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SUMMARY Abstract: Gastrointestinal bleeding due to rupture of esophageal
varices and gastric varices in cirrhosis is quite common and has a high
mortality rate if untreated. Gastric varices are difficult to control under
endoscopy, intravascular intervention is a highly effective method. In
patients who don't have or an inappropriate gastrorenal shunt, antegrade
transvenous obliteration method is the preferred method of treatment.

Purpose: To evaluate the initial results in antegrade transvenous
obliteration method in cirrhotic patients with gastric varices.

Material and methods: 13 patients diagnosed with cirrhosis of the
liver had gastric varices from June 2020 to June 2021 received an antegrade
transvenous obliteration intervention. The varices were assessed by
endoscopy and MSCT before treatment, immediate effect after intervention

on DSA imaging and clinical improvement.

Results: 13 cirrhosis patients with gastric varices performed antegrade
transvenous obliteration, of which 3 patients were treated with a combination
of both PARTO and ATO. Results 12/13 patients were occluded from all
branches, there was no case of acute gastrointestinal bleeding within 3 days
after intervention account for 92,31%. 1/12 patients with complete occlusion
of the feeding branches had recurrent gastrointestinal bleeding during the
follow-up period > 3 months account for 8,33%. There were 3 patients who
went to the examination again after 3 months, endoscopy or MSCT scan
showed reduction of phlegmon dilated, no gastrointestinal bleeding.

Conclusion: antegrade transvenous obliteration intervention is
an effective method in patients with gastric varices rupture but without
gastrorenal shunt or modified gastrorenal shunt cannot perform simple
PARTO method.
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I. DAT VAN BE

Xo gan la mt bénh ly thwong gap trong cac bénh
ly dwérng tiéu héa & tat ca cac nudc trén thé gisi. Bénh
xo' gan anh huéng dén hang tram triéu ngudi trén thé
gi®i va co xu hwdng ngay cang gia tang, la ganh nang
cho nén kinh té va xa hoi. Xuat huyét tiéu héa do tang
ap lwc tinh mach ctra 1a xuét huyét do vé& bui gian TM
thwc quan, da day hoac hanh ta trang ma trong do
phan I&n 1a do v& gian TM thye quan. Day la mét trong
nhirng bién chirng chinh clia xo' gan, thwéng néng va
c6 ty |é t&r vong cao. Gian TM da day thwc quén xuét
hién & gan 50% bénh nhan xo gan. Gian TMDD it phd
bién hon gian TM thwc quan, xuat huyét do gidan TMDD
chiém 10-30% céc trwdng hop xuét huyét. Tuy nhién cé
35 dén 90% bénh nhan xuéat huyét da day xuéat huyét
lai v&i bénh nang hon va nguy co t&r vong cao hon [1].

C6 nhiéu phwong phap dwoc st dung diéu tri
gian TMDD nhuw st dung béng chen, tiém xo qua ndi
soi, phAu thuat va dién quang can thiép. Can thiép
dién quang bao gém: tao luéng théng ctra cha (TIPS -
Transjugular Intrahepatic Portosystemic Shunt), nut tac
TM nguoc dong qua shunt vi than (PARTO) va nut tac
bui gian TM xudi dong (ATO). Nhwoc diém clia phwong
phap tiém xo ndi soi la: Chay mau tai phat trén bui gian
lan tda, vi tri khd, di chuyén vat liéu tiém xo... [1]. K§
thuat PARTO la ky thuat xam nhap téi thiéu, an toan va
hiéu qua cAm mau, ngan ngtra tai phat cao trong bénh
ly gian TMDD [2]. Tuy nhién, shunt vi than khéng c6 &
khoang 15% bénh nhan gian TMDD [3]. Bbi v&i nhivng
bénh nhan khéng cé shunt vi than, hoac néu cd shunt vij
than thay déi, trong cac trwdng hop dé mac du ATO co
s xam l&n qua gan nhung né cé thé thay déi, cai thién
dwoc dong mau qua gan, va dwgc chirng minh cai thién
dwoc chirc ndng gan bao ton [4]. Bénh vién Bach Mai la
co s& véi ngudn bénh nhan xo gan nhiéu va cé day da
céc trang thiét bj va vat chat d& chan doan va diéu tri bién
chirng gidn TMDD trén nhirng bénh nhan nay, chiang t6i
thwe hién nghién ctru nay v&i muc dich: “Panh gia hiéu
qua nat bui gian tinh mach da day xudi dong qua da &
bénh nhéan tang ap lurc tinh mach cira do xo gan”.

Il. DOI TWQNG VA PHUONG PHAP

1. Péi twong va thoi gian nghién ciru: Mau
thuan tién: Bénh nhan dwoc chan déan xo gan tang ap

Iwec TM ctra co bui gian TMDD dwoc chup CLVT va can
thiép nat bui gidn TM bang phwong phap xudi dong tai
Bénh vién Bach Mai trong khodng thoi gian tir thang
6/2020 dén thang 6/2021

2. Chi dinh va chéng chi dinh

Chi dinh: Gian TMDD c6 nguy co v&: trén hinh
&nh noi soi thay cac bui gian I&n, cé cac diém xung
huyét hodc loét khu trG va tién trién nhanh hoac gian
TMDD d3 v&: tai dién nhiéu 1&n hodc khong kiém soat
duoc bang diéu tri ndi khoa, néi soi can thiép, khéng
thwe hién dwoc ky thuat PARTO.

Chéng chi dinh khi c6 mét trong céc tinh trang
sau: dj rng thudc can quang; suy than: creatinin huyét
thanh > 1.5 mg/dl; c6 chwéng mirc d6 nhiéu, tai dién do
tang ap lwc tinh mach ctra; dang cé gian TM thyc quan
nang, tién trién.

3. Ky thuat thwc hién

Phwong tién can thiép: May chup cét I&p vi tinh
da day Siemens; hé théng chup mach DSA Philips; b6
dung cu can thiép: Sheath 5F-6F, Guide wire : 0.035”,
Catheter : Cobra 4-5F, Progreat 2.7F, vat liéu tac
mach :dung dich keo histoacryl va lipiodol, Spongel,
Amplatzer Plug, Coil.

Quy trinh ky thuat
a) Trwéc can thiép:

Bénh nhan dwoc ndi soi va phan loai gian TMDD
dwa vao vi tri va lién quan v&i TM thyc quan clia Sarin
[5] (Hinh 1):

* GOV (Gastroesophaeal varices- gian TM thyc
quan lan xuéng da day):

- GOV1: Gian TM thyc quan lan xubng da day
phia b& cong nhé

- GOV2: Gian TM thwec quan lan xuéng da day
phia phinh vj

e [GV: (Isolated gastric varices- Gian don doc tai
da day, khong lién tuc véi gian TM thye quan)

- IGV1: Gian TM phinh vij
- IGV2: Gian TM tai cac noi khac cla da day
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Gidn TM thuc quan lan xudng da day

) )

GOVl GOv2

Gidn TM da day don déc

S )

1GW1 1GWV2 Bui gidn IGV1 Bui gidn IGV2

Hinh 1. Phan loai Sarin [5]

BN dwoc chup CLVT da day: phan tich ban db - Type 3: 1 ho&c nhiéu TM dén nhwng cé thém
mach mau, danh gia bui gian, cac nhanh dén tir hé ctra nhidu TM dén nho ndi vai TM di
(TM vi tréi, TM vi ngan, TM vi sau), cac TM dan lwu, cac

\ . L. Phén loai theo TM di:
ludng shunt ctra chl (néu co) va dwgc phan loai theo

Kiyosue [6](Hinh 2): - Type A: c6 mét shunt duy nhat
Phén loai theo TM dén: - Type B: c6 mét ludng shunt va nhiéu TM nhd
- Type 1: mét TM dén duy nhét - Type C: c6 nhiéu shunt: vi than va shunt vi chi
- Type 2: nhiéu TM dén - Type D: c¢6 nhiéu TM di ma khéng quan sat

thay ludng Shunt

hhid Th + khing shunt

Céc nhdnh &En

17T Sen

Hinh 2. Phan loai Kiyosue [6]

BN duwoc lam xét nghiém chirc nang gan: Billirubin phirc hé prothrombin), INR (chi s thdi gian déng méau),
trwc tiép / toan phan; Albumin; Tinh trang dich 6 bung: ~ APTT (Thoi gian thromboplastin tirng phan dwoc hoat
néu cé phai diéu tri dich. Pong mau: PT% (Ty 1&é % hoa), tiéu cau.

DIEN QUANG & Y HOC HAT NHAN VIET NAM S 42 - 09/2021 7



NGHIEN CUU KHOA HOC

b) Ky thuat can thiép

BN tw thé ndm nglra, sat khuan ving da quanh vi
tri dwdrng vao. Gay té tai chd bang lidocain 2%, dung kim
Angiocath choc vao nhanh TM cta vi tri phan thay/TM
rén/TM lach dwéi hwéng dan siéu am. Dung éng théng
Cobra/vetebral 5Fr tiép can dén TM lach, chup toan bo
hé thédng TM clra, chon loc gbc cac nhanh nudi, chon

loc tlrng nhanh nuéi bang vi éng théng 2.6Fr (2.7Fr),
chup sau d6 nut téc tirng nhanh mach.

Poéng dwdng vao: St dung spongel/ dung dich
histoacryl: lipiodol tuy tirng trwdng hop cu thé

Siéu am kiém tra tai vi tri choc: xem c6 dich quanh
gan hay khoéng. Bang tai vi tri choc.

Hinh 3. Ky thuat can thiép. a) Pwéng vao TM cira dwéi hwéng dan caa siéu am. b) Nat tdc nhanh TM vi trai

bang histoacryl: lipiodol

c) Theo d6i sau can thiép

Theo dbi tinh trang ndn mau va di ngoai phan den,
mach, huyét &p, tinh trang dau bung, st néu cé. Ndi soi
danh gia tinh trang niém mac, tinh trang chdy mau trén
nhirng bénh nhan cé nguy co.

Theo doéi dai: sau 1-3 thang, bénh nhan dwoc
kham lam sang, xét nghiém danh gia ch&rc nang gan.
Bénh nhan dwgc ndi soi danh gia mirc dd gian, tinh
trang bui gian TMDD.

ll. KET QUA

Tw thang 6/2020 dén thang 6/2021, ching toi da
thwe hién ky thuat ATO tai trung tdm dién quang Bénh
vién Bach Mai trén 13 bénh nhan:

1. Dic diém déi twong nghién ctru va dic diém
bui gian TMDD trén CLVT va DSA

- D6 tudi trung binh 1a 59,6 tudi nhd nhat 1a 45 tudi,
Ion nhat 1a 72 tudi.

- Nguyén nhan xo gan déu do rwou va viém gan B

- Trong 13 bénh nhan c6 4 bénh nhan cé u gan
HCC chiém 30,77%

- Chiém ty 1& nhiéu nhét Ia phan loai Kiyosue 2A
c6 4 bénh nhan (30,77%)

- S lwong TM dén va sé lwong TM di déu khong
c6 twong quan véi do gidn trén ndi soi (tinh theo hé sé
twong quan pearson)

2. DBac diém ky thuat ATO

- Trong 13 bénh nhan can thiép ky thuat ATO thi
12 bénh nhan dwdng vao qua tinh mach clra, 1 bénh
nhan dwéng vao qua TM rén

- 3 bénh nhan duwoc két hop 2 phwong phap
PARTO va ATO

- Trong 10 bénh nhan co6 8 bénh nhan dwoc thwc
hién trong thoi gian tir 60 phut dén 90 phut ( thoi gian
trung binh 75 phat ), 1 bénh nhan thyc hién trong 105
phut la bénh nhan can thiép qua dwéng TM rén, 1 bénh
nhan thwc hién trong vong 130 phut la bénh nhan co
bién chirng chay mau sau khi déng dwéng vao qua TM
clra va cd troi vat liéu nat mach 1&n phéi.

- 3 bénh nhan thyc hién két hop ky thuat ATO va
PARTO: th&i gian trung binh 1a 100 phat

3. Hiéu qua can thiép
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- 12/13 bénh nhan dwgc tic hoan toan cac nhanh - 6/6 bénh nhan di kham lai dinh ky sau > 3 thang,
T™ dén chtrc nang gan qua thang diém Child - Pugh khong
thay ddi, tuy nhién khi xét k§ tirng chi sé PT, albumin,

- 11/12 bénh nhan nut tdc hoan toan bui gian N N i h )
Bilirubin toan phan déu thay sy cai thién dang ké

khéng c6 tinh trang xuat huyét tiéu hoa lai trong thoi
gian theo doi > 3 thang dat ty 1& 91,67%

Bang 1. Chirc nang gan trwéc va sau can thiép

DPé&c diém Trwée ATO (N= 13) Sau ATO (N=6)
A 7 53,85% 5 83,33%
Child pugh B 6 46,15% 1 16,67%
c 0 0% 0 0%
Téng 13 100% 6 100%

- 2 bénh nhan dwoc ndi soi lai trong thdi gian theo theo ddi : tdc hoan toan cac nhanh mach cép mau va
déi : bui gidn TMDD déu giam khéng quan sat thay bui gian TMDD.

- 2 bénh nhan duwgc chup CT lai trong th&i gian

B gidn vi trf GOVL

Hinh 4. Bénh nhan nir 60 tudi vao vién vi nén mau, di ngoai phan den - tién sir xo’ gan rwou. a) Gian TMDD
do 3. b) Bui gian TMDD GOV1 trén CLVT. ¢) Nhanh TM vi trai cAp mau cho bui gian, cé cac nhanh di gém TM
thwc quan, TM mang ngoai tim va TM dw&i hoanh. d) Nut tic nhanh TM vi trai biang dung dich histoacryl:
lipiodol.
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Hinh 5. Bénh nhan nam 67 tudi vao vién vi ndn mau, di ngoai phan den - tién sir xo’ gan - viém gan B - ung thw
gan. a) Gian TMDD db 3. b) Cac nhanh TM vi trai, vi sau, vi ngan dén bui gian TMDD. c) Nut tac tirng nhanh
TM bang dung dich histoacryl: lipiodol. d) Hinh anh CLVT chup lai sau 1 thang, hinh anh dong vat liéu tac

mach trong cac nhanh TM nuéi va bui gian TMDD.
IV. BAN LUAN

Gian TM da day thwe quan xuét hién & gan 50%
bénh nhan xo gan. Gian TMDD | mét trong nhivng van
dé lam sang day thach thirc & gan 1/3 sb bénh nhan bi
tang ap tinh mach ctra. Ty Ié tlr vong & bénh nhan chay
méau do gian TMDD dao déng tir 25% dén 55%. Nguy
co tai phat la 35% dén 90% sau khi thuyén giam tw
phat, va cé thé dat t&i 89% ngay ca sau khi diéu tri noi
soi thanh cong.

ATO 1a phwong phép 1an dau béi Lunderquist va
Vang nam 1974 [7]. Nguyén ly cta ky thuat: dwdi hwéng
dan cuda siéu am, choc kim qua da vao TM ctra phai
hodc TM ctlra trai. Qua dé cé thé dwa cac 6ng thong
vao cac nhanh TM gidn va bom téc bui gian TM. Mac
du ATO khéng phai la lwa chon dau tién vi sy xam lan

qua gan, qua lach,... nhung ddi véi nhirtng bénh nhan
c6 shunt than-da day thay ddi hodc bénh ly ndo gan
khé chira véi PARTO va nhirng bénh nhan khdng co
shunt than-da day, ATO cai thién dwgc dong mau qua
gan, va dwoc chirng minh cai thién dwgc chirc nang
gan bao ton

6/6 bénh nhan di kham lai dinh ky sau > 3 thang,
chirc nang gan qua thang diém Child — Pugh khéng
thay ddi, tuy nhién khi xét k¥ tirng chi sé PT, albumin,
Bilirubin toan phan déu thy sy cai thién dang ké phu
hop v&i nghién ctru clia Toru Ishikawa va cong sw thang
1/2017 [4] ATO da thanh coéng 37/37 BN. Khong cé bién
chirng nang do ATO dwoc quan sat. Tuy nhién, mét BN
gian TMDD tai phat sau ATO. Diém sb Child-Pugh dwoc
cai thién tir 8,48 + 2,01 (pham vi, 5,0 -13.0) trwdc khi tri

10
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lieu 1én 7,70 £+ 1,84 (pham vi, 5,0 -12.0) va 7,22 + 2,01
(pham vi, 5,0 -11.0) sau 3 va 6 thang sau trj liéu

Ty lé tdc hoan toan 12/13 bénh nhan véi ty 1&
92,31% twong dwong véi tac gid Hyo Sung Kwak thang
11/2008 [8] v&i Nghién ctru:“Nut gian TMDD qua da vé&i
Histoacryl”. Két qua:Ty lé thanh cong k¥ thuat clia kj
thuat la 88%. Trong 6 bénh nhan, gian TMDD da dwgc
x6a sach thanh cong v&i 1 - 8 ml (trung binh 5,4 ml)
hén hop Histoacryl-Lipiodol. Theo déi ndi soi va hinh
anh CT sau 6 thang, khéng thay sy hién dién cla gian
TMDD & bat ky bénh nhan nao sau khi diéu tri. Nong
dd albumin huyét thanh tang, ndng dé amoniac giam va
thoi gian prothrombin tang I1én sau 6 thang ( p <0,05).

Nghién clru clia Jing Wang va cong su thang
2/2013 [9]: “So sanh diéu tri nat gian TM qua da va
tiém Histoacryl qua néi soi trong diéu tri gian TMDD”;
77 bénh nhan : 45 bénh nhan da diéu tri ndi soi va 32
bénh nhan da nhan dwoc nut gidn TM qua da. Trong
thoi gian theo doi (19,78 + 7,70 thang trong nhom ndi
soi, so v&i 21,53 £ 8,56 thang trong nhém nut gian TM
qua da) xay ra tai phat & 17 bénh nhan trong nhém noi
soi va 4 bénh nhan trong nhém nut gian TM qua da
(37,78% so voi 12,5%, P = 0,028). Nghién ctru trén cho
thay nat gian TM qua da vuot trdi hon so véi noi soi dé
ngan ngtra gian TMDD.

1 bénh nhan c6 bién chirng chdy mau la bénh nhan
xo gan nhiéu, PT thdp 62% c6 chay mau vi tri dwdng
vao TM clra phai sau khi rut Sheath va téc dwong vao
bang Spongel. Cach khéc phuc: mé& duong vao TM
clra trai tdc nhanh TM ctra phai bang dung dich keo
histoacryl : lipiodol. Déi v&i bénh nhan gan xo nhiéu,
nhu moé dan hdi kém, PT thap, tdc dwéng vao bang
dung dich histoacryl dem lai an toan cao hon. Bénh

TAI LIEU THAM KHAO

nhan nay cé gian TMDD GOV1 dé 3, chi cé 1 nhanh
nudi la TM vi trai lwu lvgng lon, khi tién hanh bom keo
(ty 1& 1:5) thAy c6 troi vao bui gidn TM thwc quan va
dong vao 1 s6 nhanh dong mach phéi. Béi véi nhirng
nhanh TM nudi ¢ lwu lwong 16n ¢é thé tién hanh bom
keo v&i ty 1& 16n hon 1:4 hodc 1:3 (nhuwoc diém tang
nguy co tac dau Microcatheter).

3 bénh nhan két hop ky thuat ATO va PARTO, can
st dung dén Plug tac shunt vi than, trong d6 c6 2 bénh
nhan cé phinh trén cé shunt I&n hon nhiéu kich thuwéc
Plug I&n nhét la Plug 22mm va 1 bénh nhan can can
thiép ATO dé t&c 1 nhanh TM vi ngén trao ngwoc vé TM
ctra bang coil.

Trung tam dién quang bénh vién Bach Mai ap
dung k¥ thuat ATO trong diéu tri bui gian TMDD, viéc
thwe hién sang tao ky thuat mang lai nhiéu hiéu quatich
cwe. Trwdce can thiép, ching t6i danh gia chi tiét hinh
anh bui gian TMDD trén phim CLVT, bénh nhan co6 hay
khong co6 shunt vi than tr do lap ké hoach can thiép.
Déi voi tivng bénh nhan, dung cu dwoc st dung linh
hoat, ching t6i danh gia kj luéng hinh anh: TM dén,
TM dén Iwu, danh gia chi tiét dwdng vao tr TM clra/
TM bang hé, lam don thuan ky thuat ATO hay két hop
ATO va PARTO

V. KET LUAN

V&i cac wu diém: an toan, dung cu don gian voi
chi phi hop ly, hiéu quéd cao lam tic hoan toan bui
gian TMDD voi ty 1& 92,31% . ATO la sw Iwa chon tbt
cho nhirng bénh nhan khéng cé chi dinh PARTO hoac
khong thuc hién dwgc PARTO don thuan dam bao loi
ich cho nhirng bénh nhan xo gan.
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TOM TAT

Tém tit: Xuat huyét tiéu hoa do v b gian tinh mach (TM) thuc quan va da day trong xo gan kha thuong gap va co ty
1¢ tr vong cao néu khong diéu tri. BUi gian tinh mach da day (TMDD) kho kiém soat duéi ndi soi, can thi€p ndi mach 1a phuong
phap c6 hiéu qua cao. Pbi véi cac b gidn khong co shunt vi than, hodc shunt vi than khong pht hop thi can thiép xudi dong
1a phuong phap dugc uu tién hang dau.

Muc tiéu: Danh gia hiéu qua nut bui gidn TMDD xu6i dong qua da ¢ bénh nhan tang ap luc tinh mach ctra do xo gan.

Péi twong va phwong phap: 13 bénh nhan dugc chdn doan xo gan ¢ bui giin TMDD tir thang 06/2020 dén thang
06/2021 dugc can thiép nut tic bui gidn xudi dong. Bii gidn TMDD dugc danh gia trén ndi soi, cit 16p vi tinh da diy (CLVT)
true can thiép, danh gia hiéu qua ngay sau can thiép trén hinh anh chup mach s6 hoa xo4 nén DSA (Digital Subtraction

Angiography) va cai thi¢n trén 1am sang.

Két qua: 13 bénh nhan v&i chin doan xo gan ¢ bai gian TMDD dugc can thiép xudi dong qua da, trong d6 c6 3 bénh nhan
dugc can thiép két hop ca 2 phuong phap nut tic nguoc dong véi hd tro ciia dit - PARTO (Plug-assisted Retrograde Transvenous
Obliteration) va xudi dong ATO (Antegrade Transvenous Obliteration). Két qua 12/13 bénh nhén duoc niit tic tit ca cac nhanh
nudi, khong cé trudng hop nao xuat huyét tiéu hoa cip trong vong 3 ngay sau can thiép chiém 92,31%. 1/12 bénh nhan nut tic
hoan toan cic nhanh nudi c6 xuét huyét tiéu hoa lai trong thoi gian theo doi > 3 thang chiém 8,33%. C6 3 bénh nhan kham lai
sau 3 thang dwoc ndi soi hodc chup CLVT cho thiy giam tinh trang gian TMDD, khong con xuét huyét tiéu hoa.

Két luain: Can thiép xudi dong 1a phuong phép hiéu qua & nhiing bénh nhan c¢6 gian TMDD nhung khong c6 shunt vi than
hodc shunt vi than bién dbi khong thé thuc hién don thudn k¥ thuat nguoc dong.

Tir khéa: biii gicin tinh mach phinh vi, nit tdc xudi dong, mit tdc nguoc dong, shunt vi thin
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