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¥ oy H0i ching May- Thurner

-1851: Virchow ghi nhan huyét khoi TM sau
chan trai nhiéu hon chan phai.

-1957: 2 tac gla May va Thurner mo ta chi tiét
dac tinh GP va dat tén HC nay.

- Pm chau chung (P) chen ¢p tinh mach chau
chung (T).

- Lam sang nghi ngo khi: nir tre tuoi, 20-40 t,
khong co6 y€u té nguy co, sung phu chan trai,
huyet kh01 tinh mach chan trai, hay tai phat
nhiéu lan.
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CA LAM SANG 1

. Bn ntr, 28t, Tp HCM

. Sung chén trai 1 tuan, dén kham BV Q1 >
chuyén si€éu am Medic .

. Xn D — dimer 4830 ng/mL
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Bang hé tinh mach thwong vi néng.
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UL HAO S: ;] & JAM DOPF M MAU i
1. Hé dong mach c6 dong chay tir dong mach chau , xudng dong mach dui, déng mach kheo , déng mach chay
sau va dong mach mu chan hai bén : thanh mach mém mai , khéng hep , van téc dong chay binh thuimg.
2. CHAN TRAI : Huyét khdi bit gén kin long tinh mach chéu , tinh mach di va tinh mach kheo tréi.
Tinh mach chiu chung trai & sau va bi ép dep béi déng mach chéu chung phai .
Khéng huyét khdi tm chi dudi
CHAN PHAI : Hé tinh mach s&u hai chén tir tinh mach chéu xudng tinh mach dui, tinh mach kheo , tinh mach
chay trudc , tinh mach chay sau hai bén khéng dan , khéng cé dong trac nguge qua van, dé xep hoan toan ,
khong huyét khai.

CHAN TRAI : Td Hoi chimg May - Thurner .
Huyét khoi bit gan kin long tinh mach chéu , tinh mach dui va tinh mach kheo trai.




CA LAM SANG 2

Bn nit, 22 tubi, d/c: Déng nai.

Su:’ng chan 3 tu?u} , kham BV 115 chan doan va
di€u tr1 huyet kho1 Tm sau chan tra.

D-dimer 3850 ng/mL.
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BSchidinh  : BS MAI YEN BV chidinh :PK
VUNG KHAO SAT : SIEU AM DOPPLER MACH MAU HAI CHAN

1. Hé ddng mach cb dong chiy tir ddng mach chiu , xudng ddng mach dui , dong mach kheo , déng mach chay
sau va dong mach mu chén hai bén : thinh mach mém mai , khéng hep , vin tdc dong chdy binh thuimg.

2. CHAN PHAI : Hé tinh mach séu tir tinh mach chiu xudng tinh mach dii , tinh mach kheo , tinh mach chay
trwie , tinh mach chay sau hai bén khéng dén , khong ¢ dong trdo nguoe qua van , dé xep hodn todn , khong
huyét khdi.

- Tinh mach hién lém - bé hai bén khong c6 dong trdo nguoe, khéng huyét khdi

- CHAN TRAI : Huyét khdi cii bit 60 % long tinh mach chiu trdi , thanh viém day.

Khong huyét khdi tinh mach dui, inh mach kheo , tinh mach cng chén tréi

Khong huyét khéi inh mach chi dudd

Ddng mach chiu gdi phai dé xep tinh mach chiu géi tréi,

KET LUAN : Huyét khéi cii bit 60 % long tinh mach chu tréi , thanh viém day.
Td Hoi chimg May - Thurner chin trdi .
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MEDIC
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MO TA HINH ANH

* Ky thuat:
- Chup CLVT mach mau chi dus;.
- DLP = 590 mGy.cm (nguc + mach méau chi duéi).
* Mo ta:
- CT tinh mach chi dudi:
* Chan (P): khong thay huyét khéi.
* Chan (T):
- Huyét khoi 18p toan bd hé tinh mach séu chi dui bén (T), tir tinh mach chay sau,
tinh mach khoeo, tinh mach dui néng-sau, tinh mach chéu ngoai, tinh mach chau
trong, tinh mach chau chung + tinh mach hién 16n (T), gay dan tinh mach, bét thude
VA A U S e R ]

- Tinh mach chéu chung (T) ngay vi tri xuat phat di sau dong mach chéu chung bén
(P), khéu kinh #3-4mm.

- A U auoT 1011Z Tap thuocC Ca
- Sung + phu né md mém toan bd chan (T).
* Ghi nhan khac:

- It dich ha vi.



PIEU TRI

- Khang dong.

- Lay huyet khoi, dat lugi loc TMCD ngira
thuyén tac phoi.

- Dat stent tinh mach chau qua cho hep.



KET LUAN

® Bénh 1y it gap.
® Can hiéu 16 cin nguyén bat thuong giai
phau -2 diéu tri ding.
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