Nghién cibu dic diém hinh anh cia siéu dm va chup cat I6p vi tinh...
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VA CHUP CAT LOP VITINH 64 DAY DAU DO TRONG CHAN POAN
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Pham Quang Tudn', Trdn Chi Thanh', Nguyén Ta bong!

TOM TAT

Muc tiéu: Mé ta dic diém hinh &nh ctia phinh ddng mach chii bung (PPMCB) trén siéu am va chup cét
16p vitinh (CLVT) 64 day.

Phuong phép va déi twong nghién ciru: Nghién ciu mé té cét ngang trén 36 bénh nhan duoc chén
dodn phinh ddng mach chi bung (PBMCB) trén siéu &m va cdt I6p vi tinh tai Bénh vién Trung uong Hué.

Yéu t8 nguy co fa hit thudc 14 va tang huyét 4p; 69,4% bénh nhéan vao vién véi trigu chirng dau bung.
Khéi phinh c6 dudng kinh ngang S 5cm chiém ty 18 50% trén siéu &m va 55,5% trén CLVT. Khéi phinh ¢6
duwong kinh trude sau < 5cm chiém ty 16 52,7% trén siéu 4m va 58,4% trén CLVT. PPMCB thuong kém
theo xo vita v6i héa thanh mach (75% trén siéu m va 80,6% trén CLVT), ddng thoi 5,6% trudong hep ¢6
kém theo boc tach nji mac.

Két ludn; Siéu 4m va CLVT 64 day dau do & hai ky thudt chan doén hinh anh rat quan trong trong viéc
chén doan, diéu tri va theo d&i bénh nhan PEMCB

Tir khéa: phinh déng mach chi bung (PPMCB), siéu 4m, chup ct 16p vi tinh 64 day

ABSTRACT
DESCRIBING THE CHARACTERISTICS OF IMAGES OF ABDOMINAL AORTIC
ANEURYSM IN ARTERIAL DOPPLER ECHOGRATHY AND 64- SLIDE CT SCANER
Pham Quang Tuan’, Tran Chi Thanh', Nguyen Ta Dong’

Objective: To describe the characteristics of images of abdominal aortic aneurysm in arterial doppler
echography and 64- slide CT scaner.

Subjects and method: A cross- sectional study on 36 patients with abdominal aortic aneurysm, who
were diagnosed by arterial doppler ECHO and 64- slide CT scaner from Oct, 2012 to Oct, 2013.

Results: The rate of patients with abdominal acriic aneurysm was 83.3% in mafe. Risk factors were smoking,
hypertension. Hospitalized by pain in abdomen accounted for 69.4%. The abdominal aortic aneurysm with
fransverse diameter £ 5 cm accounted for 50 % by ECHO and 55.5 % by 64 side CT scaner; with posterior ~
anterior diameter < 5 cm accounted for 52.7 % by ECHO and 58.4 % by 64 side CT scaner. Abdominal aortic
aneurysms were often associated with arteroscleroses and calcifications (75 % by ECHO and 80.6 % by 64 side CT
scaner) and 5.6% these patients associated with ocupture.

Conclusion: Arterial doppler echography and 64- slide CT scaner play an important rofe in diagnosis,
treatment and follow up of abdominal aortic aneurysm.
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Bénh vién Trung wong Hué

I. DAT VAN DE

Phinh dong mach chi bung (PDMCB) la bénh
Iy hay gap ¢ ngudi lon tudi, ti 1¢ tr vong do v&
PPMCB dirng hang thit 10 trong cdc nguyén nhan
gdy tlir vong hang nam ¢ nam gidi trén 55 tudi.
Vén d& phat hién bénh sém c6 vai trd hét sic
quan trong. Cac phuong tién chén doén hinh anh
cho phép chan doan sém, chinh xac céc d4u hi¢u
va giai doan ciia phinh dong mach chi bung. Siéu
am 1a phuong tién chdn doan don gian, d€ thuc
hién. Va gan déy, chup cit 16p vi tinh (CLVT)
khong ngimng duoc cai tién va hoan thién hon, cic
thé hé may da day dau do lai cang thé hién rd uu
viét hon, khéo sat rat tét cac bd phén chuyén déng
(tim, mach mau) [10]. Chinh vi vay chung t5i thyc
hién dé tai nhdm hai muye tiéu: 1. M6 ta dic diém
hinh dnh ciia PDMCB trén siéu dm va chup CLVT
64 day ddu do; 2. Doi chidu két qua ctia siéu dm va
CLVT trong chan dodn PPMCB.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twgng nghién cim: La nhing bénh
nhéin dugc chin doan phinh ddng mach chi bung
trén siéu Am va cét 16p vi tinh tai Bénh vién Trung
wong Hué, trong thoi gian tir thang 3/2012 dén
thang 7/2013.

2.2, Phuong phap nghién ciru

M6 ta cht ngang. Tir hd so bénh an da dugc lya
chon, tién hinh lap ra phiéu g(“)m cac thong tin cu
thé nhu: Tudi, gidi, Iy do vao vién, yéu té nguy co.

vi tinh duoc thye hién trén may CLVT 64 day dau
do hiéu Philips.

Phinh déng mach cht bung khi duong kinh 16n
hon 30 mm hofc Ién hon 1,5 lan so véi dudng
kinh déng mach chu binh thuong doan trén chd
phinh [11].

I KET QUA NGHIEN CUU
3.1. Cée diic diém chung

Béang 3.1. Ty 18 PDMCB theo tudi va gidi

Cac diic di¢m chung n Yo
Gidi Nam 30 83,3
Nit 6 16,7

<50 1 2,8

Tudi 51-60 8 22,2
(ndm) 61-70 5 13,9
71-80 17 47,2

>80 5 13,9

Kliong 1g yéu td nguy co

Ting huyétap |
Daithao dromg ¥ 56
Hut thude

Tilké %
Bidu d8 3.1. Ty 1é cdc yéu 16 nguy co

Bang 3.2. Cdc Iy do vao vién

Tri¢u chirng n %o

Pau bung 25 69,4

S dung may siéu am Dop;?ler mau higu Siemens | Khéj u dap trong & bung 5 13,9
Acuson (P)(c), cau hinh g?|11 2D, Dol:?pler mau, Khéng ¢ tricu chiing 6 16,7
Doppler xung va Doppler lién tuc. Hinh anh cit 16p
3.2. Két qua cac diic diém khéi PDMCB trén siéu dm va trén CLVT
Bang 3.3. Kich thude cia khéi phinh
Kich thuéc ciia khéi PDMCB Sién am CLVT Kappa
n Yo n %
3,1-4cm 9 25,0 7 19.4
4,1-5cm 9 25,0 13 36,1 0,773
Pudrng kinh ngang 5.1-6¢m 8 22.2 5 13,9 p < 0,001
6,1-7cm 4 11,1 5 13,9
7,1-8cim 6 16,7 4 11,1
> 8cm 0 0 2 5,6
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3,1-4cm 12 333 10 27,8
4,1-5¢m 7 19,4 il 30,6 0,819
Duwdng kinh trwée sau 5,1-6cm 8 22,2 7 19,4 p < 0,001
6,1-7cm 2 5,6 1 2,8
7,1-8cm 7 19,4 7 19,4
> 8cm 0 0 0 0
4,1-6¢cm 7 19,4 4 11,1
6,1-8cm 14 38,9 14 38,9 0,777
Chi¢u dai khéi phinh 8,1-10cm 3 22,2 7 19,4 p < 0,001
10,1-12¢cm 3 8,3 7 19,4
12,1-14em 2 5,6 0 0
>14cm 2 5,6 4 11,1
1,1-2em 6 16,7 9 25
Duong kinh ¢o trén 2,1-3cm 25 69,4 20 55,6 0,749
| 3,1-4em 4 1,1 6 16,7 | P<0001
4,[-5¢m 1 2,8 ] 2,8
Béng 3.4. Hinh dang va gici han ctia khéi phinh
Hinh dang va giéi han cia khéi phinh Siéu Am CLVT Kappa
n Yo -n %
Hinh dang cia khéi Hinh thoi 33 91,7 33 91,7 1
phinh Hinh tai 3 | 83 | 3 8,3
Gi6i han trén cia Khi Trén DM thén 4 11,2 3 8,3 0,842
phinh Dudi M than 32 | 888 | 33 | 91,7 | P<0001
Gidi han duéi cua Trén BPM chéu 6 17,7 5 13,9 0,893
Ao .
khoi phinh Lan t6i PM chéu 30 | 833 | 31 | ss1 | P<W001

2.3. Dic diém cia huyét khéi va tinh trang xo vira trong khéi PDMCB

Bing 3.5. Ddc diém ciia huyét khdi va tinh trang xo vita trong khoi PPMCB

Huyét khéi va tinh trang xo vira trong khi Siéu am CLVT Kappa
PDMCB n % n o,
Huyét khéi trong khéi Céo 32 | 8838 33 | 91,7 0,842
phinh Khong 4 | n2 | 3 8,3 p < 0,001
Tinh chiit huyét khéi Khong dong nhat 4 12,5 5 12,5 1
Déng nhat 28 87,5 28 87,5
Viém quanh khéi phinh Cé 3 8,3 4 11,1 0,842
Khong 33 | 91,7 | 32 | 889 p < 0,001
Boc tach ndi mace Co 2 5,6 2 5,6 1
Khéng 34 94,4 34 94,4
Xo vika, vii hoa Co 27 75,0 29 30,6 0,84
Khong 9 | 250 | 7 19,4 p < 0,001
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IV. BAN LUAN

4.1, Pic diém chung bénh nhan PDMCB

Bénh PDMCB da sb giip & nam hon 14 nit, nam/
nii: 4/1 [1]. Két qua nghién ctru clia ching toi cling
tuong tyr, khi nam giGi chiém 83,3%, gép gan 5 lan
nir gioi. Didu nay duoc gidi thich ¢ thé lign quan
dén thoi quen sinh hoat hay hit thude, ubng bia
rugu nhiéu hon nir cia nam giéi. PDMCB hay gip
& ngudi ¢6 tudi (> 60 tudi) va ty 18 bénh ting din
theo tudi, c6 thé duge gidi thich do cang cao tudi thi
thanh mach d& bi xo vita nén giam tinh dan hdi cia
thanh mach dan dén dé bj phinh mach hon,

Qua nghién ctru ching t8i thly PDMCB c6 lién
quan dén hiit thudc 13, ching t6i ¢6 22/36 chiém ty
18 61,1% bénh nhan ¢ hat thude {4 & nhiing bénh
nhdn nay thuong hit thude 14 s& lugng nhiéu va kéo
dai trong nhidu nam (> 20 goi nam). Két qua nay
ciing durge ghi nhan & nhiéu téc gia khac, & Phap,
ty 1& mic PDMCB & nguoi hat thube 14 cao gip
tir 5 dén 10 ldn so v&i ngudi khong hat thube 14,
nguyén nhan duwgc giai thich 1a do céc thanh phin
c6 trong thude 14 kich thich cic men protease hoat
déng tin cong va lam pha hiy lp collagen & thanh
mach [14], [12]. Theo nghién ciru cia ching téi
vi nhiéu tic gia thdy bénh PPMCB ¢6 liégn quan
nhidu dén bénh tang huyét 4p. Huyét ap cang cao
vi kéo dai thi ty 16 PPMCB cang nhidu va nguy
c6 v cang cao. Trong nghién ciu ctia ching tdi ¢6
20/36 chiém ty 18 55,6% bénh nhan cé ting huyét
ap. Ty 1¢ nay ciing tuong duong cac tac gia trong
nuée nhu: Cao Van Thinh 14 62%, Vin Thn 1a 60%,
Pham Hdng P 1a 64,28% [1]. Dbi véi lién quan
dén banh dai thao dudng theo nghién ciru cta chiing
toi trén 36 bénh nhan PDMCRB chi ¢6 2 bénh nhén
bi dai thao dudng chiém ty 1¢ 5,6%; theo Doan Van
Hoan 1& 1,9% [2], theo Hoang Viét D{ing va Poan
Quéc Hung 13 9,4%. Theo nghién cliu cia cde tac
gid nudc ngodi ty 1¢ bénh nhan by PPDMCB cé bi
dai thao dudng chiém ty 1& cao hon, theo Dr Yves
Castier chi€m ty 18 11% [13], [14]. Triéu chitng hay
gip khi bénh nhan vao vién la dau bung, bénh nhan
tw s& thdy khéi u dép trong & bung. PDMCB ¢6 thé
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khong c6 triéu chimg duge phat hién tinh cé do di
kham cac bénh khac hoac di kham siéu d4m kiém tra.

4.2. Dic diém khéi PPMCB trén si¢u im va
cit 16p vi tinh

PDMCB la mét bénh tién trién tang ddn v& kich
thudc theo thoi gian. Néu khdng dugc diéu tri khéi
phinh s& tién trién din dén v&. Su tién trién coa khéi
phinh khéng phai ting déu din theo thdi gian ma
dugc chia lam hai giai doan: giai doan déu kich
thude ting it va kéo dai va én dinh, giai doan sau
kich thude tang theo bic 1dy thira, kich thude khdi
phinh tang tit ca vé dudng kinh ngang, trude sau,
chidu dai lam cho khéi phinh chay dai ngo#in ngoto
ghp khiic vA ¢6 xu huéng lan vé phia dong mach
chan. Siéu 4m A phuong tién thim kham khéng
xam l4n, d& thue hién, do tin cdy cao (95%), ré tién
cho phép thdy duge hinh anh tryc tiép ctia DMC
bung va cac nhanh lén, kich thudc cia khéi phinh
gbép phin vio viée chin dodn xac dinh khéi phinh
va ¢on ¢6 vai trd quan trong trong vige theo ddi dinh
ky PDMCB kich thude nho (chua ¢ chi dinh md)
dé quyét dinh can thiép ngoai khoa kip thoi tranh
bién chimg v& tii phinh gy tir vong cho ngudi
bénh. Ngodi ra siéu dm con 1 phuong tién khao sat
gitp cho phiu thudt vién lya chon prothése trong
viée phau thuat PDMCB. Trén CLVT 64 day dau
do viée do cac kich thude duge thuc hién mét cach
nhanh chéng, dé dang va chinh xic vi trén CLVT
khéi phinh dugc thiy rd trén nhitu mit cit va cac
truc, gioi han cia khéi phinh véi xung quanh ciing
ro rang. Két qua nghién ciu clia chiing tdi phti hop
véi céc tac gia khac sir dung CLVT dé khao sat kich
thude khéi phinh.

Theo nghién ciru ciia ching tdi thi khdi phinh
hinh thoi chiém ty I8 cao, diéu nay pht hop vdi
nghién clru ctia mét s6 tac gia trong va ngoai nuée.
Khéi phinh hinh thoi hay con goi la khdi phinh tht
13 do gidn khu trd m§t doan mach cén déi do tén
thuong suy yéu thanh mach chi yéu do xo vira,

Trong nghién ciru ctia ching t3i PPDMCB nam
duéi BM thén chiém ty 18 cao. Theo Cao Vian Thinh
tai Bénh vién Binh Dan, trong 95 ca PDMCB c¢o
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71 ca phinh dudi DM thin chiém ty 1€ 74,8%, theo
Poan Vin Hoan khi nghién ciru 104 ca PDMCB thi
¢6 103 ca phinh dudi DM than chiém 1y 18 99,1% [2],
theo Pham HE‘mg Pire thi PPMCB duéi DM thin
chiém ty 18 95,8%. Theo Lorraine va chng su khéi
phinh dudi DM than chiém ty 1§ 90%. Nguyén nhan
PDMCB hay khu tra & doan duéi thén 1a do céc yéu
t& gial phau va huyét déng. Chit Elastine trong 16p
4o giita it hon 2 ldn so véi doan DMC ngye, do do
tinh chun gidn kém hon. Song ap lyc mach duoc
khuéch tan di xa tim, DPMCB nhét 12 chac ba 1a vung
ma séng nay 16n nhat, dng thai ciing 1A ving it dan
hdi nhét.

Trong nghién ctru cta chiing i, da sé khéi phinh
lan xudng chd chia d6i DM chau vao DM chiu 2 bén.
Nguyén nhan ciia tinh trang nay ciing duge ly giai
1a do cac yéu t6 giai phiu va huyét dong, ngoai ra
thudng da s6 bénh nhan dén kham thudng mudn nén
chiéu dai khéi phinh thudng lan réng dén DM chiu.
Két qua nghién ciru ctia ching tdi ciing phit hop véi
mot 56 tac gia, theo Poan Vin Hoan ty 16 khdi phinh
lan xudng dén DM chau la 88,5% [2], theo Pham
Hong Dirc ty I¢ khdi phinh lan xudng dén DM chéu
14 70,83%. Viée xdc dinh 13 muc do lan cia khbi
phinh v&i DM chéu ¢6 vai trd quan trong gitp phiu
thudt vién lya chon éng ghép va thye hién phrong
phap md pht hop va ciing gitp vio viée tién lugng
bgnh. SA la ky thuat giGp x4c dinh gidi han clia khéi
phinh so v&i DM chau dé dang, nhung trong mét sb
trudng hop khi khéi phinh lan dén sat DM chau viée
x4c dinh khéi phinh ¢4 lan vio DM chéu 2 bén hay
khong gip khé khin dii khao sat bing SA doppler.
Trong khi d6 CLVT véi céc 16p cdt mong va tai tao
nhiéu mat phing viée xac dinh mic dé lan ciia khdi
phinh dén DM chau d& dang hon. Ngoai ra CLVT
con phdt hién DM chau ¢6 phinh hay thuyén tic
kém theo hay khdng gitp cho viée tién lugng bénh,

Trén siéu am huyét khdi bam thanh d& dang nhan
thiy véi cdu triic giam am & trong {ong mach gdy hep

long mach, d8 héi am ciia huyét khéi cé thé 1a ddng

nhit hay khéng déng nhét. Vi siéu 4m Doppler
mau viéc phat hién huyét khbi bam thanh cing tré
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nén chinh xac va dé dang hon. Trong nghién ctu clia
chiing i ¢6 2 trudng hop v& man tinh khéi phinh
¢6 huyét khdi bam thanh khong dong nhit. PDMCB
gdy réi loan hru théng dong chay trong long mach
nén dé hinh thanh huyét khéi bam & thanh DM. Mau
cyc ¢6 thé tach ra thanh mach luu théng theo dong
mau gay tic mach & ngoai vi nhat 14 cac nhanh DM
xuét phat tir DPMCB nhuy DM than, DM mac treo
trang trén, DM mac treo trang dudi.

C6 nhidu nguyén nhén gy PDMCB nhung chi
yéu 1a do xo vira thanh DM chiém ty 18 91,1% céc
nguyén nhén giy ra PDMCB. Cac mang xo via
lam day thanh mach méu, lop ao giira s&€ khong
thé nhan duoc chét dinh dudng, thanh DM s8 bj xo
ctng khéng giin nd duoc dan dén tang ap lyc trong
long mach hiu qua la phinh ddng mach va thanh
mach d& v&. Theo nghién ctru ciia Trén Thién Hoa,
Vin TAn va cac cfng su thi ngudi c6 bénh ly xo
vita DM ¢ nguy co bj PDMCB gép 6 lan nhiing
ngudi binh thudng [1]. Theo Adam Z. Barkin va cac
cong sy thude hidp hdi y khoa Bic My thi ty 18 khoi
PDMCB c¢6 xo vita voi hoa la 78,5%. Nhu viy, qua
nghién ciru ctia chiing 16i, dbi chiéu vdi céc tac gia
trong va ngoai nuée thdy PEMCB chi yéu 14 do xo
viia PM. Xo vita mach mau lam thanh mach dugc
nudi dudng kém nén vét md kho lién, dé gy ro ri
miéng ndi anh hudng 1on dén chét lwong phiu thuat
do do6 viée xac dinh mirc d6 xo vira cta thanh mach
trong bénh PDMCB rét quan trong trong vige tién
lugng bénh. SA cd thé dé dang xac dinh dugc cac
mang xo vi¥a co kich thudce 16n hon 2mm, CLVT la
k¥ thudt phat hién xo vira thanh mach va mic dé xo
viita chinh xac hon SA. Theo nghién ciru cha Doan
Vian Hoan thi CLVT ¢6 d6 chinh xac¢ 1& 92,3% (SA
la 85,6%) [2]. Trong nghién ctu cia ching toi thi
CLVT phat hién duoc mang xo vira nhiéu hon SA 2
trudng hop.

V. KET LUAN

Qua két qua nghién ctu vé dic diém hinh anh
PDMCB trén 36 bénh nhan bang ky thudt Siéu 4m va
CLVT 64 day dau do, ching t5i rat ra két lujn sau:
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1. PPMCR hay gip & nam gici (83,3%), do tudi
hay gip nhét [a > 60 tudi. Yéu t nguy co chi yéu la
ht thude 4 va ting huyét ap. Da sé bénh nhan vao
vién vai triéu chimg dau bung (69,4%).

V& kich thude cia khéi phinh, da sé khdi phinh
co duong kinh ngang < 5em (50% trén siéu dm va
55,5% trén CLVT). Pudng kinh trudce sau clia khéi
phinh phin 160 < 5em (52,7% trén siéu Am va 58,4%
trén CLVT). Chiéu dai cua khdi phinh tir 6-10cm
chiém ti 1¢ cao nhit (61,1% trén siéu am va 58,3%
trén CLVT).

Da s6 khdi PPMCB ¢6 hinh thoi chiém 91,7%
trén ca siéu dm va CLVT. Vi tr{ thuong ndm dudi
chd xut phét cia DM than {88,8% trén sicu am va

91,7% trén CLVT). Va da phin khdi phinh lan toi
DM chiu (83,3% trén siéu 4m va 86,1% trén CLVT).

PBMCB thudng kém theo xo vita vdi hoéa
thanh mach {(75% trén siéu am va 80,6% trén
CLVT), dong thdi 5,6% truong hop ¢ kem
theo béc tach ndi mac. Tinh trang huyét khdi
bam thanh chiém ti 1é cao (88,8% trén siéu 4m
va 91,7% trén CLVT),

2. Siéu am va CLVT 64 day ddu do 1a hai ky
thuét chin doan hinh anh rit quan trong trong viée
chén dodn, didu trj va theo dai bénh nhan PDMCB.
C6 sy phit hop chit ché giita céc thong s6 thu dugce
trén siéu am va CLVT trong bénh ly PDMCB véi
kappa>0,7 (P<0,001).
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