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ABSTRACT

Objective: To describe the imaging characteristics of common bile duct stones on magnetic
resonance cholangiopancreatography (MRCP) and compare the detection rates of
ultrasonography and MRCP in patients with stones confirmed by endoscopic retrograde
cholangiopancreatography (ERCP).

Methods: A retrospective study was conducted on 48 patients at Vinmec Times City from 2022
to 2025. All patients underwent ultrasonography, MRCP, and ERCP. As all patients were ERCP-
positive, the study assessed detection rates rather than specificity, predictive values, or overall
diagnostic accuracy.

Results: Ultrasonography detected stones in 27/48 patients (56.3%; 95% Cl: 42.3-69.3%),
compared with 47/48 (97.9%; 95% CIl: 89.1-99.6%) for MRCP, representing a 41.6-
percentage-point difference (McNemar test, p<0.001). Among MRCP-positive cases, 61.7% had
a single stone, 70.2% were located at the pancreatic level, 83.0% measured <10 mm, and 95.7%
showed low signal intensity on T2-weighted images.

Conclusion: MRCP had a significantly higher stone detection rate than ultrasonography in patients
with ERCP-confirmed choledocholithiasis. These findings do not represent full diagnostic
accuracy and require validation in a broader population with suspected choledocholithiasis.

Keywords: Common bile duct stones; Ultrasound; Magnetic resonance
cholangiopancreatography; MRCP; ERCP; Detection rate.
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TOM TAT

Muc tiéu: M6 ta dac diém hinh anh so6i 6ng mat chl trén MRCP va ty |é phéat hién cua siéu am,

MRCP & bénh nhan ERCP xac nhan cé sbi.

Déi trgng va phuang phap: Nghién cu hoi clru 48 bénh nhan tai Vinmec Times City (2022-2025),
déu dugc siéu &m, MRCP va ERCP. Do chi gobm ca ERCP duong tinh, nghién ctru danh gia ty & phat
hién, khéng tinh dugc do dac hiéu, gia tri du bdo va dé chinh xac.

K&t qua: Siéu am phat hién 27/48 ca (56,3%; KTC95%: 42,3-69,3%), MRCP 47/48 ca (97,9%;

KTC95%: 89,1-99,6%), khac biét 41,6 diém phan tram (McNemar, p<0,001). Trong cdc ca MRCP
phat hién soi, 61,7% c6 moétvién, 70,2% & ngang murc tuy, 83,0% kich thudc <10 mm va 95,7% giam

tin hiéu trén T2W.

K&t luan: MRCP c6 ty (& phéat hién soi cao han siéu Am trong nhém bénh nhan ERCP xac nhan cé
s0i. K&t qua khéng phan anh day du gia tri chan doan va can duogc kiém ching trén quan thé nghi

ngo soi ndi chung.

Ttr khéa: Soi 6ng mat chd; Siéu dm; Cong hudng tir mat tuy; MRCP; ERCP; Ty & phat hién.

1. DAT VAN DE

So6i 6ng mat chui la bénh ly duong mat thudng gép, c6 thé
dan dén bién chirng nghiém trong nhu viém duong mat,
viém tuy cdp hoac nhiém trung huyét néu khéng dugc
chan doan, x{r tri kip thoi. Siéu am 6 bung la phuong tién
sang loc ban dau san cé, chi phi thap, khdong xam l&n,
nhung dé nhay con han ché: Lindsell (2000) ghi nhan dé
nhay chi 38% so véi chup dudng mat truc ti€p du do dac
hiéu 100% [1]; Tarig va céng sy (2023) ghi nhan dé nhay
43%, d6 chinh xac 49% khi d6i chi€u ERCP [2]; Samarava
cbng su (2022) ghi nhan ty l& Am tinh gia dang ké vdi soi
nho hodc chua gay gian dudng méat ro [3].

MRCP la phuong phap khong xam l&n, tai tao hinh anh
dudng mat chi tiét. Lindsell (2000) ghi nhdn MRCP c6 d6
nhay 91%, do dac hiéu 98% [1]; Chen va cong su (2015),
phan tich gbp 25 nghién cltu (2310 bénh nhan), cho thay
do nhay 90%, d6 dac hiéu 95%, AUC 0,97 [4]. ERCP la tiéu
chuén tham chiéu, cho phép can thiép 3y sdi trong clng
thu thuéat, nhung xam l&n véi nguy co bién ching nhu
viém tuy cdp, chay mau, thang ta trang [5,6]; lwa chon
dung chi dinh ERCP duya trén chan doan hinh anh khong
xam lan la can thiét.

TaiViétNam, Pham Hong Lién va Pham Minh Théng (2022)
ghinhan do nhay 98%, d6 dac hiéu 83,3% [7]; Hoang Buc
Ha va cong su (2024) cling khang dinh gia tri cao cla
MRCP so vdi ERCP [8]. Cac nghién cltu cong bé gia tri
chan doan day da (d6 nhay, dé déc hiéu, gia tri du béo)
doi hai thiét k& doan hé lién ti€p co ca trudng hop ERCP
amtinh. Trong thu'c hanh hoi ctru tai mét trung tdm, nhém

*Tac gia lién hé

bénh nhan thu thap dugc, nhu trong nghién cltu nay chi
gdm céc trudng hgp da dugec ERCP xac nhan duong tinh;
do dé chiing tdi thuc hién nghién cru mo ta dac diém hinh
anh soi trén MRCP va ty lé phat hién clia siéu 4m, MRCP
trong chinh nhém bénh nhan nay, déng thdi néu rd gidi
han cuia thiét ké.

Nghién clru nay dugc thuc hién véi cac muc tiéu: (1) M6
ta dac diém tudi, gidi va cac bénh ly sdi mat phéi hgp clia
nhém nghién cltu; (2) Phan tich dac diém hinh anh soi
6ng mat chu trén MRCP (s6 lugng, vi tri, kich thudc, tin
hiéu trén T1IW va T2W) & céc truong hgp MRCP phat hién
dugc soi; (3) Xac dinh ty & phat hién soi clia siéu am va
MRCP trong nhém ERCP xac nhan c6 sdi, so sanh bang
kiém dinh bat cdp; (4) Mb ta ty |& va dac diém biéu hién/
bénh ly phdi hgp ghi nhan tai nhap vién.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké, dia di€ém va thdi gian nghién ciru

Nghién ctiru mo ta hoi cltu, thuc hién tai Bénh vién Da
khoa Quéc té Vinmec Times City, tir thang 1/2022 dén
thang 12/2025. Do toan bd doéi tugng dugc lwa chon co
ERCP duong tinh (thiét k& mot cong - single-gate), nghién
cltu chi wéc lwong duoc ty lé phat hién (d6 nhay trong
quan thé da chon), khong udc luong duge do dac hiéu,
gia tri du bao hay dé chinh xac clia siéu am va MRCP; gi&i
han phuong phap luan nay dugc néu rd ngay tir thiét ké,
phu hgp khuyén cédo STARD 2015 [9].
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2.2. Dadi twgng nghién ciru

Dai twgng gdm 48 bénh nhan dugc ERCP xac nhan cé soi
ong mat chu, da thuc hién siéu &m va MRCP trudc ERCP
trong cung dgt diéu tri, xac dinh hoi clru tirtoan bo truong
hgp ERCP duong tinh trong thoi gian nghién cdu. Bénh
nhan nghi ngo sai trén ld&m sang nhung khoéng dugc chi
dinh ERCP (MRCP am tinh, nguy co thap) khong thudc
nhém nghién cltu, ngudn géc sai léch xdc minh mot phan
va sai léch phd bénh can luu y khi dién giai.

Tiéu chuan lua chon: du hd so va dit liéu hinh &nh cuia ca
ba phuong tién; khoang cach siéu &m-MRCP-ERCP <14
ngay (trung vi siéu &m-MRCP 2 ngay, IQR 1-4; MRCP-ER-
CP 3 ngay, IQR 1-6); khéng can thiép duong mat hay séi ty
di chuyén gilta cac lan tham do. Loai tri: thi€u mét trong
ba phuongtién; tdc mat khéng do soi; c6 can thiép dudng
mat gilra céac lan tham do; ERCP khong xéc dinh duogc;
hodc dit liéu khong day du.

2.3. Phuong tién va quy trinh thu théap sé liéu

2.3.1. Siéu 4m 6 bung

Thuc hién bang may Siemens Acuson Sequoia va GE
LOGIQ E10, dau do convex 2-5 MHz, bénh nhan nhin &n
=6 gid, tu'thé nglra/nghiéng trdi, bdi bac sichan doan hinh
anh 25 nam kinh nghiém, doc doc lap, khéng biét trudc
k&t qua MRCP/ERCP. Duang tinh khi c6 6 tang am kém
bong can phia sau trong 6ng méat chu; gian dudng mat khi
dudng kinh >6 mm (>8 mm néu da cat thi mat).

2.3.2. Coéng huéng tir duwong méat tuy (MRCP)

Thuc hién trén may Siemens MAGNETOM 3 Tesla, cudn
phased-array bung, protocol gom: T2W HASTE Coronal/
Axial (lat 3-4 mm, nin th&); T2W fat-sat Axial; TTW in/out-
phase Dixon Axial; T2W Trufi (true-FISP) Axial/Coronal
(chup tu do, it nhay chuyén déng); T1W 3D-GE VIBE (lat
2-3 mm, nin thd); T2 3D SPACE (lat 1-1,4 mm, dong bd hé
hap) va T2 2D SSFSE Coronal 4t day. T2 3D SPACE va T2
2D SSFSE la chuén xac dinh c6/khéng so6i; T1W va Trufi hd
trg phan tich tin hiéu. Hai bac si =8 nam kinh nghiém doc
doc lap, théng nhat theo dong thuan, khong biét trudc két
qua siéu &m/ERCP.

2.3.3. ERCP - tiéu chuan tham chiéu

Thuc hién bdi bac si tiéu hda kinh nghiém, khong biét
trudc két qua dinh lwgng cua siéu &m/MRCP. Duong tinh
khi c6 hinh khuyét trén cholangiogram, xac nhan bang lay
dugc soi qua ro/bong kéo. Trudng hop that bai dat éng
théng hodc chi thdy bun mét khéng ré vién soi dugc xép
khong xac dinh, loai khéi phan tich. Ca nghi ngd dugc doi
chi&u hinh Xquang tang sang luu trit bdi bac sichan doan
hinh anh th hai, khéng tham gia doc siéu &m/MRCP.
2.4. Bién sé va dinh nghia

Bién s6 gdm: tudi, gidi; bénh ly s6i mat phdi hop; két qua
phat hién séi (c6/khdng) clia siéu am va MRCP theo bénh
nhan; d&c diém hinh 4nh séi trén MRCP & ca duong tinh
(s6 lugng, vi tri, kich thudc vién ldn nhét do trén T2 3D
SPACE/T2 2D SSFSE); tin hiéu trén T1W va T2W HASTE/
Trufi; biéu hién lam sang/bénh ly phéi hgp tai nhap vién.
2.5. Xt ly sé liéu

Bi€n dinh tinh trinh bay dudi dang n (%); bién dinh lugng
trinh bay trung binh = SD. Ty & phat hién soi (d6 nhay trong
quan thé ERCP duong tinh) udc tinh kém KTC95% theo
phuong phap Wilson. So sédnh bat cap gilra siéu am va
MRCP trén cung 48 bénh nhan bang kiém dinh McNemar,
ngudng p<0,05. Khdng cé nhdm ERCP am tinh nén dé dac
hiéu, gia tri du bao va doé chinh xac khéng dugc tinh toan.
2.6.Pao dirc nghién ctru

Nghién clitu dugc Hoi dong Pao dic trong nghién ctiru Y
sinh hoc, Bénh vién Pa khoa Qudc té Vinmec phé duyét
(Quyét dinh sé..., ngay...), mién déng thuan truc tiép do
thiét k& hoi cttu, khéng can thiép chan doan/diéu tri. D
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liéu duwgc ma hoa, 8n danh trude phan tich, chi dung cho
muc dich khoa hoc, ding pham vi dugc Hbi dong chép
thuan.

3. KET QUA NGHIEN cUU

3.1. Dac diém tudi va gigi
Bang 1. Pac diém tudi va gidi tinh (n = 48)

Pac diém n %
Tudi trung binh £ SD
(nho nhét - Lén nhat) 58,6+ 14,3 (24-89)
Nam 26 54,2
Gidi

N 22 45,8
< 40 tudi 12 25,0
. 40-59 tubi 16 33,3

Nhom tudi .
= 60 tuoi 20 41,7
Téng 48 100

Tudi trung binh 58,6 = 14,3 (24-89 tudi); nam 54,2%, nl
45,8%; nhém =60 tudi chiém ty (& cao nhat trong mau
(41,7%). Do d6i tugng dugc liwa chon tirnhom da c6 ERCP
duong tinh, phan b tudi nay chi phan énh dac diém cla
mau, khong suy rong thanh tan suit méac bénh theo tudi
trong quan thé chung.

3.2. Bénh ly s6i mat phdi hgp

Bang 2. Bénh ly séi mat phdi hop
ghi nhan trén hinh anh (n = 48)

Bénh ly s6i méat phdi hop n %
Séi tui mat don thuan 13 27,1
Sai tii mat kém soi 6ng tli mat 6 12,5
Séi duding méat trong gan phdi hop 4 8,3
Bun mat tui mat 4 8,3
Khéng ghi nhan soi méat phéi hgp 21 43,8
Téng 48 100

27/48 bénh nhan (56,2%) ghi nhan it nhat mot dang soi
méat phoi hgp, thuong gap nhét a séi tui mat don thuén
(27,1%); 21 bénh nhan (43,8%) khong ghi nhan sdéi mat
ph&i hgp. Cac dang phdi hgp phan anh murc dé da dang
clia bénh ly méat di kem nhung khong cho phép dy doén
kha nang tai phat soi 6ng mét ch sau ERCP, do nghién
cttu khéng theo déi doc va khéng danh gia két cuc sau
can thiép.
3.3. Ty lé phat hién séi 6ng mat chu cua siéu am va
MRCP
Bang 3. K&t qua phat hién séi 8ng mat cha cua
siéu am d&i chiéu MRCP (bang bat cép, n = 48)

U A MRCP MRCP | .
Steuam dwong tinh | amtinh | 1018
Duong tinh
(phét hién séi) 27 0 27
Am tinh
(khéng phét hién) 20 1 21
Téng 47 1 48
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Siéudmphathiénsoi327/48trudnghop (56,3%; KTC95%:
42,3-69,3%). MRCP phat hién so6i & 47/48 trudng hgp
(97,9%; KTC95%: 89,1-99,6%). Trong 20 trudng hop siéu
am am tinh nhung MRCP duong tinh, khéng cé truong
hop ngugce lai. Kiém dinh McNemar cho thdy khac biét
c6 y nghia théng ké& (chénh léch 41,6 diém phan tram;
KTC95%: 27,7-55,6%; p<0,001). Két qua nay khéng dong
nghiavdi dé dac hiéu hay do chinh xac cao hon, do nghién
ctu khéng cé nhém ERCP 4m tinh dé déi chiéu.
3.4. Dac diém hinh anh séi 8ng mat chd trén MRCP
Bang 4. Dac diém sé lugng, vi tri va kich thuéc séi
trén MRCP (n = 47 trwvong hop MRCP phat hién soi)

Pac diém Sé lwgng (n) | Ty lé (%)
sol =22 vién 18 38,3
Ngang muc tuy 33 70,2
Trén tuy 1 2,1
Vi tri A s
Trén va ngang 7 14,9
muc tuy
Bong Vater 6 12,8
<5mm 19 40,4
Kich
thudc 6-10 mm 20 42,6
>10 mm 8 17,0

S6i mot vién chiém ty 1& cao hon (61,7%) so vdi 22 vién
(38,3%). Vi tri thudng gap nhat la doan ngang mdc tuy
(70,2%), tiép theo trén va ngang muec tuy (14,9%), béng
Vater (12,8%). Kich thudc 6-10 mm chié€m ty & cao nhat
(42,6%), ti€p theo <5 mm (40,4%); >10 mm chiém 17,0%
- 83,0% s0i co kich thude <10 mm.

3.5. Pac diém tin hiéu séi trén cac chudi xung céng
hwéng twr

Bang 5. Dac diém tin hiéu séi 6ng mat chu
trén T1W va T2W (HASTE, Trufi) (n =47)

C am e Sé luwgng | Ty lé
Pac diém tin hiéu (n) (%)
Tin hiéu trén Khéng tang tin hiéu 27 57,4
nw Tang tin hiéu 20 |42,6
Giam tin hiéu 45 95,7
Tin hiéu trén
T2W (HASTE/ | Khéng danh gia dugc
Trufi) (nhiéu anh chuyén 2 4,3
dong)
DBong nhat: (+) ca hai
Do tuong chudi xung 43 91,5
hop gitra A " o
T2W Trufi va Kh‘%[‘ugﬁd‘(’_r)‘ff_&g"}té(” 2 43
T2W HASTE ?
Khéng danh gia dugc 2 4,3

TrénT1W, phan l&n so6i khéng tang tin hiéu (57,4%), vanco
ty & dang ké tang tin hiéu (42,6%). Trén T2W, hau hét soi
giam tin hiéu (95,7%) - ddc diém dién hinh gitip phan biét
soivdidich mét; 2 truong hop (4,3%) khong dénh gia dugc
do nhiéu anh chuyén dong. Do tuong hop Trufi-HASTE dat
91,5%; 2 trudng hap (4,3%) chi duang tinh trén Trufi, déu
(& s6i nhd (<5 mm) & boéng Vater, tai bénh nhan nin the
kém gay nhiéu HASTE.

3.6. Biéu hién lam sang va bénh ly phdi hgp tai thoi
diém nhap vién
Bang 6. Biéu hién/bénh ly phdi hop ghinhan
tai thoi diém nhap vién (n =48)

Bigu hién/bénh Iy phéihgp | S° t;”;’"g T(‘;/:)e
C6 ghi nhan 13 | 271
Khéng ghi nhan 35 72,9

Phan loai (n =13)
Viém tuy cép 6 46,2

Viém dudng mat / viém quanh

duong mat 4 308
Viém tui mat 3 23,1

13/48 bénh nhan (27,1%) dudc ghi nhan biéu hién/bénh
ly phé&i hgp tai nhap vién: viém tuy cap thudng gap nhat
(46,2%), ti€p theo viém dudng mat/viém quanh dudng
mat (30,8%) va viém tui mat (23,1%). Do thiét ké hoi cltu
khéng xac dinh dugc thdi diém khdi phat triéu chirng va
khong cé nhém so sénh, ty 1& 72,9% khéng ghi nhan biéu
hién chi dugc m6 t& nhu dac diém ctia mau, khéng phai
bang chirng phat hién/can thiép sém ngan nglra bién
chung.

4. BAN LUAN

Trong nhdm 48 bénh nhan da dugc ERCP xac nhan co sodi
ong mat chu, tudi trung binh 58,6 + 14,3, ty |& nam/nit
tuong ddi can bang, tuong déng vé hinh thai véi cac bao
céo trong va ngoai nudc [7,8]; tuy nhién do thiét ké chon
mau theo két qua ERCP duong tinh, chiing t6i khong dién
giai day la dac diém djch t& hoc trong quan thé chung.
Siéu dm chi phat hién dugc soi & 56,3% trudng hop, thap
hon dé nhay do Chen va cong sy’ (2015) [4] va céc tac gia
trong nudc [7,8] béo céo, nhung phu hgp hudng chung
vdiy van vé han ché cua siéu am vdi sdi doan thép, dé bi
che khuat bé&i haitiéu hoa [1-3]. Cac nghién cu trich dan
dung thiét k& doan hé day di c6 nhém am tinh dé tinh do
nhay/dé dac hiéu dung dinh nghia, trong khi 56,3% cla
chung t6i chi la ty lé phat hién trong nhédm da chon theo
ERCP, c6 thé chiu sai léch phd bénh: bé&nh nhan soéi nho,
ittriéu chirng co thé it dugc chi dinh ERCP han nén khong
nam trong mau.

MRCP dat ty l&é phat hién 97,9%, cao hon siéu &m cd y
nghia qua McNemar (p<0,001), phu hgp huéng chung
vdi cac nghién clu ghi nhadn dé nhay cao cua MRCP
[1,2,4,7,8]. Tuy nhién, khac biét ty l& phat hién bat cap
trén cung nhém bénh nhan bénh khéng tuong duong so
sanh dé chinh xac day du, vén doi hoi nhém bénh nhan
am tinh that dé tinh dé dac hiéu va gia tri du bado, didu ma
thiét k&€ mot cdng clia nghién cltu nay khéng cung cap
duagc.

Vé déc diém hinh anh, soi don doc (61,7%) va vi tri ngang
murc tuy (70,2%) chiém wu thé, phan lén kich thudc <10
mm (83,0%) va giam tin hiéu trén T2W (95,7%), phu hgp
mo ta gié’n hinh trong y van. Chuoi T2W Trufi (true-FISP)
la chubi bé trg, chup tu do khdng can nin thd, it nhay xao
anh chuyén déng han HASTE/T2 3D SPACE; dac diém nay
gidi thich vi sao 2 trugng hop nin thd kém dugc Trufi phat
hién sdi nhd & béng Vater trong khi HASTE am tinh, ggiy
vai trd b8 sung d bénh nhan khé hgp tac nin thé.

Han ché ctia nghién ctru

Thir nhat, thiét k€ mot cong chi tuyén bénh nhan ERCP
duaong tinh, dan dén sai léch xadc minh mot phan va sai
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léch phé bénh; 56,3% va 97,9% chi phan anh ty & phat
hién trong quan thé da chon, khéng phai gia tri chan doan
day da. Th hai, ¢ mau 48 bénh nhan tai mot trung tam
gidi han khai quat héa. Thit ba, thiét k& hbi ciru van cé thé
ton tai yéu t6 nhiéu lién quan lua chon chi dinh ban dau
du ngudi doc dugc lam mu. Thirtu, khodng cach gitra cac
tham do (t8i da 14 ngay) van c6 thé gép phan vao khéac
biét két qua. Vai tro dinh huéng chi dinh ERCP ciia MRCP
& day chi mang tinh gai y ldm sang, khdng phai két luan
hiéu qua giam ERCP khéng can thiét hay cai thién két cuc
diéu tri, vi nghién clru khéng do s6 ERCP tranh dugc, thay
ddi quyét dinh hay bién chi*ng thi thuat. Can nghién ciu
tién clu, datrung tdm, tuyén lién ti€p bénh nhan nghi ngd
$0i (gd6m ca nhdm ERCP &m tinh hoac theo d6i di dailam
chuén tham chiéu), theo STARD 2015 [9], dé x4ac lap day
du gia tri chan doén.

5. KET LUAN

Trong nhém 48 bénh nhan da dugc ERCP xac nhan c6 soi
6ng mat cha tai Vinmec Times City (2022-2025), MRCP
dat ty L& phat hién 97,9%, cao hon cd y nghia so vdi siéu
am (56,3%; McNemar p<0,001). Soi trén MRCP chu yéu
don doc, @ doan ngang muc tuy, kich thudc <10 mm,
giam tin hiéu trén T2W. Do thiét ké chi bao gobm nhém
ERCP duang tinh, két qua phan anh ty & phat hién trong
quan thé da chon, khdng phai gia tri chdn doan day du;
can thén trong khi ngoai suy sang sang loc chung, va can
nghién cuu tién cru theo STARD véi nhém chirng Am tinh
dé khang dinh vai trd cla MRCP trong dinh huéng chidinh
ERCP.

TAI LIEU THAM KHAO

[1] Lindsell DR. The diagnostic accuracy of magnet-
ic resonance cholangiopancreatography (MRCP)
and ultrasound compared with direct cholan-
giography in the detection of choledocholithia-
sis. Clin Radiol. 2000;55(7):579-584. https://doi.
org/10.1053/crad.1999.0426

[2] Tarig M, Imtiaz A, Shahzadi S, Abid S, Ikram A. Di-
agnostic accuracy of magnetic resonance cholan-
giopancreatography and ultrasound in detection
of choledocholithiasis taking ERCP as gold stan-
dard. J Nurs Allied Health. 2023;1(1):45-52.

m 382 www.tapchiyhcd.vn

(3]

(4]

(5]

(6]

(7]

(8]

[9]

Samara O, Azzam MI, Alshrouf MA, et al. Diag-
nostic accuracy of ultrasonography compared
with magnetic resonance cholangiopancreatog-
raphy in the detection of choledocholithiasis. J
Clin Ultrasound. 2022;50(2):247-253. https://doi.
org/10.1002/jcu.23136

Chen W, Mo JJ, Lin L, Li CQ, Zhang JF. Diagnostic
value of magnetic resonance cholangiopancrea-
tography in choledocholithiasis: a meta-analysis.
World J Gastroenterol. 2015;21(11):3351-3360.
https://doi.org/10.3748/wjg.v21.i11.3351

Nguyé&n Anh Tan, Duong Hong Thai. K&t qua diéu
tri sdi 6ng mat chl bang ky thuat ndi soi mat tuy
ngugc dong tai Bénh vién Da khoa tinh Bac Ninh.
Tap chi Y hoc Viét Nam. 2022;511(2):53-56.
https://doi.org/10.51298/vmj.v511i2.2111

H6 Dang Quy Dang, Tran Dinh Tri, Ngd Phuaong
Minh Thuén, va cs. Nghién ctru két qua noi soi mat
tuy ngugc dong lay soi 6ng mat chd & bénh nhan
¢0 tui thira quanh nhu Vater. Tap chi Y Dugc Hué.
2024;14(7):163-168. https://doi.org/10.34071/
jmp.2024.7.23

Pham Hong Lién, Pham Minh Thong. Nghién clu
déc diém hinh anh va gia tri cia cong hudng tir
trong chan doéan sbi 8ng mat chu. Tap chi Dién
quang &Y hoc hat nhan Viét Nam. 2022;(6):86-92.
https://doi.org/10.55046/vjrnm.6.236.2012
Hoang Buc Ha, Pham Thi My Linh, Hoang Thi
Phuong Linh. Gia tri ciia chup cdng huéng tir trong
chan doéan séi 6ng mat chu so vdi ndi soi mat tuy
ngugc dong tai Bénh vién Da khoa Qudc té€ Hai
Phong nam 2022-2023. Tap chi Y hoc Viét Nam.
2024;556(1):387-391.  https://doi.org/10.51298/
vmj.v546i1.12574

Cohen JF, Korevaar DA, Altman DG, et al. STARD
2015 guidelines for reporting diagnostic accuracy
studies: explanation and elaboration. BMJ Open.
2016;6(11):e012799. doi:10.1136/bmjopen-2016-
012799



