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Trong nhc?m dau bung cap, bénh Iy thing tang réng
(TTR) chiém 1%.

Viéc xac dinh khi tw do 6 bung la diéu quan trong dé
chan doan bénh Iy nay.

Chan doan = lam sang + X quang bung khoéng stra soan
(XQBKSS). Viéc str dung cac ky thuat c6 tia X (XQBKSS
va cat |&p vi tinh) phai can nhac trong nhiéu trwedng hop.

Siéu am (SA) la ky thuat khong xam lan, khong tia X,
phu hgp theo do6i va chan doan TTR. .

SA con c6 thé phét hién cac ton thwong khac di kém
nhw ton thwong tang, di vat, u 6 bung...



1. Xé&c dinh ty 1& phat hién clia SA trong chan doan TTR

2. Xac dinh ty 1& phat hién cia XQBKSS trong chan doan
TTR.

3. So sanh ty 1& phat hién cia SA va XQBKSS trong chan
doan TTR
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 Phwong phap nghién ctru: Bao céo hang loat ca.

. Déi twong:

v/ Tat ca cac trwdng hop nghi ngd TTR vao Khoa Cap Clru
dwoc thye hién SAva XQBKSS (£).

v Thoi gian 09/2017-> 09/2018.

v Sau d6 chon nhitng ca duwoc chan doan xac dinh TTR
qua phau thuat dwa vao nghién ctu. Thu dwoc 16
trwong hop.

v Loai trtr nhirng trwedrng hop phau thuat 6 bung < 24 ngay

v’ LAy mau thuan tién



vsiim  POI TUONG VA PHUONC
= PHAP NGHIEN bwu .

Quy trinh nghién ctru:

Pau bung cap nghi ngo TTR

v

Siéu am bung,
XOBKSS

v

- Dau hiéu tryc tiép:khi tu do nam trong hoic sau phic mac

Siéu am duong tinh TTR:

- Dau hiéu gian tiép: (1) day thanh rudt va bot khi trong dich bung, (2) day
thanh rudt hodc tdi mat voi rudt giam nhu dong hodc tac rudt,(3) quai rudt

day thanh véi tu dich khu tri (4) Dich 6 bung .
XQBKSS duong tinh: khi ngoai ong tiéu hda trong hoic sau phic mac [2].

¥

Lay tat ca nhitng trudng hop dugc phau
thuat: két luan thung tang rong
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VSUIM Ky thuat s!éu m bun
= trong chan doai J‘

 Bénh nhan tw thé nam ngtra, dau nang cao 10-20 dd.

« Pau do cong > dau do phang

. Khi tw do 6 bung quan sét tét nhat & ¥4 trén phai

 Binh thwdng mat cat doc gitra sé& thay ther tw cau tric trén
siéu am: da va mo6 m& duwdi da - co thanh bung = 16p m&
trwdc phuc mac - gan trai.

« Khi tw do 6 bung len vao gitra la thc mac phia trwdc va gan
phia sau, tao nép dau da am phan hdi, lwong khi it sé tao anh
gia dudi sao chai.

* Khitw do 6 bung nén dwoc CBPB khi trong ldng ruét va nhu
mo phoi.

 Bénh nhan nam nghiéng trai dé phat hién lwong khi it.

1. Hefny, A. F., & Abu-Zidan, F. M. (2011). Sonographic diagnosis of intraperitoneal free air. Journal of Emergencies, Trauma and
Shock, 4(4), 511-513.

2. Coppolino F, Gatta G, Di Grezia G, et al. Gastrointestinal perforation: ultrasonographic diagnosis. Crit Ultrasound J. 2013;5 Suppl
1(Suppl 1):54.



VSEIM Nhirng hinh anh khi t(ong

= phuc mac trén sieu a ,a’. ung.

« DAu rém clra, anh gid da am phan hoi

« Anh gia dudi sao chdi

« Tang am dang day cua la phuc mac

« Khi di chuyén theo tw thé hoac khi thay dbi ap lwc dau
do

« Khi nam ngoai long ruét

« Chu y khi trong céc cau trdc ndng (mé dwéi da va co)
c6 thé cho hinh anh twong tuw.

Coppolino F, Gatta G, Di Grezia G, et al. Gastrointestinal perforation: ultrasonographic diagnosis. Crit
Ultrasound J. 2013;5 Suppl 1(Suppl 1):S4.
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Pneumoperitonium is different from

gas in lung

*
29 Hz

0 Hz

Gas in lung




VSEIM KET QUA VA B

« Pac diém chung dan so6 nghién ciru:
Tubi
Bang 1. Dac diém dé tudi cia mau nghién ciru:

nhat nhat binh

Tu0| 53,7

Nhén xét: 16 ca trong mau nghién ctru déu & ngudi trwdng

thanh. D6 tudi nay ciing twong tw Tran Thién Trung l1a 13 — 98
tudi va Shyr-Chyr Chen la 15 — 83 tudi [3,6].



VSHYIM  KET QUA VA BAN LUAN (TT)

« Gi@itinh

25%

B Nam

H N

Biéu d6 1. Gi®i tinh
« Nhén xét: Ty |é thung tang réng & nam cao gap 3 lan
nir. Twong tw y van cla tac gid Tran Thién Trung la 2,5-
3/1 va khao sat cua Shyr-Chyr Chen la 2,88/1 [3,6]. .
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KET QUA VA BAN LI @(T

— Két qua siéu am dworng tinh:
Bang 2. Ty lé siéu am dworng tinh:

Két qua sieu am 16

C6 dau hiéu thiing 14 87,5%
Khong dau hiéu thiing 02 12,5%

Nhén xét: Ty |1& phéat hién dau hiéu thing tang rong trén
siéu am kha cao 87,5%.




v

\LS}ELLM KET QUA VA BAN L@’?@)(Ti

» Céc dau hiéu thung trén siéu am:
Béng 3. Tf/ |é ttrng dau hiéu siéu am co thﬁng

Day thanh ruét + dich xung quanh 02 12,5%

Ap xe kém dj vat trong 6 phtc mac 01 6,25%

Nhéan xét: Khi tw do 6 bung la dau hiéu c6 ty 1& cao nhat
trong chan doan thing tang rong.



VSIIM  KET QUA VA BAN LUAN (TT)

« Dau hiéu khi tw do trén XQBKSS:
Bang 4. Ty Ié khi tw do 6 bung trén XQBKSS:

Nhan xét: Ty |1é dwong tinh khi tw trong khoang phuc mac
twong doi kha 64,28%.




VSHYIM  KET QUA VA BAN LUAN (TT)

> Két qua clia ching t6i twong tu tac gia Lé Van Phudérc,
Shyr-Chyr Chen, nhwng thap hon Chang—Chien.

Chung toi
Lé Van Phuwoc[2]
Shyr-Chyr Chen [6]

Chang — Chien [7]

64,28% (09/14 tredng hop)
60%
Nhay 79% va dac hiéu 64%

80% (08/10 trwdng hop)



VSHYIM  KET QUA VA BAN LUAN)(TT)

+ So sanh gia tri SA va XQBKSS trong chan doan TTR:

Chung toi 87,5% so voi 64,28%
Chen SC [6] 93% so voi 79%
Abdul Ghaffar 90% vs. 86,67%
Ibtesam K.S. Al-Shadydy Nhay (90% so v&i 75%)

Pac hiéu (ca hai 50%)

Nhiéu tac gia cho rang siéu am c6 dd nhay tot hon X
guang [7,13].



Cnt Ultrasound J. 2013; 5(Suppl 1) 54 PMCID: PMC3711723
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Gastrointestinal perforation: ultrasonographic diagnosis
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™o Subjects And methods Go to: @)

= A MEDLINE and PubMed search was performed for journals before March 2013 with MeSH major terms
G ‘ultrasonography and ‘perforation’. Non-English speaking literature was excluded.

= Gastrointestinal perforation at ultrasonography

Some authors demonstrated that US has lower sensitivity than radiography (76% vs. 92%, respectively)
[13] and should be used in selected cases only (clinical conditions preventing radiographs from being
performed correctly. persisting clinical souspicious with negative or questionable radiographics findings,
the exclusion of other acute abdominal conditions, and finally the presence of pneumoperitoneum in the
patients referred for different clinical reasons) [13].

However, in literature some authors demonstrated that ultrasonography has greater accuracy (90% vs.
77%) if compared with x-ray (sensitivity 93%vs. 79%) and that ultrasonography is a useful diagnostic
modality when x-rays does not reveal pneumoperitoneum in patients with suspected perforation [14,15].

Moreover, some authors demonstrate that sonography may be useful to determine not only the presence,
but the cause of the pneumoperitoneum too [5].

Neverthless, its detection is difficult even for an experienced sonographer [16] especially because the
- presence of intraperitoneal air outside the intestinal lumen 1s unusual and can be mistaken for air whithin
the bowel.
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* Trong khao sat chung téi ghi nhan mét trwdng hop thai phu
mang thai khodng 12 tuan bi chan thwong. SA trudng hop
nay phu hop khuyén céo cia Héi Dién Quang My (American

College of Radiology) [12].




eTable A. ACR Appropriateness Criteria for Imaging of Acute (Nonlocalized) Abdominal Pain and
Fever or Suspected Abdominal Abscess in a Pregnant Patient

Relatie
Raobalogic procedune fating Comments ragistian lewvel
Ultrasonography of akbdomsn * a2 — a
MR of abdomean and pelvis without ) — 0
contrast media
CT of abdomen and pelvis with contrast 5 Only after other studies without icnizing radiation R
media hawve been used
CT of abdomen and pelvis without =1 — kel
contrast media
Radiography of abdommen d To ewvaluate for bowel perforation e
CT of abdomen and pelvis without and 2 bday be helptul in select cases but should b wsed e
with conmtrast mediia with caution becawss of increased radiation dose
FMEI of abdomen and pelvis without and 2 Becaussa it is unclear how gadolinium-based conmtrast a
with conmtrast media agents will affect the fetus, these agents should be
administered with extrerme caution
Gadolinium-based contrast agents are recommendead
for use during pregnancy only wihen there are no
alternatives arnd bensfit outweighs risk
Radiography of upper gastrointestinal 2 — ke
series with small boweel follow-through
Radiography with contrast enemsa z — Ll
Gallium 67 scan of abdomen 2 — R
Techmetium 99m white blood cell scan 2 — R
of abdomemn amd pelwis
Indium 111 white blood cell scan of 2 — eRTY

abdomen and pehis

ACE = fAmearican Colfege of Redialogy: CT = compuled lamography. MR = magnelic resomnaics Amacing.

Varianm £ aredgnant patisnt.

Raling 2cake: 1. 2, 3 = usuailly nof aponsgeiale; 4, 5, 6 = may be aongvopriate; 7 8, 9 = wuswally aporoprale.

Acfapied wath perrmssior from Yagivoal I Rosen AP Lalarnd T, of &) ACR aporogrslensss crilena. Acufe (noniocalized]] abdominal aam and fevear ar
sy cied abvviaamnal absress . hitpg aciearch S o dOc L ERAG FINGrrarivel. Accessad ave L, Z004.
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e CO0 01 trrdng hop SA phat hién khi, nhwng XQBKSS am tinh,
trén CLVT thi co lwong khi rat |t C_hl la glot kh| nho (#1 2ml).

| Mot trwong hop TTR VoI khItLF do 6 bung luong it, khdng phat hién
trén XQBKSS, trén siéu am phat hién vet anh gid dudi sao chéi
ndm gitra gan trai va thanh truée 6 bung (mdi tén).



VSYIM  KET QUA VA BAN LU.

SA cling c6 nhwoc diém:

Phu thuéc nguwoi thwe hién

Chat lwong may siéu am

Bé&nh nhan béo phi

BN co tran khi dw¢i da

BN khdng hop tac

D6i khi kho phan biét vai khi trong long rudt...




SA c6 vai wu diém hon XQBKSS trong chan doan TTR:

v Trong nhirng trwdng hop dac biét (phu nir mang thai,
bé&nh nhan shock, theo d&i chan doan, khi tw do 6 bung
lwong it ...).

v’ C6 thé chan doan cac ton thwong khac di kém TTR: ton
thwong tang dac, di vat, u ...

v Di dong, thwc hién nhanh, cé tinh lap lai, ré
v" Nhwng SA phu thubc nhiéu vao nguwoi thwe hién...
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Edge 1 3dB
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Map F Edge 1
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