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DAC PIEM TON THU'ONG HEP DPUONG MAT KHAO SAT
QUA NOI SOI ONG MEM O BENH NHAN SOI PUONG MAT CHINH
TAI BENH VIEN QUAN Y 103

P Son Hii', Nguyén Xuin Khai!, Nguyén Anh Tuin?,

TOM TAT

Muc tiéu: Khado sat dic diém ton thucng hep
dutng mat (HBM) qua ndi soi 6ng mém & bénh nhan
(BN) sdi dudng mat chinh (BMC) tai bénh vién Quan y
103. Poi tuwgng va phucng phap nghién ciru: Mo
ta, tién clru, khong nhom chiing trén cac BN soi DMC
cé HPM dugc diéu tri 18y s6i va nong hep qua ndi soi
dudng mat (NSPM) tai Trung tam phéu thudt tiéu
hoa- Bénh vién Quan y 103 tir thang 07 nam 2021 tdi
thang 07 nam 2024. Két qua: Nghién cltu trén 62 BN.
Pd tudi trung binh: 60,1 + 14,1; Ty I& n{i/nam =
1 69/1 75,8% s6 BN cd tién suf )] mat Trong do,
54,8% ting phau thuét, can thiép séi mat. NSBM phat
h|en 100% céc vi tri HDM, vugt trdi hon cac phuang
phap chan doan hinh anh khac HDM phan Ién la 1 vi
tri (90,3%) va chu yéu 1a HDM trong gan (88,7%),
nhiéu nhat la hep 6ng gan trai (32,3%). Soi thudng
nam bao_xung quanh vi tri hep. Hep da phan cé dang
hinh nhan (97,1%), duGng kinh 3mm - <4mm
(52,2%), d6 dai 2-5mm (53,6%) va déu la hep lanh
tinh. DO dai va dudng kinh HDM trung binh [an lugt la:
3,9 £ 2,9 mm va 3,6 £ 0,7 mm. Phan loai hep: hep
nhe chiém ty Ié cao nhat (85,5%), ké dén la hep vira
(8,7%). S6 lugng, dudng kinh va d6 dai HPM cd lién
quan tdi ty 1€ sach soi, hét hep dudng mat sau_ phau
thuat véi p<0,05. Ket luan: NSDM 6ng mém la
phuong phap hiéu quad dé khao sat HPM. O BN s0i
DMC thi phan 16n 13 hep nhe, hinh nhan va lanh tinh;
thudng Chl hep & mét vi tri VGi du’dng kinh vira phai va
do dai ngan. Cac déc diém so lugng, derng kinh va
dd dai HPM c6 lién quan tSi ty 1& sach soi, hét hep
duding mét sau phau thuét.
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Ta khoa: NoOi soi duGng mat ong mém, hep
duGng mat, sdi dudng mat chinh

SUMMARY
CHARACTERISTICS OF BILARY STRICTURE
INVESTIGATED THROUGH FLEXIBLE
CHOLANGIOSCOPY IN PATIENTS WITH
MAIN BILE DUCT STONES AT MILITARY

HOSPITAL 103

Objectives: To investigate the characteristics of
biliary stricture through flexible cholangioscopy in
patients with main bile duct stones at Military Hospital
103. Patient and methods: Descriptive, prospective,
non-controlled research on patients with primary bile
duct stones with biliary stricture treated by flexible
cholangioscopy at the Abdominal surgery centre -
Military hospital 103 from July 2021 to July 2024.
Results: Researched on 62 patients. Mean age: 60.1
+ 14.1; Female/male ratio = 1.69/1; 75.8% of
patients had the history of biliary stone. Of these,
54.8% had Dbiliary operations. Cholangioscopy
detected 100% of stricture locations, so it was
outstanding other diagnostic imaging methods. Most
biliary stricture were in one position (90.3%),
intrahepatic stricture (88.7%), and on the left hepatic
duct (32.3%). Strictures were usually surrounded by
stones. The stritrures were mostly ring-shaped
(97.1%), 3mm - <4mm in diameter (52.2%), 2-5mm
long (53.6%) and all of them were benign. The
average length and diameter of the strictures werw:
39 £ 29 mm and 3.6 £ 0.7 mm, respectively.
Classification: mild stricture accounted for the highest
rate (85.5%), moderate stricture was the next one
(8.7%). The number, diameter and length of stricture
were factors related to the rate of biliary stone and
stricture clearance after surgery with p < 0.05.
Conclusion: Flexible cholangioscopy was an effective
method to investigate the characteristics of biliary
stricture. In patients with primary bile duct stones, the
majority of stricture were mild, ring-shaped and all
benign. They mostly were in one position with
moderate diameter and short length. The number,
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diameter and length of stricture were related to the
rate of biliary stone and stricture clearance after
surgery. Keywords: Flexible cholangioscopy, biliary
stricture, primary bile duct stones

I. DAT VAN DBE

Hep dudng mat (HDM) la mdt bénh ly gap
nhiéu & vung Bong A, Dong Nam A noéi chung va
Viét Nam ndi riéng. Theo so liéu thong ké, ty 1€
HPM & bénh nhan (BN) soi dudng mat chinh
(PMC) c6 thé Ién t&i 45,6-70%) [1]. Bénh nay
anh hudng rat nhiéu téi két qua diéu tri soi mat
va la nguyén nhan chinh cuta soi tai phat, khién
BN phai mé lai nhiéu [an.

IHPBA (Hiép hoi Gan-mat-tuy thé gigi) nam
2022 da dua ra dinh nghia: “HPM la su giam khu
trd khau kinh /duBng mét so vdi phan dudng mat
k€ can vdi no, di kem véi gian derng mat bén
trén vi tri hep” [2] O BN s6i mat cd HDM thi van
dé HPM la nguyén nhan hay hau qua cua soi
mat cho dén nay van chua dugc minh chu‘ng
Chuing két hop vai nhau tao nén vong xoan bénh
ly. Mac du HPM ludn dugc coi la mét van dé 16n,
day thach thdc, nhung trudc ddy chan doéan va
diéu tri it dudc nhdc dén do kho khan vé khao
sat hinh anh truc ti€p. Phai dén nam1970, khi
Shore [an dau tién thuc hién nodi soi dudng mat
(NSBM) 8ng mém trong md, thi cac van dé lién
quan téi HDM méi dan dugc nhdc dén. TU do
dén nay, nhG kha nang cho thdy hinh anh ro
rang, NSPM d3& tr@ thanh phucng phdp chan
dodan va diéu tri bénh ly s6i va HPM hiéu qua.
Lee S.K dua trén cg s cua 6ng soi dudng mat
da dé ra phan loai HDM dudc ap dung rong rai
cho dén nay [3].

O Viét Nam, cho dén nay, co rat it tac gia
trong nudc cong bé cac cong trinh nghién ctu
di sau danh gia két qua diéu tri HDM. Tai Bénh
vién Quan y 103, NSPM da dugc thuc hién tir
nam 2008 dé diéu tri sdi mat. Nhitng ndm gan
day, chlng toi da phat trién thém k¥ thuat danh
gid HDM qua NSPM. Van dé nghién clu dugc
ddt ra v6i cdu hoi: Dac diém HDM & nhiing BN
s6i DMC la nhu thé nao? Chdng co lién quan gi
tdi két qua diéu tri? TU nhitng diéu trén, ching
t6i thuc hién nghién clru nay nham muc tiéu:
Khdo sdt dac diém tén thuong hep duong mat
qua ndi soi éng mém J bénh nhén soi duong
mat chinh tai Bénh vién Quén y 103.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Nghién clru mé ta, tién clu, khéng nhédm
ching trén cac BN s6i DPMC c6 HPM dugc diéu tri
bing NSPM tai Trung tdm phau thut tiéu héa-
Bénh vién Quan y 103 tuir thang 07 nam 2021 tdi
thang 07 nam 2024.

*Tiéu chudn lua chon: BN dugc chén
doan xac dinh séi BPMC kem HPM va dugc diéu
tri bang NSDM.

*Tiéu chudn loai tru: - BN cd u hodc ung
thu & dudng mat, gan, dau tuy hay bong Vater.

- BN ¢ thang diém ASA > 3 (Phan loai tinh
trang slc khde cla BN trudc phau thuat theo
hiép h6i Gay mé Hoa Ky).

*Quy trinh nghién ciru: BN nhap vién
dugc tham kham lam sang va lam cac xét
nghiém cin 1dam sang dé chan doan trudc mé.
Néu BN c6 chan doan s6i PMC va HDPM, thoa
man tiéu chudn Iuva chon va ndm ngoai tiéu
chuén loai trir thi ti€én hanh can thiép NSPM.

i W & i g : ‘
Hinh 1. Hinh anh hep dudng mat gan trai
trudc mé va trong NSPM

Phuong phap can thiép

- Néu BN chua can thiép: phau thuat mad ong
mat cht dan luu Kehr, NSDM trong mé béng 6ng
soi mém B

- Néu BN da cd dan luu dudng mat qua da
thi NSPM qua dudng ham bang 6ng soi mém.

* Quy trinh NSPM 8ng mém dé khao
sat HPM: Chung t6i stf dung dan NSBM véi 6ng
noi soi mém CHF-V2 cla hang Olympus, dudng
kinh 5 mm, kénh dung cu 2 mm két hgp vdi
dudng tudi nudc, dau 6ng soi cd thé diéu khién
2 chiéu (Ién 160° - xu6ng130°).

Hinh 3. Ong soi mém du’dng mat CHF- v2
Phau thudt vién cam can diéu khién bang tay
trdi, cdm dau 6ng soi bang tay phai, ti€n hanh
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dua 6ng soi qua |6 tiép can vao dudng mat. Su
dung dong nudc mudi sinh Ii Nacl 0,9% treo cao
dé tudi rira lién tuc, két hdp vGi bom ho trg dé
dudng mat gian va tao méi trudng sach trong
khi soi. Ti€n hanh soi xu6ng 6ng mat chu trudc,
Idy soi néu cé dé kiém tra cd Oddi va luu théng
td trang. Sau d6 mdi dua Ong soi Ién dng gan
chung va vao cac 6ng mat trong gan mot cach
tuan tu dé kiém soat dudc hét cac nhanh. Vdi
dudng mat trong gan, thuc hién soi theo th(r tu
[an lugt tir 6ng gan phai, phan thuy trudc, ha
phan thuy 5, 8, phan thuy sau, ha phan thuy 6,
7 roi dén 6ng gan trai, ha phan thuy 2, 3, 4 va 1.

Khi soi, tim ki€ém HPM, cé thé phai tan va 1y
sdi 18p 18i truc. Hinh anh HPM sé cd khau kinh
nhd han du‘dng mat thong thudng, xung guanh
cd nhiéu mang viém xg, phla trén cho that
dudng mat bj gidn ra. C thé nhin thay sdi hodc
dich mat viém chay ra tir bén trong doan hep.
Néu phat hién HDM nhu trén thi ti€n hanh quan
sat danh gia dai thé vi tri hep, do dd dai va
dudng kinh hep bdng bdng do va sinh thiét
dudng mat tdrc thi bang kim sinh thiét.

- Do d6 dai va dudng kinh doan hep: SI
dung bdéng do Tuftex Baloon cateter XSL1338
clia hang LeMaitre Vascular- My, kich thudc 4Fx
80cm. Dua bong do qua vi tri HDM. Trén bong
do c6 chia san kich thugc d€ do dd dai con
dudng kinh dugc do bang cach bam bdng nong
om khit doan hep. SO li€u dudng kinh dugc xac
dinh dua trén s6 atm dung dé bom béng: cf
latm tuong Ung v8i 1mm dudng kinh.

Hinh 4. Po dé dai va duong kinh HPDM

- Sinh thiét duGng mat: St dung kim sinh thiét
Biopsy Forceps model FB-19SX-1, kich thugc 2mm
X 700mm cla hang Olympus-Nhat Ban. Bua kim
sinh thiét di qua 6ng soi, ti€p can vi tri hep dé sinh
thiét. Sinh thiét 2 vi tri khac nhau, mot manh doc
két qua tdc thi va mot manh gui doc két qua theo
quy trinh thong thuGng.

Hinh 5. Sinh thiét HOM
Dua trén cac két qua dad khao sat dugc ma
ti€n hanh cac phuong phap xu tri ti€p theo
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- Trong nghién cttu, ching t6i phan loai HBM
theo tac gid Lee S.K [3]. Dua trén kich thudc
ong soi dudng méat tiéu chudn (5mm), HPM
dugc chia thanh 3 muc dé:

+ Hep nhe: 8ng soi nhin vao dudc chd hep
nhung chi qua dugc sau khi nong

+ Hep vira: 6ng soi nhin vao dugc chd hep
va khéng thé qua dugc du d& nong

+ Hep ndng: hep khit, 6ng soi khdng thé
nhin qua du’dc

*Xir ly va phan tich so6 liéu: Cac thong tin
dugc ghi chep, sap xép lai mot cach chi tiét theo
mau bénh an nghién cru. S6 liéu nghién citu
dugc x{r ly véi phan mém SPSS 20.0. Ti Ié phan
tram dugc tinh va trinh bay dudi dang bang. Tim
mdi lién quan gitta hai yéu t& bang kiém dinh
Independent Samples T — Test hodc x2 chi binh
phuang (chi square), cd y nghia théng ké khi p
< 0,05.

* Pao dirc trong nghién ciru: Nghién clru
nay da dugc Hoi dong Pao ddc Bénh vién Quan
y 103 chap thuan theo cong van s6 69/CNChT -
HPDD ngay 17/10/2022. Chung t6i cam két
khong cd xung dot Igi ich trong nghién ctu. BN
da dugc g|a| thich rd rang vé nerng Igi ich va
nguy cd cla phau thudt va dong y tham gia
nghién clru. Thong tin cua BN dugc bao mat,
khong phan biét d6i xr véi cac BN khong dong y
tham gia nghién cuu.

INl. KET QUA NGHIEN CU'U

Trong thdi gian tur thang 7/2021 dén thang
7/2024, chung t6i nghién cu trén 62 BN.

- Tudi, gidi: BN c6 db tudi tir 20 dén 86. Pd
tudi trung binh 1a 60,1 + 14,1.Ty 1& nit/nam =
1,69/1 (39/23). 75,8% s6 BN cd tién sur s6i mat,
trong d6 54,8% da tirng mé soi mét.

- So sanh véi cac phuang tién chan doan hinh
anh, NSPM phat hién 100% cac trudng HDM, ké
dén la cong hudng tir mat tuy vdi ty 1€ 92,9%,
chup Xquang dudng mat la 83,3% va siéu am chi
phat hién dugc 29% céc trudng hgp cé HDM.

- Phuong phap phau thuat dugc ap dung chu
yéu 13 NSDM trong mé md 6nhg mat chi
(90,3%). V&i 6 BN da co dudng ham dan Iuu
Kehr tir cac [an phiu thuat trudc, chung t6i ti€n
hanh ndi soi qua dudng ham san co (9,7%).

Bang 1. Vi tri hep duong mat khdo sat
qua noi soi 6ng mém

Vi tri Co6 hep dudng mat
: SO0 BN (n=62) | Ty Ié%
Ha phan thay 1 0 0
Ha phan thuy 2 9 14,5
Ha phan thuy 3 5 8,1
Ha phan thly 4 1 1,6
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Ha phan thuy 5 4 6,5
Ha phan thuy 6 1 1,6
Ha phan thuy 7 1 1,6
Ha phan thuy 8 1 1,6
Phan thuy trudc 8 12,9
Phan thly sau 10 16,1
Ong gan phai 2 3,2
Ong gan trai 20 32,3
Ong gan chung 4 6,5
Ong mat chl 3 4,8

Pa s6 la HPM trong gan. Trong dé nhiéu
nhat Ia hep 6ng gan trai (32,3%). Co 69 vi tri
hep trén 62 BN. Soi thuGng nam ca trudc va sau,
bao quanh vi tri HDM.

Bang 2. Pic diém HPM khdo sit qua

ong néi soi mém
Pac diém | Ty 1€ % (n=69)
S6 vi tri HDM

1 90,3

2 8,1

3 1,6

Puong kinh doan hep

1mm - <2mm 4,3

2mm -<3mm 14,5

3mm - <4mm 52,2

4mm - <5mm 29,0

Do dai doan hep

<2mm 21,8

2mm - 5mm 53,6

>5mm - 10mm 15,9

>10mm 8,7

Hinh anh dai thé cia HPDM
Thé hinh nhan 97,1
Thé loét 2,9
Két qua sinh thiét HPM

Viém xd chit hep man tinh 95,7
Viém chit HDM nguyén phat 4,3
Hep ac tinh 0
Phan loai HBDM
Hep nhe 85,5
Hep vira 8,7
Hep nang 5,8

Pa phan cac trudng hgp la hep 1 vi tri:
90,3%, c6 dudng kinh tir 3mm- <4mm (52,2%),
dé dai 2mm - 5mm (53,6%) va c6 hinh nhan
(97,1%). Tat ca cac vi tri hep déu la lanh tinh.
D0 dai HPM trung binh la: 3,9 + 2,9 mm. Budng
kinh HDM trung binh la: 3,6 £ 0,7 mm.

Ching t6i tién hanh kiém dinh mdi lién quan
gilra ty |€ sach séi, hét HDM sau phau thuat vdi
mot s6 yéu t8 trén BN va dic diém HDM. Két
qua: SO lugng cling nhu dudng kinh va do dai
HDM co lién quan tdi ty 1€ sach soi va hét HDM
sau mé (p< 0,05).

IV. BAN LUAN

TU két qua nghién clu cho thay, HBM gap
& BN cé db tudi trung binh 1a 60,1 + 14,1. Bénh
thuong gap & nit hon nam gigi, ty Ié
1,69:1.Trong nghién ctu, 75,8% s6 BN co tién
s s6i mat, trong d6 54,8% da tirng mé sdi mat.
Diéu d6 cho thdy dic diém ndi bat ¢ BN c6 HPM
3 ty 1€ sét sdi va tai phat si sau mé cao.

DE xac dinh vi tri cia soi va HDM, t&t ca cac
BN déu dugc siéu am va chup Xquang dudng
mat hodc cdng hudng tir mat tuy trudc md. Tuy
nhién ching t6i nhan thay, cac phuang phap nay
khong phat hién dudc hét cac trudng hgp HDM,
Trong khi d6, NSBM phat hién 100% cac trudng
HDPM. Trong nghién clfu cia minh, Mauro A.
cling doéng thuan vdi ching t6i khi thdy rang:
NSPM ¢ ty Ié chan doan chinh xac s6i va HDM
cao han cong hudng tr mat tuy, chup Xquang
duGng mat va siéu am [4]. NhG cho thay hinh
anh ton thuong truc ti€p, day la phuong phap
chan dodn uu viét hon so véi cac phuong phap
chan doan hinh anh khac.

TU két qua cua bang 1 cho thay: Cac vi tri
HDM cling phan b6 hau hét trong cac 6ng gan
(trr ha phan thuy 1). HPM ngoai gan chi cé 7
trudng hop (11,3%) cé da so la HDPM trong gan.
Trong d6 nhiéu nhat la hep 6ng gan trai
(32,3%). Li K .cling nhan thay ty I&é HPM gan trai
cling 16n han & cac vi tri khac. Tac gia cho rang
nguyén nhan la do 6ng gan trai dai va hep, lai la
clra ngd clia duGng mat nén kha nang hep nhiéu
hon [5].

Trong nghién clfu, phan Ién cac truGng hgp
la hep 1 vi tri (90,3%). CS 69 vi tri hep trén 62
BN. Soi thuGng nam bao quanh vi tri HDM.
Trong qua trinh khao sat, NSBPM cho phép quan
sat hinh &nh cia HPM mdt cach rd nét dé xac
dinh cac ddc di€ém cu thé. V& hinh anh dai thé
cla HPM, da phan la thé hinh nhan (97,1%), ¢
dudng kinh tor 3mm- <4mm (52,2%), d0 dai
2mm - 5mm (53,6%). Trong nghién clu cua
ching t0i, tat ca cac vi tri hep déu co két qua
sinh thiét tic thi 1a HPM lanh tinh. Trong do,
phan 1én la dang viém xd chit hep man tinh
(95,7%). Park S.J. cho rang dudng kinh HDM cd
y nghia trong lua chon phudng phap xur tri con
d6é dai HDM cb y nghia trong viéc dat stent du
phong tai phat [6]. Alali A. nghién clu thay:
dang viém xg@ chit hep man tinh chiém khoang
80% cac trudng hgp lanh tinh, can nguyén la do
viém va ( tré lau ngay [7].

Ching t6i phan loai HDM theo tac gia Lee
S.K [3] (bang 2). Két qua cho thdy 81,2% hep
nhe; 13% hep vira va 5,8% hep ndng. L€ Van
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Lgi cling ap dung bang phan loai nay giong
chung t6i. Tac gia thay ty 1é 13,1% la hep nang
[8].Nhin chung loai hep cang nang thi tién lugng
cang kho khan.

Ching tdi kiém dinh cac yéu t& lién quan tdi
ty 1& sach sdi va hét HPM sau md. Két qua ty 1é
sach sdi, hét HDM sau md ¢4 lién quan t6i s lugng
cling nhu dudng kinh va do dai doan hep vdi
p<0,05. Nhu vay, néu so lugng hep nhiéu, dudng
kinh nhd va do dai I6n thi nguy cg con séi va hep
tdng cao. Tac gid Lé Van Lai cling ¢6 quan diém

giong nhu chang t6i, khi két ludn HDM la yéu t6

chinh anh hudéng tdi ty 1€ sach sai [8].

V. KET LUAN

Qua nghién clru trén 62 BN séi PMC c6 HDM
tur thang 7/2021 dén thang 7/2024, ching toi
nhan thay NSDM budc dau la mét perdng phap
hiéu qua dé khao sat HOM. & cac BN s6i DMC thi
phan 16n 13 hep nhe, hinh nhan va lanh tinh;
thudng chi hep 8 mét vi tri véi dudng kinh vira
phai va do dai ngdn. Cac dac diém vé sb lugng,
dudng kinh va d6 dai HDM cd lién quan tdi ty 1€
sach sdi, hét hep dudng mat sau phau thuat.
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DANH GIA KET QUA PHAU THUAT NOI SOI
CAT TUI MAT DPIEU TRI VIEM TUI MAT DO SOI

TOM TAT B

Muc tiéu: banh gid két qua phau thuat noi soi
cat tdi mét diéu tri viém tli mat do sdi tai Bénh vién
Pa khoa tinh Hau G|ang nam 2023. Phu’dng phap:
Thiét k€ nghién cltu mo ta hdi cru trén 51 bénh nhan
dugc chin doan viém thi mat cap do soi va diéu tri
bang phucng phap phau thuat ndi soi cit tdi mat tai
Bénh vién Pa khoa tinh Hau Giang tir 2023- 2024. Két
qua: Thdi gian phau thuat trung binh la 106,73 %
44,69 phut Thei gian ndam vién trung binh Ia 5,86
ngay, vdl do Iech chuén 2, 04 ngay vdi khoang thd|
gian ndm vién réng, tur 2 ngay dén 15 ngay. ba s
bénh nhan (76 5%) khéng gap bién chiing sau ma.
Chay mau vét mé la bién ching phé bién nhéat, chiém
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15,7% bénh nhan. Nhiém triing va chay mau 6 bung
chi xay ra & 2% bénh nhan. Két qua tot chiém ty lé
82,35% va 17,65% két qua trung binh.

Tu khoa: phau thuat néi soi, két qua diéu tri,
viém tdi mat, soi tui mat.
SUMMARY

EVALUATION OF THE RESULTS OF
LAPAROSCOPIC CHOLECYSTECTOMY TO
TREAT CHOLECYSTITIS

CAUSED BY STONES

Objective: The study has objectives: To evaluate
the results of laparoscopic cholecystectomy for
cholecystitis due to stones at Hau Giang General
Hospital in 2023. Methods: Retrospective descriptive
study design on 51 patients diagnosed with acute
cholecystitis due to stones and treated by laparoscopic
cholecystectomy at Hau Giang General Hospital from
2023-2024. Result: The average surgical time was
106.73 £ 44.69 minutes. The average hospital stay
was 5.86 days, with a standard deviation of 2.04 days
with a wide range of hospital stays, from 2 days to 15



