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PONG THUAN CHAN POAN TREN CAT LOP VI TINH
VIEM RUQT THU’A CAP

Nguyén Pinh Minh!, Pham Thu Huyén2, Pham Thi Nga?

TOM TAT

Muc tiéu: nghlen cllu mic d6 dong thuan cla
cac bac si (BS) co k|nh nghiém khac nhau ‘trong chan
doan viém rudt thira cap (VRT) dua tren cac dau hiéu
cat 16p vi tinh (CLVT). Poi tugng va phuang phap:
Nghién cu mo ta cat ngang so sanh 60 trerng hgp
chan doan VRT trén Iam sang, trong do6 30 trudng hop
c6 két qua sau phau thuét la VRT, dugc chup CLVT 6
bung tai Bénh vién Hitu ngh! Viét DUC tir thang 4 dén
10/2022. Hinh anh CLVT dugc 3 bac si cé tham nién
khac nhau (18 nam, 5 nam va 2 nam) doc két qua doc
lap. So sanh su dong thuan trong nhan dinh cac dau
hiéu CLVT va két qua chan doan VRT cua cac bac si
vGi nhau. Két qua: gom 42 nir va 18 nam. Tu0| trung
binh 1& 41,90 + 21,42 tudi (thdp nhat 1a 5 va cao nhat
la 93 tu0|) So sanh su dong thudn chan doan VRT
trén CLVT cho thay c6 tinh dong thuén cao gilta cac
BS mac du cd tham nién khac nhau, véi chi s6 kappa &
mic do t6t va rat tot tugng Ung cho BSA-BSB, BSA-
BSC va ca 3 BS la 0,93; 0,73 va 0,78 (p<0,01). Dau
hiéu rudt thira tang kich thudc cé déng thuan & mic
do tot gilfa cac bac si vdi kappa tudng Ung cho BSA-
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BSB, BSA-BSC va ca 3 BS la 0,62; 0,80 va 0,68
(p<0,01). Dau hiéu soi phan trong rudt thira c6 dong
thuan tot gitta BSA-BSB va ca 3 BS vdi kappa tuong
Ung la 0,75 va 0,67 (p<0,01). Cac dau hiéu dich trong
I(‘)ng rudt thira, kh6ng c6 khi trong rudt thira hay tham
nhiém mg quanh rudt thitra co tinh dong thuan trung
binh véi kappa_ tir 0,44 dén 0,57. K&t luan: Mdc do
dong thuan glu’a cac bac si dat muc t6t trong chan
doan VRT trén CLVT. D&u hiéu rudt thira ting kich
thudc, soi phan trong long rudt thira cé mic dé dong
thuan tot. !

Tur khoa: viém ru6t thira, cap clru bung, cat I6p
vi tinh, su’ dong thuan.

SUMMARY
INTERAGREEMENT OBSERVER ON CT SCAN

IN DIAGNOSIS OF ACUTE APPENDICYTIS

Objective: study the inter-observer agreement
among radiologists with different level of experience in
the diagnosis of acute appendicitis (AA) based on CT
imaging. Subjects and methods: A comparing
cross-sectional descriptive study of 60 cases with
clinically suspected appendicitis, of which 30 patients
with  postoperative results confirming AA, who
underwent abdominal CT at Viet-Duc Friendship
hospital from April to October 2022. CT images were
read independently by three radiologists with different
levels of experience (18 years, 5 years 2 years). The
inter-observe agreements in the interpretation of CT
findings and the ability of diagnosis of AA among the
physicians was compared. Results: 42 females and
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18 males were included in the study with a mean age
of 41.90 £ 21.42 years (range 5 — 93 years). The
inter-observer agreement in the diagnosis of AA based
on CT findings showed a good agreement among the
radiologists, with kappa values ranging from good to
excellent for radiologist A-B, A-C, and all three
radiologists, at 0.93, 0.73, and 0.78, respectively
(p<0,01). The appendiceal enlargement had good
agreement with kappa values for radiologist A-B,
radiologist A-C, and all three radiologists at 0.62, 0.80,
and 0.68, respectively (p<0,01). The presence of
appendicolith showed good agreement between
radiologist A-B and all three radiologists, with kappa
values of 0.75 and 0.67, respectively (p<0,01). The
signs of fluid collection, intraluminal air, and fat
stranding around the appendix had moderate
agreement, with kappa ranging from 0.44 to 0.57.
Conclusion: There was good agreement among the
radiologists in diagnosis of AA on CT scan. The

appendiceal  enlargement and  presence  of

appendicolith showed good agreement too.
Keywords: acute appendicitis, abdominal

emergency, computed tomography.

I. DAT VAN DE

Viém rubt thira (VRT) la nguyén nhan hay
gép gay dau bung cdp, can c6 chdn doan sém
nham han ché cac bién chling xay ra. Chan doan
VRT trudc day thudng dua trén lam sang va xét
nghiém mau. Tuy nhién, néu chi cén c vao lam
sang thi rat khd dé giam ty & phau thuét cit
rudt thira khdng viém (chi€ém 10-30%) hodc xac
dinh dugc thdng rudt thira trudc khi phau thuat.?
Cat I8p vi tinh (CLVT) dudc s dung nhu mot
phuong phéap chan doan thudng quy trong phat
hién VRT c6 dd tin cay cao va chinh xac. CLVT
dudc chi dinh nhdm bd sung cho nhitng han ché
clia siéu 4m trong chan doan VRT. D9 nhay va
dd d3c hiéu clia CLVT la 95% va 94% trong chén
doan VRT. Kha nang bi VRT khi két qua CLVT
dugng tinh la 92% va néu CLVT am tinh la
0,04%? Cac dau hiéu CLVT cla VRT bao gém cac
dau hiéu gian tiép va truc ti€p nhanh chdng cung
cap cac thong tin chi tiét vé tinh trang rudt thira
va cac thanh phan lién quan.! Tuy nhién, chén
doan VRT dua trén CLVT cd thé phu thudc vao
chi quan ngudi doc. Nghién clftu cho thay kinh
nghiém cla bac si doc két qua CLVT sé anh
hudng dén dd tin cdy clia chan doan VRT.3* Do
vay, ching toi thuc hién nghién cfu nay nham
danh gid kha ndng chan doan va mdc d6 dong
thudn vé& chan doan VRT trén CLVT cla cac bac
si chdn doén hinh anh cé kinh nghiém khac nhau
tai Bénh vién hitu nghi Viét DUrc.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru
Tiéu chudn lua chon: Cic bénh nhan (BN)
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dau bung cap vai chan doan 1am sang Ia theo doi
VRT. Bénh nhan dugc chup CLVT 16 ddy 6 bung
c6 tiém thudc can quang va dugc theo doi, diéu
tri (phau thuat hay khéng phau thuat) tai bénh
vién Viét burc.

Tiéu chudn chon loai tri: 1- Bénh nhan
khong dugc diéu tri tai bénh vién Viét blac. 2-
Hinh &nh CLVT & bung khéng dat tiéu chuén
danh gia. 3- Bénh nhan khong déng y tham gia
nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang so sanh - .

Phuong phap chon mau: chon mau thuan tién

Thoi gian nghién ciru: thang 4/2022 -
10/2022

Cac budc tién hanh nghién cuu

- Cac BN trong nghién cttu dugc chup CLVT
6 bung (May chup Optima, GE Healthcare
System, théng s6 quét 120KV, 175mA); chup lay
t vom hoanh dén bd dudi xuong mu; cac thi
trudc va sau tiém thudc can quang (Xenetix
100ml/350mgq) liéu 1,5ml/kg.

Cac BN thu thap vao nghién cttu dugc chia
thanh 2 nhom:

. Nhdm viém rudt thtra: xac dinh dua trén
két qua giadi phau bénh sau phau thuat.

_. Nhém khéng viém rudt thira: cac BN khong
phau thuat trong 2 tuan, hoac két qua phau
thuat khong phai VRT.

- Hinh anh CLVT dugc luu trir trén hé thong
luu trlr hinh anh (PACS) va dudc doc bdi 03 bac
si chuyén khoa Chan doan hinh anh cé kinh
nghiém khac nhau vé doc CLVT & bung trong cép
clru: Bac si A (BSA) cd 18 nam kinh nghiém. Bac
si B (BSB) 5 ndm kinh nghiém va Bac si C (BSC)
la bac si ndi trd c6 2 ndm kinh nghiém.

- K&t qua md bénh hoc sau mé hodc theo ddi
sau diéu tri dugc thu thap tir h6 sg bénh an hodc
trén hé théng bénh an dién tir (HIS).

Cac bién sé nghién cuu

- P&c diém nhom nghién clu: tudi, gidi tinh
(nam va nir).

- Cac dau hiéu CLVT: rudt thira tang kich
thudc (rudt thira ¢ dudng kinh ngang > 6mm),
rudt thira thanh day (thanh ruét thira > 3mm),
dich trong rudt thira (Iong rubt thira cé phan
khong ngam thudc sau tiém), khi trong long rudt
thira (cdu trdc ty trong am trong rudt thira), soi
phan rudt thira (cdu trdc téng ty trong tu’ nhién
trong long rudt thira), tham nhiem md& quanh
rudt thira (tdng ti trong t& chirc m& quanh rudt
thira).>®

- Chan doan viém rudt thira:
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+ Viém rudt thira trén CLVT: dua trén cac
dau hiéu hinh anh cta CLVT.

+ Viém rudt thira: xac dinh bang két qua mé
bénh hoc sau phau thuat. .

+ Khong viém rudt thlra: khi khong phau
thuat va dugc theo dbi ti€p 2 tuan sau d6 hodc
mo bénh hoc sau phau thuat khong phai la viém
ruot thura.

- Panh gid khd nang chdn doadn VRT trén
CLVT cla tung bac si trong nhdom nghién clu
dua trén: d6 nhay (Sn), do dac hiéu (Sp), gia tri
du bao duong tinh (PPV), gia tri du bao am tinh
(NPV), d6 chinh xac (Acc).

- banh gia su dong thuan gilta cac bac si
trong chan doan VRT bang CLVT:

+ MUlc dé dong thuan gilra 2 bac si dugc
danh gia thong qua chi s6 Cohen’ Kappa.

+ MU{c do dong thuan cta ca 3 bac si dudc
danh gid bang chi s6 Fleiss’Kappa.

Gia tri kappa tuong Ung véi muic do dong
thuan: thap (< 0,20), yéu (0,20- 0,40), trung binh
(0,41- 0,60), t6t (0,61 — 0,80), rat tét (0,81- 1,00).

2.3. Xtr ly s6 liéu: X ly s6 liéu bang phan
meém SPSS 20.0 (SPSS, Inc, Chicago, IL, USA).

2.4. Pao dirc nghién clru: Nghién clu
dugc tién hanh doc lap, khong gay anh hudng
dén surc khoe ngudi bénh, khdng lam anh hudéng
dén quyén dugdc kham va chita bénh cua ngudi
tham gia. Moi thong tin thu dugc déu dam bao bi
mat. thu thap so6 liéu khach quan phuc vu cho
muc dich nghién ctru khoa hoc.

1. KET QUA NGHIEN cU'U
- Nghién ctu bao gébm 60 BN thoa man diéu
kién nghién cltu. Két qua 30 BN co két qua sau

phau thut 13 VRT va 30 BN 13 khdng VRT.

3.1. Pic di€ém nhém nghién ciru

- Tubi trung binh cla cidc BN 1a 41,90 +
21,42 tudi (thdp nhat Ia 5 tudi va cao nhat la 93
tudi). Nhém VRT c6 tudi trung binh 13 40,2 +
19,33 va nhém khéng VRT la 43,6 + 23,54 tudi,
khdng cé su su khac biét y nghia vé tudi gitta 2
nhém véi p > 0.05.

- Nghién ctu c6 42 nit va 18 nam vdi ty 1€
nir/ nam = 2.3 :1. Nhom VRT cé ty |é nii/nam la
1,5 :1 va nhdom khong VRT co ty |é nii/nam la
4:1. NI ludn chiém ty |é nhiéu han nam, su khac
biét la cé y nghia thong ké (p<0,05).

3.2. Gia tri va mirc do6 dong thuan cuia
cac Bac si trong chan doan VRT trén CLVT

Bang 1. Gia tri chdn dodn VRT trén CLVT
cua cac Bac si doi chiéu voi Phau thudt

Bac si CDHA f/'; f}: POZV NOZV Aof.,c
BSA%ﬁi”éi“; kinhl 96,7 | 90 | 90,6 |96,4 93,3
BS Bn(gsh?gnT) kinh | 93 31 86,7|87,592,9| 90
5 Eir(,ﬁsn'&igﬁq) 93,3(73,3|77,8|91,7|83,3

Theo tham nién kinh nghiém, BSA c6 18 nam
kinh nghiém c6 két qua chan doan cao nhét vdi
Sn: 96,7%, Sp: 90,0%, PPV: 90,6%, NPV:
96,4%, Acc: 93,3%. BSB v@i 05 nam kinh
nghiém c6 Sn: 93,3%, Sp: 86,7%, PPV: 87,5%,
NPV: 92,9% va Acc: la 90%. BSC cé 02 nam kinh
nghiém cd két qua chan doan thdp nhéat véi Sn:
93,3%, Sp: 73,3%, PPV: 77,8% va NPV: 91,7%
va Acc: 83,3%.

Bang 2. Mirc dé déng thudn chdn dodn VRT cua cdc Bac si trén CLVT

Chi s0 Kappa

AL LA Cohen Kappa Cohen Kappa Fleiss Kappa
Dau higu CLVT BSA-BSB BSA-BSC BSA-BSB-BSC

k p k p k p
Kich thudc rudt thira >6mm 0,62 <0.01 | 0,80 <0.01 0,68 <0,01
Day thanh rudt thira >3mm 0.52 <0.01 0,60 <0.01 0,51 <0,01
Séi phan trong long rudt thira 0,75 <0.01 | 0,59 <0.01 0,67 <0,01
Dich trong long rudt thira 0,56 <0.01 | 0,48 <0.01 0,50 <0,01
Khong cd khi trong rudt thira 0,60 <0.01 | 0,38 <0.01 0,44 <0,01
Tham nhiém md quanh rudt thira 0,66 <0.01 | 0,46 <0.01 0,57 <0,01
Chan doan VRT 0,93 <0.01 0,73 <0.01 0,78 <0,01

Chan doan VRT trén CLVT c¢d tinh ddng
thuan cao gilta cac bac si vdi chi s6 kappa ¢ muc
do tot va rat tot tuang 'ng cho BSA-BSB, BSA-
BSC va ca 3 BS la 0,93; 0,73 va 0,78 (vGi
p<0,01). Dau hiéu rudt thira tang kich thudc co
tinh dong thudn & mdc do tot, véi kappa tuang

ing la 0,62; 0,80 va 0,68 (p<0,01). Dau hiéu
s6i phan trong rudt thira co6 tinh dong thuan vdi
kappa la 0,75 va 0,67 (p<0,01). Cac ddu hiéu
dich trong long rudt thira, khdng cé khi trong
rudt thira hay tham nhiem md quanh ruét thira
c6 tinh dong thudn trung binh cho ca 3 BS vdi
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kappa la 0,50; 0,44

va 0,57 (p<0,01).

Hinh 1. Hinh viém rudt thua trén CLVT trudc va
sau tiém can quang & bénh nhan nam 46t
Rudt thira tdng kich thudc, tu dich trong long

rudt thira (mii tén), dich va thdm nhiém md

xung quanh trén I3t cat axial truc tiém can
qguang (a), axial (b) va coronal chéch (c) sau
tiém can quang tinh mach.

IV. BAN LUAN

Viém rudt thira la mot bénh ly thudng gdp va
can dudc chan doan chinh xac dé€ phau thuat kip
thdi, tranh cac bién chirng khong mong mudn
nhu thang, ap xe hay viém phic mac. Cat I8p vi
tinh 1a phuong phéap chan doan hinh anh thudng
dudc chi dinh trong chdn doadn VRT nham bd
sung cho két qua siéu am trong cac truéng hdp
khé chdn doan. Do d6, cac bac si doc két qua
can c6 nhitng ky ndng nhat dinh nham phat hién
chinh xac cac dau hiéu VRT trén CLVT, dong thoi
loai trir cac bénh khac khéng phai VRT.

Nghién clru clia Hof va cOng su so sanh kha
nang chan doan cua bac si chan doan hinh anh
c6 kinh nghiém khac nhau (gobm cac bac si noi
trd, bac si tré va cac chuyén gia) cho thdy VRT
dugc chan doan trén CLVT vdi ty 1€ 1a 69%, 74%
va 80%. Bén canh do, gia tri chan doan VRT trén
CLVT cla cac nhom cd Sp la 94%, 94% va
100%; Sn la 81%, 88% va 100%; PPV la 98,6%,
98,7% va 100%; NPV la 50%, 68% va 81%.”
Nghién cru clia ching t6i ti€n hanh & cac bac si
c6 kinh nghiém khac nhau theo thdm nién (gébm
c6 2 nam kinh nghiém, 5 ndm va 18 nam). Két
qué cho th&y Sn 13 93,3%, 93,3% va 96,7%; Sp
la 73,3%, 86,7% va 90%; PPV la 77,8%, 87,5%
va 90,6%; NPV la 91,7%, 92,9% va 96,4%, vGi
Acc la 83,3%, 90% va 93,3%. Nhu vay, két qua
cla ching toi la cao han so v@i nghién clru cla
Hof va céng su. Diéu nay cd thé giai thich 1a
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nghién cltu cla Hof thi chdn doan VRT chi dua
trén hinh anh CLVT khong tiém thubc can quang,
mat khac, nghién cru da thuc hién nhiéu ndam
trudc do khi ma cac thé hé may chup cii véi cac
lat cdt day 5mm vung tiéu khung, do dd, chat
lugng hinh anh kém hon so véi trong nghién cru
cla ching t6i. Piéu nay sé anh hudng dén kha
nang phat hién cac dau hiéu VRT cua cac bac si.

CLVT dudgc danh gia la cd do chinh xac cao
trong chadn doan viém rubt thira hay viém tdi
thira cép tinh. Cac nghién ciru cho thay, gia tri
chan doan cia CLVT 6 bung & cac bénh nhan
dau bung cap cé db chinh xac khoang 78%. ba
c6 mét s6 nghién cru vé su dong thuan cua cac
bac si trong chdn doan bénh Iy cdp clru bung
trén CLVT. Tuy nhién, két qua vé su dong thuan
cla cac bac si la rat khac nhau, tir yéu dén rat
t6t. Sy déng thudn chan doan yéu dugc cho la
trong cac trudng hop khé chdn doan hodc cac
dau hiéu khong dac hiéu.®

Trong nghién cfu cta ching tdi, chan doan
VRT trén CLVT cd tinh dong thuan tot gilra cac
bac si mac du kinh nghiém khac nhau véi chi s6
kappa tudng U'ng cho BS1-BS3, BS1-BS2 va ca 3
BS la 0,73, 0,93 va 0,78 (p<0,01). Két qua nay
tuong tu véi nghién clu trudc day vdi kappa
0.73-0.88.2 Bén canh do, két qua nghién clu
cling cho thay su dong thuan gitra cac bac si co
kinh nghiém (BSA-BSB) la cao hon han so Vi
bac si cé it kinh nghiém (BSA-BSC). Nhu vay,
mac du cac dau hiéu VRT la tudng d6i dién hinh
va chan doan la khéng qua khé, tuy nhién, dbi
vGi cac trudng hdp kho thi cac bac si nén hoi
chan hodc tham khao cac chuyén gia trong chén
doan bénh nay.

Nghién clftu clia ching t6i cling cho thay su
dong thuan tot trong danh gia hau hét cac dau
hiéu viém rudt thira trén CLVT gilra cac bac si co
kinh nghiém (BSA-BSB) nhu dau hiéu rudt thira
tang kich thugc (k=0,62), séi phan trong rudt
thira (k=0,75), thdm nhiem m& quanh rudt thira
(k=0,66). Tuy nhién, mét s6 ddu hiéu chi dat
muc dong thuan trung binh nhu day thanh rudt
thira >3mm (k= 0,52), khong cé khi trong long
rudt thira (k = 0,6). Diéu do cho thay day la cac
dau hiéu doi khi khdé xac dinh, tuy thubc chu
quan vao cach thirc do dac cling nhu md clra s6
trén hinh anh CLVT. Tudng tu, su dong thuan
gitfa cac bac si c6 kinh nghiém va it kinh nghiém
(BSA-BSC) dat murc t6t & cac dau hiéu tang kich
thude rudt thira (k = 0,8). Cac dau hiéu con lai
chi dat miic trung binh, tham chi dau hiéu khong
c6 khi trong rudt thira dat mdc do yéu. Nhu vay,
mé&c du chan doan 1a khdng khé nhung cac bac
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si it kinh nghiém can phai cé thém thdi gian dé
nhan dinh cac dau hiéu VRT trén CLVT mot cach
chinh xac han.

Hinh 2. Hinh viém rudt thua trén CLVT trudc va
sau tiém can quang J bénh nhan nir 21t
Ruot thira tang kich thudc, tu dich va bdng

khi trong long rudt thira, cé sdi phan (mdi tén)

tham nhiém md xung quanh trén lat cdt axial

trudc tiém can quang (a), axial (b) va sagittal (c)

sau tiém can quang tinh mach.

Xem xét su dong thuan cla ca 3 BS, ching
t6i nhan thay cac dau hiéu rudt thira tdng kich
thuGc sdi phan trong long rudt thira dat mdc do
dong thuan tét (k = 0,68 va 0,67). Day la cac
ddu hiéu dé phat hién trén CLVT, tuy nhién, cic
dau hiéu nay la khong dac hiéu cho VRT vi mot
s8 cac trudng hgp binh thudng ciling c6 thé kich
thudc rudt thira tang hay cé soi phan trong long.
Do d, trong chan doan can phai phdi hgp thém
cac ddu hiéu khac dac hiéu han. Cac dau hiéu
nhu day thanh rudt thira >3mm, dich trong long
rudt thira, khdng cd khi trong rudt thira, tham
nhiém m& quanh rudt thira chi dat dugc mic do
dong thuan trung binh (k: 0,41-0,60). biéu do
cho thady su khé khan trong nhén dinh cac dau
hiéu nay trén CLVT, nhat la dGi véi cac bac si tré,
con it kinh nghiém. Két qua nay cho thay mac du
dudc s dung thudng xuyén trong chan dodan
VRT, tuy nhién CLVT chi nén dugc sir dung & cac
cd s@ c6 cac chuyén gia vé CLVT nham giam
thiéu su sai s6t khi danh gia cac dau hiéu & bénh
VRT.

Nghlen clu nay con cd mét s6 han ché do
mdi bac si cd chuyén sdu vé mét linh vuc khac
nhau, déng thdi, nghién ciru h6i clru nén thi€u
hut th6ng tin vé tinh trang lam sang cua bénh

nhan. Bén canh do, nghién clru nay thu thap cac
bénh nhan dugc chi dinh chup CLVT vi nghi ngd
VRT nén sé€ gay ra nhitng am thi nhat dinh cho
bac si trong viéc dua ra chan doan cudi cling.

V. KET LUAN

Méc du cat I6p vi tinh 1a xét nghiém thudng
dudc s dung trong chdn doan VRT. Su khac
nhau vé kinh nghiém va tham niém cong tac sé
anh hudng dén nhan dinh két qua trén CLVT.
Tuy nhién, cac bac si cd kinh nghiém khac nhau
van cé the dat dugc su dong thuan t6t trong két
ludn VRT trén CLVT.
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