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Muc tiéu: Dan luu du’dng mat gan trdi qua siéu Gm ndi soi (EUS-HGS)
l& mdt can thiép qua ndi soi siéu édm, tlep cdn vao nhdnh gan qua da
day, tu do dat stent klm logi nh&dm muc dich tdi thong dan luu d|ch
mdat, glom tinh trang tdc mat cing nhu nguy co bién ching do tdc
mat gdy ra. Nhiéu nghién cliu da ching minh EUS-BD trong dé ki
thuot EUS-HGS lad mét can thiép an todn, hiéu quo hé tro dan luu
dLIdng mdat & bénh nhan thét bai v&i ERCP. Budc dau tqi benh vién K
trung uong chung toi ng dung ki thudt EUS-HGS cho nhng benh
nhan tdc mat do nguyén nhdn dc tinh ma that bai véi dan luu budc
ddu qua ERCP.

Két qué: Tudi trung binh caa bénh nhan la 70.7(J_r9.1). Li do chinh d&n
dén thét bai véi dan luu qua ERCP & khéng tiép cdn dugc nhu Vater
chiém ti L& khocng 86,67%. Trong cAc nguyen nhan gdy benh ung thu
vung déu tuy xam l&n td trang la nguyen nhéan hang déu dén dén
th&t bai qua dan luu vai ERCP. Trong qud trinh can thiép, 100% bénh
nhéan dUOC dat stent thanh cong, thdi glon can thiép trung b|nh la
4124135 phut 13/15 bénh nhan dat hiéu qud dén luu sau 01 tudn can
thiép. C6 2 trudng hdp xudt hién bién chung nhiém trung dudng mat
dugc ghi nhan trong doé 1 benh nhan xudt hlen nhiém khudn huyet
Sau 03 thang kiém tra phdn 8n bénh nhan &n dinh, stent hoat déng
tdt, co 1 trudng hop di léch stent vao da dday da dugc tdi can thiép
HGS Lai.

Két lugn: Dan luu dudng mdt gan trdi qua ndi soi siéu am L& mét can
thiép co ti lé thanh cong Cao, VO ti lé blén chUng, tai bién chdp nhan
dugc. EUS-HGS cai thién tbt tinh trang toc mdat va giup giadm thdi gian
chs dgi & nhiing bénh nhan thét bai dén luu qua ERCP
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Objective: Endoscopic ultrasound-guided hepaticogastrostomy (EUS-
HGS) is an endoscopic ultrasound (EUS)- intervention that accesses the
left intrahepatic bile duct through the stomach, allowing the
placement of a metal stent to restore bile drainage. This procedure
helps relieve biliary obstruction and reduces the risk of complications
associated with bile duct obstruction. Multiple studies have
demonstrated that EUS-guided biliary drainage (EUS-BD), including the
EUS-HGS technique, is a safe and effective alternative for bile drainage
in patients who have failed ERCP. At K Hospital, we have recently
implemented EUS-HGS for patients with malignant biliary obstruction
who failed initial ERCP drainage and have some results.

Results: The mean age of the patients was 70.7 (£9.1) years. The
primary reason for ERCP failure was the inability to access the major
papilla, accounting for approximately 86.67% of cases. Among the
causes of biliary obstruction, pancreatic head cancer invading the
duodenum was the leading cause of ERCP failure. During the
intervention, 100% of patients underwent successful stent placement,
with an average procedure time of 412 (+13.5) minutes. 13 out of 15
patients (86.67%) achieved effective biliary drainage within one week
after the procedure. Two patients (13.33%) developed cholangitis,
including one case of sepsis. At the three-month follow-up, most
patients remained stable with well-functioning stents, except for one
case of stent migration into the stomach, which required reintervention
with HGS.

Conclusion: Endoscopic ultrasound-guided hepaticogastrostomy is a
highly successful procedure with an acceptable rate of complications.
EUS-HGS effectively relieves biliary obstruction and helps reduce
waiting times for patients who fail ERCP drainage.
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