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chiing 1dm sang trong thdi ky toan phat thudng
gap la liét nlra ngudi va r6i loan ngon ngr.

- Hau hét bénh nhan cé murc do hoi phuc kém
sau diéu tri véi thdi gian ndm vién trung binh la
tor 1 dén 2 tuan.
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NHAN XET PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN SOI ONG
MAT CHU CO TUI THU'A TA TRANG VA KHONG CO TUI THU’A TA TRANG

TOM TAT

Muc tiéu: Tui thia quanh papllla (PAD) khong
phai it gdp khi ti€n hanh ndi soi mat tuy ngugc dong
(ERCP), nhu’ng d3c diém 1am sang bénh nhan soi mat
cO tui thira it dLrgc nghién ctru, do vdy ching toi
nghién cu dac diém lam sang bénh nhan cé so6i mat
chl & bénh nhan cd tii thira. P6i tu'gng va phuaong
phap: 60 bénh nhan s6i 6ng mat chu dugc ti€én hanh
ERCP quan sat tdi thira quanh papilla tir thang 7 nam
2019 dén thang 9 nam 2020 dugc dua vao ngh|en ctru
ghi nhan ddc diém 1am sang, xét nghlem mo ta dac
diém va phén loai ti thira. K&t qua: Tubi trung binh
bénh nhan, kich thudc séi 6ng mat chi & bénh nhan
c6 su’ khac biét giita nhém bénh nhan so6i 6ng mat chud
cd hodc khdng co tii thira, va loai tdi thira hay gap
nhat la type II. Triéu chL'rng lam séng kha tuang dﬁng
giCra nhom cé tdi thira va khong c¢é tai thira. D6 nang
viém dudng mat theo phan loai Tokyo thi & nhdm cé
thi thira PAD c6 bi€u hién ning han nhém khéng cé
tai thira tuy nhién khac biét khdng cé y nghia thdéng
ké. Két luan: Nghlen cttu cho thay tui thira quanh
papilla thu‘dng gap & ngudi cao tudi va thudng gay
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nhiém tring duding mat néng hon & bénh nhan cé si
6ng mat cha.

Tur khoa: Viém dudng mat, sdi 6ng mat chu, tai
thira

SUMMARY

CHARACTERISTICS OF CLINICALLY IN

COMMON BILE DUCT STONE PATIENTS
ARE ASSOCIATED WITH PERIAMPULLARY

DUODENAL DIVERTICULAR

Objective: Periampullary diverticula (PAD) are
not uncommon findings during endoscopic retrograde
cholangiopancreatography, but its clinical significance
had not been established. To investigate the clinical
characteristics associated with PAD and their
relationships with the type and size of PAD in patients
with common bile duct (CBD) stones was aimed.
Subjects and methods: Sixty patients undergoing
endoscopic  retrograde  cholangiopancreatography
between July 2019 and September 2020 were
consecutively enrolled, and their demographics,
laboratory data, and CBD stone-related characteristics
according to PAD type and PAD size were analyzed.
Results: Mean age, mean size of CBD stones in
patients with CBD stones differed in patients with CBD
stones according to the presence or absence of PAD.
The commonly presence of PAD was PAD type II,
cholangitis symptoms were the similar in two groups
with PAD or without PAD. The severity of cholangitis
according to Tokyo classification was higher in the
group with PAD than in the group without PAD, but
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not statistically significant. Conclusions: PAD are
associated with older patients CBD stones and severe
cholangitis with CBD stones.
Keywords: Cholangitis,
gallstones, diverticulum

I. DAT VAN DE

Tui thira ta trang la mot loai di dang cla ta
trang nguyén nhadn do bdm sinh hodc mac
phai[1]. Bénh ly sdi 8ng méat chu kha phd bién &
nudc ta cling nhu cac nude dang phat trién va 1a
bénh ly dac trung clia cac nudc nhiét déi. Cho
dén nay, tai Viét Nam tinh trang vé sinh an udng
va du phong c6 ti€n bd nhi€u nhung s6i 6ng mat
chi van con phd bién va gdy ra nhiéu bién
chling tram trong. Ty 1€ mac bénh sdi 6ng mat
chu tir 50-60% trong s6 bénh ly s6i mat va la
nguyén nhan chinh gdy tdc mat, nhiém trung
dudng mat cap tinh ty 1é t& vong cao. Co ché
bénh sinh cta séi mat kha phirc tap, thudng lién
quan dén nhiém trung va ky sinh trung dudng
mat dac biét la giun dlia. Nhung mot nguyén
nhan séi 6ng mat chu kha thudng gap nhung it
dugc chi y dén do la thi thira td trang quanh
béng Vater. Lotveit T[2] nghién ctu va nhan
thdy & bénh nhan co tudi thira ta trang canh nhu
thi truong luc co va hoat dong co that cla cd
vong 6ng mat chd ta trang giam nhiéu so véi
ngudi binh thudng, day ciing la yéu td gép phan
hinh thanh soi mat. Chinh vi vay ching t6i ti€n
hanh nghién cu: déc diém lam sang, can lam
sang bénh nhan soi 6ng mat chi co tdi thira ta
trang va khong cd tui thira ta trang tai khoa tiéu
hoa bénh vién Bach Mai.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong: 60 bénh nhan dugc chan doan
6ng mat chu tai khoa ti€u hoa bénh vién Bach Mai.

Céc tiéu chudn lua chon:

+ L&m sang: C4 tam ching Charcot dién hinh
hodc khdng dién hinh.

+ Can lam sang: co hinh anh soi 6ng mat chu
(SOMC) trén it nhat mot phuong phap chan doan
(Siéu am/CT scan).

+ Quan sat danh gia tdi thira qua chup mat
tuy ngugc dong (ERCP).

Cac bénh nhan lua chon dugc chia thanh 2 nhdm:

+ Nhém I: 30 bénh nhan séi 6ng mat chu co
tdi thira ta trang.

+ Nhom II: 30 bénh nhan séi 6ng mat cha
khdng o6 tui thira ta trang

Phuong phap nghién ciru:

Chi s6 nghién clru

- Tudi: thdi diém nghién ctu trir di ndm sinh
cta d6i tugng nghién clru.

common bile duct

- Gidi: ty 1& % nam, ty I& % nif trén téng s6
BN nghién c(ru.

- Ly do vao vién: s6t, dau bung, vang da...

- Tién st bénh ly:

+ Khéng co tién sur

+ So6i dudng mat tir truGc khong dugc diéu tri gi.

+ Bénh ly ndi khoa khac.

+ Can thiép dudng mat tur trudc

- Cac triéu ching lam sang:

+ Dau ha sudn phai

+ SGt (nhiét dé = 37,5°C)

+ Vang da: da niém mac vang

+ Tui mat to: kham lam sang sg thay tdi mat to

+ RGi loan tiéu hda: ndn, ia long, chudng bung.

- Cac triéu chlfng can lam sang: Ghi nhan cac
két qua xét nghiém bach cau, bach cau trung
tinh, s& lugng tiéu cdu, GOT, GPT, GGT, ALP,
CRP, Bilirubin.

- Siéu am:

+ Nhan dinh mirc do gian ctia OMC: gian nhe
7-10mm, gian vira 11-20mm, gian to >20mm

+ Xac dinh soi trén siéu am: la ndt, dam tang
am kem bodng can trong long 6ng mat chd va
chia lam 3 mic do dua trén kich thudc séi (do
theo dudng kinh ngang vién soi I6n nhat): sdi
nho 1-10mm, trung binh 11-20mm, so6i to>20mm

+ s0 lugng soéi: 1 vién, 2 vién, = 3 vién,

- Chup CT scan:

+ Nhan dinh mdc do gian cia OMC: gidn nhe
7-10mm, gian vira 11-20mm, gian to >20mm

+ Xac dinh séi trén CT: la nét, ddm tdng am
manh trong long 6ng mat chu va chia lam 3 mirc
do dua trén kich thudc soi(vién 18n nhat, do theo
dudng kinh ngang): séi nho 1-10mm, trung binh
11-20mm, soi to>20mm

+ S0 lugng soi: 1 vién,2 vién, = 3 vién.

- P3c diém su phdi hgp cia sdi OMC véi: soi
tli mat, soi trong gan. _

- Mlc d6 nang nhiém trung dudng mat khi
vao vién theo Tokyo 2018

- Déc diém vé tdi thira ta trang (TTTT) chia
lam 3 loai:

Type I: Papilla nam trong tdi thira

Type II: Papilla nam canh tdi thira

Type III: Papilla nadm ngoai tui thira

Xt ly s6 liéu : Sau khi thu thap day du cac
sO liéu, qua trinh xr ly dugc lam trén may tinh
vGi phan mém x{ ly so liéu SPSS 16.0, tinh hé s6
tuang quan r, gia tri P <0,05 dugc xac dinh la
muc khac biét cd y nghia thong ké.
INl. KET QUA NGHIEN CU'U

Bang 1. Pac diém tudj, gidi bénh nhan
nghién ciu
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Tubi trung binh cia nhém bénh nhan c6
TTTT la 71.4 tudi cao han cd y nghia thdng ké so
v8i nhém khong c6 TTTT la 58.3 tudi (P=0.003).
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Biéu dé 1. Pac diém tsn sudt xuét hién cac
triéu chung Idm sang
Ty |é dau ha sudn phai (HSP) cla ca 2 nhom
chiém ty |é cao >90%, khong cé su khac biét vé
tan suat xuat hién cac triéu chirng lam sang giira
2 nhom.

Typ II

3%\

Biéu dé 2. bic diém tdi thua
Ty I€ tai thira ta trang type II chi€ém ty Ié rat
cao 77%. Thap nhat la typ III 3% (P=0,000).
Bang 2. Két qua xét nghiém mau cua 2 nhom

Nhom Cé TTTT Khong co
. (n=30) T P
Chi s6 (n=30)
BC 11.7£ 5.6 14.1+ 19 |0.516
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Tudi Tan s6 Ty I& BCTT 76.6£13 | 72.5% 14 |0.253
(n=60) (%) TC 240+ 120 | 272+ 107 | 0.288
<30 4 6,7 Bilirubin TP | 63.6+ 110 | 65.3+ 106 | 0.952
31-40 3 5,0 GOT 156+ 251 90+ 120 [ 0.209
41-50 > 8,3 GPT 125+ 146 | 117+ 119 | 0.810
>1-60 10 16,7 ALP 241+ 259 | 157+ 124 | 0.414
61-70 17 28,3 CRP 12.4£27 | 38.0£ 89 | 0.246
7:;3%0 174 5;; O nhom sdi OMC ¢6 TTT T c6 gid tri trung
- . L binh cua BCTT, GOT, GPT, ALP cao han nhom
Tuai trung binh 2 64 + 17 khéng cé TTTT, su khac biét khdng c6 y nghia
nhom (n=60) thdng ké
Tudi TB nhom co 58.3+16.9 :
TTTT (n=30) T 1 p=0.003
Tudi TB nhom khong 71.4+15.1 )
TTTT (n=30) : :
Nam/n&f (n=60) 42%]/58%

mc
¥ Khong

khang nhigm
tring

Tokyo | Tokyoll Tokyolll

Biéu dé 3. Mut dé nhiém tring theoTokyo 2018
Bang 3. Dac diém kich thudc soi trén CTscan

COTTIT | Khong TTTT P
(n=22) (n=19)
<10mm 7 | 32% 7 37% | 1.000
11- 20mm | 11 | 50% 10 52% | 0.827
>20mm | 4 | 18% 2 11% | 0.414
Mean 13.8+6.9 12.3+5.6 0.465

Kich thudc séi trung binh 2 nhém la:
13.15+6.3mm. Kich thudc trung binh cla so6i 6ng
mat chd cta nhém cé tai thira (13.846.9mm)
cao han nhém khong co tui thira (12.3+5.6mm).
Su khac biét khong cé y nghia thong ké.

Bang 4. Dic diém s6 luong vién sdi trén CT scan

COTTTIT | Khong TTTT P
(n=22) (n=19)
1 vién 13 | 59% 9 48% | 0.394
2 vién 2 9% 5 26% | 0.257
>3 vién 7 132%| 5 | 26% | 0.564

Nhom cé tdi thira c6 s6 lugng vién séi I16n
hon 3 cao han nhom khong cé tui thira (32% so
vGi 26%). Su khac biét khong co y nghia thong ké.

IV. BAN LUAN

Qua nghién clru 60 bénh nhan chung toi thay
dd tudi mac bénh trung binh 1& 64 tudi, thap
nhat 28 tudi va tudi cao nhat dugc can thiép la
92 tudi. S6i 6ng méat chu cd ty 18 mic gia ting
theo tudi trong dé nhém > 60 tudi chiém ty Ié
cao nhat 63.3%. Tudi trung binh ctia nhém co
TTTT 13 71.445.1 tudi cao hon cd y nghia thdng
ké& so v3i nhdm khéng cd TTTT 13 58.3+16.9 tudi




TAP CHi Y HOC VIET NAM TAP 510 - THANG 1 - SO 1 - 2022

vGi P=0.003. Theo Egawa N va cong su, nghién
ctru trén 1386 bénh nhan cd hinh anh ERCP ro
rang chia lam 2 nhdm: Nhém c6 TTTT va khong
c6 TTTT két qua la 64.7+10.9 tudi véi 56.2+13.6
tudi cé y nghia thng ké vai p<0.01)[3]. TTTT la
mot bat thudng clia gidi phau ta trang, la mot
ton thuong 18m 5mm tré 1én so véi niém mac
binh thudng trong vong ban kinh 2.5cm clia nhi
Vater. Ty 1€ mac tdi thira td trang & bénh nhan
séi mat dudc cac tac gid trong va ngoai nudc
cong bd thudng tir 10-28,8% [4]. Theo két qua
nghién cru cla chung toi: ty I€ tui thira ta trang
typ II chiém ty |é rdt cao 77%. Thap nhat la typ
III 3%. (P=0,000), phu hgp véi cac nghién ctu
trong va ngoai nudc. Trong nhém nghién clru
cla chung toi ty 1€ bénh nhan cd triéu ching
dau, sot, vang da cla nhdm cdé TTTT la 93%,
60%, 40% c6 xu hudng cao han so vdi nhom
khong c6 TTTT la 90%, 40%, 40%. Tuy nhién
su’ khac biét khong co y ngh|a théng ké do c&
mau con nho. Cerng td rang mic dé nhiém
trung & nhom cé tui thira ¢6 xu hudng cao hon.
O nhém s6i OMC cé TTT T c6 gia tri trung binh
cla BCTT, GOT, GPT, ALP cao han nhém khong
cé TTTT, su khac biét khéng cé y nghia théng
ké. Trong nghén ctu thdy trung binh CRP cla
nhom cé TTTT la 12.4+27mg/dl thap han so vdi
nhom khong co thi thira 38.0+ 89mg/dl. Két qua
nay trdi ngugc vai nghién clru ctia C. W.Kim [5]
la 80+74 vdi 53+86mg/dl. Ty |€ bénh nhan
khong cé nhiém tring & nhom khong cé TTTT
cao hon nhom cé TTTT (27%/10%). Con ty |é

nhiém tring mdc do Tokyo III ctia nhém cd tui
thira 13% cao han nhdm khong cé tui thira 3%.
Tuy nhién sy khac biét nay chua cé y nghia
thong ké do cd mau nho. N6 ggi y cho chlng ta
rang phai chdng TTTT la yéu t thic day bién
ching nhiém trung dudng mat.

V. KET LUAN

Qua két quad nghién ciru 60 doi tugng 30
bénh nhan séi OMC cé TTTT va 30 bénh nhan
s6i OMC khong cé TTTT chung t6i rut ra két luan
sau: ty € tdi thira gap chu yéu la type II chiém
70%, va bénh nhan cé tdi thira cd xu hudng
nhiém tring dudng méat ndng hon nhém khong
6 tui thira.
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KINH NGHIEM QUA 689 CHI BI SUY TINH MACH NONG CHI DUOT
PU'Q'C PIEU TRI BANG LASER 1470NM

TOM TAT

Muc tiéu: Khdo sat mét s6 déc diém lam sang va
két qua diéu tri suy tinh mach nong chi dugi bang
phufdng phap laser 1470nm tai Trung tdm Tim mach,
Bénh vién Quan y 103, tir thang 7/2016 dén thang
8/2020 Poi tugng va phucng phap: Nghién ciu
mo ta cat ngang 498 benh nhén (689 chi) dudc chén
doan suy tinh mach ndng chi dudi dugdc diéu tri béng

*Bénh vién Quéan y 103
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laser ndi mach. K&t qua: tudi trung binh 58,8 + 11,6.
N{r gidi 317 (63,7%), nam gidi 161 (36,3%). Phan Ioal
CEAP: giai doan C2 53,8%, C3 26,3%, C4 18,6%. Ton
thufdng mdt bén 65,3%, ton terdng hai ben 34,7%.
Tén thu‘dng tai tinh mach hién 16n va hién bé [an lugt
13 92,2% va 7,8%. Piém VCSS va CIVIQ 20 [an lugt ia
4,6 + 1,8 va 540 + 7,8. Chidu dai tinh mach dugc
didu tri cua tinh mach hién 16n va hién bé trung binh
la 41,5 + 8,7 va 17,6 £ 2,1 cm vdi ndng lugng trung
binh trén doan mach (LEED) lan luot la 67,6 J/cm va
68,5 J/cm. Sau can thiép, ty 1é giai doan C1 72,3%, ty
Ié giai doan doan C2, C3 giam rd rét so vdi trudc can
thiép. Piém VCSS va CIVIQ 20 an lugt 13 1,1 £ 0,7 va
27,8 £ 3,5, gidam so Vdi trudc can thiép. Ty & thanh
céng 99,3%. Cac bién chltng gom: bam tim 25%, seo
cing 4,1%, r6i loan cam giac 1,7%, khong cé bién
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