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TOM TAT

Pat van dé: Hep dudng mat (HDM) la mét bénh
ly thudng gap tai Viét Nam.Tuy nhién cho dén nay cé
rat it tdc gia di sdu tim hiu vé két qua diéu tri HBM.
Nghién cttu nay nhdm dénh gid két qua nong dudng
mat bang bong nong qua ndi soi 6ng mém diéu tri
HDM chinh & bénh nhan (BN) soi mat. Poi tuwgng va
phuong phap nghién clru: Mo t3, tién clu, khong
nhém chifng trén cac BN s6i mat co6 HPM chinh dugc
diéu tri nong hep bang béng nong qua NSBM (NSBM)
6ng mém tai Trung tam phau thuat tiéu hoa- Bénh
vién Quan y 103 tir thang 07 ndm 2021 tdi thang 12
nam 2024. K&t qua: Nghién clu trén 62 BN. Tudi
trung binh: 60,1 + 14,1; ty 1€ nii/nam = 1,69/1;
75,8% s6 BN 6 tién st sdi mat. HDM phan 16n 13 1 vi
tri (90,3%) va chu yéu la HPM trong gan don thuan
(88,7%). Hep da phan c6 dudng kinh 3mm- <4mm
(52,2%), do dai 2mm - 5mm (53,6%), va déu la hep
lanh tinh. Phuagng phap can thiép la m& 6ng mat chq,
NSDM trong md (90,3%) va NSPM qua da (9,7%).
Nong HDM sau d6 dat stent mat-da cho 64,5% BN. Ty
& tai bién: 16,1%, bién ching: 12,8%. Ti Ié hét HDM
sau mo;_87,1%. Kiém tra tai thdi diém 1, 3 va 6 thang
sau phau thuat, ty Ié HDM tai phat lan lugt la
1,9%,7,4%, 11,1%. Két ludn: Nong dudng mét bang
béng nong qua ndi soi 6ng mém budc dau cho thdy la
mét phuong phap an toan va hiéu qua dé diéu tri hep
dudng mat chinh & bénh nhan séi mat

T khoa: Noi soi dudng mat 6ng mém, hep
dudng mat, bong nong dudng mat
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Introduction: Biliary stricture is a common
disease in Vietnam. However, there were very few
authors who have researched about the results of
biliary stricture’s treatment. The purpose of this study
was to evaluate the results of biliary dilation by
balloon dilator via flexible cholangioscopy for
treatment of primary bile duct stricture. Patient and
methods: Descriptive, prospective, non-controlled
research on patients with biliary stones and primary
bile duct strictures treated by balloon dilator via
flexible cholangioscopy at the Abdominal surgery
centre - Military hospital 103 from July 2021 to July
2024. Results: Mean age: 60.1 + 14.1; Female/male
ratio = 1.69/1; 75.8% of patients had the history of
biliary stones. Most biliary strictures were in 1 position
(90.3%). The strictures mostly were 2mm - 5mm long
(53,6%), 3-<4mm in diameter (52.2%) and were all
benign. Surgical methods were choledochotomy with
intraoperative flexible cholangioscopy (90.3%) and
percutaneous flexible cholangioscopy (9.7%). Biliary
strictures were taken by balloon dilation; then, biliary-
cutaneous stents were placed in 64.5% of cases.
Intraoperative complications: 16.1%, postoperative
complications: 12.9%. The rate of stone stricture
clearance after surgery was 87.1%. Rechecked at 1,
3, and 6 months after operation, the ratio of recurrent
biliary strictures was 1.9%, 7.4%, and 11.1%,
respectively. Conclusions: Biliary dilation by balloon
dilator via flexible cholangioscopy was a safe and
effective method for the treatment of primary bile duct
strictures in biliary stones’ patients.

Keywords: Flexible cholangioscopy, biliary
stricture, biliary balloon dilator
I. DAT VAN DE

Hep dudng mat (HPM) la moét bénh ly
thudng gdp tai Viét Nam cling nhu ¢ mot s6
nudc Dong nam A. O bénh nhan (BN) séi mat thi
ty 16 HDM c6 thé Ién ti 70% [1]. Khi d6, HDM
két hop soi tao thanh vong xodn bénh ly, lam
cho viéc diéu tri phdc tap va kho khan. Theo
dinh nghia cta hiép hoi Gan mat tuy thé gidi,
HPM la “su’ gidm khu trd khiu kinh dudng mét
so vdi phan dudng mat ké can vdi no, di kem vai
gidn dudng mat bén trén vi tri hep” [2]. Mac du
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HDM lubn dugc coi nguyén nhan hang dau cla
sdi st va soi tai phat sau md, nhung trudc day
chan doan va diéu tri it dugc nhic dén do khd
khan vé khao sat hinh anh truc ti€p. Phai dén
nam 1970, khi Shore [an dau tién thuc hién ndi
soi dudng mat (NSBM) 8ng mém trong md, thi
cac van dé lién quan téi HDM mdi dan dugc
quan tdm. T dé dén nay, nhG kha nang cho
thdy hinh anh r6 rang, NSDM d3 tré thanh
phucng phap chan doan va diéu tri bénh ly HDM
hiéu qua. Mot trong nhitng phugng phap diéu tri
hay dugc ap dung dd la nong HDM bang bdng
nong.Toan b0 qua trinh nong déu dugc thuc
hién qua kénh dung cu cta 6ng soi. NhG do co
thé quan sét tryc ti€p toan bé qué trinh thuc
hién, dé dang cho viéc danh gia két qua, xur tri
Cac tai bién o thé xay ra.

O Viét Nam, cho dén nay, cd rat it tac gia
trong nudc cong bd cac cong trinh nghién ciu di
sau danh gia két qua diéu tri HDM. Tai Bénh vién
Quan y 103, NSBM da dugc thuc hién tir nam
2008 dé diéu tri s6i mat. Nhitng ndm gan day,
ching t6i da phat trién thém ky thudt nong HBM
bang bong nong. Van dé nghién clru dugc dat ra
vGi cau hdi: Hiéu qua clha ky thuat nong dudng
mat bdng bong ra sao trong diéu tri HDM? T
nhitng diéu trén, chdng t6i thuc hién dé tai nay
nham muc tiéu: Danh gid két qua nong duong
mat bang bong nong bang ndi soi 6ng mém diéu
tri hep duong mat chinh & bénh nhan soi mat.

IIl. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctu mo ta, ti€én clru, khong nhom
chirng trén cac BN séi mat cé6 HDM chinh dugc
diéu tri bang nong bang béng qua NSBM 6ng
mém tai Trung tdm phau thuat tiéu hdéa- Bénh
vién Quan y 103 tr thang 07 nam 2021 tGi thang
12 nam 2024.

* Tiéu chuén lua chon: BN sdi mat dugc
chan doan xac dinh HPM chinh va dudc diéu tri
nong hep bdng bong nong qua NSPM 6ng mém.

* Tiéu chuan loai trur: - BN ¢6 u hodc ung
thu & dudng mat, gan, dau tuy hay bong Vater.

- BN ¢6 thang diém ASA > 3.

* Quy trinh nghién ciru: BN séi mat nhap
vién dugc tham kham lam sang va lam cac xét
nghiém can 1&m sang d€ chan doan trudc ma.
Néu BN cd chan doan HPM chinh, thdéa man tiéu
chudn lya chon va nam ngoai tiéu chuan loai trir
thi tién hanh phau thuat. 3

- Néu BN chua can thiép: phau thuat mé 6ng
mét chi, NSPM trong md bang dng soi mém dé
nong HDM va 18y soi. _

- Néu BN d3 co6 dan luu dudng mat qua da
thi NSPM qua dudng hdm bdng 6ng soi mém dé
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nong HDM va lay soi.

trén Xquang va trong ndi soi duong méat

Phuong phap phau thuit:

Quy trinh nong HPM qua NSPM éng
mém: Chung toi sir dung dan NSPM vai 6ng noi
soi mém CHF-V2 cua hang Olympus- Nhat Ban,
dudng kinh 5 mm, kénh dung cu 2 mm két hgp
vGi dudng tudi nudc, dau dng soi co thé diéu
khién 2 chiéu (Ién 160° - xu6ng130°)

Hinh 2. Ong ndi soi mém duong mat CHF-V2
Phau thuét vién dua 6ng soi qua 16i ti€p can
vao dudng mat. SIr dung dong nudc mudi sinh i
Nacl 0,9% treo cao dé tudi rda lién tuc qua kénh
nudc, két hdp véi bom ho trg dé dudng mét gian
va tao moi truGng sach trong khi soi. Tién hanh
soi xudéng 6ng mat chd trudc, 1y séi va nong hep
néu cd dé dam bao t6t luu théng mat- rudt. Sau
dé maéi dua 6ng soi Ién 6ng gan chung va vao cac
dng mét trong gan mdt cach tudn tu dé kiém soat
dugc hét cac nhanh. Chiing téi ¢6 géng 1dy hét soi
¢ thé dugc, sau d6 tim vi tri HDM & 6ng mét
tuong Ung. Khi thay hep thi ti€n hanh danh gia
dai thé va sinh thiét dudng mat tirc thi bang kim
sinh thi€t. Néu két qua mod bénh hoc la hep lanh
tinh thi thuc hién nong dudng mat.

- Ky thuat nong: Chung t6i s’ dung loai
béng chuyén dung 3- stage Biliary balloon dilator
dudng kinh 2mm, dai 90 cm, model BD-410X cua
hdng Olympus- Nhat Ban vdi cac ¢d nong tir 1-
6mm. Quy trinh nong ap dung theo khuyén cao
cta tac gia Nunes T. (2021) [3]. Bua bdng nong
chua bam qua kénh dung cu ctia 6ng soi, qua vi
tri cho hep r6i bam bong tir tor vdi ap luc tang
dan tir 1- 20 atm tuy theo kich ¢ nong mudn
dat va tinh trang hep va gilt bong trong khoang
2 phit. Qua trinh nay dugc thuc hién duGi su
quan sat cia 6ng soi mém dé danh gid truc tiép
két qua sau nong. C6 thé nong nhiéu lan véi quy
trinh tugng tu’ cho dén khi 6ng soi qua dugc cho
hep. Khi dé la nong thanh cong. Sau do tiép tuc
tan soi nam sau vi tri hep. Sau khi tan sach soi,
ti€n hanh xét chi dinh dat stent dudng mat:
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Hinh 3: Sinh thiét hep dudng mat va nong

) hep bang bong nong

Ap dung theo ACG clinical guideline 2023
[4], trong nghién cttu chdng tdi khdng ddt stent
cho nhitng trudng hgp (TH) dang mang (duGng
kinh <2mm) va nong dudng mat that bai. Nhifng
TH con lai thi déu dat stent dudng mat. Ching
toi si dung loai stent mat-da kich thudc 16Fr
bang cao su latex (dan luu Kehr) hodc silicon. S&
di ding stent mat- da ch(r khong dung stent kim
loai vi cac vu diém cla nd nhu: dé theo ddi, dé
thay stent, khong tdc hay trdi nhu stent kim loai.

. o
Hinh 4: Bat stent duong mat qua vi tri hep
da nong

NEu nong khong thanh cong khi xem xét cac
phuong phap nhu cat gan, néi mat rudt hodc dé
lai hep va sdi. NEu hep mic d6 nang khu tra &
moét thuy, phan thuy hoac ha phan thuy, kém
theo soi con nhiéu sau vi tri hep thi chi dinh cat
gan hodc BN thé trang chua cho phép thi tién
hanh n6i mat ruét. Néu hep vira va it sdi sau vi
tri hep thi c6 thé can nhac dé lai.

- Pinh ky sau mé 1, 3 va 6 thang, ching toi
hen nhitng BN da hét HDM tai kham dé danh gia
lai. Két qua danh gia dua vao kham lam sang,
siéu am va phim chup duGng mat.

* MOt sd cac tiéu chuan quy udc

- Phén loai HPM trong mé:

D& phu hgp v&i muc tiéu nghién clru, ching
t6i ap dung theo phéan loai HPM cla tac gia Lee
S.K. (2001) theo dudng kinh 6ng soi mém tiéu
chudn 5mm. )

+ Khéng hep: 8ng soi cd thé qua dé dang.

+ Hep nhe: 6ng soi nhin vao dugc cho hep
nhung chi qua dugc sau khi nong .

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

+ Hep ndng: Hep khit, 8ng soi khdng thé
nhin vao cho hep [5]

- Tiéu chuén hét HPM sau mé:

Phai dong thai thoa man ca 3 diéu kién

+ Dénh gid trong m&: NSPM thay 6ng soi da

cd thé qua dudc cac doan hep

+ Lam sang: BN hét dau, s6t va vang da.
Kep dan Iluu dudng mat thi BN khong dau tdc,
khong sot, khong xi ro mat.

+ Chup dudng mat sau md: Pudng mét
ngam thudc déu, khong cd hinh anh khuyét
thubc, hep hay cat cut.

* X ly va phan tich so liéu: Cac thong
tin dudc ghi chép, sap xép lai mot cach chi tiét
theo mau bénh an nghién clu. SG liéu nghién
ciru dugc xur ly véi phan mém SPSS 20.0.

* Pao dirc trong nghién ciru: Nghién clru
nay da dugc HOi dong Dao ddc Bénh vién Quan
y 103, Hoc vién Quan Y chap thuan theo cbng
van s6 69/CNChT - HDPDD ngay 17/10/2022.
Ching t6i cam két khong cd xung dot Igi ich
trong nghién ctu. BN da dudc giai thich r6 rang
va dong y tham gia nghién c(u.

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién cttu, c6 62 BN du tiéu
chuan.

- Tudi, gidi: BN cé d6 tudi tir 20 dén 86. Do
tudi trung binh 13 60,1 + 14,1.Ty 1& nit/nam =
1,69/1 (39/23). 75,8% s6 BN co tién sir soi mat.

- V& HPM: ba s6 la HPM trong gan don
thuan (88,7%). Trong d6 nhiéu nhat la hep ong
gan trai (30,6%). C6 69 vi tri hep trén 62 BN.

Bang 1. Bic diém hep duong mat

Pac diém | Tylé % (n=69)
SO vi tri HBM
1 90,3
2 8,1
3 1,6
Pudong kinh doan hep
1mm - <2mm 4,3
2mm -<3mm 14,5
3mm - <4mm 52,2
4mm - <5mm 29,0
PO dai doan hep
<2mm 21,8
2mm - 5mm 53,6
>5mm - 10mm 15,9
>10mm 8,7
Phan loai HBM
Hep nhe 85,5
Hep vUa 8,7
Hep ndng 5,8

Tat ca cac vi tri hep déu la lanh tinh. D6 dai
HDM trung binh la: 3,96 + 2,9 mm. Budng kinh
HDM trung binh la: 3,6 £ 0,7 mm.

Bang 2. Két qua nong hep duong mat

Pac diém [Ty 1€ % (n=62)

Phuong phap phau thuat

Phau thudt ma 6ng mét chd, | 90,3
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NSDM trong mé
NoOi soi duGng mat qua da 9,7
Hiéu qua nong hep duéng mat
Thanh cong 87,1
That bai 12,9

Pat Stent mat-da

Ong dan luu Kehr 16 Fr 30,6
Ong Silicon 16Fr 33,9
Khong dat stent 35,5
Tai bién trong mo 16,1
Chay mau 14,5
Thung ta trang 1,6
Bién chirng sau md 12,9
Chay mau 3,2
RO mat 1,6
Nhiém trung vét mo 4,9
Viém tuy cap 3,2

- Két qua chung sau md

Ty & hét hep dudng mat | 87,1

Sau 1thang

Sau 3 thang Sau 6thang

—e—Hep duong mét tai phat
Biéu dé 1. Hep duong mat tai phat
binh ky sau mo 1,3,6 thang chung toi hen tai
khdm va kiém tra trén 54 BN hét HDM sau mé. Ty
|é HDM tai phat lan lugt la 1,9%,7,4%, 11,1%.

IV. BAN LUAN

TU két qua nghién cltu cho thay, HDM gdp &
BN c6 dd tudi trung binh 13 60,1 + 14,1. Bénh
thudng gap & nir han nam gidi, ty 1€ 1,69:1.
Trong nghién ctu, 75,8% s6 BN cd tién s soi
mét. Diéu d6 cho thdy déc diém néi bat & BN cb
HDM la ty |& sbi s6t va tai phat sdi sau md cao.

HDM da s6 la hep trong gan don thuan
(88,7%). Trong dé nhiéu nhat la hep 6ng gan
trai (30,6%). Li K. cling nhan thay ty Ié HPM gan
trai cling 16n hon & céc vi tri khac. Tac gia cho
rang nguyén nhéan la do 6ng gan trai dai va hep,
lai la clfa ngd cua dudng mat nén kha nang hep
nhiéu han [6].

Trong nghién clru, phan I18n cac TH la hep 1
vi tri (90,3%). C6 69 vi tri hep trén 62 BN. Hep
da phan cdé dudng kinh tU 3mm- <4mm
(52,2%), d6 dai 2mm - 5mm (53,6%). Park S.J.
cho rdng dudng kinh HDM c6 y nghia trong lua
chon phuong phap xur tri con d6 dai HDM co y
nghia trong viéc dat stent du phong hep lai [7].
Chung t6i phan loai HPM theo tac gid Lee S.K [5]
(bang 2). Két qua cho thay 81,2% hep nhe; 13%
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hep vira va 5,8% hep nang. Lé Van Lgi cling ap
dung bang phan loai nay giébng chung toi. Tac
gia thay ti/ 1€ 13,1% la hep nang [8] Nhin chung
loai hep cang nang thi tién lugng cang kho khan.

Phuang phap phdu thudt dugc ap dung
nhiéu 18 m& &ng méat chd, NSPM trong mé
(90,3%). V@i cac BN da cd du’(‘jng ham qua da tur
cac lan can thiép & tuyén trudc (8,7%), ching
t6i ti€n hanh ndi soi qua dudng ham san cd. Két
qua sau nong dudc danh gia bang hinh anh truc
ti€p. Chung t6i nong thanh cong 87,1% cac TH.
Chi 8 TH (12,9%) nong that bai. Nguyén nhan
cta nong that bai la do duGng mat hep khit: 2
TH va hep vira: 6 TH.

Trong nghién clu, 40/62 BN dugc dat stent
mét- da dé€ chdng hep lai. Ching tdi sir dung 2
loai stent la 6ng Kehr 16Fr va ong Silicon 16Fr.
Ong Kehr trong TH HBM ngoa| gan hodc ong
gan phai, trai (33,9%). DG6i véi TH hep & sdu
han, dén phan thuy hodac ha phan thuy thi sir
dung 6ng Silicon 16Fr (35,5%).

Tai bién trong mo 1a 16,1% véi 9 TH chay
mau dudng mat sau khi nong va tan soi, déu
dugc diéu tri 6n dinh bang thudc cdm mau toan
than. TH con lai la thung ta trang khi phau tich
tim 6ng mat chu trén nén BN md cii. Chung toi
ti€n hanh khau 2 16p phuc hoi, dat dan luu vao
gan vi tri thiing, cho BN an mudn va theo doi sat
sau mo. Sau d6 BN ra vién On dinh. Ty 1€ bién
ching sau mé la 12,9% véi 2 TH chay mau
du’dng mat, 1 ro0 mat, 3 TH nhiém trung vét mé
ma va 2 TH viém tuy cdp. Cac BN nay déu dugc
diéu tri ndi khoa &n dinh, khéng can md lai.
Theo Nunes T., nhin chung tai bién trong md d6i
vGi NSPM nong hep la thap, do vé ban chat day
la mot can thiép toi thiéu [3].

Ty 1& hét HPM sau md cla ching toi |a
87,1%. Trong nghién cltu, 8 BN con HPM chinh
la 8 BN nong that bai do 2 hep khit va 6 hep
vira.Ty |é nay theo Park S.J. [7] la 88,7% con
theo Nunes T. la 81,2% [3].

Sau mé 1,3 va 6 thang, ching toi tién hanh
kiém tra trén cadc BN da hét HPM sau mé. Ty 18
HDM tai phat fan luot 1a 1,9% (1 TH) ;7,4% (4
TH); 11,1% (6 TH), tdng dan theo cac thang Lé
Van Ldl cling tong két rang thdi gian sau mé
cang dai thi nguy cd soéi va HPM tai phat cang
I&n [8]. V& xUr tri: 3 TH sdi tai phat xuat hién &
thuy gan trai, di kem véi HPM tai phat & phan
gan nay. Chung t0| chi dinh phau thuat cat thay
gan trai. Sau m& BN cd két qua tdt. Cac TH tai
hep khac nhung khong phat hién soi, lam sang
ctia BN 6n dinh, ching t6i chua x{r tri gi, gii
thich BN va ti€én hanh theo doi thém trong cac
thang tiép theo.



TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 1 - 2025

V. KET LUAN
Qua nghién cltu trén 62 bénh nhan sdi

dudng mat chinh cé hep dudng mat t&r thang
7/2021 dén thang 12/2024, ching t6i nhan thay:
Nong hep dudng méat bang bdng nong qua noi
soi duGng mat 6ng mém budc dau la mot
phucng phap an toan va hiéu qua dé diéu tri hep
dudng mat chinh 8 BN soi mat. Phugng phap
nay co ty 1€ hét hep cao; ty Ié tai bi€n, bién
chirng va tai phat thap.
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TOM TAT

Pat van dé: Suy tim man la mot van dé v té€ rat
dudc quan tam, anh hudna dén nhiéu nqusi bénh vdi
nhiéu véu t6 nquy ca lién quan, trong doé tién dai thdo
dudng ddna vai tro quan trong. Nahién cliu clia ching
toi tap trung vao viéc danh qia tinh trang tién dai thao
dudng & bénh nhan suy tim man, déng thGi xem xét
cac véu t6 lam sana nhu tudi, qidi, phan loai NYHA,
chi s6 BMI va can lam sang nhu NT-pro BNP, HbA1lc,
LDL-c, HDL-c, Triglycerid, Cholesterol toan phan. Muc
tiéu nghién clru: M6 ta dac diém Iam sanag, can lam
sana va tv |1é tién dai thao dudna & bénh nhan suy tim
man tai Bénh vién Da khoa Trung uong Can Thd Poi
twgng va phuong phap nghién ciru: Nghién cu
mo ta cat ngang trén 94 bénh nhéan suy tim man nhap
vién tai khoa Tim Mach Can Thiép, Bénh vién Da khoa
Trung Uong Can Tha trong giai doan 2023-2025. Két
qua: ty Ié tién dai thao dudng dua trén HbAlc la
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63.83%. Ké&t luan: tién dai thao dudng & bénh nhan
suy tim man la mét van dé y khoa quan trong, thong
qua viéc sir dung HbA1c nhu moét phuang phap chan
doan hiéu qua.

Tur khoa: suy tim man, tién dai thao dudng.

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND PREVALENCE OF
PREDIABETES IN PATIENTS WITH
CHRONIC HEART FAILURE AT CAN THO

CENTRAL GENERAL HOSPITAL

Background: Chronic heart failure (CHF) is a
significant medical concern, affecting a large number
of patients with multiple associated risk factors,
among which prediabetes plays a crucial role. Our
study focuses on assessing prediabetes status in CHF
patients while evaluating clinical parameters such as
age, sex, NYHA classification, and BMI, as well as
laboratory markers including NT-proBNP, HbA1lc, LDL-
¢, HDL-c, triglycerides, and total cholesterol.
Objectives: To describe the clinical and laboratory
characteristics and determine the prevalence of
prediabetes in CHF patients at Can Tho Central
General Hospital. Subjects and Methods: A cross-
sectional descriptive study was conducted on 94 CHF
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