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Abstract

A right-sided colonic diverticulum is a small bulging sac in the wall of the right colon,
which may be a pseudo- or true diverticulum. Most right-sided colonic diverticula are
asymptomatic and only become apparent with inflammation, hemorrhage, or perforation.
Diverticulitis presents with abdominal pain in the right iliac fossa, making it difficult to
differentiate from acute appendicitis. We describe 4 cases with symptoms suggestive of
appendicitis, but the intraoperative findings were right colonic diverticulitis. Accurate
preoperative diagnosis helps to plan appropriate treatment, avoid unnecessary surgery for
non-surgical pathologies mimicking appendicitis. Because of the increasing prevalence of
this condition in children, pediatric surgeons should be cautious in the differential diagnosis
of a case of acute right iliac fossa abdominal pain.

Keywords right-sided colonic diverticulum, cecal diverticulum, diverticulitis, appendicitis,
differential diagnosis.
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Viém tai thtra dai trang phai gia viém rudt thura ¢ tré em:
Bao cédo 4 truong hop
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Tém tit

Tui thira dai trang phai 12 cAu tric tai nho phinh ra ¢ thanh dai trang phai, c6 thé 1 tai thira
gia hodc tai thira that. Hiu hét thi thira dai trang phai khong c6 tridu chimg va chi trd nén
1 rang khi viém, xuat huyét hodc thung. Viém tai thira c6 biéu hién dau bung hd chau phai
(HCP) nén kho chan doan phan biét véi viém rudt thira cip. Chung t6i mé ta 4 truong hop
v6i tridu chimg goi ¥ viém rudt thira, nhung phét hién trong mé 1 viém tui thira dai trang
phai. Chan doan chinh x4c trudc mo gitp 1én ké hoach diéu tri pht hop, tranh phau thuat
khong can thiét d6i véi cac bénh Iy khong phau thuat gia viém rudt thira. Viém tai thira dai
trang phai nén duoc cac phiu thuat vién nhi chii ¥ khi chan doan phan biét mot truong hop

dau bung cap nghi viém rudt thira.

Tur khoa: thi thura dai trang phai, tai thira manh trang, viém ti thira, viém rudt thira, chan

doan phan biét.

I. Dt van dé

Phan 16n tGi thira dai trang phai 13 méc
phai do tinh trang tang man tinh ap luc trong
long rudt, hinh thanh boi 16p niém va dudi
niém cua 6ng tiéu hoa thoat vi qua chd khiém
khuyét cta 16p co thanh rudt, goi 1a tai thira
gia. Trong khi d6, tai thura manh trang don
doc thuong dugc coi la bam sinh hay mdt
tai thira that co vach bao gém tit ca cac 1op
clia 6ng tiéu hoa. Viém tui thira xay ra khi
¢6 nhiém khuan kém hodc khong kém di vat
trong long thi thira. Day 1a nguyén nhan gay
dau bung cap rat hiém gip ¢ tré em. Viém tai
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thira dai trang phai thuong bi chan doan nham
v61 viém rudt thira hoac viém bom mé manh
trang khi tai thtra dugc bao boc boi 16p bom
mo. Chung t6i mo ta 4 trudng hop voi trigu
chirng goi y viém rudt thira, nhung phat hién
trong mo 13 viém thi thira manh trang va dai
trang lén.

I1. Bao cao trwong hop

Truong hop 1

Bénh nhi nam, 11 tudi, nhap vién vi dau
bung am i ving HCP ting dan. BN khong
s6t, khong non hay budn non. Tién st khong
ghi nhan nhiing dot dau bung tuong tu
truée. Kham 1am sang ghi nhan 4n dau va
dé khang ving HCP. CLS: WBC:18,66k/
ul, Neutrophil:15,23k/ul., CRP: 8,04 mg/L.
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SAB: rudt thira (RT) d=7,3mm, day mac ndi
xung quanh. BN dugc chi dinh phiu thuat
noi soi v6i chan doan VRT. Ghi nhén trong
md: RT vi tri HCP, viém sung huyét. Mat sau
manh trang thay khdi viém co gia mac va
mac ndi 16n dén bao boc. Manh trang dugc
di dong va dua ra ngoai qua 13 trocar ron mé
rong. Phau tich khdi viém, ghi nhan cau trac
tui thra manh trang khong c6 thanh co viém
thung & dinh tai, c6 soi phan. Tui thira dugc
cit bo, 16 khuyét dugc khau lai. Hau phau
khong bién chimg.

Truong hop 2

Bénh nhi nam, 14 tudi, nhap vién vi dau
bung 4m i ving HCP ting dan 1 ngay. BN
khong sot, khong non hay budn nén. Tién sir
khong ghi nhan nhitng dot dau bung tuong tu
trude. Kham 1am sang ghi nhan 4n dau va dé
khéang HCP. CLS: WBC: 8,0/uL, Neutrophil:
5,1/uLl. Het: 43,6%. CRP: 21,19 mg/L. SAB:
ving hong phai ¢6 cdu tric dng tiéu hoa dé
khong xep, c6 soi phan, d = 10,7mm, day
mac nbi xung quanh. Theo ddi VRT, phan
biét voi viém tai thura. Em khong giam dau
bung, kham nhiéu 1an thdy bung dé khang r3.
Bénh nhi duoc chi dinh phau thuat ndi soi véi
chan doan VRT. Ghi nhan trong mé: RT vi tri
HCP, viém sung huyét. Mit sau manh trang
thay khdi viém c6 gia mac va mac ndi 1on dén
bao boc. Manh trang duoc di dong va dua ra
ngodi qua 16 trocar ron mé rong. Phau tich
khdi viém, ghi nhan ciu tric tai thira manh
trang c6 thanh co viém thing ¢ dinh tui, kich
thudc 5x10mm, c6 séi phan. Thi thura dugc
cit bo, 16 khuyét duoc khau lai. Hau phiu
khong bién chimg.

| —— 3
Hinh 1. Ciu trc ng tiéu hoa HCP
trén siéu am

Truong hop 3

Bénh nhi nam, 15 tudi, nhép vién vi dau
bung 4m i ving HCP ting dan 2 ngay. BN
khong sbt, khong non hay budn nén. Tién sir
khong ghi nhan nhitng dot dau bung tuong
tu truée. Kham 1am sang ghi nhan 4n dau
va d¢ khang HCP. CLS: WBC: 16,62/uL,
Neutrophil: 12,38/ul. Hct: 39,6%. CRP:
152,39 mg/L. SAB: HCP c¢6 cau triic dang
6ng tiéu hoa d=9,2mm, thAm nhiém m& xung
quanh. BN dugc chi dinh phau thuat noi soi
v6i chan doan VRT. Ghi nhan trong mo: RT
HCP, dau cam xudng tiéu khung, d=9 mm
sung huyét. Thanh bén dai trang 1én thay
khdi viém co gid mac 30x40 mm. Di dong
dai trang 1én va dua ra ngoai qua 13 trocar ron
mé rong. Phau tich khdi viém, ghi nhan cau
truc tai thira khong c6 thanh co va viém hoai
tu thing, kich thudc 7x12mm, c6 séi phan.
Tai thira duoc cit bo, 16 khuyét dugc khau
lai. Hau phiu khong bién ching.
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Hinh 2. Ti thtra dai trang 1én
(mii tén xanh)

Truong hop 4

Bénh nhi nam, 14 tudi, nhap vién vi dau
bung 4m i ving HCP ting dan 3 ngay. Bn
khong s6t, khong non hay budn non. Tién st
khong ghi nhan nhirng dot dau bung tuong
tu trude. Kham 1am sang ghi nhan an dau va
dé khang ving HCP. CLS: WBC: 9,93/uL,
Neutrophil: 6,55/ul.. Hct: 43,7%. CRP: 14,97
mg/L. SAB: gbc RT 7,5mm, c6 s6i phan ¢ goc
d=6mm, khong khao sat dugc than RT, day

mac ndi HCP. BN duoc chi dinh phau thuat
noi soi v6i chan doan VRT. Ghi nhén trong
mé: RT va manh tring viém dinh vao thanh
bung trudc. Phiu tich ghi nhan RT d=8mm
viém sung huyét. Thanh truéc bén manh
trang thay khdi viém c6 gia mac 20x30mm.
Manh trang dugc di dong va dua ra ngoai qua
16 trocar rén md rong. Phau tich khdi viém,
ghi nhan ciu tric tai thira thoat vi qua chd
khiém khuyét co thanh manh trang va viém
thung ¢ day tui, kich thudc 7x15mm. cé soi
phan. Tai thira dugc cit bo, 16 khuyét duoc
khau lai. Hau phau khong bién chimg.

-

Hinh 3. Tti thtra manh trang (mii tén xanh)

Bing 1. Giai phau bénh tui thira dai trang

Truwong hop Mo ta Két luan
THI1 Niém mac rudt gia m(’)rlg, mot s6 vung loét. Céc tuyén cau Tui thira gia
trac binh thuong xen lan véi cac tgyén teo nho hodc gian

rong dang nang. Lop dudi niém nhiéu lymphocytes.
TH2 Céu trac 16t biéu md rudt gia, thiy 2 16p co thanh rudt. Tui thira that
TH3 Ném mac va dudi niém hoai tir, thim nhap nhiéu neutrophils  Thi thtra gia
TH4 Niém mac rudt gia méng loét. Lop dudi ni€ém xam nhdp Tai thua gia

nhiéu lymphocytes
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I11. Théo luin

Trén bénh nhi, ti thua dai trang phai
thudng gip hon thi thira dai trang trai. Phan
16n tai thira dai trang 1a mac phai do tinh
trang tang man tinh &p lyc trong long rudt,
hinh thanh boi 16p niém va dudi niém cua
6ng tiéu hoa thoat vi qua chd khiém khuyét
cua 16p co thanh rudt, goi la ti thura gia. Céc
tai thira gia thuong nam & cac diém yéu doc
theo thanh dai trang li€én quan dén vi tri mach
thang xuyén vao thanh rudt. Trong khi do, tai
thira manh trang don ddc lai thuong dugc coi
13 bam sinh, phat trién vao tuan thir 6 ctia phat
trién phoi va la mot tai thura that, chura tat ca
céc 10p ctia dng tiéu hoa. Tui thira manh trang
don ddc rat hiém, duoc Potier mo ta lan dau
tién vao ndm 1912 [1]. Trong 4 ca lam sang
chiing t6i trinh bay, c¢6 3 ca giai phau bénh
ghi nhan 12 tai thira gia va 1 ca giai phau bénh
doc 1a tui thua that, & manh trang, véi 16p
niém, dudi niém va 2 16p co rudt.

Hau hét tai thira dai trang phai khong c6
triéu ching va chi trd nén rd rang khi c6 céac
bién chirmg nhu viém, xuat huyét hodc thung
[2-3]. Vi bénh nhén tré va c6 biéu hién dau %
bung dudi phai nén thuong duoc chan doan
la viéem rudt thira cép, va chan doan viém
tai thura dai trang phai dugc xac dinh trong
md. Hon 70% bénh nhan viém tai thira manh
trang duoc phiu thuat voi chan doan trude
mé 13 viém rudt thira [4]. Trong tit ca cac
truong hop cua chung toi, chan doan trude
phéu thuat déu 1a viém ruot thira cép tinh co
hoic khong c6 bién chimg. Kho dé phén biét
viém tai thura dai trang phai voi viém rudt
thira cdp tinh. Vai nghién ctru da chi ra mot
sO dic diém 1am sang co thé giup phan biét
viém tui thra manh trang vdi viém rudt thura
cép. Budn non, non va chan in thudong xay ra
trong viém rudt thira cp. Trong viém tai thira
manh trang, con dau thuong bat dau va duy

tri & h6 chau phai, trong nhidu ngay, trong khi
trong viém rudt thura, dau bung thuong khoi
phat quanh rén lan hd chau phai [5-6]. Ca 4
truong hop cua chung toi déu khong ghi nhan
budn nédn, non, hay chan an, v6i bénh stir dau
bung ving hd chau phai 1-3 ngay.

Siéu am va chup cit 16p vi tinh (CT) duoc
sir dung dé chan doan viém tui thira dai trang
phai. Bdo céo cua Chou va cdng sy [7] trén
nhiing bénh nhan dau bung ' vung dudi
phai cho thay d6 nhay 91,3% va do dic hiéu
99,8% trong chan doan viém tai thira manh
trang. 4 truong hop ciia chung toi déu dugc
thuc hién si€u am bung. Si€éu am ghi nhan hd
chau phai c6 cau triic dang dng tiéu hoa kich
thude lan luot 7,3; 7,5; 9,2; 10,7mm, tham
nhiém m& xung quanh, 2 truong hop cé soi
phan, 2 truong hgp siéu am nghi viém rudt
thtra, 1 truong hop viém phuc mac rudt thira
va truong hop con lai nghi viém rudt thtra
phan biét v4i viém thi thira dai trang. Khong
trurong hop nao dugce chup CT bung. Do nhay
va do ddc hiéu cua chup CT bung trong phan
biét viém rudt thira cép tinh v&1 viém tai thira
manh trang 1a 98% [8], vi vady mot vai tac gia
dé nghi chup CT bung thudng quy trong chan
doan dau bung hd chau phai dé gop phan lam
giam cac ca phau thuat va thoi gian nam vién.
Ghi nhan cac hinh anh dac hiéu cho phép
chan doan chinh xac va lén ké hoach diéu tri
pht hop, tranh phau thuat khong can thiét doi
v6i cac bénh 1y khong phiu thuat gia viém
rudt thira. Néu 1am sang nghi ngd viém tai
thira manh trang, phuong tién chan doan quan
trong nhat 1a CT. Day thanh dai trang, day
mac ndi xung quanh va hiéu ing khdi ngoai
1ong rudt 1a nhitng phat hién CT phd bién
nhat ctia viém tai thira manh trang [7-8].

O nhitng bénh nhan chan doan trudc mo
1a viém ti thira manh trang khong c6 bién
chung, diéu tri ndi khoa bfmg khéng sinh c6
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thé hiéu qua [10]. Trong 4 truong hop cia
chung toi, tit ca bénh nhan khong cé tién sir
cit rudt thira, vi vay viém rudt thtra 1a nghi
ngd 1am sang chinh, din dén viéc phiu thuat
tham sat. Vi¢c xu tri viém tai thira phat hién
trong mo6 con nhiéu tranh cai. Phau thuat bao
tdn véi cat rudt thira da duge mo ta ddi véi
viém tai thira khong bién chimg dugc chan
doan trong mo. Tuy nhién, vi cac tdi thira
duoc gitr nguyén nén ty 1€ tai phat cao. Do
d6, hau hét cac phau thuat vién khuyén nén
cat bo [9-10]. Ct tai thira ndi soi voi cat rudt
thtra 1a phuong phap dugc va chuong [11-12].
Cit rudt thira nén duoc thyc hién dong thoi
do c6 viém thir phat hodc dé tranh chan doan
nham viém tai thira da trang phai tai phat
trong tuong lai [13]. Mac du ndi soi dugc
wa chudng, nhung néu khong xac dinh dugc
tdn thuong thi tiép can mb mé& nén duoc thuc
hién. O 4 bénh nhi cta ching toi, tham sat
ndi soi ghi nhan thanh trude bén hodc thanh
sau manh trang, hodc thanh bén dai trang Ién
c¢6 khdi viém c6 gia mac. Trong ca 4 truong
hop trén, tai thira c6 thé phau tich boc 16 kha
rd rang khi dua manh trang ra ngoai qua 16
trocar ron mo rong. Viéc cat tai thira va khau
lai 16 khuyét thanh co duoc thuc hién ma
khong can dan luu hay mo dai trang ra da. O
tré em hiém khi can phai cat dai trang khi co
viém thi thira dai trang. Hau phau 4 ca bénh
khong ghi nhan bién ching, ca 4 bénh nhi
dugc cho an duong mleng & ngay hau phau
thir 3 va xudt vién sau mo 6 ngay.

IV. Két luan

Do triéu chiing lam sang thuong gap cua
viém tai thura dai trang phai ¢ tré em la dau
bung ving hd chau phai, diéu nay c6 thé lam
chén doén nham véi viém rudt thira va dan
dén chi dinh phau thuat cho bénh nhan. Hién
nay, nhiéu khuyén cao diéu tri bao ton viém

tai thira khong bién chimg nhung can luu
¥ 1a viém tai thira dai trang c6 thé dién tién
té1 hoai tur thi thira va gdy viém phuc mac
cling nhu kha nang viém tai phat néu tai thira
khong duoc cit bo. Pa s6 chan doan viém tai
thtra dai trang dugc xac dinh trong md. Can
1am sang trong truong hop nay cé thé khong
ddc hiéu, véi chi s6 bach cau hat va CRP binh
thuong hodc ting nhe. Chup cét 16p 6 bung
hién nay la phuong tién hinh anh hoc nhay
va dac hiéu so véi si€éu am va nén dugc chi
dinh trong nhiing truong hop nghi ng(r bénh
1y nay. Trong qua trinh phiu thuat, neu nghi
ngd chin doan viém rudt thira thi can tham
sat thém thuong ton thi thira dai trang phai.
Vi ti 1€ bénh ly nay ngay cang gia tang & tré
em, viém tui thira dai trang phai nén dugc cac
phau thuat vién nhi cht ¥ khi chan doan phan
biét mot trudng hop dau bung cip ving hd
chu phai.
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