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TOM TAT: Muc tiéu: Nghién ciru ddc diém hinh anh viém rudt thira cép trén phim chup cét I6p vi
tinh 16 day. Boi twong va phwong phap: Nghién ctru hoi ciru két hop tién cutru, mé ta 63 bénh nhan
nghi viém ruét thira cap, chi dinh lam siéu @m, chup cat I6p vi tinh 16 dady toan bé vung bung - chau co
tiém thudc can quang tinh mach, dwoc phéu thuét tai Bénh vign Trung wong Quén doéi 108 va lam giai
phéy bénh i, tir thang 01/2018 dén thang 01/2019. Két qua: 55,6% bénh nhan co rudt thera viem nam
¢ ho chau phai, 44,4% bénh nhan c6 rudt thira viém nam & vj tri bat thuong (sau manh trang, ha suon
phai, trong tiéu khung). Bwong kinh ruét thira viém tee 6,1-25,4 mm (76,2% bénh nhéan c6 duong kinh
rudt thira ttr 9 mm tré 1én); thanh rudt thira day tr 2,5-7,6 mm. Ti I¢ bénh nhan c6 ngam thudc can
quang thanh ruét thira, c6 thdm nhiém mé quanh rudt thira, cé dé séu dich téi da trong Iong rudt thira
ttr 2,6 mm tré 1én, c6 day thanh manh trang, co khi va c6 soi trong Iong rudt thtra va co bien ching gay
ap-xe ruét thera lan luot la 100%, 95,2%, 100%, 20,6%, 17,5%, 19,0% va 28,6%. Két qua chan doan
viém rudt thira cap phu hop gitka chup cat I6p vi tinh véi gidi phau bénh Ii 1a 100%.

Tir khéa: Chup cat I6p vi tinh, viém rudt thira cap.

ABSTRACT: Objectives: Study on the characteristics of acute appendicitis images performed in a 16-
row computed tomography scanner. Subjects and methods: Retrospective study combined with a
prospective description of the 63 suspected appendicitis patients, indicated for ultrasound, 16-row
computed tomography scanner of the entirely abdominal-pelvic area with intravenous contrast injection,
operated at the Military Central hospital 108 and pathological anatomy, from January 2018 to January
2019. Results: There were 55.6% of patients with an inflamed appendix and located in the right pelvis,
44.4% of patients with an inflamed appendix and located in an abnormal position (behind a blind gut,
lower right flank, in the minor frame). The diameter of inflammatory appendix from 6.1-25.4 mm (76.2% of
patients with appendix diameter of 9 mm or more); the wall of appendix was 2.5-7.6 mm thick. The
proportions of patients with the contrast drug absorbed into the wall of appendix, an infiltrated fat around
the appendix, the maximum depth of fluids in the appendix of 2.6 mm or more, with blind gut thickness,
with gas and gravel in the appendix, with complications caused appendix abscess respectively were
100%, 95.2%, 100%, 20.6%, 17.5%, 19.0% and 28.6%. The results of diagnosis of acute appendicitis
corresponded between computed tomography scanner and pathological anatomy were 100%.
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1. DAT VAN DE.
Viém ruét thira (RT) clp 1a mét trong nhirng

virc chan doan hinh anh da gidp phat hién som
va chinh xac nhiéu bénh li, trong dé c6 viém RT

bénh cip clru ngoai khoa hay gdp nhét. Bénh
xuat hién & cd nam va ni, trén moi Ira tudi,
chling toc, véi nguy co mac bénh tlr 7-9% trong
subt cudc doi méi ngwdi [13]. Chan doan viem RT
cap thuong khéng khé déi véi cac trudng hop
lam sang dién hinh. Song, thuc tién cho thay
nhiéu trwodng hop viém RT cap khong dién hinh
(viem RT cap sau manh trang, viém RT cap & phu
ni¥ c6 thai, RT lac ché...), bénh canh |am sang da
dang, khé chan doan, dé dan dén chan doan va
xt tri khéng kip thoi, gay ra cac bién ching.

Ngay nay, nhitng tién bd vwot bac trong linh
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cap. Nhiéu ki thuat chan doan hinh anh cé chét
lwong, gitp nang cao kha ndng chan doan déi véi
nhirng trwong hop viém RT cap khong dién hinh
nhw siéu am, chup cét 1&p vi tinh (CLVT)... Tuy
nhién, siéu am gap nhiéu bat loi trén ngudi bénh
béo phi, bung chwédng hoi, RT ndm & vi tri bat
thwong... Chan doan viém RT cép bang chup
CLVT c6 d6 nhay, dé chinh xac cao hon so véi
siéu am, dac biét v&i cac trwong hop lam sang
khéng dién hinh.

Chung t6i thuc hién dé tai nay nhdm nghién
ctvu dic diém hinh anh viém RT cép trén phim
chup CLVT 16 day.
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2. DOl TUQONG, PHPONG PHAP NGHIEN CUU.

2.1. B6i twong nghién ciru:

63 bénh nhén (BN) nghi viém RT cap, chi dinh
lam siéu &m (khong khang dinh c6 viém RT cap
hodc két qua khéng phu hO’p v&i biéu hién 1am
sang) chup CLVT 16 day vung bung - chau co6
can quang tinh mach (két qua nght téi viém RT
cép), duwoc phau thuat tai Bénh vién Trung wong
Quan do6i 108 va lam gidi phau bénh li (két qua la
viém RT cép), tir thang 01/2018-01/2019.

Loai trtr BN viém RT cép két hop vé&i bénh i
khac dwoc phat hién trong phdu thuat; hd so
bénh an khong du thong tin nghién ctu; BN
khéng déng y tham gia nghién ctru.

2.2. Phwong phap nghién coru:

- Thiét k& nghién ctu: héi clru két hop tién
ctru, mo ta.

- N&i dung nghién curu:

+ D&c diém BN nghién ctu: tudi va gidi tinh.

+ Pac diém hinh anh CLVT: vj tri - dwong kinh
RT, d6 day va ngam thubc can quang thanh RT,
tham nhiém m& quanh RT, dd sau dich tbi da

trong long RT, day thanh manh trang, khi va séi
trong long RT, d4u hiéu RT thing tao ap-xe RT.

- Ki thuat chup CLVT: tiém thudc can quang
bang bom tiém tw dong (Ultravist 300, liéu 1,5
mI/kg can nang, téc do 2 ml/gidy) vao tinh mach
nén cang tay. Chup thi tinh mach clra (thoi gian
tré 60 gidy sau tiém); quét toan bd bung chau tw
vom hoanh dén khép mu. Théng 80 KT thuat: dién
thé cb dinh 120 KVA, cudng do dau den 100- 150
mA tuy theo trong lwong co thé, chiéu day lat caj
va budc chuyen ban la 5/5 mm v&i toan bd 0
bung, thdi gian quét 0,5 gidy méi vong quay. D
liéu hinh anh dwoc tai tao theo mat phang axial
va coronal v&i bé day tai tao 2 mm, thwe hién tai
tao va lwu gilr hinh anh tai ban dleu khién. Chup
bang may Brivo CT 385, 16 lat cat clia hang GE.

- Hinh &nh CLVT c6 gia tri chan doan viém RT
cap: (1) Buwong kinh RT > 6 mm; (2) Thanh RT >
2 mm; (3) Thanh RT co6 ngam thubc can quang;
4) Quanh RT c6 tham nhiéem m&; (5) B6 sau toi
da dich trong long RT 2= 2,6 mm. Ngoai ra, con
cac dau hiéu goi y chan doan viem RT cap nhu:
day thanh manh trang; cé khi, séi trong long RT;
c6 khoi ap-xe RT.

- X li s6 liéu: bang phwong phap théng ké y
hoc théng thwong.

3. KET QUA NGHIEN CcUU.

3.1. Bic diém BN nghién ctru:

- Tubi doi (n = 63):

+ Dwéi 15 tudi: 3 BN (4,8%).

+ T 15-39 tudi: 28 BN (44,4%).

+ Tl 40 tudi tré 1én: 32 BN (50,8%).

+ Tubi trung binh: 39,6 tudi.
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- Gi¢i tinh (n = 63):

+ Nam: 36 BN (57,1%).
+ Nir: 27 BN (42,9%).

+ Tilé BN nam/n&r ~ 1,3.

3.2. Dic diém hinh anh phim chyp CLVT
cua BN viém RT cap:

-Vitri RT (n = 63):

+ Hb chau phai: 35 BN (55,6%).

+ Sau manh trang: 14 BN (22,2%).
+ Ha swon phai: 8 BN (12,7%).

+ Trong tiéu khung: 6 BN (9,5%).
- Buwong kinh RT (n = 63):

+ Tw trén 6-9 mm: 15 BN (23,8%).
+ Trén 9 mm: 48 BN (76,2%).

- Day thanh RT (n = 63):

+ T trén 2-4 mm: 33 BN (52,4%).
+ Tt trén 4-5 mm: 24 BN (38,1%).
+ Trén 5 mm: 6 BN (9,5%).

- Ngam thubc can quang thanh RT (n = 63): 63
N (100%) c6 ngdm thubc can quang sau tiém.

- Tham nhiém mé& quanh RT (n = 63):
+ C6 tham nhiém: 60 BN (95,2%).
+ Khong tham nhiém: 3 BN (4,8%).

- D6 sau toi da dich trong long RT (n = 63):
100% BN c6 d6 sau toi da dich trong RT thira tw
2,6 mm tr& lén.

- DAu hiéu day thanh manh trang (n = 63):

+ C6: 13 BN (20,6%).

+ Khong: 50 BN (79,4%).

- Khi trong long RT (n = 63):

+C6: 11 BN (17,5%).

+ Khong: 52 BN (82,5%).

- Séi trong long RT (n = 63):

+ C6: 12 BN (19,0%).

+ Khéng: 51 BN (81,0%).

- Ap-xe RT (n = 63):

+Co: 18 BN (28,6%).

+ Khang: 45 BN (71,4%).

- D6i chiéu két qua chan doan viém RT cap
clia CLVT so v@i giai phau bénh:

+ Két qua chan doan dwa trén phim chup
CLVT (n =63): 100% BN chan doan viém RT cap.

+ Két qua chan doan giai phau bénh: 100% BN
chan doan viém RT cép.

Chup CLVT cho két qua chan doan phu hop
v@i gidi phau bénh 100%.
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4. BAN LUAN.
4.1. Dac diém BN nghién ctru:

Két qua nghién ctru cho thay, BN to 7-86 tudi,
trung binh 1a 39,6 tudi. Trong d6, hay gap nhéat |a
BN tir 40 tudi tré 1&n (50,8%); twong duwong két
qua nghlen ctru cla Tsuboi va cong s trén 102
BN viém RT cép (BN twr 4-82 tudi) [15]. Nam gIO’I
(57,1%) méc viém RT cip cao hon ni gIO’I
(42,9%), ti 1& BN nam/ni = 1,3; twong tw két qua
nghién clru cla Miki va cong s trén 64 BN viém
RT cap (64,0% BN nam, 36,0% BN ni») [8].

4.2. Pac diém hinh anh RT trén phim chup
CLVT:

- Vi tri RT: 55,6% BN c6 RT & h6 chau phai (vi
tri binh thwong), 44,4% BN c6 RT nam & vi tri bat
thuwdng (sau manh trang, ha swdn phai trong tiéu
khung); cao hon so voi nghlen ctru cla Tran Hiéu
Hoc (17,3% BN c6 RT nam & vi tri bét thuo’ng)
[1]. Diéu nay chirng t&, vi tri bat thwong cla RT
da gay kho khan cho lam sang va siéu am trong
chan doan viém RT cép, nén da chi dinh chup
CLVT bung-chau co tiém thudc can quang dé bd
sung chan doan.

- Puong kinh RT: két qua nghién ctru cho
thay, dwdng kinh RT nhé nhat 1a 6,1 mm, |&n nhat
la 25,4 mm. Trong d6, da sO BN c6 duwdng kinh
RT tr 9 mm tr& 1én (76,2%). Tamburrini va céng
sw khao sat 372 ngudi binh thwong (chup CLVT
bung-chau) thay 42 trwong hop c6 dwong kinh
RT > 6 mm [14]. Do vay, chan doan viém RT cép
khéng chi dwa vao dwdng kinh RT ma con phai
dwa vao cac dau hiéu th& phat di kém, nhw day
thanh RT, ngdm thuéc can quang thanh RT, tham
nhiém mé& quanh RT...

- Day thanh RT: theo y van, RT binh thwdng
c6 thanh day tlr 1-2 mm, RT viém c6 thanh day >
2 mm. Két qua nghién ciru nay cho thay, thanh
RT nho6 nhat 2,5 mm, I&n nhat 7,6 mm va 100%
BN méc viém RT cép; phu hop véi ngudng chan
doan viém RT cap c6 do day thanh RT > 2 mm.

- Ngdm thuéc can quang thanh RT: 100% BN
co ngam thubc can quang thanh RT; phu hop véi
két qua nghién ciru cta Miki va cong sy (55/64
BN viém RT cép c6 ngdm thuoc can quang thanh
RT, con lai 9/64 BN khéng ngadm thudc can quang
1a do nhoi mau RT) [8]. Ngam thudc can quang
thanh RT ciing gilp phat hién cac dau hiéu
khuyet khu tra & thanh RT. Day la 1 trong 5 dau
hiéu cta viem RT cap thung. Nghién ctru cua
Tsuboi va cdng sw trén 102 BN, thay dd chinh xac
cta dau hiéu khuyét khu trd thanh RT ngdm thubc
can quang trong chan doan viém RT cép thang la
96,1% [15].

- Tham nhiém m& quanh RT: hinh anh tham
nhiém cac bdm mé& quanh RT la goi y quan trong

trong chan doan viém RT cép (danh gia mic do
tham nhiém mé& bang cach so sanh dam dd mod
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m& quanh RT v&i dam d6 mé mé& & vi tri khac
trong vung bung chau). Két qua nghién cru cho
thay, 95,2% BN c6 tham nhiém m& quanh RT trén
phim chup CLVT, 4,8% BN khong thay hinh anh
tham nhiém m& quanh RT (c6 thé do BN gay, &
bung it m&, khong c6 m& quanh RT hoac chup
CLVT som trwdc khi cd biéu hién tham nhiém
m&). Miki va cdng sw nghién cru 64 BN viém RT
cap chup CLVT bung - chau, thdy 50 BN (78 0%)
c6 tham nhiém m& quanh RT [8]. Nghlen clru clia
Salem O.A va cong s trén 88 BN viém RT cép,
chup CLVT bung - chau, thdy 100% BN c6 tham
nhiém m& quanh RT [12]. Két qua nghlen cru
nay cé sw khac biét vé ti 1& tham nhiém mé& quanh
RT so v&i cac tac gid khac la do thoi gian thue
hién chup CLVT khac nhau. Mat khac, dau hiéu
tham nh|em m& khong phai 1a dau hiéu riéng cua
viém RT cép ma cé thé gap & mot sb bénh i khac
trong bénh canh dau bung cap nhw viém tai thira
manh trang, bénh Crohn, viém dai trang... [4].

- Do sau tdi da dich trong long RT (do bang
duwong kinh trwdc-sau cla chét chiva trong long
RT, dam dé thap hon thanh RT trén anh chup
CLVT co tiém thuéc can quang, duoc tai tao theo
mat phang huong doc): két qua cho thdy 100%
BN c6 dd sau dich téi da trong long RT tr 2,7 mm
dén 18,3 mm (phu hop véi tiéu chuin nguwdng do
sau téi da dich trong long RT trén 2,6 mm). Theo
nghién ctru clia Moteki, d& chan doan phan biét
viem RT cap khéng c6 dau hiéu tham nhiém mé&
quanh RT v&i RT binh thwdng co duo’ng kinh trén
6 mm, c6 thé dya vao tiéu chuan do sau dich tbi
da trong Iong RT [9]. Viém RT cap dan dén Iwong
dich trong Idng RT ting (do tdc nghén long éng
RT va qué trinh viém, thdm chi hoai t&» niém mac
RT gay tham dich va thoat dich). Néu tac nghén
long RT khéng xay ra, RT binh thwéng cé dé séu
dich tGi da trong long chi dwdi 2,6 mm, thap hon
trwdng hop viém RT cap.

- Day thanh manh trang: la do qua trinh viém
lan tran cta RT vao thanh manh trang quanh goc
RT (danh gia d6 day thanh manh trang bang cach
so sanh thanh manh trang v&i dé day binh
thwong cla thanh dai trang 1én gan sat véi manh
trang) Nghién cru clGa ching t6i thay 20, 6% BN
c6d day thanh manh trang; thap hon két qua
nghién ctru clia Rao (30% BN co day thanh manh
trang) [10]. Sw khac biét nay co thé do Rao st
dung thubc can quang dwong uong, dé thay déu
hiéu nay hon so véi BN dung thudc can quang
ducyng tinh mach. Theo nghién ctru cla Lane va

ong sw, dau hiéu day thanh manh trang cé thé

gay ra bdi cac bénh li ndi khoa khac, nhw viém
dai trang [6]. Diéu nay chirng té rdng dau hiéu
day thanh manh trang khong phai 1a dau hiéu
riéng biét cua viém RT cap.

- Khi va séi trong long RT: nghién ctu thay
17,5% BN co khi trong long RT, 82,5% BN khong
c6 khi trong Idng RT; thdp hon so vé&i nghién ctru
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ctua Rao (31% BN viém RT cap co khi trong RT)
[11]. Nhiéu nghién clru cla céac tac gid nuwdc
ngoai trwdc day khong xem khi trong long RT la
mét chi so hiru ich trong chan doan hay loai trir
viém RT cép. 19,0% BN c¢6 séi, 81% BN khong co
séi; thap hon so Vi két qua nghién ctru ctia Miki
(31% BN viém RT cép c6 s6i) [8], nhwng cao hon
nghién ctru Huwart trén 85 BN khong nghi ngo
viém RT cap, chup CLVT bung - chau thay 13,0%
BN c6 séi RT [5] . Mac du, séi RT giup nhan biét
RT trén anh chup CLVT, nhuwng sy hién dién soi
RT khong cé y ngh|a théng ké trong chan doan
viéem RT cap Mbt so nghlen ctru d& mo ta nhirng
tiéu chudn chan doan viém RT cép dwa trén
CLVT, nhung khong thong ké s6i RT nam trong
s6 nhirng tiéu chuan chan doan viém RT cép.

- Ap-xe RT: chan doan viém RT cép co bién
ching thiing gay ap-xe RT quyét dinh thai 6 xt
tri. Trong nghlen clru nay, 28,6% BN cé bién
chung gay ap-xe RT,; twong dwong nghién ctu
clia Balthazar (28%) [2]; thap hon nghlen clru cla
M|dy (41,5%) [7]; phu hop voi két qua nghién ciru
cua Bernard (16-39%) [3]. Tuy nhién, ti I& viém
RT cép c6 bién chirng thing gy ap-xe RT con
phu thudc vao lwa chon ddi twong nghién ctru.

- Dbi chiéu két qua chqn doan viém RT cép
cia CLVT so voi gidi phau bénh: chuyp CLVT
bung chau phat hién 63/63 BN (100%) viém RT
cap, ca 63 BN nay déu dwoc phau thuat cat bd
RT viém va lam giai phau bénh li. Két qua giai
phau bénh li thy 63/63 mau chan doan viéem RT
cap. Nhw vay, CLVT c6 dé chinh xac cao (trong
nghién ctu nay la 100%) trong chan doan viém
RT cap; cao hon két quad nghién clru cla
Balthaza E.J (d6 chinh xac la 93-98%) [2].

5. KET LUAN:

Nghién ctru 63 BN nghi viem RT cép, chi dinh
lam siéu am, chup CLVT 16 day toan bd vung
bung - chau c6 tiém thuéc can quang tinh mach,
dwoc phau thuat tai Bénh vién Trung wong Quan
doi 108 va lam gidi phau bénh li, tr thang
01/2018 dén thang 01/2019, két luan:

Hinh anh chup CLVT 16 day: 55,6% RT & hé
chau phai, 44,4% RT & vi tri bat thwong (sau
manh trang, ha swon phai, trong tiéu khung).
E)uo’ng kinh RT twr 6,1-25,4 mm, trong d6 76,2%
c6 dwong kinh RT tr 9 mm tr& Ien Thanh RT tw
2,5-7,6 mm. Ti 1€ BN co6 ngam thubc can quang
thanh RT, c6 thAm nhiém m& quanh RT, c6 d6
sau dich téi da trong long RT t&r 2,6 mm tré 1én,
c6 day thanh manh trang, co6 khi va cé séi trong
Iong RT va c6 bien chirng gay ap-xe RT lan lwot
la 100%, 95,2%, 100%, 20,6%, 17,5%, 19,0% va
28,6%. K&t qua chan doan viém RT cép phu hop
gitra chup CLVT va&i gidi phdu bénh Ii 1a 100%.
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