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Pong Nal, kham ngay 29/6/2023 @ |

Ho tén: NGUYE Nam sinh: 2008 - Nam
Dia chi: t3 9 - .4 t. ddng nai DT: 0398298350

Ly do dén kham: dau thwong vi, 6i & o o

Huyét ap - Mach: 86/64 - 75 (06:41) Cao: 175 cm; Nang: 46 kg; Nhiét do: 37°C

. A
n h I e u Tién sir bénh: Viém loét da day , Hp(+) KHANG THUGC
Ly do di kham: Theo déi Hp(+) KHANG THUGC
Lam sang: .
- BENH SU:

Bénh str: 1 tuan BN dau thwong vi | e s e

+ Tinh, téng trang GAY. Tim: _déu . Phdi: trong . Bung: mém
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~wx(E 2

o > > > 7 \ + Co quan khac:
am I, thinh thoang dau quan kem c o

- 1. SIEU AM (1): SA Bung Tdong Quat Mau
2. XQUANG (1): XQ Long Nguc Théng [Film]

éi, di Céu khé 3. PIEN CHAN POAN (1): bién tam d (ECG)

4. NOI SOI (1): NS da day - ta trang

Tién can: dau thwong vi# 5 nam, e
kham & Medic 2 lan 2018 chan g -
doan viém da day Hp(+), c6 kham | — === =

CYP2C19

6, BV DHYD Cﬂng GUJQ’C Chén dOén ALT (SGPT) Anti HCV (Thé hé 3) Lipase

AST (SGOT) HBsAg (Pinh Tinh) Ferritin

Vlém da dé.y Hp(+) khéng thUéC (?) CHI PINH BO SUNG: Ngay 19 thang 06 nam 2023 - 06:50

Bac si




L§: HA 86/64mmHg, M 75l/p, cao 175cm, nang 46kg: tinh, :ché trang
gay, dau am ijthwo’ng vi, cO luc dau quan ngay trén ron, ngoi day =
giam, bung mém.
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[KlIétQua [L]uu Hinh [X]em Hinh Bs. CKI. Tran Ngan Chau

Ma BN: [ L Tén: * | Nam sinh:* (2008
sT:  [80 Diachi:* [T69-Ap 2-X. Binh Loc-  Diénthoai: [0 Nam THU PHI

DalInKQ Két [Q]ua * |Sinh thiét [[/Lan2-3

Upl[o]lad Pdf

[B]énh An [ [Tliéng Anh
BS chi dinh: [Bs. 1
BV chi dinh: |MEDIC

-~

MAT: tdi mat khong soi, vach mong. Dudng mét trong gan khong
dan. Ong mi'_'irtq chua khéng s6i, khdng dan. TUY, LACH: binh

= z thudng. THAN P, T: khong soi, khong d nidc. BANG QUANG:
G m‘ﬁ’gg Hpe*) KNG khéng s6i, khdng budu, vach mong. TIEN LIET TUYEN: khéng to.
bo: ’ Dong mach cha bung khong phinh. Khong tran dich mang phai.
) - Ving ngay trén ron, tinh mach mac treo trang trén va cac quai
rudt non xoay quanh dong mach mac treo trang trén (Whirlpool
sign); mac treo phu ng, co vai hach echo kém, Oval, ki=4->9mm,
con ron hach, khong tang sinh mach. Vach rudt khong day, khong
thay dich td do & bung.
- Ving ha vi, trén bang quang, canh dai trang, co cau tric dac,
echo day kt# 101x99mm, c6 mach mau bén trong gom dong mach -

VingKs:*  [SA BUNG TONG QUAT MAU
|Nh5n F3 chon phan loai

] Xem trwérc khiin [/ Héi chan [Y]

Phan loai:

MEDIC

(RI=0.68) va tinh mach.

THEO DOI XOAN RUOT NON NGHI DO RUOT XOAY BAT TOAN - KHOI VUNG HA VI KHA NANG

Kétl[ulan:* || IPOMA
Ghi chi: |
Dé n[g]hi: IKé't hdp MSCT bung xac chan.

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
4 (Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)
_‘A 254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn

Dang ky kham truc tuyén:  [W]zi[E]
http://medichh.nthsoft.vn : -
Hoac app: Medic Hoa Hao E

Qr code két qua chira bénh an clia quy khach. Medic khéng chiu trach nhiém néu quy khéch cung cdp cho nguoi khac.

QRCode két qua . ) R
e PHIEU KHAM BENH IIIIIIIIIII|III|I|II|||I||IIIIIIIIIIIW
; ] KHOA TIEU HOA - PHONG: 2
iz

Ho tén: NGUYEN Nim sinh: 2008 - Nam

Dia chi: t6 9 - .ap dong nai DT: 0398298350

Nghé nghiép: hs So thé BHYT:

Huyét ap - Mach: 86/64 - 75 (06:41) Cao: 175 cm; Nang: 46 kg; Nhiét do: 37°C
Tién st bénh: Viém loét da day , Hp(+) KHANG THUOC

Ly do di kham: Theo d6i XOAN RUOT NON/ RUOT XOAY BAT TOAN

Lam sang: .

- BENH SU:

Bénh' VAI M, dau thugng vi , tri khong hét , khong ho so

- KHAM:

+ Tinh, téng trang GAY. Tim: _déu . Phéi: trong . Bung: mém

+ Co quan khac:

CHI DINH:

CT Vung Bung

CHI PINH BO SUNG: Ngay 19 thang 06 nam 2023 - 10:09
........................................... Bac si




MSCT(CE) BUNG

PK DK HOA HAO - MEDIC

Patient ID: £7° 77 Referring Physician:

Patient Nam Exam Type:

Date of Birth: 01 Jan 2008 Scan Date: 19 Jun 2023

Gender: M Report Date: 19 Jun 2023-03:09PM

PK DK HOA HAO - MEDIC
e
Body 1.0 CF

PK DK HOA HAO - MEDIC
o1
Body 1.0 CE

k-1 mm
Aquilion ONE

Enter the general comments here.

CONG TY TNHH Y TE HGA‘ HAO - PHONG KHAM DA KHOA

. — o e
(Tén cii: TRUNG TAM CHAN POAN Y KHOA - MEDIC) Ding kyj kham tryc tuyén : [8] “‘q
_A 254 Hoa Hao, P.4, Q.10, TP. Hd Chi Minh http://medichh.nthsoft.vn | 3
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn Hoac app: Medic Hoa Hao E

Qr code két qua chira bénh an clia quy khach. Medic khong chiu trach nhiém néu quy khach cung cdp cho nguoi khac.
QRCode két qua

le ‘||I||II|||II|||I||II|HII|||I|| EDIE ETSEAR REDGRET

STT : Ngay DK : 19/06/2023 10:23
Bénh nhéan s IS Tuodi: 15 Nam

Dia chi :T69-4 ai - BT

Bac sichi dinh  : BS. TF

Bénh vién : MEDIC Khoa : PK

LY DO KHAM : Theo déi XOAN RUQT NON/ RUOT XOAY BAT TOAN

May : MSCT 640 _1

Viing : CT VUNG BUNG Tiém chat twong phan
Két qua : ** KY THUAT:

Ving bung - chu dugc khdo sat véi céc lat hinh lién tuc 1mm véi may MSCT Aquilion, khéng c6 tiém
thuéc can quang.

** KET QUA:

Gan khéng to, b déu, nhu mé gan déng nhat. Khong thay focal bat thudéng trong nhu mé gan.
Duomg mat trong va ngoai gan khéng din. Tai mét khong to, thanh méng, khong thdy séi can quang.
Lach va tyy hinh dang kich thwoc binh thuong.

Hai than hinh dang kich thuéc binh thwong, khéng soi can quang, khéng & nuéc.

Bang quang hinh dang kich thuéc binh thuomg, vach mong.

Tién liét tuyén khong to.

B6 mach mac treo trémg trén, mac treo rugt va rudt non cé Whirlpool sign (+).

Viing chau cé thwong ton ddm d6 md 10x11cm. Thuong tén bat thuc can quang nhe

Khéng thdy hach trong vung khdo sat.

Khong thay dich ty do trong vung khao sat.

*** KET LUAN:

RUQT XOAY BAT TOAN. KHONG DAU NGHET RUQT .

LIPOMA SAU PHUC MAC HAY MAC TREO VUNG CHAU

Tp. Ho Chi Minh, ngay 19/06/2023 15:36
(Badc si da ky)
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ldy mau: 07:12:00 19/06/2023
Ngay glo nhan mau: 14:00 19/06/2023
PHIEU KET QUA XET NGHIEM
(BM.TTXN.XN.02.1- Ngdy 4p dyng: 01032016 - Phién ban: 1.2)
Ho tén: Phai: Nam
Ngay thang nam sinh: 2008 Quac tich:
S6 CCCD/H§ chiéu: PT: (
Dia chi: 169-.A T. DONG NAI
Don vi: Medic
Noi ldy mau: Tang trét BS yéu cau:
Loai mau: Mau Tinh trang mau: pat
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC MAU)* *
WBC 8.20 (4.0-10.5)10"9/L QTHHO19
% Neu 62.8 (40-74 %)
% Lym 26.4 (19-48 %)
% Mono 7.4 (3-9%)
% Eos 2.7 0-7%)
% Baso 0.3 0-15%)
# Neu 5.16 (1.7-7.0) 10~9/L
# Lym 2.16 (1.0 - 4.0) 10~9/L
# Mono 0.60 0.1-1.0)10"9L
# Eos 0.22 (0-0.5) 1079/L
# Baso 0.03 (0-0.2) 10"9/L
RBC 5.31 (3.80-5.60)10~12/L QTHH020
Hb 15.3 (12.0 - 18.0 g/dL) QTHH025
Hct 443 (35-52%)
MCV 83.5 (80-971L)
MCH 28.8 (26 - 32 pg)
MCHC 34.5 (31- 36 g/dL)
RDW 14.1 (11.0-15.7%)
PLT 389 (150 - 400)10"9/L. QTHH021
MPV 7.4 (6.30-12.0 fL)
11. SINH HOA - BIOCHEMISTRY
Glucose (mmol/L) (FPG)* 5.21 (4.10 - 5.90 mmol/L) QTSH001
Glucose (mg/dL) 93.78 (73.8- 106 mg/dL)
GGT* 15.48 (M <55 U/L; F <36 U/L) QTSH004
S trang: 172
* Déy 1a két qua dang s tré tw ddng tir hé théng Medic. Ban gidy, khoa Xét nghiém da ky tra bénh nhan
Ma QR phia trén chira bénh én clia quy khach. Medic khéng chiu trach nhiém néu quy khach cung c&p cho nguvi khéc..
o ) 1. Xét nghi¢m da duwoe cong nhan SO 15189:2012
bl . iy W
0707 032 052 - 100 Phit cho cic x¢t nghi¢m thudng qui + mién dich 4. KQ chi ¢6 gid tri trén miu xét nghiém hién tai  H: High - L: Low

MIO\\LI G
fothae: (028) 3834 9593 - 1900
- Qu10-TPHCM

PHIEU KET QUA XET NGHIEM

Ngay gio dang ky: 07:00:06 19/06/2023 B
Ngay gify ldy mau: 07:12:00 19/06/2023
Ngay gm nhan mau: 07 14:00 19/06/2023

(BMTTXNXN.02.1- dyng: 01/03/2016 - Phién ban: 1.2)
Ho tén: NC Phax. Nam
Ngay thang nam sinh: 2008 Quaéc tich:
S6 CCCD/H{ chiéu: BT: (
Dia chi: T6 9- .AP 2 - X. BINI - T. DONG NAI
Pon vi: Medic
Noi 1dy mau: Tang trét BS yéu cau: |
Loai mau: Mau Tinh trang mau: pat
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
SGOT (AST)! 18.66 (< 35 UL) QTSHO005
SGPT (ALT)* 8.85 (<30 UL) QTSH013
hs CRP 0.200 (s 3mg/L) QTSH028
Lipase/Blood (Abbott)? 66.94 (8-78U/L) QTSH095
Po Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.806 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSHO027
eGFR (CKD-EPI) (2 90 mL/min/1.73 m?)
IIL. MIEN DICH - IMMUNOLOGY
Ferritin! 129.0 (M:21.81 - 400 ng/mL) QTMDO010
HBsAg (Pinh tinh, qualitative)! NEG S/CO 0.542 (Index <1; S/Co <1) QTMDO17
Anti HBs (Pinh luong, quantitative)? <2.00 (= 10 mUl/mL) QTMDI123
Anti HBc Total(IgG+IgM)(Roche)?>  NEG S/CO 2.03 (S/Co > 1) QTMDI20
gl HC‘;‘(IE;::}‘;&;T)‘; NEG S/CO 0.032 (S/Co < 1; Index < 1) QIMDO18
Thoi gian duyét: 10:29:32 19/06/2023 In lan 1: 10:29:34 19/06/2023
Nguti duyét: DS.Pham Vén Dirc Trudng khoa xét nghiém
ThS. Bs. Nguyén Bdo Toan
S6 trang: 2/2

* Dy la két qua dang s6 tré ty déng tir hé théng Medic. Ban gidy, khoa Xét nghiém da ky tré bénh nhan
Ma QR phia trén chita bénh én ciia quy khéch. Medic khong chiu tréch nhiém néu quy khéch cung cap cho ngudi khéc..
1. Xét nghiém da duoc cong nhin ISO 15189:2012

£ oo THOI GIAN TRA KET QUA TRONG VONG: 2. Xét nghiém da tham gia ngoai kiém
Lay miu tainha:  © 5 SO0 nghiém thudng qui (Sinh boa, huyéthec..) 3. (*) KQ da kiém tra Jan 2 / (**) KQ biko dong
0707 032 052 - 100 Phit cho cdc x€t nghi¢m thidng qui + miln dich 4. KQ chi ¢6 gid tri trén mau xét nghiém hién tai

H: High - L: Low

MEDIC




’Illllllll KET QUA X QUANG

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hio, P.4, Q.10, TP. Ho Chi Minh

DT: 02839270284 - 028.39272136, Mail: hoahao254@medic.com.vn

Diing ky kham tryc tuyén :
http:/medichh.nthsoft.vn 7
Hodc app: Medic Hoa Hao

Qr code két qua chira bénh an cila quy khach. Medic khéng chiu trach nhiém néu quy khach cung cip cho ngui khic.
QRCode két qua

Hovatén:N
Dia chi: 9.
BS chi dinh :

Tuéi:15  Phai:Nam SGKTC:1 1D:
g nai - DT : 0398298350 S6TT: 321
Ngay DK : 19/06/2023
Gitr DK : 07:26 AM KQ : 08:05 AM

Ly do kham : Theo déi Hp(+) KHANG THUOC

XQ Long Nguc Thang [Film]
Thanh ngyuc : Khong c6 anh bat thuimg
Mang phdi : Khéng c6 anh bét thuimg
Trung that : Khéng cé anh bat thuéng
Tim : Khéng cé anh bat thuomg
DPong mach chi : Khéng c6 anh bét thuimg
Huyét phé quan : Khéng c6 anh bat thuimg
Phéi : Khong c6 anh bét thuomg
Co hoanh : Khdng c6 anh bat thuimg

Cam nghi : Khéng phat hién bénh 1y trén phim XQ nguc (Normal chest film)

Dé nghi :

Ngéy 19 thing 06 nam 2023
Bdc si X Quang

CLS KHAC

CONG TY TNHH ¥ TE HOA HAO - PHONG KHAM DA KHOA

(Tén cit: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Dang ky kham tryc tuyén :
254 Hoa Hio, P.4, .10, TP. Hé Chi Minh http://medichh.nthsoft.vn
DT: 028.39270284 - 028.39272136, Mail: hoahao234@medic.com.vn Hodc app: Medic Hoa Hao

Qr code két qua chira bénh dn cia quy khach. Medic khdng chiu trach nhiém néu quy khach cung cép cho nguti khic.

QRCode két qua
|'IIIIIII| PIEN TAM PO - BIEN TOAN :

(DIGITAL ELECTRO CARDIOGRAPHY)

D : STT . 449
Bénh nhan : Tudi : 15 Nam
DPia chi : 1€ “T. BT 1 0

o>
Bac si chidinh Ngay DK : 19/06/2023 09:54
Lam sang

PHAN TICH ECG (ANALYSIS) :

aQRS: 75 Rhythm: Rate: 65 Interval: PR: QRS: 0.08 QT: 0.36

PWave : Ext. Leads P(+)--P (-) /D2
: Pre. Leads BT
QRS Complex : Ext. Leads QRS DEN SOM ,DI DANG ,KHONG P' PI TRUOC
: Pre. Leads BT
ST Segments : Ext. Leads BT
: Pre. Leads BT
TWave : Ext. Leads T (-), DET /D3AVF
: Pre. Leads BT
UWave : Ext. Leads BT
: Pre. Leads BT

KET LUAN : NGOAI TAM THU THAT PHAI
THEO DOI NHIP NHI LANG THANG
GHI NHAN SONG T (-) ,DET /D3AVF

Tp. Hé Chi Minh, ngay 19/06/2023 10:04

(Bac si da ky)
Wi
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BENH VIEN NHI PONG 1
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BENH VIEN NHI BONG 1

+ Vao bung qua 3 trocar, ghi nhan 4 bung sach, mac treo rudt & tré bach
huyét nhiéu thanh tirng mang day phu né. Tham sét thay khoi buéu dang
bach huyét viing mac treo kich thuée # 10x10cm & ving ha vi, cac quai
rudt xoan quanh khoi buéu, con hdng hao.

+ Tién hanh m& réng vét mé Ién trén va dudi rdn #7cm

- Pura khéi budu bach huyét mac treo ra ngoai, budu cé I6p vé mdéng, bén
trong chira dich vang, kich thuéc10x10cm, budu gan séat véi doan héng
trang cach goc Treiz 90cm. CAc quai rudt non xodn 2 vong quanh khoi
buéu nay theo chiéu kim déng hé, rudt con héng hao, xung quanh ¢ tré
bach huyét nhiéu va w tré tinh mach

- Tién hanh th&o xoan, cat 15cm hdng trang chira khdi bwéu -> glri GPB
- Khau ndi rudt tan tan bang Vicryl 5.0, miéng ndi cach géc Treiz 90cm,
cach goc hoi manh trang >250cm. Kiém tra miéng ndi kin, kiém tra khéng
thay chay dich bach huyét tai cac diém khau cot.
- Péng bung tirng I&p bang Vicryl 3.0 va 2.0

- May da bang Caprosyn 4.0.

MEDIC




- Dai thé:

1 doan rudt dinh lién 1 khdi u do dwoc 12.5x11x6cm. Khéi u

mau vang nau, mat cat mé dac mau vang.

- Vi thé: MEDIC
Hién dién rat nhiéu cau tric dang boc nhé < 0.5cm, dworc 16t

bang biéu md det, bén trong chira dich héng, vach boc co it

lympho bao.

- Chén doén giai phdu bénh:

Di dang mach bach huyét dang boc nhé (Microcystic

lymphatic malformation).

@}
—
(@
o

- BN dwoc xuat vién sau 1 tuan voi chan doan xoén ru
buwdu bach huyét mac treo hong trang.
- Hién tai BN hét dau bung, tang 10kg/ nam.




BAN LUAN A

. XOAN RUOT NON & TRE EM s
1. Nguyén nhan

- Thwdng gap nhat: rudt xoay bat toan
- Day dinh

- Nang ruét doi

- Do u




C 25 link.springer.com/article/10.1007/BF00182217
[ — |

Y. Kitano, K. Hashizume & M. Ohkura

gj 154 Accesses D 18 Citations Exploreall metrics >

Abstract

During the last 15 years, 38 children with volvulus of the intestine were treated in our
hospital. Twenty-eight (73.7%) had midgut volvulus with malrotation, including 2 cases of
isolated incomplete rotation of the duodenum; 10 (26.3%) had segmental volvulus of the
ileum without malrotation, 3 of them assumed to be secondary to a duplication cyst,
retroperitoneal band, or meconium plug; in the remaining 7 no causative abnormality was
found. Nine were neonates, 8 of whom presented within the first 48 h after birth. The
remaining patient was a 5-year-old girl. In all cases the correct preoperative diagnosis was
not made, but obstruction or coiling of the distal ileum was demonstrated by contrast
enemas in 5. Ischemic changes of the affected bowel were seen in 90% of the cases without
malrotation. This contrasts with an 18% incidence in the cases with malrotation, and
indicates the necessity of early diagnosis and operation. All patients required bowel
resection and 2 died of sepsis after the operation, however, none suffered from short-

bowel syndrome.

Case report

Segmental small bowel volvulus caused by a single
adhesion band in a S-year-old girl: A case report

Sirima Liukitithara™, Paisarn Vejchapipat®

aDepartment of Surgery, Hatyai Hospital, Songkhla 90110, Thailand
*Department of Surgery, Faculty of Medicine, Chulalongkorn University and King Chulalongkorn

Memoaorial Hospital, Bangkok 10330, Thailand

We describe a patient with segmental volvulus of the small intestine caused by single band adhesion due
to enterocolitis. A 5-year-old girl presented with sudden onset of diffuse abdominal pain and non-bilious vomiting.
Emergency laparotomy was performed due to small bowel obstruction.

Keywords: Segmental volvulus, post-enterocolitis, small bowel obstruction, young children.

Small bowel obstruction is one of the emergency
abdominal surgery in young children. Rapid and
accurate diagnosis is mandatory, especially in
strangulated obstruction. Adhesion, intussusception
and incarcerated hernia are a common cause of
intestinal obstruction in young children. The etiology
of intestinal obstruction is rare. We reported a unclear
case of segmental small bowel volvulus caused by
single band adhesion due to enterocolitis.

diarrhea. She had a high-grade fever, abdominal
pain and diffuse fluid leakage consistent with severe
enterocolitis and systemic inflammatory response
syndrome. The abdominal computed tomography was
unremarkable at that time. Her clinical was improved
by fluid therapy and intravenous antibiotics. She had
been well until this episode of abdominal pain.

All laboratory findings were normal with no
leukocytosis or metabolic acidosis. The abdominal

MEDIC

Department of Pediatric, Japanese Red Cross Medical Center, 4-1-22 Hiroo
Shibuya-ku, Tokyo, Japan

Fig. 10A —Mesenteric lymphatic
malformations: clues and pitfalls.

A, 3-year-old boy with abdominal distention,
pain, and vomiting. Axial contrast-enhanced CT
image shows large low-attenuation oval cystic
mass (asterisk) in left flank causing mass effect
on small bowel (Sb). Swirling appearance of
mesenteric vessels due to volvulus (arrows) is

evident.
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2. Hinh anh siéu am

- Whirlpoql sign (S‘en:9‘2%, Spe=99%) : dau xoay nudc
theo chiéu kim déng ho (clockwise swirl) cua SMV va cac
quai ruot quanh SMA tren mat phang ngang khi di chuyen
dau do tw trén xubng duwai.

- Dan doan gan ta trang, dan doan xa SMV, SMA cat cut
phu né mac treo...




MEDIC

BAL GOPAL IMAGING CENTRE Ped-ABD

21-07-2023 03:06:16 PM 20230722-194009-142C

AP96.6% MI1.4TIS0.

Whirlpool sign




CASE 197: MIDGUT VOLVULUS, Dr LE THANH LIEM, MEDIC MEDICAL
CENTER, HCMC, VIETNAM

-------

SMA: lower portion twisted itself by its axe, still flow.
Mesentery was edema, no thickening bowel wall, no free fluid.

MEDIC

Ultrasound detected edema of mesentery, no thickening of bowel wall and no free fluid. But the
superior mesenteric artery SMA twisted itseft at lower portion and having still flow. CT showed a
case of midgut volvulus with contrast-enhanced CT showing wrapping of the superior mesenteric
vein around the SMA, but with unclear cause. Plain film X-Ray revealed an intestinal obstruction.
Surgery was done for removing twisted bowel due to an adhesive band without history of
abdominal operation before. After removing the adhesive band and the twisted bowel, entire small
bowel turned back in normal color.

Adhesive band




CASE 656: BOWEL VOLVULUS due to MESENTERIC CYST, Dr PHAN
THANH HAI, Dr TRAN NGAN CHAU, MEDIC MEDICAL CENTER, HCMC,

VIETNAM MEDIC

1D 17.93 cm
2D 11.22cm

Open surgery is done after endoscopic investigation, part of small bowel
with cystic mass was removed. The cystic mass contained yellowish fluid.
The histopathological report is a benign cyst with inflammation of the

mesentery.

Bn VIEN BINK DAN e
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ok et e W b

S.
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US detected an anechoic mesenteric cystic mass 18x11cm in size
from his navel to pubis with many septa and vascularity on its septa.
Jejunum dilated with washing machine sign, contiguous to an
undilated small bowel loop with whirlpool sign -> Small bowel
volvulus due to large mesenteric cyst.




3. Danh gia hoai tir ruét LQ

- Ligt rudt -
- Day vach ru6t

- Khi trong vach rubt
- Dich 6 bung

Quai rudt dan, vach day + dich
ranh Morison -> tién lwong hoai
ter. Phau thuat xac nhan cé hoai
t& rudt.
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Il. RUOT XOAY BAT TOAN

1. Tong quan

- Ruét xoay bat toan 1a mot bat thwérng bam sinh do ruét
xoay va co dinh khong hoan toan trong qua trinh phat trién
cua bao thai.

- Ti suat 0.5 - 1% dan so6

- LAm sang ttr khong triéu chirng dén xoan rubt.




i Rotation axis,
! determined by
+ sup. mesenteric artery

Nonrotation Incomplete rotation

MEDIC

Normal Anatomy Malrotation Volvulus

Small Intestine
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2. Hinh anh siéu am:

- SMV nam ra truédc hodc bén trai SMA
- D3 nam trwéc SMA

- Manh trang vi tri bat thwdng (hodc chi cé rudt non & viing
chau phai)

- Thiéu sdn mém moc tuy
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SMV nam bén trai truc (SMA, Ao); D3 nam trudc SMA
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Siéu am ving hé chau phai thay ruét non ma khéng thay dai trang
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CAECUM

G6c hdi manh trang nam canh tréi ron, rudt thira nam & ving chau trai.
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Hinh cat ngang & murc tuy cho thdy mém mac thiéu san,
khéng kéo dai ra sau bé mach mac treo trang trén




BAN LUAN A

lIl. DI DANG BACH HUYET MEDIC

1. Tong quan

- Ton thwong lanh tinh cda bach mach, thwong & dau co,
trong 6 bung hiem hon (<1% di dang bach mach dwoc bao
cao)

- Ti suat 1/6000-16000, nam = nir

- Gap & moi ltra tuodi, thwdng & tré em (#90% tré < 2 tudi)




4a4

2. Phan loai bénh hoc cua di dang bach huyét MEDIC
- Di dang bach mach dang boc I&n: thwérng & cd, D nang > 1cm.
- Di dang bach mach dang boc nhd: D nang < 1cm.

- Dang hén hop

3. Chan doan phan biét

- Hemangioma

- Di dang tinh mach

- Teratoma

- Lipoma
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4. Hinh anh siéu am

- Nang echo t‘réng da thuy co vach moéng bén trong hoac
khbi dac co hdi am cua dang boc nho

- Hoi Am bén trong do méu, mu, dwéng trap, cé thé hinh
thanh murc dich - dich

- Doppler: (-) hoac c6 tinh mach va déng mach nho & vo
bao va cac vach xo.




2-week-old girl with suprarenal lymphatic
malformations (LMs): bilobed mass (arrows)
associated with adrenal limb (A) with
macrocystic (M) and solid-appearing microcystic
components (asterisk)

3-year-old girl with abdominal pain due to pancreatic
microcystic lymphatic malformation (LM): echogenic, fairly
homogeneous, solid-appearing mass (asterisks) infiltrating
pancreas (P) without discernible cystic elements. Sp = spine.

MEDIC




4-year-old boy with colicky abdominal pain due to mesenteric
lymphatic malformation (LM): cystic mass in left flank with
multiple internal septations (arrows). Some locules contain
simple fluid (F), and some contain echogenic fluid (asterisks),
likely hemorrhage or proteinaceous material. SPL = spleen, B
= bladder.

5-month-old girl with hepatic lymphatic malformation
(LM) presenting as palpable abdominal mass: well-
defined multiseptated cystic mass (arrows) arising from
left hepatic lobe with no associated vascularity.

MEDIC




BAI HOC KINH NGHIEM &

- Whirlpool (theo chiéu kim dng hd) 12 dAu hiéu quan trong clia xodn  "oo'C

rudt.

- Nguy@n nhan gay xoan rudt thwdng gap nhat & tré em la rudt xoay
bat toan v&i cac dau hiéu goi y nhw dao vi tri SMV, D3 nam trweédc SMA,
manh trang vi tri bat thwdng hoac chi c6 rudét non & vung chau phai.

- Khdi I&n viing ha vi c6 thé xuat phat tr mac treo va gay xoan rudt voi
nut xoan cach xa tén thwong.

- Doi v&i xoan rudt, cd gang chan doan dwoc nguyén nhan, vi tri va tién
lwong hoai tdr rudt tredc mo sé giup ich nhiéu cho BN.

- Dj dang bach mach dang boc nhé c6 hinh danh khoi dac echo day co
the lam va&i lipoma.




TAI LIEU THAM KHAO
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https://ajronline.org/doi/10.2214/AJR.21.27242
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XIN CAM ON SU THEO DOI CUA THAY CO VA ANH CHiI




