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DAC PIEM LAM SANG CUA BENH NHAN X0’ GAN RUQ'U
CO XUAT HUYET TIEU HOA DO VO’ GIAN TINH MACH PHINH VI
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Md ta dic diém ldam sang cla bénh
nhan xd gan rugu co xuat huyét tiéu hda do v3 gian
tinh mach da day. Ddi tugng va phuong phap
nghién ciru: M6 ta ti€én cru 67 bénh nhan dugc chan
doan xd gan do rugu, xuat huye”:t tiéu hda do v3 gian
tinh mach da day tai bénh vién Bach Mai tir nam 2021
dén nam 2022. K&t qua: 67 bénh nhan, tat ca la nam
gidi, tudi trung binh 56 + 10. M{c do6 xd gan Child -
Pugh A, chiém 17,9%, Child - Pugh B chiém 47,8%,
Child - Pugh C chiém 34,3%. 84% bénh nhan c6 tién
s xuat huyét tiéu hda trudc day. Da s6 bénh nhan
(65,7%) mat mau & mic do trung binh. Chi sO sinh
ton trung binh cGa bénh nhan lan lugt la 94 £+ 16 chu
ky/phut, huyét ap tam thu 110 £ 21 mmHg, huyét ap
tam truong 64 + 11 mmHg. Cac vi tri chdy mau GOV1,
GOV2, IVG1 [an lugt chiém 28%, 37% va 35%. Ty I€
to ’ vong la 15%. Két luan: Xuat huyét tiéu héa do vd
g|an tinh mach da day tren nén xd gan rugu hau hét
gap d nam gldl Ilra tudi trung nién. Da sd benh nhan
da cd tién st xudt huyét tiéu hoa tir trudce. Ty 1€ cac vi
tri xudt huyét GOV1, GOV2, IVG1 khong khac nhau
nhiéu. DU da s6 bénh nhan c¢é mdc d6 mat mau ¢ muc
do trung binh tuy nhién ty |é t&r vong cla bénh ly
tuang doi cao.
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SUMMARY
CLINICAL CHARACTERISTICS OF
ALCOHOLIC CIRRHOSIS PATIENTS WITH
GASTROINTESTINAL BLEEDING DUE TO
GASTRIC VARICOSE VEINS AT BACH MAI

HOSPITAL

Objective: Describe clinical features of alcoholic
cirrhosis patients with gastrointestinal bleeding due to
gastric varicose veins at Bach Mai Hospital. Method:
Descriptive study 67 alcoholic cirrhosis patients with
gastrointestinal bleeding due to gastric varicose veins
at Bach Mai Hospital from 2021 to 2022. Results: 67
patients, all patients are males with average age of 56
= 10. Child — Pugh A cirrhosis accounted for 17,9%
Child - pugh B accounted for 47,8%, Child - pugh C
accounted for 34,3%. 84% patients have history of
gastrointestinal bleeding before. The majority of
patients (65,7%) are moderate blood loss. Average
vital signs, average pulse is 94 £ 16 beats per minute,
average systolic blood pressure is 110 £ 21 mmHg,
average diastolic blood pressure is 64 £ 11 mmHg.
The bleeding sites are GOV1, GOV2, IVG1 with the
rate of 28%, 37% va 35%. Mortality rate is 15%.
Conclusion: Gastrointestinal bleeding due to gastric
varicose veins on alcoholic cirrhosis patients happens
mostly on male, middle age patients. Most patients
have history of gastrointestinal bleeding. The bleeding
sites is not very different between GOV1, GOV2, IVG1.
Although the majority of patients are moderate blood
loss, mortality rate is fairly high.

Keywords: postoperative pulmonary complication

I. DAT VAN DE
Lam dung rugu la mot van dé suic khde toan
cau. Gan la tang chiu anh hudng I6n nhat khi tiéu
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thu rugu vi day la ndi dién ra qué trinh chuyén
hda ethanol. S dung rugu qua muc va kéo dai
dan dén tén thu’dng gan & nhiéu muc do, tur gan
nhiém md, viém gan, gan xd héa va xd gan.
Trong thuc t€, cac so liéu thong ké cho thay lam
dung rugu chiém mot nlfa trong ganh ndng bénh
tat va tr vong do xG gan trén toan thé gigi'.

Trong nhitng bénh nhan xad gan, ty |é c6 gian
vong nGi tinh mach thuc quan la 5 — 15%, trong
do 1/3 sé tién trién thanh xudt huyét tiéu hda.
HOi chirng tang ap luc tinh mach ctra gay ra bién
chirng v& gian tinh mach thuc quan va tinh mach
da day. V& gian tinh mach da day cé ty I&é méac
va ty |é bui gian thap han gian tinh mach thuc
quan, tuy nhién khi cé xuat huyét tiéu hoa thi ty
Ié tr vong cao, lén tdi 14-45% cac trudng hop?.

Dbiéu tri hién tai cla gian tinh mach thuc
quan, tinh mach da day bao g?)m~ dung thudc
(vasopresm somatostatin va cac dan xuat), noi
soi that, tiém xd, can thiép mach dung bdng
chén va lam tac ngugc dong, phau thuat. Mac du
6 nhiéu tién b trong viéc chan doan va diéu tri,
tuy nhién ty Ié t&r vong cla bénh ly nay van &
mUc cao. DE danh gid méi lién quan gilta mic
dd nang, tién lugng t& vong clia bénh nhan xd
gan rugu cd xuat huyét tiéu hda do gian tinh
mach da day chdng toi thuc hién nghién clru dé
tai véi muc tiéu: M6 td dsc diém 15m sang cua
bénh nhdn xo gan ruou co xuat huyét tiéu hoa
do V& gidn tinh mach da day.

Il. OI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru

Tiéu chudn chon bénh nhén: 67 bénh
nhdn dugc chadn doan xo gan do rugu, xudt
huyét tiéu hoa do v3 gian tinh mach da day tai
bénh vién Bach Mai tlr nam 2021 dén nam 2022,

Tiéu chuén loai tri: Co tién sir ddt shunt
cia - cha trong gan qua tinh mach canh hay
phau thuat ndi théng clra chu, tang ap luc tinh
mach ctra khong do xd gan, ung thu da day, roi
loan déng mau nang.

Bénh nhan xc gan do cac nguyén nhan khac.

2.2, Phuong phap nghién ciru:

Thiét ké nghién clru: mo ta tién clru.

C3 mau dugc chon cho nghlen clu la
phuang phap chon cd mau thuan tién.

Phuang phap chon mau la Idy mau toan bo.

2.3. Thu thap sd liéu va xtr ly sd liéu.

Céng cu thu thap so liéu.- Phi€u chdp thuan
tham gia nghién c(ru clia d6i tugng.

- BO6 cau hdi gom cd 4 phan:

Phan 1: Thong tin ca nhan.

Phan 2: P3c diém Iam sang.

Phan 3: D3c diém can Idm sang.
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Phan 4: Két qua diéu tri.

Xur' ly s6 liéu: X tri s6 liéu bdng phan mém
thong ké y hoc vdi gia tri p < 0,05 dugc coi la cd
y nghia thong ké.

2.4. Pao dirc nghlen clru. Day la nghlen
cliu md ta héi cltu trén cac bénh an c6 san nén
hoan toan khong anh hudng dén bénh nhan. Cac
sO liéu thu thap dugc gilp cho cac nha 1dm sang
tién lugng bénh nhan t6t hon, cai thién hiéu qua
diéu tri va nang cao thanh cong cuta can thiép.

Ill. KET QUA NGHIEN CU'U

Trong qua trinh nghién clu 67 bénh nhan du
diéu kién tham gia nghién clu, ching to6i thu
dugc cac két qua nhu sau.

3.1. Pic diém chung cia bénh nhan
nghién clru

Bang 1. Pic diém chung cua déi tuong
nghién cau

Déc diém bénh nhan X*s
Tuoi 56 + 10
. Nam 67 (100%)
Gioi N 0 (0%)
45
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Dudi 40 tudi 40 - 60 tudi Trén 60 tudi

Biéu do 1. Phéan b6 bénh nhén
theo nhom tudi

Nhan xét: Tat cd bénh nhan trong nhém
nghién cu déu la nam gidi.

Nhém tudi 40 — 60 tudi chiém ty 18 cao nhat
trong nhdom bénh nhan nghién clru

3.2. Pic diém 1am sang cta bénh nhén
XG gan rugu c6 xuat huyét tiéu héa do vé
gian tinh mach da day
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Nhadn xét: Trong nhdm bénh nhan nghién
cttu, phan 16n bénh nhan xa gan & mdc do Child
- Pugh B, chiém 47,8%, ti€p theo la Child — Pugh
C chiém 34,3%.

16% L .
= Co tien sir xuat

huyeét tiéu hoa
= Khong tién sir xuat
huyeét tiéu hoa

Biéu db 3. Tién su’ xuat huyét tiéu hoa do
v@ gidan tinh mach da day
Nhén xét: Pa s6 bénh nhan cé tién sir xuat
huyét tiéu hda do v3 gian tinh mach thuc quan,
da day.
Bang 2: Ddu hiéu sinh tén cua bénh
nhan nghién ciu

Dau hiéusinhton | X+s | Max | Min
Mach (chu ky/phut) | 94+16 60 130
Huyét ap tam thu 110 +
(mmHg) 21 70 170
Huyét ap tam 64 £
truang (mmHqg) 11 40 90
50 44
40
30
20 .
10 13
) ]
, 1N
Nhe Trung binh Nang

Biéu do 4. Mic dé mat mau
cua bénh nhan nghién ciu
Nh3dn xét: Phan I6n bénh nhan xuat huyét
tiéu héa do v3 gian tinh mach da day trong
nghién cltu c6 mic d6 mat mau & mulc trung
binh, chiém 65,7%.
30
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Biéu dé 5. Vj tri chdy mau

Nhan xét: Cac vi tri chay mau trong xudt
huyét tiéu hoda do v gian tinh mach da day cé ty
Ié chénh Iéch nhau khéng nhiéu, thap nhat la
GOV1 v@i 28%, cao nhat la GOV2 véi 37%.

= Tir vong

= D, khoi

Biéu db 6. Két qua diéu tri
cua nhom bénh nhan
IV. BAN LUAN

4.1. Pic diém chung cia d6i tugng
nghién clru. Tudi trung binh cla d&i tugng
nghién cu 13 56 + 10 tudi. Bénh nhan tré tudi
nhat 13 38 tudi, bénh nhan cao tudi nhat la 78
tudi. Phan I6n bénh nhan trong dd tudi 40 — 60
tudi chiém 61,2%, nhom dudi 40 tudi chi chiém
6,0%. Két qua nghién cltu cta chdng t6i co su
tuong dong vdai nhCrng nghién cltu khac tai Viét
Nam, nghién c(u cia Hoang Nam (2011), do
tudi trung binh 1a 51 + 9 trong d6 nhdm tudi cao
nhat [a 50 — 70 tudi chiém 56%, nhém 30 — 50
tuGi chiém 40,5%?, nghién cttu clia tac gia Trinh
Ha Chau (2019), dd tubi trung binh 1a 54 tudi,
nghlen cttu clia Nguyén Thanh Nam (2019) do
tudi trung binh 13 52,86 + 10,89°.

S& di c6 su tuong dong vé tudi bénh nhan
gilta cac nghién cu v6i dd tudi trung binh roi
vao khoang 50 — 60 tudi c6 thé do xa gan la mét
qua trinh bénh man tinh kéo dai hang chuc nam,
thong thudng bdt dau tir Ira tudi thanh thiéu
nién va cé thé mdc tudi 50 — 60 1a diém boc 16
ro triéu chiing cla xd gan trong d6 co bién
chirng xuat huyét do v& gian tinh mach.

Tat cd bénh nhan trong nghién clu cla
ching t6i déu la nam gidi. Trong mot sO nghién
cltu khac ty 1&€ nam gidi cling chiém da s6 nhu
nghién cftu ctia Tran Pham Chi la 94,5%, Nguyen
Thanh Nam 96%?°. Nguyén nhan cuda tinh trang
ty Ié xd gan cao @ nam gidi do tinh trang su
dung rugu bia & nam gidi. Cac nghién cu cla
cac tac gia khac cé mot ty 1€ nir gidi vi nhitng
nghién clu cla cac tac gia tinh ca cac nguyén
nhan xa gan khac nhu viém gan virus, viém gan
ty mien con nghién clu cia ching t6i nhom
bénh nhan nghién clru chi bao gdbm nhiing bénh
nhan xd gan do rugu.

4.2. Pic diém lam sang caa bénh nhan
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X0 gan rudu co xuat huyét tiéu héa do vé
gian tinh mach da day. Gian tinh mach da day
co thé gdp & tét ca cac giai doan clia xd gan.
Trong nghién cltu ctia chung t6i, Child — Pugh A
chiém 17,9%, Child — Pugh B chiém 47,8%, Child
— Pugh C chiém 34,3%. MGt s6 nghién cttu khac
déu cho thay ty Ié bénh nhan Child — Pugh B
chiém ty 1& cao nhat trong 3 mirc d. Nghién clru
ctia Nguyen Van Thuy, ty Ié Child — Pugh mdc do
A, B, C Ian lugt I3 16,8%, 51,1% va 21,1%° hay
nghién clu cua Nguyén Cong Long, ty 1€ bénh
nhan xa gan Child — Pugh A la 31,25%, Child —
Pugh B 56,25% va Child — Pugh C la 12,5%’.

Trong nghién cu cla chung toi, 84% s6
bénh nhan cé tién s xuat huyét tiéu hda trudc
day, chi 16% sO6 bénh nhan la xuat huyét tiéu
hoa l[an dau. Trong nhiéu nghién clru khac tai
Viét Nam, ty 1€ bénh nhan co tién sir xudt huyét
tiéu hoa déu & mic cao, nhu nghién clru cla
Hoang Nam, ty I€ nay la 56,1%?3 hay nghién ctru
cta Dinh Thi Thu Huong, ty I€ bénh nhan cd tién
sU xuat huyét tiéu hda la 77%?8. Xd gan la bénh
ly man tinh, tinh trang tang ap luc tinh mach clra
cling nhu gidam san xudt cac yéu t6 déong mau
khong thé dao ngudc. Hon nita nhitng bénh
nhan xd gan do rugu cé xu hudng kém tuan tha
diéu tri hon nhitng bénh nhan vdi cac bénh ly
man tinh khac. Rat nhiéu bénh nhan bi tai phat
xuat huyét tiéu hda, tham chi chi mot vai tuan
sau khi ra vién. Do d6 trong cac nghién ctru luén
c6 mot ty 1€ I6n bénh nhan xuat huyét tiéu hoa
do nguyén nhan tang ap luc tinh mach cra ndi
chung hay v3 gian tinh mach da day ndi riéng co
tién sur xuat huyét tiéu hda trudc day.

Dau hiéu sinh ton cia nhom bénh nhan
nghién ctu véi cac chi s6 mach 94 + 16 chu
ky/phat, huyét ap tam thu 110 £ 21mmHg,
huyét ap tdm truang 64 £ 11mmHg. Cac chi s6
nay tudng dudng véi nghién cdu cia Hoang
Nam, cac chi s lan lugt la mach 94,34 + 15,7
chu ky/phut, huyét ap tam thu 119.18 + 18,04
mmHg, huyét dp tam truong 71,71 + 10,02
mmHg3. Cac chi sO sinh ton trung binh khong
khac nhiéu so véi gia tri binh thuGng, c6 1 do
xuat huyét tiéu hda la tinh trang cap tinh, de
phat hién vdi triéu chirng dién hinh nhu nén
mau, dai tién phan den, han nifa hdu hét bénh
nhan da cd tién s xuat huyét tiéu hda trude day
nén c6 xu hudng nhap vién sém, diéu tri s6m
trudc khi xuat hién tinh trang nghiém trong nhu
s6c mat mau.

Vé muc do mat mau, cé 10 bénh nhan chiém
14,9% & muc d0 nhe, da s6 bénh nhan & mirc
doé trung binh vdi 44 bénh nhan tuong (ng
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65,7%, con lai 13 bénh nhan chiém 19,4% cé
mc d6 xuat huyét tiéu hda nang. Ty Ié mat mau
mic do ndng trong nghién cu cta ching toi
thap han so vdi mét s6 nghién cltu trudc day,
nhu nghién c(fu clla Hoang Nam mat mau murc
d6 ndng chiém 48,84%, vira chiém 40,48%, nhe
chiém 9,3%?3, hay nghién clru cia Pang Quang
Nam mat mau mdc do nang chiém 50%, trung
binh c6 14,7%?°. S& di c6 su khac biét nhu vay co
I do ti€n b trong diéu tri du’ phong xuat huyét
tiéu hdéa & bénh nhan xd gan cling nhu bénh
nhan dén s8m han, tai don vi y té tuyén cg sé
diéu tri ban dau ciing t6t han so vdi nhitng nam
truGc day.

Theo nghién cltu, vi tri chay mau GOV1,
GOV2 va IVG1 [an luct la 28%, 37% va 35%.
Nghién ctu cta Vi Trudng Khanh trong 31 bénh
nhan c6 gian tinh mach quanh da day c6 18
bénh nhan vij tri GOV1 chiém 58,06%, GOV2 cb
8 bénh nhan chiém 25,8%, vi tri IVG1 ¢4 4 bénh
nhan chiém 12,9% va khong cé trudng hgp nao
G vi tri IVG2. Nghién cfu clia Bang Chiéu Duong
ndm 2018 cd 76 bénh nhan vi tri GOV1 20 bénh
nhan chiém 26,31%, GOV2 cé 45 bénh nhan
chiém 59,21%, 11 bénh nhan tai IVG1 chiém
14,7%. C6 sy khac biét voi nghién cldu cla
Nguyen Coéng Long trong 32 bénh nhan cé
18,75% vi tri GOV1, 72,88% vi tri GOV2, IVG1 cé
9,37%7. Két qua nghién clfu cta Trinh Ha Chau
36 bénh nhan thi & vi tri IVG1 c6 2 bénh nhan
chiém 5,6%, vi tri GOV1 c6 3 bénh nhan chiém
8,3%, con lai & GOV2 c6 31 bénh nhan chiém
86,1%*. Dac biét cac nghién cttu noi trén khong
c6 bénh nao gian & vi tri IVG2. Két qua cd su
khac biét do cach thdc chon ¢ mau trong
nghién clu.

Ty I& bénh nhan tr vong trong nghién clu
cla ching t6i la 15%, ty |é nay tuang tu ty 1€ tr
vong vi xuat huyét tiéu hda do tdng ap luc noi
chung tur 15 — 20%.

V. KET LUAN

Xuat huyét tiéu hoa do va gian tinh mach da
day & bénh nhan xd gan rugu hau hét gdp &
nhém bénh nhan nam gidi, Ia tudi trung nién.
Pa s6 bénh nhan da co tién s xudt huyét tiéu
héa trudc d6, mic d6 xd gan Child — Pugh B
chiém ty 1€ cao nhat, phan Ién bénh nhan mat
mau & muc do trung binh véi 65,7%. Vi tri chay
mau co ty Ié gap tuong duong gilta cac vi tri
GOV1, GOV2, IVG1 tir 28% dén 37%. Ty Ié tir
vong la 15%.
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PANH GIA KET QUA PIEU TRI PHAU THUAT TAC RUOT SAU MO

TOM TAT

Muc tiéu nghlen clru: NC hoi cru trén 30 bénh
nhan cé tién sr mé ung ter derng tiéu hoa dugc
phau thuat tac rudt sau mo Mo ta nhu‘ng dac diém
lam sang, can lam sang va danh g|a két qua phau
thuat. Doi tu’dng va phu‘dng phap nghlen cltu:
Tat ca nerng bénh nhan co6 tién s&r d@ mo ung thu
derng tiéu hoa (ung thu thuc quan da day, dai truc
trang dugc phau thuat diéu trj tic rudt sau mo (TRSM)
tai BV K. Thai gian: 1/2018-12/2018. K&t qua nghlen
clfu: C6 30 BN, nam chiém 76,7%, nit 23,3%, tu0|
TB: 56,0, - Tién 'str: 66,7% md bung 1 Ian 33,3% md
bung tir 2 Ian tré Ién, 66 6% c6 TS mé ung thu bai-
truc trang, 30,0% ung thu’ da day, 3,4% ung thu thuc
quan - Pau bung can 100%, nén: 86,6%, bi trung
tién 90,0%. Quai rudt néi 80 0%, ran bo 36 6%, bung
cerdng 90,0%. XQ bung cd mic nudc hai 100%
(90% cd mic nuéc hai rudt non), 96,7% chup CLVT
(93,1% quai rudt glan 5 BN ¢ U,1 BN x0dn rudt). -
Két qua chan doan va PT: TRSM do dinh 23,5%,do
day chang 33,3%, do xoan rudt 16,6%,do ung thl_r tai
phat 16,6%, do ba thirc an 10, 0% - Khong c6 bénh
nhan TV. - 1 BN r0 tiéu hoa dleu tri ndi, 5 BN nhiém
trung vét m8. Két luén: - Téc rudt sau mé 6 BN cd TS
phau thuat ung thu dudng tiéu hda chiém ty 1& cao la
ung thu dai truc trang 66,6% (chiém 20% la PT kiéu
Harmann), ung thu da day 30,0%. - Tac rudt do dinh
va day chang va xo0an rudt chlem ty 1& cao: 22/30 BN
(73,3%), tac rudt do ba thirc an 10,0%, do ung thu
tai phat 16,7%. - 100% la m& md, khdng cd BN tir
vong, 1 BN ro ti€u hoa diéu tri n0| khoa. Phau thuat
ndi noi (PTNS) g& dinh, thdo xoan, cat day chang cd
thé thuc hién trong 50, 0% sO bénh nhan
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SUMMARY
THE RESULT OF SURGICAL MANAGEMENT
OF POST OPERATIVE OBSTRUCTION
Patient and method: Retrospective study.
Time: 1/2018-12/2018. Result: There were 30
patients of postoperative obstruction were observed in
K hospital. The mean age was: 56,0; male 76,7%,
femail 23,3%, History feature: There were 66,7% had
history of one abdominal surgery, 33,3% had more
than 2 abdominal surgery; 66,6% were coloreral
cancer operation; 30,0% were gastric cancer
operation. Clinical feature: Abdominal pain 100%,
vomissement: 57,7%, Gazless 90,0%, bowel
mouvement 80,0%, abdominalfullness: 90,0%. Plain
badominal X-Ray: all had air-fluid level (100%),CT
Scan were carried out in 96,7%, the sign of intertinal
dilatation was 93,1%, one case of bowel anemie due
to intertinal torsion and 5 reccurent patients were
detected on CT scan. The result of operation: Open
surgery were perfomed in all patients. There were
7(23,5%) patients had adhesive intertinal
obstruction,10 patients had obstruction on band
(33,3%), 5 patients (16,6%) had torsion obstruction,
5 others patients (16,6%) had recurrent obstruction, 3
patients had phytobezoar obtruction. Operation
perfomed: all had open surgery including adhesiolysis;
band resection and adhesiolysis, intertinal resection
(necroses 0j bowel due to torsion or band), colon
resection, colostomy (recurrence), liberation of
phytobezoar. There was no death per and
postoperation. Complication: 1 patient had digestive
fistulas post adhesiolysis and bypass operation who
had medical treatment. - Conclusion: We conclude
that: In our study there were 66,6% of patients who
had post operative obstruction after colo-rectal cancer
operation (20,0% post Harmann procedure), 30,0% of
patients after gastric cancr surgery. There were
mainly adhesive and/or band and torsion obstruction
as high as 73,3%, recurrent cancer obstruction was
16,7%, phytobezoar obtruction post gastrectomy was
10,0%. All the patients had open operation. There
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