TAP CHI NGHIEN ClPU Y HOC
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Tran dich duéng chép 6 bung Ia tinh trang hiém gép do ro ri hodc tac nghén hé bach huyét, d&n dén tu dich
bach huyét trong khoang phtc mac. Tac éng nguc bdm sinh la nguyén nhén rat hiém, biéu hién bang pht bach
huyét, tran dich duéng chép va hoi chirng mét protein qua ruét gay gidm albumin méu kéo dai. Chiing téi bao
céo trrong hop tré nir 20 théng tudi nhap vién vi tran dich dudng chap, gidm albumin mau dai dang, nhiém
khuén téi dién va suy dinh duéng ndng. Céng hudéng tir va chup hé bach mach cho thdy éng nguc gian Ién
va tac hoan toan tai vj tri d vao hop luu tinh mach cénh trong — duéi don phai. Sau khi that bai véi cac bién
phép diéu tri ndi khoa téi wu gébm ché dé &n déc hiéu, truyén octreotide, sirolimus, bénh nhén duoc phéu thuat
néi éng nguc vao tinh mach khéng dung chi khdu mang lai hiéu qué gidm nhanh lwong dich é bung, phuc hdi
dén albumin méau va khéng cé bién ching cho thay day la lia chon kha thi va hiéu qué trong truong hop nay.

T khoa: Tran dich dwéng chap 6 bung, hdi chirng mét protein qua ruét, tic 6ng ngwe bam sinh, phau

thuat néi dng ngwe véi tinh mach.

. DAT VAN PE

Tran dich dwdng chap & bung (chylous
ascites — CA) la tinh trang hiém gap & tré so sinh
va tré nhd, dac trwng béi sw tich tu duwéng chap
dang stra giau triglyceride trong khoang phuc
mac.' O tré em, CA c6 thé 1a nguyén phat hodc
thé phat; trong d6, CA badm sinh nguyén phat
rat hiém, cha yéu lién quan dén cac dj dang hé
bach huyét, con CA thi phat thwong gap hon
& tré 16n va lién quan dén chan thwong, phau
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thuat, bénh ac tinh hodc nhiém tring." Tac éng
nguc (Thoracic duct outflow obstruction) bam
sinh 1a mét nguyén nhan hiém nhuwng cé tién
lwong nang, thwdng biéu hién bang phu bach
huyét, tran dich duwéng chdp mang phdi hodc 6
bung, k&m theo hoi chirng mét protein qua rudt
gay giam albumin mau kéo dai.2 Chan doan xac
dinh dwa vao cac phwong tién hinh anh chuyén
sau nhw cong hudng tlr hé bach huyét va chup
bach mach. Diéu tri bdo tdn dwoc khuyén cao
la lwa chon ban dau, bao gdm dan lwu dich 6
bung, ché d6 an giau protein, triglyceride chudi
trung binh (MCT), dinh dwédng tinh mach, st
dung octreotide va sirolimus; phau thuat dwoc
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chi dinh khi diéu tri ndi khoa that bai."® Phau
thuat ndi dng nguc — tinh mach (thoracic duct-
to-vein anastomosis, TDVA) nham tai lap lwu
théng bach huyét, tuy nhién tiém an nguy co
bién chirng nhw rd dwdng chép tai phat, nhiém
trung, chdy mau va huyét khdi tinh mach; 2 ky
thuat néi khéng st dung chi khau dwoc ky vong
gitp giam thiéu cac bién chirng nay. Chung t6i
bao cao mét trwong hop tré 20 thang tudi bi
tran dich dwéng chap 6 bung do tic dng nguc
bam sinh, dwoc diéu tri thanh céng bang phau
thuat ndi 6ng nguc — tinh mach khéng dung chi
khau.

I. GIOI THIEU CA BENH

Bénh nhan nir, 20 thang tudi, vao vién vi phu
toan than. Tré 1a con thir hai, sinh mé, di thang
39 tuan, can nang so sinh 3,2 kg. Trong thai
ky, tlr tudn thr 26 da ghi nhan tinh trang phu
thai va da 6i, me khoéng c6 tién siv tang huyét
ap hay bat thwéng banh rau. Sau sinh, tré tiép
tuc ¢ phu toan than va bung chwéng tang dan.
Tw giai doan so sinh, bénh nhan xuét hién phu
toan than, chi yéu & mat va chi dwdi; phu tréng,
mém, an Idm, kém bung chwéng to. Tré duwoc
nhap vién nhiéu 1an tai bénh vién tuyén tinh vi

tinh trang nhiém khudn nang va phu kéo dai.
Lan nhap vién nay ghi nhan c6 tran dich 6 bung
lwong nhiéu, choc hut dich 6 bung ra khoang
200 ml dich tréng, xét nghiém dich 6 bung cho
thay dich duéng chap véi triglycerid tdng cao
14,48 mmol/L, cholesterol 2,47 mmol/L, protein
31,14 g/L. Xét nghiém té& bao dich & bung la 783
té bao/mm2, chd yéu 1a bach ciu don nhan va
lympho, nudi cdy dich am tinh. Xét nghiém mau
ghi nhan gidm albumin mau kéo dai, nébng do
thap nhéat 18,8 g/L (tham chiéu 38 - 47 g/L), kém
gidm protein toan phan, xét nghiém Alpha-1
antitrypsin trong phan tang cao (269,79 mg/
dL, tham chiéu < 26,8 mg/dL), phu hop vé&i hoi
chirng mét protein qua ruét.

Cac thdm do tim nguyén nhan dwoc tién
hanh toan dién. Siéu am tim khéng phat hién
bat thuwong. Cac xét nghiém tim c&n nguyén
nhiém trung (HIV, CMV, EBYV, lao), ky sinh trung
va bénh ly tw mién déu am tinh. Noi soi tiéu héa
ghi nhan hinh anh gian bach mach ta trang va
doan cudi hdi trang, giai phau bénh: Cau truc
niém mac c6 biéu hién bién ddi, thoai hoa biéu
mo6 bé mét rai rac. Mot sé ving thay bong 16p
bidu m6 bé mat, gidn nhe mach bach huyét
dudi biéu mo.

Hinh 1. Hinh anh gidn bach mach & ta trang (2 hinh dau) va héi trang doan cuéi (2 hinh cuéi)

Chup cong hwéng tr hé bach huyét va chup
bach mach cho thdy khéng hién hinh hé bach
huyét vuing that lwng phai, bién thé giai phau bé
duéng chap (dang lwdi), hién hinh ré nét 6ng
ngwc doan nguc dé vé nga ba tinh mach dudi
don — tinh mach canh trong bén phai, éng nguc

doan cao gian, phinh gap tac nghén hoan toan
vi tri d6 vao tinh mach canh - dwéi don phai (da
chirng minh sau 18 gi® theo d&i qua cét I&p vi
tinh 16ng nguc), hé bach huyét gan d6 vao hé
bach mach bé duéng chép binh thuwong (Ilwu
thdng rat cham - ton tai sau 18 gid chup kiém
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tra trén cét I&p vi tinh). Nhitng phat hién nay gay tran dich dwdng chap 6 bung va hdi chirng
phu hop véi chan doan di dang hé bach huyét mét protein qua ruét.

Vi tri tac
TM canh trong P

¥

fos

A4

Hinh 2. Hinh anh chup MRI hé bach huyét xac dinh tac 6ng ngwc (miii tén)

Hinh 3. Hinh anh chup bach mach xac dinh vi tri tac
(A) Hinh toan truc cho théy thuéc can quang hién hinh bach mach chi duwi, bé dudng chap va éng
nguc doan bung — nguc dudi; éng ngurc gidn va ngoan ngoéo, goi y (r tré bach huyét; (B) Hinh
chup bach mach gan cho théy sw tham gia cua hé bach mach gan, goi y dwong dan luu bang hé;
(C) Hinh phéng dai viing ngurc trén cho thdy doan hep/tic doan éng nguc véi duong kinh khodng
3,71 mm tai vi tri nghi tac; (D) Hinh chup nghiéng xéc nhan vi tri tén thuong éng nguc & trung thét
trén, khéng thay thudc cén quang Ién ving cé, phu hop véi chan doén tac 6ng nguc.
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Bénh nhan dwoc diéu tri noi khoa bao gém
ché dd &n dac hiéu cho tran dich dwéng chép,
duy tri thuéc octreotide dwéng tinh mach (liéu 1
- 2 meg/kg/gi®), thudc loi tiéu, bd sung albumin,
canxi va vitamin D3. Tré dwoc st dung sirolimus
liéu (0,8 mg/m?lan, 2 lan/ngay; dat ndng do
thudc 5 ng/ml) theo hwéng dan kiém soat tinh
trang di dang bach huyét.* Tuy nhién, bénh
nhan van tiép tuc phu toan than khéng cai thién,
bung chwéng dich cang, thuwdng xuyén roi vao
tinh trang nhiém trung ndng nhw viém phdi,
nhiém trang huyét, nhiém tring da tai vi tri chan
catherter, nhiém trung tiét niéu véi chi s viém
sb lwong bach cau 15,1 — 25,6 G/L (tham chiéu
4,76 - 14,43 G/L); CRP 46,5 - 105,3 mg/L (tham
chiéu < 6 mg/L); gidm vi chat canxi, vitamin D,
tinh trang tang déng v&i D-Dimer 2260 — 9330
ng/ml (tham chiéu 88 - 780 ng/ml FEU) nhung
chwa hinh thanh huyét khi; thé trang suy dinh
dudng thé thap coi mirc d6 nang.

Do dap trng han ché véi diéu tri ndi khoa,
khoéng cé kha nang can thiép bach mach, bénh
nhan dwoc chi dinh phau thuat. Nném chuyén
gia phau thuat da ng dung cong nghé thuc té
0, dwng hinh 3D x6a nén dé nhin rd tén thwong
va cAu tric xung quanh tir di liéu chup cong
hwéng tir va cét I&p vi tinh; ddng thoi 1én cac ké

hoach dé Iwa chon cach tiép can tdi wu cho phau
thuat ma it anh hwéng nhét t¢i sy an toan cda
bénh nhan. Cach thirc tién hanh ph&u thuat nhw
sau: Rach da dwéong chiv T, ngang ¢b bén phai
va duong gitra xwong rc. M& xwong (e, cat
tuyén (rc bén phai. Phau tich kiém soat tinh mach
canh trong phai, tinh mach cha trén va tinh mach
duwdi don phai. Hé bach huyét ctia bénh nhan
bat thwong, dng nguc doan cao gian, phinh va
tac nghén hoan toan vi tri dé vao tinh mach canh
phai. Vi tri ng ngwc d6 vao tinh mach canh phai
bi tdc hoan toan va ndm sau xwong don phai.
Tién hanh cét va thao bé tam thoi doan gitra
chiém 2/3 chiéu dai xwong don. Boc 16 phau
trong. Siét tam thoi tinh mach canh trong phai,
tinh mach chu trén va tinh mach dwéi don phai,
¢6 lap vi tri chac 3 tinh mach canh trong phai va
tinh mach dw&i don phai. Xuyén kim tham do vi
tri dng ngwe, xac dinh vij tri twong dwong trén
tinh mach canh trong phai. M& qua mat trudc
tinh mach canh trong phai, xac dinh vi tri choc
dod, mé ctra s6 & thanh sau bén tinh mach canh
trong phai, kich thwéc ~ 4 mm, qua clra sd tim
va mé théng éng nguc vai tinh mach canh trong
phai. Kiém tra khong chay mau va ro duéng
chép. Déng lai mat trwdc tinh mach canh. Bom
keo sinh hoc tang cwdng.

Hinh 4. Hinh anh 3D xo04 nén cau tric giai phau bénh nhan trwéc phau thuat
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Sau phau thuat, tré tiép tuc dwoc thuc
hién ché do &n d&c hiéu cho tran dich dwéng
chap két hop duy tri thubc sirolimus, bd sung
vi lwgng. Tinh trang phu va vong bung cua tré
gidm r6 rét, dich tw do & bung gidm va hét hoan
toan sau hon moét thang, bénh nhan khong
c6 cac dot nhiém khuan phai vao vién, chi s6
albumin mau tang vé giéi han binh thuéng (38
- 47 g/L), tré tang can. Sau 2 thang, bénh nhan
duoc danh gia lai MRI hé bach huyét két qua
cho thay khéng quan séat doan éng ngwc dé vao
tinh mach dw&i don phai.

Ill. BAN LUAN

Tran dich duwéng chdp 6 bung (chylous
ascites — CA) dwoc Morton bao cao lan dau
nam 1694 & mot tré trai hai tudi méc bénh lao
va va duwoc md ta diy dd hon vao ndm 1912
bdi George W. Morse, thoi diém bénh cé ty
lé t&r vong cao v&i thoi gian séng trung binh
khoang 5 thang.5 CA gay nhiéu bién ching
nghiém trong, bao gdm nhiém trung tai dién,
cham lanh vét thuwong, suy dinh dwéng va réi
loan mién dich do mét triglyceride, lympho bao
va globulin mién dich qua dich cb trwéng. Ty I&
mac CA hién chwa dwoc xac dinh chinh xac.
Bénh c6 thé do nguyén nhan bdm sinh hoac
mac phai, v&i cdn nguyén khac nhau gitra tré
em va ngudi Ion. Theo cac phan tich hé thdng,
di tat hé bach huyét la nguyén nhan thuong
gép nhét cla CA, chiém khoang mét phan ba
sb trudng hop & moi Ira tudi, trong d6 chiém
wu thé & tré em (84%) so v&i ngudi Ién (8%).6

Choc hut dich ¢b trwéng la tham do chan
doan then chdt nhdm xac dinh ban chét cda
dich phic mac. Dich can dwgc phan tich té
bao, nudi ciy va nhuém Gram, déng thdi dinh
lwong protein toan phan, albumin, glucose,
lactate dehydrogenase, amylase va dac biét
la triglyceride. Dich duwéng chap dién hinh co6
mau trédng duc, khdng mui; ndng do triglyceride
> 110 mg/dL c6 gia tri chan doan cao dbi v&i cd

trwéng dwdng chap.! Chup cét I&p vi tinh (CT)
ho&c chup céng huwéng tr (MRI) cé thé phat
hién tran dich mang phéi déng thdi, thanh rudt
day Ién va sy hién dién cGa hé bach huyét bat
thwdng."” Chup mach bach huyét dwoc thuc
hién bang k¥ thuat tiém ndi hach, thuéng qua
hach bach huyét ben, st dung chéat can quang
gbéc dau chira i6t (nhu ethiodized oil), két hop
theo déi bang X-quang huynh quang ho&c chup
cét I&p vi tinh nham danh gia hinh thai hé bach
huyét va xac dinh vi tri rd ri hodc tac nghén.
O tré so sinh va tré nhd, tha thuat nay thuong
can gay mé dé dam bao bat dong va an toan.
Do nhirng thach thirc ky thuat dac thu & bénh
nhan nhd tudi, cing vé&i nguy co hiém gap
nhwng nghiém trong ctia cac bién chirng nhw
tdc mach dau tai phdi, ndo hodc cac tang khac,
chup mach bach huyét khéng dwoc lwa chon
nhw phwong tién chan doan ban dau. Tha thuat
chéng chi dinh & bénh nhan c6 shunt tim phai—
trai do nguy co tdc mach va thiéu mau nao. Vi
vay, chup mach bach huyét cht yéu dwoc chi
dinh trong cac trwdng hop phirc tap hoac tran
dich dwéng chép khang diéu tri bao ton, khi can
danh gia chi tiét giai phau hé bach huyét dé
dinh huéng can thiép hoac phau thuat.2® Bénh
nhan clia chdng toi la mot tré 20 thang tudi bi
tran dich dwéng chap 6 bung phat hién tir sau
sinh nghi dén tén thwong bam sinh, cling da
duoec tién hanh chup MRI hé bach huyét cuing
véi chup bach mach cho thdy hinh anh béat
thwong hé bach huyét véi ton thwong 1a téc
éng ngwc. Téc 6ng ngwc rat hiém gdp nhung
gay bénh nang va t&r vong cao & tré so sinh
va tré nhd. Tinh trang nay c6 thé Ia bam sinh/
v6 can hodc méc phai (thir phat do huyét khdi
tinh mach trung tam hoac tén thwong trong qua
trinh phau thuat tim 16ng nguc).

Diéu tri bdo tdn van dwoc xem la nén tang
trong x®& tri tran dich dwéng chép 6 bung, dac
biét & tré em. Cac bién phap bao gdm choc
hat dich & bung I&p lai nhdm gidm triéu chirng
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chwéng bung, ap dung ché dd &n han ché
lipid hodc nuédi dwdng tinh mach toan phan
dé gidm san xuat dwdng chap, déng thoi diéu
chinh suy dinh dwdng va rdi loan dién giai.
Octreotide dwdng tinh mach, moét chéat twong
ty somatostatin, thwong dwoc sir dung voi
muc dich lam giam Iwu lwong va san xuét bach
huyét. Trong y van, khodng 66 — 77% bénh
nhan ngudi Ién dap (rng véi diéu tri bao ton, va
ty 18 nay co thé dat t&i 80% trong mot sd bao
cédo & tré em."® Tuy nhién, nhirng trwd'ng hop
khoéng dap &ng v&i diéu tri ndi khoa can duwoc
xem xét can thiép hodc phau thuat. Hién van
chuwa ¢ sw déng thuan vé thoi gian téi wu dé
chuyén sang can thiép hodc phau thuat; nhiéu
tac gid khuyén céo thr diéu tri bdo ton trong
khodng 4 — 8 tuan do ty 1é dap ng twong dbi
cao trong khi cac y kién khac tng hd can thiép
s&m nham han ché thdi gian ndm vién kéo dai
va ngan ngta tinh trang suy dinh dwéng, réi
loan chuyén hoa tién trién."° Sy phat trién cua
cac ky thuat can thiép bach mach qua da & tré
em da tao ra bwdc tién quan trong trong diéu tri
céc rbi loan hé bach huyét, bao gdm téc nghén
dng nguc, véi hiéu qua cao va ty Ié bién chirng
thap hon so v&i phau thuat.! Abhay Srinivasan
va cOng sw nghién ctru trén 11 bénh nhi dwoc
xac dinh c6 tdc nghén 6ng nguwc véi tudi trung
vi 1a 10,4 tudi c6 9 bénh nhi (82%) dwoc can
thiép, trong dé nong béng & 7/9 (78%), dan
lwu di dang bach huyét I6n két hop xo héa &
1 bénh nhi, va ndi bach huyét-tinh mach & mot
bénh nhi. Triéu chirng cai thién hoan toan & 7/9
(78%) bénh nhi dwoc can thiép, nang Ién & mot
bénh nhi va khéng thay ddi & mét bénh nhi. "
Trong trwdng hop cla chdng téi, bénh nhi 20
thang tudi dap tng kém véi didu tri noi khoa,
chan doan hinh anh cho thay éng nguc gian 16n
két hop véi bién thé hé bach huyét nén khong
phu hop v&i can thiép qua chup bach mach. Vi
vay, phau thuat ndi 6ng ngwc — tinh mach duwoc
can nhac tr sém, tuy nhién tinh trang nhiém

trung ndng tai dién da lam tri hoan thoi diém
phau thuat, cho thay thach thirc thuc té trong
viéc can bang gitra diéu tri bao tén kéo dai va
chi dinh phau thuat kip thdi & bénh nhi nang.
Nghién ctru ciia Breanne Reisen trén 8 bénh
nhi dwoc phau thuat ni dng ngwec — tinh mach
cho théy day la nhém bénh nhan cé bénh canh
nén rat nang, da sb cé tién sir phau thuat tim,
huyét khéi tinh mach trung tam, ECMO hoéc
biéu hién réi loan bach huyét ti giai doan bao
thai. Mac du 6 trwdng hegp dat thanh cong vé
mat k¥ thuat va cai thién lam sang, 2 bénh nhan
khoéng cai thién do tinh trang tang ap Ilwc tinh
mach trung tam kéo dai.2 Ty Ié t&r vong trong
nghién ctu nay van cao, v&i 2 bénh nhan to
vong tryc tiép do bién ching cua réi loan bach
huyét va mot trwdng hop tl vong do nguyén
nhan khéng lién quan. Nhirng di liéu nay cho
thdy TDVA & mot can thiép cé nguy co cao,
dac biét & nhdm bénh nhi nhd tudi cé bénh nén
phurc tap va réi loan huyét ddng nang; do do, chi
dinh phau thuat cn dwoc can nhac than trong,
Iwa chon bénh nhén phu hop va t6i wu héa tinh
trang huyét dong — chuyén hoa truwéc can thiép
dé cai thién tiéen lwong.2 Didu kién thwc hién
phdu thuat trén bénh nhan cta ching téi con
khé khan hon, thach thirc 1on nhét xuét hién
khi tiép can dwoc vi tri tAc nghén, thanh mach
bach huyét clia tré vé ciing méng manh va kho
nhan biét do bi vui l4p bi cac td chirc 16ng 180
xung quanh bao phu. Viéc khau néi theo ky
thuat mach mau théng thwong tiém an nguy
co rach mach va tai rd dwdng chép, do d6 gan
nhw khong thé thye hién duwgc. Tw thue té do,
nhém chuyén gia phau thuat da dwa ra quyét
dinh rat sang tao, chwa tirng thwc hién trwéc
do: Thiét lap miéng ndi gitra hé bach huyét va
tinh mach ma khéng s dung chi khau. Thay vi
khau truc tiép vao thanh mach, cac bac si da co
lap hoan toan chac ba cua tinh mach cha trén
— tinh mach v6 danh, déng thoi rach xuyén tw
Idng tinh mach di trwc tiép vao chd dwéng chap
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bi & dong, tao ra moét khoang d&n chung khéng
c6 chi khau dé dich dwéng chap cé thé tw chay
vao hé tinh mach theo chénh léch ap Iwc sinh
ly. Ky thuat nay vén dwoc s dung trong phau
thuat tim badm sinh d3 giup giam thiéu tbi da tén
thwong thanh mach, déng thdi dam béo khoi
théng hoan toan dwong dan hiéu qué va bén
vi*ng, gan nhuw loai trir khd nang téc nghén tai
miéng ndi. Sau phau thuat, bénh nhan tiép tuc
ché dd &n dac hiéu cho tran dich dwéng chép,
duy tri sirolimus va bé sung vi lwong; tinh trang
phu va vong bung cai thién rd rét, dich & bung
giam dan va hét hoan toan sau hon 1 thang,
khoéng ghi nhan nhiém khuan phai nhap vién,
albumin mau hdi phuc vé gi¢i han binh thuong
(38 — 47 g/L) va tré ting can. Danh gia lai bang
MRI hé bach huyét sau 2 thang khéng con quan
sat thay doan 6ng ngwc dd vao tinh mach dudi
don. So v6i trwdc phau thuat, hinh anh cong
hwéng tir trwdc d6 cho thay ré dng nguwc doan
ngwc db vé ngd ba tinh mach dwéi don — tinh
mach canh trong phai, vé&i doan cao gian, phinh
va tdc nghén hoan toan tai v tri d4. Sau phau
thuat, 6ng nguc duoc tai lwu thong, lam gidm
dang ké ap lwc va lwu lwong dong chay, do d6
khéng con thay trén MRI. Nhirng thay dbi nay
gép phan chirng minh hiéu qua diéu tri sau
phau thuat.

IV. KET LUAN

Tran dich duéng chap & bung do tac éng
ngwc bam sinh 1& bénh ly hiém g&p & tré nho,
thworng dién tién nang va dap ng han ché véi
diéu tri bao tdn. Chan doan hinh anh chuyén
sau bang cong hwdng tr hé bach huyét va
chup bach mach ¢6 vai trd then chét trong xac
dinh can nguyén va dinh hwéng diéu tri. Trong
cac truong hop théat bai véi diéu tri ndi khoa,
phau thuat ndi 6ng nguc — tinh mach, déc biét
sang kién ky thuat khéng st dung chi khau la
Iwa chon hiéu qua giup tai lap Iwu thong bach
huyét déng thei gidm nguy co rd duwéng chép,
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huyét khéi va bién chirng sau mé.
L&i cam on

Chung t6i xin g 161 cAm on chan thanh
dén cha me va bénh nhan, Ban Giam déc Bénh
vién Nhi Trung wong, khoa Tiéu hoa, Trung tdm
Tim mach, khoa Chan doan hinh anh, Khoa giai
phau bénh, Bénh vién Nhi Trung wong da hop
tac, giup d&, tao diéu kién dé chung t6i thuc
hién bao cao ca bénh nay.

Chung t6i xin cam két rang khéng cé xung
dét lgi ich nao lién quan dén nghién ctru nay.
Chung téi khdong nhan bat ky khodn tai tro
hoac loi ich ca nhan nao ti cac tb chire, doanh
nghiép cé thé anh hudng dén két qua nghién
ctu. TAt cd cac div lieu va két qué duoc bao
cao trong bai bao nay la trung thwc, minh bach
va khong bi tac dong béi bt ky loi ich ca nhan
hoac t6 chirc nao.
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Summary

SURGICAL MANAGEMENT OF CHYLOUS ASCITES SECONDARY
TO CONGENITAL THORACIC DUCT OUTFLOW OBSTRUCTION
USING SUTURELESS THORACIC DUCT-TO-VEIN ANASTOMOSIS:
A RARE CASE REPORT

Chylous ascites isanuncommon disorder resulting from lymphatic leakage or obstruction, leading to
the accumulation of triglyceride-rich chyle within the peritoneal cavity. Congenital thoracic duct outflow
obstruction represents an exceptionally rare etiology and is frequently associated with lymphedema
and protein-losing enteropathy, culminating in persistent hypoalbuminemia. We describe a 20-month-
old female presenting with chylous ascites, refractory hypoalbuminemia, recurrentinfectious episodes,
and severe protein—energy malnutrition. Magnetic resonance lymphangiography and conventional
lymphangiography demonstrated a markedly dilated thoracic duct with complete occlusion at its
termination into the right internal jugular—subclavian venous confluence. Comprehensive conservative
management, including a chyle-restricted diet, intravenous octreotide infusion, and sirolimus therapy,
failed to achieve clinical improvement. The patient subsequently underwent sutureless thoracic duct-
to-vein anastomosis, which resulted in rapid resolution of ascites, progressive normalization of serum
albumin levels, and no significant postoperative complication. This surgical approach appears to be a
safe, feasible, and effective therapeutic option for cases refractory to optimal medical management.

Keywords: Chylous ascites, protein-losing enteropathy, congenital thoracic duct outflow
obstruction, thoracic duct-to-vein anastomosis.
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