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HEP PHI PAI CO' MON VI O’ TRE SO’ SINH NON THANG:
BAO CAO CA BENH

Tran Anh Quynh*, Lé Quang Du*, Bui Van Lam¥*,

TOM TAT

Hep phi dai cd mon vi la mot bénh xay ra & tuan
thL’r hai sau sinh, khong ro nguyén nhé,n, bao gom hep
mon vi do phi dai cg dong tam, gay tac nghén dudng
ra da day kém theo non nh|eu dan dan dén suy dinh
dudng, mat nudc, va r0| loan chuyén hda nghiém
trong. Hep phi dai cd mon vi cuc ky hi€m & tré sg sinh
non thang va hiém khi dugc bao cdo trong y vén. Bao
cado nay la cia mot tré sg sinh non thang, can nang
lic sinh thap bi hep phi dai co mon vi. Bénh nhéan xuat
hién non ra su’a Iic 4 ngay tudi, cerdng bung viing
thugng vi va cd bong da day glan trén phim X quang
bung. Tre dudc diéu tri theo erdng trao ngugc da day
thuc quan nhung bénh khong co tién trién, tré van
non dich sira. Chup luu thong da day ruot ch| thay da
day g|an to. Siéu am lai 6 bung vao ngay thr 10 thay
cd mon vi day. Bénh nhan dugdc phau thuat mé cg
mon vi béng phau thuat ma. dién blen sau m& bénh
nhan t6t 1én khong non ra sifa. xuat vién sau 1 tuan.

SUMMARY
HYPERTROPHIC PYLORIC STENOSIS IN A

PRETERM NEWBORN: A CASE REPORT

Hypertrophic pyloric stenosis is a disease that
occurs in the second week of life, of unknown origin,
which consists of the narrowing of the pylorus due to
concentric muscular hypertrophy, causing gastric
outlet obstruction with progressive vomiting that leads
to malnutrition, dehydration, and serious metabolic
disorders. Hypertrophic pyloric stenosis is exceedingly
rare in newborns and is rarely reported in the
literature. This report is of a premature newborn, low
birth weight with hypertrophic pyloric stenosis. The
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patient presented with vomiting milk at 4 days of age,
epigastric distension and dilated gastric shadow on the
abdominal radiograph. The child was treated in the
direction of gastroesophageal reflux but the disease
did not progress, the child still vomited milk fluid.
Gastrointestinal circulation with contrast showed only
dilated stomach. Re-ultrasound on day 10 showed
thickened pylorus. The patient  underwent
pyloromyotomy with open surgery. Postoperative
progress, the patient improved without vomiting milk,
discharged after 1 week.

I. DAT VAN PE

Hep mdn vi phi dai Ia mét bénh cé biéu hién
I&m sang rd rang, cb ty 1&é mac bénh tir 1,5 dén
4,0 trén 1000 ca sinh s6ng G tré sd sinh da
trdng. Hep mdn vi phi dai it phd bién hon & tré
em ngudi My goc Phi va ngu’dl Chau A [1].

Mac du van con tranh cai vé can nguyén,
nhung dd tudi biéu hién dién hinh la & tuan th
hai dén tuan th( tu cta cudc dgi. Hep phi dai co
mon vi cuc ky hiém & tré sd sinh va hiém khi
dudc bao cao trong y van [2]. Tré sa sinh bi hep
mon vi thudng cd bi€u hién nhu nén khéng
thanh tirng dot, cd thé tién trién dén mat nudc,
sut can tién trién va nhiém kiém chuyen hoda
giam clo huyét va ha kali huyét. Chinh vi th€ &
tré sd sinh non thang thu’dng dé nham Ian chan
doan vdi cac bénh ly ndi khoa nhu co thdt mon
vi, trao ngugc da day - thuc quan. Hep phi dai
cd moén vi dugc diéu tri bdng phau thuat mé co
mon vi vdi tién lugng tot [1]. Trong bao cdo nay
chiing t6i trinh bay mot ca bénh & tré sg sinh
non thang can nang thap dugc diéu tri theo
hudng trao ngugc da day thuc quan sau phat
hién benh Iy hep ph| dai cd mon vi va dugc phau
thudt m& m& cd mdn vi khi tré 10 ngay tudi.
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Il. BAO CAO CA BENH

Tré nam sd sinh non thdng, me 16n tudi (35
tudi), dd 2 Ian sinh non, khi mang thai me khong
st dung thudc gi ddc biét, dé md vao tuan thai
thr 32, can nang khi sinh 1.3kg. Sau dé, phat
hién suy hé hap, dugc diéu tri suy hé hap trong
3 ngay, tré dugc st dung khang sinh thé hé 3
phé rdng, truyén dich nudi dudng. Tré dudc cho
an sifa me vao ngay thr 4 sau dé. Tuy nhién, tré
non lién tuc dich sira va can sira, chudng bung
vung thugng vi, da dudc dat xong da day va
chup X-Quang bung khdng chuén bi thdy bong
hai da day van gian to, siéu &m 6 bung vao ngay
thir 6 véi két qua da day gian, khong danh gia
dugc cd mon vi. Tré dugc diéu tri theo hudng
trao ngugc da day-thuc quan nhung bénh khong
c6 tién trién, tré van ndn dich sita va cin sita.

o\

Hinh 2: Hinh anh siéu 4m co mén V_ da y

< : 1
Hinh 3: MJ co mén vi ngoadi niém mac
Tré dugc chup luu thong da day-rudt thay da
day gidn to (hinh 1). Siéu &m lai & bung vao
ngay thr 10, kich thudc cd mon vi day 5mm trén
doan dai 8mm (hinh 2). Tré dugc chan doan hep
phi dai cd mén vi. Tré dugc phau thudt mé ca
mon vi ngoai niém mac theo ky thuat Ramstedt
theo duGng trang gilra trén rén (hinh 3), trong
md danh gid cd mdn vi hinh qua 18, ddy 5mm,
dai 10mm. Sau md, tré dugc cho &n vao ngay
thr 3 va ra vién sau 1 tuan. Kham lai sau 1

thang, 3 thang thay tré an tét, Ién can, khong
con non.

IV. BAN LUAN

Mac du hep phi dai cd mon vi G tré so sinh
non can non thang la cuc ky hiém, nhung cling
da cb nhitng bdo cdo don lé. Bénh nhan nho tudi
nhat dugc bdo cdo 1a mdt thai nhi 7 thang tudi
phat hién hep phi dai cd moén vi khi kham
nghiém tr thi. Nhu Zenn va Redo da néu, chi cé
5% trong s6 cac bénh nhan hep phi dai cd mon
vi cO cac triéu ching khi méi sinh [3]. Mac du
6 triéu chitng nhung rat it cac trudng hgp dudc
ti€n hanh phau thudt trong nhirng tuan dau sau
sinh. Piéu nay co thé lién quan dén su’ hiém hoi
céc triéu chling 1dm sang va thiéu céc tiéu chun
chan doan. Do dd can co cac dau hiéu va chi s&
trén siéu 4m nghi ngd dé€ chan doan hep phi dai
c6 mén vi G tudi so sinh, ddc biét a tré non can
non thang.

Triéu ch’ng 1dm sang phd bién & tré mac hep
phi dai cd mon vi thung cé giai doan khoang 3
tuan trd Ién khong cé triéu chirng, goi la khoang
trong, sau do triéu chiing thuGng gap nhat la
non (99.7%), chu yéu la non ra can sifa, kham
thdy khdi cd mon vi (48%), khong tang can
(46%), mat nudc (32%), roi loan dién giai gap &
67% bénh nhan [2]. Chén doan c6 thé dya vao
triéu chirng 1dam sang, nhung hién nay chd yéu
dua vao hinh dnh cd mon vi trén siéu am véi do
day cd mon vi = 4mm va chiéu dai = 16mm [5].
Forster va cong su nghién clu trén 187 bénh
nhan va khuyén cdo ap dung tiéu chudn do day
¢ moén vi = 3mm trén doan dai = 17mm cho
moi Ifa tudi. Marie va cdng su nghién ciu 287
bénh nhan dua ra khuyén cdo bd ba chan doan
bao gom: do day cc mon vi = 2.5mm, chiéu dai
> 14mm va co tdc nghén dutng ra da day [6].

Mdc du cac yéu té sinh hoc trong qua trinh
phi dai c mén vi thudng x4y ra & tré du thang
tUr tuan th& 3 tré di, bénh nhan cla ching toi
chiing té rat hiém khi gap hep phi dai cd moén vi
& Ira tudi so sinh non can. Viéc diéu tri ndi khoa
khong cai thién khi€n ching toi can tim thém cac
nguyén nhan bénh ly ngoai khoa. Trong lan siéu
am dau tién chdng t6i khong danh gia dugc kich
thuGc cla cd mon vi, ly do giai thich cho viéc
nay la khi dé ching téi chua nghi téi chan doan
hep phi dai cd mon vi. VGi lan tht 2 siéu am
ching t6i da chu y danh gid cd mén vi va thay
kich thudc cd mon vi day 5mm, dai 8mm. Cho
dén nay khong cé bao cao day du vé chi s6 cd
mon vi danh gia trén siéu am cho tré sg sinh non
can. Mat khac mai lo ngai vé két qua am tinh gia
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trén siéu am cling dugc Keckler va cac cong su
lo ngai [7]. Viéc thiét Iap cac tiéu chi chan doéan
hep phi dai cd mon vi & tré sg sinh non can can
¢é s6 lugng bénh nhan nhiéu hon. Tré sg sinh
non can vdi cac ddc diém |1dm sang tic nghén da
day, da day gian 13p lai trén cac phim X-Quang
can nghi ngd dén bénh ly hi€m gdp nay. Khi c6
cac dau hiéu ung ho trén siéu am, viéc phau
thut dugc dét ra ngay thi diém do ch(r khdng
nén tri hodn mac du cac thong s6 cd mon vi ¢
thé thay d6i déi vai tré non can.

Phau thudt m& cc mdn vi van 1a diéu tri tiéu
chuan cho hep phi dai c mén vi, tlly ting case
bénh ciling nhu tly diéu kién tirng ndi ma cd thé
lam ndi soi hodc md md& [4]. Trudng hgp cua
ching t6i bénh nhan non thang, nhe can nén
ching t6i chon phuong d4n md md, khéng gap
bién chirng trong va sau md.

V. KET LUAN

Hep phi dai cd mon vi c6 thé gdp & tré non
thdng, nhe can trong Ira tudi sd sinh ngay ca khi
triéu ching lam sang khdng dién hinh nhu da
néu trong y van. Diéu nay cd thé s& lam chdm
qua trinh chan doan va diéu tri khién téng thdi
gian ndm vién, dé gap bién chi’ng nhu mat
nudc, roi loan dién giai, khong tang can. Do dé
viéc xéy dung tiéu chan doéan riéng cho nhdm

bénh nay bao gém triéu ching lam sang, siéu
am 0 bung va chup Iuu thong rugt dé cé chién
lugc diéu tri cu thé, tranh cac bién chirng la can
thiét.
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NGHIEN cO’u SU THAY pOI NONG DO MOT SO CYTOKINE TRONG
HUYET TUONG CUA BENH NHAN BENH PHOI TAC NGHEN MAN TiNH
buU0OC PIEU TRI BANG GHEP TE BAO GOC TRUNG MO PONG LOAI
TU MO DAY RON
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Muc tiéu: Xac dinh noéng do va danh gia su thay
ddi nong d6 mot s cytokine trong huyét tuong cua
bénh nhan (BN) bénh phdi tidc nghén man tinh
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(BPTNMT) dudgc ghep bang te bao gbc trung mo
(TBGTM) dong loai tlr mo day rén va huyét tuaong glau
tiu ciu. Po6i tugng va phuong phap: Cic mau
huyét tuong cua 10 benh nhan BPTNMT dugc diéu tri
bang phu‘dng phap noi khoa va 18 BN dudc ghep
béng te bao goc trung mo (TBGTM) dong lodi t&f mo
day rén va huyet ‘tuong giau tifu cau, dugc thu nhén
tai Bénh vién Phdi Trung ucng va Benh vién da khoa
Van Hanh & cac thdi diém truc khi ghép t& bao gbc
(0) va sau 1, 3, 7 va 12 thang ghép t& bao gbc va
dugc xét nghiém dinh lugng ndng do cac cytokine IL-
1B, IL-6, IL-8, IL-10, IFN-y, TNF-a va VEGF trong
huyet tuong bang phucng phap ELISA. Két qua:
NOng db cytokine trudc khi diéu tri cia nhom chu’ng
cao hon nhung khéng dang k&€ so vdi nhdm diéu tri
(p>0,05), trir TNF-a (p<0,05). Sau khi diéu tri, &



