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VG THUC QUAN TU PH AT - HOI CH UNG BOERHAAVE
NHAN MOT TRUONG HOP VAT ONG HOP Y VAN

Ddang Ngoc Hung', Bbang Nhu Thanh?

TOM TAT

Hoéi chirng Boerhaave la héi chieng dac trung béi tinh trang vé tw phat, xuyén thanh, thuong xay ra &
doan xa cua thue quan. N6 thuong xay ra trong hodc sau nén lién tuc do hau qua cuda tinh trang tang cao
ap luc trong long thuc quén. Pay la mét hoi chimg hiém gép trong thuc hanh 1am sang. Trong 50% truong
hop, hoi ching biéu hién véi tam chimg Mackler: nén, dau nguc dudi va tran khi duéi da. Ty Ié tir vong cua
vé& thuc quén tw phét tuong dbi cao so véi vé céc doan khac trong bng tiéu héa.

Bai bao nay bao cao mét trirong hop bénh nhédn nam 65 tudi, vao vién vi dau nguc di doi sau nén. Bénh
nhan duoc chan doén ban dau la tran mu mang phdi phéi va duoc dan luu mang phdi & bénh vién tuyén
truée. Bénh nhan sau dé duoc nghi ngdr v thue quén sau khi phat hién thire dn chay ra tee dan lwu nguc va
duoc chan doan xac dinh bang CT scan nguc cé thuée thubc cdn quang duong ubng. Bénh nhan duoc mé
cép ctru dén lwu nguec tréi, dua thuc quén cd ra da, o 1ap thuc quén va mé thong héng trang nudi &n. Sau
khi tinh trang nhiém trung én dinh, bénh nhan da duoc tao hinh thuc quén bang 6ng da day. Bénh nhan én
dinh va tai khdm sau mét thang cho két qua tot.

Twr khéa: vo thure quén, hoi chirng Boerhaave

ABSTRACT
EFFORT RUPTURE OF THE ESOPHAGUS - BOERHAAVE SYNDROME —
A CASE REPORT AND LITERATURE REVIEW
Dang Ngoc Hung', Dang Nhu Thanh?

Boerhaave syndrome is a syndrome characterized by spontaneous esophageal rupture, which usually
occurs in the distal part of the esophagus. It usually occurs during or after persistent vomiting as a result
of elevated pressure in the esophagus. This is a rare syndrome in clinical practice. In about 50% of cases,
the syndrome manifests with Mackler’s triads: vomiting, lower chest pain and subcutaneous emphysema.
The mortality of spontaneous esophagus rupture is relatively high compared to rupture of other segments
of the gastrointestinal tract. This article reports a 65-year-old male patient hospitalized with severe chest
pain after vomiting. The patient was initially diagnosed with a right pleural effusion and treated with
pleural drainage in another hospital. The patient was later suspected of esophageal rupture after food
detected in the thoracic drain and the diagnosis was confirmed by chest CT scan. Patients was treated
by left thoracic drainage, cervical esophagostomy, esophageal exclusion and feeding jejunostomy. After
the infection had been stabilized, esophagoplasty by gastric tube was performed. Patient was stable and
a follow up after one month showed good results.
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I. DPAT VAN PE

Thung thuc quan tu phat, con goi la hoi chiing
Boerhaave, duogc dit tén theo bac si Puc Herman
Boerhaave, ngudi ddu tién mé ta hoi chimg nay vao
nam 1724. Khac véi cac nguyén nhan giy thing
thuc quan khac nhu sau cac tha thuit can thi€p va
chan doan ndi soi, chin thuong va mot sé bénh ly
thuc quan, thing thuc quan ty phat thuong xuat hién
sau non dai dang, do hau qua cua sy gia tang ap luc
trong long thuc quan.

Thung thuc quan rat hiém, chiém ty 18 3,1 trén
1.000.000 nguoi mdi nam [2]. Thung thuc quan
tu phat chiém khoang 15% truong hop thing thuc
quan. Tén suét thuc su cua hoi chung Boerhaave rat
khé duoc xac dinh chinh xac. Tuy nhién, do phén
16n cac truong hop duoc chan doan trén két qua mé
ttr thi nén dén t6i con sb bao cao vé ty 1& bénh va ty
1€ t& vong thép hon thuc té. Do tudi ciia bénh nhan
thuong dao dong trong khoang 50-70 tudi.

Biéu hién 1am sang cua hdi chimg Boerhaave
phu thudc vao vi tri thung. Trong 50% truong hop,
hoi chimg biéu hién voi tam chimg Mackler: non,
dau nguc dudi va tran khi dudi da. Viéc chan doan
cham tré dan t6i nguy co bién ching va tir vong
cao, dao dong tir 16 dén 51% [8]. Lua chon diéu tri
phu thudc vao muac dd nghiém trong cua thing va
thoi gian dién tién dén luc chan doan. Céch lya chon
diéu tri g@)m ndi khoa, diéu tri ndi soi va phau thuat.

II. TRINH BAY CA BENH

Bénh nhan nam 65 tudi, ¢6 tién sir hen phé quan
va nghién rugu, dugc chuyén vién tr bénh vién
tuyén trudc v6i chan doan vo thuc quan. Trudc
d6é 7 ngay, bénh nhan vao vién vi dau nguc dir doi
kém khoé thd nhiéu sau mot dot nén nhiéu sau udng
rugu. Bénh nhan dugc chin doan ban dau 1a tran
mu mang phéi va duoc dan luu nguc phai va dugc
diéu tri hdi stre tich cuc. Bénh nhan dugc theo doi
thung thuc quan do phat hién thay thirc an chay ra &
6ng din luu nguc. Bénh nhén sau d6 dugc chi dinh

chup CT scan nguc c6 thube can quang dudng udng
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va duong tinh mach va dugc chan doan xéac dinh 1a
thung thuc quan va dugc chuyén Bénh vién Trung
wong Hué diéu tri tiép.

Ghi nhén lic vao khoa cép ctru Bénh vién Trung
uong Hué: bénh nhan mét mdi, suy kiét, vé mat
nhiém trung. D4u hiéu séng: mach 120 lan/phut,
huyét 4p 90/60 mmHg, sét 39°C. Bénh thd nhanh
néng 30 l1an/phut, phai ngdi dé thé. Dan luu nguc
phai ra dich mu duc, c6 mui hoi. Nghe phdi thiy hai
phdi giam thong khi, bén trai giam nhiéu hon bén
phai va c6 nhiéu rale 4m hai phoi. Xét nghiém cong
thire mau c6 bach cdu ting cao 22,8 K/uL.

Hinh 1. Hinh anh tran mii mang phéi hai bén
trén phim Xquang nguec thang

THUG QUAN VO

Hinh 2. Hinh anh tran mii mang phéi hai bén va
thodt thuéc can quang trong nguec ra mang phoi
trdi trén phim CT scan nguc.

Bénh nhan duoc hdi chan véi ngoai 16ng nguc
tim mach va duoc xir tri bang dan luu nguc phai.
Dan luu ra 2000ml dich mu tréng thdi. Bénh nhéan
dugc diéu tri khang sinh phdi hop liéu cao, diéu
chinh céc réi loan dién gidi, toan kiém va bu dich.
Trong cung ngdy, bénh nhin duoc md dua thyuc
quan ¢b ra da va c6 lap thuc quan. M& bung duong

giita thdy tinh trang viém tdy lan xubng thuc quan
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bung. Tam vi ngay dudng Z dugc khau thit bang chi khong tiéu Prolene 3.0. Bénh nhan duoc mé thong

hdng trang nudi dudng va dat dan luu canh vi tri viém tiy cia thuc quan bung.

Hinh 3. Phdu tich dia thuc quan ¢é ra da va cé ldp thire quan

Sau d6 3 tudn, bénh nhan duoc tiép tuc mo lam
sach 6 mu can do ap xe mang phdi phai, két hop
khau déng 16 ro thuc quan-mang phdi phai. Bénh
nhan tiép tuc duoc diéu tri tich cuc va 6n dinh tinh
trang nhiém trung sau khi diéu tri 1,5 thang. Bénh
nhan dugc xuét vién va tai kham sau 1 thang. Sau
1 thang tr¢ lai, bénh nhan on dinh, tiép tuc duoc
nudi dudng qua sonde hdng trang va co ting can.
Bénh nhan khong kho thé, bung mém, dai tiéu tién
thuong.

Bénh nhan duoc chi dinh tai 1ap luu thong ti€u
héa va tao hinh thuc quan bang éng da day. Phiu
thuat gdm 3 thi:

- Thi bung: mé bung va tao hinh thuc quan biang
6ng da day

- Thi nguc: mé nguc phai qua gian suon V, gd
dinh, cét bo thuc quan nguc hoan toan

- Thi cb: phau tich, ndi éng da day thuc quéan cb
qua trung thét sau.

Bénh nhéan 6n dinh hau phéu, rat dan luu nguc
sau 3 ngay va an tro lai duong miéng sau 5 ngay.
Sau khi an udng t6t bang duong miéng, bénh nhan
duoc cho xuit vién sau md 10 ngay va hen tai kham
sau 1 thang.
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I11. BAN LUAN

Hoi chung Boerhaave thuong xay ra ¢ nhiing
bénh nhan c6 niém mac thyc quan binh thuong.
Tuy nhién, mdt nhém nho bénh nhén c6 hoi chung
Boerhaave c6 viém thuc quan tang bach cAu 4i toan,
viém thuc quan do thudc gay ra, vét loét cuia Barrett
hodc nhiém trung.

Thung thuc quan thuong xay ra & mit sau bén
trai cia thuc quan doan xa va kéo dai vai centimet.
Tuy nhién, v& c6 thé xay ra ¢ thuc quan doan cb
hodc trong 6 bung. V& thuc quan doan nguc din
dén viém trung thét do dich da day. Piéu nay dan
dén viém trung that hoa hoc, sau do 13 viém trung
that nhiém khuén va hoai tir trung that. Miac du chén
ép mang ngoai tim va tran dich mang ngoai tim do
hoi chimg Boerhaave d duoc bao cdo nhung hiém
gip [4]. Néu khong dugc diéu tri, két qua gay nhiém
trung huyét va suy tang [5].

Thung thuc quan doan c6 din dén thing cd thuc
quan khu tr va c6 bdi canh lanh tinh hon, vi su lay
lan cta dich viém dén trung that qua khoang sau
thuc quan chim va su dinh cia thyc quan véi can
trudc cot sébng gidi han sy lan truyén cta nhidm
trung ra hai bén cua thuc quan [6].
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Céc dic diém 1am sang cua hoi chitng Boerhaave
phu thudc vao vi tri cua thung (cé , hguc, hodc doan
bung), muc d6 ro dich va thoi gian ké tir khi chin
thuong xay ra. Bénh nhéan c6 hdi chiing Boerhaave
thuong xudt hién v6i dau sau xuong trc dir doi gay
ra do thung thuc quan doan nguc. Mic du tién sir
nén va nén nang trude khi bit dau dau c6 lién quan
dén hoi chuing Boerhaave, khoang 25 dén 45% bénh
nhan khong c6 tién st non mira [7]. C6 thé co 1ép
bép & thanh nguc do tran khi duéi da. O nhiing bénh
nhan c6 tran khi trung thét, co thé nghe thiy tiéng
co trung thét vai timg nhip tim, diic biét 1a néu bénh
nhan nam & tu thé nghiéng trai (diu hiéu Hamman).
Tuy nhién, nhitng d4u hiéu nay doi hoi it nhat mot
gio dé hinh thanh sau khi thung thuc quan va tham
chi chi c6 6 mdt ty 1€ nhd bénh nhan [3]. Trong vong
vai gio sau khi thung, bénh nhan cé thé xuit hién
dau bung, kho tha, va nhidm trang huyét.

Bénh nhan bi thing thuc quan doan c¢b c6 thé
biéu hién dau ¢, khé nudt hodc kho tha [1]. Bénh
nhan c6 thé bi dau & co e don chum va dau 1ép
bép do su hién dién cua tran khi dudi da doan cd.
Bénh nhén thung thuc quan doan bung thudng xuat
hién dau ving thuong vi ¢6 thé lan 1én vai. Bénh
nhan ciing c6 thé dau lung va khong c6 kha ning
nam ngtra hoac xuit hién v6i mot dau bung cép
tinh. Trong thing thuc quan doan nguc, nhiém trung
huyét co thé dién tién nhanh chéng trong vong vai
gi0 sau khi khoi phat.

Panh gia két qua xét nghiém co thé phat hién
tang bach cau. Chup X quang nguc va cb - cho thiy
khi tw do 6 bung hodc trung that hodc tran khi dudi
da [3]. Véi thung thuc quan doan cb, XQ cb thing
dung c6 thé cho thiy khi trong cac mé mém khoang
truéc xuong sdng.

Céc hinh anh goi y thung thuc quan trén CT scan
bao gdm phii né va day thanh thuc quan, dich quanh
thuc quan c6 hodc khong c6 bong bong khi, trung
that gidn rong, va tran dich tran khi khoang mang
phdi, khoang sau phic mac [9]. CT scan khong cho
phép dinh khu chinh xac 16 thung thyc quan nhung
rt nhay cadm véi viéc phat hién mot lugng nhd thude
can quang thoat ra ngoai hodc khong khi trong cac
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mo mém gan thuc quan hoic trong trung thét.

Vai trd ctia ndi soi tiéu hoa trén trong chan doan
thing tu phat hién van con gay tranh cii, vi ca noi
soi va bom khi ¢6 thé mo rong 16 thung va giy
tran khi trung that [10]. Néu thuc hién, ndi soi tiéu
hoa trén nén dugc danh riéng cho bénh nhan ma vi
tri ctia thung khong rd rang trén xét nghiém chan
doan hinh anh va trong do diéu tri nodi soi dugc 1én
ké hoach. Noi soi tiéu hoa trén nén duoc thuc hién
bai mot bac si ndi soi ¢ tay nghé cao trong phong
md va bénh nhan can dugc chuan bi cho can thiép
phau thuat.

Tét ca bénh nhan véi thing thuc quan doi déu
phai duogc diéu trj ban ddu véi nhin dn, nudi dudng
qua duong tinh mach, khang sinh ph6 rong tiém tinh
mach, thudc tre ché bom proton tinh mach, dan luu
dich, mé bi nhiém trung va hoai tu, néu co. Piéu tri
ké tiép phu thudc vao kich thudc va vi tri ciia thung
va thoi gian chan doan.

Piéu trj ndi khoa duoc dit ra cho cac bénh nhan
khong c6 tinh trang nhiém trung, khong hoic co
triéu chung t6i thiéu, khong c6 bénh ly thuc quan
nhu ung thu thuc quan, thube can quang do qua 16
thung rat it. Bénh nhéan c6 dién tién 1am sang ning
1én khi diéu tri nodi khoa can duoc can thiép phiu
thuat. Phau thuat duogc chi dinh ¢ nhitng bénh nhan
diéu tri n6i khoa khi [11], [12]: 13 thing ban dau c6
tinh trang thot thudc can quang tién trién, 1am sang
nang né hon, nhu sbt dai déng, hodc nhiém trung
huyét.

Bénh nhan khong c6 chi dinh hodc diéu tri noi
khoa thit bai can dugc diéu trj phiu thuat [12].
Diéu tri bao gdm khau 18 thing, khau 15 thung ting
cuong béng vat co hodc vat mang phéi lan can, dan
luu 18 thung, hodc trong mot sb truong hop, cit thuc
quan, ¢ lap thuc quan. Diéu tri ndi soi cho thing
thuc quan nén dugc xem xét & nhitng bénh nhan cé
cac bénh kém khong thé chiu dung duogc phﬁu thuat
[13]. Diéu tri ndi soi nén duoce thuc hién boi mot bac
sindi soi c6 kinh nghiém vdi cac dung cu nhu stent,
clips, keo sinh hoc...

Liéu phap noi soi cho héi chiing Boerhaave chua
duogc so sanh truc tiép v6i phiu thuat trong cac thir
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nghiém ngau nhién, nhung cac nghién ctru quan sat
cho thiy mot ty 1é dang ké bénh nhéan duoc diéu trj
bang ndi c6 tai phat. Trong nghién ciru tong quan
bao gém 340 bénh nhan bi thing thuc quan, dat stent
ndi soi cd ty 1€ thanh cong 81% nhung tai phat ndi
soi dugc yéu cau ¢ 58 (17%) va tai phat phau thuat
0 33 (10%) bénh nhan [14]. Mt nghién ciru hdi ctru
so sanh két qua 1am sang & 20 bénh nhan trai qua
phau thuat véi 13 bénh nhén trai qua stenting noi soi
dé diéu tri hoi chirng Boerhaave. Trong nghién ctru
nay, khong c6 su khac biét vé bénh suét hodc don vi
cham soc dic biét / ndm vién gilia cac nhom va 11
trong s 13 bénh nhéan co stent ndi soi can can thiép
phau thuat [13].

Dbi v6i bénh nhan cua chung toi, phiu thuét 1a
chi dinh tuyét ddi do c6 tinh trang thoat thudc can

quang nhiéu ra khoang mang phéi. Bén canh do,
bénh nhan vao vién voi hdi chiing nhiém trung rAm
ro. Phiu thuat khau thi dau cling khong dugc dit ra
0 bénh nhan nay do bénh nhan dén muon sau 7 ngay,
tinh trang nhiém tring va viém trung that ning né
nén khau thi dau s& dan t6i nguy co that bai cao.

IV. KET LUAN

Hoi chimg Boerhaave 14 mét nguyén nhan hiém
gip cua thung thuc quan c6 ty 18 bién ching va ty
1€ tr vong cao. Lua chon diéu tri gitta bao tdn, can
thiép ndi soi va ph?lu thuat tuy thudc vi tri, kich
thudc va thoi gian thing dén thoi diém diéu tri.
Su két hop chit ché giira bac si hdi sirc, ngoai 1ong
nguc va ngoai tiéu héa gitp ning cao chit luong
diéu tri va han ché bién ching va tir vong.
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