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XOAN TUI MAT: THONG BAO CA LAM SANG VA PIEM LAI'Y VAN
Tran Manh Hung?, Trin Qué Son?, Tran Hiéu Hocl?

TOM TAT

Md dau: Xoan tU| mat la mét nguyen nhan hiém
gap gay dau bung cap tinh, hay gap ¢ phu nu’ I6n tu0|
va co thé gay tr vong. Cac biéu hién Iam sang va cac
d&c diém hinh anh khong d3c hiéu nén rat khé chan
doan chinh xac trudc mo. Cat thi mat Ia chi dinh diéu
tri tuyet ddi ctia bénh ly nay. Ca lam sang Chung toi
théng bdo mdt trudng hap xodn tdi mat, va 13 ca benh
th( hai tai Viét Nam dugc thong bao trong khi mé cat
tdi mat ndi soi & mot benh nhan nit 80 tudi den cap
cltu voi bénh canh clia viém tdi mat cap. Siéu am va
chup cap I6p vi tinh cho thdy ddu hiéu tii mat cang to,
thanh day, co dich quanh tUI mat. Tui mat khong co
SOI derng mat trong va ngoal gan khong gian, khong
c6 soi. Trong mé chung toi thay tli mét bi xoan 180
do ngugc chiéu kim dong ho tai vi tri pheu tai majc
xung huyet nhung chua hoai tur. Benh nhan dugc cat
tdi mat noi soi, khong co b|en chu’ng va ra vién & ngay
thir 4 sau mé. Ket luan: Chan doén xoan tu| mat chac
chan 13 mot théach thirc ddi vdl bac si lam sang Nerng
kh| nghl ngd phal chi dinh mé cép cu‘u cit thi mat dé
giam ti 1é bién chimng va tr vong do viém phlc mac mat.

SUMMARY

GALLBLADDER TORSION: A RARE CASE

REPORT AND LITERATURE REVIEW

Introduction: Gallbladder torsion is a rare cause
of acute abdominal pain that is more prevalent in older
women and can be fatal. Due to the lack of specific
clinical manifestations and imaging features, making
an accurate preoperative diagnosis isn't easy.
Cholecystectomy is the only standard treatment for
this pathology. Case presentation: This is the
second report in the Vietnamese literature on
gallbladder torsion. We report a case of gallbladder
torsion  that  occurred during laparoscopic
cholecystectomy on an 80-year-old woman who
presented to the Emergency Department with acute
cholecystitis. The computed tomography and
ultrasound showed signs of acute cholecystitis. The
patient underwent laparoscopic cholecystectomy and
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found that the gallbladder was gangrene, enlarged
due to torsion. The patient was discharged without
any postoperative complications on day 4.
Conclusion: Torsion of the gallbladder is a complex
condition to diagnose accurately. An emergency
cholecystectomy is indicated to avoid biliary peritonitis-
related morbidity and mortality when gallbladder
torsion is suspected.
Keyword: Cholecystitis, Gallbladder

Cholecystectomy, Gall bladder volvulus,
abdomen, Laparoscopic cholecystectomy.

I. DAT VAN PE

Xoan tli mat 1a moét cdp clru ngoai khoa réat
hiém gadp, tan suat khoang 0,01% trong cac
trudng hgp dudc md vi viém tdi mat cdp (1).
Bénh ly nay lan dau tién dugc mo ta bdi Wendel
vao nam 1896 (2). Cho dén nay, trong y van thé
gidi mé&i mo6 ta dugc trén 500 ca lam sang, va
chua dén 10% cac trudng hgp dudc phat hién
trude mé (3),(4).

Khéng gi6ng nhu' viém tdi mat cdp, xodn ti
mat dudc dinh nghia 13 tinh trang xoan theo truc
cla tdi mat lam can tré su luu th6ng cla dich
trong tdi mat va mach mau. Diéu nay nhanh
chéng dan dén tinh trang phu né, hoai tlr, thung
tli mat, viém phlc mac va cd thé gay tir vong
cho ngudi bénh (5). Do dd, hiéu biét vé cac dau
hiéu Idm sang, dac diém hinh anh gdi y, va théi
do xtr tri phu hdp sé tranh dugc viéc cham tré
trong chi dinh md cap cru, dan dén tién Ierng
Xau va ty |é t&r vong cao (4). Chinh khd khan vé
chén doan truc md da khuyén khich ching toi
cdng b8 ca 1dm sang nay, qua do diém lai y van
cac cong trinh da dudgc cong bo.

Il. GIO1 THIEU CA BENH

Bénh nhan nit, 80 tudi. Tién sir tdng huyét
ap, dai thao dudng tuyp 2 diéu tri thuGng xuyén
bdng thudc ha ap (Amlor 5 mg x 1 vién/ngay;
Diamicron MR 30 mg x 2 vién/ngay). Bénh nhan
6 biéu hién dau bung 1 ngay trudc dd, dau am i
lién tuc vung thugng vi va ha sudn phai, kem
theo s6t nhe, va budn noén nhung khéng non.
Bénh nhdn dugdc vao phong kham cdp clu cua
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ching téi trong tinh trang huyét déng én dinh
(mach 85 lan/phut; huyét ap 135/80 mmHg), da
cing mac mat khéng vang, niém mac mat hong.
Dudi suGn phai an dau va cd phan Uing thanh bung.

Cac xét nghiém mau coé két qua: Bach cau
6,13G/L, hong cau 3,89T/L, ti€u cau 289G/L,
prothrombin 97%, fibrinogen 2.39 g/L, IRN 1,01,
ure 4 mmol/L, glucose 8,6mmol/L, creatinin
81umol/L, GOT 158U/L, GPT 152U/L, amylase
80U/L, Natri 140mmol/L, Kali 3,3mmol/L, Clo
103mmol/L.

Siéu 4m 6 bung cho thdy tli mét cd dudng
kinh ngang 39 mm, thanh day 6 mm, khéng thay
s6i thi mat, dich day 12 mm xung quanh tdi mat.
budng mat trong gan khong gian, khéng cé séi,
o6ng mat cha khong gian, khong co séi. Hinh anh
trén cho thay dau hiéu tdi mat bi viém cdp tinh.
Chup cat I8p vi tinh 32 ddy 6 bung ¢ tiém thubc
can quang cho thay tli mat cang kich thudc 40
mm, dich mat tuong d6i dong nhat, khong co
s6i, thanh tli mat day 8 mm, khéng thdy diém
hoai tir hay thdng, dich quanh gan day 14 mm,
ong mat chd khong gian dudng kinh 7 mm,
khong cé giun, soi. Tuy kich thudc binh thuong,
nhu mo6 déu, 6ng tuy khong gian, khong cé sbi
(Figure 1).

Bénh nhén dugc chan doan trudc mé la viém
ti mat cdp, va dugc chi dinh mé cap clru. Ca mé
dugc thuc hién bang phiu thuat ndi soi, gdy mé
noi khi quan, dat 3 trocar (2 trocar 10mm va
1trocar 5 mm) vao & bung, quan sat trong md
thdy tui mat bi xodn 180 d6 ngugdc chiéu kim
doéng hd quanh phéu tii mat. Thanh tai mat day
nerng chua hoai tr, dudi gan cé it dich mat
vang trong, gan nhu md th6, éng mat chu khéng
glan (Figure 2). Chdng toi thuc hién phau thuat
ndi soi cat ti mat ngudc dong, kep 6ng 6 tui
mat bang hai hem-o-lok (Figure 3). Trong m&
khong mat mau, khéng cé tai bién gi, thdi gian
mé khoang 30 phdt, sau mé 2 ngay bénh nhan
c6 nhu dong rudt va an udng trd lai. Bénh nhan
ra vién sau 4 ngay diéu tri, khong cd bién chirng.

Anh 1. Hinh anh viém tdi mat cp trén phim
chup cat Iop vi tinh 6 bung
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Anh 2. N01 50i 6 bung tu1 mat bl xoan
khéng hoan toan < 180°

Anh 3. Tai méat da dlfa’c cat bo Kep ong cé
tai mat bang Hem-o-lok

IV. BAN LUAN

Xoan tdi mat 1a mét tinh trang cip ciiu ngoai
khoa hiém gap. Tan suat da dugdc quan sat thay
tdng theo dd tudi, nhung ty 1é cao nhit c6 do
tudi tir 60 dén 80 (3), hay gdp & ni¥ gidi véi ty Ié
ni trén nam la 3:1 (6),(7), (8) Nguyén nhan
chinh xac cta xoan tli mat van chua dugc biét
rd, mac du mot s6 bi€n the gidi phau nhat dinh
dugc cho la dan dén xodn tdi mat (6). Pau tién
c6 thé lién quan dén di tat bam sinh. Gilra tuan
thr 4 va_tuan thr 7 clia qud trinh phat trién phoi
thai, phéu tdi mat hinh thanh tir tdi gan; Di
chuyén b4t thudng, khdng c¢d mac treo tdi mat,
tao ra thi mat di dong; Hodc mac treo tdi mat dai
do mat chat béo noi tang va do dan hoi do ldo
hda, giam can va di dang c6t song tao diéu kién
thudn Igi cho tdi méat bi xoan. Theo phan loai cua
Gross, chia ra hai tuyp tuy thudc vao mudc do
dinh ctia tdi mat vao mat dusi gan. Tuyp 1: mac
treo tGi mat va phéu tdi mat - tuwgng d6i dai du dé
x08n va tuyp 2: Chi cd phéu tii mat dinh vao
dudi gan (9).

Chan doan trudc mé thdng thudng la viém tai
mat cip tinh. Bi€u hién I&m sang la sbt, téng
bach cau, va 1/3 sd bénh nhan cé tli mat to nam
dudi sudn phai. Hoai tir tli mat say ra trong
50% trudng hdp bi xodn va cuc ky phé bién sau
48 tiéng co biéu hién dau bung. Bat chédp nhiing
ti€n bo gan day cua chan doéan hinh anh chan
dodn chinh xac xodn tui mat trudc khi mé van 1a
mot thach thirc. Theo Bekki va cong su, tir 2008
dén 2016, y van mdi chi ghi nhan 7 ca dugc
chan doan chinh xac xodn tdi mat trudc md méc
dU ¢b nhiéu tién bd vé chan doan hinh anh (10).
Hau hét cac trudng hop xodn tdi mat chi dugc
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chan doan tai thdi diém phau thuat. Siéu am va
chup cat I8p vi tinh 1a nhitng phucng thdc hitu
ich c6 thé gilp béc si 1dm sang chan doan xodn
thi mat trudc md. Siéu dm 6 bung ¢ dd nhay va
dd dic hiéu [an lugt la 85% va 95% trong chan
doén viém ti méat cap. Mot s6 ddc diém hinh
anh cé thé thdy nhu tdi mét to nam léch bén
trai, thanh tui mat day hodac nam bén ngoai hd
g|a| phau binh terdng Usui va cong sy da bao
cédo dic diém cbng hudng tir vé xodn tli mat
nhu sau: 1) 6ng mat chinh bién dang hinh chir v
do luc kéo cua phéu tdi mat, 2) su glan doan cla
phéu tdi mat, 3) tli mat cdng to va léch vé
dudng glu’a cua bung, va 4) su khac biét vé muc
d6é day mong cla gilra than va pheu tui mat. Mot
d3dc diém nira la tii mat khéng cb séi ma cé dau
hiéu viém tdi mat cap tinh co thé ggi y xodn tui
mat. Tuong tu, chup cdt I8p vi tinh cd thé cho
thay vi tri gidi phau bat thudng cla tii mat, cling
nhu day thanh va dich quanh tdi mat.

Carter va cdng su da md ta hai ki€u xodn tui
mat dé 1a xodn khdéng hoan toan véi géc quay
nhd hon 180 d6 va khai phat tur tir nhu trong
trudng hop cla ching t6i; va xodn hoan toan,
nhu khi géc xoay I6n hon 180 d6 va khdi phat
dot ngét cd thé bao gdbm dau bung cép tinh viing
ha sudn phai, buén ndn va non. Xoan tdi mat
hoan toan lam tac ca luu théng dich méat trong
t0i mat va mach mau dé dan den tinh trang hoai
tr thang thi méat, trong khi xodn khéng hoan
toan chi gay nén tdc mat. Phuong phap diéu tri
dugc khuyén cdo la cdt tdi mat khdn cap dé
ngan ngua thung tii mat gay viém phic mac.
Phau thuat c6 thé dugc thuc hién bang cach md
bung hoac ndi soi 6 bung, hodc tham chi bang
noi soi & bung mot vét rach rén. Dan luu tdi mat
qua da la khong can thiét trir khi bénh nhan nay
c6 rat nhiéu nguy cd. Viéc dan Iuu chi nhdm muc
dich gidm &p trudc khi thuc hién phau thuat cat
bd tdi mat (2). Do dic diém thi méat bi xodn két
dinh rat l6ng léo Vi vung dudi gan nén viéc cat
bd tui mat tuong déi de dang. ‘Trong mo, tuy
tinh hudng cu thé co thé thao xodn dé giai ap va
gidam nguy cd tdn thuong dudng mat, nhung
dong tac nay cd thé lam tdng nguy co nhiém vi
khudn vao &ng mét ch.

Bénh nhéan cua chuing t6i co cac dau hiéu lam
sang, can lam sang phu hdp véi cac bdo cdo
trudc day do 1a phu ni, 80 tudi, dau &m i ha
suGn phai, kém theo s6t nhe. Phoi hgp vdi cac
thdm do trudc md nhu siéu &m, chup cat I6p
nhung ching tdi cling khdng chan doan dugc
x0an tdi mat trudc md ma chi chan doan 1a viém
thi mat va chi dinh md cdp cltu mdc du cd hinh

anh viém tdi mat cdp tinh ma khong co soi
nhung khong ghi nhan dugc cac bat thudng cua
6ng mat chinh va tui mat nhu trong bao cao cla
Usui va cdng su. Trong mé quan sat thdy tii méat
xo0dn 180 dd 1a loai xodn khdng hoan toan theo
cach phan loai ctia Carter, chinh vi vay ma mac
du tir khi c6 dau hiéu bénh dau tién dén khi
dugc xtr ly phau thuat cap clu la 24 tiéng nhung
tdi mat chi day thanh ma chua c6 diém hoai t(r
gay viém phuc mac. Chang t0| cat tdi mat ndi soi
thuan Igi ma khdng thao xodn truGc khi cat dé
han ché nguy cd nhiém khuan vao ong mat chud
vi g|a| phau vung cuong gan khong cd su bién
d6i gi do hdu qua cla xodn tli mat va chung toi
cling quan sat thdy mac treo t(i mat va phéu tui
mat rat dai phu hgp vdi tuyp 1 theo cach phan
loai cta Gross (9).

V. KET LUAN

Mdc du xodn tdi mat rat hiém gdp nhung
bénh ly nén dugc chdn dodn phan biét vdi cac
bénh ly dau bung cép tinh & ngudi cao tudi. Phat
hién s6m va mé cip cu kip thdi d€ giam nguy
cd bién chirng va t& vong do tdi mat hoai tir
thang gay viém phuic mac mat.
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