TAP CHi NGHIEN CPU Y HOC

CHAN DOAN VA DPIEU TRI VIEM TUY CAP DO TUY POl BANG
DAT STENT ONG TUY QUA NOI SOI MAT TUY NGU'Q'C DONG:

NHAN 1 CA LAM SANG
Tran Duy Hwng', Ngbé Gia Manh', Doan Trung San'

Tran Ngoc Anh? va Pau Quang Liéu"*~
'Bénh vién Pai hoc Y Ha Néi
2Trwong Dai hoc Y Ha Noi

Tuy phén déi Ia bat thuong bdm sinh xay ra & 4 - 14% dan sé. Ty 16 viém tuy cap & tuy phan déi dao dong tir

25 - 38%, thuong tai phat nhiéu dot. Tai Khoa Néi téng hop - Bénh vién Dai hoc Y Ha Néi, tiép nhan bénh nhén

nir 57 tudi vao vién vi dau bung thuong vi. Bénh nhan cé tién st viém tuy cdp > 10 Ian. Bénh nhan duwoc chan

doan viém tuy cép Balthazar D - tuy phén déi. Bénh nhéan duoc can thiép néi soi mat tuy nguoc dong (ERCP)

dat stent 6ng tuy. Sau can thiép theo dbi sau 6 thang bénh nhan khéng xuat hién tinh trang viém tuy cép.

Twr khéa: tuy phan doéi, Pancreatic divisum, ndi soi mat tuy ngwoc dong.

I. DAT VAN DE

Tuy phan dbi 1a bat thwong bam sinh xay
ra & 4 - 14% dan sé." Trong sw phat trién phoi
thai binh thuwong, 6ng tuy bung néi tiép véi 6ng
tuy lwng tao thanh dng Wirsung (6ng tuy chinh),
sau d6 ndi véi 6ng mat chi va db vao ta trang &
bodng Vater. Phan I&n dich tuy chay qua 6ng tuy
chinh, 1 phan dich tuy chay qua éng tuy luvng
hay éng santorini d6 vao nhu ta trang bé. O tuy
Divisum, éng tuy lwng va éng tuy bung khéng
hop nhét, phan I&n dich tuy chdy qua bng tuy
lwng (Santorini) d6 vao nha ta bé.

C6 3 loai tuy phan doéiz:

- Type I: M&m éng tuy bung va mam éng tuy
lwng khéng hop nhat (71%).

- Type II: khéng c6 mét cla 6ng tuy bung,
toan bé dich tuy db vao nhu ta bé qua 6ng tuy
Ilwng (23%).

- Type Ill: Con sy théng thwong nhé gilra
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éng tuy bung va éng tuy lwng (6%).

Phan I&n cac trwong hop tuy phan déi khéng
c6 triéu chirng. Tuy nhién, tuy theo cac nghién
clu, ty 18 viém tuy cip & tuy phan déi dao dong
tlr 25 - 38%, thuwdng tai phat nhiéu dot.

Binh thuwdng, phan 1&n dich tiét tuy (khodng
2000 ml/ngay) di qua éng tuy chinh. Tuy phan
doéi phan 16n dich tuy db vao nhu ta trang bé
qua 6ng tuy lwng, c6 thé dan dén tac nghén
twong ddi dich tuy gay dau, gay tinh trang viém
tuy cap.

Diéu tri tuy phan d6i bao gdbm ndi soi mat
tuy nguwoc dong coé thé cét co vong, dat stent
6ng tuy hodc phau thuat. Noi soi mat tuy nguwoc
dong la phwong phap can thiép an toan, it xadm
I&n, ty 1& thanh céng cao.

Il. GIOI THIEU CA BENH

Bénh nhan ni¥ 57 tudi. Tién st: diéu tri ting
huyét 4p 2 ndm bang vién micardis 40 mg/ngay,
bénh nhan bi viém tuy cép nhiéu lan (10 lan/3
nam) phai diéu tri tai tuyén co s&, khong ré
nguyén nhan gay viém tuy cap. Dot nay bénh
nhan dau bung thwgng vi cach vao vién 4 ngay,
khong cé yéu tb khéi phat, dau lan ra sau lung,

330

TCNCYH 160 (12V2) - 2022



dau dir déi, khéng nbén, khong sbt, dai tién binh
thwdng — vao tuyén co s& diéu tri 3 ngay voi
chan doan viém tuy cip nhung bénh khong d&
nén duwoc chuyén dén Bénh vién Pai hoc Y Ha
Noi.

Kham luc vao vién

Khéng sbt.

Pau bung thwong vi, diém VAS (Visual
Analog Scale) 5 diém.

Bung chwéng, 4n dau thwong vi.

Mach: 98 lan/phat; Huyét ap: 180/100mmHg.

Xét nghiém khi vao vién

Siéu am & bung: tuy khong to, nhu mé déu,
éng tuy khéng gian, dudi tuy co nét voi hoa
dwong kinh 4mm, quanh vung dudi tuy co it
dich méng 3mm va tham nhiém nhe.
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Amylase 150 U/, Lipase 288 U/I.

Bilirubin 12,2 ymol/l, GGT 19 U/l, GOT/
GPT 10/24 U/1, Calci 2,1 mmol/l. Triglycerid 4,2
mmol/l, CRPhs 6,01 mg/dl, Creatinin 70 umol/l.

Chén doan: viém tuy cép - tdng huyét ap

Bénh nhan dwoc chi dinh lam xét nghiém
tim nguyén nhan viém tuy cap.

IgG4: 80 mg/dl (trong gi&i han binh thudng).

Chup cong hudng tr (MRI) 6 bung danh
gia hinh thai, giadi phau éng tuy: tdng nhe kich
thwéc vang dau tuy, b tuy mé xung quanh
tham nhiém mé& kém it dich 1an dén khoang
canh than 2 bén. Ong tuy lwng khéng hop lwu
v&i 6ng mat chi, gidn nhe 4mm dd vao nhu ta
bé, éng tuy bung hop Iwu véi dng mat cha dé
vao nhu ta lon.

Hinh 1. Hinh anh chup MRI mat tuy cta bénh nhan

Chén doén xac dinh: Viém tuy cap Balthazar D - Tuy phan déi - Tang huyét ap.
Sau khi diéu tri tinh trang viém tuy cap 4n dinh, bénh nhan dwoc chi dinh lam ndi soi mat tuy
nguwoc dong (ERCP) dat stent dng tuy dé giai quyét nguyén nhan viém tuy cap, dw phong tai phat.

Hinh 2. Hinh anh dit stent 6ng tuy lwng trén

ERCP cuia bénh nhan

Hinh 3. Chup X-quang 6 bung sau ERCP
dat stent 6ng tuy
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Bénh nhan kham lai sau 1 thang

Bénh nhan khéng dau bung. Xét nghiém
men tuy lipase/amylase 102/86 mmol/l. Siéu
am 6 bung hinh &nh éng tuy gian nhe, stent dau

tuy. N&i soi da day thay hinh anh d4u stent ng
tuy. Theo ddi bénh nhan sau 6 thang khong tai
phat viém tuy cap.

Hinh 4. Hinh anh stent 6ng tuy sau 1 thang

Il. BAN LUAN

Tuy phan d6i dwgc hinh thanh to khi con
trong bao thai. Bat thwéorng vé éng tuy do sy sai
léch khi hop nhét nhu tuy bung va nha tuy lwng
trong qua trinh phat trién cia bao thai (khéang
tuan thir 8 cta thai ky). O 90% dan sé, nhu tuy
lwng sé thoai trién va hop nhat cung véi nhu
tuy bung trd thanh 6ng tuy chinh. 10% con lai
sé xay ra nhirng trwong hop phan daéi tuy dién
hinh va khéng dién hinh. Phan déi dién hinh
khi 6ng tuy bung nhé (hay goi la éng Wirsung)
sé dan ra nha ta I6n, éng tuy lwng (hay 6ng
Santorini) dan ra nhi ta bé. Phan ddi khong
dién hinh gibéng phan déi tuy dién hinh, ngoai
trtr c6 thém nhanh nha lién két nhu tuy bung va
nhu tuy lwng.®

So v&i bénh nhan coé giadi phau tuyén tuy
binh thwong, bénh nhan viém tuy cép do tuy
phan do6i thweng tré hon, tién st it ubng ruou
hon, n& nhiéu hon nam, cé nhiéu dot tai phat.
V6&i nhitng bénh nhan viém tuy cap tai phat
nhiéu dot, tuy phan déi la nguyén nhan thwong
gap. Tuy phan déi thwong dwoc tinh co phat
hién trén chup céng hwéng tr 6 bung. Triéu
chirng c6 thé gap & bénh nhan tuy phan déi la

viém tuy cap tai phat nhiéu 14n. Cong huéng tw
nén la chi dinh dwoc dat ra déi voi bénh canh
lam sang thwdng xuyén tai phat hon la chup cét
I&p vi tinh.> Cac phwong phap diéu tri tuy phan
déi bao gdbm: phau thuat cat co that, can thiép
ndi soi dat stent ng tuy. Phau thuat 1a phuong
phap xam lan cao, tuy nhién cé wu diém gidm
ty 1& tai phat triéu chirng, it gay tdn hai éng tuy.
Trong khi d6, ndi soi mat tuy ngwoc dong dat
stent 6ng tuy la phwong phap it xam I&n, chi phi
thdp hon, gidm thoi gian tai phat triéu ching.
Tuy nhién, c6 nhwoc diém gay tén thuwong 6ng
tuy khéng héi phuc trong trwerng hop tién hanh
nhiéu lan. Chi dinh phau thuat nén dwoc dét ra
khi that bai v&i ndi soi mat tuy nguoc dong.
Trén thé gidi, co6 nhidu nghién ctru vé hiéu
qua diéu tri tuy phan déi qua ERCP. Nam 1992,
tac gia Johanson nghién ctru 19 bénh nhan tuy
phan déi c6 it nhat 2 dot viém tuy cip. 10 bénh
nhan duwoc chon ngau nhién diéu tri dat stent
éng tuy qua ndi soi méat tuy ngwoc dong, 9 bénh
nhan lam nhém chirng. Thoi gian theo doi cua 2
nhém lan lwot 1a 28,6 thang va 31,5 thang. Két
qua ty & cai thién (gidm sé Ian nhap vién do cac
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dot viém tuy) trong thoi gian 2 ndm & nhirng
bénh nhan dwoc dat stent éng tuy va nhing
bénh nhan khong dat stent 90% so véi 11%.4
Nam 2017, mot nghién ctru gop tir 380 bai bao,
23 nghién ctru v&i 874 bénh nhan tuy phan doi
duoc diéu tri ndi soi mat tuy ngwoc dong cat
co vong, stent dng tuy. Thoi gian theo ddi trung
binh 37 thang. Ty Ié cai thién triéu chirng sau
didu tri dao dong tlr 31 - 96%. 589/874 bénh
nhan cai thién, ty I& hiéu qua gbép 1a 67,5% (KTC
95%, p = 0,0001). Trén nhém viém tuy cap tai
phat cé ty Ié cai thién gop 76% (KTC 95%, p =
0,0001). Ty Ié viém tuy cép sau ndi soi mat tuy
ngwoc dong la 10,1%.3

Bénh nhan cla chung téi sau khi dwoc chan
doan viém tuy cép - tuy phan déi da dwoc noi
soi mat tuy ngwoc dong. Trong qua trinh can
thiép dwoc cat co that nha ta bé, tién hanh dat
stent &ng tuy lwng. Day 1a ky thuat 1an dau tién
thwe hién tai Bénh vién Dai hoc Y Ha Né6i. Sau
can thiép theo ddi bénh nhan khéng xuét hién
céac bién chirng clia tha thuat nhw: viém tuy cép,
thling ta trang, xuét huyét tiéu hoa. Bénh nhan
duwoc theo doéi trong thdi gian 6 thang, bénh
nhan khéng xuét hién tinh trang dau bung.

IV. KET LUAN

Tuy phan déi 13 bt thwéng bam sinh xay
ra & 4 - 14% dan sb. Tuy phan ddi la mét trong
nhirng nguyén nhan thwdng gap gay tinh trang
viém tuy cAp tai phat nhiéu 1an. Trong hau hét
cac bénh nhén, tuy phén déi dwoc phat hién
tinh co trén cong hwdng twv. Triéu chirng lam
sang thuéng gap l1a viém tuy cap tai phat nhiéu
lan. Cac can thiép diéu tri |am giam t&c nghén
dng tuy. Phau thuat cét co vong da dwoc chirng
minh c6 hiéu qua, gidm tai phat triéu chirng, it
gay tén thwong éng tuy. Bén canh do, can thiép
ndi soi d&t stent &ng tuy 1a lwa chon co thé thay
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thé trong bénh canh viém tuy cap.” Noi soi mat
tuy nguwoc dong dat stent éng tuy diéu tri tuy
phan doi 1a phwong phap it xam I4an, chi phi
thap, hiéu qua cao (ty 1& cai thién cao 76%). Tai
bién thwdng gap cla tha thuat 1a viem tuy cap
sau ndi soi mat tuy ngwoc dong vai ty 1€ 10,1%.
Ky thuat nay da dwgc thwe hién thanh cbng tai
Khoa N&i tdng hop va Trung tam Néi soi Bénh
vién Dai hoc Y Ha Nobi.
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Summary
DIAGNOSTICS AND TREATMENT OF DIVISUM PANCREATITIS
BY ENDOSCOPIC CHOLANGIOPANCREATOGRAPHY:
A CASE REPORT

Pancreatic divisum is a condition that occurs in about 4 - 14% of the population. About
25 - 38% of these patients experienced recurrent pancreatitis. We report a case of 57-year-old
female patient admitted to Hanoi Medical University Hospital, Internal Medicine Departement
because of abdominal pain. Review of medical chart revealed the patient had pancreatitis
more than 10 times in the past. She was diagnosed with pancreatitis Balthazar D - Pancreatic
divisum. Endoscopic retrograde cholangiopancreatography (ERCP) with dorsal duct
stenting was performed. At 6-month follow-up visit, the patient had no recurrent pancreatitis.

Keywords: pancreatic divisum, endoscopic retrograde cholangiopancreatography.
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