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Tom tat

Hoi chitng Mirizzi 1a tinh trang tic nghé&n dng mat chi do chén ép tir bén
ngoai bdi vién sdi bi ket trong dng tii mat hodc phéu tii mat. Ngudi bénh
c6 thé biéu hién vang da, sot va dau ha sudn phai. Hoi chiing Mirizzi néu
khong dugc phét hién trude phau thudt & nhitng ngudi bénh dugc cét tdi
mat dé din d&n nguy cd bi€n chitng cao va ton thuong dudng mat, dic biét
trong phau thuat noi soi. Chiing t6i hdi cttu y vin va mo ta hai ca 1am sang
da tng dung phiu thuat ndi soi diéu tri hoi chiing Mirizzi. Trudng hdp hoi
chitng Mirizzi loai I dugc diéu tri phiu thuat ndi soi cit tdi mat. Trudng hgp
hdi chiing Mirizzi loai Va dugc diéu tri phAu thuit ndi soi cit tdi mat, khau
vi tri 10, m& 6ng mat chd 13y séi va dan lvu dudng mat qua 6ng Kehr. Hau
phiu hai trudng hgp déu &n va xuit vién.

Tir khod: Hoi chitng Mirizzi, s6i tdi mat, ro tdi mat.

Mirizzi syndrome: Two case reports and review of the literatures
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Abstract

Mirizzi syndrome (MS) is a condition characterized by obstruction of the common bile duct caused by

external compression from a gallstone impacted in the cystic duct or gallbladder infundibulum. Patients

may present with jaundice, fever, and right upper quadrant pain. MS is often not recognized preoperatively

in patients undergoing cholecystectomy and can lead to a high risk of complications and bile duct injury,

particularly during laparoscopic surgery. We have reviewed the literatures and reported two clinical cases
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in which laparoscopic surgery was successfully applied for the management of Mirizzi syndrome. The patient

with MS type I was treated with laparoscopic cholecystectom, however, for the MStype Va, it's treated by

laparoscopic cholecystectomy associated with closure of the fistula, exploration of the common bile duct for

stone removal, and biliary drainage using a T-tube (Kehr tube). Both patients had an uneventful postoperative

course and were discharged in stable condition.

Keywords: Mirizzi syndrome, gallstones, cholecysto-biliary fistula.

Pit van dé

Hoi chirng Mirizzi 1a mdt bénh 1y ngoai khoa it
gip, ty 1&¢ mic bénh khodng 0,06% dén 5,7% ngudi
bénh dugc phiu thuat vi séi tdi mat [1, 2]. Pugc dit
theo tén ctia phiu thuat vién Pablo Luis Mirizzi, hoi
chitng nay x4y ra do viém tdi mat man tinh k€t hgp
véi 4p luc tir séi bi ket & phé&u tii mat hodc dng tdi
mat d& 1én 6ng mat chi. Ap luc nay c6 thé din dén
t6n thuong mo, gay ra céc bi€n chitng nhu hoai ti,
loét niém mac va hinh thanh dudng rd véi céc cau
tric 1an can.

Ndm 2007, Csendes da phan loai hdi ching
Mirizzi dya trén sy hi€n di€n va mic do ro tdi mat
va dudng mat thanh ndm loai [3]. Loai I: chen ép
ong mat chi do séi ket ¢ hay phéu tii mat. Loai
II: 16 o> chi€m dudi 1/3 chu vi 6ng mat chd. Loai
III: 16 o chi€m tir 1/3 d&€n 2/3 chu vi dng mat chd.
Loai IV: thanh 6ng mat chii bi pha huy hoan toan.
Loai V: dudng rod gifta tdi mat va rudt keém theo bat
ky loai hoi chitng Mirizzi, c6 thé khong c6 tic rudt
do s6i mat (loai Va) hoic ¢6 tic rudt do sdéi mat
(loai Vb).

Nhén hai trudng hdp hdi chitng Mirizzi, chiing
t6i hdi ctfu lai y vin vi md t bdo cdo ca lam sang vé

triéu chitng, hinh 4nh hoc va phuong phap diéu tri.

Mo ta ca lam sang

Ca lam sang hdi chirng Mirizzi loai Va

Ngudi bénh Nguyén Vin A, 51 tudi (mi hd so
2250003865) nhap vién vi vang da. Triéu ching

lam sang gdm dau ha sudn phdi, s6t va vang da.
Xét nghiém madu, bilirubin toan phin 4,5 mg/dL,
bilirubin tryc ti€p 3,2 mg/dL. K&t qud MRI bung:
gidn dudng mat trong gan va ngoai gan, ghi nhin soi
dng mat chi, tdi mat thanh day chita sdi, sdi viing
¢6 tii mat va tdi mat c6 khi. K&t qué ndi soi mat tuy
ngugc dong (ERCP) ghi nhan hdi chitng Mirizzi, sdi
ong mat chli va dit stent dudng mat. Ngudi bénh
dudc phAu thuat ndi soi cit tdi mat, khau vi tri ro
phéu va dng mat chl, m& dng mat chd 14y sdi va
stent, khau vi tri rd hanh t4 trang, din luu dudng
mat qua 6ng Kehr. K&t qua hau phiu, ngudi bénh &n

dinh xuat vién sau md 5 ngay.

Hinh 1: MRI bung, mdii t&n chi séi to ket ¢ tii mat gay héi chiing

Mirizzi
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Hinh 2: Hinh &nh trong m& ndi soi diéu tri héi chiing Mirizzi loai Va, A-Ro tui mat va hanh ta trang, B-Séi 6ng mat chd,

C-Khau ché ro hanh ta trang, khau dan luu Kehr va khau ché rd phéu tui mat véi 8ng mat chi

Ca lam sang hdi chitng Mirizzi loai I

Ngudi bénh Ha Thi T, 60 tudi (md hd so
225000969) nhap vién vi dau bung. Triéu ching
lam sang gdm dau ha sudn phéi, k&€t mac mit vang
va sOt. Xét nghiém mau vé bilirubin toan phan 2
mg/dL, bilirubin tryc ti€p 1,2 mg/dL déu ting cao

hon gid tri binh thudng. K&t quéd CTscan bung: gidn
dudng mat trong gan va 6ng mat chd, ghi nhan viém
tdi mat cap vdi sdi to viing ¢b tii mat chén ép dng
mat chii. Ngudi bénh duge phau thuit ndi soi cit tdi
mat, chup hinh dudng mat trong md. K&t qua hau
phiu, ngudi bénh 6n dinh xuat vién sau m& 3 ngay.

Hinh 3: CTscan bung, séi to viing ¢8 tti mat chén ép 6ng gan chung
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Hinh 4: Hinh anh trong mé& néi soi diéu tri hoi chiing Mirizzi loai |

Ban luan

Lam sang

Ho6i chitng Mirizzi véi triéu chdng lam sang
thudng gip bao gdm vang da, s6t va dau ha sudn
phai. Tuy nhién, ca ba tri€u chirng chi gap § khodng
44 - 71% ngudi bénh [4]. Pau la tri€u ching phé
bi&€n nhat (54 -100%), vang da gip & (24-100%), sot
(6-35%). Khodng 1/3 ngudi bénh ¢6 viém tdi mat
cap khi d&€n kham, mot sd it c6 viém tuy cap [5].

Xét nghiém: Phin 16n ngudi bénh c6 ting
phosphatase kiém va bilirubin mau (>90%). N&u
kém viém tdi mat cip, viém dudng mat hay viém
tuy cap, c6 thé c6 bach cu ting.

Can nghi d&€n hoi chitng Mirizzi khi ngudi bénh
c6 dau ha sudn phai, vang da va s6t. Chian dodn
dua trén hinh dnh hoc [6]: CTscan bung, MRI véi

d&u hiéu chdn dodn bao gdm

Gidn hé thong dudng mat trén mic 6 tdi mat

C6 s6i ket & ¢ tdi mat

Ong mat chi dudi chd tic c6 dudng kinh
binh thudng

Ching t6i ghi nhin hai trudng hgp hdi ching
Mirizzi déu véi triéu chitng 1am sang gdm dau ha
sudn phdi, vang da va sdt. Xét nghiém bilirubin méau
déu ting. V& hinh 4nh hoc, hai trudng hop déu ghi
nhan gidn dudng mat trong gan va 6ng mat chi ngay
trén vi tri s6i ket ¢d tdi mat.

Piéu tri

Phiu thuét 12 phuong phép diéu tri chi y&u nhim
14y bd tii mat viém va vién sdi gdy chén ép [7, 8].
Tuy vao tiing loai hdi chiing Mirizzi ma chiing ta lya
chon phudng phap diéu tri khac nhau [9, 10].
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Loai I: Cét tii mat ban phin ho#c toan phan.

Loai II: Cit tdi mat va khau déng 18 1o, c6 thé dat
ong din luvu T hodc vé bing thanh tdi mat con lai.

Loai III: Khau dudng mat v6i din luu hodc ndi
mat — rudt tiy kich thudc 16 10.

Loai IV: N&i mat — rudt (thudng 1a ndi Sng mat chi
— hdng trang) vi thanh 6ng mat bi pha hiy hoan toan.

Loai V: X tri 16 10 tuy thudc vao tang bi rd va
c6 kém tdc rudt do sbi hay khong.

Chiing toi @4 4p dung phiu thuat ndi soi d€ diéu
tri hai trudng hgp hdi chirng Mirizzi.

D6i v6i hoi chitng Mirizzi loai Va, ching toi da
cit tii mat ban phan chira lai viing ph&u bi ro dé€ ddm
b4o an toan tranh tdn thuong dudng mat thi phat, md
ong mat chi d€ 14y sdi va din luu Kehr, khau lai
vi tri 1o gitta phéu tdi mat va 6ng mat chii. Con vi
tri r0 hanh t4 traing khong kém tic rudt do séi nén
chiing toi da ct loc va khau lai. K&t qua hau phiu,
ngudi bénh 6n dinh va xudt vién 6n sau 05 ngay.

D6i v6i hoi chitng Mirizzi loai I, chiing toi da
cit tdi mat noi soi va trong md dd cin than tich ddy
viing phéu viém dinh ra khdi 6ng mat chii. Sau do,
chiing tdi phau tich 1am rd viing tam gidc gan mat va
chup hinh dudng mat trong m3 d€ ki€m tra qua 6ng
tdi mat. K&t qua hau phiu, ngudi bénh 6n dinh va
Xuat vién 6n sau 03 ngay.

Két luan

Hoi chitng Mirizzi 12 mot bi€n ching it gip
nhung quan trong ctia bénh sdi tdi mat, dic trung bdi
tic ngh&n 6ng mat chi do sdi ket & c8 hodc ong tii
mat. Ty 1& mic bénh khodng 0,06% — 5,7%. Ngudi
bénh thudng c6 dau ha sudn phai, vang da va sot.
Hinh &nh hoc d6ng vai trd quan trong trong chin
dodn. Phau thuat 1a diéu tri chinh, phuong phip tiy
thudc vao mdc dd ro tii mat.
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Cam doan

T6i cam doan bai bao chua tirng dudc xuit ban
& bt ctf tap chi nao, s6 liéu cla toi chua tirng dugc
cong bo. Khong cé tranh chap quyén tic gid va c6
s6 liéu ro rang. Nghién cttu chi nhim muc dich déng
g6p khoa hoc.
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