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tach kha t6t cac I6p I|p|d chudn don cung nhu
hon hdp. Trerng hgp can tach thém cac thanh
phan MG, DG cd thé khai trién thém mdt budc
vGi hon hgp chra dung moi phan cuc, ching toi
da thu dugc két qua cd cai thién khi khai tri€n
thém moét budc bang Cs-DEE-aceton (60:40:5)
dén 12 cm, cho phép tach cac thanh phan lipid
mot cach chon loc tir lipid toan phan chiét tir
DDM véi db chon loc, d6 18p lai cao, két qua 6n
dinh vatach tot cac I6p lipid : Phospholipid;
monoglycerid; diglycerid; cholesterol; acid béo tu
do; triglycerid; cholesterol esthercd Rf lan lugt
la: 0; (0,0 - 0,03); (0,11 - 0,28); (0,12 - 0,20);
(0,33 - 0,52); (0,66 - 0,75); (0,80 - 0,90). Cac
Idp lipid tir ban TLC ciing thu lai_dugc kha don
gian cho phan tich tiép.Cé thé dé dang thu cac
phan doan lipid sau khi tach bang sac ky I6p
mong dé tao thuan Igi cho phan tich sdu thém.
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CAN THIEP NOI MACH PIEU TRI HOI CH’NG “KEP HAT DE”
(NUTCRACKER) TAI BENH VIEN HO’U NGHI VIET PUC:
THONG BAO HAI CA LAM SANG

TOM TAT

Hoi chL'rng “kep hat dé” (Nutcracker), do tinh mach
than trai bi kep bat thudng gilra dong mach mac treo
trang trén va dong mach chu bung - la mot h0| chu’ng
hi€ém gdp, biu hién [am sang nghéo nan va thu‘dng
dugc chan doan kha mudn sau khi da loai trir cac
nguyen nhan khéc. Viéc chan doan xac dinh bénh dua
vao siéu am Doppler va chup cdt I6p vi tinh & bung
C6 nhiéu giai phap diéu tri khac nhau tuy thudc vao
d&c diém bénh nhan va mic do nghlem trong cua
triéu cerng, trong do can thlep noi mach la phucng
phap it xam 18n va cd hiéu qua cao. Bao cdo trinh bay
hai ca bénh hep tinh mach than trai, dugc chan doan
1a hdi chirng Nutcracker, va dugc dicu tri thanh cong
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bang can thiép ndi mach dat stent tinh mach thén trai
tai Trung tdm Tim mach va Long nguc bénh vién Hitu
nghi Viét D(c.

T khoa: Hoi chirng Nutcracker, can thiép noi
mach, Viét buc

SUMMARY
VASCULAR INTERVENTION IN
NUTCRACKER SYNDROME AT VIET DUC
UNIVERSITY HOSPITAL — ON THE
OCCASION OF TWO CASES

Nutcracker syndrome is rare, results most
commonly from the compression of the left renal vein
between the abdominal aorta and superior mesenteric
artery, although other variants exist, that is usually
lately diagnosed when other causes have been ruled
out. The disease was diagnosed based on Doppler
ultrasound and abdominal computed tomography.
Treatment can vary, depending on patient
characteristics and the severity of the symtoms.
Endovascular intervention is a minimally invasive
method with very good results. This presented report
based on two cases with Nutcracker syndrome and
succesfully treated by endovascular intervention with
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left renal vein stenting at Cardiovascular and Thoracic
center of Viet Duc University Hospital.

Keyword: Nutcracker syndrome, endovascular
intervention, Viet Duc.

I. DAT VAN DE

HGi chirng Nutcracker la mét hoi ching lam
sang hiém gap, nguyén nhan chinh gay ra la do
su chén ép gay hep tinh mach than trai'2, Hoi
chitng Nutcracker dugc mo ta lan dau bdi Grant
vao nam 1937, véi déc diém tinh mach than trai
bi chén ép bat thudng gady hep do bi kep gilia
dong mach mac treo trang trén (M MTTT) va
déng mach chu (BMC) bung3. Ngoai ra, mot hinh
thai hiém gap hon cia hdi chirng Nutcracker la
do su chén ép tinh mach than trai gita BDMC
bung va cbt séng®. Hoi chiing Nutcracker biéu
hién lam sang rat da dang nhu cac triéu ching
dai mau dai thé, protein niéu, dau ha sudn trai
dén nhitng triéu chirng mudn han nhu hoi chirng
tdc nghén vung chdu & nir gidi, gidn tinh mach
tinh & nam gidi, mac cac bénh than man tinh do
tang huyét ap tinh mach than trdi lau dai va
huyét khéi tinh mach than trail3*. Chan doan
thuodng dugc dua ra khi da loai trir cac nguyén
nhan thudng gap khac, két hgp vdi hinh anh xac
dinh trén siéu am Doppler tinh mach than trai va
chup ¢t I8p vi tinh (CLVT) 6 bung c¢6 tiém thubc
can quang thi tinh mach hoac chup cong hudng
tlr & bung'“. C6 kha nhiéu phuong phap diéu tri
hdi chirng Nutcracker, tir diéu tri bao ton tdi can
thiép phau thuat va gan day la can thiép ndi
mach it xam I1an'3>, Tai bénh vién Hiru nghj Viét
DU, trudc day phau thudt chuyén vi tinh mach
than van dudc coi la phudgng phap diéu tri dau
tay cho bénh nay®, tuy nhién can thiép néi mach
dang néi 1én nhu mét phuong phap diéu tri thay
thé it xam lan cé hiéu qua rat t6t>>’. Chlng toi
thong bdo hai ca 1d&m sang bénh nhan nir, tré
tudi, dugc diéu tri bang can thiép ndi mach
thanh cong vao thang 4 va 5 clia nam 2021, két
hgp nhin lai y van.

Il. KET QUA CA LAM SANG

Ca th{r nhat. B&nh nhan ni, 24 tudi, tir nhd
o tién sir khée manh. Gan day, bénh nhan di
kham do dai mau tai dién nhiéu [an trong vong 6
thang, két qua kham chuyén khoa tiét niéu
khong phat bién bat thudng, khong cd r6i loan
déng mau. Trén tham do siéu am Doppler mach
& bung phét hién tinh mach than trai bi chén ép,
kep gilta DM MTTT va DMC bung, nén dugc
chuyén kham chuyén khoa tim mach. Két qua
chup CLVT mach mau & bung cé tiém thudc can
quang, phat hién tinh mach than trai bi kep gilia
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PM MTTT va PMC bung, véi dudng kinh trudc-
sau trudc cho kep gian to 9,18mm, con tai cho
kep chi 2,59mm. (Hinh 1) 1

IMAMTTT
Tink mach "‘ &
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}

Hinh 1. Hinh chup cét Idp vi tinh é bung
truoc can thiép

V6i chan doadn hdi ching Nutcracker bénh
nhan dugc chi dinh can thiép ndi mach dé giai
phéng su’ chén ép tinh mach than trai vao ngay
15/04/2021. Két qua trong khi can thiép: chup
tinh mach than thdy thdy cho hep khit ndm cach
16 d6 vao tinh mach chi 15mm, dudng kinh trudc
va sau cho hep 10mm, con tai cho hep chi 3mm;
ap luc tru6c cho hep 14mmHg, sau cho hep
10mmHg; tinh mach bubng triing gian I6n; nong
cho hep bang bong 10mm va dat 1 stent Iudi tu
nd Sinus-super Flex-635 10x40mm; chup kiém tra
thay cho hep tinh mach thdn ma réng t6i da; két
thac tha thuat thuan Igi. Sau tha thuat bénh nhan
hét dai mau, khéng dau, theo ddi sau 1 tudn én
dinh, chup CLVT thdy tinh mach than théng tot
(Hinh 2) va dugc ra vién sau can thiép 1 tuan.
Thubc chéng déng dung dudng udng. Kiém tra
ldm sang, siéu &m Doppler mach than sau mé 1
thang, 3 thang cho két qua 6n dinh.

——— B, _—
Hinh 2. Hinh CLVT chup sau can thiép dat
stent than trai

Ca thi¥ hai. Bénh nhén nir 17 tudi, khéng c6
bénh ly man tinh, di kham vi nhiéu dot dai mau
tr 1 nam nay, dau tlc vung ha sudn trai. Kham
san phu khoa va tiét niéu, khong phat hién bat
thudng, diéu tri ndi khoa khong cai thién triéu
chimg. Trén siéu 4m Doppler mach mau & bung
phat hién tinh trang tinh mach than trai chén ép
bgi DM MTTT va BMC bung, nén bénh nhan
dugc chuyén kham chuyén khoa ngoai tim mach.
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Trén phim CLVT & bung c6 hinh anh tinh mach
than trai bi chen ép rat ro (Hinh 3), vai du’dng
kinh trudc chd hep gidn 10,15mm, con tai chd
hep chi 2,3mm, dong chay trong tinh mach cham.

Hinh 3. Hinh chup CLVT truGc can thiép néi mach

Vi chadn dodn xac dinh 1a hdi ching
Nutcracker, do tugi con tré nén bénh nhan dugc
nhap vién diéu tri bao ton tich cuc, nhung cac
tri€u ching khong thuyén giam, gay anh hudng
nhiéu cubc séng; sau do dugc dé nghi phau
thudt m& chuyén vi tinh mach than, nhung bénh
nhan khong déng y — mudn chon gidi phap it
xam 1an bang can thiép ndi mach. Ngay
10/05/2021 bénh nhan dugc tién hanh can thiép
noi mach: chup tinh mach than trai cho két qua
hep 70% st 16 tinh mach than trai, do &p Iuc
trudc hep 12mmHg, ap luc tinh mach chi dugi
9mmHg (Hinh 4). Tién hanh can thiép nong tinh
mach than trai bdng bong 8x60mm, dit stent tu
né EV3 Protégé 10x60mm (Hinh 4). Sau can
thiép khong cé bién chiing, cac triéu ching
thuyén giam dan, hét hdn dai mau dai thé, giam
dau vung ha sudn trai, dugc chup CLVT kiém tra
thay stent ddng vi tri, dudng kinh 9,11mm, dong
mau thong tét (Hinh 5), va dugc ra vién sau can
thiép 1 tuan. Theo doi dén nay cho két qua tot.

Stent TM
thén trai

Ché hep T™M
thin trai

Hinh 4. Hinh chup DSA truoc - sau can
thiép mach
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Hinh 5, Hinh chup CLVT kiém tra sau can thiép

IV. BAN LUAN

Hoi chlirng Nutcracker la mot bénh canh Iam
sang hi€ém gdp, dudc dac trung bdi mot so triéu
chiing pho bién nhung dé thay ddi nhu: dai mau,
protein niéu, dau ha sudn, sung huyét ving chau &
n{t va gian tinh mach thl‘,mg tinh & nam38. Ngudi
bénh cd thé xu&t hién triéu chiing  moi I(fa tudi tur
khi con nhé dén 70 tudi, nhung ti 1& hay gdp nhat
& nhédm 20 - 30 tudi, dugc ly giai la do su gia ting
nhanh chdng cta chiéu cao va su' phét trién cua
cac than dét sdng trong tudi day thi c6 thé lam thu
hep goc gilta DM MTTT va BDMC bung*® dan dén
bi€u hién kep vao tinh mach than. Ca hai bénh
nhan trong nghién clru déu & dd tudi nay va cb
triéu chimng 1dm sang dién hinh 13 ddi mau nhiéu
dgt khong cd bénh Iy tiét niéu hay réi loan doéng
mau khac. Thuong ton giai phiu déu 1a loai hoi
chiing Nutcracker-trudc (phS bién), véi tinh mach
than bi kep bai DM MTTT phia trudc va DMC bung
phia sau (hinh 6).

PM MTTT

TINH MACH
THAN TRAI

PM CHU
BUNG

Hinh 6: Hinh minh hoa héi ching
Nutcracker-trudc

Theo y van, viéc chdn doadn hdi ching
Nutcracker van la mot khd khan, ngay ca trong
thdi diém hién tai, do chua cb mét tiéu chuén
chén doan xac dinh - ma terdng van la su nghi
ngd va dudc xac dinh sau chan doan loai trir
nhitng nguyén nhan thudng gdp khac'38. Tuy
nhién, néu nghi dén hoi chirng Nutcracker thi
khdng qua khé dé chan doan xac dinh, dua trén
cac bién phap chan doan hinh anh nhu: siéu am
Doppler tinh mach than — tinh mach chd, chup
CLVT 6 bung hay cdng hudng tir 6 bung, thdm
chi la chup tinh mach do ap luc tai tinh mach

173



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2021

than trdi*. Tuy nhién Ia bénh hiém gdp va c6
nhiéu bién thé giai phau, nén can rat than trong
va can nhéc khi dua ra chan doan. B
Vé cac gidi phap diéu tri bénh, dén nay van
coOn rdt nhiéu tranh cdi va quan diém khéac
nhaul“, D8i v4i bénh nhan tré tudi (<18 tudi),
cac tac gia déu dong tinh véi diéu tri bao ton
kém theo su giam sat va theo doi lién tuc tinh
trang cla bénh nhan trong vong 24 thang'=. Cac
bénh nhan trong nghién clu dugc chi dinh can
thiép sdm do triéu chirng dai mau da xuat hién
tlr 1du, clng biéu hién dau ha sudn man tinh
khong cai thién véi diéu tri n6i khoa. Chlng toi
cling d3 can nhac, giai thich ky tinh trang, cac
nguy co vé cac phuang phap can thiép (két qua
lau dai, rdi ro sau stent tinh mach than) cho
bénh nhéan va gia dinh trudc khi quyét dinh can
thiép. O ngudi I6n khi hoi chirng Nutcracker xay
ra cung vdi nhiing triéu ching kéo dai, lap di lap
lai anh hu‘éng téi bénh nhan thi nén chi dinh
diéu tri triét can, véi phuong phap dugc uu tién
lga chon la diéu tri phau thudt chuyén vi tinh
mach than trai®8. Can thi€ép ndi mach dat stent
tinh mach than trai la mot giéi phap it xam 1an,
V@i bao cao cho thay két qua tuang dudng véi
phau thudt chuyén vi tinh mach than trdi, tai
nhitng trung tam I6n c6 nhiéu kinh nghiém vé
phuong phap phau thudt md I1an can thlep noi
mach?>7, Do la stent trong tinh mach, nén viéc
Iuva chon kich thudc — do dai can than trong, va
dung loai stent tu' né sau tha thudt nong bong la
cac chi tiét ky thuat thuong dugc ap dung. Sau
dat stent tinh mach than, bénh nhan dudc diéu
tri ch6ng ddéng mau va chdng ngung tap tiéu cau
theo phac d6 3 ngay vdéi heparin trong lugng
phan tir thap, 30 ngay clopidogrel va 3 thang vdi
asplrln12 Tai Trung tam tim mach va long ngu‘c
bénh vién Hitu ngh| Viét Blc, phau thuat mé mg
diéu tri bénh ly nay da dudc thuc hién truéc day,
song véi phuong phap can thiép ndi mach - day
la 2 ca lam sang dau tién. Chi dinh lua chon can
thiép mach dugdc dua ra cho cac bénh nhan vdi
ly do ca 2 bénh nhan déu la nit gidi, tré tudi,
chua l1ap gia dinh, can thiép n6i mach dam bao
tinh thAm my cho bénh nhan. Ca hai trudng hop
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cho két qua budc dau rat khd quan, bénh nhan
da cai thién dugc triéu chiing ro rét va theo doi
sau 3 thang thdy khong cé bién chirng.

V. KET LUAN

Can thiép n0i mach dat stent tinh mach than
trai diéu tri hoi chirng Nutcracker la mot phugng
phap diéu tri it xam lan, ha hen dem lai nhiéu
Igi ich va két qua kha quan. Tuy nhién s6 lugng
bénh nhan con it va thdi gian theo doi chua dai,
nén can cé cac nghién ctu I6n hon va theo doi
lau dai han vé két qua cua phucng phap nay.
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