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R
NOI DUNG

>TONG QUAN.
>SINH BENH HOC TANG AP CUA.
>PHAN DO DAN TINH MACH THUC QUAN VA DA DAY
TREN NOI SOI.
>QUAN LY XUAT HUYET:
- Dléu tri chung.
- Kiém soat XHTH do v& dén TM thuc guan.
= Kiém sodt XHTH do v& din TM da day.
= Diéu tri mdi.
>TONG KET



R
TONG QUAN

»Dan tinh mach thuc quan da day xuat huyét la mot
bién chi’ng dang sg ¢ bénh nhan xo gan.

>Muc tiéu diéu tri chay mau cap tinh can hoi suc
huyét dong, ngan ngua chay mau sGm va cac bién
chUng lién quan dén mat mau.

»>NOi soi cam mau kip thGi va ngan ngua tai phat la
quan trong nhat.

»>Nh0 su' tién bo trong diéu tri ty Ié tir vong lién quan
dén chay mau da cai thién dang ké&( tor khoang 50%
xuong 15-20% trong ba thap ki gan day)

Clin Endoscopy 2014; 47(4): 308-314.
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SINH BENH HOC

Tang dé khang trong Tang dong chay trong
gan tinh mach cua

Tang ap tinh mach cura

Gian tinh mach Hinh thanh gian tinh Yéu to tao
ton tai trudc do mach mach VEGF

Gian Ién gian tinh mach
HVPG>12 mmHg

VG gian tinh mach

Annals of Gastroenterology, 14(3),pp. 150-157



——
PHAN DO GIAN TINH MACH THUC QUAN

< Phan d6 cua HOi Noi Soi Nhat Ban

> PO I: Gian tinh mach co kich thaidc nhd, thang, xep khi
bcm hai.

- P06 II: Gian tinh mach co kich thadc kha I6n, dang xau
chuoi, chiém > 1/3 long thuc quan, khong xep khi bom
hai.

- PO III: Gian tinh mach I&n, giong khoi u, chiém > 1/3
long thuc quan.

MOt s6 phéan loai khac: Phan loai Paquet stra doi;
JRSPH; NIEC; DAGRADI






I EEEEEEEE————————.,
PHAN DO GIAN TINH MACH DA DAY
(SARIN)

Dan tinh mach thuc quan lan xuéng da day phia b& cong

GOVl ., .
Vi nho.

Dan tinh mach thuc quan lan xuéng da day phia b& cong

ok vi I6n, dén phinh vi.

IGV1 Dan tinh mach da day don doc ¢ phinh vi.

IGV2 Dan tinh mach da day don doc & cac vi tri khac.



GOV-1 GOV-2 IGV-1 IGV-2



——
PIEU TRI BENH NHAN TANG AP CUA

>Du phong cap 1( Ngan ngtra hinh thanh varices).
»Ngan ngua dgot xuat huyét dau tién.

>Piéu tri xuat huyét cap do varices.

>Ngan ngua tai xuat huyét.

Baveno VII



|
PIEU TRI XUAT HUYET CAP DO VARICES

sinh du
phong

\ Thuoc co /

mach
tang
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]
HOI SUC HUYET DONG

»Budc dau tién cua diéu tri la danh gia tinh trang chay
mau va hoi suc.
> Muc tiéu:
= Hb nén duy tri 8-10g/dL.
o FFP hodc tiéu cau khdi néu TC< 50000 nén dugc can
nhac.
= Huyét ap tam thu: 90-100mmHg.
= Nhip tim<100 lan/phut.
> Ap luc tinh mach trung tdm 1-5 mmHg.
- It nhat 02 dudng truyén ngoai vi.

Clinical Endoscopy 2014, 47(4): 308-314



]
HOI SUC HUYET DONG

> Muc dich Ia bdo ton tudi mau to churc.

> Truyén HCK nén dudc thuc hién nham dam bao Hb 7-8 g/dL, can
xem xet cac yéu to khac( 1b;A).

> PT/INR khdng phai Ia chi diém dang tin cdy cla tinh trang dong
mau G bénh nhan xa gan(1b;A).

>DPat NKQ khuyén cdo khi bénh nhan cé r6i loan tri giac hodc non
ra mau cap( Maoj).

>Rt NKQ nén dugc thuc hién sém nhét co thé sau ndi soi( Moi)

Baveno VII, Journal of Hepatology 2022 vol. - j 1-16



]
THUOC CO MACH TANG

> Trudng hop nghi ngd chay mau do varices, nhom thudc co
mach( terlipressin, somatostatin, octreotide) can su dung
cang sém cang tot trudc khi ndi soi( 1b;A)

> Cac thudc co mach nén dung phoi hdp va@i ndi soi diéu tri
va tiép tuc trong 2 dén 5 ngay.

»>Ha Natri mau da dugc mo ta & nhirng bn dung terlipressin,
dac biét ¢ bn suy chi'c nang gan. Do do phai theo doi Na(
1b;A).

Baveno VII, Journal of Hepatology 2022 vol. - j 1-16



]
KHANG SINH DU PHONG

»Nén dudc cho ngay tu [uc nhap vien(1a;A).

>Nguy cd nhiém khuan va tir vong la rat thap & bn Child-
Pugh A(2b;B).

>P3c diém nguy cd clia bénh nhan va méd hinh khang sinh
dia phuong can xem xét khi diéu tri khang sinh du
phong(5;D).

> Ceftriaxone tinh mach 1g/24h can xem xét & bénh nhan xo
gan tién trién(1b;A), mdi trudng bv tan suat cao khang
quinolone va & bn trudc dé dung quinolone du’ phong va
nén ludn phu hgp vdi tinh trang dé khang khang sinh & dia
phuong.

Baveno VII, Journal of Hepatology 2022 vol. - j 1-16



. Suy dinh duGng lam tang két cuc bat Igi &
nhirng bénh nhan xd gan va chay mau cap; cho
an dudng miéng nén bat dau s6m nhat cd thé.(
MGi)

. D3t 6ng thdng nén than trong ké ké sonde da
day vi nguy cd viém phdi.( Méi)

Baveno VII, Journal of Hepatology 2022 vol. - j 1-16



EEEEE———————n
THOT GIAN NOI SOI

" Perhaps not the sooner the better, but delay not justified”

»Khuyén cao ndi soi nén dudc tién hanh trong 12h ¢ bénh
nhan x& gan va c6 XHTH cao cap tinh.(1)
>Tuy nhién, quyét dinh diéu tri cap citu can phu thudc vao tinh

trang ngudi bénh, diéu kién bénh vién, ki nang bac si.(2)

Following haemodynamic resuscitation, patients with sus-

pected AVB should undergo upper endoscopy within 12 h of

BAVENO  presentation (B.1). If the patient is unstable, endoscopy

Vil should be performed as soon as safely possible.
(D.1) (Changed)

Clin Endosc 2019; 52(5): 407-415.(1)
Clin Endoscopy 2014; 47(4): 308-314.(2)



EEEEEEE———————
XUAT HUYET DAN TINH MACH THUC QUAN

« Khoang 30-40% bn xd gan con

bu co EVs trong khi xap xi 85%

Gastrocaval (GC) shunt

bn xd gan mé&t bl c6 Evs. .

- Xu&t huy&t I3n dau trong NEM o — . &
dau khoang 10-15% va khoang () £ .
60% tai xuat huyét trong nam |

dau néu khong diéu tri thich
hap.

Clin Endosc 2019; 52(5): 407-415 .



]
QUAN LI NOI SOI

»Chan doan: (1) dan tinh mach kém d&u nim trang( white
nipple sign),(2) dang chay mau,(3)tinh mach dan I6n co
chdm do kém mau trong da day va khong cé tiéu diém khac.

»Cac phuong phap diéu tri:

e That vong chun( EVL).
e Tiém xd(EIS).

=

Report of the Baaveno VI Consensus



——
TIEM XO DIEU TRI

»>La pp diéu tri dau tay dan tinh mach thuc quan trudc
day khi EVL chua co. Re va dé thuc hién.

>Vé mat kiém soat chady mau vuot trdi han dung bdong
chen hoac thudc co mach.

> Cac thuoc: Con tuyét doi, sodium tetradecyl sulfate,
ethanolamine oleate.

>Cd ché: Gay ton thuang t&€ bao ndi md, pha v hong cau
dan dén hinh thanh huyét khoi tinh mach.
>Ti |é that bai va bién chiing cao han EVL.

Report of the Baaveno VI Consensus



- Bién chi’ng sdm:

Pau nguc, nuot kho thoang
qua, sot, loet bé mat.

- Bién chi’ng mudn:

Chich hep, loét sau hoac
thung thuc quan, tu vong

< Khong khuyén cao la diéu
tri dau tay, cé thé thur khi
EVL that bai hoac khong
thé thuc hién EVL

INTRAVARIS PARAVARIS

Endoscopic sclerotherapy for hemostasis of acute esophageal
variceal bleeding. G. Chir., 2014, 35 : 61-4.



EEEE—————————.—
THAT VONG CHUN

- Dugc st dung trong kiém soat chay mau tinh
mach thuc quan lan dau nam 1988 va hién nay
la pp diéu tri cd ban trong kiém soat chay mau.

- Hién nay cac dong thuan khuyén cao khi nghi
ngd xuat huyét do vG tinh mach thuc quan nén
diéu tri két hgp EVL va thuoc co mach

Report of the Baaveno VI Consensus



EEEE—————————.—
CAC BUOC TIEN HANH

1. Gan dung cu that vao dau ong soi.

2. Bat dau that tai GEJ va hudng Ién theo hinh xoan Oc.

3. Xac dinh bui dan tinh mach, huéng 6ng soi vé phia
bui dan va hut lién tuc

4. Khi thay do ra( red-out S|gn), tlen hanh that.

< Trudng hdp chay mau
nhiéu han ché tam nhin:
Néu co thé that tai vj tri
chay, néu khdng co thé
that nhiéu bang mu tai
GEJ dé cai thién tam nhin

Clin Endosc 2019; 52(5): 407-415 hldR




Sty Numsberaf | Iniul vanceal | Reblesding | Vancesl | Complications | Momality | Number of Follow-
jraliests Fee el ks efadicaliog {%al TeLiinss=s { %] M e s I.|.'l|l-:lllll
%] ™) %] imeastSD) | (measSDYy
Sarin eral (3T} | EIS 43 L - M4 75 - B.25 52413 R 5. dmas
VL | 47 31 — 4 7 - .34 41413 LT -
Lo ar af {39} EIS 34 TH — 1 — 5 1% — I ma
EVL 17 97 — 17 - G 19 — I ma
Barcacisl & of | EIS 54 — 42 5 - 1 3 - 4001 534+ 424
(40} EVL 57 — 43 — 10 1 - 154401 49 + 40
Masel gt al (41) | EIS 0 — 12 0 p. 1% - 529 1 ma
EVL 50 — 1K 12 b I - 1.41 1 ma
Fargar er al (42} | EIS 2 {22%) 100 917 25 o 25 - A117 1 ma
EVL | 2 (22%) 100 ok 4 174 4 - 19411 1 ma
Fermaei eval {43) | EIS bk — 783 My %7 1) 217 47+30 | y1
VL | 1 — e kT 29 K14 139 29:10 1 yr
Kuran éral (44) | EIS 47 — 034 163 M7 - - T 1575 my
EVL T2 — o 3 Al a2 - - 251146 Y575 ms
Luzeral(45) | EIS 50 e — 14 . - 20 — 6wk
EVL 0 T - n — - pE| — 6wk

Két luan: EIS so vdi EVL ty I€ tai phat thap haon, tuy nhién ti
|é chay mau va cac bién chi’ng cao hon va phai mat nhiéu lan
can thiép dé loai bo dan tinh mach.




——
PIEU TRI CUU VAN

That bai cdm mau khi bénh nhan tr vong hodc can thay doi

diéu tri dugc xac dinh khi co 1 trong cac tiéu chi sau xuat

hién trong vong 05 ngay tu khi co dgt chay mau cap tinh:

1) NOn ra mau tudi, hut dich da day >100ml sau >2h bat
dau diéu tri thudc dac hiéu hoac noi soi.

2) Xuét hién sdc giam thé tich.

3) Hb giam >3g/dL (giam 9%Hct) trong khoang 24h bat ki.

Bong chen.
Stent boc kim loai(SEMS)

Pat TIPS(Transjugular
intrahepatic portosystemic shunt).

— 4. Phau thuat.

Report of the Baveno VI Consensus Workshop

WnNH

PHUONG PHAP —




>Pugc xem la phucdng phap diéu tri ciu van tot n
>bat TIPS vai stent phu PTFE(pol tetrafluoroethy

nat.
ene) sém

trong 72h( i tu’dng trong 24h) dugc xem xét 6 bénh nhan

EV, GOV1,GOV2 co bat ki tieu ch| sau: Child-pugh

N C<14

diém hoac Child-pugh B>7 vaGi dang chay mau cap sau khj
dung thudc va noi soi diéu tri hodc HPVG>20mmHg tai thoi

diém xudt huyét.

Inferior vena cava

Portal vein

Report of the Baaveno VII Consensus




. TIPS c6 thé vd ich ¢ bn Child-Pugh>=14 hoac
MELD score>30 hoac lactate>12mmol/L tru khi
ghép gan trong thdi gian ngan han. Quyét dinh
nén tly trudng hop cu thé.

Report of the Baaveno VI Consensus



]
SU DUNG BONG CHEN

>Hiéu qua cao(80%) & bénh nhan chay mau do v& tinh mach
thuc quan nhung =50% chay mau lai sau thao hai bong
chen.

> Co nhiéu bién chidng nghiém trong: Viém phdi do trao
ngugc, hoai tu, thung thuc quan.

> Chi can nhac khi xuat huyét 0 at, nhu' la cau ndi tam thdi
khi diéu tri cuoi cung dugc dua ra nhu TIPS( toi da 24h tai
khoa HSTC).

Clin Endosc 2019; 52(5): 407-415



STENT KIM LOAI TU BUNG( SEMS)

- La cau noi tam thdi khi diéu tri cudi cung ducgc
dua ra nhu TIPS.

- SEMS hiéu qua tucng tu bong chén nhung an
toan hon.

Report of the Baaveno VIi Consensus



QUAN LI CHAY MAU TINH MACH DA DAY

>So0 v@i EVs, ti € mac va chay mau

thap hon. v R
>Tuy nhién, bdi dan thudng I8n -
hon, yéu cau truyén mau nhiéu SV
hon, tai xuat huyét va tu vong = —
cao han. " i
>Nguy co chay mau & phinh vi cao | | ' sV
hon GOV1 va IGV2. | v

GEV

Sarin classification of gastric varices




——
PIEU TRI NOI SOI GOV2 VA IGV1 CHAY

MAU

»>GOV2 va IGV1 goi chung la dan tinh mach phinh vi.

>D3c diém: Thudng bui dan Idn va mau chay nhanh

kiém soat chdy mau, chdy mau tai phat cao.

kho

>NOi soi tac tinh mach(EVO) la pp dua Iua chon trong chay

mau cap tinh do GOV2 va IGV1.

»Cd ché: Chat két dinh( vd: Cyanoacrylate) dong dac va hinh

thanh huyét khoi trong bui tinh mach.

Clin Endosc 2019; 52(5): 407-415



—
TIEN HANH

v Hoa cyoanacrylate va lipiodol ti 1€ 1:1.

v Tiém truc ti€p hon hgp vao GVs vai lugng 1-2ml moi [an
tiém.

v Rut kim ngay lap tic sau khi tiém.

v Tiém nudc cat dé rira 6ng toc dd 15-20s.

<Bié&n chirng sau tiém: S&t, nhiém trung, thung, loét
da day va viém phuc mac, tac mach.



Study Lot al{102) Tan e al {101 Tamlaw & af {103 Hang & al {1 18]
Type of technigue EV() (YL EVO GVL EVD | GVL EYQ (VL
Number of patients i i 3 4 19 & b il
Contro] of active bleeding (%) | (1V15%) &7 | (¥10%45 | (1413493 (141549 | 100 i 9 %
Rebleeding (%) i M 24 438 H 6 121 | T A{owk) | 16.7(6wk)
Variceal eradication (%) 3l 45 63.] 6.7 81 fifs. 1
Variceal recurrence (% pal S04 L) 11
Complucations () 19 i il | N 2.1 278
Martality (%] hy! 4% LB | 16.3030d) |03 1.1 194(1yr) | Sbilyr)

s - | msufficient or no data available ; * - number of patients with active vanceal bleeding ; d : days ; wh - weeks  yr : years



——
PIEU TRI NOI SOI GOV1 CHAY MAU

»>GOV1s giong EVs vé kich thudc va dong mau qua hé tinh mach
cua.

»GOV1s thuong dugc diéu tri bang EVL, tuang tu EVs.

>So0 vdi that tinh mach thuc quan that tinh mach tadm vi cd thé
that khong hoan toan( niém mac dd day han), xuat huyét va

loét sau that nhiéu hon.

Clin Endosc 2019; 52(5): 407-415



——
PIEU TRI NOI SOI GOV1 CHAY MAU

Study Loa af {102) Tam e al {101) Tantaw & af { 103) Hang & af { [18)

Type of techmigue EVD (YL EVD GYVL EVD | GVL EVD (VL
Wumber of patients i i 4 EL 19 & b il
Cantrol of active bleeding (%) | (13/15%) &7 | (3/11%)43 | (147153493 [(1415%93 | 100 ) 9 &
Rehleeding (%) i 5 124 438 3.6 121 I ditwk) | [67fwk)
Variceal eradication (%) il 45 63.] 6.7 8.1 fits. T

Variceal recurrence (%] 16 4 JE) T

Complacations (%] 19 i 14 13 263 173

Martalsty (%) i 48 [46(30d) | l65i30d) | 103 ILL | 194(1ye) | S6ilyr)

s - [msufficient ar no data available ; * : number af patients with active vanceal bleading ; d : dovs ; wh - weeks ; yr: years

+EVO va EVL déu la nhirng lua chon diéu tri kha thi;
tuy nhién, EVO dugc uu tién han EVL.

Acta Gastro-Enterologica Belgica, Vol. LXXXI, April-June 2018



——
PIEN QUANG CAN THIEP

»>Theo quan diém cla bac si dién quang can thiép,
phudng thuc chinh diéu tri GV la TIPS va BRTO( nut dan
tinh mach ngugc dong bang bong chén.

> TIPS ¢ thé la mdt Iua chon t8i vu & bénh nhéan GV
khong thé kiém soat bang diéu tri chuan.

»>BRTO la pp xam I&n t6i thiéu, an toan va hiéu qua cam
mau cao, ngan ngua chay may tai phat trong diéu tri
gian tinh mach da day.

> Hién nay, ky thuat BRTO da dudc cai tién thay thé bang
k{ thudt PARTO

Acta Gastro-Enterologica Belgica, Vol. LXXX1, April-June 2018



HIEU QUA B-RTO TRONG KIEM SOAT
DAN TINH MACH DA DAY XUAT HUYET

Study Wumberof | Successof | Rebleeding mte | Vanceal Variceal Development | Survival rae
patients | procedure after (%) eradication | recurrence (%a) |  or worsening of (%)
| or 2 sessicns [%a esophageal varices

(%) )
Kitamodo ef al { 1 22) H &8 0 lwk) | () 0 1]
Ara e al {123 Il |00 | Ay f M G {1yr)
Minai & af {124) ! L3 (5w 2h 1l {1y
Park f al {125 i 01 i 781 43 W4 55 (2yr)
Akahoshi et af (1 26) (8 926 3l B |7
Sabri et ol (127) n 4] i R9
Sonomura of af (1 25) 17 94| 1] a4l 1] X4




CAC PHUONG THUC DIEU TRI MOT

1. Bot cam mau.( Bai trudc)
2. Stent kim loai tu bung.

3. Thuyén tac mach bang cyanoacrylate va coil

dudi hudng dan cla siéu &m ndi soi



I
STENT KIM LOAI TU BUNG

- DI liéu nghién ctru cho rang strent c6 mang dat
¢ thuc quan cd hiéu qua va an toan han bong
chen trong dan tinh mach thuc quan xuat huyét
dai dang(4;C).

- CO thé dat va 18y ra qua 6ng ndi soi ma khdng
can soi huynh quang.( thdi gian dat toi da 02
tuan).

- C4 thé xem la mot liéu phap bac cau vdi TIPS.

Clin Endosc 2019; 52(5): 407-415
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- SEMS comes over a guiding catheter

\ : - SEMS comes inside a tube to prevent

5 Lo its expansion
\ Guiding catheter is kept in place

Tube is removed to allow stent to
2y,

Jq\ expand

Inner catheter is removed




THUYEN TAC MACH DUOT HUONG
DAN CUA EUS

> Lgi thé cua EUS: Cung cap thdi gian thuc, hinh anh chat
ludgng cao cua thanh GI va hé mach mau, phat hién
mach mau, khong bi han ché khi dang chay mau, danh
gia diéu tri thong qua doppler.

>Quy trinh:
1. Choc GV cé hudng dan EUS bang kim hit nho(FNA).
2. bua coil vao bui dan thdng qua kim FNA.

3. Tiém cyanoacrylate qua kim FNA.

Clin Endosc 2019; 52(5): 407-415



Figure 1 A, Large, type 1 isolated gastric variceal conglomerate in a patient

with a history of bleeding. B, EUS showing same 4-cm varices conglomerate.
C, Transesophageal deployment of coil through a 19-gauge needie. D, 1-
month follow-up endoscopy showing markedly smaller variceal complex
with cracked earth pattern suggesting obliteration. E, EUS showing variceal
conglomerate at 1-month follow-up. Absent flow on color Doppler. F, 9S-month

follow-up showing eradicated varices.



—
KET LUAN

> biéu tri XHTH do v& dan tinh mach thuc quan da day doi
hoi mot phucng phap ti€p can da mo thuc.

> NOi soi diéu tri la mot phucng phap quan trong.

> Hai phudng phap diéu tri noi soi chinh la EVL va EVO, su
lua chon tuy theo bién thé.

> TIPS va BRTO la nhitng Iua chon ctu canh t6t khi that bai
cam mau qua noi Soi.

>Tac mach dudi hudng dan EUS 1a mot diéu tri day hdra hen
trong tuong lai.
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