TAP CHi NGHIEN CU’U Y HOC

PHAU THUAT VO PHONG PONG MACH CHAU
VAO PAI TRANG SIGMA: BAO CAO TRUONG HOP LAM SANG

VA NHIN LAI Y VAN
Nguyén Duy Thang'2, Nguyén Duy Gia', Nguyén Vin Thinh?va Vii Ngoc T2

'Bénh vién Pai hoc Y Ha Noi

2Trwong Dai hoc Y Ha Noi

V& phéng déng mach chéau vao dai trang sigma la mét nguyén nhan chdy mau duong tiéu héa hiém gép va

kh6 chén doén. Bénh cé ti 16 tir vong cao néu khéng duoc chén doan va diéu tri kip thoi. Ching téi trinh bay

trrong hop 1am sang bénh nhén 89 tudi, vao vién vi di ngoai ra mau va duoc chén doan v& phdng déng mach

chdu phéi vao dai trang sigma. Bénh nhan duwoc phau thuét cap ctru ldy khéi phdng, bac céu dui - dui bdng

mach nhén tao, cat doan dai trang sigma, lam hédu mén nhan tao. Qua trinh dién bién sau mé va ra vién thuan

loi. Qua déy, chiing t6i nhin lai y vdn vé chan doan, phuong phap diéu tri va céc bién ching ctia bénh nay.

T khoéa: phdng déong mach chau vé, phdng dong mach chau hinh tui, bac cdu déng mach dui - dui, cat

doan dai trang sigma.

I. DAT VAN BE

Phdng déng mach chau don thuan khéng
thwdng gap. Nhin chung thi ti 1& phat hién phdng
ddng mach chau don thuan wéc tinh khoang
0,03% va nguyén nhan thuwdng gap lién quan
t&i rbi loan mo lién két hodc nhiém trung. Co
ché cta phéng 1a két qua cla thoai héa thanh
ddng mach, hoéc it hon nhw chén thuong, tén
thwong mach tir vét thwong, sau phau thuat cot
sbng..." Theo mét nghién clru vé tbc d6 tang
duwong kinh trung binh cia khéi phéng la 1,1
mm v&i khdi phéng < 3cm va 2,6mm véi khbi
phdng > 3cm.2 Triéu chirng 1am sang cla bénh
ciing phu thudc vao dudng kinh khéi phong, khi
khéi phdng I&n (> 6cm) thuwong sé biéu hién
triéu ching 1am sang (chén ép, huyét khdi,
huyét khéi tdc mach).® Bién chirng v& sau 5
nam cla bénh nhan tlr 14 - 77% vai kich c&
trung binh ctia khdi phéng dong mach chau gbc
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don thuan tr 5 - 7cm.® Bénh nhan sé co biéu
hién dau dui hodc ben, thwdng xuyén huyét
déng khong 6n dinh. Khéi phdng c6 thé v& vao
6 bung, sau phic mac hay v& vao dudng tiéu
héa, trong d6 v& vao dwong tiéu héa hiém gap
hon, khé chan doan, xt tri hon va ngudi bénh
c6 thé t&r vong trwdc khi dén bénh vién.* Ti lé
tlr vong do v& phéng dong mach chau gbc khi
phau thuat 1a rat cao, cé thé t¢i 60%.5 Chung
tdi xin bao cdo mot ca lam sang v& phdng dong
mach chau gbc phai vao dai trang sigma, dong
thdi nhin lai y van vé chan doan, diéu tri phau
thuat ciing nhw dién bién sau mé.

Il. GIGI THIEU CA BENH

Bénh nhan Hoang B. Th. nam, 89 tudi, can
bd hwu. Ngudi bénh co tién st hit thube nhidu
nam, suy than dd 2 va md u bang quang cach
1 thang (két qua gidi phau bénh: ung thw biéu
moé nhu). Trwde vao vién 1 ngay, bénh nhan
xuét hién di ngoai phan mau dé twoi, 3 lan/
ngay, s6 lwong khong ré. Sau dai tién bénh
nhan mét mai nhiéu, dau bung nhe vung ha vi,
khéng budn nén, khdng sét. Kham luc vao vién:
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Bénh nhan tinh, tiép xuc tét; da niém mac nhot;
mach: 80 I/p, huyét &p: 100/50 mmHg, tim déu
ré; ri rao phé nang 2 bén ré. Kham thyc thé:
bung mém, &n dau nhe vung ha vi; khéng c6
phan (rng thanh bung va cdm &ng phuc mac,
van trung tién duoc. Siéu am 6 bung c6 hinh
anh déng mach chd bung doan ngay trén chac
ba dwdi dong than phong hinh thoi kich thuwéc
52x33mm, cé xo vira voi hda va huyét khdi bam
thanh. Chup cét |1&p vi tinh 6 bung (Hinh 1) ¢
hinh &nh d&dng mach chau gbc phai vi tri thanh
trwdc co tai phong kich thwdc 31x36x40mm, cb
tUi phdng rong 7mm, thanh day khéng déu cé
huyét khdi bam thanh day 15mm, c6 vai bong

khi bén trong tai phdng. B& trude trai thi phéng
dinh v&i thanh sau dai trang sigma, thanh dai
trang day nhe 5mm, tham nhiém m& nhe quanh
tui phdéng, khéng cé dich xung quanh (chwa loai
trr do thi phéng vao dai trang), thAm nhiém
m& nhe xung quanh tui phéng va dai trang,
kich thuwéc tii phdng tdng dang ké so véi phim
chup cl. Bang quang thanh trwéc bang quang
cd nbt sui vao trong long kich thuwéc khoang
12x16mm, ngadm thudc manh sau tiém, c6 tham
nhiém nhe té chirc m& xung quanh thanh trwéc
bang quang, ngoai ra thanh truwéc trai cé nbt
khac tinh chat twong tw dwdng kinh 5mm. Thi
mudn khong thay thoat thubc bat thudng.

Hinh 1. Phim chup cét I&p vi tinh 6 bung
1- Khéi phdng hinh tui d6ng mach chau ngoai phéi; 2- Khi trong khbi phéng

Xét nghiém c6 thiéu mau mirc d6 nhe (héng
cau: 3,06, hemoglobin: 91, hematocrit: 0,28)
va tinh trang nhiém trung (bach cu tang: 9,97,
CRP: 2,29) va céac chi sb danh gia déng cam
mau trong gi¢i han binh thwdng. Ngoai ra bénh
nhan con co6 tinh trang suy than dé 2 (Ure: 10,4,
Creatinin: 169). Bénh nhan dwoc chan doan
xuét huyét tiéu hoa thap do phéng hinh tti dong
mach chau gbc phai nhiém trung v& vao dai
trang sigma/u bang quang, thwc hién héi sirc
tich cwe va chi dinh md cép curu.

Phau thuat duoc thye hién vai ki thuat bac
cau ddong mach dui trai - dui phai véi mach nhan

tao dwong kinh 8mm. Sau d6 mé bung theo
dwong tréng trén va dudi rén. Khéi phdng dong
mach chau gbc phai duwéng kinh 5cm, ¢b 2cm,
xung quanh viém dinh, thAm nhi&m nhiéu. Mat
trwéc khdi phéng v& dinh véi dai trang sigma
gay thiing dai trang sigma, dwdng kinh 16 thing
3cm (Hinh 2). Khéi phéng phau tich, boc 16 that
déng mach dui phai trén va dwdi khdi phdng, 14y
toan bod khéi phong. Té chirc trong khdi phdng
duoc lay dé xét nghiém vi sinh (soi twoi va nudi
céy). Soi twoi cho két qua xac dinh am tinh).
Dai trang sigma dwoc cat doan, déng dau dui,
dwa d4u trén ra ngoai lam hau mén nhan tao.
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Hinh 2. Hinh anh tén thwong trong mé
1- L6 thing dai trang sigma; 2- Pai trang sigma, 3- Khdi phéng dong mach gbc phai

Sau md bénh nhan duoc st dung van ma
ch liéu thap, huyét dong én dinh va rat noi khi
quan sau 3 ngay. Nguwoi bénh dwoc didu tri
khang sinh theo két qua nudi cdy va khang sinh
dd (tv ngay ther 2 sau md). Tinh trang nhiém
trung dwoc cai thién: hét sét sau 2 ngay, xét
nghiém bach ciu va CRP dan tr& vé mic binh
thwong. Cau ndi dong mach dui - dui dap tét,
mach ngoai vi chi dwéi bat rd. Phim chup sau
mé cho hinh anh cau néi thong tét, khéng co
hinh anh thoat thubc can quang tai vi tri khéi
phong da lay bé (Hinh 3).

Hinh 3. Phim chup cat I&p mach mau sau
mb
1- Béng mach chéu ngoai trai: 2- Cau nbi dong
mach dui - dui

IV. BAN LUAN

Bénh phéng hinh t4i déng mach chau gbc
don thuan thweng kém theo tinh trang nhiém
trung v&i can nguyén hay gdp nhat 1a vi khuan
duwong tiéu hoa.® Clng chinh vi vay ma hinh
anh cda khdi phdng trén cac phim chup, siéu
am thwdng la hinh tdi. Ngoai ra, can nguyén
nhiém trung ciing doi hdi nhirng diém can lwu y
trong qua trinh diéu tri va can thiép, phau thuat
cho nguoi bénh. Truwdc hét 1a diéu tri ndi khoa
can phai thyc hién diéu tri theo khang sinh dd
thu dwoc trong quéa trinh cdy mau truéc md
cing nhw tlr bénh phadm trong qua trinh phau
thuat. B&nh nhan ctia chiang t6i két qua cay
mau truéc md am tinh, cy bénh pham (dich,
td chirc khdi phdng trong mé la E.Coli, nhay
cam v&i Amikacin, Fosfomycin va Gentamycin).
Do do, tlr ngay tht hai sau mé nguwoi bénh da
dwoc dwoc diéu tri ding phac dd theo khang
sinh d6 nay. Ngoai ra, dé kiém soat tinh trang
nhiém trung, khdi phdng da dwoc l1ay bd hoan
toan nén loai bd dwoc ngudn vi khuan khu tra
trong & bung. Diéu nay giai thich tai sao bénh
canh nhiém tring clia ngudi bénh da cé sy cai
thién ré rang tlr ngay sau mé mac du sang ngay
th& ba méi dwoc diéu tri theo khang sinh db.

Phdng ddng mach chi bung va déng mach
chau néi chung can cé thai dé x( tri cp ctvu khi
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c6 triéu chirng v& hodc doa v&. Bénh nhan cla
ching t6i thuéc nhém bénh nhan phéng déng
mach chau v& vao duong tiéu héa, 1a mot téi
cAp clru nén can cé thai dd va x@ tri that khan
trwong va chinh xac. Ty 1é v& dwgc bao cao
trong 5 nam ddi véi phéng dong mach chau dao
dong tlr 14 dén 70%, va cé t&i 33% bénh nhan
c6 chirng phong dong mach chau riéng 1& cé
biéu hién v&.3% Kich thwéc trung binh cla cac
ti phdéng vé la tir 5 dén 7cm.58 Ty 1& & vong do
v& phdng déng mach chau cao véi ty 1é t& vong
khodng 30% sau khi md, tham chi c6 thé dén
60%.578 Két qua con c6 thé nang né hon néu
c6 sw cham tré trong chan doan va xu tri.&°
Trén phwong dién ki thuat diéu tri, phéng
dong mach chau c6 2 phwong phap diéu tri
chinh: can thiép qua da va phau thuat. Theo
khuyén cédo cta mot sé Hoi tim mach thi can
thiép mach |a phwong phap c6 mot sé wu diém
so v&i md mé& nhw it xam 14n hon, do d6 cé thdi
gian hdi phuc nhanh hon, dac biét cé y nghia
cho nhirng ngwdi bénh nguy co ngoai khoa
cao (tudi cao, nhiéu bénh nén...)."'2 Ngwoc lai,
phau thuat cé wu diém lay duoc toan bd khbi
phdng, mau tu (néu khdi phdng v&), 1ay dwoc
bénh pham cla khdi phéng dé c6 cén clir chac
chan diéu tri can nguyén va xt ly thwong ton
cac tang khac kém theo (néu cé). Bénh nhan
trong nghién clu nay can phai chi dinh phau
thuat vi bén canh viéc giadi quyét khdi phéng
dong mach chau gdc, con phai danh gia va xo
ly tén thwong cla dai trang. Trong mét danh gia
ctia 71 bénh nhan bj phéng ddng mach chéu,
19 bénh nhan dwoc diéu tri bang phau thuat
va 52 bénh nhan dwoc diéu tri bang phwong
phap slra chi¥a néi mach thi khong cé trewong
hop t&r vong trong ca hai nhém déi véi nhirng
bénh nhan da tién hanh xt tri khéng cép ctu.
Trong sb 7 bénh nhan bi phdng v&, chiém 21%
& nhom phau thuat va 6% & nhém can thiép noi
mach; thi ty 1& t& vong twong &ng lan lwot l1a

50% va 33%.57

Nhitng van dé khac ciing can dat ra khi
phau thuat & bénh nhan phdng déng mach
chau nhiém tring, do la cach thirc va vat liéu st
dung dé phuc hdi lwu théng mach. Da phan cac
trwdng hop, phuc hdi lwu théng mach mau theo
vi tri gidi phau sé& cé két qua lau dai tot nhét.
Tuy nhién néu su phuc héi lwu théng nay phai
di qua cac & nhiém trung, nhat la khi phai st
dung mach nhan tao lam cau néi thi sé& c6 nguy
co nhiém trung tiép tuc dan dén cac bién chirng
nang, tham chi t&¢ vong. Do d6, dwong phuc
hdi lwu théng mach mau ngoai giai phau (khac
véi duweng di mach mau binh thuéng) bang cau
ndi ddng mach dui - dui dé tranh & nhiém tring
cla chung tai la mét lwa chon hop ly, nhat la
déi v&i nhirtng trwdng hop 16n tudi, nguy co
ngoai khoa cao nhw & bénh nhan nay. Trong
trwdng hop bét budc phai thwc hién phuc hdi
lwu théng mach bang dwdng gidi phau, ching
ta cling co thé Iwa chon nhirng loai vat liéu co
khad nang dé khang tét vai vi khudn nhw mach
nhan tao trang bac hoac déng mach ghép cung
loai (homograft) dé giam thiéu nguy co rd, buc
miéng néi do nhiém trung tiép dién. Ngoai ra,
ki thuat bac cau dong mach dui - dui nay can
duwoc thwe hién truéc khi mé bung dé han ché
t6i da nhiém trung cau néi cling nhw khéng lam
gian doan twdi mau chi trong qua trinh xt& ly
khéi phdng va dai trang bi thang.

V. KET LUAN

V& phdng dong mach chau vao dai trang
sigma la mot bénh hiém gap va thuong do
can nguyén nhiém trang. Trong thyc hanh 1am
sang, can hwéng téi chdn doan bénh ly nay khi
nguwdi bénh cé xuat huyét duong tieu hoa di
kém va&i khdi phdng dong mach chi bung hoac
ddng mach chau. Néu khéng phat hién va x
tri nhanh va chinh xac bénh nhan cé thé nguy
hiém dén tinh mang ngwoi bénh. Phau thuat
clp cru xr ly ddng thoi tn thwong mach mau
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va dudng tiéu hda la mét sy Iwa chon hop ly.
Qua trinh diéu tri va phiu thuat doi héi tao ciu
ndi ngoai giai phau tranh & nhiém trung dé phuc
héi lwu théng mach trwéc khi mé bung va st
dung phac dd diéu tri theo khang sinh dé sau
khi nudi cay.
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Summary
SURGERY TREATMENT FOR ISOLATED ILIAC ARTERY
ANEURYSM RUPTURE INTO SIGMOID COLON:
CASES REPORT AND REVIEW

Gastrointestinal bleeding caused by rupture of the iliac artery aneurysm into the sigmoid colon is
a rare pathology and may be difficult to diagnose correctly. However, there is a high mortality rate if
it is not diagnosed and treated promptly. We present a case of an 89-year-old patient admitted to the
hospital for blood in his stool and was diagnosed with a ruptured aneurysm of the right common iliac
artery into the sigma colon. The patient underwent urgent surgery to perform the femoro - femoral
crossover, aneurysm removal and sigmoid colectomy. The process of postoperative and discharged
from the hospital is uneventful. We review the diagnosis, treatments and complications of this disease.

Keywords: iliac artery aneurysm rupture, saccular iliac artery aneurysm, femoro - femoral
crossover, sigmoid colectomy.
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