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ABSTRACT

Background: Esophageal perforation is a possibly life-threatening condition with mortality
ranging from 10-40%. Delayed diagnosis, especially from fish bone ingestion, increases the risk of
mediastinitis and chronic esophagomediastinal fistula.

Case presentation: A 28-year-old male experienced retrosternal pain after suspected fish bone
ingestion and self-medicated without investigation. Symptoms subsided initially, but he developed
chronic cough for 5 months after ingestion. Chest CT revealed a chronic esophagomediastinalfistula.
The patient was treated with esophageal stenting. At 8 weeks follow-up, endoscopy confirmed
complete healing of the fistula and the migrated stent-found in the stomach-was safely removed.

Conclusion: Delayed presentation of esophageal perforation may have an insidious course and
is easily overlooked. Persistent respiratory symptoms in patients with a history of foreign body
ingestion warrant imaging evaluation to rule out chronic fistula. Esophageal stent placement is an
effective treatment option.
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TOM TAT
Pat van dé: Thang thuc quan la mét tinh trang c6 thé de doa tinh mang vdi ty & tir vong dao dong tur
10-40%. Viéc chan doan muén, dac biét la cac trudng hop do hdc xuong cé, lam tdng nguy co' viém

trung that va rod thuc quan - trung that man tinh.

Ca bénh: Bénh nhan nam 28 tudi bi dau sau xuong (c nghi sau nudt xuong cé va tu diéu tri. Ban
dau triéu ching giam dan, nhung 5 thang sau, bénh nhan xuét hién ho kéo dai. CT scan nguc phat
hién rd thuc quan-trung that man. B&nh nhan dugc diéu tri bang d&t stent thuc quan. Sau 8 tuan,
ndi soi kiém tra cho thay vi tri rd da lanh, stent da di chuyén xudng da day va dugc lay bd an toan.

K&t luan: Thang thuc quan dén mudn c6 thé dién tién &m tham va dé bi bo sét. Céc triéu chirng hd
hap dai ddng & b&nh nhan c6 tién s nudt dj vat can dugc khao sat hinh anh dé loai trir rd man tinh.
D4t stent thuc quan la mot lwa chon diéu tri hiéu qua.

Tor khéa: Thung thuc quan, xuong cé, stent thuc quan, ro trung that.

1. DAT VAN PE

Thung thuyc quan la mot cdp clu ngoai khoa it gdp nhung
cé ty L& tirvong rat cao, dao dong tir 10-40% tuy thudc vao
muc dd nhiém trung va thdi gian chan doan [1]. Trong céc
nguyén nhan gay tén thuong thuc quan, di vat dudng an,
dac biét la xuong cé, chiém ty & cao & chau A, lién quan
dén théi quen &n udng va dac diém sinh hoat. Phan (6n
bénh nhan dén sdm nhd triéu chirng dién hinh, nhung mét
80 truwdng hgp chi bi thiing nho, kin dao, hoac di vat xuyén
qua thanh thuc quéan va rdi vao moé mém lan céan, khién
noi soi tiéu héa khéng phat hién tén thuong. Piéu nay dan
dén chan doan muén, lam tadng nguy cd viém trung thét,
apxe hoéc hinh thanh ro thuc quan-trung that [2-3].

Khi thang thuc quan khéng dugc phat hién sém, bénh
nhan cé thé dién tién &m tham trong nhiéu thang, déi khi
chi véi cac triéu ching mao hé nhu ho kéo dai hoac viém
phdi tai dién. Viéc nhan dién triéu ching khéng dién hinh
va chi dinh chan doan hinh &nh kip thoi dong vai trd quyét
dinh trong diéu tri.

Chung t6i trinh bay mot trwong hgp thung thuc quan
do xuong ca dén muén sau 5 thang, biéu hién chl yéu
bang ho kéo dai, dugc chan doan xac dinh bang CT
scan, noéi soi thyc quan-da day va diéu tri bang dat
stent thuc quan.

*Tac gia lien hé

2. CALAM SANG

Bé&nh nhan nam 28 tudi, tién st khde manh, dén kham vi
ho kéo dai khoang 5 thang, ho tang khi an va kém dau nhe
sau xuong irc. Khai thac bénh s ghi nhan bénh nhan tirng
nghi nudt xuwong cé 5 thang trudce, khi d6 sau bira an cé
cd r0 phi thi cé cam gidc dau sau xuong e, nhéi ra vung
lung va nudt vudng nhe trong vai ngay. Bénh nhan ty mua
thudc udng & nha, triéu ching gidm dan nén khong di
kham. Sau dé bénh nhan bat dau ho dai dang, ho cé dom
tirng dot, di kham tai bénh vién dia phuong, chdn doan
viém phé quan, diéu tri ndi khoa. Bénh tai di tai lai, ho c6
dom, thinh thoang s6t nhe vé dém 3-4 ngay.

Kham ldm sang ghi nhan bénh nhan khong sét, khéng kho
thd, nghe phdi khéng c6 ran bat thudng. Xét nghiém mau
chothdybach cautang (WBC 17,4 K/uL, NEU 85,5%); CRP
117mg/L. CT scan nguc dugc chi dinh nham tim nguyén
nhan ho kéo dai. Hinh anh cho thay thAm nhiém mé& trung
that, vu thé& vung trung that gitra, rai rac bén trong co cac
8 tu dich nhd, kém hinh anh tu khi len 1&i trung that gitra.
Day thanh thuc quan doan nguc gitra (nghi do viém), nghi
nga ro thuc quan-trung that vi tri géc trude phai, tuong
rng dudi goc carina khoang 2 cm. Khoéng ghi nhan di vat
dam do cao trén phim, khéng ghi nhan tén thuong nhu mo
hai phéi.
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hinh anh viém trung that

NGi soi da day ghi nhan cach cung rang trén khoang 26-30
cm c6 tén thuang dang l6m thay doi ciu trdc mach mau, &
gitra t8n thuong cé c4u tric dang 6 ro, ¢cé it dich duc. Sinh
thiét t6n thuong, k&t qua gidi phau bénh a viém niém mac
thuc quan man tinh, khéng ghi nhan ung thu trén mau thur.

Hinh 2. Hinh anh ndi soi ghi nhan ro thyc quan, va can
thiép dat stent co6 phu

Bénh nhan dugc héi chan va quyét dinh diéu tri bang
dat stent thuc quan cé phd nham che kin dudng ro, tao
diéu kién cho t8n thuong lanh, va md da day ra da nudi
an. Tha thuat dugc tién hanh qua néi soi 6ng mém dudi
huéng dan X quang. Bénh nhan dugc diéu tri khang sinh
Tazocin truyén tinh mach 4,5g x 3 lan/ngay, tiém tinh
mach Nexium 40 mg/ngay va nuéi an bang 6ng md da day.
Sau dat stent, bénh nhan gidm ho ro rét, khong con dau
sau xuong trc, xét nghiém sé lugng bach cau va CRP giam.
Sau 5 ngay diéu tri, b&énh nhan cé sinh hiéu 6n, xét nghiém
s6 lwgng bach cau va CRP binh thudng va dugc xuét vién.

Bénh nhan tai kham dinh ky sau 8 tuan. Noi soi kiém tra cho
th&y cach cung rang trén khodng 23-24 cm, c6 seo cii tuong

Ung vdi vi tri kep clip c¢6 dinh stent. Cach cung rang trén
khoang 27 cm, vi tri L6 rd trudc day, thay cé seo cii lanh t6t,
khéng con thay 16 ro. Dong thoi, stent dugc phat hién ty di
chuyén xuéng da day, mét hién tugng thuding gap trong diéu
tri rd bang stent. Stent dugc gap 18y qua noi soi antoan. Bénh
nhan hét ho, &n udng binh thudng, CT scan kiém tra khéng
con d&u hiéu viém trung that hay tn thuong thuc quan, xét
nghiém mau s6é lugng bach cau va CRP binh thuong.

Hinh 3. Hinh anh néi soi sau 8 tuan khong con thay 16 ro
va stent trdi xudng da day dugc ldy bo

3. BAN LUAN

Di vat dudng tiéu hda la nguyén nhan hang dau gay thung
thuc quan tai chau A, trong dé xuong ca chiém ty & ndi
bat [4]. Nhiéu trudng hgp thing nhd khong duge phét hién
trong giai doan cap, khién bénh nhan tu diéu tri, dan dén
chan dodn tr& nhu'md ta trong céc bdo cdo ctia Kim H.U hay
Chirica M va c6ng sy [4-5]. Viém trung that va ro thyc quan-
trung that la nhirng bién chirng thudng gap khi thai gian tir
lGc thang dén khi can thiép kéo dai qua 24 gio [1], [3].

Céc triéu chitng hd hap dai dang, bao gom ho kéo dai
ho&c viem phdi tai dién, cé thé la biéu hién duy nhét cla
ro thu'c quan-trung that man tinh. Wu J.Tva cong su' [6] da
mo ta tinh trang nay nhu mot dang bién ching thudng bi
bd sét trong giai doan dau. Trong trudng hgp cla ching
t6i, bénh nhan khoéng con triéu chirng tiéu hdéa nhung lai
xuét hién ho dai ddng sau nhiéu thang, phu hop co ché
kich thich duwong tha do ro.

CTscan la phuongtién c6 dé nhay cao trong chdn doan thing
thuc quén va rd man tinh, vugt tréi so véi X quang va ndi soi
khi divat da roi khai long thuc quan[5]. Hinh Anh CT scan giup
xac dinh vi tri ro, mdc dé viém xa va dinh hudng diéu tri.

Diéu tri thung thuc quan phai ca thé héa dya trén thai gian
thung, vi tri, kich thuéc 16 thing, miic d6 nhiém trung, va
tinh trang toan than clia bénh nhan.

Phau thuat van la tiéu chuan vang trong da s6 trugng hop,
dac biét khi 16 thung l&n hodc c6 hoai tir kem theo, cé
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viém trung that hodc tran mu mang phdi, bénh nhan dén
tré trén 24 gio nhung cé 6 nhiém trung lan rong.

Phau thuat bao gom: khau phuc hdi 16 thang, m& rong
dan luu, ct loc md hoai t&r, déi khi can tai tao. Biancari
F va cong su (2013) ghi nhan ty |& s8ng cao han dang ké &
nhém dugc phau thuat sém [7].

Diéu tri bao tdn cé thé ap dung trong céc trudng hop dugc
chon loc nhu 16 thung nhd, khu trd, khéng cé viém trung
that lan tdéa, bénh nhan 6n dinh, khéng s6¢ nhiém trung.
Liéu phap bao gobm: nhin an, nudi dudng qua dudng tinh
mach/&ng théng da day hoac héng trang, khang sinh phd
rong, dan luu ap lyc thap néu cé dich [8]. Nghién ctiu cua
Vogel S.B va cong su [9] cho théy ti l& thanh cong [én téi
75% & nhém dugc chon loc tét.

Trong nhirng ndm gan day, sy phat trién clia ndi soi can
thiép da lam thay déi dang ké chién lugc diéu tri thang
va ro thuc quan. Bat stent thuc quan cé phu dugc xem la
mot lua chon it xAm L&n, dac biét hitu ich trong cac truong
hgp thing dén mudn nhung da khu trd, khéng co hoai tir
lan réng va tinh trang nhiém trung da dugc kiém soat. Co
ché tac dung cla stent la che kin 16 thiing hodc dudng ro,
ngan dong dich tiéu hda ti€p xdic véi mé trung that, tir d6
tao diéu kién cho t8n thuong tu lanh trong khi van duy tri
dugc lvu thong dudng an qua miéng [10].

Nhiéu nghién cltu ghi nhan ty l& thanh cong clia dat stent
trong diéu tri thing thyc quan dao dong tlr 70-90%, dac
biét hiéu qua & cac trudng hgp ro man tinh hoac thing sau
can thiép ndi soi[1], [10]. Freeman R.K va céng su’ bao cao
ty L& kiém soat rd thanh céng 87% khi sir dung stent kim loai
tw bung c6 phu trong diéu tri thing va ro thuc quan khong
do ung thu [10]. Tuong ty, Dasari B.V va cong su trong moét
phan tich t6ng hop da két luan rang dat stent ndi soi la
phuong phap an toan vdéi ty L& ti vong th&p hon so véi phau
thuat & nhém bénh nhan dugc chon loc phu hop [11].

Tuy nhién, dat stent khong phai khéng co6 bién chirng. Di
léch stent & bién ching thudng gap nhat, véi ty 1€ dao
dong tir 12-31%, dac biét khi sir dung stent cé phd hoan
toan. Trong trudng hgp clia chung t6i, stent tu di chuyén
xudng da day sau 8 tuan nhung khéng gay bién ching va
duogc 4y bo an toan qua ndi soi. Ngoai ra, cac bién chiing
khac nhu loét do ty de, chay mau, hep thuc quan th phat
ho&c that bai dong kin hoan toan dudng ro ciing da dugc
ghi nhan [10], [12]. Do dé, viéc lya chon dung chi dinh,
kiém soat nhiém trung t6t trudc va sau dat stent, cling nhu
theo d6i sat sau can thiép la yéu td quyét dinh thanh cong.
Theo khuyén céo ctia Hiép héi Phau thuat cap cliiu thé gidi
(WSES), diéu trj thung thuc quan can cé thé héa dua trén
thd&i gian phat hién, méic dd nhiém trung, vi tri va kich thuéc
16 thiing. O bénh nhan 8n dinh huyét ddng, t6n thuong khu
trd, khéng cé hoai tir lan rdng va da dugc kiém soét nhiém
trung thich hgp, cac phuong phéap diéu tri it xam l&n nhu dat
stent thu'c quan cé pht c6 thé dugc can nhac nhu mét lua
chon thay th& phau thuat [13]. Khuy&n céo nay nhan manh
rang viéc kiém soat & nhiém triing, khang sinh phé réngva hoé
trg dinh duéng day du la nhitng y&u t6 bt budc di keém khi ap
dung chién luge bao tdn hoéc ndi soi. Trudng hgp cuia chidng
t6i phu hgp véi nhém chi dinh nay: bénh nhan dén muén
nhung tinh trang viém da khu trg, khéng cé séc nhiém trung,
va kich thudc L6 rd nhé. K&t qua sau 8 tuan cho thay dudng rd
lanh hoan toan, cung c6 vai tro cua stent nhu’ mot lwa chon
hiéu qua trong thing thuc quan do di vat dén muodn.

4. KET LUAN

Thang thuc quan do di vat cé thé dién tién &m tham néu
khéng dugc chan doan sdm. Céc triéu chirng hd hap dai

44

dang nhu ho kéo dai can dugc danh gia can than & bénh
nhén co tién s nudt di vat. CT scan k&t hgp vdéi ndi soi
thyc quan-da day la céng cu quan trong gitip phat hién
rd man tinh va dinh hudng diéu tri. Dat stent thuc quan
c6 phu la phuong phap hiéu qua va it xam lan, cho phép
duong ro lanh tu nhién. Viéc theo doi dinh ky sau dat stent
la can thiét dé phat hién di léch stent va x(r tri kip thoi.
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