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Nhéi mau hoai tir mac néi la mét nguyén nhén hiém gap gay dau bung cép do xoan, tdc mach mac néi hoac
nhiém tring 6 bung. Biéu hién 1am sang khéng déc hiéu nén nhiéu bénh nhén duoc chi dinh mé véi chén doén
triréc mé Ia viém tui mat, viém ruét thira hay thing tang réng. Vé6i sw ra doi clia chup cét I6p vi tinh, nhéi méu
mac ndi duoc chén doén xac dinh nhiéu hon truée khi phdu thuét. Ching toi béo céo 2 ca ldm sang nhdi mau
mac néi Ién vao vién vi dau bung dudi swom phéi. Chup cét I6p vi tinh ¢6 déu hiéu thdm nhiém, day mac noi.
Hai bénh nhan déu duoc mé néi soi cép ctru cat bé phédn mac néi Ién bi nhdi mau, ca 2 bénh nhén khéi, ra vién

sau 3 ngay diéu tri. Két luan: phau thuat noi soi 6 bung nén duoc chi dinh vira dé chdn doan nguyén nhén, vira

diéu tri cho két qua tét.

Tir khéa: mac néi I&n, nhéi mau, nhéi mau mac néi I&n, dau bung cap, phau thuat néi soi.

I. DAT VAN BE

Nhéi mau mac néi Ién 1a nguyén nhan hiém
gdp gay dau bung cip dwoc mé ta 1an dau béi
Bush vao nam 1896 sau do la trwérng hop xoén
mac ndi dau tién dwoc ghi nhan bdi Eitel ndm
1899.'2 Tlr d6 dén nay cé khoang 250 - 400
ca duoc thong bdo.234 Mac ndi Ién cé nhiéu
mach va m&, ndi tiv bd cong I1&n da day va phan
xudng ta trang che phd phan 16n ruét non, sau
do vong Ién bam vao bd tw do cua dai trang
ngang. Dau bung do nhdi mau mac ndi 16n c6
thé g&p & nhiéu vi tri khac nhau cta & bung,
can phan biét véi mot sé bénh ly ngoai khoa
hay g&p nhw viém tai mat cép, viém phan phu
cép, viém tdi thira dai trang, viém rudt thira tay
vao vj tri dau.3® Chan doan xac dinh can phai
dwa vao dac diém lam sang va toén thwong trén
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phim chup cét I&p vi tinh, nhiéu khi chi dwoc
chan doan trong mé.3¢ Theo y vin, nhdi mau
mac ndi cé thé dwoc diéu tri ndi khoa trwdce tién
(khang sinh, gidm dau, khang viém) va theo
ddi. Néu dién bién 1am sang khéng gidm thi nén
chi dinh phu thuat.”# Chang t6i thong bao 2
ca bénh nhéi mau mac néi I&n cé triéu chirng
dau bung cép, dwoc chan doan xac dinh trong
mé. Hai bénh nhan dwoc ching téi cat phan
mac ndi hoai t&r qua md ndi soi & bung tai Bé&nh
vién Bach Mai cho két qua tét.

Il. DOl TUONG VA PHUONG PHAP

Tw 1/1/2019 — 31/12/2020 chung t6i thwc
hién phdu thuat ndi soi cdp clru cho 2 bénh
nhan bi nhdi mau hoai t&r mac néi I&n.
Cabénh 1:

Bénh nhan Pham Thi S, ni¥, 58 tudi. Ngay
vao vién 18/8/2019. Tién s khée manh, vao
vién vi dau dwdi swdn phai va thuwong vi ngay
th& 3, budn nén va ndn, khong sbt, huyét dong
6n dinh. Bénh nhan vao Trung tdm chéng doc
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diéu tri v&i chan doan ngd doc thirc &n, réi loan tiéu hda. Kham thdy bung chwéng, phan (ng thanh
bung dwéi swon phai. Xét nghiém mau: bach cau 7,7 G/L, hong cau 4.1T/L, tiéu ciu 301 GIL,
prothrombin 112%, fibrinogen 5,98 g/L, glucose 12,4 mmol/L, GOT 17 U/L, GPT 19 U/L, amylase 35
UI/L, lipase 27 U/L, CRP 7,39 mg/dL, Kali 3,9 mmol/L, natri 142 mmol/L. Chup X-quang & bung khéng
chuan bi khong khi tw do & bung. Siéu am thay gan to, nhu mé tdng am, khong thay khéi hay séi
dwdng mat. Tai mat thanh mong, khéng saéi. Tuy, lach, hai than binh thwong. Dwéi gan cé 1&p dich
day 7 mm, canh d6 cé tham nhiém mé&. Cat I&p vi tinh & bung: tham nhiém mé va dich méng duéi
swon phai ngay dudi gan va tdi mat, 1an can cé vai hach nhd. Nhu mé gan déng nhat, tii mat thanh
méng, khong séi. Tuy khéng to, khong thay dich quanh tuy.

*18-AUG-1963, F, 56Y
# NGO DOC THYRC
18-Aug-2019
01:15:24.51

802 IMA 37

MPR |

Hinh 1. Chup céat I&p vi tinh thiy tham nhiém mé& dwéi swén phai (mii tén trang)
Chén doan trwéc md: dau bung ngoai khoa (nghi thiing & loét ta trang). Bénh nhan duwgc mé noi
soi. Vao 6 bung cé it dich tiét dwadi gan, tai mat thanh mong, khéng cé diém hoai ttr, gan hdng dep,
da day, ta trang, ruét non, dai trang khéng thay 16 thang.

Hinh 2. M6 ta tén thwong trong mé.
Tai mat khong viém, gan hong dep, ta trang khong thing.
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Phan mac néi Ién tim den, hoai t& kich thuwéc khodng 4x5 cm dinh vao thanh bung truéc va day
chang tron. Ruét thira va hai phan phu khéng viém.

Hinh 3. Mac néi I&n hoai ttr tim den (miii tén trang)

Chan doan trong mé: hoai t& mac néi Ién do nhdi mau. Diéu tri: phau thuat ndi soi cat phan mac
ndi I&n hoai tir. Gidi phau bénh (ma sb AC726). Vé dai thé: td chirc mac ndi I&n c6 nhiéu viing chay
mau. V& vi thé: nhuém bénh pham béng phuong phap HE va PAS, cac manh sinh thiét 14y vao té
chirc mo lién két thay té chirc xo mé, nhiéu vung thoai hdéa chdy mau, xam nhap viém man tinh,
khoéng thay té bao ac tinh. Chan doan mé bénh hoc 14 té chirc xoo mé& viém hoai t&r. Sau md 3 ngay,
bénh nhan hét dau, khéng sét.

[ T T T e T T T (O
O<cm 1 2 a a s ) 7 8 o
|

e e T (e S T (T C T T T
10 11 42 13 14 15 16 17 18 19 20

[ O R E A RE R
O inoh 1 2
b

L O T N e R O R R R R CU S R RN A
a & o 7 a

Hinh 4. Bénh pham sau mé. Mac néi I&n hoai tir (miii tén trang)
Ca bénh 2:
Bénh nhan Mai Thj C, gi¢i: ni, 56 tudi, ma sd bénh an: BM 200315250; ngay vao vién: 17/12/2020.
Tién st khée manh, chua tién si phau thuat, dau bung mang swén phai ngay thir 10, khéng nén,
khong sbt, dai tién binh thudng. Duéi swon phai cé khéi chac khodng 6x6 cm, 4n dau va phan tng.
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Xét nghiém mau: hdng cau 4,37 T/L, tiéu cau 305 G/L, bach cau 8,6 G/L, prothrombin 94%,
fibrinogen 6,37 g/L, ure 4,2 mmol/L, glucose 5,9 mmol/L, creatinine 47umol/L, GOT 14 U/L, GPT 12
GIL, kali 3,8 mmol/L, natri 136 mmol/L, CRP 8,3 mg/dL.

Siéu am: tui mat thanh day 9 mm, dich mat trong, 6ng mat chi khéng gian khéng séi. Tuy khéng
to. Tham nhiém mé& rét rong gan toan bé mac ndi viing duéi swén phai. Rudt thira 6 mm, tham nhiém
nhe, khong dich 6 bung.

Céat I&p vi tinh: dwéi swon phai cé tdn thuwong dang khéi 22x60 mm, tham nhiém mé& xung quanh,
sau tiém ngam thudc kém, cé dau hiéu “xody nwéc” & mach mau trung tdm nghi xodn mac ndi lén.

THI GHU

95 , TO

Hinh 5. Chup cét I&p vi tinh thay khéi dwéi swon phai 6 x 6 cm nghi mac néi (miii tén trang)

Chén doan truéc mé: hoai tr mac néi Ién. Bénh nhan dwoc chi dinh phdu thuat ndi soi 6 bung,
6 bung khong c6 dich, mac néi I&n viing dwdi gan bi nhdi mau hoai t& mét phan. Gan héng dep, da
da, ta trang, rudt non thanh nhdn khong thing. Phuong phap mé: phau thuat néi soi cat phan mac
ndi I&n hoai t& béng dao Ligasure.

Hinh 6. Phau thuat ndi soi cat phan mac néi I&n hoai tir bang Ligasure. Mac néi Ién hoai to
(mi tén trang), dai trang géc gan (miii tén xanh).
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Giai phau bénh: dai thé thay td chirc mac ndi I&n cé nhiéu viing chdy mau, tdc mach. Vi thé: bénh
phadm dwoc nhudn HE va PAS thay td chirc mé lién két thdy td chirc xo m&, nhiéu ving thoai héa,
hoai t&r, xam nhap viém man tinh, khéng thay t& bao &c tinh. Sau mé, bénh nhan hét dau, &n tét,
khong sbt, vét mé kho, khdng bién chirng ra vién sau 3 ngay.

Il. BAN LUAN

Mac du cé khoang 400 ca bénh dwogc bao
cdo lién quan dén nhdi mau mac néi lon.12
Khodng 85% cac trwdng hop xay ra & ngudi
trwdng thanh, hau hét trong do tudi tr 40 dén
50, ni¥ cao gap doéi nam gidi."?4 Nhdi mau mac
ndi thwdng dwoc chia thanh hai loai chinh la
nhdi mau nguyén phéat va thir phat. Du la ton
thwong dang gi thi tién trién bénh Iy trén mo
bénh hoc tlr viém phu né, tdc nghé&n mach, hoai
t&r va thoat dich vao 6 bung.*® Hai bénh nhan
chung t6i gdp déu la ni va trén 50 tudi, cling
phu hop véi déc diém dich té hay gap.

Vé nguyén nhén, nhdi mau mac ndi 16n
cho dén nay van chwa xac dinh dwoc nguyén
nhan va tai sao bén phai mac néi Ion thwong
bi hon.'#5 Nhiéu tac gid cho rdng chinh sw bét
thwéerng bam sinh mach méau cung cép cho phan
mac ndi 16n dwdi bén phai nén dé gay nhoi
mau, nghién ctru khac cho rang do sy khac biét
vé ngudn gbc phéi thai nén mach mau vung bod
phai mac néi I&én nhé va mong manh hon nén
dé bj kéo dai va tdc nghén hon.8 Nhirng yéu td
thuan loi bao gébm: chan thuwong, tap thé thao
qua muec, tién st phdu thuat bung, bénh tim
mach, tang ap lwc 6 bung dét ngét va tinh trang
tang déng mau, dac biét la tinh trang béo phi
lam t&ng lang dong m& trong mach méau cung
cap cho mac néi."27 Hai ca bénh chung t6i gap
phai déu bi & phan mac néi I&n bén phai, déng
thoi trén xét nghiém déng mau clia 2 bénh nhan
c6 chi sb fibrinogen téng hon binh thwong 5,98
g/L va 6,37 g/L, cho thay tinh trang tdng déng
mau cla bénh nhan cé thé |a nguyén nhan gay
nhdi mau mac ndi lén.

Vé chéan doén: lam sang nhdi mau mac ndi

khéng d&c hiéu véi biéu hién ban dau la dau
bung cép, budn nén, ndn &i, chan &n. Kham
thwc thé thwdng cé phdn ¢ng thanh bung &
nlra bung twong ng véi vi tri mac ndi bi nhoi
mau. Trong da sb trwéng hop cé tang sé luwong
bach cdu va CRP. Vi vay, nhdéi mau mac néi
I&n thuweng kho phan biét vé 1am sang véi cac
bénh bung ngoai khoa thwdng gap nhw viém
rudt thira, viém tdi mat, viém tai thira, viém tai
thira manh trang.>¢7'° Hai bénh nhan chuing
t6i gap phai déu cé triéu chirng dau bung viing
dwéi swon phai, nén nén ban dau chan doan
nham véi ngd doc thirc &n va thing tang réng
hay viém tdi mat cap.

Siéu am va chup cét 16p vi tinh 6 bung la
phwong tién chan doan tin cay. Siéu am cé thé
loai triv viém tGi mat cAp. Hinh anh tén thuwong
c6 hinh 6 van hay hinh banh tang am, tham
nhiém m& twong ng véi diém dau, dich &
bung. Siéu am doppler cho thdy hinh anh tic
mach mau trong khéi nay va tang twéi mau
xung quanh vuing tén thwong."67

Cét Iop vi tinh 6 bung co vai trd rat quan
trong trong chan doan nhdi mau mac néi 16n,
chan doan phan biét v&i viem rudt thira, viém
tui mat, viém tui thra manh trang, viém tuy
cép hay thiing tang réng. Hinh anh tén thuwong
thworng thdy nhw tham nhiém mé khéng déu,
gian tinh mach trong khéi mac néi tén thwong,
néu xodn c6 dau hiéu “I6¢ xoay”.57 Vi tri thuwdng
nam & bén phai, gitra thanh bung hay trén rén.
Dé chan doan xac dinh nhiéu tac giad dé nghi
ndi soi & bung chan doan va két hop diéu trj.34#
Hai bénh nhan ching téi gap trén siéu am déu
c6 d&c diém tham nhiém mé& vung duéi gan, co
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khéi tén thwong & mac néi, ddc biét rd & bénh
nhan th& hai. Do bénh ly hiém gap, it duwoc
qguan tdm nén chi mét bénh nhan dwoc chan
doan chinh xac truéc mb.

Vé mé bénh hoc, nhdi mau mac néi cé nhiéu
hinh &nh khac nhau tuy theo thoi gian, dau tién
la sung huyét véi hoai tr m&, ké dén 1a tham
nhiém lympho va mé bao, cubi cung 1a nguyén
bao soi xo hda va tao seo. Nhdi mau mac néi
c6 thé co bién chirng 4p xe hoéa, gay dinh va
nhiém trung trong 6 bung.2’

Vé diéu trj, phau thuat hay diéu tri khong mb
van chuwa c6 suw théng nhat. Mot sé tac gia Gng
ho viéc khéng méd cho rang, nhdi mau 1a bénh
tw gi¢i han va hét triéu chirng sau khoang 2
tuan nén cé thé diéu tri thudc (khang sinh, gidm
dau, chéng viém). Con cac nha phau thuat cho
réng, md s&m sé lam gidm thoi gian nam vién
va cai thién triéu chirng dau ctia bénh nhan,
hon nira phdu thuéat ciing cé it bién chirng nhw
ap xe, dinh hay nhiém trung. 'ng dung phau
thuat ndi soi c6 mot sb wu diém nhw: (1) kiém
tra toan bo 6 bung dé chan doan xac dinh; (2)
hat rira dich viém nhiém trung trong & phuc
mac; (3) gidm thiéu xam lan, gidam dau, han
ché tic rudt, nhiém trung vét mé."2348 Khi md
ndi soi, dao siéu am va dao han mach dwoc
st dung rong rai cé thé thwc hién cét bd mac
ndi tén thwong rat hiéu qua, gidm chay mau.
Chung toi chi dinh md hai ca bénh nay vi lam
sang bénh nhan rat dau, khong loai trir dwoc
bénh Iy thiing ta trang hay viém tui mat cp voi
viéc s dung 3 trocar (trocar 10 mm rén cho
camera, 2 trocar 5mm & mang swdn phai va
dudi swon trai) cat phan mac néi Ién hoai to
bang dao Ligasure. Két qua diéu trj tbt, hét dau
va ra vién sau 3 ngay.

IV. KET LUAN

Nhéi mau mac ndi I&n 1a mét trong nhirng
nguyén nhan dau bung cip hiém gap. Bénh

ly nay nén dwoc nghi dén khi ding trwéc mot
bénh nhan dau bung cép va c6 tén thwong nghi
ngo trén chup cat |&p vi tinh. Ph3u thuat ndi soi
nén duwoc chi dinh viva d& chan doan nguyén
nhan dau bung cép, ddng thoi diéu tri cat mac
ndi I&n hoai t&r v&i két qua tbt.

LO1 CAM ON

Nhom tac gid chan thanh cam on cac
Bac si, nhan vién diéu duwéng Khoa Cép clru
Ngoai, Khoa Ngoai téng hgp Bénh vién Bach
Mai da tham gia phau thuat, cham séc va theo
ddi sau mé.
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Summary

LAPAROSCOPIC OMENTECTOMY FOR INFARCTION OF THE
GREATER OMENTUM: TWO CASES REPORTS

The omentum is the largest peritoneal fold in the abdomen with many blood vessels. Omental
infarction is a rare cause of acute abdominal pain with reported incidence being less than 4 per
1000 cases of appendicitis. In most cases, omental infarction were caused by rotation, torsion of
the omentum or intraabdominal infection which induces obstruction of vessels and leads to omental
necrosis. Clinical manifestations were nonspecific, so many patients went through surgery only with
acute abdominal signs such as cholecystitis, appendicitis or peptic ulcer perforation. Historically,
omental infarction was diagnosed only intraoperatively during surgery for presumed appendicitis or
other causes of acute abdomen. But with the increase in the use of imaging, especially abdominal
computed tomography (CT) scan, more cases of omental infarction were being diagnosed
preoperatively. We report two patients who were referred to our emergency department for right
lower quadrant abdominal pain. CT showed signs of infiltration, thickening of the omentum. We
performed emergency laparoscopic omentectomy. These patients were discharged within 3 days.
Conclusion: greater omental infarction was one of the rare causes of acute abdominal pain so difficult
to accurately diagnose before surgery. Laparoscopic omentectomy was recommended to initiate as
early as possible with good outcomes.

Keywords: omentum, infarction, omental infarction, acute adominal pain, laparoscopic
omentectomy.
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