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NOI SOI CAN THIEP BIEU TR] CHAY MAU TIEU HOA
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Nguyén Thi Tuyét Nhung', Ngé Vin Thanh'
TOM TAT:

Ton thuwong Dieulafoy la nguyén nhdn hiém gdp gdy chdy mdu tiéu héa trén
Véi tdn sudt khodang 1-2%. Kich thiede ton thiwong dit nhé nhuwng lai gdy tinh trang chay
mau tiéu hoa nang, tién trién, khong co ddu hiéu canh bdo. Hién nay du noi soi tiéu hoa
c6 nhiéu tién bo vé kj thudt nhung viéc chan dodn va diéu tri ton thwong Dieulafoy van
la thach thirc 16n. Chiing t6i bdo cdo mét trieong hop can thiép ndi soi cam mdu thanh
céng voi bién phdp ndi soi can thiép cam mdu kép: tiém epinephrine két hop kep clip
cam mdu & bénh nhdn chay mdu tiéu héa trén mire do ning do ton thuwong Dieulafoy &

da day co bénh nén xo gan do ruou.
Tir khéa: Ton thwong Dieulafoy; chdy mdu tiéu héa trén; bdo cdo truong hop

ENDOSCOPIC HEMOSTASIS OF ACUTE UPPER
GASTROINTESTINAL BLEEDING FROM A DIEULAFOY’S LESION: CASE
REPORT AND LITERATURE REVIEW

SUMMARY:

Dieulafoy s lesion is a relatively rare cause of acute gastrointestinal bleeding,
the frequency is approximately 1-2%. The size of the lesion is quite small but causes acute

gastrointestinal hemorrhage with severe, massive, without prior symptoms. Despite
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recent advances in endoscopy, the diagnosis and treatment of Dieulafoy s lesion is still

a significant challenge. We report a case of successful endoscopic hemostasis by dual

endoscopic therapy using injection of diluted epinephrine plus hemoclip application in

a patient with severe upper gastrointestinal bleeding due to Dieulafoy s lesion in the

stomach with medical history of alcoholic cirrhosis.

Keywords: Dieulafoy s lesion; upper gastrointestinal bleeding, case report.

1. PAT VAN DE:

Chay mau ti€éu hoa (CMTH) trén
1a tinh trang mau mat tir dng tiéu hoa phia
trén goc Treitz gém thuc quan, da day va ta
trang. Nguyén nhan pho bién giy CMTH
trén thuong gip: 6 loét da day va/hodc ta
trang, viém thyc quan- da day an mon, vo
gian tinh mach thuc quan- da day [1].

Tén thuong Dieulafoy 14 nguyén
nhan hiém gip gay xuat huyét tiéu hoa cap
tinh khéng do v& gidn tinh mach véi tan
suat khoang 1-2% [2]. Pay la tinh trang
mot dong mach dudi niém mac gian ra bat
thuong, an mon niém mac phia trén trong
truong hop khong cé vét loét nguyén phat
[3]. Du 14 nguyén nhan hiém gip nhung
thuong gay chay mau tiéu hoa nang hodc
dai ding, khong c6 diu hiéu bao trude, dé
bo sot trong ndi soi. Noi soi duong tiéu
hoa va can thiép cam mau hién nay van la
phuong phap hiéu qua diéu tri ton thuong
Dieulafoy.

Chuing t61 bdo cdo mot truong hop
CMTH trén mutc do niang do ton thuong
Dieulafoy & bénh nhan xo gan ruou c6 rdi
loan dong mau, duoc noi soi tiéu hoa hai

lan va can thiép thanh cong bang kep clip
cam mau két hop véi tiém epinephrin tai
khoa Noi tiéu h6a-BVQY 175, dong thoi
cap nhét y vin thé gi6i trong chan doan va
diéu tri ton thuong Dieulafoy.

2. GIOI THIEU CA BENH:

Bénh nhan (BN) nam 58 tudi nhip
vién ngay thr nhat cua bénh véi tricu
chtrng n6n ra mau do twoi kém di cau phan
den nhiéu lan. Bénh nén xo gan Child-
Pugh B do ruou, khong ghi nhan chdy mau
tiéu hoa trudc d6, khong dung thude khang
két tap tiéu cau hay thudc khang dong.

Thoi diém nhap vién, BN tinh, da
niém mac héng nhat, mach: 80 lﬁn/phﬁt,
huyét ap: 110/60 mmHg, thim kham bung
mém, dich bang lugng it, tham hau mon
truc trang phan den. Xét nghiém mau:
Hoéng cau (HC): 2.48 M/uL Hemoglobin
(Hb): 9.3 g/dL, Hematocrit (HCT): 26.9%,
Bach cau: 10.9 K/uL, kém rdi loan dong
mau: Thoi gian Prothrombin kéo dai: 20.1
gidy, Tiéu cau: 102 K/uL. Panh gia thang
diém Glasgow Blatchford: 12 diém. Chan
doéan so bd chdy mau ti€u hoéa trén muc do
trung binh nghi do v& gidn tinh mach thuc

107



TAP CHI Y DUQC THUC HANH 175 - SO 37 - 03/2024

quan/ Xo gan Child B do ruou/ Réi loan
déng mau. Piéu tri bat dong tai giudng,
bu dich, giam ap luc tinh mach cira bing
Terlipressin 1mg/4h, dg phong bénh nao
gan.

Dién bién sau mot gi0, tinh trang
chay mau tiéu hoa tién trién biéu hién di
cau phan den 1an mau tuoi, mach nhanh
(tir 80 1én 130 lan/phut), huyét ap tut (tur
110/60 mmHg xubng 74/42 mmHg). Tién
hanh truyén mau (2 don vi hong ciu ling
+ 2 don vi huyét trong tuoi), tuy nhién
xét nghiém Hb giam tir 9.3 g/dL xudng
8.0 g/dL. Khi huyét dong on dinh, ching
t6i tién hanh ndi soi dudng tiéu hoa trén
lan dau (thoi diém khoang 7 gio sau nhap
vién). Trong ndi soi ghi nhan: bli gian tinh
mach thuc quan dd 2 khong ghi nhan chay
mau, nhiéu mau dong bam dinh & niém
mac phinh vi-than vi, niém mac hang vi-
ta trang c6 mau den loang, khong c6 loét,
bom rira sach quan sat khong thay chay
mau. Chung t6i tién hanh bom rira nhiéu
lan tai phinh vi-than vi nhung khong rta
dugc mau dong, ghi nhan c6 mau tuoi ri
rd khong lién tuc phia dudi mau dong nghi
nhiéu dén chay méu tir bui gidn tinh mach
phinh vi da day, phan biét véi ton thuong
loét hoac Dieulafoy (Hinh 1). Sau ndi soi,
chuyén bénh nhéan vé phong hdi strc, duy
tri giam ap luc tinh mach ctra, dat sonde
da day bom rira nudc mudi sinh ly. Hut ra
nhiéu mau den cuc.
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Theo ddi hai gid sau ndi soi lan
dau, mach: 120-130 lan/phut, huyét ap:
80/45mmHg, sonde da day c6 mau tuoi.
Nhén dinh: CMTH trén chua rd nguyén
nhan tién trién mtc d6 nang de doa sbc
mat mau, xu tri tiép tuc hoi strc ndi khoa
tich cuc. Panh gia trén xét nghiém Hb
giam tr 8.0 g/dL xubng 7.7 g/dL sau
truyén thém 2 don vi hong ciu lang. Tién
hanh ndi soi 1an 2 tai khoa gy mé héi sirc
(khoang 13 gi0 sau nhap vién). Trudc ndi
soi, chup CT scan b bung dung hinh mach
mau: thdy nhiéu dich dam d¢ cao trong da
day nghi mau, khong ghi nhén gian tinh
mach phinh vi va diém thoat mach trong
duong ti€u hoa. Trong ndi soi danh gia
cac ton thuong tai thuc quan- hang vi-ta
trang khong thay doi so voi lan dau, mau
dong tai phinh vi-than vi da gidam. Bom
rira cuc mau dong bam dinh, quan sét thay
bé mit phan dung phia bo cong 16n c6
diém mach ri mau theo nhip dap, khong
c6 ton thuong loét & xung quanh phu
hop véi tén thuong Dieulafoy (Hinh 2).
Chuing t6i kep 3 clip cAm mau vao vi tri ri
mau két hop tiém Epinephrine pha lodng
ti 16 1/10.000 quanh tén thwong (Hinh 2).
Bom rira sach khong thdy chay may, dirng
tha thuat. Piéu tri ndi khoa phac dd PPIs
bom tiém dién véi licu 8mg/gid thay cho
Terlipressin. Dién bién cac ngay sau BN
on dinh, khong chay mau tai phat va xudt

vién sau 7 ngay.
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Hinh 1: Hinh anh noi soi duwong tiéu hoa trén lan 1 véi nhiéu mau dong va cuc

madu dong bam dinh o phinh vi. Mot phan than vi co mau twoi ri ra dudi cuc mau dong

Hinh 2: Hinh anh néi soi ton thuwong Dieulafoy & than vi dimg triede va sau can thiép

3. BAN LUAN:

Toén thwong Dieulafoy 13 mot
di dang mach mau ¢ duodng ti€éu hoda
dugc mo ta 1an ddu nam 1898 boi bac
si phau thuat nguoi Phap Paul Georges
Dieulafoy [4]. Pay 1a ton thuong dong
mach dudi niém mac khong phan nhanh
binh thuong trong thanh da day, khién
n6 c6 duong kinh 16n bat thuong tir
1-3mm, gap khoang 10 lan duong kinh
binh thuong cua mao mach niém mac.

Piéu nay din t6i khiém khuyét trong

duong ti€éu hoa kém theo hoai tu ¢ day
ton thuong. Dieulafoy da sé gip ¢ da
day phia bd cong nhd, vung nay dugc
cip mau chinh tir cac nhanh dong mach
Vi trai.

Hién nay nguyén nhan va cac yéu
t6 khoi phat cta ton thuong Dieulafoy van
chua dugc hiéu rd. Y vian cho thdy xuat
huyét do tén thuong Dieulafoy thudng gip
& nam gidi mic cac bénh 1y di kém nhur:
bénh tim mach, ting huyét ap, bénh than
man tinh, dai thao duong, lam dung rugu
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[5], st dung man tinh mQt s6 loai thude
nhu thude chdng dong mau, khang viém
khong steroid. Nghién cuiu cua tac gia
Holleran (2016) chi ra sir dung rugu man
tinh 1am ton thuong 16p niém mac da day
va kich thich tiét axit da day, tir d6 lam
suy yéu thanh tiéu dong mach, dan dén v&
thanh mach va chay mau [6]. Bénh nhan
trén c6 cac yéu to nguy co nhu: gidi tinh
nam, lam dung ruou 1au nam, rdi loan dong
mau do suy chlrc nang gan va tang ap luc
tinh mach cura.

Chan dodn chay méau do ton
thuong Dieulafoy kho ca trén 1am sang va
noi soi do tinh trang chay mau c6 thé ting
dot hoac d at non ra mau, di cAu phan den,
hodc mau den 1an méu tuoi. Kich thude tén
thuong Dieulafoy tuong di nho, vi tri ton
thuong nam giira cac nép gap niém mac
hodc dudi cuc mau dong bam dinh nén han
ché quan sat trong ndi soi. Noi soi duong
tiéu héa trén 1an du chi chan doan duogc
khoang 70% truong hop [7]. Vi vay trong
ndi soi can quan sat ti mi, dac biét nhirng
tén thuong nghi ngd nam ¢ day vi, than
vi va nén tién hanh ndi soi 1ap lai néu 1am
sang khong cai thién. Nhu ¢ BN trén, khi
ndi soi lan dau nghingo vi tri than vi va tinh
trang huyét dong khong 6n dinh, ching toi
da dat sonde da day dé loai bé phan mau
dong va ndi soi 1an 2 méi cé thé phat hién
dugc vi tri chay mau. Theo khuyén cao
nam 2021 cua Hiép hoi tiéu héa Hoa Ky
(American College of Gastroenterology:
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ACG), d6i v6i bénh nhan chay mau tiéu
hoa trén nén thyc hién ndi soi trong vong
24 gitr ké tir khi ¢6 biéu hién triéu chimg.
BN chung t61 duoc ndi soi trong 12 gid do
biéu hién 1am sang diéu trj theo hudng v
gian tinh mach thuc quan khong cai thién,
dong thoi huyét dong BN 6n dinh khi dugc
bt mau do d6 chiing t6i tién hanh ndi soi
som hon véi muc dich xac dinh chinh xac
nguyén nhan gay chay mau.

Hinh anh dién hinh ton thuong
Dieulafoy qua ndi soi tiéu hoa 1la mot
khuyét (ngoi) mach, khong c6 loét xung
quanh, mau sic da dang, c6 thé mau hoi
do, tim, xanh hoac mau tra“'lng xam hoac
dang chay mau theo nhip dap. Can phan
biét v&i cac ton thuong tuong tu nhu: di
dang dong tinh mach, gian mao mach
xuat huyét di truyén (Hoi ching Osler-
Weber-Rendu), u tadn sinh mach mau.
Trong trudng hgp bao céo, noi soi lan dau
thdy mau déng ¢ phinh vi nén nghi dén
chdy mdu tur bui gian tinh mach phinh vi
da day. Tuy nhién noi soi dudong ti€u hoda
trén 1an 2 théy diém ri mau theo nhip dap,
phan 4nh mau chay nguén gbc tir dong
mach, khong co tén thuong loét & xung
quanh phu hop véi ton thuong Dieulafoy.

Ngoai ndi soi ti€u hoda, chup cat
16p vi tinh (CLVT) mach mau c6 thé phat
hién dugc t6n thuong voi hinh anh thoat
thudc can quang vao duong tiéu héa, hodc
hién dién cidc mach mau quanh co ¢ thi
dong mach va khong cé su hoi luu tinh
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mach sém. Tuy nhién, phuong phdp nay
phu thudc vao kinh nghiém cua ngudi doc
va thoi diém chup mach lic ton thuong
Dieulafoy dang hoat dong. Thoi diém
chung t61 cho BN chup CLVT khong ghi
nhan thoat thudc can quang, chi thay hinh
anh gian tiép dich ddm d6 cao nghi mau
dong nhiéu trong da day.

Hién nay, n01 soi can thiép la
phuong phap c6 hiéu qua cam mau
ddi v6i cac ton thuong Dieulafoy véi
ty 1¢ thanh cong té1 70%-98%][8]. Cac
phuong phap can thiép gdm: tiém chich,
nhiét hoc va co hoc. Tiém cam mau bé‘lng
epinephrine c6 hiéu qua khi chay mau 6
at dé kiém soat chay mau trudc khi két
hop voi ligu phép co hoc hodc nhiét hoc.
Kep clip cAm mau c6 hiéu qua cao hon
5o v6i tiém cam mau nhat 1a vi tri doan
gan da day voi ty 16 tai chay mau lan luot
0% va 50% [9]. Ban vong thit cao su la
phuong phap thay thé khi that bai véi
hemoclip. Phan tich téng hop cua tac gia
Barakat (2018) gom 5 nghién ctu trén
162 bénh nhan cho thay hemoclip va ban
vong thit c6 hiéu qua twong duong nhau
trong kiém soat chay mau do Dieulafoy
(OR: 1,95% CI[0.96-1.05)] va ty I¢ chay
mau tai phat (OR: 0.37, 95% CI [0.12-
1.09]) [10]. Phoi hop cac phuong phéap
dugc ching minh c6 hi¢u qué la ti€m
epinephrine két hop véi liéu phap nhiét
nhu: dong mau dién don cuc hodc ludng
cuc, ddong mau huyét twong Argon hoic

kep clip cam mau [11, 12]. Trudong hop
bao cdo, vi tri tdn thuong nam & than vi
trén mat sau da day, chung toi két hop
tiém epinephrine voi st dung hemoclip
cAm mau.

Nguy co vé chay mau tai phat
trong thoi gian ngdn (< 72 gio) sau khi cAm
mau ban dau qua ndi soi 1a khoang 10%
[13]. Cac yéu td nguy co gay tai xuat huyét
sau can thi¢p noi soi van chua 1o rang. Mot
nghién ctru hdi ciru trén 133 BN chay mau
do tén thuong Dieulafoy ¢ da day ta trang
chi ra rang phuong phap can thiép ndi soi
tiém don thuan, sé lwong bach ciu ting
cao( >10 K/uL), thoi gian Prothrombin
kéo dai (>12 gidy) la nhiing yéu té doc 1ap
tang nguy co chdy mau tai phat trong vong
30 ngay [14]. Piéu tri bang liéu phap noi
soi kép 13 bién phap hiéu qua nhat dé ngin
ngira chdy mau tai phat & nhitng BN ton
thuong Dieulafoy [14]. Trudong hop chiing
t6i bdo c4o co cac yéu td nguy co cao giy
chay mau tai phat sau can thi€p ndi soi nhu:
s6 luong bach ciu ting cao (10.9 K/uL),
thoi gian Prothrombin kéo dai (20.1 giay).
Do d6 ching t6i tién hanh bién phéap can
thiép noi soi kép: két hop tiém epinephrine
v6i str dung hemoclip cam mau, dong thoi
theo doi sat tinh trang chay mau tai phat
sau can thiép.

Chup dong mach la budce tiép theo
néu ndi soi can thiép that bai hodc chua
xac dinh dugc vi tri chady mau. Ngoai chan
doan con két hop diéu tri cAm mau bang
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phuong phap thuyén tic dong mach chon
loc. Tuy vay, tic mach ciing c6 thé dan dén
thiéu mau da day, gy bién chimg thing
mudn duong ti€u hoa.

Phau thuat trude day 1a lga chon
diéu tri dau tién cho cac tén thuong
Dieulafoy. Nhung hién nay véi tién bo
cua cac ki thuat can thi¢p ndi soi cAm mau
cung voi thuyén tic mach, vai tro cta phau
thuat di giam di dang ké, chi con chiém
khoang 5% [2]. Pay la phuong phap dicu
tri cubi cung cho nhiing truong hop khong
thé diéu tri bﬁng ndi soi can thi¢p hoac
thuyén tac mach.

4. KET LUAN:

Dieulafoy 14 ton thuong hiém gap
gdy chay mau tiéu hoa trén véi biéu hién
lam sang khong dic hiéu va dé bo sot
trong noi soi ti€u hoa. Noi soi can thiép 1a
phuong phap diéu tri véi ty 16 thanh cong
cao khi phdi hop tiém ephinephrine voi

hemoclip.
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