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bénh nhan nao ha ti€u cau. Ty 1& BN cd s6 lugng
bach cau hat trung tinh giam d6 1 la 8,7%. Boc
tinh trén gan chu yéu do 1 chiém 4,3%. Khong
c6 doc tinh trén than. Két qua nay ciling phu hgp
véi nghién clu clia tac gid Elwanis M va cs
(2009): doc tinh chu yéu  mic d6 trung binh va
khong c6 BN nao phai ngirng diéu tri; thi€u mau
dd 2 gdp trén 4 bénh nhan (9,3%), ha bach cau
trén 2 bénh nhan (4,7%)2.

Theo két qua bang 8: Cac tac dung khéng
mong mudn khac chi gap & do 1 hay gap viém
dd da vung TSM (32,6%), dau tai vung hau mon
trong xa tri (28,3%), viém bang quang 15,2%;
viém am dao 10,9%, tiéu chay 15,2%. Cac tac
dung phu khac it gap han nhu bu6n nén, non,
viém miéng, loét da ving TSM. Két qua nghién
cliu cla chung toi tuong tu vdi Nghlen clru cla
tdc gid Pham Cam Phucng (2013)5 va Nguyén
Van Hiéu (2017)8.

V. KET LUAN

Hba xa tri ddng thdi trudc mé d6i vai UTTT
thap giai doan II/III co ty 1é dap Ung cao 76,1%;
cai thién dang ké ty 1é phau thuat triét can vdi
89,7% trong do6 53,8% phau thuat bao ton cd
that hau mon. Diéu tri HXT dong thai trudc phau
thuat la an toan, it doc tinh, tac dung phu & mirc
thap.
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DAC PIEM HINH ANH VA GIA TRI CUA CAT LOP VI TINH DA DAY
TRONG CHAN POAN VIEM RUQOT THU’A CAP

D5 Thi Thanh Huyén', Pham Thi Yén2, Nguyén Vin Pan?

TOM TAT

Muc tiéu nghlen ciru: M6 ta déc diém hinh anh
va xac dinh g|a tri cla chup cat Idp vi tinh da day
trong chan doan viém rudt thira cdp. Poi tugng va
phuadng phap 83 benh nhan (BN) dau bung cap,
theo ddi viem rudt thira cap ¢4 _bién chiing, dugc chup
cit I8p vi tinh (CLVT) va phau thudt tai Benh vién
Quan y 103 tr 8/2021 dén 8/2022. Két qua: Vi tri
rudt thira gdp nhiéu nhat & hd chau phai (56,1%), da
sO rudt thira viém c6 dudng kinh = 7 mm (97,2%), d6
day thanh > 3mm (64,4%), ngdm thudc manh (84,9%)
va thdm nhiém m& (86,3%). Soi rudt thira gap chi co
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35,6% trudng hgp VRTC. Se, Sp va Acc cla CLVT da
day chan doan VRTC lan lugt 1a 93,1%, 100% va 94%.
Se, Sp va Acc clia CLVT da day chan doan bién chiing
VRTC fan lugt la 92%, 91,7% va 91,8%.

T khoa: Viem ruC)t thira ca"p, cat I8p vi tinh, do
chinh xac.

SUMMARY
THE VALUE OF MULTI-SLICE COMPUTED
TOMOGRAPHY IN DIAGNOSING OF ACUTE
APPENDICITIS

Objectives: The aim of this study is to describe
imaging and assess the value of multi-slice CT in
diagnosing of acute appendicitis. Subjects and
methods: From August 2021 to August 2022, 83
patients at 103 Military Hospital who presented acute
abdominal pain, and were suspected complicated
acute appendicitis clinically, were underwent MSCT
and surgery. Results: The most appendiceal location
was found in right iliac foss, the most acute
appendicitis had diameter with 7 mm and larger
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(97.2%), wall thickness with 3 mm and larger
(64.4%), contrast enhancement (84.9%), and fat
stranding (86.3%). Appendicolith was only found in
35.6%. Se, Sp, Acc of MSCT for acute appendicitis
were 93.1%, 100% va 94%. Se, Sp, Acc of MSCT for
complicated appendicitis were 92%, 91.7% va 91.8%.

Keywords: Acute appendicitis; Computed
tomography; Accuracy.

I. DAT VAN DE

Viém rudt thira cap (VRTC) la mot trong
nhifng nguyén nhan thudng gdp nhat gay dau
bung vlng ha vi va hG chau phai [1]. O Viét
Nam, VRTC chiém 53,38% céac trudng hdp md
cdp clru bung tai Bénh vién Viét Blrc [2]. Chan
doan lam sang viém rudt thira cap van lubn la
thach thirc véi cac bénh nhén khdng cd cac biéu
hién dién hinh va khdng phai moi bénh nhan cé
l&m sang dién hinh 13 viém rudt thira cdp. Siéu
adm 13 phuong phap dugc dp dung rdng rai dé
chdn dodn VRTC. Tuy nhién siéu dm lai phu
thudc vao ngudi lam va kho quan sat rudt thira
trén nhitng bénh nhan béo, chudng hoi va &
nhitng vi tri rudt thira khdng dién hinh. Vi nhitng
ly do do, cac bac sy khoa cap clu va phau thuat
vién da tang viéc sir dung cat I6p vi tinh thudng
quy d& ho trg chan doan VRTC. S dung thudng
quy cat I&p vi tinh 1am giam ty 1€ cét rudt thua
khong viém ma khong lam téng ty 1& chdn doan
mudn hoac ducng tinh gia. Do dd, ching toi
thuc hién nghién cltu nay nhdm: M6 ta ddc diém
hinh anh va xac dinh gid tri cia CLVT da day
trong chan doén viém rudt thira cap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Do tugng
nghién clu cta chidng t6i gom 83 bénh nhéan
dugc kham lam sang tai khoa kham bénh, bénh
vién Quan y 103, nghi ngd VRTC c6 bién chirng,
dudc chi dinh chup CLVT dé& xac dinh nguyén
nhan va tim bién chi’ng (néu cd). Nghién clu
dudc tién hanh tir thang 8 nam 2021 dén thang
8 nam 2022.

*Tiéu chudn lua chon: - Bénh nhan dau
bung cip, dugc chdn doan Idm sang la theo dbi
viém ru6t thira cap cé bién chirng.

- Tat ca cac BN dugc chup CLVT vlung bung
chau.

- Pugc phau thudt va 1am gidi phiu bénh
(khi can thiét) dé& xac dinh nguyén nhan.

- bong y tham gia nghién cuu.

* Tiéu chuén loai tra: - Nhitng trudng hop
chdng chi dinh chup CLVT c6 tiém thudc can quang.

- Nhiing trudng hgp khdng du dir liéu dé
chon vao nhdm bénh nhan nghién clu.

- Cac trudng hgp chat lugng anh cat I6p vi
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tinh khéng dat yéu cau dé chan doan.

2.2. Phuong phap nghién clru

*Thiét ké nghién cdu: Nghién clu theo
phuong phap mé ta cét ngang, ti€n ciru. Co dai
chiéu hinh anh CLVT v6i két qua phau thuat va
giai phau bénh.

*Ky thudt chup CLVT chdn dodn viém
ruét thua cap:

- Thuc hién trén may CLVT 32 day (Access,
hang Philips, Ha Lan), tai khoa Xquang chan
doan, Bénh vién Quan y 103. Thubc can quang:
Tiém thubc can quang iode khong ion hda
(ching toi sir dung loai thuéc sau: Omnipaque
300 mgI/100ml), liéu 1,5 ml/kg can nang, toc do
bom 4 ml/giay.

- Chuan bi BN: Trong diéu kién cip clu,
bénh nhan khdng phai chuan bj gi. Hoi théng tin
Ve tién s di Ung, giai thich vé Igi ich va nguy cd
khi s dung thudc can quang.

- Cac thong s6 chup: Cac thong s6 chup
dugc cai dét la 100 kVp, 183 mAs. Chup xoan 6¢
tur vom hoanh dén khdp mu trong 1 [an nin thé
theo hudng ngang & tat ca cac thi. Do day I6p
cat 5 mm. Thi ddng mach: Chup vao gidy thir 30
tinh tir thai diém bat dau tiém thubc. Thi tinh
mach: Chup vao gidy th 70 tinh tir thdi diém
bat dau tiém thubc. Thi mudn: Chup sau 5 phit
ké tir khi tiém thudc can quang.

* Phan tich hinh anh: - Tai tao do day I6p
cat 1 mm. S dung hinh anh tai tao da binh dién
MPR (multiplanar reconstruction) dé xac dinh cac
d3c diém cua rudt thira.

- Panh gia tinh chat ngam thudc cta thanh
rudt thira @ thi tinh mach.

* Tiéu chudn chén dodn VRTC trén CLVT

Chén doan VRTC don thuan trén CLVT dya
vao cac tiéu chuan theo tac gia Pinto Leite [3]:

- Pudng kinh ngang rudt thira = 7 mm

- Thanh rudt thira day = 3 mm, ngdm thudc
manh sau tiém

- Cac dau hiéu viém quanh rudt thira: tham
nhiém md, tu dich quanh rudt thira,hach mac
treo kich thudc I6n, day thanh cac tang lan can
(manh trang, quai tiéu trang, bang quang...)

Ch&n doan VRTC cé bién chiing trén CLVT
theo cac dau hiéu cta tac gia Horrow [4], gom:

- O khuyét thu6c khu tru & thanh rudt thira

- Khi bén ngoai long rudt thira

- S6i phan bén ngoai long rudt thira

- Ap xe rudt thira

- bam quanh rudt thira

* Cac bién s6 nghién clru:

< D3c diém hinh anh viém rudt thira cap
trén CLVT
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- Vi tri rudt thira: Dugc xac dinh la vi tri cta
dau mat rudt thira gém: HO chdu phai, sau manh
trang, vung tiéu khung, dudng gitra (dau mut
rudt thira ndm trén dutng gitra) va vi tri khac.

- Budng kinh rudt thira: Bugc do tir bd ngoai
dén bG ngoai cda thanh rudt thira, vudng goc véi
truc doc cla rudt thira. Do dugc thuc hién tai
diém c6 dudng kinh 16n nhat, & thi tinh mach.

- B0 day thanh rudt thira: Pugc do vubng
goc V@i truc rudt thlra tai vi tri dudng kinh rudt
thira 16n nhat. Kich thudc I6n nhat clia do day
thanh dugc do va ghi lai.

- Tinh chat ngam thuGc can quang cua thanh
rudt thira: C6 ngdm thuéc manh hodac khong
ngam thuéc manh. Mic do ngdm thu6c manh
clia rudt thira dugc so sanh vdi cac quai rudt tiéu
trang binh thuGng lan can.

- Soi ruét thira: C6 hay khong cd. Soi rudt
thira la not voi hda trong long ruot thira = 2 mm,
hodc ngoai long ruét thira trong d tu dich.

- Tham nhiém md quanh rudt thira: C6 hay
khong c6. Tham nhiém m& quanh ruét thira biéu
hién 1& vung tdng dam dd trong td chic md
guanh rudt thira & dang suang md va dang Iudi.

- Bién ching viém rudt thlra cap: Co hoac
khéng. Dugc xac dinh theo tiéu chudn cua
Horrow [4]. Khuyet thuéc khu trd thanh rudt
thira: 6 khong bat thudc can quang & thanh rudt
thira. Khi ngoai Iong rudt thira dugc dinh nghia
la cac 6 tu khi ngoa| long rudt. Séi rudt thira ndm
ngoai Iong la cdu truc tang dam dé khéng bat
thuéc nam ngoai long rudt. Ap xe canh ruot
thira: Khoi dam d6 dich co vién ngam thudc
manh, phan mui [3]. Pam quénh rudt thira: Tén
thuong dam d6 mdé mém dang khéi & ving hd
chau phai xung quanh ru6t thira viém [3].

% Giad tri cia CLVT chan doan viém rudt
thira cap

- Gia tri cia CLVT chan doan viém rudt thira cap

So sanh chan doan VRTC trén CLVT da day
véi két quad phiu thuat va GPB, tir d6 tinh ra do
nhay, do dac hiéu, do chinh xac.

- Gia tri ciia CLVT chan doan viém rudt thira
cap c6 bién ching

So sanh chan doan VRTC c6 bién chu‘ng trén
CLVT da day vai két qud phau thudt va GPB, tir
dé tinh ra do nhay, d6 dac hiéu, dé chinh xac.

*Xur ly s6 liéu: Bang phan mém SPSS 22.0.
So sanh hai gia tri trung binh sir dung Test T —
Student (hai nhdm). So sanh ti I& bang test chi
binh phuong (x2). Su khac biét gitfta cac nhdm
c6 y nghia thong ké khi p < 0,05. Gia tri cla
CLVT dudc xac dinh bang cach so sanh véi két

qua sau phau thuat, tinh dd nhay (Se), do déc
hiéu (Sp), do chinh xac (Acc).

INl. KET QUA NGHIEN cU'U

3.1. Piac diém chung ciia nhém nghién citu

- 83 BN gébm 42 nam (57,5%) va 31 nit
(42,5%), ty 1€ nam/nir: 1,3/1.

- Tudi trung binh ctia nhém cd VRTC 1a 38,5 +
16,7 (12-87) tudi, thdp hon déng k& so véi nhém
khong VRT 1a 54,7 + 19 (20-84) tudi (p < 0,05).

- Trong 83 BN ¢d 73 BN chan doan xac dinh
la VRTC va 25 BN cd bién ching. Trén CLVT,
chén doan dugc 68 BN VRTC va 27 BN VRTC cd
bién chirng.

3.2. Pac diém hinh anh viém ruét thira
cap trén CLVT

Bang 1. Pdc diém hinh anh khéi viém

rudt thua trén CLVT
Pac diém n (%)| Pac diém |n (%)
41 Pbudng
HCP 56,1y kinh | <7 | 2
Vi tri Sau manh | 17 |(mm)| mm | (2,8)
" ! %) trang  |(23,3)| 12,6
B ieu khung 6) £
Tiéu khung |7 (9,6) £ 3,1 5 o | -,
Dudng giralp (8,2)| (6, 2- mm (97,2)
Khac 2 (2,8) 22) '
Do day 47 . | 62
thanh | 3™ |(64,4) gim Co (84,9
(mm) 26 |thubc|, . | 11
3,7+ 1,3 <3mm (35,6) Khéng (15,1)
(1,8-7,2) ’ ’

X 26 A . | 63
soirudt|  ©© 35,6y ThAM| CO g6 3y
thira Khon 47 nm%m Khon 10

9 |(64,4) 913,7)

Nhan xét: Vi tri rubt thira gap nhiéu nhat &
hG chdu phai (56,1%), da s rudt thira viém co
dudng kinh > 7 mm (97,2%), d6 day thanh > 3
mm (64,4%), ngam thubc (84,9%) va tham
nhiém md (86,3%). Soi rudt thira gap chi co
35,6% trudng hgp VRTC

Bang 2. Bién ching viém ruét thua cap
trén CLVT

D&u hiéu S5 BN (n) | Ty 1& (%)
Khuyét thudc khu trd 27 37
Khi ngoai long RT 1 1,4
Séi ngoai long RT 1 1,4
Ap xe RT 2 2,7
Pam quanh RT 8 11

Nhén xét: Trong cac dau hiéu chan doan
bién chitng VRTC trén CLVT, khuyét thudc khu
tri gdp nhiéu nhat (37%).

3.3. Gia tri cia CLVT da diy chan doan
viém ruét thira cap
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Bang 3. Gia tri cua CLVT da ddy chan
doan VRTC don thuin
CPCC| Cé6

Khong

CLVT VRTC| VRTC |Tong| p
COVRTC | 68 0 68

Khong VRTC | 5 10 15 |0,000
Tong 73 10 83

Nh3n xét: D6 nhay cia CLVT da day chan
doan VRTC la 93,1%, d6 dac hiéu la 100%, do
chinh xac la 94%.

ROC Curve

Sensitivity

Biéu db 1. Puong cong ROC lién quan giia
duong kich RT va dé day thanh RT trén
CLVT vdi tinh trang co hodc khéng co VRTC

Nhéan xét: Dién tich dudi dudng cong doi
vGi dudng kinh rudt thira 0,95: Gia tri rat tot, gia
tri cut-off 8,95 mm, dé nhay va do dac hiéu cao
(84,9% va 100%); Dién tich dugi dudng cong
doi véi do day thanh ru6t thira 0,85: Gia tri tot,
gia tri cut-off 2,85, do nhay va dé dac hiéu
(68,5% va 100%).

Bang 4. Gia tri cua CLVT da d&y chan
doan bién chirng VRTC

CcbCC Co |Khong|
bién | bién [Tong| p
CLVT chirng|chirng

Co bién ching 23 4 27

Khong bién chirng 2 44 46

Téng 25 | 48 | 73

Nhan xét: DO nhay la 92%, d6 dac diéu
91,7%, d0 chinh xac 91,8%.

IV. BAN LUAN

4.1. Pic diém hinh anh viém ruét thira
cap trén CLVT

4.1.1. Vi tri rudt thaa. Vi tri ru6t thira binh
thudng & hd chiu phai cé thé & trudc, sau hodc
dudi hoi trang. Khi rudt thira viém, cé thé lam
thay dGi vi tri gdy thay ddi triéu chimg va chan
doan khd khdn. Trong nghién clu, vi tri rudt
thira trén nhitng bénh nhan c6 viém rudt thira
cap & vi tri binh thudng (hé chau phai) chiém
56,1%, rudt thira & vi tri bdt thudng chiém
43,9%. Ty |é rudt thira & vi tri bat thudng cao

0,000
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han tac gia Doan Van Ngoc (39,6%) [2]. Diéu
nay chirng to vi tri bat thudng cla rudt thira da
gay khd khdn cho lIam sang va can lam sang nén
da lua chon CLVT dé chan doan.

4.1.2. Duong kinh ruét thua. Trong viém
rudt thira cap, cd ché viém do tac nghén long,
lam gian va tang kich thudc rudt thira. Budng
kinh ruét thira Ia d&u hiéu truc ti€p d€ danh gid
rudt thira cd viém hay khong. Theo cac tac gia,
chan doan viém rudt thira cdp khi dudng kinh
rudt thira =7 mm [5], [3].

Theo Elizabeth, dudng kinh rudt thira la tiéu
chun don t6t nhat dé€ chan doan viém rudt thira
cap trén CLVT [6]. Tuy nhién, theo tac gia
Tamburrini, 42% trudng hgp rubt thira binh
thudng cé dudng kinh trén 6 mm [7]. Theo
Elizabeth P, giad tri cutoff cia dudng kinh phu
hgp nhat dé t6i uu ca dd nhay va do déc hiéu la
gitta 8 — 9 mm, khi dé do nhay va d6 dac hiéu
[an luct la 84% va 87%, dién tich dudi dudng
cong dat rat tot 0,91 [6].

Trong nghién clru, gia tri cutoff cla dutng
kinh rudt thira trong chan doan viém rudt thura
cap la 8,95 mm, vdéi do nhay va do dac hiéu cao
[an lugt 1a 84,9% va 100%, dién tich dudi dutng
cong la 0,95. Nhu vay két qua nay tuong tu véi
tac gia Elizabeth.

4.1.3. Pé day thanh rudt thia. Do day
thanh rudt thira thudng ¢ lién quan mat thiét
v@i dudng kinh rudt thira. Khi rudt thira viém
cap, cac mach mau trén thanh cuong tu, thanh
rudt thira phu né xuat tiét, dan dan dua dén hoai
tr va mat hét cau truc I16p. Gia tri cutoff cua do
day thanh rudt thira dugc sir dung la 3 mm cho
ca siéu am va cat I8p vi tinh. Trong nghién ciy,
do day thanh rubt thira & nhdm cd viém rudt
thira cap la 3,7 mm, do day nhd nhat la 1,8 mm,
I6n nhat la 7,3 mm, trong dé c6 64,4% bénh
nhan c6 d6 day = 3 mm.

Khi st dung dé day rudt thira d€ chan doan,
trong nghién cu, gia tri cutoff cia d6 day la
2,85 mm, véi d6 nhay 68,5% va do dac hiéu
100%, dién tich dudi dudng cong 0,85. Theo tac
gia Choi D. d6 day thanh rudt thira la mot trong
4 d&u hiéu cd y nghia nhit dé& chan doan viém
rudt thira, véi do nhay 66%, do dac hiéu 96% (p
< 0,001) [8].

4.1.4. Tinh chat ngam thuéc cua rudt
thua. Thanh ruét thira tang ngdm thu6c manh
cling 13 mét tiéu chudn chinh dé€ chan doan viém
rubt thlra. Tac gid Choi D. thay dau hiéu nay co
tan xudt th(r 4 sau dudng kinh rudt thira, day
thanh va tham nhiém md, véi do nhay va do dac
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hiéu [an lugt la 75% va 85% (p < 0,001) trong
chan doan viém rudt thira cap [8].

Trong nghién clfu cua chdng toi, trong 73
bénh nhan viém rudt thira cdp co6 62 (84,9%)
bénh nhdn c6 tang ngdm thu6c. C6 11 bénh
nhan VRTC khéng cé ngdm thudc manh thanh
rudt thtra la nhitng trudng hdp VRTC cd bién
chirng hoai t&r thanh rudt thira. Nhu' vay, day la
mot diu hiéu quan trong gilp chan doan viém
rudt thira khi cac tiéu chudn khac khéng du
thuyét phuc.

4.1.5. SOi rudt thira. Soi rudt thira gap
trong khoang 1/3 s6 bénh nhan cd viém rudt
thira cap. Mac du cd lién quan dén viém rudt
thlra, nhung soi rudt thira khdng cd kha nang
chén doan khi 1a mot ddu hiéu doc 1ap bdi vi soi
rudt thira cling thudng gap & nhirng bénh nhéan
khong viém rudt thira [3]. Theo Choi D., séi rudt
thira c6 d6 nhay thdp chi 16%, trong khi dé dac
hiéu gan 100% trong chan dodan viém rudt thira
cdp [8]. Tuy nhién, bi€u hién séi trong ldng &
nhitng bénh nhan cé viém rudt thira cap lam
tang nguy cd bién ching [7]. Trong nghién clu,
G nhém cé viém rudt thira cé 26/73 (35,6%)
bénh nhan co soi.

4.1.6. ThAm nhiém mé quanh rudt thua.
Trong nghlen clru, da s6 bénh nhan viém rudt
thira c&p cé thdm nhiém md& quanh rudt thira,
chiém 86,3%. Theo tac gid Choi D. thdm nhiém
md quanh rudt thira c6 d6 nhay, d6 dac hiéu va
dd chinh xac lan luct la 87%, 74% va 78%, va la
mot trong 4 dau hiéu hitu ich nhat trong chan
dodn viém rudt thira bang CLVT da day [8].

4.1.7. Pic diém viém rudt thia cap co
bién ching trén CLVT. Chan doan viém rudt
thira cap cd bién chirng hay khong la vo cung
quan trong tdi thai d6 diéu tri cla bac si lam
sang, phau thuat vién. Trong nghién cltu, trén
CLVT chén doan dugc 27/73 trudng hgp viém
rudt thira cap cé bién chirng, chiém 37%. Trong
do, dic diém khuyét thuSc khu trd thanh rudt
thira gap nhiéu nhat, 27 bénh nhan (37%), dam
quanh gap trong 8 bénh nhan (11%), ap xe gap
2 bénh nhéan (2,8%), c6 1 bénh nhan co6 khi va
s6i ngoai long rudt thira (1,4%).

4.2. Gia tri ciia CLVT da day trong chan
doan viém rudt thira cap. Trén CLVT, chan
doan dung 68 trudng hdp cd viém rudt thira cap,
5 truGng hgp cb viém rudt thlra cdp nhung CLVT
chan doan sai. CLVT chan doén ding toan bd 10
trudng hgp khong viém rubt thira, khong cé
trudng hgp nao dudng tinh gia. Trong 5 trudng
hgp chan doan sai, c6 3 trudng hgp c6 dudng
kinh trén 7 mm, nhung khéng cé cac dau hiéu

gidn tiép, nén khdng du tiéu chudn chan doan
trén CLVT. Két qua trong nghién clu vdi do
nhay, d0 dac hiéu, d6 chinh xac, lan Iugt la
93,1%, 100%, 94%. Két qua nay tugng dong vdi
cac tac gia trong va ngoai nudc [2], [6].

Hinh 4.1. Ruét thira tang kich thuoc

(Bénh nhan D3ng Thi Phuong T. 31 tudi,
MBN: 22042519. Trén CLVT thay rudt thlra tang
kich thudc, nhung khdng thdy dugc dau hiéu
gidn tiép ndo. Chan doan sau phau thuat: viém
rudt thra md. Chadn dodn mdé bénh hoc: viém
rudt thira cap)

4.3. Gia tri cia CLVT da day trong chan
doan bién chirng VRT. CLVT c6 thé gilp phan
biét chinh xac viém rudt thira c6 bién chL'rng va
khong bién chlng. Trong nghién cltu, cé 25/73
BN c6 bién ching trén giai phau bénh, CLVT chan
doan dung 23 BN, chan doan sai 4 BN, chan doan
47 BN khong bién chiring thi ding 44 BN, sai 2
BN. Cac gia tri d6 nhay, do dac hiéu va do chinh
xac cla CLVT chan doan bién ching viém ruét
thira cap lan lugt 1a 92%, 91,7% va 91,8%.

V. KET LUAN

Nghién c(tu hinh anh cat I6p vi tinh 83 bénh
nhan dau bung cdp, theo dGi viém rudt thira cap
c6 bién chirng, tai Bénh vién Quan y 103 tUr
9/2021 dén 8/2022, chung t6i rat ra mot s6 két
luan sau: Da s6 rudt thira viém gdp & hd chau
phai, c6 dudng kinh > 7 mm, thanh day > 3
mm, ngam thu6c manh va cdé tham nhiém md
xung quanh. CLVT da ddy cd gia tri cao trong
chan doén viém rudt thira cdp va viém rudt thira
cap co bién chirng.
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PAC PIEM HINH ANH X QUANG CAT LOP VI TINH CUA HOAI TV
RUQT NON DO TAC RUQT THAT NGHET VA TAC MACH MAC TREO

TOMTAT

Muc tiéu: M6 td va so sanh dac diém hinh anh X
quang cat Idp vi tinh (XQCLVT) clia hoai tLr rudt non
(HTRN) do tac rudt thdt nghet (TRTN) va tdc mach
mac treo (TMMT) Phu‘dng phap: mé ta cit ngang, h0|
cUu. Tat ca bénh nhan (BN) dugc chan doan glal phau
bénh 13 hoai tI rudt non dudc chan doan va phau
thuat tai Binh Dan tir 01/01/2017 dén 31/08/2022.
K&t qua: Trong thdi gian nghién ciiu c6 40 truGng
hgp (TH) HTRN, trong d6 cé 20 TH (50%) TRTN, 13
TH (32,5%) téc tinh mach (TM) va7TH (17 5%) tac
dong mach (DM) Tudi trung binh cla cac nhém
nguyén nhan [an lugt 1a 62,30 + 15,23 (TRTN),
59,85+ 17,25 (tac T™), 56,57i 14,33 (téc PM). Hoai
tlr rudt non do TRTN xay ra uu thé & nit gidi (60%),
con do nguyén nhan TMMT thi uu thé § nam: 69,23%
(tdc TM), 100% (tac BDM). Hau hét cac bénh nhan hoai
tir ruét non & ba nhéom déu co tinh trang gian quai
rudt. Dau hiéu day thanh rudt va thanh rudt c6 dam
dd cao trén phim khong thudc ¢ nhém tic TM (100%
va 61,5%) cao han hai nhom TRTN (60% va 55%) va
tdc DM (28,6% va 0%); su’ khac biét gilta ba nhom c6
y nghia thong ké (p<0,05). Cac dau hiéu khi trong
thanh rudt, khi trong tinh mach clra va khi tu do trong
& bung it gdp & ca ba nhém nguyen nhan. Dau hiéu
dich tu do trong ) bung thu‘dng gap nhat & nhom tac
™ (100%) tham nhiém m& mac treo déu co ti I1é cao
nhat & hai nhom TRTN va t&c TM (100%); d&u hiéu
khéng tang quang thanh rudt cd ti Ié cao nhat & nhém
tac DM (85,7%). Két luan: Chup XQCLVT cé vai tro
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quan trong trong viéc chan doan sdm va phan biét cac
nguyen nhan gay HTRN.

Ty khoa: X Quang cat I8p vi tinh, hoai tir rubt
non, tac rudt that nghet, tdc mach mac treo

SUMMARY
CT FEATURES OF SMALL BOWEL NECROSIS
DUE TO STRANGULATED BOWEL
OBSTRUCTION AND ACUTE OCCLUSIVE
MESENTERIC ISCHEMIA
Objectives: The purpose of this study was to
desribe and compare computed tomography features
of small bowel necrosis (SBN) due to strangulated
bowel obstruction (SBO) and acute oclusive
mesenteric ischemia (AMI). Methods: cross-sectional,
retrospective description study. All patients with a
pathological diagnosis of small bowel necrosis were
diagnosed and operated in Binh Dan hospital from
January 1, 2017 to August 31, 2022. Results: there
were 40 cases of SBN, including 20 cases (50%) of
SBO, 13 cases (32,5%) of venous occlusion AMI and 7
cases (17,5%) of arterial occlusion AMI. The mean
age of SBO was 62,30 = 15,23, of venous occlusion
AMI was 59,85+ 17,25, of arterial occlusion AMI was
56,57+ 14,33. Female predominance was found in
SBO group (60%) while male predominance in venous
occlusion AMI (69,23%) and arterial occlusion AMI
(100%). Most of patiens SBO had bowel dilatation.
Bowel wall thickening and pontanenous
hyperattenuation of the bowel wall in venous occlusion
AMI (100% and 61,5%, respectively) were significalive
higher than in SBO (60% and 55%, respectively) and
in arterial occulusion AMI (28,6% and 0%,
respectively). Pneumoperitoneum, pneumatosis
intestinalis, portal venous gas were uncommon CT
features of SBN. Free peritoneal fluid was prominent in
venous occlusion AMI (100%), mesenteric fat
accounted for the highest percentage in both SBO and
venous occlusion AMI (100%) while bowel wall



