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Noi soi mat tuy ngugc dong ¢ bénh nhan tui thira quanh
nim vater: Nhan hai trwong hop théng nha dudi su hod
tro cua clip

Endoscopic retrograde cholangiopancreatography (ERCP) in patient
with periampullary diverticulum: Report of two cases of papillary
cannulation assisted by clips

Nguyén Anh Tuin*, Nguyén Lam Tung, Thai Doin Ky, Bénh vién Trung wong Qudn doi 108
Nguyeén Manh Cwong va Mai Thanh Binh

Tom tat

Tui thita quanh ndm vater (periampullary diverticulum - PAD) thudng xuat hién & ngudi I6n tudi, v
tinh phat hién khi can thiép ndi soi mat tuy ngugc dong (ERCP). PAD thudng khéng c6 triéu ching, tuy
nhién lai la yéu t6 nguy co dan tGi hinh thanh soi duong mat. PAD la mét trong cac yéu té anh hudng téi
qua trinh can thiép ERCP do lam tang thoi gian thong nhu, cling nhu tang ty 1é thong nhi khé. Ching
t6i bao cdo hai trudng hgp 1am sang can thiép ERCP, trong qua trinh can thiép phat hién tui thira quanh
num vater, nim nam & vi tri khong thuan Igi cho qua trinh thong nhd. Ching toi tién hanh dung clip kep
kéo num ra vi tri khac va tién hanh théng nhu thuan lgi. Day la phuong an can thiép ho trg théng nhu
tuong doi dé thuc hién, mang lai hiéu qua cho nhiing trudng hop thong nhi khé do PAD.

Turkhod: Tui thita quanh num vater, clip thay d6i hudng ndm vater.

Summary

Periampullary diverticulum (PAD) typically appears in older adults and is often incidentally
discovered during endoscopic retrograde cholangiopancreatography (ERCP). PAD usually presents
without symptoms, but it is a risk factor for the formation of bile duct stones. PAD can complicate ERCP
procedures by increasing the duration of cannulation and the likelihood of difficult cannulation. We
report two clinical cases where ERCP intervention revealed periampullary diverticulum, with the papilla
located in an unfavorable position for cannulation. We proceeded to use clips to reposition the papilla,
which facilitated successful cannulation. This intervention method is relatively easy to perform and
effective for difficult cannulation cases caused by PAD.

Keywords: Periampullary diverticulum, PAD, endoclip-assisted biliary cannulation.
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I.DAT VAN DE

Tui thua quanh ndm vater (PAD) thuong dugc
phat hién moét cach tinh ¢& trong qua trinh ERCP'.
Daé c6 nhiéu bao cado cho rang PAD la yéu té gop
phan hinh thanh séi 6ng mat ch(, PAD cing la yéu
t6 gay khé khan cho can thiép ERCP, gay tang thoi
gian thong nhd ciing nhu tang ty |é thong nha
kho**. Mot s6 bao cao gan day cho thdy rang viéc
ap dung céac bién phap hé trg théng nhu gidp lam
tang ty 1é théng nhu thanh cong, cing nhu gidm
céc tai bién bién ching® ®. C6 nhiéu phuong phap
hé trg thdng nhu, trong dé c6 phuong phap dung
clip dé lam, thay déi truc cia dudng mat, thay déi
vi tri cGla num vater, day la phuong phap dé can
thiép nhung lai mang lai hiéu qua cao"’. Chung
to6i bdo cdo hai trudng hgp lam sang bénh nhan
thong nhu kho c6 lién quan dén PAD, dugc ho trg
théng nhu bang phuong phéap kep clip dé thay
ddi vi tri num vater.

Il. GIGI THIEU TRUONG HOP BENH
2.1. Truong hop bénh 1

Bénh nhan nam, 68 tudi, tién si khoé manh.
Nhap vién vi viém dudng mat do soi va dugc can
thiép l1dy séi qua ERCP. Trén hinh anh néi soi bang
ong ndi soi nhin bén (Olympus TJF-Q170V) num
vater nam & vi tri D2 ta trang, nim nam trén séng
clia mot tui thua kich thudc 2cm, séng nim dai, ¢
nhiéu nép niém mac. Truc cda num hudng 2-7 gid.
Vi tri nim Vater nay rat bat Igi cho qua trinh théng
nhu do néu dat may & tu thé may ngan, dao cung

khi ra khoi kénh can thiép & vi tri 1 dén 3 gig, dau
dao hudng vé phia 11 gi& (vé goc phan tu trén bén
trai). Luc nay dau dao sé tiép tuyén vGi miéng num
vater. Hoac néu khi can thiép, dat may & tu thé may
dai, c6 gang dua miéng num vater vé gilta man hinh
thi cling c6 thé dung dao cung hodc catheter qua
miéng nim dé dua guidewire 1&n dudng mat hoac
tuy. Tuy nhién & bénh nhan nay do miéng nim dé
qua xa vé hudng 7 gid, num dai nhéo tao nén cac
nép gap clia dudng mat & séng nim (nUm tuong
Uing type Il theo phan loai Boix®). Trong qua trinh can
thiép, khi dat may & tu thé may ngan, ching téi s
dung catheter dé ddy séng num xuéng va lat sang
phai vé hudng 3-6 gid, tuy nhién nim nhanh choéng
dudi ra va quay vé géc 7 gio. Khi dat may & tu thé
may dai chdng t6i, dua dugc 16 nim Vvé vij tri gilia
man hinh, ¢ gang dung dao 1at miéng ndm va
thong nhu, tuy nhién vi tri dua dao ra tiép tuyén vai
miéng num, va khi dua dugc guidewire qua miéng
num thi guide lai bi mac lai & doan dudng mat bi
gap goc. D€ dua va gitt dugc miéng num lat sang
phai vé tu thé thong nhu thuan lgi, chidng toi su
dung 1 clip (Microtech 11mm), kéo phan niém mac
bén phai cia nim va kep vé niém mac ta trang. Sau
khi kep clip, nim vater dugc kéo léch vé bén phai,
séng nim kéo thang ra, ching t6i ti€én hanh théng
nhu thuan lgi va dua dugc guide |én dudng mat, lay
hét séi cho bénh nhan. Bénh nhan sau can thiép én
dinh, khéng xuat hién bién ching. Tai kham sau 3
thang dudong mat théng thoang, hét soi trong
dudng mat.

Hinh 1. Hinh trai: Nim vater nam & tu thé khéng thuan lgi.
Hinh phai: Nim vater sau khi dugc chinh truc bang clip.
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2.2. Truong hop bénh 2

Bénh nhan ni, 86 tudi, tién sit khoé manh,
nhap vién vi viém dudng mat, tdic mat do u dau
tuy. Bénh nhan dugc can thiép ERCP. Trén hinh
anh noi soi bang 6ng nhin bén, quan sat thay nim
vater & D2 ta trang, miéng ndm nam & trong long
mot tui thia I6n kich thudc 3cm. Trong trudng hop
nay, mac du séng nim nam theo hudng 11-5 gig,
tuy nhién miéng ndm vater lai 16n han vao trong
tdi thua (ndm tuong Ung type Il theo phan loai
Boix®). Khi dung dao ddy phan niém mac mép

ngoai miéng tui thua thi thady nim vater dugc kéo
ra, nhung nhanh chéng 16n vao trong khi tha dao.
Trong trudng hop nay chung t6i cha déng dung
mot clip kéo phan niém mac bén ngoai miéng tui
thia va kep vdi niém mac ta trang, muc dich dé
kéo dugc 16 nim vater ra ngoai tui thtra. Sau khi
dung 2 clip kéo dugc 16 nium ra ngoai, ching toi
tién hanh théng nhd thuan lgi, dua duoc
guidewire 1én 6ng mat chu va éng tuy, sau do6 dat
stent tuy va stent dudng mat. Bénh nhan sau can
thiép 6n dinh, khong xuat hién bién ching.

Hinh 2. Hinh trai: NUm vater da dugc kéo ra vi tri thuan lgi sau khi kep clip (mdi tén trang)

Hinh phai: Sau can thié

lll. BAN LUAN

Tui thta quanh num vater (Periampullary
diverticulum - PAD) dugc dinh nghia la su thoat vi
clia |&p niém mac va ha niém mac ta trang, xdy ra do
su khiém khuyét cla I6p co ta trang trong chu vi 2
cm dén 3cm quanh num vater'. C6 nhiéu thuyét vé
su hinh thanh PAD nhu su réi loan vé nhu déng cta
ta trang, tang ap luc ta trang va su suy yéu cla lép
cd tran thanh ta trang theo tudi’.

PAD thuong khéng cé triéu chiing va thudng
chi phat hién tinh c& trén chup phim cat I1&p vi tinh
hoac khi can thiép ERCP. Cac nghién cttu cho thay
ty Ié phat hién tui thua quanh num vater qua ERCP
la tur 3-32% va hiém khi xuat hién & nguasi dudi 40
tudi**°. Tuy nhién PAD dugc xem la yéu t6 gay nén
cac bién d6i vé cau tric va chic nang cla dudng
mat tuy, dan téi mét sé bién chiing nhu séi dudng
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p dat stent dudng mat va tuy.

mat, tdc mat, viém tuy cap, thung, chdy mau hodc
ung thu’'% Theo y van, c6 mot sé thuyét vé su hinh
thanh soi mat & bénh nhan cé tui thua ta trang. Tha
nhat, do su roi loan hoat dong co that oddi dan tdi
hién tugng trao ngugc dich tuy va dich rudt, tu dé
tao diéu kién cho s6i mat hinh thanh'™. Thi hai, tui
thira quanh nam vater la nguyén nhan gay co that
dudng mat, dan téi su luu thoat cla dich mat bi roi
loan, tao diéu kién cho cac sic té mat bi & dong va
hinh anh séi sdc t6 mat & doan thap clia 6ng mat
ch'*'®. C6 nhiéu nghién ctu chi ra rang ty 1& xuat
hién séi & bénh nhan cé tui thira quanh ndm vater
cao hon dang ké so vSi nhom khong c¢é tui thua
quanh nuim vater. Theo tac gia Rajnakova ty & xuat
hién séi duong mat & nhém bénh nhan PAD cao hon
1,8 1an so véi nhdm khong cé PAD'. Nghién ctu cla
tac gia Kennedy va Thompson ciing dua ra két qua
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tuong tu vai ty 1é xuat hién séi 8 nhém PAD cao hon
2,6 lan so v&i nhdm khéng co PAD',

PAD dugc phan chia dua theo su tuong quan vé
vi tri gilta num vater va tui thira. Theo phan loai cla
Boix® PAD dugc chia thanh ba type, trong d6 type |
num vater & trong tui thua, type Il nim vater & bd
tai thura va type [l ndm vater nam ngoai va gan véi
tdi thira. Theo phan loai cla Panteris'> PAD dugc
chia thanh hai nhém: Nhém A khi ndm vater nam &
b& tui thira hodc trong ban kinh 2cm tu ba tui thua
(tuong Ung vdéi Boix type Il va Ill), Nhém B khi nim
vater nam bén trong long tui thiia (tuong Ung véi
Boix type 1) hodc nam gilta hai tui thira canh nhau.

PAD trudc day dugc xem la yéu té6 gdy anh
hudng téi két qua cta can thiép ERCP do lam tang ty
lé théng nhu kho va tang ty 1é xuat hién cac bién
chiing?, cing theo tac giad Lobo? ty 1& thong nha
thanh cong & nhém PAD la 62,4%, so véi nhom
khéng cé PAD la 92,7%. Théng nhu that bai c6 thé
do khé tim thdy ndim vater do ndm bi 16n vao trong
long tui thira hodc nim nam qua sau trong tui thia,
num dai nhéo, lai nam & cac vi tri khong thuan lgi
thong nhu*. Tuy nhién gan day, c6 nhiéu nghién ctu
cho thay rang ty lé thong nha thanh céng & nhom
bénh nhan PAD da gan tuong dong véi nhém
khong PAD'"*%°, K&t qua khac nhau nay c6 thé dugc
ly giai do cé sy cai thién vé cac ky thuat théng nhq,
tu do giup lam tang ty 1é thong nhu thanh céng.

Tuy nhién ty Ié thong nhd thanh céng khéc
nhau & cac type PAD. Theo tac gid Fatema® nghién
clu quan sat trén 126 bénh nhan PAD dugc can
thiép ERCP: Nhém bénh nhan type I (theo phan loai
clia Boix®) c6 thai gian théng nhi dai hon cing nhu
ty |& thong nhd kho cao hon nhiéu so vGi nhom Il va
nhém IIl (1&n luot 13 66,7%, 22,2%, 26,9%), ty 1& bién
chiing viém tuy cap sau can thiép & nhém PAD type
| cao hon dang ké so v6i nhém 1l va Il (Ian lugt la
13,3%, 5,6%, 3,2%). Mot s6 nghién ctu ciing chia
nhém PAD type Il thanh 2 nhédm Ia type lla (ndm
vater nam & phia trong ctia b& tui thira) va nhém b

(nim Vater nam & phia ngoai clia bg tui thlra), sau
do so sanh thai gian thong nhu, ty 1é thong nha kho,
tai bién va bién ching sau can thiép ERCP giira cac
type num vater. K&t qua cho thay PAD type lla ¢
thai gian thong nhu va ty 1é thong nhud khé cao hon
ré rét so vGi cdc nhom con lai'. Hién tai & Viét Nam
chua c6 nghién ctu danh gié sy dnh huéng cia PAD
dén qua trinh can thiép ERCP, tuy nhién theo kinh
nghiém clia chdng téi nim vater nam & bén trong
va ba trong ctia tui thura thudng gap phai théng nha
kho do nim thudng bé, kho dénh gia séng nim, dac
biét la nim nam phia bén trong clia b tui thia
thudng dai, nhéo, cé cac nép niém mac phu lén. Déi
vdi hai truong hgp lam sang bdo cdo & phia trén cla
ching téi thi nim vater cing nam & trén bo tui
thlra, trong dé truong hgp thi hai nim vater nam &
phia trong bd tui thia, dang ndm dai, nhéo, khé boc
16 dugc 16 nim do nim c6 xu hudng 16n vao bén
trong 10ng tui thua.

C6 Mot s6 meo dé théng nha trén bénh nhan
c6 PAD nhu: (1) Pa s6 cac truong hop, num vater sé
nam & vung thap cuda tai thira, quanh vi tri ti 4 gic
dén 8 gid, nén dung catheter hodc dao day cac nép
niém mac viing nay ra ngoai dé tim num. (2) Néu
num nam sau trong ldng tui thira, c6 thé dua 6ng
soi vao trong tui thira dé théng nhu, nhung hét siic
can than do c6 thé gay thang tai thua. (3) Néu
ndm nhd, séng num dai, nhéo, c6 thé dung
catheter dau nhé, dua vao lam thang éng dudng
mat rdi tién hanh théng nhu bang guidewire. (4)
Néu dua dugc guide vao 6ng tuy, nén luu
guidewire tuy sau d6 dua guidewire khac Ién
dudng mat. Luc nay guidewire tuy cé vai tro lam
thdng 6ng dudng mat. (5) Khéng giéng nhu ciu
trdc num vater khong cé PAD la thudng cé doan
duong mat bi gap goéc, dudng mat & num vater cé
PAD thudng cé xu hudng chay thdng va ngang
hon, do d6 khi théng nhu chi can dua dao qua 16
6ng, dé dao chay theo chiéu ngang va nén dung
loai guide thang (Hinh 3).
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Hinh 3. Hinh trai: Dudng mat khéng c6 PAD thudng c6 doan gap & gan num?.

5 S A y
RESE g

Hinh gilra: Dudng mat c6 PAD thudng khéng cé doan gap.
Hinh phai: Khi théng nhu c6 tui thua, nén dua dao di theo chiéu ngang hon binh thudng.

DaGi vGi cac trudng hgp thédng nha khé, ¢ thé
ap dung cac phuong phap hé trg théng nhu sau:

St dung kim sinh thiét kéo nim vé vi tri thuan
lgi: C6 thé st dung kim sinh thiét duéing mat, hoac
kim sinh thiét dung cho may néi soi mii (dudng
kinh tu 1,2-1,7mm) kep kéo miéng num vater ra vi
tri thuan lgi cho théng nhd, sau d6 dung dao hodc
catheter tién hanh thong nhd. Béi véi may ERCP
Olympus TJF-Q170V duong kinh kénh la 4,2mm, cé
thé dua vira kim sinh thiét va catheter qua kénh
sinh thiét.

D4i hudng num vater bang clip: mot s6 trudng
hop nim dai, nhéo, nim cé xu huéng quat vao
trong tui thura, trudng hgp nay cé thé st dung Clip
kep nhiu tir phan niém mac quanh nim, kep kéo ra
ngoai, xuéng dudi vé phia niém mac ta trang. Co6
mot s6 tac gia st dung loai Clip S-O, mot dau kep
vao num vater, mot dau kep vao niém mac ta trang
phia doi dién”’.

Dat stent 6ng tuy, sau d6 Pre-cut duong mat:
Da6i vai trudng hop thong nhi dugc vao 6ng tuy, co
thé tién hanh dat stent tuy. Stent tuy gitp va thang
truc dudng mat tuy, boc 16 séng dudng mat va ciing
tao thanh mot diém tua cho thu thuat Pre-cut.

Ky thuat Rendezvous qua can thiép qua da hoac
qua ndi soi siéu am: DG6i véi nhiing truong hop
thong nhua kho, thong nha that bai nhiéu lan, c6 thé
st dung ky thuat Rendezvous. Tuy vao nhanh dudng
mat bén phai hay trai gidan nhiéu va diéu kién cla
ting bénh vién, c6 thé lua chon dudng can thiép
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gua da vao dudng mat gan phai hodc trdi hodc qua
ndi soi siéu am vao dudng mat gan trai. Doi véGi noi
soi siéu am, c6 thé dung kim 19G va guidewire 0,025
inch hoac kim 22G va guidewire 0,018inch luén vao
duong mat, sau dé dua guide qua 16 num vater
xuéng ta trang. Dat lai 6ng nodi soi nhin bén, dung
kim hoac thong thong kéo guide vao trong Iong
kénh can thiép, sau thiép lai nhu can thiép ndi soi
mat tuy thdong thudng.

D6i vGi trudng hop bénh nhan cla ching t6i,
hai bénh nhan nay déu c6 tui thua I6n, nim vater
nam & thanh tdi thira & cac vi tri khong thuan lgi, da
thtr théng nhu nhiéu lan that bai nén chuyén
phuong phap ho trg bang clip. Pay la phuong phap
ré tién, dé thuc hién do clip thudng san cé & cac
phong can thiép ndi soi, trong khi cac dung cu khac
nhu kim sinh thiét nhé dé dua hai dung cu vao
chung mét kénh lai kha khé tim, luc kéo gilr han ché
do kim nhé mém, va khé thao tac do dua hai dung
cu vao nén gdy ting ma sat tuong déi trong long
kénh. Cac phuong an khac nhu dat stent tuy va Pre-
cut yéu cau phai théng nhu dugc vao éng tuy, ciing
nhu bac si can thiép phai cé rat nhiéu kinh nghiém,
va doi héi huéng clia truc dudng mat phai boc 16 ro,
va thuan lgi cho qua trinh cat truéc; BDong thai, cat
trudc & nhiing truc dudng mat nam & miéng hoac
trong tui thira, nguy co tai bién thing rat cao do su
khuyét héng clia cac I16p co & thanh tui thia. § hai
truong hgp lam sang cda ching t6i, num va truc
duong mat déu nam tai vi tri khé cla tai thia, véi
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truc dudng mat nam vudng goéc hoac tiép tuyén véi
dao can thiép, nén khéng thé ti€p can nim hoac cat
trudc co vong Oddi. Clip dugc st dung truc tiép qua
kénh can thiép cha may ERCP, si dung kep nép
niém mac hanh ta trang, gan miéng num Vater, kéo
va dinh vao thanh bén cua ta trang; K&t qua la nim
Vater dugc I6n ra bén ngoai, va hudng cua dudng
mat dugc thay d6i goc, phu hgp véi qua trinh théng
nhu vao dudng mat thong thudng.

D6i véi phuong phap Randezvous, ching toi
thuong dat ra la phuong an cuéi sau khi da thir cac
phuong phap khac van khong théng nha dugc do
phuang &n nay co ty 1é that bai cao, cling nhu mang
lai nhiéu nguy co tai bién bién ching.

IV.KET LUAN

Tui thira quanh ndm vater thudng bat gap mét
cach vo6 tinh & nhitng bénh nhan can thiép mat tuy
ngugc dong. PAD khéng gay ra triéu ching nhung
lai lam tang nguy ca hinh thanh séi dudng mat cling
nhu cac bién ching khac cla dudng mat. PAD noi
chung khong anh hudng dén can thiép ERCP, tuy
nhién cac nghién ctu chi ra rang néu ndm vater &
phia trong bd tui thia lam tdng déng ké thai gian
thdéng nhu cling nhu tang ty 1é thong nhu khé. Co
nhiéu phuong phap giup tang hiéu qua théng nhu,
trong d6 phuong phap déi hudng num vater dudi su
ho trg cda clip 1a mét phuong an dé thuc hién va cé
kha nang thanh céng cao.
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