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SUMMARY

Intrahepatic Portosystemic Venous Shunt (IPSVS) is a rare vascular anomaly defined as an abnormal communication between
the intrahepatic portal vein and the systemic venous system or hepatic veins. Although often asymptomatic and discovered incidentally,
IPSVS can lead to serious complications such as hepatic encephalopathy. Endovascular embolization has been demonstrated to be
an effective and minimally invasive treatment option. We report a case of a 77-year-old female diagnosed with IPSVS who was
successfully treated with transhepatic embolization using a vascular plug. This case highlights the crucial role of diagnostic imaging in

identifying and classifying the shunt, as well as the effectiveness of embolization in improving the patient’s condition.
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I. DAT VAN DE

Thoéng ndi clra - chi trong gan (IPSVS) |a mot bét
thwong mach mau hiém gap, dac trwng bd&i sw thong
thwong dai dang gitra tinh mach ctra trong gan va hé
thdng tinh mach gan hodc tinh mach cht théng qua mét
dudng mach mau bat thwong [1] IPSVS ¢é thé la bam
sinh hodc méc phai [2], [3]. Do thwdng khong co triéu
ching ré rang, IPSVS thwéong chi dwoc chan doan khi
phat hién tinh c& qua cac ky thuat chan doan hinh anh
nhw siéu am Doppler, chup cét I&p vi tinh (CT) ho&c cong
hwdng tr (MRI) [1]. Tuy nhién, khi shunt co lwu lwgng
mau I&n, ching cé thé gay ra cac triéu chirng 1am sang
dang k&, trong do6 phd bién nhat la bénh nao gan (hepatic
encephalopathy) do mau giau ddc t tir rudt khong di qua
gan dé giai doc ma di thang vao tuan hoan hé théng [1]....
Céac triéu chirng co thé bao gdm suy giam tri nhé, thay
ddi hanh vi va rdi loan y thire [1].

Khi bénh nhan co6 triéu chirng, dac biét la bénh nao
gan, viéc xem xét bit shunt la can thiét [1]. Cac phwong

* Bénh vién Hitu nghi

phap diéu tri da dwoc bao cao bao gdbm phau thuat that
hodc nGt mach béng nhiéu tac nhan khac nhau [1], [3]
[4]. Trong do, can thiép nut mach dwoc danh gia la mét
phwong phéap it xam 14n va hiéu qua [4]. Gan day, viéc
st dung céac thiét bi nat mach thé hé méi nhw Amplatzer
Vascular Plug Il (AVP 1) da cho thay nhitng wu diém vuot
tréi so véi cudn coil truyén théng, bao gdm dinh vi chinh
xac hon, gidm thoi gian tha thuat va nguy co di léch thap
hon [1]. Bai bao nay trinh bay mét trwdng hop bénh nhan
cao tudi dwoc chan doan IPSVS va duoc diéu tri thanh
céng bang phuwong phap nut mach st dung Amplatzer,
gop phan chia sé kinh nghiém chuyén mén trong chan
doan va diéu tri bénh ly nay.

II. GIO| THIEU CA BENH

Bénh nhan nir, 77 tudi, bénh nhan vao vién dé tai
kham dinh ky bénh ly dai thao dwdng, khong co dau bung
hay sa sut tri tué, tién s khéng cé viém gan hay bénh
gan khac.

** Bénh vién Hivu nghi Viét Buc; Truong Dai hoc Y Duoc - Dai hoc quéc gia Ha N¢i
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Xét nghiém mau ghi nhan mét sé théng sé sau:
Glucose mau 7.26 mmol/L, AST (GOT): 41 U/L, ALT
(GPT): 24 U/L, GGT: 25 U/L. Bilirubin toan phan: 35.4
umol/L.

ECG khéng ghi nhan bat thwong.

Lwu y vé xét nghiém: Xét nghiém ammonia, mot
chi s6 quan trong trong danh gia bénh nao gan lién quan
dén shunt ctra chu, khéng cé sén tai bénh vién ching toi
dé thue hién cho ca bénh nay.

Siéu am bung ghi nhan IPSVS cu thé ttr nhanh tinh
mach ctra trai dén tinh mach gan tréi.

Cét I&p vi tinh (CLVT) ghi nhan hinh anh théng néi
dang phinh mach gilra tinh mach clra trai va tinh mach
gan trai. Bwong kinh tinh mach clra vao shunt dwong
kinh 11mm, dwdng kinh tinh mach gan ra khdi shunt
la 10mm, dwéong kinh doan phinh 1&6n nhét 1a 22mm.
Nghi ng& c6 tinh trang gidm kh&u kinh tinh mach ctra,
cu thé, dwong kinh tinh mach ctra gbc nhanh phan thiy
trwde la 4.78mm, dwong kinh tinh mach clra géc nhanh
phan thuy sau la 5.93mm, dwong kinh tinh mach clra
doan gbc nhanh phan thuy gitra 1a 2.33mm, dwong kinh

tinh mach ctra doan géc nhanh ha phan thay trai la
3.36mm.

Hinh 1. Siéu é&m doppler truéc can thiép cho thdy dong chay téc dé cao qua théng ndi (A). Hinh dnh CLVT cho

thay duong kinh géc céac nhanh tinh mach cira: tinh mach ctra nhanh phén thay trude 4.78mm (B), tinh mach cira nhanh
sau 5.93mm (C), tinh mach ctra nhanh phan thuy gitta 2.33mm (E), nhanh thuy tréi (F). Hinh dung MIP cho théy théng
néi dang phinh mach giira tinh mach ctra trai va tinh mach gan trai, ché phinh Ion nhat 22mm (D).

Bénh nhan duwoc tién hanh can thiép xudi dong:
sau khi gay té tai chd, tién hanh choc xuyén gan qua
da vao tinh mach clra nhanh phan thuy truwdc, dat
sheath 9F. Chup tinh mach ctra chinh qua 6ng théng
Cobra 5F cho thdy: tinh mach clra thong thoang,
théng ndéi dang phinh mach gitra tinh mach clra trai
va tinh mach gan trai twong &¥ng v&i hinh anh CLVT.
Sau dé mét du kim loai (Amplatzer Vascular Plug II) kich
thwdc 16mm x 12mm dwoc trién khai & doan tinh mach

clra tréi di vao qua 6ng théng Neuron MAX 6F 088. Sau
khi bom kiém tra thdy khong con théng néi. Du kim loai
dwoc thao rdi véi day dan day. Chup tinh mach cira kiém
tra sau nat mach cho thdy khéng con thay théng néi ctra
- chu trong gan, va dong thubc can quang vé tinh mach
ctra hai bén hoan toan. Sheath va cac é6ng théng duoc
rat ra ngoai va bit dwdrng choc xuyén gan béng 1,5ml keo
sinh hoc két hop lipiodol ty 1& 2:1.
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Hinh 2. Hinh dnh chup DSA cho théy tinh mach cira théng thoang, théng néi dang phinh mach giira tinh mach ctra

tréi va tinh mach gan trai twong tng véi hinh dnh CLVT (A). Sau nit bdng mét du kim loai (Amplatzer Vascular Plug 1),
chup tinh mach ctra kiém tra sau nit mach cho thdy khéng con thay théng néi ctra - chii trong gan (B)

+ Theo dbi tai bénh phong: Bénh nhan nam nghi
tai giwdng va bat dong chan phai trong 6-8 gid, dwoc
theo déi toan trang (mach, huyét ap) va tai chd choc déng
mach dui phai, st dung thudc gidm dau va chéng nén
néu co triéu chirng. Cac phan nan tlr bénh nhan 1a dau
vung choc xuyén gan, dwoc x tri v&i cac thubc gidm
dau thdng thwdng. Xét nghiém chirc nang gan ngay thr
5 sau can thiép cho thay Bilirubin toan phan: 20.4 umol/l.
Khéng ghi nhan cac bién chirng 16n cho dén khi ra vién.

Sau khi xuét vién: Ngay thir 35 sau can thiép, xét
nghiém chirc ndng gan cho thay Bilirubin toan phan: 21
umol/l. Siéu am doppler khéng con thdy dong qua IPSVS.
CT ghi nhan nhanh tinh mach ctra phan thuy trwéc doan
gbc dworng kinh 6.52mm, nhanh tinh mach ctra phan thuy
sau doan gbc dwéng kinh 7.24mm, nhanh tinh mach cira
phan thuy gitra doan gbc dwong kinh 3.52mm, nhanh
tinh mach clra doan gdéc phan thuy trai 1a 4.48mm.

Hinh 3. Siéu &m doppler sau can thiép 35 ngay khéng con thdy dong chdy qua théng ndi (A). Hinh dnh CLVT sau

can thiép 35 ngay cho thay duong kinh géc cac nhanh tinh mach cira: tinh mach ctra nhénh phén thuy truée 6.52mm
(B), tinh mach ctra nhanh sau 7.24mm (C), tinh mach ctra nhanh phéan thay gitra 3.52mm (D), nhanh thay trai 4.48 (E).
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Il. BAN LUAN

IPSVS 1a mét bénh Iy hiém gap ctia hé mach mau
gan, c6 thé bam sinh hodc mac phai [1], [2]. Sw phat
trién cta cac ky thuat chan doan hinh anh tién tién nhw
CT va cong hudng tir ¢ thube twong phan da gitp phat
hién cac shunt nay thwong xuyén hon, ngay ca khi ching
khong gay triéu chirng ré rang [2].

Phan loai va Chan doan hinh anh: Viéc xac dinh va
d&c diém héa cac shunt clra - chi 1a vo cung quan trong
ddi v&i cac bac sT X-quang va bac si chuyén khoa gan [3].
IPSVS c6 thé bi nham I1an véi céac tén thwong tang sinh
mach mau trén CT ho&c nang trén siéu am néu khong st
dung Doppler mau [2]. Park va cdng sw. da phan loai shunt
tinh mach ctra trong gan thanh bén loai hinh thai [5]:

«  Type I: Mot mach méau Ién hinh éng don doc
véi duwong kinh khéng ddi, néi tinh mach cra
phai v&i tinh mach cha duwoi.

e Type II: Shunt ngoai vi, dac trweng béi mot
ho&c nhiéu dwéong théng néi gitra cac nhanh
ngoai vi clia tinh mach ctra va tinh mach gan,
trong mét phan thuy gan cu thé.

+  Type lll: Thong ndi dang phinh mach gitra tinh
mach clra ngoai vi va tinh mach gan. Ca bénh
cla chung t6i v&i “tinh mach ctra trai gian Ién,
cAp méau cho lubng théng vé tinh mach chi qua
tinh mach gan trai, dwong kinh doan inflow
khoang 10-12mm rat phu hop véi phan loai
Type lIl. Pay ciing |a loai shunt phé bién nhat
trong mot sb loat ca bénh gan day [2], [4], [5].

+  Type IV: Nhiéu théng ndi lan tda gitra tinh mach
clra ngoai vi va tinh mach gan, & ca hai thuy gan.

Chéan doan hinh anh nhw siéu am Doppler, CT va
MRI I& cong cu khong thé thiéu dé xac dinh vi tri, kich
thwéce, hinh dang va loai shunt, ttr d6 dwa ra ké hoach
diéu trj phu hop [3]. Di véi cac shunt dang phinh mach,
viéc danh gia can than béng CT hoac MRI d6 phan giai
cao hoac siéu am Doppler mau la can thiét dé& phan biét
Vi céac ton thwong gan khac nhw di cén hoac u mau [6].

Sinh bénh hoc va Triéu chirng: Nguyén nhan cla
IPSVS van chwa duwoc hiéu rd hoan toan, nhung cé hai
gia thuyét chinh: bdm sinh va méc phai [4]. Thuyét bam
sinh cho réng shunt la két qua clia sw tdn tai dai dang cac

dwong théng ndi tinh mach phéi thai [2], [7], [8], [9]. Piéu
nay duoc hd tro bdi thue té 1a hiu hét cac shunt thuong
xay ra & thuy gan trai va khéng lién quan dén xo gan [2].
Thuyét méc phai cho réng shunt phat sinh do tang ap lwc
tinh mach ctra, chan thwong hoac vé tui phinh tinh mach
clra, thwdng gap hon & bénh nhan xo gan [2]. Bénh nhan
trong ca lam sang nay khéng c¢é tién s bénh gan man
tinh, goi y nguyén nhan bam sinh.

Mé&c du nhiéu shunt khéng biéu hién triéu chirng, cac
shunt I&n hoac gay triéu chirng (nhw bénh ndo gan, tang
amoniac mau) can dwoc diéu tri [3]. Trong cac ca bénh
c6 triéu chirng, bénh ndo gan thwong di kém véi ndng do
ammonia mau cao do doc to tlr rudt bd qua gan [3].

Cac dwong tiép can va vat liéu nat mach: Can
thiép nat mach cé thé duwoc thye hién qua nhiéu dwdng
tiép can khac nhau [4]:

+  DPuwong xuyén hdi trang (Transileocolic/
Transmesenteric obliteration): Cung cép
kha nang kiém soat 6ng théng dé dang qua
dudng tiép can thuan dong, nhung la ky thuat
xam l4n nhét, doi héi rach bung va gay mé toan
than hoac ngoai mang cirng, tiém an nguy co
dinh ruét. Thwdng danh cho céac trwong hop
c6 nhiéu shunt & ca hai thily gan hoac khi cac
dudng khac that bai [4].

*+  Pwong xuyén gan qua da (Percutaneous
transhepatic obliteration): Hiru ich cho cac
shunt phan b6 déi bén, cho phép kiém soat
bng théng tbt [4]. M&c du twong dbi xam lan,
né la moét lwa chon hiéu qua. Bién chirng tiém
4n la chay mau trong phic mac, cé thé phong
nglra bang cach bit kin dwéng choc bang vat
liéu nat mach vinh vién nhw vong xoan kim
loai [4]. Trong ca bénh nay, dwd'ng xuyén gan
da dwoc st dung thanh cong.

* DBwong tinh mach chi ngwoc dong
(Retrograde transcaval obliteration): La ky
thuat it xam 1&n nhat, nhung cé gidi han vé
loai, sb lwong va vi tri shunt. Thich hgp cho
cac shunt I&n, gan tinh mach cha dudi, cho
phép dat 6ng théng vao tinh mach ctra chinh
mot cach dé dang [4].
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Viéc Iwa chon vat liéu nat mach can dwa trén kich
thwée va hinh thai ctia shunt [1]. Coil thwdng dwoc sk
dung cho cac shunt c6 dwdng kinh nhé [10]. Tuy nhién,
ddi v&i cac shunt 1o, viéc st dung coil cé thé tiém an nguy
co di léch vat liéu va gay tdc mach & vi tri khdng mong
muén [1]. Trong nhirng trwdrng ho'p nay, thiét bi Amplatzer
Vascular Plug (AVP), dac biét la AVP I, 1a lya chon wu tién
do 1a thiét bi tw gidn né, nhiéu doan va nhiéu 16p, dwoc
bao céo la cho két qua nit mach thanh céng cao hon dbi
v&i cac mach mau dwong kinh 16n [11], [12], [13]... Mac
du cac nha phat trién AVP Il tuyén bd né gidm dang ké
thdi gian gay tdc mach, nhung trong mét sé trwdng hop,
can st dung nhiéu thiét bj AVP |l dé dat dwoc tdc hoan
toan [1], [12]. Ca bénh cla chiing t6i da str dung thanh
céng mot AVP duy nhét dé bit hoan toan shunt.

V& lya chon dwéng kinh AVP, theo Jorge E va cong
s [14], dé tang kha nang gay huyét khbi va ngan ngira sw
di léch, khuyén céao chon thiét bj AVP I&n hon tr 30 dén
50% so v&i dwong kinh wée tinh cdia mach mau can nut.
Trong ca bénh cla chung t6i dwong kinh tinh mach clra
trai doan di vao phinh mach la 11mm, va dwdng kinh AVP
dworc lwa chon la 16mm, nghia la Ién hon khoang 45%.

V& ty & thanh cong, theo hiéu biét clia chung toi
chwa c6 tai liéu nghién clu riéng vé ty 1& thanh cong
riéng cho can thiép néi mach nut IPSVS, tuy nhién theo
theo Hyunkyung Yoo va céng sw ty 1& thanh cong lén dén
97,6% (40/41) khi dung AVP nut tinh mach clra trwéc
phau thuat cét gan [15].

Thay déi sau can thiép: Sau nit mach thanh céng,
céac triéu chirng l1am sang lién quan dén shunt thuwong
bién méat hoac cai thién rd rét [1]. Dac biét, ndng do
ammonia huyét thanh gidm dang ké vé murc binh thwong
[4] . Tuy nhién, &p lwc tinh mach ctra c6 thé ting lén dang
ké sau khi shunt bj bit dot ngo6t (vi dy, tr 13 mm Hg Ién
27 mm Hg trong mét ca bénh khac [1]. Sy tang ap lwc
nay c6 thé tiém an nguy co gay ra cac triéu chirng lién
quan dén tang &p lwc tinh mach cra nhw ¢b chwéng va
chdy mau gian tinh mach, do dé, viéc theo ddi bénh nhan
sau nat mach 1a rat quan trong dé phat hién sém va x@
tri cac bién chirng nay [3], [10]. Trong trwdéng hop cla
bénh nhan nay, vé chi dinh can thiép, mac du l1am sang

chwa ghi nhan céc triéu chirng cldia bénh ndo gan, sv gia
tang amoniac mau cling khéng dwgc chirng minh do xét
nghiém khéng c6 s&n tai bénh vién ching t6i, chi dinh nat
IPSVS dwoc ching téi can nhéc dwa trén 3 yéu té chinh,
dau tién la sy gidm chirng nang gan thé hién qua tang
bilirubin toan phan ma khéng trén nén bénh Iy xo gan
hay viém gan. Th& hai & hinh anh khau kinh cac nhanh
tinh mach clra nhd, dac biét la nhanh cho thuy gan trai.
Cuéi cuing 1a siéu am tim cé ghi nhan tinh trang tang ap
phdi. Ca 3 biéu hién nay két hop v&i viéc bénh nhan co
tdn tai mot IPSVS c¢é thé dwoc ly gidi do viéc mot phan
lwu lwong mau di truc tiép vé tinh mach chi ma khéng di
qua nhu mé gan do dé lam gidm Iwu lwgng mau qua gan.

Bénh nhan dwoc tai kham vao 35 ngay sau can thiép,
khong ghi nhan triéu chirng bat thuwdng hay bién ching.
Churc nang gan cai thién rd rét, thé hién qua sw giam néng
dd bilirubin toan phan tir 35.4 pmol/L xudng con 21 umol/L.
Siéu am Doppler khéng con thdy dong chay qua IPSVS.
Trén CLVT ghi nhan IPSVS duorc bit hoan toan, khdng co
d4u hiéu tai théng, dudng kinh cac nhanh tinh mach civa
déu tang so v6i trwde can thiép: phan thiy trudc tr 4.78
mm [én 6.52 mm (+36.4%), phan thuy sau t 5.93 mm |én
7.24 mm (+22.1%), phan thuy gitva t&r 2.33 mm lén 3.52
mm (+51.1%), va phan thay trai tir 3.36 mm Ién 4.48 mm
(+33.3%). Su gia tang khau kinh nay, dac biét & nhanh phan
thuy gitra, phan anh su cai thién dang ké dong chay va tuéi
mau nhu md gan, minh chirng cho viéc phuc hdi tudn hoan
clra sau khi loai bd IPSVS. Day la bang chirng khach quan
cho thay can thiép ndi mach khéng chi bit IPSVS thanh
céng ma con goép phan cai thién chirc ndng gan va giam
nguy co tién trién bénh ndo gan cé triéu chirng 1am sang
qua viéc loai bé nguyén nhan gay bénh (IPSVS).

IV. KET LUAN

Théng néi clra - chi trong gan & mot bat thwong
mach mau hiém gap nhwng cé y nghia l1am sang quan
trong, dac biét khi gay ra cac triéu chirng nhw bénh nao
gan. Vai trd ctia chan doan hinh anh, dac biét 1a cat 16p
vi tinh va chup mach xéa nén, la ratquan trong trong viéc
xac dinh, phan loai va I&én k& hoach can thiép. Bdng thoi
can thiép néi mach la mét phwong phap an toan va hiéu
qua dbi voi viec diéu tri thong ndi clra - chi trong gan.
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TOM TAT

Thong ndi ctra - chi trong gan (Intrahepatic Portosystemic Venous Shunt - IPSVS) 1a mét bat thudng mach mau hiém gip,
duogc dinh nghia 1a sy thong thuong bét thuong giira tinh mach cira trong gan va hé thdng tinh mach cha hodc tinh mach gan. Mic
du thuong khong c6 tridu chig va dugc phét hién tinh cd, IPSVS c6 thé gy ra cac bién chimg nghiém trong nhur bénh nio gan.
Can thiép nat mach da dugc ching minh 13 mot phwong phép diéu tri hiéu qua va it xam lan. Chung t6i bao cio mét truong hop
bénh nhan nit 77 tudi duoc chin doan thong ndi cira - chu trong gan va dwoc didu tri thanh cong bang can thiép nut mach qua dudng
xuyén gan st dung dii kim loai. Ca bénh nay minh hoa vai trd quan trong ctia chin doan hinh anh trong viéc xac dinh va phan loai
shunt, cling nhu hi¢u qua cua nat mach trong viéc cai thién tinh trang bénh.

Tir khéa: Thong néi cira - chii trong gan, Dix kim logi, Can thiép ndi mach,

Nguwoi lién hé: Lé Hoang Dat. Email: drlehoangdat@gmail.com
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