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Dat vin deé: Viem tii mat hoai tir (VIMHT) la mot bién chitng ciia viém tii mat cdp (VIMC) cd ty ¢ méi
mdc va ty I¢ tir vong cao. Thé nén phdt hién sém VTMHT trén cdc phieong tién hinh dnh triede phdu thugt, dic
bigt 1a cat 16p vi tinh (CLVT), la tiéu chudn quan trong dé'phiu thudt vién quyét dinh hudéng xie tri va gidm bién
chirng nang né cho bénh nhin.

Muc tiéu: M6 ta dic diéim CLVT cua VTMHT va viém tii mit cdp khong bién chitng hogi tir (VTMKHT).
Tir d6 danh gid vai tro cia chup CLVT trong chin dodn sém VIMHT 6 nhitng bénh nhin VIMC.

Doi tuong va phuong phdp nghién citu: Nghién cieu mo td logt ca gom 92 bénh nhin VIMHT va 145
bénh nhin VTMKHT dya trén két qud gidi phdu bénh (GPB), ¢6 chup CLVT truéc phau thudt tiv thing 1/2016
dén thang 12/2020 tai Bénh vién Dai hoc Y dwgc TPHCM. Phin tich cic ddic diéin hinh anh CLVT ciia 2 nhém
dé’tim ra diu hiéu cé gid tri goi i chdn dodn.

Két qud: Phan tich don bién cho thdy trén hinh dnh CLVT dwong kinh tii mdt >4 cm (odds ratio [OR] 2,87;
p <0,001), ting quang kém thanh tii mat (OR 4,61; p <0,001), thanh tii mdt day dang soc (OR 10,23; p <0,001),
mang trong long tii mat (OR 25,63; p <0,001), ddm dg cao thanh tii mat (OR 2,54; p <0,001) thwong gap o
VIMHT hon. Phan tich hoi quy da bién cho thdy tang quang kém thanh tui mat, thanh tii mat day dang soc,
mang trong long tii mdt la yéu t6'dw bio dc 1dp ciia VTMHT. D nhay, d§ dic hiéu, kha ning tién dodn duwong,
kha ning tién dodn dm, d chinh xdc cua CLVT trong chin doin VTMHT lin lugt la 56,5%, 91,7%, 81,2%,
76,9%, 78,1%.

Két lugn: CLVT la phuong tién tot trong danh gid bién chieng ciia VIMC vdi dp nhay trung binh va do dic
hiéu cao. Tang quang kém thanh tii mat, thanh tii mat day tich 10p dang soc va mang trong long tii mat la
nhitng yéu to duw bdo dgc lap cua VIMHT.

Tir khéa: viem tii mat hogi tie, viém tili mét cdp, cit 16p vi tinh
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Background: Gangrenous cholecystitis is a complicated advanced form of acute cholecystitis with high
morbidity and mortality. The ability to differentiate gangrenous from uncomplicated acute cholecystitis on
preoperative imaging is critical for quiding surgical decisions to diminish serious complications.

Objectives: To describe the imaging findings in gangrenous cholecystitis and uncomplicated acute
cholecytitis, and evaluate the role of computed tomography in differentiating gangrenous cholecytitis from
uncomplicated acute cholecytitis.

Methods: Case series. We performed a review of 92 patients with histopathologically proved gangrenous
cholecytitis and 237 patients with uncomplicated acute cholecytitis, who had preoperative contrast enhanced CT
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from 1/2016 to 12/2020 at University Medical Center HCMC. Analysis of imaging findings to find the CT signs
for predicting gangrenous cholecytitis.

Results: Univariate regression showed that CT findings of gallbladder distention greater than 4.0 cm (odds
ratio [OR], 2.87; p <0.001), decreased mural enhancement (OR 4.61; p <0.001), mural striation (OR 10.23;
p <0.001), and intraluminal membranes (OR 25.63; p <0.001), hyperdense wall (OR 2.54; p <0.001) were
significantly more common in gangrenous cholecytitis. Multiple logistic regression analyses confirmed
intraluminal membranes, mural striation, decreased enhancement of gallbladder wall were independent predictors
of gangrenous cholecytitis. Sensitivity, specificity, positive predictive value, negative predictive value and
accuracy of CT in diagnosis of gangrenous cholecystitis were 56.5%, 91.7%, 81.2%, 76.9%, 78.1%, respectively.

Conclusions: CT was a good tool for diagnosing gangrenous cholecytitis from uncomplicated acute
cholecytitis with moderate sensitivity, high specificity. Intraluminal membranes, mural striation, decreased

enhancement of gallbladder wall were independent predictors of gangrenous cholecytitis.

Keywords: gangrenous cholecystitis, acute cholecytitis, computed tomography

DAT VAN DE

Viém tti mat hoai t¢ (VIMHT) la mot trong
nhiing bién chiing ctia viém tii mat cap (VIMC)
va duoc bao cdo dau tién boi Hotchkiss LW vao
nam 1894®, véi ty 1&é méi méc khoang 10-40%@.
Khong giong nhu cac bién ching khac c6 thé
diéu tri dwoc bang khang sinh hodc dan luu qua
da, VIMHT can phai phau thuat cdp ctu cat tai
matéd vi c6 thé dan dén nhiém trung huyét,
thing tGi mat, ap - xe trong phtic mac hodc hinh
thanh duong do® va co ti 1€ t& vong cao, chiém
khoang 15-50% cac bénh nhan®.

Cat 16p vi tinh (CLVT) ngay cang duoc st
dung rong rai dé danh gia bénh ly tti mat vi c6
dd phan giai khong gian cao, cung cap hinh anh
nhanh, cho cdi nhin toan dién vdi it anh gia ttr d6
gitp chan doan t6t hon*”. Nhitng dau hiéu vé
mat hinh anh hoc ctia viém ti mat hoai ti rat da
dang nhu: khi trong thanh hodc trong long tti
mat, xuat hién mang trong long tii mat do bong
tréc niém mac, thanh khong déu, ap-xe quanh
tai mat, tding quang thanh tGi mat kém, dich
quanh tti mat, tGi mat cang va day thanh tai
maté8. Cé sy chong 1dp ctia nhitng dau hiéu
hinh anh nay véi nhing bién ching khac cua
viém tai mat cdp. Vi vay chung t6i thuc hién
nghién ctru nay véi hai muc tiéu: mo ta dac diém
CLVT cta viém tii mat hoai t& va viém tii mat
cap khong bién ching hoai ti, tiv d6 danh gia
vai tro ctia chup CLVT trong chan doan sém

viéem tii mat hoai t& & nhitng bénh nhan viém
tui mat cap.
POITUONG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Cac bénh nhan dwoc chan doan xac dinh
viém tii mat cap va viém tai mat hoai ti béng
giai phﬁu bénh tai Bénh vién Dai hoc Y duwoc
TP.HCM ttr thang 01/2016 - 12/2020.
Tiéu chudn chon lya

Bénh nhan dwoc chidn doan xac dinh viém
ti mat cadp va viém tii mat hoai t bﬁ“mg GPB.

Bénh nhan c6 chup CLVT c6 dung thudc
teong phan duong tinh mach tai BV Dai hoc Y
duoc TP. H6 Chi Minh trong vong 3 ngay trudc
phau thuat.
Tiéu chudn loai trir

Bénh nhan da duoc dan luu tdi mét trude
chup CLVT.
Phuong phap nghién cttu
Thiét ké nghién ciiu

Nghién ctru mo ta loat ca.
Co mau

Chuing t6i thu duwoc 237 bénh nhan thoéa tiéu
chi d€ dwa vao nghién ctru.
Kij thudt chup cit I6p vi tinh

T4t ca cac bénh nhan dwoc chup bang may
CLVT xoan 8¢ da day dau do Siemens 64 1at cat
va 128 1at cat. Thong s& tham khao: kV =100 kV,
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mAs dugc diéu chinh ty dong bang chuwong
trinh CARE Dose 4D, d¢ day lat ¢t 10 mm, dé
mo dau den 0,6 - 1,25 mm, thoi gian quay cua
béng den 0,5 gidy, do di chuyén ban 1,2 - 1,4
mm/gidy, do rong ctra s6 350 HU, trung tam ctra
s0 50 HU.

Bénh nhan dugc tiém tinh mach chéat tuong
phan khong ion héa c6 nong do iod 300 mgl/mL,
voi liéu 1,5-2ml/kg, toc d6 2,5 mL/gidy. Bénh
nhéan sé& duoc chup trong tu thé nam ngtra, hit
vao tdi da va nin tho, duoc chup qua 2 thi: truede
tiém thudc tong phan va thi tinh mach sau tiém
thudc twong phan khoang 70 gidy, khao sat tir
hét day phoi dén day chau. Thuc hién ti tao da
mét phang dua trén 1at cat méng 1mm 6 thi tinh
mach. Do rong ctra s6 khoang 350HU, trung tam
ctra sO khoang 50 HU.

Bién s6 nghién citu

Chung toi thu thap va phan tich cac bién s
chung nhuw tudi, gidi, tién can bénh ly mach
vanh, bénh déi thao duong, li do vao vién, s6
lwong bach cau, va cac bién sO trén hinh anh
gom: duong kinh ngang cta ti mat (dwogc do tir
thanh ngoai bén nay dén thanh ngoai d6i dién
tai diém c6 s6 do 1on nhat), d6 day thanh tti mat
(do tir bé mét thanh mac dén bé day niém mac
tuong tng tai diém c6 d6 day 1on nhat trén hinh
sau tiém thudc twong phan tinh mach), thanh tai
mat day tach 16p dang soc, mang trong long tui
mat, tinh chat tang quang thanh tti mat (so sanh
véi nhu mo gan thi tinh mach), dam d¢ thanh tai
mat trén hinh treedc tiém thudc.

Phuong phdp xit lij v phan tich s6'liéu

Théng tin dugc thu thap duoc xtt 1y bang
phan mém thong ké STATA 14.0.

Céc bién dinh tinh dugc mo ta béng tan so, t
1¢é phan tram. Lay mot chit s thap phan cho ti 1é
phan tram.

Bién dinh luong néu la phan phdi chuan
duoc trinh bay duwoi dang trung binh + d6 léch
chudn, néu la phan phoi léch duoc trinh bay
dwdi dang trung vi, khoang tt phan vi, t¢ phan
vi dudi (25%), t& phan vi trén (75%), kem thém
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trung binh + d¢ 1éch chuan.

Céc gia tri trung binh duoc so sanh bing
phép kiém T - test néu phan phdi chuan, phép
kiém phi tham s6 Mann-Whitney néu phan
phoi léch, duoc xem la cé y nghia théng ké khi
p <0,05.

Y diic

Nghién cttu da duoc thong qua Hoi dong
Dao dttc trong nghién cttu Y sinh hoc Pai hoc Y
Duoc TP. HCM, s8 995/HDDD-DHYD, ngay
11/01/2021.

KET QUA
Dic diém chung ctia mau nghién ctru

Tt thang 1/2016 dén thang 12/2020, chung
toi ghi nhan c6 237 bénh nhan thoa tiéu chuan
chon mau, trong do6 ¢ 92 bénh nhan véi két
qua giai phau bénh VIMHT (gém 61 nam, 31
nt, tudi trung binh 63,8 + 14,2) va 145 bénh
nhan VIMC (gébm 72 nam, 73 ni, tudi trung
binh 54,6 + 15,9).

Bdng 1: Ddc diéin hinh dnh cit I6p vi tinh

VTMHT | VTMKHT

Dau hiéu hinh anh (n=92) (n=145) p

Buwong kinh ngang tdi mat

> o 73(79,3)

87 (57,2) | <0,001

Day thanh tdi mat > 3mm

86 (93,5) (134 (92,4)|<0,001
Tang quang kém thanh tui

S 53 (57,6) | 33 (22,8) [<0,001

Thanh tti mat day dang soc| 53 (57,6) | 17 (11,7) |<0,001

Dam doé thanh tdi mat 231,5

HU 46 (50) | 41 (28,3) |<0,001
DAu hiéu mang trong long 52(565) | 7(48) |<0,001
tdi mat ! ' '

Dé&c diém hinh anh CLVT cta 2 nhém duoc
trinh bay trong bang 1. Cac dau hiéu nhw
duong kinh ngang tti mat >4 c¢m, thanh tai
mat day >3 mm, tang quang kém thanh tui
mat, thanh tai mat day dang soc, mang trong
long tti mat khac biét c6 y nghia thong ké gitra
2 nhém. Trén hinh khong thudc twong phan,
dam do¢ cao trén thanh tai mat thuong gap o
nhom viém tai mat hoai t& hon.

Phan tich don bién cho thdy cac dau hiéu
dwong kinh ngang tti mat > 4cm, thanh tti mat
day dang soc, tang quang kém thanh tti mat,
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mang trong long tii mat, dam d¢ thanh tti mat
>31,5 HU thuong gdp ¢ nhom viém tii mat hoai
ti hon (Bidng 2).

Bang 2: Phin tich don bién cic diu higu CLVT

OR (KTC95%) | p

Buwdng kinh ngang tti mat >4cm| 2,87 (1,52-5,55) [<0,001

Tang quang kém thanh tii mat | 4,61 (2,52-8,45) [<0,001

Thanh tdi mat day dang soc | 10,23 (5,10-20,89) |<0,001

Mang trong Iong tdi mat 25,63 (10,36—70,94)<0,001

Pam d6 cao trong thanh tdi mat| 2,54 (1,42-5,54) [<0,001

Bang 3: Két qua phan tich hoi quy logistic da bién

OR (KTC95%) | p

Buwong kinh ngang tai mat >4cm| 1,92 (0,90-4,10) | 0,093

Tang quang kém thanh tui mat | 2,54 (1,26-5,14) | 0,009

Thanh tdi mat day dang soc 2,70 (1,14 6,40) | 0,024

Mang trong long tdi mat 10,14 (3,73-27,54)|<0,001

Dam do6 cao trong thanh tdi mat | 1,33 (3,73-27,54) | 0,45

Phan tich da bién ghi nhan d4u hiéu tang
quang kém thanh tti mat, thanh ti mat day dang
soc, mang trong long tui mat la nhitng yéu t6 dw
bao doc lap ctia viém tti mat hoai ttx (Bang 3).
Bdng 4: Tiin s6'chin dodn VIMHT trén CLVT va
GPB

GPB (+) GPB (-) Téng

CLVT (+) 52 12 64
CLVT () 40 133 173
Téng 92 145 237

Ching t6i tinh deoc d§ nhay, do ddc hiéu,
gia trj tién doan duwong, gid tri tién doan am, do
chinh xac cta CLVT trong chan doan viém tai
mat hoai t& Tan luot 1a 56,5%, 91,7%, 81,2%,
76,9%, 78,1% (Bang 4).

BAN LUAN

Vé tudi va gioi, ching t6i ghi nhan VIMC
thuong gap ¢ nhom >50 tudi, tudi trung binh &
nhom viém tai mat hoai t la 63,8 + 14,2, viém
tii mat khong bién ching hoai tir la 54,6 + 15,9,
nam gioi co ti 1é m&c VIMHT cao hon nit gioi,
twong dong voi cac tac gia nhuw Bourikian SO,
Chang WC®), Sureka B®.

Theo co ché bénh sinh, VIMC la do sy tic
nghén ¢ dng tti mat, vi vay tai mat cang la mot
trong nhitng dau hiéu quan trong dé danh gia.
Tac gia Chang da dung muic 4cm dé xac dinh tai
mat cang. Trong nghién cttu ctia chung toi,
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duong kinh ngang tGi mat >4 cm ¢ 2 nhém
VTMHT va VIMKHT Ian luot chiém 79,3% va
57,2% véi duwong kinh ngang trung binh 1a 4,6 +
09 cm va 4,1 = 0,7 cm. Sy khac biét nay co y
nghia thong ké véi p <0,001 va twong dong véi
tac gia Chang WC®.

Tang quang thanh tii mat la mot trong
nhiing ddu hiéu cua viém tii mat cdp, nhung it
c6 gia tri trong chan doan, tuy nhién khi thanh
ti mat tang quang kém hoac khong tang quang
la ddu hiéu goi y VIMHT®!01). Ching t6i ghi
nhan ¢ nhdm VIMHT, thanh ti mat tang quang
kém gdp nhiéu hon nhém VIMKHT. Sy khac
biét nay cd y nghia thong ké (p <0,001) va tuong
dong voéi tac gia Chang WC®, cho thdy tang
quang kém thanh tai mat la 1 yéu t6 nguy co
cta VIMHT.

Vé mat md bénh hoc, thanh tii mat day
dang soc do phu né dwdi thanh mac, day la dau
hiéu gian tiép goi y ¢o tang ap luc long tui mat.
Khi ¢6 ddu hiéu nay va ddu hiéu mang trong
long goi y loét va bong trdc niém mac tai mat thi
c6 thé canh bao thiéu mau thanh tGi mat@31012),
Chuang t6i ghi nhan thanh tai mat day dang soc
va mang trong long tai mat gdp nhiéu hon &
nhom VIMHT vdi ti s0 s6 chénh OR 1a 10,23 va
25,63. Sy khac biét nay c6 y nghia thong ké va
twong dong vdi tac gia Chang WC®.

Nhiéu tac gia da bao céo rang ting dam do
thanh rudt trén hinh CLVT khong thudc tuong
phan lién quan dang ké véi thi€éu mau va hoai te
rudt véi do nhay 56-58% va d¢ dac hiéu lén dén
100%1314. Véi cing co ché nay, ¢ thé gia dinh
VIMC ¢6 nhitng thay doi twong tw nhw xuat
huyét va/hodc hoai ti thanh khi tii mat cang
gdy thi€u mau niém -nac. Tac gia Cheng®® da
béo c4o rang nhitng bénh nhan c6 dau hiéu nay
c6 mic d6 thifu mau thanh thay doi tir xuat
huyét niém mac nhe dén hoai t toan bo thanh,
dan dn nguy co VIMHT cao (66,7%). Do d6
dau hiéu tang dam do thanh ti mat con cé thé
de doan VIMHT. Gan day tac gia Sureka da
dua ra ngudng cho dam do thanh tai mat la 31,5
HU véi d6 nhay la 54,5% va d6 ddc hiéu la
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91,7%9. V6i ngudng nay chung t6i ghi nhan
ddu hiéu ting dam d6 thanh tai mat c6 do nhay
la 50%, do dac hiéu 71,7%.

Tuy nhién nghién cttu ctia chting toi cling c6
vai han ché& nhw day 1a nghién ctu hoi ctu va
danh gia mot nhom bénh nhan ¢ thoi diém tie
2016 — 2020 nén chwa khao sat du cac dic diém
va chua mang tinh dai dién cho toan by dan so.
KET LUAN

Cét 16p vi tinh c6 &6 nhay trung binh va dd
ddc hiéu cao trong danh gia bién chitng ¢ nhitng
bénh nhan viém tai mat cap. Su hién dién cac
dac diém hinh anh nhuv duong kinh tai mat >
4cm, tang quang kém thanh tai mat, thanh tai
mat day dang soc, mang trong long tai mat, dam
d6 cao trong long tai mat gitup goi y thay doi
hoai ttt véi do tin cay va chinh xéac cao. Trong d6
ddu hiéu tang quang kém thanh tti mat, thanh
tii mat day tach 1op dang soc va mang trong
long tui mat la nhitng yéu t6 du bao doc lap cua
viém tii mat hoai ttr.
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