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K"t qu: k"t quy cho thdy XltuZi trung binh 63,2
16,7, thdp nhdt: 26, cao nhdt: 93 tuZi, tui gip
nhi’ u nhdt 1a trén 60 tu X (54,3%). Che y"u b<nh
nhan sM =ng mtd che nhi'u v i ° n
sMti 1-2cm (60%). 100% b<nh nhan théng nhu
thanh céng. 30/35 b <nh nhén (85,7%) | dy sM thanh
cbng. TAl< bi"n chnng sau the thutd ERCP la 8,6%.
K"t luten: NXi sdoi ngl ac d, ng |
ph8p c<pn’luirhbknhlysM=ngmtd c he
IHi k"t quy t=t va an toan. 77 khod. NX soi mid tyy
n gdc dong, sM =ng mtd che.

SUMMARY
STUDY ON CLINICAL FEATURES,
PARACLINICAL CHARACTERISTICS, RESULTS
OF LAPAROSCOPIC REVERSE FLOW
PANCREATOBILIARY CHOLANGIOTHERAPY
TREAMENT OF COMMON BILE DUCT STONES

AT CAN THO CENTRAL GENERAL HOSPITAL
Aim: (1) Describe some clinical and paraclinical

characteristics in patients with common bile duct

stones at Can Tho Central General Hospital in 2023-

(35, &%)
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s=ng cea b<nh nhan vy n"n myng tHi b<nh vi<n
dali’uthanh ph=CEn T h | <nwghiéwvadnu da
thdgn mx qu=ct" F OB n £ m20230, Ztp chi Y
DlachkeCn Thy, ( 6-168., tr .
10. J. Bu, R. Ding, L. Zhou va cac ¢ Xng so.
(2022), "Epidemiology of Psoriasis and Comorbid

retrograde cholangiopancreatography at Can Tho
Central General Hospital in 2023 - 2024. Methods:
Prospective study, crosssectional description of 35
patients with common bile duct stones, treated with
endoscopic  retrograde  cholangiopancreatography
technique at Can Tho Central General Hospital in 2023
- 2024 from January 2023 to March 2024. Results:
The results showed that the average age was 63.2 +
16.7, the lowest: 26, the highest: 93 years old, the
most common age was over 60 years old (54,3%).
Most patients have multiple common bile duct stones
(17.1%), with stone sizes ranging from 1 - 2 cm
(60%). 100% of patients had successful papillectomy.
30/35 patients (85.7%) had successful stone removal.

The complication rate after ERCP is 8.6%.
Conclusion: Endoscopic  Retrograde Cholangio
Pancreatography is an interventional method of

treating gallstone disease resulting in good and safe
life of the patients. Keywords. Endoscopic Retrograde
Cholangio Pancreatography (ERCP); Bile stones.
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B<nh ly sM =ng mtd che (OMC) kha phX bi"n
Enkx t a
| “<nin 1id tr leamgc & nhidt QL.
Theo cigkéthi®0%b<nh | T
mtd nguyén nhan do sM. So tI'h tHi cea sM cé
th’ gay ra cac bi"n chnng cdp tinh, ¥n h ¢mg
nghiém trkn g "nltinh trung snc khMe cea  nYg 1
b<nh nhl: Yog ritancdd, Viém tyy cdp,

ung t fngmttltisc migcdp, sMkit ¢
[8]. Hi<n nay, c6 rdt nhi’u kx thutdt  diclsA
dyng ’ L'iutr" sM mta , t r on g\ dynhg

thu=c lam tan sM = viQ sM cé thanh ph<n cdu
tHo la cholesterol), mZ mé¢ Idy sM
mé k"t hap nX soi tan sM trong mZX va cac
phling ph&pldycsM khong phisu thutd
(PT) nhM bt §o " sldysMquada. NX
soi mtd tyy  nog @ong (NSMTND) la mXt trong
nhvng phlyng<npHi8§ pdclshdyng "L
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chdp L o § n' utw”b<niisM mtd. l'i <u8c s= Ili<u Llac ghi nhtn |
a Vit Nam NS MitrN@nhlyimtatyy xA Whgbchlyiyng tr3nh SPSS 20.0
L Jac thoc hi<n tHi B<nh vi<n Binh Dan TP. H1 27. Y L nMKi thtng tin v’ BN L
Ch?2 Minh v7"0o n&tnmnla&. byo mtet v’ nghi °n c¢cnu khtng
b<nh vicn It r ofcg mhknh vBin Cha L" n qu8 tr3nh Li"u tr~ hoic s
Ry, B<nh Vi<n Vi<t n@, B<nh vi<n Nhdn dan LMng khoa hKc TrlYng nHi hKc
Gi anh,nB<nh vi<n BHch Mai, B<nh vi<n Trung L« t htng qua v~ chdp thuttn ng|
11 ng".Hu c mcntlgoe hidn v At nhi’ u A ! ! " "
thanh cong trongchdp L o 8§ nutr™[6].L i LLL¢5YAﬂO¢D,I,\A‘,'<b /e, N : b
B<nhvicn na khoa Truwyng [k 1. nlc Li m,c'h)ung cea b<nh
thute NSMTND Hy sM OMC t thang 1996 va c6 Byng 1. pic Li'm chung cea
nhi'u k"t quy L lac cong b=rdt L §ng <k H2=3%) _
Tuy nhiénthi Cn T hsp @ h1 a ' wnghiém h—— nic Li'm |S= [Tv |<
cnu(NC)v' kxthud n~"y ch2nh v3 TuXi <18 - 40 4 11,4
ti thoc hi<n ' Ltai nay nhi¥m nghién cnu 1 & | (63,2+16,7) 41 - 60 12 34,3
L im lam sang, ctan [am sang b<nh nhan (BN) sM > 60 19 4,3
OMC, L&nhqugligtr sMOMCHIng k Gi Qi Nam 9 25,7S
thute NSMTND. _NVv_ 26 74,3
B . 1. - ) Nong dan 21 60
LL® 78L ¢©inbD =" tIl ©3INgh' nlLao LXn| 3 8,6
2. 1. Thi "t k"Ngbh?fAncpypgum! Ngh’ k|l 11 31,4
ty hii cnu ku"t hap ti"n “HAa d Th”" nh 12 34,3
2. 2. n=i tl ang Ghlgh inhw|inyiu. Néng thén 23 65,7
BN b~ s Mi OMC L IN8MTND t dHyi Nhtn B& 't 1-986 tuii, trung b
B<nh vi<n nalKh@fan Trhung 63,2 N 16,7 tuXi. Trong L-, h
2. 3. ThYi Lgaahi vinh nghtr°n 60 tuZXi (54, 3%) . Nv gi Qi
tt thdng 01/ 2 0 2r8thalig 03/2024 t HB<nh nhi > u h1 n n&ph giQRI t@L23 <7 BN nv
vikcn na Khogky M@ ngh a 2,809. Trong 35 BN nghi°n ¢
2.4. Ci mtssu v"™ phlyingntng don (60%), 3 BN I " lao L
(1) v:® 11 BN | m ngh’ khg8c (31, 4%9
s=z=ng ¢ th”"nh th” (34,3%), 23/
o ,.LYaoac 1 dy s Mi OMC (65, 7%) .
Trongp=8%lat ABN<Il dy h"t 35 njc i m | omlamsang, ¢t
Nguy?n nisc [3i <u 2023 Byng 2. npic Li'm | ©m s 'ng,
Zr,e= 1,65 gi 8§ tr~ ti Fsang (n = 35) ’
t2nh doa tr°n mnc | ngh ni c L[ m = BTu | <
d = 5% |7 sai s=Z chdp T a2y ha s) 2_7 771
K"t quy ®sanhzZtcitmi w"| Lam STt >4 68.6
nghi °n dyn B3 nutcu . sang Vang da 23 65.7
Phlyng ph8&8p chKn mtsu thy Bach cd 22 63.6
tr°n c8c BNrtliInclBic' w1 §COTsTT7 00 n 26 743
m«n ti°u chudn chKn mtsu.| lam :
. . . AST 25 74,1
2.5. NXi dung nghi °n ¢ sang
Y "MiBN nahié Wi aidi tinh ALT 25 74,1
ngh nghr'i'ip g onen et T, gL A, Nhw&n X®b<chnng hay gip nhdt
. ’ A . hH s1Yn phyi (77, 1%), ti"p L
+ Tri<u chnng ld&m sang, ctem | ©m s ™ n ; .
v LA o . . 2t gl p nhdt I tri<u chnng v
hH s ¥n phyi, s=t, vang da; xét nghi <m cdng o
. 2 p A T quy nghi n c¢cnu c¢cho thdy 68, 6
thnc mau (bHch cCu) va sinh héa mau (bilirubin .
R . —_ |'Yang bHch c¢cCu v 31,4% BN K
toan ph¢n, AST, icA Lirliccga SMODMC: s= . ,
; y ' Yang bHch c¢cSu. X®t nghi<m LS§
| &dn g ; k 2Qcthungtbinh (£ SD). w _
; 2 - , gant hdy rwng, t A | < BN <c- en:
+ K"t quy L'iu tr k"t quy thong nhu, tAl< khoxyng 2,6 1¢Cn | 74 1% v- e
Idy h"t sM, dyng cy Idy sM, tAl< tan sM, thYi gian ttng |- 7’4 1 % '
C?;ntsl;ft)\/’i<nspa3r:)ﬁls(?i?("t F?Jq)’(nlgiﬁ‘l.;?rlAc‘,athmI 3.3. K" Itd yg usiMi =ng mit che
9 5 6 b hol §’ q)\>| IT. . kx thnuxdt soi mtet tyy nglac d,n
’ : piSnpg  x v By ng K3.t quy thing nhtis, S =
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