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TOM TAT

Muc tiéu: Banh gié tinh an toan va hiéu qua cua ki thuat dan luu duong mét qua
da xuyén gan (PTBD) trong xt tri tdc mét &c tinh.

Phwong phap: Nghién ctu mé td ngang c6 theo ddi trén 48 bénh nhan tic mét ac
tinh dwoc dén luu mat qua da xuyén gan (PTBD) tai bénh vién Truong Pai hoc Y duoc
Hué tir 1/2019 dén 10/2021. Mé té céc déc diém ki thuét va chi dinh cia PTBD. Dénh
gia tinh an toan théng qua cac bién chirng, tinh hiéu quéa théng qua sw thanh céng vé
mét ki thuét va giam bilirubin toan phén (bilirubin TP).

Két qua: Tudi trung binh clia nhém nghién ctwu 1a 66,4 + 13,3. Gia tri trung binh
cta bilirubin toan phén la 235,25 + 129,87 (umol/l). Ty Ié thanh cong vé mét thi thuat
la 100%, ty Ié d&t duoc dén luu trong - ngoai la 37,5%, gidm bilirubin toan phén dang
ké la 78,9%. Tén thwong gan da é lam gidm hiéu qué ha bilirubin. Ty 1é bién ching
néng la 12,5% va bién chirng nhe la 18,8%, céc bién chirng ndng déu lién quan dén
nhiém trang.

Két luan: PTBD la mét ki thuét an toan va hiéu qua trong cai thién triéu chirng clda
tdc méat ac tinh.

Tirkhoa: Téc méat ac tinh, dan lwvu duwong méat qua da, bilirubin

ABSTRACT
PERCUTANEOUS TRANSHEPATIC BILIARY DRAINAGE FOR MALIGNANT
BILIARY OBSTRUCTION: A PRELIMINARY RESULT

Le Nguyen Pon?, Tran Van Khoi?, NgoDac Hong An', Huyen Ton Nu Hong
Hanh?, Le Minh Tuan?, Dang Quang Hung?, Le Hoang Huy?, Le Trong Binh**

Aim: To evaluate the safety and effectiveness of percutaneous transhepatic biliary
drainage (PTBD) for malignant biliary obstruction.

Methods: A cross - sectional study was conducted on 48 patients with malignant
biliary obstruction who underwent PTBD at Hue University of Medicine and Pharmacy
Hospital from 1/2019 to 10/2021. Indications, technique, safety and effectiveness of
PTBD were based on the Society of Interventional Radiology (SIR) guideline. Study
endpoint was the successful placement of the drainage catheter within the biliary tract.
A post PTBD reduction of total bilirubin level 220% was defined significant. Catheter
position, configuration and side-hole modification were decided case - by - case based
on cholangiographic findings and treatment purposes.
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Results: The mean age was 66.4 + 13.3 years. The mean total bilirubin level was
235.25+129.87 umol/l. PTBD was indicated as a first-line modality in 89.6%, mostly
for palliative purpose (89.6%); 10.4% in emergency setting. Technical success was

100%, 37.5% achieved internal - external drainage. Significant reduction in serum

total bilirubin in 78.9% of cases. Multifocal liver lesions were associated with reduced

drainage outcome. In - hospital major and minor complication rates were 12.5% and

18.8%, respectively. All major complications were infection - related.

Conclusions: PTBD is safe and effective for the management for malignant biliary

obstruction.

Key words: malignant biliary obstruction, percutaneous transhepatic biliary

drainage, bilirubin

|. PAT VAN PE

Tac mat 4c tinh 1a mot bénh canh 1am sang
ning, diéu tri kho khan do bénh nhan thuong duoc
chan doan & giai doan mudn, bénh tién trién, toan
trang kém [1]. Tdc mat gdy ra nhiéu hdu qua ning
né nhu nhiém tring, sdc nhidém tring, suy gan, suy
than va tir vong. Tinh trang tic mat ciing la chéng
chi dinh cta nhiéu phuong phap diéu tri nhu phau
thuat, hoa tri, xa tri. Vi vay dan luu thuong dugc
chi dinh dé giam ap duong mat, giam cac bién
chung tai chd va toan than, cai thién toan trang cua
bénh nhan va tao tién dé cho nhitng can thiép diéu
tri tiép theo [2-4].

Dén luu duong mat qua da xuyén gan (PTBD)
1a k¥ thuat can thiép xam nhap t6i thiéu tiép can
duong mat ngoai vi qua da xuyén gan dudi hudng
dan cta hinh 4anh [5]. PTBD c6 ti 1¢ thanh cong cao
(70-100%) [4-7] va ty 1& bién ching thip (4-12%)
[6,8]. PTBD ¢6 vai tro quan trong trong giam ap
duong mat, cai thién triéu chirng va toan trang, tu
d6 tao diéu kién cho phiu thuat triét dé hoic hoa
tri, xa tri [5]. Trong nhiing truomg hop phau thuat
hodc noi soi mat tuy nguge dong (ERCP) c¢6 chdng
chi dinh, nguy co cao hay that bai, PTBD la mdt
lya chon thay thé an toan va hiéu qua [5]. Ngoai
ra, PTBD ciing 1a can thiép budc dau trudc khi dat
stent duong mat qua da nham tai luu théng duong
mét [9]. Dé tai duogc thue hién nham muc tiéu danh
gia su an toan va hiéu qua cua PTBD trong xur tri
tdc mat &c tinh.

I1. POI TUQNG VA PHUONG PHAP NGHIEN
CcUuU

Nghién clru mo6 td ngang c6 theo doi trén 48

bénh nhan tic mat 4c tinh duge thuc hién PTBD tai
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Bénh vién Truong Dai hoc Y Dugc Huétrr 1/2019
dén 10/2021. Chén doan tic mat dua vao 1am sang,
xét nghiém Bilirubin va cac ky thuat hinh anh (siéu
am, cit 16p vi tinh, cong huong tir) khi co gidn
duong mat trong gan (duoc dinh nghia khi duong
kinh duong mat > 2mm) [10]. Chi dinh cia PTBD
gbdm: (i) giam ap trong tic nghén dudng mat, hep
miéng nbi mat rudt, viém - nhiém tring dudng
mat, do mat va (ii) tiép can dudng mat nhiam muc
dich didu tri nhu lay soi, nong, dat stent dudng
mat, phbi hop véi ERCP (ky thuat rendez - vous),
ndi soi duong mat [7,11]. K§ thuat, danh gia an
toan va hiéu qua ciia PTBD theo huéng dan thuc
hanh ciia Hoi Chan doan hinh anh can thiép Hoa
Ky (SIR) [7].

M6 ta ky thuat PTBD theo phuong phap
Seldinger (Hinh 1): choc nhanh duong mat ngoai
vi bang kim Chiba 22G dudi huéng dan siéu am.
Chup dudng mét qua kim (1A). Ludn ddy dan hair
wire 0.018” vao duong mat dudi huéng dan cia C-
arm/DSA (1B). bat sheath 5F, chup toan bo duong
méat dé danh gia giai phau, vi tri tac, mtc do tic,
kiéu tic, nguyén nhan tic va bién ching (1C).
Ludn day din 0.035” (Terumo, Tokyo, Japan) vao
duong mat xudng ong mat cha (1D). Co thé sir
dung catheter (thuong 1a Cobra 5F) dé hd tro trong
viéc ludn day dan di xuyén qua vi tri tic. Doi day
dan cimg Amplatz (Boston scientific, Natick, MA,
USA). Nong duong ham bang dng nong (dilator)
8F va dat dan luu 8 - 10F (1E). Vi tri dat dan luu,
kiéu dan luu (ngoai vs. trong - ngoai, chir T vs. chit
Y, ¢6 15 bén) duoc quyét dinh tiy truong hop cu
thé. Chup kiém tra sau dan luu (1F). Nong bing
bong va dat stent dudng mat thi hai néu cé chi dinh.
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Hinh 1: M@ ta ky thuat PTBD & bénh nhan tic mat do u dau tuy.

Chung t6i ghi nhan cac dic diém chung vé tudi
va gidi, chi dinh, dic diém ki thuat, cac bién chimg
trong va sau tha thuat, su thay doi gia tri Bilirubin
toan phan huyét trong trude va sau thu thut. Cac
bién ching chia lam 2 nhom: nang va nhe theo SIR
[7]. Thanh cong vé mit ki thudt duoc dinh nghia la
dat duoc dan luu vao duong mat, dich mat chay ra
qua catheter. Giam Bilirubin TP c6 y nghia khi gia
trj Bilirubin TP sau khi PTBD (duoc 1y mau xét
nghiém trong vong 1 tuan sau PTBD) giam > 20%
S0 v6i gia tri Bilirubin TP truéc PTBD.

Str dung test Chi square dé kiém dinh su khac
biét giita cac nhom trong mot bién, Binary logistic
regression don bién va da bién dé khao sat mdi
twong quan gitra hi¢u qua giam Bilirubin TP va
mot s6 yéu t6. SO liéu dugc thu thap va xir 1y bang
phan mém SPSS 20.0 (IBM corp, IL, Hoa Ky). Gia
tri p < 0,05 dugc xem | ¢6 y nghia thong ké.

I11. KET QUA

Tudi trung binh ctia nhém nghién ciru 1a 66,4
+ 13,3. Khong c6 su khac biét vé gisi. Gia tri
trung binh cua bilirubin toan phan va truc tiép
truéc PTBD lan luot 1a 235,25 + 129,87 pumol/l
va 208,33 + 122,24 umol/l. Nguyén nhan tic mat
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gom: u Klatskin (39,6%), u dau tuy (18,8%), ung
thu da day - ta trang (12,5%), hach 4c tinh dau tuy
(10,4%), HCC da 6 (8,3%), u bong Vater (8,3%),
di cin gan da 6 (2,1%).

C6 89,6% PTBD dugc chi dinh ngay tir dau,
89,6% dé diéu tri giam nhe; 10,4% PTBD cap ciru.
Ty 1€ thanh coéng vé mat tha thuat cia PTBD la
100%. Pa sb dugc dan luu bén trai (62,5%), bén
phai (18,8%) va hai bén (18,8%); c6 37,5% bénh
nhan dugc dan lwu trong - ngoai (Hinh 2, 3). Ty
1¢ bién ching ning la 12,5% va bién ching nhe
1a 18,8%. Bién ching ning bao gébm nhiém tring
huyét (4,2%), nhiém trang duong mat (4,2%),
viém phtic mac mat (2,1) va viém tuy cap (2,1%).
Sau PTBD, 78,9% bénh nhan giam bilirubin
toan phan huyét tuong déng ké. Hieu qua giam
b|||rub|n twong quan nghich véi ton thuong gan
da b (p<0,01) va khong c6 tuong quan voi cac yéu
t6 tuoi, gidi, bang, Bilirubin TP trudc thu thuat.
S6 ngay ndm vién trung binh sau PTBD ciia bénh
nhan la 17,75 ngay (3 - 66 ngay). C6 87,5% ra vién
v6i tinh trang 6n dinh, 12,5% bénh ning, khong
dap tng diéu tri.

Céc bién chung nhe bao gdm: do mat quanh
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catheter (n=2), chay méau duong mat thodng qua
(n=4), chdy mau chan dan luu thoang qua (n=1),
tut dan luu (n=1), tic rudt co ning (n=1). C6 6
truong hop bién ching ning déu lién quan dén

nhiém tring, trong d6 c6 4 trudng hop duogc didu
tri ndi khoa 6n dinh va xuat vién; con 2 truong hop

shock nhiém tring huyét va viém phiic mac mat
khong dap ung vdi hoi stre tich cuc va tir vong.

Hinh 2: PTBD 1 bén. (A) Tién phau khéi u dau tuy. (B) Cham séc giai doan cudi & bénh nhan ung thu da
day di cin hach dau tuy - ron gan. (C) Dan luu trong - ngoai & bénh nhan Lymphoma. (D) Dan luu tam
thoi ¢ bénh nhan u Klatskin type II.

Hinh 3: PTBD hai bén va dit stent duong mat qua da. (A) PTBD c6 16 bén & bénh nhan u Klatskin I11A.
(B) PTBD hai bén kiéu chir Y ¢ bénh nhan ung thu duong mat giai doan cudi, xam lan rong. (C, D) PTBD
va stent kiéu chir T ¢ bénh nhan u Klatskin type Il. Tai thong duong mat hoan toan sau dat stent.

IV.BAN LUAN

Nguyén nhan tic mat 4c tinh hay gip nhat la
ung thu duong mat ron gan (u Klatskin) (39,6%),
tiép theo 1a ung thu tuy (18,8%). Trong xur tri
tdc mat, PTBD c6 thé dugc chi dinh ngay tir dau
& nhimg bénh nhan co tién sir phau thuét, dang
trong tinh trang nghi ngd shock nhiém trung, tién
lwong ERCP khé khan (89,6%), hoac sau khi
ERCP thét bai (10,4%). Tat ca cac truong hop
sau ERCP thét bai khi thyc hién PTBD déu thanh
cong vé mat thu thuat. Muc dich chinh caa PTBD
trong mau nghién ctru cta ching toi 1a diéu tri
giam nhe lau dai (89,6%), chi c6 5 truong hop
(10,4%) duoc dan luu PTBD dé cai thién trudc
khi thyc hién phau thuat. Nghién ciru cta Teng
két luan réng dan luu mat trudc phau thuat dic
biét hi¢u qua trong cai thién dy hau cua bénh
nhan ciing nhu giam ty 1 bénh tat va tir vong
néu Bilirubin toan phan ¢ mirc cao (>15mg/dl)
[12]. Ching t6i lya chon dan luu bén trai & 65,6
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% vi su thoai mai cho bénh nhén,cai thién chat
luong séng. So voi bén phai, dan luu bén tréi it
gdy triéu ching dau lién suon, kho thd, mét moi
chan an, tuy nhién thao tac bén trai giy nhiém xa
nhiéu hon cho phiu thuat vién [13,14].

Ty 18 thanh cong vé mit k§ thudt cuia PTBD
trong nghién ctru ctua ching t6i 1a 100%, cao hon
ngudng ma SIR dua ra dbi v6i duong mét gian la
95% [7]. Diéu nay la do da s bénh nhan tic mat ac
tinh déu c6 gidn dudng mat ¢ nhidu mirc d6. Nhiéu
nghién ctru ciing cho thdy ty 1& thanh cdng cao
cia PTBD nhu Chung Hoang Phuong 100% [15],
Giurazza 100% [16], Guang Yuan Zhang 100% [1].
PTBD c6 hi¢u qua giam Bilirubin TPtrong 78,9%
truong hop, twong tu voi két qua nghién ciru cua
Marcela la 80% [17] va cua Guang Yuan Zhang [1]
1a 76,5%. Sy thanh cong trong giam Bilirubin co
mdi lién ‘quan rat c6 y nghia v6i yéu t ton thuong
gan da 0, tuong tu nghién ctu cua Guang Yuan
Zhang nam 2014 [1].
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Céc ky thuat dan luu qua da trudc day thuong
st dung kim choc c& 16n (14- 16G) tiép can duong
mat gidn 16n dudi huéng dan cua siéu am, dan
luu duoc dat vao duong mat & vi tri bét ky. bPéi
vdi PTBD, chung téi st dung by mo duong nho
voi kim choc 22G, day d?m hair wire 0.018” va
m1crosheath 5F cho phép tiép can ngoai vi duong
mat gidn toi thiu, giup ting ti 1¢ thanh cong va
giam ti 1€ tai bién do choc. Ngoai ra viéc chup
dudng mat cé can quang trong qué trinh thu thuat
gilp danh gi4 diy du giai phau va cac bién thé
giai phau cia dudng mat; xac dinh vi tri, muc do,
kiéu hep/téc duong mat; nguyén nhan tdc mat (u
trong 10ng, chén ép, xam lan tir bén ngoai...); cic
bién chung cua tdc mat (do vao mach mau, tu dich
mat...). Viéc thuc hién thu thuat dudi huéng dan
ciia may chup mach x6a nén gilp cho viée thao
tac day dan va catheter dé dang hon: di xuyén qua
vi tri tac, dat dan luu vao vi tri mong mudn, nhiéu
kiéu dan luu khac nhau (dan luu trong; dan luu
trong - ngoai ¢d 15 bén; din luu 2 thuy gan kiéu
chit Y, kiéu chit T), nong va dat stent duong mat.
Do vay vira ting hiéu qua dan luu vira dam béo luu
thong dich mat sinh 1y, déng thoi moé rong chi dinh
can thi¢p tai thong duong mat cho nhiing truong
hop tic mét phirc tap nhu tic nhiéu vi tri, u xam 1an
dudng mat, u duong mat ron gan [18,19].

Tuy PTBD la thu thuat xdm nhap t6i thiéu
nhung cac bién chimg ciing kha phd bién véi bién
ching nhe 18,8% va bién ching ning 12,5%,
tuong tu nhu nghién ciru cua Gamanagatti [13]. Ty
1& cac bién chung nang don I¢ cua chung toi déu
thip hon ngudng khuyén cdo cua SIR, diéu d6 cho
thiy PTBD la mot ki thudt an toan. Céc bién chimg
ning ciia PTBD déu lién quan dén nhidm tring, do
vay can theo ddi sau thu thuat dé xir tri kip thoi.

Mot s6 han ché ciia nghién ctru gdm: (i) ¢& mau
nho va don trung tam; (ii) khong phai tit ca nguyén
nhan tic mat déu dugc chan doan xac dinh bang
mé bénh hoc, va (iii) chi theo déi duoc cac bién
ching trong thoi gian nam vién nén khéng danh
gid duoc bién chimg mudn cua thi thuat.

V.KET LUAN

PTBD la ky thuat can thiép tSi thiéu cé ti 1¢
thanh cong cao, an toan va hi€u qua trong cai thién
triéu chimg cta tic mat ac tinh. Co thé phdi hop
nhiéu kiéu PTBD nhu kiéu chit T, chit Y, ¢6 16 bén
va dat stent duong mat qua da dé t6i wu hoa hiéu
qua dan luu, dic biét 13 trong truong hop tic mat
phirc tap va & vang ron gan.

64

10.

11.

12.

TAI LIEU THAM KHAO

Zhang GY, Li WT, Peng WJ, Li GD, He XH, Xu LC.
Clinical outcomes and prediction of survival following
percutaneous biliary drainage for malignant obstructive
jaundice. Oncol Lett. 2014. 7: 1185-1190.

Covey AM , Brown KT. Percutaneous transhepatic biliary
drainage. Tech Vasc Interv Radiol. 2008. 11: 14-20.

Mori S, Aoki T, Park KH, Shiraki T, Sakuraoka Y, Iso Y,
et al. Impact of preoperative percutaneous transhepatic
biliary drainage on post-operative survival in patients
with distal cholangiocarcinoma. ANZ J Surg. 2019. 89:
E363-E367.

Van Delden OM , Lameris JS. Percutaneous drainage and
stenting for palliation of malignant bile duct obstruction.
Eur Radiol. 2008. 18: 448-56.

Chandrashekhara SH, Gamanagatti S, Singh A, Bhatnagar
S. Current Status of Percutaneous Transhepatic Biliary
Drainage in Palliation of Malignant Obstructive Jaundice:
A Review. Indian J Palliat Care. 2016. 22: 378-387.

Das M, van der Leij C, Katoh M, Benten D, Hendriks
BMF, Hatzidakis A. CIRSE Standards of Practice on
Percutaneous  Transhepatic Cholangiography, Biliary
Drainage and Stenting. CardioVascular and Interventional
Radiology. 2021.

Saad WE, Wallace MJ, Wojak JC, Kundu S, Cardella
JF. Quality improvement guidelines for percutaneous
transhepatic cholangiography, biliary drainage, and
percutaneous cholecystostomy. J Vasc Interv Radiol.
2010. 21: 789-95.

Weber A, Gaa J, Rosca B, Born P, Neu B, Schmid
RM, et al. Complications of percutaneous transhepatic
biliary drainage in patients with dilated and nondilated
intrahepatic bile ducts. Eur J Radiol. 2009. 72: 412-7.
Dahlstrand U, Sandblom G, Eriksson LG, Nyman R,
Rasmussen IC. Primary patency of percutaneously
inserted self-expanding metallic stents in patients with
malignant biliary obstruction. HPB (Oxford). 2009. 11:
358-63.

Expert Panel on Interventional R, Fairchild AH,
Hohenwalter EJ, Gipson MG, Al-Refaie WB, Braun AR,
et al. ACR Appropriateness Criteria((R)) Radiologic
Management of Biliary Obstruction. J Am Coll Radiol.
2019. 16: S196-S213.

Das M, van der Leij C, Katoh M, Benten D, Hendriks
BMF, Hatzidakis A. CIRSE Standards of Practice on
Percutaneous  Transhepatic Cholangiography, Biliary
Drainage and Stenting. Cardiovasc Intervent Radiol.
2021. 44: 1499-15009.

Teng F, Tang YY, Dai JL, Li Y, Chen ZY. The effect and
safety of preoperative biliary drainage in patients with

Tap Chi Y Hoc Ldm Sang - S 77/2022



Bénh vién Trung wong Hué

13.

14.

15.

16.

hilar cholangiocarcinoma: an updated meta-analysis.
World J Surg Oncol. 2020. 18: 174.

Gamanagatti S, Singh T, Sharma R, Srivastava DN, Dash
NR, Garg PK. Unilobar Versus Bilobar Biliary Drainage:
Effect on Quality of Life and Bilirubin Level Reduction.
Indian J Palliat Care. 2016. 22: 50-62.

Castiglione D, Gozzo C, Mammino L, Failla G, Palmucci
S, Basile A. Health-Related Quality of Life evaluation in
“left” versus “right” access for percutaneous transhepatic
biliary drainage using EORTC QLQBIL-21 questionnaire:
a randomized controlled trial. Abdom Radiol (NY). 2020.
45:1162-1173.

Chung Hoang Phuong, Nguyén Pinh Luén, Trin Minh
Hién, Nguyén Vin Hai. Két qua din luu, dat stent kim
loai duong mat xuyén gan qua da & bénh nhéan tic mat do
ung thu tién xa. Tap chi Y hoc Thanh phé HS Chi Minh.
2017. 21: 2.

Giurazza F, Corvino F, Contegiacomo A, Marra P,
Lucarelli NM, Calandri M, et al. Safety and effectiveness

Tap Chi Y Hoc LAm Sang - S6 77/2022

17.

18.

19.

of ultrasound-guided percutaneous transhepatic biliary
drainage: a multicenter experience. J Ultrasound. 2019.
22: 437-445.

Crosara Teixeira M, Mak MP, Marques DF, Capareli
F, Carnevale FC, Moreira AM, et al. Percutaneous
transhepatic biliary drainage in patients with advanced
solid malignancies: prognostic factors and clinical
outcomes. J Gastrointest Cancer. 2013. 44: 398-403.
Gupta P, Maralakunte M, Rathee S, Samanta J, Sharma V,
Mandavdhare H, et al. Percutaneous transhepatic biliary
drainage in patients at higher risk for adverse events:
experience from a tertiary care referral center. Abdom
Radiol (NY). 2020. 45: 2547-2553.

Rees J, Mytton J, Evison F, Mangat KS, Patel P, Trudgill
N. The outcomes of biliary drainage by percutaneous
transhepatic cholangiography for the palliation of
malignant biliary obstruction in England between 2001
and 2014: a retrospective cohort study. BMJ Open. 2020.
10: e033576.

65



