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RO TUI MAT - TA TRANG:
THONG BAO CA LAM SANG VA PIEM LAI Y VAN

TOM TAT

RO du’dng mat — dudng tiéu hoa la mot bién
cerng hlem gap cla bénh Iy s6i méat co thé gay nh|eu
hau qua nang né vdi ty 1é tur vong cao. Trong do ro tui
mat — ta trang la nhém hay gdp nhat. Cung V@i trinh
bay ca lam sang, chung ti xem xét lai y van thé g|d|
vé chan doan va diéu tri bién ching hién gdp nay.
Chung t6i bao cao mot tru‘dng hdp bénh nhan nam 51
tudi tién su khong c6 bénh ly nén dac biét, vao vién vi
dau bung am i thugng vi, chan 3n, budn non kem sot
38 d6 C mot tuan trudc vao vién. Sau khi dugc tham
kham lam sang va can lam sang day du, bénh nhan
dugc chan doan viém tdi mat hoai tu thung vao td
trang. Bénh nhan dugc mé md cit tU| mat, khau 16
thang ta trang Qua trinh hau phau én d|nh bénh
nhan dugc ra vién 7 ngay sau mé.

T& khoda: RO tii mat-ta trang, RO dudng mét-
dudng tiéu hoa
SUMMARY

CHOLECYSTODUODENAL FISTULA: A CASE

REPORT AND LITERATURE
Bilioenteric fistula is an uncommon complication
of cholelithiasis that can cause many serious
consequences with a high morbidity and mortality
rate. Cholecystoduodenal fistula is most common
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subtype. The report is followed by a review of the
literature regarding the diagnostic and proper
treatment of this rare entity. We present a case report
of a 51-year-old male with no special underlying
medical condition, who was admitted to the hospital
because of dull epigastric abdominal pain, loss of
appetite, nausea, and fever of 38 degrees Celsius in
one week. The patient was diagnosed with necrotizing
cholecystitis, cholecystoduodenal fistula after forming
the proper clinical and paraclinical examination. The
patient underwent open surgery to perform
cholecystectomy and suture the duodenal perforation.
The postoperative course was stable, the patient was
discharged from the hospital 7 days after surgery.

Keywords: Cholecystoduodenal fistula,
Bilioenteric fistula

I. PAT VAN PE

RO duGng mat — dudng tiéu hda la mot bién
chirng hiém gap clia mot bénh ly thudng gap. Ty
Ié mac so6i mat & ngudi trudng thanh phuong tay
tr 10-20%, trong s6 do6 ro dudng mat — dudng
tiéu héa chiém ty 1& 0,2-0,5%.12Vj tri rd dudng
mat- tiéu hoda co thé gdp béat cir dau trong &ng
tiéu hoa, thudng gap nhat ro tli mat-ta trang
chiém 68%, tli mat-dai trang chiém 17%, tui
mat-da day chiém 5%.3 Cac triéu ching hay gap
bao gém dau bung (75,9%), budn nén (44,8%),
non (27,6%), s6t (20,7%).* Pay la cac triéu
chirng khong dac hiéu va kho phan biét véi cac
bénh ly duGng ti€u hda hay viém tli mat cap
thong thudng. Do d6 hau hét cac truGng hgp
déu dugc chan doan trong md.2 Tuy nhién vdi su’
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phat trién cla cdc phuong phap chan doan can
Id&m sang, kha ndng chan doan truéc md ngay
cang dugc cai thién.> Bai viét nay ching tdi bao
cdo mot trudng hgp bénh nhan nam 51 tudi chan
doan ro tli mat — td trang dugc phau thuat
thanh cong tai bénh vién Dai hoc Y Ha Nai.

Il. BAO CAO CASE LAM SANG

Bénh nhan nam 51 tudi, tién s soi tli mat
chua diéu tri, khong phat hién viém loét da day
trudc do. Cach vao vién 1 tuan, bénh nhan xuat
hién dau bung thugng vi kém bu6n non. Cach
vao vién 3 ngay bénh nhan xuat hién dau bung
thugng vi tang kém sot 38 d6 C, khong cé triéu
chirng khac. Bénh nhan dugc kham tai phong
kham ngoai tri, siéu am cho két qua cau truc
nang dich 54x40 mm khong déng nhat khé danh
gia thong thuong véi ta trang va tdi mat, tham
nhiém xung quanh, tli mat thanh day 6 mm,
trong nhiéu soéi bun va it dich quanh tdi mat 3
mm (Hinh 1).

Hinh 1: Tai mat day thanh va tén thuong
dang nang dich quanh tui mat

Sau d6 bénh nhan dugc nhap vién diéu tri va
lam cac can Idm sang chuyén sdu hon dé chan
doan. NGi soi thuc quan da day ta trang cho két
qua mét trudc hanh ta trang cé khdi day [6i kich
thudc khoang 2,5 cm, bé mat cd gia mac tréng
bam, quan sat thay nhiéu dich ma vang chay ra
(Hinh 2). Kiém tra vi khuan Helicobacter pylori
am tinh, khong thdy tén thuong viém ta trang.
Chup cét I8p vi tinh & bung ¢6 tiém thudc can
quang c6 hinh anh tdi mat viém hoai ti, niém
mac cé phan mat lién tuc thong thuang giira
lbng tGi mat va & dich khi canh tdi méat kich
thudc 30x40 mm, d& ddy vao hanh ta trang; ta
trang thanh day quanh chu vi, con cdu trdc I6p,
ngam thubc sau tiém, khong thay thodat thudc
can quang ra xung quanh (Hinh 3).

Hinh 3: Tén thuong tren cat Iop vi tmh
Bénh nhan dudc chin doan: Viém tui mét
hoai t(r, ap xe quanh tdi mat theo ddi thing vao
ta trang va dugc tién hanh phau thuat. Trong
mé, tdn thucng la tdi mat viém day thanh dugc
gan, va mac nai Ién boc lai thanh mot khai, mat
duGi tdi mat viém dinh vao ta trang. Sau khi
phau tich thay thanh dudi phéu tGi mat cd diém
hoai to gay théng thuong vdi ta trang, kich
thudc 16 ro khoang 0,5 cm. B& 16 thling ta trang
mém mai. Nhu vay & dich khi trén phim chinh 13
vung phéu tdi mat viém hoai tir thing vao ta
trang. Chan doén trong md: Viém tii méat hoai tor
thiing vao ta trang. Ching toi ti€n hanh cat tdi
mat va khau 10 thing hanh ta trang, luén sonde
da day xubng ta trang. Sau mé bénh nhan dugc
nudi dudng tinh mach, hut sonde da day ap luc
thap trong 5 ngay. Két qua giai phau bénh sau
mé: Tui mat kich thudc 8x3 cm, 16 thing duding
kinh 0,6, b 16 thing bdm mau cuc, thanh tui
mat déy (I6n nhéat 0,6 cm). Cac manh cat mo tui
mat thay cau tric bi thodi hdéa hoai t&r kém xam
nhap nhiéu té bao viém gom lympho, tuong bao,
bach cau da nhan trung tinh. Khéng thay té€ bao
ac tinh. Sau dé bénh nhan 1dm sang &n dinh va
ra vién sau md 7 ngay.

I1l. BAN LUAN

Ca lam sang dau tién dugc Thomas Bartholin
mo ta vao ndm 1654.% Funakaga va cong su da
bdo cdo 187 trudng hgp ro thi mat-ta trang trong
dd 91% la do viém tui mat, 4% viém loét ta
trang va 4% ung thu bi€u md tdi mat.” Mét s6
nghién clu cling chi ra rang 75-90% trudng hap
ro dudng mat-tiéu héa do sdéi mat, 5-6% trudng
hgp do viém loét ta trang.® Co ché hinh thanh 10
ro tui mat-dudng tiéu hoa da dugc nhiéu nghién
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ctu chi ra: Trén nén cac trudng hdp da cd cac
dot viém tdi mat gay dinh tdi mat vao cac tang
xung quanh trudc do, soi thi mat dac biét la cac
soi de Ién thanh_tui mat gay ra hién tu’dng thi€u
mau tai chd, dan dén hoai tir, thing va cudi
cung 1a ro sang cac tang lan can (H|nh 4) 48
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Hinh 4: Co ché ro tidi mat — duong tiéu hoa®

Bénh nhan clda chung t6i dugc kham sic
khoe dinh ky, phat hién séi va bun tdi mat trudc
dé nhung chua diéu tri gi. Can lam sang trudc
mé hudng téi tinh trang viém tli méat cap, ap xe
qguanh tdi mat, va khong thay dudng ro rd rang
trén hinh anh cat I&p tinh. Tuy nhién vdi hinh
anh tén thuong trén ndi soi va thdi gian khdi
phat bénh 1 tuan, ching t6i quyét dinh mé mé
dé xir ly tén thuong. Ton thuang trong mé la
viém hoai tr tdi mat thing vao ta trang véi kich
thudc 16 r> 0,5 cm, tuong ung véi két qua gidi
phau bénh sau mé. VGi kich thudc tén thuong
nay rat khé dé danh gid ding cd ro ta trang hay
khong trudc mé. Cac nghién clu trén thé gidi
cling cho théy ty I& chan doan trudc md chi vao
khoang 31-59%.%>

Céac dau hiéu gitp chan doan xac dinh trudc
md cling dugc Huang va cdng su chi ra trong
nghién cru: (1) Cac dot viém tai mat lap di lap
lai trong thdi gian dai (> 5 ndm); (2) Hinh anh
khi trong tdi mat trén siéu am hodc cét IGp vi
tinh & bung; (3) Xac dinh ranh gidi gilta tdi méat
va ta trang trén phim cét I6p vi tinh hay cong
hudng tir; (4) NOGi soi dudng tiéu hda xac dinh lo
ro; (5) Tac rudt vGi tam chiing Rigler.

Mot bién chirng dudc bao cdo nhiéu cua tinh
trang ro dudng mat — dudng tiéu hda la HOi
chirng Bouveret, dugc mo6 ta lan dau tién vao
nam 1770 bdi Beaussier va sau d6 vao nam 1896
Leon Bouveret da cong b6 bai bao dau tién vé
tinh trang nay (hoi chirng Bouveret). HOi chimng
Bouveret dudc dinh nghia Ia tinh trang tac ruét
cao do su’ chén ép clia mot hodc nhiéu soi mat
trong ta trang, th& phat sau r0 duGng mat —
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dudng tiéu hoa.>1° Pay la mot dang téc rudt dac
biét, xdy ra & 3% trong so tat ca cac trudng hagp
s6i mat trong dudng tiéu hoa, chiém 1-3% trong
tdt cad cdc nguyén nhan gy tic rudt. D€n ndm
2008, da co 300 trudng hgp dudc cong bo trén y
van thé gidi vdi ty |1é bién ching va ty I€ tr vong
[an lugt la 60% va 12-30%.3

Quan diém diéu tri cac trudng hdp nay da
thay d6i theo thdi gian. Cé nhitng bdo céo vé
viéc chi x(r ly s6i mat gay tac rudt (bang ndi soi
tiéu hoa hay tan 50|) ma khong cat tdi mat hay
dong 16 rd va 16 rd c6 thé tu lién lai sau 30-60
ngay. Viéc lua chon phucng phap diéu tri nay co
th€ xem xét & nhitng bénh nhan bénh ly nén
nang khi thuc hién mo s€ co nhiéu nguy cg. °
Tuy nhién, viéc dé lai 16 rd tao diéu kién cho su
r dong dich mat kha nang tao séi mat cling nhu
nguy cd ung thu tdi mat. Bossart va cong su da
bdo cdo sy phat trién ctia_ung thu biéu md ti
mat & 15% bénh nhan cé 10 ro dudng mat so vdi
0,8% cla tat ca cac truGng hgp cat tli mét tai
thdi diém dd. Armando va cdng su cling chi ra su’
xudt hién cac bi€n chirng nhu viém tdi mat cap,
nhiém tring dudng mat, tic ruét do séi mat hay
ung thu tli mat vai ty 1€ tir 5-17%.° Do do viéc
phau thudt cdt tdi mat va xr ly ro ta trang nén
dugc thuc hién & tat cd cac bénh nhan cé tinh
trang toan than cho phép. 12

IV. KET LUAN

RO tui mat — ta trang la m6t bién chirng hiém
gap clia mot bénh Iy thudng gép. Viéc chan doan
xac dinh trudc md tuong doi kho khdn can cé
kinh ngh|em lam sang Vng chc. Phau thuat cét
tdi mat, xr ly dudng ro la hudng diéu tri uu tién
d6i v8i cac bénh nhan c6 du diéu kién mé dé
tranh céac bién chitng nang né han.
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PAC PIEM LAM SANG CUA BENH NHAN HEN PHE QUAN
TAI PHONG KHAM KHOA NOI 1 BENH VIEN SAINT PAUL
THANG 11-12 NAM 2020

TOM TAT

Muc tiéu: M) ta dic diém lam sang cla bénh
nhan hen phé quan tai phong kham khoa NGi 1 bénh
vién Sain Paul thang 11-12 nam 2020 Phuang phap:
MO ta cdt naana K&t qua nghién citu: Pa s6 nqudi
bénh hen phé quan c6 do tudi trén 70 (40%), la nam
gldl (58%), trong gia dinh co nger| bi hen (70%),
khong co tién s di u‘nq (62%). khong mac bénh hen
tUr nho (76%). ba s6 ngudi benh co ho ddm trong
(60%), xuat hién can kho thd ca vé dém va khi thay
doi thdl tiét (86%), nang nguc nhiéu l[an chiém 68%.
DPa s6 ngudi bénh c6 tan s6 mach trong g|d| han binh
terdng (92%), khong s6t (100%), tan s6 thg trong
gldl han binh thu‘dng (96%). ba s6 ngudi bénh khong
c6 co kéo ca ho hap phu (98%), nghe phéi khéng co
rale (92%), khong co rale rit (98%). Két Iuan ba s6
bénh nhan hen phe quan ngoai con hen cd cac triéu
chifng toan than va thuc thé binh thudng

SUMMARY
CLINICAL CHARACTERISTICS OF ASTHMA
PATIENTS AT THE INTERNAL MEDICINE
DEPARTMENT 1 OF SAINT PAUL GENERAL

HOSPITAL, NOVEMBER-DECEMBER 2020
Objective: Describe the clinical characteristics of
bronchial asthma patients at the clinic Internal 1 Sain
Paul Hospital November-December 2020. Methods:
Cross-sectional descriptive study. Research: The
majority of patients with asthma was over the age of
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70 (40%), was male (58%), had a family history of
asthma (70%), did not have a history of allergies
(62%), and did not suffer from asthma in childhood
(76%). Most patients had productive cough (60%),
experienced episodes of nocturnal and weather-related
shortness of breath (86%), and chest tightness, which
occurred in 68% of cases. The majority of patients
had a normal heart rate (92%), no fever (100%), and
a normal respiratory rate (96%). Most patients did not
exhibit accessory respiratory muscle involvement
(98%), and lung auscultation reveals an absence of
rales (92%) and stridor (98%). Conclusion: The
majority of patients aside from asthma attacks, exhibit
systemic and normal physical symptoms.

I. DAT VAN PE

Hen phé quan (HPQ) la mot van dé y té toan
cau nghiém trong anh huéng dén tat ca moi
nhém tudi. Theo bdo cdo clia T chirc toan cau
vé hen (GINA) ndm 2014: Ty Ié ngudi mac hen
phé quan dang tang |én tai nhiéu qubc gia. Du
mot sb qudc gia da giam dudc s6 nhap vién va
t&r vong, hen phé quan van tao mét ganh nang
khéng thé chdp nhén dugc 1én hé thdng chdm
soc siic khde va lén xa hdi qua viéc mat nang
suat noi lam viéc va su xao tron cla gia dinh [5].

Hen 1a mdt bénh rat nguy hiém vdi nhiéu
hau qua nghlem trong: TU vong do hen cung
tang ro rét ¢ nhiéu nudc. Moi ndm trén thé gidgi
cé khoang 250.000 trudng hop tir vong do hen,
diéu quan trong han la 85% nhitng trudng hgp
tlr vong do hen cd thé tranh dugc néu dugc phat
hién sém, diéu tri dung va kip thai [1].

Chuong trinh phong chéng hen phé quan
toan cau da khang dinh hiéu qua trong diéu tri
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