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PAT VAN PE

Viém tuy man la bénh 1y déc trung boi tinh trang viém tién
trién man tinh gdy ton thuong, hoai tir va xo hoa cac nhu mé tuy lam
thay doi cau triic, rdi loan chirc ning vé ndi va ngoai tiét clia tuyén
tuy. Dé chén doan viém tuy man thuong dua vao tién sur, triéu chung
1am sang, can 1am sang va cac dau hiéu vé hinh thai hoc. Tiéu chuan
vang dé chan doan viém tuy man van 14 giai phiu bénh, nhung sinh
thiét tuy lay mau mo dé chan doan 1a khong kha thi trén 1am sang.
Gan day cac thim do hinh anh nhu siéu am, cit 16p vi tinh déng vai
trd quan trong trong chin doan nhung c6 mot s6 han ché nhat dinh.

Siéu Am ndi soi voi vu diém c6 tan sb cao, tiép can gén nhu
tryc tiép voi tuyén tuy nén cé gia tri cao trong chan doan viém tuy
man va viém tuy man giai doan som. Hién nay chan doan viém tuy
man trén siéu 4m ndi soi dua vao 2 tiéu chuin do 1a tiéu chuin truyén
thdng va tiéu chuan Rosemont. Tiéu chuin Rosemont ¢ 11 tiéu chi
tén thuong tuyén tuy chia thanh tiéu chi chinh va tiéu chi phu gitp
chan doan chinh xac viém tuy man hay nghi ngo viém tuy man.

Chan doan sém viém tuy man, dic bi¢t phat hién duogc céc
truong hop viém tuy man giai doan sém 1a rat quan trong gitp han
ché t6n thuong soi tuy, gidn 6ng tuy chinh va bién chimg cta viém
tuy man. Hoi Tuy Nhat Ban dd cong bd tiéu chuan vé chan doan
viém tuy man giai doan sém vao nam 2010, ddy 1a tiéu chuin dau
tién chan doan viém tuy man giai doan som trén thé gidi dwa trén
triéu chimg 1am sang, xét nghiém sinh hoa, cic yéu td nguy co va cac
bién dbi nho tuyén tuy trén hinh anh.

Ttr nhitng 1y do trén ching t6i thuc hién dé tai: “Nghién ctru
ap dung siéu Am ndi soi trong chin doan viém tuy man”

1. Muc tiéu nghién ctru:

- Khdo sdt cac ddc diém trén siéu égm néi soi & bénh nhan viém
tuy man theojiéu chudn Rosemont va viém tuy man giai dogn sém
theo tiéu chuan Hoi Tuy Nhat Ban.

- Pdnh gid moi lién quan giita mét sé ddic diém trén sieu am
néi soi véi dic diém lam sang, xét nghiém sinh héa va cdt 1op vi tinh
0 bénh nhan viém tuy man.



2. Tinh cép thiét cha dé tai

Bénh ly viém tuy man ngdy cang gia tang trén thyc hanh lam
sang, ty 18 mac phai hang nim khoang 5-14/100.000 dan va ty 1& hién
méc khoang 30-50/100.000 dan khac nhau giita cac ving lanh thd
trén thé giéi. Theo nghién ciru ciia Masamune vé dich t& hoc cta
viém tuy man giai doan sdm tai Nhat Ban ty 1€ hién mic 4,2/100.000
dan va ty 16 mic phai 1/100.000 dan. Bién ching nguy hiém nhit cta
viém tuy man 1a ung thu tuy, ty 1& song sau 5 nam ciia ung thu tuy
khoang 7,8%. Chén doan sém viém tuy man, dac biét phat hién duoc
cac trudng hop viém tuy man giai doan sém rat quan trong giup han
ché dién tién cua bénh.

Siéu 4m ndi soi véi v6i wu diém c6 tan sd cao, tiép can g?m
nhu tric tiép véi tuyén tuy giup chan doan dugc cac trudng hop viém
tuy man va viém tuy man giai doan som. Nghién ctu ap dung siéu
am noi soi trong chan doan viém tuy man gép phan nang cao chat
luong chin doan sém bénh 1y nay, tir d6 c6 ké hoach diéu tri, tién
luong va du phong céc bién ching cua bénh 1y viém tuy man.

3. Nhitng déng gop méi ciia dé tai luan dn i

Hién nay tai Viét Nam chua c6 nghién ctru hoan chinh nao vé
vai trd cua siéu 4m ndi soi trong chan doan bénh 1y viém tuy man.
Két qua nghién ctru cho thdy ¢ nhom bénh nhan viém tuy man ton
thuong thuong gip nhat 1a gidn 6ng tuy chinh chiém 89,3% va ting
am thanh ong tuy chinh chiém 82,9%, nhém bénh nhan viém tuy man
giai doan som ton thwong thudng gip nhit 13 ting 4m thanh 6ng tuy
chinh chiém 100%, dai ting 4m khong c6 bong lung chiém 95,4%, nét
tang am khong c6 bong lung chiém 954%. Viém tuy man theo tiéu
chuén Rosemont chiém 68,1%; nghi ngd viém tuy man chiém 27,5%.
Siéu am noi soi chin doan duoc 86,4% céc truong hop nghi ngd
viém tuy man twong duong voi viém tuy man giai doan som theo tiéu
chuén cua Hoi Tuy Nhat Ban.

Ty 1& voi héa nhu md, séi dng tuy trong nhom bénh nhan
udng ruou nhiéu > 10 nam chiém 69,4%. C6 sy khac biét vé tridu
ching dau bung am i lién tuc gitra cac nhém bénh nhan viém tuy man



va viém tuy man giai doan sém véi p < 0,01. C6 90,9% cac bénh
nhan viém tuy man giai doan som chan doan bang siéu 4m ndi soi
thudc cac phan nhém 0, 1 va 2 cua phan loai Cambridge tirc 1a chua
du tiéu chuan chan doan viém tuy man trén cat 16p vi tinh; goi ¥ uu
thé cua siéu 4m nodi soi trong chan doan viém tuy man giai doan sém
s0 Vi cat 16p vi tinh.
4. Céu tric cia luiin an

Luan an dai 111 trang. Dt vin dé&: 2 trang, tong quan: 37
trang, d6i tugng va phuong phap nghién ctu: 17 trang, két qua
nghién ctu: 21 trang, ban luan: 31 trang, két luan va kién nghi: 3
trang. Trong ludn an c6 32 bang, 6 biéu d0, 1 so dd, 15 hinh. Tai liéu
tham khao c6 142, trong d6 c6 14 tiéng Viét va 128 tiéng Anh.

Chuong 1
TONG QUAN TAI LIEU

1.1.  CHAN POAN VIEM TUY MAN THEO TIEU CHUAN
ROSEMONT

Tai Hoi nghi qudc té tai Rosemont, bang Illinois (Hoa Ky) vao
thang 4 ndm 2007 cta 32 chuyén gia ddu nganh vé siéu 4m noi soi c6
nhiéu kinh nghiém vé chan doan va diéu tri bénh ly viém tuy man da
ddng thuin dua ra cac tiéu chi théng nhat chan doan viém tuy man
dua trén si€éu am ndi soi va dugc Hoi Noi soi Tiéu hoa Hoa ky chép
thudn. Tiéu chudn di chia thanh nhém tiéu chi chinh, tiéu chi phu
cling nhu x4c dinh chin doan viém tuy man, nghi ngd viém tuy man.

> Tiéu chuin Rosemont gom cé:

- Tiéu chi chinh A

Nhu mé tuy: ndt ting 4m c6 kich thude > 2 mm kém bong lung.

Ong tuy: s6i dng tuy chinh

- Tiéu chi chinh B

Nhu mé tuy: ton thwong nhiéu thiry dang t6 ong

- Tiéu chi phu

Nhu mo tuy:

Nang tuy: ton thuong tréng 4m hinh tron hodc elip c6 dudng



kinh > 2 mm.

Dai tang am: cac dai ting 4m c6 chidu dai > 3 mm va phai co it
nhit c6 3 dai méi co gia tri chan doan.

Nét ting 4m khong c6 bong lung.

Ton thuong khong phai dang to ong

Ong tuy:

Gidn 6ng tuy chinh: khi kich thudc éng tuy chinh gidn ¢ than
tuy > 3,5 mm hodc > 1,5 mm & vung dudi tuy

Tén thuong khong déu thanh 6ng tuy chinh: ton thuong nay
thuong duoc danh gia ¢ ving than va dudi tuy

Gian 6ng tuy nhanh

T6n thuong ting 4m thanh dng tuy: c6n thwong ting am chiém >
50% thanh 6ng tuy.

Chan doan viém tuy man theo tiéu chuén Rosemont.

- Chan doan chic chin viém tuy man gom cé:

(1) Mot tiéu chi chinh A cong voi > 3 ti€u chi phu.

(2) Mot tiéu chi chinh A cong véi ti€u chi chinh B.

(3) Hai tiéu chi chinh A.

- Nghi ng¢ viém tuy man:

(1) Mot tiéu chi chinh A cong véi < 3 tiéu chi phuy.

(2) Mot tiéu chi chinh B cdng vdi > 3 tiéu chi phu.

(3) Nhiéu hon hogc bang 5 tiéu chi phu.

- Chua nghi dén viém tuy man:

(1) Tir 3 dén 4 tiéu chi phy, khong c6 tiéu chi chinh.

(2) Mot tiéu chi chinh B hodc < 3 ti€u chi phu.

- Binh thuong:

(1) Nho hon hodc ¢6 2 ti€u chi phu, khong c6 ti€u chi chinh.
1.2. CHAN POAN VIEM TUY MAN GIAI POAN SOM THEO
HOI TUY NHAT BAN

Viém tuy man giai doan sém dic trung béi cac bién dbi nho &
nhu mé tuy va ong tuy. Chan doan viém tuy man giai doan sém rat
quan trong gitip han ché tn thuong soi tuy, gidn ong tuy chinh, cic
bién chung, tién trién cua bénh dén viém tuy man va nang cao chét
lwong cudc séng ngudi bénh.



Nhat Ban 1a nudc tién phong trong dé xuat chan doan viém tuy
man giai doan sém. Vao nam 1971, Hoi Tuy Nhat Ban cong bd tiéu
chuan chan doan viém tyy man dau tién. Nam 1983, Hoi Tiéu hoa
Nhat Ban dé xuit tiéu chuan chan doan viém tuy man trén 1am sang
bao gém 5 tiéu chi: (1) ton thuong tuyén tuy trén moé bénh hoc, (2)
voi hoa tuy, (3) r6i loan chirc nidng ngoai tiét, (4) hinh anh hep ong
tuy chinh trén thdm do hinh anh, (5) dau thugng vi va/hodc tang
enzyme tuy lién tuc.

Nam 1995, Hi Tuy Nhat Ban hoan thién tiéu chuan chan doan
1am sang dwa trén két hop giita cac thim do hinh anh va xét nghiém
chirc nang ngoai tiét tuyén tuy. Sau d6, Hoi Tuy Nhat Ban tiép tuc
cong bd tiéu chuin méi vé chin doan viém tuy man vao nam 2010,
day 1a tiéu chudn diu tién chan doan viém tuy man giai doan som
trén thé gidi dua trén triéu chung 1am sang, xét nghiém sinh hoa, cac
yéu t6 nguy co va cac bién doi nho tuyén tuy trén hinh anh.

Tiéu chuén chan doan viém tuy man giai doan sém ctia Nhat Ban:

Chan doan viém tuy man giai doan sém: khi c6 hon hai diu
hiéu 14m sang va ton thuong trén tham do hinh anh.

Dau hiéu 1am sang, can 1am sang

- Bau thugng vi tai dién

- Bat thuong enzyme tuy trong huyét thanh hodc nudc tiéu

- Bit thuong chirc ning ngoai tiét tuy

- Lién tyc sir dung rugu khoang 80g/ngay hoac tuong duong

Déu hiéu hinh anh:

- C6 hai trong bay dau hiéu sau nhung phai c6 bat ky cac ddu hiéu
tir (1) dén (4), cac dau hiéu nay dugc phat hién trén siéu 4m noi soi.

(1) Ton thuong thuy dang t6 ong
(2) Tén thuong khong phai dang t6 ong
(3) Nét ting 4m khong ¢ bong lung
(4) Dai tang am khong c6 bong lung
(5) Nang tuy
(6) Gian 6ng tuy nhanh
(7) Tang 4m thanh dng tuy
- Gian hon 3 6ng tuy nhanh trén noi soi mat tuy nguoc dong.



13. CAC NGHIEN CUU CUA SIEU AM NOQI SOI VE VIEM TUY MAN

Theo Stevens (2010) nghién ctru vé sy két hop gitra xét nghiém
chtrc nang co hd tro ndi soi va siéu 4m ndi soi co hiéu qua trong chan
doan viém tuy man giai doan sém. Nghién ciru nay cho thdy gia tri
tién doan duong trong khdo sat soi tuy 1a 90%, thiy dng tuy nhanh
76%, nang tuy 75%, gidn 6ng tuy chinh, thanh ciia éng tuy chinh
khong déu, ton thuong dang t6 ong (58-66%) va ndt ting am, dai ting
am, tang am thanh duong tuy (47-51%).

Nghién ctru ciia D’Souza (2015) so sanh giita tiéu chuan
truyén théng va bo tidu chuan Rosemont, khi chon diém cit 3 tiéu chi
thi ty 1 viém tuy man dugc chan doan theo tiéu chuan truyén théng
cao hon b¢ ti€u chi Rosmeont nhung khi chon diém cét 5 tiéu chi cho
thiy c6 mdi lién quan chit ché vai b tiéu chi Rosemont trong chan
doan viém tuy man.

Nghién ciru hoi ciru ctia Sheel (2018), trén 40 bénh nhan cé
cac bién dbi nho trén siéu Am ndi soi duge tai kham sau 3 nam cd 12
bénh nhan dién tién sang viém tuy man. Tac gid da két luan viéc
ngimg hut thude 14 va lam dung ruou sé 1a giam dién tién tir viém tuy
man giai doan sém sang viém tuy man.

Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
2.1.1. Pdi twong nghién ciru

Céc bénh nhan nghi ngd viém tuy man kham va diéu trj tai
Bénh vién Trudng Pai hoc Y Duoc Hué tir 6/2015 dén 2/2020.
2.1.2. Tiéu chuén chon bénh

Cac bénh nhan c6 mét trong nhiing ti€u chi sau

- Viém tuy cap tai phat.

- Viém tuy cap & nguoi nghién rugu.

- Pau thuong vi tai dién khong rd nguyén nhan.

- Hoi ching kém hap thu.

- bai thao duong.

Tién hanh kham 14m sang, xét nghiém c4n 1am sang va siéu 4m



n6i soi duoc chan doan viém tuy man
2.1.3. Tiéu chuén chin doan viém tuy man

- Chan doan viém tuy man theo Rosemont

- Chén doan viém tuy man giai doan som theo Hoi Tuy Nhat Ban
2.1.4. Tiéu chuén loai trir

- Bénh nhan nghi ngd ung thu tuy.

- Bénh nhéan trong giai doan c6 dot viém tuy cép.

- Bénh nhan khong dong ¥ siéu 4m ndi soi.

- Bénh nhan c6 chéng chi dinh vé1 noi soi tiéu hoa trén.

- Bénh nhan di Gng véi thudc tién mé, thuéc mé tinh mach va
duoc xép vao nhom 3 tré 1én theo xép loai strc khoé cia bénh nhan
theo tiéu chuan ASA (American Society of Anesthesiologists).

2.1.5. S6 lwgng bénh nhin nghién ctru

S6 luong bénh nhan trong nhém nghién ciru: n = 69
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Phwong phap nghién ciru: nghién ctiru mé ta cit ngang trén 69
bénh nhan théa man tiéu chuin chin doan viém tuy man va viém tuy
man giai doan sém.
2.2.2. Cic buéc tién hanh

Céc bénh nhan cé bénh su, tri€u chung lam sang nghi ngo
viém tuy man duoc tién hanh cac xét nghi€ém can lam sang, thim do
hinh anh va siéu 4m ndi soi.

Ghi nhan dac diém chung, dac diém 1am sang, xét nghi€ém sinh
hoa.

Cit 16p vi tinh

Siéu 4m ndi soi
2.3. PHAN TiCH VA XU LY SO LIEU

S6 liéu dugc xtr ly theo phuong phap théng ké y hoc bang
phan mém thong ké SPSS 20.0.
2.4.PAO PUC NGHIEN CUU

Pugc chap thuan cia hoi dong dao dic trong nghién ctu y
sinh hoc trudng Pai hoc Y Dugc, Pai hoc Hué.



SO PO NGHIEN CUU

Bénh nhén ¢6 cac triéu chung lam
sang goi y viém tuy man.

{

Kham lam sang, xét nghiém
sinh hoa

|

Chup cit 16p vi tinh

|

Si€u am ndi soi

— >~

Chén doan Viém tuy man
theo ti€u chuan Rosemont

Chan doan Viém tuy man giai doan
som theo Hoi Tuy Nhat Ban

\/

Phan tich so6 liéu, dua vao nhom
bénh nhan nghién ctu




Chuong 3
KET QUA NGHIEN CUU

Qua nghién cuu trén 69 bénh nhan, bao gém 47 bénh nhan
viém tuy man duogc chan doan theo tiéu chuan Rosemont va 22 bénh
nhéan chan doan viém tuy man giai doan sém theo tiéu chuan cua Hoi
Tuy Nhét Ban.
3.1. PAC PIEM CHUNG
3.1.1. Pic diém chung ciia miu nghién ciru

Bang 3.1. Phan b6 vé do tudi va gidi

i 24 Nam Nir Tong
Nhom tuoi " % " % " %
<20 0 0 2 11,7 2 2,8
21 -40 14 26,9 4 23,5 18 26,2
41 - 60 29 55,8 8 47,0 37 53,7
> 61 9 17,3 3 17,8 12 17,3
Téng 52 100,0 17 100,0 69 100,0

Nhin xét: D6i tuong méac bénh tap trung nhidu nhat & nhoém
tudi 41 - 60 & ca 2 gi6i v6i ty 16 1an lugt & nam va nitr 13 55,8% va
47,0%. V& gidi ty 1€ mic bénh & nam chiém 75,3% cao hon nit chiém
24.7%.

3.1.2. Triéu chirng 1Am sang cia viém tuy man

Bang 3.5. Triéu ching 1am sang cua viém tuy man

Triéu chirng 1am sang S6 BN (n = 69) Ty 1€ %
Pau bung dm i lién tyuc 48 69,5
Noén, budn non 21 30,3
Sut can 6 8,0
Di cau phan 1ong hodc phan m& 17 24,6
Vang da 3 4,3

Nhan xét: Da sb bénh nhan déu c6 triéu chimg dau bung am i lién



tuc chiém 69,5%, non va budn non chiém 30,3%, di cau phan long hodc
phan mo& chiém 24,6%, sut can chiém 8,6%, vang da chiém 4,3%.

3.2. PAC PIEM SIEU AM NOI SOI O BENH NHAN VIEM
TUY MAN VA VIEM TUY MAN GIAI POAN SOM

3.2.1. Chan do4n viém tuy man theo tiéu chuian Rosemont

3.2.1.1. Tiéu chudn Rosemont trong chin dodn viém tuy man
44

B Viém tuy man
B Nghi ngd viém tuy man

Chuwa nghi dén viém tuy man

Biéu db 3.4. Chan doan viém tuy man theo tiéu chuin Rosemont
Nhan xét: Viém tuy man theo tiéu chuin Rosemont chiém
68,1%; nghi ngd viém tuy man chiém 27,5% va chua nghi dén viém
tuy man chiém 4.4%.
3.2.1.2. Chan dodn viém tuy man theo tiéu chudn Rosemont

Bing 3.8. Cac truong hop chan doan viém tuy man theo tiéu chuan

Rosemont
Tiéu chuén S0 bénh | Ty I¢
nhan %
Mot ti€u chi chinh A cong véi > 3 ti€u chi phu 29 61,7
Hai tiéu chi chinh A 16 34,0
Mot ti€u chi chinh A cdng véi ti€u chi chinh B 2 4,3
Téng 47 100,0

Nhén xét: Viém tuy man dugc chan doan voi mot tidu chi
chinh A cong v6i > 3 tiéu chi phu chiém ty 1 cao nhét 61,7%, tiép dén
14 hai tiéu chi chinh A chiém 34,0% va thip nhat vi mét tiéu chi chinh
A cdng véi ti€u chi chinh B chiém ty 1€ 4,3%.



3.2.1.3. Chdn dodn cdc truong hop nghi ngo viém tuy man theo tiéu
chudn Rosemont

Bang 3.9. Cac truong hop nghi ngd viém tuy man theo tiéu chuan

Rosemont
Tiéu chuin S‘I’ﬂ? ::h TV 16 %
Nhiéu hon hoic bang 5 tiéu chi phu 17 89,5
Mt tiéu chi chinh B cong > 3 tiéu chi phu 2 10,5
Mot tiéu chi chinh A cong véi < 3 tiéu chi 0 0,0
Téng 19 100,0

Nhén xét: Nghi ngd viém tuy man dugc chan doan véi tiéu
chudn nhiéu hon hodc bang 5 tiéu chi phu chiém 89,5% va mét tiéu
chi chinh B cong > 3 tiéu chi phu chiém ty 1¢ 10,5%.

3.2.2. Gia tri ciia siéu Am ndi soi trong chin doan viém tuy man

giai doan sém dua trén ti€éu chuan Rosemont khi so sanh véi tiéu

chuin ciia Hyi Tuy Nhat Bin
13,6

1y man
Biéu dd 3.5. Gia tri siéu 4m ndi soi chin doan viém tuy man giai
doan sém
Nhén xét: Siéu am ndi soi chan doan dugc 19/22 (86,4%) cac
treong hgp nghi ngd viém tuy man tuong duong véi viém tuy man

giai doan som theo ti€u chuan cua Nhat Ban.



3.2.3. Pic diém ton thwong tuyén tuy trén siéu 4m ndi soi nhém
bénh nhin viém tuy man va viém tuy man giai doan sém
3.2.3.1. Ton thwong nhu mé tuy

Bang 3.12. Ton thuong trén nhu mé tuy

Viém tuy man | Viém tuy man
Tén thwong nhu mé z (n=47)7 " s:)'m (n=22) p
So Ty 1€ So T 1 %
BN % BN ;
Vo6i héa nhu mo 36 76,5 00 0,0
Ton thuong thily dang td ong | 02 4,2 02 9.1 |041
Dai taing am 40 85,1 21 954 10,21
Nbt ting 4m 35 744 | 21 954 | 0,03
Nang tuy, nang gia tuy 12 25,5 02 9,1 0,11
Ton thuong £<hong phai 00 0.0 10 454
dang t0 ong
Nhan xét:

- Tén thuong dai ting am khéng c6 bong lung va ndt ting 4m
khong c6 bong lung chiém ty 1 cao ¢ ca 2 nhom viém tuy man va
viém tuy man giai doan sém.

- Tén thuong voi héa nhu mé chi c6 & nhém viém tuy man chiém
ty 1€ 76,5%.

- Ton thuong nang gia tuy chiém ty 1¢ 25,5% & nhom viém tuy
man cao hon nhém viém tuy man giai doan sém chiém 9,1%.

- Toén thuong nhu mé khong phai dang t6 ong & nhém viém tuy
man giai doan sém chiém 45,4%.
3.2.3.2. Ton thwong ong tuy

Bang 3.13. Ton thuong trén dng tuy

Viém tuy man | Viém tuy man

) . =47 ym (n=22
Ton thwong ong tuy S (n=47) Sséom (n=22) p
Ty lé ¢ Ty 1€ ¢
BN | Y% | gy | TYE®




S6i 6ng tuy chinh 27 57,4 00 0,0

Gian éng tuy chinh 42 | 893 17 | 772 |08
Thanh Ong tyy chinh 24 | 511 9 | 409 |043
khong déu

Tang am thanh Ongtwy | 39 | g5 g 22 | 100,0 | 0,04
chinh

Gian 6ng tuy nhanh 01 2,1 00 0,0

Nhén xét:

- Nhém bénh nhan viém tuy man gian 6ng tuy chinh chiém ty
1¢ cao nhat chiém 89,3%; tiép dén la ting 4m thanh dng tuy chinh
chiém 82,9%:; soi dng tuy chinh chiém 57,4% va thdp nhét 1a gidn
6ng tuy nhanh chiém 2,1%.

- Nhom bénh nhan viém tuy man giai doan sdém ting a&m thanh
6ng tuy chiém ty 1& cao nhit 100,0%; tiép dén 1a gidn dng tuy chinh
chiém 77,2%; thanh ng tuy chinh khong déu chiém 40,9%.

- C6 su khéc biét vé ton thuong tang 4m thanh 6ng tuy chinh giita
hai nhém viém tyy man va viém tuy man giai doan sém (p < 0,05).

3.3. LIEN QUAN GIUA MQT SO PAC PIEM TREN SIEU AM
NOQI SOI VOI PAC PIEM LAM SANG, SINH HOA VA CAT
LOP VI TINH

3.3.1. Lién quan giira hinh dnh siéu 4m ndi soi v6i dic diém lam sang
3.3.1.1. Méi lién quan giita véi héa tuy véi tién sir uong rieou nhiéu

Bang 3.17. Mdi lién quan giita voi hoa tuy véi tién sir uéng ruou nhiéu

Vi h6a nhu mé tuy, séi ong tuy chinh

Co % Khong %

Tién st udng rugu nhicu
(> 10 nam)

25 69,4 11 30,6

Nhién xét: Ty 1& voi hoa nhu mé tuy, so6i dng tuy trong nhom
bénh nhan uéng ruou > 10 nam chiém 69,4%.

3.3.1.2. Méi lién quan giita véi héa véi tién sir hit thuoc 1a.



Bang 3.18. Moi lién quan giita voi hoa tuy voi tién st hat thude 1a

Voi h6a nhu mé tuy , s6i dng tuy
chinh
Co % Khong %
Tién sir hut thudc 14
161 Su At Hoe ta 5 62,5 3 37,5
(> 20 goi nam)

Nhin xét: Ty 1¢ voi hoa nhu md tuy, so6i 6ng tuy trong nhém
bénh nhan c6 tién st hat thude 1a > 20 g6i nam chiém ty 1& 62,5%.
3.3.1.3. Méi lién quan giita kich thudc ong tuy chinh véi triéu chimg dau
bung am i lién tuc
Bang 3.20. Méi lién quan giita kich thudc 6ng tuy chinh véi tridu

chung dau bung am i lién tuc

Triéu chirng
AKiCh thu’(:)’c dau bung 4m i lién tuc Tong
ong tuy chinh Co o, Khéng %
< 5mm 22 51,2 21 48,8 43
6 - 10 mm 22 | 100,0 0 0,0 22
> 10 mm 4 100,0 0 0,0 4
b p<0,01 69

Nhan xét: Co sy khac biét vé triéu ching dau byung am i lién
tuc gitta cac nhom bénh nhan gidn éng tuy chinh véi p < 0,01.
3.3.1.4. Méi lién quan giita mirc dg viém tuy man véi triéu chimg dau
bung dm i lién tuc
Bang 3.21. Mdi lién quan gitra triéu chimg dau bung 4m i lién tuc voi

muc d§ viém tuy man

o Triéu chirng dau bung 4m 2
Mirc d¢ viém tuy , R Tong
Co | % | Khong | %

Viém tuy man 41 | 87,3 6 12,7 | 47




Viém tyy man giai doagnsém | 7 | 318 15 682 22

p p<0,01 69

Nhan xét: Co sy khac biét vé triéu chung dau bung am i lién
tuc gitta nhoém bénh nhan viém tyy man va viém tuy man giai doan
som.

3.3.2. Lién quan giira hinh anh siéu 4m ndi soi v6i bién ddi sinh hoa
3.3.2.1. Moi lién quan gita mirc do viém tuy man véi nong do
amylase, lipase

Bang 3.22. Mdi lién quan giita nong do amylase, lipase véi mirc do

viém tuy man

Viém tuy man VTM sém

n Trung vi n Trung vi

Amylase (U/L) | 47 | 84 (18-451) | 22 | 81 (45— 156) | 0,63

467 (33— | ,, | 603(174-

Lipase (U/L) 47 423) 180)

0,33

Nhin xét: Khong cé sy khac biét vé nong do trung binh cia
amylase, lipase gitta nhém bénh nhan viém tuy man va viém tuy man
giai doan som.
3.3.2.2. Méi lién quan giita mirc d viém tuy man véi dwong mdu

Bang 3.23. Moi lién quan gitta duong mau vdi mirc d6 viém tuy man

Dai thao dwong
Mikc do viém tuy man Cé Khong Téng
n % n %
Viém tuy man 13 1276 | 34 | 724 47
Viém tuy man giai doan sém 5 22,7 17 | 77,3 22
p 0,66

Nhan xét: Khong c6 su khac biét vé ty 18 dai thao duong &




nhom bénh nhén vi€m tuy man va viém tuy man giai doan sém
3.3.3. Doi chiéu hinh anh trén si€éu Am noi soi véi cat 1op vi tinh
3.3.3.1. Doi chiéu kha nang phat hién soi tuy gitta siéu am ngi soi va
cat lop vi tinh

Bang 3.24. Di chiéu cac tham do hinh anh trong khao sat soi tuy

Siéu Am ndi Cit 16p vi tinh
soi Khong Céb
Khong 22 0 22 (31,9%)
Cod 10 37 47 (68,1%)
32 (46,4%) 37 (53,6%) 69
Hé s6 Kappa 0,7

Nhén xét: Phat hién soi nhu mo va soi ong tuy chinh giita siéu
4m ndi soi va cat 16p vi tinh c6 murc do phit hop chit ché véi Kappa =0,7.
3.3.3.2. Poi chiéu kha nang danh gia ong tuy chinh
Bang 3.25. Bi chiéu gia tri cac thim do hinh anh trong khao sat gian 6ng

tuy chinh
A Cit 16p vi tinh
Siéu Am ngi soi ~ -
: Khong Co
Khong 9 1 10 (14,5%)
Co 29 30 59 (85,5%)
38 (55,1%) 31 (44,9%) 69
Hé s Kappa 0,18

Nhén xét: Phat hién gidn dng tuy chinh giira siéu 4m ndi soi va
cét 10p vi tinh ¢6 mirc &6 phu hop rat it véi Kappa = 0,18.
3.3.3.3. Boi chiéu chan dodn viém tuy man trén cdt Iop vi tinh va siéu
am noi soi.
Bang 3.27. D6i chiéu siéu 4m noi soi va hinh anh cit 16p vi tinh &

bénh nhan viém tuy man ndéi chung (69 bénh nhan)




Cat 16p vi tinh Phén loai Cambridge
Siéu Am n(f)i soi 0 1 2 3 4
n 10 8 10 4 37
Ty 1€ % 14,4%|(11,6%| 14,4% |5,7%(53,9%

Nhan xét: C6 28/69 bénh nhan chiém 40,4% thudc nhém
Cambridge 0, Cambridge 1 va 2 khong du tiéu chuan chan doan

viém tuy man nhung c6 ton thuong tuy trén si€u am ngi soi.

Bang 3.28. Do6i chiéu siéu &m ngi soi va hinh anh cat 16p vi tinh &

bénh nhan viém tuy man giai doan sém (22 bénh nhéan)

Cat 16p vi tinh Phan loai Cambridge
Siéu Am ndi soi 0 1 > 3 4
n 9 7 4 2 0
Ty 1¢ % 40,9 | 31,8 | 182 ] 9,1 | 0,0

Nhén xét: Trong nhém 22 bénh nhan dugc chan doan viém
tuy man giai doan sém, c6 20/22 bénh nhan chiém 90,9% thudc cac
nhom 0, 1 va 2 thudc phan loai Cambridge, tirc 1a nhom chua du tiéu
chuén dé chan doan viém tuy man trén ct 16p vi tinh. Pac biét co
9/22 bénh nhan chiém 40,9% thudc nhom Cambridge 0, tic 1a hoan

toan binh thudng trén cit 16p vi tinh.

Chuwong 4
BAN LUAN

4.1. PAC PIEM CHUNG
4.1.1. Pic diém chung ciia miu nghién ciru

Trong nghién ciru cta chung t6i & bang 3.1 ty 16 méc bénh tap
trung nhiéu nhat & nhom tudi 41 - 60 & ca 2 gidi véi ty 1¢ 1an lugt &
nam va nir 1a 55,8% va 47,0%. vé gioi thi ty 1€ mic bénh & nam cao
hon nir trong d6 nam chiém 75,3% cao hon nit chiém 24,7%.
4.1.2. Pic diém lam sang ciia viém tuy man

Tri€u ching 1am sang cua bénh 1y viém tuy man theo bang 3.5,



da s6 bénh nhan déu c6 triéu ching dau bung am i lién tuc chiém
69,5%, ndn va budn ndn chiém 30,3%, di ciu phan long hoic phan
m& chiém 24,6%, sut can chiém 8,6%, vang da chiém 4,3%. Theo
nghién cru ciia Agarwal trén 1415 bénh nhan viém tyy man tri¢u
ching dau bung chiém 84,38%, vang da chiém 0,71%, tiéu chay
1,34% va céc triéu chiig khac chiém 1,98% [16].
4.2. PAC PIEM SIEU AM NOI SOI O BENH NHAN VIEM
TUY MAN VA VIEM TUY MAN GIAI POAN SOM
4.2.1. Tiéu chuin Rosemont trong chin do4n viém tuy man

Khi ap dung tiéu chuan Rosemont trong chan doan viém tuy
man thi c6 68,1% viém tuy man; nghi ngd viém tuy man chiém
27,5% va chua nghi dén viém tuy man chiém 4,4%. Trong 47 trudng
hop viém tuy man dugc chian doan theo tiéu chuan Rosemont, c6 29
truong hop duge chan doan véi mot tiéu chi chinh A cong véi > 3
tiéu chi phu chiém ty 1& cao nhat 61,7%, tiép dén 1a 16 truong hop véi
hai tiéu chi chinh A chiém 34,0% va thap nhét 13 2 trudng hop v6i mot
tiéu chi chinh A cong véi ti€u chi chinh B chiém ty 1¢ 4,3%. Cac
truong hop nghi ngd viém tuy man theo Rosemont duge chan doan
v6i nhiéu hon hodc bang 5 tiéu chi phu chiém 89,5% va mét tiéu chi
chinh B ¢ong > 3 ti€u chi phu chiém ty 1€ 10,5%.

Hién nay chin doan viém tuy man trén siéu am ndi soi dua vao
2 tiéu chuan d6 1a tiéu chuan truyén théng véi 9 tiéu chi cau thanh va
tiéu chuan Rosemont gdm c6 11 tiéu chi chia thanh chinh, phu dé
chan doan viém tuy man. Nghién ctru ciia D’Souza so sanh giita tiéu
chuén truyén thdng va tiéu chuan Rosemont, khi chon diém cit 3 tiéu
chi thi ty 18 viém tuy man duoc chan doan theo tiéu chudn truyén
thdng cao hon b tiéu chi Rosemont nhung khi chon diém cit 5 tiéu
chi cho thiy c6 mdi lién quan chit ché véi tiéu chuin Rosemont trong
chén doan viém tuy man. Tiéu chuén Rosemont c6 tinh cap nhat va do
chinh xac cao trong chan doan viém tyy man do da chia thanh tiéu chi
chinh va tiéu chi phu dé chéan doan viém tuy man trén si€u &m ndi soi.
Giai phiu bénh 1a tiéu chuin vang dé chin doan viém tuy man,
nhung tién hanh sinh thiét tuy dé chan doan md bénh hoc rét kho tién
hanh trén thyc hanh 1dm sang vi tai bién cuia thu thuat. Céc nghién ctru
trén thé gidi cho thay c6 sy twong quan kha chit ché giira cac yéu tb dé



chén doan viém tuy man trén si€u am ndi soi va md bénh hoc.
4.2.2. Gia tri ciia siéu Am ndi soi trong chin doan viém tuy man
giai doan sém dua trén Rosemont khi ddi chiéu véi tiéu chuin
cua Hoi Tuy Nhit Ban

Siéu am noi soi chan doan duoc 19/22 (86,4%) cac truong hop
nghi ngd viém tuy man tuong duong véi viém tuy man giai doan sém
theo tiéu chuin ciia Nhat Ban. Viém tuy man giai doan sém déc trung
boi cac bién doi nhé & nhu mé tuy va éng tuy. Chan doan som viém
tuy man gitip han ché t6n thuong séi tuy, gidn 6ng tuy chinh va cac
bién chimg ctia viém tuy man. Theo nghién ctru cta Sheel trén 1247
bénh nhan nghi ngd viém tuy man, c6 66 bénh nhan khéng c6 bang
chimg rd rang dé chan doan viém tyy man dugc déanh gia lai theo
chuén Rosemont va tiéu chuin cta Hoi Tuy Nhat Ban. Trong 66 bénh
nhan chia thanh 2 nhom gém 38 bénh nhan dau bung man tinh nhung
binh thuong trén tham do hinh anh: ¢6 11 bénh nhan dugc chan doan
6 thé viém tuy man theo tiéu chuin cua Hoi Tuy Nhét Ban con theo
tiéu chuan Rosemont thi binh thuong, nhom 28 bénh nhan dau bung
man tinh kém cac thay ddi nho tuyén tuy trén si€éu &m ndi soi cd 2 bénh
nhan duge chan doan viém tuy man giai doan sdém va 26 bénh nhan
binh thuong theo ti€u chun cua Hoi Tuy Nhat Ban con theo tiéu
chuén Rosemont c6 8 truong hop chua nghi dén viém tuy man va 20
treong hgp binh thudng.
4.2.3. Pic diém ton thwong tuyén tuy trén siéu Am ndi soi & nhém
viém tuy man va viém tuy man giai doan sém

Vé ton thwong nhu mé tuy trén siéu 4m noi soi (bang 3.12):
Tén thuong dai ting am khong c6 bong lung va nét ting 4m khong
c¢6 bong lung chiém ty 18 cao ¢ ca 2 nhém viém tuy man va viém tuy
man giai doan som. Tén thuong voi héa nhu mé chi ¢c6 & nhém viém
tuy man chiém ty 18 76,5%. Ton thuong nang gia tuy chiém ty 18 25,5%
0 nhoém viém tuy man cao hon nhom viém tuy man giai doan sém chiém
9,1%. Ton thuong nhu mo khong phai dang t6 ong & nhém viém tuy
man giai doan sém chiém 45,4%. V& ton thuong 6ng tuy trén siéu am
noi soi (bang 3.13): Nhém bénh nhén viém tuy man gidn éng tuy
chinh chiém ty 1€ cao nhat chiém 89,3%; tiép dén 1a tang 4m thanh



6ng tuy chinh chiém 82,9%; soi 6ng tuy chinh chiém 57,4% va thap
nhét 13 gidn 6ng tuy nhanh chiém 2,1%. Nhom bénh nhan viém tuy
man giai doan sém ting 4m thanh 6ng tuy chiém ty 1& cao nhat
100,0%; tiép dén 1a gidn ong tuy chinh chiém 77,2%; thanh cua 6ng
tuy chinh khong déu chiém 40,9%. C6 su khac biét vé ton thuong
taing am thanh ong tuy chinh gitra hai nhom viém tuy man va viém
tuy man giai doan sém (p < 0,05).

Céc nghién ciru da ching minh sy tuong quan giita cic ton
thuong nhu mo tuy trén si€éu dm ndi soi voi mo bénh hoc: ndt tang
am, dai ting am, thuong ton dang to ong va nang twong tmg voi xo
hoa tai chd, xo hoa bét cau, xo hoa thily va nang hodc nang gia tuy.
Tai 6ng tuy cho thay thanh dng tuy chinh khong déu, ting 4m thanh
ong tuy, thiy dugc 6ng tuy nhanh, soi tuy twong Gng véi gidn va hep
6ng tuy khu tra, xo héa canh 6ng tuy, gian 6ng tuy nhanh, soi tuy. D
chinh x4c cua siéu am ndi soi trong danh gia ting am thanh 6ng tuy
13 83% va thanh 6ng tuy chinh khong déu 1 94%.

4.3. LIEN QUAN GIUA TON THUONG TUYEN TUY TREN
SIEU AM NOI SOI VOI PAC PIEM LAM SANG, SINH HOA
VA CAT LOP VI TINH

4.3.1. Lién quan giira ton thwong tuyén tuy trén siéu am ndi soi
v6i dic diém 1am sang

4.3.1.1. Moi lién quan giita véi héa nhu mé tuy va séi ong tuy chinh
VGi tién sir uong rwou nhiéu va hiit thuoc la

Trong nghién ctru cta chung t6i ¢ bang 3.17, ty 1€ voi héa nhu
md, s6i 6ng tuy trong nhom bénh nhan udng ruou > 10 nim chiém
69,4%. Sir dung rugu nhiéu va kéo dai 1a nguyén nhan chinh dua dén
viém tyy man thé voi hoa, dugc udce tinh khoang tir 50 - 70% céac
truong hop va viém tuy man do rugu thuong gip 6 nam gigi hon nir
gidi. Theo cic nghién ctru cho thay ty 1& voi hoa dugc tim thay
khoang ttr 20 - 40% cac bénh nhan viém tyy man do rugu.

Theo bang 3.18 ty 1 v6i hoa nhu md, soi dng tuy trong nhom
bénh nhén c6 tién st hut thude 14 > 20 goi.ndm chiém ty 18 62,5%.
Nghién ctru trén 168 bénh nhan gém c6 50 bénh nhan viém tuy man
c6 vOi hdéa va 118 bénh nhan viém tuy man khong voi hoa thi ty 1€



bénh nhan hut thude 14 1an luot 1a 64% va 34%, sy khac biét nay c6
nghia thong ké vai p < 0,05.
4.3.1.2. Méi lién quan giita gidn ong tuy chinh véi triéu chimg dau
bung am i lién tuc

Khi so sanh tri€u chiimg dau bung am i lién tuc gitra cac nhom
khéc nhau vé kich thuéc 6ng tuy cho thdy sy khac biét mang y nghia
thong ké v6i p < 0,01 (bang 3.20). Theo dong thuan nim 2016 tai
Hoa Ky thi triéu chimg dau trong viém tuy man c6 thé do tinh trang
tdc nghén va ting 4p luc trong dng tuy, qua trinh viém va bién doi
clia cac soi than kinh trong nhu mé tuy (mirc do bang ching 2b,
khuyén céo mirc B).
4.3.1.3. Méi lién quan giita mirc dg viém tuy man véi triéu chimg dau
bung am i lién tuc

Trong nghién ctru cia ching t6i c6 sy khac biét c6 y nghia
thdng ké voi p < 0,01 vé tridu chimg dau bung 4m i lién tyc giita nhoém
bénh nhan viém tuy man va viém tuy man giai doan sém (bang 3.21).
Co sé chlnh cua dau bung trong viém tuy man la sy gia tang ap luc
trong long dng tuy va trong nhu mé tuy, soi tuy khong nhiing gay tic
nghén ong tuy ma con gdy nén tinh trang ting ap luc trong nhu md
tuy. Tinh trang gia ting ap luc trong nhu mo tuy duogc gidi thich
khong nhiing lién quan dén ting 4p luc trong éng tuy chinh ma con
trong cac dng tuy nhanh 1a do tinh trang xo hoa cac khoang canh nhu
mo dugc goi la hdi chung khoang ngdn. Viém tuy man giai doan sém
chi 14 nhimng bién ddi ban dau tai nhu mé va éng tuy nén tinh trang
tdc nghén chua c6 ma chi 1a tén thuong viém khu tra tac dong dén
nhu mo tuy va cac sgi than kinh. Vi vay, triéu chirng dau trong viém
tuy man giai doan sém thap hon so v6i nhém viém tuy man.
4.3.2. Méi lién quan giira hinh anh siéu Am ndi soi va bién doi sinh héa

Vé mdi lién quan giita ndng d6 trung binh cua amylase, lipase
va glucose mau nhom bénh nhan viém tuy man va viém tuy man giai
doan sém thi khéng c6 su khac biét gitta 2 nhom. Tuy nhién khi so
sanh ty 1€ ting duong mau thi nhém bénh nhan viém tuy man c6 ting
dudng mau chiém ty 1& 27,6% cao hon so v6i nhom viém tuy man giai
doan s6m chiém 22,7%.
4.3.3. P6i chiéu hinh anh trén siéu Am ndi soi véi cit 16p vi tinh



4.3.3.1. Déi chiéu cdt 16p vi tinh va siéu dm néi soi trong khdo sdt
gidn ong tuy chinh va séi tuy

Khi ddi chiéu ty 1¢ phat hién so6i nhu mo, soi 6ng tuy chinh
gilta siéu 4m ndi soi va cit 16p vi tinh c6 mirc d6 phu hop chit ché
voi Kappa = 0,7. Nhung khi ddi chiéu kha ning danh gia giin dng
tuy chinh giira siéu 4m ndi soi va cat 16p vi tinh thi mic d6 phu hop
rat it véi Kappa = 0,18. Theo khao sat trén 288 bac si chuyén nganh
mét tuy dong v str dung cét 1op vi tinh dé khao sat phi dai dau tuy
chiém 59%, nang gia tuy chiém 55%, séi tuy chiém 75%, tham
nhiém m& quanh tuy chiém 68%. Tuy vy, cét 16p vi tinh chi co gia
tri trong chan doan cac bién dbi cua éng tuy va nhu mé tuy & giai
doan mudn con giai doan sém thi cat 16p vi tinh rat it co gid tri. Siéu
am ndi soi voi thé manh tiép xuc gn nhu truc tiép véi tuyén tuy &
hanh ta trang la dau tuy va mot phén than tuy, con ¢ da day s€ khao
sat dugc vung than va duéi tuy, ngoai ra si€u am ndi soi cd vu diém
1a tan sb cao nén c6 thé danh gia dugc cac bién ddi nho nhat ciia nhu
mb tuy ciing nhu 6ng tuy chinh.
4.3.3.2. Déi chiéu cdt 16p vi tinh va siéu am ndi soi trong chan dodn
viém tuy man

Dbi chiéu giita siéu 4m ndi soi va cét 16p vi tinh trong nhoém 69
bénh nhan viém tuy man ndéi chung c6 28/69 bénh nhan chiém 40,4%
thuoc nhom Cambridge 0, 1 va 2 khong di tiéu chuan chan doan
viém tuy man nhung c6 tén thuong tuy trén siéu 4m ndi soi (bang
3.27). Trong nhom 22 bénh nhan duoc chan doan viém tuy man giai
doan s6m, c6 20/22 bénh nhan chiém 90,9% thudc cac nhém 0, 1 va
2 thudc phan loai Cambridge, tirc 1a nhom chwa du tiéu chuan dé
chan doan viém tuy man trén cét 16p vi tinh. Pic biét c6 9/22 bénh
nhan chiém 40,9% thudéc nhom Cambridge 0, tirc 1a hoan toan binh
thudng trén cit 16p vi tinh (bang 3.28); goi ¥ wu thé cia siéu 4m nodi
soi trong chan doan viém tuy man giai doan sém so véi cit 16p vi
tinh. Theo bao cdo tir 10 nghién ctru ap dung nhiéu thim do khac
nhau trong chan doan viém tuy man cho théy d6 nhay va d6 dac hi¢u
ctia cit 16p vi tinh (75%/91%) va siéu am ndi soi (82%/91%). Theo
khuyén c4o tir ddng thuan ciia Hoi Tuy Hoa Ky, Hoi Tuy Nhat Ban,
Cau lac bo Tuy Chau Au vé vai trd cua cac thaim do hinh anh trong
chin doan viém tuy man thi si€éu am ndi soi c6 d6 nhay cao trong



chin doan cac bién dbi cia nhu md va éng tuy, dic biét trong giai
doan som cﬁq viém tuy man. Siéu ém ndi soi dugc chi dinh trong cac
trueong hop cat 16p vi tinh khong chan doan dugc hodc bénh nhéan co
tri¢u chimg nghi ngd viém tuy man (mic do dong thuan cao va
khuyén cdo manh; 1A).
4.4. HAN CHE CUA PE TAI

D¢ tai da nghién ciru p dung siéu 4m ndi soi trong chan doan
viém tuy man va viém tuy man giai doan sém dua trén tiéu chuan
Rosemont va tiéu chuédn chin doan cua Hoi Tuy Nhéat Ban. Day 1a hai
tiéu chudn chan doan cép nhat, chinh xac cao trong chan doan viém
tuy man dua trén siéu 4m nodi soi va chin doan viém tuy man giai
doan som. Mic du 1 nghién ciru dau tién & trong nude vé siéu am
ndi soi trong chan doan viém tuy man va viém tuy man giai doan
som nhung nghién ctru khong c6 tiéu chuan vang vé mé bénh hoc do
sinh thiét tuy & bénh nhan viém tuy man trén thyc hanh lam sang
khong thuc hién duoc. Hon nita s6 bénh nhan viém tuy man giai doan
som chua nhiéu, dy 1a han ché cua d¢é tai.

KET LUAN
Qua nghién cttu d4p dung siéu dm ngi soi trén 69 bénh nhan
viém tyuy man va viém tuy man giai doan sém tai Bénh vién Truong
Pai hoc Y Duogc Hué, chung t6i rat ra cac két luan sau:
1. Khao sat cac dic diém siéu Am ndi soi & nhém bénh nhan viém
tuy man va viém tuy man giai doan sém
1.1. Pac dzem siéu am ndi soi o nhom viém tuy man
Cac ton thuong thuong gap
Gian 6ng tuy chinh chiém 89,3%
Tang am thanh dng tuy chinh chiém 82,9%
Vi hoa nhu md chiém 76,5%
S6i Ong tuy chinh chiém 57,4%
Céc ton thuong it gip
Tén thuong thily dang t6 ong chiém 4,2%
Gian 6ng tuy nhanh chiém 2,1%
1.2. Dac diém siéu dm ngi soi 6 nhom viém tuy man giai doan som
Céc ton thuong thuong gap
Tang 4m thanh dng tuy chiém ty 1& 100,0%



Dai ting 4m khong c6 bong lung chiém 95,4%
Nbt ting 4m khong c6 bong lung chiém 95,4%
Céc ton thuong it gip
Tén thuong thity dang to ong chiém 9,1%.
Nang tuy, nang gia tuy chiém 9,1%
1.3. Chdn dodn viém tuy man theo tiéu chudn Rosemont

Viém tyy man theo tiéu chudn Rosemont chiém 68,1%:; nghi ngd
viém tuy man chiém 27,5% va chua nghi dén viém tuy man chiém 4,4%

Siéu am ndi soi chan doan duogc 86,4% cac truong hop nghi
ngo viém tuy man tuong duong véi viém tuy man giai doan so6m theo
tiéu chuén cua Hoi Tuy Nhat Ban.

2. Panh gia moi lién quan giira mot s6 dic diém trén siéu Am ndi
soi véi dic diém 1am sang, sinh héa va cit 16p vi tinh & bénh
nhéan viém tuy man

2.1. Lién quan giita ton thirong tuy trén siéu am néi soi va ddc diém
ldm sang, sinh hoa

Ty 1& voi hoa nhu mé, s6i éng tuy trong nhém bénh nhan ubng
rugu > 10 nim chiém 69,4%.

Ty 1& vbi hda nhu md, so6i dng tuy trong nhém bénh nhan hat
thude 14 > 20 goi.ndm chiém 62,5%.

C6 su khac biét vé triéu ching dau byung am i lién tuc gilra cac
nhém bénh nhan gidn éng tuy chinh véi p < 0,01.

C6 su khéc biét vé triéu chirng dau bung am 1 lién tuc giita cac
nhom bénh nhan viém tuy man va viém tuy man giai doan sém véi p
<0,01.

Ty 1& ting duong mau & nhém bénh nhan viém tyy man chiém
27,6% cao hon so véi nhom viém tyuy man giai doan sém chiém
22,7%.

2.2. Doi chiéu giita siéu dm ndi soi va cdt I6p vi tinh trong ddnh gid
tuyén tuy

Ty 1é phat hién soi tuy trén cat 10p vi tinh va siéu am noi soi co
muc d§ phu hop chat ché véi Kappa =0,7.

C6 90,9% cac bénh nhan viém tuy man giai doan sé6m chan
do4n bang siéu 4m ndi soi thudc cac phan nhém 0, 1 va 2 cua phan
loai Cambridge tic 1a chua du tiéu chuan chan doan viém tuy man
trén cit 16p vi tinh; goi ¥ wu thé ciia siéu 4m ndi soi trong chan doan
viém tuy man giai doan s6m so voi cit 16p vi tinh.



KIEN NGHI
- C6 thé can nhac chi dinh siéu 4m noi soi & cac bénh nhan c6
yéu td nguy co dé chan doan sém viém tuy man
- Can c6 thém cac nghién ctru theo dbi didn bién cua cic bénh
nhan viém tuy man giai doan sém.

DANH MUC CAC CONG TRINH CONG BO KET QUA
NGHIEN CUU CUA PE TAI LUAN AN

Vinh Khanh, Tran Vin Huy (2017), “Nghién ctru buéc dau vai
trd cta siéu 4m ndi soi trong chan doan viém tuy man”, Tap chi Y
Dugc hoc, tap 7 (5), tr. 40-47.

Vinh Khéanh, Phan Trung Nam, Tran Vin Huy (2019), “Khao
sat dac diém l1am sang va hoa sinh ¢ bénh nhan viém tuy man”, Tap
chi Y Duoc hoc, tap 9 (5), tr. 89-96.
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INTRODUCTION

Chronic pancreatitis is a chronic, progressive, irreversible
benign inflammatory process, resulting in structural changes with
disorders of functional exocrine and endocrine parenchyma by a
fibrotic and inflammatory tissue. It is commonly based on past
medical history, clinical and subclinical characteristics as well as
morphology to diagnose chronic pancreatitis. The gold standard for
diagnosing chronic pancreatitis is still pathology, but biopsy is not
feasible on the clinical perspective. Recently, abdominal ultrasound
and computed tomography play an important role in diagnosis but
they have some limitations.

With the great advantages of providing high frequency and
allowing direct access to the pancreas, endoscopic ultrasound is
highly appreciated in the diagnosis of chronic pancreatitis and early
chronic pancreatitis. Currently, EUS-based Criteria for the diagnosis
of chronic pancreatitis depend on the traditional EUS criteria and the
Rosemont classification. The Rosemont classification includes 11
criteria for pancreas which are divided into major and minor criteria
for diagnosis of chronic pancreatitis or suggestive chronic
pancreatitis.

Early diagnosis chronic pancreatitis and diagnosis of early
chronic pancreatitis are very important in preventing pancreas calculi,
dilation main pancreas duct and complication of chronic pancreatitis.
In 2010, the Japan Pancreas Society established the first classification
in diagnosis early chronic pancreatitis which depend on clinical
symptoms, biochemical characteristics, risk factor and imaging.

For these reasons, we conduct a research project: “Study of
applying endoscopic ultrasound in diagnosis of chronic pancreatitis”
1. Study purposes

- Investigation of characteristics on endoscopic ultrasound in
chronic pancreatitis patient according to the Rosemont classification
and early chronic pancreatitis by the Japan Pancreas Society.

- Evaluation of the relationship between the characteristics on
endoscopic  ultrasound with clinical symptoms, biochemical
characteristics and computed tomography on chronic pancreatitis
patient.



2. Necessity of the study

The chronic pancreatitis is eventually increasing on the clinical
practice, the annual incidence rates from 5 to 14 per 100,000
individuals, with a prevalence of approximately 30—50 per 100,000
individuals, and different in another country. Study of Masamune
showed that the prevalence is 4.2/100.000 and the incidence rate is
1/100.000 for early chronic pancreatitis in Japan. The most
dangerous complication of chronic pancreatitis is pancreas cancer
and the five-year survival rate for pancreas cancer is 7.8%. Early
diagnosis chronic pancreatitis and diagnosis of early chronic
pancreatitis are very important in prevent the progression of the
disease.

Endoscopic ultrasound is highly regarded in the diagnosis of
early chronic pancreatitis and chronic pancreatitis because it has high
frequency and almost direct access to the pancreas. The study of
applying endoscopic ultrasound in diagnosis of chronic pancreatitis
will contribute to improving the quality of early diagnosis, which is
possible for treatment plan, prognosis and prevention of
complications of chronic pancreatitis.

3. New contributions of the dissertation topic

Currently, in Vietnam, there is no complete study on the role
of endoscopic ultrasound in the diagnosis of chronic pancreatitis.
This study has showed that the main pancreas duct is 8§9.3% and the
hyper echoic duct margin is 82.9% in the group of chronic
pancreatitis; the hyper echoic duct margin is 100%, the hyperechoic
foci without shadowing is 95.4%, the stranding is 95.4% in the group
of early chronic pancreatitis. The diagnosis of chronic pancreatitis
according to the Rosemont classification is 68.1%; suspected chronic
pancreatitis is 27.5%. The role of the Rosemont classification in
diagnosing suspected chronic pancreatitis is 86.4% compared with
the early chronic pancreatitis according to the Japan Pancreas
Society.

The rate of pancreas calculi in the group of heavy drinking
over 10 years is 69.4%. A statistically significant difference of
abdominal pain was found between the chronic pancreatitis and early
chronic pancreatitis patients with p < 0.01. There are 90.9% patients
with early chronic pancreatitis who were diagnosed by endoscopic
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ultrasound of groups 0, 1 and 2 by the Cambridge classification. It
means that such group is not qualified to diagnose chronic
pancreatitis on computed tomography. Therefore, it has been advised
that endoscopic ultrasound is possibly more valuable than computed
tomography in detecting early chronic pancreatitis.
4. Structure of the dissertation

This dissertation contains 111 pages in length, with six
sections. It is specifically as follows: the Introduction has 2 pages,
chapter 1 of Literature Review has 37 pages, chapter 2 of Subjects
and Research Methodology has 17 pages, chapter 3 of Research
Results has 21 pages, chapter 4 of Discussion has 31 pages,
Conclusions and Recommendations has 3 pages. The dissertation
presents the statistical and visual information with 32 tables, 6 charts,
1 diagram, and 15 pictures. There are 142 references, including 14
Vietnamese and 128 English ones.

Chapter 1
LITERATURE REVIEW

1.1. CHRONIC PANCREATITIS DIAGNOSIS BY ROSEMONT
CLASSIFICATION

In the international consensus meeting in Rosemont, Illinois in
April, 2007, 32 expert endosonographers mutually agreed to put
forward the criteria, and standards in the diagnosis and management
of chronic pancreatitis and the American Society for Gastrointestinal
Endoscopy approved with the conclusion of this consensus. The
classification are divided into major and minor criteria for diagnosis
of chronic pancreatitis or suggestive chronic pancreatitis.

> The Rosemont classification

- The major A

Hyperechoic foci with shadowing: they were defined as
echogenic structures >2 min length and width that shadow.

Main pancreatic duct (MPD) calculi

- The major B

Parenchyma pancreas: lobularity with honeycombing

- The minor

Parenchymal features

Cysts (Minor): anechoic, rounded/elliptic structures that should



measure >2 mm in short axis.

Stranding (Minor): hyperechoic lines >3 mm in length. At least
three strands are considered necessary

Hyperechoic foci without shadowing

Lobularity without honeycombing

Ductal features

Main pancreatic duct dilatation: main pancreas duct diameter >
3.5 mm in the pancreatic body or >1.5 mm in the pancreatic tail

Irregular main pancreas duct contour: These features should be
demonstrated in the body and tail of pancreas

Dilated side branches duct

Hyper echoic duct margin: relatively hyperechoic duct wall
found in >50% of the entire main pancreas duct.

Endoscopic ultrasound diagnosis of chronic pancreatitis based
upon Rosemont classification

- Consistent with chronic pancreatitis:

(1) One major A feature with >3 minor features

(2) Major A feature and major B feature

(3) Two major A features

- Suggestive of chronic pancreatitis:

(1) One major A feature with <3 minor features

(2) One major B feature with >3 minor features

(3) More than 5 minor features

- Indeterminate for chronic pancreatitis:

(1) From 3 to 4 minor features with no major features

(2) Major B feature alone or with < 3 minor features

- Normal:

(1) < 2 minor features, no major features
1.2. EARLY CHRONIC PANCREATITIS DIAGNOSIS BY
CLASSIFICATION OF JAPAN PANCREAS SOCIETY

The early chronic pancreatitis is characterized by a little
change in the pancreatic parenchyma and pancreas duct. Diagnosis of
early chronic pancreatitis are very important in preventing pancreas
calculi, main pancreas duct dilation, complication, the progression of
the disease and improving the quality of life for the patient.

The Japan is the first country publishing the diagnosis early
chronic pancreatitis. The first and most primitive diagnostic criteria
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for chronic pancreatitis were compiled by The Japanese Society of
Pancreatic Disease (1971). In 1983, the Japanese Society of
Gastroenterology (JSGE) proposed clinical diagnostic criteria that
consisted of five items: 1) pathological findings of the pancreas, 2)
calcification of the pancreas, 3) pancreatic exocrine function, 4)
imaging findings of the pancreas including the duct structure, and 5)
upper abdominal pain and/or tenderness with persistent elevation of
serum pancreatic enzymes.

In 1995, the Japan Pancreas Society (JPS) compiled clinical
diagnostic criteria that enabled the comprehensive diagnosis of
chronic pancreatitis utilizing various imaging modalities and
exocrine pancreatic function tests. After that, the Japan Pancreas
Society continued to publish a new standard for the diagnosis of
chronic pancreatitis (2010), which is the first standard in the
diagnosis of early chronic pancreatitis in the world based on clinical
symptoms and biochemical characteristics, risk factors and pancreatic
minimal changes on imaging.

The standard for the diagnosis of early chronic pancreatitis by
the Japan Pancreas Society

Early chronic pancreatitis diagnosis: Patients with more than
two clinical symptom and imaging findings.

Clinical symptom and biochemical characteristics.

Repeated upper abdominal pain.

Abnormal pancreatic enzyme levels in the serum or urine.

Abnormal pancreatic exocrine function.

Continuous heavy drinking of alcohol equivalent to >80 g/day
of pure ethanol

Imaging features.

a. More than two features among the following seven features
of EUS findings including at least one of (1)—(4)

(1) Lobularity with honeycombing

(2) Lobularity without honeycombing

(3) Hyperechoic foci without shadowing

(4) Stranding

(5) Cysts

(6) Dilated side branches

(7) Hyperechoic main pancreas duct margin



b. Irregular dilatation of more than three duct branches on
ERCP findings
1.3. RESEARCHES ON ENDOSCOPIC ULTRASOUND IN
CHRONIC PANCREATITIS

The study of Stevens (2010) combined endoscopic ultrasound
and secretin endoscopic pancreatic function test to be used to
diagnose early chronic pancreatitis. This study showed that the
positive predictive value were observed for calcifications (90%),
visible side-branches (76%), and cysts (75%), main pancreatic duct
dilation, irregularity, and parenchymal lobularity (58—66%),
hyperechoic foci, strands, and hyper echoic duct margin (47-51%).

In 2015, the study of D’Souza revealed that conventional
criteria diagnose more cases of chronic pancreatitis than Rosemont
criteria when using 3 conventional criteria when comparing 5
conventional criteria to consistent with chronic pancreatitis by
Rosemont criteria.

The retrospective study of Sheel (2018) was undertaken on 40
patients with minimal changes on endoscopic ultrasound. After 3
years, there were 12 patients displaying progression into chronic
pancreatitis. The author concluded that cessation of smoking and
alcohol consumption would help to prevent the acceleration from
early chronic pancreatitis to chronic pancreatitis.

Chapter 2

SUBJECTS AND RESEARCH METHODOLOGY
2.1. RESEARCH SUBJECTS
2.1.1. Research subjects

The patients with suspected chronic pancreatitis examined
and treated at Hue University Hospital of Medicine and Pharmacy
from 6/2015 to 2/2020
2.1.2. Research indicators

Patients have one of the following criteria:

- Recurent acute pancreatitis.

- Acute pancreatitis in the alcoholism patients.

- Recurrent epigastric pain with undefined reasons.

- Malabsorption syndrome.

- Diabetes.



Clinical examination, biochemical characteristic and
endoscopic ultrasound to diagnose chronic pancreatitis.
2.1.3. Chronic pancreatitis diagnosis

- Diagnosis of chronic pancreatitis using Rosemont
classification

- Diagnosis of early chronic pancreatitis using classification
by Japan Pancreas Society
2.1.4. Exclusion indicators

- Patients with suspected pancreatic cancer.

- Patients in the period of acute pancreatitis.

- Patients refuse to have endoscopic ultrasound.

- Patient are contraindicated of upper gastrointestinal
endoscopy

- Patients are allergic to pre-anesthesia and intravenous
anesthesia as well as they are classified into group 3 or above
according to ASA  standards (American  Society  of
Anesthesiologists).
2.1.5. The patients in the research

The number of patient in the research is 69 patients.
2.2. RESEARCH METHODOLOGY
2.2.1. Research methodology

A cross - sectional study was conducted on 69 patients who
are diagnosed chronic pancreatitis by Rosemont classification and
early chronic pancreatitis by the standards of the Japan Pancreas
Society
2.2.2. Steps of research process

The patients having medical history, clinical symptoms of
suspected pancreatitis underwent biochemical characteristics,
imaging and endoscopic ultrasound tests.

General features, clinical symptoms and biochemical
characteristics were recorded.

Computed tomography

Endoscopic ultrasound
2.3. DATA PROCESSING METHODOLOGY

The study data is processed by the method of medical
statistics through the software program SPSS 20.0.
2.4. ETHICS IN RESEARCH



The research was accepted by the ethics committee of
University of Medicine and Pharmacy, Hue University.
RESEARCH DIAGRAMS

The patients have clinical symptoms
which suggested chronic pancreatitis

!

Clinical symptoms and biochemical
characteristic

l

Computed tomography

A 4

Endoscopic ultrasound

—

Chronic pancreatitis Early chronic pancreatitis
diagnosis by Rosemont diagnosis according to the
classification Japanese Pancreas Society.

\/

Data processing methodology and
selecting patients into the research




Chapter 3
RESEARCH RESULTS

Subjects of this study were 69 patients, divided into two
groups: the group with 47 chronic pancreatitis patients diagnosed by
Rosemont classification and the group with 22 patients diagnosed
with early chronic pancreatitis according to the standards of the
Japanese Pancreas Society.
3.1. CHARACTERISTICS OF THE STUDY SUBJECTS
3.1.1. Characteristics of the study subjects

Table 3.1. Age and sex characteristics

g Male Female Total
n % n % n %
<20 0 0 2 11.7 2 2.8
21 -40 14 26.9 4 23.5 18 26.2
41 - 60 29 55.8 8 47.0 37 53.7
> 61 9 17.3 3 17.8 12 17.3
Total 52 100.0 17 100.0 69 100.0

Comment: The incident cases aging between 41 and 60 years
old has made up the largest proportion for both male, and female with
55.8% and 47% respectively. The incident of male accounting for 75.3%
is higher than the female group accounting for 24.7%

3.1.2. Clinical symptoms of patients with chronic pancreatitis

Table 3.5. Clinical symptoms of patients with chronic pancreatitis

Clinical symptoms Numb(e:zf;;;t tients Rate %
Abdominal pain 48 69.5
Nausea and vomiting 21 30.3
Weight loss 6 8.6
Diarrhea or greasy 17 24.6
Jaundice 3 43

Comment: The clinical characteristics of patients with chronic




pancreatitis are highest in abdominal pain about 69.5%, nausea and
vomiting about 30.3%, diarrhea or greasy about 24.6%, weight loss
about 8.6% and jaundice about 4.3%.

3.2. CHARACTERISTICS OF ENDOSCOPIC ULTRASOUND
ON CHRONIC PANCREATITIS AND EARLY CHRONIC
PANCREATITIS PATIENTS

3.2.1. The diagnosis chronic pancreatitis by Rosemont classification

3.2.1.1. The Rosemont classification in chronic pancreatitis diagnosis
4.4

® Chronic pancreatitis

m Suspected chronic
pancreatitis
Indeterminate for chronic
pancreatitis

Chart 3.4. Chronic pancreatitis diagnosis by Rosemont classification
Comment: Diagnosis of chronic pancreatitis is about 68.1%,

being suggestive of chronic pancreatitis about 27.5% and

indeterminate for chronic pancreatitis is about 4.4%

3.2.1.2. Chronic pancreatitis diagnosis according to Rosemont classification

Table 3.8. Consistent with chronic pancreatitis by Rosemont

classification
Criteria 01:::::::1; Rate %
One major A feature with >3 minor features 29 61.7
Two major A features 16 34.0
Major A feature and major B feature 2 43
Total 47 100.0

Comment: Chronic pancreatitis was diagnosed by one major

A feature with >3 minor features with the highest proportion of
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61.7%, the two major A features is about 34% and the lowest with
major A feature and major B feature is about 4.3%.
3.2.1.3. Diagnosis of suspected chronic pancreatitis according to
Rosemont classification

Table 3.9. Cases of suspected chronic pancreatitis according to

Rosemont classification

Criteria Number of Rate

More than 5 minor features 17 89.5
One major B feature with >3 minor 2 10.5
One major A feature with <3 minor 0 0.0

Total 19 100.0

Comment: Cases of suspected chronic pancreatitis are diagnosed
by more than 5 minor features with the highest proportion of 89.5% and
the one major B feature with >3 minor features is about 10.5%.

3.2.2. Role of endoscopic ultrasound in diagnosis of suspected chronic
pancreatitis by Rosemont classification in comparison with the classification

in diagnosis of early chronic pancreatitis of Japan Pancreas Society

Suspected chronic pancreatitis M Indeterminate for chronic pancreatitis
Chart 3.5. The role of endoscopic ultrasound in suspected chronic
pancreatitis diagnosis
Comment: Endoscopic ultrasound diagnosed 19/22 (86.4%)

cases which is suggestive of chronic pancreatitis which is equivalent
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to early chronic pancreatitis diagnose by the classification of Japan
Pancreas Society.
3.2.3. Characteristics of chronic pancreatitis and early chronic
pancreatitis on endoscopic ultrasound
3.2.3.1. Parenchymal features

Table 3.12. Parenchymal pancreas

Chronic Early chronic
pancreatitis pancreatitis
Parenchymal features (n=47) (n=22) p
n % n %
Parenchymal calculi 36 76.5 00 0.0
Lobularity with 02 | 42 |02 | 91 |04l
honeycombing
Stranding 40 85.1 21 954 |0.21
Hypereghmc foci without 35 744 21 954 | 003
shadowing
Cysts 12 25.5 02 9.1 0.11
Lobularity Wlthout 00 0.0 10 45 4
honeycombing
Comments:

- The hyperechoic foci without shadowing and stranding are higher
in 2 group chronic pancreatitis and early chronic pancreatitis patients.

- Parenchymal calculi in chronic pancreatitis is 76.5%

- The pseudocyst in chronic pancreatitis group (25.5%) is
higher than the pseudocyst in early chronic pancreatitis group (9.1%).

- The lobularity without honeycombing in early chronic
pancreatitis group is 45.4%.
3.2.3.2. Ductal features
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Table 3.13. Ductal pancreas

Chronic Earl).r
B chronic
pancreatitis g
Ductal features (n=47) pancreatitis P
(n=22)
n % n %

Main pancreatic duct stone 27 574 00 0.0

Main pancreatic duct

dilatation 42 89.3 17 77.2 1 0.18

Irregular main pancreas

duct contour 24 51.1 9 40.9 | 043

Hyperechoic main duct

: 39 82.9 22 | 100.0 | 0.04
margin

Dilated side branches duct 01 2.1 00 0.0

Comments:

- In the chronic pancreatitis: Main pancreatic duct dilatation is
highest for 89.3%, hyperechoic main duct margin is 82.9%, main
pancreatic duct stone is 57.4% and dilated side branches duct is
2.1%.

- In the early chronic pancreatitis: hyperechoic main duct
margin is highest for 100.0%, main pancreatic duct dilatation is
77.2%, irregular main pancreas duct contour is 40.9%.

A statistically significant difference of hyperechoic duct
margin was found between the chronic pancreatitis and early chronic
pancreatitis patients with p < 0.05.

3.3. RELATIONSHIP BETWEEN CHARACTERISTICS ON
ENDOSCOPIC ULTRASOUND WITH CLINICAL SYMPTOMS,
BIOCHEMICAL CHARACTERISTICS AND COMPUTED
TOMOGRAPHY

3.3.1. Relationship between the characteristics on endoscopic
ultrasound with clinical symptoms

3.3.1.1. Relationship between pancreas calculi with heavy drinking history
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Table 3.17. Relationship between pancreas calculi with heavy

drinking history
Pancreas calculi
Positive % Negative %
Heavy drinking history
(> 10 years) 25 69.4 11 30.6

Comment: The rate of pancreas calculi in the group of patients

with drinking history > 10 years accounts for 69.4%.

3.3.1.2. Relationship between pancreas calculi with smoking history

Table 3.18. Relationship between pancreas calculi with heavy

smoking.
Pancreas calculi
Positive % Negative | %
Smoking history
(= 20 pack-year) > 62.5 3 37.5

Comment: The rate of pancreas calculi in the group of patients

with smoking history > 20 pack year accounts for 62.5%.

3.3.1.3. Relationship between diameter main pancreatic duct with

abdominal pain

Table 3.20.The relationship between diameter of main pancreatic

duct with abdominal pain

Diameter of

Abdominal pain

main pancreatic Total
Positive % Negative %
duct
< 5mm 22 51.2 21 48.8 43
6 - 10 mm 22 100.0 0.0 22
> 10 mm 4 100.0 0.0 4
p p<0.01 69

Comment: There is difference of abdominal pain found
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between another group main pancreatic duct dilatation with p < 0.01.

3.3.1.4. Relationship between stage of chronic pancreatitis with

abdominal pain

Table 3.21.The relationship between stage of chronic pancreatitis

with abdominal pain

Stage of chronic

Abdominal pain

pancreatitis Positive | % | Negative | % Total
Chronic pancreatitis 41 87.3 6 12.7 47
Early chronic pancreatitis 7 31.8 15 68.2 22
p p <0,01 69

Comment: There is difference of abdominal pain found

between the chronic pancreatitis and early chronic pancreatitis

patients with p < 0.01.

3.3.2. Relationship between the characteristics on endoscopic

ultrasound with biochemical characteristics

3.3.2.1. Relationship between stage of chronic pancreatitis with

amylase, lipase

Table 3.22. Relationship between stage of chronic pancreatitis with

amylase, lipase

Chronic Early chronic
pancreatitis pancreatitis p
n Medians n Medians
Amylase 47 | 84 (18—-451) | 22 | 81(45-156) | 0.63
Lipase (U/L) | 47 | 46.7(33- | 22| 603(174- | 033

Comment: There is no difference of amylase, lipase found

between the chronic pancreatitis and early chronic pancreatitis patients

3.3.2.2. Relationship between stage of chronic pancreatitis with glucose
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Table 3.23. Relationship between stage of chronic pancreatitis with glucose

Diabetes
Stage of chronic . .
. Positive Negative Total
pancreatitis
n % n %
Chronic pancreatitis 13 27.6 | 34 | 724 47
Early chronic pancreatitis 5 22.7 17 | 77.3 22
p 0.66

Comment: There is no difference of diabetes rate found
between the chronic pancreatitis and early chronic pancreatitis
patients.

3.3.3. Comparison of performance characteristics between
endoscopic ultrasound and computed tomography

3.3.3.1. Comparison of ability to detect pancreas calculi by
endoscopic ultrasound and computed tomography

Table 3.24. Comparison of ability to detect pancreas calculi

Endoscopic Computed tomography
ultrasound Negative Positive
Negative 22 0 22 (31.9%)
Positive 10 37 47 (68.1%)
32 (46.4%) 37 (53.6%) 69
Kappa 0,7

Comment: The comparison between endoscopic ultrasound

and computed tomography for the diagnosis of pancreas calculi was

substantial with Kappa = 0.7

3.3.3.2. Comparison of ability to detect main pancreatic duct

dilatation of endoscopic ultrasound and computed tomography
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Table 3.25. Comparison of ability to detect main pancreatic duct

dilatation
Endoscopic Computed tomography
ultrasound Negative Positive
Negative 9 1 10 (14.5%)
Positive 29 30 59 (85.5%)
38 (55.1%) 31 (44.9%) 69
Kappa 0,18

Comment: The comparison between endoscopic ultrasound

and computed tomography for the ability to detect main pancreatic
duct dilatation was slight with Kappa = 0.18.

3.3.3.3. Comparison of the ability to diagnose chronic pancreatitis of

endoscopic ultrasound and computed tomography

Table 3.27. Comparison of endoscopic ultrasound and computed

tomography on 69 patients

omputed tomography Cambridge classification
EUS 0 1 2 3 4
n 10 8 10 4 | 37

Rate % 14.4%|11.6%)| 14.4% |5.7%|53.9%

Comment: There are 28/69 patients (40.4%) of the Cambridge 0,
1 and 2 which is not qualified to diagnose chronic pancreatitis on computed

tomography but having pancreatic lesions on endoscopic ultrasound.

Table 3.28. Comparison of endoscopic ultrasound and computed

tomography on 22 patients early chronic pancreatitis

uted tomography Cambridge classification
EUS 0 1 2 3 4
n 9 7 4 2 0
Rate % 409 [ 31.8 1182 ] 9.1 | 0.0
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Comment: In a group of 22 patients diagnosed with early
chronic pancreatitis, 20/22 patients accounting for 90.9% of groups 0,
1 and 2 of the Cambridge classification, the group is not qualified to
diagnose chronic pancreatitis on computed tomography. Especially,
9/22 patients accounted for 40.9% of the Cambridge group 0, which
is completely normal on computed tomography.

Chapter 4
DISCUSSION

4.1. GENERAL CHARACTERISTICS
4.1.1. Characteristics of the research objectives

In our research which is statistically presented in the table
3.1, the incident rate mostly falls into the group aging between 41-60
years old of both male, and female at 55.8% and 47% respectively.
The incident of male accounting for 75.3% was higher than female
accounting for 24.7%.
4.1.2. Clinical symptoms of chronic pancreatitis

According to the table 3.5, abdominal pain has the highest
percentage of the clinical characteristics of chronic pancreatitis
patients with 69.5%, nausea and vomiting with 30.3%, diarrhea or
greasy with 24.6%, weight loss with 8.6% and jaundice with 4.3%.
The research by Agarwal conducted on 1415 chronic pancreatitis
patients showed that abdominal pain makes up a large proportion of
about 84.38%, jaundice with 0.71%, diarrhea with 1.34% and another
symptoms with 1.98%
4.2. CHARACTERISTICS OF ENDOSCOPIC ULTRASOUND
ON CHRONIC PANCREATITIS AND EARLY CHRONIC
PANCREATITIS PATIENTS
4.2.1. Rosemont classification in diagnosis chronic pancreatitis

In application of Rosemont classification for diagnosis of
chronic pancreatitis, there has been found 68.1% chronic pancreatitis,
27.5% suspected chronic pancreatitisis and 4.4% for the
indeterminate option of chronic pancreatitis. In the group with 47
chronic pancreatitis patients diagnosed by Rosemont classification,
there have been 29 patients diagnosed by one major A feature with
>3 minor features with the highest proportion of 61.7%, 16 patients
diagnosed by two major A features is about 34% and the lowest with
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major A feature and major B feature is 2 patients about 4.3%.
Suggestive of chronic pancreatitis was diagnosed according
Rosemont classification by more than 5 minor features with the
highest proportion of 89.5% and the one major B feature with >3
minor features is about 10.5%.

Currently, EUS-based Criteria for the diagnosis of chronic
pancreatitis is based on the traditional EUS criteria and the Rosemont
classification. The traditional one has 9 criteria and Rosemont
classification has 11 criteria which are divided into major and minor
criteria for diagnosis of chronic pancreatitis or suggestive chronic
pancreatitis. The study of D’Souza focuses on the comparison
between the conventional criteria, and Rosemont classification,
revealing that the conventional criteria is capable of diagnosing more
cases of chronic pancreatitis than Rosemont criteria when adopting 3
conventional criteria; however, in adopting 5 criteria, it reflects a
consistent, and close association of the Rosemont criteria with
chronic pancreatitis. The Rosemont classification is constantly
updated, and highly accurate in the diagnosis of chronic pancreatitis
because it has been divided into the primary and secondary criteria
for the diagnosis of chronic pancreatitis on endoscopic ultrasound.
The gold standard for diagnosing chronic pancreatitis is still
pathology, but biopsy is not feasible on the clinical by complication
of the procedure. There is a close correlation between factors for the
diagnosis of chronic pancreatitis on endoscopic ultrasound and
histopathology.

4.2.2. Role of endoscopic ultrasound in diagnosis of early chronic
pancreatitis by Rosemont classification in correlation with those
of Japan Pancreas Society

Endoscopic ultrasound diagnosed 19/22 (86.4%), cases of
suspected chronic pancreatitis is regarded to be equivalent with early
chronic pancreatitis by the classification of Japan Pancreas Society.
Early chronic pancreatitis is characterized by minimal changes in
pancreatic parenchyma and pancreatic duct. Diagnosis of early
chronic pancreatitis is very important in preventing severe
progression of pancreatic trauma, main pancreatic duct dilatation and
other complications of pancreatitis. The study of Sheel conducted
over 1247 adult patients referred with a suspected diagnosis of
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chronic pancreatitis, in which there has been 66 patients with no clear
evidence to diagnose chronic pancreatitis according to the Rosemont
classification and the standards of the Japanese Pancreas Society. In
the total of 66 patients, it is divided into two groups. The first group
had 38 patients with abdominal pain syndrome and normal pancreas
on imaging, 11 patients were suggestive of chronic pancreatitis by
the standards of the Japanese Pancreas Society but normal on the
Rosmont classification. The second group had 28 patients with
abdominal pain syndrome and minimal change features of chronic
pancreatitis on endoscopic ultrasound, 2 patients were suggestive of
chronic pancreatitis and 26 patients were normal by the standards of
the Japanese Pancreas Society but 8 patients were indeterminate for
chronic pancreatitis and 20 patients were normal by Rosemont
classification.
4.2.3. Characteristics of chronic pancreatitis and early chronic
pancreatitis on endoscopic ultrasound

The parenchymal pancreas features on endoscopic ultrasound
(Table 3.12): the hyperechoic foci without shadowing and stranding
are higher in 2 group chronic pancreatitis and early chronic
pancreatitis patients. The parenchymal calculi in chronic pancreatitis
is 76.5%. The pseudocyst in chronic pancreatitis group (25.5%) is
higher than the cyst in early chronic pancreatitis group (9.1%). The
lobularity without honeycombing in early chronic pancreatitis group
is 45.4%. The duct pancreas features on endoscopic ultrasound (table
3.13), in the chronic pancreatitis: main pancreatic duct dilatation is
highest for 89.3%, hyperechoic main duct margin is 82.9%, main
pancreatic duct stone is 57.4% and dilated side branches duct is
2.1%. In the early chronic pancreatitis: hyperechoic main duct margin
is highest for 100.0%, main pancreatic duct dilatation is 77.2%,
irregular main pancreas duct contour is 40.9%. A statistically
significant difference of hyperechoic duct margin was found between
the chronic pancreatitis and early chronic pancreatitis patients with p-
value < 0.05

There is a close correlation between factors for the diagnosis

of chronic pancreatitis on endoscopic ultrasound and histopathology,
at the parenchyma pancreas: hyperechoic foci without shadowing,
stranding, lobularity with honeycombing, cysts correlation with focal
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fibrosis, bridging fibrosis, interlobular fibrosis, cyst. At the pancreas
duct: irregular main pancreas duct contour, hyperechoic duct margin,
visible side branches duct, main pancreatic duct stone correlation
with forcal dilatation/narrowing pancreas duct, periductal fibrosis,
dilated main pancreatic duct and calcified stones. The accuracy of
endoscopic ultrasound in the assessment of hyperechoic duct margin
was 83% and irregular main pancreas duct contour was 94%.

4.3. RELATIONSHIP BETWEEN THE CHARACTERISTICS
ON ENDOSCOPIC ULTRASOUND WITH CLINICAL
SYMPTOMS, BIOCHEMICAL CHARACTERISTICS AND
COMPUTED TOMOGRAPHY.

4.3.1. Relationship between the characteristics on endoscopic
ultrasound with clinical symptoms

4.3.1.1. Relationship between pancreatic parenchymal calcifications
and pancreas calculi of patients with drinking and smoking history.

In the table 3.17 of this research, the rate of pancreas calculi
in the group of patients who has history of drinking alcohol > 10
years accounts for 69.4%. Alcohol consumption is the most common
cause of chronic calcifying pancreatitis, accounting for as many as
50-70% of cases. Alcoholic chronic pancreatitis is more common in
men than women. According to research calcification is found in 20-
40% of patients with alcoholic chronic pancreatitis.

According to the table 3.18, the rate of pancreas calculi in the
group of patients who have history of smoking > 20 pack-year
accounts for 62.5%. In the study of 168 patients including 50 patients
with calcifying pancreatitis and 118 patients with non-calcifying
pancreatitis, the percentage of patients who smoked cigarettes was
64% and 34% respectively, indicating a statistical significance with
p-value < 0.05.
4.3.1.2. Relationship between dilated main pancreatic duct with
constant abdominal pain

In the correlation of constant abdominal pain among the
groups of main pancreatic duct dilatation with different dimensions,
it shows statistical significance with p-value < 0.01 (table 3.20).
According to the consensus in the U.S.A. in 2016 in chronic
pancreatitis pain, the possible cause may arise from mechanical
(intraductal pressure/obstruction), inflammatory, malabsorptive or
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neurogenic/neuropathic changes in the pancreas parenchymal
(evidence Level: 2b, grade of recommendation: B)
4.3.1.3. Relationship between stages of chronic pancreatitis with
constant abdominal pain

In our research at the table 3.21, there was found a statistical
significance with p-value < 0.01 in terms of abdominal pain between
the chronic pancreatitis and early chronic pancreatitis patients. The
major pain mechanism in chronic pancreatitis is an increase of
intraductal pressure and within the pancreas parenchymal, pancreas
calculi do not only generate intraductal obstruction and increased
pressure in the parenchymal. The increase pressure in the
parenchymal is explained not only in relation to increased pressure in
the main pancreatic duct but also in the branches duct due to the
fibrosis of the parenchymal cavities which is called compartment
syndrome. Early chronic pancreatitis is only the minimizing changes
in the parenchyma and pancreatic duct, so the obstruction is not
present, a local inflammatory lesion affect the pancreatic
parenchymal and nerves. So that pain in early chronic pancreatitis
was lower than in the chronic pancreatitis group.
4.3.2. Relationship between the characteristics on endoscopic
ultrasound with biochemical characteristics

In the correlative relationship of the average levels of amylase,
lipase, and glucose of two patient groups of chronic pancreatitis and
early chronic pancreatitis patients, there was no difference found.
However, in terms of hyperglycemia rate, the group of chronic
pancreatitis patients with 27.6% is higher than the group of early
chronic pancreatitis patients with only 22.7%.
4.3.3. Comparison of diagnostic imaging ability of endoscopic
ultrasound and computed tomography
4.3.3.1. Comparison of ability to detect main pancreatic duct
dilatation, pancreas calculi of endoscopic ultrasound and computed
tomography

In comparison of endoscopic ultrasound and computed

tomography for the diagnosis of pancreas calculi was substantial with
Kappa = 0.7. However, in the comparison between endoscopic
ultrasound and computed tomography for the ability to detect main
pancreatic duct dilatation, it was slight with Kappa = 0.18. The
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survey with the attendance of 288 pancreatologists which came to
mutual agreement that CT was the preferred imaging for evaluation
of an enlarged pancreatic head (59%), pseudocyst (55%),
calcifications (75%), and peripancreatic fat infiltration (68%).
However, computed tomography only proves its efficiency in
diagnosing changes of the pancreatic duct and pancreatic parenchyma
in the late stages, and in the early chronic pancreatitis, it does not
play a significant role. Endoscopic ultrasound is able to allow almost
full and direct access to the pancreas, evaluate the pancreatic head,
pancreatic body at the duodenum as well as the pancreatic body and
tail at the stomach. Endoscopic ultrasound can also detect the
minimal changes in the parenchyma and pancreatic duct because it
has high frequency.
4.3.3.2. Comparison of the ability to diagnose chronic pancreatitis of
endoscopic ultrasound and computed tomography

Comparison of endoscopic ultrasound and computed
tomography on 69 chronic pancreatitis patients, there are 28/69
patients (40.4%) of the Cambridge 0, 1 and 2 which is not qualified
to diagnose chronic pancreatitis on computed tomography but having
pancreatic lesions on endoscopic ultrasound (table 3.27). In a group
of 22 patients diagnosed with early chronic pancreatitis, 20/22
patients accounting for 90.9% of groups 0, 1 and 2 of the Cambridge
classification, the group is not qualified to diagnose chronic
pancreatitis on computed tomography. Especially, 9/22 patients
accounted for 40.9% of the Cambridge group 0, which is completely
normal on computed tomography (table 3.28). Therefore, it has been
advised that endoscopic ultrasound is possibly more valuable than
computed tomography in detecting early chronic pancreatitis.
According to research from 10 studies applying many different
explorer in the diagnosis of chronic pancreatitis which showed the
sensitivity and specificity of computed tomography (75%/91%) and
endoscopic ultrasound (82%/91%). The recommendations from the
consensus of American Pancreatic Association, Japan Pancreas
Society and European Pancreatic Club on the role of imaging in
diagnosis chronic pancreatitis, endoscopic ultrasound is considered to
be the most appropriate and sensitive imaging technique to diagnose
parenchymal and ductal changes, mainly during the early stage of the
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disease. Hence, endoscopic ultrasound is indicated when computed
tomography is negative or failed to diagnose in patients with clinical
suspicion of chronic pancreatitis. (Quality assessment: high; Strength
of recommendation: strong; Grade 1A)
4.4. LIMITATIONS OF THE STUDY

The study has its focal research on the application of
endoscopic ultrasound in diagnosis of chronic pancreatitis and early
chronic pancreatitis by Rosemont classification and the classification
of Japan Pancreas Society. These are two updated and highly
accurate criteria in the diagnosis of chronic pancreatitis based on
endoscopic ultrasound and diagnosed early chronic pancreatitis.
Although this is the first study about the role of endoscopic
ultrasound in the diagnosis chronic pancreatitis and early chronic
pancreatitis, but there is no gold standard for histopathology because
biopsy is not feasible on the clinical perspective. Furthermore, the
number of patients with early chronic pancreatitis is sufficient, this is
the limitation of the study.

CONCLUSION
Based on applying endoscopic ultrasound on 69 patients with
chronic pancreatitis and early chronic pancreatitis at Hue University
of Medicine and Pharmacy Hospital, we have the following
conclusions:
1. Evaluation the characteristics of endoscopic ultrasound on
chronic pancreatitis and early chronic pancreatitis patients
1.1. Characteristics of endoscopic ultrasound on chronic pancreatitis
The common features
The rate of main pancreatic duct dilatation is 89.3%
The rate of hyperechoic main duct margin is 82.9%
The rate of hyperechoic foci with shadowing is 76.5%
The rate of main pancreatic duct stone is 57.4%
The less common features
The rate of lobularity with honeycombing is 4.2%
The rate of dilated side branches duct is 2.1%
1.2. Characteristics of endoscopic ultrasound on early chronic
pancreatitis
The common features
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The rate of hyper echoic main duct margin is 100.0%
The rate of stranding is 95.4%
The rate of hyperechoic foci without shadowing is 95.4%

The less common features

The rate of lobularity with honeycombing is 9.1%
The rate of cyst is 9.1%
1.3. Diagnosis chronic pancreatitis by Rosemont classification

Diagnosis of chronic pancreastitis is about 68.1%, suspected
chronic pancreatitis is about 27.5% and indeterminate for
chronicpancreatitisis about 4.4%.

Endoscopic ultrasound diagnosed 86.4% of the total of
suspected of chronic pancreatitis which is equivalent to the one of
early chronic pancreatitis diagnosed by the classification of Japan
Pancreas Society.

2. Evaluation the relationship between the characteristics on
endoscopic ultrasound with clinical symptoms, biochemical
characteristics and computed tomography on chronic
pancreatitis patient.

2.1. Relationship between the characteristics of pancreatic on
endoscopic ultrasound with clinical symptoms, biochemical

The rate of pancreas calculi in the group of patients who has
history of drinking alcohol > 10 years accounts for 69.4%.

The rate of pancreas calculi in the group of patients who has
history of smoking > 20 pack-year accounts for 62.5%.

A statistically significant difference of abdominal pain was
found between another group main pancreatic duct dilatation with p <
0.01.

A statistically significant difference of abdominal pain was
found between the chronic pancreatitis and early chronic pancreatitis
patients with p < 0.01.

The rate of diabetes in the group of chronic pancreatitis
accounted for 27.6% higher than the group of early chronic
pancreatitis accounted for 22.7%.

2.2. Comparison of the characteristics on endoscopic ultrasound with
computed tomography for evaluation of the pancreas

The comparison between endoscopic ultrasound and computed
tomography for the diagnosis of pancreas calculi was substantial with
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Kappa=10.7.

There are 90.9% patients with early chronic pancreatitis who
were diagnosed by endoscopic ultrasound of groups 0, 1 and 2 by the
Cambridge classification. It means that such group is not qualified to
diagnose chronic pancreatitis on computed tomography. Therefore, it
has been advised that endoscopic ultrasound is possibly more
valuable than computed tomography in detecting early chronic
pancreatitis.

RECOMMENDATIONS

- It is recommended to consider endoscopic ultrasound for the
patients with risk factors for early chronic pancreatitis diagnosis.

- An additional study focusing on the progression of the
patients with early chronic pancreatitis is neccessary.
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