SIEU AM CHAN DOAN VIEM RUOT THUA CAP TAI BENH VIEN VIET BUC

TOM TAT

Dat vdn dé va Muc tiéu:Viém rudt thira cép
thuong gép trén I4m sang la dau bung cép. Trudng
hop dién hinh dé dang dé chan doén, nhwng déi khi
né cé thé rat khé khdn dé thuc hién modt chan doén
trong céc truong hop khéng dién hinh. Vi vay, ching
t6i nghién ctru héi ciru ndy nhdm danh gid mirc do
chén dodn chinh xac cta siéu 4m trén nhirng bénh
nhan dau bung hb chau phai nghi ngor ¢é viém ruét
thira cap. Péi twong va Phwong phap: gém 127
bénh nhan (58 nam va 69 ni¥) tudi tir 6-89 tudi (trung
binh: 34,8 nam). Tir cac két qua siéu am, viém rudt
thira dwoc phén loai nhw sau: 1) xudt tiét: cac I6p
thanh ruét thira con r6, chi c6 phu né niém mac; 2)
viém tay: thanh rudt thira day, long réng, ting dudng
kinh ngang kich thwéc > 10mm, va 3) hoai t: thanh
ruét thira khéng xac dinh duoc céc I6p va mét lién va
tdng dwong kinh dang ké tao thanh mét khdi. Két
qua: Siéu &m thay duoc 127 ruét thira trong téng sé
158 bénh nhan lam sang co dau hiéu viém ruét thira
(80,4%). Trong nhiing truong hop thdy duoc rudt
theea nay, siéu &m cé dé nhay la 96,7%, dd dac higu
89,1%, va dé chinh xac 93,7%.Trong 31 bénh nhéan
siéu 4m khéng thay ruét thira, cé 6 truong hop
(19,3%) duoc chédn dodn l1dm sang va phéu thudt la
VRT. Banh gia mirc do nghiém trong cda tinh trang
viém, siéu 4m va gidi phdu bénh cé sw phi hop trong
59,8% céc truong hop. Sb con lai, siéu 4m thuong
déanh gia thdp mirc dé viém clia ruét thira, do vay nén
khi siéu &m can xem xét khi phan biét gitta VRT &
mirc d6 xuét tiét hodc viém tay, diéu nay rat quan
trong dé dwa ra quyét dinh diéu tri phau thuéat.

Tir khéa: viém ruét thira cép, siéu &4m, dau bung
cap.

SUMMARY

Title: Ultrasonography for the Diagnosis of Acute
Appendicitis at Viet Duc Hospital.

Background and Purpose:Acute appendicitis is
common in clinical acute abdominal pain. Typical
cases are easy to diagnose, but sometimes it can be
very difficult to make a diagnosis of atypical cases.
Therefore, our retrospective study aims to evaluate
the diagnostic accuracy of ultrasound in patients
right-sided lower abdominal pain suspected to have
acute appendicitis.Subjects and Methods:Subjects
included 127 patients (58 male and 69 female) aged
between 6-89 years of age (mean: 34.8 years). From
the results of the ultrasound, appendicitis is classified

_ TRAN CONG HOAN
Khoa Chan doan Hinh anh, Bénh vién Viét-Dirc

as follows: 1) catarrhal: a clear layer structure of the
appendiceal wall and mucosal edema; 2)
phlegmonous: an ill- defined layer structure of the
appendiceal wall, moderate enlargement of the
apendix, and maximum transverse dimension of 210
mm; and 3) gangrenous: unidentifiable layer struc-
ture of the appendiceal wall and marked enlargement
to form a mass. Results: Ultrasound see appendix
127 of 158 patients with clinical signs of appendicitis
(80.4%). In the case that this is appendicitis,
ultrasound sensitivity was 96.7%, specificity 89.1%,
and 93.7% accuracy. In 31 patients ultrasound did not
show appendicitis, with 6 cases (19.3%) were
clinically diagnosed as appendicitis and surgery.
Assess the severity of inflammation, ultrasound and
pathology consistent with the 59.8% of cases. The
rest, ultrasound often underestimate the degree of
inflammation of the appendix, the ultrasound should
therefore be considered when distinguishing between
levels of catarrhal or or phlegmonous appendicitis, it
is important to make a decision to surgical treatment.

Keywords:Acute appendicitis, Ultrasonography,
Acute abdomen

DAT VAN BE

Viém ruét thiva (VRT) la cép ctu hay gap nhét
trong bénh Iy ngoai khoa bung, chiém t6i 53% mé
cap ctru bung tai bénh vién Viét bic._Lam sang dién
hinh thi chan doan dé& dang, nhung vi cé nhiing
trwong hop khéng dién hinh nén chan doan ding chi
trén 80% céc trweng hop [5]. Néu chdn doan muén
thi hau qua cuda bién chirng VRT rat nghiém trong,
cho nén phau thuat dwoc chi dinh rdng rai nhiing
trwong hop nghi ngd chiv khdng che doi cho dén khi
chan doén chac chén. Do d6 dan dén ty 18 mb cét bd
ruét thira khéng bi viém chiém t&éi 20 dén 30% va
dwoc coi la chép nhan dwoc [5]. Khai niém nay hién
nay dang bi thach thtrc vi viéc loai bo rudt thira binh
thwcmg lam Iang phi vé& thoi gian va tién bac, hon
nira cé thé co nhirng bién ching do phau thuat gay
nén anh hwéng chéat lwong cudc séng. Nhw vay, van
d& 1a can chan doan sém va chinh xac, vi ca duwong
tinh gia va am tinh gia déu gay ra bién ching.

Mlrc do nghiém trong cla tinh trang viém la mét
yéu t6 quan trong dé quyét dinh diéu tri viém ruét
thira. Mrc d9 nay dwgc danh gia dwa trén co s& cac
két qua kham lam sang, xét nghlem mau, va siéu siéu
am. Trong sb nay, két qua siéu am 1a dac biét quan
trong. Ching t6i so mirc d nghiém trong cla tinh
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trang viém bang siéu am véi gidi phdu bénh dé xac
dinh tinh chinh x&c cta ch&n doan siéu am cia viém
rudt thira. Chinh vi vay ching t6i nghién ctru dé tai:
“Siéu am chan doan viém ruét thira cap tai Bénh vién
Viét Blrc” nhdm thay dwoc gia tri chan doan cua siéu
am trong chan doan VRT cép nhét 1a trong nhiing
tru’c‘yng hop khong dién hinh. ) o

DPOI TUONG VA PHUONG PHAP NGHIEN CUU

- 127 BN khéng phan biét tudi, gi¢i, nghé nghiép
va noi cuw tri c6 hd so bénh an day da dwoc lwu triv
tai kho Iwu trir hd so clia bénh vién Viét Béc trong
hai thang 11 va 12 n&m 2012, v&i céc tiéu chuan sau:
lam sang c6 biéu hién VRT, dwoc siéu am thay dwoc
rudt thira trudc md va cé két qua gidi phau bénh.

- Céc dbi twong bao gdbm 58 nam va 69 nir tudi tir
6 dén 89 nam (trung binh: 34,8 n&m). Nghién ctru
tién clru mo ta cat ngang. Phwong tién nghién ctru:
May siéu am (M) c6 dau do dai quat 3.5MHZ va dau
dd phang 5-7,5 MHZ tai phong trwc cp clu va
phong siéu am ctia khoa Chén doan hinh anh, Bénh
vién Viét Dire.

- Kham 1am sang va siéu am chan doan déu duoc
thuc hién béi cac bac si phau thuat va bac si chén
doan hinh anh c6 nhiéu kinh nghiém. Dwa va hinh
anh siéu am, viém rudt thira dwgc phan loai nhw sau:
1) xuét tiét: cac I&p thanh rudt thira con rd, chi cé phu
né niém mac, dwong kinh ngang 1én nhét > 6mm; 2)
viém tay: thanh rudt thira day khong ré lop, long
rong, tdng dwong kinh ngang kich thwéc 210mm, va
3) hoai tlr: thanh rudt thira khong xac dinh dwgc cac
I&p va mét lién va tang dwéng kinh dang ké tao thanh
mot khéi (H.1) [2].

A

Hinh 1. Hinh anh siéu am dién hinh cta ruét thira,
A: ruét thira binh thwong. B: viém ruét thira xuat tiét,
C: viém rudt thira viém tay, D: viém rudt thtra hoai tcr.

MAau rudt thira cadt bd dwoc nhuém mau vdi
hematoxylin-eosin va hinh &nh mé bénh hoc cho cac
hinh &nh twong ng: 1) xuét tiét: nhe xam nhap té&
bao viém khu trd vao niém mac; 2) viém téy: tham

nhiém bach cdu trung tinh lan tod trong thanh ruét
thira v&i nhitng 6 4p xe hodc loét; 3) hoai thw: hoai ti
mu toan bo thanh rudt thira.

KET QUA

Trong 158 bénh nhan cé nghi ng& 1am sang cé
VRT, siéu am khéng tim thay ruét thiva c6 31 trwong
hop (19,6%), trong d6 c6 6 bénh nhan (19,3%) dwoc
chan doan 1am sang va phau thuat 1a VRT.

Siéu am thay dwoc ruét thira ¢6 127 trueng hop
(80,4%), trong d6 rudt thira binh thuwong la 34 trwong
hop va rudt thira viém cé 93 trwong hop (gdm: 25
viém ruét thira xuat tiét, 51 viém ruot thira viem tay,
va 17 viém rudt thtra hoai tr) (Bang 1).

Bang 1: Hinh thai rudt thtra trén siéu am

Siéu am rudt thira Sélwong () [ Ty l& (%)
Binh thwédng 34 26,7
Viém Xuét tiét 25 19,7
Viém tay 51 40,2
Hoai ttr 17 13,4
Tong 127 100,0

Chiing t6i danh gia dd chinh xac chan doan cta
siéu am cho 127 bénh nhan thdy dwoc rudt thira
béng phuong phap nay. Déi chiéu véi gidi phau bénh
cho thdy c6 88 truong hop dwong tinh that, 31
trwdng hop am tinh that, 5 trwong hgp dwong tinh
gia, va 3 trwong hop am tinh giad. Nhw vay, do nhay
la 96,7%, d6 dac hiéu 89,1%, d0 chinh xac 93,7%,
gia tri tién doan dwong 94,6%, gia tri tién doan am
tinh 12 91,2%.

M&c d6 VRT trén hinh anh siéu &m phu hgp voi
hinh anh m6 bénh hoc la 76 trwdng hop (59,8%).
Trong 51 trwong hop khéng phu hop, c6 42 trvdong
hop siéu am danh gia & mic do viém thap hon so
véi mé bénh hoc, trong d6 co6 28 trwong hop la VRT
& murc do xuét tiét va 14 trwdng hop viém & mic do
viém tay; con 9 trweng hop thi ngwoc lai, siéu am
danh gia & mirc d cao hon so v&i md bénh hoc,
trong dé cé 6 trwdng hop la hoai t&r (Bang 2).

Bang 2: Cha&n doan mlrc do viém ruét thira trén
siéu &m va giai phau bénh

Siéu am rudt thra Siéuam | M6 bénh hoc
Phu hop 76 76
Khéng phu Xuat tiét 28 3
hop Viém tay 17 28
Hoai tt 6 14
BAN LUAN

Trong nhi*ng nd&m gan day, siéu am da dat dwoc
mot vi tri quan trong trong chan doan viém rudt thira
cap tinh. M6t s6 nghién cu cho thay st dung siéu
am dé phat hién viém ruét thira cdp dat duoc do
nhay 75-95%, d6 dac hiéu la 95, va d6 chinh xac 85-
95% [2], [3].

Mc d6 nghiém trong cla tinh trang viém 1a rat
quan trong dé dwa ra quyét dinh phau thuat VTR cép.
Vi VRT xuét tiét c6 thé tw khoi, nén diéu tri bao tén
theo ddi dwgc chi dinh cho nhitng tredng hop nay
[9]. Ngwoc lai, VRT viém tAy hoac hoai tir can diéu tri
phau thuat.
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V& cac dic diém siéu am cia rudt thira binh
thwerng, Wada [9] cho rang rudt thira ¢ thé dwoc xac
dinh binh thwong hoac loai trir VRT cép chi khi rudt
thtra c6 dwdng kinh ngang < 6mm. Mat khac,
Puylaert [7] cho réng ruét thira Ia mét cAu tric dng co
d4u tit va thanh c6 ba 16p rd rang. C4u tric nay cling
dwoc thay trong ruét thira viem & mirc d6 xuat tiét,
con néu thanh gidm am kém c6 am vang thi gap
trong VRT viém tay. Khi bénh tién trién dén viém ruét
thtra hoai ttr, v& co’ niém va thanh ruét bi pha hay.

Kich thwéc tbi da cla ruét thira ciing 1a mét yéu t6
quan trong d& danh gia VRT trén siéu &m. Motoyama
va cs [6] cho réng dwong kinh ngang = 10 mm gap
trong VRT thanh & ma hodc hoai t&v 1& mét dau hiéu
cho didu tri phau thuat. Jeffrey va cs [4] x4c dinh
dwong kinh ngang cda rudt thira = 7 mm gap & 84
trong tbng s6 86 bénh nhan bj VRT cép tinh. Mat
khac, Ido va cs. [3] cho réng hoac la mét dwong kinh
> 5 mm, hodc mét clu tric 16p, ngay ca véi mét
duwong kinh 4 mm, > mét chi dinh phau thuat, va véi
lwu y d0 nhay la 87,3%, d6 dac hiéu la 98,5%, va do
chinh x&c 1a 96,7% cho cac dac diém nay. Tuy nhién,
didu nay dan dén mé cét rudt thira khong can thiét &
14% bénh nhan bi VRT xuét tiét hodc rudt thira
khong viém (17 trong tdng sb 119 bénh nhan phau
thuat).

Nghién clru nay s dung tiéu chuan dwdng kinh
clia Motoyama va cs [6], nhwng nhitng tiéu chuan
nay cé thé danh gia thdp mrc dd nghiém trong cla
VRT. Nhu vay, ty 1& VRT viém ty khi dwong kinh
ngang tbi da la > 10 mm c6 thé dwoc tang 1én béng
cach st dung dwong kinh ngang la > 7 mm nhw
Jeffrey va cs [4].

Siéu am ciing c6 thé phat hién cac ddu hiéu khac
nhw: khéng ¢ nhu déng, 4n khéng xep, c6 séi phan,
day thanh ruét hdi manh trang, dich trong long ruét
thira, dich quanh rudt thira, phan &ng day td chire
m& quanh rudt thira va cac bién chirng 4p xe hodc
dam quanh ruét thira.

Déi voi ki thuat siéu am, loai bd khi rudt bang
cach 4&n dau do tr tlr viing hd chau phai [7]. Mét chl
y & bénh nhan dau chéi khi 4n dau do & diém
MacBurney ciing 1a dau hiéu lam sang quan trong
trong tham kham siéu am cda VRT. Tuy nhién, viéc
chan doan siéu am VRT ddi hdi bac sy chuyén mén
¢6 kinh nghiém va ky nang tham kham.

Trong nghién ctru nay, siéu am khong thé thay rudt
thira 31 trwong hop (19,6%). Trong sb nay cé 6 bénh
nhan (19,3%) dwoc chdn doan lam sang la VRT.
Nguyén nhan cé thé khong thay ruét thira bao gbm
vuéng khi dweng rudt, bénh nhan cé thé trang béo phi,
(m& dwéi da qua nhidu va chidu day thanh bung qua

murc), va vi tri rudt thira ndm sau trong 6 bung hodc
phia trén manh trang. Gan day, mot sb tac gid da nhan
manh tinh hitu dung ctia chup cét I6p vi tinh cho chan
doan VRT, nhét Ia bang ky thuat chup da day dau do [1]
va no cé thé cé gia trj trong trudng hop rudt thiva khéng
thé phat hién dwoc béng siéu &m. Tuy nhién, siéu am I
phuong phéap don gian va c6 kha ning mé ta cu tric
I&p cta thanh rudt thira nén né van dwoc la phwong
phap rat hitu ich va nén dwoc lwa chon dau tién, dic
biét tham kham siéu &m VRT & tré em [8].

KET LUAN

Trong nhitng trudng hop thdy dwoc rudt thiva,
siéu am cé dd nhay la 96,7%, do dac hiéu 89,1%, va
d6 chinh xac 93,7%. Trong 6/31 bénh nhan siéu am
khong thay ruét thira (19,3%), duwoc chan doan lam
sang va phau thuat la VRT. Mic d& VRT trén hinh
anh siéu am phu hgp véi hinh anh mé bénh hoc la 76
trwong hop (59,8%). Siéu am co6 thé danh gia thap
murc d6 nghiém trong cda tinh trang VRT, do vay nén
khi siéu am can xem xét khi phan biét gitta VRT &
mic dd xuat tiét hodc viem tay, diéu nay rat quan
trong dé dwa ra quyét dinh diéu tri phau thuat.
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