NONG THUC QUAN, TAM VI
BANG NOI SOI

Bénh Vién C Da Nang
Khoa Noi Tiéu Hoa
Bs Ngo Tuan Linh-Bs Nguyén Quy Thién




- Achalasia dwqc Thomas Willis mo6 ta vao
1674, diéu tri bang whalebone

- RGi loan van ddng thuwc quan nguyén phat
1) mat séng nhu dong

2) tang ap LES
3) Suy gidm sw dan LES khi nudt

- Chéng lai s di qua cla thire an tai ché noi
thwre quan-da day.




Lower esophageal
sphincter fails to relax

Lower esophageal
sphincter




Sinh 1y bénh

Loss of ganglion cells

Degeneration
of dorsal
motor nucleus

Degeneration of
vagal fibers




Chan doan

Lam sang (87bn/4,7nam).
XQ

Do ap lwc thwe quan (manometry)

NOi soi




Triéu chirng achalasia

Kho nuot thire an dac
Khoé nuot thirc an 1ong
Tro chu dong

Tro thu dong

Sut can

Dau nguc

Ho dém

O néng

Kho thé vé dém

Nac cut
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Chup thwc quan can quang

Chinh xac 95%

Thwe quan dan

cOt baryt co mrc hoi dich
hep hinh ném chd ndi EG.
Mat séng nhu ddng

M6t s6 bénh nhan co that
manh than thwc quan
("vigorous" achalasia)




Manometry

e Tang ap LES luc
nghi (>45mmHg)

e Dan LES khong
hoan toan

e Peristalsis — or
simultaneous s b
. W= ~~A
contractions Vo

Aperistalsis

Simulianeous

LES hypertension

=
T A —— 1,
|




No1 soi

Loai trwe ac tinh (retro)
Thuc quan dan, dong
thtrc an

Viém, loet

Nhiém nadm do & tré
LES khong mo tuw
nhién va khong thé
qua voi lgc nhe
nhang.



Diéu tri

1. Thudc dan co tron
2. Tiém botulinum toxin trong co’ that
3.Dan bang bdng khi (“pneumostatic dilation”)

4.Phau thuat cat co (myotomy)




Tac dung diéu tri thudc trong achalasia

Tac gia Thudc n

Yon (1975) Anti-ch 7
Gelfond (1981) Isosor- 24
Silverstein (1982) Dilti- 8
Gelfond (1982) Nife- 15
Traube (1983) Nife- 14
Maksimak (1986) Nife- 4
Garia (1987) Nife- 20
Coccia (1992) Nife- 14

Hieuqua  Theo doi

(%) (m)
14 12
79 2-19
50
53

65-80

LES |

LES |
77
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1. Thuoc dan co tron

e Nitrates va chen canxi lam gian co LES

e Thudc thuwong kém hiéu qua va lién quan
dén tac dung phu.

e Dung cho bénh nhan khéng dong y hay
khong chap nhan duoc cac hinh thirc
diéu tri xam nhap.

e Ngam duwoi luwoi truedce an 10-30 phut




2. Botolium toxin

How Botox Works

Botox blocks
acetylcholine
release, muscle
conirsction,
and wrinkles

acetyicholine
released,

¥ musde
contracts,
fromm lines
form

infographic by Rende Gordon



http://www.fda.gov/fdac/features/2002/ldbotox.html
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Tac dung cua BoTx trén achalasia

Tac gia Ul n |JLES 1mo 6mo 12mo

(%) (%) (%) (%)

Pasricha, 1996 80 31 45 90 55 -

Annese, 1998 100 57 95 88 55 35

Prakash, 1999 80 42 - 90 64 41

Kolbasnik,-99 100 30 28 77 37

Annese, 1999 100-250 78 42 86 61

Annese, 2000 Vari- 118

Martinek -03 100-250 49

Zaninotto -04 100




Bién chitng tiém Botilinum toxin

* Pau nguc thoang qua 25%,
* O nong 5%,

e Xo co that,

e Khang thé trung hoa 5%




Tiem Botulinum toxin vao LES

. An toan
. Gia>tré
. Achalasia vigorous > c6 dién

. < 1nam (60% / 6thang)
. Tai phat rat cao, tai diéu tri kém hiéu qua




3. Lam din bang bong

Lam yéu LES bang cach xé rach cac soi co ciia no6

L URREC A o o




Két qua nong achalasia

Trén triéu chirng nghen va do ap suat :

e Tot va rat tot trong 80 % truong hop (an udong
binh thwong)

* 93 % BN cam thay d& nghen hon

e 7 % that bai 2 c6 thé nong lai 1an thit hai.

e Sau 2 lan that bai = chi dinh phau thuét cat
co Heller.




Bién chitng nong achalasia

e Thung :
-1-6 %
- Ludn ludn xay ra ngay lan dau tién nong
- C6 thé do : bom cang qua (> 35 mm, > 200

mm Hg), achalasia dang « manh »
(vigoureux), nhung khong thé tién doan duoc

Chay mau :
thwong tu ngirng




Bién chitng nong achalasia (Phap)

e 318 BN (147 nam, 171 nit) tir 1983 dén 1998

e 426 lan nong (51 bongWitzel, 375 Rigiflex), 1 1an
trén 218 BN, 2 1an trén 92 BN, 3 1an trén 8 BN

e Bién chiing: 11,7 %. Thuang: 2,6 %, chay mau: 0,2%
sot: 0,7 %, dau : 7,3 %, do gay mé : 0,9 %.

e B/chitng can dén phau thuat : 2,5 %. Tt vong: 0

e 92 % bién chiing va moi ca thuing déu xay ra nga
lan dau

o Khong co khac biet gitta bong Witzel va Rigiflex

e Chicd mot yéu to rui ro : bénh c¢o tir 1lau §

Entremont A, Sabate JM, Chaussade S et al. Gastroentérol Clin Biol 2003; 27, HS1, 0399-8320




4. Phau thuat

1. Gian doan thuc quan hep (Heller)
2. Tao 16 thong tq-dd
3. N6i tq-dd




Modified Heller myotomy

e Giam triéu chirg tot va rat tot 70-90%

» Bién ching ning rat thap

e Tu vong # 0,3%

e Viém thuc quan trao nguoc 10% (fundoplication)
e Mot s6 nghién ctru lau dai co ty 1é giam triéu
chiig bén virng 85%/10 nam, va 65%/20 nam.

World J Gastroenterol 2009 October 28; 15(40): 5000-5009




Cho ding ctia nong achalasia

* Nong va phau thuat cat co Heller ciing dura 1én
mot nguyén tac : cat dit co LES

e Khac voi tiem Bol Tx: lam liet, gian co LES,
phuwong phap nay rat ton kém, khong co6 két qua
lau dai (chi trong 1/3 truong hop)

e Nong duoc chu treong la phuwong phap diéu tri
dau tien, it gay bién ching, it gay hoi chirng trao
nguroc hon phau thuat

e Chi sau khi nong that bai lan th 2, méi co chi
dinh phau thuéat

24




Good operative risk |

l

Consider patient preferences,
skill of endoscopists/surgeocns

l

OR

dilation

Fneumatic

Dysphagia
resalves

Observe

Dysphagia
returns

Dysphagia
persists

l

I Myobonny I

T

Repeat dilation®
(use larger
balloon if
available)

Endoscopy

Achalasia T

Esophagitis,

peptic
structbure

Algorithim

Poor operative risk |

l

Medical therapy
(nitrates, calcium
channel blockers)

Dysphagia
persists

Consider bougienage
using 45-50F dilator
{repeat whenever
dysphagia returns)

Dysphagia
persists

Botulinum toxin imjecticn
(repeat whenever
dysphagia returns)

Dysphagia
persists

Consider feeding gastrosbomy,
pneumatic dilation, mMyotony




Ca Lam sang
e D6 Van T. 27t, nam, Dién Ban, Quang Nam
e Vao vién ngay 23/8/2010 — So : 8205
e Ly do: nuot kho.
e Benh su: Khoi bénh # 7 nam,
- Nuo6t kho chat ddac 2 1ong, ndang lén tirng dot.

- Tré thitc an méi va cii tang khi nam.

- Pau ngure khi gang stic.

- Sut can (5kg/2nam)

- Soi tq-dd-tt nhiéu lan (5 1an) tai nhiéu don vi
noi soi khac vaoi chan doan : Viém dd, GERD

- XQ thuwc quan can quang (6/10) + NS - GERD




Tham kham

e Tong trang trung binh

e Nuo6t kho, nuét dau, trd, dau nguec

e Ho vé dém

e Kham lam sang tim, phoi, bung binh thuwong.

e CLS: CTM, ECG, SA bung, SA tim, XQ phoi,
noi soi EGD, chup thuc quan can quang.
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Lam sang

e Hét nudt kho vdi chao, com nhao cai
thién dan sau 1tuan

e Nuot kho, nudt dau voi com co cai
thién.

e Hét dau nguc

e Hét tro vé dém.

¢ Khong ho dém.




DO VAN TAMN truoc

DR.TUAN L INH

DO VAN TAN NOMNG

DR.TUAN LINH

PENTAX







TOM LAI

1. Nong thiwc quan, tdm vi qua noi soi la
chon lya hiéu qua cho bénh ly hep thiec
quan lanh tinh

. Nong bing bong diéu tri achalasia dem lai
hiéu qua cao, bién chirng twong doi thap

3. Phwong tién va ky thuat khong qua phiec
tap, co thé trién khai thanh diéu tri
thwong quy tai bénh vien chung ta.
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