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Dbiéu nay nhan manh tam quan trong cla viéc
sang loc va phat hién sém ung thu va.

Nghién cltu clia ching toi ghi nhan giai doan
va tinh trang di can hach lién quan cé y nghia
thong ké véi DFS, tuong tu nhu cac nghién ciu
khac vé ung thu va. Ti Ié€ DFS khong cd su khac
biét theo nhém tudi, tuong tu' nhu trong nghién
cltu clia Xiao va cdng su, trong d6 tudi va tinh
trang man kinh déu khong lién quan dén tai phat
va sbng thém, c6 thé do chi yéu UTV thé di san
thu6c nhom bo ba am tinh?. Ca nghién ctu cla
Xiao va nghién ctu clia ching t6i déu cho thdy
khdng co su lién quan gitra tinh trang thu thé ndi
tiét va DFS (p>0,05)’. Diéu nay c6 thé do ty 1&
bénh nhan UTV thé di san cb thu thé ndi tiét
duang tinh chiém ty 1€ thap trong khi UTV thé di
san la mét mat bénh hi€m gap, khién cho cd
mau trong cac nghién cttu déu han ché.

V. KET LUAN

Ung thu vi thé di san 1a thé ung thu vi co
tién lugng xdu. Ty I€ DFS 3 nam la 70,1%. Giai
doan bénh va tinh trang di can hach lién quan cé
y nghia théng ké véi DFS 3 nam.
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PIEU TRI PHAU THUAT XUAT HUYET TIEU HOA NANG, SOC MAT MAU
DO LOET DII TA TRANG DUO'l BONG VATER HIEM GAP

TOM TAT

Muc tiéu nghién ciru: 1. Md ta dic diém |14m
sang,can lam sang va cac yéu t6 nguy cd ca bénh séc
mat mau, xuat huyét tiéu hoa do loét DII td trang
dudi béng Vater. 2. Két qua phau thudt va dién bién
hau phau. P6i tugng va phudng phap nghién
ctru: +Phugng phap NC: M6 ta hoi cifu ca lam sang
(hi€ém gdp), Két qua nghién ciru: Bénh an nghién
cru: Nguyen Dinh T, sinh nam 1963. Dia chi: Bong
tién, Khoai Chau, HLrng Yén. Ngay VV: 23/5/2022.
Chan doan: Ung thu’ vom/DPTD, Xd gan, Nghién rugu,
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Cao HA. Ngay 4/8/2022 BN xudt hién n6n mau, ia
phan den, dau thugng vi, khong sot. Xét nghiém mau:
(4/4/022): Hong cau (HC): 3,1 G/I. Huyét sac t6 (Hb):
9,4 g/L. Hematocrite: 0,27 L/L. ++ Tiéu cau: 128 G/L.
XN Sinh héa: Bilirubile 8,1 mmol/L; Albumin 32,9 g/L;
ure 3,5 mmol/L; creatinin mmol/l: 61, dudng: 7,24
mmol/L,GOT: 581 U/l; GPT: 41,5 U/I. ++N6i soi da
day (NSDD) cap cu’u nhiéu mau dd va mau cuc trong
da day,ta trang va D2 nhiéu mau cuc, Papille c6 mau
cuc, mau do, khong tim thay tén terdng ++ BN dugc
truyén 6 PV mau, dung Nexium 40 mg bolus- 2 6ng
sau do 40mg-500ng/24 h. Sau truyén mau va hoi suc
tich cyc: BN xudt hién s6c mat mau: M 120-140 I/ph.
HA dao dong thap 85-90 mg Hg (BN c6 TS cao HA),
néi van tim, chan tay lanh, va mo hoi. a phan den doé
lién tuc, sond da day c6 mau dé. ++ XN mau sau
truyén cho thdy: HC: 2,55 T/L; Hb: 7,6 a/l.
Hematocrit: 0,17L/L,TC 65 G/L ++ CLVT (64 day): o]
chay mau D2 td trang tuong ('ng vdi mach mau vlng
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D2 kich thu’dc 0,6mm. BN dudc mé cap clru: chan
doan trudc mé: Soc mat mau, XHTH nang do loét D2.
+ Chén doan trudc mo: XHTH ndng, s0c mat mau
nghi do t6n thucng DII dudi béng Vater/Xd gan, giam
tiéu cau, cao HA, BTD, ung thu vom da diéu tri. +
Chan don sau m&: S8¢ mat mau do loét DII ta trang
dudi bong Vater, Ioet mat trudc hanh ta trang (HTT)/,
Xg gan, giam tleu cau pTh, cao HA, ung thu vom. +
Phau thuat: Khau cam mau 0 loét DII Cat 2/3 da day
l&y 6 loét HTT, dan luu mom ta trang. + Sau md tai
XHTH diéu tri PPI (Nexium) 8mg/h trong 72 h. - Két
luan: bieu tri phéu thuat s6c mat mau do xudt huyét
tiéu hoa nang Ioet DII dudi bong Vater trén bénh
nhan cé nh|eu yeu to nguy cg nang nhu DTD, Cao HA,
Xd gan, glam tleu cau, ung thu vom 1a phau thuat kho
khan va nang né. Chl dinh mé dugc dit ra khi can
thlep qua NSDD khong thuc hién dudc hodc that bai
(ndi soi khong tim thay nguyen nhan chay méau). Phau
thuat khau cdm mau, cit hang vi hay cat 2/3 da day,
dan luu mém ta trang I3 lura chon phu hop. Diéu tri
noi khoa tai xudt huyét sau phiu thudt vai PPI
(Nexium 40mg) 8mg/24 h trong 72 h c6 hiéu qua cam
mau cao.

SUMMARY

THE RESULT OF SURGICAL MANAGEMENT
OF MASSIVE BLEEDING DII DUODENAL
ULCER DISTAL TO PAPILLARY ORIFICE,

BLOOD LOSS SHOCK (HYPOVOLEMIC SHOCK)

Study aim: 1. Case report of clinic and para
clinic feature of massive bleeding DII Duodenal ulcer
and blood loss shock in association with risk factors as
liver cirrhosis (Alcohol abuse), diabetes mellitus,
hypertension. 2. The result of emmergency surgical
management and post operative treatment of
rebeeding. Patient and method: +Case report.
+Retrospective study. Result: Man, 60 years old,
medical history: Liver cirrhosis (Alcohol abuse),
diabetes mellitus, hypertension. Admission at urgent
department due to hematemesis and melaena.
Systolic blood presure < 90/60 mmhg, pulse 120-140
beats/min. +Clinic featrure: Hematemesis, melena
with masive volume,nasogastric tube with red blood,.
+Laboratory examination: (on admission) Globule 3,1
G/l,Hemoglobule 9,4 g/L.Hematocrite: 0,27 L/L.
++Glumerulemie: 128 G/L: Bilirubilemie 8,1 mmol/L;
Albumin 32,9 g/L; ure 3,5 mmol/L; creatinin mmol/I:
61, glucosemie: 7,24 mmol/L,GOT: 58,1 U/l; GPT:
41,5 U/l. ++Blood transfusion: 6 U (250
ml/1U,preoperarion). ++Post blood transfusion:
Globul: 2,55 G/I; Hb: 7,6 g/L.Hematocrit: 0,217
L/L.Glumerulemie 65.G/L. +Endoscopy finding: The
clot s and red blood in the lumen of stomach,not
found ulcer or vessel visible,clots and blood intra
lumen of DII Duodenum and surrounding papillary
orifice ,not found ulcer or lesion. + Urgent CTscan
multislide: (aim at finding bleeding artery): There was
active bleeding spot distal to papilla, intra luminal DII
duodenum, eroded to encephalic pancreatic artery,
about 6mm in diameter. + Emmergency operation: +
Operation performed: Longitudial incision of DII
Duodenum, bleeding ulcer located distal to the papilla,
suture of bleeding ulcer distal to papillary orifice 1,2
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c¢m in diameter (X suture, PDS 3.0),2/3 gastrectomy,
duodenostomy with 16 FR tube,gastrojejunostomy
(Finsterer). +Rebleeding postoperation: 8 mg
Nexium/h give (intrvenous transusion). Blood
Transfusion 2 Unit (250 ml/U). Stop bleeding and
discharge home. Hospital stay: 21 days. Concusion:
We concluded that this was complicated emmergency
operation for D2 duodenal bleeding ulcer (location of
bleeding ulcer below papillary orifice), massive blood
loss,hypovolemic shock in association with risk factors
as Liver cirrhosis (Alcohol abuse), diabetes mellitus,
hypertension. The surgical procedure including
hemostasis suture of D2 duodenal bleeding ulcer, 2/3
gastrectomy with duodenostomy of compresion,
gastrojejunostomy was satisfactory with good result.
Minor rebleeding post operation was treated by
intravenous 8mmg nexium/h obtained good
hemostasis. None of complication related to operation.

I. DAT VAN DE

Xuat huyét tiéu héa (XHTH) do loét da day-
ta trang la bénh ly thudng gap vdi ty |€ cao tuy
nhién XHTH do loét ta trang dudi bong Vater
hiém gdp. Chan doan xac dinh vi tri XHTH gdp
nhiéu khé khan do vi tri chéy mau & dudi bong
Vater. Day la vi tri kha sau trén D2 ta trang lai
sat Papille bai vay rat dé& nham véi chdy mau
dudng mat (CMbM). Mat khac loét dudi bong
Vater xac dinh vi tri chay mau cling gdp nhiéu
kho khdn do trong D2 ta trang la vung co phéu
trudng rat chat hep, lai sat vi tri d6 vao cua
dudng mat va ong tuy (sat papille). Vé phau
thuat:ma D2 ta trang dudi béng Vater khi phuc
hoi sé rat kho khan do vlng nay phai chiu mot
lugng dich mat,tuy,da day ta trang rat I6n chay
qgua nén khau ndéi nguy cg rd mat va ro tiéu hoda
rat cao.Nguy cc cao hon & BN cé nhiéu bénh noi
khoa phdi hgp (DTD, cao HA,uéng nhiéu rugu,
X6 gan, ti€u cau giam), dang diéu tri ung thu ha
hong ph6i hgp. Bai vay chdng t6i mo ta ca bénh
XHTH nang,s6c mat mau do loét D2 dudi bong
Vater véi 2 muc tiéu:

1. M6 t3 déc diém Idm sang,can I5m sang ca
bénh XHTH nang, séc madt mau do loét D2 ta
trang dudi bong Vater trén BN dang diéu tri ung
thu’ ha hong va mac nhiéu bénh ndi khoa.

2. Két qua diéu tri phau thudt va diéu tri noi
khoa phdi hop.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghién cfu mo ta hoi c(ftu ca lam sang
I1l. BENH AN NGHIEN cU'U

Nguyen Dinh T, sinh nam 1963.

Dia chi: Bong Tién, Khodi Chau, Hung Yén.

Ngay VV: 23/5/2022.

Chan doan: Ung thu ha hong/DBTD, X6 gan,
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Nghién rugu, Cao HA.

Ngay 4/8/2022 BN xudt hién nén mau, ia
phan den, dau thugng vi, khong sGt.

Xét nghiém mau: (4/4/022): Hong cau (HC):
3,1G/I. Huyét sdc t6 (Hb): 9,4 g/L. Hematocrite:
0,27 L/L

++Tiéu ciu: 128 G/L

XN déng mau:

XN Sinh hoéa: Bilirubile 8,1mmol/L; Albumin
32,9g/L; ure 3,5mmol/L; creatinin mmol/l: 61,
dudng: 7,24 mmol/L,GOT: 58,1 U/I; GPT: 41,5 U/I.

++ NOi soi da day (NSDD) cdp clu: nhiéu
mau do va mau cuc trong da day, ta trang va D2
nhiéu mau cuc, Papille c6 mau cuc, mau do,
khéng tim th3y tén thuong.

Anh 1: NSDD trudc mé: Da day va D2 nhiéu
mau do, mau cuc, khéng thiy tén thuong

BN dugc truyén 6 BV mau, dung Nexium 40
mg bolus- 2 6ng sau d6 40mg-5o0ng/24 h.

Sau truyén mau va hoi sirc tich cuc: BN xuat
hién s6c mat mau: M 120-140 |/ph. HA dao déng
thap 85-90 mg Hg (BN c6 TS cao HA), ndi van
tim, chan tay lanh, vd md héi.

Ia phan den dé lién tuc.

XN mau sau truyén cho thay: HC: 2,55T/I;
Hb: 8,6 g/I. Hematocrit : 0,17L/L TC 65 G/L

CLVT (64 day): O chay mau D2 ta trang
tuong ’ng vGi mach mau vung D2, kich thudc
0,6mm.

BN dudc md cip cltu:chdn doéan trudc mé:
S6c mat mau,XHTH ndng do loét D2 .

Anh 2: Chup CLVT 64 day cap cuu
(trudc mé)

Tén thuong trong mé&: Gan phi dai 2 thuy,
ruét non, T nhiéu mau do den, da day gian to,
sd ngoai khéng c6 u. Mat trudc HT co loét 1,5
cm khong chay mau.

MG doc D2 ta trang,tim papille khé khan do
nhiéu mau dd, mau cuc dun lén lién tuc, khong
thdy ton thuong & D2 trén Vater va Papille. M3
doc bd tu do ta trang xudng dudi Vater tham do
thay loét 1,2 cm bdg trong td trang dudi bong
Vater dang dun mau lién tuc, mau dé.

Khau cdm mau & loét chay mau chi monosyl
3.0 miii r&i (X), cdt 2/3 DD I8y & loét HT, DL
mom ta trang, ndi vi trang.

Sau mé 6-7 ngay BN xudt hién ia phan
den,DL mom TT ra mau do den.BN tiép tuc dugc
diéu tri PPI (Nexium 40 mg/5 6ng/24 h) XHTH
giam dan hét. BN ra vién sau 3 tuan.

IV. BAN LUAN

XHTH cao la cap clru thudng gap vdi ty 1€t
vong (TV) khoang 10,0% [9]. Cac 6 loét dudng
tiéu hda chay mau thudng la bién ching cla
viéc dung thudc khang viém, giam dau khong
steroid hoac nhiém Helicobacter. Pylory. Cac yéu
to tién lugng bénh phu thudc vao miric do XHTH,
chan doan bénh, ndi soi da day (NSDD), cac
bénh ly phdi hgp... biéu tri XHTH phu thudc vao
hoi surc tich cuc, noi soi da day va can thiép qua
NSDD. SU dung thudc 'c ché bom Proton lam
giam kha ndng tai xuat huyét nhung khdng lam
giam ty Ié TV. Phau thuat (PT) cdp clu dugc chi
dinh (CD) khi chdy mau khoéng cam, tai xuat
huyét, hoac da can thiép lai qua NSDD that bai.

Ty 1& mac XHTH cao theo cac NC cta G Anh
[9] vao khoang 50-190/10.000 dan. Ty Ié XHTH
cao G Hong Kong giam khoang 30% trong 10
nam trd lai day tuy nhién con s6 XHTH cao nhap
vién & ngudi cao tudi lai tdng.

Ty 1€ TV khodng 10,0% tuy nhién ty & TV
cla sO BN phai diéu tri ndi trd lai tang >30,0%.
Cac nguyén nhan XHTH cao la

Bang 1: Cac nguyén nhdn XHTH [9]

TT| Cacnguyén nhan XHTH [Ty lé (%)
1 Loét DD-TT 30-35
2 Tang ap luc TMC 5-10%
3 Viém TQ 10_15
4 Mallory-Weiss 5,0
5 Loét trgt DD-TT 10 15
6 U da day - TT (Lanh tinh va ac 5 4

tinh) -
7 Di dang mach 13
8 XHTH do cac nguyén nhan & ruot 50
non - dai trang !
9 Khong xac dinh 05_20
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Bang 2: Nguy co tai xuat huyét tuong
urng voi cdc tén thuong qua NSDD[9]

T Ton thucng qua NSDD %
1 Loét day trang 3
2 D6m phang 7
3 Loét ri mau 10
4 Cuc mau déng bam 33
5 Khong thdy diém chay rd 50

+ Tac gia J.Lynwood va cbng su’ cho rang
cho tdi nay viéc x{r tri XHTH cao con gap nhiéu
kho khan. NSDD la phuong phéap chan doan qua
trong nhat dé chan doan XHTH. D&i véi nhiing
BN chdy mau ndng nhung huyét déng 6n dinh
cat TK X toan bd, cdt hang vi va néi Billroth I Ia
lua chon khi mém ta trang cho phep cat an toan.
Déi v3i BN ¢6 nguy co cao, cat TK X toan bd va
tao hinh mon vi la lua chon[10]

+ Huynh Hiéu Tam va CS nghién citu 74 BN
dugc can thiép tiém cam mau qua NSDD (nhédm
1) hodc kep Clip cdm mau (nhém 2), ca 2 nhém
déu phéi hgp véi dung PPI (Nexium 8mg/h) cho
thdy ty 18 XHTH do loét da day 13 22,2%, loét
HTT va ta trang 1a 84,8%); CO 11 BN cd KT & loét
> 2cm, 63 BN c6 KT 6 loét <2cm, 33 BN ¢
Forrest IA, IB, 41 BN c6 FII A; C6 14 BN s6c mat
mau; Ty lé cam mau thanh cong & nhém 1 la
97,4%, nhém 2 la 97,2%, Ty |é tdi XH & BN co
forrest IA, IB & nhdm 1 la 18,7%, nhém 2 la
17,6%; ty 1€ tai XH & BN co F IIA cia nhém 1 la
9,1%, nhém 2 1a 5,3%; Chuy&n mé cdp nhém 1
la 2,6%), nhom 2 1a 0%. Tac gia cho rang tudi
cao, tinh trang sdc mat mau, tén thudng theo
Forrest, ty 1€ truyén mau, thdi gian can thiép noi
soi clla nhom tiém cam mau (HSE) va nhém Clip
khdng cd su khac biét. Bai vdi 6 loét > 2 cm,
nhom tiém xg cd ty Ié thanh cong cao han nhém
kep clip.

[5]. Tuy nhién trong s6 nay chi c6 9 BN cé
KT 6 loét >2 cm, NC ko cho biét s§ BN nay la
loét da day hay ta trang, vdi loét DD kich thudc
8 loét > 2 cm chua phai 1a loét KT 16n.

+ Panh gid két qua can thiép NSDD cam
mau trén 511 BN tai BV trudng dai hoc Y Ha noi
cla Pao Viét Hang va CS: Ty Ié loét DD la
23,2%, loét ta trang 63,7%, loét miéng noi
0,2%, khong xac dinh nguyén nhan 5,9%, co
72,9% co bénh ly ph6i hgp bénh tim mach, BTD,
cd xuong khdp..., 26,2% s6 BN c&6 mach >100;
14,1% tut HA[1]

+ NC trén 107 BN tai BV Viét Tiép Hai
phong, Nguyén Thang Toan va CS: Loét DD
29,9%, Loét ta trang 66,4%, loét DD va TT
3,7%, Khoéng cé BN nao loét >2 cm, cé 16,8%
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loét tir 1-2cm; 82,2% loét < 1cm. C6 1,9%
Forrest IA,30,8% F IB.[6]

+ NC cla Thai Nguyén Hung [3] cho thay
trong 12 BN dugc md cp clu do XHTH do loét
DD-TT, c6 5 BN loét 2 mat ta trang (kissing
ulcer), 2 BN loét mat sau goi trén va D2 thdng
vao PM vi ta trang phai chuyén thdng phong md
cap ctu vi s6c mat mau, mach nhanh 120-140
I/phat, HA dao dong thap 60-70 mmhg, sond da
day ¢ mau dd, BN ia phan den lién tuc, ndi van
tim, chan tay lanh, va m6 héi, XN héng cau <2
T/L, huyét sac t6 hematocrite giam (hematocrite
< 20% L/L). 2 trudng hgp nay NSDD déu cd loét
mat sau ta trang dang phun mau thanh tia, clip
cam mau that bai phai chuyén thdng phong mé
cép clu vla hdi siic vira mé. Tén thuong trong
md 1a loét mat sau gbi trén ta trang thing vao
DM vi ta trang dang phun mau. 2 BN nay déu
phai md da day khdu cdm mau trudc roi méi ct
2/3 DD 18y & loét thang,dan luu (DL) mém ta
trang (1 BN phai DL dudng mat bang kehr 10 FR
do 6 loét thiing vao DM vi ta trang va dudng méat).

5 BN kising ulcer déu ¢ KT 6 loét mat sau ta
trang tur 2,5-3cm, ca biét ¢4 1 & loét >4 cm (BN
thr sdu, 2 & l0ét, 6 loét mit trudc 1cm, mét sau
> 4cm), BN nay dudc chan doan la XHTH do ung
thu da day (UTDD). NSDD chan doan la ung thu
hang mdn vi da day, tuy nhién tdn thucng trong
md 1a & loét >4 cm dd mun nat hoai tI thing
vao dau tuy. BN nay tén thuong GPB la loét hoai
t lanh tinh.[3]

Ciling theo NC nay trong 5 BN khéng dugc
cdt doan da day, 1ay 6 loét chdy mau ma chi
khau cam mau, ndi vi trang c6 2 BN tai XHTH
dugc diéu tri tich cuc bang PPI (Nexium)
8mmg/72h. NC két luan rang d6i vGi khau cam
mau don thuadn nén phdi hdp cédt TK X toan bd
va ndi vi trang dé diéu tri giam tiét a xit.

+ BN cla chdng t6i la trudng hop s6c mat
mau cd nhiéu yéu t6 nguy cd trudc mé nhu xd
gan (ngién rugu), DT, cao HA va cd tiéu cau
thap, dang dugc diéu tri ung thu vom. Mat khac
vé BN ia phan den do lién tuc, mac du dugc
dung PPI bolus va truyén TM 8mg/h nhung
khong cdm mau. Mat khac NSDD ta trang khong
tim thdy diém chay nhung lai thdy nhiéu mau
cuc ¢ D2 va vung papille. B&i vay chung toi nghi
ngd cd chay mau duGng mat va Cb chup CLVT
64 day cap clru d€ danh gid mach mau. K&t qua
cho thady c6 mach 0,6 cm dang chay & dudi bong
Vater. Trong mé cip cliu da day, tudt non, dai
trang nhiéu mau, md& doc ta trang nhiéu mau do
nhung chi thdy loét mat trudc HTT ddy trang
(Khéng chay mau), mat khac mau dé tir goi dudi
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ta trang dun Ién lién tuc. Chang toi ti€p tuc md
doc ta trang xudng thap dudi Vater, tim papille
va lubn stylet vao thady mat vang, clng toi ti€p
tuc xubng thap thdy loét 1,2-1cm dudi bong
Vater dang dun mau do lién tuc (BJ trong ta
trang). Chung toi khdu cdm mau & loét bang chi
PDS 30 mii chit X (2 miii) cam mau. Cét 2/3 DD
|4y & loét HTT va DL mdm ta trang (DL Giam &p)

BN nay sau PT ngay 7-8 xuat hién tai xuat
huyét, a phan den nhiéu, DL mém TT ra mau dé
den. Chung toi ti€p tuc dung Nexium 8mmg/72 h
va truyén mau, tiéu cau. BN nay hét chay mau,
ra vién.

Ching t6i cho rdng & BN ndng, s6c mat mau
phGi hgp vdi nhiéu yéu t6 nguy cd nhu cao HA,
PTD, xd gan, giam tiéu cau, ung thu vom, viéc
khdu cdm mau (P€ lai 6 loét), cat 2/3 DD, DL
mom ta trang la lua chon phu hgp. Mac du cé tai
XHTH nhung viéc diéu tri PPI (Nexium 8mg/h)
da cho két qua cam mau tot.

Cac NC chi ra rang véi PPI 8mg/h, PH da day
tlr 6,4-6,5, ly giai ti€u cau chi 15%, néu pH > 7
s& khdng bi ly giai ti€u cau bai vay trong trudng
hop nay mac du BN cd xd gan, tiéu cau giam,
s6c mat mau, PT cat 2/3DD (vung tiét a xit) va
dung PPI da gop phan cam mau hiéu qua. Mat
khac DL mém ta trang giam ap luc md ta trang
dudi Papille, gilip cho ta trang lién tét, khong ro
ta trang va mom ta trang mang lai két qua tot.

Khi téi XHTH sau m&, van dé chup mach va
nut mach da dugc dat ra. Tuy nhién cac NC cho
thay day la vung giau mach lai nhiéu tuan hoan
bang hé. Viéc nat mach cdm mau cé ty |é tai
XHTH cao, bdi vay sau khi danh gia vé lam sang,
chuing t6i ti€p tuc dung nexium va truyén mau.

+ NC vé kha n&ng cAm mau trong md ddi
vGi loét mat sau ta trang thing vao BM vi ta
trang, Darin Lohsirivat va CS th&y réng trong mé
cap cltu tén thuong loét mét sau td trang chay
mau dic biét 1a ngudi cao tudi, cat da day cd ty
Ié bién chling va TV cao han khau cdm mau, cat
TK X va tao hinh mon vi. Tuy nhién tac gid cho
rang khdu cdm mau & loét gdp nhiéu khé khan
nhét la & loét thing vao DM vi té trang va dau
tuy. V& mat giai phau, DM vi ta trang la 1 nhanh
cla PM gan chung, chay sau ta trang va chia
lam 2 nhanh la nhanh DM vi mac néi phai va bM
ta tuy trén. Tuy nhién con 1 nhanh ndi nifa tir
DM tuy ngang ndi vGi DM vi ta trang, tac gia mo
ta kinh nghiém va ky thuat ca nhan cdia minh.[8]

B&i vay viéc khau cam mau dugc tac gia
thuyc hién theo kinh nghiém riéng bang chi
prolene2.0 nhu sau:

GDA

PDA / \RGEA

Anh 4: Khdu c3m mau tai diy é loét =
prolene 2.0 voi 2 kim 6 2 diu (Khéu chir U)

Bong mach ty Wi (wenl
Démg mach tuy ddi (ngang)
. . / \ o Mhanh nfi

Bang mach két trang gioa (0 ci

- T
Anh 3: Nhanh néi PM vj ta trang

GDA GDA GDA

TPA

Anh 5: Khdu cdm méu DM nhanh n6i OM
tuy ngang voi 2 soi chi (Moi soi 1 kim)
Tuy nhién theo bdo cdo cla Thai Nguyén
Hung, néu XHTH do & loét thing vao BM vi ta
trang chlng ti m& da day khau cdm mau 6 loét
trudc, sau dé cat 2/3 da day hodc cat hang vi 1ay
8 loét chdy mau, DL moém t4 trang cho két qua
tot, khéng cd tai xudt huyét. Tuy nhién day la PT
phurc tap, & loét man tinh thudng lam bién dang
td trang, an vao DM vi ta trang tham chi thing
vao dudng méat. Mt khac & loét sdu sat bdng
Vater lam cho PT rat khd khdn, cd thé lam tén
thudng dudng mat bdi vay trong 2 BN /12 BN
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dugc mé cap clu, ching tdi tim dugc bong Vater
va papille roi méi cdt da day, 1ay & loét, DI mom
td trang. Chung téi nhan thdy rang néu khong
I8y dugc 6 loét hodc loai trir & loét ra khdi dudng
tiéu hoda thi nguy cd tai xudt huyét kha cao (2/5
BN khau cam mau, ndi vi trang, ti€p tuc dung
PPI sau mé van xuat hlen tai XHTH). [2][3]

Anh 6. Sond da d3y méu dé,séc mét mau do
loét mat sau HTT thung vao BM vj ta trang
+ Sung va CS thay 9375 BN dugc chan doan
XHTH cao trong d6 577 BN tir vong (6,2%) trong
dd s6 BN khong tim thay nguyén nhan chay mau
TV la 79,7%,s0 BN tim thay nguyén nhan chiém
18,4%, tudi TB cua BN chét vi XHTH (tim thdy
nguyén nhan) la 71,7 T VS 75,4 T. Hau hét TV
ngay khi cam mau that bai (29,2%), hodc trong
vong 48 h sau khi can thiép qua NSDD (25,5%).
Cac nguyén nhan TV khong lién qua tGi chay
mau 13 suy da tang chiém 23,9%; viém phdi
chiém 23,5%; ung thu giai doan mudn chiém
33,7%. Tac gia két ludn rang phan I6n BN t&
vong khong lién qua dén chay mau.Viéc x{r tri
nén tap trung chdng suy da tang va viém phdi
thay vi chi tap trung vao cam mau [11]

Anh 7: md doc D2:10ét 1,2 cm du'di béng
vater dang chay mau lién tuc
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biéu tri phau thuat s6c mat mau do xuat
huyét tiéu hoa néng loét DII dudi bong Vater
trén bénh nhan c6 nhiéu yéu t6 nguy cg ndng
nhu DTD, Cao HA, xd gan, giam ti€u cau, ung
thu vom Ia phau thuat khd khan va nang né. Chi
dinh m& dugc dit ra khi can thiép qua NSDD
khdng thuc hién dugc hodc that bai (ndi soi
khong tim thay nguyen nhan chay mau) Phau
thudt khau cam mau, cat hang vi hay cét 2/3 da
day, dan luu mém t4 trang 13 lua chon phu hgp.
Didu tri ndi khoa tai xuat huyét sau phau thuat
vGi PPI (Nexium 40mg) 8mg/24 h trong 72 h c6
hiéu qua cdm mau cao.
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