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Abstract: Background: Small bowel obstruction secondary to fruit seed phytobezoars is a rare
clinical entity, particularly in patients with a history of major abdominal surgery. Case Report: We
report the case of an 83-year-old man who presented with abdominal pain, vomiting, and a non-
functioning colostomy four days after accidentally ingesting a jackfruit seed. He had a history of
Miles’ operation 15 years prior for rectal cancer. Abdominal computed tomography confirmed small
bowel obstruction caused by a foreign body measuring 23x31 mm located in the pelvis. The patient
underwent emergency surgery, which was converted from laparoscopy to open laparotomy because
the small bowel was densely adherent to the iliac fossa and pelvis. The jackfruit seed was
successfully removed via enterotomy. Postoperatively, the patient recovered well, tolerated a regular
diet, and was discharged on day 9 without complications. Conclusions: Jackfruit seed-induced small
bowel obstruction in an elderly patient with surgical scarring is extremely rare. Early computed
tomography, dietary caution, and a flexible surgical approach are essential to prevent complications.
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TAc rudt non do di vat hat mit trén nguoi bénh co6 tién st
phau thuat Miles do ung thu truc trang: ca lam sang dau tién
ta1 Viét Nam
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Tém tit: Dat vin dé: tic rudt non do di vat 12 hat trai cay la mot bénh canh 1am sang hiém gap, dac
biét trén nhiing bénh nhan co6 tién st phau thuat 16n & o bung. Gidi thi€u ca bénh: chung t6i bao céo
mdt ca bénh nam gidi, 83 tudi, nhap vién trong tinh trang dau bung, n6n va hau mon nhan tao khong
hoat dong sau khi v6 tinh nudt phai hat mit 4 ngay trude. Bénh nhén c6 tién sir phéu thuat Miles
cach ddy 15 ndm do ung thu tryc trang. Két qua cat 16p vi tinh 6 bung xéc dinh tac rudt non do di
vat kich thuge 23x31 mm nam ¢ tiéu khung. 'Nguoi bénh duge chi dinh md cép cir, chuyen tir noi
soi sang mé mé do rudt non dinh chat vao hé chau va tiéu khung. Dj vat la hat mit dugc liy ra qua
mé rudt non. Sau md, nguoi bénh phuc héi tdt, dn uong binh thuong va xuét vién vao ngay thr 9
khong c6 bién chung Két luan: tic rudt do hat mit trén nén seo mo ¢t rat hiém gap O nguoi gia. Can
chup cét 16p vi tinh chdn doan sém, dn udng can trong va phau thuat linh hoat dé tranh bién chimg.

Tir khod: Téc rudt non, di vat, hat mit, phau thuat Miles, dinh ruot.

1. Mé dau

Tac rudt non 1a mot trong nhitng cip ctu
ngoai khoa thuong gip nhat trong thuc hanh 1am
sang, chiém khoang 15% cac truong hop nhép
vién vi dau bung cép [1-4]. Phén 16n cac truong
hop tic rudt non c6 nguyén nhén tir day ching,
dinh sau md, thoat vi ben-dui, khéi u hodc cac
bénh 1y viém rudt [3, 5, 6]. Trong khi d6, tic rudt
do di vat dudng tiéu hoa chi chiém mot ty 16 rat
nhé dudi 4%, thudng xay ra do nudt phai cac vat
v6 co hodc tao thanh cac bai ba thic an tir chat
xo [7-12].
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Tac rudt do di vat 1a hat trai ciy nguyén ven
12 mot thé 1am sang cuc ky hiém gap trén thé giGi
[1, 13, 14]. Trong diéu kién sinh 1y binh thuong,
cac hat trai cay sau khi vuot qua dugc mon vi
thuong dé dang di chuyén qua toan bo chiéu dai
rudt non va dao thai ra ngoai qua hdu mén nho
kich thuéc nho va bé mit tron nhin [1, 14, 15].
Tuy nhién, trén nhiing bénh nhén co tién str phau
thuét 6 bung, dic biét la cac phau thuat ving tiéu
khung nhu phau thuat Miles (cat cut tryc trang
duong bung - tang sinh mén), qué trinh dinh rudt
va xo hoa lam giam nhu dong cling nhu bién
dang 10ng rudt [16]. Piéu nay tao diéu kién cho
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cac hat trai cay c6 kich thudc 16n bi ket lai, dan
dén tic rudt co hoc.

Tai Viét Nam, mit 12 loai trai cdy phd bién va
thoi quen an mit d6i khi din dén viéc nudt nham
hat. Mac du vay, y van trong nudc chua ting ghi
nhén ca lam sang nao bi tac rudt do hat mit trén
co dia c6 seo md cii phirc tap. Bai bao nay bao
c4o trudng hop 1am sang dau tién tai Viét Nam
vé mot bénh nhan nam 83 tudi bj tic rudt non do
hat mit sau phiu thuat Miles 15 nam, duoc chan
doan va diéu tri thanh cong. Qua do, ching toi
mudn chia sé kinh nghiém chén doan hinh anh,
chién lugc tiép can phiu thuit va tong quan y vin
thé gidi vé bénh Iy hiém gap nay.

2. Gioi thiéu ca bénh
2.1. Bénh canh va tién sir

Bénh nhén nam, 83 tudi, nhép vién voi 1y do
dau quin bung ting con kém nén nhiéu.

Qua khai thac bénh str, 4 ngay trudce khi vao
vién, bénh nhan an mit va vo tinh nudt phai mét
hat mit nguyén ven. Sau d6, bénh nhan xuét hién
dau bung 4m i viing quanh rén va ha vi, dau ting
dan thanh timg con kém theo nén ra thic 4n cii
va dich vi. Hdu moén nhan tao & mang suon trai
hoan toan khong ra hoi va phan trong vong 4 ngay.

Tién sa: Bénh nhan c6 tién sir phau thuat
Miles diéu tri ung thu tryc trang cach day 15
nam, hién tai tinh trang ung thu on dinh, khong
¢6 dau hiéu tai phat.

2.2. Kham ldm sang luc vao vién

Bénh nhan tinh tao, tiép xtc tot. Thé trang
gdy. Mach 85 1an/phut, huyét 4p 120/80 mmHg,
nhip thé 18 lan/phat, nhiét d6 36,8°C

Kham: Bung chudng vira, di dong theo nhip
tho han ché. Seo md cii duong trang gitra dudi
ron dai khoang 15 cm lién seo t6t. Hiu mon nhan
tao & mang sudn trai né nhe, khong co hoi va
phan thoat ra, 4n dau nhiéu quanh vét md cii va
vung ha vi. G6 vang ving cao, c6 ddu hiéu rin
bo. Céac ddu hiéu cam tng phiic mac va phan tmg
thanh bung am tinh.

2.3. Cdn ldm sang

Xeét nghiém méu: Cong thirc méau va sinh hoa
mau duoc lay & thoi diém luc vao vién, ngay thir
3, thir 5 va ngay tht 8 sau md (Bang 1).

Cac chi sO huyét hoc, chirc nang gan va than
héi phuc v& mirc 6n dinh. Phan Gng viém (CRP)
giam nhanh tir ngdy 3 dén ngay 5. Duong huyét
lién tuc & mirc cao; Kali giam nhe vao ngay 8

(Bang 1).

Bang 1. Két qua xét nghiém mau ciia nguoi bénh

Xét nghiém | Chi s6 (Pon vi) Tham chiéu Vao vién Ngay 3 Ngay 5 Ngay 8
Hong cau (T /L) 4,07-4,79 5,42 4,6 4,51 4,65
£ Hemoglobin (g/L) 128-154 161 136 133 136
Huyethoe b cau (G/L) 4,0-10,0 6.9 8.2 7.9 8.0
Tiéu cu (G/L) 155-345 259 189 196 246
Glucose (mmol/L) 3,9-5,6 12,4 10,1 15,2 11,3
HbAlc (%) <5,7 8,08 - - -
Uré (mmol/L) 2,8-7,2 8,85 - 4,0 4,19
Hoa sinh Creatinin (umol/L) 62-106 94,7 81,5 61,9 66,5
AST/GOT (U/L) <50 38,3 37,7 22,1 29,0
ALT/GPT (U/L) <50 48,4 - 18,4 21,8
Albumin (g/L) 35-52 - 34,4 32,1 -
CRP (mg/L) <5 - 238 126 -
Na* (mmol /L) 136-145 135,6 134,4 - 136,5
Pién giai | K* (mmol/L) 3,5-5,1 3,70 3,52 - 3,02
Cl~ (mmol/L) 98-107 98,6 102,9 - 102,2
. .| APTT gidy (s 21,3-40 23,0 - - -
Bong mau =y tg‘y' 1?5 Er)) 0,85-12 0,74 ; ; ;
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X-quang bung: cac quai rudt non gian, co
nhiéu myc nude - mire hoi tap trung & ving trung
tam 6 bung va man suon phai, dién hinh cta tinh
trang tic rudt non co hoc (Hinh 1).

Hinh 1. Phim X-quang bung khong chuén bi cho
thay cac quai rudt non gian rong va hinh anh mue
nudc - muc hoi dién hinh.

Hinh 2. Phim cét 16p vi tinh 6 bung thé hién quai
rudt non gian chira dich va khi (a) va di vat hinh bau
duc kich thude 23x31 mm (miii tén tring) nim ket
trong 10ng rudt non & ving tiéu khung (b).

Cit 16p vi tinh (CLVT) 6 bung: cac quai rudt
non gian 16n, & dong dich va khi, duong kinh
quai rudt 16n nhat khoang 35 mm (Hinh 2a). Tai
ving tiéu khung 1&ch trai, phat hién mot cau tric
di vat hinh bau duc, giéi han r6 nam trong 1ong
rudt non, kich thudc 23x31 mm. Di vat c6 dam
d6 hén hop: ting dam d6 & vién ngoai (v6 hat
ctng) va dong dam do ¢ trung tim (nhan hat)

(Hinh 2b). Ngay phia sau di vat, cac quai rudt
non xep hoan toan.

3. Piéu tri phiu thuit

Bénh nhan dugc chan doan xac dinh 1a tic ruot
non do di vat nghi do hat mit trén bénh nhan co tién
str phau thuat Miles do ung thu tryc trang ngay thir
4. Chi dinh phiu thuét cip ctru dugc dit ra.

Thi ndi soi: dit cac trocar vao 6 bung dé quan
sat. Ghi nhan cac quai rudt non gidn to, thanh
rudt sung huyét nhe nhung chua c6 dau hiéu hoai
t. O bung c6 nhiéu vj tri dinh xo héa giira cac
quai rudt vdi nhau, dinh vao thanh bung trudc va
dic biét 1a dinh rat chit vao ving hd chau va tiéu
khung (Hinh 3). Do tinh trang dinh qué phuc tap,
cac quai rudt non vung tiéu khung khong thé di
dong hodc kéo 1én dé can thiép an toan qua noi soi,
phAu thuat vién quyét dinh chuyén sang md mé.

Hinh 3. Quan sat qua md ndi soi 6 bung théy cac
quai rudt non gian to, thanh rudt sung huyet nhe
nhung chua c6 dau hiéu hoai tir, nhi€u vi tri dinh xo
hoa gitra cac quai rudt v6i nhau, dinh vao thanh
bung trudce, ho chau va tiéu khung.

Thi mbé mod: mé lai dwong mo cil giita duéi
ron, kéo dai 1én trén téng cong khoang 20 cm.
Tién hanh g& dinh timg quai rudt, giai phong
toan bd rudt non tir goc Treitz dén ving ticu
khung. Quan sat phat hién vi tri tic nam & doan
gitra rudt non, noi rudt bi dinh gap goc vao vung
tiéu khung. Tai day, mét di vat cimg, hinh bau
duc 16n ket chat trong long rudt.

Xt 1y di vat: phdu thuat vién don dich va day
nguoc di vat 1én phia trén khoang 35 cm - noi
quai rudt lanh gidn to va co tudi mau t6t nhat
nham tranh mo rudt ngay tai vi tri bi dé ép ton
thuong. Tién hanh mé rudt non, la”iy ra mdt hat
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mit nguyén ven, kich thu6c khoang 23x32 mm,
bé mat tron nhung rat cung (Hinh 4).

y == =
1) (I ]I} u“m\\\n||mmm:mmmnmmumn Tjim
D 30 40 S0 60 70 80 90

o (8 —

7 T 4

Hinh 4. Hinh anh hat mit nguyén ven sau khi
duoc lay ra tir long rudt non ciia bénh nhan.

Phuc hoi: khau kin lai 156 mé rudt non bang
chi monosyl 4.0 hai 16p (16p trong khéu vét niém
mac, 16p ngoai khau miii roi thanh co). Kiém tra
dudng khau kin, Iuu théng rudt tbt, khong hep. Rira
sach 6 bung bang nuéc mudi sinh 1y 4m, xép lai cac
quai rudt va dit mot dng dan luu silicon & ving tiéu
khung. Péng bung theo cac 16p giai phau.

4. Dien bien sau mo va két qua

Trong giai doan hau phﬁu, phac dd diéu trj
bang thudc ciia bénh nhan bao gom bu dich tinh
mach (Combilipid Peri 1440 ml 3 ngay dau,
Sodium Chloride 0,9%, 500 mL truyén tinh
mach 1 lan/ngdy x 8 ngay). Khang sinh diéu tri
ban dau gém Cefotaxime (1 g pha trong 20 mL
nudc mudi sinh 1y, tiém tinh mach cham 2
lan/ngay) va Metronidazole (500 mg/100 mL,
truyén tinh mach 2 1an/ngay). Dy phong loét do
stress dugc st dung Esomeprazole (40 mg tiém
tinh mach 1 lan/ngdy, 30 phit truéc bira an
sang). Kiém soat duong huyét diéu tri dai thao
duong tip 2 duoc duy tri bang phac dd két hop
thudc ha duong huyét dang u6ng gom Metformin
(500 mg uong 2 lan/ngay sau bita an) va
Sitagliptin (50 mg udng 2 lan/ngay sau bita an),
két hop theo ddi chit ché dudng mau mao mach
luc 06:00 va 21:00 hang ngay. Ngoai ra, bénh
nhan dugc st dung Alfuzosin (10 mg udng 1
lan/ngay vao budi tbi) dé diéu tri ting sinh lanh
tinh tuyén tién liét kém theo.

Qua trinh hau phiu cia bénh nhan dién ra
thuan lgi. Ngay tha 1-3: Bénh nhan duoc nudi
dudng tinh mach, van dong nhe tai giuong, bung
mém dén, giam chudng. Ngay thir 4: Bénh nhan
¢6 trung tién tro lai qua hdu mon nhan tao. Tién
hanh rut 6ng dan luu 6 bung. Cho bénh nhan bét
dau in chéo lodng va udng nudc 4m. Bénh nhan
dung nap thirc an tdt, khong noén. Ngay thir 9: Vét
mé khd, lién seo tt, hdu mon nhan tao hoat dong
bai tiét phan vang sét. Cac xét nghiém cong thirc
mau va sinh hoéa mau trd Ve binh thudng (Bang 1).

Bénh nhén duoc xuit vién sau md 9 ngay
trong tinh trang khoe manh, khéng bién chimg
nhidm tring vét md, rd miéng ndi hay tic rudt.

5. Ban luin

Tc rudt do di vat dudng tiéu hoa 1a mot bénh
ly it gdp va tic rudt do hat trai ciy nguyén ven
lai cang hiém thiy trong thuc hanh l14m sang
ngoai khoa [1, 13, 14]. Theo tong quan y vin thé
gidi, dac biét 1a nghién clru ctia Iwai va cong su
(2018), viéc nudt phai cac hat trai cdy 16n nhu
hat dao, hat man (Ume), hat h6ng hay hat mo
thuong 14 nguyén nhan chinh gay ra tic rudt do
hat trai cdy ¢ cac nudc Pong A do thoéi quen n
uéng dac thu. Trong 6 29 ca tic ruot duoc bao
cdo tai Nhat Ban, hat mo Nhat (Ume) chiém ty
1& cao nhat (19 ca), tiép theo 1a hat ty ba (4 ca),
hat hong (3 ca) va hat dao (2 ca) [1]. Diém déng
luu y trong nghién ctru ciia nhom tac gia Nhat
Ban 1a c6 dén 93,1% (27/29 ca) bénh nhan bj tic
rudt do hat trai cdy c6 kém theo cac bénh ly
duong ti€u héa thuc thé hoic tién sir ph5u thuat
trude do [1]. Cac yéu té nguy co bao gdm: hep
miéng ndi sau md, dinh rudt sau phiu thuat, viém
rudt do xa tri, lao rudt, bénh Crohn, hoac cac
khéi u 4c tinh gy hep 1ong rudt. Chi c6 2 trudng
hop tic rudt do hat xay ra trén dudng tiéu hoa
hoan toan khoe manh (thuong la ¢ tré em do van
hdi manh trang con hep tu nhién) [1]. Diéu nay
hoan toan trung khop véi ca l1am sang cua chung
t61: bénh nhan nam 16n tudi (83 tudi) co tién sir
phau thuat Miles cach day 15 nam. Phau thuat
Miles 1a mét can thiép ngoai khoa rat 16n & ving
tiéu khung, dé lai dién boc tach rong va tinh trang
xo dinh rudt cyc ky phure tap sau md. Su xo' dinh
nay lam thay doi cau tric giai phau, tao ra cic
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diém gap goc cd dinh ciia rudt non tai ving tiéu
khung, lam giam duong kinh hi¢u dung cta long
rudt va can tré nhu dong binh thuong. Khi hat
mit - mdt di vat ¢ kich thude 16n 23x31 mm,
khong thé bi phan hay béi dich vi va dich rudt -
di chuyén dén vi tri ruét non dinh chat va gép goc
& tiéu khung, n6 da bi ket lai va gy ra hoi ching
tac rudt hoan toan.

Vé mit chan doan hinh anh, cit 16p vi tinh
dong vai tro quyét dinh trong viée chan doan xéac
dinh va tim nguyén nhén tic rudt do hat trai cay
[1, 17-19]. Hinh anh trén phim cit 16p vi tinh cta
hat trai cdy ket trong rudt non thuong rat dic
trung v6i cdu trac hinh bau duc hodc hinh tron,
giéi han rd, c6 vién ngoai ting ddm d6 va ving
trung tim dong hodc giam ddm d6. O bénh nhan
nay, cAu trac hat mit hién o tai ving tiéu khung
léch trai voi kich thudc twong tng, gitip phau
thudt vién nhanh chong dinh vi dugc vi tri tdc va
dua ra chién luoc can thiép phu hop trude md.

V& phuong phap diéu tri, phiu thuat 1a lua
chon bét budc khi dj vat ¢6 kich thudce 1on khong
thé ty dao thai tu nhién qua van hdi manh trang
va hdu mo6n nhén tao [7-9, 13, 20, 21]. Trong ca
bénh nay, chung t6i di ban dau tiép cén bang
phau thuét ndi soi. Tuy nhién, do seo md cii va
tién st phau thut Miles gdy dinh rudt qua murc
& ving tiéu khung, viéc co gang gidi phong rudt
qua ndi soi tiém 4n nguy co rat cao gay rach bao
rudt hoac thing rudt. Viéc chuyén ddi sang md
mo kip thoi 1a quyét dinh hoan toan hop ly dé
dam bao an toan cho ngudi bénh [12, 22]. Mot
k¥ thuat quan trong can nhan manh 1a khong nén
mé rudt truc tiép tai vi tri hat mit bi ket, do thanh
rudt tai day thuong bi phu né, thiéu mau cuc bo
do dé ép kéo dai, néu khau lai s& rat dé bi buc ro.
Thay vao do, viéc don hat mit nguoc dong 1én
vung rudt gidn phia trén noi thanh rudt khoe
manh, tudi mau tot d& mo rudt 1ay di vat va khau
hai 16p bang chi ty tiéu cham monosyl 4.0 14 giai
phap k¥ thuat t6i wu, gitp bénh nhan phuc hoi
nhanh chéng va khong gip bién chimg 1o tiéu
hoa sau mo.

Mic du két qua gan t6t nhung chiing t6i nhan
thdy bai thong bao trén c6 ba han ché 16n. Thir
nhat, gia tri khai quat thip khi day chi bao cao
mot ca 1am sang don 1¢, khong thé dai dién cho

toan bd cac truong hop tac rudt do di vat hodc
thiét 1ap mot phac d6 diéu tri chuan hoa. Thir hai,
ngudi bénh chi dugce theo ddi dén ngay thir 9 khi
xudt vién, thiéu dir liéu tai kham xa dé danh gia
nguy co tic rudt tai phat do dinh. Thi ba, chi sb
duong huyét chua duoc kiém soat va xir Iy o
rang. Bénh nhan c¢o6 tinh trang dai thao duong
ning (HbAlc 8,08%, glucose mau sau md lién
tuc & muc cao tir 10,1 dén 15,2 mmol/L) nhung
bai bao chua néu rd chién luge diéu tri ndi tiét
song song.

6. Két luan

Tic rudt do hat mit rat hiém gip & nguoi gia.
Chup cét 16p vi tinh 6 bung déng vai tro cdt 161
dé chan doan sém vi tri va nguyén nhén gay tic.
Khi phau thuat, can linh hoat chuyen dbi gitta noi
soi va md mé, don dj vat vé vung rudt lanh dé
lay ra khoi long ru6t nham han ché bién ching
10 miéng ndi.

Loi cam on

Tép thé tac gia xin chan thanh cam on Ban
Giam dbc va cac dong nghiép tai Bénh vién Dai
hoc Y Duoc — Pai hoc Quéc gia Ha Noi (Co so
Linh Pam) da tao diéu kién va hd tro chuyén
mon t6i da trong qua trinh diéu tri ngudi bénh va
hoan thién bao c4o ca bénh nay. Cac tac gid cam
két khong c6 bat ky xung dot loi ich nao lién
quan dén nghién ctru nay.
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