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TOM TAT

Pat van dé: Viém miii xoang cdp la tinh trang
viém cdp tinh niém mac mdi va cac xoang canh miii.
bay la bénh ly thu‘dng gap trong chuyén nganh Tai
MUI Hong. O My, udc tinh khoang 5% - 13% tré bi
viém xoang. Tai Viét Nam, ti I viém xoang G tré em
udc tinh 6,3% - 6, 6%. N&u khong dugc chan doan va
diéu tri k|p thdi, viém xoang cap ¢ thé tién tnen gay
ra cac bién chu‘ng nang nhu nhiém trung mo mem
viém xugng, bién chiing 8 mat, bién cerng ndi so gay
nguy hlem tdi tinh mang tre Bién cerng 0 mat do su’
lan rong 6 nhiém trung tur cac xoang sang cac to chiic
I&n can trong hdc mat, day la mot trong nhitng bién
chu‘ng thudng gap nhat chiém khoang 80% trong tat
ca cac bién cerng Van de nhan bi€t s6m cac triéu
chiing 1dm sang va can 1am sang dé kip thsi chan
doan va diéu tri phu hgp, kip thdi cé vai tro quan
trong. Muc tiéu nghién cu’u M6 ta dac dlem ldam
sang va dac diém hinh &nh viém miii xoang cip bién
chufng & mét & tré em tai bénh vién Nhi | Trung udng
tir 2019 dén 2025. Pay la nghlen clru mo ta hoi clu.
Két qua: Trong 51 bénh nhi, ty I€ nam chiém uu thé
(64,71%), tu0| trung binh 31 ,02 £+ 36,52 thang Triéu
chirg vao vién thuong gap nhét 13 SLrng mat kém sot
(49,0%). Phan bd theo Chandler cho thdy do I chiém
52,94%, d6 II: 13 /73%,,, do III: 31,37% va do Iv:
1 96% Trén phim CT, ton thuong chu yéu G xoang
sang va xoang ham clng bén hodc hai bén (70,6%),
phu hgp vdi dac dlem lan truyen viém tUr hé thdong
xoang jugifelo den 8 mit. Két luan: V|em mdi Xoang
cap bién chu‘ng & mat & tré em gap chu yeu G Ira tuoi
nhd, nam gidi chiém uu thé. Ly do vao vién chu yeu la
s6t va sung mat. Triéu chl,rng lam sang thudng gap la
sung mat, ngat miii, chdy miii md cling bén hodc ca 2
bén, st mirc do trung binh dén cao. bdc diém trén
CT scanner 1a phan do Chandler 2 va 3 chiém ti & chi
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yéu, xoang ham va xoang sang la cac xoang bj ton
thudng thuGng gap nha't Nghlen Cu’u gop phan cung
cap dif liéu dac trung V€ lam sang va hinh anh hoc, ho
trg chan doan sém va dinh hudng diéu tri hgp Iy cho
bénh Iy nay.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ACUTE
RHINOSINUSITIS WITH ORBITAL
COMPLICATIONS IN CHILDREN AT THE

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Background: Acute rhinosinusitis is an acute
inflammation of the nasal mucosa and the paranasal
sinuses. It is a common condition in the field of
Otorhinolaryngology. In the United States, it is
estimated that approximately 5%-13% of children
develop sinusitis. In Vietnam, the prevalence of
sinusitis among children is estimated to be 6.3%-
6.6%. If not diagnosed and treated promptly, acute
sinusitis can progress and lead to severe complications
such as soft tissue infection, osteitis, orbital
complications, or intracranial complications, which
may be life-threatening. Orbital complications occur
due to the spread of infection from the paranasal
sinuses to adjacent orbital tissues and represent the
most common type of complication, accounting for
approximately 80% of all cases. Therefore, early
recognition of clinical and paraclinical manifestations
for timely diagnosis and appropriate management
plays a crucial role. Objectives: To describe the
clinical characteristics and imaging features of acute
rhinosinusitis with orbital complications in children
treated at the Vietnam National Children’s Hospital
from 2019 to 2025. This is a retrospective study.
Results: Among 51 pediatric patients, males
predominated (64.71%), with a mean age of 31.02 +
36.52 months. The most common presenting
symptom was periorbital swelling accompanied by
fever (49.0%). According to Chandler’s classification,
Grade I accounted for 52.94%, Grade II for 13.73%,
Grade III for 31.37%, and Grade IV for 1.96%.
Computed tomography (CT) findings revealed that
inflammatory lesions were primarily located in the
ipsilateral or bilateral ethmoid and maxillary sinuses
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(70.6%), consistent with the typical pattern of
infection spreading from the anterior paranasal sinus
system to the orbit. Conclusion: Acute rhinosinusitis
complicated by orbital involvement in children
predominantly affects younger age groups, with a
male predominance. The main reasons for hospital
admission were fever and periorbital swelling. The
most common clinical manifestations included eyelid
swelling, nasal obstruction, and purulent nasal
discharge on the affected side or bilaterally,
accompanied by moderate to high fever. On CT scan,
Chandler grade II and III were the predominant
classifications, with the maxillary and ethmoid sinuses
being the most frequently involved sites. This study
provides characteristic clinical and radiological data
that may aid in early diagnosis and appropriate
management of this  condition.
Rhinosinusitis; Orbital Cellulitis; Child; Tomography, X-
Ray Computed Retrospective Studies.

I. DAT VAN DE

Viém miii xoang cap nhiém khuan & tré em
la tinh trang viém cap tinh niém mac mii va cac
xoang canh mii do vi khuén gy ra va thdi gian
dien bién dudi 4 tuan

Bién ching 6 mat do viém xoang & tré em la
tinh trang nhiém trung tir xoang vung ham mat
c6 thé phéat trién & phia trudc (preseptal) hodc
phia sau (postseptal) vach ngédn & mat. Vach
ngan 6 mat Ia mét mang soi mong kéo dai tir cac
bd & mat dén mi mét, ddng vai tro la hang rao
ngan chdn sy ldy lan cla nhiém trung ti bén
ngoai vao sau trong & mat.

Bién chu‘ng 6 mét do su lan rong & nhiém
tring tir cac xoang sang cac t6 chdc lan can
trong h6c mdt, day la mot trong nhitng bién
chirng thuGng gap nhat, chiém khoang 80%
trong tat ca cac bién chiing, cd thé tién trién
nhanh chéong dan dén viém day than kinh thi
giac, mat thi luc khong hoi phuc, anh huéng
nghiém trong tdi chat lugng séng cua tré.

O tré em, viém xoang sang la nguyén nhan
hang dau gay bién ching & mat Xoang sang
nam ngay canh thanh trong 6 mat, chi dugc
ngan cach bgi lamina papyracea — mot ban
Xuong rdt mong, G tré nho thudng x6p hon, cd
thé ton tai cac khe hé tu’ nhién. Ddng thdi, do hé
théng tinh mach ving nay khéng cé van, dong
mau cd thé di chuyén tu do theo ca hai hudng
gilta xoang sang va & mét, tao diéu kién cho vi
khuén lan nhanh. Bén canh do, hdc mili ctia tré
von hep, niém mac lai mong va dé phu né trong
cac dgt nh|em tring cdp, lam tdng nguy cd tac
nghé&n 16 thdng xoang, dan téi « dong dich va
thuan Igi cho nhiém trung lan sang & mat.

Trudc day, chan doadn viém xoang bién
ching & mat & tré em chi yéu dua vao l4m
sang. Gan day, nhiing phat trién trong cdng

Keywords:

nghé va y hoc, dac biét la an toan trong gay mé
héi sirc, d& gip cho viéc chan doéan va diéu tri
viém xoang bién chitng 6 mat & tré em c6 nhiéu
thuén Igi va chinh xac hon. Tiéu chudn dé chan
doan viém xoang bién chiing 6 mat hién nay
dugc dua trén cac dic diém |dm sang, can lam
sang va cat I8p vi tinh (CLVT).

Cho tdi nay, trén thé giGi cling nhu & Viét
Nam c6 it dé tai nghién clftu vé van dé nay. Viéc
xac dinh cac triéu chlng 1dm sang phd bién, su
thay d6i trong cac xét nghiém cén 1dm sang. cac
hinh anh tén thuong can luu y trén phim CT mdi
xoang cla tré viém xoang bién chiing 6 mat sé
gilp cho cac béc si 1dm sang chin doan chinh
xac han tir d6 dua ra phac doé diéu tri hgp ly, kip
thai cho bénh nhan.

Do dd, ching t6i ti€n hanh dé tai nay nham
muc dich: M6 ta dic diém Idm sang va dic diém
hinh dnh cda viém mdi xoang cdp bién ching 6
mat J tré em tai Bénh vién Nhi Trung uong tu
2019 dén 2025.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghién cru dugc thuc hién trén 51 tré trong
dd tudi dudi 15 tudi, dugc chdn doan viém miii
xoang cap co bién chiing & mét dugc diéu tri tai
bénh vién Nhi Trung uong tir T1/2019-T8/2025 .

Tiéu chudn chén doan: Theo tiéu chuan chan
doan cua EPOS 2020.

Bénh nhan cd hai hodc nhiéu hon cac triéu
chirng, mot trong sG cac triéu chiing phai la
nghet/tac/sung huyét miii hodc chay mi (chay
miii trudc/sau). Va mét trong hai tiéu chuén (1)
Triéu chitng thuc thé trén ndi soi: Polyp mii, va
hodc chay dich nhay mu chu yéu tir khe mii gilra
va/ hodc phu né/tdc nghén niém mac chd yéu &
khe miii gilta va/ hodc (2) Thay d6i trén CT:
Thay ddi niém mac trong phdc hgp théng khe
va/hodc cac xoang: C6 ton thuong sung né ving
mat va déc biét la sung né vung thanh trudc
xoang sang dén vlng thanh trong clia dudi mat;
Co két qua chup CLVT hoac MRI; Cé hoac khéng
k&t qua nudi cay vi khuan.

Nghién ctu ctia ching toi loai trir nhitng bénh
nhan: Bénh nhan c6 do tudi trén 15 tudi; bénh
nhan mac viém mii xoang cé cac bién ching
nhung khéng cd bién chCrng & mat bi loai khoi
nghién cru nay, ho sd bénh an khéng day du.

Chon mau: Lay toan bd benh nhan dugc chan
doan viém xoang bién chiing & mét dugc chin
doan va diéu tri tai bénh vién Nhi Trung udng
trong thdi gian trén va dap (ng du tiéu chuén.

Phuong phap nghién cru la nghién ciru mo
ta cat ngang, hdi clu.
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Il KET QUA NGHIEN cUU
Bang 1: Dic diém chung cua nhom bénh
nhan viém mii xoang bién chirng 6 mat

Pic diém n=51/TB+SD| %
Gidi (nam/nir, %)
Nam 33 64,71
\vg 18 35,29
Tubi (thdng) 31,02 + 36,52

Nhé&n xét: Trong nhém bénh nhi dugc chan
doan viém mii xoang bién ching 6 mat (n =
51), ty Ié nam chiém uu thé véi 33 trudng hgp
(64,71%), cao haon so Vi nit (35,29%). Tudi
trung binh cta nhém la 31,02 + 36,52 thang
(dao déng tir dudi 1 thang tubi dén 141 thang).

Biéu dé 1: Ly do vao vién
Nhén xét: Trong nhdm bénh nhi nghién
ctu, ly do vao vién thudng gdp nhat la két hgp
ca hai triéu chliing sung mat va s6t, chiém 25
trudng hop (49,0%). Tiép theo la sung mat don
thuan véi 16 trudng hdp (31,4%), va sbt dcn

thuan chiém 10 trudng hgp (19,6%).
Bang 2: Triéu ching Idm sang

Triéu chirng S0 bénh nhan [Ty Ié %
Khong sot 11 21,57
. Nhe 20 39,22
SOt Fing binh 4 7,84
Cao 16 31,37
Chay Khong 5 9,80
miii Co 46 90,20
Ngat Khong 7 13,73
miii Co 44 86,27

Nhén xét: Trong nhdm bénh nhi nghién
cltu, triéu chiing s6t xudt hién & da s6 trudng
hgp véi 40/51 bénh nhan (78,43%). Trong do,
s6t nhe chiém ty |é cao nhat (39,22%), ti€p dén
la s6t cao (31,37%), va c6 7,84% s0 tré sot murc
trung binh.

Triéu chiing chay miii dugc ghi nhan & 46
bénh nhan (90,2%), la biéu hién thudng gip
nhat trong nhém nghién clu. Ngat miii cling
xuat hién & ty lé cao, 44/51 trudng hgp
(86,27%), cho thay hau hét bénh nhi déu co
bi€u hién viém miii xoang cap rd rét.

Bang 3: Triéu chirng tai mat

20

. S bénh | Ty 18
Triéu chirng nhan %

) Trai 26 50,98

Sung mat Phai 23 45,10
2 bén 2 3,92

Loi mat Khong 29 56,86

Co 22 43,14

. Caz2 26 50,98

sung Mt ™ i dui 10 |1961

Mi trén 15 29,41

A ~ | Khong han ché 30 58,82

Van nhan = g 21 41,18

Nhdn xét: Trong nhom nghién clu, sung
mat bén trai gap & 26 trudng hap (50,98%), bén
phai 23 trudng hdp (45,10%), va hai bén 2
trudng hop (3,92%). Triéu chirng 16i mat dugc
ghi nhan & 22 bénh nhan (43,14%), trong khi 29
trudng hap (56,86%) khong cb bi€u hién nay.
Sung mi mat xudt hién & da s6 bénh nhi, trong
dd ca hai mi chiém 50,98%, mi trén 29,41% va
mi dudi 19,61%. Han ché van nhan gap & 21
truéng hop (41,18%), con lai 30 bénh nhéan
(58,82%) van nhan binh thudng.

Bang 4: Phdan bé bénh nhéan theo phan
dé bién chirng 6 mat cua Chandler trén

him CT

Két qua CT |56 bénh nhan| Ty 18 %
D6 1 27 52,04
D6 11 7 13.73
Chandler —=77 16 31.37
D6 IV 1 196

Nhén xét: Trong nhém nghién clru, phan
dd bién chitng 6 mét theo Chandler cho thdy da
s6 bénh nhan thubéc d6 I véi 27 trudng hgp
(52,94%), ti€p dén la do III véi 16 truGng hgp
(31,37%) va dd II vdi 7 trudng hdp (13,73%).
Chi ¢6 1 trudng hgp (1,96%) thudc do 1V.

Biéu do 2: Phan bé tén thuong xoang theo
s6 luong nhom xoang

Nhém 1: Xoang sang, Nhém 2: Xoang sang
va xoang ham cung bén/2 bén, Nhém 3: Xoang
sang va xoang ham cung bén/ 2 bén va xoang
tran hodc xoang budm cling bén/ 2 bén, Nhom 4:
Xoang sang va tat ca xoang con lai 1 bén hodc 2
bén (xoang ham, xoang tran, xoang budm)



TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 2 - NAM 2026

Trén phim CT, tdn thuang xoang chu yéu gép
& nhdm xoang sang va xoang ham cung bén hodc
hai bén véi 36 trudng hgp, chiém ty Ié cao nhat.
C6 6 bénh nhén ton thuong xoang sang don
thuan, 7 bénh nhan cé tén thuong xoang sang,
xoang ham va xoang tran, va 2 trudng hdp cé tén
thugng xoang sang két hgp vdi cac nhdom xoang
con lai (xoang ham, xoang tran, xoang buém).

IV. BAN LUAN

Cac bién chirng 8 mat do viém xoang thudng
gdp G tré em vai dd tudi trung binh khdc nhau
gitra cac nghién ctru. Nghién clru hoi cru trong
10 nam cua Vittorio Sciarretta trén 57 tré em &
Bologna, Y ghi nhan tudi trung binh 1a 3,9 tudil.
Nghién cltu téng quan hé thdng cua Elise E Zhao
nam 2020 vé& bién ching & mat & tré em mac
viém miii xoang cdp do vi khudn cho thdy tudi
trung binh & nhom tat ca cac loai Chandler la 7,7
+ 4,8 (trudc 2010) va 7,62 + 2,37 (2010 trd vé
sau), trong khi nhém chi bi ap xe dudi mang
xuong cb su’ giam dang ké vé tudi trung binh tir
74 + 42 xudng 4,39 + 2,43 (p < 0.0001)2.
Nghién clu khac cua tac gid Joana Caldeira
Santos nam 2019 tai B6 Dao Nha ghi nhan do
tudi trung binh 1a 6,1 £ 5,1 tudi cho ca viém md
t€ bao trudc va sau vach ngan3. Nhém bénh
nhan nghién ctu clia ching téi c6 dd tudi trung
binh 1a 31 thang (2,6 tudi) thdp hon hau hét cac
nghién c(u. Nguyén nhan cé thé do tai Viét
Nam, cac nhém bénh nhan cé Ifa tubi nhd
thudng vao kham va diéu tri tai bénh vién Nhi
Trung uong, con cac nhém tudi I6n hon s& vao
diéu tri tai Khoa Tai miii hong clia cac bénh vién
da khoa, diéu tri ca ngugi I16n va tré em.

Hau hét cac nghién cru cho thay nam gidi cd
ty 1& mac bién chiing 6 mat cao hon. Ty Ié nam
gidi trong cac nghién ciru dao dong tir 57% dén
70%'3 tuong tu nhu két qua nghién clu cua
ching toi.

Triéu ching sung mot bén mat kém theo
sot, chay miii va nghet mii la bi€u hién 1dm sang
thudng gdp, tuong tu véi cac bao cao quoc té.
Nhiing triéu chiing nay la triéu chirng canh bao
dé chan doan sdm bién chiing 6 mat. Theo
nghién clfu cla tac gid Brenda I Anosike ndm
2022, sung mi mat la triéu chirng Idm sang
thuGng gdp nhét (95,9%), ti€p theo la do mi mat
(77,7%), s6t (70,9%)*.

Trong nghién cltu cla chdng t6i, danh gia vé
phdn dd ton thuong & mat trén phim CT
scanner, da s6 bénh nhan thuéc nhom Chandler
dd 1 (52,94%), tiép theo 13 do III (31,37%), dd
II (13,73%) va chi c6 1 trudng hdp (1,96%) dd
IV. Két qua nay cho thay hau hét cac trudng hgp

la bién chling trudc 6 mat va 6 mdt ¢ mdc dd
nhe dén trung binh, tuy nhién ty 1€ ap-xe dudi
mang xudng (d6 III) trong nhdm nghién cltu lai
cao haon so vdi mot s6 bao cdo quoc té. Theo
nghién clru cua tac gia Bulblil va cong su,
nghién clru trén 123 bénh nhi tai Thd Nhi Ky®,
bao cao 90,2% trudng hgp la do I va do II, chi
9,8% la do III. Tuy nhién, két qua nghién clru
cla chdng toi lai tuong dong vdi két qua nghién
clu cla tac gid Mohamad Z Saltagi va cac céng
su' trén 108 tré, ty |1& bénh nhan thuéc nhém
Chandler do III la 38,8%®°.

DPanh gid tén thuong cac xoang trén phim
chup CT scanner mili xoang cua nghién clfu cho
thdy tén thuong xoang sang va xoang ham la
ton thuong chl yéu, thudng xuét hién déng thdi.
Két qua nay phu hop véi bdng ching y van:
nhiéu nghién ctfu cho thdy xoang sang la nguyén
nhan thudng gdp nhat gay bién chiing 6 mat va
thudng xuat hién dong thdi viém xoang ham
cung bén; tinh trang viém dong thdi nhiéu xoang
lam tdng nguy cd hinh thanh ap xe dudi mang
Xxuong va ap xe & mat. Bdo cdo cla tic gia
Tiffany F. Rudloe va cac cdng su’ chi ra rang
xoang sang va xoang ham la hai xoang hay gap
nhat lién quan t&i bién chiing & mat chiém
khoang 84-86% cac trudng hgp’. Nghién clu
cla Hassan Asadigandomani va cac cong su' tai
Iran ghi nhan viém xoang sang gap & toan bo
cac ca ap xe & mat (ty 1& 100%); viém xoang
ham cling thuGng xudt hién dong thgi chi€ém
khoang 71,8% cac trudng hgp?.

V. KET LUAN

Viém miii xoang cip bién chiing 6 mét la
bénh ly thuGng gdp G tré nho, véi ty 1€ mac cao
han & nam gidi. Triéu chiing 1am sang dac trung
la sung mat kém s8t. Phan bd mlc dd tén
thuang theo Chandler cho thay phan Ién trudng
hgp thudc dd I va dd III, bi€u hién bién chiing
truGc vach va 4p xe dudi mang xuong. Ton
thuang xoang trén hinh anh CT chu yéu & xoang
sang va xoang ham, phu hgp vdi cd ché lan
truyén viém tir hé thdng xoang trudc téi 6 mat.
K&t qua nghién ctru goép phan cung cap dir liéu
déc diém 1am sang, can Idm sang cta bénh, ho
trg dinh hudng chan doan va x{ tri phu hogp
trong thuc hanh lam sang.
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KET QUA PHAU THUAT gAT TUI MAT NOI SOI KET HQ'P NOI SOI
MAT TUY NGU'Q'C DONG PIEU TRI SOI TUI MAT KEM SOI
ONG MAT CHU TRONG MOT THI MO

TOM TAT .

Muc tiéu: K& qua phau thuat cat tdi mét ndi soi
két hdp noi soi mat tuy ngugc dong diéu tri soi thi mat
kém soi 6ng mat chl trong mot thi mé. Poi tugng va
phuong phap nghlen clru: Ngh|en cttu hoi ctru, mo
ta loat ca. Nghién ctru h0| clfu tat ca cac bénh nhan cb
soi thi mat két hgp soi ong mat ch dugc mé cit ti
mat noi soi két hgp n0| soi mat tuy ngugc dong 1dy séi
ong mat chl trong cung mét thi mo tir thang 6/2022
dén thang 6/2024 tai khoa Ngoai T6ng quat, Bénh
vién Nhan dan 115. K&t qua va két Iuan Qua thuc
hién 122 ca cat tdi mat ndi soi két hdp ndi soi mat tuy
ngugc dong Iay s6i 6ng mat chu trong cung mot thi
mo, chung téi nhan thay: Ty Ié thanh cong NSMTND
ldy séi OMC trén benh nhan dudc cét tdi mat ndi soi
trong cung mdt thi mé 1a 100%. Trong do ty 1& khong
|&y hét sdi dudng mat phai dit stent 13 16%. Tong
thdl gian trung bmh thL_rc hién vira cat tli mét ndi 50|
va NSMTND Ia'y soi OMC la 123 + 33 phut (bao gom
thdi gian chuan bi bénh nhan trerc khi thuc hién
NSMTND). Thai gian nam vién sau, md trung binh 13 2
+1 ngay Bi€n ch’ng s6m sau md chung toi gdp 4 %
Ia viém tuy cap nhe sau mo. Khong cd tru’dng hgp nao
ro mat, chay mau, tu dich va tur vong sau mo. Cb 82%
két qua tot, 18% két qua kha va khong cé ket qua
trung binh kem 100% xuét vién an toan sau mé. Nhu
vay, két hagp ca 2 phau thuat dong thdi mot thi co két
qua tét, an toan cho ngudi bénh, rit ngdn thdi gian
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diéu tri tai bénh vién, mat khac glam chi phi diéu tri.
T khoa: Cat tU| mat ndi soi, ndi soi mat tuy
ngugc dong, séi tui mat, séi 6ng mat chu

SUMMARY
RESULTS OF LAPAROSCOPIC
CHOLECYSTECTOMY COMBINED WITH
ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY TO
TREAT GALLBLADDER STONES AND
COMMON BILE DUCT STONES IN ONE

SURGICAL SESSION

Objective: Results of laparoscopic
cholecystectomy combined with endoscopic retrograde
cholangiopancreatography to treat gallbladder stones
and common bile duct stones in one surgical session.
Subjects and methods: Retrospective study,
describing a series of cases. Retrospective study of all
patients with gallbladder stones combined with
common bile duct stones who underwent laparoscopic
cholecystectomy combined with endoscopic retrograde
cholangiopancreatography to remove common bile
duct stones in the same surgical session from June
2022 to June 2024 at the Department of General
Surgery, People's Hospital 115. Results and
conclusion: Through performing 122 laparoscopic
cholecystectomy combined with endoscopic retrograde
cholangiopancreatography to remove common bile
duct stones in the same surgical session, we found
that: The success rate of laparoscopic
cholecystectomy to remove common bile duct stones
in patients who underwent laparoscopic
cholecystectomy in the same surgical session was
100%. Of which, the rate of incomplete removal of
bile duct stones requiring stent placement was 16%.



