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1. DAT VAN DE

m Viém tai mat cap (VTMC) Ia mét trong nhirng bénh Iy cip cru ngoai khoa thuwdrng gap nhat véi

3 — 10% téng sb ca nhap vién do dau bung.

m Bién chirng tai chd cia VTMC xay ra & 7,2 — 26% céac trwéng hop, bao gom:

v’ Viém tai mat hoai tr =

v Thung tai mat | Giatang ty Ié tr vong so vOi

v Vié ' : . X .
VAl Ul VTMC khoéng c6 bién chirng

v Ap xe quanh tii mat |

Kimura Y, Takada T, Strasberg SM, et al. TG13 current terminology, etiology, and epidemiology of acute cholangitis and cholecystitis.
Journal of Hepato-Biliary-Pancreatic Sciences. 2013;20(1):8-23.
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1. DAT VAN DE

Contrast-enhanced CT or contrast-enhanced MRI

Tokyo Guidelines 2018: diagnostic criteria and severity grading of | 1S T fe(:.ommended for di.agnosing gangrenous chole-
acute cholecystitis (with videos) cystitis. (Recommendation 2, level C)

Table 1 TG18/TG13 diagnostic criteria for acute cholecystitis

CT is recommended for diagnosing emphysema-

A. Local signs of inflammation etc. tous cholecystitis. (Recommendation 2, level D)

(1) Murphy’s sign, (2) RUQ mass/pain/tenderness

B. Systemic signs of inflammation etc. Contrast-enhanced CT should be considered for the
(1) Fever, (2) elevated CRP, (3) elevated WBC count evaluation of complications such as intraperitoneal abscess

C. Imaging findings

Imaging findings characteristic of acute cholecystitis

Suspected diagnosis: one item in A + one item in B

Definite diagnosis: one item in A + one item in B + C

Can thiép ngoai khoa cap ciru

Okamoto K, Suzuki K, Takada T, et al. Tokyo Guidelines 2018: flowchart for the management
of acute cholecystitis. Journal of Hepato-Biliary-Pancreatic Sciences. 2018;25(1):55-72.
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1. DAT VAN DE

Discrimination of gangrenous from
uncomplicated acute cholecystitis:
Accuracy of CT findings

Cheng-Hsien Wu, Chien-Cheng Chen, Chao-Jan Wang, Yon-Cheong Wong,
Li-Jen Wang, Chen-Chih Huang, Wan-Chak Lo, Huan-Wu Chen

Can acute cholecystitis with gallbladder perforation be
detected preoperatively by computed tomography in ED?
Correlation with clinical data and computed

tomography features

Ming-Jen Tsai MD?, Jen-Dar Chen MD® “*, Chui-Mei Tiu MD"¢, Yi-Hong Chou MD"‘¢,
Sheng-Chuan Hu MD?, Cheng-Yen Chang MD"

Combined hyperdense gallbladder wall-lumen sign: new computed
tomography sign in acute gangrenous cholecystitis

Binit Sureka™®PtF, Satya Jha'®®, Mahaveer S. Rodha’®f, Ramkaran Chaudhary®f, Poonam Elhence®®”®,
Pushpinder S. Khera™P, Pawan K. Garg'™, Taruna Yadav™?, Akhil Goel*
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2. MUC TIEU NGHIEN CUU

« VTMC la mét cap clru « Anh huéng dén thoi diém « Tai Viét Nam chuwa cé
ngoai khoa thuwéorng gap va hinh thre can thiép nhiéu nghién clru vé vai

« Bién chirng tai ché lam ngoai khoa trd caa CLVT trong VTMC
gia tang ty I& t& vong * Yéu t6 tién lwong cho c6 bién chirng

phau thuat cat tai mat

1

| |

Gia tri cua cat lop vi tinh trong chan doan viem tai mat cap co bién chirng

1. M6 ta& dac diém hinh anh cat I&p vi tinh cta viém tui mat cap khdng ¢ bién chirng va cé bién ching.

2. Xac dinh do nhay, do dac hiéu cua cat I&p vi tinh trong chan doan viém tui mat cip cé bién ching.
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3. DOl TUONG VA PHUONG PHAP NGHIEN CUU

< THIET KE NGHIEN cl’U

Nghién ctru cat ngang.

< DAN SO MUC TIEU
Céac bénh nhan (BN) VTMC bao gém nhém khdng c6 bién chirng va nhém co bién ching.

< DAN SO CHON MAU
Cac BN VTMC dwoc chup CLVT khdo sat ving bung chau trwde khi phau thuéat tai Bénh vién
Nhan dan Gia Pinh va dwoc phau thuat cat tii mat trong thdi gian tlr thang 1 ndm 2022 dén

hét thang 12 ndm 2023.
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3. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2 TINH C& MAU Z7 a2 1 —p)p
n= 12

Nghién ctru ctia Kevin va cac cong sw ndm 2020, ty & VTMC trong tong sd hon 2800 trwérng hop
nhap vién tai khoa cap clru vi dau bung ¥4 trén phaila 18% - p =0,18
= C& mau nhd nhat cta NC |4 57 trwdng hop cho méi nhém BN VTMC khong co6 bién chirng va

c6 bién chirng = n > 114 trwdng hop.
< PHWONG PHAP CHON MAU: Tién hanh chon mau thuan tién

Hiatt KD, Ou JJ, Childs DD. Role of Ultrasound and CT in the Workup of Right Upper Quadrant Pain in Adults in the Emergency
Department: A Retrospective Review of More Than 2800 Cases. American Journal of Roentgenology. 2020;214(6):1305-1310.
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3. DOl TUONG VA PHUONG PHAP NGHIEN CUU

< TIEU CHUAN CHON MAU

- Tat ca cac BN c6 chan doan ra vién la VTMC dwoc xac dinh bang twéng trinh phau thuat va
két qua gidi phau bénh.

- BN dwoc chup CLVT khéo sat viing bung c6 thuéc can quang dwdng tinh mach tai Bénh vién

Nhan dan Gia Dinh trong vong 24 gi® trwdc phau thuat cat thi mat.

% TIEU CHUAN LOAI TRU

- BN da dwoce dan lwu tdi mat trwde khi chup CLVT.

- BN da dwoc phau thuat, can thiép ngoai khoa dwdng mat trwdre day.

- BN c0 két qua giadi phau bénh la: VTM ban cap, VTMC trén nén man, polyp tdi mat, carcinoma

tdi mat.
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3. DOl TUONG VA PHUONG PHAP NGHIEN CUU

< QUY TRINH NGHIEN CUU Dén 56 chon méu
m  Nhom VTMC c6 bién chirng: khi c6 két qua l ,
Dua vao tiéu chuin () 1 L A .
‘2. = o S A o n . s 2 . »| Loai khdi nghién ciru
giai phau bénh la viém tui mat hoai tr va chon miu =
ho&c twdng trinh phau thuat c6 ghi nhan it '
i N Dvya vao tiéu chuén ()
nhat mét trong cac dac diém sau day: Joai trir
e Viém tUi mat hoai tir l(')
Thu thap danh sach bénh

e Thang tui méat

nhéan va dir liéu

e Ap xe ti mat |

v v

e Ap xe quanh tii méat

Viém tii mét cép chua Viém tai mét cip c6
m Nhém VTMC khoéng c6 bién ching: twong 6 bién chimg bién chimg
trinh phau thuat va két qua giadi phau bénh
khéng ghi nhan bét ky dac diém nao ké trén Muc e Muc de
nghién ciru 1 nghién ctru 2
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3. DOl TUONG VA PHUONG PHAP NGHIEN CUU

< BIEN SO NGHIEN CUU
Tudi, gii tinh, s6 lwong BC, chi s6 CRP

» S0i tui mat can quang » Khi trong thanh tui mat

» Duwong kinh ngang tui mat » Dam do dich trong Iong tui mat

> D06 day thanh tai mat > Mat lién tuc thanh tai mat

> Tinh chat tdng quang cua thanh tui mat > Tham nhiém mé& xung quanh tdi mat
» Mang trong Iong tui mat » Dich xung quanh tui mat

» Khi trong Iong tui mat > Ap xe quanh tdi mat

Tui mat viém hoai t&r, thang tai mat, ap xe quanh

thi mat trén phau thuat; Tai mat viém hoai tl trén GPB
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4. KET QUA VA BAN LUAN

= TUr 01/2022 dén hét 12/2023, c6 124 trwdng hop VTMC tai Bénh vién Nhan dan
Gia DPinh phl hop v&i cac tiéu chuan chon mau cda nghién ciru.

= Dua vao twdng trinh phdu thuat va két qua giai phau bénh

58 TH VTMC

khdng co
bién chirng 66 TH VTMC

cé bién chirng
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4. KET QUA VA BAN LUAN

VTMC e o
o cO
* St Dev. - 15284 0 tuoi khéng co .
- N=124 . bien chirng
- bien chirng
/‘\ e
154
\ Nghién ctru 54,14 + 15,63 61,74 + 14,15 0,005
- / ol \ Tsai va cs 65,78 + 15,94 77,44+597 <0,001
/ \ Uyén va cs 54,6 + 15,9 63,8 + 14,2 > 0,05
y - \
// Chang vacs 59,05 + 16,48 61,25 + 14,56 0,39
0 T T
0 G 0 oL = bz Sureka vacs 65,0 + 22,5 67,0+ 14,0 0,608
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4. KET QUA VA BAN LUAN

40 Gioi

tinh

E ram
[ 1y

30

20

Nam 31 25 56
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tinh

10

0,666

Khéng
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4. KET QUA VA BAN LUAN

So6 lwong BC

(x108/mm3) 14,97 + 5,32 14,08 + 4,57 15,74 + 5,82 0,083
Chi s6 CRP
(mg/L) 114,63 + 107,98 62,85 + 79,64 162,03 + 109,25 < 0,001
Nghién clru 14,08 + 4,57 15,74 + 5,82 0,083 Nghién ctru 62,85 + 79,64 162,03 £ 109,25 < 0,001
Tsai va cs 12,49 + 5,89 14,76 + 4,66 > 0,05 Tsai vacs 126,8 + 96,2 189,2 £ 92,0 > 0,05
Chang va cs 10,26 + 4,51 13,20 + 7,98 0,01 Sezgin vs cs 42,2+ 71,5 84,7+ 79,5 < 0,001
Sezgin vs cs 8,6 +3,5 11,6 £5,5 < 0,001 Mahdi va cs 56 126 0,015
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4. KET QUA VA BAN LUAN

1.0
. DPiém cat D6 nhay D6 dac hiéu
Chi so CRP
- (mg/L) % %
> Nghién ctru 95 72,9 77,8
E 06
« Sezgin vs cs 29 72,5 68,8
04
Mahdi va cs 60,5 71,0 71,4
0.2
Fahad va cs 55 73,9 73,1
00 0.0 02 04 06 08 10

1 - Specificity
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4. KET QUA VA BAN LUAN

DK ngang TM (mm) 43,0 + 6,2 45,6 + 7,2 0,033 0,608 46mm

D6 day thanh TM (mm) 51+29 6,1+3,5 0,032 0,611 5mm

Khéng co Co bién D6 day thanh Khong cé C6 bién

DK ngang TM . .
bien chirng chirng ™ bien chirng chirng

Nghién ctru 43,0 £ 6,2 45,6 £ 7,2 0,033 Nghién cwru 51+29 6,1+3,5 0,032

Chang vacs 36,0 + 11,7 49,8 + 8,1 < 0,001 Chang vacs 3,0+1,3 3,8+1,6 < 0,001

Bennett va cs 46 + 10 53+11 0,01 Bennett va cs 70+ 25 8,7+3,1 0,02

Uyén va cs 41 +7 46+ 9 < 0,001 Uyén va cs 4,68 +£ 3,73 5,64 + 3,65 > 0,05

11/04/2025 16




4. KET QUA VA BAN LUAN

VTMC khong
Dam do dich . VTMC co
. co bien .
long TM (HU) . biéen chirng
chirng

Nghién ctru 10,4 £5,5 19,2 + 11,7 < 0,001
Surekava cs 8,5 21,0 < 0,001
Tsai vacs 8,96 + 10,49 15,22+ 12,48 > 0,05
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4. KET QUA VA BAN LUAN

S6i tai mat Co 56 52 108
. 0,426
can quang Khoéng 10 6 16
Binh thwong 17 56 73
Tang quang
thanh tui Kém khu tru 38 2 40 < 0,001
mat
Kém toan b 11 0 11
Mang trong co 8 0 8
. L 0,007
ongtuimat —\ \ang 58 58 116

11/04/2025




4. KET QUA VA BAN LUAN

Khi trong Co ° 0 >
‘ o 0,06
long tui mat Khéng 61 58 119
Khi trong Co 3 0 >
‘ o 0,247
thanh tui mat Khéng 63 58 121
MAt lién tuc Co = 0 0
‘ e 0,002
thanh tai mat Khéng 56 58 114
Ap xe quanh e 10 . 0
S 0,002
tui mat Khéng 56 58 114
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4. KET QUA VA BAN LUAN

Tham nhiém o 66 44 110
m& xung < 0,001

quanh T™M Khong 0 14 14

Dich xung Co 42 12 54
< 0,001

ST AR Khang 24 46 70

11/04/2025

20



4. KET QUA VA BAN LUAN

BPuwdng kinh ngang tdi mat > 46 mm

D6 day thanh tdi mat > 5 mm

BDam dé dich trong long tbi mat > 12 HU
Tang quang keém thanh tai mat

Mang trong long tdi méat

Tham nhiém m& xung quanh tdi mat
Tu dich xung quanh tai mat

Mat lién tuc thanh tai mat

S o ol b W N e

Ap xe quanh tdi mat

Dién tich dwéi dwérng cong 1a 0,898 véi chi sd p < 0,001 cho
thdy CLVT c6 gia tri t6t chan doan VTMC c6 bién chirng.

S6 diu hiéu dwong tinh trén CLVT > 4/9 d4u hiéu co6 gié tri cao

nhat v&i do nhay 1a 78,8% va do dac hiéu la 81%.

11/04/2025
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5. KET LUAN

> Céac dau hiéu trén CLVT nhw mang trong long tdi mat, khi trong long - trong thanh tdi
mat, mat lién tuc thanh tai mat va ap xe quanh tai mat chi gdp & nhom VTMC c6 bién

chirng v&i dd nhay thap va do dac hiéu cao.

> CO suw khéac biét co y nghia thdng ké gitra hai nhom VTMC vé dwdng kinh ngang tdi mat
(p = 0,033), d6 day thanh tui mat (p = 0,032), dam dé dich trong long tui mat (p < 0,001),
tang quang kém thanh tai mat (p < 0,001), mang trong ldong tai mat (p = 0,007), mét lién
tuc thanh ti mat (p = 0,002), ap xe quanh tli mat (p = 0,002), tham nhiém mé& (p <
0,001) va tu dich xung quanh tui mat (p < 0,001).

> S6 dau hiéu dwong tinh trén CLVT > 4/9 dAu hiéu ké trén c6 gia tri cao nhat trong dw
doan VTMC c6 bién chirng, v&i dd nhay la 78,8% va do dac hiéu la 81%.

11/04/2025

22



HAN CHE - KIEN NGHI

m Nghién cru c6 mdt s6 han ché 1a nghién ctru hdi ctru va chi thwe hién don trung tam vi
vay han ché trong viéc danh gia toan dién cac dac diém Iam sang va can lam sang cla
tat cd cac BN VTMC, dac biét & nhirtng BN VTMC mirc dd ndng (theo TG 2018) hodc

nhirng BN khong du diéu kién phau thuat cat tii mat dwoc chi dinh dan Iwu tai mat ra da.
m CAc trwong hop dau bung cap nghi nger VTMC nén duwoc chup CLVT dé xac nhan chan

doan va phan biét vé&i cac bénh khac co triéu chirng 1am sang twong tw, dong thdi danh

gia dd nang cling nhw nhi¥rng bién chirng ctia bénh dé 1én ké hoach diéu tri thich hop.
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