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1. PAT VAN DE

Xo gan la mét bénh ly thudng gap trong
cac bénh ly duong tiéu hdéa & tat ca cac nudc trén
thé gidi. Bénh xa gan anh hudng dén hang tram
triéu ngudi trén thé gidi va co6 xu hudng ngay

TOMTAT

Muc tiéu: Danh gia két qua budc dau trong nut tac bui
gian TMPV qua dudng xudi dong trén bénh nhan xa gan cé
xudt huyét tiéu héa.

Déi tugng va phuong phap: 7 bénh nhan (BN) dugc chan
doan xo gan cé xuat huyét tiéu hoa do vé bui gian TMPV tirthang
06/2020 dén thang 03/2021 dugc can thiép nut tac bui gian xudi
dong. Bénh nhan dugc danh gia tinh trang bui gian trén ndi soi,
cat 16p vi tinh da day (CLVT /MSCT) trudc can thiép, danh gid hiéu
qua ngay sau can thiép trén hinh anh chup mach s6é hoa xoa nén
DSA (Digital Subtraction Angiography) va cai thién trén lam sang.

K&t qua: 7 BN vai chan doan xa gan cé xuat huyét tiéu
hoa do v& bui gian TMPV dugc can thiép xudi dong qua da,
trong do6 c6 02 BN dugc can thiép két hop ca 2 phuong phap
nut tac ngugc dong vai ho trg ctia du ndt mach - PARTO (Plug-
assisted Retrograde Transvernous Obliteration) va xudi dong
ATO (Antegrade Transvernous Obliteration). Két qua tat ca cac
nhanh nuoi déu dugc nut tac trén hinh anh DSA, khéng cé
trudng hop nao xuat huyét tiéu hda cap trong vong 3 ngay
sau can thiép. Khong co truéng hgp nao xuat huyét tiéu hda
tai phat, déu xuat vién sau 7 ngay. C6 3 BN di kham lai sau 1
théang, 3 thang dugc néi soi va chup MSCT cho thay gidm tinh
trang gian TMPV, khong con xuat huyét tiéu hoéa.

Két ludn: Can thiép xudi dong la phuong phap hiéu qua
& nhitng bénh nhan cé gian vé TMPV nhung khong cé shunt
vi than hodc shunt vi than bién déi khong thé thuc hién don
thuan ky thuat ngugc dong.

Tu khéa: Bui gidn tinh mach phinh vi, ndt tdc xudi dong,
nut tdc nguoc dong, shunt vi than.

cang gia tang, la ganh nang cho nén kinh té va
xa hoi. Xuat huyét tiéu héa do tang ap luc tinh
mach clra (TALTMC) la xuat huyét do v& bui gian
tinh mach thuc quan (TMTQ), da day hoac hanh ta
trang ma trong do6 phan I6n la do v& gian TMTQ.
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Day la mét trong nhiing bién ching chinh ctia xo
gan, thudng nang va co ty 1é ti vong cao. Gidn TM
da day thuc quan xuat hién & gan 50% bénh nhan
xd gan. Gian TM da day it phd bién hon gian TM
thuc quan, xuat huyét do gian TM da day chiém
10-30% cac truong hop xuat huyét. Tuy nhién ¢
35 dén 90% bénh nhan xuat huyét da day xuat
huyét lai vGi bénh nang hon va nguy co ti vong
cao hon [1].

C6 nhiéu phuong phap dugc st dung diéu
tri gian TM da day nhu sit dung béng chén, tiém
X0 qua ndi soi, phau thuat va dién quang can
thiép. Can thiép dién quang bao gém: tao luéng
thong ctia cha (TIPS - Transjugular Intrahepatic
Portosystemic Shunt), nat tac TM ngugc dong
quashuntvithanvanuttacbuigianTMxuoidong
(ATO). Mac du ATO khong phai la lua chon dau
tién vi su xam lan qua gan, qua lach, nhung déi
v@i nhiing BN khong cé shunt than-da day hoac
shunt than-da day khéng phu hgp dé lam PARTO
(kich thudc shunt qua 16n, shunt nhé khong phai
la ngudn dan luu chinh cdia bui gian...) thi ATO la
phuong phap gan nhu duy nhat. ATO cai thién
dugc dong mau qua gan, va dugc ching minh
cai thién dugc chiic nang gan bao ton [2]. Bénh
vién Bach Mai la co s& dau nganh trong ca nudc
véi nguon BN xa gan nhiéu va c6 day da cac
trang thiét bi va vat chat dé chan doan va diéu tri
bién ching gian TM da day. Chung t6i thuc hién
nghién ctu nay véi muc dich nham danh gia hiéu
qua budc dau ctia phuong phap can thiép xubi
dong qua da trong diéu tri gian tinh mach da day
trén bénh nhan xa gan.

NGHIEN CUU KHOA HOC

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi tuong va théi gian nghién ciru

Nghién cttu chon mau thuan tién. Bénh
nhan dugc chan déan xo gan TALTMC c6 xuat
huyét do bui gian TM da day dugc chup MSCT
va can thiép nat bui gian TM bang phuong
phap xudi dong tai Bénh vién Bach Mai trong
khoang thaoi gian tir thang 6/2020 dén théng
3/2021.

2.2. Chi dinh va chéng chi dinh

- Chi dinh: Gian TM da day c6 nguy co vé:
trén hinh anh noi soi thay cac bui gian 16n, co
cac diém xung huyét hoac loét khu trd va tién
trién nhanh hoac gian TM da day da vé: tai dién
nhiéu 1an hodc khong kiém soat dugc bang
diéu tri ndi khoa, ndi soi can thiép

- Chéng chi dinh khi c6é mét trong cac tinh
trang sau: di Ung thudc can quang; suy than:
creatinin huyét thanh > 1.5 mg/dl; ¢6 chuéng
muc d6 nhiéu, tai dién do TALTMC; dang c6
gian TM thuc quéan ndng, tién trién.

2.3. Ky thuat thuc hién

- Phuong tién can thiép: May chup cat
I6p vi tinh da day; hé thong chup mach DSA;
bdé dung cu can thiép: Sheath 5F-6F, Guide
wire: 0.035", Catheter: Cobra 4-5F, Progreat 2.7F,
vat liéu tdc mach :dung dich keo histoacryl va
lipiodol, Spogel, Amplatzer Plug, Coil
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- Quy trinh ky thuat
a) Trudc can thiép:

BN dugc chup CLVT da day: phan tich ban
dé mach mau, danh gia bui gian, cac nhanh
dén tirhé cta (TMvi trdi, TM vi ngan, TM vi sau),
cac TM dan luu, cac ludng shunt cia chu (néu
€0) va dugc phan loai theo Kiyosue [3]

Phan loai theo TM dén:

-Type 1: mét TM dén duy nhat

-Type 2: nhiéu TM dén

ingle shunt

Single shunt

Type A Type B
(a)

Inflow pathway based

Multiple afferent veins

Single afferent vein

+
small collaterals
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-Type 3: giébng loai 2 nhung c6 thém nhiéu
TM dén nho néi véi TM di

Phaén logi theo TM di:

-Type A: c6 mot shunt duy nhat

- Type B: c6 mét lubng shunt va nhiéu TM
nho

- Type C: c6 nhiéu shunt: vi than va shunt
vi chu

- Type D: ¢6 nhiéu TM di ma khéng quan
sat thay lubng Shunt

No shunts

Multiple shunts

Type C

Type D

Single/multiple afferent veins

Afferent vein
contiguous with
shunt but not varices

Type 3

Hinh 2. Phan loai Kiyosue

BN dugc lam xét nghiém chuc nang gan:
Billirubin truc tiép / toan phan; Albumin; Tinh
trang dich 6 bung: néu c6 phai diéu tri dich.
Dong méu: PT%, INR, APTT, tiéu cau

b) Ky thudat can thiép

BN tu thé nam ngua, sat khuan vung da
quanh vi tri dudng vao. Gay té tai ché bang
lidocain 2%, dung kim Angiocath choc vao
nhanh TM cta vi tri phan thuy / TM ron / TM lach
dudi huéng dan siéu am. Dung day dan 0.035
inches tiép can va dat sheath 5-6Fr vao nhanh

TM dudng vao. Dung 6ng thong Cobra/vetebral
5Fr tiép can dén tinh mach lach, chup toan bo
hé thong TM clfa, chon loc g6c cac nhanh nudi,
chon loc tling nhanh nudi bang vi 6ng théng
2.6Fr (2.7Fr), chup sau dé nut tac ting nhanh
bang keo sinh hoc. Sau khi tdc méi cuéng nuéi
déu chup kiém tra lai, chd y vi tri bui gian TM da
day va cacTM dan luu truc tiép ra khoi bui gian.

Poéng dudng vao: ST dung spongel/ dung
dich histoacryl: lipiodol tuy tung truéng hop cu
thé
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Siéu am kiém tra tai vi tri choc: xem c6 dich
quanh gan hay khéng. Bang tai vi tri choc.

¢) Theo dé6i sau can thiép

Theo déi tinh trang ndbn mau va di ngoai
phan den, mach, huyét ap, tinh trang dau bung,
sOt néu cé. Noi soi danh gia tinh trang niém
mac, tinh trang chdy mau trén nhiing BN cé
nguy co.

NGHIEN CUU KHOA HOC

3. KET QUA

Tu thang 6/2020 dén thang 3/2021, chung
toi da thuc hién ky thuat ATO tai trung tam dién
quang Bénh vién Bach Mai trén 7 BN v6i 4 BN xo
gan do viém gan B (VGB), 3 BN xd gan do rugu;
3/7 BN c6 ung thu gan; 6 BN Child A va 1 BN
Child B; 5/7 BN gian TM da day d6 3 va 2/7 BN
gian TM da day d6 2 trén ndi soi.

Bang 1. Danh sach bénh nhén can thiép tir thang 6/2020 dén thang 3/2021

STT | Giéi | Tudi | VGB Udng | Ungthu | Child | GianTM | Phan loai Kiyosue
rucu gan Pugh | daday trén MSCT
1 Nam | 63 Co Khong Co A P63 2A
2 NG 60 | Khong (@) Khéng A bo3 1D
3 Nam | 67 co Khong co A b6 3 2D
4 Nam | 58 | Khéng (@o) Khéng B D63 2D
5 Nam | 57 co Khéng Cco A Do 2 2D
6 Nam | 45 (@) Khéng Khéng A bo3 2A
7 Nam | 50 | Khdng (@) Khéng A D62 2D

Trong téng 7 BN thi c6 4/7 BN dugc phan loai
typ 2D theo Kiyosue, hinh anh khong khac biét
so véi phim chup CLVT; 2 BN thuc hién két hgp ky
thuat ATO va PARTO déu c6 shunt vi than va dugc
phan loai typ 2A theo Kiyosue, 5 ca chi thuc hién
ky thuat ATO déu dugc phan loai typ D.

1 BN c6 dudng vao tir TM rén do TM cuia
nhanh ha phan thuy nhé va nhu mé gan qua xa
khé tiép can

6/7 BN st dung dung cu tac mach la

Histoacryl: lipiodol (ty 1& 1:4 hoac 1:5)

6/7 BN thoi gian can thiép 1Th30 phut va
1h45 phat déu dudi 2 tiéng

7/7 BN déu khoéng cé xuat huyét tiéu hoa
(XHTH) trong vong 3 ngay va déu dugc ra vién
trong vong 7 ngay sau can thiép.

C6 3/7 BN téi kham trong vong 1-3 thang
déu la cac bénh nhan ung thu gan va déu
khong cé tinh trang XHTH téi dién, hinh anh bui
gian TM trén MSCT gidm

Bang 2. Ky thuat va hiéu qua can thiép budc dau

STT| Phan |DPuong | Ky Vatliéu | Thoi | XHTH | Ra Tai Tinh | Hinh
loai vao | thuat gian | cap | vién | kham | trang | anh
Kiyosue két can | trong | trong XHTH | MSCT
trén hop thiép 3 vong bui
DSA ngay 7 gian
ngay ™
TM ctia Histoacryl: 1h4s
1 2A +TM | PARTO | lipiodol (ty .. | Khdng | Co C6 | Khdéng | Giam
dui e1:s) | Pt
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Histoacryl: >h30
2 1D TM ctia lipiodol ht Khong | Co Khéng
tyle1:s) | P
Histoacryl: .
3 2D TM ron lipiodol 1h4,5 khong co Cé6 | Khdéng | Giam
) i phut
(ty 1€ 1:4)
Histoacryl: 1h30
4 2D TM ctra lipiodol .. | Khéng | C6 | Khdng
) phut
(ty 1€ 1:4)
Histoacryl: 1h30
5 2D TM ctra lipiodol .. | Khéng | C6 Cé6 | Khdéng | Giam
) i phut
(ty 1€ 1:4)
TM ctlia .
6 | 1A | +m |prro| Ot TS s | 6 | Khong
.. Spogel phut
dui
Histoacryl: 1h30
7 2D TM ctia lipiodol hat Khong | Co Khéng
tyle1:4) | P
3.1.Ca bénho01

Bénh nhan nam 50 tudi vao vién vi nén mau, di ngoai phan den vai tién st xa gan rugu dugc
chan doan Gian TMTQ d6 Ill - Gian TMPV d6 Il - X& gan Child Pugh A do rugu.

Hinh 3. (A): Hinh anh néi soi gian TMTQ dé Ill — Gidn TMPV @@ Il. (B): MSCT trudc can thiép, bénh
nhdn c6 shunt vi than dudng kinh nhé 5mm khéng théng véi bui gian, bui gidn duoc cdp mdu tir TM vi
trdi va TMvingdn. Phan loai typ 2D theo Kiyosue. (C): Can thiép xuéi dong, dudng vao TM ctia phdi, chup
TM ctra dui DSA thdy nhdnh nudi gém TM vi trdi va TM vi ngdn, khéng c6 shunt vi thdn. Nat tdc lan luot
TM vingdn va TM vi trdi bdng dung dich histoacryl: lipiodol ty ¢ 1:5.
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3.2. Cabénh 02

Bénh nhan nam 58 tudi vao vién vi ndbn mau, di ngoai phan den véi tién st xa gan viém gan B
dugc chan doan Gian TMTQ dé lll - Gian TMPV d6 Il - Xo gan Child Pugh A do rugu.

Hinh 4. (A): Hinh anh néi soi gian TMTQ dé Ill — Gian TMPV dé Il. (B): MSCT truéc can thiép, BN
khéng c6 shunt vi thdn, bui gian dugc cdp mdu tor TM vi sau, TM vi ngdn. Phén loai typ 2D theo Kiyosue.
(C): Hinh anh MSCT sau can thiép 1 thdng vdt liéu can thiép dong tai TM vi sau va vingdn. (D): Hinh dnh
néi soi gian TMTQ d¢ Il — Gian TMPV dd | sau 1 thdng can thiép.

Can thiép xu6i dong ATO la mét bién phap can thiép nut bui gian cé hiéu qua trong nhiing
trudng hgp BN khéng c6 shunt vi than.

3.3.Ca bénho03

BN n(t 60 tudi vao vién vi ndén mau, di ngoai phan den vdi tién s xa gan rugu dugc chan doan
Gian TMTQ &6 Il - Gian TMPV d6 Ill - Xo gan Child Pugh A do rugu.

Hinh 5. (A): Hinh dnh néi soi gidn
TMTQ dé lll - Gidn TMPV @g Ill. (B):
MSCT trudc can thiép, BN khong
c6 shunt vi thdn, bdi gidn dugc
| céip mdu tr TM vi trdi. Phan logi
typ 1D theo Kiyosue. (C): Can thiép
xubi dong, dudong vao TM cla
phai. Nat tdc TM vi trdi bang dung
dich histoacryl: lipiodol ty Ié 1:5.
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Hinh 5 (tiép theo). (D): Két thiic thd thudt tién hanh déng dudng vao béng 1 ddi spogel dua qua sheath, tuy
nhién khirt sheath thdy con ddi spogel trong Iong sheath. BN tut huyét dp, siéu dm thdy dich mdu quanh gan.
Tién hanh choc TM cua trdi, tiép cdn nhdnh phdi cdm mdu béng keo. (E): Sau dé tién hanh déng dudng ra bang
hén dich keo. (F): MSCT sau can thiép dong héa chdt nut mach tai bui giéin va nhdnh TMC phdi va trdi.

Ban dau chuing t6i tién hanh dong dudng ra
bang phuong phap thuong dung (st dung 1 dai
spongel), tuy nhién ngay sau d6 BN c6 biéu hién
kho chiu, nhip tim tang, huyét ap tut, kiém tra lai
trén siéu am mau phat hién cé dong chay tu vi tri
choctinh mach clra, cho thay BN dang co tinh trang

3.4.Ca bénh 04

mat mau cap, can xtr ly dudng vao bang hén dich
keo sinh hoc va lipiodol. Déi v6i nhiing bénh nhan
xa gan, nhu mé dan hoi kém, PT thap, tac dudng
vao bang spongel van c6 nguy co rat cao chdy mau
lai, khi d6 strdung hén dich keo sinh hoc histoacryl
va lipiodol dem lai an toan han cho can thiép.

Bénh nhan nam 58 tudi vao vién vi ndn mau, di ngoai phan den vdi tién st xo gan rugu dugc
chan doan Gian TMTQ d6 Ill - Gian TMPV dé Il - Xa gan Child Pugh B do rugu.

Hinh 6. (A): Hinh anh néi
soi gidn TMTQ dé Ill - Gidn
TMPV @ lil.
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A

Hinh 6 (ti€p theo). (B): MSCT trudc can thiép, BN khéng cé shunt vi thdn, bui gidn duogc cdp mdu tir4 TM
goém TM vi trdi, TM vi sau, TM vi ngdn va 1 TM ndm vé phia TM cta so véGi cdc nhdnh TM con lai. Phan logi
typ 2D theo Kiyosue. C): Can thiép xudi dong, dudng vao TM ctia phai, chup TM ctra dui DSA thdy nhdnh
nudi tar4 TM gébm TM vi trdi, TM vi sau, TM vingdn va 1 TM ndm vé phia TM cUia so véi cdc nhdnh TM con lai
khéng c6 shunt vi thdn. Nat tdc ldn lugt cdc nhdnh bdng dung dich histoacryl: lipiodol ty Ié 1:4.

Cac nhanh mach dén bui gian ngoai 3  ¢6 tang sinh cac nhanh mach khac, va vai tro
nhanh mach chinh [a TM vi trdi, TM vi sau, TM  danh gia trudc cac nhanh mach trén MSCT la
vi ngan trong da s6 cac trudng hop thi cé thé  rat quan trong.

3.5. Ca bénh 05

Bénh nhan nam 67 tudi vao vién vi nén mau, di ngoai phan den, tién s : K gan do VGB da TACE
2 lan- Xo gan dudgc chdn doan : Gian TMPV d6 Ill - Gian TMTQ d6 Il - Xo gan Child Pugh A.

Hinh 7. (A): Gian TM phinh vi d¢ lll - Gian TMTQ dé Il. (B): Huyét khéi hoan toan TM ctia phdi, lan vao than
chung TM ctra va TM Idch. (C): Gidn TM rén néi théng véi TM clra trdi. (D): Gidn TM phinh vi dugc cdp mdu
tr TM vi trdi, TM vi sau va TM vi ngdn.
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Hinh 7 (ti€p theo). (D): Gidn TM phinh vi duoc cdp mdu tir TM vi trdi, TM vi sau va TM vi ngan. (E):
Shunt vij thdn nhd duong kinh 5mm khéng théng vdi bui gidn. Phan logi typ 2D theo Kiyosue. (F):
Duding vao TM rén. G): Nt tac lan luot TM vi sau, TM vi ngdn va TM vi trdi bdng dung dich histoacryl:
lipiodol ty lé 1:4. (H): CLVT chup lai sau 1 thdng. Bui gian TM da day trén phim giam, vi tri vdt liéu tdc
mach tuong ting véi cdc nhdnh TM vj trdi, vi sau, vi ngdn da can thiép.

Trong cac trudng hop khé ti€p can TM clra bang cac TM bang hé, ma cu thé trong trudng
trai hodc phai do: vitrichockim, huyét khéitinh ~ hop BN nay, ching téi tién hanh tiép can qua
mach, nhu moé gan xa... thi co thé tiép can TMC ~ dudng TM rén.

3.6. Ca bénh 06

Bénh nhan nam 45 tudi vao vién vi ndén mau, di ngoai phan den, tién s xo gan viém gan B,
chan doan : Gian TM PV d6 Il - Gian TMTQ d6 Ill - Xo gan Child Pugh A.

Tap chiY hoclam sang | jocm@bachmai.edu.vn | www.jocm.vn Trang 79



TAP CHi Y HOC LAM SANG | 2021 | S0 121

NGHIEN CUU KHOA HOC

Hinh 8. (A): Hinh anh néi soi giGn TMTQ @ Ill — Gidn TMPV @@ Ill. (B): BN da TIPS va can thiép xubi dong tai
BV 108 cdch 8 thdng. (C): BN tdc TIPS. (D), (E ): BN c6 shuntvi thdn dudng kinh shunt 14mm va tién hanh can
thiép nguoc dong. Cé6 nhdnh nhdTM vi ngdn ddo chiéu dong chay tirshunt vi thdn dé vé TM cdra. (F): Tién
hanh can thiép xudi dong tdc ludéng ddo chiéu song chdy bdng 2 coil. (G): Tac shunt vithdn bdng Spogel va

tdc duong vao TMC bdng dung dich keo.

Trong cac truong hgp BN c6 gian TMPV
¢6 shunt vi than khéng phu hop dé thuc hién
PARTO don thuan khi c6 luéng TM dao chiéu
tUr shunt vé TM ctia. Trong trudng hop nay can
thiép ngugc dong van mang vai tro chinh, viéc

3.7. Cabénh 07

tdc nhanh mach dao chiéu qua dudng xudi
dong bang coil tranh nguy co trao nguoc vat liéu
tac mach vé TM clra (Tac nhanh mach bang coil
sé an toan hon cho bénh nhan, néu tac bang keo
sé c6 nguy ca trao ngugc keo vé hé cla).

Bénh nhan nam 63 tudi vao vién vi ndn mau di ngoai phan den c6 tién si: K gan. Chan doan:

XHTH do GVTMPV d6 3 - GVTMTQ d6 2 — Xa gan.
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Hinh 9. (A) N6i soi GVTMPV dé
3 - GVTMTQ dg 2. (B) Giagn TM
phinh vij ¢cé théng nhdnh TM vj
trdi va vi sau. (C) Pudng kinh c6
shunt vi thdn ~ 9mm. Phinh trén
c6shunt duong kinh ~28-29mm.
Phdn logi typ 2A theo Kiyosue
[3]. (D): Can thiép ngugc dong.
(E): Can thiép xubi dong. (F): Bom
tdc shunt vithdn qua dudng xudi
dong. (G): Nt tdc lan lugt TM vi
sau va TM vi trdi bdng dung dich
histoacryl: lipiodol ty 1é 1:5. (H):
Néi soi lai sau 1 thdng GVTMPV
dé 3 — GVTMTQ do 1. (I): MSCT
lai sau 3 thdng . Bui gién TM da
day giam, vi tri vdt liéu tdc mach
tuong Uing v&i cdc nhdnh TM vi
trdi, vi sau dd can thiép.

Trong cac trudng hop BN cé gian TMPV  can can thiép két hgp phuong phéap xu6i dong
c6 shunt vi than khéng phu hop dé thuc hién  va ngugcdong, trong trudng hgp nay can thiép
PARTO don thuan (dudng kinh shuntlén, nattdc  xudi dong van mang vai tro chinh (nat tac cac
c6 nguy co trao ngugc vé TM thanvaTM chd) thi nhanh dén), viéc tha plug qua dudng ngugc
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dong chi nham muc dich chan dong chay cla
vat liéu tdc mach (keo sinh hoc) trg vé hé chu
nham dam bao tinh an toan cho BN.

4.BAN LUAN

Gian TM da day thuc quan xuat hién ¢ gan
50% bénh nhan xo gan. Cacyéu té nguy co xuat
huyét tiéu hoda do v cac bui gian TM thuc quan,
TMdaday la cacbuigianTM kich thudc Ién, muc
do xo gan nang theo phan d6 Child-Pugh, dau
do trén thanh cac bui gian TM, mdc d6 tang ap
luc TM ctra. Khi chénh ap ctia - chd 12 mmHg,
ti 1é xuat huyét tiéu hoa trong 2 nam déi véi bui
gian kich thudc I6n va trung binh gan 30% va
bui gian kich thuéc nhé khoang 10%. Khi xuat
huyét tiéu hoa do v& gian TM thuc quan, TM da
day xay ra, khoang mét nlra s6 bénh nhan tu
cam mau va khoang 40% sé bénh nhan xuat
hién xudt huyét tiéu hoa tai phat trong 6 tuan
dau. Ti Ié t&r vong trong nhom cac bénh nhan
X0 gan c6 bién ching xuat huyét tiéu hoa do
v& gian TM thuc quan - da day co thé téi 30%.
GianTM da day la mét trong nhiing van dé lam
sang day thach thic & gan moét phan ba sé
bénh nhan bi TALTMC. Mac du gian TM da day
chdy mau it thudng xuyén hon gian TM thuc
quan, no6 co thé nghiém trong hon hodc tham
chi gay tir vong vi kich thudc 16n va luu lugng
mau nhanh chéng bén trong gian TM. Ty |é tU
vong & bénh nhan chdy mau do gian TM da day
dao dong tur 25% dén 55%. Nguy co tai phat la
35% dén 90% sau khi thuyén giam tu phat, va
c6 thé dat t6i 89% ngay ca sau khi diéu tri noi
soi thanh céng.

C6 nhiéu phuong phap dugc sirdung diéu
tri gian tinh mach da day nhu si dung béng
chén, tiém xo qua néi soi, phau thuat va dién
quang can thiép. Can thiép dién quang bao
gom: tao luéng thong clra cha (TIPS), nat tac
TM ngugc dong qua shunt vi than (BARTO,
PARTO) va nut tac bui gian TM xu6i dong (ATO).
Tiém xa qua ndi soi cé mot s6 uu diém nhu: cd

NGHIEN CUU KHOA HOC

thé tién hanh nhanh chéng can thiép ngay vi
tri dang chdy mau, hiéu qua cao trén gian TM
thuc quan don thuan, c6 thé lam lai: sau can
thiép that bai, tai phat sau can thiép. Tuy nhién,
nhugc diém cla phuaong phap nay do la: Chay
mau tai phat trén bui gian lan tda, vi tri khd
(gidan TM thuc quan lan xudng da day phia bo
cong nhé - 1GV1), di chuyén vét liéu tiém xo...

Cac phuong phép can thiép ndi mach diéu
tri xuat huyét tiéu hod do v& gian TM thuc quan
- da day & bénh nhan xo gan thuong ap dung
la tao shunt clfa-chu trong gan (Transjugular
Intrahepatic Portosystemic Shunt - TIPS). Bay
la ky thuat can thiép ndi mach nham tao ra mét
dong chay tat (shunt) véi stic can thap tirnhanh
TM clra trong gan vé thang TM gan ma khéng
phdi di qua xoang gan, nhd dé lam giam ap
luc cGia hé théng TM ctra. Ky thuat PARTO (hay
BRTO) dugc phat trién va thuc hién dau tién béi
Kanagawa. Trong quy trinh, 6ng théng ¢ gan
bdong chén dugc tién vao GV théng qua shunt
da day-than (GRS), va chat xo ciing dugc tiém
vao GV cung vdéi su tdc nghén clia GRS. Bom
béng ngan dudng dan luu vé TM than va qua
6ng théng gan bong bom chat gay xo vao b
gianTM da day [4]. ATO la phuang phap lan dau
b&i Lunderquist va Vang nam 1974 [5]. Nguyén
ly cGa ky thuat: dudi huéng dan cua siéu am,
choc kim qua da vao TM clfa phai hodac TM clra
trai. Qua do6 c6 thé dua cac 6ng théng vao cac
nhanh TM gian va bom tac bui gian TM.Vat liéu
tdc mach thuong dugc st dung la hon hop
vGi ndng dd 25% cua N-butyl-2-cyanoacrylate
(NBCA) va Lipiodol. Mac du ATO khong phai la
lua chon dau tién vi su xam lan qua gan, qua
lach... nhung d6i véi nhiing bénh nhan cé
shunt than-da day thay déi hodc bénh ly nao
gan kho chira véi PARTO va nhitng bénh nhan
khéng c6 shunt than-da day, ATO cadi thién
dugc dong mau qua gan, va dugc chiing minh
cai thién dugc chiic nang gan bao ton
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Nghién ctu cta Toru Ishikawa va cdng
su thang 1/2017 [2] ATO da thanh céng 37/37
BN. Khoéng c6 bién ching ndang do ATO dugc
quan sat. Tuy nhién, mét BN gian TM da day
tai phat sau ATO. Diém s6 Child-Pugh dugc cai
thién tu 8,48 + 2,01 (pham vi, 5,0 -13.0) trudc
khi tri liéu lén 7,70 + 1,84 (pham vi, 5,0 -12.0) va
7,22 +2,01 (phamvi, 5,0-11.0) sau 3 va 6 thang
sau tri liéu

Nghién ctu cta Jing Wang va cong su
thang 2/2013 [6] : “So sanh diéu tri nat gian TM
qua da va tiém cyanoacrylate qua ndi soi trong
diéu tri gian TM da day”; 77 BN : 45 BN da diéu
tri nGi soi va 32 BN da nhan dugc nut gian TM
qua da. Trong thai gian theo déi (19,78 = 7,70
thang trong nhém néi soi, so vagi 21,53 + 8,56
thang trong nhém nut gian TM qua da) xay ra
tdi phat & 17 BN trong nhém néi soi va 4 BN
trong nhédm nut gian TM qua da (37,78% so
VGi 12,5%, p = 0,028). Nghién ctu trén cho thay
Nut gian TM qua da vugt trdi hon so véi noi soi
dé ngan nglia gian TM da day.

Tac gia Hyo Sung Kwak thang 11/2008 [7]
v&i Nghién ctu:”Nut gian TM da day qua da véi
N-Butyl-2-Cyanoacrylate”. K&t qua:Ty Ié thanh
cdng ky thuat cda ky thuat la 88%. Trong 6 BN,
gian TM da day da dugc xda sach thanh céng
VvGi 1 - 8 ml (trung binh 5,4 ml) hén hgp NBCA-
Lipiodol. Theo d6i ndi soi va hinh anh CT sau 6
thang, khong thay su hién dién cla gian TM da
day & bat ky BN nao sau khi diéu tri. Nong dé
albumin huyét thanh tang, nong dé amoniac
gidm va thai gian prothrombin tang Ién sau 6
thang ( p <0,05). Két ludn: Nuat bai gian TM da
day qua da véi NBCA rdt hau ich dé diéu tri gian
TM da day néu khéng thé thuc hién xéa bé bédng
phuaong phdp nguoc dong.

Trung tam dién quang bénh vién Bach Mai
ap dung ky thuat ATO trong diéu tri bui gianTM
da day, viéc thuc hién sang tao ky thuat mang
lai nhiéu hiéu qua tich cuc. Trudc can thiép,

SO 1212021 | TRINH HA CHAU VA CONG SU

ching téi danh gia chi tiét hinh anh bui gian
TM da day trén phim MSCT, BN cé hay khéng cé
shunt vi than tir d6 1ap ké hoach can thiép. Déi
véi tung BN, dung cu dugc st dung linh hoat,
chiing t6i danh gia ky luéng hinh anh: TM dén,
TM dan luu, danh gia chi tiét dudng vao tuTM
cta/ TM bang hé, lam don thuan ky thuat ATO
hay két hgp ATO va PARTO.

5. KET LUAN

Véi cac uu diém: an toan, hiéu qua lam tic
bui gian TM da day, dung cu don gian vdi chi
phi hop ly, ATO la su lya chon tét cho nhiing
bénh nhan khoéng c6 chi dinh PARTO hoac
khéng thuc hién dugc PARTO don thuan dam
bao lgi ich cho nhiing BN xa gan.
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ABSTRACT

THE INITIAL RESULT OF ANTEGRADE TRANSVENOUS OBLITERATION GASTRIC VARICE
IN CIRRHOSIS PATIENTS

Objectives: To evaluate the initial results in antegrade transvenous obliteration method in
cirrhotic patients with gastrointestinal bleeding.

Material and Methods: 7 patients diagnosed with cirrhosis of the liver with gastrointestinal
bleeding due to rupture of a gastric varices from June 2020 to March 2021 received an antegrade
transvenous obliteration intervention. Patients were assessed for endoscopy and MSCT before
treatment, immediate effect after intervention on DSA imaging and clinical improvement.

Results: 7 cirrhosis patients with gastrointestinal hemorrhage due to rupture of gastric varices
were performed antegrade transvenous obliteration, of which 2 patients were treated with a
combination of both PARTO and ATO. On the DSA image all the feeding veins are achieved absolute
occlusion, no cases of acute gastrointestinal bleeding within 3 days after the intervention. There
was no recurrent gastrointestinal bleeding, and were discharged after 7 days. There were 3 patients
who went to the examination again after 1 month, 3 months, endoscopy and MSCT scan showed
reduction of phlegmon dilated, no gastrointestinal bleeding.

Conclusion: Antegrade transvenous obliteration intervention is an effective method in
patients with gastric varice rupture but without gastrorenal shunt or modified gastrorenal shunt
cannot performed simple PARTO method.

Keywords: Gastric varice, antegrade transvenous obliteration, retrograde transvenous
obliteration, gastrorenal shunt
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