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KET QUA PIEU TRI LIET DAY THANH MOT BEN O’ NGU'O'T LO'N:
TONG QUAN LUAN PIEM

TOM TAT

Nghién clitu ndy nhdm md ta, téna hdp céc
phuong phap diéu tri liét day thanh mot bén & nguGi
I6n. Chién lugc tim kiém két hgp cac thuat nglr vé (1)
Unilateral vocal cord paralysis, (2) Treatment trén
PubMed/MEDLINE, Embase va Science Direct. So do
PRISMA dugc sr dung dé& thuc hién danh Q|a pham vi
cla mot s6 cd s@ dir liéu. Qua tim ki€ém va phan tich
18 cong tr|nh nghién clu cho thdy tong cong c6 08
nghién clu ap dung phudng phap tiém vat liéu lam
lam day day thanh, 05 nghién cfru chinh hinh sun
giap, 03 nghién clu st dung phudng phap luyén
giong, 01 nghién ctu chinh hinh sun giap két hop
khép sun phéu va_01 nghlen cru ap dung phucng
phap khép sun pheu Cac perdng phap dieu tri nay
khong ch| g|up gidm dang k€& tan so bién do giong
no6i, ma con cai thién thdi gian phat am t6i da va cac
chi s§ danh gia chat lugng giong ndi. T khoa: Liét
day thanh mot bén, UVFP, dieu tri, ngudi I16n

SUMMARY
A SCOPING REVIEW OF THE TREATMENT
OF UNILATERAL VOCAL FOLD
PARALYSIS IN ADULTS

This research to describe and summarize the
treatment methods for unilateral vocal cord paralysis
in adults. The search strategy combined the terms (1)
Unilateral vocal cord paralysis, (2) Treatment on
PubMed/MEDLINE, Embase and Science Direct. The
PRISMA principles were used to perform a scoping
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evaluation of several medical database. Through
searching and analyzing 18 studies, a total of 08
studies applied the method of injecting laryngoplasty,
05 studies of thyroplasty, 03 studies using voice
therapy, 01 study of thyroplasty and arytenoid
adduction and 01 study applied the method of
arytenoid adduction surgery. These treatments not
only significantly reduce the frequency and amplitude
of voice, but also improve the maximum phonation
time and indicators of voice quality.

Keywords: Unilateral vocal fold paralysis,
Thyroplasty, Laryngeal injection.
I. DAT VAN DE

Liét day thanh mot bén la tinh trang mat kha
nang van déng cta 1 day thanh, biéu hién bang
day thanh c6 dinh & gan du’dng gitra.! Nguyén
nhan thudng gdp nhat la cac ton thuang gay ra
trong phau thudt vung dau c6 déc biét 1a phau
thuat tuyén gidp, ngoai ra con do cac bénh ly
nhu ung thu thanh quan hodc ngoai thanh quan,
cac bénh ky than kinh khac nhau (xad cliing cbt
bén teo cg, hdi chimng shy-drager,...) hodc vo
c&n?™. Triéu ching 14m sang biéu hién bang su
thay d8i giong néi clia bénh nhan, giong ndi trd
nén khan, yéu, thi thao, cuGng d6 tram. Trong
trudng hop c6 kém theo tén thuong than kinh
thanh quan trén, bénh nhan cé thém biéu hién
nuét kho, nudt sc. Su thay ddi giong ndi lam
giam kha nang giao ti€p, hoa nhap xa hoi va gay
anh hudng tiéu cuc dén tam ly cta ho.

Hién nay, chua co s liéu chinh xac vé ty 1é
mac liét day thanh mét bén, ty 1é méc udc tinh 1a
5/100000 moi nam. VGi sy tang sO Ierng cac ca
phau thuat tuyén giap va cot song cd hang n&dm,
ty 1& méc liét day thanh mot bén ciing téng theo.
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Céc bdo cédo cho thdy ty Ié mac dao dong tur 2-
10% sau phau thuat tuyen glap va lén téi 21%
sau phau thuat cot séng c6. Dé didu tri liét day
thanh mot bén & ngerl I&n, cac nha lam sang Tai
Miii Hong chu yeu ap dung 2 phuong phap do la
phau thudt va luyén giong. Trong nhém phau
thuat c6 2 phuong phap chu yéu dugc si dung
do la phau thuat tiém vat liéu vao day thanh va
chinh hinh sun giap.

C6 nhiéu phugng phap diéu tri liét day thanh
mot bén & ngudi I6n, nhu vay can phai c6 mot
nghién cliu tdng quan, nhén xét két quad cac
phuong phap diéu tri liét day thanh mét bén trén
thé gidi tir do gilp cac nha lam sang Tai Miii
Hong cd céi nhin tdng quat han va cb thé dua ra
Iua chon diéu tri thich hgp va hiéu qua cho bénh
nhan. Vi ly do néu trén, ching t6i ti€n hanh
nghién clu dé tai “Téng quan ludn diém vé két
qua diéu tri liét dady thanh mot bén & ngudi I6n”
v@i 2 muc tiéu:

1. M6 t3 téng quan mdt s6 nghién cuu diéu
tri liét ddy thanh mot bén & nguoi lon.

2. Nhan xét két qua diéu tri liét ddy thanh
mot bén & nguoi Ion bang phuong phdp phau
thuat tiém vat liéu lam lam ddy déy thanh va
chinh hinh sun giap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké& nghién ciru. Téng quan luan
diém.

2.2. Poi tuogng nghién cfu. Cac nghién cru
vé diéu tri liét day thanh mét bén dugc diéu tri
b&ng phau thuat tiém vat liéu vao day thanh, chinh
hinh sun gidp da dugc cong b trén thé gidi.

> Tiéu chuén lua chon:

- Céac nghién cltu vé diéu tri liét day thanh
mot bén dugc diéu tri bing phau thuat tiém vat
liu vao day thanh, chinh hinh sun giap.

- bugc xuat ban tir ndm 2008 dén nay.

- Dugc xudt ban bang ti€ng Anh.

> Tiéu chuén loai tra:

- Cac nghién cdu khong thoa man tiéu
chuén lua chon.

- Nghién ctu ¢ bénh nhan dudi 18 tudi.

- Nghién clru c6 bénh nhan c6 dinh khdp
nhan phéu.

- Nghién clu téng quan hé thdng, tdng
quan luan diém, cac bai tdm tat hdi nghi...

Két qua tim ki€m dugc tai xuéng tir ca s6 dir
liéu va nhap vao Zotero. Tat ca cac tiéu dé va
tom tadt dugc 18y tuUr tim kiém tai liéu déu dugc
sang loc dé€ xac dinh xem cac nghién clru c6 dap
(fng du tiéu chi hay khong.

2.3. Chién lugc tim kiém va trich xuat
dir liéu. Chién lugc tim ki€ém dugc thuc hién
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bang cach két hgp cac thudt ngir vé “Unilateral
vocal cord paralysis”, va “Treatment”. Thuat ngit
tim kiém dugc lua chon dua trén thuat nglr
MeSH dudc trinh bay trong Bang 2.1. BE hinh
thanh mét chién lugc tim ki€m hoan chinh, cac
thudt nglr dugc két hgp bang toan ti Boolean
(AND, OR va NOT). Chién lugc tim ki€m dugc
thuc hién trén PubMed/Medline, Embase va
Science Direct dugc céng bd tir 2008 dén trudc
thang 8 nam 2023.
Bang 2.1. Thuat ngir tim kiém

Noi dung Thuat ngir tim kiém
. Unilateral vocal cord paralysis,
yonclijtcec:?é Unilateral vocal fold paralysis,
aralvsis Unilateral vocal cord palsy,
paraly Unilateral vocal fold palsy
Treatment, Voice Therapy,
Treatment Thyroplasty, Laryngeal injection

2.4. Quy trinh thu thap va quan ly dir liéu

- Tim ki€m bai viét bang tir khéa;

- Lap danh séach cac bai viét tim dugc va gan
s0 ID cho moi bai viét;

- Thanh vién ctia nhém nghién cfu sang loc
va chon loc cac bai bao d€ phan tich sau hon;

- bién vao mau trich xuat dif liéu;

- Kiém tra chéo ké&t qua tai xudng bang ID.
Néu két qua khong nhat quan, ching toi tién
hanh ki€ém tra danh gia.

III KET QUA NGHIEN cU'U

Bai bdo tim kiém tr:
Pubmed (n =2057)
Embase (n.= 1280)
1 L Science Direct (n=211)

[ Xda cdc bii bio tring l3p (n = 1184)

Khéng phai digu tri liét day thanh 1 bén (n = 1860)
Sai doi twong nghién cinu (n=341)

Sai thiét k& nghign cir (n = 93)

Nam xuat ban tnrde ndm 2008 (n.=29)

'
Tom tit cac béi bao phit hop
n=2364

Loai céc bai khong phu hop (n = 15)
Sai thiét k& nghién ciru (n=2)
Khang truy cép todn vin (n =6)

Tim kiém toan vin vi loc ndi dung pii hop
n=41

]
=
s
=
]
2
=z
2
)
-3
=

Bai béo lra chon dé tong hop thong tin
n=18

Hinh 1. Quy trinh lua chon bai bao vao
nghién cuu

Nh3n xét: Hinh 3.1 cho thdy qua trinh lua
chon bai viét cling nhu' s6 Ierng nghién cttu dugc
dua vao va loai trir trong moi budc. Tim ki€m chinh
trén 03 cg sd dif liéu da xac dinh dugc 3548 bai
bdo. Téng cdng c6 1184 bai trung 13p va 2323 bai
bao da bi loai bd bang cach sang loc tiéu dé va tém
tdt. 41 bai bdo con lai d& dudc sang loc toan van
va 23 bai bi loai do két qua khong lién quan, sai
thiét k€ nghién ctu va khong truy cap toan van. 18
bai viét dap Urng cac tiéu chi dua vao va dugc chon
dé phan tich sau hon.

% |
chon
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Bang 1. Pdc diém chung cua cdc nghién ciu

STy  Tacgia Thiét ké | Thaigian | Quéc C8 miu Tudi (Trung
chinh, NXB |nghién ctrujtién hanh NC| gia binh £ PLC)
1 | Devos, 2010 | HBi ctu | 2006 - 2009 | Phap |15 (73,3% nam: 26,7% ni)| 69,87 * 8,94
2 |Murata, 2011 | H&i cdu - '\ég?]t 10 (30,0% nam: 70,0% ni)| 58,2 + 16,7
3 | Rudolf, 2012 | Tién ctu - Pic |19 (26,3% nam: 73,7% nit)] 55,2 + 16,1
4 | Parker, 2015 C'E)‘g;'hca 2005 - 2014 |Hoa Ky [39 (48,7% nam: 51,3% nif)| 59,3 + 14,5
5_|Mattioli, 2015 Hoi ctu | 2004 - 2013 | Italia [171 (19,9% nam: 80,1% nlf)| 57 (19 - 87)
6 | Asik, 2015 | Tiéncau | 2012 - 2014 Thﬁy'\'h' 19 (73,7% nam: 26,3% nif)] 37,05 + 17,8
7 [BUSIOCESPO: | Tign i | 2009 - 2012 |T9Y,BM70 (34,0% nam: 66,0% ni)| 54 + 14
K ~ Nhat N
8 agaozla7wa, Hoi ctu - Bé?] 19 (63,2% nam: 36,8% nif)| 60,3 (33 - 79)
9 o dilreéskl,(a2-017 HBI cliu . Ba Lan |14 (35,7% nam: 64,3% nif)| 57,8 + 19,0
10 |Pagano, 2017 HGi cttu 2011 - 2014 | Italia |18 (55,6% nam: 44,4% nir)] 61,5 + 16,6
11 [Mattioli, 2017] Hdi ciu | 2008 - 2012 | Italia |26 (42,3% nam: 57,7% ni)| 60 (28 — 85)
12| Tsai, 2017 | HdicGu | 2012 - 2016 |Pai Loan22 (59,1% nam: 40,9% nif)| 57,1 (33 — 84)
Nhom tu hoi
: a ] Han | 306 (54,9% nam: 45,1% |phuc: 53,4+11,7
13| Choi, 2019 | HBiciu | 2004-2016 | (s o) b6 et b
phuc: 55,3+£14,2
Nhom diéu tri:
. L Nhat _ | 71,045,2
14| Miyata, 2020 | Hoicltu | 2014-2017 | pa3" (17 (88,2% nam: 11,8% nir) "o
66,4+8,1
15 | Wong, 2020 | Hdi ctu | 2012 - 2016 | Uc 23 (55,6% nam: 44,4% nif) 52,4 + 14,9
16 | Chow, 2021 | Hai ctu - Malaysial29 (24,1% nam: 75,9% nir)| 44,69 (24 — 68)
17| Watanabe, | sy | 2014 -2020 | N9t 177 (81,6% nam: 18,4% nif) 66,0 (32 - 80)
2023 Ban
18| Sun, 2023 | Hdicdu | 2017 - 2018 gﬂgg 22 (40,9% nam: 59,1% ni)| 49,5 (36 — 71)

Nhén xét: C6 tdng cong 18 bai bdo dap ('ng dugc cac tiéu chi lua chon va tién hanh phan tich

Vi tdng s6 981 bénh nhan. Trong do, co 04 nghlen cttu dugc thuc hién & Nhat Ban, ti€p dén & Italia
c6 03 nghlen ctu, Trung quéc moi dia diém c 02 nghlen CLru, con lai Phap, Malaysia, Dai Loan, Han
Qudc, Thé Nhi Ky, Uc, Ba Lan, Burc, Hoa Ky mdi dia diém c6 1 nghién ciu.
Biéu db 1. Phan loai phuong phap diéu tri
liét ddy thanh mét bén & nguoi Idn

Nhdn xét: Trong s6 cac phudng phap diéu
tri liét day thanh mot bén & ngudi I6n phudng
phap tiém vat liéu lam lam day day thanh la
phudng phap dugc nghién clru nhiéu nhat véi 08
nghién cu, ti€p dén la phuang phap chinh hinh
sun giap v&i 05 nghién cuu, trong khi chinh hinh
sun giap ké hgp khép sun phéu va khép sun

30.0% 44.4%

40.0%
30.0%
20.0%
10.0%

0.0%

Tiém vat liéu Chinh hinhsun Luyén giong Chinh hinh sun Khép sun phéu
giap ket hop

lam day day

thanh

27.8%

gidp

5.6%

khép sun phéu

5.6%

phéu chi c6 01 nghién ctu dugc ghi nhan.
Bang 2. Két qua phuong phap diéu tri liét ddy thanh mét bén o nguoi Ion bang

phuong phdp phau thudt tiém vat liéu Iam lam day dady thanh
FO

Tan so Bién do MPT _
Tac gia (Hz) (%) (%) s) VHI-10 NHR
Trudc| Sau |Trudc| Sau |Trudc| Sau |Trudc| Sau |Trudc| Sau |Trudc| Sau
Rudolf, - - 2,1+ [2,2+[123+(9,1 |85+ | 12,0 + |76,2 £|35,5¢| - -
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2012 11 (1161 [12] 3 | 42 [ 234 163
- p=NS p < 0,05 p < 0,05 p < 0,05 -
- - j - - [55£ [ 1125 | _ ] ]
Asik, 2015 3 49
5 : - b < 0,001 - -
430t [44 %9807 %57 % 66.0 £|42.5%0,42 £]0.36%
Ka'}%zla;"’a' - © | 23 |38 64 | 64| 32 025517359 1356 038 | 0,22
Sielska- [155,0 £ 157,0 | 6,3 £ [2,6 £|1L,0 £[6,0 £| _ ] ] 03 %]0,2%
Badurek, | 70,0 |+291| 42 | 1,9 | 5,0 | 57 02 | 00
2017 : : - - : -
paqano. | 1551 17,6 |3,71 £[ 1,6% | 1,12 £[1,07%(4,03% | 104% | 64,0% [29,0 _ ]
29200: 1+ 40,811+40,16] 4,39 | 1,62 | 545 |1,46| 6,6 | 6,77 | 19,85 [22,17
p=0122 | p=0,003 | p=0,266 | p=0009 | p=0,001 -
Mattioli, | - - S - |59 £-j16 £ | H72E| LS
2017 | . . . . .
- 58 [34 10,0 [75%| 50 | 7,7 | 28,6 [20,3| 0,3% [0,2%
Choi, 2019 £52 |£39| 77 | 65 | £39 | +55 | +87 |116| 02 | 0.2
5 p<0,001 | p<0,000 | p<0,001 | p<0,00i | p<0,001
Nam: | Nam: | Nam: | Nam | Nam: | Nam | Nam Nam
146,51 (169,42| 0,84 | 0,40 | 4,01 2,46+ 4,91 | 11,88
+ + + + + [096| + +
14,78 | 22,03 | 042 |016| 1,22 | Nit: | 1,11 | 0,96 | - - ; ;
Sun, 2023 | "N | NG | Ner: | N | N@: 2,20 | N | N
211,92(215,61| 0,78 | 0,61 | 435 | + | 598 | 12,09
$2119/+26,21| +0,14 |+0,22| +1,18 | 0.81 | 1,04 | +2,10

Nhan xét: Phuong phap diéu tri tiém vat liéu lam lam day day thanh & bénh nhan liét day thanh

mdt bén da cho thay hiéu qua rd rét vé chat lugng giong ndi sau diéu tri. Dac biét, nhitng thay doi
tich cuc vé bién d6 dao dong giong noi, thai gian phat am t6i da va cac chi s6 danh gia chat lugng
giong ndi nhu VHI - 10. )

Bang 3. Két qua phuong phap diéu tri liét diy thanh mét bén & nguoi Ion bang
phuong phdp chinh hinh sun gidp

Tac FO (Hz) Tan s6 (%) Bién do (%) MPT (s) | VHI-10 NHR
gia |Truéc| Sau |Trudc| Sau | Trudc Sau [Trudc| Sau |Trudc| Sau Trudc Sau
Devos (116303'f (1133'15_ 27 | 13 | 149 | 11,8 | 41|92 |306 |151] |
2010°| 209.8) | 262.3) (18-44)(0,5-2,6) (13-17,8) (7,6-18,6)|(2-10) (6-14) (10-36) (0-33)
p = 0,043 p = 0,043 p = 0,225 p =0,005 | p=0,001 -
Nam: | Nam:
barker [[61£48[132£15) 5,245 | 2,973 | 6,546 | 5,988 i i i _10,357/0,260
So1se) NG | N@ | 26 | £1,6 | +38 +2,5 +0,19|+0,20
218+42(189+31
- p = 0,001 p = 0,37 - - p = 0,031
Teai | 2217 [171,0[ 7,68 [ 3,19 | L1 078 |[351[789 ~10,3970,26
50177 | £82,9] £59,1 | +5,56 | +1,55 | +0,66 | +0,47 |+1,60/+4,04 +0,31|+0,30
p = 0,025 p < 0,001 p = 0,059 p < 0,001 - p = 0,156
Wong,| - ] ] ] ] ] 74 [121] 50,4 [40,9| _ ]
20208 +2,6 |$2,3| 26,7 |+29,1
Chow.| - ] 6,71 | 2,86 | 13,37 | 7,02 |599[9,36]22,03]8,68 1,24 0,33
0218 +3,41 | £2,28 | +8,41 | +421 |+4,60|+4,23+12,01|+8,77|+1,07|+0,42
- p = 0,001 p = 0,005 p=0,018 | p=0,001 | p=0,001
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Nhan xét: Cac nghién cru da ghi nhan két
qua tich cuc trong viéc diéu tri bénh nhan liét
day thanh mot bén. Sau diéu tri, cac chi s6 nhu
tan s6 cd ban (F0), bién do, tan s6 dao dong va
thai gian phat am t6i da (MPT) déu cb su cai
thién dang ké.

IV. BAN LUAN

Liét day thanh mot bén la mot bénh ly
nghiém trong, gdy anh hudng dang ké dén chat
lugng cubc s6ng cua bénh nhan, bao gom su
giam kha nang phat am, khd khan trong giao
ti€p va nhitng anh hudng tiéu cuc khac dén tam
ly va xa hoi. Nghién cllu da chon ra 18 cong
trinh tir nhi€u qudc gia khac nhau, bao gém Nhat
Ban, Y, Hoa Ky, Trung Qudc va nhiéu nudc khac.
Diéu nay tao nén mot cai nhin toan dién vé cach
tié'p can diéu tri liét day thanh mot bén trén toan
cau. Pa s6 cac nghién cfu nay tap trung vao
phau thuat tiém vat liéu lam lam day day thanh
va chinh hinh sun giap. Bay la hai phugng phap
dudc nghién clru nhiéu nhat, véi tdng s6 08
nghién cfu tap trung vao tiém vat liéu lam lam
day day thanh'® va 05 nghién cru vé chinh hinh
sun giap>>.

Phuong phap tiém vat liéu lam lam day day
thanh da@ dugc ghi nhan la mot trong nhitng
phuong phap phd bién nhat, nhd kha ndng cai
thién dang k€ tan s8, bién do giong ndi va thdi
gian phat am t6i da. Bénh nhan dugc tiém vat
liéu vao day thanh da cé nhitng cai thién ro rét
vé giong nodi, bao gébm giam bién d6 dao dong
giong noi va tdng cudng thdi gian phat am, giup
ho cai thién kha nang giao ti€p hang ngay. Két
qua tir cac nghién clu nhu cua Rudolf (2012),
Asik (2015), Kanazawa (2017) da cho thdy rang
phuong phdp nay mang lai hiéu qua tich cuc
trong viéc nang cao chat lugng giong nodi cla
bénh nhéan?o,

Chinh hinh sun gidp cling la mét phudng
phap dugc quan tam trong diéu tri liét day thanh
mot bén, vdi 04 nghién cu dugc thuc hién.
Phuong phap nay khong chi cai thién tan s6 co
ban (FO) ma con gilp cai thién thai gian phat am
toi da va giém tan s6 dao dong giong noi. Cac
nghién cllu cla Devos (2010), Tsai (2017), va
Wong (2020) déu chi ra rang viéc can thlep
chinh hinh sun gidp cé hiéu qua trong viéc giam
bién d0 va tan s6 dao dong cua giong ndi, dong
thai tang cudng kha nang phat am clda bénh
nhan.>”8 Chdng han, nghién c(tu cla Devos d3
cho thdy rang FO trung binh cla bénh nhan da
téng dang ké tir 160,6 Hz truc diéu tri 1én 191,5
Hz sau khi dugc chinh hinh sun gidp, ching
minh hiéu qua cua phuong phap nay trong viéc

cai thién tan sd giong ndi °.

Bén canh hai phudng phap diéu tri chinh
nay, mot s6 phuong phap khac nhu chinh hinh
sun glap két hgp véi khep sun pheu khép sun
phéu cling da dugc dé cap, du s6 lugng nghién
clru con han ché. Cac phugng phap nay, mdc du
it dugc ap dung, nhung van cho thdy nhirng két
qua tich cuc nhat dinh d6i véi mét so trudng hgp
déc thu.

Tuy nhién, du cac phuong phap diéu tri nay da
mang lai hiéu qua dang k€, van can thém nhiéu
nghién cifu hon dé so sanh truc tiép hiéu qua cua
tirng phuong phap va tim ra phuang phap t6i uu
cho ting trudng hop bénh nhan cu thé.

V. KET LUAN

Két qua nghién clu da khang dinh cac
phucng phap diéu trj liét day thanh mét bén, déc
biét la phau thuat tiém vat liéu lam lam day day
thanh va chinh hinh sun giap mang lai hiéu qua
dang k€& trong viéc cai thién chat lugng giong
noi. Cac phudgng phap nay gilp giam bién do,
tan s6 dao dong va tang thdi gian phat am toi
da, tr dé nang cao chat lugng cubc s6ng cua
bénh nhan. Nghién cltu cling md ra hudng di cho
cac nghién clu ti€p theo nhdm t6i uu hoda hiéu
qua diéu tri dua trén tirng trudng hop cu thé.
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MOI LIEN QUAN GIT’A PAC PIEM NOI SOI THEO JNET VA MO BENH HOC
CUA POLYP PAI TRU'C TRANG KiCH THU'O'C = 2 CM

TOM TAT
Muc tiéu: Phan tich mdi lién quan gilta déc diém
noi soi theo JNET va mo bénh hoc cutia polyp dai truc
trang kich thugc = 2 cm. Phu’dng phap Nghién clru
cat ngang, thiét ké& tlen clu, ngau nhién, thuc hién
trén 88 bénh nhan cd polyp dal truc trang kich thudc
>2cm, tr thang 6 nam 2023 dén thang 6 nam 2024,
Su dung may noi soi Olympus CV-190 dé& danh gla
polyp theo phéan loai JNET. Két qua Nam g|d| chlem
ty |é 72,7%, cao han ty & nit gii. Nhém tudi > 60 cd
ty 1& cao nhat 13 52,3%. Ty 1& polyp & dai trang sigma
la cao nhat vdi 48,9%. Kich thudc trung binh cua
polyp la 2,53 £ 0, 78 cm. Phan loai JNET 1 co ty 1é
4,5%, JNET 2A co ty & 61,4%, INET 2B co ty Ie
21,6%, INET 3 c6 ty 1& 12,5%. 100% ton thuong
JNET 1 Ia ponp tang san 100% ton thu’dng IJNET 2A
Ia loan san d6 thap va cao, 31,6% ton thuong INET
2B 13 ung thu, 100% INET 313 ung thu biéu mo tuyén
6ng va 0ng nhu cac sy khac biét nay co y nghia
thong k&, p < 0, 05. K&t luan: Phan loai INET cé moi
lién quan cd y nghla vGi cac phan loai m6 bénh hoc
polyp dai truc trang do INET cang cao thi murc do ton
thudng cang &c tinh. 7w khda: Cat polyp bang snare
lanh, polyp dai truc trang

SUMMARY
RELATIONSHIP BETWEEN ENDOSCOPIC
FEATURES ACCORDING TO JNET AND

HISTOLOGY OF COLECTAL POLYP SIZE = 2CM

Objectives: Analyze the relationship between
endoscopic features according to Japan NBI Expert
Team (INET) and histopathology of colorectal polyps
> 2 cm in size. Methods: This is a cross-sectional
study, prospective, randomized design, performed on
88 patients with colorectal polyps > 2 cm in size, from
June 2023 to June 2024. Using the machine Olympus
CV-190 endoscopy to evaluate polyps according to
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IJNET classification. Results: Men accounted for
72.7%, higher than the rate of women. The age group
> 60 had the highest rate of 52.3%. The rate of
polyps in the sigmoid colon was the highest at 48.9%.
The average size of polyps was 2.53 £ 0.78 cm. JNET
1 classification had a rate of 4.5%, JNET 2A had a rate
of 61.4%, JNET 2B had a rate of 21.6%, JNET 3 had a
rate of 12.5%. 100% of INET 1 lesions were
hyperplastic polyps, 100% of JNET 2A lesions were
low and high grade dysplasia, 31.6% of IJNET 2B
lesions were cancers, 100% of JNET 3 were tubular
and tubulovillous adenocarcinomas, these differences
were statistically significant, p < 0.05. Conclusion:
INET classification has a significant relationship with
histopathological classification of colorectal polyps; the
higher the JNET grade, the more malignant the lesion.

Keywords: Japan NBI Expert Team, colorectal
polyp, colorectal polyp histopathology

I. DAT VAN DE

Polyp dai truc trang (PTT) la mot tén thucng
c6 thé bat ngudn tUr biu mé hodc tUr cac I18p sau
hon cda thanh dai truc trang tdng sinh tao
thanh. U tuyén la loai polyp thuGng gdp nhat &
dai truc trang. Ching cd lién quan dén chirng
loan san va tiém an nguy cd &c tinh, la tdn
thuong bao trudc clia hau hét cac bénh ung thu
dai truc trang. Polyp tang san cling thudng
Xuyén gap phai, mac du ching it hodac khéng cé
tiém nang ac tinh. Cat bd cac khdi u tuyén dai
truc trang c6 thé lam giam nguy cc ung thu dai
truc trang. Nhung néu chan doan cac polyp
khdng chinh xac, cd thé dan dén phai cit bd
nhiéu polyp khong can thiét trong thuc hanh Iam
sang, gay ra nhitng hau qua tiéu cuc tiém an cho
bénh nhéan va chi phi y té cao hon [1].

NGi soi dai trang 1a phuang phap chan doan
chinh d&i vdi polyp dai truc trang. D& danh gid
dé ac tinh, thudng phai sinh thiét hodc cat polyp
roi lam xét nghiém mo bénh hoc. Tuy nhién, sinh
thiét dugc thuc hién trong qua trinh ndi soi co
thé gdy ra cac tac dung phu va tdng chi phi
kham bénh [2]. Vi vay, cac phugdng phap ndi soi



