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HOAI TU RUQT - MOT BIEN CH’NG NGHIEM TRONG
CUA THIEU MAU MAC TREO RUQT CAP TiNH:
BAO CAO MOT TRUONG HO'P LAM SANG VA TONG QUAN Y VAN

Nguyén Thé Viil, Chiém Hoang Phong?, V6 Duy Kha!

TOM TAT .

Hoai tur rudt la bién chu‘ng nguy hiém, Ilen quan
dén ty Ié tu vong cao ¢ bénh nhan thi€u mau cuc b0
mac treo rudt cap tlnh (AMI) Do b|eu hién 1dam sang
khong d3c hiéu, viéc chan doan va can thlep thu’dng
bi tri hoan, lam tang tién lugng xau cho ngudi bénh.
Chung toi bao cao mot trerng hdp bénh nhan nam 60
tudi, vao vién vi dau bung dot ngot du’ doi. Benh nhan
dlen tién nhanh sang séc nhiém khuan, két qua chup
cat 1p vi tinh ngh| ngs hoal tr ruot do tac mach mac
treo. Phau thuat ghi nhan hoai t&r mot doan rudt non
dai khoang 1.2m, cach géc Treitz khoang 60cm. Benh
nhan dugc phau thudt cit doan rudt non hoai tir va
Iap lai Iu‘u thong, thuc hién _Lovenox gid th(r 12 va
xudt vién vao ngay hau phau th&r 7. Bao cao nay
nhdm nhan manh vai trd ctia phat hién sém va can
thiép klp thdi dé cai thién tién Iu‘dng

Tu khoa: Hoai tUr rudt xuyén thanh, thi€u mau
cuc bo mac treo rudt cap tinh

SUMMARY
INTESTINAL NECROSIS AS A SEVERE
COMPLICATION OF ACUTE MESENTERIC
ISCHEMIA: A CLINICAL CASE REPORT AND

LITERATURE REVIEW

Intestinal necrosis represents a catastrophic
sequela of acute mesenteric ischemia (AMI),
frequently culminating in significant morbidity and
mortality. The clinical presentation of AMI is often
insidious and non-specific, which contributes to
diagnostic delays and subsequently worsens patient
outcomes. We present the case of a 60-year-old male
who was admitted with abrupt-onset, severe
abdominal pain. The clinical course rapidly
deteriorated to septic shock. Computed tomography
suggested bowel necrosis secondary to acute
mesenteric arterial occlusion. Intraoperative
exploration identified approximately 1.2 meters of
necrotic small intestine, situated 60 cm distal to the
ligament of Treitz. The patient underwent segmental
resection of the affected bowel with primary
anastomosis, received postoperative prophylactic
anticoagulation with Lovenox at 12 hours, and
achieved an uneventful recovery, being discharged on
postoperative day 7. This case report underscores the
critical importance of early diagnosis and prompt
surgical intervention in improving outcomes for a rare,
life-threatening condition
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I. DAT VAN DE

Thiéu mau cuc bd mac treo cap tinh (Acute
Mesenteric Ischemia - AMI) la mét cap clfu bung
ngoai khoa de doa truc ti€p dén tinh mang nguoi
bénh néu khong dugc phat hién va x( tri kip thai.
Bénh ly dac trung bdi tinh trang giam hodc mat
hoan toan tudi mau rudt, dan dén thi€u mau cuc
bd va nhanh chéng tién trién dén hoai t ruét.

Theo mot nghién clru da trung tdm gan day
nhat (AMESI) ghi nhan ty 1& mdc AMI khoang
0,038% t6ng s6 trudng hop nhap vién & ngudi
I6n vi dau bung cap, tuong duong 5-7/10.000
trudng hdp nhap vién. AMI dugc chia thanh 3
th€ chinh: tdc déng mach mac treo (chiém
55,3%), tdc tinh mach mac treo (17,5%) va
thi€u mau mac treo khéng do tdc mach (NOMI -
non-occlusive mesenteric ischemia, 13,2%) [1].
Bénh thudng gdp & ngudi cao tudi, dac biét la
trén 60 tudi va c6 mdi lién hé chit ché véi cac
yéu t6 nguy cd nhu bénh ly tim mach (rung nhi,
suy tim, xg vira dong mach), r6i loan dong mau,
suy than man hodc st dung cac thudc co mach
kéo dai.

Biéu hién 1dm sang cia AMI thudng gay
nhiéu khé khan cho cac bac si lam sang, do da
s6 bénh nhan xudt hién vdéi triéu chiing dau
bung dir hoi nhung lai khong tugng xiing véi cac
dau hiéu thuc thé khi thdm kham. Hién nay co
kha nhiéu chi dau sinh héa dugc (fng dung trong
phat hién AMI, vi du nhu tang lactat huyét thanh,
D-dimer, thé tich tiéu cu trung binh va ty 1é bach
cau trung tinh trén Iympho (NLR) da cho thé’y
nhiéu tiém nang. Chup cét I8p vi tinh cd thudc can
quang van dugc xem la phu‘dng phap chan doan
lua chon hang dau nhG kha nang phat hién cac
dau hiéu thi€u mau rudt cling nhu danh gia tinh
trang thi€u mau khong hoi phuc [2].

Du y hoc hién dai da dat dugc nhiéu tién bo
trong linh vuc chan doan hinh anh va can thlep
mach mau, tuy nhién ty I€ tr vong do AMI van &
mUc bao dong vdi 49% tur vong ndi vién va lén
t8i 53,3% sau 90 ngay; dic biét, th€ NOMI ¢ ty
Ié tr vong cao nhat, lén tdi 74,5% [1]. Nhiing
con s6 nay cho thay AMI khong chi la thach thirc
I6n vé mat Iam sang ma con dat ra yéu cau cap
thiét d6i vdi viéc nang cao nhan thirc, cap nhat
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kién thdc va phoi hgp da chuyén khoa trong
cdng tac chan doan, x& tri nham cai thién tién
lugng cho ngudi bénh.

Chdng toi trinh bay mét trufdng hop hoai tu
rudt do thi€u mau mac treo cap tinh, vai dién
tién 1am sang nhanh chdéng va thach thic trong
viéc dua ra quyét dinh chan doan, diéu tri. Bang
cach phan tich cac biéu hién 1am sang, két qua
can lam sang va chién lugc diéu tri, dong thai
dai chi€u véi cac dir liéu y van cap nhat, bao cao
nay nham nhan manh tdm quan trong cla viéc
nhan dién sém va can thiép kip thdi, qua doé cho
thay su can thiét cua phat hién sém va can thiép
kip thSi nham cai thién tién lugng va nang cao
chat lugng cham séc cho ngudi bénh.

Il. BAO CAO CA BENH

Bénh nhan nam, 60 tudi, ma y t& (MYT):
25917172, cung ngay nhdp vién (09/05/2025)
dot ngbt dau bung dir doéi ving quanh ron lién
tuc khoang 2 - 3 giG sau khi an. Tién s da can
thiép cat polyp dai trang sigma 4 ngay trudc,
tang huyét ap dang diéu tri va rdi loan lipid mau.

Tinh trang 1d&m sang va can lam sang khi vao
vién ghi nhan: mach 130 lan/phdt, huyét ap
90/60 mmHg, nhiét do 38,5°C, sot lanh run. Bung
chudng, an dau vung quanh rén va ha vi. Cac chi
s6 WBC 12.79 K/yL, Neu% 79.1%, CRP 7.29
mg/dL, D-dimer > 4400 ng/mL, INR 1.39,
Fibrinogen 7.896 g/L. Siéu &m 6 bung khé khao
sat do bung chudng hai. Chup cat I8p vi tinh bung
ghi nhan day thanh kem dan cac quai ruot non
1/2 bung phai, thdm nhiém nhiéu, dich 6 bung
lugng trung binh kém hach mac treo xung quanh.

Hinh 1. Hinh anh nghi hoai tu’ ruét trén
phim chup cat Iop vi tinh (MYT: 25917172)
Sau khoang 1 gig hoi sirc ndi khoa bang dich
truyén, khang sinh va giam dau. Tinh trang bénh
nhan dau bung tdng nhi€u, bung chu’dng dan.
H6i chan ek|p truc cap cltu quyét dinh phiu
thuét cap cltu v6i chan doan: Hoai tir rudt nghi
do tdc mach mac treo cdp tinh/tang huyét ap.
Ching tdi ti€én hanh mé& bung va tham sat.
Trong phau thuat ghi nhan, hoai tr mot doan
rut non dai khoang 1.2m, cach goc Treitz
khoang 60cm, mac treo c6 nhiéu huyét khoi rai
rac, chua ghi nhan ton thuong cac cg quan khac.
Bénh nhan dugc phau thudt cit doan rudt non

hoai t(r, 1ap lai luu théng, dét dan luu & bung.
Cubc mo két thuc.

Hinh 2. Hinh anh trong qua trinh phau thuat.
Doan ruét non hoai tu. (MYT: 25917172)

Sau mé bénh nhan dugc nam hdi sic tai
Khoa hoéi s tich cuc - chdng doc, va khdi dong
Lovenox gi¢ thr 12 sau phau thuat. Trong thdi
gian hau phau, bénh nhan dugc theo ddi sat vé
huyet dong, tinh trang nhlem trung, cac chirc
nang song,... Bénh nhan dién tlen on dinh,
khong ghi nhan bién chiing sau mé va dugc xudt
vién vao ngay hau phau thur 7.

I1. BAN LUAN

Hé tiéu hoa chu yéu dugc tudi mau bai dong
mach than tang, déng mach mac treo trang trén
va dong mach mac treo trang dudi. Binh thudng,
khoang 20 — 25% cung lugng tim va 30 — 35%
tong lugng mau tudn hoan dudc phan bs dén
ruét non khi nghi nggi. Khoang 70 — 80% lugng
mau nay dugc tudi cho I6p niém mac, 15 — 25%
cho I6p cd chinh va thanh mac, va 5% cho I6p
dudi niém mac [3]. Do nhu cau chuyén héa cao
va ngudn cung cadp mau ddi dao, ton thudng
thi€u mau ban dau thudng chi gidi han & I6p
niém mac. Nhitng tdn thuong khu trd tai 16p
niém mac thudng cd thé hdi phuc hoan toan sau
khi nguyén nhan thi€u mau dudc loai bo. Néu
thi€u mau kéo dai, tdn thuong s& dan lan réng
dén 16p dudi niém mac va mét phan 16p cd; qua
trinh hoi phuc & giai doan nay thudng dan dén
xd héa va hep long rudt. Cui cling, ton thuong
sé lan xudng cac Idp cd sau han va thanh mac,
dan dén hoai tr xuyen thanh khong hoi phuc va
thing rudt. Sau tdn thuong thiéu mau, phan (ing
viém xay ra do cac t€ bao viém tai ch6 va xam
nhap, kém theo sy g|a| phong cac cytokine va cac
chat trung gian gay viém khac, dan dén tang tinh
thdm thanh mach va pha huy tién trién thanh
rudt. Tié€p theo, vi khuan s& xuyén qua thanh rudt
do tinh toan ven cta niém mac bi suy giam; diéu
nay khdng nhiing lam tram trong thém tinh trang
viém do nhiém trung chdng 18p ma con cd thé
dan dén nhiém khuan huyét, déng mau ndi mach
lan toa va suy da cd quan [4].

Bi€u hién 1dm sang clia AMI rét da dang phu
thudc vao nguyén nhan va giai doan bénh. D&
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chan doan sém, doi héi cac bac si [dm sang phai c6
moét mic do nghi ngd cao dbi véi nhitng bénh
nhan cé yéu t6 nguy cd lién quan dén tirng nguyén
nhan trong bénh nay. Nghién clfu cla Sameh
(2020) da xac dinh dugc nhiéu yéu t6 du bao nguy
cd hoai tf rudt & bénh nhan AMI va dugc chia
thanh 3 nhém 18n bao gbém: ddc diém Idm sang,
chi s6 sinh hda va dau hiéu hinh anh hoc [2].

Vé mat lam sang, suy da cd quan la chi dau
duy nhat dugc nhiéu cong trinh nghién clu dé
cap, phan anh hau qua nghiém trong cta phan
(’ng viém toan than xudt phat tir ton thuong do
thi€u mau kéo dai va hoai t&r mo rudt, tir dé dua
dén suy giam chd nang cac cd quan trong yéu
nhu ho hap, tim mach, gan than [2]. Dac biét,
hoi chirng dap (fng viém toan than (SIRS) cling
da dugc Liu va cac cong su (2017) xac dinh la
yéu td tién lugng ddc 1ap cho hoai tir rudt, biéu
hién qua cac thong s6 nhu s6t hodc ha than
nhiét, nhip tim nhanh (> 90 lan/phuat), thd
nhanh hodac tang thong khi va tang hodc giam
bat thudng s6 lugng bach cau [5]. Su’ xudt hién
cla SIRS & bénh nhan AMI phan anh tinh trang
viém lan téa do tdn thuong rudt, déng thdi la
ddu hiéu canh bdo tién trién x&u cua bénh. Cac
chi s6 l1am sang khac nhu BMI cao, thuyén tac
phdi, bénh mach vanh, sbc, thi gian khdi phat
triéu chirng dén khi phau thuat kéo dai, tic dong
mach mac treo.

V& sinh hda, mét s6 théng s6 quan trong
bao gdbm bao gdm toan chuyén hda, tdng bach
cau, tang lactat mau, c6 dac mau, tang amylase
mau, cling nhu tang chi s6 NPR (neutrophil/
lymphocyte) va chi s6 PLR (platelet/
lymphocyte). Nghién cltu cla Emile két luan
bénh nhdn AMI cd hoai tr rudt thudng coé pH
dong mach thap han, chd yéu do toan lactic hinh
thanh tir tinh trang giam tudi mau mo va hoai tir
[2]. Liu va cong su cling ghi nhan bénh nhan
AMI v@i pH < 7.35 c6 nguy cd hoai tr rudt cao
gap 13 [an so véi nhdm pH cao han [5]. Nghién
clu clia Emile (2018) va Wang (2019) ghi nhan
s lugng bach cdu >18 x 10%/L la yéu t& du bao
cd y nghia cta hoai tr rudt. Tang lactate mau
cling la mét chi s6 quan trong vdi nguGng
>2mmol/L, tuy nhién mét s6 trudng hgp AMI
khong hoai tr rudt van co két qua lactate >
2mmol/L, do dé Sameh (2020) dé nghi nguGng
2.65 mmol/L [2], [6]. MGt s6 men ndi bao nhu
Amylase, ALT, AST, LDH ciing cd thé ting trong
AMI. Nong d6 D-dimer trong & & bénh nhan AMI
sé tang sém han, khi rudt chua bi nhoi mau
xuyén thanh. Mot vai nghién cfu gan day cho
thdy nong d6 D-dimer > 0.3 mg/l c6 do nhay
89% va do dac hiéu la 40%. Tuy nhién, theo
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khuyén cdo ciia WSES 2017 khang dinh, cho dén
hién tai thi chua co xét nghiém sinh hda nao cho
thdy co gid tri trong viéc khang dinh hodc loai
trr thi€u mau rudt hodc hoai tr rudt, mac du
tdng I-lactate va tdng D-dimer c6 thé c gid tri
gdi y (khuyén cao mdc dé 1B) [7].

Vé mat hinh anh hoc, WSES khuyén cdo
chup cdt I8p vi tinh 1a phuong phap t6i uu trong
chan doan AMI, ddng thdi déng vai trd quyét
dinh phuang hudng diéu tri, vi 1/2 thong s6 du
bdo hoai t&r ruét déu dudc xac dinh bang
phudng tién nay [7]. Cac dau hiéu nhu gian cac
quai rudt, huyét khoi tinh mach mac treo trén,
khi trong thanh ruét, dich tu do trong 6 bung,
huyét khoi tinh mach clra/lach déu dugc cong
nhan la yéu t6 du bao doc Iap cua hoai tlr rudt
[2]. Wang (2019) két luén gian rudt kém giam
tang quang thanh két hgp vdi khi trong thanh
rudt 1a dau hiéu du bdo manh cla thi€u mau
mac treo khong cé tic mach, lién quan dén giam
hoac mat nhu dong rubt & giai doan muodn va
bdo hiéu hoai tir rudt toan bd. Ngoai ra, tac gia
cling nhan thdy bénh nhan cé huyét khoi nhanh
SMV c6 nguy cd hoai tr rudt cao gap 11 lan so
vGi nhdm khong cé huyét khoi. Huyét khoi tinh
mach clra con lién quan dén tang ap luc tinh
mach clfa, lam gidm manh tudi mau mo va gay
hoai tUr thanh rudt s6m [6]. Khi trong thanh rudt
la ddu hiéu mudn clia AMI tién trién, bao hiéu
ton thuang khdng hdi phuc thanh rudt [8]. WSES
cing nhdn manh “MSCT mach mau (CT
Angiography) nén dugc chup cang sém cang tot
cho bat cf bénh nhan nao nghi ngd thi€u mau
mac treo rudt cdp tinh” va day ciing la tiéu
chuén vang trong chan doan AMI [7].

Trén trudng hgp cla chdng t6i, bénh nhan
vao vién vdi triéu chirng ram r6 dau bung dir d6i
va dot ngot, tuy nhién khong kém theo cac triéu
chitng tiéu hoéa khac, dau hiéu |am sang cho thé’y
bénh nhan dang cé SIRS va dién tién dén sdc khi
huyét ap tut. Tuy khong dugdc hd trg bdi hinh
anh chup mach mau hay CT c6 can quang do
diéu kién cd sd con han ché, nhung dua vao
nhirng ggi y vé lam sang, xét nghiém va hinh
anh cat I8p vi tinh khong thudc, cac bac si lam
sang da dua ra nhu’ng XU tri kip thdi va quyet
dinh phau thuét cling nhu chan doan chlnh Xac,
qua dé cai thién dudc tién lugng sau md cho
bénh nhan.

IV. KET LUAN

Thi€u mau cuc bd mac treo rudt la bénh ly it
gap, tuy nhién day van la mot thach thdc lam
sang I6n v&i nhiéu nguyen nhan khac_nhau, dé
dan dén chan doan va didu tri chdm tré. Mdc do
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nhay cdm 1dm sang cling véi hd trg cla cac
phuong tién chan doan la diéu kién dé dua ra
phuagng hudng x tri kip thdi, qua dé cai thién
tién lugng cho bénh nhan.
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NHIEM TRUNG THAN KINH LIEN QUAN PHAU THUAT
PAT DAN LUU NAO THAT O’ TRE EM VA GIAI PHAP CAI THIEN
KET QUA PIEU TRI TAI BENH VIEN NHI TRUNG UONG

Pio Hiru Nam!?2 Nguyén Vin Lam'2, Cao Vii Hung?,

TOM TAT B

Pat van dé: Viém mang nao mu sau phau thuat
than kinh (VMNM - PTTK) la bién chifng nghiém
trong, thudng gdp ¢ bénh nhan co dét cac thiét bj can
thlep ndi so hodc dan luu ndo that. Trong nhu’ng nam
gan day, nhitng nghien clfu trén thé gidi vé van deé vi
khu&n gay bénh cung nhu nhitng kho khan trong diéu
tri, tién lugng va két qua diéu tri dang dudc luu tam
chu y hon. Muc tiéu: M0 ta thuc trang Iam sang, can
ld&m sang, cdn nguyén va tinh trang khang khang sinh
G bénh nhi viém mang ndo cé dan luu ndo that tai
Bénh vién Nhi Trung uong. Poi tuegng va phucng
phép nghién ciru: Nghién clru hdi ciu két hgp tién
cftu tai Bénh vién Nhi Trung uang tur thang 1 ndm
2020 dén thang 9 ndm 2025. BGi tugng nghien ctu la
bénh nhi tir 1 thang tudi tdi dudi 15 tudi, c6 chén
doan viém mang ndo sau phau thuat dan IuU nao that
0 bung. K&t qua: Trong thdi gian nghién clu c 46
bénh nhan, trong d6 Streptococcus pneumoniae
(32,61%), Staphylococcus aureus (15, 22%) va
Escherichia coli (15,22%) |& céc tac nhan phd bién, ty
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Ié da khang cao. Ty I& tIr vong chung la 6, 5%. Két
luan: Vi khudn Gram du‘dng da khang dang ndi 1&n Ja
nguyén nhan chinh cta viém mang n3o ml sau phau
thuat than kinh, cling Iz‘; nhém co ty 1€ da khang rat
cao, la yéu t6 chinh dan tdi that bai trong diéu tri
cung nhu gia tang ty |& tr vong. Tur khoa: V|em mang
ndo mu sau phau thudt dan luu ndo that & bung;
khang khang sinh; khang sinh theo kinh nghiém.

SUMMARY

POST-NEUROSURGICAL INFECTIONS
RELATED TO VENTRICULOPERITONEAL
SHUNT PLACEMENT IN CHILDREN:
CURRENT SITUATION AND STRATEGIES TO
IMPROVE TREATMENT OUTCOMES AT THE

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Background: Post-neurosurgical bacterial
meningitis (PNM) is a severe complication frequently
observed in patients with intracranial devices or
ventricular drainage systems. In recent years, global
research has increasingly focused on the causative
pathogens, treatment challenges, prognosis, and
therapeutic outcomes associated with this condition.
Objectives: To describe the clinical and laboratory
characteristics, etiological agents, and antimicrobial
resistance patterns in pediatric patients with
meningitis associated with ventriculoperitoneal shunt
at the Vietnam National Children’s Hospital. Subjects
and Methods: A combined retrospective and
prospective study was conducted at the Vietnam
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