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truGng hgp gap teo cd t&r dau va han ché gap
goi 209 ca 2 trudng hgp nay déu lién quan tdi
qua trinh tap phuc hdi chirc ndng sau mé khdng
dat yéu cau.

V. KET LUAN i

Nghién cttu 68 trudng hgp phau thuat ndi soi
c8 dinh diém bam day chang chéo trudc cho
thdy két qua kha quan vé phuc héi chifc nang
van dong cling nhu s6m dua bénh nhéan trg lai
cudc song thudng ngay.
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MOT SO PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
UNG THU PHOI BIEU MO TUYEN DI CAN NAO
CO POT BIEN EGFR TAI BENH VIEN K

TOM TAT

Muc tleu Nhan xét mdt s6 dac diém lam sang,
can lam sang clia bénh nhan ung thu phdi biéu mo
tuyen di can nao cd dot bién EGFR tai bénh vién K.
boi tugng va phu’dng phap nghién ctru: Nghlen
ciu mo ta cat ngang trén 66 bénh nhan ung thu phdi
biéu md tuyén di cdn ndo cd dot bién EGFR (del exon
19 hodc L858R exon 21) dugc diéu tri bang TKIs thé
hé 1 tai bénh V|en K tr thang 10/2015 dén thang
1/2021. Két qua: TuGi trung binh ctia bénh nhan la
55 + 10,6 tudi, hit thubc Ia/khong hat =1/2, nam/nu
=1/1. Phan Idn bénh nhan co chi s6 toan trang tot PS
0-1 = 89%. CAc triéu chiing ca néng thudng gap 1a ho
kéo dai (45,5%), dau nguc (42,4%), kho thd (19,7%)
va dau dau (18,2%). Cac triéu chung/hdi chiing than
kinh thugng gap la hoi chiing téang ap luc ndi so
(31,8%), liét van dong (6, 1%), liét than kinh so
(1,5%) va co glat (4,5%). Déc diém khéi u nguyen
phat da phan c6 kich terdc tu 3- 7cm. D3c diém ton
thuong di cdn ndo: da s6 di cdn 2-3 & va kich thudc tir
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1,1- 2cm P3c diém di cin ngoa| nao: 74,2% bénh
nhan c6 di can ngoai ndo. Cac vi tri di can ngoa| nao
thUGng gap nhat la Xuong va mang phdi. Két Iuan
Tudi trung binh 1a 55 tudi, phan I6n bénh nhan co thé
trang tot, ho kéo dai la trleu chu’ng cd nang thudng
gap nhat Hoi cerng tang ap luc noi so la dau hiéu
than kinh thu‘dng gap nhat. Pa s6 bénh nhan c6 di can
ca tai ndo va ngoai ndo. Tor khoa. Ung thu ph0| di
cén ndo, EGFR, d3c diém I18m sang va can 1dm sang

SUMMARY
DESCRIPTION OF SOME CLINICAL AND
SUBCLINICAL FEATURES OF PATIENTS
ADENOCARCINOMA OF LUNG HAVE BRAIN
METASTASIS WITH EGFR MUTATION AT

VIETNAM NATIONAL CANCER HOSPITAL

Objective: Description of some clinical and
subclinical features of patients adenocarcinoma of lung
have brain metastasis with EGFR mutation at Vietnam
National Cancer Hospital. Patients and methods:
Cross-sectional descriptive study on 66 patients
adenocarcinoma of lung have brain metastasis with
EGFR mutations (exon 19 deletion and L858R point
mutation exon 21) were treated with first- generation
TKIs at Vietnam National Cancer Hospital from
October 2015 to January 2021. Results: The average
age is 55 £ 10,6 years old, smoker/non smoker = 2,
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male/female = 1/1. Most patients have good physical
condition (PS 0-1 = 89%). Most common symptom are
prolonged cough (45,5%), chest pain (42,4%),
dyspnea (19,7%) and headache (18,2%). The
symptom of brain metastasis are intracranial
hypertension (31,8%), weakness (6,1%), cranial nerve
paralysis (1,5%) and seizures (4,5%). Almost size of
primary tumor in range 3-7cm. Characteristics of brain
metastatic leisons: most common are 2-3 leisons with
lengths 1,1-2cm. The most common sites of
extracerebral metastases are bone and pleura.
Conclusion: The average age of the patients is 55 +
10,6 years old, most patients are in good health,
prolonged- cough is the most common symptom.
Increased intracranial pressure is the most common
neurological symptom. Most patients have metastases
both in the brain and outside the brain. Keywords:
brain metastases in lung cancer, EGFR mutation,
clinical characteristics and subclinical characteristics

I. DAT VAN PE

Ung thu phdi (UTP) la mét trong nhitng bénh
ung thu phd bién nhét trén thé gidi. Theo thdng
ké cia Globocan nam 2020, trén thé gidi cd
khoang 2,2 triéu ca m&i mac UTP, chiém 11.4%
tdng s6 ca mGi mac. UTP 14 loai ung thu gy tlr
vong hang dau & nam gidi, hang nam cé khoang
1,8 triéu ngudi chét, chiém ty I1é 18% téng sb ca
tr vong do ung thu 1. Theo GLOBOCAN Viét Nam
2020, ty 1& m3c ung thu phdi hang ndm la
22,8/100000 ngudi va ty & tor vong la
20,6/100000 ngudi — diing th(r 2 vé ca ty 1é méc
va ty Ié tir vong. Di cdn ndo la vi tri thuGng gap
th( 3 sau xuong va phdi déi bén & bénh nhén
ung thu phdi giai doan muodn vdi ty I€ I1én dén
28,4% 2. Trudc day, di cdn ndo thudng dugc
phat hién khi BN da co6 cac triéu chirng than kinh
nhu dau dau, yéu/liét, co giat dudc biét dén la
yéu to tién lugng xau, bénh nhan suy sup nhanh
V@i cac triéu chirng than kinh va thdi gian séng
thém trung binh tir 4 — 6 tuan néu khong diéu
tri. Hién nay sang loc di can ndo bang chup MRI
S0 ndo co tiém thudc dugc chi dinh thudng quy
cho cac bénh nhan ung thu phéi giai doan II — IV
G cac bénh vién chuyén khoa ung budu gilp
chan doan chinh xac giai doan bénh, phat hién di
can ndo ngay ca khi bénh nhan chua cé triéu
chlng 1dm sang. Diéu tri ung thu phdi di cin ndo
con nhiéu kho khan do phan 18n cac thubc hoa
chat khong hodc it qua dudc hang rao mau nao.
V@i cac bénh nhan cé dot bién gen EGFR, ALK
viéc dung cac thudc dich c6 kha ndang tham qua
hang rao mau ndao dem dén tién lugng t6t hon
so v&i nhdm khong cd dot bién. Tai Viét Nam
mdc du da cd cac nghién clu trén nhom doi
tugng ung thu phdi giai doan IV tuy nhién tai
bénh vién K chua cd nghién ctu nao mo ta vé
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cac déc diém lam sang/can lam sang trén nhém
d6i tugng ung thu phoi di can ndo cd dot bién
EGFR. Vi vay ching t6i tién hanh nghién clru nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 66 bénh nhan
ung thu phdi biéu mé tuyén di cdn ndo co dot
bién EGFR, diéu tri budc 1 bdng erlotinib hodc
gefitinib tai bénh vién K tir thang 10/2015 dén
1/2021.

Tiéu chuén lua chon

- Bénh nhan dudc chan doan 1a ung thu
bi€u md tuyén cua phdi di cdn ndo, cd dot bién
EGFR: mat doan exon 19 hodc L858R exon 21.

- Tudi >18, PS 0-2, chiic nidng gan, than
huyét hoc cho phép diéu tri thudc TKIs thé hé 1.

- Diéu tri erlotinib 150mg/ngay hoac
gefitinib 250mg/ngay va dudc diéu tri it nhat 2
thang tinh dén thdi diém két thic nghién cu.

- Diéu tri tai ndo: xa tri cd thé trudc hodc
cung ldc véi thude TKIs.

Tiéu chudn loai tror

- Bénh nhan c6 2 ung thu trg 1én,

- Pa tirng hda, xa tri tai cho tai viung trong
khoang 12 thang trudc dd, ton thuong di can
nao da dugc phau thuat hodc da s dung TKIs
trude khi di cdn ndo.

- BN bo dé diéu tri khong vi ly do chuyén
mon, khong theo doi dudgc hodc khéng dugc
danh gia dap Ung day du.

2.2. Phuaong phap nghién ciru

- Thiét k& nghién clru: mo ta cat ngang.

- C8 mau nghién cru: chon mau thuan tién.

- Ky thuat va cbng cu thu thap so liéu: hoi
ctu ho so bénh an sir dung mau bénh an nghién
cuu.

- XU ly va phan tich s6 liéu: cac so liéu thu
thap dugc ma hoa trén may vi tinh va x{r ly bang
phan mém thdng ké SPSS phién ban 20.0.

I1l. KET QUA NGHIEN cU'U

- Tudi: nhédm tudi chd yéu la 50-70, chiém
74%, tudi trung binh 13 55 + 10,6 tudi.
50
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Biéu dé 3.1. Phén bé tudi
- Gidi: nam/nir =1/1
- PS 0-1: 89%, PS 2: 11%
- Ty 1€ hit thudc: 33.3%
Bang 3.1. Ly do vao vién
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ho kéo dai (45,5%), dau nguc (42,4%) va kho
thd (19,7%). Céac triéu ching than kinh thudng
gap khi€én bénh nhan di khédm la dau dau
(18,2%), liét (6,1%), co giat (1,5%). Ty I& bénh
nhan co triéu ching than kinh khi méi vao vién
la 25,8%.

Bang 3.2. Ciac triéu chirng lam sang
thuong gap

Triéu chirng n | %
a , A Ho 34 |51,5
Trieu ﬁgg”g ho Kh6thg | 13 [19,7
Ho khac ddm mau| 4 | 6,1
Triéu chiing do Pau nguc 28 (42,4
chén ép va xamlan| Chén ép TMC 2 131
Hoi chu‘ng_tang ap| »q 31,8

Triéu chirng, hoi .1L'rc 1ol 29
chiing than kinh Lict van (_iong 4 161
Liétthankinhso | 1 | 1,5
Co giat 3 145
Triéu chiing toan| Mét moi, chanan | 17 |25,8
than Gay sut can 9 [13,6

Nhan xét: Cac triéu chirng 1am sang thudng
gap la ho (51,5%), dau nguc (42,4%). Ty |é
bénh nhan cd triéu ching than kinh chiém
43,9%, trong dé thudng gap nhat la hoi chiing
tang ap luc ndi so chiém 31,8%.

Bang 3.3. Phdn bé kich thuodc u nguyén

hat

Kich thuéc u SO0 BN (n) | Ty lé (%)
< 3cm 15 22,8
3cm < u < 5cm 28 42,4
5cm < u £ 7cm 16 24,2
> 7cm 4 6,1
Khong xac dinh u
nguyén phat 3 45
Tong 66 100

Nhan xét: Cac khoi u da phan co kich thudc
tr 3 — 7 cm (chi€ém ty 1€ 66,6%). Co 3 trudng
hgp khong danh gia dugc khdi u nguyén phat
(chi€ém 4,6 %)

Bang 3.4. Bac diém hinh anh di can ndo
[Pac diém hinh anh dicdn| SG6BN | Tylé |

Triéu chirng | S6 bénh nhan | Ty Ié (%) nao (n) (%)
Dau nguc 28 42,4 N 16 22 33,3
Ho k&o dai 30 45,5 50 lugng 236 32 | 48,5
Ho ra mau 3 6,1 di cdn ndo >335 2 | 182

Kho thd 13 19,7 Tong 66 100
Pau dau 12 18,2 <icm 21 318
Dau xudng 9 12,1 ER -
BB T | B
Co giat. 1 1,5 di c&n ndo S3am 5 76
Gasthlgtccan ‘1} ?'é Di c&n mang ndo 1 1,5
Nhén xét: Chii y&u bénh nhan d&n vign v Tong 66 | 100

Nhdn xét: Da s6 cac khdi di can ndo tur 2-3
8, chiém 48,5%. Kich thudc tdn thuong di cin
nao thudng 1,1 — 2cm. Chi c6 5 bénh nhan cé
ton thuong di cdn ndo >3cm. C6 1 bénh nhén ¢
di cdn mang nao.

Bang 3.5. Pdc diém di cdn ngoai ndo

Di can ngoai nao| SO0 BN (n) | Ty lé (%)

Co 49 74,2
Khong 17 25,8

Vi tri di can S0 BN (n) |Tan suat (%)
Phoi d6i bén 10 15,2
Mang phdi 12 18,2
Xuong 34 51,5
Tuyén thugng than 10 15,2
Gan 5 7,6
Vi tri khac 4 6,1

Nhan xét: Co 74,2% cac bénh nhan co di
can ca tai ndo va ngoai ndo. Vi tri di can ngoai
nao thudng gdp nhat la xuang (51,5%) va mang
phéi (18,2%).

IV. BAN LUAN

Trong nghién cltu cta ching téi, theo biéu
dd 3.1, d6 tudi trung binh 13 55+ 10,6 tudi. Hau
hét cac BN & Ifa tuGi >40, nhdm tudi dudi 40
chiém ty |é thap (12,1%). Két qua nay tuang
dong vdi cac nghién clru khac trong nudc. Theo
tac gia Lé Thu Ha (2016), tudi trung binh 1a 58,8
+ 8,6; c6 97,4% BN & nhom trén 40 tudis.

Theo GLOBOCAN Viét Nam 2020, ty |é UTP &
nam/nlr= 2,46. Trong nghién cfu cta chung toi,
ty 1€ nam/nir =1/1, thap hon so véi ty I1€ chung,
gan tuong dong vdi nghién ciu cia Nguyén
Minh Ha (2014), Nghiém Tran Vugng (2020)*°.
Ty 1€ nam/n{r cGla 2 nghién ciu nay lan lugt la
0,89 va 1,2. Su khac biét nay c6 thé dugc giai
thich la do ty 1€ dot bién EGFR & nir gidi cao hon
nam gidi, dac biét la nhém doi tugng khong hut
thudc. Trong nghién clru nay ty I€ bénh nhan hit
thudc la 33,3%. K&t qua nay thap han so vdi cac
nghién clu vé dich te hoc Id&m sang trong nudc.
Theo Bui Diéu (2010), ty lé nay la 80,5%. Tuy
nhién két qua nay kha tuong dong vd&i nghién

33




VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2024

citu trén nhém d6i tugng cd dot bi€én EGFR cua
Nguyén Thi Thanh Huyén (2018) vdi ty I€é hut
thudc la 46,8%°. K&t qua nay cling tuang dong
vGi cac nghién clu trén thé gidi la nghién clru
EURTAC la 34%’.

V& thé chét trudc diéu tri: da phan cac bénh
nhan dugc chon cd chi so toan trang trudc diéu tri la

PS = 0 hoac PS = 1 (chiém ty |é 89%). SO
bénh nhan cé PS = 2 chiém ty Ié tudng doi thap
la 11%. Két qua nay cling tuang dong véi nghién
ctru cta Nghiém Tran Vugng (2020) véi ty 1€ BN
€6 PS=2 chi€ém 9.9%>°.

Cac bénh nhan trong nghién ctru nay la ung
thu phdi giai doan IV ¢6 di c8n ndo nén cac triéu
chiing ld&m sang rat da dang. Ching t6i chia
thanh 5 nhém triéu chiing chinh: triéu chiing ho
hap, triéu chirng do xam Ian chén ép trong long
nguc, triéu chirng than kinh, triéu chiing do di
can ngoai nao va triéu ching toan than. Trong
dé ly do vao vién hay gdp nhat la 3 triéu chirng:
ho kéo dai, dau nguc va khé thé.

Vé triéu chitng h6 hap, ho khan la triéu
chirng phé bién nhat, gdp & 45,5% s8 BN. Khé
thd gap & 19,7% s6 bénh nhan. Ho ra mau
chiém ty |é tuong doi thap (6,1%), chu yéu ho
mau vdi so lugng it. Két qua nay tuang tu vai két
qua trong nghién clu cta Nghiém Tran Vugng
vGi ho khan chiém 55,7% va khé thd chi€ém
24,4%5.

VE triéu chu’ng than kinh, bénh nhan ung thu
phdi di cdn ndo bi€u hién ra ngoai tuong tu V@i
mot khéi chodn chd néi so (kh0| u, mau tu,...)
nhu cac hoi chig tang ap luc ndi so, hoi chiing
than kinh khu trd. Cac triéu chirng thudng tir ttr,
tang dan, trir mét s6 trerng hgp khéi u di can
tién trién nhanh (chay mau trong u, phu ndo
rong, bit tdc dan luu dich ndo tdy). Ty Ié bénh
nhan cd triéu chlng than kinh trong nghién clu
cua ching téi la 43,9%. K&t qua cia ching toi
thdp haon so véi tac gia Nguyén Thi Thanh Huyén
(2018) véi hoi chiing tang ap luc noi so chiém téi
74,2%. Khac biét nay thé hién trong nghién citu
cla chdng toi, ty 1é BN c6 triéu chirng than kinh
thap, d&c biét vdi viéc s dung MRI dé& chan
doan di can ndo nén phat hién nhiing trudng
hap khdng ¢ biéu hién Iam sang.

V& kich thudc u nguyén phat: Cac u phan Ién
c6 kich thudc trén 3cm, chiém ty 1€ 72,7%.
Trong d6 da phan u cd kich thudc tir 3 — 7cm
(chiém ty Ié 66,6%). Két qua nay phu hgp vdi
cac nghién ctru tuong ty vé UTPKTBN giai doan
tién xa.

T6n thuang di cén ndo dugc danh gia bang
MRI co tiém thuGc va theo d6i dap (g sau moi
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8-12 tuan bang MRI co tiém thudc hodc CT co
tiém thudc. Vé s lugng 6 di cdn ndo: Chi 1 &
chiém 33,3%, c6 2-3 & chiém 48,5%, trén 3 &
chiém 18,2%. Vé kich thudc u di can ndo Ién
nhat: Di can <lcm chiém 31,8%, tur 1,1cm dén
3cm chiém 42,4%; tur 2,1cm dén 3cm chiém
16,7% va trén 3cm chiém 7,6%. Két qua nay cua
chung toi khac so véi déc diém ton thuang di
can nao trong nghién clu cla Nguyen Thi Thanh
Huyén (2018) vdi ty 1& di c&n ndo trén 3 6 chiém
cao nhat la 37,1% va kich thudc u ndo I6n nhat
tir 2,1 dén 3cm chiém da s6 1a 33,9%. Khac biét
nay c6 thé do ching téi sir dung MRI d€ danh
gid tén thuang di cdn ndo nén cd thé phat hién
dudc ngay ca nhitng t6n thuong <1cm, ngay ca
khi bénh nhan khdng cd triéu ching than kinh,
con Nguyen Thi Thanh Huy@n dung CT dé danh
giad ton thuceng ndo.

V@&i bénh nhan UTP, ndo la cd quan thudng
xuét hién di cn sau khi bénh d3 tién trién ngoai
nao ram r6. Nhom doi tugng ctia chung toi da
phan 13 di c&n ndo ngay tur thdi diém chan doén,
nén co6 ca nhitng trudng hgp khong cé di can
ngoai ndo. Chung téi ghi nhan cd 74,2% cac
bénh nhan c6 di cdn ngoai ndo, trong dé thudng
gap nhat 13 di cdn xuong va mang phdi chiém ty
Ié lan lugt 1a 51,5% va 18,2%. Ty |é di can ngoai
nao trong nghién clfu cla chdng t6i cling tuong
tu vGi cua tac gia Tao Jiang (2016) ti€n hanh
trén 1076 bénh nhan UTP di can ndo vdi ty Ié
bénh nhén cd ca di can ngoai ndo la 75,4%8. Vi
tri di can ngoai ndo thudng gap nhat la xuang.
Két qua nay cling phu hgp véi cac thong ké I6n
vé ung thu phéi giai doan IV2.

V. KET LUAN

_Tudi trung binh clia bénh nhan la 55+ 10,6
tudi. Hau hét cac bénh nhan co chi s6 toan trang
tét. Ho kéo dai la triéu chiing cd nang thudng
gap nhat. HOi chiing tang ap luc ndi so la dau
hiéu than kinh thudng gap nhat. Pa s6 bénh
nhan cé di can ca tai ndo va ngoai ndo.
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KET QUA PHAU THUAT VA PIEU TRI SOC NHIEM TRUNG NHIEM DPQC,
HOAI TU’ TOAN BQ PAI TRANG TREN BENH NHAN
PA PHAU THUAT UNG THU TRU'C TRANG (ISCHEMIC COLITIS)

TOM TAT

Bao cdo hoi ctu mo ta ca lam sang hlem gap VGi
muc tleu 1. Md ta dic diém 1am sang, can lam sang
ca Iam sang hoai tu’ toan bd dai trang 2. Banh g|a két
qua chén doan phau thuat va diéu tri hoai tr toan bo
dai trang, sOc nhlem tring nhiém doc (NTND) khong
do téc mach (ischemic colitis). Két qua NC: BN nam,
60T, c6 TS d& mb ung thu truc trang cao cach 2 nam
Giai phiu bénh AC biét hoa vira T4NOMO. Lam sang:
bau bung 3 ngay, ia mau do den, Kham: Bung
chuéng, c6 cam (rng phuc mac, phan Lrng thanh bung
khap bung, sond da day nhiéu dICh dé sam Tham truc
trang: Phan den dd.Xét nghiém: Hong cau (HC): 5,4
T/L; Huyét sic t6 (Hb): 10,1 g/L. Hematocrit (He)
33,9 L/L. Bach cau (BC) 11 6 G/L. Tiéu cau (TC) 268
G/L Ure 9,6 mmol/L. Creatmln 108 Mmol/L, Glucose:
91 mmoI/L GOT 43,6 U/L. CLVT bung: Cac quai rudt
va quai DT gian, d|ch ) ' bung. XQ bung: muc nudc hoi
DT. Chan doadn sau m&: S6¢c NTND, hoai ti toan bd
dai trang. Phau thudt: CAt toan bo DT dua hoi trang
ra lam HMNT.T6n thuong trong m6:0 bung nhiéu dich
duc, DT glan to 6 cm, day, phu né,thiéu derng, cd
diém hoai tir, DT trai hoa| tar, khong thang, toan bo
BT hoai tu, khong thay dau hleu téc mach mac treo
trang trén va DM BT trai. Sau m& BN s6c NTND, suy
than, suy gan, diéu tri tai khoa hoi siic tich cuc
(HSTC), dung van mach,loc mau. Tién trién: BN loc
mau chu ky tai d!a phu’dng Két Iuan Viém dai trang
thleu mau, hoai tir Ia bénh ly chiém ty 1€ 50-60% thiéu
mau du’dng tiéu hda terdng gap G dai trang trai > dai
trang phai véi 3 dang ton thudng chu yeu la hoai tir
DT, day thanh DT va hep long dai trang, cac triéu
chlfrng chd yéu la dau bung khong ro, ia mau. Chup
CLVT (CTA) hay chup mach (Angiography) cho két qua
khéng rd rang. Bénh thudng kem cac yéu t6 nguy cg
nhu DTD, Cao huyét ap, roi loan mé mau,bénh ly
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phinh DMC, cac bénh ly mach mau ngoai vi, tdo bon,
dung cac loai thudc digoxin, aspirin hay thuéc phién...
NOi soi BT chi dinh khi khong co dau hleu hoai tu’ ruét.

Diéu tri ndi khoa 80,3%. M6 cét BT cap ctiu co ty Ie
TV 39,8% dugc ch| dinh khi hoai tr rudt. cb mo
tuong 60| khi co hep DT véi biéu hién 1am sang ro
hoac dleu tri n0| khong cai thién. Huyet ap thap trudc
md 1a yéu t& co tién Ierng nang vai ty 1é TV cao. Tor
khéa: Hoai tir dai trang, viém dai trang thiéu mau.

SUMMARY

THE RESULT OF DIAGNOSIS, SURGICAL AND
MEDICAL MANAGEMENT FOR ISCHEMIC

COLITIS AND GANGRENE OF LEFT ANH RIGH
COLON IN PATIENT WHO UNDERGONE

PROCTECTOMY DUE TO RECTAL CANCER

Aim of study: Evaluation the clinical and
paraclinical feature of ischemic colitis (IC) patient,
diagnosis and its surgical and medical treatment.
Patient and method: Restrospective study, case
report. Result: Male, aged of 60 years old,
hospitalization in K hospital due to abdominal pain and
hematochezia  without fever, vomit. Physical
examination: tenderness and rebound tenderness. The
rectal examination showed bright and marron stool.
Nasogastric tube with marron liquid. Abdominal Xray
showed air and liquid level of colon with
intraabdominal liquid mesuring 41 mm. Abdominal
CTScan revealed dilatation of colon and small bowel
with intraabdominal liquid. Leukocystosis of 11,6 G/L
Uremia 9,6 mmol/L.Creatininemia 108 Mmol/L,
Glucose: 9,1 mmol/L; GOT 43,6 U/L. Peroperation
lesion: Thickening and gangrene of ascending colon,
transvere colon and descending colon. No evidence of
superior mesenteric artery thrombosis and left colon
artery thrombosis. Surgical procedure: Total colectomy
with ileostomy, post operation was in ICU with
multiorgandysfunction syndrome and had hemodialysis
twice a week. Consclusion: Ischemic colitis is abount
50-60% total ischemie of gastrointestinal tract and
preponderance in left side. There were 3 types of
lesion: Gangrene, thickening wall of colon and
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