NHIEM TRUNG DUONG MAT DO SOI BANG PHU'ONG PHAP LAY SOI
VA DAN LUU DUONG MAT QUA NOI SOI MAT TUY NGU'Q'C DONG

TOM TAT:

Nhiém tring dudng mét do séi 1a vén dé thuong
gap, bénh co ty I8 tai bién va tr vong cao khi phau
thuét. Muc dich ctia dé tai nhdm so sanh ty é thanh
cong, ty & tai bién khi tién hanh diéu tri nhiém tring
duong mat do séi qua ndi soi cdp ctru va néi soi
thwong quy. 101 bénh nhan dwoc chia thanh 2 nhom,
nhém cép ctru gdm 56 bénh nhédn nhém thudng quy
gdm 45 bénh nhan. Ty Ié thanh céng cda nhém 1 1a
98,2%, nhém 2 1a 97,8%. Ty Ié tai bién ctia nhém 1 A
7% nhém 1 va 11% nhém 2, sw khéc biét vé ty 1é
thanh cong va ty 18 tai bién gitka 2 nhém nghién ciu
I& khdng c6 y nghi théng ké (P>0,05). Théi gian ndm
vién nhém 1 A 4,5 ngay so v&i thdi gian ndm vién
11,7 ngay cua nhém 2 (P<0,001).

Tir khéa: Nhiém trung duong méat

SUMMARY

THE EVALUATE EFFECTIVE OF URGENT
ENDOSCOPIC TREATMENT FOR ACUTE CHOLANGITIS
DUE TO COMMON BILE DUCT STONES

Objective: Acute cholangitis due to common bile
duct stone is threatening life condition. Early
endoscopic treatment by bile duct drained and stone
removed is the choice of treatment. The considering
of early endoscopic treatment were the high rate of
complication. The arm of this study was to compare
the rate of successful and complications between
urgent  endoscopic treatment and schedule
endoscopic treatment for acute cholangitis patients
due to commom bile duct stone. Method: Patients
were 2 group: -Group 1: urgent endoscopic treatment:
the acute cholangitis patients have duration for
endoscopic treatment <72 h from the onset-Group Il
the schedule acute cholangitis patient with
endoscopic treatmentPatient were diagnosis acute
cholangitis due to common bile duct stone based on
the fever, right quadrant pain, jaundice, white blood
cell and bilirubine elevated. Ultrasound sonography
was detected common bile duct (CBD) dilated and
stone picture in CBD Results: 101 acute cholangitis
patients (56 in urgent endoscopic treatment group
and 45 in selective endoscopic treatment group) were
included in this study. The success rate of procedure
in groupl was 98,2% and 97,8% in group Il, the
complication rate was 7% in group 1 and "11% in
group Il. The difference of success and complication
rate between group 1 and group Il were not
significant. The hospital time (4,5 days) in group 1
was significant shorter than 11,7 days in group Il
Conclusions: With the same experience endoscopist
the were no significant difference successful and
complications rate between the urgent endoscopic
treatment acute cholangitis due to CBD stone and
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schedule treatment patients.

Keywords:Acute cholagitis

DAT VAN DE:

Séi mat 1a mét trong nhirng bénh phd bién & nuéc
ta, trong dé séi dwdng mat chinh chiém ty 1& I&n [1],
[3]. Viém duwdng mat cAp | bién chirng thudng gap &
nhitng bénh nhan (BN) bi tdc mat do séi. Day [a mét
bién chirng ndng c6 ty 1& t&r vong cao dic biét khi co
nhiém triing huyét, hodc sbc nhiém trung.

Tac mat & yéu té quan trong trong bénh sinh clia
viém dwdng mat do séi do vay giai ap dwdng mat la
mot muc dich quan trong trong diéu tri [2], [3], [5].

Hién tai & Viét Nam diéu tri viém duwong mét do
séi dac biét khi c6 bién ching van chu yéu 14 14y séi
bang phdu thust mb m& hodc ndi soi qua 6 bung.
Phau thuat diéu tri s6i mat la mot phau thuat nang, de
gdp nhiéu tai bién trong mo va bién chirng sau mé,
doi hdi bénh nhan phai ndm vién nhiéu ngay, hau
phau thuat ndng né. Dic biét phau thuat thuwdng co
tién lwong nang khi tién hanh trén nhirng BN cao tudi
va mac cac bénh man tinh kém theo nhw tim mach,
hé hé&p, noi tiét. Bénh nhan sau mé séi mat thudng
c6 ty 1& sot sdi hodc sdi tai phat, nhiéu bénh nhan
phai md lai nhidu 1&n va khoé khan cang nhiéu cho
nhibng 1&n phau thuat vé sau.

Chup mét tuy ngwoc dong qua ndi soi (ERCP) la
ky thuat dwgc ra doi tr nhitng nam 1960 va phat
trién nhanh b&i sy cai tién lién tuc v& may soi va céc
dung cu phuc vu cho chan doan cling nhw diéu tri.
Phuwong phap ndy goép phdn quan trong trong chén
doan va diéu tri cac bénh ly dwdng mat-tuy, dac biét
trong didu tri bénh séi dwdng mat.

LAy séi dwdng mat qua ndi soi da td ra la phucyng
phap wu viét so v&i phirong phap phau thuat vi: thei
gian lam tha thuéat ngan hon, sang chan cho bénh
nhan it hon, th&i gian ndm vién ngén, chi phi thap.

Céc nghién clru & nuwoc ta tlr trwdc dén nay vé
chup ERCP chu yéu tim hiéu vé gia tri chan doan clia
phwong phap so v&i cac phwong phap khac nhuw siéu
am, chup cét I6p vi tinh...M&t s6 nghién ctru vé gia tri
didu tri séi dwérng mat ctia phwong phap nay nhuwng
ap dung cho cac bénh nhan lam tha thuat cé tinh chét
thuong quy.

Nhiéu nghién ctu cho thay 20% cac bénh nhan
nhiém trung dwdng mat do séi khéong dap rng voi
diéu tri ndi khoa va sé dién bién nang co thé dan t&i
sbc nhiém tring dwérng mat gay ty 18 t&r vong cao [2],
[3] [5] [7]. Xuét phat tir nhan xét ndy ching téi manh
dan dat van d& néu chung ta tién hanh diéu tri cho
nhi*ng BN bi nhiém trung duwdng méat do séi trong
trworng hop cdp ctvu bang cach lay séi va dan lwu
dwdng mat qua ndi soi thanh cong sé tranh dwgc
dién bién xau cla bénh nhan. Sau khi BN nhan 6n
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dinh thi tién hanh phau thuat Iy séi sé& chi ddng hon,
cling nhw tiét kiém duoc thdi gian va chi phi ndm
vién cho BN. Chinh vi vay chung téi tién hanh nghién
ctru d& tai nham muc dich:

1. So sénh ty |& thanh cong va ty 1& tai bién trong
diéu tri bénh nhiém trung dwdng mat do séi qua ndi
soi cla 2 phuwong phap didu tri cip ctu va didu tri
thwong quy.

2. Panh gia kha ning ap dung phwong phap lay
séi dwdng mat qua ndi soi trong didu tri cAp ciru
nhiém trang dwéng méat do soi.

POl TUQNG, PHWONG PHAP NGHIEN cUrU:

1. Déi twong nghién clru: Bénh nhan trong
nghién ctru 1a nhitng BN dwoc chan doan [& nhiém
trung dworng méat do séi & dwdong mat chinh va dwoc
chia lam 2 nhém. Nhém | [a cac BN dwoc Iéy séi méat
cap ctru khi thdi gian tir khi vao vién cho t&i khi tién
hanh 14y séi mat dusi 72 gid. Nném 1l 1a cac BN
duoc didu tri 14y s6i mat thwong quy. Dé tai duoc
phéi hgp thyc hién tai khoa Ngoai va khoa Tham do
chtrc nang bénh vién Bach mai. Thoi gian tir 2009
dén 2012.

2. Phwong phap nghién ctru:

2.1.Bénh nhén dwoc chdn doan nhiém tring
dudng mét do sdi dura trén céc tiéu chudn sau:

-Lam sang:

+ Sét trén 37,5 d6 C

+ Dau bung virng ha swon phai

+ C6 thé c6 vang mat,vang da

- Xét nghiém:

+ Bach c4u trong mau tang

+ Billirubil mau tang

+ Siéu am dwong mat (trong va ngoai gan) gian,
¢0 hinh anh séi trong dwéng mat

+ Trén phim ERCP dw&ng mat gian, c6 hinh anh
séi trong dwdng mat hodc séi duoc Iy ra trong qua
trinh |4y séi qua néi soi

+ Dich mét duc hodc co mu

2.2. Bénh nhan dwoc /éy s6i méat hoac dat stent
qua néi soi bdng may néi soi ctra sé bén:

Trwéce khi lam tha thuat BN dwge dung khang sinh
ph rong, gay té tai ving hong bang xylocain 10%
(dang xit), dwoc tien mé bang hypnovel hoac profofal,
khi nhu dong ta trang tang dwoc dung thudc gidm co
bop co tron buscopan.

Trong qua trinh lam tha thuat BN dwgc ghi nhan
céc chi sé: thoi gian lam tha thuat, dwéng kinh OMC
cting nhw s6 lwgng va kich thuwéc vién séi trén phim
ERCP (néu cé man téng sang), thi thuat dwoc tién
hanh (m& co oddi, 14y séi, dat stent dwérng mat), bién
chirng x4y ra trong khi 1am tha thuat theo mau bénh
an thdng nhét.

Tha thuat duwoc cho Ia thanh cong khi 1ay duoc
s6i hodc giai phong dwoc tinh trang tdc mat bang mé
co vong oddi hoac dat dwoc stent vao dwong mat.
Sau tha thuat tinh trang 1am sang dwoc ci thién (hét
dau, hét sét, gidm dén hét vang da)

Tha thuat coi 1a thét bai khi khong Iy duwoc séi
cing nhw khéng giai quyét duoc tinh trang tc mat,

tinh trang 1am sang khong cai thién hodc xu di sau
khi lam thd thuat.

Bién chirng cta tha thuét duoc ghi nhan nhu sau:

- Chay mau:

+Ngay trong khi lam thud thudt: do cham vao mach
mau vung co oddi, mau ri hodc dun ra tw vét m@ co
oddi cé thé tw cdm hodc cdm sau khi tiém cadm mau
b&ng adrenalin.

+Chay mau sau khi lam tha thuat

Mwrc d6 nhe: khi lwgng hemoglobin giam<3g/dL,
khéng can phai truyén mau

MUrc @6 trung binh: BN phai truy&n dwéi 4 don vi
mau, khdng phai can thiép mach hodc phau thuét.

Mrc d6 ndng: BN phai truyén tir 5 don vi mau tré
I&n hodc phai can thiép bang nit mach hodc phau
thuat

- Viém tuy c&p: BN xuét hién dau bung sau khi
lam tha thuat déng thdi men amylase trong mau ting
it nhat 3 1an binh thwong va kéo dai trén 24 gid, doi
hdi BN phai ndm vién trén 1 ngay.

+ Viém tuy cdp mirc dd nhe: Thdi gian ndm vién
2-3 ngay

+ Viém tuy cAp mirc dd trung binh: Thdi gian ndm
vién cula 4-10 ngay

+ Viém tuy cAp mrc d6 ndng: Thoi gian ndm vién
>10 ngay

-Nhiém tring dwdng mat do tha thuat dwoc tinh
khi sau 1am tha thuat BN xuét hién sét >38 d6 C ma
trwée khi lam tha thuat khong cé sét va kéo dai >24
gi® ma khoéng tim ra nguyén nhan nhiém khun nao
khéc.

+Nhiém trung dwdng mat mdc dd nhe: thdi gian
nam vién < 3 ngay, khdng can can thiép bang ndi soi.

+Nhiém trung dwéng mat mire d6 trung binh: thei
gian ndm vién >3 ngay, ddi héi phai can thiép bing
ndi soi

+Nhiém tring dwérng mat mirc dd nang nhw séc
doi héi phai didu tri trong don vi diéu tri tich cwe hodc
ngoai khoa

-Thuing ta trang:

+Mwc d6 nhe: BN chi can truyén dich va dat
sonde da day hit lién tuc v&i thoi gian <3 ngay

+Mtrc d6 trung binh: BN truyén dich va d&t sonde
da day hut lién tuc véi thdi gian 4-10 ngay

+MUtrc dd nang: BN can phai can thiép bdng ngoai
khoa

Lam lai ERCP 1an 2 sau 2-3 tudn & nhitng BN
trong 14n dau chi d&t stent dan lwu mat hodc chua lay
hét s6i.

KET QUA:

Trong thoi gian tr 2009-2012 ¢6 101 BN nhiém
trung dwong mét trong dién nghién ctru. Trong dé 56
BN thudéc nhém can thiép ndi soi cap ctru ( nhém 1)
va 45 BN duoc tién hanh diéu tri ndi soi thuerng quy
(nhém 11) vé&i cac dac diém nhw sau

Bang 1: Pac diém 1am sang va xétt nghiém cua
bénh nhdn

Dac diém 1am Nhém | Nhoém Il (n=45) P

sang (n=56)
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Tudi 54 (24-91) 56 (22-82) 0,587

Gig¢i (nam:nly) 24:32 20:25 0,365

Tién str md mat 17 (30%) 11 (24%) 0,074

Nhiét do 38,9 (37,8-41) | 38,4 (37,6-40) | 0.003
Pau ha swon 56 45
phai
Vang da 49 (87,5%) 42 (93,3%)
Mach 80 (64-120) 78 (70-100) 0,231
Shock 4 0 0,001
Bach cau 12,9(8,6-25) | 11,2 (8,1-16) 0.047
Bilirubile 63,3 (15-120) | 62,1 (15-98) 0,092
ALT 123 (25-450) | 82,1 (30-389) 0,04
AST 105,7 (41- 77,3 (35-270) | 0,181
379)

DK OMC (mm) | 13,29 (8-25) 13,7 (9-21) 0,609
Sé lwong séi 1,2 (1-3) 1,38 (1-4) 0,228
DK vién sai 11,8 (8-17) 10,7 (9-12,5) 0,150

(mm)
Dich méat 28/28 23/22 0,454
mu/duc

Nhan xét: Cac chi sé vé 1am sang va xét nghiém
ctia 2 nhém BN tuong dbi gidng nhau vé cac dic
diém tudi, gi6i, tién st bénh, bilirubil mau, céng thirc
bach cdu, hinh anh siéu am chiém ty 1& kha cao & ca
2 nhém nghién ctu. Trong nhém dwoc can thiép ndi
soi c&p clru c6 4 BN trong tinh trang séc nhidm tring
dwdng mat. TAt cd bénh nhan trong nghién ctru déu
cO tinh trang dich mat duc hodc c6 mua chay ra trong
khi lam thd thuét.

Bang 2: Thoi gian mac bénh, thdi gian dwoc can
thiép tir khi vao vién va thdi gian ndm vién

Dic diém Nhém | Nhém 1I b
(n=56) (n=45)
Tién s bénh (thang) 35 33 0,668
Thoi gian méc bénh 65 102 0,02
lan nay (ngay)
Thoi gian cho duge 39,9 116,5 | 0,001
ndi soi (gi®)

Thoi gian Ia}m noi soi 45 56 0538
(phat)

Thoi gian nam vign 45 1.7 0,001
(ngay)

Nhan xét: Thoi gian tir khi vao vién dén khi dwgc
didu tri qua ndi soi & nhém | 1a 39,9 gi& thap hon
nhidu so v&i nhém 1l 1 116,5 gid (P<0,001). Thoi
gian ndm vién cta BN nhém | 14 4,5 ngay ngan hon
so v&i 11,7 ngay & nhém 2 (P<0,001). Thoi gian lam
tha thuat nhém | 1a 45 phat ngan hon nhom 2 1a 56
phat, tuy nhién sy khac biét gitra 2 nhém khong cé y
nghia théng ké.

Bang 3: Cac thu thuat trong khi lam ndi soi

Tha thuat Nhém | (n=56) Nhém [l (n=45)
Mé& co oddi 53 (95%) 45 (100%)
Dt stent 13 (23%) 3 (7%)
Lay soi 51 (91%) 43 (96%)
Thét bai 1 (1,8%) 1(2,2%)
Khdng c6 man 25 1
tang sang

Nhan xét: Két qua diéu tri qua ndi soi dat ty Ié
98,2% & nhom | va 97,8% & nhém |l véi sw khac biét
khéng c6 y nghia thong ké. M& co oddi duwoc thyc

hién & 53 (95%) BN cla nhém | va 45 (100%) BN
nhém 2 (P>0.05). Bat stent dwoc thwc hién cho 13
bénh nhan (23%) & nhém | trong khi chi cé 3 bénh
nhan (7%) & nhém Il (P<0,05). L4y sdi dwoc tién
hanh cho 51 bénh nhan (91%) & nhém | va 43 bénh
nhan (96%) & nhém Il (P>0,05)

Bang 4 Bién chirng trong khi lam tha thuat

Bién chirng Nhém | (n=56) | Nhém Il (n=45)
Chay mau 4 2
Viém tuy cép 0 3
Nhiém trung dwdn
métg 9 0 0
Thuing ta trang 0 0
Tdng sb 4 (7,1%) 5 (11%)

Nhan xét: C6 4 BN (7,1%) c6 bién chirng trong
nhém 1 trong khi c6 5 BN (11%) c6 bién chiing trong
nhém 1l véi sy khéc biét khéng c6 ¥ nghia thdng keé.
TAt ca 4 BN c6 bién chirng trong nhém | déu thudc
loai bién chirng chdy mau mirc do nhe tw cdm hodc
chi can tiém dung dich adrenalin. Trong nhém Il ¢6 2
BN c6 bién chirng chdy mau mdc dd nhe, 3 BN viém
tuy cAp sau lam ERCP nhwng & mi&c dd nhe xuét
vién sau 2 ngay diéu tri.

Trong nghién ctu ching toi khéng gdp bién
chirng thing. C6 26 bénh nhan (25 BN thuéc nhéom |
va 1 BN thudc nhém 1) khi can thiép ndi soi khong co
man ting sang, khéng coé trueng hop nao thét bai
hodc bi bién chirng trong nhém nay. Sau 2 tuan 13
BN trong nhom | va 3 BN trong Il dwgce tién hanh 1am
lai ERCP rut stent va lay séi mat & nhirng bénh nhan
chwa |4y sdi hodc 14y chwa hét sdi 1an 1. Trong 13n
lam ERCP 1&n 2 c¢6 2 BN thudc nhém | phai chuyen
md vi kich thwéc vién séi to va cé nhiéu séi va co
hién twong viém chit co Oddi, 1BN thét bai & nhém 2
vi c6 loét to & hanh ta trang.

BAN LUAN:

S6i mat & Viét nam la bénh phd bién khac véi cac
nwéc phuong tay, sdi mat & Viét nam chi yéu 1a séi
duong mét do vay bién chirng tdc mat do sy di
chuyén cuta séi trong dwdng mat Ia diéu hay gap.
Bénh nhén co s6i dwong mat thuong khong co triéu
chirng 1dm sang khi khong co t4c mat, khi di chuyén
trong dwdng mat vién sdi méc lai chd hep cla ducyng
mat so v&i dwdng kinh clia vién sdi sé gay tdc mat va
nhiém tring dwéng mat [8]. Biéu hién 1am sang dién
hinh la tam chirng Charcot: dau ha suwdn phai, sét rét
run va vang da. Trong nghién cu cla ching téi tat
ca bénh nhan & ca 2 nhém déu vao vién vi dau bung
ha swon phai va sét, cé 49 BN (87,5%) nhém | va 42
BN (93,3%) nhém Il c6 bidu hién vang da trén lam
sang va xét nghiém cé tang bilirubile trong mau.
Nhiém trung dwéng mat do séi 1& mét cdp clru
thuéng gép trong Iam sang. Ty 1 mé cp ctru nhiém
trung dwong mét do sdi tr 39%-50%. Ty 1€ bénh
nhan phai mé lai ciing rat cao ti 22%-25%. Trong
nghién clu cla chung t6i cé 30% sb bénh nhan
nhom | va 24% s6 bénh nhan nhém I (P>0 05) co
tién st md séi mat. Dich mat duc hodc cé mu la mot
trong nhirng d4u hiéu d& nhan biét d& chan doan
nhiém trung duwd'ng mat [3]. Cac bénh nhan trong
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nghién ctru cla ching téi d&u cé tinh trang dich mat
duc hodc c6 mu chay ra khi lam tha thuat trong d6 co
t6i 50% sb bénh nhan trong nhém | va 53% sé BN
nhom 11 c6 dich mat 1an mad. Thoi gian can thiép dwoc
tinh 14 cAp ctvu clia mot sd nghién clru & nwéc ngoai
tlr 24-72 gio [4]. Chang téi cling ap dung tiéu chuan
cho th&i gian can thiép clp ciru la < 72 gidr. Thoi gian
duwoc can thiép néi soi ké ttr khi nhap vién ctia nhém |
1a 39,9 gio so v&i clia nhom Il 1a 116,5 gio (P<0,001).
Thoi gian 1am ndi soi & nhdm | 14 45 phdt ngan hon
S0 v&i 56 phut & nhém Il tuy nhién sy khac biét nay
khéng cé y nghia théng ké. Sy khac nhau vé thoi
gian gitta 2 nhém c6 thé do trong nhém | tha thuat
d&t stent dwoc tién hanh nhiéu hon (13 BN nhém | - 7
BN nhém Il), day la tha thuat doi héi it thdi gian hon
so vé&i tha thuat 1dy séi trong dwérng mat. Trong nhém
I c6 ty 1& BN duoc 4y séi it hon va dat stent nhidu
hon nhém 1l b&i 18 mot s6 BN nhém | dwoc tién hanh
lam ndi soi trong tinh trang ndng (séc nhiém triing
dwdng mat, bénh khac kem theo) khdng cho phép
lam thd thuét trong thdi gian lau do vay nhirng BN
nay ching toi chi d&t stent giam ap dworng mat, 1ay
s6i mat sau 2-3 tuan sau khi tinh trang tét 1&n. T4t ca
bénh nhan cta nhém Il ¢cé tinh trang 6n dinh khi lam
tha thuat nén déu dwoc mé co oddi va lay séi. Ty &
tai bién khac biét & 2 nhém 1& khéng cé ¥ nghia thdng
ké, trong nhém | chi c6 bién chirng chdy mau mirc d6
nhe xay ra ngay trong khi lam thd thuat mau tw cam.
Nhém 1l cé 3 BN c6 bién chirng viém tuy cap mirc dd
nhe sau khi lam tha thuat. Sw khac biét tai bién gitra
2 nhém c6 18 do tha thuat mé co Oddi va lay séi
duoc tién hanh & nhém Il nhidu hon. Trong khi [am
ERCP thwong phadi c6 man hinh tdng sang, tuy nhién
mot sb hoan canh dic biét trong cap ctu khong phai
khi nao ciing c6 man hinh téng sang (do thiéu may
moc, do d‘eu kién van chuy&n bénh nhan, BN cé
thai). M&t s& nghién ctru 1dam ERCP khéng c6 man
tadng sang cing da dwoc cac tac gid céng bd [8].
Trong khi 1am ERCP ching t6i nhan thdy viéc dua
duoc catheter vao dwrng mat 1& déng tac rat quan
trong tao nén sy thanh céng cla thu thuat. Viéc dwa
catheter vao dwérng mat rat khé trong céc trudng hop
viém chit Oddi, u dau tuy, ung thw dwong maét, u
béng Vater va vi vay ty 1& that bai khi lam ERCP &
nhirng bénh nhan nay thuwdng cao. Séi mat dac biét
I séi dwdng mat ngoadi gan khi co tdc mat thi viéc
dwa catheter vao dwdng mat kha don gidn, chinh vi
vay ty |é dwa duwoc catheter vao dwong méat thanh
cong trong nghién clru cla chang téi kha cao 98,2%
& nhom | va 97,8% & nhom 1I. Xuét phat tr nhan xét
trén chdng t6i manh dan tién hanh Iam ndi soi trong
didu kién thiéu man tang sang & mét s6 bénh nhan
v&i sy trg gilp clia may siéu am tai giwdng bénh.
Bénh nhan dwoc dat stent sau khi do6 hat ra dwoc
dich mat va hinh anh siéu am thay catheter trong
dwdng mat, do dai cla stent dwoc xac dinh gian tiép
qua day dan (wireguide). Chung t6i déu dua dugc
catheter vao dworng mat cho 26 bénh nhan dwgc lam
ndi soi trong didu kién khdng cé man tang sang.

KET LUAN:

1-Ty & thanh cong cla diéu tri nhidm tring dweng
mat do séi qua ERCP déi véi BN nhom | 1a 98,2%,
ddi voi BN nhém 11 14 97,8%. Trong d6 ty 1& tai bién
khac biét & hai nhém bénh nhan la khéng c6 y nghia
théng keé.

2-Thdi gian nadm vién 4,5 ngay cla bénh nhan
duoc dleu tri ni soi cap clru ngan hon so vgi thoi
gian ndm vién 11,7 ngay cla nhém bénh nhan dwoc
didu tri noi soi thwong quy (P<0,001)3-Trong didu
kién c&p ctvu co6 thé tién hanh diéu tri nhiém triing
duwdng méat qua ndi soi ma khéng cé6 man tang sang
duwéi sy hwéng dan cla siéu am.
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