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Nghién ciru gia tri cua siéu am, cong huong tir 3 tesla va
siéu am noi soi trong chan doan tac mat do séi ong mat chu

Study of the value of ultrasonography, magnetic resonance 3.0T and
edoscopic ultrasonography in the diagnosis of bilary obstruction

Dwong Minh Thing, Vii Thi Phwong Bénh vién Trung wong Quan doi 108

Tém tat

Séi dwdng mat 1a mot bénh Iy hay gép, c6 nhiéu phwong phap chan doan séi 6ng mat chi
nhw siéu am, cong huwdng tir 3.0T, siéu am ndi soi, nghién clru nham tim hiéu gia tri cla cac
phwong phap nay. Muc tiéu: Banh gia gia tri cia siéu am, cong hwédng tir 3.0T va siéu am ndi soi
trong chan doan tac mat do séi 6ng mat chd. Péi tong va phuong phép: 62 bénh nhan nghi c6
s6i 6ng mat cht dwoc diéu tri tai Khoa Ndi tiéu hoa, Bénh vién Trung wong Quan ddi 108 tir thang
1/2017 dén thang 4/2018. Panh gia gia tri ca siéu am, cong hwdng tir 3.0T va siéu am ndi soi
bang dbi chiéu véi tiéu chudn vang la 14y séi mat tuy ngwoc dong (ERCP). Két qua: Bénh nhan
nam 56,4%, nir 43,6%, ty & nam/nir = 1,3. D4u hiéu 1am sang chu yéu tam chirng Charcot: Dau
ha swon phai 72,6%, sbt 48,3%, vang da 45,1%. Siéu am phat hién séi 72,2%, cong hudng tw
3.0T 83,3%, siéu am ndi soi 88,9%. Siéu &m ndi soi va siéu am co sy twong dong yéu trong chan
doan séi 6ng mat chi véi K = 0,350. Siéu am ndi soi va cdng hwéng tr 3.0T cd sy twong dong &
murc trung binh trong chan doan séi dng mat chd véi K = 0,690. Siéu am ndi soi trong chan doan
s6i 6ng mat chi c6 dd nhay 88,9%, dd dac hiéu 87,5%, gia tri chan doan dung 1a 88,7%. Siéu am
trong chan doan sdi dng mat chdi c6 dd nhay 72,2%, dod d&c hiéu 62,5%, gia tri chan doan dung la
69,3%. Cong hwédng tlr 3.0T trong chan doan sdi éng mat chi cé d6 nhay 83,3%, do d&c hiéu
87,5%, gia tri chan doan dung la 83,9%. Két luan: So véi tieu chuan vang ERCP siéu am ndi soi
c6 gia tri cao nhat tiép d6 a cong hwdng tlr 3.0T va siéu am trong chan doan tdc mat do séi 6ng
mat cha.

Tir khoa: Séi dng mat cha, siéu am ndi soi, siéu am, cong huwéng tr.

Summary

Gallstone is a common disease, there are many methods for diagnosis of bile duct stones:
Ultrasonography, magnetic resonance 3.0T and edoscopic ultrasonography, research to
understand value of methods. Objective: Study of the value of ultrasonography, magnetic
resonance 3.0T and edoscopic ultrasonography in the diagnosis of bilary obstruction. Subject and
method: 62 patients with bile duct stones were treated at the Gastroenterology Department of the
108 Military Central Hospital from January 2017 to April 2018. Study of the value of
ultrasonography, magnetic resonance 3.0T and edoscopic ultrasonography in the diagnosis of
bilary obstruction comparrision with the gold standard ERCP. Result: Male 56.4%, female 43.6%,
M/F = 1.3, the clinical mainly a Charcot, right lower rib pain 72.6%, fever 48.3%, jaundice 45.1%.

Ngay nhdn bai: 3/7/2018, ngay chdp nhdn dang: 17/7/2018
Nguwoi phan hoi: Vii Thi Phurong, Email: drphuongl08@gmail.com - Bénh vi¢n Trung wong Qudn dji 108
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EUS correct bile duct stone were 88.9%; Ultrasonography 72.2%, magnetic resonance 3.0T
83.3%. EUS and MRI 3.0 have moderate similarity in the diagnosis of bile duct stones with K =
0.690. Ultrasonography and EUS have a weak similarity in the diagnosis of bile duct stones with K
= 0.350. In the diagnosis of bile duct stones the EUS had a sensitivity of 88.9%, specificity is
87.5%, correct diagnosis value is 88.7%; MRI 3.0 had a sensitivity of 83.3%, specificity is 87.5%,
correct diagnosis value is 83.9%; Ultrasonography had a sensitivity of 72.2%, specificity is 62.5%,
correct diagnosis value is 69.3%. Conclusion: Comparision with the gold standard ERCP, EUS is
highest valuable next is MRI 3.0 and finaly is ultrasonography in the diagnosis of biliary

obstruction.

Keywords: Biliary obstruction, endoscopic ultrasound, ultrasonography, magnetic resonance

3.0T.

1. Dat van dé

S6i dwong mat la mot bénh ly hay gap & Viét
Nam ciing nhw trén thé gi¢i, co ché bénh sinh
phirc tap, c6 nhiéu bién chirng ndng né néu
khoéng dwoc diéu tri kip thdi. Hién nay cé nhiéu
phwong phap dé chan doan tdc mat do séi OMC
nhw siéu am (SA), chup cat I&p vi tinh, chup
cong huwong tr (CHT), chup mat tuy nguwoc
dong, siéu am ndi soi (SANS). Pa cé nhiéu
nghién clru danh gia vai trdo clia cac phwong
phap chan doan tdc mat do séi OMC. Tuy nhién,
viéc nghién ctru vai trd va so sanh gia tri clia cac
phwong phap trong chan doan tdc mat do séi
OMC con it dwoc dé cap mot cach thiu dao.

Vi vay chung t6i nghién clru dé tai “Nghién
clru gia tri cia siéu am, chup cong huwéng tw
3.0T va siéu am noi soi trong chan doan tac mat
do s6i OMC” nham muc tiéu: Panh gia gié tri cua
siéu &m, cdéng hwdng tir 3.0T va siéu dm ndi soi
trong chén doén téc méat do séi OMC.

2. Péi tugng va phucng phap

2.1. Dia diém va thoi gian

DPia diém: Khoa Noi Tiéu héa, Bénh vién
Trung wong Quan déi 108. Thoi gian: T thang
1/2017 dén thang 4/2018.

2.2. Déi tuong
Go6m 62 bénh nhan tdc mat nghi c6 séi OMC.

2.2.1. Tiéu chudn lwa chon bénh nhan
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T 18 tudi tré 1én. Bénh nhan dwoc chan
doan nghi tdc mat do sdi OMC dya vao cac triéu
chirng: Ladm sang: Pac trwng bdi tam ching
Charcot dién hinh hodc khéng dién hinh. Chup
ndi soi mat tuy nguwgc dong: Bénh nhan duoc nbi
soi mat tuy ngwoc dong dé lay lam tiéu chuan
vang cho chan doan. Bénh nhan chép nhan tham
gia nghién ctru.

2.2.2. Tiéu chuén loai trcr

Bénh nhan vang da nhu mé (do viém gan
virut, viém gan nhiém doc...). C6 chéng chi dinh
ndi soi dwong tiéu hoa trén. ERCP khong thanh
cong.

2.3. Phuong phap

2.3.1. Thiét ké nghién ctru

Nghién ctu theo phwong phap héi ciru két
hop v&i tién clru, mo ta cat ngang. Danh gia gia
tri cia SA, CHT 3.0T va SANS bang déi chiéu
tiéu chuan vang la lay séi mat tuy nguwoc dong
(ERCP).

2.3.2. Phuwong tién nghién ctru

May X-quang man hinh tang sang, hiéu
Philip (Ha Lan). May ndi soi ta trang nhin bén
Olympus - EVIS 240 (Nhat Ban). May siéu am
ndi soi Olympus CV-180 Nhat Ban. May siéu am
Philips Affiniti 30 - My va LOGIQ S8 - Han Qubc.
May chup cdong hwéng tr Philips Achieva 3.0
Tesla.

2.4. Cac buéc tién hanh
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2.4.1. Thdm kham ldm sang Xét nghiém huyét hoc: Cong thirc mau, déng
mau co ban, dwoc thwe hién trén hé thdng phan
tich ty ddng. Xét nghiém sinh hoéa: Trén hé théng
may tw déng. Tham kham OMC bang SA: Thuc
hién tai Khoa Chan doan chirc ndng. Tham kham

Hdi bénh, kham xét toan dién theo bénh an
théng nhét. Tudi, gidi. Triéu chirng lam sang:
Co nang: Pau ha swon phai hoac dau viung

thwong vi, n?u’ai roi loan ’fiéu héfl, sét.’ L OMC bang chup CHT 3 Tesla: Thuc hién tai
~ Thucthe: Vang da, vang mat, nwoc tieu sam  Khoa Chan doan hinh anh. Nhitng bénh nhan
mau. Gan to, tui mat to. nghi ngd dwoc SANS, khang dinh bing ERCP
2.4.2. Cac xét nghiém cén lam sang tai Khoa Noéi Tiéu hoa.
2.5. Xur ly sé liéu

Sé liéu dwoc xtr ly theo thuat toan théng ké y hoc st dung phan mém SPSS 20.0.
3. Két qua

Nghién ctru thue hién trén 62 bénh nhan tdc mat nghi ngd do sdi OMC dwoc kham va diéu tri tai
Bénh vién Trung wong Quan doi 108 trong thoi gian tir thang 1/2017 dén thang 4/2018, trong d6 cé
54 bénh nhan chan doan tdc mat do s6i OMC va 8 bénh nhan tdc mat do nguyén nhan khac (nhirng
BN nay c6 nghi ngd tdc mat do sdi OMC truwéc can thiép lay séi). Tt ca cac bénh nhan séi OMC déu
dwoc chan doan xac dinh bang phwong phap ERCP.

3.1. Dédc diém bénh nhéan

Bang 1. Dic diém chung bénh nhin nghién ciru

Tbng s6 bénh nhan 62
Bénh nhan c6 s6i OMC 54 (87,1%)
Bénh nhan khéng c6 séi OMC 8 (12,9%)
Nam 35 (56,4%)
Gi6i tinh N 27 (43,6%)
Ty I&€ nam / nl¥ ~1,3/1
X+ SD 58,7 +12,3
Tudi (n&m) Lén nhét 76
Nhé nhét 20

Nhéan xét: Tébng s6 bénh nhan nghién cru 1a 62, trong d6 c6 54 bénh nhan tdc mat do séi OMC
(87,1%), 8 bénh nhan tdc mat do nguyén nhan khac (12,9%). Ty l1& mac bénh nam/nir ~ 1,3. Tubi
trung binh la 58,7 + 12,3; nhém tudi > 70 chiém ty |é cao nhéat (37,1%).

Bang 2. Dac diém Iam sang

Triéu chirng $6 bénh nhan Tylé %
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Dau ha swén phai (HSP) 45 72,6
Sét 30 48,3
Vang da 28 45,1

Nhén xét: D4u hiéu lam sang chu yéu la triéu chirng cla tam chirng Charcot: Dau HSP (72,6%),

sbt (48,3%), vang da (45,1%).

Bang 3. Pac diém xét nghiém sinh héa

Céac chi sé X * SD
Bilirubin toan phan (umol/l) 56,5+ 75,5
Bilirubin trwc tiép (umol/l) 26,8 + 40,67
Prothrombin 85,2+17,5
AST (U/l) 182,2 +212,8
ALT (U/) 152,6 + 152,7
GGT (U 631,5 +899,5
Cholesterol toan phan (mmol/l) 5,85 +1,27
Ure (mmol/l) 15,71 + 2,32
Creatinin (umol/l) 75,4 + 36,3
Glucose (mmol/l) 6,49 + 1,41
Amylase (U/l) 291,4 £ 557,4

Nhéan xét: Chi sb bilirubin toan phan trung binh la 56,5 + 75,5umol/l, bilirubin truc tiép trung binh

la 26,8 + 40,67umol/l.

Bang 4. Diac diém xét nghiém huyét hoc

Cac chi s6 Xt SD
Bach cau (G/L) 11,52 + 10,04
Bach cau da nhan trung tinh (%) 73,20 £ 19,97
Hong cau (T/L) 4,56 + 0,58
Huyét séc t6 (g/L) 135 + 15,2
Tiéu cau (G/L) 271 + 84,00

Nhan xét: Chi sb bach cau trung binh & 11,52 + 10,04G/L, trong d6 bach cau da nhan trung

tinh 1a 73,20 = 19,97%.

Bang 5. Pac diém s6i OMC dudc chan doan xac dinh trén ERCP

Kich thuéc soi < 10mm 2 10mm Tong
(n = 20) (n=34) (n = 62)

Pac diem khac n n n (%)
Khéng c6 soi 8 (12,9)
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C6 s6i OMC 54 (87,1)
S8i 1 vién 4 19 23 (37,1)
S8i = 2 vién 16 15 31 (50,0)
Vi tri 1/3 trén 2 6 8 (14,8)
Vi tri 1/3 gitva 7 3 10 (18,6)
Vi tri 1/3 dui 11 25 36 (66,7)

Nhan xét: Ty |& bénh nhan c6 séi OMC la 87,1%, khéng cé séi OMC la 12,9%, trong d6 séi OMC

doan 1/3 duai chiém ty 1& 66,7%.

3.2. Két qua siéu am, chup céng huéng tir (3.0 Tesla) va siéu am néi soi

Bang 6. Dac diém chung vé két qua siéu am trong khao sat s6i OMC (n = 62)

Pac diém S6 bénhnhan | Tylé %
Co6 gian (n = 56) 56 90,3
Gian duwdng mat
Khéng gian (n = 6) 6 9,7
1 vién (n = 23) 12 52,2
. > 1 vién (n = 31) 23 74,2
Chan doan soi -
Chan doan sai (am tinh gia, dwong tinh gid) (n =
19 30,6
62)
1/3 trén (n = 8) 6 75,0
Vi tri séi 1/3 gitra (n = 10) 8 80,0
1/3 dwéi (n = 36) 21 58,3
<10mm (n = 20) 9 45,0
Kich thuéc séi
>10mm (n = 34) 26 76,5

Nhan xét: Siéu am phat hién dwoc séi OMC 39/54 trwong hop véi ty 1€ 72,2%, trong dé sbi doan

thap chiém ty 1& 58,3%.

Bang 7. Pac diém chung vé két qua chup céng hudng tir 3.0T khao sat dudng mat

Pic diém $6 bénh nhan Tylé %
Cé gian (n = 56) 56 90,3
Gian duwdng mat
Khéng gian (n = 6) 6 9,7
Chan doan sdi 1 vién (n = 23) 17 73,9
> 1 vién (n = 31) 28 90,3
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Chan doan sai (am tinh gid, dwong tinh gid) (n =
9 14,5

62)

1/3 trén (n = 8) 7 87,5
Vj tri soi 1/3 gitra (n = 10) 9 90,0

1/3 dwéi (n = 36) 29 80,6

<10mm (n = 20) 14 70,0
Kich thuéc séi

>10mm (n = 34) 31 91,1

Nhén xét: Cong huwéng tir 3.0T phat hién duwgc séi OMC 45/54 trwdng hop voi ty 1é€ 83,3% trong
do séi doan thap chiém ty 1& 80,6%.
Bang 8. Dic diém chung vé két qua siéu am noi soi

Pic diém S6 bénh nhan | Tylé %
o Cb gian (n = 56) 56 90,3
Gian duong mat Khong gian (n = 6) 6 9.7
1vién (n = 23) 17 73,9
ChAn dodn b > 1 vién (n =31) _’ _, 31 100,0
Chan doan sai (&m tinh gia, dwong tinh gia) (n =
62) 7 11,3
1/3 trén (n = 8) 6 75,0
Vi tri s6i 1/3 gitta (n = 10) 9 90,0
1/3 dudi (n = 36) 33 917
, N < 10mm (n = 20) 16 80,0
Kich thude soi > 10mm (n = 34) 32 941

Nhén xét: SANS phat hién duwgc dung séi OMC 48/54 trwdng hop voi ty 1€ 88,9% trong do séi
doan thap chiém ty 1& 91,7%.

3.3. Gia tri chd@n dodan séi OMC ciia cac phuong phap siéu éam, cong huéng tir 3.0T va
siéu am noi soi

Bang 9. Gia tri chan doan séi OMC bang siéu am, cong hudng tir 3.0T va siéu am ndi soi (n

= 62)
Soi OMC
Co Khéng Téng

Phudng phap
Duong tinh 39 (72,2%) 3 (37,5%) 42
Siéu am Am tinh 15 (27,8%) 5 (62,5%) 20
Téng 54 8 62
] , Duong tinh 45 (83,3%) 1(12,5%) 46
ng%:w”g AT tinh 9 (16,7%) 7 (87.5%) 15
Tong 54 8 62
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Duong tinh 48 (88,9%) 1(12,5%) 49
Siéu Am ndi soi Am tinh 6 (11,1%) 7 (87,5%) 13
Téng 54 8 62

Nhén xét: Siéu am ndi soi cé gia tri chan doan sdi OMC cao nhét (88,9%) tiép dén la cong hudng
tir 3.0T (83,3%) va siéu am (72,2%).

Bang 10. Gia tri chan doan tac mat do séi OMC cua siéu am

Siéu am Chlan doan soi Tat Téng | D6 nhay % | Pé dic hidu % Gif'l tri ’ché"n
Co Khéng doan ding %
Cé 39 3 42
Khéng 15 5 20 72,2 62,5 69,3
Téng 54 8 62

Nhén xét: Chan doan séi OMC cla siéu am cé do nhay la 72,2%, d dac hiéu la 62,5% va gia tri
chan doan dung 1a 69,3%.

Bang 11. Gia tri chan doan tac mat séi OMC ctia cong huéng tir 3.0T

hct:;:g Chla“ floan 91 '115;“: Téng | D6 nhay % Do déoc hiéu Gif’\ trilchéi’n
tir 3.0T co Khéng % doan ding %
Co 45 1 46
Khéng 9 7 16 83,3 87,5 83,9
Téng 54 8 62

Nhén xét: Chan doan séi OMC clia chup cong hwéng tir 3.0T c6 dd nhay la 83,3%, d6 dic hiéu
la 87,5% va gia tri chan doan dung la 83,9%.

Bang 12. Gia tri chan doan tac mat do séi OMC cuia siéu am néi soi

Siéu Chan doan soi mat
o 5 5 Téng | Donhay% | Dodichigu% | oo tri chén
noi Coé Khong doan dang %
soi
Cé 48 1 49
Khéng 6 7 13 88,9 87,5 88,7
Téng 54 8 62

Nhén xét: Gia tri chan doan sdi OMC cula siéu am ndi soi c6 do nhay la 88,9%, dd dac hiéu la
87,5% va gia tri chan doan duing 1a 88,7%.

3.4. So sanh gia tri ciia siéu aGm néi soi, siéu Gm va céng huéng tir 3.0T trong chén doén

soi OMC

Bang 13. Su tuong déng giira siéu am noi soi va siéu am

Son ~ ne 0
.

Téng

Kappa
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Co soi Khéng soi
. Co séi 39 1 40
Siéu am =
Khéng soi 15 7 22 0,350
Téng 54 8 62

Nhén xét: Hai phuong phép siéu &m va siéu &m ndi soi cé sw tong dong yéu trong chéan
doan sdi bng mat chu véi K = 0,350. Trong do siéu am ndi soi co ty I1é chan doan dung cao

hon siéu @m 16,7%.

Bang 14. Su tucng déng giira

siéu am ndi soi va cong hudng tir 3.0T

Siéu am noi soi .
Co soi Khéng soi Tong Kappa
Cong Co soi 45 1 46
hwéng tir ) ..
3.0T Khéng sai 9 7 16 0,690
Téng 54 8 62

Nhén xét: Hai phwong phap siéu am ndi soi va cong hwéng tir 3.0T cd sw twong ddng & muirc
trung binh trong chan doan séi OMC v&i K = 0,690 (> 0,4). Trong dd, siéu am ndi soi c6 ty 1& chan

doan dung cao hon cong hudng tir 3.0T la 5,6%.

4. Ban luan

4.1. Gia tri cia siéu am trong chdn doén
tdc mat do séi OMC

Siéu am bi han ché trong viéc khao sat
dworng mat nhét 13 doan thdp OMC do thanh
bung day, OMC & phia sau va vuwéng hoi trong
ta trang nén kho quan sat. Dan dén siéu am da
bd sét nhiéu tén thuwong trong d6 cé séi doan
thAp OMC. Tuy nhién, siéu am la mot ky thuat
don gian, ré tién, khong xam nhap, cé thé lam &
bat ky tuyén bénh vién nao va la ky thuat dau
tién dé& khao sat bénh ly gan mat. Siéu am c6 thé
phat hién dwoc tinh trang gian dwdng mat mac
du khéng nhin thay séi nhwng ciing gian tiép goi
y cho ta thdy phia dwai thdp cé vat 1am tdc OMC
[2].

Tt cd bénh nhan trong nghién ctu cla
chung t6i déu dwoc thwe hién siéu am dé chan
doan nhu mét phwong tién dau tay. Siéu am
phat hién dwoc séi OMC 39/54 trwdng hop véi ty
lé 72,2% trong d6 sdi doan thap chiém ty 1&
58,3%. Theo Hoang Ky siéu am phat hién soi
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OMC la: 75 - 78% [4]. Con lai 44,4% nghi ng& do
thay dau hiéu gian dwong mat tir d6 lam thém cac
phwong phap khac dé& chan doan xac dinh.

Trong nghién ctru nay ty I&é phat hién séi
OMC cuia siéu am chi dat 72,2%. Trong sb 62
bénh nhan dwoc lam siéu am thi chi phat hién
dwoc 39 bénh nhan cé séi OMC, nhuwng khi lam
ERCP chi c6 30 bénh nhan trong sé d6 co séi, bd
s6t 19 bénh nhan (30,6%) va nhdm 5 bénh nhan
c6 sdi (dwong tinh gid). Pay 1a mét sai s6 kha
Ion, tuy nhién v&i nhirng trwong hop nay siéu
am van phat hién duwoc co gidn duwérng mat la:
90,3%, két quad nay cling phu hop véi tac gia
Brailski va cbng sw [5] phat hién c6 gian dwdng
mat 1a: 94,8%, diéu goi y cho cac bac si trong
thwc hanh 1am sang can lam thém cac xét
nghiém khac dé chan doan xac dinh.

Khi khdo sat 62 trworng hop chan doan sdi
OMC, siéu am c6 do nhay la 72,2%, dé dac hiéu
la 62,5% va gia tri chan doan dung la 69,3%.
Diéu nay noi 1én sy han ché cta siéu am trong
chan doan tic mat do s6i OMC ma dac biét 1a sdi
doan thdp OMC. Két qua nghién ctru cla chung
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t6i phu hop véi két qué nghién clru cia mot sb
tac gia khac [4], [5].

Hai phwong phap siéu am va siéu am ndi
soi c6 sw twong ddng yéu trong chan doan sdi
dng mat cha véi K = 0,350 (< 0,4). Trong dé, siéu
am noi soi c6 ty 1& chan doan dung cao hon siéu
am 16,7%.

Chinh vi vay trong thuc té 1am sang hién nay
ngudi ta khdng dung siéu am don thuan dé danh
gia bénh ly séi OMC ma thwong dung dé danh
gia tén thwong ban dau nhw mét xét nghiém
thwdng quy [1].

4.2. Gia tri cua cong huéng tir 3.0T trong
chdn doan tac mat do séi OMC

Coéng hwéng tr 3.0T cho phép bdc 16 tét
hinh &nh giai phau, cAu tric gan va dwong mat.
Loi thé cha cong hwdng tr 3.0T 1a co6 thé thuc
hién dwoc cac lat cat & ca ba mat phang khong
gian. Cong hwdng tr 3.0T cho hinh anh dudng
mat trong va ngoai gan, wu diém hon CT trong
bdc 16 dwdng mat vung rén gan, dng tuy rat rd
nét ma khong can tiém thubc déi quang twr. Dac
biét khi tiém thubc dbi quang tr s& lam tang kha
nang chan doan cla cong hwéng tr 3.0T lén
nhiéu. V&i nhitng wu diém nhuw trén nén cong
hwéng tr 3.0T da dwoc trang bj & rat nhiéu co
s& y té, chup cong hwdng tr 3.0T dwng cay
dwong mat [a phwong phap chan doan tac mat
th4p chwa ré nguyén nhan.

Theo mét s6 nghién cru so sanh gitra siéu
am nodi soi va cong hudng tir 3.0T thi d6 nhay,
dod dac hiéu, gia tri chan doan ding khong cé sw
khac biét c6 y nghia théng ké cho viéc phat hién
s6i OMC. Tuy nhién trong trwong hop séi nhd
hon 6mm dé nhay ctia cong hwéng tir 3.0T cé vé
gidm hon con siéu am ndi soi van c6 do nhay
cao [6].

Trong nghién cru clGa ching t6i, gia tri chan
doan séi OMC cula chup cong hwéng tir 3.0T co
dé nhay la 83,3%, d6 dac hiéu la 87,5% va gia trj
chan doan dung la 83,9%. Theo Jean, chup cong
hwéng tr chan doan sdi 6ng mat chii cé dd nhay
92% va dé dac hiéu 73% [3]. Nhw vay, cbng

hwéng tir 3.0T rat co gia tri trong chan doan séi
OMC.

Khi so sanh vé&i siéu am ndi soi chung toi
thdy hai phwong phap siéu am ndi soi va cong
hwéng tlr 3.0T cé sw twong ddng & mirc trung
binh trong chan doan séi OMC véi K = 0,690 (>
0,4). Trong d6, siéu am ndi soi cé ty |1& chan doan
dung cao hon cong huwéng tr 3.0 l1a 5,6%. Mat
khac siéu am ndi soi phat hién séi & doan thap
OMC tét hon, nhét 1a nhirng vién séi rat nhd ket
tai béng vater va co oddi. Trong nghién ctru nay
c6 4 trwong hop séi nhd nhw vay siéu am ndi soi
phat hién dwgc ma cong hwéng tr 3.0T khdng
phat hién dwoc. Tuy nhién, cling co 2 trwdng
hop cong hudng tr 3.0T phat hién dwoc séi ma
siéu dm nbi soi khdong phat hién dworc. Két qua
nay cling phu hgp v&i nghién clru clia Schmidt S
va cong sv [7]. Nhw vay céng hudng tir 3.0T va
siéu am ndi soi cé thé la nhirng phuong tién
chan doan kha hoan hao trong séi doan thap
OMC, chuing bd sung cho nhau dé dwa ra chan
doan chinh xac trwdc khi lam ERCP |3y séi.

4.3. Gia tri ciua siéu am néi soi trong
chdn doan tdc mat do séi OMC

Siéu am ndi soi 1a mot tién bd mai cla cac
ky thuat tham do hinh anh c6 dé phan giai cao,
khac phuc dwoc nhitng nhwoc diém cia cac
phwong phap tham do khac. Siéu am ndi soi
trong tham do dwong mat rat cé gia tri, thay
dwoc hinh anh cuda tui mat, cac I&p thanh tai mat,
kich thwéc OMC va nhirng thanh phan trong d6:
Séi, giun, polyp va dic biét la nhirng tén thwong
tham chi 1a rAt nhé & doan thap ciia OMC, quanh
papilla da co6 thé phat hién dwoc. D6 1a wu diém
ndi troi cla siéu am nodi soi trong tham do doan
thAp OMC va vung dau tuy [3], [4]. Gia tri cla
siéu am ndi soi trong chan doan sdi OMC da
dwoc khang dinh, cho hinh anh rd nét cia soi
trong OMC, kich thwdc, d6 crng cua séi thong
qua dd dam am va dac biét cé thé phat hién
dwoc nhivrng vién séi rat nhd & doan thdp OMC,
ket vao bong vater va co oddi. Theo Fusaroli [9]
siéu am ndi soi dac biét cé gia tri trong chan
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doan tdc mat do sdéi kich thwédc < 4mm thi do
nhay 1&n dén 90%.

Theo nghién ctru cia Cano LD (2007) danh
gia kha nang chan doan cla siéu am ndi soi &
nhirng bénh nhan séi OMC so sanh véi ERCP
hodc CHT 3.0T cho thay siéu am néi soi cé dd
nhay 94,1%, d6 dac hiéu 82,3% gia tri chan doan
dwong tinh 84,2% [4]. M6t sb nghién ctru khac
vé gia tri cGa siéu am ndi soi trong chan doan tac
mat do sdi cho thay gia tri ciia siéu &m ndi soi c6
ddé nhay tr 80% - 100%, d6 dac hiéu 50% - 99%
va dd chinh xac 93% - 96% [5]. Trong nghién
ciu nay chung téi thay siéu am néi soi trong
chan doan sdi OMC c6 dd nhay |a 88,9%, d6 dac
hiéu 1a 87,5% va gia tri chan doan dung la
88,7%. Tuy nhién, c& mau nghién ctru con nhé
chwa thé 1a dai dién cho gia tri thwc cla phuong
phap nay.

Trwdc day khi chuwa co siéu am ndi soi thi
cong hwéng tr 3.0T va siéu am thwong la
phwong tién chan doan séi OMC, t khi cé siéu
am ndi soi thi chan doan cubi cling truéc khi lam
ERCP Iéy sbéi dwoc danh cho siéu am nodi soi.
Siéu am nodi soi co thé khao sat chi tiét vung thap
OMC va num Vater [8].

5. Két luan

Siéu am nodi soi trong chan doan séi OMC cé
dd nhay 88,9%, do dac hiéu 87,5%, gia tri chan
doan dung la 88,7%.

Siéu am trong chan doan séi OMC c6 do
nhay 72,2%, d6 dac hiéu 83,3%, gia tri chan
doan dung la 88,9%.

Cong huwéng tr 3.0T trong chan doan séi
OMC c6 d6 nhay la 83,3%, d) dac hiéu la 87,5%
va gia tri chan doan dung 1a 83,9%.

Siéu &m va siéu am ndi soi coé sy twong
ddng yéu trong chan doan séi dng mat chu véi K
= 0,350 (< 0,4). Trong do, si€u am ndi soi co ty 1é
chan doan dung cao hon siéu &m 16,7%.

Siéu am ndi soi va céng huwdng tr 3.0T céd
sy twong déng & mirc trung binh trong chan
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doan so6i OMC v¢i K = 0,690 (> 0,4). Trong dé

siéu am ndi soi co ty 1& chan doan dung cao hon

cdng hwéng tir 3.0T la 5,6%.
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