XU TRi VIEM PUONG MAT CAP
ThS.BS.Lé Nguyén Khoi
Khoa Ngoai tong hop

1. DPAICUONG

Viém duong mét cap (VDMC) la tinh trang viém cap ciia dudng mat hodc toan b
cdy mat. Viém duong mat (VDM) bao gdbm: VDM ngugc dong, VDM tai dién hoic
phuong dong, VDM lién quan dén AIDS va VDM xo chai nguyén phat.

Nguyén nhén thuong gip nhét 1a soi. Nhitng nguyén nhan khac gom: u (u duong
mat, u quanh Vater), hep dudng mat, nang dudng mét, ky sinh trung.

Sinh bénh hoc lién quan dén sy ting ap lyc (>20cm H20) va vi khuan'trong duong
mat.

Vé vi khuan hoc: c6 thé do mdt hodc nhiéu koai vi khudn, chi yéu 1a vi khuén
duong rudt nhu: E coli, Klebsiella, Enterobacter, Enterococcus. Pseudomonas va vi
khuén da hodc hong co6 thé gip sau cac can thiép trén duong mat. Cac vi khudn ky khi
(Bacteroides va Clostridia) dugc phat hién trong khoang 15% truong hop, thuong &
bénh nhan gia sau phau thuat dudng mat.

2. CHAN DPOAN
Lam sang:
Tam chirng Charcot ghi nhan & 50-100% bénh nhan.
10-20% VDMC thé nang: c6 rdi loan tri giac hodc ha huyét 4p (ngii ching Reynold).
Céan lam sang:
Tang bach céu, bilirubiny phosphatase kiém.
Men gan (AST,ALT).tdng nhe d6i khi hon 1.000 don vi.
Hinh anh hoc:

Siéu am: gitip-xac dinh tic mat nhung c6 thé kho khao sat vi tri va nguyén
nhan.

Chup cit-16p dién toan (CT scan): CT xodn 6¢ c6 thé xac dinh tic mat va
nguyén nhan sdi (voi do nhay 85-97% va do dac hi¢u 88-96%) hoac cac bénh ly duong
mat khac.

Chuyp c¢ong hudng tir mat tuy (MRCP): cho thdy hinh anh cay mat va cac bat
thuong voi do nhay hon 85% va do dac hiéu hon 88%.

X quang duong mat xuyen gan qua da (PTC) va qua noi soi mat tuy nguogc
dong (ERCP) gitp phat hién rat tot vi tri va nguyén nhan tac mat va dong thoi gitp can
thiép giai ap duong méat. DY chinh xac cia PTC la 90-100%. Dd nhay va do déc hiéu
cua ERCP 90%.

Siéu 4m qua ndi soi (EUS): gitip chan doan nhitng truong hop tic mat chua rd nguyén
nhan, c6 thé phat hién va dinh vi soi, nhit 1a nhitng so6i nhé (<3-4mm). EUS con danh
gia dugc cac thuong ton u va do xam lan cua chung.
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3. XUTRI

3.1 N¢i khoa:

Dau tién phai tién hanh diéu trj ndi khoa dbi v6i nhitng bénh nhan VOMC.

Diéu trj gom: dich truyén, khang sinh dong thoi kiém tra dénh gia cac chiic ning
khac cta ngudi bénh nhu: dong cAm mau, cdy mau (trudc khi dung khang sinh), chirc
nang tudn hoan, ho hép, than, gan, ...

Vé khang sinh, nén str dung khang sinh pho rong cho cac vi khuan yém khi 13n ky
khi:

Nhiing loai khang sinh dugc khuyén céo sir dung trong VOMC la:

Cephalosporins thé hé I1I-1V

Fluoroguinolones

Piperacillin/tazobactam

Carbapenems

Ureidopenicillins

Aminoglycosides

Metronidazole
Chu y lua chon khang sinh va lidu dung theo chirc nang, than. Thuong thoi gian dung
khang sinh tir 7 dén 14 ngay. Phac d6 dicu tri khang sinh ¢6 the thay doi tuy theo phd vi
khuén ciia tirg bénh vién va dugc xac dinh dua trén két qua cdy mau va cdy dich mét.
Viéc diéu tri ngi khoa va theo doi danh gia dap. img v6i didu tri 1a v6 cting quan trong.
Két qua: 10-15% bénh nhan khong dap Gng voi'diéu tri ndi sau 24 gio va can duoc can
thi¢p giai ap duong mat som.
Néu bénh nhan roi vao VDMC thé nang, can khén trrong hdi stc tich cuc va chuin bi
can thi¢p giai &p duong mat ngay.

3.2 Ngoai khoa
Muc tiéu chung cia can thiép ngoai khoa trong VDMC la giai 4p duong mat. Day 1a
bude quyét dinh trong diéu trj vi gitip théat luu dich mat nhidém tring va tao diéu kién
cho khang sinh c6 thé vao dén duong mat.

Bén canh d6, trong tinh hudng cép ciru, viéc xir Iy nguyén nhan chi duoc chi dinh néu
diéu kién that su thuan loi vi hoan toan c6 thé thuc hién an toan sau d6 khi bénh nhan
da qua duoc giai doan nhiém tring.

C6 3 phuong. phap can thiép: phau thuat, dan luu mat qua da va ndi soi.

3.2.1°Phau thuit

Muc dich 1a giai quyét nguyén nhan tic nghén va din luu dudng mat.

Tuy nhién, phiu thuit cip ctru VDMC c6 ty 1é tir vong va bién chimg sau md ¢
thé dén 40% va 66%, nhét 13 trong nhing trudng hop VPMC thé ning, c6 bénh noi
khoa di kém, tic mat do nguyén nhan ac tinh hodc bénh nhan da phau thuat soi mat.

3.2.2 Din luu mit qua da

La mot thii thuat nhe nhang, nhanh chong véi té tai chd, khong doi hoi trang thiét
bi phure tap, giup giai 4p dudng mat hiéu qua (90%). Phuong phap nay la chon lya uu
tién trong nhitng tinh hudng dic biét nhu: s6i va tac mat trong gan, hodc khi noi soi ta
trang (ERCP) khéng thyc hién duogc hodc that bai.

C6 2 ky thuat: dan luu duong mat xuyén gan qua da (Percutaneous transhepatic
biliary drainage = PTBD) va din luu tii mat xuyén gan qua da (Percutaneous
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transhepatic gallbladder drainage = PTGBD). Ngay nay, ca hai déu duoc thyc hién dudi
hudng dan cha yéu boi sidu 4m.

Ty 1¢ tai bién bién ching va tir vong thdp dudi 10%, chii yéu Ia nhitng bién ching
nhe c6 thé diéu tri bao ton nhu: sdt, dau tai chd.

Qua dudong PTBD, c6 thé tiép tuc thuc hién nodi soi can thiép giai quyét nguyén
nhan néu ¢ chi dinh.

3.3.3 Noi soi mat tuy ngwoc dong ERCP

Noi soi ta trang tiép can duong mat qua nha Vater c6 thé giai ap dudong mat tam
thoi va xir 1y ca nguyén nhan tic mat.

Ty 1 thanh cong ciia ERCP hon 90%. Trong nhimng truong hop ning, co thé lam
ERCP tai giwdng va chi nén dit stent hodc dng thong miii mat.

Bién ching cia ERCP khoing 5-10%, bao gdm: chiy méu, viém tuy, thing ta
trang

3.3 Lua chon phuong phap

Trong cap ctru, viée quyét dinh phuong phap can thiép, ¢dn ‘dua vao nhidu yéu td
nhu: tinh trang nguoi bénh, bénh ly nguyén nhan, kha nang trang'bi va kinh nghiém can
thiép tai bénh vién.

Thuong thiy thude can nhic chu yéu gitta PTBD hoa¢ ERCP. S& vu tién thyc hién
ERCP néu tit ca moi yéu td déu thuan loi. Nguge-lainén chon PTBD, nhét 1a sau khi
lam ERCP thét bai.

Chi khi nao ca 2 phuong phéap trén déukhéng thanh cong thi méi quyét dinh phau
thuat dé xu ly VDMC.

4. KET LUAN

VDMC 1a mét bénh 1y cép ctru thuong gip, néu diéu tri ndi khoa thit bai va khong
dugc can thiép giai ap duongmat.thi tir vong gan 100%.

Néu diéu tri ndi khoa dap _ting va can thiép gidi ap thanh cong va kip thoi thi ty 1
tir vong s& giam dang ké (< 3%). Hién nay, lya chon dau tién van 14 can thiép khong
phéu thuat dé giai 4p dudng mat.
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