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Vai tro ciia stent tuy trong dw phong bién chirng viém tuy
cap sau ERCP khi co su tiac dong vao ong tuy

Role of pancreatic stent in preventing complications of acute
pancreatitis after ERCP when impacting the pancreatic duct

Thai Doén Ky, Pham Minh Ngoc Quang, Bénh vién Trung wong Quan doi 108
Nguyén Thi Hué, Lé Thi Thun, Bui Thi Anh,
Pham Thij Trang va Mai Thanh Binh*

Tom tat

Muc tiéu: Danh gia vai tro ca dat stent tuy trong du phong bién ching viém tuy cap sau ERCP khi
6 sy tac dong vao éng tuy. DGi tuong va phuong phdp: Hoi cliu 298 bénh nhan cé chi dinh can thiép
ERCP diéu tri tdc mat, viém dudng mat co su tac déng vao ong tuy (bom can quang, hoac dua guidewire
vao 6ng tuy) tai Bénh vién TUQD 108 tur 01/2021 dén 03/2024. Chia lam 2 nhom: Khong dat stent tuy
(128 bénh nhan) va dat stent tuy (170 bénh nhan). Két qud: Cac dac diém vé tudi, giéi tinh khéng co su
khac biét dang ké gilta hai nhom. Stent tuy lién quan chat ché tdi gidam nguy co viém tuy cap sau ERCP
(ty & viém tuy cap & bénh nhan khong dat stent tuy vs dat stent tuy la 41,2% vs 21,9%; OR = 0,4;
p=0,0005). Khi tdng men tuy sau ERCP, stent tuy cling gitip lam gidm dang ké nguy cao dién tién thanh
viém tuy cdp (OR = 0,17; p<0,0001). Ty I& bién chiing khac nhu chdy mau dién cat, nhiém khuan, thing
tuong duong gitta 2 nhom. Bién ching di léch stent tuy rat hiém gap (0,8%). Két ludn: Dat stent tuy la
mot bién phap hiéu qua va an toan trong du phong viém tuy cap sau ERCP & cac bénh nhan cé nguy co
cao, giup giam ty lé bién ching va cai thién két qua diéu tri.

Tirkhéa: Viém tuy cap, bién chiing sau ndi soi mat tuy ngugc dong, dat stent tuy.

Summary

Objective: To evaluate the role of pancreatic stent placement in preventing post-ERCP acute
pancreatitis when the pancreatic duct is manipulated. Subject and method: A retrospective study of 298
patients who underwent ERCP to treat biliary obstruction or cholangitis with pancreatic duct
manipulation (contrast injection or guidewire placement) at 108 Military Central Hospital from January
2021 to March 2024. Patients were divided into two groups: no pancreatic stent placement (128
patients) and pancreatic stent placement (170 patients). Result: There were no significant differences in
age and gender between the two groups. Pancreatic stent placement was strongly associated with a
reduced risk of post-ERCP acute pancreatitis (incidence of acute pancreatitis in patients without vs. with
pancreatic stent placement: 41.2% vs. 21.9%; OR = 0.4, p=0.0005). Among patients with elevated
pancreatic enzymes after ERCP, stent placement significantly reduced the risk of progression to acute
pancreatitis (OR = 0.17, p<0.0001). The incidence of other complications, such as post-sphincterotomy
bleeding, infection, and perforation, was similar between the two groups. Pancreatic stent migration
was rare (0.8%). Conclusion: Pancreatic stent placement is an effective and safe measure for preventing
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post-ERCP acute pancreatitis in high-risk patients, reducing complications and improving treatment

outcomes.

Keywords: Acute Pancreatitis, complications post endoscopic retrograde cholangiopancreatography,

pancreas stent placement.

1. DAT VAN DE

Noi soi mat tuy ngugc dong (ERCP) la phuong
phap diéu tri chinh cho cac bénh nhan co6 biéu hién
tdc mat, bao gbm ca cac nhom bénh lanh tinh va ac
tinh, tuy nhién ERCP van la tha thuat c6 nhiéu nguy
co bién chiing va ti vong cao nhéat trong cac loai
can thiép néi soi tiéu hoa'. Trong s6 do, viém tuy cap
sau ERCP (PEP) la bién ching thudng gap nhat. Ty Ié
PEP trong cac phan tich tdng hgp dao dong tur 3,5%
dén 9,7% va cao hon nita ¢ cac nhém c6 nguy co
cao (nhu nl gidi, ¢ tac dong vao éng tuy, thoi gian
thong nhu kéo dai...), c6 thé 1én dén 40%>. Hau hét
PEP biéu hién l1am sang & muc do nhe hoac vua, tuy
nhién cling c6 thé ty | it bénh nhan biéu hién hodc
tién trién nghiém trong, chang han nhu tu dich
quanh tuy, viém tuy hoai td, suy da tang va tham chi
tlér vong™>.

Mot trong nhiing co ché thudng gap nhat gay
ra PEP la tinh trang gidam luu thong 6ng tuy do phu
né va cd that co vong Oddi sau ERCP. Da c6 nhiéu
nghién ctu cho thay dat stent tuy c6 thé c6 hiéu qua
trong viéc ngan nguia PEP*°, Tai Viét Nam, chua c6
nhiéu nghién ctu vé chu dé nay. Do vay chdng toi
thuc hién nghién ctiu nay nham muc tiéu: Bdnh gid
hiéu qua du phong viém tuy cdp sau ERCP & nhiing
bénh nhdn c6 nguy co cao bdng cdch ddt stent tuy.

1. POl TUONG VA PHUONG PHAP

2.1.Déi tuong

D6i tugng nghién ctu: Bénh nhan c6 chi dinh
can thiép ERCP diéu tri s6i 6ng mat cha, qua trinh
can thiép cé tadc dong khoéng cha dich vao éng tuy.

Dia diém: Bénh vién Trung uong Quan doi 108.

Thoi gian: T 01/2021 dén 3/2024.

Tiéu chudn lua chon

Bénh nhan cé chi dinh va da dugc can thiép
ERCP I3y soi, dat stent dudng mat diéu tri soi 6ng
mat chu.

Qua trinh can thiép c6 tac déng vao 6ng tuy
(théng vao 6ng tuy, bam can quang éng tuy).

Sau can thiép, bénh nhan dugc danh gia day du
nguy co viém tuy cap (ca vé lam sang va can lam sang).

Bénh nhan va gia dinh dong y tham gia nghién ctu.

Tiéu chudn logi trcr

Bénh nhan can thiép ERCP that bai.

Bénh nhan trudc can thiép da c6 tinh trang
viém tuy cap.

Bénh nhan c6 chong chi dinh ctia néi soi can
thiép: Suy tim cap, nh6i mau co tim méi, dang trong
tinh trang séc, thang dudng tiéu héa, tén thuang
thuc quan cap do hoa chat kiém hodc axit, phinh
dong mach chq, réi loan dong mau...

Phu n(r c6 thai.

Bé&nh nhan thiéu dit kién vé quy trinh can thiép,
clng nhu lam sang va can lIam sang danh gia nguy
co viém tuy cap sau can thiép.

Bénh nhan khéng déng y tham gia nghién ciu.

Tiéu chuan chan doan VTC sau ERCP:

Dong thuan Cotton nam 1991 dinh nghia viém
tuy cdp sau ERCP (PEP): Sau khi ERCP lién quan dén
su gia tang gap ba lan amylase huyét thanh sau > 24
gid va can phai nhap vién hoac nam vién kéo dai®.
Sau d6, vao nam 1996, Freeman bé sung con dau
(tdc la dau bung mdéi hoac nang hon) nhu mét tiéu
chi tiép theo cho dinh nghia PEP’. Huéng dan ESGE
nam 2020 vé cac bién cé lién quan dén ERCP dinh
nghia PEP la mét tinh trang lién quan dén dau bung
m&i hodc nang hon két hop véi men tuy tang cao
(amylase hodc lipase > gédp 3 lan gidi han trén binh
thuong hodc so véi trudc can thiép), lam kéo dai thaoi
gian nhap vién theo ké hoach hodc can nhap vién
sau khi ERCP'.

2.2. Phuong phdp

Thiét ké nghién ctu: Hoi ctiu, quan sat, mé ta.
Phuang tién nghién cuu:
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Phong can thiép ERCP tiéu chuan, da bao gém
C-arm va may cat dot.

Dan may ndéi soi dudng tiéu hod cla hang
Olympus Nhat Ban va éng soi ta trang nhin bén
CV180, CV190.

Dung cu can thiép: Dao cung, guidewire dudng
mat cac cd, bong nong dudng mat, bédng kéo séi,
stent dudng mat, stent 6ng tuy ...

Quy trinh tién hanh nghién cdu: Hoi clu hé so
bénh an cac bénh nhan dap tng day du tiéu chuén
Iua chon. Sau d6 chia lam 2 nhom: Dat stent tuy va
khong dat stent tuy. Tat cd bénh nhan trong nhém
dat stent tuy déu dugc st dung stent nhua kich
thudc 5F. Lap bang s6 liéu cac vé tudi, gisi, dac diém
lién quan dén ky thuat, 1am sang, can 1am sang trudc
va sau can thiép, thdgi gian nam vién, tai bién, bién
chiing clia ting nhom, sau dé tién hanh phan tich.

Phuong phép thu thap va xt ly s6 liéu nghién
ctu: Cac sé liéu nghién clu duge xt ly theo cac
thuat toan thong ké 4p dung trong y sinh hoc. S
dung phan mém SPSS 22.0 va Excel 365.

3.1. Bdc diém vé tudi, giGi

2.3.Dao diic nghién citu

Nghién ctu dugc thuc hién theo cac nguyén tac
cla Tuyén bo Helsinki nam 1975. Tat ca cac bénh
nhan cé chi dinh ERCP déu dugc hdi chan tu tiéu
ban can thiép néi soi chuyén sau clia vién diéu tri
cac bénh tiéu hoa. Sau do, cac bénh nhan déu dugc
gidi thich rd vé quy trinh can thiép, lgi ich va rdi ro
c6 thé gap, nhimng bién ching c6 thé gap sau can
thiép va nhiing van dé khac lién quan tsi kinh phi
diéu tri. Néu bénh nhan dong thuan, bénh nhan sé
ky cam doan tha thuat.. Bénh an dugc so téng két,
ky chi huy khoa, vién tiéu hod va phong ké hoach
téng hop. Dt liéu dugc thu thap héi clu trén nhing
bénh nhan da thuc hién ERCP, chdp hanh nghiém
quy dinh vé ma hoa va bao mat di liéu

. KET QUA

Téng cong c6 298 bénh nhan dap ung du tiéu
chi dugc dua vao nghién ctu. Trong d6, cé 128 bénh
nhan (chiém ty lé 43%) dugc dat stent tuy va 170
bénh nhan (chiém ty l&é 57%) khéng dat stent tuy.
K&t qua nghién ctru trén tiing nhém nhu sau:

Bang 1. Dac diém tudi, giéi 2 nhém

Khong dat stent tuy Pat stent tuy
Pic diém (n=170) (n=128) va'rue
S8 luong Tylé % S lugng Tylé %

<45 32 18,8 20 15,6

Nhém 45 - 65 53 31,2 45 35,2 0,8
tudi > 65 85 50 63 49,2
Téng 170 100 128 100

Tudi (nam) X +SD 62,2+17,2 62,9+17,0 0,9
Nam 107 62,9 83 64,8

Gisi NU 63 371 45 35,2 0,8
Tong 170 100 128 100

Ty & bénh nhan trén > 60 tudi chiém da s6 & ca 2 nhdm (50% vSi nhém khong dat stent tuy va 49,2%
vGi nhém dat stent tuy). Ty 1& bénh nhan tré tudi (< 45 tudi) thap hon so v6i 2 nhém tudi con lai & ca 2 nhém
(18,8% & nhém khong dat stent tuy va 15,6% & nhom dat stent tuy). Tudi trung binh ca nhém khong dat
stent tuy 14 62,2 + 17,2 va & nhom dat stent tuy 1a 62,9 + 17,0. Khdng cé su khac biét vé co cau tudi gilia 2

nhém nghién cuu.

Ty 1é nam/n{r & nhom dat stent tuy la 1,7/1 va 8 nhém khong dat stent tuy la 1,84/1.
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3.2. Hiéu qua cua dit stent tuy & nhiing bénh nhdn c6 tdc déng vao éng tuy trong ERCP
*Tang men tuy & bénh nhan c6 tac dong vao 6ng tuy trong ERCP va vai trd cda stent tuy
Khong dat stent tuy

d

= Khéng tang men tuy

Pat stent tuy

® Tang men tuy

2

= Khéng tang men tuy

= Tang men tuy

= Viém tuy cap

= Tang men tuy phan ing

= Vigm tuy cdp

= Tang men tuy phan ing

Hinh 1. Tang men tuy va bién ching viém tuy sau ERCP & bénh nhan c6 tac déng vao éng tuy

Nhdn xét: Sau ERCP, nhitng bénh nhan c6 can thiép vao éng tuy cé ty I& tang men tuy tuong duong gilta
2 nhém nghién cdu (49% bénh nhan khéng dat stent tuy va 46% bénh nhan dat stent tuy). Tuy nhién,
84,34% bénh nhan tdng men tuy & nhém khong duoc dat stent tuy, phat trién thanh viém tuy cap, trong khi
chi c6 47,46% s6 bénh nhan tang men tuy dugc dat stent phat trién thanh viém tuy cap.

Bang 2. Viém tuy cap & nhiing bénh nhan tang men tuy sau ERCP

Bénh nhan tang men tuy

Tang men tuy

vié 3 R (95%CI Gia tri
sau ERCP phén ting iem tuy cap OR (95%Cl) iatrip

Khdéng dat stent tuy, n (%) 13 (15,66) 70 (84,34) 1
Dat stent tuy, n (%) 31(37,35) 28 (62,65) 0,17 (0,08 - 0,38) <0,0001

Nhdn xét: Nhimg bénh nhan c6 tang men tuy sau ERCP, stent tuy gitp lam gidm dang ké nguy cg viém

tuy so véi khéng dat stent tuy (OR=0,17; 95% ClI: 0,08 - 0,38), p<0,0001.
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Hiéu qua lam giam nguy co viém tuy cdp sau ERCP cia nhém dugc ddt stent tuy

dokk

Nhéan xét: G nhém dat
stent tuy, c6 28/128
bénh nhan dugc chan
doan PEP, chiém ty lé
21,9%. Trong khi d6 &
nhéom khong dat stent
tuy, ty 1& BN dugc chan
doan PEP la 41,2%. Su
khac biét nay gilla 2
nhém c6 y nghia véi
p=0,0005 va OR = 04
(95% Cl =0,2- 0,68)

Hinh 2. Hiéu qua gidam nguy co PEP cla dat stent tuy

Bién ching cia ERCP va stent tuy

Bang 3. Bién chiing cia ERCP va stent tuy & 298 bénh nhan c6 ERCP tac déng vao 6ng tuy,
goém 170 bénh nhan khéng dat stent tuy va 128 bénh nhan dat stent tuy

Bién chiing Khong dat stent tuy | Dat stent tuy OR (95%Cl) p
Viém tuy cap, n (%) 70 (41,2) 28 (21,9) 2,5(1,5-4,2) 0,0005
Chay mau, n (%) 3(1,8) 3(2,3) 0,75 (0,17-3,25) 09
Nhiém khuan, n (%) 25(14,7) 15(11,7) 1,3 (0,64-2,54) 0,5
Thiing, n (%) 1(0,6) 1(0,8) 0,75 (0,04-14,38) 0,6
Di léch stent tuy, n (%) NA 1(0,8) NA NA

Nhdn xét: Cac bién ching clia ERCP nhu chay
mau dién cdt, nhiém khuan hodc thung la tuong
duaong gitta nhém bénh nhan khéng ddt stent tuy va
nhém bénh nhan dit stent tuy (p>0,05). & nhom dat
stent tuy, c6 1 bénh nhan gap bién ching di léch
stent ra ngoai (chiém 0,8%).

IV. BAN LUAN

Téng cong 298 bénh nhan dugc can thiép ERCP
tu 01/2021 dén 03/2024 tai Bénh vién TUQD 108
dap Ung cac tiéu chi clda nghién ciu, chia lam 2
nhém: Nhém dat stent tuy (128 BN) va nhém khéng
dat stent tuy (170 BN). G ca 2 nhém, tudi trung vi la

28

tuong tu nhau, khodng 62 tudi, va phan bé ty lé
bénh nhan & cac nhom tudi tuong déng (p>0,005).
Ty 1& nam/n{ khéng cé su khac biét dang ké gilia 2
nhém (1,7 & nhém khéng ddt stent tuy va 1,84 &
nhom dat stent tuy). Diéu nay cho thay su phan bo
tudi va gidi la tuong tu gitta 2 nhom nghién cdu. Két
qua nay cla chuing t6i cling tuong tu véi 1 s6 tac gia
khac, cho thay khong cé su khac biét vé tudi, gidi
bénh nhan khi lya chon ddt stent tuy hay khéng dat
stent tuy khi c6 su tac déng vao 6ng tuy.

Trong nghién ctiu nay, ching téi quan tam dén
2 bién chiing la viém tuy cap va di léch stent vi cac
bién ching con lai (chdy mau, nhiém khuan) nam
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trong ty 1 bién c6 chung ctia ERCP. Bién ching viém
tuy cdp sau ERCP la moét bién ching thudng gap
nhat, tir 3,5 - 9,7% s6 bénh nhan, va c6 thé téi 40%
& nhém nguy co cao. Su tac dong vao 6ng tuy
trong qua trinh thuc hién ERCP nhu bam thuéc can
quang vao 6ng tuy, hodc dua guidewire vao 6ng
tuy c6 thé la tadc nhan hoat héa men tuy, thay doi
ap luc 8ng tuy gay tang men tuy, tir d6 thuc day
qua trinh viém tuy. Trong nghién ciu cda chidng
toi, c6 gan %2 s6 bénh nhan nay gdp tang men tuy
sau ERCP (142/298 bénh nhan, chiém 47,7%) nén
nhom bénh nhan nay sé la nhém nguy co rat cao
gap bién ching viém tuy cap sau ERCP. Stent tuy
gitp dan luu dich tuy xuéng ta trang, gitup bao
dam su luu thong dich tuy va gidm ap luc éng tuy.
Nghién ctu nay tap trung phan tich danh gia gia
tri cla stent tuy lam gidm nguy cc viém tuy cap &
nhiing bénh nhan nguy co rat cao nay.

Dau tién, khi so sanh 2 nhom nghién ctu thay
stent tuy dang ké nguy ca bién chiing viém tuy cap
G nhém cé yéu té nguy co, tur 41,2% xudng 21,9%.
Ty lé viém tuy cap trong nghién ctu ctia ching toi
cla chung t6i cao hon rat nhiéu so vsi nhiéu bao
cdo khac nhu Kei Ito (giam ti 26% xudng 7%)° va
Phillip (gidm tir 25% xudng 12,6%)°, do nghién ctu
clia chung t6i tap trung vao nhém bénh nhan cé tac
dong vao 6ng tuy, trong khi cac tac gia trén tinh ty
l&é viém tuy cdp chung sau ERCP cla nhiing bénh
nhan thyc hién ERCP. Tuy nhién, stent tuy gilp giam
rd rét nguy co viém tuy cap khoang 2,5 lan & bénh
nhan cé sy tac déng vao 6ng tuy (OR = 0,4, 95% Cl =
0,24-0,68, p=0,005). K&t qua nay tuong duong vdi
nhiéu bao cdo khac nhu tac gia Phillip, thit nghiém
lam sang dat stent tuy ngau nhién khi thuc hién
ERCP, cho thay stent tuy gidam dang ké nguy co viém
tuy cap (OR=0,43)°.

Trong 2 nhém nghién ctu, cé 142 bénh nhan
tang men tuy sau ERCP, nhung khong cé su khac
biét gilra 2 nhédm (49% & nhém khong dat stent tuy
va 46% & nhém dat stent tuy). Nhung dién tién
thanh bién chiing viém tuy cap khac nhau ro rét & 2
nhom: 84,3% s6 bénh nhan khong dat stent tuy tién
trién thanh viém tuy cap, trong khi chi c6 47,6%
bénh nhan dat stent tuy bién chuyén thanh viém tuy

cap (p<0,0001). Nhu vdy, su phan tich cho thay,
stent tuy lam gidm gan 6 1an nguy cad viém tuy cap &
bénh nhan tang men tuy khi cé tac déng vao 6ng
tuy (OR= 0,17, p<0,0001). Nhu vay, stent tuy mac du
khéng lam gidm ty 1é bénh nhan tdng men tuy sau
khi bi tdc dong vao 6ng tuy, nhung doéng vai tro
quan trong gilp gidm nguy co viém tuy cap sau
ERCP.

Bién ching thudng gap clda nhing bénh nhan
c6 tac déng vao ong tuy khi thuc hién ERCP chu yéu
lién quan té6i ky thuat ERCP. Cac bién ching nay nhu
chay mau dién cat, nhiém khuan... tuong tu gila 2
nhém (Bang 3). G nhém dat stent tuy, c6 1 bénh
nhan (chiém 0,8%) gap bién ching di léch stent ra
ngoai va tut stent, khédng can can thiép bé sung. Tuy
nhién moét bién ¢d dang lo ngai c6 thé gap do la
hién tugng di léch stent lam thing ta trang. Do do,
nén dat stent nén s dung stent dudi heo, hoac can
theo doi sat bénh nhan khi st dung stent thang.
Dong thai, can theo dbi sat va chat ché bénh nhan
sau ERCP, nhdm phat hién sém bién chiing thing
tang réng dé xu tri kip thdi.

Nghién ctru nay nhan manh tam quan trong cla
viéc ap dung cac bién phap du phong, dac biét la
dat stent tuy, trong qua trinh ERCP dé giam thiéu
cac bién ching nghiém trong nhu PEP. Két qua nay
c6 y nghia quan trong déi véi thuc hanh lam sang tai
Viét Nam, dac biét khi nghién ctu vé chi dé nay van
con han ché. Do dé, can tang cudng ap dung dat
stent tuy trong cac trudng hgp bénh nhan cé nguy
€O cao viém tuy cap sau ERCP. Bong thai, can dao
tao va nang cao ky thuat noi soi ERCP dé giam thiéu
cac yéu té nguy co lién quan dén ky thuat. Bén canh
dé, tién hanh thém céc nghién cttu quy moé 16n hon
dé danh gia hiéu qud lau dai va cac yéu té anh
hudng khac dén viéc phong nglia viém tuy cap sau
ERCP.

V. KET LUAN

Cac yéu té lién quan dén ky thuat, nhu viéc
thong nhu vao tuy nhiéu lan, bom thudc can quang
vao 6ng tuy, va thdi gian can thiép kéo dai, cling
dugc xac dinh 1a cac yéu té nguy ca cao cho PEP.
Tuy nhién, nghién ctiu ctia ching t6i cho thay rang
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viéc ddt stent tuy la mét bién phap hiéu qua trong
viéc gidm nguy co viém tuy cap sau ERCP & nhém
bénh nhan c6 nguy ca cao.
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