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PIEU TRI PHAU THUAT VIEM PHUC MAC DO VO O APXE
CO THANH BUNG NGUYEN PHAT VAO O BUNG

TOM TAT

Muc tiéu nghién cifru (NC): 1. M0 ta déc diém
ldm sang (LS), can ldam sang (CLS) va két qua phau
thudt ca bénh viém phic mac (VPM) do apxe cg thanh
bung trudc nguyen phat v3 vao 6 bung hiém gap 2.
Diém lai Y van. Phuang phap nghién ciru: Mo ta
hoi clru. Két qua nghién cru: Bénh nhan (BN) nam
59 T, tién sir (TS) ung thu (T IuSi giai doan 1V diéu
tri hoa xa cach 3 thang, phau thuat (PT) cat rudt thira
nam 2002, udng nhidu rugu. LAm sang: Dau duéi
suan phai (DSP) 10 ngay.DPau nhiéu lan ra khdp bung
2 ngay, sot, gai rét. Kham s6t dao dong, TO 37,8-38,5
dd, nhiém trung rd, bung nhiéu tuan hoan bang hé
(THBH), dau khap bung, phan (ng manh,co cling. SO
thay khoi sung do kich thudc (KT) 10-8 cm DSP an
cang, dau, it di dong. Choc hit nhiéu mua vang duc,
hoi. Xét nghlem (XN) t& bao: t& chlrc hoai tur, apxe,
khong co6 té€ bao ac tinh. Siéu @m bung: Phan mém
thanh bung phai c6 khéi hon hgp dang & apxe kich
thudc 69-19mm, c6 16 thong vao & bung thanh Idp
dich dudi bao gan 16mm.Dich ty do 0 bung. Xét
nghiém Bach cau (BC) 25,34 G/L; BC da nhan trung
tinh 88,3%; Albumin 20,3 mmol/L; creatinin
221mmoI/L Ure 15,9 mmoI/L AST 53, 5U/L ALT
43,7mmol/L. MG cdp ctu: O bung nhiéu mu va gia
mac trén gan, dudi gan, hé lach, ranh dai trang 2
bén, douglas. O apxe thanh bung k|ch thudc 10-10
cm v& mua vao 6 bung, dudng vG@ 3 cm dang chay mu
vang duc, hdi. M& 1am sach, lau rira 6 bung, trich
rach rong, dan luu apxe, dé da h&. Cdy ma: nhiéu t8
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chirc hoai ttr, bach cau, cdy (-). Khang sinh sau mé:
Meronem 3 g/24h, levofloxacin 1g/24h. BN ra vién sau
14 ngay. Két luan: Apxe cg thanh bung nguyén phat
rat hiém gap,thudng xay ra trén BN co cac bénh ly
man tinh: gidm mién dich, s dung corticoide, dai
thdo dudng, Xd gan cd nhleu tuan hoan bang hé...
Chan doan nén ph0| hgp kham Iam sang, chan doan
hinh anh (S|eu am, chup CLVT, céng hudng tur ), xét
nghlem té bao hoc. XU tri phau thuat, trich rach_rong,
dan luu apxe va m& bung lam sach, rtra bung, dan Iuu
(khi 6 apxe d3 v& vao & bung hoac cac tang lan can)
két hgp diéu tri khang sinh.

SUMMARY

SURGICAL RESULT OF DIFFUSE
PERITONITIS DUE TO PRIMARY ANTERIOR
ABDOMINAL WALL ABSCESS PERFORATED

INTO ABDOMINAL CAVITY

Aims of study: 1 Evaluation of clinic and
paraclinic features of rare patient having diffuse
peritonitis due to primary anterior abdominal wall
abscess perforated into abdominal cavity. 2 Literature
rewiew. Patient and method: Retrospective study.
Results: Male patients aged of 59 year old. Medical
history: Alcohol abused, undergone appendectomy
>20 year (Macburney), tongue cancer (at stage 1V)
treated by chemo-radiation therapy. Admission for
abdominal pain for 10 days and got fever 37,8-38,5
degrees Celsius for 2 days. On physical examination
he was conscious. There was swelling in upper right
quadrant abdomen, measuring around 10-8 cm,
irregular marging, adherent to abdominal muscles with
redness. There was collateral circulation and diffuse
abdominal tenderness. Abdominal ultrasound
revealed fluid collection located in upper right anterior
abdominal wall, measuring 69-19mm with a hole
communicated with abdominal cavity. There were free
intra abdominal fluid and supra hepatic fluid about
16mm. Laboratory studies: White blood cell count
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(WBC) of 25,34 G/L. Albuminemie 20,3 mmol/L;
creatinin at 221mmol/L. Blood ure nitrogen at 15,9
mmol/L; AST 53,5U/L; ALT 43,7mmol/L. Preoperative
cytology showed necrotic tissues with WBC, no
epithelial components. Peritonitis diffuse due to
primary anterior abdominal wall abscess (PAAWA) was
diagnosed and emmergency operation performed.
Intraoparative findings: diffuse peritonitis with pus
and the abscess cavity located intra abdominal
anterior muscles (right upper anterior muscles)
perforated to abdominal cavity with 3cm hole. Lavage
and drainage were performed and 6 drains were
placed (2 drains placed supra hepatic, 2 other drains
placed in the inferior hepatic area and 2 placed in
the sac of douglas). Antibiotic therapy: Meronem 3
g/24h and levofloxacin 1g/24h were given during 14
days. Discharge postoperative 14 days. Conclusion:
We concluded that primary anterior abdominal abscess
is very rare diseases. Immunosupression, diabetes
mellitus, liver cirrhosis with abdominal collateral
circulation could relate to infection (risk factors).The
diagnosis should base on clinical manifestation,
ultrasound or CTscaner, and cytology. Treatment
should consist of surgical incision, drainage and
laparotomy for lavage and drainage (abscess cavity
communicated with abdominal cavity) in combination
with antibiotic therapy

I. DAT VAN DE

Apxe cd thanh bung nguyén phat (ACTBNP)
la bénh ly rat hiém gdp. Phan I8n apxe cd thanh
bung th(r phat sau cac bénh ac tinh hodc ung
thu dai trang, cac bénh ly viém (crohn, viém tui
thua dai trang...), Viém tuy cap hoai tlr, apxe
gan, nhiém trung vét mod... Do dd ACTBNP
thu‘dng khé chdn doéan, xir tr| va phdu thuat
muon. ACTBNP  dugc dleu tri bang khang sinh
(KS), md trich rach, dan Iuvu hodc mé bung.
Phuong phap diéu tri con nhiéu van dé can ban
luan bdi vay ching toi xin bao cao ca lam sang
hiém gap véi muc tiéu:

1. M0 ta triéu chi’ng 1am sang, can lam sang
va cac yéu té nguy cc ca bénh viém phic mac
toan thé do v 6 apxe thanh bung trudc nguyén
phat vao 6 bung

2. Két qua diéu tri va phau thuat va diém lai
y van thé gidi bénh ly apxe cd thanh bung trudc
nguyén phat.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN cU'U

HGi ciru mo ta (mo ta ca bénh hiém gap)

IIl. KET QUA NGHIEN cO'U

+ BN Nguyén Van Gi.59 T,

++ Tén s (TS): Ung thu (UT) IuGi giai doan
IV da diéu tri hda xa dong thgi da xuat vién cach
3 thang (GPB: SCC, Phac d6 Ciplastin + tia xa 70
Gy). BN ¢ TS md cdt rudt thira 2002 (dudng
Macburney), udng nhiéu rugu.

++ Bénh s 10 ngay trudc BN sung dau
DSP, c6 s6t, gai rét. 2 ngay trudc nhdp vién BN
dau bung nhiéu, dau khap bung, st gai rét.

++ Kham BN nhiém trung, nhiém doc r6; To
37,8 d6, M 90I/ph, HA 100/60, NT 18 I/phit.

Bung: tudn hoan bang hé (THBH), co ciing,
dau khap bung. Khéi apxe thanh bung P: vi tri
dudi sudn phai (DSP), ranh gidi gilta cd chéo
I6n- cg thang to phai, KT 10-8 cm, sung do, mat
dé mém, an dau, it di déng

+ Xét nghiém (XN): Cong thdc mau: Hong
cau 3,92 T/L; Hb:115 g/L; Hematocrit 0,34 L/L;
Bach cau (BC): 25,34 G/L. BC da nhan trung tinh
88,3%; Ti€u cau 375 G/I

+Sinh hoéa: Albumin mau 20,3 mmol/L;
creatinin 221mmol/L. Ure 15,9 mmol/L; AST
53,5U/L; ALT 43 7mmoI/L

+ Cytology: & viém, hoai t&, nhiéu bach cau.

+ SA bung: Phan mém thanh bung pha| co
kh6i hon hdp dang 6 apxe KT 69-19mm, c6 16
théng vao & bung thanh 18p dich dui bao gan
16mm. Dich tu’ do 6 bung.
M6 cdp cliu 17 h/26/9/2023.

Anh 1: O apxe thanh bung (trudc mé)
Anh 2: Dich choc hdt 6 apxe

Choc hit & apxe nhiéu mu mau vang duc,
hoi. M& bung duGng gilra. Bung nhiéu mu va gia
mac dong thanh banh trén gan, dudi gan ho
lach, ranh BT 2 bén, tdi cung douglas. O apxe
thanh bung kich thudc 10-10 cm v8 mu vao &
bung, dudng v8 3 cm dang chay mu duc. Tham
do ko thay thung 6 loét da day ta trang, khdng
thdy 6 apxe gan, tuy binh thudng, khong thdy
ung thu dai trang.

MG lam sach, lau rira & bung. Trich rach 6
apxe, rach réng, dé da hé.

Anh 3: Bung nhiéu dich duc, gid mac khdp bung
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‘M\‘; .
Anh 4: O apxe thanh bung théng vdi 6
bung tu do (6 apxe co TB vé vao 6 bung)
Khang sinh: Meronem 3g/24 h. Levofloxacin
1 g/24h.
Sau m& BN 6n dinh, ria 6 apxe cd thanh
bung ( d& hd da) = metronidazol.

+ Cay mu (-)

+ BN ra vién sau 14 ngay.
IV. BAN LUAN

Apxe cd thanh bung nguyén phat la bénh ly
hiém gap. Cg thanh bung it cd nguy cd bi nhieém
trung do dugc cdp mau nhiéu. Phan 16n apxe co
thanh bung ter phat sau cac nhiém trung hodc
apxe trong 6 bung: viém tuy cip hoai ttr, & apxe
gan v3, viém tdi thra dai trang, ung thu dai-truc
trang, bénh crohn...

Diém lai Y v&n thé gidi cho téi nay da cb 6
ca ACTBNP da bao cdo [1].

Bang 1: Cac ca apxe thanh bung trudc nguyén phat [1-2]
TT Tacgia |Nam Tudi Gigi Tién su bénh Cay mu biéu tri
1 Weiner va CS [1975 54 N{r |Pai thao dudng (DTP) Streptococus Phau thuat
2 Tamura - CS [2002 40 |Nam X0 gan Streptococus Phau thuat
A . . Choc hat mu
3 Malhotra [2012| 62 |Nam Ko c6 gi dac biét  Mycobacteriumtuberculosis + Khéng sinh
Mora-Guzman Lo Actinomyces, Eikenella
4 va CS 2017 45 |Nam Ko co g BB corrodens
5 |Shinohara - C5/2019 20 Nam Ko co6 gi BB Streptococus aureus Phau thuat
: DTD,suy than . . x R
6 Masahiro {2021 81 |Nam man.rung nhi citrobacter Koseri Phau thuat

+ Thdng ké cho thdy > 50% cac ca ACTBNP
ra trén BN co suy giam mién dich, BDTD, xd gan
va ¢o nhiéu bénh ly phdi hgp nhat la nhitnhg BN
¢6 tuan hoan bang hé (THBH).

+ BN clia ching t6i cé cac yéu t6 nguy cg
cao: Tién st ung thu luGi, da diéu tri héa xa, ubng
nhiéu rugu. Khdm trudc md bung nhiéu THBH,
albumin mau 20,3 mmol/L, men gan cao, dudng
mau > 8 mmoI/I (thllr lan 1: 8,08, lan 2: 8,16
mmol/L); ure mau va creatinin tdng (nhiém trung
nhiém doc, suy than), Procalcitonin 27.553 ng/ml.

K&t qua cdy mu (-), chu yéu la t6 chiic mq,
chat hoai tlr, BC thoai héa, mac du mua duc, héi
nhung VK da chét nén cdy ko thay VK. Tinh
trang NTND va suy than rd.

Mat khac BN nay khong co tién s bénh ly
vé bung trong nhirng ndm gan day. Tham do
trong m6 khong thdy & loét da day ta trang,
khong thdy & apxe gan, khéng thdy khéi U dai
truc trang.

Ching t8i mé& cap clru (viém phlc mac toan
thé do v& 6 apxe cd thanh bung trudc vao )
bung), Iam sach & bung, ru’a nhiéu lan, dat nhiéu
dan luu 8 bung, lam sach 6 apxe thanh bung, dé
da hd. Sau md dung Meronem va levoofloxacin
cho két qua tét, khéng sét, DL ra it dan, BN ra
vién sau 14 ngay.

+ Allagadda bdo cdo ca ACTBNP/BN nam 71
T, nhap vién vi sung dau khdi apxe 16n dudi sudn
tréi 15cm-10cm. Tién s ho kéo dai va sut can.
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Kham, siéu am bung, chup CLVT khéi canh trén
ron trai lan xudng ha vi trudc bang quang, ranh
gidi khong r6 (300-400ml ma). BN nay dugc trich
rach apxe,md bung lau rira bung (khéi v& vao tiéu
khung), hdt ra 400ml mua hoi, cdy mu (-).

+ Shiihara [4] bao cado BN nam, 80 T, ko cé
TS ung thu hay chan thugng, diéu tri DTD, suy
than man rung nhi (dung chéng dong), nhap
vién vi dau dudi sudn phai; Bach cau 10,3 /L,
CRP 13,9 mg/dL. CLVT khoi apxe 70-40 mm
trong co thang bung phai. Cdy mu Citrobacter
diversus, byopsy khong thdy t& bao biéu md, cdy
mau (-), mé lam sach, dan luu va dung khang
sinh (Tazobactam- Ievofloxacm), Bn ra vién sau
25 ngay.

+ Cd ché gay ra apxe cd thanh bung trudc
nguyén phét con chua r6. Cac nguyén nhan da
dugc bdo cdo bao gdm: tén thuang co, DT, xo
gan, suy dinh derng la nhitng diéu kién c6 thé
mac nhiém trung va nhdn manh dén xd gan ph0|
hgp véi THBH la yéu t6 c6 nguy cd cao. Mot s6
cdy mau (+) cho thdy nhiéu kha nang la apxe
dudng mau [5-6].

+ Goodman [7] b4o cdo dic diém vé chan
doan hinh anh la cac viém mo té bao, khaéi dich,
30% cac trudng hgp ¢ khi. Tuy nhién nghién
cltu déu cho rdng chan doan can phdi hgp A
hinh anh, kham Iam sang, cay mu, lam té& bao.

+ XU tri nén phéi hgp mé tr|ch dan luu, lam
sach va diéu tri khang sinh. D6i véi 6 apxe 16n,
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d3 v3 vao & bung can m& bung, lam sach. Dung
khang sinh khong phau thuat khong cé hiéu qua.
Y van cho thay 5/6 BN (83,3%) dung KS va phau
thuat cho két qua tét. 1 BN dung khang sinh
khong md khéi apxe khong dd, phat trién nhanh,
BN nay sau dé dugc mé trich, dan luu.

V. KET LUAN

Apxe cd thanh bung nguyén phat rat hiém
gap, thu’dng xay ra & BN c6 cac bénh ly man
tinh nhu gidm mién dich, s dung corticoide, dai
thdo dudng, xd gan cd nhiéu tuan hoan bang hé.
Chan doan nén phdi hgp khdm 1am sang, chan
doan hinh anh (siéu am, chup CLVT, céng hudng
tu), xét nghiém té bao_hoc. XU tri phau thuat,
trich rach, lam sach, dan luu va m& bung lam
sach, rira bung (khi kh&i apxe da v& vao & bung
hodac cac tang lan can) phoi hgp véi diéu tri
khang sinh.
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PAC PIEM LAM SANG VA CAN LAM SANG BENH NHAN UNG THU
TUYEN GIAP THE NHU GIAI POAN CT1BNOMO PUQ'C PHAU THUAT
NOI SOI TUYEN GIAP QUA PU'O'NG TIEN PINH MIENG TAI BENH VIEN K

TOM TAT

Muc tleu Nhan xét mot sb dic diém Iam sang
va can 1am sang bénh nhan ung thu’ tuyén glap thé
nhu giai doan cT1bNOMO dugc phau thuat n0| SOi
tuyen giap qua dudng tién dinh mleng tai B&nh vién K.
DPoi tugng va phuong phap nghlen clru: Gom 41
bénh nhan ch&n doan ung_thu tuyén glap thé nhi giai
doan cT1bNOMO dugc phau thuat ndi soi tuyen giap
qua dudng tién dinh miéng tai Bénh V|en K tu thang
01/2019 dén thang 12/2023 Két qua: Do tudi trung
binh Ia 30,2 + 6,9. Pa s6 bénh nhan la nif gidi, chiém
97,6%. Triéu chL'rng vao vién hay gép nhét la kham
suic khde dinh ky phat hién cé u giap, chiém 80,5%.
Khoi u chu yéu & 1 thly véi dudng kinh trung binh la
16,4 + 4,3 mm. Ti |é sG thdy u qua kham lam sang la
khoang 56, 1%, chl yéu phat hién u khi con di dong
(91,3%), mat do cu’ng chac (86, 9%) Ket qua siéu am
tuyén giap cho thdy u cé dic diém giam am hay gép
nhat chiém trén 80,5%, vi voi hda chi€ém 58,5%; chu
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yé'u TIRADS 4,5 [an lugt chiém 65,9% va 26,8%. Két
qua choc hat té bao cho thdy da s6 bénh nhan cé két
qua ac tinh, chlem 70,7%. K&t lu@n: Phan I6n ung
thy tuyén giap thé nh giai doan cT1bNOMO dudc
phau thuat noi soi tuyen glap qua dl,rdng tién dinh
miéng gap & nLr g|d| tré tudi. Siéu am va choc hut te
bao kim nho c6 gla tri quan trong trong chan doén xéc
dinh ung thu tuyén gidp thé nhu giai doan cT1bNOMO.
T khoa: phau thuat n0| so0i, md ndi soi tuyén
giap, toetva, ung thu tuyén giap thé nhd, cT1bNOMO

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF cT1bNOMO
PAPILLARY THYROID CARCINOMA
TREATED BY TRANSORAL ENDOSCOPIC
THYROIDECTOMY VESTIBULAR APPROACH
IN VIETNAM NATIONAL CANCER HOSPITAL
Objectives: To evaluate the clinical and
subclinical characteristics of cT1bNOMO papillary
thyroid carcinoma treated by transoral endoscopic
thyroidectomy vestibular approach in Vietnam National
Cancer Hospital. Patients and methods: A
retrospective study of 41 patients with cT1bNOMO
papillary thyroid carcinoma treated by transoral
endoscopic thyroidectomy vestibular approach from
January 2019 to December 2023 at Vietnam National
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