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TOM TAT

Nghién ctu nhdm danh gia gia tri ctia ndi soi c6 dai anh sang hep trén 78 bénh nhan (BN) bj trao
ngwoc da day thyee quan (TNDDTQ) tir 1 - 2009 dén 4 - 2011 tai Bénh vién 103.

Két qua: Noi soi co dai anh sang hep gilp phat hién dwgc nhidu trwong hop viém thuc quan
(VTQ) hon ndi soi thwong, dac biét VTQ dd A (48,1% so v&i 33,8%), d6 nhay va dd chinh xac cao
hon. Trong chan doan Barret thuc quan, phwong phép nay gidp phat hién dwoc nhiéu trwdng hop
hon v&i d6 nhay 92,3%, d6 dac hiéu 96,1%, d0 chinh xac 94,8%.

* Tlr khéa: Bénh trao ngwec da day thyc quan; Noi soi cd dai anh sang hep.

THE VALUE OF NARROW BAND IMAGING ENDOSCOPY SYSTEM IN DIAGNOSIS OF
GASTROESOPHAGEAL REFLUX DISEASE

SUMMARY

The aim of this study is to analyse the role of narrow band imaging in 78 patients, who have
gastroesophageal reflux disease (GERD) from January, 2009 to April, 2011 at 103 Hopital.

Results: Narrow band imaging (NBI) helps detecting more cases of esophagitis than conventional
endoscopy does, especially in esophagitis grade A (48.1% vs 33.8%). NBI is more sensitive and
more accuracy than conventional endoscopy. In diagnosing Barret’s esophagus, NBI helps detecting
more cases than conventional endoscopy with sensitivity 92.3%, specificity 96.1% and accuracy 94.8%.

* Key words: Gastroesophageal reflux disease; Narrow band imaging.

DAT VAN BE doan bénh TNDDTQ da va dang cho két qua
t6t. Tuy nhién, méi phwong phap déu cé wu,
nhuoc diém va khéng cé phuwong phap nao
cung cdp moét cach chinh xac va day da
thong tin dé danh gia toan dién bénh va cac
bién chirng clia bénh. Tuy néi soi thwdng quy
dwoc str dung khé rong réi tai nhiéu bénh vién

Bénh TNDDTQ la mét bénh phd bién trén
thé gi&i, gap nhiéu & cac nuwéc phwong Tay.
Bénh gay anh hwéng khéng nhé t&i sic
khée va chat lwong cudc sbng clia ngudi
bénh. Hién nay, c6 nhiéu phwong phap chan

*Bénh vién 103

** Bénh vién 175
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& Viét Nam, v&i wu diém dé tién hanh, cho
két qua nhanh chéng va kha chinh xac,
nhwng viéc phat hién tbn thwong sém con
han ché.

Dwa trén sy phat trién ky thuat ghi hinh
ndi soi va chét lwgng hinh anh, ndi soi co
dai anh sang hep cho phép quan sat bat
thwong cia bé mat niém mac, dac biét 1a
bién ddi vé mach mau trén bé mét niém
mac, d6 la nhirtng bién ddi bat thwong khi
c6 loan san, di san hodc ung thw. O Viét
Nam, viéc str dung ndi soi cé dai anh sang
hep trong chan doan cac bénh & dwong
tiéu hoéa con chwa dwoc ap dung rong rai.
Vi vay, ching t6i tién hanh dé tai nham muc
tiéu: Xac dinh gia tri cGa néi soi c6 dai anh
séng hep trong chan doén tén thuong thuc
quan do TNDDTQ.

DOI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong nghién ciwu.

78 BN trén lam sang c6é hdi ching
TNDDTQ theo tiéu chuan chan doan Rome
lll: cac triéu ching trao ngugc dién hinh
xuét hién lién tuc hoac tieng dot trong 12
tuan v&i khdi phat triéu ching it nhat 6
thang trwdc khi cé chan doan. Tudi trung
binh 48,4 + 12,9, thAp nhéat 22 tudi, cao
nhat 78 tudi. Thoi gian tlr thang 1 - 2009
dén 4 - 2011.

2. Phwong phap nghién curu.

Tién clru, md ta cat ngang, cé so sanh
dbi chiéu trén cung 1 BN,

* Phurong tién nghién ciru: mau bénh an,
may ndi soi cé dai anh sang hep, phuwong
tién lam mé bénh hoc (MBH).

* Phuong phép tién hanh: lwa chon BN,
tham kham lam sang.

- Buwée 1: noi soi thuweng, chan doan:

+ BN nhin an trwdc soi 8 gio, gay té hong
bang lidocain 10%.

+ Chuén bj thywc quan: rlra sach bé mat
niém mac thwc quan bang nwéc, co thé siv
dung 10 - 20 ml N-acetylcysteine 50% béang
catheter lam sach I&p nhay.

+ Thwc hién theo quy trinh ndi soi thyc
quan: qua ndi soi, sinh thiét vang ton thwong
lam xét nghiém MBH, chu y doan néi da day -
thwe quan. Sau do, rira sach lai thwc quan
bang nwéc cat hoac dung dich acetylcystein
va tién hanh noi soi da day, danh gia tén
thuwong & da day. Sau khi kiém tra ton thwong
& da day, qua trinh rat éng soi ra dén thuc
quan, bat dén soi c6 dai anh sang hep.

- Bwéc 2: néi soi cé dai anh sang hep,
sinh thiét:

+ Dau tién, kiém tra toan bd doan ndi da
day thwc quan, tim nhitng ton thwong 16n.
Tap trung vao quan sat 2 muc tiéu: b& mat
niém mac va mach mau. M&i ving béat
thwong phai lwu y dén vij tri va sinh thiét
riéng biét dé viéc tim hiéu méi lién quan sau
nay va danh gia pham vi loan san. Sau khi
kiém tra xong bang noi soi c6 dai anh sang
hep, dua ra chan doan cé tham khao y kién
cla 2 bac sy ndi soi, sinh thiét duwéi hwéng
dan cla ndi soi c6 dai anh sang hep nhw
qua trinh sinh thiét dwéi hwéng dan cda noi
soi thuwdng.

+ Pwa tat c& manh sinh thiét vao dung
dich cé dinh, ma héa danh dau, gvi lam giai
phdu MBH tai Khoa Giai phau bénh, Bénh
vién 103.

* Cac chi tiéu nghién ctru: chin doan
TNDDTQ theo tiéu chudn Rome Ill. Khi ¢
néng hodc ¢ tré la triéu chirng ndi bat, cé
thé chan doan trao ngwoc da day véi do
nhay 89%, dé dac hiéu 95%.
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* Chan doén VTQ theo phéan loai Los
Angeles (1999):

- P6 A: c6 mét hay nhiéu tdn thwong
niém mac khéng dai > 5 mm, khdng lan rong
gitra 2 dinh cGa 2 nép niém mac.

- P6 B: c6 mdt hodc nhiéu tén thuwong
niém mac dai > 5 mm, khéng lan réng gitra
2 dinh cta 2 nép niém mac.

- Do C: c6 mot hodc nhiéu tén thwong
niém mac nbi lién gitra 2 dinh cta 2 hoac
nhiéu nép niém mac, nhwng khéng xam
pham > 75% chu vi thwc quan.

- Do D: c6 moét hodc nhiéu tén thwong
niém mac xam pham > 75% chu vi thwc quan.

* Xac dinh Barrett thic quan theo cac
nha néi soi Anh:

- P6 0: khong thay biéu mé tru, khéng cd
di san rudt.

- Do I: bidu mé tru khong chiém hét chu
vi cia thwe quén, MBH khong thdy DSR.

- D6 II: biéu mé tru khéng chiém hét chu
vi thwe quan, MBH thay dj san rudt.

- Do Il biéu Mo tru chiém hét chu vi
thwe quan, MBH khong thay di san ruét.

- Do IV: bidu mo tru chiém hét chu vi
thwe quan, MBH thay di san ruét.

- Phén loai VTQ trén va dwéi duwdng Z,
phan loai di san rudt theo hé théng Sydney
cap nhat nam 1994,

* Xer ly s6 liéu: bang phan mém SPSS 16.0.

KET QUA NGHIEN cUrU VA
BAN LUAN
1. Két qua ndi soi.
* P&c diém van déng thuc quén qua noi
soi thurong:
Binh thwong: 27 BN (34,6%); tang: 46 BN
(59%); giam: 5 BN (6,4%).

Tang nhu déng thwc quan céng voi thoat
vi khe 1a yéu t6 thuc day qua trinh trao
nguoc, lam & dong dich trao ngwoc tai doan
ndi thwe quan-da day, gay ton thwong viém
va Barrett thire quan [5, 8]. 6,4% BN c6 nhu
doéng thwe quan giam.

* Pac diém dich trao nguwoc qua ndi soi
thuong:

Khéng co6: 2 BN (2,6%); co dich trao
nguoc: 76 BN (97,4%); 1an dich mat: 6 BN
(7,9%); 1an thirc &n: 2 BN (2,6%).

76 BN (97,4%) c6 dich trao ngwoc qua
hinh anh néi soi, trong d6 6 BN (7,9%) co
trao nguwoc dich mat. Nghién clru cia Mai
Héng Bang va CS, 66,7% BN c6 dich trao
nguoc, nghién cleu ciia Nguyén Canh Binh
la 41,7% [1].

* Tén thuong thuc quan qua ndi soi c6
dai anh sang hep:

VTQ: 59 BN (76,6%); Barret thwc quan:
26 BN (33,4%); loét thyc quan: 4 BN (5,1%).

Khoéng BN nao cé xuét huyét thwe quan,
ndm thwc quan, polyp thwc quan, ung thw
thwe quan.
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Biéu db 1: Bac diém t6n thwong VTQ qua ndi
soi thuwong so v&i ndi soi cd dai anh sang hep.

NGi soi coé dai anh sang hep phat hién
duwoc nhiéu trwéng hop VTQ hon so v&i noi
soi thwdng, khac biét cé y nghia thdng ké
voi p < 0,05. Sy khac biét thé hién rd nhat
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& trwong hop VTQ dd A, khi ma ndi soi
thwdng thwerng bd sét tén thwong thi ndi soi
c6 dai anh sang hep “pbat” dwoc nhiéu tdn
thwong hon (48,1% so voi 33,8%, p < 0,05).
O VTQ do B, C, D, gitra 2 phwong phap
khéng co sy khac biét, do cac tén thwong
nay da kha rdé rang. Nguyén Canh Binh
(2008) [1] cling cho thay ndi soi thweng cd
dod nhay va doé dac hiéu twong dbi cao, an
Iwot la 75,7% va 60,6%, do chinh xac 72,4%,
gia tri dw bao dwong tinh 91,3%.
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Biéu dé 2: Bac diém tén thwong Barrett
thwre quan qua ndi soi thwdng so véi
ndi soi c6 dai anh sang hep.

Ty 1é€ Barrett thwrc quan phat hién qua néi
soi c6 dai anh sang hep cao hon néi soi
thwdng (p < 0,05). Nhw vay, ndi soi thwong
bd sét tbn thwong Barret thwc quan, phat
hién duwoc it trvdng hop Barrett thywe quan
hon so v&i n6i soi c6 dai anh sang hep. Noi
soi c6 dai anh sang hep cho phép tang
cwdng hinh anh niém mac va mach mau,
gilip quan sat dwoc cac ton thwong kém rd
rang trén ndi soi thwong. Nghién clru cla
Nguyén Canh Binh (2008) [1], chi c6 18,8%
BN cé Barret thyc quan phat hién qua néi
soi thwong. Ty I& chan doan chinh xac
Barrett thwc quan clta néi soi c6 dai anh
sang hep dwoc ly gidi la do biéu md lat tang

cta thwc quan cé it mach mau va phan xa
hau hét anh sang khi quan sat qua é6ng
kinh, vi thé né cho mau xanh-xanh du&i noi
soi co6 dai anh sang hep. Mat khac, niém
mac da day c6 nhiéu mach mau, cho mau
nau-nau. Tai doan néi thwc quén-da day sé
c6 sy twong phan Ién gitka mau trédng va
mau nau. Sy mé& rong cla niém mac Barrett
thwc quan sé dwoc phat hién dé& dang hon
dwd&i ndi soi cé dai anh sang hep so véi ndi
soi thwong [7].

Bang 1: Gia tri ctia ndi soi thwdng chan
doan VTQ so v&i két qua MBH.

KET QUA MBH
CHAN DOAN
VTQ NOI SOI Khong viém C6 viem TONG
THUONG
n % n %

Khéng viém 26 74,3 9 25,7 35
Cé viem 4 9,5 38 90,5 42
Téng 30 47 77

Noi soi thwdng cho d§ nhay 80,9%, dd
dac hiéu 86,7%, d6 chinh xac 83,1%, gia tri
dy bao dwong tinh 90,5%.

Bang 2: Gia tri ctia ndi soi cé dai anh sang
hep chan doan VTQ so vé&i két qua MBH.

CHAN DOAN VTQ KET QUA MBH

NOI SOI CO DAI TONG
ANH SANG HEP | Khong viém Cé viém
Khéng viém 16 2 18
Co6 viém 5 54 59
Téng 21 56 77

Noi soi c6 dai anh sang hep chan doan
VTQ c6 d6 nhay 96,4%, do dac hiéu 76,2%,
dd chinh xac 90,9%, gia tri dy bao dwong
tinh 91,5%.

Bang 3: Gia tri cla ndi soi cé dai anh
sang hep chan doan Barrett thuwc quan so
sanh v&i két qua MBH.
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CHAN DOAN BARRET KET QUA MBH

ook i sAne nep| Knongdi | codi | TONG
san rugt | san rugt

Khéng Barrett 49 2 51

Co Barrett 2 24 26

Téng 51 26 77

Trong chan doan Barrett thwc quan, noi
soi ¢6 dai anh sang hep cho do nhay 92,3%,
dé dac hiéu 96,1%, dd chinh xac 94,8%,
gia tri dw bao dwong tinh 92,3%. Ty I& nay
kha cao khi so sanh v&i ndi soi thwong.
Noi soi c6 dai anh sang hep con dinh
hwéng cho sinh thiét chdn doan dwoc thém
6 trwdng hop loan san mirc @6 nhe theo két
qua MBH.

KET LUAN

NGi soi c6 dai anh sang hep phat hién
dwoc nhiéu trwong hop VTQ hon ndi soi
thwong, thé hién rd nhat & VTQ do A
(48,1% so v&i 33,8%), & VTQ d6 B, C, D
khéng co sy khac biét gitra 2 phwong phap.
Khi so sanh v&i két qué MBH: ndi soi thuwdng
cho dé nhay 80,9%, d6 dac hiéu 86,7%, do
chinh xac 83,1%, gia tri dw bao dwong tinh
90,5%. Noi soi c6 dai anh sang hep cho d6
nhay 96,4%, dé dac hiéu 76,2%, dd chinh xac
90,9%, gia tri dw bao duwong tinh 91,5%.

Trong chan doan Barrett thwc quan, noi
soi c6 dai anh sang hep phat hién dwgc
nhiéu trwong hop hon (31,2% so véi 10,4%
v&i Barret thwec quan doan ngén), ndi soi
thwdng con bd sét 2 trwong hop Barret thuc
quan doan dai. Khi so sanh véi két qua MBH,
néi soi cé dai anh sang hep cho dé nhay

92,3%, d6 dac hiéu 96,1%, d6 chinh xac
94,8%, gia tri dw bao dwong tinh 92,3%.
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