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Nghién ctru két qua ndi soi mat tuy ngwoc dong lay sé6i dng mat cha &

bénh nhan c¢é tuai thira quanh nhu Vater
H6 Dédng Quy Diing, Trén Pinh Tri*, Ng6 Phwong Minh Thudn®,
Tréin Céng Tryc’, Trinh Pham My Lé"
(1) Bénh Vién Cho Ray

Tém tat

Dat van dé: Noi soi mat tuy ngugc dong (ERCP) la mot th thuat dugc wu tién st dung trong diéu tri séi
Sng mat chd. Tuy nhién, hiéu qua va dd an toan ctia ERCP & cac bénh nhan c6 kém bat thuong giai phau la
tUi thira quanh nhu Vater van chua duoc nghién ciru day dd. Nghién ctru nay nham danh gid ti 1é thong nhd
thanh céng, két qua 18y séi OMC va tinh an toan clta thu thudt ERCP & bénh nhan séi OMC cé tui thira quanh
nhu Vater. P8i twong va phwong phap: Nghién cliru quan sét hiéu qua cia mot ki thuét, trén 140 bénh nhan
¢6 sdi OMC, cd tui thira D2 ta trang dwoc lam ERCP tir 1/1/2023 dén 31/12/2023 tai Khoa N&i soi, Bénh vién
Cho Ray. Két qua: Ti 1& thong nhi thanh cong sau [an 1 dat 95%, sau an 2 dat 99,3%; 1,4% chay mau trong
thd thuat. Ti 1é 1dy dugc séi dat 67,6%; 1ay soi < 10mm 13 94,6%, 1ay s6i 10-15mm 13 73,2%, |ay s6i 16-20mm
1a 23,8%, 1y s&i > 20mm |a 20%. Ti 1& 1dy duoc s6i & nhdm cé nhd nam & bo tdi thira 1a 68,6%, nha & canh tui
thira 13 100%, nht nam trong tui thira 13 55,6%. K&t luan: ERCP a3y s OMC & bénh nhan c6 tui thira quanh
nha Vater 1a thd thuat khd an toan, ti 1& théng nhi thanh cong cao. Ti 1& ERCP |8y s6i thanh cong & bénh nhan
¢4 nhi Vater ndm & bo tui thira va canh tai thira cao hon so véi bénh nhan cé nhi Vater ndm trong tui thira.

Tir khéa: ERCP, tui thira quanh nhu Vater, ERCP & tui thira.

Results of ERCP in the management of common bile duct stones in

patients with peri-ampullary diverticulum
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Abstract

Background: Endoscopic retrograde cholangiopancreatography (ERCP) is a preferred procedure in the
treatment of common bile duct stones. However, the efficacy and safety of ERCP in patients with anatomical
abnormalities such as peri-ampullary diverticulum have not been fully studied. This study aimed to evaluate
the rate of successfull papillary cannulation, the results of CBD stone removal and the safety of ERCP in patients
with CBD stones and periampullary diverticulum. Subjects and methods: Observational study of the efficacy
of a technique, in 140 patients with CBD stones and periampullary diverticulum underwent ERCP from January
1, 2023 to December 31, 2023 at the Endoscopy Department of Cho Ray Hospital. Results: The successful rate
of papillary cannulation after the first attempt was 95%, after the second attempt was 99.3%; 1.4% patients
had bleeding during the procedure. The stones removal rate was 67.6%; Removing stones < 10mm was 94.6%,
removing stones 10-15mm was 73.2%, removing stones 16-20mm was 23.8%, removing stones > 20mm were
20%. The rate of stones removal in the group with papilla located at the edge of the diverticulum was 68.6%,
papilla next to the diverticulum was 100%, papilla located within the diverticulum was 55.6%. Conclusion:
ERCP to remove CBD stones in patients with Peri-ampullary diverticulum was a fairly safe procedure with a
high success rate of papillary cannulation. ERCP procedure in patients with papillae located at the edge of the
diverticulum and next to the diverticulum had a higher rate of successful stone removal rate than those with
papillae located in the diverticulum.

Keywords: ERCP, peri-papillary diverticulum, ERCP in diverticula.

1. DAT VAN DE diéu tri cdc bénh ly dudng mat, tuy hon |a dung dé
N6i soi mat tuy ngwoc dong (ERCP) mdcdulamdt  chan doan. Tha thuat ndy tiém &n nguy co cac bién
th{ thuat it xam 1an nhung thudong duoc st dung dé  chirng nhu viém tuy, nhiém trung dudng mat, chay
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mau, thang. Tuy nhién, v&i nhirng lgi ich va hiéu qua
ma ERCP mang lai, it bién chirng so véi cac phuong
phép khéc va nhat 1a gidm nhu cau phiu thuat ciing
nhu ganh ning phau thuat cla nhitng bénh nhan soi
6ng mat ch(. Do dé ERCP 13 thu thuat dwoc wu tién
Iwa chon [1].

TUi thira D2 ta trang |a mot bat thuong giai phau
thuong gip, ti 1é tdi thira nam canh nha Vater tir
0,16% dén 22% tuy thudc vao cach tiép can chan
dodan va nghién clru, ti 1é bénh nhan mac tdi thira
tang theo tudi [2]. TUi thira quanh nhd Vater ciing 13
mot trong nhirng diéu kién thuan lgi dé hinh thanh
s6i 6ng mat chd (OMC) [3], [4]. B4t thuwong giai phau
nay gay ra nhirng thach thic trong viéc thong nh,
cling nhu can thiép co vong dé 1ay s6i OMC. Vi vay,
ching tdi ti€n hanh nghién ctu nay véi muc tiéu:
Panh gid ti 1é thdng nhu thanh cong, két qua 13y soi
OMC va tinh an toan cla thd thut ndi soi mat tuy
nguwoc dong |dy sdi 6ng méat chi & bénh nhan cé tui
thtra quanh nhu Vater.

2. DOI TUQNG, PHUONG PHAP

2.1. Ddi twong nghién ciru

Tat ca bénh nhan cé séi 6ng mat cha, tdi thira
quanh nhu Vater duwgc lam néi soi mat tuy nguoc
dong tai Khoa No&i soi, Bénh vién Cho Ray, tu
1/1/2023 dén 31/12/2023.

2.1.1. Tiéu chuén chon bénh: bénh nhan cé soi
OMC, cé tui thira quanh nhu Vater.

2.1.2. Tiéu chuén logi trir: bénh nhan dang dung
thuéc chéng déng mdau chuwa ngung dd thoi gian,
hodc c6 r6i loan déng mau chua dugce diéu chinh.
Bé&nh nhan c6 bénh hd hap tim mach ning khéng thé
kéo dai cudc soi, bénh nhan d3 phau thuat duong
tiéu hoa trén.

2.2. Thiét ké nghién ciru: nghién clru quan sét
hiéu qua clta kj thuat diéu tri.

2.3. Phurong tién thuc hién

Hé théng ndi soi, may ndi soi nhin nghiéng
Olympus TJF 170, TJF 190, ngudn sang Exera CV 170,
CV 190. Méy C-Arm Radius KMC 950 ; mdy cat dot
ERBE 200D.

Dung cu ndi soi: 6ng thdng (catheter), dao cét
co vong, dao kim, day dan, cac loai Stent 7Fr, 8,5Fr,
10Fr, bd dat Stent, béng nong co vong, ro kéo soi,
bdng kéo sdi. ThuSc can quang tan trong nwdc.

2.4. Qui trinh thyc hién

2.4.1. Chudn bj bénh nhén:

Tat cd bénh nhan déu duogc chup CT scan hodc
MRI bung xac dinh cé s6i OMC.

Cac xét nghiém can lam trudc thd thuat gém :

Cong thirc mau, chirc nang déong mau, men gan,
Bilirubin mau, do dién tim va chup phim phéi. Cac
réi loan ddng mau déu duwoc diéu chinh truéc thd
thuat. Tat ca bénh nhan dwoc thdm kham, hdi tién
str, bénh str, hoi chan truwdc tai khoa ndi soi dé cd
chi dinh dung.

Tu van, gidi thich cho bénh nhan va ngudi nha vé
thu thuat, cac bién chirng c6 thé xay ra. Bénh nhan
hodc ngudi nha ky cam két don y tham gia thd thuét.

Tat cd bénh nhan déu dwoc nhap vién, st dung
khang sinh du phong va nhin &n it nhat 8 tiéng trudc
thd thuat.

2.4.2. Cdc budre tién hanh

Bé&nh nhan nam sap hoac nghiéng trai trong sudt
qua trinh thyc hién tha thuat.

Bénh nhan duogc tién mé nhe véi Fentayl va
Midazolam, theo doéi sinh hiéu qua Monitor trong
sudt qua trinh thyc hién tha thuét.

Pua may soi dén D2 ta trang, ti€p cin nhu Vater.

Dung dao cat co vong hodc catheter thong vao
duong mat.

Bom thudc can quang vao dwdng méat, chup hinh
duwdng méat chan doan.

Tién hanh can thiép diéu tri: cat co vong, nong
co vong, dung ro hodc bong kéo séi, hodc dat stent
duong mat.

Ky thuat cat co vong oddi: sau khi théng vao
duong mat, st dung dao cét co vong ludn guidewire
dan vao duong méat, dao cat co vong duoc ndi vdi
dong dién va may cat d&t bén ngoai bénh nhan, tién
hanh cat co vong va quan sat dudi man hinh noi soi
dé kiém soat vj tri cat, tranh gay thing do cit co
vong cling nhu quan sat chay mau trong qua trinh
cat co vong.

Ky thuat nong co vong: lya chon kich thudc bong
nong phu hop vdi dé dan clda doan cudi OMC. Sau
khi théng vao dudng mat hodc cat co vong oddi, st
dung béng nong ludn vao guidewire dan vao duong
mat, qua sat dudi man tang sang dé dam bao béng
nong vao dung vi tri (tranh soi ket gitra bong nong va
duong mét, tranh bong nong con & ndng bén ngoai
duong mat hay vao qua sau bén trong dudng mat).
Sau d6 ti€n hanh bom thudc cdn quan vao béng nong
(bom cham). Bom thudc d& bong nong dan cho dén
khi bdng nong ddn hét, quan sat dudi man tang sang
va man hinh ndi soi dé kiém soat d6 dan cla bdng
nong va kiém soat bién chirng (thing, chay mau).

Theo ddi sau thd thuat & phong héi strc sau thi
thuat tai khoa Ndi soi. Danh gid cac bién chirng trong
va sau thd thuat nhu chdy mau, thang.
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3. KET QUA NGHIEN cU'U
3.1. Pic diém chung ciia nhém nghién ciru
Téng s6 ca nghién ciru gdm 140 bénh nhan, tudi trung binh: 72,02 + 12,04 tudi; tudi thap nhat 43 tudi;
tudi cao nhat 97 tudi.
3.2. Ti lé thanh cdng va bién chirng cla thi thuat
3.2.1. Ti lé théng nh( thanh céng
Bang 1. Ti |é théng nhu thanh cong

Théng nha Sau 1 lan: n, (%) Sau 2 lan: n, (%)
Thanh cang 133 (95%) 139 (99,3%)
Khéng thanh céng 7 (5%) 1(0,7%)

Tong 140 (100%) 140 (100%)

Ti lé théng nhu thanh cdng sau [an dau dat 95%, sau 2 [an dat 99,3%.
3.2.2. Ti Ié bién chirng trong va sau tha thudt
Bang 2. Ti 18 bién chirng trong va sau thd thujt

Bién chirng n Tilé %
C6 (chay mau) 2 1,4
Khong 137 98,6
Téng 139 100

C6 98,6% bénh nhan khéng cé bién chirng trong va sau tha thuat. 2 trwdng hop 13 bién chirng chdy mau
trong tha thuat, can thiép chich cdm mau.
3.3. K&t qua I3y s6i 6ng mat chu
3.3.1. Ti Ié kich thwéc s6i OMC
Bang 3. Ti |é kich thudc s6i OMC

Kich thuéc séi n Tilé %
<10mm 37 26,6
10 - 15mm 71 51,1
16 - 20mm 21 15,1
>20mm 10 7,2
Téng 139 100

Bénh nhan cé séi tlr 10-15mm chiém ti 1& cao nhat 71/139(51,1%); tiép theo |a sdi < 10mm, chiém 37/139
(26,6%); tir 16-20mm chiém 21/139 (15,1%); thap nhat 1a nhédm cé séi >20mm, chiém 10/139 (7,2%).
3.3.2. Ti Ié Idy dworc s6i OMC
Bang 4. Ti 1& 13y duwoc s6i OMC

n Tilé%
Lay dugc soi 94 67,4
Khong lay dugc séi (dat Stent) 45 32,4
Téng 139 100

C694/139 (67,4%) bénh nhan |1ay duwogc s6i OMC, 32,4% trwong hop khong 18y dugc s6i OMC, can dat stent
dan luu mat.
3.3.3. Ti Ié Idy s6i OMC theo kich thuwdrc séi
Bang 5. Ti & 14y sdi OMC theo kich thudc séi

Kich thwéc soi LAy soi Pt stent Tong

<10mm 35 (94,6%) 2 (5,4%) 37 (26,6%)
10 - 15mm 52 (73,2%) 19 (26,8%) 71 (51,1%)
16 - 20mm 5 (23,8%) 16 (76,2%) 21 (15,1%)
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>20mm 2 (20%)

Téng 94 (67,6%)

8 (80%)
45 (32,4%)

10 (7,2%)
139 (100%)

S6i OMC < 10mm cd ti 1& 18y sdi dat cao nhat (94,6%); 73,2% bénh nhan cé s6i OMC tir 10-15mm |8y dugc
s0i qua ERCP; 23,8% bénh nhan ¢ séi OMC tir 16-20mm |4y dwoc séi; vdi sdi > 20mm, chi cé 2/10 bénh nhan
|8y dwoc sbi. 2 bénh nhan s6i OMC < 10mm khéng |18y dwoc séi do ¢ hep doan cudi OMC.

3.3.4. Ti Ié can thiép co’ vong dé€ Idy séi

Bang 6. Ti |& can thiép co vong dé 13y séi

Kich thwéc soi Can thiép co’ vong dé lay soi Tong
Cét co’ vong Cit va nong co’ vong

< 10mm 28 (77,1%) 7 (22,9%) 35

10- 15mm 29 (55,8%) 23 (44,2%) 52

16 - 20mm 0 5 (100%) 5

> 20mm 0 2 (100%) 2

Téng 57 (60,6%) 37 (39,4%) 94 (100%)

77,1% bénh nhan cé séi < 10mm, chi can can thiép cit co vong dé 13y séi, 7 trudng hop can can thiép cit
va nong co vong dé 13y sbi < 10mm. Tat cd bénh nhan cé kich thudc sdi 16-20mm va > 20mm déu duoc cit

va nong co vong dé |ay soi.

3.3.5. Ti lé Iy dworc séi & bénh nhén c6 va khéng cé bét thweng doan cuéi OMC
Bang 7. Ti I& 14y dwoc sdi & bénh nhan ¢ va khéng cé bat thwong doan cudi OMC

Tinh trang 1y dwg'c s6i OMC

Bat thud'ng doan cudi OMC (hep)

Co Khong

Lay duoc séi OMC
Khéng lay duoc sbi (dat stent)
Téng

2 (15,4%)
11 (84,6%)
13 (100%)

92 (73%)
34 (27%)
126 (100%)

Chi 2/13 (15,4%) bénh nhan cé bat thudng doan cudi OMC cé thé 1y dugc soi, day |a nhitng trwdng hop

s8i nhoé (< 10mm va doan hep ngén, < 1cm).

3.3.6. Vi tri nhu so vdi tui thira va ti 1€ ldy dworc séi

Bang 8. Vi tri nhi so va&i tui thira

Vi tri nha Tong
B0 tui thira Trong tui thira Canh tui thira
Lay dugc sdi 80 (68,4%) 10 (55,6%) 4 (100%) 94
Khong lay duoc séi 37 (31,6%) 8 (44,4%) 0 (0,0%) 45

(dat stent)

Téng 117 (100%%)

18 (100%)

4 (100%) 139 (100%)

117 (84,2%) bénh nhan c6 nhd Vater ndm & bo tii thira, 12,9% bénh nhan cé nhi Vater nam & trong tui
thtra, 4% bénh nhan cé nhi Vater ndm & canh tui thira. Ti 1€ 18y duoc sdi & nhdm cé nhi Vater ndm & bo tui
thira va canh tui thira cao hon so véi nhém cé nhi Vater nam & trong tui thira.

4. BAN LUAN

Nghién cru cta chung tdi gdm 140 ngudi, tudi
trung binh 13 72,02 + 12,04 tudi. Cac nghién cru cho
thay tui thira quanh nhu vater thudng xay ra & ngudi
|&n tudi, va cé lién quan chit ché véi sdi ng mat chi
[5]. C6 thé do su suy yéu cla co thanh rudt, sy suy
giam cla nhu déng rudt va sy & dong cla cdc chat
trong long rudt & ngudi cao tudi la cac yéu t6 thuan

loi gy nén tinh trang nay [5].

O bang 1 cho thay, ti 1& théng nhd thanh cong
sau [An mot dat 95%, sau lan hai dat 99,3%. Theo
Alizadeh AHM va cdng sy, nghién clru trén bénh
nhan sdi OMC duwgc lam ERCP, ghi nhan s6i OMC &
bé&nh nhan cé tui thira cao hon dang ké so véi bénh
nhan khéng cé tui thira, ti 1& théng nhu that bai &
bénh nhan co tui thira cao hon so vdi nhém khong
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6 tui thira [6]. Tuy nhién, trong nghién ctu ngau
nhién cé d6i chirng trén 1089 bénh nhan duoc lam
ERCP cd tui thira quanh nha Vater cho thay: sy hién
dién cua tui thira khdng anh huwdng dén sy thanh
cong cla thd thuat, cling nhu ti [& cit co vong va
|4y sdi cda tha thuat ERCP. Tuy nhién, th&i gian thye
hién thu thuat & bénh nhan cd tui thira lau hon cd y
nghia so v&i nhom chirng (p=0,001) [7]. Theo nghién
clru ctla Omar MA trén hon 1000 bénh nhén, chia
lam hai nhdm, cé tai thira va khdng cé tui thira, két
qua cling cho thay ti I& thdng nhid thanh cong & ca
hai nhém tuong dwong nhau. Nhung nhdom bénh
nhan cd tui thira quanh nha Vater cé ti 1é thong nha
khé cao hon va th&i gian thong nha cling nhu thoi
gian thyc hién thd thuat l1au hon so v&i nhém khong
6 tii thira quanh nha Vater (p=0,001) [8]. C6 thé
ndi tui thira quanh nhu Vater khong lam giam ti lé
thanh cdng cha thd thudt ERCP nhwng doi hdi nhiéu
ky nang théng nhd, thoi gian thong nhi [au hon.

Trong nghién clru cla chdng t6i co hai trudong
hop chay mau trong thd thuat, cdn can thiép chich
cam mau (bang 2). Trong mo6t phan tich téng hop cua
tac gia Akeydin M va céng su trén 864 bénh nhan cé
tui thira quanh nhu Vater duoc lam ERCP, trong dé
€6 92,1% bénh nhan la séi OMC thi c6 848 (98,1%)
bénh nhan khdéng cé bién chirng, 2 (0,34%) truong
hop nhiém trung dudng mat, 1 (0,17%) truong hop
nhiém trung dwong mat va 1 (0,17%) truong hop
chady mau sau thd thuat [1]. Theo nghién clru cla
Kim KH, Kim TN vé k&t qua nong bdng I&n dé |3y séi
6ng mat chu & bénh nhan c¢é tui thira quanh nhu
Vater cho thay cat co vong mot phan két hop nong
co vong bang bdng 13 thl thuat an toan, khong cé
bién chirng ndng nhu t&r vong, thdng, chdy mau
nang, cé 5/93 truong hop bénh nhan cé chay mau
nhe, khéng can can thiép diéu tri truyén mau, 7/93
trwong hop viém tuy sau thu thudt. Khéng co sy
khéc biét vé ti |é chdy mdu va viém tuy sau thi thuat
gilta nhom c6 tui thira quanh nha Vater va nhédm
khéng cé tui thira [9]. Diéu nay cho thay ERCP trén
bénh nhan cé tui thira quanh nha Vater 1a mét thd
thuat an toan.

Ti 1& 18y duwoc sbi trong nhdm nghién clru cua

chuing téi la 67,6%. S&i OMC < 10mm c6 ti |é |13y séi
dat cao nhat (94,6%); 73,2% bénh nhan cé s6i OMC
tlr 10-15mm 18y duogc soi qua ERCP; 23,8% bénh
nhan cé s6i OMC tlr 16-20mm a8y dugc soi; vdi séi
> 20mm, chi ¢4 2/10 bénh nhéan Iy duogc so6i (bang
4,5). Nghién cru cat va nong co vong bang béng dé
l&y sdi OMC kich thuwdc tir 10 - 22mm (trung binh
15mm) cla tac gid Mootien GAP, Hanumantharaya
D, ghi nhan két qua 14y duogc séi & 93%, mot trudng
hop 18y s6i khéng thanh cong & bénh nhan cé séi
22mm [3]. Day I3 két qua 13y sdi & tat ca cac bénh
nhan cé tui thira va khéng cé tui thira. Mot nghién
cru khac cla tac gia Nakhli A va cong sy nghién ctru
trén 181 bénh nhan cé sdi 6ng mat chd, trong dé
c6 19,3% trwong hop cé tui thira quanh nhu Vater
(4,4% nhid nam trong tui thira, 14,9% nhw ndm canh
tui thira). Ti 1& 18y dwoc soi dat 61,5%, nhi nam trong
tui thira cé lién quan dén viéc that bai 1ay séi [10].
Trong nghién ctru cda chung téi, ti 1& 18y dwoc soi
& nhém cé nhi ndm & bo tdi thira va canh tui thira
cao hon nhém cé nhi nam trong tui thira, 68,4% va
100% so vdi 55,6% (bang 8).

Theo nghién clru cta Omar MA trén hon 1000
bénh nhan, chia lam hai nhdm, c¢6 tui thira va khéng
c6 tui thira, két qua cho théy, ti 1& 18y sdi thanh céng
& nhém 6 tui thira quanh nha Vater dat 82,4%, thap
hon so v&i nhom khong cé tui thira (82,4% so vai
92,9%) [8].

Két quad ERCP thanh céng khéng chi cé théng nha
thanh cdng ma con bao gébm ca két qua diéu tri, trong
dé co 18y sdi ng mat chll. Viéc 18y séi I&n cb thé khé
khan do & nhirng bénh nhan cd tudi thira quanh nha
Vater do tui thira lam thay d&i giai phau va mot phan
han ché cat nhi do lo ngai nguy co thing & nhitng
bénh nhan nay [11].

5. KET LUAN

ERCP |4y s6i OMC & bénh nhan cé tui thira quanh
nhu Vater |3 tha thuat kha an toan, ti 1é théng nha
thanh céng cao. ERCP cé ty |1& |dy séi thanh cong cao
hon & cac bénh nhan cd nhd vater ndm & bo tai thira
va canh tui thira so véi bénh nhan cé nhi ndm trong
tai thira.
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