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TOM TAT

Nhém I: Hoi ctru hd so va khdo sat lai CT
Scan, chung t6i ghi nhan 30 truong hop huyét
khéi tinh mach sau chi dudi (HKTMSCD) duoc
can thiép ldy huyét khdi bang Fogarty, trong d6
c6 9/30 truong hop dugc xéc dinh HC May —
Thurner. Tudi trung binh 13 44,4, ty 1& nam/nit 13
1/8. Ty 1é tai huyét khdi sém cao 1a 89% va diém
s& VCSS (Venous Clinical Severity Score) trung
binh 1a 7,625. Can thiép sira chita ton thuong giai
phiu ctia HC May-Thurner chi thanh céng vé mit
ky thuat & 01 truong hop. Nhém II: Can thi€p
diéu trj 1ay huyét khéi cho 60 truong hop, chup
khao sat trong mo két hop véi hinh anh CT can
quang thi tinh mach, ghi nhan dugc 37/60
(61,6%) truong hop c6 HC May-Thurner. Can
thi¢p stra chu’a t6n thuong bang nong bong — stent
thanh cong vé mat k¥ thuét 1a 35/37 (94,6%). Ty
1€ tai huyét khdi sém cai thién hon rd so voi
nhom I 21,6% (8/37) va diém sb VCSS trung
binh ciing cai thi¢n hon 1a 5,025. HKTMSCD do
HC May-Thurner 1a bénh canh thuong gép trén
l1am sang. Can luu ¥ huéng dén chan doan nay
khi ngudi bénh c6 biéu hién sung phu 1 bén chan
Trai. Phuong ti¢n chin doan xac dinh duva vao
hinh anh hoc véi vai trdo cua chyp CT
Venography. Diéu tri theo phac db hién nay 1a 1iy
huyét khéi voi tidu soi huyét tai chd va sira chita
thuong ton giai phiu bang nong bong va stent.

Tir khéa: Huyét khéi tinh mach sau chi dudi,
héi chimg May-Thurner, thang diém d6 ning 1am
sang tinh mach.

SUMMARY
THE ROLE OF MAY-THURNER
SYNDROME IN DEEP VENOUS
THROMBOSIS

Group I: Among the 30 patients who
underwent surgical thrombectomy by Fogarty
balloon, we identified 9/30 (30%) cases of May-
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Thurner syndrome. The mean age was 44.4.
Male/female rate was 1/8. The early re-
thrombosis rate was high as 89%, and the mean
VCSS score was 7.265. The success rate of
endovenous interventional reconstruction was
seen in only 1 case technically. Group II: Surgical
thrombectomy and/or endovenous interventional
reconstruction were performed in 60 cases. Fifty
seven of them were acute proximal deep venous
thrombosis and three of them were post-
thrombotic syndrome. The diagnosis of May-
Thurner  syndrome  was  confirmed in
37/60(61.6%) cases by preoperative CT
venography images and intraoperative contrast
venography. Endovenous reconstruction by
ballooning and stenting were successfully
performed in 35/37 (94.6%) cases. The early re-
thrombosis in this group was significantly lower
than that in group I (21.6% versus 89%) and the
quality of life after treatment was also improved
when comparing the VCSS score between the 2
group (5.025 wversus 7.265). May-Thurner
syndrome is considered as a common cause of
deep venous thrombosis. This diagnosis should
be confirmed, especially if the symptom is left leg
swelling. The diagnosis is mainly based on the
specific images of CT Scan venography. Current
guideline for the treatment suggests catheter
directed thrombolysis following by endovenous
ballooning and stenting reconstruction.

Keywords: Deep venous thrombosis, May-
Thurner syndrome, Venous Clinical Severity
Score.
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I. PAT VAN PE

Huyét khéi tinh mach sau chi dudi 13 bénh 1y
rat thuong gip, c6 lién quan dén nhidu bénh ly
ndi ngoai khoa khac nhau. Theo thdng ké trén 9
nghién cuu dich t& tai Hoa Ky, ty 1€ méc bénh
méi hang nam 1a 50,4/100.000 ngudi®. Bénh co
lién quan mat thiét dén rat nhiéu cac yeu td nguy
co. Viéc tAm soat va kiém soat cac yeéu t6 nguy
co, dong thoi di sdu chian doan nguyén nhéan cia
HKTMSCD la rat quan trong, gitp xac dinh phéc
d6 diéu tri va phong ngira thich hop, dé mang lai
két qua diéu tri t6t va giam thiéu tai phat bénh.

Hoi chung May-Thurner, hay con goi 1a HC
Cockette theo cac tdc gid nguoi Phap, 1la mot
trong sb cac nguyén nhan dic biét giy ra
HKTMSCD. Nhu da biét phac do6 diéu tri
HKTMSCD phu thuge rat nhiéu vao viéc dénh
gia cac yéu to nguy co va xac dinh nguyén nhan
gdy bénh. Do d6, chan doan ra nguyén nhan ndy
s& giup BS 1am sang lya chon dugc phac do didu
tri va phong ngira phu hop, tranh tal phat, giam
thiéu nguy co bién chung thuyén tic ph01 va di
chirng man tinh 1a hoi chiing hau huyet khéi.

Hién nay, viéc chan doan HKTMSCD & nuéc ta
thuong chi dung lai & muc xdc dinh ra bénh
HKTMSCD. HC May-Thurner con it dugc chu y
nén it ¢ chan doan huéng dén. Vi vay, ching toi
nhén thdy can phai khao sat truy tim hoi chimg nay,
dé c6 hudng nghién ctru tiép tuc sau va rong hon.

II. POI TUQONG - PHUONG PHAP

NGHIEN CUU

Déi twong nghién citu: cac truong hop
HKTMSCD dugc can thi€p ngoai khoa bang
phau thuat lay huyét khéi

Thoi gian: nhom I tir thang 01/2014 dén
thang 06/2016, nhém II tor 06/2016 dén thang
09/2017

Thiét ké nghién ciru: nhom I: mé ta hoi ciu +
cat ngang, nhoém II: mo ta tién ctru.

Phwong phdp thwe hi¢n: Nhém I: hoi ciru hd
50, khao sat phim chup CT Scan, két hop véi dit
kién 1am sang, tudng trinh ph?lu thuat. Ghi nhan

chan doan HC May — Thurner phdi hop cac dic
diém 1am sang khac. Ghi nhan ty 18 tai phat huyét
khdi som va danh gia diém VCSS.

Nhom II: thu thép tat ca cac trudng hop huyét
khoi tinh mach sau chi dudi, can thi€p ngoai khoa
lay huyét khoi, kém hodc khong kém theo nong
va stent tinh mach, xac dinh chan doan HC May-
Thurner, xac dinh ty 1€ tdi huyét khéi som va
danh gia mirc do cai thién lam sang thong qua
bang diem VCSS.

III. KET QUA

Mau kho sat

O nhom I, hdi ctu tir thang 01/2014 dén
06/2016, chung t6i thu thap dugc 30 truong hop
HKTMSCD cép tinh, dugc can thi¢p ngoai khoa
ldy huyét khdi bang bong Fogarty. Qua khao sat
lai hinh anh chup CT Scan c6 can quang ¢ thi tinh
mach, dung hinh 3 chiéu hé théng TM chu - chau,
chiung t61 chan doan hdi ctru xac dinh duogc 09
truong hop c6 HC May — Thurner.

O nhém 11, khao sat hinh anh Ct Scan can
quang chup thi tinh mach két hop véi hinh anh
chyp tinh mach can quang trong mod trén 60
truong hop huyét khdi tinh mach sau chi dudi
duoc diéu tri ngoai khoa, chling t6i xac dinh chan
doan HC May-Thurner xuat hién trong 37/60
truong hop.

Nhu vay, tan suat xuat hién HC May -
Thurner trong nghién ctru cua chiing t6i 1a 46/90,
chiém ty 18 1a 51,1%.

Dé tudi — Gidi tinh

Ty 1& nam / nit 1 23/67. Nit chiém ty 1é da sd
1a 74,4%%.

Do tudi trung binh cia cac truong hop HC
May — Thurner trong 16 nghién ctou nay 1a 44,4,
cao nhét 1a 76 tudi, thap nhat 1 26 tudi.

Diic diém lim sang — Yéu té nguy co

Tat ca 90 truong hop déu ghi nhan triéu ching
chinh dén vién 1a sung phu lan rong & mot bén
chan, tir ban chan dén viing dui. Chung t6i ghi nhan
¢6 1 truong hop c6 kém theo biéu hién dan TM
nong dudi da. C6 03 truong hop co biéu hién & thé
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man tinh trong HC hau huyét khdi: sung pht mot
bén chan Trai chan thuong xuyén khi ding lau,
kém theo cham va xam da cang chan, 01 trudng
hop c6 kém theo loét loan dudng. Khong cé truong
hop nao khai tirc nguc hodc kho thd dé goi ¥ triéu
chimg cta thuyén tic ph01 Chung t61 ghi nhan c6
01 truong horp & thé cép tinh: sung phu cang va dau
nhiéu, c6 diu hiéu chén ép khoang, lam lanh tai
ving ban chan, de doa chuyén sang tinh trang
phlegmasia cerulea dolens.

Nhu da trinh bay ¢ muc trén, chiing t6i xéc
dinh dugc nguyén nhan gay bénh la do HC May-
Thurner & 46/90 truong hgp. Con lai 44 truong
hop, tiép tuc khao sat cic yéu td nguy co dé
huéng dén tim nguyén nhan, ching toi ghi nhan
06 truong hop co sir dung thudc ngira thai duong
ubng, 02 trudng hop ¢o u xo tir cung to chén ép
vung chau, 03 truong hop c6 bénh ly ting dong
nguyén phat (gdm 2 truong hop giam Protein S
va 01 truong hop thiéu hut antithrombin III).
Khong ¢ truong hop nao co lién quan dén cac
yéu t6 vé phau thuét (trong vong 1 tudn), ung thu,
chin thuong, hodc cic bénh 1y ting dong khac.
Bénh st gla dinh cling khong ghi nhan c6 nguoi
cung huyét théng méic bénh twong ty. Nhu vay,
con lai 33 truong hop khong tim thdy duoc
nguyén nhan rd rang hodc yéu t6 nguy co.

Diic diém hinh anh hoc — CT Venography

Pic diém chung cua cac trudng hop HC May-
Thurner trong 16 nghién ctru, trén hinh anh CT
Scan bom can quang chup thi tinh mach, 1a huyét
khéi lap day long TM, kéo dai tir TM khoeo 1én
dén TM dui, lan rong dén TM chau ngoai, chau
chung. Huyét khéi lan dén sat chd hop luu, ciing
1a vi tri bit chéo voi PM chau chung Phai (Hinh
1). Tai vi tri ndy, hinh anh cia TM chau géc hoiac
1a bi hep, hodc kho khao sat théy, khao sat trén
cac phim cat ngang. Trén hinh anh cat ding doc,
c¢6 thé thay rd TM chau chung nam sat trudc cot
sdng va xuwong cung, bi chén ép tir phia trude boi
DPM chau chung (Hinh 2).

Qua CT Scan nguc, ching t6i ciing ghi nhan
¢6 8 truong hop c6 huyét khéi cac nhanh nho cua
DM phbi.
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Phéu thuit — Can thi¢p

O nhom 1, tat ca 09 truong hop May-Thurner
déu duoc phiu thuat can thiép mé TM dui chung
ldy huyét khéi bang sonde Fogarty, co hd tro C-
Arm. Nhiing truong hop nay, khi luén Fogarty
lén trén khoang 10-15cm, déu gip trd ngai va
khéng thé ludn cao hon dugc. Sau khi 1ay huyét
khdi, chup khao sat lai dudi C-Arm, chung t6i ghi
nhan vi tri hep khit hoac tic nghén 10 rét ¢ vi tri
khoang L4-L5, twong ung v&i chd hop luu hai
TM chau chung. Thubc can quang khong lan dén
dugc TM chu dudi, lan vao nhanh TM bang hé
qua TM chau trong hodc TM sinh duc.

Chung t6i1 chi thuc hién dugc 01 truong hop
ludn guidewire qua dugc chd hep, nong bong va
dat Wallstent, thanh cong vé mat tha thuat. Con
lai 08 truong hop that bai khong thé ludn
guidewire qua duogc chd hep khit hodc tic nghén.

O nhém 11, can thiép diéu tri 1y huyét khoi
cho 60 trudng hop, chup khao sat trong md két
hop v6i hinh anh CT can quang thi tinh mach, ghi
nhan duogc 37/60 (61,6%) truong hop c6 HC
May-Thurner. Cac truong hgp nghi ngho HC
May — Thurner trudc md déu duoc xac dinh chan
doan bang chup TM sau khi 1iy huyét khdi bang
Fogarty twong tu trén. Sau khi xac dinh t6n
thuong, chung toi tiép tuc can thiép stra chita ton
thuong bang nong bong — stent, thanh coéng vé
mat ky thuat 1a 35/37 (94,6%).

Huyét khdi ¢ ha luu ving dui - khoeo dugc
14y bo hoan toan bang cach nin bop va vubt doc
duong di TM, cho dén khi thdy mau trao nguoc
vé manh. Bang phuong phap nay, ching t6i 1iy
dugc huyét khdi doan dui khoeo cua 7 trudng
hop. C6 2 trudng hop nan bop khong thé 1y hét
huyét khéi ha luu, ching t6i phai mé TM khoeo
dudi gbi va ludn guidewire hudéng din tir dudi
TM khoeo 1én trén chd mé TM dui, sau d6 dua
sonde Fogarty nguoc dong van xudng dudi, bom
bong va kéo xudi chiéu van dé 1iy hét huyét khdi
TM dui - khoeo.

Vé tai bién — bién chimg, chung t6i khong ghi
nhan c6 thuyén tic phdi co triéu ching. Co6 1
truong hop ghi nhan ri dich bach huyét vét mo,

dién tién 6n dinh sau 2 tuan. Chung t6i ghi nhén 1
truong hop chdy mau do vo tu phat TM khoang
Retzius, tao kh6i méau ty to ving tiéu khung, phai
phau thuat dé 14y mau tu va cAm mau.

Ty 1¢ tdi huyét khoi sém

O nhém I, khao sat bang siéu am Doppler sau
md 24-48h, ching toi ghi nhan chi ¢6 1 truong
hop (11%) TM thong thodng, con lai 8 truong
hop (89%) c6 hién tuong tai huyét khéi trong
TM. Trong s6 8 truong hop tai phat ndy cé 3
truong hop (33%) tai phat huyét khdi mot phan &
doan dui khoeo, doan chau con thong thoang, va
5 truong hop (56%) tai huyét khi lai toan bo.

O nhom II, ty 1é tai huyét khdi sém cai thién
hon 18 so v&i nhom 1, 1a 21,6% (8/37) , trong d6
¢ 6 trudng hop tai phat huyét khéi toan bo, va 2
truong hop con huyét khdi dui khoeo, doan chau
con thong thoang.

Thang diém VCSS

Khao sat bang thang diém VCSS ¢ thoi diém
sau 3 thang diéu tri, chung t6i thu thap duoc dir
kién cua 8/9 truong hgp HC May-Thurner ( 01
truong hop khong lién lac dugc). Piém VCSS
trung binh cua 8 truong hop ¢ nhém I sau 3 thang
14 7,625. Tt ca cac truong hop déu con phu chan,
va phu thudc vé ap luc, mic do thuyén giam tri¢u
ching chua rd rét.

O nhém I, diém s6 VCSS cdi thién rd rét hon,
trung binh 1a 5,025. C6 27/37 (73%) truong hop
ngudi bénh hét tridu chimg sung phu chan, khong
phu thudc vo.

IV. BAN LUAN

Niam 1851, tac gia Virchow 13 nguoi dau tién
ghi nhan c6 hién tugng chén ép TM chau bén
Trai. Pén nam 1957, dya trén nhitng quan sat ca
Virchow trudc do, hai tac gia May va Thurner da
béo cdo vé cac bat thuong giai phiu hoc, trong d6
TM chau Trai bi chén ép boi PM chau Phai va
d6t séng L5, chiém ty 18 tir 22-32% trong s6 430

truong hop duoc hai ong tir thiét!”.

Theo s6 liéu cia cac tac gia nguoi Nhat, ty 18
mac trong dan s6 cia HC May-Thurner hién nay
wée tinh khoang 20%®. Nguoi ta ghi nhan HC
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May-Thurner xuat hién vao khoang 18-49% céc
truong hop HKTMSCD bén chan Trai®. Trong
loat bénh cua chung t6i, ty 1€ gap HC May-
Thurner 1 30%. Da s céac tac gia ciing ghi nhan
HC May-Thurner thuong phat hién 6 nr gioi 6 do
tudi 20-40 tudi. Két qua vé do tudi va gidi tinh
trong cac truong hop HC May-Thurner ctia ching
toi cling phu hgp véi y van.

Theo May va Thurner, do tdc dong mach dap
cua DM chau Phai d¢ ép man tinh lau ngay 1én
TM chau Tréi, s& gay ra tinh trang day thanh TM
khu trt tai chd chén ép (nguyén van “spur’), do
ting sinh 10p ndi mac va ling dong nhiéu
collagen va elastin. Tién trinh nay s€ tao nén mat
chd hep 1ong mach, dién tién dan dan, giy can trd
dong mau héi luu va @ tré mau & ngoai vi. Cac rdi
loan huyét dong nay dé din t6i sy tao 1ap huyét
khéi va gdy ra HKTMSCD. HC May-Thurner
dién tién ty nhién qua 3 giai doan: chén ép khéng
triéu chung, tao lap ché hep long TM, va tao ldp
huyét khoi gady tdc nghén toan bé™'”. Trong ghi
nhan cua ching toi, tat ca 9 trudng hop déu ¢ giai
doan 3, khi huyét khoi tao 1ap 1am tic nghén toan
bo TM chau Trai.

Khao sét cac yéu td nguy co khac, chung t6i ghi
nhﬁn c6 2 ca lién quan dén thudc ngira thai duong

ubng. Chung t6i nghi van liéu co tac dong cong hop
ctia hai yéu td nguy co dong thoi la HC May-
Thurner va thuc ngira thai dudng udng dan t6i
HKTMSCD hay khong? Téac gia Murphy EH va
Davis CM ciing c6 mdt nghién ctru tuong ty trén 7
truong hop ¢6 HC May-Thurner kém theo thube
ngura thai duong ubng™®, cho rang cac trudong hop
ding thudc ngira thai duong uéng bi HKTMSCD
chan Trai luon phai khao sat thém vé HC May-
Thurner, dé tranh bo s6t yéu t6 nguy co niy.

HC May-Thurner thuong c6 02 dang biéu
hién, mot 1a dot cdp véi HKTMSCD, va hai 1a
man tinh v&i biéu hién cua suy tinh mach man
tinh nhu dau, phu chan thinh thoang, dan tinh
mach, loan dudng da, loét chan... HC May-
Thurner phai dugc tim soat va dic biét luu y khi
triéu ching xay ra & mot bén chan Trai”. Tat ca
46 trudng hop cua chung t6i déu nhap vién trong
bénh canh cép tinh c6 HKTMSCD va & mot bén
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chan Trai. Chi ¢6 1 truong hop c6 kém theo 01
triéu chimg thugc nhom Suy TM man tinh 1a dan
TM nong.

V& mat chan doan bénh, cac phuong ti¢n chan
doan hinh anh hoc tién loi giup xac dinh HC
May-Thurner bao gom CT Venography hoidc MR
Venography. Chup tinh mach can quang it duoc
sir dung hon do xam lan, thuong dwoc ap dung &
cac truong hop phdi hop can thiép diéu trj. Siéu
am Doppler c6 d6 tin ciy thip trong chan doan
HC nay, v6i do nhay chi 1a 47% cho TM chau
chung!'*". CT Venography hién nay la phuwong
tién chan doan chinh véi do chinh xac cao, thun
tién trong tmg dung 1am sang®'".

Vé mit diéu tri, phac dd xur tri hién nay ddi
vo1 HKTMSCD do HC May-Thurner 1a can thiép
noi mach ti€u soi huyét truc tiép qua catheter,
phéi hop voi nong bong tao hinh va dit stent chd
hep. P6i voi cac truong hop May-Thurner phat
hién ¢ dang man tinh khong c6 huyét khdi, néu
khong c6 triéu chimg, s& chi can theo doi. Néu co
triéu chimg man tinh, s& diéu tri bang nong bong
tao hinh va stent"***!319 Cac tac gia Nhat Ban
Igari K va Kudo T ciing bao cdo 8 trudng hop
HC May-Thurner dugc mé lay huyét khdi va can
thi¢p dat stent tr 2009-2011, cho ty 1¢ thong stent
sau 16 thang la 6/8 truong hop. Mot bdo cao
khéc, cac tac gia Halil Bozkaya va Celal Cinar
nam 20159, thuc hién 23 trudong hop can thiép
ldy huyét khoi va nong bong dit stent trong HC
May-Thurner, cho thiy két qua tot, véi ty 1é tai
thong hoan toan TM chau la 91,3%, ty 1¢ thuyén
giam triéu chung la 82,6%, ty 1¢ thong thoang
stent sau 1 nam 1a 90,4%, tai hep 2 trudng hop.

Trong nhom khao sat cia ching t6i, do diéu
kién co so trang thiét bi chua ddy du, nén chung
t6i chua thuc hién dugc viée 1y huyét khoi bang
can thiép ndi mach tiéu soi huyét truc tiép qua
catheter. Chung t6i thuc hién viéc 1ay huyét khdi
bang phuong phap phiu thuat kinh dién véi sonde
Fogarty. Tuy nhién trong giai doan ddu, & nhom
I, két qua tai huyét khdi sém ciia ching toi con
cao, do gidi han trong viéc khao sat va xu ly
thuong ton hep tic trong HC May-Thurner. Chinh
vi vdy, hiéu qua diéu tri cta 9 trudng hop niy
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khong duogc tdt, da sd bénh nhan con sung chan
va phu thudc vé ép luc nhiéu. Chinh vi vay,
hudng nghién ctru tiép theo ciia chung t6i & nhom
I, sau khi da ldy huyét khoi 1a phai tai thong lai
chd hep hoic tic tai TM chiu chung bi chén ép,
hodc bing nong bong dit stent, dd cho két qua
kha quan hon rd rét, khi so sanh bang ty 1& tai
huyét khéi va mic d6 cai thién 1am sang theo
thang diém VCSS.

V.KET LUAN

HKTMSCD do HC May-Thurner 1a bénh
canh thuong gip trén 1am sang. Can luu ¥ hudng
dén chan doan nay khi nguoi bénh ¢ biéu hién
sung phu 1 bén chan Trai. Phuong tién chan doan
xac dinh dua vao hinh anh hoc véi vai tro cua
chup CT Venography, xac dinh chic chin bang
chup TM cén quang trong mo. Diéu tri theo phéac
dd hién nay 1a lay huyét khdi va stra chita thuong
t6n giai phdu bang nong bong va stent.
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