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Tém tat

Nhan mdt trudng hop tdn thuong 6ng nguc sau cit thuc quan.

Ddt vdn dé: Ung thu thuc quén ding hang thd bay. Cit thyc quin cé
nhiéu bi€n chirng hau phiu ning. Tran dich dudng trdp trong khoang
mang phdi (chylothorax) ¢ tan suit 0,4 dén 2,7% véi ty 1& bi€n chitng
va tif vong cao. Chylothorax xdy ra sém can diéu tri kip thdi d€ tranh
ngudi bénh suy sup bao gom tir bdo tdn d&€n X quang can thiép (nit tic)
va phiu thuat.

M6 td ca lam sang: Ngudi bénh nam, 50 tudi chylothorax sau cit thyc
quan qua ndi soi 16ng nguc vi ung thu. Piéu tri ndi khoa thit bai nén
chiing t6i din luvu mang phdi 6 1in sau d6 md nguc va khau vit (mass
ligation) khodng gitta ddng mach chli nguc va tinh mach don theo y ki€n
cda nhiéu chuyén gia trén thé gigi. K&t qué tdt bat ngd. Lugng dudng trap
gidm dan va ngudi bénh dudc cho xudt vién sau 66 ngay nim vién.

Ban ludn: Bi€n ching t6n thudng 6ng nguc gy tran dich dudng trdp
rit nguy hi€m, nguy cd cao ngudi bénh tif vong do nhiém khuin va suy
dinh dudng.

K&t ludn: Chylothorax Ia bi€n chiing ning va khé diéu tri. Chiing tdi bdo
cdo 1 trudng hgp diéu tri thanh cong bing cach khau surjet (mass ligation)
khodng gitta ddng mach chu va tinh mach don ngay phia trén cd hoanh.

Tir khoa: Chyle leak, Chylothorax, Thoracic duct injuries, Esophageal

cancer.
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Thoracic duct injury after thoracoscopic esophagectomy.
A case report

Le Quang Nghia', Hoang Vinh Chuc', Le Quang Nhan?
1. Binh Dan Hospital, 2. University Medical Center at Ho Chi Minh City

Abstract

Introduction: Esophageal cancer is the seventh most common neoplasia. Esophagectomy is carrying a high
risk of postoperative complications. Chylothorax has a reported incidence of 0,4-2,7% and it has been
associated with a higher rate of postsurgical morbidity and mortality. Chylothorax usually occurs early in the
postoperative period and treatment should be timely and effective to prevent patient deterioration. Treatment
options range from fully conservative approaches to interventional radiology and surgical ones.

Case report: A 50-year-old male patient was complicated chylothorax after a thoracoscopic esophagectomy
for esophageal cancer. With conventional therapy a decrease in amount of chyle was not achieved. Therefore,
we performed thoracotomy and made a surjet suture (mass ligation) of the space beetween aorta and azygos
vein. The result was spectacular. The leak of chyle was diminished and the patient was discharged on 66 days
from admission.

Discussions: Thoracic duct injury after esophagectomy is a dangerous complication because the patient will
be at high risk of mortality due to infection and malnutrition.

Conclusion: Chylothorax remains a difficult complication. We reported a case with good result by simple
surjet suture (mass ligation) of the space beetween aorta and azygos.

Keywords: Chyle leak, Chylothorax, Thoracic duct injuries, Esophageal cancer.

Pit van dé

Phiu thuat cit thyc quin 1a cudc mé khé va cé
nhiéu bién chitng hau phiu ning. Tén thuong 6ng
nguc 12 bi€n chitng hi€m gip nhung rit ning va
diéu tri kh6. Ngudi bénh thudng ti vong vi suy dinh

dudng va nhiém khuin.

Ca lam sang
Ngudi bénh Ngo vin H, 50 tudi bi chylothorax

sau cit thyc quin qua ndi soi 1dng nguc vi ung thu.
Diéu tri ndi khoa that bai va sau 6 1an dan luu xoang
mang phdi, ching t6i mé nguc phai lién sudn 6. Mo
viém day khong tim thdy &ng nguc, chiing t6i khau
surjet (mass ligation) khodng giita dong mach chu
nguc va tinh mach don theo ¥ ki€n clia cic chuyén
gia nudc ngoai. K&t qué t6t bat ngd. Lugng dudng
trip gidm din va ngudi bénh dugc xuit vién sau 66

ngdy nim vién.
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Hinh 7. Vi tri cGia 6ng nguc khi vao 16ng nguc.

Ban luan

Trong bao thai mach tan dich (mach bach huyé&t)
hinh thanh vao tuin 1& thi 6 khi phoi thai dugc
10mm [1][2][3]. Lic nay cédc mach bach huy&t chi
1a cdc chdi kin nim gin tinh mach cénh trong & 6.
C6 6 tii nguyén thiy: 2 & tinh mach c8, 2 & tinh
mach chau, 1 tii & sau phic mac va 1 § b€ Pecquet
(cysterna chili) [4][5].

Céc mach bach huy&t phét tri€n giéng nhu cdc

T6n thuong 6ng nguc: Mot bién chiing nguy hiém sau cét thuc quén

Hinh 6. Chl déng c6t 6ng nguc khi cat thuc quan.

Hinh 8. Ngusi bénh sau mé Ian cuéi.

mach méu va ndi cdc tdi lai véi nhau. Thong ndi
gitta hé thdng & tinh mach clra va bé Pecquet &
bung tao ra 2 thin dugc ndi véi nhau bdi nhiéu
mach ndi. T cdc cdu tric &6 phin dudi bén phai
va phin trén bén trdi hgp nhau & khodng ddt sdng
T4-T6 tao ra 6ng nguc (thoracic duct) [6][7]. Cdc
phan khdc thodi héa theo thdi gian. Ngoai trir
phin trén cda bé Pecquet, cdc mach bach huyét

thanh cdc hach bach huyét trong giai doan sém
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clia bao thai. Hach trén cao nhat dudc goi 1a hach
Virchow (hach Troisier) nim gan hgp luu gitta
tinh mach c¢é va tinh mach dudi don (confluente
de Pyrogoff).

Binh thudng dudng trip di t¥ cdc mach nhd
& hdng trang, hdi trang rdi vao cdc mach 16n hon
thanh b€ Pecquet (cisterna chili) va thanh &ng nguc
(thoracic duct) rdi d8 vao noi hgp luu giita tinh mach
dudi don (subclavian vein) va tinh mach c§ trdi
(jugular vein) goi la confluente de Pirogoff.

6ng nguc 12 mot phian cla hé thong nhin cda
mach bach huyé&t. Hé thong nay chuyén chd 2 dén
4 1it dich m3i ngay. Ong nguc dugc tao bdi 2 than
chinh & ving hong (lumbar trunks) va than thudc hé
tiéu héa & mic than séng L1-L2. Khi tu hgp nhu
trén thi tao ra b€ Pecquet (cisterna chili). Bach huy&t
tron véi dudng trip tif d6 khong con mau tring nhu
sita ma ¢6 mau sim.

Ong nguc di 1én nim trong trung thit sau va
& doan cd tan ciing & thanh sau cda tinh mach cd
(jugular vein), d6 thing hay qua trung gian 1 hach.
6ng nguc dai 35-45 cm, dudng kinh thay d6i tir 2
dé&€n 4 mm & ngudi 16n.

Trong bao thai thi 6ng nguc c6 nhiéu thay ddi vé
mit gidi phau.

Chylothorax 1a do rich hodc tén thuong 6ng
nguc. Bi€n chitng nay cé thé giy rdi loan tim-
mach-ho6 hép, roi loan bi€n dudng va thay ddi vé
mién dich.

Dudng trip tich tu & trung thit sau va gy rich
mang phdi, thudng 12 & bén phii, § ddy cia day
chiing phdi. Tu dudng trip trong nguc lam xep
phdi gay khé thd va suy ho hap néu lugng dudng
trap nhiéu.

Hi€m khi c¢6 tran mi mang phdi (empyema)
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vi lecithine va acid béo c6 tac dung khang khuén
(bacteriostatic). Mat protein va vitamins giy r0i
loan bi€n dudng va suy dinh dudng ning.

Tran dich dudng trip (chylothorax) c6 tin suét la
0,4 d&€n 2,7%. Tuy nhién bi€n ching nay khé dung
nap vi & ngudi bénh bi ung thu thuc quin da bi suy
dinh dudng ning nén ty 1€ t& vong dugc bdo cdo 1én
dén 50%.

Triéu chitng mé diu 1a 6ng din luu nguc ra
dich nhi€u nha't 12 sau khi 4n lai bing miéng. Khi
qua khdu phin c6 nhiéu ma thi dich ra tring duc
nhu sira.

Pinh bénh chinh xdc 1a do thdy ndng do
triglyceride ting cao, Tuy nhién xét nghiém
nay thudng khong cin thi€t. Thong thudng néu
lugng triglyceride trong dich mang phdi 16n hon
110mg/dL thi 99% la ¢6 tran dich dudng trdp con
né€u dudi 50mg/dL thi chi ¢6 55% la c6 tran dich
dudng trap.

Nhiém vu chinh clia 6ng nguc 1a chuyén chd md
trong hé tiéu héa vé hé tinh mach. Cic acid béo nhd
hon 10 nguyén tir carbon dugc hip thu thing vao
tinh mach cda trong khi md ¢6 kich thudc 16n thi
dudc hap thu dudi dang micelles. Thdi gian hip thu
tlr miéng d&n tinh mach chua t6i 1 gid sau khi dn v6i
dinh t6i da la 6 gio.

Thé tich dudng trap 14 1,38 mL/kg/gid. Trong 24
gid 1én d&€n 2.500 mL. Lugng dudng trip & 6ng nguc
thay ddi tir 0,38 mL/phiit lic nghi d&€n 3,9 mL/phiit
sau mot bita an. 95% lugng dich nay dén tir gan va
rudt, lugng tir ti chi khong déng ké.

Bién @6 vé 4p luc Am & nguc va 4p luc duong &
bung gitip diy dudng trap tir dudi Ién trén dé€ vao
hé tinh mach trung tAm. Co thit cdc co trong dng

nguc 12 y€u t& quan trong nhit. Cdc co thdt xay
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ra mdi 10-15 gidy va doc 1ap vé6i hién tugng ho
hip. Ap lyc trong 6ng ngyc thay ddi tir 10 dén 25
cm H20 va ¢6 thé 1én d&€n 50 cm H20 néu ¢6 tic
nghén. Céc van trong dng nguc giip dudng trap di
1én mdt chiéu khong c6 trao ngugce. Acetylcholine
lam co thit dng ngyc trong khi Epinephrine lam
gidn ra.

Dudng trip & dng nguc 1a hdn hgp dich bach
huy&t tir phdi, rudt, gan, thanh bung va tit chi. Dudng
trdp xuat phét chinh 1a tir rudt. trong diéu kién binh
thudng lugng & ti chi khong ddng k€. Dudng trap
c6 mau tring nhu sita, khong mui va pH kiém. 6ng
nguc xep ldc d6i va day sau bita an c6 m3.

Thanh phin cla dudng trip rat phong phd gém:

Bang 1. Dac diém cla dudng trap

T6n thuong 6ng nguc: M6t bién chiing nguy hiém sau cét thuc quan

Mé 14-210 pmol/L
Triglycerides Cao hon trong 0,84-2,0 pmol/L
huyét tuong
Cholesterol Bang hoac thdp  4,4-6,5 umol/L
hon trong huyét
tuong
Budng 2,7-11,1 ymol/L 2,5-4,2 pmol/L
Uré 1,4-3,0 umol/L 3,0-7,0 umol/L
Chat dién gidi Nhu trong huyét
tuong
Lipoprotein Chylomicron
Ty & <1
Cholesterol/Triglyceride

Co6 dang nhu sia Néng dé trong

dudng trap

Néng dé trong
huyét tuong

pH= 7,4-7,8 (kiém)

Khéng mui

Ty trong=1,012-1,025

C6 tinh khéng khun

Co6 hat mé

Té& bao lymphd 400-6800 x 10%/L  1500-4000 10%/L

Héng cau 0,050-0,6 x 10°L  4500-6000 x 10°/L
Néng dé trong Néng dé trong
dudng trap huyét tuong

Protein 21-59 g/L 65-80 g/L

Albumin 12-41,6 g/L 40-50 g/L
Globulin 11-30,8 g/L 25-35 g/lL

Phong ngira thi cAn béc tich ré dudng di ctia 6ng
nguc trong khi cdt thue quan. Ong nguc bit ddu tir
hgp Iuu ciia b€ Pecquet rdi vao 16ng nguc trong khe
gitta ddng mach chi nguc va tinh mach don (azygos
vein) trén co hoanh (& khodng dot song T4-T5).

o] khoang T10-L2 thi 6ng nguc chay qua nguc
trdi va di sau dong mach chi ngyc va rdi 1én c6.
G cé ong ngdc di sau bao dong mach c§ (carotide
artery) va d6 vao ndi hop luu giita tinh mach dudi
don va tinh mach c6 tri (confluence de Pirogoff).

Né&u phdt hién c6 tén thuong dng nguc trong
khi m& thi khau surjet (mass ligation) khodng giita
ddng mach chd nguc va tinh mach don. Trudc khi
déng nguc cin chi y quan sit xem c6 tran dudng
trap khong.

Diéu tri tran dich dudng trdp (chylothorax) con
nhiu ban cii giifa tri bdo tdn va can thiép phiu thuat

ngay. DPiéu tri bdo ton bao gdm nudi in ngé tinh
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mach, c6 th€ kém v6i medium-chain triglyceride
hoic nit tic 6ng nguc [8].

Diéu tri phAu thuat thi vio ngd nguc phai va cot
dng nguc lic vao nguc trén cd hoanh. Phiu thuat
s6m cot dng nguc thi ki€m soét hiéu qué ngay nhung
phdi vén manh ghép da day hay dai trang ra phia
trudc. Can cin than khong 1am tén thuong cic mach
nudi cia manh ghép.

Piéu tri bio ton thi 80% chd 1o lanh sau 14 dén
35 ngay tuy nhién ngudi bénh c¢6 nguy co bi nhiém
khuin va suy dinh dudng.

Dugue va cong su [9] nghién citu hdi citu 2 ngudi
bénh thi thdy n€u lugng dudng trap it hon Sml/kg
vdo ngay hau phiu 5 thi ¢6 thé diéu tri bdo tdn con
16n hon 10ml/kg thi phdi méd lai. C6 thé bom chat
béo hodc methylen blue vao chd m3 hdng trang ra
da nudi in 4 gid trudc khi mé lai d€ d& nhan dang
ong ngyc. DU c¢6 nhan dang dudc hay khong ciling
nén khiu surjet (mass ligation) khodng gita dong
mach chli va tinh mach don bing chi khong tan.
Y ki€n nay dugc nhiéu tic gid nhu Theodore PR,
Jablons D [10], Brownlee AR, Patterson GA [11],
Malthaner R.A- McKneally [12], Schlottmann F,
Molena D va Patti GM [13] déng thuan, Chiing toi
ap dung k¥ thuit nay thi th'y k€t qua rat ngoan muc
sau 6 1an din lvu mang phdi cho ngudi bénh. Lugng
dudng trap it din va ngudi bénh dugc cho xuat vién

sau 66 ngay nim diéu tri.

K&t luan

Tdn thuong dng nguc 1a tai bi€n rat hi€m gip
trong cit thuc quan nhung la tai bi€n rat nghiém
trong dua dén ty 1é tif vong cao néu khong diéu tri
Kip thdi.

C6 nhiéu bién phdp khong md dugc dé ra nhu
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bom keo, X quang can thiép va phiu thuat. Bénh
4n chiing t6i néu ra cho thiy trong diéu kién thi€u
phuong tién ching t6i da x& 1y phiu thuat mot
cdch rat don gidn 1a khau surjet (mass ligation)
bing chi khong tan khodng gitta dai dong mach
chi nguc va tinh mach don ngay trén cd hoanh

bing chi khong tan.
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