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bat van dé: No&i soi mdt tuy ngudc dong (Endoscopic retrograde
cholongloponcreotogrophy ERCP) l&d mét thd thudt rdt hidu ich dé
chdn dodn va diéu tri cdc bénh ly mat tuy.

Muc tiéu: (1) khdo sat cdc ddc diém ldm sang, cdn lGm sang & bénh
nhan dugc thuc hién ERCP; (2) danh gid hiéu cua va dé an todn cua ky
thudt nay khi dugc thuc hién tai bénh vién C Bd Nang.

Dbi tugng va phuong phdp nghién clu: Bénh nhan duge thuc hién
ERCP tqi Bénh vién C Ba NAng tu thang 01/2022-08/2024 dudi gdy mé
ndi khi qudn. Nghién cliu hdi clu va mé td cat ngang

Két qud: Téng s6 237 bénh nhan dudc dua vao nghién clu, dd tudi
trung binh 655 = 17.5, 56.5% bénh nhan cé bénh nén chu yéu la tang
huyet ap (46.3%). Triéu ching gdp nhiéu nhét & dau bung (941%) da
phdn bé&nh nhan bj nhiém trang dudng mat do | (51.9%). Vi khudn phat
hién thuong xuyen nhé&t L& E. Coli, Kpneumoniae véi ty & dé khdng
khong sinh cao dbi vai cepholosporln qumolon ompmlhn/sulboctom
Vi khudn Enterococcus spp van con nhay cdm vdi voncomycm va
linezolid. Nguyén nhdn can thlep ERCP phé bién nhét la séi éng mat
chd (90.3%) véi ty L& thanh céng dat 92,8%. Bién ching lién quan tha
thudt la 19,8%. Nh|em trung dudng mat la bién chdng gdp nhiéu nhét
(131%) viém tuy cdp 5,9%, chdy mdu 0,4% va ti vong lién quan thu
thudt la 0.4%.

Két luan: Phdn l&n bénh nhan dugc can thiép ERCP l& séi 6ng mat
chd. Vi khudn gay nhiém trung chd yéu L& gram ém thudng gdp L& E.
Coli v& K.pneumoniae. Vi khudn gram duong chiém ty l& khd cao
thuéjng gdp L& Enterococcus spp. Ty l& dé khdng cla vi khudn gram
am vdi khong sinh nhom cepholosporln thé hé 34 va qumolone L&
cao. ERCP ¢4 hiéu qud cao va kha an toon trong diéu tri séi 6ng mat
chui va dén luu mat trong mét sb bénh Ly tdc mat.
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Introduction: Endoscopic retrograde cholangiopancreatography
(ERCP) is a very useful procedure for the diagnosis and treatment of
pancreaticobiliary diseases.

Aims: (1) Investigate the clinical, paraclinical characteristics of patients
undergoing ERCP; (2) Evaluate the effectiveness and safety of ERCP
performed in the endoscopy unit of our hospital.

Materials and methods: Patients who underwent ERCP at Da Nang C
Hospital from January 2022 to August 2024 under endotracheal
anesthesia. Retrospective and descriptive study

Results: A total of 237 procedures were carried out, with an average
age of 655 = 17.5 years, 56.5% of patients had underlying diseases,
mainly hypertension (46.3%). The most common symptom was
abdominal pain (94.1%), most patients had grade | acute cholangitis
(51.9%). The most common bacteria causing infections are E.coli,
K.pneumoniae with high antibiotic resistance rates to cephalosporins,
quinolones, ampicillin/sulbactam. Enterococcus spp were still sensitive
to vancomycin and linezolid. The most common indicators for the
ERCP procedure were choledocholithiasis (90.3%), successful
cannulation rate was 92,8%. ERCP-related adverse events is 19,8%
(Cholangitis was the most common complication 13.1%, acute
pancredatitis 5,9%, bleeding 0,4% and mortality rate 0.4%).

Conclusion: The majority of patients undergoing ERCP had common
bile duct stones. The bacteria causing infection were mainly gram-
negative, commonly E.coli and K.pneumoniae. Gram-positive bacteria
accounted for a relatively high proportion, commonly Enterococcus
spp. The resistance rate of gram-negative bacteria to 3rd and 4th
generation cephalosporins and quinolones was high. ERCP is highly
effective and quite safe in the treatment of common bile duct stones
and bile drainage in some biliary obstruction diseases.



