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Tom tét

Cit tach dudi niém mac qua ndi soi (ESD) 1a phuong phép diéu tri t&i wu
cho t&n thuong tién ung thu va ung thu tiéu héa sém. Thuyén tic phdi (PE)
sau ESD la bi€n chiing hi€m gip nhung cip tinh va de doa tinh mang.
Ching t6i bdo cdo ca 1am sang PE sau thi thuidt ESD tryc trang 6 ngudi
bénh nam 83 tudi. Ngudi bénh dugc xi tri bing heparin truyén tinh mach
sau d6 chuyén sang enoxaparin tiém dugi da mdi 12 gid. Sau 18 ngay diéu
tri 6n dinh, ngudi bénh xuit vién va duy tri biing apixaban dudng udng va
khong ghi nhan bi€n ching. Ca 1am sang nhan manh tim quan trong clia
viéc dénh gid nguy co bién chitng PE sau ESD, dic biét trén nhém ngudi
bénh cao tudi c6 nguy cd tim mach cao.

Tir khéa: Cit tach dudi niém mac qua noi soi (ESD); thuyén tic phdi; bi€n

chiing ndi soi; bdo cdo ca bénh.

Case report: Acute pulmonary embolism following endoscopic
submucosal dissection (ESD)
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Abstract

Endoscopic Submucosal Dissection (ESD) is an optimal treatment for premalignant lesions and early
gastrointestinal cancers. Pulmonary embolism (PE) following ESD is a rare but acute and life-threatening
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complication. We report a clinical case of PE occurring after rectal ESD in an 83-year-old male patient. The

patient was managed with intravenous heparin followed by subcutaneous enoxaparin every 12 hours. After

18 days of stable treatment, the patient was discharged on oral apixaban maintenance with no complications

recorded. This clinical case highlights the importance of assessing the risk of PE complications after ESD,

particularly in elderly patients with high cardiovascular risk profiles.

Keywords: Endoscopic submucosal dissection (ESD); pulmonary embolism; endoscopic complication;

case report.

Pit van dé

C4t tach duSiniém mac qua ndi soi (ESD) 1a mot
phuong phdp xam 14n t&i thi€u, dugc 4p dung rong
rdi trong diéu tri cdc tdn thuong tién ung thu va ung
thu giai doan s6m cda dudng tiéu héa [1]. Phuong
phdp nay cho phép cit bd triét d€ tdn thuong vdi
ty 1& bdo ton co quan cao va it bi€n chitng hon
so v&i phiu thuat truyén théng. Tuy nhién, ESD
van tiém 4n mot s6 nguy cd, bao gdm chdy mau,
thiing va hi€m gip hon, bi€n chitng huyé&t khdi
tinh mach [2].

Tic mach phdi (PE) 12 mdt bi€n chifng hi€m
gip nhung c6 thé de doa tinh mang néu khong dugc
chin dodn va x{ tri kip thdi. Trong y vin hién tai, s&
lugng bao cdo vé PE sau ESD con han ch&. Chiing
t0i trinh bay mot trudng hgp PE cap x4y ra sau ESD
dai trang & mot ngudi bénh 16n tudi, nhim bS sung
bing chitng vé bi€n chitng hi€m gip nay va thio
luan vé co ché& bénh sinh, y&u td nguy co, cling nhu

céc chién luge phong ngira phit hop.

Mo ta ca lam sang

NguGi bénh nam, 83 tudi (BMI 21 kg/m?), c6
tién s ting huyét 4p va nhip nhanh xoang man
tinh (diéu tri perindopril/amlodipine 4/10mg va

propranolol 40mg), cudng gidp tir thang 2/2025 (diéu

tri thiamazole 5Smg/ngay, hi€n da dat binh giap).
Ngudi bénh nhdp vién dé thuc hién thi thuat ESD
can thiép tdn thuong truc trang cach ria hAu mon 5
cm, phét tri€n lan vong chu vi vd md rong ra ngoai
dng hau mon véi két qua sinh thiét 1a u tuyén dng
nhung mao, loan sén do thip. Cac chi s6 xét nghiém
tién phiu déu trong gidi han binh thudng. Thi thuat
dugc thuc hién dudi an than tinh mach dich (TCI)
bing propofol. Ca can thiép kéo dai 240 phit dién
ra thuan 1di, khong ghi nhan bi€n cd bat thudng vé
huyét dong hay hd hap trong qua trinh gy mé, ddng
thdi khong x4y ra cdc bién ching cip tinh nhu chdy
méu ho#c thiing ngay sau can thiép. Ngudi bénh ti&p
tuc dudc theo doi sat va duy tri trang théi dn dinh
trong 2 gid diu. Sau 3 gid, cic triéu chiing hd hap
xudt hién & mic do nhe: dau tic nguc, khé thd nhe
(SpO; 94% khi tr3i), men tim tdng nhe, si€u am tim
chifc ning tim trong giéi han. Ngudi bénh ti€p tuc
dugc theo ddi sat cac dau hiéu 1am sang trong nhitng
gid ti€p theo tuy nhién cic ddu hiéu duy tri trong
gi6i han. Gig thit 20 sau thd thudt, tinh trang suy ho
hip ti€n trién ning hon: khé thd ting, SpO, tut 89%,
mach nhanh, can 1am sang nghi ngd (tdng D-Dimer,
troponin Ths) dAn d&€n quyé&t dinh chup CTPA. Dién
bi€n & hai thdi di€m chinh nay dugc tém tit trong
Bang 1.
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Bang 1. Dién bién 1am sang va can l1am sang sau thd thuat ESD

Tiéu chi

3 gi6 sau thu thuat

20 gid sau tha thuat

Triéu chiing 1dm sang

Kho thd nhe

Tuc nguc

Suy hé hép tién trién nang

D4&u hiéu sinh tén

Mach: 100 lan/phdt
Huyét ap: 120/80 mmHg
Nhip thé: 20-23 1an/phut

Sp0, 94% (khi trai)

Mach: 110 lan/phut
Huyét ap: 157/76 mmHg
Nhip thé 25-27 1an/phut

SpO2 89% (khi tréi) 94% (oxy 3 lit/phut)

Troponin T siéu nhay (hs-cTnT)

Méu 1: 23 ng/L

M&u 2 (sau 2 gid): 27 ng/L

Mau tiép theo: 30 ng/L

D-dimer

Tang rét cao: > 7,65 mg/L FEU

Khi mau déng mach

pH: 7,42
pO2: 63 mmHg
pCO2: 34 mmHg

HCOs- : 22 mmol/L

Can lam sang khac

ECG: Chua ghi nhan bién déi ré rét

Siéu am tim: Chuic nang co bdp trong gidi
han binh thudng

Siéu am tim: hd van ba 1a muc dé nhiéu va
tang ap lyc dong mach phdi muc d6 via
(PAPS 45 mmHg).

92

Hinh 1. Huyét khéi ban phan déng mach phéi hai bén (mii tén)
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Chup cét 16p vi tinh da ddy dong mach phdi
(CTPA) 20 gid sau ESD phat hién huyé&t khdi ban
phin tai gdc dong mach phdi hai bén, lan vao cic
nhénh thily va phan thuy, giy tic nghén gin nhu
hoan toan cdc nhanh thity dudi phdi phai (Hinh 1).

Dua trén céc ddu hiéu 1am sang va két qué can
lam sang, ngudi bénh dugc chin dodn xdc dinh
thuyén tic phdi cap tinh, nguy co trung binh - thap.
Phac db diéu tri bao gdm: hd trd ho hip bing li¢u
phdp oxy va st dung thudc chong déng heparin
khong phan doan truyén tinh mach lién tuc. Do di€ém
nghi ngd 1am sang thuyén tic phdi cao, D-Dimer
ting cao va CTPA da xac dinh rd chdn dodn, ngudi
bénh lap tic dugc thi€t 1ap phic dd chdng dong toan
thAn ma khong cin tri hodn d€ siéu Aam Doppler tinh
mach chi du6i tim ngudn huyét khdi. Heparin dugc
diéu chinh duy tri aPTT bénh/chitng khodng 1,5 —
2,3 theo huéng din ctia Hoi Tim mach Chau Au
(ESC) [3]. Sau 2 ngay truyén tinh mach, tinh trang
lam sang &n dinh, phac d6 chdng dong dudc chuyén
sang enoxaparin vdi li€u 1 mg/kg tiém dusi da mdi
12 gidy. Sau 18 ngay diéu tri tich cuc, céc triéu chitng
clia ngudi bénh thuyén gidm, chi s D-dimer cdi
thién (gidm xudng con 0,8mg/L FEU). Ngudi bénh
khong dugc chi dinh chup lai CT dong mach phdi do
1am sang da d4p ¢ng tot, nhim tranh phoi nhiém biic
Xa va nguy cd tir thudc can quang & ngudi cao tudi.
Ngudi bénh dudc xudt vién trong trang thai 8n dinh
va dudc huéng dan theo ddi ngoai trd.

Ban luan

T4c mach phdi (pulmonary embolism — PE) 1a
tinh trang tic ngh&n dong mach phdi do huyét khdi,
thudng xuat phét tir hé tinh mach siu chi dudi. Pay
12 mot cap cttu ndi khoa nguy hi€m, c6 thé gay suy
ho hép, rdi loan huyét dong va tif vong néu khong
dugc chin doan va xt tri kip thdi. Trong bdi cdnh
ndi soi tiéu héa, diac biét 1a cdc thu thuat kéo dai
nhu cét tich dudi niém mac (ESD), PE 12 mot bién
chitng hi€m gip nhung cin dugc chd y. Theo mot
nghién citu da trung tdm tai Nhat Ban ti 1& ngudi
bénh sau ESD xudt hién huy&t khdi tinh mach chi
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dudi khodng 0.6%. Tuy nhién khéng ghi nhan trudng
hop PE nao [4].

Theo hi€u biét clia ching t6i, chi c6 mot vai
trudng hdp dugc bdo cdo trong y vin, chii yéu &
ngudi cao tudi c¢6 nhiéu bénh ly di kém nhung
khong c6 tién st thuyén tdc huyé&t khdi tinh mach
(VTE) [5].

Vé co ché bénh sinh hinh thanh huyét khéi duoc
gidi thich dua trén tam chitng Virchow:

U tré tudn hoan tinh mach: & qué trinh thyc hién
thti thuat, ngudi bénh thudng nim bat dong trén ban
ndi soi vdi tu thé ¢§ dinh va c6 nguy cd ting 4p luc &
bung do bom hdi. Tinh trang nay gép phan lam gidm
luu lugng mau tinh mach, tao diéu kién hinh thanh
huy&t kh6i & chi dudi. [6]

Tdn thuong ndi md: D ESD tdc dong chd y&u
tai niém mac va dudi niém, phdn ¥ng viém toan
than sau ESD c6 thé 4nh hudng d&n chitc ning nodi
mo mach mau. [7]

Tinh trang ting déng: Thi thudt ndi soi kéo dai
c6 thé kich hoat tinh trang ting dong thong qua
gidi phong cic cytokine viém va cdc yéu td dong
mau [8]. Ngudi bénh thudng dugc nhin #n udng
tru6c khodng thdi gian thi thuat. Viéc mait dich
néu khong dugc bu diy dd ciing gép phin co dic
mau. Theo Komatsuda va cdc cong su, nhitng y&u
t0 nay déng mot vai trd quan trong trong viéc lam
tdng ndng d6 D-dimer sau phiu thut & nhitng ngudi
bénh dugc phau thuat cit bé khoi u dudng tiéu héa
qua ndi soi [9].

o] trudng hgp nay, ngudi bénh xuit hién triéu
chitng khéi dau sau 3 git va dién hinh ctia PE 20 gio
sau ESD. Thuyén tic phdi cap tinh giy can trd ci
tuan hoan va trao ddi khi. Su tic nghén dong mach
phdi gdy qud tdi 4p luc trong tam thit phai (RV),
din d€n gian nd RV va phén &ng viém. Nhu ciu oxy
ctia RV ting 1én din d&n thi€u mdu cuc bo. O ngudi
bénh cia ching tdi siéu Am tim sau 20 gi¢ da ghi
nhan diu hiéu cda qua tai that phai.

Nhiéu yé&u t6 nguy cd VTE da c6 & ngudi bénh
clia chiing toi: tudi cao, tién st ting huyét ap, roi

loan nhip, cudng gidp va thdi gian bit dong kéo dai
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trong qud trinh ndi soi kéo dai khodng 240 phit.
Thoi gian tha thuat kéo dai dudi gdy mé cang lam
ting nguy cd VTE thong qua co ché @ tré tuAn hoan
tinh mach.

Ngudi bénh ching t6i dugc thuc hién xong thi
thuét vao thdi gian chiéu. Ngudi bénh sau thdi gian
dai nhin an uéng, tudi cao kém theo tdn du thudc
an thin trong qua trinh thyc hién thi thuat din dén
ngudi bénh han ch€ van dong sau thd thuat. Cac
triéu chitng vé hd hip clia ngudi bénh khdi phat s6m
chi sau 3h sau thd thuat. Va sau 20h triéu chitng dién
ranidng hon va can can thiép xt tri tich cyrc. Cac dau
hiéu dién hinh trén xét nghiém nhu ting Troponin
Ths, ting D-dimer lam tdng nghi ngd 1am sang, dugc
x4c nhan bing chup cit 16p vi tinh mach mau phdi.
Siéu am tim c6 gié tri trong viéc danh gia chifc ning
that phai va ap luc dong mach phdi.

Hiép hdi Tim mach Chau Au (ESC) khuyé&n nghi
manh mé& heparin khong phin doan ti€m tinh mach
12 phuong phép diéu tri dudc lya chon trong PE cip
khong 6n dinh vé huyét dong. Con trong ca bénh
clia chiing toi, heparin dudc Iya chon ban diu do
khéi phat nhanh va c6 thé ddo ngudc néu c6 chdy
mau, sau d6 dudc chuyén sang enoxaparin 1mg/
kg/12h khi nguy cd chdy mdu gidm, khi ngudi bénh
xuit vién dudc chi dinh apixaban — mot thudc da
dugc chitng minh 12 hiéu qua va an toan § ngudi cao
tudi. Ngudi bénh dip tng tot vdi diéu tri chdng dong
ma khong c6 bi€n chitng thém.

Vay chién lugc dw phong huyét khéi cho cdc thii
thudt nhu ESD nhu thé nao?

Khac vé6i cac phAu thuat ngoai khoa 16n, ESD
thudng khong dugc xem la chi dinh bdt budc cho
dyu phong huyé&t khdi bing thudc, do lo ngai nguy
cd chdy mdu. Tuy nhién, v6i nhitng ngudi bénh
¢6 nguy cd cao, viéc ddnh gid nguy co chdy mau
va huy&t khdi 1a cin thi€t. Ap dung céc bién phép
khong dung thudc nhu: van dong sém, st dung
v§ ép tinh mach hodc thi€t bi ép khi nén va bién
phép dung thudc nhu heparin trong lugng phan i
thap (LMWH) c6 thé dugc xem xét & ngudi bénh
nguy cd cao, néu khong c¢6 chdng chi dinh vé xuat
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huy&t [5]. Trong trudng hdp clia ching t6i, ngudi
bénh may min dép &ng véi phdc dd chdng dong
tiéu chuin. Tuy nhién, trén thyc t€ 1am sang, doi
v6i nhitng ngudi bénh thuyén tic phdi cé huyét
dong khong Sn dinh (nguy co cao) hodc cé dién
bi€n xau di (huy€&t khdi ting 1én, tic cd dong mach
phdi dién rong) mic du di dung khing dong, cic
chi&€n lugc can thiép tich cuc hon cin dugc xem xét.
Céc phuong phdp nay bao gdbm liéu phép tiéu sgi
huy&t dudng toan than, can thiép 14y huy&t khdi qua
catheter, hodc phiu thuat 14y huyé&t khdi tily thudc
vao chdng chi dinh xuat huyé&t va ngudn lyc cida
titng co s3 y té.

Két luan

Tém lai, mdc du PE Ia bi€n chitng hi€m gip sau
ESD, nhung can dugc sang loc & nhitng ngudi bénh
nguy cd cao c¢6 bi€u hién rdi loan ho hap hoic huyét
dong khong gidi thich duge. Céac béc si nén sang loc
s6m & ddi tugng nguy co cao va thyc hién chin dodn
hinh 4nh sém 12 yé&u t6 then chdt d€ ddm bio chin

dodn va diéu tri kip thdi.
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