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TOM TAT

Muc dich: Ton tai dong mach (PM) ngéi la
tinh trang hiém gap, chi chiém 0.025% - 0.05%.
Bénh nhan thuwong nhap vién vi céac bién chirng
nhu tic mach, thiéu méu man tinh hodc phinh
DM ngoi.

Phwong phap: Chung to1 xin chia s¢ kinh
nghiém chin doan va diéu tri mot truong h0fp
benh nhan nit, 70 tudi, vao vién sau 3 ngay bi tac
cap tinh do huyét khoi tir dong mach chiu gbc
trai, duge phau thuat lay huyét khoi. Chup cat 16p
vi tinh mach méu (CTA) va siéu am sau mo phat
hién ton tai DM ngdi hai bén va huyét khoi gay
tac DM ngbi bén trai.

Két qua: Diéu tri ndi khoa dat két qua kha
quan sau 3 thang phau thuat. Bénh nhan hét tinh
trang dau cach hoi. Siéu am cho két qua lwu théng
dong mach chay trirde, chay sau binh thuong.

Két luan: Ton tai dong mach ng6i la tinh
trang rat hiém gap. Chan doan chu yéu dua vao
CTA va siéu am. Lya chon phuong phép diéu tri
phu thude vao dac diém bat thuong giai phau.

Tie khéa: dong mach ngoi, huvét khoi, tdc
mach.

DIAGNOSIS A PERSISTENT SCIATIC
ARTERY IN PATIENT WITH ACUTE
LOWER LIMB THROMBOSIS

ABSTRACT:

Objective: Persistent sciatic artery (PSA) is a
rare abnormal vascular condition, accounting for
only 0.025% - 0.05%. Patients are often hospitalized
because of complications such as embolism, chronic
anemia or aneurysms sciatic artery.

Method: We present a case of 70-year-old
female patient admitted to the hospital after 3
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days of acute obstruction due to a thrombus from
the left common iliac artery. Computed
tomography artery (CTA) and postoperative
ultrasound detected the presence of sciatic artery
on both sides and thrombosis causing obstruction
of left sciatic artery. Thrombectomy of the left
iliac artery was performed.

Result: Three months follow up with
clinical examination and ultrasound shows a good
result. The patient had no intermittent
claudication and could walk normally. Ultrasound
presented a good circulation of the anterior and
posterior tibial arteries.

Conclusion: PSA is a very rare condition.
Diagnosis 1s based on CTA and ultrasound, but
difficult in less experience with this disease.
Treatment choice depends on the features of
anatomical abnormalities.’

Keyword: sciatic — artery, thrombosis,
embolism.
TONG QUAN

Ton tai DM ngbi 1a tén thwong bam sinh
hiém gap, co thé Xay ra ¢ mot bén hodc ca hai
bén. Triéu chiing lam sang cua bénh phu thudc
nhiing bién chirng nhw phinh, hep hodc tdc mach
do huyét khéi. Pic trung vé bat thuong giai phau
dwoc tac gia Pillet - Gauffre phan thanh 5
[1].Tuy nhién phén loai ¢6 ¥ nghia cho ké hoach
diéu thi thi duge Ahn-Min phan thanh 5 nhom,
dua theo su phat trien cua dong mach dui va ton
tai cia DM ngbdi [1]. Bénh nhan thuong duoc
phat hién ton tai DM ngbi khi di khdm do céc
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bénh 1y khac hoac bién chirng cua dong mach nay
gay ra. Siéu am, hay la cac xét nghiém co gia tri
chan doan. Théi do diéu tri phu thuoc vao dac
diém bat thuong giai phau va triéu chimg lam
sang do thiéu mau cua bénh nhan. Chung t6i xin
chia sé kinh nghiém chan dodn va diéu tri mot
bénh nhan ton tai DM ngf)i hai bén vo1 hai khac
nhau va c6 bién chimg huyét khéi giy tic mach
bén trai cap tinh.

CA LAM SANG

Bénh nhan ni, 70 tudi, khong co tién st
bénh ly tim mach hodc chan thwong, vao vién do
thiéu mau cap tinh chan trai ngay th 3. Lim sang
biéu hién céng-bén chan trai lanh, dau, giam van
dong, khong bat duoc mach ben, khoeo, mu chan,
ong got trai.

Chup CTA chi duéi thay huyét khoi gay tic
tir dong mach chau géc bén trai tro xuéng va ton
tai DM ngbi bén phai (hinh 1). Siéu am khéng
thay tin hiéu Doppler ¢ dong mach dui, khoeo
bén trai, trong long c6 huyét khéi dong am.

Bénh nhan dwoc phau thuat léy huyét khoi
dong mach chau géc, chau ngoati, dui nong, dui sau
bén trai bang Fogarty qua duong mé dong mach
dui. Trong qué trinh phau thuat, khong ludn duoc
Fogarty 2F qua dong mach khoeo trai. Sau phau

thuat, bénh nhan dé dau cfmg-bén chan trai, chan
trai am, van dong binh thwong. Mach khoeo, mu
chan, 6ng got mo hon so véi chan phai, SpO2 96%.

Sau phau thuat, két qua chup CTA chi duéi
xdc dinh c6 bat thuong giai phau dong mach chi
duot bén trai. BDong mach dui trai khong noi tre
tiép voi dong mach khoeo ma théng qua céc
nhanh tuan hoan bén tir dong mach dui sau va dui
nong; dong mach dui nong chia sém, ngay dudi
nga ba dong mach dui 3cm:; duong kinh dong
mach dui nong bén trai nho hon dong mach dui
noéng phai; tic dong mach chau trong bén trai
ngay cho phan chia dong mach chau; hinh anh cat
cut thudce dong mach khoeo phia trén cac vong
noi (Hinh 2). Siéu am théy ton tai DM ng6i bén
trdi tuy hanh véi than kinh héng to trai, kich
thude 16n. ndi vai dong mach khoeo, trong long
c¢6 huyét khoéi ban cap tinh, khong con tin hiéu
dong chay trén Doppler.

Bénh nhan ra vién. diéu tri noi khoa. Theo
do1 sau 3 thang, bénh nhan khong co6 dau cach
hoi. giam roi loan cam giac, di lai binh thwong.
Siéu am kiém tra thay luu théng mau tir dong
mach khoeo Xlléﬁg dong mach chay trude, chay
sau tot.

Hinh 1. Tdc toan bé tir dong mach chau Hinh 2. Dong mach dni nong bén trai
goc trai tro xuong do huyet khoi. Ton tai  phat trién khong hoan toan. Ton tai DM
dong mach ngoi ben phai nhom II ngoi bén trai nhom III (Ahn-Min), nhing

(4hn-Min).

bi téic do }'nn-‘-ér khoi.
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BAN LUAN
Chan doén

bong mach ng01 la mét nhanh cua BM
chiu trong, bat nguén tir dong mach day ron
trong thoi ky bao thai, cung cip mau cho su
phat trién cua chi dudi. Khi dong mach dui phat
trién tir dong mach chau ngoai, dong mach nay
dan sé teo nho lai [2], [3]. Ton tai DM ngbi xay
ra khi dong mach dui khong phat trién, xuét
hién v6i ti 1& rat nho, khoang 0,025% - 0,04%
[4]. Tuy ti 1& thip nhung bién ching phinh
va/hodc tic mach & bénh nhan nay lai rat cao,
voi ty 1€ lén to1 48% [5].

Nhu’ng trrong hop bat dwoc mach khoeo,
mu chan, 6ng got nhung khong bt duoc dong
mach ben thi phai nghi t6i ton tai DM ngbi [3].
Chup CTA 14 lwra chon hang dau trong chan doan
bénh nay [5]. Tuy nhién, bénh nhan cua chung t61
vao vién vi huyét khéi gay tic hoan toan tir dong

thé1 thé 2a thé 2b

mach chau gbc tré xudng, thude can quang khong
vao dwgc doan ngoai vi nén khong thé xac dinh
duoc bat thuong giai phau & bén trai trén CTA.
Theo tac gia M. E. Aziz va cong su, néu chua
ting gép bénh nao tiwrong tur thi sé khong nghi to1
bénh nay [6]. Chung to1 cing chua gap truong
hop nao bét thwong giai phau nao twong tw nén
qua trinh siéu am cting khong tap chung khao sat
bat thuwong dong mach chau trong. Trén CTA
thay ton tai DM ngbdi bén phai III (theo Pillet -
Gauffre). Cung véi do, trong qua trinh phau thuat,
ching t61 khong thé dua Fogarty 2F xudng qua
khoeo, day la yéu t6 goi v dén bat thuong giai
phau dong mach chan trai. Sau phau thuat, chup
CTA chi duéi cho thay bat thuong giai phau &
dong mach dui trai thiéu san va chia nhanh sém
hon so vo1 bén phai. Khao sat siéu am phat hien
thay ton tai DM ngdi, huyét khéi toan bo long
dong mach tir dong mach chau trong dén doan ndi
vo1 dong mach khoeo.

thé 3 thé4 thés
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Hinh 3:
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Type 1 Type 2a Type 2b

Diéu tri

Lwa chon bién phap diéu tri phai dua vao
dic diém 1am sang va dac diém bat thuong giai
phau ciia DM ngbi [1], [4] trong d6 dic diém lam
sang gitt vai tro quan trong. Phan loai theo Pillet -
Gauffre chi cho chung ta biét vé dic diém bat
thuong giai phau cua hé dong mach chi dudi.
Phén loai méi theo Ahn-Min vira cho biét vé bat
thuong giai phau, dong thoi dinh huéng dén
chién lwoc diéu tri cho bénh nhan [1]. Bénh nhan
cua chung to1 ban dau chua xé4c dinh duoe co ton
tai DM ngf’ii bén frai, chi xac dinh dugc bénh
nhan c6 tac mach cap do huyét khoi nén co chi
dinh phau thuat lay huyét khéi qua duong mé
dong mach dui. Két qua chup CTA chi duéi phat
hién bénh nhan tén tai DM ngdi bén trai thudce
nhom III theo phan loai mdi cua Ahn-Min, va 11
theo phan loai cua Pillet - Gauffre.

Nhitng bénh nhan nhom III (theo Ahn -
Min), II (theo Pillet - Gauffre) co tricu chirng
lam sang tac mach va bién chimg phinh mach thi

Type 3 Type 4 Type 5

cO chi dinh can thi¢p trén tui phinh va/hodc tai
twéi mau dé dy phong huyét khoi va thiéu mau
ngoai vi [1], [4]. Tuy nhién, trén bénh nhan nay,
sau phau thuat lay huyét khéi thay twéi méu chi
duéi tot, chi am, van dong binh thuwong, rdi loan
cam giac cai thién ro rét. Béng thot trén MSCT
thay tuan hoan bén tir dong mach dui néng, sau
Xuéng dong mach khoeo rat tét, chi s6 ABI 0,75.
Nhitng bénh nhan chi ¢o triéu chirng dau cach hoi
vira phai, khéng c6 bién chimg phinh mach thi
khong can thiét phai can thiép mach hay phau
thuat, va nén theo doi béng sifu am mach mau
[2], [7]. Bénh nhén cta chung t6i sau phau thuat
lay huyét khéi, diéu tri noi khoa 3 thang co két
qua tot, cang - ban chan am, hét dau cach hoi,
mach mu chan, 6ng got bat rd. Vi vay ching t6i
quyét dinh khong phau thuat hay can thiép gi
thém trén bénh nhan nay.

KET LUAN

Ton tai DM ngbi 1a tinh trang rat hiém gap.
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Chan doan duwa vao CTA, siéu am mach mau
nhung sé& khé khan néu chwa cé kinh nghiém
vé bénh. Diéu tri phu thudc vao dac diém lam
sang do thiéu mau, phinh mach va bét thuong
giai phau.
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