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TOM TAT

Muc tiéu: M6 ta dac diém hinh anh trén siéu 4m ndi soi bénh ly tidc nghén duong
maét tuy va danh gia lgi ich cua EUS trwée khi thue hién ERCP.

DPéi twong, phwong phdp: Nghién ctru cat ngang mé ta, trén 86 bénh nhan nghi
ngo bénh ly tdc nghén dwong mét tuy cé chi dinh ERCP dwgc lam siéu dm ndi soi truréc
khi thue hién ERCP tai bénh vién Trung wong Hué tir thang 2/2022 - 2/2023.

Két qua: Nghién ctru trén 86 BN, nam (45,3%) va ni¥ (54,7%), da sb do tudi > 60
chiém 62,8%. Ghi nhan trén EUS: bénh ly mét tuy chiém da sé la séi OMC chiém
48,8%, EUS quan sat toan b6 OMC chiém 97,7%, da sé hinh dang hep doan cubi
OMC do khéi u chén ép la dang cét cut chiém 48%, kich thuéc séi OMC > 10mm chiém
40,5%, s6i éng tuy déu chiém 80%, séi tuy di déng 80%, kich thudc séi tuy > 5mm
chiém 40%, da sé khéi u & giai doan T3 chiém 56%. Két qué diéu tri: C6 26,7% BN sau
khi lam EUS khéng chi dinh ERCP, dét stent dén luu mét chiém 36%. Mirc do phirc tap
cta ERCP: murc dé 2 chiém 53,9%, mirc d 3 chiém 31,7%, muc do 4 chiém 1,6%. Ty
16 thanh céng chung ctia ERCP chiém 93,7%.

Két luan: Thuc hién EUS chén doan truréc ERCP la hét strc quan trong nham phan
loai bénh cho ERCP, tranh bién chirng ctia ERCP. Loi ich ctia EUS truéc ERCP Ia gitp
béc sTnéi soi tw tin, tién luong tinh hubng phire tap, ciing nhw chuén bj céc phuwong tién
dé c6 thai dé diéu tri thich hop, dem lai két qué thanh céng cho bénh nhén.

T khéa: Siéu am ndi soi va ndi soi mat tuy nguroc dong.

ABSTRACT
BENEFITS OF EUS BEFORE ERCP IN THE DIAGNOSIS AND TREATMENT OF
PANCREATIC BILIARY OBSTRUCTION

Nguyen Van Duy', Nguyen Thanh Xuan?, Tran Nhu Nguyen Phuong’,
Le Phuoc Anh', Pham Nhu Hien?

Objectives: To describe the imaging characteristics of endoscopic ultrasound
on patients with pancreatic biliary obstruction and assess the benefits of EUS before
performing ERCP.

Methods: This is a cross sectional study on 86 patients diagnosed with suspected
pancreatic biliary obstruction and had ERCP indications, who underwent prior
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endoscopic ultrasound at Hue Central Hospital from February 2022 to February 2023.

Results: Study on 86 patients, male (45.3%) and female (54.7%), age group
> 60 accounted for most of the patients at 62.8%. Recorded on EUS: the majority of
pancreatic biliary obstruction are due to CBD stones, accounting for 48.8%. Observing
the entire CBD by EUS was done on 97,7% of the cases. Most of the images of distal
CBD stricture due to tumor compression are truncated form, accounting for 48% of the
cases. Most of the CBD stones, 40.5%, are larger than 10mm. Head pancreatic duct
stones accounted for 80% of cases, mobile pancreatic stones accounted for 80%, the
pancreatic stone size > 5mm accounts for 40%. The majority of tumors at T3 stage
accounted for 56% of the cases. Treatment results: After EUS, 26.7% of patients did
not need ERCP. Bile duct stents were placed on 36% of the cases post EUS. ERCP
complexity level 2 accounted for 563.9%, level 3 accounted for 31,7% and level 4
accounted for 1.6% of the cases. The overall success rate of ERCP was 93.7%.

Conclusion: Performing EUS before ERCP is very important to clarify the causes
for ERCP and avoid complications of ERCP. The benefits of EUS before ERCP are to
improve the endoscopists’ confidence, predict complex situations so they can have
appropriate treatment attitudes and help them prepare neccesary accessories to
doERCRP that lead to susccessful patients’outcomes.

Key words: Endoscopic ultrasound, Endoscopic retrograde cholangiopancreatography.

I. PAT VAN PE

EUS voi vi tri ddu do ¢ trong da day - ta trang
gan véi tuy va duong mat ngoai gan cho phép thu
dugc hinh anh véi d6 phan gidi cao va giai phau
chi tiét tai chd ma cac k¥ thuét hinh anh khac khé
phat hién duoc. Si€u am ndi soi la phuong tién cod
d6 nhay cao dé phat hién cac thwong ton lién quan
dén vang da tdc mat. Siéu Am ndi soi cd vai tro trong
chan doan nguyén nhan vang da tic mat kha chinh
xéac. Sy chinh x4c cua siéu 4m ndi soi cho hau hét
nguyén nhan vang da tic mat 1a 95,9% [1, 2].

Noi soi mat tuy nguoc dong (ERCP) van 1a tiéu
chuan vang dé danh gid duong mat tyy. K thuat
nay chi dinh cho ca chin doan va diéu trj cic bénh
Iy duong mat tuy. ERCP ngay cang dugc ing dung
trong chén doan va diéu tri nhiéu bénh Iy mat tuy nhu
s0i OMC, so6i dng tuy chinh, nhimg thuong ton lanh
tinh hodc 4c tinh gay chit hep duong mat va duong
tuy [3]. Ngay nay c6 nhiéu tinh hudng 1am sang c6
chi dinh thyc hién ca EUS va ERCP, hai k¥ thuat nay
thuong duoc yéu cau ciing mot lic cho cing mot
bénh nhan. EUS va ERCP thuc su b sung cho nhau
véi kha nang tuyét voi dé hé tro 1an nhau [4, 5].

EUS 1a mot phuong phap chan doan kha chinh
xac so1 6ng mét chu, co thé su dung dé chi dinh
ERCP phii hop, nhim tranh duogc nguy co nhiing

bién chimg lién quan dén chi dinh ERCP cho muc
dich chan doan [4, 6, 7]. Thuc hién EUS trudc
ERCP 1a rit hitu ich trong cac bénh nhan nghi ngd
tac nghén duong mat - tuy ma EUS ¢6 thé phan loai
bénh cho ERCP [8].

Xuit phat tir sy can thiét cua siéu am ndi soi
trude khi thuc hién ndi soi mat tuy nguoc dong,
chung toi thyc hién dé tai nay voi myc tiéu Mo ta
dic diém hinh anh trén siéu 4m noi soi bénh 1y tic
nghén duong mat tuy va danh gia lgi ich cua EUS
trudce khi thuc hién ERCP
I. POI TUQONG VA PHUONG PHAP NGHIEN
cUu

Thyc hién nghién ciru m6 ta cat ngang 86 bénh
nhan nghi ngd c6 bénh 1y tic nghén dudng mat
tuyco chi dinh ERCP tai bénh vién Trung wong Hué
tu thang 2/2022 - 2/2023

Tiéu chuin chon bénh: Bénh nhan nghi ngd c6
bénh 1y tic nghén dudng mat tuy c6 chi dinh ERCP
theo huéng dan cua hiép hoi nodi soi My (ASGE)
[9] gdbm: Bénh nhan vang da nghi ngd ¢6 tic nghén
dudong mat. Panh gia cac ddu hiéu va tridu ching
goi ¥ bénh 1y 4c tinh ciia tuy. Cét co vong Oddi: lay
$61 OMC, 16i loan co vong Oddi. it stent: chit hep
duong mat va duong tuy, do méat sau ph?iu thuat.
Nong hep duong méat. Pugc lam EUS
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Tiéu chuén loai trir: Ong siéu 4m ndi soi khong
khao sat dugc ving mat tuy. BN tir chdi tham gia
nghién ctu.

K¥ thuat siéu am:

May siéu am ndi soi Fujinon SU-8000, dau do
Radial - EG530UR2, tin s tir 7.5MHz - 12MHz
cua Nhat Ban

C6 2 phuong phédp siéu am ndi soi: Phuong
phap kéo (pull method) va phwong phap day (push
method).

Phuong phéap kéo: Pua dng soi dén doan cudi
DII ta trang twong ty nhu tha thuat ERCP. Bom day
nude hoic ding kém 1 qua béng bom day nudc &
dau dung cu EUS c6 thé gitip quan sat t6t hon. Thuc
hién quét khi rt cham dng soi tir DII ta trang.

Phuong phap diy: Ap dung khi OMC kh6 quan
sat voi phuong phap kéo. Kéo 6ng soi trd lai hang
vi, sau do déy lai vao hanh ta trang.

Hinh 1: Cac vi tri khao sat ving mat tuy.

Céc dung cu can thiép nhé (ERCP) can thiét trong
chan doan va diéu tri (thudc can quang, guidewire,
dao cung, dao kim,béng nong dudng mat, balloon
kéo so1, ro kéo soi, stent kim loai - stent nhua voi
nhiéu kich c& khac nhau...).

EUS gay mé tinh mach, ERCP gay mé noi khi quan.

Bénh nhan dugc lam EUS trugc dé danh gia hinh
anh hé thong duong mat - tuy, tim nguyén nhan gay
tac nghén mat - tuy, tir d6 dua dén thai d6 cia ERCP
trong chan doan va diéu tri.

Panh gia cac hinh anh trén EUS: Hé thdng
duong mat: trong-ngoai gan gian hay khong, vi
tri tic nghén... Hé thong dudng tuy: dng tuy doan
dau - than - dudi, danh gia duong bd déu hay khong
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déu... Soi duong mat - tuy: vi tri, kich thudc, sb
luong soi... Khdi u vung ta tuy: vi tri, kich thude,
kha nang xam lan...

Xt 1y s6 liéu: S liéu duge nhap vao méy tinh va
xir 1y bang phan mém SPSS20.0
III. KET QUA

GOm 86 bénh nhan nghi ngd c6 bénh 1y tic
nghén duong mat tuy dugc lam EUS trudce khi thuc
hién ERCP.

Bang 1: Ty 1¢ phéan bé theo tudi va gidi

N
Bli %
(tudi) Nam Nir
<30 2 1 3,5%
30-60 12 17 33,7%
> 60 25 29 62,8%
, 39(45,3%) | 47(54,7%)
Tong 100%
86
Nam/ Nit = 0,8, d6 tudi thuong gap > 60 tudi
(62,8%).
Bang 2: Bénh Iy mat tuy ghi nhan trén EUS
Ty 1€ Khong
BN N | chung chi dinh
(%) ERCP
S6i OMC 42 | 48,8%
So6i dng tuy chinh | 5 | 5,8%
Viém chit Oddi 6 7,0%
U dau tuy 12 | 13,9% 6
U duong mat 5 5,8% 3
U bong Vater 8 9,3% 6
EUS binh thuong 8 9,3% 8
Téng 86 | 100% | 23(26,7%)

Bénh 1y chu yéu 1a s6i OMC (48,8%). C6 23/86
(26,7%) bénh nhan sau khi lam EUS khong chi dinh
ERCP sau do.

Bang 3: EUS quan sat dudng di dng mat chu (n = 86)

EUS N %
Quan sat toan bo 84 97,7%
Quan sat khong toan bo 2 2,3%

Kha ning quan sat cia EUS toan bd OMC chiém
97,7%, 2 truong hop khong khao sat duoc do khdi u
chen ép lam 1&ch truc.
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Béang 4: EUS danh gia duong kinh OMC (n = 86)

Puong kinh OMC n %
Gian 16n > 16mm 14 16,3%
Gian vira > 12 - 16mm 15 17,4%
Gian nhe <8 - 12mm 45 52,3%
Khoéng gidn < 8mm 12 13,9%

Da s6 bénh nhin c6 OMC giin nhe chiém 52,3%.
Bang 5: Dac diém hep doan cudi OMC trén EUS

ctia khéi u chén ép (n = 25)

Pic diém n %
Hep dang cit cut 12 48%
Hep dang dudi chudt 9 36%
Hep dich dic 2 8%
Khong danh gia dugc toan bo 2 8%

Bang 6: Dic diém so6i OMC trén siéu am noi soi

(n=42)

Pic diém n %
S6 luong > 2 vién 13 30,9%
Kich thudc > 10mm 17 40,5%
Soi ket 5 11,9%

Soi ket doan cudéi OMC chiém 11,9%
Bang 7: Dic diém soi ong tuy trén EUS

(n=5)
Pic diém n %
Kich thudc séi > Smm 2 40%
Soi tuy di dong 4 80%
Soi 6ng tuy dau 4 80%

Da sb cac khoi u gy chén ép doan cudi OMC &
dang thu6n hep dan chiém 56%

Da s6 1a s6i dau tuy chiém 80%, soi tuy kich

thude 16n chiém 40%

Bang 8: Danh gia giai doan T cac khdi u 4c tinh trén EUS va huéng diéu tri

Giai doan T Huéng diéu tri
BN (25) T2 T3 T4 §tent Stent thit Ngoai
dan luu bai > PT khoa
U dau tuy (12) 2/12 6/12 4/12 5/12 1/12 6/12
U Bong Vater (8) 3/8 5/8 0/8 2/8 6/8
U duong mat (5) 2/5 3/5 0/5 2/5 3/5
Téng 7/25 14/25 4/15 9/25 1/25 15/25
(28%) (56%) (6,7%) (36%) (4%) (60%)
Pa s6 khdiu & giai doan T3 chiém 56%, dat stent dan luu mat chiém 36%
Bang 9: Danh gia mac do phtc tap cia ERCP (n = 63)
Mirc do kho Do 2 bo3 bo 4
Lay soi tuy 0 3 1
Lay so6i OMC 25 17 0
Dit stent dan luu mat 9 0 0
Téng 34/63 (53,9%) 20/63 (31,7%) 1,6%

Mirc do phirc tap cia ERCP mirc d6 2 chiém 53,9%, mirc d6 3 chiém 31,7%, muc d6 4 chiém 1,6%
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Bang 10: Ty 1¢ thanh cong ERCP

Bénh ly n %
S6i OMC (n=42) 42 100%
Viém chit Oddi (n = 6) 5 83,3%
Soi tuy (n=15) 4 80%

Stent dan luu mat/ khéi u chén
ép (n=10)

Tong (n = 63) 60

9 90%

95,2%

Ty 1¢ thanh cong chung ciia ERCP chiém 95,2%,
3 truong hop that bai dugc chuyén sang diéu tri
ngoai khoa
IV. BAN LUAN
4.1. Dic diém chung

Nghién ctru cia ching t6i tudi thuong gip > 60t
chiém 62,8%, nguy co soi mat tang theo tudi, céac
khdi u 4c tinh duong mat tuy thuong gip & bénh
nhan 16n tudi, nit gip nhiéu hon nam tuong tu véi
cac nghién cuu khac [8], tuy nhién su khac biét
khong c6 ¥ nghia thong ke.

4.2. TAn suit bénh Iy mat tuy chin doan qua
EUS trwéc khi lam ERCP.

Bénh 1y chu yéu 1a s6i OMC chiém 48,8%.
Trong d6 chung t6i ghi nhan c¢6 nhitng bénh nhan
s6i OMC khong phat hién dugc trén si€u am bung
hodc CT Scan nhit 1a soi ket doan cudi OMC, soi
nho hodc sdi bun. Ngay ca khi dugc xac nhan trén
CT, US hoac MRI, s61 OMC do6i khi di chuyén tor
OMC vao ta trang tai thoi diém ERCP. Chung ta
c6 thé tranh cac bién chimg do ERCP khong can
thiét gay ra béng cach xac nhan sy hién dién hoac
vang mit cua s6i OMC truée ERCP bang EUS [9].
Theo Chen C-H d9 chinh x4c cua EUS cho hau hét
nguyén nhan vang da tic nghén 1a 95,9% [1].

Theo Zaheer va cs s6i OMC chiém 36%, ung
thu tuy, mt va bong Vater chiém 22%, EUS binh
thudng(19%), réi loan co vong Oddi 1,9% [8].

Trong nghién ctru ctia chung t6i cd 8 bénh nhan
lam EUS binh thuong (9,3%) gém: 4 bénh nhan
chan doan s6i OMC trén siéu 4m bung nhung khi
ching t6i thyc hién EUS thi khong thay thiy soi, 3
bénh nhan nghi ngo viém duong mat do séi, 1 bénh
nhan tang billirubine mau, cac bénh nhan nay chiung
toi khong chi dinh ERCP sau d6. C6 15 bénh nhan
thuong t6n 4c tinh trén bénh nhan co thé trang tot

6 thé phau thuat cit khéi ta tuy hodc ndi mat rudt,
duoc hoi chan truc tiép v6i bac si ngoai khoa khong
chi dinh ERCP gém: 6 bénh nhan u dau tuy giai
doan T2, T3; 3 bénh nhan u doan cudi OMC giai
doan T2; 6 bénh nhan u bong Vater giai doan T2,T3.

Nhu vdy 23 bénh nhan trén chiém 26,7%
nhd ¢6 chi dinh lam EUS trudc, nén khong cin
phaithyc hién ERCP cho muc dich chan doan va
diéu tri tiép theo.

Theo nghién cuu cua Zaheer thyc hién EUS
truge khi 1am ERCP ¢6 thé tranh duogc nhiing bénh
nhan ERCP khong can thiét 36%. Khi EUS cho biét
OMC binh thuong, diéu nay c6 100% gia trj tién
doan khong can thiét phai lam ERCP trong thoi gian
theo ddi 12 thang [8].

Theo nhém nghién ctiru Eka Surya Nugraha va cs
EUS v6i dau do Radial c6 vai tro trong chan doan
nguyén nhan vang da tic nghén kha chinh xac. Su
chinh xéac cta EUS 1a t6t hon so v6i CT scan hodc
MRI cho hiu hét nguyén nhan vang da tic nghén
(95,9%, 50%, 64,4% theo thir tu [1, 2].

Nhu vay viéc thuc hién thyc EUS trudce khi lam
ERCP la rat quan trong, vi c6 thé han ché nhiing chi
dinh ERCP khong can thiét, do d6 tranh nhiing bién
chimg cua ERCP va viée thuc hién ERCP chi nhim
muc dich diéu tri.

4.3. Dic diém hinh anh trén siéu 4m ndi soi

Nghién ctru cua ching t6i cho thdy quan sat
duong di cua OMC véi quan sat toan b OMC
chiém 97,7%. Piéu nay cho thay vai tro ciia EUS
trong khao sat doan cudi OMC ma céc k¥ thuat hinh
anh khac kho xéac dinh duoc boi vi dau do cia EUS
trong da day - t trang gan véi tuy va duong mat
ngoai gan. Viéc khao sat duoc toan b OMC giup
chan doan trong ERCP dugc chinh xéc, tranh bo
sot thuong ton, dong thoi cé thé dinh hudng trude
thuong t6n u trong OMC can sinh thiét. Theo Chen
C-H d6 chinh xac cua si€u am trong viéc chung
minh mirc d¢ tac nghén va cin nguyén tic nghén
duong mat 1an lugt 14 27 - 60% va 23 - 38% [1].
Trong nghién ctru cua chuing t6i c6 2 truwong hop
khong khao sat dugc do khdi u chén ép lam léch truc
OMC chiém 2,3%.

Trong nghién ctru ctia ching t6i EUS danh gia
duong kinh OMC gidn nhe chiém da s6 1a 52,3%,
diéu 1a phu hop v6i nguyén nhan chu yéu giy tic
nghén duong mat tuy 1a s6i OMC. Duong kinh
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OMC gidn 16n > 16mm chiém 16,3%, gidn vira >
12 - 16mm chiém 17,4% thudng gap trong cac khdi
u 4c tinh ving dau tuy- 6ng mat chu gay chén ép
OMC. Theo Chen C-H khuyén céo ring OMC giin
> 12 mm nén nhic nhé vé nguy co méc bénh ac
tinh cao va sy can thiét phai ap dung EUS trudc
hoac tham chi sau khi lam MRI 4m tinh & bénh nhan
nghi ngd bénh 1y vang da tic nghén bai vi d6 chinh
xéc ctia EUS cao (97,6%.,), EUS ¢6 thé bo sung mot
chan doan MRI bi b6 sét vé& bénh 1y ac tinh ving
mat tuy [10]. Viéc khao sat kich thuéc OMC giap
lua chon dung cu can thi¢p trong ERCP nhu kich
thudc bong nong duong mat, dung cu kéo soi, loai
stent théng hodc dudi heo can dit.

Dic diém hep doan cudi OMC do khdi u chén ¢ép
dang cat cut chiém da s6 1a 48% thuong gip trong
u bong Vater va u OMC va hep dang dudi chuot
thuong gip trong u dau tuy chén ép chiém 36%,
hep dang dich déc chiém 8%, khong danh gia duoc
toan bo chiém 8%. Panh gia hinh anh hep doan cudi
OMC trén EUS gitp tién luong khé nang thong day
dan vao OMC. Pdi véi hep dang cit cut can ding
loai day dan cung kich thudc 16n hon va ddi véi
dang dudi chudt dung diy dan mém, nhé hon, voi
hep dang dich dic dung day dan dau cong.

Trong nghién ctru cia ching t6i ghi nhan sé
luong soi > 2 vién chiém 30,9%, soi kich thugc >
10mm chiém 40,5%, soi ket chiém 11,7%. Day la
nhirng yéu té dé tién luong kha ning thanh cong va
murc d6 kho ciia ERCP. Do do6 viéc lam EUS trudc
giup cho ching t6i tién lugng dugc kha nang thuc
hién ERCP va chuan bi trude nhitng tinh hudng c6
thé xay ra trong qua trinh lam ERCP. Theo Jarostaw
thi EUS c6 d6 nhay 1a 94% va d¢ dac hic¢u 1a 95%
trong danh gia kich thudc soi [11]. Theo Chen C-H
d6 nhay, do dic hiéu va do chinh xac ddi v6i s6i ong
mat chu theo tha tu 1a (92,9%, 97,9% va 92,9%) [1].
Theo Zaheer d6 chinh x4c cta siéu am nodi soi ddi
v6i soi dng mat chi 1a 99% [8]. Viée xac dinh kich
thudc, vi tri soi, sb lwong soi giup tién lwong muc
do6 phu tap ctia ERCP, chuan bi dung cu can thiép
nhu ro tan soi ddi véi soi 16n, phuong phap thong
nhti hd trg cat trude ddi voi soi ket.

Déi voi soi 6ng tuy trén EUS chung t6i ghi nhan
kich thudc soi > 5mm chiém 40% day 1a mot yéu
t6 tién luong 14y soi tuy kho. Séi tuy di dong chiém
80%, day ciing 1a yéu t tién lugng ldy soi tuy, néu

soi di dong thi kha ning 14y soi dé hon. Soi éng tuy
dau chiém 80% ciing 1a yéu t6 giup tién luong iy
soi vi nhitng vién soi ¢ 6ng tuy than hodc dudi tuy
thuong kho 1dy do can phai dwa dung cu 1én cao nén
c6 nguy co cao ton thuong 6ng tuy vi cang 1én cao
6ng tuy cang nho. Viéc xac dinh vi tri, kich thudc,
kha nang di dong cua soi gitp ti€n lugng muc do
phtic tap cua ERCP.

Chung t6i danh gia gai doan T theo AJCC 7th
[12], chung t6i chi str dung dau do Radial vi khong
c6 dau do Linear nén khong sinh thiét dugc thuong
ton, do d6 viéc chan doan cac khdi u chu yéu dua
trén cac hinh anh kha rd ctia EUS nhu: gidi han, kich
thudc, kha niang xam 1an chén ép, di can hach. Pong
thoi ching t6i ciing két hop véi cac xét nghiém
can lam sang khac nhu: CTM, billirubine mau, cac
marker ung thu dudng tiéu hoa, cac chan doan hinh
anh khac nhu siéu 4m bung, CT Scan, MRI dé ciing
c¢b chan doan. Mot s6 bénh nhan kho phan biét, can
danh gia tiép két qua giai phau bénh sau phiu thuat
ldy mau lam giai phau bénh .

Tuy nhién myc dich ctia chung t6i la danh gia
kha ning, muc do chén ép duong mat tuy dé tién
lugng thong nha dé hay khé cho viéce dit stent dan
lwu dudng mat tuy, huéng diéu tri din luu mat tam
thoi hodc vinh vién hodc phﬁu thuat.

Theo nghién ctru chung t6i c6 9/25 (36%) bénh
nhan c6 thuong ton gay hep dudng mét 4c tinh duoc
thuc hién ERCP dan luu mat gém: 6 bénh nhan
khong thé phau thuat va 3 bénh nhan duoc dan luu
mat trude khi duge phau thuat. Co 1/25 (4%) bénh
nhan dit stent dan luu mat qua ERCP that bai do
u dau tuy chén ép OMC di duge dan luu mat qua
da duéi huéng dan siéu am bung. C6 15/25 (60%)
bénh nhan da khoéng thuc hién ERCP khi hoi chan
v6i bac si ngoai khoa gdm: 6 bénh nhan u dau tuy
giai doan T2, T3; 3 bénh nhan u doan cudi OMC
giai doan T2, T3 ; 6 bénh nhan u bong Vater giai
doan T2,T3.

Theo Zaheer va cs bénh nhén c¢6 thuong tén gay
hep duong mat ac tinh dugc lam ERCP dan luu mat
80%, 20% con lai dugc tu van truc tiép cua bac si
ngoai khoa khong thyc hién ERCP [8].

4.4. Panh gia két qua cia ERCP

Theo phén loai vé mirc d phirc tap cia ERCP
cua Cotton thi ¢c6 4 muc d9 [4]. Nghién clru cia
chung t61 muc do phuc tap cia ERCP muc dd 2
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chiém 53,9%, muc d¢ 3 chiém 31,7%, mic d¢ 4
chiém 1,6%. Didu d6 cho thay viéc lam EUS trudc
gitup chung to6i tién luong dugc muc d6 phuc tap cia
ERCP, tr d6 giup chiing t6i thuc hién thanh cong
trén nhiing ca ERCP kho.

Ty 1¢ thanh cong chung ciia ERCP chiém 95,2%,
3 truong hop that bai dugc chuyén sang diéu tri
ngoai khoa. Tuy nhién chung t6i cling ghi nhan
dugc nhiing truong hgp ERCP kho khi ching t6i
dugc lam EUS trudc gitp chung t6i ti€n lugng trudce
duogc, tr do giup chiing t6i thanh cong.

Theo Guru Trikudanathan ty 1¢ thanh cong ERCP
la 85 - 95% [13]. Nghién ctru ciia ching t6i co ty 1€
thanh cong tuong tu nhu Guru Trikudanathan. Theo
nghién ctru cua Jeung Ho Heo ty 1€ thanh cong la
97 - 98% [14] cao hon nghién ctru cia chiing toi.
V. KET LUAN

Thuyc hién EUS chan doén truéc ERCP 1a hét sirc
quan trong nham phan loai bénh cho ERCP, tranh
bién ching ctia ERCP. Loi ich ciia EUS truéc ERCP
1a gitp béc si ndi soi tyr tin, tién lugng tinh hudng
phirc tap, ciing nhu chuan bi cic phuong tién dé
c6 thai do didu tri thich hop, dem lai két qua thanh
cong cho bénh nhan.
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