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DAI CUONG

e XHTH trén
* Duwng thtr 4 sau loét TT, loét DD, viem DD
» Vi tri chay thwong & doan cudi. (DD, tri)

* 30% BN xo gan va TALTMC c6 dan TMTQ, 30% trong
nhom nay — XHTH do v& TMTQ dén

» XH tai dién, truyén mau, TG nam vién, t& vong cao
» Tl vong / 6 Ws sau lan XH dau tién 20%




GIAI PHAU
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SINH LY

« TMC Ia TM chtre nang: 95% mau cua tang bung theo
TMC — gan dé chuyén héa — tim

» Gan chiém 2,5% can nang, nhwng mau — gan chiém
25% cung lwwong tim (1.5 lit / phat);

* 1/3 tw DM gan (cc %2 lwgng O2) va 2/3 tie TMC




SINH LY (TT)

» Lwu lwong TMC dwore kiém soat gian tiép bdi sw co
hay ddn DM tang. Ngwore lai, co hay dan cua DM gan
chiu sw chi phdi clia TK giao cdm va
catecholamine/tuan hoan

* Ap lwc TMC 12-18cm H20 # 8-10mmHg. Tang ALTMC
khi tang > SmmHg

 Tang thoang qua: an, van dong, Valsava

» >10mmHg — théng ndi clra chi = TH bang hé




NGUYEN NHAN

NN: Do tang khang lwc TM cira triwére, trong va sau
gan

Trwde: huyét khdi TMC thwdrng gép |, chiém % & tré

Tai gan: triedc xoang (sang la gan, xo’ gan khong do
rwou), tai xoang va sau xoang (xo’ gan do rweou)
Sau gan: hiém g&p. HC Budd-Chiari (huyét khoi TM
gan), viém mang tim co that, suy tim




LAM SANG
XHTH
Triéu chirng sO¢c mat mau

Triéu chirng xo’ gan




CAN LAM SANG
» Thwong | 3 dong HC, BC, TC

» Chlrc ndng gan: roi loan

Ure, creatinine
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PHAN DO XHTH

>10% - <40%
(> 500 - < 1500ml)

Mau mat < 10% (< 500ml)

(téc do)

| twdi mau TW co
khd nang chiu mat
: Mau ngan: mét moi,
niém nhat, da xanh,
chéng mat, d& mod
héi, tiéu it

| twdi mau ngoai
bién  (da,
xwong, mo
tinh, hoi mét

Toan than

> 100 — 120 lan /ph
80 - < 90 mmHg
>20% - < 30%

> 2 — < 3tr/mm3

90 — < 100 lan/pht
> 90 mmHg
= 30%

= 3 triéu/mm3

Mach

HA tém thu
Dung tich HC
S6 lwong HC

> 40% (= 1500ml)

| tw&i mau TW (tim, than,
ndo) khong chiu dwoc mat
mau — RL chuyén héa, tri giac
(thiéu 02 ndo): hot hodng, lo
au, li bi, vat va; thd nhanh; sét;
vd niéu, khat, chi lanh

> 120 lan /phit
< 80 mmHg. HAkep
<20%

< 2 tr/mm3




XHTH TIEP DIEN, TAI PHAT

- Con dang tiép dién:
» Nhu dong ruo6t (10-201/ph)
> Sinh hiéu, da niém, khat nwéc, nwdc tiéu. CLS: HC, HCT
» NS sang thwong dang chay mau
* Tai phat:
> Mau mat nhiéu/ NV: truyén 6 BV, ha HA kéo dai
> Bénh dong mau, thudc NSAID
» TS XHTH trén, LS bénh gan, > 60t, bénh ly nGi khoa khac
> XHTH & BN dang nam vién vi bé&nh Iy khac
» NS: dang chay mau, 16 mach, cuc mau déng




PIEU TRI CAP CUPU

» Hoi stre ndi khoa: dau tién, nhanh chéng
> Lap dwdng truyén (dang trwong, mau)
> Dau thap, thd oxy (chdng thiéu oxy nao va TB)
» Lam XN co ban
» Danh gia muwe do
» Xac dinh vi tri
- C4c phwong phap cam mau
> NS chich xo hodc that day thun




PIEU TRI CAP CUU (TT)

» Thudc co mach
v'Vasopressine: htru hiéu 50%, 25% tai bién nang
v"Somatostatin (Stilamin): TG ban hay chi vai phut

v'Octreotide Acetate (Sandostatin): TG ban hay 90’, hoat tinh
manh hon somatostatin 45 |an. Tac dung / v& TMTQ véi ti 1€
thanh cong 70%:

- Giam lwong mau tang 25%

- Gidm lwong mau dén gan 25%

- Giam ap lwc trén gan bit 10-15%

- Giam ap lwc trong TMTQ dén 35%

- Khéng thay di trao doi khi trong co’ thé
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PIEU TRI CAP CUU (TT)
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PIEU TRI CAP CUU (TT)

> Phau thuat:
v Khau trwe tiép TM chay

v Cau ndi clra-cha

v" Sugiura




PIEU TRI CAP CUU (TT)
» Piéu tri nhirng roi loan vé tam than kinh: ngan 1
Amoniac mau

» Loai trtr r dong mau: sond, hut, thut thao, rira rubt
Polyethylen Glycol (PEG)

> KS dwdrng rudt — han ché SX Amoniac tai chod

> Lactulose udng nhw 1 thudc x6 nhe

» Chong nhiém trung: Ofloxacine. Dinh dwéng

- Ngtra tai phat: &e ché B, NS chich xo




Variceal bleeding suspected based on history
ABCs and resuscitation
Start vasopressin or octreotide infusion
Variceal bleeding confirmed on EGD
Endocopic band ligation (or sclerotherapy)

Bleeding stopped?

Yes No
¥ ¥
Vasopressin/octreotide for 3-5 days Balloon tamponade
Complete 7 days of antibiotics Consider TIPS or surgical shunt
Repeat endoscopic banding every 10-14 if TIPS fails or not available

days until eliminated



TIEN LUONG

* Phu thudc vao chire nang gan. Chi PT khi & Child A, B
» Tt vong: A 5-10%, B 15-25%, C 50-70%

Table 54-2 Child-Pugh Classification

No. of Points
FACTOR [ 2

Bilirubin (mg/dL) <2 2-3
Albumin (g/dL) =>3.5 2.8-3.5 <2.8

Prothrombin time (increased 1-3 4-6 =6
seconds)

Ascites None Slight Moderate
Encephalopathy None Minimal Advanced

Class A, 5-6 points; class B, 7-9 points; class C, 10-15 points.




KET LUAN

« Xo gan la NN chinh cua TALTMC — v& dan TMTQ —
phong nhirng bénh c6 thé dan dén xo' gan: VGSV,
rwwoy, tac mat...

» XHTH do v& dan TMTQ: nang, ttr vong cao

» Chan doan s&'m, xt tri dung, kip thoi




CHAN THANH CAM ON




