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TOM TAT
V& gid phinh dgng mach vj ta trang 1a mgt nguyén nhan xuat huyet tiéu héa trén hiem gap,
va b,én,h CO ti I¢ tir vong den 21%. Chi dinh can thiép thuyén tac ngi mach sau khi cam mau qua ngi
soi that bai mang lgi hi¢u qua cao. Chling tdi bao cao mgt truong hop vao thang 9/2022, bénh nhan
ni, 72 tuéi Xuat huyét tiéu héa de doa tinh mang, c6 6 loét lon & vi tri mat truoc h:gmh :[é tréng, tai
xuat huyet sau nhieu lan ngi soi cam mau. TUi gia phinh ¢ dong mach vi ta trang lién ke vi tri ¢ loet
dwoc phat hién trén CT mach madu, sau do duoc can thiép thuyén tac ngi mach bang coil kém NCBA
thanh cong. ’ )
T khoa: Gia phinh, xuat huyét tiéu héa, can thiép ngi mach.

ABSTRACT

ENDOVASCULAR EMBOLISATION IN TREATMENT OF UPPER
GASTROINTESTINAL BLEEDING DUE TO LARGE DUODENAL ULCER
COMPLICATED BY RUPTURED PSEUDOANEURYSM
OF GASTRODUODENAL ARTERY

Phan Van Bac”, Vo Xuan Sang, Nguyen Ngoc Huy, Pham Ngoc Son

Hoan My Sai Gon Hospital

Rupture of gastroduodenal artery pseudoaneurysm is an unusual cause of upper

gastrointestinal bleeding and it has a high mortality rate up to 21%. Although upper

gastrointestinal endoscopy is a mainstay, the intervention using this method in such cases is not

always effective. We present a life-threatening case of upper gastrointestinal bleeding in a 72-

year-old woman, with a large ulcer in the anterior aspect of the duodenal bulb, refractory to

endoscopic hemostasis therapy. A gastroduodenal artery pseudoaneurysm adjacent to the ulcer

was discovered by computed tomography angiography and successfully managed by endovascular

embolization using coils with NCBA.
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I. PAT VAN PE

Phinh mach mau tang 1a mét bénh Iy hiém gap, mot sé bao céo cho thiy ti Ié méc 1a
0,01 — 0,2% dan s [1]. Tuy nhién, tan suat that su cua phinh mach tang rat kho dé xac dinh
chinh xac do hau hét cac truong hop khéng co triéu chang, va chi dugc phét hién khi co
bién ¢ cip tinh hozc phét hién tinh co. Phinh mach tang gom phinh that su va gia phinh.
Tai phinh dwoc goi la phinh that khi co day du 3 16p 4o ciia thanh mach méu. TUi gia phinh
duoc hinh thanh khi co sy xé rach caa thanh mach mau, do chan thuong, thing 6 loét ta
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trang, viém nhidm, bénh Iy tu mién hoic bénh ly mé lién két. Tui phinh dong mach tang
thuong gap ¢ dong mach lach hodc dong mach gan, chi co khOang 1,5% truong hop gap o
dong mach vi ta trang [2]. Xuét huyet tiéu hda do va tdi phinh ¢ ti I¢ tir vong cao vi xuét
huyét 6 at, ti 1& tai xuat huyét cao néu khong dugc phét hién va can thiép triét dé. Cam mau
qua ndi soi la phuong phap diéu tri dugc wu tién hang dau trong diéu tri xuat huyét tiéu hoa
trén[3]. Tuy nhién, dbi véi cac truong hop that bai véi phuong phap nay thi gdy thuyén tac
ndi mach bang coil 1a mot trong nhirng phuong thirc diéu tri hiéu qua, dic biét do v& tdi
phinh hodc gia phinh.

1. GIOI THIEU CA BENH

Thai gian thuc hién: Thang 09/2022.

Bénh nhan nit, 72 tudi, nhap vién vi ndn ra mau do bam. Sang ngay nhap vién bénh
nhan dot ngot ndn ra thirc &n 1an mau do bam, kém tiéu phan den 3 lan, luong nhiéu nén
than nhan dua bénh nhan dén kham cap ctu tai Bénh vién Hoan My Sai Gon. Bénh nhan c6
tién can tang huyét &p, tai bién mach mau ndo cii, sa st tri tu¢, ung thu ¢ tir cung da phau
thuat cét tir cung, buong tring hai bén. Bénh nhan sinh hoat tai givdng 3 nim nay, mé mat
ty nhién, goi biét, tiép xdc kém.

Bénh nhan nhap vién trong tinh trang tinh, tri gidc khong thay doi so véi thuong
ngay, mach nhanh 110 lan/phdt, huyét 4p 90/60mmHg. Can 1am sang ltc nhap vién ghi nhan
hemoglobin 88,4 g/L, bach cau 21,5 K/uL, tiéu cau 374 K/uL, creatinin 110 pumol/L véi do
loc cau than wdc tinh 43 ml/phat/1,73m? da (theo CKD-EPI), dong mau toan bd va cac xét
nghiém khéc trong gidi han binh thuong. Két qua noi soi tiéu hoa trén cho thiy loét da &
hang vi Forrest 111 véi kich thudc 6 loét khoang 10mm, 6 loét mat truée hanh ta trang kich
thudc 20mm véi day con pha nhiéu mau dong (Hinh 1). Bénh nhan dwoc truyén 2 don vi
hong cau ling tir 350ml mau toan phan, véi hemoglobin sau truyén méau dat 87,4 g/L,
creatinin mau vé muc 65,9 umol/L.

Hinh 1. [A] H|nh anh ndi soi cho thiy 6 loét day sach, phu gia mac & da day;
[B] O loét |6n hanh ta trang, ddy phu nhiéu mau dong.

Tinh trang bénh nhan 6n dinh sau d6, sonde da day ra dich trong, khong 1An mau,
dugc cho an tr¢ lai. Tuy nhién, ndm ngay sau ghl nhan sonde da day ra mau dé tuoi, 1an
mau cuc, kém tiéu phan den luong nhiéu, huyet ap 80/40mmHg, mach 120 Ian/phut Bénh
nhan duoc hdi suc dich, truyen khan 2 don vi hdng cau ling kém ndi soi cAm mau cap ciu.
Két qua noi soi cho thay 6 loét I6n & mit trude ta trang dang chay méu ri ra, 16 ngdi mach
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mau, duoc tiém cam mau véi adrenalin 1/10000 quanh 6 loét, kep clip tai vi tri ngoi mach,
tha thuat kho khan, sau gan 2 gio noi soi can thiép bénh dugc Cam mau thanh cong qua noi
soi. Tinh trang bénh nhan 6n dinh tro lai sau hdi stc dich, truyén mau va noi soi Cam Mmaul.
S&u ngay sau d6 bénh nhan dot ngot tiéu phan den lwong trung binh, dugc truyén tiép 02
don vi hdng cau ling va noi soi 1an 3. Két qua soi ghi nhan 01 clip kep & vi tri mit truéc
hanh ta trang véi mau dong & chan clip, ching to ¢6 tinh trang mau chay ri ra tung dot & vi
tri chan clip (Hinh 2A). Bénh nhan dwoc hdi chan toan vién, thong nhat chup CTA mach
Mau mac treo dé danh gia tinh kha thi cua phuong thirc cAm mau bing can thiép tic mach
qua da. Két qua ghi nhan c6 tui gia phinh dudng kinh 3,5mm tai vi tri d6ng mach vj ta trang,
lién ké vi tri 6 loét 16n ghi nhan trén noi soi tiéu hda & mat trudc hanh ta trang, khéng ghi
nhan hinh anh clip kep cam mau tai vi tri 6 loét (Hinh 2B, 2C). Bénh nhan nhanh chong
dugc chuyén dén phong DSA, chup khao sat dong mach mac treo trang trén, dong mach
than tang, phat hién tdi gia phinh c6 nguon gdc dong mach vi ta trang, kich thugc 3,5mm
tuwong ty mo ta trén CTA (Hinh 3A). Phiu thuat vién tién hanh tha 4 coil tac tui gia phinh,
bom hdn hop keo sinh hoc NBCA — lipiodol (ti I¢ 0,5-1). Sau can thiép, bénh nhan dugc
chup kiém tra qua dong mach than tang va dong mach mac treo trang trén ghi nhan tai gia
phinh dwoc tic hoan toan (Hinh 3B, 3C). Két qua noi soi tiéu hoa trén kiém tra sau hai ngay
ghi nhan hinh anh dung cu can thiép ndi mach tai vi tri 6 loét ta trang, day 6 loét sach (Hinh
4). Bénh nhan 6n dinh, khdng tai xuat huyét, va duoc xuat vién sau bay ngay.

Hinh 2. [A] Hinh anh ndi soi da day — ta trang lan 3 cho thdy mau dong & vi tr| chan C|Ip tai
vi tri 6 loét mit trude ta trang di kep ¢ lan nodi soi trude do; [B] Hinh anh MSCT bung ghi
nhan 6 loét & vi tri hanh ta trang, khdng ghi nhan hinh anh clip cAm mau; [C] CTA mach
mau tang ghi nhan tui gia phinh & vi tri dong mach vi ta trang, duong kinh 3,5mm (mili tén).
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Hinh 3. [A] Hinh anh chyp DSA dong mach than tang ghi nhan tdi gia phinh kich thudc
3,5mm ¢ dong mach vi ta trang (miii tén); [B] Hinh anh chyp tir dong mach than tang sau
can thiép tha coil kém bom keo sinh hoc tac hoan toan tui gia phinh, khdng ghi nhan tang
quang & tdi gia phinh; [C] Hinh anh chup tir dong mach mac treo trang trén cho thay tic
hoan toan tui gia phinh.

Hinh 4. Hinh anh noi soi kiém ra sau can thiép, ghi nhan hinh anh coil & vi tri ddy 6 loét
mat trudc hanh ta trang

I11. BAN LUAN

V& tai phinh hay gia phinh & dong mach vi ta trang 1a mot nguyén nhan xuat huyét
tiéu hoa trén hiém gap, tuy nhién, ti 1& tir vong 1én dén 21% [2]. Gia phinh dong mach vi ta
trang thuong co lién quan téi viém tuy man tinh (47%), nghién rugu (25%), loét da day ta
trang (17%), va cat tai mat (3%). Gia phinh ciing c6 thé gap ¢ bénh nhan c6 hoi ching
Marfan, Ehlers-Danlos, xo gan, dau xo co, khong c¢6 dong mach than tang bam sinh, bénh
dong mach ngoai bién [2]. Nguyén nhan xuat hién tli gia phinh dong mach vi ta trang &
bénh nhan nay nghi ngo do loét ta trang khong duoc didu tri da bao mon, thAm nhap vao
mach mau ké can. DU hiém gap, nhung ti 1& v& cta tdi gia phinh dong mach vi t& trang Ién
dén 75%[1]. TUy thudc twong quan giai phau, kich thuéc va sy bao mon ma v tdi phinh cé
the bicu hién nhur tran méau 6 bung, xuét huyét tiéu hoa, hodc chay mau duong mat néu tii
phmh V3 vao ong mat chu hay bng tuy [4]. D4i véi céc thi phinh mach mau tang, da sé cac
khuyen céo cho rang nén diéu tri can thiép tai phinh khi kich thuéc trén 2 cm. Tuy nhién,
dbi voi tai gia phlnh o dong mach vi ta trang thi can diéu tri ngay khi phat hién, vi mot sb
bao céo cho thiy khdng c6 mdi twong quan giita bién ching v vai kich thude tdi phinh [5].
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Do do, tai gia phinh khi dugc phét hién can duoc can thiép sém nhat co thé vi nguy co v
cao, va dy hau xau. |

Chup mach mau tang biang DSA la tiéu chuan vang dé chan doan tai phinh dong
mach, c6 d6 phéan giai cao khi so sanh véi cac phuong phap khac [6, 7]. Chup mach méu
chon loc ¢6 thé vira gitip chan doén, vira gip can thiép diéu tri noi mach. Chup cat I6p vi
tinh mach mau (CTA) va cong huong tar mach mau gip chan doan gia phinh khi ghi nhan
hinh anh khéi tron nho ¢6 bo rd va co ngudn gbe tir dong mach vi ta trang. Huyét khdi co
dam do cao co thé phat hién duoc trén phim CT khdng can quang va trén phim MRI chudi
xung T1W x6a mé. Trong trudng hop khdng c6 huyét khéi, tdi phinh s& bat quang trén phim
c6 tiém thudc twong phan. Bo chinh xac cua CT ¢6 thé twong dwong vai chup mach chon
loc bang DSA khi c6 sir dung cac ki thuat dong, va co loi thé hon trong viéc phat hién cac
ton thuong khac trong 6 bung [8]. Siéu &m doppler mach méu cé thé ghi nhan dong chay
rbi & dong mach tai chd d6 vao tdi phinh hoac bén trong ti gia phinh, tuy nhién phu thugc
rat nhiéu vao ky niang va kinh nghiém cta ngudi lam siéu am[2].

Can thiép thuyén tac noi mach la mot trong nhitng lua chon diéu trj cho tdi phinh va
gia phinh mach mau tang. Phuong phap can thiép c6 dién thuong dung dé diéu tri gy tic
tui phinh la dat coil ndi mach, keo sinh hoc, bot gelatin, hat PVA hay onyx. Sau can thiép,
tai thong mach vai ti 1é mic tir 9 — 43% va nhoi mau tang l1a bién chang dai han nghiém
trong nhat cua ki thuat nay [9]. Ti I bién chirng chung cua can thiép thuyén tic ndi mach la
dudi 5% [10]. Bén canh do, dat stent noi mach hay tiém thrombin qua noi soi dudi hudng
dan siéu am ciing 1a mot trong nhitng lya chon. Phau thuat tai tudi mau, thit mach va loai
b tai phinh duoc dat ra ¢ nhirng bénh nhan huyét dong khong 6n dinh hay nhitng bénh
nhén khong dép ng vdi cac phuong thire diéu tri ké trén. Bénh nhan cua chuing tai co nhiéu
bénh Iy nén, 16n tudi, nguy co cao cho phau thuat, do d6 phuong phap diéu tri can thiép noi
mach duogc wu tién.

IV. KET LUAN

V& tai phinh dong mach vi ta trang 1a mot trong nhirng nguyén nhan xuét huyét tiéu
hoa trén hiém gap, tuy nhién c6 ti Ié tir vong cao. Can danh gia hé mach mau tang dé loai
trir bénh 1y nay, dic biét khi c6 6 loét I6n, sdu & vi tri ta trang kém chay mau tai phat, vi can
thiép cam mau qua ndi soi tiéu hoa thuong khdng mang lai hiéu qua. Can thiép thuyén tic
ndi mach 1a mot phuong phap diéu tri triét dé, xam 1an téi thiéu, hiéu qua cao, dic biét trén
nhitng bénh nhan cé nguy co phau thuat cao.
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