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DAC PIEM HINH ANH PUONG BACH HUYET CHINH
O’ BENH NHAN TIEU DUONG CHAP TU PHAT

TOM TAT

Ppat van dé: Tiéu dudng chap la mot bénh ly
hiém gap nhung tap trung nhiéu & cac nu’dc dang
phat trién d khu vuc nhiét ddi. Nguyén nhan cua benh
dad dugc xac dinh Ia do su thong thudng g|Lra cac
nhanh bach huyet vung bung véi dudng ba| xuat. Muc
tleu danh gid dic diém hinh anh chup cong hu‘dng tu
va bach mach qua hach ben dé lam rd gia thuyet
nguyen nhan hinh thanh tiéu du‘dng chap la do (r tré
tuan hoan ‘trong ong nguc. Doi tugng phu‘dng
phap: Nghlen cuu tién hanh trén 33 bénh nhan chan
doan tiu dudng chap bang soi bang quang va xét
nghiém triglyceride trong nudc tiéu. Toan b6 cac benh
nhan thu’c hién chup cong hudng tu‘ va chup s hoa
xoa nén qua bom thudc can quang vao hach ben. Két
qua: tu0| trung binh 66,1 tudi véi ty 1& nir: nam la
2:1, da s6 Iuong thong thu‘dng gitta nhanh bach huyet
vlng bung vGi than trai 72, ,7%. Phim chup cdng
erdng tur cho thay hién h|nh ong nguc 100% nhung
chi cd 84,8% thdy dugc cac nhanh ro vao than trong
khi chup 's5 hoa x0a nén thi chi co 51,5% thady 6ng
nguc trong khi 100% bénh nhan thé’y dugc nhanh
bach huyet ro vao than Toan bo cac benh nhan déu
co U tré tuan hoan 6ng nguc ung ho cho gia thuyet su
tic nghén ong nguc lam tang ap lurc dudng bach
huyet bung dan dén thong thuong vao bé than Ia
nguyen nhan cua tleu duGng chap.

7o khod: tiu duBng chap, chup cong hudng tir
bach mach, chup bach mach

SUMMARY
RADIOIMAGING OF LYMPHATIC SYSTEM

IN PATIENTS WITH CHYLURIA

Overview: Chyluria is a rare condition that is
predominantly found in developing countries in
tropical regions. The cause of the disease has been
identified as the communication between the
abdominal lymphatic branches and the urinary tract,
but there is no documented mechanism explaining this
communication. Objective: to describe the MRI radio
imaging and intranodal lymphangiography in patient
with chyluria to detail the hypotheses that the cause
of chyluria may be the obstruction of thoracic duct.
Materials and methods: A study was conducted on
33 patients with chyluria. All patients were undergone
MR lymphangiography and intranodal
lymphangiography. Results: an average age of 66.1
years, with a female-to-male ratio of 2:1. The majority
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had communication between the lymphatic branches
and the left kidney (72.7%). Magnetic resonance
imaging showed a patent thoracic duct in 100% of
cases, but only 84.8% showed communication with
the excretory tract, while intranodal lymphangiography
showed the thoracic duct in only 51.5% of cases, but
all patients showed communication between the
lymphatic branches and the renal pelvis. All patients
had delayed lymphatic circulation, supporting the
hypothesis that thoracic duct obstruction increases the
pressure in the abdominal lymphatic vessels, leading
to communication with the kidney as the cause of
chyluria. Keywords: chyluria, MR lymphangiogarphy,
intranodal lymphangiography

I. DAT VAN DE

Ti€u duBng chdp la tinh trang xuét hién dich
duBng chap trong nudc tiéu, cu thé la su' cd mat
triglycerid vSi nong d6 cao trong nudc tiéu 16n
hon 100 ml/dL. Néng d6é cua triglycerid phu
thuc vao ché d6 an cia bénh nhan cé hay
khdng c6 md. Bénh ly nay chan doén thudng dé
dang vi nd Iam cho mau nudc tiéu chuyén sang
duc hodc trdng sita cdng vai xét nghiém phat
hién su’ c6 mat cla dung chap la tiéu chuén dé
chan doadn xac dinh. V& 1am sang, mic do tiéu
duBng chap cé thé nhiéu hay it, nudc ti€u cb thé
chi ¢c6 mau trang duc hodc trang nhu sita, cac
hat m& co thé bit tic vao dudng niéu dao khién
bénh nhan phai cdp clu dit sonde tiéu.

Ti€u dudng chap tu phat Ia bénh ly hiém gdp
vi vdy nguyén nhan va cc ché bénh sinh cua
bénh ly nay chua dugc tim hiéu rd. Bénh ly nay
tap trung cao § cac nudc nhiét déi néng am nhu
dong nam &, An D6 va ddc biét hiém gdp G cac
nuéc phat trién & chau Au, Mi, doéng bac A. Vi
vay da sO cac nghlen clu dich té déu cho rdng
nguyén nhan cla tiu duBng chip xuét phat tur
tinh trang nhiém ky sinh trung gdy pha huy
dudng bach huyét lam ro ri duGng bach huyét
vao dudng bai xuat.

M&c du khdng dinh nguyén nhén ti€u dudng
chdp la do su thong thuong bat thudng gilia
nhanh bach huyét véi dudng bai xuat tuy nhién
cu thé s6 lugng, vi tri, hinh thai cdc nhanh bach
huyét di vao dudng bai xuat thé nao thi chua cé
phu‘dng tién hinh anh nao boc 16 dugc. Chinh vi
vay cac phuang phap diéu tri truéc day gom
bom nitrat bac vao bé thén, phau thuat khau
phan mém quanh ron than... déu dua la dua trén
kinh nghiém ch(r chua phai diéu tri theo ban
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chét cta tén thuang.

Gan day véi su phat trién manh mé cla chan
doan hinh anh hé bach huyét cho phép nghién
cfu sau han vé tuan hoan dutng bach huyét &
bénh nhan tiéu dLrt"jng chap tir d6 cho phép thé’y
dugc chinh xac cac nhanh bach huyét nao di vao
ron than, tir dé cd thé giup ich cho bac si phau
thuat tap trung vao dé phau tich khau thét, hodc
bac si can thiép thuc hién nit tic. Hai phucng
phap chup bdc 16 dugc hinh anh clia dudng bach
huyét chinh gom chup cong hudng tir (CHT) va
chup bach mach qua hach ben (intra nodal
Iymphanglography) la cac perdng tién hinh anh
¢ vai trd bd sung cho nhau gan day dudgc ap
dung phd bién & nhiéu cd sé y t€ nhung chua cd
nghién clu nao di sau vao phan tich hinh anh &
cac bénh nhéan tiéu dudng chip. Bdo cao nay tap
trung vao phan tich hinh anh cla dudng bach
huyét chinh trén nhithg bénh nhéan ti€u dudng
chap tu phat.

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

Nghién ctu mé ta hoi clru thuc hién trén cac
bénh nhan ti€u dudng chap tai bénh vién Pai
hoc Y Ha Noi trong vong 5 nam tr 11.2017 dén
11.2023.

Tiéu chuén chon bénh nhan:

- Cac bénh nhan dugc chan doan 1dm sang,
xét nghiém nudc tiéu khang dinh tiéu duBng
chdp: nudc ti€u mau trdng duc nhu sita thay doi
theo ché d6 an. Xét nghiém triglycerid trong
nudc tiu > 100 mg/dL.

- Dugc soi bang quang dé khang dinh dong
duGng chap di tir 10 niéu quan xubng

- Bugc chup cong hudng tir hé bach huyét chinh

- Toan b6 cac bénh nhan dugc chup bach
mach qua hach ben dugi may chup mach s6 hoa
X04 nén.

- Co day dd bénh an vdi thong tin [dam sang,
dich t& va hinh anh trén hé théng pacs (picture
archiving and communication systems)

- Bong y tham gia vao nghién clru

Tiéu chuén loai tra:

- Bénh nhan nudc tiéu duc do nhiém 1 trung

- Tiéu dudng chap xuat hién sau phau thuat,
ghép than, sau md ma nhu md thén...

- Bénh nhan c6 bat ky tién sir phau thuat
nao lién quan dén than nhu md sdi than, sinh
thiét than, ghép than, mé béc hach & bung...

Pao dirc nghién ciru: Nghién clru hdi clru
ti€n hanh trén tham khao ho sd bénh an va phim
chup trén hé théng Pacs. Cac bénh nhan da
dugc chdn doan va chi dinh can thiép diéu tri
dua theo hoi dong chuyén mon cua bénh vién
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Pai hoc Y Ha Noi.

Il. KET QUA NGHIEN cUU

Trong vong 5 ndm, téng s6 33 bénh nhan
ti€u dudng chap da dugc chan doéan l1dm sang va
chup cong hudng tir dudng bach huyét chinh

3.1. Pic diém 1am sang

Tudi trung binh: 66,1 + 19,5 (38 — 82 tudi)

Thdi gian khdi phat bénh: 5,6 + 3,2 thang
(0,5 — 54 thang)

Bang 1. Pac diém Iam sang vé gidi va
bén than tén thuong thdy qua ndi soi bang
quang

n %

Nam 11 33,3

Gii NT 22 66,7

Bén than ton gl?l' 274 Z%'Z
thuong nat_ L
Ca hai 2 6,2

3.2. Pac diém hinh anh céng hudng tur
Bang 2. Bdc diém hinh anh céng huong tir
Pac diém n| %
Thay nhanh bach mach di vao ron than| 28 | 84,8
Thay 6ng nguc 331|100
Ong nguc gidn ngoan ngoéo 25175,8
Gian cac nhanh bach huyét that lung |17 (51,1
3.3. Pac diém hinh anh chup bach mach
qua hach ben
- Thai gian tr khi bom thudc can quang vao
hach ben dén khi hién hinh bé duBng chdp/dau
dudi 6ng nguc: 45 + 17 phut (35 — 69 phut)
- Thay dugc 6ng nguc: 17/33 bénh nhéan
(51,5%)
- Thay thubc can quang trong dudng bai
xuat 33/33 (100%)
- C4 tdc ngh&n 8ng nguc tai vi tri d6 vao tinh
mach dudi don trai 33/33 (100%)

IV. BAN LUAN

Piac diém lam sang. Tiéu dudng chip la
tinh trang xudt hién dich dung chap trong nudc
ti€u. Bi€u hién 1am sang de dang nhan ra vi nudc
ti€u bénh nhan cd mau trdng duc. Bénh biéu
hién ting dot hodc kéo dai lién tuc tuy vao muc
dd n3dng nhe khac nhau. Pdi khi nhitng tinh thé
md két tla lai trong bang quang tao thanh khoi
I6n bit tdc cdp tinh ni€éu dao khi€n bénh nhan
phai vao vién cdp clu. Ban chit clia tiéu ra
duBng chap la su thong thuong gilta cac nhanh
bach huyét ruét va nhanh bén cla 6ng nguc di
vao dudng bai xuat, tuy nhién tai sao chi cd mot
s6 bénh nhan cé nhanh thong nay va nguyén
nhan tai sao mot s6 bénh nhan xudt hién nhanh
thdng nay thi hién nay chua cé nghién clru nao
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lam rd [1]. Cac bénh nhan cla chdng t6i déu
thudc dd tudi trung nién va cao tudi (trung binh
66 tudi) chiing té day la bénh ly mdc phai va
xudt hién trong qua trinh sdng cua bénh nhan.
Theo cac nghién cu dich té hoc, tiéu duBng
chap la bénh ly rat hiém gdp & cac nudc phat
trién chau Au Mi, va cac nuéc phat trién & khu
vuc déng A, ngugc lai benh ly nay dugc bdo cao
nhiéu & cac nudc ndng am nhiét ddi nhu An D9,
Brazil, Viét Nam...[2], [3], [4].

V& bén than tdn thuong, hién nay chua co
nghién clfu nao bao cao bén than hay gap ro
duGng chap. Nghién clftu cla ching téi cho thay
uu thé ro rét bén than trai, véi trén 70% s6 bénh
nhan. D& khang dinh bén than tén thuong rd
duGng chdp, chidng téi dua trén it nhat mot
trong ba 3 két qua: soi bang quang thay dich
duBng chap chay xubng qua 16 niéu quan, chup
cdng hudng tir thady nhanh gian di vao ron than,
chup s6 hod xoa nén thay thudc can quang vao
than. Ching t6i chua ro tai sao thudng cé ro
dudng chdp vao bé than trdi, c6 thé do cac
nhanh bach huyét rudt tir bén trdi d6 vé bé
duGng ché’p truc tiép hon so vdi bén phai. Tuy
nhién g|a thuyét nay can phai dugc chiing minh
bang cac nghién cltu cd ban vé giai phau, tuan
hoan duGng chap trong tucng lai. Tuong tu nhu
vay co su khac biét rd rét vé gidi vGi uu thé€ mac
ti€u duBng chap & nit nhiéu han so vdi nam.

Vé dic diém hinh anh chup cdéng hudng
tir. Chup CHT dudng bach huyét chinh dugc ap
dung rong rai & cac bénh ly bach huyét ndi
chung nhd vao uu diém cta CHT 1a thdm do it
xam lan, c6 d6 phan giai cao va mét ly do nira la
thudc d6i quang tir cé d6 nhét thap nén di
chuyén nhanh chéng trong hé bach huyét, gitp
hién hinh cac nhanh bach huyét nhanh han
nhiéu so vdi chup bdng can quang dang dau [5].
Trong nghién clfu cla ching t06i, toan b0 cac
bénh nhan chup CHT déu thay hién hinh rd 6ng
nguc, khong o bién thé giai phau cla 6ng nguc.
Thay 6ng nguc gian, chay ngoadn ngoéo & 75,8%
cac bénh nhan (n=25) va cac nhanh bach huyé't
di vao trong bé than 84% cac bénh nhan. Hinh
anh nay tudng tu cac nghién clu vé hinh anh
chup CHT trong ti€éu dudng chdp gan day [5],
[6], [7]. V& ky thuat chup CHT, hién nay cd hai
phuang phap chup s dung thudc d6i quang tur
tiém vao hach ben va mét phucng phap chup su
dung chudi xung mat tuy (MRCP). Nhin chung du
ap dung phucng phap nao thi hinh anh thu dugc
déu gilp dinh hu’dng nhiéu cho diéu tri, néu cac
nhanh bach huyét that lung gidn di vao rén than
c6 thé dinh hudng c6 didu tri phiu thudt hodc

can thlep tap trung vao cac vj tri nay dé ndt tac
hodc phau tich th3t cic nhanh théng vao bé than
(hinh 1).

Hinh 1. Hinh anh cac nhanh bach huyet di
vao rén than trai thay trén CHT (A) va chup
s6 hoa xoa nén (B)

Uu diém cla CHT thé hién & s6 bénh nhan
hién hinh 6ng nguc nhiéu hon so vgi hién hinh
ong nguc bang chup s hod xod nén s dung
thudc can quang dang dau (lipiodol). Nném bénh
nhan s dung lipiodol chi c6 51% bénh nhan
hién hinh 6ng nguc so vdi 100% cta nhom bénh
nhan chup CHT. Piéu nay giai thich vi thudc doi
quang tir cé d6 nhdt thap hon so vdi dau nén di
chuyén t6t hon trong dudng bach huyét. Ngay
ca chup CHT khéng dung thudc d6i quang tur
bom hach ben thi ban chat chudi _Xung MRCP la
T2 dé dang hién hinh 6ng nguc gian. NhG vao Igi
thé nay cia CHT ma phuong phép chup chén
doan nay dugc st dung thudng quy cho toan bo
cac bénh nhan cé bat thudng ro dich bach huyét
ndi chung va bénh nhan tiéu dudng chdp néi
riéng. Chup s6 hod xod nén bom thudc can
quang dang dau chi ap dung cho cac bénh nhan
can thiép nat mach.

Nhugc diém cua chup CHT la_do luu chuyen
xudi dong bach huyét nhanh va dé dang nén khé
hién hinh cac nhanh ro lién quan dén trao ngugc
dong duBng ch&p vao than. Thé hién diéu nay &
hinh anh thuSc d6i quang trong bé than & 84%
s6 bénh nhan (n=28) so vdi 100% thay thudc
can quang trong dudng bai xudt khi chup s6 hoa
x0a nén bang tiém thubc can quang dang dau

Hinh 2. Phim chup cdng hudng tu’ khdng théy
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thudc doéi quang di vao than trai (A) nhung chup
S0 hod xod nén bang thudc can quang dang dau
tiém vao hach ben cd thé thy thudc can quang
vao bé thén trdi (B) )

Vé hinh anh chup s6 hoa xoa nén bang
thudc can quang dang dau. Constantin Cope
la ngudi dau tién chup hién hinh dudng bach
huyét bang bom thuSc can quang dang dau vao
dudng bach huyét qua ké ngdén chan (pedal
lymphangiography). Maxim Itkin cai tién ky thuat
nay bang bom thudc can quang dang dau vao
hach ben (mtranodal lymphangiography) tr do
tao nén mot cudc cach mang trong chan doan
cac bénh ly hé bach huyét [8],[9]. Ung dung ctia
ky thudt chup dudng bach huyét chinh qua hach
ben vao bénh ly tiéu duBng chap da gilp sang to
han vé cd ché bénh sinh cta bénh ly nay, nhat la
gia thuyét vé tdc nghén cta 6ng nguc lam téng
ap luc cdc nhanh bach huyét that lung, tir d6 tao
dudng rd vao bé than. Trong cac bénh nhan cla
chung t6i, 100% bénh nhan c6 tinh trang & tré
tudn hoan bach huyét tir doan ben thé hién bang
t6c dd di chuyén cla thubc can quang rat cham,
trung binh 45 phit tir khi bdt dau bom thudc vao
hach ben dén khi thuéc can quang 1én dén bé
duBng chap. Gia thuyét vé bit tdc 6ng nguc ciing
da dugc bao cdo G cac nghién clu trugc do.
M.Itkin va cs bdo cdo ba ca bénh tiéu dudng
chdp tu phat do chén ép dau trén 6ng nguc [6],
Cuong NN va cs bao cao vé dat stent diéu tri bit
tdc doan tdn 8ng nguc cd thé giam dugc triéu
ching cla tiéu dudng chdp [10], ngudc lai khi
tac stent nay thi triéu chirng tiéu dudng chap tai
xuat hién. Day la nghién cltu véi s6 lugng bénh
nhan déng nhat dugc bdo cdo vé& bénh ly ti€u
duGng chdp. Cac ddu hiéu hinh anh khac bao
gom gian 6ng nguc, gian va (' tré cac nhanh
bach huyét that lung cling 1a nhiing dau hiéu
hinh anh tng hd cho gia thuyét bit tic 6ng nguc
va tang ap luc cac nhanh ngoai vi (hinh 3).

Hinh 3. Hinh anh gién éng nguc ngoan ngoéo &
doan nguc va gidn doan tin cda 6ng nguc. A)
Gidn ngodn ngoéo éng ngut, B) Tac éng nguc
doan dé vao tinh mach dudi don trai kém theo
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gidn doan tin 6ng ngut, C) Tac 6ng ngute tao
nén cdc nhanh bang hé duéng chdp & ving c6
va nach trai
V. KET LUAN
Tiéu duBng chdp tu phat thudng khdi phat &

nhdm tudi cao (trung binh 66,1 tudi) véi da sb la
nit gidi (66,7%) véi ton thuong than trai
(72,7%). Toan b6 (100%) cac bénh nhan co6
tré tudn hoan trong 6ng nguc do téc vi tri d6 vao
tinh mach dudi don gay gian cac nhanh bach
huyét that lung va dong trao ngugc dudng chap
vao bé than.
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