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Két qua budc diu ndi soi mit tuy ngwoc dong cai tién
di€u tri hep tac ong mat chu ¢ bénh nhan da cat da day

Initial result of modified endoscopic retrograde
cholangiopancreatography for treatment of common bile
duct stricture in patients with gastroenterostomy
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Tom tat

Muc tiéu: NOi soi mat tuy ngugc dong (ERCP) & bénh nhan da cat da day thudng
khoé thuc hién vi gidi phau 6ng tiéu hda bi thay déi. Vi vay muc tiéu nghién clu cla
ching t6i danh gid hiéu quad ERCP & bénh nhan da cat da day ki€u Billroth Il. D6i
tuong va phuong phap: Nghién clru mo ta tién clru 10 bénh nhan cé bénh ly duong
mat da cat da day kiéu Billroth Il dugc ti€n hanh ERCP bang 6ng ndi soi nhin thang.
Két qua: Trong 10 bénh nhan dugc can thiép ERCP da cat da day kiéu Billroth Il ¢ 3
bénh nhan bj séi 6ng mat chd, 7 bénh nhan tdc mat do bénh ly ung thu. Ty 1é can
thiép ERCP thanh céng la 7/10 bénh nhan (70%), trong dé can thiép lay sdi thanh
céng la 3/3 bénh nhan (100%), can thiép dat stent dudng mat thanh coéng la 4/7 bénh
nhan (57,1%), khdong c6 bién ching. Két ludn: Ky thuat ERCP bang may ndi soi nhin
thang nén dugc st dung uu tién & bénh nhan cat da day kiéu Billroth Il cé chi dinh lay
soi hodc dat stent duong mat trudce khi chi dinh phau thuat.

Tir khéa: NOi soi mat tuy ngugc dong, cat da day ki€u Billroth 1, bénh ly duong
mat.

Summary

Objective: Endoscopic retrograde cholangiopancreatography (ERCP) in patients
who have undergone gastroenterostomy (GE) is difficult because of the anatomic
changes in the digestive tract. The aim of study was to evaluate the efficacy of ERCP
by using a front-viewing endoscope in patients who have undergone Billroth 1l GE.
Subject and method: A prospective study was conducted on 10 common bile duct
stricture cases with Billroth 1l GE underwent ERCP using a conventional endoscope.
Result: Ten patients with Billroth II GE underwent ERCP. Three patients had
choledocholithiasis and seven patients had malignant biliary strictures. The
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probability of success of endoscopic treatment was 7/10 patients (70%) included bile
duct stone removal 3/3 (100%) and biliary stent placement for malignant tumors 4/7
(57.1%), there was no case of complication. Conclusion: ERCP using a front-viewing
endoscope is feasible and may be the priority utilization in patients with Billroth 1l GE
who have indication of removing bile duct stones or stenting biliary before deciding

on surgery.

Keywords: Billroth Il gastroenterostomy, modification in ERCP, common bile duct

stricture.

1. bat van dé

NOi soi mat tuy ngugc dong (ERCP -
endoscopic retrograde
cholangiopancreatography) la ky thuat ndi
soi can thiép hién dai, it xam nhap, an toan
gilp chan doén va diéu tri hiéu qua bénh ly
ong mat chu. Hién nay, ERCP da thay thé
cho phau thuat 6 hau hét bénh nhan cé soi
ong mat chu, cling nhu Uing dung cho diéu
tri 1 s6 bénh ly tuyén tuy. Ky thuat ERCP
gan nhu 100% thanh cong & bénh nhan cé
duong tiéu hoéa binh thudng va tim thay
nha Vater [1]. Tai Viét Nam hién nay, ERCP
la ky thuat thuong quy dugc thuc hién tai
cac bénh vién tuyén trung uong va nhiéu
bénh vién tuyén tinh. Tuy nhién, trén bénh
nhan da cat da day c6 bénh ly tdc mat éng
mat chd thi khong khuyén cédo ky thuat
ERCP vi gidi phau dudng tiéu hoéa trén bi
thay d6i nhu miéng néi quai téi thuong gap
g6c qua muc, 6ng ndi soi ta trang nhin bén
khong con dé dang ti€p cdn nhu Vater.
Trén thé gidi, mot so tac gid da thuc hién
ky thuat ERCP cho nhdm bénh nhan nay
bang hé théng ndi soi ruét non béng kép
va b6 dung cu can thiép chuyén biét phu
hgp v6i may ndi soi nhu guidewire, bdéng
nong, bong kéo riéng. TU thuc té trén, nam
2018 kip ky thuat Khoa Noi tiéu hdéa - Bénh
vién Trung uong Quan doi 108 da manh
dan thuc hién ky thuat ERCP cai ti€n bang
st dung hé théng ndi soi da day - dai trang
chan doan trén bénh nhan da cat da day,
véi muc tiéu: Panh gia két qua budc dau
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va tinh an toan cua ky thudt ERCP cai tién
trén bénh nhdn da cat da day.

2. Poi tuong va phuong phap
2.1. Déi tuong

Tat cd bénh nhan (BN) da cat da day,
dugc néi da day - rudt ki€u Billroth Il bi
hep, tdc 6ng mat chd don thuan (lanh tinh
va ac tinh) cé chi dinh can thiép dén kham
va diéu tri tai Khoa Noi tiéu hda - Bé€nh vién
Trung uong Quan dobi 108 thai gian tu
thang 1/2018 dén thang 1/2019.

Tiéu chudn chon bénh

Bé&nh nhan biéu hién trén lam sang tam
ching Charcot.

Xét nghiém chan doan hinh anh: Siéu
am 6 bung va CT hoac MRI bung cé hinh
anh hep tac 6ng mat chd (OMC) do moi
nguyén nhan.

Chic nang dong
thuong.

chdy mau binh

Tiéu chuén loai trir

Bénh nhan dang cé bénh ly két hagp
nang nhu: Suy tim, suy ho hap.

Hep duong tiéu hda trén ma khéng thé
dua 6ng soi da day qua duagc.

Phau thuat 18y s6i méat bang phuong
phap ndi 6ng mat cha - hong trang.

Bénh nhan c6 roi loan déng mau nang.

T ch6i tham gia ky thuat.

2.2. Phuong phap



TAP CHi Y DUQC LAM SANG 108

Tap 14 - S6 2/2019

Thiét ké nghién ctu: Nghién cdu mo ta
tién clu, 10 bénh nhan cat da day kiéu
Billroth Il dugc tién hanh ky thuat ndi soi mat
tuy ngugc dong bang may ndi soi da day
hoac dai trang. Trong dé, cé 3 bénh nhan
dugc chan dodn séi 6ng mat chd, 7 bénh
nhan cé bi€u hién tac mat do ung thu dudng
mat ngoai gan.

Phuong tién nghién ctru

Phong néi soi can thiép ERCP c6 may C-
ARM, phuong tién gay mé hoi sic va theo
doi huyét dong trong qud trinh lam tha
thuat.

Hé théng may nbi soi tiéu chuan véi
ong soi da day, dai trang CV 190, CV 170 -
Olympus - Nhat Ban; cap nap dau 6ng soi,
cac loai stent nhua va kim loai nhiéu kich
c@, guidewire, bong nong, béng kéo, ro tan
SOi.

Tién hanh nghién ciu

Kham lam sang, chi dinh cdc xét
nghiém can 1am sang dé chon luya cac doi
tuong bénh nhan bi bénh ly 6ng mat cha
da cat da day ki€u Billroth Il vao nghién
clu.

3. Két qua

Hoan thién bd hoé so bénh 4n cho can
thiép, gidi thich cho bénh nhan vé lgi ich,
nguy co tai bién, bién ching.

VO cam: Cac bénh nhan déu duogc tién
mé bang diazepam va pethidin, gidm nhu
dong rudt bang buscopan.

Thuyc hién ky thuat ERCP bang may nbi
soi da day: Pua 6ng soi qua miéng néi vao
quai téi, nhin thay nhu Vater, sau do tiép
can nhd, tién hanh thong nhd nhu ky thuat
ERCP binh thudng, nong rong co oddi va
tién hanh 1ay séi hoac dat stent dudng
mat. Truong hogp quai téi dai, 6ng soi da
day khéng ti€p can dugc, tién hanh soi
bang 6ng soi dai trang. Néu ki thuat that
bai do khong tim thay nhi Vater hoac quai
téi qua dai ong soi khong tiép can duac,
bénh nhan sé dugc chuyén phau thuét
hodc can thiép qua da néu cé chi dinh.

Danh gid két qua ky thuat, cac tai bién,
bién chiing c6 thé xay ra nhu ki thuat ERCP
thong thuong.

2.3. X ly sé liéu

Xu ly s6 liéu bang phan mém Excel
2013, tinh ty |é phan tram, gid tri trung
binh.

Qua nghién ctru 10 bénh nhan bi bénh ly 6ng mat chi & bénh nhan cat da day kiéu
Billroth 1l, ching téi thu dugc 1 so két qua sau:

Bang 1. Pac diém chung bénh nhan tham gia nghién ctu

an | Gigi | Tui S(‘: Vang B"'_Ir_:b'" AST | ALT | BC | Siéuam/
(nam) | oy | 9@ | o | UM ] @ @m | cTmRl
1 | N& | 61 (<) (+) 558 | 475 | 415 | 13,3 | S0i OMC
> | nNo | 62 (<) (+) 124 55 | 25 | 7,8 | GianOMC
3 | N | 76 (<) (+) 74 325 | 226 | 125 | S6i OMC
4 | No | 66 (-) (+) 235 121 | 162 | 54 | GianoOMC
5 | No | 62 (<) (+) 76 65 | 39 | 66 | GianOMC
6 | N | 46 (-) (+) 575 135 | 217 | 63 | Gi&n OMC
7 | Nam | 55 (-) (=) 14,6 43 | 51 | 17,2 | SseioMmC
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8 Nam 44 (+) (+) 46 129 270 11 Gian OMC
9 Nam 55 (-) (+) 168,7 95 234 5,8 Gian OMC
10 | Nam 77 (-) (+) 203 64 140 4,7 Gian OMC

Nhén xét: Trong s6 10 bénh nhéan, cé 6 bénh nhan nit, 4 bénh nhan nam, tudi cao
nhat 77 tudi, thap nhat la 44 tudi, cé 9 bénh nhan cé bi€u hién I1dm sang tam chimng
Charcot, trong dé bi€u hién vang da la cha yéu, chi c6 1 bénh nhan sét cao rét run trén
38,5°C, cé 1 bénh nhan khéng c6é tam ching Charcot trén Iam sang tai thai di€ém nhap
vién vi da dugc diéu tri 6n dinh tai bénh vién tuyén trudc 1 tuan trudc khi vao vién, 3
ca s6i 6ng mat cha phat hién trén chdn doan hinh anh, hau hét cadc bénh nhan déu cé
ton thuong té bao gan do tac mét (9/10).

Bang 2. Pac di€m bénh ly cua cac bénh nhan can thiép

Pac diém bénh ly So6 luong Ty l1é %
S6i 6ng mat chu 3 30,0
U dau tuy 1 10,0
U duong mat ngoai gan 2 20,0
Hach chen ép 4 40,0
Téng céng 10 100,0

Trong nghién clu nay, cé6 3 BN co
bénh lanh tinh la sdi 6ng mat chd (30%)
va 7 BN tac méat do bénh &ac tinh bao
gom: Hach di can ung thu chén ép chiém
ty |&é cao nhat (4/7), cd 4 BN nay do ung
thu da day di can hach.

Bang 3. Két qua can thiép qua ndi soi

Pac diém Két qua Ty 1é %
A .. . | Thanh céng: 3
Bénh soi mat Tht bai: 0 100,0
. n Thanh cong: 4 57,1
Tacmatdou | <t pai: 3 42,9
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SO0 ca dugc can thiép ERCP cai tién
thanh cong & BN da cat da day kiéu Billroth
Il la 7, chiém 70,0%. C6 3 BN bénh ly lanh
tinh séi 6ng mat chu dugc can thiép déu
thanh c6éng, chiém 100%. C6 7 BN tac mat
do bénh ly &c tinh, trong dé 57,1% duogc
can thiép thanh c6ng va 42,9% that bai ky
thuat.

Vé nguyén nhan 3 truong hop that bai
cua ky thuat: 1 BN khong dua ong soi qua
miéng ndi vao quai téi do miéng ndi hep,
gap goc, 1 BN khong tim thay nhu Vater, 1
BN khéng ti€p can dugc nhu Vater do chiéu
dai 6ng soi khéng da. Khoéng cé truong hop
nao bi tai bién hay bién ching ky thuat.



TAP CHi Y DUQC LAM SANG 108

Tap 14 - S6 2/2019

Tim quai téi

4. Ban luan

Trong nghién c&u nay, 10 BN cé tién s
phau thuat cat da day kiéu Billroth II. Trong
do, nguyén nhan phau thuat cat da day do
ung thu la cha yéu. Triéu chidng lam sang
di€n hinh tdc mat thap véi 3 BN do soi mat
va 7 BN do bénh ly &c tinh.

4.1. Két qua ing dung ERCP cai
tién trong diéu tri l1dy séi 6ng méat chu
6 BN da cat da day

So6i 6ng mat chd la 1 bénh ly lanh tinh,
c6 thé diéu tri khdi. Bénh nhan da cat da
day cé thé lam tang nguy ca xuat hién sdi
mat, bao gom sdi tli mat va sdi ong mat
cha, ty |é séi mat 8 nhém nay khodng 10 -
30% [3]. Dac biét, d6i véi BN xuat hién soi
trong vong 2 nam sau phau thuat dugc coi
la cé lién quan chat ché véi phau thuat,
con & BN xuat hién sdéi trén 10 nam thi
khoéng c6 méi lién quan chat ché véi phau
thuat truéc dé [2].

Truéc day, tai Bénh vién Trung uong
Quan doi 108 tat ca BN da cat da day bi
bénh séi mat déu phai chuyén phau thuat.
Do vay thoi gian nam vién lau, chi phi diéu
tri 16n, thoi gian héi phuc sau phau thuét
dai, nguy co tai bién bi€n ching sau phau
thuat nhiéu hon, dac biét véi nhédm bénh
nhan cao tudi. Trén nhiing bénh nhan c6 co
dia tao sdi thi sau nay khi cé dau hiéu tai
phat séi viéc can thiép phau thuét tré nén
khé khan hon. Budc dau chidng téi méi thuc
hién dugc 3 bénh nhan nhung két qua cho
thay ty Ié thanh cong ky thuat cao (100%),

Ti€p can nhu Vater

Chup duong mat

khéng c6 tai bién va bién ching, bénh
nhan cai thién vé Idm sang ngay sau can
thiép va xuat vién sau 1 - 3 ngay. Két qua
cla ching tbi tuong duong vaéi két qua cla
tac gia Wen-Guang Wu va cong su (2014)
lay s6i 6ng mat chu & 10 bénh nhan d& cat
da day kiéu Billroth Il bang may soi rudt
non, ty 1é thanh céng 9/10 bénh nhan [4].

4.2. Két qua ding dung ERCP cai
tién trong diéu tri bénh ly ac tinh &
bénh nhan da cat da day

Ty |é thanh cong & nhém bénh nhan
nay thap hon nhdm bénh nhan séi mat: 4/7
bénh nhan, chiém 57,1%. Trong sé do, c6 1
bénh nhan thanh cong vé ky thuat nhung
khéng thanh cong vé lam sang do tén
thuong ung thu xam 1an gay chit hep hoan
toan duong mat va khong thé dua
guidewire Ién dudng mat. Con lai 3 bénh
nhan can thiép thanh cong déu dat dugc
stent va déu cai thién vé triéu chiing lam
sang, tinh trang vang da tac mat cai thién
ro, tr dé nang cao dugc chat lugng cudc
song cho nhém doi tugng bénh nhan nay.

Ty |é that bai cla ky thuat la 42,9%
truong hop, trong 3 bénh nhan nay déu bi
bénh ly ac tinh & giai doan muon khong
con chi dinh phau thuat, nén tén thuong
ung thu da di can xam lan nhiéu co quan,
gay co kéo chit hep dudng tiéu hda va 6ng
mat. Pong thoi bénh nhan da cé tién st cat
da day nén gidi phau cla duong tiéu héa
va vi tri nhG Vater cling thay doéi. Déi voi
nhém bénh nhan that bai nay déu phai lua
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chon phuong phap can thiép qua da dé giai
quyét tinh trang tdc mat nhu dat dan luu
mat qua da, hoac dat stent duong mat xudi
dong.

Tuy s6 lugng bénh nhan can thiép chua
nhiéu nhung chdng téi da gap moét so
nguyén nhan gay that bai ky thuat nhu:
Quai téi gap gbéc, miéng néi hep khong luén
dugc 6ng soi vao quai tdi, khéng tim thay
nhud Vater, tim thady nhd Vater nhung khéng
ti€p can dugc dé théng nhd. Trén 10 bénh
nhan thuc hién ky thuat ERCP cai tién,
khong c6é bénh nhan nao gap tai bién hay
bién chiing ky thuéat vi chdng t6i cé phong
can ndi soi can thiép ERCP hién dai, kip ky
thuat chuyén khoa cé kinh nghiém. D& giam
thi€u that bai va tang do an toan ky thuat,
chung t6i s dung thém cap nbi soi va nhan
thay ky thuat dua 6ng soi vao quai téi thuan
lgi va an toan hon.

Do chua dugc trang bi hé théng may
noi soi ruét non bong kép nhu Nhat Ban va
mot s6 quéc gia khac dang ap dung, ching
téi da van dung thanh cbéng khi si dung
may soi da day - dai trang dé thuc hién ky
thuat ERCP & bénh nhan cat doan da day,
tr dé6 maé rong chi dinh ky thuat ERCP trén
doi tugng bénh nhan nay. Ky thuat ERCP
cai tién cé thé thuc hién dugc & cac co sé
khadm chita bénh cé trang thiét bi lam ERCP
dé gidm chi phi, thoi gian nam vién, hiéu
qud - an toan cao khi so sdnh véi phuong
phap phau thuat.

DE giam ty |é that bai ky thuat thi bénh
nhan can dugc chup CT hoac MRI bung
trudc can thiép dé€ xac dinh chiéu dai quai
tdi va can dugc thuc hién ndi soi ki€m tra
trudc dé khao sat dac diém miéng noi cling
nhu tim nhu Vater.

Day la két qua budc dau thuc hién ky
thuat ERCP cai tién vai st dung may ndi soi
nhin thang & bénh nhan cat da day kiéu
Billroth 1. Ching tbi can ti€p tuc nghién
clu véi s6 lugng bénh nhan 16n hon, c6 thé
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thuc hién & ca bénh nhan cé miéng noi
Braun dé tang ty |&é bénh nhan dugc can
thiép hiru ich.

5. Két luan

Qua két qua diéu tri 10 bénh nhan hep
tdc 6ng mat chu da cat da day kiéu Billroth
Il bang ky thudt ERCP sir dung may ndi soi
nhin thang (méay néi soi da day hoac dai
trang) c6 ty 1€ thanh cobng cao, an toan,
gidm ngay nam vién va chi phi diéu tri.
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