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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
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enhancement was absent in arterial occlusion AMI
(85,7%). Conclusion: CT scan has an important role
in early diagnosis and helps to differentiate the cause
of SBN. Keywords: CT, small bowel necrosis,
strangulated bowel obstruction, acute occlusive
mesenteric ischemia.

I. DAT VAN DE

Nh6i mau ruét la mot tinh trang de doa tinh
mang ludn can dudc chan doén va diéu tri bat ké
nguyén nhan. Nhoi mau rudt non la tinh trang
giam lugng mau cung cdp dén rudt non, tly theo
muc do va thai gian thi€u mau ma thanh ruét cé
thé chi Ia hoai tir nhe thanh rudt gigi han & I6p
niém mac (thi€u mau cuc b mét phan thanh
rudt), tinh trang nay c6 thé hoi phuc hodc dién
tién hoai tur tat cd cac I6p cua thanh rudt (nhoi
mau xuyén thanh ruot) (9).

Co6 nhiéu nguyén nhan gay tinh trang thi€u
mau/hoai ti ruét non, nhung hai nguyén nhéan
chinh gay hoai t& ruét non (HTRN) thudng gap
nhat la nhoi mau mac treo (NMMT) cap tinh va
tac rudt that nghet (TRTN).

Hién nay chua cd nghién clru nao so sanh
truc ti€p hinh anh hoai tr thanh rudt gitra tac
rudt that nghet va tdc mach mac treo.

Chan doan chinh xac bénh, nguyén nhan
cling nhu giai doan bénh la nhitng yéu to thiét
yéu dé c6 k& hoach diéu tri phu hgp. Do do,
chiing tdi thuc hién nghién c(tu nay nhdm moé ta
ddc diém hinh anh X quang cdt I8p cia hoai tlr
rudt non do tac rudt that nghet va tdc mach mac
treo (tac tinh mach — TM va téc déng mach -
PM) va so sanh ddc diém hinh anh XQCLVT cla
2 nhém nguyén nhan nay.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghlen clru. Bao goém
nhitng BN v8i chdn doén giai phau bénh la hoai
t0 rudt non dugc chan doan va phau thuat tai
Binh Dan tir 01/01/2017 dén 31/08/2022

*Tiéu chudn chon mau: Bénh nhan cd
chup XQCLVT bung — chau c6 tiém thubc tuang
phan va dugc phau thuat trong vong 24 giG tu
khi chup phim. BN cé két qua gidi phau bénh
hoai t&r rudt non.

* Tiéu chuén loai tru:

BN hoai tur ru6t non do chan thuang.

BN hoai ttr ruét non khong do nguyén nhan
tac rudt hodc khdng cé tic -mach mac treo trén
XQCLVT.

Khong cé day dd hinh anh luu trir.

2.2. Phuong phap nghién clru

*Thiét k€ nghién clru: M6 ta cdt ngang, hoi
clru.

*Ky thuat thu thap so liéu:

- BN dudc khao sat bang may XQCLVT GE 64
day dau do véi cac thong so ki thuat : d6 day lat
cat 2,5mm hodc 5mm, tai tao lat mong 0,6-1mm,
120kV, 150-300mAs.

- BN dugc tién hanh chup 3 thi: Thi khong
thudc, thi dong mach & giay 25-30, thi tinh mach
& gidy thr 65-70. Khdo sit dd rdong clra s6
khoang 250- 400HU dé khao sat nhu md.

*Xur ly va phan tich sé liéu: Cac sO liéu
thu thdp dudc nhdp vao may tinh va x{r ly bang
phan mém Microsoft Excel 2016 va SPSS 22.0.

2.3. Van dé dao dirc trong nghién ciru.
Nghién cfu khao sat dir liéu tir hd sd bénh an,
khong can thiép trén bénh nhan, khéng thu thap
thong tin tiét 10 danh tinh ca nhan va moi dif liéu
dugc bdo mat.

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién clu cd 40 trudng hgp
HTRN , trong d6 c6 20 TH (50%) do tdc rudt
that nghet (TRTN), 13 TH (32,5%) tic TM va 7
TH (17,5%) do tic DM.

Tudi trung binh cia nhém nghién clu la
61,20 + 15,71 tudi. Hoai tir ruét non do TRTN cd
tudi trung binh cao nhat, nhdm tdc TM ¢d tudi
trung binh thap nhat.

Bang 1. Phédn bé tuéi cia nhom nghién

ciru theo nguyén nhan
Tudi trung binh

TRTN | TacTM | Tac DM
Tong 20 13 7

. \ 62,30 +/-| 59,85+/- |56,57 +/-

Tudi trung binh 15,23 17,25 14 33

Tudi thap nhat | 36 16 27
Tubi cao nhéat 94 96 69

Hoai tr rudt non do TRTN xay ra uu thé & nit
gidi, con do nguyén nhan TMMT thi uu thé &
nam. Ty |é phan b6 gigi tinh clla ba nhém
nguyén nhan la khong khac nhau c6 y nghia
thong ké (p>0,05).

100%

80% [VALUE]% (4)
- [VALUE],00%
60% (12)
40%
20%
0%
TRTN Tic ™, Téc DM

mNam N
Biéu dé 1. Phén bé gidi tinh
cua nhom nghién cuu theo nguyén nhan
Hau hét cac bénh nhan hoai t rudt non & ba
nhém déu cd tinh trang gian quai rudt. Budng
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kinh trung binh cla nhém tac rudt that nghet la
34,20+5 mm, nhom tac T™M la 32,75+5,26 mm
va nhém tac DM la 36,17+7,33 mm. Nhdm tac
PM cd dudng kinh rudt gidn trung binh 16n hon
hai nhom con lai, su khac biét nay khong coé y

nghia thong ké (p>0,5).

D0 day trung binh cla thanh rudt trong
nhém tdc TM 13 10,31+1,89 mm, con trong
nhom tac rudt that nghet 1a 6,23+1,74 mm va
nhom tdc DM 13 7 £ 2,83 mm.

Bang 2. Bdc diém hinh anh XQCLT cua cdc nhém nguyén nhin

A LA Tac ruot that nghet| TacTM Tac DM
Dau higu n=20) | (ne13) | (ne7) | P

Quai rudt gian 20 (100%) 12(92,3%) | 6 (85,7%) | p>1
Day thanh ruot 12(60%) 13 (100%) | 2 (28,6%) |p<0,05
Thanh ruot C&gﬁgtﬂg&ao trén phim 11 (55%) 8 (61,5%) | 0(0%) |p<0,05
Khong tang quang thanh ruot 15 (75%) 10 (76,9%) | 6 (85,7%) |p>0,05
Khi trong thanh ruot 3 (15%) 1(7,69%) 0 (0%) |p>0,05
Khi trong TM treo- clra 1 (5%) 1(7,69%) 0 (0%) |p>0,05
Khi tu’ do trong 6 bung 0 (0%) 1 (7,69%) 0 (0%) |p>0,05
Dich 6 bung 19 (95%) 13 (100%) |5 (71,43%) |p>0,05
Tham nhiém m& mac treo 20 (100%) 13(100%) |5 (71,43%) |p>0,05

Cac dau hiéu thudng gap & ba nhdom nguyén
nhan la quai rubt gian, khéng tdng quang thanh
rudt, dich 6 bung va thdm nhiém md mac treo va
cac dau hiéu it gap la khi trong thanh rudt, khi
trong TM treo-clra va khi tu do trong G bung.
Trong cac dau hiéu trén XQCLVT, dau hiéu day
thanh rudt va dau hiéu thanh ruét c6 dam do
cao trén phim khong thubc cd ti 1€ cao nhat &
nhom tdc TM (ti 1€ [an lugt la 100% va 61,5%),
cao hon 2 nhdm TRTN va tic PM, su khac biét
nay c6 y nghia thong ké (p<0,05).

IV. BAN LUAN

Nghién cru cla ching to6i cho thay ti I€é nam
gidi cao haon ni gidi 8 nhdm tdc mach mac treo
(nhin chung nghién ctru vé thi€u mau/hoai rudt
non do tdc mach mac treo phan I6n xay ra &
nam nhiéu ni gidi so vdi tac rudt.

Quai rudt gian la mét ddu hiéu thutng gap &
tadc mach mac treo, va tat nhién la mét dau hiéu
quan trong dé chan doan tic rudt. K&t qua
nghién cfu cta chdng t6i cho thay ti & quai rudt
gian & cac nhdm nguyén nhan déu cao hon cac
tac gia khac (quai rudt gian trong nhdm tac TR
clia tac gia Calame (1) la 96%, trong nhom tdc
TM cula tac gid Tran L& Minh Chau (8) la 90,2%
va cla tac gid Lehtiméaki (4) la 56%,). V& dudng
kinh trung binh clia quai rudt gian, nhom tic DM
c6 dudng kinh rudt gian trung binh I6n han hai
nhém con lai, tuy nhién chidng t6i khong ghi
nhan su khac biét cd y nghia thong ké gilta ba
nhém nguyén nhan.

Ti 1& day thanh rudt cia nhém téc T™ la cao
hon hai nhém con lai, két qua nay tudgng dong
v@i cac nghién clfu clia cac tac gia khac (8), (1),
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(10). Trong nghién cltu clia ching t6i, dau hiéu
nay chung toi ghi nhan c6 su khac biét cé y
nghia thong ké gilta ba nhom nguyén nhan
(p<0,05). Trong nghién cfu cua chdng t6i, 100
% trudng hop HTRN do tdc TM déu day thanh
rudt, két qua nay tuong tu nhu két qua cla tac
gia Tran Lé Minh Chau (2018) (8).

Thanh rudt c6 dam dé cao trén phim khong
thudc la két qua cla hoai tir, xuat huyét vao
trong thanh rudt, véi ton thuong thanh mao
mach dan dén thoat cac thanh phan cia mau
vao thanh rudt. Nghién cru cua tac gia Rondenet
(2018)(7), phat hién duy nhat su tang dam do
cla thanh rudt non trén phim khong thuGc du
doan dang ké tinh trang hoai t& rudt khdng hoi
phuc véi do dac hiéu la 100% nhung dé nhay la
58%. Két qua nghién clru cua ching toi cho thay
ti 1€ ddu hiéu nay ¢ nhdm TRTN cao hon nhom
tadc DM, két qua nay tuong tu nhu nghién clu
cla cac tac gia Calame (2020)(1) va Tran Lé
Minh Chau (2018)(8), tuy nhién ti I& nhém tic
BM trong nghién clru clia ching t6i déu thap hon
cla cac tac gia trén.

D3u hiéu thanh rudt khong bat hodc bat
thuSc tuong phan kém rét cé gid tri trong chén
dodan thi€u mau rudt véi dé nhay 44%-45,2%,
d6é dac hiéu 89%-92,4% (2), (5). Trong nghién
cru ctia ching t6i, ti 1€ dau hiéu nay khong cé su
khac biét co y nghia gilta ba nhém nguyén nhan.

Khi trong thanh rud6t la mét ddu hiéu khong
thudng gap vdi d6 nhay 7% va do dac hiéu la
99% (6). Cac tac gia khac déu ghi nhan tac PM
o khi trong thanh rudt nhiéu hon tac TM trong
khi nghién clfu cta ching to6i cho thdy khong co
TH tdc DM nao cd khi trong thanh rudt, cd thé
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do mau nghién cfu clia ching t6i nho. Khi thanh
rudt thudng gap trong nhdi mau rudt non do tac
DM hon tac TM, do tdc DM cdp tinh, ban hé kém
han TM, do dé thanh rudt thiéu mau, tén thuong
nhanh hon.

Ciling nhu khi trong thanh rudt, khi trong tinh
mach mac treo - clfa la dau hi€u khéng thudng
gap va la dién tién ti€ép theo cua khi trong thanh
rudt. Theo mét s6 tac gia TRTN va tac TM, tic
nghén su hoéi luu mau trd vé TM mac treo, TM
clra, trong khi tdc PM dong mau tré vé TM mac
treo va TM clra khong bi can trg, do dé khi tlr
thanh rudt di chuyén vao tinh mach mac treo -
cra nén dau hiéu nay thudng gap han & nhom
tdc DM so vdi tdc TM va TRTN. D6 nhay cla khi
trong tinh mach mac treo - clra trong nh6i mau
mac treo d murc thap tir 5 — 60%, va do dac hiéu
dat 100% (3).

Khi tv do 6 bung la d&u hiéu tuong ddi it
gap, xay ra @ giai doan muon, thanh rudt hoai tlr
va co bién chirng thing thanh rubt. Trong tac
rudt quai kin, khi tu do & bung 1a d&u hiéu c6
dac hiéu cao 100%, tuy nhién d0 nhay khong
cao 25% (5). Trong nghién cru cta chung toi chi
ghi nhdn 1 TH (7,69%) cé khi tu do trong &
bung & nhém tac TM.

_Trong nhdi mau mac treo cdp tinh, tham
nhiém md c6 d0 nhay cao Ién dén 96%, tuy
nhién d6 ddc hi€u thdp, dao dong tu 28 -
68%(3). Tham nhiém m3d mac treo it thudng gap
hon & nhdm tédc DM so vdi nhom téc TRTN va
nhom tdc TM. Dau hiéu nay thudng 1a hau qua
cla viéc tang ap luc mac treo, diéu nay giai thich
vi sao G tdc TM va TRTN luén gan nhu dudc
quan sat thdy, tuy nhién day ciling la hdu qua
cla viéc khi rudt non bi hoai tlr va cé hién tugng
tai tuGi mau trong tac DM hay trong TH viém
nhiém. Nghién_cttu cta chidng t6i ghi nhan dau
hiéu thdm nhiém md déu cao trong cac nhém
nguyén nhan (100% nhoém TRTN va tac TM,
71% nhém tac BPM), két qua nay tucng tu nhu
két qua nghién cru cla cac tac gid Tran L& Minh
Chau (8) va tac gia Calame (1).

Nghién clru cla ching t6i cho thay ti & dich
tu do 6 bung cao trong cac nhdm nguyén nhan
va ti 1é nay cao hon so véi két qua nghién clu
clia cac tac gia khac (8), (1). Nguyén nhan cla
su' khac biét cd thé 13 do tiéu chi chon mau,
nghlen cltu clia chung t6i chon cac TH da hoal tor
rudt, con tac gla Tran L& Minh Chau chon cac TH
cd tdc mach, cd thé cd hodc khong c6 thi€u mau
kém theo. Do d6, cac TH mau cua chdng téi &
giai doan thanh ruét da ton thucng, giai doan BN

dén BV cd thé tré, Ilc nay thanh rudt téng tinh
thdm, do dé ty Ié dich & bung trong nghién cltu
cla chung téi 6 ba nhém déu cao hon cac
nghién cfu trén. Tuy nhién van cé sy tu’dng
ddng véi hai nghién clru trén vdi ti 1€ dich & bung
& nhém tdc DM la thap han hai nhém con lai.

V. KET LUAN

XQCLVT co vai tro quan trong trong viéc
chan doan sém va phan biét cac nguyén nhan
gay HTRN. Do d6 XQCLVT nén dudc thuc hién
trén bénh nhan c6 dau bung cdp cé nghi ngd tac
rudt hodc nhoi mau mac treo rudt.
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