TAP CHI NGHIEN ClPU Y HOC

DPIEU TRI THOAT VI MORGAGNI HAI BEN QUA BUONG MO BUNG
KET HOP SU’ DUNG DAY CHANG LIEM VA DAY CHANG TRON:
CA LAM SANG

Tran Qué Son'2=, P6 Dirc Minh', Lé Hiru Céng', Mac Thé Trwéng'?

Nguyén Trung Kién?, Phung Van Tuyén?, Tran Manh Hung? Tran Hiéu Hoc'?2

"Trrong Pai hoc Y Ha Noi
2Bénh vién Bach Mai

Thoét vi hoanh kiéu Morgagni hay thoét vi Morgagni hiém g&p & bénh nhén truéng thanh. Lua
chon ky thuét md van dwa trén kinh nghiém cta phéu thuét vién. Chiung téi théng béo mét bénh nhan
ni, 73 tudi c6 biéu hién dau tirc nguc 1 thang, khéng dau bung, khéng bubdn nén. Chup cat I6p vi tinh
thdy dai trang va mac ndi Ién thoét vi qua co hoanh 1én khoang mang phédi hai bén. Noi dung thoat vi Ia
dai trang ngang va mac néi Ién dwoc dwa tré lai é bung. Buong kinh 16 thoat vi & bén phai la 30x50mm,
bén trai la 85x17mm. Phuc héi gidi phdu bang khéu chéan co hoanh vao thanh bung truéc, che duong
khau bdng day chdng liém va day chang tron. Bénh nhan ndm vién 12 ngay, khéng bién ching. Kham
sau 11 théng, ngudi bénh khée manh, va chwa tai phat. Két quéa trén cho théy mé mé&, khau mii chi roi,
két hop st dung day chéng liém va day chang tron la ky thuat cé thé ép dung trong stra chiva thoét vi
Morgagni. Tuy vay, hiéu qua cta ky thuat nay can dwoc tiép tuc danh gié véi sé lvong ngudi bénh Ién hon.

Tir khoa: Thoat vi hoanh, thoat vi Morgagni, mé bung, thoat vi bAm sinh, day ching liém.

I. DAT VAN BE

Thoat vi hoanh kiéu Morgagni hay thoat vi
Morgagni |a mét loai thoat vi bAm sinh, xay ra
do sw khiém khuyét phia truéc co hoanh noi
twong rng v&i khe trc hoanh.' Bay Ia moét thoat
vi hiém gap, chi chiém 3 - 5% téng sb thoat vi
bam sinh cla co hoanh.2 Do la mét bénh ly
b&m sinh, nén thoat vi Morgagni thwéng duoc
coi la mot bénh ly clia nhi khoa.? Mac du vay,
nhiéu bao cdo ca bénh hodc mdt loat ca bénh
ghi nhan bénh ly nay & ngudi trwdng thanh 34
Theo y van, tAn suét thoat vi gdp & co hoanh
bén phai, bén trai va ca hai bén lan lwot Ia
90%, 8%, va 2%.5% Noi dung cua thoat vi co
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thé g&p |a dai trang, da day, mac ndi Ién va
rudt non.®” Nhirng bat thworng nay khién nguoi
bénh cé nhirng triéu chrng lién quan dén ho
h&p nhw khé thé, dau nguc, lién quan dén tang
bi that nghet nhw dau bung va tac ruét.'”# Cho
dén nay, khau phuc hdi co hoanh bang mé noi
soi hodc md mé qua dwdrng bung, cé thé kém
theo s& dung tdm lwéi nhan tao 1a lwa chon
diéu tri thoat vi hoanh bam sinh noi chung va
thoat vi hoanh kiéu Morgagni néi riéng.68° Mé&c
du vay, do tinh hiém gap cla bénh, cling nhw
murc d6 tdn thwong co hoanh khac nhau ma
chwa cé su théng nhét trong lwa chon phuong
phép diéu tri, phu thudc vao kinh nghiém cla
trng phau thuat vién.8

Trong bai viét nay, ching t6i moé t& mot
trwdng hop thoat vi Morgagni & cé hai bén,
duwoc phau thuat thanh cong qua dudng md
bung dé& phuc héi co hoanh, déng thdi str dung
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day chéng liém va day chéng tron dé che duong
khau 16 thoat vi. Day cé thé la mét huéng tiép
can trong diéu tri thoat vi Morgagni trong thwc
hanh [am sang.

Il. DOl TWVONG VA PHPONG PHAP

Bénh nhan ni, 73 tudi. Ngay vao vién ngay
19/4/2022. Tién sir tang huyét ap 3 ndm, duoc
diéu tri amlordipin 5 mg/ngay. Khodng mot
thang gan day, nguwdi bénh thwdng dau tic
ngwc va mét moi. Kham luc vao vién: bénh
nhan tinh, huyét 4ap 130/80 mmHg, mach 82
lan/phat, BMI 23,1 kg/m?, tan sé thé 18 lan/
phdat, ri rdo phé nang gidm & hai day phéi,
SpO, 96%, bung mém, khong chwéng, khong
cam (rng phuc mac. Xét nghiém mau: bach cau
8,2 G/L, héng cau 4,2T/L, tiéu cau 360 GIL,

prothrombin 86%, fibrinogen 3,73 g/L, glucose
6,68 mmol/L, GOT 26 U/L, GPT 16 U/L. Chup
X-quang & bung khéng chuén bi khong thay khi
tw do & bung. Siéu am thay gan khéng to, nhu
mo gan tdng &m khong déu, phan thuy bén co
nang kich thuwéc 14mm, tdi mat thanh day binh
thwdng, dich trong khong c6 séi. Siéu am tim
kich thuwéc va chirc ndng tam thu that trai trong
gi&i han binh thuwéng. Chup cat 1&p vi tinh thay
hinh &nh thoat vi hoanh phai vi tri trwdc trong,
kich thwérc tui thoat vi la 80x17mm, dwong kinh
cb thoat vi la 85mm, ndi dung la dai trang ngang
mac néi (Hinh 1A). Khéi thoat vi chén ép lam
xep nhu mé thuy phdi phai, day tim va trung
that ra sau, khong thay dich-khi trong khoang
mang phdi (Hinh 1B). Noi soi da day c6 viém
niém mac da day.

Hinh 1. Hinh anh thoat vi hoanh Morgagni trén phim chup céat I&p vi tinh 16ng ngwec.
(A) Hinh anh lat cat ngang, thoat vi la dai trang Ién ngwc bén phai (miii tén trang)
va (B) Lat cat doc thay thoat vi hoanh trai (mii tén trang)

Bénh nhan dwoc mdé mé dwdng trdng gitra
trén va dudi rén dai 20 cm. Vao 6 bung kiém
tra thdy mac néi I&n, dai trang ngang chui vao
khoang mang mang phdi tai vi tri khe hé gitra
co hoanh va thanh bung trwédc & ca hai bén.

Cac tang trong khéi thoat vi khong bi hoai tir.
Chén doan trong mé 1a thoat vi hoanh hai bén
kiéu Morgagni v&i dwéng kinh 16 thoat vi & bén
phai la 30x50mm, bén trai la 85x17mm (Hinh
2A, 2B).
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Hinh 2. Khe h& co hoanh trwéc hai bén va phwong phap phuc héi co hoanh.

(A) Khe hé co hoanh 2 bén (miii tén vang),
(B) Phau tich day ching tron va day chang liém (miii tén den),
(C) Khau co hoanh véi co thanh ngwe trvéc bang chi Safil s6 1 mii roi,
(D) Khau ting cwong dwong khau phuc héi co hoanh bang day chang tron va day chang liém

Céc tang dwoc dwa tré lai 6 bung, phau
tich béc 16 rd bd co hoanh 2 bén. Thwce hién
khau co hoanh véi can thanh bung bang cac
mdi chi Safil s& 1, mii roi (B.Braun Safil 1 HR
40s 90cm) (Hinh 2C). Che duong khau bang
day chang liém bang dwong khau vét bo dudi
va bo trén bang chi Ethicon Prolene™ 2-0, SH,
75cm) (Hinh 2D), dat moét dan lwu trén gan,
khoéng dan lwu mang phéi. Thanh bung dugc
doéng hai I&p, trong d6 khau can co bang chi
Safil sé 1, mi roi (B.Braun Safil 1 HR 40s
90cm), khau da thwa.

Xquang ngwc thdng sau mé 5 ngay (Hinh
3), 30 ngay thay phdi né tét, khong tran dich
- tran mau mang phdi. Thoi gian ndm vién
12 ngay, khéng bién ching. Tai kham sau 11
thang, nguwdi bénh khde, khdong kho thé hay
dau nguc.

Hinh 3. Hinh anh Xquang ngwc thang ngay
thw 5 sau phau thuat. Phéi sang déu hai
bén, khéng tran mau tran khi mang phéi
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Il. BAN LUAN

Thoat vi hoanh bam sinh xay ra do sy nép
mang phdi phic mac déng khéng hoan toan &
thoi ky bao thai.8'° Ty I& mac cla thoat vi hoanh
bam sinh & 1 - 4/100.000 ca sinh, nam mac
nhiéu hon ni¥ gi®i."" Céac vi tri phd bién nhat
cla thoat vi hoanh dwoc chan doan khi sinh
la sau bén (Bochdalek, 70 - 75%), trwdc trong
(Morgagni, 23 - 28%) va trung tam (2 - 7%).25°
Thoat vi Morgagni 1a mét loai thoat vi hiém gap
dwoc nha gidi phau nguoi Y Giovanni Battista
Morgagni mé ta lan dau tién vao ndm 1769.
Hién nay, gan nhw tat ca cac trwdng hop thoat
vi hoanh c6 thé chan doan trong qua trinh phat
trién phdi thai bang siéu &m vao tuan thir 18 -
22. Trong khi d6, thoat vi nay it dwo'c chan doan
& tudi trwdng thanh." Trong nghién clru cua
Katsaros trén 310 trwdng hop thoat vi Morgagni
& ngudi trvdng thanh tir nam 1949 dén nam
2020 cho thdy, dd tudi trung binh phat hién
bénh la 57 tudi, ni* gi¢i nhiéu hon nam (61%).
Thoat vi bén phai I& phd bién nhat (84%), tiép
theo la bén trai (11,2%), thoat vi hai bén (4,8%)
va duwéng kinh trung binh cda 16 thoat vi trén
cat Iop vi tinh la 88 mm.'2 Thanh phan thoat
vi thwong gap nhat 1a mac ndi 16n (74,5%),
dai trang ngang (65,1%), da day (19,5%), gan
(17,4%) va mac ndi nhé va rudt (15,8%)."12
Trong sb céac trwong hop thoat vi hoanh duoc
chan doan & tudi trwdng thanh, chi cé 10 - 28%
khéng c6 triéu chirng, va dwoc chan doan tinh
c® trén hinh &nh CT va X-quang. Néu cé triéu
chirng, ngudi bénh thuwong cé biéu hién dau
bung (37%), kho thé (36%) va téc rudt (20%).
61112 Chyp cét 1&p vi tinh 16ng nguc dwoc coi
la tiéu chun vang dé chuan doan bénh, co gia
tri trong xac dinh vij tri, kich thwédc tui thoat vi
cling nhw néi dung bao thoat vi."8° Ca bénh cua
chuing t6i thay rd hinh &nh thoat vi co hoanh &
ca hai bén trén phim chup cat I&p vi tinh 16ng
ngwc (Hinh 1A, 1B). Nghién ctru cta Young va

cdng sw cho thay chup cét 1&p vi tinh da giup gia
tang ti 1é phat hién nhirng bénh nhan bi thoat vi
Morgagni ma khéng co triéu chirng (13%). Diéu
doé gitp cho viéc phau thuat dwoc tién hanh
sém truwdc khi xuat hién cac bién ching cia
thoat vi."314

Cac tac gia déu cho rang, thoat vi Morgagni
noéi riéng va thoat vi hoanh néi chung khi dworc
phat hién thi nén chi dinh mé nhdm phong
ngra cac bién chirng nhw thoat vi nghet, tc
rudt, nghet rudt va suy hd hap.'782 Cé nhiéu
phwong phap phau thuat khac nhau dé diéu tri
bénh Iy nay bao gdm phau thuat noi soi va mé
mé& théng qua duwdng bung hodc ngwc nham
muc dich dwa tang thoat vi & nguwc xuéng bung,
tim di tat phéi hop, khau kin khe thoat vi. Néu
16 thoat vi I&n cé thé dung mac can than, ciu
tric xwong swon, vat co quay ti thanh nguc, 6
bung hoéc vat liéu nhan tao dé va |6 thoat vj.248
Vi phwong phap md qua dwéng bung cé thé
xt ly néi dung thoat vi, danh gia tinh trang twoi
mau, hoai t&r cac tang tét hon va dé dang phat
hién ra thoat vi Morgagni & ca hai bén.® Bénh
nhan cGa chung tdi dwoc mbé mé. Phuwong
phap nay cé mot sé loi thé trong diéu kién cap
ctu, d&c biét néu c6 hoai t& rudt can phai cat
rudt hodc bac si phau thuat khéng cé du kinh
nghiém cling nhw phwong tién dam bao cho md
néi soi.' Theo y van, cé ba Iwa chon khau phuc
hdi co hoanh dé Ia khau phuc hdi don thuan:
khau kém v&i dat tAm lwdi nhan tao; hodc chi
dat tAm lwdi ma khéng dong 16 thoat vi.489 Theo
Oppelt va cong suw, viéc st dung tAm lwdi nén
ap dung véi cac trwong hop khiém khuyét co
hoanh 16n, khéng phu hop khi khau don thudn
vi dwdng khau sé bi cang va dé tai phat.* Mot
sb tac gia khac cho rang kich thwdc 16 thoat vi
tr 20 cm? dén 30cm? c6 thé xem xét dat tAm
lwdi nhan tao.6¢™ TAm lwéi dwoc dat vao phai
che toan bé 16 thoat vi, nén cach dwdng khau
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khoang 3 - 5 cm.® Tuy nhién, cling co tac gia
chi can khau co hoanh bang cac mii chi roi
ciing c6 thé dam bao dd chac chdn ma khéng
gap thoat vi tai phat.58 Do tinh hiém gap nén
phwong phap diéu tri thay ddi theo tirng trudng
hop vi phu thuéc vao sy mdng di va lwgng mo
co hoanh bj mét. Viéc st dung tAm Iwdi nhan
tao da tré thanh thoi quen trong hau hét cac ca
stra chira thoat vi. M&c du vay, viéc st dung tAm
lwéi nhan tao trong diéu tri thoat vi Morgagni
dwa ra nhirng thach thirc riéng nhuw: (i) nguy co
hinh thanh 16 rd sau phau thuat; (i) tAm lui di
chuyén vao khoang ngwec; (iii) lo ngai vé sw két
dinh cGa tdm lwai trong 16ng nguc véi tim, phdi;
(iv) nguy co nhiém trung tAm Iwéi néu cé hoai
tr, phai cat doan ruét.2 Vi vay, phirc hop giai
phdu gébm day chéng tron va day chang liém
c6 cudng mach |a vat liéu tw than, co thé gia cb
thém do chac chén clia dwdng khau 16 thoat vi.8
S dung day chang tron va day chang liém lam
giam kha nang dinh cla cac co quan trong &
bung vao tdm Iwdi, do dé lam gidm méi lo ngai
vé s di chuyén lw6i ciing nhw hinh thanh 16 ro
trong qua trinh hau phau. Tuy nhién, d& dam
bado sw chéc chén, ciu tric giai phau nay chi
nén s dung khi dwdng khau co hoanh twong
ddi chac, hodc dwoc st dung dé che tAm lwdi
nhan tao. Vi vay, (r’ng dung nay trong phuc hdi
thoat vi hoanh chi dwoc ghi nhan trong mét sb
it b4o cdo trong y van.8's M&c du chwa c6 bang
chirng clia viéc s dung day chéng tron va day
chang liém trong diéu tri thoat vi hoanh nhung
theo chung t6i, viéc st dung cac cau truc gidi
phdu sdn cd cling 1&4 moét cach dé lam chéc
chan thém ctia dwérng khau phuc hdi co hoanh.

Ky thuat mé dwoc gioi thiéu trong bai viét
thwc hién thanh cong trén mot bénh nhan voi
két qua gan tét. Tuy nhién, bai viét nay van con
mot s6 han ché nhat dinh nhw chwa danh gia
duwoc gidi phau cta phdi va cla co hoanh sau
mé. Mat khac, bai viét cling chwa cung cap
duoc céc thong sb lien quan dén thong khi cia

phdi lieu c6 dwoc cai thién hay khdng? Nhirng
van dé con ton tai nay can dwoc theo ddi va tiép
tuc danh gia.

V. KET LUAN

Thoat vi Morgagni hai bén la mét dj tat bam
sinh vo cuing hiém gap & nguoi trwdng thanh.
DPay 1a moét thach thire trong stra chira bang
phau thuat vi sy da dang cla tén thwong co
hoanh. Ky thuat mé mé, phuc héi co hoanh
béng cac mii chi rdi cling nhw tan dung dwoc
cAu trac day chéng tron va day chéng liém cé
thé ddm bao sw chic chan, han ché nhuwoc
diém cla tAm Iw6i nhan tao trong viéc stra
chira thoat vi Morgagni.

LO1 CAM ON

Nhom tac gid chan thanh cam on cac
Béc si, nhan vién diéu duwéng Khoa Cép ctru
Ngoai, Khoa Ngoai téng hop, Bénh vién Bach
Mai da tham gia phau thuat, cham séc va theo
déi sau mo.
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Summary

TREATMENT OF BILATERAL MORGAGNI DIAPHRAGMATIC
HERNIA WITH LAPAROTOMY AND THE ANATOMICAL STRUCTURE
OF THE FALCIFORM LIGAMENT AND ROUND LIGAMENT:

A CASE REPORT

A Morgagni diaphragmatic hernia is rare in adult patients. The choice of surgical technique is
still based on the surgeon's experience. A 73-year-old woman was admitted to our hospital with
chest pain, without nausea and vomiting. On computed tomography, the transverse colon and great
omentum prolapsed into the bilateral thoracic cavity. Laparotomy showed the hernial orifice, which
was 30x50mm and 85x17mm in diameter behind the sternum on the right and left side, respectively.
Although the transverse colon and omentum had herniated through the defect into the bilateral
diaphragm, it was quickly reduced into the abdominal cavity. The diaphragm's base was sutured to
the abdominal wall. The Falciform ligament was sutured to cover the hernial orifice. The patient was
hospitalised for 12 days. No perioperative complications or hernia recurrence have been observed 11
months since the surgery. The above results show that laparotomy, interrupted sutures, and covered
by the Falciform ligaments can be applied to repair Morgagni hernia. However, the effectiveness of
this technique needs to be further evaluated with a more significant number of patients.

Keywords: Diaphragmatic hernia, Morgagni, Laparotomy, Congenital hernia, Falciform ligament.
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