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Bs Lé Quang Thuln0 -0

Siéu am bl ng la phi 0 ng phap s ding dlu tién di phat hiln polyp tdi mot. Vioc sU ding th0Ong
xuyén cac phi0ng thl ¢ hinh 0 nh khac hi0 n khéng di U ¢ khuyl n nghi, nhd ng ¢l n nghién clu
thém. TOi c4c trung tdm c6é chuyén mén va ngulln 10 ¢ phu hi p, cac phU0ng thi ¢ hinh 0 nh thay
thD (nhO siéu am n0i soi va siéu am co6 cln quang) c6 thl hOu ich d0 hO tr0 vilc ra quydt dinh
trong cac tri0ng hi p kho. (KhuyO n cdo mi nh, bl ng ching chit I00ng thdp - trung binh)

PhOu thult cOt b0 tti mOt d00c khuyln cao 0 nhdng bl nh nhan cé polyp tdi mott0 10 mm tr0
|én, mil n la b0 nh nhéan phu hi'p va chdp nhO n phOu thult. HJi chO n da chuyén khoa c6 th
di0c sO diing d0 danh gid nguy c mdc bl nh &c tinh cla tdng ca nhan. (Khuyl n nghll mi nh
m0, b0 ng ching chdtI00ng thOp)
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Management and Follow-up of Gallbladder Polyps

[detected on irandsbdomingl ulbrissund; excheding delinie pieudo-pole)

—

Chaleoatectorry t B suggeited if no shermative cause far ths patisnt’s mnu-d.'i..
< 10 mm demonsirates and the patient is fit for, and accepts, vergens. The patient should be coanselied
regardi ig the baneht of choleoymectany vl tha riak of parl e symeptomd.

Chaleoptectomy ! s recommersded providing the patient & it for,

_Dﬂl e patient hives Pympiams 1At sfe atributible 1o the gallbladdes 7 | el BEEEpli, aurpery. MUt Haphaary Saduiiess My ke sk
b assesy peroebved mdbyvidual rivk of maligrancy.

Yas
No
- Dows pathent have one or more risk factors for malgnancy? *
«  lpw > B0 years s Prirmary scherordng cholangitis [FSC) = digiam wthnbcity = Spepile polypesdd lesion {incl. focsl galbdadder wall thickening = 4 mm)
|
I
No i Yes
I
I
Polyp £ 5 mmc Polyg -9 mmc : Polyp £ 5§ mm: rl’ﬂw&-imm:
Follorm-up not regraired Fellgw-up ultrssound * of the ! Fallow-up uitrasound * ol the Cholecyitectermy T i
gulibiackdsr b pcomemtaded 41 & I gallnisdses s pecemmended o & e meEnded A the
months, 1 pear and 7 years. I maedhs, 1 year and 7 yea. pad it ks it fow, and
I BECHpli, Mrpeny.
Follow-up should be dhocontinuwed affer I Follosw-up should be discontiraed after
2 yeuri in the abience of prowth, I 2 year in'the absence of growth,
I

T Il ehplecynbictonmy b Pol deemed spprogdiats, then follow-up il cemmended ia par peldalings

" il & patient hid & ik factod, the prédencs of & islitary polfyvp dreaEhens the evidencs that malifrant potential cxdeti, and choltoyreciomy ihauld b cormkdernd
* Conceming polyp gnowth:

H diwring lollow-up the pilbilidder polypold lesion reaches. 10 mm choletyvteciomy & advied.

H the polysokd leslon grows by I fmm or madre within the 2-year Tollow-sp, & current woe showld be conaldered along with patlent rak Facbon. Multhdlsdplinaey
oo may B erepkped 1o decide wiwther contingaticn of monitaring, of cholanabeciomy s neceisary.

H peibypirld berifioey diia ppidii thieh mohiiering cis be diicontinyed.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9038818/

