QUAN LY NOI SOI LOET DA
DAY-TA TRANG XUAT HUYET

Bs Ly Van Sang
Khoa Tham Do Chirc Nang



R - :
NOI DUNG

I.  Tong quan.
1. Cac phudng phap cam mau qua noi soi truGc day.
I11. MOt sO phudng phap cam mau mdi.

1vV. Cap nhat dong thuan quan ly ndi soi trong XHTH do
loét da day ta trang:

- Giai doan trudc ndi soi.
- Giai doan ndi soi.
- Giai doan sau noi soi.



L
TONG QUAN

»>XHTH do loét DDTT la cap ctu ndi ngoai khoa, chiém
khoang 50% nguyén nhan XHTH trén.

»>TU vong: 2.5-5.8%.
»NOi soi cam mau la diéu tri chinh trong xuat huyét tiéu hoa.
>NOi soi diéu tri ngay cang phat trién v&i nhiéu phuaong phap

mai.

Clin Endosc 2015;48:106-111
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PHUONG PHAP CAM MAU QUA NOI SOI

> Tiém qua noi soi(Injection therapy).
> Cam mau bang nhiét(Thermal therapy).

» Cam mau cd hoc(Mechanical therapy).

Clin Endosc 2015;48:106-111



L
TIEM CAM MAU

»Epinephrine( adrenaline). > Adrenaline+ con tuyét doi

»Chat gay xd( sclerosants): »>Adrenaline+ dung dich xa
- Con tuyét doi hoa.
- Poliodocanol

- Keo sinh hoc( tissue
adhesives): Thrombin

- Fibri glues

Clin Endosc 2015;48:106-111
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Tiém cam mau bang Epinenephrine

»La phuong phap su dung rong rai nhat trong cam mau.

»Cd che:

- Tac dung sém:

- Chen ép

- Co mach: Adrenalin cé tac dung co mach tai cho, lam
giam tu 30- 75% lugng mau dén khu vuc. Tac dung nay
kéo dai khoang 2 gid.

- Kich thich ngung tap tiéu cau, tao cuc mau déng.

- Tac dung mudn: Gay xd hda, tac dung nay xay ra cham

va tu tu(dung dich HSE).



L
Tiém cam mau bang Epinenephrine

> Uu diém:

. Dé str dung, doi hoi it su’ phdi hgp hon cac pp khac.

- Ré tién.

> Nhu'dc diém:

- It hiéu qua hon cac pp khac dung don déc.

- Tac dung phu thudc.

- Han ché v&i mach mau Ién.

- Khong dung: Cudng giap, bénh i tim mach nang,
glocom

Tiém cam mau véi dung dich HSE(Hypertonic Saline Epinephrin) dat
hi€éu qua cam mau cao han tiém cam mau bang dung dich NSE nhung it
dudc sur dung




L
Tiém cam mau bang Epinenephrine

>Vi,tri tiém G trén bd cua vét loét va G vét loet dang chay
mau.

>Hiéu qua khi ngi tiém phong Ién va vlung tiém trang ra.

~Kh@i lugng tiém tuy theo hiéu qua, thong thudng moi
mi tiém khoang 0.2- 2ml & ca 4 goc cua 0 loét.

»>Chi dinh tiém cam mau trong nhirng truéng hgp XHTH
do loét DD-TT c6 nguy co xuat huyét cao.
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Diéu tri két hop vdi EPINEPHRINE

»Shi K va cs( 17 nghién clu): 1990-2009(n=1939)

o Adrenalin don thuan/Adrenalin+ thrombin: 03 NC
o Adrenalin dan thuan/Adrenalin+ kep clip: 03 NC
o Adrenalin don thuan/Adrenalin+ chat xd khac: 08 NC
- Adrenalin don thuan/Adrenalin+Nhiét: 03 NC
Két luan:

> Hiéu qua cam mau diéu tri két hgp hon dan thuan.
> Tiém adrenalin+ kep clip vugt troi hon so vdi phucng phap két
hdp khac.

BMC Gastroenterology 2017;17:55-62
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Tiem cam mau bang con tuyet doi
»Giam dang ké chay mau khi khéng cd phucng phap can
thi€p noi soi khac.
»Khoi lugng tiém: 0.1-0.2 ml.
> It dUng thudng quy trong ndi soi do gay hoai tir mo.

Clin Endosc 2015;48:106-111
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CAM MAU BANG NHIET

Nhiét ti€p xuc Nhiét khong ti€p xuc
e Heater probe * Argon plasma
e Monopolar coagulation coagulation(APC)
e Bipolar coagulation e Laser photocoagulation

Clin Endosc 2015;48:106-111



Heater probe

»Cau tao:

- Bao gom mot 16i nhom hinh tru, 10m,
bén ngoai cd vo nhua Teflon, bén
trong co bui nhiét.

- Teflon giup ngan mo xung quanh dinh
vao dau probe.

- Kém mot 16 phun nudc.

»Cd ché: Truyén nhiét truc tié’p, » Pe
éP, thép h ma,Ch V? d6n9 Vén t6 Chl:rC Image of a heater probe (Image
giup cam mau hleu dqua. Courtesy of Olympus America Inc.)




L
Monopolar coagulation

( dién dong dan cuc)
»>Cd ché: Dong dién cao tan gay déng, nhiét, ap vao to
chirc.

»>Uu diém: Dé st dung, cd thé ap dung vdi cac 8 loét tiép
tuyén.

>Nhugc diém:
- Khé kiém soat.
- Nguy cg thung.
- V@i t0 chirc loét dang chay mau

Clin Endosc 2015;48:106-111



L
Bipolar coagulation

( Bién dong ludng cuc)
»Cd cheé:
- Dong dién cao tan gdy dong, nhiét, ép vao td churc.
- Tac dung ngay tai diém ti€p xuc.

»>Uu diém:
- Dé st dung, c6 thé dp dung
vGi cac O loét tiép tuyén.

>Nhugc diém:
- O loét dang chay mau.

Clin Endosc 2015;48:106-111



Argon plasma coagulation

»SU dung nang lugng nhigt tu’ dau do co
dan khi tro argon dudgc ion hda thanh
plasma.

»Tinh chat khi Argon: Khéng chay nd,
khong doc tinh, khdng mau, khong mui,
khong vi, re tien.

»Cac mode: Pulse 1APC, Pulse 2 APC,
Forced APC, Pricise APC

Clin Endosc 2015;48:106-111



PIEU TRI CO HOC

> Clip.
»Thong long.
»>Khau cam mau

Thong long 1§y cyc méu dong



HEMOCLIP

»>GOm 02 loai: - Through- the-scope clip( TTS clip).
- Over-the-scope clips( OTSC).
>TTS clip khac nhau vé kich thudc( ngdn 5mm, chuén
7mm, dai 9mm), géc md( 90, 135), canh tay quay.

Hemoclip dang su dung:

- Hang: ANREI MEDICAL
- GOc m@: 135

- Kénh thu thuat: 2.8mm
- MJ t6i da: 9mm

- Quay chuyén: Co

Single-Use Hemoclip N@
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L
Ki thuat kep clip

»>Chuan bi: Hemoclip va dung cu phu trg.

> Ki thuat:

Budc 1: Bua may ndi soi vao da day da gan CAP, bdc 16 0 loét.
Budc 2: Pua hemoclip qua kénh ndi soi vao vi tri ton thucng.
BuGc 3: MG clip G vi tri thuan Igi

BudGc 4: Kep truc ti€p(A), hoac chan trén duGi mach mau(B)




R - :
HEMOCLIP

.\ -
A - el P ST

Endoscopic findings. (A) A spurting was observed at duodenal
ulcer. (B) A spurting was stopped by apply of endoclip.

Clinical Endoscopy 2015; 48(2): 106-111.
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CAC DUNG CU MOT

>TTS clip: Quikclip2( Olympus American), Resolution Clip(
Boston Scientific, USA): M& dugc 11mm, co thé xoay, mé
ra va dong lai.

»0ver-the-scope Clip.

»>Hemospray( TC-325).

»>Ankaferd Blood Stopper( ABS).

> EndoClot.

Gastrointestinal Intervention 2018; 7(3): 131-135
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Over-the-scope Clip

>Phat trién va gidi thiéu vao ndm 2007
»Pugc FDA chap thuan trong cac chi dinh:
1) Loét dang chay mau
2) Pudng kinh dong mach <2mm
3) Tui thua dai trang
4) Kich thudc polyp<1.5 cm
5) Ton thuong niém mac hodc dudi niém <3cm
»Kich thudc cé san 11-14mm.
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Endoscopic Over-the-scope Clip system

Repici A etal, Digeative and Liver Disease, 2009

Remacs ot 4l Digestave and Lives Disesse, 2000
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HEMOSPRAY/( TC-325)

»La mét chat doc quyén, vo ca, it chuyén hda, khdng hap
thu.
»>Pudc FDA chap thuan trong cam mau vét thucng.

»Ca ché: Khi ti€p xuc vGi nudc tao ra su ket dinh va ket ty,
tao nén 1 16p chan cg hoc phia trén vi tri chay mau.

Gastrointestinal Intervention 2018; 7(3): 131-135
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HEMOSPRAY/( TC-325)

>Chi dinh:

- Ton thuong réng

- Ti€p tuc CMTH cap
- Sau ESD, EMR

- Kho can thiép

Uu diém Nhudc diém
- Khdng gay ton thuong mo. |- CMTH téi phat cao
- Khéng tiép xuc. . Khéng rd diém chay mau
- Khong yéu cau phun chinh |« Nghién cltu con it
Xac vi tri.
- Khéng hap thu vao ca thé.

Gastrointestinal Intervention 2018; 7(3): 131-135



R - :
ANKAFERD BLOOD STOPPER(ABS)

»La mot chat cam mau co6 ngudn goc thuc vat, gom 5 loai
thao moc.

»Cd ché cam mau chua ro
»Can co thém cac nghién ctu ngau nhién co doi ching.

Gastrointestinal Intervention 2018; 7(3): 131-135



R - :
ENDOCLOT

»La mot chat bot mau trang, thanh phan chinh xac chua ro.
»Ca ché: Hut nudc lam tang ndng do tiéu cau, hdng cau,

(A)Duodenal ulcer with acfive Ieeding.
(B)Endocopic appearance of EndoClot when applied to a bleeding lesion.

Gastrointestinal Intervention 2018; 7(3): 131-135



CAN THIEP MACH( ANGIOGRAPHY)

NOI SOI CAN THIEP THAT BAI
CHONG CHI BINH MO
NGUOT CAO TUOI

v' Hiéu qua cam mau:  92-100%
v' Hiéu qua lamsang: = 51-94%
v" CMTH tai phat; 9-47%
v Ty |é chuyén mo: 0-35%

v' Tlrvong (30 ngay):  3-27%.

Ji Hoon Shin. Recent Upaate of Embolization of Upper
Gastrointestinal Tract Bleeding. Korean ) Radiol 2012;
13{51): $31-839
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PHAU THUAT

»>That bai noi soi lan dau:

- O l0ét 16n(>=2cm), chay mau ning
- Vi tri kho can thiép

»Chay mau tai phat:

- Can thiép noi soi that bai

- Can thiép mach that bai.

That bai diéu tri ndi soi va /hoac can thiép mach la chi dinh
quan trong va xac dinh nhat doi véi phau thuat cap cau

Digestive Endoscopy (2010) 22 (Suppl. 1), S35-S37



CAP NHAT

PONG THUAN QUAN LY XHTH DO LOET

@ g Sy

10 Gttt o
ettt

Endoscopic diagnosis and management
of nonvariceal upper gastrointestinal
hemorrhage (NVUGIH): European
Society of Gastrointestinal Endoscopy
(ESGE) Guideline — Update 2021.

ACG Clinical Guideline: Upper
Gastrointestinal and Ulcer Bleeding-
May 06, 2021.



Phan tang nguy co

»GOp phan quan li hiéu qua bénh nhan NVUGIB. Nguy cd thap » quan ly
ngoai tru, giam noi soi khong can thiét ngoai gic hanh chinh, giam chi
phi, xuat vién sém.

 Tién lugng tU vong va tai xuat huyét.
« Khong phan tang nguy cc bénh nhan trudc ndi soi.
Rockall score - Khong du doan day du su’ can thi€t cua can thiép
nOi SOi
« <3 tl tot, n€u>8 nguy cao tur vong/xuat huyét cao
» Gilp du doan nhu cau can thiép

L « Han ché: Tinh phdec tap, dinh nghia khong chinh
Blachford | 2 hanh gan va tim
score(GBS) =N g '

« <1 khong phai can thi€p ndi soi.

 Gilp du doan ti I tU vong cua bénh nhan UGIB,
AIMG65 score vugt troi han Rockall va GBS

Gastrointestinal Intervention 2018; 7(3): 131-135



8 o SLA ORD OR

Blood urea nitrogen(mg/dL)
18.2 to<22.4 2
22.4 t0<28 3
28 to <70 4
>=70 6
Hemoglobin(g/dL)
12.0 to<13(men); 10.0 to<12.0(women) 1
10.0 to<12( men) 3
<10.0 6
Systolic blood pressure(mmHg)
100-109 1
90-99 2
<90 3
Heart rate( beats per minute)
>=100 1
Other Markers
Melane 1
Syncope 2
Hepatic disease 2
Cardiac failure 2

Clicks to website:
https://www.mdcalc.com/calc/518/glasgow-blatchford-bleeding-score-gbs




Khi nao thuc hién noi soi:

EARLY OR DELAYED?

»Chua dudc thong nhat.

>Phan I6n dir liéu cong bo dé nghi ndi soi sém( trong vong
24h) an toan, giam truyén mau va thgi gian nam vién, tuy
nhién khong co Igi ich ro rang vé mat tir vong.

»>NOi soi khan cap( trong vong 12h) cd thé giam thdi gian
nam vién, lugng mau truyén. Tuy nhién két qua chay mau
tai phat, phau thuat va tr vong khong tién quan dén noi
soi khan cap.

»>NOi soi khan cap( 1-4h) nén can nhac & bénh nhan cé
bang chiing 1am sang dang chay mau.

Clin Endosc 2015;48:106-111



Khi nao thuc hién noi soi:

EARLY OR DELAYED?

- SUr dung thang diém Glasgow-blatchford(GBS) dé
EUTOPE&I\SO(iEt i danh gia nguy cd trudc ndi soi. GBS<=1 » nguy cG
thap(KC manh, BC trung binh).

jl Gttt bty - Khuyé&n cao ndi soi s6m(<=24h). Khdng khuyén
Mokttt céo noi soi khan cdp(<=12h)( KC manh, BC cao).

- Phan tan nguy cd xuat huyét tiéu hoa( GBS)( KC
co diéu kién, BC thap)

- Khuyén cao noi soi s6m(<=24h).( KC cé diéu kién,
BC thap)

- Prokinetic: dé nghi truyén Erythromycin & bénh
nhan UGIB)( KC c6 diéu kién, BC thap).




L
Khi nao can thiép?

Pong thuan khuyén cao
Uu tién diéu tri noi soi cho Forrest IIb trd Ién

RUra troi cuc
\ mau dong \

N X Can nhac xuat
NOi soi can thiep o
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Khuyén cao can thiép:

4 )
- FIa,FIb: két hgp tiém epinephrine va 1 pp cam mau
E S '( f thar 2( nhiét ti€p xuc hodc ca hoc)( Khuyén cao manh,
ESGE GaslminteslimEndusmpy - FIIa: Nhiét ti€p xuc hoac khong ti€p xuc, cd hoc,
tiém cam mau. Bon tri liéu hodc két hgp vai tiém
Iybeistagudinginiin €pinephrine( Khuyen cao manh, bang chung cao)

J

4 - Khuyén cao can thiép noi soi ¢ bn Fla, Fib, FIIa(KC\
manh, BC trung binh).

- Khuyén cao khong tiém epinepherine don doc cho
nhirng bénh nhan XHTH do loét(KC manh, BC rat
thap-trung binh).

- Khuyén cao TC-325 & bn loét chay mau 6 at(KC co
diéu kién, BC thap)

- Khuyén cao OSTC cho bn loét tai phat sau cam mau
\_ noi soi.(KC co diéu kién, BC thap). )




L
Khuyén cao can thiép:

~

- Benh nhan chay mau dai dang khong dap Ung cac pp
EUW @il\SOfiel 0( cam mau tiéu chuan, can nhac thuoc xit hoac bot cam
P Y mau, cap-mounted cllp( KC yéu, BC thap).

ESGE (el - Thét bai nG Iu'c cAm mau ndi soi [an 2 nén can nhic can
py th|ep mach. Phau thuét chi dinh khi can thiép mach khéng
Witieduginyiir CO SN hogc thét bai( KC manh, BC vira)

- J
4 )

- Chay mau tai phat sau noi soi nén I3ap lai ndi soi va can
thiép ndi soi trudc khi phau thuat hodc can thiép mach.

- D€ nghi can thi€ép mach sau khi that bai can thiép noi
soi lan 2(KC co diéu kién, BC rat thap).




Sau can thiép ndi soi:

1. N6i soi kiém tra thwo’ng quy lan 2, trong d6 noi soi lap
lai trong 24h sau khi ndi soi can thlep ban dau khéng
dwoc khuyén cao( KC co diéu kién, BC trung binh)

2. Noi soi kiém tra nén dwoc thuc hién & nhwng bénh
nhan cd bang chung lam sang chay mau tai phat va liéu
phap cam mau nén ap dung & bénh nhan cé nguy co
xuat huyét cao( KC manh, BC cao).

3. Neu tiép tuc chay mau sau lan diéu tri ndi soi thiy 2,
phau thuat hoac can thiép mach thuwdng dwoc ap dung(
KC c0 diéu kién, BC thap)

American Journal of Gastroenterology: March 2012 - Volume 107 - Issue 3-p345-360
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| EGO, if not done |

Fig 1. Apprmach fo patients with gasmintesing

bleedieg, £GD, esophagogastroduodenoscopy.

BAE, balloon asmisted eneroncopy. ‘Angography | scenotlmmuoodhg ] l
1 indicated for patents In whom endoscopy fs not I

passible due to hemodynantc instability, | mule endoscopy |

Gastrointestinal Intervention 2018; 7(3): 131-135



Initial risk
stratification
and triage

Pre-endoscopic
management

Endoscopy

Very-Low Clinical Risk
¢ Risk score® indicates 0-1% false negatives for
transfusion, hemostatic intervention, or death
o Glasgow-Blatchford Score 0-1

Not Very-Low Clinical Risk
¢ Risk score indicates >1% false negatives for
transfusion, hemostatic intervention, or death
o Glasgow-Blatchford Score 22

1

1

Discharge from emergency department with outpatient
management if no other reason for hospitalization

Admit to hospital or observation unit

inhibitors

» Resuscitation, attention to active comorbidities

» RBC transfusion if hemoglobin <7 g/dL

¢ Suggest erythromycin 250mg infusion 30-90
minutes before upper endoscopy

» No recommendation for or against proton pump

Upper endoscopy within 24 hours of presentation

l

Low-risk endoscopic findings
¢ &g, clean-based ulcer, nonbleeding Mallory-
Weiss tear, erosions

Discharge patient if stable vital signs and
hemoglobin, and no other reason for hospitalization

Non-low-risk endoscopic findings
¢ e.g., ulcer with stigmata of hemorrhage,
varices, neoplasm, Dieulafoy lesion

Patient remains in hospital

ACG 116(5):899-917, May 2021




NOI SOI VA DIEU TRI NOI KHOA

Endoscopic
features

Endoscopic
therapy

Medical
therapy

Active bleeding
or visible vessel

|

Adherent clot

|

Flat pigmented
spot

Clean base

|

Endoscopic
therapy

No recommendation
for or against
endoscopic therapy

No
endoscopic
therapy

|

l

High-dose

PPI therapy?

l

High-dose
PPI therapy?

l

No
endoscopic
therapy

l

Standard
PPI therapy®

Standard
PPI therapy®

ACG 116(5):899-917, May 2021
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KET LUAN

»CMTH gap kha nhiéu trong lam sang.

>Diéu tri sém, phoi hop ndi khoa( truyén mau, PPI).
»>Diéu tri ndi soi la uu tién hang dau.

»Kinh nghiém bac si can thi€p, trang thiét bi noi soi dong

vai tro quan trong.



Chuyén dé tiép theo: "DIEU TRI XUAT HUYET DO VO DAN
TINH MACH THUC QUAN CAP“




