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KET QUA PHAU THUAT NOI SOI qi\T TUI MAT KET HOP
NOI SOI MAT TUY NGU'Q'C DONG LAY SOI PIEU TRI BENH LY
SOI TUI MAT KEM SOI ONG MAT CHU

TOM TAT B

Pat van dé: Phau thudt ndi soi cat thi mat két
hgp noi soi mat tuy ngugc dong lay séi 6ng mat chu
diéu tri bénh ly sdi tdi mat kém sdi 6ng mat chu la mot
[inh vifc mdi hién nay. Chung t6i thuc hién nghién cliu
nham danh gia két qua diéu tri sdi tdi mat két hgp soi
6ng mat chu bang cat tii mat ndi soi va ndi soi mat
tuy ngugc dong lay soi. DOi tuong va phuong phap
nghién clru: Ngh|en ciru héi cau 104 bénh nhan
dugc chén doan soi tui mat ket hop_ SOi ong mat chq,
dugc diéu tri cit tUI mat noi soi va noi soi mat tuy
ngugc dong Idy soi dng mat chl tai Bénh vién bai hoc
Y Ha Noi giai doan 6/2017 — 6/2022 Két qua: Tong
s6 bénh nhan trong nhom ngh|en clu la 104 bao gém
53 benh nhan nam va 51bénh nhan nii. Tudi trung
binh cla nhdm nghién clu la 55,69 + 17,08. Triéu
chiing ldc nhap vién c6 97,1% dau bung, 52,9% vang
da va 30,7% s6t. Ty Ié thuc hién thang cong ky thuat
noi soi mat tuy ngugc dong 18y séi 6ng mat chi két
hop cét tui mat noi soi 92,31%. NGi soi mat tuy ‘ngugc
dong ldy so6i 6ng mat chu c6 ty 1& thanh cong 13
95,19%. Thdgi gian thuc hién ndi soi mat tuy ngugc
dong 13y soi 6ng mat chd trung binh la 52,08 + 21,77
phit. Théi gian cdt tdi mat ndi soi la 57,57 + 25,13
phit. Trong nhdm 96 bénh nhan néi soi mat tuy
ngugc dong Idy séi 6ng méat cha két hgp cat tui mat
noi soi thanh cong thi cd 11 bénh nhan gdp bién
chirng, trong d6 9 bénh nhan bi viém tuy cap va 2
bénh nhan bj chdy mau tiéu hoa trén. Thdi gian ndm
vién trung binh clia 96 bénh nhan thuc hién thanh
cong ky thuét 1a 9,15 + 4,38 ngay. Két luan: Cat tdi
mat ndi soi va n0| Soi mat tuy ngugc dong Iay séi 6ng
mat chu trong cung 1 thoi diém dé diéu tri bénh nhan
soi thi mat va sdi ong mat chu cho két qua tot.

T khéa: Phiu thuat noi soi cat thi mat, ndi soi
mat tuy ngudc dong 18y sdi, sdi 6ng mat chi két hop
sOi tui mat.

SUMMARY
LAPAROSCOPIC SURGERY COMBINED
WITH ENDOSCOPIC RETROGRADE
CHOLANGIO-PANCREATOGRAPHY TO
TREATMENT GALLSTONESES FROM THE
GALLBLADDER AND COMMOM BILE DUCT

Background: Laparoscopic cholecystectomy
combined with endoscopic retrograde cholangio-
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Ping Qudc Ai'2, Bui Anh Hao!

pancreatography to remove common bile duct stones
for the treatment of cholelithiasis is a new field today.
We conducted a study to evaluate the results of
treatment of gallbladder stones combined with
common bile duct stones by endoscopic retrograde
cholangio-pancreatography remove gallstones and
laparoscopic  cholecystectomy.  Patients and
methods: Retrospective study of 104 patients
diagnosed with gallbladder gallstones combined with
common bile duct stones, treated with laparoscopic
cholecystectomy and endoscopic retrograde cholangio-
pancreatography remove gallstones at the Hanoi
Medical University Hospital in the period June 2017 -
June 2022. Results: The total number of patients in
the study group was 104 including 53 males and 51
females. The mean age of the study group was 55.69
+ 17.08 years. Symptoms at hospital admission were
97.1% abdominal pain, 52.9% jaundice, and 30.7%
fever. The rate of successful implementation of
endoscopic retrograde cholangio-pancreatography to
remove common bile duct stones combined with
laparoscopic cholecystectomy was 92.31%.
Endoscopic retrograde cholangio-pancreatography to
remove common bile duct stones has a success rate of
95.19%. The average time of performing endoscopic
retrograde cholangio-pancreatography to remove
common bile duct stones was 52.08 + 21.77 minutes.
The time of laparoscopic cholecystectomy was 57.57 +
25.13 minutes. In the group of 96 patients with

successful laparoscopic retrograde
cholangiopancreatography to remove common bile
duct stones combined with laparoscopic

cholecystectomy, 11 patients had complications, of
which 9 patients had acute pancreatitis and 2 patients
had upper gastrointestinal bleeding. The average
hospital stay of 96 patients who successfully
performed the technique was 9.15 + 4.38 days.
Conclusion: Laparoscopic cholecystectomy and
endoscopic retrograde cholangio-pancreatography to
remove common bile duct stones at the same time to
treat patients with gallbladder stones combine with
common bile duct stones gave good results.

Keywords: lLaparoscopic  cholecystectomy,
endoscopic retrograde cholangio-pancreatography to
remove stones, common bile duct stones combined
with gallbladder stones.

I. DAT VAN PE

Sbéi mat 1a bénh li thudng gap nhat véi chi
phi diéu tri cao trong s6 cac bénh ly dudng tiéu
héa. Pay 1a bénh ly nguy hiém, bsi néu khdng
dugc diéu tri mot cach kip thdi, nguGi bénh co
thé phai ganh chiu nhitng bién chirng do tdc mét
nhu thdm mat phic mac, viém phic mac, s6c
nhiém trung dudng mat,... thdm chi tir vong vdi
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ti 1€ Ién tGi 3%. Tai cac nudc phuong tay, ty lé
mac soi tui mat cla ngudi dan trudng thanh vao
khoang 10-20%. Theo cac nghién clu, trong s6
cac bénh nhan c6 séi tdi mat, khoang 10-22%
trudng hdp cd soi 6ng mat chd kem theo.!

Hién nay, c6 rat nhiéu phucng phap cé thé
sir dung d€ diéu tri soi tdi méat két hgp soi dng
mat chi: C3t tdi mat, m& 6ng mat chu 18y soi
(md ndi soi hodc mé ma); NOi soi mat tuy ngugc
dong 13y sdi 6ng mat chu (cat co that Oddi hodc
nong bang béng) két hgp cdt tui mat ndi soi (1
thi hoac 2 thi);...Hudng dan Tokyo 2018 khuyén
cdo cét thi mat ndi soi & bénh nhan viém tdi mat
cap khi tinh trang bénh nhan cho phép va phau
thuat vién c6 kinh nghiém, dan luu dudng mat
sém khi cé nhiem trung dudng mat cap muc do
trung binh va ndng.? Hiép hdi Phau thuat Noi soi
Chau Au (2022) ciing dua ra khuyén cao nén
phau thudt mé& 6ng mat cha 1ay soi v6i phau
thuat vién cd kinh nghiém, ndi soi mat tuy ngugc
dong lay soi khi trang thi€t bi kha thi.> Nhiéu
nghién c(tu chi ra réng cat tdi mat ndi soi két
hgp ERCP I3y s6i 6ng mat chd té ra uu thé han
khi lam giam bién chiing sau méd.>

O Viét Nam, cling da cd mot s6 nghién ciu
phuong phdp ndi soi mat tuy ngugc dong két
hop cdt tli méat ndi soi budc dau mang lai hiéu
qua va an toan vdi ty 1€ thanh cong cao, khong
xay ra bién ching trong md. Tai Bé&nh vién Pai
hoc Y Ha Noi, viéc diéu tri sdi tli mat két hgp soi
O6ng mat chu cling da ap dung nhiéu tién bd mdi.
Trong dd, phucng phap cét tli mat ndi soi va
ERCP 13y séi 6ng mat cha da dudc ti€n hanh mot
cach thudng quy tai bénh vién. D& tdng két lai
két qua cla nhom bénh nhan nay, ddc rat kinh
nghiém phuc vu cho cong tac diéu tri, ching toi
ti€n hanh thuc hién dé tai nhdm danh gid " Két
qua phau thuat ndi soi cat tli mat két hap ndi soi
mat tuy ngudc dong lay soéi diéu tri soi tui mat
kém séi 6ng mat cha”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. PG6i tugng nghién ciru. Bao gom tat
cad bénh nhan dudc chin doan soéi tli mat két
hop sdi 6ng mat chu va dugc diéu tri bang cach
két hgp gilta ndi soi mat tuy ngugc dong lay soi
va cat tdi mat ndi soi diéu tri.

- Tiéu chudn chon bénh

+ Bénh nhan dugc chan doan cé soi tdi méat
két hgp soi 6ng mat chd

+ C6 chi dinh c3t tdi mat ndi soi két hgp noi
soi mat tuy ngugc dong |3y séi 6ng mat chu.

+ HO s bénh an c6 du cac thong tin can
thiét cho nghién clu.

- Tiéu chudn loai tror

+ Khi bi ung thu tdi mat, ung thu dudng mat
hay c6 séi trong gan phéi hgp.

+ Bénh nhan co két hgp phau thuéat cac co
quan khac.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cuu:

Day la mot nghién ciu mo ta hdi cau.

- Chon mau:

Chon mau thuan tién bao gom tat cad cac
bénh nhan c6 chi dinh cat tdi mat ndi soi két hap
noi soi mat tuy ngugc dong lay séi 6ng mat chd
tai bénh vién Dai hoc Y Ha NGi trong thgi gian
nghién ctru. Bénh nhan dudc chia lam hai nhém
dé danh gia va so sanh do la:

+ Nhom I: cét tdi mat ndi soi va ERCP |3y soi
dng méat chu ciing mat thi (cung thdi diém).

+ Nhém II: c3t tli mat ndi soi va ERCP Idy
sbi hai thi, ERCP lay sdéi 6ng mat chu trudc sau
thdi gian vai ngay mdi ti€n hanh cit tli mat ndi
soi (khac thdi diém).

- Cdc chi tiéu nghién ciru:

+ Céc chi tiéu déc chung: tudi, giGi tinh,
BMI, tién st bénh, cac tri€éu chiing Idm sang, can
ldm sang.

+ CAc chi tiéu trong mé va trong ndi soi mét
tuy ngugc dong I8y soi nhu: cach ti€n hanh (cat
tli mat va lam ERCP Iy s6i cling thdi diém hay
khac thdi diém), ty 18 thanh cong cla cit tdi mat
noi soi, ty & thanh cong cia ERCP lay sdi, tai
bién trong thuc hién c3t tdi mat ndi soi va trong
ERCP 13y soi.

+ Cac chi tiéu vé két qua diéu tri: thai gian
nam vién, ty I& bi€n ching cla hai nhém, cac
phan tich théng ké vé su khac biét két qua cla
hai nhom.

- Xur' ly sé6’ liéu. Cac s6 liéu dugc phan tich
va xU ly trén may tinh bang phan mém théng ké
y hoc SPSS 20.0. S dung cac thudt toan thong
ké thudng dugc dung trong y hoc. Cac sb li€u
thu thdp dugc thé hién dudi dang: ty 18 %, trung
binh cdng + dd 1éch chuan.

2.3. Pao dirc nghién ciru. Day la mot
nghién cru hoi cltu trén h6 sG bénh an nén van
dé dao ddc nghién clu dugc xét duyét theo quy
trinh rat gon, dugc chap thuan ma khong can hoi
dong xét duyét theo quy trinh day da. Moi théng
tin trong ho so bénh an dugc bao mat va chi
phuc vu cho muc dich nghién clu.

Il. KET QUA NGHIEN CUU

Trong khoang thsi gian tur thang 06/2017
dén thang 06/2022 ¢ 104 bénh nhan chan doan
s6i ong mat chd kém soéi tdi mat dugc ERCP lay
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s6i 6ng mat chl két hgp cat tdi mat ndi soi bao
gom 53(51%) bénh nhan nam va 51(49%) bénh
nhan ni. Tudi trung binh cia nhém nghién cdu
la 55,69 * 17,08, nho nhat 13 23 tudi va I6n nhat
la 93 tudi. C6 54(51,9%) bénh nhan mdc it nhét
mot bénh_ly man tinh, 7(6,7%) bénh nhan cé
tién str phau thudt tang trén & bung. Triéu chlng
lGc nhép vién c6 97,1% dau bung, 52,9% vang
da va 30,7% s6t. Cac két qua huyét hoc va sinh
héa cé 27,9% bénh nhan bach cau tang, 51,9%
cd bilirubin tang, 75% AST va ALT tang. Trén
siéu am chi phat hién dugc 58(55,77%) truGng
hgp séi 6ng mat chi con 46(44,23%) khong phat
hién dugc. Trén phim cdt IGp vi tinh hay cong
huang tir cd 103 (99,04%) bénh nhan phat hién
thdy soéi 6ng mat chud. Két qua phan loai mic do
nhiém tring mat cdp theo Tokyo Guideline 2018
dugc trinh bay trong bang 3.1. _

Bang 3.1. Miac dé nhiém trung duong
mat cap theo Tokyo Guideline 2018

So lugng Ty lé

bénh nhan (%)

Khong nhiém trung 63 60,58
Do I 34 32,69

bo II 5 4,81

Do III 2 1,92
Tong 104 100

Ty |é thuc hién thang cong ky thuat ERCP |ay
soi 6ng mat chld két hgp cat tdi mét ndi soi
92,31% (96 bénh nhan). C6 8(7,69%) that bai
ky thuat, trong dé 5(4,81%) ERCP I3y sdi O6ng
mat chd that bai va 3(2,88%) cat tdi mat ndi soi
that bai. ERCP 13y soi 6ng mat chi co ty 1€ thanh
cong la 95,19% (99 bénh nhan). Thai gian thuc
hién ERCP Idy s6i 6ng mat chu trung binh la
52,08 £ 21,77 phut. Thdi gian phau thuat ndi soi
cat tdi mat trung binh la 57,57 + 25,13 phdt,
trong d6 cta nhdm I (cat tdi mat ndi soi va ERCP
Iy soi 6ng méat chu cung thdi diém) la 53,00 +
17,83 phut, va cia nhom II (cdt tli mat ndi soi
va ERCP Idy séi 6ng mat chl khac thdi diém) la
65,54 + 33,17 phut, su khac biét nay c6 y nghia
théng ké vai p=0,044.

Trong nhdm 96 bénh nhan ERCP lay séi 6ng
mat chu két hgp cat tdi mat ndi soi thanh cong
thi ¢ 11(11,46%) bénh nhan gap bién ching,
trong do6 9(9,38%) bénh nhan bi viém tuy cap va
2(2,08%) bénh nhan bi chay mau tiéu hoa trén
do cdt co oddi. Cac truGng hop nay déu khoi khi
diéu tri noi khoa don thuan. Ty I€ bién ching
cta nhom I 1a 4,16% va nhom 1II la 7,29%, su
khac biét khong cd y nghia théng ké vGi
p=0,092. C6 mai lién quan gitra thdi gian lam
ERCP I3y soi vGi bi€én ching viém tuy cap,
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p=0,026 (thgi gian ERCP nhém khong viém tuy
cap la 50,54 £ 21,28 phut va thgi gian nhom co
viém tuy cap 67,44 £+ 21,80).

Thdi gian nam vién trung binh cta 96 bénh
nhan thuc hién thanh cong ky thuat la 9,15 +
4,38 ngay, ngan nhat 3 ngay va dai nhat 21
ngay. Thoi gian ndm vién cta nhém I la 8,07 +
3,84 ngay va nhéom II la 11,03+ 4,68 ngay. Su
khac biét s6 ngay nam vién gitfa hai nhdm co y
nghia thdng ké vdi P=0,001. Thgi gian ndm vién
trung binh cia cac mic d6 nhiém trung dudng
mat theo Tokyo guideline 2018: khong nhiém
trung, d6 I, do II, d6 III lan lugt la 8,20 + 4,08
ngay, 11,37 = 4,46 ngay, 8,00 £ 3,93 ngay va
6,50 + 0,71ngay. Su khac biét vé thdi gian nam
vién gilta cac nhdom cé y nghia thong ké vai
p=0,008.

Chi phi ndm vién trung binh clia nhém 96
bénh nhan thuc hién thanh céng ky thuat la
35,49 + 16,53 triéu dong. Trong dd chi phi trung
binh clla nhdm I la 33,10 + 8,78 va nhdm 1I la
39,66 + 24,49. Tuy nhién, su khac biét gitra tdng
chi phi gilra cadc nhém khong cé y nghia thong ké
(p=0,061).

IV. BAN LUAN

Séi 6ng mat cha di kém vdi séi tui mat la
mot mo hinh bénh ly dudng mat thudng gap trén
ldm sang. Viéc diéu tri kinh dién nhat van la md
mG hodc m6 ndi soi cdt tui mat, mé 6ng mat chu
ldy s6i va dan luu kehr. Tuy nhién véi su phat
trién va tién bd cia nganh ndi soi tiéu hda can
thiép d3 md ra mé hinh phéi hop gitta md ndi soi
cdt tui mat két hgp véi ERCP Idy sbi 6ng mat chu
nham khac phuc nhugc diém cla viéc dit kehr
va nhiing bién chirng khi phai m& 6ng mat chu.

Qua nghién clu 104 bénh nhan dat tiéu
chudn chon bénh, ching téi thdy ty 1& nam nit
tuong duong 1/1 va do tudi trung binh 1a 55,89
+ 17,08 tudi. Ty Ié vé gidi tinh d6 tudi nay ndm
trong khoang giao doéng tudng dudng vdi cac
nghién c(u trén thé gidi.*>

Triéu chi’ng gap & hau hét cac bénh nhan
khi dén kham va nhap vién trong nhom nghién
ctu la dau bung vung thugng vi va ha sudn phai
chiém ty 1€ 97,1%. Theo nghién clu cua
Hosseini (2016)* trén 560 bénh nhan, ty Ié bénh
nhan sdi tui mat két hop soi 6ng mat cha co triéu
chitng dau bung la 97,9%; nghién cliu cla
Ghazal (2009)° ty Ié nay la 100%. Triéu ching
vang da gdap 6 mot nlra s6 bénh nhan trong
nghién cfu vdi ty 1€ 1a 52,9%. Ty |€ vang da cla
cac bénh nhan trong nhéom nghién cltu tucng
duang vdi cac nghién clru trén thé gidi, vé triéu
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chling vang da trong cac nghién clu thay déi tir
43,8% dén 66,7%.%> Trén siéu am chi phat hién
dugc 55,77% trudng hdp soi 6ng mat chq,
nhung trén phim cat IGp vi tinh hodc cong hudng
tir 99,04% bénh nhan phat hién thay séi 6ng
mat cha. biéu nay cho thay viéc phat hién soi
ong mat chu doéi véi siéu am la kho khan va cé
nguy cc bo sét rat cao.

Thuc hién thanh céng 1ay s6i 6ng mat chu
bdng ERCP cho 99 bénh nhan chiém ty &
95,19%. C6 5 trudng hgp, du thir nhiéu phuong
phap, cac bac sy ndi soi van khong ti€p can dugc
ong mat chu. Sau do, 5 truGng hgp nay dugc chi
dinh m& ndi soi cdt tdi mat va md 6ng mét cha
Idy séi. Ty Ié thanh cong lay soi 6ng mat cha
bang ERCP trong nghién clfu cla ching toi
khong co su khac biét vai nghién clfu ciia Ghazal
(2009)° Véi ty 18 91,7%. Ching tdi nhan thay c6
su' lién quan gilra su hién dién cla tdi thira ta
trang gan nhd ta I16n da anh hudng dén kha
nang thanh cng cta ERCP. Cu thé trong nghién
ctu cua ching t6i, cd 23/104 trudng hgp co tui
thira ta trang gan nhd ta 16n chiém ty 1€ 22,12%.
Ty lé ERCP that bai cia nhom cd tdi thira ta
trang cao gap 11,85 lan cia nhdm khéng co tui
thlra ta trang, su khac biét cé y nghia thong ké
vdi p<0,05. Tui thira ta trang ndm canh nha ta
I6n sé gay anh hudng dén bong Vater, khi€n cho
viéc dat Guidewire Ién 6ng mat chd kho khan va
anh hudng dén kha nang thanh céng ciia ERCP.
Theo nghién clu cta Jayaraj (2019)° ty Ié ERCP
that bai cia nhédm cd tui thira ta trang cao gap 2
[an nhéom khéng co tai thira. Su khac biét vé ty 1é
nay cé thé do ky ndng lam ERCP khac nhau giita
cac bac sy thuc hién ky thuat.

Trong 99 bénh nhan dugc ERCP lay so6i 6ng
mat chu thanh cdng, c6 3 trudng hgp cat tdi mat
noi soi that bai, chi€ém ty Ié 3,03%. Cac trudng
hgp nay khdng thé thuc hién cat ti mat ndi soi
va budc phai chuyén mé mé. Ca 3 trudng hdp
that bai déu nam trong nhém I la nhom tién
hanh lam ERCP I3y séi trudc sau do6 vai ngay mdi
cat tdi mat ndi soi. Nguyén nhan cdt tli mat noi
soi that bai ¢ nhitng bénh nhan nay la do dinh
nhiéu khong phau tich boc 16 dugc 6ng tli mat
va dong mach tii mat. Viéc ti€én hanh lam ERCP
ldy soi da dan dén gia tang tinh trang viém dinh
vlng r6n gan lam gia tang that bai cia phau
thudt ndi soi cat tui mat, chinh vi vay két qua
nghién clru cua chdng t6i khong Gng hé cho viéc
ti€n hanh lam ERCP 13y soi trudc va cét tdi mat
noi soi 6 nhitng ngay sau. Tuy nhién, khi ti€n
hanh cling mot thdi diém thi nén cat tdi mat ndi
soi trudc hay lam ERCP |dy sdi trudc cling la mot

van dé can ban luan. Viéc lam ERCP |3y so6i phan
nao sé lam cho bung chudng hoi dan dén thao
tac cat tdi mat ndi soi khd khan han. Vi vay theo
quan diém cla ching tdi nén cdt tdi méat ndi soi
trudc va lam ERCP Iay sdi ngay sau dé. Nghién
cltu cla Friis (2018)7 cho thdy su gia tang cua ty
|é chuyén md ma tu 4,2% khi cat tdi mat ndi soi
dugc thuc hién trong cung ngay véi ERCP, Ién
7,6% khi khoang thdgi gian nay tUr 24-72 gig,
12,3% trong vong 2 tuan, 12,3% tu 2-6 tuan va
14% sau 6 tuan. Piéu nay da ang hé cho viéc
thuc hién cat tdi mat ndi soi va ERCP |3y séi ng
mat cha cuing thai diém.

Thoi gian phau thudt ndi soi cdt tli mat
trung binh clia nhém 1 la 53,00 = 17,83 phut va
cla nhém II la 65,54 + 33,17 phut, su khac biét
c6 y nghia thGng ké vGi p<0,05. K&t qua nay
tuong tu véi két qua trong nghién clu cua Friis
(2018) cho thay thdi gian phau thuat trung binh
clia nhém md cat tii mat ndi soi s6m ngén han
so V@i cac nhom con lai. Thai gian phau thuéat cé
su’ khac biét gitra hai nhém va ung ho cho viéc
cat thi mat va ERCP 18y soi dng mat chu cung
mot thdi diém, diéu nay hién nhién vi tinh trang
viém dinh sau ERCP la khong tranh khdi.

Trong nghién clru cé 11,46% trudng hgp co
bién chitng sau m& va ERCP 18y s6i 6ng mat chu.
Trong dod, viém tuy cap sau ERCP gap nhiéu nhat
vGi 9 trudng hgp chiém ty 1€ 9,4%, 2 trudng hop
chay mau tiéu hda trén tur vét cat cd oddi chiém
ty 1€ 2,1%, khong cé trudng hgp nao ro mat hay
thung ta trang hoac thing 6ng mat chu. Ty Ié
viém tuy cdp c6 modi lién quan gilta thdi gian
thuc hién ERCP, d6 la thGi gian lam ERCP |3y sdi
cang dai sé gia tang ty 1€ viém tuy cdp (p<0,05).
Hai trudng hgp chay mau dudng ti€éu hda sau khi
can thiép, biéu hién bang di ngoai phan den. Ca
2 bénh nhan nay sau d6 dudc ndi soi dudng tiéu
hoa trén dugc xac dinh ngudén chay mau tir vi tri
cat cd thdt Oddi va xr ly bang bom rira bang
adrenalin loang, diéu tri bdo ton thanh cong. Ty
|é bi€én ching trong nghién ctu cua chung toi
tuang ducng vdi nghién cliu cla Lee (2022)8 vé
ty 1&é bién chirng chung la 12,1% va ty Ié viém
tuy cdp sau ERCP la 8,8%.

Thoi gian nam vién trung binh clda bénh
nhan trong nhém I va nhém II [an lugt la 8,07 +
3,84 ngay va 11,03 + 4,68 ngay. S6 ngay nam
vién trung binh & nhdm I it han nhém 11 1a 2,96 +
0,88 (ngay), su khac biét cd y thdng ké. Nghién
clu cla Frii (2018)7 cho két qua tuong tu, thoi
gian ndm vién cang tang khi thgi gian chg gitra
ERCP va cdt tii mat ndi soi tédng. Viéc kéo dai thdi
gian ndm vién clia nhom II di nhién s& lam gia
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tang chi phi diéu tri la khong tranh khoi.

V. KET LUAN

Diéu tri bénh ly séi tli mat kem séi 6ng mat
chi bdng ERCP 13y sdi két hgp cét tdi mat ndi soi
la mot bién phap cho két qua tot. Bac biét khi
cat tli mat ndi soi va ERCP I3y soi dugc thuc
hién trong cing mét thai diém.
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KET QUA BU'G'C PAU CUA SINH THIET MANG HOAT DICH DUO1
HU'O'NG DAN SIEU AM TRONG CHAN POAN MOT SO BENH LY KHO'P HANG

TOM TAT

Muc tiéu: banh gid két qua budc dau cua sinh
thiét mang hoat dich (MHD) dudi hudng dan siéu &m
trong chan dodn mot s bénh ly khdp hang. DGi
tugng va phuang phap nghlen clru: Nghlen ctru
mo ta cdt ngang cac bénh nhan cd chi dinh va dugc
sinh thi€t MHD khdp hang dudi hudng dan S|eu am
Mau bénh pham sinh thlet s€ dugc danh gia vé mo
bénh hoc, cdy vi khudn va xét nghiém PCR lao. Két
qua: T thang 09/2020 dén thang 10/2022, c6 17
bénh nhan c¢d chi dinh va dudgc sinh thiét MHD khdp
hang dudi hu’dng dan siéu am tai bénh vién Pai hoc Y
Ha ndi. C6 1 trudng hgp khong 1y dudc bénh pham.
S6 con lai c6 1 bénh nhan u MHD, 3 bénh nhan NK
sinh m{, 2 bénh nhan lao khdp va 10 benh nhan viém
MHD khong do nhiém khuan. Khong cé bién ching
xay ra trong hodc sau khi sinh thiét. Két luan: Sinh
thit MHD khdp hang dudi hudng dan siéu am 3
phudng phap tudgng doi de thuc hién, an toan, cé hiéu
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qué chan doan cao trong tru’dng hgp cac phuang phap
khac chan doan chua rd rang. Tor khoa- Sinh thiét
mang hoat dich dudi hudng dan siéu am, sinh thiét
khdp hang, mang hoat dich khdp.

SUMMARY

INITIAL RESULTS OF ULTRASOUND-

GUIDED SYNOVIAL BIOPSY IN THE

DIAGNOSIS OF SEVERAL COXO-FEMORAL
JOINT DISEASES

Purposes: To evaluate the initial results of
ultrasound - guided synovial biopsy in the diagnosis of
several coxofemoral joint diseases. Matherial and
Method: The cross sectional descriptive study on the
patients who had the indication and underwent the
coxo-femoral joint ultrasound guided synovial biopsy.
The biopsy samples were analyzed in the pathology,
bacterial culture and tuberculosis PCR. Results: From
09/2020 to 10/2022, seventeen patients who had the
indication and underwent the coxo-femoral ultrasound
guided synovial biopsy at Hanoi Medical University
Hospital. Among them, one patient was failed to get
biopsy sample, three patients suffered a bacterial
infection, two patients had a tuberculosis and 10
patients had non-bacterial inflammation. There was no
important complication and/or hemorrhage in/after
synovial biopsy procedure. Conclusion: The coxo-



