VIETNAM MEDICAL JOURNAL N°1B - AUGUST - 2023

PANH GIA MOT SO YEU TO NGUY CO’ GAY RA BIEN CHU'NG SAU NQI SOI
MAT TUY NGU'O'C DONG SU’ DUNG KY THUAT CAT TRUO'C CO' VONG
ODDI O BENH NHAN THONG NHU PUONG MAT KHO

TOM TAT

Muc tiéu: banh gia mot s6 yéu t6 nguy cc lién
quan dén bién ching sau NSMTND sir dung ky thuat
cat trudc co vong Oddi & bénh nhan théng nhd dudng
mat kho. POi tugng va phuong phap: Nghién clu
mo ta cat ngang bao gém 110 bénh nhén thuc hién ky
thuat cat trudc cg vong Oddi trong NSMTND khi thong
nhd dudng mat khé. Thuc hién tai bénh vién Trung
uong Quan doi 108 tur thang 01 nam 2021 dén thang
05 nam 2023. K&t qua: Trong 110 bénh nhadn thong
nhi dudng mét khd cat truGc cd vong Oddi trong
NSMTND ti |é thanh cong 89,1%, bién chiing 19,09%.
DPéanh gia yéu t§ nguy co gay bién chiing: yéu t6 cat
trudc qua duc 10 it nguy cd gdy viém tuy cap hon vdi
OR=0,205; Yéu t6 bénh ly soi duGng mat it gay bién
ching khac (chay mau, viém dudng mat, thung) han
vGi OR= 0,218; Yéu td cat trudc xuyén vach_gay ra
viém tuy cap vdi OR= 6,714; Yéu td dua day dan hodc
thudc can quang vao Ong tuy gay viém tuy cdp cao
OR= 8,121. K&t ludn: Yéu t6 cat truGc qua duc 16 it
nguy cc gay viém tuy cap, yéu té bénh ly sdi dudng
mat it gay ra bién ching khac. Yéu t6 cat truGc xuyén
vach va yéu t6 dua day dan hodc thubc can quang vao
dng tuy nguy cd gay ra bién chiing viém tuy cap.

Tu khoa: Ky thudt cat trudc, ndi soi mat tuy
ngugc dong, viém tuy cap, thong nhi dudng mat kho.

SUMMARY
TO EVALUATED RISK FACTORS
ASSOCIATED WITH POST ENDOSCOPIC
RETROGRADE CHOLANGIOPANCREATOGRAPHY
PROCEDURES WITH DIFFICULT BILIARY
CANNULATION IN PATIENTS UNDERGOING

PRECUT SPHINCTEROTOMY

Objective: To evaluate risk factors associated
with post-endoscopic retrograde
cholangiopancreatography procedures with difficult
biliary cannulation in patients undergoing precut
sphincterotomy. Subject and method: A descriptive
study was conducted with 110 patients who had
performed precut sphincterotomy for difficult biliary
cannulation in endoscopic retrograde
cholangiopancreatography (ERCP) at 108 Military
Central Hospital from January 2021 to May 2023.
Result: The rate of cannulated success in difficult
cannulation cases undergoing precut sphincterotomy
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was 89.1%, with a complication rate of 19.09%.
Multivariate risk factors with adjusted odds ratios (OR)
of post-ERCP pancreatitis were transpancreatic
sphincterotomy (OR 6.714), guidewire, or injection in
the pancreatic duct (OR 8.121). Stone bile duct has
reduced the development of other complications (OR
0.218). Needle-knife fistulotomy has reduced the
growth of post-ERCP pancreatitis (OR 0.205).
Conclusions: Stone bile duct is associated with lower
other complications. Needle-knife fistulotomy is
associated with a lower pancreatitis rate, suggesting
that pancreatitis develops due to transpancreatic
sphincterotomy technique and guidewire or injection in
the pancreatic duct.

I. PAT VAN PE

NOi soi mat tuy ngugc dong (NSMTND) co
gid tri trong chan doan va diéu tri mdt sG bénh ly
dudng mat (BLDM) ma khong phai phau thuat.
Thong nhd la mot budc quan trong trong qua
trinh NSMTND trong diéu tri cdc BLDM nhu soi
dudng mat, tdc mat do ac tinh hodc chit hep
lanh tinh, rO mat sau phau thuat, cac bénh ly
nha Vater khac... Thong nhi dudng mat thanh
cong chiém chu yéu, nhung cling c6 khoang 5-
20% la thong nhu dudng mat kho hoac that bai
[1]. Cat trudc co vong Oddi gilp théng nhi
thanh cong khi thong nhd khdé hodc that bai.
Hién nay co ba ki thuat cdt trudc dugc sir dung
cht yéu [1, 5]. C6 mét s6 nghién clru cho rang
cdt trudc co vong Oddi thi dat thanh céng cao va
an toan khi dugc thuc hién vdi cac nha ndi soi
kinh nghiém [2]. Tuy nhién theo nghién ctu da
trung tdm chi ra rang cdt trudc co vong Oddi la
yéu to nguy cd gay ra bién chiing nhu viém tuy
cap, chay mau, thung, dbc lap véi ki nang cua
bac si can thiép [3]. Mot s6 tac gia cho rdng cat
trudc tang nguy ca bién chdng bdi vi sir dung
sau tinh trang thong nhi dudng mat khé that bai
gdy sang chdn t6 chiic nhi vater hodc tiém
thu6c can quang vao 6ng tuy. Cac tac gia nay
cho rang nén tién hanh cat trudc sém thi an toan
han [2]. Vi vat ching t6i thuc hién nghién ctu
nay nhdm muc tiéu: Panh gid cdc yéu té nguy co
gay ra cac bién chung sau NSMTND & bénh nhan
(BN) théng nhu duong mét kho phai cat trudc co
vong Oddi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng. DAi tugng gom 110 BN can
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thiép NSMTND, dugc xac dinh thong nhd dudng
mat khé phai cdt trudc co vong Oddi dé€ théng
vao dudGng mat thuc hién tai Bénh vién Trung
ugng Quan doi 108 tlr thang 01 nam 2021 dén
thang 05 nam 2023.

Tiéu chuan lua chon:

- BN c¢6 chi dinh NSMTND

- BN xac dinh théng nhd dudng mat kho
phai tién hanh cat trudc cd vong Oddi trong
NSMTND, theo khuyén cao héi déng thuan qudc
t€ ndm 2017 vé thong nhi dudng mat kho [5]
vGi mdt trong céc tiéu chuén sau: Thdi gian tiép
can thong ndm Vater vao dudng mat trongl10
phat hoac s6 lan ti€p can thong nim Vater vao
dudng mat >5 lan khong thanh cong.

Tiéu chuédn loai trir: ung thu nimVater, tdi
thira ta trang (type 1), dang xuat huyét tiéu hda
trén, rGi loan dong chay, mau nang chua diéu
chinh, BN dang mang thai, BN dudi 18 tudi, BN
da tirng can thiép cdt cd vong Oddi trudc day.

2.2. Phuong phap

Nghién c(tu mé ta ct ngang.

BN cd chi dinh can thiép NSMTND dugc thuc
hién bdi chuyén gia can thiép NSMTND (thuc hién
bdi cac bac si ndi soi can thiép trong NSMTND da
ting thuc hién 350-400 ca BN) [1] xac dinh
thdng nhi dudng mat khé dugc ti€n hanh cat
trudc cg Oddi. Ba ky thuat cat trudc dugc sir dung
la cat trudc tir 10 nhl (Precut papillotomy), cdt
truGc qua duc 16 (Precut fistulotomy), k¥ thuat cat
trudc xuyén vach tUr O6ng tuy (Transpancreatic
precut sphincterotomy) [1, 5].

Théng ndm thanh cong: dua dugc Catheter,
hoac dao Ién dudng mat chinh va chup dugc cay
dudng mat. Théng num that bai: khong dua
dugc Catheter I1én dudng mat.

Sau can thiép theo doi cac bién ching viém
tuy cdp, chay mau, thing ta trang, nhiém khuan
dudng mat [7], [8].

Phan tich thong ké sr dung phan mém SPSS
20.0, Chicago, v@i gia tri p <0,05 la cé y nghia
thong ké.

INl. KET QUA NGHIEN cU'U

TU thang 01 ndm 2021 dén thang 05 ndm
2023 c6 110 BN thong nhi dudng mat khé trong
NSMTND véi phuong phap can thiép tiéu chuin
can phai tién hanh cdt trudc co vong Oddi dé
thong vao duGng mat.

Bang 1: Mot s6 dic diém mot sé yéu té
nguy co gay ra bién ching o bénh nhéan
théng nhu duong mat kho duoc tién hanh
cat truoc co vong Oddi trong NSMTND
(n=110)

v am So (Tilé
Pac diém lugng| (%)
Nhém tudi =50 tuc:):! 19 | 17,3
> 50 tudi 91 | 82,7
e N{r 32 333
Gidi tinh Nam 64 | 66.7
Viém tuy cap trudc 10 | 9,26
Khong gian dudng mat 12 110,91
Séi dudng mat 42 | 43,8
Bénhly | Tac mat do ac tinh 39 | 40,6
Bé&nh Iy khac 15 | 15,6
K thuat gét truGc quaduclo | 86 | 89,6
it trude CaEtrUdg tu mieng num 6 6,3
Cat truGc xuyén vach 4 4,2
Day dan hodc thubc can quang vao
8na tuy 41 (37,27

Nhan xét: Ti 1€ thanh cong cla ky thuat cat
trudc la 98/110 BN chiém 89,1%, ti 1€ bién
chirng gap 21/110 BN chiém 19,09% trong dé
chdy mau chiém 4,55%, viém tuy cap chiém
9,09%, viém dudng mat cdp chiém 5,45%. Ky
thudt cat trudc qua duc 16 chiém chu yéu 89,6%,
ti Ié day dan hodc thubc can quang vao 6ng tuy
chiém 37,27%.

Bang 2: Phan tich yéu t6' nguy co gy ra cac bién chiang 6 bénh nhan théng nhu duong
mat kho duoc tién hanh cat trudc co vong Oddi trong NSMTND (n=110).

Tat ca bién chirng

Viém tuy cap Bién chirng khac

Yeuto OR(95%Cl) | p | OR(95%CI) | p | OR(95%CI) | p
Nam 0.9(0,3-2,6) | 0,9 | 04(0,1-1,9 | 0,4 | 1,50,1-2.1) | 0,4
Tudi >50 0,4(0,1-1,3) | 0,2 | 0,4(0,1-1,6) | 0,4 | 0,50,1-2,1) | 0,3
Soi dudng mat 0,6(0,2-1,6) | 0,3 | 1,7(046,6) | 0,5 |0,2(0,04-1,1) | 0,04
T4c mat do ung thu 1,1(0,43,1) | 0,8 | 0,7(0,1-3,1) 1 1,6(0,4-5,6) | 0,5
BLDM khac 1,7(0,5-53) | 0,3 | 0,5(0,1-4,2) 1 | 3,2(0,8-12,3) | 0,1
Khong gian dudng mat 0,7(0,2-2,7) 0,7 1,1(1,1-1,2) 0,6 0,3(0,1-1,2) 0,9
Viém tuy cap trudc 0,4(0,1-3,7) 0,7 1,1(0,1-9,9) 1 0,8(0,8-0,9) 0,6
Cat trudc qua duc 10 0,4(0,1-1,5) 0,2 | 0,2(0,1-0,8) | 0,03 | 1,8(0,2-14,9) 1
C3t truc t miéng nhd | 1,8(0,3-9,8) | 0,6 | 1,7(0,2-16,1) | 0,5 | 1,5(0,2-14,2) | 0,5
Cat truGc xuyén vach 2,3(0,5-10,1) | 0,4 |6,7(1,4-32,7) | 0,03 0,9(0,8-0,9) 0,6
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Day dan hodc thudc can i
quang vao 6ng tuy 2,1(0,8-57) | 0,1

8,1(1,6-40,4) | 0,005 | 0,6(0,1-2,4) 0,5

Nhin xét: Bang 2 chi ra yéu té soi duGng
mat it nguy cd gay ra bién chiing khac (chay mau,
viém dudng mat, thang) vdi OR la 0,042. Yéu t6
cét trudc qua duc 18 it nguy co gay ra bién chiing
viém tuy cdp vai OR la 0,037. Yéu t6 cdt trudc
xuyen véch, yéu t& day dan hodc thudc can quang
vao Ong tuy la nguy cc gay ra bién chirng viém
tuy cap vdi OR [an lugt la 6,714 va 8,121.

IV. BAN LUAN

Trong NC cla chdng t6i thuc hién trén 110
BN thuc hién cat trudc co vong Oddi & BN thong
nim dudng mat khé trong NSMTND. BN dudi 50
tudi chiém 17,3% (bang 1) chiém sd it, nhdm
tudi > 50 va nhdm tudi < 50 khdng phai la yéu
t6 nguy cd gay bién chiing két qua nay tudng
dong nghién clu cua Manes va cong su (CS)
(2009)[6]. Trong nghién clu cla ching t6i vé
thdng nhd dudng mat khd dugc ti€én hanh cat
trudc co vong Oddi trong NSMTND chi ra yéu t6
nit khdng gay ra nguy cd bién chiing (bang 2)
tugng dong vdi nghién clu cua Manes va CS
(2009) [6]. Trong NSMTND st dung ky thuat
thdng nhi chuln theo Freeman va CS (2001) thi
tudi tré va gidi nit Ia mdt trong nhitng yéu t&
nguy cd gay bié€n chdng viém tuy cap [3] tuy
nhién Iuva chon déi tugng cla tac gia sir dung ky
thuét théng nhi chuén khac so véi NC clia chiing
toi st dung ky thudt cit trudc dé€ théng nha va
ngoai ra bi€én ching viém tuy cap sau NSMTND
con phu thudc cac yéu t6 khac nhu cé thudc can
quang vao 6ng tuy trong qua trinh can thiép, va
qua trinh cé dat dan luu 6ng tuy...

Bénh ly soi dudng mat it nguy co gay ra bién
chirng khac vgi OR: 0,218. Bénh ly sdi dudng
mat thuGng dugc diéu tri thanh cong trong can
thiép va it khi c6 bién chifng nhat la bién chirng
viém dudng mat chi yéu gap & BN chit hep
dudng mat sau ghép gan 3 ca hodc tdc mat do
ung thu cé suy gidm mién dich 3 ca. Tac gia
Manes va CS chi ra yéu t6 bénh ly séi dudng mat
khong gay ra bién ching cé su’ khac biét so véi
nghién clu cta chung t6i vé bién chirng khac.
D4y c6 thé 1a do d6i tugng Iua chon trong nghién
ctru khac so véi chiing téi 8 BN bi€én chirng viém
dudng mat. Cac bénh ly tdc mat do ung thu va
BLDM khac khoéng phai la yéu t6 gdy ra bié€n
chiing (bang 2).

Yéu t6 ky thuat cat trudc co vong Oddi véi
ky thuat cét trudc qua duc 16 it gay bién chu’ng
viém tuy cap vdi OR: 0,205 hon so vdi cac ky
thuat cat trudc khac két qué nay tudng dong vdi
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tac gid Katsinelos va CS (2012) [4]. K¥ thuat cét
truéc qua duc 10 vao truc ti€p cudng nhd va
dudng mat phia trén miéng nhi s& it gay ton
thuong miéng nhd anh hudng tic éng tuy lam
gidm nguyén nhan viém tuy cap sau NSMTND.
Yéu to ky thuét cat trudc xuyén vach tur 6ng tuy
gay nguy cd viém tuy cap cao han so vdi cac ky
thudt khac véi OR: 6,714. Ky thudt cat trudc s
dung day dan trong 6ng tuy va dung dao cung
cat xuyén véch tir dng tuy cé thé gy ton terdng
nhiéu dén phan ong tuy va nguy co gay phu né
hep tac ong tuy gay bién chu’ng viém tuy cap.
Két qua cla tac gia Kasinelos va CS (2012) [4]
chi ra rdng cat trudc xuyén vach tir o'ng tuy va
cat trude tuw m|eng nhd nguy co gay viém tuy cap
cao han so vdi cat trudc qua duc 10.

Y&u t6 day dan hodc thudc cdn quang vao
ong tuy gay nguy cd viém tuy cap véi OR: 8,121.
Tinh trang day dan va thudc can quan vao ong
tuy lam tang ap luc 6ng tuy vao ton thugng
thanh ong tuy gay ra tinh trang viém tuy cap sau
NSMTND. Két qua nay tuong ty nghién clru cla
Manes va CS (2009) [6] cho thdy thudc can
guang vao 6ng tuy nguy cd gay viém tuy cap cao
han véi OR: 0,04. Tac gia Freeman va CS (2001)
[3] vé cac yéu té nguy cd gay viém tuy cap sau
NSMTND vdi ki thudt théng nhd chuén cho thdy
tinh trang day dan vao 6ng tuy va thuGc can
quang vao Ong tuy la yéu t6 gay viém tuy cap
trong NSMTND, nhu vay yéu té nay la yéu to
nguy cd doc lap gay ra bién chirng viém tuy cap
khong phu thudc vao cac phuong phap théng
phap thong nhd.

Yéu t6 khong gian dudng mat khéng co nguy
cd gay ra bién chiing két qua nay cd su khac biét
vGi nghién clu ciia Manes va CS (2009) [6] chi
ra yéu t6 khong gian dudng mat nguy cc gay
bién chiing chung va bién ching viém tuy cap.
Tuy nhién van con it nghién cdu chifng minh
diéu nay va can c6 nghién ctu nhiéu hon. Yéu t6
viém tuy cdp trudc NSMTND khong cé nguy cd
gay bién chiing. Két qua nay tudng dong vdi
nghién clfu cta Manes va CS (2009) [6]. Tuy
nhién tac giad Freeman va CS (2001) [3] nghién
cu da trung tdm chi ra rdng trong NSMTND k¥
thudt thdng nhd chudn thi yéu t& viém tuy cap
trudc NSMTND la yéu t6 nguy cd gay bién ching
viém tuy cdp. Diéu nay cho thdy rang ky thuat
cdt trudc cd vong Oddi cd thé 13 yéu t& anh
hudng dén su khac biét nay.

V. KET LUAN
Trong s6 110 BN théng nhi dudng mat kho
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ti€n hanh cdt trudc co vong Oddi dé théng vao
derng mat cho thay yéu t6 cat trudc xuyén vach
tor ong tuy va yéu t6 day dan hodc thubc can
quang vao ong tuy nguy co gay ra bién chiing
viém  tuy cdp. Yéu tb cdt trudc qua duc 16 it nguy
cd gay ra bién chdng viém tuy cap. Yéu to bénh
ly soi dudng mat it nguy cc gay ra bién ching
khac (chay mau, viém dudng mat cap, thung).
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NGHIEN CU'U GIA TRI CUA PHUONG PHAP MUC CHAN
TRONG CHAN POAN PAU VAI GAY DO THOAI HOA COT SONG CO
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TOM TAT

Muc tiéu: M6 ta d&c diém mach mau cliing mac
mat & vi tri 12 gid va ngh|en cliu do nhay, d6 dac hiéu
cua phucng phap muc chan trong chan doan dau vai
gay do thoai hoda cot song c6. Phuong phap nghién
ciru: M6 ta cét ngang trén 281 bénh nhan dudc chén
doan dau vai gay tai Bénh vién Y hoc 6 truyén tinh
Thira Thién Hué, Khoa Y hoc co truyen -Bénh vién
Trung Udng Hue va Bénh V|en Trerng bai hoc Y -
Dugc Hué. K&t qua: Mach mau c6 hudng dén dong tir
hodc dut doan chiém ty 1& cao nhat (phai: 92,9%, trai:
92,2%); kich thudc to & phan gdc (pha| 70,5%, trai:
71,2%); mau do nhat (phai: 69,8%, trai: 69 8%), ban
dlem nho (phai: 44 8%, trai: 44,5%); vung dong tor
I6m, c6 dudng/diém mau den, dong ti di terdng
chlem ty 1€ cao nhat (phai: 41 6%, trai: 44,1%). o
nhay 85,3% & mét phai va 82,1% & mat ;réi. Db déc
hiéu 85,7% & mat phai va 81,0% & mat trai. Két
luan: Mach mau cé hudng dén dong tir hodc dut
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doan, kich thu’dc to & phan gbc, mau do nhat, cé ban
diém nhd Ia cac dac dlem thu‘dng gap. Phu‘dng phap
muc chan cd do nhay va do ddc hiéu kha cao.

T’ khéa: muc chan, do nhay, do dic hiéu, dau
vai gay.

SUMMARY
STUDY ON THE VALIDITY OF SCLERAL BLOOD
VESSELS THROUGH EYE OBSERVATION IN

PATIENTS WITH NECK AND SHOULDER PAIN

Objectives: To describe the characteristics of the
sclera blood vessels at the 12 o'clock position and
study the sensitivity and specificity of the scleral blood
vessels through eye observation method in diagnosing
neck and shoulder pain due to cervical spondylosis.
Methods: Cross-sectional description on 281 patients
diagnosed with neck and shoulder pain at Hospital of
Traditional Medicine of Thua Thien Hue Province,
Department of Traditional Medicine-Hue Central
Hospital and Hue University of Medicine and Pharmacy
Hospital. Results: The blood vessels towards to the
pupil or broken accounted for the highest percentage
(right: 92.9%, left: 92.2 %); the large size at the base
(right: 70.5%, left: 71.2%); light red (right: 69.8%,
left: 69.8%); macular degeneration (right: 44.8%,
left: 44.5%); pupillary region, lined pupil area/black
spot, abnormal pupils account for the highest
percentage (right: 41.6%, left: 44.1%). Sensitivity of
85.3% of right eye and 82.1% of left eye. Specificity
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