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Khoa Néi soi tiéu héa, Bénh vién Trung udng Quén déi 108

Gidi thleu An todn ngudi bénh va su cb y khoa trong co s& y té L& van
dévy té nghlem trong, Anh hUOng tSi ty lé thUOng tat, t& vong va chct
LLIOng cudc song clia bénh nhan cung nhu gdy ra hinh anh tiéu cuc vé
cdc co s8 y té va doi ngd chuyen mon. Tuy nhién hién nay van chua
c6 nhiéu tai Lliéu dé cop dén van de su cO y khoa trong linh vuc noi soi
ti€u héa. Muc tiéu clia bdo cdo tédng quan noy l&d cung cdp thdng tin
vé cdc su cb y khoa thudng gdp & khoa ndi soi tiéu hod trong doé dé
cdp t&i cac nghién clu tqgi Chdu My va Chau Au va kinh nghiém cula
Bénh vién Trung uong Qudan déi 108.

Phudng phap: M t& logt ca lam sang. Dua trén hudng ddn vé su cb
y khoa theo TT 43-BYT. Tai Bénh vién Trung UOng Quan déi 108, chung
tdi khdo sat vé cdc su cd y khoa da gop, co nguy co gdy hai trong
cdng viéc hang ngady; bao gém logi su cb, nguyen nhén, b|en phdp
khéc phuc giai doan xdy ra trong quy trinh lam viéc.

Két qud: Su cb y khoa trong ndi soi tiéu hod dudc chia thanh 3 giai
doan: trudc thu thudt (chi yéu lién quan tdi sai sét théng tin bénh
nhén), trong thd thudt (do sai sét dung cu va sy ¢d trong qud trinh
gdy mé), sau thd thudt (bénh nhan té ngd sau gdy mé). Sai sot chu
yéu dén tU giai doan trudc thd thudt va lién quan téi quy trinh tiép xtc
v3i bénh nhan.

Két luan: Ty & gdp su cb y khoa lién quan dén ndi soi tiéu hod trong
céc bdo cdo tUOng d0| thop Tuy nhién, viéc nhon dién va xac dinh
nguyén nhén cac sy cb la rét quan trong dé danh gid va ndng cao
chét lugng chdm séc bénh nhan. T4 dé giup xdy dung va tién hanh
m&t nghién cliu hodn chinh sau nay.

TU khod: su cb y khoa, ndi soi tiéu hod, chét luong cudc sbng bénh
nhén
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Introduction: Patient safety and medical errors in healthcare centers
are serious concerns that impact morbidity, mortality, and patient's
quality of life. They also contribute to a negative perception of
medical institutions and healthcare systems. However, there is still
limited literature on medical errors in the field of gastrointestinal
endoscopy. The objective of this review is to provide information on
common medical errors in the Gastrointestinal Endoscopy in American
and European guidelines, as well as 108 Military Central Hospital.

Methods: A case series. Following the guidelines of the Ministry of
Health, we conducted a survey that included the types of medical
errors, causes, corrective measures, and the stage of the workflow in
which they occurred.

Results: Medical errors in gastrointestinal endoscopy can be
categorized into three stages: pre-procedure (mainly related to
patient information errors), during the procedure (due to instrument
errors and anesthesia-related errors}, and post-procedure (patients
falling after anesthesia). Most errors occurred in the pre-procedure
stage and were associated with the patient interaction process.

Conclusion: The reported incidence of medical errors related to
gastrointestinal endoscopy is relatively low. However, identifying and
determining the causes of these incidents is crucial for assessing and
improving patient care quality. This will contribute to the development
and implementation of a more comprehensive future study.
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