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KET QUA PIEU TRI NGOAI KHOA

TAC MACH MAC TREO
Nguyén Tudn', Nguyén Tin Cwong™, Vo Tin Long™, Nguyén Minh Héi™, Nguyén Van
Hai™

Tom tit:

Muc tiéu: Ddnh gid két qua som cua diéu tri p/’ldNM thudt tdc mach mac treo.

Phwong phdp: Hoi ciru tdt cé bénh nhén tiac mach mac treo diéu tri tai Bénh vién Cho Rady
tir thang 2/2005 dén thdang 7/2007. Chéin déan xdc dinh dwa vao phdu thudt.

Két qud: C6 21 bénh nhan bao gom 16 nam va 5 nit, tuéi trung binh 61( thay doi tir 22 dén
87 tudi ). 3 truong hop (t.h) tdc tinh mach mac treo va 18 t.h tic dong mach mac treo. 20 t.h
bi hoai tur rugt, 3 t.h bi thung rugt. 20 t.h dwgc cat ruét, 1 t.h chi ldy bo huyét khoi. Thoi gian
nam vién trung binh la 16,6 ngay (tir 1 =82 ngay). 10 t.h tir vong sau mo (47,6%).

Két ludn: Piéu tri tac mach mac treo van con la thir thdach. Chan déan sém va diéu tri kip
thoi la can thiét dé cai thién két qua.

Summary: RESULTS OF SURGICAL TREATMENT OF ACUTE

MESENTERIC ISCHEMIA

Aims: To evaluate early results of surgical treatment of acute mesenteric ischemia.

Methods: Charts of patients who had acute mesenteric ischemia treated at Cho Ray’s
hospital between February 2005 and July 2007 were reviewed. Definite diagnosis was based
on operative findings.

Results: There were 21 patients including 16 males and 5 females with the mean age of 61
years (range 22 — 87 years). 3 patients had mesenteric venous thrombose and 18 patients had
mesenteric embolism. 20 patients had bowel gangrene and 3 patients had bowel perforation.
Bowel resection was done in 20 patients while embolectomy was done in only 1 patient. Mean
hospital stay was 16.6 days (range 1-82 days). 10 patients died postoperatively.

Conclusions: Treatment of acute mesenteric ischemia is still a challenge. Early diagnosis
and timely operation are neccessary to improve outcome.

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

Mic dit dd c6 nhiu cai tién vé phuong phdp chan dodn va diéu tri thiéu mau mac treo cép,
bénh nay van con giy ra ti 1& tir vong cao, chiém khoang 60-97% tity theo nghién ciru®”'*'®!. Do
khong c6 cic dau hiéu 1am sang va tri¢u ching dic hiéu clia bénh nén chan dodn thuong dugc
thiét 18p ¢ giai doan qud trd, khi rudt da bi nhdi mau. Ngoai ra, bénh thuong xdy ra ¢ bénh nhén
16n tudi va c6 kem theo nhiing bénh ndi khoa phue tap lam anh huong dén viéc didu tri lic nay,
ma chu yéu 1a phau thuat tai lap lai sy luu thong dong méu va cat bé cic phan rudt khong thé
sdng duoc.

Muc tiéu nghién clru nay nhim d4nh gia Kkét qua som viéc diéu tri phau thuat tdc mach mac
treo tai Bénh vién Cho Ray.

POI TUONG VA PHUONG PHAP NGHIEN CUU

Poi twgng nghién ciu:

Nghién ctru nay duogc thuc hién trén tat ca nhiing bénh nhan cé chan dodn ra vién 12 hoai tir
rudt hodc nhdi mdu rudt do tic mach mac treo tai Bénh vién Chg Ray & moi lira tudi, khong phéin
biét v& gi6i tir thang 02/2005 dén thang 05/2007.

S6 lwong nghién ctru 12 21 bénh nhan.

Tiéu chudn chon bénh nhén:

Bénh nhén dugc chan dodn ra vién 12 hoai tir rudt hodc nhdi mdu rudt do tic mach mac treo
duoc diéu tri phau thuat.

Tiéu chuan logi triv:

- Chén dodn tic mach mac treo ma khong duoc diéu trj phau thuat.

- Hoai tir rudt do thiéu mau mac treo khong cé tac nghén.

- Hoai tr ruét do nguyén nhan khic: viém rudt hoai tu, tic ruot, X0&n ruot...

Phwong phap nghién ciru:

Phuong phdp nghién ciru: m6 ta lam sang, hoi ciru, nhan xét vé ti 1¢ bién chimg, ti 1¢ tir vong
sau mo.
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Goi 12 thiéu mdu rudt do tic mach mac treo khi ¢ déu hiéu thiéu mau rudt khi md nhung s&

hdi phuc sau khi mach mau dwoc lwu théng, khong can phai cét rudt.
) Goi 1a nhdi méu rudt do tic mach mac treo khi rudt khong c6 kha nang tu hoi phuc, can phai

cat bo.

Goi la thung rudt do tic mach mac treo khi trén thanh rudt c¢6 16 thung trén nén rudt bi hoai tir
do tdc mach mac treo.

Xir 1y s6 liéu: Diing phwong phép thong ké y hoc dé xac dinh céc két qua diéu tri som va ti 18
tlr vong sau md.

KET QUA

C6 21 bénh nhin théa man diéu kién nghién ciru, trong d6 c¢6 16 nam (76,2%) va 5 nit
(23,8%). Tudi trung binh 12 61 tudi (nhé nhit 12 22 tudi, 16n nhit 12 87 tudi). 3 bénh nhan (14,3%)
¢6 tic tinh mach mac treo va 18 b&nh nhan (85,7%) c6 tic dong mach. Tudi trung binh cia nhém
c6 tic tinh mach 1a 27 tudi (nho nhét 1a 22 tudi, 16n nhét 1a 35 tudi), con ciia nhém c6 tic dong
mach 12 67 tudi (nho nhét 12 36 tudi, 16n nhat 12 87 tudi). 4 bénh nhéan (19,0%) khong cé dich 6
bung. C6 20 truong hop (95,2%) c6 hoai tir rudt. C6 3 truong hop (14,3%) thung rudt. C6 4 bénh
nhan (19,0%) dwoc ndi soi 6 bung trude. 3 bénh nhan (14,3%) c6 thém dudng md khic (duong
Mc Burney).

Bing 1: Chén dodn triwéc mé ciia 21 bénh nhin

S0 bénh nhén Tilé (%)
Téic mach mac treo 5 23,9
Viém phic mac 8 38,1
Tic rudt 3 14,3
Viém rudt thira 2 9,5
Viém rudt hoai tr 2 9,5
Viém tuy hoai tur 1 4,7

Bing 2: Vi tri ruét bi thiéu mdu do tic mach mac treo

Sb bénh nhan Ti 18 (%)
Ruot non 9 42.8
Dai trang 1 4,7
Rudt non + dai trang 11 52,5
Bing 3: Xir tri trong mé

S6 bénh nhan Ti 18 (%)

Lay huyét khoi 1 4,7
LAy huyét khoi + cét rudt 2 9,5
Cit rudt 18 85,8

C6 3 truong hop (15%) cat rudt noi lai ngay, 1 truong hop (5%) déng dau dudi va dua dau
trén ra ngoai, va 16 truong hop (80%) dua hai dau ra ngoai. C6 12 bénh nhan (57,1%) con nhiéu
hon 100 cm rudt non.

Thoi gian nim vién _trung binh la 16,6 ngay (thay d6i tir 1 dén 82 ngay). C6 10 bénh nhan
(47,6%) tix vong sau md (dudi 30 ngay). Tat ca nhiing truong hop tir vong c6 nguyén nhan la tac
nghén dong mach. Truong hop lay huyét khdi don thuan phai mb lai sau 4 ngay vi viém phic
mac, kiém tra ¢6 6 15 thung rudt non do hoai tir rudt va phai cit bo 150 cm rudt non. 1 trudong hop
sau mo cat doan rudt non do huyét khdi tinh mach mac treo 15 ngay dugc mo dé ndi hdng trang-
h61 trang. 1 truong hop sau mb cat doan rudt non hoai tir do tic dong mach mac treo 4 ngay phai
md 14y huyét kh01 dong mach chéu, dui nong, khoeo hai chan ba lan trong 2 ngly lién tyc. 1
truong hop sau mo cit doan rudt non hoai tir do tac dong mach mac treo 25 ngay phai md cat 1/3
dudi dui trai do nhiém tring mém cut cang chén trai.

BAN LUAN

Thiéu mdu mac treo cip thudng cé nguyén nhén 12 huyét khdi va thuyén tdc dong mach mac
treo trang trén, chiém khoang 60-70% céc truong h(yp[6 7 Viée nghi ngo thiéu mau rudt trudc md
dugc ghi nhén trong khoang 30% truong hop thiéu mau mac treo do tic dong mach. Hau hét cic
bénh nhan tic dong mach mac treo bi chin dodn sai va khong duoc diéu tri phau thuat"’. Nhitng
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truong hop chin dodn ding thuong & giai doan tré. Do vy, mic di d6 12 mot bénh hiém gip
nhung c6 ti 1é tir vong cao, khoang 60-100%'*'".

Chiing t6i ¢6 23,9% truong hop duoc chan dodn diing trudc mod 1a tic mach mac treo, 38,1%
truong hop chan doan viém phiic mac, 9, 5% truong hop co chan dodn viém rudt hoai tir. Trong
moé ¢6 95,2% truong hgp c6 hoai tur rudt can phai cit rudt va mot truong hop duoc ddnh gid 1a
thiéu mau rudt cap do tic dong mach mac treo nén chi mé dong mach iy huyét khdi ma khong
can cat rudt. Do vay, hau nhu tat cd cdc bénh nhan cta ching t6i dugce chan dodn ¢ giai doan tré
ctia bénh va phan 16n bénh nhan duoc chan dodn trong lic m. Ti 1& tir vong sau md trong nghién
clru cta ching toi 12 47,6%. Ti 1& nay thap hon so véi cdc két qua khdc c6 thé do sé bénh nhan
clia chiing t6i con it, mot phan chiing t6i khéng chon nhimng bénh nhan thiéu mau mac treo khong
do tic ngh&n vao nhém bénh nhén nghién ctru va nhém nay c6 ti 1é tir vong cao hon nhém bénh
nhan c6 tic dong mach mac treo®>*"!. Ngoai ra, nhém bénh nhan nghién ctru cia ching tdi bao
gdm cdc bénh nhin c6 nguyén nhan thiéu mdu mac treo 1a do tic tinh mach mac treo trang trén,
nhém nay c6 ti 1¢ tir vong thip hon nhém bénh nhan c6 tic dong mach mac treo>'>'%. That vay,
tat ca nhitng bénh nhan tir vong trong nghién ctru cua ching toi déu ¢6 nguyén nhén 1a tic dong
mach mac treo.

Mubn cai thién duogc két qua diéu tri thi doi hoi bénh phai duoc chan dodn sém, hoi stc va
phau thuat kip thoi, trude khi rudt hoai tir va dién tién dén thung rudt. Trong lic phau thuat, hai
yéu td cAn duge xdc dinh 1a do lan rong cla ton thuong ¢ rudt va sy luu thong cua dong mach
mac treo trang trén. P9 lan rong ciia ton thuong & rudt phan nao c6 lién quan dén nguyén nhan.
Khi huyét khdi chong 1én vi tri mang xo vita man tinh tai gdc dong mach mac treo trang trén
thuong dan dén tén thuong toan b rudt non va dai trang phai, phan rudt duoc nudi dudng boi
dong mach nay. Khi c¢6 thuyén tac tai than chinh cua dong mach mac treo trang trén thi thuong
con lai doan gan rudt non khong ton thuwong va khi thuyén tic xa, tai cdc nhanh ciia dong mach
mac treo trang trén thi chi xay ra ton thuong thiéu mau tai cdc phan rudt bj anh huong™*'®!.

biéu tri phﬁu thuat tac mach mac treo nhdm vao hai muc dich; thir nhét, 12 phuc hdi luu thong
dong mau nuoi rudt; thir hai, 12 cit bo nhimg phan rudt khong thé séng dugc. Thir tu nay phai
dugc dam bao do béi nhitng phan rudt con nghi ngd kha ning séng c6 thé phuc hdi sau khi mach
mau dugc luu thong.

Phuong phdp téi tao sy luu thong mach mau thudng 1a 1ay huyét khdi hodc bét cau.

Batellier va Kieny' hoi ctru 82 bénh nhan thiéu mau mac treo cap do boi thuyén tic dong
mach mac treo, ¢6 34 bénh nhan chi can mé 14y huyét khoi, 20 bénh nhan phai 14y huyét khéi va
cit rudt. Nhitng bénh nhén chi 1y huyét khéi c6 ti 1¢ tir vong chu phéu 1a 35%, nhitng bénh nhan
lay huyét khoi va cat rudt c6 ti 1é tir vong chu phiu 68%. Cac tic gia két luan rang, viéc chan
dodn sém va phau thuat 14y huyét khdi duge xem nhu ¢6 két qua tét hon, béi vi tranh dwoc nhu
cau cat rudt. Chung tdi ¢6 chi 1 truong hop (4,7%) dugce lay huyét khéi va 2 truong hop (9,5%)
c6 lay huyét khdi va cat rudt. Truong hop chi lay huyét khoi dong mach c6 hoai tir rudt tlep tuc
gdy thing rudt, phai md lai dé cit doan rudt hoai tir sau 4 ngay diéu tri. Hién tuong ndy c6 thé do
khong danh gid ding tinh trang thiéu mau rudt trong khi md hay dong thoi c¢6 nhiéu vi tri c6
huyet khi trong mang dong mach mac treo. Day la mot van de kho khan cho béc si phau thudt vi
néu cat bo qud nhiéu rudt thi s& anh huong dén tién lugng song ctia bénh nhén, con néu dé lai
nhitng doan rudt khong c6 kha ning song thi s& xdy ra nhitng bién chimg tuong tw nhu bénh nhén
cua ching to1.

Dé tranh Xay ra bién chiing nay, trudc hét can phai danh gia chinh xdc kha nang séng ctia rudt
trong ldc md bang céch danh gid mau sic cua rudt, quan sdt nhu dong rudt, so mach mau mac treo
va méu chay ra tir mat cit. Py duoc xem 12 cdch t6t nhat & ddnh gid rudt véi do nhay 91% va
do dac hi¢u 82%. Tuy nhién, n6 la bién phdp mang tinh chu quan va phu thu¢c vao nguoi danh
gid. Chiing t6i ciing danh gia kha ning song ctia rudt trong mo ciing bang céch danh gia dua vao
lam sang.

Cac phuong phdp khéc cling da dugc dp dung dé danh gia kha nang sdng cla rudt trong mo
bang siéu 4m Doppler mau hoic dung chat huynh quang chich vao tinh mach va quan sat ruot
dudi den Wood. Tuy nhién, c6 nhiéu téc gia van cho rang danh gia 1am sang van duogc ding mot
cach an toan, khong can doi hoi thém chi phi va thoi gian cho tat ca cdc k¥ thuat danh gid kha
ning séng cua rudt khac. Mot van dé khdc lién quan dén cic ky thuat trén 12 né c6 thé phét hién
dugc dong mdu & murc d6 khong thé du dé nudi sdng rudt.
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Mot huéng giai quyét khiac ma trude ddy thuong dp dung 12 mé bung tham sét lai (“second
look” laparotomy), viéc nay dugc 1én ké hoach trong lic md 1an dau, va dugc thuc hién trong
vong 24-36 gio sau mo ¢ hau hét cic truong hop dé danh gia kha ning séng ciia rudt con lai va
cic miéng ndi. Néu c6 déu hiéu hoai tir rudt tiép tuc thi tién hanh cit bo thém. Mic di, mot sb téc
gia cho rang viéc nay 13 khong can thiét cho tit ca cic trudng hop[4 7l

Mot phuong phdp tdi tao sy luu thong mach méu khdc la phiu thuat bat cau mach mau. C6 thé
thyc hién bat cau xudi dong hay ngugc dong, thong thuong l1a dung manh ghép nhan tao, nhung
trong truong hop c6 hoai tir hodc thung rudt can phai cit rudt thi manh ghép duoc khuyén dung 12
tinh mach hién 16n cua bénh nhan[g 10517, '8]

Céc bdo cdo da két luan rang, bat cau xudi dong 1a tot hon nguoc dong, va vi tri cip méu tir
dong mach chu bung trén chd Xuét phdt ciia dong mach than tang duoc khuyén ding™. Trong
nghién ctru cua ching tdi khong ¢6 truong hop nao dugce thuc hién phﬁu thuat bét cau mach mau.

Viéc quyét dinh ndi rudt ngay hodc dua hai dau rudt ra ngoai dya trén tinh trang chung cua
bénh nhan va sy lanh ldn cua phan rudt con lai. N6i chung, néu bénh nhan c6 tinh trang 1am sang
on dinh, va rudt non duoc tudi mau tdt thi nén ndi ngay. Tuy nhién, do ban chat su cung cAp mau
cta dai trang 13 khong 6n dinh nén trong hau hét cdc truong hop c6 cit dai trang do thiéu médu thi
hai dau rudt dugc dua ra ng0a1[4] Chiing t6i c6 52,5% trudng hop thiéu mau & ca rudt non va dai
trang, 4,7% trudng hop chi cit dai trang do thiéu mau. Tét ca nhimg trudng hop nay déu khong
duogc ndi rudt ngay thi dau.

Thoi gian ndm vién sau mo trong nghién ctru ctia chiing tdi 1a 16,6 ngay, truong hop nam vién
lau nhat 12 82 ngay. Piéu nay ngoai viéc phan énh tinh trang nang cua bénh tac mach mac treo, né
con cho thay su phurc tap cua ciac bénh nén can phai c¢6 thoi gian dé didu chinh hodc phai phiu
thuat thém dé dicu tri nhirng van d¢é di kem.

Vi déy la nghién ciru hoi ciru nén ching tdi khong c6 theo ddi duge bénh nhén vé nhiing anh
hudng cua viée didu tri 1én chit luong séng ciia bénh nhan va tién luong l4u dai cua bénh tic
mach mac treo.

Klempnauer va cong su bdo cdo kinh nghiém cua ho vé thiéu mau mac treo cp do nguyén
nhan tic nghén dong mach hogc tinh mach mac treo thi ¢c6 66% truong hop tir vong sau mé va
trong nhirng truong hop con song ¢6 50% truong hop tir vong sau 5 nam va 20% truong hop c6
hoi ching rudt ngan ma khéng can nudi an bang duong tinh mach'®.

KET LUAN

Bénh tic mach médu mac treo dang c6 xuit do ngdy cang ting 1én. Trong nhing truong hop tic
cap, kha ning song ciia rudt ngay lap tic bi anh huong va doi hoi phai duge chan doén kip thoi va
diéu tri thich hop mong ctru song duoc nhiéu bénh nhan. Trong nhimg truong hop duoc chan
dodn & giai doan tré thi cAn phai md bung dé ddnh gid rudt tryc tiép. Nhitng ving rudt da thiéu
mdu khong c6 kha ning hdi phuc nén dugc cit bo va viée tai lap luu théng mach mdu cip ciru
duoc thyc hién dé dam bao nguon cap mau du cho nhitng phan rudt con lai.
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