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Tém tit

Muc tiéu: Panh gia két qua nong dudng mat va lay soi qua ndi soi dng mém
diéu tri bénh nhan (BN) soi ¢6 hep duong mat (HPM) chinh. Phwong phdp
nghién ciru: Nghién ctru tién ciru, mo ta trén 62 BN s6i mat c6 HPM chinh tai
Trung tAim Phau thuat tiéu hoa, Bénh vién Quan y 103 tir thang 7/2022 - 12/2024.
Két qua: Nghién ciru trén 62 BN véi ty 18 nit/nam = 1,69/1. Séi nhiéu vién chiém
da s6 (79%). HDM chu yéu 1a trong gan (88,7%) va déu lanh tinh. Do dai va duong
kinh HPM trung binh lan luot 14 3,96 + 2,9mm va 3,6 + 0,7mm. Phuong phap can
thiép 14 ndi soi dudng mat (NSPM) trong mdé md dng mat chu 14y soi (90,3%) va
NSDM qua da (9,7%). Lay s6i qua ndi soi, nong HDM bang béng, sau d6 dit stent
mat - da cho 64,5% BN. Ty 1¢ tai bién chiém 16,1%, bién chtng chiém 12,8%. Ty
1¢ sach soi va hét HDM sau mo6 lan luot 13 83,9% va 87,1%. Kiém tra sau phau
thuat 1, 3 va 6 thang, ty 1& soi va HDM tai phat 1an luot 13 0%, 0%, 5,8% va 1,9%,
7,4%, 11,1%. Sb luong, d6 dai ciing nhu duong kinh hep 1a nhitng yéu t6 ¢6 lién
quan ti ty 18 sach so6i va hét HDM. Két Iudn: Nong dudng mat va ldy soi qua ndi
soi dng mém budc dau cho thay day 1a phuong phap an toan va hiéu qua trong diéu
tri BN sé1 mat c6 HDM chinh.

Tir khéa: Noi soi 6ng mém; Hep duong mat chinh; S61 mat; Bong nong duong mat;
Tan soi laser; Tan soi dién thuy luc.
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RESULTS OF BILIARY DILATION AND STONE REMOVAL
USING FLEXIBLE CHOLANGIOSCOPY FOR THE TREATMENT OF
PRIMARY BILE DUCT STONES AND BILIARY STRICTURES

Abstract

Objectives: To evaluate the outcomes of biliary dilation and stone removal using
flexible cholangioscopy in the treatment of primary bile duct stones and biliary
strictures. Methods: A prospective, descriptive study was conducted on 62 patients
diagnosed with main bile duct stones accompanied by biliary strictures at Military
Hospital 103, from July 2022 to December 2024. Results: There were 62 patients
with a female/male ratio of 1.69/1. The majority of stones were multi-granular
(79%). Most biliary strictures were located intrahepatically (88.7%) and benign.
The mean length and diameter of the strictures were 3.96 + 2.9mm and 3.6 + 0.7mm,
respectively. Surgical approaches included choledochotomy with intraoperative
cholangioscopy in 90.3% of cases, and percutaneous cholangioscopy in 9.7%. All
biliary strictures were managed using balloon dilatation, and then biliary-
cutaneous stents were placed in 64.5% of patients. Intraoperative complications
occurred in 16.1% of cases, while postoperative complications were observed in
12.8%. The rates of complete stone clearance and successful stricture dilation
postoperatively were 83.9% and 87.1%, respectively. On follow-up at 1, 3, and 6
months, the recurrence rates of bile duct stones were 0%, 0%, and 5.8%, while
recurrence of biliary strictures occurred in 1.9%, 7.4%, and 11.1% of cases,
respectively. The number, length, and diameter of biliary strictures were factors
related to the rate of stone and biliary stricture clearance. Conclusion: Biliary
dilation and stone removal using flexible cholangioscopy is an effective and safe
method for the treatment of primary bile duct stones and biliary strictures.

Keywords: Flexible cholangioscopy; Primary biliary stricture; Bile duct stones;
Balloon dilation; Laser lithotripsy; Electrohydraulic lithotripsy.

PAT VAN PE Cho dén nay, van dé hep 1a nguyén

Hep dudng mat 1a ton thuong thuong  nhan hay hau qua cua soi van chua dugc

gap ¢ Viét Nam. Ty 1¢ HPM chinh ¢
BN s6i mat c6 thé 1én t6i 46,7 - 85% [ 1].
Hep anh hudéng rat nhidu toi hiéu qua
diéu trj s6i mat va 1a nguyén nhan chinh
cua so1 sot va soi tai phat [2].

minh chting, ching tao thianh vong xoan
bénh 1y ma khé cé thé xac dinh yéu td
nao co trudc hay co sau [3]. Truoc day,
viéc chan doan va diéu tri bénh con
nhiéu han ché do khé khan vé khdo sat
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hinh anh truc tiép. Nam 1970, Shore lan
dau tién thuc hién NSDM, HDM méi
dan duoc biét dén. Véi uu diém la
phuong phép can thiép it xam 1an, vira
chan doan, vira diéu tri, NSPM ngay
cang duogc &p dung rong rai & cac co so
y té trén thé gidi. Nam 1990, Jeng KS
1an dau tién st dung bong nong dé nong
hep két hop vai 1y soi qua NSPM dé
diéu tri cac BN sot s6i va soi tai phat do
HPM cho két qua kha quan [4]. Tir d6
dén nay, nong hep va lay soi qua noi soi
6ng mém di cho thay day 1a phuong
phap diéu tri hiéu qua véi bénh 1y soi
kem HDM.

Tai Viét Nam, cho dén nay, co rat it
tac gia cong bd cac nghién ctiru vé diéu
trt HPM. Hi€u qua cua phuong phap
nong hep va 1ay soi con chua duoc danh
gia mot cach rd rang va cu thé. Tai Bénh
vién Quan y 103, k§ thuat NSPM 6ng
mém di duge thue hién tir ndm 2008.
Trén co so do, gan day, chung toi da
tmg dung NSPM 6ng mém trong nong
hep va lay soi dé diéu tri s6i co6 HPM
chinh. Trong thuc tién 14m sang, van dé
nghién ctru dugc dit ra l1a hiu qua cua
nong dudng mat va lay soi bang ndi soi
ra sao trong diéu tri soi c6 HPM chinh.
Do d6, chung t6i thuc hién nghién ctru
nhiam: Pdnh gid két qud nong dwong
mdt va ldy soi qua ngi soi dng mém diéu
tri BN soi co HPM chinh.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Gom 62 BN s6i mat c6 HDM chinh
tai Trung tAm Phau thuat Tiéu hoa,
Bénh vién Quan y 103 tir thang 7/2022 -
12/2024.

* Tiéu chuan lya chon: BN duoc
chan doan s6i mat kém HPM chinh va
duogc diéu tri bang nong hep, 14y s6i qua
nodi soi dng mém.

* Tiéu chudn logi trir: BN ¢ ung thu
gan, u dau tuy, u bong Vater, u nang
duong mat; BN c6 bénh man tinh nang
chéng chi dinh phiu thuat.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién ctru, mo ta.

* Quy trinh nghién curu:

BN dugc chian doan sé6i kéem HPM
truéc mo bang 1am sang, cin 14m sang
va chup cOng huong tir mat tuy. Sau do,
BN dugc thyc hién NSPM dé x4c dinh lai.

Hinh 1. Hinh &nh HPM va trong ndi soi.

Phuong phép phau thuat: NSPM trong
md mo 6ng mat chu dan luu Kehr (ca
mo md va ndi soi), hoic NSPM qua da.
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* Quy trinh NSPM dé nong HPM va ldy soi:
St dung ong soi mém Olympus CHE-V2 véi duong kinh tiéu chuan 5mm va

kénh dung cu kich thudc 2mm.

Hinh 2. Ong soi mém dudng mat CHF-V2.

Phiu thut vién dua 6ng soi vao
duong mat, dat dung dich NaCl 0,9%
treo cao hoic bom qua dng soi dé tudi
rira lién tuc. Soi xubéng ong mat chu
trude, kiém tra ving Oddi va luu thong
dudng mat - ta trang. Sau do, soi khao
sat dng gan chung va dudng mat trong
gan mot cach tuan ty. Trong nghién
ctru, dé tang hi¢u qua sach soi, chung toi
tién hanh ldy soi bang ro, tan séi bang
laser va dien thuy luc. Sau khi léy t6i da
s0i bang ong soi, tién hanh kiém tra
HPM ¢ 6ng mat tuong ung. Khi thay
HDbM, do duong kinh, d dai va sinh
thiét duong mat tic thi bang kim sinh
thiét. Néu két qua sinh thiét tuc thi 1a

lanh tinh, thuc hién nong hep bing
bong nong.

- Quy trinh nong HDM: Theo khuyén
cao cua Nunes T [5]. Pua bong nong
chua bom qua vi tri hep roi bom bong
vé6i ap lyc tang dan tir 1 - 12atm tiy theo
kich thudc va gitr bong trong khoang 3
phut. Ching t61 quy udc: Nong duong
mat thanh cong 1 sau khi nong, dng soi
mém dudng mat tiéu chuan kich thudc
5mm c6 thé di qua dugc doan hep, co thé
phai nong nhiéu lan. Nong khong thanh
cong 1a dng soi khong thé di qua dugc
doan hep, khi d6 chi dinh cac phuong
phéap nhu ndi mat rudt, cit gan hodc dé
lai soi tuy timg trudng hop cu thé.

Hinh 3. Nong HDM bing bong nong.
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Néu nong thanh cong, tiép tuc tan
sach sdi sau vi tri hep. Néu hep c6 do
dai>2mm, dat stent duong mat dé tranh
hién tugng hep lai (recoil). Ching t6i su
dung stent mat - da kich thudc 16Fr
bang latex (ong Kehr) hoic silicon. Pbi
v6i cac vi tri hep & nong nhu dng mat
chu, 6ng gan chung, ng gan phai, dng
gan trai, ching t6i dat stent bang dan
lwu Kehr dé tan dung mot dau di xudng
duong mat. Poi véi cac vi tri hep ¢ sdu
trong cac phan thuy va ha phan thuy,
chung t6i dat stent bang dng silicon.

Saumo 1, 3 va 6 thang, chung téi hen
nhitng BN trong d6i tugng nghién ctru
dén kham dé danh gia lai. Két qua danh
gia dya vao si€u am va phim chup cong
huong tir mat tuy.

* Phan loai va mot sé tiéu chuan ap
dung trong nghién cvru:

- Phén loai HDM theo Lee SK [6]:

Hep nhe: Ong soi chi di qua dugc sau
khi nong;

Hep vira: Ong soi nhin vao duoc chd
hep nhung khong thé di qua du di nong;

Hep ning: Chd hep rét khit, dng soi
khong thé nhin qua chd hep dugc.

- Két qua cia nong HDM:

Duya theo phan loai trén ctia Lee SK,
trong nghién clru nay, chiung to6i quy
udce: Nong thanh cong 1a sau khi nong,
dng soi mém dudng mat tiéu chuin
duong kinh Smm c6 thé di qua duoc
doan hep. D6i véi BN ¢6 nhiéu vi tri
hep, nong thanh cong 1a khi éng soi co
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thé di qua dugc tat ca cac doan hep trén
BN d6. Nhiing truong hop con lai 1a
nong khong thanh cong.

- Tiéu chuan sach soi, hét HDM: Phai
d6ng thoi thoa man ca 3 diéu kién:

Panh gia trong mo: Thay hét soi, dng
soi qua duoc cac doan hep.

Lam sang: Kep dan luu duong mat
thi BN khong dau, khong sbt.

Siéu 4m va chyp duong mat sau mo:
Khong c6 hinh anh khuyét, hay cat cut
trong duong mat, luu thong mat - rudt tbt.

* Xir Iy s6 ligu: Bang phan mém
SPSS 20.0.

3. Pao dirc nghién ctru

Nghién ctru dugc Hoi dé)ng bao duc
Bénh vién Quan y 103 chép thuan theo
Cong vin sb cong vin sb 69/CNCHT-
HDPDD ngay 17/10/2022. S6 lidu
nghién ctru dugc Bénh vién Quan y 103
cho phép sir dung va cong bd. Nhom tac
gia cam két khong co xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

Trong thot gian tuo thang 7/2022 -
12/2024, chiing t61 nghién ctru trén 62 BN.

* Tuéi, gidi tinh: BN ¢6 do tudi tir 20
- 86. Do tudi trung binh 13 60,1 + 14,1.
Lta tudi tir 50 - 69 chiém ty 1& cao nhat
(56,4%). Ty 1& nit/nam = 1,69/1 (39/23).

75,8% s6 BN ¢6 tién sir s6i mat, trong
d6 54,8% da timg phau thuat. S6 BN co
tién sit mo >3 1an 12 9,7%.
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So d0 1. Phan bd so6i mat theo timg vi tri.

1,6%

!"‘
.
n"-
~

11,3%
THep duimg mit

Cha thich:

A: Ong mit chi
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1: Ong ha phan thiy 1

So d6 2. Phan b HDM theo timg vi tri.
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2: Ong ha phén thy 2
3: Ong ha phén thiy 3
4: Ong ha phan thiy 4
5: Ong ha phin thiry 5
6: Ong ha phén thiry 6
7: Ong ha phin thiry 7
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8: Ong ha phan thiy 8
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* S6i: S6i ¢6 & hau hét cac nhanh ctia duong mat. Pa phan 1a so6i nhiéu vién
(79%). So6i thuong nam ca trude va sau vi tri HDM.

* HPM: Pa s6 1a HDM trong gan (88,7%). C6 69 vi tri hep trén 62 BN. Pa phan
cac truong hop 1a hep 1 vi tri: 90,3% (56 BN). Hep 2 vi tri 1a 8,1% (5 BN) va hep
3 vi tri 1a 1,6% (1 BN). Tat ca cac vi tri hep déu lanh tinh. D6 dai va duong kinh
HPM trung binh 1a 3,96 + 2,9mm va 3,6 = 0,7mm.

Bang 1. Két qua lay s6i va nong HDM.

Pic diém S6 BN (n) Ty 18 (%)

Phuong phap phau thuat

NSBM trong md 56 90,3

NSBM qua da 6 9,7
Nong hep bang bong nong

Thanh cong 54 87,1

That bai 8 12,9
bat stent mat - da

Ong Latex 19 30,6

Ong Silicon 21 33,9

Khong dat stent 22 35,5
Tai bién trong md 10 16,1

Chay mau 9 14,5

Thing ta trang 1 1,6
Bién chimg sau md 8 12,9

Chay mau 2 3,2

RO mat 1 1,6

Nhiém trung vét md 3 4,9

Viém tuy cip 2 3,2
Két qua chung sau mo

Ty 1€ sach soi 52 83,9

Ty 1¢ hét HDM 54 87,1

Phuong phap léy sO1 qua ndi soi la bé“mg rQ, tan soi dién thuy luc hodc laser.
Phéan loai HDM theo Lee SK: 85,5% hep nhe, 8,7% hep vira va 5,8% hep nang.
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* HDM va soi tai phat:

0,15
0,1

0,05

Sau 1 thang

—e—S6i tai phat

Sau 3 thang

Sau 6 thang

=e—Hep duong mat tai phat

Biéu do 1. Ty 1¢ HPM va soi tai phat.

Dinh ky sau md 1,3, 6 thang, chiing t6i hen tai kham toan bd 62 BN nghién
cuu. Trong do, kiém tra cu thé trén 52 BN d3 sach soi va 54 BN hét HDM sau mé
bang siéu 4m va chup cong huong tir mat tuy. Chung toi khong ghi nhan trudng
hop so6i tai phat trong 3 thang dau. Tuy nhién, c6 1 va 4 trudng hop HPM téi phat
lan luot & thoi diém 1 thang va 3 thang (1,9% va 7,4%). Tiép tuc kiém tra sau mo
6 thang, ty 16 HDM va séi tai phét ting 1én, 1an luot 13 11,1% (6 trudng hop) va

5,8% (3 truong hop).

BAN LUAN
BN c6 d6 tudi trung binh 1a 60,1 =
14,1, nir gidi cao hon nam gidi véi ty 1€
1,69:1. Tac gia Ashat M va CS cho rang
s& di nit mic bénh nhiéu hon nam 1a do
hormone nit ¢6 tac dung yéu hon trong
diéu hoa dich mat va chuyén hoa lipid
mat [7]. 75,8% c6 tién sir s6i mat, dic
biét c6 trudng hop di phai phiu thuat
nhiéu 1an. Qua d6, chiing t6i nhan thay
ddc diém chung & BN c6 HPM la ty 1&

01 sOt va soi tai phat cao.
So dd 1 cho thay soi c6 & hau hét cac
nhanh cua dudng mat va thudng nam ca
trudc va sau vi tri HDM. Con HPM thi

da s6 1a ¢ trong gan (88,7%). Theo tac
gia Oleas R va CS, HPM trong gan
thudng gap nhiéu hon HDM ngoai gan
va c6 méi lién quan chit ché véi soi mat
vé can nguyén va vi tri [3].

Phan 16n BN ¢6 1 vi tri hep (90,3%).
Céc trudng hop hep 2 va 3 vi tri déu chi
chan doan dugc trong mo khi soi dudng
mat. Chung t61 khong phét hién truong
hop nao hep >4 vi tri. B¢ dai va duong
kinh HDM trung binh la 3,96 = 2,9mm
va 3,6 £ 0,7mm. Kich thudc doan hep
dugc xac dinh qua NSPM trong md dya
trén kich thudc cta dng soi va do bang
bong do. Nhimng dir 1iéu nay khong thé
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xac dinh dugc qua cic phuong phéap
chan doan hinh anh trudc mo, diéu nay
cang cho thy vai trd quan trong cua
NSPM. Tt ca 69 vi tri hep déu c6 két
qua mo bénh hoc lanh tinh. Manh bénh
pham duoc bam bang kim sinh thiét
duong mat ludn qua kénh dung cu 6ng
sol, léy 2 manh & 2 vi tri khac nhau. Dé
dam bao chinh xac, 1 manh duoc chi
dinh doc két qua ttrc thi va 1 manh sinh
thiét thuong.

Phuong phép phau thuat hay dugc ap
dung 1a NSPM trong mbé md 6ng mat
chu 1y s6i (90,3%). Vi cac BN da san
c¢6 duong ham qua da (8,7%), chiing toi
tién hanh noi soi qua d6, khong can phai
mo lai. Ly soi bang ro két hop dién
thiry lyc va holmium laser.Vé HPM thi
nong bang bong nong. Két qua sau nong
duogc danh gia bang ndi soi truc tiép.
Chung t6i dat stent mat - da dé chong
hep tai phat cho 64,5% cac truong hop
c6 do dai hep > 2mm. O BN ¢6 2 hoic
3 vi tri hep, chi dat 1 stent qua cac vi tri.
Str dung stent mat - da thay vi stent kim
loai vi cac uu diém nhu d€ theo ddi, dé
thay thé, khong hay tic hodc troi stent.
Tuong tu, tac gid Jeng KS va CS cling
dat stent mat - da cho cac ton thuong
HDPM lanh tinh [4].

Vé tai bién trong mo, 8 truong hop
chay mau duong mat déu dugc diéu tri
6n dinh bang thuéc cam mau. 1 BN
thing ta trang khi phau tich tim 6ng mat
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chu dugc phuc hoi, sau d6 BN ra vién
on dinh. 12,8% BN c6 bién chimg sau
md, déu 1a cac bién chtrng nhe va duogc
diéu tri noi khoa 6n dinh, khong can can
thiép lai.

Ty 1€ sach séi va hét HPM sau md
dat 83,9% va 87,1%. Két qua nay duoc
danh gid theo cac ti€u chi da néu.
Nguyén nhan khong ldy dugc hét soi 1a
do soi ndm sdu trong cac nhanh tiéu
phan thuy hodc dudng mat gap gobc.
Nong dudng mat that bai chu yéu 1a do
vi tri hep viém xo chéc va t chirc hoa,
bong nong khong thé nong rong duoc.
Tac gia Elmunzer BJ va CS ciing dong
quan diém voi chung toi khi nhan thay
duong mat xo hoa la tdc nhan chinh
khién cho nong dudng mat that bai [8].

Dinh ky sau mé 1, 3, 6 thang, chiing
to1 hen tai kham toan bd 62 BN nghién
ctru. Trong cac BN da hét hep va sach
s01 (54 va 52 BN), c6 1 va 4 truong hop
HDM tai phat lan luot ¢ thoi diém 1
thang va 3 thang (1,9% va 7,4%). Sau 6
thang, ty I¢ soi tai phat va HDM tai phat
da tang 1én, lan luot 13 5,8% va 11,1%.
Ty 1& nay tuong dong véi nghién ciru
cua Rodrigues T va CS vdi ty 1€ so1 va
HDM téi phat sau 6 thang la 6,7% va
12,4% [9]. Trong tuong lai, chung t6i s&
c6 nhitng nghién ctru vai thoi gian theo
ddi dai hon dé danh gia dugc day du vé
kha ndng tai phat cua s61 va HDM.
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KET LUAN
Lay s6i va nong HDM qua ndi soi
dng mém budc dau 1a phuong phap an
toan va hiéu qua dé diéu tri s6i c6 HDM
chinh. K§ thut nay c6 ty 1¢ sach soi, hét
HPM cao, ty 18 tai bién, bién chung va
tai phat & mirc chap nhéan dugc.
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