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ABSTRACT

Background: Acute colonic pseudo-obstruction or Ogilvie’s syndrome, is a rare condition
characterized by significant colonic dilatation without mechanical obstruction. It is
commonly observed in patients with multiple comorbidities, trauma, or postoperative
status. Diagnosis and treatment remain clinical challenges, as delayed diagnosis and
inappropriate management can lead to colonic ischemia or perforation.

Objective: To present a clinical case of Ogilvie’s syndrome, emphasizing the importance
of early recognition and appropriate intervention to prevent complications.

Case presentation: A 72-year-old male patient with a history of Parkinson’s disease,
type 2 diabetes mellitus, and left nephrectomy for renal tumor (5 years prior) presented
with episodic abdominal pain, abdominal distension, and obstipation. Despite initial
conservative treatment in an internal medicine department, his condition did not
improve. On the 8th day of illness, he was admitted to the emergency department of
108 Military Central Hospital with nausea, vomiting, obstipation, severe electrolyte
imbalance, abdominal pain, marked distension, and prominent bowel loops. An
abdominal X-ray showed significant colonic dilatation, while an abdominal CT scan
revealed generalized colonic dilatation, and the findings suggested sigmoid volvulus. The
patient underwent emergency surgery, where intraoperative findings confirmed diffuse
colonic dilatation without clear evidence of mechanical obstruction at the sigmoid colon.
Postoperative diagnosis consisted of Ogilvie’s syndrome.

Conclusion: Ogilvie’s syndrome is a rare but potentially fatal condition with a
relatively high mortality rate. Early management, including conservative measures and
decompression via colonoscopy, is crucial. Rapid colonic distension can lead to
perforation and generalized peritonitis, necessitating timely surgical intervention. Prompt
diagnosis and appropriate treatment play a critical role in reducing complications and
mortality.
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ABSTRACT

Dat van dé: Tac dai trang gia cap tinh hay con dugc goi la hdi chirng Ogilvie 1a mét cén
bénh rat hiém gap biéu hién véi tinh trang gian L&n dai trang khéng do tdc nghén ca hoc,
thudng g&dp & bénh nhan cé nhiéu bénh két hgp, chan thuong hoac sau phau thuat. Tuy
nhién, viéc chan doan va diéu tri van (a thach thic trén lAm sang; néu chan doan mudn,
diéu tri khdng dung c6 thé dan dén thi€u mau hoac thing dai trang.

Muc tiéu: M6 ta trudng hop lam sang cia mot bénh nhan mac héi ching Ogilvie. Viéc phé
bién kién thirc vé can bénh hiém gép nay c6 thé gép phan vao qua trinh chdn doan sémva
diéu tri hiéu qua tranh bién chirng.

Ca lam sang: B&nh nhan nam, 72 tudi, tién s Parkinson, dai thdo dudng typ 2, cat than
trai do u ndm th& 5. Bénh nhan biéu hién dau bung con, bung chuéng, bitrung dai tién, sau
do da diéu tri khoa ndi khoa, tuy nhién tinh trang bénh nhan khong céi thién, bénh nhan
dén Khoa Cap cttu, Bénh vién Trung wong Quan doi 108 ngay tht 8 clia bénh vdi tinh trang
bubn ndn, nén, bitrung daitién, r6i loan dién gidi nang, dau bung, bung chudng cang, quai
rudt néi ré. Chup X quang bung khéng chuén bi thdy hinh anh gian l&n khung dai trang.
Chup cat l&p vi tinh bung thay hinh anh gian &n toan bd khung dai trang; hinh nh tac ruét
thap nghi do xoan dai trang Sigma. B&énh nhan d4 duoc phau thuat c4p ctu trong md, kiém
tra th&y gidn toan bd khung dai trang, khdong thay tac nghén ré rang & dai trang Sigma, chan
doan sau md tuong ing vdi hoi chirng Ogilvie.

K&t luan: Hoi chirng Ogilvie la mét can bénh hiém gap vdi ty L& tlr vong tuwong ddi cao. Vé
diéu tri két hop cac phuong phap diéu tri bao tén, ndi soi dai trang dé giam ap can dugc
tién hanh sém. Kich thudc dai trang tang nhanh c6 thé dan dén thung va viém phuc mac
toan thé dan dén tir vong; do dé phau thuat can dat ra & thdi diém phu hop. Thoi gian déng
vai trd quan trong trong qué trinh ch&n dodan va diéu tri dé han ché bién chirng va ty & tr
vong.

Tir khéa: Tac nghén dai trang cép tinh, héi ching Ogilvie.

1. DAT VAN BE

Tac nghén gid dai trang cap tinh, con dugc goi la
héi chirng Ogilvie, la mot tinh trang tuong déi hiém
gap, dugc mo ta lan dau tién vao ndm 1948 §2 bénh
nhan bdi Sir William Ogilvie [1]. Tinh trang nay di
kém vdéi tiéu chay, ha natri mau va ha kali mau [2].
Bénh dugc dac trung bdi sy gidn cép tinh cua dai
trang ma khéng c6 bat ky tdc nghén co hoc nao bén
trong long rudt hoac tur bén ngoai. Theo Wells C.lva
cdng sy, nguyén nhan chinh la do réi loan chifc nang
tw chd cua dai trang di kém vdi cac yéu to nguy co
[3]. Theo nghién cltu, tinh trang nay thudng xay ra &
nhitng bénh nhan bi bénh nang, chan thuong hoac

*Tac gia lién hé

sau phau thuat va ty l& mac & 100 bénh nhan trén
100.000 ngudi, véi ty L& tr vong la 8% [4]. Ti & bign
chirng thung hoac hoai tlr dai trang la 15%. Khi cé
bi€n chirng thi | t&r vong tang rat cao, tdi 45% [3],
[4]. Do d6, viéc chdn doan sém va bién phéap diéu tri
pht hgp la nhirng yéu td quan trong quyét dinh tién
luong [4]. Viéc pho bién kién thirc vé can bénh hiém
gap nay co thé gop phan vao qua trinh chan doan
s@mva diéu tri hiéu qua tranh bién chirng. Chung toi
gidi thiéu truong hop lam sang clia mét bénh nhan
mac hoi ching Ogilvie.
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2. CALAM SANG

B&nh nhan nam, 72 tudi, tién st Parkinson, dai thao A COPIED PRIMARY
dudng typ 2, da cat than trai do u nam th 5. Bénh i
nhan biéu hién chudng bung tang dan, dau bung
con, bi trung dai tién, vao khoa cép ctru dugc chup
cat lGp vi tinh 8 bung thay tinh trang gian toan bé
khung dai trang. Vao khoa néi tiéu hoa diéu trj véi
chan doan: ban tac rudt do tdo bén trén bénh nhan
Parkinson, dai thdo dudng typ 2. BEnh nhan dugc
thut thdo, bu dich - dién giai, dung thuéc nhuan
trang. Sau 3 ngay diéu tri, bénh nhan én dinh va ra
vién. Ngay thir 8 clia bénh, bénh nhan vao Khoa Cép
ctru, Bénh vién Trung wong Quan doéi 108 vai tinh
trang budn nén, nén, dau bung, chudng bung cang.
Kham bung thay bung chudng déu, bung mém, quai
rudt néi ré, bi trung dai tién.

Chup X quang bung khéng chuén bj thay hinh anh
gian lén quai dai trang, theo déi tac rudt thap (hinh
1). Chup cét &p vi tinh bung thay hinh &nh gian l6n
toan bé khung dai trang, hinh 4nh tic rudt thap nghi
do xoan (hinh 2). Bénh nhan da dugc phau thuat
cép clru. Trong mo kiém tra thdy cac quai rudt non
khong gian, gian toan b khung dai trang, khéng thay
nguyén nhan tac rudt & dai trang. Bénh nhan dugc
ldm h&u mén nhan tao dai trang Sigma dé giam ap
dai trang. Sau mé, diéu tri bé tro bdng Neostigmin,
bu kali. Bénh nhan dién bién 8n dinh. Qua hdi cttu vé
tién s, bénh si, can [d&m sang va tén thuong trong
mo, chiing tdithdy bénh ly nay phlu hgp véi hdi chirng
Ogilvie: gian dai trang gia cap tinh.

Hinh 2. Hinh &nh chup cat l&p vi tinh 8 bung
ngay thir 3 ctia bénh

Hinh 1. Hinh anh chup X quang bung
khéng chuén bi
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Hinh 3. Hinh anh chup cat l&p vi tinh 6 bung
ngay thr 8 clia bénh

Hinh 4. Hinh anh gian lén
khung dai trang trong mo

3. BAN LUAN

Ho6i chitng Ogilvie [dn dau tién dugce Sir William
Ogilvie m6 ta vao nam 1948 [5]. H6i chirng nay dugc
dac trung bditinh trang gian dai trang cap tinh khong
phai do tdc nghén co hoc & dai trang. Nguyén nhan
van chua dugc hiéu rd, véi gia thuyét phd bién la mat
can bang trong su chi phéi ty chl cua dai trang [4],
[6]. Hoi chirng Ogilvie twong ddi hiém gap, vdi ty &
mac udc tinh 14 1/1000 (0,1%) bénh nhan hay gap &
nam gidi trén 60 tudi [6-8].

Ho6i chirng Ogilvie thudng xay ra sau mot yéu to khdi
phat nhu chan thuong, dgt cdp clia bénh man tinh
hoac phau thuat [4].

Bang 1. Cac yéu t6 nguy ca lién quan
dén hdi chirng Ogilvie

Nguyén nhén Yéu td nguy co

Phau thuattim, ghép tang, phau
thuat chinh _hinh, phau thuat
cot séng, phau thuat tiét niéu

Phau thuat

Séc tim, nhéi mau co tim, suy

Nguyen nhan | i, " hanh phai tac nghén man

tim mach tinh
N , Bénh Parkinson, bénh
tr?‘g:ﬂilglh Alzheimer, dot quy, chén
thuong tay song
Ra&i loan Mat can bang dién giai, tiéu

chuyén héa duong, suy than, suy gan

Nhém Opiate, thuéc chéng
Parkinson, thuéc khang
cholinergic, thuéc chong loan
than, hoa tri liéu gay doc té bao

Do thudc

Phau thuat L4y thai, tién san

San, phy khoa giat, phau thuat vung chau

Lay nhiém virut Varicella-zoster,

Nhiém trung Herpes, Cytomegalovirus

Bdng,chanthuong,nhiémkhuin
huyét

Nguyén nhan
khac

Theo nghién cru clia Vanek va cong suvai 400 bénh
nhan thi hoi chirng Ogilvie xay ra sau phau thuat
(49%), do bénh ly két hgp khac (45%), khong rd
nguyén nhan (6%). Trong c4dc nguyén nhan sau mé
thi sau mé L8y thai la nguyén nhan hay gép nhat & ni;
sau mé tiét niéu la nguyén nhan hay gap nhat d nam
vathr2 @ nr[6]. Trén bénh nhan clia ching t6i, c6 3
yéu td nguy ca, dé la: Parkinson, déi thdo dudng, mé
catthan. Theo phantich 400 b&nh nhan bi héi chirng
Ogilvie, céc triéu chirng clia bénh nhan bao gom:
chudng bung (100%), budn ndn (63%), nén (57%),
dau bung (83%), tdo bén (51%), tiéu chay (41%). Khi
bénh nhan bj thi€u méau cuc bd hodc thung thi ty &
s6t cao hon xay ra & 78% bénh nhan [6].

Theo Haj M va cong su, moét trong nhirng réi loan
dién giai thuong gép nhat & nhirng bénh nhan mac
héi chirng Ogilvie la ha canxi mau, gap trong 62%
bénh nhan, ha kali mau (kali mau < 3,5 mmol/l) gap
& 35% bénh nhan [9]. Bénh nhan clia chung t6i c6
tinh trang ha kali mau trudc, trong va sau mé.

Chan doan hoi chirng Ogilvie can dua vao phim
chup chan doén hinh anh dé loai trir tdc nghén co
hoc. Chup céat &p vi tinh c6 tiém thuéc can quang la
tiéu chudn chan dodn. Hinh &nh trén cat l&p vi tinh
la gian dai trang trén 9 cm va khong c6 nguyén nhan
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gay tdc nghén co hoc. Ngoai ra, con gép phan chan
doan cac bién ching clia hdi ching Ogilvie nhu
thi€u mau cuc bo véi hinh anh dac trung la s phu né
niém mac dai trang, bién chirng thing dai trang vdi
hinh anh khi tu do trong 6 bung [10]. Phim X quang
bung khéng chuén bi c6 thé dugc sir dung dé danh
gia tién trién cua tinh trang gian dai trang.

Ch&n doan hoichitng Ogilvie can cé bang chirngtinh
trang gian dai trang trén 9 cm [9]; vi tri gian dai trang
phé bién nhat 1& manh trang va/hoéac dai trang phai
(76%), ngoai ra co thé gap & dai trang trai (16%) va
giantoan bo daitrang (8%)[9]. BEnh nhan clia chung
tdi trén hinh anh chup cat l&p vi tinh 6 bung vao ngay
th(r 8 clia bénh thay gian toan bé dai trang vai dudng
kinh la 10,34 cm, manh trang gian 11,3 cm.

Diéu tri bao ton dugc chi dinh tién hanh trong 72
gio dau tién va khong cé gian manh trang l&n hoac
khong c6 dau hiéu thing hoac viém phic mac [6],
[11]. Diéu tri bao ton bao gobm dat sonde da day,
nhin an, nudi dudng tinh mach, diéu chinh can bang
nudc - dién giai. Thut thao, dat sonde truc trang va
soi dai trang Sigma hiém khi c6 tac dung trong viéc
gidi quyét tinh trang gian dai trang. Can theo doi
bénh nhan bang kham lam sang, chup X quang bung
khéng chuin bi mbi 12 dén 24 gid dé theo dbi dudng
kinh manh trang va phat hién khi ty do [1]. Neostig-
mine da dugc st dung trong diéu tri bao ton hoi
chirng Ogilvie. Mac du ¢ hiéu qua trong diéu tri hoi
chirng Ogilvie, nhung ¢6 nhiéu tac dung phu khac
nhau nhu dau bung tang l&n, nhip tim cham va ngat
xiu. Nhitng bénh nhan méac héi ching Ogilvie dang
dung Neostigmine can duoc theo ddi bang monitor
va tiém Atropine ngay khi cé chi dinh [9].

Gidm ap nodi soi dai trang cho tinh trang tac nghén gia
cédp tinh cla dai trang &An dau tién dugc mo ta vao
nam 1977 bai Kukora va Dent. Trong nghién cltu cla
Vanek V.W va cdng su, ndi soi dai trang giam ap dugc
thuc hién & 125 bénh nhan vdi ty lé thanh cong 82%
va ty lé tai phat 22% [6]. Nghién cltu cia Ross S.W
va cong sy da chirng minh rang néi soi dai trang sém
dap (ng diéu tri t6t hon va it phai can thiép phau
thuat hon so vGi Neostigmine don thuan [8].

Bi€n ching nghiém trong nhat ctia hdi ching Ogilvie
(& thi€éu méau cuc bd va thing vdi nhirng bénh nhan
c6 dudng kinh manh trang lén hon 10 cm dén 12 cm
va tang lén & bénh nhan co thoi gian bi bénh vuot
qua 6 ngay [12]. Pa c6 bao cdo vé tinh trang thing &
nhirng bénh nhan cé dudng kinh manh trang dugi 9
cm, dudng kinh manh trang l&n hon 12 cm cho thay
can phai diéu tri tich cuc giam ap dai trang sém [6],
[10]. C4c phuong phap phau thuat bao gom: dat
8ng théng manh trang (tube cecostomy), dan luu
hoi trang ra da, lAm hau mén nhan tao dai trang, cat
daitrang phai hodc cattoan bé dai trang. Quyét dinh
trong khi phau thuat hoi chirng Ogilvie tuy thudc vao
tinh trang clia dai trang va tinh trang ctia bénh nhan
[13].
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4. KET LUAN

Hoi ching Ogilvie la mot can bénh hiém gap vadi ty &
t&r vong tuong déi cao, do dé viéc phé bién kién thirc
vé can bénh nay rat quan trong. Vé diéu tri két hgp
céc phuaong phap diéu tri bao toén, ndi soi dai trang
dé gidm ap can dugc tién hanh sém. Kich thudce dai
trang tdng nhanh c6 thé dan dén thang va viém phuc
mac toan thé dan dén trvong, do d6 phau thuat can
dat ra §thoi diém phu hgp. Thai gian dong vai trd cuc
ky quan trong trong qua trinh chan doan va diéu tri
dé han ché& bién chirng va ty L& tir vong.
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