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Tém tat

it van dé: Trong nhitng nd3m gan day, dd ¢ nhiéu ti€n bd ndi bat vé céc ky thuat ndi soi can thiép cdm
ma&u trong xuat huyét tiéu héa trén. V&i xuat huyét tiéu hda trén do v& gidin cé that gidn tinh mach thyc quan
va tiém Histoacryl gidn tinh mach phinh vi. V&i xut huyét tiéu hda trén khéng do v& gidn c6 tiém adrenalin
pha lodng, kep clip cAm mau, d6t bang plasma argon va bt phun cdm mau Hemospray. Diéu nay gép phan
cai thién tién lwgng bénh canh cdp clru nay. Trong khi dé, & nuwdc ta chuwa c6 nhiéu nghién clru cap nhat vé
hiéu qua diéu tri cla cdc k§ thuat mai trong ndi soi. Muc tiéu: 1. Khdo sat mot s6 dic diém vé bénh nhan va
tén thuwong trén ndi soi clia bénh nhan xuat huyét tiéu hoa trén dugc tién hanh ndi soi can thiép. 2. Nghién
ctu hiéu qua cdm mdu clia mét sd ki thuat ndi soi diéu tri xuat huyét tiéu hoa trén. Pdi twgng va phuong
phap nghién ctru: nghién ctru can thiép |am sang, gdbm 346 bénh nhan xuit huyét tiéu héa trén vdi 365 [an
ndi soi can thiép cdm mdu tai Trung tAm Tiéu hda - Ndi soi, Bénh vién Trudrng Dai hoc Y - Duwgc Hué tir thang
11/2017 dén thang 4/2022. K&t qua: tudi trung binh cla déi twgng nghién cru: 55,6 + 17,9, nhd nhat: 9, Ion
nhat: 95. Ty 1& nam/nit = 2,5. Nguyén nhan xuat huyét: gian tinh mach thyc quan va da day 1a 35,5% va 4,3%,
loét da day - ta trang 50,9%, rach tdm vi - thuc quan 5,5%, di sdn mach mau 2,6% va khac 1,2%. Cac phuong
phap d3 st dung: That gidn tinh mach thuc quan 33,7%, chich Histoacryl gidn tinh mach phinh vi 4,1%, kep
clip 52,6%, tiém adrenalin 15,9%, d6t APC 7,9%, phun Hemospray 0,8%, khac 0,3%. Ti 1& thanh cdng cAm mau
ban dau 100%, cam mau lau dai 99,1%; ti |& xuat huyét tai phat 2,3%, cdm mau that bai 0,9%; ti 1é phau thuat
0,9%. K&t luan: Cac phuwong phap cdAm mau qua ndi soi cho thdy sy an toan va hiéu qua rat cao, ti 1é that bai
va phai phiu thuat rat thap. Viéc st dung cac k§ thuat mdi trong trudng hop that bai véi ki thuat cd dién cho
thay hiéu qua tét va an toan.

Tir khéa: xudt huyét tiéu héa trén, ndi soi.

Abstract
Implementation of new techniques in the management of upper

gastrointestinal bleeding
Truong Xuan Long*", Nguyen Thi Huyen Thuong?®, Vinh Khanh?, Phan Trung Nam?,
Nguyen Thi Nga?, Nguyen Phan Hong Ngoc’, Tran Van Huy?
(1) Gastroenterology - Endoscopy Center, Hue University of Medicine and Pharmacy Hospital

Background: In recent years, many endoscopic hemostasis techniques helped to improve the prognosis
of upper gastrointestinal bleeding. It includes: esophageal band ligation and Histoacryl injection in variceal
upper Gl bleeding; dilute adrenalin injection, hemoclipping, argon plasma coagulation and Hemospray
in non-variceal upper Gl bleeding. But domestic studies about these techniques’ efficacy are limited.
Objectives: 1. To describe characteristics of patients and endoscopic lesions in upper Gl bleeding. 2. To
assess the efficacy of some endoscopic hemostasis techniques in upper Gl bleeding. Subject and methods:
Interventional study concluded 346 upper Gl bleeding patients, 365 therapeutic upper endoscopy to get
hemostasis in Gastroenterology - Endoscopy Center, Hue University of Medicine and Pharmacy Hospital from
11/2017 to 4/2022. Result: Mean age of patients is 55.6  17.9, minimum is 9, maximum is 95. Male/female
ratio is 2.5. The causes of bleeding: esophageal varices 35.5%, gastric varices 4.3%, peptic ulcer diseases
50.9%, esophago-gastric junction tear 5.5%, angiodysplasia 2.6%, and others 1.2%. Hemostatic techniques:
esophageal band ligation 33.7%, Histoacryl injection 4.1%, hemoclipping 52.6%, dilute adrenalin injection
15.9%, APC 7.9%, Hemospray 0.8% and others 0.3%. Successful rate of initiating endoscopic hemostasis
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is high (100%), permanent hemostasis is high (99.1%); recurrent bleeding rate is low (2.3%), endoscopic
hemostasis failure is low (0.9%); operation rate is low (0.9%). Conclusion: Endoscopic hemostasis techniques
showed good safety and efficacy, failure and operation rate are very low. Using new techniques in case of

failure of traditional techniques was beneficial and safe.

Keywords: upper gastrointestinal bleeding, endoscopy

1. DAT VAN DE

Xuat huyét tiéu hdéa trén [d mét cip clru
thuong gap trong chuyén nganh tiéu hoda tai Viét
Nam. Theo cac nghién cru dich té& tai Hoa Ky, s&
lwvong bénh nhan xuit huyét tiéu héa phai nhap
vién chiém dén hon 250.000 trudng hop mbi ndm
[1]. M3c du d3 cé nhiéu tién bd trong chan doén
va diéu tri, ti 1& t&r vong cla xuat huyét tiéu hda
trén van con dang k&, tir 2 - 15% [2]. Trong thuc
hanh 1dm sang, xuit huyét tiéu hda trén duogc
chia thanh xuat huyét tiéu hoa trén khéng do v&
gidn tinh mach va xuat huyét tiéu héa trén do v&
gidn tinh mach b&i co ché bénh sinh va tién luvong
khac nhau cia mdi bdi canh, trong dé xuat huyét
tiéu hoa trén khong do v& gidn van phd bién hon.
Trong nhitng ndm gan day, d3 cé nhiéu tién bd
néi bat vé cac ky thuat noi soi can thiép cdm mau
trong xuat huyét tiéu hda trén, gép phan cai thién
tién lvgng bénh cadnh cdp ctru nay. Trong khi dé,
& nuwdc ta chua cé nhiéu nghién clru cdp nhat vé
hiéu qua diéu tri cla cac ki thuat méi nay. Chinh vi
ly do nay, ching t6i thyc hién dé tai “Nghién ciru
dp dung mét sé ky thudt mdéi trong diéu tri xudt
huyét tiéu hoéa trén” véi hai muc tiéu:

1. Khdo sdt mét sé dédc diém vé bénh nhén va tén
thuong trén ndi soi cua bénh nhén xuét huyét tiéu
héa trén duoc tién hanh ndi soi can thiép.

2. Nghién ctru hiéu qué cdm mdu clia mét sé kj
thudt néi soi diéu tri xudt huyét tiéu hda trén.

2. D01 TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

Bénh nhan xuat huyét tiéu hda trén dwoc noi soi
can thiép cAm mau tai Trung tdm Tiéu hoa - Nbi soi,
Bénh vién Trudng Pai hoc Y - Dwoc Hué tir thang
11/2017 dén thang 4/2022.

2.2. Thiét k& nghién ctru

Nghién ctru can thiép tién ctru.

C& mAu thuan tién véi 208 bénh nhan xuat huyét
tiéu hda (XHTH) trén khong do v& gidn tinh mach
V@i 227 1an ndi soi can thiép va 138 bénh nhan xuét
huyét tiéu hda trén do v& gidn tinh mach tai Trung

tdm Tiéu hda - NGi soi, Bénh vién Truong Dai hoc
Y - Dwoc Hué.

Tat cd cdc bénh nhan trong nghién ciru déu
duoc tién hanh hoi strc t6t, 6n dinh vé mat huyét
dong trudc, trong va sau khi ndi soi. V&i cac truong
hgp XHTH trén khong do v& gidn tinh mach, duy tri
thudc rc ch€ bom proton truyén tinh mach cham
lién tuc 8 mg/gid trong 72 gid theo dung khuyén céo
clia Hiép hdi noi soi tieu hda chau Au (ESGE) [3] va
dong thuan trong khu vuc chau A — Thai Binh Duong
[4]. V&i cac truong hop XHTH trén do v& gian tinh
mach, dung khang sinh nhdm Cephalosporin thé
hé 3 cung véi thudc co mach (terlipressin 1mg tinh
mach mdi 4 - 6 gi® hodc octreotide duy tri tinh mach
25-50 pg/h) theo khuyén cdo cla Hiép hoi ndi soi
tiéu hoa chau Au (ESGE) [5]. V&i bénh nhan cé gidn
tinh mach phinh vi, tién hanh chup CT scan bung cé
thu8c dé danh gid shunt vij - than trudc khi tién hanh
tiém keo néu tinh trang bénh cho phép.

Phuong tién nghién clru: May ndi soi duwoc st
dung trong nghién ciru 1a hé th6ng may ndi soi
Fujinon cla hang Fuijifilm, ngudn sang XL-4450, bd
x& Iy hinh anh VP 4450-HD. Ong ndi soi Fujinon m3
hiéu EG-590WR va EG-530CT.

Phuong tién ndi soi cam mau:

- Clip cdm mau sir dung trong nghién clru 1a
endoclip clia hdng Olympus véi cac kich thudc ngan
(HX-610-135S), trung binh (HX-610-135) va dai (HX-
610-135L).

- Kim tiém cAm madu cta hing ETC va Olympus.

- Hé théng b6t phun cdm mau Hemospray
HEMO-7-EU cda hang Cook.

- Bo that tinh mach bang vong cao su cla
OmniView.

- Keo tiém cdm mau bui gidn tinh mach phinh vj
Histoacryl cia hang B. Braun.

- Dung méi cua keo 13 Lipiodol Ultra Fluid cda
hang Guerbet.

- My dét Argon Plasma Coagulation (APC) cla
hang Olympus va ERBE.

- Stent nhwa dwong méat cha Olympus.

Bénh nhan duoc theo d&i dén khi ra vién.
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Hinh 4. Hé th&ng bot phun cdm mdau Hemospray st dung trong nghién ctru

Tiéu chi danh gid trong nghién ctru:

- Cam mau l3u dai thanh cong 1a sau ndi soi diéu
tri va dung thuéc &rc ché bom proton hodc thudc co
mach, bénh nhan 6n dinh va duoc ra vién.

- Cam mau lau dai that bai 1a sau khi cdm mau
[an dAu bi xuat huyét tai phét va ndi soi cdm mau lan
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hai that bai.
- Ti lé t&r vong
- Ti 1& chuyén can thiép phiu thuat
- Nhu cau truyén mau
Tiéu chuan chon bénh:
- Bénh nhan nhap vién vi xuat huyét tiéu hda,
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duoc tién hanh ndi soi da day cip clru hodc tri hoan
va c6 thye hién céc thd thuat can thiép.

- Bé&nh nhan tinh c& phét hién xuit huyét tiéu
héa va cé can thiép cdm mau khi tién hanh néi soi
da day.

Tiéu chuan loai trir:

- Bénh nhan ndi soi nhung khong thyc hién can
thiép.

- Bénh nhan cé chéng chi dinh cla ndi soi tiéu
hoa trén.

- B&nh nhan khéng déng y thuc hién ndi soi thuc

quan - da day - ta trang hoac thyuc hién cac thd thuat
can thiép qua ndi soi.

3. KET QUA

Tir thang 11 ndm 2017 dén thang 4 ndm 2022, ¢6
346 bénh nhan dap (ng tiéu chuan chon bénh dugc
dua vao nghién clru va d3 tién hanh 365 [an ndi soi
can thiép. Tudi trung binh 55,6 + 17,9, tudi nhé nhat
14 9, tudi Ién nhat 13 95. Ty 1é vé gidi tinh gitra nam
va nit tvong ng 1a 71,8% va 28,2%, nam gidi gap
2,5 [an ni gidi.

Nam
BN

71,8%

Biéu dd 1. Ty |é vé gidi clia d6i twgng nghién cliru
Gan nhu tat cd bénh nhan trong nghién ciru dugc thye hién 1 [an ndi soi can thiép duy nhat. Chi cé 13
bénh nhan phai ndi soi nhiéu hon mét lan, trong d6 c6 dén 5 trwdng hop (38,5%) 1a do d6t argon plasma

(APC) céc dj sdn mach mau phai lam nhiéu [an.

Bang 1. M6t s6 dic diém vé tén thwong trén ndi soi clia bénh nhan

Pic diém noi soi

S6 trwdng hop (%)

S6 lan thuc hién nodi soi
1l3n
>11an

Téng

333 (96,2%)
13 (3,8%)
346 (100,0%)

Nguyén nhan xuat huyét

V& gian tinh mach
Thyc quan
Da day

Khoéng v& gian tinh mach
Do loét da day - td trang
Do rach tdm vi - thuc quan
Do di sdn mach mau
Khac

Téng

123 (35,5%)
15 (4,3%)

176 (50,9%)
19 (5,5%)
9 (2,6%)

4 (1,2%)

346 (100,0%)

Piém Forrest cta ton thuong loét
Fla
Flb
Flla
Fllb
Téng

10 (5,7%)
71 (40,3%)
65 (36,9%)
30 (17,1%)
176 (100,0%)
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Trong nghién clru cla chung tdi, nhdm nguyén nhan gy XHTH trén khéng do v& gidn tinh mach chiém
da s6 v6&i 60,2%, trong dé loét da day - ta trang chiém 50,9%. S& clip dwoc sir dung dé can thiép cdm mau
13 2,4 + 1,3, it nhat 13 1 clip va trwdng hop nhidu nhat phai dung dén 7 clip. Phan d6 Forrest cla cac 6 loét
da phan thuéc nhédm Forrest Ib va lla chiém lan luvot 40,3% va 36,9%.

Bang 2. Hiéu qua cadm mau qua ndi soi can thiép

Hiéu qua cdm mau

S6 trwong hop (%)

Cam méau ban dau thanh cong

346 (100%)

Xuat huyét tai phat
Tai phat sdm trudc 72 gio
Tai phat mudn sau 72 gi¢

8/346 (2,3%)
5/8 (62,5%)
3/8 (37,5%)

Cam mau lau dai

Thanh céng 343 (99,1%)
That bai 3 (0,9%)
Phau thuéat 3(0,9%)

Trung binh mdi [an ndi soi can thiép can st dung 1,2 + 0,5 bién phap cam mau, it nhat |a 1 phuong phap
va nhiéu nhat 13 3 phuwong phap. Kep clip 1a phuong phdp duoc st dung nhidu nhat, chiém dén 52,6% téng

s6 lan ndi soi can thiép.

Bang 3. Mot s& phuong phdp can thiép da st dung trong nghién clru

S phuwong phap can thiép da dung trén mdi [an ndi soi

1 phuong phap
2 phuong phap
3 phuong phap
S8 phwong phép can thiép trung binh méi ca

311/365 (85,2%)
52/365 (14,2%)
2/365 (0,6%)
1,2+0,5

Cac phwong phap can thiép da str dung
That gidn tinh mach thuc quan
Chich Histoacryl bui gian tinh mach phinh vi
Phuong phap kep clip
S6 clip trung binh da st dung
Phurong phdp tiém adrenalin
Phuong phap dét bang APC
S dung bdt phun cdm mdau Hemospray
Phuong phap khac

123/365 (33,7%)
15/365 (4,1%)
192/365 (52,6%)
2,4+1,3
58/365 (15,9%)
29/365 (7,9%)
3/365 (0,8%)
1/365 (0,3%)

Nhu ciu truyén mau sau can thiép

8/346 (2,3%)

Trong nghién ctru cla ching t6i cé 1 trwong hop
stt dung phuong phap khac dé cdm mdu, day la
truong hop chay mau tir vi tri cit co vong Oddi sau
ndi soi mat tuy nguwgc dong (ERCP), duwgc dat 2 stent
duwong mat dé cam mau.

Hiéu qua cAm mdu ban d4u va cAm mau lau dai
trong nghién ctru chiém ty 1& cao, lan lugt la 100%
va 99,1%. Chi cé 8 trudng hop xudt huyét tai phat
chiém 2,3%. Trong d6 c6 1 trudng hop dic biét chay
mau tlr chan bui gidn tinh mach thuc quan d3 that
trudc d6, dugc can thiép thanh cong bing APC.

Khéng cé treong hgp nao sau khi sir dung cac
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phuwong phdp cdm mau xuat hién bién chirng cla
can thiép nhu thing hodc chay mau th& phat. Nhu
cau truyén mau sau can thiép ndi soi clia ching toi
chi chiém 2,3% s6 truong hop, tat cd céc truong hop
nay déu la nhitng triedng hgp cé xuét huyét tai phat.
Khéng co trudng hop nao tlr vong trong nghién ctru
cla chung toi.

4. BAN LUAN

Tu6i trung binh cla nghién cru 13 55,6 + 17,9,
tudi nhod nhat 1a 9, tudi Ién nhat 13 95. V@ gidi tinh,
nghién ctru clia ching téi cé s lwgng nam gép 2,5
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[an nir gidi. Piéu nay twong déng véi nghién clru
cUa tac gia Huynh Hi€u TAm va H6 Pang Quy Diing &
nhirng bénh nhan loét da day - ta trang [6]. Theo tac
gid Wuerth BA va cdng su, xuat huyét tiéu hda trén
tai Hoa Ky cling c6 xu huéng xuat hién & lra tudi 1én
(45 - 64 tubi: 30%, 65 - 84 tudi: 44%) va nam nhiéu
hon nit (Ian luot 13 55% va 45%) [7]. C6 su khac nhau
gitta cac nghién ctru do d6i twong trong moi nghién
cru khéng hoan toan giéng nhau. Tuy nhién cé thé
giai thich dwoc cho d6 tudi twong ddi lon do day 13
thoi gian bénh nhan thuwong sir dung nhiéu thudc dé
diéu tri bénh, bén canh d6 nam gidi thudng cd tién
str dung rugu, bia, hut thudc |4, day déu 1a nhirng
yéu t8 nguy co cla xuat huyét tiéu héa.

Trong nghién ctru cta chung téi, XHTH trén khéng
do v& gidn tinh mach chiém ti |& 60,2% nhiéu hon so
v&i nhom do v& gian tinh mach véi 39,8%. Trén thyc
t€, néu tinh chung tat ca cac truong hop XHTH duoc
nhap vién, ti |&é XHTH trén do v& gidn tinh mach con
thap hon, xu hudng nay cling thé hién rd & cac nuéc
I&n trén thé gidi [8]. V&i XHTH trén do v& gidn tinh
mach, thuc quan chiém 89,1% (123/138 ca), da day
chiém 10,9% (15/138 ca). Ddi v&i bénh nhan cé tinh

¥

argon plasma (APC) [12].

trang tang ap clra, ti 1&é gdp phai gidn tinh mach da
day khoang 20% [9, 10] tuvong déng véi nghién ctru
cla chung toi. V&i XHTH trén khong do v gidn tinh
mach trong nghién ctru cha ching t6i, loét da day
- ta trang chiém da sb vai 84,6% (176/206 ca), tiép
dén la rdch tdm vi - thuc quan véi 9,2% (19/206 ca).
Theo Abougergi MS, tai Hoa Ky, bénh ly loét ciing |a
nguyén nhan hang dau gy ra xuat huyét tiéu hoa
trén do moi nguyén nhan trong giai doan 2002-
2012 [11]. Trong nghién clru cla chung t6i co 5,6%
trudng hop xuat huyét do di sdn mach mau, ching
ta ngay cang gip nhiéu hon nhitrng trueong hop nay.
Diéu nay cling duoc tac gid Abougergi MS nhac tdi
khi ti 1& xuat huyét do cidc nguyén nhan nhu tén
thwong Dieulafoy, di sdn mach méu va tén thuong
ac tinh tang 1én an luot 1a 33%, 32% va 50% tai Hoa
Ky. Can c6 nhitng nghién cru I&n hon vé dich té xuat
huyét tiéu hda trén dé lam rd van dé nay tai Viét
Nam b@i nhitng t6n thuwong nhu dj san mach mau 13
nhitrng tén thuong khé diéu trj trén ndi soi, hién tai
mot trong nhitng phwong phdp duwoc chdp nhan st
dung rong rai nhat |a d6t cac dj san mach méu bang

f

Hinh 5. GiZn mao mach & hang vi dang chdy mau. APC dét gidn mao mach cAm mau

S8 phuong phdp cdm mau trung binh st dung
trong mdi [an noi soi la 1,2 £ 0,5, it nhat 1a 1 va lén
nhat 1a 3. D&i v&i XHTH trén do v& gidn tinh mach
thwe quan hodc phinh vi, chi cdn dung phwong phap
twong ng 1a that tinh mach thuc quan bang vong
cao su hodc tiém keo vao bui gian tinh mach phinh
vi [13]. D&i véi cdm mau trong cac trudng hop XHTH
trén khéng do v& gian tinh mach, chidng ta cé 4
phuong phép chinh: tiém cdm mau (tiém adrenalin
pha lodng), cdAm mau bang bién phap co hoc (kep
clip), c&m mau bang liéu phap nhiét (46t APC) va
cam mau tai chd (b6t cdm mau Hemospray) [14].
Viéc st dung phuong phdp nao, don doc hay két
hop nhiéu phuong phap tuy thudc vao tinh trang
tén thwong, hiéu qua cdm mau cla phuong phép
da str dung cling nhu quyét dinh cda bac si néi soi.
Tiém adrenalin don doc dé cAm mau ¢ ti | tai xuat
huyét cao hon so v&i sir dung phdi hgp thém mot
phuong phap cdm méu khac [15]. Bén canh do6, kep

clip don doc lai la mét phwong tién cdm mau co hoc
c6 hiéu qua tét khi so sanh vdi tiém adrenalin don
ddc [16]. Vi vay, kep clip cdAm mau cé thé duoc st
dung don doc, con tiém adrenalin ludn can phai két
hop thém véi mot phwong phdp cdm mau khac. Cé
85,2% sb lan can thiép trong nghién ctru chi s&t dung
1 phuong phap cdm mau, 14,2% s dung 2 phuong
phap va chi cé 2 trwong hop (0,6%) phai st dung
dén 3 phwong phap cdm mau.

Ti |é thanh cdng trong cdm mau thi dau va cdm
mau lau dai trong nghién ctru clia ching tdi rat cao,
chiém lan luvot 100% va 99,1%. Diéu nay tuong dong
v@i nghién cru ciia Huynh Hiéu Tam va H6 Pang Quy
Diing trong loét da day — ta trang vdi lan luot 97,2%
va 91,7% [6]. Theo Choudari va cong su, ti |& nay lan
luot la 94% va 82,5% véi nhdm bénh ly loét [17]. Cac
phuong phap cdm mau dugc st dung trong XHTH
trén do v& gidn tinh mach nhu that bdi gidn tinh
mach thyc quan bang vong cao su va tiém Histoacryl
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vao bui gian tinh mach phinh vj déu |a nhirng ki thuéat
cho thdy kha ndng cdm mau thi dau va cdm mau lau
dai tot vdi ti 18 bién chirng thap dwoc thé hién qua
mot s& nghién clru cla Kang EJ va cdng su [18] va
Cordon JP va céng su [19]. Ca 2 phuong phap nay
déu d3 dugc khuyén cdo sir dung trong déng thuan
BAVENO 7 ndm 2021 trong x( tri cac bién chirng do
tang 4p clra [20]. Diéu nay cho thay gia tri cha ndi soi
can thiép cdm madu trong céc trwdng hgp XHTH trén,
dac biét [a XHTH trén nang.

V&i XHTH trén khong do v& gidn tinh mach,
Wong SK va cong sy d3 dua ra mot s yéu t6 cd thé
la nguyén nhan cla tinh trang tai xuat huyét sau can
thiép nhu huyét dp thap, hemoglobin < 10 g/dl, ¢6
mau tuoi trong long da day, 6 loét Ién hodc dang chay
mau & thdi diém ndi soi can thiép [21], Thomopoulos
KC va cdng su con chi ra 6 loét & mat sau hanh t3
trang va tai vi tri miéng néi cling cd ti 1& can thiép that
bai cao [22]. V&i XHTH trén do v& gian tinh mach, Xu L
va cong su cling dua ra mot sé yéu té dy doan doc lap
cho nguy co chdy mau tai phat sau thét bui gidn tinh
mach thyc quan bang vong cao su la lwong dich bang,
mtrc do lan rong clia gidn tinh mach, s vong that can
st dung va thoi gian prothrombin [23].

Phuong phap kep clip la phuong phap cdm mau
duoc st dung nhiéu nhat trong nghién cltu cla
chuing t6i, cling 1a phwong phap duoc st dung ch
yéu cho XHTH trén khéng do v& gidn tinh mach,
chiém td&i 52,6% tdng s6 lan can thiép, s6 clip trung
binh d3 sty dung 13 2,4 + 1,3. S6 clip trung binh d3 st
dung ciia mot s6 nghién ctru vé xuat huyét do loét
da day - ta trang cGa Chau Quéc S& va cdng su la
2,13 [24], Lai YC va cOng su la 3 [25]. Diéu nay la phu
hop véi nguyén nhan gay xuat huyét trong nghién
clru cta chung tdi chi yéu la loét da day - té trang
vdi 50,9% trudng hop. D6 véi 6 loét trén ndi soi,
ching toi dua vao phan do Forrest dé dua ra quyét
dinh can thiép. Nhitng 6 loét Forrest Ilb tré 1én la
nhitng & loét c6 nguy co chady mau va téi xuat huyét
cao [26], s& dugc tién hanh can thiép kep clip cdm
mau qua ndi soi. Trong nghién cru cla ching téi, &
loét Forrest Ib va lla chiém ti |é cao lan luvot 1a 40,3%
va 36,9%. Khong cé trudng hgp nao sau kep clip
xuat hién bién chirng cda can thiép nhu thdng hoac
chay mau thir phat. Laine L va McQuaid KR cling cho
thay khdng co sy khac biét cé y nghia thdng ké vé
bién chirng gitta nhdm diéu tri co can thiép va nhdm
chi diéu tri ndéi khoa don thuan [26].

Hinh 6. Hinh anh 6 loét Forrest Ilb mit trwdc hanh ta trang, trwdc va sau khi can thiép kep clip cAm mau

Phuwong phap that bui gidn tinh mach thuc
quan bang vong cao su duoc st dung trong nhém
XHTH trén do v& gidn tinh mach, duwgc s&t dung
nhiéu th& hai trong nghién ctru véi 33,7%. Néu
chi tinh riéng trong nhém XHTH trén do v& gidn
tinh mach, that gidn tinh mach thuc quan chiém
89,1% va tiém Histoacryl bui gian tinh mach phinh
vi chiém 10,9%. Ti |é can thiép v&i chdy mau tir
bui gidn tinh mach phinh vi trong nghién ctru cla
chung t6i cling twvong duong véi Gulamhusein AF,
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Kamath PS v¢i ti 1é chdy mau tlr gidn tinh mach da
day hang nam la 12% [27].

V@i tat cd cac phuwong phdp cdm mau duoc st
dung trong nghién cttru, khong cé truvong hop nao
xay ra bién chirng thing hay chay mau thi phat do
phuong phdp can thiép, diéu nay ndi lén tinh an
toan cla cac phuong phdp cdm mau trong ndi soi
tiéu hoa trén. Nhu cau truyén mau sau can thiép
chi chiém 2,3% va tat cd cac trudng hop déu trong
nhom bénh nhan cé xuat huyét tai phat.
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Hinh 7. Bénh nhan nam, 85 tudi, vao vién vi xuat
huyét tiéu hod mirc d6 ndng do loét xo chai hanh
ta trang (hinh trdi). That bai vdi tat cd phuwong phap
cam mau thong thudng. Phun bt hemospray, sau
can thiép mau ngung chay (hinh phai).

Trong nghién ctu cé 3 trwdong hop chiém 0,9%
phai thyc hién phau thuat. Trong truwdong hop th
nhat, bénh nhan cé & loét 4c tinh tai vi tri b& cong
nho, ndi soi [an dau chi cé thé tiém adrenalin cam
méu, khong kep dugc clip; sau d6 bénh nhan xuat
huyét tai phat du da duogc diéu tri ndi khoa tich
cyc va cé chi dinh phau thuat ma khong tién hanh
soi lan thir hai. Trudng hop th hai, bénh nhan cé
mot 6 loét 1&n Forrest la & hang vi phia bo cong nhd
lan qua géc bd cong nho, day 6 loét nham nhé va
hoai tlr nhiéu, ndi soi lan dau d3 kep 2 clip va tiém
adrenalin cdm mau; sau d6 tai xuat huyét va duoc
ndi soi lai [4n 2, 6 loét van tiép tuc chdy mau Forrest
la, dwoc kep 7 clip va tiém adrenalin cdm mdu
nhung van téi xuat huyét trd lai. Truong hop thir ba
13 b&nh nhan xo gan mat bu nang, vao vién trong bdi
canh phéi hop xuat huyét tir gian tinh mach phinh
vi GOV2 (theo phan d6 Sarin), bénh ly ndo gan giai
doan Il (theo West-Haven) va tén thuong than cap
kha ndng do mat mau, bénh nhan duwoc ndi soi tiém
Histoacryl vao bui gidn tinh mach phinh vi dé cam
maéu nhung sau dé tai xuat huyét trd lai sém va phai
chuyén sang can thiép mach.

Khéng co trwong hop nao t&r vong trong nghién
cru cta chung toi. Theo Chou YC va cong su, ti 1é

phau thuat va t&r vong sau can thiép la 5,1% va
2,6% [28]. Kep clip khéng thanh cong cé thé do kep
khéng ding t6n thuong, tudt clip do day & loét xo
chai hodc hoai t&r nhiéu hoac vi tri khé thuc hién.
DU vay, day van [a mot phuong phdp cdm mau an
toan, cé hiéu qua cdm mau cao gilp giam ti 1é xuat
huyét tai phat, ti 1&é phiu thuat va t&r vong. V&i XHTH
trén do v& gian tinh mach, nhdm bénh nhan thuwong
gap nhat 13 xo gan, day 1a nhdm bénh nhan nang vai
nhiéu béi canh phirc tap, thuong khé dy doan va
tién lwvgng kha ndng thanh céng clia ndi soi can thiép
cling nhu nguy co tai xuat huyét.

Trong nghién cttu cla ching téi cé nhiéu trudng
hop duoc st dung cac phuong phap cam mau kha
tan tién so véi bdi canh chung tai Viét Nam nhu
dét dong argon plasma (APC) véi 7,9% chl yéu cho
bénh nhan cé di san mach mau va bdt cAm mau
Hemospray véi 0,8% chi yéu cho nhitng bénh nhan
xuat huyét tir tén thuong ac tinh hodc d3 that bai
V@i cac bién phdp cdAm mau khéc. C6 1 trudng hop
trong nghién cru chay mdu tr chan chdé that bui
gidn tinh mach thuc quan cling dwoc cdm mau bing
dét APC va cho hiéu qud cdm mdéu tot. Day la mot
bi€n chitng hi€ém gép cla thd thuat nay va dét bang
APC d€ cam mau c6 thé |a mét lya chon don gidn ¢
hiéu qua cao [29].

Hinh 8. Hinh anh chdy mau tlr chan bui gian tinh
mach thuc quan d3 that, trudc va sau khi duoc dét
cam mau bang APC
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5. KET LUAN

Qua nghién cru 346 bénh nhan xuat huyét tiéu
hda trén dugec tién hanh ndi soi can thiép tai Trung
tam Tiéu hda - NGi soi, Bénh vién Trwong Dai hoc
Y - Dugc Hué, ching toi xin dwa ra mot s6 két luan
nhu sau:

- Tu6i trung binh clia d6i tugng nghién clru & Ira
tudi trung nién 55,6 + 17,9, véi ti 18 nam/ni¥ = 2,5.
Nguyén nhan xuat huyét: gian tinh mach thyc quan
35,5%, gian tinh mach da day 4,3%, loét da day — ta
trang 50,9%, rach tdm vi - thuwc quan 5,5%, di san
mach mau 2,6%, khac 1,2%.

- Cac phuong phap cam mau d3 st dung: That
gian tinh mach thuc quan 33,7%, chich Histoacryl
gian tinh mach phinh vi 4,1%, kep clip 52,6%, tiém
adrenalin 15,9%, dét APC 7,9%, phun Hemospray
0,8%, khac 0,3%. Cam madu ban dau thanh cong

100%, xuat huyét tai phat 2,3%, that bai cdm mau
lau dai 0,9%, chuyén phau thuat 0,9%. Nhu cau
truyén mau sau can thiép 2,3%.

6. KIEN NGH|

Cac ky thuat ndi soi can thiép cdm mau trong xuat
huyét tiéu hda trén qua nghién clru cho thdy an toan
va c6 hiéu qua cao trong diéu tri. V&i sy phat trién cla
cac ki thuat néi soi cling nhu bac s ndi soi can thiép
lanh nghé, ti & thanh cdng trong diéu tri xuat huyét
tiéu hda ngay cang ting, giam ti 1& s&r dung cac ki thuat
xam |an nhiéu va qua dé mang lai tién lwong tét hon
cling nhu duy tri dwoc chat lwgng séng cho bénh nhan.
Can tang cudng dao tao chuyén giao ki thuat ndi soi
can thiép cdm mau, dau tu trang thiét bi va maé rong
chi dinh trong 1am sang & tat ca cac bénh vién dé nang
cao hiéu qua diéu tri cho bénh nhan.
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