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bénh ly bung cap khéng do chan thwong tai Bénh vién Trwérng Pai hoc
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Tém tat
Pat van dé: Dau bung cap (DBC) chiém ty 1& 4-10% truong hop nhap vién tai khoa cap ctru. Chup cat 1ép
vi tinh (CLVT) déng vai trd quan trong trong chan dodn nguyén nhan va x& tri DBC, ting mirc d6 chan dodn
chinh xac tir 71% |&n dé&n 93%, do vay chi dinh chup CLVT ngay cang phd bién dan dén nhiém xa cang gia ting.
Muc tiéu: Nhadn manh vai tro cla CLVT d6i vSi bénh ly DBC, ddng th&i danh gia gid tri cda chup CLVT mot
pha tinh mach cra nham giam nhiém xa trong mot s6 bénh ly DBC. P3i twong va phwong phap nghién ciru:
Nghién ctru hdi ctru 90 trudrng hop nhap vién tir 7/2019 dén 3/2020 vi DBC khdng do chan thuong duoc chi
dinh chup CLVT bung. K&t qua: Cac bénh ly hay gdp nhat 13 rudt thira viém cap (20%), viém tdi thira (17,8%),
sOi tiét nidu (17,8%) va tac rudt (14,4%). Chup CLVT da lat cat cé d6 nhay va do dic hiéu 1a 96,4% va 100%;
siéu &m va chup CLVT mdt pha tinh mach clra két hop siéu am cé d6 nhay va dd dac hiéu la 97,6% va 100%;
ty 1& phu hop chan dodn cla hai protocol 98,9%. CLVT don pha tinh mach cira gitip gidm 67% liéu xa hap thu
trén chiéu dai quét (DLP-dose length product). K&t ludn: Chup CLVT mdt pha trong cap clru bung khéng chan
thuwong cé dé nhay va dd dac hiéu cao, ap dung protocol két hop siéu dm va CLVT pha tinh mach ctra cé gid
tri trong chdn dodn mot sd bénh Iy dau bung cap.
Ttr khéa: Cdt I6p vi tinh, dau bung cdp khéng do chén thuong, CLVT mét pha, thi tinh mach ctra.
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The valuations of computed tomography in non traumatic acute
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Background: Acute abdominal pain (AAB) accounts for 4-10% of hospitalizations at the emergency
department. Diagnosticimagings, especially computed tomography (CT) plays animportant role for etiological
diagnosis and management, improve the accuracy from 71% to 93%. The increasing of indications and wide
availability of the method increases ionizing radiation exposure. Purposes: Emphasing the importance of
CT for AAB and evaluating the diagnosed value of portal single phase CT which aims at reducing radiation
exposure. Materials and methods: A study on 90 patients with non traumatic AAB admitted to Hue University
of Pharmacy and Medicine Hospital from July 2019 to March 2020. The CT results were correlated with surgical
or final diagnosis. Results: Frequent diagnoses were acute appendicitis (20%), diverticulitis (17.8%), urinary
stones (17.8%) and small or large bowel obstructions (14.4%). The sensitivity and specificity of multiphasic
CT are 96.4% and 100%; the sensitivity and specificity of ultrasound and portal single phase CT combination
are 97.6% and 100. The diagnostic match of the two protocols achieved a high value of 98.9%. DLP redution
is 67%. Conclusions: CT has a high sensitivity and specificity in AAP etiological diagnosic. Combination of
ultrasound and portal single phase CT is useful in diagnosis some AAP cases.
Key words: computed tomography, non traumatic acute abdominal pain, single phase computed
tomography, portal vein phase.

1. AT VAN PE tri ndi khoa hodc can thiép khan cap, doi héi viéc
DBC chiém ty |& khodng 4-10% trworng hop nhap  chan doan nguyén nhan phai nhanh chéng va chinh
vién tai khoa cap ctru [3,6]. Cac truong hop DBC  xac dé c6 thé xr tri kip thdi. Cac phuong tién chan
nhap vién cé mot sé tu khdi, s& con lai can phai didu dodn hinh anh, dic biét CLVT ngay cang déng vai trd
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quan trong trong chan dodn nguyén nhan va x& tri
dau bung cap, gia tdng mirc dd chan dodn chinh xac
tlr 73% lén dén 84% [7]. V&i vai trd nhu vay, chi dinh
chup CLVT ngay cang rdng rai va gia tdng, dong nghia
v&i su gia tdng nhiém xa cho bénh nhan [8].

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U

Nghién ctru hoéi ciru dugc thue hién & Bénh vién
Trudng Pai hoc Y Dugc Hué tir thang 7/2019 dén
thang 3/2020 trén 90 bénh nhan nhap vién tai khoa
cap ctru hodc dén cac phong khdm vi dau bung trong
vong 48 gio trwdc khi nhdp vién. Cac bénh nhan nay
duoc chi dinh siéu am, chup CLVT da pha (bao gbm
pha tinh mach ctra) trong vong 24 gi¢ sau khi nhap
vién. Tiéu chuin loai trir: b&nh nhan dang chodng
va cé chan thuwong bung, tudi dudi 15, c6 bénh Iy
4c tinh chua duoc biét truwdc hodc cé tien sir phiu
thuat 6 bung dwdi 6 thang.

K&t qua chup CLVT da pha cta bénh nhan duoc
ddi chi€u vai két qud chan dodan khi ra vién hoic
phdu thuat néu cé. Tuwong tw, hinh dnh CLVT don
pha tinh mach clra cla tirng bénh nhan duoc loc ra,
phdi hop siéu dm va dugc doc két qud mot cach doc
lap réi d6i chi€u véi két quad CLVT da pha cling nhu
chan dodn khi ra vién hodc két qua phau thuat. Déi
véi mdi ki thuat va protocol, ca chdn doan duong
tinh néu duogc diéu tri bdng phau thuat hodc ndi
khoa d3c hiéu dé cai thién triéu chirng IAm sang; ca
chan doan am tinh néu tinh trang dau bung tu cai
thién hodc cai thién bang diéu tri khéng ddc hiéu
(gidm dau) va tinh trang 6n dinh cho dén khi ra vién.
litu xa hdp thu trén chiéu dai quét (DLP) cua tirng

3. KET QUA

pha duogc ghi nhan va so sanh.

Phuong tién: May cdt I6p vi tinh Siemens
Somatom Sensation 16 |at cit clia Dirc.

Ky thuat chup ct 1&p vi tinh: Dwa theo bdo cdoy
van [1, 2] va bénh ly nghi ngo trén |am sang, cac pha
chup CLVT bung dugc thiét 1ap trong sé cac thi sau:

- Pha khéng tiém thudc

- Pha déng mach s&m 18 gidy sau tiém can quang

- Pha dong mach 30-40 gidy sau tiém can quang

- Pha tinh mach 70 s sau khi tiém can quang

- Pha muén 3-5 phut sau tiém can quang

Mtrc loc cau than dugc danh gid trudce khi chup.
S dung thuéc cdn quang Ultravist 300 mgl/ml, tiém
tinh mach bang hé théng bom tiém tu dong, liéu
lwong can quang 1-1,5 ml/kg cn nang, t6c do tiém
3 ml/s. Khéng s&r dung can quang dudng ubng va
duong truc trang. Cac thong s ky thuadt bao gom:
Collimation 16x1.2 mm; thoi gian quay bdéng 0,6s;
pitch 0,9 - 1; kernel B 41s, tai tao 1,5 mm; dién thé
dinh 130 kVp; cuwong d6 dong dién 42 mA; phan
mém tai tao da mat phang san co.

Béc sT chan dodn hinh dnh danh gia két qua CLVT
trén may tram hau x{ ly chuyén dung Singo.via. Viéc
danh gid két qua siéu 4m va CLVT bao gbm xac dinh
c6 hay khéng cé bénh nguyén cé thé phéi hop gy
dau bung cap va md ta bénh ly néu cé thé.

Phan tich théng ké: Céc s6 liéu thu thap duoc
x(r ly theo thuat todn théng ké y hoc, st dung phan
mém Excel 2007. Cac giad tri dwoc ghi nhan dudi
dang trj s6 trung binh + d6 l&ch chuan. D6 nhay va
d6 dac hiéu, duoc danh gia cho tirng ky thuat va céac
protocol khac nhau.

Trong thoi gian tir thang 7/2019 dén thang 3/2020 ching t6i c6 90 bénh nhan d0 tiéu chuan chon mau
bao gdbm 42 nam va 48 ni¥; chi s6 BMI 22 + 0,34; d6 tudi tir 17 - 89, trung binh 50 + 2,02.
Bang 1. Ty |é cac bénh ly gdy DBC dwoc chin dodn dwong tinh
va ty lé diu tri phau thuat trén tong s6 90 trwdng hop nhap vién

Chan doédn dwong tinh Diéu tri phiu thuat
Bénh Iy
n % N %

Rudt thira viéem 18 20 13 14,4
Viém tui thira 16 17,8 0 0
Tac rudt 13 14,4 6 6,7
Soi tiét niéu 16 17,8 5 6
Thing tang rong 5 6 5
Viém tuy cap 3 3,3 0
Séi mat 6 6,7 4 4,4
Ap xe gan 1 1,1 0 0
Loéng rudt 1 1,1 1 1,1

I 22 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - 56 3, tép 10/2020

Ap xe trong phic mac tir rudt non 2 2,2 0 0
Nang gan 1 1,1 0 0
Viém rudt 2 2,2 0 0
Tong 84 93,3 34 38,6

Bénh ly 6ng tiéu hda chiém 61,5% trong dé rudt thira viém cip va viém tui thira ty 1& cao (20 va 17,8%),
gan-mat 8,9%, tuy 3,3%, tiét niéu 17,8%. Ty & bénh chan doan dwong tinh dwoc diéu tri bang phau thuat
38,6%. 6,7% truding hop khéng tim thay nguyén nhan gy dau bung hodc chan doan binh thudng.

Bang 2. Su phi hop két qua siéu am, cat |dp vi tinh da pha
va cat |&p vi tinh don pha v&i chan doan cudi cung

Panh gia Siéu am Pa pha Pon pha+ siéu am
Phu hop 76 87 88
Khong phu hop 14 3 2

Bang 3. K&t qua chan dodn bang siéu am, CLVT phu hop, khdng chic chdn
hodc khéng phi hgp véi chin doén cudi cung

Siéu am CLVT da pha CLVT dorn pha + siéu am
Bénh ly

1 2 3 1 2 3 1 2 3
Rudt thira viém 4 11 3 18 0 0 17 0 1
Viém tui thura 10 6 0 16 0 0 16 0 0
Séi tiét niéu + bién chirng 14 0 2 16 0 0 16 0 0
Tac rudt 5 7 1 13 0 0 13 0 0
Thiing tang réng 1 3 1 5 0 0 5 0 0
Viém tuy cap 2 0 1 3 0 0 3 0 0
S6i mat 3 1 2 4 0 2 6 0 0
Khac 8 1 4 12 0 1 12 0 1
Téng s6 47 29 14 87 0 3 88 0 2

Chd thich: (1) chdn dodn phii hop, (2) chdn dodn duong tinh/khéng chdc chén, (3) chdn dodn khéng phu
hop.

Siéu am c6 ty 1& chan doan khdong chic chan 32%, chan dodn khong phi hop 16%. CLVT da pha cé ty |é
chan doan khong chac chan 0%, chan doan khong phu hop 3%. CLVT don pha- siéu am cé ty 1é chan doén
khong chdc chdn 0%, chan dodn khéng phu hop 2%.

Bang 4. Téng va trung binh DLP cla CLVT

Pha Khéng tiém thudc Pong mach Tinh mach cira Muodn
Téng lidu 33578,13 24908,21 33150,4 7479,45
Trung binh 373,09 + 34,92 293,04 £ 10,26 368,34 + 34,27 287,67 £ 18,09

DLP chup CLVT tinh da Iat cat 99116.19 mGy.cm. DLP chup CLVT don pha tinh mach ctra 33150.4 mGy.cm;
ty & liu xa giam 67% so v&i chup CLVT da pha
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3.02cm

2.49 cm

D1/2 121.53 %

S Avg(D1,2)
Avg(All)

2.75 cm
2.75 cm

Hinh 2. Hinh dnh séi va gidn dwdng mat trong gan trén phim CLVT pha déng mach va pha tinh mach clra.

4. BAN LUAN

Gia tri ca chup CLVT c6 tiém thudc cadn quang
s&m d3 dugc ghi nhan trong nhiéu nghién clru: gia
tang d6 tin cly va chinh xdc trong chan dodn nguyén
nhan dau bung cip tir 71% dén 93% [7], cai thién
rd rét chan dodn va diéu tri [9]. So sanh chup CLVT
da pha va CLVT pha tinh mach clra, cic nghién ctru
trudc day cho két qua d6 nhay va doé dac hiéu lan
lwot 92,6% va 94,6%, va 88,6% va 96,7% [10]; ty |é
phu hop 98,5% [4].

K&t qua nghién clru clda chdng tdi ghi nhan
CLVT da pha va pha tinh mach clra cé tham khao
k&t qud siéu 4m cdé d6 nhay va dd dac hiéu gan
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twong dwong nhau, lan luot 13 96,4% va 100%,
97,6% va 100%; ty 1& phu hop chin doan cuia hai
protocol 13 98,9%. Do céch chon mAu cta ching téi
d3 thu hep pham vi chan doan nén d6 nhay va do
dac hiéu cao hon.

Bénh ly viém tui thira khdong cé ca am tinh gia,
mot ca rudt thira viém cap CLVT don pha cho két
qua am tinh gid, day |a hai trong s8 ba bénh Iy ching
téi hay gap nhat (17,8% va 20%), clng vdi soi tiét
niéu cé hodc khong cé bién chirng viém than bé than
(17,8%) (Bang 1). Nhu vay, két qua clia ching téi vira
khdng dinh thém gid tri cla CLVT vira cho thay vai
trd nhat dinh cha CLVT don pha tinh mach clra.
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Hinh 3. Hinh anh téi tao mat phang coronal rudt thira viém cap trén phim CLVT pha déng mach muén
va pha tinh mach ctra.

Gidm lidu xa la mot van dé rat dugc quan tam;
nhiéu nghién cru nham gidm lidu xa dya trén sy
thay d6i cac thdng sb ki thuat nhw gidam kVp, giam
trwong khao sat hodc gidm sd pha chup... d3 duoc
tién hanh dya trén tiéu chi ALARA [4,5]: giam liéu
t6i da sao cho vAn ddm bao chat lwgng hinh anh va
chan doan. Theo ghi nhan cla ching t6i, néu thuc
hién chup CLVT don pha tinh mach clra trong chan
doédn bénh ly dau bung cip thi DLP s& gidm 67%
(Bang 4), két qua nay cling twong tu nghién cru cla
Herpe va cta Hwang [4] [10].

NGi vé gia tri cla siéu &m bung trong bénh ly
dau bung c&p, Koenig (2009) cling da ghi nhan mic
du do nhay siéu am khong cao (70%) nhung gitp
giam ty 1& chan doan duong tinh gid dong thoi khi
chidinh chup CLVT sau siéu am s& lam tdng d6 nhay
cha CLVT tlr 89% lén 94% va giam chi dinh chup
CLVT xudng con mét nlra [11]. Theo nghién clru
cla Hoang Thi Phuong Thao, 4p dung phuong phap
siéu @m va CLVT b6 sung trong mot sé trudng hop
dé ch&n dodn viém rudt thira cap c6 dé nhay 97,1%
va do dac hiéu 94,1%, gid tri du doan duong tinh
99,0%, gid tri dw dodn am tinh 84,2%, do chinh xac
96,7% [12]. Ching t6i ghi nhan trong chan doan
nguyén nhan DBC, d6 nhay cta siéu am 82,14%
va d6 ddac hiéu 66,66%; trong bénh ly rudt thura,
siéu am chan doan chic chdn 4/18 trwong hop
(22,22%), bd sot 3/18 truwong hop (16,66%) (Bang
3). D&i v&i bénh ly viém tdi thira siéu &m chan dodn
duong tinh 16/16 truong hop (100%), trong do cé
6/16 (37,5%) truong hop khong chic chin (Bang
3). Tat ca cac trwong hop khdng chic chan d3 duoc
CLVT khdng dinh chan doan. Nh& phdi hop véi két

qua siéu am, bang k&t qua CLVT bung pha tinh mach
clra, bdc st chdn doan hinh dnh c6 thé chan doan
trwdng hop nang gan, dp xe gan va nang trong 8
phic mac (Hinh 1).

Do han ché& vé c& miu, nghién cru clia ching téi
chua bao gdbm day dd cac bénh ly gy dau bung cép,
dong thoi do thiét ké nghién ctru héi clru nén céc dir
liéu chuwa phan anh toan dién gia tri cda cac ky thuat
chan doan hinh anh.

Cubi cling, cac két qua nghién ciru buwdc dau
cla chung tdi cho thay CLVT trong bénh ly BBC c6
d6 nhay va d6 dac hiéu cao, riéng chup CLVT pha
tinh mach cilra c6 d8i chiéu vdi siéu dm ciling c6 d6
nhay va dé dic hiéu x&p xi chup CLVT da pha nén
chi dinh CLVT don pha tinh mach clra sau siéu am
c6 thé xem xét dé ap dung trong chdn doan mot s6
bénh ly bung cap.

5. KET LUAN

Qua nghién cru 90 bénh nhan dau bung cap
khéng do chdn thuong tai Bénh vién Truwdng Dai
hoc Y Duwoc Hué tir thang 7/2019 dén thang 3/2020
chiing téi rdt ra mot s6 két ludn sau:

Nguyén nhan giy dau bung cip phd bién nhat
I3 bénh ly &ng tiéu hda (61,5%) trong dé rudt thira
viém cAp va viém tui thira ty 18 cao (20 va 17,8%)
con lai 1a bénh ly tiét niéu (17,8%), gan-mat (8,9%)
va tuy (3,3%); ty lé diéu tri phau thuat 38,6%. Chup
cat I&p vi tinh da lat cat cé d6 nhay va d6 dic hiéu
1a 96,4% va 100%; siéu 4m va chup cit 16p vi tinh
don pha tinh mach clra c6 d6 nhay va dé dac hiéu
13 97,6% va 100%; ty |& phu hop chan dodn cla hai
protocol la 98,9%.
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