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Panh gia két qua diéu tri s6i ong mat chit bang phwong
phap noi soi mat tuy nguoc dong (ERCP) tai Bénh vién
Hiru nghi Viét Tiép nam 2024-2025

Evaluation of the results of treatment of common bile duct stones by
ercp at viet tiep friendship hospital in 2024-2025
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va Ngo Thi Thu Thuy ’Bénh vién Pai hoc Y Hai Phong

Tém tat

Ddt vdn dé: Noi soi mat tuy ngugc dong (ERCP) c6 nhiéu uu diém hon so vdi cac phuong phap diéu
tri truyén théng trong diéu tri bénh séi mat. Muc tiéu: Danh gia két qua diéu tri s6i 6ng mat cha bang
phuong phap ERCP tai Bé&nh vién Hu nghi Viét Tiép nam 2024 - 2025. Déi tugng va phuong phdp: M6 ta
cat ngang c¢6 so sanh trudc va sau ERCP trén 126 bénh nhan soéi 6ng mat chi. Két qua: Ti 1é nam/n(t la
1,03/1; IGia tudi gdp nhiéu nhat la 50-89 (82,5%), cac triéu ching lam sang nhu dau, s6t dugc cai thién
ngay sau ERCP 1 ngay (p<0,01); bilirubin toan phan trong mau gidam nhiéu sau ERCP 03 ngay (p<0,01);
thdi gian hoan thanh thu thuat trung binh la 43,43 + 17,79 phut; 92,9% BN dugc lay hét séi ngay lan dau
lam ERCP; 7,1% BN phai lam ERCP lan 2, khong ghi nhan tai bién chay mau, viém tuy cap, viém dudng
mat, ti |é tai bién thing thap (0,8%). Két ludn: ERCP la phuang phéap diéu tri sdi 6ng mat cht an toan, hiéu
qua cao, cac triéu ching Iam sang va can lam sang cdi thién nhanh.

Tirkhéa: S6i 6ng mat chu, ndi soi mat tuy ngugc dong.

Summary

Background: Endoscopic Retrograde Cholangiopancreatography (ERCP) has many advantages over
traditional treatment methods in the treatment of gallstones. Objective: To evaluate the results of
treatment of common bile duct stones by ERCP at Viet Tiep Friendship Hospital in 2024 - 2025. Subject
and method: Cross-sectional description with comparison before and after ERCP on 126 patients with
common bile duct stones. Result: The male/female ratio was 1.03/1; the most common age group was
50-89 (82.5%), clinical symptoms such as pain and fever improved immediately after ERCP a day
(p<0.01); total bilirubin in the blood decreased significantly after ERCP 03 days (p<0.01); the average
procedure completion time was 43.43 + 17.79 minutes; 92.9% of patients had all stones removed on the
first ERCP; 7.1% of patients had to have a second ERCP, no bleeding complications, acute pancreatitis,
cholangitis were recorded, the rate of perforation complications was low (0,8%). Conclusion: ERCP is a
safe and highly effective method of treating common bile duct stones, clinical and paraclinical
symptoms improving rapidly.

Keywords: Common bile duct stones, Endoscopic Retrograde Cholangiopancreatography (ERCP).
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1. DAT VAN BE

Séi mat la mot trong nhiing bénh ly dudng tiéu
héa thudng gap trén thé gidi ciing nhu & Viét Nam,
la bénh dac trung clia cac nudc nhiét dsi. Nhiéu
nghién ctu da chi ra dén hon 90% nguyén nhan cuia
viém dudng mat la do so6i, ngoai gdy bién ching
viem dudng mat, bénh séi mat con gay cac bién
chiing anh hudng nghiém trong dén stic khoe ngudi
bénh nhu: viém tuy cap, tdc mat, ung thu dudng
mat, s6i ket co oddi, 8ng cd tui mét ...

Da c6 nhiéu phuang phép diéu tri bénh séi mat:
phau thuat ma, phau thuat ndi soi, tan s6i mat qua da,
ndi soi mat tuy ngugc dong (Endoscopic Retrograde
Cholangio-Pancreatography: ERCP), ndi soi dudng
mat qua miéng (peroral cholangioscopy: POCS). ERCP
la phuong phap tién tién, it xam lan, gidp bénh nhan
(BN) phuc héi nhanh "? phuong phap nay da dugc
Ung dung diéu tri cho bénh nhan BN tai Bénh vién
Htru Nghi Viét Tiép tir nam 2015 dén nay da tra thanh
ky thuat thudng quy, nhung chua cé nghién ciu nao
danh gia két qua cuta ky thuat nay trong diéu tri bénh
ly s6i 6Gng mat ch (OMC). Chinh vi vay, ching téi tién
hanh nghién ctu dé tai nay véi muc tiéu: Bdnh gid két
qua diéu tri séi 6ng mdt cha bdng phuong phdp néi soi
mat tuy ngugc dong tai Bénh vién Hiu Nghj Viét Tiép
ndm 2024 - 2025.

1. poI TUONG VA PHUONG PHAP
2.1. Béi tuong

G6m 126 BN dugc chan doan séi OMC dugc
thuc hién ERCP tai Bénh vién Hu nghi Viét Tiép tu
thang 01/2024 dén thang 6/2025.

Tiéu chudn chon BN:

Tudi = 16.

Ill. KET QUA

3.1. Ddc diém chung cta déi tuong nghién citu

Pugc chadn doan: Viém tuy cadp do sdi OMC,
nhiém trung duong mat do s6i OMC, soi ket co Oddi,
tac mat cap do séi OMC.

BN d6ng y tham gia nghién ctu.

Tiéu chudn logi tror:

Cac nguyén nhan lam can tré 6ng ndi soi xuong
ta trang: hep thuc quan, hep tam vi, hep mon vi, tui
thua I6n thuc quan.

RGi loan déng mau nang.

BN khong dong y.

2.2. Phuong phdp

Thiét ké nghién ctru: M6 ta cat ngang.

Trong thd&i gian nghién ctu chon dugc 126 BN
du tiéu chuan.

Phuang phap chon mau: Chon mau thuan tién,
khong xac suat trong suét thai gian nghién ctu.

No6i dung nghién cuu:

Cac dac diém chung: tudi, gidi. Cac triéu ching:
lam sang, can lam sang; Thang diém VAS, thoi gian
lam ERCP, s6 lan lam ERCP, két quad ERCP, cac tai
bién.

So sanh trudc va sau ERCP vé cac dac diém: muic
do dau theo thang diém VAS, s6t, néng dé bilirubin
toan phan trong mau.

Dé cuong nghién clu da dugc théng qua hoi
dong dao duc ctia bénh vién.

Phuong phap xt ly so6 liéu: Sé liéu dugc phan
tich bang phan mém SPSS 27.0, cac bién s6 dinh
tinh dugc trinh bay bang tan suat va ty 1é phan tram,
cac bién so dinh lugng dugc trinh bay bang chi s6
trung binh, d6 léch chuan. Su khac biét gitia 2 trung
binh: dung T-test. Su khac biét c6 y nghia théng ké
khi p<0,05 (d6 tin cay 95%).

Bang 1. Tudi, gidi

Pac diém %
Tuéi
<30 24
31-49 11,1
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Pac diém n %
50-69 44 349
70-89 60 47,6

>90 5 4,0
Tui trung binh (X + SD): 67,40 + 15,89; tudi nhd nhat 19, tudi I6n nhat 95
Gigi
Nam 64 50,8

N 62 49,2
Téng 126 100

Nhan xét: Lua tudi bi bénh s6i OMC chiém ti [& cao nhat ti 70-89 (47,6%) ti€p dén la Ita tudi 50-69
(34.9%), Ita tudi < 30 chiém ti 1&é thap nhat (2,4%). Tudi trung binh clia BN nghién ciu l1a 67,40 + 15,89. Ti lé
nam/nirla 1,03/1.

3.2. So sdnh triéu chiing Ilam sang, cdn lam sang trudc va sau ERCP

Bang 2. Cai thién triéu lam sang, can lam sang trudc va sau lam ERCP

Triéu chiing (X£SD) p
Truéc ERCP Sau ERCP
Triéu chiing lam sang sau 1 ngay lam ERCP
MUic d6 dau (thang diém VAS) 5,85+ 2,06 1,42+0,58 <0,01
Sot (t9) 37,67 £ 0,69 37,05 +£0,20 <0,01
Triéu chiing can lam sang sau 3 ngay lam ERCP
Bilirubin toan phan trong mau (umol/l) 115,23 + 54,08 23,66 + 9,92 <0,01

Nhan xét: Sau lam ERCP 1 ngay, céc triéu chiing 1am sang nhu muc do dau (theo thang diém VAS), sét (t°)
giam ro rét, su khac biét cé y nghia théng ké véi p<0,01. Néng dé bilirubin toan phan trung binh trong mau ctia
BN nghién ctiu giam gan vé muic binh thudng sau lam ERCP 3 ngay, su khac biét cé y nghia thong ké véi p<0,01.

3.3. Thoi gian hoan thanh tha thuat

Bang 3. Thoi gian hoan thanh thu thuat ERCP

Thai gian n %
< 30 phut 43 34,1
30-59 phut 61 48,4
60-89 phut 18 14,3
> 90 phut 4 3.2
Téng 126 100
X+SD:43,43+17,79

Nhan xét: Phan I6n BN hoan thanh tha thuat trong thai gian 30-59 phat (48,4%), 43 BN hoan thanh thu
thuat < 30 phut chiém ti 1é 34,1%, 18 BN hoan thanh tha thuat tir 60-89 phut (14,3%), 4 BN hoan thanh tha
thuat = 90 phut (3,2%).
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3.4. Phuong phdp can thiép va két qua ERCP

Bang 4. Phuong phap can thiép va két qua ERCP

Phuong phap n % Két qua ERCP %
Cat co Oddi, lay hét soéi, dat stent 68 53,9 117 (lay hét so6i ngay trong
C4t co Oddi, 18y hét s 37 | 294 lan dau lam ERCP) 92,9
Nong Oddi, lay hét soi, dat stent 12 9,5
Khong lay dugc séi 1 0,8
Khong ldy dugc soi, dit stent 24 9 (ERCP lan 2) 7,1
Lay dugc 1 phan, dat stent 4.0

Téng 126 100 100 100

Nhdn xét: 117 BN dugc lay hét s6i OMC khi lam
ERCP lan dau chiém 92.9%; c6 9 BN chiém ti 1é 7.1%
phai lam ERCP lan 2 mdi lay dugc hét séi OMC, trong
s6 BN nay cé 1 BN khong lay dugc soi trong ERCP lan
dau mac du BN nay chi ¢é 1 vién séi OMC kich thudc
13mm vi trong khi lam ERCP dén thi chup dudng
mat xac dinh dugc séi thi BN xuat hién con ting
huyét ap (220/100mmHg) nén kip lam da két thuc
tha thuat dé diéu tri bénh tang huyét ap sau dé lam
ERCP lan 2 sau 1 tuan.

3.5. Tilé cdc tai bién

Bang 5. Ti lé cac tai bién

Tai bién n %
Viém tuy cap 0 0
Chay mau 0 0
Thing 1 0,8
Viém dudng mat 0 0

Téng 1 0,8

Nhdn xét: Khong ghi nhan céac bién chiing viém
tuy cap, chdy mau, viém dudng mat sau ERCP, cé 1
BN c6 thang ta trang kin ddo khong phai can thiép
ngoai khoa chiém ti lé 0,8%.

IV.BAN LUAN

Trong thoi gian tur thang 01/2024 dén thang
6/2025, ching t6i da nghién cdu dugc 126 BN sdi
OMC dugc diéu tri bang phuong phap ERCP tai bénh
vién Hiu nghi Viét Tiép. K&t qua Bang 1 cho thay:
tudi trung binh clia ddi tugng nghién cuu la: 67,40 +
15,89; tudi nhd nhat 19, tudi 16n nhat 95. Lua tudi bi
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bénh s6i OMC chiém ti & cao nhat ti 70-89 (47,6%)
ti€p dén la lta tudi 50-69 (34,9%), Itra tudi < 30
chiém ti lé thap nhat (2.4%), nhu vdy da s6 BN & Iua
tudi 50-89 (82,5%). Két quad nghién cliu cda chidng
toi cling phu hop véi cac két qua nghién clu trong
va ngoai nudéc cho thay bénh sé6i OMC gap chu yéu &
IGa tudi 50 - 89 " 3. Ti & nam/nir 1a 1,03/1, trong
nghién cdu clta chung to6i, ti & nam/ni la tuong
duang nhau, theo Nguyén Céng Long va CS (2022) ',
sO6i mat chu yéu gdp & ni, ti 1é nam/nir 1a 0,53, su
khac biét nay cé 1é do ¢c& mau nghién ctiu ctia ching
toi Idn hon, thai gian va dia diém nghién clu cing
khac nhau * °. Khi danh gia muc d6 dau theo thang
diém VAS (Bang 2) trudc va sau lam ERCP 1 ngay
dugc cdi thién ro rét, trudc lam ERCP diém VAS trung
binh 1a 5,85 + 2,06, sau lam ERCP 1 ngay diém VAS
trung binh 1a 1,42 + 0,58, su khac biét c6 y nghia
théng ké véi p<0,01, diéu nay mot lan nita khang dinh
gia tri cda ERCP trong cai thién triéu ching dau cla
BN s6i OMC uu viét hon han so véi cac phuong phap
diéu tri s6i OMC truyén théng. Gia tri trung binh cla
sOt cling giam ro rét trudc va sau ERCP 1 ngay, trudc
ERCP, gia tri s6t trung binh 1a 37,67 + 0,69, sau ERCP 1
ngay gia tri s6t trung binh la 37,05 + 0,20, su khac biét
c6 y nghia théng ké vai p<0,01. Thoi gian hoan thanh
tha thuat, két qua Bang 3 cho thay: Phan 16n BN hoan
thanh tha thuat trong thai gian 30-59 pht (48,4%), 43
BN hoan thanh th( thuat <30 phut chiém ti 1é 34,1%,
18 BN hoan thanh thi thuat tir 60-89 phut (14,3%), 4
BN hoan thanh tha thuat = 90 phut (3,2%), BN hoan
thanh tha thuat nhanh nhat la 20 phat, cham nhat la
105 phut, thoi gian hoan thanh tha thuat trung binh 1a
43,43 + 17,79. K&t qua clia ching téi ciing phu hgp véi
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hau hét cac két qua nghién clu da cong bé 1. Két qua
ERCP trén 126 BN s6i OMC, két qua Bang 4 cho thay:
117 BN dugc ldy hét s6i OMC khi lam ERCP lan dau
chiém 92,9%; c6 9 BN chiém ti lé 7,1% phai lam ERCP
lan 2 mai lay dugc hét s6i OMC, nhitng BN phai lam
ERCP lan 2 thudng la nhitng BN c6 nhiéu soi, séi kich
thudc I6n (> 15mm), véi nhiing BN nay khi khéng lay
dugc hét soi ngay lam ERCP lan dau ching téi tién
hanh dat stent nhua OMC - ta trang sau d6 tién hanh
ldy s6i OMC thi 2 sau 3 thang. Ti |é cac tai bién ctia thu
thuat, két qua Bang 5 cho thay, trong s6 126 BN soi
OMC dugc diéu tri bang phuong phap ERCP, ching
t6i khong ghi nhan trudng hgp nao c6 bién ching
chdy mau, viém tuy cap, viém dudng mat, c6 01 BN cé
thung ta trang kin déo sau 03 ngay lam tha thuat véi
biéu hién tran khi dudi da, khéng dau bung, khéng
s6t, bung mém, chup cat I6p vi tinh 8 bung c6 hinh
anh tran khi trung that, tran khi khoang sau phic mac
muc do6 it, BN khéng phai can thiép ndi soi va ngoai
khoa, chi theo déi va diéu tri ndi khoa bang khang
sinh, nhin an, nuéi dudng tinh mach sau 01 tuan cac
triéu ching clia thiing té trang kin dao 6n dinh va BN
dugc xuat vién. Vé bién chiing viém tuy cap, nguyén
nhan gay bién chiing viém tuy cdp sau ERCP thudng
do trong thi thong nhu Vater, day dan khéng vao
dudng mat mat ma vao dudng tuy gay tén thuang tuy
dan dén viém tuy cap, trong nghién ctiu ndy, sé lugng
bénh nhan & thi théng nha Vater ma day dan vao
dudng tuy khéng nhiéu va nhiing trudng hgp khi day
dan vao dudng tuy thi sau ERCP ching téi dat stent
nhua 6ng mat cha ta trang, cho BN nhin an, nuoi
duéng tinh mach 48 gid nén da kiém soat t6t bién
chimg viém tuy cap. Turkét qua ERCP nay thé hién kip
lam ERCP clia chuing téi rat chuyén nghiép bai ti 1é cac
tai bién clia chung téi rat thap so véi cac nghién clu
da cong bé trudc day >*”

V.KET LUAN

Ti Ié nam/n(t 1a 1,03/1, Ida tudi gap nhiéu nhat la
50-89, cac triéu ching lam sang nhu dau, sot dugc
cdi thién ngay sau ERCP 01 ngay (p<0,01); bilirubin
toan phan trong mau gidm nhiéu sau ERCP 03 ngay
(p<0,01), thai gian hoan thanh tha thuat trung binh
la 43,43 + 17,79 phuat, 92,9% BN dugc lay hét soi
ngay lan dau lam ERCP, 7,1% BN phai lam ERCP lan

2, khéng ghi nhan tai bién chdy mau, viém tuy cap,
viém dudng mat, ti & tai bién thang thap (0,8%).
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