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TOM TAT

Muc tiéu: M6 ta d&c diém su cb y khoa trong ndi soi tiéu hoa tai Trung
tdm N&i soi, Bénh vién Bai hoc Y Ha N&i. Phdn tich nguyén nhdn sy c6 su
dung so do xuong cd (Fishbone diagram) va ddanh gid mot so yeu to lién
quan.

Phuong phdp nghién clu: Nghién cliu mé tad cdt ngang két hop thdo
ludn Nnhém nhdén vién y té trén 52 su cd y khoa dugc ghi nhdn qua hé
thong bdo cdo su cb y khoa cua Trung tdm ndi soi - Bénh vién Bai hoc Y
H& NOi tU thang 6/2023-02/2025. Bdc diém vd nguyén nhan gbc cua su cbd
y khoa dudc phén tich theo mé hinh khung xuong cd. Thdo ludn nhém
mot s6 yéu tb lién quan dén su cd y khoa.

Két qua: 52 su cb y khoa dudc bdo cdo tai Trung tdm ndi soi, ty 1& xay ra
su cb chiém 0,025%. Dbi tuong xdy ra su cbd nhiéu nhat L& bénh nhén
(69,2%). Su c6 y khoa xdy ra vdo tdt cd cdc ngdy trong tudn, thi 2 va thi 6
l&d nhiing ngdy co ty & su ¢ y khoa xdy ra nhiéu nhét (21 2%) su co xay ra
sau thd thudt chiém ty (& cao (50,0%), va xAy ra vao budi sang nhiéu hon
(55,8%). Thu thudt xdy ra su cd y khoa nhiéu nhét L& ndi soi da ddy. Phan
l&n su ¢b y khoa cé muic dé tén thuong nhe chiém 92,3%, trong dé cé 5,8%
tinh huéng c6 nguy co gdy ra su cb. K&t qud phdan tich nguyén nhan gbc
theo so dd xudng cd: nguyén nhdn do nhdn vién y té chiém 67,3%, do quy
trinh, quy dinh 44,2%. Ghi nhdn y kién thdo ludn nhém trén 5 bdac s va 5
diéu dudng cho théy: cdc yéu t6 lién quan dan dén su cb y khoa bao gém
yéu td hé thdng: quy trinh, quy dinh chua chudn héa; thiéu phan céng
nhiém vu; mdi trudng lam viéc qud réng, 6n do; su 6n dinh cua trang thiét
bi, may moc, thudc, hda chdt. Nhém yéu td cd nhan: trinh d& chuyén mén,
kinh nghiém, thdi dé lam viéc, dp luc cbng viéc, bénh nhdn dbéng va su
chudn bi clia bénh nhan trudc khi ndi soi.

Két ludan: Ty & xdy ra su c6 y khoa & trung tdm ndi soi chiém ty L& thap,
nguyén nhdn xdy ra su co theo phdn tich s¢ d6 xuong ca la do nhan vién
y té v& quy trinh, quy dinh chua chudn héa.

TU khod: Su c6 y khoa, ndi soi tiéu hoa, sé dd xuong ca.
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SUMMARY

Objective:
This study aims to describe the characteristics of medical adverse events in
gastrointestinal endoscopy (Gl) at the Endoscopy Center, Hanoi Medical
University Hospital. Analyze the root causes using a fishbone diagram along
with several related factors.
Research Method:
A mixed-methods cross-sectional study was conducted on 52 medical
adverse events, data collected through medical adverse events reporting
system of the Endoscopy Center - Hanoi Medical University Hospital from
June 2023 to February 2025. The study described the characteristics of the
medical adverse events and performed root cause analysis using the
fishbone diagram. A group discussion was also held on several factors
related to the incidents.

Results:

A total of 52 medical adverse events were reported at the Endoscopy
Center, with an incident rate of 0.025%. Patients were the most affected
group (69.2%). Medical adverse events occurred on all days of the week, with
Monday and Friday showing the highest rates (21.2%). Medical adverse
events most frequently occurred after procedures (50%) and were more
common in the morning (55.8%). The procedure with the highest number of
incidents was gastroscopy. Most medical adverse events have a mild level
of damage, while 5.8% were classified as near miss. The root cause analysis
using the fishbone diagram indicated that factors related to medical staff
accounted for 67.3% of the incidents, while issues with procedures and
regulations contributed 44.2%. A group discussion with five doctors and five
nurses identified system-related factors, including non-standardized
procedures and regulations, lack of clear assignment of responsibilities, an
overly large and noisy working environment, and instability in equipment,
machines, medications, and chemicals. Individual-related factors included
professional qualifications and experience, work attitude and stress, high
patient volume, and patient preparation before the endoscopy.

Conclusion:
The incidence rate of medical adverse events at the Endoscopy Center is
low. According to the fishbone diagram analysis, the causes of incidents are
attributed to medical staff and non-standardized procedures and
regulations.
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