CHAN POAN- PIEU TRI-
THEO DOI THUC QUAN BARRETT

THS. BS. LY QUOC HOA

PON VI NOI SOI TIEU HOA



TONG QUAN

« Bénh trao nguoc da day thuc quan (GERD) 12 mot bénh 1y pho bién va ngay cang
gia tang trén thé gi01, dac biét 1a khu vuc Chau A- Thai Binh Duong

 Ti I¢ bénh trao nguoc da day thuc quan tai Chau A theo cac bao céo gﬁn day la

12,92%.
* GERD gay ra nhiéu van dé strc khoe va chat lwong cudc séng cua bénh nhan

« Piéu ma bénh nhan lo lang nhat 1a GERD c¢6 nguy co giy ung thu thuc quan hay
khong



TONG QUAN

* Thuc quan Barrett (BE) dugc dinh nghia la tinh trang ni€ém mac thuc quan
doan xa, von dugc 16t bang biéu mo 1at tang khong stng hoa, bi thay thé boi
biéu mé tru (columnar epithelium) véi cac té bao dic hiéu cua rudt (chira
goblet cell) — con goi 1a chuyén san rudt (intestinal metaplasia).

« Ngay nay, BE dugc xem 1a bién chimg quan trong nhat ctia bénh trao nguoc
da day thuc quan (GERD) man tinh va 13 ton thuong tién ung thu duy nhat

duoc biét rd ctia ung thu biéu mod tuyén thuc quan (EAC).



TONG QUAN

BE — LOAN SAN PO THAP (LGD) — LOAN SAN PO CAO (HGD)
— UNG THU BIEU MO TUYEN THUC QUAN (EAC)



TONG QUAN

BE gip nhiéu & cac qudc gia phuong Tay,1-2% dan so chung, bénh nhan GERD thi cao hon
(5-15%).

Ty 1€ BE 1én t61 25% & bénh nhan GERD man tinh kéo dai >5 nam, khi sang loc qua noi1

so1 0 cac nudc phuong Tay.

Tai chau A, ty 1é thap hon (0.3-0.5% dan s6 chung) nhung dang gia ting do thay doi 16i

song va ché do an.
Thuong gip & doi twong 16n tudi > 50 tudi.

Nam gidi ¢o nguy co cao gap 2-3 1an nit gid1.



TONG QUAN

Cac yéu to nguy co: GERD, thoat vi hoanh, béo phi, hut thudc 14, rdi
loan nhu dong thuc quan.
Nhiém vi khuan H. Pylori thuong lai dugc xem 1a yéu t6 lam giam nguy

co BE (do viém teo niém mac giam tiét acid da day).



CHAN DOAN

Tri¢u chirng 1am sang: tri¢u chirng cua GERD (¢ nong, ¢ chua, dau nguc khong do
tim)

Tiéu chuén vang: noi1 soi ti€u hoa trén + sinh thiét 1am mo bénh hoc

Hinh anh BE: Biéu mé tru min, mau cam/héng nhat, dang lud1 (tongues) hoac vong
tron (circumferential) kéo dai tir GEJ (chd noi da day thuc quan) 1én trén >1 cm
Sinh thiét: 4 mau doc theo doan BE, sinh thiét trong diém tai céc vj tri nghi ngd (vi

tri nho cao)



CHAN DOAN

Chan doan phan biét:

* Viém thuc quan trao ngugc thé an mon (erosive reflux disease) — bieu mo

lat bi viém, khong chuyén san.
» Thuc quan da day lac chd (inlet patch) & thuc quan doan trén.
« Bénh Crohn thuc quan (hiém, c6 hat va loét).

« Nhiém herpes, CMV, Candida — thudng c6 ton thwong dang mang, gia mac.



CHAN DOAN

Phan d0 Prague:

Phan loai Prague (Prague C & M criteria) dugc cong bd nam 2005, do
Sharma va cOng su, tr¢ thanh ti€u chuan toan cau dé mo ta BE.
Gia tri: cho phép so sanh giita cac 1an ndi soi, tién lugng nguy co tién

trién va thong nhat bao céo.



CHAN DOAN

Sau khi x4c dinh GEJ (bo trén nép gap da day), hit sach dich, bom hoi vira phai
(khong qua cang).

« Xac dinh b trén ctia biéu md tru (dau gén nhat cia BE).

* Do C (circumferential extent): Khoang cach (cm) tir GEJ dén diém ma biéu mo tru
bao phu hoan toan vong tron thuc quan. Néu khong c6 doan vong tron, ghi CO.

» Do M (maximal extent): Khoang cach tir GEJ dén diém xa nhat cia biéu mo tru

(thuong 13 dinh ctia mot ludi hay doan khong déu). M luén > C.



CHAN DOAN

Y nghia 14m sang:

e Chiéu dai BE (C+M) cang 16n, nguy co loan san va ung thu cang cao.

Modi cm ting thém lam ting nguy co 10-20%.

« BE doan dai (>3 cm) ¢6 nguy co cao hon rd so voi doan ngan (< 3

cm). Tuy nhién, loan san van co6 thé xay ra ¢ doan ngan.



CHAN DOAN

Phan d¢ Prague:

PRAGUE CRITERIA

For Endoscopically Suspected Esophageal
Columnar Metaplasia/Barrett’s Esophagus

Developed by the Barrett's Oesophagus Subgroup of the International
Working Group for the Classification of Reflux Oesophagitis (IWGCO)

S,
o SE
b o 4] >
— — R
B Measure Depth Of Measure Depth Of
Endoscope Insertion® Endoscope Insertion®

At The Maximum Extent
Of Suspected Columnar
Metaplasia*
=29cm

At The Most Proximal
Circumferential Extent
Of Suspected Columnar
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Junction
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Insertion for Circumferential
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Gastroesophageal Junction®
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Gastroesophageal Junction

* To the nearest centimeter
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PIEU TRI

Piéu tri BE tip trung ba muc tiéu:
« Kiém soat triéu chimg GERD va chira lanh viém thuc quan.
« Ngin ngira tién trién loan san va ung thu.

 Diéu tri tri¢t d€ loan san va ung thu sém.



PIEU TRI

Thudc:

Uc ché bom proton (ppi): chinh, st dung sudt doi khi co chan doan xac
dinh 1a barrett qua mo bénh hoc.

Céc loai thudc con lai: e ché H2, rebamipide, alginate, sucrafat co thé

két hop nhung khong bat budc



PIEU TRI

Can thi€p qua nd1 sot:
- Loan san d cao (HGD) hoac ung thu sém tai chd: bit budc, ¢6 thé EMR
(cat nguyén khoi) hodc ESD (cat dudi niém) tuy vi tri, kich thude, va cac

yeu to khac theo tién lwgng cua bac si ndi1 soi can thi€p

- Loan san do thap (LGD) ton thuong rd rang vi tri, c6 thé can thiép dugc thi
nén can thiép. Ton thuong khong rd vi tri tinh ¢ xac dinh qua sinh thiét,
khong can thigp dugc du da duoc lam nd1 so1 phong dai boi 1 chuyén gia thi
theo do1



THEO DOI

BE doan dai khong kem loan san: 3-5 nam

BE doan ngén khong kém loan san: moi 5 ndm, khuynh huéng méi theo

phuong Tay 1a khong theo ddi do nguy co thap
BE c0 loan san thép, ,khong can thiép dugc theo do1 moi 6-12 thang

BE sau can thiép qua noi soi thi ndi soi kiém tra sau 6 thang -12 thang,

cO thé cach ra 1-2 nam néu bénh 6n dinh



TIEN LUONG

BE khéng loan san: Rat tt néu tudn thi theo ddi va PPL. Nguy co tir vong do EAC rat
thap (<0.1%/nam). Hau hét bénh nhan chét vi nguyén nhan khac trude khi ung thu hoa.

BE c¢6 LGD: Tién luong thay doi. Néu LGD that su (dugc xac nhan boi chuyén gia) va
duoc EET, ty 1é khoi hoan toan BE dat 90-95%, nguy co EAC <1% trong 5 nim. Néu chi
theo doi, nguy co EAC 5-10% sau 10-15 nam.

BE c¢6 HGD: can thiép thanh cong, ti 1¢ song sau 5 nam 1a > 90%

BE da ung thu hoa, can thi¢p qua ndi so1 khong duoc, cat thue quan, tien lugng kho khan



CA LAM SANG 1

Bénh nhan nam, 41 tudi.

Trieu chirng lam sang: ¢ nong, ¢ chua, dau nang nguc tai phat nhiéu 1an,

trong nhiéu nim

Triéu chirng bao dong: khong

Ts gia dinh: khong

Théi quen sinh hoat: khong hut thude 14, udng ruou bia thuong xuyén

Da nd1 soi1 vai lan: chan doan trao nguoc, viem da day
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CA LAM SANG 1
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CA LAM SANG 2

Bénh nhan nam, sinh nam 1951 (75 tudi)

Trieu chirng: ¢ chua, ¢ nong, nang nguc kéo dai

Chua ndi soi 1an nao

Théi quen sinh hoat: hiit thudc 14 it, khong uéng ruou bia thuong xuyén
Ts gia dinh: chua ghi nhan

TC bao dong: khong



CA LAM SANG 2
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CA LAM SANG 2

PHIEU XET NGHIEM GIAI PHAU BENH

(Mistopathology Report)
1 s lame/block (ID) :  050526-10338457
lo tén (name -y, Nam sinh (age): 1951  Nam/Nir(sex): Nam
Yia chi (address): X3 Truimg Long, Thanh phé Cin Tho Dién thoai (te1):0984782632
13 s bénh phim (Specimen 1D):2600093096 Bic si chi dinh (requesting doctor g
{gay liy miu (specimen collection date): 05/05/2026  Ngiy nhin miu(date received):  05/05/2026
’hin dodn lim sing (clinical diagnosis):Hinh dnh Barrett thie quan doan dai (Phin d3 Praguc)

DAC DPIEM GIAI PHAU BENH

(specimen details)
6 ti dai thé:  Hai mé duong kinh 0.1cm va 0.2cm.
macroscopic
lescription)

Mé ti vithé:  Miu mo sinh thiét niém mac thyc quan cho thiy biéu mé loét, thay thé bai
‘microscopic bi¢u moé gai tang sinh, t¢ bao nhan ting sic kicm, ¢6 hat nhan. M6 dém xam
description) nhip ¢ bao viém lymphé bio, mé bio va bach ciu da nhin trung tinh.

ET LUAN: BARRETT THU'C QUAN, LOAI TUYEN TAM VI, KHONG KEM NGHICH
onclusion) SAN,

(BARRETT 'S DISEASE)
! nghj (suggestion):
(date) Ngay 11 thing 05 nim 2026
sF Gidi phdu bénh hoi chdn (consultant pathologist) Bac si Gidi phdu bénh (consultant pathologist)
1y BV DK HOA HAO - MEDIC CAN THO v i BVDK HOA HAO - MEDIC CAN THC
it Ky 56 b : Khoa Xét Nghiém ) j—' Ky 56 bén : Khoa Xét Nghiém

& 2026.05.09 15:54:03 +07:00 e 20260507 §:51:59 +07:00




CA LAM SANG 3

Bénh nhan nam, sinh nam 1991

Trieu chirng: ¢ chua, ndng rat, dau nguc nhiéu ndm

Tién st: lao phoi da dicu tri cach ddy 9 thang

Ts ndi soi: di soi vai 1an chi chan doén 13 trao ngugc, viem da day
Ts gia dinh: chua ghi nhan

Dau hi¢u bao dong khong ro, sut can, mét mo1 co thé do lao phoi
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CA LAM SANG 3

Chén dodn 1im sang (clinical diagnosis):TD Barrett thuc quan
DAC DIEM GIAI PHAU BENH
(specimen details)

M ta dai thé: Hai mo duong kinh 0.1cm va 0.2em.
(macroscopic
description)

M ti vithé:  Mau mé sinh thiét niém mac thuc quan cho thiy biéu mé loét, thay thé bai
(microscopic  biéu mé gai ting sinh, & bao nhan ting sc kiém, c6 hat nhan. Mé dém xim
description) nhép té bao viém lymphé bao, mé bao va bach ciu da nhan trung tinh.

KET LUAN: PHU HQP BENH BARRETT THU'C QUAN KEM NGHICH SAN BIEU MO
‘Conclusion) A1 PO THAP
(SUGGESTIVE OF BARRETT 'S DISEASE WITH LOW GRADE
SQUAMOUS DYSPLASIA OF ESOPHAGUS)

Dé nghj (suggestion):
(dste) Ngity 21 thing 05 nim 2026
de st Gidi phdu bénh hot chdn (consultant pathologist) Bic si Giai phdu bénh (consultant pathologist)

Ky 56 bai : Khoa Xét Nghiém Ky s béni : Khoa Xét Nghiém

4 —T/'X[ BY DK HOA HAO - MEDIC CAN THO v / -~ BVDKHOA HAO - MEDIC CAN THO
‘/-.
& 20260112 7:3538 +07:00 o HIA9108 KEI9AT HORI0



CA LAM SANG 4

Bénh nhan nam, sn 1979

Ts ban than khoe

Trieu chirng: ¢ chua, dau thuong vi, kéo dai nhiéu niam, kiém tra ndi soi sau
diéu tri tiét trir Hp

Lan soi trudce: trao nguoc do0 A (LA), viém da day

Tho1 quen sinh hoat: khong huat thude 14, uéng ruou bia

Ts gia dinh: khoe
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CA L AM S ANG 4 DAC PIEM GIAI PHAU BENH

(specimen details)
M ti dai thé:  Hai mo dudng kinh 0.3cm.
(macroscopic
description)

Mo ti vithé:  Mau mé sinh thiét niém mac thuc quan cho thiy biéu mé loét, thay thé bai
(microscopic biéu mé gai ting sinh, té bao nhan tang séc kiém, c6 hat nhan. M6 dém xam
description) nhap té bao viém lymphé bao, mé bao va bach cau da nhan trung tinh.

(ET LUAN: BENH BARRETT THUC QUAN, LOAI TUYEN TAM VI, KEM NGHICH SAN
“onclusion) BIEU MO GAI PQ THAP

(BARRETT 'S DISEASE WITH LOW GRADE SQUAMOUS DYSPLASIA OF
ESOPHAGUS)

)¢ nghi (suggestion):

(date) Ngiy 21 théng 05 nim 2026

= si Gidi phau bénh hgi chan (consultant pathologist) Bdc si Gidi phdu bénh (consultant pathologist)
l BV DK HOA HAO - MEDIC CAN THO v - BV DK HOA HAO - MEDIC CAN THO
lf! Ky 6 boi : Khoa Xét Nghiém / Ky s bési : Khoa Xét Nghiém



TOM TAT

Barrett thuc quan 13 mot bénh 1y khong hiém gip trén noi soi.

Phan 16n lanh tinh, nguy co ung thu thap.

Barrett thuc quan doan ngan nguy co ung thu thap, c6 thé khong can theo doi.

Barrett doan dai va dic biét khi co ton thuong nhd cao nghi ngd loan san can theo doi.

Thoi gian trung binh tai nudc ta ¢ thé 1a 2 ndm (kinh nghiém cia cac trung tim ndi soi 16n,

khong phai khuyén cdo) nén ca nhan hoa timg truong hop cu thé.

Ppi la thudc diéu tri chinh, nén s dung kéo dai néu c6 chi dinh (c?m than trong).
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