Barrett Thuw'c Quan

BS Nguyén Hong Vi
Khoa Néi Soi Tiéu Hoa



Tong quan

Khi dwoc chan doan Barrett thwe quan bénh nhan
thwérng hay hoang mang, di va kham nhiéu noi vi
khdong dwoc tw van, khdng tin twdng noi diéu tri...
Vay barrett thwe quan 1a bénh gi cé nguy hiém
khédng? Liéu bénh cé tién trién thanh ung thw? Can
lam gi dé phong ngtra barrett thwe quan cling nhw
trao ngwoc da day — thwe quan?

Cac phwong phap diéu tri hién nay nhw thé nao?
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Barrett thuc quan la gi?

. Barrett thwe quan 1a tinh trang bién déi biéu mé vay binh
thwdng & thwe quan thanh biéu mé tru gibng nhw té bao
rudt non

« Bénh nay thuwdng dwoc chan doan & nhirng ngudi lién
tuc mac chirng trao ngwoc da day - thwe quan
(Gastroesophageal reflux disease - GERD). Tuy nhién, chi
mot ty 1& nhd nhivtng bénh nhan GERD sé& mac Barrett
thwe quan. Thuc quin . —

Cavéng thife juan
Caveng thuc ma gy
quan dong b ¢
!
Caday _ »
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DA DAY KHOE MANH TRAO NGUGC DA DAY



Nguyén nhan bénh Barrett thwc quan

Nguyén nhan chinh xac cua bénh Barrett thwc quan hién
nay chwa dwoc biét dén. Hau hét nhirng ngudi bi Barrett thue
quan déu da mac bénh trao ngwoc da day thwe quan trong
mot thoi gian dai.

M6t sd ngudi bénh dwoc chan doan Barrett thuc quan
nhwng chwa bao gi¢ co triéu chirng ¢ nong hoac trao ngwoc
axit, d6i v&i cac trwdng hop nay cac nha nghién ctru chwa
phat hién dwgc nguyén nhan gay ra bénh.
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“ Triéu ching bénh Barrett thuc quén

Ngwoi bénh co trieu chirng @ ndng thwong xuyén

Cam giac khé nudt khi an

Dau nguc

Tuy nhién, nhiéu ngwdi bénh bi Barrett thwe quan khéng co triéu
chirng ma chi tinh c& phat hién khi kham bénh khac.

Néu nguwdi bénh gap kho chiu hodc anh hwéng dén cudc sbng hang
ngay do triéu chirng o nong v? trao ngwoc axit trong hon nam nam,
thi ngwoi bénh hay di kham dé phat hién c6é nguy co mac bénh
Barrett thwc quan hay khéng

Barrett thwc quan Ung thw

Thwe quan Trao ngwoc _ _
c6 loan san thwe quan

binh thwéong da day - thwec quan



Cac yéu to lam ting nguy co bénh Barrett

thwe quan

« Chirng ¢ ndng man tinh va trao nguwoc axit.

. Tucf)i tac, Bénh Barrett thwc quan co thé xay ra & moi ltra tudi nhwng
phd bién hon & nguoi I&n tudi.

« Nam gi®¢i c6 nhiéu kha ndng mac bénh Barrett thwe quan hon niy
gioi.

« Nguwdi da trang cé nguy co mac bénh cao hon nhirng ngudi thudc
chung téc khac.

« Thwa can: M& co thé quanh bung lam tang thém nguy co mac bénh
Barrett thuwc quan.

« Hién tai hat thudc 14 hodc da tivng hut thudce 14.




m Chan doan

* Chan doan Barrett thwe quan chi yéu dwa vao ndi soi va md bénh
hoc.

* Tidu chuan danh gia ton thwong trén ndi soi:
- Theo chiéu dai ton thwong: doan ngan, doan dai

- Theo hinh thai ton thwong: khong ré hinh thai, dang vong , dang ludi,
dang bao tay.

* Xac dinh mire do thay ddi mé:
Khéng c6 loan san, Loan san mic dd thap, Loan san bac cao

N. T.LOC. 47F. NS: 157

ngh grade dysplas:a in Barrett RS Nl low -grade dysplasia in Barrett
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This article has been cited by other articles in PMC.

G&H Why were the guidelines for Barrett esophagus updated?

GF The last iteration of the guidelines for diagnosing and managing Barrett esophagus was published in
2008. There have been significant changes in the field during that 8-year gap, especially with respect to
endoscopic therapies and screening recommendations. Given the time interval and developments in the
field, the time was right to publish updated and more comprehensive guidelines.

G&H How were the new guidelines developed?

GF The guidelines were developed by Drs Nicholas J. Shaheen, Prasad G. Iyer, Lavren Gerson, and
myself under the auspices of the American College of Gastroenterology and the Practice Parameters
Committee. We conducted a systematic review of the literature by searching for certain keywords in
MEDLINE from 1980 to the time the guidelines were written. We then used the GRADE (Grading of
Recommendations Assessment, Development, and Evaluation) criteria to evaluate the level of evidence,
which ranged from high (additional research was unlikely to change the estimate of effect) to very low
(any estimate of effect is very uncertain). The strength of the recommendation was graded as strong (the
benefits outweigh the risks) or conditional (the tradeoff” is uncertain).

G&H What were the most significant changes and additions in terms of diagnosing Barrett esophagus?

GF There are 3 significant changes in terms of establishing the diagnosis of Barrett esophagus. The first
change deals with columnar lining. The 2008 guidelines state that changes of any length that could be
recognized as columnar-type mucosa and confirmed to have intestinal metaplasia (the cell type that is
associated with the diagnosis) were felt to be Barrett esophagus. The new guidelines suggest at leasta 1-
cm threshold of columnar lining above the gastroesophageal junction in order to diasnose the condition
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C6 3 thay ddi dang ké trong viéc xac dinh chan
doan Barrett thwc quan:

O nhirng bé&nh nhan nghi ng® cé Barrett thwc quan, can phai Iay toi
thiéu 8 1an sinh thiét dé t6i da hoa hiéu qua tim thay chuyén san rudt
trén mau sinh thiét.

Thay ddi tht hai la cac duong Z binh thwong cling nhw cac duong Z
c6 d6 bién thién nho hon 1 cm khong nén sinh thiét qua noi soi.

Thay déi thir ba néi rang cac ki thuat vién ndi soi nén st dung phan
loai Praha d& md ta nhirng gi dwoc nhin thay trong phan doan
Barrett.

Mét liu y quan trong can dé cép la néu viém thurc quan &n mon
(Phan loai Los Angeles B, C hoac D) dwgc nhin thay tai thoi diém
ndj soi co ban, thi nén thwc hién ndi soi lap lai trong vong 8 dén 12
tuén dé dam bao réang khéng c6 thuc quan Barrett co ban. .

TRAO NGUQC
CAP DO A

TRAO NCUOC
CAPDO B

TRAO NGUOC
cAppdc




Cac bieén phap diéu tri bénh Barrett
thwe quan
Diéu trj bénh Barrett thyrc quan phy thugc vao mirc d9 téng trudng bat
thwong cua té bao tai thuwre quan va strc khoe tong thé cua ngwoi bénh
« Khéng loan san:

- Néi soi dinh ky dé theo doi sy tién trién cac té bao trong thic quan.
Neéu sinh thiét cho thay khéng cé loan san: khuyén cao nén di ndi soi
sau 6 thang va sau do thi clr sau ba nam néu nhw khdng gi thay dbi.
- Diéu tri bénh trao nguwoc da day thwe quan. Thudc va thay doi 16i
sbng co thé 1am gidm cac triéu chirng clia nguwdi bénh. Ngoai ra con
c6 lwa chon thwe hién ph3u thuat dé that chat co that kiém soat dong
chay cua axit da day Ién thwc quan.
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Loan san mic do thap:
Nguwoi bénh sau 6 thang quay lai tai kham, va cac lan sau ctr
ttr 6 dén 12 thang tlep tuc tai kham. Phuong phap wu tién dé
diéu tri giai doan nay bao goém:

- S&r dung may nbi soi dé loai bd cac té bao bj ton thwong.

-Cat bo u béng séng cao tan (Radiofrequency ablation)
bang cach st dung nhiét dé loai bd md thuc quan bat thwong
Bién phap nay cé thé dwoc thwe hién ngay sau khi cat bd mé
bang bién phap ndi soi.

- Néu viém thwe quén nang thi ban dau sé dwoc ndi soi, sau

3-4 thana tiép tuc ndi soi dé diéu tri gidm axit da day.
Low-Grade Dysplasia LOW GRADE DYSPLASIA

Low-Grade Dysplasia




Loan san bac cao:

Churng loan san bac cao thwong dwoc cho la tién than cua ung
thw thwe quan. Vi vay co thé cat bd ndi soi hodc cat u bang séng
cao tan (Radlofrequency ablation).

Cac lwa chon khac dé diéu tri bao gém: ]
-Liéu phap quang dong (Cryotherapy): Sr dung may ndi soi dé ap
16ng hoac khi lanh 1&n cac & bao bat thwgng trong thwe quan,
sau do té bao nay dwoc lam am Ién, rdi tiep tuc dong lanh mét

lan niva. Chu ky c 1ap di ap lai nhu vay dé pha huy cac té bao
bat thuong.

-Quang dong liéu phap (Photodynamic therapy): La s két hop
mot dwo'c pham dwoc goi la chat gay cam quang
(photosensitizer) véi mot loai &nh sang thich hop dé diét cac té
bao ung thuw..

High-Grade Dysplasia
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Khuyen cao lién quan dén thuoc trc ché bom proton 1a bénh nhan
nén duwoc dleu tri bang thubc e ché bom _proton mot Ian m0| ngay.
Trong d6 thudc trc ché bom proton lam gidm nguy co tién trién
thanh thiwre quan Barrett tan sinh, so v&i khong e ché axit hoac
thudc chen H2; do dé, liéu phap e ché bom proton bay gio’ nén
dwoc xem xét & bénh nhan Barrett thwwc quan ngay ca khi khéng cé
triéu chirng trao nguoc.

Mot trong nhirng thay dbi Ién trong tai lieu la trong linh vwe diéu tri
ndi soi cho Barrett thuc quan, ca vé thdi diém va cach thire ap dung
cac lieu phap nay cling nhw cach theo doi bénh nhan. La mot phan
cua phuo’ng phap tiép can liéu phap ndi sol, bac s ndi soi nén kiém
tra can than doan Barrett, dac biét chu y dén cac bat thuo’ng cua
niém mac. Két qua t6t nhat cho liéu phap ndi soi xay ra néu cac bat
thuo’ng niém mac dwoc loai bo bang phwo’ng phap cat bd niém mac
qua ndi soi trwdc khi ap dung bat ky cong nghé boc tach nao rong
hon. Neu niém mac phang cac hwdng dan khuyén céo ap dung liéu
phéap cat bd bang tan sb vo tuyén



Phong nglra bénh Barrett thu'c quan

Hién nay, cac chuyén gia khuyén cdo cdc bién phap han ché mac chirng
Barrett thurc quan nhw sau:

S dung thudc diéu tri bénh trao ngwoc da day thwe quan va tai
kham dung lich hen dé c6 thé theo doi dwo’c su tién trién cda bénh.
Khi st dung thudc phai co sy hwéng dan cla bac si, tuyét dbi
khong dwoc ty y st dung.

Duy tri can nang & mirc hgp ly. Do can nang chinh la mét trong
nhirng yéu t0 gay chirng Barrett thuwc quan; nguwdi bénh nén chia
cac blra &an thanh nhiéu bira nhé dé han ché tinh trang ¢ néng, ¢
hoi.

Han ché an cac dd an co6 nhiéu dau mé, dd an chién xao, ca phé,
thubc 14, rwou bia. . , ,

Sau khi an khong nén nam ngay, ma doi it nhat 3 tiéng sau thi moi
duwoc nam xuong, P6i voi nhirng ngwoi bénh trao ngwoc da day
thwe quan khi ngu nén ké cao géi dé han ché trao axit va thrc an
|én thwe quan.

Thuong xuyén tap thé thao va deu dan. ‘
Ché d6 an hop ly va béi bo co thé tir dé nang cao swre dé khang
phong chong bénh tat.



MOt soO tin tlre internet vé barrett thwec quan
cap nhat md&i vé chan dodn va diéu tri hién nay

Review > Clin J Gastroenterol. 2020 Oct;13(5):635-649. doi: 10.1007/s12328-020-01135-2.

Epub 2020 Jun 3

Towards screening Barrett's oesophagus: current
guidelines, imaging modalities and future

developments

* Barrett thuc quan la tién than duy nhét cua  ung thu biéu mé tuyen
thure quan (OAC). Méc du c6 cac huong dan vé tam soat va giam
séat trong thurc quan cua Barrett, nhuwng cac chién lwoc hién tai la
khong day da. Néi soi tuyén thwc quan (OGD) la phuwong phép tiéu
chuan vang trong viéc tam soét Barrett thuc quan. Phuong phap
xam lan nay ton kém vai nhikng rdi ro tiém én khi str dung no nhw
mot cong cy sang loc hién tai doi véi thue quan Barrett. Tong quan
nay kham pha cac dinh nghia hién tal, d/ch té hoc, dau an sinh hoc,
gidm sat va sang loc trong thuc quan cua Barrett. Cac phuong thire
hinh dnh &p dung cho tinh trang nay sé duwoc thdo ludn, bén canh
nhirng phat trién trong twong lai. Co nhu cau cap thiét vé mot
phwong phap sang loc va / hodc giam sat khong xam lan thay thé co
thé mang lai lgi ich cao trong viéc giam thoi gian cho doi, giam bot
ndbi so hai cia bénh nhan va giam chi phi trong twong lai doi véi cac
dich vu cham séc stre khoe hién tai.



“ MGi dién to” cd thé phat hién triéu
chirng Barrett qua phan tich hoi the
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Detection of Barrett's oesophagus through exhaled
breath using an electronic nose device
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S «  Theo dong tac gia nghién ctru, Gido sw Peter Siersgma, xét nghiém

ra két qua. Ong clng tw tin phwong phap madi sé nhanh chong thay

" . . bang hoi thg chi ton 5 phut, khong xam 14n va co thé dé dang cho

thé xét nghiém ndi soi hién tai.

. Dau tién, nhom nghién ctru dwa vao dir ligu tr 90% mau hoi the
cla benh nhan gitp Al phat hién dwoc kiéu mau chung cua cac
phan tl t&r nhém nhiém hoac khéng nhiém Barrett thwc quan. Sau
do, kha nang chan doan cla hé théng sé dwoc thir nghiém trén

10% mau con lai. Quy trinh nay dwoc lap di lap lai 10 lan.

« K&t qua chung cho thay ‘chiéc mii” da nhan dién sb bénh nhan
mac Barrett thirc quan vai ti 1€ chinh xac 1én t&i 91%, s6 ngwoi
khéng mac bénh véi ty 1é chinh xac 74%.

October 15-19, 2016

Venue: Austria Cente
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News > Medscape Medical News > Oncology News

New Device Finds Patients at Risk for Esophageal
Cancer

Pam Harrison
January 29, 2019

A minimally invasive esophageal sampling device has excellent potential for
the early diagnosis of Barrett's esophagus (BE) and the earlier detection of
esophageal cancer in high-risk patients, new research indicates. The device
is in the form of a small sponge, which is swallowed and gently drawn back
through the esophagus, picking up genetic material on its way.

Source: Stephen Meltzer, MD



The findings were published online January 22 in Clinical Cancer
Research.

"Early detection is the whole ballgame when it comes to esophageal
cancer," senior author Stephen Meltzer, MD, professor of medicine and
oncology, Johns Hopkins University School of Medicine, Baltimore,
Maryland, said in a statement.

* EsophgCap (dwgc phat trién boi CapNostics, New Jersey),
mét thiét bi co thé nudt dwoc bao gdm médt vién nang gelatin
nhé dwoc gan vao moét sgi day dai.

« Sau khi nudt, I&p gelatin trén_vién nang sé tan trong khoang 3
phut, dé lai mot miéng bot bién polyurethane dai 2 cm gan
vao soi day.

* Sau do, soi day dwoc nhe nhang keo lai qua miéng. Khi bot
bién di Ien no thu thap vat liéu di truyén doc theo chiéu dai va
chiéu rong cua thwc quan.

* Khi m|eng bot bién cham dén dinh thwe quan, cac ky thuat
vién sé kéo manh lan cudi va né bat ra, chira day vat liéu
DNA sau d6 dwoc chiét xuat bang mot ky thuat méi dwoc goi
la methyl hoa trén hat (MOB).



Hi¢u suat bang danh dau sinh hoc Methyl héa trong cac mau té
bao E§ophaCap de chan doan thwc quan cua Barrett: M6t nghién
ctru tiém nang
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Methylation Biomarker Panel Performance in EsophaCap Cytology Samples for
Diagnosing Barrett's Esophagus: A Prospective Validation Study

Zhixiong WWang. Swetha Kambhampat. Yulan Cheng. Ke Ma, Cem Simsek, Alan H. Tieu, John M. Abraham, Xi Liu. Vishnu Prasath, Mark Duncan, Alejandro Stark. Alexander Trick,
Hua-Ling Tsai, Hao Wang, Yulong He, Mouen A. Khashab, Saowanee Ngamruengphong, Eun J. Shin, Tza-Huei Wang, and Stephen J. Melzer
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Purpose: Barrett's esophagus is the only known precursor of esophageal adenocarcinoma (EAC)
Editorial Board (PDF)

Although endoscopy and biopsy are standard methods for Barrest's esophagus diagnosis, their high
cost and risk limit their use as a screening modality. Here, we sought to develop a Barrett's
esophagus detecton method based on methylation status in cytology samples captured by

EsophaCap using a streamfined sensitive technique, methylaton on beads (MCE).

Experimental Design: Ye conducted a prospectve cohort study on 80 patients (52 in the training

set; 28 in the test set). We used MOB to extract and bisulfite-convert DNA, followed by quantitative

methylation-specic PCR 1o assess methylation levels of & previously selected candidate markers Sign up for alents
Lasse regression was applied to establish a prediction model in the training set, which was then

tested on the independent test set

Results: In the training set, five of eight candidate methylation biomarkers (p18. HPP1, NELL1
TAC1, and AKAP12) were significantly higher in Barrett's esophagus patients than in controls. We View this artide with LENS

built a four-biomarker-plus-age lasso regression model for Barrett's esophagus diagnesis. The AUC

was 0.804. with sensiivity ©4.4% [85% confidence interval (Cl). 71%-80%] and specificity 82.2%

(85% Cl, 44.6%-77.3%) in the training set. This model also performed with high accuracy for © Request Permissions #» Share
Barrett's esophagus diagnosis in an independent test set AUC = 0.8209 (P < 0.001; 85% CI. &, Open full page POF m
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ching minh tinh an toan va tinh kha thi cta thiét bj lay
mau té bao thwc quan khéng qua ndi soi xam lan.

Thiét bi nhé hon va an toan hon, giup ban nudt dé dang
va an toan hon nhiéu, thoi gian test nhanh (bang cach
hoa tan vién nang gelatin) trong da day va lay ra thoai
mai.

D6 nhay ciia MOB I&n hon 25 1an so vdi chiét xuat DNA
truyén thdng va chuyén ddi bisulfit . S& dung MOB, do
tdm dau an sinh hoc va mot gen kiém soat néi bd trong
cac mau té bao hoc clia EsophaCap

Chi phi — gia ca:???







