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ABSTRACT

Objectives: To evaluate the treatment outcomes of endoscopic retrograde cholangiopancreatography
(ERCP) in patients with severe acute cholangitis due to bile duct stones at Can Tho Central General Hospital.

Methods: A descriptive cross-sectional study with longitudinal follow-up was conducted on 90 patients
with severe acute cholangitis due to bile duct stones who underwent ERCP at Can Tho Central General
Hospital from June 2024 to January 2026.

Results: The mean age was 68.83 + 14.35 years, with females accounting for 62.2%. Abdominal pain was
present in all patients (100%). Laboratory parameters reflecting infection, biliary obstruction, and liver
enzymes were all elevated. The success rate of ERCP was 98.9%. Simple stone extraction was the most
common technique, accounting for 65.2%. The overall complication rate after ERCP was 12.22%, with
post-ERCP pancreatitis being the most frequent complication (11.11%). Multivariate logistic regression
analysis showed that a history of previous ERCP remained significantly associated with post-ERCP
pancreatitis (OR =5.868; 95% Cl: 1.124-30.630; p = 0.036).

Conclusion: Endoscopic retrograde cholangiopancreatography is a treatment modality with a high
success rate and a low complication rate in patients with severe acute cholangitis due to bile duct stones
in this study sample.
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TOM TAT
Muc tiéu: Danh gia két qua diéu tri ndi soi mat tuy ngugc dong (ERCP) & bénh nhan viém dudng mat
cép murc d6 nang do soi dudng mat tai Bénh vién Da khoa Trung uong Can Tha.

Phuong phap nghién ciru: Nghién cltu mé ta cat ngang, theo dbi doc trén 90 bénh nhan viém
dudng mat cdp murc d6 ndng do séi dudng mat dugc diéu tri bAng ERCP tai Bénh vién Da khoa Trung
uong Can Tho tirthang 6/2024 dén 1/2026.

K&t qua: Tudi trung binh & 68,83 + 14,35 tudi. N gidi chiém ty |& 62,2%. Dau bung gap & tat ca cac
bénh nhan (100%). Cac chi s6 xét nghiém phan anh tinh trang nhiém trung nang, tic mat, men gan
déu tang. Ty l& ERCP thanh céng chi€ém 98,9%. Ky thuét lay soi don thuan chiém da s6 véi 65,2%.
Ty l& bi€én ching sau ERCP chiém 12,22%, trong dé viém tuy cép la bién ching thuong gap nhat
(11,11%). Phan tich hoi quy logistic da bi€n cho th&y tién sir ERCP con duy tri méi lién quan coy
nghia théng ké vdi viém tuy cdp sau ERCP (OR = 5,868; KTC 95%: 1,124 - 30,630; p = 0,036).

K&t luan: N6i soi mat tuy ngugc dong [a phuong phap diéu tri c6 ty (& thanh cong cao va ty |& bién
chiing thap & bénh nhan viém dudng mat cap mirc dd nang do soi dudng mat trong mau nghién ciu.

Tir khéa: Viém dudng mét cap nang, soi duong mat, ndi soi mat tuy nguge dong.

1. DAT VAN BPE

Viém dudng mat cép (a tinh trang nhiém trung cap tinh
culia hé théng dudng mat, thudng xay ra trén nén tac mat,
lam tang ap luc trong dudng mat va tao diéu kién cho vi
khu&n xam nhap, phat trién. Néu khéng dugc chan doan
va x(r tri kip thdi, viem dudng mat cap c6 thé nhanh chong
tién trién thanh nhiém trung huyét, s8¢ nhiém trung va suy
da cd quan, vdi ty L& tir vong lén dén 29% [1]. Theo Tokyo
Guidelines 2018, viém dudng mat cap murc d6 nang dugc
xac dinh khi xuét hién rdi loan chirc nang it nhat mot co
quan (tuan hoan, ho hép, than kinh, than, gan hoac huyét
hoc). Bay la nhém bénh nhan cé nguy co tr vong cao va
can can thiép khan cép [2]. Trong diéu tri viém dudng mat
cép muc do nang do soi dudng mat, hoi siic ban dau, s
dung khang sinh sém nham kiém soat nhiém trung va giai
quyét tdc nghén bang dan luu dudng mat la nhirng tru cot
chinh [2]. Trong do, ndi soi mat tuy ngugc dong (ERCP)
dong vai tro then chét, khong chi giap giai 4p dudng mat
ma con can thiép vao nguyén nhan tac nghén, qua dé cai
thién tién lugng ldm sang.

Tai Viét Nam, cac nghién clru vé ERCP trong diéu trj viém
dudng mat cap do soi dudng mat da dugc cong b, nhung
dir liéu chuyén biét trén nhom viém dudng mat cdp muc
dd nang con han ché. Day la nhém bénh nhéan cé rdi loan
chiic nang co quan, can dan lvu dudng mat khan cép va
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c6 nguy co bién chirng cao hon, nén can dugc danh gia
riéng trong thuc hanh lam sang. Xuat phat tir thuc té nay,
chung t6i tién hanh nghién ciru nham déanh gia két qua
diéu tri ERCP & bénh nhan viém duong mat cap mudc dé
nang do séi duong mat.

2. PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién clru

Nghién ctiru mé ta cét ngang, theo déi doc.

2.2. Th&i gian va dia di€ém nghién ctru

Nghién ciru dugc ti€n hanh tir thang 6/2024 dén thang
1/2026 tai Bénh vién Da khoa Trung uvong Can Tho.

2.3. Dai twgng nghién ciru

Bénh nhan viém dudng méat cdp mic do nang do soi dudng
mat dugc chi dinh ERCP diéu tri tai B&nh vién Pa khoa
Trung uong Can Tha tir thang 6/2024 dén thang 1/2026.

Tiéu chudn chon mau: Bénh nhan dugc chan doan viém
dudng mat cdp mdc dd nang theo Tokyo Guidelines
2018 [2]. C6 bang chitng tdc mat: da niém vang va/hodc
bilirubin mau > 34 pmol/L (2 mg/dL). Siéu am c6 hinh anh
tédc nghén dudng mat do soi. Pugc chi dinh ERCP. Bénh
nhan tir 18 tudi trd 1én.
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Tiéu chudn loai trt: B&nh nhan khéng doéng y tham gia
nghién ctu. C6 bénh ly gay tdc nghén viing hau hong, veo
cot séng nguc, hep thuc quan, hep tdm vi, hep mon vi,
tién s&r md cat da day ndi Billroth Il hay kiéu Roux-en-Y.
Pugc can thiép dan luu dudng mat qua da hodc phau
thuat dan lvu dudng mat. B&nh nhan dang cé thai.

2.4. C& mau va chon mau

Chon mau thuén tién tat ca bénh nhan théa man tiéu
chuén trong thdi gian nghién ctu. C6 90 bénh nhan du
tiéu chuén dugc dua vao nghién cliu.

2.5. N6i dung nghién ctru

-Déac diém chung: tudi (nam), gidi (nam/nt¥), BMI (kg/m?),
tién str s6i mat (c6/khong), tién sir ERCP (c6/khong), thai
gian tir lWic nhép vién dén ERCP (<24 gig/=24 gio).

-Pac diém lam sang: dau bung (c6/khdng), sét (cé/khéng),
vang da niém (cd/khdéng), tam ching Charcot (c6/khong),
rGi loan tri giac (co/khong), tut huyét ap céan s dung thudc
van mach (c6/khéng). Pac diém can ldm sang: bach cau
(10°/L), tiu cau (10%L), procalcitonin (ng/mL), lactat
(mmol/L), bilirubin toan phan (umol/L), bilirubin truc ti€p
(umol/L), AST (U/L), ALT (U/L), creatinin (umol/L), INR.

- Dénh gia két qua diéu tri ERCP:

+ K&t qua can thiép ERCP: thanh coéng (vao dugc dudng
mat va dan luu duoc dudng mat), that bai (khéng vao
dugc dudng mat hodc vao dugc dudng mat va khong dan
lvu dugc dudng mat).

+ Ky thuat ERCP: |8y soi don thuan, ldy soi 1 phan + dat
stent, dat stent giai ap.

+ Tai bién va bién chirng cua ERCP: viém tuy clp sau
ERCP dugc xac dinh theo ESGE 2020 [3], gom dau bung
mdi xuét hién hodc nang hon sau tha thuéat, kem amylase
hoac lipase tang trén 3 [an gidi han binh thuong sau ERCP
hon 24 gid va can nhap vién hodc kéo dai thdi gian nam
vién theo k& hoach. Chay mau sau ERCP dugc xac dinh
khi c6 biéu hién ldam sang nhu ndn mau, tiéu phan den
hodc chdy mau tai vi tri cat cd vong dugc ghi nhan qua
ndi soi, kém giam hemoglobin cé y nghia va/hoéc can can
thiép diéu tri. Thang ta trang dugc xac dinh khi cé bang
chirng qua ndi soi hodc hinh &nh hoc cho thay tén thuong
thang thanh ta trang hoac vung quanh nha lién quan dén
ERCP, nhu khi sau phac mac, khi tu do 8 bung hoac thoét
thudc can quang ra ngoai long tiéu héa. Cac bién chirng
duoc ghi nhan va theo déi trong thai gian ndm vién.

+ Mot s6 yéu t6 lién quan vdi viém tuy cap sau ERCP.
2.6. Ky thuat, cong cu va quy trinh thu thap sé liéu

- K¢ thuat, cong cu: ky thuat ndi soi mat tuy ngugc dong
bang may noi soi thuc quan-da day-ta trang Olympus.

- Quy trinh thu thap s6 liéu: cac bénh nhan dén kham tai
Bénh vién Da khoa Trung vong Can Tho trong thdi gian
nghién cltu, thda man tiéu chuan, dugc dua vao nghién
clu theo phuong phap chon mau thuan tién. Tién hanh
ghi nhan théng tin theo phiéu thu thap s6 liéu théng nhat.
2.7. X ly va phan tich sé liéu

X ly va phan tich s8 liéu bang phan mém SPSS 20.0.

2.8. Pao dirc nghién ctru

Nghién cltu da dugc H6i dong Dao dirc trong nghién cliiu
Y sinh hoc Truaing Pai hoc Y Dugc Can Tha phé duyét va
cép gidy chap thuan dao dirc nghién clu sé 24.232.HV/
PCT-HDBDD ngay 28/06/2024.

3. KET QUANGHIEN cUU
3.1. Pac diém chung clia ddi twong nghién cliru

Bang 1. Pac diém chung cla déi tuong nghién citu

Pac diém chung Tan sé (n)|Ty L& (%)
Tudi (TB £ DLC) 68,83 + 14,35
Nam 34 37,8
Gidi tinh
N 56 62,2
BMI (kg/m?), (TB = DLC) 22,73+ 3,83
. Co 48 53,3
Tién s s6i mat
Khong 42 46,7
Co 36 40
Tién sir ERCP
Khong 54 60
Thaoi gian tir luc nhap vién <24 gi0 90 100
dén ERCP 2 24 gio 0 0

Tudi trung binh clia d6i tugng nghién cltu (a 68,83 + 14,35,
Nt giGi chiém uu thé (62,2%). BMI trung binh 14 22,73 + 3,83.
Bé&nh nhan cé tién sir s6i mat chiém 53,3% va tién sir ERCP
(4 40%. T4t ca bénh nhan déu dugc lam ERCP trudc 24 gid.

3.2. Pac diém ldm sang va can lam sang

Bang 2. Pic diém lam sang

Triéu chirng Tan sé (n) | Ti L& (%)
Pau bung 90 100
Vang da niém 79 87,8
Sot 44 48,9
Tam ching Charcot 21 23,3
Rai loan tri giac 65 72,2
Tut huyét 4p can st dung thudc van mach 73 81,1

Pau bung la triéu chirng gap & tat ca bénh nhan, vang da
niém chiém da s6 (87,8%), gan mot nira bénh nhan co sot
(48,9%), trong khi tam ching Charcot chi gap & 23,3%
truding hgp. Tut huyét 4p cén st dung thubc van mach
81,1% va rdi loan tri giac 72,2%.

Bang 3. Pac diém can lam sang

Chi sé xét nghiém Gia tri

Bach cau (10°/L), (TB + DLC) 19,72 10,61

Tidu cau (10%L), (TB + DLC) 141,23 + 91,08

Procalcitonin (ng/mL), (TB £ BLC) 33,40 = 26,67

Lactat (mmol/L), (Trung vi [Q1-Q3]) 4,18 (2,68 - 7,40)

Bilirubin toan phan (umol/L), (Trung vi

[01-03] 77,50 (57,78 - 101,8)
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Chi s6 xét nghiém Gia tri

Bilirubin tryc tiép (umol/L), (Trung vi

[Q1-Q3]) 53,35 (37,75 -75,0)

AST (U/L), (Trung vi [Q1-Q3]) 158,50 (77,0 - 300,0)

ALT (U/L), (Trung vi [Q1-Q3]) 138,50 (68,5 - 220,0)

Creatinin (umol/L), (TB £ BLC) 147,78 + 110,02

INR, (TB £ DLC) 1,56+0,78

Cac chi s6 xét nghiém déu tang cao, phu hgp vdi tinh trang
nhiém trung nang, tdc mat, tén thuong gan, than va réi
loan dong mau.

3.3. Panh gia két qua diéu tri ERCP

Bang 4. K&t qua can thiép, k¥ thuat thuc hién va tai bién,
bién chirng ciia ERCP

< gz Tansé| Ty lé
Pac diém (n) (%)
Thanh cong 89 98,9
K&t qua can thiép o
ERCP That bai 1 1,1
Téng 90 | 100
L4y sbi don thuan 58 | 65,2
L&y sO6i mot phan + datstent| 10 | 11,2
Ky thuat ERCP
Dat stent giai ap 21 23,6
Tong 89 | 100
Viém tuy cép 10 [11,11
Tai bién va bién Chay méu T
chimg cua ERCP Thiing té trang 0 0
Téng 11 [12,22

Canthiép ERCP dat ty l& thanh cong rat cao vdi 98,9%. Trong
89 truding hgp can thiép thanh céng, ky thuét &y soéi don
thuan chiémty l& cao nhat (65,2%), ti€p theo la dat stent gidi
ap (23,6%) va ldy s6i mot phan két hop dat stent (11,2%). Ty
l& tai bién, bién chirng sau ERCP & 12,22%, trong dé viém
tuy cap la bién ching thudng gap nhat (11,11%).

Bang 5. Mot s6 yéu t6 lién quan véi viém tuy cap sau ERCP

Viém tuy cép sau
ERCP
e OR
béc dism cé Khéng (KTC 95%) p
n % n %
<60twdi| 2 |83 22 91,7
Nhom tusi 0130 5.348) |0615
260tudi| 8 [12,1| 58 |87,9] © ;
Nt | 7 |12,5] 49 |87,5
o , . 1,476
Gidi tinh 4 0,592
Nam | 3 | 88| 31 [91,2| (0-355-6,140)
Tensy | GO | 8 |222] 28 |778 5429 Sore
ERCP  [nong | 2 | 37 | 52 |s6.3| (1+476-37.399)
Csct’eﬁt 7 |22,6| 24 77,4
Ky thuat 5,444 0.021
ERCP - (1,297 -22,854) |%
Khong | 3 | 51| 56 |94,9
dat stent ’ ’

24

Viém tuy cap sau
ERCP
L e OR
Béic diem cé Khéng (KTC 95%) P
n % n %
Ong mat co 9 [10,6| 76 |89,4
ngoai © 0ib 714) |0524
gan gian Khéng 1 20 4 80 ’ ’
Thongnha | €6 | 2 [148] 12 |857 1,417
PR . 0,682
khé khan Khéng 8 |10,5| 68 |89,5 (0,268 - 7,500)
bua Co 1 50 1 50
guidewire 8,778 0.236
vao 8ng tuy khong | 9 [10,2] 79 |89,8 (0,505 -152,705)
>1lan
Cét ca Co 2 (18,2 9 |81,8 1972
N . ’ 0,352
vong Oddi Khong 8 |10,1| 71 |89,0 (0,361 -10,770)

Tign str ERCP (OR = 7,429; p = 0,015) va k§ thuat ERCP
(OR =5,444; p = 0,021) lién quan co y nghia théng ké vdi
viém tuy cdp sau ERCP. C4c yéu t6 tudi, gidi tinh va tinh
trang 6ng mat ngoai gan gian, théng nhu kho khan, dua
guidewire vao 6ng tuy >1 [an va cat cd vong Oddi khéng
ghi nhan maéi lién quan co6 y nghia théng ké (p > 0,05).

Bang 6. H6i quy logistic da bién mot sé yéu t6 lién quan
v@i viém tuy cap sau ERCP

Yéu té OR KTC 95% P

Tién st ERCP (c6/khong) 5,868|1,124 - 30,630|0,036

Ky thuat ERCP (c6 dat stent/

khéng dat stent) 4,115|0,931-18,190|0,062

Phan tich hoi quy logistic da bi€n ghi nhan tién str ERCP
con duy tri m&i lién quan cé y nghia théng ké vdi viem tuy
cap sau ERCP trong mau nghién cltu. Cu thé, bénh nhan
co tién sir ERCP c6 kha nang xuat hién viém tuy cép sau
ERCP cao hon so vGi nhém khong cé tién sir ERCP (OR
hiéu chinh = 5,868; KTC 95%: 1,124 - 30,630; p = 0,036).

4. BAN LUAN

Nghién cltu clia chiing t6i ghi nhan viém dudng mat cép
murc dé nang do séi dudng mat thuong gap & bénh nhan
&n tudi va cé xu hudng phd bién hon & nir. K&t qua nay
tuong dong véi nghién cltu clia Mohan (2021), vdi tudi
trung vi 75,9 va ty 1& nir chiém 50,8% [4].

T4t ca bénh nhan trong nghién ctru déu cé triéu chirng dau
bung, trong khi vang da gap & da s6 va gan mét nira bénh
nhan cé sot. K&t qua nay tuong dong vdi nghién clru cua
Jain (2022) [5] va Nguyén Van Thudng (2025) [6]. Su khac
biét v& tan suat xuat hién clia cac triéu chirng c6 thé dugc
giai thich bdi co ché& bénh sinh cua viém dudng mat cap.
Cu thé, dau bung la biéu hién truc tiép va sdm cua tinh
trang tdc nghén dudng mat, do tang ap luc trong dudng
mat va cédng gian thanh 8ng mat kich thich cac thu thé
dau, nén hau nhu xuét hién & tat ca bénh nhan. Ngugc
lai, s6t la biéu hién cua dép (ng viém toan than do nhiém
trung, phu thudc vao mic doé nhiém khuén va dap Gng
mién dich clia ca thé, vi vay khéng phai lic nao ciing hién
dién. Bén canh do, tam chi’ng Charcot dugc ghi nhan vdi
ty & th&p trong ca nghién clru cla chung t6i (23,3%) va
nghién clru cha Jain (36,11%) [5], cho thdy d&u hiéu kinh
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dién nay khéng thudng xuyén biéu hién day dd trén lam
sang va do dé cé gia tri han ché trong chan doén viém
dudng mat cap. Céac chi s xét nghiém trong nghién clru
clia chung téi déu tang cao, tuong tu nhu nhirng ghi nhan
clia Lavillegrand va cong sy (2021) v@i bach cau trung vi
15,29 x 10°%L (10,42-21,62), procalcitonin 19,11 ng/mL
(5,27-54,81), lactat 2,61 mmol/L (1,5-4,6), bilirubin toan
phan 83 pmol/L (50-147), AST tang 3,5 lan gidi han trén
binh thuong (1,6-7,2) va ALT tang 4,1 lan (2-8,2) [1], qua
dé phan &nh tinh trang nhiém trung, giam tudi mau mo,
tdc mat va tén thuong gan & bénh nhan viém dudng mat
cap muc dé nang.

Mot két qua dang chu v La ty [é thanh cong cha thu thuat
ERCP trong nghién cltu clia ching toi dat rat cao, chi ghi
nhan mét trudng hgp that bai do soi ¢ kich thudc Lén bit
hoan toan doan cudi 8ng mat chl, do dé khéng thé dua
guidewire qua vi tri tdc d& dan luu dudng mat. Ty l& thanh
codng cao nay phu hgp vdi cac béo céo trude day, cho thay
hiéu qua vugt trdi ciia ERCP trong diu tri viém dudng mat
cap. Tai Viét Nam, Nguyén Thi Hué (2025) bao cao ty l& dat
ong théng chon loc vao dudng méat thanh cong trén 96%
& ca hai nhom ERCP s&m va mudn, trong dé6 nhom ERCP
sém dat 98,5% [7]. Tuong tw, Nguyén Van Thudng (2025)
clng ghi nhan ty L& thanh cong ctia ERCP & muc cao
97,6% [8]. Mac du ¢& mAu con han ché, két qua nghién
clu cla chung tdi van gép phan cling c8 bang ching vé
hiéu quéa ctia ERCP trong diéu tri b&nh nhan viém dudng
mat cap murc dé nang.

Cac ky thuat ERCP trong nghién cltu clia chung ti cé phan
bé tuwong tu nhu béo cédo clia La Van Phu (2022), vdi ty &
8y so6i don thuan, ldy séi mot phan két hop dat stent va
dat stent giai ap an lwgt la 62,89%, 10,31% va 26,80% [9].
Phan l&n bénh nhan co s6i duding mat c6 thé dugc xur tri
triét dé bang ky thuat 18y soi don thuan. Tuy nhién, trong
cac trudng hop soéi cd kich thudc L6n, soi kho L8y, déc biét
khi kém nhi&m trung nang, can vu tién d&t stent dan luu dé
dam bao giai 4p dudng mat kip thai. Nhirng két qua nay cho
thay viéc lira chon ky thuat ERCP phu thuéc vao dac diém
s0i va tinh trang lam sang clia bénh nhan; trong dé, |8y soi
don thuan van la phuong phap chd dao, con dat stent déng
vai trd hé tro trong cac truding hgp phuic tap hon.

Nghién clfu clia chiing t6i cho thay ty & tai bién va bién
ching ctia ERCP tuong doi thdp va chap nhan dugc trong
b&i canh viém dudng mat cdp muirc dd nang. So vdi nghién
ctu clia Nguyén Anh Tan (2022), ty & viém tuy cép sau
ERCP cua chiing t6i cao hon, trong khi ty lé chay mau sau
cat co vong Oddi tuong duong [10]. K&t qua nay cé su
khac biét v6i nghién ctru ctia Nguyén Van Thuéng (2025),
trong do ty & viém tuy cap va chay mau lan luot la 1,6%
va 4,1% [8]. Su chénh l&ch nay c6 thé lién quan dén nhiéu
yéu t6 nhu dac diém bénh nhan, mic d6 ndng clia bénh,
Vi tri can thiép, cing nhu kinh nghiém va ky thuét cla
ngudi thue hién. Nhin chung, mac du ERCP la mét thu
thuat xdm [&n va tiém &n nguy co bién chitng, nhung phan
&n c6 thé dugc phat hién sdm va xur tri hiéu qua khi dudc
thuc hién bai é-kip c6 kinh nghiém, tuan tha quy trinh ky
thuat va theo doi chat ché sau can thiép.

Khiphan tich cac yéu to lién quan, tién st ERCP duy tri méi
lién quan cé y nghia théng ké vdi viém tuy cip sau ERCP &

ca phan tich don bién va da bién trong mau nghién ctu.
Tuy nhién, k&t qua nay can dugc dién giai than trong do
s6 bién c6 con han ché. Két qua nay phu hgp véi nghién
cltu clia Altunpak (2024), trong dé tién sir ERCP dudgc
xac dinh la mot yéu t6 nguy cd ¢o y nghia thong ké déi vai
viém tuy sau ERCP [11]. Diéu nay c6 thé dugc gidi thich
bdi nhitng bénh nhan da ting thuc hién ERCP trude do co
thé c6 thay déi giai phau hodc xa héa ving nhi té lén, lam
tang do kho cua thu thuéat va nguy cd tén thuong tuy trong
céc lan can thiép ti€p theo. Trong khi dé, nghién cltu clia
chung t6i khéng ghi nhan mai lién quan cé y nghia théng
ké gitra viém tuy c4p sau ERCP va céc yéu t8 tudi, gidi tinh
va tinh trang gian ng mat ngoai gan, théng nhu khé khan,
dua guidewire vao 6ng tuy >1 lan va cat co vong Oddi. Két
qua nay khac biét so véi mot sé nghién cliu trén thé gidi.
Nguyén nhan cé thé do c& mau con han ché, dic biétla sé
luong bién c6 viém tuy cap sau ERCP thap, lam giam suic
manh théng ké va kha nang phat hién cac méi lién quan.

Nghién ctru clia ching toi gép phan cung céap thém dir
liéu vé dac diém lAm sang, can lam sang va két qua diéu
tri ERCP & bénh nhéan viém duong méat cdp mic dd nang
do séi dudng mat trong thuc hanh lam sang tai Viét Nam.
Tuy nhién, nghién ctu vdn con mot s6 han ché can dugc
can nhac khi dién giai k&t qua. Trudc hét, nghién ciru dugc
thuc hién tai mét trung tdm vdi ¢c& mau con han ché, do
do kha nang khai quat héa chua cao. Bén canh do, thiét
k& mo ta, khéng cé nhom ching va khdng so sanh vdi cac
phuong phap dan luu khac hoéc gilra cac thai diém can
thiép chua cho phép khang dinh hiéu qua diéu tri hay suy
ludn madi quan hé nhan qua. Ngoai ra, s6 bién cd viém
tuy cdp sau ERCP con it, nén két qua hoi quy logistic da
bi&n cé thé chiu anh hudng bdi c& mau va can duoc dién
gidi than trong. Mot s6 yéu té nguy co ky thuat khac cla
viém tuy cap sau ERCP chua dugc ghi nhan day dua trong
nghién cltu, do dé md hinh phan tich cé thé chua bao
quat toan bo céac yéu to lién quan. Trong tuang lai, can cé
cac nghién cltu tién cliu, da trung tdm, ¢c& mau lén hon,
c6 nhom déi ching va thu thap day dd hon céc yéu to ky
thuat dé kiém dinh thém céc k&t qua nay va nang cao gia
tri Wng dung trong thuc hanh ldm sang.

5. KET LUAN

K&t qua cho thay can thiép ndi soi mét tuy ngugc dong ghi
nhan ty l& thanh cong cao & bénh nhan viém dudng mat
cap murc d6 nang do sdéi dudng mat trong mau nghién ctu
(98,9%) va ty L& bi€n ching sau thi thuat & murc thap, chu
yéu la viém tuy cap. Tuy nhién, do nghién ctu cé thiét ké
mo ta, khéng cé nhém déi ching va duge thuc hién tai
mot trung tdm, can than trong khi dién giai k&t qua. Céc
nghién clru l&n hon, da trung tdm va c6 déi ching la can
thiét dé kiém dinh thém k&t qua nay.
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