TAP CHI NGHIEN ClPU Y HOC

TON THPONG PONG MACH TRONG CHAN THUONG
KHUNG CHAU: PAC DIEM HINH ANH VA GIA TR
CUA CAT LOP VI TiNH DA DAY

Trwong Quang Dao*"™’, Nguyén Duy Hiing'?
"Trrong Pai hoc Y Ha Noi
2Bénh vién Hiru nghj Viét Burc

Nghién ctru duoc tién hanh nhdm dénh gid mot sb dac diém hinh dnh va gié tri cda cét I6p vi tinh da day
trong chén doén tén thuong déng mach & cac bénh nhan chan thuong khung chéu. Tir 07/2019 dén 11/2020,
30 bénh nhan chén thuong khung chau duoc chén doén tén thuong déng mach trén cat I6p vi tinh va duoc diéu
tri bdng can thiép chup mach sé héa xéa nén tai Bénh vién Hivu nghi Viét Birc. Vi tri, kich thuéc, hinh théi tén
thuwong doéng mach trén cét I6p vi tinh duoc mé ta. Gié tri cda cét I6p vi tinh trong chén doan so véi chup mach
duoc thu thdp va phén tich. Nhédnh déng mach thuong tén thuong nhét Ia déng mach then trong va déng mach
bit véi ty 16 déu la 27,1%. Dang tén thuong thuong gép nhét la chdy mau hoat déng chiém 85,1%. Khong c6 sw
khéc biét dang ké vé kich thuéc cia chdy mau hoat dong va gid phinh déng mach khi so séanh gitka nhém duong
tinh va nhém &m tinh trén chup mach (p > 0,05). D6 nhay, dd dac hiéu, gia tri chén doan dwong tinh, gia tri chén
doan &m tinh, dé chinh xéc cta cét 16p vi tinh lan ot 1a 85,7%, 64,3%, 87,8%, 60%, 80,4% cho chdy méu hoat
déng va 75%, 97,9%, 85,7%, 95,9%, 94,6% cho giad phinh déng mach. Cét I6p vi tinh c6 giatri chén doéan céc tén
thuong déng mach trong chan thuong khung chau gitp dua ra quyét dinh diéu tri can thiép chup mach tiép theo.

T khéa: chan thwong khung chau, tén thwong dong mach, chay mau hoat dong, gia phinh déng mach,

cat I&p vi tinh, chup mach s6 héa xé6a nén

. DAT VAN BE

Céc tén thwong ddong mach do chan thuwong
khung chau gay chdy mau va cé thé nhanh
chéng dan dén séc va t&r vong, do dé can chan
doan som va diéu tri kip thoi.' C6 10 - 20%
cac trwong hop chan thwong khung chau va
lén dén 60% & cac bénh nhan (BN) huyét déng
khong 6n dinh co chdy mau déng mach.z bay
la van dé& chan doan khé khan vi BN thwdng cé
nhiéu tbn thwong phéi hop. Viéc danh gia va
chan doan nhanh céc tén thwong déng mach
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trong chan thwong khung chau la rat can thiét,
diéu d6 cho phép thwe hién chup mach sé héa
xéa nén (DSA) sau d6 dé nat mach cdm mau.®
Chup cét I&p vi tinh (CLVT) hién nay dang déng
mot vai trd quan trong trong chan doan chay
mau cap tinh sau chan thwong khung chau.*
Céc loai tén thwong déng mach dwoc mé ta
trén chup CLVT bao gdm chdy mau hoat ddng
(CMHD), téc dong mach, gia phinh dong mach
(GPBM), léc tach va théng dong tinh mach.
Trong d6 tdn thwong phd bién nhat 1a CMHD .5

Trén thé gi6i da cd cac nghién ctru vé vai trd
cta CLVT da day trong chan doan tén thuwong
mach mau do chan thwong khung chau*é®
nhwng mai chi tap trung chd yéu vé CMHD,
gia trj ctia CLVT trong chan doan hinh thai tén
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thwong ciing nhw xac dinh vj tri tdn thwong
chwa dwoc dwa ra cu thé. Vi vay, chang t6i tién
hanh nghién ctu “mdt sé dac diém hinh anh
va gia tri cia CLVT da day trong chan doan
tén thwong ddéng mach & cac BN chan thwong
khung chau”.

I. DOI TWQNG VA PHUONG PHAP
1. Béi twong

Cac bénh nhan bi chan thwong khung chau
duoc chup CLVT ¢é céc tén thwong ddng mach
va duoc chi dinh chup mach chan doan va can
thiép mach, c6 hd so' day du théng tin nghién
ctru. Cac trwvong hop chup CLVT khéng dung ki
thuat, khéng dwoc can thiép mach va thiéu hd
so khéng dwoc dwa vao nghién ctru.
2. Phwong phap

Thiét ké nghién ctru: Nghién clru mé ta cét
ngang.

Thoi gian nghién ctu: Tl 07/2019 dén
11/2020.

Dja diém nghién ctru: Nghién clru Bénh vién
H{ru nghi Viét Dirc.

Phuong phap chon mau: Chon mau toan bo.

Ki thuat chup CLVT: Quy trinh chup CLVT
trong da chan thuong cla chung téi dwoc thuc
hién théng nhat theo quy trinh cia khoa chan
doan hinh anh Bénh vién Hru nghi Viét Dlrc.
Ky thuat duoc tién hanh véi may chup CLVT 16
day (Optima 2019, GE Healthcare, Milwaukee,
WI, Hoa Ky). Tw thé BN ndm nglra, hai tay dé
lén dau va thdo bd di vat bang kim loai. Chup
CLVT theo hwéng dau — chan véi thong sb 1a
350 mAs va 120 kVp, st dung trwdng quan sat
la 50 cm. Chup CLVT cac thi trwédce tiém, thi
ddng mach, thi tinh mach v&i cac l6p cat ngang
tir vom hoanh t&i mau chuyén bé, bé day Iép
cat 5 mm. Tai tao hinh anh bé day I&p cat 0,625
mm. Cac I&p cat & thi déng mach va thi tinh
mach duwgc thye hién & gidy ther 25 - 30 va
giay thir 60 - 70 tinh tir lUc bat dau tiém. Thudc

can quang s dung loai lod tan trong nwéc
(Xenetix 350, Guerbet, Villepint, Phap), tiém
béng bom tiém dién (OptiOne, Mallinckrodt,
Hoa Ky) qua dwéng tinh mach véi liéu 1,5 ml/
kg can nang. Téc do tiém tr 2,5 - 3 ml/giay.
Toan bo hinh anh dwoc givi Ién hé théng lwu triv
va truyén hinh &nh (INFINITT PACS, INFINITT
Healthcare, Han Quéc), tai tao ba méat phang
cat ngang (axial), dirng ngang (coronal), dirng
doc (sagittal), tai tao mach mau theo ki thuat
MIP (maximum intensity projection - tai tao hinh
anh tbi da theo huéng chiéu).

Quy trinh va phuong phép thu thap sé liéu:
Thu thap cac théng tin vé dac diém cia mau
nghién ctru bao gdm cac thong tin vé tudi, giéi,
nhanh déng mach tén thwong, kich thuéc va
hinh thai cta ton thwong déng mach trén CLVT.

Déi véi CLVT, hinh anh dwoc phan tich doc
lap b&i hai bac s chan doan hinh anh (mét bac
sT ndi tru nam th&r 2 va mot bac si chinh véi
15 nam kinh nghiém trong linh virc hinh anh),
khong biét két qua DSA. Su khéng déng thuan
gitra ho dwoc x&r ly bang thdo luan. Chung toi
st dung cach xac dinh viing cAp mau cla cac
nhanh ddéng mach chinh trong khung chau theo
phwong phap cla Hallinan va cong sw'°, vung
cAp mau c6 ma mau twong (rng véi trng nhanh
mach dwgc mo td & chu thich (Hinh 1).

CMHD duworc dinh nghia la hinh tang ty trong
(> 80 don vi Hounsfield hoac HU), do thoat
thudc can quang ra ngoai long mach, khéng ré
ranh gi&i trong thi ddng mach, c6 sy suy giam
ty trong va tang thé tich trong thi tinh mach'2
(Hinh 2a-b). GPBM dwgc dinh nghia la hinh
tang ty trong (> 80 HU), ndm ngoai long mach,
ranh gi¢i dwoc xac dinh rd, hinh tron hoac hinh
bau duc trong thi ddng mach, khéng cé s thay
ddi vé hinh thai, kich thwéc trong thi tinh mach
va thai thubc hoan toan thi muén'2 (Hinh 3a-
b). Kich thuwéc cia CMHD va GPPM, dwgrc tinh
bang mm?, do béng tich hai truc dai nhat vuéng
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goéc v&i nhau trén cling mét phang trong ca hai thi ddng mach va thi tinh mach.

Hinh 1. Vung cap mau cuia cac nhanh déng mach chinh khung chau: déng mach méng trén
va méng dwéi (vung sé 1), ddng mach cuing bén va cung giira (ving sé 2), ddng mach chau
that lwng (vung sé 3), ddng mach bit (ving s6 4), déng mach then trong (viing s6 5), nhanh
tang ctia dong mach chau trong (viing s6 8), cac nhanh cua déng mach chau ngoai (viing
s6 6 va s 7). Hinh a: tai tao hinh 3D va cac mrc twong (bng cac hinh tir trén xudng: hinh b -
ngang murc L5; hinh ¢ - ngang mirc S2; hinh d - ngang mirc S4 va co hinh 1é;
hinh e - ngang mirc khép mu va 16 bit; hinh f - ngang mirc nganh ngéi mu.

Hinh 2. CMHD & m6t BN nam, sau tai nan giao thong. Hinh anh CLVT & thi dong mach (a),
thi tinh mach (b). Hinh anh CMHD 1a tén thwong thoat thudc khong ré ranh gi&i thi dong
mach (a), giam ty trong va ting kich thwéc thi tinh mach (b). Trén CLVT xac dinh nhanh tén
thwong la dong mach then trong bén phai. Hinh anh DSA (c) cho thay hinh anh thoat thuéc
xuét phat tir ddng mach then trong bén phai (miii tén)
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Hinh 3. GPDM & mét BN nir, sau tai nan giao thong. Hinh anh CLVT & thi dong mach (a),
thi tinh mach (b). GPDM Ia ton thwong hinh bau duc, b& va ranh gi&i rd thi dong mach (a),
khéng thay déi kich thwéc nhwng thay dbi ty trong thi tinh mach (b). Trén CLVT xac dinh
nhanh tén thwong 1a dong mach méng trén bén trai. Hinh anh DSA (c) cho thay hinh anh gia
phinh dong mach véi bo va ranh gi¢i ro tir nhanh ctia dong mach méng
trén bén trai (mai tén)

DPéi vé&i DSA, hinh anh duwoc phan tich doc
lap b&i mét bac si can thiép véi 10 nam kinh
nghiém can thiép mach, khéng biét két qua
CLVT, doc lai két qua DSA sau khi tap hop sb
liéu. CMHD dwoc dinh nghia 1a su thoat thubc
can quang dang hinh khéng xac dinh (Hinh 2c).
GPDM duoc dinh nghia la sw xuat hién thudc
can quang trong hinh trén ho&c hinh bau duc
c6 b& rd (Hinh 3c).

3. Xt ly sé liéu

Sé lieu dwoc phan tich bidng phan mém
SPSS 20.0 (SPSS, Inc., Chicago, lllinois, Hoa
Ky). Cac bién phan loai dwoc mé ta béng dang
sb va ty Ié phan trdm. Kiém dinh Mann-Whitney
duwoc str dung dé xac dinh sw khac biét vé kich
thwéc cia CMHD va GPBM trong thi dong
mach va thi tinh mach. Gia tri cia CLVT trong
chan doan CMHD va GPPM duoc xac dinh
béng cach danh gia do nhay, do dac hiéu, gia
tri dwong tinh, gia tri &m tinh va do chinh xac
so sanh v&i két qua DSA dwoc coi la tiéu chudn

vang. Kiém dinh Chi-Square hodc Fisher's
Exact da dwoc st dung dé so sanh suw khac
biét gitra két qua chup CT va DSA.
4. Pao dirc nghién clru

Nghién ctru dwoc sy ddng y ctia Khoa Chan
doan hinh anh Bénh vién Hiru nghj Viét Birc va
Trwéorng Pai hoc Y Ha Noi. Moi thong tin vé& bénh
va bénh nhan trong hd so bénh an hoan toan
dwoc bao mat va chi dwoc sir dung cho muc
dich nghién ctru. Phuwong phap tham kham nay
da dwoc chap nhan va tng dung rong rai trén
thé gidi.

ll. KET QUA

C6 30 BN chan thuwong khung chau véi 16
nam va 14 n, tir 17 - 70 tudi, d6 tudi trung binh
la 42,87 + 13,82. Trong d6 c6 9/30 BN (30%)
¢6 nhiéu hon 1 dong mach bj ton thwong. Cac
nhanh déng mach tén thwong dwoc xac dinh
theo phwong phap clia Hallinan va hinh thai tén
thwong dwoc trinh bay trong bang 1.
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Bang 1. Hinh thai va vj tri ton thwong dong mach trén CLVT

Cac nhanh cua déng mach chiau trong CMHP GPBM Toéng

DBong mach méng trén 4 1 5(10,4%)

Nhanh trwuéc  Déng mach chau that lung 6 2 8 (16,7%)
Pong mach cung bén (cung gitra) 6 1 7 (14,6%)
DPong mach mdéng du i 1 1(2,1%)

Nhanh sau DBong mach then trong 11 2 13 (27,1%)
Béng mach bit 13 13 (27,1%)

21;15512;:;(): (nhanh tang, nhanh cda doéng mach 1 1(2,1%)

Dang tén thwong déng mach thwéeng gép nhéat la CMHD chiém 85,1%, GPPM chiém 14,6%. Tén
thwong nhanh sau cia ddng mach chau trong chiém 56,3%, sau d6 la nhanh trwéc (41,6%) va cac
nhanh khac (2,1%). Bong mach gap tén thwong nhiéu nhat la cac nhanh déng mach then trong va
ddng mach bit v&i ty 1& déu la 27,1%, trong d6 tdn thwong CMHD chiém 92,3%.

Bang 2. Kich thwéc cia CMHD va GPBPM trong thi dong mach va thi tinh mach trén CLVT

Thi DSA (+) (mm?) DSA (-) (mm?) P-value
Pong mach 76,81 % 57,11 89,17 + 58,62 0,522
CMHD
Tinh mach 132,11 + 98,87 111,17 + 58,37 0,493
Pong mach 112,33 + 75,34 75,26 + 53,58 0,139
GPBM
Tinh mach 112,33 + 75,34 128,95 + 92,88 0,678

Kich thuwéc cia CMHD va GPBM dwoc quan sat trén CLVT & cac thi ddng mach va thi tinh mach
duwoc thé hién trong bang 2. Khong cé sw khac biét dang ké vé kich thuwéc clia cac tén thwong trong
cac thi déng mach va thi tinh mach git’a nhém dwong tinh va nhém am tinh trén DSA (p > 0,05).

Trén CLVT c6 48 tén thwong dong mach dwoc quan sat thdy bao gém 41 CMHD, 7 GPDM. 6
tén thwong dwoc phat hién trén CLVT nhwng khéng quan sat thay trén DSA bao gém 5 CMHD va
1 GPPM, 8 tén thwong khéng quan sat thay trén CLVT nhung dwoc phat hién trén DSA bao gébm 6
CMHD va 2 GPBM.

Bang 3. Gia tri cia CLVT trong chan doan CMHD va GPBM

Trén DSA
Trén CLVT -
+(n) - (n) Tong (n)

+(n) 36 5 41
CMHD

- (n) 6 9 15

+(n) 6 1 7
GPBM

-(n) 2 47 49
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Gia tri ctia CLVT trong chan doan CMHD va
GPDM dugc trinh bay & bang 3. B nhay, do
dac hiéu, gia tri chan doan dwong tinh, gia tri
chan doan am tinh, do chinh xac ctda CLVT lan
lwot la 85,7%, 64,3%, 87,8%, 60%, 80,4% cho
CMHD va 75%, 97,9%, 85,7%, 95,9%, 94,6%
cho GPBM.

IV. BAN LUAN

Chan doan sém chay mau déng mach rét
quan trong trong theo déi diéu tri BN v& khung
chau.”3' Vj tri clla mau tu gilp xac dinh mach
mau c6 thé tén thwong trén co s& dwéng di cla
mach mau va ving cap mau.2 Theo nghién ciru
ctia chung t6i, cé 9/30 BN (30%) ¢ nhiéu hon
1 déng mach bj tdn thwong, tén thwong dong
mach hay gap nhat la déng mach bit va déng
mach then trong véi ty 1& déu 1a 27,1%, két qua
twong ddng véi nghién ciru cta Pinto 13 8/21
BN (28,6%) vdi ty & tdn thwong dong mach bit
va then trong twong &ng la 32,1% va 21,4%."°
Tuy nhién c6 sw khac biét so véi mot sb tac
gid. Theo Godt va cong sw,8tdn thwong nhanh
trwée chiém da sé (80%), tuy nhién lai khéng co
BN nao cé hon 1 tbn thwong ddng mach. Theo
Hagiwara'® nhanh sau hay g&p tén thuwong hon
nhanh truwéc (76 va 51 ton thwong). Su khac
biét nay co thé giai thich do trong nghién ctru
cla chung t6i, da phan cac bénh nhan cé gay
cac nganh cla xwong mu, day la vi tri gay hay
gay tdn thwong déng mach bit va dong mach
then trong' déng thdi day la cac nhanh nhd
nhat trong cac nhanh chinh cta déng mach
chau trong."” Chung t6i xac dinh c6 1 trwdng
hop tbn thwong nhanh tang cta déng mach
chau trong trén CLVT va 1 trwong hop ton
thwong nhanh thwong vi dwéi cia dong mach
chau ngoai trén DSA. Cac nhanh nay déu la
cac nhanh it gap tén thwong trong chan thuong
khung chau."”

Mot trong nhirng yéu t6 lam thay ddi qué trinh

ra quyét dinh diéu tri trong chan thwong khung
chau la vi tri va kich thwéc cla sw thoat thube
trén CLVT."® Két qua nghién cru ctia ching toi
twong déng v&i nghién clru clia Murakami la
kich thwéc trung binh cha tén thwong dong
mach bao gém CMHD va GPDM khéng co sw
khac biét dang ké trong thi ddong mach va thi
tinh mach gitra 2 nhdm DSA dwong tinh va am
tinh, tuy nhién theo Murakami, sy thoat thudc &
khung chau lai c6 sw khac biét trong kich thwéc
& thi mudn (p = 0,02).° Theo Godt va cong su,
gia tri trung binh ctia dwéng kinh thoat thube
trén CLVT la 9 mm & thi déng mach va 15 mm
& thi tinh mach,? gia tri nay twong tw mot vong
tron dién tich 1an lwot 1a 64 mm va 177 mm, so
sanh v&i két qua cla chung téi dién tich trung
binh Ian lwot 14 80 mm va 127 mm , co sw khac
biét véi p = 0,046 va p < 0,001. So sanh v&i
nghién ctru clia Ramin va céng sw'® co dién tich
trung binh lan lwot Ia 38 mm va 128 mm ¢6
sw khac biét & thi déng mach véi p < 0,001 va
khéng co sw khac biét & thi tinh mach véi p =
0,932. Kich thwéc cla tén thwong 1a rat khac
nhau gilra cac nghién ctru. Ramin va céng sw
cling d& xuat ngwédng 20 mm? dién tich tén
thwong & thi déng mach dé xac dinh nhu cau
chup mach v&i dé nhay 100%.

Trong nghién clru clia chung téi, do nhay
ctia CLVT trong chan doan CMHD la 85,7%, dd
dac hiéu chi 64,3%, do chinh xac 80,4%. Mot
nghién ctru phan tich tbng hop ctia Dreizin trén
23 nghién ctru, két qua gop chung cho thay do
dac hiéu cta CLVT rat cao 90 - 96%, do nhay
chi 66 - 90%." Sy khac biét nay co thé la do
nghién clru cla chung t6i st¢r dung may CLVT
16 day, dong thdi phan tich trén 2 dang ton
thwong la CMHD va GPBM, trong khi hau hét
chi nghién ctru trén CMHD hodc sb thoat thube
trén s& BN chan thwong khung chau. Sw khac
biét gitra cac nghién ctru cling cho thay khi tang
sb day cta CLVT dan dén tang kha nang phat

82

TCNCYH 143 (7) - 2021



hién cac tén thwong ddong mach nhd, co thé tw
cam dwoc, va khong co6 dang ké vé mat lam
sang.5' Hién nay chwa c6 nhiéu nghién ctru vé
gia tri ctia CLVT trong chan doan tén thuwong
GPDM c6 thé do phan I&n nghién ctru chi chup
CLVT thi tinh mach™ nén c6 thé gay am tinh
gia trong chan doan GPPM, chup CLVT c6 thi
ddng mach thi dd dac hiéu cao hon khi phat
hién tén thwong GPPM.2 Trong nghién clru cla
Godt va cong sw,® chi c6 1 BN thady GPDM trén
CLVT va tén thwong nay khéng thay trén thi
tinh mach nhwng théy trén thi ddng mach, va cé
2 trwong hop GPPM nam & ving thoat thudc
nén bj bd sét b&i sy twong phan. Va ciing c6
thé do GPPM rét it gép & bénh nhan v& khung
chau, chi mét sb trwdng hop da dwoc bao cao
dang ca bénh, tuy nhién diéu tri GPDM rat quan
trong dé ngan ngtra xuat huyét muon.¢ Nghién
ctru cla chung téi cho thdy CLVT c6 dd nhay
khéng cao trong viéc phat hién tén thwong
GPBM (75%), c6 thé do han ché trong nghién
ctu 1a st dung may 16 day dan dén do nhay
thap ciing nhw sb lwong bénh nhan it, do do
can thém cac nghién ctru trén cac may cé sb
day cao hon va sé lwgng bénh nhan nhiéu hon
dé so sanh.

V. KET LUAN

bong mach then trong va doéng mach bit
thworng tdn thwong trong chan thwong khung
chau. CMHbB thwong gap hon GPBM. CLVT 16
day co gia tri chan doan cac tén thwong dong
mach trong chan thwong khung chau gitp duwa
ra quyét dinh diéu tri can thiép chup mach tiép
theo.
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Summary
ARTERIAL INJURIES IN PELVIC TRAUMA: DIAGNOSTIC VALUE
OF MULTIDETECTOR COMPUTED TOMOGRAPHY

The study was conducted to evaluate various imaging features and the value of multidetector
computed tomography (CT) in diagnosing arterial injury in patients with pelvic trauma. From July
2019 to November 2020, a retrospective study was performed on 30 pelvic trauma patients who
presented with arterial injury on CT and later underwent digital subtraction angiography (DSA) at
Viet Duc Hospital. The characteristics of pelvic trauma classification, locations and morphology
of arterial lesions on CT were described. The value of CT in diagnosis compared with DSA was
collected and analyzed. The most commonly injured arterial branches were the internal pudendal
artery and the obturator artery with the rate of 27.1%. The most common form of arterial injury
was active bleeding accounting for 85.1%. There was no significant differences in the sizes of
the lesions in the arterial and portal phases noticed between the positive and negative groups on
DSA (p > 0.05). The sensitivity, specificity, positive predictive value, negative predictive value and
accuracy of CT scan were 85.7%, 64.3%, 87.8%, 60%, 80.4% in diagnosing active bleeding and
75%, 97.9. %, 85.7%, 95.9%, 94.6% in diagnosing pseudoaneurysm, respectively. The CT scan
is valuable in diagnosing arterial lesions in pelvic trauma to make decisions for DSA intervention.

Keywords: Pelvic trauma, arterial injury, active bleeding, pseudoaneurysm, computed
tomography (CT), digital subtraction angiography (DSA)
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