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ha nhan ap > 40% cao han. V&i nhém nhan ap
trudc diéu tri tr 2lmmHg - 30mmHg, ty I€ ha
nhan ap thudng thdp han, c6 thé do day déu la
nhitng bénh nhan da dugc diéu tri bénh glocom
trudc do bang thudc, laser hodc phau thuat nén
nhan &p trudc diéu tri chua han 1a nhan ap nén
nguyén phat. Khi so sanh véi nhan ap ban dau
cla mot s6 tac gid cung nghién clu vé thudc
phoi hgp Brinmonidin va Brinzolamid, nhan ap
ban dau cia ching t6i déu cao hon hau hét cac
tac gid khac trén thé gidi, ty Ié phan tram ha
nhan ap so véi trudc luc diéu tri cling nhiéu han.
Nhu nhém bénh nhéan tac gia Aung T va cOng su
6 tri s6 nhan ap nén la 27,0 £0,18mmHg; ty 1€
phan tram ha nhan ap dat 26,7 — 36%7’, hay
nghién clru cua tac gia Gandolfi va cong su vdi
mic nhan ap nén la 27,0 £ 0,13mmHg co ty Ié
ha nhan ap la 37,1-38%?°. SG di ty 1€ ha nhan ap
cla cac tac giad déu thap hon cua chang t6i cd
thé do cac nghién ciu thudng cb s8 lugng bénh
nhan I6n, da phan la hinh thai glocom nguyén
phat géc md va da dudgc diéu tri 1 loai thudc tra
trudc dd. Nghién clru cla chdng toi ciing chi ra
ty 1é dap Ung cao han & nhém chua diéu tri
thudc khac trudc do.

V. KET LUAN

Coé maGi lién quan gilra thgi gian phat hién
bénh, nhan ap nén, tién s diéu tri thubc vai
hiéu qua ha nhan ap. Khong cé méi lién quan ro
rét gilta tudi, giGi, hinh thai gldcdm, giai doan
bénh cling nhu tién sir bénh mat va toan than
vGi két qua diéu tri.

TAI LIEU THAM KHAO

1. Kumarasamy NA, Lam FS, Wang AL, Theoharides
T. Glaucoma: Current and Developing Concepts for
Inflammation,  Pathogenesis and  Treatment.
European Journal of Inflammation. 2006;4.

2. Vijaya L, et al. Prevalence and causes of low
vision and blindness in an urban population [The
Chennai Glaucoma Study. Indian J Ophthalmol] 2014.

3. Robin AL, Covert D. Does adjunctive glaucoma
therapy affect adherence to the initial primary
therapy? Ophthalmology. 2005;112(5):863-8687.

4. Sleath B, Robin AL, Covert D, Byrd JE, Tudor
G, Svarstad B. Patient-reported behavior and
problems in using glaucoma medications.
Ophthalmology. 2006;113(3):431-436.

5. Petrov SY, Zinina VS, Volzhanin AV. [The role
of fixed dose combinations in the treatment of
primary open-angle glaucoma]. Vestn Oftalmol.
2018;134(4):100-107.

6. Gandolfi SA, Lim J, Sanseau AC, Parra
Restrepo JC, Hamacher T. Randomized Trial of
Brinzolamide/Brimonidine Versus Brinzolamide Plus
Brimonidine for Open-Angle Glaucoma or Ocular
Hypertension. Adv Ther. 2014;31(12):1213-1227.

7. Aung T, Laganovska G, Hernandez Paredes
T3, Branch ID, Tsorbatzoglou A, Goldberg I.
Twice-daily brinzolamide/brimonidine fixed
combination versus brinzolamide or brimonidine in
open-angle glaucoma or ocular hypertension.
Ophthalmology. 2014;121(12):2348-2355.

8. Feldman RM, Katz G, McMenemy M,
Hubatsch DA, Realini T. A Randomized Trial of
Fixed-Dose Combination Brinzolamide
1%/Brimonidine 0.2% as Adjunctive Therapy to
Travoprost  0.004%. American Journal of
Ophthalmology. 2016;165:188-197

9. Kothy P, Hollé G. Real-life experience of using
brinzolamide/brimonidine fixed drop combination in
a tertiary glaucoma centre. Int Ophthalmol.
2020;40(2):377-383.

NGHIEN CU'U KET QUA PAT STENT PONG MACH NOI SQ 0’ BENH NHAN
NHOI MAU NAO VA CO CON THIEU MAU NAO THOANG QUA

TOM TAT

Muc tiéu: Nghién cu két qua dat stent ndi so &
bénh nhan nh6i mau ndo va co con thi€u mau nao
thoang qua. Poi tugng va phuong phap nghién
clru: 41 bénh nhan nhoi mau ndo hodc cé can thi€u
mau ndo thoang qua diéu tri ndi khoa khéng da, cé
hep dong mach noi so trén 70%. Két qua: Mic do
hep con lai sau can thiép 21,19 + 8,32%, chay mau
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ndo 2,44%, nhdi mau vdi thai gian theo doi trung binh
14,92 thang la 2,44%. K&t luan: C4 thé dat stent cho
hep ndi so trén 70% & bénh nhan nhoi mau ndo hoac
cd con thi€u mau ndo thoang qua diéu tri ndi khoa
khdéng dép Ung.

SUMMARY
STUDY ON RESULTS OF INTRACRANIAL
STENT PLACEMENT IN PATIENTS WITH

CEREBRAL INFARCTION AND TRANSIENT

ISCHEMIC ATTACK
Objective: Study on results of intracranial stent
placement in patients with cerebral infarction and
transient ischemic attack. Subject and method: 41
patients with cerebral infarction or transient ischemic
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attack did not improve with medical treatment, with
intracranial stenosis over 70%. Result: remnant of
the stenosis after the intervention was 21.19 =+
8.32%, cerebral hemorrhage was 2.44%, infarction
with an average follow-up time of 14.92 months was
2.44%. Conclution: Stents may be used for
intracranial stenosis in >70% of patients with ischemic
stroke or transient ischemic attack who have failed to
respond to medical therapy.
Key words: ischemic stroke, intracranial stent

I. DAT VAN DE

Dot quy nhoi mau nao la bénh co ty 1€ t&r
vong ding hang thd hai va la nguyén nhan gay
tan phé ding hang thir 3 sau tim mach [1], dot
quy c6 hai th€ nhdi mau va chady mau ndo, nhoi
mau ndo chiém khoang 80-85% téng s& dot quy
[2]. Nh6i mau ndo tai phat gap 18,5% va 17,3%
trong vong 90 ngay & bénh nhan nh6i mau nao
va cd con thi€u mau ndo thoang qua (TIA) [3].
Trong d6 hep dong mach néi so dugc xem la yéu
t6 nguy co lam tang ty I& nhoi mau tai phat &
bénh nhan nhéi mau ndo va c6 con TIA [4]. Hep
dong mach noi so thudng gap & ngudi Chau A
[5], vi vay chdng t6i nghién clu két qua dat
stent nGi so & bénh nhan nh6i mau ndo va cé
con TIA.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Doi tugng nghién ciru

Daoi tugng nghién clru: 41 bénh nhan c6 hep
dong mach ndéi so dugc dat stent tai Bénh vién
Quén y 103 tur thang 08 nam 2016 dén thang 03
nam 2021.

Tiéu chudn lua chon bénh nhan

- Bénh nhan xac dinh hep déng mach ndi so
> 70% trén CT So ndo 128 I8p cat sau do dugc
xac chan bang hinh anh DSA khi can thiép. C6 s6
[an nhoi mau ndo = 1 hodc s6 [an con thi€u can
thi€u mau ndo cuc bd thoang qua khong phai
nguon goc tir tim = 2 tugng Ung vdi dong mach
hep trong vong 1 thang, mac du dugc diéu tri du
phong tai phat tich cuc vdi aspirin 81 mg/ngay,
clopidogrel 75 mg/ ngay, statin 20mg/ ngay va
cam két tuan thi kiém soat cic yéu t8 nguy ca khac.

- Loai trir bénh nhan c6 mRS > 2, mdi nhoi
mau nao trong vong 1 thang, trén DSA hinh anh
hep nhiéu vi tri, hep dai trén 15mm, dong mach
x0dn van nhiéu, hep < 70%. CA tién sir viém loét
da day, xudt huyét tiéu hda, suy than, c6 bang
chrng dang nhiém khuén va di (ng véi thudc
chdng két tap tiéu cau, tiéu cau < 100G/I, di &ng
véi thudc can quang. Tudi < 18 va > 70 tudi. Dai
thdo dudng khd kiém sodt dudng huyét dudi
8mmol/l. Bénh nhan khong phdi hgp dugc trong
qua trinh thuyc hién ky thuat. Gia dinh khong
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dong y thuc hién ky thuat.

2.2. Quy trinh dat stent néi so. D6 hep
dong mach dugc do trén hinh anh DSA 2D sau
khi stir dung hinh anh 3D DSA Iua chon binh dién
gay hep dong mach nhat. 6 hep = (1- dudng
kinh doan hep/ dudng kinh dong mach (lién ké
doan gan vi tri hep) x 100%.

Cac bénh nhén dugc ubng thubc chdng
ngung tap ti€u cau aspirin 81 mg va clopidogrel
75 mg trudc can thiép 7 ngay, hodc thay
clopidogrel bang ticagrelor 90mg, ngay 2 vién
(néu xét nghiém d6 ngung tap ti€u cau véi ADP
5 pmol/l, v8i dd ngung tap ti€u cau trén 50%) va
duy tri sau can thiép 1 nam, ti€p tuc dung aspirin
81 mg ngay 1 vién sudt ddi. Kiém soat lipid mau
thudng xuyén vdi statin. B

Bénh nhan dudc gay té tai cho, dat dung cu
md& dudng vao dong mach dui. Dung 6ng thong
hé trg can thiép 6F dit vao dong mach canh
trong hodc dong mach d6t song cung bén. Tiém
tinh mach heparin 60 Ul/kg, duy tri 1 gi§ bd
sung 1000 UI tinh mach trong sudt qua trinh can
thiép. SUr dung vi 6ng thong 0,017 va vi day dan
0.014 dai 200 cm, dua qua vi tri ddng mach hep,
thay vi day dan 0.014 dai 300 cm. Dung bdng
Gateway (chon béng cé dudng kinh < 80%
dudng kinh dong mach lién trén doan hep) qua
vi day dan Ién doan hep, nong bdng tir tir véi ap
luc cdc mirc 4 atm gilr 10 gidy, 5 atm gilr 10 gidy
va 6 atm gilt 1 phdt. Trién khai Wingspan Stent
(chiéu dai stent t8i thi€u bang chiéu dai doan
hep thém 3 mm moi dau, dudng kinh stent chon
I6n hon & murc it nhat so véi dudng kinh dong
mach dugc do & phia dau gan doan hep). Huyét
ap dudc duy tri mic dudi 140/90 mmHg trong
sudt qua trinh can thiép.

2.3. Phucng phap nghién ciru. Nghién ciru
ti€n clfu, mo ta cat ngang cb theo ddi doc

Xir' ly s6'liéu theo phan mém SPSS 20.0

Il. KET QUA NGHIEN c(’'U VA BAN LUAN
Bang 1. Cac yéu té nguy co

Pac diém S(?‘ I=Lr£{|)g TX/(!@
TuGi 65,09 + 4,88 (phc’) nhél',t_
56 tudi, cao nhat 70 tudi)
Gigi nam 32 78,05
Dai thao dudng 9 21,95
Tang huyét ap 30 73,17
R&i loan lipid mau 10 24,39
Hut thudc 13 8 19,51
Lam dung rugu 3 7,32

Tubi cta ddi tugng nghién cliu cla chlng toi
trung binh 65,09 + 4,88 tudi, nhd nhat 56 tudi,
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cao nhat 70 tudi, tuGi trung binh cGa bénh nhan
trong nghién ctru VISSIT la 61,8 + 12,28, vdi
tudi thap nhat 13 38 va cao nhéat 1a 82 [6]. Trong
nghién clru cta chdng téi: ty 1€ bénh nhan hut
thudc la la 19,51 %, ty Ié bénh nhan lam dung
rugu la 7,32%. Trong nghién cfu cua Suh D.C
va cong su nam 2008, ty Ié bénh nhan hep déng
mach ndi so dugc dat stent cé hat thudc 13 la
28,8% [7], cao han so vdi nghién cru cta chdng
t6i. Trong nghién clu chdng t6i loai trir nhirng
bénh nhan khéng tudn tha viéc kiém soat cac
yéu t& nguy co dot quy nhu khdng thé dirng viéc
hat thubce 13, uéng rugu. Tang huyét ap, réi loan
lipid mau dugc xac dinh la nhitng nguy cd dot

Bang 2. Bdc diém Idm sang hinh anh mRS

quy ndo va co ty |é tugng tu cac nghién clu
khac. Ty Ié bénh nhan dai thdo dudng trong
nghién clu la 21,95 thdp so vai nghién clftu cla
Chimowitz M.I va cOong su véi ty & dai thao
dudng la 47,3% [8], do trong nghién clfu chiing
tdi loai trir cAc bénh nhan khd khdn trong kiém
soat dudng huyét dudi 8,0mmol/l. Trong nghién
ciru gidi nam chiém 78,05% cao hon so vGi
nghién citu SAMMPRIS & bénh nhan hep dong
mach ndi so dugc dat stent véi gidi nam co ty I€
56,7% [8]. Diéu dé dudc giai thich rang giGi nam
thudng ti€p xdc v6i nguy cd tén thuong mach
mau nhiéu hon gidi nit & Viét Nam.

Pac diém S6 lugng (n=41) Ty I1é %
Nhoi mau nao 36 87,80
Thdi gian tr khi dot quy dén khi dat stent (X£SD) 35 + 2,27 ngay

Can TIA 5 [ 12,19

mRS (X£SD) 1,21 + 0,38

NIHSS (X£SD) 6,47 = 0,89

Mdic do hep (X£SD) (%) 83,19 + 9,32
DOng mach nao gilra 23 53,66
.y Hong mach canh trong 17 41,46
Vitri hep Hong mach nén 1 2,44
Dong mach do6t séng 1 2,44

Chiéu dai doan hep (X£SD) (mm) 7,19 + 2,67

Ty 1€ bénh nhan nh6i mau nao la 87,8% cao
han so véi nghién clfu cla Zaidat 0.0 va cong su
nam 2015 véi ty Ié bénh nhan nhGi mau la
62,1% va bénh nhan c6 can TIA trong nghién
clu clia chung t6i la 12,19% thap hon so véi
nghién clfu cla Zaidat 0.0 va cOng su, vdi ty I€
la 41,4% [6]. Su khac biét nay do trong nghién
cltu clia Zaidat 0.0 va cOng su lua chon cac
bénh nhan hep noi so c6 can TIA ton tai trén 10
phat, trong khi nghién cltu cta chdng t6i chi
chon bénh nhan hep ndi so cd tir 2 con trd Ién
diéu tri véi noi khoa khong hiéu qua. Ngoai ra
khoa dot quy 103 thudc tuyén diéu tri cudi
thuéng ti€p nhan cac bénh nhan nang, vdi
nhirng trudng hgp con TIA dugc cac tuyén trudc
kham va tu van diéu tri du phong dét quy. Vi vay
ty Ié bénh nhan TIA trong nghién cfu cla ching
t6i thdp hon so vdi nghién clru clia Zaidat 0.0 va
cdng su. Trong nghién cltu dé tranh nguy co
chdy mau chuyén dang sau nhdi mau cling nhu
danh gid kha néng kiém soat cac yéu t8 nguy co
ddt quy ching téi thudng dé bénh nhan sau khi
bi dot quy trung binh la 35 + 2,27 ngay, trong
nghién ciru SAMMPRIS thgi gia trung binh tir khi
khai phat dot quy dén khi dugc dat stent la 7
ngay [8]. Diém NIHSS trung binh 6,47 + 0,89

diém va diém mRS trung binh 1,21 + 0,38 diém
cta nhdm nghién ctu biéu hién mdc dé 1dm sang
trudc dat stent ndng hon so vGi nghién clu
VISSIT v6i NIHSS trung binh 1,9 + 2,4 diém [6].
Ty 1€ bénh nhan hep dong mach ndi so thudc
tuan hoan ndo trudc trong nghién clfu cta ching
toi chiém phan Idn so véi tuan hoan ndo sau. So
v6i nghién citu SAMMPRIS (v6i ty I8 1a 38,7%)
[8] thi ty |Ié bénh nhan hep nbi so thudc tuan
hoan ndo sau cua chlng toi cling it hon (co ty I€
4,88%). Ly do trong nghién cfu cta chdng toi
nhitng bénh nhan cé hep dong mach dét song 1
bén, bén con lai du tét ddm bao luu lugng tuan
hoan tudi mau cho hé tuan hoan nao sau ching
toi khdng thuc hién ky thuat. Mat khac hep dong
mach nén chuiing t6i gap thudng phurc tap lan toa
nhiéu vi tri, nguy cg that bai trong thuc hién ky
thuat ching t6i cling khong Iua chon thuc hién
dat stent.
Bang 3. Két qua diéu tri

Tiéu chi danh gia Thong

M(rc d0 hep sau can thiép (X£SD) |21,19 +
(%) 8,32

That bai khi thuc hién ky thudt n (%) | 1 (2,44)

Chay mau ndo n (%) 1(2,44)
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Léc tach dong mach n (%) 2 (4,88)

TU vong n (%) 0(0,0)

Nhoi mau ndo trong thdi gian theo doi 1(2,44)
trung binh 14,92 thang n (%) !

Két qua dat stent déng mach noi so vdi mirc
do hep sau can thiép la 21,19 + 8,32%, so Vdi
thr nghiém 1dam sang WEAVE dat stent & bénh
nhan cé hep dong mach ndi so véi mic dé hep
sau dat stent la 28,34+£16,90 %. Mac du thdi
gian nong bdng trong th’ nghiém lam sang
WEAVE dai hon, ap luc cao hon (trong thdr
nghiém lam sang WEAVE, tac gia cling si dung
bong Gateway va stent Wingspan).

That bai trong thuc hién ky thuat cta ching
toi 1 trudng hop, trong giai doan dau trién khai
ky thuat dat stent cho hep ndi so. Bénh nhan
hep déng mach ndo gilra sat doan phan chia M1
thanh M2, va dong mach M2 gap khic so vdGi
ddng mach M1, khé khdn khi ddy dau stent
Gateway vao M2, nguy cd tdn thuong mach nén
ching t6i dirng ky thuat sau khi da nong bong,
day cling la truGng hgp sau nay trong qua trinh
theo doi chup CTA 128 I8p thdy tai hep nhiéu
han so vdi cac trudng hgp dugc dat stent.

ot > Hinh 1, Bénh nhén
g ’g

Nguyen Thi H, 61
tudi, hep ddng mach
ndo gida trai doan M1
sat M2, khéng thé tién
hanh ky thuat khi dua

stent vao doan M2

Tai bién khi thuc hién ky thuat, chdy mau nao
chdng t6i gap 1 truGng hgp khi dat stent cho hep
dong mach ndo gilta doan M1 phai, sau can thiép
phat hién tinh trang Idm sang xau han, chup CT
so ndo thdy & mau tu thuy thai ducng ban cau
phai. Theo Suh D.C va cng su, chay mau nao khi
can thiép dat stent trong truGng hdp hep ndi so
thuding do tén thu’dng mach mau khi nong béng,
héi chung tai tudi mau sau dat stent hodc do vi
day dan choc thung mach mau [7]. Bénh nhan
nay do & mau tu khdng thudc vi tri dat stent,
huyét 4p dugc kiém soat tét, day la bénh nhan
trong g|a| doan dau thuc hién ky thuat nén ching
t6i cho rang khi dua vi day dan Ién qua vi tri hep,
viéc kiém soat dau vi day dan khong tét Iam ton
thugng mach mau. Pay cling la nguyén nhan co
thé han ché dudc khi kinh nghiém thuc hién kj
thudt vién t6t hon. Bé&nh nhan dugc kiém soat
huyét ap, cat aspirin. Bénh nhan ra vién vdi tinh
trang liét nlra ngudi trai, mRS =3.
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Néu khong tinh trudng hgp tai bién khi thuc
hién ky thuat, ching toi khong gap bién ching
chdy mau ndo. Trong th& nghiém ldam sang
SAMMPRIS, vGi ty |1é chay mau nao trong 30
ngay sau can thiép la 4,5%, nhom diéu tri noi
khoa la 0,4% [8]. Trong th& nghiém lam sang
SAMMPRIS cac bénh nhan sau dét quy trung
binh 7 ngay da dugc dat stent, trong nghién clfru
cla chdng téi cac bénh nhan sau dot quy 30
ngay mdi dugc dat stent, ngoai ra thir déi tugng
nghién cru cda chdng t6i la ngudi Viét Nam, véi
hién tugng “East Asian paradox” ciing la yéu to
gdp phan lam ty € bién c6 chay mau nao it han.

Léc tach dong mach ching toi gap 2 trudng
hgp, trong dé c6 1 trudng hgp léc tach dong
mach ndo gilta bén phai. Bénh nhan hep khit
déng mach ndo gilra phai, khi nong béng lan 1
con hep nhiéu nén ti€p tuc nong bong lan 2, gay
I6c tach dong mach, bénh nhan dugc dat stent,
két qua ra vién t6t. Mot bénh nhan l6c tach dong
mach chau pha| khi tién hanh ky thuat thanh
cong, chup kiém tra céc dong mach, phau that
vién phu dua 6ng thdng chan doan Ien lam léc
tach dong mach chau, trudng hgp nay chdng toi
ti€én hanh dat stent dong mach chau két hagp.
Trong thir nghiém WEAVE, tac gia cho réng dé
han ché I6c tach dong mach, v mach mau, hay
mang via xd v3, di chuyén gay vii tdc cac
nhanh dong mach thi khéng nén bam toi da ap
luc bong cho phép. Trong nghién clfu clda chdng
t0i cac bénh nhan chi nong t6i da ap luc 6 atm la
phu hgp.

Két qua nghién clru khéng c6 bénh nhan tur
vong, nhGi mau ndo trong thdi gian theo doi
trung binh & 41 bénh nhéan la 14,92 thang c6 1
truéng hogp khong thudc vung chi ph6i dong
mach dugc dat stent. Budc dau cho thay hiéu
qua cla dat stent trong hep néi so han so véi
diéu tri n6i khoa hay can thiép dat stent trong
cac cac nghién clru SAMMPRIS [8] hay VISSIT
[6] Su khac biét nay do déi tu’dng nghlen cttu
cla chung t6i la ngerl Chau A dép Uing vdi thudc
chéng ngung tép ti€u cdu dugc cho la tét hon,
cac bénh nhan trong nghién clfu cla ching t6i
déu c6 muc hep dong mach trén 70%, diéu tri
ndi khoa khong dap (ng.

V. KET LUAN

VGi bénh nhan nh6i mau ndo hoac con TIA
diéu tri n6i khoa khong hiéu qua, c6 hep dong
mach noéi so trén 70% mot vi tri, dugi 15mm.
P&t stent k&t hop véi kiém soét tét cac yéu to
nguy cd lam giam dot quy tai phat so vdéi diéu tri
noi khoa.
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PANH GIA KET QUA LAY SOI ONG MAT CHU QUA NOI SOI MAT TUY
NGU’'Q'C DONG O’ BENH NHAN CO TUI THU’A TA TRANG

TOM TAT

Muc tiéu: Tui thira quanh ta trang (PAD) dugc
xem la nguyén nhan lién quan dén sdi 6ng mat chu.
Nghién clru clia ching t6i nham danh gia soi 6ng mat
chd lién quan voi tui thira ta trang anh hudng dén
thanh cong clia ky thuat 18y soi qua chup mat tuy
ngugc dong (ERCP). PoOi tugng va phuong phap:
60 bénh nhan sdi 6ng mat chd dudc tién hanh ERCP
€6 tUi thira quanh papilla tir thang 7 nam 2019 dén
thang 9 ndm 2020. Trong d6 30 bénh nhan so6i 6ng
mat chl cd tai thira ta trang, va 30 bénh nhan khong
cO tli thura ta trang dudc dua vao nghién clru. Két
qua: Két qua nghién clru cho thay cé su khac biét vé
thai gian thuc hién ky thuat ERCP giifa hai nhém (41.0
+13.7 phut & nhdm cé tdi thira so véi 35.2 £ 12.0
phit 8 nhom chiing). Khong cé su khac biét co y
nghia thong ké gilta nhédm cé tui thira va nhém khéng
O tdi thira vé kha nang lay hét soi (77 % cho ca hai
nhédm), 70 % & nhom co tdi thira so vdi 84 % & nhém
ching. Ty Ié bién ching sau can thi€p tuong tu’ & hai
nhom. Két luan: Nghién clfu cho thay tui thira quanh
papilla khéng anh hudng dén ky thuat cling nhu tai
bién sau ERCP.

Tur khoa: ERCP, s6i 6ng mat chq, tdi thira
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SUCCESS OF ENDOSCOPIC RETROGRADE

CHOLANGIOPANCREATOGRAPHY

Objective: Periampullary diverticula are thought
to be associated with bile duct stones. Our study
analysed the association of diverticula with bile duct
stones and with the technical success of endoscopic
retrograde cholangiopancreatography (ERCP).
Subjects and methods: Sixty common bile duct
(CBD) stone patients undergoing endoscopic
retrograde cholangiopancreatography between July
2019 and September 2020 who were undergoing ERCP
were prospectively entered into a database. Of these
patients, 30 were found to have diverticula. The age-
matched control group comprised 30 patients.
Results: There was difference between the two
groups with regard to time performance ERCP (41.0
+13.7 minutes in the diverticula group vs. 35.2 £ 12.0
in the control group). There were no significant
differences found between the diverticula group and
the control group in terms of successful stone removal
(77 % in both groups), 70 % in the diverticula group
vs. 84 % in the control group. The incidence of
complications was similar in the two groups.
Conclusions: Diverticula did not cause any technical
difficulties at ERCP or increase the risk of
complications.

Keywords: ERCP, common bile duct gallstones,
diverticulum

I. DAT VAN DBE

NOi soi mat - tuy ngugc dong I3y soi 6ng mat
chii dugc coi la phugng phap uu viét nhat hién
nay, vi can thiép qua dudng tu nhién, it xam
pham, thai gian can thiép va ndm vién ngan, ti 1&
thanh céng cao, chdm soc nhe nhang, hoi phuc
nhanh va chi phi thap. Tui thita quanh nhd
thudng lién quan mat thié€t véi doan xa OMC va
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