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PANH GIA THINH LU'C TRUO'C VA SAU PHAU THUAT
TIET CAN XUONG CHUM €O CHiNH HINH TAI GIT’A TYPE IV

Nguyén Thi T6 Uyén'?2, Nguyén Thiy Nga3, Lé Minh Ky*

TOM TAT .

Muc tiéu: Phau thuat tiét cdn xuong chim cd
chinh hinh tai giifa type IV ctia Wullstein lieu c6 mang
lai hiéu quéd bdo ton sic nghe hay khéng? Phucong
phap nghién clru: mo ta loat ca bénh, chon mau
thuan tién. D6i tu'gng nghién ciru: 27 tai bj viém tai
gilfa man tinh cé cholesteatoma dugc phau thuat tiét
can xudng chiim cé chinh hinh tai gilta type IV va
dudc theo dbi sau phau thuat it nhat 6 thang. Két
qua: tudi trung binh la 42,3+14,7 tudi, trung binh thai
gian theo ddi sau phau thuat la 22,7 thang (tir 6 dén
87 thang). Sau phau thuat cé 14 truGng hgp nghe
kém dan truyén va 15 trudng hgp nghe kém hon hgp
va khong c6_trudng hgp nao nghe kém ti€p nhan; so
V@i trudc phau thuat nghe kém dan truyén téng Ién 2
trudng hgp va nghe kém hon hgp gidam di 2 trudng
hgp. Trung binh du trif c6t dao, ABG va PTA sau phau
thuat gan nhu khong thay doi so véi trudc, lan lugt la
17,3+8,5 dB; 31,1+11,0 dB va 48,7+14,7 dB. K&t
luan: Phau thuat chinh hinh tai giita type IV trén héc
mo tiét can xuang chiim tuy khong thuc hién chinh
hinh xugng con nhung van dat két qua kha quan vé
sic nghe. To' khoad: viém tai gita man co
cholesteatoma, cholesteatoma, chinh hinh tai gilta
type IV cta Wullstein, tiét can xuong chiim
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MASTOIDECTOMY WITH TYPE IV
TYMPANOPLASTY ACCORDING TO

WULLSTEIN CLASSIFICATION

Objective: Is radical mastoidectomy with type IV
tympanoplasty of Waullstein classification effective in
preserving hearing? Research method: A descriptive
case series with convenience sampling. Study
subjects: 27 ears affected by cholesteatoma otitis
media underwent radical mastoidectomy combined
with type IV tympanoplasty were followed up for at
least 6 months postoperatively. Results: The mean
age was 42.3£14.7 years, the mean postoperative
follow-up time was 22.7 months (ranging from 6 to 87
months). After surgery, there were 14 cases of
conductive hearing loss and 15 cases of mixed hearing
loss, with no cases of sensorineural hearing loss;
compared to preoperative results, while conductive
hearing loss increased by 2 cases and mixed hearing
loss decreased by 2 cases. The bone hearing
threshold, ABG and PTA after surgery were nearly
unchanged compared to preoperative values, recorded
at 17.3£8.5 dB; 31.1+£11.0 dB and 48.7+14.7 dB,
respectively. Conclusion: Although, ossiculoplasty
was not performed, type IV tympanoplasty of
Waullstein on radical mastoidectomy still produced
satisfactory hearing outcomes.

Keywords: chronic otitis media  with
cholesteatoma, cholesteatoma, type IV tympanoplasty
of Wullstein classification, radical mastoidectomy

I. DAT VAN DE

Phau thudt tiét can xuong chiim la loai bd
toan b0 nhiing vach xuong ngan gilfa thugng
nhi, sao dao, sao bao va cac thong bao xuong
chlim, khoan bo tudng thugng nhi va thanh sau
8ng tai ngoai dé€ toan bd tai ngoai va tai gilta tao
thanh mot h6c duy nhat. Phau thudt dugc ap
dung trong nhifng trudng hgp viém tai gitta man
tinh cd cholesteatoma gitp loai bo triét dé€ bénh
tich viém nguy hiém, phong tranh bién chirng va
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han ché tai phat Phdu thudt tiét cin xuang
chiim kinh dién s& két thic bang viéc bit 16 voi
dé khdng cho dich viém tir mi hong |én tai, néu
cholesteatoma lan dén vung voi nhi va khong
dam bao I8y sach thi phau thut vién s& dé 16 VOi
hg tu nhién va chdp nhan nguy co chay tai moi
khi viém miii hong. Phau thuat kinh dién nay an
toan, hi€m khi tai phat bénh tich viém vi toan bo
thanh cla tai guIa da md thong ra ngoai nhung
dé€ lai hau qua x&u vé sic nghe, thu’dng la 8 mdc
toi da cla nghe kém dan truyen De khac phuc
tinh trang nghe kém nay, cdc phau thudt vién
tao hinh hom nhi nho trén nén hdc tiét can, tuy
kha nang lam sach bénh tich & cac vung cla
hom nhi ma ap dung chinh hinh tai gilta type I,
II, III, IV hay V theo Wullstein 1956 hodc cai
bién 71, Tao hinh tai gilta type IV la dung vat
da mang nhi Ong tai ngoai hodc can cg thai
dugng hoac mang sun hodc sun kém mang sun
dé tai tao lai mot phan mang céng nhdm che
phd va tao mot khoang a0 G vung trudc dudi cua
hom nhi, khoang nay cé chufa 16 voi nhi, clra s6
tron va khéng chira clta s bau duc. Ky thuét
chinh hinh tai gilra type IV dudc chi dinh khi
khdng ki€ém soat dugc bénh tich & viing clra s6
bau duc hodc xoang nhi va cac ngach & phan
sau hom nhi. Tuy 6 thé tich nhd nhung hom nhi
nay van duy tri dugc hoat déng Iéch pha cla ctra
s6 bau duc va clra s6 tron khi am thanh tac dong
vao, ho trg qua trinh truyén am 481,

Phau thuét nay thudng khong mang lai hiéu
qua dan truyén dm thanh nhiéu nhu cac ky thuat
chinh hinh tai giltra cd bao ton hoac tai tao chuoi
xuong con (type I, II, III) nén it dugc ap dung tai
Viét Nam. V6i quan diém bao ton tdi da siic nghe
cla ngudi bénh, ching t6i thuc hién dé tai nay
nham danh gia déc diém thinh luc d6 don &m cla
ngerl bénh viém tai gilfa co cholesteatoma truGc
va sau khi thuc hién phau thuat tiét cdn xucng
chiim cd chinh hinh tai gilra type IV.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Doi tugng nghién cru: la nhitng ngudi
bénh bi viém tai gilta man tinh cd cholesteatoma
dugc thuc hién phiu thuat tiét cdn xudng chiim
c6 chinh hinh tai giifa type IV tai bénh vién Tai
Mii Hong Trung udng tUr thang 12 ndm 2016
dén thang 5 nam 2024.

Tiéu chuén lua chon: ngugi bénh dugc do
thinh lyc d6 don am trudc phau thuat va sau
phau thuat tir 6 thang trd 1én.

Tiéu chudn loai trir: nghe kém hon hgp
hoac ti€p nhan nang trd Ién; ngudi bénh hoac
ngudi giam ho tur chGi tham gia nghién c(u.

Phuong phap nghién ciru: mé ta loat ca
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bénh. Chon mau thuan tién.

S6' liéu duoc xu’ ly bang phan mém théng
ké SPSS, han ché t5i da sai s0.

Pao dirc nghién ciru: Phau thuét nay [
trong quy trinh phdu thudt bénh vién va van
dudgc ap dung tai Bénh vién Tai Miii Hong Trung
ugng, dé tai dugc thuc hién sau khi hoi dong dé
cudng cua trudng Pai hoc Y Ha Noi thong qua.

INl. KET QUA NGHIEN cU'U i

Nghién cltu dugc thuc hién & 27 tai phau
thudt cia 27 ngudi bénh. Tudi trung binh 13
42,3+14,7 tudi, nho nhat 13 8 tudi, I6n nhét 1a
63 tudi. PO tudi hay gdp nhat la 26 - 45 tudi vdi
37,1% va 46 — 60 tudi véi 44,4%.
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Biéu cfo 1: do tuéi cua ngu’a’l benh g tha’l
diém phu thuat

Tén thuong mang nhi: C6 3/27 trudng hap
(11,1%) mang cang binh thudng, 10/27 trudng
hgp (37%) mang cang xep, con lai 14 trudng
hgp (51,9 %) mang cang c6 |0 thung. Mang
chuing: cé 8/27 trudng hdp (29,6%) mang ching
binh thudng, con lai 19/27 (70,4%) mang chuing
6 tén thuong nguy hiém (cholesteatoma, polyp,
tdi co kéo)

Tat cd 27 bénh nhan déu cod két qua giai
phau bénh 13 cholesteatoma.

Thi gian theo ddi bénh nhan sau phau thuat
it nhat la 6 thang, nhiéu nhat la 87 thang vdi
trung binh thai gian theo d&i 22,7 thang_

Thinh luc d6 don am trudc va sau phau thuat:
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Dan truyen Hon hop Tiép nhan
Biéu do 2. Bién doi loai nghe kém truodc va

sau phau thuat
Phan loai nghe kém trugc va sau phau thuat
cé rét it thay d6i. Nghién cru chi loai trir nhitng
trudng hop nghe kém ti€p nhan nang tuy nhién
cling khong gdp trudng hgp nao nghe kém ti€p
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nhan nhe va vira trudc phau thudt. Sau phau
thuat cling khong co trUdng hgp nao bi nghe
kém ti€p nhan. Nhin vao biéu d6 2 ta thdy sau
phau thuat co tang Ién 2 trudng hgp nghe kém
dan truyén va giam di 2 trudng hgp nghe kém
hon hgp. Nhitng trudng hop chuyén tir nghe

kém hdn hgp Ién dan truyén nhd ngudng nghe
dudng xuong dugc cai thién. Bén canh do, c6 2
trudng hgp chuyén tir nghe kém dan truyén
sang nghe kém hon hgp do ngudng nghe dudng
Xuang giam tur 15 dB xuéng 25 dB va tur 11,25
dB xudng 20 dB.

Bang 1: Bién déi ngudng nghe duong xuong trudc va sau phdu thuit

Pudng xu'cng (dB) 0,5kHz 1kHz 2kHz 4kHz TB
Trudc PT 19,4+12,5 | 18,3x13,0 | 17,0x11,6 | 16,3%12,7 | 17,6x10,4
Sau PT 18,5+11,4 | 15,7%10,3 | 17,5%9,4 | 17,8%11,3 | 17,3%8,5
Hiéu 6 0,013,0 | 2,59%13,6 | -0,55%11,1 | -1,53%9,1 0,32£9,1

Trung binh ngudng nghe dudng xudng trudc va sau phau thudt gan tuong du’dng nhau, sau
phau thuat & ngudng 17,3+8,5 dB va chi tot 1én khoang 0,3249,1 dB (su cai thién nay khoéng cd y
nghia thong ké véGi p>0, 05) Co su cai thién nhe & tan s6 0,5 Hz (0,9+13,0 dB) va 1 kHz (2,59+13,6

dB), giam nhe & 2 kHz va 4 kHz.

Bang 2: Bién doéi PTA trudc va sau phau thudt

PTA dudng khi (dB) 0,5kHz 1kHz 2kHz 4kHz TB
Trudc PT 53,5+13,1 52,7£13,4 40,3£14,6 50,7£16,5 49,3+12,7
Sau PT 51,4+13,8 51,2+15,6 40,1£17,0 52,0+£20,6 48,7+14,7
Hiéu s6 2,03+13,8 1,48+13,3 0,18+16,2 -1,29+15,1 0,6+11,8

Trung binh PTA (nguBng nghe dudng khi)
truéc va sau phau thuat gan nhu khong cod su
thay déi, chi tt Ién 0,6+11,8 dB va PTA sau
phau thuat la 48,7+14,7 dB. Su cai thién dugc
ghi nhan nhiéu nhat & tan s6 0,5 kHz véi sap si 2
dB va it dan & 1 kHz va 2 kHz. Tan s6 4 kHz cd

PTA sau phau thuat kém han truéc phau thuat
1,29+15,1 dB. Nhitng sy bién ddi trudc va sau
phau thuat la khéng cé y nghia théng ké. Ca
trudc va sau phau thuat thi PTA & tan s6 2 kHz
déu & nguGng 40 dB, t6t han nhitng tan sG con
lai khoang 10 dB.

Bang 3. Bién déi ABG (khodng cach giiia dudng khi va dudng xuong) trudc va sau

hau thuat
ABG 0,5kHz 1kHz 2kHz 4kHz TB
TruGc PT 35,0+13,2 36,9+11,0 22,7%£10,8 33,5+16,9 32,0+10,4
Sau PT 32,0+14,0 32,9+14,0 23,1+10,4 36,3+18,4 31,1+11,0
Hiéu s6 2,96+15,7 3,46+15,0 -0.37+13,0 -2,7+16,7 0,9+10,9

Gia tri ABG sau phau thuat dat 31,1+11,0
dB, tuong dudng truGc phau thudt va chi cai
thién 0,9+10,9 dB, su khac biét la khong cd y
nghia th6ng ké vGi gid tri p>0,05. ABG nhd nhat
¢ tan s6 2 kHz (23,1+10,4 dB), I6n nhdt & 4 kHz
(36,3+£18,4 dB). Sau phau thuat, ABG & cac tan
s6 0,5 kHz va 1 kHz cd cai thién khoang 3 dB, &
tan s6 2 kHz kém di khdéng dang ké (0,4 dB)
nhung & tan s6 4 kHz bi kém di 2,7 dB.

IV. BAN LUAN

Bénh ly viém tai gilta man tinh nguy hiém co
thé g&p & moi Ira tudi, mdc du ngay nay dugc
chén doan ciing nhu dleu tri s6m hon va phuang
tién phau thuat hién dai hon nhung van khong
tranh khoi nhitng trudng hgp budc phai thuc
hién phau thuét tiét can xuong chiim. Trong 15
nam trd lai day, hau hét cac trudng hgp tiét can
xuong chiim déu dugc ching t6i tao hinh tai
gitra type I, II, III nghia la c6 bao ton hodc tao
hinh chuoi xugng con tuy nhién van c6 moét so it
trudng hop do ddc diém béch tich ma khdng thé

ap dung dugc nhitng ky thuat trén nén budc
phai thuc hién phau thuat tiét cdn xudng chiim
kinh dién (cd hodc khdng bit 16 voi nhi) hodc tao
hinh tai gilta type IV. SO trudng hgp dugc thuc
hién tao hinh tai gilra type IV ngay cang nhiéu
hon so véi tiét cdn xuong chiim kinh dién. Trong
nghién clfu nay, chdng t6i cd 27 ngudi bénh tir 8
dén 63 tudi v4i dd tudi trung binh la 42,3+14,7
tudi, phan 16n bénh nhan trong dd tudi lao déng
nén viéc bao ton va duy tri stic nghe la nhu cau
cap thiét (biéu ds 1).

T4t ca 27 tai phau thudt déu c6 két qua giai
phau bénh 1a cholesteatoma mic du trudc phau
thudt ¢ ca trudng hop dugc chan doan xep nhi
khu trd dd 4. Tén thuong mang nhi c6 thé ndm
6 mang chung hodc mang cing hoac & ca 2
phan. C6 dén 29,6% mang chung binh thudng
nhung 70,4% con lai déu thé hién ton thuong
nguy hiém (cholesteatoma polyp, tui co keo)
Tén thuong mang cang da dang, mét nlra s6
tru’dng hgp cé 16 thung, han 1/3 s6 tru‘dng hdp
mang nhi xep va chi c¢d 3 trudng hgp mang cang
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binh thudng.

Thdi gian theo doi sau phau thuat diéu tri
cholesteatoma cang dai cang co gia tri trong viéc
danh gid nguy cg tai phat va kha nang nghe.
Nghién clru cé thdi gian theo déi trung binh la
22,7 thang. Tuy nhién cé trudng hdp mdi theo
d0| dugc 6 thang, nhiting truGng hgp nay héc mé
tot nhu’ng van can theo ddi dai hon dé danh gia
dugc d6 on dinh cla suc nghe..

Khi chuyen tr nghe kém hon hap trudc phau
thuat vé nghe kém dan truyén sau phiu thuat
nghia la nguGng nghe dudng xuong tot 1én va
dbng nghia vai kha nang ti€p nhan am thanh cla
cd quan corti dugc cai thién (Bleu do 2). Hién
tugng nay cd thé gdp & phau thudt diéu tri
cholesteatoma hoac xep nhi khi da g|a| phong
dugc ap luc ma ton terdng ép lén vung clra s6
bau duc va/ hodc clra s tron. Phau thuat bdc
tach choleteatoma va tdi co kéo & d€ xuang ban
dap, clra sd tron, vi tri hd &ng ban khuyén
(thudng gdp & dng ban khuyén ngoai), cd thé
gdy ton thuong tai trong lam ngudng nghe
du‘dng xuong kém di. Tuy nhién 2 bénh nhan
chuyén tur nghe kém dan truyen sang hon hap &
nghién clfu nay déu chi giam nhe nguGng nghe
dutng xudng ching to ton thuong tai trong néu
6 lién quan dén phau thuat la rat nhe.

Ngudng nghe dudng xudng con dudc goi la
du trr cdt dao, la cdng cu danh gid tén thucng
cla tai trong. Tai trong c6 thé bj tdn thuong do
bénh tich cholesteatoma xam Ian vao hoac do vi
khuan lan tir tai gitta qua cac vung clra s6 hodc
ro 6ng ban khuyén. Trong phau thuat, viéc bdc
tdi co kéo hodc cholesteatoma & thanh trong
hom nhi ¢ thé gy ra tén thuong tai trong &
nhu‘ng vi tri nhay cam nhu xugng ban dap va
clra s6 bau duc, clra s6 tron, cho ha cla 6ng ban
khuyen ngoai hodc sau vi vay nhu‘ng phau thuat
vién kinh nghiém sé& can nhdc cd nén bdc tach
triét d€ bénh tich cholesteatoma & nhiing vi tri
nay hay khong 1 . Nghién clfu cho thdy nguGng
nghe dudng xudng gan nhu kh6ng thay d6i sau
phau thudt dong nghla VGi viéc chiic néng tié€p
nhan am thanh cua tai trong van dugc bao ton
(Bang 1).

PTA la trung binh ngu@ng nghe dudng khi,
trong thinh lyc d6 don am thi day ciing la gia tri
do ludng kha ndng nghe thuc su cla ngudi
bénh. Theo Hiép hdi Nghe — No6i va Ngbén ngif
Hoa Ky (ASHA), tir 41 — 55 dB la nghe kém m(rc
trung binh nhe, nhu vay sau phau thuat PTA cla
nhom bénh nhan dugc chinh hinh tai gilta type
IV van duy tri dugc mic nghe kém trung binh
nhe nhu trudc phiu thuat. Cling theo ASHA, nén
deo may trg thinh khi nghe kém tir 26 dB trg Ién
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va khi ngu‘dng nghe tir 26 dén 55 dB viéc luya
chon may trg thinh tuong ddi dé.

Khi mat hoan toan vai tro dan truyén va
khuyéch dai am thanh cua tai gilta thi khoang
ABG b thé 1én ti 60 dB. Trong viém tai gilta
man tinh khéng nguy hiém khi trung binh
khoang ABG trén 40 dB can nghi ngd cd ton
thuong chudi xuong con, nhung trong viém tai
gitta nguy hiém (c6 cholesteatoma va/ hoac tui
co kéo do IV) thi trung binh ABG tur 35 dB trg Ién
cd thé da cd ton thuong xudng con [23) O
nghlen ctru nayL toan bd 27/27 tai phau thuat bi
gian doan chuoi xudng con trong dé co dén
25/27 trudng hgp xudng ban dap bi mat chom
va gong chi con lai d€ ma gid tri ABG trung binh
lai dat 32,0+10,4 dB. Phai chang t6n thuong
cholesteatoma hodc mang cang xep ty |én phan
con lai ctla xuong ban dap da gép phan dan
truyén am thanh.

Co thé ndi ABG sau phau thuat 13 hiéu qua
dan truyen am thanh dat dugc. Trong nghién
ctru nay viéc ABG sau phau thuat gan nhu khong
thay d6i so vdi trudc phau thuat ching to phau
thuat derng nhu khong c6 su cai thién kha nang
dan truyén am thanh cua tai gilra. Trén thuc té€,
phau thuat chinh hinh tai gilra type IV khong
thuc hién chinh hinh chudi xuang con ma chi
phuc dLrng lai mot phan mang cang che khoang
gom clra s6 tron va 10 voi. Khoang hom nhi nho
gilp ddm bao su hoat ddng |éch pha cua clra sd
bau duc va clra s6 tron: 4m thanh doi vao va an
dé xuang ban dap vao trong, dong thdi dich tai
trong dich chuyén va diy phdng mang clra s6
tron ra ngoai. Hoat dong léch pha nay chi co
dugc khi clra s6 tron dugc che chan trong
khoang kin con d€ xugng ban dap va clra s6 bau
duc ndm ngoai khoang nay!™! . Véi ABG sau phiu
thuat dat 31,1+11,0 dB ching t6 khoang hom
nhi nho da gilflp duy tri mét phan sinh ly dan
truyen va khuyech dai am thanh cua tai giira.
MOt s6 nghién cru chi ra trong phau thuat tiét
can xuang chlim kinh dién cd bit 16 voi, khoang
ABG nay bi dan rong c6 thé Ién dén 60 dB [
Gia tri ABG t6t Ién & tan s6 0,5 kHz va 1 kHz,
gan nhu khong thay d6i 6 tin s6 2 kHz, diéu nay
6 Igi cho ngudi bénh trong giao ti€p. Nhin vao
g|a tri ABG kém di & tan s6 4 kHz ching t6i cho
rang sau phau thuat, bénh tich dugc 1am sach va
clra s6 bau duc chiu tac dong truc tlep cla am
thanh, khong cO vai tro giam am cla can cd ban
dap nén cac t& bao 16ng ving nay dé bi ton
thuong haon.

M3c du phau thudt tiét cdn xuong chiim c6
chinh hinh tai gilra type IV mang lai hiéu qua
dan truyén 4m thanh tot hon phau thuét tiét can
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xuong chiim kinh dién nhung khdng phai trudng
hgp viém tai gilta man tinh cd cholesteatoma
nao cling co thé ap dung dudc phuong phap
nay. Khi khéng thé lam sach dugc ton thuong
cholesteatoma hodc khong thé bdc toan bd
mang ti co kéo & vung 16 voi, clra s6 tron, ha
nhi va phan sau hom nhi thi ch| nén thuc hlen
phau thudt tiét c&n xuong chiim kinh dién.

V. KETNLUAN

Phau thuat chinh hinh tai gilta type IV trén
héc md tiét cdn xuong chiim tuy khong thuc
hién chinh hinh xugng con nhung van dat két
qua kha quan vé suc nghe.
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TAC RUOT NON DO BA THU'C AN LIEN QUAN PEN TUI THU’A MECKEL -
BAO CAO CA LAM SANG VA TONG QUAN Y VAN

TOM TAT

Ti thita Meckel [a di tét bam sinh phG bién cua
du‘dng tiéu hoa, vdi cac bién chirng da dugc biét dén
rong rdi trong y van. Tac rudt do ba thic an cung la
mot bénh ly phd bién trong cac cap cttu tiéu hog,
nhung tic rudt non do ba thirc &n gay ra bédi tui tera
Meckel la mot bién chUng rat hiém gap Bai bdo nay
trinh bay mot ca 1dm sang hiém gdp vé tac rudt non
do ba thuc an lién quan dén tU| thira Meckel G mot
bénh nhan, dong thai cung cdp t8ng quan V& y van
h|en co vé mai lién he gita hai tinh trang nay. Chung
toi mo ta chi tiét qua trlnh chan doan, diéu tri va két
qua cuta bénh nhan, cung V@i Viéc thao luan vé cac co
che c6 thé gay tic ruot do b3 thiic &n & nhing ngerl
co tU| thira Meckel. Téng quan 'y van tap trung vao ty
Ié mac, cac yéu t6 nguy cd, biéu hién lam sang va cac
phu’dng phap diéu tri tac rudt non do b3 thirc dn, dac
biét khi c6 lién quan dén cac bat thudng bam sinh nhur

1Bénh vién Hiu nghi Viét buc

Chiu trach nhiém chinh: Chu Minh Phtc
Email: chucchuminh@gmail.com

Ngay nhan bai: 10.4.2025

Ngay phan bién khoa hoc: 13.5.2025
Ngay duyét bai: 13.6.2025

Tran Pinh Tho'!, P Manh Hung!,
Nguyén Hai Nam!, Chu Minh Phiic!

tdi thira Meckel. Bdo cdo ca Iam sang nay va tong
quan y vén nhdm muc dich nang cao nhan thirc vé
mot nguyen nhan hiém gap gay tac rudt non va nhan
manh tam quan trong cla V|ec xem xét tdi thura
Meckel nhu mot yeu to tiém &n trong cac trudng hap
tac rubt khdng r6 nguyén nhan.

T khoa: tac rudt, ba thirc an, tui thira Meckel

SUMMARY
SMALL BOWEL OBSTRUCTION DUE TO
BEZOAR IN MECKEL DIVERTICULUM — A

CASE REPORT AND REVIEW OF LITERATURE

Meckel diverticulum is the most common
congenital anomaly of the gastrointestinal tract, with
its complications well-documented in the medical
literature. Intestinal obstruction due to a bezoar is also
a common condition in gastrointestinal emergencies,
but small bowel obstruction caused by a bezoar
associated with Meckel’s diverticulum is a very rare
complication. This article presents a rare clinical case
of small bowel obstruction due to a bezoar related to
Meckel’s diverticulum in a patient, while also providing
a literature review on the association between these
two conditions. We detail the patient’s diagnostic
process, treatment, and outcomes, along with a
discussion on possible mechanisms by which bezoars
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