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duBng theo thang diém MNA. Do vay viéc kiém
soat tot mdc do hoat dong bénh cling nhu tinh
trang dinh duGng & bénh nhdn VCSDK dong vai
trd quan trong trong viéc gidm nguy c6 mac
Sarcopenia @ d6i tugng nay.
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DANH GIA TUONG QUAN GI0'A HEP PUONG MAT VA TY LE
TAI PHAT SOI O’ BENH NHAN SAU TAN SO PUONG MAT TRONG
VA NGOAI GAN QUA DA BANG LASER

Lé Tuén Linh!, Nguyén Thi Hwong?, Nguyén Thai Binh!

TOM TAT.

Muc tiéu: Nhdm danh gid mdi lién hé gilra hep
dudng mat va ty Ié tai phat soi ¢ nhitng bénh nhan
(BN) sau can thiép tan soi dudng mat trong va ngoai
gan qua da bang Laser. D6i tu'gng va phudng phap
nghién ciru: Nghlen cttu phan tich héi clu trén 59
benh nhan dugc tan séi duGng mat trong gan va soi
6ng mat chu bang laser tai Trung tm Chéan doan hinh
anh va Can thiép dién quang, Bénh vién bai hoc Y Ha
NGi tur thang 01/01/2020 dén 01/08/2022. Két qua
Nghién clru dugc thuc hién tren 59 bénh nhan cé 50|
dudng mat trong va/ho#c ngoai gan da dudc tan SOi
qua da bang Laser dugc chia lam hai nhém c6 hep
dudng mat chiém 61% (36 bénh nhan) va nhém
khong c6 hep dudng mat 39% (23 bénh nhan). Vdi
thdi gian theo ddi trung binh Ia thang 26,7 thang (IQR
3-37). Nghién cu cho thay cd mai lién quan gilra hep
dudng mat va ty |é tai phat soéi (p=0,002). Qua phan
tich OR thay kha nang tai phat séi cia nhom bénh
nhan cé HPM cao gap 5,4 lan so vdi kha nang tai phat

1Bénh vién Pai Hoc Y Ha Noi
2Truong Pai Hoc Y Ha Noi

Chiu trach nhiém chinh: L& Tuan Linh
Email: linhdhyhn2017@gmail.com
Ngay nhan bai: 20.9.2023

Ngay phan bién khoa hoc: 13.11.2023
Ngay duyét bai: 01.12.2023

soi clla nhom khong HPM (p=0,03). Ching t6i thdy
vGi hep dutng mat tir 45,1% co gia tri tién doan kha
nang tai phat séi dudng mat véi do nhay 86%, do dac
hiéu 66,7%. Nhu vay, tan soi duGng mat qua da bang
Laser c6 hiéu qua nhat & nhitng bénh nhan khong co
hep dudng mat vai ty 1€ tai phat séi lau dai & 43,5%
bénh nhan so vdi 77,8% bénh nhan cé hep dutng
mat. K&t luan: Hep dudng mat la yéu t6 nguy cd gay
tai phét sbi va do hep dudng mat cd kha nang tién
doan ty 1€ tal phat s6i & bénh nhan sau tan séi derng
mat trong va ngoai gan qua da bdng Laser. Vi vay
danh gid mlrc do hep derng mét 13 can thiét dé tién
lugng hiéu qua lau dai va dua ra k& hoach diéu tri dé
giam ty 18 tai phat. )

7w khoa: Tén sdi dudng mat qua da béng Laser,
soi dudng mat, ty € tai phat, hep dudng mat, dai han.

SUMMARY
EVALUATING OF THE CORRELATION
BETWEEN STONE RECURRENCE RATE AND
BILIARY STENOSIS IN PATIENTS TREADED
INTRAHEPATIC AND EXTRAHEPATIC
LITHIASIS BY PERCUTAEOUS TRANSHEPATIC

CHOLANGIOSCOPY LITHOTRIPSY
Purpose: to evaluating the correlation between
stone recurrence rate and biliary stenosis in patients
with intrahepatic and extrahepatic stones, treated by
percutaneous transhepatic cholangioscopy lithotripsy.

203



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2023

Subjects and methods: a retrospective study in 59
patients having intrahepatic and extrahepatic lithiasis,
treated by using percutaneous transhepatic
cholangioscopy lithotripsy from January 2020 to
August 2022 at Radiology Center — Hanoi Medical
University Hospital. Results:. The study included 59
patients with intrahepatic and/or extrahepatic stones
who had undergone percutaneous laser lithotripsy,
were divided into two groups with biliary stenosis (
61%, 36 patients) and without biliary stenosis (39%,
23 patients). The median time follow-up was 26,7
months (IQR 3-37), stone recurrence rater were
66,1% (39 patients). The research shows that there is
an association between biliary stenosis and stone
recurrence rate (p=0,002). We found that biliary
stenosis from 45,1% has a predictive value for the
possibility of biliary stone recurrence with a sensitivity
of 86% and a specificity of 66,7%. Thus,
percutaneous laser biliary lithotripsy is most effective
in patients without biliary stenosis with a long-term
stone recurrence-free rate in 56,5% of patients
compared to 22,2% of patients with biliary stenosis.
Conclusion: Biliary stenosis is a risk factor of stone
recurrence and biliary stenosis has the ability to
predict the rate of biliary stone recurrence in patients
after percutaneous transhepatic cholanaioscopy
lithotripsy. Therefore, assessing the biliary stricture is
necessary to predict lona-term effectiveness and
devise a treatment plan to reduce the recurrence rate.

Keywords: percutaneous transhepatic
cholangioscopy lithotripsy, cholelithiasis, recurrence
rate, biliary stenosis, long term.

I. DAT VAN DE

Soi dudng mat trong gan va soi 6ng mat chu
la bénh ly thudng gdp, nhi€u hon & khu vuc
Pong Nam A han so vdi cac khu vuc phugng
Tay!. Tai Viét Nam, day la mot bénh ly dac trung
bai ty 1€ diéu tri that bai va tai phat cao lén dén
20-25% dén 100%?. Bénh lién quan nhiéu dén
nhiém trung va ki sinh trung dudng mat. Ban
chat cla séi la séi cholesterol va séi bilirubinat
canxi nhung hay gap han la sai bilirubinat canxi?.
Phan I8n bénh séi derng mat lau dai c6 thé gay
viém dudng mat sinh ma tai dlen dan tai khang
khang sinh, hinh thanh cac 6 4p xe gan dan tdi
xd gan mat, va tham chi la ung thu dudng mat*.
Trudc day phiu thuat 1a phucng phap kinh dién
trong diéu tri séi dudng mat, hién nay da co
nhiéu cai tién trong diéu tri soi mat vdi nhiéu k?
thuat mdi nhu: tan soi xuyen gan qua da, tan soi
ngoai cd the I3y soi qua ndi soi mat tuy ngugc
dong, phau thudt ndi soi, ct gan... Tuy nhién
moi phuong phap con ton tai nhiéu han ché.
Phuang phap tan sdi mat bang Laser da cai thién
dugc ty 1€ sbt séi va bao ton dugc nhu mo gan
va thich hgp cho cac bénh nhan khong du diéu
kién phau thuéat. Ky thuat tan soi dudng mat qua
da bang Laser ngay cang dugc ap dung rdng rai,
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tuy nhién cac nghién clu trén thé gigi vé danh
gia dai han két qua diéu tri phuong phap nay
con it. Hep dch‘ing mat 1a tdn thuong terc‘jng gap
trong bénh soi derng mat. Séi mat gay viém tai
dién nhiéu [An nén phat trién thanh tén thuong
viém man tinh, dan dan t&i xd hda va chit hep
dudng mat. D(“)ng théi cac ton thuong chit hep
nay cling la yéu t6 hinh thanh soi, do gay r dong
dich mat. Tai Viét Nam chua c6 nghién cfu nao
cong bo vé danh gia moi tuang quan giira ty 1€
tai phat soi véi hep dudng mat (HPM) & BN sau
tan séi dudng mat trong va ngoai gan qua da
bang Laser (TSDMQDL). Vi vay, ching toi tién
hanh nghién cfu nay véi muc tiéu danh gia moi
li€n hé gilra hep dudng mat va ty Ié tai phat sau
can thiép TSDMQDL.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

Tiéu chudn chon: (1) Bénh nhan dugc can
thiép tan so6i mat qua da xuyén gan bang Laser
Holmium. (2) Bénh nhan dugc theo doi tai thai
diém sau can thiép it nhat 2 nd3m theo quy trinh
nghién cttu va/hodc da tai phat soi. (3) Co day
da ho sc bénh én, cach thdc can thiép, phiéu
gay mé hoi stic va theo d&i sau can thiép.

Tiéu chuén loai trir: (1) Bénh nhan dugc
phau thut hodc can thiép ndi soi phdi hgp Vi
TSBMQD. (2) Bénh nhan tir chdi tham gia trong
qud trinh nghién ctu. (3) Bénh nhan khong cé
dua thong tin ho sa nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién ctu: Nghién clu phéan tich
h6i clru 3 B

Phugng phap chon mau: chon mau thuan
tién, n = 59

2.3. Quy trinh va phucong phap thu thap
s0 liéu: (1) Lap danh sach bénh nhan da can
thiép TSDMQDL va c6 du ho sd bénh an tai thai
diém can thiép. (2) L4y sd liéu bénh nhan cé soi
tai phat va/hoac kham lai sau > 2 nam. (3) banh
gia két qua can thiép tan séi qua da. (4) Nhap s6
li€u va xur ly.

Pinh nghia bién:

- Hep dudng mat: dudc dinh nghia la dudng
mét ¢ khau kinh nhé hon dudng mét cling cap,
hodac hep dét ngot véi OMC.

- Phuong phap danh gia: CHT hoac chup
duGng mat qua da hodc ndi soi duGng mat qua da.

- Sdi tai phat: la soi mdi dugc phat hién &
bénh nhan d3 tan sach soi hoan toan sau
TSDMQDL hoac soi xuat hién & vi tri mdi & bénh
nhan con sét sdi so véi két qua ngay sau tan (da
loai trir kha néng sdi di chuyén).
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- Phugng phap danh gia: trén siéu am,
CLVT, CHT.

2.4. Phan tich va xir ly so liéu. XU ly s
liéu thu thap cac bién s6 luu trit va x& ly bang
phan mém SPSS 20. So sanh cac dic diém vé ty
Ié cta nhdém nghién clru bang, biéu dd, ki€ém
dinh su khac biét bdng test chi-square, test
Fisher's. Ty suat chénh OR. Tién lugng ty I sbi

tai phat va mic do hep dudng mat theo phan
tich dudng cong ROC. Két qua dugdc xem la cd y
nghia thong ké khi p<0.05 véi do tin cay 95%.
Il. KET QUA NGHIEN cU'U

Nghién cltu hoi clitu cia ching t6i trén 59
bénh nhéan thu dugc két qua nhu sau:

3.1. Pic diém doéi tugng nghién ciru

Bang 1. Bic diém chung cua cdc déi tuong nghién ciu

| Tat ca BN (n=59) [ Nhém khéng HPM (n=23) | Nhém c6 HPM (n=36)
Pac diém chung
Tudi 54 £14,5 59,96 £17,1 52,25+12,5
GiGi: Nam 19 (32,2%) 10 (16,9%) 9 (15,3%)
\[vg 40 (67,8%) 13 (22,0%) 27 (45,8%)
Tién st diéu tri séi trudc day
Khong co 20 (33,9%) 16 (27,1%) 4 (6,8%)
C&t T™ 18 (30,5%) 8 (13,6%) 10 (16,9%)
C&t TM, ndi matrudt | 9 (15,35%) 4(6,8%) 5 (8,5%)
ERCP 4(6,8%) 1(1,7%) 3(5,1%)
M& dudng mat 13y soi| 23 (38,9%) 6 (10,2%) 17 (11,9%)
C3t gan 2 (3,4%) 1 (1,7%) 1(1,7%)
Thdi gian theo doi 26,7%6,8 26,57+5,4 (9-37) 26,83 * 7,4 (3-37)
Nhdn xét: Nghién ciu clia chdng t6i gém Khéng 20 13 7
59 BN gém 40 nir (67,8%) va 19 nam (32,2%) (33,9%)| (22,0%) | (11,9%) 0.03*
véi ty & nii/nam la 2,1:1. Trong d6 dudc chia co 39 10 29 !
lam 2 nhédm gdm 36 BN c6 HDPM va 23 BN khong (66,1%)| (16,9%) | (49,2%)

HPM. Tui trung binh cia bénh nhan I3
54,1+14,5 tubi. Cac bénh nhan dugc theo ddi
trong thdi gian trung binh la 26,7+6,7 thang, véi
thdi giam ngdn nhat xudt hién triéu chdng phai
can thiép lai la 03 thang. Trong s6 59 bénh nhan
c6 02 bénh nhan dugc cit bo gan, 23(38,9%)
bénh nhan co tién s mé dudng mat lay soi, 27
(45,8%) bénh nhan cdt tdi mat va 9 (15,35%)
bénh nhan n6i mat rudt.

3.2. Panh gia mai turong quan giira soi
tai phat va hep duéng mat sau TSDMQDL

ROC Curve
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Hinh 1. ROC cia dé hep duong mét trong chan
dodn soi tai phat sau TSDMQD bang Laser
Bang 2. Ty Ié tai phat soi 6 nhom hep
duong mat va nhom khong hep duong mat
sau TSDMQDL

r: s 2 Nhom . p
Tai phat| -~ ~ Nhoém coé
soi | 1ong | Knong \Tppm | P

*Gig tri p < 0,05 ¢0 y nghia thong ké

Bang 3: Dién tich dudi duong cong
ROC, diém cat, dé nhay, dé dic hiéu cua dé
hep duong mat trong tién doan tai phat soi
duong mat sau TSDMQDL

dgg-i“ag(g:g Piém | P& | DO diic | Chiss
cong ROC cat |nhay| hiéu | Youden
0,89 45,1% | 86% | 66,7% 0,527

Nhan xét: Trong thdi gian theo ddi, ty I€ soi
dudng mat tai phat ¢ 39 BN (66,1%), trong s6
39 bénh tai phat c6 10 bénh nhan (16,9%)
khong hep dudng mat va 29 bénh nhan (49,2%)
cd HPM trudc diéu tri (bang 2), nhu vay cb su
lién quan giifa ty I&é hep dudng mat va ty Ié tai
phat sdi véi p=0,03 < 0,05. Trong nhém HDPM,
phan tram hep trung binh la 68,2+23,4% vdi do
hep nho nhat la 29,4%, va I6n nhat la 100%. Do
hep dudng mat co kha ndng tién doan tai phat
soi dudng mat sau TSDMQD bang Laser trong
thai gian trung binh 26,7+6,7 thang, c6 dé hep
tr 45,1%, vdi dién tich dudi dudng cong ROC
xac dinh do chinh xac trong chan doan tét, véi
gia tri c thong ké la 0,89 va d6 nhay do dac hiéu
[an lugt la 86% va 66,7%.

Bang 4. Kha nang tai phat soi duong
mat sau TSDMQDL giita nhom co HPM va
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khéng HPM

Soi tai phat

Odds ratio p 95% CI
Hep dudng mat 5,4 0,03 |1.7-17.3
Nhan xét: ty suat chénh OR=5,4 c6 y nghia
thong ké do khoang tin cay 95% cua OR nhan
gia tri tir 1,7 t&i 17,3. Nhu vay, kha nang tai phat
s6i cia nhom bénh nhan c6 HPM cao gap 5,4 lan
so vGi kha nang tai phat soi cia nhdom khong HBM

IV. BAN LUAN

4.1. Pic di€ém cua d6i tuong nghién
clru. Nghién cru clia chdng t6i h6i cru trén 59
bénh nhan, gbm 40 nir (67,8%) va 19 nam
(32,2%) véi ty |é nit/nam la 2,1:1. Su khac biét
nay cling giong nhu trong nghién cfu cta cla
Sung-Koo Lee (2001)°. Biéu nay dudc giai thich
la estrogen lam tang bai ti€t cholesterol va dich
mat bdo hoda cholesterol tang nguy cd tao soi
mate. Trong nghién c(tu cla ching tdi dd tudi
trung binh 1a 54 tudi. D&y la Ifa tudi trung nién,
phu hgp do séi mat hi€m khi bi hoa tan mét cach
tu nhién va séi mat dugc hinh thanh nhu mot
qua trinh tich I0y. Ngoai ra, 8 ngudi 16n tudi su
bai tiét cholesterol vao dich méat tdng theo tudi
va axit trong dich mat giam lam tang su bdo hoa
cholesterol trong dich mat’.

Trong nghién clu cla chung toi, hau hét
bénh nhan cdé tién si diéu tri sdi mat, vdi
phuong phdp md mé dudng mét 1y soi chiém
23 bénh nhan (38,9%), trong d6 nhém HBM
73,9% va nhém khong HPM la 26,1%, ty |é nay
tuang tu vdi nghién clru cta Zhi-Qiang Huang va
Xiao-Qiang Huang, nghién c(ru chi ra rang ty 1&
hep dudng mat ty 1& thuan vdi tan sudt md laid.
Thdi gian theo doi trung binh [a 26,7 thang, thdi
gian nay tugng duong vdi mot sO nghién clu
khac nhu nghién clitu Alberta Cappelli va cs
(2019) la 23 thang®, cla Kyung Sook Hong va cs
(2011) trong khoang 30,9 thang?®, it han mét s6
nghién clfu khac nhu nghién cdu cua Peng
Lujaim, MD (2020) véi thdgi gian theo doi trung
binh 1a 4 nam. Tuy nhién hau hét cac nghién ciu
néu trén cling chi ra rdng thdi gian tai phat soi
hay cac bién chirng khac sau diéu tri trung binh
trong khoang 24 thang, nhu nghién clu cua
Peng Lujaim la 20,51 + 9,65 thang, clua Sung-
Koo Lee vdi nhom hep dudng mat la 24 thang va
nhém khong hep hodc hep nhe la 28-32 thang,
cla Alberta Cappelli 1a 21 thang®. Nhu vay thdi
gian theo doi cia ching t6i ndm trong khoang
thai gian xay ra cac van dé vé dudng mat tuang
tu cac nghién clu khac.

4.2. Panh gia méi tuong quan giira soi
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tai phat va hep duong mat sau TSDMQD.
Trong nghién cfu cla chdng toi cé 36 bénh nhan
c6 HPM tugng duong 61%. Ty |é nay tuagng tu
theo Nakayama (1986) dugc tong két tai 4 qudc
gia 6 Chau A la 76,2%*2. biéu nay dugc gia thich
do soi dudng mat gay viém dan tdi chit hep
dudng mat va chit hep dudng mat gay & dong
dich mat dan téi hinh thanh soi. Theo phan tich
don bién chi s6 OR va 95% CI trong nghién cttu
cla ching toi cho yéu té nguy cc hep dudng mat
thay hep dudng mat la yéu t6 gay tai phat séi
lén 5.4 [an, 95% CI dao dong tur 1,7 t&i 17,3 vai
p=0,03, két qua cb y nghia théng ké. Chi s6 OR
nay cao han nghién cfu cia Nguyen Binh Khanh
(2021)13, Ty Ié sdi duGng mat tai phat & 39 BN
(66,1%), trong s6 39 bénh tai phat co 10 bénh
nhan (16,9%) khong HPM va 29 bénh nhan
(49,2%) cé HDPM trudc diéu tri, cd su lién quan
gitta ty 1€ hep dudng mat va ty I€é tai phat soi
(p=0,03). Nhan dinh nay cling dd dugc khang
dinh & mot s6 nghién cfu ngoai nudc khac. Theo
nghién cu cla Alberta Cappelli va cs (2019),
ti€n hanh trén 91 bénh nhan cé séi DM nhung
han ché phau thuat va noi soi 1ay séi, da dugc
diéu tri TSPDMQD, chia thanh hai nhom cé va
khong HDM cho thay ty |é tai phat soi & nhdm
khéng HPM 13 32% va cé HPM 13 64%, ty I8 tai
phat soi trung binh la 50%. Nghién c(u dai han
nhu clia Sung-Koo Lee da chi ra rdng bénh nhan
bi hep nang dudng mat trong gan co ty I€ tai
phat cao hon so vdi khong HDM hodac hep nhe
(100% so vdi 28% vdi p< 0,001)°. Nghién clru
clia Zhi-Qiang Huang va Xiao-Qiang Huang cho
thay 82% trudng hgp cd tai phat sdi dudng mat
G nhirng bénh nhan cé hep dudng mat. Cac két
qua nay ung ho hep DM la yéu té chinh quyét
dinh su tai phat sé6i DM sau TSDMQDL. Do vay,
danh gia muc d hep trudc can thiép la can thiét
& cac bénh nhan mac séi DM dé€ tién lugng hiéu
qua diéu tri ngay sau tan, ty € tai phat séi va
dua ra cac bién phap diéu tri hep trong tan.

Trong nghién ctfu cua chdng toi, do hep
dudng mat cd kha nang tién doan tai phat soi
dudng mat sau TSDMQDL trong thdi gian trung
binh 26,7+6,7 thang, c6 diém cdt 1a 45,1%, Vi
dién tich dudi dudng cong ROC xac dinh do
chinh xac trong chan dodan tét, véi gia tri thdng
ké la 0,89 va d6 nhay, d6 dac hiéu lan lugt la
86% va 66,7%. Mac du chua thay nghién clu
nao bdo cdo vé dinh lugng do hep va séi tai
phat, nhung nghién clru clia Sung-Koo Lee cho
thdy mlc d6 hep cang cao thi ty 1€ tai phat soi
cang nhiéu>.
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V. KET LUAN

Nghién clu cla chidng toi cho thay hep
dudng mat la yéu t6 gay tai phat soi va d6 hep
dudng mat cd kha nang tién doan ty € tai phat
soi dudng mat & bénh nhan sau tan soi dudng
mat trong va ngoai gan qua da bang Laser. Vi vay
danh gia mic do hep dudng mat la can thiét dé
tién lugng hiéu qua l1au dai va dua ra ké hoach
diéu tri tinh trang hep dé giam ty Ié tai phat.
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HIEU QUA CAI THIEN HOI CHO’NG COT SONG CO CUA PHUONG PHAP
SIEU AM TRI LIEU KET HO'P PIEN CHAM VA XOA BOP BAM HUYET
TREN BENH NHAN CO HOI CHU’NG CO VAI CANH TAY

TOM TAT

Muc tleu banh gia hiéu qua ca| thién hoi chiing
cot song cd bang phuang phap siéu am tri liéu két hgp
dién cham va xoa bép bam huyét trén bénh nhan co
hoi chiing cd vai canh tay. Doi tugng va phuong
phap: Nghién ctu can thlep ld&m sang cé nhom doi
chiring, so sanh két qua trudc va sau can thiép. 60
bénh nhan dudc chan doan hdi chu‘ng 6 vai canh tay
chia thanh 2 nhém: Nhoém nghién cltu dugc didu tri
béng siéu am tri liéu két hgp dién cham va xoa bop
b&m huyét. Nhdm ching dugc diéu tri bang dién cham
va xoa bop bdm huyét. Két qua Sau 15 ngay dleu tri,
diém VAS trung binh, tdm van donq cot sdna cb, miic
db cdng cd cua ca 2 nhdm déu cai thién so vdi trudc
diéu tri (p < 0,05) va nhém nghién cuu t6t hon so véi
nhém chiing (p < 0 05) K&t luan: Dién cham két hdp
x0a bép bam huyet va 5|eu am tri liéu co tac dung cai
thién hoi chitng cot séng cd, mitc do cai thién t6t hon
nhdm chitng (vdi p < 0,05).
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tri liéu

SUMMARY
RESULTS OF IMPROVING CERVICAL SPINE
SYNDROM BY ULTRASOUND THERAPY
COMBINED WITH ELECTRO-ACUPUNCTURE
AND ACUPRESSURE MASSAGE ON

CERVICAL SCAPULOHUMERAL SYNDROME

Objective: The purpose of this study was to
evaluate the effectiveness of improving cervical spine
syndrome by ultrasound therapy combined with
electro-acupuncture and acupressure massage on
patients with cervical scapulohumeral syndrome.
Subjects and Methods: This study was designed as
a controlled interventional clinical trial, comparing the
before and after treatments. 60 patients diagnosed
with the cervical scapulohumeral syndrome were
divided into 2 groups: the study group was treated
with ultrasound therapy combined with electro-
acupuncture and massage; the control group was
treated with electroacupuncture and massage.
Results: After 15 days of treatment, the results
showed that both groups recorded an improvement of
VAS pain score, cervical spine’s range of motion and
muscle tension level (p < 0.05), the study group

207



