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NHAN MOT TRUONG HOP THOAT VI QUA LO BIT HIEM GAP

Nguyén Hodang Minh Thi, Nguyén Hiru Tri, Nguyén Thanh Théo
Trudng Bai hoc Y Dwoc Hué - Pai hoc Hué
Tém tat
Thoat vi bit 13 mot loai thoét vi viing chau hi€ém gap, chiém ti & # 1% cac trudng hop thodt vi trong 8 bung.
Triéu chirng 1am sang thuong khong dién hinh va dé bj bd sét. Chan doan thoat vi bit chl yéu dya vao céc ki
thuat chan dodn nhu hinh dnh cat 1&p vi tinh va siéu dm. Chiing t6i gidi thiéu mdt truong hop thoat vi bit & mot
bénh nhan ni, |&n tudi, d3 dugc chin doan va diéu tri thanh cdng tai Bénh vién Trwdng Dai hoc Y Duoc Hué.
Tir khod: thodt vi bit, tdc rubt co hoc, tdc rudt non, thodt vi Richter, nghet.

Abstract

OBTURATOR HERNIA: A CASE REPORT

Nguyen Hoang Minh Thi, Nguyen Huu Tri, Nguyen Thanh Thao
Hue University of Medicine and Pharmacy — Hue University

Obturator herniais arare pelvic hernia which accounts for 1% of allabdominal hernia. Clinical manifestation
is ussually unspecific. Obturator hernia is often diagnosed by computed tomography or ultrasound. We
present a case of obturator hernia in an elderly women who was successfully diagnosed and treated at Hue
Univeristy of Medicine and Pharmacy.

Keywords: obturator hernia, mechanical obstruction, intestinal obstruction, Richter obturator hernia,
strangulation

1. GIOI THIEU

Thoat vi bit 1a truong hop thoat viviing chau hiém  nhan than kinh co, dau khép phé bién & nhitng bénh
gip, chiém ty 1& 0,07-1,4% cac truong hop thodt vi  nhan Idn tudi va thuong bi bd qua. Mot ddu hiéu
trong 6 bung va chiém 0,2-5,8% trong cac nguyén Idm sang khdc cta thodt vi bit |a ddu Hannington-Kiff,
nhan gay tac ruot [1], [13]. Theo Sommenet va Coxam bénh nhan khong thuc hién dwoc phan xa khép dui
dén ndm 1961 mdi ¢ khoadng 500 trwong hop thoat  [1], [7], [14].

vi 16 bit dwoc thong bao[12]. Thoét vi 16 bit x3y ra & 6ng bit hay con goi la &ng

Thodt vi bit hay xay ra & phu nit I0n tudi, thé trang  duwdi mu. D4 1a mot 6ng cau tao bang xwong va xo dai
gay, trng sinh dé nhiéu [an hay & nhitng bénhnhancd  2-3 cm, dudng di clia 6ng chéo xubng dudi ra trude va
bénh ly man tinh gay tang 4p lwc trong 6 bung (vi du vao trong, thong gitra khoang chau héng bé véi phan
nhu bang, COPD, ho man tinh) [3], [5], [12]. trude trong clia dui, di qua phan trén cta 15 bit. Ong

Triéu chirng 1am sang ban d3u khong dic hiéu;  bit c6 2 16: 16 sau va 16 trudc. LS sau nam trong chau
thodt vi bit thwong dwoc phat hién khi cé biéu hién héng bé cé hinh bau duc. Boc quanh 16 & phia dudi la
cla tinh trang hoai ti, viém phic mac do thdng vi cung xo cla can co bit trong. Day 1a nguyén nhan lam
vay ty |8 bién chirng va t&r vong do thodt vi bit van  thoat vi bit hay bi nghet. L6 nay & dudi hé ben trong,
kha cao [4]. gitta b& cla bang quang va déng mach rén, duoc

Hau hét cac bénh nhan duoc chi dinh phdu thudt  phl bdi phic mac thanh va t& chire t€ bao duéi phuc
vi tic rudt va duoc chan dodan trong khi ph3u thuat.  mac. L6 trudc & dui c6 gidi han dudi I3 dai dudi mu va
Ty 1& chdn doan tién phiu chi khoang 10-30 % [12].  duwgrc che phi bai co lugc. Than kinh bit, déng mach
Hon 90 % bénh nhan bj thoat vi bit dwoc dwa vao  bit va tinh mach bijt di trong 6ng bit va xép theo thi tu
bénh vién voi tic rudt cap tinh, c6 biéu hién dau  tlr trén xudng dudi. Thanh phan thodt vi cé thé gdp:
bung, budn nén, ndn mira [1]. Dau hiéu Howship-  rudt non (hay gdp nhat), dai trang, rudt thira, tdi thira
Romberg: dau doc theo mat trong cla dui dén dau Meckel, mac ndi, voi tlr cung, tham chi tlr cung [5].
g6i do sy dé ép l1én nhanh truwdc than kinh bit do cac
thanh phan cta khéi thoat vi, hién dién trong 15-50 % 2. BAO CAO CA BENH
truong hop[3], [8], [9], [13], [14]. Tuy nhién, cic dau Bénh nhan Chau Thj H., ni¥, 76 tudi, nhap vién
hiéu dau nay thudng bi nham 13n véi dau do nguyén ngay 28/12/2015 tai khoa C4p ctru, Bénh vién Trudng
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Pai hoc Y Dugc Hué vi dau quan bung. Khéi bénh
cach nhap vién 4 ngay véi dau qudn bung quanh rén
va hdéng hai bén, dau tang dan, khéng lan; non ra it
dich va khoéng dai tién dugc. Tién sit cd nhan mé |ay
sOi va tan soi than ngoai co thé nhiéu [an. S6 luvong
bach bach cau tang cao (15,41 G/I); CRP ting (18,02
mg/dl); dién gidi d6 K, Na, Cl gidm nhe (céc chi s6 [an
lwot 2,99; 131, 91,9 mmol/l); bach cau niéu. Siéu am
bung ghi nhan:séi bé than hai bén/hai than xo gidn
& nudc do |. Nang than phai. Cac quai rudt phu né,
& dich, tdng nhu d6éng. Bénh nhan duoc diéu tri tai
khoa Ngoai than tiét niéu véi chan dodn nhiém tring
duwdng tiéu/So6i than hai bén/Suy dinh du&ng (BMI
=12). Trong qua trinh ndm vién, bénh nhan van con
noén it, non ra dich trong, dau bung lam ram va khong
dai tién dugc. Luc nay dugc chi dinh ndi soi da day
(31/12/2015), phat hién da day gidn Ién, long da day
va thuc quan cé nhiéu dich mat trao nguoc l1én nén
nght nhiéu dén tc rudt phan ha lwu. Bénh nhan dwoc
chi dinh siéu &m bung [an hai, Itc nay ghi nhan hinh
anh nght dén tac rudt non (cac quai rudt non gidn toan
b6, phu ng, & dich; con khung dai trang xep). Xquang
bung dirng cho thdy mét vai quai rudt non gidn va
hinh anh mirc hoi dich. Bénh nhan duoc chi dinh chup

A.

cat 16p vi tinh bung ngay sau dé. Két qua chup cat lop
vi tinh cho thay cac quai rudt non gian dudng kinh 35
mm, thanh day nhe, phlu né nhung con ngdm thudc
dong déu, tac dot ngdt vi tri hd chau phai. Hinh anh
thodt vi cla quai rudt viung ben phai, c6 tui thoat vi
di dudi nganh trén xuwong mu, thanh con ngdm thudc
(Hinh 1 & Hinh 2). Khung dai trang khong gidn. Siéu
am kiém tra lai sau chup cét I&p vi tinh bung, thay cé
hinh anh mét quai rudt chui xuéng phia duédi nganh
trén xwong mu phai, nhu déng giam dang ké (Hinh 3).
Triéu chirng 1am sang ltc nay it thay d6i so vdi ltc nhap
vién, ndn gidm, van con tdo bdn, bung mém, khong s&
thay khéi thoat vi & ben va dui trudc va sau khi lam
nghiém phap ging strc, dau hiéu Howship-Romberg
(+/-), Hannington-Kiff (-). Cudi cung, bénh nhan duwoc
chan dodn tic rudt non do thoat vi qua 18 bit phai va
duwoc phau thuat cap ciru ngay sau dé. Lic mé bung
dudng gitra dudi rén vao 6 phic mac, thay cé dich
Xuat tiét hong va thanh clia hdng trang cach géc Treitz
80 cm chui vao 6ng bit bén phai gay tac rudt (Hinh 4).
Doan trén gidn I6n, doan dudi xep. Giai phong doan
rudt ra khéi 6ng bit, 0 &m, thayhong trd lai. Vuét hoi
va dich trén chd tat I1én da day, hat qua sonde da day.
Khau &ng bit. Hau phau 6n dinh.

B.

Hinh 1A. CLVT mét phang axial khéng tiém thudc, cac quai rudt non gidn & dich va hoi, xuat tiét dich gitra
cac quai rudt. Sau tiem (Hinh 1B) thanh rudt phl né, nhwng ngdm thudc van déng déu (mdi tén).

A.

B.

Hinh 2A. CLVT mét phang axial sau tiém thudc thi tinh mach, bén canh céc quai rudt non thanh day nhe,
phl né, ngdm thudc dong déu, thay tac dot ngdt vi tri hd chau phai (mi tén). Hinh 2B. Hinh anh thoat vi
cla quai rudt vung ben phai, thanh con ngdm thudc.
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A.

B.

Hinh 3A. Siéu am 2D & 1/3 trén dui phai, ghi nhan mét quai ruét (mdi tén), chui xuéng phia dudi nganh
trén xwong mu (dwong thang), nhu déng clia doan rudt nay gidam dang ké. Hinh 3B. Cac quai rudt non trén
chd thoat vi gidn |&n, & dich.

A.

B.

Hinh 4A. Phau thuat bdc 16 quai rudt thoat vi (mot doan thanh clia hdng trang cach gdc Treitz 80 cm).
Hinh 4B. Quai rudt thoat vi khi 14y ra cé ng&dn bam tim biéu hién vi tri thoat vi.

3. THAO LUAN

Thoat vi bit chiém 0,07-1,4% trong téng s6 cac loai
thodt vi 6 bung [1], [13], thwdng dwoc goi 1a “thodt vi
clia nhitng phu ni¥ 16n tudi thé trang nhd nhan ”va
truong hop clia ching t6i cling 1a mét nit bénh nhan
I&n tudi cd chi s6 khdi co thé thap BMI=12.

Chan dodn s&m thoat vi bit trén |dm sang 13 mét
thach thirc bdi vi triéu chirng 1am sang khéng dac
hiéu. Chan doan tién phiu cé thé duoc xac dinh
bang cac xét nghiém chan doan hinh anh bao gom
siéu am va chup cét I1&p vi tinh. Trong d6, chup cat
[&p vitinh c6 d6 nhay va do dac hiéu cao [4]. Nhin lai
trwdng hop bao cdo, bénh nhan chi cé biéu hién dau
quan bung lam ram, nén ra it dich trong, tdo bodn.
Kham 1am sang bung mém, khéng s& thdy khéi thoét
vi ben, dui trwdce va sau khi lam nghiém phap ging
strc, ddu hiéu Howship-Romberg (+/-), Hannington-
Kiff (-). Vi vy, chan doén xac dinh thoat vi bit trén
|&m sang rat khé khan. Chung téi d3 chan dodan tién
phau bang chup cat 1&p vi tinh va diéu tri & giai doan
sdm cla bénh.
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Trong phau thuat, boc 16 tai vi tri thoat vi, ching
t6i nhan thay thanh cla hdng trang cach géc Treitz
80 cm chui vao 6ng bit bén phai, c6 ngdn bam tim
bi€u hién vi tri thoét vi (Hinh 4). Hinh dnh nay goi y
ching téi nght dén loai thoat vj Richter. Day la loai
thoat vi ma chi mot phan quai rudt bj mac ket chi
khong phai toan bé chu vi quai ruét bi thoat vi do
16 thodt vi chi “d0 nhd” d& mot phan rudt chui vao
va “khéng dd I6n” dé chira hét toan bd chu vi quai
rudt thoat vi. Thanh phan thoat vi hay gap 1a doan
cudi hoi trang [6]. Chinh vi thodt vi mét phan thanh
clia hdng trang nén triéu chirng tic rudt khong dién
hinh. Digu ching tdi muén nhan manh & day la thoat
vi Richter ¢4 tién trién rat nhanh dén thi€u mau rudt
gay hoai t&r nhanh hon so véi cac loai thoét vi nghet
khéac kém thém triéu chirng khéng d3c hiéu dé dan
dén chdn dodn mudn nén murc dd nang va tlr vong
sau khi phat hién sé rat cao [6]. Trwdng hop ching
t6i bdo cdo dd dwoc chan doan tién phiu bang chup
cét |p vi tinh va diéu trj & giai doan sém cla bénh.
Hau phau &n dinh.
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4. KET LUAN

Thoat vi bit 1a trudng hop rat hiém gap. Can nght
dén chan doan nay & bénh nhan cao tudi, gay, dic
biét 13 phu ni¥, cé cac triéu chirng cla tic rudt. Chup

cat 16p vi tinh 13 k§ thuat thuong duogc lya chon.
Siéu Am c6 thé phat hién néu duwoc kham xét ky.
Chan doan va diéu trj phau thuat sém gidip lam gidm
murc d6 nang va tlr vong.
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