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PIEU TRI PHAU THUAT XUAT HUYET TIEU HOA NANG
DO LOET TA TRANG KISSING ULCER THUNG VAO
PONG MACH VI TA TRANG VA LOET DA DAY - TA TRANG

TOM TAT

Muc tiéu nghién citu (NC): NC h6i clru trén 12
bénh nhan (BN) dugc phau thuat xudt huyét tiéu hoa
nang do loét ta trang kissing ulcer thang vao dong
mach vi ta tréng va loét da day, ta tréng (DDTT) tai
bénh vién K. M6 t& ddc_diém 1am sang, can lam sang
va danh gid két qua phau thuat (PT). P6i tugng NC:
Tat ca nhimg BN khong phan blet tudi gidi, dugc chan
doan 1a loét DD-TT, dudc diéu tri phau thuat (PT) tai
BV K. Phuaong phép NC: M3 ta hdi cGu. Thdi gian:
2018-2022. Két qua NC: Co 12 BN du tiéu chuan
dugc dua vao NC, 100% la nam, tudi TB la 59,5 (tir
49-78t). Tat ca cac BN déu co bénh ly ung thu hay
bénh ly ndi khoa phéi hgp, 3 BN c¢ tién sur (TS) thing
cli DD-TT. N&i soi DD-TT trudc mé: 5/12 BN (41 7%)
XHTH do UTDD, 6/12 BN (50%) do loét hanh ta trang
(H'I'I') hodc ta trang (TT), 1 BN khong xac dinh dugc
ton thu’dng, 5/12 BN (41, 7%) sbc mat mau (mé cap
CLru) déu do loét mat sau ta trang hay Kissinh ulcer (2
BN & loét dbi nhau) thung vao DM vj ta trang, 1 BN
loét dudi vater thung vao mach méu dau tuy), PT cit
2/3 DD Idy & loét, dan Iuu (DL) mom ta trang 4/12 BN
(33,3%), (1 BN dan luu mdm TT va Kehr), 5 BN
(41,7%) m& DI-DII khau c&m mau & loét,ndi vi trang,
3 BN cat da day ban phan (XHTH do loét DD) +Khong
c6 TV trong va sau mo. +Bién chu’ng + 1 BN rO mom
ta trang sau cat 2/3DD,DL mom ta trang DL dutng
mat do loét kissing ulcer thing vao BM vj ta trang
(di€u tri ndi hét ro). +2 BN tai XHTH (sau khau cam
mau, dé lai 0 loét): Diéu tri ndi khoa (PPI, Nexium).
K&t luan: +XHTH nang do loét DD-TT la bién ching
nang va chiém ty |é cao nhat trong cac bién chiing cua
bénh ly loét DD-TT.Dac biét la nhitng trudng hdp
XHTH do loét madt sau ta trang thing vao dau tuy va
dong mach vi ta trang hoac loét klssmg ulcer ta trang
(2 loét dm nhau) thudng gay ra s6c mat mau. +Xu tri
trong m& gdp nhiéu khé khdn do chay mau dir doi,
thanh tia, terdng phai mg& da day khau cam mau
trudc sau d6 cat 2/3 da day I8y & loét thiing,chay mau
(co thé cit hang vi+ldy 6 loét). Néu chi khdu cam
mau, nén cat than kinh (TK) X, n6i vi trang phéi hgp
hoac loai trir & loét ra khoi derng tiéu hda phoi hap
vGi cdt TKX, ndi vi trang +Khdu cam mau don thuan 6
loét ta trang chay mau co ty 18 tai xudt huyét cao va 6
loét khong dugc diéu tri triét can.
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SUMMARY
RESULT OF URGENT SURGICAL
MANAGEMENT OF DUODENAL BLEEDING
KISSING ULCER AND GASTRODUODENAL
BLEEDING ULCER
Study aims: 1. Evaluation of clinical feature of
urgent duodenal bleeding kissing ulcer and
gastroduodenal bleeding ulcer. 2. The result of urgent
surgical management of duodenal bleeding kissing
ulcer and gastroduodenal bleeding ulcer. Patient and
method: +Restro spective study. +Time: 2018-2022.
Result: There were 12 patients of massive duodenal
bleeding kissing ulcer and gastroduodenal bleeding
ulcer were observed in K hospital. The mean age was
59,5 (range 49-78 year o0ld),100% was male. +

History feature: There were 3 patients had
gastroduodenal perforgation,one had bleeding
duodenal ulcer, 3 others patients had colorectal

cancer, one patient had esophagealcancer. + Clinical
feature: Of them,hematemesis and melena in
50%,melena in 100%. Gastroduodenalscopy revealed
bleeding gastriccancer in 5 patients;bleeding duodenal
ulcer in 6 patients, inability to locate the bleeding
lesion due to a large amount of clots in stomach and
duodenum lumen but suspected the bleeding lesion in
the 2nd duodenum (below papillary orifice) that
confirmed by multislide CT Scanner. There were 5
patients had hypovolemic shock due to blood loss and
had urgent operation; 4 of the five had bleeding
duodenal kissing ulcer but 2 of them had kissing ulcer
eroded to gastroduodenal artery, one patient of the
five had 2 duodenal ulcers but one located below

papillaryorifice  (the bleeding ulcer). - Surgical
management consisted of: 2/3 gastrectomy with
duodenal ulcer ablation in 4 patients (with

duodenostomy  because of difitculty in closure of
duodenal stump close to papille),5 others patients
had suture of bleeding duodenal ulcer for hemostasis
and gastrojejunostomy, 3 others patients had
subtotalgastrectomy for bleeding gastriculcer. + Death
and complication: + No death per and post operation.
+ There were 2 rebleeded duodenal ulcer post suture
of duodenal ulcer for hemostasis that had PPI
medication. + One had duodenal fistulas that
recovered by medical treatment for 2 weeks.
Consclusion: + Massive bleeding gastroduodenal
ulcer and duodenal bleeding kissing ulcer was urgent
surgical management especally to whom having
posterior duodenal ulcer or kissing ulcer eroded to
gastroduodenal artery causing hypovolemic shock
with a large amount of blood loss. + There were lots
of dificulty in its management due to massive bleeding
kissing ulcer that eroded to gastroduodenal artery. It
was nessesary to suture for hemostasis prior to 2/3
gastrectomy with ulcer ablation and duodenostomy. +
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Suture for hemostasis without ulcer ablation and acid
secretion zone resection or vagotomy had elevated
rebleeded proportion and had no radical ulcer
treatment.

I. DAT VAN PE

Xuat huyét tiéu héa (XHTH) do loét da day-
ta trang (DDTT) la bién chiing cua & loét DDTT.
Nhirng nam gan day cung vdi su' ra dGi cla cac
loai thubc t'c ché bom proton (PPI) va diéu tri
phoi hgp diét Helicobacter Pylori, ty 1€ bién
chitng cta 0 loét DDTT da giam nhiéu.Tuy nhién
XHTH do loét DD-TT van la bién ching chi€ém ty
€ cao nhat trong bénh ly loét DD-TT (khoang
70%). Tai BV K nhitng nam gan day,ngoai XHTH
do ung thu da day xudt hién nhitng trudng hgp
XHTH nang do loét DDTT. Phan I6n nhitng
truGng hgp nay loét sau, kich thudc 16n, thudng
hoai tr vao mach mau Ién, mét s6 trudng hgp
s6c mat mau doi hoi phai chuyén thdng phong
mé cdp clu vira hoi sdic vira mé. M&t khac co
bénh nhan ndi soi da day khdng tim thdy ton
thuong do loét & vi tri sdu kho ti€ép can dac biét
la & loét dudi bong vater trén nhirng trudng hap
chdy mau dir déi can phai ph6i hgp nhiéu
chuyén khoa sau, noi soi can thiép va can thiép
mach mau... BGi vay chdng toi bdo cdo dé tai
nay nhdm muc tiéu: Muc tiéu nghién clu

1. M6 t3 dac diém I6m sang (LS), can Idm
sang (CLS) cac truong hop XHTH nang do loét t3
trang dang kising ulcer thung vao dong mach vi
ta trang va loét DD-TT. .

2. Banh gid két qua diéu tri phau thuét XHTH
ao loét kissing ulcer va loét da day-ta trang.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Phuong phap nghién ciru: mo ta hoi clu
+ T&t ca nhiing bénh nhan (BN) dugc chan
doan la XHTH do loét DD-TT, dudc diéu tri phau
thuat BV K.
+ Thdi gian: 2018-2022.

INl. KET QUA NGHIEN cUU

C6 12 BN du tiéu chuan dugc dua vao NC
trong dé 100% la nam.

- Tudi: Trung binh (TB): 59,5. (Thap nhét Ia
49, cao nhét la 78)

- Tién st (TS):

+ Thung DDTT cii: 3 BN (2 BN thing & loét
HTT, 1 BN thung bd cong nhé DD (BCN).

+ D3 PT. Ung thu Dai truc trang: 3 BN

+ Da XHTH: 1 BN

+ Viém cot s6ng dinh khép: 1 BN

+ Ung thu vom: 1 BN

+ Ung thu thuc quan: 1 BN (xa tri)

+ Ung thu xuong dui trai: 1 BN

+ Xd gan (Nghién rugu): 1

- Triéu chiing lIam sang:

+ N6n mau va ia phan den: 5 (41,7%)

+ Ia phan den: 6 (50,0%)

+ Ia phan den dé + n6n mau: 1 BN

+ Sond da day cé mau do: 5 (41,7%)

- K&t qua NSDD (trudc mé):

+ XHTH do UTDD: 5 BN (41,7%)

+ XHTH do loét HT:6 BN (50,0%)

+ XHTH khéng rd ton thucng (DDTT nhiéu
mau cuc): 1

- Can thiép qua NSDD:

+ NOi soi DD, tiém xg: 1 (tiém xd 2 [an that
bai,tiém xa tai tuyén tinh)

+ NSDD+Clip: 3 BN (3 truGng hgp nay déu
that bai)

+ NSDD: khdng thdy tén thuong 1 BN (Loét
ta trang dudi béng vater).

- Chup CLVT da ddy 6 bung (multislide)
Mach mau dudi vater 0,6 cm dang phun mau:1.

- Phéan loai XHTH do loét DDTT theo Forrest:

+ Forrest IA: 4 BN (téng s6: 5/12 BN=
41,7%)

+ Forrest IB: 1 BN (8,3%)

+ ForrestII A: 1 BN(8,3%)

+ Forrest IIC: 5 (5/12 BN=41,7%)

+ 1 BN NSDD: Da day, ta trang nhiéu mau
cuc, mau do, DII-DIII ta trang nhiéu mau dé dun
lén, nhiéu mau cuc do, khdng thdy ton thuong
(BN nay d6i chiéu vdi ton thuong trong mé 1a
loét khoang 1,5 cm dudi bong vater dang phun
mau (Forrest IA).

- Xét nghiém mau:

+ Thi€u mau nang: 5 BN (41,7%)

+ Thi€u mau TB: 3 BN (25,0%)

+ Thi€u mau nhe: 4 BN (33,3%)

- Chén doan trudc mé:

+ S6c mat mau-XHTH do loét HTT: 4

+ S6c mat mau nghi loét DII (Dugi bdng
vater): 1

+ XHTH do loét HT: 2

+ XHTH Do UTDD: 5

Bang 1: Chan doan trudc mé

STT Chan doan truéc mo n | %
1 Soc mat mau, XHTH do loét 333
Ta trang !
5 S6c mat mau, XHTH do loét II 1 |83
(dugi bong vater) !
XHTH do loét HTT (Hanh Ta
3 rng) 2 |16,6
XHTH do ung thu Da day
4 (UTDD) 5 41,7
n 12 | 100
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- Chan doan sau mé
Bang 2:Chéan dodn sau mé

STT| Chan doan sau méd n| %
XHTH do loét mat sau DI-DII
1 | thing vao DM vi ta trang (2 loét | 2 [16,6
d6i nhau, kissing ulcer)

7 XHTH loét Kissing ulcer (2 loét doi 5 417
nhau) !

3 XHTH do loét mat sau DI 18,3
4 | XHTH I0ét DI-DIT (1 8 loét DL, 1| | [ o5
dudi bong vater) (2 loét) !

5 XHTH loét DD 3| 25
N 12| 12

Nhu vay: Tat ca BN loét ta trang déu la loét
mat sau, 6 BN kissing ulcer, trong dé cé 2 BN
thing vao DM vi tra trang, (1 BN trong 2 thing
vao DM vi ta trang va dudng mat).

3 BN XHTH do loét DD c6 1 BN loét thung
dugc thuy gan trai bit lai.

- Kich thudc t6n thucng trong mé:

Bang 3: Tén thuong trong mé (vi tri va
kich thudc 6 loét)

T6n thuong o
STT| trong mé n /o
p |Loet tgctr:fng 11 3 (1BN Kissing ulcer) 25,0
Loét Ta trang -
2 2,5-3cm 5 (2 6 loét ddi nhau) |41,7
Loét ta trang |1 (loét mat trudc 1cm, 83
>4 cm mat sau > 4cm) !
4 | Loét DD4-5cm 3 25,0
n 12
- Phuong phap mé: ]
Bang 4: Phuong phap mé
STT Phuong phap mo n | %
1 Cat 2/3DD-Ia,y 0 loét, DL mom 25,0
ta trang
2 Cat 2/3 DD. L4y 0 loét, DLkehr 1 83
va DL mom t34 trang !
Khau cam mau 0 loét, NG vi 5 | 41,7
trang
4 |Cat da day ban phan (loét DD)| 3 | 25,0
n 12

- Lugng mau truyén:

+ > 6dv: 5 BN (S6c mat mau)

+ > =2 bV: 4 BN.

+ khong truyén mau: 3 BN (Loét DD)

- Khdng c6 TV trong va sau md:

- Bién chirng sau md: 3 BN (30,0%)

+ 1 BN r0 mém ta trang s0 lugng it, diéu tri noi.

+ 1 BN ro mat diéu tri noi.

+ 1 BN chdy mau tai phat sau khau cam
mau & loét, ndi vi trang diéu tri ndi (PPI).

IV. BAN LUAN

Loét DDTT c6 thé gay ra 3 bién chirng chinh
la XHTH, thung & loét DDTT, hep mdn vi trong
dé thung & loét DDTT thudng gap 6 loét & mat
trudc DDTT. Bién chirng XHTH c6 thé gdp & ca 2
mat trudc va sau cla DDTT tuy nhién nhirng
XHTH nang hoac s6c mat mau hiém khi do loét
mat trudc HTT ma thudng gdp nhiing & loét sau,
XG chai, an thung vao mat sau ta trang va
thuGng loét thing vao tuy va nhanh hodc dong
mach vi ta trang gay chay mau dir doi (thanh tia)
dan dén sdc mat mau.

M&t khac nhiing & loét nay thudng da hoai tlr,
cd nén 6 loét xa chai rdng, min néat bdi vay can
thiép Clip qua NSDD thuGng kho khan va that bai.
B&i vy déi vdi nhitng 6 loét rong mat sau HTT khi
dat sond da day c6 mau dd, NSDD cd loét I6n mat
sau HTT, da truyén 3 BV mau va st dung PPI
khéng cd két qua nén chi dinh m& sém.

SO liéu cua chdng t6i cho thay co 2 trudng
hop loét dang kising ulcer (loét ca 2 mat HTT)
trong d6 loét I16n mat sau HTT khi NSDD va
trong m& mau phun thanh tia do loét hoai ti vao
DM vi td trang & mat sau (loét I6n, hoai tir,
thang). Ca 2 trudng hgp nay déu chuyén thing
tlr phong NSDD 1én phong md cép clu trong tinh
trang s6c mat mau,HA dao dong thdp 50-
60mmhg, mach 120-140 [an/phdt, sond da day
nhiéu mau dé, XN mau cd thi€u mau nang (HC:
1,6-2 triéu/ml, Hb 5-6g/I, hematocrit <20%).
NSDD cho thdy mau dang phun thanh tia, Clip va
tiém xd that bai, trong do cd 1 trudng hgp tiém
xa lan 2, trudng hgp con lai kep clip that bai.

Trudng hgp khac la BN nam, 59 T, c6 TS
ung thu vom, BTD, nghién rugu va xc gan, non
mau do va ia phan den doé lién tuc 2 ngay, da
truyén 6 BV mau, mach 120 lan/phat, HA 80-
90mmhg. (BN nay vé tim mach cé con mach
chdm, TS huyét ap cao). NSDD c6 nhiéu mau do,
mau cuc, nhiéu mau cuc & DII-DIII ta trang va
béng vater nhung khéng thdy tén thucong. SA
khong rd cd mau cuc dudng mat, khong cé mau
cuc tdi mat, khdng sét, chup CLVT da ddy &
bung thay c6 mach mau 0,6 cm dudi béng vater
dang chady mau (hinh anh thoat thudc dudi
vater). BN dugc chuyén thdng phdng mé cap
cltu (s6c mat mau, xo gan, giam tiéu cau) tuy
nhién khi md loét mat trudc DI ta trang khdng
chdy mau,mau dé & DII-DIII dudi bong vater
dun lén lién tuc. Ching t6i ma@ DII tham do dudi
bdng vater 1a & loét 1,5 cm dang chay mau (bS
trong té trang, bG mac treo). BN dugc cdt 2/3
DD, 18y & loét DI, khdu cAm mau 6 loét DII, dan
lvu mOm ta trang. Sau md 5-7ngay xudt hién tai
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XHTH (fa phan den), chiing toi tiép tuc dung PPI
(Nexium 40mg/5 0ng/24h/3 ngay), phoi hgp
truyén ti€u cau, BN nay XHTH gidm dan, ia phan
vang, ra vién.

Anh 1: XHTH do loét DII dudi bdng vater/loét
DI, s6c mat mau (BN Nguyén Dinh T)
. N 4

Anh 2: BN loét 4 cm mét sau DII t3 trang thung
vdo dau tuy, loét 1cm mat trudc goi trén (kissing
ulcer) (BN Tiéu Céng Nh)

Cho t&i nay, nhg ti€én bo trong viéc st dung
PPI cling nhu diét Helicobacter tan gbc, cac bi€n
chiing cua loét DD-TT da gidm. Tuy nhién,nhirng
trudng hop HP(-) hodc khong dap Ung tot vdi
thudc (c ché bam Proton(PPI) hodc dung thudc
chéng viém,gidm dau kéo dai dan dén cac bi€n
chifng ndng s6c mat mau do loét thiing vao mat
sau goi trén hay DII ta trang, dau tuy, thudng la
loét hoai t&r cd KT khoang 3-4 cm, mat sau goi
trén va DII hoai t&r man nat trong khi BN dang
sbc mat mau, viéc 1dy dudc 6 loét, dong moém ta
trang & DII ¢6 rat nhiéu khé khan. Bdi vay trong
mé ching téi ¢d 3 trudng hop phai mé da day
khau cdm mau day 6 loét (mach mau dang phun
dit déi) sau d6 mdi phau tich 18y & loét va dan
luu (DL) mom ta trang.Co 2 truGng hgp chlng
t6i khong tim thdy rd papille nén phai cat tdi mat
va lubn sond xubng dudng méat dé xac dinh
papille trudc khi DL mém td trang. Nhirng trudng

hgp 18y dugc & loét va DL mom ta trang déu c6
dién bién lam sang tot dan, khong cd chay may
tai phat.

Chang t6i nhan thdy rang trong cac trudng
hgp m6 khdng 18y dugc & loét chdy mau,viéc
khau cam mau don thuan cé ty Ié tai phat cao
(2/5= 40%) va phai ti€p tuc dung PPI liéu cao.
Nhu vy v6i nhitng 6 loét chay mau phai mé cip
clru,nén &y & loét mat sau hodc loai trir & loét
khdi dudng tiéu hda va cat 2/3 DD hodc cdt TK X
s€ han ché tai xuat huyét cling nhu bién ching
thung hay hep mon vi.

NC clru cia Nguyén Thang Toan va CS[6]
trén 107 trudng hgp XHTH do loét DD-TT thay
loét ta trang chiém 66,4%, loét DD: 29,9%,loét
DD va TT: 3,7% trong do khong co BN nao loét
>2cm, 83,2% 6 loét <1cm, 16,8% loét 1-2cm.
Chi c6 1,9% c6 Forrest IA,30,8% Forrest IB.
Trong khi ching t6i cé 5/12 (41,7%) BN Forrest
IA, chi c6 1/12 (8,3%) Forrest IB cho thay hién
nay XHTH nang do loét DD-TT thudng xuat hién
trén nhitng & loét sau, phirc tap,BN c6 bénh man
tinh, thudng dung thudc giam dau, chong viém
hay truyén hda chat chéng ung thu. C6 3 trudng
hgp XHTH (trong d6 2 BN s6c mat mau) phai mo
cap clu trén BN dugc PT ung thu dai-truc trang
sau mé dung thudc chéng dong.

Chan doan nguyén nhan XHTH do loét DDTT
cling con nhiéu khd khan. NSDD khéng xac dinh
dugc (xac dinh nham la ung thu hang mon vi) vi
tri tén thuong trong 2 BN loét mét sau gdi trén
va DII (2/12=16,6%). M&t khac NSDD ciing
khong tim thay tén thuong déi véi XHTH do loét
dudi Vater. (Trudng hgp nay chup CLVT da day
thay thoat thudc dudi béng vater), do6i chi€u véi
PT la & loét dang chay mau lién tuc dudi bong
vater KT 1,5cm. BGi vay chdng t6i nhan thay khi
soi DD-TT khéng thdy tén thudng ciing nhu
khong cd V.0 thuc quan (varices) nén chi dinh
chup CLVT da day cap clu hodc chup mach
(arteryography) dé xac dinh vi tri chay mau.

- Danh gid két qua cla tiém,kep clip cam
mau phoi hgp véi st dung PPI (Nexium) trén 255
BN XHTH do loét DD-TT clia Bang Chiéu Duang
va CS[ 1] cho thdy: Cé 28,2% dugc tiém cam
mau = adrelanin 1/10000+ Clip; 21,2% tiém
cdm mau don thuan, tdt cad déu dung PPI
(Nexium 40mg, 5 Ong/24h). Két qua NC: tai
XHTH 5,1%, chuyén md: 1,56%.

Ching t6i c6 3 BN clip that bai, 1 BN tiém xa 2
[an that bai, ca 4 BN nay déu chuyén mé cép clru.

S0 liéu clia chlng toi cho thdy (Bang): chi co
3/12 loét ta trang cd KT tUr 1-2 cm, 5/9 loét ta
trang KT loét >2,5-3cm (KT & loét mdt sau ta
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trang 18n, & loét mat trudc td nho hon), ca biét
c6 1 6 loét >4cm (mat trudc loét 1cm) dugc
chén doan qua NSDD trudc mé la UT hang mon
vi da day.

+ NC cla Pao Viét Hang va CS [2] trén 511
truGng hgp XHTH tai BV DH Y Ha ndi tur 2013-
2017 cho thdy ty I& loét DD Ia 23,2%, loét ta
trang (Loét HTT va ta trang) chiém 63,7%
(63,5VS0,2%), loét miéng ndi la 0,2%,khdng xac
dinh dugc nguyén nhan chdy mau 5,9%. Cé
72,1% mac cac bénh ly kém theo nhu tim mach,
DT, cd xudng khdp, gan... C6 26,2% s6 BN
mach>100 I/ph, Bn tut HA la 14,1%.

SO liéu cua chdng toi cho thay cd tGi 6/12
(50,0%) Bn da va dang diéu tri bénh ly ung thu,
3 BN thang cii HTT hay XHTH, 1 BN cé viém c6t
song dinh khdp,cac trudng hgp nay hodc dung
hda chat (hda tri), hoac dung NSAIDs, hodc dung
corticoid trén cd sG da cd loét DD-TT khong dugc
diéu tri thudng xuyén. Cé 5/12 BN (41,7%) soc
mat mau, mach >120l/phat, HA dao dong thap
50,60-80 mmhg, trong mé& phai dung van mach
va truyén téi 6-8 BV mau. Nhu vay viéc stf dung
PPI du phong loét stress sau md I6n hodc trén
BN ung thu ¢é nguy cd tdc mach cao phai dung
thudc chdng dc“mg hay nhiing truGng hogp loét
HTT, thang cii, c6 tién st XHTH lu6n dugc dat ra
dac biét nerng trudng hgp phau thudt 6 bung
can danh gia loét DD-TT trudc md

+ Vi tri va KT 6 loét HTT va ta trang la van
dé quan trong lién quan dén cach thiic mé va tai
XHTH sau mé. V3i s& BN cuia ching téi ngoai trir
3 BN loét DD (XHTH), nhitng BN con lai da phan
¢ 6 loét KT 16n mét sau ta trang (g6i trén hodc
DII ta trang) hodc Kissing ulcer (Loét 2 mat doi
nhau ta trang) trong d6 tat ca nhirng tén thuong
loét chay mau déu & mat sau va cd 2 BN loét
mdt sau thung vao tuy va BM vi ta trang gay
phun mau thanh tia phai mé da day khau cam
mau roi cat 2/3 DD I3y 6 loét, DL mom TT. Hai
BN con lai do loét cd KT <2 c¢m, an vao nhanh
nho DM vi ta trang nén chung t6i mé mat tru’dc
ta trang, khau cam mau va ndi vi trang, sau mé
van dung PPI.

+ Chang t6i nhan thdy rang kha nang tai
XHTH cao néu chi khdu cam mau ma khong cét
vlung tiét acid hodc TK X (3/9 trudng hop loét ta
trang=33,3%).

+Theo Tran Thién Trung ty I€ kissing ulcer
chiém 3,52%, theo Debas Mulvihil ty & nay
chiém 5-10%[7] va thudng xudt hién trén BN
vlra thing vira XHTH hodc da cé TS khau thing
HTT (thung & loét mat trudc) xudt hién XHTH do
& loét mat sau sau khau thing mét truéc HTT 3-

5 ngay. Néu khong dugc phat hién va x{ tri kip
thdai, ty I& TV 1én tGi 50,0%[7]

V. KET LUAN

+ XHTH nang do loét DD-TT la bién ching
nang va chiém ty & cao nhat trong cac bién
chirng cta bénh ly loét DD-TT. Dac biét la nhiing
trudng hop XHTH do loét mat sau ta trang thing
vao dau tuy va dong mach vi ta trang hoac loét
k|ssmg ulcer ta trang (2 loét doi nhau) thudng
gay ra soc mat mau va co chi dinh mé cap clu.

+ XU tri trong m& gdp nhiéu khd khan do
thudng chay mau dir déithanh tia,thuGng phai
md& da day khdu cam mau trudc sau dé cat 2/3
da day I8y G loét thung, chdy mau (co thé cit
hang vi + I8y & loét). Néu chi khdu cdm mau,
nén cat TK X, ndi vi trang phdi hdp hodc loai trir
0 loét ra khoi dudng tiéu hda phdi hop véi cat
TKX, ndi vi trang.

+ Kh&u cdm mau don thuan & loét ta trang
chdy mau cd ty I& tai xudt huyét cao va & loét
khong dugc diéu tri triét can.
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