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NGHIEN CU'U DAC BIEM HINH ANH CAT LOP VI TiNH
O’ BENH NHAN TAC RUQT

Nguyén Vién Phuong, Lé Vén Ngoc Curdrng
Truong Pai hoc Y Dwoc — Bai hoc Hué

Tém tat

Pat van dé: Tac rudt la mdt trong nhirng cap cru bung ngoai khoa thuong gip nhat, xay ra & moi ltra tudi
va do nhiéu nguyén nhan gay ra.Cat |&p vi tinh 6 gia tri cao trong chan doan tac rudt, dic biét 1a xac dinh
nguyén nhan gay tac. Vi vay ching toi thye hién nghién clru nay véi muc dich tim hiéu nhirng nguyén nhan
thuong gdp cling nhu cac dau hiéu nang cla tac rudt trén cat I&p vi tinh. D6i tweng va phwong phap nghién
ctru: Nghién clru mo ta 47 trwong hop tac rudt trén cat I16p vi tinh tai Bénh vién Trung wong Hué va Bénh vién
Trwdng Pai hoc Y Dwoc Hué tir 4/2016 dén 5/2017. Céc bién s6 nghién clru gdm mét s6 dic diém |am sang,
nguyén nhan cla tac rudt cling nhu mat s hinh anh goi y bién chirng cla tac rudt trén cat I&p vi tinh. Két
qua: Dau bung |3 triéu chirng co nang phd bién nhat trong khi chudng bung 1a dau hiéu thyc thé gip & nhiéu
bénh nhan nhat. Tic rudt non chi€ém 72,3% con lai |a tic rudt gia. Cac nguyén nhan thwong gip nhat la dinh
(27,7%), u (25,5%), b3 thirc &n (12,8%), x0an rudt (8,5%). C6 4,3% truong hop khong tim duoc nguyén nhan
trén cat |&p vi tinh. DAu hiéu goi y bién chitng gdp nhiéu nhat |a dich khoang phiic mac (59,6%). K&t ludn: Cat
I&p vi tinh cé thé xac dinh hau hét nguyén nhan gay tac rudt cling nhw cé thé chi ra bién chirng clia tac rudt.

Tir khéa: Tdc ruébt, cat I6p vi tin

Abstract

COMPUTED TOMOGRAPHY EVALUATION
OF BOWEL OBSTRUCTION

Nguyen Van Phuong, Le Van Ngoc Cuong
Hue University of Medicine and Pharmacy — Hue University

Background: Bowel obstruction (intestinal obstruction) is one of the most common surgical emergencies,
occurring at all ages and for many reasons. Computed tomography (CT) has great value to diagnosis bowel
obstruction, especially to determine the cause of bowel obstruction. Therefore, we conducted this study to
investigate the common causes as well as the severe signs of bowel obstruction by CT scan. Materials and
methods: The study including 47 patients who have image of bowel obstruction on CT at Hue Central Hospital
and Hue University Hospital from April 2016 to May 2017. These variables were included a number of clinical
features, the causes and some signs suggesting complications of bowel obstruction. Results: Abdominal
pain is the most common symptom while abdominal distension is the most common sign. 72.3% of bowel
obstructions occur in the small intestine; the other 27.7% occur in the colon. Adhesion is the most common
cause (27.7%), other common causes are: malignant lesion (25.5%), bezoar (12.8%), volvulus (8.5%); 4.3% of
cases cannot be found cause on CT image. The most common sign suggesting complications are mesenteric
fluid (59.6%). Conclusion: Computed tomography can determine most of causes of bowel obstruction and
itcan show complications of bowel obstruction.

Keywords:bowel obstruction, i testinal o struction, omputed tomography

1. DAT VAN DE

Tac rudt 13 cap ctru bung ngoai khoa dirng hang
th& hai sau viém rudt thira cdp & ngudi I6n, trong
dé tic rudt non chiém khodng 80-90%, con lai la
tac ruot gia[14].

Tac ruodt 1a mot hdi chirng, gép trong nhiéu bénh
ly, v&i co ché sinh Iy bénh phirc tap xay ra sau khi tic
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rudt, gdy nén nhiéu bién chirng, tham chi t&r vong.
Tac rudt do rat nhieu nguyén nhan gay nén va cé sy
khéc biét kha nhiéu gitra ruét non va rudt gia, & rudt
non phan I&n 13 do dinh con & rudt gia chu yéu 1a do
u. Ty 1& cdc nguyén nhan gay tic rudt cé su khac nhau
rd rét gitra cac quéc gia co diéu kién kinh té&, xa hoi
khéc nhau, cling nhu gitta cac ching tdc véi nhau. Ty
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|& bién chirng va tlr vong phu thudc rat nhiéu vao viéc
chan dodn s&m va chinh xac tac rudt[14].

Trong khodng hai thap ky tré lai day, cat I16p vi tinh
da dugc xem nhu 13 phuong tién chan doan hinh anh
hang dau trong tic rudt [10],[11],[12],[16],[20],[30].
B&i sw nhanh chéng cling d6 chinh xac cao, cat 16p vi
tinh ¢ kha ndng tra i hdu hét cic cdu hoi ma bac
s 1am sang can & moét bénh nhan dau bung cap nghi
ngo tac rudt [18].

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Pai twong nghién ctru: Mau nghién ctru gom 47
bénh nhan c¢é hinh anh tic rudt trén phim chup cét
I&p vi tinh (CLVT) tai Bénh vién Trung wong Hué va
Bénh vién Truwdng Pai hoc Y Dwoc Hué, tir 4/2016
dén 5/2017.

Phuong phéap nghién ctru: Nghién cru mo ta cét
ngang.

Dac diém chung: Nhom tudi, gidi. Lam sang: Dau
bung, nén i, bi trung — dai tién, bung chuéng, dau

3. KET QUA NGHIEN cU'U
3.1. Bic diém chung va |1am sang

quai rudt ndi, dau ran bo, s& thay khdi 6 bung, sét,
phan &ng thanh bung.

Dac diém hinh anh CLVT véi may SCT-7800TCA
cla hang Shimadzu va Hispeed Dual cla hangGE.
Hinh dnh tic rudt co hoc trén CLVT véi sy gidn céc
quai ruét & thuong luu va xep céc quai rudt & ha
lwu, c6 hodc khdng cé ving chuyén tiép.

Tac rudt co ndng hay thay trén CLVT I1a hinh anh
gian toan bd cdc quai rudt dén tan truc trang ma
khéng cé vung chuyén tiép. Tiéu chudn danh gia
gidn quai rudt: ruét non: = 25mm, rudt gia: > 60 mm;
do tlr thanh ngoai bén nay dén thanh ngoai bén kia
cha ruét [30].

Céc bién nghién cru: vi tri tac, vung chuyén tiép,
tham nhiém m& mac treo, dich khoang phuc mac,
hinh anh day phu né thanh ruét, hinh anh gidm
ngadm thudc thanh ruét, hinh anh hoi & cac vi tri bat
thuong (thanh ruét, mac treo ruét, tinh mach clra,
khoang phuc mac), nguyén nhan trén CLVT.

D3i chiéu véi phu thuat.

Trong 47 bénh nhan c6 28 nam (59,6%), ty |& nam/n{t 13 1,47. Tac rudt gdp & moi nhém tudi nhung nhiéu
nhat 12 sau 40 vdi ty 1& 89,4%, tudi trung binh 13 56,53 + 16,91 tudi.
Biéu d6 1. Phan bd tudi trong nghién ctru
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Pau bung 13 triéu chirng co nang gdp & tat ca cac bénh nhan. Ty |é triéu chirng budn nén - ndn trong
nghién ctru cha ching t6i la 72,3%. Triéu chirng bi trung tién va bi dai tién trong nghién ctru cta ching téi cé
ty 1& [an lwot 1a 74,5% va 74,5%, trong d6 tat cd bénh nhan bi dai tién déu cd bi trung tién.

Bung chudng 13 dau thuc thé phé bién nhat, kham duoc & 85,1% bénh nhan. C6 8,5% bénh nhan cé sot.
D4u quai rudt ndi phat hién & 19,1% bénh nhan. C6 14,9% bénh nhan s thay khéi 6 bung. Ty |& bénh nhan
c6 phan ¢ng thanh bung |a 12,8%. Khong cé bénh nhan nao khdm thay cé dau ran bo.

Bang 1. Triéu chirng co nang va thyc thé

Co nang S6 lwgng (n) Ty 1& (%) Thuc thé S6 lwgng (n) Ty 1& (%)
Pau bung 47 100 Bung chudng 40 85,1
N6n 34 72,3 D&u ran bo 0 0
Bi trung tién 35 74,5 D4u quai rudt noi 19,1
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Bi dai tién 35 74,5 Sot 4 8,5
S& thay khéi 6 bung 7 14,9
Phan &rng thanh bung 6 12,8

3.2. Vi tri tac trén cat I&p vi tinh

Trong nghién ctru clia ching t6i ¢ 72,3% tac & rudt non, 27,7% tac & rudt gia, ty 1& tic rudt non/tac rudt
gia la 2,62.

Vi tri ving chuyén tiép hay gdp nhat & hdng va hoi trang (59,5%), trong nhédm nghién cttu khong cé bénh
nhan nao cé vung chuyén tiép & manh trang, dai trang 1&n, dai trang ngang va truc trang. Ty |8 vj tri viung
chuyén tiép theo thi tu gidm dan 1a dai trang sigma — 17,1%, dai trang goc gan — 6,4%, ta trang — 4,3%, dai
trang xuéng — 2,1%, dai trang géc lach — 2,1%. C6 8,5% bénh nhan khéng thay vung chuyén tiép trén CLVT.

Biéu do 2. Vj tri ving chuyén tiép
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3.3. Cac dau hiéu ning cla tic rudt trén cat 1o'p vi tinh
Hinh anh dich khoang phic mac la dau hiéu thudng gap nhat trong nhém dau hiéu nang (59,6%). Khéng
¢ bénh nhan nao cé hinh anh khi trong mac treo rudt, trong tinh mach clra va trong khoang phuc mac
Bang 2. Cac dau hiéu ndng cla tac rudt

Hinh dnh S6 lwgng (n) Ty 1& (%)
Tham nhiém m& mac treo 16 34
C6 dich khoang phuc mac 28 59,6
Day thanh ruét, con ciu trac l1ép 17 36,2
Giam ngam thuéc 7 14,9
Khi trong thanh rudt 2 4,3
Khi trong mac treo 0 0
Khi trong tinh mach clra 0 0
Khi trong khoang phtic mac 0 0

Hinh 1. Hinh A. Khi trong thanh ruét (mdi tén dd). Hinh B. Day thanh rudt kém gidam ngdm thudc
(mii tén dd), khdi ba thirc an 14p kin long rudt tai vi tri chuyén tiép (miii tén trang)
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3.4. Nguyén nhan tic rudt trén cat 1'p vi tinh

Céc nguyén nhan gay tic rudt phd bién nhat 1a: dinh — 27,7% , u — 25,5%, b3 thirc dn — 12,8%, x0dn rudt —
8,5%, 16ng rudt — 6,4%.C6 4,3% bénh nhan khéng tim dwoc nguyén nhan trén CLVT.

Da&i v&i rudt non, nhédm nguyén nhan hay gép la: dinh — 38,3%, ba thirc 3n — 14,7%, xoan — 8,9%, u — 8,9%.
Nguyén nhan gay tac rudt gia phé bién nhat 1a u 6ng tiéu héa(69,2%).

Bang 3. Nguyén nhan tic rudt trén cit I&p vi tinh

Nguyén nhan O rudt non (n) O ruédt gia (n) Téng Ty 18 (%)
Dinh — day ching 13 0 13 27,7
U 3 9 12 25,5
Xoan rudt 3 1 4 8,5
B3 thirc dn 5 1 6 12,8
Lao 1 1 2 4,3
Léng rudt 2 1 3 6,4
Viém ruodt 1 0 1 2,1
Rudt doi 1 0 1 2,1
Thoat vi 1 0 1 2,1
Crohn 1 0 1 2,1
Day ching 1 0 1 2,1
Khong r6 2 0 2 4,3
Tong 34 13 47 100

Hinh 2. Hinh anh tic rudt do Crohn: Day thanh rudt nhiéu vj tri (mi tén dd), 6 loét thanh rudt
(mii tén trang), dau hiéu lwoc (cobm sign — dau miii tén trang)
3.5. DSi chiéu véi phau thuat
Trong s6 19 bénh duogc phiu thuat, tat cd déu ghi nhan cé tac rudt. CLVT c6 madi twong quan quan chat
ch@ vé&i phau thuat trong chan dodn nguyén nhan.
Bang 4. Twong quan gitta cat |&p vi tinh va phau thuat trong chan dodn nguyén nhan

GPB/PT B3 ) A
! Dinh U Xodn | thirc Lao R; (;':;t I::;(:: Khr%ng Toéng

CLVT an
Dinh 3 0 0 0 0 0 1 0 4
U 0 7 0 0 0 0 0 0 7
Xoan 0 0 3 0 0 0 0 0 3
Ba thtrc an 0 0 0 1 0 0 0 0 1
Lao 0 0 0 0 1 0 0 0 1
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Ruot doi 0 0 0 0 0 1 0 0

Nhdi mau 0 0 0 0 0 0 0 0 0

Khong ro 1 0 1 0 0 0 0 0

Tong 4 7 4 1 1 1 1 0 19
Kappa =0.797 p <0,05

BENH VIEN DHY

BENH VIEN D!

Hinh 3. Tac rudt do xodn dai trang sigma: dai trang sigma gidn I6n, chudng khi (mdii tén vang), dau hiéu
xody nudc (miii tén dd), dau hiéu mo chim (miii tén trang), duoc khing dinh bang phiu thuat.

Hinh 4. Tic ru6t do rudt doi: Khai ty choan chd trong long té trang, thanh khadi (miii tén trang) ngdm thudc
twong tu thanh 6ng tiéu hda (ta trang - miii tén dé), duoc khang dinh bang phiu thuat.

4. BAN LUAN

4.1. Dic diém chung va 1am sang

Tac rudt gdp nhiéu nhat 1a sau 40 tudi véi ty lé
89,4%. Nghién ctru cta chung t6i o sy twong déng
VGi tac giad trén thé gidi [21],[26],[33]. Diéu nay cd
thé giai thich 1a vi cac nguyén nhan gay ra tic rudt
rat da dang nhung cac nguyén nhan thudng gap gay
tac rudt hay gip & nhom bénh nhan 16n tudi hon:
dinh, u...

Chung t6i nhan thay, ngoai hai triéu ching la
dau va chudng bung ndm trong nhém t& chirng 1am
sang kinh dién cla tac rudt (dau, ndn, bi, chudng)
13 ¢ ty & cao va tuwong tu vdi nhiéu nghién clru
cla cac tac gia khacthi con lai cac triéu chirng khéc
thi trong nhdm chung t6i déu cé ty & twong déi

thap(3],[4],[6],[21],[26],[33], c6 thé do sy khéc biét
trong ty |& cac nguyén nhan gay tac rudt cia nhdm
chuing t6i nghién clru so vdi cac tac gia khac.

4.2. Vai trd cha X-quang va siéu 4m bung, chi
dinh ctia cit |&p vi tinh trong tac rudt

X — quang bung dirng khéng chuén bi theo cac
nha ngoai khoa la ky thuat hinh dnh dugc khuyén
cdo chi dinh dau tién va nén cd & tat ca cac bénh
nhan nghi tac rudt [9].Tuy nhién theo nhiéu nghién
ctu thi day 13 k§ thuat kém nhay va it dic hiéu dé
chan doan tic rudt[11],[17],[19],[25],[30],[32].

Tir khi siéu Am trd nén phé bién, né da gidp d&
rat nhiéu trong viéc chan doan tac rudt, dic biét la
trong viéc loai trir mot s6 bénh Iy cé biéu hién gidng
tdc rudt cling nhu chan doan duwoc mot s6 nguyén
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nhan gay tac rudt. Tuy nhién siéu am lai bi han ché
b&i hoi trong dudng rudt, do bénh nhan hit vao khi
dau hodc sinh ra do tinh trang tac rudt [2],[7]. Ngoai
ra siéu am con 1a mot ki thuat mang tinh chd quan
cao va khé danh gid lai d6 chinh xac cta két qua
trudc do khi can, cling nhv phu thudc vao sy hop
tac cia bénh nhan.

Chi dinh CLVT trong tic rudt hién tai vin con
nhiéu quan diém. Vé phia cac nha ngoai khoa, CLVT
duoc khuyén cdo khi biéu hién 1am sang va X quang
khong rd rang, hodc khi nghi ngd tic rudt thé that
nghet [9].

Tuy nhién vé phia cac nha chan doan hinh anh thi
ho cho rang CLVT nén duoc chi dinh rong rdi & cac
bénh nhan tic rudt vi né cé dé nhay va do déc hiéu
cao, va gia tri clla X-quang la thap va gay nham lan
trong mot ty & I&n cac truong hop [8]; CLVT duoc
xem |3 k thuat t6t nhat dé xac dinh dugc nhitng
bénh nhan nao nén duwoc diéu tri bao tén va bénh
nhan nao can phiu thuat nho kha ning chan dodan
s&m bién chirng thi€u mau rudt [29], ngoai ra CLVT
con cé thé giip d& trong viéc 1ap k& hoach phiu
thuat nho vao céc ky thuat tai tao hinh anh.

4.3. Vi tri tac trén ct 1o'p vi tinh

Ty 1é tic rudt non/tic rudt gia trong nghién ctru
cla chung téi la 2,62, twong déi thap.Nghién ctru
clia Ranjana Gupta va cong su (2016) ty | tic ruot
non 1a 76,67% va ty |& tic rudt gia 1a 23,33%, ty lé
tac rudt non/tic rudt gia 1a 3,55 [15]. Theo y vin thé
gidi thi ty & tic rudt non thuong dao dong trong
khoang 80-90 % va gap 4 - 5 lan tic rudt gia [14].C6
thé do tinh hinh dich t& clia cic nguyén nhan gay tac
rudt khac biét ma mdi nguyén nhan lai thwong dinh
khu & mot doan rudt khac nhau.

C6 4 bénh nhéan (8,5%) la khong tim dugc vung
chuyén tiép, cdc bénh nhan nay déu nam trong
nhém tic rudt non, didu nay thé hién giéi han cla
cac k¥ thuat khéng xam nhap, dac biét la cac ky
thuat khao sét cd.

O rudt non vung chuyén ti€p hiu hét 13 & hdng
- hoi trang, diéu nay 1a phu hop vi tic ta trang 13
hi€ém hon rat nhiéu so vdi tac cac doan con lai cla
rudt non.

O rudt gia vung chuyén tiép ndm & dai trang
sigma la nhiéu nhat, didu nay ly giai 1a vi tac rudt gia
chi yéu do ung thu 8ng tiéu hda, ma ung thu dai
trang sigma chiém ty 1& cao hon han céc doan con
lai cGia dai trang, day cling |a doan hep nhat cta dai
trang; ung thu truc trang du chiém ty 1é khoang 50%
ung thu rudt gia nhung day |a noi c6 khau kinh 1on
nén it gay tac rudt[1],[5]. Mt khac dai trang sigma
I3 phan di ddng cé chiéu dai twong ddi dang ké nén
¢6 nguy co xay ra xoan gay tac rudt.
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4.4. Cac dau hiéu nidng clia tic rudt trén cat 1&p
vi tinh

Hinh dnh tham nhiém m& 13 mot dau hiéu it déc
hiéu, thuong gap trong nhdom bénh ly viéem hodc u
cac co quan trong & bung; trong tinh trang tac rudt
néu khdng do viém hodc u ciing cé thé thay hinh anh
tham nhiém m& mac treo do ting 4p lwc tinh mach
mac treo, hodc trong tinh trang nhéi mau mac treo
va hinh anh nay gép phan danh gid mdc d6 nghiém
trong cla thiéu mau rudt [34]. Cling nhu hinh anh
tham nhiém m&, dich & bung 1d mot dau hiéu phd
bién trong nhiéu nguyén nhan. Theo nhiéu bao céo
thi ddu hiéu nay kha nhay nhung lai it dac hiéu cho
tinh trang thi€u mdu rudt [13],[27],[28]. Giam ngdm
thudc thanh 6ng tiéu hda dugc xem 13 dau hiéu dic
hiéu cQa thi€u mau rudt[15]; khi tinh trang twdi mau
cla thanh rudt giam thi hién nhién lvgng thuéc can
quang dén duoc thanh doan rudt dé cling gidam di,
va biéu hién trén CLVT |3 gidm can quang hon cac
doan rudt khdac. Theo nhiéu bdo cdo, diu hiéu nay la
it nhay nhung dat dé dac hiéu 1én dén xap xi 100%
[13],[28],[34]. Trong bdi canh tic rudt, hinh anh day
thanh rudtma van bao ton cau tric duoc danh gia 1a
dau hiéu ndng do thi€u mau rudt, thuwong di kém vai
hinh dnh gidm ngdm thu6c thanh rudt[13],[28],[34].
Can ndi thém 1a dau hiéu nay cling cé thé gip trong
tinh trang viém cap lam phu né thanh ruét, thwong
di kém vd&i tang ngdm thudc thanh rudt kém triéu
chirng 1am sang clia viém rudt, vi vay can can nhic
ky khi danh gid dau hiéu nay; trong nghién ctru cla
ching t6i cé moét trwvang hgp nhu vay va duwoc ching
téi danh gid |a tic rudt do viém rudt.

Hoi thanh rudt 1a diu hiéu khi ma & giai doan
muodn cta tac rudt, thanh rudt d3 bi hoai t&r thuc
sy, khi trong 6ng tiéu héa di vao 6 hoai t&r & thanh
rudt va dong lai tai d6, dau nay xay ra chirng té tinh
trang bénh nhan d3 kha ndng né. Trong nghién clru
cla ching téi ¢ 2 bénh nhan (4,3%) cé hinh anh
nay, 2 bénh nhan nay déu trai qua phau thuat va
déu duoc danh gid 1a ndng né véi cac dau hiéu tén
thuwong thanh rudt, d6i chiéu vdi thoi gian vao vién
thi cdc bénh nhan nay déu duogc chup CLVT mudn
sau khi khéi phéat triéu chirng. Theo nghién ctru cla
Yann Geffroy (2014) d4au hiéu nay cé dé dac hiéu
96% trong ddnh gdi nhdi mau ruét [13].

N&u tinh trang tac rudt van khong duwoc xtr Iy thi
thanh rudt cé thé bj thing va hoi trong quai rudt
c6 thé di vao mach mach mau mach treo, tir d6 di
[én tinh mach clra, hodc tran ra khoang khic mac,
gay ra cac bién chirng khac nhu tdc mach mac treo
do hoi, tran khi khoang phic mac. Trong nghién cttu
cla chung t6i khong cé trwdang hop nao xay ra tinh
trang nay.
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4.5. Nguyén nhan tac rudt trén cat I&p vi tinh

Nguyén nhan chinh gay tic ruét 1a dinh va u,
diéu nay tuong tu nhu nghién ctru cla tac gid Alec
J. Megibow (1991) [22], day la nghién clru d4u tién
trén thé gidi vé vai trd cla CLVT trong chin dodn
tac rudt.Cé 4,3% bénh nhan khong tim duoc nguyén
nhan trén CLVT dUu d3 dénh gid cin than trén CLVT
va két hop véi |am sang, diéu nay thé hién mat han
ché& cla cac k§ thuat hinh dnh ndi chung, dac biét Ia
nhitng may CLVT thé hé cdi.

Trong nhém ching téi c6 mét s& nguyén nhan
ma cdc nghién clu cla cac tic gid phuong Tay
thudng x&p vao nhém hiém khi gay tic ruot la b3
thirc an va lao, dac biét nguyén nhan ba thic an
chiém dén 12,8%. Diéu nay gidi thich la do théi quen
dn udng & Viét Nam c6 phan khac véi cdc nuwdce khac,
c6 nhiéu mén an cha nhiéu chat xo va nhwa nhu
qua v, mang...cling nhu thdéi quen udng nudc it lam
ba thirc &n két dinh cirng hon, tir d6 nguy co gay
tac rudt cao hon. Viét Nam ciing 1a mot qudc gia ma
tinh hinh dich t& bénh lao con phé bién, trong nhém
ching t6i nghién clru cé moét truong hop duoc danh
gid |a tic rudt do lao véi ty 1é 4,3%.

Nguyén nhan hang daugay tic rudt non 1a
dinh(38,3%) va tc rudt gia 1a u(69,2%), didu nay la
phU hop vdi y van va nghién ctru cla nhiéu tac gia
khéc [12],[14],[15],[31].

DU con m6t chit han ché nhuwng cé thé thay cac
nguyén nhan gay tac rudt phat hién dwoc trén CLVT
I3 rat da dang, diéu nay thé hién vai trd vuot troi
cla CLVT so vé&i X-quang bung dirng, hau nhu khdng

chan doan duoc nguyén nhan gay tic rudt ngoai trir
mot s8 rat it cdc nguyén nhan cé hinh anh kha dién
hinh trén X-quang nhu xoan dai trang sigma véi hinh
anh hat ca phé [24]. Siéu 4m bung tuy cling c6 thé
khao sat duoc nguyén nhan gay tic rudt nhwng doi
héi ngudi lam siéu A4m phai c6 ki nang nhat dinh
vadé tim duwoc nguyén nhan tic rudt trén siéu am
dodi hoi ngudi bac st chan doan hinh anh can kham
xét ti mi ma trong bdi canh cdp clu nhu tic rudt
thi thuong thoi gian khong cho phép, va trong tinh
trang tic rudt thi hoi trong 6ng tiéu hoéa lam han
ché rat nhiéu cudc kham siéu am; mat khac siéu am
bung cling khéng thé cé truong khao sat rong rai
nhu CLVT nén cé thé b sét tén thuwong.

4.6. D6i chi€u véi phau thuat

Cé thé thay CLVT cé gid tri rat cao trong chan
doan tic rudt va nguyén nhan gay tic rudt. Theo
nhiéu bdo cdo thi CLVT dat d6 nhay 90-96%, d6 dac
hiéu khodng 96% va d6 chinh xac khoang 95% trong
chan doén tic rudt[29]. Mot s6 nghién ctru con cho
thay gia trj cla CLVT dat d6 nhay hodc dé dac hiéu
dén 100% [11],[23],[30].

5. KET LUAN

C4t 1&p vi tinh 13 k§ thuat cé nhidu wu diém trong
chan doan tic rudt, dic biét 1a chan doan nguyén
nhan gay tac rudt, didu ma kham lam sang va nhiéu
ky thuat hinh anh khdac cé thé khéng phat hién duorc,
gilp dua ra huwéng diéu tri phu hop. Cét 1&p vi tinh c6
gia trj trong viéc chan doén bién chirng tic rudt, gidp
bdc st 1am sang xtr tri va tién lugng chinh xac hon.
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