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PAC DIEM HINH ANH VA GIA TR] BO SUNG CUA CAT LOP VI TiNH
TRONG CHAN DOAN VIEM RUOT THUA CAP

Hoang Thi Phwong Théo, Lé Trong Khoan
Trwdng Bai hoc Y Duwoc - Bai hoc Hué

Tém tat

Pat van dé: Viém rudt thira cip 1a mét trong nhirng nguyén nhan hay gdp nhat trong dau bung cap,
thuwong phai dieu tri phiu thuat. Van dé [am thé nao dé chan dodn sém va chinh xac viém rudt thira cap
can dugc wu tién dat 1én hang dau. Muc tiéu: M6 ta dic diém hinh dnh va khao sat gid tri b6 sung cla cat
I&p vi tinh trong chan doén viém rudt thira cap. Doi twong va phuwong phap nghién ciru: 121 bénh nhan
dé&n khdm tai Bénh vién Trwdng Dai hoc Y Duwoc Hué nghi ngd viém rudt thira cap trong thoi gian tir thang
4/2016 dén thang 7/2017. Tién hanh siéu 4m, CLVT bung dugc chi dinh b8 sung sau siéu 4m trong trudng
hop két qua siéu am khong khang dinh duoc cé viem rudt thira cap hay khong hodc két qua siéu am khong
pht hop véi bidu hién 1am sang. D8i chiéu két qua siéu am, cat I&p vi tinh véi két qua phau thuat, diéu tri.
K&t qua: 39,7% trudng hop trong téng s6 121 bénh nhan cé biéu hién 1am sang nghi ngd viém rudt thira
cap duoc chi dinh bé sung cat 1&p vi tinh (CLVT) sau siéu am. CLVT phat hién dwoc 19 bénh Iy khac gay dau
bung cap. C4c dau hiéu tryc tiép cla viém rudt thira cap trén CLVT cd dd nhay cao la dudng kinh rudt thira
>6mm (93,8%), thanh rudt thira phu né (87,5%) va ngdm thudc can quang (90,6%); cac dau hiéu cé d6 dic
hiéu cao 13 bé day t6i da cha I&p dich trong long rudt thira >2,6mm (100%), thanh ruét thira ngdm thudc
can quang (87,5%) va sdi phan rudt thira (87,5%). Trong cac ddu hiéu gian ti€p cha viém rudt thira cip trén
CLVT, d4u hiéu c6 dé nhay va d6 dac hiéu cao |a phan &ng viem md m& xung quanh rudt thira (90,6% va
100%). Phwong phap chan dodan viém rudt thira cap duwa vao cat I&p vi tinh c6 d6 nhay 90,6%, d6 déc hiéu
100,0%, d6 chinh xac 93,8%. Ap dung phuwong phap siéu dm va cat |&p vi tinh bb sung trong mot sé trudong
hop dé chan doan viém rudt thira cap cé dd nhay 97,1%, d6 dic hiéu 94,1%, do chinh xac 96,7%. Két luan:
Cac diu hiéu clia VRTC trén CLVT c6 d6 nhay cao gdbm dudng kinh rudt thira >6mm, phan &ng viém mé mé&
xung quanh rudt thira, thanh rudt thira phi né va ngdm thuéc can quang. Cac dau hiéu cda VRTC trén CLVT
¢ d6 dac hiéu cao 13 phan &ng viem md m& xung quanh rudt thira, bé day tdi da cta I&p dich trong long
rudt thira >2,6mm, thanh rudt thira ngdm thuéc can quang va sdi phan rudt thira. Ap dung phuong phap
siéu am va cat |&p vi tinh b sung trong mot s6 trudng hop dé chan dodn viém rudt thira cap cé do nhay,
do dac hiéu va do6 chinh xac cao.

Tir khoa: Viém rudt thira cdp, cdt I6p vi tinh bé sung.

Abstract
IMAGE FINDINGS AND THE ADDED VALUE OF CT SCAN
IN THE DIAGNOSIS OF ACUTE APPENDICITIS

Hoang Thi Phuong Thao, Le Trong Khoan
Hue University of Medicine and Pharmacy - Hue University

Background: Appendicitis is one of the most common causes of acute abdominal pain, requiring surgical
treatment. The problem of how to make an early and accurate diagnosis of acute appendicitis should be
prioritized. Aims: To describe the image findings and evaluate the added value of CT scan in the diagnosis
of acute appendicitis. Materials and Method: 121 patients were admitted to Hue University Hospital with
suspicion of having acute appendicitis from April 2016 to July 2017. There would be a complementary CT
scan if the ultrasonography result was inconclusive or irrelevant to clinical manifestations. The results of
ultrasonography and CT scan were then correlated with surgical findings and treatment. Results: 39.7% of
121 patients with suspicion of acute appendicitis needed a complementary CT scan after ultrasonography
had been performed. CT scan also detected 19 alternative diagnoses that caused acute abdominal pain.
The direct signs of acute appendicitis on CT scan with high sensitivity were enlarged appendix with over
6mm in diameter (93.8%), appendiceal wall thickening (87.5%), appendiceal wall enhancement (90.6%);
the signs with high specificity were maximum depth of intraluminal appendiceal fluid greater than 2,6mm
(100%), appendiceal wall enhancement (87.5%) and appendicolith (87.5%). Among indirect signs of acute
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appendicitis on CT scan, the sign with the highest sensitivity and specificity was periappendiceal fat stranding
(90.6% and 100% respectively). The sensitivity, specificity and accuracy of CT scan in diagnosis of acute
appendicitis were 90.6%, 100% and 93.8% in that order. The sensitivity, specificity and accuracy of the
diagnosis pathway using primary ultrasonography and complementary CT scan was 97.1%, 94.1% and 96.7%.
Conclusion: The signs of acute appendicitis on CT scan with high sensitivity were enlarged appendix with over
6mm in diameter, periappendiceal fat stranding, appendiceal wall thickening and enhancement. The signs
of acute appendicitis on CT scan with high specificity were periappendiceal fat stranding, maximum depth
of intraluminal appendiceal fluid greater than 2.6mm, appendiceal wall enhancement and appendicolith.
The diagnosis pathway using primary ultrasonography and complementary CT scan yielded a high diagnostic

sensitivity, specificity and accuracy for acute appendicitis.
Key words: Acute appendicitis, complementary CT scan.

1. DAT VAN BE

Viém rudt thira cdp (VRTC) |a mdt trong nhirng
nguyén nhan hay gdp nhat trong dau bung cap,
thuong phai diéu tri phau thuat. Bénh cé thé gap
& ca hai gidi, vdi moi lra tudi, moi ching toc, vdi
nguy co mac bénh tir 7-9% trong sudt cudc doi moi
ngudi [10]. Chdn dodn viém rudt thira cp thuong
khéng khé d6i véi cac trudng hop dién hinh. Tuy
nhién trong céc trudong hop khéng dién hinh vdi cac
biéu hién |1am sang da dang, viéc chadn doan mudn,
diéu tri khong kip thoi dan dén cac bién chirng 1a
khé tranh khéi.

C4c phuong tién chin doan hinh anh ra doi d3
m& ra ky nguyén mdi trong chan doan viém rudt
thira cap. V&i cdc wu diém bao gdm: cé thé thuc hién
nhanh chéng, khdng xam nhap cling vdi gia tri chan
doan cao, siéu dam d3 trd thanh xét nghiém thudng
quy trong cac trudng hop dau hd chau phai nghi ngd
viém rudt thira cap, dic biét d6i vdi hai d6i twgng tré
em, phu ni* cé thai khi hoan toan khéng gay nhiém
xa. Tuy nhién, siéu am ciling gdp khoéng it khé khan
trong cac truong hop ngudi béo phi, bung chudng
nhiéu hoi, rudt thira ndm & vj tri bat thudng va phu
thudc vao kinh nghiém cda nguoi lam [2].

Viéc rng dung cét |&p vi tinh (CLVT) vao chan
dodn viém rudt thira cdp d3 khac phuc duoc
nhitng nhuwoc diém trén cla siéu am, dong thoi
c6 d6 nhay va d6 dic hiéu cao, danh gid rat tot
cac bién chirng viém rudt thira cip cling nhuv phat
hién cédc bénh Iy khic gdy dau bung cap. Tuy nhién
trong thyc té& tai nhiéu bénh vién & nuwdc ta, viéc
chi dinh cét I&p vi tinh trong chan doan viém rudt
thira cap con kha han ché&, dan dén viéc cham tré
trong chan doan va diéu tri bénh ly nay.

Xuat phét tir tinh thoi sy va cap thiét cda van de,
chung t6i thyc hién nghién clru nay véi muc tiéu mo
ta dac diém hinh anh va khao sat gia tri bd sung cla
cat I&p vi tinh trong chan dodn viém rudt thira cap.

2. DOl TUGNG PHUONG PHAP NGHIEN CU'U

2.1. Phwong phap nghién ctru: M6 ta cit ngang

2.2. P6i twong nghién cliru: 121 bénh nhan
dén kham tai Bénh vién Truwdng Pai hoc Y Duoc
Hué nghi ngd viém rudt thira cap trong thoi gian
tlr thdng 4/2016 dén thang 7/2017. Tién hanh siéu
am, CLVT bung dwoc chi dinh b& sung sau siéu dm
trong truong hop két qua siéu am khéng khang dinh
dugrc o viém rudt thira cap hay khdng hodc két qua
siéu am khoéng phu hop vdi biéu hién 1am sang. D&i
chiéu két qua siéu am, cat 16p vi tinh véi két qua
phau thuat, diéu tri.

Ky thuat chup CLVT:

- Phwong tién: Mdy CLVT Shimazu, thuéc can
quang tiém tinh mach non-ionic Ultravist 300 mgl/
ml va phan mém vi tinh eFilm dung dé x{ ly, tai cau
trdc va lwu tr hinh anh.

- Chuan bi bénh nhan: Giai thich tdm ly cho bénh
nhan. Yéu cdu bénh nhan g& hét cac vat dung kim
loai trén ngudi. Tu thé bénh nhan: ndm nglra, hai
tay gio' l1én dit bén dau.

- K§ thuat tién hanh

Thoéng s6 bong phat xa: dién thé ¢é dinh 120 KV,
cuwdng d6 dau dén thay d6i tr 100mA dén 150mA
tuy theo trong lwgng bénh nhan.

Bénh nhan [an lvot dwoc chup thi trudc tiém
va thi tinh mach cira sau khi tiém vao tinh mach
nén cénh tay khoang 1-1,5ml/kg can nang thudc
can quang non-ionic Ultravist 300 mgl/ml. Giéi han
quét tir vom hoanh dén khép mu, cit xoan 6c voi
huwéng cit tir dau dén chan. Bé day lat cit/ budc
chuyén ban 13 3/3 mm d&i v&i khu trd hé chau phai
va 7/7mm déi vdi toan 6 bung, Pitch = 1.

X& Iy hinh anh va lwu trit hinh dnh

2.3. Phuwong phap xtr ly sé liéu:

Cac s6 liéu thu thap duoc xr ly theo thuat todn
théng ké y hoc, sir dung phan mém SPSS 20.0 va
Excel 2007.
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3. KET QUA NGHIEN CU'U

Nghién cru 121 tredng hop ¢ bidu hién 1am sang nghi ngd viém rudt thira cap trong thoi gian tir thang
4/2016 dén thang 7/2017 tai Bénh vién Trudng Dai hoc Y Dwoc Hué, ching tdi ghi nhan két qua theo so d6
sau:

121 bénh nhin c6 biéu hién 1am
sang nghi ngd viém gt thira cap

! '

Siéu dm VRTC (+): 73 Siéu dm VRTC (-/=): 48

¥ ¥

CLVT VRTC (+): 29 CLVT VRTC (-): 19

* v v
Phiu thujt Phiu thujt Phiu thuit
" digu tri ndi khoa " digu tri ndi khoa ' diéu tri ndi khoa
VRTC (+): 72 VRTC (+): 29 VRTC (+): 3
VRIC (-): 1 VRTC (-): 0 VRTC (-): 16

L L L

Phan thuit’ didu tri ndi khoa
VRIC (+): 104
VRTC (-): 17

3.1. Trwdng ho'p ¢an chi dinh b sung CLVT
Bang 3.1. Trwdng hop can chi dinh bé sung CLVT

T " e
6 48 39,7
Khéng 73 60,3
Tong 121 100

C6 48 trwdng hop trong tng s6 121 bénh nhan cé biéu hién 1am sang VRTC dwoc chi dinh bé sung CLVT
bung sau siéu am, chiém ty 1é 39,7%.
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3.2. Cac bénh ly gdy dau bung cip khéng phai do VRTC dwoc phat hién trén CLVT
Bang 3.2. Cac bénh ly gdy dau bung cip khac duogc phét hién trén CLVT

Céc bénh ly khac n Ty lé %
Thdng ta trang 1 5,3
Viém tui thira manh trang, dai trang 9 47,3
Viém héi manh trang 4 21,0
So6i 6ng mat chl 1 5,3
Tac rudt 1 5,3
Viém mac néi 1 5,3
Ap xe tui thira 2 10,5
Tong 19 100,0

Trong céc bénh ly gy dau bung c&p khéng phai do VRTC dwoc phét hién trén CLVT, ty & viém tui thira
manh trang, dai trang chiém cao nhat vdi 47,3%, ti€ép dé la viém hoi manh trang (21,0%). Cac bénh Iy con lai

chi c6 1-2 bénh nhan mic phai, dat ty |& 5,3-10,5%.

3.3. Cac dau hiéu truc tiép cha viém rudt thira cap trén CLVT

Bang 3.3. Cac ddu hiéu truc tiép cla viém rudt thira cap trén CLVT

D&u hiéu D nhay (%) Do dic hiéu (%) p
Pudng kinh rudt thira >6mm 93,8 56,2 <0,05
Thanh rudt thira phl né 87,5 68,8 <0,05
Thanh rudt thira ngdm thudc can quang 90,6 87,5 <0,05
Bé day toi da cua I&p dich trong long rudt thira 750 100,0 <0,05
>2,6mm
S6i phan ruét thira 21,9 87,5 >0,05

Cac diu hiéu tryc ti€p cdia VRTC trén CLVT c6 d6
nhay cao la duong kinh rudt thira >6mm (93,8%),
thanh rudt thira phu né (87,5%) va ngdm thudc can
quang (90,6%). Céc dau hiéu cé d6 dac hiéu cao
13 bé day t6i da cla I&p dich trong long ruét thira

>2,6mm (100%), thanh rudt thira ngdm thuéc can
quang (87,5%) va séi phan rudt thira (87,5%). Chi
c6 dau hiéu soi phan rudt thira khdng cé su khac
biét cé y nghia théng ké gitta nhdm VRTC va bénh
Iy khac.
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Hinh anh rudt thira I&n, trong long cé séi phan

(Ngudn: BN N.V.Tr. 19 tudi)

Tilt 0.0

Hinh dnh thdm nhiém xung quanh rudt thira

(Ngudn: BN L.T.T. 51 tudi)

3.4. Cac dau hiéu gian tiép cha viém rudt thira cap trén CLVT
Bang 3.4. Cac diu hiéu gian tiép cla viém rudt thira cap trén CLVT

D3u hiéu Do nhay (%) Do dac hiéu (%) P
Ph?n u‘l\wg viém m6é m& xung quanh 90,6 100 <0,05
ruét thira
PhAu ne\thanh manh trang khu tru goc 65,6 62,5 50,05
rudt thira
Hach mac treo phi dai 28,1 56,2 >0,05

Trong cac diu hiéu gidn tiép cla VRTC trén CLVT, dau hiéu cé d6 nhay va d6 dac hiéu cao la phan &ng viém
mo6 m& xung quanh rudt thira (90,6% va 100%). Dau hiéu hach mac treo phi dai cé dé nhay va d6 dac hiéu
thap nhat (28,1% va 56,2%). Chi cé dau hiéu phan ¢ng viém mé m& xung quanh rudt thira cé sw khéc biét co
y hghta théng ké gitta nhdm VRTC va bénh ly khéc.

3.5. Gia tri chia CLVT trong chan doan viém rudt thira cap

Bang 3.5. Gia tri cGia CLVT trong chan doan viém rudt thira cap

Chan doan cudi cung
VRTC (+) VRTC (-) Tong
CLVT
VRTC (+) 29 0 29
VRTC (-) 3 16 19
Tong 32 16 48

Phuong phap chan doadn VRTC dwa vao CLVT cé d6 nhay 90,6%, d6 dac hiéu 100,0%, gia tri du doan

duwong tinh 100,0%, gid tri du doan am tinh 84,2%, do chinh xac 93,8%.
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3.6. Gid tri cia siéu am va CLVT bé sung trong chan doan viém rudt thira cap
Bang 3.6. Gia tri cla siéu 4m va CLVT b6 sung trong chan doan
viém rudt thira cap

Chan doan cudi ciing
Sidu am VRTC (+) VRTC (-) Téng
+ CLVT bé sung
VRTC (+) 101 1 102
VRTC (-) 3 16 19
Téng 104 17 121

Phuwong phap chan doan VRTC dua vao siéu am
va CLVT b6 sung trong mot sd trudng hop cé d6 nhay
97,1%, do dac hiéu 94,1%, gia tri du doan dwong tinh
99,0%, gia tri dw dodn am tinh 84,2%, do chinh xac
96,7%.

Trudng hop BN N.T.M.Q (18 tudi): Siéu &m khong
khao sat dugc rudt thira. CLVT b8 sung cé hinh anh
VRTC véi rudt thira ndm & vi tri cao dwdi gdm gan.
K&t qua phau thuat 13 viém phic mac khu trd do
viém ruét thira v& md quat nguoc sau manh trang
duwai gan.

4. BAN LUAN

Trong nghién ctru cda ching tdi, sau téi da hai [an
siéu &m & céc thoi diém khac nhau, nhitng trudng
hop két qua siéu am khéng khang dinh dwoc cé
viém rudt thira cap hay khong (bao gdm cac trwong
hop khéng tim thay hodc khdng khao sit dwoc hinh
anh toan bd rudt thira trén siéu 4m) hay két qua siéu
am khoéng phu hop véi biéu hién [Am sang (siéu &m
cho k&t qua rudt thira binh thudng) s& dwoc chi dinh
b6 sung CLVT bung. Chuing téi ghi nhan cé 48 trudng
hop trong téng s6 121 bénh nhan cé biéu hién 1am

sang VRTC dugc chi dinh b6 sung CLVT bung sau siéu
am, chiém ty 1é 39,7%, twong tu v&i nghién cliru cla
Poortman P. v&i ty 1& |a 40% [8].

Viém rudt thira cip la bénh ly bung ngoai khoa
thwong gap, can chi dinh mé cap ctu. Tuy nhién van
dé chan doan VRTC khong phai dé dang, nhat 1a &
cac bénh nhan 1&n tudi, phu nit cd thai hay tré em.
Nhirng biéu hién Idm sang cla VRTC thudng cé thé
nham |an véi mot s& bénh Iy tiéu hoa, tit niéu hay
phu khoa. Trong nghién ctru cla chung t6i, co 19
bénh nhan cé chan doédn khac VRTC sau chup CLVT,
trong d6 chu yéu la cac bénh ly viém tui thira manh
dai trang vai 47,3%.

M6t trong nhirng tiéu chuan quan trong clia VRTC
la sy tang kich thudc rudt thira. Theo tac gia Brown
va cong sy, 42% bénh nhan khong cé VRTC c6 duong
kinh ruét thira trén 6mm [7]. Diéu nay tuong ty
V@i nghién clru cla chang téi khi 43,8% truong hop
khong c6 VRTC ¢6 rudt thira Ién hon 6mm, dan dén
dd dac hiéu cta dau hiéu nay chi dat 56,2%.

Nghién ctru ching t6i co sy khac biét cé y nghia
théng ké vé ty 1é thanh rudt thira phl né gitta nhém
¢6 VRTC va nhom bénh ly khéc (p<0,05). K&t qua nay
phu hop véi nghién clru Choi D. va cong su [3]. Tuy
nhién cé su khac nhau vé dé nhay va déc hiéu cua
dau hiéu nay trong tirng nghién ctru. B&i vdi nghién
ctru clia Thompson A.C. va cong sw, dd nhay va do
dac hiéu lan lwot 13 94% va 64% trong khi nghién
ctru cta Choi D. va cdng sy cho két qua lan luot |a
66% va 96%.

D&u hiéu thanh rudt thira ngdm thudc sau tiém
thudc can quang tinh mach la mét trong nhitng dau
hiéu quan trong dé xac dinh VRTC. K&t qua ty lé dau
hiéu nay trong VRTC clia chung t6i la 90,6% tuwong tw
v3i ghi nhan cla tac gia Dodn Van Ngoc va cong su
(89%) [1]. Theo bang 3.3, ¢ su khac biét cé y nghia
théng ké vé ty |1é dau hiéu nay gitra nhém cé VRTC va
nhdm bénh ly khac. Diéu nay cling phu hop véi két
qua cla Choi D. déng thoi tac gid nay cling dwa ra do
dac hiéu cha dau hiéu trén 13 85%, tuong tu vdi két
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qua cua chung t6i la 87,5% [3].

Trong nghién ctu cha chung téi, c6 75% bénh
nhan VRTC c6 dau hiéu bé day téi da cha Iép dich
trong long rudt thira >2,6mm va dé déc hiéu clia dau
hiéu nay rat cao 100%. DAy la dau hiéu dugc Moteki
T. va Horikoshi H. nghién clru dwa trén co sé& co ché
sinh bénh hoc ca VRTC va cé thé dwa vao day dé
phan biét duoc trwong hgp VRTC chua cé phan ing
viem moO m& xung quanh va rudt thira binh thwong
duong kinh trén 6mm [6].

Soi phan rudt thira tir ldu d3 dugc xem 13 dau
hiéu quan trong va d&c hiéu trong chan doan VRTC,
c6 thé phat hién rd rang trén phim Xquang va CLVT.
Phu hgp vdi cac nghién ctru khac khi ghi nhan ty [ séi
phan trong VRTC la 20-62% [3], ty |é nay cla chung
t6i la 21,9%.

Phan (ng viém md md xung quanh rudt thira la
d4u hiéu ggi y quan trong nhat dé chan doan VRTC.
Day la chi diém cho sy viém nhiém rat nhay, thé hién
trong nghién ctu cla chung téi c6 90,6% bénh nhan
VRTC c6 ddu hiéu nay trén CLVT, phu hop vdi nhiéu
nghién ctru khac khi dd nhay cta ddu hiéu 13 87-100%
[12]. Chung t6i nhan thay rang trong da s cac truong
hop VRTC, phan &ng viem mé md& chi tip trung
quanh rudt thira, con trong cac bénh ly viem nhiém
khac nhu viém hdi manh trang, viém tdi thira..., phan
rng viém thuong cach xa rudt thira hon.

Trong nghién cru clia Rao P.M. va cdng su, phu
né manh trang & vi tri gdc rudt thira la mot dau hiéu
c6 do nhay va do dac hiéu cao (69% va 100%) [9].
Nghién ctru ching t6i ghi nhan dé déc hiéu cta dau
hiéu trén thap hon han véi 62,5%. Sy khac biét nay
c6 thé ly gidi do viéc khac nhau trong dudng dung
thudc can quang.

Hach mac treo phi dai thuong thdy trong céc
bénh ly nhu viém hdi trang, VRTC, viém hach mac
treo. Vi vay dau hiéu nay it ddc hiéu cho bénh ly
VRTC. Trong nghién clru nay, chung t6i ghi nhan
duogc do dac hiéu cda diu hiéu hach mac treo phi
dai la 56,2% va khong cé sy khac biét cd y nghia

théng ké gitta nhdm VRTC va nhdm bénh ly khac
(p>0,05). Két qua nay twong tu véi nghién clru cua
Choi D. va cOng su v&i do dac hiéu la 58% [3].

Cac phéan tich téng hgp cho thdy dé nhay, do
dac hiéu, gia tri dy doan duong tinh, gia tri du doan
am tinh cba CLVT trong chan dodn viém rubt thira
[an lwot 1a 71-100%, 83-98%, 58-98%, 64-100% [5].
Két qua nghién ctru cla ching téi ghi nhan phuong
phap nay cé do nhay 90,6%, d dac hiéu 100%, gia
tri du doan dwong tinh 100% va gia tri dy doan am
tinh 84,2%. Nhu vay két qua nay ciing khdng khac
biét so v&i cac nghién clru trudc day. DO nhay, do
dac hiéu cao cung véi cac wu diém khac nhu ting kha
nang phat hién rudt thira, khac phuc duorc tat ca cac
han ché cua siéu am, danh gid rat t6t céc bién ching
clia VRTC, cling nhu c6 thé phat hién cac bénh ly khac
la nguyén nhan gay dau bung... da ly giai cho nguyén
nhan vi sao CLVT dwoc st dung ngay cang réng raiva
duoc Hoi dién quang Hoa Ky ACR khuyén cdo str dung
dau tién trong cac trudng hop dau hd chau phai nghi
ngd viém rudt thira cdp & ngudi trwdng thanh [11].

Theo tac gia Debnath J., CLVT méc du cho thay
gid tri nGi bat hon siéu 4m trong chan doan VRTC
nhuwng can khai thic day dd cac tiém nang cla siéu
am trudce khi st dung CLVT. Nghién ctru cha Wiersma
cho thay cé thé tim thay rudt thira binh thwong & 82
tré em trén siéu 4m nén viéc tim rudt thira bénh ly
trén siéu am khéng phai l1a van dé khéng lam duoc
[4]. Viéc sl dung siéu &m dau tién va CLVT chi bd
sung trong nhitng trudng hop siéu am khéng giai
quyét dugc d3 giup cho mét lwong 1&n bénh nhan
tranh duwoc nhiém xa khéng can thiét, cu thé trong
nghién ctru cla ching téi con s6 d6 1a hon 60% bénh
nhan. So sanh gia tri chdn dodn VRTC cla phuong
phdp dya vao siéu 4m va CLVT b6 sung trong mot s
trudng hop cla ching t6i vai cac tac gia khac, khong
thdy sy khac biét nhidu & dé nhay va dé chinh xac.
DO déc hiéu trong nghién clru chia ching tbi cao hon
so v&i cac nghién ctru con lai [4], [8], [13].

Bang 4.1. So sanh gid tri chan doan VRTC clia phuwong phap dua vao siéu am va CLVT b8 sung
trong mét s6 trudng hop cla nghién cliru vai céc tac gid khac

Nghién ctru Vr\iI:sanr:(zc. Poortman P. Debnath J. Chuing to6i
D6 nhay (%) 96,7 96 97,1
Do dac hiéu (%) - 89 94,1
D6 chinh xac (%) - 93 96,7

Céc gia tri nay cao hon han so vdi gia tri tuong
rng cla phuong phap chi sl dung siéu am dong thoi
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tuwong duong véi phuong phap chi st dung CLVT
nhung d3 han ché nhiém xa khéng can thiét. Tat ca
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nhitng diéu nay cho thay phuong phdp st dung siéu
am dau tién va CLVT b6 sung trong mdt s6 trudng
hop la phuong phép t6t, cé gid tri cao can duoc cac
bac si can nhic trong cac trudng hop nghi ngd VRTC.

5. KET LUAN

Qua nghién cttu 121 bénh nhan cé biéu hién
|Am sang nghi ngd viém rudt thira cip tai Bénh vién
Trwdng Pai hoc Y duoc Hué tir thang 4/2016 dén
thadng 7/2017, ching t6i rdt ra mot sé két luan sau:

- 39,7% trudng hop trong téng s6 121 bénh
nhan cé biéu hién 1am sang nghi ngd viém rudt thira
cap duoc chi dinh bd sung cat 1&p vi tinh bung sau
siéu am.

- C4t 1&p vi tinh phat hién duoc 19 bénh Iy khéc
gay dau bung cap.

- Cac d4u hiéu tryc tiép cda viém rudt thira cap
trén cat 1&p vi tinh c6 dd nhay cao la dudng kinh
rudt thira >6mm (93,8%), thanh rudt thira phu né

(87,5%) va ngdm thudc can quang (90,6%). Cac dau
hiéu cé d6 dic hiéu cao la bé day t6i da cta l&p dich
trong long rudt thira >2,6mm (100%), thanh rudt
thira ngdm thudc can quang (87,5%) va soi phan
ruét thira (87,5%).

- Trong céc dau hiéu gian tiép cda viém rudt thira
cap trén cat 1&p vi tinh, dau hiéu cé dd nhay va do déc
hiéu cao 1a phan &ng viem mé m& xung quanh rudt
thira (90,6% va 100%). D3u hiéu hach mac treo phi dai
c6 d6 nhay va do dic hiéu thap nhat (28,1% va 56,2%).

- Phuong phéap chin doan viém rudt thira cap
dwa vao cét 1&p vi tinh c6 dé nhay 90,6%, do dic
hiéu 100,0%, gia tri dy doan duong tinh 100,0%, gia
tri dy doan am tinh 84,2%, do chinh xac 93,8%.

- Ap dung phuong phap siéu am va cat 16p vi
tinh b& sung trong mdt s8 trudng hop dé chan dodn
viém rudt thira cip cé dd nhay 97,1%, d6 dic hiéu
94,1%, gia tri dy dodn duong tinh 99,0%, gia tri du
dodn am tinh 84,2%, do6 chinh xac 96,7%.
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