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PAC PIEM KY THUAT, TINH AN TOAN CUA NOI SOI BONG PON
O’ BENH NHAN CHAY MAU TIEU HOA NGHI O’ RUQOT NON

TOM TAT

Muc tiéu: M6 tad dic diém ky thudt va tinh an
toan cua noi soi bong don & bénh nhan nghi chay mau
tiéu héa (CMTH) & rudt non. D6i tugng va phucng
phap: Co6 89 bénh nhan nghi CMTH tai rudt non dugc
dua vao nghién clru. Trudc khi thuc hién noi soi rudt
non bong dan (NSRNBD), tat ca cac bénh nhan déu
dudc noi soi da day -ta trang va dai trang, nhung
khong phat hién thay tdn thuong gdy CMTH. Céc
thong s theo di: Dudng soi, thdi gian, chiéu dai rudt
non soi dugc va bién chL'rng. K&t qua: Ty Ié soi theo
dudng miéng, dudng hau mon va ca 2 dudng, tucng
Ung la: 35,9%, 14,6% va 49,5%. Thai gian trung binh
(phat) theo dudng miéng, dudng hau mon va ca hai
dudng, tuang Ung la: 95,31 + 40,42; 51,92 + 29,69
va 161,70 + 16,46. Chiéu dai trung binh (mét) cla
rudt non ndi soi qua dudng miéng, dudng hau mon va
ca hai dugng chiém ty I€ tuang Ung la: 2,49 + 0,94;
1,32 £ 0,74 va 2,94 + 1,26. Bién chi’ng hay gap sau
NSRNBD Ia viém tuy cap mu’c do nhe: 3/89 bénh nhan
(3,4%). Ket ludn: Noi soi bong don a mot ky thuat
an toan, cé hiéu trong chan doan bénh Iy tai ruot non.
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CHARACTERISTICS AND SAFETY OF SINGLE
BALOON ENTEROSCOPY IN PATIENTS WITH
SUSPECTED IN SMALL BOWEL BLEEDING

Aim: Characteristics and safety of single balloon
enteroscopy (SBE) in patients with suspected in small
bowel bleeding. Patient and methods: There were
89 patients with suspected in small bowel bleeding in
the study. Before performing SBE, all patients
underwent upper GI endoscopy and colonoscopy, but
no lesions were detected. Follow-up parameters:
endoscopic path, length of endoscopic small intestine,
endoscopic time and complications. Results: The
percentages of oral, anal and both routes were
35.9%, 14.6% and 49.5%, respectively. Mean time
(minutes) by oral, anal and both routes were 95.31 +
40.42; 51.92 £+ 29.69 and 161.70 + 16.46,
respectively. The mean length (meters) of the small
intestine through endoscopic oral, anal and both
routes were 2.49 + 0.94; 1.32 £ 0.74 and 2.94 +
1.26, respectively. The common complication after
SBE is mild acute pancreatitis: 3/89 patients (3.4%).
Conclusion: Single-balloon endoscopy is a safe
technique in the diagnosis of patients with suspected
small bowel bleeding.

Key words: GI bleeding, single balloon enteroscopy

I. AT VAN DE

Trong cac thap ky trudc, CMTH tai rudt non
van 1a mot cd quan “bi hiém”, vi khong cd cac
thi€t bi hién dai tham do truc tlep tai rudt, glup
ché&n doéan chinh xac bénh. Cac bién phap chan
doan hinh anh khac nhu chup cdng hudng tir 6
bung, chup cat I8p vi tinh & bung, chup xa hinh &
bung va ké ca ndi soi vién nang... cling chi la cac
phuong phép trg gilip cho chan doan cho bénh
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nhan nghi ngd CMTH tai ruét non. Tu khi ky
thuat noi soi ruét non bong don va bong kép ra
ddi, da gilp cho chan doan va can thiép diéu tri
gua noi soi. Trong 20 nam qua, tai Viét Nam,
mot sO bénh vién da dugc trang bi cac thiét bi
may ndi soi rudt non, d€ gilp chdn doan cac
bénh ly rudt non [1]. Tuy nhién, day la ky thuat
xadm pham, nén cd thé cb cac bién chiing sau
diéu tri. Vi vay, dé tai nay nghién ciru vé: bac
tinh va tinh an toan cda noi soi rudt non trong
chan doan & bénh nhan nghi ngd CMTH tiéu hda
tai rudt non.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. bai tugng

*Tjéu chudn nghién ciru: C6 89 bénh nhén
nghi CMTH tai ruét non da dudgc NSRNBD tai
Bénh vién Bach Mai va Bénh vién TWQD 108 tUr
01/2014 dén 12/2019. Tat ca cac bénh nhan déu
dugc ndi soi da day, dai trang trudc khi thuc
hién NSRNBD.

*Tiéu chudn loai tri: Bénh nhan gia yéu,
€6 suy tim, suy h6é hap, chdng chi dinh ndi soi,
rdi loan huyét dong, tién sir mé dinh rudt nhiéu
[an, nghi tic rudt co hoc khdng thé can thiép qua
noi soi....

2.2. Phuong phap

+ Phuong phap nghién ctu: HGi clu, tién
clru, mo ta, cdt ngang. Noi thuc hién ndi soi:
Khoa NGi tiéu hda- Bénh vién TWQD 108 va khoa
Tham do chdc ndng- Bénh vién Bach Mai.

+ Phuong tién: May NSRNBD cla Olympus
(Nhat Ban) va cac thiét bi phu trg khac. Chuén bi
bénh nhan cho noi soi giong nhu khi noi soi dai
trang (bénh nhan udng Fortran). Thuc hién noi
soi rudt non dudi gay mé.

+ Nguyén ly va quy trinh NSRNBD dugc thuc
hién gém 8 budc®: Bom béng (budc 1), ddy may
noi soi (budc 2), cd dinh dau may soi (budc 3),
thdo hoi & dau bdéng (budc 4), bdy overtube
(budc 5), bam béng (budc 6), kéo ca overtube
va day soi, lap lai thao tac ban dau (budc 8).

+ Thong s6 theo doi: Budng soi, chiéu dai
noi soi rudt non soi dugc, thoi gian ndi soi, cac
bién chirng va tac dung phu khong mong mudn
Il. KET QUA NGHIEN cU'U

Ching t6i da tién hanh ndi soi rudt non bdng
dan cho 89 bénh nhan nghi ngd CMTH tai rudt non
theo dudng miéng hodc theo dudng hdu mon hodc
két hdp ca hai dudng. Két qua theo ddi dic diém

k¥ thuét va tinh an toan cu thé nhu sau:
Bang 1. Buong ndi soi rudét non bong don

Pu'dng noi soi
Pudng miéng 32/89 (36,0%)
Pudng hau mon 13/89 (14,6%)
Ca hai dudng 44/89 (49,4%)

Nhan xét: Ty |é nbi soi rudt non theo ducng
miéng, dudng hau moén va ca 2 dudng tucng
ung la: 36,0%; 14,6% va 49,4%.

Bang 2. Chiéu dai rudt non soi duoc (m)

Chiéu dai ruét non | SO bénh Ty lé
soi dugc (m) nhan %
<1 3 3,9
1-<2 11 14,5
oung | 2533|808
miéng = L
i Cong 76 100
Trung 2,49 1+ 0,94
binh (0,3 -4,5)
<1 15 26,3
1-<2 30 52,6
Pudng 2-<3 9 15,8
hau >3 3 5,3
mon Cong 57 100
Trung 1,32+ 0,74
binh (0,2 - 4,0)
<1 4 4,4
1-<2 12 13,5
, 2-<3 20 22,5
df%fg >3 53 59,6
Cong 89 100
Trung 2,94 + 1,26
binh (0,3 - 6,6)
Ty I€ soi hét ru6t non 21/89 (23,6%)

Nhan xét: Chiéu dai trung binh (mét) cla
rudt non soi qua dudng miéng, dudng hdu mon
va ca hai duGng chiém ty |é tuong Ung la: 2,49
+0,94; 1,32 £ 0,74 va 2,94 £ 1,26. Ty I€ soi hét
rudt (theo ca 2 dudng) la: 21/89 (23,6%)

Bang 4. Bién chirng trong va sau ndi soi
rudt non bong don

Cac bién chirng

Thing rudt
Chay mau sau tha thuat
Viém tuy cdp mic do nhe
Nhiém trung dudng mat 1/89 (1,1%)
Tong 5/89 (5,6%)
Nhan xéet: C6 01 bénh nhan CMTH nhe sau
kep clip, 01 bénh nhan nhiém trung dudng mat.
C6 03 bénh nhan viém tuy cdp mdc do nhe.
Tong bién chiing: 5,6%

n (%)
0/89 (0%)
1/89 (1,1%)
3/89 (3,4%)

Bang 4. Thoi gian thuc hién ndi soi ruét non bong don (phut)

Pudng soi SO BN

Trung binh Lén nhat Nho nhat

Pudng miéng 32

95,31 + 40,42 180 15
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Pudng hau mon

13

51,92 + 29,69

120

15

C3 hai dudng

44

161,70 + 16,46

200

135

Nhan xét: Thai gian ndi soi trung binh (phat) cia NSRNBD qua dudng miéng, dudng hau mon va
ca hai dudng tuong Ung la: 95,31 + 40,42; 51,92 + 29,69 va 161,70 + 16,46
Bang 5. Tac dung khong mong mudn sau ndi soi ruét non bong don

Triéu chirng Pudng miéng Pudng hau mon Ca hai Cong
Mét mdi 25 (33,8) 10 (13,5) 39 (52,7) 74 (83,1)
DPau bung 13 (28,9) 10 (22,2) 22 (48,9) 45 (51,7)
Rat hong 5 (26,3) 0(0,0) 14 (73,7) 19 (21,3)
Chudng bung 5 (45,5) 4 (36,4) 2 (18,2) 11 (12,4)
Budn ndn 4 80,0) 1(20,0) 0(0,0) 5 (5,6)

Nhan xét: Triéu chirng mét mdi va dau bung la cac dau hiéu khong mong mudn thudng gap nhat

sau ndi soi tudng Ung la: 83,1% va 51,7%.

IV. BAN LUAN

4.1. Lua chon dudng soi. Lua chon dudng
miéng, dudng hau moén hay phsi hgp ca hai
dudng la quyét dinh cla bac sy noi soi. Thong
thuGng chdng t6i lua chon duGng ndi soi trong
[4n soi dau ctia bénh nhan dua theo vi tri tén
thuang dugc ggi y khi tham kham lam sang hodc
k&t hdp véi cac phuong phap chan doan hinh
anh khac nhu chup CLVT, siéu am, X quang.
Trong trudng hdp khéng xac dinh dugc vi tri ton
thuong thi dudng miéng la dudng ti€p can trudc
tién do kha ndng di sdu cla 6ng soi trong rudt
non t6t han va thuan Igi han so véi dudng hdu mon.

Trong nghién clfu cla chdng t6i (bang 1) s6
bénh nhan dugc ndi soi rudt non theo dudng
miéng dat: 32/89 bénh nhan (35,9%), dudng
hau mon: 13/89 bénh nhan (14,6%) va ca hai
dudng: 44/89 bénh (49,5%). Nhu vay, c6 gan
50% sO bénh nhan dugc thuc ndi soi rudt non
bdng cd hai dudng. Muc dich cla ching t6i
mong mudn khao sat hét toan bd chiéu dai rudt
non va tranh bo sét tén thuang.

Nghién c(fu ctia Kiéu Van Tuan va CS cho biét
ty 16 NSRNBD theo dudng miéng, dudng hau
mon va ca hai dudng chiém ty Ié tuong Ung la:
37%); 20% va 43% [1]. Nghién clru cta Kim TJ
va cs khi ti€n hanh NSRNBD tai Han Quoc cho 65
bénh nhan cé chi dinh ndi soi rudt non, két qua
cho biét s6 bénh nhan dugc ndi soi theo dudng
miéng la: 39/65 bénh nhan (60%) va s6 bénh
nhan dudc noi soi theo dudng hau mon la: 26/65
bénh nhan (40%) [2]. Nghién clru cta Chang
CW va cs khi thuc hién NSRNBD cho 168 bénh
nhan dugc ndi soi rudt non cling cho biét s6
bénh nhan dugc noi soi ruét non theo duGng
miéng, duGng hau moén va ca hai dudng chi€ém
ty lé tuang Uing la: 22,6%, 19,6% va 53,7% [3].

4.2. Ty lé soi hét ruét non qua ndi soi
rudt non bong don. NGi soi hét toan bo rudt
non (total enteroscopy) la mot chi tiéu can phai

dat dugc khi thuc hanh NSRNBD hodc bdng kép.
NOi soi hét toan bd rudt non sé gilp khong bd
sét tén thuong. Trong nghién clru cla chdng toi
(bang 3.35) s6 bénh nhan dugc ndi soi hét toan
bo ruét non chiém ty 1é: 21/89 bénh nhan
(23,6%). Nghién clru clia Kiéu Van Tuén va CS
cho biét ty & soi hét rudt non bang bong don dat
25,6% [1].

Trén thé gidi co rat nhiéu nghién c(tu bao cao
veé ty |é soi hét rudt non ciia NSRNBD. Ty Ié nay
dao dong tir 40 - 86% [6]. Tuy nhién, ty |é soi
hét toan bd rudt non_phu thudc vao rat nhiéu
yéu t6 nhu tién st phau thuat bung, dinh rudt,
ton thucong rudt non gay tic hodc hep long rudt
hodac do kha ndng chiu dung cia bénh nhan
trong qua trinh nodi rudt non [4]. Trong nghién
cftu cua chung téi, khong cd trudng hgp nao soi
hét toan bd rudét non chi qua 1 dudng miéng
hoac dudng hau mén. Tuy nhién, nghién clfu cua
tac gia Chen WG va cs thuc hién trén 400 bénh
nhan da bao cao co 2 trudng hgp soi hét toan bo
rudt non qua dudng miéng [5]. Nghién clu cua
Yamamoto H va cs bao cdo 2 trudng hop soi hét
rudt non chi qua dudng miéng trong tdng s6 28
bénh nhan [6]. Theo ching t6i, cd dugc két qua
nay la do Trung Qubc va Nhat Ban la nhing
nudc cé nhiéu nam kinh nghiém vé noi soi rudt
non, sO0 lugng bénh nhan trong nghién clu
tuong doi 16n tao diéu kién nang cao trinh d6 ky
thuat ctia bac sy ndi soi. Tuy nhién, cac so liéu
nghién clfu nay con rat it

4.3. Thai gian thuc hién ndi soi ruét non
bong don. Thagi gian ndi soi rudét non cho bdong
don hodc bong kép ciling la mot thong s6 danh
gia chat lugng clia ndi soi. Thdi gian noi soi phu
thudc rat nhiéu vao kinh nghiém clia ngudi lam
noi soi. Nhitng bac sy da cé kinh nghiém ndi soi
ldu ndm, thao tac thanh thao... thi thGi gian noi
soi s€ it hon so véi bac sy mdi bat dau ndi soi.
Thdi gian ndi soi cling phu thudc tinh trang bénh
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nhan (thé trang béo, thé trang gay va cac bénh
kém theo)

Trong nghién cru cua chung t6i (bang 3) cho
biét thdi ndi soi ruét non theo dudng miéng,
dudng hdu mon, ca hai dudng va thdgi gian noi
soi trung binh (phit) chiém ty Ié tugng Ung la:
95,31 £ 40,42; 51,92 + 29,69; 161,70 + 16,46
va 121,80 £ 51 (phat). Nghién cru cla Kiéu
Van Tuan va CS trén 92 bénh nhan véi 161 lan
soi cling cho biét thdi gian NSRNBD trung binh
cho mot 1an soi la 50 + 25 phat [1].

4.4. Bién chirng trong va sau ndi soi rugt
non bong don. Noi soi rudt non la nhirng tha
thudt xam 1an, do vy cd thé cé cac bién chiing
trong qua trinh thao tdc va tac dung khong
mong mudn. Cac bién chirng nay phu thudc rat
nhiéu yéu t6 nhu: tinh trang bénh nhan (béo,
gay..), kinh nghiém cla ngu@i lam ndi soi va
thi€t bi nGi soi (cli hay mai)...

Bién chirng viém tuy cap. Trong nghién
ctu cua chung toi trinh bay trong (bang 4) cho
biét c6 3/89 bénh nhan (3,4%) cd viém tuy cap
thé nhe (viém tuy cdp thé phu né -xung huyét).
Tuy nhién, ba bénh nhén nay déu dap Ung vdi
diéu tri, thong qua: Nhin an, truyén da dich va
khdng sinh dudng tinh mach. D€ chan doan
ddng bénh nhan cd viém tuy cap can phai theo
ddi chdt ché trén 1dm sang (thdm kham & bung
dinh ky), xét nghiém lipase, amylase mau va
nudc tiéu....

Bién chirng CMTH tai phat sau tha
thuat. Chung t6i gap 1/89 bénh nhan (1,1%) co
CMTH nhe sau cét polyp (da kep chan polyp sau
cat). Pay 1a bénh nhan c6 bénh ly dai thao
dudng kém theo, do vay, nguy cd CMTH tai phat
tai vi tri chan polyp da cat c6 thé xay ra. Rat
may, polyp nam & hdi trang (cach van Bauhin
6cm), do vay, ching toi da noi soi lai (sau 12 gid
CMTH tai phat) va kep thém 01 clip vao vi tri
chan polyp dang chay mau. Sau 72 theo doi
bénh nhan &n dinh va ra vién. Bai hoc kinh
nghiém cla ching t6i can rit ra rang can phai
can than va can nhic trudc khi can thiép cho
bénh nhan CMTH ru6t non cé bénh ly nén kém
theo (dai thdo dudng typ II, tang huyét ap,
thudng xuyén sur dung thuéc NSAIDS...)

4.5. Tac dung kh6ng mong mong mudn
sau NSRNBD. Trong nghién clru clia chdng toi
(bang 4) cho biét cac triéu chiing khdng mong
muon sau NSRNBD gém: Mét moi (83,1%), dau
bung (51,7%), rat hong (21,3%), chudng bung
(12,4%), budn nén (5,6%).

Triéu chifng hay gdp nhat la mét kho chiu
chiém 83,1% dugc cho la tadc dung phu cla
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thudc Propofol va xay ra ngay sau khi bénh nhéan
tinh. Tuy nhién bénh nhan nhanh chéng trg vé
binh thudng sau ndi soi vai gid.

Pau bung va chudng bung la 2 triéu chiing
do ndi soi gay ra. Qua trinh ndi soi phai bdm hai
lam cang gian rudt gilp 6ng soi di sau vao trong
rudt non deé dang va quan sat niém mac ruét non
tot han, vi vay dé gay chudng hai la triéu chiing
khé tranh khéi. Bung chudng hdi nhiéu lam cho
bénh nhan kho chiu & vlng bung, tham chi gay
dau bung. P& khac phuc cac triéu chirng nay, khi
két thdc noi soi, ngudi thuc hién thu thuat phai
hut hét hai trong cac quai rudt.

Rat hong chi gap & nhitng trudng hgp noi soi
dudng miéng do 6ng soi khi di qua hong dugc
kéo va day nhiéu [an trong mdt khoang thdi gian
dai khién phu né, xay xudc niém mac hau hong
gay cam giac dau rat kho chiu cho bénh nhan.
Phan I8n trudng hgp triéu chirng dau rat hong tu
mat di ma khong can diéu tri gi.

V. KET LUAN

Ty |&€ NSRNBD theo dudng miéng, dudng hau
mon va cd 2 dudng, tuong Ung la: 35,9%,
14,6% va 49,5%. Thdi gian trung binh theo
dudng miéng, dudng hau mon va ca hai dudng,
tuong Ung la: 95,31 + 40,42 (phut), 51,92 +
29,69 (phut) va 161,70 + 16,46 (phdt). Ty I8 soi
hét rudt non chiém: 21/89 bénh nhan (23,6%).
Bi€n chiing hay gap sau NSRNBD la viém tuy cap
muc do nhe: 3/89 bénh nhan (3,4%).
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