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TOM TAT

Dt vin dé: Hoi chimg déng mach mac treo trang trén (Superior Mesenteric Artery
Syndrome) la mot bénh canh hiém gap do cheén ép co hoc doan D3 cua ta trang boi dong mach mac
treo trang trén va dong mach chii bung. Mt s6 trieong hop cé thé dong thoi gdp hién twong chén
ép tinh mach than trai gitta hai mach mau trén - con goi la hgi chung kep hat dé (Nutcracker
Syndrome). Py la nguyén nhdn it gdp gay tdc ta trang man tinh, thiong dé bé sot trong thuwe hanh
lam sang do triéu chung khong dac hiéu. Gioi thi¢u ca bénh: Chung t6i bdo cdo mét truong hop
bénh nhan nam 35 tuéi nhdp vién voi triéu chirng dau bung ving thuong vi va nén oi sau an. Hinh
danh X quang bung dimg, X quang da day td trang va chup cdt I6p vi tinh bung ¢6 thuoc can quang
ghi nhén gidn doan DI1-D2 td trang va doan dau hong trang, kém hep doan D3 td trang do chén ép
gitta dong mach mac treo trang trén va dong mach chui bung. Goc giita dong mach mac treo trang
trén va déng mach chii bung khodang 19,5 °, khodng cdch 6 mm. Pong thoi, hinh anh cdt I6p vi tinh
con ghi nhdn tinh mach thdn trdi bi kep gitta hai mach mau, goi y hoi chirng kep hat de phéi hop.
Ban lugn: Ca bénh minh hoa cac dac diém chan dodn hinh anh dién hinh ciia hoi chung dong mach
mac treo trang trén va su phoi hop voi hoi chirng kep hat dé. Chan dodn chit yéu dwa trén cdc triéu
chitng ldm sang, bang chig tdc nghén trén hinh dnh chup X quang ong tiéu héa cé uong thuoc can
quang va xdc dinh nguyén nhan tdc nghén trén hinh anh chup cdt 16p vi tinh bung cé tiém thudc can
quang. Két lugn: Pdy la mét truong hop hdi chimg déng mach mac treo trang trén dién hinh, 6
phoi hop véi héi chitng kep hat dé, nhan manh vai tré quan trong ciia cat I6p vi tinh ¢é tiém thude
can quang trong phat hién cac hoi chieng chén ép do mach mau 6 bung hiém gap.

Tir khoa: Hoi chirng dong mach mac treo trang trén, dong mach mac treo trang trén, dong
mach chu bung, hgi chitng kep hat de, chen ép lién quan mach mau.

ABSTRACT

CASE REPORT: SUPERIOR MESENTERIC ARTERY SYNDROME
COMBINED WITH NUTCRACKER SYNDROME

To Anh Quan®, Nguyen Vu Dang, Nguyen Thi Ngoc Tram,
Nguyen Thi Lan Anh, Nguyen Thi Thao Trang
Can Tho University of Medicine and Pharmacy
Background: Superior Mesenteric Artery (SMA) Syndrome is a rare condition caused by
mechanical compression of the third portion (D3) of the duodenum between the superior mesenteric
artery and the abdominal aorta. In some cases, concurrent compression of the left renal vein between
these two vessels may also occur, known as Nutcracker Syndrome. This represents an uncommon
cause of chronic duodenal obstruction, which is often overlooked in clinical practice due to its
nonspecific symptoms. Case presentation: We report a case of a 35-year-old male patient admitted
with epigastric abdominal pain and postprandial vomiting. Upright abdominal radiography, upper

245


mailto:taquan@ctump.edu.vn

TAP CHi Y DUQ'C HOC CAN THO — S0 91/2025

gastrointestinal contrast radiography, and contrast-enhanced abdominal computed tomography (CT)
revealed dilatation of the D1-D2 duodenum and the proximal jejunum, accompanied by narrowing of
the D3 segment due to compression between the superior mesenteric artery and the abdominal aorta.
The aortomesenteric angle was approximately 19.5°, with an aortomesenteric distance of 6 mm. In
addition, CT findings also demonstrated compression of the left renal vein between the two vessels,
suggesting concurrent Nutcracker Syndrome. Discussion: This case illustrates the characteristic
imaging features of SMA Syndrome in association with Nutcracker Syndrome. The diagnosis is
primarily based on clinical symptoms and evidence of obstruction on contrast-enhanced
gastrointestinal radiography, with definitive identification of the underlying vascular compression on
contrast-enhanced abdominal CT. Conclusion: We present a typical case of SMA Syndrome
associated with Nutcracker Syndrome, emphasizing the crucial role of contrast-enhanced computed
tomography in detecting rare vascular compression syndromes in the abdomen.

Keywords: Superior mesenteric artery syndrome, superior mesenteric artery, abdominal
aorta, nutcracker syndrome, vascular compression.

I. PAT VAN DE

Hoi chirng dong mach mac treo trang trén - Superior Mesenteric Artery Syndrome
12 mot bénh 1y hiém gip do chén ép co hoc doan D3 cua ta trang boi dong mach mac treo
trang trén (DMMTTT) va dong mach chu bung (BMCB). Déy 1a nguyén nhan it gép gay
tic ta trang man tinh, thuong bi bo sot trong thuc hanh lam sang do biéu hién 1am sang
khong dic hiéu. Ti 1é mic hoi chimg nay ude tinh dao dong tir 0,0024% dén 0,3% trong dan
5O, chi yéu dya trén cac nghién ctru mo tir thi va khao sat hinh anh hoc. Tinh trang nay lan
dau duoc mo ta vao nam 1842 boi Rokitansky va dugc bac st Wilkie mo ta chi tiét hon vao
nam 1927, do d6 con dugc goi 1a hoi chimg Wilkie [1]

Ho1 chimg dong mach mac treo trang trén thudng gap ¢ phu nir tre, thé trang gay, c6
tinh trang sut can nhanh do cac nguyén nhan nhu roi loan an ubng, hau phau 16n, bong nang,
nhiém trung man tinh hodc ung thu [1], [2]. Nhitng yéu t6 nay lam giam 16p m& quanh gdc
mac treo, von dong vai tro nhu 16p dém tu nhién duy tri goc va khoang céach gitta PMMTTT
va DPMCB. Géc giita PMMTTT va DMCB binh thuong dao dong tir 38° dén 65° va khoang
cach 10-28 mm; khi goc giam dudi 22° va khoang cach dudi 8mm thi nguy co chen €p ta trang
tang 1én déng ké [1]. Lam sang thuong biéu hién bang dau ving thugng vi sau in, budn non,
non, chuéng bung va sut can tién trién. Do triu chimg khong dic hiéu, chan doan thuong bi
tri hodn hodc bo sot [2], [3], [4]. Chan doan hinh anh, dic biét 1a chup cat 16p vi tinh (CLVT)
bung co tiém thuoc can quang, giup xac nhan chan doan qua cac dic diém veé vi tri chen €p,
do dac cac thong sO goc va khoang cach mach mau ciing nhu danh gia muc do tac nghén [1].

Vé diéu tri, budc dau vu tién diéu tri ndi khoa, chu yeu 1a phuc hdi tinh trang dinh
dudng va cai thién thé trang cho nguoi bénh. Trong trudng hop khong dép ing hoic & nhiing
bénh nhan c6 biéu hién nang, can thi€p ngoai khoa dugc chi dinh, trong d6 phéu thuat ndi
tat ta-hdng trang 1a phuong phéap diéu tri thuong duogc str dung, c6 thé thuc hién bang phiu
thuat mo hodc ndi soi tiy diéu kién [5].

Chung t61 bado cao mot truong hop hoi chung dong mach mac treo trang trén ¢ bénh
nhan nam 35 tudi co chi s6 khéi co thé (Body Mass Index - BMI) binh thuong, khong c6 cac
yéu tb nguy co dién hinh, dugc chan doan xac dinh qua hinh anh. Béo cdo nhdm minh hoa
cac ddc diém 14m sang, hinh anh dién hinh, nhan manh vai trd quan trong cua CLVT ¢6 tiém
thude can quang trong phat hién cac hdi chimg chén ép mach mau trong 6 bung hiém gip.

246



TAP CHi Y DUQ'C HOC CAN THO - SO 91/2025
I1. GIOI THIEU CA BENH

Bénh nhan nam, 35 tudi, nhép vién tai Bénh vién Trudong Pai hoc Y Duoc Can Tho
do dau bung ving thuong vi va ndn 6i nhiéu sau an. Triéu ching khai phat khoang 3 ngay
trude nhap vién, dau 4m i timg con sau bita 4n, ting dan va khong thuyén giam sau khi ty
dung thudc tai nha. Bénh nhan 13 nhan vién van phong, lam viéc ngdi nhiéu (6-8 gio/ngay),
khong hit thude. BMI: 22,5 kg/m? — trong gii han binh thuong, khong c6 dau hiéu suy dinh
dudng hay béo phi. Bénh nhan khong c6 sut can nhanh gan ddy hay cac yéu td nguy co dién
hinh khac cua hoi chung dong mach mac treo trang trén.

Kham lam sang: Bénh nhan tinh tao, tiép xtc tot, da niém mac héng, mach va huyét
ap 6n dinh. Bung mém, chuéng nhe, khong s thiy khoi bt thuong, khong phan tng thanh
bung. Thiam kham cac co quan khac chua phat hién bét thuong.

Xét nghiém mau: cong thirc mau trong giéi han binh thudng véi sé lugng hong cau
5,23x10'%/L, bach cau 8,6x10%L, hemoglobin 14,6 g/dL, tiéu cau 291x10%L. Pién giai d6
cho thiy nong do natri 136,9 mmol/L, nong d6 kali 3,84 mmol/L. Cac chi sb sinh héa khac
trong gioi han binh thuong.

Siéu am 6 bung: khong phat hién bat thuong cap tinh 16 rang.

X-quang bung dung: hinh dnh mtrc nudc hoi va quai rudt non gidn duong kinh
khoang 3,5 cm (mili tén) nam & ving trung tam 6 bung. Khong thy gidn dai trang. Phu hop
tac rudt cao (Hinh 1).

Hinh 1. X quang bung ding lic nhap vién: hinh anh mtrc nudce hoi va quai rudt non gian
(mi tén dai).
Nhan xét: X quang bung dtg lic nhap vién biéu hién tac rudt cao.
X quang da day ta trang c6 ubng thude can quang: hinh anh gian da day va ta trang

doan D1, D2 va mot phan ctia doan D3, thudc can quang & dong & D1, D2 va doan gan D3
ta trang (H|nh 2).
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Hinh 2. X quang da day ta trang c6 uéng thudc can quang: (A) Hinh anh gién da day (mui tén
dai), (B) doan D1, D2 ta trang (mdii tén ngén) va mot phan doan D3 t4 trang (mii tén cong)
Nhan xét: Cac dic diém trén hinh 2 go1y vi tri tic & doan D3 ta trang.

Chup CLVT bung ¢6 tiém thudc can quang: ghi nhan gidn doan D1-D2 ta trang va
mot phﬁn doan gén D3 ta trang, doan D3 ta trang hep 10 tai vi tri di qua gitta DPMMTTT va
DMCB (Hinh 3). Goc gitta PMMTTT va DPMCB do duogc 19,5°, khoang cach gitra hai dong
mach 1a 6 mm (Hinh 4), phu hop v&i ngudng chan doéan hoi ching dong mach mac treo
trang trén [1], [7], [8]. Pang cht y, trén cung hinh anh CLVT, tinh mach than trai bi chén
¢ép tai doan di qua gitta PMMTTT va PMCB, goi y hoi chiung kep hat dé (Hinh 5). Ti )
duong kinh trude sau cta tinh mach than trai tai rén than va tai vi tri bi chén ép 1a 5,93
(Hinh 6). M6t s6 nghién ciru chap nhan ngudng chan doan hoi chimg kep hat dé véi cac dic
diém: tinh mach than trai bi chén ép boi goc kep gitta PMMTTT va PMCB, ti s6 duong
kinh trude sau ctia tinh mach than trai tai rén than va tai vi tri chén €p >4-5 [6]. Su hién dién
ddng thoi cta hoi chimg dong mach mac treo trang trén va hoi chimg kep hat dé cho thay
anh hudng cua goc kep gitta PMMTTT va PMCB khong chi gay chén ép ta trang doan D3
ma con lién quan dén can trd tudn hoan tinh mach than trai [6], [9], [10].

Hinh 3. CLVT bung c6 ti€ém thudc can quang: gian 16n doan gan D3 ta trang (mii tén
dai) va gidn nhe hdng trang (miii tén cong), vi tri d4u sao mé ta vi tri hep ctia doan D3 ta
trang b1t PMMTTT ¢ phia truéc va PMCB 6§ phia sau.

Nhan xét: Hinh 3 ghi nhan vi tri tic & D3 ta trang va nguyén nhén tic 1a do mach
mau chén ép.
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™
Hinh 4. A. Hep goc gitta PMMTTT (miii tén cong) va PMCB (miii tén dai)
(khoang 19,5°). B. Giam khoang cach PMMTTT va PMCB khoang 6 mm, doan
D3 ta trang hep ngay cho di ngang qua goc tao béi PMMTTT va PMCB.
Nhan xét: Hinh 4 chi rd goc kep cling nhu hep khoang cach gita PMMTTT va
DMCB phu hop véi hdi chimg PMMTTT.

Hinh 5. Tinh mach thén trai (miii tén dai) bi chén’ép boit BPMMTTT (miii tén
cong) ¢ phia truéc va PMCB (miii tén ngan) ¢ phia sau.
Nhan xét: Hinh 5 ghi nhan thém bét thuong tinh mach than tréi bi cheén ép tai
doan di qua gitta DPMMTTT va PMCB, goi1 y hoi chimg kep hat dé.

Hinh 6. Ti s duong kinh trudc sau ctua tinh mach than trai tai r6n than trai
(hinh B) va tai vi tri hep (hinh A) 1a 5,93.
Nhan xét: Hinh 6 cho théy cac ti sd duong kinh tinh mach than tai cac vi tri ron
than va vi tri hep nhat do chén ép phu hop v6i hoi ching kep hat dé.
249



TAP CHi Y DUQ'C HOC CAN THO — S0 91/2025

Hinh 7. X quang bung dimg sau diéu tri: khong con hinh mire nude-hoi bét
thuong, khdng con gidn ta trang.

Nhan xét: Khong con cac dic diém hinh anh tac nghén trén phim X quang bung ding
sau diéu tri.

Bénh nhan dugc diéu tri ndi khoa bao ton bao gdm: bu nude dién giai, dinh dudng
hd trg, diéu chinh tu thé sau an (ném nghiéng trai hodc nam dau thép), chia nho bira an. Sau
5 ngay diéu tri, triéu chimg cai thién rd rét, bénh nhan an uéng duoc, giam cam giac day
bung, khong con nén. X quang bung ding sau didu tri: khong con hinh muc nudc-hoi bat
thuong, khong con gian ta trang (Hinh 7).

I11. BAN LUAN

Hoi chting dong mach mac treo trang trén 1a nguyén nhan hiém gip gay tic rudt co
hoc doan gan, dic trung boi chén ép doan D3 ta trang gitta PMMTTT va PMCB [1], [2].
Céc triéu chimg 1am sang nhu dau ving thuong vi sau an, budn nén va non thuong khong
dic hiéu, dan dén kho khan trong chan doan [1], [10].

Chéan doéan hoi ching dong mach mac treo trang trén chu yéu dua vao hinh anh hoc.
CLVT bung c6 tiém thudc can quang cho phép danh gia truc tiép vi tri chén ép, mirc do gian
ta trang doan gan va dic biét 1a do chinh xac goc va khoang cach gitra PMMTTT va DPMCB.
Ngudng chan doan hinh anh thuong duge chip nhan 1a goc hep <22° va khoang cach <8
mm [1], [7], [8]. Trudong hop cua ching to61 ghi nhan goc 19,5° va khoang cach 6 mm, phu
hop v6i ngudng chan doan. Hon nita, CLVT con ghi nhan hinh anh tinh mach than trai bi
chén ép giita PMMTTT va PMCB goi y lién quan dén hoi chimg kep hat dé. Hoi chimg
nay c6 co ché bénh sinh tuong ty hoi chimg dong mach mac treo trang trén, ciing do giam
16p m& quanh géc mac treo 1am thu hep goc, dan dén cheén ¢ép tinh mach than trai, lam can
tré hoi luu tinh mach than [8], [10]. Mac du bénh nhan khong ¢6 tri¢u chiing 1am sang dién
hinh ctia hoi chimg kep hat dé nhu tiéu mau hay dau hong nhung hinh anh hoc cho thay du
hiéu phu hop hoi ching kep hat dé giap phat hién sém va theo doi 1am sang thich hop.
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Trong céc nghién ctru cia Almunifi A [9], Diab S [10], bdo c4o céc truong hop hoi
chimg dong mach mac treo trang trén duoc ghi nhan kém theo hdi chimg kep hat dé ¢ bénh
nhan tré tudi. Piéu nay goi ¥ méi lién quan giai phiu gitta hai bénh canh, khi ma PMMTTT va
PMCB tao nén goc kep khong chi gdy chén ép ta trang doan D3 ma con c6 thé 1am hep tinh
mach than trai. Sy hién dién dff)ng thoi cia hai hi chimg nay co thé lam tram trong hon tri¢u
chimg 14m sang, bao gdm dau bung sau dn, sut cin va tiéu mau do ting ap tinh mach than trai.

Mot diém dang chu y la bénh nhan khéng c6 cac yéu t6 nguy co dién hinh nhu sut
can nhanh, thé trang gay yéu vén thuong gap ¢ bénh nhan héi chimg dong mach mac treo
trang trén. Diéu nay go1y kha nang ton tai cac yéu td giai phau bam sinh nhu goc mach hep
tu nhién. Can luu ¥ rang hoi chimg dong mach mac treo trang trén c6 the xay ra ¢ ca nhimg
dbi twong co thé trang binh thuong néu c6 bat thudng giai phu tiém an. Mot sé nghién ciru
gan ddy da ghi nhan su phéi hop gitra hai hoi chirng nay, nhat 1a khi goc goc gitta DPMMTTT
va DPMCB hep dang ké [9], [10]. Piéu nay nhin manh gia trj cia CLVT khong chi trong
chan don tic rudt ma con trong phat hién cac hoi chimg mach mau hiém gap. Dbi véi bénh
nhan trong bao cdo, diéu tri noi khoa dat hiéu qua tdt, triéu ching cai thién rd sau 5 ngay va
khong can phau thuat. Tuy nhién, su hién dién ctia cac dic diém hinh anh hoc goi ¥ kep hat
dé 1a mot yéu td can theo ddi lau dai. Ca bénh nay lam ndi bat vai trd cua chan doan hinh
anh trong phat hién tic rudt cao do nguyén nhan mach mau chén ép it gip trong 6 bung.
Viéc chan doan som va chinh x4c nay giup bac si Iam sang c6 ké hoach diéu trj toan dién
va hiéu qua. Nho vay, bénh nhan s€ nhan dugc sy cham séc phu hop, gop phan cai thién
dang ké két qua diéu tri va chat luong cudc song.

IV. KET LUAN

Ho1 chirng dong mach mac treo trang trén 1 nguyén nhan hiém gip gay tic ta trang,
trong mot sb truong hop co thé phdi hop vai hoi chimg kep hat dé do cung co ché chén ép
mach mau tai goc gitta PMMTTT va BPMCB. Vi¢c nhan dién cé hai hdi ching trén hinh
anh hoc gitip chan doan chinh xac, tir ¢ dua ra chién lugc diéu tri phii hop va theo ddi lau
dai, nhat 1a khi c6 yéu t6 giai phau bam sinh gdp phan. Day 1a mot truong hop hoi chimg
déng mach mac treo trang trén dién hinh, c6 phdi hop véi hoi ching kep hat dé, cho thay
vai tro quan trong cua CLVT c6 tiém thudc can quang trong phat hién cac hoi chimg chen
ép mach mau 6 bung hiém gip, ké ca khi bénh nhan khong co6 biéu hién dién hinh.
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