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L3I NGO

Thay mat Lién Chi héi N&i soi Tiéu hoa Viét Nam (VFDE), chung tdi xin tran
trong cdm on va chao ming Quy doéng nghiép dén vaéi H6i nghi Noi Soi Tiéu
héa Toan Quéc Lan thi 5 nam 2021. VGEC 2021 dudc phdi hdp té chuc bdi
Lién chi h6éi N6i soi Tiéu hoa Viét Nam va Trudng Pai hoc Y Dugc Hué vao
ngay 3 dén ngay 4 thang 12 ndm 2021. Do anh hudng cla dai dich COVID-19,
dé ddm bdo suc khde va an toan cho Quy déng nghiép, VGEC 2021 sé dudc
t8 chiic badng hinh thic truc tuyén hoan toan vdi diém cau trung tam tai
Trudng Pai hoc Y Dugc Hué.

Pugc su cho phép cla Hoi Khoa hoc Tiéu hoa Viét Nam, ti nam 2018 Hoi
Nghi Noi Soi Tiéu Héa Toan Quéc dudc té chic dinh ky hang ndm véi mong
mudn chia sé, cdp nhat cdc phuong phap, k¥ thuadt mai trong chan doan va
diéu tri ndi soi cac bénh ly dudng tiéu hda, gdép phan nadng cao chat lugng
ch&n doan, diéu tri va chdm séc ngudi bénh ciing nhu gép phan vao su phat
trién clia chuyén nganh ndi soi tiéu héa trong ca nudc.

Chuong trinh H6i nghi dugc thiét k& hét suc sinh ddong bao gébm chuang trinh
danh cho Bac si va chuang trinh danh cho Piéu dudng vai cac hoat ddng dao
tao da dang nhu: Chucong trinh Bao tao y khoa lién tuc, chuong trinh H6i nghi
chinh va Hoi thao vé tinh.

Bén canh cac chuyén gia trong nudc, VGEC 2021 vinh du c6 su gbép mat cla
cac chuyén gia ndi soi tiéu héa néi tiéng dén tU nhiéu nudc nhu: Nhat Ban,
Hong Kéng, Singapore. Cac chuyén gia sé trinh bay cac chd dé ndi soi tiéu
hoa dang dudc quan tdm nhat hién nay, chdc chan s& mang dén cho Quy
déng nghiép nhitng kién thic va kinh nghiém quy gia.

Thay mat Ban t& chiic Hoi nghi, Ban chdp hanh Lién Chi Hoi Noi Soi Tiéu Hoa
Viét Nam, chuing téi xin chan thanh cam on Hoi Khoa hoc Tiéu hda Viét Nam,
Trudng Pai hoc Y Dugc Hué, S3Y Té Thia Thién Hué, cac cdng ty tai trg va
toan thé Quy déng nghiép da quan tdm va goép phan vao su thanh céong cla
VGEC 2021.




WELCOME MESSAGE

On behalf of the Vietnamese Federation for Digestive Endoscopy (VFDE),
we would like to express our sincere thanks and welcome you to The 5t
Vietnamese Gastrointestinal Endoscopy Conference - VGEC 2021. VGEC
2021 is organized by the Vietnamese Federation for Digestive Endoscopy in
collaboration with Hue University of Medicine and Pharmacy, which will be
held on December 3@ - 4t 2021. Due to the impact of the COVID-19
pandemic, to ensure health and safety for colleagues, VGEC 2021 will be held
virtually with the central conference bridge at Hue University of Medicine
and Pharmacy.

With the permission of the Vietnam Association of Gastroenterology, from
2018 the Vietnamese Gastrointestinal Endoscopy Congress is held annually
with the desire to share, update new methods and techniques in endoscopic
diagnosis and treatment of gastrointestinal diseases, contribute to improving
the quality of healthcare services for patients as well as the development of
gastrointestinal endoscopy in Viet Nam.

The VGEC 2021 program is designed extremely vividly, including the
program for Doctors and the program for Nurses with diverse training
activities such as: Continuing Medical Education, Main Conference program
and Satellite Conference.

Besides leading experts from hospitals in the country, VGEC 2021 is honored
to have the participation of overseas faculties in the field of gastrointestinal
endoscopy from Japan, Hong Kong, Singapore. Faculties will present many
emerging topics about gastrointestinal endoscopy, will certainly bring
valuable knowledge and experience to colleagues.

On behalf of the Organizing Committee, the Executive Board of VFDE, we
would like to sincerely thank The Vietnam Association of Gastroenterology,
Hue University of Medicine and Pharmacy, Thua Thien Hue Department of
Health, the sponsors and all colleagues to your attention, contribution for the
success of The 5™ Vietnamese Gastrointestinal Endoscopy Conference -
VGEC 2021.
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BAN TO CHUC

Chu tich Héi nghi
TS.BS. H6 Pang Quy Diing
Chu tich LCH Noi Soi Tiéu Héa Viét Nam
Ban t8 chic:
Trudng Ban:
GSTS Tran Van Huy - Phé Cha tich LCHNSTHVN
Phé Trudng ban:

PGS.TS Vi Van Khién - Phé Chu tich LCHNSTHVN
PGS.TS Quach Trong Buc - Téng thu ky LCHNSTHVN
TS.BS Vi Truong Khanh - Ban thudng truc LCHNSTHVN
PGS.TS. Nguyén Minh Tam - Phd Hiéu trudng Trudng BHYD Hué
fly vién:

PGS.TS. Nguyén Khoa Hung - Phd Hiéu trudng trudng BHYD Hué
PGS.TS. Hoang Bui Bao - Phé Hiéu trudng trudng BHYD Hué
BSCKII. Tran Nhu Nguyén Phuong - Ban thudng truc LCHNSTHVN
TS.BS. Phan Trung Nam - Trudng PHYD Hué
TS.BS. Pham H{u Tung - Bénh vién Chg R3y
TS.BS. Pao Viét Hang - Trudng Pai hoc Y Ha Noi
TS.BS. Thai Doén Ky - Bénh vién Trung udng Quan déi 108
TS.BS. Vinh Khanh - Trusng BHYD Hué
Ban Thu ky:

TS.BS. Vinh Khanh (Trudng ban) - Trucdng PHYD Hué
CN. Nguyén Thi Thdo - Trudng PHYD Hué
ThS. Bang Thi Khanh Thao - Trudng BPHYD Hué
ThS. Cao Thi Hoa - Thu ky H6i Khoa Hoc Tiéu Hda Viét Nam
CN. Nguyén Phuong Thdo - Thu ky LCHNSTHVN

Hoi déng khoa hoc
Chu tich:
GS.TS Mai H6ng Bang
Phé chu tich:
GS.TS Ta Long
GS.TS bao Van Long
ﬁy vién:

GS.TS Tran Van Huy - PGS.TS Vi Van Khién -
PGS.TS Quach Trong Buc - PGSTS Nguyén Thuy Vinh -
TS.BS Vi Trudng Khanh - BSCKII. TrAdn Nhu Nguyén Phuong -
TS.BS Lé Viét Nho - PGS.TS Nguyén Quang Duéat -
TS.BS H6 BPang Quy Dlng - TS.BS Lé Quang Nhan -
BS.CKIl. B6 Kim Phuong - TS.BS Nguyén Lam Tung
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Tran trong cam dn
Céc Nha tai trg da déng hanh cung VGEC 2021

Nha tai tro kim cuong / Diamond sponsor

OLYMPUS

Nha tai trg vang / Gold sponsor

Boston
FUJIFILM Scrontiic

Nha tai trg bac / Silver sponsor

ETC

cing Noi Sol

Nha tai trg déng / Bronze Sponsor

MINH LONG

Pong tai trg / Co-sponsor

FERRING HAD SIPSEN

Thong tin lién hé
CN. Nguyén Thi Thdo, SBT: 0914.478.825
Email: thao.nt@huemed-univ.edu.vn hoac thaonguyenll669@gmail.com

CN. Nguyén Phuong Thao. 0945.846.479

Email: noisoivn@gmail.com
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CHUONG TRINH TONG THE
OVERALL PROGRAMME

Chuong trinh danh cho bac si - Doctor’s programme

® Dao tao y khoa lién tuc: Chan doan va diéu tri ung thu sé6m éng tiéu héa
CME course: Diagnosis and treatment of early Gl cancer

® Thdgi gian: 13.30 - 15.30 - Th(t sdu, 03/12/2021
Date: Friday, December 3¢ 2021

e Hinh thic: H6i thado truc tuyén
Venue: Virtual Conference

® Hoi thdo vé tinh: Fujifilm Satellite Symposium

® Thdgi gian: 15.50 - 1715 - Th{ sau, 03/12/2021
Date: Friday, December 39 2021

e Hinh thuc: Hoi thdo truc tuyén
Venue: Virtual Conference

® Chuong trinh hdi nghi chinh - Main conference’s programme

® Thdgi gian: 07.30 - 16.30 - Thu bay, 04/12/2021
Date: Saturday, December 4, 2021

e Hinh thic: HOi nghi truc tuyén
Venue: Virtual Conference

Chuong trinh danh cho diéu dudng - Nurse’s programme

® Thdi gian: 13.30 - 16.30 - Thu bay, 04/12/2021
Date: Saturday, December 4, 2021

e Hinh thic: HOi nghi truc tuyén
Venue: Virtual Conference




Chuong trinh danh cho bac si - Doctor’s programme

NGAY 1- THU SAU, NGAY 03/12/2021 - PRE-CONGRESS (13.30-17.15)

Thdi gian
Time

13.30 - 13.50

DAY 1: FRIDAY, DECEMBER 3", 2021

No6i dung
Contents

Gidi thiéu chuong trinh H8i nghi - Gidi thiéu cla
cong ty tai tro

Opening remarks - Sponsor’s introduction

-

Chu toa (Moderators): GS.TS Mai Héng Bang, GS.TS Trén Van Huy,

CME: CHAN POAN VA PIEU TRl UNG THU SGM ONG TIEU HOA (13.50-15.30)
CME: DIAGNOSIS AND TREATMENT OF EARLY Gl CANCER (13.50-15.30)

PGS.TS VG Van Khién

13.50 - 14.00

14.00 - 14.20

14.20 - 14.40

!

Gigi thiéu chuong trinh CME

Introduction of CME programme

GS.TS Trédn Van Huy - Trudng Pai hoc Y Dugc Hué

Téng quan vé diéu tri ung thu sém éng tiéu hoa

Overview of Early Gl Cancer treatment

T7S.BS VG Trudng Khanh - Bénh vién Bach Mai

Chan dodn ung thu sém da day qua ndi soi

Endoscopic Diagnosis of Early Gastric Cancer

PGS.TS Quach Trong Buc - Trudng Pai hoc Y Dugc TP.HCM

10
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14.40 - 15.00

15.00 - 15.30

.

Cap nhat chan doan va diéu tri polyp/ung thu sém
dai trang qua ndi soi

Endoscopic diagnosis and treatment of colonic polyps/early
cancer lesions

7S.BS H6 Bang Quy Ddng - Bénh vién Chg R3y

Thao luan
Discussion

FUJIFILM SATELLITE SYMPOSIUM (15.50 - 17.15)
Chu toa (Moderator): GS.TS. Tran Van Huy

15.50 - 16.00

16.00 - 16.20

16.20 - 16.50

16.50 - 17.15

.

Gidi thiéu cla cdng ty Fujifilm
Fujifilm’s introduction

Gidi thiéu chuong trinh Hi thdo vé tinh
Introduction of symposium programme

GS.TS Trén Van Huy - Trudng Pai hoc Y Dugc Hué

Ung dung BLI, LCI trong ndi soi tiéu hoa
Application of BLI, LCl in Gl Endoscopy

7S.BS Nguyén Céng Long - Bénh vién Bach Mai

Kinh nghiém st dung CADEYE trong phat hién va mé ta
dac diém polyp dai trang

The experience using CADEYE for detection and characterization
colonic polyp

Dr. Hathaiwan Moungthard, National Cancer Institute Phyathai, Thailand

Thao luan
Discussion




Thdi gian
Time

NGAY 2 - THU BAY, NGAY 04/12/2021
DAY 2: SATURDAY, DECEMBER 4™, 2021

Noi dung
Contents

07.30 - 07.45 @ Gidi thiéu cua céng ty tai tro

Sponsor’s introduction

07.45 - 08.00 @ Khai mac hdi nghi

Opening remarks

TS.BS H6 Pang Quy Ddng - Chd tich VFDE

Phat biéu chao ming
Welcome speech

GS. TS Mai Hc:jng Bang - Chu tich H6i Khoa hoc Tiéu héa Viét Nam
GS.TS Nguyén Vi Qudc Huy - Hiéu Trudng Trudng PH Y Duoc Hué

4 PHIEN 1: CHU BPE UNG THU SGM ONG TIEU HOA & Al (08.00 - 09.30) N
SESSION 1: EARLY GI CANCER & Al (08.00 - 09.30)
Chu toa (Moderators): GS.TS Tradn Van Huy, TS.BS H6 Bang Quy Dang,
PGS.TS Vi Vian Khién
\ J

08.00 - 08.25 @® Chan doan va diéu tri ung thu sém thuc quan va da day

Diagnosis and treatment of early esophageal and gastric cancer

Prof. Manabu Muto, Kyoto University Graduate School Medicine, Japan

08.25 - 08.50 @ Chan doan u dudng tiéu hoéa trén giai doan sém bang

cong nghé IEE va Al

Early Upper Gastrointestinal Neoplasia: Diagnosis with New
Technologies in IEE and Al

Prof. Philip Chiu, The Chinese University of Hong Kong, Hong Kong

12
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08.50-09.15 ©

09.15-09.30 @

09.30-09.45 o

Kinh nghiém ban dau trong (tng dung tri tué nhan tao (Al
ho trg ndi soi dai trang

Initial Experience in Artificial Intelligence (Al) Assisted Colonoscopy

Prof. Christopher Khor, Singapore General Hospital, Singapore

K&t qua budc dau ing dung tri tué nhan tao trong ndi soi
dudng tiéu hda tai Viét Nam

Preliminary results of Al application in Gl endoscopy in Vietnam

TS.BS Pao Viét Hang - Trudng Bai hoc Y Ha Noi

Giai lao - Gidi thiéu clia cdng ty tai tro
Tea break- Sponsor’s introduction

/

o

PHIEN 2: VIDEO CASE DEMONSTRATION (09.45 -11.45)
SESSION 2: VIDEO CASE DEMONSTRATION (09.45 -11.45)

Chu toa (Moderators): PGS.TS Vi Van Khién, TS.BS Vi Truong Khanh,

PGS.TS Quéach Trong buc

)

09.45 - 11.45

1. Al & new techniques in endoscopy imaging

e A/ trong phat hién polyp dai trang: CADEYE
Al in polyp detection: CADEYE
TS.BS Pao Viét Hdng, Bénh vién Pai hoc Y Ha Noi

e A/ trong phat hién polyp dai trang.: Endobrain
Al in polyp detection: Endobrain

GS.TS Trédn Van Huy, ThS.BS Nguyén Thi Huyén Thuong va cs,
Bénh vién bai hoc Y Dugc Hué

e Cac ky thudt hinh anh mdi trong néi soi TXI, RDI, EDOF
New [EE techniques in Gl Endoscopy

7S.BS Tradn Binh Tri, TS.BS H6 Bang Quy Ddng, Bénh vién Cho R3y




09.40 - 11.45
(Tiép tuc)

2. Therapeutic endoscopy

Endocuff trong ndi soi dai trang
Endocuff in colonoscopy

GS.TS Trédn Van Huy, TS.BS Vinh Khanh, Trudng Bai hoc
Y Duoc Hué

Cat toan bo thanh 8ng tiéu hda
Full thickness resection

TS.BS Trén Binh Tri, TS.BS H6 Bang Quy Didng, Bénh vién
Cho Ray

Clip cdm mau bién ching chdy mau dai trang
Clip in management of post polypectomy bleeding

TS.BS Thai Doan Ky, Bénh vién Trung uong Quan doi 108

3. Early Cancer/polypectomy

Cat polyp dai trang dudi nudc
Underwater polypectomy

T7S.BS Lé Quang Nhan, ThS.BS Lé Binh Quang, Bénh vién
bai hoc Y Dugc TP.HCM

Endoloop trong cat polyp 6ng tiéu hod
The role of endoloop in polypectomy

GS.TS Trdn Vian Huy, ThS.BS Nguyén Thi Huyén Thuong,
Trudng Bai hoc Y Dugc Hué

ESD da day
Gastric ESD

7S.BS Bui Anh Tuyét, ThS.BS Trédn Puc Canh, Bénh vién K Ha Noi

4. ERCP/EUS

Dan Iluu mat dudi hudng dan cda ndi soi siéu dm
EUS-guided Biliary Drainage
7S.BS H6 Bang Quy Ding, Bénh vién Chg Ry

14
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11.45-12.00 @

e Dan luu nang 9id tuy/nang hoai tu tuy dudi ndi soi
Siéu am
EUS-guided Pancreatic Pseudocyst/WON drainage

T7S.BS Pham Hau Tung, ThS.BS Ngbé Phuong Minh Thuan,
Bénh vién Chg Ray

e Nong bang bdng I16n kém tan sdi trong ERCP
Large balloon dilation in ERCP

BSCKIIl. Tran Nhu Nguyén Phudng, Bénh vién Trung ucng Hué

e SpyGlass trong bénh ly dudng mat
Cholangioscopy using Sypglass in biliary diseases

7S.BS H6 Bang Quy Ding, Bénh vién Chg R3y

Giai lao - Gidi thiéu cla cbéng ty tai tro
Tea break- Sponsor’s introduction

OLYMPUS SATELLITE SYMPOSIUM (12.00 - 13.00)
Chu toa (Moderator): TS.BS H6 Pang Quy Ding

12.00 - 12.20 i

12.20-13.00 @

13.00-13.30 @

Cap nhat trong huéng dan chan dodan va diéu tri ung thu
da day sém cla Ho6i Néi soi Nhat Ban

Japanese guidelines on diagnosis and treatment of Early Gastric
Cancer

7S.BS Trdn Thanh Binh, TS.BS Hé Pang Quy Ding - Bénh vién Chg Ry

Quan ly ung thu sém da day tét hon “hién nay”
Manage Early Gastric cancers to surpass “now”

Prof. Koichi Nonaka - Tokyo Women’s Medical University, Japan

Giai lao - Gidi thiéu cta céng ty tai trg
Tea break - Sponsor’s introduction




-

PHIEN 3: CHU BE ERCP, NOI SOI SIEU AM (13.30 - 14.45)

SESSION 3: ERCP, EUS (13.30 - 14.45)

Chu toa (Moderators): TS.BS Lé Quang Nhén, TS.BS Bao Viét Hang,

7S.BS Nguyén Ldm Tung

J

13.30 - 14.00

14.00 - 14.15

14.15 - 14.30

14.30 - 14.45

14.45 - 15.00

Cap nhat vai tro cla ndi soi siéu &m trong chan doan va
diéu tri bénh ly dudng mat

Update on EUS roles in diagnosis and treatment of biliary diseases

Prof. Mitsuhiro Kida, Kitasato University, Japan

Cap nhéat vai tré ndi soi trong xU tri séi mat
Update on the role of endoscopy management of biliary stones

ThS.BS Hoang Tudn V4, TS.BS H6 Bang Quy Ding - Bénh vién Chg R3y

Noi soi siéu &m hudng dan dan luu nang gia tuy/nang hoai
tu tuy

EUS-guided pancreatic pseudocyst/WON drainage

ThS.BS Ngé Phucng Minh Thudn - Bénh vién Chg R3y

Panh gia hiéu qua ndi soi siéu &m két hop vadi ndi soi mat
tuy ngudc dong trong chan dodn va diéu tri bénh ly tic
nghén dudong mat tuy

The efficacy of combination of EUS evaluation before ERCP in
obstructive pancreaticobiliary diseases

ThS.BS. Nguyén Van Duy - Bénh vién Trung Uong Hué

Giai lao - Gidi thiéu cla céng ty tai tro
Tea break - Sponsor’s introduction

16
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PHIEN 4: TIEN BO TRONG NOI SOI CAN THIEP (15.00 - 16.30)
SESSION 4: ADVANCES IN GI THERAPEUTIC ENDOSCOPY (15.00 - 16.30)

Chu toa (Moderators): TS.BS Vi Trudng Khanh, PGS.TS Quach Trong Buc,
BSCKII. Trdn Nhu Nguyén Phuong

- /

15.00 -15.25 @ Cap nhat diéu tri ndi soi xuat huyét tiéu héa trén khdéng do
v3 gian tinh mach

Update on endoscopic management of non-variceal upper Gl bleeding

GS.TS Trén Van Huy, TS.BS Vinh Khdnh - Bénh vién Trudng Pai hoc Y
Dugc Hué

15.25 -15.40 @ Budc dau danh gia két qua diéu tri bénh co that tam vi
bang phuong phéap cat co that thuc quan dudi qua ndi
soi tai Khoa TDCN - Bénh vién Bach Mai ti 2018-2019

Initial results of application of POEM in treatment of Achalasia in
Bach Mai Hospital from 2018 to 2019

BS. Trén Tudn Viét - Bénh vién Bach Mai

15.40 - 15.55 @ Cap nhat diéu tri xuat huyét do gidn tinh mach phinh vi

Update on the treatment of gastric variceal bleeding

PGS.TS Vi Van Khién - Bénh vién Trung Uong Quéan D3i 108

15.55 - 16.10 ® TAng quan vé Third space Endoscopy - kinh nghiém trién
khai tai Bénh vién bai hoc Y Dugc TP.HCM

Third space Endoscopy - experiences in University Medical Center
HCMC

TS.BS Lé Quang Nhan - Bénh vién bai hoc Y Dugc TP.HCM




16.10-16.25 ® T8ng quan cit toan bd thanh 8ng tiéu héa qua ndi soi

Overview of Endoscopic Full-Thickness Resection (EFTR)

TS.BS Trén Pinh Tri, TS.BS H6 Pang Quy Ding - Bénh vién Chd Ry

16.25-16.30 @ Bé& mac
Closing ceremony

GS.TS Trédn Van Huy - Trudng Ban té chic HOi nghi

Chuong trinh danh cho diéu dudng - Nurse’s programme

THU 7, NGAY 04/12/2021
DAY 2: SATURDAY, DECEMBER 4™, 2021

Thgi gian Noi dung
Time Contents

13.30 - 13.50 @ Gidi thiéu cla cdéng ty tai trg
Sponsor’s introduction

13.50 - 14.00 @ Khai mac héi nghi
Opening remarks

T7S.BS H6 BPang Quy Ding - Chu tich VFDE

18




PHIEN 1 - Chl toa: ThS.DD Bach Thanh An, CN.BD Phan Thi Héng Quy
SESSION 1 - Moderators: Bach Thanh An, Phan Thi Hong Quy

14.00-1415 @

1415-1430 @

14.30-14.45 @

14.45-15.00 @

15.00 - 15.15 T

Cap nhat qui trinh khir khuan, tiét khuan dung cu va éng
ndi soi trong thdi ky COVID

Updates of the endoscope disinfection, accessories sterilization in
COVID-19 pandemic

ThS. BD. Bach Thanh An - Bénh vién Cho R3y

Vai troé cua diéu dudng trong ndi soi can thiép Iy di vat
ong tiéu héa

The role of endoscopy nurses in endoscopic foreign body removal

CN.PD Phan Thi Héng Quy - Bénh vién BPai hoc Y Duoc Hué

Vai troé cua Diéu dudng trong ndi soi can thiép XHTH

The role of endoscopy nurses in endoscopic management of
gastrointestinal bleeding

PD. Lé Ngoc Hoang - Bénh vién C Pa Nang

Huéng dan chuan bi bénh nhan va dung cu trong ndi soi
chan dodn ung thu sm &ng tiéu héa

Patient and accessories preparation in endoscopic diagnosis of early
Gl cancers

DD. Lé Thi Bich Thdo - Bénh vién Bai hoc Y Dugc Hué

Gidi lao - Gidi thiéu clia cdng ty tai tro

Tea break - Sponsor’s introduction




PHIEN 2 - Chu toa: ThS.DD Pao Viét Quan, ThS.PD Pham Quéc Théng
SESSION 2 - Moderators: Dao Viet Quan, Pham Quoc Thong

1515-15.30 @ Ky thuat va vai tré clia Diéu dudng trong EUS-BD

Techniques and role of endoscopy nurse in EUS-BD

ThS.BD. Pham Quéc Théng - Bénh vién Cho Ry

15.30 - 15.45 @ Vai trd cuia diéu dudng trong EUS-FNA tai Bé&nh vién
Viét buc
Role of endoscopy nurse in EUS-FNA at Viet Duc Hospital

HD. Nguyén Anh Quén - Bénh vién Hu Nghi Viét Puc

15.45 -16.00 @ Vai trd clia Piéu dudng trong ndi soi mat tuy ngugc dong
can thiép - 18y sdéi dudng mat

Role of endoscopy nurses in ERCP for removal of bile duct stone

BD. Ha Van Tudn - Bénh vién Trung Uong Hué

16.00-16.15 ® Panh gia k&t qua lam sach dai trang vd&i ing dung hé tro
chuén bi trén dién thoai

Evaluation of bowel preparation with the support of smartpohone
application

ThS.BD Dao Viét Quén - Bénh vién Dai hoc Y Ha Noi

16.15-16.30 @ Vai tro clia diéu dudng trong ndi soi can thiép cat polyp
khé tai BVPK Trung Uong Can Tho

Role of endoscopy nurses in endoscopic difficult polypectomy at Can
Tho Central General Hospital

CN.BD Huynh Tudn Kiét - BVPK Trung Uong Can Tho

16.30 ® Bé& mac
Closing ceremony

TS.BS H6 Pang Quy Ddng

20




Thir Sau & Thir Bay, ngay 3-4/12/2021
Friday & Saturday, December 37-4t%, 2021

CHU O'NG TRINH DANH CHO BAC Si
DOCTOR’S PROGRAMME

ABSTRACT BOOK
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Thir Sau, Ngay 03/12/2021
Friday, December 37,2021

Chuong trinh danh cho Bac si
Doctor’s programme

CME: CHAN DOAN VA PIEU TRI UNG THU SO'M ONG TIEU HOA
(13.50-15.30)
CME Course: Diagnosis and treatment of early Gl cancer
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TONG QUAN PIEU TRI UNG THU SGM DUGNG
TIEU HOA

Vi Trudng Khanh
Bénh vién Bach Mai

Tém tat:

Ung thu dudng tiéu hoa hay gap bao gdbm ung thu da day, ung thu dai truc
trang va ung thu thuc quan. Theo théng ké cla té chiic Ung thu Toan cau
GLOBALCAN: s& bénh nhan mac mdi ung thu dai truc trang ding thu 3, ung
thu da day diing hang thu 6 va ung thu thuc quan diing hang thu 10 trong
cac loai ung thu [1]. S6 ca t& vong do ung thu dai truc trang ding hang thu
2, ung thu da day ding thi 4 va ung thu thuc quan ding thi 6 trong cac loai
ung thu. Tai Viét Nam, s6 ca t( vong do ung thu da day diing hang th 3, ung
thu dai truc trang ding thi 4 va ung thu thuc quan ddéng hang thu 10 trong
cac loai ung thu [2] . 3 cac nudc chau A ung thu thuc quan chiém hon 90%
14 ung thu biéu mé té bao vay [3] lién quan tdi udng rudu va hut thudce 14. Ung
thu biéu mé tuyén it gdp nhung cé chiéu hudng gia tdng va hay gdp & cac
nudc chau Au va bdc My lién quan tdi trao ngudc da day thuc qudn va Barrett
thuc quan [3]. Cat niém mac qua ndi soi cé hiéu qua diéu tri cao véi ung thu
thuc quan sém, thdi gian séng sau 5 ndm 85 - 95% [4]. Ung thu da day hay
gdp 1a ung thu khéng phai tam vi, co ti 1é méc cao 3 chau A va cac nudc dang
phat trién. Ung thu thudng gdp chl yé&u & cac nudc Phuong Tay 1a ung thu
tam vi lién quan dén trao ngudc. Ung thu da day néu phat hién giai doan sém
thi cdt niém mac qua ndi soi cé thé khdi hoan toan, thdi gian séng sau 5 ndm
14 99,9% v3i thé biét hoa va 97,5% vdi thé khéong biét héa [5]. Ung thu dai
truc trang thudng xudt phat tu polyp, khodng 70% ung thu dai truc trang
xudt phat tu polyp tuyén va 25 - 30% la tu polyp rang cua [6, 7]. Polyp hay
xUudt hién & ngudi tU 45- 50 tudi trd |én, vi vay tdm soat phat hién va cat
polyp gilp ngan nglia t3i 69% ung thu dai truc trang va gidm t( vong t3i 68%
[8]. Nhu vay, ung thu sém dudng tiéu hda coé thé diéu tri khdi badng cdt qua
ndi soi.
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OVERVIEW OF EARLY GASTROINTESTINAL
CANCER

Vu Truong Khanh
Bach Mai Hospital

Abstract:

Common gastrointestinal cancers include esophageal, gastric and colorectal
cancer. According to GLOBOCAN 2020, the numbers of new cases of
colorectal, gastric, and esophageal cancer were 39, 6" and 10" respectively.
The numbers of new deaths caused by colorectal, gastric, and esophageal
cancer were 2", 4% and 6" respectively. The new death figures of gastric,
colon rectal, and esophageal cancer were 39, 4% and 10" respectively.
Squamous cell carcinoma accounts for more than 90% of esophageal cancer
in with respect to alcohol drinking and smoking. Adenocarcinoma accounts
for only a small percentage of patients with esophageal carcinoma, but the
disease is increasing in Europe and North America, accounting for about
more than half of all the cases of esophageal carcinoma in relation to
Barrett’s epithelium and Gastroesophageal reflux disease (GERD).
Endoscopic resection for early esophageal cancer is effective with 5-year
overall survival rates being reported to be 85 - 95%. Non-cardia gastric
cancer is more frequently reported in Asia and developing countries. Cardia
gastric cancer is more common in Western countries in relation to with
GERD. Early gastric cancer can be cured by endoscopic resection with the
5-year overall survival rate being 99,9% of differentiated cases and 97,5% of
undifferentiated cases. Colorectal cancer (CRC) usually originates from
polyp, about 70% of which is adenomatous and 20 - 30% serrated lesion. The
colonic polyp is more common among patients over 45 - 50 years of age, so
colonic polyp screening can reduce up to 69% of CRC and 68% CRC
mortality. Conclusion: endoscopic resection can cure early gastrointestinal
cancetr.
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CHAN DOAN UNG THU DA DAY SGM

Quach Trong biic
Dai hoc Y Dugc TP HCM

Tém tat:

Ch&n doan ung thu da day sdm van 1a mot thach thic 18n cho cac bac s ndi
soi tai Viet Nam. Bé phat hién tén thuong ung thu da day sém, ndi soi can
dudc tién hanh moét cadch chudn muc, bao gém viéc chuén bi da day trudc khi
ndi soi bang thudc tan bot va tan nhdy, thuc hién quan sat tén thuong trén
ndi soi theo qui trinh chudn dé quan sat da day toan dién va cadn danh du thdi
gian dé quan sat tén thuong. Kién thic vé cac dau hiéu dé nhan dién cac
trudng hop cé nguy co ung thu da day cao can dugc nam viing: bao gém cac
d&u hiéu nhiém H. pylori trén ndi soi va cac dau hiéu khu tri ggi y tén thuong
ung thu da day sGm. Phuong phap ndi soi nhuém mau giup tang dé chinh xac
trong chan dodn ung thu da day sém. Tiéu chudn CS (Colour & Surface) c6 do
nhay va dé chuyén biét 1an ludt 13 81% va 88%. Y&u diém cula ndi soi nhudm
mau khi danh gia cac tén thuong dang phang va tén thuong nhé < 5mm dudc
khac phuc bang cac phuong phap ndi soi tadng cudng hinh anh khac, trong dé
NBI cé nhiéu bang chitng nhat. Tiéu chuan VS (Vascular + Surface) dua trén
ndi soi NBI phéong dai gitp chdn dodn ung thu da day sém vdi dd nhay va do
chuyén biét dugc cai thién dang ké Ian luct 1a 95% va 97%.

Tuy vay, phuong phap nay van khéng gilp ich trong chadn doan cac tén
thuong dang phang hodc 18m nhe nhat mau nén van kho khan khi phan tich
cac tén thuong dang phang hodc |1dm nhe, nhat mau. Mot sé trudng hop ung
thu da day s&m dang biét héa kém cé thé do céc hinh &nh NBI phong dai
hudng dén lanh tinh va viéc xac 1ap chdn dodn can dya trén sinh thiét lam mé
bé&nh hoc. Tri tué nhan tao 1a mot cdng nghé tién tién hira hen mot cudc cach
mang ho trg cho viéc chdn doan ung thu da day sém.
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ENDOSCOPIC DIAGNOSIS OF EARLY GASTRIC
CANCER

Quach Trong Duc
University of Medicine and Pharmacy at Hochiminh City

Abstract:

Diagnosis of early gastric cancer (EGC) remains a major challenge for
endoscopists in Vietham. In order to detect EGC, gastroscopy should be
prepared and carried out in a proper way, including pre-endoscopic
preparation with defoamers and mucolytics, following a standard procedure
for complete gastric visualization and spending adequate time to observe
minute lesions. Knowledge of endoscopic findings which suggest subjects
with high-risk gastric cancer should be mastered, which includes endoscopic
findings of H. pylori infection and local findings suggesting of EGC.

Chromoendoscopy could help to increase the accuracy of EGC diagnosis.
Using the CS (Colour & Surface) criteria, the sensitivity and specificity for
EGC diagnosis were 81% and 88%, respectively. The weakness of this method
when evaluating flat or small lesions (i.e.,, < 5mm in diameter) is overcome by
other enhanced endoscopic methods, of which NBI has the highest evidence.
The VS (Vascular + Surface) criteria based on magnified NBI for diagnosis of
EGC has significantly improved sensitivity and specificity compared to
chromoendoscopy (95% and 97%, respectively). However, this method is not
helpful in diagnosing pale, flat or mildly concave lesions. Some poorly
differentiated EGC lesions may show benign characteristics on magnified
NBI and the diagnosis should be confirmed by histopathology. Artificial
intelligence is an advanced technology that promises to revolutionize the
diagnosis of EGC in the near future.
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CAP NHAT CHAN POAN VA PIEU TRI TON THUONG U
TUYEN/UNG THU SGM PAI TRANG QUA NOI sOI

Hé Pang Quy Diing
Bénh vién Chg Réy

Tém tat:

Nhing tién bd mai trong ndi soi da giup cho viéc tdm soat ung thu dai truc
trang (CRC) va diéu tri polyp dugc hiéu qua hon, qua dé 1am gidm ty |&é méc
va ti vong do ung thu dai truc trang.

P& phan loai cac u tan sinh dai trang, phan loai NICE (The NBI International
Colorectal Endoscopic (NICE) classification) da dugc ap dung bang cach
danh gid mau sdc, mach mau va bé mat tén thuong dua vao hinh dnh ndi soi
khéng phong dai. Tuy nhién, bac si ndi soi thudng gap kho khan vdéi cac
trudng hgp dugc phan loai 1a NICE 2, vi loai ndy bao gébm nhiéu loai bénh ly
khac nhau, tU loan san muc doé thadp (LGD) dén ung thu xam lan dudi niém
mac. Vao nam 2014, nhom chuyén gia NBI Nhat Ban (JNET) da thiét 1ap mot
hé théng phan loai NBl mdi dé chdn doan tén thuong dai truc trang nham
khac phuc nhitng han ché cla hé théng phan loai NICE. Phan loai JNET sU
dung hinh &nh NBI phéng dai tap trung vao danh gia kiéu hinh mach mau va
kiéu hinh bé mat va x&p thanh JNET typ 1, 2A, 2B va 3. Phan loai nay gilp viéc
lua chon phuong phap diéu tri tén thucong polyp dai trang mét cach hop ly
han.

Trong bai tdng quan nay, téi xin gidi thiéu cac k¥ thuat cat polyp khac nhau
tuong ng vai cac loai tén thuong khac nhau vé kich thudc va mé bénh hoc,
lua chon dung cu va k¥ thuat cat t8i uu cho madi loai tén thuong. Nhiéu k¥
thudt cat polyp mdi dang dugc ap dung nhu cat polyp bang cold/hot snare,
EMR/ESD, EMR dudi nudc (U-EMR) va cat toan bd thanh dai trang. Su tién
bd cla cac ky thuat vé hinh anh ndi soi cing nhu cac ky thuat cat polyp da
giup cai thién dang ké khd nang chan doan va diéu tri cac tén thuong u
tuyén/ung thu s8m & dai trang va tu dé giup lam gidm ty 1& mac va ty 1é t’
vong do ung thu dai trang.
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ENDOSCOPIC DIAGNOSIS AND TREATMENT OF
COLONIC ADENOMATOUS OR EARLY CANCER LESIONS

Ho Dang Quy Dung
Cho Ray Hospital

Abstract:

Advances in endoscopic technology have led to increased success in
colorectal cancer (CRC) screening and polyp management, with reduction of
CRC incidence and mortality.

For classifying the neoplastic polyps in colon, The NBI International
Colorectal Endoscopic (NICE) classification, published by the Colon Tumor
NBI Interest Group (CTNIG), uses the colors, vessels, and surface patterns
observed during endoscopy to classify the results of nonmagnifying
evaluations. However, colonoscopists often encounter difficulties with cases
classified as NICE Type 2, as this category includes a variety of pathologies
ranging from low-grade dysplasia (LGD) to shallow submucosal invasive
cancer (SM-s). In 2014, The Japan NBI Expert Team (JNET) established a new
NBI classification system for colorectal tumor diagnosis that would
overcome the limitations of the NICE classification system. The JNET
classification uses magnifying NBI observations with a focus on vessel and
surface patterns to diagnose colorectal tumors as Types 1, 2A, 2B, and 3,
thereby, to help choose the suitable resection methods.

In this review, | have described varying endoscopic resection techniques for
colorectal polyps, considering which tools are optimal for any given lesion.
Many new polypectomy techniques are applying such as cold/hot snare
polypectomy, EMR/ESD, underwater EMR (U-EMR) and full-wall thickness
resection. The parallel advancement of endoscopic imaging and resection
techniques, along with the recent integration of Al, will expectantly improve
our polyp management and ultimately improve our efforts of CRC
prevention.
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VAI TRO CUA LCI VA BLI TRONG PHAT HIEN SOM UNG
THU PUGNG TIEU HOA

Nguyén Céng Long
Trung tam Tiéu hoa - Gan mat, Bénh vién Bach Mai

Muc tiéu chinh cla noi soi dudng tiéu hda 1a phat hién cac tén thuong ung
thu s8m & thuc qudn, da day va dai trang. Tuy nhién, cac tén thuong & giai
doan sém thudng c6 thé bj bd qua bang phuong phap ndi soi anh sang trdng
théng thudng. Hinh anh mau két hop (LCI) va BLI (hinh dnh &dnh sang xanh)
s’ dung tia laser, da dudc phat trién gan day. V&i hinh dnh LCI thu dugdc bang
cach chiéu déng thdi véi 4nh sadng trang va anh sang dai tan hep budc séng
ngdn 3 moét ty 1& thich hop, cé thé dat dudc su m3 réng va thu hep déng thdi
clUa mau sdc dé tdng cudng dé dam nhat cla cd mau dd va trdng, cho bac si
ldm sang dé dang nhan ra su khac biét rd nét vé mau niém mac. Chinh vi vay
LCI va BLI cai thién kha ndng phat hién cac tén thuong ung thu sém trong
dudng tiéu hoa.

ROLE OF LINKED COLOR IMAGING AND BLUE LASER
IMAGING ON NEOPLASM DETECTION IN THE
GASTROINTESTINAL TRACT

Nguyen Cong Long
Gastroenterology & Hepatology Center, Bach Mai Hospital, Hanoi, Vietnam

The primary goal of gastrointestinal (Gl) endoscopic examination is to detect
neoplastic lesions in the esophagus, stomach and colon. However, early
stage lesions may frequently be overlooked by conventional white light
endoscopy. New linked color imaging (LCI) technology and BLI (blue light
imaging) that use a laser, has been developed. With LCIl images captured by
simultaneous irradiations with white light and short-wavelength narrow band
light at an appropriate ratio, simultaneous expansion and shrinkage of colors
can be achieved to intensify shades of both red and white, allowing users to
easily recognize subtle differences in mucosal color. LCl and BLI improve the
detection rate of neoplastic lesions in the Gl tract.
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KINH NGHIEM sU DUNG CADEYE DE PHAT HIEN VA
XAC PINH PAC PIEM cUA POLYP DAI TRANG

Hathaiwan Moungthard
National Cancer Institute Phyathai, Thailand

Tém tat:

Ty 1& bd sét u tuyén dugce xem 1a c6 lién quan dén tang nguy co ung thu dai
truc trang sau ndi soi. Phat hién polyp dai trang 13 y&u t& quan trong dé ngan
nglfa ung thu trong tusng lai. Gan day, CADEYE cla FUJIFILM da dugc phat
trién va cho thay hiéu qud trong viéc phat hién va xac dinh dic diém cula cac
tén thuong dai trang theo thdi gian thuc. Do do, CADEYE cé thé dudc ap
dung trong thuc hanh ndi soi nhu mét trg ly truc quan dé ngan ngua ty 1é bd
sot t&n thuong u tuyé&n va cai thién kha nang phat hién polyp.

THE EXPERIENCE USING CADEYE FOR DETECTION AND
CHARACTERIZATION COLONIC POLYP

Hathaiwan Moungthard MD
National Cancer Institute Phyathai, Thailand

Abstract:

Adenoma miss rate is found to be related to post colonoscopy
colorectal cancer. Detection of colonic polyp is an important factor to
prevent cancer in the future. Recently, CADEYE by FUJIFILM has been
developed and shown successfully to detect and characterize colonic lesions
in real time. Therefore, CADEYE can be implemented in our endoscopy
practice as visual assistant to prevent adenoma miss rate and improve polyps
detection.
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U TAN SINH ONG TIEU HOA TREN: CHAN POAN BANG
CAC KY THUAT HiNH ANH TANG CUGNG M3l VA TRi
TUE NHAN TAO

Prof. Philip WY CHIU
The Chinese University of Hong Kong, Hong Kong

Tém tat:

Noi soi trd thanh phucng phap chinh trong viéc phat hién va xac dinh dac
diém cla u tan sinh dudng tiéu hoa trén & giai doan sém [1]. Cac phan tich hé
théng va phan tich gdp cho thay ndi soi bang anh sang trdng da bd soét
khodng 8 dén 10% trudng hop ung thu dudng tiéu hoa trén [2]. Diéu nay coé
thé do béac si ndi soi khéng dudc dao tao day du trong viéc phat hién nhiting
ton thuong nay, hinh anh ndi soi khédng rd rang, quan sat khéng day dd dusng
tiéu hda trén trong qua trinh ndi soi, cing nhu tu duy dinh kién cla bac st
trong qua trinh ndi soi chan doan khi ma ho chi tim kiém cac bénh ly lién quan
dén biéu hién 1am sang, bd sét tat cd cdc u tan sinh dudng tiéu héa sém.
Asian Novel Bio-Imaging and Intervention Group (ANBIIG) da xuat ban cac
hudng dan vé tiéu chudn thuc hién ndi soi chdn doadn dudng tiéu hoa trén,
bao gém khuyé&n cdo chudn bj trudc ndi soi, cac vi tri quan sat tiéu chudn va
chup hinh ciing nhu s dung hinh anh ndi soi ndng cao (IEE) va ndi soi phdong
dai [3,4].

Gan day, cé su cai tién dang ké trong k¥ thuat hinh &nh ndi soi ndng cao (IEE)
v3i su phat trién clia hé théng chiéu sdng LED, hinh dnh 4K cling nhu st dung
hinh &nh dai hep (NBI) va tang cudng cau truc va mau sac (TXI) [5]. Viec mé
réong dé sau trudng nhin cla anh (EDOF) cho phép 18y nét va hinh anh tét
haon cho toan bd hinh anh ndi soi, gitp cai thién mot trudng nhin va cai thién
hiéu qud chan dodn. Tri tué nhan tao (Al Ia moét trong nhiing Iinh vuc phat
trién nhanh nhat nham nang cao tiéu chuan va chat luong cla nodi soi chan
dodn, cling nhu cai thién ty 1& phat hién va xac dinh ddc diém cho ung thu
sdm dudng tiéu hoa trén. Trong tuong lai, tién bd céng nghé sé& nang cao
chat luong va tiéu chudn cla ndi soi dudng tiéu hoda trén vdi ty |é phat hién
ton thuong ung thu sdm cao hon. Piéu nay sé truc ti€p lam tang Ung dung
ldm sang cla phudng phap ndi soi cat niém mac ung thu da day va thuc quan
s&m, giup tién luong va chat lugng cudc séng tét han cho bénh nhan.
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EARLY UPPER GASTROINTESTINAL NEOPLASIA:
DIAGNOSIS WITH NEW TECHNOLOGIES IN IEE AND Al

Prof. Philip WY CHIU
The Chinese University of Hong Kong, Hong Kong

Abstract:

Endoscopy becomes the main stay in detection and characterization of early
upper Gl neoplasia [1]. Systematic review and meta-analysis showed that
ordinary white light endoscopy missed around 8 to 10% of upper Gl cancers
[2]. This could be due to inadequate training for endoscopist in recognizing
these lesions, an uncleared endoscopic view, an incomplete examination of
the whole upper Gl tract for the detection, as well as a fixed mind-set for
endoscopist during the diagnostic procedure where they can only identify
pathology related to the clinical presentation, missing all early Gl neoplasia
which seldom accountable to clinical symptoms. The Asian Novel
Bio-Imaging and Intervention Group (ANBIIG) published guidelines on
standards for performance of diagnostic upper Gl endoscopy, including
recommendation for pre-endoscopic preparation, standard examination
locations and photo capturing as well as use of image enhanced endoscopy
(IEE) and magnifying endoscopy [3,4].

Recently, there is significant improvement in image enhanced endoscopy
(IEE) with the development of LED illumination, 4K imaging system as well as
use of narrow band imaging (NBI) and texture and color enhancement (TXI)
[5]. The provision of extended depth of field (EDOF) allowed better focus
and imaging for the whole endoscopic image, hoping to cover a wider field
and improve diagnostic yield. Artificial intelligence (Al) is one of the fastest
developing area to enhance the standards and quality of diagnostic
endoscopy, as well as improvement in detection and characterization rate for
early UGI neoplasia. In future, technological advancement will improve the
quality and standards of upper Gl endoscopy with higher detection rate for
early UGI neoplasia. This will directly increase the clinical application of
endoscopic resection for early esophageal and gastric cancers, which
translates into a better prognosis and quality of life for patients.
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KINH NGHIEM BUSC PAU SU DUNG HE THONG CAD-EYE

Christopher Khor

Senior Consultant / Department of Gastroenterology & Hepatology
Singapore General Hospital

Clinical Associate Professor, Duke-NUS Medical School

Tém tat:

Tri tué nhan tao (Al) hoc theo cadch nhan thic clia con ngudi va la cudc cach
mang trong nhiéu Iinh vuc cla y hoc. Su gia tang gan day vé siic manh may
tinh, nhitng tién bod trong kién truc chip ban dan va su phat trién cla cac
thuat todn hoc sau (deep learning), da tao diéu kién thudn Igi cho su xuat
hién cla cac tng dung Al trong ndi soi tiéu hoa.

Bai bdo cdo nay sé tap trung vao cach phat hién (CADe) va chin doén
(CADX) Vv3i su ho trg clia may tinh, ma cu thé 1a viéc iing dung Al trong noi
soi dai trang cé thé gilp tang ty & phat hién polyp va dé chinh xac chan
doan clia danh gia polyp qua ndi soi. Nén tdng phan ciing hé théng nodi soi va
cac chic ndng cla nd st dung trong qua trinh ndi soi sé dugc mod ta. Cac
nghién clu da xuat ban vé hé théng nay sé dudc cap nhat trong bai bdo cao.

INITIAL EXPERIENCE WITH THE CAD-EYE SYSTEM

Christopher Khor

Senior Consultant /' Department of Gastroenterology & Hepatology
Singapore General Hospital

Clinical Associate Professor, Duke-NUS Medical School

Abstract:

Artificial intelligence (Al) mimics human cognitive process, and has
revolutionized many aspects of medicine. Recent increases in computational
power, advances in semiconductor chip architecture, and the development
of deep learning algorithms, have facilitated the emergence of Al
applications in Gl endoscopy.

This talk will focus on how Computer-Aided Detection (CADe) and
Computer-Aided Diagnosis (CADx) in a specific Al implementation for
colonoscopy might help in increasing polyp detection rate and the
diagnostic accuracy of endoscopic polyp evaluation. The endoscopic
hardware platform, and how its features are applicable to everyday use are
described. The published literature on this specific hardware platform will be
reviewed.
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KET QUA BUGC PAU UNG DUNG TRi TUE NHAN TAO
TRONG NOI SOl PUGNG TIEU HOA TAI VIET NAM

Pao Viét Hing'?3
"Trucng Bai hoc Y Ha NoOi - 2Bénh vién Bai hoc Y Ha NOi - *Vién Nghién cudu va
bao tao Tiéu hoa, Gan mat

Tém tat:

Ung dung tri tué nhan tao (Al) trong ndi soi tiéu hda da bat dau phat trién va
dat dugc nhiéu két qud hlra hen trong nhitng ndm gan day trén thé gidi. Nam
2019, Hbi ndi soi tiéu héa chau Au trong khuyén cdo vé danh gia polyp dai
trang c6 nguy co ung thu hoa da dua ra mot s6 dé xuat vé ing dung cula Al
trong nodi soi vdi vai trd hau kiém, danh gid chat luong hodc s dung song
song truc tiép trong quéa trinh ndi soi. Hién tai trén thi trudng ciing da cé cac
sdn pham hoan chinh dugc gidi thiéu, ing dung trong mét s& nghién clfu va
bat dau dugc sl dung trén thi trudng nhu Gl Genius, CADEYE, EndoBrain,
chl yéu trong phat hién va phan loai polyp dai trang. Tai Viét Nam, t& nam
2019 da bat dau cé mot sé bao cdo lién quan dén hudng di maéi nay. Mot khao
sat trong ndm 2019 trén 101 nhan vién y t& (NVYT) cho thdy 97% NVYT cé
nhu cdu Ung dung Al trong qua trinh ndi soi va tinh ndng dudc uu tién 13 tu
déng khoanh ving nghi ngd tén thuong (66,7%). Nhiéu nghién clfu ban dau
vé xay dung cac thuat todn ting dung Al trong ndi soi dudng tiéu hoa tai Viét
Nam dang dudc dat ra nham dap Ung nhu cau thuc tién gidm ti [é bd sét tén
thuong va tap trung chi yéu vao cac bai todn hd trg phat hién tén thuong.
Cac nghién clu nay déu cho két qua vaéi dé chinh xac cao ti 86% dén 92%.
P&i vai dudng tiéu hda trén, cac thuat todn Ung dung Al da va dang dugc
nghién clu phat trién bao gdm: thuat todn phat hién bot va danh giad muc do
sach trén hinh anh ndi soi; xay dung céng cu ban tu déng hd trg khoanh ving
dudng Z; thuadt toan xac dinh cdc méc vi tri gidi phdu dudng tiéu hoa trén,
thuat todn khoanh vung tén thuong do trao ngudc trén hinh dnh ndi soi dua
trén dac diém vé mau sdc va két cau hinh anh. Déi v8i dudng tiéu héa dudi,
cadc hudng nghién cliu tap trung chu yéu vao xay dung thuat toan phat hién
polyp dai trang, xay dung thuat todn phan loai nhanh polyp va phat hién tén
thuong cé nguy cd ac tinh. Ung dung Al 1a hudng nghién cliu tiém nang, dat
ra nhiéu thach thic va co hoéi trong Ung dung thuc té tai Viét Nam.

TU khoa: tri tué nhén tao (Al), ndi soi tiéu hda, tén thuong dudng tiéu héa
trén, polyp dai trang.
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PRELIMINARY RESULTS OF THE APPLICATION OF
ARTIFICIAL INTELLIGENCE IN GASTROINTESTINAL
ENDOSCOPY IN VIETNAM

Dao Viet Hang'?3
'Hanoi Medical University - °Hanoi Medical University Hospital - 3Institute of
Gastroenterology and Hepatology

Abstract:

The application of artificial intelligence (Al) in gastrointestinal endoscopy
has achieved many promising results in recent years. In 2019, the guideline
from the European Society of Gastrointestinal Endoscopy (ESGE) for the
detection and differentiation of colorectal polyps provided some
recommendations on Al application in colonoscopy as a tool for post-audit,
quality assessment or real-time monitoring during endoscopy. Currently,
Al-integrated products have been introduced, applied in some studies and
started to be launched in the market such as Gl Genius, CADEYE, EndoBrain,
mainly in detecting and classifying colon polyps. In Vietnam, since 2019,
there have been a number of reports related to this new direction. A survey
in 2019 on 101 medical staff showed that 97% of health workers want to apply
Al during endoscopy and the priority feature is automatically detecting
suspected lesions (66.7 %). Many preliminary studies on building Al
algorithms in gastrointestinal endoscopy in Vietnam are on-going with the
aim to reduce the lesions missing rate and focus mainly on the task of lesions
detection. All studies showed results with high accuracy from 86% to 92%.
For the upper gastrointestinal tract, Al algorithms have been studied and
developed including: bubble detection algorithm and assessment of
cleanliness level on endoscopic images; building a semi-automatic tool to
support Z line delineation; an algorithm for identifying anatomical landmarks
of the upper gastrointestinal tract, an algorithm delineating reflux injury on
endoscopic images based on the characteristics of color and image texture.
For the lower gastrointestinal tract, the studies focus mainly on building the
colon polyp detection algorithm, building a fast classification algorithm for
polyps and detecting neoplasms. Al application is a potential research
direction with many challenges and opportunities in clinical practice in
Vietnam.

Keywords: artificial intelligence (Al), gastrointestinal endoscopy, upper
gastrointestinal lesions, colon polyps.
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Chuong trinh danh cho Bac si
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Phién 2

Session 2

VIDEO CASE DEMONSTRATION (09.45 -11.45)

Chu toa (Moderators): PGS.TS Vi Van Khién, PGS.TS Quach Trong Pu’c,
TS.BS Vi Trwo'ng Khanh

1. Al & new techniques in endoscopy imaging
- TS.BS Pao Viét Hang, Bénh vién Dai hoc Y Ha Noi
« GS.TS Tran Van Huy, ThS.BS Nguyén Thi Huyén Thuong va cs, Bénh vién DHYD Hué
+ TS.BS Tran Binh Tri, TS.BS H6 Pang Quy Diing, Bénh vién Cho Ray

2. Therapeutic endoscopy
+ GS.TS Tran Van Huy, TS.BS Vinh Khanh, Trwd'ng PHYD Hué
- TS.BS Tran Binh Tri, TS.BS H6 Dang Quy Diing, Bénh vién Chg Ray
+ TS.BS Thai Doan Ky, Bénh vién Trung uvong Quan déi 108

3. Early Cancer/polypectomy
+ TS.BS Lé Quang Nhan, ThS.BS Lé Binh Quang, Bénh vién bai hoc Y Dugc TPHCM
« GS.TS Tran Van Huy, ThS.BS Nguyén Thi Huyén Thuong, Trwong DHYD Hué
« TS.BS Bui Anh Tuyét, ThS.BS Tran Birc Canh, Bénh vién K Ha Noi

4. ERCP/EUS
+ TS.BS Ho6 Bang Quy Diing, Bénh vién Chg Ray
+ TS.BS Pham Hiru Tung, ThS.BS Ngé Phuong Minh Thuan, Bénh vién Cho Ray
« BSCKII. Tran Nhu Nguyén Phuong, Bénh vién Trung wong Hué

- TS.BS Hb Ding Quy Diing, Bénh vién Cho Ry
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CAP NHAT TRONG HUGNG DﬁN CHAN POAN VA DIE"U
TRI UNG THU DA DAY SGM CUA HOI NOI SOI NHAT BAN

Tran Thanh Binh, H6 Pang Quy Diing
Bénh vién Chg Ry

Tém tat:

Chéan doan ung thu da day sém bang noi soi 1a mét phuong phap hiéu qua cé
dd chinh xac cao va dudc st dung ngay cang rong rai. Gan day, H6i Noi soi
Tieu héa Nhat Ban da xay dung mét hudng dan chinh thic vé chan doan ung
thu da day sém bang ndi soi dua vao nhitng phuong phap khoa hoc cu thé.
Hudng dan nay nham giup chadn dodn ung thu da day sém chinh xac hon
bang ndi soi va ti dé cai thién ti 1é t& vong cling nhu chat luong séng cho
ngudi bi ung thu da day. Hudng dan bao gém céac budc sau: [1] Phan tang
nguy co ung thu da day trudc ndi soi, [2] Phat hién tén thuong ung thu da
day giai doan sém, [3] Chan doan dinh tinh clia ung thu da day sém (chan
doan phan biét ung thu va khéng ung thu), [4] Lua chon chién lugc diéu tri
ung thu da day dua vao chan dodn, [5] Phan tdng nguy co sau khi ndi soi, va
[6] Theo d&i ung thu da day sém bang ndi soi.

M6t khi ung thu da day s&m dudc chan dodn, lua chon diéu tri cé thé bang
ndi soi hay phau thuat. Diéu tri ung thu da day sém bang ndi soi bao gébm cat
niém mac qua ndi soi (EMR) va cat dudi niém mac qua ndi soi (ESD) da duoc
ch&@p nhan nhanh chong va st dung réng rai do tinh uu viét cla né. HOi Nbi
soi Tiéu hoa Nhat Ban cung vaéi HOi ung thu da day Nhat Ban da xuat ban
hudng dan vé diéu tri ung thu da day sém bang EMR va ESD |an dau tién nam
2014. Tuy nhién, & thdi diém nay, nhiéu tuyén bd con dua vao cac déng thuan
do thiéu céc ching ci 8 muic dd cao trong Iinh vuc nay. Gan day, sé lugng
cac nghién cltu 1dm sang dugc thiét ké tét hon ngay cang nhiéu da cung cép
s6 luong 18n cac di liéu mai cé chat lugng cao haon. Vi vay, Hoi Noi soi Tiéu
hoéa Nhat Ban va Hoéi ung thu da day Nhat Ban da cho tai ban hudng dan 1an
thd hai c6 slfa déi va bd sung ndm 2021. Hudng dan nay nhdm giup bénh
nhan va bac si ldm sang trong viéc lua chon phuong phap quan ly bénh ung
thu da day sém moét cach t8i uu nhat. Hudng dan diéu tri hién tai dudc chia
thanh bay muc nhu: chi dinh, k¥ thuat chdn doan trudc phau thuat, danh gia
kha ndng cdt hoan toan tén thuong, bién ching, theo dbi 1au dai sau phau
thuat, va té bao hoc.
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JAPANESE GUIDELINES ON DIAGNOSIS AND
TREATMENT OF EARLY GASTRIC CANCER

Tran Thanh Binh, Ho Dang Quy Dung
Cho Ray Hospital

Abstract:

Endoscopy for the diagnosis of early gastric cancer (EGC) has been known
as a useful and highly precise examination, and has been widely used.
Recently, The Japan Gastroenterology Endoscopy Society developed the
Guidelines for Endoscopic Diagnosis of early gastric cancer based on
scientific methods. This guideline is aimed to facilitate the accurate diagnosis
of early gastric cancer by endoscopy to improve mortality and quality of life
of the gastric cancer patients. It consists of the following sections: [1] Risk
stratification of gastric cancer before endoscopic examination, [2] Detection
of early gastric cancer, [3] Qualitative diagnosis of early gastric cancer, [4]
Diagnosis to choose the therapeutic strategy for gastric cancer, [5] Risk
stratification after endoscopic examination, and [6] Surveillance of early
gastric cancer.

Once early gastric cancer has been diagnosed, endoscopic or surgical
treatment is recommended. The endoscopic treatments of endoscopic
mucosal resection (EMR) and endoscopic submucosal dissection (ESD) have
been rapidly accepted and worldwide used for the treatment of early gastric
cancer because of their superiorities. The Japan Gastroenterological
Endoscopy Society (JGES), in collaboration with the Japanese Gastric
Cancer Association (JGCA), has published the ‘Guidelines for ESD and EMR
for Early Gastric Cancer’, the first edition in 2014. However, at this time, some
statements had to be established by expert consensus due to insufficient
high evidence in this field. Most recently, many well-designed clinical studies
have provided large new findings with high quality. Therefore, the JGES, and
JGCA have issued the revised second edition of the above guidelines in 2021
in an attempt to assist patients and clinical practitioners in better making
decisions about optimal healthcare. These Guidelines are divided into the
following seven categories: Indications, Preoperative diagnosis, Techniques,
Evaluation of curability, Complications, Long-term postoperative
surveillance, and Histology.
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QUAN LY UNG THU SGM DA DAY TOT HON
“HIEN NAY”

Kouichi Nonaka
Tokyo Women’s Medical University, Japan

3 Nhat Ban, hang ndm c6 50.000 ngudi chét vi ung thu da day. 99% trong s6
cac trudng hop nay 1a do vi khudn Helicobacter pylori (H. pylori) gay ra.
Nh{ng tién bd vé ndi soi dan dén su phat trién clia phuong phap diéu tri xam
|&n t&i thiéu dudc goi 1a ndi soi cdt dudi niém mac (ESD), da nang cao rd rét
khad ndng chdn doan va diéu tri ung thu da day. Tuy nhién, khd ndng chén
doan cla bac sT ndi soi van rat quan trong dé phat hién sém tén thuong.

Bai bdo cdo nay nhan manh nhiing diém quan trong lién quan dén ndi soi
danh gia tinh trang nhiém H. pylori, chdn doan viém teo da day va chuyén san
rudt. Day 1a nhiing kién thic co ban dé phat hién s6m ung thu da day.

Pong thai, ky thudt quan sat phéng dai NBI va thd thudt ESD co ban cling
dudc gidi thiéu trong bai bdo cdo nay dé dé xuat mot hé théng dao tao nang
cao k¥ thuat nédi soi, chién lugc nham lam gidm ty |é t& vong do ung thu da
day & Viét Nam.
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MANAGE EARLY GASTRIC CANCERS TO
SURPASS “NOW”

Kouichi Nonaka
Tokyo Women’s Medical University, Japan

In Japan, 50,000 people die of gastric cancer annually. Among cases, 99%
are caused by Helicobacter pylori (H. pylori). Endoscopic improvements
resulted in the development of minimally invasive treatment called
endoscopic submucosal dissection (ESD), markedly enhancing the abilities to
diagnose and treat gastric cancer. However, endoscopists’ diagnostic abilities
remain critical for early detection.

This lecture highlights the important points regarding endoscopic
examination of H. pylori infection and the diagnoses of atrophic gastritis and
intestinal metaplasia as basic knowledge for the early detection of gastric
cancer.

Also, NBlI magnifying observation and basic ESD procedures are introduced
to propose a training system for improving the endoscopic techniques,
planned to be introduced to reduce mortality due to gastric cancer in
Vietnam.
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CHU DE ERCP, NOI SOI SIEU AM (13.30 - 14.45)
ERCP. EUS

Chu toa (Mogerators): TS.BS Lé Quang Nhan, TS.BS DPao Viét Hang,
TS.BS Nguyén LAm Tung

Prof. Mitsuhiro Kida, Kitasato University, Japan
- ThS.BS Hoang Tuén Vi, TS.BS H6 Bang Quy Diing — Bénh vién Chg Ray
 ThS.BS Ng6 Phuong Minh Thudn — Bénh vién Cho Ray
 ThS.BS. Nguyén Van Duy - Bénh vién Trung Uong Hué
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CAP NHAT VAI TRO NOI SOl SIEU AM VA ERCP BANG
ONG NOI SOl RUOT NON TRONG BENH LY PUGNG MAT

Mitsuhiro KIDA
Kitasato University, Japan

Ngay nay, EUS diéu tri da trd thanh nhing lua chon khéng thé thiéu trong
cac linh vuc thuc hanh Iam sang.

Dan luu dudng méat qua EUS (EUS-BD) dugc thuc hién 1an dau tién bdi
Giovannini vao ndm 2001. Chi dinh clia EUS-BD 1a khi @ khéng thé tiép can
dudc nhu do hep u &c tinh hodc gidi phau bi thay déi, va @ ERCP that bai, v.v.
Ma&t khac, ndi soi rudt non bang balloon cé thé [am ERCP & nhiing bénh nhan
cé gidi phau bi thay ddi. Theo phan tich tédng hop, thanh céng 1d&m sang va
cac bién chiing clia EUS-BD khéng tdng hon dang ké so v8i ERCP. C6 2 cach
thuc hién EUS gém dan luu gan trai-da day (HGS) va md théng 6ng mat-ta
trang (CDS). EUS-HGS va EUS-CDS déu 1a dan luu xuyén thanh, dan luu xudi
dong va k¥ thuat rendezvous. Hiéu qua va bién ching cla EUS-HGS va
EUS-CDS la tudng tu nhau, nhung dién bién khac nhau. Do 13, viém dudng
mat thudng gap & EUS-CDS va di l&éch stent thudng gdp 3 EUS-HGS. Diéu trj
s&i 8ng mat chld & nhiing bénh nhan cé gidi phdu thay déi do phau thuat
dugc chi dinh bang néi soi rudt non-ERCP va ké dé 1a EUS-BD. Vi ndi soi rudt
non-ERCP cé thé diéu tri sdi 6ng mat chld trong mét 14n ndi soi, nén ngay ca
nhing vién sdi I&n cling cé thé dudc diéu tri bang EHL dudi sy hudng dan
cla ndi soi rudt non. Boi vai sdi OMC 18n, EUS-BD phai chon xU ly 2 budc.
Lién quan dén hep dudng mat lanh tinh, dat stent kim loai loa 2 dau trong 6
thang rat cé hiéu qud. Stent kim loai nday ducc dat bang dudng
Enteroscopy-ERCP va EUS-BD.

DU sao tdi cling sé chia sé kién thirc va kinh nghiém cla chung téi véi cac ban
tai H6i nghi N&i soi Tiéu hoa Viét Nam.
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UP-DATE ON BILIARY TREATMENT WITH EUS AND
ENTEROSCOPY-ERCP

Mitsuhiro KIDA
Kitasato University, Japan

Now therapeutic EUS have been indispensable options in the clinical fields.

First report on EUS-biliary drainage (EUS-BD) was done by Giovannini in
2001. The indication of EUS-BD are (D inaccessible papilla such as stenosis
due to malignant tumor and surgically altered anatomy, and @ failed ERCP,
etc. On the other hand, Balloon enteroscopy have been able to do ERCP in
patients with surgically altered anatomy. According to the meta-analysis,
clinical success and adverse events of EUS-BD are not significant with that of
ERCP. There are 2 ways of EUS such as Hepatico-Gastorostomy (HGS) and
Choledocho-Duodenostomy (CDS). And each EUS-HGS and EUS-CDS have
included transmural drainage, antegrade drainage, and rendezvous
technique. Efficacy and adverse events of EUS-HGS and EUS-CDS are
similar, but spectrum is different. That is, cholangitis are frequent in
EUS-CDS and migration in EUS-HGS. Treatment of bile duct stone in patients
with surgically altered anatomy are firstly indicated to Enteroscopy-ERCP
and secondly EUS-BD. Because Enteroscopy-ERCP can treat bile duct stone
in one session, even large stone can be treated by EHL under enteroscopy
guidance. For large BD stone, EUS-BD have to select 2 step treatment.
Concerning about benign biliary stenosis, 6 month deployment of dumbbell
type metallic stent are effective. This metal stent is inserted by
Enteroscopy-ERCP and EUS-BD route.

Anyway | will share our knowledge and experience with you at the Vietnam
Endoscopy congress.
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CAP NHAT VAI TRO NOI SOI TRONG XU TRi SOI MAT

Hoang Tuan Vi, H6 Pang Quy Diing
Bénh vién Chg R3y

Tém tat:

Soi mat 1a bénh Iy phd bién 3 Viét Nam va trén thé gidi, bao gém sdi dudng
mat trong gan, soi 6ng mat chd (OMC) va sdi tui mat. V& mat bénh sinh thi
soi tui mat thudng gdp & cac nudc chau Au va MY, trong khi dé sdéi 6ng mat
chU lai phé bién hon & cac nudc chau A va Viét Nam. Mdc du da cé nhiéu tién
bd vé chan doan hinh anh, trang thiét bi dung cu nhung sdi mat van 1a mot
thach thuc I8n trong chan dodn va diéu tri tai Viét Nam.

Cho td&i hién nay, N6i soi mat tuy ngugc dong (ERCP) dugc xem la phuong
phap can thiép dau tay dé diéu tri cdc bénh ly sdi OMC vd&i nhiéu uu diém nhu
it xdm 1&8n, hiéu qua va bénh nhan héi phuc sém. Mac du vay, ERCP van co6 ty
|& tai bién 6-15% va tiém &n nguy co that bai. Do do, dé lam gidm cac nguy co
khi thuc hién ERCP, chung ta cdn phai cé chién ludc chdn doan chinh xac &
bé&nh nhan nghi Nngd sdi mat, ndng cao hiéu qua trong xU tri cac trudng hop
soi kho, phéi hadp gitta ndi soi va phau thuat trong quan ly bénh nhan soi mat
va cap nhat ky thuat mdi, hira hen mang lai nhiéu Igi ich han cho bénh nhan.

Nam 2019, Hiép hdi ndi soi tiéu hda My (ASGE) va Hiép hdi ndi soi tiéu hoda
chau Au (ESGE) da xuat ban cac hudng dan vé vai trd cla ndi soi trong xU i
bénh li s6i mat. Cac hudng dan nay co cap nhat mot cach co hé théng va
hoan chinh vé vai trdé cla ndi soi siéu &m (EUS) trong chan doan cac trudng
hop sdi tui mat nghi ngd cé séi OMC, hong nhu bang bong 18n, tan sdi co hoc,
tan sdi qua ndi soi dudng mat va ERCP trén bénh nhan sau phau thuat dudng
tiéu hoa.

TU khoa: S3i mat, séi 8ng mat chd, Noi soi mat tuy ngudc dong (ERCP).
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UPDATE THE ROLE OF ENDOSCOPY IN MANAGEMENT
BILIARY STONES

Hoang Tuan Vu, Ho Dang Quy Dung
Cho Ray Hospital

Abstract:

Biliary stones are a common disease in Vietnam and over the world,
including intrahepatic bile duct stones, common bile duct (CBD) stones and
gallstones. In terms of pathogenesis, gallstones are popular in European
countries and the US, while CBD stones are more common in Asian countries
and Vietnam. Although there have been many advances in imaging,
equipment, biliary stones are still a big challenge in diagnosis and treatment
in Vietham.

Up to now, endoscopic retrograde cholangiopancreatography (ERCP) is the
first-line intervention option for the treatment of CBD stones diseases with
many advantages such as minimal invasive, efficiency and early
postoperative recovery. However, a significant risk (6-15%) of adverse event
rate and potential for failure associated with ERCP. Therefore, to reduce the
risks when performing ERCP, we need to have an accurate diagnosis
strategy in patients with suspected biliary stones, improve efficiency in the
management of difficult stones, combination of endoscopy and surgery in
the management of patients with biliary stones and updating new
technigues that can bring more benefits to patients.

In 2019, the American Society for Gastrointestinal Endoscopy (ASGE) and
the European Society of Gastrointestinal (ESGE) published guidelines on the
role of endoscopy in the management of biliary stones. These guidelines
provide a systematic and completed update on the role of endoscopic
ultrasonography (EUS) in the diagnosis of gallstones with suspected CBD
stones, large balloon dilation, and mechanical lithotripsy, endoscopic
cholangioscopy-guided lithotripsy and ERCP in patients with altered
gastrointestinal tract.

Keywords: Biliary stones, Common bile duct stones, Endoscopy
Retrograde Cholangiopancreatography (ERCP).
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SIEU AM NOI SOI HUGNG DAN DAN LUU NANG GIA
TUY/NANG HOAI TU TUY

Ngé Phuong Minh Thuin, H6 Pang Quy Diing, Pham Hitu Tung, Tran Pinh Tri
Khoa Néi soi - Bénh vién Chg R3y

Tém tat:

Theo phan loai Atlanta cdi ti€n ndm 2012 c6 dinh nghia & tu dich quanh tuy
bao gém: & tu dich quanh tuy cap (APFC), 6 hoai tif cdp (ANC), nang gia tuy
va nang hoai t& tuy (WON) |a cac bién chiing tai chd thudng gdp sau viém
tuy cap (VTC). Trong dé, nang gia tuy va nang hoai t& tuy (WON) 13 & tu dich
da co vach nang bao boc rd, thudng dugc hinh thanh it nhat sau 4 tuan sau
khi khai phat VTC. Dan Iuu nang gia tuy va WON c6 chi dinh khi BN c6 triéu
ching I1dm sang, nang nhiém trung, co triéu chiing chén ép dudng mat hoac
éng tiéu hda hay khi nang gia tdng kich thudc médt cach nhanh chéng.

Noi soi dat stent dan luu nang gid tuy dudi hudng dan cla siéu d&m ndi soi
(SANS) da duogc ap dung moét cach réng rai va da dugc chung minh la
phuong phap diéu tri an toan va hiéu qua. Tuy nhién, nbéi soi dan luu nang
hoai tU tuy bang dat nhiéu stent kém dan Iuu mai - nang khéng dem lai két
qud cao mac du ty 1& thanh céng vé mat k¥ thuat cé thé dat dén 100%. Do
do, nang hoai tU tuy can phai dudc diéu tri cdt mé hoai td tuy qua ndi soi.
Hién nay, mét loai stent dugc thiét ké chuyén biét cho dan luu nang hoai tu
tuy va ndi soi cat mé hoai tir da dugc s dung mét cach rong rai. Pay la stent
co6 dudng kinh 18n v3i vanh md rédng 3 hai dau (con goi la Lumen Apposing
Metal Stent - LAMS) gilp cho stent c¢6 dinh thanh éng tiéu hoa véi nang, tao
dudng hdm du I8n cho qua trinh dan Iuu va cdt mé hoai ti dugc thuan Igi.
Dan luu WON qua ndi soi cé st dung LAMS sé& gilp cho viéc can thiép diéu
tri c6 hiéu qua hon va gidm dugc sé 1an ndi soi cat md hoai ti cling nhu bién
chiing xuat huyét do cat mo hoai t& gay ra. Bai viét ndy nhdm muc dich téng
hop cac y van va bdo cdo két qua cla thd thuat SANS dan Iuu nang gia
tuy/WON tai bénh vién Chg Ry tif ndm 2017 - 2020.

TU khoa: Nang gid tuy, Nang hoai tu tuy, Dan luu dudi hudng dén siéu dm
ndi soi, Noi soi cat mé hoai td, Double pigtails stent, LAMS.
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EUS-GUIDED PANCREATIC PSEUDOCYST/WON
DRAINAGE

Ngo Phuong Minh Thuan, Ho Dang Quy Dung, Pham Huu Tung, Tran Dinh Tri
Cho Ray Hospital

Abstract:

The 2012 revised Atlanta classification defines pancreatic fluid collections
(PFCs) as acute peripancreatic fluid collections (APFC), acute necrotic
collections (ANC), pseudocysts (PPs), or walled-off necroses (WONSs).
Pseudocysts and WONSs have an organized wall around the collection, which
usually develops at least 4 weeks after the onset of acute pancreatitis.
Drainage of pancreatic pseudocysts or WONSs is necessary in patients who
are symptomatic, infectious or have biliary or intestinal obstruction or if the
size of the collection increases rapidly.

Pancreatic pseudocysts have been safely treated worldwide under
endoscopic ultrasound (EUS) guidance, using transpapillary placement or
transmural placement of a plastic stent. Walled-off necrosis, which contains
necrotic tissue, has also been treated by EUS-guided drainage with the
placement of multiple plastic stents and a nasocystic catheter. However,
treatment success in WON is not always guaranteed even though the
technical success rates are nearly 100%, and thus many cases additionally
require an invasive treatment that includes repeated endoscopic
necrosectomy. Recently, a novel fully covered biflanged metal stent - called
Lumen Apposing Metal Stent (LAMS) - with anchoring flanges at both ends,
has been developed specifically for the drainage of WON. Management of
pancreatic WON with LAMS appears to have more efficacy and to decrease
both the need for repeated necrosectomy procedures and the risk of
intervention-related hemorrhage. This article reviews the literature and
evaluates the results of EUS-guided pancreatic pseudocyst and WON
drainage from 2017 to 2020 in Cho Ray hospital.

Keywords: Pancreatic Pseudocyst (PP), Walled-off Necrosis (WON),
EUS-guided drainage, Endoscopic Necrosectomy, Double pigtails stent, LAMS.
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DANH GIA HIEU QUA NOI SOl SIEU AM KET HOP
NOI SOl MAT-TUY NGUGC DONG TRONG CHAN DOAN
VA PIEU TRI BENH LY TAC NGHEN DUONG MAT-TUY

Nguyén Van Duy, Tran Nhu Nguyén Phudng, H6 Ngoc Sang, Lé Phudc Anh,
Phan Nhat Tan, Nguyén Vian Trudng, Ha Vin Tuan, Nguyén Van Hdng,
Nguyén Tan Vinh, Phan Thi My Van, Hoang Thi Cam Tuy

Bénh vién Trung Uong Hué

Tém tat:

Muc tiéu nghién ctu:

Panh gid hiéu qua clia EUS két hop v3i ERCP trong chan doan va diéu tri
bénh ly tdc nghé&n dudng mat-tuy nham hai muc tiéu:

1. Danh gia chi dinh dung cla ERCP sau khi thuc hién EUS.

2. Panh gid muic doé phuc tap va kha nang thanh céng clia ERCP sau khi
thuc hién EUS.

Padi tugng va phuong phap nghién cttu

Nghién clu cat ngang mé ta. Tat cd bénh nhan dudc kham 1am sang va
can |dm sang nghi ngd bénh ly tdc nghén dudng mat - tuy cé chi dinh 1am
ERCP dudc nhap vién, chia thanh 2 nhém: Nhém 1 cé 1am EUS chan doan
trudc va nhém 2 khoéng lam EUS chan doan trudc. Chiang téi ghi nhan céac
két qud vé tan suat bénh ly, mic doé phuc tap, ty |& thanh céng, ty & bién
chiing clia ERCP trong chan dodn va diéu tri bénh ly tdc nghén dudng mat
- tuy tai Bénh vién Trung Ucong Hué tu thang 1/2018 - 6/2019.

Két qua nghién ciu

Nghién cltu trén 134 bénh nhan (BN), nam (42,5%) va ni (57,5%), ch( yéu
do tudi >60 (55,3%).

Nhoém 1: 56/134 (41,8%) BN lam EUS trudc ERCP, c6 12/56 (21,4%) BN sau
khi lam EUS khéng can chi dinh ERCP, ¢6 7/15 (47%) bénh nhan co thuong
tén gdy hep dudng mat ac tinh dugc lam ERCP.

Nhém 2: 78/134 (58,2%) BN chi lam ERCP khdéng lam EUS trudc, co 5/78
(6,4%) chi dinh ERCP khong phu hop do khéng lam EUS trudc.

Co su gia tdng cé v nghia vé hiéu qud chan dodn va can thiép dsi vai
nhing tinh huéng ERCP phuc tap khi cé lam EUS. Ty |& thanh cong ERCP
cla nhém céd lam EUS (98%) cao hon nhém khéng cé EUS (94%)
(P>0,05). Ty |& bién ching viém tuy clla ERCP cé lam EUS (9,1%) cao hon
ERCP khéng c6 EUS (6,4%) (P>0,05).

Két ludn

Thuc hién EUS trudc ERCP 1a hét stc quan trong, nhadm sang loc dé chi
dinh dung ERCP, trdnh ERCP khoéng can thiét, nham han ché bién ching.
Pong thai, két hgp EUS trudc ERCP gilp bac si ndi soi tu tin, tién luong
tinh huéng phuc tap, ciing nhu chudn bi cdc phuong tién dé cé thai do
diéu tri thich hop, dem lai két quad thanh cdéng cho bénh nhan.

Tu khoéa: N6i soi siéu &m va ndi soi mat tuy ngugc dong.

&
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EVALUATING THE EFFICACY OF EUS - ERCP
COMBINATION IN DIAGNOSIS AND TREATMENT OF
OBSTRUCTIVE PANCREATOBILIARY DISEASES

Nguyen Van Duy, Tran Nhu Nguyen Phuong, Ho Ngoc Sang, Le Phuoc Anh,
Phan Nhat Tan, Nguyen Van Truong, Ha Van Tuan, Nguyen Van Hong,
Nguyen Tan Vinh, Phan Thi My Van, Hoang Thi Cam Tuy

Hue Central Hospital

Abstract:

Objectives:

Evaluating the efficacy of EUS in combination with ERCP in the diagnosis and
treatment of obstructive pancreatobiliary diseases with two objectives:

1. Assess the property of ERCP indication after performing EUS.

2. Assess the complexity level and success rate of ERCP after EUS.

Subjects and Methods

This was a cross-sectional study. All hospitalized patients suspected of
pancreatobiliary tract obstruction with ERCP indication were randomly divided
into 2 groups: group 1 with prior EUS and group 2 without prior EUS. We
recorded the results on the disease prevalence, complexity levels, the success
rate, the complication rate of ERCP in the diagnosis and treatment of
pancreatobiliary obstructive disease at Hue Central Hospital from January 2018 -
June 2019.

Results

The study recruited 134 patients, men (42.5%) and women (57.5%), predominant
age > 60 (55.3%).

Group 1: 56/134 (41.8%) patients with EUS before ERCP, there were 12/56
(21.4%) patients who did not need further ERCP after undergoing EUS, there
were 7/15 (47%) patients with malignant biliary stenosis who were considered
ERCP.

Group 2: 78/134 (58.2%) ERCP patients without prior EUS, there were 5/78
(6.4%) of patients with inappropriate ERCP indications due to no prior EUS.

There was a statistically significant increase in the diagnosis and intervention
efficacy of complex ERCP resulting from prior EUS. The ERCP success rate of the
group with EUS (98%) was higher than the group without EUS (94%) (P>0,05).
The prevalence of post ERCP pancreatitis complication of ERCP with EUS (9.1%)
was higher than ERCP without EUS (6.4%) (P>0,05).

Conclusion

EUS before ERCP is very important to indicate ERCP properly, avoiding
unnecessary ERCP to limit the complications. Additionally, combining EUS
before ERCP helps the endoscopist confidently, to predict complex situations, as
well as prepare the accessories to have effective treatment strategies, leading to
favorable outcomes for patients.

Keywords: Endoscopic ultrasound and Endoscopic retrograde

cholangiopancreatography.
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Saturday, December 4",2021
Chuong trinh danh cho Bac si

Se&smn 4

TIEN BO TRONG NOI SOI CAN THIEP (15.00 - 16.30)
ADVANCES IN GI THERAPEUTIC ENDOSCOPY

Chu toa (Moderators): TS.BS Vi Truo’'ng Khanh, PGS.TS Quach Trong Pi&rc,
BSCKII. Tran Nhu’ Nguyén Phu'o'ng

« GS.TS Tran Van Huy, TS.BS Vinh Khanh - Bénh vién Trudng DPHYD Hué
BS. Tran Tuén Viét — Bénh vién Bach Mai
PGS.TS Vi Van Khién — Bénh vién Trung Uong Quan DBéi 108

« TS.BS L& Quang Nhan - Bénh vién Bai hoc Y Dugc TPHCM

- TS.BS Tran Binh Tri, TS.BS H6 Bing Quy Diing - Bénh vién Cho Ray
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NOI SOI PIEU TRI XUAT HUYET TIEU HOA TREN
KHONG DO V3 GIAN TINH MACH

Tran Van Huy, Vinh Khanh
Bénh vién Trudng Pai hoc Y Dugc Hué

Tém tat:

Quan ly xuat huyét tiéu hoa trén khong do v8 gidn tinh mach trudng thuc
qudn ngdy cang phtc tap do tudi tho clia ngudi dan ngay cang tang cao. Tuy
nhién, nhirng tién bd vé k¥ thuat trong nodi soi tiéu hdéa da giup gidm ty &
chdy mau tai phat, gidm chi dinh can thiép mach va phau thuat.

Chi dinh ndi soi trong vong 24h sau khi dugc hoi stic va diéu tri ndi khoa cé
lién quan dén cai thién vé 1dm sang déi v8i nhirng bénh nhan xuat huyét tiéu
hoa. Can thiép ndi soi la bat budc ddi véi nhitng trudng hop cé cac dau hiéu
chdy mau dudc phat hién khi ndi soi chdn dodn. Phan loai Forrest van I3 tiéu
chudn vang trong danh gid nguy cd chdy mau tai phat sém cla & loét. Siéu
am noi soi va Doppler cé thé gitp chan doan cac trudng hdp xuat huyét tiéu
hoa trén. Diéu tri ndi soi trong xuat huyét tiéu hda trén dua vao 4 nhém: tiém
cdm mau, nhiét déng, co hoc va cd&m mau tai chd. Noi soi diéu tri xudt huyét
tiéu hoa do loét thudng cé hiéu qua cao khi két hgp thém phuong phap cam
mau thu 2 tiém epinephrine sau can thiép nhiét déng hoac ca hoc. Hién nay
cdm mau co hoc bang kep clip van dudc sit dung thudng quy nhat mac du cé
su phat trién clia OVESCO clip trong thdi gian gan day. Phuong phap nhiét
déng goém cé nhom tiép xuc va khong tiép xuc. Nhom nhiét déong tiép xuc s
dung céac loai dau dién don dong, da dong va dau nhiét. Nném nhiét déong
khong tiép xuc cé thé ké dén argon plasma. Tuy nhién, phuong phap nhiét
déng khéng dugc thudng xuyén ap dung, con kep clip déi luc lai gap kho
khan do vi tri gidi phau cla diém chdy mau. Tiém cac chat gay tdc mach dugc
xem 1& phucong phap cdm méau thay thé cé hiéu qua. Argon plasma thudng
xuyén dugc st dung déi vai cac trusng hop di dang mach mau 3 6ng tiéu
hoa trén va dudi. Noi soi lap lai sau can thiép nén dugc chi dinh trong trudng
hop xudt huyét tai phat. B6i v8i nhitng bénh nhan khéng cadm mau dugc khi
st dung cac phuong phap cdm mau qua ndi soi thi cd&m mau bang phuong
phap can thiép mach can dugc can nhac chi dinh.
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ENDOSCOPIC TREATMENT OF NVUGIB

Tran Van Huy, Vinh Khanh
Hue University Hospital of Medicine and Pharmacy

Abstract:

The management of acute nonvariceal Gl bleeding is complex in an
increasingly ageing population. The management is being facilitated by
different technical advances in gastrointestinal endoscopy, which are
essential to reduce rebleeding rates, need of embolization, and surgery.

Appropriate timing of endoscopy within 24 hours, after resuscitation and
medicaloptimisation, is associated with better clinical outcomes in patients
presenting with acute upper gastrointestinal bleeding. Endoscopic
treatment is mandatory when high risk stigmata of bleeding are found.
Forrest classification continues to be the gold standard for classifying peptic
ulcer bleeding. Endoscopy ultrasound and the Doppler effect might help
diagnosis in upper GIB. Endoscopic treatment for upper GIB is based on four
pillars: injection, thermal coagulation,mechanical therapy, and topical
therapy. The most effective endoscopic treatment to achieve hemostasis in
peptic ulcer bleeding is adding a second method (thermal or mechanical) to
epinephrine injection. Mechanical treatment refers to through-the-scope
clips (endoclips), although some new advices like over-the-scope clips have
been developed recently. Thermal therapy includes contact and non-contact
methods. Several probes are available for contact therapy such as multipolar,
heater probe, and monopolar probes. Non-contacts therapy can be applied
by argon plasma. However, thermal therapy is not always available, and clips
are sometimes difficult to shoot depending on the anatomic situation of the
bleeding point. Sclerosant agent injection could be a good alternative
therapy. Argon plasma therapy is more frequently used for angioectasias in
both the upper and lower gastrointestinal tracts. Repeat endoscopy is
suggested for recurrent bleeding. in patients with persistent bleeding
refractory to all modalities of endoscopic hemostasis, transcatheter
angiographic embolization should be considered.
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KET QUA BUSC PAU PIEU TRl BENH CO THAT TAM VI
BANG PHUONG PHAP CAT CO THAT THUC QUAN DUGI
QUA NOI SOl

Tran Tudn Viét
Bénh vién Bach Mai

Tém tat:

M3 dau: Co that tdm vi 1a mot bénh do réi loan nhu ddong clia co that thuc
quadn dudi. Nguyén nhan chua rd rang, ldm sang biéu hién nuét kho, trao
ngudc, dau nguc, gay sut. Ty 1& bénh gap 1/10.000 ngudi. Cat ca that thuc
quan dudi qua ndi soi 1a phuong phap diéu tri mai. Muc dich [am gidm ap
luc vung thuc quan tdm vi, giup thdc an di xudng da day dé dang, ty 1é
thanh cong coé thé dén 100%, thdi gian héi phuc ngén.

Muc tiéu: Budc dau danh gid két qud cat co that thuc quan dudi qua noi
soi trong diéu tri co that tam vi.

Phuong phap nghién clu: Tién clu

K&t qua: Tu thang 7/2018 dén thang 10/2020, tai bénh vién Bach Mai
chung téi da thuc hién cho 17 bénh nhan. Tudi trung binh 1a 40, thadp nhat
1a 21, cao nhat 57, ty 1& nam/n{ 14 1/1.28. Thai gian mac bénh trung binh 13
3.5 nam, lau nhat 1a 30 nam, s8m nhat 1a 12 thdng. BMI trung binh trudc can
thiép 13 18. Ty |& achalasia type Il 1& 50%. Trudc can thiép diém eckardt
trung binh 1& 11 diém, IRP4s 1a 28,85 mmHg. Thdi gian |am thi thuat trung
binh la 150 phut, dé dai dudng ham la 10,5cm. Bién ching tran khi la 25%,
dau nguc 1a 62.5%, khong cdé bénh nhan can thiép ngoai hay ti vong. Thdi
gian bénh nhan ndm vién 1a 4 ngay. Sau thd thuat 1 thdng diém eckardt
trung binh 1a 2 diém, IRP4s 13 15mmHg. Sau 1 ndm ty |1& GERD la 20%, BMI
trung binh 1& 20, diém eckardt 13 3.

Két luan: Ky thuat POEM phd bién hién nay, an toan va hiéu qua trong diéu
tri bénh co that tadm vi.

Tu khoa: Cat co that thuc qudn dudi qua ndi soi, Achalasia, GERD, BMI.
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INITIAL RESULTS OF PER ORAL ENDOSCOPIC
MYOTOMY FOR TREATMENT OF ACHALASIA

Tran Tuan Viet
Bach Mai Hospital

Abstract:

Background: Achalasia is a disease caused by peristaltic disorders of the
lower esophageal sphincter. The cause is not clear, clinical symptoms are
dysphagia, regurgitation, chest pain, weight loss. The rate of the disease
is 1/10.000 people. Per oral endoscopic myotomy (poem) is a new
treatment. The purpose is to reduce the pressure in the lower esophageal
region, lead to food go down to the stomach easily, the success rate can
be 100%, the recovery time is short.

Aims: Initial results of per oral endoscopic myotomy for the treatment of
achalasia.

Methods: Prospective study.

Results: From July 2018 to october 2020, at Bach Mai hospital we per-
formed for 17 patients. The mean age was 40 (range 21-57 years). Male/fe-
male ratio is 1/1.28. The average duration of the disease is 3,5 years, the
longest is 30 years, the earliest is 12 months. Pre-operate mean BMI was
18. The rate of type Il achalasia was 50%. The pre-POEM mean eckardt
score was 11 points, IRP4s was 28.85 mmHg. The mean procedure time
was 150 minutes and myotomy length was 10.5cm. Complicate subcutane-
ous emphysema was 25%, chest pain was 62.5%, There were no patients
with surgery or deaths. The hospital stay was 4 days. One month post-PO-
EM mean eckardt score was 2 points, IRP4s was 15 mmHg. One year
follow-up, 20% patients had clinical reflux, mean BMI was 20, eckardt
score was 3 point.

Conclusion: The POEM technique is popular today, safe and effective
method of treatment in patient of achalasia.

Keywords: per oral endoscopic myotomy (POEM), Achalasia, GERD, BMI.
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CAP NHAT PIEU TR| XUAT HUYET TIEU HOA DO GIAN
V3 TINH MACH DA DAY

Mai Hong Bang, Nguyén Tién Thinh, Vi Van Khién
Bénh vién TWQP 108

Tém tat:

Tinh mach da day (TMDD) thudng dudc phéan loai theo phéan loai cla Sarin,
dua trén vi tri va hudng di cta mach mau: Tinh mach da day thuc quan
(Gastro-Oesophageal Varices: GOV1) chiém ty & cao nhat (74% trong téng
s& bui gidn TMDD) chay doc theo bd cong nhd da day. GOV2 1a bui gidn chay
theo bd cong I&n vung phinh vi da day. IGV1 (Isolated gastric varices) la bui
gian tinh mach don déc vung phinh vi, khéng co lién két vai bui gidn tinh
mach thuc quan (TMTQ).

Gidn mach da day chiém 18-70% & bénh nhan co6 tang ap tinh mach cla
(TALTMC) va nguy co gdy CMTH chiém 10-36% trong téng s& bénh nhan
CMTH do gian v3 tinh mach thuc quan-da day. Gian tinh mach da day don
déc gdy CMTH chiém ty 1& thdp hon, khoadng 5-12% trong s& bé&nh nhan
TALTMC. C6 nhiéu hudng diéu tri CMTH do gian v& TMDD, bao gbm hudng
dan cla Hiép hoéi nghién cliu bénh gan Hoa Ky ndm 2016, huéng dan ndm
2015 cla Hiép hoi tiéu hoa Anh qudc (BSG) va tuyén bé dong thuan Quéc té
nam 2015- Baveno VI va Baveno VII (2021). Néi soi can thiép van la phuong
phap diéu tri chinh cho tat cd b&nh nhan nghi ngd CMTH nang sau khi da
dugc héi suc tich cuc hodc khi tinh trang bénh nhan 8n dinh trong 24 gid.

TU khoa: tinh mach da day, tinh mach da day thuc quan, chdy méu tiéu hda,
tang ap luc tinh mach cua.
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UPDATE ON MANAGEMENT OF GASTRIC VARICEAL
BLEEDING

Mai Hong Bang, Nguyen Tien Thinh, Vu Van Khien
108 Military Central Hospital

Abstract:

Gastric varices (GV) are commonly classified according to Sarin’s
classification based on location and direction of blood flow: GOVI
(gastro-oesophageal varices) are the most common (74% of all GV) and
consist of the esophageal varices extending along the lesser curvature of
stomach; GOV2 are the extension of the esophageal varices along the
greater curvature near the fundus; IGV1 are isolated gastric varices localized
to fundus, without any associated esophageal varices.

GVs may be seen in 18-70% of the patients with portal hypertension (PHT)
and are probable source of bleeding in 10-36% of patients with acute variceal
bleeding (AVB). Isolated GVs (IGVs), without EVs, are seen in 5-12% of
patients with PHT. Multiple guidelines are available that discuss the
management of active variceal bleeding, these include the American
Association for the Study of Liver Disease 2016 guidelines, the British Society
of Gastroenterology (BSG) 2015 guidelines, and the 2015 International
consensus statement (Baveno VI). Endoscopy intervention is still the main
stay of treatment and should be offered to all patients with suspected severe
variceal bleed immediately after resuscitation or for more stable patients
within 24h.

Keywords: gastric varices, gastro-oesophageal varices, Gl bleeding, portal
hypertension.

59




KET QUA BAN PAU CUA M3 co QUA NOI SOl BPUCONG
MIENG PIEU TRI CO THAT TAM Vi

Lé Quang Nhan3, Lé Quang Nghia', Hoang Danh Tan's,

Quach Trong Plic?, Pham Minh Hai¢4, Lé Pinh Quang?, Vii Quang Hung’,
Tran Thai Ngoc Huy*, BPdng Minh Ludn2, V6 Pham Phuong Uyén?,

Tran Ly Thao Vy3, Tran Lé Thanh Truc?

'B6 mdén Ngoai Téng Quat, Pai hoc Y Dugc TP.HCM

2B6 mén Noi, Bai hoc Y Dugc TP.HCM

SKhoa Noi soi, Bénh vién Pai hoc Y Dugc TP.HCM

“Khoa Ngoai gan mat tuy, Bénh vién Dai hoc Y Dugc TP.HCM
°Khoa Ngoai tiéu hoéa, Bénh vién bai hoc Y Dugc TP.HCM

Tém tat:

M3 dau: Co that tdm vi gay ra tinh trang nudt nghen va lam anh hudng dén
chéat lugng séng cla ngudi bénh. Hién nay, ma ca qua ndi soi dudng miéng
(POEM) 1a mot ky thudt xam 18n t&i thiéu mdi trong diéu tri co that tam vi.
Cho dén nay, chua co nghién clu vé k¥ thuadt POEM tai Viét Nam.

Muc tiéu: Danh gid két qua s8m cla POEM trong diéu tri co that tdm vi.

Phuong phap nghién cttu: Nghién clu mé ta hang loat ca. Chung toi thu
thap va phan tich sé liéu tu 18 trudng hop dudgc POEM trong thdi gian tu
06/2018 dén 10/2021 tai Khoa ndi soi, Bénh vién Dai hoc Y Dugc TP.HCM.

K&t qua: Co 18 bénh nhan bi co that tdm vi dudc diéu tri POEM. Trudc khi
thuc hién POEM, cac trudng hop déu co co that tdm vityp | va Il (phan loai
Chicago), thang diém Eckardt t&r 7 dén 10 diém. Sau khi thuc hién POEM,
cé 18/18 (100%) trudng hdp coé thang diém Eckardt gidm con 2 diém.
Khoéng thay cé bién chiing ap xe trung that, chdy mau, hoai t( niém mac
thuc quan. K&t qua qua theo déi 18 trudng hap trong 40 thang khéng thay
co co that tdm vi tai phat.

K&t luan: Nhirng két qua cla chung téi cho thdy POEM hiéu qua va an toan
trong diéu tri co that tadm vi.

Tu khoa: Nuét nghen, co that tdm vi, md co qua ndi soi dudng miéng
(POEM).
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INITIAL RESULTS OF PERORAL ENDOSCOPIC
MYOTOMY FOR ESOPHAGEAL ACHALASIA

Le Quang Nhan3, Le Quang Nghia', Hoang Danh Tan'5,

Quach Trong Duc?, Pham Minh Hai4, Le Dinh Quang?, Vu Quang Hung',
Tran Thai Ngoc Huy#4, Dang Minh Luan?, Va Pham Phuong Uyen?,

Tran Ly Thao Vy3, Tran Le Thanh Truc?

'B6 mén Ngoai Téng Quat, Pai hoc Y Dugc TP.HCM

’B6 moén Noi, bai hoc Y Dugc TP.HCM

SKhoa Noi soi, Bénh vién Pai hoc Y Dugc TP.HCM

‘Khoa Ngoai gan mat tuy, Bénh vién bai hoc Y Dugc TP.HCM
°Khoa Ngoai tiéu héa, Bénh vién bai hoc Y Dugc TP.HCM

Abstract :

Background: Esophageal achalasia is the leading cause of dysphagia and
poor quality of patient's life. Nowadays, peroral endoscopic myotomy
(POEM) is the new minimally invasive procedure for achalasia. Up till now,
no study on the outcomes of POEM was performed in Viet Nam.

Objectives: To assess the initial results of POEM for esophageal achalasia.

Methods: This is a case series study of 18 patients. These patients were
treated by POEM from June 2018 to Oct 2021 in the Gl endoscopy
department of University Medical Center, Ho Chi Minh city.

Results: There were 18 cases of esophageal achalasia who were treated by
POEM. Before POEM, these cases were type | and Il achalasia (Chicago
classification), Eckardt score was from 7 to 10. After POEM, the Eckardt
score of 18/18 (100%) cases decreased to 2. There were no complications
such as mediastinal abscess, bleeding, mucosal damage. 18 POEM's cases
have been followed up in 40 months without any recurrence of esopha-
geal achalasia.

Conclusions: Our study showed that POEM was the effective and safe
treatment modalities for achalasia.

Keywords: Dysphagia, esophageal achalasia, peroral endoscopic myotomy
(POEM).
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TONG QUAN CAT TOAN BO THANH ONG TIEU HOA
QUA NOI solI

Tran Pinh Tri, H6 Pang Quy Diing
Bénh vién Chg R3y

Tém tat:

Cat polyp, cat niém mac qua ndi soi (EMR), cat dudi niém mac qua ndi soi
(ESD) & nhiing ki thuat ndi soi cat u éng tiéu héa (OTH) va da trd thanh
thudng qui dé diéu tri cac tén thuong & I&p niém mac, dudi niém mac, trong
khi van gir nguyén I8p co dé duy tri tinh toan ven cla thanh OTH. Tuy nhién,
mot s6 tén thuong u xam 1&n sdu hon hodc u & 18p cad thi khéng thé cdt hét
va/ hodc an toan vai ki thuat nay.

V&i su phat trién cla ki thuadt va dung cu déng niém mac qua ndi soi (cac loai
clip, OTSC, dung cu khau niém mac) thi ki thuat cat toan bé thanh OTH qua
ndi soi (eFTR) da trad thanh moét phuong phap diéu tri clfu cdnh dudc chon
lya cho cac tén thuong day thach thic nay.

Cat toan bd thanh OTH qua ndi soi cling dugc xem 1a mdt phucong phap diéu
tri it xd&m |&n hon so véi phudong phap phau thuat & nhitng bénh nhan ung thu
T1 c6 nguy cd phau thuat cao.

eFTR bao gém cac phuong phap: (1) eFTR “c6 bdc 16 tén thuong” (Exposed
eFTR) gbm: (i) eFTR md khéng dudng hdm (Nontunneled exposed eFTR)
tuong tu ESD dau tién cat dén dudi niém mac quanh ton thuong sau dé cat
tron khéi u xuyén qua I8p ca va vao thanh mac dat nguyén khéi (en-bloc) va
sau do dong vung niém mac khuyét bang clip, vong that va clip hodc dung
cu khau néi soi. Chi dinh cho nhitng tén thuong & niém mac hay xam |an sau
hon (non-lifting) hodc u dudi niém. (i) eFTR m3 cé dudng ham (Tunneled
exposed eFRT) 13 tao dudng hdm dudi niém dén tén thucong va cdt tén
thuong sau do dong dudng hadm tuong tu nhu STER (Submucosal tunnel
endoscopic resection). Chi dinh cho u dugi niém <3,5cm; (2) eFTR “khéng
boc 16 tdn thuong” (Non-exposed eFTR) [a st dung dung cu déng toan bod
thanh OTH c6 tén thuong trudc va sau doé cat tron khaéi. Chi dinh nhitng tén
thuong non-lifting (u xam I&n sdu hon niém mac, xo hda nhiéu, seo loét, u con
sét hay tai phat) hodc u & cac vi tri khd nhu: tui thita hay rudt thira hoac u
dugi niém < 2cm.

M&i k¥ thuat eFTR c6 nhitng vu diém va khuyét diém khac nhau. Do dé viéc
chon k¥ thuat eFTR dé dat hiéu qud va an toan cao phai dua vao loai tén
thuong, vi tri, kich thudc cla tén thuong cling nhu dung cu ndi soi hién cé va
kinh nghiém bac si ndi soi.

TU khoa: Cat toan bd thanh éng tiéu héa (eFTR), eFTR “cd bdc 16 tén
thuong”, eFTR “khéng boc 16 tén thuong”.
62




OVERVIEW OF ENDOSCOPIC FULL-THICKNESS
RESECTION

Tran Pinh Tri, Ho Dang Quy Dung
Cho Ray Hospital

Abstract:

Polypectomy, endoscopic mucosal resection (EMR) and Endoscopic submucosal
dissection (ESD) were established techniques that facilitate the resection of
neoplasia involving the mucosal and superficial submucosal layers while leaving the
muscularis propria intact to maintain the integrity of the bowel wall. However, some
neoplastic lesions, including those involving the muscularis propria, cannot be
adequately and/or safely treated with these techniques.

With the development of reliable endoscopic closure techniques and tools (clips,
OTSC, Endoscopic suturing devices), endoscopic full-thickness resection (EFTR) is
emerging as a therapeutic option for the treatment of these challenging lesions.

eFTR may offer a less invasive treatment alternative relative to surgical approaches
in selected patients.

eFTR may be categorized as 02 types: (1) Exposed eFTR included: (i) Non-tunneled
exposed eFTR: This technique uses a similar approach to ESD, which involves fluid
expansion of the submucosal layer and dissection in the submucosal plane to
achieve en-bloc resection. Then, the mucosal defect will be closure by clip, loop and
clip or endoscopic suturing device (Cut then close). This technique is indicated for
mucosal lesions or deeper invasive (non-lifting sign) or subepithelial lesions. (ii)
Tunneled exposed eFTR: In submucosal tunnel endoscopy, a mucosal incision is
made some distance from the therapeutic target, and a submucosal tunnel toward
that site is created by dissecting the submucosal. Endoscopic clips or endoscopic
suturing are typically used to close the mucosal defect after submucosal tunnel
endoscopy (as STER). This technique is indicated for subepithelial lesions < 3.5cm;
(2) Non-exposed eFTR: using device close the bowel segment containing the target
lesion first, then en bloc resection (close and cut). This technique is indicated for
non-lifting lesions (epithelial neoplasia extending deeper than the mucosa or
associated with significant fibrosis, scar or residual/recurrent lesions) or difficult
approach lesions (diverticulum, appendiceal orifice) or subepithelial lesions < 2cm.

Each eFTR technique has different advantages and disadvantages. Therefore, the
choice of eFTR technique in order to achieve high efficiency and safety should be
based on the type of lesion, location, size of the lesion as well as available
endoscopic devices and experience of the endoscopist.

Keywords: Endoscopic full thickness resection (EFTR), Exposed eFTR,
Non-exposed eFTR.
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CAP NHAT QUY TRINH KHU KHUAN, TIET KHUAN
DUNG CU VA ONG NOI SOl TRONG THOI KY COVID-19

Bach Thanh An
Bénh vién Chg Réy

Tém tat:

K& tU khi bung phat dich Covid-19, cé nhiéu bién phap khac nhau dudc tién
hanh thuc hién nham bdo vé ngdn ngtta qua trinh 1ay nhiém. Trong dot bung
phat dich 1an thi 4 cGa Covid-19 tai Viét Nam, TP. H6 Chi Minh 1a mét trong
nh{tng nai chiu hdu qua ndng né nhat; Bénh vién Chg Ray nodi chung cling nhu
khoa No&i soi Bénh vién Chg Ry ndi rieng ciing da tién hanh nhiéu bién phap
déi pho trong sudt thai gian dich bung phat va thu dugc nhiéu kinh nghiém
trong viéc phong nglia va kiém soat Covid-19. Con dudng lay nhiém chinh
cla Covid-19 13 thong qua viéc tiép xuc truc tiép va qua cac giot ban, chinh
vi vy ma cac don vi ndi soi dudc xem la noi cé nguy cad cao phdi nhiém vdi
Covid-19. Hién tai, chua c6 cac guideline déng thuan vé qui trinh x |i dung
cu va 6ng soi trén nhitng bénh nhan bi nhiém Covid-19. Trong pham vi bai
Vi€t ndy, téi xin trinh bay, cdp nhat cac guideline vé quy trinh kh{ khuan, tiét
khudn dung cu va éng soi cd ban cling nhu chia sé quan diém, kinh nghiém
trong quy trinh kht khuén, tiét khudn dung cu va 8ng soi sau khi thuc hién
thU thuat trén nhitng bénh nhan nhiém Covid-19.

Tu khoa: Covid-19; SARS-CoV-2; khit khudn; ndi soi.
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UPDATE ON DISINFECTION, STERILIZATION
PROCESSES OF ENDOSCOPES AND INSTRUMENTS
DURING COVID-19 PANDEMIC

Bach Thanh An
Cho Ray Hospital

Abstract:

Since the outbreak of The Covid-19 pandemic, various measures have been
taken to protect against the infection. During the 4 outbreak of Covid-19 in
Vietnam, Ho Chi Minh city is a place suffered the most severe consequences.
Cho Ray hospital in general and Endoscopy Department of Cho Ray hospital
have undertaken many countermeasures during the pandemic and have
gained significant experience in terms of prevention and control of Covid-19.
Main routes of Covid-19 infection are via aerosol and contact transmission,
thus endoscopic procedures are at high-risk to exposure to Covid-19.
Recently, no consensus guideline existed about which procedures should be
performed to disinfect endoscopes and instruments after Covid-19 patients
undergone endoscopy. In this paper, | will update the guidelines on the basic
disinfection, sterilization processes of endoscopes and instruments as well as
share the perspectives, experiences on the disinfection, sterilization
processes of endoscopes and instruments after performing endoscopic
procedures on Covid-19 infected patients.

Keywords: Covid-19; SARS-CoV-2; disinfection; endoscopy.
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VAI TRO CUA PIEU DUGNG TRONG NOI SOI
CAN THIEP LAY D| VAT ONG TIEU HOA

Phan Thi Héng Quy
Bénh vién Pai hoc Y Dugc Hué

Tém tat:

Dj vat dudng tiéu hoa (DVBDTH) trén [a cdp clu ndi soi khd phd bién & Viét
Nam clng nhu cac nudc trén thé gidi. Tinh huéng cép clu, tinh da dang cla
di vat, thai gian dén khdm mudn cling nhu muic dd phic tap, nguy co bién
ching trong va sau thu thuét la cac thach thic I6n. Bén canh chi dinh va k¥
nang cla bac si, viéc chuan bi va theo ddi bénh nhan ciing nhu chuén bi dung
cu ndi soi cb vai trd quan trong giup nadng cao hiéu qua can thiép va han ché
bién ching. Hién nay, v&i su phat trién cla cac trang thiét bi va dung cu, noi
soi 6ng mém giup viéc 1dy di vat trd nén nhe nhang, an toan, hiéu qua cao
hon. Chudn bi bénh nhan bao gém viéc thu thap cac théng tin vé hoan cadnh
nudt di vat, tién si tdm ly tdm than, ché dé an, ghi nhan cac théong tin vé
huyét déong, tu van cho bénh nhan va gia dinh vé thd thuat va theo déi sau
thd thuat... Bén canh do, cac théong tin vé bénh s sé giup dinh hudng cho
viéc chudn bj dung cu ndi soi phu hdp va tap trung hon. Viéc chuén bi dung
cu co vai tro rat quan trong cho thanh céng va do an toan cla thd thuat. Sap
x&8p cac dung cu theo thi tu uu tién va co thé du phong cho viéc 18y di vat
nhu: thong long, Roth Net, Tri-pod, kim sinh thiét, over-tube... cho dén cac
dung cu xU tri bién chirng nhu tiém cadm mau, endoclip... Cudi cung, viéc theo
ddi bénh nhan sau thd thuat, tu van cho bénh nhan va gia dinh theo déi, va
phat hién cac bién chiing muén ciing rat quan trong nham du phong va phat
hién sém cac bién chuing.

68




VAI TRO CUA PIEU DUGNG
TRONG NOI SOI CAN THIEP XUAT HUYET TIEU HOA

Lé Ngoc Hoang
Bénh vién C Pa Nang

I. DAl CUONG

Xuat huyét dudng tiéu héa: do tén thuong 3 thuc qudn, da day, ta trang, rudt
non va dai trang.

Biéu hién 1d&m sang: ndn ra mau hoadc di ngoai mau tudi, phan den. Mlc dé
bi€u hién mat mau khac nhau, tham chi chua nhin thady chat nén cé mau, phan
c6 mau den nhung mat mau gay ra cac triéu ching toan than rat nang.
Nguy ca ti vong cao néu xU tri mudn va thiéu tich cuc.

Can phdi hop cac bién phap hoi sic, diéu tri cdAm mau va diéu tri nguyén
nhan. Trong cac bién phap diéu tri xuat huyét tiéu héa thi ndi soi can thiép
cdm mau cé vai trd rat quan trong dé chan doan va diéu tri cho ngudi bénh.
Cac phuaong phap ndi soi can thiép cdm mau: tiém chich cdm mau, kep Clip,
that dan TMTQ, tiém Histoacryl.....

Viéc diéu dudng ndi soi ndm bat quy trinh va nguyén ly cé tdm anh hudng I6n
dén thanh céng khi thuc hién k¥ thuat.

Il. CHUAN Bl TRUGC NOI SOI

1. Chuan bi ngudi bénh

e Nhan dinh:

- Ngudi bénh da dugc dan do nhin an trudc gid soi 4-6 gid.

- Tinh trang ngudi bénh phu thudc vao thé tich va t8c dé mat mau.

- Tut HA, s6c¢, va moé hdi, mach nhanh.

- Da, niém mac xanh nhot.

- R&i loan y thic, hén mé do tut HA.

- DAm bado ho hap: khai thdng dudng thd néu co sé¢ nang, co réi loan y thic:
hut ddm hong, dat canuyn miéng, tu thé nam nghiéng an toan (dé phong sac
khi bénh nhan nén).

e Phan hanh chinh:

- Kiém tra d&i chiéu théng tin ngudi bénh, hé so bénh an; ngudi bénh cé &n
udng gi trudc doé?

- Gidi thich, ddng vién cho ngudi bénh va ngudi nha biét tinh trang clia ngudi
bénh va k¥ thuat chudn bi thuc hién cé thé xay ra tai bién.

- Huéng dan ngudi nha viét gidy cam doan déng y lam thu thuéat.

2. Chuan bi ngudi thuc hién:
* 01 béc si, 02 diéu dudng

3. Chuan bi phudng tién:
e Chudn bi mdy néi soi:

.
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- Dan may ndi soi

- Day ndi soi co kénh thi thuét

- May hut dém nhdét

- May cat dét

- May SPO2

- Hé théng may vi tinh

- Dung dich khi trung va tiét trung

4. Chuan bi thudc va dung cu can thiép

- Lidocain 38g (xit té)

- Xylocaine 309

- Adrenaline Tmg

- Histocryl

- Lipiodol

- Natriclorua 10% va 0,9% (va O1-Natriclorua 0,9% lanh)
- Atropin 0,25mg

- Cac loai thuéc gy mé, tién mé

e Vat tu, dung cu:

- B6 that dan tinh mach thuc quan (Tay cdm va Vong that)

- B6 kep Clip (Tay cadm va Clip)

- Kim tiém cam méau

- K&ém sinh thiét nong

- Bom tiém (50mI-20mI-10ml-5ml)

- Day théng oxy

- Chuén bij b6 dat ndi khi quan néu bénh nhan suy hé hap nang

1. VAI TRO CUA PIEU DUGNG TRONG CAC BUGC THUC HIEN
THU THUAT

e Vai tré diéu dudng trong néi soi can thiép cdm mau do vé tinh mach thuc
quan (That tinh mach thuc quan)

- Chuén bij cac dung cu thiét yéu. Khi thuc hién clng bac si, diéu dudng phai
phdi hop nhip nhang trong tiing budc, mdi budc phai la mét k§ thuat nhanh
chéng va chinh xac.

- Gan vong that va tay cdm cling 1a budc rat quan trong dé vong that khéng
bi tut va hong.

- Gan day cap vao tay cdm phai chidc chan dé trong khi that khéong bi tuét,
néu khéng thi sé gdy ra v8 tinh mach khi that.

- Trong khi that phai theo d&i, ddng vién ngudi bénh phéi hap, chiu kho, néu
dé ngudi bénh kich thich sé& lam tinh mach thuc quan rat dé vé.

* Vai tré cua diéu dudng trong tiém cam mau va kep clip & ngudi bénh xuét
huyét do tén thuong loét
- Tiém cadm mau:
+ Diéu dudng phai ndm ving théng sé dung cu: chudn bi kim tiém cdm mau
c6 dau kim dai 4mm va dudng kinh 23G, phai st dung phu hop v8i kénh
dung cu 2.8mm.
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+ Trong khi ti€n hanh, phdi ph&i hdp nhip nhang luc ra kim va thu kim dé
khong gdy tén thuong thém cho ngudi bénh va Iam hu hdng day soi.

+ Piéu dudng phai pha thuéc theo dung ti 1& 1/10.000, théng thudng tiém
s6 lugng thudc 11an # 2ml va quan trong 18 cadm gidc clia ngudi diéu dudng
khi tiém thudc vao vi tri tiém.

+ K&t qua nghién cliu “ Biéu tri xudt huyét tiéu hda trén: chich cd&m mau qua
ndi soi” clia V& Xuan Quang, Y hoc TP HS6 Chi Minh ndm 2002 tiém cam mau
trong XHTH ban dau dat hiéu qua 100% va ti |& tai phat XH 13 12,2%

- Kep Clip cdm mau
+ Kep Clip cdm mau 1a bién phdp cam mau co hoc théng dung va hiéu qua,
trong ky thuat nay ngudi diéu dudng can phai cé kinh nghiém.

- D& th{ thuat thanh céng, diéu dudng ndi soi can phai dudc dao tao bai ban
va ndm rd nguyén ly.

- Cac loai clip: c6 3 nhém
+ C6 thé xoay md rong dugc 8mm va 12mm
+ C6 3 canh va dé ma rong 12mm
+ Khéng xoay nhung dong ma dudc nhiéu 1an, dd ma rong 11mm

- L&p Clip vao tay cAm phai chinh xac, nhanh chong va khong dé héng Clip.

- Can phai mé clip trong da day 3 noi cé khodng tréng va dé clip ma ra 1 goc
t&i da 1a 1350 khi thu héi, chinh 8ng soi vudng goc vdi 8 loét, xoay nhe cac
clip dén khi dat dugc vi tri téi uu.

- Bam kep Clip vao 6 loét phai durt khoat.

- Tuy nhién viéc kep clip kém trong XHTH c6 & loét xo chai, vi tri bd cong nhé
va mat sau hanh ta trang
+ K&t qua nghién cltu clla Nguyén Ngoc Tudn va déng nghiép Y hoc Tp HO
Chi Minh nam 2012 kep clip cdm mau thanh céng cao ( 94,7%) va ti & that
bai thap (5,3%)

*Ngoai XHTH do loét da day hay héi chiing Mallory Weiss, XHTH con cd thé
X3y ra khi cat polyp 8ng tiéu héa hay khi Iam thd thudt ERCP (cat cd vong
Oddi). Ngusi diéu dudng khi lam cdc thu thudt ndy cling phai chudn bi trudc
cdc dung cu can thiép cdm mdéu dé xu tri kip thdi khi cé bién ching xay ra.

IV. THEO DOI TAI BIEN

- Ngudi bénh khi dugc ndi soi can thiép trong tinh trang cap clu co6 nguy ca
réi loan chiic ndng tuadn hoan, hd hap. Luén phai theo déi tinh trang ngudi
bénh trong qua trinh 1am thu thuéat.

- Theo déi cac bién chiing khac cla nodi soi tiéu hda. Bac biét 1a thing 6ng
tiéu hoa.

B
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V. KET LUAN

- Chdy mau tiéu hoa la mbt cdp clu rat hay gap.

- No&i soi can thiép xudt huyét tiéu hoa cé vai tro quan trong quyét dinh trong
cam mau.

- Vay Piéu dudng ndi soi trong can thiép cdm mau can ndm ving chi dinh va
quy trinh k¥ thuat dé chudn bj va st dung dung cu cdp clu hdp ly, nhanh
chéng va chinh xac dé thd thuat dugdc hiéu qud va an toan.

VI. TAI LIEU THAM KHAO

« Nghién cttu clia Nguyén Ngoc Tudn va déng nghiép Y hoc Tp H6 Chi Minh.
» Nghién ctu “ Diéu tri xuadt huyét tiéu hoa trén: chich cdm mau qua ndi soi
cla V& Xudn Quang Y hoc TP H6 Chi Minh ndm 2002 tiém cadm mau trong
XHTH.

* Tap chi Y hoc thuc hanh.
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HUGNG DAN CHUAN Bl BENH NHAN VA DUNG CU TRONG
NOI SOl CHAN POAN UNG THU SOM ONG TIEU HOA

Lé Thi Bich Thao
Bénh vién Bai hoc Y Dugc Hué

Noi soi chan dodn ung thu sém 8ng tiéu hoa cé vai tro quan trong gilp nang
cao hiéu qud diéu tri, cai thién tién lucgng va nadng cao chat lugng séng cho
bénh nhan. Bén canh chi dinh va k¥ thuat ndi soi clia bac si, viéc chudn bi
bénh nhan va dung cu cla céac diéu dudng ndi soi co vai trd rat quan trong
gilp nang cao chat lugng chan doan cla cac ekip ndi soi. Chuédn bi bénh nhan
bao gém tu van cho bénh nhan vé: tdm ly, ché& dé an, kiém tra cac théng sé
huyét déng cling nhu uéng cac loai thudc gidm bot (simethicone) trudc thu
thuat déi v3i ndi soi 6ng tiéu hoa trén va tu van, hudng dan chu dao vé cach
udng thudc lam sach dai trang (PEG, Picosulfate Na...) d&i v&i ndi soi dai
trang. Viéc theo ddi va tu van cho bénh nhan sau thd thuat, nhat la cac thu
thuat cé gy mé cling rat quan trong. Bén canh dé, chuén bi dung cu doi hdi
ki€n thuc, kinh nghiém vé médi ky thuat dac thu, ti cdc dan may ndi soi, bd xUr
ly hinh &nh, kiém tra cac thiét bi ndi soi do (NBI, FICE...), cadc nut phéng dai
cho dén céc loai thuéc nhudém chuyén dung (indigocarmin, blue methylen,
lugol...) v&i dé pha lodng phu hop. Cudi cung, thdo luadn va théng nhat vai cac
bac sT cling nhu cuing nhau ra soat trang thiét bi lan cudi ngay trudc thd thuat
1 can thiét dé tranh moi thiéu sét khéng dang cé. Mot quy trinh dao tao bai
ban va thudng xuyén dugc cap nhat la diéu kién tién quyét giup diéu dudng
lam t&t codng viéc chudn bi bénh nhan va trang thiét bi trong chan doan ung
thu s8m éng tiéu hoa.
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VAI TRO VA KY THUAT CUA PIEU DUOGNG TRONG
EUS-BD

Pham Quéc Théng
Bénh vién Chg R3y

Tém tat:

Hién nay, ndi soi mat tuy nguoc dong (ERCP) van dudc xem 1a lua chon can
thiép dau tién dé diéu tri nhirng trudng hop bénh nhan bi vang da tic mat véi
ty 1& thanh céng cao va bién ching thap. Mac du vay, ERCP tiém &n nguy co
that bai co thé 1a do bién dbi vé gidi phau thi phat sau phau thuat, khéng thé
tiép can dugc nhu Vater vi cac khoi u ac tinh xam 18n hodc théng nhu khéng
thanh céng. Chon lua thay thé trong cac trudng hop ERCP that bai la dan luu
mat xuyén gan qua da (PTBD) hodc phdu thuat tuy nhién khéng sinh ly hodc
ndng né cho bé&nh nhan.

Dan lvu mat dudi su hudng dan cla ndi soi siéu &m (EUS-BD) do Giovannini
mo td 1an dau tién vao ndm 2001 va dan dugc chdp nhan rdng rai trén thé gidi
|& phuong phap diéu tri thay thé cho PTBD hodc phdu thudt dé xu tri cac
trudng hop bénh nhan can dudc dan luu dudng mat nhung ERCP khéng
thanh céng. 3 Viét Nam, EUS-BD la mét k§ thuat mdi va chi dugc trién khai
3 Mot vai co s3 tuyén trung uong. Tai Bénh vién Cho Ray, EUS-BD bat dau
dugc thuc hién t 2018 dén nay. Vi day |a thu thuat tuong déi phic tap doi
hoi su phdi hop tot gitta bac siva diéu dudng nén téi xin chia sé kinh nghiém
vé vai tro va k¥ thuat cla diéu dudng trong k¥ thudt EUS-BD tU chudn bi
bénh nhan cho dén céac giai doan trong qua trinh thd thuat

TU khoa: Dan luu mat dudi hudng dén ndi soi siéu dm (EUS-BD).
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VAI TRO CUA PIEU DUSNG TRONG EUS-FNA TAI
BENH VIEN VIET PUC

l. Pai cuong

- EUS cho phép danh gia cac tén thuong 3 thanh tiéu hoa (thuc quan, da day)
va cdc co quan lan can (trong trung that 6 bung).
- EUS-FNA:

« Chan doan: u tuy, u trung that, u lympho, hach di can...

+ Can thiép: dan luu nang gia tuy...
- Thuc hién 1an dau tai bénh vién Viét Buc nam 2010. D&n nay, hang nam thuc
hién >500 EUS vd&i cac thd thuadt nham muc dich chan doan va can thiép
(EUS-FNA, dan luu nang gia tuy).

Il. Nhan luc
- 2 bac si (1 bac si ndi soi, 1 bac si gay mé).
- 2 diéu dudng, ki thuat vién.

lll. Phuong tién, dung cu

- May siéu &m ndi soi cd dau do radial 360 va dau do linear dé choc hut
- Kim choc hut: 19G, 22G, 25G (tuy ting tén thuong).
Cac dung cu khac: lam kinh, bom va kim tiém, lo dung bénh pham.

I1l. Chuan bi bénh nhan trudc tha thuat

A. Gidi thich cho bé&nh nhan va ngudi nha vé thu thuat

- Bénh nhan bi gi?

- Cac phuong phap diéu tri

- Tha thuat dudc tién hanh nhu thé nao?

- CAc nguy co tai bién cé thé xay ra?

- Chi phi thi thuat.

- Sau khi ra vién can chd y nhitng gi?

- Sau khi nghe béac si gidi thich, cho bénh nhan va ngudi nha ky cam két lam
tha thuat.

B. Chuan bij bénh nhan

- Kiém tra, déi chiéu ma dinh danh bénh nhan vdi hé so bénh an.

- Bénh nhan dugc kham gay mé trudc.

- Bénh nhan phai dugc dan nhin an trudc 24h.

- Xem hé so cé day dd xét nghiém va thd tuc hanh chinh khéng.

- Cho bénh nhan thao bd cac dé ca nhan.

- B&nh nha&n nam nghiéng bén trai, ddu va nguc hoi cao, chan phai gap ra
trudc.

- L&p monitor theo d&i dién tim, M, HA, SpO2.

- P&t dudng truyén tinh mach, I8p bom tiém dién chudn bi gdy mé.

- Cho bénh nhan thd oxy qua mui 3L/phut.
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V. Cac budc tién hanh

Gay mé tinh mach bang propofol 500mg vdi liéu tir 1-2mg/cdn ndng.

Kiém tra dung cu:

- Chac chan kim va stylet dugc van chat vai tay cam.

- Chac chan kim khéng kéo ra khdi vo nhua

- Khi bac sT choc kim vao tén thuong, rut ti ti stylet ra khdi kim va dung bom
tiém ap luc &m dé 18y bénh phdm vao trong long kim. L&y bénh phdm bang
cach ddy nong stylet qua kim choc hut sau dé bom nudc mudi sinh ly.

- GUi xét nghiém té bao hoc.

VI. Theo déi bénh nhan sau lam thu thuat

- Sau lam thu thuat bénh nhan dugc chuyén qua phong héi tinh dé theo dai.
- Nhirng bién chiing clia gdy mé (suy hoé hap, tut huyét ap).

- Bién chitng hé hap: viém phdi do trao ngudc, tran khi trung that.

- Bién ching khi choc hat dudi siéu &m ndi soi khodng 2-6%.

- Khi bénh nhan 8n dinh cho chuyén vé khoa diéu tri.

- Dan bénh nhan nhin an 24h.

- Hen bénh nhan kham lai sau 1 thang ra vién.
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VAI TRO CUA PIEU DUGNG TRONG rgél SOl MAT TUY
NGUGC DONG CAN THIEP - LAY SOl PUGNG MAT

Ha Van Tuan
Bénh Vién Trung Uong Hué

Tém tat:

Gidi thiéu:

« Noi soi mat tuy ngudc dong (ERCP) 13 th( thudt dé chan doan va diéu tri
cac bénh ly dudng mat - tuy.

» Hién nay, thd thuat ERCP da ching té dugc tinh uu viét va thay thé duoc
phan I8n cac loai phau thuat trong diéu tri sdi 6ng mat chi (OMC).

« DD, KTV ndi soi ndm ving quy trinh thd thuat, tinh ndng clia dung cu, chuén
bi t&t may méc cliing nhu ngudi bénh dé mang lai thanh céng cao trong ky
thuat nay.

Chuén bi:

« Chuén bi phuong tién va dung cu: Dan ndi soi cé 6ng soi ta trang, may cat
dét, may C-arm X-quang tang sang truyén hinh. Cac dung cu chuyén dung,
nhu: dao cung, guidewire, dao kim, bong nong, ro 18y sdi, ballon kéo sdi,
stent, bd tan sdi co hoc va cdc dung cu cdm mau .... thuéc cdn quang, thudc
tién mé, chéng co that...

« Chuén bj BN: Thi tuc hanh chinh, xét nghiém tién phau, nhin &n uéng 6 gid
trudc thu thuét.

Quy trinh va theo déi BN sau thud thuat:

« D3t tu thé BN nghiéng trai, gdn may theo déi dau hiéu sinh tén. BN dudc
tién mé hodc mé NKQ.

« Ong soi boc 16 rd nhu sé& dung dao cung kém guidewire dé théng nhu vao
OMC. BD phu co dudi dao cung dé day guidewire vdo OMC dé dang hon,
bom thudc cadn quang chup danh gid séi OMC.

« C4t co vong vao dudng mat, co thé dung béng dé nong co vong tuy thudc
vao OMC va kich thudc soi.

* Tién hanh 18y sdi bang ro hodc bang ballon, chup kiém tra dudng mat danh
gid hét soi.

» Sau TT theo ddi sat mach, nhiét do, huyét ap, két qua xét nghiém. Phat hién
s8m cac tai bién cé thé cé sau TT.

Két luan:

» Hién nay, k¥ thuadt ERCP dudc thuc hién nhiéu & nudc ta, gitp ngudi bénh
tranh cudc phau thuat I18n, rat ngadn dugc thdi gian diéu tri.

« BD, KTV ndi soi chudn bi ddy du trang thiét bi, dung cu, ndm bat dung quy
trinh, hd trg tét cung bac si dé tao nén thanh céng cao trong TT va an toan
cho ngudi bénh.
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KET QUA UNG DUNG HO TRG CHUAN BI TREN DIEN
THOAI DE LAM SACH PAI TRANG TRONG QUAN LY
NGUGI BENH TAI BENH VIEN PAI HOC Y HA NOI

Pao Viét Quan
Bénh vién bai hoc Y Ha Noi

Tém tat:

Tai Viét Nam, ung thu dai trang 1a mét trong 5 loai ung thu phd bién nhat, noi
soi dai trang 1a phuong phap thdm do quan trong trong chan doan cac bénh
ly cla dudng tiéu hda dudi, dac biét 1a polyp va ung thu dai trang céac giai
doan. Nghién clu nay dudc thuc hién dé danh giad két qua ¢ing dung hd tro
chuén bij trén dién thoai dé lam sach dai trang trong quan ly ngudi bénh tai
Bénh vién Pai hoc Y Ha Nbi tU thang 07/2020 dén thang 07/2021. Ung dung
hé trg chudn bi dai trang (CBBT) Ia mét tng dung trén dién thoai théng minh
cung cdp cac budc hudng dan uéng thuéc CBBT, tu déng nhac nhd, cdnh
bao nhitng tac dung phu, hudng dan danh gia tinh trang phan bang hinh anh
va théng bao cho ngudi bénh khi da sdn sang ndi soi dai trang. Téng s6 432
ngudi bénh duoc phan ngdu nhién thanh hai nhom, mét nhom cé két hop s
dung Ung dung trén dién thoai thédng minh va mét nhém dugc hudng dan
thong thudng, sau dé ghi nhan két qud cla viéc chuan bi lam sach dai trang
bang thang diém BBPS va danh gia kha ndng Ung dung trong CBBT. K&t qua
budc dau cho thay diém trung binh BBPS (7,41%1,15) cla ca ba doan dai trang
3 nhom can thiép 1a cao hon moét cach cd y nghia théng ké déi véi nhom
ching. Hudng dan bang phan mém trén dién thoai da giup cho bénh nhan
tudn thd thdi gian uéng thudc va thdi gian chudn bi dan dén viéc ngudi bénh
c6 thé vao ndi soi dudc sém hon 1a 4,04+1,0 gid so véi nhém ching 13
4,19+1,01 gid. Nghién clu cho thay tinh kha thi trong qua trinh trién khai va
su cai thién muc dé sach cho qua trinh ndi soi vi thé cé thé can nhac trién
khai rong rai 8 nhiéu don vi y té.

Tu khoa: Ung dung, dién thoai théng minh, chudn bi dai trang...
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VAI TRO CUA PIEU DUGNG TRONG THU THUAT CAT
POLYP KHO TAI BVDK TRUNG UONG CAN THO

Huynh Tuan Kiét
BVHK Trung uong Can Tho

Tém tat:

- Khai quéat lai kién thiic co badn vé Polyp giup Diéu dudng (PD) ndi soi hiéu
ré hon vé khai niém, ban chat, phan loai Polyp... tU dé cé céi nhin khai quat
nhat vé tha thuat cat ployp qua ndi soi.

- Binh nghia vé polyp kho va cac phan dé cla no.

- Vai trd cla ngudi BD trong thd thuat cat polyp khé, nhitng diém cén luu y
trong qua trinh thuc hién thd thuat va theo déi Ngudi bénh (NB) sau khi lam
thd thuat,

- Chia sé mét s6 thong tin thém vé thd thuat cat polyp.
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