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Abstract: Objectives: This study was done to describe the imaging characteristics of acute
appendicitis on multislice computed tomography (MSCT) and the value of MSCT scan in the
diagnosis of acute appendicitis. Methods: The study used retrospective and cross-sectional methods
to analyze the results of 117 patients who were taken photos of CT at E Hospital from February
2021 to November 2021. Results: The most common age was over 50 years old, and the average age
was 40.1+£20.8. The ratio of male/female was 1/1.25. Locations of appendix: right iliac fossa 69.2%,
posterior cecum 16.2%, pelvis 12%, subhepatic 0.9%, 1.7% in other places in the abdomen. The
diameter of appendicitis was 10.48+2.5mm (the min was 5mm, the max was 18mm). The increase
of diameter over 7mm accounted for 95.7%, appendiceal wall thickness > 3mm had 83.8% of
patients, and fat infiltration was seen in 88% of cases studied. Other signs: fecal stones 35%, fluid
around appendix 7.7%, Douglas fluid 3.4%, right iliac fossa fluid 3.4%, mesenteric
lymphadenopathy 25.7%. The rate of appendix rupture diagnosed by CT accounted was 4.3%. The
sensitivity, accuracy, and positive diagnostic value of multislice CT in the diagnosis of acute
appendicitis were 97.4%, 96.6%, and 99.1%, respectively. Conclusion: Multislice CT has a high
value in the diagnosis of acute appendicitis.
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Dic diém hinh anh va gia tri ca cat 16p vi tinh da day
trong chan doan viém rudt thira cap

Doan Vin Ngocl?”, Lé My Hanh!, Pham Quang Huy?, Phung Hai Nam?

YTrieong Pai hoc Y Duge, Pai hoc Quoc gia Ha Noi, 144 Xudn Thiy, Cau Gidy, Ha Néi, Viét Nam

2Bénh vién E, 87-89 Tran Cung, Cau Gidy, Ha Ni, Viét Nam

Nhén ngay 07 thang 01 nam 2022
Chinh stra ngay 11 thdng 01 ndm 2022; Chap nhan dang ngay 24 thadng 5 nam 2022

Tém tit: Muyc tiéu: M6 ta ddc diém hinh anh viém rudt thira cdp (VRTC) trén phim chup cit 16p vi
tinh (CLVT) da day va gia tri ctia chup CLVT da diy trong chan doan VRTC. Phuong phap: nghién
ctru hdi ctru mo ta cét ngang trén 117 bénh nhan (BN) VRTC dugc chup CLVT da day tai Bénh vién
E tir thang 2/2021 dén thang 11/2021. Két qua: tudi hay gip >50 tudi, trung binh 40,1+20,8. Ty 1é
nam/ntr = 1/1,25. Vi tri rudt thira: hd chéu phai (HCP) 69,2%, sau manh trang 16,2%, tiéu khung
12%, dudi gan 0,9%, 1,7% & vi tri khac trong 6 bung. Pudng kinh trung binh ciia rudt thira (RT)
viém 10,48+2,5 mm (nh6 nhit 5 mm, 16n nhat 18 mm). Puong kinh trén 7 mm chiém 95,7%, day
thanh rudt thira > 3 mm c6 83,8% bénh nhan, thAim nhiém mé gip & 88% sb trudng hop nghién ciru.
Céc dau hiéu: soi phén 35%, dich quanh RT 7,7%, dich Douglas 3,4%, dich HCP 3,4%, hach mac
treo 25,7%. Ty 1& v& RT dugc CLVT chan doan chiém 4,3%. Do nhay, do chinh xac va gi tri chan
doan duong tinh ciia CLVT da diy trong chan doan VRTC lan luot 13 97,4%, 96,6% va 99,1%. Két

ludn: CLVT da déy c6 gié tri cao trong chan doan VRTC.
Tir khéa: Viém ruft thira, VRTC, CLVT, CLVT da day.

1. Mé dau

VRTC la mét trong nhung nguyén nhan
thuong gip nhit cua céc cap ciru bung, c6 thé
gip ¢ moi ltra tudi. Ty 18 tir vong ¢ nhitng bénh
nhan viém rudt thira khac nhau phu thudc vao
viém rudt thtra cé hoai tir hodac v& hay khong.
Nguyén nhan gy ra viém rudt thira cip thudng
do bit tic trong long rudt thira, tao diéu kién cho
cac vi khudn x4m nhap 1am cho rudt thira viém
to, xung huyét va nung mu.

VRTC c6 thé duge chan doan x4c dinh trén
1am sang voi cac triéu chimg 1am sang dién hinh
nhu sét, dau bung hé chau phai, cac diém dau
dic trung va két hop véi hinh anh siéu am. Tuy
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nhién trén thuc té c6 rat nhiéu truong hop VRTC
kho chan doan dya vao 1am sang va siéu 4m do
céc triéu chimg khong dién hinh.

Ngay nay v6i sy phat trién cia cac phuong
tién chan doan hinh anh, dac biét 1a chuyp CLVT
da day dung téi tao da binh dién (MPR), khdng
nhitng gitp chan doan xac dinh VRTC ma con
¢6 thé loai trir nhiéu nguyén nhan dau bung khac
gitip chi dinh phau thuat kip thoi, han ché duoc
cac bién chimg cho bénh nhan. Véi mong mudn
tim hiéu dic diém hinh anh VRTC trén phim
CLVT da diy va tim hiéu gié tri cia chup CLVT
da ddy trong chin doan chiing t6i thyc hién dé tai
nay voi muc tiéu: mo ta dic diém hinh anh va
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danh gia gia tri cua chup CLVT da day trong
chéan doan VRTC.

2. Poi twgng va phuwong phap nghién ciru
2.1. Péi twong nghién ciru

+ Tiéu chuén lua chon: chan doan 1am sang
trude mo 1a VRTC, duoc chup CLVT truéce mb
va c6 két qua giai phau bénh (GPB).

+ Tiéu chuan loai trir: khong du tiéu chuin
Iwa chon.

2.2. Phwong phap nghién ciru

+ Thiét ké nghién ciu: hdi chu mod ta
cit ngang.

+ C& mau: chon mau toan bd, chon toan bd
bénh nhan du tiéu chuén lya chon, khong co tiéu
chuan loai trir trong thoi gian tir thang 02/2021
dén thang 11/2021, c& méu 117 BN VRTC.

2.3. Xar Iy 56 liéu

S6 liéu dwoc ma hoa va xir Iy bang phan mém
Stata 14.2.

2.4. Phwrong tién nghién ciru

Heé thong chup cit 16p 64 14t cit/vong quay
SOMATOM Perspective cua Siemens, Dtc.

2.5. Tiéu chudn chan dodn rudt thira viém trén
cat lop vi tinh

Tiéu chuin chinh rudt thira dudng kinh
>7 mm, thanh day >3 mm, quanh ruét thira
¢6 thdm nhidm md, cac tiéu chuan phu: tu dich
trong long rudt thira, so6i phan, dich quanh
rudt thura.

Céc truong hop dau HCP, rudt thira duong
kinh >7 mm c6 thAm nhiém m& khong rd rang
duoc chan doan theo ddi viém rudt thira.

2.6. Tiéu chudn chuyén gia doc phim

- Bac si CDHA ¢6 tir 3 nam kinh nghiém
trd 1én.

3. Két qua nghién ciru

3.1. Pdc diém hinh danh cdt 16p vi tinh & bénh
nhdan viém rugt thira cap

3.1.1. Pdc diém chung

Tuoi trung binh 40,1+20,8, nhé nhat 5 tuoi,
1éq nhat 86 tuoi. Nh()n} tuoi trén 50 co ti 1€ cao
nhat (32,5%). Nir chiém 55,6%, ty 1€ nam/nit
=1/1,25.

3.1.2. Pac diém hinh dnh cdt I6p vi tinh ciia
viém rudt thira cdp

Béng 1. Vi tri rudt thua trén CLVT

Vi tri RT n %
H6 chau phai 81 69,2
Sau manh trang 19 16,2
Dudi gan 1 0,9
Tiéu khung 14 12

Céac vi tri khac 2 1,7
Tong 117 100

Nhan xét: RT sau manh trang va tiéu khung
chiém ti I¢ lan lugt 1a 16,2% va 12%.

Hinh 1. RT vi tri sau manh trang; H.C.M. 27 tudi
(ma BA 2120143).

Hinh 2. Ruét thira vi tri tiéu khung; C.T.M. 10 tudi
(ma bénh 4n 2104324).
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Bang 2. Kich thudc duong kinh RT trén CLVT

Puong kinh RT n %

<7 5 43
>7 112 95,7
Téng 117 100

Nhén xét: duong kinh RT trung binh
10,48+2,5 mm. Nho nhat 5 mm, 16n nhat 18 mm.

1.25men DONG MACH | sex

Hinh 3. Rudt thtra tang kich thudce; T.V.D. 45 tudi
(ma BA 2120430).

Bang 3. Panh gia d¢ day thanh RT trén CLVT

Day thanh RT n %

Co 98 83,8
Khong 19 16,2
Tdng 117 100

’Nhan xét: dau hiéu day thanh RT trén CLVT
chiém 83,8%.

Bang 4. Dau hiéu tham nhiém m& trén CLVT

Tham nhiém m& n %
C6 tham nhiém 103 88
Khong tham nhiém 11 94
Khoéng xac dinh 3 2,6
Téng 117 100

Nhén g(ét: diu hiéu thdm nhiém mé& trén
CLVT chiém 88%.

Hinh 4. Hinh anh thAm nhiém m& quanh RT; D. T.
K. A. 30 tudi (ma bénh an 2107075).

Bang 5: Cac dau hiéu khéc trén CLVT

Céc dau hi¢u khac n %

Séi phan 41 35

Dich quanh RT 9 7,7
Dich Douglas 4 34
Dich HCP 4 34
Ap xe 6 HCP 5 43
Hach mac treo 30 25,7

th?n} xét: séi phan chiém 35%, hach mac
treo chiém 25,7%. Dich quanh rudt thira, dich
HCP va ap xe HCP it gap.

Béng 6. Chin doan bién chimg v& rudt thira trén CLVT

V& rudt thira n %

Co 5 43
Khdng 112 95,7
Tong 117 100

Nhén xét: 4,3% duoc két ludn c6 v rudt thira
trén phim chup CLVT.

Hinh 5. Bién chimg v& rudt thira trén CLVT;
N.T.T.T. 48 tudi (ma BA: 2118901).
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3.2. Gid tri chdn dodn cua cdt I6p vi tinh

Bang 7. Két luan ciia CLVT

Két luan CLVT n %

VRTC/TD VRTC 114 97,4
Binh thuong 3 2,6
Téng 117 100

Nhian xét: Bénh nhén duge chan doan VRTC
hodc nghi ngo chiém ty 1¢ cao 97,4%.

Bang 8. Banh gia vi tri rudt thura

Vitri RT n %

Pung vi tri 98 83,8
Sai vj tri 19 16,2
Téng 117 100

Nhan xét: ti 18 chan doan dung vi tri RT cua
CLVT la 83,8%.

Bang 9. Gia tri cia CLVT trong chin doan dudng
kinh rudt thira

GPB RT tang | RT khéng Tén
CLVT KT ting KT ong
Duong tinh 90 22 112
Am tinh 3 2 5
Tong 93 24 117

Nhén xét: Se = 96,8%, Sp = 2/24, Acc =
78,6%, PPV = 80,4%.

Béng 10. Gia tri cia CLVT trong chan doan bién

ching vo RT
Phau
thuét - .
: Co vo Khéng 2

CL RT | vorT | 1on8
Duong tinh 4 1 5
Amtinh 7 105 112
Tong 11 106 117

Nhian xét: Se = 4/11, Sp = 99,1%, Acc =
93,2%, PPV = 4/5, NPV = 93,8%.

Béng 11. Gia tri cia CLVT trong chan doan VRTC

GPB Khong :
VRT VRT Tong
CLVT
Duong tinh 113 1 114
Am tinh 3 0 3
Tong 116 1 117

Nhén xét: Se= 97,4%, Acc= 96,6%, PPV=
99,1%.

Hinh 6. Hinh anh VRTC trén CLVT, két qua GPB
ung thu manh trang; N.T.X. 72 tudi
(ma BA 2115246).

4. Ban luin

4.1. Pdc hiém hinh danh cdt 16p vi tinh & bénh
nhdn viém rudt thira cap

4.1.1. Pdc diém chung

- Tudi:

Trong nghién ctru nay, bénh nhan nho tudi
nhit 1a 5, 16n tudi nhét 14 86, tudi trung binh 1a
40,1420,8. Nhom tudi c6 ti 1¢ VRTC cao nhét la
trén 50 tudi (32,5%), thip nhat 1a dudi 15 tudi
(12,8%).

Nguyén Thi Thién Kim ghi nhan nhém tudi
30-50 chiém ti 1& cao nhat 56,8% [1], khac biét
nay c6 thé do khac nhau vé ddi tuong va phuong
phép nghién ctru.
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Céc NC déu c6 két qua nhém tudi it gap nhat
1a <15 tudi. Trong NC ctia chiing t6i ti 1¢ nay la
12,8%. Nguyén nhan 1a do ¢ tudi nho, cic nang
bach huyét chwa phat trién, rudt thira viém do
nhiém khuén. O tudi truong thanh, cac nang bach
huyét phat trién day da, nguyén nhan VRTC la
do tic nghén trong 1ong rudt thira. O nguoi cao
tudi cac tridu chimg 1am sang khong rd rang, siéu
am kho khao sat ¢ nhitng nguoi c6 thé trang
thtra can, do vay can chup CLVT dé khfmg dinh
chan doan.

- Gioi tinh:

Theo Nguyén Thi Thién Kim VRTC & nam
12 65,4%, nit 34,6%, ti 1¢ nam/nt = 1,5/1 [1]. J.
B. Harringa cho rang nam chiém 45%, nit chiém
55%, ti 1¢ nam/nir = 1/1,2 [2].

Nghién ctru ctia chung t6i c6 52 nam (44,4%)
va 65 nit (55,6%), ti 1€ nam/nit = 1/1,25. Su khac
biét gitra ti 1€ nam va nir & nghién ctru cta ching
t6i va cac nghién ciru & trén c6 thé do su khéc
nhau vé& tiéu chuén lya chon va sb luong ddi
tugng nghién ctru. Tir cac két qua trén co thé
nhin xét rang VRTC khéng phu thudc vao
gidi tinh.

4.1.2. Bdc diém vi tri rudt thira trén cdt lop
vi tinh

Két qua nghién ctru cta ching t6i rudt thira
& vi tri binh thudng chiém 69,2%, rudt thira ¢ sau
manh trang 16,2%, & tiéu khung chiém 12%.
Rudt thura ¢ vi tri dudi gan hay & céc vi tri khac
trong 6 bung it gip hon (2,6%).

Theo Tran Thi Hoang Ngau (2017) vi tri rudt
thira thuong gap ¢ dudi manh trang (45,5%), sau
d6 14 h6 chau phai (18,5%), rudt thira & sau manh
trang 9,7% [3], khac biét so vdi nghién ctru cua
chiing t6i c6 thé do khac nhau vé tiéu chuan lya
chon va s6 lugng cac dbi tugng nghién ciru.

Trong NC ciia chiing t6i ti 16 RT & vi tri bat
binh thudng chiém 30,8%. Rudt thira & sau manh
trang, tiéu khung, dudi gan va vi tri khac trong 6
bung khi viém s€ c6 triéu ching 1am sang khong
dién hinh gay khé khin cho 1am sang va siéu am
trong chan doan. CLVT da diy dd cung cip
thdng tin chinh xac giup 1am sang khic phuc
duoc kho khan nay.

Nhu vay, cac truong hgp VRTC co triéu
chimg 1am sang khong dién hinh va siéu 4m kho

danh gia, CLVT da diy duoc khuyén cao
su dung.

4.1.3. Puong kinh rudt thira

Duong kinh rudt thira 1a mot trong cac tiéu
chuan danh gia rudt thira c6 viém hay khong.
Truée ddy, méc NC 12 6 mm. Tuy nhién, hién
nay chi s6 > 7 mm thudng dugc sir dung. Trong
nghién ctu cua chung t6i duong kinh RT nhd
nhat do dugc trén CLVT la 5 mm, 16n nhat 1a
18 mm. Puong kinh RT viém co6 kich thude
> 7 mm chiém ti 1& 95,7%, chi 4,3% c6 dudng
kinh RT <7 mm.

Mai Cong Sao va cong su (2018) cho ring c6
95% bénh nhan VRTC duong kinh > 6 mm [4],
thap hon so v&i nghién ciru ciia chiing toi.

Trong nghién ctru nay chdng tdi dung tai tao
da binh dién MPR, do duong kinh RT & cac lat
cit ngang vudng goc vai truc RT. Po dudng kinh
ca doan géc, than va ngon RT, chon dudng kinh
16n nhat. Cac truong hop cé nghi ngd, can phai
két hop vai cac diu hiéu khac nhu s6i phan, thim
nhiém md, day thanh,...

4.1.4. Day thanh ruét thira trén cat I6p
vi tinh

Theo y van, d6 day thanh RT binh thuong la
1-2 mm, RT viém c6 thanh day >3 mm. Chung
t61 sir dung mébc >3 mm va < 3 mm dé danh gia
thanh rudt thira day hay khéng day trén phim
chup CLVT. Do d¢ day thanh rudt thira trén cung
1at cit voi do dudng kinh rudt thira.

Trong 117 truong hop NC, 83,8% thanh RT
day > 3 mm, chi 16,2% truong hop c6 thanh day
< 3 mm. Két qua nghién ctru ndy kha twong dong
v6i két qua ciia Mai Cong Sao va cong su. 90%
truong hop NC c6 thanh rudt thura day > 3 mm.
Nhu vay, day thanh rudt thira 1a dac diém dic
trung cua rudt thira viém.

4.1.5. Ddu hiéu tham nhiém mé trén cdt lop
vi tinh

Déu hiéu thAm nhiém md& 1a mot dau hiéu
quan trong dé chin doan VRTC. Mai Cong Sao
va cong su cho thiy ti 16 phat hién thdm nhidm
md trén CLVT 1a 70%, ti 1& phat hién tham
nhiém m& trén siéu 4m 1a 72,9% [4].
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Trong nghién ctru cua chiing t6i, 88% truong
hop VRTC c¢6 thAm nhiém mé& dugc quan sat
thay trén phim CLVT, 9,4% bénh nhan khéng c6
dau hiéu tham nhiém m& va 2,6% khong xéc
dinh ro. Su khac biét gitra Kkét qua trén cta ching
toi so voi Mai Cong Sao do sy khac biét vé
phuong tién nghién ctru gitra siéu &m va CLVT.

Dau hiéu tham nhiém m& kha dac hiéu trong
chan doan VRTC. Cac truong hop khong danh
gia dugc cac diu hiéu tang kich thude rudt thira
hay day thanh rudt thira can phéi hop voi dau
hiéu tham nhiém m& dé cung ¢ chan doan.

4.1.6. Cdc dau hiéu khdc trén cdt 16p vi tinh

Nghién ctru ctia cac tac gia vé ddu hiéu soi
phan trong VRTC c6 mét s6 su khéac biét nhat
dinh. Nguyén Phudc Thuyét cho rang 37,5%
bénh nhan co6 soi trong long rudt thira [5]. Mai
Cong Sao ghi nhan 30% bénh nhan VRTC c¢6 so6i
phan trong long rudt thira trén CLVT. Trong khi
d6, voi chan doan cla siéu am, chi 11% bénh
nhan ¢o6 so6i phan [4]. Nghién ctru cta chung t6i
cho thay 35% bénh nhan c6 soi phan trén anh
chup, twong tu két qua ctia cac nghién ciru trudc.
Nhu vay trong rudt thira viém, ty 1€ s6i phan rudt
thira chiém trén 30%.

Nghién ctru ctia chiing t6i c6 9 bénh nhan c6
dich quanh rudt thira, chiém 7,7%. Mai Cong
Sao cho rang ti 18 nay 1a 45% [4].

Cac dau hiéu dich Douglas va dich HCP
trong NC cuta chang t6i déu c6 4 truong hop
duogc phat hién trén phim CLVT (chiém 3,4%).

Dau hiéu ap xe trong nghién ciru ciia Nguyén
Phudc Thuyét gip ¢ 10,4% cac truong hop [5].
Trong 117 truong hop NC cta ching t6i, c6 5
trudng hop phat hién c6 ap xe & HCP, chiém 4,3%.

Ap xe rudt thira 1a bién chimg cia VRTC &
giai doan muon khi rudt thira vo ra, dugc cac mac
ndi 16n, mac treo va rudt non bao boc. Hinh anh
6 ap xe trén CLVT la b tu dich ving hd chau
phai, dugc mac ndi 16, mac treo va rudt non bao
boc, c6 thé thay hinh anh RT viém trong 6 ap xe.

Da phén cac truong hop trong NC cia
chung t6i dugc chup CLVT sém, trung binh 6,6
gio ké tir khi xut hién triéu chimg. Trong giai

doan sém ciia VRTC, chua hinh thanh b apxe do
vay khong quan sat dugc trén phim CLVT.

Cac diu hiéu dich quanh rudt thwra, dich
HCP, dich Douglas ¢ ti 1¢ kha thap trong nghién
clru ctia chiing t6i. Sau khi rudt thira bi tic nghén,
tao diéu kién cho vi khuan xdm nhép gy viém rudt
thira. Tai 6 viém, rudt thira xung huyét va tiét ra
dich ri viém. Néu chup CLVT trong giai doan dau
cta qua trinh viém, lugng dich tiét ra it, hodc chua
c6 dich ri viém s€ khong phat hién duogc.

Hach mac treo ciing 1a mot trong céc dau
hiéu gian tiép cua viém rudt thira cap, trong
nghién ctru cua chung tdi 25,7% céc truong hop
c6 hach mac treo phat hién dugc trén CLVT,
tuong tu nghién ctru cua cac tac gia trudc.

4.1.7. Chan dodn bién chimg vé rudt thira
trén cdt I6p vi tinh

Trong nghién ctru cta ching t6i, c6 5/117
bénh nhan (4,3%) c6 phat hién v& rudt thura trén
phim CLVT. Khi 10ng rudt thira tic bi tic, ap luc
trong long rudt thura tang 1én, sau d6 mach mau
tdc nghén, gay hoai tir, thung hodc v& RT. Trén
hinh anh chyp CLVT s¢ théy su mét lién tuc cua
thanh rudt thira, tu dich xung quanh va c6 tham
nhiém. Néu bénh nhan duoc chup CLVT sém, &
thoi diém rudt thira dang nung mu chua vo &
khong c6 cac du hiéu trén.

4.2. Gid tri chdn dodn cua cat I6p vi tinh

4.2.1. Gida tri cia cdt I6p vi tinh trong chan
doan vi tri rugt thira

Trong 117 bénh nhan dugc NC, ¢6 98 bénh
nhan dugc xac dinh dung vi tri cua rudt thura trén
phim CLVT (83,8%). C6 19 truong hop sai vi tri,
chiém 16,2%. Khéc biét cta vi tri rudt thira trén
CLVT va phau thuit c6 thé do sy di chuyén rudt
thira trong qué trinh phau thuat.

Nhu vay, CLVT co6 gia tri cao trong chan
doan vi tri rudt thira véi ti 16 chan doan chinh xac
1én t6i 83,8%. Nho ¢6 CLVT chi diém vi tri rudt
thira, phdu thuat vién c6 thé dua ra phuong an
diéu tri phau thuat thich hop nhat, rit ngén thoi
gian phau thuat, han ché duoc cac tai bién trong
phau thuat.
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4.2.2. Gid tri ciia cdt I6p vi tinh trong chan
doadn dwong kinh ruot thura

Trong chian doan duong kinh rudt thira.
CLVT da day c6 d6 nhay Se = 96,8%, d¢ chinh
Xac Acc = 78,6%. Trong 117 truong hgp nghién
ctru ¢6 25 trudng hop chan doan khong ding
kich thudc (21,4%) so véi GPB dai thé.

Su khac biét vé kich thude duong kinh rudt
thira trén CLVT so v6i GPB c6 thé do bénh nhan
duogc chup CLVT ¢ giai doan som, rut thira
chua nung mu, xung huyét va sung to nén dudng
kinh chua tang. Thoi gian theo ddi tir khi chup
CLVT dén khi phiu thuat c6 thé 1a khoang thoi
gian rudt thira viém to, tang kich thudc rd rang
nén két qua giai phiu bénh c6 kich thuée 16n hon
khi chup. Nguoc lai, GPB ¢6 két qua dudng kinh
rudt thira nhé hon so v6i CLVT ¢6 thé do khi
chup CLVT rudt thira nung mii cing to, sau phau
thuat va giri giai phau bénh, mu viém 6 rudt thira da
thoat ra ngoai lam giam kich thudc cua rudt thira.

Nhu vay, CLVT da day c6 d¢ nhay va do
chinh x4c cao trong chan doan duong kinh RT.

4.2.3. Gid tri ciia cdt I6p vi tinh trong chan
dodn bién chitng vé rudt thira

Gi4 tri ctia CLVT trong chan doan bién
chimg vo RT la Se = 4/11, Sp = 99,1%, Acc =
93,2%. Nhu vay trong chin doan bién chimg v&

RT, CLVT c6 d6 nhay thap, d6 ddc hiéu va do
chinh xac cao. Hinh anh v& RT trén CLVT la su
mat lién tyc thanh rudt thira, hinh thanh 6 tu dich,
khi hodc ap xe. V& RT hay gap ¢ rudt thira viém
giai doan mudn, bi hoai tir va v&, co thé gay ra
cac bién ching nang né nhu viém phic mac, sbc
nhiém khuan, c6 thé giy tir vong. Ngay nay do
nhiéu nguyén nhén, trong d6 c6 sw gop phan cua
cac phuong tién chan doén hién dai nhu CLVT da
diy, bién chimg v& RT da duoc han ché tdi da.

4.2.4. Gid tri cia cdt I6p vi tinh trong chdn
doadn viém rugt thira cap

Trong két qua nghién ctru cia ching toi,
CLVT c6 d6 nhay 97,4%, d6 chinh xac 96,6%
cao hon so v&i nghién ctru cia Nguyén Thi Thién
Kim, B. Rud, S. Kinner va J. Chan nhung thap
hon M. D. Repplinger. Két qua ctia chiing t6i kha
tuong ddng v6i két qua ciia Mai Cong Sao va A.
0. Sayed. Nhu vay CLVT c6 gia tri rat cao trong
chan doan VRTC.

Trong nghién ctru cua ching t61 bénh nhan
VRTC chyp CLVT da day duoc dung tai tao da
binh dién (MPR). Viéc dung tai tao MPR giup
khao sat hinh anh trén ca 3 mit phang, gitip quan
sat toan dién hon, chan doan chinh x4c hon céc
truong hgp VRTC c¢6 dau hiéu 1am sang va siéu
am khong dién hinh hodc khong danh gia duoc.

Bang 12. So sanh gia tri cia CLVT trong chan doan VRTC ciia cac nghién ciru

NC Se Sp Acc PPV NPV
Mai Cong Sao [4] 97,5 95,2 96,3 95,1 97,6
Nguyén Thi Thién Kim [1] 87,5 85 91,3 87 97,1
B. Rud [6] 95 94 - - -
A. O. Sayed [7] 97,8 100 99,3 - -
M. D. Repplinger [8] 98,4 89,6 - - -
S. Kinner [9] 93,6 94,3 - - -
J. Chan [10] 77,8 100 - 87,5 100
Chdng toi 97,4 96,6 99,1 -

C6 1 truong hop trén CLVT chin doan
VRTC, tuy nhién két qua GPB chi ra rang bénh
nhan bi ung thu manh trang. Truong hop trén co
hinh anh CLVT phu hop vdi VRTC nhu duong
kinh rugt thtra 12 mm, thanh day, thdm nhiém
m& xung quanh (Hinh 6). Nhu vay, viéc chan
doan phan biét gitra VRTC vo6i u manh trang

tham nhiém rudt thira doi khi kho khan néu chi
dya trén hinh anh CLVT. Py 1a khuyén cao
danh cho céc bac si 1am sang va bac si chin doan
hinh anh trong chan doan VRTC.

CLVT da day c6 do nhay, do chinh xac cao
véi 97,4% va 96,6%, cao hon nhiéu so véi két
qua cua siéu am Se = 71,2%, Acc = 71,2%. Gia
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tri chan doan duong tinh ciia CLVT trong chan
doan VRTC ciing lén t6i 99,1%. Nhu vay CLVT
da ddy co gia tri rat cao trong chan doan VRTC.
Trong nhimng truong hop VRTC khong dién
hinh, CLVT c6 gia tri chan doan cao hon han so
véi siéu am. Nhu vy, néu 1am sang va siéu am
con nghi ngd chan doan thi CLVT da day 1a lya
chon thich hop trong chian doan VRTC. Khuyén
c4o nay danh cho cac bac si trong chan doan
VRTC.

5. Két luan

- Tubi hay gip > 50 tudi, trung binh
40,1+20,8. Ti 1¢ nam/nir = 1/1,25.

- Vi tri rudt thira thudng gip nhat 1a & hd
chau phai (chiém 69,2%), tiép theo 1a & sau manh
trang va tiéu khung véi lan luot 1a 16,2% va
12%. Rudt thira & vi tri dudi gan hiém gap véi
0,9%. 1,7% rudt thua gép & vi tri khac. Puong
kinh trung binh cta RT viém la 10,48+2,5 mm
(nhé nhat 5 mm, 16n nhat 18 mm). Pudng kinh
rudt thira viém trén 7 mm chiém 95,7%. Day
thanh rudt thira > 3 mm gap ¢ 83,8% bénh nhan
VRTC. 88% bénh nhan VRTC c6 dau hiéu thim
nhiém m&. S6i phan (35%), dich quanh RT
(7,7%), dich Douglas (3,4%), dich HCP (3,4%),
hach mac treo (25,7%). Ti 1€ v RT dugc CLVT
chan doan chiém 4,3%.

- Gia tri cia CLVT trong chan doan VRTC:
dd nhay 97,4%, d¢ chinh xac 96,6%, gia tri chan
doan duong tinh 99,1%.

CLVT c6 gia tri cao trong chan doan vi tri,
kich thu6c va chan doan xac dinh VRTC. Trong
chan doan VRTC CLVT c6 gia tri cao hon hin
$0 voi si€u am.

Han ché ciaa deé tai

Dé tai nay duoc nghién ciru & cac bénh nhan
VRTC dugc phau thuét c6 chup CLVT da day
truée mo, khong nghién ciru theo ddi cac truong
hop khong md do vay khong tinh duge céc gia
tri chin doan am tinh va do dac hiéu.

Loi cam on

D¢ tai ndy dugc tai trg béi truong Pai hoc Y
Dugc, Pai hoc Quoc gia Ha Noi, ma so6 dé tai
CS.21.12.
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