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TOM TAT

Muc tiéu: M6 t& mét sb déc diém lam sang, can lam sang bénh nhén séi 6ng mat chu da cé bién chimng va
két qua diéu tri bdng nbi soi mét tuy nguwoc dong.

D6i twong va phwong phap: Nghién ctwu tién ciu mé ta cdt ngang trén 68 bénh nhéan séi éng mét chd da
c6 bién ching (viém duong mét cap va/hodc viém tuy cép), diéu tri bang ndi soi mét tuy nguroe dong tai Bénh
vién Quan y 110, tir thang 01/2022 dén thang 12/2024.

Két qua: Bénh nhan c6 do tudi trung binh 58,3 + 10,5 tudi, hay gép nhét la bénh nhén trén 60 tuéi (51,5%).
Ti 16 gi6i tinh bénh nhan nam/nd = 1/1,13. Ba sé bénh nhan séi 6ng mét chd 1 vién (57,4%), kich thudc séi
dudi 1 cm (55,9%). Bién chimg viém duwong mét cép: 47,1%,; viém tuy cap: 25,0%; két hop viém duong méat
cép va viém tuy cép: 27,9%. Mirc do bién chimg nhe: 41,2%; vira: 33,8%; néng: 25,0%. Tilé 4y hét sdi trong
I4n déu can thiép dat 83,8%, dat stent duong mat dat 16,2%. Sau can thiép 48 gioy, cac triéu chirng IAm sang
va cén Iam sang gidm nhiéu so véi trude can thiép; mire dé bién chimg ndng gidm ré rét (tir 25,0% xudbng
con 5,9%). Khac biét truéc va sau can thiép 48 gior co y nghia thdng ké, véi p < 0,05. Ti Ié tai bién do ki thuat
thép (7,3%).

Két luan: Noi soi mét tuy nguoc dong diéu tri séi 6ng mét chii ¢é bién chung la phuong phap diéu tri hiéu
qué, an toan, it xdm lan, it tai bién do ki thuat.

Tw khéa: Noi soi mat tuy nguwoc dong, viém dwdng mat cap, viém tuy cép, séi dng mat chu.

ABSTRACT

Objectives: To describe some clinical and paraclinical characteristics of patients with complicated
common bile duct (CBD) stones and to evaluate treatment outcomes using endoscopic retrograde
cholangiopancreatography (ERCP).

Subjects and methods: A prospective cross-sectional study was conducted on 68 patients with complicated
common bile duct stones (acute cholangitis and/or acute pancreatitis) who underwent endoscopic retrograde
cholangiopancreatography at Military Hospital 110 from January 2022 to December 2024.

Results: The mean age of patients was 58.3 £ 10.5 years, with the majority being over 60 years old (51.5%).
The male-to-female ratio was approximately 1/1.13. Most patients had a single common bile duct stone
(57.4%), with the size under 1 cm (65.9%). Complications of acute cholangitis in 47.1%, acute pancreatitis in
25.0%, and combined cholangitis with pancreatitis in 27.9%. The severity of complications was mild in 41.2%,
moderate in 33.8%, and severe in 25.0%. The complete stone clearance rate at the first intervention was
83.8%, while biliary stent placement was required in 16.2% of cases. At 48 hours post-intervention, clinical
and paraclinical symptoms markedly improved compared to pre-intervention, with a significant reduction in
severe complications (from 25.0% to 5.9%). The differences before and after 48 hours of intervention were
statistically significant (p < 0.05). The rate of procedure-related complications was low (7.3%).

Conclusions: Endoscopic retrograde cholangiopancreatography (ERCP) is an effective, safe, minimally
invasive, and technically feasible method.

Keywords: Endoscopic retrograde cholangiopancreatography (ERCP), acute cholangitis, acute pancreatitis,
common bile duct stones.
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1. DAT VAN BE

Séi éng mat chi (OMC) la bénh li thwéng gép
nhéat trong bénh Ii sdi dwéng mat. Bénh dan dén
nhiéu bién chirng nguy hiém, nhw viém dwdng
mat cap (VDMC), viém tuy cap (VTC)... va co thé
dan dén t& vong néu khoéng dwoc can thiép, diéu
tri kip thoi. Hién nay, cé nhidu phwong phap diéu
tri s6i OMC nhw diéu tri ndi khoa, ndi soi mat tuy
ngwoc dong (MTND), phau thuat 4y sdi... Trong
doé, ndi soi MTND la ki thuat dang dwoc ap dung
réng réai trén thé gidi va tai Viét Nam [1]. Noi soi
MTND cé thé chup chon loc cay dwdng mat, xac
dinh chinh xac vij tri, kich thwéce, hinh thai cta sdi
OMC va hinh thai cay dwdng mat; cé thé can thiép
cat, nong réng co vong Oddi, 1dy séi OMC hodc
dat stent dwong mat, bdo ddm lwu théng mat. Tw
do, diéu tri hiéu qua bién chirng VTC, VDMC do
s6i OMC [2], [3].

Bénh vién Quéan y 110 da ap dung ki thuat ndi
soi MTND 4y sdi OMC ti» thang 10/2015, bwéc
dau thu dwoc két qua kha quan, nhat 1a véi nhivng
trwong hop da cé bién chirng. Tuy nhién, két qua ki
thuat ndi soi MTND diéu tri s6i OMC c6 bién chirng
tai day chwa dwoc nghién clru day dd. T thuc tién
trén, ching téi thwe hién dé tai nay nhdm moé ta
mot s6 dac diém |am sang, can |am sang trén bénh
nhan (BN) sdi OMC c¢6 bién chirng va danh gia két
qua ki thuat ndi soi MTND diéu tri cac BN nay.

2. DOl TUONG, PHUONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ctru

68 BN s6i OMC c6 bién chirng VDMC va/hodc
VTC, diéu tri bang ndi soi MTND tai Bénh vién
Quan y 110, tr thang 01/2022-12/2024.

- Tiéu chuén Iwa chon: BN cé hinh anh séi OMC
trén it nhat mot trong cac ki thuat siéu am, chup cét
I&p vi tinh, chup cong hwdng tr, néi soi MTND; BN
c6 bién chirng VDMC va/hodc VTC thé phu né; BN
ddng y tham gia nghién ctru.

- Tiéu chuén loai trtr: BN c6 rdi loan déng mau
nang; phu nr dang mang thai; BN hoac ngu®i nha
BN khéng ddng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctvu: tién clru mo ta cat ngang.

- Phuong tién nghién clru: may ndi soi ta trang
clra sb bén (Olympus CV160, Nhat Ban); may
C-arm héng OEC (Hoa Ky); may cat dét (Olympus,
Nhat Ban). Dung cu can thiép: dao cét co vong,
catheter, guidewire, ro-béng l4y séi, béng nong
dwdng mat, bé dung cu tan saéi, stent cac loai,
thudc can quang, thudc va trang thiét bi gay mé.

- Cac budc tién hanh:
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+ Chuan bi BN: kham lam sang, can lam sang
(sieu am, chup cét I&p vi tinh can quang, cong
hwédng tlr, dién tim, huyét hoc, sinh héa...); chan
doan xac dinh bénh va bién chirng; danh gia muic
dd bién chirng. Giai thich rd cho BN ki thuat va yéu
cau BN nhin &n trude khi lam tha thuat it nhat 6 gio.
Tat ca BN déu duoc can thiép nodi soi MTND trong
thoi gian 24 gi& ti khi nhap vién.

+ V6 cdm: gay mé ndi khi quan. BN & tw thé nam
sap, mat nghiéng phai. Cac BN cé shock dwoc hoi
strc tich cuwe, kiém soat cac chi sb sinh tdn rdi moi
ndi soi cap ctru, phéi hop hdi strc tich cuc trong va
sau can thiép.

+ Cac bwédc co ban cua ki thuat ndi soi MTND:
(1) Bat may soi tr miéng xudng da day, vao doan
DIl t& trang, tiép can nha Vater; (2) Ludn catheter
vao 6ng mat chl, bom thubc can quang chup
dwdng mat, xac dinh vi tri va kich thuwéc séi; (3) Cat
co vong Oddi, tién hanh lay séi bang bong hodc
ro; (4) Bom thuéc can quang chup lai dwd'ng mat;
(5) Bom rira dwérng mat bang dung dich Natriclorid
0,9%, kiém tra va rat may; (6) Theo déi BN sau
can thiép.

- Chi tiéu nghién ctru:

+ Pac diém lam sang, can lam sang: tudi, gidi
tinh; triéu chirng lam sang va can lam sang; dac
diém séi OMC; ti 1& bién chirng sdi OMC.

+ Ké&t qua ndi soi MTND: ti I& 14y s6i, dat stent
dwdng mat; bién dbi triéu chirng 1am sang va xét
nghiém sau can thiép 48 gi¢’; mirc do bién chirng
sau can thiép 48 gio; ti 1é tai bién ki thuat.

- Tiéu chi danh gia:

+ Banh gia mrc d6 VTC theo tiéu chuén Atlanta
stra d6i 2012 [5].

+ Panh gia mirc d6 VDMC theo tiéu chuén
Tokyo Guidelines 2018 [4].

Néu BN cé dong thoi 2 bién chirng VDMC va
VTC, phan mirc d6 theo bién chirng néng hon.

- Dao dwc: nghién ctu duwoc théng qua HOi
ddng khoa hoc Bénh vién Quan y 110. Moi théng
tin ca nhan BN dwoc bao mat va chi st dung cho
muc dich nghién ctru.

- X Ii sb lieu: bdng phwong phap théng ké y
hoc, trén phan mém SPSS 22.0.

3. KET QUA NGHIEN cUru
3.1. Pic diém lam sang va can lam sang

Bang 1 cho thay, BN phan bé tir 28-92 tudi, trung
binh & 58,3 + 10,5 tudi. Trong d6, da s6 BN trén 60
tudi (51,5%). BN nam (47,1%), BN ni (52,9%), i 1&
nam/nir: 1/1,13.
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Bang 1. Phan bé BN theo tubi, gi¢i tinh

Giéi tinh (SL, %)
Nam Niv

Toéng
(SL, %)

Tudi

Tir 21-40 tudi 344) | 344) | 6(88)

Tw41-60tudi | 12(17,7) | 15(22,0) | 27 (39,7)

Tren60tdi | 17 (25,0) | 18(26,5) | 35 (51,5)

Téng 3247,1) | 36(52,9) | 68 (100)

X+ SD (nhd
nhat-lén nhat)

58,3+ 10,5
(28-92)

SL: s6 luong.

Bang 2. Dac diém lam sang, can lam sang

S6BN |Tilé

Dic diém ne68) | (%)

Triéu Dau bung 62 91,2

chiing | g4t 45 66,1

[&m
Vang da 37 54 .4

sang
Bach cau (G/l) 14,82 £ 9,05

Chiss |Bitoanphan (umoll) | 59,85 + 35,51
xét AST (U/) 197,26 + 112,82

nghiém | ALT (U/l) 233,63 + 125,71

mau Ure (mmolll) 10,78 + 2,45

X +
(X £SD) I reatinin (umoll) | 85,04 + 39,34

Amylase mau (U/l) | 346,45 + 457,14

Bang 3. Dac diém soéi va bién chirng

Pac diém séi va bién chirng (?“’:%';) 1("')2)9
S6 lwong | 1vién 39 574
soi 2 2 vién 20 | 426
Kich <1 cm (nho) 38 | 559
thuwéce 1-<2cm (vra) 26 38,2
(cm) > 2 cm (I6n) 4 5.9
VBMC 32 | 471
ch e 17 | 250
chirng
VBMC + VTC 19 | 279

Lam sang hay gdp dau bung (91,2%), sét
(66,1%), vang da (54,4%). Cac chi sb xét nghiém
huyét hoc, sinh héa gan, mat, men tuy déu tang.

Da sb BN s6i OMC 1 vién (57,4%), kich thwdc
s6i dudi 1 cm (55,9%); bién chirng s6i OMC: VDMC
(47,1%); VTC (25,0%); c6 19 BN (27,9%) két hop
ca VbMC va VTC.

Bang 4. Mirc do6 bién chirng trwéc can thiép

2 i Mcrc do (SL, %) T6ng
Chand :
an doan Nhe | Vira | Nang | (SL, %)
10 17 5 32
VEMC 147y | 250) | (74) | @71)
VEMC 6 6 7 19
+VTC 8.8) | (8,8) | (103)| (27.9)
12 5 17
VI larn| = | @3 | 250
Tén 28 23 17 68
9 41,2) | (33,8) | (25,0) | (100)

25,0% BN c6 bién chirng mirc d6 néng.
3.2. Két qua sau can thiép ndi soi MTND

- 100% BN séi OMC co6 biér] chirng VDMC va/
hoac VTC trong nghién cru déu dwoc thyc hién
can thiép ndi soi MTND s&m (trong vong 2{1 gio
dau nhap vién) va déu dwoc théng nhu, cat co
vong thanh céng.

- Ti 1& lay s6i, d&t stent dwdng mat (n = 68):

+ L4y hét s6i: 57 BN (83,8%).

+ bat stent dwong mat: 11 BN (16,2%).

C6 83,8% BN lay hét séi, trong d6 c6 3 ca tan
s0i (4,4%). 16,2% BN dat stent dwong mat.

- C4c tai bién do ki thuat ndi soi MTND:

+ Chay mau: 3 BN (4,4%).

+ VTC: 2 BN (2,9%).

Chung toi gép‘tai bién do ki thuat ndi soi MTND
65 BN (7,3%), gobm chay mau va VTC, khéng gap
tai bién thiing dwong mat.

Bang 5. Thay déi triéu chirng 1am sang va can lam sang sau can thiép 48 gi»

Dic didm Tru’é(’::‘ :agsghiép Sau ca(l:‘ t:i§§)48 gio p
Bach cau (G/l) 14,82 + 9,05 10,24 + 5,31 <0,05
BilirubinTP(umol/l) 59,85 £ 35,51 26,17 £12,87 <0,05
Chisé xét | AST (U/) 197,26 + 112,82 103,34 + 31,45 <0,05
nghiém mau | ALT (U/l) 233,63 £ 125,71 112,92 + 33,29 <0,05
(X £ SD) Ure (mmol/l) 10,78 + 2,45 6,57 + 1,67 > 0,05
Creatinin (umol/l) 85,04 £ 39,34 73,54 + 20,55 > 0,05
Amylase mau (U/l) 346,45 + 457,14 136 + 70,56 <0,05
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Dic diém Trwé(vﬁ c=:a6r\8;hiép Sau ca&t:igg)% gio p
— [Paubung (%) 62 (91.2) 20 (29,41) <0,05
Eﬁ‘;g:;"”g Sét (%) 45 (66,1) 12 (17,65) <0,05
Vang da (%) 37 (54.4) 18 (26,47) <0,05

Sau can thiép noi soi MTND 48 gi®, cac triéu chirng 1am sang, cac chi s6 xét nghiém déu gidm nhiéu
so véi truwde can thiép, khac biét cé y nghia thdng ké véi p < 0,05.
Bang 6. So sanh mirc do bién chirng cta bénh trwéc va sau can thiép 48 gior

Murc do bién chirng
Bién chirng Trwéce can thiép Sau can thiép 48 gi» o]
Nhe (%) Vira (%) Nang (%) Nhe (%) Vira (%) | Nang (%)
VBMC 10 (14,7) | 17 (25,0%) 5(7,4) 26 (38,2) 5(7,4) 1(1,5) |<0,05
VDMC + VTC 6 (8,8) 6 (8,8%) 7(10,4) 12 (17,6) 5(7,4) 2(2,9) |<0,05
VTC 12 (17,7) - 5(7,3) 12 (17,6) 4 (5,8) 1(1,5) |<0,05
Téng (n = 68) 28 (41,2) 23 (33,8) 17 (25,0) 50 (73,4) 14 (20,6) 4 (5,9)

Sau can thiép 48 gi®, cac bién chirng nang cua
BN ciing giam rd rét (tr 25,0% trwéc can thiép
xubng con 59% sau can thiép), khac biét co y
nghfta théng ké véi p < 0,05.

4. BAN LUAN

- Tudi va gidi tinh: BN séi OMC c¢6 bién chirng
trong nghién clru phan bd tlr 28-92 tudi, trung binh
58,3 + 10,5 tudi, hay gap nhét 1a BN trén 60 tudi
(51,5%). Két qua nay twong dwong nghién ctru ctia
Dao Xuan Cuwong nam 2015 (BN s6i OMC phan
b tir 29-99 tudi, trung binh 64 tudi) [6]. Chung toi
gép ti 1é BN nam (47,1%) va ni (52,9%) xap xi
nhau, twong tw nghién ctu ctia Yang Hu (BN nam:
58,3%; BN nir: 41,7%) [7].

- V& |am sang: 91,2% BN dau ha suwon phai (day
la triéu chirng chinh khién ngwoi bénh di kham va
nhap vién diéu tri). C6 66,1% BN sbét va 54,4%
BN vang da. Theo nghién cu cda Phan Ba Danh
(2024) ti 1& BN sdi OMC c6 dau bung sbt, vang da
lan lwot 14 98,8%; 87,5%; 67,5% [8.

- Can lam sang: hau hét BN nghién ctru c6 biéu
hién dap &ng phan (rng viém kém tac mat, nén xét
nghiém bach cau tang, men gan tang. VTC gay ton
thuo’ng nhu mo tuy, lam tang amylase mau. Nghién
clru clia Dwong Minh Théng thay cac chi sb trung
binh: bach cau 11,52 + 10,05 (G/I), Bilirubin toan
phan: 26,8 + 40,67 (umol/l) va Amylase mau: 291,4
+ 557,4 (ull) [9].

- Pac diém séi OMC: 57,4% BN c6 séi 1 vién
va 42,6% BN c6 séi nhiéu vién; khac v&i nghién
clru clia BDao Xuan Cwong nam 2015 (séi 1 vién:
20%; s6i nhiéu vién: 80%) [6]. Sw khac biét nay c6
thé do cach lwa chon déi twong nghién ctru, ciing
c6 thé do sw khac biét vé khu vye dia li cla cac
nghién ctru.
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C6 55,9% BN kich thuwéc séi dwsi 1 cm; 38,2%
s6i tr 1 dén dwdi 2 cm va 5,9% sdi = 2 cm. Két qua
nay khac so véi nghién cru cila Bao Xuan Cudng
(ti 1& s6i nhd, vira, I6n 1an lwot 1a 20%, 64% va
16%) [6]. Pa sb cac tac gia gap sdi kich thwéc nhd
va vira, it gap soi kich thwdc Ion. Ngay nay, y hoc
phat trién cung thiét bi may moc hién dai c6 kha
nang phat hién séi kich thuwdc nho.

Bang 3 cho thay trong nghién ctru c6 ti 1é cac
bién chirng: 47,1% BN VDMC, 25,0% BN VTC va
27,9% BN c6 bién chirng két hop ca VDMC va VTC;
twong dwong nghién ctru cia Dwong Minh Théng
nam 2019 (viem ma duwdng mat: 55,6%; VTC thé
phu né: 27,8%) [9]. Bién chirng VTC chiém ti l&
th4p hon VDMC & do & bét ki vj tri ndo cia OMC,
s6i cling c6 thé gay VDMC. Tuy nhién, chi khi nam
& doan thap OMC hodgc ket trong co' vong Oddi, sOi
chén ép bng tuy, trao ngwoc dich mat vao éng tuy
m¢&i gay VTC.

- Mtrc d6 bién chirng trwde can thiép: bién chirng
mirc dé nhe: 41,2%; vira: 33,8%; nang: 25,0%.
Trong dd, bién chirng mirc d6 nhe, vira va nang
& BN VDMC Ian lwot 1a 14,7%, 25,0% va 7,4%;
& BN VDMC két hop VTC lan lwot 1a 8,8%; 8,8%
va 10,3%; & BN VTC bién chirng nhe va nang la
17,7% va 7,3%. VTC & thdi diém nhap vién duwoc
chia thanh miéc d6 nhe (khéng cé dau hiéu suy
tang) va nang (co suy tang).

- Két qua sau can thiép: 100% BN duoc thuc
hién théng nha va cét co vong thanh cong. Ti lé
l&y hét sdi trong lan dau can thiép dat 83,8%; dat
stent dwdng mat dat 16,2%. (0] nhirng BN nang,
BN cao tudi, chung toi chi déng dat stent giai ap
dwdng mat dé giai quyét bién chirng, vi cb gang
l4y s6i sé& kéo dai thoi gian can thiép, kéo dai thoi
gian gay mé, tang nguy co rui ro cla can thiép.
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Déi v&i nhitng ca dat stent dwdng mat, chang toi
hen BN kham lai va can thiép lAn 2 rat stent, chup
kiém tra dwoéng mat va lay sdi OMC. Két qua nay
twong dwong v&i nghién clru clia Phan Ba Danh
nam 2024 (ti & 14y hét séi trong lan dau can thiép
la 87,5%) [8]. Theo Gogel (1987), ti 1€ thanh cong
ctia thdng nhu, cat co vong trong diéu tri BN si
OMC bién chirng VDMC dat trén 95%, voi ti 1é
sach s6i |a 90%) [10]. Smith S.E (2024) thay ti &
lay s&i thanh cong 90% [2]. Trong nghién ciru nay,
c6 3 BN (4,4%) tan séi co hoc, 95,6% BN khong
tan sdi; twong dwong nghién ctru cla Dwong Xuan
Nhwong (ti 1€ tan séi la 4,7%) [11]. Tan séi co hoc
thwdng thye hién & BN séi OMC kich thudc 1dn, cé
hep doan thadp OMC. Do séi kich thwéc Ién it gap,
nén ti 1& tan sdi ciing thap. Voi nhitng s6i OMC
kich thwdc 16N, ching t6i thuwong cd géng cét rong
co vong, két hop nong béng Ion, sau do6 lay sOi
bang ro hoac bang bong; khi Iay sdi that bai mai
tién hanh tan séi co hoc nhdm gidm nguy co thiing
dwdng mat khi tan soi.

- 100% BN can thiép néi soi MTND s&m trong
24 gi® tr khi nhap vién. V&i nhirng ca nang, chung
t6i tién hanh héi strc tich cuwc két hop can thiép
ndi soi MTND c4p ctru. Sau 48 gi® can thiép, danh
gia cac triéu chirng 1am sang, cac xét nghiém mau
(bang 5), thay cac triéu chirng 1am sang va xét
nghiém cai thién ro rét so voi trwde can thiép, khac
biét c6 y nghia thdng ké (p < 0,05); twong dwong
nghién ctru clia Phan Ba Danh nam 2024 (cac chi
sb xét nghiém huyét hoc va sinh héa cta BN sau
can thiép dan tré vé murc binh thwdong sau 3 ngay)
[8]. Sau can thiép 48 gi®, bang 6 cho thdy mirc do
cac bién chirng nang & BN giam rd rét (v 25,0%
xubng con 5,9%; khac biét cé y nghia thdng ké véi
p < 0,05). Chung t6i khéng gap trwdng hop nao
nang lén sau can thiép. Cac BN nang sau can thiép
tiép tuc dwoc hdi strc tich cuwc va tinh trang cai
thién tét dan; BN héi phuc va ra vién. Khong trudng
hop nao t&r vong hodc phai chuyén tuyén sau. Can
thiép ndi soi MTND gilp bao dam lwu thdng dich
mat, tuy (lay séi hodc dat stent dwdng mat) cé y
nghfa rat quan trong gitp BN hdi phuc bién chirng
cling nhw giam mirc dd bién chirng.

- Nghién ctu clia chung t6i khéng gap BN nao
thiing dwéng mat trong qua trinh phiu thuat. Tuy
vay, c6 3 BN (4,4%) chay mau m&c d6 nhe (xt
tri tiém cam mau trong can thiép két hop diéu tri
ndi khoa, BN déu 6n dinh); 2 BN (2,9%) VTC thé
nhe ciing dwoc diéu tri ndi khoa 6n dinh. Két qua
nay khdong khac biét so v&i cac nghién clru trong
va ngoai nwéc, nhw Dwong Minh Thang (ti 1& chay
mau 5,6%) [9], Smith S.E (ti I&é chdy mau 1,3%) [2].
Cac tac gia nay clng déu g&p chay mau muc do
nhe, can thiép cam mau trong ndi soi két hop diéu
tri ndi khoa, khong can truyen mau cling nhw can
thiép phau thuat x( tri bién chirng.
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5. KET LUAN

Noi soi mat tuy ngwoc dong diéu tri s6i 6ng mat
chu da c6 bién chirng la phwong phap diéu tri hiéu
qua, an toan va it xam lan. Két qua nghién ctru
cho thay ti 1& 14y hét sdi trong I&n dau can thiép dat
83,8%, dat stent dwong mat dat 16,2%. Sau can
thiép 48 gi®, cac triéu chirng 1am sang va chi sé
xét nghiém déu gidm nhiéu so v&i trwdc can thiép,
mirc do bién ching nang gidm ré rét (tr 25,0%
xubng con 5,9%). Khac biét trwéc va sau can thiép
48 gi® c6 y nghia thdng ké, v&i p < 0,05. Ti Ié tai
bién do ki thuat thap (7,3%).
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