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Panh gia két qua diéu tri viem dwong mat cap do séi ong
mat chu ¢ bénh nhan cat da day theo Billroth II bang noi
soi mat tuy nguoc dong

Assessment of result treating acute cholangitis due to choledoclithiasis in
patients with Billroth II gastrectomy by endoscopic retrograde
cholangio pancreatography

Tran Thi Anh Tuyét, Nguyén Tién Thinh, Bénh vién Trung wong Quan dgi 108
Nguyén Lam Tung, Nguyén Canh Binh,
Thai Doan Ky, Nguyén Ngoc Minh Quang

Tom tat

Muc tiéu: Danh gia két qua va an toan ctia ndi soi mat tuy ngugc dong diéu tri viém dudng mat cap
do séi 6ng mat cht & bénh nhan cat doan da day theo Billroth II. Béi tuong va phuong phdp: Nghién ciu
42 bénh nhan dugc chan doan viém dudng mat cdp do sdi 6ng mat chd co tién su cat da day theo
Billroth 1I, dugc diéu tri ndi soi mat tuy ngugc dong tai Bénh vién Trung uong Quan déi 108 tu thang
6/2018 - 07/2022. Két qua: C6 42 bénh nhan vai tudi trung binh la 75,3 + 11,6 (nhd nhat: 44, 16n nhat: 99);
ty lé nam/n(t la 2,5/ 1; 85,7% bénh nhan cat da day theo Billroth Il trén 5 nam; 88,1% bénh nhan dugc can
thiép théng nhd thanh cong; trong do, 73% lay hét séi trong lan can thiép dau. Ty l1é dung 6ng néi soi da
day va nhin bén lan lugt la 67,6% va 32,4%. Can thiép co Oddi bang nong béng nh la 89,2% bénh nhan.
Ty lé tai bién, bién ching sau can thiép lan lugt gap viém tuy cap (9,4%); chdy mau tiéu hoa (4,8%);
thang rudt non (2,4%); nhiém khudn huyét (4,8%). Khong c6 tai bién vé cdm va khong co trudng hop
nao ti vong. Két ludn: Noi soi mat tuy ngugc dong diéu tri viém duong mat cap do soi 6ng mat cha &
bénh nhan da cat da day theo Billroth Il la kha thi va an toan.

Tirkhod: Noi soi mat tuy ngugc dong, s6i 6ng mat chu, viém dudng mat cap, cat da day theo Billroth Il

Summary

Objective: To evaluate of the results and safety of Endoscopic Retrograde Cholangio
pancreatography for the treatment of acute cholangitis caused by common bile duct stones in patients
with previous Billroth Il gastrectomy. Subject and method: The study was performed on 42 patients with
acute cholangitis due to common bile duct stones with previous Billroth Il gastrectomy, treated by
Endoscopic Retrograde Cholangiopancreatography at 108 Military Central Hospital over the period of
June 2018 to July 2022. Result: There were 42 patients in the study with a mean age of 75.3 + 11.6 years;
The male/female ratio was 2.5/1. There were 90.5% patients with a history of Billroth Il gastrectomy due
to previous benign diseases. 85.7% of Billroth Il gastrectomy patients were over 5 years. The successful
intubation rates were 88.1%, of which 73% were cases of stone removal in the first intervention. The rate
of performed gastric endoscopes and lateral view endoscopes were 67.6% and 32.4%, respectively. The
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proportion of endoscopic papillary large balloon dilatation was 89.2%. The rate of complications after
intervention were: Acute pancreatitis (9.4%); gastrointestinal bleeding (4.8%), small bowel perforation
(2.4%). There was no case of death. Conclusion: Endoscopic Retrograde Cholangiopancreatography for
common bile duct stones in patients with Billroth Il gastectomy is feasible and safe.

Keywords: Endoscopic retrograde cholangiopancreatography, common bile duct stones, acute

cholangitis, Billroth Il gastrectomy.

1.Pat van dé

Viém dudng mat cap do séi 6ng mat cha la mot
cap cltu hay gap. Dan luu giam &p va lay so6i dudng
mat 1a mot trong nhiing nguyén tic chinh dé diéu
tri. Ngay nay, ndi soi mat tuy ngugc dong dugc coi la
phuong phéap uu viét nhat vi can thiép qua dudng tu
nhién, thoi gian can thiép va nam vién ngan, ty 1é
thanh céng cao, it sang chan, héi phuc nhanh, chi
phi thap. Tuy nhién, & bénh nhan da cit da day theo
Billroth I thi gidi phau dudng tiéu hoa thay déi nén
kho khan khi ndi soi mat tuy ngugc dong truyén
thong véi 6ng soi ta trang nhin bén. Trudc day,
nhiing trudng hgp nay déu phai chuyén can thiép
ngoai khoa. Hién nay, nh& nhiing tién bd vé khoa
hoc cong nghé, ddi ngii bac si ndi soi c6 nhiéu kinh
nghiém nén ndi soi mat tuy ngugc dong da dugc
thuc hién & bénh nhan cat doan da day theo Billroth
[Il. Nghién ctu nay nham: Bdnh gid két qua va tinh an
toan cua ndi soi mat tuy nguoc dong diéu tri viem
dudng mat cdp & bénh nhdn da cat da day theo
Billroth Il.

2. Péi tugng va phuong phap
2.1.Déi tuong

Cac bénh nhan chan doan viém dudng mat cap
do séi 6ng mat ch, cé tién st cat da day theo
Billroth 1I, dugc chi dinh diéu tri 1dy soi va hoac dat
stent duong mat bang néi soi mat tuy ngugc dong
tai Bénh vién Trung uong Quan déi 108, tu thang
6/2018 dén thang 07/2022.

2.2. Phuong phdp

Mo ta cat ngang, hoi ctiu két hgp tién clu.

Tiéu chudn chon bénh nhdn

Bugc chan doan xac dinh viém dudng mat cap
do s6i 6ng mat chu theo tiéu chuan Hudng dan clia
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Tokyo (2018) va cé chi dinh diéu tri ndi soi mat tuy
ngugc dong.

C6 tién sirmé ct da day theo Billroth Il trén 6 thang.

Tiéu chudn loai trur

Cac truong hop chéng chi dinh noi soi dudng
tiéu hoa trén, c6 bénh ly ac tinh mat tuy, soi OMC c6
bién ching ngoai khoa.

Cdc budc tién hanh nghién ciu

Tiép nhan bénh nhan, kham lam sang, chi dinh
cac xét nghiém can lam sang, hoan thién hé so bénh
an can thiép.

Chuan bi nhan luc, phuang tién, dung cu can thiép.

Tién hanh ky thuat NSMTND bdng éng soi da
day: Bua 6ng soi qua miéng ndi vao quai tdi, tim
nhu Vater, tiép can nhd, thong nhd nhu ki thuat
NSMTND binh thudng. Nong réng cg Oddi bang
bdng va tién hanh I3y soi hoac dat stent dudng mat.
Trudng hgp quai téi dai, dung 6ng soi dai trang. Néu
ti€p can va thong nha kho, thay bang éng soi nhin
bén va thuc hién can thiép.

Danh gia két qua ky thuat, cac tai bién, bién
ching c6 thé xay ra.

Cdc chi tiéu nghién ctu chinh

DPac diém chung déi tugng nghién cuu.

K&t qua can thiép NSMTND lay soi.

Dac diém vé ky thuat.

Xét nghiém trudc va sau can thiép 24 gio.

Tinh an toan cla ky thuat.

2.3. Xirly sé liéu

SO liéu dugc thu thap va xu ly bang phan

mém SPSS 20.2; gia tri p<0,05 dugc coi la c6 y
nghia thong ké.
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3.Két qua
3.1. Bdc diém chung
Bang 1. Pac diém chung
Pac diém chung S6 bénh nhan (n = 42) Tylé%
Tudi (X +5D) 753+11,6
Ty Ié nam/ n{t 2,5/1
. Bénh lanh tinh 38 90,5
N én nhan cat da da -
gtiyen hhan cat da day Bénh 4c tinh 4 9,5
Thoi gian cit da day theo | Trén5nam 36 85,7
Billroth I Dudi 5 nam 6 14,3
Nhe 24 57,1
Muc dé viém dudng mat VUa 15 357
Nang 3 7,1
< 10mm 9 243
Kich thudc soi 10-20mm 24 64,9
>20mm 4 10,8

Nhdn xét: Tubi trung binh cac bénh nhan 75,3 + 11,6; ty 1& nam/n{ 2,5/1. Phan 16n bénh nhan viém
duang mat cap do séi muc d6 nhe (57,1%). Kich thudc séi > 10mm chiém 75,7%.

3.2. Két qua diéu tri
Bang 2. Két qua diéu tri
Két qua diéu tri S6 bénh nhan (n = 42) Ty 1é %
Thanh cong ky thuat 37/42 88,1
Tiép can nhu 39/42 92,8
Théng nhua 37/39 94,9
L&y hét soi 27 73,0
bat stent dudng mat 5 13,5
L4y soi + dat stent dudng mat 5 13,5

Nhan xét: Ty |& bénh nhan tiép can thanh céng nhd 92,8%, théng nhd thanh céng 94,9%, thanh cong
chung vé ky thuat 88,1%, lay hét soi la 73%.

Bang 3. Pac diém ky thuat

Pic diém S6 bénh nhan (n =37) Tylé %
< Da day 25 67,6
5 <oi th ho .
Ong noi soi thong nhd Nhin bén 12 32,4
) . Nong béng 33 89,2
Can thié d ’ :
an thiép co Oddi Cat trudc bang dao kim 14 37,8
Bong 20 64,5
Dung cu ldy sdi Ro 2 6,5
Bong +ro 9 39
Tan soi 14 43,8
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Nhan xét: Ty 1& bénh nhan dung 6ng soi da day dé théong nhu la 67,6%, nong ca Oddi bang bong nong la
89,2%, lay sbi bang bdng la 64,5%, tan séi trudc khi lay la 43,8%.

Bang 4. Xét nghiém trudc va sau can thiép 24 gi¢

Xét nghiém Trudc can thiép Sau can thiép 24 gio p
Bach cau (G/I) (X + SD) 12,5+5,2 8,7 +3,5 <0,001
Bilirubin TP (umol/l) Median (Q1-Q3) 52,3 (35,9-85,8) 27,5(19,7-51,4) <0,001
AST (U/I) Median (Q1-Q3) 138,4 (74,1-318,6) 37,6 (32,5-87,0) <0,001
ALT (U/l) Median (Q1-Q3) 121,2 (69,5-200,0) 48,1 (30,5-90,5) <0,001

3.3. Tinh an toan cua ky thudt

=
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huyét

Viém tuy cap

VALUE]%

Thing

Chay mau

Biéu d6 1. Ty Ié tai bién, bién ching (n = 42)

Nhan xét: Tai bién, bién ching gap 7 bénh nhan
(16,7%), trong do, ty |& viém tuy cap sau can thiép
9,5%, thung tang réng 2,4%, nhiém khuin huyét
4,8% va chdy mau tiéu hoa 4,8%.

4. Ban luan
4.1. Bdc diém chung

Nghién ctu 42 bénh nhan viém dudng mat cap
do so6i 6ng mat chu da co tién sur cat doan da day
theo Billroth Il cho thdy dé tudi trung binh la 75,3 +
11,6. Két qua nghién clu cda ching téi tuong
duong véi cac nghién clu trong va ngoai nuéc nhu:
Park va céng su (2016) thay tudi trung binh 1a 71,1 +
10,1 [1]; Duong Xuan Nhuang (2019) thay tuéi trung
binh la 73,3 + 8,9 [2]. Ty & mac soi mat chi yéu &
nam vdi ty 1é nam/n( la 2,5/1. Trong cac nghién ctu
trudc day, ty 1é mac séi mat trong dan sé ndi chung
& nif cao hon nam, nguyén nhan do estrogen & nit
lam tang sinh soi mat cholesterol. Nhung théng ké
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dugc thuc hién trén nhom bénh nhan da cat da day
naGi Billroth Il thay da s6 la nam va dédc diém clia so6i &
nhom nay la séi sac t6. Nguyén nhan cat da day do
bénh lanh tinh la chd yéu chiém 90,5%; thoi gian cat
da day trén 5 nam la 85,7%. Nhém bénh ly lanh tinh
dugc ghi nhan trong nghién ctiu la: Loét da day bién
ching hep mén vi, chdy mau tiéu hoa, thiung, chan
thuong bung do tai nan hay chién tranh

Viém dudng mat cap muc dé nhe chiém ty lé
cao nhat la 51,1%; con lai viem dudng mat cap muc
dé vua, nang lan lugt la 35,7% va 13,2%. Trong
nghién ctu cha Park va cdng su (2016), ty 1é viém
dudng mat cac muc d6 nhe, viia, nang tuong ung la
31,4%, 52,9%, 15,7% [1]. Su khac biét vé ty |é miic do
viém dudng mat cap la do cé su khac nhau vé déi
tugng chon vao nghién ctu khac nhau.

Vé dac diém kich thudc cta séi trong nghién
ctiu nhan thay khéng cé su khac biét véi cac thong
ké trudc day. Da s6 la s6i > 10mm chiém 75,7%. Kich
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thudc séi lién quan dén chién lugc can thiép lay soi,
thong thudng cac vién séi nhd dudi 10mm cé thé
dugc lay bang bdng kéo sdi hodc ro nhung cac vién
s0i kich thudc 16n hon can phai dugc tan nho trudc
khi 14y.

3.2. Két qua diéu tri

Két qua can thiép: Ty & thanh cong ky thuat la
88,1%; ty lé tiép can nhu va thong nhu thanh cong
lan luot 13 92,8% va 94,9%. So sanh véi nghién cdu
cGa Li JS va codng sy (2020): Ty Ié thanh céng ky
thuat 77,5%; ti€p can nhu va thong nhd thanh céng
lan luot la 84,1% va 92,1% [3]. Nghién ciu cta Park
va cOng sy (2016): Ty lé thanh céng ky thuat 85,5%,
ti€p can nha va thong nha thanh cong lan lugt la
91,5% va 95,4% [1]. Cho thay, két qua cla nghién
clru tuong duong véi cac thong ké khac.

Ty lé 1ay hét séi trong lan can thiép dau thanh
coéng la 73%, thap hon cac nghién clu trong nudc vé
diéu tri s6i dng mat chd bang noi soi mat tuy ngugc
dong: Ty Ié lay hét soi ciia Quach Trong Duc la 82%
[4]. Tuy nhién khi so sanh v&i cac nghién cdu trén
thé giGi 8 nhom da cét da day theo Billroth Il ty |& lay
s0i thanh céng trong lan dau tién dao déng 76,7-
90,0% [5], [6], két qua cliia nghién ctu thay ty lé gan
tuong duong. C6 13,5% bénh nhan chi dat stent 6ng
mat cht ma khong lay séi ky dau do tinh trang toan
than ndng, uu tién dan luu dudng mat, viéc lay soi sé
duogc thuc hién & thi 2.

Dac diém ky thuat: Ldy séi 6ng mat chi qua
ndi soi mat tuy ngugc dong & bénh nhan cat da
day theo Billroth Il 1a moét ky thuat phdc tap va
tiém &n nhiéu rai ro do gidi phau dudng tiéu hoa
bi thay déi. D€ thuc hién thanh cong noi soi mat
tuy ngugc dong can c6 dung cu chuyén biét,
chuyén gia giau kinh nghiém. Trong nghién cuiu,
ching téi chon cac dung cu cé san la 6ng noi soi
nhin thadng da day, dai trang va 6ng néi soi nhin
bén. Ong nodi soi nhin thing di vao quai téi dé
dang, an toan vi kha nang nhin thdy mat trong cua
long rudt nhung tiép can nhi va théng nha khé do
thiéu Elevetor. Ngugc lai, 6ng ndi soi nhin bén khé
khan khi di vao quai t&i, nguy co thing ruét dugc
ghi nhan cao hon. T danh gid nhitng uu nhuogc

diém cula cac loai 8ng soi sdn co, tdn dung uu thé
va linh hoat ca 2 loai 6ng soi gilp tang ty 1é thanh
cong va han ché cac bién ching, dac biét la bién
chung nghiém trong de doa tinh mang nhu thing
rudt, viém tuy cap nang hay chady mau tiéu hoa
nang. Ty |é dung 6ng soi nhin trudc va nhin bén
trong nghién ctu la 67,6% va 32,4%.

Ty lé bénh nhan nong co Oddi bang béng nong
trong nghién ctiu 1a 89,2%. Pay la diém khac biét co
ban véi ndi soi mat tuy ngugc dong “truyén thong”,
lya chon cat co Oddi bang dao cung la cha yéu.
Nhung & bénh nhan cat da day theo Billroth I, tiép
can nhu Vater & vi tri ddo ngugc nén khong thé cat
co Oddi bang dao cung nhu théng thudng. Cach can
thiép co Oddi ctia ching t6i cling da dugc nhiéu tac
gid nudc ngoai lya chon va danh gia hiéu qua d6 an
toan ky thuat cao [5], [7]. Cat truéc bang dao kim
dugc thuc hién trén nhiing ca khé thong nhu vao
duong mat. C6 38,4% bénh nhan dugc cat trudc
bang dao kim.

Dung cu dung lay séi 6ng mat chu: Ching t6i
uu tién st dung bdéng kéo soi (64,5%), nguyén nhan
la bién ddi gidi phau sau cdt da day lam théng nhu
kho khan nén chung t6éi chi ddng gilt Guidewire va
dung bong kéo soi sé thuan lgi hon 13y séi bang ro.
Cac vién séi dugc danh gia kich thudc to déu duoc
cht déng tan vun truéc khi dugc lay ra bang bong.

NOi soi mat tuy ngugc dong vira dan luu dich
mat viém, giadi quyét luu thong mat, gidm nhiém
khuan, viia |ay séi dé loai béd nguyén nhan gay bénh.
Hiéu qua cda ky thuat dugc danh gia sau khi can
thiép thanh cong 24 gid, cac chi s6 viém, tinh trang
bilirubin TP va cac enzym gan AST, ALT déu gidm so
V@i trudc can thiép moét cach c6 y nghia.

Ty 1é thang ruét non dugc bdo cdo qua cac
nghién ctu trudc day la 1,8% dén 10,2% [8]. Trong
nghién ctu, bién chiing nay gap 1 trudng hgp thing
rudt non (2,4%). Day la bénh nhan ni 83 tudi, tiép
can nha bang 6ng nodi soi nhin bén, tai bién thing
dugc quan sat thay khi day 6ng soi qua vi tri quai
rudt dinh, di dong kém. Ching toi tién hanh x tri tai
chd bang kep 8 clip khau 16 thing, tiép tuc can thiép
1ay sdi thanh cdng. Bénh nhan &n dinh ra vién sau
ndi soi mat tuy ngugc dong 5 ngay. 2 truong hgp
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(4,8%) c6 bién chiing chdy mau tiéu hoa déu tai vi tri
cat trudc co Oddi muc d6 nhe va via, dugc diéu tri
bao ton. Theo cac bao cao trudc day, cat trudc bang
dao kim lam gia tang nguy co chdy mau sau néi soi
mat tuy ngugc dong do viéc diéu chinh hudéng dao
cat kho khan. Tuy nhién, ching téi nhan thay rang
cat da day theo Billroth Il lam qua trinh thong nha
gap nhiéu khé khan, ky thuat cit truéc bang dao
kim sé tao diéu kién thuan Igi han dé thong nhu. Ky
thuat nay nén dugc thuc hién béi cac bac si ndi soi
nhiéu kinh nghiém. Viém tuy cap la bién ching hay
gap nhat chiém 9,5%. Viém tuy cédp lién quan dén
ndi soi mat tuy ngugc dong dugc bdo cao la 0,7-
11,1% [1]. Tuy nhién tat ca cac trudng hgp viém tuy
cap déu nhe va tu 6n dinh.

5. Két ludn

Noi soi mat tuy ngugc dong diéu tri viém dudng
mat cap do séi 6ng mat chu & bénh nhan da cat da
day theo Billroth Il hoan toan c6 thé thuc hién dugc
bang 6ng ndi soi nhin thang va nhin bén théng
thudng véi cac dung cu can thiép san co vdi ty Ié
thanh céng ky thuat tuong d6i cao va ty Ié tai bién
bién ching chap nhan dugc.
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