JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.18-N°6/2023  DOI: https://doi.org/10.52389/ydls.v18i6.2008

Panh gia két qua xir tri bién chirng dwong mat sau ghép
gan qua nji soi mat tuy ngwgc dong

Evaluating the results of endoscopic retrograde cholangio
pancreatography management of biliary tract complications after liver
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Tom tat

Muc tiéu: BDanh gia két qua can thiép noéi soi mat tuy ngugc dong diéu tri bién ching dudng mat sau
ghép gan tai Bénh vién Trung uang Quan doi 108. B4i tugng va phuong phdp: Déi tugng la nhiing bénh
nhan bién chiing dudng mat sau ghép gan tai Bénh vién Trung uong Quan déi 108. Thiét k& nghién ctu
hoi clru, mo ta cat ngang danh gia két qua, tai bién, bién ching can thiép ndi soi mat tuy ngugc dong.
Két qua: Trong vong 3 nam tir 2019 dén 2022, c6 110 bénh nhan ghép gan tir ngudi cho séng, trong do ti
I& mac bién ching dudng mat 1a 27,7%, hep dudng mat la bién ching thudng gap nhat chiém 19,1%. Ti
Ié thanh cong can thiép qua noi soi mat tuy ngugc dong la 96%. Nong két hgp dat stent dudng mat la
phuong phap thuong dugc ap dung nhat chiém 62,5%. Stent nhua dugc Iya chon nhiéu hon stent kim
loai (75% so vGi 25%). Nhitng khé khan thudng gap la dat mdy néi soi kho (45,8%), dua guidewire qua
chd hep kho (33,3%). 20,8% bénh nhan bi bién chiing sau can thiép trong d6 bién ching nhiém khuan
gap nhiéu nhat (12,5%), khéng cé trudng hgp nao t vong. Két ludn: Noi soi mat tuy ngugc dong xur tri
cac bién chiing dudng mat sau ghép gan co ti lé thanh cong cao va mic d6 xam lan thap. Tuy nhién, qua
trinh can thiép gap nhiéu khé khan va bién chiing, do dé can c6 chién lugc can thiép hgp ly, da dang cac
loai dung cu va bac si can thiép cé kinh nghiém.

Tirkhéa: Noi soi mat tuy ngugc dong, bién chiing dudng mat sau ghép gan.

Summary

Objective: To evaluate the results of endoscopic retrograde cholangiopancreatography in the
treatment of biliary tract complications after liver transplantation at 108 Military Central Hospital. Subject
and method: Subjects were patients with biliary tract complications after liver transplantation at 108
Military Central Hospital. Retrospective, cross-sectional descriptive study to assess outcomes,
complications of endoscopic retrograde cholangiopancreatography. Result: Within 3 years from 2019 to
2022, there were 110 patients with liver transplant patients from living-donors, in which the rate of
biliary complications was 27.7%, biliary stricture was the most common complication, accounting for
19.1%. Technical success rate up to 96%, complication rate after intervention was 20.8%, no case of
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death. Combination balloon dilatation and stent placement was the most commonly used method,
accounting for 62.5%. Plastic stents were used more than metal stents (75% vs 25%). Some common
difficulties: Difficult scope intubation (45.8%), stricture negotiation (33.3%). 20.8% of patients had
complications after the intervention, in which infectious complications were the most common (12.5%),
There were no deaths. Conclusion: Endoscopic management of patients with biliary complications after
liver transplantation had a high success rate and low invasiveness. However, the intervention process
has many difficulties and complications, so it is necessary to have a reasonable intervention strategy,
variety of specialized instruments and experienced specialists.

Keywords: Endoscopic retrograde cholangiopancreatography, biliary complications after liver

transplantation.

1.Pat van dé

Ghép gan da tré thanh mét diéu tri cdu canh
cho nhiing bénh nhan mac bénh gan man tinh giai
doan cudi va suy gan cap. Tuy vay, cac bién ching
sau phau thuat cé thé lam giam thai gian séng cla
bénh nhan ghép gan. Ngay ca véi nhiing tién bo
trong cham séc bénh nhan va ky thuat phau thuat
trong nhiéu thap ky qua, bién chiing dudng mat van
la bién ching hau phau hay gap nhat dac biét &
nhiing bénh nhan ghép gan ti ngudi cho séng. Cac
bién chiing dudng mat bao gbm hep dudng mat, ro
mat, séi mat, chdy mau dudng mat, réi loan chuc
nang co Oddi. Ti lé udc tinh clia bién ching nay uéc
tinh trong khoang 15-30% [1], vdi ti |é t& vong lién
quan dén bién ching dudng mat la 10% [2]. Viéc
chan doan dung va diéu tri kip thai dong vai trd
quan trong trong vién bao ton manh ghép va cai
thién ti & séng sét chung cldia bénh nhan. Can thiép
qua ndi soi mat tuy ngudc dong da dugc ching
minh la phuong phap an toan va hiéu qua cao trong
XU tri cac bién ching dudng mat sém clng nhu
mudn sau ghép gan. Tai Bénh vién Trung uong
Quan doéi 108, chuyén nganh ghép tang néi chung
va ghép gan néi riéng ngay cang dugc ddy manh
trong nhitng nam gan day. Nhiing bénh nhan sau
ghép gan gap phai cac bién ching dudng mat, cha
yéu la hep dudng mat va rdo mat, can dugc x( tri qua
ndi soi clng vi thé ma ngay cang nhiéu. Tuy nhién,
can thiép ndi soi & nhiing bénh nhan nay con gap
nhiéu khé khan do nhirng bat thuong vé giai phau
sau phau thuat khién thagi gian can thiép kéo dai,
lam tang nguy ca tai bién cia tha thuat. O Viét Nam,
chua cé nhiéu bao cao vé vai trd clia ndi soi trong
diéu tri bién chiing dudng mat sau ghép gan. Vi vay,

chung téi thuc hién nghién ctiu nay véi muc tiéu:
Ddnh gid két qua can thiép néi soi mdt tuy nguoc dong
diéu tri bién ching dudng mdt sau ghép gan tai Bénh
vién Trung uong Qudn déi 108.

2. Déi tugng va phuong phap

2.1.Déi tuong

25 bénh nhéan cé bién ching dudng mat sau
ghép gan dugc can thiép qua ndi soi tai Bénh vién
Trung uong Quan doéi 108, bao gom 21 bénh nhan
hep dudng mat va 4 bénh nhan rd mat. Théi gian: Tu
thang 01/2020 dén thang 6/2022.

2.1.1. Tiéu chudn chon bénh nhén

Bénh nhan sau phau thuat ghép gan tai Bénh
vién Trung uong Quan déi 108.

Pugc chin doan hep dudng mat hodc rd mat
trén it nhat mot trong cac phuang phap chan doan
hinh anh (siéu am, céng hudng tu dung hinh cay
duong mat, chup dudng mat qua da, chup dudng
mat qua ndi soi mat tuy ngugc dong).

Bénh nhan dong y thuc hién thua thuat.

2.1.2. Tiéu chudn loai trcr

Bénh nhan cé tinh trang bénh ly toan than nang
de doa tinh mang.

Bénh nhan khong dong y thuc hién tha thuat.

2.2. Phuong phdp

Thiét ké nghién cdu: Nghién ctu héi clu, mo ta
cat ngang.

Phuang tién nghién cdu: May ndi soi Olympus
Q180 Nhat Ban; may dién quang tang sang: C-arm;
may hat; may cat dét; cac dung cu can thiép:
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Catheter, dao cdt co that, guidewire dudng mat,
béng nong dudng mat, que nong dudng mat, stent
dudng mat cac loai...

Tién hanh nghién ciu

Phuong phap 1dy mau: Chon mau thuan tién, tat
ca bénh nhan cé bién ching dudng mat sau ghép
gan dap ung tiéu chuan lya chon va khéng nam
trong tiéu chuan loai trur.

Cac bénh nhan nhap vién dugc kham lam sang,
lam day du cac xét nghiém can 1am sang trudce khi
tién hanh can thiép.

Can thiép ndi soi mat tuy ngugc dong dugc
thuc hién bai bac si chuyén khoa tiéu héa cé nhiéu
kinh nghiém. Danh gia két qua can thiép va theo doi
cac tai bién, bién chiing sau khi can thiép.

3.Két qua
Bang 1. Dac diém chung bénh nhan nghién ctu
(n=25)
Pac diém n Tilé %
Nam 23 92,0
Gidi -
NG 2 8,0
Nguén Ngudi cho séng 25 100,0
ghépgan | Ngudichétndo 0 0,0
Tudi 51+13,08

mat vdi ti 1é 19,1%. Chua ghi nhan cac bién ching
nhu s6i 6ng mat chu hodc réi loan chic nang co
Oddi 8 nhém bénh nhan nay.

Bang 3. Két qua can thiép ndi soi
mat tuy nguoc dong (n = 25)

Nhdn xét: Phan I6n bénh nhan nghién ctu la
nam giGi vdi ti 1é 92,0%, c6 dd tudi trung binh 1a 51 +
13,08 tudi. Tat ca cac bénh nhan déu dugc ghép gan
tU ngudi cho song.

Bang 2. Bién chitng dudng méat sau ghép gan

(n=110)
Bién chiing n Tilé %
Khong bién chiing 85 72,3
Hep dudng mat 21 19,1
RO mat 4 8,6
Bién So6i 6ng mat cha 0 0,0
ching | R&i loan chic ning
co Oddi 0 00
Téng 25 27,7

Nhdn xét: Bién ching dudng mat chiém ti 1é
27,7%, trong d6 chd yéu la bién ching hep dudng
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Can thiép noi S?I mat tuy n Tie %
ngugc dong ’
Thanh cong 24 96,0
Kétqua | That bai 1 4,0
Daﬁt stent dLA‘Idng 9 375
mat don thuan
Nong dtfdng mat 0 0,0
Bh daon thuan
uong R N
\ Nong dudng mat
h ’ 15 62,5
phap + dat stent
Téng 24 100,0
Kim loai 8 25,0
Loai Nhuya 16 75,0
stent Téng 24 100,0
Mot stent 9 37,5
Hai stent 5 20,8
. Ba stent 6 25,0
S6 lugng ~
stent Bon stent 4 16,7
Trung binh 2,2
Thdi gian can thiép (phut) 80 + 30,1

Nhan xét: Ti 1é can thiép thanh céng dat 96,0%,
phuang phap nong dudng mat va dat stent chiém ti
|é cao nhat 62,5%. Cé 75,0% bénh nhan dugc dat
stent nhua va 25,0% bénh nhan dat stent kim loai, s6
lugng stent trung binh la 2,2 (stent). Thoi gian can
thiép trung binh 80 + 30,1 (phut).

Bang 4. Kho khan trong can thiép ndi soi mat tuy
ngugc dong (n = 24)

Khé khan n Tilé %
Dat may soi kho 11 45,8
Thong nhd kho 7 29,2
Eeu‘s kg:ltéldewwe qua cho 8 333
bat stent kho 4 16,7
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Nhadn xét: Trong qua trinh can thiép néi soi mat
tuy ngugc dong lan dau tién trén bénh nhan ghép
gan chung t6i nhan thay dat may noéi soi khé la
thudng gap nhat vai ti 1é 45,8%, tiép dén kho khan
dua guidewire qua cho hep vai ti 1é 33,3%.

Bang 5. Tai bién, bién chiing can thiép (n = 24)

Tai bién, bién chiing n Tilé %
Khéng 19 79,1
Nhiém khuan 3 12,5
Co Viém tuy cap 1 4,2
Chdy mau tiéu hoa 1 4,2
Thang 0 0,0
Téng 5 20,9

Nhan xét: C6 5 bénh nhan (20,9%) bi bién chiing
sau can thiép, trong do6 bién ching nhiém trung la
thudng gap nhat chiém ti 1é 12,5%.

4.Ban luan
4.1. Bdc diém chung bénh nhén nghién ciru

Pa s6 bénh nhan trong nhém nghién ctu la
nam gidi, do ti [é mac cac bénh gan man tinh va ung
thu gan & nam gidi cao hon nhiéu & nit gi6i. D6 tudi
trung binh cla bénh nhan nghién ctu 51 + 13,08
tudi. Ca 25 bénh nhan trong nghién ctu déu la ghép
gan tu ngudi cho s6ng. Do ddc thu ghép gan tu
ngudi cho séng can bao toan téi da dudng mat cho
ngudi hién, vi vay bénh nhan sau ghép gan thudng
dé gap phai cac bién chiing dudng mat hon so véi
ghép gan tir ngudi cho chét néo.

Trong vong 3 nam tu 2019 dén 2022, c6 110
bénh nhan ghép gan tir ngudi cho song, trong do ti
lé méc bién ching dudng mat la 27,7%, hep dudng
mat la bién ching thudng gap nhat chiém 19,1%,
tiép dén la bién chiing rdo mat chiém ti 1é 8,6%. Két
qua nay cling phu hgp véi mét sé nghién cdu, Kim
Daniel MD va cong su (2017) bién chiing dudng mat
sau ghép gan gap 10%-15% néu ghép gan ti ngudi
cho chét néo, néu ghép gan tir ngudi cho séng ti &
nay lén dén 15%-30%, trong dé hep dudng mat la
bién ching thudng gap nhat chiém 5%-15% néu
ghép gan tir ngudi cho chét ndo va co thé Ién dén
28%-32% néu ghép gan tir ngudi cho séng. Tiép dén

la bién ching rd mat gap 2%-25% thudng xuat hién
trong vong 1-3 thang, cac bién ching soi mat, réi
loan co vong Oddi gap véi ti lé it hon [1].

4.2. Két qua can thiép

Mac du viéc phau thuat c6 thé lam bién déi cau
trac giadi phau va gay khé khan han trong viéc théng
nhq, ti [&é thong nha va dat stent thanh cong cla
ching téi van dat 96%. Tuy vay, cé 3 trudng hop
thong nhu kho that bai & lan can thiép dau tién mac
du da tién hanh cat trudc. Ching téi phai tién hanh
can thiép ndi soi lan thi 2 (cach lan can thiép dau 3-
5 ngay) mdi c6 thé thong nhu thanh coéng. Trudng
hop that bai can thiép duy nhat cla chung téi la do
mac du da théng nhd thanh céng nhung do dudng
mat hep khit, guidewire khéng thé di qua dugc chd
hep nén khéng thé tién hanh can thiép cac budc
tiép theo. Bénh nhan nay sau dé da phai phau noi
mat-ruét. Ti Ié thong nhd thanh cong cla chuing
tuong tu mét so tac gia nudc ngoai nhu Tabibian
(94,2%) [3]. Theo Tashiro H va céng su (2007) ti 1é
can thiép thanh céng la 100% [4].

Trong nghién cttu cGia chiing t6i, phuong phap
nong dudng mat két hgp dat stent duong mat
thudng dugc ap dung nhat chiém ti & 62,5%. Muc
dich nong dudng mat trudc 1a dé dudng mat gian
rong hon, thuan Igi cho viéc dat stent dudng mat,
nhat la nhiing trudng hop dat nhiéu stent. Vé lya
chon stent, phan I6n bénh nhan chidng téi dung
stent nhua (75%), uu diém stent nhua dé dang rat
qua ndi soi, chi phi ré hon. Tuy nhién, nhugc diém la
stent nhua rat dé di léch, dé& han ché nhugc diém
nay trong méi lan can thiép chdng téi luén c6 gang
dat nhiéu stent nhat c6 thé, s6 lugng stent trung
binh 1a 2,2 stent trong d6é c6 bénh nhan dat nhiéu
nhat 4 stent. Phuong phap nay clia chiing téi cling
phu hop véi mot sé bao cao: Theo Maria C Londono
va cdng su (2008) thi phuang phap t6i uu diéu tri
hep dudng mat sau ghép gan la viéc lap di lap lai
nong béng dudng mat két hop dat stent nhua vai
dudng kinh va s6 lugng tang dan, stent nhya nén
dugc thay 3 thang/lan dé tranh tac stent [5]. Thomas
Zoepf va cdng su (2006) nghién cdu trén 24 bénh
nhan hep dudng mat, diéu tri nong bong két hagp
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dat stent hiéu qua hon nong béng don thuan (ti &
thanh céng 88% so vGi 37,5%) [6].

4.3. Nhiing khé khan trong qud trinh can thiép

Can thiép ndi soi mat tuy ngugc dong trén bénh
nhan ghép gan gap rat nhiéu kho khan, né phan anh
thai gian can thiép trung binh dai khoang 80 + 30,1
(phut), trong d6 dat mdy ndi soi khé khan thuong
gap nhat chiém téi 45,8%, dat may ndi soi kho la
nhiing trudng hgp thdi gian dat may trén 15 phut,
tham chi c6 truong hop thoi gian dat may lau nhat
kéo dai gan 2 tiéng. Diéu nay co thé giai thich bai
viéc bién ddi giadi phau sau phau thuat ghép gan.
Hau hét nhing trudng hop nay gap khéd khan &
doan mdy ndi soi nhin bén di qua mon vi. Gidi phap
khac phuc clia chung téi dé la c6 gang dua may men
theo b& cong nhé, ¢ gang rut ngédn may néu cé thé,
han ché bom hoi. Tham chi, mét vai trudng hop can
thay d6i tu thé va cé hé trg ép bung dé dua may soi
qua dugc moén vi. Tiép dén la khé khan trong qua
trinh dua guidewire qua vi tri hep gap & 33,3% bénh
nhan. Dudng kinh doan hep nhd, chiéu dai doan hep
kéo dai, bat tuong xing gilta doan trudc va sau
miéng ndi Ién, c6 2 miéng néi dudng mat... la nhiing
nguyén nhan dan dén viéc dua guidewire qua cho
hep khé khan. Viéc thay déi cac loai guidewire khac
nhau va cac dung cu ho trg nhu catheter xoay dau
(swing tips), catheter 2 ndng, béong kéo, khoan dudng
mat,... rat co ich trong nhiing trudng hop nay. Diéu
nay ngoai kinh nghiém ctia cac nha ndi soi, con doi
héi su da dang dung cu tai cac trung tam can thiép
ndi soi. Theo bdo cdo clia Ting-Hui Hsieh va cong su
b 16% (6/38) bénh nhan that bai trong viéc ludn
guidewire qua vi tri hep [71].

Théng nhud khé la nhing trudng hop khdéng
théng nhu dugc sau 5 lan thi thong nhid hoac thai
gian thdng nhu kéo dai trén 10 phat. Chang toéi gap
29,2% bénh nhan, nhiing trudng hgp théng nhu khoé
khan thudng do dac diém giai phau bat thudng cla
nim Vater hodc tu thé mady kho khan... Trong
nhiing trudng hgp d6 ching ta nén can nhac cac
phuong phap dé la: Double guidewire, dat stent tuy
trudc, cdt trudc, Rendez vous..., thdm chi c6 thé
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ding can thiép va tha lai sau 3-5 ngay. C6 16,7%
bénh nhan dat stent kho, nguyén nhan do viéc lua
chon loai va sé lugng stent khong phu hagp, khong
nong réng doan hep trudc khi dat stent. DE khac
phuc khé khan nay, giai phap t6t nhat dé la nong
doan hep réng rai trudc khi tién hanh dat stent va
can lua chon sé lugng va loai stent phu hop vdéi tinh
chat doan hep.

4.4. Tai bién bién chiing

Ti |é tai bién, bién ching sau can thiép ¢ nhom
bénh nhan sau ghép gan trong nghién ctu cla
chung t6i kha cao (20,8%), trong dé chu yéu bién
chiing nhiém trung 12,5%, bién ching viém tuy cap
va chdy mau gap 4,2%, khong cé bénh nhan nao
thang tang réng. Ti I& nhiém trung cao co thé lién
quan dén viéc dung thuéc cia bénh nhan sau ghép
gan: Thuéc tc ché mién dich, thuéc chéng déng...
Ngoai ra, khé khan trong can thiép khién thai gian
can thiép kéo dai, dudng mat bi hep cling la mét
trong nhiing nguyén nhan dan dén tang ti & bién
ching nhiém khudn & nhom bénh nhan nay.
Cherng-Harng Lim va cdng sy (2019) nghién ciu c6
98 lan can thiép ERCP trén 43 bénh nhan bién chiing
dudng mat sau ghép gan: Ti I1& méac chung cula cac
bién chiing la 13,27%, chdy mau la bién chiing hay
gap nhat (6,12%), tiép dén viém tuy (5,1%), thing
(2,04%), viém dudng mat (1,02%) [8]. Ti lé bién
ching trong nghién cdu cda chung t6i cao han c6
thé ly gidi do s6 lugng bénh nhan con it mat khac
trong nghién clu clia ching téi chi danh gia & lan
can thiép ERCP dau tién, con nghién ctu trén danh
gia trén ca cac lan can thiép sau clia bénh nhan, &
nhiing lan can thiép sau thi muc d6 kho cla can
thiép it hon do do6 ti & tai bién, bién ching clng
gidm so véi lan can thiép dau tién.

5. Két luan

NOi soi mat tuy ngugc dong xu tri cac bién
ching dudng mat sau ghép gan cd ti l1é thanh céng
cao va muc do xam lan thap. Tuy nhién, qua trinh
can thiép gap nhiéu kho khan, ti 1& bién chiing cao,
do d6 can c6 chién lugc can thiép hagp ly, trang bi da
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dang céc loai dung cu chuyén dung va bac si can
thiép cé kinh nghiém.
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