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CHAN POAN TAC MACH MAC TREO

Nguyén Tudn, Nguyén Téin Cwong, Vo Tan Long, Nguyén Minh Hdi', Nguyén Vin Hii

Tom tat:

Muc tiéu: Xdc dinh dac diém lam sang va cdn lam sang cua tic mach mac treo.

Phuwong phdp: Hoi ciru tat ca cdce bénh nhan duoc diéu tri tic mach mac treo tai Bénh vién Cho
Ray tir thdang 2/2005 dén thdng 5/2007.

Két qua: C6 21 bénh nhan gom 16 nam va 5 nit, tuéi trung binh 61 (thay doi tir 22 dén 87 tudi).
16 bénh nhdin co bénh tim mach, 2 bénh nhan bi tiéu duong. Biéu hién lam sang gé‘m: dau bung
(95,2%), sot (61,9%), non (47,6%), tiéu chay (42,9%), phin c6 mdu (33,3%), bung chudng
(85,7%), dn bung dau (85,7%), dau kich thich phiic mac (52,4%). Séc xdy ra & 28,6% truong hop
(t.h). vé can lam sang, 52,4% t.h co bach cau tang > 1 5000/mn?’, creatinin mdu tang > 1,5mg/dl
6 38,1% t.h. X quang bung khong sira soan khong két lugn dwoc ¢ 72,2% t.h trong khi siéu am
bung ciing chi cho thdy truéng hoi khéng ddc hiéu ¢ rudt trong 83,3% t.h. CT scan bung duwoc
thyc hién ¢ 13 t.h nhung chi cho chén dodn chinh xdc duoc 30,8% t.h.

Két lugn: Chdn dodn duoc tic mach mac treo van con la thir thdach vi nhitng ddu hiéu va triéu
chitng khong déc hiéu. Vi thé, su tro giiip ciia cdc phirong phdp hinh anh méi nhe CT da ldt cdt
cd 1€ la can thiét.

Summary: DIAGNOSIS OF ACUTE MESENTERIC ISCHEMIA

Aims: To determine clinical and paraclinical features of acute mesenteric ischemia.
Methods: Charts of patients who had acute mesenteric ischemia treated at Cho Ray’s hospital
between February 2005 and May 2007 were reviewed.
Results: There were 21 patients including 16 males and 5 females with the mean age of 61 years
(range 22 to 87 years). 16 patients had pasthistory of cardiovascular diseases and 2 patients had
diabetes. Clinical manifestations included: abdominal pain (95.2%), fever (61.9%), vomiting
(47,6%), diarrhea (42.9%), bloody stool (33.3%), abdominal distention (85.7%), tenderness
(85.7%) and peritoneal irritation (52.4%). Shock presented in 28.6% of cases. In paraclinical
data, WBC above 15,000/mm’ was noticed in 52.4% of cases and creatinemia above 1.5mg/dl
was noticed in 38.1%. Plain abdominal radiography was nonconclusive in 72.2% while
abdominal ultrasound showed nonspecific bowel distention in 83.3%. CT scan was done in 13
patients but correct diagnosis was obtained in only 4 patients (30.8%).
Conclusions: Diagnosis of acute mesenteric ischemia is still a challenge because of its non
specific symptoms and signs. Therefore, the aid of new noninvasive imaging methods such as
multislide CT may be necessary.
PAT VAN PE

Thiéu mau mac treo do tic dong mach mac treo trang trén cap dan dén hoai tr rudt va tir vong
dugc biét dén tir nam 1875"). Thiéu mau mac treo cap chiém khoang 0,1% tong s6 bénh nhan
nhap vién va c¢6 xu hudng ting 1én dan™*'”". Viéc chan dodn som gip nhiéu khé khin do triéu
chimg 1am sang khéng dién hinh va cic xét nghiém thuong quy thuong khong dic hiéu dé chan
dodn. Ti 1& tir vong sau mo khoang 60-80%''. Viéc chan dodn sém trudc khi rudt hoai tir va diéu
trj thich hop s& gitip ha thip ti 1& tir vong sau md.Chiing tdi thyc hién nghién cru nay nhim tim ra
nhitng dac diém 1am sang va can lam sang cua tic mach mac treo.

* BV Hoan My; **B¢ mon Ngoai, DPHYD; *#*BV Chg Riy

POI TUQNG VA PHUONG PHAP NGHIEN CUU
Péi twong nghién ciru:

Nghién ctru nay duogc thuc hién trén tat ca nhiing bénh nhan cé chan dodn ra vién 12 hoai tir
ruot hoac nhdi mdu rudt do tic mach mac treo tai Bénh vién Cho Rﬁy 6 moi lra tudi, khong phan
biét vé gidi tir thang 02/2005 dén thang 05/2007.

Tiéu chudn chon bénh nhan:

Bénh nhan duoc chan dodn ra vién la hoai tir rudt hoac nhdi méu rudt do téc mach mac treo
dugc diéu tri phau thuat.
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Tiéu chuan loai tru:

- Chan doan tac mach mac treo ma khéng dugc di€u tri phau thuat.
- Hoai tr rudt do thiéu mau mac treo khong c6 tac nghén.
- Hoai tr ruét do nguyén nhan khdc: viém rudt hoai tu, tac rudt, xoan rudt, viém mach mau

mac treo...
Phwong phap nghién ciru:

Phuong phdp nghién ctru m6 ta 1am sang, héi ciru, céc dir liéu thu thap bao gdm tudi, gidi, cc
dic diém 1am sang, xét nghiém mdu, cdc ky thuat chan doén hinh anh, ddnh gid chin dodn trudc

va trong mo.

Chan doén tic dong mach mac treo dya trén hinh anh chup cit 16p dién toan hodc chup mach
mdu mac treo va khi md phat hién cuc mdu dong trong 1ong dong mach.

Chén dodn tic tinh mach mac treo dya trén hinh anh chup cit 16p dién todn hodc chup mach
méu mac treo va khi mo phat hién cuc mau dong trong long tinh mach.

3. Xu 1y s liéu:

Diing phuong phip thong ké y hoc dé xir 1y, xdc dinh céc tridu ching 1am sang va can lam
sang gitp chan dodn tic mach mac treo.

KET QUA

’Trong $6 721 bénh r}hﬁn, cé 176 nam (76,2%) va 5 nir (23,8%). Tudi trung biqh 12“1 61 tudi (nhé
nhat 1a 22 tuoi, 16n nhat la 87 tudi). C6 3 bénh nhan (14,3%) cu trd tai Thanh phd HO Chi Minh.

Bing 1: Pic diém lam sang ciia 21 bénh nhén

S6 bénh nhan Ti 16 (%)
Dau bung 20 95,2
Sot 13 61,9
Oi 10 47,6
Tiéu chay 9 42,9
Phan c6 mau 7 33,3
ROi loan tri gidc 10 47,6
Nhiém doc 3 14,3
Thé nhanh/ dét ndi khi quan 6 28,6
Chodng 6 28,6
Bung chudng 18 85,7
An dau khip bung 18 85,7
C6 déu viém phiic mac 11 52,4
Bdng 2: Thoi gian dau bung
S6 bénh nhan Ti 1€ (%)

<1 ngay 5 23,8
1-7 ngay 13 61,9
> 7 ngay 3 14,3
Bdng 3: Bénh ngi khoa di kem

S6 bénh nhan Ti 1& (%)
Tang huyét dp 7 33,3
Rung nhi 4 19,0
Tai bién mach mdu ndo cii 3 14,3
Pai thao duong 2 9,5
Nhoi mdu co tim cii, huyét khoi thit trdi 1 4,7
Huyét khdi dong mach dui, khoeo trai 1 4,7
Bing 4: Dic diém can lim sang

S6 bénh nhan Ti 1€ (%)

Bach cau > 15000/ mm’ 11 52,4
Hematocrite > 50% 4 19,0
TCK > 33 gidy 7 33,3
Creatinin > 1,5 mg/dl 8 38,1
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C6 18 bénh nhén duoc chup X quang bung dimg, trong d6 3 trudng hop (16,7%) c6 két qua
binh thuong, 2 truong hop (11,1%) c6 liém hoi dudi hoanh va 13 truong hop (72,2%) co6 két qua
khong dic hiéu. Trong s6 18 bénh nhén dugc siéu 4m bung cip ctru thi dich bung duoc phat hién
6 10 bénh nhan (55,6%), 15 bénh nhan (83,3%) c6 dau hi€u rudt gian va 2 bénh nhan (11,1%) c6
dau hiéu vach rudt day.

Chiing toi thuc hién chup cat 16p dién todn (computed tomography) & 13 bénh nhan. Trong d6,
chan dodn ding nguyén nhan ¢ 4 truong hop (30,8%), 7 truong hop (53,8%) khong két luan duogc
chan dodn, 1 truong hop (7,7%) cho chén doén sai va 1 truong hop (7,7%) dugc tra 101 Kkét qua
binh thuong.

Chiing t6i chi ¢6 1 bénh nhin duoc chup dong mach (angiography) sau khi chup cit 16p dién
todn c6 két Iuan tic dong mach mac treo trang trén va cho chan dodn chinh xdc.

Bing 5: Chin dodn trudc mo

S6 bénh nhan Ti 18 (%)
Téc mach mac treo 5 23,9
Viém phiic mac 8 38,1
Tiéc rudt 3 14,3
Viém rudt thira 2 9,5
Viém rudt hoai tir 2 9,5
Viém tuy hoai tir 1 4,7

Trong mo xac dinh ¢6 3 bénh nhan (14,3%) c6 nguyén nhén tc tinh mach mac treo va 18
bénh nhan (85,7%) c6 nguyén nhan tac ddng mach mac treo.

BAN LUAN

Chan doén thiéu mdu mac treo cip rat can thiét nhung ciing 12 mot thach d6 trén 1am sang.
Nhitng ddu hiu va triéu ching cua bénh thuong da dang va khong dic hiéu. Vi kha ning chiu
dung thiéu mau cta rudt kém (chi 120-180 phut)™, do d6 ddi hoi phai chan dodn nhanh va chinh
xédc dé c6 hudng diéu tri thich hop, mong giam duoc ti 1¢ tir vong cho bénh nhan'>*'"', Biéu hién
1am sang cua tic mach mac treo thudng 13 dau bung cip, mic do dau thuong la nang, lam cho
bénh nhén phai dén gip bdc si. Tuy nhién, thoi gian c6 triéu ching c6 thé khong tuong (mg véi
ton thuong cua rugt. Kham 1am sang thuong khong c6 triéu ching noi bat 0 giai doan sém cua
bénh. O giai doan nay bénh nhéan thudng c6 6i va/ hodc tidu chay. Do d6, van dé quan trong Ia
chan doén phai duoc nghi dén va nghi ngd & mirc d6 cao & nhitng bénh nhin ma tinh trang 14m
sang c6 de doa dén tinh mang. RS rang, sy khoi phat nhanh cia thiéu mdu mac treo cdp va kha
ning dién tién nhanh chéng dén nhdi mau rudt ¢ thé xay ra sau d6, 1am cho viéc kham 1am sang
1a phuong tién ddnh gid quan trong nhét. Nhirng can lam sang thudng quy thuong khong gidp ich
cho viéc chan dodn mic dit hau hét bénh nhin déu c6 ting bach ciu. Céc xét nghiém thuong c6
d6 chuyén biét thap va khong gitip phat hién thiéu mau rudt & giai doan con c6 thé hdi phuc duoc
hoan toan sau khi dugc diéu tri kip thoi.

Trong nghién ctru cta chiing toi, ti 16 nam/ nit 12 2,5/1, khoéng giéng nhu nhirng bdo cdo & céc
nuéc phuong Tay 1a thiéu mau mac treo chiém wu thé ¢ nir'™>'"". Tuy nhién, trong nghién ciru cia
Hsu va cong sy thyc hién tai Dai Loan thi cho két qua twong tu nhu cua chiing t6i. Tudi trung
binh bénh nhin cta ching tdi 12 61 tudi, két qua nay ciing twong tu nhu nhitng bdo cdo cia cic
tac gia khac!*"*,

Trong nghién ciru ctia chiing t6i, triéu chimg dau bung gip nhiéu nhét, c6 trong 95,2% bénh
nhan, 6i 47,6% va tiéu chay 42,9% trong d6 phin c6 mdu trong 33,3%. Dy 1a nhitng dau hiéu
thudng gip ¢ bénh nhin thiéu méu mac treo cip va ti 18 niy ciing twong ty nhu cdc bdo cédo
khac!*?,

Khi khdm, 61,9% bénh nhan c6 sdt va 85,7% bénh nhén c6 triéu ching chudng bung va an
dau khap bung, 52,4% bénh nhdn c¢6 ddu hiéu viém phiic mac. Trén xét nghiém cén 1am sang,
52,4% bénh nhan c6 sb luong bach ciu trén 15000/mm’, 38,1% bénh nhéin c6 suy than. Cic dir
liéu nay 1a phit hop véi giai doan tré ctia bénh.

Trong giai doan sém, hinh anh trén X quang bung dung va si€u dm 1a khong dac hiéu. Nhiing
phuong tién chan dodn hinh anh co ban chi chin do4n dugc thiéu méu mac treo trong nhiing
truong hop hiém gip, cha yéu 1a nhitng dau hiéu thay doi clia rudt trong giai doan tré. Liic nay,
trén X quang bung c6 muc hoi-dich trong rudt non hodc dai trang, cac quai rudt gian, dich b
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bung, hoi trong thanh rudt va tinh mach cira; trén siéu am c6 thé thiy cdc quai rudt gidn chira day
dich, day thanh rudt non va dich ty do 6 bung. Klein va cong sy dua vao cic dau higu cua X
quang bung va siéu 4m da nghi ngd chan dodn thiéu mau mac treo & 28% truong hop".

Ngoai ra, siéu 4m Doppler mau 12 phuong tién chin dodn khong xam l4n, kha ning khéao sat
nhanh va c6 thé dugc thyc hién tai giudong bénh nhan. Khuyét diém cua n6 1a do c6 tinh trang liét
rudt, bung chudng hoi nén siéu 4m khé khao sit va két qua khong déng tin cay.

Dé chan dodn tic ngh&n mach mau cip, chup mach mau van con 1 phuong tién chan dodn c6
gid tri nhit. Chup déng mach c6 thé mé ta khd chinh xdc giai phdu mach mau va nguyén nhin
thuong gip (thudng nhat 1a tic nghén do thuyén tac hodc huyét khbi) né khong chi cho phép chan
dodn ma con gitip diu trj ngay bang céch truyen thudc gidn mach (papaverine) vao dong mach
chon lgc hodc thudc khang déng trong mot sb truong hop. P nhay ctia chyp mach mau trong
chan dodn tic dong mach mac treo 1a khoang 90%"'. Trong nghién ctru cua ching tdi, chi c¢6 1
truong hop duoc chup mach mau sau khi chyp cit 16p dién toan két luan c6 tic dong mach mac
treo trang trén va cho chin dodn ding, nhung chiing t6i khong thyc hién truyén thudc gidn mach
truc tiép vao dong mach. Mac du chup dong mach cé nhiéu vu diém trong bénh tdc mach mac
treo nhung khong phai lic nao ciing trién khai chup mach mau dé dang va viéc diéu tri thude gidn
mach chi ¢6 hiéu qua trong trudng hop chén doa’m som khi rudt con c¢6 kha nang hdi phuc hoan
toan. Khuyét diém 12 phwong phép xam I4n, ton thoi gian va c6 thé 1am cham tré chan dodn ma
khong déng gop nhiéu cho viéc xir tri”!,

Chup cit 16p dién todn 12 phuwong tién chin doén c6 thé cung cap toan bd cdc tinh trang trong
6 bung nhanh chéng va khong xam 14n ¢6 thé chan dodn dugc tic mach mach treo véi do nhay
64-82%, d6 dic hiéu 92% ', Cac dau hiéu dic hiéu cua cit 16p dién toan trong chan dodn thiéu
méu mac treo bao gom: huyét khdi dong mach mac treo trang trén hodc tinh mach mac treo trang
trén, hoi trong thanh rudt, thanh rudt khong bit can quang, va déu hiéu thiéu mau tang dac?.
Chiing t6i c¢6 30,8% s6 bénh nhin dugc chan dodn diing nguyén nhan trudc mod 1a tic mach mac
treo boi chup cat 16p dién todn, va khong c6 truong hop nao 1a chan dodn duong tinh gia. Trong
nghién ctru cua ching t6i ¢ d6 nhay thap 1a do cic trudng hop chin dodn ding cta chiing toi chi
dra vao diu hiéu c6 huyét khéi trong 1ong dong mach hodc tinh mach mac treo. Ngoai ra, ching
t6i chi chup cit 16p dién todn 13 trong 21 truong hop. Trong céc truong hop khong chup cét 16p
dién todn thudng c6 chi dinh mé cép ciru nén ching t6i khong khao sit duge nhém nay.

Hau hét cédc nd luc dé chan dodn thiéu mdu mac treo ctia chup cit 16p dién todn tap trung vao
cdc thay d6i ¢ rugt nhu thanh rudt - khong bat can quang, hoi trong thanh rudt va tinh mach cura.
Céc dau hiéu nay 12 ¢ giai doan tré ciia thiéu mdu mac treo, khi da c6 ton thuong rudt ndng nhu
nhdi mau va hoai tir. Viéc dp dung chyp cit 16p dién toan da lat cit (multislice computed
tomography) voi tdc d6 chup nhanh, do phan giai cao va két hop vai cdc ky thuat tai tao hinh anh
ba chleu s& gitip ching ta phat hién nhanh chéng huyét khéi trong 1ong mach méu cing nhu
nhimng t6n thuong som ciia niém mac rudt trong giai doan sém cua bénh gitip dua ra quyet dinh
diéu tri s6m va hiéu qua, do d6 cai thién duoc ti 18 tir vong clia bénh tic mach mac treo cap.

KET LUAN

Tac mach mac treo 1a bénh hiém gip, c6 triéu chimg 1am sang khong dién hinh, cic xét
nghiém thuong quy khoéng déc hi€u cho chan do4n. Tuy nhién, voi sy canh gidc cao cua thay
thudc trong nhing truong hop bénh nhan c6 mot trong cdc yéu to nguy co ¢ kem dau bung ma
lic khdm bénh khong thé tim ra dugc mot 1y do thich hop thi can phai nghi dén tic mach mac
treo. Viéc chi dinh thém chup cat 16p dién toan hay chup mach mau mac treo s& gitip chan don
som va diéu tri kip thoi, trdnh nhimng trudng hop chin dodn tré khi dd c6 nhdi mau hay hoai tur
rudt.
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