Pham Nhu Hién

P&t van dé/Muc tiéu: Noi soi mdt tuy ngudc dong (ERCP) két hop
Spygloss ld mét ky thudt mai va dong dugc Ung dung rong rdi trong
diéu tri céc benh ly soi dUOng mat, tuy. Thong qua bai viét ndy, ching
tdi mong mudn gui téi quy ddng nghiép nhiing nét tdng quan, nhing
chi dinh, hiéu qud va muc dé an todn, cing nhu luu y khi thuc hién ky
thudt nay.

Phuong phap Chung tdi xem xét va tdng hgp nhing nghién cdu co
lién quan dén ndi soi mat tuy ngugc dong két hop Spyglass trong
diéu tri bénh ly duong mat, déng thdi rdt ra nhitng kinh nghiém va luu
y khi thuc hién thi thudt tU thuc té tai Khoa ching toi.

Két qué: Noi soi mdt tuy ngudc dong két hop Spyglass la mét phuong
phdp an todn va hiéu qud trong trudng hdp sbéi dudng mdt, tuy kho:
Séi kich thudc 215mm, séi dinh thanh, sdi trén vi tri hep dudng mat, soi
bng mat chd, séi dudng mat trong gan, v.v... Ky thudt ndy cé ty L& by
hét sdi duong MAat t 74,2% dén 100%, sdi dudng tuy 91%, it bién chL'Ing
hon va gidm s6 Lan thuc hién tha thudt. Ngodi ra, ky thudt ndy con cé
nhing Ung dung nhu: Chén doon cdac bénh ly duong mat, tuy théng
qua hinh &nh quan sdt truc tiép, sinh thiét lam GPB; dua doy dén qua
cdc nhdnh dudng mdt chon loc dé dat stent dan luy; loy stent di léch
trong long ducng mat, hd trg diéu tri dét song cao tén tai chd (RFA).
Mt s& han ché cla ky thuot gid thanh con khd cao, doi hoi chuyén
gia trong linh vuc ERCP, thdi gian thu thudt kéo dai.

Két ludn: N&i soi mat tuy ngugc dong két hOp Spyglass ld mbét ky
thudt chdn dodn va diéu tri an todn, hiéu quda dbdi vai cdc benh Ly
dUOng mat, tuy nhién, ddc blet la soi kho dudng mat tuy. Mac du vén
con mdt sb6 han ché nhung trong thdi dai tién bd cong nghe nhanh
choéng, 6ng ndi soi dudng mat dugc cdi tién va kinh nghiém ldm sang
ngdy cang phong phu, ching téi tin rdng ky thudt ndy sé dan dugc
ma3 réng chi dinh va dng dung réng rdi.

Tu khoéa: N6i soi mét tuy ngugc dong, ERCP, Spyglass, séi dudng mat
tuy.
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Background/Aims: Endoscopic retrograde cholangiopancreatography
combined with spyglass is a new technique that has been widely
applied in the treatment of pancreatobiliary stones. Through this
article, we would like to provide our colleagues with an overview, the
indications, effectiveness, safety, and notes for performing the
technigue.

Method: We review and synthesize studies related to endoscopic
retrograde cholangiopancreatography combined with spyglass in the
treatment of biliary tract diseases and draw on experiences and notes
from practice in our department.

Results: Endoscopic retrograde cholangiopancreatography combined
with spyglass is a safe and effective method for treating difficult
pancreatobiliary stones, such as stones 215mm in size, stones
attached to the wall, stones located at sites of biliary stenosis, cystic
duct stones, intrahepatic duct stones, and more. The technigue has a
stone removal rate of 742-100% for biliary stones and 91% for
pancreatic duct stones, with fewer complications and a reduced
number of procedures.

In addition, this technique has other applications, such as: diagnosing
pancreatobiliary diseases through direct observation, performing
biopsies for pathology, guiding a wire through selected biliary tracts to
place a drainage stent, removing displaced stents from the biliary
tract, and supporting local radiofrequency ablation (RFA) treatment.

Some limitations of the technique include: the cost is still quite high, it
requires experts in ERCP, and it involves long procedure times.

Conclusion: Endoscopic retrograde cholangiopancreatography
combined with spyglass is a safe and effective diagnostic and
treatment technique for pancreatobiliary diseases, especially difficult
stones. Although there are still some limitations, in an era of rapid
technological progress, as the cholangioscope is developed and
further clinical experience is gained, we believe that this technigue will
gradually have its indications expanded and be widely applied.
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