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bién ching nhung chua theo doi xa vé chi s6
BMI, cac dic diém 1dm sang cd thé gdp sau mo.
Bénh nhan nay sé tiép tuc dugc theo doi, tai
kham dé danh gia hiéu qua cta phuong phap mé.

VI. KET LUAN

Hoi chirng dong mach mac treo trang trén la
bénh ly hiém gdp, can luu y mic dé6 nang nhe
cla ngudi bénh trén lam sang.

Do cac triéu chifng khong dac hiéu va khong
c6 xét nghiém nhay, nén viéc chan doan trong
hau hét cac trudng hgp déu bi tri hoan.

Chup cét I6p vi tinh cé gid tri trong chan
doan xac dinh.

Cac trudng hop cap thudng dugc diéu tri
bao ton, trong khi cac trudng hgp man tinh doi
hoi phai can thiép phau thuét.

Nhiéu phuong phap phau thudt di dudc
thuc hién dé diéu tri hdi chiing dong mach mac
treo trang trén. Ngoai Phau thuat ndi soi ndi ta
trang — hong trang la phugng phap diéu tri phau
thudt tiéu chudn thi “Phau thuat ndi soi gidi
phong D3 — D4 ta trang va goc Treitz, cdt doi
hong trang, dua khéi ta — hong trang sang bén
phai dong mach_mac treo trang trén roéi thuc
hién mleng ndi hdng trang - hong trang” tuy kho
hon vé mat ky thudt nhung co thé giai quyét
triét dé€ viéc I tdc ¢ ta trang — da day, vira han
ché bién ching ro ti€u hoda vi miéng néi la hong
trang — hong trang cling la mot lua chon can
dugc can nhac va danh gia thém nhiéu hon nira.
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Khi tinh mach ctra Ia mot dau hiéu hinh anh hoc it
gap, ti 1€ phat hién trén siéu am khoang 0,005%!. Tuy
it gdp trén lam sang nhung khi tinh mach clra thuGng
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xuat hién trong nhiing bénh canh nang lién quan dén
cac nguyen nhan nguy hiém tinh mang dac biét la hoai
tlr rudt. Chan doan hoai t&r rudt van con nhigu kho
khan do bénh nhéan dién tién nhanh va khong co
nhitng dau hiéu dic hiéu. Bén canh nhiing trudng hgp
dien tién nang van cé nhiing bénh nhan khong triéu
ching hodc tri€u chiing nhe. Viéc quyét dinh diéu tri
phau thuat hoac diéu tri n6i khoa cho cac trudng hop
khi tinh mach clra phu thuéc vao xac dinh nguyén
nhan. Tuy nhién viéc xac dinh tinh trang hoai tu rudt
clia cac tru’dng hgp nay dua vao hinh anh hoc, triéu
chiing lam sang hodc xét nghlem cla bénh nhan cung
khong chéc chan, nhat 13 6 nhitng bénh nhan I8n tudi.
Do do6 ching t6i thuc hién nghién ctu hdi clu cac
trudng hop co khi tinh mach clra trén cét 16p vi tinh
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vGi muc tiéu xac dinh cac dic diém hinh anh c6 lién
quan vGi tinh trang hoai o ruot Phuong phap
Nghién clru hoi clru hang loat ca cd két qua cat I3p vi
tinh khi tinh mach clra trong 5 nam (tr 2020 dén
2025). Két qua: Nghién cliu cla chung téi 6 ¢ 27
bénh nhan co khi trong tinh mach clra dudc phat hién
trén cét I6p vi tinh, da phan cac bénh nhan 13 nl
chiém ti 1& 59%. Nguyen nhan thudng gdp nhat Ia
hoai tir rudt véi 63% cac trudng hop, sau do la cac
nguyén nhan khac lan lugt: thung 6ng tiéu hoa
(14,8%), viém rudt (7,4%), tac rudt (3, 7%), viém ruot
thira (3,7%), sau dot RFA gan (3, 7%) va khong xac
dinh dugc nguyen nhan (3, 7%). D3c diém hinh anh co
khi trong thanh rudt, k|eu h|nh khi dang du‘dng va bat
thudc thanh rudt kém c6 mdi lién hé véi tinh trang
hoai tir rudt. K&t luan: Khi tinh mach clra trén CLVT
la mét dau hiéu it gdp. Nguyén nhan gay ra cac
trudng hgp khi tinh mach clra rat da dang, trong do
hoai tir rudt chiém ti Ié cao nhdt. C6 mot s6 truGng
hogp khong xac dinh dugc nguyén nhan mac du da
dugc phau thuat bung tham sat. Dau hiéu hinh anh cé
khl’ trong thanh rugt, khi thanh ruét dang dutng va
bat thudc thanh rudt kém cé mai lién hé vdi tinh trang
hoai tif rudt. 7o khod: Khi tinh mach cura, khi thanh
rudt, hoai tlr rudt. Viét tat: CLVT- cit I3p vi tinh

SUMMARY
SOME IMAGING FEATURES ASSOCIATED
WITH BOWEL NECROSIS IN PATIENTS
WITH PORTAL VENOUS GAS ON

COMPUTED TOMOGRAPHY

Portal venous gas (PVG) is a rare radiological
finding, with an ultrasound detection rate of
approximately 0.005%. Although infrequent in clinical
practice, its presence often indicates severe underlying
conditions, particularly bowel ischemia, a life-
threatening emergency. Diagnosing bowel ischemia
remains challenging due to its rapid progression and
the lack of specific clinical signs. Some patients may
present with mild or even no symptoms. The decision
between surgical and conservative treatment in cases
of portal venous gas depends heavily on identifying
the underlying cause. However, determining the
etiology based on imaging, clinical presentation, and
laboratory results is often uncertain, especially in
elderly patients. Therefore, we conducted a
retrospective study of cases with portal venous gas
identified on computed tomography (CT) scans to
evaluate imaging features associated with bowel
necrosis. Methods: We conducted a retrospective
case series analysis of patients diagnosed with PVG on
CT imaging over five years (2020-2025). Results: 27
patients were identified with PVG on CT, with females
accounting for 59% of cases. The most common
underlying cause was bowel necrosis (63%), followed
by gastrointestinal perforation (14.8%), enteritis
(7.4%), bowel obstruction (3.7%), appendicitis
(3.7%), post-radiofrequency ablation (RFA) of the liver
(3.7%), and unknown etiology (3.7%). CT findings
such as pneumatosis, linear pattern of pneumatosis,
and poor bowel wall enhancement were significantly
associated with bowel necrosis. Conclusion: PVG is a
rare but critical imaging sign on CT. Its etiologies are
diverse, with bowel necrosis being the most prevalent.
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In some cases, the underlying cause remains
undetermined even after exploratory laparotomy. CT
findings such as pneumatosis, linear pattern of
pneumatosis, and poor bowel wall enhancement were
associated with bowel ischemia
Keywords: Hepatic
pnheumatosis, bowel necrosis

I. DAT VAN DE

Khi tinh mach clra la mot dau hiéu hinh anh
hoc it gap, ti Ié phat hién trén siéu am khoang
0,005%:!. Tuy it gap trén lam sang nhung khi
tinh mach cira thudng xuat hién trong nhirng
bénh canh nang lién quan dén cac nguyén nhan
nguy hi€ém tinh mang ddc biét la hoai tu rudt.
Tuy nhién van cé nhirng trudng hgp khi tinh mach
ctfa & nhitng bénh nhan khong cé triéu chiing
hoac tri€u chirng nhe. Ngay nay ti Ié phat hién khi
tinh mach clra ngay cang tang nhG cac phugng
tién hinh anh hoc nhu siéu am, chup cdt 16p vi
tinh phat trién rong rai. Nhung chén doan hoai tir
rudt van con nhiéu khé khén do bénh nhan dién
tién nhanh, khong cé nhiing dau hiéu dac hiéu. Vi
vay ching t6i thuc hién nghién clru nay nham tim
ra cac dau hiéu hinh anh ggi y hoai tir ruét ¢ cac
bénh nhan co khi tinh mach clra.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

POoi tugng nghién clru: Cic trudng hgp
dugc chup CLVT cd tiém thuGc tudng phan ghi
nhan co khi tinh mach cra tai bénh vién Nhan Dan
115 trong 5 nam (tur 1/1/2020 dén 31/12/2025).

Tiéu chudn chon mau: Pudc chup CLVT co
tiém thudc tuang phan co két qua ghi nhan co
khi tinh mach ctra.

Tiéu chuén loai tri: Cac trudng hgp hinh
anh khong dat chat lugng

Phudng phap nghién ciru:

Thiét ké nghién crtu héi clru, mo ta hang loat ca

Phuong tién nghién clu: May CLVT Siemens
SOMATOM Definition AS 64 day dau do, tai tao
lat ct mong do day 1mm.

Phan mém xu li va tai tao hinh anh Vue
PACS version 12.1.5.7014.

Bénh nhan dugc chup 3 thi: khong tiém
thudc tugng phan, thi ddng mach, thi tinh mach

Cac ddu hiéu hinh anh dugdc danh gia doc lap
b&i 2 bac si chdn doan hinh anh ¢ kinh nghiém
hon 10 ndm trong chan doan CLVT bung chiu. Néu
c6 su’ khong thong nhat vé két qua clia hai bac si,
hai bac si s€ hdi y va dua ra két luan cudi cing.

Nguyén nhan cua cac trudng hgp gay ra khi
tinh mach clfa dugc ghi nhan dua theo ho so
bénh an clia bénh nhan, thr tu vu tién nhu sau:
(1) két qua g|a| phau bénh, (2) tu’dng trinh phau
thudt — chan doan sau md, (3) chan doan lam

portal venous gas,
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sang theo ho sd bénh an. Co phu né mac treo| 27 3 1 0,52
DU liéu nghién clu dudc xr ly bang phan |[CS thdm nhiém md >7 13 . 0.7
mém SPSS Statistics 20. Cac gia tri p<0,05 dugc mac treo !
xem la su khac biét co y nghia thong ké Co dichtudo 6 bung| 27 11 7 0,56
Pao dirc trong nghién ciru. Pay la mot |Co khi tu do 6 bung| 27 1 3 0,13
nghién clru hdi clru, mo ta cac trudng hgp bénh | Cé tac ddng mach 7 5 0 0.38
thong qua h6 so va cac hinh anh CLVT cla bénh mac treo !
nhan. Nghién cltu khéng can thiép trén bénh Cé tac tinh mach 7 0 0
nhan, khdng lam ton hai dén siic khoé cua bénh mac treo
nhan, khong lam thay ddi qua trinh diéu tri cia | CO gidn quai rudt | 27 | 12 6
bénh nhan. Théng tin cta bénh nhan dugc bao Gian rudt non 10 S
mat. Deé tai dd dugc thdng qua bdi hdi déng dao Gidn dai trang_ 1 0 |057
duc y sinh cta bénh vién Nhan Dan 115. Giandrg%t‘non va 1 1
~ ) A ai tran
. KETQUANGHIENCUU  [Ciday o ot 27 |3 3
Nghién cUu cua chung toi c6 27 bénh nhan B3y thanh rudt non 2 2
co khi trong tinh mach ctra trong do bénh nhan D3y thanh dai trang 1 0 0,56
nh@ tudi nhat trong nghién clu la 33 tudi, I6n Day thanh ruot non
tudi nhat la 88. Pa phan cac bénh nhan trong va dai trang 0 1
nghién ctu la nit gigi, ti 1é ni/nam la 16/11. Co dam dbd thanh
Nguyén nhan cla cac trudng hgp lan lugt dugc rubt cao trén thi | 27 1 0 0,63
ghi nhan & bang 3.1. 5 khong thudc
Bang 0.1. Bénh nhdn phau thudt va | Cé thanh rudt bat 57 17 0 <0,0
nguyén nhan thudc kém 1*
Co phau| Khong Tén Trong nghién clu cua ching to6i, cac dac
thugt | phau | 578 | diém khi trong thanh rugt, kiu hinh khi thanh
_ _ (18) | thuat (9) rudt dang dudng va thanh rudt bat thudc kém cd
Nguyén nhan mai lién hé vdi nguyén nhan hoai tr rudt. Trong
Hoai tur rudt  |10(55,5%) 7(77,8%) |17(63%)| cac trudng hop hoai tir rudt, kiéu hinh khi trong
— ,TécAfUQtt_A 1(56%)| 0(0%) |1 (32‘7%) thanh rudt dang dudng thudng gap hon chiém
tng 8ng tiéu o 0 94%. 100% trudng hop hoai t&r rudt déu cb khi
_hoa 4(22,1%)  0(0%) (14,8%)|  trong thanh rudt va bt thudc thanh rudt kém
Viem ruot 1(5,6%) |1 (11,1%) |2 (7,4%) ! -
Viém rudt thira [ 1 (5,6%)| 0 (0%) |1 (3,7%)
béizusggg‘gg%n 0 (0%) | 1(11,1%)]1(3,7%)
Khong xac dinh | 1 (5,6%)| 0(0%) |1(3,7%)

Bang 0.2 Cac dau hiéu hinh anh giira
nhom co va khén

hoai tir ruét
Tong [Hoai tu I'::;:':ﬂ,
(e | rudt gt | P
27) ((n=17) 290,
Co khi trong thanh
ot 24 | 17 7  0,04%
Vi tri khi trong
thanh rudt 24 17 7 0.49
Chi G rudt non 14 7
Chi & dai trang 1 0
Ca rudt non va dai 5 0
trang
Kiéu hinh khi trong
thanh rudt 24 17 / <0,0
Dang dudng 16 2 1*
Dang bong khi 1 5

i 1’ 1 3
Hinh 0.1. Khi trong thanh ruét (midi tén
vang) va khi trong tinh mach cua (mii tén
do) o mét bénh nhén hoai tu’ rugt
“Ngu6n: Nguyén Duy Khang. 2025"

“\k 4 —— . =
Hinh 0.2. Bén trai: khi trong thanh ruét
dang bong khi (mii tén vang) cua mét

377



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2025

bénh nhdn hoai tu ruét. Hinh phai: khi
trong thanh ruét dang duong (mii tén do)
J mgt bénh nhan nir 79 tudi, hoai tur rugt
do tac ruét quai kin dai trang ngang —dai
trang trai do thoat vi thanh bung

“Nguon: Nguyen Duy Khang. 2025"

Hinh 0.3. Quai rudt bat thuéc kém va co khi
trong thanh (mii tén do) va quai rudét bat
thudc binh thuong (mii tén vang) ¢ mot
bénh nhén hoai tu rudt
“Nguon: Nguyen Duy Khang. 2025"

IV. BAN LUAN

TuGi clia cdc bénh nhan trong nghién clu
cla chlng toi trai dai tir 33 dén 88 tudi véi da s6
cac bénh nhan la nir gidi.

Cac nguyén nhan dugc ghi nhan trong
nghién cru: hoai tr rudt chi€ém ti Ié cao nhat véi
63%, ti€p theo sau la cac nguyén nhan it gap
hon nhu viém rudt, thing 6ng ti€u hoa, viém
rudt thira, sau can thiép d6t u gan bang song
cao tan, va 1 trudng hgp khdng xac dinh dugc
nguyén nhan mac du da dugc phau thuat tham
sat. Cac nguyén nhan nay da phan kha tuong
dong vdéi cac nghién clru khac clia cac tac gia
nhu Daneshmand (2020)?, Arai (2021)3, hay cac
nghién cu vé khi thanh rudt va khi tinh mach
cra cla cac tac gid Yoshida (2024)%, Treyaud
(2017)°. Tuy ti I& cidc nguyén nhan cd thé khac
nhau gilta nghién cliu cua ching téi va cac
nghién ctu khac nhung nguyén nhan thudng
gap nhat van la hoai t(r ru6t.

Trong nghién ctu clia chdng t6i cac dau hiéu
hinh anh nhu ¢d khi trong thanh ruét, ki€u hinh
khi dang dudng, bat thudc thanh rudt kém co
mai lién hé vdi nguyén nhan hoai tir rudt. biéu
nay tuang dong vdi cac két qua cla cac nghién
ctru vé khi thanh ru6t va khi tinh mach clra cla
cac tac gia Arai (2021)3, Cac nghién cltu cla cac
tac gia Arai (2021)3, DuBose (2013)%, Yoshida
(2024)* con ghi nhan thém cac dau hiéu nhu
gian cac quai rudt, dich 6 bung, thdm nhiem m3
c6 lién quan dén nguyén nhan hoai ti rudt hodc
dien ti€n ndng.
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Khi trong thanh rudt trong nghién clu cla
ching t6i da phan gap & rudt non, da s6 gap khi
dang dudng. Tuy nhién cac nghién cltu khac vdi
c¢G mau Ién han ghi nhan khi thudng gap & dai
trang nhiéu hon nhu Treyaud (2017)° Fleck
(2024)’. C6 thé do cac nghién cltu trén cb tiéu
chudn chon mau la ca cac trudng hgp khi trong
thanh rudt va khi tinh mach clfa. Trong qua trinh
thuc hién mét nghién citu khac vé khi thanh rudt
chdng t6i quan sat thay cac truGng hgp khi trong
thanh dai trang & cac trudng hgp khong hoai tur
rudt hi€m khi di kem khi tinh mach clra. Pa phan
khi trong thanh dai trang do nguyén nhan tac ruét.

Cac ddc diém khac nhu thdm nhiém md mac
treo, dich tv do 6 bung trong nghién ciiu cla
ching t6i cling thuGng gap & cac bénh nhan hoai
t0 rudt. Tuy nhién cac dau hiéu nay cling cd thé
gap trong cac bénh ly khac nhu viém rudt, thing
ong tiéu hoa. Dau hiéu gidn rudt non thudng gdp &
cac trudng hgp hoai tir rudt, theo quan sat cula
chdng t6i, cac trudng hdp hoai tir rudt non thudng
¢6 ruét non gian va long & dong dich, dau hiéu nay
cd thé gai y cac vi tri cd thé hoai tr rudt.

V. KET LUAN VA KIEN NGHI

CLVT cd nhiéu vai trd trong chan doan cac
trudng hgp khi tinh mach ctra. Cac dau hiéu khi
trong thanh rudt, khi thanh rudt dang dudng va
thanh ruét bat thudc tuong phan kém cé mdi lién
hé vdi tinh trang hoai tir rudt. Cac nghién clru vé
tinh trang khi tinh mach ctra va khi trong thanh
rudt can khao sat thém cic déc diém vé 1am
sang va xét nghiém dé c6 nhiéu thdng tin hon,
gop phan chan doan nguyén nhéan va tién lugng
cla bénh nhan

LO1 CAM ON

Nhom tac gia cam dn bénh vién Nhan Déan
115, cac ki thuat vién khoa chan doan hinh anh,
cac bac si Idam sang, hoi dong dao ddc va phong
luu trlr hd so da tao diéu kién thuan Igi cho
ching t6i thuc hién nghién cru nay. Cam on bac
si Nguyén Minh Qui, bac si Bao Xuan Ha, bac si
Pham Van Nhan da gilp d8 chung t6i rat nhiéu
trong thdi gian thuc hién nghién clu.
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NGHIEN CU'U TONG QUAN VE MOI LIEN QUAN GIT'A THUOC LA
VA HOI CHU’NG CHUYEN HOA O CON NGU'O1

Trwong Hong Son*, Lé Minh Khanh*,

Toan Thi Ngoc Anh*, Truwong Phan Nam Binh*

I. DAT VAN DE

Thuoc 1& dang la mot trong nhitng méi de
doa hang dau doi véi sic khoe cong dong trén
toan cau. Tac hai cla s dung thudc 1& khoéng chi
ding lai & cac bénh ly vé hé hap hay ung thu,
ma con anh hudng sau rong dén nhiéu khia canh
stic khée khac trong dd cd Héi ching chuyén
hda. HOi ching Chuyén hda (Metabolic
Syndrome — viét tat 13 MetS) la mbt nhdm cac roi
loan chuyé&n héa c6 lién quan véi nhau, bao gém
béo phi viung bung, rdi loan lipid mau, tang
dudng huyét va tang huyét ap. Nhdm cac roi
loan chuyén hda nay lam téng dang ké nguy co
mac mot s bénh nhu dai thdo dudng typ 2 hay
bénh tim mach. Bén canh nhiéu yéu t6 di truyén
hay yéu to tir 16i sdng gop phan gay ra MetS, cac
bdng chirng khoa hoc ngay cang cho thdy mdi
lien hé chat ché gilra viéc str dung thudc Ia lién
quan dén MetsS.

Su tac dong cla thudc la do6i véi qua trinh
chuyén hda gdy ra mét ganh ning bénh tit
khdng 16, 1am suy gidam chat lugng cudc séng,
gidm kha ndng lao déng va tang chi phi y té.
Viéc hiéu rd cd ché va mic dé anh hudng cua
thudc & d6i véi MetS la vO clung cdp thiét.
Nghién cfu nay dudc tién hanh nhdm téng hap
cac bang chiing khoa hoc hién tai vé viéc st
dung thudc la va mai lién quan v&i MetS doi véi
cd thé ngudi.

Il. PHUO'NG PHAP NGHIEN CU'U
T6ng quan tai liéu: tdng hop cac nghién cliu

*Vién Y hoc ung dung Viét Nam

dua trén su két hgp clia cac tUr khda, tir cac
trang web, tai liéu y hoc va tap chi y hoc.

II. KET QUA NGHIEN cU’'U VA BAN LUAN

1. Tac dong cua thudc la doi véi qua
trinh trao doi chat cua co thé: tiéu cuc va
khong hoi phuc. Cac tac dong cla khéi thudc
la da dugc nghién clru va chirng minh khoa hoc,
khi khdi thudc 1a gay ra nhifng tac dong tiéu cuc
ca vé ngan han va dai han ddi véi qua trinh trao
d6i chat cla co thé. Theo nghién ciu téng hap
va phan tich gdp cta Kan Sun va cong su, co
moi lién hé thuan chiéu gilra hit thubc & chua
doéng va nguy cé mac MetS, véi nguy co tucng
dai la 1,26. Su’ nhat quan cla két qua con dugc
thé hién trén cac thiét k& nghién cltu va cac
quan thé nghién cffu khac nhau. Nhitng anh
hudng tiéu cuc dén qué trinh chuyén hda do
thudc 14 gay ra du khdng déng déu nhung lai thé
hién rd mdi quan hé v8i mdc do phaoi nhiem.
Theo d6, ngudi hit thude la mirc do nhiéu (dugc
dinh nghia la hat tor 20 di€u thuGc trd 1én moi
ngay) cd nguy cd mac MetS cao hon dang ké
(véi nguy cg tuong do6i la 1,42) so véi ngudi hut
thubc 1a mirc d6 thap han (nguy co tuang doi la
1,10). DB6i v6i nhitng ngudi da bo hat thudc 13,
nhom nam gigi da ting huat thude & cd nguy co
thdp hon (nguy cd tudng déi la 1,19) so Vi
nhom nam gidi dang hat thudc 18, nhung van
cao han so v6i nhdm nam gigi chua bao gig hut
thudc 14. C6 thé thdy rang viéc cai thubc 1a rd
rang 1a c6 Igi, nhung cac tén thuong do hdt
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