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KET QUA DIEU TRI BENH LY LAC NOI MAC TU CUNG
TAI BENH VIEN PHU SAN NAM PINH NAM 2025

Lé Thi Thanh Van', Nguyén Bich Héng?, Nguyén Manh Hung'

TOM TAT

Muc tiéu: Danh gia dac diém lam sang, can lam sang
va két qua diéu tri bénh ly lac ndi mac t&r cung (LNMTC) tai
Bénh vién Phu san Nam Dinh nam 2025.

Déi twong va phwong phap nghién clru: Nghién ciru
moé ta c&t ngang trén 48 bénh nhan dwoc chan doan va diéu
tri LNMTC tir thang 01/2025 dén thang 12/2025.

Két qua: Tudi trung binh cta déi twong nghién ctru I
32,6+5,8. Théng kinh 1a triéu chirng co ndng phd bién nhét
(chiém 79,2%), c6 16,7% bénh nhan dau chdi tai seo mb cii
va 31,3% di kham vi hiém muon. V& vi tri, LNMTC budng
trieng chiém 45,8%, co ttr cung chiém 25,0%, tai thanh bung
chiém 16,7% va tai tAng sinh mon chiém 10,4%. Siéu am ghi
nhan tén thwong dang nang chiém 45,8%. Vé diéu tri, ty 1&
didu tri ndi khoa don thudn bang Dienogest chiém wu thé vei
91,6%; diéu tri ngoai khoa va phéi hop chiém ty 1& th&p. Hiéu
qua cai thién triéu chirng dau dat 91,7%, ty 1é tai phat sém
trong vong 6 thang la 2,1%.

Két luan: Bénh ly LNMTC tai Nam Binh da dang v& vi tri
tén thuong, bao gébm ca céc vi tri ngoai t& cung nhw thanh
bung va tng sinh mén. Diéu tri ndi khoa béng thuéc noi tiét
hién dang la Iwa chon chi dao, mang lai hiéu qua cai thién
triéu chirng dau ro rét cho bénh nhan.

Ter khéa: Lac ndi mac tr cung, lac néi mac tir cung tai
thanh bung tai thanh bung, diéu tri n6i khoa.

SUMMARY

RESULTS OF ENDOMETRIOSIS TREATMENT
AT NAM DINH OBSTETRICS AND GYNECOLOGY
HOSPITAL IN 2025

Objectives: The goal of this study is to assess the
clinical and paraclinical features of endometriosis, as well
as the treatment outcomes, at Nam Dinh Obstetrics and
Gynecology Hospital in 2025.

Subjects and methods: From January to December
2025, a cross-sectional descriptive study was conducted on
48 endometriosis patients who were diagnosed and treated.

Results: The average age of the study participants was
32.6 £ 5.8. Dysmenorrhea was the most prevalent symptom
(79.2%), with 16.7% having acute pain near prior surgical
scars and 31.3% seeking infertility therapy. According
to location, ovarian endometriosis accounted for 45.8%,
uterine myocardium 25.0%, abdominal wall endometriosis
16.7%, and perineum endometriosis 10.4%. Cystic lesions
were found on ultrasound in 45.8% of cases. In terms of
treatment, medicinal treatment was the most popular, with
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Dienogest accounting for 91.6%; surgical and combination
treatments accounted for a small fraction. The efficiency in
relieving pain symptoms was 91.7%, while the rate of early
recurrence within 6 months was 2.1%.

Conclusion: Endometriosis in Nam Dinh manifests in a
variety of lesion locations, including extrauterine areas such
as the abdominal wall and perineum. Medical treatment with
hormonal medications is now the most effective alternative
for patients, offering significant relief from pain sensations.

Keywords: Endometriosis,
endometriosis, medical therapy.

I. DAT VAN PE

Lac ndi mac t&¢ cung (LNMTC) la moét bénh ly
dwoc dinh nghia co sw hién dién cac tuyén hodc mo
dém cla t6 chirc ndi mac t&r cung tai co’ quan ngoai
t&r cung.[1] Day la bénh ly phu thudéc hormon sinh
san, chiém 5% - 10% phu n trong dé tudi sinh san
va chiém dén 50% phu nir hiém muén.[2] Nhiing
nam gan day, hinh thai lam sang LNMTC bién dbi
phlrc tap v&i sw gia tang ré rét thé LNMTC & thanh
bung (thuéng lién quan dén seo mé cii thanh bung)
va tang sinh mén.[3] Sv gia tang nay lién quan mat
thiét dén tn suét can thiép phau thuat san khoa téng
cao, chi yéu la mé lay thai. Xu hwéng diéu tri bénh
ly LNMTC hién nay dang chuyén dich manh mé tw
phau thuat xam l4n sang diéu trj ndi khoa. Cac phac
dd st dung Progestin thé hé méi (nhw Dienogest)
hodc déng van GnRH da chirng minh hiéu qua vuot
trdi trong kiém soat dau va béo tén chirc nang sinh
san, dac biét & bénh nhan tré tudi [4]. V&i muc tiéu
danh gia dac diém |am sang, can lam sang va két
qua diéu tri bénh ly lac ndi mac t& cung tai Bénh vién
Phu san Nam Binh - bénh vién chuyén khoa, noi tiép
nhan lwong bénh nhan LNMTC véi bénh canh da
dang, chung t6i thwc hién nghién ctru: “Tinh hinh
diéu tri bénh ly lac néi mac tir cung tai Bénh vién
Phu san Nam Dijnh ndm 2025

I. BOI TWQNG VA PHUWONG PHAP NGHIEN CUU

2.1. B6i twong nghién ciru

Nhirng bénh nhan dwoc chan q‘oén xac dinh la
Lac n6i mac t&r cung (LNMTC) va diéu tri ndi trd hoac
ngoai tru tai Bénh vién Rhu san Nam Dinh trong thoi
gian tlr thang 01/2025 dén thang 12/2025.

2.1.1. Tiéu chuén Iwa chon:

Bénh nhan dwoc chan doan LNMTC dwa trén cac
triéu chirng 1d8m sang (dau bung kinh, dau vung chau,
khéi u dau tai seo md dé cii...) va cac phwong phap
can lam sang (siéu am, MR, xét nghiém CA-125).

Cac trwong hop dwoc phau thuat cé két qua giai
phau bénh ly khang dinh I& mé lac ndi mac t& cung.
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Bénh nhan dong y tham gia nghién ctru va tuan
tha 16 trinh theo doi sau diéu tri.

2.1.2. Tiéu chuén loai trie:

Bénh nhan dang mang thai

Bénh nhan co6 cac khdi u ac tinh dwong sinh duc
hodc ung thw di can vung chau.

Bénh nhén cé cac béph ly ndi khoa nang (suy
gan, suy than giai doan cudi) khong thé tién hanh cac
phuwong phap diéu tri chuyén khoa.

Bé&nh nhan khong cung cép du thong tin trong hd
so bénh an hoac mat dau theo doi.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ctru:

Phwong phap nghién ctru mé ta ct ngang, héi ciru.

2.2.2. C& miu:

Léy mau thuan tién, toan bo bénh nhan thda man
tiéu chuan lwa chon trong thoi gian nghién clru dwoc
dwa vao phan tich.

2.2.3. Cdc chi tiéu nghién ctru:

Béc diém chung: Tudi, tién st san khoa (s lan c6
con), tién st phau thuat.

Triéu chirng Iam sang: +Co nang: Théng kinh, dau
vung chau, dau khi giao hop, tinh trang hiem mudn.
Dé&c biét ghi nhan tinh chat dau tai seo md cii.

- Thuec thé: Kich thwéc tlr cung, tinh trang khéi u

lll. KET QUA NGHIEN cUU

phan phu, sw hién dién cla khéi u tai thanh bung qua
tham kham.

Can lam sang: Hinh anh siéu am (vi tri, kich thwéc
khéi u), nébng dé CA-125 huyét thanh.

Diéu tri: Cac phwong phap phéu thuat (ndi soi, boc
u thanh bung), cac thubc noi tiét hd tro va

* Panh gia mirc dd giam dau theo thang diém VAS
(Visual Analogue Scale).

2.2.4. Céng cu va quy trinh thu thap sé liéu:

S dung bénh an mau va phiéu thu thap thong tin
thdng nhét.

2.3. Xtr ly s6 liéu

Sé lieu dwoc xr ly bang phan mém théng ké y hoc
(SPSS 20.0).

Cac bién dinh lwvong dwoc trinh bay dudi dang
Trung binh + D6 1&ch chuén ( X ~ +SD).

~ Céc bién dinh tinh dwoc trinh bay dwoi dang tan

sO (n) va ty 1& phan tram (%).

2.4. Pao dwrc trong nghién ctru

Nghién ctru nhdm muc dich nang cao chat lwong
diéu tri, khéng lam &nh hwdng dén strc khde va quyén
loi cha bénh nhan.

Moi théng tin ca nhan cta déi twong nghién ciru
dwoc gilr bi mat hoan toan va chi phuc vu cho muc
dich khoa hoc.

Tw thang 1/2025 dén 12/2025, c6 48 bénh nhan thda man tiéu chuan lwa chon dwoc dwa vao nghién ctru,

két qua dwoc thong ké trong cac bang, biéu db nhw sau:
Bang 3.1. Bac diém chung ctia dbi tiong nghién ctru

Pic diém cuia dbi twong nghién ciru S6 lwong (n) Ty 1é (%)
< 25 tudi 5 10,4
25 - 35 tudi 26 54,2
Tudi 36 - 45 tudi 12 25,0
> 45 tubi 5 10,4

Tubi trung binh

32,6+5,8 tudi

Min-Max 19 tudi - 51 tudi
. Chuwa cé con 18 37,5
Tién st san khoa

Pa co6 con 30 62,5

. - D4 tirng phau thuat (mé dé, chira ngoai tir cung, ...) 8 18,6
Tién st phau thuat .

Chwa moé lan nao 40 83,4

Téng 48 100

Nhén xét: Tubi trung binh clia déi twong nghién ctu 1a 32,6+5,8 tudi: nhé nhat 12 19 tudi, 1on nhat 1a 51
tudi; nhom tudi 25-35 chiém ty 1& 16n nhat, 54,2%. Ve tien str san khoa, c6 62,5% so truong hop da co con;
37,5% chwa cé con (hodc hiém muén). Cé 8 trung hop da tirng phau thuat (mb dé, chira ngoai tt cung,...),

chiém 18,6%.
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Ty Ié khéi lac néi mac ti¥ cung & cdc vj tri khac nhau , BI?U dé 1. Ty Ié khoi lac n6i mac tr cung o cac vi
2,1% tri khac nhau

. R ‘ Nhén xét: Co 22/48 trwong hop LNMTC tai

budng triing, chiém 45.8%; 25% sb trwdng hop
LNMTC trong co t&r cung (Adenomyosis). LNMTC tai
thanh bung co6 8 trwdng hop, chiém 16,7%; 5 trwong
hop LNMTC tai tAng sinh mén va 1 trwéng hop vira
LNMTC tai budng tri'ng vira LNMTC tai tAng sinh
= LNMTC tai budng trimg = Bénh tuyén co tr cung (Adenomyosis) mén (Chlém 2,1 %)-
= LNMTC tai thanh bung LNMTC tai tang sinh mén

= Phéi hop nhiu vi tri

Béng 2. Pdc diém léam sang, cn I4m sang cla déi tuong nghién ctru

Dac diém 1am sang, can lam sang S6 lwong (n=48) Ty lé (%)
Dau bung kinh (théng kinh) 38 79,2
Dau choi tai seo méd cii (theo chu ky) 8 16,7
Pau vung chau man tinh 14 29,2
Triéu chirng co nang
Pau khi quan hé tinh duc 10 20,8
R&i loan kinh nguyét (Rong kinh, rong huyét) 12 25,0
Hiém mudn (Mong con) 15 31,3
T cung to hon binh thuwdng 12 25,0
R Khéi u phan phu (di ddng han ché/dinh) 22 45,8
Triéu chirng thyc thé - -
An dau tai seo mo thanh bung 8 16,7
Diém dau choéi khi thdm kham viing chau 35 72,9
Hinh anh tén thwong dang nang trén siéu am 22 45,8
Hinh anh tén thwong dang déc trén siéu am 12 25,0
Triéu chirng céan lam sang — - -
Khoi hon hgp am tai phan mem thanh bung 8 16,7
Chi sb CA-125 tang (> 35 U/ml) 4 8,3

Nhén xét: Trong s6 cac triéu chirng co nang, dau bung kinh hay g&p nhét (chiém 79,2% téng s6 truong hop),
c6 31,3% s6 treong hop di khdm vi mong con. Triéu chirng thuc thé phd bién la c6 diém dau chéi vung chau
(chiém 72,9%). Két qua can lam sang, hinh anh tén thwong dang nang trén siéu am (45,8%), dang dac la (25%)

Béng 3. Pdc diém diéu tri bénh ly LNMTC cta déi tuong nghién ctru

DPic diém diéu tri S6 lwong (n) Ty 18 (%)
. Phau thuat ndi soi béc u bué‘)ng trirng 2 4,2
Dieu tri ngoai khoa = -

Phau thuat cat ttr cung toan bd 1 2,1

Diéu tri ndi khoa Thubc ndi tiét don thuan (Dienogest/GnRH) 44 91,6
Diéu tri két hop Phau thuat + Noi tiét sau md (Dienogest) 1 2.1
Téng 48 100

Hiéu qua diéu trj Cai thién triéu chirng dau 44 91,7
Bién chirng diéu tri. Bién chirng sau md (nhiém triing, chay mau) 0 0,0
Tai phat sém (trong vong 6 thang) 1 2,1
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Nhan xét: Ty |& diéu tri n6i khoa la 91,6%, c6 2
trwdng hop phau thuat néi soi béc u budng trirng,
chiém 4,2%; c6 2,1% sb trwdng hop phau thuat cat to
cung toan bd do cé polyp budng ttr cung két hop. Hiéu
qua cai thién triéu chirng dau la 91,7%, Khong co
trwdng hop nao xay ra bién chirng, cé 1 trwdng hop
tai phat triéu chirng dau trong vong 6 thang chiém
2,1% tbng s6 trudng hop.

IV. BAN LUAN

Dic diém chung caa déi twong nghién ciru

Bang 3.1 chi ra d6 tudi trung binh ctia ddi twong
nghién ctru 1a 32,645,8, tap trung chii yéu & nhém 25-
35 tudi (54,2%). Két qua nay hoan toan phu hop véi
d&c diém sinh hoc cua lac ndi mac t&r cung (LNMTC)
- mot bénh ly phu thudéc Estrogen, thwong biéu hién
manh mé trong do tudi sinh san. [1], [4] K&t qué nay
twong tw trong nghién ctvu cla tac gia Tran Dinh Vinh
(2010), tudi trung binh cta dbi twong nghién ctu la
35,26 + 8,08 nho tudi nhat la 22, 1&6n tudi nhat la 56
tudi.[5] V& tién s san khoa cuia dbi twong nghién
ctru, c6 62,5% sb trwong hop da co con; 37,5% chwa
c6 con (ho&c hiém muén). Diéu nay cho thdy LNMTC
khong chi 1a van dé& cGia nhém phu ni¥ vo sinh ma con
la ganh nang dbi véi nhém phu ni¥ da hoan thanh
nghia vu sinh con nhwng dang phai chiu dwng cac
con dau vung chau man tinh, lam suy gidm nghiém
trong nang suét lao dong va chat lwong cudc sbng.
C6 8 trwdng hop da tirng phau thuat (mé dé, chira
ngoai t& cung, ...), chiém 18,6%. (béng 3.1) Con sb
nay twong quan chat ché véi ty 1€ LNMTC tai thanh
bung (16,7%) ghi nhan & biéu d6 3.1. Sy trung khép
vé s0 lwong (8 trvong hop) 1a minh chirng 1am sang
manh mé ting ho thuyét “ cay ghép té bao” (endometrial
implants). [6] Theo thuyét nay, cac té bao ndi mac to
cung tir budng t&r cung bi roi vai va bam dinh vao 16p
co, mac hoac mé m& dwdi da thanh bung trong qua
trinh phau thuat. Sau do, dwéi tac déng clia hormone
chu ky, cac té bao nay phat trién thanh cac khéi lac
ndi mac. Ty |& 18,6% c6 tién str mé tai Nam Dinh nam
2025 phan anh thyc trang gia tang céc can thiép san
khoa, tlr d6 dan dén sw xuat hién ngay cang nhiéu
cac thé LNMTC ngoai ttr cung (thanh bung, tAng sinh
mon), thach thirc kha nang chan doan va diéu tri cta
cac bac silam sang.

Triéu chirng 1am sang, can lam sang cua doi
twong nghién ciru

& bang 3.2 cho thay ly do chinh ma khién nguoi
bénh di kham dau tién la dau bung kinh vé&i 38 bénh
nhan chiém ty 1& 79,2%, tiép d6 la dau viing chau man
tinh va mong con. Két qua nay phu hop véi nghién
clru cla Tran Binh Vinh, théng kinh 14 triéu chirng
chiém ty 1& cao nhat 72% [5], déng thdi cling phu
hop v&i nghién clru clia Nguyé&n Thj Bich Ngoc, triéu
chirng dau bung kinh la triéu chirng hay gdp nhat véi

ty 1& 61%. [7] Khi tham kham qua am dao thi triéu
ching khéi u phan phu di dong han ché 1a 45,8%.
Két qua nay cé y nghia trong danh gia mirc d6 dinh
khi tién hanh phau thuat khéi LNMTC. Siéu am van
gir vai trd 1a phwong tién chan doan hinh anh hang
dau. Nghién cru ghi nhan 45,8% tén thwong dang
nang (dién hinh cho LNMTC budng trirng) va 16,7%
khéi hdn hop am tai phan mém thanh bung. Déi véi
LNMTC thanh bung, hinh anh siéu &m thwdng la khdi
khong déng nhat, be khéng déu, tham nhiém vao 16p
mé& hoac co. Vé chi s CA-125, chi cé 8,3% (4 trwdng
hop) cé chi s6 CA-125 tang trén 35 U/ml. Trong y
van, CA-125 thwdng téng cao trong LNMTC thé nédng
ho&c thé nang budng trirng I&n. Tuy nhién, tai mau
nghién clru nay, ty |& tang thap cé thé do co t&i 16,7%
LNMTC thanh bung va 10,4% LNMTC tang sinh mén.
Cac thé lac ndi mac ngoai phic mac nay thuong it
gay kich ng phuc mac dién rong, dan dén ndéng do
CA-125 trong méau khéng tang dang ké. Hoac da sb
bénh nhan c6 thé & giai doan sém hoac tdn thwong
khu trd, chwa xam lan sau vao thanh mac hoac cac
co quan lan can.

Pidu tri bénh Iy LNMTC

LNMTC c6 tac dong khéng tét dén chét lwong
sbng. Vi vay viéc diéu tri nhdm nang cao chét lvong
cudc sbng la diéu can thiét. & bénh nhan LNMTC
danh gia hiéu qua diéu tri hau hét dya vao viéc danh
gia triéu chirng dau va tinh trang vé sinh. Trong linh
vuc didu tri cdi thién triéu chirng dau, phwong thirc
diéu tri dwoc Iwa chon 1a diéu tri ndi khoa. C6 nhiéu
nghién clru da tap trung vao cac phwong phap diéu
tri bdi cac loai thuéc khac nhau nhw céc loai thudc
gidm dau tir non-steroid, thudc tranh thai, progestin,
céac loai ndi tiét danazol, cac chat dong van GnRH
nh&m danh gia hiéu qua cla tirng loai thubc, tirng loai
liéu va can nhac véi tac dung phu cling nhw dép (ng
v&i tieng bénh nhan. Diéu tri ngoai khoa dwgc chi dinh
khi triéu chirng dau trdm trong hay cép tinh, diéu trj
ndi khoa that bai (khéng gidm dau) va bénh cé nhirng
déu hiéu dang tién trién nhiéu [8]. Trong nghién clru
cla ching tdi co sy cai thién rd rét vé cudng do dau
clia c4c triéu chirng théng kinh, dau vang chau khéng
theo ky kinh, giao hgp dau va dai tién khé (giam dau
trong 91,7% sb trwdng hop). Két qué nay ciing twong
tw két qua ctia Abott JA va cs, Ferrero S. va cs [9]. So
v&i cac nghién cteu giai doan 2015-2020 khi ty 1& phau
thuat thuwéng chiém trén 60%, két qua cha chung toi
cho thdy sy cap nhat cac hwéng dan méi nhat cla
ESHRE (2022) vé viéc str dung ndi tiét 1a lwa chon
dau tay cho cac thé LNMTC mirc d6 nhe va trung binh
[4]. Vai trd cta didu tri ngoai khoa va phdi hop: Mac
du ndi khoa chiém wu thé, phau thuat van gitr vai tro
then chét trong cac trwong hop cu thé. Nghién ciru
ghi nhan 4,2% trwdng hop phau thuat ndi soi boc u
budng trirng va 2,1% cét t cung toan bd (do cé bénh
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Iy’phéi hop nhw polyp budng tt cung) (bang 3.3). Sy
ket hc_rp’gitva phau thuat béc u va didu tri ndi tiét sau
mo (chiém 2,1%) Ia md hinh Iy twéng dé ngén nglra
cac manh ndi mac vi thé tiép tuc phat trién va tai phat.
V. KET LUAN

Bénh ly LNMTC tai Nam Dinh da dang vé vi tri tén
thwong, bao gébm ca cac vi tri ngoai tr cung nhw thanh
bung va tAng sinh mén. Diéu tri ndi khoa bang thuéc
ndi tiét hién dang la lwa chon chi dao, mang lai hiéu
qua cai thién triéu chirng dau ro rét cho bénh nhan.
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KET QUA SOM TAN SOl ONG MEM TRONG MO DIEU TRI VIEM TUY MAN
TAI BENH VIEN HO’U NGHI VIET BUC

TOM TAT

Muc tiéu: Nghién cru mo td mot sb dac diém lam
sang, can lam sang cua bénh nhan viém tuy man dwgc
phau thuat 14y sdi tuy cé tan sdi qua ndi soi 6ng mém va
danh gia két qua sdm sau phau thuat tai Bénh vién Hiu
Nghi Viét Birc.

Déi twong va phwong phap nghién clru: Nghién ciru
md ta tién clru dwoc thwe hién trén cac bénh nhan viém tuy
man c6 sdi éng tuy chinh dwoc chi dinh phu thuat lay séi
tuy c6 tan séi qua ndi soi 6ng mém tai Bénh vién Hiru nghi
Viét DBlrc trong khoang thoi gian tir thang 1 nadm 2024 dén
thang 8 nam 2025

Két qua: Trong 13 bénh nhan viém tuy man, nam gidi
chiém 53,8%. D6 tudi trung binh ctia bénh nhan cha yéu
tap trung trong nhém 40 dén 60 tudi (69,2%). TAt ca bénh
nhan déu cé biéu hién dau bung (100%), trung binh méi
bénh nhan tradi qua 2,5 dot dau, mirc d6 dau theo thang
diém VAS trung binh 1a 5,8 diém. T4t ca bénh nhan (100%)
d&u co6 séi dau tuy, trong d6 46,2% cé sdi than-dudi tuy
kém theo. Ty & soi dwoc hét sdi trong mb dat 46,2%, ty

'Khoa Phé&u thuat Tiéu hoa, Bénh vién Hiru nghj Viét Dirc
2Khoa Phau thuat Gan mét, Bénh vién Hitu nghj Viét Bic
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l&é soi xubng duogc toi ta trang la 46,2%. Thoi gian nam
vién trung binh 1a 9,4 ngay (dao dong 5-15 ngay). Bién
chng hau phau ghi nhan & 3 bénh nhan (23,1%), khéng
co trevong hop t&r vong sau mb.

Két luan: Phau thuat lay séi tuy co tan sdi qua ndi soi
6ng mém la phwong phap an toan, cho két qua som tbt véi
thoi gian méd va hdi phuc sau mé ngén, ti & bién chirng chap
nhan dwoc. Két qua bwédc dau cho thay hiéu qua trong diéu
tri viém tuy man coé soi 6ng tuy chinh.

Ter khoa: Sai tuy, viém tuy man, tan séi tuy qua noi soi
béng mém

SUMMARY

EARLY OUTCOME OF INTRAOPERATVE
LITHOTRIPSY WITH FLEXIBLE PANCREATOSCOPE
IN THE TREATMENT OF CHRONIC PANCREATITIS AT
VIET DUC UNIVERSITY HOSPITAL

Objective: This study describes the clinical and
paraclinical characteristics of patients who underwent
pancreatic duct exploration and lithotripsy  with
pancreatoscope in the treatment of chronic pancreatitis at
Viet Duc University Hospital.

Subjects and method: Descriptive, prospective
study on patients with chronic pancreatitis with the
indication for pancreatic duct exploration and lithotripsy
with pancreatoscope at Viet Duc University Hospital from
January 2024 to August 2025.

Results: Of all 13 patients, 53.8% were males.





