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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
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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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respectively. Conclusion: Computed tomography is
the modality of choice in diagnosing herniated bowel
obstruction, incredibly accurate in diagnosing
obturator herniation and complications of bowel
ischemia in the external hernia. CT can also assist in
internal herniation cause diagnosis and predicting
bowel ischemia.

Keywords: bowel obstruction, herniation, internal
herniation, external herniation, strangulation, bowel
ischemia, computed tomography.

I. DAT VAN DE

Thoat vi la bénh li chifm 4-5% cac trudng
hdp bénh Ii clia 6 bung, c6 mét trong s6 nguyén
nhan hay gdp gy ra tinh trang tdc rudt,gém 2
loai: thoat vi ndi va thoat vi ngoai, trong do thoat
vi ngoai hay gap han nhung thoat vi ndi thuGng
gay bién ching tac rudt nghet hon!=3. Thoat vi
ngoai la su sa I6i cla quai rudt qua khi€m khuyét
cla thanh bung hodc chau héng; thoat vi ngoai
cha yéu la thoat vi ben chi€ém 75%, thoat vi dui
chiém 15%, thoat vi thanh bung, thoat vi ron va
mot so it thoat vi khac nhu thoat vi bit, thoat vi
ngoi..., tac rudt non Ia mét bién ching xay ra
trong cac thodt vi ngoai cé thé dan dén thoat vi
nghet va thi€u mau rudtd. Thoat vi ndi la su sa
16i clia tang qua khe hd giadi phau binh thudng
hodc bat thudng cua phldc mac va mac treo
trong khoang phic mac!. Cac khe hé nay cé thé
la mac phai sau chan thuong, sau phau thuat,
sau viém hodc la badm sinh bao gdm cac 16 gidi
phdu binh thudng nhu 16 Winslow, 16 khuyét
phdc mac hoac khe hd tao ra do bat thudng
xoay clia cac quai ruft'. Thodt vi ngoai cd thé
dugc phat hién de dang bgi thdm kham lam sang
va siéu am, cat I8p vi tinh (CLVT) ddng vai tro
trong cac trudng hgp chan doan thoat vi bit va
tinh trang tac rudt va bién chirng cla thi€u mau
clia tinh trang tac rudt nay gay ra®*. Trong khi
dé tac rudt do thoat vi ndi la mot thir thach trong
chan doan ddi véi cac bac si 1dm sang cling nhu
cac bac si chdn doan hinh anh bgi d&c diém hinh
anh chan doan khong dién hinh, nguy co thiéu
mau, hoai tlr ruét néu khong kip thdi can thiép.
Theo Zaiton va cdng su®, CLVT chan doan ding
81,5% cac trudng hgp thoat vi ndi, dua ra cac
dau hiéu chan doan thodat vi ndi va dd déc hiéu
clia cac diu hiéu clia cac diu hiéu trén CLVT dé
chan doan thodt vi ndi dao dong tUr 60% dén
87,5%. Vi vy chlng tdi tién hanh nghién clu dé
md ta cac déc diém hinh anh tic rudt non do
thoat vi.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
1. Pdi tugng. Nhitng bénh nhan dudc chan
doan la téc rudt non do nguyén nhan thoat vi,
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bao gém thoat vi noi va thoat vi ngoai, cé phlm
chup CLVT 16 ddy 6 bung cé tiém thubc can
quang va c6 bién ban két qua sau phau thuat tai
bénh vién H{ru nghi Viét Blc tur thang 8 nam
2018 dén thang 6 nam 2020.

2. Phuang phap. Nghién ciru hoi ciru mo ta.

Ky thuat CLVT dudc thuc hién théng nhat
theo quy trinh cla khoa chan dodn hinh anh
bénh vién H{tu nghi Viét buc.

Ky thudt dugc ti€n hanh trén may cat I6p vi
tinh 16 day (Optima, GE Health Care System,
Milwakee, Wis), thong s6 quét 120kV, 175maA,
cat tir trén vom hoanh dén bs dudi khép mu vdi
cac lat cit axial d0 day 5mm, tai tao trén cac
mat phang axial, coronal va sagittal véi bé day
0,625mm, thudc can quang st dung loai iod tan
trong nudc (iobitridol, Xenetix 350, Guerbet), liéu
lugng 1,5mi/kg, t6c d6 3ml/s, sir dung hé thong
bom tiém tu dong. Phim chup dugc ti€n hanh &
thi trudc tiém, thi dong mach (25-30s), thi tinh
mach clra (60-70s). Tai tao hinh anh theo 3 binh
dién axial, coronal va sagital, co dung hinh danh
gia mach mau.

Cac bac si cia nhdm nghién ctiu doc hoi cru tat
ca cac phim chup ctia bénh nhan trén hé thong
phan mém doc phim Infinitt, két qua doc dugc ghi
nhan doc lap vdi bién ban két qua phau thuat.

3. Xt li sd liéu. S6 liéu dugc nhap bang phan
mém Epidata 3.0, lam sach bdng phanmém Excel
2013, phan tich bdang phan mém SPSS 22.0
(SPSS, Inc., Chicago, IL, USA) va Excel 2013 vdi
cac thuat toan tinh trung binh, trung vi vadoé léch
chuén cho céc bién s& dinh lugng va tan s6, ty Ié
phan trdm cho cacbién s6 dinh tinh. Bdi chiéu
hinh &nh CLVT vdi két qua phau thuat dé tinh s6
bénh nhan cd két qua duaong tinh that, dudng tinh
gia; am tinh that va am tinh gid. T dé xac dinh
do nhay (Se), do dac hiéu (Sp), gid tri du bdo
duang tinh (PPV), gid tri du bdo amtinh (NPV) va
do chinh xac (ACC) cta chup CLVT trong du bao
bién chirng hoai t rudt trong tac rudt non.

4. Pao dirc nghién ciru. Nghién clru dugc
ti€n hanh hdi ciu khéng anh hudng dén quyén
Igi va suic khde cta bénh nhan. Cac thong tin vé
ho sd bénh an va hinh anh dugc ching t6i bao mat.

Il. KET QUA NGHIEN cU'U

1. Dic diém cha tac rudt non do thoat vi
ngoai. Trong 146 bénh nhan tac rudt non cula
nghién cltu, c6 12 bénh nhéan tac rudt do nguyén
nhan thoat vi ngoai, tudi trung binh 78,5+15,4,
75% cac bénh nhan la nif, va trong s6 benh
nhan cd 2 bénh nhan cod tién sir phau thuét 6
bung trudc dd. Trong nghién cttu cd 6 (50,0%)



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

bénh nhan thoat vi bit va 2 (16,7%) bénh nhan khdng bao ton trong qua trinh phau thuit, 4
thoat vi thanh bung c6 lién quan tién s phdu  trudng hop con lai cd thiéu mau thanh rudt
thudt. Trén CLVT c6 6 trudng hogp cd cac ddu  nhung cd kha ndng bao ton trong md. Gia tri clia
hiéu ggi y thi€u mau thanh ruét, ¢ 2 trudng hgp  CLVT trong chan doan tic rudt do thodt vi ngoai
cd thi€u mau thanh rudét khdng hdi phuc va dd déc hiéu va chan doan chinh xac 100%.

Bang 1: Bic diém chung va hinh dnh tic ruét non do thoat vi ngoai

Tudi Tubi trung binh: 78,5+15,4; Min: 40, max 97 tudi
Gidi Nam: 3 (25,0%), Ni: 9 (75%)
C6 tién s phau thuat 2 (16,7%)
Thoat vi ron 1 8,3%
Thoat vi thanh bung 2 16,7%
Vi tri thoat vi Thoat vi ben 1 8,3%
Thoat vi dui 2 16,7%
Thoat vi bit 6 50,0%
Day thanh rudt 2 16,7%
Thanh ru6t giam ngadm
thuSc/ngdm thudc kém 3 25,0%
n n i~ , \ Quai rudt hinh bia 1 8,3%
Dau hicu thieu mau thanh Tham nhiém m& mac treo 1 8,3%
Khi trong thanh rudt 0 0%
Khi tu do phiic mac 1 8,3%
Dich mac treo trong tli thoat vi 6 50,0%
G{é tri cla CLVT trong SE: 100% SP: PPV: NPV: | ACC:
chan doan thoat vi ngoai ) 100% | 100% | 100% | 100%

2. Dic diém hinh anh cua tac ruét non do thoat vi ndi. Trong s6 bénh nhan tic rudt non
nghién c('u ¢6 7 bénh nhan thoat vi ndi véi dd tudi trung binh 48,0+14,9 tudi, cc bénh nhan cha yéu
la nam gidi chlem 71,4%. Trong do chu yeu la cac trudng hgp thodt vi qua 16 mac treo th( phat sau
phau thuat & bung, chlem 71,4%. Gia tri ciia CLVT trong chan dodn tic rudt non do thoat vi ndi c6 dd
nhay thap 28,6%, gia tri chan doan duang tinh 66,7%, d0 dac hiéu 99,3%. CLVT co gia tri cao trong
chan doan bién chiing thi€u mau thanh rudt trong thoat vi ndi, do dic hiéu va gid tri chan doan ding
la 100%.

: » m Hinh 2: Hinh anh corona tren phim chup CLVT

Hinh 1: Hinh anh axial va coronal trén phim thi déng mach: dau hiéu xody nudc d bénh
chup CLVT thi déng mach: tac ruét non do nhén nam 40 tuéi tac ruét non do thodt vi ngi

thoat vi bit bén trdi & bénh nhan ni¥ 89 tudi. qua khuyét mac treo sau phau thuét 6 bung.

Bang 2: Pdc diém cua tic rudét non do thoat vi ndi

Tudi Tubi trung binh: 48,0+14,9; Min: 30, max: 72 tudi
Gigdi Nam: 5 (71,4%), nii: 2 (28,6%)
Co tién st phau thuat 5 (71,4%)
Cac quai rudt chum lai thanh cum 2 (28,6%)
D& hidu ggi § Co bao phtlc mac quanh célc quai ruot 2 (28,6%)
thoat Vi Noi Pal;l\, hi€u xoay rAlercA 1 (14,3%)
C be day cd quan lan can 5(71,4%)

Mat cau trdc mac ndi phia trén cac quai rudt chum thanh cum 2 (28,6%)
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Thoat vi canh dai trang 1 (14,3%)
. e A Thoat vi qua |0 mac treo 1 (14,3%)
Loai thoat vi noi Thoat vi canh ta trang 0 (0%)
Thoat vi qua khe hé mac treo th(r phat sau phau thuat 5 (71,4%)
Gia tri cua CLVT trong
P e A SP: PPV: NPV: ACC:
chan doan tac rudt non SE: 28,6%
do thodt vi ndi 99,3% 66,7% 96,5% | 95,9%
Gia tri cua CLVT trong . .
chan doan bién cerng SE: 100% SP: 100% PPV: 100% 1'%%\(4/ focoﬁ/
thiéu mau rudt ° 0

IV. BAN LUAN

Thoat vi ngoai chi€ém phan Ién cac trudng hop
tac rudt non do thodt vi, xay ra do su suy yéu
cla thanh bung, chau héng va do téng ap luc
trong 6 bung. Thodt vi thanh bung qua vj tri Vet
md 1& bién ching hay gdp sau ph3u thuat &
bung, chi€m khoang 20%36. Nghién clu cla
ching t6i cd 2 trudng hgp thoat vi thanh bung
lién quan tdi tién s phau thuat lam hau mon
nhan tao. Bénh nhan co téc rudt non do thoat vi
ngoai clia nghién clru ¢ dd tudi trung binh cao,
78,5 tubi va ty 1& cao la bénh nhan nii, chiém
75% do trong nghién ctru cé 6 (chiém 50%) s&
bénh nhan la thoat vi bit va 2 (chiém 16,7%)
bénh nhan thoat vi dui, day la nhitng loai thoat
vi Xay ra ¢ bénh nhan ni, cao tudi. DSi vdi cac
loai thoat vi ngoai hay gap nhu thoat vi ben,
thoat vi thanh bung thi 1am sang va siéu am cé
thé chan doan xac dinh, c thé chan doan dugc
bién ching nghet dua vao mét s6 dau hiéu trén
siéu am nhu thanh rudt day hay cd dich giita cac
quai rudt trong tdi thodt vi. Trong cac trudng
hgp nay CLVT co vai tro y nghia la cung cap day
du théng tin vé ndi dung thoat vi, tinh trang tac
rudt va bién chdng thi€u mau thanh rudt do
thoat vi. DG vdi thoat vi bit, la mot loai thoat vi
khé chan doén trén 1dm sang va siéu 4m do vi tri
ndm sau va it ddu hiéu 1am sang déc hiéu, mot
s trudng hap biéu hién triéu chirng clia chén ép
than kinh bit, thi CLVT cé vai trd quan trong
trong chdn doan nguyén nhéan, tinh trang tac
rudt cling nhu la bién chirng thi€u mau thanh
rudt’. Trong nghién cltu CLVT chan doan dung
100% cac trudng hdp téc rudt do thoat vi ngoai
va kha ndng du doan ding 100% cac truGng hgp
du bao bién chimng thi€u mau thanh rudt.

Thoat vi noi chi€ém 0,5-5,8% cac trudng hop
tac rudt non, trong dé thoat vi nghet hay gdp do
tinh trang tac rudt quai dong. Theo Ghahremani
c thé chia thoat vi ndi thanh 6 loai: thoat vi
canh ta trang (chiém 50-55%), thoat vi qua 10
Winslow (6-10%), thoat vi qua mac treo (8-
10%), thoat vi canh manh trang (10-15%), thoat
vi canh dai trang sigma (4-8%), thodt vi canh
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bang quang (<4%), hién cd su gia tang cac
trudng hgp thoat vi khi€m khuyét mac treo mac
phai sau phau thut & bung, dic biét I3 phau
thuat nGi Roux-en Y18, Trong nghién ciu cua
chung toi ¢ 5 trudng hdp (chlem 71,4%) thoat
vi ndi do khuyét mac treo sau md, trong d6 cd 2
trudng hop lién quan dén phau thut néi Roux-
en Y, 1 trudng hdp thoat canh dai trang sau
phau thuat 1am hau mon nhan tao va 2 truGng
hgp lién quan dén phau thuét viing tiéu khung

Chan doan tic rudt non do nguyén nhan
thoat vi noi trén lam sang rat kho, vi vay CLVT
da ddy véi kha nang dung hinh cadc mdt phang
axial, coronal va sagittal cé vai trd quan trong
trong chdn doan thoat vi ndi cling nhu chéan
doan bién ching thi€u mau rudtl®. Chan doan
tac rudt non do thoat vi ndi dua vao mot sd déc
diém hinh anh: d4u hiéu cta cac quai rudt (cac
quai rudt gidn chum lai thanh dam, cd thé cd tai
phlc mac bao quanh), dau hiéu mac treo (dau
hiéu xody nudc, dadu hiéu co kéo hodc day léch
hudng mach mac treo hay mat cau trdc md mac
noi phia trén cac quai ruét chum lai thanh dam)
va diu hiéu dé day cac ciu trdc 1an can®. Trong
nghién ctu cia ching tdi, CLVT trong chan doan
tac rudt non do thoat vi ndi cd dd nhay 28,6%,
gia tri chadn doan duong tinh 66,7%, do déc hiéu
99,3% va dd chinh xac chan doan 95,9%; trong
do6 cac dau hiéu ggi y thoat vi néi trén CLVT:
quai rudt chum lai thanh cum chiém 28,6%, co
bao phlc mac chiém 28,6%, dau hiéu xody nudc
chiém 14,3%, dau hiéu mat I6p mG mac ndi trén
cac cum quai rudt chiém 57,1%, d&u hiéu dé day
cau truc lan can co ty Ié cao nhat 71,4%. Theo
Zaiton> dau hiéu quai ruét tao thanh cum, dau
hiéu xody nudc hodc vi tri mac treo bat thudng
va tao hiéu Ung de défy cac cd quan lan can trén
CLVT lién quan cé y nghla thong ké (p<0,05) vGi
ch&n dodn thoat vi ndi trong phau thuat.

Bi€én ching thi€u mau rudt do nghet rudt
trong tdc rudt non do thoat vi n0| do mach mac
treo bi that va chen ep vi tri co thoat vi va do
xo0an rudt. Thoat vi ndi qua 16 mac treo co xu
hudng xoan rudt, thi€u mau va hoai t& thanh
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rudt cao han cac loai thoat vi ndi khac la 30-40%
va ty 1& tlr vong c6 thé Ién t&i 50%°. Theo
Zaiton®, d6 nhay, dd dic hiéu, gia tri chan doan
duang tinh, 4m tinh va dd chinh xac trong chan
doan thi€u mau thanh rudt do thoat vi noi lan
lugt la 83%, 100%, 100%, 95% va 96%. Nghién
cltu ctia ching téi chdn doan dung 100% sb ca
thoat vi ndi co bién chiing thi€u mau rudt, trong
dd cd 1 trudng hgp thoat vi qua 10 mac treo co
bién ching xodn rudt gy hoai t&r rudt, khong
thé bao tén trong mé.

V. KET LUAN

Thoat vi la mét trong s6 nguyén nhan hay
gdp gay ra tinh trang tac rudt, trong d6 thoat vi
ngoai hay gap han thoat vi n6i. DGi véi thoat vi
ngoai, CLVT ¢6 y nghia quan trong trong chan
doan thoat vi bit, n6i dung thoat vi, tinh trang
tac rudt va bién chlng thi€u mau thanh ruét. Gia
tri chdn doan ding cua CLVT trong chan doéan
nguyén nhan tdc rudt do thodt vi ngoai va du
bao bién chiing thi€u mau thanh rudt la 100%.
DaGi véi thoat vi n6i, CLVT cé y nghia quan trong
trong chan doan tac rudt do thodt vi ndi dua vao
mot s6 dau hiéu nhu cac quai rudt gian chum lai
thanh dam, cd thé cd tdi phldc mac bao quanh,
dau hiéu mac treo (dau hiéu xody nudc, dau hiéu
co kéo hodc day léch huéng mach mac treo hay
mat cdu tric m& mac noi phia trén cac quai rudt
chum lai thanh dadm) va diu hiéu dé day cac cau
trdc 1an can. DO nhay cla CLVT trong chan doan
thoat vi ndi 1a 28,6%, gia tri chan doéan chinh xac
95,9%. Gia tri chdn dodn bién chling thiéu mau
thanh rudt do thoat vi ndi la 100%.
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PAC PIEM TRAM CAM O’ NGU'O'I BENH SUY TIM
CO NYHA PHAN PO 2,3

TOM TAT

Ching toi thuc hién nghlen clru véi muc tleu mo ta
déc diém tram cam & nger| bénh suy tim cd NYHA
phan d6 2,3. Nghién clru st dung phucng phap mo ta
cat ngang, thuc hién trén 118 ngerl nguci bénh dugc
chén doan suy tim theo tiéu chudn Hai Tim mach Chau
Au ndm 2016 bdi bac si Vién Tim mach — bénh vién
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Bach Mai. Két qua: NguGi bénh tram cam suy tim
NYHA phan d6 2,3 gdp nhiéu nhat & nhém tudi > 70.
Tubi trung binh 65 5 + 13,3 tudi, thudng gap & ni¥
gidi. Trong 3 triéu chu’ng dac trLrng, hau hét nger|
bénh cé biéu hién glam nang lugng, de mét mai vdi ti
& 94,0%. Trong 7 triéu chl.rng pho bién, phan I6n
ngudi bénh c6 bidu hién rdi loan gidc ngu vdi ti 1€
96,0%. Trong 8 triéu ching co the (sinh hoc), da sO
nger| bénh cé biéu hién thirc gidc s6m han it nhat 2
gld (96, 0%), tiép d6 dén bleu hién tram cam nang Ién
vao budi sang (84,0%) va mat/glam quan tam, thich
tha (78,0). T khod: tram cam; suy tim.

SUMMARY
CHARACTERISTICS OF DEPRESSION IN
HEART FAILURE PATIENTS WITH NYHA
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