TAP CHIi NGHIEN ClPU Y HOC

U NHAY RUOT THUA:
THONG BAO LAM SANG VA TONG QUAN Y VAN

Tran Qué Son'>*, Nguyén Tuan Thanh?

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

U nhdy rudt thira 1a bénh it gap, thuong lanh tinh ddc trung béi tdng sinh chét nhdy tich tu trong Iong
rudt thtra, bénh cé nguy co &c tinh. Chén doén, ky thuat mé va theo déi sau mé con nhiéu tranh luén.
Chuing t6i théng bao ca bénh ni¥ 72 tudi, vao vién vi dau bung ving hd chau phai 4 ngay, khoéng sét, khéng
nén. BMI 18,2 kg/m2, bach cédu 12,8 G/L (trung tinh 85,3%). N&i soi dai trang thay khdi 4x4cm day 16i vao
trong, bé mat nhdn nam & géc rudt thira. Chup cét I6p vi tinh bung: dwong kinh rudt thira Ia 28mm, thanh
day cé véi héa, trong long chira dich cé ty trong 17HU. Nguoi bénh duoc mé néi soi cdt day manh trang
kém ruét thira bdng may cét néi tw déng (bdng ghim 60mm va 45mm). Thoi gian mé va ndm vién la 55
phit va 4 ngay, khdng bién ching. Gidi phdu bénh sau mé la u nhay ruét thira do thép, khong théy té bao
&c tinh. Két luan: cat bé rudt thira va moét phdn manh trang bang phéu thuét néi soi cé str dung may cét
tw déng la phuong phéap it xam lén, an toan va hiéu quéd déi véi phan I6n céc ca bénh u nhay rudt thira.

Tir khéa: U nhay ruét thira, ruét thira, phau thuat néi soi, ung thw ché nhay.

l. DAT VAN BE

U nhay ruét thira (Appendicecal mucocele
- AM) 1a cum tr thwong xuyén dugc st dung
dé mé ta tinh trang ting sinh chét nhay, tich tu
nam trong long ruét thiva, do sw tdc nghén man
tinh hoac tang san niém mac rudt thira va co
kha nang ac tinh. Bay la mét bénh ngoai khoa
it gép véi tAn suét khoang 0,1 - 0,7% trong téng
sb cac mau bénh pham ruét thira dwoc cat bd. "
3 Bénh thwong lanh tinh va chi khoang 10% la
&c tinh. Bénh ly nay thwdng gap sau tudi 50, ni
nhiéu hon nam.* Hau hét, bénh nhan khéng c6
triéu chirng dac hiéu, thwdng dwoc phat hién
tinh c& trong khi phdu thuat, chup cét Iop vi
tinh, siéu am & bung ho&c ndi soi dai trang. Khi
nguwoi bénh co triéu chirng dé nham vai bénh
viém rudt thira cip hodc bénh phu khoa.5®
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Chan doan trwdc phau thuat phai dwa vao siéu
am bung ho&c chup cat I&p vi tinh & bung.” Tuy
nhién, mé bénh hoc cla bénh phdm sau mé
mai o gid tri chan doan xac dinh. U nhay ruét
thira néu khong dwoc didu tri sém co thé bién
chrng nhiém tring, ho&c v& gay nén tinh trang
gia u nhay phuc mac (Pseudomyxoma Peritonei
- PMP & mét bién chirng nguy hiém duwoc déc
trwng bang bang sw lan tda chat nhay trong &
phic mac.8® Do tinh chét hiém gap, thai d6 x{r
tri cling nhw mirc dd cét bd trong bénh Iy u nhay
rudt thira con nhiéu tranh luan."°

Nhan mét ca bénh dwoc phau thuat thanh
céng bang phau thuat noi soi tai Bénh vién
Bach Mai, chung toi diém lai y van dwa trén cac
di¥ liéu khoa hoc dwgrc trich xuat trén Medline,
PubMed, Google Scholarbang cach st dung cac

y o«

tlr khéa “mucocele appendix”, “cystadenoma
appendix”, “appendiceal mucocele” dé tim hiéu
vé dich t& hoc, biéu hién Iam sang, bién ching,
chan doan va phwong phap diéu tri ctia bénh ly

it gap nay.
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Il. GIOI THIEU CA BENH

Ngudi bénh niv, 72 tudi. Tién st viem da
day dang diéu tri Nexium 40 mg/ngay; khéng
tién s tang huyét ap, dai thao duong hay
bénh ly hé hdp man tinh, dau ving mang
swdn phai 4 ngay, khéng sét, bubn nén, dai
tién phan nhay. BMI 18,2 kg/m?, bung mém,
khéng s& thay khbi u.

Chup cét I&p vi tinh da day (MSCT) cho thay

TAP CHI NGHIEN ClPU Y HOC

ruét thira dwdng kinh ngang 28mm, thanh day
c6 vbi héa dang vong cung, trong long chira
dich. O bung khéng c6 dich tw do (Hinh 1). Siéu
am bung cho thay ruét thira vi tri hé chau phai,
tang kich thwéc phan than va ngon dwdng kinh
23,6mm, thanh day c6 d4u hiéu vd hanh, trong
Iong chta dich, xung quanh tham nhiém nhe. O
bung khéng c6 dich ty do.

Hinh 1. U nhay ruét thira thworng cé ba dic diém goi y khi chup CLVT la:
dwong kinh trén 15mm, dam dé dwéi 19HU (khoang 17HU) va voi héa thanh ruét thira
(mii tén dé). A-lat cat ngang, B-lat cat doc.

Siéu am tim: kich thwéc va tdm thu trong
gi¢i han binh thuwong (EF 65%), hé hai 1a nhe,
tang ap lwc ddng mach phdi nhe. Néi soi dai
trang: day manh trang vung gbc ruét thira cé
khdi day 16i vao trong dwdng kinh 4cm, bé mat
nhan, 16 rudt thira khé quan sat. Van Bauhin
binh thwéng. Poan cubi hdi trang niém mac
mém mai, khéng loét. Dai trang khéng u, khéng
loét, trwe trang nh&n khoéng u (Hinh 2 - Tri d6

). Soi da day thdy niém mac hang vi xung
huyét rai rac; hanh ta trang c6 seo loét; test HP
am tinh. Xét nghiém mau IGc nhap vién: hdng
cau 4,33 T/L, bach ciu 12,8 G/L (trung tinh
85,3%), tiéu cau 237 G/L, prothrombin 80%,
fibrinogen 3,24 g/L, ure 2,1 mmol/L, creatinin
73 mmol/L, glucose 5,8 mmol/L, GOT 19 UI/L,
GPT 13 UJ/L, Bilirubin toan phan 6,9 mmollL,
amylase 38 UJ/L.
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Hinh 2. Hinh anh khéi u nhay qua néi soi dai trang. Nguén: Tac gia

Nguwdi bénh dwgc dung khang sinh dw
phong 5 lo Ampicillin/Sulbactam (Biét dwoc:
Unasyn 1,5g, lo bot pha tiém). Trong ngay phau
thuat, nguwoi bénh dwoc truyén mii khang sinh
dAu tién (2 lo) trong vong 1 gid trwéce rach da;
cac mii tiép theo dwoc 13p lai sau md cach mii
trwdc méi 8 gid. Ngwng khang sinh dy phong
trong vong 24 gi®d sau déng vét mb. Ca bénh
dwoc mé béi phau thuat vién cé trén 10 ndm
kinh nghiém vé phau thuat Tiéu hoa, Gan Mat
Tuy. Chang t6i dat 3 trocar (10-mm rén cho
camera; 12-mm hd chau trai va 5mm trén
xwong mu). Kiém tra 1an lwot tr vom gan tré
xubng tiéu khung thdy 6 bung khd, gan héng

dep, thanh co rudt non va dai trang nhan. Ruét
thtra to, thanh mach nhén, dwdng kinh gbc rudt
thira khodng 2cm 16i vao trong day manh trang
do u nhay ruét thira.

Chung t6i str dung may cat néi tw dong va
2 stappler (1x45mm va 1x60mm) dé cét day
manh trang kém ruét thiva. Bénh phadm dwoc
cho vao tui nilon va lay qua 16 trocar rén dwoc
mé rong dé lay gon khéi bénh phdm. M& bénh
ph&dm ruét thira bén ngoai 6 bung thay chat
nhay cé mau duc quanh (Hinh 3). Thoi gian
mé |a 55 phat. Thoi gian ndm vién 1a 4 ngay,
khéng bién ching.
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=l

Hinh 3. Hinh anh mé néi soi cat day manh trang diéu tri u nhay rudt thira.
A. Khéi u nhdy ruét thira lam dwéng kinh than va géc ruét thiva > 1,5cm.
B. Str dung 2 Stappler dé cat day manh trang.
C. Ruét thira va manh trang dwoc cho vao tui nilon dé lay ra ngoai qua 16 rén.
D. Bénh pham rudt thira, chat nhay mau trang nhw sira
céu trtc tuyén va nhu chia nhanh loan san nhe,

Gidi phdu bénh sau md: niém mac nhén,
khong thay té bao 4c tinh hwéng téi ton thuwong

gbc rudt thira c6 vung gian rong dwdng kinh
2cm 1ong chra chét trdng mém man; long t6 u nhay ruét thira d thap (LAMN).
chirc qua san niém mac ting ché nhay, c6 viing

Hinh 4. Giai phau bénh u nhay ruét thira cho thay té chirc qua san niém mac tang ché nhay,
¢6 vling cau truc tuyén va nhu chia nhanh loan san nhe, khéng thay té bao ac.
Ngudén: méa sé bénh pham AP442 - TT GPB
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IV. BAN LUAN

U nhay rudt thira dwoc Rokitansky mé ta
l[An dau tién vao ndm 1842 va sau dé duwoc
Feren dinh nghia vao nam 1976.2 Theo y van,
cac khéi u rudt thira rat hiém gép, chi chiém
khodng 0,5% cac khéi u dwdng tiéu hda.ss
Phé bién nhét la cac khéi u biéu mé va u than
kinh ndi tiét. Cac khdi u biéu mé dwoc chia
thanh cac khdi u khéng nhdy (nhw u tuyén,
ung thw biéu md tuyén) va céc khéi u nhéy
(U nhdy d6 thap - Low grade appendiceal
mucinous neoplasm - LAMN; U nhay d6 cao
- High grade appendiceal mucinous neoplasm
- HAMN; ung thw biéu mé tuyén nhay -
Mucinuos cystadenoma), phan Ién trong sb
do la LAMN.'29 V& dac diém lam sang, phan
I&n ngwdi bénh co triéu chirng khéng dac hiéu
hodc biéu hién mo hd nhw rdi loan tiéu hoa,
dau man tinh hoéc cép tinh cung hé chau phai
nén dé nham véi viém rudt thira cap.4 O phu
ni, u nhay thuéng biéu hién triéu chirng gibng
u budng trirng hodc s& thay khéi u vung ha
vi.5 U nhay ruét thira cling c6 thé dan dén bién
chirng 16ng rudt va tac rudt.’2 Do tinh chat hiém
gép va d&c diém lam sang khong dién hinh, u
nhay ruét thira rat khé chan doan chinh xac
dan dén chén doan sai hodc muén. Diéu nay
lam tang kha nang nguy co v& rudt thira hoac
lwa chon phwong phap diéu tri khéng phu hop.

Dé&c diém hinh anh cla u nhay dé la mot
nang cé vé ndm & hé chau phai; dwdng kinh
thworng Ion trén 1,5 cm; canxi hoa vé nang; néu
c6 ndt véi hda & thanh u nhay thuweng goi y ac
tinh. Siéu am & bung thuwong thay dac diém “vd
cu hanh tay - Union skinline) - 1a hinh anh dac
thu cGa u nhay ruét thra.#”'2 M6t nghién ctru
hoi clru qua 192 ca bénh tai Viét Nam, duwdong
kinh ruét thiva Ién hon hodc badng 15 mm c6
dé nhay la 86,5%, d6 dac hiéu la 85% va do
chinh xac la 89,6% trong chan doan u nhay ruét
thira.” Theo y van, voi héa thanh ruét thira trong

u nhay ruét thira [& mot dau hiéu cé tinh déc
hiéu cao (99,2%), tuy nhién chi xuéat hién dudi
50% cac trwedng hop do qua trinh viém man do
chéat nhay, it gép & viém rudt thira cap. Ngoai
ra, sdi phan ciing la mot dac diém dé phan biét
gitra viém rudt thira cép va u nhay ruét thtra.*
Noi soi dai trang & can thiét dé kiém tra thém
cac tén thuwong & dai trang, tham do mirc do
xam lan. Khoang 13% - 42% bénh nhan bj u
nhdy ruét thira cé kém tén thwong dai trang.
Khi néi soi dai trang, tén thwong nhay ruét thira
la khdi bong, tron nhé ra tw 16 ruét thiva, dich tiét
nhay chdy ra qua gbc ruét thira. Khi nghi ng®
u nhay, khéng bao gi® nén cb gang sinh thiét
bang kim nho.43

Vé phuong dién giai phdu bénh, u nhay ruét
thira c6 thé phan lam 4 nhém, d6 1a: Nhém 1:
tdn thwong nhay don gian do sw tdc nghén
dong chay cuta ruét thira (simple mucocele);
Nhém 2: tang sdn nhay (Mucocele hyperplasia);
Nhém 3: tén thwong biéu mé tuyén nhay
lanh tinh (Mucinuos cystadenoma); Nhom
4: Ung thw biéu mé tuyén nhay (Mucinuos
cystadenoma) chiém khoang 11 - 20%." Tuy
nhién, mot ddng thuan da dwoc Nhém Ung thu
bé& mé&t phuc mac qudc té (Peritoneal Surface
Oncology Group International - PSOGI) dua
ra vao nam 2012. Phan loai nay cé hai loai
tbn thwong chinh, dé la: (i) U khéng tan sinh
(Non-neoplastic): U nhdy don gidn, u nhay
viém hodc u nhdy gay téc nghén thudc loai
nay. Thé bénh nay cé biéu md thoai héa ma
khéng c6 bat ky bang chirng nao vé tang
san niém mac hodc hinh thanh khéi u; (i) U
tan sinh (Neoplastic): Nhitng tén thwong nay
dwoc chia thanh khdi u nhay ruét thiva dd thap
(LAMN), khéi u nhay d6 cao (HAMN) va ung
thw biéu moé tuyén ché nay. Trong khi do, td
chirc Y t& Thé gidi (WHO) phan loai hau hét
céac tén thwong khong xam 1an 1a LAMN. ' Cac
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u tan sinh ché nhay ruét thira (LAMN, HAMN,
carcinoma tuyén ché nhay) cé thé gay thang,
dan dén sy tién trién lan rong vao khoang
phic mac, ldng dong ca dich nhay va té bao
tan sinh, gay ra mét héi chirng Iam sang dwoc

TAP CHI NGHIEN ClPU Y HOC

goi la gid nhay phuc mac - mét bién chirng
khién cho viéc diéu tri vé cung phirc tap.'2 U
gia nhay phic mac khéong xam 1an cé thé dwoc
phau thuat lai & 14y bd u, ddng thdi chi dinh
diéu tri héa chat theo phac d6 HIPEC.®

U nhay ruét thiva
chuwa vo

!

Cét rudt thira
(ndi soi/md m&)

Sinh thiét ttrc thi

T

Gidi phau bénh j

( Do thap/LAMN j ( Lanh tinh ] ( Ung thw ché nhay j
il + + + il
(Dién cat + ) [ Dién cat - ) Theo dbi nhw cat RT D|en cat + Dlen cat -
1 viém cép \ /
Theo doi
nhw cat RT NS dai trang
viém cap {
Cat DT phai

Theo doi sat

bang NS
dai trang

So db 1. Phac do theo ddi va diéu tri u ché nhay ruét thira dwa vao giai phau bénh.
Ngudn: Morano (2018)"

Mot trong nhirng nguyén tac chinh cla diéu
tri phau thuat 1a tranh v& u nhay.*216 Vay mic
do cat bé dén dau dé& dam bao hiéu qua diéu
tri? Dé tra 1oi cau hdi nay, mot sé yéu to tién
lwong da dwoc Dhage-Ivatury va céng sy xay
dwng, Kim va cong sy ddng thuan (Bang 1).718
C6 mét sb yéu td quan trong can xem xét d6 1a:
u nhay da v& chwa; gbc rudt thira con lanh/hay
da bi tén thuwong; cé hach bach huyét & mac
treo rudt thira, mac treo héi trang khéng? Theo

do, (i) Cét ruét thira don thuén |a lwa chon cho
bénh nhan trong trwéng hop u nhay khéng qua
I&n va cach xa gbc rudt thira; manh trang va
gbc rudt thira binh thwerng va khéng cé bang
chirng thing; (i) Cdt bé mét phédn manh trang
khi gbc rudt thira to, 16i vao thanh manh trang,
ho&c thanh manh trang né day do u nhay tham
nhiém; (iii) C4t nira dai trang phai dwoc khuyén
céo khi nghi ng& u nhay &c tinh, hach bach
huyét & mac treo to ho&c té bao hoc dwong tinh
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véi ung thw. Trong khi md, néu nghi ngd dién
cat con tbn thwong hodc &c tinh thi nén lam sinh
thiét tirc thi (dién cét, hach mac treo nghi ngd)
dé quyét dinh hwéng x@ tri tiép theo. Ngoai ra,
phau thuat vién nén tham do toan dién ) bung,
d&c biét d6i véi bénh nhan ni, do u nhay cé thé
ddng méc & cac co quan khac nhw & dai trang,

budng trirng. Trong trwdng hop ctia chang tdi,
u nhay nam & gbc rudt thira, day 16i vao trong
ldbng manh trang, thanh co manh trang mém
mai, chwa cé dau hiéu xam lan nén ca bénh
dwoc xt tri bang phau thuat cat mot phan day
manh trang kém theo ruét thra.

Bang 1. Yéu t6 tién lwong cat bé u nhay ruét thira.
Nguodn: Peiming Sun va céng sw

Mirc d6 phau thuat

Cac yéu t6

Khong thing/vo.
U nhay don gian/gbc ruét thira nguyén ven;

C4t rudt thira don thuan

Té bao hoc am tinh;

B& gbc rudt thira am tinh;
Hach bach huyét rudt thira am tinh

Khong thing/ve
U nhay réng va 16i vao thanh manh trang;

Cét bd mot phan manh trang

Té bao hoc am tinh/dwong tinh;

B& gbc rudt thira am tinh/dwong tinh;
Hach bach huyét ruét thira am tinh

Khong thing/ve
U nhay xam I&n thanh manh trang ho&c héi trang;

Cét bd nira dai trang phai

Khéng ddm bao dwoc dién cét &n toan;
Té bao hoc dwong tinh;

Hach bach huyét ruét thira I&n, sinh thiét dwong tinh;
Néu nghi ng® 4c tinh

Hién tai, van dang cé nhirng tranh luan vé
tinh pht hop cta phau thuat mé mé so voi
phwong phap ndi soi trong diéu tri u nhay rudt
thira. ' Trwde day, phau thuat ndi soi dwoc coi
la chéng chi dinh dbi véi cac trwong hop u nhay
rudt thira vi nguy co' v& khién cho chét nhay roi
vao khoang bung trong khi cdm n&dm, phau tich,
cat rudt thtra dac biét 1a khéi u I&n, tham nhiém
viém.” Do dé, mét sd nha nghién ciru khi do
cho réng nén chuyén déi tr md noi soi sang md
m&."719 Tuy nhién, v&i sy phat trién cia may
cat ndi ty déng, phau thuat noi soi cé thé dwoc
thwe hién hoan toan béng ndi soi ma khéng lam

v& u nhay trong khi phau thuat.8'2 Theo dic
diém méd bénh hoc, phan 16n cac trwong hop
déu c6 thé thuc hién dwoc bang phau thuat
ndi soi, tham chi cat dai trang phai, rira & bung
sach va thuc hién cac miéng néi hoan toan bén
trong co' thé."2 Tae Kyu Kim trong mét nghién
ctu da trung tdm cho thay phau thuat noi soi an
toan va kha thi trong diéu tri u nhay ruét thira.'®
Ca bénh cla chung tdi, bénh nhan da dwoc cét
rudt thira va mét phan manh trang béng néi soi
bang may cét ndi soi véi hai bang ghim (60mm
va 45mm) da cho thay sy phuc héi tét ngay sau
mé ma khong cé bién chirng. Ching t6i cho
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réng d& ddm bao an toan cho ca bénh thi:

(i) phau thuat vién phai c6 da kinh nghiém
mé noi soi d& xac dinh chinh xac mdi lién quan
clia u nhay, rudt thira va manh trang;

(ii) khi ph&u tich tranh cham vao ruét thira
dé tranh v& rudt thira;

(iii) phai st dung tai ndi soi khi lay u nhay
ra khéi & bung dé& ngén ngira sy lay lan vi tri
thanh bung;

(iv) nén thye hién sinh thiét tiec thi dién cét,
hach mac treo d& quyét dinh phau thuat réng
hon hay khéng.®

Ca bénh clia chung tdi déu dam bdo cac
bwéc trong qué trinh mé nhwng khéng dworc sinh
thiét ngay sau mé bdi vi tri c&t day manh trang
mém, khong thay viém hay xam Ian. Két qua md
bénh hoc sau md cling tra I&i 13 dién cét lanh.
Tuy nhién, néu dién cat con tén thwong thi can
phai theo di tai phat bang ndi soi dai trang, siéu
am 6 bung, chup cét I&p vi tinh, xét nghiém cac
chi s6 nhw CEA, CA19-9 dé c6 ké hoach diéu
tri tiép theo cho ngudi bénh. Ty I& sbéng sét sau
5 ndm dbi v&i u nhay rudt thira don gian 1a 91 -
100% nhwng gidm xubng con 25% dbi véi u nhay
rudt thira cé bién chirng &c tinh. Ty Ié tai phat la
3 - 7% khi chat nhay con khu trd trong long rudt
thira, tang 1én 33 - 78% khi rudt thira vo. "

Théng béo Iam sang ludn cé han ché nhéat
dinh d4 14 c& mau nhd. Mé&c du, két qua gan tét,
ra vién khong bién chirng nhwng ngwdi bénh
can theo déi sat theo hen nhirng di chirng xa.

V. KET LUAN

U nhay rudt thira 1a bénh Iy hiém g&p. Chan
doan trwéc phau thuat chinh xac 1a diéu can
thiét dé dw kién cac ky thuat can thiép phu hop
va tranh céc bién chirng nghiém trong c6 thé
xay ra trong va sau mé. Phau thuat noi soi két
hop st dung may cat ndi tw dong 1a kha thi va
hiéu quad cho phan Ién cac trwdng hop bi u
nhay ruét thiva.

TAP CHI NGHIEN ClPU Y HOC

LOI CAM ON

Nhom tac gia chan thanh cdm on cac nhan
vién diéu dwdng Bénh vién Bach Mai da tham
gia cham séc va theo ddi sau md; cdm on
Trung tdm Gay mé héi src, Trung tam dién
quang, Trung tdm Tiéu héa Gan mat - Bénh
vién Bach Mai da tham gia phdi hop diéu tri
ca bénh nay. Cdm on ngwoi bénh va gia dinh
nguoi bénh da ddng thuan cho nhém tac gia
coéng bb ca bénh nay.
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Summary

APPENDICEAL MUCOCELE:
CLINICAL REPORT AND LITERATURE REVIEW

An appendiceal mucocele is a rare disease characterized by the dilation of the appendix lumen
with mucus accumulation. Diagnostics, surgical techniques, and postoperative follow-up are still
controversial. We present a case of a 72-year-old male who was medically free and experienced right-
sided abdominal pain without any associated nausea or vomiting. Blood analysis showed that the
leukocyte count was 12.8x109/L, the percentage of neutrophils was 85.3%, and a normal hematocrit.
BMI were 18.2 kg/m2. Colonoscopy showed a 4x4cm tumor with a smooth surface located at the
base of the appendix pushing inward. The abdomen's computed tomography revealed a diameter of
28 mm for the appendix, calcification of the thick wall, and a density of 17HU for the appendix lumen.
The doctor diagnosed her with appendiceal mucocele and performed a laparoscopic appendectomy,
securing the bottom of the cecum with an automatic stapler (60mm and 45mm)., The operation time
was 55 minutes and hospital stay were 4 days,. Patient was discharged without any complication.
The disease's pathology is low-grade appendiceal mucinous neoplasm (LAMN). This report shows
that laparoscopy to remove the appendix and part of the cecum is a minimally invasive, safe and
effective method for appendiceal mucocele.

Keywords: Appendicular mucocele, appendix, laparoscopy, mucinous cystadenoma.
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