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DANH GIA KET QUA PHUONG PHAP NOI SOI MAT TUY NGU'O'C DONG
O’ BENH NHAN SOI ONG MAT CHU TAI BENH VIEN BACH MAI

TOM TAT.

Muc tiéu: banh gid két qua clia phudng phap néi
soi mat ngudc dong (ERCP) & bénh nhan soi 6ng mat
chd. Phuong phap nghién ciru: M6 ta cat ngang co
so sanh trudc sau diéu tri ERCP bénh nhan sdi ong
mat chd. K&t qua: T thang 10/2016 dén thang
08/2017 tai Khoa Tiéu hda Bénh vién Bach Mai ching
tdi thu thap dudc 52 ca s6i 6ng mat chu da can thiép
ERCP 18y s6i. Ty |é nam/nif la 0,53. Tubi trung binh la
60,7 tuoi, thap nhat 30 tudi va cao nhat 99 tudi. Cai
thién cd y nghia tinh trang viém dudng mat va mdc do
dau sau ERCP. Tinh trang gia tang Bilirubin thuyén
giam cd y nghia sau can thiép ERCP. Thdi gian trung
binh thuc hién thi thuat ERCP la: 41.0+£16.3 phat. Ty
I€ can thiép ERCP thanh cong sau lan 01 la 45 ca
chi€ém ty lé 86,5%. Ty Ié bién chltng chung sau thd
thuat ERCP la 5,7%. K&t luan: NOi soi mat ngugc
dong la mot phuang phap can thiép diéu tri bénh ly
s0i 0ng mat chi mang lai két qua tot va an toan.

Tur khoa: Noi soi mat ngudc dong; soi mat

SUMMARY

EVALUATE THE RESULTS OF ERCP
PROCEDURE OF COMMON BILE DUCT

PATIENTS IN BACH MAI HOSPITAL

Objectives: Evaluation of the results of
Endoscopic Retrograde Cholangio Pancreatography on
common bile duct stones patients. Methods: Cross-
sectional description study. Results: From 10/2016 to
8/2017 at Bach Mai Gastroenterology Department, we
performed 52 gallstones cases that interfered with
ERCP. The ratio male/female is 0,53 with mean age
60,7. Improve the level of pain and cholangitis.
Dicrease the serum bilirubin. Average time to perform
ERCP is 41.0 £ 16.3 minutes. The success rate of
ERCP after the first was 45 cases, to be approximately
86.5%. The overall complication rate after ERCP was
5.7%. Conclusion: Endoscopic Retrograde Cholangio
Pancreatography is an interventional method of
treating gallstone disease resulting in good and safe
life of the patients.

Key words: Endoscopic Retrograde Cholangio
Pancreatography (ERCP); Bile stones.
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thé gidi va la bénh ly ddc trung cla cac nudc
nhiét déi[1],[2]. Dac diém dich té hoc, sdi mat
ding lugng th( hai sau viém gan cac loai. Theo
cac thong ké thi 90% bénh ly viém dudng mat
nguyén nhan do soi. Su’ ton tai cla séi cd thé
gay ra nhitng bién chiing cap tinh anh hudng
nghiém trong tdi tinh trang stic khoe cta bénh
nhan nhu: Viém dudng mat cdp, viém tuy cap,
ung thu dudng mat, tdc nghén dudng mét cap
tinh, sdi ket cd Oddi[2]. Chinh vi vay, trén thé
gidi cling da c6 rat nhiéu phucng phap dua ra dé
can thiép 1ay va diéu tri bénh ly soi mat nhu: M&
md, md ndi soi hay 18y soi qua da[3],[4]. VGi su
phat trién vugt bac cla nganh ndi soi tiéu hda
can thiép da ap dung mot phuang phap diéu tri
da mang lai nhiéu thanh cong trong diéu tri bénh
ly séi 6ng mat chu va nhirng bién chiing cap tinh
ma chdng gay ra d6 la ndi soi mat tuy ngudgc
dong (ERCP)[5].

Phuong phap nay dugc ap dung rat phd bién
G cac nudc trén thé gidi vai ty 1€ thanh cong cao
va it bién chiing[6],[7],[8]. Tai Viét nam phuagng
phdp nay ciing ap dung tur nhitng ndm 90 cua
thé ky XX. Riéng Bénh vién Bach Mai trong
nhitng nam gan day cling da co nhiéu thanh
cong trong viéc ap dung ERCP cho nhiing trudng
hop bénh nhan sdi mat nhdm giai quyét tinh
trang nguy hiém dén tinh mang bénh nhan do
sdi méat gy ra. D& danh gid két qua clia phucng
phap ERCP khi can thiép bénh ly séi mat nhém
nghién clfu da tién hanh lam sang té van dé qua
dé tai: “Panh gid két qua cua phuong phap can
thiép ndi soi mat nguoc dong & bénh nhan soi
mat tai bénh vién Bach Mai”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Po6i tugng: Nghién clu tdng s§ 52 bénh
nhan dudc chdn doan bénh ly sdi mat da tién
hanh can thiép ERCP diéu tri tir thang 10/2016
dén thang 08/2017 tai Khoa Tiéu hda Bénh vién
Bach Mai. Tiéu chun lua chon bénh nhan: Bénh
nhan trén 18 tubi dong y tham gia vao nghién
ctu dugc chan doan c6 bénh ly soi mat: Viém
tuy cap do soi, nhiem trung dudng mat do soi,
soOi ket co Oddi, tdc mat cdp do soi 6ng mat da
can thiép ERCP lay soi mat. Loai trir bénh nhan
co tui thira thuc quan 16n, hep thuc quan, hep
tdm vi, hep mon vi, Zenker, tién s mé cét da
day, suy tim giai doan cudi, suy than giai doan
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cubi, khé thé vi bat c nguyén nhan gi chua
kiém soét, réi loan ddng mau ndng chua diéu
chinh, cé bién chiing thdm mat phic mac hay
viém phic mac mat do soi mat, khong dong y
can thiép ERCP hoac dugc can thiép ERCP nhung
nguyén nhan khong phai so6i mat.

Phuong phap: Thiét ké nghién clru: M6 ta
cdt ngang co so sanh trudc sau. Phuong phap
thu thap s6 liéu: Thu thap thdng tin nghién clu
theo mau bénh &n nghién clu tai cac thdi diém
trudc can thiép ERCP, sau can thiép 01 ngay, sau
can thiép 03 ngay va sau can thiép 30 ngay, so
sanh trudc sau theo cac chi s6 nghién clu.
Phuaong tién nghién clru: Xét nghiém CTM, SHM,
déng mau cd ban, nhém mau, Siéu am, CT-
Scanner, dién tim, hé thGng May C-arm, may noi
soi mat tuy ngudc dong clra s6 bén, cac loai

Il. KET QUA NGHIEN cU'U

dung cu can thiép: dao, ro, bong thong, stent
dudng mat, thuéc can quang, bénh an nghién
cltu. Phuang phdp tién hanh: Chuin bi bénh
nhan, chuén bi dung cu, tién hanh thu thét, diéu
tri sau ndi soi mat ngugc dong ay soi.

C8 mau: Tinh theo ¢c8 mau thuan tién: Trong
thdi gian nghién cltu ¢ mau bao gom 52 bénh
nhan du diéu kién va dong y tham gia vao
nghién ciu ching t6i thu thap so6 liéu theo mau
bénh an nghién cltu dé tién hanh phan tich s6 liéu.

X ly so liéu: SO liéu thu thap dugc xr ly
theo phuang phap thong ké y hoc véi phan mém
SPSS 20.0 version. Cac két qua nghién clru dugc
thé hién dudi dang s6 lugng, gid tri trung binh ty
Ié phan tram va so sanh hai gia tri. Gia tri P<
0,05 la dugc xac dinh la su khac biét co y nghia
thong ké.

3.1 P3c diém chung cta bénh nhan. Tong s6 c6 52 ddi tugng tham gia nghién c(u, tudi trung
binh la 60,7 + 18,3. Thdp nhat la 30 tudi, cao nhat la 99 tudi.
Bang 1: Pdc diém chung cua cac déi tuong tham gia nghién ciru

Pac diém n(ca) | Tylé (%) Pac diém n (%) Ty Ié (%)
<30 01 ,
Nam 18 34.6 | T T 588
Tuoi 51-70 19 36,5
Nir 34 5.4 71-90 14 26,9
> 90 03 5,8
Tong 52 100 Tong 52 100

Nhan xét: Ty 1€ nam/nir: 0,53. Trong nghién cllu nhom tudi 51 dén 70 c6 19 ca chiém ty I€ cao
nhat 36,5%. Nhom tudi 31 dén 50 cd 15 ca chi€ém ty 1€ 28,8%. Nhom tudi 71 dén 90 c6 14 ca chi€ém

ty 18 26,9%.

3.2. Cai thién triéu chirng lam sang trudc va sau can thiép ERCP

Bang 2: Cai thién triéu chirng dau va sét

Triéu chirng Trung binh + D6 Iéch chuan
lam sang Trudc ERCP Sau 01 ngay P
MUc do dau (Thang diémVAS) 7.02+1.85 1.42+1.04 P=0,000
S8t (t°) 38.2+1.0 37.1£0.4 P=0,000

Nhan xét: Mic do dau trung binh trudc ERCP la 7.02+1.85, sau khi can thiép 01 ngay:
1.42+1.04. Gid tri s6t trung binh trudc can thiép ERCP la: 38.2+1.0, sau can thiép 01 ngay la:
37.0+0.3. Tinh trang dau va s6t dudc cai thién sau can thiép ERCP so vai trudc can thiép khac biét co
y nghi théng ké véi p = 0.000.

3.3. Cai thién triéu chirng can lam sang trudc va sau can thiép ERCP

Bang 3: Cai thién bilirubin mau trong nhom bénh nhdn co tang bilirubin
) Bilirubin toan phan (mmol/l)

Pac diém Truéc ERCP Sau 03 ngay p
Trung binh + D6 Iéch chuan 74.0+52.8 29.1+24.4 P=0.000
Nhan xét: Tinh trang tang Bilirubin trudc can thi€ép cd trung binh 74.0+£52.8 mmol/l, sau can
thiép 03 ngay tinh trang tang cé gia tri trung binh la 29.1+24.4 mmol/l. M{rc d0 cai thién tinh trang
tang Bilirubin sau can thiép so vdi trudc can thiép khac biét cd y nghia théng ké véi p = 0,000.
3.4 Thdi gian hoan thanh tha thuat ERCP
Bang 4: Thdi gian hoan thanh thu thuat

Thai gian hoan thanh thu Trung binh + Do léch A
thuat n (ca) chuén (phat) Ty le (%)
< 30 phut 16 23.7£5 30,77
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30- 60 pht 30 44.0£9 57,70
60-90 _phat 06 71.75.6 11,53
>90 phit 00 00 00

Téng 52 41%16.3 100

Nhén xét: Thdi gian hoan thanh tha thudt dudi 30 phdt 16 ca, chiém ty 1é 30,77%. Thdi gian tUr
30 phut dén 60 phut 30 ca chiém ty 1€ 57,7%. C6 06 ca thuc hién tir 60 dén 90 phuat chiém ty 1€
11,53%. Khong ca nao thuc hién I6n han 90 phdt. Thai gian trung binh thuc hién tha thuat ERCP la:

41.0+16.3 pht.

3.5 Phuang phap can thiép qua ndi soi mat ngugc dong

Bang 5: Phuong phap can thiép

Phudng phip nea | 45 | ERcPmnol | (%)
Cat co Oddi, Lay hét soi, dat stent 21 40,4 45
Cat co Oddi, Lay hét soi 22 42,3 Thanh cong 86,5
Nong cd Oddi 1ay hét soi ¢ dat stent 02 3,8 2
Khong lay dugc sobi 03 5,8 135
Lay sbi 1 phan, Pat stent 04 7,7 ERCP thi 2 !

Nhan xét: Phuong phap can thiép ERCP thanh cong trong [an 1ay dau tién la 45 ca chiém ty |é
86,5%. Trong do6: Cat cd Oddi 13y hét sdi va dit stent 21 ca chiém ty |1€ 40,4%); Cat co Oddi 18y hét
s6i 22 ca chiém ty 1é 42,3%; Nong cd Oddi 1ay hét séi co dat stent 02 ca chiém ty |€ 3,8%. Ty I€ con
SOt soi sau lan can thiép ERCP dau tién 07 ca chiém ty |é 13,5%.

3.6 Ty Ié cac tai bién
Bang 6: Ty Ié cac tai bién

Tai bién n(ca) | Tylé (%)
Viém tuy cap sau ERCP 02 3,8
Chay mau 01 1,9
Thidng ta trang 00 00
Viém dudng mat 00 00
Tong 3 5,7

Nhdn xét: Ty |é tai bi€n chung la 03 ca
chiém 5,7 %. Trong do viém tuy 02 ca (3,8 %),
chay mau 01 ca (1,9 %).

IV. BAN LUAN

Qua nghién cltu 52 bénh nhan ching t6i thay
cha yéu gap sdi mat & nir vai ty 1€ nam/nit: 0,53.
Trong khi dé nghién cu cla La Van Phuadng
(2012) lai c6 ty 1€ nam cao hon nir vdi
Nam/nii:1,33, su khac biét nay c6 thé do cd mau
nho va cé sy khac nhau vé ving mién nghién
clru. Trong nghién cltu nhém tudi 51 dén 70 cb
19 ca chiém ty 1& cao nhét 36,5%. Nhém tudi 31
dén 50 cé 15 ca chiém ty 1& 28,8%. Nhom tudi
71 dén 90 c6 14 ca chiém ty 1& 26,9%. DO tudi
mac bénh trung binh 13 60,7 tudi, thdp nhat 30
tudi va tudi cao nhat dugc can thiép la 99 tudi.
Két qua nghién cltu clia chdng toi cling tuong tu
nhu nghién clru cia Bao Xuén Cudng (2015) véi
dd tudi trung binh la 64, thdp nhat la 29 va cao
nhéat 1a 99, Suissa A va cdng su' (2005) do tudi
trung binh 63,4. M(rc do dau trung binh tinh theo
thang diém VAS trudc ERCP la 7.02+1.85. Sau
can thiép mirc d6 dau trung binh sau 01 ngay la
1.42+1.04. Cai thién c6 y nghia thong ké vdi
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p=0,000. Piéu nay ndi |én rang triéu chliing dau
do s6i mat gdy ra cho bénh nhén khi cd su tic
nghén da dugc cai thién va mang lai cam giac dé
chiu han cho bénh nhan sau can thiép ERCP, vdi
mUrc do dau chi tir co cam giac tlrc nhe bung dén
hai dau am i vung quanh r6n hay géc ta tuy. Muc
tiéu khi ap dung ERCP d€ can thiép I&y soi cling
la giam t6i da cam giac dau sau khi phau thuat
clia cac phuang phap phau thudt kinh dién. Noi
soi mat ngudc dong con ho trg toi da lam giam
tinh trang viém dudng mat do so6i gay ra thong
gua gia tri sot trung binh trudc can thiép ERCP
la: 38.2+1.0. Gia tri sot trung binh sau can thiép
tai th&i diém 01 ngay la: 37.1+0.4. Mét tac dung
quan trong khac cla ERCP la cai thién nhanh
chdng tinh trang tac nghén dudng mat gay tang
Bilirubin cling dugc thé hién trong nghién clu 1a
tinh trang tang Bilirubin trudc can thiép cé trung
binh 74.0+£52.8 ymol/l va sau can thiép 03 ngay
tinh trang tang Bilirubin cai thién rdo rang khi cé
gia tri trung binh 1a 29.1+24.4 umol/l v8i mirc do
tin cdy p=0,000. Nghién clfu nay cling cé két
qua tudgng tu nhu nhiéu nghién clru khac trén
thé gidi nhu Liu Y1 va cs(2010) véi nong do
bilirubin toan phan gidm sau can thiép 01 tuan tir
221.89 +/-64.70umol/L xuéng 156.0 +/- 32.2umol/L .

Ty Ié lay soi thanh cong trong lan dau can
thiép ERCP trong nghién cru cta ching t6i la 45
ca chiém ty Ié 86,5%, 07 ca con sot sdi sau can
thiép chién ty Ié 13,5% nguyén nhan la do sdi co
kich thudc qua I6n trén 03cm va nhiéu vién soi
trong dudng mat. Ching t6i da ti€n hanh dat
stent dudng mat dé cai thién triéu chirng va tao
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diéu kién thuan Igi cho ldy soi lan 2. Mdc do
thanh céng trong nghién cru cta ching téi ciing
tugng duong vdi nhitng nghién cru trén thé gidi
nhu suissa va cong su (2005) la 92%, nghién
clu trong nudc nhu cla La Van Phuong la
85,7% va cao han so véi nghién clu cia Dao
Xuan Cudng(2015) vdéi ty 1€ thanh cong 78%.
Thdi gian trung binh thuc hién thu thuat ERCP
la: 41.0£16.3 phut. Ca nhanh nhat la 15 phut, ca
lau nhat la 78 phdt. Diéu nay chi rd su thanh
thao va chuyén nghiép clia Ekip lam can thiép
véi nhitng tha thuat nhu: Cét co Oddi 1y hét soi
va dat stent 21 ca chiém ty 1& 40,4%; Cat co
Oddi lay hét soi khong dat stent 22 ca chiém ty
1€ 42,3%); Nong cc Oddi lay hét sdi cd dat stent
02 ca chiém ty Ié 3,8%.

Trong quad trinh nghién clu ching toi gap
bién ching chung la 03 ca chiém 5,7%. Trong
dé viém tuy 02 ca (3,8%), chdy mau 01 ca
(1,9%). Tudng duong vGi cac nghién cltu cla
Wang va cong su (2009) la 7,92%, thdp han
nghién cru cta Vandervoort J va cong su (2002)
la 11,2% va suissa va céng su (2005) la 9%.

V. KET LUAN

NOi soi mat ngugc dong la mét phuang phap
can thiép diéu tri s6i mat co hiéu qua trong viéc
giam mc d6 dau, cai thién tinh trang nhiem

khué’n, tao su luu théng dudng mat tranh gay
tac nghén, an toan va ty |é thanh cong cao.
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KET QUA PHAU THUAT CHAN THU'ONG COT SONG CO THAP
TRAT CAI DIEN KHO'P KHONG LIET, LIET TUY KHONG HOAN TOAN

Pinh Thé Hung!, Nguyén Hoang Long!, Vii Vin Cudngl, Pinh Ngoc Son?

TOM TAT

Thiét ké nghién ciru: Nghlen cltu mo ta, tlen
ctu, khdéng_ddi chirng. Muc tiéu: banh g|a két qua
dleu tri phau thuat trong chan thudng cot sng co
thap trdt cai dién khdp khdng liét, liét ty khong hoan
toan tai bénh vién Hiru nghi V|et Dch Téng quan:
Chan terdng cot song co thap trat cai dién khdp tuy
khong thu‘dng gap nhung lai dé lai nhu‘ng hau qua
néng né. Hién nay cd rat nhiéu chién lugc nan trat cai
dién khdp khac nhau, nhu phau thut derng trudc
don thuan, dudng sau don thuan, dudng trudc sau,
dudng sau trudc hay dudng trudc sau trudc. Tuy
nhién hiéu qua clia cac phudng phap van chua dudgc
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danh gia day dd. Phuong phap: banh gia két qua
diéu tri cia 44 bénh nhan dugc chan doan chén
thudng cdt sbng c6 thap trat cai dlen khdép khoéng liét,
ligt tuy khong hoan toan tai Bé&nh vién Hitu nghi Viét
DU tir 03/2018 dén 03/2021 Két qua: Trong nghién
ctu, phugng phap mo 2 du‘dng hay dugc su dung
nhét (50% bénh nhan) Sau mé, hau hét cac bénh
nhan déu cd tién trién Wt trude mo chu yéu AIS B
chiém 56,8% thi sau md AIS B chi chi€ém 29,5%. Danh
gia trén X quang sau mé thay c6 81,8% benh nhan
hét trat va 18,2% bénh nhan con trat do I theo phan
doé Meyerdlng V& bién chu’ng sau Phau thuat, ch yéu
la loét t| de (54, 5%). Mic d6 nan trat cla phucng
phap md 2 dudng tdt hon so vdi 2 perdng phap trén
cdy ngh|a thonqke Két Iuan Nghlen cUu cta ching
toi thay rang phau thudt mo nan trét cai dién khdp 1a
phau thuat an toan va hiéu qua Trong do phuong
phap md 2 dudng cd kha nang nan trat vé g|a| phau
t6t hon 2 phuong phép trén cé'y nghia thong ké.

SUMMARY
SURGICAL TREATMENT IN LOWER
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