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Bio c4a0 mdt trwong hop vé thue quan tu phat dwoe dicu
tri khoi tai Bénh vién Trung wong 103 Quan dgi Nhan
dan Lao

A case report of spontaneous esophageal rupture that was cured at 103
Central Hospital of Lao People's Army

Vongmixay INTHAVONG, Bénh vién Trung wong 103 Quan doi Nhan dan Lao
Savengxay DALASATH
Tém tat
Muc tiéu: Nhdm phat hién dwoc sém canh bao 1am sang va cac triéu chirng giup chan doan
bénh chinh xac tr d6 dé ra dwoc phwong phap diéu tri ding dan cho bénh nhan thing thwc quan
doan trong 16ng nguwc. Truong hop Iam sang: 1 bénh nhan nam 48 tudi, tién s udng rwou nhiéu
nam va viém da day man tinh, vao vién voi ly do dét ngét dau ngwc va khé thé. Chéan doan ban
dau: Tran dich- tran khi khoang mang phdi trai mirc 6 nhiéu. X tri dan lwu mang phdi. Sau do
nh& danh gia dich dan lwu mang phéi va tién hanh chup CT ngwec, ndi soi da phat hién thdng thyc
quan 1/3 dwoi & ngay thlr 4 vao vién. Bénh nhan sau d6 dwoc phau thuat mé ngwec khau 16
thiing, lau rira khoang mang phdi, két hop khang sinh phd rong va nudi dwéng qua dwéng tinh
mach. Két qua sau md 3 tuan bénh nhan 6n dinh ra vién. Két luan: Thing thwc quan tw phat la
mét bénh ly cép tinh, nghiém trong véi ty 1& t& vong cao. Viéc chan doan s&m con nhiéu khé
khan. Vé&i nhirng tén thwong I&n can chi dinh phdu thuat két hop khang sinh phé rong va nuéi an
kiéng dwdng miéng.
Tir khéa: Bénh ly thiing thwe quan.

Summary

Objective: To detect early clinical suspicion and symptoms to help diagnose the disease
accurately, thereby proposing the right treatment method for patients with perforated thoracic
esophagus. Case report: A 48-year-old male patient, with a history of many years of alcohol
consumption and chronic gastritis, was admitted to the hospital with sudden onse of chest
retrosternal pain and shortness of breath. Initial diagnosis: effusion-pneumothorax in the left
pleural cavity. The patient underwent pleural drainage. Then evaluate the drainage. After that
patient underwent chest CT scan, endoscopy revealed a perforation of the lower third of the
esophagus on the 4" day of admission. The patient then underwent thoracoscopic surgery,
sutured the perforation, cleaned the pleural cavity, combined with broad-spectrum antibiotics and
parenteral nutrition. The patient was stable and discharged from the hospital after 3 weeks.
Conclusion: Spontaneous esophageal perforation is an acute, serious disease with a high
mortality rate. Early diagnosis is difficult. For large lesions, surgery is indicated with a combination
of broad-spectrum antibiotics and nil per mouth, intravenous fluids.
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1. Pat van deé

Thang thwe quan cé thé dwoc xac dinh nhw
tinh trang mét lién tuc cta thanh thwc quan gay
ro dich ra mé xung quanh. Thing thwc quan
dwoc mo td dau tién bdi Hermann Boerhaave
khoang 300 nam trwéc [1]. Tuy vay ngay nay
thang thwc quan van 1a mét bénh ly nghiém trong
Vi ty lé tir vong cao c6 thé 1én dén 20% [2, 3].
Thang thuwc quan do nhidu nguyén nhan khac
nhau va c6 thé xuat hién & cac vi tri khac nhau
cla doan thyc quan: Thang thwc quan doan cb
hay gdp trong phau thuat ung thw tuyén giap,
tuyén giap qua to, sai sét vé ky thuat ¢ dinh cot
sébng cd chén ép vao thwc quan, sai sét vé ky
thuat phdu thuat mé& khi quan; thang thwe quan
doan 1/3 gilra gap trong trdng hop ung thw
thwe quan gay pha hdy thanh thyc quan gay ro,
do tai bién trong phdu thuat phdi, phau thuat
trung that; thing 1/3 duéi gap nhiéu do vét loét
thwc quan doan dwdi cé lién quan nhiéu véi acid
da day hay con goi la v& thwc quan ty phat.
Ngoai ra con c6 nguyén nhan hay gap nira la do
di vat thuwc quan: xwong ca, xwong ga, db choi
tré con.....

Chén doan sé&m thing thwc quan gap nhiéu
khé khan, hay nhdm 1an v&i cac bénh ly phdi -
mang phdi, tim, da day... da sb cac bénh nhan
nhap vién trong tinh trang suy hé hap cap tinh,
nhiém trung, nhiém khuan nang hodc thé trang
suy sup [4].

Truwdc day, diéu tri con gap nhiéu khé khén,
nhwng ngay nay, nh& sy phat trién cta y hoc
nhiéu trwong hop thing thwe quan cé thé duwoc
diéu tri khoi: Trwong hop dwoc chan doan xac
dinh sé&m trwdc 12 gid thi cé thé cat loc va khau
bit lai 16 thang, néu trwdng hop dén muodn co
bién chirng ap xe, nhiém khuin nang hodc thé
trang suy kiét cach x& tri khau 16 thing két hop
diung vat co hodc mang phdi khau ap tang
cwong 16 thiing. Néu trwdng hop 16 thiing khoéng
thé khau kin do vi tri 16 thiing bi xo' ctrng ho&c bi
mun nat x& tri phiu thuat bang ky thuat Bypass,
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dat stent thwe quan hodc tao dwdng ham tir 16
thang ra ngoai thanh ngwc [5].

Vi vay, chung toi tién hanh nghién ctu van dé
nay voi muc tiéu phat hién dwoc sém canh bao
lam sang va cac triéu chirng gitp chan doan bénh
chinh xac tir d6 dé ra dwoc phwong phap diéu tri
ding dan cho bénh nhan thang thwc quan doan
trong 16ng nguec.

2. Truong hgp lam sang

Bénh nhan nam 48 tudi, tién st udng ruou.
Vao vién véi li do dét ngét dau bung vung hém
trc lan xuyén Ién ngwc va sau lung.

Bénh sr: Bénh nhan sau khi uéng reou say,
budn nén va nén nhiéu, sau dé thay dét ngot dau
bung vung hdm (c lan xuyén lén ngwc va sau
lwng, dau nhw dao dam, khéng co tw thé gidm
dau, kéo dai vai tiéng mrc d6 dau méi gidm dan.
Bénh nhan dwoc chuyén vao diéu tri tai Khoa
Lao va Phdi, Bénh vién TW 103 QDND Lao voi
tinh trang trc ngwc, khé thé: Mach 100 lan/phut,
huyét ap 110/60mmHg, SpO. 95%, nhiét do
36,5C.

Kham lam sang bénh nhan mét maéi, khé thé
nhiéu, th& nhanh néng, da niém mac nhot, toan
trang suy yéu.

Xét nghiém: X-quang 16ng ngwc phat hién
tran dich - tran khi mang phéi trai m&c do nhiéu.

Chén doan ban dau: Tran dich - tran khi
mang phdi trai mirc d6 nhiéu.

X tri: Dan lwu mang phdi trai ra > 1000ml
nhw nuwéc rira thit sAm mau cé chét lo Itng,
khang sinh manh, gidm dau, gidm né, nang d&
thé trang, sau diéu tri bwéc dau cac triéu chirng
thuyén giam.

Sau 4 ngay diéu tri thay dich dan lwu van tiép
tuc ra nhiéu nhwng thay déi mau séc, theo ddi
dich dan lwu phat hién thirc &n ra lan dich mang
phdi, dén thoi diém nay ching téi méi nghi nge
vé bénh ly thing thwc quan. Kiém tra lai chinh
xac tién can va bénh s, chi thdy bénh nhan co
tién s uéng rwou hon 15 nam, dau da day man
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tinh. Chi dinh chup X-quang ngwc va CT scan chi
thay diém nghi ng® thang thwe quén va tran khi -
tran dich cung bén (Hinh 1, Hinh 2). Chung toi
cho bénh nhan ndi soi thwc quan phat hién 16
thing thwc quan doan 1/3 dwdi (Hinh 3). Kich
thwéc 16 thing khoang 1,5 x 1,5cm. Tai thoi
diém nay bénh nhan dang trong tinh trang suy
kiét, khdng sét, mét méi nhiéu, mach nhanh 110
lan/phat, huyét ap 100/60mmHg, xét nghiém
céng thtrc mau trong gi¢i han binh thwdng.

; #
Hinh 1. X-quang 16ng ngwc theo dai
sau dan lwu mang phdi trai ngay thir nhat

Hinh 2. Hinh anh tran dich,
tran khi khoang mang phéi trai

= e

Hinh 3. L6 thing 1/3 dwéi thwe quan
trén hinh anh ndi soi thyc quan

Sau khi chan doan ra bénh, nguwdi nha va
bénh nhan xin chuyén vién. Sau dé 2 ngay bénh
nhan quay lai Bénh vién Trung wong 103 tiép tuc
diéu tri trong tinh trang Shock thé trang suy kiét.
Bénh nhan duogc diéu tri chéng Shock, hoi strc
tich cwc 4 ngay.

Sau khi toan trang bénh nhan 6n dinh, bénh
nhan dwoc phiu thuat diéu tri ngay the 9 tinh tir
khi biéu hién triéu chirng. Chang téi két hop voi
bac si chuyén khoa bung tién hanh ndi soi kiém
tra thy khoang mang phdi trai c6 nhiéu giad mac,
thay 16 thing doan 1/3 dwdi cla thwe quan, kich
thuwdc khoang 1,5 x 1,5cm, b& mép 16 thiing gon,
khéng chdy mau, it gid mac, khéng cé dich mu
va khong thay biéu hién thanh thwc quan viém
lan réng. Chung t6i tién hanh cat loc va khau kin
2 16p, lau rira khoang mang phdi véi nwéc mudi
&m va Povidine. Kiém tra khéng phat hién tén
thwong khac, dat 2 dan lwu, khau kin vét md
theo 1&p.

Sau md, bénh nhan 6n dinh, chuyén khoa
Hbi strc tich cwc theo d&i va diéu tri dung 2
khang sinh két hop: Meropineme 1g x 3 lo/ngay,
Ciprofloxacin 1g x 2 lo/ngay, giam dau, giam phu
né va nudi dwdng hoan toan quan dwdng tinh
mach. Qua 3 tuan diéu tri tich cwc, theo ddi dich
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dan lwu s lwong dich gidm dan, mau séc dich
chuyén tr mau dé sdm sang mau nudc riva thit
nhwng nhat dan khéng cé thirc &n. Thé trang
bénh nhan kha I&én, tv &n udng dwoc binh
thwong, khong sét, dich dan lwu <50ml/ngay,
mau hong nhat. Két quéd X-quang phdi thang
nghiéng: phdéi né tét khéng cé khoang tan dw.
Bénh nhan dwoc chi dinh rat dan lwu mang phéi.
Sau rut dan lwu tiép tuc dwoc theo ddi thém 2
ngay. Cho bénh nhan ra vién sau phau thuat 25
ngay.

Hién tai, bénh nhan ra vién dwoc hon 2 nam,
do bénh nhan & vung sau ving xa khéng cé diéu
kién tai kham, chang toi chi goi dién hoi tham sirc
khde. Bé&nh nhan thé trang tbt can nang lén &
mic binh thwdng, an ubng sinh hoat tét, lao
dong ndng dwoc binh thwong, khong cé biéu
hién triéu chirng gi bat thwong & phdi-mang
phdi, thwc quan va trung thét.

3. Ban luan

V& thwc quan ty phat & moét bénh Iy hiém
gdp Vi vay cho dén nay van chwa cé nghién ctru
tién ctu ngau nhién vé bénh ly nay véi c& mau
da Ion. Trong mét nghién ciru gan day tai lceland
c6 ty [& méc 3,1/1.000.000/nam [6]. Tuy vay ty lé
thwc té vé bénh ly nay trén thé giéi van chua
duwoc bao cdo. Phan I1&6n bénh nhan trong dd tudi
tr 60 dén 70 tudi va thworng gép & nam gidi [7].

V& nguyén nhan gay ra thang thwc quan
thwérng gdp sau nhirng can thiép y t& nhw ndi soi
nong thwc quan trong cac bénh ly gay hep thwc
quan. Ciing c6 thé xdy ra sau can thiép phau
thuat cac co quan canh thyc quan. Cé khoang
15% sb ca thing thwc quan lién quan dén tinh
trang nén dir déi lam tang ap lwc trong khoang
bung. Bénh canh lam sang nay da dwgc mo ta
dau tién bédi Hermann Boerhaave vao ndm 1724
va duwoc goi la héi chirng Boerhaave [8]. Cac
hoat dong lién quan dén tang ap lwc & bung nhuw
nang ta, tdo bon, sau thu thuat Heimlich hay sau
chan thwong ving ngwc bung ciing cé thé gay
thing thwc quan. V&i bénh nhan trong nghién
clru nay voi biéu hién dau dét ngdt ving thuong
vi sau nén dw doi va két qua soi thwc quan thay
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16 thing 1/3 dwdi gan sat véi co hoanh, tién st
udng rwou nhiéu ndm va dau da day man tinh. Vi
vay, c6 thé két luan dwoc nguyén nhan gay
thing la do bénh li trao ngwoc da day-thwc quan
gay tén thwong cé vét loét, trot thanh thuc quan
lau n&m khéng duwoc diéu tri, khi bénh nhan nén
manh gay tang ap lwc dot ngdt thanh thyc quan
gay vo thanh thyc quan.

Triéu chirng dau ngwc duoc coi la dac hiéu
trong bénh canh v& thwc quan ty phat véi ty 1é
biéu hién khoang 70% & bénh nhan thing thyc
quan nguc. Pau nguc thwong biéu hién dot ngot
va co khoang 25% biéu hién sau nén mira va
kho thé. Ba triéu chirng nén, dau ngwc va tran
khi dwoc goi la tam chirng Mackler [9]. Bénh
nhan c6 biéu hién dau & cb khi thing thwc quan
c6 m&c du triéu chirng toan than it gap hon.
Ngoai ra bénh nhan thwdng cé biéu hién khé
thd, khan giong, kho nubt va tran khi dwdi da
vung cé. Khi thing doan chd ndi da day- thuc
quan bénh nhan thwong biéu hién dau dot ng6t
vung thwong vi va hiém khi biéu hién triéu chirng
nén hoac xuéat huyét tieu hoa. Khi cé dau hiéu
nghi ngd hodc céc triéu chirng nhw trén can tién
hanh cac xét nghiém nhw chup X-quang hoac CT
scan co6 thuéc can quang hodc ndi soi dé chan
doan xac dinh sém. Bénh nhan trong nghién ctru
do chung téi con it kinh nghiém nén da khong
dwoc chan doan xac dinh sém ngay t dau vi
triéu chirng lam sang cda bénh nhan biéu hién
vé hoi chirng hd hap kha ré va rat nang né, nén
cht yéu tap trung khai thac va kham vé bénh ly
phdi, viéc xi tri bwdc dau la theo triéu ching.
Tuy nhién nh& c6 sy theo déi sat maéi phat hién
dwoc dich dan lwu ra 1an ba thirc &n, chi dinh
thém xét nghiém méi chan doan xac dinh duwoc
bénh.

Khi da cé chan doan xac dinh thing thuc
quan viéc diéu tri can tién hanh sém nhét véi cac
buwéc: dan lwu chét ro, kieng an dwdng miéng,
dat dich vi, dung ngay khang sinh phd rong va
gidm dau. Khi diéu kién bénh nhan cho phép cé
thé tién hanh can thiép thich hop. Cé thé khau 16
thing voi tdn thwong nhd, bd gon sach. Co thé
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tién hanh phau thuat cit bd thwc quan véi tén
thwong két hop 1a &c tinh, giai doan cudi cta tén
thwong lanh tinh hay ton thwong pha hay thuc
quan I&n. Co thé chi dinh diéu tri bao tén véi tdn
thwong thing thwe quan khu trd, khéng coé tén
thwong viém lan rong. Ciing cé thé tién hanh noi
soi dat stent, kep clip bit 16 rd va hat dan lwu...
[5]. Bénh nhan trong nghién ctru sau khi xac dinh
dwoc 16 rd trén ndi soi chang téi chi dinh phau
thuat. VAn dé quan trong va khé khan trong mb
la phai tim dwoc 16 thing khi bénh nhan dwoc
phau thuat muén tinh trang viém lan rong trong
khoang mang phéi, mang phdi phan &ng viém
day va nhiéu gid mac. Mat khac khi tim duoc 16
thiing, danh gia trong mé cé khau duoc 16 thing
khong? Néu khéng khau dwoc phai xv tri nhw
thé nao? Dbi v&i trvdng hop nay nhd sw kién tri
ctia kip md, ching toi tim thay 16 thing sau 4 gi®
phau thuat. Sau khi tim dwoc 16 thing kiém tra
thay 16 thiing c6 kich thuwéc khoang 1,5 x 1,5¢cm,
bd gon, thanh thwc quan xung quanh 16 thing
khéng man nat, khéng thay ddi v& ciu tric va
mau sac, vi vay chung t6i quyét dinh cét loc va
khau luén 16 thing 2 1&p bang chi Prolene 6/0,
lau rlra khoang mang phdi bang nwéc mudi &m
va Povidine va kiém tra khong thay ro khi, khong
chay mau, dat dan lwu va dong thanh nguwc theo
|&p. Két qua sau md bénh nhan én dinh ra vién 3
tuan sau phau thuat.

4. Két luan

V& thwec quan tw phat & mét bénh ly cip
tinh, nghiém trong v&i ty Ié t&r vong cao. Viéc
chan doan s&m con nhiéu khoé khan. V&i nhirng
tdn thwong I&n can chi dinh phau thuat két hop
khang sinh phd roéng va nudi &n kiéng dwdng
miéng.
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