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Tém tat

Bién chitng nghiém trong ctia bénh séi mat (tic 1a s6i trong tii mat); thwdng gip séi mat cé tridu chitng trivée
khi xuét hién viém tdi mat.

Pau RUQ (phan tw trén bén phai) kéo dai trong hon 3 dén 6 tiéng va st 1a cdc tridu chitng thuwong gip.

An dau phian tu trén bén phai, mot khdi cing titc & phin tu trén bén phai, va d4u hiéu Murphy duong tinh 1a cc
biéu hién chinh khi kham.

Siéu 4m 1a xét nghiém chan dodn xdc dinh ban dau; chup gan-6ng mat st dung axit iminodiacetic (HIDA) va
MRI c6 thé hitu ich trong cdc trudng hop c¢6 chdn dodn khong rd rang.

Digu tri bing c4ch cit bd tii mat sém.
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Dinh nghia

Viém tdi mat c4p tinh 12 tinh trang viém c4p tinh & tdii mat, va 1a mot trong c4c bién chitng nghiém trong ctia bénh soi
mat hoic séi trong tdi mat. Tinh trang nay ¢ thé xuat hién 1én dé€n 10% bénh nhan bi séi mat c6 triéu ching.[ 1] Trong
hiu hét cdc ca bénh (90%), tinh trang niy do tic nghé&n hoan toan &ng tdi mat thudng do séi mat mic ket trong ¢d tii mat
hodc 6ng tdi mat, din dén tinh trang viém trong thanh tdi mat.[ 1] Trong 5% ca bénh, cb dic mat (do mat nudc) hoic &
mat (do chin thwong ho#ic bénh toan than niing) c6 thé 1am tic ong tdi mAt, giy ra viém tii mat khong do s6i.[1]

[Fig-1]

. x
Dich té hoc
Su phén bd va ty 1& mic mdi viém tidi mat cAp tinh theo sau bénh s6i mat vi giita hai bénh ndy c6 mai lién hé chit ché.

Bénh sbi mat xay ra & khoang 10% dén 15% s6 nguwoi 16n. Tai Hoa Ky, wéc tinh c6 20 dén 25 triéu nguoi bi séi mat, va

khoang 750.000 ca phau thuat cit bo tii mat dugc tién hanh hang nim.[4] Ty suit hién mic & chau Phi va chiu A tuong

d6i thap.[5] Hau hét c4c bénh nhén bj séi mat khong xuat hién céc triéu chitng. Khoang 1% dén 2% bénh nhan bi s6i mat
khong triéu chitng trd nén cé triéu chitng mdi nim.[6] [7] Viém tdi mat cap tinh x4y ra & khoing 10% bénh nhan c6 triéu
chitng.[8] Ty 1& nay & phu nit cao gap 3 Ian so v&i nam gidi cho dén 50 tudi, va khoang 1,5 Ian so v6i nam gidi & do tudi
sau d6.[3] Tai Anh Qudc, 16.884 ca bénh viém tii mat di dugc bdo cdo trong 1 nidm tir 2009 dén 2010.[9]

Viém tii mat khong do séi cAp tinh chiém 5% dé&n 14% céc ca viém tdi mat cap tinh.[3] Ty 1& mic mdi cao hon trong dan

s6 chim séc tich cuc, dic biét 1a & bénh nhan thudc cdc don vi bdng va chan thuong.

Bénh can hoc

[t nh4t 90% bénh nhan bi s6i mat.[2] [3] [8] Nhifm giun sdn la mot trong cidc nguyén nhan chinh gy ra bénh duwdng mat
& chau A, Nam Phi va My La-tinh, nhung khong phai tai Hoa Ky.[10] Nhiém Salmonella da dwoc mo ta 1a bién c8 nguyén
phat trong trudong hop viém tdi mat do sot thwong han. Bénh dwdng mat va viém tdi mat lién quan dén AIDS c6 thé do
Cryptosporidium va CMV gdy ra. C6 thé xdc dinh sém nhiéu loai vi sinh v4t khac nhau tit khi kh&i phét bénh. Cac vi sinh
vat nay bao gBm Escherichia coli, Klebsiella, enterococci, Pseudomonas va Bacteroides fragilis.[11] C6 ¥ kién cho rf“mg vi
khu&n xam nhip khong phdi Ia thit pham chinh giy ra ton thwong, vi & >40% bénh nhan khong c6 vi khuin sinh trudng
dwoc ghi nhan tit bénh phadm phiu thuat.[3] [7] [12] [13] Nhin chung, nhiém khuén Ia y&u t& thit phdt va khong phai 1a
bién c6 khéi phat.

Thinh thodng, viém tdi mat cap tinh xay ra khi khong c6 sdi mat (& 5% dén 14% ca bénh).[3] Sy thidu #n, nudi duéng
tinh mach hoan toan, thudc gidm dau 4 phién va tinh trang bat dong 1a cdc y&u t6 nguy co ciia viém tii mat cap tinh
khong do s6i . Tinh trang nay ciing dugc mo ta nhw mot bién ¢§ hiém trong tién trinh nhi&m vi-riit Epstein-Barr (EBV)
cap tinh va c6 thé 1a biéu hién 1am sang khong dién hinh ctia nhiém EBV nguyén phat.[14] Nhiém thi phat hé vi khuin
gram Am x4y ra & hau hét cdc ca bénh viém tii mat khong do séi cap tinh.

Sinh ly bénh hoc

TAc nghén ¢ dinh hoic s6i mat di vio cd tii mat hodc dng tii mat giy ra tinh trang viém thanh tdi mat cap tinh. Séi mat
bi ket khi&n mat mic ket trong tdi mat, giy kich ¢ng va Iam ting dp lyc trong tii mat. Chan thwong do s6i mat gy ra
kich thich t6ng hop prostaglandin (PGI2, PGE2), c4c chat nay diéu hoa phin ng viém. Pidu nay c6 thé dAn dén nhiém
khu#n thit phat dAn d&n hoai t& va thing tdi mat.[3]
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Hiéu biét vé sinh Iy bénh clia viém tdi mat khong do séi con ngheo nin, nhung cé thé 1a do da yéu t8. Tic nghén dng tii
mat chitc niing thudng hién dién va c6 lién quan d&n bun mat hoic cd diic mat gy ra do mat nudc hodc ¢ mat (do chan
thwong hoidc bénh toan than). Doi khi, chén ép ti* bén ngoai c¢6 thé déng mot vai trd trong xuat hién ¢ mat. Mot s6 bénh
nhan bj nhiém triing huyét c¢6 thé c6 tinh trang viém tryc tiép thanh tdi mat va thi€u mau cuc bd & mo khu tri hoic toan

than ma khong kém theo tic nghén.
Vang da xay ra 1én d&én 10% s6 bénh nhan va do tinh trang viém 6ng din mat lién k& (hoi chiing Mirizzi) gy ra.[1]

Viém tidi mat cap tinh c6 thé ty khoi 5 dén 7 ngay sau khi khéi phét trigu chitng. S6i mic ket bi bat ra, kém theo tinh
trang Ong tii mat thong thodng trd lai. N&u 6ng tdi mat khong thong thodng trd lai, tinh trang viém va hoai t& do 4p luc
c6 thé xuat hién, din dén hoai ti xuit huyét thanh va niém mac. Viém tii mat cap tinh khong dwoc diéu trj cé thé din

dén viém tdi mAt mung mi, hoai thu va sinh hoi.

Phan loai

Céc dang viém ti mat cAp tinh[2]

1. Do séi - 90% dén 95%.
2. Khong do séi - 3,7% dén 14%.

Phan loai bénh 1y[2]

1. Phu né

2 dén 4 ngay

» MO tiii mat nguyén ven vé mit md hoc, véi phli né & 16p dwéi thanh mac.

2. Hoai ti*

* 3 dén 5 ngay
 Phiiné véi cdc viing bi xudt huyét va hoai tir

* Hoai tit khdng anh huwdng dén toan bo do day clia thanh tii mat.

3. Mung mi

7 dén 10 ngay
* Cic t& bao bach cau xuit hién trong thanh tdi mat, véi cic ving bi hoai tir vd mwng mi
o Ap—xe trong thanh &nh hudng dén toan bd do day cta thanh tdi mat

* Ap-xe quanh tidi mat xuét hién.

4. Man tinh

» Xay ra sau khi cic dot dau quan mat nhe 13p lai

¢ Teo niém mac va xo hda thanh tdi mat.

5. Sinh hoi

 Khi xuat hién trong thanh tdi mat do nhiém vi sinh vat ky khi sinh hoi
» Thudng thiy & bénh nhan bi d4i thdo dudng.
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Ngin ngiia so cap

Phong ngiva ban dau bit dau véi viéc phong ngiva s6i mat. Hoat dong thé chit c6 tic dung bio vé véi ty suit hién mic
bénh s6i mat gidm & ngwdi tham gia hoat dong thé chit mic trung binh so v6i nhitng ngudi tham gia mic hoat dong thé
chat thap, doc 1ap véi BML[20] Hai nghién citu doan hé chi ra ring #n nhiéu chit xo c6 lién quan dén giam ty 1& mic méi
bénh s6i mat c6 triéu chitng.[21] [22] Vi gidm cAn nhanh chéng va nhin déi kéo dai c6 lién quan dén nguy co hinh thianh
s6i mat cao, gidi han gidm cin dén t6i da 1,5 kg/tuin (3,3 Ibs/tudin) v bd sung 10 g (0,35 oz) chit béo vao ché do in c6
ham lwong calo thip da dwoc chiing minh 13 1am ngin ngita hinh thanh s6i mat.[21] [22] [23] G ngudi ¢6 s6i khong c6
triéu chitng va c6 tridu chitng, diéu tri bing axit ursodeoxycholic mudi mat wa nuée di dwoc cho 1a lam giam nguy co dau
duwdng mat va bién chitng s6i mat nhu viém tdi mat c4p tinh. C4t bo tii mat & bénh nhan s6i mat khong cé triéu chiing 1a
chién lugc phong ngira quan trong nhat.

Ngin ngiia thit cap

Bénh nhin bi s6i mat c6 triéu chitng nén dwgc gidi thiéu phiu thuit cit bo tii mat chon loc d€ ngin ngira xuat hién viém

tdi mat cap tinh.
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Tién st ca bénh

Tién s ca bénh #1

Mot phu nit 20 tudi béo phi, c6 tién sit 2 nim bi s6i mat, d&n phong cAp citu véi cdc biéu hién dau phan tu trén bén
phai ning, lién tuc, budn n6én va ndn sau khi #n ga rdn vio bita t6i. C6 khong bi dau nguc hoic tiéu chay. Ba thing
tredc, cd bi dau phﬁn tw trén bén phai tirng dot, dau nhéi. Khi khdm 1am sang ¢6 ¢6 nhiét do 38°C (100,4°F), dau
phan tw trén bén phai trung binh khi 4n, nhung khong c6 bing chiing ctia vang da.

Cac bai trinh bay khac

Vang da nhe (bilirubin trong huyét thanh <60 micromol/L) c¢6 thé 1a d4u hiéu bi€u hién trong trudng hop viém tii mat
cAp tinh ning. Vang da gy ra do tinh trang viém va phit né quanh dwdong mat, cling nhw 4p lyc trye tiép t tdi mat bi
swng. Bilirubin trong huyét thanh >60 micromol/L ggi y bénh sbi 6ng mat chil (s6i mat trong dng mat chii) hoic hoi
chitng Mirizzi (mic ket s6i mat trong tdi Hartmann gy ra tic nghén).[3] Nhiém khuAn huyét c6 thé xuit hién néu c6
nhiém triing chong 1&n.[3] Viém tdi mat cip tinh c6 thé x4y ra ma khong bi séi mat (viém tdi mat khong do séi). Tinh

trang ndy thudng phd bién & bénh nhin bénh ning va nhitng ngudi >65 tudi.

2, oA A ~ e LN 2,
Cach tiép can chan doan ti'ng bud'c
Chan dodn sém 1a can thiét d€ dua ra cdc quyét dinh tri liéu va phong ngira bién chiing kip thoi. Chan dodn dwa trén cic
dau hiéu va triéu chitng ctia tinh trang viém khi xuat hién viém phiic mac khu trid & phin tw trén phai ctia viing bung.|3]
Tuy nhién, khong c6 phat hién 1dm sang hoiic c4n 1dm sang nao c6 ty 1& di cao hoic thip d€ dw doén c6 hodc khong c6
bénh.[24]

Tién s
Bénh nhin thudng c6 bi€u hién budn non va dau kéo dai trong hon 3 dén 6 tiéng, dai déng va c6 thé kém theo sot.

Con dau ning va ting dan.[8] [25] Thoi gian dau c6 thé ngén hon néu séi mat vao lai béng tdi mat hodc di vao t4
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Khdm Iam sang c6 thé thdy dau phan tw trén phai hodc s thdy mot khoi u. Dau hiéu Murphy dwong tinh (ban tay ctia
nguoi khdm twa doc theo bo sudn va hit vao siu gy dau) c6 do dic hiéu tir 79% dén 96% ddi véi viem tdi mat cip
tinh.[26] Pau kéo dai, sot, 6n lanh va nhay cAm dau khu trd hodc toan bod ning hon c6 thé chi ra bénh c6 bién chitng

(vi du nhw hinh thanh dp-xe hogc thiing tdi mat).

Viém tidi mat khdng do sdi khé chidn dodn 14m sang hon, vi né thudng x4y ra & nhitng bénh nhan bénh niing c6 thé
khong dién ti dugc con dau. Bénh nhan nhan liéu phdp nudi dudng tinh mach hoan toan c¢é nguy co mic bénh ting.
S6t, vang da, non, nhay cdm dau viing bung, ting bach cu va ting bilirubin huyét s& din dén biéu hién nghi ngd 1am

sang cao. Thudng viém tdi mat khong do séi 1a mot chan doan loai triv.

Xét nghiém mau

Can dénh gid cong thitc mau va protein phan tng C (CRP) dé tim kiém bing chitng clia qué trinh viém.[3] [26] [27]

Xét nghiém chitc niing gan (LFT) c6 thé chi ra bilirubin, phosphatase kiém va gamma-GT cao.
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Chan doan hinh anh

Siéu Am phan tu trén phai can dugc chi dinh dAu tién va c6 thé duge thyc hién tai givdng ctia bénh nhan. Chi riéng

phét hién séi mat 12 khong dii d€ chin dodn dit khodt bénh. DE dwa ra chidn dodn chinh xéc thi phéi c¢6 séi va ddu hiéu
Murphy trén siéu Am. Khoang 92% bénh nhan c6 dau hi¢u Murphy duong tinh khi ¢6 séi mat mic viém tdi mat.[28]
[Fig-2]

Siéu 4m cho phép d4nh gid tat ca cdc ciu tric ving bung. N6 cung cAp thong tin cau triic gidi phiu vé kich thudc tii
mat, kich thudc séi, thanh tdi mat va kich thuéc dng mat.

Can tién hanh chup xa hinh kém chup gan-6ng mat sit dung axit iminodiacetic (HIDA) néu két qua siéu 4m khong ro
rang.[29]

Chup CT viing bung kém uu viét hon siéu am trong viéc danh gid bénh dudng mat cap tinh, nhung né hitu ich khi béo
phi hoiic day hoi truéng bung dnh hwdng dén viéc dién giai két qua siéu am. Chup CT viing bung ciing dwgc chi dinh
d€ ddnh gid cdc bién chiing nghi ngd (nhw 4p-xe) va céc tinh trang dong méc trong bung. MRI viing bung phit hgp di
vGi cdc bénh nhan c6 thai bi dau bung.[30]

Chup X-quang khdng chuin bi c6 thé phat hién séi mat khong thau xa trong 15% s6 ca bénh, va cung cip thong tin vé
hinh 4nh hoi & rudt hodc khi tw do, nhung khdng cung cip thém thdng tin néu siéu 4m hogc CT dugc thuc hién.

Cac yéu té nguy co

Manh
Séi mat
* So6i mat gy ra 90% ca bénh, do bi mic ket trong dng ttii mat, din dén tinh trang viém ti mat.[3] S6i mat thuong
gdp hon khi gia di & ca nam va nit. Ngudi My ban dia c6 ty suat hién mic séi mat cao nhat so véi cic nhém déan
tdc khéc tai Hoa Ky.[5] Cdc nghién ctu di cho thay tin suit mic bénh séi mat ting & cdc gia dinh, anh chi em sinh

ddi va nguoi than ciia bénh nhan bi séi mat.[5]

,

bénh ¢ mic do nang

* Cic y&u t& din d&n bénh dwong mat & bénh nhan bi bénh niing bao gdom rdi loan van dong ciia tii mat, thi€u mau

o

cuc bo & tii mat va nudi dudng tinh mach hoan toan.[5] Tén thwong mach mau, dic biét & bénh nhin 6m ning
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trdi qua cdc dot ha huyét 4p, dugc cho 1a yéu t6 g6p phan gy bénh.[15] C4c bénh Iy niing gan day, bao gom chin

thwong va bdng, khién bénh nhan c6 nguy co bi viém tii mat khong do soi.

nudi dudng tinh mach hoan toan (TPN)

* Nhin déi gy ra gidm van dong tdi mat. TPN kéo dai giy ra & mat, bun duong mat va sdi mat do gidm kha ning
lam trong tdi mat. Khodng 60% bénh nhan dugc TPN c6 bun dwong mat sau chi 3 tuan.[5] C6 ¥ kién cho ring &

mat din dén tich tu chat doc trong béng tii mat, gy ra tn thuong niém mac tdi mat.[15]
Tiéu duong
 Nguy co mic bénh tdi mat ting & nhitng ngudi bi d4i thdo dudng.[18]

4

Yéu
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khong hoat dong thé chat
* Y&u t& nguy co gy mic s6i mat.
iin it chat xo
* Y&u td nguy co gdy mic séi mat.
chan thuong
« Lién quan dén & mat, thifu mau cyc bd, nhiém khuin, nhiém triing huyét va kich hoat y&u t& XIL[16]
Bong nang

+ Bénh nhan bi bong dién rong thuwdong cé nhigu yéu t& nguy co din dén xuét hién viém tdi mat khong do séi, nhu
nhiém trung huyét, méit nudc, nudi dudng tinh mach hoan toan va thong khi 4p luc dwong.[17]

ceftriaxone

* Puoc bai tiét vao mat; c6 thé két tiia khi ¢6 canxi, hinh thanh bun mat va séi.[5]
Ciclosporin

» C6 thé Iam gidm bai tiét a xit mat, c6 thé dé d4n dé&n hinh thanh biin mit ho#ic s6i mat.[8]
tic dong mach gan

 Thiéu mdu cuc bd xay ra dwéi dang bién c6 nguyén phat (vi du nhu viém mach méau nho) hoic dudi dang bién
chitng ctia niit mach gan, nhu vo tinh tic nhdnh dong mach tii mat giy ra viém tii mat cAp tinh khong do s6i.[19]

sy nhiém trung, nhiém khuin

» CMV, Cryptosporidium va Salmonella typhi ¢6 thé &nh huéng dén hé thdng dudong mat va giy ra viém tdi mat. C6
thé xay ra & bénh nhan bi AIDS nhu mot phan trong phd cdc bénh duding mat lién quan dén AIDS do nhiém cdc

chiing microsporidia.

Cac yéu to veé tién sit va tham kham

ow

Céc yéu t6 chan doan chu yéu
D¢t dau duong mat trude do (thuwong gap)
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* Khoang 50% bénh nhan da cé 1 dot dau dwong mat s€ tii phat trong vong 1 ndm.[31]
Pau phan tu trén phai (thuong gip)

e Thuong dau dit doi, kéo dai trong hon 30 phuit.

* C6 thé bit dau & viing thugng vi hodc phan tw trén bén trdi va di chuyén dén viing dudi xwong swon bén phéi.
Thuong xay ra sau khi #n bita &n nhiéu chat béo.

Dau hiéu Murphy dueng tinh (thuong giip)

* So viing dwéi xwong swdn phai cho thdy nhay cdm dau. Trong khi hit vao siu, nhay cAm dau dot ngdt ting 1én va
gy ngung thd. Ciing c6 thé thiy trong khi thyc hién siéu am.

Khéi u ¢ ving bung (thuo'ng gip)

* Tii mit swng, dau khi cham vao c6 thé s thdy nhw mot khéi u riéng biét & 30% dén 40% ca bénh.[8]
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Cic yéu t6 chan doan khac

Pau vai phai (thuong gap)

* Pau qui chi€u tlr tdi mit ¢6 thé cdm nhin & vai phi hoiic viing gian vai.
Chan an (thuwong gap)

¢ Tri€u chitng khong dic hiéu thuong do bénh duong mat giy ra.
Bu6n nén (thuong gip)

» Thudng do dau phan tu trén phai lién tuc & bénh nhan bi bénh duwdong mat.
sot (thudong gip)

* Sot va dau kéo dai goi ¥ bénh c6 bién chitng niing hon nhu hinh thanh 4p-xe, thiing hoic viém tii mat khdng do

SOi.
Non (khong thuo'ng giap)
¢ Tri¢u chitng khong ddc hig¢u thwong do bénh dwong mat gay ra.
Chiing vang da (khéng thuong gap)

 Vang da nhe xuét hién & khoidng 10% bénh nhin mic bénh viém tdi mat.[1] Do tinh trang viém va phil né quanh
dwong mat va dp luc trie tiép 1én dudng mat tir tii mat bi swng, sdi trong dng mat chi, hoic tic nghén do sdi mic

ket trong c6 tii mat (hoi chitng Mirizzi).

Xét nghiém chan doan

Xét nghiém thét nhat cin yéu ciu

Xét nghiém Két qua

Cong thitc mau bach céu ting

,

* Goi y qud trinh viém.

Protein C phan &ng >28,6 nanomol/L (>3 mg/dL)

o
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* Goi y qua trinh viém.

Xét nghiém chic ning gan phosphatase kiém, gamma-GT
« Chi ra hinh dnh & mat. va bilirubin cao
Siéu Am phén tu trén phai dich quanh tdi mit, sung tidi
maét, day thanh tdi mat, soi
mat, ddu hiéu Murphy dvong
tinh

» Mot k§y thuat nhanh chéng, khong xam 14n, khong t6n kém va nhay. Khong c6
phét hién ndo trong nay la dic trung d€ chin dodn. D4u hiéu Murphy trén siéu
am 1a bi€u hién rat dang tin c4y clia viém tdi mat cip tinh, véi d6 dic hiéu
>90%.

* Dich quanh tii mat 12 ddu hiéu thing tii mat thye sy hodc doa thiing trong
cdc ca bénh ndng.[27] [32]

[Fig-2]

* Danh gid si€u am tii mat trude phﬁu thudt cho viém tii mat cé tri¢u chitng
ghi nhan thanh tdi mat day (=3 mm) va c6 séi 1a mdt canh bdo 1am sang ddi
Véi cic béc si phiu thut soi § bung, vé kha ning khé tién hanh thi thuat cit
b tdi mat dwdi ndi soi 6 bung va do d6 phai chuyén sang thii thuat mé hé cit
bo tii mat.
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2 2, *A 7 Sa A g
Cac xét nghiém khac can can nhac

Xét nghiém Két qua

chup xa hinh tdi mat (chup gan-6ng mat st dung axit iminodiacetic [HIDA]) = khong dé day tdi mat véi hap
thu & gan va bai tiét & duong
mat binh thuo'ng; binh thuwo'ng
trong truong hgp viém tii mat
khong do séi

* Tryc tiép chi ra tic nghén Ong tdi mat.

» Khong d6 day tdi mat trong vong 60 phiit sau khi truyén chét d4nh dau chi ra
su tic nghén 6ng mat va ¢6 dd nhay >90% dbi véi viém tidi mat cap tinh.[33]
[34] 'D&u hiéu vién bao' 1a hinh 4&nh m& duc do ting d6 phéng xa quanh
ti mat, xuat hién & khodng 30% bénh nhan bi viém tii mat cip tinh va &
khoang 60% bénh nhan bi viém tii mat hoai thw cap tinh.[33]

» DPugc st dyng néu chin dodn vin con nghi ngd sau khi siéu dm.[32]

* Cic bt lgi bao gobm phoi nhiém tia phéng xa va khong danh gid mot chan
doédn viung bung khic.

Chup CT 6 bung tinh trang viém thanh tdi mat;
maét do cao theo duong ¢ cac
vung trong mé m& quanh tii
mat

» Kém hon so v6i siéu 4m trong dénh gi4 bénh dudng mat cap tinh.

MRI vung bung phinh tii mat kem theo day
« Phi hop d6i v6i bénh nhan mang thai bi dau bung.[30] thanh tii mt; tin higu cao
quanh tdi mét

chup x-quang bung 6 thé thay soi mat

* Hinh anh chup XQ cho thiy c6 hoi trong thanh tdi mat, 6ng tii mat hodc mo
quanh tdi mat chi ra viém tdi mat khi sinh hoi (bién thé ning clia viém tii
mat). Didu ny thudng gip & bénh nhan bj ddi thdo dudng va bénh nhan cao
tudi.[35]

Chan doan khic biét

pd /( A A rd Ve Ve A Ve A

Tinh trang Cac dau hiéu/triéu chitng Cac xét nghiém Kkhac biét
khéc biét Q
=
23
Viém dudng mat cAp tinh e Bié€u hién dién hinh la st vaén o K&t qua chup cong hudng tir Z
lanh, vang da va dau bung (tam duong mat hodc MRI: chat mi )
chttng Charcot).[36] Khoang trong 6ng mat c6 cudng do tin ;O>
50% dén 70% bénh nhan bi hiéu thip trén hinh 4nh thién vé Z\

viém dwdng mat xuat hién tat ca T2 va/hodc cudng dd tin hiéu

3 tri¢u chitng.[26] trung gian trén hinh anh thién vé

T1 ¢6 e ché tin hiéu ti mé m&.

Viém tdi mit man tinh * Tai phat cic dot dau nhe hoidc . Khong c6 xét nghiém dic hiéu.
kich &ng man tinh do s6i mat . Teo niém mac va xo hda thanh
16n.[2] tdi mAt trong mAu bénh phdm

sau phiu thuat.

Bénh loét da day * Dau rét ving thugng vi xdy ra . Noi soi c6 thé thay loét da day.
khi d6i hoic sau bita #n nhiéu
tiéng. Thuong 1am bénh nhan
thitc gidc vao ban dém. Con dau
thuyén gidm khi an.
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,

Tinh trang

Céc dau hiéu/triéu chitng

Cac xét nghiém khac biét

Viém tuy cap

Dot cAp bénh hong cau hinh
liém (Sickle cell crisis)

Viém rudt thira

Viém phdi & thity du6i bén
phai

Hoi chitng vanh cap

GORD

khéc biét

Dau bung vung thwong vi hodc
quanh r6n lan sau lung.

V&t bam mau & ving quanh r6n
(dau hiéu Cullen) hoic hong
(dau hiéu Grey Turner) c6 thé
xuat hién trong trudng hgp viém
tuy ndng.

Lién quan dén bénh sbi mat.
Con dau xay ra & bat ky noi
déu trén co thé (bao gom phan
tw trén phai), c6 thé khong lién
quan dén hinh thanh séi mat.

Con dau thudng xay ra tai hd
chiu phai nhung ciing c6 thé bit
dau & viing quanh rén.

Ho ¢6 ddm kém theo sdt.
Kh4m c6 thé ghi nhan tiéng thd
phé& quan, ran nd va gd duc.

Thwong dau gitta nguc, cam
gidc bi de ép, lan 1én ham trén
hoic tay trdi. C6 thé cdm nhan
thdy con dau & viing thuwgng vi.
C6 thé c6 tien st dau thit nguc
va y&u t6 nguy co ctia CAD (vi
du nhu hit thudc, ting huyét 4p,
d4i thio dudng, béo phi).

Cam gidc néng rit & ngyc sau
bita #n, ning hon khi cdi xudng
hogc nidm. C6 thé 1a trao ngugc
axit va khé nudt

Ting ba [An ndng do amylase va
lipase trong huyét thanh.

Chup CT ving bung cho thiy
tinh trang viém tuy.

Phét m4u c6 thé chi ra hong cau
hinh lieém.

bién di haemoglobin chi ra sy
xuét hién ctia haemoglobin S
hoac C.

Chup CT vung bung: rudt thira
dan kém theo thanh day, tang
can quang va phan 16p thanh
rudt thira.

Pong dic thiy dudi bén phai
trén hinh 4nh XQ nguc thing.

Thay d6i vé thi€u mau cuc bd
biéu hién trén hinh anh ECG
(dién tdm do) (ST chénh 1én
hoic chénh xudng, séng T dao
nguoc, block nhanh trai).

Men tim tdng.

Digu trj thir c¢6 dung chat tc ché
bom proton (PPI) lam thuyén
gidm triéu chitng.

C6 thé quan sét thdy viém thuc

quan khi ndi soi.
. pH &lt;4 trong &gt;4% thoi
gian la phét hi¢n thuong gép.

o

Z
=)
A
Z
<
on
@,

Cac tiéu chi chan doan

Tiéu chuin siéu 4m cho viém tii mat cap tinh[32]

* Dich quanh tdi mat

* Sung tdi mat

* Day thanh tdi mat (it nhit 1a 4 mm)
* S6i mat

* Dau hiéu Murphy trén siéu &m dwong tinh.

Tiéu chi chan doan viém tdi mat cap tinh[27]
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A. DAu hiéu tai chd cla tinh trang viém

* Dau hiéu Murphy
* Khéi u/dau/nhay cdm dau & phan tw trén phai.

B. Déu hiéu toan than cta tinh trang viém

* Sét
* Tang Protein phan ting C
* WBC cao.

C. Két qua hinh 4nh hoc: dic trung cho bénh.
Chan dodn con nghi ngd: mot biéu hién t* muc A, v mot biéu hién ti muc B.

Chan dodn xdc dinh: mot bi€u hién tir muc A, va mot chan dodn tir muc B, két hop véi cdc két qua hinh anh dic trung.

Tiéu chi danh gia méic dé nghiém trong ctia viém i mat cap tinh[27]

Nhe (cap I)

* Bénh nhan khoe manh khong bi r6i loan chiic niing tang va thay d6i viém nhe & tdi mat, dAn dén phiu thuat cit tdi

mat an toan va c6 rii ro thap.

Trung binh (cip II)
* Keém theo bat ky tinh trang nao trong sd céc tinh trang sau day:

* S& lugng bach ciu cao (>18 x 10%L [>18.000/microlit])

* (6 thé s thay khdi u dau khi cham vao & phan tu viing bung trén bén phai

* Thoi gian bi€u hién >72 gid

¢ Tinh trang viém tai chd o rét (viém tdi mat hoai thu, ap-xe quanh tii mat, 4p-xe gan, viém phic mac mait,

viém tii mat sinh hot).

ow

Niing (cAp III)

Pg

* Lién quan vdi r6i loan chitc ning clia bit ky mot trong s6 cdc co quan/hé thdng nao sau day:

@)
s
>
Z
3
>
Z

* R&i loan chiic niing tim mach (ha huyét 4p doi hoi diéu tri bing dopamine >5 microgram/kg mdi phiit, hosc
bat ky lieu noradrenaline [norepinephrine] nao)

* Ra&i loan chitc niing than kinh (gidm mac do tinh tdo)

* RG&i loan chitc nidng hd hap (ty 1&é PaO2/Fi02 <300)

* RG&i loan chitc niing than (thiéu niéu, creatinine >176,8 micromol/L [>2,0 mg/dL])

* RG&i loan chitc nidng gan (INR >1,5)

* Ra&i loan chitc niing huyét hoc (s6 luong ti€u cau <100 x 10%/L [<100.000/microlit]).
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Cach tiép can diéu tri tiing budc

Khi nghi ngd chan doan viém tdi mat cip tinh, diéu tri ndi khoa nén duwoc khdi dong, bao gdm nhin &n dudong miéng, dich
truyén tinh mach, thudc khang sinh va thudc gidm dau, cling véi theo doi chit ché huyét 4p, mach, lugng nuée ti€u. Pong
thoi, can xdc dinh mitc d6 nghiém trong ctia bénh. Can tién hanh diéu tri phit hop theo mitc dd nghiém trong ciia bénh.

Ciing can d4nh gi4 rii ro phiu thuit dya trén mic do nghiém trong clia bénh.

Cat tai mat

PhAu thuat cit bo tii mat 1a diéu trj triét d€, vi tinh trang viém tdi mat thwong dai déng bat chip diéu tri ndi khoa.[37]
C6 thé 1am diéu nay bing noi soi 6 bung hoic phiu thuit m& bung (tic a phiu thuat md he). Tién hanh thi thut nay
sém nhit c6 thé sau khi khéi phat viém tdi mat trir khi bénh nhan bi viém tdi mat niing va dugc coi 1a ¢6 rti ro phiu
thuat cao, hoic tinh trang viém dwgc cho 1 di x4y ra trong hon 7 ngy. Diéu nay 1a do i ro cao bi suy gan va xuit

huyé&t ning.1[C]Evidence

Noi soi 6 bung

+ Hién tai 12 bién phdp diéu tri vu tién. Cit bo tii mat sém qua ndi soi & bung (ELC) trong vong 72 gid ké tir khi
khdi phat tridu chitng di duge chitng minh 1a Iam gidm thdi gian niim vién[38] [39] 2[C]Evidence khong ting
ty 1& chuyén sang md hé cét bod tii mat. ELC ciing ddn dén chi phi nim vién thdp hon, s& ngay nghi lam it hon
va sy hai 1ong clia bénh nhén cao hon.[39] [40] [41] [42] [43] Thoi gian t6i wu - thAm chi qud 72 gio' k€ tir khi
khoi phit tridu chitng - 1a an toan va kém theo ti 1& thwong tit chung thap hon, tong thoi gian ndm vién va thoi
gian diéu tri khéng sinh ng&n hon, va gidm chi phi so v&i cit bd tidi mat tri hodn.[44] C6 thé can chuyén sang
tht thuat mé hé néu tinh trang viém dang k&, khé xdc dinh cAu tric gidi phiu hodc chdy mdu nhidu.[45] Ty
1& chuyén thay ddi phu thudc vao nhém bénh nhan nhung khong phu thude vao kinh nghiém ciia bac si phiu
thuat.[46] Bénh nhén bi xo gan mic A hoiic B theo thang Child-Turcotte-Pugh c6 t&ng s6 bién chitng sau phiu
thuat thap hon nhitng ngudi trai qua phiu thuat mé hé.[47]

M0 hé

* C6 thé thich hop cho nhitng bénh nhan bj khéi u & tdi mat, phiu thuat 16n viing bung trén, nghi ngd bénh 4c
tinh hodc giai doan cudi clia ba thang cudi thai ky. Phiu thut cling dugc chi dinh néu ¢6 tinh trang viém tdi
mat dang k&, khé xdc dinh cAu triic gidi phiu, chdy mau nhidu, xuat hién md bam dinh, hoic cdc bién chitng
clia cit bo tii mat qua ndi soi 6 bung.[45]

(Fig-3]

Ong dan Iiu tdi mat qua da

N&u diéu tri ndi khoa that bai, va bénh nhin khong thich hgp cho phiu thuit (khéng phit hop vé miit y khoa), cAn cin
nhéc dit 6ng din lwu tii mat qua da. Digu nay da dugc chitng minh 12 mang lai sy cai thién vé mit 1am sang & 80%
bénh nhén trong vong 5 ngay sau khi dit dng dan luu.[48] Tudi trén 70, ddi thdo dudng, sung tii mat va WBC cao kéo
dai (>15.000 t& bao/microlit) 12 yé&u t8 tién lwong tinh trang xuat hién cdc bién chiing nhu viém tii mat hoai thu va
y&u t6 du dodn su thit bai clia digu tri bao t6n.[49] Can cin nhic dit dng din Iwu tdi mat qua da sém cho cdc bénh

nhan nay.

Day 1a thi thuat xAm 14n t6i thiu thudng duge the hién & nhitng bénh nhan ¢6 riii ro phiu thuat cao va doi khi thuc
hién & nhitng bénh nhan bi bénh niing. Ban dau né dugc ding 1am tht thuit cau ndi dé€ gidp bénh nhan hodi phuc sau
khi bi bénh nén ning va triede khi ti€n hanh phiu thuat diét diém. Dya trén biing chiing sin c6 tir RCT, diéu trj cho

<
/)
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nhitng ngudi cé nguy co ti vong cao trudc, trong va sau phiu thuit do tinh trang sitc khée chung (titc 13 bénh nhin
nguy co rii ro phAu thuit cao) véi dit dng din lvu tdi mat qua da 12 khong 1o rang.[50] Can c6 thém dif liéu.
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Tui mat viém dugce khu trd véi siéu &m hoic soi huynh quang sau khi cho diing chat can quang qua dwdong udng. Ti€p
can dudi hwéng din CT c6 thé hitu ich néu khong cla s6 siéu 4m nao dwoc tim thay. Sau d6, dit mot 6ng qua da dé

din luu hoiic gidm 4p tdi mat.

Dap ttng khong hoan toan hoic kém dap ting trong vong 48 gity dau tién c6 thé chi ra cic bién chitng (vi du nhu tudt
6ng, hoai t& thanh tdi mat) hodic chan dodn sai.[3] Bién phdp tifp cin ngoai gan va xuyén gan di duoc Gng ho .[51]
Ti€p c4n xuyén gan t6i thi€u héa nguy co rd ri mat trong mang bung va vo tinh gy thwong tich géc gan cia dai
trang.[52] Bién phép ti€p can dudi gan hoic xuyén qua phic mac dwoc wa dung hon néu viée 14y séi duoc 1én k&

hoach do sy can thiét phai nong dudng mat.[53]

Chdng chi dinh bao gdm rdi loan dong mau khong thé diéu chinh, ¢§ truéng niing khong thé din lwu dugce va nghi
ngd viém tdi mat hoai thw hoic thiing tdi mat. Thanh cong vé miit k§ thudt cla dit dng din lwu tdi mit qua da cao &
béc si ¢6 kinh nghiém (95% dén 100%), va ty 1& bién chitng thap. C4c bién chitng bao gom tudt Sng thdng, phan ting

than kinh phé vi, 0 ri mat va viém phiic mac, va xuat huyét.[52] [53] [54]

Bénh nhin dugc diéu tri bing cich dit 6ng din lwu tii mat c6 thé dwoc xuit vién véi 6ng din lvu dwoc dit sau khi
qué trinh viém da khéi vé mit 1dm sang. Sau d6, nhitng bénh nhan nay cin dugc chup X-quang dudng mat thong qua
dng dan luu dwdong mat (6-8 tuan) dé xem Ong tii mat da thong thoang chwa. Néu 6ng tdi mat da thdng thodng va

bénh nhan phit hop dé phu thuat, can gidi thiéu bénh nhan dé€ phu thuat cit bo tdi mat.

Piéu tri dva trén mi'c do nghiém trong

Nhe (cap I)

* Dinh nghia la viém tdi mat c4p tinh & bénh nhan khée manh khong bi rdi loan co quan va ¢ nhitng thay d6i

viém nhe & tdi mat; ddp ¢ng diéu tri ndi khoa ban dau.[27]

Bénh nhan dugc theo ddi va diéu tri bing thudc khang sinh dwdng udng hosic tham chi theo ddi ma khong
diing thudc khang sinh; chim séc ning d& don thuan trwdc phau thudt cit bé tdi mat chon loc tri hodn c6 thé
phit hop. Mot nghién cttu hé thong, bao gom bénh nhén bi viém tdi mat do sdi cip tinh dugc diéu tri bing
thudc khang sinh, da khong phét hién thay c6 sy khac biét dang ké vé thdi gian nim vién va thuong tat so véi
nhitng ngudi khong duge diéu trj bang thudc khéang sinh.[55] Sinh 1y bénh clia viém tdi mat cap tinh 12 tic
nghén 6ng tdi mat, gy ra tinh trang viém v triing c4p tinh. Nhiém triing th® phdt khoang tdi mat do vi khuin
c6 thé xay ra sau d6. Can dung thudc khang sinh néu nghi ngd nhiém tring dya vao két qué cén 1am sang va
két qua 1am sang. Diéu tri khang sinh can bao phii chéng lai vi sinh vat thudc ho Enterobacteriaceae (vi du
nhu cephalosporin thé hé thtt hai hodc ph6i hop quinolone va metronidazole); khong cin cé hoat tinh khdng

Enterococcus.[56]

Khuyén cdo dung thudc khéang viém khong steroid (NSAID) nhu diclofenac hoic indomethacin nhw mot phan
ctia diéu tri ndi khoa vi tac dung giam dau ciia chiing va kha ning ttc ché€ giai phéng prostaglandin ti thanh tii
mat.

bigu tri ndi khoa c6 thé phit hgp véi cdc bénh nhin bi bénh nhe (cap I), va phiu thuat khin cip c6 thé khong
can thiét.[37] Tuy nhién, d6i v6i hau hét céc bénh nhan, can can nhic ELC la bién phap ban dau (trong vong
1 tuain k€ tir khi khéi phét cdc triéu chitng).[38] [57] D4i véi cdc bénh nhan diing thudc khang sinh triede va
trong phau thuat, ¢6 thé khong can dén diéu tri khdng sinh sau phiu thut.[58]

VN

Huéng dan Tokyo néu 16 ri“mg ELC la diéu tri vu tién.[26] [59] [60] ELC (trong vong 72 gid k€ tir khi khéi

phat tridu chiing) c6 1¢i ich rd rang so v6i phiu thuat cdt bo tdi mat tri hodn (>6 tuan sau ca nhap vién chi

L NAId

diém) vé mit ty 1& bién chitng, chi phi, chit lvong cudc song va thoi gian ndm vién. Khong c6 lgi ich trong
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viéc tri hodn phiu thuat cit bé tii mat cho viém tidi mat cip tinh trén co s& két cuc.[61] Cling Gng ho thi thuat
cit bd tii mat sém 12 & khoang 15% dén 20% bénh nhan tién hanh phiu thut tri hodn trong thit nghiém ngiu
nhién di c6 cdc triéu chitng dai ding hoiic tdi phat doi héi can thiép trude phiu thuat dv kién. Mot nghién ctu
ngiu nhién goi ¥ riing thii thuat cit bé tdi mat sém, tham chi qud 72 gio’ sau khi khdi phét triéu chitng, 1a an
toan va c6 cic két cuc tot hon phiu thuat ct bo tdi mat tri hodn sau 6 tuin.[44] Lién quan dén bién phdp du
phong bing thudc khang sinh trudc, trong va sau phau thuat, mot nghién citu ngiu nhién véi cac bénh nhan bi
viém tiii mat cAp tinh nhe da phét hién thdy khong c6 sy khdc biét vé ty 1& nhiém triing sau phau thuit giita cdc
bénh nhan nhan ligu don thudc khang sinh (cefazolin) qua dwong tinh mach truéce phiu thuat va nhém nhan

thém thudc khéng sinh 3 ngay sau phiu thuat(cefuroxime va metronidazole) qua dwdng tinh mach.[62]

Néu digu tri noi khoa that bai, va bénh nhin khong phii hgp d€ phiu thuat, cin cin nhic dit 6ng din lvu tdi
mat qua da, kém theo cAn nhic gi6i thiéu thuc hién phiu thuat cit bod tii mat néu di&n bién 1am sang c6 sy cai
thién. Ngoai ra, c6 thé cAn nhic din lvu tidi mat qua nhi t4 traing dwdi ndi soi hodic din luu tdi mat dwdi nodi soi

siéu Am hwéng din trong mot s6 co s c6 nguodn lyc.[63]

Trung binh (c4p II)

 DPugc dinh nghia Ia viém tdi mat c4p tinh kém theo bit ky mot trong cdc bi€u hién sau day: s6 lugng bach cu
cao (>18.000/microlit), c6 thé s thiy khdi u dau khi cham vao & phan tw viing bung trén bén phai, thoi gian
triéu chitng >72 gio, va tinh trang viém khu trd 13 rét (viém tdi mat hoai ti, 4p-xe quanh tii mat, 4p-xe gan,

viém phic mac mat, viém tdi mat sinh hoi).[27]

Viém tdi mat mitc do trung binh thwdng khdng ddp tng véi diéu tri noi khoa ban dau. Bénh nhan khong cai
thién khi diéu tri bao ton dwgc gidi thiéu dé phAu thuat hodc din luu tdi mat qua da, thudng trong vong 1 tuin
ké tir khi khoi phét tridu chitng.[38] [57]

C6 thé chi dinh ELC néu nhén vién y t& c6 k¥ ning va k¥ thut soi & bung trinh do cao.[26] Vin con tranh
cdi trong nhém bi viém tdi mat ning trung binh, trong d6 khdng c6 rdi loan chitc ning co quan nhung bénh
lan rong trong tdi mat, c6 thé din dén khé khin trong viéc tién hanh cit bé tdi mat mot céch an toan. Trong
nhém nay, vu tién ELC hodic m& hé cit bd tdi mat nhung chi nén dé béc si phiu thuat gidu kinh nghiém thuc
hién. Néu cdc tinh trang phAu thuit Iam cho viéc xdc dinh c4u tric gidi phau khé khin, can ngung ELC ngay
d€ chuyén sang md hé cét bo tdi mat. Khodng thoi gian cit bod tii mat ¢6 thé tién hanh trong 6 dén 8 tun.
Cic y&u t& han ch& ddi véi mé cip citu bao gdm s s&n c6 nhan vién phiu thuat, khdng gian phong md va xét
nghiém chén dodn hinh anh. Ong dan lwu tdi mat qua da nén dugc can nhic d6i véi nhitng bénh nhan khong
phit hgp d€ phu thuat, véi lvu ¥ gidi thiéu dén phiu thuat cit bd tii mat néu dién bién 1am sang c6 sy cai

thién.

Niing (cap III)

* Dugc dinh nghia Ia r8i loan chitc ndng co quan & it nhit mot trong céc co quan/hé thong sau ddy nhu tim
mach(ha huyé&t 4p doi hoi diéu trj bing dopamine >5 microgram/kg mdi phiit, hodc bat ky lidu noradrenaline
[norepinephrine] nao), CNS (gidm mttc dd tinh tdo), hd hap (ty 1&¢ PaO2/Fi02 <300), than (thiéu niéu,
creatinine >176,8 micromol/L [>2,0 mg/dL]), gan (INR >1,5), hodc huyét hoc (s8 Iugng tiéu cau <100.000 t&

bao/microlit), vi/hoic tinh trang viém tai chd ning.[27]
Can chim séc ning d& tich cuc dé theo ddi va diéu tri rdi loan chiic ning co quan.

Poi hoi diéu tri khin c4p tinh trang viém tai chd niing bing cich din lwu tii mat qua da (tic 13 dit 5ng dan luu
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ti mat qua da), sau d6 1a chi dinh phau thuat ct bo tii mat chon loc tri hodn 2 dén 3 thang sau, khi tinh trang
sttc khde chung ctia bénh nhan da dwoc cai thién.[26] [60]
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Bénh nhin dugc diéu tri bing cich dit 6ng din lwu tii mat c6 thé dwoc xuat vién véi 6ng din lvu dugc dit
sau khi qua trinh viém da khoi vé mit 1am sang. Sau d6, nhitng bénh nhan nay can dugc chup X-quang duwdng
mat thong qua 6ng din Ivu dudng mat (6-8 tuan) d€ xem 6ng tdi mat da thong thodng chwa. N&u dng ti mat

da thdng thodng va bénh nhan phit hgp dé phiu thuat, can giGi thiéu bénh nhan dé phiu thuat cit bo tdi mat.

Tong quan vé cac chi tiét diéu tri

Tham khéo co s& dit liéu dwgc dia phuong ctia quy vi d€ biét thong tin toan dién vé thudc, bao gdm cac chdng chi dinh,
twong tdc gitta cdc loai thudc, va lidu dung thay thé. ( xem Tuyén bd mién trdch nhiém )

Cap tinh (tém tat)

Nhe (cap I): on dinh va khong cé cic diu
hiéu thung/hoai thu

1 Chim séc hd trg
bosung  khang sinh dwong uong
bd sung thudc khang viém khong chita steroid (NSAID)
bosung  cit bé tii mat qua soi 6 bung sém
bd sung ong dan luvu t4i mat qua da

bosung  din lvu tdi mat qua nhi ta trang dwéi ndi soi hodc
dan lvu tii mat c6 ndi soi siéu Am hwdng dan

Trung binh (cap II): n dinh va khéng c6
cc dau hi¢u thiing/hoai thu

1 Chim séc hd trg
thém thudc khang sinh duwong tinh mach
bo sung  thudc khang viém khong chiva steroid (NSAID)

thém thi1 thuét ciit bé tdi mat s6m hoiic thi thudt cit bo
tdi mat kém theo ciit bé ti méat tri hodn

Niing (cap ITI): nghi ngd hoai thu/thiing
hoiic bing chitng roi loan chiic ning co
quan

1 nhap vién dé chiam séc tich cyc va chim séc nang
do

thém thudc khang sinh duwong tinh mach

bosung  phéu thuit cit bé tii mat khin cap, sau dé Ia phiu
thuét cit bo tii mat chon loc tri hoin

VN
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Cac Iva chon diéu tri

Cap tinh

Nhe (cap I): on dinh va khong c6 cic dau
hiéu thung/hoai thuw

bd sung

Chim séc hd trg

» Nhe (cip I) dugc dinh nghia Ia viém tii mat cap tinh
& bénh nhan khée manh khong bi rdi loan chitc niing
co quan va ¢6 nhitng thay ddi vé tinh trang viém nhe &
tdi mat; dap @ng diéu tri ndi khoa ban dau.[27]

» Khi nghi ng& chan do4n viém tdi mat c4p tinh, can
bt dAu diéu tri ndi khoa, bao gdm nhin #n duong
miéng, dich truyén tinh mach, thuSc khdng sinh va
thudc giam dau, cing véi theo doi chit ché huyét 4p,
mach, lvong nuée tiéu.

» Diéu tri noi khoa c6 thé 1a da, va 6 thé can dén
phAu thuat khin cap.[37]

khang sinh dwong uong
Céc lya chon so cap

» cefuroxime: 250-500 mg qua dudng udng hai lan
mdi ngay

HOAC

» Ciprofloxacin: 500 mg dudng udng mdi ngay hai

Ian

-hoac-

» levofloxacin: 500 mg dwong uéng mdi ngay mot

Ian
VA

» metronidazole: 500 mg dudng udng ba Ian mdi
ngay

» Bénh nhin duoc theo doi va diéu tri bing thudc
khdng sinh duding udng hogc thim chi theo doi ma
khong dung thudc khang sinh; chdm séc nang d6 don
thuan trude phiu thuat cit bd tidi mat chon loc tri
hoén ¢6 thé phit hop. Mot nghién ctu hé thdng, bao
g0m bénh nhan bj viém tdi mat do sdi cap tinh dugc
didu tri bing thudc khang sinh, da khong phat hién
thay c6 su khac biét ddng k& vé thoi gian nim vién va
thwong tit so véi nhitng nguoi khong duwoc diéu tri
bing thudc khang sinh.[55]

» Sinh 1y bénh ciia viém tiii mat cap tinh 1 tic nghén
Ong ti mat, gy ra tinh trang viém v trung cap tinh.
Nhiém trung thi¢ phat khoang tii mat do vi khuan xdy
ra sau d6. Can dung thudc khang sinh néu nghi ngo
nhiém triing dya vio két qua cAn 1Am sang va két qua
1am sang.
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bd sung

bd sung

» Digu tri khdng sinh can bao pht chdng lai vi

sinh vat thudc ho Enterobacteriaceae (vi du nhw
cephalosporin th€ hé thit hai hodc phdi hgp quinolone
va metronidazole).[ 64 ]

thudc khang viém khong chiva steroid (NSAID)

Céc Iya chon so cap

» diclofenac potassium: 50 mg qua dudng uéng
(phéng thich tic thdi) hai d&n ba Ian hang ngay khi
can

HOAC

» indometacin: 25-50 mg qua dudng udng hai dén
ba Ian hang ngay khi cin

» Khuyén cdo dung thudc khéng viém khong steroid
(NSAID) nhv diclofenac hodc indomethacin nhw mot
phan cla diéu tri ndi khoa vi tdc dung gidm dau ctia
chiing va khé niing tc ch€ gidi phong prostaglandin tir
thanh tdi mat.

cit bé tii mat qua soi 6 bung sém

» D&i v6i bénh nhén bi viém tdi mat nhe, huéng din
Tokyo néu ring thii thuat cit bo tii mat qua soi 6 bung
sém (ELC) 1a diéu tri wu tién.[26] ELC (trong vong 72
gi® k€ tr khi khoi phét tridu chitng) c6 1gi ich rd rang
$0 VGi cit bé tii mat chdm (>6 tuin sau bién c6 nhap
vién) vé mit ty 1& bién chitng, chi phi, thoi gian nim
vién, chat lwong cudc song va sy hai long ctia bénh
nhan.[39] [40] [41] [42] [43] [45]

» Khong ¢6 1¢i ich trong viéc tri hoan phiu thuat cit
bo tdi mat cho diéu trj viém tdi mat cAp tinh trén co s&
két cuc.[61] Ciing iing hd tht thuat cit bd tdi mat sém
12 & khoang 15% dé&n 20% bénh nhan ti€n hanh phiu
thuat tri hodn trong thi* nghiém ngiu nhién di c6 cic
triéu chitng dai ddng hoic tdi pht doi héi can thiép
truéc phiu thuat dy kién.

» BELC khong cho thdy anh huéng déng k€ dén ty

1¢ chuyén d6i sang md hd cit bo tdi mat.[40] [41]
3[C]Evidence Thdi gian t6i uu - thdm chi qua 72 gio
ké tir khi khoi phdt triéu chitng - an toan va kém theo
ti 1& thwong tat chung thap hon, tong thoi gian nim
vién va thoi gian diéu tri khdng sinh ngin hon, va
gidm chi phi so v6i ct bd tii mat tri hodn.[44]

» Bénh nhan bi xo gan mic A hogc B theo thang
Child-Turcotte-Pugh trai qua ELC c6 t6ng s6 bién
chitng sau phiu thuit thap hon, thoi gian nim vién
ngin hon, va bt diu lai ch€ do dn udng binh thuong
nhanh hon so v6i nhitng ngudi trai qua thii thuat mé
ha.[47]

VN
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bd sung

b sung

» C6 thé can chuyén sang thii thuat md hé néu tinh
trang viém déng ké, khé xédc dinh cau tric gidi phau
hoiic chdy mau nhiéu.[45] Ty 1& chuyén thay d6i phu
thudc vao nhém bénh nhan nhung khdng phu thudc
vao kinh nghiém ciia bac si phiu thuat.[46]

ong dan Ivu tdi mat qua da

» Néu diéu tri ndi khoa that bai, va bénh nhin khong
thich hop cho phiu thuat (vi du nhw khong phii hop
vé mit y &), can cAn nhic dit 6ng din lwu tdi mat qua
da.

» Tudi trén 70, dai thao duong, sung tii mat va WBC
cao kéo dai (>15.000 t& bao/microlit) 12 y&u t8 tién
lwong tinh trang xuat hién cdc bién chiing nhu viém
tdi mat hoai thw va y&u 8 du dodn su thét bai clia diéu
tri bao ton.[49] Can cin nhic dit dng din luu tdi mat
qua da sém cho cic bénh nhan nay.

» Bénh nhan dwogc diéu tri bing cich dit 6ng din lvu
tlii mat c6 thé dwoc xuat vién véi 6ng din luu duge
dit sau khi qu4 trinh viém da khéi vé mit 1am sang.
Sau dé, nhitng bénh nhin nay can duoc chup X-quang
dwdng mat thong qua dng din lvu duwdong mat (6-8
tuan) dé xem 6ng ti mat da thong thodng chwa. Néu
Ong tii mat da thong thodng va bénh nhan phi hop dé
phiu thuat, cAn giSi thiéu bénh nhin d& phiu thuat cit
bo tdi mat.

» Dua trén bing chiing sin c6 tir RCT, diéu trj cho
nhitng ngwoi c6 nguy co ti vong cao trudc, trong va
sau phau thuit do tinh trang sttc khoe chung (téc 1a
bénh nhan rtii ro phiu thuat) vé6i dit dng din lwu tdi
mat qua da 13 khong o rang.[50] Can c6 thém dit lidu.

dén lvu tdi mat qua nha ta trang duéi ndi soi hodc
dan lvu tdi mét cé ndi soi siéu Am huwdng dan

» Dan lvu tdi mat xuyén gan qua da duge coi 12 bién
phép bac mot thay thé cho can thiép phiu thuat &
nhitng bénh nhan bi viém tdi mat cap tinh ¢6 rii ro
cao trong phiu thuat. Tuy nhién, ciing ¢6 thé cin nhic
dAn lvu tdi mat qua nhd t4 trang c6 sy hd trg ctia noi
soi hoiic din lwu tdi mat dudi noi soi siéu am trong
mdt s6 co s& ¢6 nguodn luc.[63]

Trung binh (cap II): 6n dinh va khong cé
cac diu hiéu thing/hoai thw

Chim séc hd trg

» Bénh c6 mitc d6 nghiém trong trung binh (cip 1I)
dugc dinh nghia 1a viém tdi mat cap tinh kém theo
bat ky mot trong cdc bi€u hién sau day: s6 lugng bach
cau cao (>18.000/microlit), c6 thé s thay khéi u dau
khi cham vao & phan tw viing bung trén bén phai, thoi
gian triéu chitng >72 gi®, va tinh trang viém tai chd ro
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thém

bd sung

thém

rét (viém tdi mat hoai thw, dp-xe quanh tdi mat, dp-xe
gan, viém phiic mac mat, viém tdi mat sinh hoi).[27]

» Khi nghi ng& chin do4n viém tdi mat c4p tinh, can
bit dAu diéu tri ndi khoa, bao gdm nhin #n duong
miéng, dich truyén tinh mach, thuSc khing sinh va
thudc giam dau, cling v6i theo doi chit ché huyét 4p,
mach, lwgng nuée tiéu.

thudc khang sinh duwong tinh mach

Cic lva chon so cap

» cefuroxime: 750-1500 mg tiém tinh mach mdi
6-8 giv

HOAC

» Ciprofloxacin: 400 mg qua dudng tinh mach 12
gid mot Ian

-hoac-
» levofloxacin: 500 mg qua duwong tinh mach ngay
mot [an

» metronidazole: 500 mg dwdng tinh mach mdi 8
gio mot lan

» Sinh ly bénh ctia viém tdi mat c4p tinh 1a tic nghén
Ong tii mat, gy ra tinh trang viém v tring cap tinh.
Nhiém triing tht phdt khoang tdi mat do vi khuén xdy
ra sau do.

» Dieu tri khdng sinh cAn bao phii chdng lai vi

sinh vat thudc ho Enterobacteriaceae (vi du nhw
cephalosporin thé& hé thit hai hoiic phdi hgp quinolone
va metronidazole).[64]

thudc khang viém khong chita steroid (NSAID)

Céc lya chon so cap

» diclofenac potassium: 50 mg qua dudng uéng
(phéng thich tic thoi) hai dén ba Ian hang ngay khi
can

HOAC

» indometacin: 25-50 mg qua dudong udng hai dén
ba [an hang ngay khi cin

» Khuyén cdo dung thudc khéng viém khong steroid
(NSAID) nhuw diclofenac hodc indomethacin nhw mot
phan cla diéu tri ndi khoa vi tdc dung gidm dau ciia
chiing va kha niing tc ché gidi phéng prostaglandin tir
thanh tdi mat.

thi1 thuat cit bé tdi mat s6ém hoiic thi thuit cit bo
tdi mat kém theo ciit bé ti méat tri hodn

VN

L NAId
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» Viém tdi mat mitc dO trung binh thuong khong dap
{tng v&i diéu tri ndi khoa ban dau. Bénh nhan khong
cai thién khi digu tri bdo ton dwoc gidi thiéu dén phiu
thuat hodc din lwu tdi mat qua da.

» C6 thé chi dinh thii thuat cit bo tii mat qua soi &
bung sém (ELC) néu nhan vién y t&€ c¢6 k¥ ning va k§
thuét soi 6 bung trinh do6 cao.[26] [38] [39] [57]

» Bé&nh nhan bi xo gan mic A hodc B theo thang
Child-Turcotte-Pugh trai qua ELC ¢6 t8ng s6 bién
chiing sau phiu thuat thap hon, thoi gian nim vién
ngén hon, va bit dau lai ché€ do #n udng binh thuong
nhanh hon so véi nhitng ngudi trdi qua thii thuat md
hé&.[47]

» VAn con tranh cai trong nhém bi viém tdi mat ning
trung binh, trong d6 khong c6 rdi loan chitc niing co
quan nhung bénh lan rong trong tiii mat, c6 thé dan
dén kho khiin trong viéc tién hinh cit bo tii mat.
Trong nhém nay, wu tién ELC hodc mé hé cit bd tii
mat nhung chi nén dé béc si phau thuat giau kinh
nghiém thyc hién. Néu céc tinh trang phiu thudt lam
cho viéc xdc dinh c4u tric gidi phiu khé khin, can
ngung ELC ngay dé chuyén sang mé hd cit bo i mat.
Khoéng thdi gian cit bd tdi mat ¢6 thé tién hanh trong
6 dén 8 tuén.

» Can cAn nhic dit 6ng din lvu tdi mat qua da d6i véi
nhitng bénh nhan khong phit hop dé phiu thuit (vi du:
khong phii hgp vé mit y khoa d€ phiu thuit). Bénh
nhan duoc diu tri bing cich dit Sng din lwu tii mat
c6 thé dwgc xudt vién vé6i dng dan lvu duge dit sau
khi qu4 trinh viém da khéi vé miit 1Am sang. Sau do,
nhitng bénh nhan ndy can dwgc chup X-quang duwdng
mat thdng qua dng din lvu duwong mat (6-8 tudn) dé
xem &ng tdi mat da thong thodng chwa. N&u &ng tii
mat da thong thodng va bénh nhan phit hgp dé phiu
thuat, cin gidi thiéu bénh nhan dén phauthuat cit bo

tdi mét.
Niing (cap ITI): nghi ngd hoai thu/thiing
hoiic béing chitng réi loan chiic ning co
quan
1 nhap vién dé chiam séc tich cyc va chim séc nang
do

» Bénh ning (cap III) dwoc x4c dinh 12 r6i loan chiic
niing co quan & it nhat bat ky mot trong céc co quan/
hé théng sau ddy nhu tim mach (ha huy&t 4p doi hoi
diéu trj biang dopamine =5 microgram/kg mdi phuit,
hoic bat ky lidu noradrenaline [norepinephrine] nao),
CNS (giam mitc dd tinh tdo), hd hap (ty 1é PaO2/Fi02
<300), than (thiéu niéu, creatinine >176,8 micromol/
L [>2,0 mg/dL]), gan (INR >1,5), hoic huyét hoc (s6
lwong tiéu cau <100.000 t& bao/microlit), va/hoic tinh
trang viém tai chd niing.[27]
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thém

bd sung

» Can chidm séc ning d& tich cyc dé theo doi va dicu
tri rdi loan chitc niing co quan.

thudc khang sinh duong tinh mach

Céc Iya chon so cap

» cefuroxime: 750-1500 mg tiém tinh mach mdi
6-8 gio

HOAC

» Ciprofloxacin: 400 mg qua duong tinh mach 12
gid mot [an

-hoac-

» levofloxacin: 500 mg qua dwong tinh mach ngay
mot [an

» metronidazole: 500 mg dwdng tinh mach mdi 8
gid mot [an

» Dieu tri khdng sinh can bao phii chdng lai vi

sinh vat thudéc ho Enterobacteriaceae (vi du nhw
cephalosporin th& hé thit hai hoidc phéi hgp quinolone
va metronidazole).

phéu thuat cit bé tii mat khin cap, sau dé Ia phiu
thuét cit bo tdi mat chon loc tri hoin

» Doi héi digu tri khin cap tinh trang viém tai chd
niing bing cich din lvu tdi mat qua da (tic Ia dit Sng
din lwu tdi mat qua da), sau d6 13 chi dinh phiu thuat
cit bé tii mat chon loc tri hodn 2 dé&n 3 thing sau, khi
tinh trang sttc khoe chung ctia bénh nhan da dwoc cai
thién.[26] [60]

» Bénh nhan bi xo gan mic A hogc B theo thang
Child-Turcotte-Pugh trai qua LC (thd thuat cit bé tdi
mat qua soi & bung) chon loc c6 tong s bién chitng
sau phau thuat thAp hon, thoi gian ndm vién ngin hon,
va bt dau lai ch& do in udng binh thuong nhanh hon
s0 vGi nhitng ngudi trai qua thi thuat mé hé.[47]

» Bénh nhan duoc diéu tri bing cach dit 6ng din lvu
tdi mat c6 thé duge xuit vién véi dng dan luu duge
dit sau khi qu4 trinh viém da khoi vé mit 1am sang.
Sau d6, nhitng bénh nhan nay can dwgc chup X-quang
dwong mat thong qua 6ng dan lvu dudng mat (6-8
tudin) d€ xem Ong tdi mat da thdng thodng chwa. Néu
ong tdi mat da thong thodng va bénh nhan phu hop dé
phAu thudt, can gidi thiéu bénh nhan dé€ phau thuat cit
bo tii mat.

L NAId

VN
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Giai doan dau

Phéu thuét cit bo tii mat biing robot

C6 mdt s6 bing chitng cho thay ring thi thuit cit bé tdi mat biang robot c6 thé lam giam thwong tich duwong mat nho, ty
1& chuyén d6i sang md hd, va lwgng mau mat trung binh so véi thi thuat cit bd tdi mat qua soi 6 bung.[65] Tuy nhién,
cic nghién cttu khac da khong phat hién thay bat ky loi ich nao trong két qua phiu thuit clia bién phép tiép can bing
robot.[66]
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Khuyén nghi

Giam sat

Pe

Bénh nhan trai qua phiu thuat cit bd tii mat nén dugc tdi khdm trong vong 2 tuan sau khi xuét vién. Can hdi bénh

nhén vé viéc c¢6 hoic khong c¢6 budn ndn, ndn, va dau bung cling nhw kha ning dung nap qua dudng miéng. V&t

7

>
=
==
>
<

thwong can dugc xem xét d€ phét hién phi né, tiét dich hodc dau. Ngoai ra, ¢in lvu ¥ bat ky ddu hiéu nao ciia vang
da; n&u cdc ddu hidu nay xuat hién, nong do bilirubin tryc tiép va gidn tiép can dugc xdc dinh va siéu Am ving bung

can duoc chi dinh.

O bénh nhan trai qua phiu thuat cit bo tii mat qua da, néu khong xuét hién s6i mat va chup X-quang dudng mat chi

ra Ong tdi mat khong bi dnh hudng, thi can thdo dng ra sau 6 dén 8 tun.

Huéng dan danh cho bénh nhan

Céc bién chitng

Céc bién chitng Khung thoi Kha nang

gian

thing ngin han trung binh
Xdy ra trong 10% ca bénh, thudng & bénh nhan khong dép Gng véi diéu tri bdo ton hodc néu da c6 sy cham tré trong
viéc tim ki€m trg gitip y t€. Sau khi thiing, bénh nhan c6 thé thuyén gidm triéu chitng tam thoi do giam chen ép tii

mat. Tinh trang thiing ty do lién quan d&n 30% ty 1& t& vong, va bénh nhan c6 bi€u hién viém phic mac mat toan
thé.[3]

viém tdi mat mung ma ngin han trung binh

Day thanh ti mat kém theo thim nhiém bach ciu, 4p-xe trong thanh va hoai tit. Pidu nay c6 thé din dén thing tdi mat
va hinh thanh dp-xe quanh tdi mat.[2]

viém tdi mat hoai thu ngin han trung binh

Xay ra & 2% dén 30% ca bénh. Thudng xdy ra ¢ ddy tdi mat vi ton thwong mach mau.[3]

ton thuong dng mat do phau thuat ngin han thap

Bién chitng hi€m gip ciia phiu thuat cit bo tii mat. Ligu phap bao gom dit stent dwdi ndi soi, nong biing béng xuyén
gan qua da va phiu thuit tdi tao. Nhan biét sém va bién phép ti€p can lién chuyén khoa phit hop c¢6 su tham gia clia cic

chuyén gia 1 nén tdng dé c6 mot két qua cudi cling t6i uu.
liét rudt do soi mat ngin han thap
Do s6i mat di tir dwong mat vao dudng tiéu héa (thong qua 16 rd) din dén tic nghén rudt non.[3] Séi mat to 1én trong

qud trinh di vao duong tiéu héa. Piéu tri v6i phiu thuat mé rudt (gan vi tri tic nghén vi nguy co déng rudt bi tén
thuong) va 18y séi ra. Sau d6 1a tha thuat cit bo tdi mat trong giai doan khdng viém 4 dén 6 tuan sau do.
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Tién lvgng

’

CAt b tdi mat va loai bd s6i mat bi mic ket khi bit dau xuét hién con dau dwong mat s€ ngan ngtra cic con dau dwong

mat sau d6 va 1am gidm nguy co bj viém tdi mat. Néu tdi mit bi thiing, ty 18 tif vong la 30%.

,
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Viém tii mat do soi c4p tinh khong dugc diéu tri de doa tinh mang va ¢6 lién quan dén 50% ty 1& t& vong.[3]
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Huéng dan chan doan

Bic My

ACR-SPR Practice Parameter for the performance of hepatobiliary scintigraphy

Nha xuit ban: American College of Radiology and Society for Pediatric Xuat ban Ian cudi: 2017
Radiology

ACR Appropriateness Criteria: right upper quadrant pain

Nha xuét ban: American College of Radiology Xuit ban Iin cudi: 2013

ACR Appropriateness Criteria: jaundice

Nha xuat ban: American College of Radiology Xuit ban Iin cudi: 2012

ACR Appropriateness Criteria: acute (nonlocalized) abdominal pain and fever or suspected
abdominal abscess

ONH

Nha xuat ban: American College of Radiology Xuit ban Iin cudi: 2012

Chau A

NYd 5N

TG13 diagnostic criteria and severity grading of acute cholecystitis

Nha xuat ban: Tokyo Guidelines Revision Committee Xuit ban Iin cudi: 2013

Huéng dan diéu tri

Chau Au

Gallstone disease: diagnosis and management

Nha xuat ban: National Institute for Health and Care Excellence Xuét ban lan cuéi: 2014

Quadc té&

2016 WSES guidelines on acute calculous cholecystitis

Nha xuét ban: World Society of Emergency Surgery Xuit ban Ian cudi: 2016

Bic My

Treatment of gallstone and gallbladder disease

Nha xuat ban: The Society for Surgery of the Alimentary Tract Xuit ban Iin cudi: 2014

SAGES guidelines for the clinical application of laparoscopic biliary tract surgery
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Piém s6 bing chitng

1. Thoi gian nim vién: c¢6 bing chitng kém thuyét phuc cho thdy ring thii thuat cit bo tii mat sém (tai thoi di€ém
chin dodn hoic trong vong 7 ngay ké tir khi khéi phét triéu chitng) c6 thé hiéu qua hon cét bd tdi mat cham (=6
tuan sau khi khéi phit triéu chitng) trong viéc 1am giam thoi gian nim vién.

Biing chitng cAp do C: Cic nghién cttu quan sét (thuin tap) c6 chét lugng thap hoic cic thi nghiém ngiu nhién
dai ching (RCT) ¢6 16i vé phuong phép véi <200 ngudi tham gia.

2. Thoi gian nim vién: c6 bing chitng kém thuyét phuc cho thay ring cit bo tii mat qua soi & bung c6 thé hiéu qua
hon mé hé cit bo tdi mat trong viéc 1am giam thoi gian nim vién.
Biing chitng cAp d§ C: Cic nghién cttu quan sit (thuin tap) c6 chit lugng thAp hoic céc thir nghiém ngiu nhién
ddi chitng (RCT) ¢6 18i vé phuong phap véi <200 ngwdi tham gia.

3. Bién chitng sau phiu thuat: c6 bing chiing kém thuyét phuc tir dit liéu gy tranh cii 1a cit md tdi mat qua ndi soi &
bung c6 thé c6 it bién chitng sau phiu thuat hon so véi m6 hd cit bo tidi mat.
Biing chitng cap do C: Cic nghién cttu quan sét (thuin tap) c6 chét lugng thap hoic cic thir nghiém ngiu nhién
ddi chitng (RCT) ¢6 16i vé phwong phép véi <200 ngudi tham gia.

o

~

=
—
=
=
N
=
=

Y

SNQHD ON



http://bestpractice.bmj.com

Cac bai bao chu yéu

. Yokoe M, Takada T, Strasberg SM, et al. TG13 diagnostic criteria and severity grading of acute cholecystitis (with
videos). J Hepatobiliary Pancreat Sci. 2013 Jan;20(1):35-46. Toan van Tém lwoc

Py

J Brazzelli M, Cruickshank M, Kilonzo M, et al. Clinical effectiveness and cost-effectiveness of cholecystectomy
compared with observation/conservative management for preventing recurrent symptoms and complications in
adults presenting with uncomplicated symptomatic gallstones or cholecystitis: a systematic review and economic
evaluation. Health Technol Assess. 2014 Aug;18(55):1-101. Toan van Tém luwgc

A

~

=)
=
=
T
=
=
-
=
=
w.
o
(=)
i

. Wu XD, Tian X, Liu MM, et al. Meta-analysis comparing early versus delayed laparoscopic cholecystectomy for
acute cholecystitis. Br J Surg. 2015 Oct;102(11):1302-13. Tém lwoc

. Regimbeau JM, Fuks D, Pautrat K, et al; FRENCH Study Group. Effect of postoperative antibiotic administration
on postoperative infection following cholecystectomy for acute calculous cholecystitis: a randomized clinical trial.
JAMA. 2014 Jul;312(2):145-54. Toan van Toém lwgc

. Okamoto K, Takada T, Strasberg SM, et al. TG13 management bundles for acute cholangitis and cholecystitis. J
Hepatobiliary Pancreat Sci. 2013 Jan;20(1):55-9. Toan vian Tom lwgc

. Yamashita Y, Takada T, Strasberg SM, et al. TG13 surgical management of acute cholecystitis. J] Hepatobiliary
Pancreat Sci. 2013 Jan;20(1):89-96. Toan vin Tom luoc

. Gomi H, Solomkin JS, Takada T, et al. TG13 antimicrobial therapy for acute cholangitis and cholecystitis. J
Hepatobiliary Pancreat Sci. 2013 Jan;20(1):60-70. Toan van Toém lwoc

\ o LN 24
Tai liéu tham khao
1. Ziessman HA. Acute cholecystitis, biliary obstruction and biliary leakage. Semin Nucl Med. 2003

Oct;33(4):279-96. Tom lugce

2. Kimura Y, Takada T, Strasberg SM, et al. TG13 current terminology, etiology, and epidemiology of acute
cholangitis and cholecystitis. J Hepatobiliary Pancreat Sci. 2013 Jan;20(1):8-23. Toan van Tém lugc

3. Indar AA, Beckingham 1J. Acute cholecystitis. BMJ. 2002 Sep 21;325(7365):639-43. Toan van Tom luge

4. Stinton LM, Shaffer EA. Epidemiology of gallbladder disease: cholelithiasis and cancer. Gut Liver. 2012
Apr;6(2):172-87. Toan van Toém luwgc

5. Shaffer EA. Gallstone disease: epidemiology of gallbladder stone disease. Best Pract Res Clin Gastroenterol.
2006;20(6):981-96. Toém luoc

6. Friedman GD. Natural history of asymptomatic and symptomatic gallstones. Am J Surg. 1993 Apr;165(4):399-404.
Toém lwgc


http://link.springer.com/content/pdf/10.1007%2Fs00534-012-0568-9.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23340953?tool=bestpractice.bmj.com
http://www.journalslibrary.nihr.ac.uk/hta/volume-18/issue-55#abstract
http://www.ncbi.nlm.nih.gov/pubmed/25164349?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/26265548?tool=bestpractice.bmj.com
http://jama.jamanetwork.com/article.aspx?articleid=1886190
http://www.ncbi.nlm.nih.gov/pubmed/25005651?tool=bestpractice.bmj.com
http://link.springer.com/content/pdf/10.1007%2Fs00534-012-0562-2.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23307002?tool=bestpractice.bmj.com
http://link.springer.com/content/pdf/10.1007%2Fs00534-012-0567-x.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23307007?tool=bestpractice.bmj.com
http://link.springer.com/content/pdf/10.1007%2Fs00534-012-0572-0.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23340954?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/14625840?tool=bestpractice.bmj.com
http://link.springer.com/content/pdf/10.1007%2Fs00534-012-0564-0.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23307004?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1124163/
http://www.ncbi.nlm.nih.gov/pubmed/12242178?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3343155/pdf/gnl-6-172.pdf
http://www.ncbi.nlm.nih.gov/pubmed/22570746?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/17127183?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/8480871?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/8480871?tool=bestpractice.bmj.com
http://bestpractice.bmj.com

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Freidman GD, Raviola CA, Fireman B. Prognosis of gallstones with mild or no symptoms: 25 years of follow-up in

a health maintenance organization. J Clin Epidemiol. 1989;42(2):127-36. Tém lugc

Ko CW, Lee SP. Gastrointestinal disorders of the critically ill. Biliary sludge and cholecystitis. Best Pract Res Clin
Gastroenterol. 2003 Jun;17(3):383-96. Tom luogc

National Institutes of Health Consensus Development Conference Statement. Gallstones and laparoscopic

cholecystectomy. September 1992 [internet publication]. Toan van
Shah QOJ, Zargar SA, Robbani 1. Biliary ascariasis: a review: World J Surg. 2006 Aug;30(8):1500-6. Tom lugce

Claesson B, Holmlund D, Mitzsch T. Biliary microflora in acute cholecystitis and the clinical implications. Acta
Chir Scand. 1984;150(3):229-37. Tém lugce

Kanafani ZA, Khalifé N, Kanj SS, et al. Antibiotic use in acute cholecystitis: practice patterns in the absence of
evidence-based guidelines. J Infect. 2005 Aug;51(2):128-34. Tom lwoc

Csendes A, Burdiles P, Maluenda F, et al. Simultaneous bacteriologic assessment of bile from gallbladder and
common bile duct in control subjects and patients with gallstones and common duct stones. Arch Surg. 1996
Apr;131(4):389-94. Tom luoc

Kim A, Yang HR, Moon JS, et al. Epstein-Barr virus infection with acute acalculous cholecystitis. Pediatr
Gastroenterol Hepatol Nutr. 2014 Mar;17(1):57-60. Toan van Tém lwgc

Keus F, Broeders A, van Laarhoven CJ. Gallstone disease: surgical aspects of symptomatic cholecystolithiasis and
acute cholecystitis. Best Pract Res Clin Gastroenterol. 2006;20(6):1031-51. Tém lwoc

Okada Y, Tanabe R, Mukaida M. Posttraumatic acute cholecystitis. Relationship to the initial trauma. Am J Forensic
Med Pathol. 1987 Jun;8(2):164-8. Tom lwoc

Arnoldo BD, Hunt JL, Purdue GF. Acute cholecystitis in burn patients. J Burn Care Res. 2006 Mar-
Apr;27(2):170-3. Tom luwgce

Aune D, Vatten LJ. Diabetes mellitus and the risk of gallbladder disease: a systematic review and meta-analysis of
prospective studies. J Diabetes Complications. 2016 Mar;30(2):368-73. Tém luwoc

Takayasu K, Moriyama N, Muramatsu Y, et al. Gallbladder infarction after hepatic artery embolization. AJR Am J
Roentgenol. 1985 Jan;144(1):135-8. Toan van Toém lwge

Aune D, Leitzmann M, Vatten LJ. Physical activity and the risk of gallbladder disease: a systematic review and
meta-analysis of cohort studies. J Phys Act Health. 2016 Jul;13(7):788-95. Tém lwoc

Ortega RM, Ferndndez-Azulea M, Encinas-Sotillos A, et al. Differences in diet and food habits between patients
with gallstones and controls. J Am Coll Nutr. 1997 Feb;16(1):88-95. Tom lugce

Tsai CJ, Leitzmann MF, Willet WC, et al. Long-term intake of dietary fiber and decreased risk of cholecystectomy
in women. Am J Gastroenterol. 2004 Jul;99(7):1364-70. Tom lwgc

z
-
=
a
=
=
>
<
2
==
>
)

A

2

A



http://www.ncbi.nlm.nih.gov/pubmed/2918322?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/12763503?tool=bestpractice.bmj.com
http://consensus.nih.gov/1992/1992GallstonesLaparoscopy090html.htm
http://www.ncbi.nlm.nih.gov/pubmed/16874446?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/6380177?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/16038763?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/8615724?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3990785/
http://www.ncbi.nlm.nih.gov/pubmed/24749090?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/17127186?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/3605014?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/16566560?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/26684168?tool=bestpractice.bmj.com
http://www.ajronline.org/doi/pdf/10.2214/ajr.144.1.135
http://www.ncbi.nlm.nih.gov/pubmed/2981123?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/26901710?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/9013440?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/15233680?tool=bestpractice.bmj.com
http://bestpractice.bmj.com

Py

A

~

=)
=
=
T
=
=
-
=
=
w.
o
(=)
i

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Venneman NG, van Erpecum KJ. Gallstone disease: primary and secondary prevention. Best Pract Res Clin
Gastroenterol. 2006;20(6):1063-73. Tom lwoc

Trowbridge RL, Rutkowski NK, Shojania KG. Does this patient have acute cholecystitis? JAMA. 2003 Jan
1;289(1):80-6. Tom lugc

Bellows CF, Berger DH, Crass RA. Management of gallstones. Am Fam Physician. 2005 Aug 15;72(4):637-42.

Toan van Toém lugc

Miura F, Takada T, Strasberg SM, et al. TG13 flowchart for the management of acute cholangitis and cholecystitis. J
Hepatobiliary Pancreat Sci. 2013 Jan;20(1):47-54. Toan van Toém lwoc

Yokoe M, Takada T, Strasberg SM, et al. TG13 diagnostic criteria and severity grading of acute cholecystitis (with
videos). J Hepatobiliary Pancreat Sci. 2013 Jan;20(1):35-46. Toan van Tém lwgce

Ralls PW, Colletti PM, Lapin SA, et al. Real-time sonography in suspected acute cholecystitis. Prospective
evaluation of primary and secondary signs. Radiology. 1985 Jun;155(3):767-71. Tom luoc

American College of Radiology and Society for Pediatric Radiology. ACR-SPR practice parameter for the

performance of hepatobiliary scintigraphy. 2017 [internet publication]. Toan van

Watanabe Y, Nagayama M, Okumura A, et al. MR imaging of acute biliary disorders. Radiographics. 2007 Mar-
Apr;27(2):477-95. Tém lwoc

Tomida S, Abei M, Yamaguchi T, et al. Long term ursodeoxycholic acid therapy is associated with reduced risk
of biliary pain and acute cholecystitis in patients with gallbladder stones: a cohort analysis. Hepatology. 1999
Jul;30(1):6-13. Tom lwgce

Bortoff GA, Chen MY, Ott DJ, et al. Gallbladder stones: imaging and intervention. Radiographics. 2000 May-
Jun;20(3):751-66. Tom luoc

Shea JA, Berlin JA, Escarce JJ, et al. Revised estimates of diagnostic test sensitivity and specificity in suspected
biliary tract disease. Arch Intern Med. 1994 Nov 28;154(22):2573-81. Tém luogc

Kiewiet JJ, Leeuwenburgh MM, Bipat S, et al. A systematic review and meta-analysis of diagnostic performance of
imaging in acute cholecystitis. Radiology. 2012 Sep;264(3):708-20. Tém luoc

Menu Y, Vuillerme M. Non-traumatic abdominal emergencies: imaging and intervention in acute biliary conditions.
Eur Radiol. 2002 Oct;12(10):2397-406. Tom lugc

Helton WS, Espat NJ. Cholecystitis and cholangitis. Curr Treat Options Infect Dis. 2001;3:387-400.

Brazzelli M, Cruickshank M, Kilonzo M, et al. Clinical effectiveness and cost-effectiveness of cholecystectomy
compared with observation/conservative management for preventing recurrent symptoms and complications in
adults presenting with uncomplicated symptomatic gallstones or cholecystitis: a systematic review and economic
evaluation. Health Technol Assess. 2014 Aug;18(55):1-101. Toan vin Tém lugce

Society of American Gastrointestinal and Endoscopic Surgeons (SAGES). SAGES guidelines for the clinical
application of laparoscopic biliary tract surgery. Surg Endosc. 2010 Oct;24(10):2368-86. Toan van Toém luoc


http://www.ncbi.nlm.nih.gov/pubmed/17127188?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/12503981?tool=bestpractice.bmj.com
http://www.aafp.org/afp/2005/0815/p637.html
http://www.aafp.org/afp/2005/0815/p637.html
http://www.ncbi.nlm.nih.gov/pubmed/16127953?tool=bestpractice.bmj.com
http://link.springer.com/content/pdf/10.1007%2Fs00534-012-0563-1.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23307003?tool=bestpractice.bmj.com
http://link.springer.com/content/pdf/10.1007%2Fs00534-012-0568-9.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23340953?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/3890007?tool=bestpractice.bmj.com
https://www.acr.org/-/media/ACR/Files/Practice-Parameters/hepato-scint.pdf?la=en
http://www.ncbi.nlm.nih.gov/pubmed/17374864?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/10385632?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/10835126?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/7979854?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/22798223?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/12271380?tool=bestpractice.bmj.com
http://www.journalslibrary.nihr.ac.uk/hta/volume-18/issue-55#abstract
http://www.ncbi.nlm.nih.gov/pubmed/25164349?tool=bestpractice.bmj.com
http://www.sages.org/publications/guidelines/guidelines-for-the-clinical-application-of-laparoscopic-biliary-tract-surgery/
http://www.ncbi.nlm.nih.gov/pubmed/20706739?tool=bestpractice.bmj.com
http://bestpractice.bmj.com

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Wu XD, Tian X, Liu MM, et al. Meta-analysis comparing early versus delayed laparoscopic cholecystectomy for
acute cholecystitis. Br J Surg. 2015 Oct;102(11):1302-13. Tém luwoc

Lo CM, Liu CL, Fan ST, et al. Prospective randomized study of early versus delayed laparoscopic cholecystectomy
for acute cholecystitis. Ann Surg. 1998 Apr;227(4):461-7. Toan vin Toém lwgce

Lai PS, Kwong KH, Leung KL, et al. Randomized trial of early versus delayed laparoscopic cholecystectomy for
acute cholecystitis. Br J Surg. 1998 Jun;85(6):764-7. Tom lugc

Song GM, Bian W, Zeng XT, et al. Laparoscopic cholecystectomy for acute cholecystitis: early or delayed?:
Evidence from a systematic review of discordant meta-analyses. Medicine (Baltimore). 2016 Jun;95(23):e3835.

Toan van Tém lwgc

Cao AM, Eslick GD, Cox MR. Early laparoscopic cholecystectomy is superior to delayed acute cholecystitis: a
meta-analysis of case-control studies. Surg Endosc. 2016 Mar;30(3):1172-82. Tom lugc

Roulin D, Saadi A, Di Mare L, et al. Early versus delayed cholecystectomy for acute cholecystitis, are the 72 hours
still the rule? A randomized trial. Ann Surg. 2016 Nov;264(5):717-22. Tém lugc

The Society for Surgery of the Alimentary Tract. Treatment of gallstone and gallbladder disease. 2014 [internet

publication]. Toan vin

Bender JS, Duncan MD, Freeswick PD, et al. Increased laparoscopic experience does not lead to improved results
with acute cholecystitis. Am J Surg. 2002 Dec;184(6):591-4. Tom lugc

de Goede B, Klitsie PJ, Hagen SM, et al. Meta-analysis of laparoscopic versus open cholecystectomy for patients

with liver cirrhosis and symptomatic cholecystolithiasis. Br J Surg. 2013 Jan;100(2):209-16. Tom lugce

Byrne MF, Suhocki P, Mitchell RM, et al. Percutaneous cholecystostomy in patients with acute cholecystitis:
experience of 45 patients at a US referral center. ] Am Coll Surg. 2003 Aug;197(2):206-11. Tom lugce

Barak O, Elazary R, Appelbaum L, et al. Conservative treatment for acute cholecystitis: clinical and radiographic
predictors of failure. Isr Med Assoc J. 2009 Dec;11(12):739-43. Tom lugc

Gurusamy KS, Rossi M, Davidson BR. Percutaneous cholecystostomy for high-risk surgical patients with acute
calculous cholecystitis. Cochrane Database Syst Rev. 2013 Aug 12;(8):CD007088. Toan van Tém luoc

Bakkaloglu H, Yanar H, Guloglu R, et al. Ultrasound guided percutaneous cholecystostomy in high-risk patients for
surgical intervention. World J Gastroenterol. 2006 Nov 28;12(44):7179-82. Toan vin Toém lugce

Welschbillig-Meunier K, Pessaux P, Lebigot J, et al. Percutaneous cholecystostomy for high-risk patients with acute
cholecystitis. Surg Endosc. 2005 Sep;19(9):1256-9. Tém lugc

Davis CA, Landercasper J, Gundersen LH, et al. Effective use of percutaneous cholecystostomy in high-risk surgical

patients: techniques, tube management, and results. Arch Surg. 1999 Jul;134(7):727-31 Toan van Toém luwgc

Hatzidakis AA, Prassopoulos P, Petinarakis I, et al. Acute cholecystitis in high-risk patients: percutaneous
cholecystostomy vs conservative treatment. Eur Radiol. 2002 Jul;12(7):1778-84. Tém lugc

z
-
=
a
=
=
>
<
2
==
>
)

A

2

o



http://www.ncbi.nlm.nih.gov/pubmed/26265548?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1191296/pdf/annsurg00014-0013.pdf
http://www.ncbi.nlm.nih.gov/pubmed/9563529?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/9667702?tool=bestpractice.bmj.com
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4907666/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4907666/
http://www.ncbi.nlm.nih.gov/pubmed/27281088?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/26139487?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/27741006?tool=bestpractice.bmj.com
http://ssat.com/guidelines/Gallstone-and-Gallbladder-Disease.cgi
http://www.ncbi.nlm.nih.gov/pubmed/12488180?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/23034741?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/12892798?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/20166341?tool=bestpractice.bmj.com
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD007088.pub2/full
http://www.ncbi.nlm.nih.gov/pubmed/23939652?tool=bestpractice.bmj.com
http://www.wjgnet.com/1007-9327/full/v12/i44/7179.htm
http://www.ncbi.nlm.nih.gov/pubmed/17131483?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/16132331?tool=bestpractice.bmj.com
http://archsurg.jamanetwork.com/article.aspx?articleid=390332
http://www.ncbi.nlm.nih.gov/pubmed/10401823?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/12111069?tool=bestpractice.bmj.com
http://bestpractice.bmj.com

Py

A

~

=)
=
=
T
=
=
-
=
=
w.
o
(=)
i

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

van Dijk AH, de Reuver PR, Tasma TN, et al. Systematic review of antibiotic treatment for acute calculous
cholecystitis. Br J Surg. 2016 Jun;103(7):797-811. Tém lugc

Solomkin JS, Mazuski JE, Baron EJ, et al. Guidelines for the selection of anti-infective agents for complicated intra-
abdominal infections. Clin Infect Dis. 20030ct 15;37(8):997-1005. Toan van Tom lwoc

Gurusamy K, Samraj K, Gluud C, et al. Meta-analysis of randomized controlled trials on the safety and
effectiveness of early versus delayed laparoscopic cholecystectomy for acute cholecystitis. Br J Surg. 2010
Feb;97(2):141-50. Toan van Tém lwgce

Regimbeau JM, Fuks D, Pautrat K, et al; FRENCH Study Group. Effect of postoperative antibiotic administration
on postoperative infection following cholecystectomy for acute calculous cholecystitis: a randomized clinical trial.
JAMA. 2014 Jul;312(2):145-54. Toan van Toém lwoc

Okamoto K, Takada T, Strasberg SM, et al. TG13 management bundles for acute cholangitis and cholecystitis. J
Hepatobiliary Pancreat Sci. 2013 Jan;20(1):55-9. Toan van Toém luwoc

Yamashita Y, Takada T, Strasberg SM, et al. TG13 surgical management of acute cholecystitis. ] Hepatobiliary
Pancreat Sci. 2013 Jan;20(1):89-96. Toan van Tom lwoc

Gutt CN, Encke J, Koninger J, et al. Acute cholecystitis: early versus delayed cholecystectomy, a multicenter
randomized trial (ACDC study, NCT00447304). Ann Surg. 2013 Sep;258(3):385-93. Tom luwoc

Loozen CS, Kortram K, Kornmann VN, et al. Randomized clinical trial of extended versus single-dose perioperative
antibiotic prophylaxis for acute calculous cholecystitis. Br J Surg. 2017 Jan;104(2):e151-7. Tém lwoc

Mori Y, Itoi T, Baron TH, et al. Tokyo Guidelines 2018: management strategies for gallbladder drainage in patients
with acute cholecystitis. J Hepatobiliary Pancreat Sci. 2017 Sep 9 [Epub ahead of print]. Toan vin Tom lugc

Gomi H, Solomkin JS, Takada T, et al. TG13 antimicrobial therapy for acute cholangitis and cholecystitis. J
Hepatobiliary Pancreat Sci. 2013 Jan;20(1):60-70. Toan vin Toém lwoc

Gangemi A, Danilkowicz R, Elli FE, et al. Could ICG-aided robotic cholecystectomy reduce the rate of open
conversion reported with laparoscopic approach? A head to head comparison of the largest single institution studies.
J Robot Surg. 2017 Mar;11(1):77-82. Tom lugce

Lim C, Bou Nassif G, Lahat E, et al. Single-incision robotic cholecystectomy is associated with a high rate of trocar-
site infection. Int J Med Robot. 2017 Dec;13(4). Tém lugce


http://www.ncbi.nlm.nih.gov/pubmed/27027851?tool=bestpractice.bmj.com
http://cid.oxfordjournals.org/content/37/8/997.full
http://www.ncbi.nlm.nih.gov/pubmed/14523762?tool=bestpractice.bmj.com
http://onlinelibrary.wiley.com/doi/10.1002/bjs.6870/full
http://www.ncbi.nlm.nih.gov/pubmed/20035546?tool=bestpractice.bmj.com
http://jama.jamanetwork.com/article.aspx?articleid=1886190
http://www.ncbi.nlm.nih.gov/pubmed/25005651?tool=bestpractice.bmj.com
http://link.springer.com/content/pdf/10.1007%2Fs00534-012-0562-2.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23307002?tool=bestpractice.bmj.com
http://link.springer.com/content/pdf/10.1007%2Fs00534-012-0567-x.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23307007?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/24022431?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/28121041?tool=bestpractice.bmj.com
http://onlinelibrary.wiley.com/doi/10.1002/jhbp.504/full
http://www.ncbi.nlm.nih.gov/pubmed/28888080?tool=bestpractice.bmj.com
http://link.springer.com/content/pdf/10.1007%2Fs00534-012-0572-0.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23340954?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/27435700?tool=bestpractice.bmj.com
http://www.ncbi.nlm.nih.gov/pubmed/28875529?tool=bestpractice.bmj.com
http://bestpractice.bmj.com

Hinh anh

Hepatic ducts
,5?‘ pat

/

Liver

Cystic duct
Common bile duct

Gallbladder

N

HNY HNIH

Duodenum

Pancreas

Pancreatic duct

Hinh 1: Duwong mat

Hinh 2: Siéu am ctia viém tiii mat cap tinh va hién dién séi mat


http://bestpractice.bmj.com

LN

=
Z
<
o
Z
()
an

Hinh 3: Hinh énh phdu thudt chi ra viém tiii mat cap tinh


http://bestpractice.bmj.com

Tuyén bo mién trach nhiém

bén ngoai Hoa Ky va Canada. BMJ Publishing Group Ltd ("BMJ Group”) nd lyc d& dam bio ring cdc thong tin dugc
cung c4p 1a chinh xdc va cap nhat, nhung chiing tdi va ca nhitng ngudi cip gidy phép clia chiing tdi, 1a nhitng ngudi cung
cp c4c ndi dung nhit dinh c6 lién két v6i ndi dung ctia ching t6i hodic c6 thé truy cap dwgc tir ndi dung clia chiing toi,
d8u khong dam bao diéu d6. BMJ Group khong Ging hd hay x4c nhan viéc st dung bt ky loai thudc hay trj liéu nao trong
d6 va BMJ Group ciing khdng thyc hién chan doén cho cc bénh nhan. Céc chuyén gia y € can st dung nhitng can nhéc
chuyén mon ctia minh trong viéc st dung thong tin nay va chdm séc cho bénh nhan ctia ho va thong tin trong nay khong
dugc coi 1a sy thay thé cho viéc do.

cdc phwong phdp chan dodn, diéu tri, lién lac theo ddi, thuSc va bat ky chdng chi dinh hay phén ing phu no. Ngoai ra,
cdc tiéu chuén va thyc hanh y khoa d6 thay d6i khi c6 thém s& liéu, va quy vi nén tham khéo nhiéu ngudn khéc nhau.
Chiing t6i diic biét khuyén nghi ngudi diing nén xdc minh doc 14p cdc chan dodn, diéu tri va theo dbi lién lac dwoc dua ra,
dong thoi dam bao ring thong tin d6 1a phit hgp cho bénh nhan trong khu vic ciia quy vi. Ngoai ra, lién quan dén thudce
ké toa, chiing t6i khuyén quy vi nén ki€m tra trang thong tin san phAm kém theo mdi loai thudc dé€ x4c minh cic diéu kién
st dung va xdc dinh bt ky thay d6i ndo vé lieu ding hay chéng chi dinh, diic biét 1a néu dwoc chat dwoc cho sir dung 1a
loai mdi, it dwoc st dung, hay c6 khoang tri liéu hep. Quy vi phai luon ludn kiém tra ring céc loai thudc duge din chidu
c6 gidy phép dé sir dung cho muc dich dugc néu va trén co s& dugc cung cip trong tinh trang “hién ¢6” nhu duoc néu,
va trong pham vi dy di dwoc phép luat cho phép BMJ Group va nhitng ngudi cap gidly phép ctia minh khong chiu bat ky
trdch nhiém ndo cho bat ky khia canh chidm séc siic khde ndo dugc cung cip vé6i sy hd trg clia thong tin nay hay viéc sk
dung nao khéc cuia thong tin nay.
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