TAP CHi Y HOC VIET NAM TAP 511 - THANG 2 - SO 2 - 2022

nguy cd ha canxi mau sau md cd y nghia théng
ké véi p=0,024.
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KET QUA LASER TAO HINH VUNG BE CHON LOC THi PAU
TREN BENH NHAN GOC MO’ NGUYEN PHAT

TOM TAT

Muc tiéu: banh g|a két qua tao hinh vung bé
chon loc béng laser trén bénh nhan Gl6com géc ma
nguyen phat thi dau. Poi tugng va phuang phap
nghlen clu: Ngh|en cu’u can th|ep trén 36 mat trén
18 be_:nh nhan GI6com goc mé nguyén phat, dugc tao
hinh ving bé chon loc béng laser 360°. Theo doi sau
diéu tri 2 tuan, 1 thang va 2 thang S6 thudc tra dugc
sur dung dugc dénh g|a tai cac thai dlem sau diéu tri 1
thang va 2 thang Két qua: Do tudi trung binh Ia:
61.67 + 12.61, ty 1&é nam/nit la: (67%/34%), tat ca
bénh nhan 3 giai doan trung binh va nang
(25%/75%). Nhan ap trung binh trudc diéu tri la:
31.24 + 11.50mmHg, giam xudng 20.91 + 7.30 mmHg
sau 2 tuan, sau 1 thang 21.04 + 9.02 mmHg, sau 2
thang 18.34 + 4.45 mmHg V@i ty 1€ ha NA tudng Ung
la: 27. .63%, 28.22% va 31.96%. S§ thudc tra trung
binh can diéu tri b6 sung & thdi diém sau diéu tri 1
thang la: 0.46+0.78 thudc, sau 2 thang la: 0.18 +
0.40 thudc. Bién ching it gom com vuéng (14%),
cuang tu két mac (8%) xuat hién nhe, thoang qua,
dap Ung tot vai diéu tri. Két luan: Laser tao hinh
vlng be chon loc la phuong phap diéu tri dau tay
tuang do6i an toan, hiéu qua trong diéu tri bénh nhan
Glocom géc m@ nguyén phat.

Tur khoa: Glocom géc md nguyén phat, laser tao
hinh vuing bé chon loc thi dau, nhan ap
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ANGLE GLAUCOMA

Objectives: To evaluate the effectiveness of
primary selective laser trabeculoplasty (SLT) on
primary open angle glaucoma (POAG). Patients and
Methods: no control interventional study on 36 eyes
0 18 POAG patients who were treated with primary
SLT on 360°. All patients then were followed at 2
weeks, 1 month and 2 months. Additional IOP
lowering medications were noted at 1 month and 2
months. Results: Mean age was 61.67+ 12.61 year
old. Male accounted for 67%. All eyes were at
advanced (25%) or severe (75%) stages. Pre-
treatment IOP was 31.24 + 11.50 mmHg, that was
lowered to 20.91+ 7.30 mmHg at 2 weeks, 21.04+
9.02mmHg at 1 month and 18.34+ 4.45 mmHg at 2
months after 360° SLT. The IOP reduction rate was
27.63%, 28.22% and 31.96% respectively. The
additional IOP lowering medications was 0.46 + 0.78
at 1 month, 0.18 + 0.40 at 2 months. There were few
complications such as superficial irritation (14%),
conjunctival hyperemia (8%) which were usually mild,
transient. Conclusion: SLT proved to be effective and
safe as primary treatment for POAG.

Key words: POAG, primary SLT, IOP

I. DAT VAN PE

Gl6com goc md nguyén phat la mot tinh trang
bénh ly cta thi than kinh, tién trién man tinh, c6
su tham gia cla nhiéu yéu t6, dac trung bdi su
chét cua cac t&€ bao hach véng mac, biéu hién
bang t6n hai I8p sgi than kinh véng mac, teo I6m
dia thi gidc va tén thuong thi trudng dién hinh,
¢ su tham gia clia nhiéu yéu t6 song thudng
lién quan v&i mot tinh trang nhan ap caol. Lua
chon hang dau trong diéu tri GI6cdm géc mé van
13 str dung thudc tra tai chd. Tuy nhién, viéc diéu
tri bang thudc cé nhiéu nhugc diém 1a gia thanh
cao, ¢6 thé gdp nhitng tac dung phu cua thudc,
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dong thai doi hoi ngusi bénh phai tuan tha diéu
tri thuSc mdi dat hiéu qua duy tri nhdn ap 6n
dinh. Phugng phap tao hinh ving bé chon loc
bang laser dugc Latina va Park thuc hién lan dau
vao ndm 1995 da cho thdy nhiing uu diém ndi
tr6i. Phugng phap nay sau dé da dugc chap
thuan bdi FDA vao nam 2002 va dugdc ap dung
bdi nhiéu tac giad trén thé gidi va thu dugc két
qua tuong doi kha quan. BGi vdi cac bénh nhan
chua tirng dudc diéu tri vdi bat ky phuang phap
nao, mot sO tac gia da ap dung diéu tri va cho
két qua thanh cong tucng doi cao, gilp lam giam
chi phi diéu tri va thuan Igi cho bénh nhan.

Tai Viét Nam, hién nay ky thuat nay mdi chi
dugc ap dung mét cach don lé va chua cé nhiéu
bdo cdo vé két qua budc dau cua phuong phap
tao hinh vling bé chon loc bang laser trén bénh
nhan Glécom géc ma@ dac biét la trén nhirng bénh
nhan chua tirng diéu tri. Chinh vi vay, ching toi
thuc hién dé tai nay véi muc tiéu danh gia két qua
tao hinh vling vé chon loc bang laser trén bénh
nhan Glocom goéc maé nguyén phat thi dau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i tugng nghién ciru. Nhitng bénh
nhan da dugc mdi chan doan 1a Gldcdm goc md
nguyen phat chua diéu tri gi trudc do, > 18
tudi, cac moi trudng trong sudt di dé€ danh g|a
tinh trang dau thi than kinh, du sic khoe dé
cong tac va dong y tham gia nghién clu, diéu tri
tai khoa Glécom Bénh vién Mat Trung Ucng tir
thang 2/2021 dén thang 12/2021. Cac d6i tugng
loai tr&r khoi nghién clu: bénh nhan co tién sur
chan thuong mat, mac cac bénh ly khac tai mat
nhu: bénh gidc mac, duc thé thly tinh, mang bd
dao, bénh ly dich kinh vong mac khong cho phép
danh gia tinh trang dau thi than kinh, cac trudng
hgp da dugc phau thuat ndi nhdn va cac bénh
nhan méac hinh thai GI6cdém khac.

2. Phuaong phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién clru can
thiép khong cé nhém ching

2.2. Phuong tién nghién ciru

- Phuong tién phuc vu kham va danh gia két
qua: bang thi luc Snellen va hdp kinh thtr, sinh hién
vi den khe, kinh soi goc tién phong Goldmann 1
mat guang, kinh Volk soi day mdt, thi truong k&
Humphrey, may chup OCT ban phan sau.

- Phuong tién phuc vu diéu tri: may Ellex
Tango — SLT/YAG laser; kinh Latina SLT gonio
laser, chat nhdy, thu6c tra mat: Dicain 1%,
Pilocarpin 1%, indocollyre 0.1%.

2.3. Cach thirc nghién ciru

*Kham danh gid trudc diéu tri: Bénh nhan
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dugc kham vé chirc ndng, thuc thé cling nhu
tinh trang toan than, khai thac tién sur, bénh str.

* KT thuét laser:

- Tra thu6c co dong tir Pilocarpin 1% x2 lan
cach nhau 15 phut

- Gay té bé mat bang tra Dicaine 1% x2 [an
cach nhau 5 phdt.

- Bat kinh laser.

- Cai dat thong sO laser: kich thudc vét dot:
400um, thdi gian: 3ns, nang lugng: 0.4 — 1.4 mJ.

biéu chinh hudng anh sang chum tia laser
vao vj tri gilfa vung bé sic t6 va ving bé khong
sdc t6. Thudng bat dau bang ndng lugng 0.8 mJ
3 vling bé c6 mirc d6 sac t6 binh thudng (dd I va
II theo Scheie), 0.6 mJ] & vung bé ¢ nhiéu sic t6
(d6 III va d6 IV theo Scheie) va 1.0 mJ & vung
bé khong co sic t6 (dd 0). Tang dan nang lugng
cho dén khi thdy cé cac bot khi (nhé nhu bot
rugu sam panh) thi giam di 0.1 mJ va tiép tuc
laser ¢ mirc nang Ierng dé. Mbi mot phan tu chu
vi vling bé ¢6 thé can diéu chinh lai ndng lugng
phU hgp cho phu hgp véi mic do sac t& cla
vlng bé. Cac n6t laser dugc thuc hién lién tiép,
canh nhau dén khi bao pha toan bo 180° chu vi
vung bé. Trung binh khoang 50 n6t.

- Thédo kinh laser va rira mat bdng dung dich
sat khuén hodc khang sinh.

- Sau 2 tuan bénh nhan dudc chi dinh laser
180° con lai clia chu vi vung be.

* Theo dbi — cham soc sau diéu tri

- Dung thu6c ha nhdan ap Acetazolamide
0.25g x2 vién/ngay x2 ngay sau khi laser

- ThuBc chng viém non-steroid tra mdt 4
[an/ngay x5 ngay

- Khdm dinh ky tai cac thdi diém sau diéu tri
2 tuan, 1 thang, 2 thang.

- N&u bénh tién trién thé hién bang nhan ap
khong dat nhan ap dich, hoac tinh trang bénh
tién trién thém thi bd sung thém thudc tra ha
nhan ap cho dén khi dat dugc nhan ap dich, néu
van khong dat dudc thi chuyén phau thuét.

*Panh gia két qua.

- K&t qua chirc ndng: thi luc (theo bang phan
loai cia WHO 1999), thi trudng theo HuGng dan
diéu tri GI6cdm cuia Hoi GI6cdm chau Au (2014).

- K&t quéa thuc thé: nhan ap (Goldmann), dd
md gbc tién phong (phan loai cla Shaffer), sac
td gbc tién phong (phan loai clia Scheie).

- banh gid cac bién chdng: cdm giac kho
chiu, com vudng, tang nhan ap thoang qua, viém
mang b6 dao,...

- banh gid két qua cudi cung:

*Thanh cong tuyét doi: Nhan ap sau diéu tri <
21 mmHg so V@i nhan ap ban dau ma khong can
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diéu tri thém bang thudc, chiic ndng thi gidc 6n
dinh hodc tang, tinh trang 18m teo dia thi 6n dinh.
*Thanh cbng tuong déi: Nhan ap sau diéu tri
< 21 mmHg so vGi nhan ap ban dau va can diéu
tri thuSc b6 sung, chic ndng thi gidc &n dinh
hodc tang, tinh trang 18m teo dia thi 6n dinh
*Thét bai Sau diéu tri nhan ap 2> 21mmHg
sau khi da dung thém tdi da 3 thuc nhan ap
khong digu chinh va phai chuyén phau thuat.

1. KET QUA NGHIEN CUU

1. Pdc di@m chung cia nhém nghién
ciru. Nghién clru dugc ti€ng hanh trén 36 mat,
trong d6 24 mat ciia 12 bénh nhan nam (67%)
va 12 mdt cla 6 bénh nhan nit (33%). Do tudi
trung binh cla bénh nhan tham gia nghién ciu
la: 61.67 + 12.61, thdp nhat 1a 31 tui va cao
nhét 1a 82 tudi. Trong téng s6 36 mat, c6 27 mét
& giai doan nang (chiém 75%) va 9 mat & giai
doan trung binh (chi€m 25%), khéng c6 mat nao
G giai doan s6m. Tat ca bénh nhan chua ting
dugc diéu tri gi trudc dé.

2. Két qua vé chirc nang

2.1. Thi lvc. Thi luc ctia bénh nhan trugc khi
diéu tri tuong dai tot: cha yéu la 20/70 dén> 20/30
(61%) va khong c6 thay doi gi dang k& sau diéu tri
& cac thdi diém 2 tuan, 1 thang va 2 thang.

2.2. Nhan ap

40
30 3124
20 20:91 2104 18.34
10
0
NA trung Sau 2 tuan Sau 1 Sau2
binh truéc thang thang
diéu tri

Biéu db 1. Mic ha nhan ap sau diéu tri
Mirc ha nhan ap sau thgi diém 2 tuan va 1
thang tuong ducng nhau 10.33 mmHg va 10.20

mmHg tudng (ng véi mic ha nhan ap la 27.63%
va 28.22%. Mdc ha nhan ap nhiéu nhat sau thdi
diém 2 thang la 12.90 mmHg tudng g véi mic
ha nhan ap 1a 31.96%. Tai thdi diém 1 thang va
2 thang tudng g c6 2 va 1 mat nhan ap khong
diéu chinh phai chuyén diéu tri phau thut.

Ty I€ mirc ha NA > 20% chiém ty 1€ cao & ca
3 thdi diém 2 tudn, cao nhét & thdi diém 2 thang
(77.30%), thap nhét & thdi diém sau 1 thang (64%).

Bang 1. Mirc ha nhan ap theo giai doan bénh

C/D Thgi diém Ty lé %
2 tuan 24.18 + 10.04
0.4 dén 1 thang 19.04 + 8.89
<0.7 2 thang 12.89 £ 20.52
2 tuan 28.78 + 35.14
> 0.7 1 thang 31.28 + 23.37
- 2 thang 34.97 + 17.84

Dai véi cac trudng hgp & giai doan véi C/D tUr
0.4 dén < 0.7 c6 ty Ié ha nhan ap cao nhat &
thai diém sau didu tri 2 tudn (24.18%), C.D >
0.7 c6 ty 1& ha nhan ap cao nhat & thdi diém sau
2 thang (34.97%)

3. Két qua thu'c thé va bién chirng. Trudc
va sau diéu tri, tdt cd s6 mat tham gia nghién
cltu déu c6 dd md gdc tir dd 2 trd 1én va 6n
dinh, khong cé bat thudng vé géc nhu hep dinh,
tinh trang sac t& viing bé khdng c¢6 su thay ddi

Bang 2. Tinh trang bién chirng sau laser

Bién chirng SO mat | Ty lé (%)
Com, vudng kho chiu 5 14%
Cuadng tu két mac 3 8%
Khong triéu cerng 28 75%
Tong sé 36 100

Trong nhom nghién citu khong ghi nhan
truéng hgp nao gdp cac bién chirng nang nhu:
viém-phan Ung tién phong hay su bién ddi nao
vé cau trdc giai phau goéc tién phong sau diéu tri
tai tat ca cac thdi diém kham. C6 5 mat cd cam
giac cdm vudng (14%) va 3 mat cuong tu két
mac (8%), tuy nhién tat ca cac mat nay déu dap
Ung rat tot vdi diéu tri.

Bang 3. S6 Iuong thudc tra phadi sir dung bé sung

0 1 2 3 Tong
1 thang 18 (64.28%) | 8 (28.57%) 1 (3.57%) 1 (3.57%) 28 (100%)
2 thang 18 (81.82%) | 4 (18.18%) 0 (0%) 0 (0%) 22 (100%)
Ty 1é bénh nhan khéng phai dung thubc sau tuyét doi (64.28%)

laser cao nhat tai ca 2 thdi diém sau 1 thang va Thanh cong
2 thang tuong (ng Vi 64.28% va 81.82%. tugng ddi 8 (28.57%) | 5(22.70%)
Trong S8 22 mat theo ddi tai thdi diém 1 thang, That bai 2 (7.14%) 0 (0.00%)
c6 2 mat phai chuyen phau thuat. Tong 28 (100%) 22 (100%)

Bang 4. Muc do thanh cong cua diéu tri
1 thang 2 than
Thanh cong 18 17 (77.30%)

Ty I€ thanh cong tuyet doéi sau diéu tri chiém
ty 186 cao nhit & ca 2 thdi diém [an lugt la
64.28% va 77.30%. C6 2 mat phai chuyén phau
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thuét & thdi diém 1 thang chiém 7.14% va khong
cd mét nao phai chuyén phau thuat & thdi diém
2 thang sau diéu tri.

IV. BAN LUAN

Glocom la mét bénh ly cha than kinh thi giac,
tién trién man tinh, dic trung bdi su chét dan
cla t&€ bao hach vdng mac, biéu hién bang su
teo 18m dia thi gidc, tén hai thi trudng ddc hiéu
va thudng lién quan dén mét tinh trang nhan ap
caol. Su chét cac té bao hach vong mac cling
ddng nghia vai ton thuong thi luc va thi trudng
khéng héi phuc, tén thuong vinh vién. Cac
phuong phap diéu tri Gl6cdm cha yéu dé€ cd
gdng bao ton cac t€ bao hach vong mac, tir do
duy tri ch& khdng thé gilp tdng hay hdi phuc
chlrc nang thi giac clia ngudi bénh.

Két qua vé thi luc trong nhom nghién ctu cla
chiing t6i dudng nhu c6 xu hudng tot han 1én mot
chit sau diéu tri SLT, tuy nhién su thay déi nay
khong c6 y nghia thong ké vdi p> 0.05. Két qua
nay tuong ducong vdi nghién cltu cia hau hét cac
tac gia nhu: Nguyen Dirc Thinh?, Tran Anh Tuan?

TU mdc nhan ap trudc diéu tri 31.24 mmHg,
bénh nhan sau khi dugc diéu tri bang laser 360°,
nhan &p trung binh tai th&i diém sau 2 thang la
18.34 mmHg tucng dudng vdi mic ha 31.96%.
M(rc ha nhan ap nay nay tuong duong véi mic
ha nhan ap cla Tran Anh Tudn3® (33.09%). Tuy
nhién so vdi cac nghién cliu trudc do clia cac tac
gia Lai, Melamed va Lanzetta véi mic ha nhan
ap khoang 40%?*, diéu nay cé thé do déi tugng
bénh nhan nghién cru cla chuing toi & giai doan
bénh n&ng hon. Thdi diém sau 1 thang cling la
thdi diém bénh nhan da dudc laser toan bd chu
vi clla vung bé, tir dé két qua sau laser tai thoi
diém 1 thang va 2 thang tuong ddi déng déu. Ty
Ié dap Ung vdi diéu tri trong nghién cu nay kha
cao, sau 2 thang ty Ié ha nhan ap = 20% so vdi
nhan ap ban dau dat 77,4%. Ty |é nay cling kha
tuong dong vai cac bao cao trudc day trén y van.

Theo giai doan bénh, dudng nhu nhitng bénh
nhan co ty 1€ C/D = 0.7 ¢ mdc ha nhan ap cao
nhat tai thai diém 2 thang sau diéu tri tuong Ung
vGi mic ha nhan ap dén 34.97%. Giai thich diéu
nay, cé thé do nhém bénh nhan nay cé mdc nhan
ap trudc diéu tri cao hon cac nhém khac trong
nhém nghién clu, diéu nay phu hdp vdi cac
nghién cliu trudc doé da cho rang ty 1€ ha nhan ap
cao hon trén mat c6 nhan ap truGc diéu tri cao han.

Thuc t€, phuang phap tao hinh ving bé chon
loc bang laser ¢ thé dudc chi dinh d6i vdi tat ca
cac hinh thai Gl6com géc mé ma chd yéu la
Glocom goc ma& nguyén phat, vi vay hau hét cac
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trudng hgp déu cé do md goc tién phong rong
va trung binh. Do uu diém la SLT cé tac dung
chon loc trén cac t€ bao sic t6 ma khoéng gay ra
cac tén thuong thuc thé tai vung bé nén sau
diéu tri tinh trang géc tién phong hau nhu khong
bi anh hudng. Trong nhém nghién clu cla
chiing t0i, toan bd déu la bénh nhan Gl6com goéc
md& nguyén phat, sic t6 goc tién phong chi yéu
la do 3 trd l1én, d0 md goc tién phong tir d6 2 trg
Ién. Sau diéu tri khong phat hién thay bat ky dau
hiéu thay ddi nao vé giai phau goc tién phong.
Két qua nay tuong dong vdéi hau hét cac nghién
ciru trudc dé vé tinh an toan cla SLT. Diéu nay
cho phép lam SLt I3p lai khi tac dung ha nhan ap
lAn dau co thé giam dan theo thdi gian. SLT
khong giong nhu ALT gay ra cac seo khong hoi
phuc cta ving bé ma chi kich hoat hé thong don
dep tu nhién cta ving beé va phuc héi chirc cla
vlng be. Hiéu qua clia cac lan lam SLT Idp lai ¢
thé tét tuong duang hodc han [An SLT ban dau.

Phan Ién trong nghién clru cua ching t6i, giai
doan bénh hau hét la nang va trung binh. Trong
thai gian theo déi 3 thang, ching t6i khong ghi
nhén thdy su thay d6i ndo cd y nghia thdng ké
vé tinh trang cla dia thi trudc va sau diéu tri
(p>0.05).

Trong hau hét cac nghién clu trudc day déu
chi ra rang SLT la mét phuong phap dugc danh
gia la hiéu qua va an toan nhung cling c6 mot s6
tac dung phu khéng mong mubn & mudc thap
nhu: tang nhan ap sau laser, két mac cuang tu,
cam giac cdm vudng, khoé chiu & mat tham chi la
nhitng bién chiing nhu: viém-phan (ng tién
phong... Cam giac dau nhirc va khd chiu thudng
Xay ra sau vai giG cho dén khoang 1 tuan sau
diéu tri. Trong nghién clfu cta chdng toi, chu
yéu la kh6ng xuat hién triéu chiing chiém 78%,
két qua nay tuong dudng vdi hau hét cac nghién
cttu khac nhu: Nguyen Puc Thinh’, De Keysers.
V@i cac trudng hgp tang nhan ap sau diéu tri
dugc ghi nhan nhu: NarayanaswamyS. Tuy nhién
trong nghién cru cla chung t6i, tat cad cac bénh
nhan dugc dy phong badng thudc ha nhan ap tra
tai chd va thudc udng trong 3 ngay sau do dé du
phong tinh trang nhan ap cao sau laser nén
khong ghi nhan trudng hgp nao cé tang nhan ap
thoang qua trong 2 tuan dau nhu’ cic nghién ciu khac.

VEé ty Ié thanh cong chung cua diéu tri, ching
toi dua vao ty Ié thanh cong tucong doi va thanh
céng tuyét ddi sau khi diéu tri bang laser. Két
qua cho thay rang ty 1& thanh cong tuyét déi sau
2 thang la 77.30%. Két qua cua chung t6i tucng
duong vdi cac nghién clru khac nhu cla tac gia
Shazly vGi 77%?° va Lai.
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V. KET LUAN

Nghién clu cta ching toi dd cho thdy réng
SLT thi dau la phuong phap diéu tri co tinh an
toan va hiéu qua cao trong diéu tri bénh nhan
Glocom gdc md nguyén phat.
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PAC PIEM HINH ANH VA GIA TRI CUA CAT LOP VI TINH
TRONG CHAN POAN TAC RUQT NON DO THOAT VI

TOM TAT

Muc tiéu: Panh gid dic diém hinh anh va gia tri
cla cat I8p vi tinh trong chan doan tic rudt non do
thoat vi. Phu‘dng phap: Perdng phap hoi ciru mo ta
trén 19 benh nhan tac rudt non chup cat Idp vi tinh
(CLVT) va co két qua phau thuat tdc rudét nondo
nguyén nhan thoat vi (12 thoat vi ngoai, 7 thoat vi
ndi) tai bénh vién Hitu nghi Viét Dlrc tir thang 8 ndm
2018 dén thang 6 ndm 2020. Cac dic diém hinh anh
cua tic rudt nondo thoat vi ndi va thodt vi ngoai dugc
m0 ta trén cat IGp vi tinh sau do doi chiéu vai két qua
phau thut. K&t qua: tic rudt non do thoat vi ngoai
dugc phat h|en nhg CLVT cha yéu Ia thodt vi bit 50%,
CLVT c6 gid tri chdn doan chinh xac thodt vi ngoai va
du bao thiéu mau rudt trong cac trudng hgp nay cao
100%; thoat vi ndi do khuyet mac treo thir phat sau
phau thuét o bung chiém ty I& cao 71 5%, CLVT co gia
tri trong chan doan thoat vi noi gay tac ruot va bién
ching thi€u mau thanh rudt do thoat vi, gia tri chan
doan chlnh xac 1an Iugt 1a 95,9% va 100%. K&t luan:
CLVT c6 vai tro quan trong trong chdn doan tic rudt
non do thodt vi, trong dé chan doan chinh xac nguyén

1Truong dai hoc Y Ha Noi

2Bénh vién hitu nghi Viét buc, Ha Noi
3Bénh vién Vinmec Times City, Ha Noi
Chiu trach nhiém chinh: Nguyen Duy Hlng
Email: nguyenduyhung_84@yahoo.com
Ngay nhan bai: 6.12.2021

Ngay phan bién khoa hoc: 18.01.2022
Ngay duyét bai: 7.2.2022

Nguyén Duy Hung!?, Vwong Kim Ngan®

nhan thoat vi bit va b|en chu‘ng thi€u mau thanh ruot
dsi v6i thodt vi ngoai va chan doan xac dinh nguyén
nhan tic rudt non do thoat vi ndi va du bao bién
chirng thi€u mau rudt.

Twr khoa: tac rudt non, thodt vi, thodt vi ngoai,
thodt vi ndi, thoat vi nghet, cat I&p vi tinh

SUMMARY
IMAGING CHARACTERISTIC AND VALUE OF
COMPUTED TOMOGRAPHY IN THE DIAGNOSIS

OF HERNIATED BOWEL OBSTRUCTION

Objective: Our study aimed to investigate the
imaging feature and the usefulness of computed
tomography (CT) in diagnosing intestinal obstruction
due to herniation. Materials and Methods: This
retrospective study reviewed 19 patients (comprise 12
patients with internal herniation and 7 with external
herniation). All patients underwent CT diagnosis and
were surgically treated at Vietduc Hospital, Hanoi,
Vietnam, from August 2018 to Jun 2020. Descriptive
the imaging features of two types of bowel obstruction
and then compare with operative descriptions.
Results: Bowel obstruction due to external herniation
were chiefly due to obturator hernia, which accounts
for 50%. CT accurately diagnoses external hernia and
predicts strangulation and intestinal ischemia in 100%
of cases. Herniation due to mesenteric defect
secondary after abdominal surgery accounts for 71.5%
of internal hernias. CT imaging can precisely diagnose
bowel obstruction complications and predicts
strangulation and intestinal ischemia; the positive
predictive value accounts for 95.9% and 100%,
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