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Két qua xir tri bién chirng thiing ta trang do di léch stent
duwong mat bang phwong phap can thi€p qua noi soi:
Truwong hop 1am sang

Management of duodenal perforation due to biliary stent migration by
endoscopic closure: A case report
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Tom tat

Thing ta trang do di léch stent dworng mat hiém gép, thwdng duwoc x& tri phau thuat, tuy
nhién, dong 16 thiing qua ndi soi dang trd thanh lwa chon wu tién cho nhirng bénh nhan phu hop.
Chung t6i gidi thiéu tredng hop 1dm sang bénh nhan nam 44 tudi, dwoc dat stent dwdng mat diéu
tri u doan thp 6ng mat cha, bi thiing ta trang do di 1&ch stent. Stent dwoc 1ay qua ndi soi va déng
16 thting béng kep clip. Di&n bién sau can thiép dn dinh, bénh nhan ra vién & ngay thr 10.

Tir khéa: Thing ta trang, di léch stent dwdng mat, ndi soi dong 16 thang, clip.

Summary

Duodenal perforation due to biliary stent migration is rare, and it often requires surgical repair,
however, endoscopic closure has recently become a viable option in the appropriate patients. We
present the case of a 44-year-old male who underwent biliary stent placement for a
cholangiocarcinoma, who subsequently was found to have duodenal wall perforation secondary to
stent migration. The stent was extracted endoscopically with succesful defect closure using
hemoclips. The post endoscopic evolution was favorable. He was discharged at the 10" post
endoscopic day.

Keywords: Duodenal perforation, migrated biliary stent, endoscopic closure, endoclip.

1. Dat van dé vang da c6 hep dwdng mat bao gébm ca cac bénh
ac tinh va lanh tinh. Bién chirng cta ki thuat
gdm: Viém tuy cép (5,4%), chdy mau tiéu hoa (<
2%), viém dwdng mat (< 5%), thang éng tiéu héa
(< 1%) [8]. Thing ta trang do di l&ch stent hiém
gap, til1é < 1% va trwéc day thwong dwoc diéu tri
béng phau thuat, tuy nhién déng 16 thiing qua noi
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Bénh nhan (BN) nam, 44 tudi, tién s khde
manh, biéu hién vang da 1 thang, chan doan u
doan thdp dng mat chi. Sau khi dwoc dat stent
duwdng mat, bénh nhan ra vién nhwng tai nhap
vién vi nhiém khuan huyét K. pneumoniae, va
dwoc xac dinh do tic stent. Xét nghiém thay:
Bach cau (BC) 22,5G/I, BC trung tinh 84,1%, pro-
calcitonin 0,495ng/ml, enzym gan AST 68UII,
ALT 114U/, bilirubin toan phan 160,8umolll,
bilirubin trwc tiép 90,2umol/l. Tuy dung khang
sinh theo khang sinh d6 (Ertapenem + colistin)
nhwng triéu chirng khoéng giam. Chi dinh ERCP
lan 2 dwoc dat ra. Chup dwdng mat thdy doan
nga ba dwdng mat hep khit, hep ca 2 nhanh
dwéng mat gan phai va trai. Tién hanh d&t 1
stent nhwa thdng kich thwéc 10F x 120mm vao
nhanh dwdng mat gan trai va 1 stent kim loai
dwdng mat uncover kich thwédc 10F x 80mm trén
nhl vao nhanh dwdng mat gan phai, thay nhiéu
dich mat va mu trdng chay qua stent vao long ta
trang.

Dién bién sau ERCP thuan lgi: BN hét sét,
cac xét nghiém cai thién ngay ngay dau tién vé
tinh trang nhiém khuan, tdc mat: Bach cau
13,16G/l, BC trung tinh 64%, pro-calcitonin
0,434; bilirubin toan phan 140. Nhwng dén ngay
th&r ba, bénh nhan dét ngét dau dir déi thwong
vi, dau tdng dan, &n vao cang dau, dung thudc
giam dau Dolargan khéng d&. Kem theo bénh
nhan sbt 39 do, va md hodi, khong rét run, bung
chwéng hoi chd yéu thwong vi, phdn (rng thanh
bung am tinh, bi trung tién. BN dwoc chup cat
|&p vi tinh & bung & gi®» thir 1 t khi khéi phat
triéu chirng. Két qua: Thing ta trang vi tri dau
stent, tham nhiém khi tw do xung quanh ta trang
va day thanh ta trang, it dich tw do vung thép.

Xét nghiém bach cau tang lén 17,2G/I, BC trung
tinh 91%.

Chung t6i lwa chon can thiép ndi soi va diéu
tri bao ton tich cwc thay vi phau thuat. Pwa ng
soi vao da day, dau éng noi soi gan cap dé mé
rong trwéng quan sat, bom rira hat nhidu l1an
bang nwéc mubi pha betadin 0,1% vi trong da
day cé it thtrc &n ci va dé sat khuan twong déi
tdn thwong. Chung t6i thdy cé 1 stent nhwa
dwdng mat di léch, dau ngoai vi cdm xuyén
thanh vao thanh sau ta trang tao thanh 1 16 thing
khoang 0,8cm. Dung kim rang chudt kéo stent ra
ngoai va dwa clip xoay gan v&i can clip. Thanh
sau hanh ta trang 1a vi tri kho tiép can dé can
thiép va clip cling dé bat ra. Téi clip thi 3 bi kep
sau va tut mét phan vao 16 thang, chang téi dung
kim dé& kéo ra. Chang t6i kep 15 clip (HX-610-
090L-Olympus) dam bao chac chan 16 thing da
dwoc khép lai hoan toan. Sau can thiép bénh
nhan dién bién thuan loi: Sau 1 tiéng hét dau
bung, d& chiu ngl dwoc, hét sét, trung tién duorc,
bung mém. Tiép tuc phac dd diéu tri bao tén: Dat
sonde da day-mdi, nhin an tuyét déi trong 72
tiéng, dung thubc Gc ché bom proton, duy tri
khang sinh manh (bénh nhan tiép tuc dung
ertapenem + colistin), nudi dwéng dwdng tinh
mach. Ngay th& 3 cac xét nghiém cai thién: Bach
cau 11,5G/l, BC trung tinh 71,3%, pro-calcitonin
0,224ng/ml, bilirubin toan phén 59,3umol/l. Chup
CT scanner 6 bung sau 7 ngay: Poan D3 ta trang
quanh vung clips hién khéng thay & dich khu tra,
con vai béng khi nhé so v&i phim trwéc. Bénh
nhan ra vién ngay thir 10 sau can thiép. Sau 1
thang, bénh nhan én dinh khong sbt, hét vang
da, d& dau bung, tang 2kg.
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Hinh 3. Hinh anh CT bung sau déng 16 thting ngay tht 5: Poan D3 ta trang quanh ving clip hién khéng
thay & dich khu trg, con vai béng khi nhé

3. Ban luan Bién chirng thiing ta trang cla ki thuat ERCP
co ty 1& gap it (< 1%) gbébm thing ta trang do ki
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thuadt ERCP, dugc Stafer phan chia lam 4 typ
(Bang 1 - Hinh 1); va nhém thdng ta trang do di
léch stent. Ty |é stent di léch 1a 8,5%, va hau hét
cac trudng hop gap trén 1am sang, stent di chuyén
ra ngoai dwdng ti€u héa theo phan [9, 10]. Nhwng
stent di léch ciing c6 thé gay thing bat ct vi tri
nao & 6ng tiéu hoa, dac biét la cac vi tri thoat vi
hodc c6 tui thira, tré thanh mét bién chirng muén
nhuwng nghiém trong [10]. Ta trang la vi tri thwong
gdp nhét vi tinh chat ¢b dinh dang chi¥ C cla doan
rudt nay [8, 10]. Néu vuot qua day chang Treitz thi
cling c6 thé thiing héng trang hoéc dai trang. Kha
nang di léch cua stent phu thudc viéc lwa chon
stent: Kich thwéc, dwdng kinh, hinh dang.

Hinh 4. Phan loai thing ta trang (Stafer)

Bang 1. Phan loai thing ta trang do ki thuat
ERCP (theo Stafer)

Typ 1 Thing t,hanh bén hoac gilra ta trang lién
quan dén ki thuat ndi soi

Typ 2 Thing béng Vater lién quan dén tha
thuat cat co Oddi

. Thang édng mat chi hodc ta trang lién

Typ 3 Py o
quan dén cac dung cu ndi soi

Typ 4 C6 khi ty do trong 4 bung lién quan dén
ki thuat ludn guide-wire

Kich thwéc chiéu dai stent can dam bao dau
trung tam vuwot qua vi tri hep tac trong 6ng mat
chd, phan ngoai vi dé lai vira du trong ta trang.
Puong kinh can duwoc phu hop véi dng mat chi
va nhi. Yéu té nguy co duy nhat dwoc xac dinh
cho sy di l&ch stent la tinh chat hep tdc & num

10

Vater [10]. V& hinh dang, cac bao cao vé hién
twong di l&ch stent gap chi yéu & stent thang.
Néu dung stent dudi heo (double pig-tail stent) sé
béo vé dwdng tiéu hda tét hon [9].

Triéu chirng ldm sang cua thing ta trang do
ERCP thwéng khong ram ro néu phat hién sém:
BN dau thwong vi, khé chiu bung, chudng, it khi
c6 phan (ng thanh bung. Vi 16 thang ving hanh
ta trang nay xa khoang phuc mac nén sy xam
nhap vi khuan thwong it hon so véi cac thing
dwong tiéu héa khac. Tuy nhién véi mot sb
trwéng hop 16 thing nhd, hodc thang tir tw thi
triéu chirng 1dm sang m& nhat vi khi stent tao ra
16 thang thi cac quai rudt va mac ndi sé téi bao
boc 16 thing lai. Sinh Iy bénh cua 16 thing trong
co hodc 16 thing xuyén thanh khac nhau khién
cho lam sang va thai dd can thiép cling khac
nhau [4]. Theo thoi gian bién dbi giai phau hoc,
tr 16 thaing c6 thé tao thanh dam tu dich mat vo
khudn, ap xe trong hau cung mac néi, viém phic
mac toan thé hodc &p xe trong 6 bung, sbc
nhiém khuan. Bang |am sang ndng dan: BN c6
phdn (rng hodc co cng thanh bung, nén, sbt,
xét nghiém mau c6é biéu hién nhiém khuén. Néu
bién chirng xay ra ngay khi can thiép sé thay c6
khi tw do xuat hién trén man hinh C-arm. Chup
X-quang c6 thé phat hién liém hoi dwdi co
hoanh. Siéu am cé thé thay than phai m¢ do c6
khi & phia trwéc goi l1a du hiéu than bi che mo
(veiled kidney sign) [8]. Xa hinh gan dwong mat
cé gia tri goi y song it dwoc s dung. CT-
Scanner la phwong phap c6 dé nhay va dé dac
hiéu cao phat hién khi tw do quanh ta trang, 16
thang vi tri stent di léch va nhitng tén thwong
khac trong 6 bung [6, 8].

Céc trwong hop thing ta trang can duwoc
diéu tri sém. Trwdc day, phiu thuat hay diéu tri
bdo tén dbéi véi thing ta trang do stent duong
mat van con gy tranh cai. Diéu tri phdu thuat
dwoc chi dinh wu tién khi phat hién mudn trén 1
tuan vi lic d6 cé nhivng dién bién xau nhw viém
phic mac mat, nhiém khuan nang; hodc khi diéu
tri bao ton that bai; hodc khi két hop phau thuat
gidi quyét bénh nguyén, dwoc thwc hién bang
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phuwong phap dong 16 thing tang cwong bang
tram mac néi hodc cét hang vi két hop nbi da
day-héng trang [4, 5]. Diéu tri bao ton bao gbm
dat sonde da day midii, tiét ché &n, nuéi duéng
tinh mach hodc héng trang, khang sinh manh [8].
Nghién ctu cuia tac gid Polydorous (2011) tdng
két 21 nam & da trung tam véi 9880 bénh nhan
dwoc lam ERCP, bién chirng thiing ta trang la
0,4%, trong d6 dwoc xi tri phdu thuat 1a 28%,
khéng phau thuat 1a 72%. Thdi gian ndm vién
trung binh 1& 18 # 3 ngay. Th&i gian ndm vién
ctia nhom duwgc xi tri phau thuat kéo dai hon
nhém diéu trj bao tén. Khéng c6 bénh nhan nao
trong nhém diéu tri bao ton bi tr vong [6].

Nam 1993, Binmoeller va Sohendra lan dau
tién gidi thiéu trwdng hop lam sang thanh céng
dong 16 thing thé phat & da day bang clip qua
ndi soi [2]. T sau dd, cé nhiéu bao cdo vé (ng
dung clip trong déng 16 thang thwc quan, dai
trang th(r phat sau cét polyp bang thong long
dién hodc that vong tinh mach thwc quan... Tuy
nhién, ta trang v&i cau tric thanh day thi 16 thing
c6 thé tai phat lai, that sw tré thanh tré ngai cho
van dé& nay [7]. V6&i sw phat trién cta ki thuat
cung vé&i sy ra doi clia cac loai clip thi tré ngai
nay dan dwoc khac phuc [1].

Nam 2000, Rosés LL gi¢i thiéu trwong hop
lam sang BN nam 74 tudi, u Klatskin typ IV, dwoc
dat 1 stent dwdng mat kim loai. 4 thang sau BN
xuét hién dau, sét, vang da, tdng bach cau, vao
vién dwoc chan doan tic trong stent nén duwoc
can thiép ERCP dé stra stent va dat 1 stent nhua
10Fr 15cm. Tac gid d& 1 doan dai 5¢cm trong ta
trang, cé thé vi dau trung tdm bj chan béi dau
trén cla stent kim loai. 24 tiéng sau, bénh nhan
xuat hién dau bung thwong vi di¥ déi, nén, bach
cau tang lén 25G/l, chup X-quang cé liém hoi
dwédi co hoanh, dat sonde da day mii, bom
thudc can quang cé hinh thoat thuéc & dau ngoai
vi ndm ngoai thanh ta trang. Néi soi da day thay
hinh anh stent gay thing ta trang, kéo stent ra
ngoai 16 ré 16 thang, kep 1 clip (Olympus
America, Inc.Melville, NY) khép 16 thang lai. BN
hét triéu chirng sau 2 ngay va dwoc xuat vién
sau 10 ngay. 2 tuan sau ndi soi kiém tra thay clip

da rung, khoéng con 16 thang. BN dwoc dat 1
stent duwdng mat kim loai khac [7].

Nam 2018, Samson Ferm gi&i thiéu ca l1am
sang BN nir 79 tubi, viém chit hep dwéng mat,
dwoc can thiép ERCP cat co Oddi, dat 2 stent
nhwa 7Fr 12cm nhanh phai, 10Fr 15cm nhanh
trai, vwot qua vi tri hep. Sau khi xuét vién, BN dot
ngdt dau bung di¥ déi, ndn, clrng bung vung trén
trai. Chup X-quang khéng cé khi tw do trong &
bung. CT 6 bung phat hién stent 7Fr 12cm di
Iéch ddm xuyén thanh ta trang. Qua ndi soi,
stent dwoc rat ra dé 16 1 16 thing xuyén thanh
kich thwéc 0,5 x 0,5cm. L6 thing dwgc déng
bang 4 TTS clip (Duraclip, Conmed Corporation,
Utica, NY). BN 6n dinh ra vién ngay the tw [3].

Trong trwdng hop l&m sang cua chung toéi
bo céo, BN duwoc phat hién sém, lwa chon diéu
tri can thiép tbi thiéu bang ndi soi kep clip vi bénh
nhan chwa cé cac triéu chirng toan than ram ro,
da day twong dbi sach. Sau x{ tri, triéu chirng
cta bénh nhan cai thién nhanh chéng. Két hop
voi diéu tri ndi khoa tich cwe, BN sém dwoc ra
vién.

4. Két luan

Bién chirng thiing ta trang do di léch stent
sau ki thuat ERCP 13 hiém gap véi triéu chirng
lam sang khéi phat co thé kin déo, tién trién theo
thoi gian. Chup CT bung la phwong phap cé gia
tri cao trong chan doan. Diéu trj sém, trong do
diéu tri bdo tén két hop noi soi kep clip déng 16
thing gidm bdt thoi gian ndm vién, nang cao
chét lwong diéu tri giip bénh nhan sém héi phuc.
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