Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 1, tép 13, thdng 2/2023

DPac diém hinh anh va gia tri cha cat I&p vi tinh da day trong chan doan
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Tém tat

Muc tiéu: Nghién ctu cé muc dich danh gia vai trdo phat hién va gia tri dy bao t6n thuong 6ng tiéu hda
(OTH), mac treo trong chan thuong bung kin (CTBK) trén cét I1&p vi tinh (CLVT) da ddy. D6i tweng va phwong
phéap: Nghién cru duoc tién hanh trén 66 bénh nhan (54 nam, 12 nit, tudi trung binh 45,5 tudi) duoc phau
thuat 8 bung tai Bénh vién Hi*u nghj da khoa Nghé An trong thai gian tir thang 4/2020 dén thang 8/2021 véi
chan doén chan thuong OTH, mac treo trong CTBK. T4t ca cdc bénh nhan dwoc chup CLVT 16 d3y 6 bung cé
tiém thudc cdn quang. Danh gid cac d4u hiéu hinh anh trén CLVT va so sanh véi két qua sau phau thuat. Két
qua: Dau hiéu thudng gdp nhat tai OTH 1a day thanh chiém 63,6%, tai mac treo |a thAm nhiém mac treo chiém
75,8%. Dau hiéu mat lién tuc thanh OTH cé d6 dic hiéu va gid tri dw bdo duong tinh cao nhat dat 100%. Cac
dau hiéu cé d6 nhay cao nhat 13 khi tw do 81,6%, tham nhiém mac treo 79,7%. Dau hiéu cé d6 dic hiéu cao
nhat 3 gidm ngdm thudc thanh OTH 92,3%, bat thudng mach mac treo 98,1%. Day thanh OTH, gidm ngdm
thudc thanh OTH, b4t thudng mac mac treo va khi ty do |a nhirng d4u hiéu cé lién quan chat ch& véi phuong
phap phau thuat sira chita tén thwong tai OTH va mac treo, ting ty |& can phai phau thuat [&n [an lwot 5,7 [an,
51 Ian, 68 Ian va 14,4 [an. K&t ludn: CLVT da d3y cung cip cac diu hiéu hinh anh quan trong cé d6 dic hiéu
cao goi y chan thuong OTH, mac treo can phau thuat.

Tir khda: chdin thurong 6ng tiéu héa, mac treo, chdn thurong rudt, chén thuong bung kin, cdt I6p vi tinh.

Abstract
Value of multi-detector computed tomography in the diagnosis of

blunt bowel and mesenteric injuries
Dau Le Thuy*’, Hoang Thi Quyen?, Nguyen Quoc Huy?, Ho Khanh Duy?®, Pham Minh Dung*
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Purpose: The purpose of this study was to evaluate the role of MDCT in detecting and predicting blunt
bowel and mesenteric injuries. Materials and methods: This is a retrospective observational study of 66
patients (54 males, 12 females, average age of 45.5 years) who underwent laparotomy at Nghe An Friendship
General Hospital between April 2020 and August 2021 with a diagnosis of bowel and/or mesenteric injuries
in blunt abdominal trauma. All of these patients had a contrast-enhanced MDCT prior to surgery. All CT
findings were documented and calculated for their diagnostic performance compared to surgical outcomes.
Results: The most common finding was mesenteric infiltration (75.8%), followed by bowel wall thickening
(63.6%). Bowel wall discontinuity had the highest specificity and positive predictive value of 100%. The most
sensitive signs were free air 81.6%, mesenteric infiltration 79.7%. The specificity of bowel hypoenhancement
and mesenteric vessel abnormalities were highest at 92.3% and 98.1%, respectively. Bowel wall thickening,
bowel wall hypoenhancement, mesenteric vessel abnormalities, and free air had strongest association with
blunt bowel and/or mesenteric injury requiring surgery (OR = 5.7, 51, 68 and 14.4, respectively). Conclusion:
The multi-detector computed tomography provides high-specificity important findings indicating bowel and
mesenteric injuries necessitating surgery.

Keywords: bowel and mesenteric injury, gastrointestinal tract injury, blunt abdominal trauma, computed
tomography.

1. DAT VAN DE nhién cé nguy co bién chirtng xuat huyét va nhiém
Chan thuong 6ng tiéu hda va mac treo 1a mot  trung [én d&n 50% néu phau thuat mudn sau 8h [2].
trong nhitng loai chan thuong khéng thudng gip Danh giad chan thuvong OTH, mac treo bang thim
trong chan thuwong bung kin véi ty 18 chi 5% [1], tuy  kham lam sang don thuan ¢ thé dan dé&n phiu thuat
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m& bung khéng can thiét véi ty 1& am tinh 1én dén
40% [2]. Trong cac phuong tién chan dodn hinh anh
hién nay, cat I&p vi tinh dugc danh gid 1a cé dé nhay,
d06 ddc hiéu va do chinh xac cao trong phat hién sém
tén thuong OTH, mac treo ciing nhv gitp phan d6
tén thuong dé dua ra chién lwoc diéu tri phu hop
nhat cho bénh nhan [3]. Tai Viét Nam d3 cé mot s6
nghién ctru vé chan thuong OTH dugc tién hanh &
bénh vién ngoai khoa tuyén trung wong nhu Bénh
vién Viét Birc [4], [5] va di dén nhitng két ludn khong
théng nhat vé gia tri cla tirng diu hiéu chan dodn
trén CLVT, vi vay ching t6i tién hanh nghién ctu dé
danh gia vai tro cia CLVT da day chan doan chan
thuwong OTH trong mai lién quan v&i phiu thuat.

2. pOI TUONG VA PHUONG PHAP

2.1. Dai twong nghién ciru

Bé&nh nhan chan thuwong bung kin c¢é diu hiéu
tén thuong OTH, mac treo trén 1am sang va CLVT 16
day chup tai Bénh vién Hitu nghj da khoa Nghé An,
trong thoi gian tir thang 4/2020 dén thang 8/2021.

2.2. Phurong phéap nghién ctru

Thiét k€ nghién ctru: nghién ctru hdi ciru mé ta.

Ky thuédt chup: phim chup tién hanh trwdc va sau
khi tiém thudc cdn quang dudng tinh mach vdi cac lat
cat ngang truc co thé tir vom hoanh téi khép mu voi
chiéu day lat cat 5 mm, tdi tao MPR véi I&p cat mong
0,625mm, thong s6 tia 350mAs va 120kV. D6 rong
tredng chup 18y hét cung swon va hai bén hdng.

Thuéc can quang st dung loai thuéc can quang tan
trong nwéc Xenetic néng dé 350 mglod/ml, liéu lugng
1,5 - 2ml/kg trong lvgng co thé, tdc dé tiém 2,5 - 3ml/s.

Chup phim dugc tién hanh thoi diém trudce tiém
va sau tiém thudc can quang thi déng mach & thoi
diém 25 - 30 gidy, thi tinh mach clra 60-70s tinh tir
lGc bat dau tiém thudc can quang. Trong truong
hop chan thwong than, dé danh gid t6n thuong
dudng bai xuat chup thém thi mudn tai thoi diém
sau 3-5 phut tinh tir ltc bit dau tiém thubc can
quang, tredng hop cé nghi ngd chan thuong bang
quang, chup sau khi bom bang quang nguoc dong
vdi khoang 250-300ml dung dich thudc can quang
pha lodng véi nudc mudi sinh i.

Phuong phdp thu thép sé liéu: thu thap sé liéu
dwa trén mau bénh 4n nghién cru sin, théng qua
di* liéu hinh anh cda Carestream PACS, ho so bénh
an. Cac bién s6 chung vé nhém déi tugng nghién
clru bao gbm tudi, gidi, nguyén nhan chan thwong,
triéu chirng 1am sang, chan thuwong céc tang di kém
trong va ngoai 6 bung. Bién s& vé dic diém CLVT
chan thuong OTH, mac treo bao gébm dau hiéu mat
lién tuc thanh OTH, dau hiéu day thanh OTH (thanh
rudt non day > 3 mm, dai trang day > 5 mm) [6], dau

hiéu thanh OTH ngdm thudc bat thudng (tang, giam
hodc ngdm thudc khéng déu so véi quai rudt ngdm
thudc binh thudng ké can) [7], ddu hiéu tén thuong
mach mac treo (6 gid phinh mach, 6 thodt thuéc can
quang, déng mach hinh trang hat “beading sign”,
d&t mach dot ngot) [2], [8], ddu hiéu thdm niém
m& mac treo (tdng ty trong m& mac treo) [8], dau
hiéu tu mau mac treo rudt (mau cuc ty trong cao tir
60-90HU trong mac treo, cd ranh gidi ré) [8], dau
hiéu dich va khi tw do 6 bung/khoang sau phuic mac
(KSPM). C4c bién s6 vé tén thwong phat hién trong
phiu thuat gdbm vi tri t6n thuong, hinh thai ton
thuwong (thdng, dung dap, rach thanh co, thiéu mau
OTH, t8n thwong mach mac treo va rach mac treo),
c6 phau thuat sira chira OTH/mac treo hay khéng.
C4c chi s6 nghién ciru bao gdm dé nhay, d6 dic hiéu,
gid tri du bao duong tinh, gia tri dy bao am tinh, do
chinh xac cla chan doan, tuong quan OR.

2.3. Xtr ly s6 liéu

S6 lieu duoc thu thap bang mau bénh &n nghién
clru sdn, xr ly s6 lidu bang phan mém SPSS 20.0
(SPSS, Inc., Chicago, IL, USA) v@i cac thuat toan mo
ta tinh trung binh, d6 1&ch chun, ty 1& phan trdm,
so sanh twong quan st dung Fisher’s exact test, Chi-
square test. K&t qua dugc cho 13 cé y nghia thong ké
v3i p < 0,05. D6i chiéu cac dau hiéu trén CLVT vdi
két qua phau thuat dé xac dinh cac gid tri dwong
tinh that, dwong tinh gia, am tinh that va am tinh
gia, tir d6 1ap bang 2x2 dé tinh toan d6 nhay, do6 dic
hiéu, do chinh xac, gid tri du bdo duong tinh, gia tri
dy bdo am tinh.

2.4. Van dé y dirc: thong tin hd so bénh an va
hinh anh CLVT cla bénh nhan dugc bao mat va chi
str dung cho muc dich nghién ctru. Pé cwong nghién
ctu dwoc théng qua bai hdi dong khoa hoc cla
Bénh vién hitu nghi da khoa Nghé An.

3. KET QUA

3.1. Pic diém chung ciia nhém nghién ciru:

Nghién ctru tién hanh trén 66 bénh nhan (54
nam, 12 ni¥, tudi trung binh 45,5 + 15,5). Nguyén
nhan chan thuong chd yéu la tai nan giao théng
chiém 80,3% trudng hop, con lai 1a do tai nan lao
doéng 12,1% va tai nan sinh hoat 7,6%. Vé 1am sang,
triéu chirng dau bung thudng gép véity 1€ 98,5%, sau
do dén phan &ng thanh bung 86,4% va bung chuéng
62,1%. V@& vj tri tén thwong, chan thwong rudt non
thudng gdp nhat véi 69,7% trudng hop, gdp 3,8 lan
5o v&i chan thuong rudt gia la 18,2%. Chan thuong ta
trang va da day it gap vai ty 1é [an luot 13 6,1% va 3%.
Chan thwong phéi hop OTH va mac treo gap trong
28,8% truong hop. Sau phau thuat, hinh thai chan
thwong OTH, mac treo thudng gép nhat 1a thing OTH
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chiém 74,2% va rach mac treo chiém 35,4% truwdng
hop. Gan va lach 1a nhitng tang déc thuwong bi chan
thuwong kém theo trong chan thuong OTH véi ty 1é
[an lvot 1a 15,2% va 10,6%. Co 47% s6 bénh nhan
nam trong bénh canh da chan thwong.

3.2. Pac diém hinh dnh CLVT chan thwong OTH,
mac treo:

Trén cat I&p vi tinh, ddu hiéu thuong giap nhat

tai thanh OTH 13 day thanh OTH chiém 63,6%, cac
dau hiéu ngdm thuéc khdng déu, tdng ngdm thudc
va mat lién tuc thanh OTH cé ty |é [an luot |a 34,8%,
33,3% va 33,3%. Tai mac treo, dau hiéu tham nhiém
mac treo thwdng gap nhat chiém 75,8%. Bat thuong
mach mac treo (6 gia phinh, thoét thudc can quang,
beading sign, dirt mach dot ngét) chi chiém 13,6%.
Dich va khitu do 6 bung cé ty & cao 98,5% va 63,6%.

Hinh 1. B&nh nhan nit 58 tudi, tai nan sinh hoat. CLVT c¢6 dau hiéu mat lién tuc thanh OTH vi tri doan DII
ta trang (mi tén), tham nhiém m& kém tu dich — khi KSPM. Sau m&: v& DIl ta trang.

Hinh 2. Bénh nhan nam 66 tudi, tai nan giao thong xe mdy - 6 t6. CLVT cé hinh anh gidm ngam thudc doan
rudt non (mii tén). Ngoai ra trén cung lat cat con cé hinh dnh tu mau mac treo, dich tw do 6 bung va thoat
vi thanh bung. Sau mé: dirt mach mac treo, thoat vi thanh bung.

3.3. Gia tri chia CLVT trong chan doan chan thwong OTH, mac treo:
Gia tri cia cac dau hiéu trén CLVT duogc thé hién trong bang dudi day:
Bang 1. Vai trd chan doan chan thwong OTH, mac treo clia cac dau hiéu CLVT

R Tylé Se Sp PPV NPV Acc
Dau hiéu trén CLVT
% % % % % %
Mat lién tuc thanh OTH 33,3 44,9 100 100 38,6 59,1
Day thanh OTH 63,6 71,7 69,2 90,5 37,5 71,2
Tang ngdm thudc thanh OTH 33,3 35,8 76,9 86,4 22,7 43,9
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Giam ngam thudc thanh OTH 21,2
Ngadm thu6c khong déu thanh OTH 34,8
Tu mau mac treo 47

Tham nhiém m& mac treo 75,8
B4t thudng mach mac treo 13,6
Khi ty do 8 bung/KSPM 66,7
Dich ty do 6 bung/KSPM 100

24,5 92,3 92,9 23,1 37,9
39,6 84,6 91,3 25,6 48,5
47,5 57,1 90,3 11,4 48,5
79,7 57,1 94 25 77,3
57,1 98,1 88,9 89,5 89,4
81,6 76,5 90,9 59,1 80,3
100 - - - -

Céc dau hiéu c6 d6 nhay cao nhat la dich ty do 6 bung 100%, khi tw do & bung/KSPM 81,6%, tham nhiém
mac treo 79,7%. D3u hiéu c6 dd dac hiéu cao nhat gdm mat lién tuc thanh OTH 100%, bat thudng mach mac
treo 98,1%, gidm ngdm thudc thanh rudt 92,3%. Dau hiéu cé gid tri dy bdo dwong tinh cao: mat lién tuc thanh
OTH, day thanh OTH, gidm ngdm thudc va ngadm thudc khong déu thanh OTH, tu mau mac treo, tham nhiém
m& mac treo, khi tu do 6 bung/KSPM déu dat trén 90%. Dau hiéu cé dé chinh xac cao nhat |3 bat thudng

mach mac treo 89,4%.

3.4. Two'ng quan gitra cac dau hiéu trén CLVT va két qua phiu thuat
M&i twong quan gilta cac dau hiéu hinh anh CLVT v&i két qua phiu thuat duoc thé hién trong bang 2.

Bang 2. Gia tri dy bdo nguy co chan thwong OTH, mac treo

D3u hiéu trén CLVT p OR 95% CI
Mat lién tuc thanh OTH 0,001 - -

Day thanh OTH 0,01 5,7 1,522-21,354

Tang ngdm thudc thanh OTH 0,706 1,892 0,359-9,979
Gidm ngam thudc thanh OTH <0,001 51 5,433-478,711
Ngdm thuéc khéng déu thanh OTH 0,146 5,029 0,588-43,004

Tu mdu mac treo 0,724 0,671 0,163-2,760
Tham nhiém m& mac treo 0,204 3 0,696-12,929
B4t thwong mach mac treo <0,001 68 7,208-641,545
Khi tw do 6 bung/KSPM <0,001 14,444 3,806-54,817

Dich tu do 6 bung/KSPM 1,000 1,161 1,053-1,280

Céc dau hiéu cé mai lien quan cd y nghia thdng ké (p<0,05) vdi ton thuwong trén phau thuat gom dau
hiéu day thanh OTH (OR = 5,7; 95% CI [1,522-21,354]), giam ngam thudc thanh OTH (OR = 51; 95%Cl [5,433-
478,711]), bat thwdng mach mac treo (OR = 68; 95%Cl [7,208-641,545]) va khi tw do 8 bung/KSPM (OR =

14,444; 95% Cl [3,806-54,817]).

4. BAN LUAN

Chan doan chan thuwong OTH, mac treo trong
chan thuong bung kin la mét thach thirc déi véi ca
I&m sang va chan doén hinh anh. Cac chan thuong
nang c6 kha nang dan dén viém phic mac, nhiém
trung huyét va tham chi t&r vong néu khéng duoc
chan doén sé&m va chinh xac [9]. Do d4, viéc phat
hién cdc dau hiéu chan thwong OTH, mac treo can
phau thuat trén CLVT la rat quan trong.

Nghién clru cla ching tdi tién hanh trén 66 bénh
nhan, d6 tudi trung binh 13 45,5 tudi, nam gidi chiém
da s6 v&i 81,8% va gédp 4,5 lan so véi nir gidi (54
nam/12 nit), nguyén nhan chud yéu 13 tai nan giao
théng chiém 80,3% twong tu nhu nghién ciru cla
Bége va Hung Ng.D [4], [10]. Chan thuong OTH

thuong gap & rudt non vai ty 1é 69,7%, cao hon 3,8
[an so véi chdn thuwong rudt gia. Chan thwong rudt
non chiém ty & cao trong cac chan thwong OTH do
hdng trang/hbi trang cé tinh di dong, thuong ton
thwong gap tai vi tri chuyén tiép gitta phan c¢6 dinh
va phan di déng cla OTH nhw d3u gan cla hdng
trang sat gdc Treitz va doan xa cla hdi trang gan van
hoi manh trang, 13 nhitng vi tri dé t8n thuwong khi bi
giang xé trong tai nan cé gia téc lén.

Hinh thai chan thuong éng tiéu hod, mac treo
thuwong gap nhat 13 thdng OTH chiém 74,2% twong
tyw nghién ctru cGa Hughes, Pham Thi Thuy Linh [5],
[11]. Hinh thai thi€u mau rudt trong nghién clru cla
chung t6i kha thap chi chiém 12,1% thap hon hau
hét cac nghién clru khiac [4], [12], [13] trong khi hinh
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thai dung dap lai cao hon (13%), duoc giai thich do
ty 1é co ché chan thuwong khac nhau gitra cac nghién
ctru. Thi€éu mdu rudt chd yéu do rach rong mac
treo rudt, cé thé kém hodc khdng kém rach dong
mach c&dp mau gdy mat mach doan rudt twong irng,
thuong gay ra bai co ché chan thwong kiéu giang xé
trong khi dung dap thanh OTH thudng xay ra bdi luc
tac dong truc ti€p trong co ché nén ép [2].

Trén cat I&p vi tinh, dau hiéu thuong gip nhat
la day thanh OTH chiém 63,6%, cac diu hiéu khac
bao gdm mat lién tuc thanh OTH, tdng ngdm thudc
va ngdm thudc khéng déu cé ty |1é gan tuong duwong
nhau, 1an lvot 1a 33,3%, 33,3% va 34,8%. Két qua
chuing tdi ¢ su twong déng véi nghién clru clia Hung
Ng.D [4] trong d6 dau hiéu day thanh rudt chiém ty
I& cao nhat 66,18% hodc nghién ctru cla Pham Thi
Thuy Linh [5] 75%. Theo Alabousi [7], dau hiéu day
thanh rudt gdp trong 42-60% ca chan thuwong ruét,
mac treo. Trong nghién ctru cta ching toi, dau hiéu
nay cé dé nhay 71,7%, d6 dac hiéu 69,2%, do chinh
xac 71,2%, cé tuwong quan cd y nghia théng ké véi chi
dinh phau thuat, ting kha ning phiu thuat lén 5,7
lan (p=0,01). K&t qua tuwong ddng vai cac nghién clru
trude day [4], [12], [14]. D4u hiéu day thanh rudt vai
day khu trd déng tdm thudng gap trong dung dap,
trong khi day [&ch tdm cd thé do rach mot phan hodc
tu mau trong thanh ru6t [2], [8].

M4t lién tuc thanh OTH la ddu hiéu truc tiép
cla thang hodc rach hoan toan thanh OTH, méac du
khong thuong gap nhuwng cd d6é dac hiéu cao gilra
cac nghién clru trwdc day cla Clare Faget, Mostafa
Atri va Boscak, véi gia tri [an luot 1 99,8%, 100% va
98,2% [12], [14], [15]. Trong nghién ctru cta chdng
t6i, dau hiéu nay chi gdp trong 1/3 s6 bénh nhéan,
cé dd nhay thdp 44,9% nhuwng dd dac hiéu va gid
tri du bdo duong tinh cao 100% twong doéng vdi
cac nghién clru trén. Dau hiéu mat lién tuc thanh
OTH xac dinh b&i CLVT phu thudc vao kich thudc va
loai t6n thuwong. Thing cé thé |a xé rach hodc 16 v&,
trong d6 16 v& rat khé dé xac dinh trén CLVT vi kich
thudc nhd va sy xep cla OTH tai bo 16 thing tao
hinh anh gidng nhw nut that ruy bang. Hon nita, néu
v& OTH xay ra & bo ty do clia quai rudt thi sé dé phat
hién hon, néu 16 v& & bo trén hodc bo dudi sé khd
nhan ra trén nhitng lat cat ngang, lic nay vai tro cta
CLVT da day tai tao mat phang dirng ngang va dirng
doc cho phép danh gia tét hon diu hiéu nay.

Ngam thudc khéng déu cé bidu hién ting va giam
ngam thudc trén cung mdt doan rudt, cé thé cé ranh
gidi rd rang véi moét vung chuyén ti€p (Janus sign)
hodc dang I16m dém (patchy) [2]. D4u hiéu nay kha
dac hiéu cho chdn thwong rudt dang dung dap hoac
rach khéng hoan toan thanh ruét. Trong nghién ctru
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cla chung toi, dau hiéu nay cé dd nhay 39,6%, dé
dac hiéu 84,6% va gia tri dy bdo duwong tinh 91,3%
phu hop véi cac tac gid khac [4]. D4u hiéu gidm ngdm
thudc thanh OTH d3c hiéu cho tdn thuong thiéu
mau rudt, thuong gy ra bdi sy rach réng mac treo
hay rach quai x6 (bucket handle laceration) gay thiéu
mau doan rudt, trong nghién cru cta ching téi khi
c6 dau hiéu gidm ngdm thudc thi ting nguy co tén
thuong OTH phai phau thuat 1én 51 [an (p<0,001),
tuwong tuw nghién clru cla Faget 1a 4,4 [an hay Boscak
14 27,7 1an [12], [15]. D4u hiéu nay c6 d6 nhay phat
hién kha thap chi 24,5%, nhwng d6 dac hiéu va gia tri
du bdo duong tinh déu cao 92,3% va 92,9%, tuong
ddng véi cac nghién ctru khac [4], [5].

Trong nghién clru cta chung toi, ddu hiéu thdm
nhiém m& mac treo thudng gip nhat tai mac treo
V@i ty |1é 75,8%, c6 d6 nhay kha cao 79,7%, gia tri du
bado duong tinh cao 94% d6 chinh xac 77,3%, tuong
ddng véi mot s két qua nghién clru [4], [14], nhung
c6 do nhay va gid tri dy bao dwong tinh cao hon so
VGi tac gid Faget (Ian luot 1a 58,9% va 38,8%). Tuy
vdy, cling theo Faget, ddu hiéu nay chi mang tinh
chat goi y, khdng phai la mét dau hiéu déng tin cay
trong chan dodn chan thuong OTH, mac treo can
phau thuat [12]. Tu mdu mac treo chi chiém 47%
trong nghién ctru cla ching toi, c6 do nhay 47,5%
tuwong déng vdinghién clru cla Atri va Faget 45% va
42,9%, tuy nhién dé dac hiéu trung binh 57,1% thap
hon so va&i 2 nghién ciru nay la 90% va 94% [12],
[14]. Tu m&u mac treo v&i lvang it khdng can phau
thuat ngay ma cé thé bao ton va theo dai. Trong
nghién ctru cha ching t6i c6 1 bénh nhan c6 dung
dap tu mau mac treo nhwng khéng cé 6 chdy mau
hoat déng, dugc bdo toén khéng can thiép.

DA4u hiéu khi tw do 6 bung, khoang sau phtc mac
|& d4u hiéu d3c hiéu cho t8n thuong v& hoan toan
thanh OTH, doi héi phau thuat sém tranh bién chirng
viém phtc mac, séc nhiém triung cho bénh nhan. Khi
c6 dau hiéu nay thi ting nguy co phai phau thuat
lén 14,4 lan, twong tu nghién ciru cla Hung Ng.D
[4] vdi OR = 29,41, 95% CI [7,46 - 111,11]. Trong
nghién ctru cta ching tbi cé 4 bénh nhan cé khi ty
do & bung nhuwng khéng thing thanh OTH, trong d6
c6 1 bénh nhan cé khi vung tiéu khung va cé chan
thwong bang quang dugc dat sonde tiéu, bong khi
nay cé thé theo sonde vao trong khoang phic mac;
1 bénh nhan cé v& co hoanh kém tran khi mang phdi
cung bén, sy xuat hién khi ty do trong 6 bung cé thé
do tir khoang mang phaéi di xu6ng; 1 bénh nhan khéac
¢6 dung dap thanh ruét nhung khong thang, 1 bénh
nhan cé v& bang quang nhung chua dat sonde bang
quang, béng khi nhé phat hién trong mac treo trong
2 trudng hop nay cé thé giai thich theo co ché chan
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thwong khi dp (barotrauma) [2]. Dich tu do 8 bung
rat thudng gap va co dd nhay 100% twong dong véi
nghién ctru cha Hung Ng.D [4], tuy vay khong dac
hiéu cho chan thuong OTH, mac treo vi cé thé gip
do nhiéu nguyén nhan khac nhu chan thuong tang
dac, v& bang quang, hodc trén nén bénh Iy nhu xo
gan, suy than. Theo Durrant, trong chan thuwong
mac treo, dich thuong tao thanh hinh tam giac va
hudng vé ré mac treo do chira trong cic nép mac
treo, nguoc lai véi dich do chan thwong tang dac xu
huwdng phan bé doc theo cac Idp mac treo lién tuc
v&i dich quanh gan, quanh lach va vung ha vi [8].
Chung tdi nhan thay bat thudng mach mac treo
bao gbm céc hinh thai thoat thu6c cadn quang ra
ngoai long mach, & gia phinh mach, déng mach hinh
trang hat va dirt mach d6t ngdt 1a diu hiéu lién quan
chat ché nhat vdi két qua phau thuat, ting nguy co
phgu thuat Ién 68 lan véi 95% ClI [7,208 - 641,545]
tuwong dong véi két quad nghién cliru clda Faget [12]

vdi OR 16,8; 95% ClI [3,7 - 75,7]. T6n thuong thoét
thudc mac treo yéu cau phau thuat bai ly do can
thiét cdm mdau mac treo va thdm do nguy co thiéu
mau rudt. Ton thuong mach mac treo thuong di
kém véi tham nhiém m& mac treo hodc tu mau mac
treo, cho téng gid tri diém theo thang diém du bao
phau thuat clia Faget (BIPS score) dat it nhat 5 diém,
la tién lwong can phiu thuat [12].

5. KET LUAN

CLVT da day cung cap cdc dau hiéu hinh anh quan
trong c mai lién quan chit ché véi chi dinh phau
thuat trong chan thwong OTH, mac treo bao gém
day thanh OTH, gidm ngdm thudc thanh OTH, bat
thuwdrng mach mac treo va khi tw do & bung/KSPM.
Khi tw do 6 bung cé gia tri dy bdo dwong tinh cao
(90,9%) rat goi y chan thuong OTH, tuy nhién can
tim kiém cac tén thuong ngoai OTH cd kha ning gay
duong tinh gia dan dén nham |an trong chan doan.
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