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ABSTRACT

Objective: To describe clinical, paraclinical, and cholangioscopic features in patients with residual
bile duct stones undergoing cholangioscopy via a Kehr T-tube tract at Binh Dan Hospital.

Methods: A retrospective descriptive study of 207 patients who underwent T-tube tract
cholangioscopy at the Hepatobiliary Department, Binh Dan Hospital, from January 2022
to April 2025. Collected variables included demographics, comorbidities and ASA class,
pre-cholangioscopy ultrasound and T-tube cholangiography, and endoscopic findings (tract
maturation, stone location/burden, obstruction, and inflamed/easily bleeding mucosa).
Descriptive analysis was performed.

Results: Mean age was 59.46 + 13.85 years; 64.3% were female. Most patients had no comorbidities
(76.3%); ASA 1l and IIl accounted for 84.1% and 15.0%, respectively. On ultrasound, intrahepatic
stones accounted for 60.9%, extrahepatic/CBD stones 12.1%, and combined lesions 27.0%. The
tract was mature in 96.7% of cases. Obstructive stones were presentin 20.3%. At cholangioscopy,
intrahepatic stones were seen in 47.4%, extrahepatic stones 33.8%, and combined lesions 18.8%;
<5 stones in 64.3% and staghorn stones in 7.2%. Inflamed and easily bleeding bile ducts were
noted in 10.1%.

Conclusions: Patients undergoing T-tube tract cholangioscopy were predominantly elderly
females with ASA lI-lll. Intrahepatic stones predominated, while most tracts were well matured,
facilitating endoscopic access.

Keywords: Biliary stone surgery; postoperative residual bile duct stones; cholangioscopy via Kehr
T-tube tract.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang, can ldm sang va hinh dnh ndi soi dudng mat qua dudng ham
Kehr & bénh nhan con séi sau phau thuat 8y séi duding mat tai Bénh vién Binh Dan.

D& tugng va phuong phap: Nghién ciru mo ta hoi clru trén 207 bénh nhan dugc ndi soi dudng méat
qua 8ng Kehr tai Khoa Gan Mat, Bénh vién Binh Dan tir 01/2022 dén 04/2025. Thu thap tudi, gidi,
bénh nén, phan loai ASA; két qua siéu dm va X-quang dudng mét qua Kehr trudc ndi soi; va dac
diém khi ndi soi (mlrc do trudng thanh dudng ham, vi tri va gdnh nang soi, tinh trang tic nghén,
viém/dé chay mau 8ng mat). Phan tich mé ta.

K&t qua: Tudi trung binh 59,46 + 13,85 (18-95); nit 64,3% (n*/nam = 1,8:1). Khéng cé bénh nén
chiém 76,3%; da s6 ASA Il (84,1%) va ASA Ill (15,0%). Siéu &m ghi nhan soi trong gan 60,9%, ngoai
gan/6ng mat chui 12,1% va phdi hgp 27,0%. Khi ndi soi, duding ham Kehr 8n dinh 96,7%. Soi gay tac
nghén gap & 20,3%. Vé phan b6 soi quan sat dugc khi ndi soi: trong gan 47,4%, ngoai gan 33,8%,
phéi hop 18,8%; ganh nang soi <5 vién 64,3% va soi cay 7,2%. 6ng matviém, dé chay mau ghi nhan
10,1%.

K&t luan: Bénh nhan con sdi sau mé dugc ndi soi qua dudng ham Kehr chu y&u la ngudi lén tudi,
nd, ASA II-lIl; soi trong gan chi€ém wu thé. Pudng ham Kehr da sé trudng thanh tét, thuan lgi cho
ti€p can ndi soi.

Tir khéa: Phau thuat Ly soi dudng mat, st s6i sau mé, ndi soi dudng mat qua dudng ham Kehr.

1. DAT VAN BE

Sdi dudng mat la mot trong nhitng bénh ly ngoai khoa
phd bién tai Viét Nam ciing nhu trén thé gidi, véi dac
diém ldm sang phuc tap va ty lé tai phat cao. & céc nudc
phuong Tay, soi cholesterol chiém da so, lién quan dén
r6i loan chuyén hoa lipid; trong khi do, tai cac nudc Dong
Nam A, dac biét [a Viet Nam, soi sic td va soi dudng mat
trong gan lai chiém ty L& cao, thudng lién quan dén nhiém
khu&n, nhiém ky sinh trung va ( tré mat man tinh.

Theo théng ké trong nudc, ty |& soi trong gan don thuén
hodc phéi hgp vdi sdi ngoai gan dao déng tir 18% dén
55%, v@i ty & trung binh khoang 44,5%[1,2]. Pac trung
clia sdi trong gan L& dé tai phat va khé ldy sach hoan toan
do c4u tric dudng mat phuc tap, dé & dong mat va viém
tai dién. Ngay ca khi phau thuat dugc thuc hién dung ky
thuat, nguy co sét s6i sau mé van ludn hién hitu, gay anh

*Tac gia lién hé

hudng truc ti€p dén két qua diéu tri, lam tang ty L& bién
ching va chi phi cham soéc[1,2].

Céc nghién cliu trong nudc cho thay ty & sot soi sau mé
dao déng tir 10- 20% trong mé chuong trinh va cé thé lén
dén 40% trong cac trudng hgp mo cédp ctru. Ngay cé khi
phau thuat dugc thuc hién ding ky thuat, con séi sau mé
van luén hién hitu va gay anh hudng truc ti€p dén két qua
diéu tri, lam tang ty l& bién chirng va chi phi cham soc
[1,3]. Tinh trang con sdi khong chi gay viém dudng méat tai
phat, gian duong mat, ma con lam tang nguy cd xo gan
mat thir phat, thdm chiung thu héa duding mat néu khéng
dugc x(r tri triét dé [2].

Vi vay, chiing tdi dat ra cau hoi “Dac diém [dm sang, can
ldm sang céc trudng hop con sbi sau phau thuat ldy saéi
dudng mat dang mang 6ng Kehr nhu thé nao”.
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2. DOI TUONG PHUONG PHAP NGHIEN cU'U
2.1. D8i twgng nghién ctru
T4t ca bénh nhan (BN) dugc chan doédn con séi sau phau

thuat &y so6i duding mat (mé md& hay mé ndi soi) c6 dat
ong Kehr tai BV Binh Dén.

2.1.1. Tiéu chudn chon bénh nhan

Bé&nh nhan con so6i dudng mat sau phau thuatma 6ng mat
chli va dang mang 8ng Kehr, da dudc L8y sdi ndi soi bang
dng soi mém qua dudng hadm Kehr tai Bénh vién Binh Dan
tir thang 01/2022 dén thang 04/2025.

Ché&n doén con soi sau md dya trén ndi soi dudng mat
trong m@, siéu &m sau mé hodc chup X-quang dudng mat
sau mé.

2.1.2. Tiéu chuén loai tree

Bénh nhan cé so6i 6ng mat chi (OMC), sdi gan kém theo
bénh ly khac nhu u dudng méat, ung thu tiéu hda, ung thu
gan.

Thiéu dir liéu, hd sd bénh an.

2.2. Phuong phap nghién cttu

2.2.1. Thiét k& nghién ctu va c& mau

Thiét k& nghién cltu: hdi cltu, mod ta cat ngang.

2.2.2. Thoi gian va dia diém

Thoi gian nghién clru: T thang 01/2022 dén hét thang
04/2025.

Dia diém: Bénh vién Binh Dan.

2.2.3. Bién sé nghién cttu

Gbm cac nhém bién: dac diém bénh nhan, bénh nén,
Kich thudc 6ng Kehr, Tinh chat dich mat, Vi tri soi trén siéu
am, X quang dudng mat can quang, ndi soi trong mé, vi
tri s6i, s6 lwgng, tinh trang dudng mat viém nhiém, chay
mau, hep dudng mat, két qua sach soi, con soi...

2.2.4. Thu thép va phén tich sé liéu

Thu thap s6 liéu tir hd so bénh 4an, siéu &m (hau phau,
trudc noi soi), X-quang duong mat qua Kehr va ndi soi
dudng mat.

2.2.5. Xwly sé liéu

S8 lieu dugc quan ly va phan tich bang phan mém SPSS.
Cac bién dinh lugng dugc trinh bay dudi dang trung binh
+ dd léch chuén (hodc trung vi [IQR] khi phu hop). Céac
bién dinh tinh dugc trinh bay duédi dang tan sé va ty &
phan tram.

2.2.6. Van dé y dirc

Nghién ctu dugc thuc hién nham nang cao chéat lugng
chan doan va diéu tri, gép phan cai thién hiéu qua can
thiép trén bénh nhan.

Nghién cltu dugc xem xét va théng qua bdi Hoi dong

Pao dirc cla truong va bénh vién, ddm bao tuan thu céc
nguyén tic khoa hoc vay durc.
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2.3. Phuong phap tién hanh

Pié phiu thuit mé dng mét chu liy soi, diit din luu Kehr

=

Siéu dm kiém tra + chyp X-quang dudmg mit

0
g.

Tian s6i qua dudmg him Kehr
(sau mé 1-2 thing)

0

Siéu dm ki¢m tra + chup X-quang
durmg mét

N

Con soi Hét soi

v

Rit Kehr; Ra vign

3. KET QUA NGHIEN cU'U

Nghién cru dugc thuc hién tai Khoa Gan Mat @ Bénh vién
Binh Dan tirthang 1/2022 dén thang 4/2025, ching téi co
207 bénh nhéan thda diéu kién nghién ctru.

3.1. Pac diém lam sang
3.1.1. Tuéi

Nghién cttu clia ching tdi ghi nhan 207 trudng hap c6 tudi
trung binh 14 59,46 = 13,85 tudi. Trudng hap nho tudi nhat
trong nghién cu clia ching toi la 18 tudi va lén tudi nhat
& 95 tudi. Nhédm tudi = 60 cé ty & 14 53,6%, nhom 40-59
tudi cé ty & & 39,6% va < 40 tudi co ty L& 14 6,8%.

3.1.2. Gigi tinh

Trong nghién cu, cé 74 nam (35,7%) va 133 nir (64,3%).
Tilé ni/nam=1,8:1.

Bang 1. Pac diém lam sang chung
clia bénh nhan nghién ctru (n=207)

Pic diém n/Giatri | Ty & (%)
Tudi (TB  SD), ndm 59,46 + 13,85
Nhém tudi <40 14 6,8
Nhém tudi 40-59 82 39,6
Nhém tudi 260 111 53,6
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Pac diém n/Giatri | Tylé (%)
Gidi nam 74 35,7
Gigi nr 133 64,3
Khéng c6 bénh nén 158 76,3
C6 bénh nén 49 23,7
Tang huyét ap* 37 17,9
baithao duong* 15 7,2
Bénh tim mach* 6 2,9
COPD* 3 1,4
Ung thu* 1 0,5
ASA | 1 0,5
ASAII 174 84,1
ASAIII 31 15,0
ASA IV 1 0,5

*C6 thé chong lap giita céc bénh nén.
3.1.3. Bac diém éng Kehr va dudng hdm khi ndi soi

Bang 2. Pac diém &ng Kehr, dich mat
va dudng ham khi ndi soi (n=207)

Pac diém Bénh nhan | Ty & (%)
Kich thudc 6ng Kehr 14 Fr 1 0,5
Kich thudc 6ng Kehr 16 Fr 8 3,9
Kich thuéce 6ng Kehr 18 Fr 194 93,7
Kich thudc 6ng Kehr 20 Fr 4 1,9
Dich mat sach & lan soi dau 200 96,6
Dich mat duc & lan soi dau 7 3,4
budng ham tr.u’dng thanh/6n 200 96,7
dinh
Khéng thanh lap hoan toan, A 19
van soi dugc qua OMC ’
Chi thanh lap mot phan/khong
N « 3 1,4
thanh lap

3.2. Pac diém cén lam sang
Céc thdm do hinh &nh trudc ndi soi dugc tém tit & Bang 3.

Bang 3. Pac diém can lam sang trudc ndi soi (n=207)

s |1
Vi tri séi trén siéu am: Trong gan 126 | 60,9

Vi tri soi trén siéu am: Ngoai gan/OMC 25 12,1
Vi tri sdi trén siéu am: Trong va ngoai gan 56 | 27,0

s |1
CT scan bung dugc thuc hién 7 3,4
MRI duong mat dugc thuc hién 2 1,0
X-quang duong mat cdn quangquaKehr | 171 | 82,6
Thudc théng t6t xudng ta trang 152 | 88,9
Khéng thong tot xudng ta trang 19 | 11,1

3.3.Pac diém dudng mat khi ndi soi dudng mat qua Kehr

Céc dac diém soi va niém mac dudng mat quan sat khi
ndi soi dugc trinh bay & Bang 4.
Bang 4. Pac diém soi
va niém mac duong mat khi ndi soi (n=207)

Pac diém ﬁﬁ;: T({/:f

So6i gay tac nghén 6ng mat 42 | 20,3
Khéng gay tdc nghén 8ng mat 165 | 79,7
Vi tri s6i khi ndi soi: Trong gan 98 |47,4
Vi tri sdi khi n6i soi: Ngoai gan 70 | 33,8
Vi tri séi khi ndi soi: Trong va ngoai gan 39 |18,8
S6 lwgng sbi <5 vién 133 | 64,3

S6 lwgng sbi =5 vién 59 | 28,5

Séi dang cay 15 7,2

Ong mat viém, d& chay mau 21 | 10,1
Khéng viem/dé& chay mau 186 | 89,9

C6 4 truding hop (1,9%), khi soi vao duding ham gap khé
khan vi nhirng ly do nhu la gap goc, hep, cé nhiéu héc nho,
tao ngach, chay it mau hodc cé moé lién két long léo nhung
van c6 thé soi vao dugc dé tham sat va lay soi.

C6 3 trudng hgp (1,4%), khi soi vao dudng ham chi thanh
lap M6t phan hoac khéng thanh ap tao 16 thong vdi 6
bung c6 thé gay ra nhirng tai bién, bién chirng nang nhu
viém phuc mac, dong thoi cling gay kho khan khi duwa 6ng
ndi soi vao dudng mat. Tuy nhién cac trudng hgp nay van
s0i vao dugc OMC tham séat, nhung chua thé 8y soi, dat
lai dAn luu chd 6n dinh dé c6 thé tan lai hodc chuyén mé
md.

4. BAN LUAN
4.1. Pac diém ldm sang
4.1.1. TuBi

Tudi trung binh trong nghién ctu & 59,46 + 13,85 nam
(18-95). K&t qua nay phu hap véi dac diém dich té clia séi
dudng mat tai phat/con soi & ngudi Lén tudi va tuong déng
véi mot sé bao céo trong nudce [2,4,5].

4.1.2. Gidi tinh

N gidi chiém 64,3% va ti & nit/nam = 1,8:1. Xu hudng

2 Crossrefd 19 -
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n& chi€ém wu thé cling dugc ghi nhan trong cac nghién
cltu tai Viét Nam, cé thé lién quan dén khéc biét ndi tiét,
chuy&n hoa mat va théi quen &n udng [2,4,5].

4.1.3. Bénh nén

Phan l&n bénh nhan khéng c6 bénh nén (76,3%) (Bang
1). Trong nhdm c6 bénh nén, tang huyét ap la thudng gap
nhéat (tinh ca cac truong hop phéi hap), tiép theo la dai
thdo dudng va bénh tim mach; diéu nay ggi y phan lén
ngudi bénh van cé thé dung nap céc can thiép néi soi khi
dugc danh gia va t8i vu hoa trude tha thuét.

4.1.4. Phéan loai bénh nhén dua theo tiéu chuén cla
Hiép héi Gady mé Hoa Ky (ASA) (American Society of
Anesthesiologist)

Da s8 bénh nhan thudc ASA Il (84,1%) va ASA Il (15,0%)
(Bang 1), trong khi ASA | va ASA IV ré&t it (0,5%). Phéan loai
ASA phan anh mirc dé bénh phdi hop va nguy co gdy mé-
hoi stic, gitp lua chon phuong thic can thiép phu hgp va
chuan bi hodi stic chu déo trude tha thuat.

4.2.Pac diém can lam sang

Trén siéu am trudc nodi soi, soi trong gan chiém 60,9%,
sOi ngoai gan/6ng mat chu 12,1% va phéi hop 27,0%
(Bang 3). Trong nhém c6 chi dinh thém, CT scan (3,4%)
va MRI (1,0%) chu y8u nham danh gia tdn thuong phai
hgp/hep dudng mat. X-quang dudng mat cdn quang qua
Kehr dugc thuc hién §82,6% trudong hgp; da s6 thudc can
quang théng tot xudng ta trang (Bang 3). Khi noi soi, ti &
s0i trong gan quan sat dugc la 47,4% (Bang 4), thdp hon
S0 Vv3i siéu &m. Su khac biét nay cé thé do thdi diém thuc
hién siéu am (hau phau, trudc ndi soi), han ché cla siéu
am trong dinh vi chinh xac sdi/hep duong mat va pham
vi quan séat clia néi soi phu thudc kha néang ti€p can tirng
nhanh dudng mat.

Han ché&: Nghién cttu hoi cfu va tap trung mo ta dac diém;
cac théng tin vé thdi diém phat hién con sdi, s phién can
thiép, thoi gian mang Kehr, ty l& sach soi cudi cling va bién
chitng chuwa dugc chuan hda day du trong hd sonén chua
phéan tich trong bai bao nay.

4.3.Dac diém dudng mat khi ndi soi dudng mat qua Kehr
4.3.1. Mdrc dé thanh lap dudng hdm 6ng Kehr khi néi soi

Ti & dudng ham Kehr trudng thanh/6n dinh cao (96,7%)
(Bang 2), cho thdy phan l&n bénh nhan dugc chuén bj thoi
gian ch@ phu hagp trude khi soi. Pudng ham trudng thanh
gilip gidm nguy cd rd mat, chay mau va tao diéu kién tiép
can dudng mat thuan Lgi.

Ty & thanh lAp dudng ham t6t trong nghién clru clia ching
téi cao hon ré so véi nghién clitu cuia D6 Son Hai (78,6%)
[2] va L& Quan Anh Tuén (76,5%) [3,5]. C4c bao cdo quéc
té€ cling ghi nhan ty L& tuong tu: Li Zhang [6] bdo céo ty &
thanh lap duong ham t6t la 81,6%.

Méc du tat ca bénh nhan déu dugc chi dinh ndi soi dudng
mat qua dudng ham Kehr sau phau thuat 8y séi, tuy nhién
c6 motty l& nhat dinh khéng thé tién hanh thi thuat. Thuc
té& ld&m sang cho thay, mdc dé thanh lap dudng ham anh
hudng truc ti€p dén kha nang ti€p can dudng mat, thoi
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gian thao tac va ty lé thanh cong clia thu thuat. Khi dudng
ham da trudng thanh, 8ng soi mém c6 thé dugc dua vao
hé théng dudng mat dé dang, gidm nguy co chay mau,
tén thuong mé xung quanh va tang kha nang L8y sach soi.
Nguoc lai, cac trudng hgp dudng ham chua hoan toan
thudng gap khé khan khi dua 6ng soi qua, lam tang nguy
co bién ching nhu rd mat, chay mau hoac théat bai trong
ti€p can soi.

4.3.2. Tinh trang séi gdy tic nghén 6ng méat khi soi

S6i gay tc nghén 6ng mat khi soi gap &20,3% trudng hap
(Bang 4). Nhém nay thuong co triéu ching ré hon va cé
thé lién quan soi ket/hep kém theo, do dé can danh gia
can than trén X-quang dudng mat va trong qua trinh ndi
soi dé lra chon kY thuat ldy/tan so6i phu hop.

K&t qua nay c6 phan thap hon so véi nghién cliu clia Lé
Quan Anh Tuén, khitac gia ghinhan ty l& soi gdy tdc nghén
la 45,5% [3,5]. D& Son Hai vai ty 1& 32,4% [2]. Su khac biét
nay c6 thé do ddi tugng nghién cltu clia chling toi chuiyéu
la nhitng truong hgp c6 sdi phirc tap nhung da dugc phat
hién s6m han, gilp can thiép khi sdi chua gay tac hoan
toan. Ngoai ra, sy khac biét vé thdi diém thuc hién noi
soi sau m& dan luu Kehr (s6m hay muén), cling nhu kj
thuat tan sdi c6 thé anh hudng dén ty lé tdc nghén dugc
ghinhan.

Céc nghién cltu qudc té ciing ghi nhan ty lé soi gay tac
nghén kha bién thién. Li Zhang [6] bdo cdo ty l& tdc nghén
do s0ila 34,8%, kha tuvong déng véi nghién ctru clia chiing
t6i. Trong khi dé, nghién ctru ctia Loi Van Le [8] ghi nhan
ty & nay thap haon, khoang 28,6%, c6 thé do ddi tuong
nghién citu phan lén dugc phat hién va can thiép sém
bang ndi soi trong mé hodc ngay sau phau thuat. Nguoc
lai, nghién ctu cutia Ju Tian trén nhém bénh nhan phau
thuat téi can thiép cho thay ty l& tAc nghén cao hon dang
ké (khoang 52%) do day la nhirng trudng hgp phic tap, co
hep hoac soéi tai phat [7].

Su khac biét vé ty & soi gay tdc nghén gilta cac nghién
cu phan 4anh mic do phirc tap cia bénh, thoi diém phat
hién, kha nang ti€p cany té, cling nhu chién lugc diéu tri.
& céc trung tam c6 kha ndng tam soat va can thiép sém,
ty l& tAc nghén thudng thdp hon. Trong khi dé, & nhiing
bénh nhan phat hién mudn hoac c6 sbéi trong gan phirc
tap, ty l& tc nghén cao hon va doi hoi ky thuat ndi soi—tan
s0i phirc tap hon, dong thdi lam tang nguy co bién chirng.

4.3.3. Vi tri séi khi ndi soi duong mat

V& phéan b8 sdi quan sat khi ndi soi, sdi trong gan chiém
47,4%, sbi ngoai gan 33,8% va phéi hgp 18,8% (Bang 4).
Ti L& soi trong gan cao la dic diém thudng gap & cac quéc
giachau Ava céthé lién quan dén nhiém tring duding mat
man tinh, ky sinh trung va hep dudng mat.

Ty & phén b vi tri s6i clia ching téi thdp hon so vdi béo
céo cua Lé Quan Anh Tuén, khi tac gia ghi nhan sai trong
gan chiém khoang 67%, soi phGi hgp gan va 6ng mat chu
chi€m 31% [3]. K&t qua nay clingthdp hon nghién clu clia
D6 Son Hai (2020) trén 854 bénh nhan, trong d6 soi trong
gan chiém uu thé (73,2%), con lai la sbéi & 6ng mat chu
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hoac phéihgp [2]. Trong khi d6, nghién ctu clia Loi Van Le
(2023) ghi nhan soi trong gan don thuan chiém 64,3% [8],
c6 thé do déi tugng nghién cliu cla tac gia nay chu yéu
& bénh nhan dugc can thiép ndi soi sém trong md hoac
sau mé, khi s6i con khu tri & doan ngoai gan. Ngugc lai,
nghién cttu cua Ju Tian (2013) trén nhém phau thuat tai
can thiép cho bénh nhén sdi phirc tap cho thay ty & soi
trong gan &n tGi 78%, phan anh tinh chat bénh ly khé x¢
tri trong nhém nay [7].

4.3.4. S6 luong séi khi ndi soi dudng méat

Pa s6 bénh nhan c6 ganh nang soi khéng quéa nhiéu: <5
vién chiém 64,3%, =5 vién 28,5% va soi dang cay 7,2%
(Bang 4). Mac du s6 lugng soi thudng it, nhom séi dang
cay van la thach thic do lan réng nhigéu nhanh va thudng
kem hep.

Céc tac gia trong nudc khi nghién clru vé nodi soi tan soi
qua dudng ham Kehr nhu D6 Son Hai [2], L& Quan Anh
Tu&n [5] déu nhan dinh rdng nhém bénh nhan dugc chi
dinh k¥ thuét nay thuong cd soi phirc tap hon so véi soi
dudng mat thdng thudng: soi trong gan, nhiéu vién, phan
b6 nhiéu nhanh, hodc kém hep duong mat. Tuy nhién,
ngay ca trong cac loat bénh nhan phic tap dd, nhirng tac
gia nay clng ghi nhan c6 su dao dong kha l&n vé ganh
nang sbi: mot s6 trudng hgp chi con vai vién soéi ton du
gan vj tri m@ OMC, trong khi nhitng trudng hop so6i dang
céy lan tda trong nhu moé gan thudng can nhiéu lan can
thiép mdi dat dugc sach soi. Diéu nay phu hgp vdi dac
diém trong nghién clfu clia chlng t6i: s8 bénh nhan c6 soi
dang cay it han nhung lai la nhom kho xr tri nhéat.

Trén thé gidi, cac nghién clru vé soi dudng mat ciing cho
thay nhirng trudng hgp soi lén, nhiéu vién, hodc nam trén
doan 6ng mat hep la nhitng yéu t8 quan trong khién phai
st dung cac ky thuat tan sdi dac biét nhu dién thuy luc
hoac laser.

4.3.5. Tinh trang viém va dé chdy mau cta 6ng mat khi
soi

6ng matviém, dé chay mau khi soi ghi nhan 10,1% (Bang
4). Tinh trang nay c6 thé gap & bénh nhan con soéi kéo dai,
nhiém trung tai dién hodc do sdi co xat. Can thiép sém
sau khi phat hién con séi va kiém soat nhiém trung tét cé
thé gitp han ché& viém niém mac dudng mat.

K&t qua nay thap hon nghién citu ctia Lé Quan Anh Tuén
[5] khi tac gia ghi nhan ty & viém va niém mac dé chay
mau trong qué trinh ndi soi duong méat khoang 27%,
thuong gap @ nhirtng bénh nhan cé sdi trong gan phirc tap
va c6 hep dudng mat phdi hop [3]. Trong khi d6, B6 Son
Hai (2020) bao cao ty l& nay 31,5% trén nhém bénh nhéan
co thdi gian mang bénh trung binh dai, dac biét la nhirng
trudng hop da tirng phau thuat trude dé [2]. Su khac biét
nay co thé xuat phat tir d8i tuong nghién cu ctia chung
tdi chuy&u la bénh nhan dugc can thiép sém sau khi phat
hién soi, gitip han ché tinh trang viém kéo dai.

Su hién dién cla tinh trang viém va dé chay mau trong
khi soi khéng chi phan d4nh muc dé tién trién clia bénh
ma con anh hudng dén ky thuat thao tac noi soi, lam tang

nguy co chay mau khi tan soi, khé quan sat, kéo dai thai
gian th( thuat va cé thé lam tang nguy ca bién ching sau
can thiép. Do dd, can phai danh gia tinh trang niém mac
trudc va trong khi soi.

5. KET LUAN

K&t qua nghién cltu cho thay ddi tugng chu yéu la bénh
nhan L&n tudi, nir gidi, da phan ASA lI-1ll phu hgp cho céc
can thiép xdm l&n t8i thiéu qua dudng ham Kehr. Séitrong
gan chiém uvu thé, nhatlavitriva sé lugng séi. Duong hadm
Kehr hau hét dugc thanh lap tét, tao diéu kién thuén Loi
cho néi soi, cac trudng hop sdi gay tac nghén, hep dudng
mat hodc niém mac viém - dé chay mau tuy chiém ty (&
it nhung lai la nhdm khé x(r tri ¢6 thé anh hudng dén hiéu
qua tan soi dudng mat.
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