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P}IKU THUAT NOI SOI QUA PHUC MAC LAY THAN GHEP TU’ NGU'O' CHO
SONG: SO SANH KET QUA GI(*A NHOM MOT VA NHIEU PONG MACH THAN

TOM TAT .

Muc tiéu: So sanh két qua phau thuat glu’a
ngu’d| hién than c6 mot dong mach va nger| hién cé
nh|eu dong mach khi thuc hién I8y than bang ky thuat
ndi soi qua dudng phlc mac tai mdt trung tam ghép
tang & Viét Nam. POi tuwgng va phuong phap:
Nghién ciru mé ta hoi clru dugc thuc hién trén 170
ngudi hién than s6ng dugc phau thuat 1dy than ndi soi
qua dudng phic mac tai Trung tdm Ghép tang — Bénh
vién Hru nghi Viét Bic tir thang 01/2023 dén thang
06/2025. Tat ca nguGi hién déu dugc danh gia mach
mau bang chup cét I16p vi tinh da ddy (MSCT) va phan
thanh hai nhom: nhém mot dong mach (n = 143) va
nhom tir hai dong mach trg lén (n = 27). Cac dac
diém Iam sang, hinh thai mach mau, thong s6 phau
thuat va ky thuat tai tao cuong mach dugc thu thap
va phan tich. Két qua Khong c6 su khac biét c6 y
nghia thong ké vé tudi, gldl BMI hay mic loc cau
than g|u‘a hai nhom. Thdl gian mé, sb trocar st dung
va thai gian thi€u mau nong tudng dudng nhau (p >
0,05). Nhom nhiéu dong mach c¢o lugng mau mat
trong md cao hon rd rét (31 £ 14 ml so VGi 12 £ 7 ml;
p < 0,001). Tat ca cac trudng hgp ghép than cé nh|eu
dong mach déu can tao hinh mach mau (78% hgp
nhat, 19% dung 2 miéng nGi riéng), khéng st dung
mach nhan tao. Khong ghi nhan bién ching trong
hodc sau m6 & ca hai nhom. K&t luan: Phau thuat ndi
soi lay than ghép & ngudi hién co nhiéu ddéng mach 13
ky thuédt an toan va kha thi néu dugc thuc hién bdi
ekip giau kinh nghiém. Két qua phau thuat tuong
duong v8i nhém than cé6 mot dong mach, gép phan
md rong ngudn ngudi hién trong chudng trinh ghép
than tir nguGi séng. T khoa: Phau thuat noi soi lay
than; Bong mach than phu; Ngusi hi€én than song;
Tao hinh mach mau; Chup mach MSCT.

SUMMARY
TRANSPERITONEAL LAPAROSCOPIC DONOR
NEPHRECTOMY IN LIVING DONORS:
COMPARISON OF OUTCOMES BETWEEN

SINGLE AND MULTIPLE RENAL ARTERIES
Objective: To compare surgical outcomes
between living kidney donors with a single renal artery
(SRA) and those with multiple renal arteries (MRA)
undergoing  transperitoneal laparoscopic  donor
nephrectomy (LDN) at a Vietnamese transplant center.
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Subjects and Methods: A retrospective descriptive
study was conducted on 170 living kidney donors who
underwent transperitoneal LDN at the Organ
Transplantation Center, Viet Duc University Hospital,
from January 2023 to June 2025. All donors were
evaluated by multislice CT angiography and divided
into two groups: SRA (n = 143) and MRA (n = 27).
Clinical data, vascular anatomy, surgical variables, and
reconstruction techniques were collected and
analyzed. Results: No significant differences were
found between groups in age, gender, BMI, or
preoperative GFR. Mean operative time, warm
ischemia time, and trocar usage were comparable (p
> 0.05). The MRA group had significantly greater
intraoperative blood loss (31 £ 14 mlvs. 12 £ 7 ml; p
< 0.001). Al MRA grafts required arterial
reconstruction  (78%  unification, 19%  dual
anastomosis), while no prosthetic grafts were used.
No intraoperative or postoperative complications were
reported in either group. Conclusion: Laparoscopic
donor nephrectomy in living donors with multiple renal
arteries is feasible and safe when performed by
experienced surgeons. Surgical outcomes are
comparable to single-artery donors, supporting the
inclusion of MRA donors in living kidney transplant
programs. Keywords: Laparoscopic donor
nephrectomy; Multiple renal arteries; Living kidney
donor; Vascular reconstruction; CT angiography.

I. DAT VAN DE

Ghép than tr ngudi cho sbng la phudng
phap diéu tri t6i uu cho bénh nhan suy than man
giai doan cudi, dac biét tai cac qubc gia dang
phat trién, noi ngudn hién tir ngudi chét ndo con
han ché. Trong hon hai thap ky qua, phau thudt
noi soi ldy than (Laparoscopic Donor
Nephrectomy — LDN) da trd thanh tiéu chudn
vang nhd uu diém xam I4n t6i thi€u, giam dau
sau m&, phuc hdi nhanh va ddm bao thdm my.1
Trong d6, ti€p can qua phic mac dudc ua
chudng nhd trudng md réng va thao tac thuan
Igi cho phau thuat vién.

Mot trong nhitng yéu t6 lam tdng do kho ky
thuat trong LDN la sy hién dién cla nhiéu dong
mach than (Multiple Renal Arteries — MRA). Bién
thé mach mau nay gdp Vi ty 18 khoang 20-35%
trong cac nghién citu hinh anh hoc, lam tang
thdi gian bdc tdch cudng mach, nguy co tén
thuagng mach va phirc tap hda qua trinh ghép ndi
¢ ngudi nhan.2 Tuy nhién, cac bao cdo qudc té
gan day, nhu nghién clfu clia Kapoor va cong sy,
cho thay néu dugc thuc hién bdi phau thuat vién
c6 kinh nghiém, LDN trén ngudi hién c6 MRA van
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dam bdo an toan va hiéu qua, vdi chiic nang
than ghép va ty |é bién chiing tuong ducng
nhém cé mot dong mach.3

Tai Viét Nam, hién chua co nhiéu nghién cru
danh gia mé6i lién quan giira s6 lugng ddng mach
than va két qua phau thuat Iy than ndi soi qua
phic mac. Pay la khoang tréng quan trong can
dugc lam rd, dac biét trong bdi canh ngay cang
c6 nhiéu trung tdm trién khai LDN nhu mot ky
thuat thudng quy.

Vi vdy, nghién clfu nay dugc thuc hién nham
so sanh ddc diém va két qua phau thuét gitrta
ngudi hi€n c6 mot va nhiéu déng mach than
trong phau thuat 1y than ndi soi qua phuc mac,
tlr d6 gdép phan chuédn hdéa quy trinh luva chon
ngudi cho va toi vu hoa ky thuat tai cac trung
tam ghép than tai Viét Nam.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién clu
dugc thiét ké theo phudng phap tién clitu mo ta
— phan tich

2.2. Pia diém va thd&i gian. Nghién ciu
dugc thuc hién tai Trung tam Ghép tang — Bénh
vién Hitu nghi Viét Puc,. Thai gian thu thap s6
liéu kéo dai tur thang 01 nam 2023 dén thang 06
nam 2025.

2.3. Poi tugng nghién ciru

Tiéu chudn lura chon: Ngudi hién than
s6ng tu nguyén, du 18 tudi trg 1én.

Co chi dinh phau thuat ndi soi lay than ghép
qua dudng phic mac.

C6 hb sc bénh an day du bao gom dir li€u
trudc md, trong mé va theo ddi sau mé.

Tiéu chuan loai trar: Thiéu dit liéu theo ddi
hau phau hodc mat hd sg.

2.4. CG mau va phan nhom nghién ciru.
Téng cdng 170 trudng hdp ngudi hién than sdng
chia 2 nhém

Nhém 1 d6ng mach (SRA): gom 143 ngudi
hi€én c6 mot dong mach than.

Nhém >2 dong mach (MRA): gobm 27 ngudi
hi€n ¢ tir hai dong mach trd Ién.

2.5. Cac bién s6 nghién ciru. Pic diém
Idm sang ngudi hién: tudi, gidi, chi s6 BML...

Thdng s& phau thudt: thdi gian md, s6 lugng
trocar, lugng mau mat...

Bi€n ching: phan
Clavien-Dindo. .

Dien bién hau phau va chirc nang ghép...

2.6. Xt ly va phan tich s6 liéu. D liéu
dugc téng hop va phan tich bédng phan mém
SPSS phién ban 26.0.

Cac bién dinh lugng dugc mo ta bang gia tri
trung binh £ dd 1&ch chuan (SD) va dugc so

loai theo hé thdng

sanh gitta hai nhom bang Student’s t-test hodc
Mann-Whitney U test tuy theo phan bd.

Cac bién dinh tinh dugc so sanh bang Chi-
squared test hodc Fisher’s exact test.

MUrc y nghia thong ké dugc xac dinh khi p <
0,05.

Ill. KET QUA NGHIEN cUU

TuGi trung binh clia ngudi hién 1a 40 + 11
tudi, khdng co su' khac biét rd rét gilta hai nhém
(p = 0.6). Ty & ngudi hién >50 tudi 1a 21%, cao
han & nhdm nhiéu dong mach (26%) nhung

khong c6 y nghia thdng ké (p = 0.5).
Bang 1. Pac diém chung cua nguoi hién than

. Nhom 1 |[Nhom =2|

Pic diém PM PM va"lue

(n=143) | (n=27)

TuBi (n8m) | 3911 | 4111 | 0.6
Tubi > 50, n (%) | 28 (20%) | 7 (26%) | 0.5
GiGi nam, n (%) | 67 (47%) | 14 (52%) | 0.6
GiGi nth, n (%) | 76 (53%) | 13 (48%) | 0.6
BMT (kg/m2) [21.97%2.2420.83%4.46] 0.2
Suy d'”Po/od)“"’”g'” 10 (7.0%) | 3 (11%) | 0.4
BMI b'”?022”d”9'”133 (93%)| 24 (89%) | 0.4
GER (ml/phat) | 119 £ 13 | 125 = 16 | 0.12
Than hién bén

B oy | 75 (52%) | 16 (59%) | 0.5
Than hr']e(”o/f)e” tral,| 68 (48%) | 11 (41%) | 0.5

an hé cha me
Qu T (o | 25 (17%) | 7(26%) [0.089
Anh Ch!(ﬁ/’:; FUOL, Nl 14 (9.8%)| 0 (0%) [0.089
Khong cung huyét
e eyt 100 (70%)| 18 (67%) [0.089

Két qua phan tich cho thdy cac théng s6

mach mau chinh (bao gom dudng kinh va chiéu
dai clla d6ng mach va tinh mach than) giira hai
nhém ngudi hién cd6 mét dong mach va nhiéu
dong mach than la tudng dudng, khdng cd sy
khac biét cd y nghia thong ké (p > 0.05).

budng kinh dong mach trung binh trong
nhém >2 dong mach la 5.37 £ 1.21 mm, tudng
dugng vGi nhom 1 dong mach (5.34 + 0.83 mm,
p = 0.7). Diéu nay cho thdy cac nhanh dong
mach trong nhém nhiéu mach cé kich thudc
tuang ddi I6n, du d€ dam bao kha ndng néi ghép
trong ghép than.

Bang 2. Pic diém mach mau than giia
hai nhom nguoi hién

Nhom 1| Nhom ]
Théng sé PM | =2PM vaplu .
(n=143)| (n=27)
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Dur‘?mr;gcrlwd(nr?mrg?ng 5.3420.835.37+1.21 0.7
Chieu d?%dn?;'g mach| 34 545.7|35.5¢7.1| 0.4
Dtﬂfé'?h"é?n“nf;”“ 13.743.4|13.624.1| 0.6
Chigu d(z‘ani1 M| 3115 3047 | 08

Gia tri trinh bay dudi dang trung binh + do
léch chudn (Mean + SD).

Kiém dinh: Wilcoxon rank sum test.

So sanh két qua phau thuat gitra nhdm than
cd mét dong mach (n = 143) va nhom tUr hai
dong mach trg I1én (n = 27) cho thay:

Thoi gian mé trung binh khéng co su khac
biét dang k€ gilta hai nhdm (114 + 43 phit véi
nhom 1 DM so véi 109 + 38 phit ¢ nhom >2
DM, p = 0.5). Diéu nay phan anh rang viéc c
nhleu déng mach khong lam kéo dai thdi gian
phau thuat dang ké trong tay cac phdu thuat
vién cé kinh nghiém.

Thoi gian thiéu mau nong trung binh
cling tuong dudng (126.47 = 2.29 giay  nhém
1 DM va 126.11 + 2.12 gidy & nhdm =2 BM, p =
0.5), cho thay ky thuat ldy than va kep cubng
mach dudc chudn hoa tét, khdng bi anh hudng
bai s6 lugng dong mach.

S6 luong trocar st dung trung binh & ca
hai nhém tuong tu nhau (3.52 + 0.50 va 3.59 +
0.50; p = 0.5), phan &nh quy trinh phdu thuat
noi soi qua du’dng phic mac thdng nhét, khéng
thay ddi theo g|a| phau mach.

Luong mdu mét trong mé’1a bién s8 duy
nhat co6 su khac biét cd y nghia thong k&, véi
lugng mau trung binh & nhdom >2 DM cao han
dang ké (31 + 14 ml so v8i 12 £ 7 ml & nhém 1
PM; p < 0.001). Biéu ndy cd thé do thao tac boc
tach va xr ly mach phic tap han & nhom co
nhiéu dong mach.

Bién ching hdu phau Khéng ghi nhén
bién chitng hiu phau nao & ca hai nhom.

Bang 3. Két qua phau thuat theo sé luong déng mach thin

Characteristic Overall (N=170) 1 ?ﬁgﬂ_z}gc" 22 *()Ifl) 292;;‘”" vaF::l e
Thai gian mé (phut) 114 + 42 114 * 43 109 + 38 0.5
Thdi gian thi€u mau néng (s) 126.41 + 2.26 126.47 + 2.29 126.11 + 2.12 0.5
SO lugng Trocar 3.53 + 0.50 3.52 = 0.50 3.59 + 0.50 0.5
Lugng mau mat (ml) 15 + 11 12+7 31+ 14 <0.001
Tai bién trong mo Khong: 170 (100%) |Khéng: 143 (100%) | Khong: 27 (100%)

IV. BAN LUAN

Pac diém ngudi hién than giira nhém
don mach va nhom nhiéu mach. Trong
nghién cffu nay, déc diém ngudi hién than gitra
nhom c6 mét dong mach (PM) va nhom cé >2
PM khéng cd su’ khac biét dang ké vé tudi, gidi
tinh, BMI, hay muc loc cau than GFR. Tuy nhién,
mot s6 xu hudng quan sat dugc mang y nghia
ld&m sang va cho thay sy diéu chinh linh hoat
trong Iua chon bén than hi€n khi déi mat vaéi giai
phau mach mau phic tap

Tudi trung binh cla ngudi hién la 40 + 11
tudi, trong dd 21% >50 tuGi — day 1a nhém d6i
tugng can dudc can nhac ky ludng vé nguy cg
tim mach, kha nang phuc héi chlic nang than
con lai va nguy cd dai han sau hién. Trong nhom
c6 =2 PM, ty 18 >50 tudi la 26%, tuy khong c6 y
nghia thong ké nhu’ng phan anh sy san sang cla
bac si phau thuat va hoi dong ghep trong viéc
lya chon ngudi hién I6n tudi han véi giai phau
mach phirc tap néu céc tiéu chi an toan khac
dugc dam bao.

Vé muc loc cau than (GFR), nhém nhiéu BM
c6 GFR trung binh cao hon (125 + 16 vs. 119 +
13 ml/phdt/1.73m?2). biéu nay phu hgp vdi
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nguyén tic lua chon bén than dé hién dua trén
danh gid tdng thé vé chu’c nang, giai phau va
murc dd thuén Igi trong mé. Trong thuc hanh, khi
bén than cd nhiéu dong mach c6 chirc néng thé“p
hon va thuan Igi hon vé mat giai phau, phau
thudt vién cé xu hudng chon bén dé dé lay, gilr
lai bén con lai ¢ chlc ndng cao hon nham dam
bao an_toan lau dai cho ngugi hién. Biéu nay
dugc ho trg bai khuyén cdo cla KDIGO va AST,
nhdn manh vai trdo uu tién bao vé ngugi hién
trong dai han [4].

V& méi quan hé véi ngudi nhan, nhom co
nhiéu DM cé ty |1é ngudi hién la cha me dé cao
hon (26% vs. 17%), trong khi khong cé ngudi
hién |a anh chi em ruét. Diéu nay cd thé phan
anh mdc do chap nhan nguy cd cao han cua
nhirng ngudi than thé hé trudc khi hién than cho
con, hodc do cac yéu t6 gia dinh, di truyén anh
hudng dén cau tric mach mau. Cac nghién clu
gan déy cling ghi nhan rang dong mach than
phu c6 xu hudng phd bién han & nhdm ngudi I6n
tudi va nhém nam gidi, ddc biét trong dan s6
chau A [5].

Ty |1€ 1dy than phai (54%) tuong doi cao
trong nghién clu nay, cho thdy su linh hoat
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trong lua chon bén than, khong hoan toan Ié
thudc vao s6 lugng déng mach. Trudc day, lay
than trai thugng dugc uu tién do tinh mach than
dai han va dé khau néi han, nhung nhd su’ phat
trién ky thuat va kinh nghiém, 18y than phai ngay
cang phé bién, ngay ca trong nhiing trudng hgp
c6 nhiéu DM [6].

Tém lai, két qua nghién cu nay khang dinh
rang s6 lugng dong mach khdng phai la yéu t6
quyét dinh duy nhat trong lua chon than hién.
Viéc quyét dinh ldy than bén nao can tich hgp
gitta chdc nang than, giai phau mach mau, do an
toan phau thudt va mong mudn t3i uu hod Igi ich
kép — cho ca nguGi nhan va ngudi hién. Viéc chap
nhan ghép than cé =2 dong mach khi ngudi hién
cd GFR cao bén kia la mét biéu hién dién hinh cla
nguyén tac “donor safety first, recipient benefit
second” trong ghép tang hién dai.

Pic diém mach mau than giita nhém 1
va =2 dong mach Phan tich so sanh gira
nhom ngudi hi€én c6 mot dong mach va nhém co
nhiéu dong mach cho thay khong cé su khac biét
cd y nghia thong ké vé cac thong sG chinh cla
cudng mach than, bao gom: dudng kinh va chiéu
dai cla cd dong mach va tinh mach (p > 0.05).
Diéu nay gadi y rang, vé& mat hinh thai hoc, than c
nhiéu dc“)ng mach khong nhét thiét kém theo su
bat Igi vé kich thudc hodc chiéu dai mach, trai lai,
van du diéu kién dé xur tri mach an toan khi ghép.

Cu thé, dudng kinh dong mach trung binh
trong nhém >2 dong mach (5.37 £ 1.21 mm)
khong nho han so véi nhém don mach (5.34 +
0.83 mm), cho thdy rang cac nhanh déng mach
bé sung trong nhdm >2 mach thudng cé kich
thudc da I6n, ddm bao kha ndng ndi ghép riéng
I& hoac quy tu ma khong can phai sir dung mach
nhan tao — diéu nay phu hgp véi khuyén cao cla
He et al. (2021) khi cho rang viéc Iua chon than
c6 nhiéu mach khong lam tang nguy co that bai
mach ghép néu ddc diém mach phu hgp v& mat
phau thuét hoc [7].

Chiéu dai dong mach trung binh ciing tuong
dudng gilta hai nhém (34.5 vs. 35.5 mm), cho
thdy qua trinh boc tach cu6ng mach trong phau
thuat I8y than ndi soi khdng bi rit ngan hay han
ch& & nhdm nhiéu mach. Diéu nay c thé phan
anh hiéu qua cla ky thuat I3y than noi soi trong
bao ton t6i da chiéu dai dong mach — mét yéu t6
quan trong trong anastomosis mach mau. Nhan
dinh nay dugc cung cd bdi Rana et al. (2022),
khi nhdm tac gia khdng dinh rang ky thuat noi
soi_hién dai (ddc biét la qua phic mac) cho phép
phau tich cu6hg mach linh hoat va it bi gidi han
bgi s6 lugng nhanh dong mach, néu danh gia
hinh &nh trudc md tét [8].

VEé tinh mach, cac thong s8 ciing rat on dinh
gitta hai nhém, diéu nay khang dinh sG lugng
dong mach khong tdc dong 1én gidi phau tinh
mach than, von la yéu t6 then choét trong thao
tac bdc tach va rut than. Tinh mach I6n va du
dai giup giam thdi gian thi€u mau ndng va tang
do an toan khi thao tac qua trocar nho hoac
dudng rat téi thiéu.

Tinh an toan va kha thi cua Iy than ngi
soi 6 ngudi hién c6 nhiéu dong mach. Phau
thuat 18y than noi soi tUr ngudi hién song co6 >2
dong mach tirng dudc xem la mét thar thach ky
thuat do nguy cd gia tang tai bién mach mau va
khé khan trong viéc tai tao mach ghép. Tuy
nhién, két qua ngh|en cfu cua chung téi cho
thay ky thuat nay van an toan va kha thi khi
dugc thuc hién bdi é-kip cd kinh nghiém va tuan
tha quy trinh chuén hda.

Thoi gian md trung binh, thdi gian thiéu mau
nong va so lugng trocar sir dung khéng co su
khac biét gitta nhom c6 mét dong mach va nhom

céd >2 dong mach, vGi p > 0.05. biéu nay phan
anh rang sO Iu’dng dong mach khéng anh hudéng
dang ké dén thdi lugng hay quy trinh phiu thuat
néu cuéng mach dugc xur tri tot.

Két qua nay phu hgp véi nghién clu cla
Kokkinos va cong su (2021), khi so sanh 90
trudng hgp 18y than ndi soi, trong d6 nhom co
nhiéu dong mach chiém gan 20%. Tac gia nhan
thdy khong cd su khac biét dang ké vé tai bién
va thgi gian nam vién, dong thdi nhan manh tam
quan trong cla tao hinh mach trén ban rira than
va lua chon chién lugc ghép phu hgp véi giai
phau tirng ca [9].

M6t diém dang chd y la lugng méau mét
trong md cao hon dang k& & nhdém cé nhiéu
dong mach (31 £ 14 mlso v8i 12 £ 7 ml, p <
0.001), nhung van trong gidi han an toan va khong
can truyén mau. Diéu nay cd thé ly giai bdi qua
trinh bdc tach va xr ly mach nhiéu nhanh doi hoi
thao tac phau thudt ti mi va kéo dai hon, song
khéng anh hudng dén bién chiing hay tién Ierng
Két luan cla nghlen cru hién tai phu hop véi cac
khuyén cao cla Hiép hoi Ghep tang chau Au
(ESOT) va KDIGO 2020, cho rang nhiing ngudi
hién cd nhiéu dong mach khong nén bi loai trir néu
trung tam cd da kinh nghiém va ky thuat xa tri
mach mau dudc chuin hda [10].

V. KET LUAN )
Nghién clu cua chang t6i cho thdy phau
thuat noi soi 1dy than ghép tir ngudi hién sdng cd
nhiéu dong mach hoan toan kha thi va an toan,
vGi két qua tuong duong nhoém cdé mot dong
mach vé th&i gian md, thdi gian thi€u mau néng,
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ty lé tai bién va bién chirng hau phau. Mic du
nhém cé =2 dong mach cé lugng mau mat trong
mG cao han cd y nghia thdng k&, mic do mét
mau van trong gidi han an toan va khong anh
erdng den tién trinh phau thuat hodc hdi phuc
sau mé.
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KET QUA PIEU TRI NHIEM TRUNG PUONG MAT
DO SOI ONG MAT CHU BANG NOI SOI MAT TUY NGU'O'C DONG
TAI BENH VIEN BACH MAI NAM 2024-2025
Nguyén Vin Thuéng'4, Nguyén Vin Hiéu?, Pao Viét Hing?,
Nguyén Hoang Tung', Nguyén Truong Son'?3

TOM TAT

Muc tiéu: Nghlen clru nay dugc thuc hién nham
danh gia két qua diéu tri bénh nhan nhiém trung
du‘dng mat do sdi 6ng méat chl bang _phuang phap noi
soi mat tuy ngugc dong ta| bénh vién Bach mai nam
2024-2025. DOi tugng va phuadng phap nghién
clru: Nghlen clru mo ta cat ngang, hoi clfu két hgp
tién clru, tién hanh trén 125 bénh nhan dudc chan
doan nhlem trung dudng méat do soi dng mat chd
nhap vién diéu tri ndi tru tai Trung tam Tiéu héa - Gan
mat, bénh vién Bach Mai tU thang 08/2024 dén hét
05/2025 Két qua: Cac chi so xét nghiém tinh trang
nhiem trung (s0 lugng bach cau, CRP), tinh trang tdc
méat (Bilirubin toan phan) va xet nghiém men gan
(AST, ALT) déu giam sau can thiép, su khac biét co y
nghia théng ké véi p <0,01. Ty I€ thong nhd thanh
cong 97,6%, ty 1€ 1ay hét séi 88,5% va lay mot phan
soi 8,2%. Ty lé dat stent 45,1%. Ty Ié tai bién, bién
chirng sau ERCP la chay mau (4,1%), viém tuy cap

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

3Truong bai hoc Y Duoc, Pai hoc Quic gia Ha Noi
“Bénh vién Pa khoa Hung Ha _
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(1,6%) va khong ghi nhan trudng hap nao thang ta
trang Ty |é diéu trj t6t tai thdi diém ra vién 81 6%.
Két luan: Noi soi mat tuy ngudc dong didu tri viém
dudng méat do soi 6ng mat chii 13 an toan va hiéu qua.

Tur khoa: Nhiem trung duGng mat, sdi 6ng mat
chu, noi soi mat tuy ngugc dong

SUMMARY
TREATMENT OUTCOMES
CHOLEDOCHOLITHIASIS-ASSOCIATED
CHOLANGITIS MANAGED BY ENDOSCOPIC
RETROGRADE
CHOLANGIOPANCREATOGRAPHY

AT BACH MAI HOSPITAL, 2024-2025

Objective: This study was conducted to evaluate
the treatment outcomes of patients with cholangitis
caused by common bile duct (CBD) stones managed
by endoscopic retrograde cholangiopancreatography
(ERCP) at Bach Mai Hospital during the period of
2024-2025. Methods: A descriptive cross-sectional
study with both retrospective and prospective data
collection was conducted on 125 inpatients diagnosed
with cholangitis due to CBD stones. The study took
place at the Department of Gastroenterology and
Hepatology, Bach Mai Hospital, from August 2024 to
May 2025. The results: Post-intervention laboratory
markers significantly improved, including reductions in
white blood cell count, C-reactive protein (CRP), total
bilirubin, and liver enzymes (AST, ALT), with



