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NHAN MQT TRUONG HQP DO SOI TUI MAT VAO TA TRANG GAY
TAC RUOT NON TAI BENH VIEN DA KHOA KHANH HOA

Poan Vi Xuén Léc, D6 Tém Thanh
Khoa Chén dodn hinh énh, Bénh vién Pa khoa Khdnh Hoa
Tém tat
Mot bién chirng hiém gdp nhung nghiém trong clia bénh sdi tli mat 13 s6i mat di chuyén vao 6ng tiéu hda
qua 16 do mat rudt, tir d6 gay tac nghén luu théng rudt. Ching tdi bdo cdo mot truong hop do sdi tui mat
vao ta trang gay tac rudt non. B&nh nhan nam gidi 35 tudi cé tién s& bénh tiéu duwong type 1 va di chiing d6t
quy, biéu hién tinh trang tac rudt véi triéu chirng dau bung, ndn 6i, bi trung dai tién va bung chwéng. Chup
cat 1&p vi tinh bung b&i may chup da diy cho thay nhigéu quai rudt non gidn Ién véi cdc mie hoi dich, hinh
anh dai trang binh thuwdng, phat hién di vat cdn quang manh hinh cau cé dang bia ban ndm trong quai doan
cubi hoi trang viing hé chau phai. K&t qua phau thuat 1a mot vién séi mat 16n duong kinh 30mm ndm trong
quai hdi trang.
Tir khéa: tdc rudt do sdi tui mat, séi mat, do mat rudt

Abstract

CASE REPORT OF CHOLECYSTO-DUODENAL FISTULA BY
GALLSTONE CAUSING SMALL BOWEL OBSTRUCTION
AT KHANH HOA GENERAL HOSPITAL

Doan Vu Xuan Loc, Do Tam Thanh
Department of Radiology, Khanh Hoa General Hospital

A rare but serious complication of cholecystolithiasis is the transition of a gallstone in the gastrointestinal
tract through a biliary-enteric fistula, thereby causing a traffic mechanical obstruction of intestine. We report
a case of cholecysto-duodenal fistula that causes small bowel obstruction by gallstone (gallstone ileus).
A 35-year-old male patient with a history of type 1 diabetes and stroke sequelae, clinical presentation of
intestinal obstruction with abdominal pain, vomiting, does not fart and defecate, abdominal distention.
Multi-slice computer tomography scan of the abdomen shows large dilated small bowel loops containing air-
fluid levels, colon is in normal aspect, detects foreign body that is spherical and high density like target shape
in the distal ileum loop at the right iliac fossa. Result of surgery is a big bile stone with 30mm in diameter
located in the ileum loop.
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1. DAT VAN DE

Bénh soi tli mat chiém 10% dan s6 My va cac
nuwéc Tay Au [1]. M6t bién chirng hi€ém gdp nhung
nghiém trong cla séi tui mat 13 tic rudt do séi mat
chiém ty 1é khoang 0,3-0,5% [2]. S&i mat chiém 1-4%
trong co ché tic nghén co hoc & rudt non [1],[3],[4].
Ty 1& mac uwdc tinh trong dan s& déi véi tac rudt
do s6i mat 13 13 0,9/100.000 ngudi/ndm, d6 tudi
thuwong gdp trén 65 tudi va nit gidi thudng gip hon
nam gidi véi ty & 4:1 [2]. Bénh ly nay thudng bj bo
s6t hodc chan doan mudn [1].
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Co ché& do su bao mon clda séi tir tli mat vao ta
trang gy do mat rudt, va khi séi tii mat di chuyén
vao rudt non ching c6 thé bj nghén lai gay tic rudt.
DO mat rudt 13 k&t qua lau dai cta bénh séi mat,
thuong la cac dot tai dién con dau quin mat va
viém tdi mat man [5]. Biéu hién Idm sang phu thudc
vao vj tri tac, triéu chirng thuong gip la dau bung,
budn non va nén. Phau thuat la phuong phap chi
yéu duoc lya chon dé diéu tri. Cac yéu t6 nguy co
cla do s6i mat |a dai thdo duong va béo phi [6].

Cac k§ thuat chan dodn hinh dnh bao gdm siéu

DOI: 10.34071/jmp.2016.3.4

- Ngay nhdn bai: 4/6/2016; Ngay déng y ddng: 22/6/2016; ngay xudt bdn: 12/7/2016

JOURNAL OF MEDICINE AND PHARMACY 25 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 6, s6 3 - thdng 7/2016

am, X quang, cat I1&p vi tinh va cong hudng tir gitp
ich cho chan doén. Siéu am phat hién dugc sdi tui
mat, bat thudng & thanh va long tdi mat, thay duoc
sy gidn cac quai rudt, cd thé phat hién dugc nguyén
nhan gay tac rudt trong mot s trudng hop. X quang
c6 thé thay khi trong dwdng mat, gian rudt non véi
mtrc hoi dich dién hinh cla rudt tic, cé thé phat
hién sdi mat. Tuy nhién, chup cat I&p vi tinh da day
la ky thuat nhay hon hét va vi vay 13 phuong tién
hinh anh dworc lwa chon [3]. D6 nhay, d6 ddc hiéu va
d6 chinh xac cla chup cat 16p vi tinh d6i véi cac soi
tUi mat gay tac rudt non & doan xa lan luot 13 93%,
100% va 99% [7]. M6t ty 1é tiém an khoang 15-25%
sai s6t clia chup cat I&p vi tinh d&i véi cac sdi tii mat
khéng can quang, cac séi nay cé hé s6 hap thu birc
xa (tia X) giéng dich méat hay céc chat dich khac [8].
Céc trudng hop di (rng vdi thubc can quang cé thé
chup céng huwédng tlr, k§ thuat nay cho phép phat
hién séi va vj tri do mat [5],[8].

Mét s6 con duwdng do sdi mat vao 6ng tiéu hoa
dugcy van thé gidi ghi nhan nhu sau (hinh 1):

Hinh 1. Cac kiéu do mat [9]
1.D0 tui mat ta trang. 2.D0O tui mat dai trang.
3.Do tui mat da day. 4.Do tui mat 6ng méat cha.
5.Dd 8ng mat ch( té trang
Co ché hinh thanh do tai mat ta trang (hinh 1):
Ban ddau long tui mat co séi, vé sau tui méat bj viém,
céng to va dinh vao ta trang, dan dan hinh thanh 16
do va séi tii mat lot qua 16 do dé vao té trang. Lic
nay tui mat xep do dich mat d3 d6 vao ta trang qua
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16 do con soi s& di chuyén trong ldng ta trang xudng
rudt non. Sdi thworng méc ket tai van hdi manh trang
gay tac rudt non.

2. TRUONG HQP LAM SANG

Ho va tén: Pham Quéc D... 35 tudi, nam gidi. Ma
s® bénh an 13216.

Nghé nghiép: M4t sirc lao dong.

Tién si: Dai thdo dudng type 1 va di chirng dot
quy ndo liét nlra nguoi trai.

Bénh sir: Dau bung trudc nhap vién ba ngay, dau
bung tirng con kém non 6i, khéng dai tién dworc.

Kham 1am sang: Bung chuéng nhiéu, an dau, gb
duc vung hai hd chau, gd vang vung gitra bung.

Xét nghiém mau: DPién gidi d6 gidm (Na*
128mmol/l, CI" = 90 mmol/l). Puwdng huyét ting
17mmol/Il. HbA1C téng = 12.3 %.

Siéu am: Ghi nhan cac quai ruét non gian Ién va
long & dAy dich, rudt tdng nhu ddng vira va cé nhu
ddéng dao chiéu. Tai mat kho khao sat.

X quang bung d&ng: Thdy hinh anh cic mic hoi
dich dién hinh cla ruot trong tac rudt non. Khong
thay hinh liém hoi dudi vom hoanh hai bén (hinh 2).

Hinh 2. X quang bung dirng thay cac murc hoi
dich dién hinh cla tic rudt non
Bénh nhan duoc chi dinh chup bung cat 1&p vi tinh
(thwe hién bdi may SIEMENS SOMATOM Definition
AS 128 ddy). Hinh anh chup cho thay vung hé chau
phdi phat hién di vat can quang manh cé dang hinh
cau nhiéu |&p d8ng tdm ndm trong ldng mot quai rudt
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non (hinh 3). Di vat gay gian I&n cac quai rudt truwdc
né, gidn dén ca ta trang (dudng kinh rudt gidn 40-
50mm), cac quai rudt sau di vat khéng gian. Khung
dai trang hoan toan xep. C6 dich ty do 8 bung lwgng |

Hinh 3. Chup cat I&p vi tinh thi khong thudc (1an 1)
Qua ba mit phang nhan thay hé chau
phai c6 mét di vat can quang manh hinh
cau géom nhiéu 1&p déng tdAm ndm trong
long rudt non va cac quai rudt non gian Ién.

Hinh 4. Hinh anh tdi tao thé tich dj vat can quang
& thi khdng thuéc va thi dong mach (chup [an 1)

Tién hanh do ty trong cta di vat, nhan thay dij vat
c6 ty trong 249 HU thudc nhém ty trong cla véi hda
(hinh 5), dj vat cé dwong kinh khoang 30 mm (hinh
6) va bén trong co chira khi.

Hinh 5. Do ty trong di vat
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Hinh 6. Do kich thudc dj vat va thdy liém khi
bén trong (mdii tén)

Ban dau, ching t6i khong xac dinh duoc su bat Hinh 7. Chup cét I&p vi tinh thi khéng thudc (1an 2)
thwong & tai mat dé goi y cho chan d(?én. Do d¢, Qua ba mét phéing nhén théy dj vat da di
chan dodn ban dau cla chlﬁlng t6i la tac rudt non Chuyé,n lén cao o"v&ng gitra 6’bungl hinh dang va
kha nang do séi phan (u phan). Vi khéi di vat c ty kich thudc dj vat khéng thay déi.

trong cao nén béc s 1am sang huwdng dén kha nang
tac rudt do ba thirc &n, vay nén bénh nhan dugc tién
hanh thut thdo dai trang vai hy vong pha v& duoc
kh&i b3 thirc 3n nham tai l1ap lwu thong long rudt.
Tuy nhién, bénh cdnh bénh nhan sau d6 khéng thay
d&i nhiéu, bung van chuwéng cing va mét moéi. Bénh
nhan duoc tién hanh chup cat 16p vi tinh [an 2 véi
cac hinh anh nhu sau:

I 28 JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Duoc hoc - Trwong Bai hoc Y Dugc Hué - Tép 6, s6 3 - thdng 7/2016

Hinh 8. Hinh anh tai tao thé tich dj vat can quang
& thi khéng thuéc va thi déng mach (chup lan 2)

Nhu vay hinh anh cu truc di vat khong thay d6i
ma chi di chuyén dén vi tri khéc. Dich ty do 6 bung
ldc nay lvgng nhiéu.

Chan dodan trwdc md lic nay: Tac rudt do di vat
(khd ndng sdi phan hodc ba thirc dn). K&t qua phau
thuat: TAc hoi trang do sdi mat. Sdi cé hinh tron duong

kinh 30mm. Sdi c6 sdc t6 mau nau gi sét (hinh 9).

Hinh9.Hinhanhdaithéviénsdimatsauphauthuat

3. BAN LUAN

Theo nhu phan loai cac kiéu do mat (hinh 1) thi
trwdng hop bdo cdo cla chung tdi roi vao kiéu do
tUi mat ta trang. Hinh anh chuyp cat I&p vi tinh tai tao
ba chiéu cho thay rat rd c6 su do soi tlii mat vao ta

trang din dén tic rudt non co hoc bdi séi mat gay
tac nghén.

O thi chup khéng thudc can quang, vi tri tdi mat
khoéng con thdy hinh anh tdi mat binh thuong, thay
vao dé la mot khoang chira khi b& méo mo, khong
thay dich méat, phat hién c6 mét vién séi khoang
5x3mm gan vi tri khoang chra khi, diéu nay goi y day
la soi tui mat (hinh 10a); chup thi dong mach nhéan
thdy bo khoang chira khi ngdm thudc kin ddo. Cac
yéu t8 trén gitp khang dinh khoang chita khi khong
c6 dich mat chinh la tdi mat va thanh tdi mat ngdm
thudc binh thwdng (hinh 10b), s6i phat hién kha nang
nam & cd tdi mat. Phat hién cd sy thong thuong rd
rét gilra tui mat (vi tri than day) vdi ta trang doan D1
(hinh 11). Khi trong long ti mat |3 khi tir ta trang dan
vao. Phat hién sy tic ngh&n rudt non bédi khéi dj vat
hinh tron cé ty trong cao & quai hdi trang vung hd
chau phai lam cac quai rudt non & phia trudc no gidn
I&n, cac quai rudt phia sau khai di vat khéng gian.

Hinh 10. a.S4i tdi mat. b.Thanh tdi mat ngdm
thudc kin ddo thi dong mach (mii tén)

Hinh 11. L& do tdi mat vao t4 trang (mii tén)
trén mat phang coronal (a) va sagittal (b)

C4 thé giai thich dugc sy han ché khao sat tdi mat
trén siéu am trudc do 1a bdi tdi mat d3 thang va long
chira day t6 chirc khi nén siéu am khéng nhan dinh
duoc hinh thai tdi mat, ngoai ra bén canh tui mat
thung la ta trang cling chtra nhiéu hoi nén siéu dm
cang khé nhan dinh dugc hinh théi thong thwong cha
tUi mat, thém vao dé 1a nén bénh canh bung chudng
nhiéu bai cac quai rudt gidn I&n tdng nhu déng nén
cang lam han ché& nhan dinh sy bat thudng & tii mat
cling nhw xac dinh nguyén nhan gay tac ruét.
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Céc sdi mat trén hinh anh cat 16p vi tinh da phan
c6 dac diém ngoai vi soi 1a I&p vien moéng ty trong
cao, trung tam 13 1dp ti trong thap [3],[4]. S&i mat &
trwdng hop cla chung toi cling mang phan dac diém
tuong tu véi trung tdm sdi gidm ty trong, ké dén Ia
vién ting ty trong. Diém khdc biét Ién & tredng hop
nay |a soi cd cau tric dang bia ban gdm nhiéu vong
tron déng tdm hinh thanh bai céc 16p tang giam ty
trong xen k& (hinh 12); cac 1&p nay cé thé giai thich
13 do c6 su boi ddp dich mat trong mdt khodng thoi
gian dai trén bénh nhan. Chinh diéu nay cé thé tao
nén su b& ngd d6i véi nhan dinh hinh dang cia mét
vién sbi mat. Ngoai ra, ching t6i cling phat hién co
it khi bén trong khdi sdi mat (hinh 6), diéu nay ciling
twong tu vdi tac gia Joarder R va cdng su [3].

Hinh 12. D3c diém hinh anh s6i mat qua cat lép
vi tinh (diéu chinh gia trj clra s6 HU gitip nhan biét
cdc dam d6 khdc nhau trong ciu truc sdi)

Tac giad Koziel S va céng su [6] cling nhu tac gia
lannetti G va cong su [4] cling da bdo cdo truong
hop tac rudt non do séi mat va cé hinh dnh séi mat
kha gidng véi tredng hop cia ching téi.

Theo tac gia Mavroeidis V va cong su, kich thudc
gidi han clia mdt vién sdi cé thé gay tic nghén da
day rudt 13 2-2,5cm [5], tuy nhién cd thé gip sdi kich
thudc Ién nhat 13 17cm [10]. C6 dén 80-90% truong
hop céc sdi nhd hon duwgc dao thai mot cach tw
nhién b&i ndn hodc bang dudng tw nhién ma khong
c6 biéu hién 1am sang [11].

Vi tri thwong géip nhat cda séi tdi mat gay tac rudt
|a doan xa hdi trang (chiém 50-75%) nhung cé thé
xay ra & bat ky vi tri nao [3],[12]. Tac ngh&n doan gan
it phé bién hon, 20-40% trudng hop xay ra tai doan
dau hoi trang va hdng trang, tai da day 1a 15% va ta
trang 1-3%. Tac nghén tai dai trang gip trong 3-25%
truong hop [5],[12].

4, KET LUAN

Tac rudt non do sdi mat 1a bénh Iy hiém gap.
Nhirng hinh anh dac trung cta sdi méat kém cac dau
hiéu goi y tir dwdng mat gitp dinh hudng cho chan
dodn. Siéu 4m phu thudc rat nhiéu vao ngudi lam.
Chup cat 16p vi tinh da day 13 k§ thuat tot dé chan
doan xac dinh trwdc phau thuat.
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