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ANATOMICAL VARIATIONS CAUSING LEFT RENAL VEIN COMPRESSION
IN NUTCRACKER SYNDROME: A CASE REPORT
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ABSTRACT

Background: Nutcracker syndrome refers to compression of the left renal vein between the
superior mesenteric artery and the abdominal aorta. Although uncommon, it is an important
diagnosis because of its associated complications, including the risk of chronic kidney disease
secondary to prolonged renal venous hypertension and the potential development of renal vein
thrombosis.

Case presentation: A 52 year old female with no significant past medical history presented with
dull left flank pain and lower abdominal pain associated with severe dysmenorrhea. Computed
tomography demonstrated compression of the left renal vein between the abdominal aorta and the
superior mesenteric artery, along with dilatation of the ovarian vein. With a diagnosis of Nutcracker
syndrome, the patient underwent ovarian vein embolization. Following the intervention, the patient
experienced significant symptom relief and was discharged after 2 days. Follow-up examinations
at 1 month and 3 months showed favorable outcomes.

Conclusion: Ovarian vein embolization may represent a minimally invasive and effective
therapeutic option for patients with Nutcracker syndrome presenting predominantly with pelvic
congestion syndrome. However, treatment strategies should be individualized for each specific
case.

Keywords: Nutcracker syndrome, left renal vein, pelvic congestion syndrome, ovarian vein
embolization.
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TOM TAT

Pat van dé: Hoi chu’ng Nutcracker mo ta tinh trang chén ep tinh mach than trai gitta déng mach
mac treo trang trén va dong mach chu bung. Mac du hiém gép, day la mot chén doan quan trong do
nhirng bién chu’ng ma no gay ra, bao gdm nguy cd mac bénh than man tinh do tang ap tinh mach
than kéo dai va nguy co huyét kh0| tinh mach than.

Trinh bay ca bénh: B&nh nhan nir 52 tudi, tién st khoé manh, vao vién vdi triéu chirng dau am
i vung héng lu’ng trai va ha vi, kem dau bung kinh nhiéu. Chup cét l&p vi tinh cho thay tinh mach
than tréi bi kep gilra dong mach cht bung va déng mach mac treo trang trén, gian tinh mach buéng
tring. V&i chan doan hoi ching Nutcracker, bénh nhan dugc ti&n hanh nut tinh mach buodng trirng.
K&t qua sau can thiép, bénh nhan giam tinh trang dau va dugc xuét vién sau 2 ngay. Kham lai sau 1
thang va 3 thang cho két qua tot.

Ké&t luan: Nut tinh mach budng triéing cé thé la mét lya chon diéu tri it x4m l&n va hiéu qua & nhirng
bénh nhan mac héi chirng Nutcracker c6 biéu hién uu thé clia hdi chirng sung huyét viing chau, tuy
nhién can ca thé héa chi dinh diéu trj cho tirng trudng hdp cu thé.

Tor khéa: Hoi chiing Nutcracker, tinh mach than trai, héi chdng sung huyé&t viing chau, nut tinh

mach buéng tring.

1. DAT VAN PE

H6i ching Nutcracker hay hoéi ching kep hat dé
(Nutcracker syndrome - NCS) la mdt hoi chirng ldm sang
hi€m gap, nguyén nhan chinh gay ra la do sy bién d6i giai
phau gay hep tinh mach than trai [1]. NCS dugc mé ta
lAn dau bdi Grant vao ndm 1937, vdi dac diém tinh mach
than trai bi chén ép bat thudng gay hep do bi kep gilta
déng mach mac treo trang trén va déng mach cht bung
[2]. Ngoai ra, mot hinh thai hiEm gap hon ctia NCS la do
sy’ chén ép tinh mach than trai gitta dong mach chd bung
va cOt séng [1]. NCS biéu hién ldam sang rat da dang nhu
céc triéu ching dai mau dai thé, protein niéu, dau héng
lung trai, nang hon L gidn céc tinh mach dé vé tinh mach
than trai nhu gian tinh mach budng triing & ni, gian tinh
mach tinh & nam, mac c4dc bénh than mantinh do tdng ap
tinh mach théan trai kéo dai va huyét khéi tinh mach than
trai [1-2]. Trong trudng hgp chen ép dugc phat hién trén
hinh 4nh nhung khéng cé biéu hién lam sang, né dudc
goi la hién tugng Nutcracker [3]. Chup tinh mach két hgp
véi do do chénh ap suét gitra tinh mach théan trai va tinh
mach chl dudi dudc xem La tiéu chuén vang cho chén
doan NCS [3].

Cé nhiéu phuong phap diéu tri NCS, tir diéu tri bao ton tdi
phau thuat va gan day la can thiép ndi mach it xam l&n.
Truéc day, phau thuat chuyén vi tinh mach than duoc coi
la phuong phéap diéu tri dau tay cho bénh nay, tuy nhién
can thiép ndi mach dang néi [én nhu mot phuong phap
diéu tri thay thé& it xam l&n c6 hiéu qua t6t [4]. Chung toi
théng bao moét ca lam sang dugc diéu tri bang can thiép
ndi mach thanh cong vao thang 6/2025 tai Bénh vién Dai
hoc Y Ha Noi, két hgp nhin laiy van.

*Tac gia lién hé

Hinh 1. M6 t4 sw chén ép tinh mach than trai giira dong
mach chtl bung va dong mach mac treo trang trén [5]

2. TRINH BAY CA BENH
2.1. Théng tin bénh nhan va chan doan

Bé&nh nhan nir 52 tudi, tién sir khde manh. Ngay 4/6/2025,
bénh nhan vao Khoa Cép ctu, Benh vién Pai hoc Y Ha
NoGi vGi triéu ching dau bung am i vung hé that lung trai
va ha vi, dai tiu tién binh thudng, xét nghlem chiic nang
gan, than binh thu’dng, siéudm o6 bung thay gian nhe dai
bé than va doan niéu quan cao bén trai, khong phat hién
nguyén nhan gay tac nghén. Loai trir cac bénh canh cap
clu, bénh nhan dudc ké don ravién. Ngay 9/6/2025, bénh
nhan quay lai phong kham vai tr|eu chiing nhu cl kem
dau bung kinh nhiéu, khéng cé réi loan kinh nguyet Lan
nay bénh nhan dugc chup phim cat l6p vi tinh 6 bung cé
tiém thuéc can quang, phat hién tinh mach than trai bj
kep gilta dong mach chu bung va dong mach mac treo
trang trén, duong kinh tai cho kep 2 mm, géc gitta dong
mach chl bung va déng mach mac treo trang trén hep
chicon 20 do, gay gian tinh mach than trai phia trudc cho
kep 12 mm, gian tinh mach sinh duc trai dudng kinh 10
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mm. Tinh mach sinh duc trai di trudc niéu quan trai, chén
ép gy gian niéu quan trai phia thugng lwu va dai bé than
trai. Tinh trang hep tinh mach théan trai va hau qua ctia né
chinh la nguyén nhan gay ra tinh trang dau héng lung trai
kém ha vi clla bénh nhan.

A. Tinh mach than trai bi kep glu’a dbng mach chu bungva déng
mach mac treo trang trén, tao nén dau hiéu “md chim’ (beak sign)
trén mét phang axial; B. Géc gitta dong mach chti bung va déng
mach mac treo trang trén hep; C. Gidn tinh mach bubng tring trai.
Hinh 2. Hinh anh trén phim chup cat l&p vi tinh
c6 tiém thudc can quang cia bénh nhan

2.2. Can thiép va két qua

V@i ché@n doan NCS, bénh nhan dugc chi dinh can thiép
ndi mach dé diéu tri. Quy trinh ky thuat can thiép nat
mach budng trirng trai:

- Canthiép gay té tai chd. Budng vao tir tinh mach dui phai.

- Chup tinh mach than trai, tinh mach buongtru’ngtral
bang catheter 5F/6F: thay hinh anh gian tinh mach buéng
tring trai, ap luc tinh mach buéng tring trai 9 mmHg,
ap luc tTnh mach than trai trudc va sau hep lan lugt la
11 mmHg va 10 mmHg, 4p luc tinh mach chd dudi la 10
mmHg. Trao ngugc tinh mach bubng tring trai vao tinh
mach than trai, vi tri géc tinh mach than trai hep nhe.

-Ti€nhanh du’a mlcrocatheterxuong doantan, nitlan
gt cac nhanh cua tinh mach budng tring trai gian bang
10 coil Interlock cac c&.

- Chup kiém tra théy tdc hoan toan tinh mach budng
trirng trdi, ap lyc cac tinh mach budng tring trai, tinh
mach than trai trudc va sau hep, tinh mach chi duéi lan
lwgtla 11,11, 10 va 9 mmHg.

- Rut dung cu, bang ép cdm mau. Thi thuéat két thic
thuén loi.

l 4
Hinh 3. Bién ddi cac cau tric giai phau
trong NCS ctia bénh nhan
Sau thu thuét, bénh nhan dau nhe vi tri can thiép, khéng
s6t, khéng nén budn nén, dai tiéu tién binh thuong. Bénh
nhan dugc theo ddi va ra vién sau can thi€p 2 ngay. Bénh
nhan kham lai sau 1 thang va 3 thang cho két qua t6t.

3. BAN LUAN

NCS @ mét bénh canh lam sang hiém gap, nguyén nhan
chinh géy ra la do sy chén ép gy hep tinh mach than trai,
dugc dac trung bdi mot sé triéu chiing phd bién nhu: déi
mau, protein niéu, dau hong lungtrai. Vi tinh mach sinh duc
trai do vao tinh mach than trai, nam gidi c6 thé bi dau tinh
hoan tréi va n{r gidi c6 thé gép céc triéu ching tuong tw nhu
héi chirng sung huyét vung chéu, chang han nhu dau ving
chau, dau bung kinh, tiéu khé va dau khi giao hgp [6].

Tinh trang dai mau déi khi dugc thdy & bénh nhan mac
NCS du’dc cho la do ap lyc tinh mach thén trai tang cao
gay v cac tinh mach than nhé, thanh mong vao hé thong
bai tiét than trai [3]. 'I“nh trang proteln niéu tu thé du’ng
dugc ghi nhan @ mot s6 bénh nhan mac hoi Chu’ng nay co
thé do tang ap luc do tu’the ding hodc do thay doi tu'thé
trongtlnh mach than trai v6n da bi tang ap.Ap luctanglén
dan dén ndng dé norepinephrine va angiotensin Il trong
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huyet thanh cao hon, nhirng thay d0| trong vi tuan hoan
cau than lam tang loc protein va tén thuong mién dich
muc d6 nhe déi véi than [3]. HOi chirng sung huyét vung
chau la moét trong nhitng tinh trang thudng gap nhat lién
guan dén NCS, dac biét la & phu nu’[6] Sy truyén ngugc
ap luc tinh mach than tréi tdng cao vao tinh mach buodng
tring trai dan dén gian tinh mach vung chau, gay ra dau
vung chau man tinh, thu’dng kém theo dau kh| giao hop,
dau bung kinh ho&c céc triéu chirng khi thay ddi tu' thé. 6]
nam gigi, NCS thu’dng biéu hién dudi dang gian tinh mach
tinh hoan bén trai gy dau tinh hoan trai (20-40% trudong
hop) [7]. Ap lyc tinh mach ting cao bén trong tinh mach
than trai duoc truyén dén tinh mach sinh duc trai va dam roi
tinh mach tinh hoan, dan dén glan nd& va ngoan ngoeo cac
tinh mach biu. M6t s6 nghién cttu da nhdn manh rang NCS
nén dugc xem xét & nhirng bénh nhan cé biéu hién gian tinh
mach tinh hoan tai phat hoac khong dién hinh, dac biét khi
kém theo tiéu mau, dau viing hdng lung tréi [7].

Ngu’dl bénh c6 thé xuat hién triéu ching & moi lra tudi ti
khi con nhé dén 70 tudi, nhung ti 1& hay gap nhat & nhém
20-30tudi, dugc lyglal la do sugiatangnhanh vé chiéu cao
va sy phat trién clia c4c than dot séng trong tudi day thi cé
thé lam thu hep goc gitra dong mach mac treo trang trénva
dong mach chu bung dan dén chén ép vao tinh mach than
trai [2]. Ngu’dl ta cung nhan thay réng & nhirng bénh nhan
mé&c NCS, vi tri xuat phat ctia dong mach mac treo trang
trén c6 thé ndm léch sang bén hoac xuéng dudi han binh
thu’dng gop phantao nén goc gap khuc dot ngdt. Ngoaira,
BMI thap cung dugc cho la mot yeu 6 gayraNCS[3]. C6 2
dang chinh ctia NCS, dang phd bién nhat (con goi la NCS
phiatrudc), dé cap dén su chén ép tinh mach than trai gitra
doéng mach chu bung va déng mach mac treo trang trén,
dangthcrhai (NCS phia sau), tinh mach than trai bi kep gitra
doéng mach chi bungva cot séng. Chen ép tinh mach than
trai cling cé thé xay ra do cac nguyén nhan khac, chang han
nhu phinh déng mach chu bung, bénh hach bach huyét,
chirng veo cot séng nang, xoay rudt bat thudng, mang thai
va gidm can nhanh [3].

Ché&n doan NCS chu y8u la chdn doan lam sang loai trr,
hinh anh thudng xac nhan chan doéan [6]. Tinh mach bi
chén ép tao ra sy chénh léch ap suét gitra tinh mach
than trai va tinh mach chu duéi. Chup tinh mach vai do
do chénh ap suéat nay la phu’dng phéap tiéu chuan vang,
nhu’ng tinh chat xadm lan clia nd khién né thudng khéng
can thiét cho viéc chan doan. Théng thudng, dd chénh
léch nay nhdé hon 1 mmHg, & nhitng bénh nhan cé triéu
ching, né thuong = 3 mmHg (thudng la 4-15 mmHg), va
nhiéu chuyén gia hién nay coi = 2 mmHg a bat thudn
[6]. Tuy nhién, céc tinh mach bang hé phat trién t6t cé thé
phan nao lam giam ap e lén tinh mach than, diéu nay
giai thich tai sao nhiéu ngudi c6 cung tinh trang hep tinh
mach than v& mat gidi phau lai khéng biéu hién céc triéu
ching ldm sang.

Thay vao dé chup cat l8p vi tinh cé tiém thudc can quang la
phuong an duoc lwa chon vi do nhay va do dac hiéu cao. Céc
tiéu chi chan doén trén phim chup cét ldp vi tinh bao gom [3]:

- Hinh anh truc quan cho thay su chén ép tinh mach
than trai gilta dong mach chu bung va déong mach mac
treo trang trén.

- Géc gilra dong mach chu bung va dong mach mac
treo trang trén nho hon 40°; géc nhd hon 35° dugc coi la
dau hiéu xac dinh.

- Ty 1& dudng kinh cta phan gan bén, khong bi chén
ép cua tinh mach than trai so véi doan tinh mach than bi
chen ép lén hon 2,25.

- Ty l& gitra dudng kinh tinh mach than tai rén than va
phéan hep cua tinh mach théan trai l&n hon 4,9.

- Sy hién dién clia cac nhanh tuan hoan bang hé xung
quanh rén than va khoang sau phuc mac.

D4u hiéu “mé chim” 14 hinh anh tinh mach than tréi bj thuén
hep dot ngét do bj chen ép gilta dong mach chi bung va
dong mach mac treo trang trén trén méat phang axial. N6 cé
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do6 dac hiéu 89% va do nhay 92% d6i véi NCS [3].

Hinh 4. Hinh minh hoa diu hiéu “mé chim”
& tinh mach than trai trong NCS [8]

Céc lua chon diéu tri cho NCS rat da dang, phu thudc
vao thoi gian va mic dd nghiém trong clia cac triéu ching
[6], tir diéu tri bdo tdn dén céc k¥ thuat ndi mach nhu dat
stent tinh mach thén trai, nong hep tinh mach théan trai
bang béng...vacaccan thlep phau thuatxam lan hon bao
gdbm dat stent ngoai mach, chuyén vj tinh mach than trai,
ghép thantraituthan.. Dleu tri bao ton dugc ap dung cho
bénh nhan ngudildn co triéu chiing nhe, theo doi dap ting
trong 6 thang va diéu trj bao ton 24 thang cho tré em tu
18 tudi trd xudng c6 tneu chu’ng nhe [6]. Diéu nay dugc ly
giai la do khi phat trién thé chat, tdng can dan dén tang
lugng mo lién két va mé m& quanh dong mach mac treo
trang trén va déng mach chu bung, tr d6 géy gidm chen
ép tinh mach than trai. Ngoai ra viéc hinh thanh tudn hoan
bang hé theo thai gian cling sé lam glam ap luc tinh mach
than trai. O nguoi lén khi NCS xay ra cung véi nhirng triéu
chiing kéo dai, lap di lap lai anh hudng t6i bénh nhan thinén
chi dinh diéu tri triét cén, véi phuong phap dugdc uu tién lura
chon [a phau thuat chuyén vi tinh mach than tréi [6].

Obenh nhan clia chung toi, triéu chirng chli yéu la dau ving
haviva hong lu’ngtral dau bung kinh nhiéu, trong khi khong
co bleu hién daimau haysuyglam chirc nangthan biéu nay
gdl y réng tinh trang tang ap tinh mach thén chua qua nang
va sung huyét tinh mach ving chau cé thé déng vai tro wu
thé& trong ca ché sinh triéu ching. Vi i vay, bénh nhéan dugc
lwa chon diéu tri bang nut tinh mach budng triing thay vi can
thiép truc tiép lén tinh mach than trai. Sau can thiép, triéu
ching lam sang cai thién hoan toan va khéng ghi nhan bién
chuiing trong qua trinh theo doi. Bénh nhan kham lai sau 1
thang va 3 thang déu cho két qua t6t.

Hién nay, vai tro cla nut tinh mach buong triing (ovarian
vein embollzatlon) trong dleu tri NCS van con nhiéu tra-
nh cai. biéu trj kinh dién ctia NCS c6 triéu chu’ng nang
van la chuyen vi tinh mach than tra| Tuy nhién, & nhitng
bénh nhan ma triéu chirng chu yeu lien quan den sung
huyét viing chau, nut tinh mach buong triing ngay cang
dugc xem nhu mét lya chon it xam lan va c6 hiéu quéa
t6t. Perkov D va cong sy bao céo rang & nhirng bénh nhan
NCS nhung biéu hién wu thé 13 hdi ching sung huyetvung
chau, nut tinh mach buong tru’ng don thuan c6 thé dugc
can nhac nhu diéu tri dau tay ma khéng can dat stent tinh
mach than trai [9]. Hiéu qua cla nut tinh mach bubng
trirng trong hoi ching sung huyét viung chau da dugc ghi
nhén trong nhiéu nghién cru. Maleux G va céng su bao
cdo ty L& thanh cong ky thuat 98%, trong dé 58,5% bénh
nhan hét hoan toan triéu chirng sau can thiép [10]. Twong
tu, d’Archambeau O va cong su ghi nhan 75% bénh nhan
cai thién triéu ching lAu dai sau diéu tri ndi mach [11].
Ca bénh nay gop phan bé sung thém bang chung rang &
nhu’ng bénh nhan NCS c6 biéu hién lam sang uu thé la dau
ha vi, dau bung kinh... thi ndt tinh mach budng trirng c6 thé
& mét lwa chon diéu trl hiéu qua, it xam l4n va an toan. Tuy
nhién, chi dinh can du’dc céa thé héa dua trén triéu chu’ng
lam sang, murc d6 tang ap tinh mach than trai va danh gia
huyét dong hoc trudc can thiép. Cac nghién cltu hién nay
chu yéu la bao cao ldm sang hoac nghién clu véi c& mau
nho, do dévan canthém céc nghién ciu l6n hon déxacdinh
r6 vai trd ctiia phuong phap nay trong diéu tri NCS.

4. KET LUAN

NCS la bénh ly mach mau hiém gap vdi biéu hién ldam sang
da dang va c6 the khong kem dai mau hay bat thuong xet
nghiém nuéc tiéu. Chup cat I6p vi tinh cé tiém thudc can

quangdongvaltro quantrongtrong chan doan. Diéutribang
nut tinh mach buong tring c6 thé 1a mot lwa chon didu tri it
xam l&nva hiéu qua & nhu’ng bénh nhan cé biéu hién uu thé
clia hdi chiing sung huyét ving chau, tuy nhién can cé thé
héa chi dinh diéu tri cho tirng trudng hdp cuthé.
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