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Bdo cao ca lam sang
NHAN MOT TRUONG HGP THOAT VI BUL: VAITRO CUA
CAT LGP VI TINH TRONG XAC BINH CHAN POAN
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TOM TAT: Thoat vi dii 13 dang thoat vi hiém gap nhung nguy cd bién chiing cao, thudng gép
& phu nit 18n tudi va dé nham 1an vai cac bénh ly vung ben khac. Chan doan hinh anh, dac biét
la cat I8p vi tinh (CLVT), déng vai tro quan trong trong phat hién va phan biét thoat vi dui vai
thoat vi ben va cac bénh ly khac viing ben. Dau hiéu hinh anh quan trong trén CLVT gilp phan
biét thoat vi dui so vdGi thoat vi ben la khéi thoat vi dui & vi tri bén ngoai so véi ci mu va tinh
mach dui cing bén thudng bi chen ép. Ngoai ra CLVT con gilp phat hién sém cac bién chiing
cua thoat vi dui nhu thoat vi nghet, tac rudt hoac hoai tir ruét, tir dé dinh hudng x tri kip thoi
va hiéu qua. Trudng hdp lam sang dudgc trinh bay minh hoa ré rang vai tro quan trong ctua CLVT
trong chan doan thé thoat vi thanh bung it gap nay.

Tir khoa: Cat I8p vi tinh, thoat vi dui, thoat vi ben, chén ép tinh mach dui

A CASE OF FEMORAL HERNIA: ROLE OF COMPUTED
TOMOGRAPHY FOR ACCURATE DIAGNOSIS.

Do Vo Cong Nguyen’, Bui Thi Thanh Tam', Tran Thanh Phong’

ABSTRACT: Femoral hernia is a rare type of hernia with a high risk of complications, commonly
seen in elderly women and often mistaken for other groin pathologies. Imaging, particularly
computed tomography (CT), plays a crucial role in detecting and differentiating femoral hernias
from inguinal hernias and other groin conditions. Key CT imaging findings distinguishing
femoral hernias from inguinal hernia are the location of the hernia sac lateral to the pubic
tubercle and associated compression of the ipsilateral femoral vein. Additionally, CT can help
detect complications of femoral hernias such as incarceration, bowel obstruction, or bowel
ischemia, thereby guiding timely and effective management. The presented clinical case clearly
illustrates the important role of CT in diagnosing this uncommon type of abdominal wall hernia.
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1. DAT VAN DE

Thoat vi dui la mét dang thoat vi vung
ben hiém gap nerng c6 nguy cd bién
chng cao, dac biét la nghet hodc hoai tu
rudt do 6 tai thoat vj hep va vi tri giai
phau dac biét. Tuy chiém ty lé nho trong
cac loai thoat vi thanh bung, thoat vi dui
lai thuCing gap & phu nir 16n tu0| va dé bij
bd sot trong chan doan lam sang do triéu
ching khéng dién hinh, dé nham lan véi
cac bénh ly vung ben khac nhu hach viém,
thoat vi ben hay u phan mém [1] Trong
béi canh do, cac phuang tién chan doan
hinh anh dong vai tro quan trong gilp xac
dinh chinh xac vi tri, ban chat va mdc dé
ton thuong

Trong s6 cac phudng phap chan doan
hinh anh hién_nay, cat I16p vi tinh (CLVT)
ngay cang khang dinh dugc vai tro vuot
troi nhd kha nang cung cap hinh anh ch|
tiét, da mat phang va danh gia dugc moi
lien quan giai phau cua khoi thoat vi vdi
cac cau trac lan can. CLVT khong chi giup
chan doan xac dinh thoat vi dui ma con
hé trg phat hién s6m cac bién chiing nhu
nghet tac rudt hoac hoai tu, tu do dinh
hudng xu tri kip thoi va hiéu qua. Bai bao
cao nay xin trinh bay mét truong hop tac
rudt non do thoat vi dui, tur d ban vé vai
tro cla cat 18p vi tinh trong chan doan thé
thoat vi it gap nay.
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2. BAO CAO CA LAM SANG

Bénh nhan nif , 62 tudi vao vién vi dau
vung ben phai kem budn nén, nén. Bénh
nhan xuat hién dau am i vung ben phai
cach vao vién khoang 1 ngay, sau dé dau
tang dan, khong lan, kem theo cam giac
cang tuc. Trong ngay nhap vién, bénh
nhan cé budn non va noén 2-3 [an, khong
s6t, khong trung tién dugc trong vong
12h qua. Bénh nhan khéng cé tién su bénh
ly dac biét, chua tiing phau thuat 6 bung
trudc do.

Kham lam sang ghi nhan bénh nhan
tinh, mach 88 lan/phut, huyet ap 140/80
mmHg, nhiét d6 37,2°C. Vung ben phai c6
khéi sung, chac, khong di dong, an dau,
khong giam khi ndam nghi. Bung mém
khéng phan Ung thanh bung, chudng nhe,
nhu dong rudt giam.

Xeét nghiém can lam sang

Cong thuc mau: BC tang nhe (11,500/
mm?), CRP tang.

X- quang bung thang Ghi nhan vai
muc nudc haoi trung tam 6 bung, theo doi
tac rudt non

Chup cat I6p vi tinh bung- chau co
thudc tuong phan ghi nhan hinh anh quai
rudt non thoat qua vong dui phai, gay dan
cac quai rudt trén dong. Khoi thoat vi khu
trd, chen ép gay xep tinh mach dui cung
bén. Quai rudt thoat vi va cac quai rudt

Hinh 1. Hinh anh tac ruét non do thoat vi dui bén phai. Hinh anh Coronal ghi nhan dan cac quai
rudt non vdi diém chuyen tiép dan xep vi tri vung ben bén phai ( mdi tén vang). Tinh trang tac
rudt dugc gay ra do mot quai rudt non thoat vij nghet vao 6ng dui, quai ru6t thoat vi va cac quai
rudt dan phia trén khong cé dau hiéu thiéu mau. Nguon: Benh vién Théng Nhat
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dan phia trén chua c6 dau hiéu thiéu mau
(thanh ruét méng, bat thudc tét, khéng cod
hoi trong thanh rudt).

V@i cac trieu ching lam sang, can lam
sang nhu trén, chan doan dugc dua ra la
tac ruét non do thoat vi_dui nghet bén
phai. Benh nhan sau dé da dugc mé cap
cu giai phong doan ruét non trong khoi
thoat vi. Qua du‘dng rach ngang ben phai,
phat hién quai hoi trang chui qua 16 dui,
thanh ruét con hong chua hoai tu. Dién
tién sau mé bénh nhan én dinh, khong
nhiém trung vét mo trung tién sau 2 ngay,
xuat vién sau 5 ngay.

3. BAN LUAN

Vai tro quan trong dau tién cua CLVT
la gilp dua ra chan doan xac dinh thoat
vi dui, dac biét la gilp phan biét thoat vi
ben va thoéat vi dui. Trong khi thoat vi ben
chiém khoang 80% cac trudng hgp thoat
vi thanh bung, thoat vi dui chi chiém 2-4%
cac trudng hgp. Béi véi thoat vi ben, cac
bién chiing nghiém trong nhu ket, tac rudt
hoac nghet rudt hiém khi xay ra. Trong khi
do, 40-50% cac truong hop thoat vi dui
c6 bién ching thoat vi nghet, c6 thé dan
dén hoai tu rudt non vdi ti lé tir vong cao
[1]. VGi ti 1& cao c6 bién ching, cac trudng
hgp thoat vi dui thudng dugc chi dinh
phau thuat sém sau khi chén doan. Do dé,
viéc phan biét trudc phau thuat gilta thoat
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vi dui va thoat vi ben la rét quan trong vé
mat lam sang.Viéc phan biét nay khong
the thuc hién bang cach tham kham lam
sang ma phal dua vao cac phuong tién
chan doan hinh anh. Trong trudng hap
nay, CLVT Ia phuong tién uu thé trong
viéc dua ra chan doan chinh xac, phan biét
gita thoat vi ben va thoat vi dui dé dinh
hudng can thiép kip thdgi.

Wechsler va cong sy dé xuat rang cé
thé phan biét thoat vi dui va thoat vi ben
dya trén moi quan hé gitfa tui thoat vj va
ct mu trén hinh anh CLVT [2]. Tui thoat
vi trong thoat vi ben thudng kéo dai vao
trong cu mu, trong khi tat ca cac tui thoat vi
dui khu trd & phia ngoai cii mu. Tuy nhién,
37,9% cac truong hop thoat vi ben khong
bi nghet c6 thé cho hinh anh tii thoat vi
khu tra, chua vugt vao trong so vdi cu mu
(3). Vi vay, viec phan biét thoat vi dui va
thoat vi ben chi dua trén m6i quan hé gilra
ti thoat vi va c mu sé khong hiru ich dai
cac truong hgp thoat vi khong nghet.

Hinh anh chen ép tinh mach dui cling
dugc coi la mot dau hiéu hiu ich trong
phan biét thoat vi ben va thoat vi dui.
Vi 6ng dui hep nén tinh mach dui rat dé
bi chen ép bdi cac thanh phan trong tdi
thoat vi. Ngugc lai, 16 thoat vi ben rong
hon va day chang ben nam gitra tui thoat
vi va tinh mach dui, do d6 dau hiéu chen
ép tinh mach hiém khi gép trong thoat vi

b

Hinh 2. Vi tri khéi thoat vi so véi ci mu gilp phan biét thoat vi ben va thoat vi dui. a. Thoat
vi dui: Khéi thoat vi ( hinh sao vang) nam bén ngoai ph|a dudi so vGi cu mu ( mii tén vang).
b.Thoat vi ben: Khéi thoat vi (hinh sao xanh) kéo dai di vao trong so vG&i ci mu.
Nguon: Bénh vién Thong Nhat
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Hinh 3. Dau hiéu chen ép tinh mach dui trong thoat vi dui. Tinh mach dui bén phai (mi tén
xanh) bi chen ep do khéi thoat vi dui ( hinh sao), kich thudc tinh mach dui bén phai bi ép nén
dudng kinh gidm r6 rét so vdi tinh mach dui bén trai( mdi tén vang).

Nguon: Bénh vién Théng Nhat

Hinh 4. Tinh trang hoai ti ru6t do thoat vj dui. A. Hinh anh Coronal CT ghi nhan khdi thoat vi
dui bén phai chira cac quai ruét non bj hoai tir (mdi tén thang), thanh ruét bat thudc kém so vdi
cac quai rudt khac (mii tén dut khuc) B. Hinh anh sau phau thuat ghi nhan quai ruét thoat vi
hoai tu, tim den. Nguon: Feister K. et al. 2024

ben. Mét s6 dlem can luu y khi sir dung
dau hiéu chén ép tinh mach dé danh gia
thoat vi viing ben. Dau hiéu chén ép khéong
dugc thay & cac trudng hop thoat vi dui
kiéu Richter. Trong loai nay, tinh mach dui
khong bi chen ép vi thé tich khoi thoat vi
nho. Mét thoat vi ben cé khéi lugng 16n

van c6 thé chén ép tinh mach dui do hiéu
ung khdi. Tuy nhién, tui thoat vi ben Idn
thuong nhé qua 6ng ben va huong vao
trong c mu theo du‘dng di cda éng ben,
trong khi tdi thoat vi dui thi nam khu tru
g phia ngoai ci mu va hudng xuéng dudi
ra ngoai theo vi tri ctia éng dui. Do d¢,
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viéc két hgp gilta dau hiéu chen ép tinh
mach va vij tri tdi thoat vi so v&i cu mu sé
giup phan biét chinh xac han gilra hai loai
thoat vi [2,3]. Day cung la hai dau hiéu
quan trong giup ching t6i dua ra dugc
chan doan chinh xac trong trudng hgp
lam sang nay.

Vai tro ~quan trong ti€p theo cha CLVT
la gitp xac dinh cac bién ching do tinh
trang thoat vi dui gay ra dé kip thai can
thiép. Thoat vi dui thudng cé bién ching
thoat vi nghet hoac hoai tuf rudt do c6 tdi
thoat vi hep. Trén CLVT, tinh trang thi€u
mau rudt cé thé nhan biét dua vao dau
hiéu quai rudt thoat vi cé thanh day, bat
thuéc kém, co khi trong thanh rudt [4]. o]
ca lam sang cua chung t6i, cac quai rudt
trong khdi thoat vi con bat thudc ro, thanh
khong day, chua c6 dau hiéu thiéu mau.

Vai tro quan trong nGa cta CLVT la
giup phan biét thoat vi dui vGi cac bénh ly
khac vung ben. Viéc chan doén trudc phau
thuat déi véi thoat vi dui khéng dé dang
& bénh nhan khong co triéu chung, vi viéc
sG thay tui thoat vi 1a rat kho. Ngay ca &
nhitng bénh nhan c6 khdi 16i & ving ben,
thoat vi dui c6 thé bi nham vdi thoat vi
ben. Ngoai thoat vi ben, chan doan phan
biét thoat vi dui dua trén lam sang con bao
gom hach to ving ben, u m&, phinh déng
mach dui, ap-xe g psoas, tran dich mang
tinh hoan va cac t3n thuong da. CLVT rat
h{ru ich trong viéc phan biét cac tinh trang
nay vdi thoat vi vfmg ben [2].

4. KET LUAN

CLVT la phuang_ tién hinh anh hitu ich
khong chi giap chan doan xac dinh thoat
vi dui ma con hé trg phat hién sém cac
bién ching nhu nghet, tic rudt hoac hoai
tU rudt, tu do dinh hudng xu tri kip thai va
hiéu qua. Dau hiéu hinh anh quan trong
trén CLVT gidp phan biét thoat vi dui so
vai thoat vi ben 1a khoi thoat vi dui & v tri
bén ngoai so v&i ci mu va tinh mach dui
cung bén bi chen ép.
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