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MAC NOI VI PAI TRANG XUAT PHAT TU’ BO' CONG NHO DA DAY
PHOI HO'P VO'1 DA DAY QUAY DO’ DANG CA LAM SANG
BIEN POI GIAI PHAU DA DAY HIEM GAP

TOM TAT

Nghlen clfu hdi cltu m6 ta ca lam sang Muc tleu
nghlen clru: 1. Md ta dic diém g|a| phau ca 1am sang
mac nGi vi dai trang xuat phat tir b cong nho da day
ph0| hop vdi da day quay dé& dang 2. Piém lai y van
céc bién doi glal phau da day. Két qua nghién cru: BN
Nam, 56 T, c6 TS udng nhiéu rugu, loét DD-TT, HP
(+). Vao vién vi hep mon vi (HMV) do ung thu da day
(UTDD) hang m6n vi. Lam sang: dau thugng vi, non 1
thang. Khdm: Gay sut, suy kiét, bung 18m, 1&c 6c ach
(+), Bouvret (-). Khong sd thay mass thugng vi, bung
nhiéu tuan hoan bang hé. NoOi soi da day (NSDD):
Hang mén vi loét 18n, co kéo, tham nhiém, khong
xuéng dugc moén vi. Sinh thiét: Carcinome TB nhan.
Siéu am Bung: mon vi day 14 mm, khoéng c6 dich OB,
khong thdy hach bat thuong. CLVT: DD gian to, day
thanh hang mén vi, khong thdy hach. XN mau: HC
4,75 T/L; Hb 130 g/L, Hematocrit 0,39 L/L; BC: 9,0
G/L; TC 266 G/L. Bong mau: Fibrinogen 1,39 g/L,
Prothrobin 100%; INR 1.0; APTT 28,4s,. Sinh hda:
Glucose 4,78 mmol/L, Creatinin 91,73 Mmol/I, ure 5,9
mmol/L, AIbumln 41 Gg/L GOT 264 U/L GPT 19, 6
U/L T6n terdng trong mo: UTDD hang mon vi 5-6 cm
gay hep moén vi, gan phi dai 2 thuy. Nhan xét vé giai
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Th4i Nguyén Hung', Nguyén Viin Huy?

phau 1. bai trang ngang |én cao qua phan mdng mac
ndi nhd, nam sau da day va ta trang 2. Da day xoay
ngang. 3 D&y chéng vi dai trang xu&t phat tir bg cong
nh6 da day dén ndi vGi dai trang ngang. 4. Mac néi
I6n xudt phat tUr b cong I6n (BCL) khong dinh véi bg
ty do dai trang ngang. 5 Vi tri cac mach mau binh
thudng. + Phau thudt: G& dinh, ha DT ngang, cat
GTBDD, vét hach D2. GPB: ung thu bleu mé TB nhan
T2N3M0 Két luan: Cac thay doi g|a| phau 1. Da day
quay dg dang, da day va D1-D2 ta trang ndm ngang.
2. bai trang ngang Ién cao ndm sau da day va D1-D2
ta trang. 3 Day chang vi dai trang xuat phat tir BCN
da day ndi véi bg tu do dai trang ngang. 4. Mac nGi
I6n khong dinh vao bg tu do dai trang ngang.

SUMMARY
GASTRIC MALROTATION AND
GASTROCOLIC LIGAMENT ORIGINATED
FROM LESSER CURVATURE TO FREE
BORDER OF TRANSVERSAL COLON: CASE

REPORT AND LITERATURE REVIEW

Aim of study: 1. Evaluate the malformation of
gastrocolic ligament and also gastric malrotation.
2.Literature review of gastric malformation. Patient
and method: Retrospective study. Result: Men, 56
years old, admission for gastriccancer and gastric
outlet obstruction. + Medical history: alcohol abuse. +
Clinic: Epigastric pain and vomitting for 1 month. +
Physical examination: No mass palpable, there were
abdominal collateral veins in the anterior wall of
abdomen. + Gastroscopy reaveled large antral tumor
with pyloric stricture. + Histology: signet ring cell
carcinoma. + Abdominal CTScanner: Antral tumor; not
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found intra abdominal limph node. + Blood test: Red
blood cell counts: 4,75 T/L, Hemoglobin 130 g/L;
Hematocrite: 0,39L/L. glomerule: 266 G/L, white blood
cell counts 9,0G/L. +Prothrombin 100%; Fibrinogen
1,39 g/L, APTT 28,4s IRN 1.0. + Laboratory
finding:Glucose: 4,78 mmol/L, Creatinin 91,73 Mmol/L,
AST 26,4 U/L, ALT 19,6U/L, Ure:5,9 Mmol/L. Albumin
41,61 g/L. Plan operation, intra operation lesions:
antral tumor measuring 5-6 cm with pyloric stricture.
Duodenal ulcer measuring 1,2 cm. There were lymph
nods group 1,3,5,6 8a,8p,12a, 12p. Anatomic
variation finding: + Tranvesal colon gone up to the
small omentum and located behind stomach and
duodenum (fig). +Gastrocolic ligament originated from
lesser curvature to free border of transversal colon
(fig). + The great omentum was not attached to
transversal colon. + The stomach and D1-D2
duoenum layed tranversally (fig). - Surgical procedure:
Adhesiolysis and subtotal gastrectomy with D2 lymph
node dissection. - Histopathologic result: Signet ring
cell carcinoma T2N3MO (11 limph nodes positive/14
havested). Conclusion: The gastric malrotation and
malformation as follow: + Tranvesal colon gone up to
the small omentum and located behind stomach and
D1-D2 portion of duodenum. +Gastrocolic ligament
originated from lesser curvature to free border of
transvesal colon. + The great omentum originated
from great curvature and not attached to transversal
colon. + The stomach and D1-D2 duodenum layed
tranversally.

. DATVANDE

Bién ddi giai phau da day hiém gdp chiém ty
Ié thap. Cac bién doi giai phau hay gap la da day
déi, da day quay d& dang hay cac di dang thong
dong tinh mach bat thuGng cla da day (DD) gay
xuat huyét tiéu héa (XHTH). Cho t&i nay y van
thé€ gidi chua ghi nhan ca lam sang da day quay
d& dang vdi mac ndi vi dai trang xuat phat tur bo
cong nho (BCN) da day. Vlra qua tai BV K chiing
t6i gdp 1 trudng hgp ung thu da day/di dang da
day quay dé dang véi mac nGi vi - dai trang xuat
phat tir BCN da day. Bdi vay chldng toi mé ta ca
ldm sang hi€ém gdp v&i muc tiéu:

1. M6 ta d3c diém giai phau ca 1dm sang
mac noi vi dai trang xuat phat tir bG cong nhd da
day phéi hgp véi da day quay dd dang.

2. Biém lai y van

Il. OI TUQNG VA PHUONG PHAP NGHIEN CU'U
M6 t& hdi citu (ca ldm sang bién doi giai

phau da day hiém gap).
INl. KET QUA NGHIEN cUU

BN Hoang Van K, 56 T, Nam.

+ Dia chi: Thon La Nghiu, X3 Luc Binh,
Huyén Bach Théng, Bac can.

+ Tién st (TS): C6 TS udng nhiéu rugu, TS
loét DD-TT, HP (+).

+ Vao vién vi Hep mon vi (HMV) do ung thu

da day (UTDD) hang mon vi.

+ Bénh sir: BN dau thugng vi, non 1 thang.

+ Kham: Gay sut, suy kiét, bung 18m, l&c éc
ach (+), Bouvret (-). Khong sd thay mass
thugng vi, bung nhiéu tuan hoan bang hé.

+ NOi soi da day (NSDD): Hang mén vi loét
I6n, co kéo, thdm nhiém, khong xubnhg dugc
mon vi. K&t luan UT hang mén vi- HMV.

+ Sinh thiét: Carcinome TB nhan.

+ Siéu am Bung: mon vi day 14 mm, khong
¢6 dich OB, khéng thay hach bat thudng.

+ CLVT: DD gian to, day thanh hang mon vi,
khong thady hach.

+ Xét nghiém (XN) mau: HC 4,75 T/L; Hb
130 g/L; Hematocrit 0,39 L/L; BC 9,0 G/L Tiéu
cau (TC) 266 G/L; nhdm mau A, rh (+). XN Bong
mau: Fibrinogen 1,39 g/L; Prothrobin 100%; INR
1.0; APTT 28,4s,.

+ Sinh hda: Glucose 4,78 mmol/L; Creatinin
91,73 Mmol/l; Ure 5,9 mmol/L; Albumin 41,6g/L,
GOT 26,4 U/L; GPT 19,6 U/L.

+ Chan doan UTDD hang mdn vi, HMV.

+ T6n thuong trong mé: gan phi dai 2 thly,
Da day gian, phu n&, UTDD hang mén vi 5-6 cm
xam 1an qua mon vi, HTT ¢ loét 1,2 cm gay hep
mdn vi, nhiéu hach nhém 1,3,5,6 8a,8p,12a, 12p.

Cac bat thudng vé giai phau:

Nhan xét vé giai phau:

1. Pai trang ngang |én cao qua phan mong
mac nGi nhd, nam sau da day va ta trang.

2. Da day va ta trang D1-D2 xoay ngang.

3. Day chang vi dai trang xudt phat tur bs cong
nho da day ndi véi bd tu’ do dai trang ngang

4. Mac ndi Ién xudt phat tr bd cong I6n
(BCL) khong dinh véi bo tu do dai trang ngang.

Vi tri cac mach mau binh thuGng.

D1 -D2
ta trang
xoay
ngang

s T 2 - B
Anh 1: BT ngang lén cao doi phan mong
mac ndi nho, da day va D1D2 ta trang nam
ngang (PT ngang nam sau da day va D1D2
ta trang)
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Mac ndi vi Dai trang
(day chang vi dai_trang)

Anh 2: Mac néi vi dai trang (ddy ching vi
dai trang) xuét phat tu’ BCN da da y

Dai trang

Mac néi Ion khong dinh vdi bo tu do
DT ngang

B& cong nho - vong mach béd cong nhd

vi Pai trang
(day ching

vi dai
trang)

Dai trang ngang

Anh 4: Mac ndi vi dai trang (ddy chang vi
dai trang) xudt phat tur bo cong nho néi voi
bo tu’ do BT ngang

+ PhAu thuat: G& dinh, ha dai trang ngang,
Cat GTBDD, vét hach D2, nSi DD-HT Finsterer.
Trong md mau kho cam.

+ K&t qua GPB: Ung thu dang loét 4,5-4cm,
Carcinome TB nhan xam 1&8n cg 11/14 hach (+).

IV. BAN LUAN .

- V& phéi thai hoc 6ng tiéu hda: Ong tiéu
hoéa (OTH) nguyén thdy gém 3 phan Rudt trudc
(foregut), rudt gilta (Midgut) va rudt sau
(hindgut). Rudt trudc sé hinh thanh thanh quan,
thuc quan, da day, ta trang trén bdng Vater.
Ruot gilra hinh thanh ta trang dudi bong vater,
ruét non, dai trang (DPT) lén, 2/3 bén phai BT
ngang. Rudt sau hinh thanh 1/3 con lai BT
ngang, DT trai, DT xich ma, truc trang.[1]

- Su phat trién cla thuc quan (TQ), da day
(DD), t4 trang:

+ TQ phat trién vao tudn th 4 hinh thanh
tir viing nhd ndi bi gilta doan gidn to cla da day
va mam phéi.
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+ Da day phét trién vao tuan thir 4, dudi
dang mét doan nd to hinh thoi 6 doan dudi cua
rudt trudc. Lic dau & ¢, di chuyén xubng dudi
vao trong & bung IGc 8 tudn. Trong qué trinh
phat trién thai 7-8 tuan, da day quay theo 2 truc
doc va trudc sau. Lép co vong xuat hién khi thai
8 tuan, I8p cd doc 8-10 tuan, I8p cd chéo 12-14
tuan. I8p niém mac phan biét r6 khi thai 4 thang.
Hinh dang d3c trung clia da day cd thé nhan biét
G tuan 14.

+ T4 trang dugc tao thanh tir doan cubi cua
rudt trudc va doan dau cla ruét gitra. Chd néi 2
doan nay phat sinh mam gan. Do da day xoay,
té trang co hinh chira U cong vé bén phai, 6m
I8y dau tuy.Co vong bat dau phat trién khi thai
5-6 tuan.

Ruédt truvdc

Rudt gitra

DA ca

Anh 5: Phéi thai cia Hé tiéu hda: rudt

tru’ot; rudt giiia, ruét sau

- Céc bién ddi giai phau ctia da day [1]

+ Da day nhd: Do vung cudi cla rudt trudc
phat trién bat thudng hodc bi kim hdm. Hau hét
lién quan dén TQ rat to va da day xoay bat thudng.

+ Dj tat gdy tac da day do long hda khdng
hoan toan, do bat thudng cc hoanh, do tai bién
cla mach mau.

+ HMV phi dai: Do phi dai cg vong mon vi
d&c biét 1a co vong. biéu hién sau sinh 1-2 tuan.

+Da day doi: Do khi long hda khong hoan
toan tao nang. Do bat thuang khi phan chia day
s6ng va noi bi.

+ Xoan da day: Do DD xoay bét thugng.

- Qua trinh quay cla rudt gilta trong thdi ky
phéi thai dién ra qua 4 giai doan.

1. Thodt vi-rGi cho (herniation).

2. Xoay (rotation).

3. Chui vao (retractation).

4. CO dinh (fixation).

+ Trong thgi gian tuan 4 cla qua trinh thai
nghén, rudt chui ra ngoai tui phéi do sy mat can
doi phat trién va dd dai. Sau dé rudt gilta 1a chui
vao 6 bung va xoay 3 lan riéng biét 90 do (téng
3 [an xoay 270 d0) theo chiéu ngugc kim dong
h0 xung quanh dong mach mac treo trang trén
(BM. MTTT).

+ Lan xoay 1: Ngoai & bung (OB).
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+ Lan xoay 2: Xoay khi chui lai vao OB.

+ Lan xoay 3: Xoay khi da vao OB.

+ O [an xoay thir 3, cAc quai t& hdng trang
dugc c6 dinh bén trai cia DM.MTTT trong khi
manh DT Ién dugc cd dinh bén phai DM.MTTT.
Sau do6 BT lén, BT xuéng va mac treo dugc co
dinh v&i mac treo rong.

- Sy bién ddi bat thudng xay ra khi cac quai
ruét khong quay dugc hodc quay khong hoan toan.

+ Céc bién déi bat thudng vé xoay rudt cd
thé xay ra doc lap hodc phdi hgp vdi s6 cac tang
bdm sinh (gastroschisis), thoat vi (TV) rén hay
TV hoanh bam sinh.

+ Rudt khong quay: Khdéng quay 270 dd
ngugc chiéu kim doéng hd: cac quai td hong
trang ndm bén phai va cdc quai manh dai trang
nam bén trai 6 bung v&i mac treo rét hep.

+ Quay khong hoan toan khi qua trinh Quay
dung lai & 180 do, theo do manh trang ndm &
thanh bung trén va BT ndm & bén trai OB. Day
chang LADD chay ngang quai t& hdng trang gay
tic ta trang

+ Quay ngudc 90 do ngugc chiéu kim dong
ho hodc 180 theo chiéu kim déng ho, BT ngang
nam sau ta trang.

+ DT Ién, manh trang va BT xudng khong c6
dinh.

- Trudng hgp bién ddi giai phau da day va
ruét-DD quay d& dang cla nghién cltu nay: M&
bung ra chiing t6i nhan thay:

+ DT ngang ndm rét cao va doi I1én phan
mdng mac ndi nhd, ndm trén da day va ta trang
va nadm sau da day va ta trang.

+ Day chdng vi DT xudt phét tir BCN da day
dén dinh véi bg tu do cia BT ngang. O phia BCL
da day van c6 vong mach BCL va mac ndi Ién,
nhung mac néi I16n khong dinh véi bd tu do BT
ngang.

+ Da day va D1-D2 ta trang xoay ngang

+ Cac mach mau: BM vi trai, DM vi phai, M
vi ta trang xuat phat va derng di binh terc‘jng

- Su Mi Kim [2] bdo cdo 3 ca lam sang bién
doi giai phau bam sinh clia da day.

+ Cal la BN nit, 55 T, phat hién U dudi niém
mac qua NSDD khi \iém tra dinh ky. NSDD phét
hién khai [6i 7 cm. Siéu am noi soi (SANS) la khoi
dong giam am ngoai thanh da day. CLVT la nang
ranh giGi rd nghi ngd nang cdé ngudn goc phé
quan hay u GIST. MO bénh hoc la khGi niém
mac, t6 chdc lién k&t D' niém mac roi dén cac bd
cd. BN nay dugc md cat DD hinh chém. Két qua
GPB la nang da day d6i D' niém mac 6-6-4cm.

+ Ca 2 la BN nit 43 T, khéi phat hién tinh cG
qua NSDD kich thuéc 2,5 cm gan cho néi TQ-
DD. Chup CLVT nghi ngd da day déi. BN dugc
phau thuat noi soi (PTNS), ton thuang 1a khéi 16i
vao da day gan cho néi TQ-DD. Két qua GPB la
nang DD ddi trong thanh da day dudc 16t biéu
mé dudng hé hap.

+ Ca 3 la BN nir 20 T, phat hién tinh cG qua
NSDD khéi U 16i day vi. CLVT la khéi tron ndm D'
niém mac day vi. PTNS cat hinh chém. GPB la
nang dugc 16t biéu mo da day va cac bd ca dugc
chén doan 13 nang da day doi.

- Yan Hua Geng va cs [3]: diém lai Y van TG
cac bién ddi giadi phau dang nang cuta da day:

Bang 1: Tén hop céc bién déi gidi phdu dang nang cia da day

Kich thuéc

TT Gidi/Tudi  Lam sang Vi tri nang nang (cm) Tac gia

1 | Nam/56 Khéng cé Thanh ttrgrncqfcvci;_arrécho nol 5cm-3-3 Napolitano (2013)
2 N{/34 gaété tnhgmg.r\g Thanh trudc BCL 4,5cm-3,2  Mentenmuno (2011)
3 ' Nam/29 Pau bung _ Day vi tha BCL  8,5cm-5,5-4,6 Khoury (2011)

4 Nam/76 Khéng c6  ©@an cho ol tam VITQ Phia  4cm-4cm Jiang (2011)

Pau bén trai cot  Gan thanh trudc mon vi, ] .

5 | Nam/42 s6ng phia BCN 4,5 cm-5,2 Mardi (2010)

6 | N/25 Pau TV Day vi 3cm-2,5-2 Jiang (2010)

7 | Ni/60 Khong cd Tam vi phia BCN 3cm Sato (2010)

8 | N{/72 Khong Than vi phia BCN 2cm-1,5 Murakami (2008)
9 ' Nam/37 bau TV gan cho n0|Btar\1l"| vi-TQ phia 4-4 cm Wakabayasi (2007)
10 Nam/40 payTy  Ganchonoitamvi-TQphia ¢ 5o, Hall (2007)

BCN
~ n Mat sau da day 8-5cm

11| Nii/46 N6n Trong day ching vi-lch 3-3 em Theodoscopulos (2007)
12| N{r/38 Khong cd Tam vi phia BCN 7-5cm Lee (2006)
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13| N{/63 sOt, dau bung Mat sau phinh vi I6n 10-7,6 cm Cunningham (2006)
14| N{r/39 Khong co bay vi 4-2,5-1 cm Melo (2005)

15 Nam/26 bau TV Khong ro Khong ro Rubio (2005)

16| N{r/62 Khong co gan tam vi phia BCL 3-2,5-1,5cm Song (2005)

17| N{r/59 Khong co Mat sau da day phia BCN 7-5 cm Hedayati (2003)
18 Nam/35 bau TV Gan tam vi phia BCN 7-6-5 cm Kim (2000)

19 Nam/34 Khong co BCL Lén Ikehata (2000)
20 Nam/25 Khong co Mat sau phinh vi I6n 6-5-5 cm Takahara (1996)
21 N{#/35 | Bau TV, budn ndn Mat sau da day 5,5-2,5-2 cm Lagara (1995)
22 Nir/61 Suy tim Tam vi 2-1,5cm Shireman (1987)
23 Nir/46 Khong cd Gan tam vi phia BCL 6-8 cm Gensler (1966)
24 Nam/52 bau TV Gan tam vi phia BCL 6,5-5cm | Yan-Hua-Geng (2015)

Bang 1 cho thdy c6 1 ca 2 nang da day doi
tuy nhién cac trudng hgp déu khdéng cho biét
nang da day déi nay co théng thuong vdi long
da day khong. Mat khac hau hét la da day doi
dang nang, khéng thdy mo6 td da day doi hinh
ong. Khong mé ta cac nang da day nay dugc I6t
bang bi€u md dudng tiéu hda khdng. Tuy nhién
da sO la nang < 10 cm, gan tam vi, da s6 ¢ mat
sau va phinh vi I6n da day, gan tdm vi phia BCN
va BCL; 1 BN nang phia mon vi.

- Matthew P va CS [4] bao cao: BN nit 28 T,
dau dudi sudn phai va thugng vi 4 thang, dau
tang va day bung sau an kém bubn nén, non.
CLVT: nang I8n vung hang vi. NSDD: nang tu
hang vi chui qua mén vi gdy HMV. Tén thuong
trang md la mass hang vi. BN dugc cit DD ban
phan, Két qua GPB: nang 6 cm I6t bdng niém
mac da day bao gom tuy lac cho.

- Nang dudng tiéu hdéa ddi la ton thuong
bdm sinh hiém gdp trong d6 ty 1é da day doi
chiém 2-9% ti€p dén la TQ do6i, BT doi va rudt
non. Hau hét da dang nay xay ra trén phu nif,
thudng dugc chan doan trong 3 thang dau cho
dén 12 tudi. Da day doéi thudng ndm & BCL.
Nang c6 thé thong hay khong thong véi da day
va dudc 16t bang niém mac da day. Phau thuat
cdt nang vira dé diéu tri triéu ching va bién
chirng nhu chdy mau, hep. Mat khac Y van thé
gidi ¢ 14 BN dudc chdn dodn UTDD
Adenocarcinome/da day doi.

- Thai Nguyén Hung va cs [5] bao cdo ca
xudt huyét tiéu héa (XHTH)/ Da day d6i hinh
ong. BN nit, 57 T, vao vién vi XHTH. Chup CLVT
I& kh6i ndm & canh da day phia BCL kich thudc
73-88 mm, tao thanh & dich-khi, khdi nay théng
vGi long da day. NSDD thdy c6 10 ro tir thanh
long da day vao khéi kich thudc 3 cm. Tén
thuong trong md la DD ddi hinh 6ng 10-15cm.
Phau thudt cdt TBDD, cdt lach, than dubi tuy.
GPB la khoi U xd cd viém/da day d6i hinh 6ng.
BN nay sau 12 thang dugc mé lai vi tic rudt, mé
ra la tdn thuong di c&n phic mac cla u xd cd
viém. BN nang va TV tai dia phuong.
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- Chin JZ [6] bdo cdo ca 1dm sang xoan da
day quanh truc mac treo & BN nam 84 tudi, BN
nay chup XQ nguc phat hién 2 mirc nudc hoi &
da day (anh 7: chup nguc 2 mic nudc hgi). Da
day chui qua thoat vi hoanh Ién nguc va xoay
ngugc theo d6 BCL da day & trén BCN. Chup
CLVT udng thudc can quang cho thay thuc quan
gian to, da day xodn man tinh, hang vi va mén vi
xoay sau dudi, rudt quay dd dang quanh truc
mac treo trang trén. Tinh mach mac treo trang
trén ndm bén trdi DM.MTTT.

+ Xoan da day chiém ty Ié thap theo dé da
day xodn 180 dd quanh truc da day va cé thé
gay tdc rudt hodc xodn hoai tir. Xoadn da day
chiém ty & 2-6 ca/1 triéu dan/nam thudng xay
ra kém thoat vi hoanh, di dang cd hoanh hoéc
dinh rudt tu’ nhién. Xoan da day chia 2 loai: xodn
quanh truc da day hodc quanh mac treo. Xoan
da day c6 thé gay tic hay tdn thuong mach va
cd thé gay dau bung, ndn, khdng dét dugc sond
DD (tam ch(fng Borchardt's). Chan doan c6 thé
chup bung khdng chuén bi, chup CLVT va chup
da day-rudt véi thudc can quang (c6 gid tri chan
doan cao).

Ca lam sang cla chung t6i cho thay da day
xoay quanh truc da day vd@i BCL Ién trén, BCN
xoay xudng dudi tuy nhién khong cd thoat vi
hoanh. Dy cé thé la dang xodn 180 dd quanh
truc da day, khong quan sat dugc di dang hay
bién dGi giai phau mach mau da day cling nhu
dong mach, tinh mach MTTT. Mat khac phat hién
tinh ¢& trong m& do dé BN khdng dugc danh gia
qua chup TQ-DD- rudt c6 udng barit.

V. KET LUAN )
Céc thay ddi giai phau:
1. Da day quay dé dang, da day va D1-D2 ta
trang nam ngang.
2. Dai trang ngang Ién cao nam sau da day
va D1-D2 ta trang.
3 D&y chang vi dai trang xudt phat tir BCN
da day ndi véi bd ty do dai trang ngang.
4. Mac noi 16n khong dinh vao bg tu do dai
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trang ngang.
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PANH GIA KET QUA PIEU TRI BAN PAU BENH NHAN NHOI MAU
CO' TIM TRE TUOI TAI VIEN TIM MACH - BENH VIEN BACH MAI

TOM TAT

Tong quan: Nhdi méu cd tim & ngudi tré tudi la
tinh trang it gdp nhu’ng dang c6 xu erdng gia tang
Nhom bénh nhan nay c6 dic diém Idm sang va tién
lugng khac biét so vdl ngudi I6n tudi, song hién nay
dir liéu tai Viét Nam con han ché. Viéc nghlen clru dac
diém va két qua diéu tri ban dau cd y nghla trong
theo doi va phong ngu’a bién c6 tim mach Vé sau.
Muc tiéu: Danh g|a dac dlem ldm sang, hinh anh
chup mach vanh va két qua diéu tri ban dau & benh
nhdn nhdi mdu co tim tré tudi. D6i tudng va
phucng phap nghlen ciru: Nghién cllu mé ta cat
ngang tién clfu cd theo ddi doc, thuc hién trén 50
bénh nhan dudi 45 tudi, chan doan nhdi mau cd tim,
derc can thiép dong mach vanh qua da. Két qua: Do
tu0| trung binh cla nhom nghlen clru 13 39,3 + 4,9
tudi, nho nhat 26 tudi; nam gigi chiém 92%. Yéu t&
nguy cd phd bién nhat la hat thudc 14 (84%). 74%
bénh nhan nhap vién vi nh6i mau cg tim cé ST chénh
Ién (STEMI); 62% dén vién trong vong 12 giG dau vGi
triéu chiing chtl yéu 13 dau nguc (100%). Da s& dugc
can thiép qua derng déng mach quay (92%), ton
thuong thu’dng gép la dong mach lién that trudc
(80%), ton thuong mdt nhanh chiém 58%. Hut huyét
khoi dugc thuc hién & 56% trudng hgp. Sau can thlep
91,7% nhanh mach dat dong chay TIMI 3; 96% cai
thlen triéu chu’ng tai vién va tat ca bénh nhan dn dinh
khi xudt vién. Trong 3 thang theo ddi, chi ghi nhan 1
benh nhan tai nhap vién vi suy tim va 1 bénh nhan
can tai can thlep mach vanh (2%). Két luan: Nhoi
mau co tim & ngudi tré tudi thudng gdp & nam gisi
hat thude 1a, t8n thuang mach vanh chd y&u & mét
nhanh. Biéu tri tai théng sém béng can thiép mach
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vanh dat hleu qua tot, gilp cai thién triéu chirng va
bién c6 ngén han sau can thiép. Ké qua ban dau tai
Vién Tim mach Viét Nam cho thay tién lugng ngan han
kha quan & nhém bénh nhan nay. 7o’ khod: Nhoi mau
cd tim, tré tudi, can thiép qua da, két cuc ngan han.

SUMMARY
INITIAL MANAGEMENT OUTCOMES IN
YOUNG ADULTS WITH ACUTE
MYOCARDIAL INFARCTION: A STUDY
FROM THE VIETNAM NATIONAL HEART

INSTITUE — BACH MAI HOSPITAL

Background: Acute myocardial infarction in
young patients is relatively uncommon, and current
data on clinical features, angiographic characteristics,
and short-term prognosis in this population remain
limited. Understanding these factors is essential to
optimizing treatment strategies and preventing
recurrent cardiovascular events. Objective: To
evaluate the initial treatment outcomes in young
patients with acute myocardial infarction (AMI) at the
Vietnam National Heart Institute — Bach Mai Hospital.
Subjects and Methods: A prospective, cross-
sectional study with short-term follow-up was
conducted on 50 patients under 45 years old
diagnosed with AMI. All patients underwent
percutaneous coronary intervention (PCI). Results:
The mean age was 39.3 + 4.9 years (range: 26-45),
with a predominance of males (92%). Smoking was
the most common risk factor (84%), followed by
hypertension (32%). STEMI accounted for 74% of
admissions, with 62% presenting within 12 hours of
symptom onset. All patients experienced chest pain on
presentation. Most procedures were performed via the
radial approach (92%), with thrombus aspiration used
in 56% of cases. Single-vessel disease was found in
58%, predominantly involving the left anterior
descending artery (80%). Post-PCI, TIMI 3 flow was
achieved in 91.7% of target vessels, and 96% of
patients showed clinical improvement during
hospitalization. All patients were stable at discharge.
At 3-month follow-up, one patient (2%) was re-
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