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CT findings for diagnosis of bowel ischemia and
necrosis in closed-loop small-bowel obstruction

NGHIEN CUT 0C

Vii Thi Thu Hwong*, V6 Tan Pirc**

SUMMARY Purpose: The aim of this study was to investigate the imaging features
of contrast-enhanced CT (CECT) to diagnosis for bowel ischemiaand necrosis
in closed-loop small-bowel obstruction (CL-SBO), and to predict the need for
intestinal resection or preservation.

Materials and Methods: Thirty-three patients with CL-SBO confirmed
by laparotomy. Based on the surgical findings, these patients were classified
into three groups: necrosis group (n=9), ischemia without necrosis group (n =
12), and no-ischemia group (n = 12). Two blinded radiologists retrospectively
reviewed CECT including multiplanar reconstruction images and evaluated
11 CT findings. The sensitivity and specificity of each finding were compared
among the three groups, and logistic regression analysis was performed.
Results:Reduced bowel- wall enhancement, reduced enhancement of the
mesenteric veins showed high specificities of 92%, 96% and sensitivities of
62% and 78%, respectively, for the prediction of bowel necrosis in CL-SBO.
The target sign in the ischemia group were 83% and 76%, respectively, for
sensitivities and specificities, compared with 22% and 46% of the necrosis
group. We have included the data in a univariate and multivariate logistic
regression analysis, but there is no correlation between imaging features
and surgical findings. This can be explained by the interval between CT and
laparotomy has altered bowel conditions.

Conclusions: In our prospective patients, reduced enhancements of
bowel wall and mesenteric veins were good indicators of bowel necrosis. On
the contrary, target sign was a predictor of a viable bowel.

Key words: intestinal obstruction, closed loop, ischemia, necrosis,
computed tomography.
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I. DAT VAN DPE

T&c ruét non quai kin 1a nguyén nhan phé bién nhat
cla thiéu mau rudt(59-84%)[1-3]. Tac rudt non cé thét
nghet mach ho&c c6 biéu hién thiéu mau thanh ruét cé ti
& t&r vong cao néu phau thuat mudn [4-6]. Tuy nhién, trén
thuc té thuwdng khong c6 su twong quan hoan toan gitra
cac dau hiéu CCLVT va két qua phau thuat[7], nguyén
nhan chd yéu la do thoi gian t ldc CCLVT téi luc phau
thuat da lam thay ddi tinh trang twéi mau cla ruét. Do
d6, can danh gia nhiéu d4u hiéu hinh anh cung luc dé cé
thé dw bao gan dung nhat tinh trang thiéu mau rudt nham
giup chi dinh phau thuat sém, han ché t&r vong.

Muc tiéu ctia nghién cru nay la dé tim cac dau hiéu
hinh anh trén CCLVT c¢6 tiém twong phan dé chan doan
thiéu mau va/hay hoai t&r rudt & tac rudt non quai kin
nham dy doan sw can thiét clia cat bd ruét hay bao ton.

II. DOI TWONG VA PHUONG PHAP NGHIEN CU'U

Sw chép thuan clGa bénh nhan va sy nhan dwoc
théng bao clia bénh nhan da dwoc mién trong nghién
ctvu hdi clru nay.Nghién ctru cla téi da tuan tha dung
nhirng quy dinh vé y drc. Ching t6i da xem xét nhirng
bénh nhan tac rudt non cé chup CT c6 thudc twong phan
trong 14n nhap vién nay va da dwoc phau thuat trong 1an
nhap vién nay do téc rudt, loai trv nhitng trwérng hop
khong da tiéu chuan gdm: chat lwgng phim chup khéng
dam bao, twdng trinh phau thuat khéng rd, tac rudt do
carcinomatosis tr thang 1/2015 dén hét thang 2/2018
& bénh vién dai hoc y dwoc thanh phd H6 Chi Minh.
33 bénh nhan c6 tac rudt non quai kin théda man nhirng
diéu kién dwoc dwa vao nghién ctu.

Do do, 33 bénh nhan (14 nam va 19 nir, tudi ttr 19
dén 93, trung binh 56,4) véi TRNQK duoc xac dinh bdi
phau thuat (n=33). TRNQK trén CLVT da day dwoc xac
dinh b&i hai nha chan doan hinh anh béng cach do tim
quai kin gian (mét doan don dc cta rudt non) va doan
gan gidn va sw xep cla doan xa hinh anh mé&t cat méng.
33 bénh nhan d3 trai qua phau thuat vai thi gian tir 2
gid -22 gi® (trung binh 6gid*14phut) sau khi chup CT.

Nhirng dau hiéu trén phau thuat

O 33 bénh nhan trdi qua phau thuat, kha nang
sbng cla rudt dwoc danh gia bdi su kiém tra trong subt

qua trinh phau thuat (mau sic va nhu doéng cla rudt
va mach dap cla cac déng mach mac treo). Dwa trén
nhitng diu hiéu phau thuat, nhitng bénh nhan dwoc
chia thanh ba nhém (bang 1): nhém cé bang chirng clia
hoai t& rudt va phai cét ruét (quai ruédt tim den,thdng,
méat mach dap, d&p gac &m khong hdi phuc, xuét huyét
mac treo va thanh ruét, n=9), nhém thiéu mau rudt ma
khong phai cat rudt (quai rudét phu né, hoac tim nhe,
dap gac 4m héi phuc nhu déng va mau sac, n=12) va
nhém khéng cé thiéu mau rudt (quai rudt hdng, cé nhu
dong n=12).

Ki thuat CCLVT

Nhirng kiém tra CCLVT duwoc tién hanh véi may
CCLVT da day dau do 64 lat cat (Siemens) hoac 128
lat cat (Siemens) CCLVT quét tlr co' hoanh t&i 16 bit,
v&i cac thong sb ki thuat 120 kV va mét 6ng diéu chinh
tw ddong 200-300 mAs cho méi hé théng CCLVT. Sau
khi chuén bi, 1 hodc 2 thi chup c6 thubc twong phan
duwoc tién hanh st dung 80-120ml thubc twong phan
tinh mach (loai thudc: Ultravist 300mg/ml- 370mg/
ml, Omipaque 300mg/ml — 350mg/ml) vé&i téc a6 tiém
2,5ml/s. Hinh &nh dwoc thu thap cb dinh & mirc 60 giay
sau khi chich bang bolus twong phan tinh mach dé don
gidn hoa quy trinh quét. Khéng co thubc twong phan
dwong udng hodc tric trang & bat ki bénh nhan nao.

Danh gia hinh anh

Trong suét nghién ctvu nay cac hinh anh CCLVT
dwoc xem xét doc lap do hai bac s chan doan hinh anh
c6 kinh nghiém (LDMH va MTT), nhirng ngu®i khong
biét cac d4u hiéu 1am sang va cac két qué mé bénh hoc.
T4t ca cac hinh anh dwoc lwu tri trén hé théng PACS.O
tt ca cac truorng hop, nhivng hinh anh MPR dwoc dwng
tir hinh anh mat cat ngang vai lat cat day 1mm.

Nhirng dau hiéu CCLVT da dwoc béo céo la céd
gia tri d& chan doan thiéu mau ruét lién quan véi TRN
[4,1,8,9,10,3]da dwoc danh gia: (1) thanh rudt day, dwoc
coi la day hon 2mm trong mét quai ruét gian, tuy nhién,
mot phan danh gia chd quan do d6 kho cla viéc do dac
chinh xac bé day thanh ruét; (2) dau hinh bia ( target
sign) 1a d4u chi ra phu dwai niém; (3) gidm bat thubc
twong phan thanh ruét, dwgc danh gia cha quan béi sy
bat thubc sau 60 gidy sau tiém thubc twong phan so véi
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cac quai ruét khac; (4) phu mac treo, dwoc dinh nghia
la sy m& clia dam do dich trong mac treo clia quai kin;
(5) d&u cudn xody, mdt xody ctia m& mac treo va nhirng
mach mau gan quai rudt xoén; (6) gidm bét thubc cla
cac mach mau mac treo; (7) swng phu tinh mach mac

treo so v&i nhirng doan rudt xa vi tri tdc nghén; (8) dau
phan trong ruét non, dwgc xac dinh bdi sw xuét hién
cla cac bong khi va cac manh vun trong quai kin; (9)
mot lwgng Ién dich 6 bung va (10) khi trong thanh ruét
hoac khi tw do trong 6 bung

Bang 1. Cac dic diém cta 33 bénh nhan véi tic rudt quai kin

Dac diém Nhém khéng thiéu mau Nhém thiéu mau Nhém hoai tov
Sé bénh nhan 12 12 9
Sé bénh nhan ni 8(67) 7(58) 4(44)
Tudi 55417 59+18 54426
Bang 2. Gia tri ctiia nhivtng dau hiéu CCLVT chan doan thiéu mau va hoai ttr ruét
Do nhay (%) Db dic hiéu (%)
Két qua CCLVT Thiéu mau .t ko, ’
hodic hoai | Hoaite | 1lieu | Thieumau | o ise | Thibu mau
to mau hoac hoai twr

Day thanh ruét >2mm 17/21(81) | 7/9(78) | 10/12(83) | 6/12 (50) 8/24 (33) | 8/21(38)
Day thanh ruét>5mm 9/21 (43) | 3/9(33) | 6/12 (50) 8/12 (67) | 14/24 (58) | 14/21 (67)
Dh “hinh bia” 12/21(57) | 2/9(22) | 1012(83) | 9112 (75) 11/24 (46) | 16/21 (76)
Giam bét thuéc thanh rust | 13/21 (62) | 9/9 (100) | 4/12(33) | 11/12(92) | 19/24 (79) | 13/21 (62)
Pht mac treo 19/21 (90) | 9/9 (100) | 10/12(83) | 212 (17) 4124 (17) | 2/21(9)
DAu cudn xody 521 (24) | 3/9(33) | 2M12(17) | 10/12(83) | 20/24(83) | 16/21 (76)
Giam tdng quang finh 8/21(38) | 7/9(78) | 1/12(8) | 12112 (100) | 23/24 (96) | 12/21 (57)
mach mac treo twong &ng
(¥ tré, Gian tinh mach 521 (24) | 1/9.(11) | 4/12 (33) 9112 (75) | 17/24 (71) | 17/21 (81)
Phan trong quai kin 1121 (52) | 6/9 (67) | 5/12 (42) 8/12 (67) | 15/24 (63) | 11/21 (52)
Luong Ién dich 4 bung 8/21(38) | 5/9(56) | 3/12 (25) 8/12 (67) | 17/24 (71) | 12/21 (57)
Thang ruét 0/21 (0) 0/9(0) | 0M12(0) | 12/12(100) | 24/24 (100) | 21/21 (100)

B&i vi thiéu mau rudt va hoai t& dwoc cho 1a sw
dién bién tuan tw phu thudc vao mirc do va thdi gian suy
gidm tudn hoan ruét, mét sé nhirng dau hiéu CCLVT
ang ho cho hoai tir rudt chdng chéo vaéi nhivng dau hiéu
goi y thiéu mau ruét. Vi thé, dd nhay va dé dic hiéu cla
mdi d4u hiéu CCLVT cho thiéu mau rudt, hoai td rudt va
thiéu mau rudt hodc hoai ttr rudt dworc tinh toan.

Phan tich héi quy dwoc thue hién dé danh gia dau
hiéu CCLVT nao la mot d&u hiéu tién doan doc 1ap cla
thiéu mau hodc hoai ttr trong TRNQK. Nhirng d&u hiéu

CCLVT v¢i gia tri P < 0,2 trong phan tich don bién dwoc
két hop vao phan tich da bién. Tt ca cac phan tich
thdng ké dwoc thwe hién béi cach siv dung phdn mém
Stata 10.2. Sy khac biét c6 y nghia théng ké duwoc dinh
nghia la co gia tri P <0,05.

Il. KET QUA

O nhém thiéu mau hodc hoai t&r rudt, dau hiéu
gidm bét thubc thanh ruét cho do nhay 62% va déc hiéu
92%, kha twong déng véi nghién clru ctia Nakashima
2014 [11] v&i do nhay va dac hiéu twong &ng 67%

12

DIEN QUANG VIET NAM S6 34 - 05/2019



NGHIEN CUU KHOA HOC

va 100%, va d6 nhay cao hon so v&i nghién clru cla
Sheedy 2006[3] c6 do nhay la 33,3% va d6 dac hiéu
100%. DAu hiéu giam tang quang tinh mach mac treo
twong (rng & nhom hoai t&r ruét cho dd nhay 78%, do
dac hiéu 96%, so v&i nghién cltru cia Nakashima 2014
v&i d0 nhay va dac hiéu twong ng la 88% va 68%.
DAu hiéu “hinh bia” & nhém thiéu mau cho d6 nhay va
dd dac hiéu kha cao 83% va 76% so v&i nhém hoai tor
22% va 46%.

Céc bénh nhan dwoc phau thuat sau khichup CLVT
trong khoang 2 gi¢ - 22 gio (trung binh 6 gi®14 phut),

so v&i 1gi0-34gio trong nghién ctru clia Nakashima[11]
va 2gio-40gid trong nghién clru cla Balthazar 1992[1].
Tan suét clia gidm bat thuéc thanh ruét (9/9, 100%) va
sy gidm bat thubc clia cac mach mau mac treo twong
&ng (7/9, 78%) la cao dang k& & nhém hoai t&r rudt so
v&i nhém khoéng thiéu mau. Sy gidm bat thubc mach
mau mac treo dwgc quan sat & 7/9 bénh nhan trong
nhém hoai ttr, cao hon dang ké so vé&i nhém thiéu mau
(1/12). O nhém hoai ttr, ddu cudn xoday cho db dac hiéu
cao(83%) nhwng dd nhay thap(33%), con dau phu mac
treo cho do nhay cao (100%) nhung dé d&c hiéu thap
(17%).

Bang 3. Phan tich héi quy cho chan doan thiéu mau va hoai tir ruét

Két qua CCLVT Pon bién Pa bién
Thiéu mau . Thiéu mau
< Hoai « N
hoac tir hoac Hoai twr
hoai tr hoai tor
P P P OR P OR
Day thanh rudt > 2mm 0.065 0.528 - - - -
Day thanh rudt > 5mm 0.588 0.66 - - - -
Dh “hinh bia” 0.069 0.092 - - - -
Giam bat thubc thanh rudt 0.001 - - - - -
. 0.509
Phu mac treo 0.551 - 0.769 - -
(0.005-45.939)
D4u cudn xody 0.624 0.312 - - - -
Giam ta tinh
1am tang quang tinh - 0.0068 | 0.0025 ; - ; ;
mach mac treo twong wng
¥ tré, gian tinh mach 0.938 0.254 - - - -
R S 9.035
Phan trong quai kin 0.287 0.132 0.141 - -
(0.483-168.844)
T 0.320
Lwong I&n dich 6 bung 0.783 0.165 0.509 - -
(0.011-9.341)
Thing rudt - - - 3 3 )

Chung t6i d& dwa cac s6 lieu vao phan tich hoi
quy don bién va da bién, tuy nhién khéng thay duoc sy
twong quan gitra cac dau hiéu hinh anh va két qua phau
thuat. Diéu nay co6 thé dwoc giai thich Ia do khoang
thdi gian twr luc CCLVT t&i luc phau thuat da lam thay

dbi tinh trang rudt, thém niva, c& mau cla ching toi
kha nhé va day la mét nghién clru cét ngang. Chung
t6i khuyén nghi nén cé nghién ciru bénh chirng voi c&
mau Ién hon dé tim ra yéu t6 twong quan thuyc s gitra
hinh &nh thiéu mau va phau thuat.
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Hinh 1. CCLVT bung chau cé thuéc mat cét axial
va coronal ctia bénh nhan nir 56 tudi cé tac ruot
quai kin va hoai ttr ruét cho thdy mach mau mac
treo cua quai kin thiéu mau ting quang kém hon
(mdii tén) so v&i mach mau mac treo cuia cac quai
rudt khac (dau miii tén).

Hinh 2. CCLVT bung chau cé thuéc mat cat axial

va coronal & mét bénh nhan nam 19 tudi véi chan
doan tac ruét quai kin cé hoai ttr ruét cho thay quai
kin bat thuéc kém (miii tén) so véi cac quai ruot
con lai (d4u mii tén).

14
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IV. BAN LUAN

TRNQK la mét dang tac nghén co hoc ma co
hai hodc nhiéu diém trén rudt bj tdc nghén & mot vj
tri [1,12] va la nguyén nhan phd bién nhéat gay ra that
nghet rudt do suy tuan hoan do sw tham gia cGa mac
treo [4,6,1,2]. 59-84% cta TRNQK cé thiéu mau rudt
hoac hoai ttr [1,2,3,13]; tuy nhién, quai kin c6 do6i khi c6
thé giai quyét bdi didu tri bao tn [10]. Rudt khong thé
dao nguoc qué trinh thiéu mau (hoai t&r) can dwoc cat
bd, rudt cé kha nang hdi phuc thiéu mau cé thé dwoc
bao tén béng g& dinh lién tuc. Nhw nhirng két qua cla
chung t6i cho thdy, TRNQK khéng cé thiéu mau 36%
(12 trwdng hop trén 33 trvong hop trong nghién ctru
nay) cé thé dwoc quan ly bang diéu tri bao tén véi theo
déi sat hodc chd phau thuat. Néu CT c6 thé phan biét
quai kin cé thiéu mau khong hdi phuc véi thiéu mau
trung binh hodc khoéng thiéu mau, nhivng bénh nhan véi
TRNQK sé& dwoc phan loai thich hop d& mé cép cuu
hay diéu tri bdo tén, bao gébm ca viéc chd phau thuat.

Hinh 3. CCLVT c6 thuéc can quang & bénh nhan
nam 34 tudi v&i chan doan tic rudt quai kin do
dinh, cé thiéu mau ruét héi phuc sau khi cat day
dinh, hinh axial va coronal cho thay d4u hiéu
"hinh bia" cua quai kin nay (miii tén).

Hinh anh CCLVT da day dau do cho dd phan giai
cao va gilp dé dang tim ra dang quai rudt kin, cu thé 1a
gian quai kin va quai ru6t dén, xep quai rudt di. Dwng
hinh MPR giup tim ra cac quai rud¢t non khé nhin va
nhirng mach mau héi tu & mac treo bi anh hwdng. Tham
chi khi st dung CCLVT da day diu do, chan doan cla
thiéu mau rudt thuweng kho, bdi thiéu mau khéng thé
duoc tién doan chi bdi dang clia quai rudt bi tic nghén.
Mot phan tich ctia Mallo va cong sw trén 15 nghién ctru
doc lap da tim ra do nhay ctia CT la 83% ( trong khodng
tr 63-100%) va do dac hiéu 92%( trong khoang t 61-
100%) trong viéc chon ra nhirng bénh nhan véi thiéu
mau rudt luc bat dau cla tac rudt non [15,14].

O CLVT c6 thubc twong phan, giam ting quang
thanh rudt (hinh 2) dwoc bao céo la dau hiéu truc tiép
clia suy gidm twdi mau cla rudt non va la dau hiéu cé
thé nhan biét nhat cGa thiéu mau rudt trong rat nhidu
nghién cu[10,3,16,14,17,18]. D4u hiéu nay c6 dé dac
hiéu va d6 nhay twong trng la 92% va 62% & nghién
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ctu cla chung tdi. DAu hiéu gidm bét thubéc cac mach
mau mac treo twong (ng cla quai kin, da dwoc dé
cap dén trong nghién cru ctia Nakashima cho d6 nhay
cao v&i cd nhém hoai t&r va nhém thiéu mau hodc hoai
tr(88% va 70%), & nghién clru cda chung t6i, d6 nhay
twong (rng v&i hai nhém nay lan lwot 1a 78% va 38%
nhwng dé dac hiéu kha cao 96% va 100%, so v&i 88%
va 68% & nghién clru ctia Nakashima. D&u hinh bia
trong nghién ctru cla chung téi cé d6 nhay va dac hiéu
kha cao 83% va 76% & nhom thiéu mau so v&i nhém
hoai tr 1a 22% va 46% twong &ng.

Mét vai tac gid bao cdo rang sw sung huyét cla
tinh mach mac treo dwoc tim thdy & quai ruét thiéu
mau[10,19]; tuy nhién, dau hiéu nay da duwoc thay &
ca ba nhém thiéu mau, khoéng thiéu mau va hoai tor
trong nghién ctru nay. Két qua trong nghién ctru cla
Nakashima chi ra rang d&u hiéu nay chi xuét hién &
nhirng giai doan sém cua TRNQK v&i sw suy gidm cua
tinh mach tr& vé va ruét co thé séng dwoc.Tuy nhién,
trong nghién cu ctia ching tdi, dau hiéu nay c6 do
nhay va d&c hiéu khéng cao & nhém khéng thiéu mau
va nhém thiéu mau. Piéu nay cé thé dwoc giai thich do
d4u hiéu nay c6 thé bi danh gia sét & nhirng quai ruét
kin c6 xuét tiét dich ra mac treo va lam me, che 14p mot
phan céc tinh mach nay.

V& bénh hoc, trong TRNQK, tinh mach tré vé tir
quai rudt bi suy gidm trong khi dong déng mach van
tiép tuc dwoc cung cap, thanh ruét tré nén day, phu né
|&6p dwdi niém va tao dau hiéu “hinh bia”. Dong mach bi
thiéu mau lam thanh ruét tré nén bat thudc kém, giam
bat thudc tinh mach mac treo. Sy danh gia két hop ba

TAI LIEU THAM KHAO

yéu té nay c6 thé hiru ich trong viéc 1am téng do chinh
xac cla cac dau hiéu.

Nghién ciru nay cé moét sd han ché. Thir nhét,
2 bénh nhan ma khéng cé nhitng dau hiéu cua thiéu
mau ngoai trir phi mac treo twong rng da dwoc chan
doan 1a co thiéu mau trong phau thuat, thoi gian ké
tw lac CCLVT t6i lac phau thuat kéo dai tir 2 gior dén
22 gi®, co thé da lam thay dbi tinh trang ruét, va lam
gidm sy twong quan chinh xac. Th& hai, nhirng bénh
nhan chi CCLVT khéng c6 thubc twong phan da dwoc
loai trtr ra khoi nghién ctru. Khi hoai t&r ruét rdé rang
trén phim khéng thubc, phau thuat cip clru dwoc tién
hanh va khéng c6 CCLVT cé thudc twong phan trong
nhirng trwdng hop d6. Mot vai trieorng hop cé bidu hién
khi thanh rudt hodc khi tw do trong 6 bung cé thé da
bi loai khéi nghién ctru. Do d6, do nhay ctia d&u hiéu
nay c6 thé bi danh gia thap. Thi ba, hiu hét cac bénh
nhan trong nghién ctru nay chi dwgc chup CLVT thi tinh
mach, nén sy danh gia bat thubc clia cac mach mau
mac treo va bat thudc thanh rudt chi co thé dwoc danh
gia qua sy so sanh v&i cac quai rudt khac va cac doan
mac treo khac chir khéng thé so sanh véi thi khong
thudc va thi dong mach, déi luc sé kho khan cho viéc
danh gia trong trwong hop gidm thé tich tuan hoan.

V. KET LUAN

O nhirng bénh nhan dwoc khéo sat clia chung toi,
sy giam bét thudc thanh rudt va cac mach mau mac
treo twong trng l1a mot dau hiéu chi diém tbt cho hoai
tr rudt, con dau “hinh bia” 1a moét yéu td dw bao vé mot
quai ruét thiéu mau coé kha nang séng duwoc.
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TOM TAT

Muc dich: myc dich ctia nghién ctru nay 1a dé tim ra cac dau hiéu hinh anh trén chup cat 16p vi tinh (CCLVT) c6 tiém

tuong phan dé chan doan thiéu mau va/hay hoai tur rudt ¢ téc rudt non quai kin, nhim du doén sy can thiét cta cét bo rudt hay

bao ton.

Péi twong va phwong phap nghién ciru: 33 bénh nhan v6i TRNQK duoc x4c dinh bang phu thuat. Dua trén nhitng dau

hiéu phiu thuat, bénh nhén dugc chia thanh ba nhém: nhom hoai tir (n=9), nhém thiéu mau khong c6 hoai tir (n=12) va nhém
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khong thiéu mau (n=12). Hai bac si chin doan hinh anh khong biét true két qua phau thuat xem xét lai phim CCLVT ¢6 thube
tuwong phan bao g6m tai tao da mat phéng va danh gia 11 diu hiéu CLVT.Do nhay va do dic hiéu cuia mdi dau hiéu duoc so sanh

giita ba nhom, va phan tich hdi quy duoc thuc hién.

Két qua: giam tang quang thanh rudt, giam tang quang cua céc tinh mach mac treo cho théy d0 dac hiéu cao 92%, 96%
va d¢ nhay 62% va 78%, tuong ng, dé tién doan hoai tir rudt trong TRNQK. DAu hinh bia & nhom thiéu mau rudt cho do nhay
va do dac hiéu tuong ung la 83% va 76% so vai 22% va 46% & nhom hoai tir rudt. Chung toi da dua cac dir liéu vao phan tich
hdi quy don bién va da bién, tuy nhién khong tim thiy su twong quan giita cac dau hiéu hinh anh va phiu thuat. didu nay co thé
dugc giai thich do thoi gian gitta CCLVT va phau thudt da lam thay doi tinh trang ruét.

Két lugn: O nhiing bénh nhan dugc khao sat cua ching toi, sy giam bét thube thanh rudt va cic mach mau mac treo tuong
g 1a mot ddu hiéu chi diém tét cho hoai tir rudt, con dau “hinh bia” 1a mét yéu t6 dy bao vé mot quai rudt thiéu méau c6 kha

nang song dugc.

Tir kho: fdc rudr, quai kin, thiéu mdu, hoai tir, cdt l6p vi tinh.
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