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phong thong qua cai thién tinh trang dinh
duGng. Tuy nhién, do day la nghién ctu bénh
chL'rng tai mét bénh vién tuyé’n tinh, cac két qua
can dugc kiém cerng qua cac nghlen clru da
trung tdm, c8 mau 16n hon va cd kiém soat cac
yé&u t& gay nhiéu.

V. KET LUAN
K&t qua nghién ctiu cho thay thi€u mau thiéu

sat, thi€u kém va thi€u canxi déu la cac yéu td

nguy cG cua co giat do s6t don thuan, trong khi

vai tro cta vitamin D va magie van chua dugc

théng nhat. K& qua ggi mé hudng dy phong

thong qua sang loc va bd sung vi chdt & nhdm

tré nguy cd cao. Can thém cac nghién ciu trén

sO lugng bénh nhan Ién, da trung tam dé lam

sang to thém mdi quan hé gilta cac yéu to vi

lugng va SFS
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bat van de: V3§ glan tinh mach thuc quan
(VGTMTQ) 3 bién cerng cap clru nguy hiém nhat &
be_nh nhan X3 gan vdi ty Ié tir vong cao tor 20-35%.
Thét vong cao su (EVL) hién la giai phap can thiép
hang dau nhg tinh an toan va hiéu qua cam mau cao.
Muc tleu Mo ta déc diém 1am sang, can lam sang va
danh gia két qua diéu tri VGTMTQ béng EVL tai Bénh
vién Pa khoa Ninh Thuan. P6i tugng va phuong
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phap: Nghién ciu mé ta cat ngang cd can thiép trén
70 bénh nhan xd gan c6 xuat huyét tiéu hoa (XHTH)
do VGTMTQ dugc dleu tri bang EVL tU thang 4/2024
dén 4/2025. Két qua: Tudi trung binh 54,7 + 11,9;
nam gidi chiém 79%. Triéu chiing nbn mau do terl
chiém 72,9%, tiéu phan den 82,9%. Phan d6 Child-
Pugh B chiém 57,1%, Child-Pugh C chiém 32,9%.
Trén ndi soi, gian d6 III chiém 65,7%, dau dé RC+++
chiém 70,1%. Két qua cam mau thanh cong dat
91,4%, ty € tai phat 5,7%, that bai 2, 9%. Khong ghl
nhan tai bién nang nhu thung thuc quan hay hit sac.
K&t luan: That vong cao su la phuong phap an toan,
hleu qua cao, glup kiém soat t6t tinh trang xuat huyet
cap cliu va giam ty 1€ bién chimg. Tu khoéa: Xd gan,
v3 gidn tinh mach thuc quan, that vong cao su, ndi
soi. Tur khoa: Xd gan, v3 gian tinh mach thuc quan,
that vong cao su, ndi soi.

SUMMARY
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CLINICAL, SUB-CLINICAL CHARACTERISTICS
AND EVALUATION OF ESOPHAGEAL VARICEAL
LIGATION TREATMENT RESULTS IN
CIRRHOTIC PATIENTS AT NINH THUAN
GENERAL HOSPITAL IN 2025

Background: Esophageal variceal bleeding is the
most dangerous emergency complication in cirrhotic
patients, with a high mortality rate ranging from 20%
to 35%. Endoscopic Variceal Ligation (EVL) is currently
the primary intervention of choice due to its safety
and high hemostatic efficacy. Objective: To describe
the clinical and sub-clinical characteristics and
evaluate the treatment outcomes of esophageal
variceal bleeding using EVL at Ninh Thuan General
Hospital. Patients and Methods: A cross-sectional
interventional study was conducted on 70 cirrhotic
patients with gastrointestinal bleeding due to variceal
rupture treated with EVL from April 2024 to April
2025. Results: The mean age was 54.7 £ 11.9 years,
with males accounting for 79%. Clinical symptoms
included fresh hematemesis in 72.9% and melena in
82.9% of cases. Regarding liver function, 57.1% were
classified as Child-Pugh B and 32.9% as Child-Pugh C.
Endoscopic findings revealed grade III varices in
65.7% and red signs (RC+++) in 70.1%. The
successful hemostasis rate achieved was 91.4%, while
the rebleeding rate was 5.7% and the failure rate was
2.9%. No major complications, such as esophageal
perforation or aspiration, were recorded. Conclusion:
Endoscopic variceal ligation is a safe and highly
effective method for controlling emergency bleeding
and reducing the rate of severe complications.

Keywords: Cirrhosis, esophageal variceal
bleeding, endoscopic variceal ligation (EVL), endoscopy.

I. DAT VAN PE

Xo gan la bénh Iy man tinh tién trién phd
bién, cd tién lugng xau va ty |é tir vong cao, ddc
biét tai Viét Nam nai ty |1é nhiém virus viém gan
B va lam dung rugu & mc bdao dong. Bién
chirng ndng né va gay t& vong hang dau cua xg
gan la v@ gian tinh mach thuc quan do hoi chirng
tang ap luc tinh mach clra. Trong nhitng nam
qua, k¥ thudt that tinh mach thuc quan bang
vong cao su qua ndi soi (EVL) da thay thé dan
phuong phap tiém xd nhd ky thuat don gian, it
bién chirng va kha ndng kiém soét chay mau cap
tdc thi. Tai Bénh vién Pa khoa Ninh Thuan, ky
thuat nay da dugc ap dung thudng quy nhung
can c6 danh gia tong thé dé téi uu hda quy trinh
diéu tri. Chlng t6i thuc hién dé tai nay nham mo
ta d&c diém bénh ly va danh gid két qua diéu tri
cla phuong phap EVL tai dia phuong.
Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

*P0i tugng nghién ciru: 70 bénh nhan xg
gan >16 tudi nhap vién vdi chan doan XHTH do
VGTMTQ tai Bénh vién Da khoa Ninh Thuan tir
thang 4/2024 dén 4/2025.

*Tiéu chuan chon bénh nhan. Bénh nhan
non mau/tiéu mau va nodi soi phat hién mau
dang chay tlr bui gidn, c6 ddu "nim trang" hodc
cuc mau dong trén bui gian.

Chén doan xd gan dua trén sinh thiét gan
hodc su' hién dién cta héi chirng tang ap ctra va
suy t€ bao gan trén lam sang va can lam sang.

*Tiéu chudn loai trir bénh nhan. Bénh nhan
XHTH do cac nguyén nhan khac ngoai v3 gian
TMTQ (nhu loét da day ta trang, rach tam vi...).

Bénh nhan d3 can thiép that vong, tiém xo
hodc tao shunt clra-chu trude do.

Bénh nhan cd chong chi dinh ndi soi: suy ho
hap, suy tim cap, nhoi mau cg tim, hon mé sau....

Bénh nhan hodc than nhan khéng dong y
tham gia nghién ctru

* Phuong phap nghién ciru: Nghién ciu
mo ta cdt ngang co can thiép.

* NOi dung nghién ciru:

- Quy trinh thdt tinh mach thuc quan
(TMTQ) bdng vong cao su qua ndi soi:

+ Bénh nhan dugc giai thich quy trinh, nhin
&n ubng dé& chudn bi va ky cam két thu thuét.
Bénh nhan dudc ddt ndm nghiéng trdi, gay té
vung hau hong bang Xylocain 2% va dit ngang
miéng dé bao vé may ndi soi.

+ SU dung may noi soi da day Olympus CV-
170 dua qua miéng dén thuc quan dé xac dinh
vi tri chdy mau (mau dang chay, dau "num
trdng" hodc cuc mau déng) va danh gia mdc do
gian. Sau dd, 1dp bd that nhiéu vong Variceal
Ligation Cylinder vao dau ong soi.

+ Tién hanh that cac bui gidn theo hinh xoan
6c, bat dau tlr vi tri ngay trén tam vi va thdt dan
|én trén. Moi bui gidn dugc diéu khién vao vi tri
12 gi&%, bdm ndt hat dé bui gidn di vao mii chup
sau d6 van tay quay dé tha vong that.

- H6i st va diéu tri ndi khoa ho trg:

+ Song song V@i can thi€p, bénh nhan dugc
hoi sUrc tich cuc: tha oxy (né€u nang), truyén dich
NaCl 0,9% va truyén hdng ciu ldng dé duy tri
Hb > 8g/dL.

+ S dung phac do thuéc chudn: Thudc co
mach tang (Somatostatin hodc Octreotide) truyén
gua bom tiém dién va khang sinh du phong
(Ceftriaxone) tiém tinh mach trong 5-7 ngay.

- Theo ddi sau thu thuat: Sau khi that, bénh
nhan dugc ndm theo ddi tai phong cap clru tir 30
phit dén 1 gid d€ kiém tra tri gidc, mach, huyét
ap va cac dau hiéu tai xudt huyét. Sau do, bénh
nhan dugc chuyén vé khoa chuyén khoa dé tiép
tuc theo doi tinh trang non mau, dau sau xuang
rc, nu6t dau va xét nghiém lai cong thirc mau

* Panh gia két qua diéu tri

- C4c chi tiéu theo doi gom: SO lugng vong
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that trung binh mdi [an, hiéu qua cdm mau sau
that, cac tai bién ky thudt, s6 ngay nam vién
diéu tri va tién trién bénh khi xuat vién.

- Tiéu chi thanh cong (Cam mau dat hiéu qua):
Pugc xac dinh theo tiéu chun Baveno V bao gém:
Khéng con ndén méu, mach én dinh (<100 [an/pht
hodc khong tang qua 20 l[an/phdt), huyét ap tdm
thu = 90 mmHg va nhu cau truyén mau < 2 dan vi
trong vong 2 giG sau that.

- Tai bién — bién chiing ghi nhan:

+ Tai bi€én nadng: Xuat huyét ngay lic that,
hit sdc, thang thuc quan, loét thuc quan hodc
choang nhiém trung.

+ Tai bién nhe: Pau sau xudng Uc, nuGt
nghen, nubt vudng va nudt dau.

Ill. KET QUA NGHIEN CU'U

* Pic diém chung cia nhém nghién ciru

- Tuéi trung binh cia nhém d6i tugng la:
54,7 + 11,9 tudi. Trong d6 tudi thdp nhét la 30
tudi, tudi cao nhat la 89 tudi. DO tudi mic bénh
tdp trung chd yéu & nhém 40 — 60 tudi Vi
55,7%. Nam gidi c6 55 BN chiém 79,0%. Ty Ié
nam/nir xap xi 4:1.

_- V& nguyén nhan gay xd gan, chu yéu la do
nhiém siéu vi (B, C hoac phdi hgp) véi 34 BN
(chiém 48,6%) va do rugu cé 31 BN (chiém
44,3%). Pa s6 bénh nhan nhap vién khi chic
nang gan da & giai doan mat bu v&i phan do
Child-Pugh B chiém 57,1% (40 BN) va Child—
Pugh C chiém 32,9% (23 BN).

*Péc diém lam sang cia nhém nghién citu

- Két qua nghién cru cho thay triéu chirng
vao vién chu yéu la non ra mau chiém 77,1%
(54 BN) va tiéu phan den chiém 82,9% (58 BN).
Trong d6, non mau dd tuci chiém da s6 vdi
72,9%. Pa s6 bénh nhdn nhap vién vi xuat huyét
tiéu hoa lan dau (82,9%), chi co6 17,1% co tién
st xuat huyét trude do.

- V& tinh trang toan than khi nhap vién,
37,1% bénh nhan tinh tdo, 32,9% Id mc va
30,0% & trang thai hon mé. Tinh trang thiéu
mau biéu hién rd rét trén 1dm sang véi 90,0%
bénh nhan cé da niém nhgt hodc xanh nhgt.
Huyét dong hoc tuong déi 6n dinh vdi 97,1%
trudng hop cd huyét ap tam thu = 90 mmHg.

- V& hoi chirng tang ap luc tinh mach c(ra,
lach to 1a dau hiéu phd bién nhat chiém 68,6%
(cht yéu la dd I véi 45,7%), tiép dén la cd
truéng chi€ém 50,0%. DGi vdi hdi chimng suy té
bao gan, cac triéu chitng ndi bat nhat gébm vang
da niém (65,7%), ban tay son (62,9%), mét mdi
(61,4%) va roi loan tiéu hoa (58,6%).

* Pac diém can 1dam sang cha nhém
nghién ciru
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- V& cbng thifc mau: S6 lugng hong cau
trung binh la 2,95 % 0,8 triéu/mm3; Hemoglobin
trung binh dat 9,2 + 1,5 g/dL va Hematocrit la
27,6 = 6,8%, phan anh tinh trang thi€u mau
mirc d6 vira. Bang chd vy, s6 lugng tiéu cau giam
ro rét véi gid tri trung binh 96,1 * 52,0 x
103/mm3, trong dé co tGi 88,6% bénh nhan co
tiéu cu < 150.000/mm3.

- V& héa sinh mau va chirc nang gan: Néng
dé Albumin huyét thanh trung binh gidam con
30,7 = 5,8 g/L (giam & 80% truGng hgp);
Bilirubin toan phan tang cao (49,7 + 37,1
umol/L) & 61,4% bénh nhan. Ty |é Prothrombin
trung binh la 57,1 £ 15,5%. Hoat d0 men gan
AST tang & 82,9% bénh nhan, cao han rd rét so
V@i ty Ié tang ALT (35,7%). RGi loan dién giai
thuGng gap véi giam natri mau (42,9%) va giam
kali mau (20%).

Bang 3.1. Cac xét nghiém sinh hoa

, en Tan | Tilé |Gia tri trung
Xetnghiem | ‘5| (04) | binh
<37 | 12 | 171
AST(U/L) 537 [ 58 | 820 | 92,4 £ 70,8
<40 | 45 | 643
ALT (UL 520 25 [ 35.7 | 38,1 + 22,9
Ue | <7,5 | 50 | 71,4
(mmol/L) | >7,5 20 | 28,6 64 +2,8
Creatinin | <120 | 61 | 87,1
(umol/L) [ >120 | 9 | 12,0 | 104,7 + 5,0
Natri <135 | 30 | 42,9
135-145| 40 | 571 | 134,5 + 2,9
(mmol/L) =525 70 1 0,0
ol <3,5 | 14 | 20,0
3,55 | 54 | 771 | 3,9+06
(mmol/L) St > 2.0

- V& siéu &m bung: Hinh anh dién hinh clia x
gan dugc ghi nhan véi nhu mo gan thd (95,7%)
va bd gan khong déu (94,3%). Dau hiéu tang ap
luc tinh mach clra thé hién qua ty 1& gidn tinh
mach cra = 13 mm chiém 77,1% va lach to > 12
cm chiém 72,9%. C4 50,0% bénh nhan cé dich cd
trudng, cha yéu la miic do trung binh (24,3%) va
da s la dich thuan trang (88,6%).

Béng 3.2. Dich 6 bung qua siéu m bung

P R So Tilé

Dich 6 bung lugng | (%)

th‘)nIg dich 35 50,0

t 12 17,1

Lugng Trung binh 17 24,3
Nhiéu 6 8,6

Tong 70 100

Tinh chat, | Thuan trang 31 88,6

cla dich 6 [ Kém thuan 4 114
bung trang !
TOng 35 100
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- V& ndi soi thuc quan - da day: Pa s6 bénh
nhan co tir 3 dén 4 bui gian (70,0%); vi tri bui
gian tap trung chu yéu & 1/3 dudi thuc quan
(65,7%). Hinh thai gian mic d6 nang chiém uu
thé v6i gian dd III (65,7%) va gian dd II
(34,3%). Dau do nguy cd cao RC+++ chi€ém tdi
70,1%. Ngoai ra, c6 71,4% trudng hgp phoi hop
viém sung huyét toan bo da day.

* Pac diém vé diéu tri

- V& can thiép that vong cao su (EVL): B

> S8 lugng vong thdt trung binh cho moi
bénh nhan la 4,66 £ 0,82 vong. Trong dd, sO
lugng vong thdt thuGng gdp nhat la 5 vong
(chiém 42,9%) va 4 vong (chi€ém 28,6%).

Bang 3.3. Ddc diém vé sé lugng vong
cao su trong moi Ian that (n=70)

SO lugn Tan s6 . 1A SO0 vong
vong thgt (BN) Ty le (%) trung binh
3 vong 8 11,4
4 vong 20 28,6
5 vong 30 42,9 4,66 £+ 0,82
6 vong 12 17,1
T6ng 70 100

o Hiéu qua cam mau dat ty Ié rat cao vdi
91,4% (64 BN) dat hiéu qua ngay sau that. Ty Ié
tai phat xudt huyét s6m sau that ghi nhan la
5,7% (4 BN) va ty I8 that bai 1a 2,9% (2 BN).

> Nghién clu ghi nhan méi lién quan cé y
nghia thong ké gilra vi tri v3 va két qua diéu tri
(p=0,045): cac trudng hgp v3 bui gian lan rong
Ién 2/3 dudi thuc quan cd nguy cd that bai cao
han so véi vi tri 1/3 dui.

Bang 3.4. Moi lién quan giida két qua
cam mau sau that vong cao su va vj tri vé
gian tinh mach thuc quan

T DAt | s e | om Kiém
Vi tri .2 | COtai| That | L~ .
VGTMTQ ';'3;' phat | bai | 10N9 d;('}"
43 | 3 76

1/3 dudi |67 596)(75,0%) ° (O%)65,79%)
T 21 1 7| 24 |p-=
2/3 duSi| 35 896)(25,0%)|(100%)/(34,3%) 0,045
o | 64 | 4 2 | 70
9 |(100%)|(100%)|(100%)|(100%)

- V& diéu tri ndi khoa ho tro:

> 100% bénh nhan déu dugc phdi hgp thudc
co mach tang (Somatostatin hoac Octreotide) va
khang sinh du phong theo ding phac do.

o Co 74,3% (52 BN) can truyén mau trong
qua trinh diéu tri. Trong s6 cac bénh nhan can
truyén mau, da s6 chi can truyén < 2 don vi
hong cau Iang (chiém 57,7%) trong 24 giG dau.

- V@ tai bién va bién chung:

> Nghién cltu khong ghi nhan bat ky tai bi€n
nang nao nhu thing thuc quan, hit sac, choang

nhiém tring hay xudt huyét do that (ty 1& 0,0%).

o Cac tai bién nhe thudng gap bao gom:
nu6t dau chiém 74,3%, dau sau xuang Uc chiém
68,6% va nudt vudng, nubt khd chiém 42,9%.
Cac triéu ching nay chu yéu la thoang qua va tu
hoi phuc.

IV. BAN LUAN

* P3c diém chung clia d6i tu'ong nghién ciru

e V@ gidi tinh: Nghién c(ru ghi nhan su ap
dao clia nam gidi vdi ty I€ 79,0%, cao gap gan 4
lan nir gidi (ty 1€ xap xi 4:1). Két qua nay hoan
toan tugng dong véi cac nghién clru cla V6 Tan
Cutng (2017), va Tran Pham Chi (2014). Diéu
nay phan anh déc diém dich té thuc té tai Viét
Nam, noi nam gidi c6 xu huéng ti€p xuc véi cac
yéu t6 nguy cd nhu rugu bia va nhiém siéu vi
viém gan B, C cao haon.

e V& d6 tudi: Tubi trung binh clia nhém
nghién c(tu la 54,7 + 11,9 tudi, tap trung chu yéu
& nhom 40-60 tudi (55,7%). Day 1a Ia tudi lao
dong chinh, phu hgp véi dien ti€én tu nhién cua
bénh gan man tinh thudng mat tir 10-20 ndm dé
tién trién thanh xd gan mat bu. K&t qua nay cling
tuong dong vdi cac nghién clru clia Nguyén Ngoc
Hang (2015) va Lam Duc Tri (2015).

¢ V& nguyén nhan va mic dé xa gan: Virus
(48,6%) va rugu (44,3%) la hai tdc nhan hang
dau. Pang chd vy, cé t6i 90% bénh nhan nhap
vién khi chifc nang gan da & giai doan mat bu
(Child—Pugh B va C). Ty Ié Child C (32,9%) trong
nghién clfu nay tuong dudng vdi bado cdo cla
Ng6 Thai Hung (34,3%) phan anh thuc trang
bénh nhan thudng chi dén vién khi da xuat hién
bién chirng ndng

* Pic diém 1am sang va hdi chirng ting
ap luc tinh mach cira

e Triéu ching xuét huyét: Biéu hién vao vién
dién hinh nhéat la tiéu phan den (82,9%) va ndn
ra mau (77,1%). Phan 1én trudng hgp la dgt
xuat huyét dau tién (82,9%). Ty 1€ n6bn mau cua
ching t6i cao hon so vdi Nguyén Ngoc Hang
(42,9%), c6 thé do ddc thu bénh nhan tai bénh
vién Ninh Thuan nhép vién khi tinh trang gian
tinh mach da & mdc do rat nang.

e HOi chiring tang ap clra va suy t€ bao gan:
Lach to (68,6%) va cd trudng (50%) la nhiing
d&u hiéu phé bién nhat. Ty 1& nay cao hon so Vvéi
bdo cdo cla Lam Dic Tri (42,1% lach to) do
quan thé& nghién cliu cla chdng toi tap trung vao
nhdm dang cd bién ching xudt huyét hoat dong.
Cac triéu ching suy t€ bao gan nhu vang da
(65,7%), ban tay son (62,9%) va mét moi
(61,4%) cling xudt hién vdi tan suat cao, tudng
duang vaéi cac nghién cltu trong nudc khac.
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* Pic diém can 1am sang

« Bién d6i huyét hoc va hda sinh: Tinh trang
giam ti€u cau chiém ty 1é rat cao (88,6%) vdi gid
tri trung binh 96,1 + 52,0 x 103/mm3. Cac chi sO
nhu  Albumin giam (30,7 + 5,8 g/L) va
Prothrombin thap (57,1%) la nhiing béng chiing
xac thuc cho su suy giam chirc nang gan nang. Két
qua nay phu hop véi dic diém clia X3 gan mét bu
dugc ghi nhan bai Tran Pham Chi (2014).

e Siéu am va ndi soi: Hinh anh gian tinh
mach cra = 13mm (77,1%) va lach to > 12cm
(72,9%) trén siéu am 1a cac chi ddu kinh dién
cla tang ap clra. Trén ndi soi, hinh thai gian mdc
do nang chiém uu thé véi do III (65,7%) va dau
dd nguy cc cao RC+++ (70,1%). Bac biét, vi tri
v3 chd yéu tai 1/3 dudi thuc quan (65,7%)
tugng dong vdi y van qudc té vé ving cd ap luc
tinh mach cao nhat. ) ]

* Panh gia két qua diéu tri bang that
vong cao su (EVL)

Hiéu qua cdm mau tuc thi va ty Ié thanh
cbng. Trong nghién clru cla chung téi, ky thuat
thdt vong cao su (EVL) da chirng minh hiéu qua
vuot trdi trong viéc kiém sodt xudt huyét tiéu hda
do v@ gian tinh mach thyc quan (VGTMTQ). Ty lé
thanh cong va dat hiéu qua cdm mau ngay sau
that dat 91,4% (theo mot s6 tiéu chi danh gia
khac trong nghién cltu c6 thé dat téi 97,1%). Két
qua nay hoan toan tugng dong v@i cac nghién
ctu 16n trong nudc nhu cia V6 Tan Cudng
(96,9%), Tran Pham Chi (96,0%), Nguyén Ngoc
Hang (95,5%) va Lam D¢ Tri (95,0%).

So vGi cac bao cao qudc té, ty 1€ thanh cong
clia ching toi cling ndm trong khoang ghi nhan
cla Abbas Khan (97,34%), Mounia Lahbabi
(96,5%) hay Chen et al. (97,0%). Diéu nay
khdng dinh that vong cao su hién nay la "tiéu
chudn vang" va la lva chon hang dau dé kiém
soat chay mau cap tinh nhg thao tac dan gian,
thai gian thutc hién nhanh va kha nang can thiép
chinh xac vao diém v8.

SO luong vong that va ky thudt can thiép.
Nghién cfu ghi nhan s6 lugng vong that trung binh
cho mai bénh nhan la 4,66 + 0,82 vong (dao dong
tir 4 dén 5 vong chiém da s0), hodc theo thong ké
chi tiét khac cd thé dat 5,3 + 1,4 vong/lan. Chi s&
nay hoan toan phu hgp vdi thuc hanh lam sang
cla cac tac gia khac nhu Tran Pham Chi (5,5 vong)
hay V0 Tan Cugng (5,0 vong).

Viéc st dung bd that nhiéu vong (Variceal
Ligation Cylinder) khdng chi gilip rut ngan thdi
gian tha thuat ma con cho phép phau thuat vién
that lién ti€p cac bui gidn theo hinh xodn Gc tur
trén tam vi Ién trén, dam bao triét tiéu t6i da cac
diém c6 nguy cd cao. Theo y van, viéc that nhiéu
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vong trong mot lan can thiép giup ty I€ triét tiéu
bdi gidn hoan toan cao hon so vdi that don Ié
ting vong.

Cac yéu to' lién quan dén két qua diéu tri va
ty Ié tdi phat. Mot diém dang luu y trong nghién
clfu cta ching toi la mai lién quan cé y nghia
thong ké (p=0,045) giita vi tri v3 va két qua diéu
tri. Cu thé, cac trudng hdp bui gidn v3 lan rong
lén 2/3 dudi thuc quan cé nguy cd that bai cao
han (chiém toan bd 100% s6 ca that bai trong
mau nghién cru) so vdi cac bui gian chi khu tru
G 1/3 dudi. biéu nay doi hoi bac si ndi soi can
d3c biét can trong va ¢ ki ndng thuan thuc khi
d6i mat véi cac tén thuong lan tda theo chiéu
doc thutc quan.

Ty |é tai chdy mau sém (trong vong 5 ngay)
la 2,9% va tai chay mau muon (trong 6 tuan) la
8,6%. Chi s6 nay thdp hon so vGi mét s6 bao
cao trudc day (thudng dao dong tur 3-12%).
Hiéu qua nay cé dugc nhd viéc ching toi tuan
thu nghiém ngat phac do phdi hgp: ndi soi that
vong s6m trong 12-24 giG két hgp dung thudc
co mach tang (Somatostatin/Octreotide), khang
sinh du phong va thudc tic ché bam proton (PPI)
d€ 8n dinh cuc mau ddng tai vét loét sau tht.

Tinh an toan va cac tai bién sau thu thudt,
VEé tinh an toan, nghién clu khong ghi nhan bat
ky tai bién nang nao nhu thung thuc quan, hit
sac hay xudt huyét 6 at do thu thuat (ty 1é
0,0%). DAy la uu diém vugt trdi ctia EVL so véi
phudng phap tiém xd cli — von cé ty 1€ bién
chirng nang va tuf vong cao hon do tac dong cua
hoa chat gay loét va hep thuc quan dién rong.

Cac tai bién nhe thuGng gap bao gom nudt
dau (74,3%), dau sau xudng Uc (68,6%) va
nuét vudng (42,9%). Nhitng triéu chiing nay
thudng chi xuat hién thoang qua trong vai_ngay
dau sau tha thudt do phan (ng viém tai cho that
va thudng tu hoi phuc ma khong can can thiép
dac biét. )

* Tién trién va thoi gian nam vién. Két
qua sau thi thudt rat kha quan vdi thai gian ndm
vién trung binh la 6,9 £ 2,1 ngay. Ty Ié bénh
nhan 6n dinh, dat tiéu chudn Idm sang va xuét
vién thanh cong dat 95,7. biéu nay chlifng minh
rang su’ két hdp gitra hdi sic ndi khoa chuan va
can thiép ndi soi kip thgi da giup t6i uu hda qua
trinh phuc hdi, giam thi€u chi phi va thdi gian
diéu tri cho bénh nhan xd gan tai bénh vién Ninh
Thuan.

V. KET LUAN

That vong cao su diéu tri v8 gidn tinh mach
thuc quan & bénh nhan xd gan tai Bénh vién Da
khoa Ninh Thuan la phudng phdp an toan va
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hiéu qua, vdi ty Ié cam mau thanh cong ngay dat
91,4%, s6 lugng vong that trung binh 4,66 +
0,82 vong va ty 1& 6n dinh xuét vién dat 95,7%.
Bién ching nang nhu thung thuc quan hay hit
sac khéng ghi nhan, cac tai bién nhe nhu nuot
dau (74,3%) va dau sau xuadng Uc (68,6%) chu
yéu la thoang qua va tu héi phuc. Két qua diéu
tri c6 mai lién quan dén vi tri bui gian (p=0,045),
trong do tdn thuong lan réng Ién 2/3 dudi thuc
quan co nguy cd that bai cao han. Thdi gian nam
vién trung binh ngan (6,9 £+ 2,1 ngay) gilp tGi
uu hda chi phi va nguodn luc y té. Két qua nghién
citu phu hgp v@i cac cong trinh trong nudc,
khdng dinh tinh hiéu qua, an toan va kha ndng
trién khai réng rai cua phuong phap.
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DANH GIA HIEU QUA PHU'ONG PHAP SIEU AM 3D QUA PUONG AM PAO
TRONG CHAN POAN BENH LY BUONG TU’ CUNG O’ BENH NHAN VO SINH

Nguyén Quang Nam!, Nguyén Ngoc Chién'*, Pham Minh Kiém!',
Nguyén Thanh Hai', Nguyén Trung Kién2, Nguyén Thi Tién?

TOM TAT

Muc tiéu: Danh gla hiéu qua cta phuong phap
siéu am 3D qua derng am dao trong chan doan cac
bénh ly budng tir cung & bénh nhin vo sinh. boi
tugng va phuong phap: Nghién ctu mb ta cat
ngang dugc tién hanh tai Bénh vién Da khoa Qudc té
Vinmec T|mes City tr thang 01/2017 dén hét thang
3/2018. Téng s6 48 benh nhan nit cé chan doan VO
sinh dugc tuyen chon vao nghién clru. Tat ca bénh
nhan dugc tién hanh S|eu am 3D qua dlIdng am dao
trudc, sau dé tién hanh noi soi budng tlr cung. Cac bat
thufdng ¢ bubng tor cung dudc ghi nhan bdi ca hai
phuang phéap dé danh g|a do nhay, do dac hiéu, g|a
tri du’ bdo duong tinh, gia tri du’ bao am tinh cla siéu
am 3D qua dudng &m dao. K&t qua: Ndi soi budng tr
cung dugc thuc hién thanh cong & tat cd cac ca. Co
17/48 (35,4%) bat thudng dudc phat hién bang ndi
soi budng tur cung. Siéu am 3D qua duGng am dao so
v@i ndi soi bubng t& cung cé do nhay la 82,4%, do

1Bénh vién Pa khoa Qudc té Vinmec Times City, Ha Noi
2Vién nghién cuts T€ bao goc va Cong nghé Gen Vinmec
SBénh vién Trung uong Quéan doi 108
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dac hiéu la 93,5%, gia tri du bao duong tinh 87,5%,
gia tri du bdo am tinh la 90,6% trong phat hién cac
bénh ly ndi chung & budng tir cung. Bén canh do, siéu
am 3D qua dudng am dao cd db nhay la 80%, do dac
hiéu 100%, gia tri du bao duong tinh 100% va gia tri
dy bdo am tinh la 95,0% trong phat hién polyp ndi
mac t& cung. K&t luan: Siéu am 3D qua dudng am
dao cho do dac hiéu va gia tri dy bao am tinh tucng
d6i cao trong phat hién cac bénh ly budng tu cung.
bac biét, phu‘dng phap nay hiéu qua V@i polyp ndi mac
tu cung. Do vay, phucng phap nay can dugc xem xét
ap dung rong rai d& chan doan céc bénh ly buong tar
cung trudc khi ti€n hanh chuyen phdi cho cac bénh
nhan vo sinh. Tur khoa: Siéu am 3D qua dudng am
dao; NoGi soi budng tir cung; Polyp néi mac tr cung;
V0 sinh; D6 nhay va d6 dac hiéu.

SUMMARY
DIAGNOSTIC ACCURACY OF 3D
TRANSVAGINAL ULTRASOUND FOR
UTERINE CAVITARY PATHOLOGIES IN
INFERTILITY: A HYSTEROSCOPY-

REFERENCED STUDY
Purpose: To quantify the diagnostic accuracy of
3D transvaginal US for detecting uterine cavity
pathology in infertile women, using hysteroscopy as
the reference standard. Materials and Methods: In
this single-center cross-sectional study (Vinmec Times
City International Hospital; January 2017-March
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