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Panh gia hiéu qua va tinh an toan ciia k§ thuit cat truéc
co' vong Oddi trong ngi soi mat tuy nguoc dong & bénh

nhan thong nhu dwong mat kho

To evaluate the effect and safety of precut sphincterotomy for difficult

biliary cannulation in endoscopic retrograde cholangiopancreatography
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Tom tat

Muc tiéu: BDanh gia két qua va tinh an toan cutia ky thuat cat trudc co vong Oddi trong ndi soi mat tuy
ngugc dong (NSMTND) & bénh nhan thong nha dudng mat khé. Béi tuong va phuong phdp: Nghién cdu
mo ta cét ngang, trén 110 bénh nhan thuc hién ky thuat cat truéc co vong Oddi trong NSMTND & bénh
nhan théng nha dudng mat kho, tir thang 01/2021 dén thang 05/2023 tai Bénh vién Trung uong Quan
doi 108. Két qua: Ti Ié phau thuat lién quan téi gan mat tuy va cat da day néi Billroth Il 1an luot 1a 22,7% va
5,4%. Ti |& bénh ly dudng mat gom so6i dudng mat 47,3%, tac mat do ung thu 36,4%, bénh ly dudng mat
khac 16,4%. Ti 1é thanh cong c6 98/110 bénh nhan (89,1%). Ky thuat cét trudc co vong Oddi véi cat trudce
qua duc 16 chiém cha yéu 86,4%, cat trudc tir miéng nhu 6,4%, cét trudc xuyén vach 7,3%. Bién ching
chung 19,19%, trong dé chdy mau 4,5%, viém tuy cap 9,1%, viém dudng mat cap cé 5,5%, thiing ta trang
0%. Két ludn: Ky thuat cat trudc co vong Oddi trong NSMTND & bénh nhan thong nhi dudng mat kho co
két qua ti 1é thanh céng cao va an toan cho bénh nhan.

Tirkhéa: Ky thuat cat trudc, ndi soi mat tuy ngugc dong, viém tuy cap, thong nhu dudng mat kho.

Summary

Objective: To evaluate the characteristics of the effects, and complications of precut sphincterotomy
for difficult biliary cannulation in endoscopic retrograde cholangiopancreatography. Subject and
method: A descriptive study conducted with 110 patients who had performed precut sphincterotomy for
difficult biliary cannulation in endoscopic retrograde cholangiopancreatography at 108 Military Central
from January 2021 to May 2023. Result: A total of 110 patients (average age 66.9 + 15.6, female 32.73%)
with difficult biliary cannulation required precut sphincterotomy had previous operation with Billroth Il
gastrectomy and hepatopancreatic biliary surgery had 5.4% and 22.7%, respectively. The rate of
diagnoses with the stones bile duct, malignant jaundice, and others had 47.3%; 36.4%, and 16.4%,
respectively. Precut sphincterotomy with needle-knife fistulotomy, needle-knife precut sphincterotomy,
and trans pancreatic sphincterotomy recorded 86.4%, 6,4%, and 7.3%. The precutting procedure was
successful with 89.1%. The complication rate was 19.19% (21 of 110) (bleeding 4.5%, pancreatitis 9.1%,
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and cholangitis 5.5%, perforation 0%). Conclusion: Precut sphincterotomy for difficult biliary cannulation
in endoscopic retrograde cholangiopancreatography resulted in a high success and safety.
Keywords: Precut sphincterotomy, endoscopic retrograde cholangiopancreatography, pancreatitis,

difficult biliary cannulation.

1.Pat van dé

Noi soi mat tuy ngugc dong (NSMTND) diéu tri
bénh ly dudng mat sé gap rat nhiéu kho khan &
nhiing bénh nhan cé su thay déi gidi phau so véi
thong thudng: BN sau phau thuat gan mat tuy, tién
st cat doan da day, co seo loét hep ta trang, tui thua
td trang quanh nhu Vater, nha Vater lac ché... [3].
Dan dén viéc tiép can va thong nhu gidp dua day
dan vao dudng mat that bai lam tri hoan viéc diéu
tri. Théng nhu la mét budc quan trong trong qua
trinh NSMTND mac du hién nay c6 nhiéu cai tién vé
nodi soi nhu 6ng ndi soi mém hon hay chat lugng
hinh anh sac nét hon, cac day dan va phu kién tot
hon. Tuy nhién, théng nhu Vater vao dudng mat
theo ky thuat théng nhd chuan co ti lé that bai 5%-
20% tuy thudc vao kinh nghiém clia bac si can thiép
va giai phau clia ting bénh nhan [6]. S& dung cac ky
thuat cat trudc co vong Oddi trong cac trudng hop
thong nhu Vater khé lam tang ti 1é thanh cong [5].

Cat trudc co vong Oddi trong NSMTND la tha
thuat cét co vong trudc sau dé dua day dan vao
dudng mat [6], phat trién vao cudi nhiing nam 1970
dau nam 1980 va dugc chiing minh gitp théng nha
Vater vao dudng mat thanh cong khi ma théng nha
Vater vao dudng mat theo ky thuat chuan gap khé
khan, that bai. Tuy nhién, ky thuat nay cé lién quan
dén nguy ca tai bién, bién chiing tang hon tu (6%-
34%) dac biét la thung ta trang, thing dudng mat,
viém tuy cap, chdy mau...[5, 6]. Trén thé gigi da cé
nhiéu nghién ctu vé hiéu qua va cac bién ching cla
ky thudt cdt trudc co vong trong NSMTND. Tai Viét
Nam chua c6 nghién ctu day da vé hiéu qua va tinh
an toan cuda ky thuat cat truéc co vong Oddi trong
NSMTND & bénh nhan théng nhd vao duong mat
kho. Vi vay, ching téi tién hanh nghién ctu: “Ddnh
gid két qua va tinh an toan cua ky thudt cdt truéc co
vong Oddi trong ndi soi mat tuy ngugc dong & bénh
nhdn théng nhu dudng mdt khé” véi muc tiéu: Ddnh
gid két qua va tinh an toan cua ky thudt cdt truéc co
vong Oddi trong ndi soi mat tuy ngugc dong & bénh
nhdn théng nhu dudng mat khé.
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2. Déi tugng va phuong phap
2.1.Déi tuong

D6i tugng gbm 110 bénh nhan dugc xac dinh
thong nhu duong mat khoé trong NSMTND thuc hién
tai Bénh vién Trung uong Quan déi 108 tu thang 01
nam 2021 dén thang 5 nam 2023 vdi tiéu chuan:

Tiéu chudn lua chon

Bénh nhan cé chi dinh NSMTND.

Bénh nhan dugc xac dinh théng nhu dudng mat
khé theo tiéu chuan clia dong thuan qudc té 2017
vé thong nhu dudng mat kho [8] trong NSMTND béi
bac si noi soi kinh nghiém (thuc hién t6i thiéu 350
trudng hop) [3]1 véi 1 trong 2 tiéu chuan:

Thai gian tiép can thong nha Vater vao dudng
mat trong 10 phat khéng thanh céng.

S6 lan tiép can thong nhu Vater vao duong mat
> 5 lan khong thanh cong.

Tiéu chudn loagi trcr

Ung thu nhu Vater, tui thua ta trang (type 1),
dang xuat huyét tiéu hoa trén, réi loan dong chay,
mau nang chua diéu chinh, dang mang thai, dugi 18
tudi, da tiing can thiép cat co vong Oddi.

2.2, Phuong phdp

Nghién ctu can thiép khéng doéi ching, khong
ngau nhién, thiét ké tién ctu phéi hgp hoi cuu.

C& mau thuan tién.

Phuong tién nghién ctu: Day du cac phuong
tién cho chan doan va diéu tri can thiép NSMTDN va
cac loai dao cat trudc (dao kim va dao cung).

S dung cac ky thuat cat trudc co vong Oddi
dugc st dung chd yéu hién nay la: Cat trudc tu
miéng nhu (Precut papillotomy), cét truéc qua duc
16 (Precut fistulotomy), cat trudc xuyén vach tir 6ng
tuy (Transpancreatic precut sphincterotomy) [7], [8].

Thong nhu thanh cong: Dua dugc catheter 1én
dudng mat chinh va chup dugc cay dudng mat.
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Thong nha that bai: Khéng dua dugc catheter 1én
dudng mat.

Sau can thiép theo doi cac bién ching viém tuy
cap, chdy mau, thing ta trang, viém dudng mat cap.
Trong d6 tiéu chuan chan doan viém tuy cap sau
NSMTND dua vao tiéu chuan Cotton cai tién [4], [10].
Viém dudng mat dua vao tiéu chuan Tokyo Giudeline
2018 [9].

Phan tich thong ké st dung phan mém SPSS 20.0,
Chicago, véi gia tri p<0,05 la c6 y nghia thong ké.

3.Két qua

Tu thang 01 nam 2021 dén thang 5 nam 2023
c¢6 110 BN thong nhu dudng mat khoé trong
NSMTND that bai vai phuong phép can thiép chuan
can phai tién hanh cét trudc co vong Oddi dé thong
vao dudng mat.

Bang 1. Mét sé dac diém lam sang va can lam sang
& bénh nhan théng nha duéng mat khé tién hanh cat truéc (n = 110)

Pac diém Sébénhnhan (n) | Tilé %
Tudi trung binh (tudi) 66,9 + 15,6
e N 36 32,73
Giditinh Nam 74 67,27
Tién sit phau thuat Cat da day nai Billroth I 6 54
P i Phau thuat lién quan gan mat tuy 25 22,7
So6i duong mat 52 47,3
Lt s . Tac mat do ac tinh 40 36,4
Bénh ly dudng mat : :
= ly guong me Bénh ly khac 18 16,3

Nhdn xét: Bénh ly dudng mat chu yéu la s6i duong mat 52 trudng hop (47,3%), tac mat do bénh ly &c
tinh 40 truong hap (36,4%); 22,7% lién quan dén tién si phau thuat gan mat tuy.

Bang 2. K&t qua caa ky thuat cat trudc co vong Oddi trong NSMTND
& bénh nhan thong nhi duéng mat khé (n=110)

Dic diém S6 lugng (n) Tilé %
Cat trudc qua duc 16 95 86,4
Ky thuat cat trudc Cat trudc ti miéng nhu 6 6,4
Cat trudc xuyén vach tir 6ng tuy 8 7.3
Thuéc can quang vao 6ng tuy 41 37,27
Ti Ié thdng nhu thanh cong 98 89,1

Nhdn xét: Ti 1é bénh nhan théng nhu Vater vao dudng mat kho trong NSMTND st dung cat trudc qua duc 16
chiém cht yéu cé 95 trudng hgp (86,4%). Thudc can quang vao 6ng tuy cé 41 trudng hgp chiém 37,27% trong
dé dat dan luu 6ng tuy la 19/41 trudng hop (46,34%). Ti 1é thong nha thanh céng la 98/110 truong hgp chiém
89,1%. Trong s6 12 trudng hgp that bai c6 5 trudng hgp lam lai 1an 2 sau 3-5 ngay va 7 trudng hgp khong can
thiép lai chuyén sau phuong phap can thiép khac hoac bénh nhan én dinh xin ra vién.

Bang 3. Bién chiing ctia ky thuét cat truéc co vong Oddi trong NSMTND
& bénh nhan théng nhi duong mat khé (n=110)

Bién chiing $6 lugng (n) Tile %
Chay mau 5 4,55
Viém tuy cap 10 9,1
Viém dudng mat cap 6 5,45
Thing 0 0
Téng 21 19,09
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Nhdn xét: Ty |é bién chiing chung la 19,09%, trong d6 chdy mau 5 trudng hgp (4,55%). Viém tuy cap ¢

10 trudng hgp (9,09%) déu mirc do vira va nhe; viém dudng mat cé 6 trudng hap (5,45%).

Bang 4. So sanh bién chiing chia ky thuat cat truéc co vong Oddi
trong NSMTND & bénh nhan théng nhi duong mat khé (n=110)

Bién chiing Cét truéc ACét Fru‘éfc Cat trut'yc tu miéng b
duclo (n=95) xuyén vach (n=9) nhi (n=7)
Chay mau 5(5,3%) 0 (0%) 0 (0%) 1
Viém tuy cap 6 (6,4%) 3(33,3%) 1(14,3%) 0,018
Viém dudng mat cap 5(5,3%) 0 (0%) 1(14,3%) 0,378
Téng 16 (17%) 3(33,3%) 2(28,6%)

Nhdn xét: Ti & bién ching chdy mau va viém
dudng mat & cac nhém ky thuat cat trudc khong céd
su khac biét c6 y nghia théng ké véi p>0,05. Ti lé
bién chiing viém tuy cap clla nhom cét trudc xuyén
vach cao hon so véi cac nhom cat truée khac véi
p<0,05.

4. Ban luan

Trong nghién cttu cta ching toi tién hanh trén
110 bénh nhan thuc hién cat truéc co vong Oddi &
bénh nhan théng nhd dudng mat khé trong
NSMTND.

Bé&nh nhan c6 tién st phau thuat cat da day noi
Billroth 1l va cé tién s phau thuat gan mat tuy
chiém lan lugt 54% va 22,7% so vdGi tac gia
Akaraviputh va cong su (CS) (2008) [2] cé ti 1é 0,5%
va 19% la tuong dong. Bénh ly séi dudng mat chiém
da s6 véi 47,3%, tac mat do bénh ly &c tinh chiém
36,4% bénh ly khac chiém 16,4% tuong duong vai
NC clia Katsinelos va CS (2012) [7] v&i cdc nguyén
nhan chiém lan lugt la 57,8%, 26,7% va 15,5%.

Ky thuat cat trudc co vong Oddi trong NSMTND
vGi 3 ky thuat: Cat trudc qua duc 16, cat trudc tu
miéng nhu, cat trudc xuyén vach ti 1é lan luot la
86,4%, 6,4% va 7,3%. Két qua nay c6 su khac biét so
véi tac gid cla Katsinelos va CS (2012) [7] ¢6 ti Ié
tuong Ung lan luot la 28,5%, 47,1% va 24,4%. Ti |é
khac biét nay do quen s dung lya chon ky thuat cat
trudc cla tung chuyén gia la khac nhau va chua cé
khuyén cao vé lua chon s dung ky thuat cat trudc
co vong Oddi. Ti & thu6c can quang vao 6ng tuy la
41/110 trudng hgp chiém 37,27% ti I& nay thap hon
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so vdi tac gid Katsinelos va CS (2012) [7] vé&i 79,6%.
Bang 3 chi ra ti Ié thanh céng trong nghién ctiu cda
chuing téi la 98/100 truong hgp chiém 89,1%. Két
qua nay tuong dong so vdi vGi nghién clu cla
Katsinelos va CS (2012) [7] thanh céng la 90,1%.

Bang 4 chi ra bién chiing chung trong nghién
clu cla chung téi la 19,09% tuong duong véi
nghién ctiu cla Katsinelos va CS (2012) [7] v&i 19,2%
trong d6 chdy mau 5 truong hgp (4,55%), 3 trudng
hgp chdy mau tai ché ngay lap tuc, 2 trudng hgp
chdy mau muc d6 vira can truyén mau dugc dung
thu6c cdm mau sau 6n dinh. Viém tuy cap c6 10
truong hop (9,09%) déu muc dé via va nhe; viém
dudng mat c6 6 ca (5,45%) déu murc d6 vua va nhe.
Trong d6 bién ching chdy mau trong nghién cdu
cua chung t6i két qua tuong dong tac gia Katsinlos
va CS (2012) [7] c6 ti 1é 3,3% trong dé chdy mau tai
ch6 2,6% va chdy mau muén la 0,7%, thiing ta trang
c6 0,4%, viém dudng mat cap khong dé cap dén,
viém tuy cap c6 16,1%. Theo tac gia Freeman va CS
(2003) [3] ti & viém tuy cap sau NSMTND néi chung
trong khodng hon 5%.

So sanh bién chiing cla cac ky thuat cat co vong
Oddi thay rang ti 1& viém tuy cap clia cat trudc xuyén
vach 37,5 % cao hon so véi cat trudc khac va ti lé cat
trudc qua duc 16 1a 6,4% véi p<0,05. So véi nghién clu
cua Katsinelos va CS [7] ti & cat trudc xuyén vach cao
nhat chiém 24,4%, sau dé la cat trudc th miéng nhu
21% va cat trudc qua duc 16 ti 1é 2,6% thap han so cac
ky thuat cat trudc khac. Nghién clu cta Tran Nhu
Nguyén Phuong va CS (2021) cat trudc qua duc 16 tién
hanh ngay trong NSMTND c6 ti 1& bién ching viém
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tuy cap la 3,7% [1]. Tuy nhién, s6 liéu han ché bénh
nhan & nhom cat trudc ti miéng nhd va nhom cat
trudc xuyén vach tir 6ng tuy, nén can cé cac nghién
ctu s6 lugng nhiéu bénh nhan haon.

5. Két luan

Ky thuat cdt trudc co vong Oddi dé théng nhu
chon loc vao duong mat cé ti lé thanh céng cao trong
cac truong hgp thong nhu khé. BC clia ky thuat ¢ ti 1é
thap, vai cht yéu BC muc d6 nhe va vura. Cac ky thuat
cat trudc la tuong duong nhau vé hiéu qua, sir dung
lua chon ky thuat cat trudc nao phu thudc vao thoi
quen cua ting bac si ndi soi can thiép.
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