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Nghién ciu dac diém bién chuing viém tuy
cap sau can thiép ndéi soi mat tuy nguoc
dong tai Bénh vién Quany 175

Study on acute pancreatitis after endoscopic
retrograde cholangiopancreatography at 175 Military
Hospital

Pao Pirc Tién, Nguyén Thé Diing Bénh vién Quan y 175
Tom tat

Muc tiéu: Xac dinh ty |é viém tuy cap va yéu to lién quan dén bién ching viém tuy
cap & bénh nhan sau néi soi can thiép mat tuy ngugc dong. Déi tuong va phuong
phap: Hoi ciu trén 51 bénh nhan dugc can thiép ndi soi méat tuy ngugc dong tai Bénh
vién Quan y 175, tu thang 01/2019 téi thang 6/2022. BEnh nhan dugc ghi nhan triéu
chiing, xét nghiém sinh héa mau trudc - sau can thiép ndi soi mat tuy ngugc dong.
Két qua: Ty 1& viém tuy cap sau can thiép ndi soi mat tuy ngugc dong la 11,76% vdi
triéu chiing dau bung cap thugng vi chiém 50,9%, thudng gap sau can thiép cat co
Oddi, 1ay séi va dat stent 6ng mat chu véi thoi gian kéo dai trén 60 phut, néng do
amylase va lipase huyét tuong ¢ bénh nhan viém tuy cap kha cao véi trung vi lan luot
la 1041U/L va 900U/L. Da sé bénh nhan viém tuy cap muic dé nhe, ddp Ung tét véi
diéu tri noi khoa. Két ludn: Viém tuy cap la bién ching thudng gap sau ndi soi mat tuy
nguoc dong. Bénh dugc chan doan sém dua vao dau bung sau can thiép va tdng néng
do amylase va lipase mau, da sé bénh nhan bi viém tuy cap muc doé nhe.

Tir khdéa: Viém tuy cap, ndi soi mat tuy ngugc dong.

Summary

Objective: To determine the rate and risk factors of acute pancreatitis
complications in patients after endoscopic retrograde cholangiopancreatography.
Subject and method: A retrospective study on 51 patients undergoing endoscopic
retrograde cholangiopancreatography at 175 Military Hospital, from January 2019 to
June 2022. Clinical and subclinical symptoms were recorded before and after
endoscopic retrograde cholangiopancreatography. Result: The rate of acute
pancreatitis after endoscopic retrograde cholangiopancreatitis was 11.76% with acute
upper abdominal pain accounting for 50.9%. Mainly, after endoscopic biliary
sphincterotomy for removal of common bile duct stones, common bile duct stenting,
procedure time in over 60 minutes. Serum amylase and lipase concentrations with
acute pancreatitis were quite high with a median of 1041U/L and 900U/L,
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respectively. All patients with mild acute pancreatitis, respond well to medical
treatment. Conclusion: Acute pancreatitis is a common complication after endoscopic
retrograde cholangiopancreatography. The disease was diagnhosed early based on

abdominal pain and

increased serum Amylase and Lipase concentration after

intervention, most of the patients had mild acute pancreatitis.

Keywords: Acute
cholangiopancreatography.
1. bat van dé

NO6i soi mat tuy ngugc dong
(Endoscopic retrograde cholangio-
pancreatography - ERCP) cé vai tro quan
trong trong diéu tri cac bénh ly duong mat
va tuy, v@i nhing tién b cia ky thuat noi
soi ERCP da tré thanh mét tha thuat tuong
doi an toan va hiéu qua. Tuy nhién, thad
thuat cé thé gay nén mot s6 bién ching
nghiém trong. Trong dé viém tuy cap la
bi€n chiing thuong gap (5-10%) vdi ty 1é tl
vong 0,7% [9]. Tuy vay, viém tuy cap sau
can thiép ERCP thuong bi nham 1an béi su
gia tang nong do amylase huyét thanh xay
ra sau can thiép vai gid. Mot s6 yéu té
dugc xac dinh lam tang bién ching viém
tuy cap gom cac yéu to lién quan téi bénh
nhan va yéu té lién quan ky thuat can
thiép. Chung téi thuc hién nghién clru nay
nham muc tiéu: Xac dinh ty Ié bién ching
viém tuy cdp sau ERCP, dac diém l&dm
sang, can ld&m sang viém tuy cép va danh
gia yéu té nguy co cua viém tuy cap sau
ERCP.

2. Péi tuong va phuong phap
2.1. Déi tuong

GOm 51 bénh nhan (BN) diéu tri can
thiép ERCP tai Bénh vién Quan y 175 tu
thang 01/2019 dén thang 6/2022.

Tiéu chudn chon bénh: BN trén 18
tudi can thiép ERCP chan doan hoac diéu
tri bénh ly mat - tuy.

Tiéu chudn chan doan viém tuy cap
sau ERCP: BN chan doan viém tuy cap sau
ERCP cé triéu ching dau bung khdi phat
md&i hoac dau bung ki€u viém tuy cap dién
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pancreatitis,

endoscopic retrograde
tién nang hon kéo dai trén 24 gio sau
ERCP, véi nong d6 amylase mau va hoac
lipase mau > 3 lan giéi han trén binh
thudng, triéu chiing dau doi héi bénh nhan
phai nhap vién hoac kéo dai thai gian nam
vién [4].

Tiéu chuan loai trir: H6 so bénh an
khong day da dr liéu. BN cé bénh than
man. BN viém tuy cap chua diéu tri én
dinh, viém tuy man.

2.2. Phuong phap

Phuong phdp: HO6i chu md td cat
ngang.

Phuong phép tién hanh: Trén hé
thong Ehospital, tra cGu cac bénh nhan
dugc chi dinh can thiép ERCP t&r dé nghién
citu ho so bénh an tai Kho thu vién bénh
an.

Chi tiéu nghién ctu: Cac triéu ching
lam sang, can lam sang dugc danh gia trudc
va sau can thiép 6 gio:

Bi€u hién Iam sang dau bung, bubn
non, ndén, bi trung tién, bung chudng.

Xét nghiém sinh héa: AST binh
thuong 0-45U/L, ALT binh thuong 0-35U/L,
bilirubin toan phan (5-21umol/L), bilirubin
truc  ti€p (0-3,4umol/L), albumin binh
thuong 35-53g/L. Lipase binh thudng 21-
67U/L; amylase binh thuong 53-123U/L.

Xét nghiém coéng thirc mau: S6 luong
hong cau binh thuong 3,73-5,5T/L, huyét
sac té binh thuong 11,4-15,9g/dl, s6 lugng
bach cau binh thuong 3,6-11,2G/L, ty lé
bach cau da nhan trung tinh 43,3- 76,6%,
ty 1é prothrombin 70-140%.

CT scan 6 bung hoac MRI & bung
danh gid hinh thai tuy, dudng mat.
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Danh gid cac yéu to trong thu thuat:
Thoi gian can thiép tha thuat, méi lién
quan gilra lam sang, thoi gian can thiép va
ky thuat can thiép vai bi€n ching viém tuy
cap.

3.1. Pac diém lIam sang
Tudi trung binh 59,47 + 16,67 (nho
nhat 27, |16n nhat 94).

Gidi tinh: Nam 27 (52,94%), nr 24
(47,06%). Ty 1€ nam/n(r: 1,12/1.

3. Két qua
Bang 1. Phan bd bénh nhan theo nhém tudi
Nhém tuéi 18-30 31-40 41-50 51-60 =61
SO lugng (n) 2 6 8 4 31
Ty 1€ % 3,92 11,76 15,69 7,84 60,79
S6 bénh nhan trén 61 tudi chiém 60,79%.
|Ty1e% | 2549 | 5490 | 19,61 |

\‘

= Nhiém trimg dwong mat

=Condauquangan =Tacmat = Viém tuy cAp

Bi€u do6 1. Mot s6 triéu ching 1dam sang
trudc can thiép ERCP

Pa s6 bénh nhan cé bénh canh nhiém
trung duong mat (37,25%), tac mat
(35,29%), con dau quan gan (25,49%)
trudc can thiép. Trong khi dé, chi 1,97% c6
bi€u hién viém tuy cap.

Bang 2. Cac bién phap can thiép trong

ERCP
ERCP ERCP diéu tri
chan | Lay séi pat
doan oMC stent
50 luong | 45 28 10
(n)

Trong sé 51 BN cula ching t6i, cé 13 BN
(25,49%) duoc lam ERCP dé chan doéan, 38
BN (74,51%) dé diéu tri, 28 BN (54,90%)
cat co vong Oddi 18y soi va 10 BN chiém
19,61% dat stent dudng mat (trong dé c6 7
BN tdc mat do u tuy hoac nang tuy chén
ép, 2 BN c6 hep doan cu6i OMC va chit hep
co Oddi da can thiép truéc dé con sét soi
va 1 BN séi kich thudc 16n khong thé lay
hét bang ro).

11,76%

<

® Viém tuy cip

# Khong bi viém tuy cap

Bi€u do 2. Ty |é viém tuy cap sau ERCP

Sau can thiép ERCP c6é 6 BN chiém
11,76% dugc chan doan viém tuy cap.

Bang 3. M6t sé triéu ching 1am sang, xét nghiém, diéu tri 8 bénh nhan VTC sau
ERCP

Triéu chung lam sang

Gia tri (n) Ty 1é %

Pau bung cap Cé

26 50,9
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Triéu ching lam sang Gia tri (n) Ty lé %
Khéng 25 49,1
Nhe 6 100,0
Murc d6 VTC (Atlanta) Vira 0 0,0
Nang 0 0,0
Xét nghiém Trung vi X% SD Khoang gia tri
Amylase (U/L) 1041 1359,2 £ 1359,6 244-3111
Lipase (U/L) 900 2119 = 2560 358-6436
Phuong phap Gia tri Ty lé %
DIy tri No6i khoa 6 100
‘ Ngoai khoa 0 0
ICU 0 0

BN sau ERCP cé triéu ching dau bung cap mdi xuat hién chi€ém 50,9%. Cac truong
hop nay dugc chi dinh xét nghiém nong dé amylase va lipase sau thu thuat 4-8 gio thay
néng db tang rat cao vdi trung vi lan lugt la 1041U/L va 900U/L. 100% céac trudng hagp
viém tuy cadp muic dd nhe theo Atlanta 2012, dugc diéu tri n6i khoa thanh cong.

Bang 4. Ty Ié viém tuy cap sau ERCP lién quan dén thu thuat

L . . Viém tuy cap
Phuong phap can thiép khi ERCP $6 luong (n) TV 18 %
Dat stent 6ng mat chd (n = 10) 1 10,00
Cat co oddi + 1ay séi (n = 28) 4 14,28
ERCP chan doén (n = 13) 1 7,69
= 30 phut (n = 14) 2 14,29
Thaoi gian can thiép 31-60 phut (n = 28) 2 7,14
= 60 phut (n =9) 2 22,22

Doi véi cac phuong phap can thiép
ERCP, ty |é viém tuy cap thudng gap & cac
truong hop can thiép cat co oddi, 1y séi
(14,28%), ké dén la cac truong hop dat
stent 6ng mat chd (10%) va ERCP chan
doan don thuan (7,69%). Thai gian diéu tri
trung binh/thd thuat ERCP tur 30-60 phut
chiém phan 16n (n = 42; 54,90%). Ty lé
viém tuy cap sau ERCP gap cao nhat &
nhém cé thoi gian can thiép trén 60 phut
(22,2%).

4. Ban luan

Chan doén viém tuy cap sau ERCP hién

nay chd yéu dua vao tiéu chuan dong
thuan do Cotton PB va cdng su (CS) dé
xuadt nam 1991 [7]. Ty Ié PEP trong nghién
ctu cla chung téi la 11,76%. So sanh vdi
nghién clu cda cac tac gid khac (Bang 5).

Bang 5. Ty Ié viém tuy cap sau can thiép ERCP theo cac nghién cttu trong va
ngoai nudc

Tac gia

Ty Ié viém tuy cap (%) |
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Nguyén Hiu Kham (2022) [2] 18,2
Nguyén Céng Long (2022) [3] 10,0
D6 Dinh Cong (2005) [1] 10,4
lorgulescu A (2013) [10] 3,7

He QB (2015) [9] 5,3

Cheng CL (2006) [6] 15,1
Chung toi 11,76

Ty 1é viém tuy cdp sau ERCP trong
nghién clu cua chdng téi la 11,76%, phu
hop v6i cac nghién clu trudc véi ty 1€ dao
dong tu 3,7%-18,2%. Nghién clu cua tac
gid Nguyén H{u Kham (2022) thuc hién
ERCP trén 335 BN c6 séi 6ng mat chu ty 1é
PEP la 18,2%. Cac nghién clu cua cac tac
gid Nguyén Coéng Long, P6 Dinh Céng, He
Qi Bin ty 1& PEP thap hon. Ly do c6 thé do
phan I6n bénh nhan clda chidng toi dugc
lam ERCP dé& diéu tri la 38 BN (74,51%)
trong do6 ty 1é thuc hién ky thuat cat co
vong Oddi ldy séi 6ng mat chu chiém ty 1é
cao. Day la nhiing yéu té nguy co lién quan
téi viém tuy cdp dugc ching minh & cac
nghién clu trudc. Hién nay, chan doan
viém tuy cap sau ERCP van con chua théng
nhat, hau hét trong cac nghién clu trudc
day dua vao tiéu chuan déng thuén cua
Cotton nam 1991 gom: Xét nghiém néng
dé amylase mau sau can thiép 12 gio kem
triéu ching dau bung ki€u viém tuy lam
kéo dai thoi gian nam vién hoac phai nhap
vién diéu tri [7]. Mot nghién clu khac cong
bdé 37% BN c6 tang amylase mau ma
khéng kém dau bung sau ERCP dugc chén
doadn viém tuy cap trén CT scan 6 bung
[12]. Ngoai ra, lién quan dén mic do nang
viém tuy cap, tiéu chudn Cotton cé han
ché & chd khéng danh gid chinh xac muc

ddé nang giai doan sém hoac cho phép
danh gia lai sau mot khoadng thai gian. M6t
diém clng can luu y la triéu chdng lam
sang cua viém tuy cap sau ERCP thuong
khong dac hiéu, nghéo nan, nhat la &
nhitng bénh nhan cao tudi, khé tham
kham. Do dd, néu chi dua vao triéu chiing
lam sang hoac chi xét nghiém amylase
mau cé thé bd sét chan doan sém, dan dén
tién trién nang kéo dai thai gian nam vién.
Khéc véi cac tac gid trén, chdng toi ap
dung tiéu chuan tang lipase mau sau ERCP
cUa tac gid Tadehara [11]: Lipase = 342U/L
(d6 nhay 0,859; d6 dac hiéu 0,763). Nghién
cltu cho thay néng dd lipase mau cao cb
khd nang chdn doan viém tuy cédp sau
ERCP sé6m hon so véi amylase mau tir dé
gilp cho diéu tri can thiép sé6m hon sau
ERCP.

Vé do tudi trong nghién clu ching
t6i trung binh la 59,47 = 16,67, I6n nhat la
94 tubi. S6 bénh nhan trén 61 tuGi chiém
trén 60,79%. Két qud tuong duong vdi
nghién cu cla cac tac gid Nguyén Coéng
Long [3], P6 Pinh Co6ng [1] véi do tudbi
trung binh lan lugt la 60,7 va 56,2 tuGi va
cac nghién c@u trén thé gigi cho thdy nhom
bénh nhan cao tudi thuong gap nhing roi
loan bénh ly lién quan dén séi va bénh ac
tinh dudng mat-tuy. Ty 1é nam/n{r trong
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nghién cu clda ching toi gan tuong duong
nhau (nam/nir: 1,12/1) khac biét so véi
nghién c(u clha tac gid Nguyén HGu Kham,
Nguyén Cbéng Long va lorgulescu [10].

Vé bénh cadnh lam sang trudc can
thiép ERCP, da s6 bénh nhan nhap vién véi
triéu ching cda nhiém trung dudng mat va
tac mat do séi hodc u dudng méat ngoai gan
véi ty 1é lan lugt 37,25% va 35,29%, con
dau quan gan (25,49%). C6 1 bénh nhan bi
viém tuy cap (1,97%) do séi 6ng mat cha
doan dau tuy. So vdi nghién clu cla téac
gid Nguyén Hiru Khadm trén 335 BN cé soi
ong mat chd, bénh cdnh Iam sang thudng
gap nhat la con dau quan gan (chiém
94,6%), nhiém trung (chiém 55,2%), 4,5%
bénh nhan cé tac mat [2].

Vé dac diém mot so triéu ching 1am
sang, xét nghiém sau can thiép ERCP thay
rang, ty 1& bénh nhan cé triéu ching dau
bung cap khdi phat mdéi chiém 50,9%.
Tuong dong véi két qua nghién cdu clda D6
Dinh Céng [1]. Theo d&i sat bénh nhan sau
can thiép, xuat hién méi tinh trang dau
bung cap sé dugc danh gid nong do enzym
tuy sau 4-8 gig. Nong d6 amylase mau &
BN viém tuy cap trong nghién clu cua
chidng to6i kha cao véi trung vi 1041U/L, gid
tri 16n nhat la 3111U/L, con néng do lipase
vGi trung vi 900, gia tri I6n nhat 6436U/L.
Nghién c(u cla tac gia Nguyén Hiru Kham
néng do amylase 3 bénh nhan viém tuy
cap co trung vi 529,3U/l, gia tri Iédn nhat ghi
nhan 5514U/l. Vé mic d6 nang viém tuy
cap trong nghién ctu, 100% BN chi viém
tuy cap muac doé nhe theo phan loai Atlanta
2012 sra d6i [5]. Diéu tri bang nbéi khoa
(truyén dich, nhin an nudi dudng tinh
mach, gidm dau) bénh nhan én dinh sau 2-
3 ngay c6 thé xuat vién. Lién quan gilra
viém tuy cap sau ERCP va céac tha thuat
can thiép thuc hién trong ERCP thay rang,
cac bénh nhan dugc can thiép ERCP diéu
tri nhu cat co Oddi 1dy soi, dat stent 6ng
mat cha cé ty |é viém tuy cdp sau can
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thiép chiém 14,28% va 10,0% trong khi
cac bénh nhan dugc can thiép ERCP chan
dodn cé6 ty lé viém tuy cap thap hon
(7,69%). Theo cac nghién clu trudc, cé
nhirng yéu t6 nguy co cua viém tuy cap
sau ERCP lién quan dén ky thuat nhu: Kho
khan khi dua day dan vao duong mat, dat
ong théng mat (stent) nhiéu lan véi bdng
gay phu né tam thai, cling nhu dua day
dan hoac tiém thudc can quang vao 6ng
tuy ngoai y muén, s dung dao cat trudc
cat co vong, 1ay séi bang béng tao tién dé
cho viém tuy sau ERCP [8]. Thai gian can
thiép ERCP trung binh trong nghién clu
cla chldng téi t&r 30-60 phut. Tuong tu nhu
nghién c(u cla céac tac gid D6 Dinh Long,
Nguyén Cong Long. Thai gian can thiép kéo
dai > 10 phut lam tang nguy co viém tuy
cdp theo Hiép hoi Noi soi Tiéu héa chau Au
2014 [8]. Trong s6 6 BN viém tuy cap trong
nghién clu clda chung toi cé 2 BN c6 thoi
gian can thiép kéo dai > 60 phut, chiém
22,22% cao nhat trong nhém viém tuy cap.

DEé du phong bién ching viém tuy
cap sau ERCP, theo Hiép hoi No6i soi Tiéu
héa chau Au 2014, thuéc diclofenac,
indomethacin dat hau moén trudéc va sau
ERCP dugc khuyén nghi & tat ca cac BN
néu khong cé chong chi dinh. Dat stent
tuyén tuy du phong PEP cling dugc khuyén
cdo ¢ BN c6 nguy co cao [8]. Ngoai ra, viéc
danh gia ky bénh nhan truéc can thiép, ky
nang va kinh nghiém clda ngudi thuc hién
cling gép phan lam gidm bién ching viém
tuy cap sau ERCP.

5. Két luan

Qua nghién cu hoéi ciu 51 bénh
nhan dugc can thiép ndi soi mat tuy nguoc
dong tUr thang 01/2019 dén thang 6/2022
tai Bénh vién Quan y 175 chung téi ghi
nhan ty 1é viém tuy cap sau can thiép la
11,76%, chu yéu sau can thiép cat co vong
Oddi, lay séi mat, dat stent 6ng mat chu va
thoi gian can thiép kéo dai trén 60 phut.
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Pau bung va tang lipase mau sau can thiép
la triéu ching goi y chan doadn. Mic d6
viém tuy cap hau hét la mdc dé6 nhe dap
{ng vai diéu tri n6i khoa.
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