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Gigi thiéu: Hep thuc quon do nguyen nhé&n lanh tinh hodc dc tinh. Noi soi
nong thUC quan co thé dudc tién hanh bdi cdc dung cu que nong cad hoc
khong c6 ddy dan va céd doy ddn, bong nong thay tinh nhiéu dudng kinh -
c6 ddy dan.

N&i dung: Vai trd diéu dudng cé nhiing diém cén chd y sau:

- Chudn bi trudc ndi soi:

1. Nhiéu 6ng ndi soi vai cdc kich ¢& khdc nhau.

2. V&i que nong cdn dugdc bom nudc trong long que va bbi trén bén ngodi.

3. B&nh nhd&n can nhin dn dd thdi gian cdn cd vao lich si ndi soi can thiép
lan trudc.

4, Chuon bi ndi soi cé hodc khéng cd man huynh quang tdng sdng dua
vdo quyét dmh clia bdc sTtrén ¢d s3 muc dd hep clia tén thuong.

- Trong khi ndi soi:

1. Néu ddnh gid L& hep thuc qudn khit, U dong thuc &n thudng xuyén, ki
thudt ndy nén dugc tien hanh dudi gdy mé ndi khi quan dé han che cac
triéu chiding clia tac nghén.

2. Biéu dudng cén gilt chdc ddy dan khibdc si ddy dung cu nong vao. Néu
nong bdng que ¢o hoc, can ddy sGu que nong trén 20cm so véi vi tri hep.

3. Néu nong b&ng béng cdn ddy diung phdn gilia bdng vao vi tri hep.

4. NOi soi kiém tra sau nong tai vi tri cé chdy madu niém mac thuc quan la
da rach co va thanh cdng thu thudt. Tuan theo quy tac so 3 "'mai lan nong
khdéng qud ba s6 clia gue nong”.

- Sau khi ndi soi: Theo ddi t&i khi bénh nhan tinh hodn todan. Cho udbng mot
coc nudc dé kiém tra su luu thdng.Theo ddi ndn mau va dau nguc trong 1
ngdy dau sau can thiép danh gid bién ching sdm (chdy mdu, thing)

Két luén: biéu dudng cé vai trd quan trong trong chudn bi dung cu, bénh
nhan, ph0| hop can thiép va theo déi sau can thiép. Can ndm dudc cdc
diém quan trong trong can thiép nong hep thuc quan.



THE ROLE OF NURSE IN ESOPHAGEAL
STRICTURE INTERVENTION

Nguyen Ly Long Binh

Introduction: Esophageal stricture can be due to either benign or malignant
causes. Esophageal dilation can be performed using bougies dilators with or
without guidewires and multi-diameters hydrostatic balloon-with guidewire.

Content: The nursing role has several points to pay attention to:
Preparation before endoscopy:

1. A variety of endoscopes should be available for the evaluation and
management of benign esophageal strictures.

2. Bougies need to be water-filled inside and lubricated on the outside.

3. Patients should fast for an appropriate amount of time based on the
history of previous endoscopic interventions.

4. Prepare the endoscopy with or without fluoroscopic imaging based on the
physician's decision, depending on the severity of the stricture.

During the procedure:

1. If the stricture is tight and there is frequent food retention, this procedure
should be done under general anesthesia to minimize obstruction
symptoms.

2. The nurse must securely hold the guidewire while the doctor exchanges
the dilators. When using a bougies dilators, it should be advanced more
than 20 cm beyond the stricture.

3. When using a balloon, the balloon should be positioned correctly at the
center of the stricture.

4 After the dilation, the endoscopy should check for bleeding at the mucosal
site to confirm that the muscle has been torn and the procedure has been
successful. Follow the “Rule of 3"-Each dilation should not exceed three
bougie sizes.

After the procedure:

Monitor until the patient is fully awake. Give the patient a glass of water to
check for patency. Monitor for signs of vomiting blood and chest pain during
the first 24 hours post-procedure to assess early complications (bleeding,
perforation).

Conclusion: The nurse plays a crucial role in preparing the instruments, the
patient, assisting with the intervention, and monitoring post-procedure. It is
essential to be aware of the key points during esophageal dilation
interventions.



