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Tom tat

Muc tiéu: Tui thila quanh bong Vater (Periampullary diverticulum - PAD) la mot bién thé giai phau
phd bién trong dudng tiéu hoa, dugc ghi nhan c6 thé anh hudng dén bénh ly séi mat. Nghién ctu nay
nham danh gia anh huéng ctia PAD déi véi lam sang va can 1am sang clia bénh nhan soi mat tai thoi
diém nhap vién. Béi tuong va phuong phdp: Nghién ctu héi ciu mo ta trén 785 lugt bénh nhan chan
doan séi dudng mat, thuc hién ndi soi mat tuy ngugc dong tai Bénh vién Trung uong Quan doéi 108 tu
thang 01/2021 dén thang 12/2022. Bénh nhan dugc chia thanh hai nhém: Nhém cé tui thia quanh béng
Vater (PAD) (n = 180) va nhém khong cé tui thira quanh béong Vater (NPAD, n = 605). Cac théng tin lam
sang va can lam sang dugc thu thap ti hé so bénh an va phan tich. Két qua: Ty 1é PAD trong nghién ciu
la 22,9%, vGi ty 1& phat hién PAD tang theo tudi, dac biét & bénh nhan trén 60 tudi (82,8%). PAD khong
anh hudng dén triéu ching lam sang co ban (dau bung, sét, vang da) so véi NPAD. Tuy nhién, ty 1é viém
dudng mat muic d6 nang cao hon dang ké 6 nhom PAD (25% vs. 17,3%, p=0,03), ty |&é nhiém khuan huyét
cling nhiéu hon (15,6% vs 8,9%, p=0,02). Ty & phat hién so6i dudng mat trong gan va séi két hgp 6ng mat
cht - gan thdp hon & nhdm PAD so véi NPAD. Két ludn: PAD khéng lam thay déi triéu ching lam sang
nhung c6 lién quan dén tang muc dé viém dudng mat va bién ching nhiém khuan. Can thém cac
nghién ctu dé€ Iam ré vai trd cGa PAD trong cd ché bénh ly sdi mat.

Tur khod: Tui thura quanh béng Vater, séi mat, lam sang, can lam sang.

Summary

Objective: Periampullary diverticulum (PAD) is a common anatomical variation in the gastrointestinal
tract, noted for its potential effect on biliary stone diseases. This study aims to evaluate the impact of PAD on
the clinical and paraclinical characteristics of patients with biliary stones at the time of hospital admission.
Subject and method: A retrospective descriptive study was conducted on 785 patients diagnosed with biliary
stones who underwent endoscopic retrograde cholangiopancreatography at the 108 Military Central
Hospital from January 2021 to December 2022. Patients were divided into two groups: Those with PAD
(PAD, n = 180) and those without PAD (NPAD, n = 605). Clinical and paraclinical data were collected from
medical records and analyzed. Result: The incidence of PAD in the study was 22.9%, with an increasing
detection rate of PAD with age, especially in patients over 60 years old (82.8%). PAD did not affect primary
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clinical symptoms (abdominal pain, fever, jaundice) compared to NPAD. However, the incidence of severe
cholangitis was significantly higher in the PAD group (25% vs. 17.3%, p=0.03), and sepsis was also more
common (15.6% vs. 8.9%, p=0.02). The detection rate of intrahepatic biliary stones and combined common
bile duct-liver stones was lower in the PAD group compared to NPAD. Conclusion: PAD does not alter clinical
symptoms but is associated with an increased severity of cholangitis and infectious complications. Further
studies are needed to clarify the role of PAD in the pathogenesis of biliary stones.

Keywords: Periampullary diverticulum, biliary stones, clinical, paraclinical.

1. DAT VAN BE

Tui thua quanh béng Vater (Periampullary
diverticulum (PAD)), bién thé gidi phau thudng gap
ding thi hai & dudng tiéu hod, la tén thuong [6m tur
5mm vd&i niém mac nguyén ven trong ban kinh
2,5cm c@ia nhua ta chinh'. PAD phan 16n khéng co
triéu chung?, vai ty 1é phat hién ctia PAD c6 thé tu
5% dén 30%, tuy thudc quan thé nghién ciu®*. PAD
thudng gap nhiéu hon & bénh nhan co6 s6i mat va c6
thé la yéu té nguy co tiém an gy séi mat tai phat’.
Tuy nhién, ty 1& bénh nhan phat hién PAD, va kich
thudc PAD ting theo tuéi®. Pong thai, PAD dugc cho
la lam tang muc d6 ndng cla bénh ly duong mat,
tuy nhién quan diém nay chua c6 nhiéu bang ching
khoa hoc thuyét phuc. Tai Viét Nam, tui thira quanh
béng Vater géap & khoang 30% s6 bénh nhan thuc
hién ERCP, gap nhiéu han & nhom bénh nhan trén
60 tudi, va lién quan nhiéu téi séi dudng mat. Mai
quan hé gitta PAD do6i véi thuc trang 1am sang, can
lam sang cia bénh nhan luc nhap vién chua rd rang.
Do d6, chung t6i thuc hién nghién ctu nay v&i muc
tiéu: Danh gia anh hudng ctia PAD déi vai 1am sang,
can lam sang tuong quan cla bénh nhan tai thoi
diém nhap vién.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

GOm 699 bénh nhan vai 785 lan diéu tri ni trq,
chan doan séi dudng mat, tai Bénh vién Trung uong
Quan doi 108, thsi gian tu 01/2021 tdi thang
12.2022°. C& mau sé tinh trén lugt diéu tri. Tiéu
chudn chon bénh nhén: Bénh nhan dugc chan doan
séi dudng mat, dugc chi dinh va dugc thuc hién lam
ERCP (thanh céng hodc that bai véi ky thuat). Tiéu
chudn loagi trer: Bénh nhan séi mat khong dugc lam
ERCP, hoac bénh nhan can thiép ERCP khéng phai
nguyén nhan do séi mat.

2.2. Phuong phdp

Thiét ké nghién ciru: M6 ta, héi cdu.

C8 mdu: Tinh theo t6ng lugt BN da ap dung
ERCP diéu tri s6i dudng mat trong thoi gian nghién
clu (thanh céng hoac that bai vaéi ky thuat): n=785.
Bénh nhan dugc chia thanh 2 nhém: Nhém PAD
(Periampullary diverticulum (PAD): Nhdm c6 tui thua
quanh num Vater (n = 180)% Nhom NPAD
(NonPeriampullary diverticulum (NPAD): Nhém
khong c6 tui thua quanh num Vater (n = 605).

Phuong phdp: Thu thap sé liéu: Thu thap théng
tin nghién cltu theo mau bénh an nghién ciu tai cac
thai diém trudc can thiép ERCP. Phuong tién nghién
clu: Xét nghiém cong thuc mau, sinh héa mau,
ddéng mau co ban, nhém mdu, siéu am, CT scanner,
dién tim, hé thong Mdy C-arm, may ndi soi mat tuy
ngugc dong cia s6 bén, cac loai dung cu can thiép:
Dao, ro, bong théng, stent dudng mat, thudc can
quang, bénh &n nghién ctu. Phuong phap tién
hanh: Chuédn bi bénh nhan, chudn bi dung cuy, tién
hanh thu that, diéu tri sau ndi soi mat ngugc dong
l3y soi.

Cdc chi tiéu nghién cau:

Tudi, gidi, tién st can thiép séi dudng mat, bénh
kém theo.

DPac diém lam sang: Pau bung, s6t, vang da.

Pic diém can lam sang: Bach cau (G/L),
AST/ALT/GGT (U/L), bilirubin toan phan, bilirubin
truc tiép, procalcitonin, ALP. Chi s6 xét nghiém bat
thudng ghi nhan khi: Bach cau <4/>10G/L; héng cau
< 3,8T/L; tiéu cau < 100G/L; ty lé prothrombin <
70%; INR > 1,5; AST > 60U/L; ALT > 60U/L; GGT >
75U/L; bilirubin toan phan = 34umol/L; bilirubin truc
ti€ép > 9umol/L; PCT > 0,05; ALP > 270U/L; CRP >
5mg/I.
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Chén doan hinh &nh: Gian dudng mat, vi tri, s6
lugng, kich thudc séi.

Nhiing bién ching cla soi dudng mat: Viém
duong mat, muiic dé viém; Viém tuy cap: Tang men
tuy > 2 lan ngudng binh thudng; S6¢ nhiém khuan:
Dua trén triéu chiing lam sang cla séc; va huyét ap
tam thu < 90mmHg (hodc phai s dung van mach
dé nang huyét &p); nhiém khuan huyét (Cdy mau
duong tinh); Tac mat: Vang da vang mat, bilirubin
toan phan = 34umol/L.

Xuly sé liéu
Phan tich théng ké si dung phan mém
GraphPad Prism version 9.1

(https://www.graphpad.com/) va phan mém SPSS
version 25.0. Cac két qua nghién ctu dugc thé hién
dudi dang ty lé phan tram, gia tri trung vi khoang
Q1-Q3. Gia tri p<0,05 dugc xac dinh la su khac biét
¢ y nghia thdng ké.

2.3. bao diic nghién citu

Nghién ctu dugc thuc hién theo cac nguyén tac
clia Tuyén b6 Helsinki nam 1975. Tat ca cac bénh

nhan cé chi dinh ERCP déu dugc hdi chan tu tiéu
ban can thiép néi soi chuyén sau clia Vién Diéu tri
Cac bénh tiéu hoda. Sau d6, cac bénh nhan déu dugc
gidi thich rd vé quy trinh can thiép, lgi ich va rdi ro
c6 thé gap, nhimng bién ching c6 thé gap sau can
thiép va nhiing van dé khac lién quan tsi kinh phi
diéu tri. Néu bénh nhan déng thuan, bénh nhan sé
ky cam doan thu thuat. DU liéu dugc thu thap hoi
clru trén nhiing bénh nhan da thuc hién ERCP diéu
tri sdi, va chdp hanh nghiém quy dinh vé ma hoa va
bdo mat dit liéu.
Il. KET QUA

3.1. Ddc diém Iam sang lién quan téi tii thia
quanh nim Vater

Tu thang 01/2021 dén thang 12/2022, thuc hién
785 lugt ERCP diéu tri soi dudng mat c6 day du s6

lieu dé dua vao nghién cuu, trong d6 c6 180 bénh
nhan (22,9%) cé tui thua ta trang canh nhd.

Bang 1. Méi lién hé giita tudi, giéi déi vai tai thita quanh Papila

Tudi va gidi PAD (n=180) NPAD (n =605) Giatrip
Tudi < 60, n (%) 31(17,2) 246 (40,7)

. <0,0001
Tuoi Tudi > 60, n (%) 149 (82,8) 359 (59,3)

Tudi trung binh + SD 72,46 + 13,06 62,13 +17,29 <0,001
o Nam, n (%) 97 (53,9) 304 (50,2)
Gidi tinh 0,4

N, n (%) 83 (46,1) 301 (49,8)

Nhdn xét: Tubi trung binh clia nhém bénh nhan
PAD la 72,46 tudi, cao hon dang ké so vdi tudi trung
binh cia nhédm bénh nhan NPAD (62,13 tudi),
p<0,001. Cu thé, trong 180 bénh nhan mac tui thua
ta trang canh nhu ¢ 2149 bénh nhan tudi >60 tudi,
chiém 82,8%, trong khi 605 bénh nhan khéng mac
tdi thira ta trang c6 359 bénh nhan tudi > 60 tudi,

chiém 59,3%. Ty & bénh nhan trén 60 tudi & bénh
nhan c6 tui thua ta trang canh nhd cao hon & bénh
nhan khéng cé tui thia, su khac biét nay cé y nghia
théng ké vai p<0,0001. Ty I& nam & nhém PAD cao
hon so v&i nhém NPAD, tuy nhién su khac biét nay
khéng cé y nghia théng ké.

Bang 2. M&i lién hé giira triéu chiing Iam sang va tui thita quanh num Vater

Dac diém lam sang PAD (n = 180) NPAD (n = 605) Giatrip
Pau bung (n, %) 156 (86,7) 518 (85,6) 08
Pau ha sudn 104 (66,7) 368 (71,0) 03
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Dic diém lam sang PAD (n=180) NPAD (n =605) Giatrip
Pauami 135 (86,5) 436 (84,2) 05
Pau dir doi, lién tuc 21(13,5) 82 (15,8)
Sot (n, %) 115 (63,9) 336 (55,5) 0,05
Vang da (n, %) 80 (44,4) 319(52,7) 0,05
Tut huyét ap (n, %) 13(7,2) 40 (6,6) 0,9
R6i loan y thirc (n, %) 7(3,9) 9(1,5) 0,09
Viém duong mat muic d6 nang (n, %) 41 (25,0) 94 (17,3) 0,03

Nhan xét: Cac triéu chiing 1am sang nhu dau bung, s6t va vang da khéng cé su khac biét gitta 2 nhom.
Dong thai, cac triéu chiing 1am sang nang nhu tut huyét ap, réi loan y thic cling tuong tu gitta 2 nhém

(p>0,05).

Ty & bénh nhan viém dudng mat & 2 nhom khoang 90%, va khong co sy khac biét giita 2 nhém (s6 liéu
khong trinh bay & bang). Tuy nhién, ty [& bénh nhan viém dudng mat muic d6 nang gap nhiéu hon & nhém
PAD so v6i nhém NPAD (25% vs 17,3%, p=0,03).

3.2. Ddic diém cdn 1ém sang lién quan téi tii thira quanh nim Vater

Bang 3. Mdi lién hé giira két qua chan doan hinh anh va tii thita quanh num Vater

Chan doan hinh anh PAD (n = 180) NPAD (n = 605) p
Gian dudng mat (n, %) 148 (82,2) 504 (83,3) 0,7
Soi 6ng mat chu (n, %) 139(77,2) 475 (78,5) 0,7
S6 lugng < 3 vién 108 (77,7) 364 (76,6) 07
S6 luong > 3 vién 31(22,3) 111 (23,4) '
Kich thuéc (mm) (TB + SD) 152=+7,9 159 +9,1 0,7
S8i duong mat trong gan (n, %) 32(17,8) 165 (27,3) 0,01
S6 lugng < 3 vién 14 (43,8) 60 (36,4) 04
S6 luong > 3 vién 18 (56,3) 105 (63,6) '
Kich thuéc (mm) (TB + SD) 154+ 8,4 17,1 +£10,9 0,3
S6i 6ng mat chdi va séi trong gan (n, %) 21(11,7) 136 (22,5) 0,002

Nhdn xét: Ty 1é gian dudng mat & nhém PAD la 82,2%, tuong tu v&i nhdm NPAD (83,3%). Tuong tu, ty 1é
phat hién soi, s6 lugng soi va kich thudc s6i 6ng mat chi tuong duong gitta hai nhom (p>0,05). Nguac lai, ty
lé phét hién séi dudng mat trong gan & bénh nhan PAD thap hon dang ké so véi nhém NPAD (17,8% vs
27,3%, p=0,01); dong thai ty 1& phat hién 6ng mat chu va soi trong gan & nhom PAD cling thap hon so véi

NPAD (11,7% vs 22,5%, p=0,002).

Bang 3. M&i lién hé giira két qua can lam sang va tui thita quanh num Vater

Can lam sang PAD (n=180) NPAD (n =605) Giatrip
Bach cau (G/L) [Q1-Q3] 10,3 [7,1-13,9] 9,3[7,1-13,4] 0,2
Hong cau (T/L) [Q1-Q3] 4,3 [3,8-4,6] 4,5[4,1-4,9] 0,0002
Ti€u cau (G/L) [Q1-Q3] 239[170-294] 238[179-308] 04
Ty lé prothrombin (%) [Q1-Q3] 95 [81-107] 96 [81-106] 0,8
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Can lam sang PAD (n=180) NPAD (n =605) Giatrip
INR (RP) [Q1-Q3] 1,0[0,9-1,1] 1,0[0,9-1,1] 0,7
AST (U/L) [Q1-Q3] 66 [38,6-170,3] 84,9 [39,6-191,1] 0,2
ALT (U/L) [Q1-Q3] 85,9 [40,6-167,7] 102,8 [40,1-232,8] 0,07
GGT (U/L) [Q1-Q3] 332[157-565] 392[150-733] <0,0001
Bilirubin toan phan (umol/L) [Q1-Q3] 34,5[19,1-72] 39,3[17,4-87,9] <0,0001
Bilirubin truc tiép (umol/L) [Q1-Q3] 17,1 [5,8-49] 22,3 [6,4-58,9] <0,0001
PCT (ng/ml) [Q1-Q3] 5,4[1,0-14,1] 4,0[0,4-13] <0,0001
CRP (mg/l) [Q1-Q3] 65,5[12,2-149,8] 60,8 [20,2-123,5] <0,0001
Cay mau duong tinh (n, %) [Q1-Q3] 28 (15,6) 54 (8,9) 0,02

Nhan xét: Cac chi s6 enzyme gan nhu AST, ALT
va GGT & nhom PAD dudng nhu thap hon so véi &
nhém NPAD, dong thdi, bilirubin toan phan va truc
ti€p cda thap hon & nhom PAD. Ngudgc lai, chi s6
viém nhu bach cau, PCT va CRP déu cao hon & nhém
PAD so vGi nhém NPAD (p<0,05). Ty lé cay mau
duong tinh & nhdm PAD cao hon ¢6 y nghia théng
ké so v&i nhom NPAD (15,6% vs 8,9%, p=0,02).

IV. BAN LUAN

PAD la bién thé giai phau thudng gap & dudng
tiéu hoa, theo moét sé nghién ctru ty 1é mac tai thua
td trang canh nhu trong dan sé noi chung dao
doéng tir 10% dén 23%* “, trong khi tac gid Nguyén
Coéng Long bao cao ty l& nay la 31,4%° Trong
nghién cdu cta chiang t6i, ty & nay la 22,9%, tuong
tu so v&i mot sé nghién clu trude day, nhung thap
hon so véi tac gia Nguyén Cong Long, ¢6 thé 1a do
nghién ctu nay chi dugc khdo sat trén nhiing bénh
nhan bénh ly séi mat.

Theo mét sé tac gia, ty 1é phat hién PAD tang dan
theo tudi clia bénh nhan. Tudi trung binh clia nhom
bénh nhan PAD la 72,46 tudi, cao hon dang ké tudi
trung binh cGia nhém bénh nhan NPAD (62,13 tudi),
p<0,001. Két qua nay clia ching téi tuong tu véi mot
s tac gid khac nhu Chang Whan Kim hodc He-xian
Shi**. VGi bénh nhan Viét Nam, tac gia Nguyén Céng
Long va cOng sy bao cdo ty Ié PAD tang dan theo
nhom tudi, dac biét 1a tir 60 tudi. K&t qua nghién ctu
clia chung t6i ing hé quan diém nay, & bénh nhan >
60 tudi, ty 1&é PAD 82,8%, va cao hon c6 y nghia théng
ké so vdi ty 1é NPAD (59,3%), p<0,0001. Ngugc lai, PAD
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chua thdy méi lién quan dén gidi tinh> *, ké ca trong
nghién ctu ctia ching toi.

PAD phan I6n déu khéng c6 triéu ching va phat
hién tinh c&”. Tai thai diém nhap vién, triéu ching cla
bénh nhan s6i dudng mat cé thé bao gém mot hoac
tdp hgp nhiéu triéu chiing nhu dau bung, sét, vang
da®. 3 nhém bénh nhan sdi dudng mat, PAD dudng
nhu khéng phai la yéu t6 thay déi co ciu triéu ching
cla bénh ly, khi ma ty 1é cac triéu ching lam sang
tuong ty gitta nhém PAD va NPAD (Béang 2).

Nhiéu bao cdo da cho thdy mai lién hé gilta PAD
va bénh ly sdi mat, lam tdng nguy ca bénh ly s6i mat
va tai phat séi mat>* ¢, tuy nhién méi lién hé gita
PAD d6i vai s6i 6ng mat ch hodc trong gan thi
chua ré rang. Nghién clu clia ching t6i trén nhém
bénh nhan so6i mat, thay rang ty 1é gian dudng mat
va s0i 6ng mat chd khong cé su khac biét gitta nhom
ngudi bénh co tui thia va khéng cé tui thua. Tuy
nhién, ty |& phat hién séi dudng mat trong gan trén
két qua chan doan hinh anh nhu cong hudng tu, CT
scan & nhom PAD thap hon dang ké so v6i nhom
NPAD; dong thai, ty 1& bénh nhan c6 dong thaoi soi
ong mat chl va soi dudng mat & nhom PAD ciing
thap hon nhiéu so v6i 8 nhom NPAD (Bang 3). Diéu
nay cho thdy, mac du cac nghién cdu trudc day da
chi ra su tang nguy co clia bénh ly sé6i mat & bénh
nhan co tai thira quanh nhd, nhung thuc su méi lién
quan gitta PAD d6i vGi co cau bénh ly so6i mat, nhu
s6i dudng mat trong gan, soi 6ng mat chd... chua ro
rang, can c6 nhiéu nghién ctru hon dé khéo sat cu
thé.

S6i dudng mat la nguyén nhan chinh gay ra
viém dudng mat, va tdc mat® 8. Nhung rat it nghién
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cliu cdng bé moi tuong quan gitta PAD d6i véi cac
chi s6 can lam sang lién quan téi viéem dudng mat,
va tdc mat & bénh nhan séi mat. Trong nghién ctu
cla chuing téi, thdy rang bénh nhan PAD c6 chi s6
enzyme gan va bilirubin thdp hon, nhung c6 cac
marker viém déu tang hon so véi bénh nhan NPAD.
Pac biét so véi nhém NPAD, nhém PAD tang dang
ké chi s6 PCT (5,4ng/ml vs 4,0ng/ml, p<0,0001), va
CRP (65,5mg/I vs 60,8 mg/l, p<0,0001). Mac du ty lé
bénh nhan viém duong mat & 2 nhém Ila tuong
duaong, khodng 90% va tuang duong vdi ty 1é viém
dudng mat chung & bénh nhan s6i mat?, tuy nhién
ty & viém dudng mat muic dé nang gap nhiéu hon &
nhom PAD so v6i nhém NPAD (Bang 1). bBiéu nay
cho thdy tui thita quanh nim lam tang dang ké muc
do viéem dudng mat. Cung phuong hudng do, bénh
nhan PAD cé ty lé dugc cdy mau, va cdy mau duong
tinh cao hon dang ké so vai bénh nhan NPAD (ty lé
cdy mau duong tinh & bénh nhan PAD la 15,6%, cao
haon so véi bénh nhan NPAD la 8,9%, véi p=0,02). C6
thé noi, tui thira quanh num cé thé 1a 1 yéu t6 lam
tang nguy co nang hon cuda tinh trang viém dudng
mat, va ting ty 1& nhiém khudn huyét cta bénh
nhan soéi dudng mat.

V. KET LUAN

Tui thira quanh nim Vater thudng gdp & ngudi
I6n tudi, lam tdng nguy co viém dudng mat muc do
nang va nhiém khuan huyét & bénh nhan s6i mat khi
nhap vién
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