131%) viém tuy cdp 5,9%, chdy mdu 0,4% va ti vong lién quan thu
thudt la 0.4%.

Két luan: Phdn l&n bénh nhan dugc can thiép ERCP l& séi 6ng mat
chd. Vi khudn gay nhiém trung chd yéu L& gram ém thudng gdp L& E.
Coli v& K.pneumoniae. Vi khudn gram duong chiém ty l& khd cao
thuéjng gdp L& Enterococcus spp. Ty l& dé khdng cla vi khudn gram
am vdi khong sinh nhom cepholosporln thé hé 34 va qumolone L&
cao. ERCP ¢4 hiéu qud cao va kha an toon trong diéu tri séi 6ng mat
chui va dén luu mat trong mét sb bénh Ly tdc mat.
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Ngo Tuan Linh, Nguyen Quy Thien, Nguyen Tan Hai

Introduction: Endoscopic retrograde cholangiopancreatography
(ERCP) is a very useful procedure for the diagnosis and treatment of
pancreaticobiliary diseases.

Aims: (1) Investigate the clinical, paraclinical characteristics of patients
undergoing ERCP; (2) Evaluate the effectiveness and safety of ERCP
performed in the endoscopy unit of our hospital.

Materials and methods: Patients who underwent ERCP at Da Nang C
Hospital from January 2022 to August 2024 under endotracheal
anesthesia. Retrospective and descriptive study

Results: A total of 237 procedures were carried out, with an average
age of 655 = 17.5 years, 56.5% of patients had underlying diseases,
mainly hypertension (46.3%). The most common symptom was
abdominal pain (94.1%), most patients had grade | acute cholangitis
(51.9%). The most common bacteria causing infections are E.coli,
K.pneumoniae with high antibiotic resistance rates to cephalosporins,
quinolones, ampicillin/sulbactam. Enterococcus spp were still sensitive
to vancomycin and linezolid. The most common indicators for the
ERCP procedure were choledocholithiasis (90.3%), successful
cannulation rate was 92,8%. ERCP-related adverse events is 19,8%
(Cholangitis was the most common complication 13.1%, acute
pancredatitis 5,9%, bleeding 0,4% and mortality rate 0.4%).

Conclusion: The majority of patients undergoing ERCP had common
bile duct stones. The bacteria causing infection were mainly gram-
negative, commonly E.coli and K.pneumoniae. Gram-positive bacteria
accounted for a relatively high proportion, commonly Enterococcus
spp. The resistance rate of gram-negative bacteria to 3rd and 4th
generation cephalosporins and quinolones was high. ERCP is highly
effective and quite safe in the treatment of common bile duct stones
and bile drainage in some biliary obstruction diseases.

106



o

-
2]

Bénh vién E

? 4 E Hospital

Toi hién dang cbng tdc tai Khoa Tiéu héa - Gan mdt, Bénh vién E. Toi
tdt nghiép Bdc si Ba khoa tai Trudng Bai hoc Y Ha Noi ndm 2009 va
nhén b&ng Thac si chuyén ngdnh Néi khoa tai trudng vdio ndm 2018.
Téi d@ hodn thanh nhiéu khoa ddo tao nédng cao chuyén ngdnh, bao
gbm: Siéu dm téng qudt tai Bénh vién Viét Buc; Noi soi da day - dai
trang tai Bénh vién E; va No6i soi mat tuy nguge dong (ERCP) tai Bénh
vién Rajavithi, Thdi Lan.

Téi thudng xuyén tham gia cdc khda hoc, hdi thdo chuyén dé nhém
cdp nhat kién thic va ndng cao hiéu biét vé cdc bénh ly tiéu héa
cing nhu cdc tién bd trong diéu tri. Téi L& hdi vién cla Héi Khoa hoc
Tiéu hoa Viét Nam (VNAGE), Lién chi HSi No6i soi Tiéu hdéa Viét Nam
(VFDE), va HSi Gan mdat Viét Nam (VASLD).

V3&i han 10 ndm kinh nghiém trong linh vuc tiéu hoa, toi dam mé cong
viéc va ludn mong mudn dugc hoc hdi, trau dbi ky ndng tu cdc déng
ngh|ep T6i tin rdng vdi sy nhlet huyet ky nang va kinh nghiém cua
bdn than, cung vai su hé trg tu cdc thoy cd va anh chi em trong
nganh, téi co thé dong gop tich cuc vao viéc ndng cao suc khde va
chét lugng séng cho ngudi bénh.
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I am currently working in the Department of Gastroenterology -
Hepatology at E Hospital. | graduated with a Doctor of Medicine
degree from Hanoi Medical University in 2009, and later obtained a
Master's degree in Internal Medicine from the same university in 2018.

| have completed several advanced training programs, including
general ultrasonography at Viet Duc Hospital, upper gastrointestinal
endoscopy and colonoscopy at E Hospital, and endoscopic retrograde
cholangiopancreatography (ERCP) at Rajavithi Hospital, Thailand.

| regularly participate in educational seminars and workshops to
enhance awareness of digestive health and disease prevention. | am a
member of the Vietham Association of Gastroenterology (VNAGE) the
Vietham Federation for Digestive Endoscopy (VFDE), and the Vietham
Association for the Study of Liver Diseases (VASLD).

With over 10 years of experience as a gastroenterologist | am
dedicated to the diagnosis and treatment of digestive diseases. | am
passionate about my work and always eager to learn and improve my
skills through collaboration with colleagues. | believe that my
enthusiasm, expertise, and experience, combined with support from
fellow physicians, allow me to help many patients improve their health
and well-being.
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ThS.BS Nguyén Trong Nhéan

M& dau:

Bénh ly séi dudng mdat khd phd bién & nudc ta, trong dé thudng gdp
nhét L& séi dng mat chd (OMC). Nbi soi mat tuy ngudc dong (ERCP) la
phucong phdp diéu tri uu tién hang ddu déi véi cac bénh ly dudng mat
- tuy. Ky thudt L&y séi qua ERCP d& gdp phon diéu tri h|eu quo sOi
OMC, giup benh nhan trdnh phdu thudt, gidm thdi gian ndm vién va
chi phi diéu tri.

Muc tiéu:

Pdnh gid hiéu qud diéu tri sdi 6ng mat chu béng phuong phdp ERCP
tai Bénh vién E trong giai doan tU thdang 6/2019 dén thdng 6/2024.

Pbi tugng va phusng phdp:

M6 ta hang loat ca. GOm 442 bénh nhén dugc chdn dodn séi OMC va
co bien chung lién quan, dugc can thiép ERCP.

Két qua:

TU thdng 6/2019 dén thang 6/2024, Bénh vién E da thuc hién 442 ca
ERCP dé lay s&i OMC. Tudi trung binh clia bénh nhan L& 60 = 17 (tré
nhét 21 tudi, len nhat 92 tudi). Ty & nam/nl & 0,72. Ty & thanh céng
dat 92,3%. Tai bien sau jchL’J thudt gdp & 11,5% trudng hop, trong do phd
bien nhat la viém tuy cap (9,5%).

Két luan:

Hién nay, ky thudt LGy s6i OMC bang ERCP la phuong phdp diéu tri
hiéu qud, an todan va it xédm lan.

TU khod: séi 6ng mat chu, ndi soi mat tuy ngudc dong
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Nguyen Trong Nhan, MD

Background:

Biliary tract stone disease is common in Vietnam, with
choledocholithiasis {(common bile duct stones) being the most
prevalent. Endoscopic retrograde cholangiopancreatography (ERCP) is
a primary modality for managing pancreatobiliary disorders. Biliary
stone extraction via ERCP has been proven effective in treating
common bile duct stones without surgery, reducing both
hospitalization duration and healthcare costs.

Aims:

To evaluate the effectiveness of ERCP in the treatment of common
bile duct {CBD) stones at E Hospital from June 2019 to June 2024.

Methods:

A case series study.

Results:

Between June 2019 and June 2024, 442 ERCP procedures were
performed for CBD stone extraction at E Hospital. The mean patient
age was 60 = 17 years. The male-to-female ratio was 0.72. The overall
success rate was 92.3%. The most common post-ERCP complication
was acute pancreatitis, occurring in 9.5% of cases.

Conclusion:

Currently, ERCP is a minimally invasive, safe, and effective method for
the treatment of choledocholithiasis.

Key words: CBD stone, ERCP.
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Bénh vién Hliu nghi Viét Tiép, Hai Phéng
Viet Tiep Hospital, Hai Phong

HOC VAN, QUA TRINH CONG TAC:

2020: Tot nghiép Dai hoc Y Dugc Hdi Phong chuyén nganh Bdc siy
khoa

2020 - dén nay: Bac si khoa Nbi soi - Thdm do chic ndng, bénh vién
HGu nghi Viét Tiép, Hai Phong

KINH NGHIEM LAM VIEC, HQOC TAP:

5 ndm trong chuyén ngdnh ndi soi tiéu hoa, tdt nghiép khoa ddo tgo
ndi soi mat tuy ngugc dong (ERCP) tai bénh vién Chg Rdy, tham du va
bdo cdo tai cac hdi thdo, hdi nghi ndi soi va tiéu héa trong nudc. Thuc
hién cdc can thiép ndi soi nhu ndi soi Mat tuy ngudc dong (ERCP), cét
polyp, cdt ung thu sém éng tiéu hoa qua cdc phuong phdp EMR, ESD...

EDUCATION, WORK PROCESS:

2020: Graduated Medical doctor from Hai Phong University of Medicine
and Pharmacy

2020 - to now: Doctor in Endoscopy and Functional Exploration
Department, Viet Tiep Hospital, Hai Phong

WORK, STUDY EXPERIENCE:

5 years in diagnostic and intervention gastrointestinal endoscopy,
graduated from the endoscopic retrograde
cholangiopancreatography (ERCP) training course at Cho Ray Hospital,
attended and reported at domestic endoscopy and digestive
conferences and seminars. Performed endoscopic interventions such
as endoscopic  retrograde  cholangiopancreatography  (ERCP),
polypectomy, early gastrointestinal cancer resection through EMR, ESD
methods...
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PGS.TS Lé Van Thiéu, BS. 6 Huy Théng

NGi soi mdt tuy ngUdc dong (ERCP) L& ky thudt kho trong ndi soi tiéu
hda, ludn t|em &n cdc tai bién, bién chung. Tron khi cdc khoong la
mot trong s& nhiing bién chiing cé thé gdp cdn dugdc dudc phat hién
s8m trong va sau khi thuc hién tha thudt, tay tung trudng hOp ma co
thdi doé diéu tri phu hop nhu phdu thuot hay bdo tén. Mot s trUOng
hgp tran khi van can ban luén thém vé nguyén nhdn va ca ché xudt
hién. Ca l&m song cla chung to6i dugc thuc hién 8 mét bénh nhén nl
cao tudi, sdi dng mat chd, co tui thlia t& trdng. Bdo cdo néu ra quy
trinh thuc hién ERCP, bién chu’ng tran khi gdp ph0| cac nguyén nhdn
c6 thé gdy ra tran khi tuy nhién con chua ré rang, dién bién va két
quad diéu tri.
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Le Van Thieu, Do Huy Thang

Endoscopic retrograde cholangiopancreatography (ERCP) is a
complex gastrointestinal endoscopic technique with a high risk of
complications. Pneumoperitoneum is one such complication that
requires early detection both during and after the procedure.
Depending on the case, appropriate management - whether surgical
intervention or conservative treatment - is necessary. In certain
instances, the etiology and mechanism of pneumoperitoneum remain
unclear and warrant further discussion. This clinical case involves an
elderly female patient with common bile duct stones and a duodenal
diverticulum. The report describes the ERCP procedure, the resulting
pneumoperitoneum, potential but uncertain causes, and the clinical
course and treatment outcomes.
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VGEC 2025

Ngay 1- Thi Sdu, ngay 18/04/2025
Day 1- Friday, April 18th. 2025

DIEN DAN NOI SOI 2
ENDOSCOPY FORUM 2

CHU PE: NOI SOI TRONG BENH LY ONG TIEU HOA
TOPIC: ENDOSCOPY IN GASTROINTESTINAL DISEASES

CHU TOA DOAN/MODERATORS BAO CAO VIEN/SPEAKERS
PGS.TS VU Van Khién Prof. Chung Kyu Sung
TS.BS Vi Trudng Khanh TS.BS Vi Trudng Khanh

- TS.BS Hodng Lé Phic
THAM LUAN/COMMENTATORS ThS.BS Nguyén Dh%réc Khoa
TS.BS Thai Dodn Ky ThS.BS Tran Thuy Mai Anh

BSCKII. BS Kim Phuong




Prof. Chung Kyu Sung

Esophagoscopy plays a pivotal role in the diagnostic approach to
esophageal diseases, providing direct visualization of the esophageal
lumen and mucosa. This endoscopic modality is indispensable for
identifying a wide range of pathological conditions, including common
diseases such as esophagitis, strictures, neoplasms, varices, and
Barrett's esophagus. Moreover, esophagoscopy proves invaluable in
detecting uncommon and rare esophageal abnormalities that may
elude other diagnostic methods. These include viral infections (e.g.,
herpes simplex esophagitis and cytomegalovirus esophagitis),
structural anomalies such as esophageal diverticula and ectopic
sebaceous glands, and motility disorders like achalasia. Additionally,
it aids in diagnosing inflammatory and autoimmune conditions, such
as eosinophilic esophagitis (EoE) and Behcet's disease, which can
present with characteristic mucosal alterations.

Furthermore, esophagoscopy facilitates the recognition of infectious
granulomatous diseases like tuberculosis, as well as rare benign and
malignant lesions, including esophageal papilloma. The procedure
also assists in identifying life-threatening conditions such as
bronchoesophageal and aortoesophageal fistulas, which may present
with subtle mucosal changes or active bleeding. Extraluminal
compressions due to mediastinal lymphadenopathy or masses are
also discernible through careful endoscopic evaluation, offering clues
to underlying mediastinal pathology. As part of a comprehensive
diagnostic framework, esophagoscopy is complemented by
meticulous history taking, radiological imaging (such as barium
swallow or esophagography), and cross-sectional modalities (CT and
MRI) to delineate structural, motility, and extraluminal abnormalities.
In light of its unparalleled capacity for direct mucosal inspection,
targeted biopsy, and identification of atypical presentations,
esophagoscopy remains the cornerstone of diagnostic assessment in
esophageal diseases, guiding accurate diagnosis and facilitating
optimal clinical management.
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Bénh vién Pa khoa Tam Anh Ha Noi
’ Tam Anh General Hospital Group

BS. TS. VO Trudng Khanh la bdc si NoGi Tiéu héa - Gan mdt. Bac si
dugc ddo tao tai Trung tdm Y té vd Stc khde Todn cdu Qubc gia tai
Tokyo Nhat Ban t& ndm 2001 dén ndm 2002 vé Nbi soi Tiéu hoa. BAc si
dugc nhén bdng Tién si vé Tiéu hdéa nadm 2012 tai Daqi hoc Y Ha Noi.
Bdc si da cdng bd hon 40 bdi bdo trén cdc tap chi trong nudc va qubc
té. Cdc mdi quan tdm chuyén mén cla bdc si bao gdm: GERD, rbi
loan van déng thuc qudn, chdy mdu do tdng dp luc tinh mach cuaq,
chdy mdu tiéu hoéa trén khdong do tdng dp luc tinh mach claq,
Helicobacter pylori, sing loc ung thu dudng tiéu héa sé8m, ndi soi diéu
tri nhu ESD, ERCP, bénh ly gan mat.

Vu Truong Khanh MD. is a senior consultant of Gastroenterology -
Hepatology. He was trained at National Center for Global Health and
Medicine in Tokyo Japan from 2001 to 2002 in Gastrointestinal
Endoscopy. He received his Ph.D. degree in Gastroenterology in 2012 at
Hanoi Medical University. He has published more than 40 articles in
local and international journals. His professional interests include
GERD, Esophageal Motility Disorders, variceal bleeding, nonvariceal
Upper Gastrointestinal Bleeding, Helicobacter pylori screening for
early gastrointestinal cancers, IBD, therapeutic endoscopy such as ESD,
ERCP and liver diseases.
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BS.TS. VU Truong Khanh

Ung thu da day la 1 trong 5 loai ung thu hay gdp tai Viét Nam. Loai
ung thu ding hang thd 3 8 nam gidi va dung thd 4 & n gidi. Mdc du
l&d bénhy gdp, nhung ung thu da day lai dugc phdt hién mudn, &
nudc ta dudi 10% dudc chdn dodn bénh & giai doan sé8m trén ndi soi
so v&i hon 80% dudc chdn dodn sém tqi Nhat Ban va > 63% tai Han
qudc. Mbt trong nhitng ly do quan trong nhét cho su khdac biét vé
phdt hién ung thu da day giai doan sém trén ndi soi clia nudc ta so
v3i cac nudc da phdt trién khac: la chét lugng clia ndi soi dudng Tiéu
héa trén. Chét lugng cua ndi soi tiéu hda trén phu thudc: chudn bi
bé&nh nhén trudc soi, quy trinh ndi soi, chdt luogng bdac sy ndi soi. Viéc
cadi thién cdc khau: chuén bi bénh nhén trudc soi, quy trinh  trong khi
ndi soi, chdt luong bdc sy ndi soi L& hodn todn cé thé thay déi dudc
gilp cdi thién chét lugng cudc ndi soi.
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Vu Truong Khanh, MD. PhD

Gastric cancer is one of the five most common cancers in Vietham. It
ranks third in men and fourth in women. Although it is a common
disease, gastric cancer is often detected at advanced stage. In our
country, less than 10% of the disease is early diagnosed by endoscopy,
compared to more than 80% diagnosed early in Japan and > 63% in
Korea. One of the most important reasons for the difference in early
detection of gastric cancer by endoscopy in our country compared to
other developed countries is the quality of endoscopic examination.
That depends on: pre, intra- endoscopic procedure, and quality of
endoscopist. Improving those stages and quality of endoscopist can
help to improve the quality of endoscopic examination.
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Bénh vién Pa Nang

Da Nang Hospital

Chuyén nganh: Tiéu hod gan mdat, Néi soi tiéu hod

Co quan: Néi tiéu hod - Gan mét, Bénh vién Ba N&ng

Quad trinh ddo tgo va céng tdc:

2012-2018: Bdc si da khoa - Trudng Pai hoc Y dugc Hué

2023-2024: Thac si tiéu hod (Msc Gastroenterology) tai dai hoc Queen
Mary, Ludn Bén, Vuong Qubc Anh

2018-nay: Bdc si tai khoa Néi tiéu hod - Gan mdt, Bé&nh vién Ba Néng

Title: Msc Gastroenterology

Specialities: Gastroenterology, Hepatology, Endoscopy

Hospital: Gastroenterology and Hepatology Department, Da Nang
Hospital

Medical Education and Employment:

2012-2018: General practitioner, Hue University of Medicine

2023-2024: MSc Gastroenterology at Queen Mary University of London.
2018-present: Doctor at Gastroenterology and Hepatology Department,
Da Nang Hospital
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Nguyén Phuéc Khoa, Poan Hiéu Trung, Nguyén Vén Xing

Téng quan: P&i v8i bénh nhdn xo gan xudt huyét tiéu hod (XHTH) do
v8 gian tinh mach thuc qudn (GTMTQ), hdu hét cdc hudng ddn hién
hanh khuyén cdo thuc hién ndi soi trong vong 12 gid va mét vai hudng
ddn khuyén cdo tu 12-24 gid. Tuy nhién, thdi diém ndi soi tdi uu dé dat
hiéu qud diéu tri cao nhét van con nhiéu tranh cdi, va cac nghién cliu
hién nay dua ra két qud chua thdng nhét.

Muc tiéu: Danh gid thdi diém can thiép ndi soi tdi uu dbi véi XHTH do
v3 GTMTQ théng qua so sdnh ty & that bai diéu tri trong 5 ngdy, tu
vong tai bénh vién, nhu cdu chdm séc taqi ICU, tdng don vi mdu truyén,
va& thdi gian ndm vién gita hai nhém ndi soi sém (<12 gid) va ndi soi tri
hodn (>12 gid).

Dbéi tugng va phudng phdp nghién ciu: Nghién cliu hdi clu dugc
thuc hién trén 265 bénh nhén xo gan XHTH do v& GTMTQ da dugc EVL
tU thdng 1/2022 dén thang 12/2024 tai bénh vién Ba N&ng. Bénh nhan
dudgc phan chia thanh hai nhém nédi soi sém va ndi soi tri hodn dua
vao thdi diém ndi soi can thiép tU khi nhdp vién. SU dung phdan tich
ghép cdp 1:1 theo diém xu hudng (Propensity Score Matching - PSM) dé
gidm thiéu sai léch va ddm bdo su tuong ddng vé ddc diém nén, ldm
sang, va cdn ldm sang gitda hai nhém. Sau khi thuc hién 1:1 PSM, cé 90
bénh nhén thuéc nhém ndi soi sém va 90 bénh nhdn thuéc nhém noi
soi tri hoan da dudgc lua chon.
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Két quad: Trong sb 265 bénh nhan du diéu kién, 109 (41,1%) bénh nhan
dudgc ndi soi trudc 12 gid va 156 (58,9%) bénh nhé&n dugc ndi soi sau 12
gid. DU nhém bénh nhdn dugc ndi soi tri hodn cho thdy két cuc tbt
hon nhom dugc ndi soi sém, tuy nhién, khéng co su khdc biét co y
nghia thdng k& gita hai nhéom véi ti 1& that bai diéu tri trong 5 ngdy
(10,1% va 9%, p=0,759), t& vong trong bénh vién (10,1% va 7,1%, p=0,377),
nhu cdu chdm séc tai ICU (13,8% va& 10,9%, p=0,481), téng don vi mdu
truyén (p=0,585), vd1 thdi gian ndm vién (p=0,35). Tuong tu, sau 1:1 PSM,
khéng ghi nhdn su khdc biét gita 2 nhém. Cu thé, ti lé that bai diéu tri
trong 5 ngady (11,1% va 6,7%; p=0,295), t& vong trong bénh vién (11,1% va
44%; p=0,095), nhu cdu ch&m sdc tai ICU (15,6% va 10%, p=0,264), tdng
don vi mdu truyén (p=0,688), v&1 thdi gian ndm vién (p=0,187). Ngodi ra,
qua phén tich héi quy don bién va da bién logistic, huyét dp tdm thu
thdp (OR=0,964; Cl 0,933-0,996), nbng dd creatinine mdau cao (OR=1,032;
Cl 1,010-1,056), diém Child-Pugh cao (OR = 2,422; CI 1,354-4,331) luc nh&p
vién la cdc yéu t6 nguy ca ddc lép du dodn td vong tai bénh vién &
bé&nh nhan xag gan xudt huyét do vd GTMTQ.

Két luan: Thdi diém noi soi (trudc hodc sau 12 gid) khéng anh hudng
dang ké dén két cuc ldm sdng 3 bénh nhan XHTH do v& GTMTQ. Viéc
quyét dinh thdi diém ndi soi nén dua trén tinh trang bénh nhén va
ddnh gid clia bdc si ldm sang. Cac yéu td nguy co ddc Llap du bdo td
vong trong bénh vién gébm huyét dp tdm thu thép, creatinine mdu
cao, va diém Child-Pugh cao lic nhdp vién.

TU khod: xo gan, xudt huyét tiéu hod, gian tinh mach thuc quan, thsi
diém ndi soi.
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Nguyen Phuoc Khoa, Doan Hieu Trung, Nguyen Van Xung

Introduction: In cirrhotic patients with esophageal variceal bleeding
(EVB), most current guidelines recommend performing an endoscopy
within 12 hours and some recommend between 12-24 hours. However,
the optimal timing of endoscopy to achieve the highest treatment
efficacy remains controversial, and current studies provide
inconsistent results.

Objective: To evaluate the optimal timing of endoscopic intervention
for EVB by comparing 5-day treatment failure, in-hospital mortality, the
need for ICU care, total blood transfusion units, and length of hospital
stay between early endoscopy {<12 hours) and delayed endoscopy (>12
hours) groups.

Subjects and Methods: A retrospective study was conducted on 265
cirrhotic patients with EVB who underwent endoscopic variceal ligation
(EVL) at Da Nang Hospital from January 2022 to December 2024.
Patients were divided into early and delayed endoscopy groups based
on the timing of endoscopic intervention since admission. 1.1
Propensity Score Matching {(PSM} was employed to minimize bias and
ensure baseline comparability between the two groups. After 1.1 PSM,
90 patients in the early and 90 in the delayed endoscopy groups were
selected.
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Results: Among the 265 eligible patients, 109 (41.1%) underwent
endoscopy within 12 hours, while 156 (58.9%) underwent after 12 hours.
There were no statistically significant differences between the early
and delayed endoscopy groups regarding 5-day treatment failure
(10.1% vs. 9%, p=0.759), in-hospital mortality (10.1% vs. 7.1%, p=0.377), the
need for ICU care (13.8% vs. 10.9%, p=0.481), total blood transfusion
units {(p=0.585), and the length of hospital stay (p=0.35). Similarly, after
11 PSM, no significant differences were observed between the two
groups: 5-day treatment failure (11.1% vs. 6.7%, p=0.295)}, in-hospital
mortality (11.1% vs. 4.4%, p=0.095), the need for ICU care (15.6% vs. 10%,
p=0.264), total blood transfusion units (p=0.688), and the length of
hospital stay (p=0.187). Moreover, univariate and multivariate logistic
regression analysis identified low systolic blood pressure ((OR=0,964; CI
0,933-0,996), elevated serum creatinine levels (OR=1,032; Cl 1,010-1,056),
and high Child-Pugh scores (OR=2,422; Cl 1,354-4,331) at admission as
independent predictors for in-hospital mortality in cirrhotic patients
with EVB.

Conclusion: The timing of endoscopy (before or after 12 hours) does
not significantly impact clinical outcomes in patients with EVB. The
decision on endoscopy timing should depend on the patient’s
condition and the physician's discretion. Independent predictors for in-
hospital mortality include low systolic blood pressure, elevated serum
creatinine levels, and high Child-Pugh scores at admission.

Keywords: cirrhosis, gastrointestinal bleeding, esophageal varices,
timing of endoscopy.
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Bénh vién Nhan Dan Gia Pinh
Gia Dinh Hospital

Quad trinh hoc van

- Bac si y da khog, Bai hoc Y Duge TP.HCM: 2011 - 2017

- Thac siy hoc chuyén nganh ndi khoa, Bai hoc Y Dugc TP.HCM: 2019 -
2021

- Khéa ddo tao ndi soi tiéu hda tai Kyoto cua t& chic KVEC: Thdng
8/2024 )

- Khoa ddo tao ndi soi siéu &m EUS tai bénh vién Chg Ray

- Tham gia cac hoéi thdo cia HGi khoa hoc tiéu hdéa Viét Nam, Lién chi
héi ndi soi tiéu hdéa Viét Nam va hdi thdo VFDE - ANBIIG vé ung thu
s8m dudng tiéu hoa

Qua trinh céng tdac va dinh huéng phat trién

Bdc si ndi soi tiéu hoéa

Khoa No&i soi - Thdm do chidic ndng - Bénh vién Nhédn dén Gia Dinh:
2021 - Hién tai

» Thuic hién ndi soi chdn dodn va can thiép dudng tiéu hoa.

- Tép trung vao chdn dodn va diéu tri ung thu s8m dudng tiéu hda, véi
muc tiéu thuc hién ky thudt ndi soi cat hét dudi niém mac ESD.

- Hoc tdp va ndng cao ky ndng ndi soi siéu dm dudng tiéu hdéa EUS.

- Tich cuc tham gia nghién cliu khoa hoc.

Dé tai nghién clu i ’

- Ludn van Thac si'Y hoc: "Ti l& nhiém va kiéu gen Helicobacter pylori &
bénh nhan cé triéu chidng tiéu héa trén va tién cdn gia dinh ung thu
da day."
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Bénh vién Nhan Dan Gia Pinh
Gia Dinh Hospital

Education
- Doctor of Medicine (MD)
University of Medicine and Pharmacy at Ho Chi Minh City: 2011 - 2017
- Master of Science in Medicine - Internal Medicine
University of Medicine and Pharmacy at Ho Chi Minh City: 2019 - 2021
- Endoscopy Training Course at Kyoto by Kyoto Vietham Endoscopy
Collaboration (KVEC): August 2024
- Endoscopic Ultrasound (EUS) Course at Cho Ray Hospital

Participation in conferences by the Vietham Association of
Gastroenterology (VNAGE), Vietnamese Federation for Digestive
Endoscopy (VFDE) and VFDE - ANBIIG conferences on early
gastrointestinal cancer

Work Experience and Career Development
Gastrointestinal Endoscopist
Endoscopy - Functional Exploration Department - Nhan dan Gia Dinh
hospital: 2021 - Present

Performing  diagnostic and interventional procedures in
gastrointestinal endoscopy.
- Focusing on the diagnosis and treatment of early gastrointestinal
cancer, aiming to perform Endoscopic Submucosal Dissection (ESD).
- Improving skills in Endoscopic Ultrasound (EUS).
- Actively participating in scientific research.

Research Project

- Master's Thesis: "Prevalence and genotype of Helicobacter pylori in
patients with upper gastrointestinal symptoms and family history of
gastric cancer.”
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ThS.BS Tran Thuy Mai Anh

U than kinh ndi tiét truc trang (NET) ld médt trong nhing loai u thdn
kinh ndi tiét thudng gdp nhat clia dudng tiéu hoa. C6 nhiéu phuong
phdp diéu tri NET, bao gém cdt niém mac (EMR), cdt niém mac cdi tién
(m - EMR) va cét tdch dudi niém mac (ESD). Trong m - EMR, c6 cdc
phuong phdp nhu cdt niém mac vai vong thét (EMR - L), cdt niém mac
v3i hd trg clia cdp (EMR - C) va cdt niém mac sau cdt quanh chu vi
(EMR - P). ESD dat ti l& cdt tron u cao nhung doi héi bdc si ndi soi co
kinh nghiém va thdi gian thd thudt dai hon. Trong khi do, EMR - L ¢c6
thdi gian thuc hién ngdn hon va it bién chiing hon so véi ESD. Tu
thdng 06/2024 dén thdng 11/2024, ching t6i ghi nhén 3 trudng hop u
thén kinh ndi tiét truc trang dudc chdn dodn va L&y tron qua ndi soi.
Cdc khdi u dudi niém mac ndy cé kich thudc <1,5 cm vd dugce cdt bd
bdng phuong phdp cdt niém mac véi vong thdt (EMR-L). Ty & cét tron
trén ndi soi va cdt tron trén md bénh hoc dat 100%, khéng ghi nhén
bién chiing sau thu thudt. Két qud nhudm héa mé mién dich ghi nhdn
cdc dau &n chromogranin (+), synaptophysin (+) vai Kié7 < 3%. Bdo cdo
nay cho thdy EMR-L l&d mét phuong phdp an todn va hiéu qud trong
diéu tri u than kinh néi tiét truc trang cé kich thudc nhd.
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Tran Thuy Mai Anh, MD

Rectal Neuroendocrine Tumors (NET) are one of the most common
types of NET in the digestive tract. Several methods have been used in
NET treatment, including mucosal resection (EMR), modified mucosal
resection (m-EMR), and endoscopic submucosal dissection (ESD). The
modified mucosal resection technigue includes mucosal resection with
ligation (EMR-L), mucosal resection with cap assistance (EMR-C), and
precut mucosal resection (EMR-P). ESD can achieve high complete
resection rates but requires experienced endoscopists and longer
procedure times. EMR-L has shorter procedure time and fewer
complications compared to ESD. From June 2024 to November 2024,
we collected data on 3 patients who got diagnosed, treated and
pathological results for rectal neuroendocrine tumor (NET) through
colonoscopy. These are submucosal tumors less than 1.5cm in size. We
used the method of endoscopic mucosal resection with a ligation
device (EMR - L) and achieved a complete tumor resection rate of
100%,  with no cases of post-procedure complications.
Immunohistochemistry  staining indicates that the markers
chromogranin (+), synaptophysin {+} and Ki67 < 3%. This report
partially proves that EMR -L is an effective option for the treatment of

small rectal neuroendocrine tumors.
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Bénh vién Nhi Dong 2
Nhi Dong 2 Hospital

BSCKII. Nguyén Thi Thu Thuy - P. Trudng khoa - Quyén diéu hanh Khoa
Tiéu hoa- Bénh vién Nhi Bong 2.

Tét nghiép Bai hoc Y dugc Thanh phd HS Chi Minh n&dm 2001, hon 20
nAm lam viéc trong linh vuc Tiéu héa- Nhi va Néi soi tiéu hoa tré em.

Cdc cdng trinh nghién cu da céng bd

1. Nguyén Thi Thu Thay. (2008). Bdc diém bénh polyp dai trcng 3 tré
em taqi BV Nhi Bdng 2. Bdo cdo Hbi nghl Tiéu héa todn qudc.

2. Nguyén Thi Thu Thay. (2016). Hiéu qud ctia thdt thun tinh mach trong
diéu tri xudt huyét tiéu héa do v8 dan tinh mach thuc quén. Tap chiy
hoc Thanh phd HS Chi Minh.

3. Nguyén Thi Thu Thuy. (2023). Két qud budc déu diéu tri xudt huyét
tiéu hda do v8 dan tinh mach thuc qudn theo déng thuén Baveno VI
tai Bé&nh vién Nhi Béng 2. Bdo cdo Hbi nghi Khoa hoc ky thudt Bénh
vién Nhi Béng 2.

4. Nguyén Thi Thu Thuy. (2024). Quan ly nhitng v&n dé sau phdu thudt
teo thuc qudn bdm sinh. Bdo cdo Hbi nghi Phdp- Viét Bénh vién Nhi
béng 2

5. Nguyén Thi Thu Thay. (2025). Két qud diéu tri thdt thun tinh mach
thuc qudn cdc trudng hop xudt huyét tiéu héa do v3 dan tinh mach
thuc qudn tai Bénh vién Nhi Bong 2. Luén van chuyén khoa cép 2. Tap
chi Y hoc Thanh phdé HS Chi Minh
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Nguyén Thi Thu Thuly, V6 Hoang Khoa, Théi Thi Hdi,
Nguyén Anh Tuén

D&t van dé: Xudt huyét tiéu hoéa (XHTH) do v& gidn tinh mach thuc
quadn (TMTQ) L& bién ching ndng va thudng gdp & tré em cé tang dp
luc tinh mach cla (TALTM).

Muc tiéu: Xdc dinh cdc déc diém ldm sang, ndi soi va ddnh gid hiéu
qud, ddé an todn clia phuong phdp that thun TMTQ trong diéu tri va
du phong XHTH tai Bénh vién Nhi Béng 2 trong thdi gian theo ddi 6
thang.

Doi tugng va phuong phdap: Nghién ctiu héi cliu trén cdc bénh nhi bi
XHTH do v& gidn TMTQ dugc diéu tri badng thdt thun tai Bénh vién Nhi
Péng 2 tU thdng 01/2017 dén thdang 01/2022. Thu thép va phan tich cac
d liéu ldm sang, can ldm sang, két qud ndi soi va bién ching lién
quan dén thdt thun TMTQ.

Két qud: Cé 75 bénh nhan dudc thuc hién téng cdng 88 dot thdt thun.
Tudi trung vi: 6 tudi; cdn ndng thdp nhét: 8 kg. Cé 8% bénh nhan dudc
ndi soi cbp clu; 26,7% ndi soi trong vong 24-48 gid; 65,3% ndi soi du
phong. Phan dé gian TMTQ chd yéu L& F3 (81%); co ddu dé trong 92%;
gié@n tinh mach phinh vi 47%; bénh da dday do TALTM 92%. Phan L&n
(82,6%) chi can 1 dgt thét; 2,7% cdn 3 dot trong 6 thdng. Khodng cdch
trung binh gitia 2 dot ndi soi ld 4,4 + 1,7 thdng. Ti L& bién ching L& 2,3%;
khéng co bién chiing ndng hay ti vong. Ti & kiém sodt XHTH sau 6
thang dat 98,7%.

Két luan: Thét thun TMTQ L& phuong phdp hiéu qua cao trong kiém
sodt XHTH cdp va du phong tdi phdt 3 bénh nhi cé TALTM. Hau hét
bé&nh nhan chi cén téi da 3 dot thdt thun trong 6 thang dé kiém sodat
chdy mdu.

TU khéa: Tang dp luc tinh mach cue; thdt thun tinh mach thuc quén;
Xudt huyeét tiéu hoa.
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Nguyen Thi Thu Thuy, Yo Hoang Khoa, Thai Thi Hai,
Nguyen Anh Tuan

Background: Gastrointestinal bleeding {(GIB} caused by ruptured
esophageal varices (EV) is a severe and common complication in
children with portal hypertension (PHT).

Objective: To identify the clinical and endoscopic characteristics, and
to evaluate the efficacy and safety of endoscopic variceal ligation
(EVL) in the treatment and prevention of GIB at Children’s Hospital 2,
with a 6-month follow-up period.

Methods: A retrospective study was conducted on pediatric patients

with GIB due to ruptured EV who underwent EVL at Children’'s Hospital
2 from January 2017 to January 2022. Clinical, paraclinical, endoscopic
findings and EVL-related complications were collected and analyzed.

Results: A total of 75 patients underwent 88 EVL sessions. Median age:
6 years; lowest weight: 8 kg. Emergency endoscopy was performed in
8%; 26.7% underwent endoscopy within 24-48 hours; 65.3% were
elective procedures. Variceal grade: predominantly F3 (81%); red signs:
92%; gastric varices: 47%; portal hypertensive gastropathy: 92%. Most
patients (82.6%) required only one EVL session; 2.7% required three
sessions within 6 months. The average interval between sessions was
4.4 +17 months. The complication rate was 2.3%, with no severe
complications or mortality. Bleeding was successfully controlled in
98.7% of patients after 6 months.

Conclusion: EVL is highly effective in controlling acute GIB and
preventing recurrent bleeding in pediatric patients with PHT. Most
patients required no more than three EVL sessions over a 6-month
period to achieve bleeding control.

Keywords: Portal hypertension; endoscopic variceal ligation;
gastrointestinal bleeding.
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Bénh vién Nhi Trung uceng

I Vietnam National Children’s Hospital

Bdc si DS Anh Tudin t&t nghiép Bdc si Ba khoa tai Trudng Bai hoc Y HA
N6i ndm 2015 va hodn thanh chuong trinh Bac si Noi trd chuyén nganh
Nhi khoa trong 3 ndm, t& n&dm 2015 dén ndm 2018. Sau khi tdt nghiép,
bdac si cdng tdac tai Bénh vién Nhi Trung ucng cho dén nay.

Hién tai, bac si Tudn dang lam viéc tai Bon vi Nbi soi Tiéu hoa, thudc
Khoa Tiéu hda, Bénh vién Nhi Trung ucong. Bac si ¢c6 hon 5 ndm kinh
nghiém trong chdn dodn va diéu tri cac bénh ly tiéu héa & tré em nhu:
viém da day do vi khudn Helicobacter pylori, trdo ngudc da ddy - thuc
qudn, viém thuc qudn tadng bach cdu di toan, bénh viém rudt (IBD),
achalasia,...

Bé&n canh chuyén mén l&m sang, bdc si con cé nhiéu kinh nghiém
trong cdc thu thudt ndi soi tiéu hdéa can thiép nhu: nong thuc qudn,
that tinh mach thuc qudn gian, cat polyp dai trang, lay di vat dudng
tiéu hoa.
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Bénh vién Nhi Trung uceng

I Vietnam National Children’s Hospital

Dr. Tuan earned his Doctor of Medicine degree from Hanoi Medical
University in 2015 and completed a three-year Pediatric Residency
Program in 2018. Since graduation, he has been working at Vietnam
National Children’s Hospital.

Currently, Dr. Tuan is a specialist at the Pediatric Gastrointestinal
Endoscopy Unit, under the Department of Gastroenterology. With over
five years of experience, he specializes in diagnosing and managing a
wide range of pediatric gastrointestinal disorders, including
Helicobacter pylori gastritis, gastroesophageal reflux disease (GERD),
eosinophilic esophagitis, inflammatory bowel disease (IBD), achalasia,
and more.

In addition to his clinical expertise, Dr. Tuan is highly skilled in
advanced pediatric endoscopic procedures such as esophageal
dilation, esophageal variceal ligation, colonic polypectomy, and
foreign body removal His commitment to pediatric gastroenterology
and interventional endoscopy continues to improve patient outcomes
and advance the field in Vietham.
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Pd Anh Tudn

Bénh ly rudt viém dang cé xu hudng gia tdng & tré em trén todn thé
gidi, thdm chi dugc ghi nhén cd & tré nhd nhi. Noi soi tiéu héa la mot
trong nhiing cdng cu quan trong giup chédn dodn va theo ddi bénh Ly
rudt viém, ddc biét la bénh Crohn. Viéc ddnh gid chinh xdc muc dé
ndng cua bénh cé vai trd then chbt trong lap ké hoach diéu tri, ddc
biét 3 dbi tugng bénh nhi.

Thang diém SES-CD la mét trong nhiing thang diém don gidn, dé dp
dung khi thuc hién ndi soi & tré em. Tuy nhién, trong thuc hanh l&m
sang van con tdn tai moét s han ché nhét dinh. Vi vay, viéc ddanh gid
hé thdng cdc tén thuong ndi soi vd thanh thao trong phién gidi thang
diém SES-CD la ky ndng can thiét déi véi bdc si chuyén nganh Tiéu
héa Nhi dé t6i uu hda diéu tri va theo ddi bénh nhan.

TU khoa: N6i soi, bénh Ly rudt viém, tré em, bénh Crohn, SES-CD.
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Do Anh Tuan

The incidence of inflammatory bowel disease (IBD) in children is
increasing worldwide, with cases even reported in infants.
Gastrointestinal endoscopy plays a pivotal role in both the diagnosis
and monitoring of IBD, particularly Crohn's disease. Accurate
assessment of disease activity is crucial for treatment planning and
improving outcomes, especially in pediatric patients.

The Simple Endoscopic Score for Crohn's Disease (SES-CD) is a user-
friendly and practical scoring system that can be effectively applied
during pediatric endoscopy. However, certain limitations remain in its
real-world clinical application. Therefore, a systematic approach to
lesion assessment and proficiency in interpreting SES-CD scores are
essential skills for pediatric gastroenterologists to ensure effective
disease management and follow-up.

Keywords: Endoscopy, inflasmmatory bowel disease, children, Crohn's
disease, SES-CD
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Bénh vién Pa khoa Quéc té
Vinmec Times City

Vinmec Times City Hospital

Nguyén Giam dbc Trung tdm Tiéu hod - Gan mat - Dinh dudng
Nguyén Trudng khoa Néi soi tiéu hod bénh vién Nhi trung uong

C6 hon 20 ndm lam viéc trong linh vuc ndi soi tiéu hod Nhi. Hudng
nghién clu chinh trong linh vuc tiéu hod tré em v chd yéu lién quan
dén ndi soi tiéu hod. Bdi nghién clu tiéu biéu: 01 bai vé lam sach dai
trang 3 tré em va 01 bdi vé hiéu qud phdc dé 4 thudc trong diéu tri
viém da dday nhiém H.pylori & tré em dudc dding trong tap chi qubc té
thudc hén thédng Scopus. Tdc gid duy nhat/chd bién cta 02 séch ndi
soi tiéu hod tré em.
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TS. Phan Thi Hién

N&i soi dai trang ld mét phuong phdp quan trong khéng thé thiéu
trong quy trinh tiép cdn chdn dodn, diéu tri va theo déi bénh ly dng
tiéu héa & tré em. Tuy nhién, su thanh céng cua thd thudt phu thudc
vao rat nhiéu yéu t, trong dé lam sach dai trang déng vai trd tién
quyét, cho phép tién hanh thd thudt nhanh chéng, an todn va chinh
xdc. Viéc lam sach dai trang van la mét thdch thic dbi véi tré em véi
ty L& thét bai lén tdi 1/3 cdc trudng hop. Phac db Li tudng la khi tré dé
chép nhén, khéng tén kém va cé hiéu qud ldm sach dai trang cao.
Hon nda, dung dich ldm sach dai trang tdi uu phai khéng géy réi loan
ndi mai, khédng gdy cdc tén thuong thd phdat dan dén chdn dodn sai
l&ch trén md bénh hoc va khéng phdi diéu chinh nhiéu vé ché dd an
udng lam thay ddi sinh hoat thudng ngdy ctia tré. Bai trinh bay ndy dé
cdp tdi viéc cdp nhat theo cdc khuyén cdo clng nhu kinh nghiém
trong thuc tién cta ching t6i vé tinh dung nap, hiéu qud va an todn
clia cdc phdc dé lam sach dai trang trudc ndi soi & tré em.

Tu khoa: lam sach dai trang, ndi soi dai trang, tré em
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Phan Thi Hien, MD, PhD

Colonoscopy is an important and indispensable method in the
diagnosing, treating and monitoring of gastrointestinal pathologies in
children. However, the success of this procedure depends on many
factors, of which colon cleansing plays a priority role, allowing the
procedure to be carried out quickly, safely and accurately. Bowel
cleansing remains a challenge for children with suboptimal
preparation can occur in up to one-third of colonoscopies. The
protocol is ideal when it is easy for children to accept, inexpensive,
and highly effective in colon cleansing. Furthermore, the optimal colon
cleansing solution must not cause homeostasis disturbances, not
cause misleading histopathological results, and not require much
dietary adjustment that changes the children's daily activities. This
presentation is proposed of the updated recommendations as well as
our practical experience regarding the tolerability, effectiveness, and
safety of bowel cleansing in children.

Key words: bowel cleansing, colonoscopy, children
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Bénh vién Nhi Trung Uong

Vietnam National Children’s Hospital

Hoc ham, hoc vi: Bdc si Chuyén khoa Il - Nhi khoa, chuyén nganh Tiéu
hoa

Chuc vu: Pho Trudng khoa Tiéu héag, Bénh vién Nhi Trung ucng
Cd quan céng tac: Bénh vién Nhi Trung uong

Théng tin lién hé: nguyenloins@gmail.com - 0912.138.745

Qua trinh ddo tao va huéan luyén:

- Bugc ddo tao chuyén sdu vé Nhi khoa va Tiéu héa Nhi, da hodn
thanh chuong trinh Bac si Chuyén khoa I

- Thudng xuyén tham gia cdc khéa hudn luyén va cép nhét chuyén
moén vé ndi soi tiéu héa v cde bénh Ly tiéu hda 3 tré em

Quad trinh céng tac:

- CoNg tdc tai Bénh vién Nhi Trung uong tu sau khi tdt nghiép chuyén
khoa

- Hién la Phé Trudng khoa Tiéu héa - Bénh vién Nhi Trung uong
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Bénh vién Nhi Trung Uong

Vietnam National Children’s Hospital

Thénh vién t8 chldc chuyén mén:
-+ Pho Trudng khoa Tiéu hoa - Bénh vién Nhi Trung ucng

- Thanh vién tich cuc trong cdc héi nghi chuyén ngdnh Tiéu hdéa Nhi
trong va ngodi nudc

Céng trinh nghién clu tiéu biéu:

- Efficacy of Bismuth Quadruple Therapy in the Treatment of
Helicobacter pylori-Infected Peptic Ulcer Children in Vietnam, déng tdc
gid, dang trén Wiley (Helicobacter), 2024

- Dgc diém l&m sang, can l&m sang bénh viém da day rudt tdng bach
cau di toan & tré em, déng tdc gid, Tap chi Y hoc Viét Nam, 2024

- Nong hep thuc qudn sau mé teo thuc quén bdm sinh, tac gid, Tap
chi Nhi khoa, 2018

- Gdp di vat qua ndi soi tiéu héa, ddng tdac gid, Tap chi Nhi khoa, 2018

- Ldm sach dai trang trong ndi soi dai trang todn bd & tré em, déng
tdc gid, Tap chi Nhi khoa, 2019

- Nhan xét bénh Crohn tré em qua 4 trudng hdp, déng tdc gid, Tap chi
Nhi khoa, 2009
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Bénh vién Nhi Trung Uong

Vietnam National Children’s Hospital

Education and Training:

- Completed Specialist Level Il program in Pediatrics, with a focus on
pediatric gastroenterology

- Participated in various advanced training courses on gastrointestinal
endoscopy and pediatric digestive diseases

Professional Experience:

- Has been working at Vietnam National Children’s Hospital since
completing postgraduate training

- Currently serving as Deputy Head of the Department of
Gastroenterology

Professional Affiliations:

- Deputy Head of Pediatric Gastroenterology, Vietham National
Children’s Hospital

- Active participant in national and international pediatric
gastroenterology conferences
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Bénh vién Nhi Trung Uong

Vietnam National Children’s Hospital

Selected Publications:

- Efficacy of Bismuth Quadruple Therapy in the Treatment of
Helicobacter pylori-infected Peptic Ulcer Children in Vietnam, co-
author, published in Wiley (Helicobacter), 2024

- Clinical and Paraclinical Characteristics of Eosinophilic Gastroenteritis
in Children, co-author, Viethamese Medical Journal, 2024

- Esophageal Dilation after Surgery for Congenital Esophageal Atresia,
author, Vietnamese Journal of Pediatrics, 2018

- Endoscopic Foreign Body Removal in Children, co-author, Viethamese
Journal of Pediatrics, 2018

- Bowel Preparation for Pediatric Colonoscopy, co-author, Viethamese
Journal of Pediatrics, 2019

- Pediatric Crohn’s Disease: A Review of Four Cases, co-quthor,
Vietnamese Journal of Pediatrics, 2009
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BSCKII. D6 Lgi

N&i soi mdt tuy ngudc dong (NSMTND) lad mét thd thudt chdn dodn va
diéu tri khd thudng quy & ngusi lén. Tuy nhién, trong Nhi khoa - ddc
biét L& & tré nhod c6 cdn ndng thdp - su khéng tuong thich véi dung cu
can thiép, kinh nghiém ndi soi mat tuy con han ché, ciing véi dién tién
bénh khé ludng & tré em ludn ld nhiing thach thic ldn déi véi bac si
ndi soi tiéu hoa Nhi.

Ky thudt NSMTND & tré em da dudgc trién khai tai Bénh vién Nhi Trung
uong tU ndm 2018 dén nay, véi hon 30 bénh nhén dugc thuc hién. Qua
thuc tién ldm sang, chung tdi nhdn thdy day la ky thudt cé gid tri cao
trong chdn dodn va diéu tri cac bénh ly mat tuy, ddc biét Ld viém tuy
cép va soéi 6ng tuy chinh. Tuy nhién, sb lugng bénh nhi dugc chi dinh
can thiép van con han ché do dé tudi va cdn ndng thép, chua phu
hdp v&i hé thdng mdy ndi soi va dung cu can thiép hién co
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Dr. Do Loi, Specialist Level I

Endoscopic retrograde cholangiopancreatography (ERCP) is «
commonly used diagnostic and therapeutic procedure in adults.
However, in pediatrics—particularly in small children with low body
weight—limitations such as the incompatibility of endoscopic
instruments, limited procedural experience, and unpredictable clinical
progression present significant challenges for pediatric
gastroenterologists.

At the Vietnam National Children’s Hospital, pediatric ERCP has been
implemented since 2018, with more than 30 patients undergoing the
procedure. Clinical practice has demonstrated that ERCP is a highly
valuable technique in the diagnosis and treatment of
pancreaticobiliary diseases, particularly acute pancreatitis and main
pancreatic duct stones. Nevertheless, the number of pediatric cases
remains limited due to age and weight restrictions, which hinder the
applicability of standard endoscopes and interventional tools.

Keywords: Endoscopic  retrograde  cholangiopancreatography,
children, acute pancreatitis.
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Bénh vién Nhi Trung Uong
Vietnam National Children’s Hospital

Ho tén: VU Hai Yén - Sinh ngdy 12/01/1992.

Qué qudn: Ha Noi

T6t nghiép BSPK Bai hoc Y Ha Nbi ndm 2016

T6t nghiép BSNT Nhi khoa - Bai hoc Y Ha Ndi ndm 2019

Coéng tdc tai khoa Tiéu hod ti n&dm 2020 dén nay.
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ThS. BS. VU Hai Yén

Cdc rbi loan viém da day - rudt tdng bach cdu di toan (EGIDs) L& mét
nhém bénh ly mdéi ndi, ddc trung bdi su thdm nhiém uu thé bach cdu
di toan & cdc doan khdc nhau cua dudng tiéu hod mda khoéng co
nguyén nhén thd phat gdy tdng bach cdu di toan. Tuy theo vi tri
dudng tiéu hod bi &dnh hudng, EGIDs cé thé dudc phdn logi thanh
viém thuc qudn tdng bach cdu di toan (EoE), viém da ddy téng bach
cdu di toan (EoG), viém rudt tadng bach cdu di toan (EoN) va viém dai
trdng tadng bach cdu di toan (EoC). Trong doé, EoE L& bénh dugc ghi
nhdn rd rang nhét véi ty & mdc va ty L& luu hanh lan luct &
7,7/100.000 dan s6 mdi ndm va 34,4/ 100.000 dén s& mbi nédm. Trong
khi do6, EoG, EoN, EoC cé it du Lliéu, ti é luu hanh khodang 21 -
17,6/100.000 dan sb, tuy thudc vao dd tudi, gidi tinh va dan tdc. Chdn
dodn doi hoi su hién dién cla cdc triéu ching ggi y, ndi soi cod sinh
thiét cho thay gid tri bat thudng clia bach cdu di toan xdm nhép vdo
cdc doan 8ng tiéu hod va loqi trd cdc nguyén nhdn thd phdt cta tinh
trang t&ng bach cau di toan.

Vai tréd cia ndi soi trong EGIDs L& rét quan trong, né Ung dung trong
viéc chdn dodn, theo dbi diéu tri va can thiép diéu tri. Trong EoE, diém
tham chiéu ndi soi (EREFS) bao gébm phu né (gidm/mét md hinh mach
mdu dudi biéu mad), vong, dich tiét trdng, rdnh doc nép niém mac va
hep d& dugc ching minh & ¢6 gid tri chdn dodn EoE va& hiéu qud
trong viéc theo doéi phdn Ung diéu tri. N&i soi ducng tiéu hoa trén kém
theo sinh thlet it nhct 6 mdu tu cdac vung trén va dudi cua thuc qudn
(it nh&t hai mau ti mbi ving) van La tiéu chudn vang dé chén dodn va
theo doi EoE. Ngodi ra, nong hep thuc qudn qua ndi soi la phucng
phdp diéu tri dau tay dbi vdi tinh trang hep thuc quan.

di toan (EoG), viém rudt tdng bach cdu di toan (EoN) va viém dai trang
tdng bach cau ai toan (EoC).
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Pbi v8i EoG, EoN v& EoC mdc du tdi liéu cdn han ché hon, cdc phdat
hién ndi soi phd bién bao gbm ban dd, ndt va loét nhung nhiéu bénh
nhan c6 thé c6 hinh anh ndi soi binh thudng. Mé hoc van la tiéu
chudn vang dé chdn dodn EGIDs, vi né dinh lugng su thdm nhiém di
toan vai tiéu chudn chdn dodn dugc déng thudn cao L& tai da day
230 e0s/0,27mm2HPF; td trang = 50 eos/0,27mm2HPF; hédi trang doan
cudi = 60 e0s/0,27mm2HPF; manh trang vd dai trang én = 100
e0s/0,27mm2HPF; dai trang ngang vd dai trdng xudng = 80
€0s/0,27mm2HPF; truc trang va dai trang Sigma 2= 60 eos/0,27mm2HPF.
Vi thiéu mdi tuong quan gida cdc triéu chiing véi cdc phdt hién méd
hoc va1 ndi soi, do dé doi hdi phdi ddnh gid ndi soi/md hoc dé xdéc dinh
ddp Ung diéu tri & nhiing bénh nhan EGIDs. Bdi bdo cdo ndy nhdm
ldm sdng té vai trd cda ndi soi v md hoc trong chdn dodn, quan ly
diéu tri va phdn tich cdc diém manh vd han ché cta ching trong céc
EGID chinh.

TU khéa: Rbi logn viém da ddy - rudt tdng bach cdu di toan (EGIDs) ;
viém thuc qudn di toan (EoE); viém da ddy tdng bach cdu di toan
(EoG), viém rudt tdng bach cdu di toan (EoN) va viém dai trang tang
bach cdu di toan (EoC).
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MSc, MD. Yu Hai Yen

Eosinophilic gastrointestinal disorders (EGIDs) are a growing
group of diseases characterized by the predominant infiltration of
eosinophils in various segments of the gastrointestinal (Gl} tract, in the
absence of secondary causes of eosinophilia. EGIDs can be classified
based on the affected Gl segment into eosinophilic esophagitis (EoE),
eosinophilic gastritis (EoG), eosinophilic enteritis (EoN), and eosinophilic
colitis (EoC). Among these, EOE is the most well-studied condition, with
an annual incidence of 7.7 cases per 100,000 individuals and a
prevalence of 34.4 cases per 100,000 individuals. In contrast, data on
EoG, EoN, and EoC are limited, with prevalence rates ranging from 2.1
to 17.6 cases per 100,000 individuals, depending on factors such as
age, sex, and ethnicity. The diagnosis of EGIDs requires suggestive
clinical symptoms, histological evidence of abnormal eosinophilic
infiltration in the Gl mucosa as seen on biopsy, and the exclusion of
secondary causes of eosinophilia.

Endoscopy plays a crucial role in the management of EGIDs,
contributing to diagnosis, therapeutic monitoring, and interventional
treatment. In EoE, the EoE Endoscopic Reference Score (EREFS)—which
includes criteria such as edema (decreased or absent subepithelial
vascular patterns), rings, white exudates, longitudinal furrows, and
strictures—has been validated as an effective diagnostic tool for
assessing treatment response. Upper Gl endoscopy with biopsy, which
involves obtaining at least six samples from both the proximal and
distal esophagus (at least two from each site), remains the gold
standard for diagnosing and monitoring EoE. Additionally, endoscopic
esophageal dilation is considered the first-line treatment for
esophageal strictures.
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MSc, MD. Yu Hai Yen

For EoG, EoN, and EoC, although the literature is more limited,
common endoscopic findings may include erythema, nodularity, and
ulcerations; however, many patients might present with normal
endoscopic appearances. Histopathology is the gold standard for
diagnosing EGIDs, as it allows for quantification of eosinophilic
infiltration based on the following consensus diagnostic thresholds:
Stomach: 230 eosinophils per 0.27 mm’ high-power field (HPF);
duodenum: 250 eosinophils per 0.27 mm? HPF; terminal ileum: 260
eosinophils per 0.27 mm® HPF; cecum and ascending colon: 2100
eosinophils per 0.27 mm?* HPF; transverse and descending colon: >80
eosinophils per 027 mm’ HPF; rectum and sigmoid colon: 260
eosinophils per 0.27 mm?* HPF. Due to the lack of a strong correlation
between symptoms, histopathological findings, and endoscopic
features, both endoscopic and histopathologic evaluations are
essential to assess treatment response in patients with EGIDs. This
report aims to clarify the role of endoscopy and histopathology in the
diagnosis and management of EGIDs, while also evaluating the
strengths and limitations of these modalities.

Keywords: Eosinophilic gastrointestinal disorders (EGIDs); eosinophilic
esophagitis (EoE); eosinophilic gastritis (EoG); eosinophilic enteritis
(EoN); eosinophilic colitis (EoC).
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Trudng Pai hoc Y khoa Pham Ngoc Thach
Pham Ngoc Thach University of Medicine

Chuc vu hién tai:

- Gidng vién cao cdp, B& mdn Nhi - Trudng Bai hoc Y khoa Pham Ngoc
Thach

- Bdc si, Khoa Tiéu héa - Bénh vién Nhi Bong 2

Pan vi cdng téc: Bénh vién Nhi Béng 2 / Trudng Bai hoc Y khoa Pham
Ngoc Thach
Cac dé tai nghién clu da hoan thanh:

1. Nghlen clu tdc hai cua tinh trang thua cdn, béo phi & hoc sinh tiéu
hoc va trung hoc ¢d sd tai TP. Bién Hoa, tinh E)ong Nai (2007-2008) -
Pé tai cép tinh - Chu nhiém

2. Ngh|en cUu tinh hinh nhiém virus wem gan B va C & tré mau gido tai
tinh Béng Nai (2009-2010) - Bé tdi cdp tinh - Chu nhiém

3. Nghién clu bénh giun dta cho (toxocariasis) 3 tré em va hiéu qua
diéu tri bcmg albendazole tai TP. H& Chi Minh (2022-2024) - Dé tai cé&p
thanh phd - Chu nhiém

Pinh hudng nghién clu trong tudng lai:

1. Tép trung vao nghién clu vi khuon Helicobacter pylori, tim ra phoc
dd diéu tri t6i uu nhdm dat hiéu qud cao cho tré bj loét da day - ta
trang do H.pylori.

2. Ngh|en cliu vé di Ung dam sta bo va cdc gidi phdp nhdm han ché
di ¢ng thuc phdm 3 tré em.

3. Ung dung men vi sinh (probiotics) trong diéu tri béo phi, tdo boén va
loét da day do H.pylori & tré em.
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Trudng Pai hoc Y khoa Pham Ngoc Thach
Pham Ngoc Thach University of Medicine

Completed Research Projects:

1. Study on the harmful effects of overweight and obesity in primary
and secondary school students aged 6-15 in Bien Hoa City, Dong Nai
Province (2007-2008) - Provincial Level - Principal Investigator

2. Study on the prevalence of hepatitis B and C virus infection in
kindergartens in Dong Nai Province (2009-2010) - Provincial Level -
Principal Investigator

3. Study on toxocariasis in children and the effectiveness of
albendazole treatment in Ho Chi Minh City (2022-2024) - City Level -
Principal Investigator

Future Research Directions:

1. Focus on Helicobacter pylori infection research, aiming to identify
optimal treatment regimens with high success rates in children with H.
pylori-induced gastroduodenal ulcers.

2. Study cow’s milk allergy and propose solutions to reduce the
incidence of food allergies in children.

3. Investigate the role and application of probiotics in managing
obesity, constipation, and H. pylori-associated gastroduodenal ulcers.
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V6 Ngoc Han, Nguyén Thi Thu Thuy, Ha van Thiéu

P&t van dé: Viém da day rudt t&ng bach cdu di toan la bénh viém
man tinh hiém gdp, ddc trung bdi su thdm nhiém khu trd hay lan tod
clia bach cdu di toan trong dudng tiéu hod. Néi soi va sinh thiét mé Lo
tiéu chudn quan trong dé chdn dodn bénh

Muc tiéu: M6 té& ddc diém ndi soi v mé bénh hoc clia bénh viém da
dday rudt tadng bach céu di toan tai Bénh vién Nhi Béng 2 ti 01/2018
dén 08/2024.

P6i tugng: Tré dudc chdn dodn viém da day rudt tdng bach cdu di
toan tai B&nh vién Nhi Bdng 2.

Phuong phdp nghién clu: M6 ta hang loat ca.

Két qud: 100% bénh nhan dugc ndi soi da day va td trang, 88% bénh
nhé&n dugc ndi soi dai trang va 52% trudng hop két hop ndi soi tiéu
hod va phdu thudt ndi soi thdm sat 6 bung. Bdc diém tén thuong dai
thé thudng gdp nhdat trén ndi soi tiéu hod & sung huyét, loét, ndt sdn
chiém ti L& Llan lugdt L& 56%, 36% va 36%. BDang chu y, 8% trudng hop cé
hinh anh ndi soi binh thudng. Theo muc dé thdm nhiém BCAT dén
thanh éng tiéu hod, ti & thdm nhiém & cdc l&p niém mac, thanh mac
va o lan lust la 72%, 20% va 8%. Vi tri thdm nhiém BCAT nhiéu nhét
ld & héi trang chiém ti & 72% vdi s6 lugng BCAT trung binh L&
257,5+198,3 BCAT/ Hpf. Ti lé bénh nhd&n viém tai 1 vi tri, 2 vi tri, 3 vi tri va
4 vi tri lan ot L& 44%, 28%, 24% va 4%. Ti L& viém da day, viém da day
rudt vdr viém dai trang t&ng bach céu di toan lan luct La 4%, 84%,12%.

Két luén: Dac diém t6n thuong dai thé thudng gdp nhét trén ndi soi
tiéu hod L& sung huyét chiém ti & 56%. Vi ti thdm nhiém BCAT nhiéu
nhét ld & héi trang cé ti L& L& 72%.

TU khéa: Viém da day rudt tdng bach cdu di toan, ndi soi sinh thiét,
ddc diém md hoc, bach cau di toan 3 tré em, dudng tiéu hod.
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Vo Ngoc Han, Nguyen Thi Thu Thuy, Ho Van Thieu

Background: Eosinophilic gastroenteritis (EGE) is a rare chronic
inflammatory disease characterized by localized or diffuse
eosinophilic infiltration in the gastrointestinal tract. Endoscopy and
tissue biopsy are essential diagnostic tools for confirming this
condition.

Objective: To describe the endoscopic and histopathological
characteristics of eosinophilic gastroenteritis at Children's Hospital No.
2 from January 2018 to August 2024.

Subjects: Pediatric patients diagnosed with eosinophilic gastroenteritis
at Children's Hospital No. 2.

Methods: Case series descriptive study.

Results: All patients underwent upper gastrointestinal endoscopy,
88% underwent colonoscopy, and 52% underwent combined
gastrointestinal endoscopy and laparoscopic exploration. The most
common endoscopic findings were erythema (56%), ulcers {36%), and
nodules (36%), while 8% of cases showed normal endoscopic results.
Regarding eosinophilic infiltration, rates of involvement in the mucosaq,
serosa, and muscularis layers were 72%, 20%, and 8%, respectively.
The ileum was the most commonly affected site (72%), with an average
eosinophil count of 257.5 + 198.3 eosinophils per high-power field (HPF).
The rates of inflammation at one, two, three, and four sites were 44%,
28%, 24%, and 4%, respectively. The prevalence rates of eosinophilic
gastritis, eosinophilic gastroenteritis, and eosinophilic colitis were 4%,
84%, and 12%, respectively.

Conclusion: The most common endoscopic lesion observed was
erythema (56%), and the ileum was the most frequent site of
eosinophilic infiltration (72%).
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Pai hoc Y Dugc TP.HCM
University of Medicine and Pharmacy at

Hochiminh City

Bdc si Qudch Trong buc lad phd gido su chuyén nganh Noi-Tiéu hoq,
phd chi nhiém B& mén Nbi, Bai hoc Y Dugc TP.HCM. Ong hién la Phé
cht tich (phu trdch quan hé qubc té) clia Hoi Khoa hoc Tiéu héa Viét
Nam (VNAGE) va T8ng thu ky Lién chi H&i N&i soi Tiéu héa Viét Nam
(VFDE). Ong la thuc tdp sinh nghién cdu cda Hoi Tiéu héa Nhat Ban
vao ndm 2005 va sau do la thuc tdp sinh thuc hanh ndng cao cla Hoi
NGi soi Tiéu hdéa Chau A - Thdi Binh Duong vao nédm 2009. Ong nhdn
bdng Tién si chuyén ngdanh N&i-Tiéu héa ndm 2011 tai Bai hoc Y Dudc
TP. HCM. Ong dd céng bd hon 120 bai phé binh va bai bdo gbc trén
cdc tap chi trong nudc va qubc té. Cdc linh vuc quan tdm nghién cldu
bao gdbm GERD, rbi loan tiéu héa chiic néing, Helicobacter pylori, chién
lugc tdm sodt va diéu tri ndi soi ung thu dudng tiéu héa. Ong dd nhan
dugc nhiéu gidi thudng, bao gém Gidi Xudt séc tai H6i nghi Khoa hoc
tré cac Trudng Y Dugc Viét Nam ndm 2008, Huy hiéu Sang tgo cua
Trung ucng Dodn Viét Nam ndm 2008, Gidi thudng Nha nghién clu
Tré clia Hbi nghi Tiéu héa Thé gidi ndm 2009 va Gidi thudng Nhd gido
Tiéu biéu clia Khoa Y, Bai hoc Y Dugc TP. HCM ndm 2020.
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Pai hoc Y Dugc TP.HCM
University of Medicine and Pharmacy at

Hochiminh City

Dr. Duc QUACH is an associate professor of Gastroenterology and vice
chair of the Department of Internal Medicine, University of Medicine
and Pharmacy at Hochiminh City (UMCH). He currently serves as the
vice president (International affairs) of the Vietnam Association of
Gastroenterology (VNAGE) and Secretary General of the Vietnamese
Federation for Digestive Endoscopy (VFDE). He was a research fellow of
the Japanese Society of Gastroenterology in 2005 and then obtained
the advanced fellowship of the Asia-Pacific Society for Digestive
Endoscopy in 2009. He received his Ph.D. degree in Gastroenterology in
2071 at UMCH. He has published more than 120 reviews and original
papers in local and international journals. His interests include GERD,
functional gastrointestinal disorders, Helicobacter pylori screening
strategies for early gastrointestinal cancers, and advanced
therapeutics endoscopy. He has received several awards including the
Outstanding Presentation Award at the 74th Biannual Scientific
Congress of Vietnamese Nation-wide Medical and Pharmaceutical
Schools in 2008, the Medal of Creativeness from the Viethamese
Central Youth League in 2008, the Young Clinicians Program Award of
the World Congress on Gastroenterology in 2009 and the Outstanding
Teacher Award, Faculty of Medicine, UMCH in 2020.
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PGS. TS. Quach Trong Plic

Xudt huyét tiéu hdéa (XHTH) trén ld mdt tinh trang cp cdu ndi khoa
thudng gdp, doi hdi tiép cdn diéu tri cé hé théng vd phdi hop da
chuyén khoa nhdm gidm thiéu bién chidng vd t& vong. Bdi trinh bday
cung cdp téng quan cdp nhdt vé nguyén tdc diéu tri, thdi diém va chi
dinh ndi soi, cing nhu cdc ky thudt can thiép ndi soi hién dai trong xu
tri XHTH trén.

H&i stc ndi khoa la uu tién hang dau vaéi cdc bién phdp co bdan nhu
n&dm ddau thép, thd oxy, nhin &n va bdi hodn thé tich tuén hodn. Sau
khi 8n dinh huyét déng, ndi soi tiéu hoa trén la cong cu then chbt dé
chdn dodn va can thiép diéu tri. Noi soi nén dudc thuc hién trong
vong 24 gid sau khi nhdp vién, ddc biét ld trong vong 12 gid & cdc
trudng hop nghi ngd va gidn tinh mach thuc qudan hodc bénh nhéan cé
rbi loan huyét déng. Tuy nhién, Lgi ich clia ndi soi khdn <6 gid chua
dugc khdng dinh ré rang trén dién réng. Cdc hudng dan hién tai chua
dd bdng chiing dé khuyén cdo ndi soi cép clu cho tét cd bénh nhan.
Ngoai L& ld nhédm bénh nhan c6 huyét dong khong 6n dinh, trong dé
mot s& nghién cliu cho thdy ndi soi <6 gid sau khi dd 8n dinh huyét
déng cé thé lam gidm ty L& td vong.

Pdng chu vy, khéng cdn thiét phai diéu chinh INR vé muc binh thudng
trudc khi ndi soi cdp clu. Viéc tri hodn ndi soi dé dat INR tdi uu khdng
cdi thién tién lugng va cé thé lam chdm tré xd tri. Chi dinh d&t noi khi
qudn nén dudc can nhdc chon loc, ddc biét trong cdc trudng hgp rbi
loan tri gidc, nén mdu luong nhiéu, mdu dong trong da ddy hodc khi
can thay déi tu thé bénh nhéan dé xdc dinh vi tri xudt huyét. Noi khi
qudn nén dugc ddnh gid rat sém sau can thiép khi diéu kién cho
phép.
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Ky thudt ndi soi diéu tri cdn dudc cd thé hoa theo nguyén nhdan va
ddc diém tén thuong. Bbi véi gidn tinh mach thuc qudn va gidn tinh
mach da day kiéu GOV1, phuong phdp thdt tinh mach thuc qudn L&
lua chon uu tién. V&i cdc dang gidn tinh mach da day khdc, tiém keo
Cyanoacrylate dugc khuyén cdo. Trong XHTH khéng do t&ng dp tinh
mach cla, kep cdm mdau don cuc st dung dong dién dp thdp ld mbt
lua chon hiéu qud thay thé cdc phuong phdp co hoc hodc nhiét déng
truyén théng, ddc biét trong cdc tén thuong khé tiép cén hodc cd nén
loét xa héa. Bdt cdm mdu lad phuong phdp nédi soi khéng tiép xdc hiu
ich trong cdc tinh hudng chdy mdu & at gdy han ché tdm nhin. Clip
loai "over-the-scope" (OTSC) nén dugc can nhdc nhu bién phdp clu
van khi cdc ky thudt cdm mdu thudng quy thdt bai hodc du kién
khéng hiéu qua.

Tém Lai, viéc quan ly XHTH trén hiéu quda doi héi ddnh gid ladm sang
nhanh chéng, lua chon thdi diém ndi soi thich hdp, phdi hap hédi stic
va& can thiép kip thdi. Su tién bd cua ky thudt ndi soi hién dai déng vai
trd quan trong trong viéc kiém sodt chdy mdu va cdi thién két cuc
l&m sang cho ngudi bénh
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Assoc. Prof. Quach Trong Duc

Upper gastrointestinal bleeding (UGIB) is a common medical
emergency requiring a systematic approach and multidisciplinary
collaboration to reduce complications and mortality. This presentation
provides an updated overview of treatment principles, optimal timing
and indications for endoscopy, as well as advances in therapeutic
endoscopic techniques in the management of UGIB.

Initial resuscitation remains the cornerstone of management,
including head-low positioning, oxygen supplementation, fasting, and
fluid or blood volume replacement. Once hemodynamic stability is
achieved, upper endoscopy serves as a critical tool for both diagnosis
and therapeutic intervention. Endoscopy is recommended within 24
hours of hospital admission and should be performed within 12 hours
in patients suspected of having variceal bleeding or those presenting
with hemodynamic instability. However, the benefit of endoscopy
performed within 6 hours remains uncertain. Current guidelines do not
universally support emergent endoscopy for all cases. Notably,
patients with unstable hemodynamics may benefit from emergent
endoscopy {<6é hours), which has been associated with a reduction in
mortality once volume resuscitation is completed.

Importantly, correction of coagulation parameters, such as INR, to
normal levels prior to urgent endoscopy is not necessary. Delaying
endoscopy for this purpose has not demonstrated improved
outcomes and may postpone definitive care. Elective endotracheal
intubation should be considered selectively for patients with altered
mental status, massive hematemesis, significant gastric blood
pooling, or when positional changes are needed to locate the
bleeding source. Early reassessment and extubation post-procedure
are encouraged when clinically feasible.
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Endoscopic treatment should be tailored to the etiology and
characteristics of the bleeding lesion. For esophageal varices and
GOVltype gastric varices, endoscopic variceal ligation (EVL) is
preferred. For other gastric varices, injection with cyanoacrylate glue is
recommended. In non-variceal UGIB, monopolar hemostatic forceps
using low-voltage current may be an effective alternative to
conventional thermal or mechanical methods, especially in fibrotic or
difficult-to-reach ulcers. Hemostatic powders are a valuable non-
contact option in cases of diffuse or brisk bleeding that Llimit
endoscopic visibility. Over-the-scope clips (OTSC) should be considered
as a rescue modality in patients with refractory bleeding or when
conventional techniques are predicted to be ineffective.

In conclusion, effective management of UGIB requires prompt clinical
assessment, appropriate timing of endoscopy, and coordinated
resuscitation and intervention strategies. Advances in modern
endoscopic technigues play a pivotal role in achieving hemostasis
and improving patient outcomes.
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Bénh vién Trung Uong Quan Poi 108
108 Military Central Hospital

Tién si Ky hién dang ddm nhiém chiic vu Trudng Khoa Tiéu héa, B&nh
vién Trung uong Qudn DI 108 va la gidng vién thinh gidng tai Trudng
Bai hoc Y Ha Néi v Trudng Bai hoc VinUni. Ong ciing L& thanh vién
tich cuc trong Ban chédp hanh clia Hbi Khoa hoc Tiéu hoa Viét Nam
(VNAGE) var la Thu ky clia Tap chi Tiéu héa Viét Nam. Ong nhén béng
Tién si chuyén ngdnh Tiéu héa vdo ndm 2016 tai Vién Nghién clu Khoa
hoc Y Dudc ldm sang 108. Ong dd nhdn dudc nhiéu hoc bdng ddo tao
l&dm sang va ndi soi ndng cao tai Han Qubc va Nhat Ban (2010, 2014,
2016, 2018). Ong da céng bd hon 50 bai bdo trén cdc tap chi trong
nudc va qudc té. Cdc linh vuc quan tdm cla éng bao gém ung thu
gan va xa gan, ung thu tiéu hoa sém va bénh viém rudt (IBD). Hién tai,
6ng tdp trung chu yéu vdo IBD va ndi soi diéu tri, ddc biét & trong
chdn dodn va diéu tri ung thu tiéu héa sém. Ong da nhdn dudc nhiéu
gidi thudng, nhu Gidi thudng tai Tuén & Bénh ly Tiéu hoa Nhat Ban
(JDDW) 2014; APASL 2017; Gidi thudng Noi soi tré Chdu A (AYEY) 2016 v&
2018; v& Gidi thudng Gidng vién xudt séc ndm 2023 cla Trudng Pai
hoc VinUni
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Bénh vién Trung Uong Quan Poi 108
108 Military Central Hospital

Dr. Ky Thai currently serves as Head of the Department of
Gastrointestinal Diseases, 108 Military Central Hospital and adjunct
faculty of Hanoi Medical University and College of Health Sciences of
Vinuniversity. He is also an active committee member of the Vietham
Association of Gastroenterology (VNAGE) and Secretary of the
Viethamese Journal of Gastroenterology. He obtained a Ph.D. degree in
Gastroenterology in 2016 at the 108 Institute of Clinical Medicine and
Pharmaceutical Sciences. He has received many advanced clinical and
endoscopy training fellowships in Korea and Japan (2010, 2014, 2016,
2018). He has published more than 50 papers in local and international
journals. His interests include liver cancer and liver cirrhosis, early Gl
cancer, and IBD. His main focus now is in IBD and therapeutic
endoscopy, especially in the diagnosis and treatment of early G/
cancers. He has received several awards such as the Travel Award at
the Japan Digestive Disease Week (JDDW) 2014 APASL 2017: Asian
Young Endoscopist Award (AYEY) 2016 and 2018, and the OQutstanding
Teacher Award 2023 from the College of Health Sciences of
Vinuniversity.
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TS.BS. Thai Doan Ky

Xudt huyét tiéu héa dudi (Lower Gastrointestinal Bleeding - LGIB) L&
mdt cp clu tiéu hod clng khd thudng gdp, mdc du tan sudt it hon
5o v&i xudt huyét tiéu hod trén. Viéc quan ly xubt huyét tiéu hod dudi
doi hdi mot cdch tiép can hé théng, bao gdm ddnh gid ban dau, xac
dinh nguén chdy mdu va lua chon phusng phdp diéu tri phu hop.
Chdn dodn xudt huyét tiéu hod dudi dua trén danh gid ldm sang két
hop véi cac phuong phdp hinh dnh nhu ndi soi dai trang, chup mach
mdu hodc chup cdt l&p vi tinh mach mdu (CT angiography). Trong
nhiing trudng hop khéng rd ngudn chdy mdu, ndi soi rudt non hodc
vién nang ndi soi c6 thé cdn chi dinh. Vé tiép cdn diéu tri, cdn cdn cu
vao tinh trang huyét déng va ddanh gid nguyén nhan. Cac can thiép
ndi soi nhu tiém cdm mdu, clip kim logi, va dbt dién L& lua chon hang
ddu dbdi véi nhiing t8n thuong dang chdy mdu dudc tim thdy. Trong
trudng hdp chdy mdu ndng hodc tdi phat, thuyén tdc mach qua can
thiép mach hodic phdu thudt cdt doan rudt cé thé cdn thiét. Quén ly
ndi khoa va&i truyén dich, truyén mdu va diéu chinh réi loan ddng mdu
clng déng vai trd quan trong trong diéu tri xudt huyét tiéu hod dudi.
Tién lugng phu thubéc vao nguyén nhdn, mic dé chdy mau va dap
Ung diéu tri. H& théng phdn tédng nguy cd gitup dinh hudng quan ly
bénh nhan, ti theo ddi ngoqi tri dén nhdp vién va can thiép tich cuc.
Tiép c&n da chuyén khoa gitp cdc bdc sy ldm sang quadn ly tét hon
xudt huyét tiéu hod dudi
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Thai Doan Ky

Lower gastrointestinal bleeding (LGIB) is a relatively common
gastrointestinal emergency, though it occurs less frequently than
upper gastrointestinal bleeding. The management of LGIB requires a
systematic approach, including initial assessment, identification of the
bleeding source, and selection of appropriate treatment strategies.
The diagnosis of LGIB is based on clinical evaluation combined with
imaging modalities such as colonoscopy, angiography, or computed
tomography (CT) angiography. In cases where the bleeding source
remains unidentified, small bowel endoscopy or capsule endoscopy
may be indicated. The treatment approach depends on hemodynamic
status and the underlying cause. Endoscopic interventions such as
hemostatic injection, metallic clip placement, and thermal
coagulation are the first-line treatments for actively bleeding lesions.
In cases of severe or recurrent bleeding, angiographic embolization or
surgical bowel resection may be necessary. Supportive medical
management, including fluid resuscitation, blood transfusion, and
correction of coagulation disorders, also plays a crucial role in LGIB
treatment. The prognosis of LGIB depends on the underlying etiology,
severity of bleeding, and response to treatment. Risk stratification
systems help guide patient management, from outpatient monitoring
to hospitalization and aggressive interventions. A multidisciplinary
approach enhances the effectiveness of LGIB management, allowing
clinicians to optimize patient care
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Trudng Pai hoc Y Dugc Hué
University of Medicne and Pharmacy

Tét nghiép trudng PH Y khoa Hué ndm 1988, chuyén ngdnh N&i Nhi.
Thuc tdp bdc si ndi trd 3 Cong hoa Phdp cdc ndm 1992-1994 va 1996-
1997. Gidng vién bd mén Nbi trudng BHYD Hué trong 36 ndm qua. Hién
& Trudng bd mén Nbi, Gidm dbéc Trung tdm Tiéu hoa - Nbi soi, Bénh
vién Trudng BH Y Dugc Hué, Phé Chu tich Hoi Khoa Hoc Tiéu Hoa Viét

Nam

Graduated from Hue Medical School in 1988. Training as resident in
Paris and Nancy, France from 1992-1994 and 1995-1996. Lecturer in
Department of Internal Medicine, Hue University of Medicine and
Pharmacy in the last 36 years. Head of Internal Medicine Department,
Director of Gastroenterology and endoscopy center, Hue University of
Medicne and Pharmacy, Vice president of VNAGE.

168



GS.TS.BS Tran Van Huy

Khodng 5% dén 10% xudt huyét tiéu héa la do tén thuong & rudt non.
XHTH tU rudt non ¢é thé ré rang hodic tiém dn. Nguyén nhan ctia XHTH
rudt non thay déi theo dd tudi clia bénh nhan. Cdc bénh nhan dudi 40
tudi thusng do cdc tén thuong Dieulafoy, tui thia Meckel, ung thu
hodc bénh Crohn. Trong khi & cdc bénh nhan trén 40 tudi, loan sén
mach, t8n thuong Dieulafoy hodc loét lién quan dén NSAID thudng
gdp hon. Biéu hién l&m sdng cla chdy mdu dudng rudt non rat da
dang, thay déi ti chdy mdu & at hodc chdy mau tiém dn, dai ddng
d&n dén thiéu mau. Can khai thac ddy da tién st bénh (bénh van tim
mach, xo gan, viém tuy man, xa tri), tién st phdu thudt, st dung thudc
(NSAID, thubéc chéng déng, khang tiéu cdu), tién st gia dinh va xd hoi.
Chdn dodn XHTH tU rudt non va@n con nhiéu thdch thic. Gan day da
c6 rét nhiéu tién bod trong cdac ky thudt ndi soi va X quang chdn dodn
va diéu tri. Cdac tién bd gén ddy nhu ndi soi vién nang va ndi soi rudt
non dd gilp chung ta di sdu hon vdo rudt non, nhdn dang tén thuong
va& thuc hién cdéc ky thudt cdm mdu ndi soi. Biéu tri XHTH rudt non bao
gbém nhiéu phuong phdp nhu bdo tén, cdm mdu ndi soi, X quang can
thiép, dung thubdc hay phdu thudt. Viéc lua chon cdc phucng phdp
diéu tri phu hop cén dua vao nguyén nhdan, tinh trang chdy mdu, co
dia bénh nhén ciing nhu kinh nghiém cla bdc si ndi soi v& ngudn luc
tqi cho.
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Prof. Tran Van Huy

About 5% to 10% of digestive bleeding is due to lesions in the small
intestine. Small intestine bleeding can be overt or occult. The etiology
of small intestine bleeding varies with the patient's age. Patients
younger than 40 are likely to have Dieulafoy lesion, Meckel
diverticulum, cancer or Crohn disease. In patients older than 40 years,
angiodysplasia, Dieulafoy lesion, or NSAID-related ulcers are more
common. The clinical manifestation of small intestine bleed is
variable. It could be a massive bleeding or a latent, persistent
bleeding leading to anemia. A detailed history should include medical
history (valvular heart disease, liver cirrhosis, chronic pancreatitis,
radiation therapy), surgical history, medications (NSAIDs,
anticoagulants, antiplatelets), family and social history. The diagnosis
is still challenging. Recently, a lot of progress in novel endoscopic and
radiological technigues, diagnosis and treatment has evolved. The
latest diagnostic modalities, including capsule endoscopy and deep
enteroscopy, have made it possible to go farther into the small
intestine, helping to identify lesions and perform the endoscopic
hemostasis. The management for small intestine bleeding involves
conservative, endoscopic, radiological, pharmacologic and surgical
methods. The choice depends upon the etiology, bleeding situation,
device availability, and endoscopist skill.
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University of Hong Kong, Hong Kong

Professor Leung is a gastroenterologist and is currently the Li Shu Fan
Medical Foundation

Professor in Gastroenterology and Chief Director of the Clinical Trials
Centre of the University

of Hong Kong. He was the Associate Dean of Research of the LKS
Faculty of Medicine of the

University between 2018 and 2024. He is the current Editor-in-Chief of
the HELICOBACTER

journal, the immediate past President of the Hong Kong Society of
Gastroenterology (2022

2024) and the Treasurer of the Asia Pacific Association of
Gastroenterology (2023-2025).

Professor Leung has a wide research interest in gastroenterology and
endoscopy including

Helicobacter pylori and gastric carcinogenesis, inflammatory bowel
disease, artificial

intelligence, and screening colonoscopy. He has published more than
330 original articles as

first or corresponding author in leading medical and gastroenterology
journals including the

Lancet series, Gastroenterology, Gut, and Nature Communications,
etc.
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Prof. Wai Keung Leung

Surveillance of gastric premalignant Llesions, including chronic
atrophic gastritis, intestinal metaplasia, and dysplasia, is essential for
early detection and intervention to reduce gastric cancer incidence
and mortality. However, there are considerable variations in the
current recommendations in the European (MAPS guidelines) and
North American (ACG and AGA) guidelines. Disparities in access to
surveillance programs and variability in clinical guidelines persist,
underscoring the need for standardized protocols and cost-effective
approaches. Moreover, despite Asia contributes to more than 70% of
global gastric cancer burden, regional guideline or recommendation
from Asia is lacking.

In response to this, the Asia Pacific Association of Gastroenterology
has set up a task force in 2024 to fill this gap and make
recommendations on surveillance and management of gastric
premalignant conditions/lesions for the region. The task force included
members from nine Asian countries/regions and met online as well as
face-to-face during DDW and APDW 2024. Subgroups were formed to
formulate recommendations on diagnosis, surveillance and
management of gastric premalignant conditions/lesions. Evidence was
assessed by the GRADE approach and a modified Delphi process was
adopted in developing the consensus statements. Details will be
presented in the meeting, which hope to standardize the care of these
patients who are at risk of developing gastric cancer in a cost-effective
manner.
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Prof. Koichi Nonaka
Tokyo Women's Medical University Hospital, Japan

NBI use two types of narrow-band light with different wavelengths to
improve the visibility of capillaries on the mucosal surface.

Various anatomical structures at the microscopic level can be
visualized when NBI is used in conjunction with magnification.

The diagnostic studies of gastric cancer have been established based
on certain diagnostic criteria by dividing the analysis into
microvascular patterns (MV) and microsurface patterns (MS).

In esophagus, NBI has been reported to be very effective in detecting
superficial SCCs and diagnosing the depth of SCCs.

In this lecture, the endoscopic diagnosis of esophageal and gastric
cancer using NBI will be discussed, as well as the basic method of NBI
magnification observation.
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Prof. Takeshi Ogura
Osaka Medical and Pharmaceutical University Hospital, Japan

Interventional Endoscopic Ultrasound (EUS) has emerged as a pivotal
technology in modern gastroenterology, offering unparalleled
precision in both diagnostic and therapeutic procedures. This lecture
aims to elucidate the latest advancements in interventional EUS
technigues and their transformative impact on patient care. EUS
combines endoscopy and high-frequency ultrasound to visualize and
access structures within and adjacent to the gastrointestinal tract.
Recent innovations have expanded its role from mere diagnostic utility
to a versatile tool capable of performing a wide array of interventions,
including fine-needle aspiration (FNA), cyst drainage, anastomosis
creation, and tumor ablation. We will discuss breakthroughs such as
advanced tissue acquisition methods, novel stent designs, and
enhanced imaging modalities that have significantly improved
procedural accuracy and safety. The lecture will highlight case studies
demonstrating the efficacy of interventional EUS in managing complex
conditions like pancreatic cysts, gastrointestinal malignancies, and
biliary diseases. In conclusion, interventional EUS is revolutionizing the
landscape of minimally invasive therapies, providing clinicians with
enhanced capabilities to diagnose and treat patients with precision
and reduced morbidity. Attendees will gain a comprehensive
understanding of current trends, practical applications, and future
directions in this rapidly evolving field.
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Hiroshima University, Japan

Il. LICH SU LAM VIEC:

- Gido su, Trung tdm Dich vu Y té, Bai hoc Hiroshima 2021
- Pho Gido su, Trung tdm Dich vu Y t€, Bai hoc Hiroshima 2012
- Trg ly Gido su, Trung t&dm Dich vu Y t&, Bai hoc Hiroshima 2007
- Trg ly nghién clu, Trung t&dm Dich vu Y té, Bai hoc Hiroshima 2002
Ill. TRINH O

- Tién siY khoa, Trudng Cao hoc Bai hoc Hiroshima

1999

- T8t nghiép Trudng Y, Bai hoc Hiroshima 1991

IV. LINH VUC NGHIEN CUU: ,
Tam sodt ung thu dudng tiéu hoa, Bénh Ly roi loan chuc ndng dudng tiéu
héa, Bénh lién quan dén vi khudn HP, Quan ly rdi ro y té.

V. CAC HOAT PONG HOC THUAT:

- Gidm dbc, Gidng vién, Hiép hdi sang loc ung thu dudng tiéu héa Nhat
Ban.

- Uy vién H&i dong, Giang vién, Hiép hoi Noi soi Tiéu hda Nhét Ban.

- Uy vién Ho&i dong, Bdc si tiéu hda, Hiép héi Tiéu héa Nhat Ban.

- Uy vién hoi déng cdp Qudn, Gidng vién, Hiép hdi Noi khoa Nhat Ban.

- Bdc si Tiéu héa, Hiép héi Tiéu héa Nhdt Ban.

- Chu tich, Bai héi lan thi 61 cta Hiép hdi tdm sodt ung thu dudng tiéu
héa Nhat Ban (dudc té chidc chung vdi tén goi JDDW2023).

VI. GIAI THUGNG: X
2006: Gidi thudng Nghién clu vién, Hiép hdi tdm sodt ung thu dudng tiéu
hoa Nhat Ban.

VIl. AN PHAM QUOC TE:

Tong céng co 115 &n phdm qubc té, trong dé c6 28 &n phdm La téc gid
dau tién tinh den ngdy 16/02/2024.
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Hiroshima University, Japan

l. WORK HISTORY:

- Professor, Health Service Center, Hiroshima University 2021
- Associate Professor, Health Service Center, Hiroshima University 2012
- Assistant Professor, Health Service Center, Hiroshima University 2007

- Research Assistant, Health Service Center, Hiroshima University 2002

l. ACADEMIC HISTORY:

- PhD in Medicine, Graduate School of Hiroshima University 1999

- Graduated from School of Medicine, Hiroshima University 1991

l. RESEARCH INTERESTS:

Gastrointestinal cancer screening, Functional gastrointestinal diseases,

Helicobacter pylori-related diseases, Medical risk management

l. ACADEMIC ACTIVITIES:

- Manager, Board Certified Trainer, Japanese Society of Gastrointestinal
Cancer Screening

- Councilor, Board Certified Trainer, Japan Gastroenterological Endoscopy

Society
- Councilor, Board Certified Gastroenterologist, Japanese Society of
Gastroenterology

- District Councilor, Board Certified Trainer, Japanese Society of Internal
Medicine

- Board Certified Gastroenterologist, Japanese  Gastroenterological
Association

- President, 61st Congress of Japanese Society of Gastrointestinal Cancer
Screening (jointly held as JDDW2023)

l. AWARDS:

2006: |Investigator Award, Japanese Society of Gastrointestinal Cancer

Screening

l. INTERNATIONAL PUBLICATIONS:
Totally 115 international publications including 28 as first author as of Feb 16,
2024 177




Prof. Toru Hiyama

Diagnosis of gastric cancer after H. pylori can be difficult
endoscopically and pathologically. There are mainly two reasons. One
is that one-third of the surface of the cancer is covered with normal to
low-grade atypia epithelium. The other is that one-fourth of cancers
become flattened. Therefore, we should know the tips for detecting
gastric cancer after H. pylori eradication.

First tip: observe the stomach with severe mucosal atrophy, carefully.

H. pylori eradication halves the incidence of gastric cancer. That
means gastric cancer develops even after H. pylori eradication. The
more severe the atrophy, the higher the risk of gastric cancer. Even
after eradication, the stomach with severe atrophy is still at a high risk
of gastric cancer.

Second tip: make use of IEE, image-enhanced endoscopy such as LCl,
BLI, TXI, and NBI.

Gastric cancer is detected as an orange lesion by using LCI. After
detection, we diagnose the margin by using BLI plus magnification.

Third tip: remove mucus from the gastric mucosa.
We cannot observe the area where mucus is attached to in detail.
Fourth tip: be careful of the “armadillo sign.”

The armadillo sign” is unique to poorly differentiated
adenocarcinoma.

The most important is enthusiasm to detect. Our mission is to keep
and promote patients’ health and save patients’ lives. | hope that we
can keep many patients’ health and save many patients’ lives.
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Bénh vién Pa khoa Tam Anh TP. HCM
Tam Anh General Hospital in Ho Chi Minh

city, Viet Nam

BS. Khanh hién & bdc sT phdu thudt ndi soi tiéu hoa - gan mat va ndi soi
tiéu hoa can thiép tai Trung tdm NoOi soi va Phdu thudt ndi soi tiéu hoa,
Bénh vién Da khoa Tdm Anh TP. HCM. BS. Khanh tét nghiép Yy khoa tai Dai
hoc Y Dugc Cdn The ndm 2004. Sau doé, tbt nghiép bdac si ndi tru chuyen
nganh Ngool tdng quat nadm 2008, tét nghiép Thac si ndm 2012 va nhén
hoc vi Tién si chuyén ngdnh Ngom tiéu héa ndm 2022 tai Bai hoc Y Dugc
TP. HCM. Ngodi ra, BS. Khanh cling tham gia nhiéu khéa ddo tgo ndi soi
ndng cao (ERCP, ESD, EUS) tai Nhat Ban, Han Qubc, Bai Loan, An Do va
Thai Lan. Nadm 2019, BS. Khdnh hodn thanh chuong trinh felLowshlp vé Sleu
am ndi soi tai Bai hoc Chulalongkorn, Thai Lan. N&m 2023, BS. Khanh tiép
tuc hoon thanh chucng trinh felLowshlp phdu thudt ndi soi va phdu thudt
robot vé& Gan Mat Tuy tai B&nh vién Rajavithi, B&ng Cbc, Thdi Lan.

Hién tai, BS. Khdnh chuyén thuc hién cdc ky thudt ndi soi chdn dodn ung
thu s6m dudng tiéu hoa va ndi soi can thi€p ndng cao (ERCP, SpyGlass,
ESD, EUS, ndi soi khoang thi 3..). BS. Khdnh clng la mét phdu thudt vién
chuyén vé phdu thudt ndi soi tiéu hoa (phdu thudt ndi soi c&t da day, dai
trang) va gan mat tuy (phdu thudt ndi soi cdt gan, cdt tuy,..). BS. Khanh
dang tham gia chuong trinh ddo tao vé phdu thudt robot trén hé théng
Da Vinci Xi.

BS. Khdnh tich cuc tham gia cdc hoat ddng nghién cliu khoa hoc va ddo
tao, L& tdc gid clua hon 25 badi bdo dugc ddng trén cdc tap chi chuyén
ngonh trong va ngool nudc. BS. Khanh tham gia soan thdo 2 hUOng dan
vé chdn dodn va diéu tri ung thu sém dudng tiéu héa dudi da va sé ban
hanh bdi Lién Chi hdi N&i soi Tiéu hoa Viét Nam. BS. Khdnh da cung vdi
cac chuyén gia ndi soi Viét Nam bién dich 2 tdp sach ndi tiéng vé chdn
dodn va diéu tri ung thu sém dUOng tiéu hoa. Bgc biét, BS. Khanh vinh dy
tham gia cung cdc chuyén glo ndi soi chdu A trong 2 déng thudn Chdau A
Thdi Binh Ducng vé vai trd cua ndi soi dudng mat trong chén dodn hep
dudng mat khéng xdac dinh (dcmg trén tap chi HPB) va ndi soi diéu tri tdc
mat do ung thu dudng mat vung rén gan (dong trén tap chi Endoscopy
International Open). BS. Khdnh hién L& Uy vién Ban chdp hanh Lién Chi hoi
N&i soi Tiéu hoa Viét Nam va La hdi vién clia Hoi Noi soi Thé gidi (WEQ), Hoi
NOi soi Hoa Ky (ASGE) va Hoi NGi soi tiéu hda Thdi Lan (TAGE).
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Bénh vién Pa khoa Tam Anh TP. HCM
Tam Anh General Hospital in Ho Chi Minh
city, Viet Nam

Dr. Khanh is currently a gastrointestinal and hepatobiliary endoscopic surgeon and
interventional endoscopist at Gastrointestinal Endo-Laparoscopic Surgery Center,
Tam Anh General Hospital in Ho Chi Minh city. Dr. Khanh graduated in Medicine
fromm Can Tho University of Medicine and Pharmacy in 2004. He then completed his
residency in General Surgery in 2008, earned a Master of Science degree in 2012,
and obtained a Ph.D. in Gastrointestinal Surgery in 2022 from the University of
Medicine and Pharmacy in Ho Chi Minh City.

Additionally, Dr. Khanh has participated in numerous advanced endoscopy training
programs (ERCP, ESD, EUS) in Japan, Koreq, Taiwan, India, and Thailand. In 2019, he
completed a fellowship in Endoscopic Ultrasound at Chulalongkorn University,
Thailand. In 2023, he further completed a fellowship in Laparoscopic and Robotic
Surgery for Hepatobiliary and Pancreatic Surgery at Rajavithi Hospital, Bangkok,
Thailand.

Dr. Khanh specializes in performing endoscopic techniques for early
gastrointestinal cancer diagnosis and advanced interventional endoscopy (ERCP,
SpyGlass, ESD, EUS, third-space endoscopy, etc.). He is also a surgeon specializing
in gastrointestinal laparoscopic surgery (laparoscopic gastrectomy, colectomy) and
hepatobiliary-pancreatic surgery (laparoscopic liver resection, pancreatic resection,
etc.). Dr. Khanh is currently undergoing training in robotic surgery using the Da Vinci
Xi system.

Dr. Khanh is actively involved in scientific research and training, having authored
over 25 papers published in both domestic and international medical journals. He
has contributed to drafting two guidelines on the diagnosis and treatment of early
lower gastrointestinal cancer, which have been or will be issued by the Vietnamese
Federation for Digestive Endoscopy. Additionally, he has collaborated with
Vietnamese endoscopy experts to translate two renowned books on the diagnosis
and treatment of early gastrointestinal cancer. Notably, Dr. Khanh had the honor
of working alongside Asian endoscopy experts on two Asia-Pacific consensus
statements: one on the role of cholangioscopy in diagnosing indeterminate biliary
strictures (published in HPB Journal), and another on endoscopic treatment of
malignant hilar biliary obstruction (published in Endoscopy International Open).

Dr. Khanh is currently an executive committee member of Viethnamese Federation
for Digestive Endoscopy and a member of the World Endoscopy Organization
(WEO), the American Society for Gastrointestinal Endoscopy (ASGE), and the Thai

Association for Gastrointestinal Endoscopy (TAGE).
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TS. BS. H6 Pang Quy Diing, TS.BS. Pham Céng Khanh

Trong nhiing n&m gén day, ndi soi tiéu héa chdn dodn va diéu tri cé nhiéu
tién bd vudt bdc. V& chdn dodn, bén canh nhiing cdng nghé mdi nhu TX|,
EDOF, NBI (Olympus, Nhdt Ban) hay LCI va BLI (Fujifilm, Nhdt Bdn) giup
t&dng khd nd&ng phat hién nhiing tén thuong tién ung thu, ung thu sém va
phdn loai tén thuong thi tri tué nhan tao hd trg ndi soi chdn dodn va dua
ra quyét dinh diéu tri ngdy cang dudc Ung dung réng rdi trong thuc hanh
lGm sang. Tri tué nhdn tgo hién nay cé dbé chinh xdc cao trong phdt hién
v& phdn loai tdn thuong dudng tiéu héa, dugc Uing dung trong chdn dodn
bénh lanh tinh (Barrette thuc quadn, viém ruét man, polyp dai truc trang,...)
va ung thu sém dudng tiéu hda. Ngodi ra, tri tué nhan tgo cing dudc Ung
dung trong ndi soi rudt non bdng vién nang, siéu dm ndi soi, ndi soi mat
tuy ngugc dong va thdm chi L trong diéu tri (POEM, ESD) nhdm hudng tdi
chén dodn chinh xdc va can thiép diéu tri an todn hon.

NOi soi khoang thi 3 cling ngdy cang phdt trién vai nhiéu ky thudt khac
nhau trén todn bd dudng tiéu héa dé diéu tri nhiing bénh ly ma trudc day
phdi can thiép phdu thudt nhu POEM vd POEM-F (diéu tri co thdt tém vi), Z-
POEM (diéu tri tui thia Zenker), D-POEM (diéu tri tUi thira trén co hodnh),
STER (diéu tri u dudi niém thuc qudn, da ddy), G-POEM (diéu tri liét da day
khdang tri), POETRE (diéu tri hep thuc qudn) va PREM (diéu tri bénh
Hirschsprung).

Vé siéu dm ndi soi, nhiing ky thudt chdn dodn (EUS-FNA/FNB) va diéu tri
kinh dién nhu dén luu nang gid tuy va viém tuy hoaqi t& thanh héa (WON)
da dugc dp dung thudng qui tai nhiéu trung tdm trén thé gidi. Hién nay,
nhiing ky thudt diéu tri mdi qua siéu dm ndi soi cing da dat dé an todn
cao hon va ddn thay thé phdu thudt nhu ddn luu dudng mat (EUS-BD),
ddn luu tUi mat (EUS-GBD), ndi vi trang (EUS-GE) va hdy u tuy (PNET,
insulinoma) bdng séng cao tan (EUS-RFA). Ngodi ra, ndi soi siéu dm clng
dugc Ung dung dé thuyén tdc cdac bui gian tinh mach phinh vi bdng coil
va keo véi hiéu qud va an todn cao hon ky thudt chich keo qua ndi soi.
Siéu &m ndi soi cing L& gidi phdp mdi két hop vai ndi soi mat tuy nguoc
dong (EUS-directed transgastric ERCP - EDGE) trong diéu tri sdi 6ng mat
chu trén bénh nhan ting phdu thudt ndi tdt da day diéu tri béo phi.
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Bé&n canh dé, phdi hop dua guidewire qua siéu dm ndi soi tif éng gan trdi
vao td trang ciing Ll mét su két hop gidia siéu dm ndi soi vai ndi soi mat tuy
ngugc dong gidi quyét nhing tinh hudng thdng nhu that bai.

V& ndi soi mat tuy ngugdc dong, Ung dung ndi soi dudng mat vai SpyGlass
két hop tan séi bdng laser da giup diéu tri thanh céng nhing trudng hop
s&i Bng mat chl kho, sdi dudng mat trong gan va séi tuy. SpyGlass cling hd
trg chdn dodn hep dudng mdat khdéng xdc dinh va hudng dan théng
guidewire qua nhiing chd hep kho, dat biét ld hep dudng mdat sau ghép
gan.

C&t tach dudi niém mac diéu tri ung thu sdm dudng tiéu hoa da dudc Ung
dung roéng rdi trén todn cdu nhung day & ky thudt kho, thdi gian thu thudt
kéo ddi v& nguy cd bién chiing cao. Do dé, su ra ddi clia cdc dung cu robot
(MASTER, FASTER) hd trg boc 16 [dp dudi niém mac trong qud trinh thuc hién
ct tach dudi niém mac da gilp gidm thdi gian thd thudt va han ché bién
chiing thing. Thém vdao doé, chdy mdau mudn va thang mudn sau cdt tdch
dudi niém mac ld nhiing bién chiing cé thé ngdn nglia néu thuc hién déng
dién cdt trudc khi két thic thu thudt. Su ra ddi clia cac dung cu khéu qua
ndi soi (Overstitch, X-tack, Sutuart,..) d& goép phén gidm ti & bién ching
trong va sau cdt tach dudi niém mac diéu tri ung thu sdm dudng tiéu héa,
nhét L& trén nhém bénh nhdn dang dung thubdc khdng ddng va chbéng két
tép tiéu cdu. Ngodi ra, nhilng dung cu ndy ciing hd trg déng cdc 16 ro
miéng ndi hay giia dudng tiéu héa véi cdc co quan ké can.

Hién nay, xudt huyét tiéu hoa khong do tdng dp clia van con phd bién va
th thdch trong diéu tri qua ndi soi, vdi ti & t& vong lén dén 10%. Over-the-
scope clip (OTSC) da thay thé cdc ky thudt diéu tri kinh dién va dugc xem
nhu phusng phdp déu tay trong diéu tri xudt huyét tiéu héa trén do loét.
Ngodi ra, Hemospray (Cook Medical, Hoa Ky) dugc Ung dung trong diéu tri
xudt huyét tiéu héa do nhiéu nguyén nhabn khdc nhau vdi ti & thanh céng
rét cao. DAy L& loqi bdt ddc biét, khi dugc phun 1én bé mdt tén thuong chay
mau sé giup hinh thanh cuc mdu ddng va tao cd ché chén ép dé cédm madu.
Nhiéu nghién cliu gén day cho thdy Hemospray cé thé dudc st dung nhu
mét phuong phdp don tri liéu trong diéu tri xubt huyét tiéu hda ma khéng
can két hop véi cdc phuong phap khéc.

Nhu véy, dén ndm 2025, nhiéu ky thudt mdi da dugc Ung dung trong ndi soi
tiéu hda chdn dodn va diéu tri v8i dd chinh xdc va an todan cao hon. Ngodi
ra, ndi soi can thiép cting déan thay thé phdu thudt trong diéu tri nhiéu bénh
ly dudng tiéu héa va gan mat tuy.

TU khoa: NOi soi tiéu hda, siéu dm ndi soi, ndi soi khoang thit 3, ndi soi mat

tuy ngudc dong, cdt tdch dudi niém mac -



Ho Dang Quy Dung, MD, PhD, Pham Cong Khanh, MD, PhD

In recent years, gastrointestinal endoscopy for diagnosis and treatment has
made remarkable advancements. In terms of diagnosis, new technologies
such as TXI, EDOF, and NBI (Olympus, Japan) or LCl and BLI (Fujifilm, Japan)
have enhanced the detection of precancerous and early cancerous lesions
and improved lesion classification. Additionally, artificial intelligence (Al) is
increasingly being applied in diagnostic endoscopy to support decision-
making in treatment. Al now boasts high accuracy in detecting and classifying
gastrointestinal lesions and is used in diagnosing benign conditions (such as
Barrett's esophagus, chronic enteritis, and colorectal polyps) as well as early-
stage gastrointestinal cancers.

Furthermore, Al is also being utilized in capsule endoscopy, endoscopic
ultrasound, endoscopic retrograde cholangiopancreatography (ERCP), and
even in treatment procedures such as POEM and ESD, aiming for more precise
diagnoses and safer therapeutic interventions.

Third-space endoscopy is also rapidly advancing, with various technigues
being developed along the entire gastrointestinal tract to treat conditions
that previously required surgery. These include POEM and POEM-F (for
achalasia treatment), Z-POEM (for Zenker's diverticulum), D-POEM (for
supradiaphragmatic diverticulum), STER (for submucosal tumors in the
esophagus and stomach), G-POEM (for refractory gastroparesis), POETRE (for
esophageal strictures), and PREM (for Hirschsprung's disease).

In endoscopic ultrasound (EUS), classical diagnostic techniques such as EUS-
guided fine-needle aspiration/biopsy (EUS-FNA/FNB) and therapeutic
procedures like pancreatic pseudocyst and walled-off necrosis (WON)
drainage have become routine in many centers worldwide. Today, newer EUS-
guided therapeutic techniques have achieved higher safety standards and are
gradually replacing surgery. These include biliary drainage (EUS-BD),
galloladder drainage  (EUS-GBD), gastroenterostomy  (EUS-GE), and
radiofrequency ablation (EUS-RFA) for pancreatic tumors such as pancreatic
neuroendocrine tumors (PNET) and insulinomas. Additionally, EUS is used for
embolization of gastric varices using coils and glue, which has proven to be
safer and more effective than conventional endoscopic glue injection. It also
plays a key role in combination procedures, such as EUS-directed transgastric
ERCP (EDGE), used for treating common bile duct stones in patients who have
previously undergone gastric bypass surgery for obesity. 183



Another innovative approach involves using EUS to guide a guidewire from the
left hepatic duct into the duodenum, offering a combined solution with ERCP
for cases where standard papillary cannulation has failed.

In endoscopic retrograde cholangiopancreatography (ERCP), the use of
SpyGlass cholangioscopy combined with laser lithotripsy has successfully
treated complex cases of common bile duct stones, intrahepatic bile duct
stones, and pancreatic duct stones. SpyGlass also aqids in diagnosing
indeterminate biliary strictures and facilitates guidewire passage through
difficult strictures, particularly in cases of post-liver transplant biliary stenosis.

Endoscopic submucosal dissection for early gastrointestinal cancer treatment
has been widely adopted worldwide. However, it is a technically demanding
procedure with a long procedure time and a high risk of complications. To
address these challenges, robotic-assisted devices (such as MASTER and
FASTER) have been developed to facilitate submucosal exposure during the
dissection process, reducing procedure time and minimizing the risk of
perforation.

Additionally, late bleeding and delayed perforation following submucosal
dissection are preventable complications if the resection site is closed before
completing the procedure. The introduction of endoscopic suturing devices
(such as Overstitch, X-tack, and Sutuart) has significantly reduced intra- and
post-procedural complications, particularly in patients on anticoagulants and
antiplatelet therapy. These devices are also used for closing fistulas at
anastomotic sites or between the gastrointestinal tract and adjacent organs.

Currently, non-variceal gastrointestinal bleeding remains common and
challenging to treat endoscopically, with a mortality rate of up to 10%. Over-
the-scope clip (OTSC) has replaced traditional treatment techniques and is
now considered the first-line approach for managing peptic ulcer bleeding.
Furthermore, Hemospray (Cook Medical, USA) has been successfully used to
treat gastrointestinal bleeding from various causes. This specialized powder,
when sprayed onto a bleeding lesion, promotes clot formation and provides a
tamponade effect to stop bleeding. Recent studies suggest that Hemospray
can be used as a standalone therapy for gastrointestinal bleeding without the
need for additional interventions.

By 2025, many new techniques have been integrated into gastrointestinal
endoscopy for both diagnosis and treatment, offering greater precision and
safety. Moreover, interventional endoscopy is gradually replacing surgery in
managing various gastrointestinal, hepatobiliary, and pancreatic diseases.

Keywords: Gastrointestinal endoscopy, endoscopic ultrasound, third space
endoscopy, endoscopic retrograde cholangiopancreatography, endoscopic
submucosal dissection b



VGEC 2025

Ngdy 2 - Tha Bdy, ngay 19/04/2025
Day 2 - Saturday, April 19th, 2025

CHU PE: UNG THU SGM/ESD

TOPIC:
EARLY Gl CANCER/ESD (FACEBOOK GROUP)

w

CHU TOA POAN/MODERATORS BAO CAO VIEN/SPEAKERS

Prof. Koichi Nonaka Prof. Koichi Nonaka
TS.BS Thdi Dodn Ky TS.BS Thdi Dodn Ky
ThS.BS Trdn Blc Canh

ThS.BS D6 Buc Tri Nhan

BS. Luu Tién Duon



Prof. Koichi Nonaka
Tokyo Women's Medical University Hospital, Japan

The number of colorectal cancer deaths continues to increase not
only in Japan but also in Vietnam. Under these circumstances, the
demand for colonoscopy is increasing, and it is required to detect
lesions, accurately diagnose findings, and select appropriate
treatment.

In this lecture, | will explain the most important diagnosis of colorectal
epithelial tumors by normal observation and magnified observation,
distinguishing between benign and malignant lesions, and
determining the treatment plan, especially focusing on normal
observation.
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Bénh vién Trung Uong Quan Poi 108

108 Military Central Hospital

Bdc si Luu Tién Duong la bdc si diéu tri tai Khoa Diéu tri B&nh Ong
Tiéu HOq, Bénh vién Trung ucng Qudn déi 108, HA N&i, Viét Nam. Anh
td6t nghiép Bai hoc Y Ha Noi ndm 2021 va ¢é niém dam mé vdi chuyén
nganh Tiéu hoa. Bdac si Duong da hodn thanh khéa ddo tao chuyén
s@u vé sang loc ung thu dudng tiéu hoa giai doan sdm va ndi soi can
thiép diéu tri ndng cao tagi Nhat Ban. Hién tqi, anh tham gia diéu tri
cdc bénh ly ng tiéu héa va thuc hién céc can thiép ndi soi trong diéu
tri ung thu 6ng tiéu hdéa giai doan sém.

Dr. Luu Tien Duong is an attending physician in the Department of
Gastrointestinal Tract Disease Treatment at 108 Military Central
Hospital, Hanoi, Vietham. He graduated from Hanoi Medical University
in 2021 and has a strong passion for Gastroenterology. He has
completed specialized training in early gastrointestinal cancer
screening and advanced therapeutic endoscopy in Japan. Currently,
Dr. Duong is engaged in the treatment of gastrointestinal tract
diseases and performs endoscopic interventions for early-stage cancer
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BS. LUu Tién Duong

Chdén dodn va diéu tri ung thu da ddy giai doan sdm qua ndi soi dang
ld xu hudng phdt trién manh mé & Viét Nam nhing ndm gdn ddy.
Nhing céng nghé ndi soi tién tién nhu ndi soi phong dai, ndi soi tang
cudng hinh anh dugc dp dung da gilup phdt hién va diéu tri thanh
cdéng ngdy cang nhiéu cdc ca ung thu da day giai doan sédm. Tuy
nhién, Ung dung ndi soi ndng cao trong chdn dodn ung thu da day
sdm van lad mét linh vuc kho, ddc biét la véi cdc bdc si tré, doi hoi
nhiéu kién thiic chuyén sdu cling nhu ki thudt ndi soi tot dé phdt hién
va phdn tich tén thuong. Trudc khi tiép cdn véi ndi soi ndng cao,
nhiing kién thdc nén tang vé ung thu da dday va ndi soi dnh sdng
trdng van doéng vai trd quan trong dé thuc hanh ndi soi sang loc mét
cdch bdai bdn. Bai bdo cdo ndy xin néu lén cdc khd khdn ma cdac bac
si tré thudng gdp phdi, thdo ludn moét sb kién thdc nén tdng coé thé
giup ich trong thuc hanh ndi soi sang loc ung thu da day sém va trao
ddi mét sé case ldm sang thuc té.

Tu khéa: Ung thu da ddy sédm, sang loc, ndi soi chdn dodn
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Dr. Luu Tien Duong

The diagnosis and treatment of early-stage gastric cancer through
endoscopy has been a rapidly developing trend in Vietham in recent
years. Advanced endoscopic technologies, such as magnifying
endoscopy and image-enhanced endoscopy, have been applied,
leading to the successful detection and treatment of an increasing
number of early-stage gastric cancer cases. However, the application
of advanced endoscopy in the diagnosis of early gastric cancer
remains a challenging field, especially for young doctors, as it requires
extensive specialized knowledge and proficient endoscopic techniques
to detect and analyze lesions. Before approaching advanced
endoscopy, foundational knowledge of gastric cancer and white-light
endoscopy remains crucial for conducting systematic screening
endoscopy. This report aims to highlight the difficulties commonly
encountered by young doctors, discuss some fundamental knowledge
that may aid in the practice of early gastric cancer screening
endoscopy, and present several real clinical cases for discussion.

Keywords: Early gastric cancer, screening, endoscopic diagnosis
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Bénh vién Quéc té Phudng Chéu
Phuong Chau Hospital

Bdc si DS Buc Tri Nhan la Uy vién Ban Chép hanh Lién Chi hdi NS SOi
Tiéu hoa Viét Nam va Trudng Khoa N&i soi Tleu héa - Trung tdm Phdu
thudt NOi soi Téng quot Bénh vién Qubc té DhUOng Chéu, Can Thg,
Viét Nam. Ong nhdn bcng bdc si y khoa {(M.D.) vdo nédm 2006 va hodn
thanh Thac si Y hoc val BAc si NSi trd vao ndm 2015. Ong d& nhdn hoc
béng dao tao vé ndi soi tai Nhot Ban va Thdi Lan. Bac si Tri Nhan da
danh nhiéu thdi gian nghlen clu céc chu dé lién quan dén ndi soi
diéu tri nhu ERCP, EUS vd ESD. Ong cing da nhdn giai thUOng nha
nghién clu tré tai cdc hdi nghi qudc gia. Bén cqnh do, 6ng con tich
cuc tham gia va dong gép vao cdc hoagt déng cla Lién Chi hdi NoGi soi
Tiéu hoa Viét Nam (VFDE). Hién nay, 6ng la thanh vién clia bcn sogn
thdo hudng dan chan dodn va diéu tri ung thu sdm cta VFDE. Ong rét
tich cuc trong viéc hgp tac khong chi & trong nudc Mma con vai cac
hiép hdi qudc té nhu APSDE, ANBIIG, IDEN v TAGE.

Dr. Do Duc Tri Nhan is an executive committee of the Viet Nam
Federation for Digestive Endoscopy and Head of Gastrointestinal
Endoscopy - General Laparoscopic Surgery Center, Phuong Chau
International Hospital, Can Tho, Viet Nam. He obtained his M.D. degree
in 2006 and finished his Master of Medicine and Resident Doctor
degree in 2015. He received fellowships for training in endoscopy in
Japan and Thailand. He has devoted a long time to researching topics
related to therapeutic endoscopy such as ERCP, EUS, and ESD. He has
also received young researcher awards at national conferences. In
addition, he also actively participates and contributes to VFDE's
activities. Currently, he is a member of the secretariat drafting the
VFDE's guidelines for early cancer diagnosis and treatment He is very
active in not only national cooperation but also with international
associations such as APSDE, ANBIIG, and IDEN, TAGE.
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P Puc Tri Nhan, Phan Nguyén Bdo Huy, Nguyén Minh Buc,
Kha Nhat Huy

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.
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Do Duc Tri Nhan, Phan Nguyen Bao Huy, Nguyen Minh BPuc,
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.
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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.
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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
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Fortis Memorial Research Institute,
Gurgaon, India

Dr Zubin Dev Sharma is a Senior consultant gastroenterologist at Fortis
Memorial Research Institute. Previously he was In-Charge of Gl Physiology lab
at Medanta Medicity. He has a keen interest in Neuro-gastroenterology, Gl
Motility and Third-Space Endoscopy

- He is credited with initiation of Antro-duodenal Manometry and Colonic
manometry in North India and currently one of few in India to perform these
tests.

- He has developed newer innovative catheter for Antro-duodenal manometry
called as KARE Catheter

He is also trained in Endoscopic ultrasound by World Endoscopic
Organizations WISE program and by Kitasato University at Tokyo, Japan.

- He was also nominated to attend the World Gastroenterology Organization's
Train the Trainer program for faculty in Gastroenterology.

- He has also served as Treasurer for Society of Gastrointestinal Endoscopists
of India (SGEIl), the umbrella body for Interventional Endoscopists for three
years from 2021 to 2024.

- He has been organizing secretory for various national conferences like
ENDOCON 2024, IPBC 2023, EPL 2016 and 2023, 3rd Space Meet 2022, India Live
2021.

- He has more than 50 academic publications, guidelines and multiple book
chapters in national and international journals. He is an invited faculty at
most of national gastroenterology conference in the country.

+ He also helped setup and initiate Gl motility Labs at various centers in India
including at KGMC Lucknow, Apollo Bhopal amongst others.

- He was awarded National Gold Medal in 2016 in DrNB Gastroenterology and
also has Gold Medal in MD Medicine.

- He has also done MBA in health systems from prestigious BITS Pilani. He is an
invited speaker at various national and international conferences.
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Dr Zubin Dev Sharma MD DNB

Background: Achalasia cardia is managed with interventions aimed at
relieving outflow obstruction at the lower esophageal sphincter.
Peroral endoscopic myotomy (POEM} is a newer, minimally invasive
option whose efficacy and safety merit comparison to conventional
therapies - pneumatic dilation (PD), laparoscopic Heller myotomy
(LHM) with fundoplication, botulinum toxin injection (BTI), and
pharmacologic therapy.

Methods: We performed a comprehensive review and meta-analysis
of studies (2009-2024) comparing POEM with conventional treatments.
Clinical endpoints analyzed included symptom relief and Eckardt
score improvement, treatment success rates at short -term (1-

2 years) and long-term follow-up (25 years), complication rates, post-
procedure reflux, incidence, quality of life (QOL) outcomes, and cost-
effectiveness. Data from randomized controlled trials (RCTs),
observation studies and meta-analyses were synthesized. Statistical
measures (risk ratios for treatment success, mean differences in
Eckardt score are extracted or calculated from published reports to
compare efficacy and safety outcomes.

Results: POEM demonstrated comparable symptom relief to LHM and
superior short-term and long-term follow-up. POEM and LHM had
equivalent 2-year in an RCT (non-inferiority met). POEM achieved
greater long-term remission than PD: at 5 years, 81% of POEM patients
versus 40% with a single PD protocol (P<0.0001). Eckardt scores
improved similarly after POEM and LHM. POEM's safety profile was
similar to LHM and PD, with low rates of serious adverse events. Reflux
wdas more frequent after POEM (up to 40% by 1-2 years) than after LHM
with fundoplication or PD {P<0.01 for OR of post-POEM reflux vs PD).
Despite this, most post-POEM reflux was mild or asymptomatic, and
symptom scores or QOL did not significantly differ from LHM in studies.

197



Quality-of-life measures improved substantially after all effective
treatments; relief of dysphagia was the primary driver of QOL gains,
with  POEM and LHM vyielding similar postoperative QOL scores.
Regarding cost-effectiveness, short-term analyses indicated POEM can
be cost-effective relative to LHM (incremental cost

~$9,000 per quality-adjusted life vyear), and decision models
suggested PD is cost-efficient for type Il achalasia, whereas POEM is
favored for types | and Il

Conclusions: POEM is at least as effective as LHM and more effective
than PD in achieving durable symptom relief in achalasia, with a
similar safety profile. POEM's main trade-off is a higher incidence of
post-procedure reflux, though often clinically mild. High-resolution
esophageal manometry (HREM) plays a crucial role in therapy
selection and tailoring, as it informs achalasia subtype and guides
POEM technique for optimal outcomes. Future research should refine
strategies to mitigate GERD after POEM (such as combination
procedures) and further clarify long-term cost-effectiveness and QOL
outcome

198



Bénh vién Pa khoa Taém Anh TP.HCM
Tadm Anh Ho Chi Minh Hospital

GIAO DUC:
Truéng Y:
- Bdc si Y khoa, Bai hoc Y Dugc, Thanh phd HS Chi Minh, Viét Nam, 1994

Chiing chi hainh nghé:

- Thac si Y khoa, Phdu thudt tdng quat, Bai hoc Dudc, Thanh phd HS
Chi Minh, Viét Nam, 2004

- Tién si, Y khoa Phdu thudt tiéu hoa, Thanh phdé HS Chi Minh, Viét
Nam, 2016

THANH VIEN CAC HOI NGHE NGHIEP
1. HGi ngodai khoa
2. H6i Phdu thudt ndi soi-ndi soi Viét nam

3. Thanh vién H6i phdu thudt béo phi va chuyén héa thé gidi IFSO (The
International Federation for the Surgery of Obesity and Metabolic
Disorders)

4. Thanh vién H&i Noéi Soi Thé Gisi WEO (World Endoscopy
Organisation)

5. Thanh vién H6i B&nh Ly Thuc Qudan Thé Gidi (the International
Society for Diseases of the Esophagus)

CAC LANH VUC YEU THiCH

Phdu thudt it xadm l&n diéu tri cdc bénh ly tiéu hoa, ddc biét la ung
thu dudng tiéu hoa (thuc quan, da day, dai truc trang).

Phdu thudt ndi soi diéu tri bénh ly béo phi va chuyén héa.

Noi soi tiéu hda can thiép 199



Bénh vién Pa khoa Tam Anh TP.HCM
Tadm Anh Ho Chi Minh Hospital

Education:
Medical School:

- Medical Doctor, University of Medicine, Ho Chi Minh City, Vietnam, 1994
Board Certifications:

- Master of Medicine, General Surgery, University of Pharmacy &
Medicine, Ho Chi Minh City, Vietnam, 2004

- PhD, Medicine in Gastro-intestinal Surgery, Ho Chi Minh City, Vietnam,
2016

Activitives:
Member of The Vietham Association of Endo-laparoscopic Surgeons.
Member of The Vietham Association of Surgeons.

Member of The International Federation for the Surgery of Obesity and
Metabolic Disorders (IFSO).

Member of WEO (World Endoscopy Organization).
Member of The International Society for Diseases of the Esophagus).
Special Clinical Interests:

- Advanced laparoscopic surgery: Esophageal, stomach, and
colorectal cancer surgery

- Metabolic and Bariatric surgery

- Endoscopic surgery
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Do Minh Hung, Pham Hlu Tung, Pham Cong Khanh,
H6 Thi Bich Thay

Md& dau: Co thdt tdm vi (CTTV) la tén thuong van déng nguyén phdt
clia thuc qudn, ddc trung bdi bat thudng nhu déng thuc quan va mat
khd& ndng gi@n cla co vong thuc qudn dudi. Diéu tri co thdt tdm vj rat
da dang tU diéu tri ndi khoa dén ndi soi can thiép va phdu thudt. Tuy
nhién, hiéu qua diéu tri thay déi trong hon 2 thdp nién qua véi nhiing
tién bd cua phdu thudt ndi soi va cdt co vong thuc quan dudi qua
ngd miéng (POEM). Nhu vdy, phuong phdp diéu tri ndo la téi uu, nong
thuc qudn bdng bdéng, phdu thudt Heller ndi soi két hdp tao van
chdéng traio ngugc hay POEM?

Phudng phdp: Bdy ld bdo cdo hang loat ca, danh gid két qud budc
dau cdc ky thudt diéu tri CTTV dang dudc dp dung hién nay taqi Viét
Nam bao gédm nong thuc qudn bdng bong, phdu thudt Heller ndi soi
két hop tao van chdng trdo ngugc kiéu Dor v POEM tai B&nh vién Ba
khoa Té&m Anh TP. HCM.

Két qud: TU 01/01/2023 dén 31/12/2024, 31 trudng hop (15 Nl v 16 nam)
CTTV dudc dua vao nghién clu, tudi trung binh 457 = 14,5 (20 - 71).
Diém Eckardt 7,06 = 1,91, giai doan 2 (4 - 6 diém) chiém 35,5% va giai
doan 3 (> 6 diém) chiém 64,5%. Chup thuc qudn cdn quang ghi nhdn
83,9% c6 hinh &dnh CTTV, 64,5% c6 hinh dnh mé chim, chiéu réng thuc
quadn 413 = 14,7 (33,5 - 50)mm, chiéu cao thuc qudn sau 1 phut 130 =
72,1 (40 - 209)mm va chiéu cao thuc qudn sau 5 phut 86,3 = 65,7 (15 -
228)mm. 87,1% trudng hop co hinh anh CTTV trén ndi soi (thuc qudn
gidn, U dong dich, co thdt va hep tai tdm vi). 18 trudng hop dugc do
dp luc co vong thuc qudn dudi (HRM): 4 trudng hgp CTTV type 1, 11
trudng hop CTTV type 2 va 3 trudng hop ld nhiing tdn thuong khdc
(tdc nghén vung ndi, nhu déng khéng hiéu qud va mét nhu déng
hodn todn). Phuong phdp diéu tri: 11 (35,5%) trudng hop nong thuc
qudn bdng bong, 8 (25,8%) trudng hop phdu thudt Heller ndi soi két
hop tao van chéng trdo ngudc kiéu Dor va 12 (38,7%) trudng 2D1Qp
POEM.



Thdi gian can thiép lan lugt la 25,9 = 3,75, 226 = 37,4 va 137 = 45,8 phut
(P < 0,001). Th&i gian ndm vién khdc nhau cé y nghia thdng ké gilia 3
nhém lan lugt L& 1,09 = 0,3, 4 v& 3,08 = 0,29 ngdy (P < 0,001). Diém
Eckardt sau can thiép lan lugt & 1,27 + 0,79, 1,25 = 0,46, v& 1,25 = 0,46 (P
= 0,917). Sau thdi gian theo doéi 1 thdng, triéu ching trdo ngudc da day
thuc qudn xudt hién trén 3 nhém can thiép lan luct L& 4 (36,4%), 5
(62,5%) va 9 (75%) (P = 0,195).

Két ludn: Sau thdi gian theo dbi 1thdng, 3 phuong phdp diéu tri CTTV
c6 hiéu qud tuong duong va khéng khdc biét vé ti L& trdo ngudc da
ddy thuc qudn sau diéu tri. Nong thuc qudn bdng bdéng cé thdi gian
thuc hién va& thdi gian nédm vién ngdn nhét. POEM L& ky thudt ddy hia
hen trong diéu tri CTTV. Tuy nhién, cén nghién ctiu véi ¢cd mau lén hon
va thdi gian theo ddi sau can thiép dai hon dé ddnh gid ddy du hiéu
qud diéu tri clia 3 phusong phdp nay.

T khéa: Co thét tam vi, Eckardt, POEM, phdu thudt Heller néi soi,
nong thuc qudn bdng boéng.
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Do Minh Hung, Pham Huu Tung, Pham Cong Khanh,
Ho Thi Bich Thuy

Introduction: Achalasia is a primary motility disorder of the
esophagus, characterized by abnormal esophageal peristalsis and
the inability of the lower esophageal sphincter to relax. The treatment
for achalasia varies widely, ranging from medical therapy to
endoscopic  interventions and  surgery. However, treatment
effectiveness has evolved over the past two decades with
advancements in laparoscopic surgery and peroral endoscopic
myotomy (POEM). So, which treatment method is optimal—balloon
dilation, laparoscopic Heller myotomy combined with fundoplication,
or POEM?

Methods: This is a case series report evaluating the initial outcomes of
current treatment techniques for achalasia in Vietnam, including
balloon dilation, laparoscopic  Heller myotomy with  Dor
fundoplication, and POEM at Tam Anh General Hospital in Ho Chi Minh
City.
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Results: From January 1, 2023, to December 31, 2024, a total of 31
patients (15 females and 16 males) with achalasia were included in the
study, with a mean age of 45.7 = 14.5 years (range: 20-71). The mean
Eckardt score was 7.06 = 1.91, with 35.5% of cases in stage 2 (4-6 points)
and 64.5% in stage 3 (>6 points). Barium esophagogram revealed
characteristic achalasia findings in 83.9% of cases, with a bird-beak
appearance observed in 64.5%. The mean esophageal width was 413 =
147 mm (range: 33.5-50 mm). Esophageal height measurements at 1
and 5 minutes were 130 = 72.1 mm (range: 40-209 mm) and 86.3 = 65.7
mm (range: 15-228 mm), respectively. EGD showed achalasia-related
findings {esophageal dilation, fluid retention, spasms, and narrowing
at the gastroesophageal junction) in 87.1% of cases. High-resolution
manometry (HRM) was performed in 18 patients, identifying 4 cases of
type 1 achalasia, 11 cases of type 2, and 3 cases with other motility
disorders (esophagogastric junction outflow obstruction, ineffective
peristalsis, or complete aperistalsis). Treatment methods included 11
cases (35.5%) balloon dilation, 8 cases (25.8%) laparoscopic Heller
myotomy with Dor fundoplication and 12 cases (38.7%) POEM. The
mean procedure times for each method were 25.9 = 3.75 minutes, 226 =
37.4 minutes and 137 = 45.8 minutes (P < 0.001). The length of hospital
stay varied significantly between the groups with 1.09 = 0.3 days, 4
days and 3.08 = 0.29 days (P < 0.001). The post-treatment Eckardt
scores were 127 = 0.79, 1.25 = 0.46, and 1.25 = 0.46 (P = 0.917). After one
month of follow-up, gastroesophageal reflux symptoms were
observed in 4 cases (36.4%), 5 cases (62.5%), and 9 cases (75%) (P =
0.195), respectively.

Conclusion: After one month of follow-up, all three treatment
methods for achalasia demonstrated similar effectiveness, with no
significant difference in post-treatment gastroesophageal reflux rates.
Balloon dilation had the shortest procedure and hospital stay
duration. POEM appears to be a promising technigue for treating
achalasia. However, larger sample sizes and longer follow-up periods
are needed to fully assess the long-term efficacy of these treatments.

Keywords: Achalasia, Eckardt, POEM, laparoscopic Heller myotomy,
pneumatic dilation.
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Bénh vién Chg Ray
Cho Ray Hospital

1. PROFESSIONAL ACTIVITIES

2015-present: Endoscopy Department, Cho Ray Hospital, Ho Chi Minh
city, Vietnam.

2. TRAINING AND EDUCATION

2001-2007: University of Medicine and Pharmacy, Ho Chi Minh city,
Vietnam.

2008-2010: Digestive Surgery department, Cho Ray Hospital, Ho Chi
Minh city, Vietnam.

2010-2012: Master of Science, University of Medicine and Pharmacy,
HCM city, Vietnam.

2013: EGD and Colonoscopy Course, Medical University Hospital, Ho
Chi Minh, Vietnam.

2015: Therapeutic Gl Endoscopy Course, Cho Ray Hospital, Ho Chi Minh
city, Vietnam.

2016: ANBIG NBI Workshop, University Medical Center, Ho Chi Minh city,
Vietham

2017: Gl Endoscopy Course, Tsukuba University Hospital, Ibaraki, Japan.

2018: International Advance Therapeutic Endoscopy Course, Tan Tock
Seng Hospital, Singaopre.

Gl Endoscopy Training Program, International University of Health and
Welfare (IUHW), Tokyo, Japan.

2019: ERCP and EUS Training Courses, Toho University Medical Center,
Tokyo, Japan.
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Bénh vién Chg Ray
Cho Ray Hospital

2020: A-PSDE Preceptorship Programme, Oita University Medical
Hospital, Oita, Japan.

2022: Basic and Advanced Endoscopic Procedures, AIG Hospitals,
Hyderabad, India.

2023: Vietnam-Japan Collaborative Project “Al-assisted Colonoscopy”,
Showa University Northern Yokohama Hospital, Kanagawa, Japan.
Course B of TOKYO Live Endoscopy One "POEM and 3rd space
endoscopy”’, Showa University Koto Toyosu Hospital, Tokyo, Japan.

3. CLINICAL SKILLS AND CAPABILITIES

Performing EGD, Colonoscopy, Polypectomy, Endoscopic Mucosal
Resection, EVL (Endoscopic

Variceal Ligation), PEG (Percutaneous Endoscopic  Gastrostomy),
Histoacryl injection of gastric

varices, ESD, Third Space Endoscopy, ERCP.

4. LANGUAGES SPOKEN

Vietnamese, English

5. PROFESSIONAL AFFILIATIONS

Member of Viethamese Federation for Digestive Endoscopy (VFDE).

Member of American Society for Gastrointestinal Endoscopy (ASGE).
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ThS.BS Hodng Tudn Vii - TS.BS H6 Pdng Quy Diing

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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Hoang Tuan Vu, Ho Dang Quy Dung

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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Bénh vién Trung uong Hué

v

Hue Central Hospital

Bdc si V& Bai Qubdc Cudng sinh ndm 1996, tét nghiép bdc si da khoa
n&m 2020 tqi Bai hoc Y Dugc Hué. Anh la bdc s ndi soi tai Khoa Noi
soi Bénh vién Trung UOng7Hué v&i chuyén mén vé ndi soi chén dodn va
can thiép, ddc biét L& chdn dodn va diéu tri ung thu sém, Siéu dm noi
soi (EUS), ndi soi mdt tuy ngUdc dong (EDCD) Anh cing tham gia nhiéu
hoi nghi trong nudc va quoc té vé ndi soi. Nam 2020, anh tham gia Ldp
déo tao “Chdn dodn va diéu tri ung thu dudng tiéu héa sém" do cdc
gido su Nhdt Ban gidng day. Nam 2022, éng tham gia khdéa ddo tao
"ERCP trén bénh nhé&n ghép gan" tai Seoul, Han Qubc. Nadm 2023, anh
tham gia khod ddo tao vé ERCP-EUS tai Dai hoc Oita, Nhét Ban. Anh
lwén hoc héi va ap dung céc phuong phdp mdi dé ndng cao khd
n&ng chdn dodn va diéu tri ung thu s8m théng qua ndi soi, phuc vu
viéc chdm soc stc khoe cho ngudi bénh.

Doctor Vo Dai Quoc Cuong was born in 1996 and graduated as a
general practitioner in 2020 at Hue University of Medicine and
Pharmacy. He is an endoscopist at the Endoscopy department of Hue
Central Hospital with expertise in diagnostic and interventional
endoscopy, especially early cancer diagnosis and treatment,
Endoscopic Ultrasound (EUS), endoscopic retrograde
cholangiopancreatography (ERCP). He also participates in many
national and international conferences on endoscopy. In 2020, he
attended a training class “Diagnosis and Treatment Early Gl cancer”
taught by Japanese professors. In 2022, he participated in the training
course “ERCP on liver transplant patients” in Seoul, Korea. In 2023, he
joined ERCP-EUS training course in Oita, Japan. He is always learning
and applying new methods to improve the ability to diagnose and
treat early cancer through endoscopy, serving the health care of
patients.
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BS. V6 Bai Quéc Cudng

P&t van dé/Muc tiéu: Phdi hop ndi soi va phdu thudt ndi soi la mot
phucong phdp hiéu qud trong diéu tri cdc polyp dai trang khoé, cdc u
dudi niém mac thuc qudn va da day. Chung téi thuc hién nghién clu
ndy nhédm md td ky thudt ciing nhu ddnh gid hiéu qud va muic dé an
todn cla phucng phdp nay.

Phudng phdap: Nghién cliu mé ta hdi cliu, cdc bénh nhan dugc chdn
dodn polyp dai trang, u dudi niém mac thuc quan, da ddy cé mau
sinh thiét b& m&t &m tinh, hinh anh ndi soi, EUS va CT scan khéng goi
y dc tinh, dudc thuc hién phuong phdap phdi hop ndi soi va phdu thudt
ndi soi cdt thuong tén trong thdi gian tu 10/2022 dén 10/2024.
Két qud: Cé 25 trudng hop dudc ghi nhdn trong dé: 12 nam va 13 nd,
nhom bénh nhdan trén 60 tudi chiém da sb (56%). C6 13 ca polyp dai
trang chiém 52%, 7 ca u dudi niém mac da dday chiém 28% va 5 ca u
dudi niém mac thuc qudn 20%. Ti lé thanh cong dat 88% (22/25). Cdc
ky thudt dudc st dung: Phdu thudt ndi soi hd trg ndi soi cdt thuong
t8n:12/22 (54,5%), NSi soi hd tra phdu thudt ndi soi cdt thuong tén: 10/22
(45,5%). Thai gian phdu thudt trung binh L& 133 phut (60-260). Thdi gian
n&m vién trung binh l&d 5 ngdy (3-15). Bién chiing cé 1/25 trudng hdp
(4%).

Két luan: Phbi hap néi soi va phdu thudt ndi soi l& mét phuong phdp
an todn va hiéu quad, doi hdi hgp tdac gitia bdac si ndi soi va bac si
ngoqi khoa.

210



Vo Dai Quoc Cuong

Introduction/aims: Combined Laparoscopic and Endoscopic surgery
is an effective method in treating difficult colon polyps, esophageal
and gastric submucosal tumors. We conducted this study to describe
the technique as well as evaluate the effectiveness and safety of this
method.

Method: Retrospective descriptive study, patients diagnosed with
colon polyps, esophagogastric submucosal tumors with negative
surface biopsy samples; no malignant signs in endoscopic images,
EUS and CT-scans; underwent combined laparoscopic and endoscopic
surgery to resect the lesion between October 2022 and October 2024.
Results: There were 25 cases recorded, including: 12 men and 13
women, the group of patients over 60 years old accounted for the
majority (56%). There were 13 cases of colon polyps accounting for
52%, 7 cases of gastric submucosal tumors accounting for 28% and 5
cases of esophageal submucosal tumors accounting for 20%. The
success rate was 88% (22/25). Techniques used: Laparoscopic - assisted
Endoscopic resection: 12/22 (54.5%), Endoscopic - assisted Laparoscopic
resection: 10/22 (45.5%). The average surgical time was 133 minutes (60-
260). The average hospital stay was 5 days (3-15). Complications
occurred in 1/25 cases (4%).

Conclusion: Combined laparoscopy and endoscopic surgery is a safe
and effective method, requiring cooperation between endoscopists
and surgeons.
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Trudng Pai Hoc Y Dudc Can The
Can Tho University

of Medicine and Pharmacy

KINH NGHIEM CHUYEN MON NQI SOl

- Kinh nghiém céng tdc trong linh vuc ndi soi: 13 ndm

- Kinh nghiém thuc hién ky thudt N6i soi mat tuy ngugc dong: 13 ndm
- Kinh nghiém thuc hién ky thudt ESD: 8 ndm

- Kinh nghiém thuc hién ky thudt POEM : 6 ndm

- Kinh nghiém thuc hién ky thuat STER va EFTR : 5 ndm

PROFESSIONAL EXPERIENCE IN ENDOSCOPY
- Endoscopy Experience: 13 years

- Experience with ERCP (Endoscopic Retrograde
Cholangiopancreatography): 13 years

- ESD (Endoscopic Submucosal Dissection) Experience: 8 years
- POEM (Peroral Endoscopic Myotomy) Experience: é years

- STER (Submucosal Tunneling Endoscopic Resection) and EFTR
(Endoscopic Full-Thickness Resection) Experience: 5 years
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La Vinh Phuc

Khéi quat va muc tiéu: U dudi niém mac ld bét ky t6n thusng ndo
phdt trién bén dudi l8p niém mac hay 8p co clia thanh éng tiéu hoa.
Cdc phuong phdp sinh thiét mang dén dé chinh xdc khéng déng nhét
do chi l&y mau mé dai dién. Trén thé gidi, mot sé nudc tién tién nhu
My, Nhat Ban va Trung Qubc cling dang nghién cliu dp dung cét u
dudi niém mac. Thang 1 ndm 2024, ching tdi da dang vai bdo dau tién
tai Viét Nam vé két qud budc dau diéu tri 23 bénh nhén u dudi niém
mac qua ndi soi dng mém tai Tap Chi Y Hoc Ldm Sang Bénh Vién
Trung Uong Hué. Bén nay ching téi da thuc hién hon 53 ca.

P6i tugng nghién ctu: Nghién cliiu mé t& hdi clu va tién clu cdc
bénh nhdn dugdc cét u dudi niém mac dudng tiéu hda tai Bénh vién
Trudng Bai hoc Y Dugc Can Tho tl ndm 2020 - 2024.

Két qud: Chung tdi cdt u 3 53 bénh nhén, bao gém nam 24 (45,3%) va
NG 29 (54,7%). D6 tudi trung binh & 49,6 + 14,65 (17 - 76) tudi. Kich thudc
u trung binh: 14,5+ 7,79 (5-50) mm. V& vi tri u, da s6 u dudi niém dugc
cdt ndm & thuc qudn, hang vi va thén vi vdi ty & lan lugt la 32,1%,
28,3% va1 20,8%. Vé két qud gidi phdu bénh hoc sau cét tron u, da sb u
l& u o tron vdi ty 1é 58,5%. Tuy lac chd va u mé dém dudng tiéu hoa
chiém ty & lan lugt L& 15,1% va 11,3%, con Lai la cdc loai u khac. Cat
tron u chiém ty l& 96,2%. Thdi gian thu thudt 75,9 + 52,19 (30 - 270) phut.
Thang diém VAS 0,79 + 0,67 (0-3) diém. Khdng co bién ching chu phéu.
Thd&i gian ndm vién: 5,36 + 3,13 (1-14) ngdy. Thdi gian ndm vién sau thu
thudt: 3,83 + 1,9 (1-12) ngdy. K&t ludn: N&i soi cdt u dudi niém mac & ky
thudt hiéu qud v an todn, L& xu hudng dang dugc thé gidi nghién cliu
Ung dung.

Tu khéa: U dudi niém mac dudng tiéu hoa.
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La Vinh Phuc

Overview and objectives: Submucosal Tumor (SMT} is any lesion that
develops beneath the mucosa or muscle layer of the digestive tract
wall. In the world, some advanced countries such as the US, Japan
and especially China are also researching the application of
gastrointestinal submucosal tumor resection. In January 2024, we
published the first newspapers in Vietham about the initial results of
treating 23 patients with submucosal tumors through flexible
endoscopy at the Journal of Clinical Medicine Hue Central Hospital. To
date, we have performed more than 53 cases.

Research object: Clinical intervention without control group study of
patients undergoing gastrointestinal submucosal tumor resection at
Can Tho University of Medicine and Pharmacy Hospital from 2020 -
2024,

Results: We performed endoscopic resection in 53 patients, including
24 men (45.3%) and 29 women (54.7%). The average age was 49.6 + 14.65
(17 - 76) years old. Average tumor size: 14.5+ 7.79 (5-50) mm. Regarding
tumor location, the majority of excised submucosal tumors are
located in the esophagus, antrum and gastric body with rates of 32.1%,
28.3% and 20.8% respectively. Regarding the pathological results after
complete tumor resection, the majority of tumors are leiomyomas with
a rate of 58.5%. Ectopic pancreas and gastrointestinal stromal tumor
account for 151% and 11.3%, respectively, with the remainder being
other types of tumors. Complete tumor removal accounts for 96.2%.
Procedure time 75.9 + 52.19 (30 - 270) minutes. VAS scale 0.79 + 0.67 (O-
3) points. There were no perioperative complications. Hospital stay:
5.36 + 3.13 (1-14) days. Hospital stay after procedure: 3.83 + 1.9 (1-12) days.
Conclusion: Endoscopic submucosal tumor resection is an effective
and efficient technique an is a trend that is being researched and
applied around the world.

Keywords: Gastrointestinal submucosal tumor.
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H6 Bdng Quy Diing, Truong Ngoc Phudng Ha

Téng quan: Khodng 20-30% polyp cé thé bi bd soét trong ndi soi dai
trang, lam tang ty & ung thu dai truc trdng xdy ra sau tdm sodt. Viéc
Ung dung phdn mém hd trg phdat hién polyp bdng tri tué nhdn tao
(CADe) ngdy cang dudc quan tdm dé cdi thién chat lugng ndi soi.
Nghién cliu ndy ddanh gid hiéu qud cia hé thdng ENAD (Endoscopy as
Al-powered Device) trong phdt hién va phdn logi polyp dai truc trang.

Phuong phdp: Nghién clu tién clu cé6 nhéom chiing héi cdu trén 5.309
bénh nhdn ndi soi dai trang tU thang 2 dén thang 7 n&dm 2024. Hai
nhom gém: ndi soi tiéu chudn (trudc khi st dung ENAD) vd ndi soi cé
hd trg Al ENAD. Ty L& phdt hién polyp (PDR), u tuyén (ADR), s& lugng va
loai t8n thuong dudc so sdnh gitia hai nhém. Mt nghién cliu khdc
thuc hién tU thang 6/2024 dén 1/2025, 1.396 polyp dudc ddnh gid dé so
sdnh khda ndng phdn loai ctia ENAD va JNET so vdi tiéu chudn vang L
m&b bénh hoc.

Két qud: Nhédm cd ENAD coé ty L& phdt hién polyp (48.8% vs 43.2%,
p<0.001), t8n thuong radng cua khéng cubng (4.1% vs 2.0%, p=0.01), sb&
lugng polyp trung binh (2.88 + 4.7 vs 2.2 + 2.3, p=0.003) déu cao hon cé
y nghia théng ké, ddc biét L& polyp siéu nhd (<5mm). Khi so sanh phén
loqi polyp, JNET c6 dé nhay va dé ddc hiéu cao hon Al trong phdt
hién polyp tdng san vd u tuyén, tuy nhién dé chinh xdc cua cd hai
phuong phdp déu cao vd tuong dusng nhau.

Két ludn: ENAD cdi thién rd rét ty & phdt hién polyp vd u tuyén, ddéc
biét cdc polyp nhd. DU Al cho dd chinh xdc tbt trong phdn logi tén
thuang, danh gid clia bdc si ndi soi dua trén JNET van vugt trdi hon. Al
hiia hen L& céng cu hd trg hiiu ich trong ndi soi dai trang, can thém
nghién cliu ma& réng dé tich hgp vao thuc hanh thudng quy.

TU khéa: Tri tué nhén tao, ndi soi dai trang, polyp u tuyén, JNET, ENAD.
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Ho Dang Quy Dung, Truong Ngoc Phuong Ha

Background: Up to 20-30% of colorectal polyps may be missed during
colonoscopy, contributing to interval colorectal cancer. Al-based
computer-aided detection (CADe) systems are emerging as tools to
enhance endoscopic quality. This study evaluated the effectiveness of
the ENAD system (Endoscopy as Al-powered Device) in detecting and
characterizing colorectal polyps.

Methods: In a prospective observational study from February to July
2024, 5,309 patients undergoing colonoscopy were divided into two
groups: standard colonoscopy and ENAD-assisted colonoscopy.
Outcomes included polyp detection rate (PDR)}, adenoma detection
rate (ADR), and lesion characteristics. From June 2024 to January 2025,
1396 polyps were analyzed to compare diagnostic performance
between ENAD and JNET classification using histopathology as the
reference standard.

Results: The ENAD group showed significantly higher PDR (48.8% vs.
43.2%, p<0.001), sessile serrated lesion detection (4.1% vs. 2.0%, p=0.01),
and average number of polyps per procedure (2.88+4.7 vs. 2.2+2.3,
p=0.003), especially diminutive polyps {<5mm). In the characterization
analysis, JNET outperformed ENAD in sensitivity and specificity for both
hyperplastic polyps and adenomas. However, both methods showed
similarly high diagnostic accuracy.

Conclusions: ENAD-assisted colonoscopy significantly improves polyp
and adenoma detection, particularly for diminutive lesions. While Al
systems demonstrate promising accuracy in lesion characterization,
endoscopist-based methods such as JNET remain superior. Further
large-scale studies are warranted for routine integration of Al in
clinical practice.

Keywords: Artificial intelligence, colonoscopy, polyp, adenoma, JNET,
ENAD.



Pham Céng Khanh, Lé Minh Thuy

Md& dau: Phdat hién sém va cdt polyp dai truc trang L rét quan trong
dé ngdn ngUo ung thu dai truc trang. Ca endocuff va hé théng phot
hién hd trg bdng may t|nh (CADe) déu da dudc chiing minh la cai
thlen ty & phat hién u tuyén (adenoma detection rate - ADR). Ngh|en
clu cua chung tdi nhédm xem xét hiéu quo két hop cla Endocuff va
CADe trong viéc tdng cudng phat hlen cdc tén thuong dai truc trang.

Phucong phdp: bay la nghlen cUu thd nghiém don trung tédm, phon
tich ca s& dir liéu tién clu clia cdc bénh nhan dugc thuc hién ndi soi
dai trang dé tédm sodt, chd&n dodn vd theo ddi. Cac dbi tugng nghlen
cUu dudc phdn ngdu nhién dé thuc hién CADe két hop Vdi endocuff
hodc chi st dung CADe. Két qud chmh l& ty L& phat hién u tuyen (ADR),
trong khi cac két quad phu bao gom ty lé phot hién polyp, tén thUdng
phong hinh rang cua va u tuyen tlen trién (PDR, SSLDR, AADD) sO u
tuyén trén moi lan ndi soi (APC) va sb polyp trén maoi lan ndi soi (PPC)
gitta hai nhém.

Két qud: TU 01/9/2024 dén 31/12/2024, tdng cdng 131 bénh nhan da
dugc dua vdo nghién cldu (tudi trung binh 55,6 tudi, 50,4% L& nam), vai
58% thuc hién ndi soi chdn dodn. Cé 68 bénh nhan thuc hién CADe vdi
endocuff va 63 bénh nhdan thuc hién CADe ma khdng c6 su khac biét
ddng ké vé tudi, gidi tinh va chi dmh ndi soi gitia hai nhom. CADe Vi
endocuff dan den ty l& ADR cao hon ddang ké (58, 8% so v3i 38,1%,
chénh Léch: 20,7%, khoong tin cdy 95%: 3,9% - 37,5%, P = 0,02), PDR
(86,8% so VGi 71,4%, chénh léch: 15,4%, khoéng tin cdy 95%: 1,6% - 291%,

= 0,03), AADR (13,2% so vd&i 1,6%, chénh léch: 11,6%, khodng tin cdy
95%: 3,1% - 20,3%, P = 0,01) so v&i chi st dung CADe. Khéng co su khdc
biét dang ké vé APC va& PPC gilta nhém CADe - endocuff v nhdom chi
st dung CADe: ty L& ty L& diéu chinh 1,3 (khodng tin cdy 95%: 0,9 - 1,88;
P = 0,17) va 0,9 (khodng tin cdy 95%: 0,72 - 1,12; P = 0,35), tucng ung.

Két luan: Két hgp endocuff véi CADe cdi thién ty & phdt hién cdc tén
thUOng dai trcng so Vvdi chi su dung CADe. NhUng phat h|en nay giup
chung t6i xdc dinh kich thudc mau cén thiét cho mét thit nghiém
ngdu nhién co déi chiing trong tuong lai tai Viét Nam.

TU khoéa: ndi soi dai trang, tri tué nhan tao, endocuff, polyp dai truc
trang, ti lé phdt hién polyp tuyen
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Pham Cong Khanh, Le Minh Thuy

Background: Early detection and removal of colorectal polyps are
essential for preventing colorectal cancer. Both the endocuff device
and computer-aided detection (CADe) have been shown to improve
the adenoma detection rate. Our study examined the combined effect
of the endocuff and CADe on enhancing the detection of colorectal
lesions

Methods: This single-center pilot study analyzed a prospective
database of patients who underwent screening, diagnostic, and
surveillance colonoscopy. Participants were randomly assigned to
undergo CADe with endocuff or CADe alone. The primary outcome
was adenoma detection rate (ADR), while secondary outcomes
included detection rates of polyp, sessile serrated lesion and
advanced adenoma (PDR, SSLDR, AADR), adenoma per colonoscopy
(APC), and polyp per colonoscopy (PPC) between the two groups.

Results: From 01/9/2024 to 31/12/2024, a total of 131 patients were
included {mean age 55.6 years, 50.4% male), with 58% undergoing
diagnostic colonoscopy. 68 underwent CADe with endocuff and 63
underwent CADe with no significant differences in age, gender, and
colonoscopy indication between the 2 groups. CADe with endocuff led
to a significantly higher ADR (58.8% vs 38.1%, difference: 20.7%, 95% ClI:
3.9% - 37.5%, P = 0.02), PDR (86.8% vs 71.4%, difference: 15.4%, 95% ClI:
1.6% - 29.1%, P = 0.03), AADR (13.2% vs 1.6%, difference: 11.6%, 95% Cl: 3.1%
- 20.3%, P = 0.01) compared with CADe alone. There were no significant
differences in APC and PPC with CADe - endocuff compared with CADe
alone: adjusted incidence rate ratio 1.3 (95% Cl: 0.9 - 1.88; P = 0.17) and
0.9 (95% ClI: 0.72 - 1.12; P = 0.35), respectively.

Conclusions: Combining endocuff with CADe enhances the detection
rates of various colonic lesions compared to using CADe alone. These
findings enable us to perform the necessary sample size for a future
randomized controlled trial in Vietnam.

Keywords: colonoscopy, artificial intelligence, endocuff, colorectal
polyp, adenoma detection rate
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Bénh vién Chg Ray
Cho Ray Hospital

Bdc si Trdn Binh Tri sinh ‘ndm 1975, hién dcng gid chic vu Phé khoa
NOi soi, Bénh vién Chg Ray. Nam 1999, Bac si Tri tbt nghlep Bdc si ba
khoa tqi Trudng Dai th Y Dugc TP. H6 Chi Minh. N&m 2010, anh tbt
nghiép Thac si Y khoa Trudng Bai hoc Y Dugc TP. H6 Chi Minh. Bac si
Tri L&y bdng Tién si Y khoa taqi Vién Khoa hoc Y dugc Ldm sdng 108 vdo
nAm 2017. BAc si Tri hién la thanh vién cda HGI Tiéu hoa Viét Nam va
Lién chi héi N&i soi Tiéu héa Viét Nam. Anh va céng su da cé nhiéu
nghién clu khoa hoc vé chd dé ndi soi tiéu hoa

Dr. Tran Dinh Tri was born in 1975. He currently holds the position of
Vice-head of the Endoscopy department of Cho Ray hospital. in 1999,
Dr. Tri graduated as a General Physician from The University of
Medicine and Pharmacy at Ho Chi Minh city. In 2010 he achieved a
Master of Science in Medicine from The University of Medicine and
Pharmacy at Ho Chi Minh city. He got a Doctor of Philosophy (Ph.D.)
science in Medicine from 108 Institute of Clinical Medical and
Pharmaceutical Sciences in 2017. He is a member of The Viethnam
Association of Gastroenterology and the Viethamese Federation for
Digestive Endoscopy. Dr. Tri et al wrote many scientific studies on the
topic of gastrointestinal endoscopy.
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Trén Dinh Tri, Pham €éng Khanh, Nguyén Thé Phuong,
Hodng Tuan Vii, H6 Pdng Quy Diing

Theo GLOBOCAN 2022, ung thu dai truc trang dung hdang tha 3 va la
nguyen nhdn gdy td vong lién quan dén ung thu ding hdang thu 2 trén
todn cdu. Tqi Viét Nam, ung thu dai tryc trang la mét trong nhdng
ung thu cé ti l& mdc va ti vong hong déu. Cot’polyp va tén thuong
ung thu sdm & dai truc trang gilp gidm ddang ké ti & mdc va td vong
do ung thu dai truc trang va ky thudt cdt polyp dugc xem & mét ky
n&ng thiét yéu dbi vai cdc bdc si ndi soi dai truc trang. C6 nhiéu ky
thudt va dung cu cdt qua ndi khac nhau, viéc dp dung ching thudng
cing khdac nhau tuy theo thdi quen, khd ndng cla bdac si ndi soi va
tinh kha dung ctia chung.

E)oy ld phién ban ddu tién cua Lién Chi H0| NGi Soi Tiéu Hod Viét Nam
vé HUOng ddn trong diéu tri polyp va tén thUdng 3 dai truc trang.
HUOng ddan nay dua ra cac phUdng phdp lién quan dén ky thuot cdt
tén thuong & dai truc trdng qua ndi soi dua trén cdc chdng cd y hoc
nhdm gilp bdc si ndi soi cd& Mmdt chon lua ky thudt phu hop dé cai
thién ty L& cdt hodn todn tén thuong vd han ché ty & bién ching cling
nhu phong ngla ching xdy ra, trén co sd la an todn bénh nhan va
phong ngua ung thu dai trang.

Huéng ddn nay khéng dé cdp dén viéc st dung thudc chéng déng
mau va cac thubc khac su dung trong tha thudt, cng nhu theo déi va
tadm sodt sau cdt polyp va tdn thuong & dai truc trang, vi nhing van
dé ndy sé dugc dé cdp trong hudng dan khac.

Key words: Cat polyp dai truc trang, ung thu sém dai truc trang, cdt
niém mac qua ndi soi, cdt tdch dudi niém qua ndi soi, hUOng dén
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Tran Dinh Tri, Pham Cong Khanh, Nguyen The Phuong,
Hoang Tuan Vu, Ho Dang Quy Dung

GLOBOCAN 2022, colorectal cancer (CRC) ranks third and is the second
leading cause of cancer-related deaths globally. In Vietnam, CRC is
one of the cancers with the highest incidence and mortality rates.
Endoscopic removal of colorectal polyps reduces the incidence and
mortality of CRC and is considered an essential skill for all
endoscopists who perform colonoscopy. Various polypectomy
technigues and devices are available, with their use often varying on
the basis of local preferences and availability.

This is the first edition of Viethamese Federation For Digestive
Endoscopy (VFDE) Guideline for the management of Colorectal
polypectomy and early colonrectal cancer. It uses an evidencebased
approach to address the major issues pertaining to the endoscopic
removal of colorectal lesions to help endoscopists choose the
appropriate technique to improve the rate of curative resections and
minimize complications as well as prevent them, the cornerstone is
patient safety and colon cancer prevention.

This Guideline does not address the management of anticoagulants
and other medications in the periprocedural setting, nor post-
polypectomy surveillance, as these are addressed in other guidelines

(Key words: colorectal polypectomy, early colorectal carcinoma,
endoscopic mucosal resection, endoscopic submucosal dissection,
guidelines).
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Bénh vién Pa khoa Tam Anh Ha Noi
Tam Anh Ha Noi Hospital

1 |Ho vé Tén: NGUYEN VAN SON

1 |Mgéy, thang, néim sinh: 11/07/1992 3 | Glél tinh: Nam
& |Hoc ham: Nam dugdc phong hoc ham:

Hoc vi: Thac si, BSNT Ném dat hoc vi: 2019
5 |Chdc danh nghién ciiu:

Chiic vu: Bac sy

6 |Moblle: 0886110792

E-mall: nguyensonbsntta@gmall.com

CCCD: 027092001378

Ma s& thué: 8625361854

Tél khodn ngén hang: BIDV: 15910000165358

7 |T8 chitc dang céng tac: Bénh Vién Ba Khoa Tam Anh

Dia chi té chiic 108 P. Hodang Nhu Tigp, B& D, Long Bign, Ha Nai

8 |Qué trinh dao tao

1 Béac déo tao Nol ddo tao Chuyén mén N&m tét nghlép

1 |Baihoc Pai hoc y dudc Hai Phdng BSEK 2016

2 Sau dai hoc Bai hoc y dugc Hai Phong Thac si, BSNT-MNGi khoa 2me

9 | Qudé trinh céng tac
1 o MT;;:LM ) V] tri céng téc Té chilc céng tac Bla chi té chiic

1 20192023 BVEK Tam Anh HaMN&i | Khoa Tigu Hoa ‘IC_NA‘} Hoéng)‘-l‘u.[ Tiép- BS D& Long

Bién- Ha Mai
2

Céac @8 tal bal béo cdo khoa hoc

T Tén bal N&m béo cdo | Nol céng bb g8 tal
1 |Pac didm lém sang, hinh anh ndi soi vé mdi tuong quan vdi ma 2019 Khéxa ludn thac si
bénh hoc cda bénh trao nguide da dary thuc quan tai bénh vién
Hiiu nghi Vigt Tiep
2 |Bdo cdo ca lam sang: Polyp mi ¢ dai tnic trang dude didu tri 2024 Tap chi khoa hoc Tiéu Hoéa
béng phudng phap diét trif Helicobacter Pylori. Viét Nam s 74-2024
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Nguyén V&n Son, Hoang Nam, Nguyén Trung Hiéu, Mai Dinh Minh,
Pdo Tran Tién, Lé Thi Kim Lién, Vi Trudng Khanh

Phuong phdp cét tach dudi niém mac qua ndi soi (ESD) l&d mdt ky
thudt x&m L&n tdi thiéu qua ndi soi, cé hiéu qud trong diéu tri ung thu
dudng tiéu hda giai dogn sdm va cdce tén thuong tién ung thu. Mdc du
hiéu qud va tinh an todn cda ESD dd dudc chiing minh qua nhiéu
nghién clu trudc ddy, song chung tdi thuc hién nghién cliu ndy dé
ddnh gid hiéu qud va tinh an todn thuc té cla phusng phdp ESD tai
bénh vién chung téi va xem xét nhiing vén dé cé thé cai thién thém.

Nghién cu cua chung t6i c6 39 bénh nhan tham gig, trong dé c6 22
nam (54, 4%) va 17 nd (43,6%). DO tudi trung blnh clia nhém benh nhon
l& 49,5 tudi (dao dong tu 35 dén 87 tu0|) Cdc tén thuong chu yéu ndm
3 truc trang vai 17 bénh nhdn (43,6%) va dai trang sigmoid véi 8 bénh
nhdn (20,5%), thdp nhét l& manh trang véi 1 bénh nhén (2,6%). Budng
kinh tén thuong trung binh L& 29,2 mm, va dudng kinh khéi u dugc cét
bd trung binh L& 345 mm. C&t bd hodn todn tén :(hLIOng 3 38 bénh
nhan, chiém 97,44%. Ddc biét, cé 7 bénh nhadn coé tén thuong ung thu
da dugc diéu tri bdng ESD, trong dé 5 bénh nhdn ¢o té bdo ung thu &
Ldp SM1, 1 bénh nhén cé tén thUOng u xam Ladn dén SM2 (benh nhd&n
nay chua dong y phou thudt va dugc theo déi dinh ky), va 1 benh
nhan cé tén thuong dén SM3 (bénh nhan noy da dLIOC phdu thudt cét
doan truc trang). Khdng cod bénh nhdn ndo bi bién ching chdy mdu
trong vd sau khi cdt ESD. Tuy nhién, c6 1 bénh nhan gdp bién ching
thung, dugc phdt hién ngay trong khi tién hanh tha thudt, chiém
2,56%. L6 thing nhd da dugc kep clip ddng miéng, bénh nhén sau dé
dudgc nhin dn, st dung khdang sinh va theo doi sat sao. BEnh nhan nay
da dugc xudt vién sau 3 ngdy.

Két luan: ESD dbi vdi tién ung thu va ung thu sém dai truc trang L&
mdt chién lugc khd thi nhd hiéu qud cao va ty L& bién chiung thép.
Dua trén két qud mod hoc, phuong phdp nday cé thé dudc két hop Vi
cac chuyén khoa diéu tri khdac trong trudng hdp cdc tén thuong sau
c&t khéng dat tiéu chi rdi ro thap.

Tu khéa: ESD dai truc trang 224



Nguyen Van Son, Hoang Nam, Nguyen Trung Hieu, Mai Dinh Minh,
Dao Tran Tien, Le Thi Kim Lien, Yu Truong Khanh

Endoscopic submucosal dissection (ESD) is a minimally invasive
technique performed via endoscopy, effective for treating early-stage
gastrointestinal cancers and precancerous lesions. Although ESD's
efficacy and safety have been demonstrated in previous studies, our
study aimed to evaluate its practical effectiveness and safety at our
hospital and identify areas for improvement. Our study involved 39
patients, with 22 males (56.4%) and 17 females (43.6%). The average
age of the patients was 495 years, ranging from 35 to 87 years. The
primary lesions were located in the rectum in 17 patients (43.6%) and
the sigmoid colon in 8 patients (20.5%), with the lowest being in the
caecum at 1 patient (2.6%). The average diameter of the lesions was
29.2 mm, and the average diameter of the excised tumors was 34.5
mm. Complete removal of the lesions was achieved in 38 patients
(97.44%). Notably, seven patients with cancerous lesions were treated
with ESD, with six having cancer cells in the SM1 layer, one in the SM2
layer (the patient declined surgery and is being monitored regularly),
and one in the SM3 layer (this patient underwent surgical resection of
the rectum). No patients experienced bleeding complications during or
after ESD. One patient had a perforation complication, detected
during the procedure, accounting for 2.56%. The small perforation was
closed with clips, and the patient was put on a fasting regimen,
antibiotics, and close monitoring before being discharged after three
days.

Conclusion: ESD is a viable strategy for precancerous and early-stage
colorectal cancers due to its effectiveness and low complication rate.
Based on histological results, it can be combined with other
specialties for treatment in cases where post-resection lesions do not
meet low-risk criteria.

Keywords: Endoscopic Submucosal Dissection (ESD) for the colon and
rectum; Colorectal ESD
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Bénh vién Chg Ray
Cho Ray Hospital

1. HOAT DPONG CHUYEN MON

2006-2008: Trung t&dm cép clu, TP. Ba N&ng

2008-2010: Khoa ndi tdng hop, BVEK Trung Uong Qudng Nam.
20T-nay: Khoa ndi soi, Bénh vién Chg Ray, TP. H6 Chi Minh

2. DAO TAO

2000 - 2006: Sinh vién Y, Trudng Dai hoc Y - Dugc, Bai hoc Hué
2007: Hoc Hbi stic cp cliu, Bénh vién Ba Nang

2008: Hoc N&i soi ¢d bdn, Bé&nh vién Chg Ry

2010: Hoc N&i soi diéu tri, Bénh vién Chg Ry

2015 - 2017 : Hoc Chuyén khoa Cbp |, Trudng Bai hoc Y khoa Pham
Ngoc Thach, TP. HO Chi Minh

02/2017: Hoc N&i soi, Trudng Dai hoc Nagoya, Nhdt Ban
2018: Hoc Noéi soi, Trudng Bai hoc Kyushu, Nhat Ban

2022 - 2024: Hoc Chuyén khoa cp II, Trudng Pai hoc Y - Dugc, Bai hoc
Hué

3. KI NANG

Thuc hién NJi soi tiéu héa trén, N&i soi tiéu hoa dudi, N&i soi mat tuy
ngudc dong, cdc thud thudt: Cat polyp, mé da dday nudi dn, that tinh
mach thuc quan...

4. NGON NGU
Tiéng Viét, tiéng Anh
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| Bénh vién Chg Ray
x Cho Ray Hospital

1. PROFESSIONAL ACTIVITIES
2011-present: Endoscopy Department, Cho Ray Hospital, Ho Chi Minh City.

2008-2010: Gastroenterology and Endoscopy Department, Quang Nam Central
General Hospital, Quang Nam province.

2006-2008: Emergency Center, Danang city.
2. TRAINING AND EDUCATION

2022 - 2024: Specialist Level 2 Doctor, University of Medicine and Pharmacy,
Hue University

2018: Course of Advanced (Therapeutic) Endoscopy, Kyushu University, Japan

02/2017: Course of Advanced (Therapeutic) Endoscopy, Nagoya University
Hospital, Japan.

2015 - 2017: Specialist Level 1 Doctor, Pham Ngoc Thach University Medicine,
HMC City

2013: Workshop on therapeutic endoscopy, Cho Ray Hospital, HCM City
2012-now: Attended Endoscopy Teleconferences

2011: Therapeutic Endoscopy Workshop, Hospital 108, Hanoi

2011: Workshop on Double Balloon Enteroscopy Cho Ray Hospital, HCM City

E/‘QK%: gourse of Advanced (Therapeutic) Endoscopy, Cho Ray Hospital, Ho Chi
inh City.

2008: Course of Basic Gl Endoscopy, Endoscopy Department, Cho Ray
Hospital, Ho Chi Minh City.

2007: ICU Department, Da Nang Hospital.
2000 - 2006: School of Medicine, Hue City, Vietham
3. CLINICAL SKILLS AND CAPABILITIES

Performing EGD, colonoscopy, polypectomy, EMR, EVL, PEG (percutaneous
endoscopic gastrostomy), Histoacryl injection of gastric varies, ERCP...

4. LANGUAGES SPOKEN 227
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Pdng Thanh, Hé Pdng Quy Diing, Tran Pinh Tri, Trdn Van Huy

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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Dang Thanh, Ho Dang Quy Dung, Tran Dinh Tri, Tran Van Huy

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.

Keywords: Polyps, colorectal, underwater endoscopic mucosal
resection
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Bénh vién Trung Uong Hué
Hue Central Hospital

EDUCATION/ QUALIFICATIONS

- Phd. Student, "TAPP utilizing 3D mesh on patients with strangulated
and incarcerated inguinal hernia“, Hue University of Medicine and
Pharmacy

- Master of Surgery, "Hepatectomy using Sonastar Ultrasonic Aspiration
system”, Hue University of Medicine and Pharmacy

- Certification for completing “Interventional Endoscopy” course, Hue
Central Hospital

- Certification for completing "Diagnostic Endoscopy” course, Hue
Central Hospital

- Md., General Doctor, Hue University of Medicine and Pharmacy
- English: IELTS: 8.0

- French: DELF: A2

WORK EXPERIENCE

- Surgeon, Abdominal and Emergency Pediatrics Surgery Dept, Hue
Central Hospital (2019 - now)

- Participating in abdominal surgeries, with focus on laparoscopic
surgery for treatment of cancer patients, including complex
laparoscopic surgeries: hepatectomy, colectomy, rectal surgeries, etc.

- Endoscopist, Endoscopy Department, Hue Central Hospital (2020 -
now)

- Performing diagnostic endoscopy with an interest in early gastric
cancer

Performing interventional endoscopy techniques such as: PEG,
luminal dilation, polypectomy. ERCP, etc. 231
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Bénh vién Chg Ray
Cho Ray Hospital

v

Transferring technical endoscopy skills to endoscopists from
surrounding hospitals through organizing annually hand-on training
classes in Hue Central Hospital

- Organizing Central Vietnam Endoscopy Tour to train 25 doctors from
4 provinces in Vietnam special endoscopic skills, 24-27/4/2023.

OTHER EXPERIENCES
-Board member of Vietham Young Physicians’ association
‘Head of Thua Thien Hue Young Physicians’ association

-Certification of recognition for completing "Q-Health Project Clinician
Online Training Program on Liver Transplantation” by KOICA and
Yonsei University, Korea, 2023

-Certification of recognition for completing Hospital Management
course “Clinician Invitational Program for the Hue Central Hospital -
2nd branch” by KOICA and Yonsei University, Korea, 2019.

‘Volunteer member to help organize “Hanh Phuc Qudng Tri" a
program to assist Quang Tri healthcare system by KOICA, in 2016, 2017

‘Member of JENESYS (Japan-East Asia Network of Exchange for
Students and Youths). A program to promote mutual trust and
understanding among the peoples of Japan and the Asia-Pacific
region, and to build a basis for future friendship and cooperation by
sending selected representatives from ASEAN countries to visit Japan,
2015.

-Head of Hue Central Hospital's blood donation club

‘Head of Hue Central Hospital's international relations for young
physicians's club
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Bénh vién Chg Ray
Cho Ray Hospital

SCIENTIFIC ARTICLES/ PRESENTATIONS

-Central Hepatectomy in a 6-Month-Old Child with Hepatoblastoma
following Chemotherapy. Case Rep Oncol 202;14: 874-880.

‘Hepatectomy with Takasaki's Technigue Using SonaStar Ultrasonic
Aspiration System: An Experience from 58 Cases. Clin Exp
Gastroenterol. 2021 Jun 22;14: 297-302.

-Efficacy of scroto-inguinal microsurgical varicocelectomy in treating
male infertility. Afr J Urol 27, 38 (2021).

-Perforated Acute Appendicitis in a Six-Day-Old Neonate: A Rare
Differential Diagnosis of Neonatal Peritonitis. Case Rep Gastroenterol.
2021 Feb 16;15(1):188-194.

-Benefits of eus before ercp in the diagnosis and treatment of
pancreatic biliary obstruction. 7th Viethamese gastrointestinal
Endoscopy Congress VGEC 2023

-On Percutaneous Endoscopic Gastrostomy. Extended Central Vietnam
Internal Medicine Congress, 2023.

-ERCP, big balloon dilation in conjunction with sphincterotomy. Vietnam
Hepato Biliary Pancreatic Conference 2023
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Pham Nhu Hién

P&t van dé/Muc tiéu: Noi soi mdt tuy ngudc dong (ERCP) két hop
Spygloss ld mét ky thudt mai va dong dugc Ung dung rong rdi trong
diéu tri céc benh ly soi dUOng mat, tuy. Thong qua bai viét ndy, ching
tdi mong mudn gui téi quy ddng nghiép nhiing nét tdng quan, nhing
chi dinh, hiéu qud va muc dé an todn, cing nhu luu y khi thuc hién ky
thudt nay.

Phuong phap Chung tdi xem xét va tdng hgp nhing nghién cdu co
lién quan dén ndi soi mat tuy ngugc dong két hop Spyglass trong
diéu tri bénh ly duong mat, déng thdi rdt ra nhitng kinh nghiém va luu
y khi thuc hién thi thudt tU thuc té tai Khoa ching toi.

Két qué: Noi soi mdt tuy ngudc dong két hop Spyglass la mét phuong
phdp an todn va hiéu qud trong trudng hdp sbéi dudng mdt, tuy kho:
Séi kich thudc 215mm, séi dinh thanh, sdi trén vi tri hep dudng mat, soi
bng mat chd, séi dudng mat trong gan, v.v... Ky thudt ndy cé ty L& by
hét sdi duong MAat t 74,2% dén 100%, sdi dudng tuy 91%, it bién chL'Ing
hon va gidm s6 Lan thuc hién tha thudt. Ngodi ra, ky thudt ndy con cé
nhing Ung dung nhu: Chén doon cdac bénh ly duong mat, tuy théng
qua hinh &nh quan sdt truc tiép, sinh thiét lam GPB; dua doy dén qua
cdc nhdnh dudng mdt chon loc dé dat stent dan luy; loy stent di léch
trong long ducng mat, hd trg diéu tri dét song cao tén tai chd (RFA).
Mt s& han ché cla ky thuot gid thanh con khd cao, doi hoi chuyén
gia trong linh vuc ERCP, thdi gian thu thudt kéo dai.

Két ludn: N&i soi mat tuy ngugc dong két hOp Spyglass ld mbét ky
thudt chdn dodn va diéu tri an todn, hiéu quda dbdi vai cdc benh Ly
dUOng mat, tuy nhién, ddc blet la soi kho dudng mat tuy. Mac du vén
con mdt sb6 han ché nhung trong thdi dai tién bd cong nghe nhanh
choéng, 6ng ndi soi dudng mat dugc cdi tién va kinh nghiém ldm sang
ngdy cang phong phu, ching téi tin rdng ky thudt ndy sé dan dugc
ma3 réng chi dinh va dng dung réng rdi.

Tu khoéa: N6i soi mét tuy ngugc dong, ERCP, Spyglass, séi dudng mat
tuy.
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Pham Nhu Hien

Background/Aims: Endoscopic retrograde cholangiopancreatography
combined with spyglass is a new technique that has been widely
applied in the treatment of pancreatobiliary stones. Through this
article, we would like to provide our colleagues with an overview, the
indications, effectiveness, safety, and notes for performing the
technigue.

Method: We review and synthesize studies related to endoscopic
retrograde cholangiopancreatography combined with spyglass in the
treatment of biliary tract diseases and draw on experiences and notes
from practice in our department.

Results: Endoscopic retrograde cholangiopancreatography combined
with spyglass is a safe and effective method for treating difficult
pancreatobiliary stones, such as stones 215mm in size, stones
attached to the wall, stones located at sites of biliary stenosis, cystic
duct stones, intrahepatic duct stones, and more. The technigue has a
stone removal rate of 742-100% for biliary stones and 91% for
pancreatic duct stones, with fewer complications and a reduced
number of procedures.

In addition, this technique has other applications, such as: diagnosing
pancreatobiliary diseases through direct observation, performing
biopsies for pathology, guiding a wire through selected biliary tracts to
place a drainage stent, removing displaced stents from the biliary
tract, and supporting local radiofrequency ablation (RFA) treatment.

Some limitations of the technique include: the cost is still quite high, it
requires experts in ERCP, and it involves long procedure times.

Conclusion: Endoscopic retrograde cholangiopancreatography
combined with spyglass is a safe and effective diagnostic and
treatment technique for pancreatobiliary diseases, especially difficult
stones. Although there are still some limitations, in an era of rapid
technological progress, as the cholangioscope is developed and
further clinical experience is gained, we believe that this technigue will
gradually have its indications expanded and be widely applied.

Keywords: Endoscopic retrograde cholangiopancreatography, ERCP,
Spyglass, pancreatobiliary stones.



Bénh vién Pa khoa Trung ucng Can Tho
Can Tho Central General Hospital

1/ Vi tri céng tac hién tqi: Trudng khoa Tiéu Hoa- Huyét Hoc Lam Sang,
Bénh vién Ba Khoa Trung Udng Can Tho

2/ Hoc van va dao tao chuyén mén
T6t nghiép BS Ba khoa tai trudng Bai Hoc Y Dugc TPHCM 1987- 1993
T6t nghiép Bdc si chuyén khoa cép | tai trudng Bai Hoc Quan Y 2004- 2006

Tét nghiép Bdac si chuyén khoa cép Il chuyén ngdanh Néi Tiéu Héa tai
trudng Dai Hoc Y Ha N&i 2008- 2012

Cdc Chung chi chuyén mén: ching chi ndi soi, ching chi ndi soi diéu tri,
ching chi ERCP tai bénh vién Chg Ray

3/ Kinh nghiém Lam viéc tai B&nh vién Da khoa Trung uong Cén Thao
Bdc si diéu tri khoa ndi tiéu hoa 1994-2007

Bdc si Phé khoa N&i Tiéu Hoa 2007- 2009

Bdc si Trudng khoa Néi Tiéu Hoéa 2009 dén nay

S6 n&m Kinh nghiém trong nganh N&i Tiéu Hoa: 30 ndm

4/ Chuy&n mén linh vuc diéu tri

Chuyén khoa Noéi Tiéu Hoa

Cdc Ky thudt, phuong phdp diéu tri ndi bat: Diéu tri bénh ly Tiéu Héa, Gan
Mat,

No&i soi tiéu hda chdn dodn va diéu tri, ERCP, siéu dm bung téng qudt,
fibroscan

5/ Thanh tuu vd dong gop
Thdy thubc uu tu 2020
Céng trinh nghién cltu: Bé tai cdp thanh phd 2015

Mot s6 bdi bdo dbng tdc gid ddng trén tap chi nudc ngodi, mdt sb6 dé tai
ddng trén Tap chi Y hoc TP.HCM, ddng trén Tap chi Tiéu héa, Tap san Noi
Soi Tiéu Hoéa 236



B6 Kim Phudng, Nguyén Thi Quynh Mai, H6 Thanh Nhét Trudng

bat van dé: Soi ong mat chu L& mot trong nhiing nguyén nhan hang
déu gdy viém tuy cop, va co ty lé dién tién ndng, ty & td vong cao.
biéu tri ndi khoa két hgp vdi ndi soi mat tuy ngugc dong (ERCP) da
gop phon ldm gidm ty lé tu vong. Tuy nhlen thdi diém thuc hién ERCP
van coOn nhiéu tranh cdi trong viéc téi uu héa két qud diéu tri.

Muc tiéu nghlen cu: M6 ta ddc dlem l&m sang va cdn ldm song cla
benh nhén viém tuy cép do sdi ong mat chd, déng thai danh gid tac
dong cla thsi diém thuc hién ndi soi mat tuy ngudc dong (ERCP) dén
két qua diéu tri.

Péi tudng va phudng phdp nghién clu: Nghién cliu mé ta cdt
ngang, theo dai 53 bénh nhan viém tuy cdp do séi 6ng mat chu, dugc
diéu tri b&dng ndi soi mat tuy ngudc dong tai Bénh vién Ba khoa Trung
uong Cén Tho, tU thang 01/2024 dén 02/2025.

Két qué: Tudi trung binh la 63,8 + 19,4. Nhom tudi ti 60 trd lén chiém
63,5%. Ty l& nl gidi chiém 74%, gdp khodng 3 l&n nam gidi. Pau bung
l& triéu chiing gdp & tat cd bénh nhan (100%). Ty L& bénh nhan viém
tuy cdp coé viém dudng mat & 45,3%. Ty & diéu tri thanh céng la
98,1%. Can thiép ERCP s8m dudi 24 gid lam cdi thién sém triéu ching
l&m sang clia bénh nhén (p<0,001). Can thiép ERCP s6m dudi 48 gid
ldm gidm thdi gian nédm vién (p=0,008) va cadi thién sém triéu chidng
l&m sang (p=0,005). Ty l& bién chiing sau ERCP chiém 3,8%.

Két luan: Viém tuy cdp do soi bng mat chd nén dugc can thiép sdm
trong vong 48 gis dau, glup cqi thlen triéu ching l&m sang nhanh
choéng va gidm thdi g|on ndm vién cua benh nhén. ERCP la phuong
ph,op diéu tri hiéu qud véi ty & thanh cdng cao va ty L& bién ching
thap.

TU khéa: Ni soi mat tuy ngudc dong, viém tuy cdp, séi dng mat cha.
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Bo Kim Phuong, Nguyen Thi Quynh Mai, Ho Thanh Nhat Truong

Background: Choledocholithiasis (common bile duct stones) is one of
the leading causes of acute pancreatitis, with a high rate of severe
progression and mortality. The combination of medical treatment and
endoscopic retrograde cholangiopancreatography (ERCP} has
contributed to reducing mortality rates. However, the optimal timing
for ERCP remains controversial in optimizing treatment outcomes.

Objectives: To describe the clinical and subclinical characteristics of
patients with acute pancreatitis caused by choledocholithiasis and
evaluate the impact of ERCP timing on the treatment outcomes of
acute pancreatitis due to choledocholithiasis.

Materials and method: A prospective cross-sectional study was
conducted on 53 patients diagnosed with acute pancreatitis due to
choledocholithiasis who underwent ERCP at Can Tho Central General
Hospital from January 2024 to February 2025.

Results: The mean age of patients was 63.8 + 19.4 years, with 63.5%
being 60 vyears or older. Female patients accounted for 74%,
approximately three times the number of male patients. Abdominal
pain was present in all patients {100%). The rate of acute pancreatitis
with concomitant cholangitis was 45.3%. The overall success rate of
ERCP was 98.1%. Early ERCP intervention within 24 hours significantly
improved clinical symptoms (p<0.001). ERCP performed within 48 hours
reduced hospital stay duration (p=0.008) and facilitated earlier
symptom resolution (p=0.005). Post-ERCP complication rate was 3.8%.
Conclusion: Early ERCP intervention within the first 48 hours for acute
pancreatitis due to choledocholithiasis helps improve clinical
symptoms and reduces hospital stay duration. ERCP is an effective
treatment modality with a high success rate and a low complication
rate.

Keywords: Endoscopic retrograde cholangiopancreatography, acute
pancreatitis,
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Bénh vién TWQPD 108
108 Central Military Hospital

T6t nghiép Hoc vién Quén y n&dm 2018. Theo hoc chuyén nganh Noi soi
Tiéu héa tai Khoa Noi soi Chdn dodn - Bénh vién TWQD 108 tl ndm
2018 dén n&m 2019. TU n&m 2019 dén ndm 2020, cdng tdc tai Khoa N&i
Tiéu hoa. T n&m 2020 dén nay, ld bdc si diéu tri tai Khoa Ong Tiéu
héa - Vién Diéu tri cdc bénh Tiéu héa. budc ddo tao v cé thé thuc
hién moét s6 ky thudt ndi soi can thiép nhu: N&i soi mat tuy ngugc
dong by séi 6ng mat chd va ddt stent mdt tuy, cdt polyp 6ng tiéu hda
qua ndi soi, nong va dat stent bng tiéu hda, diéu tri ung thu sdm béng
tidu héa qua ndi soi... Hién tai la nghién clu smh tai Dai hoc Oita (Nhat
Bdn) dudi su hUOng d&n cla Gido su Yoshio Yamaoka. Linh vuc dang
top trung nghlen clu la Helicobacter pylori va hé vi sinh duong rudt,
mdi quan hé gida cdc tdc nhdn ndy véi mot sb benh ly tiéu hoa.

| graduated from the Military Medical University in 2018. | majored in
Gastrointestinal Endoscopy at the Department of Diagnostic Endoscopy
- 108 Central Military Hospital from 2018 to 2019. From 2019 to 2020, |
worked at the Department of Gastroenterology. From 2020 until now, |
have been a doctor at the Department of Gastrointestinal Tract -
Institute for Treatment of Digestive Diseases. | have been trained to
perform several endoscopic interventional techniques such as
Endoscopic Retrograde Cholangiopancreatography (ERCP) to remove
common bile duct stones and pancreatic, biliary stenting; endoscopic
gastrointestinal  polypectomy; dilation and stenting of the
gastrointestinal tract; endoscopic treatment of early gastrointestinal
cancer... Currently, | am a Ph.D. candidate at Oita University, Japan,
under the supervision of Professor Yoshio Yamaoka. My research
focuses on Helicobacter pylori the gut microbiome, and their
associations with gastrointestinal diseases
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Pham Minh Ngoc Quang, Nguyén Lam Ting, Thai Dodn Ky

NOI soi mdat tuy ngudc dong (ERCP) ngay cang trd thanh méot cong cu
déc luc va dugc chi dinh réng rdi, khong chi trong chdn dodn ma con
trong diéu tri cdc benh ly dudng mat va tuy. ERCP cling dugc coi la
mot thu thuot an todn hon so vdi phou thudt, bai mic dd xam Lan tbi
thiéu, giup benh nhé&n phuc héi nhanh chong va it dé Lai di ching sau
can thiép. Tuy nhién, bé&t chép nhiing tién bd vé cong ngh¢, tudn thd
cac hudng dan an todn va cdc chuong trlnh ddo tgo ndi soi duge cdi
thién, ERCP van co lién quan dén ty & mdc cdc tai bién va bién chUng
cao hon so vdi hdu hét cdc thd thudt ndi soi khdc.

Mot trong nhiing blen chiing thudng gdp nhét sau ERCP L& nh|em
khudn. C6 nhiéu yeu td nguy co dan dén bién chu’ng ndy, bao gém
ban thédn bénh ly cla bénh nhdn, ky thudt v& chién lugc can thlep
ERCP, kinh nghlem clia béc si ndi soi, va dung cu can thlep Viéc hiéu
ré cac yeu to nguy cg va co chién lugc du phong thich hgp sé glup
gidm thiéu nhiém khuon sau ERCP, W do glup bénh nhé&n phuc héi
nhanh chéng, rdt ngdn thdi gian nédm vién, va gidm gdnh ndng thubc
men cho bénh nhan.
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Pham Minh Ngoc Quang, Nguyen Lam Tung, Thai Doan Ky

Endoscopic retrograde cholangiopancreatography (ERCP) has become
an increasingly effective and widely used tool in the diagnosis and
treatment of biliary-pancreatic diseases. ERCP is also considered a
safer procedure than surgery because of its minimally invasive nature,
which allows patients to recover quickly and leaves fewer
complications after the intervention. However, despite technological
advances, adherence to safety guidelines, and improved endoscopic
training programs, ERCP is still associated with a higher rate of
adverse events and complications than most other endoscopic
procedures.

One of the most common compilications after ERCP is infection. Many
risk factors lead to this complication: the patient's pathology, ERCP
technique and intervention strategy, endoscopist's experience, and
interventional instruments... Understanding the risk factors and having
appropriate preventive strategies will contribute to minimizing post-
ERCP infections, helping patients recover quickly, and shortening
hospital stays and medication burdens for patients
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Bénh vién Nhi Dong 2
Children's Hospital 2

Bdc si Vo Hodang Khoa lam viéc khdm va cha bénh tai BEnh vién Nhi
E)ong 2 TP.HCM, Viét Nam td ndm 1996. Hon 12 ndm lam viéc tai khoo
cdp cdu va tung tham gia huén luyén “cdp clu nhi khoa néng cao”
theo chuaong trinh ctia Uc-Melbourne, VlnoCoprcol Foundation, B6 mén
Nhi - Trudng Dai hoc Y Dugc TP.HCM cho cdc bdc si & cdc benh vién
phia nam va mién trung Viét Nam. Ngodi ra con tham gia ddo tao
“c&p clu hdi stc so sinh tai phong sinh” cho cdc bdc si tai cdc bénh
vién nhu trén. Hién tqi ld bdc si diéu tri tai Khoa Tiéu héa chuyén vé
ndi soi {da day, daqi trang, mdt tuy ngugc dong) cua Bénh vién Nhi
dong 2.

Dr. Vo Hoang Khoa has been working in the examination and
treatment at Children's Hospital 2, Ho Chi Minh City, Vietnam since 1996.
He has worked in the emergency department for more than 12 years
and has participated in training in "Advanced Paediatric Life Support”
under the program of Australia-Melbourne, VinaCapital Foundation,
and the Department of Pediatrics of Ho Chi Minh City University of
Medicine and Pharmacy for doctors in hospitals in the South and
Central of Vietnam. He also participated in training in “neonatal
resuscitation program” for doctors at the above hospitals. He is
currently a treating physician in the Department of Gastroenterology
specializing in endoscopy (stomach, colon, retrograde
cholangiopancreatography) at Children's Hospital 2, Ho Chi Minh City,
Vietnam.
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V6 Hodng Khoa, Nguyén Thi Thu Thuy, H6 Quéc Phép, Tran Thanh Tri,
Pham H{u Tung, Bach Thanh An, H6 Pang Quy Diing

Muc tiéu: M6 ta két qud diéu tri bang ndi soi mdt tuy ngugc dong
(ERCP) & tré em taqi Bénh vién Nhi dong 2.

Phudng phdp nghién ciru: H6i ciu md td loat ca.

Két qua: TU 09/2022 dén 05/2024, chung t6i thuc hién ERCP 312 tré em
tai Bénh vién Nhi dong 2. Tudi trung vi la 12,9 tudi, nhd nhét 9 tudi 9
thdng va ldn nhat 15 tudi 2 thang. 10/12 trudng hop nhdp vién vi dau
bung. Si€u dm va MRI La hai phuong phap hinh dnh hoc dugc su dung
dé chdn dodn & tét cd cdc bénh nhan thuc hién ERCP, v&i hinh dnh
thudng gdp nhdat lad séi mat kém gian dudng mat va gidn éng tuy
chinh (9/12 trudng haop).

Vé nguyén nhan: 10 trudng hop cé sdi dudng mdt trong va ngodi
gan, 2 trudng hop bi hep co vong Oddi. Phuong phdp diéu tri thudng
st dung nhét L& cdt co vong Oddi var L&y sdi, véi thdi gian thuc hién
trung vi la 87,5 phut, nhanh nhét & 25 phat, chédm nhét L& 240 pht.
Bién chidng thudng gdp nhat sau khi thuc hién ERCP L& viém tuy cbp &
4 trudng hogp, viém dudng mdt & 2 trudng hdp, va cé 1 trudng hop
dugc ghi nhdn chdy mdu nhiéu dudng mat sau thd thudt.

Vé két qua diéu tri: L4y sdi thanh cong trong 10/10 trudng hop cé sdi.
Ty Lé cdi thién triéu ching dau sau thu thudt la 12/12 trudng hop, thdi
gian ndm vién trung vi & 14,8 ngdy. Ty L& tdi phdt séi L& 4/10 trudng
hap, khéng ghi nhdn truéng hgp ti vong.

Két luan: ERCP dugc thuc hién thanh céng va an todn & tré em tai
Bénh vién Nhi dong 2, véi nhiing két qua khd quan.

TU khéa: Ky thudt ERCP, s6i mdt, cdt co vong Oddi bang ERCP, viém
tuy cdap sau ERCP.
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Vo Hoang Khoa, Nguyen Thi Thu Thuy, Ho Quoc Phap, Tran Thanh Tri,
Pham Huu Tung, Bach Thanh An, Ho Dang Quy Dung

Objective: The aim of this study was to describe the results of
endoscopic retrograde cholangiopancreatography (ERCP) treatment in
children at Children's Hospital 2.

Methods: Retrospective case series.

Results: From September 2022 to the end of April 2024, we performed
ERCP in 12 children at Children's Hospital 2, with median age was 12.9
years, the youngest was 9 years and 9 months old and the oldest was
15 years and 2 months old. The main reason for hospitalization was
abdominal pain {10/12 cases). Ultrasound and MRI are the two imaging
methods used for diagnosis in patients undergoing ERCP in all of
cases, with the most common images being gallstones with dilated
bile ducts and main pancreatic duct (9/12 cases). Etiology: intrahepatic
and extrahepatic bile duct stones 10 cases, 2 cases of Oddi sphincter
stenosis. The most common treatment method is Oddi sphincter
resection to remove stones with median of time was 87.5 minutes, the
fastest being 25 minutes, the slowest being 240 minutes. The most
common complication after ERCP was acute pancredatitis in 4 cases, 2
cases had cholangitis, 1 case recorded massive biliary bleeding after
the procedure. Results of treatment: successful stone removal in 10/10
cases with stones, 12/12 cases was improvement of pain symptoms
after the procedure, Mean hospital stay was 14.8 days, recurrence rate
of stones 4/10 cases, no mortality.

Conclusion: ERCP was performed successfully and safely in children
at Children's Hospital 2, with positive results.

Keywords: ERCP procedure, gallstones, sphincterotomy by ERCP,
acute pancreatitis after ERCP.
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Yoshitaka Nakai

Siéu dm ndi soi (EUS) ld mdét cong cu thlet yéu trong linh vuc tiéu hoa
dé chdn doon va diéu tri cac bénh vé tuy, du0ng mat va dUOng tiéu
héa. Trong s6 cdc Ung dung cua no, Ly mau mod dum hUOng dén EUS
(EUS-TA) da trd nén quan trong dé thu thop cdc mau md chét lugng
cao, cho phép ddnh gid mdé bénh hoc va xét nghiém phdn ti chinh
xdac. Ngodi ra, EUS can thiép da lam thay déi phuong phdp ndi soi
diéu trj, mang Llgi cac lya chon it xdm l&n thay thé cho phdu thuot
truyén thong

Bdi thuyét trinh ndy nh&dm cung cdp cho cdc bdc si ndi soi Viét Nam
nhing hiéu biét toan dién vé EUS-TA va EUS can thiép, gidi quyét cdc
thach thiic trong khu vuc v&i nhiing luu y vé ddc diém clia bénh nhén.
Bai tdng quan clng chia s& cach chdn dodn chinh xdc, glom thiéu
blgn chung va dp dung cac ddi mdi trong diéu tri. Thdng qua viéc thic
day hop tdc, budi hoc ndy nhdm ndng cao thuc hanh lién quan dén
noi soi tai Viét Nam.

Bdi gidng sé dé cdp dén nhing tién bd mdéi nhét trong EUS-TA, bao
gdbm choc hut kim nhd (FNA) va sinh thiét kim nhd (FNB). Nhiing ddi
mdi gan déy trong t~hiét ké kim, nhu kim déu Franseen va dau chia, da
cdi thién viéc Lgy mau md, ddc biét L& ddi véi cdc tén thucong khé. Tich
hop dan héi dé thai gian thuC va EUS tdng cudng dd tuong phcn giup
ddc trung héa ton thUOng tdt hon va hudng ddn loy mau c6 muc tiéu.
Cdc chlen lugc dé cai thién hiéu suot chdn dodn, nhu ky thugt L&y
mau téi uu v ddnh gid nhanh tai chd (ROSE), cling sé dugc thao ludn.

EUS can thiép dd md réng cdc Ung dung diéu tri, bao gém dan luu
dudng mat va qudn ly tu dich tuy. Cac phUdng phdap mol nhu stent
kim logi dp lumen (LAMS) va ky thudt noi thong tién tién dudi hUOng
ddn EUS, d& chiing minh hiéu quo lGm sang va dd an todn dang ké.
Bai glong nay sé& xem xet céc bdng chUng chinh, hUOng dén ldm sang
va cdc cdn nhdc thuc té dé dp dung cdc ky thudt ndy vdao thuc hanh
thudng quy.

Bong cach tich hgp nhUng tién bd ndy, cdc bdc si ndi soi tai Viét Nam
c6 thé cai thién két qud diéu tri cho bénh nhdn va ndng cao tiéu
chudn chdm séc trong linh vuc tiéu hoa.
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Yoshitaka Nakai

Endoscopic ultrasound (EUS) is an essential tool in gastroenterology
for diagnosing and managing pancreatic, biliary, and gastrointestinal
diseases. Among its applications, EUS-guided tissue acquisition (EUS-
TA) has become critical for obtaining high-quality tissue samples,
enabling accurate histopathological evaluation and molecular
profiling. Additionally, interventional EUS has transformed therapeutic
endoscopy, offering minimally invasive alternatives to traditional
surgery.

This presentation aims to equip Vietnamese endoscopists with a
comprehensive understanding of EUS-TA and interventional EUS,
addressing regional challenges and patient demographics. Attendees
will learn to optimize diagnostic accuracy, minimize complications, and
adopt therapeutic innovations. By fostering collaboration, this session
aims to advance endoscopy-related practices in Vietnam.

The lecture will cover the latest advancements in EUS-TA, including
fine-needle aspiration (FNA) and fine-needle biopsy (FNB). Recent
innovations in needle design, such as Franseen- and fork-tip needles,
have improved tissue acquisition, particularly for challenging lesions.
Integration of real-time elastography and contrast-enhanced EUS
enhances lesion characterization and guides targeted sampling.
Strategies to improve diagnostic yield, such as optimized sampling
technigues and rapid on-site evaluation (ROSE), will also be discussed.

Interventional EUS has expanded therapeutic applications, including
biliary drainage and pancreatic fluid collection management. Novel
approaches, such as lumen-apposing metal stents (LAMS) and
advanced EUS-guided anastomosis techniques, have demonstrated
significant clinical efficacy and safety. This lecture will review key
evidence, clinical guidelines, and practical considerations for
implementing these techniques in routine practice.

By integrating these advances, endoscopists in Vietnam might improve
patient outcomes and improve the standard of care in
gastroenterology.
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Prof. Nam Quoc Nguyen

Endoscopic ultrasound (EUS) and endoscopic retrograde
cholangiopancreatography (ERCP) are “brother in arm” in the
investigation and management of pancreatico-biliary diseases. EUS
can be a pre-screening test to ERCP to ensure the indication is correct
and minimize the risks of ERCP. Both procedures can be
complimentary and be performed in the same session, facilitating the
diagnosis and treatment of obstructive pancreatico-biliary diseases.
More importantly, EUS has gradually developed into a therapeutic
technique that requires skills and devices that utilize in ERCP,
expanding the field of interventional EUS including EUS-guided biliary
and gallbladder drainage, peri-pancreatic collection drainage and
even gastro-enterostomy. Thus, to be a competent pancreatico-biliary
endoscopist, training program must integrate the skills and
knowledge from both procedures. This lecture will outline the
“connection between EUS and ERCP" in the management of
pancreatico-biliary diseases.
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TS.BS Vinh Khdnh

Pat van dé: Siéu dm ndi soi gdbm cé 3 loai ddu do chinh L& radial,
linear v& mini probe. Dau do m|n||orobe dUOC st dung béng cdch dua
déu do siéu dm qua kénh sinh thiét cta ong ndi soi mét cdch dé dong
dé tiép cdn vdi tén thuong. Uu diém cla dau do m|n|probe & cé tan
sb cao (12.5 MHz dén 20MHz), hinh &nh rd nét, kich thudc ddu do nho,
dé s’ dung. V&i nhing uu diém trén, mini probe c6 thé manh trong
ddnh gid cdc tén thuong cé kich thudc nhd, danh gid chinh xdc muc
dd xdm L&n va cdc vi tri kho tiép can déi véi cdc tén thuong thanh
bng tiéu hoéa. Ngodi ra, ddu do mini prode codn dugc st dung trong
chdn dodn cdc bénh ly dudng mdat tuy qua ndi soi mat tuy ngudc
dong. Siéu dm ndi soi dudng mat giup chdn dodn phéan biét gilta hep
dudng mat lanh tinh hay dc tinh, danh gid muc dé xdm Lan cta khoi
u. Siéu dm ndi soi v8i dau do mini probe la ky thudt an todn, khéng ¢
tai bién.

Két ludan: Ky thudt siéu dm ndi soi v&i dau dod nhd, tdn sbé cao Ld thu
thudt khd an toan, hiéu qud, cé dé chinh xdc cao.

Kién nghi: Nén xem xét thuc hién ky thudgt siéu dm ndi soi vdi dau do
nho, tcn s6 cao trong chdn dodn cdc tén thucng co kich thudc nhd tai
thanh 6ng tiéu héa va dudng mat tuy.

TU khéa: Siéu dm ndi soi ddu dd nhd, tan sbé cao
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Vinh Khanh

Introduction: Endoscopic ultrasound (EUS) includes three main probe
types: radial, linear, and miniprobe. Miniprobes are used by easily
inserting the ultrasound probe through the biopsy channel of an
endoscope to access lesions. The advantages of miniprobes are their
high frequency (125 MHz to 20MHz)}, clear images, small probe size,
and ease of use. With these advantages, miniprobes excel in
evaluating small lesions, accurately assessing the degree of invasion,
and reaching difficult-to-access locations for gastrointestinal wall
lesions. Additionally, miniprobes are used in diagnosing biliary and
pancreatic diseases via endoscopic retrograde
cholangiopancreatography (ERCP). Biliary endoscopic ultrasound helps
differentiote between benign and malignant biliary strictures and
assess tumor invasion. Endoscopic ultrasound with miniprobes is a
safe technique with no complications. Conclusion: Endoscopic
ultrasound with small, high-frequency probes is a relatively safe,
effective, and highly accurate procedure.

Recommendation: Consider implementing miniprobe endoscopic
ultrasonographyin diagnosing small lesions in the gastrointestinal wall
and biliary-pancreatic system.

Keywords: Miniprobe endoscopic ultrasonography
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NGUYEN TRONG NGA, BUI ANH TUYET, NGUYEN DIEU HUONG,
NGUYEN THI NGUYET PHUGNG, PHAM DUGNG, NGO LE LAM

Muc tiéu: Dan luu du’dng mat gan trdi qua siéu Gm ndi soi (EUS-HGS)
l& mdt can thiép qua ndi soi siéu édm, tlep cdn vao nhdnh gan qua da
day, tu do dat stent klm logi nh&dm muc dich tdi thong dan luu d|ch
mdat, glom tinh trang tdc mat cing nhu nguy co bién ching do tdc
mat gdy ra. Nhiéu nghién cliu da ching minh EUS-BD trong dé ki
thuot EUS-HGS lad mét can thiép an todn, hiéu quo hé tro dan luu
dLIdng mdat & bénh nhan thét bai v&i ERCP. Budc dau tqi benh vién K
trung uong chung toi ng dung ki thudt EUS-HGS cho nhng benh
nhan tdc mat do nguyén nhdn dc tinh ma that bai véi dan luu budc
ddu qua ERCP.

Két qué: Tudi trung binh caa bénh nhan la 70.7(J_r9.1). Li do chinh d&n
dén thét bai véi dan luu qua ERCP & khéng tiép cdn dugc nhu Vater
chiém ti L& khocng 86,67%. Trong cAc nguyen nhan gdy benh ung thu
vung déu tuy xam l&n td trang la nguyen nhéan hang déu dén dén
th&t bai qua dan luu vai ERCP. Trong qud trinh can thiép, 100% bénh
nhéan dUOC dat stent thanh cong, thdi glon can thiép trung b|nh la
4124135 phut 13/15 bénh nhan dat hiéu qud dén luu sau 01 tudn can
thiép. C6 2 trudng hdp xudt hién bién chung nhiém trung dudng mat
dugc ghi nhan trong doé 1 benh nhan xudt hlen nhiém khudn huyet
Sau 03 thang kiém tra phdn 8n bénh nhan &n dinh, stent hoat déng
tdt, co 1 trudng hop di léch stent vao da dday da dugc tdi can thiép
HGS Lai.

Két lugn: Dan luu dudng mdt gan trdi qua ndi soi siéu am L& mét can
thiép co ti lé thanh cong Cao, VO ti lé blén chUng, tai bién chdp nhan
dugc. EUS-HGS cai thién tbt tinh trang toc mdat va giup giadm thdi gian
chs dgi & nhiing bénh nhan thét bai dén luu qua ERCP

Keywords: EUS-HGS, tdc madt dc tinh, thét bai dén luu qua ERCP.
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NGUYEN TRONG NGA, BUI ANH TUYET, NGUYEN DIEU HUONG,NGUYEN
THI NGUYET PHUONG, PHAM DUONG, NGO LE LAM

Objective: Endoscopic ultrasound-guided hepaticogastrostomy (EUS-
HGS) is an endoscopic ultrasound (EUS)- intervention that accesses the
left intrahepatic bile duct through the stomach, allowing the
placement of a metal stent to restore bile drainage. This procedure
helps relieve biliary obstruction and reduces the risk of complications
associated with bile duct obstruction. Multiple studies have
demonstrated that EUS-guided biliary drainage (EUS-BD), including the
EUS-HGS technique, is a safe and effective alternative for bile drainage
in patients who have failed ERCP. At K Hospital, we have recently
implemented EUS-HGS for patients with malignant biliary obstruction
who failed initial ERCP drainage and have some results.

Results: The mean age of the patients was 70.7 (£9.1) years. The
primary reason for ERCP failure was the inability to access the major
papilla, accounting for approximately 86.67% of cases. Among the
causes of biliary obstruction, pancreatic head cancer invading the
duodenum was the leading cause of ERCP failure. During the
intervention, 100% of patients underwent successful stent placement,
with an average procedure time of 412 (+13.5) minutes. 13 out of 15
patients (86.67%) achieved effective biliary drainage within one week
after the procedure. Two patients (13.33%) developed cholangitis,
including one case of sepsis. At the three-month follow-up, most
patients remained stable with well-functioning stents, except for one
case of stent migration into the stomach, which required reintervention
with HGS.

Conclusion: Endoscopic ultrasound-guided hepaticogastrostomy is a
highly successful procedure with an acceptable rate of complications.
EUS-HGS effectively relieves biliary obstruction and helps reduce
waiting times for patients who fail ERCP drainage.

Keywords: EUS-HGS, malignant biliary obstruction, patient fail with
ERCP
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Bénh vién Trung uong Quan doi 108

108 Central Military Hospital

Bdc si Nguyén Anh Tudn hién dang céng tdc tai Khoa Tiéu héa - Gan -
Mat - Tuy, Vién Tiéu hda, Bénh vién Trung ucng Quan déi 108, Ha N,
Viét Nam. Linh vuc nghién cliu cla Bdc si Tudn bao gém tdm sodt ung
thu dudng tiéu hoaq, bénh ly Gan Mat, Can thiép dudng Mat Tuy qua
ndi soi mdt tuy ngugc d(‘)ng (ERCP) va Noéi soi siéu édm (EUS). Bdc si
Tuén da tham gia nhiéu du én nghién ctu lién quan dén cdc bénh ly
tiéu hoéa, déng vai tro tac glo chinh va déng tdac gid trén nhiéu bai bdo
dugc xudt bdn trong nudc va qudc té.

Dr. Nguyen Anh Tuan is an attending doctor in Department of Hepato-
Biliary-Pancreato, Gastrointestinal Insitute, 108 Central Hospital, Hanoi
City, Vietnam. He graduated from Vietnam Military Medical Univesity in
2019 then he has stated his career in 108 Central Hospital. He has
published 6 papers in local & International Journals. His interests
include  gastrointestinal  cancers  screening,  gastroenterology,
hepatology and advanced therapeutics endoscopy. He has been
involved in numerous research projects related to gastrointestinal
diseases, serving as the primary author as well as a co-aquthor on
several articles published in both domestic and International journals
in recent years.
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BS. Nguyén Anh Tudn

Insulinoma l&d mdt u than kinh ndi tiét hiém gdp cdé ngudn goc U cdc
té bdo tiéu ddo tuy. Insulinoma gdy cudng tiét insulin, dén tdi cac
triéu chng clia ha dudng madu. 20% Insulinoma & lanh tinh, chi mot
ty l& rat nhod Insulinoma & &c tinh, thudng gdp & cac khéi U co kich
thudc Lén. Piéu tri Insulinoma chd yéu la phdu thudt, tuy nhién ty & tai
bién, bién ching ctia phucong phdp ndy tuong ddi cao. Chung tdi bdo
cdo mot trudng hop ldm sang la nd 54 tudi, dudc chdn dodn
Insulinoma & dau tuy, kich thudc 1x 1,5 cm, bénh nhan dudc can thiép
ndi soi siéu am triét ddi khéi U béng cdn tuyét déi. Sau can thiép bénh
nh&n hét triéu ching ha dudng huyét, xét nghiém insulin v& Peptid C
vé ngudng binh thudng. Hinh anh CT bung sau 01 thang khéng con
hinh dnh U ngdm thubc & déu tuy. NOi soi siéu am triét doét khdi U tuy
& mot phuong phop can thiép xam l&n toi thiéu, la mot lua chon diéu
tri héa hen dbéi v&i cdc bénh nhan Insulinoma.

TU khod: U tuy ndi tiét, Insulinoma.
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Nguyen Anh Tuan

Insulinoma is a rare neuroendocrine tumor originating from the islet
cells of the pancreas. Insulinoma causes excessive secretion of insulin,
leading to symptoms of hypoglycemia. 90% of insulinomas are
benign, with only a small percentage being malignant, often found in
larger tumors. The primary treatment for insulinoma is surgery,
however, the rate of complications from this method is relatively high.
We report a clinical case of a 54-year-old female diagnosed with
insulinoma in the head of the pancreas, measuring 1 x 1.5 cm. The
patient underwent endoscopic ultrasound-guided alcohol injection
into the tumor. After the intervention, the patient's hypoglycemic
symptoms resolved, and insulin and C-peptide levels returned to
normal. Abdominal CT scan one month later showed no evidence of
the tumor in the head of the pancreas. Endoscopic ultrasound-guided
ablation of pancreatic tumors is a minimally invasive intervention and
a promising treatment option for patients with insulinoma

Key word: endoscopic ultrasound-guided alcohol injection, Insulinoma
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Bénh vién Chg Ray
Cho Ray Hospital

Bdc si Trinh Pham My L&, sinh n&m 1982, t6t nghiép nganh Y khoa tai
trudng Pai hoc Y Dudgc, Bai hoc Hué ndm 2006, sau do tiép tuc hoc
bdc si ndi trd chuyén nganh ndi khoa, va bdc si chuyén khoa Il. Bdac si
My Lé dang la nghién clu sinh cua trudng Bai hoc Y Dudc, Bai hoc
Hué. Bdc si My Lé cdéng tdc trong linh vuc ndi soi t& ndm 2010. Hién Bdc
si My Lé dang cong tdac tai khoa N&i Soi, BEnh vién Chg Ray, thuc hién
cdc thd thudt ndi soi da day, dai trang, ERCP, EUS, EBUS va ndi soi can
thiép. Tham gia ddo tao cho cdc bdc si vé cac ky thudt ndi soi dang
lam.

Dr. Trinh Pham My Le, born in 1982, is a dedicated medical professional
and a practitioner in the field of gastrointestinal endoscopy. She
earned her degree in Medicine from Hue University of Medicine and
Pharmacy in 2006. Following this, Dr. My Le pursued specialized training
as a resident doctor in internal medicine, successfully graduating in
2010. Currently, she is furthering her Ph.D. program at Hue University of
Medicine and Pharmacy.

Dr. My Le has been working in the field of endoscopy since 2010, at
Endoscopy department of Cho Ray Hospital, where she performs a
range of procedures, including Gastroscopy, colonoscopy, ERCP, EUS,
and interventional endoscopy. Beyond her clinical responsibilities, Dr.
My Le is dedicated to sharing her knowledge and expertise by training
fellow doctors in the aspects of endoscopic techniques.
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H6 Péng Quy Diing, Trinh Pham My L&, Tran Pinh Tri

D&t van dé: Lao trong & bung bao gém lao hach va lao tuy dé nhdm
véi cae bénh ly khac (u tuy, lymphoma, hach di cdn) ldm cho viéc
chén dodn va diéu tri gdpphié‘u kho khdn. Muc tiéu: Nghién clu vai
tro cua EUS-FNA/B trong chdan dodn lao tuy va lao hach canh tuy.

poi tu’dng va phuong phép: Nghién cliu hdi cliu trén 26 bénh nhén
lao tuy va lao hach canh tuy dudc chdn dodn sau khi ldm EUS-FNA/B
tU 1/ 2019 dé&n 10/2024.

Két qud: Sau CTscan: 6/26 (23,08%) u tuy kém hach & bung; 20/26
(76,92%) hach & bung Sau khi EUS-FNA/B: 1/26 (3,85%) lao déu tuy, 25/26
(96,5%) lao hach 6 bung. Trong dé PCR (+) 21/26 (80,77%); PCR (-), mo
bénh hoc cdé mo viém hoai ti dang u hat 5/26 (19,33%).

Két luan: EUS-FNA/B la phuong phop lua chon dé chdn dodn khi nghi
ngd lao tuy, lao hach canh tuy, giup han che chdn dodn, diéu tri
mudn cling nhu trénh dUOC phdu thudt khong can thiét.

10} kboa: Lao tuy, lao hach & bung, lao canh tuy, siéu &m ndi soi trong
lao 6 bung.
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Ho Dang Quy Dung, Trinh Pham My Le, Tran Dinh Tri

Backgroud: Intra-abdominal tuberculosis include tuberculous lymph
nodes and pancreatic tuberculosis) is easily confused with other
diseases {pancreatic tumors, lymphoma, metastatic lymph nodes), it is
difficult for diagnosis and treatment.

Objective: To study the role of EUS-FNA/B in the diagnosis of
pancreatic tuberculosis and tuberculosis of the parapancreatic lymph
nodes. Subjects and methods: Retrospective study on 25 patients with
pancreatic tuberculosis and tuberculosis of the parapancreatic lymph
nodes, who were diagnosed after EUS-FNA/B, from January 2019 to Oct
2024,

Results: After CT scan: 6/26 (23,08%) pancreatic tumors with
abdominal lymph nodes; 20/26 (76,92%) abdominal lymph nodes. After
EUS-FNA/B: 1/26 (3,85%) tuberculosis of the pancreatic head, 25/26
(96,15%) tuberculosis of the abdominal lymph nodes; PCR (+) 21/26
(80,77%); PCR {-), histopathology showed granulomatous necrotic
inflammatory tissue 5/26 (19,33%).

Conclusion: EUS-FNA/B is the method of choice for diagnosis when
pancreatic tuberculosis or parapancreatic lymph node tuberculosis
was suspected; it avoids late diagnosis and treatment as well as
unnecessary surgery.

Keywords: Pancreatic tuberculosis, abdominal lymph node
tuberculosis, parapancreatic lymph node tuberculosis, endoscopic
ultrasound in abdominal tuberculosis
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Bénh vién Trung Uong Quan Poi 108
108 Central Military Hospital
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Nguyén Thi Phuong Lién sinh ndm 1986, tai Ha Nbi. C6 tdt nghiép Bdéc
sT t@i Hoc vién Qudn Y ndm 2011. C6 cé 6 ndm cbdng tdc tai khoa Noi
soi tiéu hdéa, Bénh vién TUQD 108. C6 co kinh nghiém trong ndi soi
chdn dodn va cdc can thiép nhu cdt polyp. L& mdt thanh vién cda Hoi
tiéu hoa Viét Nam va Lién chi hdi NGi soi tiéu hda Viét Nam, cb cod
nhiéu déng gép bdo cdo tai cdc hdi nghi VNAGE 25, 27, 28 va VGEC
6,7,8. C6 tham gia véio mét s6 hdi nghi héi thao qudc té va gidnh dugc
gidi thudng TRAVEL GRANT trong HOi nghi viém rudét Chdu A AOCC
2023

Nguyen Thi Phuong Lien was born in 1986 in Hanoi City. She graduated
in Military Medical Academy in 2011. She has had six years of
experience working at Gastrointestinal Endoscopy Department, 108
Central Military Hospital. Therefore she has highly skilled diagnostic
endoscopy and also polypectomy. As a member of Vietnam
Association of Gastroenterology and Vietnam Federation for Digestive
Endoscopy, she has had positive contributing to presenting in VNAGE
25, 27, 28 and VGEC 6,78. She also participated in international
conferences and had TRAVEL GRANT in Asian Organization of
Crohné&Colitis AOCC 2023.
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BS Nguyén Thi Phuong Lién

Muc tiéu: Phdan tich gid tri cia choc hut kim nhd va sinh thiét kim nho
qua siéu dm ndi soi trong chdn dodn t8n thuong u tuy tai bénh vién
TUQD 108.

poi tuogng va phucong phép: Nghlen cliu tién clu trén 63 bénh nhan
c6 tén thuong u tuy dudc sinh thiét qua siéu dm ndi soi bong kim choc
hut (FNA) hodc kim sinh thiét (FNB) tu thdang 12/2023 dén 5/2024. Két
qud dudc dbi chiéu véi chdn dodn cudi ciing qua theo déi 6 thang tu
khi dua vao nghién culu.

Két qud: 30 ca FNA va 33 ca FNB. T8n thuong ddu tuy L& chu yéu 46 ca
(73%); thon tuy 15 ca (23, 8%) dudi tuy 2 ca (3,2%). Chdn doon m&b bénh
hoc chu yeu ld ung thu bleu mo tuyen (55/63; 87,3%); mdt sb it L& viém
tuy man, viém tuy tu mién, u tuyen 6ng nhay nhd IPMN, u ddc gid nhu
var viém tuy do tdng bach cdu di toan. Bd chinh xdc, nhqy, dqc hiéu va
gid tri du bdo duong tinh, dm tinh cla sinh thiét qua siéu dm ndi soi
trong chdn dodn ung thu tuy Llan ludt L& 96,8%; 96,4%; 100%; 100%; and
80%. Khéng cé bién ching nghiém trong nhu chdy mdu, thing, viém
tuy cép, va di cdn theo dudng choc kim khi theo déi doc.

Két ludn: Siéu dm ndi soi hu’dng ddn choc hut va sinh thiét kim nho L&
ky thuot c6 dé an toan va hiéu qud trong chdn dodn u tuy va cé y
nghia trong tiép cdn qudn ly ung thu tuy.

TU khod: u tuy, sinh thiét qua siéu dm ndi soi, choc hut kim nhd, sinh
thiét kim nho
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Nguyen Thi Phuong Lien

Background: Accurate diagnosis of solid pancreatic lesions leads to
good indication for treatment. This study aims to evaluate the
efficiency of endoscopic ultrasound-tissue acquisition (EUS-TA) in
diagnostic solid pancreatic lesions. Subject and methods: In a
prospective study, clinical data, laboratery tests, cytopathological
and imaging reports were collected from 63 pancreatic EUS cases
performed from December 2023 to May 2024 at 108 Central Military
Hospital. The final diagnosis was based on endoscopic ultrasound fine
needle aspiration/biopsy (EUS-FNA/FNB) guided biopsy findings and
clinical manifestation during six-month follow-up.

Results: A total of 30 pancreatic FNAs and 33 pancreatic FNBs were
obtained by EUS. The site of pancreatic lesion was the head in 46/63
(73.0%), body in 15/63 (23.8%), and tail in 2/63 (3.2%). The diagnosis of
EUS-TA showed that adenocarcinoma (55/63, 87.3%) was dominant in
all cases, followed by chronic pancreatitis, autoimmune pancreatitis,
intraductal papilary mucinous neoplasm, solid pseudopapillary
tumors of the pancreas, and eosinophilic pancreatitis. The accuracy,
sensitivity, specificity, and positive and negative predictive values of
EUS-TA for diagnosing pancreatic adenocarcinoma were 96.8%, 96,4%,
100%, 100%, and 80.0%, respectively. No serious complication such as
major bleeding, perforation, pancreatitis or needle tract seeding were
observed during the follow-up.

Conclusion: EUS-TA using FNA or FNB is effective and safe for
diagnosis of solid pancreatic lesions and should be considered for the
standard management of pancreatic adenocarcinoma

Keywords: solid pancreatic lesions, endoscopic ultrasound-tissue
acquisition, fine-needle aspiration, fine-needle biopsy
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BSCKI. Nguyén B&o Phuéc

M3 dau:

RO mat L& mbt bién chiing nghlem trong cé thé xdy ra sau phéu thudt
gan mdt, chan thUdng hodc cdc can thiép y khoa khdc. Néu khong
dugc diéu tri, né cé thé dan dén viém phuc mac mat, nhiém tring
huydt v&1 tdng ty 1& td vong. N&i soi mdt tuy ngudc dong (ERCP) dé trd
thanh mét phuong phdp diéu tri it xdm lan va hiéu qud trong chdn
dodn cling nhu xU tri r6 mat.

Muc tiéu:

Nghién clu nay nhdm ddnh gid ddc diém ldm sang va hiéu qua diéu
tri cta ERCP trong qudn ly rd mat tai Bénh vién Ba khoa Trung uong
Can Tho.

Phuong phap:

Mt nghién ctu héi cdu va tién cliu dudc thuc hién trén 20 bénh nhén
dugc chdn dodn rd mét va diéu tri bdng ERCP tit thang 8/2021 dén
thdng 8/2024. Cac ddc diém bénh nhén, triéu ching lGdm sang, quy
trinh ERCP, ty l& thanh céng vd bién chiing dugc phén tich.

Két qua:
- Tudi trung binh clia bénh nhan & 56,3 + 17,5 tudi (tU 19 dén 82 tudi).

Nguyen nhdn pho bién nhat cta rd mat la phdu thudt ndi soi (45%)
va phdu thudt cdt tii mat hd (25%).

- Dau bung & triéu chiing phé bién nhét (100%), tiép theo L& sét (60%).

- ERCP thanh céng trong 95% trudng hop, vdi can thiép chinh & cdt co
vong Oddi va ddt stent (85%).

- Théi gian trung binh rut stent L& 8,9 + 1,8 tudn.
- Ty L& bién chung & 15%, phd bién nhét L& viém tuy cdp muic dd nhe.
Két luan:

ERCP la phUdng phop hiéu qud va an todn trong diéu tri rd& mat, vaéi ty
é thanh cong cao va it bién chiing.

Tu khéa: RO mat, ERCP, diéu tri ndi soi, cdt cd vong Oddi, d&t stentze



Nguyen Bao Phuoc

Background:

Bile leak is a serious complication that can occur after hepatobiliary
surgery, trauma, or other medical interventions. If untreated, it may lead to
biliary peritonitis, sepsis, and significant morbidity. Endoscopic Retrograde
Cholangiopancreatography (ERCP) has emerged as a minimally invasive
and effective technique for both diagnosing and treating bile leaks.

Objective:

This study aims to evaluate the clinical characteristics and treatment
outcomes of ERCP in managing bile leaks at Can Tho Central General
Hospital.

Methods:

A retrospective and prospective study was conducted on 20 patients
diagnosed with bile leak and treated with ERCP between August 2021 and
August 2024, Patient demographics, clinical presentation, ERCP
procedures, success rates, and complications were analyzed.

Results:
- The mean age of patients was 56.3 + 17.5 years (range: 19-82 years).

- The most common causes of bile leaks were laparoscopic surgery (45%)
and open cholecystectomy (25%).

- Abdominal pain was the most prevalent symptom (100%), followed by
fever (60%).

- ERCP was successful in 95% of cases, with the primary intervention being
sphincterotomy and stent placement (85%).

- The mean stent removal time was 8.9 + 1.8 weeks.

- The complication rate was 15%, with mild pancreatitis being the most
common.

Conclusion:

ERCP is a highly effective and safe method for managing bile leaks,
demonstrating a high success rate with minimal complications.

Keywords: Bile leak, ERCP, endoscopic treatment, sphincterotomy, stent
placement.



P.M.N. Quang , N.L. Tung, D.M. Thang, N.C. Binh, T.D. Ky, M.T.Binh,
TV. Thanh, N.A. Tuan, T.T.M. Cuc
MUC PiCH:

Pdnh gid két qud ban ddu cla can thiép ndi soi trong viéc xU tri bién
chung dudng mat sau ghép gan tqi Bénh vién Trung usng Quan déi 108.
Thdo luén mbt so thdch thic gdp phdi trong quad trinh can thiép.

PHUONG PHAP:

Nghién clu bao gdm cdc bénh nhdn gdp bién ching dudng mat sau
ghép gan tai B&nh vién Trung usng Quan dbi 108 tU thdng 9 n&m 2019 dén
thdng 6 ndm 2023. Phuong phdp nghién clu bao gdm nghién cliu hdi cliu
va tién cliu két hgp vai phuong phdp tiép cdn mé té cdt ngang.

KET QUA:

TU thdng 9 ndm 2019 dén thdng 6 n&dm 2023, 183 bénh nhan da dudc ghép
gan tai Bénh vién Trung uong Quan ddi 108, phdn l&n L& t& ngudi hién
tdng sbéng. Ty & bién ching dudng mat sau ghép gan ld 20,76% (38/183
bénh nhan), trong dé hep dudng mat chiém 84,2%. Tt cd bénh nhan déu
dudgc uu tién can thiép ndi soi, va ty & thanh cdng clia ERCP ld 92,1% trong
l&n can thiép ddu tién. Phucong phdp chu yéu dudc st dung L& nong hep
két hop vai dat stent nhua dudng mat, chiém 68,6%. Téng sb can thiép
ERCP trén médi bénh nhdn dao ddng tu tbi thiéu 1 dén tdi da 7. HAu hét
bénh nhan dudc ddt nhiéu stent trong l&n can thiép gan ddy nhat (68,6%).
Bé&nh nhan ddp Ung tich cuc vai can thiép, bdng chiing L& cdc triéu chdng
gidm (vang da, sbt, dau bung) va cdi thién cac dau hiéu sinh hoa (GOT,
GPT, GGT, ALP). Ty & bién ching sau can thiép la 20,0%, v&i hdu hét céc
trudng hdp c6 thé kiém sodt dudc thdng qua ndi khoa, ngoai trd mot
trudng hdp t vong lién quan dén can thiép. Mbt s6 thdch thic gdp phdi
trong quo trinh can thiép bao gdm théng nhu kho ddt mdy kho, dua day
ddn vao 6ng mat bi hep kho, ddt stent dudng mdat phuic tap va thdi gian
can thiép kéo dai.

KET LUAN:

ERCP nén L& lua chon déu tay cho bénh nhén c6 bién chiing dudng mdt
sau ghép gan do it xdm l&n, dé trién khai, ty & thanh cong cao va kha
ndng dop Ung tdt cua bénh nhon M&c dU cé nhiéu uu diém, qud trinh can
thiép van gdp phdi nhng thach thic dang ké va ty @ bién ching cao hon
so Vv&i ERCP tiéu chudn. Chién lugc hop ly cung vai viéc theo doi thdn
trong & diéu can thiét dé tbi uu hda két quad trong nhing trudng hgp nay



P.M.N. Quang , N.L. Tung, D.M. Thang, N.C. Binh, T.D. Ky, M.T.Binh,
T.V. Thanh, N.A. Tuan, T.T.M. Cuc
AIMS:

Determining the initial results of endoscopic intervention for managing biliary
complications post-liver transplantation at 108 Military Central Hospital.
Discussing some challenges encountered during the intervention.

METHODS:

The study encompasses pdatients experiencing biliary complications after liver
transplantation at 108 Military Central Hospital from September 2019 to June
2023. The research methodology involves a combined retrospective and
prospective study with a cross-sectional descriptive approach.

RESULTS:

From September 2019 to June 2023, 183 patients received liver transplants at
Central Military Hospital 108, most of them from living donors. The incidence of
biliary complications post-liver transplantation in our hospital is 20.76% (38/183
patients), with biliary stricture constituting 84.2%. All patients are prioritized for
endoscopic intervention, and the success rate of Endoscopic Retrograde
Cholangiopancreatography (ERCP) is 92.1% in the first intervention. The
predominant method employed is stricture dilation combined with placing
biliary plastic stents, accounting for 68.6%. The total number of ERCP
interventions per patient ranged from a minimum of 1 to a maximum of 7.
Most patients received multiple stents during their latest intervention (68.6%).
Patients responded positively to the intervention, evidenced by reduced
symptoms (jaundice, fever, abdominal pain) and improved biochemical
markers (GOT, GPT, GGT, ALP). The post-intervention complication rate was
20.0%, with most cases manageable through internal medicine, except for one
intervention-related fatality. Some challenges encountered during the
intervention include difficult scope intubation, difficult cannulation,
challenging guide wire insertion into the stricture bile duct, complex bile duct
stent placement, and prolonged intervention times.

CONCLUSIONS:

ERCP should be chosen as the first-line intervention for patients with post-liver
transplantation biliary complications due to its minimally invasive nature, ease
of deployment, high success rates, and favorable patient responsiveness.
Despite its advantages, the intervention process encounters notable
challenges, and the complication rate is still higher than that of standard
ERCP. Implementing a rational strategy alongside vigilant monitorirg’ is
essential to optimizing outcomes in these cases.



Pai hoc Quéc gia Kyungpook, Han Quéc
Medical Science from Kyungpook National

University, South Korea

Lé Minh Tan la bac si tqi Bon vi Tiéu hoa - Gan mat, Khoa N&i, Bénh
vién Gia Binh, Ba N&ng. Ong da hodn thanh chUdng trinh Cu nhon va
Thoc siY khoo tai Trudng Dqi hoc Y Dugc Hué, Viét Nam, va nhdn
bong Tién si Khoa hoc Y khoa tu Bai hoc Qubc gia Kyungpook Han
Qubc. Hién tai, ong quan tdm dén Ung dung noi soi trong diéu tri cac
bénh ly tiéu hoo va gan mat - tuy, cdng nhu nghlen clu vé vai trod cla
hé vi sinh vat trong nhém bénh ly nay.

Le Minh Tan is a doctor in the Gastroenterology and Hepatobiliary Unit,
Internal Medicine Department at Family Hospital, Danang. He
completed his Bachelor and Master in Medicine from Hue University of
Medicine and Pharmacy, Vietnam, and obtained a Ph.D. in Medical
Science from Kyungpook National University, South Korea. His current
interests focus on the application of endoscopy in gastrointestinal and
pancreaticobiliary diseases, as well as the role of the microbiome in
these conditions.
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Lé Minh Tan, Tran Van Huy, Kyu Sung Chung, Seong Woo Jeon

Liéu phdp hut chan khéng qua ndi soi (EVT)
ld mdt trong nhiing phuong phdap diéu tri
cdc tén thUOng xuyén thdanh dudng ti€u hoa
(Gl), cung cbp mdt lua chon xadm l&n t0|
thiéu va hiéu qud cao thcy thé cho phdu
thudt. Quy trinh EVT bao gbm hai ky thudt
chinh: ndi khoang (intracavitary), chi dinh
diéu tri cac khoang tén thuong ngodi long
bng tiéu héa cod thé tiép can bdng ndi soi,
va trong long 6ng tiéu hoa (intraluminal),
phu hgp vdi cdc khoang tén thuong nho,
khéng nhiém trung. Cdc budc thuc hién
dugc md td chi tiét trong Hinh 1.

EVT da cho thdy hiéu qud ddang ké trong
viéc dong kin cdc khiém khuyét 3 dudng
ti€u hoa trén vai ty & thanh céng cao hon,
glom bién chu’ng, rat ngon thsi gian nédm
vién va gidm ty & méc bénh so vdi cdc
phUdng phop khac. Md&c du van con thach
thiic trong tiép cdn mot sb Vi tri g|cu phdu
ddc biét, nhung nhd nhUng tién bd gan day,
EVT hlia hen cé thé md réng chi dinh va
ndng cao hiéu qud diéu tri.

Connect the tube to
2 vacuum pump

+ and initiate negative
pressure (3) Vacuum
% device (b) Wal ssction

Figure |. Schematic diagram of the EVT procedure
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Le Minh Tan, Tran Yan Huy, Kyu Sung Chung, Seong Woo Jeon

Endoscopic vacuum therapy (EVT) has emerged as a transformative
approach for managing gastrointestinal (Gl} transmural defects,
providing a minimally invasive and highly effective alternative to
surgery. EVT procedure includes two primary techniques: intracavitary,
which is ideal for treating endoscopically accessible extraluminal
wound cavities, and intraluminal, which is suited for small, uninfected
cavities. The procedural steps are detailed in Figure 1.

EVT has demonstrated favorable outcomes in upper Gl defect closure
with higher success rates, reduced complications, shortened hospital
stay, and decreased morbidity rates compared to other endoscopic
methods. Despite challenges in addressing certain  anatomical
locations, advancements in technology and ongoing standardization
efforts hold promise for expanding its indications and improving its
efficacy.
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Pai hoc Y Dugc TP.HCM
) 4 University of Medicine and Pharmacy at
HCMC

Ho va tén: LE BDINH QUANG

Hoc vi: Chuyén khoa cép Il - Néi tiéu héa

Coéng tac:

- Gidng vién B mén Nbi Téng Qudt, Bai hoc Y Dugc TPHCM

- Pho trudng Khoa Nbi soi - Thdm do chic ndng, Bénh vién Nhé&n Dan
Gia binh

Hudn luyén ndi soi ndng cao cua Hoi tiéu héa Nhat Ban (JSGE) va Hoi
ndi soi tiéu hoa Nhat Ban (JGES).

> 20 bai bdo khoa hoc

Fullname: LE DINH QUANG
Academic degree: Senior Specialist Doctor in Gastroenterology
Workplace:

- Lecturer, Internal Medicine Department, University of Medicine and
Pharmacy at Ho Chi Minh city

- Vice Head of Endoscopy and Department, Nhan Dan Gia Dinh
hospital

Advanced training course of Gl endoscopy of Japanese Society of
Gastroenterology (JSGE) and Japanese Gastroenterological Endoscopy
Society (JGES).

Author of more than 20 scientific papers.
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Lé Pinh Quang, Lé Quang Nhan, Quach Trong buc

Md& dau: Ky thudt cdt niém mac qua ndi soi cd dién (CEMR) dugc xem
l& phuong phdp hiéu qud dé can thiép ton thUOng u lan rong sang
bén (LST) dai truc trang (DTT). Tuy nhién CEMR cé mét s6 han ché llen
quan dén bién chiing chdy mdu va tdi phdt tai chd dac blet cdc tén
thuong LST > 20 mm. Chua cé nhiéu dif liéu so sanh UEMR v&i CEMR
trong XU tri LST.

Phuong phdp nghién clu: Mot phdn tich hdu kiém da dugc thuc hién
trén 88 bénh nhan vai 88 tén thuong LST BTT, dudc phdn ngdu nhién
vao hai nhém: 42 bénh nhan thuc hién CEMR vd 46 bénh nhdn thuc
hién UEMR. Két cuc chinh dugc danh gid L ti & cdt tron trén md bénh
hoc (RO), dudc dinh nghia & khéng cé té bdo tén sinh tai ria dién cét.
Cdc két cuc phu bao gém ti L& cdt tron trén ndi soi (en bloc), thdi gian
thuc hién thd thudt va cdc bién chng sau thd thudt. DU liéu dugc
phon tich bdng cdc phép kiém Chi-square, t test va Monn—Whltney u.

Két quad: 88 bénh nhan cé 88 tén thuong (trong dd 46 UEMR va 42
CEMR). Tudi trung vi 58 (27 - 85), ti l& nam/n{ 1.58, kich thudc trung vi 20
(10 - 30) mm. UEMR c6 ti l& RO va ti l& cdt tron trén ndi soi trong nhém
kich thudc 20 - 30 mm cao hon (100% so véi 42,9%; p = 0,009), thdi
gian tha thudt ngdn hon (85 so va&i 207,5 gidy; p < 0,001) va khéng co
khdc biét vé bién ching chdy mdu va sbé lugng clip st dung so véi
CEMR.

Két luan: UEMR ¢ khc ndng cdt tron trén ndi soi cao hon CEMR vai
thai g|on can thiép ngdn hon va khong khdac blet vé bién ching chdy
mau va sb lugng clip si dung.

TU khéa: Tén thUgng u lan réng sang bén, UEMR, CEMR, ti l& cdt tron
trén ndi soi, ti lé cat tron trén mo bénh hoc.
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Quang Dinh Le, Nhan Quang Le, Duc Trong Quach

Background: Conventional endoscopic mucosal resection (CEMR) is
considered an effective method for intervening in colorectal laterally
spreading tumors (LSTs). However, CEMR has certain Llimitations,
including complications related to bleeding and local recurrence,
especially for LSTs > 20 mm. There is limited data comparing
underwater endoscopic mucosal resection (UEMR}) with CEMR in the
management of LSTs.

Methods: A post hoc analysis was performed on 88 patients with 88
colorectal LSTs, who were randomly assigned to two treatment groups:
42 with CEMR and 46 with UEMR. The primary outcome was the rate of
RO resection, defined as the absence of neoplastic cells at the
resection margin. The secondary outcomes included en bloc resection
rates, procedure times, and postprocedural complications. The data
were analyzed via chi-square tests, t tests, and the Mann-Whitney U
test where appropriate.

Results: A total of 88 patients with 88 lesions were included (46 UEMRs
and 42 CEMRs). The median age was 58 years (range: 27-85), with a
male-to-female ratio of 1.58. The median lesion size was 20 mm (range:
10-30 mm). UEMR had a significantly higher endoscopic complete
resection rate in the 20-30 mm lesion group (100% vs. 42.9%; p =
0.009), a shorter procedure time (85 vs. 207.5 seconds; p < 0.001), and
no significant difference in bleeding complications or the number of
clips used compared to CEMR.

Conclusion: UEMR demonstrated a higher endoscopic complete
resection rate than CEMR, with a shorter intervention time and no
significant difference in bleeding complications or the number of clips
used.

Keywords: Colorectal laterally spreading tumor, UEMR, CEMR, enbloc
resection rate, curative resection rate.
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Bénh vién Pa khoa Trung ucng Can Tho
Can Tho Central General Hospital

Bdc sy Phan V&n Tién sinh n&dm 1986 tai Bac Liéu. N&m 2013, anh tét nghiép
Bdc sy Pa khoa tai Bai hoc Y Dugc Can Tho va bdt ddu cdng tac tai Bé&nh
vién Da khoa Trung uong Can Tha chuyén khoa Tiéu hoa-Huyét hoc lam
sang. Sau do, thang 9 n&m 2014, bdc sy Phan Van Tién chuyén sang céng
tdc tai khoa Néi soi cho dén nay v8i bé dday 11 n&dm kinh nghiém. T&¢ ndm
2018 dén 2020, anh hodn thanh hoc chuyén khoa |, tiép tuc tU ndm 2022
dén 2024 hodn thanh bdo vé ludn van chuyén khoa Il N&i tong qudt tai bai
hoc Y Dugc Can Tho. Trong qud trinh hoc tép va cdng tac, bac sy Phan
Van Tién va ¢dng su dd tham glo ngh|en cGu nhiéu dé tai vé linh vuc
chuyén mén N&i soi - Tiéu hoa va dugc ddng trén tap chi uy tin trong
nudc. Bac biét, td n&dm 2021 dén ndm 2023, bdc sy Phan Van Tién cé thdi
gian tu nghiép ngdn han tai Nhat Ban tham du ldp “Chdn dodn va diéu tri
ung thu sdm dudng tiéu hoéa" thudc TS chic VJEP - Vietnam Japan
Endoscopy Project t& chuc tai Bénh vién Oita Nhat bdn va cdc bénh vién
[&n & Viét Nam

Dr. Phan Van Tien was born in 1986 in Bac Lieu, Vietham. He earned his
Doctor of Medicine degree from Can Tho University of Medicine and
Pharmacy in 2013 and began his medical career at Can Tho Central
General Hospital, specializing in Gastroenterology and Clinical
Hematology. In September 2014, he transitioned to the Endoscopy
Department, where he has dedicated the past 11 years to advancing his
expertise in the field. From 2018 to 2020, Dr. Phan Van Tien completed his
First Degree Specialist Program, followed by the successful defense of his
Second Degree Specialist Thesis in Internal Medicine at Can Tho University
of Medicine and Pharmacy from 2022 to 2024. Throughout his academic
and professional journey, he and his colleagues have conducted extensive
research in Endoscopy and Gastroenterology, with numerous studies
published in reputable national medical journals. Notably, from 2021 to
2023, Dr. Phan Van Tien participated in a short-term training program in
Japan, focusing on the Endoscopic Diagnosis and Treatment of Early
Gastrointestinal Cancer as part of the Vietham-Japan Endoscopy Project
(VJEP). His training took place at Oita Hospital in Japan and leading
hospitals across Vietnam, further enhancing his expertise in advarzw%ed
endoscopic techniques



Phan Vd&n Tién, Huynh Hiéu Tam, Nguyén Thi Quynh Mai,
bdng Lé Trang Thanh

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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Pham Van Tien, Huynh Hieu Tam, Nguyen Thi Quynh Mai,
Dang Le Trang Thanh

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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Trudng Pai hoc Y dugc Hué
University of Medicine and Pharmacy

T6t nghiép Trudng Bai hoc Y - Dugc, Bai hoc Hué ndm 2020, sau dé
tiép tuc theo hoc chuong trinh ddo tao Bdc si ndi tru Nbi khoa khoa
2020 - 2023 va nhdn hoc vi Thac si ndm 2023. Hién la gidng vién B6
moén Nbi, Trudng Bai hoc Y - Dugc, Pai hoc Hué va bdc si diéu tri tai
Trung tdm Tiéu hdéa - Néi soi, Bénh vién Trudng Dai hoc Y - Dugc Hué.

He graduated as a general practitioner in 2020 at University of
Medicine and Pharmacy, Hue University. He attended the residency
training program with a major in Internal Medicine, the 2020-2023
course and achieved master's degree in 2023. He is a lecturer at
Department of Internal Medicine and an endoscopist at
Gastroenterology - Endoscopy Center in Hue University of Medicine and
Pharmacy Hospital.
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Tran Duy Khiém, Tran Van Huy

P&t van dé: Ung thu dai truc trang la bénh ly thUdng gdp, ty & méc
mdi h&dng n&dm con cao B trén thé g|d| ctng nhu & Viét Nam. Viéc danh
gid giai doan trudc phdu thudt cia ung thu truc trang coé vai tro rat
quan trong trong tién Lqug va chon lua phUdng tién diéu tri t6i uu. &
Viét Nam, cdc nghlen clu Vé gid tri cua siéu om ndi soi (SANS) de chdn
dodn giai doan cua ung thu truc trang con rat it. Chung t6i tién hanh
nghién cdu v8i muc tiéu: Md t& ddc diém hinh anh siéu dm ndi soi &
cac bénh nhadn ung thu truc trang va khdo sat méi lién quan gitia hinh
anh siéu dm ndi soi véi mot sé ddc diém Ldm sang, ndi soi va cdng
hudng tu.

D6i tudng va phuong phap nghlen cliu: 48 bénh nhdn ung thu truc
trang dudc tién hanh siéu &m ndi soi danh gid giai doan trudc phcu
thudt.

Két qua nghlen cliu: Khd ndng chan dodn dung giai dogn T cda SANS
so v3i k&t qud md bénh hoc (MBH) sau phdu thudt 76,1%. DS nhay, dé
ddc hiéu, do chinh xdac cho giai doan T1 la 80,0%, 100,0%, 95,2%. Do
nhay, dé ddc hiéu, dé chinh xdc cho giai doan T2 la 55,6%, 91,7%,
76,2%. BY nhay, d6 ddc hiéu, dé chinh xac cho giai dogn T3 & 100,0%,
71,4%, 81,0%. D6 nhay, d6 ddc hiéu, do chinh xdc cho chdn dodn hach
& 40,0%, 93,8%, 81,0%. Khdong cb su lién quan gilia cdc triéu ching co
nd&ng vdi giai doan xdm l&n cta khdi u va giai doan xadm lan hach. Cé
déng thudn tét gida siéu dm ndi soi va cong hudng tU khi ddnh gid vi
tri khéi u. Su déng thudn gida siéu dm ndi soi va cdng hudng tu la
chua cao khi ddnh gid giai doan T va N v&i hé s6 Kappa lan lugt L
0,182 va 0,39.

Két luan: Siéu d&m ndi soi gdp_phan cdi thién dé chinh xdc trong viéc
ddanh gid giai doan trudéc phdu thudt cua bénh nhdn ung thu truc
trang, do dé nén dugc Ung dung thudng quy vao thuc hanh l&m sdang,
ddc biét la cac trudng hdp ung thu truc trang giai doan sém khi khoi
u con khu trd 3 l8p niém mac va dudi niém mac, nhédm téi uu hda
quyét dinh diéu tri cho b&nh nhan.

Tu khéa: Ung thu truc trang; Siéu adm ndi soi; Cong hudng tu; M6 bénh
hoc.
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Tran Duy Khiem, Prof. Tran Van Huy

Background: Colorectal cancer is a common disease, with a high
incidence rate in the world as well as in Vietnam. Preoperative staging
plays a vital role in prognosis and optimal treatment. In Vietham, the
number of official publications on the role of endoscopic ultrasound
(EUS) in rectal cancer staging is still limited. Our research aimed to:
Describe the imaging features of endoscopic ultrasound in patients
with rectal cancer and evaluate the correlation between endoscopic
ultrasound results and clinical, endoscopic and magnetic resonance
imaging characteristics.

Methods and materials: Forty-eight patients with histologically
confirmed rectal cancer underwent endoscopic ultrasound and
preoperative staging.

Results: The overall accuracy of T staging of EUS was 76,1%. The
sensitivity, specificity and accuracy for T1 staging were 80.0%, 100.0%,
95.2% respectively. The sensitivity, specificity and accuracy for T2
staging were 55.6%, 91.7%, 76.2% respectively. The sensitivity, specificity
and accuracy for T3 staging were 100.0%, 71.4%, 81.0% respectively. The
sensitivity, specificity and accuracy for lymph node diagnosis were
40.0%, 93.8%, 81.0% respectively. There was no correlation between
clinical manifestations of the patients and the T & N stages. There was
a high agreement via EUS and magnetic resonance imaging (MRI} on
evaluating tumor locations. The agreement between EUS and MRI in
terms of evaluating the T and N stages was not significant, with Kappa
coefficients of 0.182 and 0.39, respectively.

Conclusion: EUS contributes to improving the accuracy in
preoperative staging of rectal cancer. Therefore, EUS should be
routinely ordered in clinical practice, especially in cases of early-stage
rectal cancers when tumors are localized in the mucosa and
submucosa, in order to optimize patient treatment.

Keywords: Rectal cancer; endoscopic ultrasound; magnetic resonance
imaging; histopathology
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ThS.BS Tran Thuy Mai Anh

bat van dé: Loét da day - td trang la nguyén nhdn thudng gdp nhét
cla xuat huyet tiéu hoa. Nhiéu phuong phdp da dudc st dung dé can
thiép cdm mdu trong loét da dcy - to trang. Viéc lua chon phUdng
phdp can thiép phu thudc nhidu yeu td nhu vi tri va ddac diém cta &
loét, kinh nghiém clia bdc si ndi soi v& ca s& vat chat cla khoa phong.
Bé&n canh cdc phuong phdp khac, dét cém mau bdng kém don cuc
gdn ddy dugc trién khai tai Bénh vién Nhén dén Gia Binh. Tai Viét
Nam hién chua cé nghién cliu duge cong bd so sdnh hiéu qud cdm
madu clia phuong phdp ndy vdi kep clip cdm mdu trong xudt huyét
ti€u héa do loét da day - td trang. Muc tiéu: So sonh hiéu quo cadm
mdu ban dau, ti & tdi xubt huyet ndi vién, thdi gian ndm vién va ti 1€
bién ching cla kém &8t cdm mdau don cuc véi kep clip cdm mau
trong can thiép xudt huyét tiéu hoéa do loét da day - td trang. Phuong
phap TU thong 10/2023 dén thdng 12/2024, 88 benh nhan dap Ung tiéu
chudén chon mau vdi phdn dé Forrest IA, IB, lIA, 1B dugc chia thanh hai
nhém. Nhoém tht nhat dugc can thiép bang kém dbt cdm madu don
cyc (n = 43). Nhom thit hai dugc tién hanh kep clip cdm mdu (n=45).
Cd hai nhém deu cd phoi hOp v3i tiém cdm mdu bdng Adrenaline tly
trudng hop. Két qua Ti lé com mau ban dau thanh céng clia nhom
can thiép bdng kém dbt cdm mdu don cuc & 95.3% (41/43) v& nhom
kep clip cdm mdu L& 88.9% (40/45) (p=0.435). Nhém can thiép bdng
kém dbt cdm mdu don cuc cé ti & tdi xubt huyét trong 7 ngdy déu la
7.3 % (3/41) v& nhoém kep clip cdm mau L& 7.5% (3/40) (p:0.650). Nghién
clu khéng ghi nhan tu vong 3 ca hai nhom, khong c6 su khdc biét co
y nghlo thong ké gitta hai nhom vé thdi gian n&m vién, ti & can thlep
ndi soi lGn 2, can thiép mach va phou thudt (p > 0.05). Két luan:
DhUOng phdp can thiép bong kém dbét cdm mdu don cuc hiéu qud
tusng duong véi clip kep cdm mdu trén bénh nhan xudt huyét tiéu
hoa do loét da day - td trang.
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Tran Thuy Mai Anh

Introduction Peptic ulcers are the most common cause of
gastrointestinal bleeding. Several methods have been used to achieve
hemostasis. The choice of intervention depends on many factors such
as the location and characteristics of the ulcers, the experience of the
endoscopists and the available facilities of the departments.
Monopolar hemostatic forceps has recently been implemented at
Nhan dan Gia Dinh Hospital. Currently in Vietnam, there is no
published study comparing the hemostatic effectiveness of this
method with hemostatic clip in peptic ulcer treatment. Objective: To
compare the hemostatic effectiveness of monopolar hemostatic
forceps with hemostatic clip in management of gastrointestinal
bleeding caused by peptic ulcers. Methods: From October 2023 to
December 2024, 88 patients in the selection criteria with Forrest IA, |B,
1A, [IB were divided into two groups. One group was treated with
monopolar hemostatic forceps (n = 43), the other was with hemostatic
clips (n = 45). In both groups, we combined diluted Adrenaline injection
depending on the situation. Results: The initial successful hemostasis
rate of the monopolar hemostatic forceps group was 95.3% (41/43) and
the second group was 88.9% (40/45) (p=0.435). The group treated with
monopolar hemostatic forceps had a rebleeding rate in the first 7
days of 7.3% (3/41) and the other group was 7.5% (3/40) (p=0.650). No
deaths were recorded in either group. There was no statistically
significant difference between the two groups in terms of hospital stay,
the rate of second endoscopic intervention, vascular intervention and
surgery (p>0.05). Conclusion: Monopolar hemostatic forceps is as
effective as hemostatic clips in treatment of gastrointestinal bleeding
from peptic ulcers.
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Thac si bdc si Duong Chdu Giang hién dang coéng tdc tqi Khoa Tiéu
Hod Bénh vién Nhi Pdéng 2 TP.HCM. Bdc si Giang tét nghiép bdc si da
khoa ndm 2019 va tét nghiép bdc si ndi trd ndm 2022 tai Pai hoc y
khoa Pham Ngoc Thach. Bac si Glong la dong tdc gid cla cac bai bdo
"Dac diém dich té, l&am song, can l&m sang, diéu tri bénh viém rubt
man taqi benh vién Nhi Bong 2" va "Diéu trj bénh Crohn & tré em bcng
adalimumab sau nhiém Covid-19 tqi benh vién Nhi Béng 2: Ngodi ra,
bdc si Giang cling dd bdo cdo trong cdc Hoi nghi Khoa hoc ky thudt
bénh vién Nhi Béng 2, hdi nghi Khoa hoc Tiéu Hod todn qudc ndm
2024.

Master's degree holder and doctor Duong Chau Giang is currently
working at the Department of Gastroenterology, Children’s Hospital 2,
Ho Chi Minh City. Dr. Giang graduated with a degree in General
Medicine in 2019 and completed the residency program in 2022 at
Pham Ngoc Thach University of Medicine. Dr. Giang is a co-author of
the articles titled “Epidemiological, clinical characteristics, and
outcomes of inflammatory bowel disease at Children’s Hospital 2” and
“Treatment of Crohn's disease in children with adalimumab after being
infected with Covid-19 at Children’s Hospital 2.” Additionally, Dr. Giang
has presented at the Scientific and Technical Conferences of Children’s
Hospital 2 and the National Gastroenterology Conference in 2024.
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Nguyén Thi Thu Thay, Dudng Chau Giang

D4t van dé: Teo thuc quan bdm sinh l&d mot trong nhitng di tét tiéu hoa
pho bién. Dhou thuot L& dleu tri tiéu chuon tuy nhién, qudn ly cdac bién
chUng sau phdu thuot la van dé con quan tédm Trong do, hep miéng
noi e bién chiing thUdng gdp va can dugc nong thuc quon nhung hién
c6 rat it nghién clu vé nong thuc qudn sau md teo thUc quan.

Muc tleu M6 td dac diém va két quo nong thuc quon trén tré hep
miéng ndi sau Mmd teo thuc qudn bdm sinh tai bénh vién Nhi Béng 2
trong thdi gian tu thdng 01/2022 - 12/2023 trong thdi gian theo doi 6
thdng

Doi tuong va phuong phdap nghién ctlu: Nghlen ctu hdi ctu mé td
loat ca. Béi tusng nghlen clu la tré teo thuc qudn dudc phdu thudt va
theo dai & bénh vién Nhi béng 2, nhdp vién trong khoong thdoi gian tu
01/01/2022 dén 31/12/2023.

Két qud Coé 46 bénh nhdn chdn dodn teo thuc qudn, trong doé typ C
nhiéu nhét véi 39 ca (84,8%). 89% tré teo thuc quan coé di tat bdm sinh di
kém nhu tim, than, tiéu hoa, hd hdp, xuong. 12 trudng hdp cé nong thuc
quan vi hep miéng nédi. Vi tri hep trung vi cach cung ré&ng 12,5 cm (10 - 17
cm). Thai diém nong thuc quédn trung vi L& 8 thang tudi (1,5 - 52,5 thang).
S6 lan nong thuc quadn trung vi la 2 (1-3,5), it nhét L& 11dn va nhiéu nhét
l& 6 Lan, trong dé ¢cé 7 ca phdi nong nhiéu lan véi khodng cdch trung vi
gitia 2 l&dn nong l&a 3,5 thdng (1 - 11 thdng). Phuong phdp nong dudgc
ding la bdng que Maloney (46,4%), bong (39,3%), 25% két hop ca 2
phuong phdp va 8% dung ong Tucker. Ty & thanh céng sau lan ddu
nong la 33,3%, sau 2 -4 lan nong ld 25%, sau 6 lan nong la 8%; 33,3%
thét bai, Cac bién chiing bao gém viém phdi tdai phdt 19,6%; do khi thuc
quadn tai phat 6,5%; kho khé kéo dai 17,4% va nudt nghen chiém 6,5%.
Khéng co bién chiing gdy ti vong.

Két ludn: Teo thuc quan bdm sinh thudng di kém vdi cdac di tét khdc.
Nong thu’C quan bong bong, Moloney la phUdng phop co hleu qua, tuy
nhién ty le tai hep con cao, can chu y diéu tri céc rbi loan keém theo nhu
trdo ngugdc da day thuc quon viém thuc quon eosmophll va cdac bién
ching khac. Dong thdi, c6 thé can nhéc cac phucng phdp khdc nhu
dat stent thuc quan.

TU khéa: teo thuc quan bdm sinh, hep miéng ndi, nong thuc quan .



Nguyen Thi Thu Thuy, Duong Chau Giang

Background: Congenital esophageal atresia is one of the common
gastrointestinal malformations. Surgery is the standard treatment;
however, managing postoperative complications is a critical concern.
Among these, anastomotic stricture is a frequent complication
requiring esophageal dilation. However, there is currently few research
on esophageal dilation following surgery for esophageal atresia.

Objective: To describe the characteristics and outcomes of
esophageal dilation in children with anastomotic strictures following
surgery for congenital esophageal atresia at Children’s Hospital 2 from
January 2022 to December 2023, with a follow-up period of 6 months.

Subjects and Methods: A retrospective descriptive case series study.
The study subjects were children with esophageal atresia who
underwent surgery and were followed up at Children's Hospital 2,
admitted between January 1, 2022, and December 31, 2023.

Results: There were 46 patients diagnosed with esophageal atresiqg,
with type C being the most common, accounting for 39 cases (84.8%).
Associated congenital anomalies, such as cardiac, renal,
gastrointestinal, respiratory, and skeletal defects, were present in 89%
of the patients. Esophageal dilation was performed in 12 cases due to
anastomotic strictures. The median location of the stricture was 12.5
cm (10-17 cm) from the dental arch. The median age at the time of
dilation was 8 months (1.5-52.5 months). The median number of
dilation procedures was 2 (1-3.5), with a minimum of 1 and a maximum
of 6 sessions. 7 cases required multiple dilations, with a median
interval between dilations of 3.5 months (1-11 months). Dilation
methods included Maloney bougies (46.4%), balloon dilation (39.3%), a
combination of both methods (25%), and Tucker dilators (8%). The
success rate after the first dilation was 33.3%, after 2-4 sessions was
25%, and after 6 sessions was 8%, 33.3% of cases were unsuccessful.
Complications included recurrent pneumonia (19.6%), recurrent
tracheocesophageal fistula (6.5%), prolonged wheezing (17.4%), and
dysphagia (6.5%). No fatal complications were reported.
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Conclusion: Congenital esophageal atresia is often associated with
other congenital anomalies. Esophageal dilation using balloons or
Maloney bougies are effective methods; however, the rate of
restenosis remains high. Attention should be given to managing
coexisting conditions such as gastroesophageal reflux, eosinophilic
esophagitis, and other complications. Additionally, alternative
methods, such as esophageal stenting, may be considered.

Keywords: congenital esophageal atresia, anastomotic stricture,
esophageal dilation
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Bénh vién Pai hoc Y Dugc Buén Ma Thudt
Buon Ma Thuot University of Medicine and

Pharmacy Hospital

Ths.BSCKI Nguyén Buc Vudng
Sinh ngay 09/12/1991

Hién dang la trudng Bon vi N6i soi, Bénh vién Dai hoc Y Dugc Budn Ma
Thudt

Pugc ddo tao vé ndi soi tiéu hoa chdn dodn va ndi soi tiéu hoa can
thiép tai Bénh vién Dai hoc Y Dugc Tp HO Chi Minh, Bénh vién Chg Ray,
Bénh vién K Trung Udng

Tham gia chuong trinh ddo tao ndng cao chét lugng diéu tri ndi soi
cdc bénh ly dudng tiéu héa tqi bénh vién Min-iren Kyoto (Nht Ban)

Born on December 9, 1991

Currently the Head of the Endoscopy Unit, Buon Ma Thuot University of
Medicine and Pharmacy Hospital

Trained in diagnostic gastrointestinal endoscopy and interventional
endoscopy at Ho Chi Minh City University of Medicine and Pharmacy
Hospital, Cho Ray Hospital, and Vietnam National Cancer Hospital

Participated in a training program to improve the quality of
endoscopic treatment of gastrointestinal diseases at Min-iren Kyoto
Hospital (Japan)
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ThS.BSCKI Nguyén Blc Vugng

Muc tiéu nghlen cliu: Md td ddc diém hinh anh ndi soi tén thuong
ung thu sém éng tiéu hoa. Pdanh gid két qud ung dung ky thudt cdt
tach dudi niém mac tai bénh vién Bai hoc Y Dugc Budn Ma Thuot tu
06/2023- 12/2024.

Phuong phdap nghién ctu: SU dung phucng phdp nghién cdu tién
clu. Nhing bénh nhén dudc phot hién tén thUdng ung thu sém thuc
qudn, da day, dai trang qua ndi soi, dUQc diéu tri bang ki thudt ESD va
theo déi trong, sau diéu tri tai Bénh vién Bai hoc Y Dugc Budn Ma
Thudt tU thdng 06/2024 dén thdng 12/2024.

Két qua: Qua 37 trudng hop dugc can thiép bdng ESD thi tudi trung
binh cla benh nhé&n nghién cdu L& 60,7 + 9,6 (37-79); BEnh nhdn nam
gidi cao gdp 1,5 l&Gn ni gldl Vi tri tén thuong hay gop khi can thiép:
Daqi trang 5|gmo 29,8% va& Hang vi 21,6%; Thdi gian ndm vién trung binh
l& 3,4 + 2 ngdy; Tai bién khi tha thudt: 2/37 (5,4%), (chdy mdau 1/37 va
thung 1/37); K&t qud diéu tri ESD En-bloc: 91,9%; Két qud GPB: 100% dién
c&t day va dién cét bén khéng con u.

Két luan: ESD la ky thudt can thiép t0| thiéu diéu tri ung thu sém bng
tiéu héa gitp bénh nhan bdo tén ong tiéu hoa. Chdn dodn va can
thiép ung thu sédm co6 y nghia thuc tién l&n, gidm gdnh ndng chdm
soc bénh nhan ung thu ndi riéng va chadm séc stc khoe cho nhan dan
noi chung.
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Nguyen Duc Yuong

Objective: Describe the endoscopic imaging characteristics of early
gastrointestinal cancer lesions. Evaluate the results of applying
submucosal dissection technique at Buon Ma Thuot University of
Medicine and Pharmacy Hospital from June 2023 to December 2024.

Method: Using prospective research method. Patients diagnosed with
early esophageal, gastricc, and colon cancer lesions through
endoscopy were treated with ESD technique and monitored during
and after treatment at Buon Ma Thuot University of Medicine and
Pharmacy Hospital from June 2024 to December 2024.

Results: Through 37 cases treated with ESD, the average age of the
study patients was 60.7 + 9.6 (37-79); Male patients outnumbered
female patients by a ratio of 1.5:1; The most common lesion locations
were: The sigmoid colon (29.8%) and the gastric antrum (21.6%); The
average hospital stay was 34 = 2 days; Procedure-related
complications occurred in 2/37 cases (5.4%) (bleeding in 1/37 and
perforation in 1/37); The rate of successful ESD En-bloc resection was
91.9%; Pathological examination showed that 100% of the resected
base and side margins were tumor-free.

Conclusion: ESD is a minimally invasive technique for treating early
gastrointestinal cancer, helping patients preserve their
gastrointestinal tract. Early cancer diagnosis and intervention have
great practical significance, reducing the burden of cancer care in
particular and healthcare for the population in general.
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;' Céng ty TeCure, Busan, Han Quéc
4 TeCure, Inc.,

Tién Sy Truong Van Gia hién & nha khoa hoc nghlen clu tai cong ty
TeCure, Inc., chuyén vé thiét biy té dua trén cong nghé laser. Nghién
cliu cuc 4ng tdp trung vao phot trién hé thong dan truyén quang hoc
tién thn cho diéu tri laser ndi soi cac benh vé tiéu hoa, dong goép vao
cac déi mdi y hoc it xdm lan va khéng xam Lan, nhé&m cdi thién két
qud diéu tri cho bénh nhan. Tién Sy Truong dd nhdn bdng Tién si va
Thac si Ky thudt Y sinh tqi Bai hoc Qubc gia Pukyong (PKNU), sau khi
hodn thanh b&ng Ky su Ky thuoft Y sinh tqi Bai hoc Bach khoa Ha Noi
(HUST). Tinh dén nay, ong dd céng bd 24 bdi bdo khoa hoc dugce binh
duyét va s3 hiu hai bdng sdng ché tai Han Qudc lién quan dén thiét
bi dan truyén quang hoc cho diéu tri laser ndi soi. Céng trinh ngh|en
clu cua anh da dugc cong nhdn vdi cac gidi thudng bai bdo va bdo
cdo xudt sdc tai hdi nghi VISE (2017), SPIE-BIOS (2020), COOC (2021), v&
ddc biét la Gidi thudng Nha nghién clu tré tai SPIE-ABC (2021).

Dr. Truong is a Research Scientist at TeCure, Inc., specializing in laser-
based medical devices. His research focuses on the development of
advanced optical delivery systems for endoscopic laser treatment of
digestive diseases, contributing to minimally and non-invasive medical
innovations aimed at improving patient outcomes. Dr. Truong earned
his Ph.D. and M.S. degrees in Biomedical Engineering from Pukyong
National University (PKNU), following a B.Eng. in Biomedical Engineering
from Hanoi University of Science and Technology (HUST). To date, he
has published 24 peer-reviewed scientific papers and holds two Korean
patents related to optical delivery devices for endoscopic laser
treatment. His work has been recognized with best paper/presentation
awards at VJSE (2017), SPIE-BIOS (2020), and COOC (2021), along with the
Young Investigator's Award at SPIE-ABC (2021).
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Van Gia Truong, Boram Cha, Hyejin Kim, Seok Jeong,
Hyun Wook Kang

Bénh trado ngudc da ddy thuc quon (GERD) la mét rdi loan phd blén
dcc trung bdi chic ndng co thdt thuc quon dudi (LES) bi suy yéu,
thUOng dén dén cdc triéu chiing man tinh va doi hai phai triéu tri lGu
ddi. Nghlen clu hién tai da ddanh gid tinh khd thi cia phuong phap
diéu tri bdng laser ho trg béng ndi soi (EBLT) trén mo hinh lgn. MO hinh
GERD dUQc phdt trién & dong vat théng qua tiém doc td botulinum
vao cd thdt thuc qudn dudi (LES). M6t tudn sau khi tiém, EBLT da dugc
thuc hién trén cdc md hinh bénh ly GERD (nhém ddi chiing = 1 so vdi
nhom dugce diéu tri = 5). EBLT dd dudc thuc hién dé t&ng cudng chuic
n&ng LES b&ng cdch si dung chiéu xa laser khédng xédm lan déng déu
xung guanh LES va theo doéi nhiét db theo thdi gian thuc. So vdi nhém
dbéi chiing, nhom dugc diéu trj tgo ra cdc 8p ca LES day hon va duy tri
dp luc LES trong khi van bdo vé dudgc tinh toan ven clia niém mac.
Pdnh gid an todn dd ching minh phdn Ung viém tbi thiéu va khdng
c6 tdc dung phu ndo dbi v8i cdc md xung quanh. Nghién cliu hién tai
da chung minh tinh kha thi cua EBLT nhu mét phucng phdp ndi soi
mai dé diéu tri GERD. Cdac nghién cliu sdu hon sé dugc tién hanh dé
ddnh gid hiéu qud lau dadi, tadc déng than kinh va khd ndng Ung dung
l&dm sang clia EBLT.
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Van Gia Truong, Boram Cha, Hyejin Kim, Seok Jeong,
Hyun Wook Kang

Gastroesophageal reflux disease (GERD) is a prevalent disorder
characterized by impaired lower esophageal sphincter (LES) function,
often leading to chronic symptoms and requiring long-term
management. The current study evaluated the feasibility of
endoscopic balloon-asisted laser treatment (EBLT) in a porcine model.
GERD was initially developed in animals via botulinum toxin injection
into lower esophageal sphincter (LES). A week after the injection, the
EBLT was performed on the GERD-developed models (control = 1 vs.
treated = 5). EBLT was performed to enhance LES function by using
circumferential non-contact laser irradiation  with  real-time
temperature monitoring. Compared to control, the treated group
yielded thicker LES muscle layers and maintained LES pressure while
preserving mucosal integrity. Safety assessments demonstrated
minimal inflammatory response and no adverse effects on the
surrounding tissues. The current study demonstrated the feasibility of
EBLT as a new endoscopic approach for GERD. Further studies will be
conducted to assess long-term efficacy, neurogenic effects, and
clinical applicability of EBLT.
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Bénh vién Quan y 175
Military Hospital 175

v

Bdc si Hodng Anh Ding sinh ndm 1992, b&t ddu céng tdac tqi khoa Nbi
tiéu héa, Bénh vién Quan y 175 tu ndm 2017. Anh dd dugc ddo tqo
chuyén sau vé ndi soi chon dodn va diéu tri tai nhiéu benh vién hcng
dau trong nudc va qudc té, bao gom Benh vién Chg Ray, Benh vién
Trung uong Qudan doéi 108 va Bénh vién bai th Quéc gia Singapore.
Nhiing khoa hoc ndy da trang bi cho anh cdac kién thiic va ky ndng
thuc hanh chuyen sdu, giup anh thanh thao va thuc hién thanh céng
nhiéu ky thudt ndi soi, bao gdbm: Nbi soi mat tuy nguagc dong (ERCP),
ky thudt ESD (Endoscoplc Submucosal Dlssectlon) biéu tri ung thu
sém dUOng tiéu hda, ndi soi siéu dm (EUS): Chdn dodn, choc hut te
bdo bdng kim nhd (FNA) va dan luu nang tuy hoai t& vao do day. bé
phuc vu cho céng cdéng tdc chuyén mén, bdc si Ding con tich cuc
tham gia cdc chuong trinh ddo tao, hdi thdo vé linh vuc ndi soi trong
nudc va quoc té.

Dr. Hoang Anh Dung, born in 1992, began his career at the Department
of Gastroenterology at Military Hospital 175 in 2017. He has received
specialized training in diagnostic and therapeutic endoscopy at
several leading domestic and international hospitals, including Cho
Ray Hospital, Central Military Hospital 108, and National University
Hospital in Singapore. These courses have equipped him with the
knowledge and practical skills to proficiently perform various
endoscopic techniques, such as Endoscopic Retrograde
Cholangiopancreatography (ERCP), Endoscopic Submucosal Dissection
(ESD) for the treatment of early gastrointestinal cancers with high
precision, Endoscopic Ultrasound (EUS) for diagnosis and Fine Needle
Aspiration (FNA) and endoscopic drainage of pancreatic pseudocysts
into the stomach. To further enhance his professional expertise, Dr.
Dung actively participates in both domestic and international training
programs and conferences in the field of endoscopy.
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Hodang Anh Diing

biéu tri nang hoaqi ti tuy bdng dat stent kim loai tu bung dp sat thanh
(Lumen-Apposing Metal Stents - LAMS) qua ndi soi ld mét phucng
phdp diéu tri tién tién cho cdc bién ching viém tuy. Tai Khoa N&i Tiéu
Hoa - Benh vién Qudn Y 175, phuong phdp sU dung stent LAMS da
dugc trién khai thanh cdng trong diéu tri nang hoaqi ti tuy. Trong
ngh|en clu noy, chdng t6i bdo cdo trudng hgp cla hai bénh nhén
dugc diéu tri bdng phuong phdp ddt stent LAMS qua ndi soi dé dan
luu nang hocu td, nhém glom thiéu nguy co phou thuot md va cac
bién ching lign quan. Két qud diéu tri cho thdy bénh nhan héi phuc
nhanh chéng, ra vién va khéng cé bién ching dédng ké.

biéu tri nang hoai tU tuy bdng phuong phdp ddt stent kim loagi tu
bung dp sat thanh (Lumen-Apposing Metal Stents - LAMS) qua ndi soi
l& phucng phdp can thiép tién tién, mang lai hiéu qud cao trong xU tri
cdc bién chiing clia viém tuy cdp. Tai Khoa Néi Tiéu hoéa - Bénh vién
Qudn y 175, ky thudt nay da dugc Ung dung thanh céng trong diéu trj
cdc trudng hop nang hoai tu tuy. Trong nghlen cliu ndy, chung tdi bdo
cdo hai trudng hdp benh nhé&n dugc diéu tri bdng phuong phap dat
stent LAMS qua ndi soi dé dén luu nang hOOI td, nham glom thiéu
nguy g phdu thuot ma3 vd han ché cdc bién chng lién quan. Két quo
diéu tri cho thdy, c& hai b&nh nhan deg héi phuc nhanh choéng, ra vién
va khéng ghi nhén bién chiing ddng ké trong qud trinh theo doi.

*TU khda: Nang hoai ti tuy, stent LAMS, viém tuy cép.
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Hoang Anh Dung

Treatment of pancreatic pseudocyst with LAMS stent (Lumen-Apposing
Metal Stents) placement through endoscopy is an advanced
treatment method for complications of acute pancreatitis. At the
Gastroenterology Department of Military Hospital 175, the use of LAMS
stents has been successfully implemented in the treatment of
pancreatic pseudocys. In this study, we report the case of two patients
treated with the placement of a LAMS stent via endoscopy to drain the
necrotic cyst, aiming to minimize the risk of open surgery and related
complications. The treatment results show that the patient recovered
quickly, was discharged and had no significant complications.

The treatment of pancreatic pseudocysts using Lumen-Apposing Metal
Stents {LAMS) through endoscopy is an advanced technique for
managing  complications  of  acute pancreatitis. At the
Gastroenterology Department of Military Hospital 175, the application
of LAMS stents has been successfully implemented in the treatment of
pancreatic pseudocysts. This study reports two clinical cases in which
patients underwent endoscopic placement of LAMS stents to drain
walled-off pancreatic necrosis, aiming to reduce the risk of open
surgery and associated complications. The treatment outcomes
showed that both patients recovered quickly, were discharged without
significant complications, and experienced no recurrence during
follow-up.

* Keywords: Pancreatic pseudocyst, LAMS stent, acute pancreatitis.
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Bénh vién FV
FV Hospital

BS. BUi Nhudn Quy tdt nghiép y khoa tai trudng Bai hoc y khoa Pham Ngoc
Thach TPHCM, n&dm 2004. Tét nghiép Thac si ndm 2012 tai trudng Dai hoc Y
Dugc Tp.HCM va t6t nghiép chuyén khoa 2 tai trudng Bai hoc y khoa Pham
Ngoc Thach ndm 2021.

Bs. BUi Nhudn Quy tham gia céng tdc tai khoa N&i soi va khoa Nbi tiéu hoa
bénh vién Nhén Dan Gia Binh ti n&m 2005 dén ndm 2021. Sau dé chuyén
qua cdng tdc tai bénh vién Phdp Viét TOHCM t& ndm 2021 dén nay va ddm
nhan vi tri trudng khoa Tiéu hda gan mat cta bénh vién.

Bs. BUi Nhudn Quy d& tham gia nhiéu khoa ddo tao va hoat ddng chuyén
mén vé diéu tri ndi khoa tiéu hda, cac thd thudt ti ndi soi co ban dén ndi
soi ndng cao nhu N&i soi mdt tuy ngugc dong (ERCP), ndi soi siéu &m (EUS),
can thiép ung thu sém dudng tiéu hoa (ESD, EMR).

Hién Bs. BUi Nhudn Quy dang l& Uy vién trong Ban chdp hanh Lién chi hoi
Noi soi Viét Nam khu vuc phia nam.

Dr. Bui Nhuan Quy graduated from Pham Ngoc Thach University of Medicine,
Ho Chi Minh City, in 2004. | graduated with a Master’s degree in 2012 from Ho
Chi Minh City University of Medicine and Pharmacy and graduated with a
second degree specialist from Pham Ngoc Thach University of Medicine in
2021.

Dr. Bui Nhuan Quy worked at the Endoscopy Department and the
Gastroenterology Department of Nhan Dan Gia Dinh Hospital from 2005 to
2021. He then transferred to work at FV Hospital, Ho Chi Minh City from 2021
to present and assumed the position of Head of the Gastroenterology -
Hepatology Department of the hospital.

Dr. Bui Nhuan Quy has participated in many training courses and
professional activities on the treatment of digestive internal medicine, from
basic endoscopy to advanced endoscopy such as Endoscopic retrograde
cholangiopancreatography (ERCP), endoscopic ultrasound (EUS), early
intervention for gastrointestinal cancer (ESD, EMR).

Currently, Dr. Bui Nhuan Quy is an executive committee member of
Vietnamese Federation for Digestive Endoscopy. 297



BSCKII. Bui Nhuéan Quy

Mudi l&dm phan trdm ngUdl My bi séi mat va cdc triéu ching xuat hién
3 10% bénh nhan trong vong 5 ndm, dén dén maot triéu ca cdt tui mat
hang ndm. C4t tdi mat hién L& phUdng phdp t5t nhét dé didu tri cdc
bénh vé sdi tui mat. Tuy nhién, 10%-30% bénh nhdn bi hdi ching sau
cat thi mét (dau bung trén, khé tiéu hodc vang da). Sei bng tui mat
con lai la mét trong nhiing nguyén nhan gdy ra héi ching sau cdt tui
mat. Theo thong l&, phdu thudt chu yéu dugc thUc hién dé loqi bd sdi
béng tui mot Tuy nh|en phdu thudt nhiéu l&n ¢ the gdy ra cdc bién
chu’ng, chong han nhu chdy mdu sau phdu thudt, tén thuong dudng
mat va nhiém trung vét thuong. La mdt phuong phop phdu thuot thay
thé, néi soi mat tuy ngugc dong dUQc st dung dé loqi bd sdi 6ng tui
mcjt, mdc du ty lé thanh céng khéng cao do dudng kinh nhd va tinh
chat quanh co cta bng tui mat. Gan day, néi soi dudng mat qua
dudng miéng, cé thé quan sdat truc tiép éng mat, dd dugc dé xudt nhu
mot phUdng phdap thoy thé. Chung t6i bdo cdo mot trUdng hOp trong
dé sdi bdng tui mat con sét lai da dugce loai bd thanh cong bdng ndi
soi dudng mat qua dudng miéng, sau khi thét bai v&i ndi soi mdt tuy
ngugc dong.
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Dr. Bui Nhuan Quy

Fifteen percent of Americans have gallstones and symptoms occur in
up to 10% of patients within 5 years and result in one million
cholecystectomies annually. Cholecystectomy is currently the best
method for treating gallstone disease. However, 10%-30% of patients
who undergo postcholecystectomy syndrome (upper abdominal pain,
dyspepsia, or jaundice). Remnant cystic duct stones are one cause of
postcholecystectomy syndrome. Conventionally, surgery is mainly
performed to remove remnant cystic duct stones. However, repeated
surgery can cause complications, such as postoperative bleeding,
biliary injury, and wound infection. As an alternative surgical method,
endoscopic retrograde cholangiopancreatography (ERCP) is used to
remove remnant cystic duct stones, although the success rate is not
high due to the small diameter and tortuous nature of the cystic duct.
Recently, peroral cholangioscopy, which can directly observe the bile
duct, has been proposed as an alternative method. We report a case
in which remnant cystic duct stone was successfully removed via
peroral cholangioscopy, after failure with ERCP.
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Bénh vién Pa khoa Tam Anh Ha Noi

Tam Anh Hospital, Ha Noi

- T6t nghiép bdéc sy da khoa Dai Hoc Y H& N&i, hoc bdc sy ndi trd Ndi khoa
(chuyén nganh Tiéu hod) 3 ndm tqi Bai hoc Y Ha Noi.

- Linh vyc nghién ctiu chinh: bénh ly dudng tiéu hod trén, chdn dodn, diéu tri
u s8m dudng tiéu hod, roi loan van déng dudng tiéu hod.

- Cong tdc: Khoa Tiéu hod - Gan M@t Tuy, Bénh vién Ba Khoa Tédm Anh (2021-
nay). Trung tdm Tiéu hod Gan Mat, Bénh vién Bach Mai (2010-2021).

- Thanh vién cla HOi Tiéu hod Viét Nam.

- Graduated from Hanoi Medical University, completed a 3-year internal
medicine residency at Hanoi Medical University

- Research interest : upper Gl disease, precancerous lesion of Gl tract, Gl
Motility disorder.

- Organization: Department of Gastroenterology and Hepatology, Tam Anh
Hospital, Ha Noi

- Member of Viet Nam Association of Gastroenterology.
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P&o Tran Tién , Nguyén Van Son, Nguyén Trung Hiéu,
ViU Truéng Khanh

Muc dich: Cdt co thuc qudn qua ndi soi dudng mleng (POEM) La
phUdng phdp ndi soi can thlep mdi, it xdm Lan, hiéu quo trong diéu trj
bénh co thdt t&dm vi v& dugc dp dung ngdy cang rong rdi trén thé gidi.
POEM cling hiéu quda dbi vai cdc trudng hop da that bai v8i phucng
phdp diéu tri khdc. Do vay, ching tbi tién hanh nghién clu ddnh gid
hiéu qud va dé an todn cla phucng phdp ndy trong diéu tri co that
tam vi.

Doi tuong va phuong phap nghlen cdu: nghlen cliu md td cdt
ngang, tién cdu trén bé&nh nhan co thot tam vi (Lon dau hodc thét bai
véi cdc phuong phdp khoc) dugc cét co thL_IC qudn tu thong 12 ndm
2021 dén thdng 12 n&dm 2024 tai bénh vién Tém Anh Ha ndi. Tat cd bénh
nhdn dudc ndi soi thuc qudn da day, do van dong thuc qudn dé phdan
gidi cao, chup XQ thuc qudn trudc va sau can thiép. Cdac dU liéu dugc
thu thdp bao gém ddc diém, triéu ching (diém Eckardt), thd thudt
(thsi gian, bién ching), thsi gion nédm vién. Bdp Ung l&m sang thanh
cdng khi diém Eckardt sau can thiép = 3.

Két qud: 15 bénh nhéan dUQc chén dodn co thét tdm vi dugc chi din,h
can thiép cét co thuc quon qua ndi soi. 8/15 (53,3%) bénh nhan co that
tadm vi da can thlep that bai trudc doé (6 trusng hgp thot bai sau nong
béng hai, 2 trudng hop sau phou thuct tdi phat). Tudi trung binh cla
bénh nhan L& 43,26 (23-73) tudi. Diém Eckardt trung binh trudc va sau
can thiép POEM Lan Lust & 7,5 (4-12) va 1,06 (0-3). POEM thuc hién thanh
cdbng ban dau va cdi thién triéu ching ldm sang & tat cd cdc trudng
hop 15/15 (100%) vai thdi gian tha thudt trung binh L& 117 phdt (60-196
phut). Thdl glcn theo doéi trung binh & 12,9 thdang (1,5-38 thdng). Thdai
glon ndm vién trung binh l& 3,4 ngdy (3 6 ngay). Tha thuat khoéng gdp
céc bién chng ndng (thing, chdy mdu, nhiém khudn) cén phdi can
thiép phdu thudt.

Két luan PhUOng phop cdt co thuc quon qua ndi soi dudng mleng
cho thoy hiéu quad tét, an todn trong diéu trj co thdt tadm vi (ban déu
hodc tai phdt) ddc biét tai cdc trung tdm ndi soi ky thudt cao.

Tu khod: co thédt tdm vi, cdt ca thuc qudn qua ndi soi dudng miéng
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Dao Tran Tien, Nguyen Van Son, Nguyen Trung Hieu,
Vu Truong Khanh

Background and Aim: Per oral endoscopic myotomy (POEM] is a
novel, minimally invasive endoscopic treatment option for patients
with achalasia and is being more widely used all over the world. It has
been reported as an effective and safe salvage therapy for achalasia.
This study aimed to evaluate the efficacy and safety of per oral
endoscopic myotomy (POEM]} with achalasia at Tam Anh Ha Noi
Hospital.

Subjects and methods: A cross-sectional descriptive research,
conducted on all patients with achalasia included patients who
recurred after pneumatic balloon dilatation, Heller myotomy
underwent POEM from December 2021 to December 2024. Objective
parameters including high-resolution manometry, timed barium
swallow, and esophagogastroduodenoscopy were  assessed
preprocedure and postprocedure. We collected all data including
symptoms (Eckardt score), procedure time, length of hospital stay, and
adverse events. Clinical success was defined as an Eckardt score < 3.

Results: We analyzed the medical records of 15 patients with
achalasia who underwent POEM. 8 (53,3%) had undergone previous
treatment (6 pneumatic dilation and 2 Heller myotomy). The median
age of the patients was 43.26 (23-73) years. Pre-procedure and post-
procedure median Eckardt scores were 7,5 (4-12) and 1,06 (0-3),
respectively. POEM was completed successfully in 15/15 (100%) patients
with a mean procedure time of 117 minutes (range, 60-196 min). Clinical
response was observed in 15/15 (100%) patients during a median
follow-up of 12,9 months (1,5-38 months). The mean length of hospital
stay was 3.4 days (range, 3-6 days). No major procedure-related
adverse events were observed, and no surgery was needed.
Conclusion: POEM is a safe endoscopic treatment modality for
patients with achalasia (primary or failure) in centers that are
experienced in advanced endoscopic technigues.

Keyword: POEM - Per oral endoscopic myotomy, achalasia
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LIEN CHI HOI NQI SOI TIEU HOA VIET NAM

VIETNAMESE FEDERATION FOR DIGESTIVE ENDOSCOPY
Office: 91 Pham Huu Chi street - Ward 12 - Dist 5 - Ho Chi Minh city
Tel: 0945 846 479; Email: noisoivn@gmail.com
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