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Tém tat

Pat van dé: Tac mat co hoc gdy nén bién chitng nhu nhiém trung dwong mat, séc nhiém triing va cé thé
dua dén tl&r vong. Néi soi diéu tri la lam giam dp lwc dwdng mat, giam sy chénh léch vé ap lwc gitta dudrng mat
va ta trang tai co vong Oddi, giip méat lwu théng tét vao té trang. Nhiéu nghién cru cho thay phwong phép noi
soi dt stent duwdng mat tam thoi mang lai két qua tot trong ho tro diéu tri trong cac trudng hop tc mat co
hoc do u dudrng mat hodc céc trudng hop sdi 6ng mat ch khé cé chi dinh diéu tri 1y séi thi 2. D8i twong va
phuong phap nghién ctru: 41 bénh nhan dwoc chan doan tic mat co hoc dwoc chi dinh ndi soi can thiép dit
stent nhyra duong mat. Dé tai duoc thiét ké véi phuong phap nghién ctru: mé ta cat ngang, cé theo ddi. Két
qua nghién ctru: Thanh cdng vé mat tha thuat chiém ty 1& 97,6% (40/41 BN), ty |é tac stent chiém 2,4% (1/41
BN), khdng cé truong hop stent di chuyén. Bién chirng cla thd thuat: viém tuy cap chi€ém 4,9%; nhiém trung
duwdng mat chiém 2,4%; bién chirng chady mau tam thoi khong can thiép [an 2 chiém 7,3% (3/41 BN). Diém
dau VAS trung binh cé sy thay d6i cé y nghiia théng ké sau dit stent (p < 0,05). Nhém nguyén nhan tic mat
do s6i dwdng mat: cac triéu chirng |dm sang cai thién sau diéu trj trén 80% va ndng dd bilirubin sau khi dat
stent giam cé y nghia théng ké véi p < 0,05 sau 1 tuan. Nhém nguyén nhan tdc mat do u: cac triéu chirng 1am
sang sau diéu trj cé cai thién dao déng tir 55% dén 85% va nong dd bilirubin tai thdi diém 1 tuan giam rd sau
dat stent dwdng mat. K&t luan: Noi soi mat tuy nguwoc dong dat stent nhua dudng méat cho thay hiéu qua, an
toan trong cac truong hop tdc mat do u va tdc mat do sdi. Nén xem xét dit stent nhya dudng mat tam thoi
trong ho tro diéu trj cdc bénh ly tdc mat co hoc.

Tir khéa: Néi soi mét tuy nguoc dong, tdc mat co hoc, stent nhyra dwdng mat.
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Abstract

Background: Mechanical biliary obstruction causes complications such as cholangitis, septic shock,
and can lead to death. Endoscopic therapy aims to reduce biliary pressure, decrease the pressure gradient
between the biliary tract and the duodenum at the sphincter of Oddi, and facilitate bile flow into the
duodenum. Many studies have shown that temporary endoscopic biliary plastic stent placement yields
good results in supporting treatment for mechanical biliary obstruction caused by biliary tumors or difficult
common bile duct stones where second-stage stone removal is indicated. Subjects and Methods: 41 patients
diagnosed with mechanical biliary obstruction underwent endoscopic therapy with plastic biliary stent
placement. The study was designed as a cross-sectional and observational. Results: The technical success
rate was 97.6% (40/41 patients), the stent occlusion rate was 2.4% (1/41 patients), and there were no cases
of stent migration. Complications of the procedure included acute pancreatitis (4.9%), cholangitis (2.4%),
and temporary bleeding requiring no re-intervention (7.3%). The mean VAS pain score showed a statistically
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significant change after stent placement (p < 0.05). In the group with biliary obstruction due to bile duct
stones, clinical symptoms improved after treatment in over 80% of patients, and bilirubin levels decreased
significantly (p < 0.05) after 1 week. In the group with biliary obstruction due to tumors, clinical symptoms
improved after treatment ranging from 55% to 85%, and bilirubin levels decreased significantly at 1 week after
biliary stent placement. Conclusion: ERCP with plastic biliary stent placement demonstrates effectiveness
and safety in cases of biliary obstruction due to tumors and stones. Temporary plastic biliary stent placement

should be considered as a supportive treatment for mechanical biliary obstruction.
Keywords: Endoscopic Retrograde Cholangiopancreatography (ERCP), Mechanical Biliary Obstruction,

Plastic Biliary Stent

1. DAT VAN DE

Tac mat 13 su tic nghén cla hé théng 6ng dan
mat dan dén suy gidm lwu lwong mat tir gan vao
dwong rudt. Bién chirng nguy hiém nhat clia tdc méat
13 nhiém trung dudng mat, sé¢c nhiém trung va dua
dén tl&r vong néu tri hodn diéu tri [1]. Nguyén nhéan
tdc mat co hoc thuong gip nhu séi dwdng mat, va
cdc bénh ly 4c tinh: u dau tuy, u vung béng Vater, ung
thu dudrng mat (hay gdp u vung rén gan, con goi la
u Klatskin), ung thu di cin gay tac nghén dudng mat
ac tinh & doan xa. Co ché& chung cla ndi soi diéu tri
13 1am gidm &p luc dwong mat, giam su chénh léch
vé 4p lyc gitta dudng mat va ta trang tai co vong
0Oddi, giip mat lwu thdng t6t vao ta trang. Nhiéu
nghién cru cho thay phwong phap ndi soi dit stent
dwong mat tam thoi mang lai két qua tot trong hd
tro diéu trj trong cac trudng hop tic mat co hoc do
u dwong mat [2].

Dai vai s6i duwdng mat thi phuong phap dat stent
dudng mat tam thoi qua NSMTND sau 18y s6i OMC
kho that bai d& dan lvu mat dy phong nhiém trung
va lam cau ndi 13y s6i OMC qua NSMTND [an sau (lay
s0i thi 2) ngay cang duoc st dung phé bién dwa vao
si hiéu qua, an toan va tiét kiém chi phi diéu tri da
duoc nhidu nghién ciru ghi nhan [3].

NGi soi mat tuy ngwgc dong dat stent duong
mat ludn dugc xem xét trong diéu tri tdc mat véi
uwu diém dan lvu dwgc mat vao ta trang, hiéu qua
diéu trj cao, an toan. Do vay, chung téi thyc hién dé
tai nghién cru: Nghién ctru hiéu qua clta stent nhya
dwong mat qua ndi soi mat tuy ngwoc dong trong hd
tro diéu tri cdc bénh Iy tdc mat co hoc.

- Khdo sdt mét sé ddc diém Idm sang, can Iédm
sang va nguyén nhén & bénh nhén téc mat co hoc.

- Ddnh gid hiéu qué hé tro diéu tri cdc bénh ly tdc
mat co hoc bdng stent nhua dwdng mét qua ndi soi
mat tuy nguoc dong
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2. D01 TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. DBai twong nghién ciru

T4t cd céc bénh nhan cé céc dau chirng nghi ngd
tac mat co hoc.

Dija diém nghién ctru tai Bénh vién Truwong Dai
hoc Y - Dugc Hué va Bénh vién C Ba Nang

Thoi gian thuc hién nghién clru tir thang 4/2022
dén thang 8/2023.

Tiéu chuan chon bénh nhan

- LAm sang: Goi y hdi chirng vang da tac mat

- Hodc cén |1am sang: Bilirrubin TP > 17 mmol/L

- Hinh anh hoc: Phat hién/ghi nhan cac nguyén
nhan gay tdc mat. Hinh anh gidn dwong mat trong va
ngoai gan: Gian nhe: 7 - 20 mm, gian I&n: > 20 mm

Tiéu chuan loai trur:

- R&i loan déng mau: TC < 80 G/L, INR > 1,5 nhung
chua duoc diéu chinh

- Thang hay nghi ngd thding dudng tiéu hoa

- M6 thing da day ta trang < 10 ngay

- Bénh nhan cé bénh ly ndng kém theo khong thé
ti€n hanh NSMTND

- C4c chéng chi dinh cda ndi soi tiéu hda trén

2.2. Phuwong phap nghién ctru

Nghién ciru md ta ct ngang, cé theo ddi.

- Thanh c6ng vé mat ki thuat: Thanh c6ng: Théng
nhu Vater vao duwoc dwong mat, cit va/ hoic nong
co vong Oddi dat duoc stent dwong mat qua vi tri
gay tac mat hodc 1y duwoc mot phan sdi OMC va dat
stent dwdng mat qua sdi OMC cai thién tinh trang
tac mat, cai thién tinh trang nhiém khuan, dé chuan
bi NSMTND [an 2 do tinh trang bé&nh nhan khéng cho
phép can thiép kéo dai. That bai: Khi théng nhu Vater
khong vao duwgc duong mat nhung khong dat duoc
stent dudng mat qua vi tri gay tac mat.

2.3. XUr ly sé liéu

S6 lidu thu thap duwoc trong nghién ciru duoc
nhap bang phan mém EPIDATA 3.1, x&t ly va phan tich
bang phan mém théng ké SPSS 20.0.
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3. KET QUA NGHIEN cU'U
3.1. Dic diém 1am sang, can |am sang, nguyén nhan cGia bénh nhan tac mat co hoc
3.1.1. Nguyén nhdn tdc mét co’ hoc

Nguyén nhén tic mat
80
58.5
60
“ 19.5
20 9.8 12.2 '
. - - H
S8idwong mat Ung thw ddu Ung thu duwéng Ung thu bdng
tuy mat vater

Biéu d6 1. Cac nguyén nhan gy tdc mat (n=41)
Nguyén nhan tac mat do soi chiém ty 1é cao nhat 58,5% va do u chiém 41,5%

3.1.2. Triéu chirng Idm sang trwoc can thiép
Bang 1. C4c triéu chirng 1am sang trudce can thiép

Triéu chirng Iam sang Tac mat do séi (24) Tac mat do u (17) Tong cdng (41)
Dau thugng vi, ha suwon phai 24 (100%) 12 (70,6%) 36 (87,8%)
VAS (Trung binh - BLC) 4,71+1,30 2,18+ 1,67 3,66+ 1,92
S6t 10 (41,7%) 0(0,0%) 10 (24,4%)
Vang da, vang mat 12 (50,0%) 15 (88,2%) 27 (65,9%)
Nglra 1(4,2%) 7 (41,2%) 8(19,5%)

Trong nguyé&n nhan tac mat do soéi: Pau bung thuong vi, ha swdn phai vang da chiém ty 1é cao nhat 100%,
ti€p dén I3 trieu chirng vang da vang mat 50,0%. Trong nguyén nhan tdc mat do u: Vang mat vang da chiém
ty 1& cao nhat 88,2%, ti€p dén la dau bung thuong vi ha suwdn phai 70,6%. Nhém bénh nhan tic mat do sdi
¢6 diém dau trung binh 13 4,71 + 1,30 cao hon nhém tdc mat do u véi diém dau trung binh 2,18 + 1,67.

3.1.3. Ddc diém sinh hod mdu trwdre diéu tri

Bang 2. M6t s6 dic diém sinh hod mau trudce diéu tri

Pic diém sinh hod mau Tac mat do soi Tacmatdou T6ng cong
Bilirubin TP (umol/L) (n = 41) 58,45 + 55,45 224,35 + 143,52 127,23+ 129,83
Bilirubin TT (umol/L) (n = 41) 38,21+ 38,73 152,97 £ 107,31 85,80+ 93,51
AST (n =38) 98,96 + 77,91 143,39 + 105,35 117,67 £ 91,86
ALT (n =38) 91,78 + 84,29 180,75 £141,86 129,24 £ 119,05
Amylase (n = 23) 252,69 + 695,09 161,71 £ 115,27 225,00 + 578,69
Lipase (n=19) 529,99 + 1411,50 375,16 £ 318,93 489,24 + 1210,96

Nong dd bilirubin va hoat d6 men gan & nhém tac mat do u cao hon nhédm tac mat do séi.
3.2. Hiéu qua ctia dat stent dworng mat trong tic mat co hoc
3.2.1. Két qud diéu tri téic mdt co’ hoc qua ndi soi mét tuy ngurorc dong
3.2.1.1. Két quéd thanh céng cla thd thudt
Bang 3. K&t qua thd thuat ndi soi mat tuy nguoc dong

K&t qua tha thuat ndi soi mat tuy ngwoc dong S6 lwong (n) Tilé %
Thanh cong 40 97,6
Tac stent 1 2,4

Téng céng 41 100,0

Thanh céng vé mét tha thuat chi€ém ty 1é 97,6% (40/41 BN), ty |& tic stent chiém 2,4% (1/41 BN), khong
c6 trwdng hop stent di chuyén.
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3.2.1.2. Bién chtrng cta tha thudt
Bang 4. Bién chirng sau ndi soi mat tuy nguwoc dong (n=41)

Bién chirng sau ndi soi mat tuy ngwoc dong S6 lwgng (n) Ty 1€ (%)
Viém tuy cap 2 4,9
Nhiém trung dwong mat 1 2,4
Chay mau tam thoi khdng can thiép [an 2 3 7,3

Bi€n chirng viém tuy cap chiém 4,9%; nhiém trung dwong méat chiém 2,4%; bién chirng chay mau tam thoi

khéng can thiép lan 2 chiém 7,3% (3/41 BN).
3.2.2. Hiéu qud diéu trj & nhém nguyén nhén tdc mét do séi duong mét
Bang 5. S6 bé&nh nhan cd triéu chirng 1am sang thay déi sau diéu trj so v&i trudc didu tri
& nhém nguyén nhan tdc mat do séi OMC (n=24)

Triéu chirng 1dm sang Trwdc diéu tri (n) Sau diéu tri 1 tuan (n) Ty 1& (%)
Pau thuong vi, ha swdn phai 24 23 95,8
Sot 10 8 80,0
Vang da, vang mét 12 12 100,0
Nglra 1 1 100,0

Céac tridu chirng |1Am sang cai thién sau diéu tri trén 80%.
Bang 6. So séanh thay d6i cac diém dau VAS trudc va sau dit stent @ nhdm nguyén nhan tic mat
do soi dwong mat (n=24)

Piém dau Trwéc diéu tri Sau diéu trj P

VAS 4,71+1,30 1,79+0,66 <0,001

Cé sy thay d6i diém diém dau VAS trung binh sau d§t stent (p < 0,05).
Bang 7. So sanh cac chi s& bilirubin trudc va sau diéu tri & nhém nguyén nhan tac mat
do séi duwong mat (n=15)

Pic diém sinh hod mau Truwéc diéu tri Sau diéu tri 1 tuan p
Bilirubin TP (umol/L) 77,19 £ 63,13 26,24 £16,92 0,035
Bilirubin TT (umol/L) 50,64 + 43,54 12,56 £ 7,72 0,030

Néng dé bilirubin sau khi dat stent gidm cé y nghia théng ké véi p < 0,05.
3.2.3. Hiéu qud diéu trj trong nhém nguyén nhén tdc mét do u
Bang 8. S& bénh nhan cé triéu chirng 1dm sang thay déi sau diéu tri so vdi trudce didu tri
& nhdm nguyén nhan tdc mat do u (n=17)

Triéu chirng 1am sang Trwéc diéu tri (n) Sau diéu trj 1 tuan (n) Ty 1é (%)
Pau thuong vi HS (P) 12 10 83,3
Vang da, vang mat 15 12 80,0
Ngira 7 4 57,1
Cac triéu chirng khac 6 4 66,7

Cac triéu chirng 1dm sang sau diéu tri co cai thién dao dong tir 55% dén 85%.

Bang 9. So sanh thay dé&i cac diém dau VAS trwdc va sau diéu tri tri
& nhdm nguyén nhan tdc mat do u (n=17)

Piém dau Trwdc diéu tri Sau diéu tri 1 tuan p
VAS 2,18 £ 1,67 0,76+ 0,75 0,006

Cé sy thay d6i diém diém dau VAS trung binh sau d§t stent (p < 0,05).
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Bang 10. So sanh cac chi s6 bilirubin trudc va sau diéu tri tri & nhém nguyén nhan tac mat do u (n=16)

Pic diém sinh hod mau Trudre diéu tri

Bilirubin TP (umol/L)
Bilirubin TT (umol/L)

233,56 + 142,95
162,39 + 103,31

Sau diéu trj 1 tuan p
164,36 + 141,32 0,070
121,70 £ 110,20 0,196

Cé sy thay ndng do bilirubin tai thdi diém 1 tudn sau dat stent dudng mat

4. BAN LUAN

4.1. Nguyén nhan, dic diém lam sang, can lam
sang & bénh nhan tic mat co hoc

Trong nghién ctru cda chung téi, cdc nguyén nhan
gay tac mat hay gip 1a do séi OMC va do u duong
mat, trong dé nguyén nhan do s6i OMC chiém ty |&
58,5% (24/41 BN), ung thu dau tuy chiém ty 1€ 9,8%
(4/41BN), ung thu duwdng méat chiém ty 1& 12,2%
(5/41 BN), ung thu béng Vater chiém ty 1& 19,5%
(8/41 BN). Diéu nay ciling phu hgp véi md hinh bénh
tat tai nwdc ta, ty 1& bénh nhan cé soi dwong mat
van chiém ty |é cao trong cac bénh ly gy tic nghén
duong mat.

Triéu ching lam sang trudc can thiép, triéu
chirng 1am sang dang quan tdm nhat |a vang da
vang mat. Ty |& chung vang da, vang mat 13 65,9%
(27/41 BN), trong d6 nhém nguyén nhan do s6i OMC
cé ty 1 13 50,0% (12/24 BN) va nhdm nguyén nhan
do u dudng mat cd ty 1é la 88,2% (15/17 BN) (Bang
1). Trong nhédm nguyén nhan tic mat do u, vang da
vang mat chiém ty lé 88,2% thap hon so véi két qua
nghién cru ctia 6 Quang Ut trong nghién ctru két
qua dat stent dudrng mat qua ndi soi mat tuy nguwoc
dong trong diéu tri tic hep dudng mat do ung thuw
la 100% [4]. Triéu chirng s6t > 382C chiém ty & 13
24,4% (10/41BN) trong nghién ctru (Bang 1), theo
nghién ctru ctia D6 Quang Ut thi triéu chirng sot &
nhém bénh nhan tdc mat do ung thu 13 13,6% (14/88
BN) [5]. Viéem dudng mat thuwong hay gap & bénh
nhan tic mat co hoc do u trudc khi dat stent can
thiép. Trong cac truong hop tic mat co hoc do u cd
viém dudng mat thi chi dinh dat stent dwong mat
qua ndi soi mat tuy ngugc dong diéu tri 1a can thiét.

Ngoai ra, ndng dé bilirubin toan phan trong huyét
thanh trung binh la 127,23 + 129,83 mmol/I, trong
dd nbéng dé bilirubin toan phan trong huyét thanh
trung binh ctia nhém tic mat co hoc do s6i OMC I3
58,45 * 55,45 mmol/l va néng dd bilirubin toan phan
trong huyét thanh trung binh cla nhém tic mat co
hocdo ula 224,35 + 143,52 mmol/l (Bdng 2). Qua dé
cho thay néng dd bilirubin & nhém bénh nhan tic
mat do u luén tdng cao hon nhém bénh nhan do soi
diéu nay cling cé thé giai thich cadc nguyén nhan gay
tdc mat do u (u dau tuy, u vater, u dwdng mat) déu
gay hep khit va thuong duwgc phat hién mudn khi

bénh nhan cé triéu chirng 1dm sang di kém. Nong do
bilirubin toan phan trong huyét thanh |a yéu t& quan
trong dé chi dinh va dénh gia hiéu qua cla dit stent
duong mat qua noi soi mat tuy nguoc dong.

4.2. Hiéu qua clia dat stent dwong mat trong tac
mat co hoc

4.2.1. Két qua diéu tri tdc mét co’ hoc qua néi soi
md@t tuy ngu'o'c dong

Chung tbi tién hanh k§ thuat dit stent nhuya
duong mat qua NSMTND cho 41 BN, ty |é thanh
céng vé ky thuat chiém 97,6% (40/41 BN) , ty |é bj
tac stent 13 2,4% (1/41 BN), khong ghi nhan trudng
hop stent di chuy&n (Bang 3). K&t qua cla chung toi
tuwong duwong véi cong bé trong khuyén cdo clia Hiép
hoi Ni soi chdu Au véi ty & thanh cong vé ki thuat
la > 90% [6]. So v&i cac tac gia trong nuwéc, két qua
nay cao hon két qua clia 6 Quang Ut [5] 1a 90,9%
do tac gid nay nghién clru trén tat cd bénh nhan 13
ung thu dudng mat. Sau thd thuat thi ty 1& bién
chirng viém tuy cip chiém 4,9% (2/41 BN), mic do
nhe; bién chirng nhiém trung duwdng mat chiém 2,4%
(1/41 BN), mtrc dé trung binh; bién chirng chady mau
tam thoi khéng can thiép [an 2 chiém 7,3% (3/41
BN). Theo nghién ctru clda Bartosz thyc hién trén
456 bénh nhan dat 929 stent nhua thi ty 1é tai bién
vé viém tuy cp la 2,5%; chay mau 13 1,7% [7]. Theo
Hoi ndi soi tiéu hod Chau Au, tan suat viém tuy cap
sau nodi soi mat tuy ngwgc dong trong cac phan tich
téng hop véi s6 luvgng |&n bénh nhan cho thay dao
dong tir 3,5 - 9,7% ; nhidm trung duong mat va viém
tli mat khoang 1,4% va chay mau la 1,3 % dac biét
tdng nguy co @ nhdm bénh nhan dang diéu tri thudc
chéng déng, xo gan, bénh than man giai doan cudi
c6 loc mau [8].

4.2.2. Hiéu qud diéu tri & nhom bénh nhén tdc
mdt do séi

Hiéu qua diéu tri & nhém bénh nhan tic mat
do séi bang stent nhya cho thay cé hiéu qua rd rét
vé triéu chirng 1am sang gidm do véi trwdc diéu tri:
23/24 BN giam triéu chirng dau thuong vi HS (P), ty
|& tridu chirng sau diéu trj giam so vdi trwdc diéu
tri chiém 95,8%, 8/10 BN hét s6t, ty & triéu chirng
sau diéu tri gidm so vdi trudce diéu tri chiém 80,0%,
12/12 BN gidam vang da vang mat, ty 1& triéu chirng
sau diéu trj giam so vdi trudc diéu tri chiém 50%.
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Ngoai ra, diém dau trung binh, ndng dé Bilirubin sau
diéu trj giam cd y nghia théng ké so véi trudce didu tri
(Bang 6, 37). ESGE khuyén cdo s dung phuwong phap
dat stent nhya dwdng mat tam thoi dé 14y sdi lan sau
(18y sbi thi 2). Ty & 18y s6i OMC thanh céng thi 2 sau
khi dat stent nhwa dudng mat dat ty 1é 44 - 96% [9].
D{ liéu vé a8y sdi OMC thanh cdng sau khi dat stent
dudng mat tam thoi chd yéu dén tir cdc nghién clru
héi ctru chiém ty 1é 44% dén 96%, nhung thudng 13
khoang hon 90%. Kich thuwdc sdi OMC sau dat stent
c6 thé lam gidm nhu cau tan séi co hoc & [an ndi soi
mat tuy ngwoc dong tiép theo [10]. Hong va cong sy
d3 nghién clru hiéu qua cua dat stent nhya duwong
mat ddi vai soi lon & 6ng mat chl trén 52 bénh nhan
thi thdy trung binh 124 ngay sau khi dat stent, dudng
kinh trung binh cla séi giam tir 16,6mm xuéng con
10mm (p < 0,01) va dwong kinh trung binh cta éng
mat chi cling gidm tir 15,3mm xudng con 11,5mm
(p < 0,01) [11]. K&t qua cla cac tac gia trén thé gidi
nhu: Liu Y [12] va cdng su v&i néng dd bilirubin TP
gidm sau can thiép 01 tuan tir 221,89 + 64,70 umol/L
xuéng 156,0 + 32,2 umol/L. Hiéu qua cta cla cac loai
stent nhya duong mat hoac stent nhya dwong mat
so V@i stent kim loai d6i v&i s6i OMC khé chwa duwoc
nghién ciru nhiéu va chwa dugc khuyén cdo. Thoi
gian thay stent nhya dwdong mat diéu tri séi OMC khé
duogc khuyén cdo trong 3-6 thang dé giam ty |1& bién
chirng, chid yéu bién chirng viéem dudng mat [9].

4.2.3. Hiéu qud diéu tri nhém bénh nhén tdc mdt
dou

D3&i vdi nhdm bénh nhan tic mat do u thi triéu
chirng 1dm sang gidm do véi trude diéu tri: triéu
chirng dau thuong vi HS (P) giam 83,3%, vang da
- vang mat gidm 80,0% va triéu chirng nglra gidm
57,1%. Diém dau VAS trung binh sau dat stent 0,76
+0,75 so vdi trwdc dat stent véi diém dau VAS trung

binh 2,18 + 1,67, gidm cd y nghia théng ké (p < 0,05).
Trong nghién ctru ching tdi néng dé bilirubin TP
trung binh sau dat stent nhya duwdng mat la 164,36
+ 141,32 pmol/l gidm so vd&i néng d6 trung binh
cla bilirubin toan phan trudc dat stent 13 233,56 +
142,95 (Bang 3.10). Trong nghién ctru ctia D6 Quang
Ut, ndng dd trung binh cla bilrubin TP sau dat stent
14 265,2 + 141,3 gidm so véi néng do trung binh cla
bilirubin TP trudc diéu tri 13 312,6 + 134,8 [5].

So v@i cac nghién clru nuéc ngoai, két qua cua
chuing téi thap vdi nghién clru cta Giovanni [13] véi
ty 1& dan lwu thanh cong vé chirc ndng dat 96,7%.
Theo y ki€n ctia nhiéu chuyén gia noi soi, véi su san
c6 cla ndi soi mat tuy nguwoc dong cho cac stent
duong mat c@ Iodn hon, cé xu hwdng dat stent 10 Fr
hodc I&n hon vi stent cd duong kinh I&n hon sé hiéu
qua hon doi véi cac bénh Iy vang da tic mat trong
van dé dan lwu chéng tic nghén duwong mat. Mot
s& bao cao di chirng minh rang stent 10 Fr hodc I6n
hon cé hiéu qua hon trong dan lwu dwong méat so voi
stent dwong mat cé dudng kinh nho hon [14]. Stent
nhua dan luvu duong mat la lya chon hiéu qua, an
toan trong nhirng truong hop bénh nhan co chi dinh
dan lwu tam thoi.

Han ché ctia dé tai: S6 lwgng c& mau trong nghién
clru chuwa nhiéu va thoi gian theo d&i chwa dugrc tai
uu nén chuwa danh gid dugc hét vai tro clda dat stent
nhua qua ndi soi mat tuy nguoc dong trong hd tro
diéu trj trong cac bénh ly tdc mat co hoc.

5. KET LUAN

NGi soi mat tuy nguoc dong dat stent nhya duwong
mat cho thay hiéu qua, an toan trong cac trudng hop
tac mat do u va tidc mat do soi. Nén xem xét dat stent
nhua duwong mat tam thoi trong hd tro diéu tri cac
bénh ly tdc mat co hoc.
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