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Tom tét

Pdt vdn dé: Viém dudng mat cip do 3 theo phan loai Tokyo Guidelines
2018 1a tinh trang nhiém trung dudng mat ning, nguy cd tif vong cao, doi
hdi xit tri khin cAp va da md thitc. Nghién citu nay nhim danh gid dic diém
lam sang, phuong phap va két quéa diéu tri viém dudng mat cip do 3 tai
Bénh vién Binh Dan.

D6t tugng va phuong phdp nghién citu: Nghién citu hdi cifu, cdc ngudi bénh
viém dudng mat cAp mic dd 3 theo Tokyo Guidelines 2018 dugc diéu tri tai
bénh vién Binh Dan tr thang 01/2023 dén thang 01/2025.

Két qud: C6 38 ngudi bénh viém dudng mat cip do 3 dudc diéu tri tai bénh
vién Binh Dan. Trong d6 ti€p can diu tién d€ din lvu dudng mat khin c6 28
ngudi bénh (73,7%) dugc can thiép bing ERCP, 9 ngudi bénh (23,6%) dudc
din lvu mat qua da (PTBD) va 1 ngudi bénh (2,6%) dugc phiu thuat din
lvu mat. Ty 1€ thanh cong din luu dudng mat la 36/38 trudng hdp (94,7%)
va khong ghi nhan tai bi€n trong liic thuc hién. Thdi di€m can thiép dan lvu
trung binh ctia cd 3 phuong phap 1a 8,1 + 2,9 git. Bi€n ching sau can thiép
ghi nhan & 6 ngudi bénh (15,8%), trong d6 phd bi€n 1a viém tuy cip sau
ERCP (4/6 trudng hop). Ty 1é dp tng diéu tri cao 1én d&€n 92,1% (35/38
trudng hop).

K&t lugn: Can thiép din Ivu mat s6m déng vai trd quyét dinh trong cdi thién
tién lugng viém dudng mat cip do 3. Ty 1é thanh cong va dap tng diéu tri
cao, hiéu qua gidi 4p dudng mat t6t gép phan 1am gidm tinh trang bénh.
Tir khéa: viem dudng mat cdp do 3, ERCP, PTBD, phau thuat din luu mat,
Tokyo Guidelines, t& vong
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Management of Grade 3 acute cholangitis according to Tokyo
Guidelines 2018: A study at Binh Dan Hospital

Nguyen Ta Quyet, Nguyen Viet Trung, Pham Hai Trieu, Ho Chi Linh
Binh Dan Hospital

Abstract

Introduction: Grade 3 acute cholangitis, as defined by the Tokyo Guidelines 2018, is a severe biliary tract
infection with a high mortality risk, demanding urgent and multidisciplinary management. This study aims to
evaluate the clinical characteristics, treatment methods, and outcomes of Grade 3 acute cholangitis at Binh
Dan Hospital.

Patients and Methods: A retrospective study was conducted on patients with Grade 3 acute cholangitis according
to the Tokyo Guidelines 2018 who were treated at Binh Dan Hospital from January 2023 to January 2025.
Results: 38 patients with Grade 3 acute cholangitis were treated at Binh Dan Hospital. For initial urgent biliary
drainage, 28 patients (73.7%) underwent Endoscopic Retrograde Cholangiopancreatography (ERCP), 9
patients (23.6%) had Percutaneous Transhepatic Biliary Drainage (PTBD), and one patient (2.6%) underwent
surgical biliary drainage. The success rate of biliary drainage was 94.7% (36/38 cases), with no procedural
complications. The mean time to intervention for all three methods was 8.1 = 2.9 hours. Post-procedural
complications were noted in 6 patients (15.8%), with post-ERCP pancreatitis being the most common (4/6
cases). The treatment response rate was high at 92.1% (35/38 cases).

Conclusions: Early biliary drainage plays a decisive role in improving the prognosis of Grade 3 acute
cholangitis. The high success and treatment response rates, along with effective biliary decompression,
contribute to the reduction of disease severity.

Keywords: grade 3 acute cholangitis, ERCP, PTBD, surgical biliary drainage, Tokyo Guidelines, mortality.

Pat van dé

Viém dudng mat cip 1a nhiém tring dudng mat
do su tdc nghén, thudng do sdi hodc u, gy « tré
dich mat va nhiém khuin ngugc dong. Py 12 mot
cdp cttu ndi ngoai khoa nguy hi€m, dic biét khi
dién ti€n tSi suy da tang (viém dudng mat cap do
III theo phan loai Tokyo 2018). Ty 1€ t& vong do
viém dudng mat cdp dd gidm nhiéu nhg ti€n bod
diéu tri nhung vin con ding ké, khodng 3-10%

trong cdc nghién ctu gin day [1-4]. & nhém
ngudi bénh niang (d6 III), t¥ vong cé thé 1én dén
9-30% [5, 6]. Hoi chiing Charcot kinh dién (dau
bung, s6t, vang da) khong phai liic ndo cling xuit
hién day dd; nhiéu bdo cdo cho thay chi mot ty 1&
khong cao ngudi bénh c¢6 di tam chitng nay [1-3].
Do d6, viéc chdn dodn d6i khi gip khé khin, doi
hdi k&t hgp triéu ching 1Am sang va xét nghiém,
hinh 4nh [1].
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P& gidm nguy co tif vong, x{ tri viéem dudng
mat cap do I1I phai nhanh chéng va tich cuc. Tokyo
Guidelines 2018 (TG18) x4c dinh viém dudng mat
cap do III (ndng) khi c6 dau hiéu suy mdt hodc
nhiéu co quan (sdc nhiém khudn cin van mach, roi
loan tri gidc, suy ho hap, suy than, suy gan hodc roi
loan dong méu) [1]. Khi da phan loai d III, TG18
khuyén céo phai ti€n hanh din lvu dudng mat khin
cAp ngay lap tic, dong thdi hdi stc tich cyc véi
khang sinh, dich truyén va cac bién phap hd trg cd
quan [1]. Phuong thitc din lvu tily thudc vao tinh
trang ngudi bénh va ngudn lyc sdn c6: ndi soi mat
tuy ngudc dong (ERCP) Ia lya chon hang diu néu
thuc hién dugc, trong khi din luu qua da qua gan
(PTBD) ho#c phiu thuat mé& din luu dudge chi dinh
khi ERCP thit bai hodc khong thé thuc hién [1, 2].
Tai Viét Nam, con it cdc nghién cttu cong bo vé két
qué diéu tri viém dudng mat cAp ning theo hudng
din TG18. Vi vay, chiing tdi ti€n hanh nghién citu
ndy nhiim dénh gi dic diém 1am sang, phuong phédp
can thiép va két qué diéu trj viém dudng mat cip
muc do 3 theo TG18 tai Bénh vién Binh Dan.

DGi tugng va phuong phap nghién cuiu

Thi€t k&: Nghién cttu hdi cdtu mo ta loat ca.
Chiing t6i thu thap dit liéu bénh 4n cla tit c& ngudi
bénh dugc chidn dodn viém dudng mat cip do III
(theo tiéu chudn Tokyo 2018) diéu tri tai Bénh vién
Binh Dan tif thang 01/2022 dén 01/2025.

Poi tugng: Bao gom 38 ngudi bénh dd tiéu
chuin chin doan viém dudng mat cap do III. Tiéu
chuin chon bénh dya theo huéng din TG18 [1-3].
Loai trtt nhitng trudng hgp viém dudng mat nhe
hodc trung binh (d¢ I, II) hodc cé chdn dodn khéc
kem theo gay suy tang.

Xt 1y va phan tich s6 li¢u: So licu dugc tdng
hgp va phan tich bing phuong phép thong ké mo
td. Céc bién lién tuc dudc trinh bay dudi dang trung
binh + d6 1éch chuin (hoic trung vi va khodng tif
phan vi néu phan phdi khong chuin). C4c bi€n phan
loai dugc trinh bay duéi dang tan s& va ty 1& phan
trim (%). Do ¢ miu nhd, ching téi khdng thuc

hién so sdnh suy luan thdng k& ma chd y&u mo ta
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dic di€m va két cuc diéu tri cda nhém ngudi bénh
nghién ciu.

Két qua

Béng 1. Bac diém ngudi bénh (n = 38)

Dic diém Két qua
Tubi (nam) 67,7 + 12 (trung binh + SD)
> 75 tudi 19 ngudi banh (50,0%)

Triéu chuing chinh DPau bung 26/38 ngudi bénh (68,4%);
Vang da 26/38 ngudi bénh (68,4%);

S6t 12/38 ngudi bénh (31,5%)

Nguyén nhan tac mat Séi dudng mat 28 ngudi bénh
(73,7%); U ac tinh 10 ngudi bénh
(26,3%)

Suy tang (theo tiéu
chuén TG18)

Suy gan 14 ngudi bénh (36,8%);
R&i loan déng mau 13 ngudi bénh
(34,2%); Suy tudn hoan 10 ngudi
bénh (26,3%); RGi loan tri giac 8
ngudi bénh (21,1%); Suy hd hap
6 ngudi bénh (15,8%); Suy than 4
ngudi bénh (10,5%)

Bang 2. B&c diém diéu tri va két qua

Phuong phap dan luu mat: Ty lé thanh céng

vé mat ky thuat

ERCP (n6i soi mat 28 ngudi bénh 96,4%
tuy ngugc dong) (73,6%)

Dan luu méat qua da 9 ngudi bénh 100%
(PTBD) (23,7%)

Ph&u thuat dan luu 1 ngudi bénh 100%
mat (2,6%)

Can thiép > 2 lan 12 ngudi bénh (31,6%)

Bién chting sau
can thiép

8 ngudi bénh (21,1%) (bao gém
6 ca viém tuy cép sau ERCP, 2
ca chady mau PTBD)

Thi gian tu nhap
vién dén can thiép
(9i0)

8,1 +2,9 (trung binh + SD)

Thoi gian ndm vién
(ngay)

14 + 4,5 (trung binh * SD)

Dap ting diéu tri 35 ngudi bénh (92,1%)

TU vong 3 ngudi bénh (7,8%)
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Ban luan

Nghién cttu ciia chiing t6i da mo ta biic tranh toan
canh vé nhém ngudi bénh viém dudng mat cAp ning
(d6 III) tai mot bénh vién phau thuat chuyén khoa.
K&t qua cho thdy mic du diy 12 tinh trang bénh Iy
rit nghiém trong véi nguy cd tif vong cao, nhung
véi chi€n lugc diéu tri tich cuc, da s ngudi bénh d
vugt qua dugce tinh trang nhiém trung nguy kich. Ty
1& song s6t 92,1% (tuong ng t& vong 7,8%) trong
nhém nghién cttu 12 mot két qué kha quan néu so
sdnh véi y vin qudc t&€. Ching han, Lavillegrand et
al. bdo cdo tir vong trong ICU khodng 21-29% & cac
ngudi bénh viém dudng mat cap ning [7]. Su khic
biét nay c6 thé dén tir viéc cdc ngudi bénh trong
nghién ctfu cda ching t6i dugc can thiép rat sém
va tich cuc ngay khi nhap vién, nhd d6 ki€m sodt
nhi€ém trang trudc khi suy da tang tr§ nén khong
hdi phuc. Ngugc lai, cic nghién cttu tai ICU thudng
bao gdm nhitng ngudi bénh ning hon, nhiéu trudng
hdp vao vién tré hodc dad suy tang ning mdi dugc
chuyén ICU [7]. That vay, di€m chung ding luu y
la cd 3 ngudi bénh tir vong trong loat ca cia chiing
t6i déu thudc nhém nhip vién mudn sau >72 gid
kh&i phat— day 12 y€u t6 tién lugng xau da duge ghi
nhan: nhiéu nghién cttu cho thdy viéc tri hodn din
Ivu mat qua 48-72 gid s€ lam tang rd rét nguy cd ti
vong va bi€n chitng. Khashab et al. bdo cdo ring tri
hodn can thiép >72 gid lam ting gip ~5,5 1an nguy
cd ti vong hoic suy da tang so v4i can thi€p s6m [8].
Do d6, phat hién nay nhdn manh tAm quan trong clia
thdi gian: chdn dodn va can thiép cang sém cang tot
dé cai thién tién lugng cho ngudi bénh viém dudng
mat cap ning [7].

V& dac diém 1am sang, tudi trung binh clia nhém
nghién ctu 1a 67,7, kha cao; modt nia ngudi bénh
trén 75 tudi. Tudi cao 1a mot y&u t& nguy co lam
bénh cinh ning hon: theo Tokyo 2018, tudi >75
dugc xem 12 mot tiéu chi gép phin phan loai viém
dudng mat mdc dd trung binh (do 1) [1, 7], va céic
ngudi bénh 16n tudi thudng c6 nhiu bénh 1y nén,
gidm dy trit chiic ning cd quan nén dé ti€n trién suy
tang khi nhiém triing ning. Trong loat ca clia chiing
t6i, nhiéu ngudi bénh c6 bénh kém nhu dai thdo
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dudng, bénh tim mach (sd liéu khong trinh bay chi
ti€t), diéu nay c6 thé dnh hudng bat 1¢i d€n két qua
diéu tri. Tuy nhién, nhd kiém sodt t5t cic bénh 1y
nén trong qua trinh diéu tri (vi du: ki€ém soat dudng
huy&t & ngudi bénh d4i thio dudng, hd trd tuin hoan
& ngudi bénh tim mach), hau hét vin hdi phuc.

Triéu chiing 1Am sang clia viém dudng mat cap
ning rat da dang va khong phai lic nao ciing dién
hinh. Chidng t6i nhan thiy c6 68,4% ngudi bénh c6
triéu chitng dau bung va s6t. Va chi 31,5% c6 sot
cao ghi nhan ldc vao vién; c6 thé do ngudi bénh
tu dung ha sot truSc d6 hodc do mdt s§ trudng hop
ngudi gid, suy gidm mién dich khong s6t cao. Ty
1é tam chitng Charcot ddy dd thap trong nghién cifu
cla ching t0i phit hgp vdi y van: cdc nghién ciu
trude diy ghi nhén chi khodng 20-50% ngudi bénh
viém dudng mat cap c6 di bd ba triéu ching kinh
dién [1]. Lavillegrand et al. ciing ghi nhan chi 31%
ngudi bénh viém dudng mat ning c6 sot >38°C,
mic dit phan 16n c6 dau bung va vang da [7]. Do
d6, viéc chan dodn can dva vao téng thé: hoi chitng
viém (sdt hodc CRP ting), ddu hiéu & mat (vang da
hodc men mat ting) va bing ching hinh 4nh tic mat
12 bo tiéu chuidn chin doan Tokyo 2018 [1, 8]. Tat
cd ngudi bénh trong nghién cu cla ching tdi déu
dugc siéu am hodc CT bung xdc nhin c6 gidn dudng
mat, qua d6 cling ¢d chin dodn ngay cd khi triéu
chitng chua day da.

Nguyén nhan giy viém dudng mat cip & nhém
ngudi bénh nghién ctu khong nim ngoai quy luat
chung. Séi dudng mat chi€m ~74%, tuong dong vdi
ty 1& khodng 50-70% trong cic nghién citu qudc té.
Sdi thudng gy tic nghén hoan toan hodc mdt phan
ong mat chd, tao diéu kién vi khudn xam nhap va
i dong mi mat. Céc trudng hgp do nguyén nhan
4c tinh (26% trong nghién cttu) thudng 1a nhitng ca
bénh niing, vi u 4c tinh khong chi gy tic mat ma
con kém theo thé trang suy gidm do ung thu. That
vy, chiing t6i nhan thdy 3 ca tt vong déu thudc
nhém nguyén nhan 4c tinh. Y van cling ghi nhan
viém dudng mat do nguyén nhin 4c tinh c6 ti€n
lugng x4u hon: Kiriyama et al. bdo céo ty 1€ ti vong
7,2% & nhém c6 bénh dc tinh nén, cao hon so véi
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nhém do séi. Nguyén nhan c6 thé do: (i) ngudi bénh
ung thu thudng d€n muon vi khé chdn dodn sém
(triéu chitng vang da ti€n trién tir tir, it dau hon s6i);
(ii) ban than ung thu giai doan ti€n trién gay suy kiét
va gidm dap Gng diéu tri; (iii) din lvu mat & ngudi
bénh u 4c tinh phitc tap hon (tic nghén cao, thudng
phdi dat nhiéu stent hoic phiu thuat ciu ndi). Do
d6, nhém nguyén nhén 4c tinh can dudc chi y theo
ddi va c6 chién luge din luu tich cyc, nhiéu trudng
hop phai két hgp da mo thirc (ndi soi va can thiép
qua da, hoic phau thuat s6m) dé dat hiéu qua.

V& phuong thic diéu tri, k&t qua cho thdy vai
trd quan trong cla can thi€p ndi soi mit tuy (ERCP)
trong x{ tri viém dudng mat cip. Trong nghién ctru
cda ching tdi, 73,6% ngudi bénh dudc gidi quyét
tdc mat qua ERCP. Pay la phuong phap xAm 1an t6i
thi€u nhung hiéu qua cao, di dugc khing dinh qua
nhiéu thap ky: ERCP vira chian doan vira diéu tri
nguyén nhan (1dy séi, dit stent gidi phéng chd tic)
[1, 9]. Ty 1& thanh coéng ky thudt cia ERCP dugc
bdo cdo 1én d&€n ~90-95% trong tay cdc trung tAm
c6 kinh nghiém [8, 9]. Trong loat ca nay, hiu hét
céc trudng hgp ERCP déu thanh cong ngay lan diu;
chi mot s& it can 1am lai do con sét séi nhd. Poi véi
cdc ngudi bénh khong thé ERCP, phuong 4n thay
thé€ 1a dan luu qua da (PTBD) chi€m 23,7% trudng
hgp. PTBD doi hdi trang thiét bi va chuyén mon vé
chup mach can thiép; may mén Ia bénh vién chiing
t6i ¢6 sin nén nhiéu ngudi bénh di dugc gidi quyét
nhanh chéng bing cdch dit 6ng din luu qua da vao
dudng mit & ma.

Trong tdc nghén rén gan 4c tinh, viéc lya chon
phuong phip din luu ban diu (ERCP hay PTBD)
dugc xdc dinh bdi phan loai Bismuth-Corlette va
mic d6 phic tap vé gidi phiu. Pdi véi Bismuth
Loai I va II (tic nghén thap), ERCP dugc uu tién
hang dau do c6 ty 1& bi€n c6 bat 1gi tdng thé thap
hon (8.6% so v&i 12.3% ctia PTBD) va mang lai cht
lugng cudc sdng 8t hon vi khong can 6ng dan luu
bén ngoai. Tuy nhién, d6i véi Bismuth Loai III va
IV (tic nghén phic tap, gin ron gan), kha ning din
luu cia ERCP bi han ché vé miat k¥ thuit, vdi ty 1&
thanh cong ciia stent nhya c6 thé gidm xudng 40%
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trong Loai IV. Trong cédc trudng hgp phic tap nay,
PTBD trd nén ding tin cdy hon vé mat ky thuat,
dat ty 1& thanh cong cao (94% —100%) bat ké mic
dd tdc nghé&n, va thudng dugc khuyé&n nghi nhu liéu
phép ctfu nguy sau khi ERCP thit bai.[8, 10]

Mot trudng hop (2,6%) cAn phau thuat mé din
luu tuong d6i phit hgp so vdi cdc bdo cdo gan day
(thudng <10% trudng hgp phai phiu thuat) do su
phat trién ctia ERCP va PTBD. Tuy nhién, nhém
phai phiu thuat trong nghién cttu chiing téi da phan
do hoan cdnh bat khd khiang (khong ERCP/PTBD
dugc hodc c6 bi€n ching ngoai khoa kém theo).
Trong ky nguyén hién nay, phiu thuit dudgc xem
la gidi phdp cudi cuing cho viém dudng mat cip,
khi cdc bién phdp it xAm 14n thdt bai hodc khong
thuc hién dudc [1]. Du vay, can ludén chuén bi sin
sang can thiép phau thuat, bdi c6 nhitng tinh huéng
nhu dp-xe 16n, viém phic mac mat... phdi md bung
cap cttu.

Theo TG18, viém dudng mat do 3 dudc dinh
nghia 12 ¢6 r6i loan chifc ning it nhadt mdt cd quan
phan 4nh tinh trang nhiém tring huy€&t nguy kich.
Trong tinh hudng nay, chi€n ludc vu tién tuyét doi
la Can thi€p Hai Giai Poan (Staged Approach): Giai
doan 1 1a din lvu mat cAp cttu (bing cach dit stent
ndi soi - EBS hodc dan Ivu miii mat - ENBD) ngay
sau khi ngudi bénh da dudc hdi sifc va 6n dinh huyét
dong/ ho hap. Viéc chi tp trung vao din luu mat
ma khong thuc hién 14y séi 6ng mat chii hodc cit co
vong oddi (ES) trong phién ERCP diu tién 12 nhim
gidm thi€u thdi gian thi thuat, gidm rdi ro chdy méau
do rdi loan dong mau, va gidm nguy co bi€n cd
nghiém trong & ngudi bénh dang trong tinh trang sdc
nhiém triing. Viéc diéu tri dit di€ém nguyén nhan
(18y s8i) dugc khuy&n nghi tri hodn cho dé&n khi tinh
trang bénh cip tinh da dugc gidi quyét hoan toan.
[1, 11]

Y&u t6 thdi gian can thiép trong di€u tri viém
dudng mat cip do III 1a cuc ky quan trong. Hudng
din Tokyo 2018 nhian manh can din luu mat “cang
sém cang tot” ngay khi chin dodn d6 II1 [1]. Nghién
cttu clia ching t6i da cu thé héa diéu nay: thdi gian
trung binh 8,1 gid tr lic nhip vién d&n khi can thiép
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chitng té sy nhanh chéng. Phan 16n ngudi bénh duge
can thiép trong vong <12 gid, mot s6 ca dién ti€n
qui ning thim chi dugc dua thidng tir cAp ctu 1én
phong thi thuit ERCP chi sau 2-3 gid nhip vién.
Viéc tri€n khai nhém noi soi cip cttu 24/24 va é-kip
tryc can thiép da gép phan rit ngin thdi gian chd.
So sédnh vdi bdo cdo khéc, Igbal et al. (2019) thuc
hién téng quan cho thiy can thiép ERCP trong vong
<48 gid gitp gidm mot nira ty 1€ t¥ vong ndi vién so
vdi can thiép muodn [8, 12]. Mot s6 nghién citu thAm
chi @& nghi mdc 24 gidy cho trudng hgp ning [8, 12].
Tai Phap, do han ch& vé nhan lyc ngoai gid, nhiéu
ICU khong ¢6 sdn can thiép ERCP/PTBD vao ban
dém hodc cudi tudn[5]. Chinh vi thé, Lavillegrand
et al. nhan thdy thdi gian chd din lvu >48 gid lam
ting dang k& nguy co tif vong (OR ~2,7 mdi 48h tri
hoéan) [8].

Mot khia canh cAn quan tim 13 cdc bi€n chitng
lién quan dén can thiép. Vi ty 1& 21% ngudi bénh
gip bi€n chitng, nghién ctfu cla ching toi cho thay
diéu tri xAm 1an trong hoan cénh nhiém tring ning
khong phdi hoan toan khong rdi ro. Bién chitng
thudng gip nhit 1a viém tuy cap sau ERCP, chi€m
15,7% téng s6 ngudi bénh. Ty 1& nay c6 cao hon mot
chiit so v4i ty 1€ viém tuy sau ERCP chung (~3-10%
tuy dinh nghia) va so véi bdo cdo ciia Gomi et al.
(~7,6%) [7]. Nguyén nhan c6 thé do thii thuat ERCP
trong viém dudng mat cap thudng khé khin hon (6ng
mat chd c6 mi, phit né; phai dat stent hodc 14y sdi
nhiéu thao tic), cong vdi tinh trang ngudi bénh ning
sdn nén d& bi bi€n chitng hon. Mit khéc, c6 thé do
cd mAu nhd nén ty 1¢ phan traim dao dong. Du sao,
tit ca trudng hdp viem tuy sau ERCP trong nghién
cttu déu nhe va hdi phuc hoan toan. Hai trudng hop
chdy méu PTBD nhitng ngay dau nhung diéu tri ndi
khoa thanh cong. BPdng ming 1a khdong c6 trudng
hop nao tif vong do bi€n chitng thii thuat.

Cudi cung, thdi gian nim vién trung binh 14
ngdy phan 4nh ding ban chat bénh ning cin theo
doi diéu tri 1au. C4c nghién cttu khdc ciing cho thdy
viém dudng mat cap do III thudng kéo dai diéu tri
khodng 10-15 ngay [7]. Yé&u t6 kéo dai chii yéu
do phai theo ddi cc tang suy hdi phuc, diéu chinh
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khédng sinh theo nuoi cdy (nhiéu trudng hgp vi khuin
Gram am sinh ESBL cin ddi phac dd phit hgp sau
3-5 ngay khi c6 k&t qud) [7], va xit Iy nguyén nhan
triét d€. Nhitng ngudi bénh c6 can thiép 1an 2, 1an
3 rd rang phai niim vién 1au hon dé€ hoan tat cdc thi
thuat. Mac dii vy, v6i bénh cdnh ning nhu vay, tong
thdi gian 2 tudn trung binh 1a chdp nhan dudc. Trong
nghién ctu cia Navaneethan et al., viéc ERCP sém
con gitip rit ngén thdi gian ndm vién khodng 5-6
ngay so véi ERCP mudn [8, 12]. Piéu nay ciing hop
1y khi so sdnh: nhém ngudi bénh t vong hodc bién
chitng nang trong nghién cifu ctia ching t6i thudng
nim vién lau, kéo dai >2 tuan hoic hon trude khi ti
vong, kéo theo trung binh chung cao 1én. Ngugc lai,
nhitng ngudi bénh dudc can thiép sém, hdi phuc tot
c6 thé xudt vién sau ~7-10 ngay, tir d6 gidm génh

ning thdi gian nim vién.

Két luan

Viém dudng mat cp do III 1a tinh trang nguy
kich cAn chdn dodn va xi tri khin cAp. Din luu mat
s6m trong 72 gid dau phdi hgp hdi stic tich cyc gitip
cai thién tién lugng, véi ERCP la lya chon chinh va
PTBD hay phéiu thuat khi ERCP thit bai. Xay dung
quy trinh cdp cu 24/7 vé6i phdi hgp lién chuyén
khoa Ia chia khéa gidm bi€n chitng va tif vong.
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