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KET QUA |3Hf\u THUAT DAN LUU NAO THAT & BUNG
PIEU TRI NAO UNG THUY DO LAO TAI
BENH VIEN PHOI TRUNG UONG GIAI DOAN 2021 - 2025

Phan Thanh Tuan', D6 Dang Hoan', Nguyén Duy Tuyén2, Pham Duy?

TOM TAT

Muc tiéu: Danh gia két qué phau thuat dan lvu nao
that — & bung (VPS) va mot sb yéu té lién quan & nguoi
bénh (NB) nao tng thily do lao tai B&nh vién Phéi Trung
Uong giai doan 2021-2025.

Péi twong va phwong phap: Nghién ctru mé ta
hdi ctru trén 45 NB ndo Gng thdy do lao dwoc phau
thuat VPS. Két qua didu tri dwoc danh gia dwa trén cai
thién 1am sang, hinh anh hoc va thang diém Glasgow
Outcome Scale (GOS) sau md 1 thang va 6 thang.

Két qua: Tudi trung binh 1a 38,4 + 18,1; nam gi6i
chiém 60,0%. Da s6 NB & giai doan nang, véi Vellore
-1V chiém 84,4% va BMRC lI-lIl chiém 86,7%. Nao
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Ung thay thé théng gép & 97,8% trudng hop. Sau phau
thuat 1 thang, ty 1& két qua tét (GOS 4-5) dat 68,9%;
sau 6 thang la 62,2%. Ty |é t& vong tich I0y sau 6 thang
la 33,3%. Bién chirng chi yéu la tac dan luu (13,3%)
va nhiém trung dan lwu (2,2%). Cac yéu té lién quan
dén két cuc x&u gdm tudi = 60, Glasgow thép, Vellore
IV, BMRC Ill, ha natri mau, tdng ADA dich nao tly va
nhdi mau nao.

Két luan: Phau thuat VPS gilip cai thién triéu chirng
tang ap lwc ndi so va gidn nao that & NB ndo Ung thay
do lao. Tuy nhién, tién lwgng con phu thudéc vao murc
dod ndng lam sang va tdn thwong nhu md ndo truwéc
phau thuat.

Ttr khéa: Lao mang nao; no Ung thay do lao; dan
lwu ndo that — 6 bung; VP shunt.

SUMMARY

OUTCOMES OF VENTRICULOPERITONEAL
SHUNT SURGERY FOR TUBERCULOUS
HYDROCEPHALUS AT THE NATIONAL LUNG
HOSPITAL, 2021 - 2025

Objective: To evaluate the outcomes of
ventriculoperitoneal shunt (VPS) surgery and associated
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factors in patients with tuberculous hydrocephalus
treated at the National Lung Hospital from 2021 to 2025.

Subjects and methods: This retrospective
descriptive study included 45 patients with tuberculous
hydrocephalus who underwent VPS  surgery.
Treatment outcomes were assessed based on clinical
improvement, neuroimaging findings, and the Glasgow
Outcome Scale (GOS) at 1 and 6 months after surgery.

Results: The mean age was 38.4 + 18.1 years,
and males accounted for 60.0% of cases. Most
patients presented with advanced disease, with
Vellore grades IlI-1V accounting for 84.4% and BMRC
stages Il-lll for 86.7%. Communicating hydrocephalus
was observed in 97.8% of patients. At 1 month after
surgery, good outcomes (GOS 4-5) were achieved in
68.9% of patients; at 6 months, this rate was 62.2%.
The cumulative 6-month mortality rate was 33.3%. The
main complications were shunt obstruction (13.3%)
and shunt infection (2.2%). Factors associated with
poor outcomes included age =60 years, low Glasgow
Coma Scale score, Vellore grade 1V, BMRC stage llI,
hyponatremia, elevated cerebrospinal fluid ADA levels,
and cerebral infarction.

Conclusion: VPS surgery effectively improves
symptoms of increased intracranial pressure and
ventricular dilatation in patients with tuberculous
hydrocephalus. However, prognosis remains largely
dependent on preoperative clinical severity and
parenchymal brain injury.

Keywords: Tuberculous meningitis; tuberculous
hydrocephalus; ventriculoperitoneal shunt; VP shunt.

I. DAT VAN DE

N&o ung thay 1a bién chirng ndng thwdng gap
cta lao hé than kinh trung wong, do rdi loan luu
thong va hap thu dich nao ty, gay tang ap luc
ndi so, tén thwong nhu mé ndo va suy gidm chirc
nang than kinh. NB thwéng cé biéu hién nang nhw
rbi loan tri giac, thiéu hut than kinh khu trd va nguy
co tlr vong tr 17 — 30% néu khong duoc chan
doan, diéu tri kip thdi. Diéu tri ndi khoa béng thubc
chéng lao va corticosteroid la nén tang; tuy nhién,
can thiép ngoai khoa can dwoc dat ra trong cac
trwd'ng hop tang ap lwc ndi so nang hoac dap wng
kém véi didu tri ndi khoa. Trong d6, phau thuat
dan lwu ndo that — & bung la phwong phap dwoc
4p dung phd bién nham giadi 4p ndo that va cai
thién lwu théng dich ndo tay. Tai Viét Nam, céac

nghién clru vé két qua phau thuat nay & NB nzo
ung thiy do lao con han ché. Vi vay, nghién ciru
duwoc thwe hién nham mo ta dic diém Iam sang,
can lam sang, chan doan hinh &nh va danh gia két
qua phau thuat cing mét sb yéu té lien quan.

Il. DOI TUGNG VA PHUONG PHAP
NGHIEN CUU

Nghién clru md ta cét ngang thuc hién trén 45
NB tir 18 tudi tré lén dwoc chan doan ndo ung
thay do lao va dwoc phau thuat VPS tai Bénh vién
Phdi Trung Uong giai doan 2021-2025. NB dwoc
chan doan lao hé than kinh trung wong theo tiéu
chuan cta Marais va cong sw (2010)2. N&o ung
thdy dwoc xac dinh trén cat16p vi tinh (CLVT) hodc
coéng hwdng tir (CHT) so nado theo tiéu chuan cla
Greenberg (2010)3, déu duworc diéu tri thudc chdng
lao va duwoc phau thuat VPS khi biéu hién. Dong
th&i loai trir cac trwdng hop ¢ bénh ly ndi so hoac
4 bung phéi hop khoéng do lao cé thé anh hwéng
dén két qua diéu tri, hoac hd so bénh an va dir liéu
theo d&i khong day da.

Ph&u thuat dan lwu ndo that — 6 bung duwoc chi
dinh & NB tang ap lwc ndi so nang, triéu chirng
than kinh suy gidm hoéc tién trién, dap rng kém
v&i diéu tri ndi khoa. Phau thuat dwoc thuc hién
theo quy trinh chuédn cta Bénh vién Phdi Trung
Uong, st dung van ap luc cd dinh. Cac bién
chirng sau mé nhw tac shunt, nhiém trang shunt
dwoc ghi nhan qua hd so bénh an.

Noi dung nghién ctru:

Cac dac diém lam sang gdm hoi chirng tdng ap
lwc ndi so, thdi gian dién bién bénh, thdi gian diéu
tri lao trwé'c md, bénh ly kém theo, mirc do rbi loan
tri giac theo Glasgow, d4u hiéu than kinh khu trd
va phan d6 nang theo BMRC, Vellore.

Cac xét nghiém can lam sang gdém protein,
glucose, ADA, té bao dich ndo tly, GeneXpert
MTB/RIF, nudi cdy lao dich ndo tdy, cong thirc
mau, dién gidi dd va CRP.

Pac diém hinh anh trén CLVT hodc CHT so
nao gébm thé nao Ung thay, gian swng thai dwong,
hinh anh nao that “chudt Mickey”, chi sb Evans,
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FH/ID va céc tén thwong phdi hop nhw viém day
mang n&o, u lao ndo, nhdi mau nao.

Két qua phau thuat dwoc danh gia chi yéu sau
mé 1 thang dwa trén cai thién 1am sang, hinh anh
hoc va thang diém GOS, chia thanh két qua tét
(GOS 4-5) va két qua xau (GOS 1-3). Bdng thoi
ghi nhan bién chirng, t& vong sau phau thuat, két
qua theo ddi sau 6 thang va phan tich cac yéu té
lién quan dén két cuc tai thoi diém 1 thang.

ll. KET QUA NGHIEN cUU

Sé liéu dwoc xr ly bdng SPSS 26.0. Bién dinh
tinh gébm tan s, ty 1& phan tram; bién dinh lwong
thé hién bai trung binh + d6 léch chuén hodc trung
vi khi phu hgp. So sanh gilra cac nhém st dung
Chi-square/Fisher exact test hoac t-test/Mann—
Whitney U. Céac yéu t6 lién quan dén két qua diéu
tri xau sau 1 thang duwoc phan tich bang héi quy
logistic. Ngudng y nghta théng ké 1a p < 0,05.

Trong giai doan nghién ctu, c6 45 NB du tiéu chuan duoc dwa vao phan tich. V&i dac diém
chung la tudi trung binh la 38,4 + 18,1 tudi, nhém tudi 18 — 39 chiém ty 1& cao nhéat (58,7%). Nam gi&i
chiém 60,0%. Chi s& BMI (Body Mass Index — Chi s6 khéi co thé) trung binh 14 19,3 + 2,5, trong d6 NB

gay chiém 37,78%.

Dic diém lam sang, can lam sang, chan doan hinh anh NB nio ting thuy do lao dwoc phau

thuat dan Iwu nao that 6 bung

Bang 1: Bac diém Iam sang, cén I4m sang, chén doén hinh dnh NB néo ung thiy do lao

Bién sé Gid tri Bién sé Gia tri
n (%) hoac + SD n (%) hoac + SD

Lao phoi 30 (66,7%) Ap Iwc DNT ting 44 (97,8%)
Viém phéi 11 (24,4%) Mau séc DNT &nh vang 28 (62,2%)
Dai thao dwong 6 (13,3%) Protein DNT 2,50 £ 1,87 g/L
Thoi gian dién bién bénh 3,6 £ 2,2 tudn Glucose DNT 2,06 + 1,26 mmol/L
Thoi gian diéu tr thuéc lao 5.5+ 4.5 tudn APAZ 10 UL 32 (71,1%)
trvde phau thuat Té bao DNT/ml 177,9 + 239,1
Sét 34 (75,6%) Ty 1& lympho > 70%
Dau dau 44 (97,8%) Ty 1& Neut 25%

Nén/budn nén 42 (93,3%)

Xpert DNT (+) 23 (51,11%)

Liét van dong 21 (46,7%)

Nuéi cay lao DNT (+) 16 (35,6%)

Co giat 14 (31,1%) Khang thubc lao 3 (6,7%)
Réi loan co tron 33 (73,3%)

Tén thwong than kinh so 9 (20%) Natri mau < 130 mmol/l 14 (31,1%)
Glasgow 15 diém 7 (15,6%) Natri mau = 130 mmol/l 31 (68,9%)
Glasgow 9 — 14 diém 31 (68,8%) Bach cdu mau = 10 G/L 20 (44,4%)
Glasgow 3 — 8 diém 7 (15,6%) CRP = 10 mg/L 22 (48,9%)
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Bién sé Gid tri Bién sé Gid tri
n (%) hoac + SD n (%) hoac + SD
| 4 (8,9%)
[ 3(6,7%) N30 (ng thiy thé théng 44 (97,8%)
Vellore
1] 31 (68,9%) Evans > 0,3 40 (88,89%)
\Y 7 (15,5%) FH/ID > 0,5 38 (84,40%)
| 6 (13,3%) Sirng thai dwong 2 2mm 45 (100%)
BMRC 1] 27 (60%) 5 At “pi A
Ngo th?t hinh chudt 42 (93,3%)
Il 12 (26,7%) Mickey

Nhén xét: Phan Ién NB nhap vién vé&i biéu hién tdng ap lwc noi so rd, thuwdng gap la dau dau, non/
budn ndn va tang ap lwc dich ndo tiy. Pa sb trwéng hop & giai doan nang, véi Vellore 11—V chiém
84,4% va BMRC II-lIl chiém 86,7%. Dac diém dich ndo tiy phu hop lao mang nao, gébm téng protein,
gidm glucose va wu thé lympho. Trén hinh &nh hoc, néo Gng thiy thé théng chiém wu thé, kém gian ndo

that rd & hau hét NB.

Két qua phau thuat dan Iwu nao that 6 bung

Sau phau thuat 1 thang, ty I&é NB dat két qua
phau thuat tét 13 68,9%; ty Ié t& vong la 8,9%. Sau
6 thang theo dbi, ty 18 NB dat két qua diéu trj tbt 1a
62,2%; ty lé t&r vong tich Iy tang Ién 33,3%.

Cac triéu chirng tang ap lwc ndi so cai thién rod
rét sau phau thuat. Ty & dau dau gidm to 97,8%
trwéc md xudng con 15,6% sau md; ndn/budn
nén gidm tr 93,3% xubng 24,4%; co giat gidm
t 31,1% xudng con 2,2%. Ddng thoi, ty 1& NB

Cac yéu t6 anh hwéng dén két qua phau thuat

co tri giac binh thwong (Glasgow 15 diém) tang
tr 15,6% trwdc phau thuat 1én 68,9% sau phau
thuat. Trén hinh anh hoc, ty I& con gidn nao that
gidm dang ké sau diéu tri, v&i 35,6% trwong hop
con hinh &nh n&o ung thdy sau mé.

Bién chng sau phau thuat chi yéu la tic dan
lwu, gap & 13,3% trwong hop. Nhiém trung dan
Iy ghi nhan & 2,2%. Khéng ghi nhan trwong hop
chdy mau lién quan tryc tiép dén phau thuat trong
nhém nghién clu.

Bang 2: Bang phén tich don bién céc yéu té lién quan dén két qua phau thuét kém

Yéu té p Yéu td P

Tudi = 60 0,023 ADA = 25 U/L <0,001
Bénh man tinh 0,049 Natri mau < 130 <0,001
Liét van dong 0,009 Bach cau mau = 10 <0,001
Phan do Vellore 0,05 CRP 2 10 mg/L 0,001
Giai doan BMRC 0,025 Nhdi mau néo 0,002
Protein DNT 0,391 Evans index 0,453
Glucose DNT 0,030 FH/ID 0,916
Xpert DNT (+) 0,586 Vi tri dat dan lwu 1,000
Nubdi cay lao (+) 0,519
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Nhén xét: Phan tich don bién cho thay tubi = 60, liét van déng, phan do Vellore, BMRC giai doan I,
glucose DNT th4p, ADA téng, ha natri mau, tdng bach cdu mau, tding CRP va nhdi mau ndo c6 lién quan
c6 y nghia thdng ké v&i két cuc diéu tri x4u sau phau thuat VPS. Cac yéu té khac khong co lién quan

dén két két qua phau thuat kém (p > 0,05)

Bang 3. Phén tich da bién céc yéu té lién quan dén két qua phau thuat kém

Yéu té OR hiéu chinh KTC 95% p
Nhoi mau néo 18,53 (1,15 — 297,90) 0,039
Natri mau < 130 mmol/l 30,77 (4,43 - 213,86) 0,001

Nhén xét: Phan tich hdi quy logistic da bién cho thay ha natri mau <130 mmol/L va nhdi mau nao la
céac yéu tb tién lwong doc 1ap lién quan dén két qua phau thuat kém sau VPS. NB ¢6 ha natri mau <130
mmol/L c6 nguy co két qua xau cao hon khodng 30,77 lan, trong khi nhdi mau n&o lam tang nguy co
két qua x4u khodng 18,53 lan so v&i nhém con lai. M6 hinh ¢6 dd phu hop tét theo kiém dinh Hosmer—

Lemeshow (p=0,917).

IV. BAN LUAN

N&o ung thly 1a mét trong nhirng bién chirng
nang va thuwong gap cda lao mang nao, lién quan
trwc tiép dén ting ap lwc noi so, tén thuwong nhu
md n&o va nguy co tlr vong cao. Trong nghién ctru
cta chung t6i, tudi trung binh clia NB 13 38,4 +
18,1 tudi; nam gidi chiém 60,0%; twong ddng véi
cac nghién clru ctia Hasib va Raut'#. Bénh ly nay
cht yéu gap & ngudi trwdng thanh tré va trung
nién, véi nam gidi chiém wu thé. Ty 1& lao phéi
phdi hop (66,7%), viem phdi (24,4%) va dai thao
dwdng (13,3%) kha cao, phan anh ganh nang
bénh ly di kém & nhém NB nay.

V& l1am sang, dau dau (97,8%) va ndn/budn nén
(93,3%) la cac triéu chirng thuwdng gdp nhét, phu
hop v&i biéu hién cha hdi chirng tang ap lwc ndi
s0; rdi loan tri giac gap & 84,4% trwong hop, trong
khi cac dau hiéu than kinh khu trd nhw liét van
doéng, co giat va tén thwong day than kinh so ciing
xuét hién véi ty 1& dang ké. Bang chu y, phan Ién
NB dwoc phiu thuat & giai doan nang véi Vellore
-V chiém 84,4% va BMRC lI-lll chiém 86,7%,
twong tw cac bao cao clia Hasib va Kanesen'?.

Céac dac diém dich nao tdy phu hop véi lao
mang nao dién hinh, bao gém tang protein, giam
glucose va wu thé lympho. Ty 1& GeneXpert MTB/
RIF dwong tinh (51,1%) cao hon nudi cay dich
nao tly (35,6%). Ngoai ra, ha natri mau, tang bach
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cau mau va tang CRP duwoc ghi nhan véi ty &
kha cao, phan anh tinh trang viém hé théng va rbi
loan ndi moéi & nhém NB nang. Trwdc dé, nghién
clru clia Zhang cling ghi nhan protein dich nao
tdy trung binh 2,37 g/L, glucose 2 mmol/L va sbé
lwong té bao trung vi 267 té bao/mL8. Hasib bao
cao protein dich ndo tdy trung binh 3,31 + 8,28
g/L, glucose 2,15 + 0,94 mmol/L va sb lwong té
bao trung binh 93,04 + 260,73 té bao/mL'. Ha
natri mau gap & 31,1% trwdng hop, trong khi tang
bach cdu mau va CRP ciing c6 ty 1é kha cao.

Trén chan doan hinh anh, ndo ung thdy thé
théng chiém wu thé gan nhw tuyét déi (97,8%), phu
hop v&i co ché bénh sinh ctia bénh. Cac d4u hiéu
gidn ndo that nhw Evans index >0,3; FH/ID >0,5
va gian sirng thai dwong gép & da sb trwdng hop,
khang dinh vai trd quan trong ctia CLVT va CHT
trong danh gia m&c dd gidn ndo that va chi dinh
phau thuat. Viém mang ndo nén so 1a ton thwong
hinh anh dac trwng, dwgc Hasib ghi nhan & 100%
trwdng hop'. Ngoai ra, nhdi mau ndo ciing gap voi
ty 1&é kha cao; dao déng khoang 24-58,5% theo
Hasib, Ambekar '7.

Sau phéau thuat VPS, c4c triéu chirng lam sang
cai thién rd, dac biét 1a dau dau, nén/budn non va
co giat. Ty 1é NB cé tri giac binh thwong tang tw
15,6% trwdc phau thuat 1én 68,9% sau 1 thang,
ddng thoi tinh trang gidn ndo that trén hinh anh
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hoc gidm dang ké. Nghién ctru cia Singh ghi nhan
73,1% NB cai thién tri giac sau VPS, bao céo cla
Raut ciing cho thdy triéu chirng nén gidm tir 100%
trwdc md xudng con 3,3% sau 30 ngay*. Nghién
ctu clia Kankane va cong su ghi nhan ty 1& thiéu
hut than kinh khu tra gidm tir 50% xudng con 12%
sau 3 thang theo ddi'. Zhang va cdng s cling bao
cdo tat cd NB déu giam kich thuwéc ndo théat trén
hinh &nh hoc sau phau thuate.

Ty 1& két qua tbt tai thoi diém 1 thang 1a 68,9%,
twong dwong hodc cao hon mét sd nghién ciru
trw¢c d6 nhw cla tac gid Rizvi (58,3%), Hasib
(60,9% ) va Zhang (57,1%)"®. Du vay, ty |é tlr vong
tich Ity sau 6 thang con cao, chi yéu trong nhédm
Vellore IV. Nhu vay, VPS giup céi thién nhanh tinh
trang tang ap lwc ndi so, tién lwong lau dai van
phu thudc vao mirc do ton thwong than kinh truéc
phau thuat, dap (ng diéu tri thuéc chéng lao va
cac bénh ly phéi hop.

Bién chirng sau phau thuat chi yéu la tc dan
lwu (13,3%), nhiém trung dan lwu chi chiém 2,2%;
khong c6 chdy mau, cac chi sb nay twong dwong
VOi cac bao céo trwdc day. Tac dan lwu cé lién
quan dén tang protein va sé lwong té bao dich ndo
tdy, tuy nhién nghién ctru khéng ghi nhan méi lién
quan cé y nghia théng ké gitra cac yéu té nay. Sy
khac biét c6 thé lién quan dén c& mau con han ché
va sb lwong trwong hop bién chirng chwa du 16n.

Phan tich don bién cho thdy nhiéu yéu t6 lién
quan dén két qua diéu tri x4u sau phau thuat, bao
gdm tudi =60, bénh man tinh, liét van dong, Vellore
IV, BMRC llI, glucose dich nao tdy thap, ADA tang,
ha natri mau, tdng bach cau mau, ting CRP va nhoi
mau ndo. Cac yéu tb nay phan anh mic d6 néng
clia bénh, phan &ng viém va mic do tén thuwong
nhu mé ndo. Két qua cla ching téi phu hop véi
cac nghién ctru trwdre day khi Vellore 1V, BMRC I,
rbi loan tri giac, ha natri mau va nhdi mau ndo déu
duoc xac dinh 1a nhirng yéu té tién lvong bét loi &
NB lao mang ndo cé ndo ung thay'+%8,

Trong md hinh héi quy logistic da bién, ha natri
mau < 130 mmol/L va nhdi mau ndo 14 hai yéu t6
tién lwong doc lap lién quan dén két qua phau thuat
kém. NB c6 ha natri mau < 130 mmol/L cé nguy co

két qué xAu cao gap khoang 30 lan, trong khi nhéi
mau ndo lam tang nguy co két qua xau khoang 18
lan. Ha natri mau thwéng gap & bénh canh nang,
c6 thé lién quan dén hoi chirng téng tiét ADH khong
thich hop hodc mat mudi ndo, gép phan lam nang
thém phu nao va rdi loan tri giac. Trong khi d6, nhoi
mau n&o phan anh tén thwong nhu mé khong héi
phuc do viém mach lao, lam han ché kha nang
phuc héi than kinh du tinh trang tang ap lwc noi so
da dwoc cai thién sau phau thuat.

Nghién ctru con mét sb han ché véi thiét ké hdi
clru sé& 1am gidm kha ning kiém soat day du cac
yéu t6 nhiu. C& mau nhd nén khodng tin cay cla
cac wéc lvgng rong. Ngoai ra, nghién ctru dwoc
thwe hién tai Bénh vién chuyén khoa nén viéc khai
quét cho toan bd quan thé con han ché. Tuy vay,
nghién ctru cung cap thém di liéu thuc tién vé
d&c diém 1am sang, hinh anh hoc, hiéu qua phau
thuat va cac yéu tb tién lwong & NB ndo Ung thay
do lao tai Viét Nam.

V. KET LUAN

Phau thuat dan lvu ndo that — & bung la
phuwong phap diéu tri hieu quéd déi véi ndo ung
thay do lao, giup cai thién triéu chirng tang ap lwc
ndi so, tri gidc va tinh trang gian nao that. Ha natri
mau (<130 mmol/L) va nhéi mau nzo la cac yéu tb
tién lwong doc 1ap lién quan dén két qua diéu tri
kém. Phat hién soém va can thiép phau thuat kip
thoi co thé gép phan cai thién tién lwong NB.
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KET QUA SIEU AM VA CHUP CONG HUGNG TU
POI CHIEU VGI NOI SOI MAT TUY NGUOC DONG TRONG
CHAN POAN SOI ONG MAT CHU TAI
BENH VIEN DA KHOA QUOC TE HAI PHONG, NAM 2023 - 2025

Hoang Birc Ha'?, BPang Van Phwong?, Vii Thi Hanh?®, Hoang Thi Phwong Linh'

TOM TAT

Muc tiéu: 1- M6 ta dac diém hinh anh séi 6ng mat
chd trén siéu am va trén chup cong hwéng tr & BN
duoc lay séi 6ng mat chd bang phwong phéap néi soi
mat tuy ngwoc dong tai Bénh vién Da khoa Quéc té Hai
Phong, nam 2023 — 2025; 2- So sanh gia tri cla siéu
am va chup cong hwédng tr trong chan doan séi éng
mat chd véi ndi soi mat tuy ngwoc dong & dbi twong
nghién ctru trén.

Déi twong va phwong phap nghién ctru: Nghién
clru mé ta cat ngang trén 84 BN dugc chan doan |a sdi
OMC, kham va diéu tri tai Bénh vién Da khoa Quéc té
Hai Phong trong thoi gian tir thang 10/2023 dén thang
10/2025.

Két qua va két luan: Trong chan doan séi OMC,
siéu am co dd nhay 87,34%, d6 dac hiéu 40% va chén
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doan gian dwong mat 85,71% trwéng hop, goi y tic
nghén. CHT c6 dd nhay 97,46%, d6 dac hiéu 80%, gia
tri chan doan dung 96,43%, nén dwoc chi dinh khi siéu
am tinh nhwng Iam sang va sinh héa van nghi ngor séi
OMC. Chi sb Kappa (k = 0,1404) cho thdy c6 su twong
ddng thép gitra siéu am va CHT.

Ttr khod: Chup cdng hwéng tir dwdng mat, séi dng
mat chd, ndi soi mat tuy ngwoc dong.

SUMMARY

ULTRASOUND AND MAGNETIC RESONANCE
IMAGING FINDINGS COMPARED
WITH ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY IN THE
DIAGNOSIS OF COMMON BILE DUCT STONES
AT HAI PHONG INTERNATIONAL HOSPITAL,
2023 - 2025

Objectives: This study aimed to: (1) describe the
imaging characteristics of common bile duct (CBD)
stones on ultrasound and magnetic resonance imaging
(CHT) in patients undergoing endoscopic retrograde
cholangiopancreatography (ERCP) for stone extraction
at Hai Phong International General Hospital from
2023 to 2025; and (2) compare the diagnostic value
of ultrasound and CHT with ERCP in detecting CBD





