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Vai tro cua noi soi ru¢t non bong don trong chan doan va
di€u tri chay mau tieu hoa tai rudt non

The role of single balloon enteroscopy in diagnosis and treatment of
small bowel bleeding

Nguyén Xuan Quynh, Nguyén Canh Binh Bénh vién Trung wong Qudn doi 108
T6m tét

Muc tiéu: Danh gia dac diém lam sang, nguyén nhan, hinh anh ndi soi va hiéu qua diéu tri qua noi
soi rudt non béng don. Bdi tuong va phuong phap: Nghién ctu héi clu, két hgp tién clu, mé ta trén 30
bénh nhan chdy mau tiéu hdéa do tén thuang rudt non bang noi soi ruét non béng don, & Bénh vién
Trung uong Quan doéi 108 ti thang 6 nam 2015 dén thang 6 nam 2020. Két qua: Trong s6 30 bénh nhan
chay mau tiéu héa do tén thuong rudét non cé nam/nir: 19/11, tudi trung binh 48,9 + 17,1 nam tu 25 tudi
dén 89 tudi. Trong dd, c6 23 bénh nhan (76,6%) chdy mau dai thé va 07 bénh nhan (23,3%) chdy mau
tiém an, muc dé thi€u mau nang 9 BN (30%), muc do6 thi€u mau virta 09 bénh nhan (30%), muic dé thiéu
mau nhe 12 bénh nhan (40%). Nguyén nhan gay chdy mau bao gém: Tén thuang di dang mach mau 07
bénh nhan (23,3%), u ruét non 09 bénh nhan (30%), do thuéc NSAIDs 06 bénh nhan (20%), bénh Crohn
02 bénh nhan (6,7%), do lao c6 01 bénh nhan (3,3%), tui thira Meckel cé 01 bénh nhan (3,3%), loét trot
khong ré nguyén nhan 04 bénh nhan (13,3%). Diéu tri: Kep clip cdm mau thanh céng qua néi soi 06
bénh nhan (20%), phau thuat 05 bénh nhan (16,6%). Két ludn: Néi soi rudt non béng don cé hiéu qua
cao trong chan doan va diéu tri & bénh nhan chady mau tiéu hoa tai rudt non.

Tu khéa: Chdy mau tiéu hda, chdy mau ruét non, ndi soi ruét non béng don.

Summary

Objective: To assess clinical characteristics, causes, endoscopy images and therapeutic efficacy by
single balloon enteroscopy. Subject and method: 30 patients with small bowel bleeding by single
balloon assisted endoscopy at 108 Military Central Hospital from June 2015 to June 2020 were included.
Result: Among 30 patients, the mean age was 48.9 years old, and the ratio of male and female was 19/11.
These were 23 (76.7%) patients with obscure overt and 07 (23.3%) patients with obscure occult bleeding,
associated with severe anemia in 09 (30%) patients, moderate anemia in 09 (30%) patients and mild
anemia in 12 (40%) patients. The reasons of small bowel bleeding included vessel malformation in 07
(23.3%) patients, tumors in 9 (30%) patients, NSAIDs enteropathy in 06 (20%) patients, Crohn disease in
02 (6.7%) patients, tuberculous enteritis in 01 (3.3%) patients, Meckel diverticulum in 01 (3.3%) patients,
ulcer no known cause 04 (13.3%) patients. Endoscopic treatment was performed in 06 (20%) patients
using clips hemorrhage while surgical treatment was applied to 05 (16.6%) patients. Conclusion: Single
ball enteroscopy is highly effective in the diagnosis and treatment of small bowel bleeding.

Keywords: Gastrointestinal bleeding, small bowel bleeding, single balloon enteroscopy.
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Chay mau tiéu héa (CMTH) tai ruét non chi
chiém ty 1é < 5% trong téng s6 bénh nhan chay mau
dudng tiéu hoa [1], [2]. Theo gidi phau bénh, CMTH
tai rudt non la tinh trang xuat huyét cé tén thuong
tU nUm Vater t6i van Bauhin. CMTH tai ruét non c6
thé gay chdy mau dai thé & nhiéu miic d6 mat mau
khac nhau, véi cac biéu hién nhu ndn mau, dai tién
phan den hoac phan d6, hoac CMTH tiém an biéu
hién bang tinh trang c6 héng cau trong phan co
hoac khéng cé thiéu mau thiéu sat.

C6 rat nhiéu nguyén nhan gdy CMTH tai
ruét non nhu tén thuong mach, khéi u, viém tdi
thira Meckel, bénh Crohn, bénh lao ruét. Gan day, tai
Viét Nam c6 xu hudng tang s6 bénh nhan CMTH tai
rudét non. Néi soi ruét non bong don hodc béng kép
va ndi soi vién nang déu co gia tri trong chan doan
va diéu tri cdc nguyén nhan gay CMTH tai rudt non.
Chung t6i thuc hién nghién cttu nay véi muc tiéu:
Pdnh gid dic diém lam sang, nguyén nhan, hinh
anh ndi soi va két qua diéu tri CMTH tai ruét non
qua ndi soi ruét non béng don.

2. D6i tugng va phuong phap
2.1. Béi tugng

G6m 30 bénh nhan CMTH tai ruét non dugc
xac dinh qua ndi soi ruét non bong don tai Bénh

vién Trung uang Quan doi 108 tu thang 6 nam 2015
dén thang 6 nam 2020. Tiéu chudn chan doan CMTH
tai rudt non: Theo tiéu chuin chin doan CMTH tai
rudt non clia Hiép hoi Tiéu héa My 2015 [2].

2.2. Phuong phadp

Phuong phap nghién ctu héi ctu, két hop tién
cliu, mo ta cat ngang.

Chay mau dai thé Ia tinh trang xudat huyét biéu
hién thday qua phan den, phan mau hoac nén mau.
Chady mau vi thé la tinh trang c6 héng cau trong
phan c6 hodc khong cé thiéu mau nhugc sat [2], [6].
Muc d6 thi€u méau dua vao tiéu chuan phan loai clia
WHO [3].

SO liéu dugc xu ly bang phan mém SPSS 22.0,
Chicago, véi p<0,05 la cé y nghia théng ké.

3. Két qua

3.1. Bac diém Idm sang cda bénh nhén CMTH
tai ruét non

Trong 30 bénh nhan CMTH tai ruét non (Bang 1)
6 tudi trung binh 48,9 + 17,1 nam, trong d6 sé gidi
nam nhiéu hon gigi nir (19/11 ca bénh). Xuat huyét
dai thé chiém da s6 vai 23 trudng hop. Cac muc do
thiéu mau gan tuong duong nhau & cac bénh nhan.

Bang 1. Dic diém lam sang bénh nhan CMTH tai ruét non

S6 lugng L

DPic diém n Tyle%
Tudi trung binh 48,9+ 17,1 (25-89)
Nam 19 63,3
N 11 36,7
Xuat huyét dai thé 23 76,7
Xuat huyét vi thé 7 23,3

Nhe 12 40,0
Murc d6 thiéu mau Via 9 30,0

Nang 9 30,0
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3.2. Béc diém chdy méu ruét non theo gidi

Bang 2. So sdnh dic diém bénh nhan CMTH tai rudt non & giéi nam va giéi ni

oic diém Gidi tinh Nam Nif OR b
Xuét huyét dai thé 14 (73,7%) 9(81,8%) 0,622 0612
Xuét huyét vi thé 5 (26,3%) 2(18,2%) (0,099 - 3,923) ’

~ [nhe 8 (42,1%) 4 (36,4%)
m‘igudnzéu Vira 6 (31,6%) 3(27,3%) 0,846

Ning 5 (26,3%) 4 (36,4%)

Tudi < 40 6 (54,5%) 6 (31,6%)
Tui 40 - 60 4 (36,4%) 4(21,1%) 0101
Tudi > 60 1(9,1%) 9 (47,4%)

So sanh ty & xuat huyét dai thé va vi thé vai gidi tinh nam va nir cho thdy khéng c6 su khac biét co y
nghia théng ké vai p=0,612. Ty |é muic do thi€u mau nhe, vira, ndng va do tudi véi gidi tinh nam va nit khong
c6 su khac biét c6 y nghia thong ké véi p>0,05.

3.3. Nguyén nhan gdy CMTH tai ruét non

Bang 3. Cac nguyén nhan gay CMTH tai ruét non

S6 lugn ) 1a
Nguyén nhan e n Ty 16 %
U 9 30,0
Di dang mach 7 23,3
S dung thudc NSAIDs 6 20,0
Bénh Crohn 2 6,7
Lao 1 3,3
Tui thia Meckel 1 33
Loét, trgt khong ré nguyén nhan 4 13,3

Nguyén nhan chu yéu gay xuat huyét la bénh Iy u rudt non, chiém 30% s6 ca bénh. Tiép theo la tén
thuong rudt non do dung thuéc gidm dau chéng viém NSAIDs va di dang mach (23,3% va 20% s6 bénh
nhan). Ngoai ra, c6 13,3% s6 trudng hgp CMTH tai ruét non do loét trgt niém mac ruét non ma khéng tim
thdy nguyén nhan (Bang 3). Trong t6n thuang u gém 3 bénh nhan u lympho, 3 bénh nhan U GIST, 1 bénh
nhan u té bao hinh thoi, 1 bénh nhan u tuyén dang Polyp, 1 bénh nhan u di can (S6 liéu khong céng bé
trong bang).

Bang 4. So sdnh nguyén nhan xuit huyét ti rudt non theo tudi

Nhém tudi o o
. . Tudi < 40 40 - 60 Tudbi > 60 p
Nguyén nhan
Di dang mach 2(6,7%) 3(10,0%) 2 (6,7%) 0,873
u 3(10,0%) 4(13,3%) 2(6,7%) 0,700
Do st dung thuéc NSAIDs 1(3,3%) 1(3,3%) 4(13,3%) 0,046
Nguyén nhan khac 5(16,7%) 3(10,0%) 0 (0%) 0,114
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So sanh nhom nguyén nhan gdy CMTH theo nhom tudi thady khong c6 su khac biét (Bang 4) nhung
CMTH do st dung thudc gidm dau NSAIDs hay gap & nhom bénh nhan trén 60 tudi.

3.4. Két qué diéu tri & bénh nhdn CMTH tai ruét non

Bang 5. Két qua diéu tri bénh nhan CMTH tai ruét non

S6 lugn
DPidu trj i n Tyle%
Phau thuat 5 16,6
Cat Polyp qua ndi soi 1 3,3
Kep clips cam mau 6 20,0
Hoa chat 3 10,0
T vong trong 30 ngay 2 6,7

Phuong phap diéu tri: 20,0% sé bénh nhan dugc
can thiép thanh céng qua ndi soi bang kep clips cam
mau, va 16,6% s6 bénh nhan phai can thiép cam
mau qua phau thuat ngoai khoa. Tt vong trong 30
ngay c6 2 bénh nhan véi bénh ly CMTH tai ruét non
muc dé nang ton thuong mach mau nhiéu vi tri &
rudt non trén bénh ly nén tim mach.

4. Ban luan

Trong nghién ctru (Bang 1) cho thay d6 tudi
trung binh: 48,9 + 17,1, nam chiém (63,3%) va ni
(36,7%), thap hon so vGi nghién ctu cla Joo Hye
Song va céng su (2018) [4] v&i tudi trung binh la
56,1 +17,7. Xuat huyét dai thé va xuat huyét vi thé
lan luot la 76,7% va 23,3%, kha tuong dong vai ty lé
76,9% va 23,1% cla nghién cliu Joo Hye Song va
céng su 2018 [4]. Mic d6 thi€u mau do CMTH tai
rudt non co thé xay ra & cac muc dd khac nhau tu
nhe, vira dén nang. Do vady, CMTH tai rudt non can
chan doan nhanh, chinh xéc, diéu tri hiéu qua, gidm
thi€u nguy co ti vong.

Chung t6i khéng tim thay méi lién quan vé
muic d6 CMTH dai thé, CMTH tiém an va muc dé mat
mau vai dac diém vé gidi (p>0,05). Trong nghién
cltu clia Joo Hye Song va coéng su 2018 [4] vé tinh
trang CMTH tai rudt non thi xuat huyét dai thé gap
nhiéu & bénh nhan nam so véi bénh nhan ni
(p<0,05), su chénh léch nay cé thé sé lugng nghién
clu clia chung t6i con it so véi nghién clu cta Joo
Hye Song.

Nguyén nhan gay xuat huyét ruét non dugc
thay la ch yéu 13 u rudt non, tén thuong mach mau,
tén thuong do st dung thudc NSAIDs, ty 1é 1an luct la
30,0%, 23,3%, 20,0%. So vdi nghién cu cla Joo Hye
Song va cong su 2018 [4] c6 két qua tuong dong vai
nguyén nhan chd yéu la tén thuong mach, sir dung
thuéc NSAIDs va u ruét non. Nghién cttu ctia Lewis BS
va [5] cho biét: U GIST va u lympho chiém chu yéu, véi
ty lé tuong Ung la: 33,3% va 33,3%.

So sanh cac nguyén nhan & cac do tudi < 40,
tudi 40 - 60 va tudi > 60 thay cac tén thueng mach
mau c6 & cac do tubi khong cé su khac biét co y
nghia théng ké véi p<0,05. Trong dd, cac tén
thuong u xuat huyét & ngudgi tré < 40 va trung tudi
40 - 60 hon 1a & ngudi > 60 tudi nhung su khac biét
nay khéng c6 y nghia théng ké.

Tuy nhién nguyén nhan CMTH tai ruét non do
dung thudc NSAIDs thi & tudi > 60 cao hon so véi
tudi 40 - 60 va tudi < 40 su khac biét c6 y nghia
théng ké véi p<0,05. Két qua tuong déng vdéi nghién
clu cla Joo Hye Song va cdng su 2018 [4] trong do6
tén thuong CMTH tai rudt non do dung thudc
NSAIDs & tudi > 60 cao hon tudi khac va cé y nghia
théng ké vai p<0,05.

Cling theo nghién clu cda Joo Hye Song va
cong su 2018 [4] thay rdng tén thuang u rudt non,
bénh Crohn hay gap & ngudi tré c6 thé do & Viét
Nam s6 lugng bénh nhan Crohn it gdp hon so véi
cac nudc phat trién.
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Diéu tri trong nghién cttu da thuc hién can
thiép qua ndi soi ruét non bang béng don nhu kep
clip cdm mau 06 bénh nhan (20,0%), cat Polyp ruét
non qua ndi soi 01 bénh nhan (3,3%) day cling la uu
diém cda ndi soi ruét non bang béng don so véi noi
soi vién nang. Chuyén phau thuat 06 bénh nhan day
la nhing trudng hgp u rudt non, chuyén hoéa chat
vGi 03 trudng hop la nhiing bénh ly u lympho va tén
thuong di can ung thu vao rudt non. C6 02 trudng
hgp t& vong trong 30 ngay do cac trudng hgp nay
déu la nhiing tén thuong mach mau nhiéu vi tri &
rudt non va cé bénh ly nén tim mach nang.

5. Két luan

Trong s6 30 bénh nhan chay mau tiéu hoa tai
ruét non thi nam chiém 63,3%, chdy mau dai thé
chiém chd yéu 76,7%. Nguyén nhan gay chay mau
tiéu hoa tai ruét non chd yéu la u rudt non, tén
thuong mach mau, do thuéc NSAIDs, trong dé tén
thuong ruét non do st dung thuéc NSAIDs hay gap
& ngudi > 60 tudi. Noi soi rudt non bong don la cong
cu hiéu qua trong xac dinh nguyén nhan va diéu tri
chdy mau tiéu hoa tai ruét non véi cac phuong phap
cdm mau qua ndi soi. Chuyén phau thuat la bat
budc véi cac bénh nhan chay mau tiéu hda do u ruot
non, v&i bénh ly chdy mau tiéu héa ti u lympho rudt
non can xem xét diéu tri hoda chat.
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