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TOM TAT

Dat van dé: So sanh két qua ty Ié thanh cong va bién ching gidka hai phuong phap théng duong mét
qua néi soi mét tuy nguoc dong (ERCP): cat phéu bang dao kim (Needle Knife Infundibulotomy - NKI) va
théng nhu théng thuong (Standard Papillary Cannulation - SPC).

Phwong phédp nghién ciru: Ttr 6/2018 - 6/2020, tai BVTU Hué, cé 208 bénh nhén (72 nam, 136 ni,
tudi trung binh 56.4) duoc chén doan va can thiép béng ndi soi mét tuy nguoc dong. Bénh nhédn dworc chia
lam 2 nhém: nhém A gém 106 bénh duoc théng duong mét theo phuong phép cat phéu bang dao kim
(NKI), nhém B gébm 102 bénh theo phuong phép théng nhii théng thuong (SPC). Céc bénh nhan déu chua
c6 tién str phdu thuét, cat co vong. Chi dinh lam ERCP gbém cé: séi duwong mét, bénh ly tic nghén duong
mét khéc va ro méat sau phau thuéat. Thu thuét can thiép tdy triong hop nhuw: théng nhu, cdt co vong, nong
dwong maét, /éy - tan sdi, dat stent méat. Bénh nhan sau ERCP dworc theo dbi qua mire men tuy (amylase-
lipase) truéc va sau thd thudt, nhikng tai bién va bién ching: viém tuy cép, xuét huyét, thing, nhiém trung
duong mat... déu duoc ghi nhén.

Két qua: Ty Ié thanh céng théng nhi vao 6ng méat chd (OMC): nhém A 94.3% (100/106 ca), nhém B
79.4% (81/102 ca). Trong nhém B, 20ca (19.6%) that bai véi phurong phép théng nhi théng thuong (SPC)
duoc chuyén sang phuong phap cét phéu bdng dao kim (NKI), thi dat thanh céng thém 14 ca (13.7%).

Bién chirng chung: ctia nhém A 5.7% (6/106 ca), nhém B 22.5% (23/102 ca). Nhém A: 1 ca thing, 1 ca
chdy méu va 4 ca viém tuy cap nhe. Nhém B: 1 ca thing, 3 ca chdy méau va 19 ca viém tuy cap nhe, vira
va nang.

Két luan: Phuong phép cét phéu bang dao kim (NKI) dat duoc ty 1é thanh cong thong dwong mét cao
va gay bién chirng viém tuy cép sau ERCP thép hon nhiéu so véi phuong phap théng nhu théng thudng
(SPC). Phuong phap nay cho phép lwa chon hodc str dung ngay ttr dau, hodc st dung thay thé dé giai ciru
khi théng nht théng thuong (SPC) gap kho khan.

Twr khéa: Noi soi méat - tuy nguwgc dong can thiép, Cét phéu béng dao kim, théng nhu théng thudng,
Ong mat chd, tai bién, viém tuy.
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So sdnh phuong phdp cit phéu bang dao kim...

ABSTRACT
A COMPARISON BETWEEN NEEDLE KNIFE INFUNDIBULOTOMY
AND STANDARD PAPILLARY CANNULATION OF BILE DUCT IN ERCP
Tran Nhu Nguyen Phuong®, Nguyen Van Truong’,
Ho Ngoc Sang’, Nguyen Van Duy’, Le Phuoc Anh’, Tran Hieu', Phan Nhat Tan’

Introduction: This study aims to compare two methods of biliary cannulation in ERCP, needle knife
infundibulotomy (NKI) and standard papillary cannulation (SPC), in terms of their respective cannulation
success and complications rates.

Materials and methods: From June 2018 to June 2020, in Hue Central Hospital, interventional
ERCP was performed in 208 consecutive patients (72 males and 136 females atthe mean age of 56.4
years), who divided into two groups: namely Group A including 106 patients, cannulated by suprapapillary
infundibulotomy with needle-knife (NKI); Group B including 102 patients, cannulated by standard papillary
cannulation (SPC). No patient had previous sphincterofomy. Indications for the procedure consisted of
biliary stones, other biliary obstruction diseases and post-surgical bile leakage... Interventional procedures
were normally: sphincterotomy, balloon dilation, stone extraction, lithotripsy, biliary stent. The patients who
had experienced ERCP were measured by amylase-lipase before and after intervention; Follow-up and
complications such as bleeding, perforation, cholangitis and so forth were also noticed.

Results: Success rates of bile duct cannulation inGroup A and Group B were 94.3% (100/106 cases)
and79.4% (81/102 cases) respectively. In Group B, 20 attempts in cannulation (19.6%) failed and were
shifted to needle knife infundibulotomy (NKI), with 14 successes (13.7%). Complications inGroup A were 6
out of 106 cases, taking up 5.7%; and those in Group B were 23 out of 102 cases, accounting for 22.5%.
There is 1 perforation, 1 bleeding and 4 mild acute pancreatitis in the former group (Group A) and 1
perforation, 3 bleedings and 19 mild-moderate-severe acute pancreatitis in the latter one (Group B).

Conclusion: Needle knife infundibulotomy (NKI) was more successful in bile duct cannulation than
standard papillary cannulation (SPC) and had a much lower profile of acute pancreatitis as complication.
This method may be chosen as the first approach to cannulationor used as the rescue one in case of
unsuccessful standard papillary cannulation (SPC).

Keywords: Endoscopic retrograde cholangiopancreatography (ERCP), Needle Knife Infundibulotomy
(NKI), Standard Papillary Cannulation (SPC), Common bile duct (CBD), complications, pancreatitis.

I. PAT VAN PE

Nam 1978, Caletti cung cong su - da bao cao lan
dau tién vé cac phuong phép cit trudc miéng nhi
bang dao kim - Precut Fistulotomy PF [1].

Nam 1980, Siegel cung cong sy [1] c6 bao cao
dau tién vé cac phuong phap cit trudc bang dao
cung (precut papillotomy) trong nhiing truong hop
thong nhu gap kho khan.

Di co nhitng thong ké cta Huibregtse [1] vé sir
dung dao kim cit qua nht vao duong mat nam 1986.

Dén ndm 2005, tac gia Freeman & Guda di nghién
ctru tong hop cac phuong phap cét trude cho nhitng
ca thong nhu thong thudng (SPC) that bai va két luan
cac phuong phéap cit truée thanh cong hon, nhung
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tuy vao k¥ nang kinh nghiém ctia bac si ndi soi [2,3].

Cho dén nay trén thé gioi di c6 nhiéu tap chi
khoa hoc bao cao vé precut fistulotomy trong ERCP
[4-8]...

Tai Bénh vién Trung Uong Hué, ndi soi mat -
tuy nguoc dong dugc phat trién tir nam 1996, hing
nam c6 khoang 150 ca ERCP duogc cac bac si ndi
soi thuc hién. Trudc day thinh thoang khi thong nhu
thong thuong (SPC) gap kho khin, méi can nhéc
thong nhii theo phuong phép “cit phéu bang dao
kim” - (NKI), nhung vai nam tr¢ lai day phuong
phép nay duogc ap dung thuong quy hon, vi dat ty 1&
thong nhtl thanh cong cao hon, cling nhu it xay ra
bién ching viém tuy.
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Nam 2010, GS Trinh Pinh Hy (Orleans - Phap)
bét dau huéng dan cit phéu bang dao kim tai Bénh
vién Trung Uong Hué.

Dé ap dung mot cach thuong quy, tir nim 2018
chung t6i da tién hanh nghién ctru d6 an toan va hiéu
qua cua phuong phap NKI khi lya chon ap dung
ngay tir dau cho nhiing bénh nhan dugc danh gia co
nguy co thong nha khé. Qua d6 tién hanh so sanh ty
1¢ thanh cong giita hai phuong phap thong nhu “cit
phéu bang dao kim” va “théng nhu thong thuong”
trén 2 nhom doc 1ap lwa chon ngau nhién lién tiép.

Hién nay, ¢ Viét Nam thong nht trong ERCP
bang phuong phap NKI chua phd bién. Vi viy
chang t6i thyc hién nghién cru ndy nham hai myc
tiéu: Nghién clru so sanh ty 1€ thanh cong thong nhu
ctua NKI va SPC; va danh gid phuong phap NKI lam
giam bién chtg sau ERCP.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Tir thang 6/2018 dén 6/2020, chung t6i da
nghién ctru trén mau 208 bénh nhan dugc chi dinh
lam ERCP tai Bénh vién Trung Uong Hué.

Tiéu chuan chon bénh: (1) Nguoi trudng thanh
(tudi 22-93, ca hai gi6i). (2) Cac bénh nhan c6 chin
doan: so6i dng mat chi (OMC), s6i duong mat, bénh
ly tac nghén duong mat khac, ro mat sau phau thuét.
(3) Bénh c6 tién sir phau thuat, nhung nhd vin con
nguyén hinh thai céu trac. [3,4,9].

Tiéu chuén loai trir: (1) Tac nghén hay hep bénh
ly ta trang, tién st Billroth II, Roux-en Y. (2) C6 tién
sir can thiép ERCP trude d6 (da cat co vong Oddi)
hodc tién sir didu tri phdu thut c6 tao 15 ro mat -
rudt hay nong co vong Oddi [10]. (3) Réi loan chirc
ning dong chay méau, hoic sir dung chéng dong. (4)
Phu nit mang thai, cho con bu. (5) Tir chéi tham gia
nghién ctu. [4,9]

2.2. Phuwong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru tién ctru ¢6
can thi¢p.

Phirong tién: May noi soi Olympus CV190, éng
soi ta trang nhin bén TJF 150. Dao di¢n ERBE VIO
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200S. May chyp C-arm. Cac dung cu ti€u hao cho
ERCP gom: dao cung (cit co vong), dao kim, day
dan, bong kéo soi 3 kénh, ro kéo soi, bong nong
co vong, kim chich cAm mau, hemoclip, thudc can
quang...

C& mau: Mau 208 bénh chia ngau nhién thanh hai
nhom theo phuong phap: Nhom A (106 ca): thong
nhi cit phéu bang “dao kim”; Nhém B(102ca):
thong nhi thong thudng “dao cung - day dan”.

Phirong phdp tién hanh: Chuan bi bénh nhéan
¢06 chi dinh ERCP duoc lam dﬁy du céac xét nghiém
tién phiu (amylase-lipase mau...), siéu 4m bung,
CT S-can, MRI bung... Giai thich cho bénh nhan,
nguoi nha quy trinh va déng ¥ cam doan chép nhan
lam thu thuat. Tai bénh vién ching t6i, ERCP thuc
hién tai phong md, bénh nhan nim & tu thé nghiéng
trai hoi sdp, duoc gidy mé ndi khi quan trong qua
trinh can thi¢p.

Mo ta quy trinh can thi¢p:

e Phuong phéap “cét phéu bang dao kim” (nhém A):

Dit dng soi ta trang dén DII boc 16 nha, danh
gia hinh thai cdu trac nhu. St dung dao kim (co
do dai mii kim 4mm) dé tao duong cit nho trén
dinh nha tir trén xudng dudi, hodc tir dudi lén
trén, voi dudng cét tir nong dén sau. Puong cit
trén nhu tao phéu & vi tri 1/3 trén dinh nhi, rach
nhéd béng dao kim trén bé mit niém mac, rdi cat
mo sau dan xudng qua 16p dudi niém mac, 16p co
dén 1ong dng mat chu. Khi c6 xuét hién cua dich
mat hay bun mat chay ra, hoic thy 16p niém mac
éng mat chu, thi khong cat tiép. Sau khi mé duoc
doan 1/3 trén dinh nhq, tién hanh thong nhu vao
dng mat chii qua phéu vira tao ra bang dao cung
va day dan (mot s truong hop van tiép tuc dung
dao kim c6 sin day din va kénh bom thudc dé
théng nht). Bom can quang chup dudong mat, tiép
tuc mé rong phéu huéng 11-12h theo truc nhu
bang dao cung, dudng md nho hay 16n tuy thudce
vao muc dich ERCP [3,9,11-13].

e Phuong phap “thong nhu thong thuong”
(nhém B):

Dit ong soi ta trang dén DII boc 16 va danh gia
hinh thai ciia nhd, dung dao cung kém day dan
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thong qua miéng nhii dé vao dng mat chi (mot s6
truong hop that bai thi thir lap lai lién tiép 4 dén 5
lan, sau d6 mai chuyén sang ap dung phuong phap
cit phéu). Sau khi théng nha thanh cong thi chup
duong mat, tiép tuc mé rong miéng nha hudng 11-
12h theo truc nhii bang dao cung, dudng md nho
hay 16n tuy thugc vao muc dich can thi¢p ERCP.
[1-3,11].

Theo doi bénh sau tha thuit:

Sau ERCP tat ca bénh nhan déu dugc danh gia
viém tuy vdi cac xét nghiém Amylase, lipase, CRP.../
méau. Dong thoi cac bién ching chay mau, thing ta
trang ciing dugc theo ddi, néu ¢6 thi xtr tri som.

Trong d6, muc ting men tuy cao hon gép 3 lan
gidi han trén binh thudng va mot sd cac triéu ching
nhu nén mira dau bung kém theo... duoc xac dinh
1a tinh trang viém tuy cap sau ERCP.

Nhing bénh nhan binh thuong, nim vién 2-3
ngay 6n dinh thi cho ra vién. Vi nhitng bénh co
viém tuy, trong thoi gian theo dbi diéu tri men tuy
ciing nhu cac triéu ching di kém tré vé binh thudng,
dugc danh gia mtrc 6 viém tuy nhu sau [4,9]: Viém
tuy nhe: men tuy binh thuong sau 2-3 ngay; Viém
tuy vira: men tuy binh thuong sau 4-10 ngay; Viém
tuy ndng: men tuy binh thuong sau hon 10 ngay, va
di kém céc triéu ching nang nhu viém tuy hoai tu,
viém tuy xuat huyét. ..

III. KET QUA NGHIEN CUU
Bang 1: Ty 1¢ tudi, gidi tinh

Nhom A (106ca) | Nhom B (102ca)
Tudi 27-92 36 - 88
Gidbi 34 nam : 72 nit 38 nam : 64 nir

S6 luong bénh nhan giita hai nhém nghién ciru:
nhom A (106 ca) va nhom B (102 ca) cling tuong
duong nhau. PO tudi giita hai nhém nghién ctru
nhém A va nhém B ciing dao dong tir 22 dén 92
tudi. Ty 1¢ Nam/Nir giita hai nhom gan véi ty 18
Inam: 2 nt cling twong duong nhau (phu hop ty 1€
mot sb nghién ciru trén thé gidi), [4,9].

Bang 2: Bénh Iy trong ERCP diéu tri

Nhom A Nhom B
n=106 n=102
Soi 6ng mat chu 84 (79.3%) | 86 (84.3%)
Hep, tic nghén mat 17 (16%) | 15 (14.7%)
Do mat sau phau thuat | 5 (4.7%) 1 (1%)

D6i v6i nhom bénh duge chi dinh ERCP, khong
¢6 su khac biét nhidu gitra hai nhom vé bénh 1y soi
dng mat chi nhom A (79.3%) va nhém B (84.3%)
cling nhu bénh 1y tic nghén dudng mat cia nhom A
(16%) va nhém B (14.7%). Chi c6 bénh 1y vé ro mat
sau phau thuat ty 1¢ & nhom A (4.7%) cao gan gap 5
lan nhom B (1%).

Béng 3: Ty I¢ thanh cong thong nhil

Nhom A (106 ca) Nhom B (102 ca)
(PP cét phéu bang dao kim) (PP thong nhi théng thuong)
o That bai qua phéu . . . That bai qua papilla
Thanh Cong 6 ca (%) Thanh Cong Thung 20 ca (20%)
100 ca 81 ca 1 ca (1%)
949, 79% , N
(04%) (79%) Chuyén PP cét phéu
STCh;‘t(;’(il) | Z:‘Erllﬁj) Thanh cong | Thét bai
0 ’ 14 ca (14%) | 6 ca(6%)

Ty 1é thanh cong thong nhit ERCP 1an I 6 nhém A S6 bénh nhan khi théng nhéi co ban that bai ciia nhom

(94%) cao hon nhom B (79%). Ca hai nhom A va B
déu c6 1 ca (1%) thing ta tring phai chuyén phau thuat.
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B (20%) dugc chuyén sang phuong phép cét phéu bang
dao kim, thi thanh cong thong nhii thém 14 ca (14%).
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ERCP lan II sau 4 - 5 ngay (c6 phéu tao san)

Nhom A Nhém B
TC: 3 ca TB: 2 ca TC: 2 ca TB: 4 ca
(3%) (2%) (2%) (4%)

Sau ERCP 1an I, nhém A ¢6 5 ca (5%) va nhom B
con 6 ca (6%) khong thong nht thanh cong, nhiing
bénh nhan nay déu duoc hen lam ERCP lan 11 sau 4
- 5 ngdy va ty 18 thanh cong thong nhu 1an 2 & nhém
Ala 3 ca (3%) va nhom B 2 ca (2%).

Bang 4: So sanh ty 1€ viém tuy gilra hai phuong phap

Nhoém A Nhom B
(106 ca) (102 ca)
o
Viém tuy sau | 4 (3.7%) 19 (18.6%)
ERCP NKI: 4 ca SPC: 8 ca,
' SPC+NKI: 11 ca
AL 4(3.8%) 12 (11.7%)
Vira 0 5 (4.8%)
Nang 0 2 (1.9%)

Danh gia murc d6 viém tuy cap sau ERCP, nghién
ctru chung to1 dua theo muc thang danh gia cua vai
nghién ctru trén thé gi¢i qua mirc ting men amylase,
lipase/mau [3,4,9]: Nhe: binh thuong sau 2 - 3 ngay
diéu tri; Trung binh (vira): binh thuong sau 4 - 10
ngay; Nang: sau hon 10 ngay men amylase, lipase
méi trd vé binh thuong, di kém mot sb cac bién
chimg nang khac: xuat huyét, hoai tir

Ty I¢ viém tuy do thu that xay ra sau ERCP c6 su
thay d6i 16n, viém tuy & nhém B (18.6%) cao hon
gip 4 14n so v6i nhom A (3.7%). Ngoai ra, danh gia
tinh trang viém tuy sau ERCP ctia nhém bénh lam
theo phuong phap thong nhu thong thuong c6 muc
d6 viém tuy cap va bién ching di kém ning hon
so v6i nhoém bénh thue hién phuong phép cit phdu

bang dao kim.
Bang 5: Cac bién chung khac
Bién chimg Nhom A Nhém B
Chay mau 1 (0.9%) 3 (3%)
Thung ta trang 1 (0.9%) 1 (1%)
Twr vong 0 0
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Ty 1é bién ching chiay mau & nhom A (0.9%)
thap hon so voi nhom B (3%), thip hon mot phan
ba c6 thé 1a do dudng cit ngan. Ty 1é thung ta trang
gidng nhau gitta ca hai nhém phuong phap: nhom A
(0.9%) va nhom B (1%). Trong nghién ctru, chung
toi can thi€p trén 208 bénh nhan nhung khong ca
nao xay ra bién chimg ning dan dén tir vong [3].

Mau nghién citu
(N =208 ca)

7N

Nhom A (ni=106 ca) Nhém B (n:=102 ca)

Cit phidu bing dao kim Thong nhu thong thudng
Thanh cong | | That bai|| Thing [ |Thanh cong| [ That bai|| Thing
a=100 a=5 a=1 b =381 b, =20 bo=1
P
- PP-NKL.
e, Tk
#"ARCPln2 3 |Thanh cong[ | That bai
L eaud-Snayies | =14 [ b2=6
-
S . .
Thanh cong | | That bai Thanh cong | | That bai
ar=3 |[a2¥=2 b2¢=2 [|b2¥=4

So d6 1: Luoc d6 trinh ty phuong phap
trong nghién curu [3]

IV. BAN LUAN

Tudi, gi6i tinh, tién sir bénh:

Trong mau tham gia nghién ctru, ¢ 208 bénh nhan
lién tiép chia mot cach ngau nhién thanh 2 nhém ma
chua c6 bat ki sang loc nao, nén cac yéu t vé tudi -
gidi - tién sir bénh tuong dong gitra hai nhom.

Do tudi bénh nhan tir 27 dén 92 tudi, trong do
nhom bénh tré (<60 tudi) khi boc 16 nhu it thiy co
tai thira canh nhi hay tai thira quanh nhu (néu co,
tai thira thuong nho). Con v6i nhom do tudi >60
thuong hay gip tai thira 16n c6 thé bao quanh tron
nhi hay bén canh lam Iénh céu trac nhu va doan
cubi dng mat chu. [14].

Riéng gidi tinh trong ERCP, nhiéu nghién ciru
trén thé giéi cho mot ty 18 twong ty nhau 13 1 nam: 2
nir, qua do cho thay bénh 1y vé dudng mat - tuy xuét
hién & nit giéi nhiéu hon. [4,14,15]

45



So sdnh phuong phdp cit phéu bang dao kim...

Tién sir bénh c6 cit co vong trude do, co 16 1o
mat - rudt sau PT mo thi khong dua vao nghién ctru,
vi thong nhti d&. Do d6 két qua so sanh ty 1é thong
nhu gitra hai nhom la khach quan va chinh xac. [16]

Giai phiu va cu tric nhu:

Nhi ta 16n (Ampulla of Vater) ndm & phéan giita cia
doan thtr 2 (DII) ta trang. Poan cudi ¢6 co vong ng
mét chi va co vong dng tuy, tiép dén quanh nhi c6 co
vong nht (Oddi) 1a noi db chung dich mat va dich tuy.

Theo Masafumi Watanabe [12] hinh thai nht
thuong phan loai theo chiéu dai nht: nho, trung binh
- 16n. Hinh dang nht c6 thé phan loai: kiéu dién hinh,
khong 16 rang, ranh doc, don doc, con quay...

Rani Berry - Jame Y Han [14] nhan xét d6i khi
hinh thai nhii bién thé dang: kiéu khong c6 kénh
chung (hai 16 d6 riéng), kiéu cudng dai (161, doan
cubi 6ng mat chu gap), dang c6 thi thira (nhu canh
hodc trong tui thura). ..

Dbi v6i nhi dién hinh, hau hét cac tac gia déu
ghi nhén: vi tri 6ng mat chu d ra thuong tir 9 - 12
gio hudng bén trai cia nhi, vi tri ctia dng tuy chinh
d6 ra thuong 1 - 3 gio hudng bén phai cia nha [14].

Mot vai truong hop bénh 1y ciing anh huong dén
hinh thai nhu nhu: s6i ket ngay miéng 16 nhu, u sui
ngay miéng nhii nhung chua lan dén dinh nhu (1/3
trén nhu) dinh trén ctia nht cang phong, nhiing tinh
hudng nay viéc sir dung dao kim dé cit phéu dé
thong nhi thanh cong. U dau tuy chén ép gy hep -
tac doan cudi 6ng mat chu thuong théng nhi thong
thuong kho, cat phdu bang dao kim c6 thé thanh
cong ddi voi nha dai [7,10,14,17,18].

Vai nét vé thong nhi:

Hién nay, can thiép duong mat - tuy qua noi soi
da tién sau hon khong nhiing qua dng mat cha vao
dudng mat trong gan, ma con vao duoc ng tuy dau
- tuy than - tuy dudi. Tuy nhién ERCP dén nay van
la mot chuyén nganh kho, khong chi véi bac si moi
tiép can ma ngay nhing bac si ndi soi lau nim nhiéu
kinh nghiém [4,9,14].

Phan 16n thu thut can thiép duoc, thi budc
dau tién quan trong nhit 13 phai “théng nhii thanh
cong”, tiép can duogc duong mat - tuy, dé quyét dinh
dugc phuong phap can thi¢p cia ERCP.
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Béc si ndi soi khi can thiép ERCP diéu tri duong
mat déu mubn dat Kkét qua tdt, phai uu tién lya chon
sir dung phuong phap hop 1y an toan, dé ty 1¢ thanh
cong thong nhu cao nhit, han ché xay ra nguy co
bién chimg, néu c6 thi trong mirc cho phép cua thu
thuat. [19,20].

Ty 1€ thanh cong thong nhi so sanh giira 2 nhém:

Phuong phap sir dung dao kim cét phdu nhém A
cho ty 1& thanh cong théng nht rat kha quan, ngay &
lan cat phéu dau tién da dat thanh cong véi 92/106
ca. Voi nhitng ca chua thong nhu duoc, tiép tuc
dudng cat phifu siu hon 1 - 2mm thi thanh cong
thém 8 ca. Nén tong ty 1& dat thanh cong thong nhu
ctia nhom A 1én dén 96%. Con 6 ca that bai khong
1én day dan vao dng mat chu duoc, thi ¢6 1 ca thing
ta trang do cat phéu nén phai chuyén phiu thuat, 5
ca con lai dugc lam ERCP lan II sau 5 ngay [4,11].

So voi phuong phép thong nht thong thuong
nhém B trong lan 1én day dan dau tién vao 6ng mat
chu chi dat 58/102 ca, phai lap lai viéc thir 1én day
dan qua nht thém 2,3,4 hoic 5 1an thi méi thanh cong
thém 24 ca trong thoi gian 5 1an/5p (Guideline*).
Nhu vy phuong phap thong nha bang dao cung -
day dan thanh cong 81/102 ca cho ty 1& 81%, phi hop
v6i ty 18 tir 80% - 95% céc nghién ciru trén thé giGi
vé thong nhu co ban qua co vong Oddi [1,3,14,17].
C6 1ca thong nhu thanh céng, nhung xuat hién bién
ching thung do cit co vong. Con lai 20 ca ciia nhém
B sau lién tiép 5 lan 1én dao cung - day dan that bai,
da chuyén sang phuong phép cat phéu bang dao kim
thi dat thanh cong thong nhu thém 14 ca (13,7%),
qué trinh nd lyc 1én day din nhiéu 1an vao ong tuy
ngoai ¥ mudn & nhom bénh nhan du dugc giai ciru
thanh cong bang phuong phap cit phéu nay van co
nguy co ting tan sut viém tuy sau ERCP.

V6i 5 ca & nhom A va 6 ca nhoém B (dd chuyén
phuong phap cit phdu) van thong nhi thit bai, thi
dugc lam ERCP 1an II (sau 4 - 5 ngay).

Giai phap ERCP lan II

Nhiing ca thit bai cta hai nhém A&B (nhom B
du giai ciru van that bai) dugc lam ERCP lan II sau
4 - 5 ngay. Nhiing ca nay déu c6 diém chung la da
tao phéu sin sau ERCP lan I, giai thich thong nhu
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d& thanh cong qua phéu hon, nhét 14 tinh hubng ¢
dich mat chay ra & phéu. Co truong hop phai cit
phéu sau thém 1 - 2mm do 1an dau phéu chwa du siu
hodc khong dung vi tri vao dng mat chu thi thuong
dé that bai khi tiép tuc thong nhu. Ngoai ra, ERCP
1an II thong nht qua phéu c6 san néu that bai d6i khi
thir lai qua miéng 16 nhu c6 thé thanh cong.

Sau khi thong nhu thanh cong, mét vai truong
hop doan cudi dng mat chi hep - ngodn ngheo, tui
thira canh - quanh nhu, kich thudc so6i lon (khong
tuong mg voi két qua chan doan hinh anh trudc do)
kha ning 14y hét soi kho, thi dat 01 stent nhya dan
lwu mat. Nhitng bénh nhan nay c6 thé duoc phiu
thuat sau d6 hodc co thé lam ERCP lan sau tir 2 - 3
tuan khi danh gia duoc kich thudc séi nho hon (do
stent lam so6i v3 ra thanh manh nho hon).

Bién chirng:

Viém tuy:

ERCP la thu thuat phtic tap d6i khi g@p phai tinh
huéng kho, du bac si ndi soi nhiéu kinh nghiém can
thiép mat - tuy ciing khong tranh khoi xay ra tai
bién, béo céo chung trén thé giéi ghi nhan viém tuy
1a bién ching hay gap nhat [1,3,18,20], mic du ty
1€ viém tuy ndng thép, nhung phat hién cham xtr tri
khong kip thoi ¢6 thé dan dén tir vong.

Dau hiéu phan tng tuy, viém tuy thuong xuat
hién sau ERCP. Nguyén nhén do: ciu tric giai phau
dng mat chu va éng tuy di chung doan cubi trudc
khi d6 vao ta trang DII qua nhti. Cuing véi cic thao
tac thong nhu vao 6ng mat chu, diy dan vao dng tuy
ngoai y mudn, phau truong hep trong qua trinh can
thi¢p lam gia tang nguy co viém tuy.

= Nhom A “cit phédu dao kim”: Ty 18 viém tuy
1a 3.7% tuong dbi thap do cat phéu trén dinh nhu,
nén huéng thong nhu tryc tiép vao dng mat chu, it
vao dng tuy, khong truc tiép tac dong 1én co that
vong tuy 1am giam cac yéu td nguy co gdy viém tuy.

* Nhém B “dao cung - diy dan”: Ty 1¢ viém tuy
1a 18,6%, ting tuong tng theo s6 lan day dan vao
6ng tuy (2-3-4-5 1an) ngoai ¥ mudén. Nhom thong
nht bing dao cung - ddy din sau 5 l4n thit bai, phai
chuyén sang cit phéu thi yéu t6 nguy co viém tuy
cang ting cao, do thoi gian thii thuat kéo dai gay tén
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thuong chung dudng mat - tuy, dic biét 1a co thit
vong tuy. Nguyén nhan tang cao nguy co con cé thé
do bom nhiéu can quang 1én duong tuy hodc nhiét
cét d6t nong tryc tiép trén co vong tuy khi cét rong
co vong Oddi hodc cit phdu giai ctru. Mic khac,
viém tuy xdy ra con tiy thudc vao co dia mdi bénh
nhan va dung cu tai st dung.

= ERCP lan IT: Nghién ciru chung t6i khong ghi
nhén viém tyy sau 1an II vi trén ca hai nhom da cét
phéu sén truée nén khong danh gid.

Chay mau

Phuong phap cit phéu bang dao kim (1%) c6
ty 1¢ chay mau thap hon so véi thong nhu thong
thudng (3%), co thé do nhiéu lan 1én day din tac
dong gy thuong ton co hoc 1én mach mau quanh
nh, 1am phu né nén khi cit bang dao cung d& chay
mAau, ngodi ra dudng cit dai hon tir miéng nha 1én
dinh nht nén lam tang nguy co.

Thiing ta trang co ty 1¢ (1%) tuong duong gilra
ca hai nhom. Phuong phép cét phéu dao kim thuong
do cit sau, con théng nhi thong thudong do duong
cét tir miéng nh 1én dinh nht qua mirc. Bién chimg
thung thuong do kinh nghiém cia bac si ndi soi
hodc do giai phau bét thudong ciia nhu va doan cudi
6ng mat chi [4,9,14].

Tt vong chua gap trong nghién clru cua chung
tdi, ¢6 1& do sb luong mau con thép.

U'u diém thong nhii cit phéu bang dao kim

Thong nht thong thuong qua nha 1a phuong
phap dau tién tién hanh bat budc trén bénh nhan lam
ERCP, nhidu nghién ctru trén thé gidi bao cdo #j 16
thit bai 13 khong thé tranh khoi, dao dong 5-20%
du duoc bac si ndi soi nhiéu nam kinh nghiém thyc
hién. [4,9,17]

Do d6 cAn mot phwong phdp hiéu qud dé giai
ctru thong nhi khi phuong phép thong thudng thit
bai. Nhiéu tac gia da dua ra mot sb phuong phap
cit trudc va hd trg nhu: cit trude vach bang dao
cung (TPS), cét trudc miéng nhi bang dao kim (PF-
NKP), cit phéu bang dao kim (NKI), cit trudc bing
dao kim qua stent tuy (PS), dung 2 diy dan (DG),
rendezvous,...[4,9,21-23]. Trong qué trinh nghién
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ctru tong hop thi Freeman & Guda 2005 [2] da ghi
nhén tat ca cac k¥ thuat cit trude va hd tro néu trén
déu gitp cai thién ty 18 thanh cong khi thong nhu
thong thudng thét bai. Caslos Kiyoshi Furuya 2018
[4] va Mohammad Ayoubi 2012 [9] d4 cho rang “cé
phéu bang dao kim” - NKI 1a phuong phap t6i uu
nhat dé giai ctru va c6 thé wu tién lya chon tir dau dé
thong nht thanh cong ngay.

Trudc day ¢ bénh vién chung téi phuong phap
“cit phdu bang dao kim” chi dung cho trudng hop
nhi cing phong co soi ket & miéng nha, u sui bong
Vater ciang phong ¢ dinh nha [10]. Nhitg ndm gan
day phuong phap nay dugc 4p dung nhidu cho ca
nhiing truong hop thong nha kho. Qua nghién cuu
thuc nghiém lan nay, chiing toi nhan thay “cit phéu

N
A4+

ngay tir dau” trén dinh nha bang dao kim khong chi
cho nhu cing phong ma co thé ap dung ca nhi binh
thuong, thuan 1gi véi nhiing nht dai, can nhéc véi
nhiing nhu nhd, mang lai ty 1€ thanh cong thong nhu
cao va giam nhe cac bién ching. [4,9,13,19].

Cit phéu dat ty 1& thanh c6ng théng nhu cao khi
dugc thyc hién som gitp rat ngin thoi gian thong
nhu, thoi gian can thi¢p, [4,11]. Hién nay phuong
phap nay wu tién duoc lya chon ngay tir ddu khi co
danh gia bét thuong vé duong di ciia doan cudi dng
mat cha (danh gid qua siéu 4m ndi soi trudc do), vé
hinh thai cdu triic nha (danh gia qua ndi soi ta trang
6ng nghiéng khi dang can thiép) [9,12,23].

Phuong phap cit phéu - NKI thudong dudng cit
ngén, huéng cat 1én trén dinh nha dé vao éng mat
cha nén it ton thwong 1én 6ng tuy lam giam nguy
co viém tuy. Puong cit phéu chuén 14 theo truc nhi
doan 1/3 trén, m¢& dan xudng doan 1/3 giita dudi,
tiy theo hinh thai, kich thudc va d cing phong cua
nhti ma quyét dinh chiéu dai, do sau cat phéu cho
phu hgp muc dich can thiép. [4,5].

Trong truong hop 1ay s6i nho kt <10mm, hodc
dt stent nhya - kim loai thi sau khi cit phéu bang
dao kim thong nhu thanh cong, tiép tuc chi cit thém
doan 1/3 trén vira du dé dich mat chay ra, gi6i han
duong cit dén nép gip ngang niém mac. Néu dé
liy soi 16n kt >10mm, d6i voi bac si méi bat dau
lam ERCP thi nén cit vira phai theo hudng truc nhii
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11h, rdi tiép tuc nong rong miéng cit bang bong
nong duong mat kich thudc bong nong tuong ng
vo1 kich thudce sé1. Vi bac sindi soi lau nam kinh
nghiém thi c6 thé cét 1én vuot qua nép gip ngang
theo diing truc nhi va truc dng mét chu, tién lugng
tao dudng cit vira du 14y soi thuén loi. [4,9,24].

Mic khéc, khi duong cat chua du sau dé thong
nht vao dng mét chi thi ¢ thé tiép tuc dung dao kim
cét sau thém trén dinh nhu khoang 1-2mm (tiy vao
kinh nghiém bAc si ndi soi), diéu nay kha nguy hiém
vi dé& xay ra tai bién thung. Do vay trong nghién ciru
cua chiing t61, c6 mét ty 1€ bénh nhan phai tam dirng
thu thuat, dé lam ERCP lan IL. [3,4,9].

Phuong phap cit phéu bang dao kim - NKI
dudng cit thuong ngan hon so véi phuong phap
thong thuong - SPC nén giam nguy co xay ra chay
mau do tranh cac mach mau ¢ mi€ng nhu. Mot )
tac gia khac cho rang duong cit ngin thuong kho
lay hét soi dé gay soi tai phat, nhung trong nghién
ctru chung t6i thi ty 18 1dy hét s6i van dat thanh cong
cao vi nhling truong hop séi kho nhu kich thudce 16n
hodc nhiéu s6i chung toi thuong b sung bang bong
nong dudng mat kich thude da 16n dé thuan loi cho
viéc lay hét soi. [11]

V. KET LUAN

Tom lai, phuong phéap cat phdu bang dao kim
trén dinh nhu dé thong nhu vao dudong mat 1a tha
thudt an toan hi¢u qua va dat dugc ty 1¢ thanh
cong cao hon so voi phuong phap thong nhu thong
thudong. Phuong phap nay khong cit truc tiép qua
miéng nhu, han ché tac ddng co vong tuy, lam giam
tan sut viém tuy sau ERCP.

Hién nay cét phéu 1a lya chon dau tay trong tiép
can dudng mat dé chan doan va can thiép, déng thoi
1a phuong an du phong hd tro tich cuc khi thong nhi
thong thuong gép kho khan.

Phuong phap cat phéu bang dao kim c6 nhiéu
vu diém hon so véi cac phuwong phap cét trude giai
ctru khéc, do dudng cét ngdn hon nén it chay mau
khi cét. Vi tri cat phdu nam trén dinh nhu tuong tng
16 dd ra doan cudi ng mat chi nén théng nha dé
thanh cong hon. Cat phéu dé thanh cong hon so véi
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thong nhi théng thuong, nén thoi gian thong nhi,  sindi soi can c6 nhiéu nam kinh nghiém véi ERCP

thu thuat thuong dugc rut ngfm hon. thuc hién thi méi han ché nguy co tai bién, bién

Tuy nhién, “cit phéu bang dao kim” doi hoi bac

chung va mang lai ty 1¢ thanh cong cao. [4,9,17].
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