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CAT TUI MAT NOI SOI DO VIEM TUI MAT CAP
O’ BENH NHAN PAO NGU'QO'C PHU TANG: CA LAM SANG

TOM TAT

Cat tli mat n0| soi la phucng phap diéu tri tiéu
chuén cho bénh soi tii mat. Do ngudc phu tang la
mot tinh trang rat hi€m gdp nhung khong pha| la
chong chi dinh cua phau thudt cat tdi mat noi soi.
Chung t0| thong bao mot trudng hop cdt tdi mat noi
soi do viém tdi mat cap da dugc diéu tri thanh cong &
mot benh nhan nam gldl 29 tudi bi dao ngugc phu
tang. Bénh nhan c6 biéu hién dau bung dudi sudn trai.
Chan doén viém tai mat va dao ngugc phu tang dua
vao chup cit I8p vi tinh o bung. Chlng t6i st dung 3
trocar (2 trocar 10 mm va 1 trocar 5 mm), d6ng thdi
su‘ dung tay trai qua cong trocar 10-mm dé phau tich
va kep hem-o-lok ong cO tui mat Thdi gian m& 74
phut, khong méat mau trong md. Benh nhan ra vién
sau 4 ngay diéu tri, khong tai bién va bién chimg. Két
Iuan: Phuong phép phau thuﬂét dugc lya chon tl‘Jy
thudc vao kinh nghiém cta phau thudt vién (vdl mot,
hodc nhiéu trocar); tuy nhién, phau thuat noi soi Ia
mot thach thdc do su chuyén vi clia céc cg guan trong
6 bung, 1am tang thoi gian can thlep cua phau thuat.

Td khda: cat tii mat, sdi thi mat, phiu thuat noi
soi, ddo ngugc phu tang.

SUMMARY
LAPAROSCOPIC CHOLECYSTECTOMY IN A
PATIENT WITH SITUS INVERSUS TOTALIS
PRESENTING WITH ACUTE
CHOLECYSTITIS: A CASE REPORT
Laparoscopic cholecystectomy is the standard
treatment for cholelithiasis. Situs Inversus Totalis
(SIT) is a very rare condition but not a
contraindication to laparoscopic cholecystectomy. We
described a successful laparoscopic cholecystectomy
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for acute cholecystitis in a 29-year-old male with SIT.
The patient complained of abdominal discomfort just
below the left costal margin. Computed tomography of
the abdomen was used to diagnose cholecystitis and
Situs Inversus Totalis. We used three trocars (2 trocar-
10 mm and one trocar-5 mm) and dissected and
clamped the cystic duct with the left hand through the
10-mm trocar port. The surgery time was 74 minutes,
and there was no blood loss during the surgery. After
four days of treatment, the patient was discharged
from the hospital without complications. Conclusion:
The surgical approach chosen depends on the
surgeon's experience (either with one trocar, three
trocars, or four trocars); nevertheless, the procedure
tends to be highly challenging due to the transposition
of abdominal organs, increasing the surgical time of
the intervention.

Keywords:  cholecystectomy;
laparoscope; situs inversus.

I. DAT VAN PE

Pao ngudgc phu tang (Situs inversus totalis -
SIT) la mét tinh trang bam sinh hiém gdp, dudc
mo ta [an dau tién bai Fabricius vao nam 1600.
Can bénh nay la mot tinh trang di truyén lan trén
NST terdng, mac du nd cd thé dugc lién két véi
nhiém s&c thé X, va cling dd dudc tim thay G cac
cap song sinh giéng hét nhau vdi ty I&€ méc bénh
udc tinh trong khoang 1: 10.000 dén 1:20.000
dan s6. Ty |é nhu nhau & ca hai gidi tinh (1).

Bénh ly dudc dc trung bdi su’ chuyén vi cla
cac cg quan chinh @ I6ng nguc va tat ca cac cg
quan ndi tang & bung sang phia dgi dién cua co
thé. Gan va tli mat ndm & bén trai clia bung,
trong khi da day va |a lach nam & bén phai. Bénh
ly nay ciing cd thé lién quan dén mét s6 bat
thuGng khac bao gdém gian phé quan, viém
xoang va thi€u I6ng mao khi quan-phé€ quan,
dudc goi la héi chirng Kartagener (2). Chinh vi
vay, viém tli mat cdp khé dudc chan doan Vi

cholelithiasis;
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mot can dau & dudi sudn trai.

Cat tdi mat ndi soi 1a ky thudt tiéu chudn dé
diéu tri soi tui mat & phan I6n cac bénh vién hién
nay (3). Mac du vay, ¢ bénh nhan bi ddo ngugc
phu tang, cac vi tri trocar, man hinh mé thay doi
so VGi vj tri thong tert‘jng s€ gay kho khan cho
cac phdu thudt vién, dic biét trong nerng
tru’dng hgp viém tli mat cdp. Phau thudt ndi soi
cat tui mat cling dat ra nhitng thach thirc dai vdi
bac si phau thuat thuan tay phai (4),(5),(6). Dén
nay, trén 40 bai bdo m& mé va trén 91 bdo cdo
vé cat thi mat ndi soi & nhitng bénh nhan bi dao
ngugc phu tang da dugc thong bao (4).

Chung t6i trinh bay mot trufdng hgp viém tui
mat cdp & mt bénh nhan mac chiing dao ngugc
phu tang can phau thuat cat tdi mat ndi soi, thao
ludn vé tinh kha thi clla n6 va xem xét cac ky
thuat phau thuat trong y van.

Il. GIO1 THIEU CA BENH

Bénh nhan nam, 29 tudi (sinh 1992, ngay vao
17/2/2021 — ra 21/2/2021). Tién st khde manh,
khong tang huyét ap, dai thdo dudng, da dugc
phat hién bi ddo ngugc phu tang tir nhé. Gia dinh
khong co ai dugc phat hién ddo ngugc phi tang

Bénh nhan c6 bi€u hién dau bung ving dudi
suon trai 2 ngay, kém theo s6t nhe, va khong
non. Bénh nhan dugc vao phong kham clta ching
t6i trong tinh trang huyét dong on dinh (mach 80
Ian/phut huyet ap 12/80 mmHg), da ciing mac
mat khong vang, niém mac mat hdng. DuGi sudn
trai an dau va c6 phan Ung thanh bung, cac ving
khéc & & bung khodng c6 gi dic biét.

Cac xét nghiém mau cd két qua: bach cau
13.210/mL, héng cau 4.3 T/L, ti€u cdu 250 G/L,
prothrombin 108%, fibrinogen 5.2g/L, IRN 0,95,
ure 4.2mmol/L, glucose 5,4mmol/L, creatinin
70umol/L, GOT 76U/L, GPT 56U/L, amylase 60U/L,
Natri 141mmol/L, Kali 3,5mmol/L, Clo 106mmol/L.

Siéu 4m 6 bung cho th3y gan va tii mat ndm
bén trdi 6 bung, dau tuy bén trai, lach & bén
phai, tli mat kich thudc 30x77 mm, day thanh
tui mat quanh chu vi 4 mm, trong lap day soi
bun va nhiéu sdi nhd, vién I6n nhdt 6 mm.
budng mat trong gan va 6ng mat ch khong gian.

Chup cét I8p vi tinh 32 day 6 bung co tiém
thu6c can quang cho thay tai mat gian, dudng
kinh ngang 40 mm, thanh day 7 mm, ngam
thudc I6p niém mac, thdm nhiém xung quanh
budng mat trong va ngoai gan khdng gian. Tuy
khong to, cd nang ving dudi tuy 9 mm. & bung
khong co dich tu do. Phat hién dao ngugc phu
tang hoan toan: Gan tui mat bén trai, lach va da
day bén phai (Anh 1).
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Anh 1. Hinh 3nh viém tdi mat cap va phu
tang bi dao nguoc (gan, tii mat nam bén
trdi, lach & bén phai é bung)

Bénh nhan dugc chan doan trudc md 1a viém
tUi mat cap do sodi trén bénh nhan bi dao ngugc
pht tang hoan toan, va dugc chi dinh md cap
clru. Tu thé bénh nhan nam ngLra dang hai
chan. Ph3u thuat vién va phu md dling bén phai,
man hinh ti vi d& bén trai ctia bénh nhén. Chiing
t6i dat 3 trocar, trong d6 mot trocar-10mm &
dudi rén, trocar-10mm dui mii c la cdng thao
tac chinh, va trocar-5mm mang sudn trai ngang
ron dé kéo nang tli mat. Bom hai & bung, quan
sat thdy 6 bung cd dich tiét dudi gan, gan nam
bén trai hong dep. Tui mat vién day thanh dugc
mac ndi In boc lai. Da déy, dai tréng, lach bi
dao ngugc hoan toan so véi giai phau théng
terdng (Anh 2). Chang t6i thuc hién phau thuat
ndi soi cat tui mat, kep dng cd tdi mat bang hai
hem-o-lok. Trong mo khéng mat mau, thdi gian
mé 74 phut Giai phau bénh sau mé tra IGi tdi
mat viém cap do séi. Bénh nhan ra vién sau 4
ngay diéu tri, khdng cd bi€n ching.

Anh 2. TUi mat viém cap, cang to, thanh day
nhung chua hoar tu.

I1. BAN LUAN

Pao ngudgc phu tang (Situs inversus totalis -
SIT) Ia mét di tat bam sinh khoang 0,01% déan
s6 (6). Bénh ly dugc ddc trung béi su chuyén vi
clia ca ndi tang nguc va bung ngugc lai so véi
gidi phau binh thu’dng Ngoa| ra, cd thé bi dao
ngugc phu tang cé thé két hap vdi cac di tat
bdm sinh khac, chdng han nhu tam ching
Kartagener bao gom dao ngugc phu tang, viém
xoang va gian phé quan, va hdi ching
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Yoshikawa dugc dac trung bdi cac triéu ching
dao ngugc phu tang, loan san than hai bén, xo
héa tuyén tuy va phan su (5). Chadn doan viém
tui mat cdp & bénh nhan dado ngugc phu tang
con nhiéu thach thirc do sy’ bat thudng vi tri giai
phau cla tdi mat. Bénh nhan thudng bi€u hién
dau ha vi hoac ha sugn trai, dan dén viéc chan
dodn va xtr tri chdm tré. Tuy nhién, vdi chup cit
I&p vi tinh hodc chup cdng hudng tlr c6 thé chan
dodn s6m ton thuong nhu trudng hdp cua ching
t6i thong bao (4),(1).

Ca phau thudt ndi soi cdt tui mat dau tién
dugc thuc hién thanh céng bdi Mouret vao nam
1987, va ké tir dé nd da trd thanh phuong phap
tiéu chudn vang trong diéu tri séi tui mat (7).
Trudng hgp trong bao cao cia ching t6i la viém
tdi mat cap do soi, cd dien bién trong vbng 48
gid, chung toi khong déu tri khang sinh ma chi
dinh md cdp cliu cdt tai mat ngay vi day la
khoang thdi gian hgp Iy dé phau thuét ndi soi cat
thi mat, d€ han ché cac khd khén vé viém dinh
cling nhu nhu‘ng bién ddi khadc vé giai phau do
tai mat viém gay ra.

‘Nam 1991, Campos va sipes da thuc hién
phau thuat cit tGi mat ndi soi thanh céng dau
tién & bénh nhan bi dao ngugc phu tang (8). Cho
dén nay, trén 91 trudng hgp da dugc bao cao
trong y van (9). Khéng c6 trudng hgp nao cé
bién ching hodc phai chuyén m6 md. Trutng
hgp trong bao cdo cla ching toi cung la mot
minh chiing cho thdy phau thuét ndi soi cit tui
mat & bénh nhan dao ngu‘dc phu tang hoan toan
kha thi véi thai glan phau thuat va thoi glan nam
vién ngan. Vi vay, cling nhu cac tac gia khac
chiing ti cho réng phau thuat ndi soi dugc coi 1a
mot phuang phap diéu tri an toan, hiéu qua va
khong bi chGng chi dinh déi véi bé_nh nhan bi
dao ngugc phu tang (2),(7),(6),(5).

Tuy nhién, dao ngugc phu tang c6 dac diém
g|a| phau bat thudng, gay ra khé khan I16n trong
viéc thuc hién phau thudt cat tdi mat ndi soi.
Ph3u thuat vién phai khac phuc nhirng théi quen
tu duy va ky thuat mo thong thu’dng Cac vi tri
dat trocar, vi tri phau thuat vién, xac dinh tam
giac Calot, va phuong phap boc tach tai mat
hoan toan khac cach mé thong thutng dudc st
dung cho bénh nhan cd giai phau binh thu’dng
Céc bac si phau thudt phai hiéu rd vé gidi phau
clia 6ng mat tli mat, tinh mach clra, ddng mach
gan va cac cau trdc quan trong khéc G bén phai
clia tli mat & bénh nhan dao ngugc phu tang.
Trong trudng hgp nay, phau thuat vién diing bén
phai bénh nhan dé dé dang ti€p can tam glac
Calot. Chung t6i chi dat 3 trocar, trong do sur

dung trocar 10 mm & dugi mii (c nhu théng
thudng 1a céng thao tac chinh de phau tich, kep
Hem-o-lok d&ng mach va 6ng cd tdi mat. Chung
t6i sir dung thao tac chinh bang tay trai, ngoai ra
cdng trocar 5 mm & mang sudn trdi dé nang va
kéo tUi mat. Bbi véi phau thuat vién thuan tay
phai, tay trai terdng khéng linh hoat bang tay
pha| trong qué trinh phau thudt, nhung van cd
the st dung né mot cach thuan tlen v@i nhirng
phau thuat vién c6 kinh nghlem mo ndi soi. Tay
pha| clia bac si phau thuat cd thé dé dang xoay
va kéo tii mat, cho phép nhin ro g|a| phau xung
quanh tam glac Calot. Kinh nghiém cla ching toi
cho thay nén phau tich nhe nhang de tranh chay
mau va dam bao vung phau thuat van rd rang.
Nhitng khé khdn vé& gidi phau hinh anh phan
chiéu va k¥ thuat la nhitng thach thirc chinh cla
phau thuat vién khi thuc hién phiu thuat & bénh
nhan dao ngudc phu tang, d3c biét 13 phiu thuat
vién thuan tay phai. De han ché nhiing kho khan
trong qua trinh ph3u tich, phan 16n cac phiu
thuat vién sir dung 4 trocar hoac s dung ky
thudt cdt ti mat mot dudng rach mang lai mot
s8 thuan Igi cho viéc bdc tach bang tay phai
(7),(5). Meng va cdng su dat ba trocar nam theo
derng trdng gilra, trong d6 hai trocar 10 mm
nam & ph|a dudi va 5 mm derl mdi Uc. Perdng
phdp nay giam mot Io md va cé thé sir dung
dugc tay pha| dé phau tich (10). Nhiing trudng
hgp khd xac dinh méc giai phau dudng mat thi
chup dudng mét trong md, chup dudng mét
bang tiém indocyanin xanh la nhitng giai phap da
dugc ap dung trén thé gidi. Tuy ting ca bénh cu
thé ma céc béac si phau thuat nén Iua chon cach
ti€p can phu hdp dé dam bao phau tich rd rang
ddéng mach va éng c6 tdi méat trudc khi kep va
cat rgi tui mat.
IV. KET LUAN i
Pao ngugc pht’J tang la mot dang giai phau
bém sinh hi€m g&p véi sy chuyén vi hinh anh
phan chi€u cua cac phu tang. Su thay doi g|a|
phau nay co thé anh hu’dng dén viéc dinh vi cac
tri€u ching & bénh nhan soi du‘dng mét, dan dén
sy cham tré trong chan doan va xu tri. C3t tdi
mat ndi soi d€ diéu tri viém tii méat cap do sdi co
thé dugc thuc hién mdt cich an toan & bénh
nhan dao ngugc phu tang Tuy nhién, day dugc
coi la mét ky thuat kho va thu’dng phai thay doi
ky thudt so vdi phau thudt cat tdi mat ndi soi
thong thudng.
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PANH GIA CHAT LUONG CUA 18 THONG SO
XET NGHIEM PONG MAU TAI CAC PHONG XET NGHIEM

TOM TAT

_Trudc khi tién hanh can thlep bang phu‘dng phap
phau thudt, ngusi bénh can pha| dugc thuc hlen xét
nghlem tién phau dé cac bac si danh gia va quyét
dinh, cac xét nghiém can phai thuc hién bao gém dinh
nhom mau, dién giai d6 mau, chl'c ndng gan, chirc
nang than, HIV, HBV, HCV va danh gia chic nang
dong mau Trong dd xét nghiém danh gia chic nang
dong mau coy nghla rat quan trong, thong qua ; doé cac
bac si ¢ thé tri hodn ca m& hodc chuén bi cac bién
phap du phong trong tru’dng hdp khong thé tr| hoan
phau thuat [2]. Nhu vay co thé& néi bén canh viéc duy
tri cac bién phap dé dam bao chat lugng doi vdl cac
xét nghlem noi chung, thi viéc can quan tam va tang
Cerng kiém soét chat lugng cac xét nghlem déng mau
la rat - quan trong, va can pha| dugc uu tién [1], [4] [7]
VGi tam quan trong ké trén, nhém nghlen ctu tién
hanh quan sat va danh gia chat lugng clua 18 thong s6
xét nghiém dong mau trén 147 phong xét nghiém
nham rut ra nhitng nhan dinh quan trong, tir d6 gitp
cac phong xét nghiém c6 nhirng bién phap hiéu qua,
tring dich trong viéc khdc phuc sai s6, han ché nhitng
sai sot tuong tu trong tudng lai. K&t qua ghi nhan:
(1). Sai s6 trung binh cla nam 2021 cai thién so Vi
2020 va 2009, dong thai giam dan & cac mau khi quan
sat riéng 12 mau cua nam 2021; (2). Cac théng sb
Factor, D-Dimer va Thrombin Time rat it sai s0, théng
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sO PT activity, PT as a ratio c6 sai s6 kha cao (>10%);
(3). Nhém thiét bi ban tu dong co ti Ié % z-score vugt
+3 cao haon so vdi thiét bi tu dong; (4). Cac mau co
nong do bat thudng (cao hoac thap) thudng xay ra sai
s0 hon cac nong do trong ngudng gia tri binh thudng.
Tur khoa: dong mau, sai s, z-score, PT score, RSZ.

SUMMARY
INVESTIGATE THE QUALITY OF 18
COAGULATION PARAMETERS AT MEDICAL

LABORATORIES

Before performing surgical intervention, the patient
needs to have pre-operative tests for the doctor to
evaluate and decide, the tests need to be performed
include blood grouping, blood electrolytes, liver
function, kidney function, HIV, HBV, HCV and
coagulation function. In particular, the test to evaluate
the clotting function has a very important meaning,
through which doctors can delay the surgery or
prepare preventive measures in case the surgery
cannot be delayed [2]. Thus, it can be said that
besides maintaining plan to ensure the quality of tests
in general, it is very important to pay attention to and
strengthen the quality control of coagulation tests and
need to be prioritized [1],[4],[7].

With the importance above, the research team
observed and evaluated the quality of 18 coagulation
test parameters in 147 laboratories, in order to
propose important conclutions, thereby helping
laboratories to take effective and targeted methods in
correcting and limiting similar errors in the future.
Results: (1). The average error of 2021 improved
compared to 2020 and 2009, and gradually decreased
in the samples when observing 12 samples of 2021
separately; (2). Factor, D-Dimer and Thrombin Time



