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Bao cao ca lam sang
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ESOPHAGECTOMY: A RARE COMPLICATION
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TOM TAT

RO dwéng trap la mot bién chirng hiém gap nhwng nghiém trong sau phau thuat cat thwe quan, cé thé dan
dén suy ho hap, réi loan dinh dwéng va kéo dai thoi gian diéu tri néu khdng dwoc phat hién va xd tri kip
thdi. Chang t6i bao cao trweng hop bénh nhan nam 67 tudi, dwoc chan doan ung thw biéu mé té bao gai
1/3 gitra thwc quan (cTANOMO), da diéu tri hoa xa tri tan bd trg va dwoc phau thuat ndi soi ngwe - bung cat
thwe quan. Sau phau thuat, bénh nhan xuét hién tran dich mang phdi hai bén tai 1ap nhanh kém suy hé hap
va viém phéi. Bénh nhan dwoc diéu tri bdo tdn bang choc hut dich mang phdi nhiéu 1an, nuéi dwéng tinh
mach két hop ché dé dinh duéng giau triglyceride chudi trung binh qua dwéng hdng trang. Do tinh trang
suy hé hép, viéc chup cong hwéng tir hé bach mach bi tri hoan. Chup cbng hwo’ng tlr bach mach & giai
doan mudn xac dinh ré ong ngwc ngang merc T4-T35, kem hinh thanh 6 tu dwdng trap trung that. Tinh trang
ro dwdng trap sau do tv gi¢i han va khéng can can thiép hé bach mach. Bénh nhan cai thién dan va dwoc
xuét vién vao ngay hau phau thir 58, méc du dién tién hau phau phirc tap. Ca bénh cho thay vai trd quan
trong ctia viéc nhan biét sém rd dwdng trap sau phau thuat cat thwe quan, lwa chon théi diém phu hop dé
chan doan hinh &nh hé bach mach va can nhac chién lwoc diéu tri bao tén hodc can thiép, nham han ché
bién chirng va cai thién két qua diéu tri.

T khéa: Ro dwdng trap; Cét thwe quan; Tén thuwong 6ng ngwc; Bao céo ca bénh.

ABSTRACT

Chylothorax is a rare but serious complication following esophagectomy, which may lead to respiratory
failure, nutritional disorders, and prolonged hospitalization if not promptly recognized and appropriately
managed. We report the case of a 67-year-old male patient diagnosed with squamous cell carcinoma of
the middle third of the esophagus (cT4NOMO), who underwent neoadjuvant chemoradiotherapy followed
by minimally invasive thoracoabdominal esophagectomy. Postoperatively, the patient developed rapidly
recurrent bilateral pleural effusions accompanied by respiratory failure and pneumonia. Conservative
management was initiated, including repeated pleural drainage, total parenteral nutrition, and a medium-
chain triglyceride-based diet administered via jejunal feeding. Due to respiratory compromise, magnetic
resonance lymphangiography was initially deferred. Delayed lymphatic imaging subsequently identified
thoracic duct leakage at the T4-T5 level with formation of a mediastinal chylous collection. The chylothorax
became self-limited and did not require lymphatic intervention. The patient gradually improved and was
discharged on postoperative day 58, despite a complicated postoperative course. This case highlights the
importance of early recognition of chylothorax after esophagectomy, appropriate timing of lymphatic
imaging, and careful consideration of conservative versus interventional management strategies to
minimize complications and improve clinical outcomes.
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l. DAT VAN BE

Ro dwéng trap la mot bién chirng hiém gap
nhwng nghiém trong sau phau thuat néi soi cat
thwc quan, voi ty 1€ gap khoang tlr 2-8% va ty
|& t&r vong c6 thé 1&n dén 50% trong céc trworng
hop ndng néu khong dwoc chan doan va xi tri
kip thoi."2 Biéu hién 1am sang thwdng gap la
tran dich mang phdi tai lap nhanh sau phau
thuat, dan dén suy hé hap, rdi loan dién giai, suy
dinh dwéng va tang nguy co nhiém tring.3

Cac phuwong phap diéu tri bdo tdn bao gébm
dan lwu khoang mang phéi, st dung thudc noi
khoa (somatostatin hodc octreotide) va diéu
chinh ché do dinh dwdng nhw nhin an, nudi
duéng tinh mach toan phan hodc ché do an
giau triglyceride chudi trung binh (medium-
chain triglyceride, MCT).# Tuy nhién, diéu tri
béo ton don thuan thuwong kéo dai, dé dan dén
suy kiét va lam tdng nguy co bién chirng. Can
thiép hé bach huyét bang chup va thuyén tac
bng nguc (st dung keo sinh hoc hoac coil) hién
dwoc xem |a phwong phap diéu tri bao tén bac
hai v&i hiéu qua ngay cang dwgc chirng minh.°
Trong trwdng hop that bai véi diéu tri bao ton
va can thiép xam 1an téi thiéu, phau thuat that

ho&c khau vui 6ng nguwc van la luva chon sau

cling.2®

Do d06, viéc chan doan sém ro dwéng trép,
danh gia lwu lwong dich dan lwu (vi du > 1000
mL/24 gi®) hodc that bai cla diéu tri bao ton sau
5-7 ngay la yéu t6 then chét dé chi dinh can
thiép hé bach huyét kip thoi, tranh kéo dai diéu
tri khéng hiéu qua.’® Bao cao ca bénh nay
nham lam rd nhirng thach thirc trong chan doan
va lwa chon thoi diém diéu trj thich hop théng
qua mét trwong hop rd dwédng trap sau phau
thuat ndi soi cat thwe quan cé dién tién hau

phau phurc tap.
Il. GIOI THIEU CA BENH

Bénh nhan nam, 67 tudi, qué Long An.
Trwdc nhap vién khoang mét nam, bénh nhan
xuét hién triéu chirng nubt nghen. Néi soi thuc
quan ghi nhan khéi u 1/3 gitra thwe quan; sinh
thiét xac dinh ung thw biéu moé té bao gai. Chup
MSCT nguwc cho thdy khdi u xam lan vung
carina, dwoc chan doan ung thw thwec quan 1/3
gitra giai doan cT4ANOMO (hinh 1-2). Bénh nhan
dwoc diéu tri hoa tri 8 chu ky két hop xa tri liéu
50 Gy/28 phan liéu. Sau diéu tri, bénh 6n dinh
va bénh nhan nhap Bénh vién Binh Dan dé

danh gia va chuan bi phau thuat ndi soi cét thuc

quan nga nguc - bung.

Hinh 1. CT mat cat ngang cho thay hinh anh khoi u thwe quan 1/3 gilra sau héa xa tri
tan bo tro
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Hinh 2. CT mat phang dirng doc cho thay hinh anh u thwc quan doan 1/3 gitra
sau héa xa tri tan b6 tro

Hinh 3. Dich khoang mang phéi trai trang duc lon con dwoc choc hat lan dau
dwéi hwéng dan cia siéu am

Hinh 4. CT mat cat ngang cho thay hinh anh 6 tu dich canh mit trong thwe quan tan tao
kich thwéc 14 x 21 x 4.6 cm
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Ngay hau phau thir 6, b&nh nhan xuat hién
mach nhanh 120 Ian/phat, SpO, 96% khi thé
oxy cannula 3 L/phut, than dau ngwc nhe hai
bén va ho khac dam trong. Ong dan lwu mang
phdi phai ghi nhan khoang 700 mL dich tréng
duc, lon con. X-quang nguc cho thay hinh anh
tham nhiém phdi phai kém tran dich mang phéi
trai lwong vira. Bénh nhan duogc choc hut dich
mang phéi trai lan dau duéi hwéng dan siéu
am, rut dwoc khoang 1000 mL dich vang sam
(hinh 3). Xét nghiém dich mang phdi cho két
qua Rivalta am tinh, ADA 5,19 U/L va
triglyceride 1,1 mmol/L (97 mg/dL). Théng
thwong néu lwong triglyceride trong dich mang
phdi I6n hon 110 mg/dL thi 99% la c6 tran dich
dwéng trap con néu dwdi 50 mg/dL thi chi co
5% la c6 tran dich dwdng trép. Véi nguwdng
triglyceride < 110 mg/dL, chan doan tran dich
duéng trdp chwa dwoc xac lap tai thoi diém

nay.

Dén ngay hau phau th 9, dich qua 6ng dan
lwu mang phdi phai tiép tuc c6 mau héng, lon
con. Xét nghiém dich ghi nhan amylase 32 U/L
va triglyceride 2,8 mmol/L (248 mg/dL), phu hgop
v&i chan doan ro dwdng trap sau phau thuat voi
do tin cay cao. Bong thdi chup CT nguc phat
hién 6 tu dich canh mat trong thyc quan tan tao,
chén ép modt phan phé quén gbc phai, cliing cb
chan doan rd 6ng nguwe kém tu dich duwéng trap
trung that (hinh 4-5).

Tw ngay hau phau 10 dén 28, bénh nhan
duoc diéu tri bdo tdn gébm nhin &n, nuédi dwdng

tinh mach két hop ché dd an MCT qua mé& héng

trang, dong thoi theo ddi chat ché lwgng dich
dan lwu. Quan diém diéu trj giai doan nay dwa
trén nhan dinh rang phan Ién cac trwdng hop ro
duéng trdp co thé tw lanh trong vong 14-35
ngay néu ap dung diéu tri bao ton. Tuy nhién,
bénh nhan déi mat nguy co' nhiém trung va suy
dinh dwéng tién trién.

Trong giai doan t& ngay hau phau 28 dén 34,
bénh nhan phai choc hut dich mang phdi trai
thém bén 1an, trong khi lwong dich qua dan lwu
mang phdi phai van duy tri & mirc vai trdm mL
méi ngay. Tinh trang dinh dwédng suy gidm dan
kém réi loan chuyén héa. Dén ngay hau phau
th» 34, bénh nhan dién tién n&ng véi suy hd hdp
va viém phéi, budc phai choc hat khoang mang
phdi hai bén thém hai 1an nira. Tuy nhién, voi
chién lwoc diéu tri bao ton da chuyén khoa tai
Bénh vién Binh Dan, bénh nhan da cé chuyén
bién tich cwe, lwong dich dwéng trdp gidm dan

va co xu hwéng ty gidi han

Ngay hau phau tht 51, chup MRI bach mach
cho thay ro6 éng nguc tai mirc T4-T5 kém 6 tu
dich trung théat, nhwng khéng con théng thwong
véi khoang mang phdi, do dé khéng can can
thiép thuyén tac (hinh 6-7). Sau dd, tinh trang
hoé hap va dinh dwéng ctia bénh nhan cai thién,
lwong dich dan lwu gidm dang ké. Bénh nhan
dwoc xuét vién vao ngay hau phau the 58
(17/10/2024) v&i chan doan: ung thw thwc quan
1/3 gitra ypT2NOMO, rd dwdng trdp sau md,
viém phdi va suy dinh duéng nang. Tai kham
thang 5/2025, bénh nhan 6n dinh, khéng ghi

nhan tai phat.
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Hinh 5. CT mét phang dirng ngang cho thay hinh anh 6 tu dich canh miét trong thwe quan
tan tao kich thwéc 14 x 6 x 5 cm

Hinh 6. MRI bach mach mat phang ngang thay vij tri ro 6ng ngwc ngang murc than séng
T4-T5 tao o tu dlch du’cvn . trap mau trang)

Hinh 7. MRI bach mach mat phing du=ng ngang thay vi tri ro ong ngwc ngang murc than
sbéng T4-T5 tao 6 tu dich dwdng trap (mau trang)
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Ill. BAN LUAN

3.1. Dac diém lam sang va chan doan

Ro6 dwéng trAp sau phau thuat cat thwe quan
la bién chirng hiém g&p nhung c6 thé gay hau
qua nghiém trong néu chan doan va xt tri cham
tré.7 V& mat sinh hoa, ndng dé triglyceride trong
dich mang phéi >110 mg/dL (=1,24 mmol/L) c6
gia tri tién doan dwong khoang 99% cho tran
dich duéng trap, trong khi gia tri <50 mg/dL
thwong it goi y chan doan nay.8 Tuy nhién, tiéu
chi triglyceride khong phai 1a tiéu chuan tuyét
ddi va co thé cho két qué am tinh gia trong céac
trwong hop bénh nhan nhin an kéo dai hoac
dang dwoc nudi dwdng tinh mach toan phan.?

Trong ca bé&nh nay, néng db triglyceride dich
mang phdi ngay hau phau the 6 1a 97 mg/dL,
chwa dat ngwdng chan doan, nhwng dén ngay
hau phau th& 9 da tang 1én 248 mg/dL, goi y
manh tinh trang rd 6ng ngwc. Hinh anh CT nguc
ddng thdi ghi nhan & tu dich trung théat, gitp
cting ¢ chan doan trén 1am sang.' Tuy nhién,
phwong phap xac dinh chac chén vi tri rd van 1a
chup bach mach (lymphangiography hoac MRI
bach mach), khi quan sat truc tiép diém thoat
duéng trdp; trong trwdng hop nay, trén MRI
bach mach, vi tri rd dwoc xac dinh tai mrc T4-
T5 & ngay hau phau thir 51, phu hop véi dién
tién Iam sang cta bénh nhan.
3.2. Diéu tri bao ton

Diéu tri bdo ton thuwéng duwoc lwa chon ban
dau trong da sé trwdng hop rd duwéng trap sau
phau thuat, bao gdm nhin &n, nudi dwdng tinh
mach toan phan, ché dd &n giau triglyceride
chudi trung binh (MCT) va dan lwu khoang
mang phéi."? Ty 1& thanh céng cla chién luvoc
nay duwoc bao cao dao dong tr 50-80%, chu

yéu & nhirng bénh nhan cé lwu lwong dich rd

thap (<5 mL/kg/ngay) va dap (ng trong vong 2-
4 tuan."

Trong ca bénh dwgc bao cao, mac du da ap
dung day du cac bién phap diéu tri bdo tén,
bénh nhan van dién tién suy dinh duwéng nang
va viém phdi, cho thay hiéu qua cuia diéu tri bao
tdn phu thudc chat ché vao lwu lweng dich ro va
tinh trang toan than. Diéu nay cho thay rang
diéu tri bao tdn khong phai lic nao ciing du dé
kiém soat bién chirng.

3.3. Chi dinh can thiép hé bach mach

Chup bach mach két hop thuyén tic éng
ngwc hién dwgc xem la phwong phap it xam
l4n, cho phép vira xac dinh chinh xac vj tri ro
vlra diéu tri trong cung moét tha thuat.'® Cac chi
dinh thwérng dwoc dé xuat bao gdm: lwong dich
dan lwu >1.000 mL/24 gi& & ngudi Ién hodc
>10 mL/kg/ngay, hoac khéng cai thién sau 5-7
ngay diéu tri bdo ton tich cuwc.'® Viéc can thiép
ding thei diém cé vai trd quan trong trong viéc
han ché bién chirng va rut ngan thoi gian diéu
tri.

3.4. Vai tro ctia phau thuat

Trong thap nién gan day, vai trd cta phau
thuat mé truc tiép trong diéu tri ro 6ng nguc da
gidm dang ké nho sw phét trién cla cac k¥ thuat
chup bach mach va thuyén tic éng nguc
(lymphangiography * thoracic duct
embolization), la nhirng phwong phap it xam
l&n, cho phép dinh vi chinh x&c vi tri rd va bit 16
rd ngay trong tha thuat.' Do d6, phau thuat mé
lai hién dwgc xem la bién phap clru van, chi
dwoc can nhéc khi (1) can thiép bach mach that
bai, (2) can thiép ndi mach khdong kha dung tai
co s& diéu tri, (3) tinh trang gidi phau va dién
tién 1am sang budc phai can thiép mé, nhu ro

Ilwu lwong rat cao, nhiém trung nang hoac hoai
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t& trung that.’® Trong bdi canh thiéu phuwong
tién can thiép, ky thuat khau vui (mass ligation)
gitba ddong mach chl ngyc va tinh mach don da
dwoc bao cao la mét phwong phap don gidn va
c6 hiéu qua trong kiém soat ro.'® Nhin chung,
quy trinh diéu tri hién nay dwoc khuyén nghi
theo trinh tw: didu trj bao tdn — can thiép bach
mach (néu khong cai thién ho&c lwu lwgng cao)
— phau thuat that hodc khau éng nguc khi cac

bién phap trén théat bai.2°
IV. KET LUAN

RO dwdng trdp sau phau thuat cat thuc quan
la bién chirng hiém gap, nhwng tiém 4&n nhiéu
nguy co nghiém trong. Viéc xét nghiém dich
dan lwu 13p lai c6 vai trd quan trong nham tranh
bd sét chan doan. Panh gia ddng thoi lwu lwong
dich va tinh trang dinh dwdng clGa bénh nhan
gitp xac dinh thdi diém thich hop dé chuyén ti
diéu tri bao tén sang can thiép. Chup bach
mach nén dwoc can nhic sém & cac trwdng
hop nghi ngé hodc dién tién kéo dai, thay vi tri

hoan dén khi xuét hién bién chirng néng.
V. KIEN NGHI

Viéc chuan hoa chi dinh chup bach mach va
can thiép hé bach mach trong r6 duéng trap
sau phau thuat cat thwc quan cé thé giup phat
hién sém tén thwong, lwa chon chién lwgc diéu
tri phu hop va giam thiéu cac bién chirng ndng

cho bénh nhén trong thwc hanh lam sang.

TUYEN BO CUA TAC GIA

Pao dirc nghién ciru

Quy trinh thu thap di liéu va bao cao ca lam
sang nay tuan thd cac nguyén tac dao duc y
sinh hoc theo Tuyén ngén Helsinki ctia Hiép hoi
Y khoa Thé gi¢i. Danh tinh cia bénh nhan da

dwoc bao mat hoan toan.

Coéng bd trwéc do:

M6t phan clia ndi dung cong bd nay da duoc
trinh bay tai Phién Tiéu héa, H6i nghi Ngoai
khoa va Phau thuat ndi soi toan quéc nam 2025.
Nguén tai tro~

Khoéng cé
Xung dét lgi ich:

Cac tac gid cam két khong cé xung dot lgi
ich.
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