TAP CHIi NGHIEN ClPU Y HOC

TAC TA TRANG DO HOI CHUNG
DONG MACH MAC TREO TRANG TREN:
CA LAM SANG VA PIEM LAl Y VAN

Tran Qué Son'2~, Tran Hiéu Hoc'? D6 Trung Kién'?

"Treong Pai hoc Y Ha Noi
2Bénh vién Bach Mai
SBénh vién Pa khoa Tinh Ha Giang

Héi chirng déng mach mac treo trang trén la mét bénh ly hiém gép do doan D3 cia té trang bj tic do kep
gitra ddng mach mac treo trang trén va déng mach chu bung. Chtng téi bao cao ca ldam sang la bénh nhan nam
44 tuéi, vao vién véi triéu chimg nén dich ndu den, dau bung. Hinh anh chup cét I6p vi tinh 6 bung cho thay
da day, doan D2, D3 gian I6m, diém chuyén tiép ndm canh déng mach mac treo trang trén. Géc tao bdi dong
mach mac treo trang trén va déng mach chu qua hai lan chup lan luot la 16° va 20°. Do thét bai diéu tri bdo
tén, bénh nhén da duoc phéu thuét véi dwong mé bung dai 15cm va ndi té trang héng trang. Nguoi bénh lwu
théng rudt, &n dwong miéng va ra vién & ngay thir hai, ngay thi tw, va ngay thir 8 sau mé khéng bién chiing.
HGi chirng déng mach mac treo trang trén la mét bénh ly hiém gdp nhung nguy hiém & nhiing bénh nhan cé
biéu hién tic nghén duong ra té trang. Chup cét I6p vi tinh déng vai tro quan trong trong chan doén bénh Iy nay.

Tir khéa: Hoi chirng dong mach mac treo trang trén, tac ruét, néi ta - héng trang, héi chirng.

I. DAT VAN PE

HGi chirng ddng mach mac treo trang trén
(SMA - Superior Mesenteric Artery) la mot
tinh trang hiém g&p gay chén ép doan thr ba
clia ta trang do kep gilta SMA va dong mach
chd bung (Ao - Aorta) véi ty 1& mac khoang
0,0024 - 0,3%."* Bénh ly nay dwoc mo ta lan
dau tién béi Carl Freiherr Von Rokitansky vao
nam 1842 va duoc bac si Wilkie cong bb 1an
dau nén con duoc goi la Hoi chirng Wilkie.
HOi chirng nay con dwoc goi la Hbi chirng
kim ddng mach (arterio-mesenteric duodenum
compression syndrome), tac ta trang man tinh
(chronic duodenal ileus) va héi chirng bé bot
(cast syndrome).* Bénh ly nay gap nhiéu & phu
nik, sut gidm can nang cht déng hoac do bénh
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ly khac nhw chan an, bénh ac tinh, kém hép
thu va cat da day.*® T4t ca cac trwdng hop trén
sé& bi mat m& quanh SMA dan dén géc mac
treo - ddng mach chu (SMA-Ao) bi gidam dui
20 dd (géc binh thudng tir 38 dén 65° d6).5 Do
chén ép ta trang nén xuét hién triéu chirng tac
rudt. Bénh nhan thwéong cé biéu hién dau viing
thwong vi man tinh, chuwdng bung, nén mdra va
sut can nhanh choéng. Trong héi chirng SMA,
doi khi xay ra tinh trang chén ép tinh mach than
trai, gay tiéu mau vi thé, gian tinh mach thirng
tinh, dau hong trai va huyét khdi mach mau.
Phau thuat ndi tét ta - héng trang dwoc coi nhw
tiéu chudn vang trong diéu tri. Tuy nhién, c6
nhirng phwong phap khac kém hiéu qua hon
nhw cét day chang Treitz hodc néi da day - ta
trang. Cac ky thuat md nay cé thé duoc thuc
hién béng duwong md mé hoac phau thuat noi
soi tly vao ky nang thuan thuc cia phau thuat
vién va phwong tién san c6.5°
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Trong bai viét nay, chung toi gii thiéu mot
trwong hop hep ta trang do hdi chirng déng
mach mac treo trang trén da dwoc diéu tri thanh
cong bang phau thuat ndi tét ta - héng trang.
Do day la mét bénh Iy hiém g&p nén quan diém
diéu tri phau thuat con nhiéu tranh luan. Chang
t6i diém lai y van vé phwong phap md diéu tri
bénh ly trén giup cho cac bac si ngoai khoa c6
Iwa chon khi diéu tri bénh ly nay.

Il. GIOI THIEU CA BENH

Bénh nhan nam, 44 tudi. Ma sb bénh an:
BM-2302.87217. Vao vién 27/12/2024, ra vién
11/1/2024. Bénh nhan dén vién kham véi biéu
hién nén dich nau den nhiéu dot khoang 5

ngay, &n com khé tiéu nhwng &n mém thi dwoc
it. Kham bung thdy nira bung trai phdng to hon
bén phai, 4n dau tirc, 6ng thong da day ra dich
nau den khoang 500 mL/ngay. Xét nghiém trwéc
mé: hdng ciu 5,46 T/L, tiéu ciu 229 G/L, bach
cau 9,83 G/L, prothrombin (%) 73%, fibrinogen
3,69 g/L, ure 7,8 mmol/L, creatinin 61 pmol/L,
GOT 36 U/L, GPT 27 U/L, Kali 3,6 mmol/L, Natri
139 mmol/L, Clo 95 mmol/L.

Siéu am 6 bung cép clru thay da day gian
xubng ngang murc ha vi, bén trong & dong nhiéu
dich va thirc &n. M6t sb quai rudt ving mang
swon phai gian dwong kinh ngang 45 mm, tang
nhu ddng, khéng dich tw do 6 bung.

Béng mach mac treo tring rén (SMA)

Hinh 1. Chup cat I&p vi tinh ¢c6 tiém thuéc can quang.
Khoang cach giitra dong mach mac treo trang trén (SMA) va dong mach chu (Ao) la 7,22 mm

Chup cét I6p vi tinh & bung 2 1an khi vao
cép clru (26/12/2023) va dwng hinh mach mau
(29/12/2023) thay gian I&n da day. Poan ta trang
D2, D3 gian I&n v&i dwdng kinh ngang 46 um,
diém chuyén tiép nam canh ddéng mach mac
treo trang trén (SMA), doan sau xep. Khoang

cach gilra hai ddng mach nay la 7 - 8mm (Hinh
1). Géc tao béi ddng mach mac treo trang trén
va déng mach cha gitra hai lan chup l1an luot
la 16 d6 va 20 dd (Hinh 2); Noi soi da day thay
hinh anh trao ngwoc dich mat, niém mac phu
né xung huyét.
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Binh thuréng
40-60°

Bénh 1y
<25°

Ca lam sang
16°

Hinh 2. Minh hoa dic diém goéc tao b&i dong mach mac treo trang trén va déng mach chu.
(SMA - Superior mesenteric artery - ddng mach mac treo trang trén;
Aorta - dong mach chu; D Duodenum - ta trang)

Trong mé: md & bung dai 15cm dwéng
tréng gitra. O bung khong c6 dich tw do. B& mét
gan mém, héng nh&n. Phic mac nhdn. DPoan
D2 va D3 ta trang gian to dén vj tri bt chéo
qua BM mac treo trang trén. Doan D4 va rubt
non phia dw&i khdong gian. Tui mat khéng cang,
dwong mat khéng gian. Chung tbi di déng doan
D2 va D3. Thuc hién miéng néi gitra quai dau

héng trang véi D3 kiéu chi phi dwéi mac treo
dai trang ngang (Hinh 3) hai I&p (I1&p trong khau
vat va 16p ngoai khau thanh co miii r&i bang)
b&ng chi monosyl 4.0, ddng thei ludn dng théng
da day qua miéng ndi xubng quai di cia rudt
non. Khau déng mac treo rudt quai ddu héng
trang v&i mac treo dai trang. Dat mét dan lwu
silicon canh miéng ndi va khau déng bung.

Hinh 3. Ky thuat mé néi ta trang (doan D3)
v&i quai dau héng trang dwéi mac treo dai trang ngang

lll. BAN LUAN

Sau mé, ngudi bénh duoc dung khang sinh
duwdng tinh mach, thubc gidm dau trong 5 ngay
dau, an dwdng miéng tr ngay thr 3 sau mb.
Dan Iwu 6 bung dwoc rit & ngay thtr 5 sau mé.
Bénh nhan ra vién 6n dinh, khong bién chirng.

HGOi chirng ddng mach mac treo trang trén
(SMA) Ia mét nguyén nhan hiém gap gay téc
nghén ta trang do chén ép tlr bén ngoai gilra
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SMA va dong mach chd (SMA-Ao) va bién
chirng xay ra khi bénh ly nay dé mudn hoac khi
khong dwoc diéu tri."® Wilkie da md ta chi tiét
cac két qua chan doan va bénh Iy vaéi 75 trudng
hop clia chinh 6ng vao nam 1927.8 Triéu chirng
dién hinh ca hoi chirng nay la nhitng con dau
sau blra an, cdm giac no s&m, nén mira nhe,
budn nén va sut can. Theo Oka va cong su,
dén nam 2022, trén Pubmed d& cé hon 730
bai bao v&i khoang 2400 trudng hop méc hoi
chirtng SMA da dwoc bao cdo. Héi chirng
ddng mach mac treo trang trén co thé xay ra
& moi Itra tudi.®"-'* Nguyén nhan phé bién cua
hoi chirng SMA & mét I6p m& quanh géc mac
treo rudt non hoac mé& sau phuc mac sau khi
gidm can.'*'® Cac nguyén nhan bam sinh khac
c6 thé do day chang Treitz ndm cao.”®'® Hoi
chirng déng mach mac treo trang trén ciing c6
thé Ia di chirng sau mot s6 phau thuat nhw chinh
stra gu veo cdt séng, hodc sau cat bd toan bo
dai trwec trang va néi hau mén véi hdi trang lam
cang mac treo rudt non.2"” Tuy nhién, bénh ly
nay van cé thé xuét hién & nguwdi bénh khong
c6 yéu t6 nguy co nhw trong trwerng hop bénh
nhan ctia ching t6i lai, chi s khéi co thé (BMI)
nam trong gidi han binh thwong (BMI = 19,4
kg/m?, P = 51kg, h = 162cm) theo phan loai clia
WHO cho nguei chau A (binh thwéng: 18,50 -
22,9 kg/m?), khéng cé bénh ly khac khién co thé
sut can nhanh.

Dé chan doan thudng phai két hop gitra noi
soi da day - ta trang va chup X-quang da day
va cat I&p vi tinh. Chup X-quang thwdng quy
c6 thé cho thdy da day gidn né, kém theo &
dong Barium trong ta trang. Khi soi c6 thé phat
hién thay sw chén ép tir bén ngoai vao doan D3
ta trang.'* Chup cét I1&p vi tinh da day (MSCT)
ho&c chup déng mach la tiéu chuan vang dé do
goc SMA - Ao (thwong la 38 - 65°), khodng céach
SMA-Ao (binh thweng 10 - 28mm), dong thoi
danh gia tinh trang gian va & dong & da day, ta
trang.35" Goc SMA-Ao < 25° va gidm khoang

cach < 10mm tao ra mét “cai bay” kep va nén
doan DIl ta trang gay nén cac triéu ching 1&m
sang.'013161819 B&nh nhan cla chung tdi cé sb
do géc SMA-Ao nay qua hai lan chup cét 16p vi
tinh 1an lwot 1a 16° va 20° va khoang cach déng
mach chu - mac treo trang trén déu la 7mm
(Hinh 3). Lan d4u khi ngudi bénh nhap vién véi
triéu chirng chén ép ta trang cép tinh. Hinh anh
cho thay da day va ta trang gian to t&i vi tri D3
ta trang. Mac du vay, noi soi da day chi thdy dau
hiéu viém xung huyét & da day ma khéng thay
d4u hiéu cua téc hep hay chén ép tir bén ngoai
vao ta trang.

Trong trwong hop cép tinh hay bénh nhe,
didu tri bdo tébn nén dwoc wu tién hang dau
nhw chia nhd bira an, loai bé dd &n cé nhiéu
chét xo; diéu chinh nwéc va dién gidi; nudi
duéng qua éng théng da day day hodc héng
trang. Chin bénh nhan cla trong nghién clru
ctia Welch da dwoc diéu tri thanh cong bang
cac chién lwgc bao gdm tw thé ndm nghiéng
bén trai hodc tw thé dau gbi - nguc, tha thuat
Hayes, cho &n nhiéu Ian, dwa 6ng théng mi
rudt qua diém tac nghén va hdi sirc bang dich
truyén tinh mach.? Phwong phéap diéu tri cé thé
khac nhau tuy thudéc vao mirc dé nghiém trong
cla cac triéu chirng. Néu diéu tri bao tdn that
bai, hodc déi véi trwérng hop man tinh thi phau
thuat 1a can thiét.

Ba phwong phap diéu tri phau thuat phd
bién nhat la ndi da day - rudt non, néi ta - héng
trang va phau thuat Strong (di déng dai trang
phéi sau do6 cat day chang Treitz). Phau thuat
Strong ¢6 wu diém 1a khéng can lam miéng ndi
va co thdi gian hdi phuc sau phau thuat ngén;
tuy nhién, diéu nay khéng phai lic nao ciing
thwe hién dwgc do dinh hoac mach mau giltra
déng mach ta tuy dwdi ngén nén kho di dong ta
trang.® N&i da day - hdng trang cé thé lam giam
tinh trang & trén & da day nhwng lai khéng lam
giam t&c nghén ta trang. Nén ky thuat nay chi
nén thwe hién khi cac phau thuat khac té ra kho
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khan, chdng han nhw trwéng hop ta trang qua
cang lam miéng ndi ta - héng trang cé nguy co
xi buc. Trong khi d6, phau thuat ndi ta - hdng
trang khé khan hon vé mét ky thuat nhung sinh
ly hon so véi phau thuat ndi da day - hdng trang
va khéng gay nguy co trao ngwgc dich mat.®
Trwdng hop nguwdi bénh trén duwoc chung toéi
diéu tri ndi khoa trong mét tudn nhwng khoéng
hiéu qua. Phwong phap mé néi ta trang - héng
trang co6 hiéu qua diéu tri v&i ty 1& thanh cong
khoang 90% da dwoc thwe hién trong trweong
hop nay. Nghién ciru cGa Jonas vé diéu tri hoi
chirng SMA cho thdy 119 (71%) bénh nhan
duwoc mb nodi soi va 48 (29%) duwoc mbd md.5
Sabry va cong su tra cru trén PubMed cac
nghién ctru vé phau thuat noi soi ndi ta - héng
trang do hdi chirng SMA thay 109 bai bao ¢
it hon 180 ca bénh dwoc md ndi soi.® Mac du
vay, do han ché vé ngudn lyc, kinh nghiém lam
miéng ndi ta héng trang ndi soi, cling nhw nguy
hiém khi miéng néi nay bi xi rd nén chung t6i chi
c6 thé thwe hién miéng ndi tieu hoa bang md
mé& nhw da mo ta & trén.

Dé danh gia hiéu qua cta phau thuat, nhiéu
nghién ctu st dung chi s6 BMI trwéc va sau
mé. Nghién clru ctia Shen tir thang 1/2010 dén
thang 1/2020, 22 bénh nhan dwoc phau thuat,
theo s&i sau 12 thang cho thay chi s6 BMI ting
dang ké truwéc phau thuat tir 16,1 (14,6 - 23,7)
kg/m? 1&n 21,9 (15,6 - 29,5) kg/m? sau phau
thuat (p < 0,001), 20 bénh nhan (20/22, 91%)
gidm triéu chirng (p < 0,001), vé&i ty 1& bubn non,
nén va trao nguoc dwoc gidm t 77% xudng
41% (p = 0,031), 68% dén 23% (p = 0,006) va
32% dén 5% (p = 0,046).2" Theo Jonas, ty &
diéu tri that bai 1a 21% khi diéu tri phau thuat hoi
chirng SMA. Ty & bién chirng va t& vong lan
lwot 1a 2% va 0,4%. Thoi gian nam vién trung
binh 5 ngay (1 - 10), 5% bénh nhan phai trai
qua cac bién phap can thiép tiép.5

Thoéng béo cuia ching t6i méi chi cho thay
két qua gan tbt, ra vién sém, khéng bién chirng

nhwng chwa theo ddi xa vé chi sé BMI, cac dic
diém 1am sang c6 thé g&p sau mb. Bénh nhan
nay sé tiép tuc dwoc theo ddi, tai kham dé danh
gia hiéu qua cta phwong phap md.

V. KET LUAN

H&i chirng ddng mach mach treo trang trén
l& bénh ly hiém gép, can lvu y miérc d6 ndng
nhe clda nguwdi bénh trén lam sang. Chup cat
I&p vi tinh c6 gia tri trong chan doan xac dinh.
Phau thuat néi ta trang - héng trang la phwong
phap diéu tri phu hop cé thé dat dwoc ty lé
thanh céng cao cung v&i viéc giam triéu chirng
cla bénh.

LOI CAM ON

Nhoém tac giad chan thanh cdm on cac nhan
vién diéu dwdng Khoa Ngoai téng hop Bénh
vién Bach Mai d& tham gia cham séc va theo
ddi sau mé; cdm on Trung tAm Gay mé hdi strc,
Trung tdm Bién quang - Bénh vién Bach Mai da
tham gia phéi hop diéu tri ca bénh nay.
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Summary

DUODENAL OBSTRUCTION CAUSED BY SUPERIOR
MESENTERIC ARTERY SYNDROME: CASE REPORT AND
LITERATURE REVIEW

Superior mesenteric artery syndrome is a rare pathology caused by the compressed third part
of the duodenum between the superior mesenteric artery and the abdominal aorta. We report the
case of a 44-year-old male patient admitted to the hospital with symptoms such as vomiting and
abdominal pain. Computed tomography of the abdomen showed that the stomach, second and third
part of the duodenum were enlarged, and the transition point is next to the superior mesenteric
artery. The angle created by the superior mesenteric artery and aorta through two scans was 160
and 200, respectively. Due to the failure of initial attempts at conservative treatment, the patient
underwent laparotomy and duodenojejunostomy with complete relief of symptoms with a 16 cm
long incision. Patient was discharged from the hospital on the 8th days after laparotomy without
complications. Superior mesenteric artery syndrome is a rare but dangerous condition in patients
presenting with duodenal obstruction. Computed tomography plays an essential role in the diagnosis
of this pathology.

Keywords: SMA syndrome, intestinal obstruction, duodenojejunostomy, syndrome.
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