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Vai tro cat 16p vi tinh da day hé tinh mach cira trong lua
chon va lap ké hoach can thi€p tao shunt citra - chu trong
gan qua dwong tinh mach canh ¢ bénh nhan xo gan

The role of MDCT portography for the selection and planning of

transjugular intrahepatic portosystemic shunt procedure in cirrhotic
patients

Trin Quang Luc*, Lam Khanh**, *Bénh vién Pa khoa tinh Phu Tho,
Lé Vin Truong**, Nguyén Trong Tuyén** **Bénh vien Trung wong Quan doi 108
Tom tat

Muc tiéu: Danh gia vai tro cla cat I8p vi tinh da day hé tinh mach cla trong lua chon va lap ké
hoach can thiép TIPS & bénh nhan xo gan. B4i tuong va phuong phdp: 71 bénh nhan dugc chidn doan
X6 gan co chi dinh can thiép TIPS dugc chup cat I6p vi tinh da day, diéu tri tai Bénh vién Trung uong
Quan do6i 108 va Bénh vién Da khoa tinh Phi Tho tir thang 10/2013 dén thang 07/2020. Két qua: Ty 1é
bénh nhan dugc can thiép TIPS sau khi chup cat I6p vi tinh 1a 70,4%. Nguyén nhan khéng can thiép
cht yéu la do bat thudng hinh thai gan va tinh mach ctta chiém 38,1% (8/21). Ké hoach can thiép tu
tinh mach gan phai - nhanh phai tinh mach ctra chiém 92%, trén thuc té 1a 70%. S6 lan choc kim vao
tinh mach ctra trung binh la 2,0 + 0,9 lan, choc kim 2 lan chiém ty & cao nhat la 45,8%. Tai bién tu
mau dudi bao gan chiém ty |é cao nhat la 22,9%. Két ludn: Cat 16p vi tinh ¢6 vai trd trong lua chon va
lap ké hoach can thiép TIPS & bénh nhan xo gan.

Ttrkhod: Cat I6p vi tinh da day, tang ap luc tinh mach ctra, tao shunt clta chdi trong gan.

Summary

Objective: To decide the role of MDCT portography for the selection and planning of transjugular
intrahepatic portosystemic shunt (TIPS) procedure in cirrhotic patients. Subject and method: 71 cirrhotic
patients who met the TIPS procedural criteria for the treatment of bleeding and prevention of rebleeding
due to rupture of gastroesophageal varices. They were screened by MDCT at 108 Military Central Hospital
and Phu Tho Provincial General Hospital from October, 2013 to July, 2020. Result: The rate of patients
underwent TIPS was 70.4% and 29.6% was not. The majority of patients with non-TIPS procedure was due to
the changes of morphology of the liver and portal vein with the rate was 38.1%. The shunt planning from
right hepatic vein to right branch of portal vein was 92% of patients, where as this shunt direction was
performed for 70% of patients. The mean number of portal vein puntures was 2.0 £ 0.9. Subcapsular
hematoma was the major complication with the rate of 22.9%. Conclusion: MDCT portography had the
reliable role for the selection and the planning of TIPS procedure in cirrhotic patients.

Keywords: MDCT, portal hypertension, TIPS.

Ngay nhdn bai: 24/5/2021, ngay chap nhan dang: 16/6/2021
Nguoi phan hoi: Tran Quang Luc, Email: drtranquangluc@gmail.com - Bénh vién Pa khoa tinh Phii Tho

145



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.16 - N°4/2021

DOI: https://doi.org/10.52389/ydIs.v16i4.791

1.Pat van dé

Tang ap luc tinh mach ca (TAL TMQ) la bién
ching thudng gdp cla xo gan, la nguyén nhan
chinh tao nén cac vong néi bang hé (VNBH), trong
do6 c6 gian tinh mach thuc quan (TMTQ), tinh mach
da day (TMDD). Khodng 1/3 trudng hgp gian TMTQ,
TMDD cé bién ching chdy mau tiéu héa (CMTH) véi
ty lé t&r vong trong 6 tuan dau sau khi chdy mau tiéu
hoéa tur 15 - 20% [2]. Hién nay, c6 nhiéu phuang phap
diéu tri bién ching CMTH do TALTMC, tuy nhién,
theo H6i nghi déng thuan Baveno VI (2015), ndi soi
va ndi khoa van la nhiing bién phap co ban dugc ap
dung dau tién [3].

Can thiép tao shunt clia - chu trong gan qua
dudng tinh mach cdnh (Transjugular Intrahepatic
Portosystemic Shunt - TIPS) la tao mét lubng théng
nGi tat tu tinh mach cdra (TMC) dén tinh mach gan
(TMG) véi muc dich lam gidam ap luc TMC va du
phong bién chiing chdy mau tiéu héa do TALTMC
[1], [7]; TIPS dugc chi dinh khi bénh nhan xg gan c6
bién chiing CMTH cap tinh ma diéu tri ndi soi va noi
khoa khong két qua hoac du phong CMTH tai phat &
nhiing bénh nhan cé nguy ca cao [1], [3], [5]. Trong
ky thuat TIPS, viéc choc kim t TMG sang TMC la tha
thach 16n do ngudi bénh xa gan da c6 nhiing bién
déi nhat dinh vé hinh thai gan va mach mau cia né
va c6 thé gay ra nhiing tai bién, trong do c6 tai bién
nang nhu chdy mau trong 8 bung [8]. Do vay, khao
sat hinh anh gan va hé TMC dé hé trg hoac lap ké
hoach can thiép la rat can thiét dé tao nén su thuan
lgi trong qua trinh can thiép cling nhu c6 thé gidm
dugc cac tai bién [6].

Chung t6i tién hanh nghién ctu nay véi muc
tiéu: Bdnh gid vai tro cua CLVT da dédy hé TMC trong
lua chon va ldp ké hoach can thiép TIPS & bénh nhdn
X0 gan.

2. i tugng va phuong phap
2.1.Déi tuong

GOm 71 bénh nhan dugc chan doan xo gan da
c6 CMTH tai phat, diéu tri noi trd tai Bénh vién Trung
uong Quan doi 108 va Bénh vién Da khoa tinh Phu
Tho tirthang 10/2013 dén thang 07/2020.
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Tiéu chudn lua chon

Cac bénh nhan dugc chan doan xo gan da cé
CMTH tai phat va c6 chi dinh can thiép TIPS diéu tri
hodc du phong CMTH thoa man diéu kién:

Bénh nhan CMTH cap tinh do v& gian TMTQ,
TMDD do xd gan ma cac bién phap diéu tri noi khoa
va noi soi khong hiéu qua.

Chi dinh can thiép TIPS thudng quy du phong
CMTH téi phat & bénh nhan cé nguy co cao.

Tudi: 18 dén 70 tudi.

Tiéu chudn loai trur

Bénh nhan CMTH do v& gidan TMTQ, TMDD do
x0 gan nhung khéng dugc chup CLVT da day truéc
can thiép TIPS hodac CMTH lan dau ma da diéu tri
én dinh.

Hbéi chiing Budd - Chiari, viém tac TMG.

Xd gan mat tién phat, xo gan tim, gian dudng
mat kém theo.

Bénh nhan suy than.

Bénh nhan khong dong y tham gia nghién ciu.

2.2. Phuong phdp

Thiét ké nghién ctru: Tién cfu va can thiép.

Phuong tién nghién ctu:

M4y CLVT 320 day Aquilion One (Toshiba, Nhat
Ban) tai Bénh vién Trung uong Quan doi 108 va mdy
CLVT 128 day Definition AS (Siemens, Buc) tai Bénh
vién Pa khoa tinh Phd Tho.

Hé théng may ndi soi, siéu am, xét nghiém va
may chup mach DSA.

Cdc budc tién hanh nghién cau

Bénh nhan nhap vién dugc khdm lam sang, xét
nghiém can lam sang, néi soi.

Chup CLVT (128 day va 320 day) khi c6 du diéu
kién trén lam sang dé chi dinh can thiép TIPS, phan
tich hinh anh hé TMC.

Lua chon va lap ké hoach diéu tri can thiép TIPS.

Thyc hién tha thuat tai phong chup mach.
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Cdc tiéu chi ddnh gid bénh nhan can thiép TIPS

Tiéu chi chi dinh can thiép TIPS trén lam sang:
Theo tiéu chuén lua chon va tiéu chuan loai trus.

Chi dinh can thiép TIPS sau khi c6 phim chup
CLVT da day.

Khong can thiép TIPS trong cac trudng hop:

Co6 chi dinh diéu tri phuong phép can thiép noi
mach khac, nhu: Nut bui gian TM xuyén gan qua da
(PTVO) khi hinh anh CLVT cho thay gian TMTQ c6
mot ngudn TM nudi la TM vi trai hodc vi sau, dé tiép
can dé nat bui gian va mach nuéi; hodc nat bui gian
TMDD ngugc dong c6 dung cu hd trg dong mach
mau (PARTO, CARTO) khi hinh anh CLVT c6 gidn
TMDD don thuan va c6 shunt dan luu vi than.

Bat thudng hinh thai gan va TMC: Do gan teo
nhd, nga ba TMC ngoai gan va d6 dai nhanh phai
TMC ngoai gan > 2cm, huyét khoi TMC mic dé nang
(hep > 75% duong kinh TMC va nhanh phai TMQ),
hoac chuyén dang xoang hang TMC.

Bénh nhan dién bién ndng trudc khi can thiép,
hoac diéu tri noi khoa én dinh.

Thanh cong cuta ky thuat TIPS:

TIPS thanh cong la tao dugc dudng ham va dat
stent thanh c6ng, chup mach ngay sau dat stent
thay dong chay qua stent t6t, gidam mot phan dong
chdy vao cac nhanh TMC va chénh 4p TMC - TM cht
(hay TMG) gidm con dudi 12mmHg hodc gidm trén
20% so Vvdi gia tri ban dau trudc tao shunt [1].

TIPS khéng thanh cong: That bai khéng choc
dugc vao nhanh TMC tir TMG do dé khong tao dugc

shunt va phai chuyén phuong phap can thiép khac
hodc diéu tri ndi khoa.

Dac diém dudng tao shunt TIPS du kién va
dudng tao shunt thuc té: Tu diém du kién & TMG
dén diém du kién 8 nhanh TMC.

2.3. Xurly sé liéu

S6 liéu dugc xtr ly bang phan mém SPSS 20.0.
3.Két qua

3.1. Mét sé ddc diém chung

Tudi trung binh 50,8 tudi, giéi nam chiém da s6
a2 93% (66/71 BN).

S6 1an CMTH trung binh 4,2 lan.

Nguyén nhan xa gan do lam dung rugu chiém
chu yéu la 67,6%; da s6 bénh nhan cé muc d6 xo
gan & giai doan Child-Pugh B chiém 45,1%.

3.2. Vai tro CLVT da day trong lua chon va lap
ké hoach can thiép TIPS

Bang 1. Ty lé can thiép TIPS
trong sé bénh nhan ¢6 chi dinh

Can thiép TIPS n Ty lé %
Can thiép TIPS 50 70,4
Khéng can thiép TIPS 21 29,6

Téng 71 100

Nhdn xét: Trong s6 71 BN ¢6 du tiéu chuan lya
chon can thiép TIPS trén lam sang, cé 50/71 BN
(70,4%) dugc thuc hién can thiép.

Bang 2. Dac diém cac nguyén nhan khéng can thiép TIPS

Nguyén nhan khong can thiép TIPS n=21 Tylé%
Can thiép CARTO, PARTO 2 9,5
Can thiép PTVO 4 19,1
Bat thudng hinh thai gan va TMC 8 38,1
Bénh nhan dién bién nang trén lam sang 4 19,1
Bénh nhan én dinh sau diéu tri co ban 3 14,2
Téng 21 100

(CARTO: Nut bui gin TMDD ngugc dong cé su hé trg déng mach bdng vong xodn kim logi, PARTO: Nut bui gidn
TMDD ngugc dong c6 su hé trg dong mach bédng du, PTVO: Nat bdi gian tinh mach xuyén gan qua da).
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Nhan xét: Chi yéu BN khéng can thiép TIPS do cé bat thudng vé hinh thai gan va TMC chiém ty lé 38,1%
(8/21 BN); 28,6% (6/21 BN) dugc luva chon phuong phéap can thiép khac (PTVO va CARTO, PARTO); 19,1%
(4/21 BN) c6 dién bién nang lén trén l1am sang va 14,2% (3/21 BN) da 6n dinh sau khi dugc diéu tri ndi khoa.

Bang 3. K& hoach can thiép TIPS dua trén hinh anh CLVT da day

Vi tri tao shunt TIPS n Tylé%
TMG phai - nhanh phai TMC 46 92,0
TMG gilta - nhanh phai TMC 3 6,0
TMG gi(ra - nhanh trai TMC 1 2,0
Téng 50 100

Nhan xét: Chli yéu bénh nhan dugc dy kién dudng tao shunt ti TMG phai dén nhanh phai TMC chiém ty
1& 92,0% (46/50 BN); tao shunt TMG gilta - nhanh phai TMC chiém 6,0% (3 BN); TMG gi(fa - nhanh trai TMC la
2,0% (1 BN).

Bang 4. Thuc té can thiép tao shunt TIPS

Vi tri tao shunt TIPS Thuc té tao shunt Ty lé %
TMG phai - nhanh phai TMC 35 70,0
TMG phai - nga ba TMC 7 14,0
TMG gi(ra - nhanh phai TMC 5 10,0
TMG gilra - nhanh trai TMC 1 2,0
Tao shunt khong thanh cong 2 4,0
Téng 50 100

Nhdn xét: Phan |6n dudng tao shunt thuc té t& TMG phai - nhanh phai TMC, chiém ty & 70,0% (35 BN); TMG
phai - nga ba TMC chiém 14,0% (7 BN); TMG gi(ta - nhanh phai TMC chiém 10,0% (5 BN); TMG giita - nhanh trai
TMC chiém 2,0% (1 BN); va c6 2 BN (4,0%) khéng tao dugc shunt clfa - chii trong qua trinh can thiép.

Bang 5. S8 lan choc kim vao TMC trong qua trinh can thiép

Sé lan choc kim n=48 Tylé %
11an 15 31,3
2 lan 22 45,8
3-5lan 11 229
Trung binh 2,0+0,9lan

Nhdn xét: Cha yéu trong can thiép TIPS c6 s6 lan choc kim vao TMC la 2 lan, chiém ty 1& 45,8%; s6 lan
choc kim 1a 1 1an chiém 31,3%; s6 lan choc kim tir 3 dén 5 1an chiém ty 1& thap nhat 22,9%. Trung binh s 1an
chocvao TMCla 2,0 + 0,9 lan, thap nhat la 1 1an va cao nhatla 5 lan.

Bang 6. Mét sé tai bién cua ky thuat

Tai bién n=48 Tylé %
Tu mau mang canh 1 2,1
Choc vao dudng mat 3 6,3
Choc vao dong mach gan 1 2,1
Tu mau dudi bao gan 11 22,9
Tai bién khac 0 0
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Nhdn xét: Ty lé tai bién tu mau dudi bao gan gap nhiéu nhat 22,9%, cac tai bién khac it gdp han. Khéng
c6 cac tai bién nang nhu chay mau trong 6 bung hoac ti vong.

4.Ban luan
4.1. Lua chon nguoi bénh can thiép TIPS dua trén CLVT da day

Theo két qua Bang 1 va Bang 2, ty I& bénh nhan dugc lam TIPS sau khi chup CLVT da day la 70,4%
(50/71), con lai 29,6% (21/71) khong can thiép. Nguyén nhan khong can thiép chi yéu la do cé bat thudng
vé hinh anh gan va hé TMC, chiém 38,1% (8/21 bénh nhan). Cac trudng hgp bat thudng hinh thai gan va TMC
chti yéu la do gan xo teo, nga ba TMC ngoai gan, huyét khéi lap gan toan b than TMC va cac nhanh, dudng kinh

cac nhanh TMC trong gan nho, kho tiép can va c6 nguy co tai bién cao hodc that bai khi can thiép (Hinh 1).

CLVT I6p cat ngang

ey calerm b

CLVT dung MPR ding ngang

Hinh 1. CLVT danh gia huyét kh6i TMC & BN khong can thiép TIPS
(Bénh nhan Nguyén Van H., nam 44 tudi)

Senzolo (2006) nghién ctu can thiép TIPS trén
28 bénh nhan cé huyét khéi TMC, ty lé thanh céng
73% (19/28), c6 6 trudng hgp tu mau bao gan va 1
trudng hgp gay rdch TMC ngoai gan phdi dat stent
pha dé tao shunt va cdm mau [10]. Nghién cru phan
tich gop cla tac gid Rodrigues va cong su (2018)
téng hgp 13 nghién ctiu vai 399 bénh nhan c6 huyét
khoi TMC dugc can thiép TIPS, ty 1é thanh cong la
95% va ty lé tai bién I6n la 10% trong d6 c6 7 bénh
nhan t vong lién quan dén ky thuat can thiép [9].

C6 2 bénh nhan dugc chi dinh can thiép nut bui
gian TMDD ngugc dong (CARTO/PARTO) sau khi chup
CLVT do c6 t6n thuong gian TMDD don thuan & vi tri
phinh vi, c6 shunt TM vi - than trai dan luu vé TM chu
dudi, day la dac diém hinh anh ma CLVT da day xac
dinh chinh xac dé dinh hudng cho viéc chon phuong
phap can thiép nut bui gian TM ngugc dong thay thé

cho phuong phap TIPS, phuong phap nut bui gian TM
ngugc dong nay dugc danh gia la don gidn hon va it
tai bién hon TIPS, cé hiéu qua gay tac bui gian va dac
biét ty I& hdi chiing ndo gan sau can thiép thap hon cé
y nghia so vé&i phuang phap TIPS [4]. C6 4 bénh nhan
can thiép nut bui gian TM xuéi dong xuyén gan qua
da (PTVO), cac bénh nhan nay dugc lua chon can thiép
phuong phap PTVO la do hinh anh gian TMTQ, TMDD
c6 ngudn nudi la 1 TM (vi trai hoac vi sau) két hop véi
tinh trang lam sang dién bién nang khong du thoi
gian dé chuan bi can thiép TIPS, viéc can thiép véi
muc dich cdm mau sém dé ti€n hanh hoi sic, diéu tri
tich cuc cho bénh nhan.

4.2. Ké hoach can thiép TIPS dua vao hinh énh
CLVT

Tu ké hoach can thiép & Bang 3 dén két qua
thuc t€ & Bang 4 cho thay, da c6 su thay doi trén
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thuc té so vdGi ké hoach ban dau & mét sé bénh
nhan, theo d6 ty lé can thiép tU TMG phai dén
nhanh phai TMC giam con 70% (35 bénh nhan)
(Hinh 2), tr TMG phai dén nga ba TMC la 14% (7

bénh nhan) (Hinh 3), TMG gilta dén nhanh phai TMC
la 10% (5 bénh nhan), tir TMG gita dén nhanh trai
TMC la 1 bénh nhan (2%) nhu ké hoach ban dau, va
¢6 2 bénh nhan can thiép khéng thanh cong (4%).

Hinh 2. Can thiép TIPS thanh cong, stent TMG phai - nhanh phai TMC
(BN Dao Quang H., 43 tudi)

Stent dir kién

Stent thec ta'.,

o

-
-

Hinh 3. CLVT ké hoach tao shunt t& TMG phai dén nhanh phai TMC (A)
va thuc té tao shunt ti TMG phai dén nga ba TMC (B)
(BN Tran Van V., nam 49 tudi).

Vé dudng tao shunt, cac khuyén cdo vé co ban
déu dua ra la tao shunt tir TMG phai dén nhanh phai
TMC, ly do chinh la vi TMG phdi thudng c6 dudng
kinh 16n nhat trong ba TMG, la mét TM déc lap,
ngoai ra huéng di cla TMG phdi cung bén véi nhanh

150

phai TMC, do vay sé thuan Igi han cho viéc choc kim
[5]. Trong mét s6 trudng hop bat thuong vé giai
phau mach mau gan hodc bat thudng vé hinh thai
gan, c6 thé lua chon dudng tao shunt khac nhu tu
TMG gilta dén nhanh phai TMC, nga ba TMC, nhanh
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trai TMC hodac di truc tiép ti TM cha duédi dén mét
nhanh TMC [5].

Ké&t qua nghién clu clia ching t6i cé su khac
nhau trong khi thuc hién ky thuat TIPS so véi ké
hoach can thiép ban dau. Diéu nay cé thé ly giai la
viéc thuc hién ky thuat con phu thuéc vao tinh
hudng va thuc té, dac biét la budc choc kim tir TMG
dén TMC, qua trinh choc kim nay khong c6 su huéng
dan truc tiép bang cac phuong tién hinh anh khac
(nhu siéu am) ma chi dinh hudng kim trén man hinh
2D cta may chup mach DSA dua trén nhitng phan
tich hinh anh CLVT trudc can thiép, do vay viéc danh
gia dung khoang cach hay vi tri tiép can 6 TMC la c6
thé thay d6i hodc khong sat véi du kién ban dau.

Cac nghién ctu vé CLVT da day dinh huéng hay
ho trg cho can thiép TIPS trong d6 ¢6 thi choc kim tur
TMG sang nhanh TMC ciing da dugc thuc hién, tac
gia Qin va cong su (2015) nghién ciu st dung CLVT
da day c6 dung hinh 3D dé trg gitp can thiép TIPS
trong viéc danh gia an toan va hiéu qua cda TIPS
trén 490 bénh nhan. Toan bd bénh nhan déu duoc
du kién choc kim tao dudng ham ti TMG phai dén
nhanh phai TMC. Khi can thiép thuc té, dudng ham
tao shunt t&t TMG phai dén nhanh phai TMC chiém
ty 1& 92,8%, con lai 7,2% bénh nhan diém choc dén
nhanh trai TMC. M6t s6 trudng hop khong choc vao
nhanh phai do nhanh nay rat nho hoac c6 huyét
khoi [8].

Két qua tur Bang 5 cho thay, trung binh sé lan
choc kim vao TMC la 2,0 = 0,9 lan, chd yéu bénh
nhan c6 s6 lan choc kim vao TMC la 2 1an, chiém ty 1é
45,8%; s6 lan choc kim la 1 1an chiém 31,3%; s6 lan
choc kim tir 3 dén 5 lan chiém ty lé thap nhat la
22,9%. Theo tac gid Qin va cong su (2015), khi cé
CLVT da day dinh huéng truéc khi can thiép TIPS, s6
lan choc vao TMC la 1 lan chiém ty lé 60%, 2 dén 3
lan chiém ty lé 30% [8].

Két qua clia chung t6i co ty lé tai bién thap hon
cla tac gia Nguyén Trong Tuyén (2015) vGi ty 1é tu
mau bao gan la 38,5%, choc vao dudng mat la 9,2%
[1]. Tuy nhién ty |é tai bién cla ching t6i con cao hon
cla tac gid Qin (2015), theo d6 ty Ié choc vao bao gan
la 3,7%, vao DM gan 2,4%, vao dudng mat 3,1% va
vao tdi mat 1,6%. Co moét sé tai bién nang lién quan

dén choc kim nhu chdy mau 6 bung do diém choc sat
véi ngad ba TMC va sau khi nong béng (0,6%), tu mau
I6n dudi bao gan (0,4%) [8]. Ching téi nhan thay, s6
lugng bénh nhan trong nghién ctiu cda ching téi la
chua nhiéu, ky thuat TIPS cling méi dugc dp dung va
trién khai tai hai bénh vién la Bénh vién Trung uong
Quan doi 108 va Bénh vién Pa khoa tinh Phii Tho, cho
nén xét vé mot khia canh nao dé kinh nghiém vé thuc
hién ky thuat cing it hon so véi tac gid nudc ngoai.

5. Két luan

Qua nghién ctu 71 bénh nhan xo gan cé chi
dinh can thiép TIPS dugc chup CLVT da day gan va
hé TMC dé lua chon va lap ké hoach can thiép TIPS,
chuiing t6i dua ra moét s6 két luan sau:

CLVT da day cé vai tro luva chon ngudi bénh can
thiép TIPS véi ty 1é can thiép sau khi chup CLVT la
70,4%.

CLVT da day co6 vai tro lap ké hoach can thiép
tao shunt tr TMG dén TMC, trong dé chl yéu la
shunt TMG phai - nhanh phai TMC.
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