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Nhirng déng gop méi caa luan an

Hién nay tai Viét Nam chua c6 nghién cau hoan chinh nao vé vai trd cua
siéu Am noi soi trong chan doan bénh Iy viém tuy man. Két qua nghién ctu cho
thiy & nhém bénh nhan viém tuy man tén thuong thuong gap nhat I gidn ong tuy
chinh chiém 89,3% va ting 4m thanh 6ng tuy chinh chiém 82,9%, nhém bénh nhan
viém tuy man giai doan sém ton thuong thuong gap nhat 1a ting Aam thanh 6ng tuy
chinh chiém 100%, dai ting &m khéng c6 bong lung chiém 95,4%, nét ting Am
khong c6 bong lung chiém 95,4%. Viém tuy man theo tiéu chuan Rosemont chiém
68,1%; nghi ngd viém tuy man chiém 27,5%. Siéu am noi soi chan doan duoc
86,4% cac truong hop nghi ngo viém tuy man tuong duong véi viém tuy man giai
doan sém theo tiéu chuan cua Hoi Tuy Nhat Ban.

Ty 1 voi hda nhu md, soi 6ng tuy trong nhdm bénh nhan udng ruou nhiéu >
10 nam chiém 69,4%. C6 sy khéc biét vé triéu chimg dau bung am i lién tuc giira
cac nhom bénh nhéan viém tuy man va viém tuy man giai doan sém véi p < 0,01.
C6 90,9% cé4c bénh nhan viém tuy man giai doan s6m chan doan bang siéu &m noi
soi thugc cac phén nhom 0, 1 va 2 cua phén loai Cambridge tac la chua du tiéu
chuan chan doan viém tuy man trén cat 16p vi tinh; goi y wu thé cua siéu am ndi soi
trong chan doan viém tuy man giai doan sém so véi cit ép vi tinh.
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New contributions of the thesis

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 dilatation is 89.3% and the hyperechoic main duct margin is
82.9% in the group of chronic pancreatitis; the hyperechoic main 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 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.
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