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mach mau sung huyét nhe.

Nhén xét chung: Ké qua chung déu cho
thdy uéng nudc mudi sinh ly hoac THAO MOC —
SV liéu 214.52mg/kg va liéu 643,56 mg/kg cling
khdng lam t6n thuang cdu tric nhu md than.

V. KET LUAN

Danh gia doc tinh cap tinh theo phuang phap
tang giam liéu va doc tinh ban trudng dién cua
THAO MOC - SV trén dong vat thuc nghiém. Két
qua nghién cu cho thay:

- V6i liéu udng THAO MOC - SV tir 346mg/kg
dén 2076mg/kg khéng gay cac dau hiéu nhiém
doc cdp tinh hodc chét trén chudt nhét tréng.
Liéu LD50 cia THAO MOC — SV néu cd la 16n han
2076mg/kg. i .

- Chudt c6ng trdng uéng THAO MOC - SV 28
ngay vdi 2 liéu 214.52mg/kg va 643,56 mg/kg
khéng thdy c6 anh hudng dén chlrc nang tao
mau, ch’c nang gan va chdc nang than véi hinh
thai chifc nang gan va than binh thuéng.

TU cac két qua néu trén, ching toi két luan:
THAO MOC - SV la an toan, khdng gay doc tinh cap
tinh va ban truGng dien trén dong vat thuc nghiém.
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NGHIEN CU'U SU ANH HUONG CUA TUI THU'A TA TRANG QUANH NHU
POI VO'1 SU THANH CONG CUA KY THUAT NOI SOI MAT TUY NGU'O'C DONG

TOM TAT

Pat van dé: Cac nghién ctu trudc day cho két
qua khac nhau vé sy anh hudng cla tui thira ta trang
canh nhi déi véi su thanh cong cua ky thuat ERCP.
Nghién clru nay danh gia anh hudng cua tdi thira ta
trang canh nhu d6i véi su thanh cong cia ky thuat
ERCP. Phu'gng phap: Nghién clru mo6 ta hdi ciu 920
bénh nhan dugc lam ERCP tai Trung tam Tiéu hdéa Gan
mat, Bénh vién Bach Mai tir thang 1/2014 dén thang
12/2018. Trong s6 nhitng bénh nhan nay, c6 297 bénh
nhan (32,3%) c6 PAD va 623 (67,7%) bénh nhan
khong cé PAD. Két qua: PAD cd tuang quan vdi bénh
soi 6ng mat chd (95,3% so vai 80,9% & nhdm khong
cé PAD; p < 0,001). Khong c6 su khac biét cd y nghia
thong ké vé ty Ié thanh cong cta ky thuat ERCP &
nhédm bénh nhan c6 PAD véi nhdm bénh nhan khong
c6 PAD (93% so VGi 93,7%; P = 0,267) va ¢ nhdm
bénh nhan cé nhd ta 16n ndm ngoai tdi thira véi nhdm
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bénh nhan c6 nhd ta 16n nam trong tui thira (93,2%
so vdi 85,7%; p = 0,073). Két luan: Tui thira ta trang
canh nhd khong phai la yéu t6 gay khoé khan ddi véi ky
thut ERCP.

Tur khoa: Tui thura ta trang canh nha, ERCP, sdi
6ng mat cha

SUMMARY
THE EFFECT OF PERIAMPULLARY
DIVERTICULUM ON THE SUCCESS OF
ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY
Background: Previous studies have shown mixed
results on the influence of periampullary diverticulum
on the success of ERCP. This study evaluated the
effect of periampullary diverticulum on the success of
ERCP. Methods: A retrospective descriptive study of
920 patients undergoing ERCP at Hepatobiliary
Digestive Center, Bach Mai Hospital from January 2014
to December 2018. Among these patients, there were
297 patients (32.3%) with PAD and 623 (67.7%)
patients without PAD. Results: PAD was correlated
with choledocholithiasis (95.3% versus 80.9% in the
group without PAD; p < 0.001). There was no
statistically significant difference in the success rate of
ERCP technique in the group of patients with PAD
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compared with those without PAD (93% vs. 93.7%; P
= 0.267) and in the group of patients with major
papilla located outside the diverticulum compared with
the group of patients with major papilla located inside
the diverticulum (93.2% vs 85.7%; P = 0.073).
Conclusion: periampullary diverticulum is not a
complicating factor for ERCP technique.

Key words: Periampullary diverticulum, ERCP,
common bile duct stones.

I. DAT VAN DE i

TUi thira 1a mét bién thé gidi phau phd bién
cla rudt. Tai thira t& trang canh nhd
(periampullary diverticulum - PAD) dugc dinh
nghia 1a mét tdn thucng 16m & ta trang cd kich
thuGc trén 5 mm vdi niém mac con nguyén ven
nam trong chu vi 2-3 cm quanh nhd ta 16n. Ty &
phat hién PAD trong dan s6 trong cac nghién clru
thay doi tir 6% dén 31,7% [3, 9] va ty 1é phat
hién PAD ting theo tudi.

Cac nghién clu trudc day trén thé gidi cho
két qua khac nhau vé su anh hudng ctia PAD dGi
vGi su thanh cong vé mat ky thuat va do an toan
cla ERCP. MGt s6 nghién cru cho thay ty I€ that
bai diéu tri & bénh nhan PAD cao hon dang k& so
vGi bénh nhan khéng cé PAD. Tuy nhién mot s6
nghién cru khac cho thay khong cd su khac biét
dang k& vé thanh cdng cua thu thuét ERCP trong
truGng hgp cb hodc khéng cé PAD [1, 2].

Tai Viét Nam, hién cd rat it nghién ctu vé van
dé nay, vi thé ching tdi lam nghién clru nay vdi
muc tiéu: Danh gid anh hudng ctia PAD doi véi
su thanh cong cda ky thuat ERCP.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 Po6i tugng nghién ciru: Gom 920 bénh

nhan dugc lam ERCP tai Trung tdm Tiéu hda Gan
mat, Bénh vién Bach Mai tir 1/2014 dén 12/2018
cd du dir liéu d&€ dua vao nghién clu. Nhiing
bénh nhan nay dugc chia thanh 2 nhdm: nhitng
ngudi ¢ PAD (Nhom 1) va nhitng ngudi khong
¢ PAD (Nhém 2).

- Tiéu chudn loai trir:

+ Bénh nhan khong cé du thong tin ho so
bénh an.

+ Bénh nhan da dugc lam ERCP trudc day.

+ Bénh nhan ¢ tién st phau thuat cét da day.

2.2 Phuong phap nghién ciru:

*Thiét k€ nghién clru: Nghién clru hdi cl,
mo ta cat ngang.

*Thu thap thdng tin: Thu thap s6 liéu theo
mot mau bénh an théng nhat.

*XU ly sO li€u: SO liéu cta nghién clu dugc
x( ly bang phan mém SPSS 22.0.

- Tinh ty 1€ phan tréam (%) doi véi cac bién
dinh tinh.

- Tinh gia tri trung binh (X) va do 1&ch chuén
(SD) déi véi cac bién dinh lugng lién tuc.

- Dung test x 2 d€ so sanh su khac biét gilia
cacty 1§, p 0,05 dudc coi la co y nghia thdng ké.

- DUng test t- student dé so sanh su’ khac biét
cua gia tri trung binh.

Ill. KET QUA NGHIEN cU'U

3.1 Ty lé ky thuat ERCP thanh cong &
nhom cé PAD va nhém khéng cé6 PAD. Tu
nam 2014 dén nam 2018 c6 920 bénh nhéan
dugc lam ERCP c6 day du s6 liéu dé dua vao
nghién clu, trong dé c6 297 bénh nhan (32,3%)
¢ PAD va 623 (67,7%) bénh nhan khéng cé PAD.

Bang 1. So sanh ty I€ ky thuat ERCP thanh cong o nhom co PAD va nhom khéng co PAD

Nhom khong c6 PAD Nhom c6 PAD
(n = 623) (n = 297) P
Tudi, mean + SD 58 + 17,3 67,3 £ 13,7 < 0,001
Gidi, n (%): __ Nam 337 (54,1%) 143 (48,1%)
N 286 (45,9%) 154 (51,9%)
Chan doan, n (%): Soi 6ng mét chu 504 (80,9%) 283 (95,3%) < 0,001
Giun 6ng mat chd 2 (0,3%) 2 (0,7%)
Viém tuy cap 1(0,2%) 1(0,3%)
Hep 6ng mat cha 7 (1,1%) 2 (0,7%)
U dudng mét 42 (6,7%) 2 (0,7%)
U dau tuy 28 (4,5%) 0 (0%)
U bdng vater 36 (5,8%) 7 (2,4%)
Hep 6ng mat chu do di can 3(0,5%) 0 (0%)
Tha thuat ERCP thanh cong, n (%) 584 (93,7%) 272 (91,6%) 0,267

So v6i nhitng bénh nhan trong nhém khéng c6 PAD, bénh nhan trong nhém cé PAD ¢ tudi trung
binh I16n han (67,3 £ 13,7 so v@i 58 + 17,3; p <0,001), cé ty Ié mac séi 6ng mat chu cao han (95,3%

so véi 80,9%; p < 0,001).

Vé ty 1& thanh cong cla k§ thudt ERCP, khdng cd su’ khac biét dang ké gilta nhdm cd PAD va
nhom khdng c6 PAD (93% so vdéi 93,7%; P = 0,267).
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3.2 Ty Ié ky thuat ERCP thanh cong é cac nhom bénh nhan dudc phan chia theo cac
loai tai thira

Bang 2. So sanh ty 1€ ky thudt ERCP thanh céng o cac nhom bénh nhan duoc phan chia
theo cdc loai tui thia

Papilla trong tui Papilla ngoai tui
thira (n = 63) thira (n = 234) P
Tubi, mean + SD 71,9 £ 10,3 66,1 + 14,2 < 0,001
GiGi, n (%): Nam 29 (46%) 114 (48,7%)
NG 34 (54%) 120 (51,3%)
Kich thudc tui thira (mean = SD, mm) 29,5 + 8,4 20,3 £ 10,2 <0,001
Chan doan, n (%): Soi 6ng mat chu 63 (100%) 220 (94%) 0,046
Giun 6ng mat chu 0 (0%) 2 (0,9%)
Viém tuy cap 0 (0%) 1 (0,4%)
Hep 6ng mat chu 0 (0%) 2 (0,9%)
U dudng mat 0 (0%) 2 (0,9%)
U dau tuy 0 (0%) 0 (0%)
U bong vater 0 (0%) 7 (3%)
Hep 6ng mat chu do di can 0 (0%) 0 (0%)
Tha thuat ERCP thanh cong, n (%) 54 (85,7%) 218 (93,2%) 0,073

Trong sO 297 bénh nhan cdé PAD dugc chia
lam 2 loai bao gom loai 1 Ia papilla ndm trong tui
thira c6 63 bénh nhan chiém 21,2% va loai 2 la
papilla ndm ngoai tdi thira c6 234 bénh nhan
chiém 78,8%.

Kich thudc tai thira trung binh 8 bénh nhan
loai 1 13 29,5 + 8,4 mm, I8n han dang k& so Vi
bénh nhéan loai 2 (20,3 + 10,2 mm; P < 0,001).
Ngoai ra, c6 ty 1&é mac sdi 6ng mat chi & nhém
papilla nam trong tui thira cao hon so v8i nhdm
papilla nam ngoai tui thira (100% so vGi 94%; p
= 0,046).

Vé ty Ié thanh cong cla ky thuat ERCP, khong
cd su khac biét dang k& gilta nhém cé papilla
nam ngoai tdi thlra va nhom cé papilla nam
trong tui thira (93,2% so vGi 85,7%; p = 0,073).

IV. BAN LUAN

Trong thdi gian tir 1/2014 dén thang 12/2018
chlng t6i da tién hanh nghién cltu trén 920 bénh
nhan dudc lam ERCP c6 day du thong tin ho so
bénh an, ching t6i ghi nhan dugc két qua va ban
ludn nhu sau:

4.1 Pic diém bénh nhan cé tai thira ta
trang canh nha. TUi thra ta trang canh nhu
khong phai la ton thucng hiém gdp, ty |1é phat
hién PAD trong dan so trong cac nghién ctu thay
doi tir 6% dén 31,7% [3, 9] va cling c6 nhiing
bdo cdo cho thay c6 mdi lién quan gilra tui thira
td trang canh nhd va séi 6ng mat chu. Trong
nghién clfu clia ching t6i, ddi vdi nhitng bénh
nhan dudc lam ERCP thi ty 1€ bénh nhan mac tui
thlra ta trang canh nhd la 32,3% va nhitng bénh
nhan co tdi thura ta trang canh nha cd ty 1é mac
s6i 6ng mat chd cao han so v8i nhdm bénh nhan
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khong co tui thira (95,3% so véi 80,9%; p <
0,001). Mdc du cd nhiéu gia thuyét khac nhau,
cd ché bénh sinh chinh xac van chua ro rang. Co
thé lién quan dé&n mot s6 yéu t8 bao gém thirc
an trong tdi thira chén ép bén ngoai duGng mat
va r6i loan chirc néng cc vong Oddi (giam ap luc
cd vong Oddi) dan dén cac sinh vat gay bénh
trong rudt nhu Escherichia coli xam nhdp vao
dudng mat va tao ra B-glucuronidase va do do
lién hgp mudi mét dé€ hinh thanh soi.

4.2 Anh hudng cua tai thira ta trang
canh nha dén su thanh cong cua ky thuat
ERCP. TUi thira ta trang canh nhu dugc cho la
mot trd ngai d6i véi cac ky thuat ERCP. Mac du
mot s6 nghién cltu cho thay ty I€ tha thuat ERCP
thanh cong 6 nhom bénh nhan khong cé tui thira
cao hon & nhom bénh nhan cé thi thira. Tuy
nhién, mét so tai liéu khac cho thay ty I€ thanh
cong clia ky thuat ERCP gan nhu giong nhau
gitra bénh nhan cd va khong cd tui thira ta trang
canh nhu [1, 2, 8]. Trong nghién cfu cua ching
toi, ty 1€ thanh cong cla ky thuat ERCP G hai
nhom bénh nhan cé tui thira va khong cé tui
thira cling khong co6 su khac biét véi ty 1€ thanh
cong & nhom khong co tui thira la 93,7% so vGi
nhém ¢ tui thira la 93%.

MOt s6 nghién clu cho thdy cac loai khac
nhau cla tdi thira ta trang canh nhd cé thé gay
ra nhirng anh huédng khac nhau dén su thanh
cong cla ky thuat ERCP [4, 5]. Két qua nghién
cru cua tac gia Ping Yue va cong su’ cho thdy ty
Ié thanh cong cua ky thuat ERCP & nhdm bénh
nhan cé nhl ta I6n trong tai thira thap hon so
vdi cac nhdm khac. Lobo va cong sy da nghién
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cttu 100 (8,26%) trudng hgp bénh nhan cé tui
thira td trang trong tdng s6 1211 trudng hop va
thay rang ty 1€ that bai & nhdm nhd ta I16n nam
trong tdi thira cao han & nhém bénh nhan cé
nhi t4 I6n ndm ngoai tui thira [6]. Tuy nhién,
mot s6 nghién ctu lai cho két qua khac, Zhen
Sun va cong su da nghién ctru 161 bénh nhan cé
tdi thira ta trang trong 850 bénh nhan dugc lam
ERCP cho két qua ty |é thanh céng cla ky thuat
ERCP tudng tu nhau & cac nhdm bénh nhan
thudc cac loai tui thira ta trang khac nhau [7].
Trong nghién cru cta chung t6i, ty Ié thanh céng
cla ky thuat ERCP cua cac bénh nhan & 2 nhdm
nhd ta I6n trong va ngoai tui thira khong cé su
khac biét.
V. KET LUAN

Qua nghién clu nay chdng toi rat ra dugc
mot s6 két luan, th(r nhat, ty |é bi séi 6ng mat
chi & bénh nhan cd tudi thira td trang canh nhu
cao han & bénh nhan khong cé tui thira. Thit hai,
ty 1é thanh cong cla ky thuat ERCP khong c6 su
khac nhau gitta nhom cé tui thira ta trang canh
nhu hay khong cé tui thira cling nhu khong cé sy
khac biét giita cac loai tui thira.
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KET QUA PHf}U THUAT NOI SOI CAT TU’ CUNG TOAN PHAN
TRONG PIEU TRI U XO' T’ CUNG TAI KHOA PHU SAN
- BENH VIEN TW THAI NGUYEN NAM 2020 - 2021

Lé Pirc Tho!, Nong Hong Lé!, Nguyén Thi Ngal

TOM TAT

D3t van deé: Phiu thuat cit tlr cung qua noi soi la
mot phau thuat xam nhap t0| thiéu cé nhiéu uu dlem
Tai khoa Phy san Bénh vién TWTN da bat dau trién
khai phau thuat noi soi cit tur cung tlr cudi nam 2020.
Muc tiéu: M6 ta dic dlem lam sang, can Iam sang
bénh nhan u xd tir cung va danh gia két qua cit tr
cung toan phan qua ndi soi tai khoa Phu san Bénh
vién TWTN. Béi tugng: 33 trudng hgp cat tir cung
qua ndi soi tai khoa Phy san Bénh vién TWTN tur thang
1/2020 dén thang 12/2021 Perdng phap nghién clu:
hdi cru md ta. Két qua: Tudi trung binh 48,90 +
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5,64; tap trung nhiéu & Ira tudi 49 — 54 chiém 78,8%.
Triéu chung lam sang hay gdp nhat la dau tac bung
dugi va r6i loan kinh nguyét. Benh nhan thi€u mau
vira va nhe ld 30,3%. Lugng mau mat trung binh
trong mé 13 167, 70 % 52,45 ml. Thdi gian phau thuat
trung binh 80, 96 + 22, 44 phit. Khdng_cé bénh nhan
tai bién trong phau thuat Ket lugn: Phau thuat cat tor
cung qua ndi soi cd nhidu cac uu diém V& tinh thdm
my, thdi gian bénh nhan binh phuc nhanh, it bién
chiing sau phau thuat.
Tur khoa: cat tir cung noi soi, u xd t cung.

SUMMARY
RESULTS OF COMPLETELY LAPAROSCOPIC
HYSTERECTOMY IN THE TREATMENT OF
UTERINE FIBROIDS AT THE DEPARTMENT OF
OBSTETRICS AND GYNECOLOGY - THAI NGUYEN
NATIONAL HOSPITAL IN 2020 AND 2021
Objectives: Description of clinical and subclinical
characteristics of patients with uterine fibroids and
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