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Biéu dé 3.3. Panh gla ket qua cham soc
nguoi bénh sau phau thuat
Nhdn xét: Vé két qua cham soc diéu
duBng, 80.0% danh gia thuc hién cham séc &
murc tot, 18.5% cham séc & murc kha, 1.5% mturc
trung binh.

IV. BAN LUAN

Nghién clru cta ching t6i dugc thuc hién
trén 130 ngudi bénh c6 dd tudi trung binh trong
nghién clru la 65,68 + 13,1 tubi. Pa s6 ngudi
bénh cé d6 tubi >60 tudi chiém 77.7%; tir 40 —
60 chiém 13.8%; <40 tudi chiém 8.5%. két qua
nay cling tuang dong vdi nghién clfu vé bénh
Glocom nhu Bui Thi Van Anh, danh gia tai Nam
Pinh, do tudi thudng mac bénh Glocom la sau 55
tudi (72,5%): tr 40 — 54 tudi chiém 23% [1]. V&
tién sr bénh cta do6i tugng nghién clru: tién st
bénh cd thé la yéu t& nguy cd gay bénh Glocom:
83.8% ngudi bénh cd tién s bénh toan than;
41.1% c6 tién sir bénh tai mat; 18.5% tién s
gia dinh nguGi bénh c6 nguGi mac bénh. tién st
dung corticoid tai mat, toan than va tién sir da
phau thuat Glocom bang nhau chiém 16.9%.
Nghlen clfu ctia DS Thi Nhung: tién str gia dinh
c6 ngudi mac bénh Glocom chiém 21% [5].
Panh gia két qua chdam séc: 100% ngudi bénh
khi vao vién déu dugc ghi nhan tinh trang toan
than, DHST, triéu chi'ng cd nang, triéu chlng
thuc thé, danh gia thi luc nhan ap va danh gia
tinh than nguGi bénh. 93% nguGi bénh dugc
danh gid sang loc tinh trang dinh duBng. Co
53.1% ngudi bénh chua dugc hudng dan cach
vé sinh tay. 100% ngugi bénh trong ngay phau
thuat dugc nhan dinh DHST, danh gia vé tinh
than, hoan tat thi tuc hanh chinh trudc PT, theo
ddi DHST, vé sinh mat PT, danh gidu mat mé va
thuc hién y Iénh thuGc. 93% ngudi bénh dugc
ghi nhan tinh trang toan than. 80% ngudi bénh
dugc nhan dinh tinh trang mat sau phau thuat.
77.7% ngudi bénh dugc hu’dng dan ché do &n
sau phau thuat. 86,9% ngusi bénh dugc hudng
dan cdch chdm séc mét sau phau thuat. 80%
ngt.rdl bénh dugc thuc hién phdn cdp cham soc.
Pa s6 ngudi bénh cai thién triéu chu’ng cd nang
tai m&t sau phau thudt va khi ra vién: triéu
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chu’ng nhin m& giam dan ttr 93.1% ldc vao vién
giam xudng 2.3% sau phau thuat va khi ra vién
la 1.5%. Choi sg anh sang, chay nudc mat tur
58.5% giam xudng 32.3% sau phau thuat, khi ra
vién 13 17.7%. Triéu chiing dau nhirc mat khi
vao vién chiém 64.6%, sau phau thut 40.0%,
va khi ra vién ngu@i bénh hoan toan hét dau
nhi'c 0%. Dau dau chi€ém 27.7% luc vao vién,
sau phau thuat glam xuéng 3. 8%, khi ra vién
0%. Budn nén, nén 16.9% khi vao vién, sau
phau thuat va khi ra vién nguéii bénh hoan toan
hét triéu chung budn nén, nén 0%. Triéu chiing
nhin quang tan sdc khi vao vién chiém 36. 2%,
sau phau thuat 17. 7%, khi ra vién 0%.Vé cac
triéu chl,rng thuc thé cua ngerl bénh sau phau
thuat va khi ra vién déu giam: mi mat phu né khi
vao vién 23.1%, sau phau thuat 13.8%, khi ra
vién 1.5%. két mac cuang tu khi vao vién chiém
86.2%, sau phau thuat 39.2%, khi ra vién 6.9%.
Khi vao vién giac mac phl‘J chiém 44.6%, sau
phau thuat 31.5%, khi ra vién gidam xuong 3.1%.
Thi luc ctia nguGi bénh c6 su thay déi rat dang
k& truSc phau thut va khi ra vién & cac nhém:
ST (-) - < BNT 3m (40.8% —13.8%), DNT 3m -
< 3/10 (32.3%— 24.6%), nhédm 3/10 < 7/10
tang tur 20.8% Ién 45.4%, nhém > 7/10 tang tir
6.2% |én 16.2%. Sy thay ddi thi luc cia ngudi
bénh khi vao vién so vdi lUc ra vién cd y nghia
thong ké (P <0 001) MOt s6 nghién clru trudc
cling cho thdy ngusi bénh sau phau thuat da
du’dc cai thién nhan ap va thi luc. Nghién cliu
cla Ngb Gia Tung, cho thdy 6/41 mat (14.6%)
tang thi luc; 24/41%( 58,5%) c6 thi luc on dinh
[10]. Nhan &p trudc va sau phau thuat giam
dang k&. NA trung binh trudc va sau phau thuat:
36.32 + 9.866 giam xubng 12.5 + 2.418. M(c
NA gidam 23.762 + 10.002. Su thay d6i nhan ap
cla ngugdi bénh lGc vao vién so vdi llc ra vién cd
y nghla théng ké (P < 0.001). Mot s6 nghlen clru
cling dua ra két qua su thay ddi nhan ap sau
phau thuat glam dang k€ nhu: nghién ciu cua
Tran T&t Thang, trudc phiu thuat, nhan ap trung
binh la 21,1 £ 3.9 mmHg; 26,8% nhan ap 2
24mmHg, sau phau thuat nhdn &p trung binh
giam dang k& ( p < 0,05) con 17,4 + 1,1 mmHg;
100% da vé miic nhan ap dudi 24mmHg[7]. Két
qua cham soc diéu dudng theo danh gia chung
cla ngudi bénh: 80.0% ngusi bénh danh gia
thuc hién cham séc  muirc tot.

V. KET LUAN

5.1. Két qua hoat dong cham soc

- V& két qua cham soc diéu dudng theo danh
gia chung cla ngudi bénh: 80.0% danh gia thuc
hién cham so6c d muc tét, 18.5% cham séc &
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muc kha, 1.5% murc trung binh.

- Pa s6 ngudi bénh thdy rat hai long trong
qua trinh ndm diéu tri chiém 66.2%, ngudi bénh
hai long chiém 20.7%. cé 8.5% ngudi bénh
khéng co y kién gi.

5.2. Két qua diéu tri cham soc

- Thi lyc cla ngudi benh co su thay doi rat
dang k& trudc phiu thuat va khi ra vién & céac
nhom: thi luc ST (-) dén < DNT 3m tUr 40.8%
gidam xudng 13.8%; thi luc DNT 3m dén < 3/10
tir 32.3% giam xudng 24.6%, nhom 3/10 < 7/10
tang tur 20.8% lén 45.4%, nhém > 7/10 tang tu
6.2% |én 16.2%. su thay déi thi luc cia ngudi
bénh khi vao vién so vdi lUc ra vién cd y nghia
thong ké (P < 0,001).

- Nhan ap trudc va sau phau thuat giam
dang ké. Su thay d&i nhan ap cla ngudi bénh
lGc vao vién so vdi llc ra vién cd y nghia théng
ké (P < 0.001).
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THIEU MAU VI MACH DAI TRANG: CAC YEU TO NGUY CO,
THAY DOI GIAI PHAU MACH MAU DAI TRANG, PAC PIEM LAM SANG,
CAN LAM SANG VA KET QUA PIEU TRI VIEM PAI TRANG THIEU MAU.

CA LAM SANG VA PIEM LAI Y VAN

TOM TAT

Nghién Cu’u hoi ciu mo ta ca Iam sang viém dai
trang thi€u mau trén BN cd nhiéu yeu té nguy ca vai 2
muc tiéu: 1. M6 ta dic diém 1dm sang (LS), can 1dm
sang (CLS), két qua diéu tri phau thuat ca LS thiéu
mau DT. 2. Danh gia cac yéu to nguy cg va diém lai Y
vén. Két qua nghién ciru: BN nif, 83 T, c6 TS liét 12
nguadi trai do cao HA, dang diéu tri BTD. Vo vién vi
dau bung hG chau trai, ia mau do, khong sot. Khdm
khong sG thay mass. Chup CLVT day thanh dai trang
trdi, dich 6 bung. NOi soi dai trang (NSDT) BT XICh ma
hep, phu né, mun, xuat huyet c6 viém do, V|em, loét
va gid mac. XN: hong cau 4,03 T/L; huyet sac to
(Hb):119 g/L; hematocrite 0,36 L/L; bach cau (BC)
13,11 G/L; tiéu cau 303 G/L fibrinogen 7,31 g/L;
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Thai Nguyén Hung!, Nguyén Vin Huy?
prothrombin 116%; glucose 8,33 mmol/L; creatinin 98
mmoI/L ure 3,86 mmol/L; CLVT Day thanh DT trai.
dich o bung. N0| soi dai trang (NSDPT): V|em dé, phu
né, c6 gia mac, chay mau, viém loét sui BT xich ma
gay hep long BT. T6n thtrdng trong md: BT xich ma
day quanh chu vi, hep, phu né, tim, viém loét co gia
mac, xudt huyét, cd diém hoa| tu‘ Phau thuat: Cat
doan DT xich ma. Két qua GPB: Viém loét co gla mac,
c6 diém hoai tr, hep long DT. K&t ludn: Viém dal
trang thi€u mau 13 bénh Iy thi€u mau khdng do tic
mach thudng xay ra & bénh nhan ngoai 60-70 T, c6
nhiéu yéu t6 nguy cg nhu bénh ly tim mach, rung nhi,
loan nhip, téng HA, xa vira mach mau, dai théo dudng
hodc cac BN ndng cd huyét dong thap, dung cac thudc
gay nghién, loan than chong viém giam dau khong
steroid hodc sau mé v& phinh DM chd, loc mau chu
ky, bénh nhan tao bon kéo dai... Biéu h|en lam sang
md ho, chu yéu la dau bung, ia Iong, ia phan den
(thi€u mau dai trang phai) hay ia mau do (thi€u mau
dai trang trai). Chup CLVT cd gia tri chan doan cao.
Cac ton thuong qua NSBT khong tuang XLrng véi murc
do ton thuang thanh dai trang. Diéu tri ndi khoa cac
trerng hgp ton thuang nhe va vira bao gém nhin &n,
hit da day, dung khang sinh cephalosporin thé hé 111
va quinolone. Phau thuat khi daj trang hep hay thling
va cd dau hiéu phic mac. Phau thuat cap ctu khi
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viém phuc mac hoai tr dai trang (thdng) co ty 1€ bién
chirng va TV cao (>48%-54%)

SUMMARY
ISCHEMIC COLITIS: RISK FACTORS, COLONIC
VASCULAR MALFORMATION, CLINICAL,
PARACLINICAL FEATURES AND SURGICAL
MANAGEMENT OF ISCHEMIC COLITIS. CASE

REPORT AND LITERATURE REVIEW

The aims of study: 1. Evaluation the clinic,
paraclinic features and surgical management of
ischemic colitis patient (case report). 2. Evaluation of
risk factors and literature review. Patient and
method: Retrospective study (case report). Result:
Female patient, aged of 83 year olds. Medical history:
Hypertension and diabetes mellitus. Hospitalization for
abdominal pain and lower gastrointestinal bleeding
(hematocheria). Physical examination: No palpable
mass, pain in left lower abdomen with tenderness,
Digital exammination: bright blood stool. Abdominal
CTscanner revealed segmental sigmoid thickening and
pericolic stranding. Colonoscopy: Stricture and.
circumferential ulcer of sigmoid colon, edematous and
fragile mucosa, segmental erythema (sigmoid colon)
and mucosa bleeding... + Laboratory test: Red blood
cell count 4,03 T/L; Hemoglobine 119 g/L;
Hematocrite 0,36 L/L; White cell count 13,11 G/L;
Platelete count 303 G/L; Fibrinogen 7,31 g/L;
Prothrombin 116%; Glucose 8,33 mmol/L; Creatinin
98 mmol/L, Ure 3,86 mmol/L; Albumin 38,1 g/L; GOT
18,76 U/L; GPT 15,1 U/L, CEA 1,16 ng/ml. +
Intraoperative findings: Intraabdominal fluid, sigmoid
thickening wall and stricture. + Operation perfomed:
Sigmoid segmentectomy with side to end anastomosis.
+ Histopathologic findings: Stricture, inflammatory
and ulcer of colon with scattered necrosis. -
Conclusion: Ischemic colitis could occur in patients
greater than 60 -70 year olds. Risk factors associated
with ischemic colitis are cardiovascular diseases,
atherosclerosis, atrial fibrillation,  hypertension,
diabetes mellitus, constipation, chronic kidney disease,
aortic aneurysm repaire or certain medications such as
non-steroidal anti-inflammatoru drugs (NSAIDs),
oestrogen therapy and also hypotension... Clinical
symptoms are vague and nonspecific consisting of
abdominal pain, lower abdominal tendeness, lower
gastrointestinal bleeding, diarrhea. Cross sectional CT
is the best judged transmural involvement (the depth
of inflammation) as colonoscopy alone cannot reliably
confirm or exclude transmural lesion. Medical
management is indicated for moderated case
consisting of intravenous resuscitation, blood glucose
control, bowel rest (fasting, nasogastric tube
placement) and intravenous antibiotic. Surgical
management indicated for perforation or stricture of
colon and patients with peritoneal signes (Type II).
The postoperative mortality rate is elevated to 48-
54% for peritonitis of colonic perforation.

1. DAT VAN PE

Viém dai trang (DT) thi€u mau cdé nguyén
nhan chinh khdng phai do tac cac mach mau Ién
cla dai trang nhu dong mach (PM) mac treo
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trang trén (MTTT) hay PM mac treo trang dudi
(MTTD) ma thudng do thi€u mau cua hé mach
mau nho vdi ton thuong 1a viém day, hep long
DT va hoai tr DT.

Trén thé gidi, bénh viém DT thi€u mau dugc
bao cdo tlr 1966 tuy nhién & nudc ta cho tdi nay
bénh ly nay chua dudc nghién clfu nhiéu. Dac
diém 1dm sang, can lam sang, cac yéu t6 nguy
0, cac phuong phap chan doan va diéu tri con
chua dugc nghién clu.

Thi€u mau hé mach nhd la nguyén nhéan
thi€u mau chiém 50-60% cac trudng hdp thiéu
mau hé tiéu hoa. Cac nghién cltu véi ¢ mau Ién
gan day cho thdy ty Ié tir vong (TV) sau cdt BT
hoai tlr vi thi€u mau vi mach la 48% -54%, ty 1é
bién chiing sau mé 85,7%. BGi vay, ching toi
bao cdo ca lam sang viém DT thi€u mau (thi€u
mau vi mach) véi muc tiéu:

1. M6 ta_déc diém lam sang, can lam sang
va két qua phau thudt ca 1am sang thi€u mau DT.

2. Danh gia cac yéu t6 nguy co va diém lai y van.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

MO ta hoi cttu ca lam sang (hi€m gap).
Il. KET QUA NGHIEN cU'U

BN ni, 83 tudi.

+ TS Dai thao dudng (DTD) dang diéu tri.

+ TS cao HA dang diéu tri, da tai bi€n mach
ndo diéu tri nhiéu nam, yéu 2 ngudi trai.

+ Han ché van dong hang trai (cing khdp)

- Lam sang: BN dau bung hd chau trdi, ia
mau nhiéu lan, khéng s6t.

+ Kham: Bung béo, m‘ém khong sg thay U.

+ Chup cat Idp vi tinh 6 bung (CLVT): Day
thanh DT tréi. dich 6 bung

+ NOi soi dai trang (NSPT):
ng, cé gié mac , chdy mau, viém
xich ma gay hep long BT

-, @ S

Anh 1: NSDT, viém loét sui co yla mac gay
hep long BT xich ma, tim, xudt huyét (co
diém necrose)

- Xét nghiém (XN):

+ Cong thi'c mau (CTM): HOng cau (HC):
4,03 T/L; Huyét sic t6 (Hb):119 g/L;
Hematocrite 0,36 L/L; Bach cau (BC) 13,11 G/L;
Tieu cau 303 G/L. Fibrinogen 7,31 g/L;
Prothrombin 116%;

Glucose 8,33 mmol/L; Creatinin 98 mmol/L,
Ure 3,86 mmol/L; Albumin 38,1 g/L; GOT 18,76
U/L; GPT 15,1 U/L, CEA 1,16 ng/ml

Viém dé, phu
loét sui DT
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+ Tén thuang trong mé: Bung c6 dich trong,
s6 lugng trung binh, BT xich ma day, gay hep
PT xich ma, thanh DT day, phu né, cé diém tim
(hoai tr), long BT viém loét chay mau, cé nhiéu
gia mac.

+ Chéan doan trong md: Viém DT thiéu mau,
hoai tir (ischemic colitis).

+ M6 cét doan DT xich ma, néi DT trdi- truc
trang tan-bén 2 I18p (vat-rai PDS 3.0).

+ Két qua GPB: Viém day thanh dai trang,
xudt huyét cé diém hoai tr, loét sti gdy hep dai
trang.

IV. BAN LUAN

Viém DT thi€u mau, hoai ti la dang hay gap
nhat ctia bénh ly thi€u mau dudng tiéu hoa xay
ra khi c6 tdc mach, hep mach mau hodc giam
cung lugng tudi mau mot cach coé hé théng. Ty
I€é viém DT thi€u mau chi€m 75% sO thi€u mau
dudng tiéu hda va chiém 15,6/100.000 dan theo
thong ké ciia Marston [1].

Bénh ly viém dai trang thi€u mau (ischemic
colitis) dugc mo ta lan dau tién nam 1966 bdi
Marston do thi€u mau cung cap cho dai trang.
TU Ischemia xudt phat tUr tir Hy lap Iskhaimos
nghia la ngirng chay mau. Khi lugng mau cung
cap cho BT khdng du dé ddp (ng nhu cau
chuyén hda cua DT sé gdy ra viém BT, loét BT
va xudt huyét. Ngudn g6c clia qua trinh viém BT
xudt phat tir hdu qua truc tiép cua ton thuong
thi€u mau va tai cap mau trong doé qua trinh tai
cap mau (reperfusion) gidi phdng nhiéu gdc oxy
hda tu do va cac cytokines viém dé phuc hdi tai
c&p méau binh thudng [1]. Nhitng tdn thuong cla
qua trinh tai cdp mau nang né haon thi€u mau: Vi
khudn xuyén mach, co tht mach mau rudt, loan
khu&n rudt gay ton thuong dai trang. [1]

Thi€u mau DT xay ra tif niém mac dén thanh
mac trong dé niém mac la 16p hoat déng chuyén
héa manh nhat BT va ciing la I6p bi anh hudng
dau tién. Hoai tr, bong troc va phu né niém mac,
chay mau dudi niém mac, hoai tr thanh DT.

Cac dang t6n thuong dudgc md ta la day
thanh dai trang, hep long BT (dang u sui) va
hoai tr DT.

Viém DT thi€u mau la bénh thi€u mau vi

Bang 1: Cac nghién citu trén the'gla’l

mach DT chiém 50-60% cac nguyén nhan thi€u
mau DT, bénh thudng xay ra & ngudi cao tudi,
c¢d TS bénh ly mach mau nhu cao HA, xg vira
PM... BN thudng cb cac triéu chiing dau bung
khong rd réng, ma ho, kho chiu, ia mau dén cac
triéu ching nang, hoai ti BT, s6c nhiém tring,
nhiém doc (NTND).

Bi€u hién 1d&m sang phu thudc vao vi tri ton
thuong, d6 sau cua thi€u mau, thu’fjng bao gobm
dau bung, ia léng, ia phan cTen ia mau do. Triéu
chirng ¢ thé thuyén giam hoac dan dén cap cltru
ngoai khoa do thung bT.

Bénh ly viém DT thi€u mau chan doan phan
biét vdi tdc cdp tinh mach mac treo gay thi€u
mau rudt hoan toan dan dén hoai tr rudt can mé
cap clru. Tuy nhién thi€u mau cdp tinh khong do
tdc mach mac treo ciling c6 thé xay ra trén BN ¢
bénh ly toan thdn ndng va huyét dong khdéng 6n
dinh (Ha HA, HA thap).

+ Thai Nguyen HLrng va CS [2] bao cao 1 BN
nam, 60 tudi, hoai tir toan bd dai trang/ BN da
mé ung thu truc trang. Tén thuong trong md&
cho thay toan bé DT trdi, BT pha| BT ngang
hoai tir khéng do tac mach BN sdc nhiém trling
nhiém doc dudc mé cat toan bd BT cép clu;
sau md diéu tri tai ICU dai ngay, chay than nhan
tao chu ky.

- Két qua nghién cru cla ching t6i cho thay
BN nit, 83 tudi, thé trang béo, cao huyét ap, liét
nhe 2 ngudi trai do tai bi€n mach nao ci, dai
thdo duGng (PTD) dang diéu tri, xuat hién dau
bung khong r6 rang hé chau tréi, ia Idng, ia mau
da. NSDT thay hep DT xich ma gy ban tac rudt,
vi tri hep DT viém day, cdé nhiéu gia mac va co
diém tim hoai tor (necrose). Ching t6i cét BT
xich ma vdi chan doan viém BT thi€u mau, hoai
tr, hep. Dién bién hau phau &n dinh. Sau md
theo doi 2 thang cho thdy BN ia phan thanh
khuon, khong ia mau, khong dau bung. Két qua
GPB la viém DT thi€u mau.

Ching t6i nhan thay rang van dé chan doan,
thai do xu tri va diéu tri viém dai trang thiéu
mau & nudc ta gap nhiéu khoé khan va chua dugc
biét dén va nghién clru nhiéu trong khi bénh ly
nay da dugc nghién cru vdi s lugng 16n & cac
nudc phat trién.

PR Diéu tri khong Phau thuat Ty lé chet Ty lé chet
Tacgia - nam n mé (n) (n) Khdng mé (%) sau mé (%)
Reissfelder et al (2011) 177 0 177 - 85 (48%)
Moszkowicz et al (2014) = 191 17 174 0(0) 84 (48)
Medina et al (2004) 53 35 18 0(0) 5 (28)
Paterno et al (2010) 253 205 48 10(5) 16 (33)
Genstorfer et al (2014) 100 100 54(54)
Sadot et al (2014) 117 96 21 3(03) 2 (10)
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Glauser et al (2011) 49 45 4 0(0) 1(25)
Flobert et al (2000) 60 39 21 3(7) 4(20)
Gistein et al (2018) 63 50 13 12 (24) 6(50)
Castleberry et al (2013) | 115 - 115 - 43 (37)
Anon et al (2006) 69 54 15 1(0,02) 7 (46)
Cosme et al (2013) 135 123 12 4 (0,03) 4 (33)

Két qua nghién cru & Bang 1 cho thay ty 1€
TV sau mé rat cao (48%-54%). Viém DT thiéu
mau (dac biét la cd bién chirng thung, viém phuc
mac) 1a tén thudng ndng, khé chan doan trén BN
cao tudi, cd nhiéu yéu t8 nguy cd. Tuy nhién,
trudng hop tén thuaong thanh DT nhe va trung
binh c6 thé diéu tri ndi khoa.

+ Céc yéu t6 nguy cd bao gém tudi cao (>
60), xd vita dong mach (BM), hat thudc 13, chay
than chu ky, rung nhi, sir dung cac thu6c chéng
viém giam dau non-steroid kéo dai, dung
oestrogen, BTD, cao HA, thi€u mau... Loc mau
nhan tao thudng tao ra cac cuc mau dong
nhd/BN c6 mach mau kém dan hoi.

Cac yéu t6 nguy cd va nguyén nhan cd thé
chia lam 4 nhom:

1. Nhédm tdc mach (thromboembolic)

2. Nhom huyét dong giam (hypovolemia)

3. Nhém do thudc.

4. Nhém iatrogen.

+ Nhém tac mach thudng do rung nhi, hoi
ching khang phospholipid (tu mién). X vira BM
gay hep long mach mau la yéu t6 nguy cd gay
viém DT thi€u mau.

+ Nhém huyét dong giam bao gébm BN suy
tim, thiéu mau, huyét ap thap hay s6c nhiém
trung nhiem doc.

+ Cac thudc gay nguy cd thi€u mau BT: Hoa
chat diéu tri ung thu, thuéc van mach, estrogen,
cocaine. amphetamine, ergotamine, thudc chong
loan than, thubc chéng viém gidm dau khong
streroid (NSAIDs).

+ Nhém Iatrogen bao gdm sau mé v& phinh
DM cha do kep DM hoac cuc mau doéng hinh
thanh trong tui phinh.

MOt nghién clu trén 60 BN viém DT thi€u
mau cho thay 20% c6 rung nhi. Nghién cltu khac
cho thay 25% s6 BN viém DT thi€u mau sir dung
thu6c diéu tri roi loan nhip tim, 32 % dung
chdng dong [3]. B

- Cac bat thuong vé giai phau: Cac vung
nhay cam vé thi€u mau cua dai trang, dugc goi
la watershed areas, la cac vung ti€p ndi giifa cac
hé mach. Nhitng ving nay cd it tudn hoan bén
(collateral circulation) [5]. Tac gia Griffift mo ta
ving gilta DM dai trang gilfa cia PM mac treo
trang trén va nhanh Ién cta dong mach DT trai
(1 déng mach cla DM mac treo trang dudi).
Vung nay khong cé ti€p nbi mach & khoang 5%
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s6 BN va thudng nghéo mach, mach mau kém
phat trién.

+Tudng tu la cung mach Sudect's: Day la
vung ndi gitra BT xich ma dudi cung va DM truc
trang trén. K& qua md t&r thi 64 BN d€ nghién
clfu cung Suddect cho thay cd 3 BN (5%) khong
cd vong noi, da s6 mach & day déu kém phat
tri€n hay it phat trién. Tuy nhién cung Suddect it
gay anh hudng khi phau thuat dai truc trang do
dugc hé mach mau dudi niém mac cla truc
trang tot cap mau tir BM truc trang gitra va dudi
cla Pm chau trong [4] [5].

[Grifﬂth‘s point I

lSudeck's point ]

Anh 2: Cung Griffith's va cung Sudeck’s

- V& 1am sang va chan doan: 3

Dau hiéu LS phu thudc vao vi tri giadi phau
cling nhu muirc do viém thi€u mau, cac triéu
chirng thudng gdp la dau bung (87%), ia long
(56%), ia mau (84%). Ia mau thudng gap trong
thi€u mau DT bén trai va truc trang trong khi
thi€u mau DT phai it gdp ia mau nhung dau
bung nhiéu hon. Ia phan den c6 thé gdp trong
viém DT thi€u mau cda DT phai. Kham bung cd
thé thdy bung phan (ng mlc dd nhe, vira,
thuong khong sot, s6t xuat hién khi thdng hay
tdc mach. Cac nghién c(u cho thay ty 1€ viém DT
thi€u mau chi€ém 75% & DT trai, 25% & goc
lach, 10% & DT phai [1][4].

- Chan doén hinh anh

+ Chup CLVT c6 thudc can quang: Co thé
thay thanh DT day va tham nhiém m& quanh DT
trén 1 doan DT. Tuy nhién, NSDT chi phat hién
dugc thi€u mau DT trong 15%-39% cac trudng
hgp day thanh BT. Véi thi€u mau DT phai, CLVT
thay DT gidn, c6 dich 6 bung, cé khi thanh DT.
M6t s6 hinh anh CLVT cd thé nham védi bénh
Crohn nhu du hiéu bia ban (target sign), hep DT,
niém mac tang dam. Cac dau hiéu hep DT
thuGng xuat hién sau cac dot thi€u mau cap tinh.
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+ NOi soi dai trang (NSDT): Chi nén NSDT
khi khdng cé ddu hiéu phic mac C6 thé thdy ban
do rdi rac, dom xudt huyét, c6 hay khong cd
xudc va loét. C6 thé gdp tam ching: ranh doc,
c6 loét va viém DT (single trip sign). Khi BT
hoai tr, niém mac chuyén sang md& tdi, c6 cac
dom xanh den. Cho t&i nay, chua co6 dit liéu cho
thdy su tugng quan gilra mdc d6 nang cla bénh
va nhitng tén thuong qua NSDT. Tuy nhién, néu
ton thuong qua NSBT chi ¢6 rénh doc hay viém
xudc dugc phan loai nguy co thdp. Cac tén
thuong nhu loét doc hay loét theo kh3u kinh DT
(longitudial or circumferential ulcer) dugc cho la
nguy cd cao. Nhitng BN c6 tén thucng ndng qua
NSDT thudng ndm vién lau ngay, cé bénh ly hay
thi€u mau co tim va nhitng bénh hé th6ng ndng
(conective tisue disorders). [6]

+ Hiép hdi tiéu hoa My (American College of
Gastroenterology) khuyén nén NSDT dén doan
PT xa nhat cé thé vdi ap luc thdp, nén NSBT trong
vong 48 h dau tién. Tuy nhién, cdn chan doan
phan biét v&i cac bénh ly khac nhat la ung thu dai-
truc trang qua k&t qua sinh thiét. Dac diém md

bénh hoc thuGng la viém teo niém mac, thi€u mau,
phu né niém mac, viém cap. Hoai to BT thudng
thay ro qua NSDT va két qua sinh thiét.

- Diéu tri: Diéu tri viém DT thi€éu mau bao
gom diéu tri néi khoa va ngoai khoa phoi hgp
gilta bac sy noi tiéu hoa va ngoai khoa. Cac
trudng hgp nhe cd thé diéu tri ndi khoa tuy
nhién cac trudng hgp ranh gidi nén dugc theo
doi tai khoa ngoai. 3

+ Diéu tri noi khoa bao gébm diéu tri ho trg
va diéu chinh cac nguyén nhan gdy tac mach.
B6i phu nudc dién gidi dudng tinh mach, diéu
chinh dudng huyét doi véi BN co BTD.

++ Nhin &n dé€ rudt nghi ngoi, néu cé liét
rudt nén dat sond hat da day. Thdi gian dé rudt
nghi dua vao mic d6 cai thién triéu chldng
(khoang 2-3 ngay).

++ Dung khang sinh: Phdi hop ky khi va
cephalosporin thé hé III hodc fluoroquinolone
trong 7 ngay (kéo dai hon néu BN ndng). Nén
dung Heparin trong lugng phan tir thap. Khi BN
ra vién nén phdi hgp dung thubc chdng dong
hay chéng ngung tap tiéu cau.

Bang 2: Cac dic diém phéi hop vdi viém PT thiéu mau ndng va diéu tri ndi that bai

Pac diém BN Biéu hién 1am sang

BN nam  Dau hiéu viém phuc mac (VPM)
bang diéu tri R , n
suy than Khéng c6 XHTH thap

Pac diém cac xét nghiém

Chup CLVT
Dich tu do & bung (OB)
Thi€u mau khu tra 6 BT
phai

Thi€u mau
Bach cau tang

Co6 TS rung nhi Nhip tim nhanh hay loan nhip

+ Cac yéu t6 két hgp vdi ty 18 TV cao sau md:

TuGi > 75 T; Suy da tang; Thang diém ASA>
4; M4t mau trong md > 500ml; Lactate trudc md
> 2.5; Suy than cap; S0 dung catecholamine
trudc va trong mé; Suy tim; Phau thuét cit toan
b6 hodc gan toan b6 DT.

+ M(c do nang cua viém thi€u mau BT dugc
x€p la yéu t6 tién lugng nang, dugc phan 3 loai [7]:

+ Type I : Tén thudng thi€u mau niém mac.

+ Type II: Thi€u mau ca.

+ Type III: Thiéu mau toan bo thanh DT
(transmural inflammation).

Céc ton thuong thanh BT dudc phat hién véi
do6 chinh xac cao qua chup CLTV. Dai véi type I-
11, khdng c6 dau hiéu toan than phdi hgp nén chi
dinh diéu tri ndi khoa trugc. Béi véi Type II c6 dau
hiéu toan than (HA giam, suy tang), nén chi dinh
(CD) mé. Type III thudng phdi hop véi dau hiéu
toan than, nén CD mé. Cac dau hiéu ndng nén CD
mé sdm nhu: Dau lién tuc khéng cd ia mau, tén
thuong rong toan bd BT hodc chi ¢b tdn thucng
DT phai, xuat hién dau hiéu viém phlc mac hodc

+ Giam natri mau
+ Gidm tiéu cau
+ CRP tang
+Tang Lactate mau

dau hiéu viém phic mac tang lén [8].

+ Két qua phau thuat BN cta ching t6i cho
thdy néu DT chua thang (Type II), c6 viém loét,
day va phu né thanh BT, chua cé dau hiéu phuc
mac, mé phién cat doan DT cho két qua tét. Khi
thung DT c6 viém phuc mac hay s6¢ nhiém trung
nhiém doc, hay BN c6 nhiéu yéu t6 nguy cd nhu
trudng hop BN nay (PTD, cao HA, liét Y2 ngudi
do tai bién mach ndo), thong ké cho thay ty 1é
TV c6 thé cao t8i 48-54%, BN cb thé diéu tri kéo
dai ¢ ICU.

V. KET LUAN

Viém dai trang thi€u mau la bénh ly thi€u
mau khong do tdc mach thudng xay ra ¢ bénh
nhan ngoai 60-70 T, cé nhiéu yéu t6 nguy cc
nhu bénh ly tim mach, rung nhi, loan nhip, tang
HA, xd vita mach mau, dai thao dudng hodc cac
BN nang c6 huyét dong thdp, dung cac thudc
gay nghién, loan than, chéng viém giam dau
khdng steroid hodc sau md v3 phinh DM chd, loc
mau chu ky, bénh nhan tao bon kéo dai...

Bi€éu hién 1d&m sang mac hd, chu yéu la dau
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