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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

"Trwong Pai hoc Y dwgc Hai Phong

2Bénh vién Da khoa Quéc té Hai Phong

3Bénh vién Da khoa Vinmec Hai Phong

Tac gia chiu trach nhiém chinh: Hoang Blrc Ha
Email: hdha@hpmu.edu.vn

Ma bai: N803

Ngay nhan bai: 17/5/2026

Ngay phan bién khoa hoc: 16/5/2026

Ngay duyét bai: 28/6/2026

198

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
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stones in this population. Materials and Methods: A
cross-sectional descriptive study was conducted on
84 patients diagnosed with CBD stones, who were
examined and treated at Hai Phong International
General Hospital between October 2023 and October
2025. Results and Conclusions: In the diagnosis of
CBD stones, ultrasound demonstrated a sensitivity of
87.34% and a specificity of 40%, and detected biliary
dilatation in 85.71% of cases, suggesting obstruction.
CHT showed a sensitivity of 97.46%, specificity of
80%, and an overall diagnostic accuracy of 96.43%.
Therefore, CHT is recommended in cases where
ultrasound findings are negative but clinical and
biochemical findings still suggest CBD stones. The
Kappa coefficient (k = 0.1404) indicates a certain level
of agreement between ultrasound and CHT.

Keywords: magnetic resonance
cholangiopancreatography, common bile duct stones,
endoscopic retrograde cholangiopancreatography.

I. DAT VAN PE

Séi 6ng mat chd (OMC) 1a bénh Iy phd bién,
¢6 nguy co gay ra nhiéu bién chirng ndng né anh
hwdng dén strc khde ngwoi bénh. Nhivng tién bod
trong linh vrc chan doan hinh anh da gép phan
dang ké& vao viéc nang cao kha nang phat hién
s&ém va xac dinh chinh xac vi tri, sb lwong ciing
nhw dac diém cla séi dwdng mat. Hién nay, ngoai
cac tiéu chuan vang dé danh gia tinh trang tac
mat, séi dwdng mat trong va ngoai gan nhu mé
m&, md ndi soi, ndi soi mat tuy nguwoc dong thi
trwéc can thiép chi yéu dwa vao chan doan hinh
anh la siéu am, cét Iop vi tinh va cong hudng tir
(CHT). M6i phwong phap déu cé nhitng wu diém
va han ché riéng trong danh gia bénh ly dwdng
mat. Cong hwdng tir dwong mat dwgc ghi nhan cé
gia tri cao trong phat hién sé6i OMC, v&i dd nhay
khoang 93% va d6 dac hiéu khoang 96%." Tuy
vay, siéu am bung 1a phwong tién sang loc dau
tay do dé tiép can va chi phi thap, nhwng dé chinh
xac phu thudc vao nhiéu yéu td nhuw thanh bung
day, béo phi, hoi trong 6ng tiéu hoa, kich thwdc
s6i nhd, hoac sdi nam doan th4p gan béng Vater,
sy che khuét ctia quai rudt, va chuyén mén cla
bac si chan doan hinh anh. Theo nghién ciru clia
, trong chan doan sdi 6ng mat chd, siéu am qua
thanh bung c6 d6 nhay chi 20,83% va dé dac hiéu

la 85,96%.2 Viéc tién hanh nghién ctu & mot co
s& y té tai thanh phd Hai Phong sé& cung cép thém
bang chirng thuc tién, phan anh d&c diém bénh ly
tai dia phwong va gép phan hoan thién di liéu vé
chan doan séi 6ng mat cha trong diéu kién thuwc
hanh 1am sang hién nay. Vi vay, dé tai nay duwoc
thwe hién nham muc tiéu: 1- M6 ta dac diém hinh
anh séi 6ng mat chud trén siéu am va trén chup
cong hudng tir & BN dwoc lay sdi 6ng mat chi
bang phuong phap ndi soi mat tuy ngwoc dong
tai Bénh vién Da khoa Quéc t& Hai Phong, ndm
2023 — 2025; 2- So sanh gia tri cla siéu am va
chup cdng huéng tir trong chan doan séi dng mat
chd véi ndi soi mat tuy nguwoc dong (ERCP) & dbi
twong nghién ctru trén.

I. DOl TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. Béi twong, dia diém, thoi gian nghién

clru

2.1.1. Béi twong nghién clru

Bénh nhan (BN) dwoc chan doan |a séi OMC,
kham va diéu tri tai Bénh vién Da khoa Québc té
Hai Phong trong thoi gian tir thang 10/2023 dén
thang 10/2025 thoa man tiéu chuan lwa chon sau:

Tiéu chuan lwa chon: Tt 18 tudi tré 1én; BN
duwoc chup CHT va/hoac siéu am gan mat; BN
dwoc ndi soi mat tuy nguwoc dong: BN duwoc ndi
soi mat tuy ngwoc dong dé 1y 1am tiéu chuan vang
cho chén doan; BN ddng y tham gia nghién ctru.

Tiéu chuan loai trir: Phim cong huéng ti
khong dat tiéu chuan; C6 chdng chi dinh néi soi
duwong tiéu hoéa trén; Phuong phap ERCP khéng
thanh céng.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién clru: Nghién ctru mo
ta cit ngang.

2.2.2. C& mau va chon mau

Céng thire tinh ¢& mau:

p-p
&

n= (1-0/2)
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C& mau nghién clru dwoc xac dinh dwa trén sai
s6 chuadn mong muébn cla wéc lwong ty 1é. Theo
nghién cru ctia Dwong Minh Thang, dd nhay cua
siéu am trong chan doan séi 6ng mat chd 1a 70%
(p = 0,7).3 Nghién ctru lwa chon sai sé6 chuan d =
0,1. Nhw vay, c& mau la n=80. Nghién clru nay thu
thap dwoc 84 BN thoa man tiéu chuan nghién ctru.

2.2.3. Phuwong tién nghién ctru: May siéu am
Volusion P8 (hang GE Healthcare - Hoa Ky); May
chup CHT Avanto 1.5 Tesla va may MAGNETOM

Il. KET QUA NGHIEN cUU

Lumina 3.0 Tesla (h&ng Siemens — CH Lién bang
DPwrc); Thube dbi quang tr mach vong Dotarem
10ml; May ndi soi Olympus (Nhat Ban).

2.4. Phwong phap xtr ly sé liéu: So sanh cac
ty 1& st dung kiém dinh x2 hodc Fisher’s exact test
khi thich hop. So sanh cac gia tri trung binh st
dung t-test hoac Mann—Whitney U test tuy theo
phan bé sé liéu. Ngwdng y nghia théng ké duoc
xac dinh khi p < 0,05; Tinh d6 nhay, d dac hiéu,
gia tri dw bao dwong tinh va am tinh.

Nghién ctru thwee hién trén 84 BN, dé tudi trung binh la 62,9 + 16,5; thadp nhéat 1a 18 tudi, I&n nhat 1a
96 tudi; trong d6, 46 BN nam (54,76%) va 38 BN ni (45,24%).

Bang 3.1. Két qua siéu &m trong khao sét séi OMC

Béc dlém n Ty |é %

Co giaén 72 85,71

Gian dwong mat
Khéng gian 12 14,29
1 vién 58 69,05
Chan doan soi > 1vién 14 16,67

Chén doan sai
(am tinh gia, duong tinh gia) 12 14,28
1/3 trén 16 22,22
Vi tri soi 1/3 gitra 11 15,28
1/3 dwoi 45 62,50
<10mm 22 30,56
Kich thwéc soi

210mm 50 69,44

Nhén xét: Siéu am phat hién duwgc séi OMC 72/84 trwdng hop véi ty 16 85,72%, trong doé séi 1/3

du6i chiém ty 1& cao nhat (69,44%)

Bang 3.2. Két qua chup cdng hudéng tir khdo sét duong mat

Dic diém S6 BN Ty 1&é %
Co gién 76 90,48
Gian dwong mat
Khéng gién 8 9,52
1 vién 54 64,29
Chén doan sdi >1 vién 24 28,57
Chéan doan sai
(&m tinh gia, dwong tinh gid) 6 714
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Pic diém S6 BN Tylé %
1/3 trén 11 14,1
Vi tri soi 1/3 gitra 15 19,23
1/3 dusi 52 66,67
< 10mm 25 32,05
Kich thwéc soi
> 10mm 53 67,95

Nhén xét: Cong hwédng tlr phat hién dwoc séi OMC 78/84 trwwdong hop véi ty 1€ 92,86% trong do séi
doan dwdi chiém ty 1& 66,67 %.

Bang 3.3. Gia trj chan doan séi OMC trén siéu &m, céng huéng tir

Phuong phap Soi OMC Céo Khéng Téng
Dwong tinh 69 (87,34%) 3 (60%) 72
Siéu am Am tinh 10 (12,66%) 2 (40%) 12
Téng 79 5 84
Dwong tinh 77 (97,46%) 1 (20%) 78
Cong hudng tiv Am tinh 2 (2,54%) 4 (80%) 6
Téng 79 5 84

Nhén xét: Cong hwéng tir cé gia tri chan doan (97,46%) cao hon siéu am (87,34%)

Bang 3.4. Gia tri chan doan tdc méat do séi OMC cla siéu 4m

o Chan doén séi mat A ) D6 dc hiéu | Gia tri chan
Siéu am Tong Do nhay % o , R
co Khéng %o doan dung %
Co 69 (87,34%) 3 (60%) 72
Khong 10 (12,66%) 2 (40%) 12 87,34% 40% 84,52%
Téng 79 5 84

Nhén xét: Chan doan séi OMC clia siéu am c6 do nhay la 87,34%, d6 d&c hiéu |a 40% va gia tri chan
doan dung la 84,52%.

Bang 3.5. Gia tri chan doan tdc méat do séi OMC cta céng hudng tir

Céng Chan doan s6i mat X ) D6 dic Gia trj chan
o . Tong Do nhay % Ao . -
hwéng tiv co Khéng hiéu % doan dung %
Co 77 (97,46%) 1(20%) 78
Khoéng 2 (2,54%) 4 (80%) 6 97,46% 80% 96,43%
Téng 79 5 84

Nhén xét: Chan doan séi OMC cuia chup cong hwdng tlr c6 dd nhay 1a 97,46%, d6 dac hiéu la 80%
va gia tri chan doan dung la 96,43%.
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Bang 3.6. Su twong déng gitra siéu &m va cdng hudng tir

R 2 - Cong hwéng tir
o Cong hwéng twr Téng Kappa
Siéu am C6 s6i Khéng séi
Co soi 68 4 72
Siéu &m
Khéng séi 10 2 12 0,1404
Téng 78 6 84

Nhén xét: Hai phuong phap siéu am va cong hwéng tir ¢é s twong ddng yéu trong chan doan séi
bng mat cha véi K = 0,1404 Trong d6 cdng hudng tir co ty 1é chdn doan ding cao hon siéu am 10,26%.

IV. BAN LUAN

Két qua tlr bang 3.1 va 3.2 cho thay: sb lwong
s6i phd bién nhat 1a 1 vién véi 72,15% trén siéu
am va 64,29% trén CHT, vi tri sdi phd bién nhét 1a
1/3 dwdi véi 62,5% trén siéu am va 66.67% trén
CHT, duwong kinh séi phd bién nhét la trén 10mm
v&i 69,44% trén siéu am va trén CHT phd bién nhat
la trén 10mm v&i 67,95%. S6 BN ¢6 mirc do gian
dwdng mat chiém da sb 1a 72 BN chiém 85,71%
trén siéu am va 76 BN chiém 90,48 trén CHT. Theo
nghién ctru cGa Pham Héng Lién (2012), vé sb
lwong s6i, 1/50 BN khong thay séi trén CHT (2%),
trwong hop nhiéu nhét 10 vien 1 BN (2%), gian
dwong mat chinh ngoai gan do dwoc trén CHT tw
11 - 20mm (79,6%), vi tri thwdng gap nhat & doan
sau tuy OMC 85 vién (55,5%).* Theo nghién ctru
ctia Dwong Minh Théng (2018), sb lwong sdi phd
bién nhat |a >= 2 vién v&i ty |é phat hién 1a 74,2%
trén siéu am va 90,3% trén CHT, vj tri sdi phd bién
nhét [a 1/3 dudi voi ty 1& phat hién |a 58,3% trén
siéu am va 80,6% trén CHT, dwong kinh séi phd
bién nhat 1a trén 10mm va&i ty 1é phat hién la 76,5%
trén siéu am va trén CHT ty 1& phat hién dbi v&i soi
trén 10mm 12 91,1%. S6 BN c6 mirc do gidn dwdng
mat chiém da sb la 56 BN chiém 90,3% trén siéu
am va 56 BN chiém 90,3% trén CHT.3 Két qua gitra
cac nghién ctru khong twong ddng cé thé do 16i
sbng clia ngudi dan, thdi diém kham bénh va kha
néng chan doan cla phwong tién, ngudi thwe hién
¢6 sy khac nhau gilra cac nghién ctru.

Trong s6 84 BN dwoclam siéuam, c6 12 trwdng
hop bi bd sét séi (&m tinh gia, chiém 14,28% sb
BN c6 séi that) va 3 trwong hop chan doan nham
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c6 s6i (dwong tinh gia, chiém 60% s6 BN khong ¢
s6i), 1a sai sb kha I&n. Tuy nhién & nhirng trwdng
hop nay siéu am van phat hién dwoc gian duwéng
mat v&i ty 1& 90,48%, két qua nay phu hop véi tac
gia Dwong Minh Théng va cac cong sw, phat hién
c6 gian dwdng mat la 90.3%, diéu goi y cho cac
béac si trong thuwc hanh 1am sang can lam thém cac
xét nghiém khac dé chan doan xac dinh.® Nghién
clru nay cho thy gia tri chan doan séi OMC cua
CHT c6 d6 nhay 97,46% (77/79), dd dac hiéu 80%
(4/5) va do chinh xac la 96,43% (81/84). Theo
nghién clru cia Dwong Minh Théng, chup CHT
chan doan séi dng mat chd, c6 d6 nhay |a 83,33%,
do dac hiéu 87,5%, va gia tri chan doan dung 1a
83,9%.% Nghién ctru clia Guarise va cdng sw cho
thay do nhay, d6 dac hiéu va do chinh xac lan lwot
la 90%, 88% va 89% °. So sanh voi tac gia nay,
két qua clia chuing t6i cao hon, cé thé do st dung
may 3.0T véi do phan giai tét hon, cling nhu ty 1&
séi kich thwérc = 10mm trong mau nghién ctru kha
cao (46,8%), dé phat hién hon séi nhé. Dac biét,
theo bang 3.1; 3.2, CHT phat hién séi doan dudi
dat 66,67% , so v&i siéu am la 62,5%; voi sdi <
10mm, CHT phat hién dat 32,05%, v&i siéu am
la 30,56%. Nhuw vay, cdng huéng tlr rét co gia tri
trong ch&n doan sdi OMC, dac biét trong phat hién
s6i nhd va soéi doan thap.

Két qua nghién ctru cho thay CHT c¢6 hiéu qua
chan doan vuwot trdi so véi sieu am & hau hét cac
chi s6. D6 nhay clia CHT dat 97,46%, cao hon
han 87,34% cla siéu am. Dac biét, do6 dac hiéu
cta CHT la 80%, trong khi siéu am chi dat 40%.
Diéu nay déng nghia ti 1& chan doan dwong tinh
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gia clia siéu am kha cao, c6 thé do hinh anh siéu
am dé& nham 1an séi v&i can bun mat, polyp hodc
u nha doan thap éng mat chd. Ngwoc lai, CHT
v&i chudi xung MRCP tai tao hinh anh duwéng mat
sac nét, it bi anh hwdng bdi khi trong ta trang hay
thanh bung, gitip han ché téi da két qua dwong
tinh gia. Sy khac biét cang ro rét khi phan tich trén
nhém séi khé chan doan. Theo nghién clru cla
Katariya P va cong sw, trong chan doan séi éng
mat chd, két qua trén CHT so v&i siéu am 1a do
nhay 96,8% so v&i 91,6%, dd dac hiéu 84,9% so
v&i 55% va do chinh xac la 90,8% so v&i 73,3%.
T d6, tac gid két luan CHT nén duoc xem la
phwong phap chan doan khéng xam lan duoc wu
tién dé danh gia toan dién bénh nhan bi vang da
tdc mat, bd sung cho siéu am trong viéc dwa ra
quyét dinh 1am sang.®

Danh gia mirc dd dong thuan gitra hai phwong
phap cho chi sb Kappa = 0,1404. Két qua nay
twong ddéng véi nghién clru clha tac gid Duong
Minh Théng (2018) khi ghi nhan Kappa = 0,15 gitva
hai phwong phap.® Nghién clru nay cho thay do
nhay CHT la 97,46%, ndm trong khoang 95-98%
ma cac tac gia Giljaca V (2015), Barlow AD (2017)
bao cao; trong khi d6 nhay siéu am dao dong 85—
90% ciing phu hop véi phan 16n nghién ciru truéc
day." 7 Do dac hiéu clia CHT trong phat hién soi
OMC & nghién ctvu nay la 80%, thap hon mét sb
cong bd (thuwdng >90%)." 7 Nguyén nhan c6 thé do
tiéu chuan vang ERCP ciing c6 ti 1& bd sét s6i nhd
nhét dinh, hodc do ¢c& mau nghién clru con han
ché. PBiéu nay cho thay siéu am va CHT khong thé
thay thé 14n nhau trong chan doan séi 6ng mat chu,
ma can duwoc phdi hop mét cach hop ly. Tl nhitng
két qua trén, co thé thay siéu am van la céng cu
sang loc dau tay nhé tinh don gian, chi phi thap va
s8n co. Tuy nhién, khi siéu am khdng phat hién ton
thwong nhwng lam sang va xét nghiém sinh héa
(tang bilirubin, ALP, GGT) van goi y tdc mat do séi,
dac biét la ky thuat chup CHT dwong mat (MRCP)
nén dwoc chi dinh dé chan doan xac dinh.

V. KET LUAN

Qua nghién ctvu 84 BN séi 6ng mat chi dwoc

diéu tri bAng ERCP tai Bénh vién Da khoa Québc
té Hai Phong (10/2023 - 10/2025), chung téi rat
ra nhirng két luan sau: Trong chan doan séi OMC,
siéu am c6 dé nhay 87,34%, d6 dac hiéu 40% va
chan doan gian duwong mat 85,71% trwong hop,
goiy tac nghén. CHT c6 d6é nhay 97,46%, d6 dac
hiéu 80%, gia tri chdn doan dung 96,43%, nén
dwoc chi dinh khi siéu am tinh nhwng lam sang
va sinh héa van nghi ngd séi OMC. Chi sb Kappa
(k = 0,1404) cho thay c6 su twong dong thap gitra
siéu &m va CHT.
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