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Tac ruft non bién chirng thiéu mau ruft trén chup cat l1op
vi tinh

Small bowel obstruction with intestinal ischemic complications on
computed tomography

Nguyén Trung Dirc, D6 Pirc Cuong Bénh vién Trung wong Qudn doi 108
Tém tat
T&c rudt non la mot hoi chirng 1am sang thuwéng gap do nhiéu nguyén nhan khac nhau, két
qua diéu tri phu thudc vao viéc chan doan nhanh va chinh xac. Mdc du cé nhiéu tién bd vé mat
chan doan hinh anh va hiéu biét co ché sinh ly bénh tuy nhién mét s trworng hop tac rudt non
van chan doan muén hodc thiéu sét dan dén tang ty 1& di chirng, t&r vong. Truong hop l1am sang:
Chung toi trinh bay 3 trwéng hop téc rudt non bién chirng thiéu mau rudt do cac nguyén nhan
khac nhau dwoc phiu thuat, trong dé hai bénh nhan da tlr vong. Két ludn: Bién chirng hay gap
clia t&c rudt non la thiéu mau rudt, chup cat I1&p vi tinh [a phwong phap duoc lwa chon trong bénh
ly ndy b&i khd n&ng danh gia thanh rudt, mach mac treo va khoang phic mac. Cac dau hiéu thiéu
mau rudt cé thé thay trén chup cét I&p vi tinh ngdm thubc bat thwdng cta thanh rudt, thanh ruét
day co thé tang ty trong, dau hiéu vong halo hodc bia ban, tu dich khu trd hodc chdy mau trong
mac treo, khi trong thanh rudt, tinh mach ctra trong nhirng trwéong hgp muén.
Tir khéa: Tac rudt non, thiéu mau rudt, tac rudt quai kin.

Summary

Small bowel obstruction (SBO) is a common clinical syndrome with many different causes,
and the effectiveness of treatment depends on a quick and accurate diagnosis. Despite many
advances in imaging diagnostic and pathophysiology, some cases of SBO are still diagnosed late
or lacking of inaccuracy, leading to increased morbidity and mortality. Cases report: We presented
3 cases of small bowel obstruction, complicated by intestinal ischemia of different causes, who
underwent surgery, in which two patients died. Conclusion: The main complication of SBO is
intestinal ischemia, computed tomography imaging is the modality of choice in this pathology
because of its ability to assess the bowel wall, the supporting mesentery and peritoneal cavity all
in one, signs of intestinal ischemia can be seen on computed tomography: abnormal
enhancement of the intestinal wall, thickening of the intestinal wall that may increase density,
signs of halo ring or target, localized fluid collection or bleeding in the mesentery, gas in the
intestinal wall, portal vein in the late cases.

Keywords: Small bowel obstruction, intestinal ischemia, closed-loop obstruction.

1. Pat van de Téc rudt non chiém 12-16% céac trwong hop
phai phau thuat cip ciu trong sé nhirtng bénh
nhan dén kham vi dau bung cip [1]. Mac du
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phan I6n cac trwdng hop tac rudt non cé thé diéu
tri bao ton, ty 1& t& vong cda tac rudt non I1én toi
25% khi c6 bién ching thiéu mau rudt va khong
dwoc phau thuat soém [2]. Viéc xac dinh cé bién
ching cuia tc rudt non hay khéng cwc ky quan
trong b&i quyét dinh t&i viéc bénh nhan cé can
phai phau thuat cp ciru khéng hay diéu tri bao
ton. Cac phwong tién chan doan hinh anh, dic
biét 1a chup cat Iép vi tinh da day cho phép
khang dinh chan doan, xac dinh dwoc nguyén
nhan ciing nhu phéat hién cac bién chirng giup
cac bac sy 1am sang lwa chon phwong phap diéu
tri t6i wu cho bénh nhan.

2. Truong hop lam sang

2.1. Truong hop 1

Bénh nhan ni¥ 97 tudi, 2 ngay trwéc vao vién
bénh nhan cé cac triéu chirng: Bau bung vung
ha vi, dau quan thanh con di ngoai tdo bén, budn
non, khéng sét, diéu tri tuyén dwdi d& it, chuyén
Bénh vién Trung wong Quan déi 108.

Kham lam sang: Y thirc 1&n, sa st tri tué tudi
cao, khong sét, thé trang suy kiét, 4n dau ha vi,
c6 phan rng thanh bung. Xét nghiém mau cho
thdy tang bach cau 19,1G/L, ty |&é bach cu da
nhan trung tinh 88%, tang amylase 1620U/L va
lipase 355U/L. Cac xét nghiém khac trong gi&i
han binh thwdng. Bé&nh nhan dwoc chup cét 16p
vi tinh 6 bung ¢6 tiém thubc can quang.

Hinh 1. Mii tén trong anh A cho thay quai ruét non va dai trang gian,
c6 hinh mirc dich-khi, thanh rudt ngdm thubc kém. Trén anh B cho thay cac béng khi nhd & thanh rudt
non.

Hinh 2. Anh tai tao MIP (A) va 3D (B) cho thay tac doan xa ctia ddng mach mac treo trang trén (mi tén).
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Bénh nhan dwoc chan doan tac rudt non cé
bién chirng thiéu mau rudt do tdc déng mach
mac treo trang trén. Két qua phau thuat: Hoai tr
gan toan bd ruét non, dai trang 1én va nra dai
trang phai do tdc déng mach mac treo trang trén.
Bénh nhan dwoc phu thuat cat bd cac doan rudt
hoai ttr, tuy nhién da t&r vong sau 3 ngay phau
thuat.

2.2. Truong hop 2

Bénh nhan nam 48 tudi, tién st tang huyét
ap, dai thao dwdng type 2, md ndi soi séi than
nam 2021. Trwéc vao vién 1 ngay bénh nhén
bung chwdng tdng dan, dau am i khap bung, nén
nhiéu, bi trung dai tién, khong sét, diéu tri tai
bénh vién tuyén dwdi chan doan téc rudt chua ré

nguyén nhan, chuyén Bénh vién Trung wong
Quan doi 108.

Kham lam sang: Bénh nhan tinh, tiép xuc
dwoc, mét, thé trang trung binh, khdng sét, khong
phu. Bung chwéng cdng, an dau khap bung, co
phan (rng thanh bung. Cac xét nghiém: bach cau
2,97G/L, héng cau 2,24G/L, tiéu ciu 51, glucose
38,7mmol/L; ure 11,62mmol/L, creatinin
280mmol/L, AST 49,8U/L, ALT 24,1U/L, lipase
297U/L, amylase 527U/L. Na*: 121,8; K+ 5,6; CI-:
87,8; Pro-calcitonin: 71,1; Bilirubin toan phan:
29,9, trwc tiép: 6,5; CK: 322 U/L; Troponin I:
80,21ng/L, proBNP: 10034pg/ml; D-Dimer:
17316ng/ml. Bénh nhan dwoc chup CLVT )
bung.

Hinh 3. Hinh &nh cét I16p vi tinh 6 bung bénh nhan

Hinh 3A cho thay gi&n toan bd cac quai rudt non tao hinh mdc dich khi (mdi tén ngan),
c6 khi trong mac treo ruét non, thanh rudt (mdi tén dai), nhéi mau than trai (dau mdi tén).
Hinh 3B cho thay khi trong hé tinh mach ctva (mdi tén dai), nhu mé gan ngadm thuéc kém (mdi tén ngan).
Cac dong mach mac treo trang trén va mac treo trang dwéi khong tac (khéng thé hién trén anh).

Bénh nhan dwoc phau thuat thdm do voi két
qua: Hoai t&¢ toan bd rudt non tw ta trang tré
xudng va toan bd dai trang, gian rat Ién dai tiéu
trang, thiéu mau da co quan, khéng cé kha nang
diéu tri, t&r vong sau phau thuat. Bénh nhan duoc
chan doan sau md hoai tr da co' quan nghi do
nhiém trung ho&c nhiém doc, cay dich 6 bung tim
vi khuan cho két qua am tinh.

2.3. Truong hop 3

Bénh nhan ni, 50 tubi, tién s dai thao
duong type 2, mb dé cii, sang ngay vao vién 30
phut bénh nhan xuét hién dau bung quanh rbn,
quan thanh con, nén 2 1an, dai tién phan Iéng 2
lan, sau d6 dwoc ngwdi nha dwa vao vién.

Kham |am sang: Bénh nhan tinh, tiép xuc tét,
khéng sét. Bung mém, 4n dau quanh rén, hd
chau trai, khéng c6 phan (ng thanh bung, diém
McBurney an khoéng dau. Xét nghiém mau sb
lwong bach cau tang: 20,46GI/L, ty I& bach ciu
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da nhan trung tinh: 72,6%. Cac xét nghiém khac

trong gi¢i han binh thwdng. Bénh nhan duoc
chup CLVT 6 bung c6 tiém thubc can quang.

A
Hinh 4. Trén anh chup cét I&p vi tinh lat cdt ngang (A) thdy mét quai rudt gian hinh tai (mdi tén),
dwong kinh 16n nhat 28,1mm, thanh rudt day khéng thay ngdm thudc, mac treo ruét phu né.

Anh cat dirng ngang (B) cé thay quai ruét gidn va mac treo rudt cé sy phan bd thwéng tam. Cac quai rudt
xung quanh khéng gian, ddng mach mac treo trang trén ngdm thudc binh thuwéng (mdi tén ngan).
Bénh nhan dwoc chan doan tac rudt quai kin cé bién chirng thiéu mau rudt theo déi do thoat vi

ndi va da dwoc phau thuat cap ciru. Két qua phau thuat: Hoai tlr khodng 70cm héi trang nguyén nhan

do xoén vi day chang, doan rudt hoai t&r dwoc cét bd, ndi hoi trang véi manh trang kiéu bén-bén. Sau
phau thuat, tinh trang strc khde bénh nhan 6n dinh dan va da xuét vién.
= '\;,--'.lq.u.i---#_:‘_ Er]

Hinh 5. Hinh anh ph&u thuat cho thdy doan ruét hoai t&r tim den.

4. Ban luan thdng cla hoi, dich va cac chét tiéu héa cé trong
A Ca . 5 « long rudt. Tac rudt do sy can tré co hoc nam tw
Tac rudt non la bénh thuwdng gap trong cap , . P o A s a2 R P
, . Ao, . ea goc Treitz dén hdu mdn la tac rudt co hoc, tac
cru, dwoc dinh nghia 1a mét héi chirng & tré lwu
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rudt do ngirng ctia nhu ddng rudt la tac rudt co
nang hay tac ruét do liét rudt [3]. Trong 3 trudng
hop chung t6i da trinh bay, trwdng hop 1 va
trwdng hop 2 1a tac rudt co nang, trwdng hop 1
liét rudt do tdc ddng mach mac treo trang trén,
trwong hop 2 liét rudt trong bénh canh thiéu
mau/hoai t&¢ da co quan, tdc rudt non trong
trwong hop 3 1a tic rudt co hoc nguyén nhan do
day chang dinh.

Céc bién chirng c6 thé gap do téc rudt non
nhw thiéu mau/hoai t&r ruét, thing rudt gay viém
phic mac, séc nhiém khuén, ap xe 6 bung, mét
nwéc, rdi loan dién gidi, suy da co quan trong
trwdng hop rat mudn va tlr vong. Trong dé thiéu
mau rudt la bién chirng s&m va hay gap nhét.
Xac dinh bién ching thiéu mau ruédt rat quan
trong b&i can phai phau thuat cip clru, tuy nhién
cac triéu chirng lam sang ciing nhw xét nghiém
mau twong tw trong nhiéu bénh khac nhau. Sw
phat trién cla chan doan hinh anh gitp ich nhiéu
trong chan doan va diéu tri tdc rudt non. Céac
phwong tién chuan doan hinh anh trong tac rudt
non bao gédm chup X-quang & bung khéng chuan
bi, siéu @am va chup cat |&p vi tinh & bung.

Trén Xquang dau hiéu mic nuwdc-hoi voi
d&c diém chan rong, vom thap, phan bé tap trung
vung quanh rén goi y t&i tAc rudt non, tuy nhién
chan doan tac rudt non trén X-quang chi chinh
xac khoang 46-85% truwdng hop va cé thé bd sét
& bénh nhan khéng cé dau hiéu mirc nwdc-hoi
do quai ruét gidn chira day dich trong long [4].

Siéu am 6 bung la mét phwong phap chan
doan khong xam Ian, dé thwc hién, dwoc chi dinh
thwéng quy trong cac trwéng hop dau bung cap
ctru, cac dau hiéu cla tac rudt non trén siéu am
nhw quai rudt gidn véi dwdng kinh it nhat 30mm,
trong long rudt & dich, cé thé kém theo cac dau
hiéu khac nhw thanh ruét day, dich tw do 6 bung,
tuy nhién siéu am c6 han ché trong viéc xac dinh
nguyén nhan gay t&c ruét cling nhw danh gia
mac treo ruét [5], [6].

Chup cét I&p vi tinh 1a phwong phap cé do
nhay va dd d&c hiéu cao trong chan doan tac
rudt non ciing nhw xac dinh nguyén nhan gay tac

rudt va cac bién ching [7]. Tiéu chuén trén cat
|&p vi tinh 14 sw xuét hién cha quai ruédt gian voi
dwdng kinh trén 2,5cm [8], trong long rudt
dong dich, ba thic an, quai ruét xa cé dwong
kinh binh thwéng hodc xep. Chup cét I&p vi tinh
ngoai danh gia thanh rudt con cé thé danh gia
dwoc mac mac treo, khoang phuc mac do dé cho
phép chan doan xac dinh, tim nguyén nhan va
cac bién chirng cla tac ruédt non.

Thiéu mau trong tac rudt non cé thé dén tir 2
co ché, thir nhat 1a sy tang dich trong long rudt
dan dén tang ap lwc I&én thanh rudt gay ra sw tac
nghén (tinh mach sau d6 dén déng mach) & céac
mach nhé trong thanh rudt dan t&i thiéu mau, thiy
hai 1a sw tdc nghén truc tiép cla mach mac treo
do xoén, thoat vi hodc day chang dinh [9].

0] giai doan thiéu mau sém, thanh rudt non
thwong tang ngdm thudc (do gidn mach trong co
ché diéu hda nham tang twdi mau), khi cadc mach
mau nudi bi chén ép nhiéu hon nira, thanh rudt
sé biéu hién giam hodc khéng ngdm thubc, day
ciing 1a dau hiéu c6 d6 d&c hiéu cao cla thiéu
mau[10]. Ngdm thuéc muédn hodc ngdm thubc
kéo dai cha ruét ciing cé thé 1a dau hiéu cla
thiéu mau. Mac du thanh rudt day co thé goi y
thiéu mau, dau hiéu nay cé thé xuét hién béi phu
do tn thwong mach mau dan lwu gay ra béi sw
tdc nghén, néu chi xuét hién don doc thi khéng
dac hiéu cho thiéu mau. Hon nira, thanh ruét day
c6 thé khéng thay khi thiéu mau tién trién thanh
nhéi mau xuyén thanh do rudt mét trvong luc va
thanh ruét tré nén rat méng. Khi trong thanh ruét,
tinh mach clra ciing 1a mét ddu hiéu dac hiéu
clia thiéu mau rudt tuy nhién thuwéng gap trong
céac trwdng hop mudn. Cac diu hiéu ngoai thanh
rudt ciing co thé goi y dén thiéu mau nhuw phu né
mac treo rudt, tu dich khu trd, chdy mau mac
treo, dich tw do 6 bung, xung huyét mach mac
treo[9]. Ba trwong hop ching téi da trinh bay &
trén déu thay rd diu hiéu ngdm thudc kém cula
thanh rudt, cac ddc diém khac ciing cé thé thé
thdy & cac trwong hop trén nhw khi trong thanh
ruét & trwong hop 1 va 2, khi mac treo ruét, tinh
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mach clra & trwong hop 2, phu né mac treo ruét
& ca 3 trwdng hop.

"

Hinh 6. M6t trwong hop téc rudt non quai déng. Hinh 3A, mdi tén den cho thy thanh rudt day va ngédm
thudc kém. Hinh 3B, mii tén trdng cho thay tang twdi mau I&p niém mac & doan rudt xa. Mac treo rudt
phu né va tu dich
(d4u mi tén). Bénh nhan dwoc phau thuat cat bd 20cm ruét hoai tr [9].

Téc ruét quai kin la mét dang tac rudt non
hay c6 bién chirng thiéu mau rudt, duwgc dinh
nghfa khi mét quai ruét gidn véi chiéu dai khac
nhau bj tdc nghén & hai dau, do sy tdc nghén
nay dan dén khéng cé lwu théng trong long doan
ruét & tré kém theo cac mach mau bi co that
chén ép nén dé gay bién chirng thiéu mau rudt,
cac diu hiéu dac trwng cla tac rudt quai déng
nhw dau hiéu mé chim, quai rudt gian hinh chir

U/C, phan bd hwéng tdm clha quai rudt non,
mach mau [11]. Trwdng hegp 3 chung téi da trinh
bay c6 cac dau hiéu dién hinh clia tac rudt quai
kin nhw mét quai rudt non gian bi tac nghén & hai
dau, phan bd hwéng tam clGa quai rudt non,
mach mac treo, mac du bénh nhan dwoc chan
doan va phau thuat kip thdi nhwng quai rudt téc
nghén van bj hoai t&r va phai phau thuat cat bé.

Hinh 7. Hinh anh cét I&p vi tinh va hinh minh hoa & bénh nhan ni¥ 65 tudi tién st u lympho,
(A): Quai rudt non gian hinh chi¥ C thanh ruét ngadm thubc kém khéng déu (mi tén) kém theo phu né mac
treo (dau mdi tén). B&nh nhan dwoc phau thuat cho thay tac rudt non quai kin cé xoén va hoai tt thanh
ruot [12].
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5. Két luan

Thiéu mau rudt 1a mot bién chirng hay gap
clia tac rudt non, co ty 1& t&r vong cao, can dwoc
phat hién s&m va phau thuat kip thoi. Chup cat
I&p vi tinh 1a phwong phap c6 dé nhay va dé dac
hiéu cao trong chan doan, tim nguyén nhan va
bién chirng cla bénh ly nay. Cac dau hiéu thiéu
mau rudt trén chup cat Iép vi tinh bao gém:
Ngam thudc bat thwong cta thanh rudt (ngdm
thudc kém, khoéng ngdm thudc, ngdm thubc
khéng can xirng), thanh rudt day cé thé tang ty
trong, dau hiéu vong halo hoac bia ban, tu dich
khu trd hodc chdy mau trong mac treo, cé khi
trong thanh ruét, khi tinh mach ctra trong cac
trdng hop mudn.
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