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Tém tat

Muc tiéu nghién ctru: Khao sat hiéu qua cla kj thuat siéu 4m ndi soi d6i vdi bénh ly viém tuy man dua
trén bo tiéu chuan Rosemont. Phwong phap va déi twong nghién ctru: Nghién clru mo t cit ngang trén cac
bénh nhan cé chi dinh thyc hién siéu 4m noi soi dé chin dodn viém tuy man. K&t qua: Qua nghién ctru trén
57 bénh nhan cd chi dinh thuc hién thd thuat siéu &m ndi soi. Chdng toi rut ra mot sé két ludn sau: Hinh dnh
viém tuy man trén siéu 4m ndi soi. Ton thwong cac ndt va dai ting 4m khéng cé béng lung chiém ty 1& cao
nhat 82,5%, tiép dén 1a vdi hda nhu mé tuy chiém 70,2% va thap nhat 13 nang tuy, nang gia tuy chiém 15,8%.
Tén thwong gidn 6ng tuy chinh chiém ty & cao nhat 71,9% tiép dén |a tdng 4m thanh &ng tuy chiém 70,2%
va s0i 6ng tuy chiém chiém 45,6%. Gia tri cia bd tiéu chuan Rosemont trong chan doan viém tuy man: Viém
tuy man dugc chin dodn véi mét tiéu chuin chinh A cong véi > 3 tiéu chuan phu chiém ty 1& cao nhat 69,4%,
tiép dén 13 hai tiéu chuan chinh A chiém 30,6%. Viém tuy man giai doan sém dugc chan doén vdi nhiéu hon
hodc bing 5 tiéu chuan phu chiém ty 1é cao nhat 100%. Siéu 4m ndi soi c6 hiéu qua hon chup cat 1&p vi tinh
trong cac trwdng hop viém tuy man giai doan sém. K&t luan: Siéu am noi soi cé gia tri cao trong chan doan
bénh ly viém tuy man.

Tir khéa: Viem tuy man, siéu Gm ndi soi

Abstract

THE ROLE OF ENDOSCOPIC ULTRASOUND
IN DIAGNOSIS OF CHRONIC PANCREATITIS
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Background and aims: To evaluate the efficacy of endoscopic ultrasound for diagnosis chronic pancreatitis
by Rosemont classification. Patients and methods: A cross — sectional study was conducted on patients
undergoing endoscopy ultrasound to diagnose chronic pancreatitis. Results: Study on a total of 57 patients
indicated for endoscopic ultrasound. We have some following results: The lesions of chronic pancreatitis on
endoscopic ultrasound: The hyperechoic foci without shadowing and stranding is 82.5% and hyperechoic
foci with shadowing is 70.2%, cyst and pseudocyst are about 15.8%. Main pancreatic duct dilation is 71.9%,
hyperechoic main pancreatic duct wall is 70.2%, main pancreatic duct stone is about 45.6%. Rosemont
classification in diagnosis of chronic pancreatitis: Consistent with chronic pancreatitis by 1 major A feature
(+) = 3 minor features is 69.4% and 2 major A features is 30,6%. Suggestive of chronic pancreatitis by over 5
minor features is 100%. EUS is more accurate than CT in detecting early chronic pancreatitis. Conclusions:
Endoscopic ultrasound is a highly effective method of diagnosing chronic pancreatitis.
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1. DAT VAN BE ty 1& bénh Iy viém tuy man chiém 26,4/100.000 tai

Viém tuy man 13 bénh ly dugc dic trung bdi  Phap. Theo nghién ctu clia Morihisa Hirota tai Nhat
tén thuong tuyén tuy duwa dén gidm chirc ndng  Ban cho thay ty 1 viém tuy man chiém 36,9/100.000
ngoai tiét va noi tiét. Pay 1a mot bénh kha ph6 bién,  khitap hop trén 1100 bao cao tlr 3027 bénh vién tai
thuong dwoc chan doan mudn, didu tri kho khan,  Nhat. Nghién clu khic cia Yadav tai My cho thdy
tién lugng x3u va nhat 13 ¢ thé dan dén ung thwtuy  ty 1& viém tuy man chiém 41,76/100.000. & M{ va
[16]. Theo cac nghién cltu cla tac gia Levy cho thdy ~ Chau Au nguyén nhan viém tuy man do rwgu chiém
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70- 80%, ngoai ra con viém tuy man do thiéu dinh
dudng hay viém tuy man nhiét déi [10], [13], [20].
Chan dodn viém tuy man vé mat ly twéng 1a chan doén
dwa trén mod bénh hoc, tuy nhién van dé sinh thiét
tuy khéng duoc thuong xuyén dugce chi dinh trén
thye hanh 1dm sang vi mang lai nhiéu nguy co va bién
chirng khi can thiép. Vi vay, chdn doan viém tuy man
van dua trén danh gia hinh thai hoc va cac bién déi vé
chirc ndng clia tuyén tuy. Cac phuong tién dé danh gia
hinh thai cda tuyén tuy gdm: X quang bung, siéu am
qua thanh bung, chup cét I&p vi tinh, cong huéng tir
va ndi soi mat tuy nguoc dong. Tuy nhién cac phuong
tién trén cho thay hiéu qua d6i véi cac bién déi tuyén
tuy & giai doan tién trién con vd&i viém tuy man giai
doan s&m va tdi thiéu van con han ché [8]. D&i vdi cac
xét nghiém danh gia chirc nang tuyén tuy cho thay cé
dd nhay va dic hiéu cao trong chin doan viém tuy
man nhung lai han ché 13 khé khan khi tién hanh xét
nghiém, gay kho chiu cho bénh nhan va khong tién loi.
Hién nay, siéu 4m ndi soi 1a mot phwong tién maéi khic
phuc duoc nhitng han ché cla cac xét nghiém trong
chan doan viém tuy man. V&i dau do siéu am duoc
dua dén tiép xuc truc tiép vdi tuyén tuy, siéu dm ndi
soi cho thay gia tri khi danh gia chinh xac tén thuwong
& nhu mé va 6ng tuy. V&i nhitng wu diém d6 siéu am
ndi soi d3 khang dinh dwoc gid tri trong chan doén
bénh ly tuy khi so sanh vé&i siéu am qua thanh bung,
chup cat 1&p vi tinh [16], [12]. Vi vay, ching toi tién
hanh dé tai: “Nghién ctvu vai tro caa siéu Gm néi soi
trong chdn dodn viém tuy man” véi muc tiéu:

- Mé tG cdc hinh énh viém tuy man trén siéu 6m
ndi soi

- Ddnh gid viém tuy man dwa trén bé ti u chudn
Rosemont

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

Dai twong nghién clru |a tat cd cdc bénh nhan
dén kham va diéu trj c6 cdc dau hiéu Idm sang va can
I&m sang nght dén bénh Iy viém tuy man tai Bénh
vién Dai hoc Y Dwoc Hué.

- Viém tuy cap tai phat

- Viém tuy cap & ngudi nghién ruou

- Dau thwgng vi khong ré nguyén nhan

- H8i chirng kém hap thu

- Ddi thao duong

- C4c dau hiéu 1am sang goi vy khac

2.2. Phuong phap nghién ctiru

2.2.1. Thiét ké nghién ctru: M6 ta cit ngang

2.2.2. Phwrorng phdp thu thdp div liéu:

- L4m sang - can |am sang: Tat ca bénh nhan duoc
héi bénh s, khdam 1am sang, can |dm sang va phat
hién cdc dau chirng nghi dén viém tuy man.

- Siéu am ndi soi:

Dung cu: May siéu am ndi soi thudc hang Fujifilm
hiéu Radial EG 530UT2 va dau do Linear.

- Chuan bi bénh nhan:

Bénh nhan khéng duoc &n ubng trong vong it
nhat 8 gi& trude khi ndi soi.

Théo réng gia néu cé.

Bénh nhan duoc giadi thich vé tha thuat siéu 4m
ndi soi, nhitng viéc ma bac si s& tién hanh khi siéu
am nai soi.

Bénh nhan duoc tran an dé that sy binh tinh va
doéng y thi méi tién hanh thd thuat.

Tién hanh tha thuat siéu 4m noi soi.

< Danh gia tén thuwong tuyén tuy dwa vao bd
tiéu chuan Rosemont

- Tiéu chuan chinh A

Nhu mé tuy: nét tdng 4m cd kich thuwdc > 2 mm
kem bdng lung.

Ong tuy: sbi 8ng tuy chinh.

- Tiéu chuan chinh B

Nhu mé tuy: T6n thwong nhiéu thuy dang t6 ong,
nhiéu thuy nhd canh nhau giéi han rd dwoc phan chia
b&i cac vach co kich thudce = 5 mm, thuong duwoc khu
trd & vung than va duéi tuy.

- Tiéu chuan phu:

Nhu mé tuy:

Nang tuy: Té6n thuong tréng am hinh tron hodc
elip c6 duwang kinh 22 mm

D3i tdng 4m: Cac dai tang 4m cd chiéu dai >3 mm
va phai cé it nhat c6 3 dii mdi cé gid tri chan doan.

N6t tang Am khdng cé béng lung

T6n thuwong khéng phai dang t6 ong: Cac thuy
nhd nay khong ndm gan nhau va xuat hién & than
va dudi tuy.

Ong tuy:

Gian 6ng tuy chinh: Khi kich thudc 6ng tuy chinh
gidn &thantuy >3,5 mmhodc>1,5 mm & ving dudi tuy

Tén thuwong khong déu bd clia 8ng tuy chinh: Tén
thuong nay thuong duwgc danh gida & vung than va
dudi tuy.

Gidn &ng tuy nhanh: Cac tén thuong hinh 8ng c6
dudng kinh > 1 mm va phai cé it nhat 3 tén thuong
duoc phat hién.

Tén thuong tang am thanh 8ng tuy: Tén thuong
tang Am chiém > 50% thanh &ng tuy.

» Chan doan viém tuy man theo tiéu chuan
Rosemont.

- Chan doan chic chan viém tuy man gom cé:

(1) M6t tiéu chuan chinh A cong véi 2 3 tidu
chuén phu.

(2) M6t tiéu chuin chinh A céng vdi tiéu chuin
chinh B.

(3) Hai tiéu chuan chinh A.
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- Nghi ngo viém tuy man:

(1) Mét tiéu chuan chinh A céng véi < 3 tiéu
chuén phu.

(2) Mét tiéu chuan chinh B cong vai 2 3 tiéu chuan phu.

(3) Nhiéu hon hodc bing 5 tiéu chuan phu.

- Chua nghi dén viém tuy man:

(1) T 3 dén 4 tiéu chuan phu, khéng cé tiéu
chuan chinh.

(2) M6t tiéu chuén chinh hodc < 3 tiéu chuan phu.

- Binh thuong:

(1) Nhoé hon hodc cé 2 tiéu chuan phu, khéng cé
tiéu chuan chinh [14], [16].

Thu thap s6 liéu: Ghi nhan két qua siéu 4m ndi
soi theo phiéu diéu tra.

2.2.3. Phuro'ng phdp xt¥ ly s6 liéu:

X ly k&t qud bing phan mém Epitable thudc
chuong trinh EPI - INFO 6.0 ciia WHO.

3. KET QUA NGHIEN cU'U
3.1. Dic diém chung ctia m3u nghién ctiru
3.1.1. Ddc diém chung vé tuéi va gidi

Bang 3.1. Dic diém chung vé tudi va gidi

Gidi Nam N Téng

Nh6m tudi n | % |n| % | n| %
<20 0 0 1 9,1 1 1,8
21-40 8 (174 2 | 18,1 | 10 | 175

41 -60 32 |646 | 5 | 454 | 37 | 649
60-80 51109 3 |274 | 8 | 14,0
<80 1 21| 0 0 1 1,8
Téng 46 |100,0| 11 |100,0| 57 | 100,0

Nhan xét: D6i twong mic bénh tap trung nhiéu
nhat & nhém tudi 41- 60 chung cho ca 2 gidi vdi ty &
64,6% va 45,4%. \Vé gidi ty 1& méc bénh & nam chiém
80,7% cao hon nit chiém 19,3%.

3.1.2. Ddc diém vé tién sir

3.1.3. Triéu chirng Iam sang
Bang 3.3. Triéu chirng |am sang

Triéu chirng 1dm sang S6 BN Tylé%
Dau bung 57 100,0
N6n hodc budn nén 34 59,6
Sut can 5 8,7
;f:ncr:ég/ hoac dai tién 10 175
Vang da 1 1,7
An dau cac diém dau tuy 28 49,1

Nhén xét: Pa sd bénh nhan déu cé triéu chirng
dau bung khi vao vién chiém 100%, tiép dén la non
va budn nén chiém 59,6%, thap nhat |3 triéu chirng
vang da chiém 1,7%.

3.1.4. Xét nghiém cdn Idm sang

Bang 3.4. Cac xét nghiém can 1am sang

Xét 6 Binh thuwong Tang
nghiém BN N % N %
Amylase 57 22 38,5 35 | 61,5
Lipase 57 17 29,8 | 40 | 70,2
Billirubin 57 54 89,4 3 10,6
Glucose 57 41 71,9 | 16 | 28,1

Nhén xét: Nong do6 amylase mau tang chiém
61,5%, ndng do lipase mau tang 70,2%. Nong dé
billirubin mdu tang chiém 10,6% va glucose mau
tang 28,1%.

3.2. Hinh anh viém tuy man trén siéu am ndi soi

3.2.1. Thay déi kich thudc tuy trén siéu Gm néi soi

Bang 3.5. Kich thuwdc tuy trén siéu dm ndi soi

Bang 3.2. Tién st bénh nhan Kich thwéctuy | S6 bénhnhan | Tylé %
Tian st $6 bénh VI8 % Binh thuwong 19 33,3
nhan j
Nghién ruou 28 49,1 Lon toan bd 0 0
Hat thudc la 20 35,1 Lén tirng phan 15 26,3
viem tuy cap 22 38,6 Teo toan bd 12 21,1
Bénh ly dudng mat 5 8,8 -
s . Teo tirng phan 11 19,3
Dai thdo duong 7 12,3 -
RGi loan lipid mau 1 1,8 Tong >/ 100

Nhén xét: B&nh nhan co tién s nghién ruou
chiém ty 1& cao nhat vdi 49,1% ti€p dén viém tuy cap
chiém khoang 38,6% va thap nhat la réi loan lipid
mau chiém 1,8%.
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Nhén xét: Co 19 bénh nhan hinh anh tuy binh
thudng chiém 33,3%, tiép dén la phi dai tirng phan
chiém ty 1& 26,3% va thdp nhat 13 teo tirng phan
chiém 19,3%.



3.2.2. Tén thwo'ng nhu mé tuy
Bang 3.6. T6n thwong trén nhu md tuy
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3.3.2. Cdc truorng ho'p viém tuy man giai dogn som
Bang 3.9. Cac truong hop viém tuy man giai doan sém

. . | S8 bénh nhan 2 ix o
Ton thwo'ng nhu mo (n=57) Tylé%
Vo6i hdéa nhu mo 40 70,2
Tén thuong thuy
d 2 0 0
ang té ong
D3i va not tdng am 47 82,5
Nang tuy, nang gia tuy 9 15,8

Nhén xét: Ton thuwong cac not va dai tang am khong
¢6 bong lwng chiém ty 18 cao nhat 82,5%, tiép dén 1a voi
hda nhu m6 tuy chiém 70,2% va thap nhat 1a nang tuy,
nang gia tuy chiém 15,8%.

3.2.3. Tén thuwong 6ng tuy

Bang 3.7. T6n thuwong trén &ng tuy

T6n thwong ng tuy s I(of r=|h5r7|)h an T\Z/:é
Soi 6ng tuy chinh 26 45,6
Gidn 6ng tuy chinh 41 71,9
B& 6ng tuy khéng déu 24 42,1
Tang 4m thanh éng tuy 40 70,2

Nhan xét: Tén thwong &ng tuy thi gidin dng tuy
chinh chiém ty 1é cao nhat 71,9% tiép dén |a tang
am thanh éng tuy chiém 70,2% sau d6 séi dng tuy
chiém chiém 45,6%.

3.3. Gia tri cGia bo tiéu chuidn Rosemont trong
chan dodan viém tuy man

3.3.1. Cdc trworng hop chdn dodn chdc chdn viém
tuy man

Bang 3.8. Cac trudng hop chic chdc chan doan

. , S6 bénh Ty lé
Tiéu chi nhan %
Mot tiéu chuan chinh A " B
cdng vdi < 3 tiéu chuin phuy
M®ét tiéu chuan chinh A
"~ A ~ 0 O
cOng 2 3 tiéu chuan phu
Nhl(iu hon hodc bang 5 tiéu 7 100
chuan phu
Téng 7 100

Nhan xét: Viém tuy man duwoc chan doan véi
nhiéu hon hodc bédng 5 tiéu chuan phu chiém ty lé
cao nhat 100%

3.3.3. Cdc trwrorng hop chwra nghi dén viém tuy man
Bang 3.10. Cac truwdng hop chua nghit dén viém tuy man

S6
Tiéu chi bénh Tylé%
nhan
Tu'A3 denl 4.‘f|eu chgan p,hu, 1 100
khong co tiéu chuan chinh
Mot tiéu chuan chinh hodc 0 0
< 3 tiéu chuan phu
Téng 1 100

Nhan xét: Cac trudng hop chua nght dén viém
tuy man dugc chin doan vdi tdn thuong tuy tir 3
dén 4 tiéu chuin phu, khéng cé tiéu chuin chinh
chiém 100%.

3.3.4. So sdnh gia tri chdn dodn viém tuy man
trén chup cdt I&'p vi tinh va siéu Gm néi soi

Bang 3.11. Gia tri chan doan viém tuy man dua
trén chup cat 1&p vi tinh va siéu am ndi soi

viém tyy man

a , Sobénh | Tylé

Tiéu chi nhan %
I\/!(:)t tleumchuan&chlnh A cong 34 69.4
vOi > 3 tiéu chuan phu
Mot tiéu chuan chinh A 0 0
cOng vdi tiéu chuan chinh B
Hai tiéu chuan chinh A 15 30,6
Téng 49 100

Nhan xét: Viém tuy man duwoc chan doan véi
mot tiéu chuin chinh A cdng vdi > 3 tiéu chuin phu
chiém ty |& cao nhat 69,4%, ti€p dén 13 hai tiéu chuin
chinh A chiém 30,6%

Chup cat lép Siéu am
vi tinh ndi soi
Chan doan S5 banh S5 banh

6 bénh| ., . 0 bénh|... .

nhan Tyle% nhan Tyle%
Viém tuy man 49 85,9 49 85,9
Viém tuy man
giai doan sém 2 3,6 7 12,3
Chua nght
dén viém 6 10,5 1 1,8
tuy man
Téng 57 100% 57 100%

Nhén xét: Ty 1é chan doan viém tuy man gilta
2 phuwong phap khi chan dodn viém tuy man dat
85,9%, chan doan viém tuy man viém tuy man giai
doan sém siéu am ndi soi dat 12,3% va chup cat 1&p
vi tinh chiém 3,6%. V&i tinh hé s& Kappa dat 0,9 khi
so sanh chan doén viém tyy man néi chung.
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4. BAN LUAN

4.1. Dac diém chung cia mau nghién ciru

Trong nghién cttu cla chdng t6i, d8i twong mac
bénh tip trung nhiéu nhat & nhém tudi 41- 60,
chung cho ca 2 gidi chiém ty 1é 64,6% va 45,4%. Két
qua nghién ctru cla ching t6i phu hop vdi két qua
cla tac gia Lé Thanh Toan (2010), nghién ctru trén
55 bénh nhan cho thay tudi trung binh 1 48,3 + 6,5;
nghién clru cla tac gid Tran Van Huy va Hoang Trong
Thang (2000) nghién ctru trén 25 bénh nhan cho thay
dé tudi gdp nhiéu nhat 13 41 — 50 vdi ty 1& 60%; va
nghién clru cla tac gid Seicean trén 82 bénh nhan
cho thay tudi trung binh 1a 48,7 + 9,5. Ti két qua
nghién ctru cho thay bénh nhan viém tuy man da s6
| & tudi trung nién, diéu nay cé thé giai thich vi day
1 d6 tudi cé s6 ngwdi udng rugu nhidu nhat. Nhiéu
nghién ctru d3 cho thdy cé méi tuong quan gilta s6
lvong va thoi gian udng ruou véi nguy co mac bénh
viém tuy man, khoang thoi gian nay thuong la 6 - 12
nam [1], [3], [17].

Vé gidi trong nghién clru ching téi cé 46 bénh
nhan nam chiém 80,7% va 11 bénh nhan nit chiém ty
1& 19,3%. Két qua nay phu hop véi nghién clru cla tac
gia Tran Van Huy va Hoang Trong Thang (2000) véi ty &
nam/ni¥ xap xi 7/1; thap hon két qua nghién clru cla
tac gid Pao Quang Minh (2008) vdi ty |& nam/nit xap
xi 13,5/1, va cao hon nghién clru cla tac gid Seicean
A va codng sy (2006) vdi ty |é nam/nit 1a 6,5/1. Su phu
hop gilta 4 nghién ctru dé |a s6 bénh nhan nam déu cao
hon nhiéu s6 bénh nhan nit. S& di ¢é su khéc biét vé ty
I& mac viém tuy man & nam va nit 1a do ty lé s& dung
rwou va thudc 14 @ nam cao hon nit va day chinh 13
nguyén nhan gay nén bénh ly viém tuyy man da duoc
cac nghién ctru chirng minh [1], [3], [17].

Theo Bang 3.2, s6 bénh nhan cé tién st nghién
rwou chiém ty 18 cao nhat vdi 49,1%, viém tuy cap
chiém 38,6%, tiép dén 1a hat thudc 13 35,1%, tién
str dai thdo duong 1a 12,3% va thap nhat 1a rdi loan
lipid mau chiém 1,8%. K&t qua nay thap hon nghién
clru clia cac tac gid Tran Van Huy, Hoang Trong Thang
(2000) véi tién sir udng rugu chiém 64%, déi thao
dudng chiém 24%; va thap hon nghién clru cla tac
gia Seicean (2006), cling c6 67% bénh nhan nghién
rwou, nhung cé dén 43,9% BN dai thdo duong [1],
[17]. K&t qua nghién ctru cho thay sy phu hop vé
cac nguyén nhan gay bénh, trong doé ruou ludn la
nguyén nhan hang dau giy nén bénh ly viém tuy
man. Hut thudc 13 cling 1a mot trong nhirng yéu t6
nguy co cla viém tuy man, khdng chilam tram trong
thém cac tac hai cda rugu déi véi tuy ma thanh phan
nicotin trong thudc 13 va cac chat chuyén héa cla nd
cling tiém &n khdi phat bénh. Ngoai ra cé mot ty 1é
khong nhé bénh nhan viém tuy man cd tién sir dai
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thdo duwdng, vy nén can thiét 1am cac xét nghiém
tam soat ddi thao dudng & nhitng bénh nhan viém
tuy man [7].

Theo Bang 3.3 triéu chirng bung khi vao vién chiém
100%, ndn va budn ndén chiém 59,6%, tiép dén Ia tiéu
chay va di cdu phan m& chiém 17,5% va thap nhat triéu
chirng vang da chi€ém 1,7%. Theo Bang 3.4. ndng dd
amylase méu tang chiém 61,5%, ndng dé lipase mau
tang 70,2 %. Néng dé billirubin mau ting chiém 10,6%
va glucose mau tang 28,1%. Triéu chirng dau bung luon
la triéu chirng goi y va ly do cha bénh nhan vao vién,
trong nghién ctru cla chung téi cé 10 bénh nhan co
biéu hién tiéu chady hodc di cdu phan m& qua d6 cho
thay bénh nhan cé biéu hién cla réi loan chirc nang
ngoai tiét cla tuyén tuy. V@ triéu chirng vang da cé
1 bénh nhan biéu hién 1dm sang nhung xét nghiém
billirubin c6 03 bénh nhan tang billirubin mau trong
d6 02 bénh nhan dé&n murc cé biéu hién trén 1am sang,
billirubin tang kém vang da trén |am sang thuong gap
& cac bénh nhan viém tuy man véi héa vung dau tuy
gay chén ép 6ng mat chd. Trong viém tuy man ndng
d6 enzyme tuy thay déi theo tirng dot cip cla viém
tuy man, véi nhirng bénh nhan viém tuy man giai doan
mudn thi néng dd enzyme tuy thudng khéng tang
trong cac dot cap diéu nay kha trung hop vdi nghién
ctru cha chang toi.

4.2. Hinh 3nh viém tuy man trén siéu 4m ndi soi

4.2.1. Thay déi kich thuwdrc tuy trén siéu Gm néi soi

Trong nghién clru cla chung ti, c6 19 bénh nhan
hinh anh tuy binh thudng chiém 33,3%, tiép dén la
phi dai tirng phan chiém ty 1& 26,3% va thap nhat
la teo tirng phan chiém 19,3%. Sy khac biét nay cé
thé duwoc giai thich 1a do cé su thay d6i kich thuéc
tuy gitta cac giai doan cha viém tuy man. Theo d6,
tuy c6 thé binh thuworng hoic ting kich thudc trong
giai doan dAu, biéu hién trén siéu am |3 tuy to toan
b6, doi khi tuy khong to nhung bat can xirng kich
thudc gitta cac phan cla tuy, cé khi thay khéi khu
tri & tuy; con trong gia doan mudn thi tuy thuong
teo nhd, thudng kém theo biéu hién suy tuy noi tiét
va ngoai tiét.

4.2.2. Tén thwong nhu mé tuy

Theo Bang 3.6 cac tdn thuong cac nét va dai
tdng &m khéng cé béng lung chiém ty 1& cao nhat
82,5% day chinh 13 t6n thuwong thudng gap trén siéu
am danh gid nhu mé tuy vi day 1a céc biéu hién dau
tién trong viém tuy, ti€p dén 13 voi hda nhu mo tuy
chiém 70,2% va thap nhat 13 nang tuy, nang gia tuy
chiém 15,8%. Cac nghién clru trén thé gidi da cho
thay duwoc su twong quan gitra cac tén thuong nhu
mo tuy trén siéu am ndi soi vdi mo bénh hoc do la
not tdng am, dii tdng 4m, thwong tén dang t6 ong va
nang tuong rng véi xo héa tai chd, xo hda bat cau,
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xo hda thuy va nang hodc nang gia tuy [21]. Va cac
bdo cdo d3 cho thay d6 dac hiéu cha siéu 4m ndi soi
trong danh gia t6n thwong dang nét tang am 13 94%,
tén thuong gidm am 13 94% va t6n thuwong dang t6
ong dat 94% [19].

4.2.3. T6n thuwong tai 6ng tuy

Trong nghién clru cta chung toi khi danh gia cac
tén thuong tai 6ng tuy thi gidin 6ng tuy chinh chiém ty
I& cao nhat 71,9% ti€p dén la tdng &m thanh 8ng tuy
chiém 70,2% va soi 8ng tuy chinh chiém 45,6%. Diéu
nay cho thay viém tuy man cé trudng hop éng tuy gian
do c6 s tdc nghén 8ng tuy do séi hodc khong do séi.
Tuy nhién cling cd rat nhiéu trudng hop viém tuy man
nhung 6ng tuy chinh khong bi gidn. Trong mau nghién
clru cla chdng toi ¢ 9 trwdng hop viém tuy man ma
8ng tuy chinh khéng gidn va 23 trudng hop viém tuy
man khong cé sdi 8ng tuy chinh. K&t qua nay phu hop
V@i nghién cru trong nwéc cla tac gid Lé Vin Cuong
gidn 6ng tuy chinh chiém ty 1& cao nhat 32/47 trudng
hop, soi tuy kém gidn 6ng tuy 26/47 trudng hop [2].
Céc bao cdo cho thay sy twong quan gitta t6n thuwong
trén siéu &m va md bénh hoc bd éng tuy khong déu,
tang am thanh 6ng tuy, thay duoc 8ng tuy nhanh, sdi
tuong ng véi gian va hep 6ng tuy khu trd, xo héa canh
8ng tuy, gidn 8ng tuy nhanh, sdi tuy. Va dé chinh xac
clia siéu 4m noi soi trong danh giad tang 4m thanh 6ng
tuy 1a 83% va b 6ng tuy khéng déu la 94% [19], [21].

4.3. Gia tri cia bd tiéu chuan Rosemont trong
chan dodan viém tuy man

Theo Bang 3.8 c6 34 trwong hgp viém tuy man
duogc chan doan vdi mot tiéu chuan chinh A cong
vdi 2 3 tiéu chudn phu chiém ty 1& cao nhat 69,4%,
tiép dén 13 hai tiéu chuan chinh A chiém 30,6%. Do
céc tén thuong so6i tuy va vdi hda nhu md tuy |a cac
tén thuwong thudng gdp trong viém tuy man hon 13
tén thuong dang t6 ong nén tiéu chi mot tiéu chuan
chinh A cdng véi > 3 tiéu chudn phu cé ty & cao
nhat trong nghién ctru cla ching téi. Theo Bang 3.9
co 7 trwong hop viém tuy man giai doan sém trong
do6 déu dugc chan dodan theo tiéu chi cé nhiéu hon
hodc bang 5 tiéu chudn phu. Trong nghién clru cla
ching t6i c6 mot trudng hop chua nght dén viém
tuy man do cé 4 tiéu chuan phu, day la trudng hop
bénh nhan nam 39 tudi cé tién s uéng bia nhiéu,
6 rdi loan lipid mau va dai thdo dudng kém theo.
V&i tredng hop nay ¢ rat nhiéu yéu té nguy co dua
dén viém tuy man can phai tu van va du phong cho
bénh nhan. Cac nghién cru téng hop trén thé gidi
vé vai trd cla siéu am ndi soi trong chan dodn céac
bénh ly tuy ndi chung va viém tuy man noi riéng da
k&t ludn siéu Am ndi soi la Mot k§ thuat méi va cé vai
trd quan trong trong chan doan cac bénh ly tuy [5].
Trong bédo cdo tdng két cla tac gid Akane Yamabe

thi siéu &m ndi soi la mot k§ thuat an toan, hiéu qua
trong danh gid nhu md tuy, éng tuy va cé gia tri cao
trong chan doan, theo ddi bénh ly viém tuy man
[21]. Hién nay chan doan viém tuy man trén siéu am
noi soi dua vao 2 tiéu chuan d6 |a tiéu chuan truyén
théng vdi 9 thanh t& ciu thanh va hé théng phan
loai Rosemont gdbm cé 11 thanh t6 chia thanh chinh,
phu dé chan doan viém tuy man, viém tuy man
giai doan sém vi vay bd tiéu chuin Rosemont cho
thay c6 gid tri trong chin doan chinh xac viém tuy
man va viém tuy man giai doan sém. Theo tac gia
Catalano chan doan viém tuy man theo Rosemont
6 sy twong quan 74% vdi tiéu chuan truyén théng
va nang lén 84% khi bao gdbm ca viém tuy man va
viém tuy man giai doan s&m theo Rosemont [4]. Cac
nghién ctru cho thay vin khong cé su dong nhat khi
danh gia cac yéu td trong chin dodn viém tuy man,
theo tac gia Wallace thi gidin 6ng tuy va tén thuong
dang t6 ong xuat hién véi tAn xuat cao nhung theo
tac gid Gardner thi t6n thuong dang d3i ting am va
dang nang lai xuat hién cao hon [11].

4.4. So sanh gia tri chan doan viém tuy man cta
chup cit 16 vi tinh va siéu am ndi soi

Theo Bang 3.11 khi so sanh gid tri chdn doan
viém tuy man trén chup cét I&p vi tinh va siéu am
noi soi trong chidn doan viém tuy man hoan toan
twong tw nhau déu dat 85,9%. Trong khi gid tri chan
doan viém tuy man giai doan sé&m ctia chup cat lép
vi tinh dat 3,6% thap hon so véi siéu am ndi soi dat
12,3%. Khi tinh hé s6 tuwong hop gitta chup cat 16p
vi tinh va siéu 4m ndi soi k& ca cac trudng hop viém
tuy man giai doan sé&m dat 0,9. Qua dé cho thay,
khi chan doén cac trudng hop viém tuy man thi gid
tri chan dodn gitra chup cat I&p vi tinh vé&i siéu am
ndi soi hoan toan twong tuw nhau nhung khi danh
gid cac truwong hop viém tuy man giai doan som
thi siéu &m ndi soi cho thay c6 cé hiéu qua hon khi
so sanh véi chup cat I&p vi tinh. Diéu nay d3 duoc
khang dinh trong cac nghién cttu vé vai tro cla siéu
am ndi soi trong chan doan viém tuy man dic biét
la viém tuy man giai doan sdm, theo nghién clru
cla tac gia Varadarajulu trén cac trwong hgp viém
tuy man khong do sdi ma chup cat I&p vi tinh khong
chan doan duorc, siéu 4m ndi soi cho thay cé d6
nhay 90,5%, do dac hiéu 85,7% khi dwoc déi chiéu
véi tiéu chudn vang 1a mo bénh hoc sau phau thuat
[18]. Cac xét nghiém danh gia chirc nang tuy nhu
secretin/cholecystokinin cé d6é nhay va d6é dac hiéu
cao |én dén 90%. Tuy nhién v&i phuong phap danh
gia chirc ndng tuy rat khé thuce hién va cé nhiéu bién
chirng, cac nghién clru cho thay cé su tuwong quan
chat ché gitra ap dung siéu am ndi soi va s dung
test secretin trong danh gia viém tuy man [6]. Cac
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nghién cru sau nay cho thay trong chan doén viém
tuy man giai doan sém ERCP khong con la phuwong
phap thich hop con siéu &m ndi soi d3 cho thay cé
d6 nhay cao hon [9]. Khi so sanh v&i MRCP, day la
phuong phap cé dd chinh xac cao trong chin doan
viém tuy man, nghién clru cta Pungpapong khi so
sanh siéu 4m noi soi va MRI/MRCP trong chin doén
viém tuy man cho thay cé su tuvong dong vé do nhay
nhung siéu 4m ndi soi cao hon vé d6 dic hiéu [15].

Qua d6 cho thay duoc wu thé cta siéu dm ndi soi
trong chan doan va theo d&i bénh ly tuy néi chung
va viém tyy man nai riéng.

5. KET LUAN

Qua nghién ctru trén 57 bénh nhan ching t6i rat
ra cac két luan sau:

«*Hinh dnh viém tuy man trén siéu 4m ndi soi

Tuy binh thudng chiém 33,3%, ti€p dén la phi
dai tirng phan chiém ty 1& 26,3% va thap nhat |a teo
tirng phan chiém 19,3%.

Tén thuwong cac not va dii ting am khéng cé
béng Iwng chiém ty & cao nhat 82,5%, ti€p dén 1a voi
héa nhu mé tuy chiém 70,2% va thap nhat 1a nang
tuy, nang gia tuy chiém 15,8%

Tén thuong gidn 6ng tuy chinh chiém ty 1é cao
nhat 71,9% ti€p dén |13 tdng 4m thanh &ng tuy chiém
70,2% va soi éng tuy chiém chiém 45,6%.

< Gia tri cha bd tiéu chuan Rosemont trong
chan doan viém tuy man

Viém tuy man dugc chidn doan vdi mot tiéu
chuan chinh A cong véi 2 3 tiéu chuin phu chiém ty
|& cao nhat 69,4%, tiép dén |3 hai tiéu chuin chinh A
chiém 30,6%.

Viém tuy man giai doan sém dwoc chin doan vdi
nhiéu hon hodc bang 5 tiéu chuan phu chiém ty lé
cao nhat 100%.

Siéu am noi soi cé hiéu qua hon chup cit 1&p vi tinh
trong cac truong hop viém tuy man giai doan sém.

Ddy la két qué clia dé tai KHCN cép tinh dwoc
ngén sdch nha nwérce tinh Thira Thién Hué déu tu.
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