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bénh COPD (p < 0,001) va két qua cling cho
thdy BMI > 23 kg/m? cé ty |é OSA cao han so vdi
bénh nhan c6 BMI < 23 kg/m? (p < 0,001).

V. KET LUAN

HG6i chirng ngung thd khi ngu chiém 79,5%
bénh nhén bénh phdi tdc ngh&n man tinh. Bénh
nhén COPD &n dinh cé tang ap phéi véi chi s
BMI, s6 géi thuSc — ndm va muc dd tang ap phdi
thdp hon sé it c nguy cd mdc OSA han. Ngung
thd tac nghén khi ngu khién chat lugng gidc ngu
bi suy giam, lau dai gay ra nhiéu van dé vé suc
khde va tinh than. Nghiém trong han, tinh trang
ngung thd nay cé thé tiém an cac bién ching
nhu téng huyét ap, dai thao dudng, nhdi mau co
tim, dot quy va tu vong. Vdi ty Ié€ COPD - OSA
kha cao trong nghlen cltu, viéc theo ddi, ho trg
diéu tri d€ tranh cac nguy cd, bién chliing nguy
hiém cho nhém bénh nhan nay can s6m dudc
trién khai thuc hién.
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SO SANH HIEU QUA VA AN TOAN CUA TIEP TUC THONG NHU
VO CAT TRUG'C CO VONG ODDI O BENH NHAN THONG NHU
KHO TRONG NOI SOI MAT TUY NGU'O'C DONG
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TOM TAT

Muc tiéu: Khoang 15-30% truGng hgp noi soi
mat tuy ngugc dong (NSMTND) la thong nha kho.
Quan_diém ti€p tuc thong nhu thong thudng hay
chuyen sang cat trudc co vong Oddi & nerng trUdng
hgp nay chua théng nhat. Nghlen clfu cla chung toi
danh g|a so sanh tinh hiéu qua va an toan ctia 2 quan
diém nay. P6i tugng va phu’dng phap nghlen
ciru: Nghién ciu hoi cfu, mo ta cat ngang trén 229
bénh nhan théng nhu kho khi NSMTND diéu tri sdi
duding mat, chia thanh 2 nhém: Nhém A, bénh nhan
ti€p tuc thong nhd thong thudng tdi khi thanh céng
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hoac that bai dLrng ky thuat; nhém B, bénh nhan
chuyén cat trudc cd Oddi phu thuoc quyet dinh phau
thuat vién, tir 01/2021 dén 01/2023 tai benh vién
TWQD 108. So sanh k&t qua diéu tri soi, va tinh an
toan gilra 2 nhém. Két qua: Ty I€ thanh cdng cla ky
thuat NSMTND va két qua diéu tri sdi tuong duong
gitta nhém A va B (89% vs 90,9%; 77,9% vs 75%
tuong Ung vdi ty 1€ thong nhl thanh cong, va lay hét
so6i gitta 2 nhém). Nhung nhom B ¢ ty I€ bién ching
thap hon so véi nhédm A, dac biét la viém tuy cap
(4,5% vs 17,2%, P=0,01), nguyén nhan la do ty lé
thong vao 8ng tuy, Iuu guidewire tuy va bom can
quang vao tuy & nhom B thap hon han. Bong thdi, so
V(i nhom A, nhdém B c6 thoi gian phuc hdi ngdn hon
(3,5 ngay vs 4,8 ngay, P =0,03), thdi gian nam vién
ngan han (7,3 ngay vs 8,7 ngay, P = 0,07) va ty |& tai
nhap vién thap hon (24 2% vs 39,3%). Két Iuan
Trong trerng hgp thong nhd khé khi NSMTND, nén
can nhac chuyén cit trudc co vong Oddi khi phau
thuat vién da trinh d6 thyc hién.
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T khod: Thong nh( khd, Tiép tuc thong nhd,
Cat trudc ¢ vong Oddi

SUMMARY
COMPARISON OF EFFICACY AND SAFETY
BETWEEN CONTINUING SPHINCTEROTOMY
AND PRECUT SPHINCTEROTOMY IN DIFFICULT
BILIARY ACCESS DURING ENDOSCOPIC

RETROGRADE CHOLANGIOPANCREATOGRAPHY

Objective: Approximately 15-30% of endoscopic
retrograde cholangiopancreatography (ERCP) cases
define difficult biliary cannulation. In such cases, the
decision to continue with conventional sphincterotomy
or switch to precut papillotomy remains controversial.
Our study aims to compare the efficacy and safety of
these two approaches. Materials and Methods: This
retrospective study analyzed 229 patients with difficult
biliary access during ERCP for choledocholithiasis,
divided into two groups: Group A, who continued with
conventional sphincterotomy, and Group B, who
underwent precut papillotomy based on the surgeon's
decision. The study was conducted from January 2021
to January 2023 at Hospital 108. Results: The
success rate of the ERCP technique and the outcomes
of stone treatment were comparable between Groups
A and B (89% vs. 90.9% and 77.9% vs. 75% for the
success rate of cannulation and complete stone
removal, respectively). However, Group B exhibited a
lower complication rate, particularly acute pancreatitis
(4.5% vs. 17.2%, P=0.01), attributed to the lower
rates of pancreatic duct injection, retained guidewire
in the pancreas, and contrast injection into the
pancreas. Additionally, Group B had a shorter recovery
time (3.5 days vs. 4.8 days, P=0.03), shorter hospital
stay (7.3 days vs. 8.7 days, P=0.07), and a lower
readmission rate (24.2% vs. 39.3%) compared to
Group A. Conclusion: In cases of difficult biliary
cannulation during ERCP, consideration should be
given to switching to precut papilloma when
performed by a skilled surgeon.

I. DAT VAN PE

_ Soi 6ng mat chu cd thé gy viém duGng mét,
dan dén tinh trang nghiém trong va tham chi tlr
vong néu khéng dudc chan doan va diéu tri kip
thai [6, 1]. Trong qua trinh diéu tri s6i 6ng mat
chd do sdi dudng mat, viéc thuc hién dan luu
gidam ap va lay soi la mot trong nhifng nguyén
tdc quan trong [6, 1], trong d6 ndi soi mat tuy
ngugc dong (NSMTND) la chi dinh dau tay do
tinh an toan cao, thdi gian can thiép ngan, va chi
phi thap [1]. Trong NSMTND, budc thong nhu
Vater vao dudng mat déng vai tro quan trong.
Nhung, c6 15-30% s6 bénh nhan (BN) gap khd
khan khi thong nhd do hinh thdi nim Vater da
dang, tdi thira canh nim, 8ng tuy d6 thap, sdi
ket... c6 thé gy thdng nhu thét bai. Do dd, ky
thudt cat tredc ndm Vater ho trg, téng ty 1€
thanh cong 1én dén 98% trong trudng hgp théng
nhu that bai theo cach thong thudng [4]. Tuy
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nhién, day la mot ky thuat doi hoi trinh do cao
vé tay nghé bac si va co nguy cc xudt bién
chirng s6m sau can thiép. Do do, déi véGi nhiing
trudng hop thdng nhd khd, quan diém vé chién
lugc ti€p tuc ky thuat con nhiéu tranh cai. Tac
gia Alberto Mariani va cong su, khi so sanh giira
nhdém chuyén cit trudc sdm va tiép tuc théng
nhd & trudng hgp théng nhd kho, thdy réng co
nhiéu BN sé that bai v&i théng nha thong
thudng, va phai chuyén qua ct trudc dé€ thdng
nha; Bong thdi, nhom nay ty Ié€ bién chirng sau
NSMTND cao hon hdn so v6i nhém chi dong
chuyén cét trudc ndm Vater sGm, ddc biét 1a ty
Ié viém tuy cap [5]. O Viét Nam, NSMTND dudgc
trién khai rong rai tai nhiéu bénh vién tuyén
trung uang va tinh, va ky thudt cdt truéc nim
Vater da dugc trién. Nhung, chua c6 nghién cliu
so sanh vé hiéu qua va bién chirng gap phai gilra
nhom tiép tuc cd gang thdng nhid va chd dong
cat trudc sém & nhitng bénh nhan théng nhi
khd. Do dd, nghién cru cua ching toi gilp so
sanh 2 phudgng phap nay & nhitng bénh nhan
thdng nhd khd khi lam NSMTND dé€ dua ra I0i
khuyén t6t cho nhiing cd sG chua lam dugc cét
trudc nim Vater.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. C6 620 bénh
nhan dugc chdn doan soi OMC tir thang 01/2021
dén 01/2023 diéu tri bang phucng phap
NSMTND [an dau tai bénh vién TWQD 108; trong
dd c6 229 BN xac dinh thong nhi khé theo tiéu
chuén, chia 2 nhém: Nhédm A (n=163): Tiép tuc
théng nhu tdi cubi cing; Nhém B (n=66): Cat
trudc nim Vater s6m

Tiéu chudn théng nhi khé theo tiéu chuén
cta hoi ndi soi chau Au [8]: MOt trong cac tiéu
chudn sau: i) Théng nhi thir theo cach théng
thudng thudng tir 5 [an trd 1én sau khi ti€ép can
num; ii) Thdi gian kéo dai trén 5 phut sau khi st
dung catether két hgp vdi ndi soi tang cuGng
hinh anh; iii) Théng vao 6ng tuy; iv) Séi phong
ket tai co Oddi

Tiéu chuén lua chon: BN dugc chan doan
s6i 6ng mat chu, va dugc diéu tri bang NSMTND,
va xac dinh thong nha kho.

Tiéu chuan loai tra: BN 1am NSMTND vdi
théng nhi thudn Igi vao dudng mat. BN tdc mat
khong do so6i. BN c6 chdng chi dinh doi vdi
NSMTND.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: HOi clru, md ta cat
ngang. . 3

Phuong phap chon mau: cG mau thuan tién
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So do nghién ciru:

Hinh 1: So doé nghién ciru
BN cd chi dinh can thiép NSMTND, xac dinh
thdng nhd dudng mét kho theo tiéu chuén [8].
Bénh nhén dugc lua chon tiép tuc 8 géng thdng
nh( ti€p hodc chu dong chuyén cat trudc co vong
Oddi phu thudc quyét dinh phau thuat vién chinh.

Néu BN that bai [an thr nhat ¢ 2 nhom,sé
dugc lam lai [an 2 sau 48 giG dén 72 giG Vdi
trudng hgp khdng cap cliu, hodc sir dung phuong
phap EUS, dan lvu dudng mat hoac tui mat qua
da hodc chuyén ngoai khoa néu can thiét

Thong num thanh céng: DBua dugc Catheter
lén dudng mat chinh va chup dugc cay dudng mat.

Sau can thiép theo ddi cac bién chirng viém
tuy c8p, chdy mau, thung ta trang, nhiém khuén
dudng mat; Banh gia thdi gian phuc hoi sau
NSMTND (dugc tinh tir thsi diém BN sau can
thiép tdi khi ra vién, hodc khi bénh nhan 6n dinh
va chuyén phudng phéap diéu tri ndi tiép), thdi
gian nam vién, ty & t&r vong trong vong 1 thang,
6 thang va 1 nam.

Phan tich thong ké sr dung phan mém SPSS
20.0, Chicago, véi gia tri p <0,05 la c6 y nghia

I1. KET QUA NGHIEN cU'U

thong ké.

3.1. Pac diém cta bénh nhan nghién ciru
Bang 1: Bac diém 1dm sang bénh nhdn nghién cdu: Nhém A (n=163): Nhom ti€p tuc théng
nhu thong thudng; Nhém B (n=66): Cat trudc cd vong Oddi

Nhom A Nhom B P value
Tubi (mean * sd) 63,5 + 18,2 68,8 + 16,9 0,06
Nam, n(%) 83 (50,9%) 34 (51,5%) 1
Pau bung, n(%) 144 (88,3%) 59 (89,4%) 1
Vang da, n(%) 86 (52,8%) 31 (47%) 0,5
WBC (G/L) (median, [Q1-Q3]) 9,6 [7,6 - 13,8] 8,9 [6,8 - 14,5] 0,6
AST U/L) (median, [Q1-Q3]) 98,8 [48,5 - 201] 81,9 [40 - 192] 0,3
ALT (U/L) (median, [Q1-Q3]) 119 [50 - 240] 103 [46 - 222] 0,5
GGT (U/L) (median, [Q1-Q3]) 470 [214 - 755] 432 [111 - 762] 0,6
Total bilirubin (umol/L) (median, [Q1-Q3]) | 42,4 [19,7 - 91,25] | 42,2 [17,2 - 114] 1
Viém dudng mat, n (%) 155 (95,1%) 59 (89,4%) 0,1
Viém dudng mat nang, n(%) 27 (17,4%) 8 (13,6%) 0,5
Tién su phau thuat dudng mat, n (%) 18 (11%) 8 (12,1%) 0,8
Tién su cat tai mat, n (%) 25 (15,3%) 10 (15,2%) 1

Nhan xét: Dac diém sinh tréc hoc (tudi, gidi), 1am sang va can 1dm sang giita 2 nhdm nghién
cru tai thai diém trudc NSMTND khong cé su’ khac biét ¢ y nghia thong ké.

3.2. Két qua diéu tri

Bang 2: Két qua diéu tri cua: Nhom A (n=163) va Nhéom B (n=66)

Két qua diéu tri Nhém A Nhém B P value
Thanh cong vé ky thuat 145 (89%) 60 (90.9%) 0.8
L&y hét soi 127 (77.9%) 50 (75.8%) 0.7
Lay 1 phan 22 (13.5%) 9 (13.6%) 1
Dat stent dudng mat 49 (30.1%) 13 (19.7%) 0.1

Nhéan xét: Trong 163 bénh nhan ti€p tuc c6
gang théng nhu théng thudng, co 145 BN (89%)
thdng nhu thanh céng. Ty 1€ nay cling gan tuang
duong v6i nhdm bénh nhan chli ddng chuyén
thong nhd sém (Nhém B). Két qua diéu tri soi:

Lay soi hoan toan, 1dy 1 phéan soi tugng tu nhau
G 2 nhom. V& ky thuat dat stent duGng mat, mac
du nhém A c6 ty |é cao hon so vdéi nhom B
(30,1% vs 19,7%), nhung phan tich khéng co6 y
nghia thdng ké.

3.3 So sanh tinh an toan clia 2 phuong phap é nhirng bénh nhan NSMTND thong nhu kho.
Bang 3: So sanh tinh an toan: Nhom A (n=163) va Nhdm B (n=66). Cac két qua bién thai

gian dua gia tri trung binh va dd 1éch chuén.
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Nhom A Nhom B P value
Thdi gian dén luc lam ERCP (gig) 64.2 = 60.4 67.7 £ 60.5 0.6
Bénh nhan diéu tri tich cuc tai khoa hoi sirc, n (%) 3 2 0.6
Thdi gian phuc hoi sau ERCP (ngay) 4.8+4.2 3.5+22 0.03
Thdi gian ndm vién (ngay) 8.7x6.1 7.3+4.6 0.07
Tai nhap vién trong vong 1 nam, n (%) 64 (39.3%) 16 (24.2%) 0.03
TU(r vong trong vong 1 thang, n (%) 0 (0%) 0 (0%) 1
TU vong trong vong 6 thang, n (%) 8 (4.9%) 2 (3%) 0.7
T(r vong trong vong 12 thang, n (%) 12 (7.4%) 5 (7.6%) 1
Bién chirng sau ERCP, n (%)
Viém tuy cap 28 (17.2%) 3 (4.5%) 0.01
Chay mau 3 (1.8%) 1 (1.5%) 1
Thang 2 (1.2%) 0 (0%) 1

Nhdn xét: - Thdi gian tri hoan NSMTND &
ca 2 nhém trung binh khoang gan 3 ngay.

- Th&i gian BN phuc hdi va 6n dinh sau
NSMTND & nhém cat trudc ¢ oddi ngédn hon so
vGi nhém ti€p tuc thong nhd thong thudng (3,5
ngay vs 4,8 ngay, P= 0,03). bong thdi, thdi gian
nam vién cta BN & nhém A dudng nhu ngdn hon
BN & nhom B (7,3 ngay vs 8,7 ngay, P=0.007).

- Theo doi BN trong 1 nam, ty |é tai nhap
vién cla nhom A la 39,3%, cao han cd y nghia
thong ké so véi ty 1€ nay & nhdm B (24,2%), P
=0,03. Tuy nhién, ty 1€ BN ty vong khong cd su
khac biét gilra 2 nhém BN.

- Bién chiing sau NSMTND: Bién chirng viém
tuy cdp & nhitng BN ti€p tuc thong nhi théng
thudng cao hon so véi nhitng BN chuyén sang
cat trudc nim Vater (17,2% vs 4,5%, P=0,01).
Bi€n chifng chdy mau va thing & nhém A ciing
cao hon nhom B, nhung phan tich khong c6 y
nghia thong ké.

Bang 4: Yéu to tién luong Viém tuy cap
sau NSMTND: Nhém A (n=163) va Nhém B
(n=66)

Nhom A | Nhém B [P value
T E&‘E,SS 60 |57 (35%) [18(27.3%)| 0.3

Tui thira ta trang [33(20.2%)[10(15.2%)| 0.5
> 1lan thong vao| 86 18 <0.001
vao 6ng tuy (52.8%) | (27.3%) :
Luu guidewire tuy|54(33.1%)[12(18.2%)| 0.01
Bom can quang 20 2 (3%) | 0.04

vao tuy (12.3%)
Stenttuy  [28(17.2%)[11(16.7%)] 1
Bong nong dutng 73 29 0.9
mat (44.8%) | (43.9%) |

Nhan xét: O nhitng bénh nhan thong nha
kho, nhom A co ty Ié thong nhi vao tuy nhiéu
[an, luu guidewire tuy va bdm can quang vao tuy
nhiéu hon so vG6i nhitng bénh nhan & nhéom B
(52,8% vs 27,3%; 33,1% vs 18,2% va 12,3% vs
3%, tuong (ng, véi P < 0,05). Nhitng yéu to
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khac gay tang nguy co viém tuy cap sau can
thiép khong co su khac biét gitra 2 nhém.

IV. BAN LUAN

Blic tranh tién canh cla bénh nhéan tai thdi
diém trudc can thiép la tucng dong gilta 2 nhém
nghién cllu vé cac chi s6 lam sang va can lam
sang lién quan tdi bénh ly séi dudng mat (Bang
1). Cac chi s6 lam sang, can lam sang ban dau
ctla nhom nghién clu tudng doéng vdi cac bao
cao khac lién quan tGi NSMTND [5, 4, 3].

Hiéu qua diéu tri cta 2 phuong an: Ty Ié
thanh cong vé ky thuat la tuong duong nhau
gitta 2 nhom (89% va 90,9%, P>0,05). Ty Ié
thanh cong cla ky thuat cat trudc co Oddi tuang
dugng vdi nhiéu bao cao da dugc cua tac gia
Freeman [2]. D6ng thdi, két qua thong nhu tiéu
chudn (nhém A) trong nghién clru clia ching toi
cling tuong duong vdi cac két qua cla cac
nghién cltu khac, theo tdng hdp cua tac gia
Freeman [2]. Bénh canh d6, két qua diéu tri soi
dudng mat (lay sdi hoan toan, 1d8y soi mot phan)
la tuong tu gilta 2 nhém, vai ty 1€ sach séi hoan
toan sau can thiép khoang 75%. Két qua nay
cling tuang dong véi cac bao cdo khac lién quan
téi NSMTND diéu tri soi dudng mat[8, 5]. Tuy
nhién, ty 1é dat stent dudng mat ¢ nhém A cao
hon nhém B (30,1% vs 19,7%), mac du su’ khac
biét nay chua co y nghia thong ké. Diéu nay co
thé dudc giai thich 1a do nhitng bénh nhan théng
nhi khd, c6 gdng ti€p tuc thong nhd bdng
phugng phap théng thudng, lam kéo dai thdi
gian théng nhd thanh céng, do dd, cé thé gay
han ché tdi viéc kiém soat soi trong dudng mét
vi thdi gian can thiép kéo dai. Do do, dat stent
dudng mat la mot bién phap an toan doi vdi
nhitng trudng hgp nay. Nhu vay, hiéu qua diéu
tri sdi dudng mat cla 2 phudng phap la tuong
ducng nhau.

Thdi gian phuc hoi cla bénh nhdn & nhom
ti€p tuc théng nhu dai hon dang k& so vdi nhitng
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bénh nhan chuyén cdt trudc (4,8 ngay vs 3,5
ngay, P = 0,03). Nhu vy, chuyén cdt trudc co
Oddi s8m sé& mang lai hiéu qua tét han cho bénh
nhan thong nhu kho, vdi thai gian phuc hdi sau
can thiép ngan hon. Thdi gian nam vién cua
nhitng bénh nhan nhém B cling ngan hon so vdi
bénh nhan nhém A (7,3 ngay so vdéi 8,7 ngay).
Va nhitng bénh nhan nay dudng nhu cling dugc
hudng Igi hon so véi nhém A, vé thdi gian nam
vién. Dong thdgi, ty 1€ tai nhap vién cla bénh
nhan trong 12 thang & nhdm A cao han hdn
bénh nhan & nhém B (39,3% so vdi 24,2%,
P=0,03). Biéu nay la do, nhitng bénh nhan &
nhom A c6 ty 1€ dat stent nhua duGng mat cao
han, do do, trong vong 1 nam, ho sé phai quay
lai vién dé rdt stent va can thiép b8 sung néu
can thiét. Ngugc lai, khi theo doi bénh nhan
trong it nhat 1 ndm, ching t6i thdy rdng ty 1€ tlr
vong chung cta 2 nhém la tuong ducng nhau
gitta 2 nhdm. Diéu ndy cb thé dudc giai thich
bdi, nhitng bénh nhan nay chu yéu cao tudi (>
60 tudi), nhiéu bénh ly két hop lién quan tdi tim
mach, tiéu dudng... nén bénh nhin cd thé tur
vong lién quan t&i cac bién c6 trén. Tom lai,
bénh nhan théng nhd khé chuyén ct trudc sém
sé co thai gian phuc hoi sau can thiép nhanh han,
va ty | tai nhap vién trong 1 nam thap hon.

Cudi cung, so sanh bién ching sau can thiép
clia 2 nhom nghién cliu, ching toi thdy rang ty
|é€ bi€én chiing 8 nhdm A cao hon & nhéom B. Co
17,2% s6 bénh nhan & nhdm A bi viém tuy cap
sau NSMTND, trong khi chi cd 4,5% s6 bénh
nhan & nhém B bi bién chirng nay (P=0,01). Ty
I€ bién chirng viém tuy cdp trong nghién clru nay
tugng tu vdi nhitng bao cao vé ty Ié viém tuy
cap cta NSMTND, tr 10-20% [7]. Quan trong,
BN théng nhi khé chuyén cét trudec sém, cd ty 1é
viém tuy cdp thdp hon han. Dy 1a 1 nguyén
nhan ly giai cho thdi gian phuc hbi ngdn hon cla
BN & nhom B. Khi so sanh vé 1 s6 yéu t6 lam
tang yéu t6 nguy co viém tuy cap (Bang 4),
ching t6i thady rang nhitng yéu té khach quan
lién quan t&i bénh nhan nhu tudi tré, gidi nir
hoac tdi thlra ta trang (dudc bao cdo la tang
nguy cd viém tuy cap sau NSMTND [7, 5]) tuong
dong gilta 2 nhom nghién clru. Ngugc lai, cac
yéu td chu quan lién quan truc tiép tdi ky thuat
la ty 1€ thong vao Ong tuy, luu guidewire tuy va
bom can quang vao 6ng tuy, nghién clu cla
ching t6i déu cho thdy nhém A gap ty Ié cao
hon 6 y nghia thong ké so véi nhom B (Bang 4).
Diéu nay la nguyén nhan thic day nguy co bién
chirng viém tuy cap sau NSMTND cao hon &
nhém bénh nhan nay. Cac bién ching khac hay

gap trong NSMTND la bién chifng chady mau va
bi€én chldng thdng khong cd su khac biét thong
ké gilta 2 nhém, ¢ thé do s6 lugng bénh nhan
gap bién chiing nay rat thap. Va két qua bién
chirng chdy mau va thing & nghién clu cua
ching t6i cling tuong tu cac két qua tuor cac
nghién clttu da dugc cong bo [7, 2]. Nhu vay, doi
v@i nhitng bénh nhan théng nhi kho, chién lugc
c6 gang tiép tuc théng nhu théng thudng lam
tdng nguy cg tai bién sau NSMTND, dac biét la
viém tuy cap.

Han ché cua nghién ciru: Dau tién, nghién
cltu hdi ciu két hgp vdi tién cru, nén khong lam
ro dugc khac biét vé thgi gian thuc hién ky thuat
NSMTND, thdgi gian théng nhi thanh cong & 2
nhém. Th{ hai, lua chon BN theo 2 nhém phu
thudc quyét dinh cla phau thuat vién, khong
phai Iwa chon ngau nhién va khdng c6 tiéu chuan
cu thé d€ lva chon bénh nhan chuyén phuong
phap cat trudec co Oddi.

V. KET LUAN

O nhitng bénh nhan thong nhd kho trong
NSMTND, chuyén cdt trudc cd Oddi c¢6 két qua
diéu tri séi tudng dudng véi nhitng bénh nhéan
thdng nhu thong thudng, nhung cho hiéu qua tét
va an toan han véi thdi gian phuc hoi nhanh hon
va it tai bi€n sau can thiép han.
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