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Tém tat
Muc tiéu: Danh gia két qua diéu tri séi tii mat (TM) cé kém sdi 6ng mat chd (OMC) bing phdi hop ki thuat
noi soi mat tuy ngwoc dong (ERCP) va cat tdi mat ndi soi. Phan tich mot s& dic diém khi ti€n hanh mat thi
va nhiéu thi. B8i twong: Trong thdi gian 3 ndm (2015-2017), c6 285 bénh nhan (BN) séi mat dwoc [am ERCP,
trong d6 68BN s6i TM kém sdi OMC thda man tiéu chudn chon bénh tai Bé&nh vién Trung wong Hué. Nghién
ctru hdi clru md ta 1am sang. K&t qua: Tudi trung binh 52,2+12,5tudi (24-90 ), ty 1é nam/nir 0,7/1 (27/41). Pau
bung 1a triéu chirng thudng gdp nhat 91,2%, vang da 51,5%, tang Bilirubin truc tiép 27,3+15,6umol/lit (2,2-
165). Kich thudc s6i OMC 12,4+3,2mm (6-20), kich thudc s6i TM 11,3+6,2mm (5-36). S6i OMC Ian dau 95,6%,
s6i OMC tai phat 4,4%. Ky thuat can thiép: ERCP va cit TM mot thi 34BN, s8 1an ERCP trung binh 13 1,4+2,5 [an
trude khi cdt TM thi 2. Ty |& sach sdi 1 thi 76,5%, 2 thi 94,1% (p=0,041). Th&i gian ndm vién trung binh 1 thi
6,5+4,3ngay, 2 thi 13,6+2,2ngay (p<0,0001). K&t ludn: Ty |1& sach sdi & nhdm bénh nhan tién hanh hai thi cao
hon nhém mét thi cé y nghia véi p=0,041. Viéc chi dinh ct tii mat dong thoi ngay sau ki thuat noi soi mat
tuy nguoc dong hay phau thuat thi hai can cén ct vao tinh trang bénh nhan, mirc d6 sach sdi cling nhu tién
lwong vé tai bién-bi€n chirng cla ndi soi can thiép nguoc dong.
Tir khéa: S6i 6ng mat cha, séi tui mat, ndi soi mét tuy nguoc dong.

Astract

CONCOMITANT GALLSTONES AND COMMON BILE DUCT STONES:
SHOULD SINGLE-STEP LAPAROSCOPIC CHOLECYSTECTOMY
IMMEDIATELY AFTER THE ENDOSCOPIC RETROGRADE
CHOLANGIO-PANCREATOGRAPHY?
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Nguyen Thanh Xuan? Van Tien Nhan? Tran Nghiem Trung? Pham Xuan Pong? Mai Trung Hieu?

(1) PhD students of Hue University of Medicine and Pharmacy, Hue University; (2) Hue Central Hospital

Purpose: To evaluate results from treatment of concomitant gallstones and common bile duct (CBD)
stones by ERCP and laparoscopic cholecystectomy. Analysis of single-step or separated-step characteristics.
Object: During the 3 years (2015-2017), 285 patients CBD stones concomitant or not gallstones underwent
ERCP, 68 patients concomitant gallstones and CBD suitable criteria for inclusion at Hue Central Hospital.
Retrospective clinical descriptive study. Results: Average age 52.2+12.5 (24-90), male/female ratio of 0.7/1
(27/41). Abdominal pain was the most common symptom 91.2%, jaundice 51.5%, direct bilirubin increased
27.3+15.6umol/I (2.2-165). The diameter of CBD stone is 12.4+3.2mm (6-20), gallstones size 11.3+6.2mm (5-
36). The first time CBD stones 95.6%, recurrence CBD stones 4.4%. ERCP and laparoscopic cholecystectomy
(LC) 34patients, ERCP 1.4+2.5times and secondary LC. Single-step ductal clearance 76.5%, separate-
step ductal clearance 94.1% (p=0.041). Length of hospital stay 6.5+4.3days and 13.6+2.2days (p<0.0001).
Conclusions: The percentage of ductal clearance in the separate-step patients group was higher than
that single-step patients group with p=0.041. The indication of cholecystectomy immediately endoscopic
retrograde cholangio pancreatography should be based on the patient status, the ductal clearance as well as
the complications.
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1. DAT VAN DE

SOi mét |a bénh ly thwong gap trong cac bénh
ngoai khoa tiéu hda va thudng gay nhiéu bién chirng
ndng né. Viéc chan dodn bénh thudng khéng gip
khé khan, tuy nhién viéc diéu trj sach sdi va tranh
tai phat dac biét vdi séi trong gan thudng gép nhiéu
kho khan [2],[4].

Theo nghién ctru cla nhiéu tac gia, tai thdi diém
chan doan soi tli mat cé khoang 10 — 18% sbi éng
mat chd kém theo.

Véi séi tii mat (TM), viéc cat bd tdi mat bang
ph3u thuat ndi soi (PTNS) d3 tré thanh tiéu chuan
vang va 13 lya chon hang dau. Tuy nhién, khi déng
thoi séi TM va so6i 6ng mat chd (OMC) thi dé giai
quyét triét dé tinh trang nay cé thé sir dung cac
phuong phap nhu PTNS cé 8ng soi mém |ay s6i OMC
va cat TM, mé mé |ay s6i OMC va cit TM, dic biét
14 su phéi hop ki thuat ERCP cé kém hay khong kém
¢4t co vong Oddi sau d6 cat TM bang PTNS maét thi
hodc hai thi [7],[11].

Cung vdi sw phat trién cla khoa hoc — kj thuat
va su phoi hop gitta phau thuat vién tiéu héa va ndi
soi can thiép da giup k¥ thuat ERCP ngay cang duoc
trng dung réng rai. Cung mot muc dich lam sach séi
OMC ma qua ERCP, bénh nhan tranh phai chiu mét
duwong mo dai tir viec m& mé, tranh phai dan lvu
Kehr cung véi cac yéu td kéo theo cla né vé bién
chirng, vé thoi gian ndm vién, chi phi diéu tri va sém
trd lai cong viéc.

Xuat phat tir thuc té& diéu trj séi TM kém séi OMC
tai bénh vién Trung wong Hué, ching téi thuc hién
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bai viét ndy nhdm danh gid két qua ng dung k¥
thuat ERCP va hiéu qua tir viéc lya chon thoi diém
PTNS cit TM cung mét [an gdy mé hay PTNS cit TM
thi hai.

2. pOI TUQNG VA PHUONG PHAP NGHIEN
cou

- P6i tugng nghién ciru gdbm 68BN duogc lam
ERCP thanh cdng kém phau thuat ndi soi cit tdi mat
(34BN cdt TM ngay sau ERCP, 34BN c&t TM thi hai).

- Phuong phap nghién cdu: Nghién ciru héi ciru
mo ta |am sang

- Thai gian nghién ctru: Trong thoi gian 3 nam (Twr
1/2015 dén 12/2017)

- Dia diém nghién cru: Bénh vién Trung wong
Hué

- Tiéu chuin chon bénh: B&nh nhan séi TM kém
s6i OMC

+ Bénh nhan duoc chin doan xac dinh s6i TM
kém OMC dya vao dic diém 1am sang, xét nghiém
sinh héa, huyét hoc va siéu 4m bung. Nhitng trudng
hop sdi TM rd nhung khéng thé loai trir s6i OMC
bang siéu am bung, cé gidn dudng mat, ¢ ting
Bilirubin tryc tiép va Phosphatase kiém, bénh nhan
dugc chup cdng huwdng tir dudng méat dé chan doén
xac dinh va chan doan phan biét.

+ S6i TM < 1cm cd triéu chirng hodc soi TM 2
1cm, nhitng tredng hop soi TM < 1cm khong triéu
ching cé thé theo dbi chua can can thiép.

+ S&i OMC Ian d3au hodc tai phat < 2cm cé chi
dinh ERCP [7]
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Hinh 1. Séi tdi mat kém s6i 6ng mat chd

- Tiéu chuan loai trur:

+ C6 soi trong gan kém theo hodc bénh nhan d3 1am ERCP truwdc dé.
+ Chan doan sau mé |a bénh ly ac tinh cla dwdng méat, u bong Vater
+ Co v&t md cli duong gilra trén ron (mé OMC 18y sdi, cat da day...)

- K§ thuét tién hanh:
+ Ky thuat ERCP [10]:

> BN duoc gdy mé toan than, éng soi dwoc dwa qua miéng xudng thuwe quan, da day va vao té trang, &

doan D2 ta trang c6 nhu ta lon.
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- C6 thé danh gia cac tn thuong phdi hgp cla thuc quan, da day trong qua trinh camera ndi soi di qua.

- D4t 6ng thong vao duwdng mat theo hwdng 11 gidy, bom thudc can quang dé danh gid vi tri tic nghén
OMC va céc t6n thuwong khac nhu s6i OMC, hep dudng mat...

- K§ thuat cat co vong Oddi: Ap dung phuong phép cét co vong cé guidewire dan dudng, vira ct vira dot

cam mau lam chi dudng cét theo hudng tir 11 dén 1 gio.

Hinh 2. Ky thuat ndi soi mat tuy ngugc dong 13y soi

- Thd thuat dugc cho 13 thanh coéng khi lay
duwoc séi bang béng, bang Dormia hoic giai phdng
duwoc tinh trang tic mat bang mé co vong oddi hoic
dat dugc stent vao dudng mat. C6 thé 1y so6i 2-3 [an
néu séi to va nhiéu [10].

- Sau thd thuét, tit cd BN déu dugc chup dudng
mat dé kiém tra.

+ Ky thuat cat TM ndi soi:

- Trong cung mét [an gdy mé: Sau khi lam ERCP,
bénh nhan duwoc thay d6i tu thé dAu cao chan thap,
d3t cac troca ti€n hanh cit PTNS cit TM.

- Véi PTNS cat TM thi sau: Sau khi ERCP lan 1,
bénh nhan dugc danh gia lai mdc d6 sach sdi qua

3. KET QUA NGHIEN cU'u

siéu &m bung, Bilirubin mau. Danh gid bién chirng
néu cé cha ERCP qua xét nghiém cdng thirc mau,
amylase va lipase dé diéu tri 6n dinh. N&u con sobi
sau ERCP [an 1, c6 thé tién hanh ERCP lan 2, [an 3
dén Iuc sach sdi thi ti€n hanh PTNS cit TM. Néu sau
3 [an ERCP khdng sach séi xem nhuw ERCP that bai.
Bénh nhan dugc chuyén déi phuwong phép diéu tri
va khéng nam trong tiéu chuan chon bénh.

- Thoi gian nam vién duogc tinh tir ngay ERCP dau
tién dén luc ra vién.

- K&t qua dugc danh gid qua tai khdm sau khi BN
ra vién 2 tuan dén 3 thang bang xét nghiém Bilirubin
ma&u va siéu 4m bung cho tat c3 céc trudng hop.

Bang 1. D3c diém bénh nhan

Pic diém bénh nhan

n=68 (%)

Tuéi

52,2+12,5 (24-90)

Gidi (nam/nit)

0,7/1(27/41)

Triéu chirng lam sang

- Dau bung 62 (91,2)
-Vang da 35(51,5)
- Nhiém trung dwong mat 15 (22,1)

Bilirubin tryc tiép (umol/lit)

27,3+15,6 (2,2-165)

Dac diém sbi trén siéu am
- S6 lugng sdi OMC (vién)
- Kich thudc s6i OMC (mm)
- Kich thudc s6i TM (mm)

1,742,1 (1-5)
12,4+3,2 (6-20)
11,3+6,2 (5-36)
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P3c diém sdi OMC

- Séi lan d3au 65(95,6)
- S6i tai phat 3 (44)
Bénh ly kem theo

- Nhiém trung duwéong mat 15(22,1)
- Viém tuy cap 7(10,3)

Bang 2. Ky thuat can thiép

b o ERCP+cat TM ERCP/cét TM thi 2
Ky thuat can thiép (n=34) (n=34)
ERCP+ct TM (1 thi) 34 -
1 ERCP/cat TM (2 thi) - 25
2 ERCP/cat T™M - 7
3 ERCP/c3t T™M - 2
S6 lan ERCP trung binh 1 1,4+2,5
Bang 3. K&t qua diéu trj va tai khdm
o 2 e ERCP+cat TM ERCP/cét TM
Két qua diéu tri n=34 (%) n=34 (%) o]
Sach sdi 26 (76,5) 32 (94,1) 0,041
Con soi 8(23,5) 2 (5,9) 0,041
Bién chirng
-Chay méu (ERCP) 2 (5,9) 2 (5,9) -
-Chady mau (cat TM) 0(0) 1(2,9) 0,321
-Thdng ta trang 1(2,9) 0 (0) 0,321
-Viém tuy cap 5(14,7) 3(8,8) 0,453
-Nhiém trung dwong mat 3(8,8) 2(5,9) 0,649
-Tén thuong dudng mat 0(0) 1(2,9) 0,321
Chuy&n mé mé (mé lai) 1(2,9) (*) 1(2,9) (**) -
Thoi gian nam vién (ngay)
Nhém thanh cong 6,5+4,3(n=33) 13,6+2,2(n=33) <0,0001
Nhém phai mé lai 45 (n=1) 25 (n=1) -
Ty lé t&r vong 0 0 -

(*) Khau 16 thdng ta trang, dan luu ta trang theo ky thuat Double sonde
(**) Khau t6n thuong OMC, dat dan lwu Volkehr va dan lvu & phic mac.

4. BAN LUAN

Qua 68 truong hop ndi soi mat tuy nguoc dong
(ERCP) két hop cit TM bang PTNS trong thoi gian 3
ndm, diéu tri soi ti mat kém sdi OMC, chiing téi rut
ra mot s6 van dé can ban luan sau day:

Khéng phai tat cd cac trudng hop séi TM ¢ kém
s06i OMC déu cé thé can thiép ERCP dé 14y s6i OMC.
Nhung khi ding chi dinh ERCP, k§ thuat nay c6 thé
xem la mot “can thiép t&i thi€u ma hiéu qua tai da”.
Cung mdt muc dich diéu tri sach séi nhung véi su
tién bd ca vé phuong tién, trang thiét bj cling nhu
kinh nghiém cda nha ndi soi tiéu héa ma BN khéng
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phai chiu mot duwong mé dai, khong phai dat dan
lwu Kehr truyén théng cling nhitng bién chirng kém
theo cta no [2].

Tu6i trung binh trong nghién ctru cla ching toi
ld 52,2+12,5 thap nhat 24 tudi, cao nhat 90 tudi,
nghién ctu cla Ghazal A.H va Sorour M.A [6] tuGi
trung binh 45,07+ 11,3 (27-65) tudi, theo Mallick R
va Rank K [9] tuéi trung binh trong hai nhém nghién
clru 13 52,1+20,7 tudi va 49,0+20,0 tudi.

Vé mat k§ thuat, day 13 su ph6i hop hai ki thuat:
ndi soi can thiép va phau thuat ndi soi diéu tri sdi
k&t hop. Trong giai doan dau cha nghién clru, phan
I&n bénh nhan duwoc tién hanh ERCP va cat TM noi
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soi déng thoi trong cung mot [an gdy mé. Viéc lam
nay vé mat ly thuyét thi mang lai nhiéu lgi ich, bénh
nhan khéng phai chju mét [an gdy mé cho cudc mé
thit hai dé cit TM. Tuy nhién trén thuc t& mang lai
khong gidng nhu vay. Cat TM ndi soi dong thoi ngay
sau ERCP thi viéc danh gid, theo ddi céc bién chirng
néu cé cha ERCP gip kho khan, cac bién chirng sau
ERCP dé bj che I1ap va khé phan biét béi bién chirng
clia PTNS cit TM nhu: chdy mau, t6n thuong dudng
mat va tén thuong tang trong qua trinh thao tac cla
PTNS. Chlng téi ghi nhan 1 trwdng hop tén thuong
thling t4 trang phat hién mudn sau ERCP va cit TM,
bénh nhan xuat hién sét, cé dich 6 bung va dic biét
diéu bat lgi 1a chup Xquang bung dirng khéng thé
phan biét dwoc hoi ty do 6 phic mac I3 tir thiing ta
trang hay tir viéc bom hoi trong PTNS va diéu nay
anh hudng dén viéc chan doan sém.

V& tinh an toan va kha thi, theo nhiéu tac gia, viéc
danh gia d6 an toan va kha thi cda k{ thuat can dua
vao cac tiéu chi vé ty |8 sach soi, tai bién, bién chirng
va cudi cung la ty |& t&r vong lién quan dén k§ thuat
[3],[5],[11]. Ty lé sach séi trong nghién ciru 85,3%
(58/68BN) phu hop vdi nghién ciru cha Darrien J.H
va Connor K ty |8 sach s6i 84-97%, ty |& bién ching
4-16% va ty lé t&r vong 0-0,8% [5]. Nghién ctru cla
Kiéu Van Tuan va Tran Hiru Vinh [3] c6 ty 1é sach séi
97,8-98,2%, khong gap tai bién thdng ta trang, bién
chirng chdy mau muirc dé nhe ty cdm hodc chi can
tiém dung dich adrenalin chiém 7,1%. Nghién c(ru cla
Ghazal A.H va Sorour M.A [6] c6 ty |é sach sdi OMC |a
100% va thoi gian ndm vién 13 2,55+0,89 (2-5) ngay.
Nghién ctu cha La Van Phuong [2] cé ty 1é t&r vong
14,3% do BN dén qua mudn, bién ching tut huyét
ap, roi loan déng mau, suy than va rdi loan dién giai.

Nghién ctru cha Mallick R va Rank K [9] ddnh gia
két qua phéi hop déng thoi hai ki thuat ERCP va cat
TMNS (n=80) hodc ERCP va cat tdi mat thi hai (n=33)
ghi nhan thoi gian ndm vién 1 thap hon cé y nghia &
nhém ti€n hanh déng thoi (p=0,03), k&t qua nghién
ctru cha chidng téi cling phu hgp véi nghién ciru nay
V@i p<0,0001, tuy nhién theo tac gia chi phi diéu tri
trung binh khac biét khong cé y nghia véi p=0,167
(mot thi $49,276 so véi hai thi $42,261).

ERCP 1a mot tha thuat xdm 1an dung dé chan
dodn va diéu tri cac bénh vé mat va tuy, ty 1& bién
chitng thudng gap theo H6 Vin Han va Tran Duy
Binh [1] 13 9,8%, trong do viém tuy 6%, chay mau
1,5%, thing 1,56%, nhiém trung 0,78% va 1 truong
hop tl&r vong do viém tuy sau ERCP [1]. Vi vy, viéc
quyét dinh cat bd TM ngay sau ERCP trong cting mot
[4n gy mé toan than hay dé thi sau phu thudc vao
tinh trang bénh nhan, m&c dé sach soi duwgc xac
dinh trong mé ciing nhu céc tai bién va bién chirng
k&m theo. M&t bé&nh nhan nghi ngd thuong tén da
day - ta trang, chdy mdu... trong lic |am tha thuat
ERCP thi tuyét d&i nén dé cat TM thi hai sau khi cac
tai bién, bién chirng nhiém trung nguoc dong, viém
tuy, chady mau...dugc theo ddi va diéu tri 6n dinh [8].

5. KET LUAN

Ty 1& sach sdi & nhdm bénh nhan tién hanh hai
thi cao hon nhdm mot thi cé y nghia véi p= 0,041.

Viéc chi dinh cat tdi mat dong thoi ngay sau ki
thuat ndi soi mat tuy nguoc dong hay phiu thuat
thi hai can cdn cr vao tinh trang bénh nhan, mc do
sach sdi cling nhu tién lwgng vé tai bién-bién chirng
cla ndi soi can thiép ngugc dong.
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