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Viém rudt thira cdp & bénh nhan ddo nguwoc phd tang: Nhdn mot
trwong hop lam sang
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Tém tat

D3t van dé: Ruot thira viém cdp la mét trong nhitng cap ciru ngoai khoa thudng gép. Binh thudng manh
trang va rudt thira ndm & hé chau phai. Rudt thira viem & bénh nhan ddo ngugc phl tang hoan toan 1a bénh
canh hi€m gdp. Rudt thira ndm bén trai 6 bung gay khé khan cho chan doan. Truwerng he'p 1am sang Chung toi
bdo cdo mét trwdng hop ni¥, 24 tudi dugc chin doédn viém rudt thira cAp & bénh nhan d3o nguoc phd tang
hoan toan, dugc diéu tri bdng phiu thuat ndi soi ct rudt thira. K&t luan Rudt thira viém & bénh nhan dao
nguwoc phl tang hoan toan 1a bénh canh hiém gip. Chan doan hinh anh gép phan dic lyc trong chan doan.
Phau thuat ndi soi cit rudt thira 1a phuong phép diéu tri duoc chon lua.

T khéa: viém ruét thira cdp, rudt thira viém bén trdi, ddo nguoc phi tang hoan todn, cdt rudt thira ni
soi.
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Abstract

Background Acute appendicitis is one of the most common reason for emergency abdominal surgery.
Normally, the caecum and the appendix are positioned in the right iliac fossa. Acute appendicitis in situs
inversus totalis is rare condition. Diagnosis of left side acute appendicitis is a challenge. Case report We
report a 24-year-old woman who was diagnosed for an acute appendicitis in situs inversus totalis and
successfully treated by laparoscopic appendectomy. Conclusions Acute appendicitis in situs inversus totalis is
rare condition. Imaging examination is helpful for diagnosis and laparoscopic appendectomy is the procedure
of choice for these patients.
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1. DAT VAN DE

Rudt thira viém cdp la mét trong nhitng cip ctru
ngoai khoa thuwdng gép. Viéc chan doan dua vao céc
triéu chirng 1am sang, cac xét nghiém can lam sang.
& cac bénh nhan viém rudt thira cap cé vj tri manh
trang va ru6t thira binh thwong thuong cé triéu
chirng dau bung viing hd chau phai. Cac trudng hop
bat thuwong vé vj tri clia rudt thira cd thé cé cac dic
diém dau bung va cac triéu chirng khac biét gdy nén
nhitng khé khan trong chan doén, cé thé dan dén
chan doan mudn hodc cac bién chirng nhu ap xe
rudt thira hoac viém phdc mac rudt thira [1].

Cé ba thé& phan bd cac tang trong co thé: phan
b8 binh thudng (situs solitus), ddo ngwoc phd tang
hoan toan (situs inversus totalis) va dinh dang mo
ho (situs ambiguous) [2]. Trong d6, bénh nhan dao
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nguoc phd tang hoan toan (DNPTHT) cd vi tri cac
tang soi guong so va&i vi tri binh thuong. DNPTHT gap
v@i tan suat 1/8.000-25.000 tré so sinh[2].

O nhitng truong hop DNPTHT, rudt thira ndm
bén trai 6 bung khéng chi gy nén khé khan cho chan
doan ma con doi hoi phau thuat vién cé nhung thay
d6i vé ky thuat mé. Ching t6i mé ta mot truong hop
I&m sang viém rudt thira cdp & bénh nhan DNPTHT.

2. BAO CAO CA LAM SANG

Bé&nh nhan nit, 24 tudi. Vao vién vi dau bung
vung ha vi va vung hé chau tréi. Khdm luc vao vién
c6 mach 86 lan/phut, huyét 4p 100/60 mmHg, nhiét
dé 37,5°C.

Diém dau khu trd vung hd chau trai d6i xing
diém Mac Burney, kém phan &ng thanh bung vung
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h6 chau trdi. H& chau phai va cac vung khéc cla
bung mém. Cac xét nghiém: bach cau 22,4 x10°/L,
Neutrophile 93%, CRP 1,37 mg/L. Siéu am bung:
DNPTHT v&i gan, manh trang nam bén trai. Rudt thira
dudng kinh 11 - 13 mm, thanh phl né, long chira
dich, dé khéng xep, c6 séi phan 5 mm & doan than

Lach

rudt thira. Chup cat 1&p vi tinh 16ng nguwc: DNPTHT.
Chup cét 16p vi tinh & bung: DNPTHT. Manh trang
nam & hd chau trai, rudt thira tr manh trang chay
xudng tiéu khung, dwdng kinh 11-13 mm, thanh phu
né, long chra dich, cé séi phan kich thuéc 5 -7 mm,
tham nhiém m& xung quanh.

Gan

Hinh 3. Manh trang va rudt thira viém (mdi tén) & hé chau trai
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Bénh nhan duoc chan doan viém rudt thira cap va chi dinh phau thuat cit rudt thira ndi soi. Chung to6i
tién hanh d&t trocar 10 mm canh rén, 2 trocar 5 mm & vij tri trén khép mu va & hd chau phai. Phiu thuat vién
va ngudi phu 1 dirng bén phai bénh nhan. Bom hoi 6 phic mac véi 4p luc 12 mmHg. Manh trang dinh vao
thanh bung bén vung hd chau trai, ruét thira viém nung mu. Tién hanh giadi phéng mac treo rudt thira dén
tan gdc rudt thira bang dot dién. Budc géc rudt thira bang vong chi Vicryl 2.0. Lay rudt thira ra ngoai qua 16
trocar canh rén, xa Co,. Ddng cac 16 trocar.

Hau phau bénh nhan van dong sém, uéng nudc sau 12 gid va an trd lai sau 18 gid. Trung tién sau 18h.
Bé&nh nhan 6n dinh ra vién vao ngay th& 3 sau mé.
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Hinh 5. Hinh anh trong mé ctia rudt thira viém (mi tén) va manh trang ndm & h& chau trai

3. BAN LUAN b cac tang trong co thé: phan bd binh thuong
Nhin bén ngoai, co thé ngudi dudng nhw cé cdu  (situs solitus), ddo ngwoc phd tang hoan toan
trdc ddi xirng nhau qua duwong gitta. Tuy nhién khi  (situs inversus totalis) va dinh dang mo ho (situs
phan tich sau hon thi thuc sy co thé nguwdi khdng  ambiguous)[2].
ddi xtrng, vi du nhu tim quay sang tréi, 6ng tiéu hoa Trong d6, dinh dang mo hd (situs ambiguous)
dudi co hoanh khéng ddi xirng... C6 ba thé phan  hay con goi hoi chirng heterotaxy, |a tinh trang bat
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thuwong vi tri ca mot hodc vai tang trong co thé.
Pinh dang mo hé hay kém vai bat thudng cda lach
va bénh tim bam sinh [2]. G3p & 1/10.000 tré so sinh
nhung tan sut tdng |én dén 4% & cac bénh nhan cé
bénh tim bam sinh [3]. Trong hdi chirng heterotaxy,
kinh dién chia ra dinh dang mo ho vdi da lach (situs
ambiguous with polysplenia) va dinh dang mo hé vo
lach (situs ambiguous with asplenia) [3].

DNPTHT |a tinh trang céc tang phan bé soi
guwong qua mat phang dirng doc gitra so v&i phan
b6 binh thuwdng, gdp véi tan suat 1/8.000-25.000
tré so sinh [2]. DPNPTHT duwoc md ta chi tiét [an dau
béi Matthew Baillie nam 1789 [5],[6]. Co ché bénh
sinh ctia PNPTHT dén nay van khéng chic chan [2].
Collins nghién ctru trén 71.000 bénh nhan viém rudt
thira cdp cho thay tan suat bénh nhan c6 DNPTHT la
0,016%[4]. DNPTHT di kém véi nguy co mac cac hdi
chirng khac nhau va mac tim bam sinh khoang 3-9%
[2]. DNPTHT con gap trong hoi chirng Kartagener
bao gbm tam chirng: ddo ngugc phu tang két hop
viém cac xoang man tinh, gidn phé& quan. Nguyén
nhan gay ra hdi chirng Kartagener cé thé 13 do dét
bi€n & nhiéu gen khac nhau. Nhitng gen nay ma héa
cac protein quan trong cho ciu trdc va chirc ndng
cla léng mao, tan sudt gap héi chirng nay khodng
1/30.000 tré séng [7].

Mot nghién clu cta Chen va cs trén cédc bénh
nhan duwdi 18 tudi tai bénh vién Dai hoc Fudan, Trung
Quéc cé DNPTHT thi 73,5% c6 bénh kém. Trong dé
bénh tim b4m sinh chiém 46,5%, héi chirng rdi loan
van déng nhung mao nguyén phat chiém 12,3%, tiép
dén la cac bénh than, dwong mat ...[5]. Do vdy, &
nhitng ngudi bi ddo ngugc phl tang can kiém tra
danh gid cac bénh ly bdm sinh kém theo. o bénh
nhan trong nghién ctru, ching t6i khong phat hién
bat thwong khéac kém theo.

Chan doan viém rudt thira cdp dwa vao cac
triéu chirng co ndng, thdm kham thwc thé va cac
xét nghiém can lam sang. Thong thuong bénh nhan
viém rudt thira cdp cé triéu chirng khéi dau dau
bung ving thudng vi hodc quanh rdn, sau khu trd
vung hé chdu phai. Vi vy bénh nhan vao vién vi
dau bung bén trai gy nén do viém rudt thira nam
bén trai gdy nén khé khan cho chan dodn. Tuy vay,

nghién ciru cua Akbulut va cs trén 95 truong hop
viém rudt thira cip bén trai trong nhiéu bénh canh
khac nhau (69,4% do DNPTHT, 24,2% do quai rudt
gilta quay bat thudng, 3% do manh trang quay bat
thudng va 3% khdng rd hodc khdc) thi thay vi tri dau
cla bé&nh nhan thay déi: 62,1% dau bung & hé chau
trai, 14,7% dau hé chau phai, 7,3% dau ca hai hé
chau, 2% dau & tiéu khung, 7,3% dau & ha sudn trai,
6,3% dau quanh ron. Py la mot diém déng luu y
trong khdm 1am sang bénh nhan viém rudt thira cap
& DNPTHT. Bénh nhéan trong nghién ctru nay cé dau
bung ving ha vi va hé chau trai kém diém dau doi
xrng diém Mac Burney, c6 phai irng thanh bung phu
hop vai can lam sang rudt thira viém trong DNPTHT.
Ngay nay, chan dodan hinh &nh giup ich rat tét trong
chan dodan rudt thira viém cap & nhirng bénh nhan
cé bat thudng vé vi tri rudt thira, nhat 13 & bénh
nhan dao ngwoc phd tang.

V&i phiu thuat cat rudt thira viém & nhitng bénh
nhan c6 rudt thira ndm bén trai: do manh trang va
rudt thira nam bén trai nén gay ra mot s6 kho khan
cho phau thuat. o] bénh nhan cda chung t6i, ching
t6i d&t hai trocar thao tdc mét & bén phai va mét trén
duong gitta. Qua trinh phau thuat khong c6 tai bién
hay bién ching lién quan. Nghién ctru clia Akbulut
va cs téng hop cho d&n nam 2010 c6 95 bénh nhan
rudt thira viéem bén trdi dugc cdng bé trén thé gidi.
Trong d6 11 bénh nhan (13,6%) duwoc md cat rudt
thira néi soi, trong d6 cé hai bénh nhan phai chuyén
sang m6 m& [8]. Mot s6 bdo cdo gan day cho thay
mo cat rudt thira ndi soi & bénh nhan rudt thira viém
bén trai qua phiu thuat ndi soi thanh cong [9],[1].
Theo chung t6i, mac du cé nhitng khd khan so véi
mé cét rudt thira vi tri binh thudng, cac truong hop
viém rudt thira cap bén trai c6 thé mé noi soi.

4, KET LUAN

Rudt thira viém & bénh nhan ddo nguoc phd tang
hoan toan |a bénh cadnh hi€m gap. Ching t6i bdo cdo
mot bénh nhan ddo ngugc phi tang hoan toan bj
viém rudt thira cip, biéu hién véi dau bung vung ha
vi va hd chau trai. Chan doan hinh anh gdp phan déc
lyc trong chan doan. Bénh nhan dwoc cat rudt thira
qua phau thuat ndi soi thanh cong.
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