GASTROINTESTINAL DISORDERS

O Acute Pancreatitis
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Viém Tuy Cap

DAT VAN BE

Viém tuy cap 1a ly do phd bién nhat nhap vién vé bénh 1y duong tiéu hda & Hoa Ky
va ¢6 lién quan dén bénh tat, tir vong va chi phi diéu tri. Ty 1é mic viém tuy cip dang ting
lén, va ty 1 tr vong tir 5% dén 20% da duoc bao c4o. C6 nhiéu nguyén nhan gay ra viém
tuy cap, nhung s6i mat va nghién ruou chiém gan 70% (Bang 50.1).

Viém tyy cap la tinh trang viém tuy lién quan dén cac mirc d6 khac nhau cua tinh
trang ty tiéu, phu né, hoai tir va xuat huyét mé tuy. Viém tuy cap c6 thé lién quan dén dap
g viém toan than c6 thé 1am ton thuong chirc ning cua cac co quan khac va tién trién
thanh suy co quan tiép dién. Dién bién 1am sang thay ddi tir cac dot nhe, tu giGi han dén
viém tuy nang vai réi loan chic ning da co quan kém theo, cac bién chiing tai chd nhu tu
dich quanh tuy nhiém khuan, hoic cac bién chiing ngoai tuy nhu huyét khéi tinh mach. C6
dén 20% bénh nhan viém tuy cp c6 dién tién ning thuong can duoc nhap hdi sic cap chu.
Ty lé tir vong ctia viém tuy cip nang vai cac bién chang nhiém tring 13 10% dén 20% va
c6 thé tang 1én trén 50% khi c6 suy co quan tiép dién.

SU PANH GIA
Can nghi ngd chan doan viém tuy cdp ¢ nhitng bénh nhan khai phét cap tinh véi
con dau ving thuong vi dit doi. Chan doan viém tuy cdp can hai trong ba tiéu chuan sau:
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(1) dau thuong vi dit doi khoi phat cap tinh, c6 thé lan ra sau lung, (2) ting amylase hoac
lipase huyét thanh gap ba 1an giGi han trén ciia muc binh thudng va (3) dic diém phat hién
viém tuy trén hinh anh hoc. Cac chi dinh cham soc theo doi hoac cham séc tich cuc duoc
mo ta trong Bang 50.2.

Viéc danh gia mot bénh nhan nghi ngo viém tuy cip nén bat dau bang khai théc tién
st can than, chu y dén triéu chiing khai phat, sir dung ruou, bénh séi mat, viém tuy trude
d6, xem xét cac loai thude dang dung va tién sir gia dinh vé viém tuy. Triéu ching chinh
cua bénh sir 1a dau bung, thuong & ving thuong vi, ¢6 thé lan ra sau lung. Thuong biéu
hién cip tinh va cd thé két hop véi budn non va non. Thim kham, so thdy bung cing va
chudéng niang. Am rudt khong hoat dong cé thé 1a dau hiéu cua tac ruot. Trong truong hop
nghiém trong, c6 thé c6 cac dau hiéu toan than trong hoi chimg dap tng viém toan than
(SIRS) véi sét, nhip tim nhanh va thd nhanh. Céc phat hién bd sung cho thay bénh nang
bao gom giam théng khi, giam oxy mau va tinh trang thay d6i tri giac. Dau hiéu Cullen
(bam mau quanh rén) va diu hiéu Gray Turner (bAm méau ving suon) 1a nhitng ddu hiéu
hiém gap va chi ra viém tuy xuat huyét trong béi canh hoai tir tuy.

Trong giai doan dau caa qua trinh viém tuy, cac enzym tiéu hoa ro ri ra khoi té bao
tuyén tuy va di vao hé tuan hoan. Nong do lipase huyét thanh ting sém hon va duy tri 1au
hon so véi amylase huyét thanh. Nong d lipase huyét thanh ting 1én gap ba lan muc cao
hon binh thuong 1a mot dau hiéu nhay cam hon amylase huyét thanh dé chan doan viém
tuy cap (82% dén 100% so véi 67% dén 83%). Can luu ¥ rang ndng &6 enzym c6 thé binh
thudng & 5% bénh nhan tai thoi diém nhap vién.

TABLE S50.1 BTN 860 Gl N GRS

Common Uncommon Rare

Gallstones Pancreas divisum Malignancy

Alcohol Autoimmune pancreatitis Hereditary
Hypertriglyceridemia Vascular (e.g., ischemia)
Medications Abdominal trauma
latrogenic (post-ERCP) Toxins (e.g., scorpion bite)
Sphincter of Odadi dysfunction Hypercalcemia
Idiopathic Infection (e.g., mumps, coxsackie)

ERCP, endoscopic retrograde cholangiopanreatography.
Chi dinh 1am thém can 1am sang khac khi bat dau nghi ngd viém tuy cap dé hd tro
phén tang nguy co bao gom xét nghiém chirc nang gan, céng thixc mau toan by (CBC),
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BUN, canxi va creatinin. Tang men gan (dac biét la transaminase) c6 hoac khéng kem theo
tang bilirubin mau ggi y su hién dién cua soi ong mat hoac chen ép ong mat chu do phu né.

1 B0 B Indications for Monitoring in Intensive Care Setting

e Patients with severe acute pancreatitis
¢ Patients with acute pancreatitis and one or more of the following:
e Pulse <40 or >150 beats per minute
¢ Systolic arterial pressure <80 or mean arterial pressure <60 mm Hg or
diastolic arterial pressure >120 mm Hg
e Respiratory rate >35 breaths per minute
e Serum sodium <110 or >170 mg/dL
e Serum Potassium <2 or >7 mg/dL
¢ Pa02 <650 mm Hg
e pH <7.1 or >7.7
e Serum glucose >800 mg/dL
e Serum calcium >15 mg/dL
® Anuria
e Coma

Hinh anh hoc c6 thé can thiét khi ¢ nghi ngo trong chin doan hodc dé danh gia vé
muc d6 nghiém trong cua bénh. Biéu quan trong can luu ¥ 13 & nhitng bénh nhan dau bung
dic trung va ting amylase / lipase huyét thanh, viéc chan doan hinh anh 1a khéng can thiét
dé chan doan viém tuy cip. Siéu am 6 bung nén duoc thuc hién dé danh gia xem c6 soi
duong mat hoic séi 6ng mat chi hay khong, dic biét trong nhitng tredng hop nghi ngo
viém tuy cip do s6i mat. Phat hién sém soi mat gidp chi dinh xu tri thém bang cach noi soi
mat tuy nguoc dong (ERCP) hoic cit tii mat.

Hinh anh cat ngang khong bat budc trong danh gia ban dau nhung c6 thé dugc thuc
hién néu c6 lo ngai vé cac bién ching cua viém tuy cap. Chup cit I6p vi tinh can quang
(CECT) 1a phuong phap t6t nhat dé danh gia tinh trang viém tuy, hoai tir va tu dich quanh
tuy. Nhiing phat hién pho bién nhat trén hinh anh trong viém tuy mé ké& khong bién ching
1a phi dai toan bo hozc mot phan tuyén tuy véi sy mo cac ria va nhimng thay doi vé viém.
CECT duoc thuc hién & lan thim kham ban dau cd thé danh gia thap mic d6 nghiém trong
ctia bénh vi n6 ¢ thé can dén dén 72 gio dé tinh trang hoai tir phat trién. Do d6, nén tri
hodn CECT trir khi ¢6 lo ngai vé cac bién ching khac hoac néu nghi ngo chan doan.
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Déi v4i viem tuy cap tai phéat (hai hodc nhiéu dot), can tién hanh kiém tra chi tiét,
bao géom ca mac immunoglobulin G4 (IgG4) dé kiém tra viém tuy tu mién, triglycerid va
ndng d6 canxi huyét thanh. Cac loai thudc can dugc xem xét ki ludng vi nguyén nhan gay
bénh chiém 2% trudng hop viém tuy. Siéu &m ndi soi ¢ thé duoc thuc hién dé danh gia
ung thu tuyén tuy & nhitng bénh nhan khong xac dinh dugc can nguyén. Nghién ctiu thém
cling c6 thé bao gom nghién ciru di truyén, danh gia tuyén tuy. Cit bo tGi mat theo kinh
nghiém nén dugc xem xét & nhirng bénh nhan khéng xac dinh dugc nguyén nhan gay viém
tuy c4p tai phat, ngay ca khi chtc ning gan binh thuong va hinh anh tdi mat binh thuong.
Khoéng tim thdy cin nguyén 13 rang cua viém tuy & 10% dén 20% bénh nhan (viém tuy vo
can).

DU POAN MUC PO NANG

Dy doan sém mirc d6 nang caa viém tuy cap 1a quan trong trong viée xac dinh nhing
bénh nhan c6 nguy co cao tan phé va tir vong. Diéu nay co thé 1a mot thach thic, vi khdng
c6 cach duy nhét, dang tin cdy dé dy doan mirc do nang. Cac chi sé mirc d6 ning hién tai
dwa trén 1am sang va cac thong sb hinh anh hoc. Mot yéu té 1am sang quan trong trong viéc
xac dinh mrc @6 nang cua bénh 1a suy co quan kéo dai hon 48 gio.

Nhiéu hé thdng phan loai va cho diém khac nhau di dugc phat trién dé phan tang
nguy co bénh nhan viém tuy cip. Trong lich su, tiéu chi Ranson va hé théng tinh diém
Glasgow di duoc str dung, nhung ching rat cong kénh va c6 thé mat dén 48 gio dé hoan
thanh. Gan day hon, APACHE II (Acute Physiology and Chronic Health Examination II)
da duoc sir dung dé dy doan mire d6 nang cua viém tuy cip, nhung né khong danh riéng
cho viém tyy. Bénh nhan c6 diém APACHE II> 8 thudng bénh ning. Mot hé thdng tinh
diém tién lugng mai, chi sé givdng bénh vé mie do niang trong viém tuy cip (BISAP), di
dugce dé& xuat nhu mot phuong phap don gian dé xac dinh sém bénh nhan c6 nguy co tir
vong khi nhap vién va chinh xac nhu cac hé thong tinh diém khéc (Bang 50.3). Mot diém
dugc chi dinh cho méi diu hiéu sau ddy trong vong 24 gid sau khi xuat hién: mac BUN>
25 mg / dL, thay d6i tinh trang tri giac, hién dién SIRS, tudi> 60 va tran dich mang phoi
trén hinh anh hoc. Piém BISAP > 3 ¢6 lién quan dén ting nguy co bién chang.

Céc yéu té don doc khac khi nhap vién c6 lién quan dén dién tién nang bao gom c6 dac
mau (hematocrit> 44%), béo phi, protein phan ung C (CRP)> 150 mg / dL, albumin <2,5
mg / dL, canxi <8,5 mg / dL, BUN> 20, va ting duong huyét som (Bang 50.4). Cac dau
hiéu kich hoat mién dich khac nhu interleukin (IL) -6, IL-8, IL-10, va yéu t6 hoai tir khoi
u (TNF) ciing c6 lién quan dén tinh trang viém tuy cap, mic du khong duoc kiém tra thuong
xuyén trong thyc hanh 1am sang. Nhiéu nghién ciru khac da phat hién ra BUN 1a mot yéu
t6 du béo tot vé ty 1é tir vong trong viém tuy cap. BUN> 20 c¢6 lién quan dén ting nguy co
tir vong, cling nhu bat ky sy gia ting BUN nao sau 24 gio sau khi nhap vién.
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iRl e BISAP Score for Predicting Severity and

Complications in Acute Pancreatitis

e BUN >25

e [mpaired mental status

¢ Systemic inflammatory response
e Age >60

e Pleural effusion

Calculate within 24 hours; increased risk for complications in patients with score of 3 or more.

Chi s6 mirc d6 nang cua CT (CTSI) 1a mot hé thong tinh diém dua trén hé thdng
phan loai CT ting cuong chat can quang (A-E) va ty 1é phan trim hoai tir tuy (Bang 50.5).
Hoai tir tuy xuét hién nhu mot ving phan chia rd rang khong ting sang sau khi tiém thudc
can quang tinh mach. Diém> 6 cho thdy bénh ning va tién lurong kém. C6 mét loat céc bién
chung tai chd cd thé duoc chan doan trén hinh anh cat ngang trong viém tuy cip ning. Cac
dau hiéu ban dau bao gom hoai tir tuyén tuy va tu dich cap tinh, hdu nhu luén vo tring.
Céc bién chiing khac cd thé xay ra & cac giai doan khac nhau bao gom gia phinh d6ng mach
quanh tuy (vi du, dong mach da day ta trang, gan va lach) va huyét khéi tinh mach (vi du,
tinh mach cira, mac treo trang trén va lach). Hoai tir tuy c6 thé vé tring (Hinh 50.1A) hoic
nhiém trung (Hinh 50.1 B). Hoai tir nhiém trang 12 mot bién chitng mudn, thudng xay ra
hon 2 tuan sau khi khai phét triéu chimg; tuy nhién, cac truong hop hoai tir nhiém tring
sém d3 dugc bao cdo. Sot dai ding, ting bach cau va huyét dong khong 6n dinh két hop
vé6i khi trong viing hoai tir 1 nhitng dau hiéu 1am sang cua hoai tir nhidm triung. Nhiing
bénh nhan bi hoai tir tuy chira khi, huyét dong 6n dinh cé kha ning da phat trién mot 16 ro
tuy. Chan doan c6 thé dugc xac nhan bang choc hat kim vao ving hoai tir, nhung quyét
dinh tién hanh diéu tri xam lan duya trén su 6n dinh téng thé caa bénh nhan. Bénh nhan 6n
dinh, ngay ca khi hoai tir nhidm triing, c6 thé dugc xir tri bao tdn ma khéng can dan luu.
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TABLE 50.4 ool Single Factors on Admission Associated
With Severe Acute

e Hematocrit >44%
¢ Obesity

¢ C-reactive protein (CRP) >150 mg/dL
e Albumin <2.5 mg/dL

® Calcium <8.5 mg/dL

* Early hyperglycemia

Phan loai Atlanta stra d6i (2012) dd mé ta ba mirc d6 niang caa viém tuy cap: nhe,
trung binh va nang (Bang 50.6). Trong viém tuy nhe, khdng c6 bién ching tai chd / toan
than hoic suy co quan. Nhitng bénh nhan nay thudng hdi phuc véi sy cham soc hd tro trong
vong mét tuan ma khdng co bién ching. Bénh nhan bi viém tuy cap mac do trung binh ¢6
suy tang thoang qua tu khoi trong vong 48 gio hoic bién ching tai chd nhu tu dich tuy ma
khéng suy tang tiép dién. Viém tuy cip ning duoc xac dinh khi suy tang tiép dién> 48 gio.
Suy tang tiép dién da duogc phat hién co lién quan dén 33% nguy co tir vong.

PIEU TRI

Phan nay sé& dé cap dén céc chién luoc diéu tri trong viém tuy cip niang, bao gom bu
dich qua duong tinh mach (IVF), kiém soat dau, hd tro dinh dudng, vai trd cua ERCP, st
dung khang sinh va xir tri dich quanh tuy (Bang 50.7).

v'l'lfB‘LEff Sﬁaﬁ'v Revised Atlanta Classification of Acute Pancreatitis

Definitions of Severity

Mild
* No organ failure
* No local or systemic complications

Moderately Severe
* Organ failure that resolves within 48 hrs (transient)
* Local or systemic complications without persistent organ failure

Severe
e Persistent organ failure (>48 hrs): single organ or multiple organ failure
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Computed Tomography (CT) Grading of Acute Pancreatitis:

CT Severity Index’

Grade®  Findings Score

A Normal pancreas: normal size, sharply defined, smooth con- 0
tour, homogeneous enhancement, retroperitoneal peripan-
creatic fat without enhancement

B Focal or diffuse enlargement of the pancreas; contour may 1
show irregularity, enhancement may be inhomogeneous,
but there is on peripancreatic inflammation

C Peripancreatic inflammation with intrinsic pancreatic “
abnormalities

D Intrapancreatic or extrapancreatic fluid collections 3

E Two or more large collections of gas in the pancreas or 4
retroperitoneum

Necrosis Score Based on Contrast-Enhanced CT

Necrosis (%) Score
0 0
<33 2
33-50 4
>50 6

“CT severity index equals unenhanced CT score plus necrosis score: maximum = 10, 26 = severe
disease.
"Grading based on findings on unenhanced CT.
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Figure 50.1. A: Necrotizing pancreatitis. Area of decreased artenuarion in the pancreatic head and neck
(arrow) represents necrosis in a patient with severe ethanol induced pancrearitis. The body and tail are viable.
B: Imaging in the same patient several weeks after presentation with gas within the fluid collection indicating
infected necrosis.

e

TﬁBL,El (WA Management of Severe Acute Pancreatitis in the

Intensive Care Unit

b

® Supportive care: aggressive IVF, pain control

e Early ERCP (<48-72 hours) in patients with suspected concurrent cholangitis or
biliary obstruction

e Early enteral nutrition via nasojejunal tube

* No role for antibiotics in infection prophylaxis

* Reserve drainage’ for:
e Acute fluid collections with abdominal compartment syndrome
e Suspected infected necrosis in an unstable patient (usually occurs 2-3 wks

into illness)

“Current evidence supports “step-up” approach to peripancreatic fluid collections and infected
necrosis (endoscopic or percutaneous drainage initially followed by surgery if necessary).

Giam thé tich tuan hoan duoc cho & nguyén nhan chinh cia giam tudi méau tuyén
tuy va tinh trang viém trong viém tuy cip. Vi vay, phuc hdi nhanh chéng thé tich noi mach
1a liéu phap dau tién va hiéu qua nhat. Hoi st dich duy tri thé tich noi mach trong béi canh
rd ri mao mach luong 16n lién quan dén phan ng viém cua viém tuy cap. Hoi sic dich
ngin ngira thiéu mau cuc bo phét trién hoai tir tuyén tuy, SIRS va suy da co quan. Céc
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khuyén cdo lién quan dén téc do, loai va thoi gian truyén dich khac nhau va nén duoc cé
nhan héa, mac du hau hét cac nghién ctu di chi ra rang viéc bl dich sém trong vong 24
gio dau lam giam ty 18 mac bénh va tir vong. N6i chung, tat ca cac bénh nhan nghi ngo
viém tuy cp nén dugc diéu tri tich cuc, nhu thé ho mac bénh niang, cho dén khi dugc chirng
minh nguoc lai. it nhat, mot bénh nhan cé biéu hién caa bénh tuy cp tinh nén duoc bat
dau bang IVF ¢ 250 dén 300 mL / gio dé duy tri cung luong nuéc tiéu & mac it nhat 0,5
mL / kg / gio. O nhitng bénh nhan c6 du hiéu giam thé tich nghiém trong, nén bat dau hoi
stc dich téi da tir 500 dén 1.000 mL / gid va cd thé giam bt mot khi bang ching tinh trang
giam tudi mau dugc cai thién. CThe American College of Gastroenterology guidelines
khuyén c&o héi suc dich theo muc tiéu vai 250 - 500 ml / gio dich tinh thé ding truong
trong 12 dén 24 gid dau tién voi danh gid lai thuong xuyén sau mdi 6 giod, voi muc tiéu
diéu tri 12 giam mac BUN tir khi gid tri nhap vién. Trong mot nghién ctzu ngau nhién, viéc
str dung lactated ringers (LR) c6 tac dong dang ké hon trong viéc giam mac SIRS va CRP
so v&i normal saline. Can luu ¥ tranh st dung LR trén bénh nhan ting calci huyét, vi dung
dich nay c6 chtra calci. Miac du viéc theo ddi ndi mach xam lan khong duoc khuyén céo
thudng quy, nhung né co thé hitu ich trong trudng hop bénh ning.

Véi triéu chimg co ban cua viém tuy cép 1a dau bung dit doi vang thuong vi, nén
ding thudc giam dau dang thude opiate tiém tinh mach va c6 thé can dung thudc giam dau
thong qua may bom dién (PCA). Con dau khong dugc kiém soat ¢ thé gép phan vao sy
bat on dinh vé huyét dong. Budn non va nén lién quan dén viém tuy thuong dap tng tot
vé6i thude chdng non dudng tiém. Bénh nhan bj viém tuy nhe nén bit dau dn ngay khi ho
cam thay c6 thé va thuong dung nap dugc ché do an dic, it chat béo trong vong 1 tuan sau
khi nhap vién. O nhiing bénh nhan viém tuy ning, dinh dudng qua dudng rudt dugc wu tién
hon so v6i dinh dudng qua dudng tinh mach. Dinh dudng dudng rudt bao tdn niém mac
rudt va do d6 co6 kha ning lam giam ty 1& vi khuan dich chuyén tir rugt va céc bién ching
nhiém tring sau d6. Dinh dudng dudng rudt cé lién quan dén giam nhiém trang duong tinh
mach trung tdm, nhiém trung huyét, can can thiép phau thuat, thoi gian ndm vién va chi phi
khi so sanh véi dinh dudng dudng tinh mach. Khéng c6 su thdng nhat vé dudng dinh dudng
qua dudng rudt ua thich, vi dy, dudng miéng so véi ong thong da day. Mot thir nghiém
ngau nhién duoc cong bé gan day da chang minh rang viéc nudi dn sém qua sonde da day
khéng khac gi ché do an duong miéng bat dau tir 72 gio trong viéc giam ty I& nhiém tring
hoac tr vong & nhitng bénh nhan bi viém tuy cap c6 nguy co bién chiing cao.

Trong truong hop c6 viém tuy s6i mat, nén bat dau dung khang sinh va tién hanh
giai 4p duong mat qua ERCP sém (trong vong 72 gio dau) néu nghi ngo cé viém dudng
mat tang dan. Trong mot sé truong hop bénh nhan khong 6n dinh véi thude an than hoic
khéng c6 ERCP, c6 thé thuc hién chup duong mat qua da (PTC) c6 dit catheter. ERCP
sém it anh huong dén tién trinh cua viém tuy, nhung lam giam ty 1& mac bénh lién quan
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dén viem dudng mat dong thoi. Néu bénh nhan bi viém tuy cip c6 men gan bét thuong va
ti mat con nguyén ven, nén choc tli mat trong cing thai gian nam vién hoac trong vong
30 ngay ké tir ngay xuat vién dé giam nguy co tai phat viém tuy cap. Mot ERCP véi biliaiy
sphincteroromy nén duoc thyc hién & nhitng bénh nhan khéng co chi dinh phau thuat.

N6i chung, viéc sir dung khang sinh dir phong thudng quy khong dugc khuyén céo trong
truong hop viém tuy cap nang. Thubc khang sinh duoc khuyén nghi néu cé lo ngai viém
duong mat déng thoi hodc cac bénh nhiém trung khac di duoc ghi nhan. Trong giai doan
dau cua bénh, bénh nhan bj viém tuy cip ning c6 thé sbt va ting bach cau do viém lién
quan dén viém tuy, va khang sinh khong duoc bao dam cho nhiing diu hiéu nay. Khang
sinh khong nén tiém thudng quy trong viém tuy cap hoai tir, vi hoai tir nhidém tring la mot
bién chiing mudn, thuong xay ra it nhat 2 tuan sau khi khai phat triéu chang. Nhin chung,
Khéng sinh c6 thé 1am giam cac bién chuang nhiém tring nhung khong ching minh 1a giam
ty 1& tir vong. Piéu tri bang khang sinh l1a thich hop cho cac trudng hop cdy mau duong
tinh da dwoc ghi nhan va / hoic choc hat bang kim nho dé tim hoai tir tuy biéu hién tinh
trang nhiém tring. Céc loai khang sinh uu tién cho hoai tir tuy 14 carbapenems, quinolon,
hodc metronidazole vi nhitng khéng sinh nay tham nhap vao tuyén tuy hoai ti. Probiotics
khong c6 vai tro trong diéu tri viém tuy cap nang.

Céc bién ching tai chd cua viém tuy cip bao gom tu dich quanh tuy, nang gia tuy,
tu dich hoai tir va hoai tir c6 vach ngin (Bang 50.8). Tu dich cép tinh (dich tuy giau enzym
va c4c manh vun mé trong va xung quanh tuyén tuy) xay ra & 40% bénh nhan bi viém tuy
cap nang. Chung dai dién cho mot phan tng huyét thanh hoic dich tiét déi véi ton thuong
va viém tuy. CO rét it vai trd trong viéc dan luu cac 6 tu dich cap tinh trir khi ¢ hoi ching
khoang bung, tic nghén duong ra da day nghiém trong hoic nghi ngo nhidm tring sém.
Phan 16n cac tu dich cap tinh giai quyét mot cach ty nhién. Cac tu dich nay thiéu cac vach
ngin co thé xac dinh duoc va do d6 khong thé can thiép bang noi soi va can dan luu qua
da khi c6 chi dinh.

Tu dich ton tai dan dan bao boc trong vong 4 dén 6 tuan va bao gdm mét loat cac tu
dich khac nhau, tir cac nang gia hau hét la dich (khong hoai tir) dén hoai tir tuy ¢ véch
(WOPN) chtra nhiéu manh vun hoai tir khac nhau. Dan luu nén duoc thuc hién & nhitng
bénh nhan hoai tir v khuan tro nén co triéu ching (vi du, dau, tac nghén duong ra da day)
hoic & nhitng bénh nhan hoai tir nhiém tring khong dap tng véi khang sinh.
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TABLE 50.8 LG TGRS ES{TLE

Acute Peripancreatic Fluid Collection

Associated with interstitial, edematous pancreatitis and no necrosis
Occur within first 4 weeks

No wall or encapsulation

Pancreatic Pseudocyst

Well circumscribed with well-defined wall

No non-liquid component

Maturation requires >4 weeks after onset of acute pancreatitis

Acute Necrotic Collection

Occurs in setting of acute necrotizing pancreatitis
Heterogeneous and non-liquid components

No definable wall

Walled-off Necrosis

Heterogeneous with non-liquid compenents

Encapsulated

Maturation requires 4 weeks after onset of acute necrotizing pancreatitis

Diéu tri hoai tir nhiém tring dya trén dién bién 1am sang cua bénh nhan, va hoai tu
nhiém tring nén dugc nghi ngd & nhitng bénh nhan hoai tir tuy ¢é tinh trang 1am sang xau
di. Nhitng bénh nhan khdng 6n dinh véi hoai tir nhiém tring hoic hoi chitng khoang bung
thudng phai dan luu. Theo truyén thdng, diéu nay di dwoc thyuc hién véi phau thuat noi soi
tham do, dat 6ng dan luu, nhung c6 lién quan dén ty 16 méic bénh va tir vong cao. Hién da
c6 bang chang thuyét phuc rang noi soi hoic dan lvu qua da giap ty 1& mac bénh va tir vong
thip hon so v&i phau thuat mo;

TOM TAT

Viém tuy cap la mét tinh trang bénh 1y thuong gap phai nhap vién va cé lién quan
dén ty 16 mac bénh va tir vong cao. Nhiéu hé thong tinh diém di dwoc st dung dé du doan
muc d6 nang cua bénh va diéu tri truc tiép. Chan doan sém va xu tri tich cuc vai dich
truyén tinh mach, kiém soat dau va cho an sém 1a diéu téi quan trong dé cai thién két cuc
cua bénh nhan.

TAI LIEU THAM KHAO
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