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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.



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.
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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.



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.
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