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UNG DUNG CHUP CAT LGP PIEN TOAN XOKN}(A)’C
(CT SCAN XOAN OC) VAO CHAN POAN THUYEN TAC PHOI

Lé Thuong Vi*, Dang Van Phudc*
TOM TAT

Co sd: CT scan xodn dc dupc si dung nhu mot phuong tién chdn dodn nong cét cho thuyén tdc phoi
trén thé gidi va mdi day (2003) tai BV Cho Rdy.

Muc tiéu: Panh gid tinh khd thi, hiéu qud, an toan va uu khuyét diém cia viéc iing dung CT scan
xodn ¢ trong chdn dodn thuyén tdc phoi.

Phuong phdp: Ba muoi ldm truong hop nghi ngo thuyén tdc phdi, tiép cdn theo mot phdc do chin
dodn théng nhdt véi CT scan xodn éc la xét nghiém nong cot, duoc bdo cdo.

Két qua: Ba truong hop khong can thuc hién CT scan vi nguy co ldm sang thdp va Ddmers am tinh.
Mot truong hop c6 chong chi dinh tuyét déi dung CT scan. CT scan xodn 6c khd thi vdi hdu hét cdc bénh
nhdn va cho phép dat t6i chdan dodn trong 26 truong hop trong do c6 19 la thuyén tdc phoi. Cic uu diém
noi bat duoc ghi nhdn la gidp nhin thdy hinh dnh cuc huyét khéi, gitp chan dodn xdc dinh, chdn dodn
muic do lan rong cia nghén tdc, chdn dodn cdc ton thuong phéi hop di kém, hidu qud trén nhiing bénh
nhdn c6 bénh tim phéi sdn cé. Cac han ché cé thé khdc phuc nhu mdc tién, cé lidu chiéu xa khd cao, c6
nhidu doi hdi khdt khe vé mdt kij thudt, khong cé thé manh trong thuong tén cdc dong mach phdi nhd ¢
muic dudi phan thuy. Doc két qud CT scan xodn 6c la cong viéc tinh té, dé dat duoc tinh chinh xdc cao cdn
déi chiéu ldm sang, phéi hop § kién bdc si hinh dnh hoc va bdc si ldm sang.

Két Iudn: CT scan xodn 6c thuc su la mot phuong tién hiu ich, thich hop cho chén dodn thuyén tdc
phéi trong thuc tién Viét Nam vdi tinh khd thi, hiéu qud va an toan cao, vdi cdc nhugc diém co thé khdc
phuc dan trong tuong lai.

SUMMARY
USING CHEST HELICAL CT SCAN IN PULMONARY EMBOLISM DIAGNOSIS
Le Thuong Vu, Pang Van Phuoc * Y Hoc TP. Ho Chi Minh * Vol. 9 * Supplement of No 1 * 2005: 14 — 22

Background: Chest helical CT scan was used as a core diagnostic procedure for pulmonary
embolism in the world and recently (2003) in Cho Ray hospital, HCM city

Objective: To evaluate the feasibility, effectiveness, advantages and disadvantages of helical CT scan
in pulmonary embolism diagnosis.

Method: Thirty five cases suspecting pulmanary embolism hospitalised at Pulmonary Medicine
Department, Cho Rdy hospital from 6/2003 till 11/2004 was approached by a same protocol using chest
helical CT scan as core diagnostic features.

Results: In three cases, helical CT scan was not indicated because of low clinical probability and
negative Ddimers. One case with absolute contre-indication of using helical CT scan. Chest helical CT
scan was feasible to most of the patients and enabled to go to the final diagnosis in 26 cases including 19
pulmonary embolism. The advantages were visibility of blood clots, definitive diagnosis, ability to evaluate
the obstruction degree and comorbid diseases, well efficacily in patients with known cardiopulmonary
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diseases. The disadvantages included high cost, high radiation dose, difficulty in technique and
subsegmental branch acquisition. Interpreting the result of chest helical CT scan in pulmonary embolism
diagnosis is a difficult task, which needs mastering of clinical data and team working between clinical

doctor and imaging doctor.

Conclusion: Chest helical CT scan is a useful tool in pulmonary embolism diagnosis in Vietnam condition
with good feasibility, efficacity and some small disadvantages that could be resolved in the near future.

DAT VAN DE

Thuyén tic phdi 1a mot benh thudng gip, ti vong
cao 9. Nguoi ta uéc tinh tai My khoang 1% s6 nhép
vién co thuyén tic, tuong Gng véi 55 000 td vong
hang ndm, diing hang tht ba trong cac t& vong tim
mach™. Sau diéu tri, tj 1& t& vong gidm dang ké cho
nén viéc chin déan sém va chinh xac 1a diém cot 161
trong viéc cai thién hon nia t suat™”. Do khong co
triéu chiing dic hiéu cho thuyén tic phdi, chin doan
ludn 13 cong viec kho khin, ngudi ta ghi nhan c6 dén
70% cac trudng hop co thuyén tic da khong dugc
nghi dén trén 1am sang". Viéc chan doan vi viy phu
thudc nhiéu vao cac xét nghiém can lam sang. Tuy
dugc coi 1a mot xét nghiém cin lam sang nong cot
trong chan doan, xa hinh thong khi tu6i mau khong
gitip kbt luan trong 65% trudng hop™. Thuc t& nay
doi héi phai tim kifm mot phuong tién chin doan
méi c6 do nhay va chuyén biét cao hon. Chup cét 16p
dién téan bt dau dugc st dung chan doan thuyén tic
phéi tir ndm 1992 va theo véi cac tién b ky thuat clia
cac may cit 16p, cac khuyét diém dan dan dugc han
ché, cac uu diém ngay mot nhitu hon. Chinh vi véy,
phuong tién nay dang dugc st dung nhu mot trong
nhiing xét nghiém nong cot dé chan doan bénh dic
biét tai Chau Au®. Riéng tai bénh vién Chg Riy, tur
nam 2003, phuong tién ndy ciing budc dau dugc tng
dung vao chin doan thuyén tic phdi®. Ching toi
thuc hién dé tai “Ung dung chup cit 16p dién toan
xo0dn 6c vao chin déan thuyén tic phéi” nhim danh
gia tinh kha thi, hiéu qud, tinh an toan, cac thuan loi
va kho khian trong qué trinh ng dung mot phuong
tién ky thuat méi tiép cin véi loai bénh 1y vin dugc
coi 12 kho chin déan nay.

PHUGNG PHAP NGHIEN CUU

Déay Ia nghién cGu md, tién cGu thuc hién tu

Noi Tong Quat

6/2003 dén 11/2004 trén tit ca bénh nhan nhap vién
tai Khoa Phdi Iau 8B1 BV Chg¢ Riy c6 nghi ngs
thuyén tic phéi trén 1am sang, diém lugng gia nguy
cd lam sang trung binh dén cao vd/hoic ddimers
duong tinh, dong ¥ tham gia nghién ctu. Cac bénh
nhan c6 thai, tré em dui 15 tudi, nhiing bénh nhan
dugc dieu tri khang dong hiéu qua, nhing bénh nhéin
suy than va/hodc di ting i6t, bénh tim c6 ludng thong
phai trai dugc loai ra khoi nghién ciu.

Cac bénh nhan dugc lugng gia nguy co 1am sang
theo Wells™®. Nguy co 1am sang nay bao gom cac
triéu chiing 1am sang, cac yéu té nguy co, két qua X
quang, khi méu dong mach, dién tim do, siéu am
tinh mach 2 chi du6i va siéu am tim.

Bénh nhan c6 nguy cd lam sang thap va Ddimers
am tinh s khong can lam thém bét ky xét nghiém
hinh 4nh hoc nio ma sé dugc tiép tuc theo doi™?, va
khong ndm trong pham vi clia nghién ctu nay.

Nhiing bénh nhan Ddimers duong tinh hodc
nguy cd lam sang tif trung binh dén cao sé dugc chup
mach méau phéi bing CT xodn 6c. CT sé dugc chi
dinh cang sém cang tot néu diéu kién 1am sang bénh
nhan cho phép (khong co6 suy ho hip vid/hoic
choang) va néu khong c¢6 chdng chi dinh (di tng véi
iot, co thai, suy than)"™. Cac bénh nhan nay sé dugc
dieu tri khang dong véi enoxaparine 0,1mg/10kg
/12gi5 néu khong co chong chi dinh va cho dén khi
khong da bang ching két luan thuyén tic phsi®.

Bdng 1: Piém Wells hiéu chinh va phan nhém nguy
co ldm sang theo Wells

Trigu chimg 1&m sang cla huyét khdi tinh mach sau | 3.0

Chan doan khac it kha ning hon thuyén tic phdi 3.0

Nhip tim > 100 1.5

Bat dong hay phau thuat trong vong 4 tudn trudc 1.5

Tién cdn huyét khéi finh mach sau/thuyén tic phdi | 1.5

Ho mau 1.0
Ung thu 1.0
15



Y Hoc TP. H6 Chi Minh * T4p 9 * Phu bin ctia S 1 * 2005

Xac sut/Nguy co Piém
Cao > 6

Trung binh 2-6
Thép <2

Trong do, can nhic “Chdn doan khac it kha ning
hon thuyén tic phdi” dua vao lam sang, cac can lam
sang bén giudng bénh. (bing 2)

Bang 2: Vai tro cdc phat hién cdn lém sang bén
giuong bénh trong chdn dodn thuyén tdc phoi

it nght thuyén tic
néu khéng cé
Mét trong cac triéu
chling thé nhanh, kho
thd, dau nguc
Gidm oxy mau +/-
tang AaD02

Nghi nhiéu thuyén tic néu

Bong md tam giac tua ddy vao mang
phéi/ X quang phdi

Giam giudng mach phéi/ X quang phdi

Cét cut dong mach phdi/ X quang phéi
Tang ganh thdt phai /ECG
Tang ganh that phai /Siéu dm tim
Huy&t khoi finh mach chi duti doan gan/
Doppler TM
CT xo&n oc tot nhat ding may da ban tiép nhan
(multislice) Sensation 4 hodgc may xoan oc khac.
Truong chup phai dG rong dé bao gom cac nhanh
du6i tiéu thiy clia dong mach phdi, tit dinh cung
dong mach cht dén vom co hoanh, nhung t6t nhat 13

Nghién cidu Y hoc

gom toan bo phé truong. Ty kha ning ctia may ma
nén chon collimation thap nhat co thé (<2,5mm),
dieu nay gitp gia ting kha ning phan tich ctia dong
mach phéi phan thiy va du6i phan thiy. Tuy nhién
cling phai can doi dé lamsao bénh nhan c6 thé chup
ma nin thé, dieu nay dic biét quan trong véi cac may
xo0an 6c thé hé cii. Thoi gian gitla bom cin quang va
chup cach khdang 15 giay"?.

Két qud CT scan dugc doc béi bac si hinh anh
hoc va béc si lam sang, néu két qua khong thong
nhat, bac si lam sang s mang phim hoi chén lai bac
si hinh 4nh hoc, xem lai phim trén may chup véi
nhiing lat mong hon va trong trudng hgp kho khin,
két qua sé duoc xem xét lan cudi béi cac chuyén gia
hinh &nh hoc (BS Hoa, BS Phudc, Khoa chin doan
hinh 4nh, BV Chg Riy).

Chin doan chic chin thuyén tic phéi dua vao
hinh 4nh khuyét thudc cin quang 6 cac dong mach
phéi goc, phéi, tri, thity hoic phan thuy. Hinh 4nh
dong dic day dua vao mang phéi hoic xep phdi hinh
chém, hay nhiing thuong t6n chtt md, mang phoi
khéac chi dugc xem 1a cac ggi ¥, khong phai 1a tiéu
chuin chin doan xac dinh®.

Xdc sudtlam Xdc sudtlam sang trung X4c sudtlam sang
sang y&u (<20%) binh (20-80%) manh (>80%)
v v v
DDimers +) | CT xodn &¢c
v v
) Chdn dodn am, ggi y CP khic Ch&n dodn duong
v v v v
Loai trtt CD  [*— Phi hgp 1am sang Khong phu hgp 1am sang Diéu tri

v

Poc CT lai vdi BS X quang va/hodc chup lai CT

Hinh 1: Phéc do thé hién cdc budc chan dodn
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Khi két qud duong tinh (thong nhét BS hinh 4nh
hoc va 1am sang), bénh nhan dugc chi dinh diéu tri
theo phac do: tiéu soi huyét néu choang, heparin
trong luong phan t thap va khang vitamin K. Khi két
qua am tinh, CT thudng goi  chin doan khac, néu
phit hop 1am sang, dieu tri thich hop theo chin doan
khéc va loai trir thuyén tic phéi. Néu khong phit hop,
can k6t hop tat ci 1am sang, can lam sang, hoi chin
thém véi chuyén gia hinh dnh hoc va chi dinh chup
lai khi CT [an 1 khong dat.

Két qud CT scan xoan oc dugc phan tich théem veé
mtc do lan rong nghén tic bang cach danh gia so
lugng mach mau phéi ton thuong, trong d6, néu tén
thuong xay ra ¢ nhiéu mach mau, mic nghén tic sé
dugc bao cao ting véi cac dong mach phdi gan trung
tam hon®. Cac sang thuong clia bénh di kem sé dugc
ghi nhan.

Cac bién chiing néu co ctia chup cit 16p sé dugc
ghi nhan.

S6 lieu dugc phan tich bing phin mém x{ Iy
thong ké SPSS 11.5. P < 0,05 dugc coi 1a c6 nghia
thong ke.

KET QUA

Tong cong c¢o 35 bénh nhan duge nghi ngd co
thuyén tic phéi. Tudi trung binh cia nhém nay 13 53
+ 20 (17-85) trong d6 19/35 nit chiém ty 1¢ 54,3%.

5/35 (14,3%) c6 nguy co lam sang thap, 21
(60%) nguy co lam sang trung binh va 9 (25,7%)
nguy co cao (theo Wells). C6 3 bénh nhin nguy co
lam sang thap va Ddimers duong tinh dugc loai
khoéi nghién ctu.

Tinh kha thi

Trong 32 bénh nhin con lai, mot bénh nhan co6
chong chi dinh chup CT scan (c6 thai) va mot bénh
nhan c6 huyét khdi tinh mach chi dudi vao vién vi
ngung tim dot ngot, hoi stc tam 6n tai cap ciu,
nhanh chéng tré lai tinh trang choang, hoi stc lién
tuc trong 39 gid, gia dinh xin vé, khong thé thuc hién
CT scan xoan oc. Trong 30 bénh nhan con lai ¢6 hai
bénh nhan cb nguy co lam sang trung binh (6 va 5,5)
va do déu co trieu chiing lam sang huyét khoi tinh
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mach nén da dugc diéu tri khang dong, khong tiép
tuc tham gia nghién ctu. (Hai bénh nhan nay c6 chi
dinh 1am CT scan Iong nguc nhung khong thé thuc
hién mot do gia dinh ngheo va mot do gia dinh neo
don, kho khin xin vé khong theo dudi tiép dieu tri).

Hai muoi tam bénh nhén con lai thuc hién dang
chu trinh nghién ctu, trong d6 ghi nhan 19 bénh
nhén c¢6 da di kién chdn doan thuyén tic phdi, 7
bénh nhan chan doan thuyén tic phéi dugc loai tri,
2 bénh nhan CT scan xoan 6c¢ dugc xem la khong
dat vé mit ky thuat khong gitp chan doan hogc loai
trit chdn doan (CT scan dugc lam & tuyén trudc). Hai
bénh nhan nay da dugc hoi chan lai véi khoa hinh
anh hoc, c6 chi dinh thuyc hién lai CT scan nhung do
]am sang c6 nguy cd trung binh, v6i biéu hién huyét
khéi tinh mach nén da dugc tién hanh dieu tri
khang dong.

Nhu véy, tong cong c6 28/32 bénh nhan da dugc
thyc hién CT scan xoén dc. Trong do, ¢ 30/32 truong
hop c6 thé thuc hién néu khong tinh dén cac yéu to
hoan canh, xa hoi. Co thé néi, CT scan xoin 6c co thé
dugc thyc hién trén hau hét cac bénh nhan nghi ngs
thuyén tic phéi.

Vai trd CT scan xodn oc trong chan doan dugc
thé hién chd yéu trong 26 trudng hop con lai ma két
qua sé dugc trinh bay dudi day.

Phuong tién gitip chian doan xac dinh

Tudi trung binh ctia nhom nay 1a 55 = 19 (29-
84) trong db 15/26 nit chiém ty 1& 57,7%. Trong do,
2/26 (7,7%) cd nguy co lam sang thap, 15 (57,7%)
nguy co lam sang trung binh va 9 (34,6%) nguy co
cao (theo Wells). Cac dic diém lam sang va cin lam
sang cla 2 nhém co va khong co thuyén tic phoi
dugc trinh bay trong cac bang 3 va 4 dudi day.

Bdng 3: Cdc ddc diém lém sang

Co thuyén tic |Khong cé thuyén tic
Tui 55,1171 55,2+26,3
Nam 47,4% 28,6%
Piém Wells 6,1+2,1 3,6+2,6
Nhiét do 37,6£0,7 37,5+0,1
Kho thé 75% 33%
Thg nhanh 62% 34%
Pau nguic 50% 32%
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Co thuyén tic |Khong c6 thuyén tic Kiéu hinh Tan so
Ho méau 26% 0% Huyét khoi DM thiy duGi trai 2
Tim nhanh 58% 100% Huy&t khoi DM thiy trén phai 1
Ngét 12,5% 0% Huyét khdi DM dusi phén thiy 0
TM ¢ ndi 18% 33%

2 9 oA A A N
Bang 4: Cac ddc diém can lém sang

Co thuyén tic|Khong cé thuyén tac

Xep phéi hinh chém 33% 13%
Giam giudng mach phdi 27% 0%
Cat cut dmp 30% 0%

Téng ganh P/ECG 42,1% 14,3%
Tang ganh P/SAT 60% 0%
Huy&t khoiTM/ Doppler 52,6% 50%
Huy&t khdi budng tim 9,1% 0%
Huy&t khoi DMP/SAT 18,2% 0%
Huyét khdi DMP/CT* 100% 0%

*: P < 0,0005 (chi binh phuong)

Khong co su khac biét co ¥ nghia gitia 2 nhéom
(hau hét P<0,05), ngoai trtr hinh anh huyét khoi hé
théng dong mach phdi trén CT scan xodn ¢ (P<
0,0005). Ngoai 2 trudng hgp thuyén tic phdi cb huyét
khéi thay dugc qua siéu &m tim; CT scan la phuong
tién duy nhat trong 17/19 trudng hop (89,5%) cho
thay hinh anh huyét khoi. Nhu vay, CT scan ¢ vai tro
khong thé thiéu dugc trong chin doan xéc dinh
thuyén tic phéi.

Phuong tién giup xac dinh d6 lan rong

CT scan xoan oc gitp xac dinh noi cac mach mau
ton thuong gitp lugng gia mot phan mic do lan tda
ctia tinh trang tic mach. Cac dong mach ¢ mdéc do
dusi phan thuy (subsegmental) khé danh gia va
khong c6 trudng hop ndo tic don thuin & cac nhanh
nay dugc ghi nhan. Tén thuong phd bién nhit la
huyét khoi dong mach phdi hai bén. (Bang 5)

Bdng 5: Cdc kiéu phdn bd tdc mach phoi
Kiéu hinh Ta
Huyét khdi BMP gdc
Huy&t khoi 2 DMP phai va tréi
Huy8t khoi DMP phai
Huy&t khoi DMP tréi
Huy8t khoi DMP phai + thiy dudi trai
Huy8t khoi DMP trai + thity dugi phai
Huyét khoi DM thly duGi phai

v
o,

=Nl |w =3
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Phuong tién gitip xac dinh tén thuong
di kém va/hoic chian doan phan biét

Ngoai gitp chan doan xac dinh, CT scan xodn
6c mang lai thong tin cho chin doan phan biét va
bénh di kém trén cac trudng hop chidn doan
thuyén tic phdi.

V6i 6/7 truong hop khong thuyén tic, cac chin
déan khac dugc xac dinh bao gom ung thu phéi 2
trudng hop, tran dich mang phéi trai do ung thu tuy,
u trung thit nghi lymphoma 2 trudng hgp, viém phéi
1 trudng hop.

Véi cac truong hgp thuyén tic, CT scan xoin 6c
phat hién 9 trudng hop thuyén tic phéi va cac bién
chiing ctia nd 1 nguyén nhan duy nhat giai thich cac
thay d6i hinh anh hoc tai phéi. Trong 10/19 truong
hgp con lai, CT scan xodn dc mang lai thém thong tin
vé bénh kém theo: 2 trudng hop ung thu gan, 1
truong hgp ung thu giap, 2 truong hop ung thu di céan
phdi nghi tir dudng tiéu hoa, 2 trudng hop ung thu
phdi, mot trudng hop tu mau trung thit sau mé khi
quén, 1 trudng hgp bénh phéi tic nghén man tinh va
1 trudng hop c6 dan phé quan rai rac.

Nhu vy, trong 26 trudng hop dugc khio sat, da
¢6 16 trudng hgp chan doan phan biét hoic bénh di
kém dugc phat hién dong thoi.

Doc két qua

Co6 4/19 truong hop thuyén tic co két qua ban
dau am tinh phai doc lai v6i su hoi v clia bac si lam
sang va bac si hinh 4nh hoc, dong thoi véi xem lai
phim trén may CT scan. Trong do, 2 trudng hop phai
hoi ¥ chuyén gia hinh dnh hoc. Cac két qud 1 phu
hgp véi lam sang.

Bién ching

Khong c6 bénh nhan nao dugc bao cao co bién
chiing suy than do chup CT can quang véi iot.

Chuyén dé Noi Khoa



Nghién ciu Y hoc

BAN LUAN
Vé nhém bénh nhan nghién ciu

Nhém bénh nhan trong nghién ctu c6 dic
diém giong dan so thuyén tic phoi chung®®91519
vi ty 16 nam nd sap si 1:1 va tudi trai rong tix 17
dén 85 nhung tip trung nhiéu trong khdang 40-70.
Céc yéu t6 nguy co khong nhiing bao gom ung thu
(14/35 (40%) phé bign nhat), tudi, be¢nh Iy thuyén
huyét tic tir trude da ting dugc bao céo trong mot
nghién ctiu méi day ctia ching t6i*?; bat dong kéo
dai (kém tai bién mach mau ndo, liét), phiu thuat
6 bung (mé tic mach mac treo, viém rudt thia),
phiu thuit chinh hinh (thay khép héng), chén
thuong (gay c6 xuong dii), suy ho hap (bénh nhan
bénh phéi tic nghen man tinh), suy tinh mach
man, hoi ching than hu 13 nhing yéu t6 nguy co
gip trong nghién ctu ndy. Tuong tu cac tac gia
khéc, tan suét cac triéu ching lam sang gitta hai
nhom khong va thuyén tic phéi khong khac biét
¢6 ¥ nghia thong ke®. Ty 1é phat hién cac bat
thudng trén ECG, X quang cao hon so véi y vin'™.
Pong thdi, co t6i 54% bénh nhan phat hién thuyén
tic trong nhom dan sé khdo sat 1a cao hon nhiéu
so vdi ty 1& 30% duong tinh & cac nudc phuong
tay"?. Pitu nay kém véi ty 1& cao (85-93%) cac
bénh nhin phdn nhom nguy co 1am sang theo
Wells tir trung binh dén cao ggi ¥ gid thuyét nhom
nghién ctiu gom chd yéu cac bénh nhin ning va
dién hinh.

Tinh kha thi

Ty 18 6/35 bénh nhan khong thuc hién dugc CT
scan xoan oc theo phac do nghién cu khong hoan
toan do ban than xét nghiém nay.

Trudong hgp c6 thai ding 1a chong chi dinh tuyét
ddi nhung, cac trudng hgp khac nguyén nhan chinh
khong thuc hién dugc CT scan la vin dé gia thanh.
Hai bénh nhan do 4nh huéng ctia van dé gia thanh
nay, da khong thé thuc hién xét nghiém. Hai bénh
nhan chup CT tai tuyén truéc, phim khong dap tng
tiéu chuin ky thuat, khong phan tich dugc hoan toan
c6 thé 1am lai fan II tai Chg Riy nhung diéu nay sé
gy ton kém rat nhiéu cho bénh nhan. Nhu vay, cb
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t6i 4 bénh nhan da dugc can nhéc loai khong tiép tuc
tham gia nghién ctiu dé€ dat t6i mot chén doan chinh
xXac cudi cling, ma chip nhan diéu tri khang dong
(cho huyét khoi tinh mach). Tuy ring, trong nhiing
trudng hop cu thé da néu, cach x& tri nhu trén la
thich hgp nhat cho bénh nhan, da cho cac trudong
hop bénh nhan cu thé nay nhung ciing khong nén
quén rang diéu tri khang dong khong phai 1 diéu tri
duy nhat cho thuyén tic phéi, chan doan thuyén tic
phdi chinh xac trén nhiing bénh nhan c6 huyét khéi
tinh mach 1a hét stc quan trong®. Chi dinh lu6i loc
TM chd dudi trong nhiing trudng hgp ngay co tai
phat cao hogic du trit tim phdi giéi han can c6 chin
doan chinh xac®. Chi dinh tiéu s¢i huyét c6 nhiéu
nguy cd cing chi dit ra cho thuyén tic phdi co
choéang, do day 1a mot dieu tri khong phai khong co
nguy cd. Tat cd nhiing van dé nay sé dugc giai quyét
trong tuong lai véi viec dan dan mé rong bao hiém y
t& toan dan va cai thién hon cac dieu kién ky thuat va
con ngudi § tuyén trudc.

Mot truong hgp choang sém va nang tu lac vao
khién can tré viéc thuc hién xét nghiém I3 mot hoan
canh timg dugc mb ta trong y vin”. Thong nhat véi
y van, mot khi ¢6 nguy co 1dm sang trung binh dén
cao, bénh nhan choang, khong c6 chong chi dinh
diing khang dong, bénh nhan sé dugc hoi stic c6 kem
stt dung khang dong®. Nhung mot s6 trudng hop
choang ning can dén tiéu sgi huyét, ching toi cho
rang néu chua dd bang ching (vi du: chup CT scan
xodn Oc c6 huyét khoi), ching toi khong thé tién
hanh st dung tiéu sgi huyét, vi vay chic chin sé co
nhiing bénh nhan khong thé hoi stc hidu qua, khong
thuc hién dugc CT nhu bénh nhin néu trén. Theo y
vin, cac bénh nhin ndy nén duogc chi dinh siéu dm
tim tai giudng™, vi co dén trén 50% trudng hgp phat
hién dugc cac ddu chi diém & tim phai va dong mach
phdi trong cac trudng hop co roi loan huyét dong.
Hién tai diéu nay chua thuc hién dugc thudng quy tai
Cho Réy.

Tém lai, hau hét bénh nhan c6 chi dinh (28/32)
déu thyc hién dugc CT scan va 26/28 CT scan dugc
thuc hién 13 da tiéu chudn ky thuat. Nghién ctu nay
ching t6 ro tinh kha thi trong (ng dung CT scan
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xoan O0c nhu 1a mot xét nghiém nong cot vao chan
Z A < R
doan thuyén tac phoi.

Vé hiéu qua trong chin doan

Ung dung trén nhom bénh nhan nay, CT scan
xo0dn 6c¢ da ching minh rd hiéu qua trong chin doan.
Phuong tién nay gitp nhin thay dugc biéu hién gian
tiép clia cuc huyét khéi qua cac thuong ton khuyét
thudc can quang. Ngdai siéu am tim co thé gitp nhin
thdy cuc huyét khoi trong mot so rat it trudng hop,
CT scan la phuong tién duy nhat trong 17/19 trudng
hap (89,5%) cho thay hinh anh huyét khoi, din dén
chén doan xac dinh trong nghién ctu nay.

So sanh véi cac can lam sang khac c¢6 st dung
trong nghién ctu, tuong tu y van, cac triéu ching
lam sang nhay nhung khong dic hiéu, cac can lam
sang dac hiéu nhung kém nhay nhu ECG, X quang
situ am tim khong thé thay thé CT scan xoin oc

trong chan doan"?.

Mot can 1am sang khac hién nay chua co mat
thudng quy tai Viét nam, xa hinh thong khi tu6i méu,
tit nhiing ndm 60 sau nghién ctu PIOPED"Y, thudng
dugc coi la xét nghiém chin doan nong c6t trong
chan doan thuyén tic phéi. Pang tiéc 1a ching toi
chua c6 dieu kién so sanh tryc ti€p hai phuong tién
chan doan nay. Tuy nhién vé két qud, xa hinh cho
phép dua ra mot trong 3 két luan: nguy ca cao, nguy
cd thap va trung gian. Nguy co cao trén xa hinh va
trén am sang gidp chin doan xac dinh, nguy co thap
trén xa hinh va trén lam sang gitp loai trtt. Tuy nhién
dang tiéc co dén 65% trudng hgp cho két qua trung
gian khong gitip ket luan". Két qud nay khac véi CT
scan xoan oc, bénh nhan dugc phan loai 2 nhom c6
hojc khong thuyén tic phdi, phoi hop nguy co lam
sang giap xac dinh hodc loai trir bénh. Y van thuong
nhan manh, CT xodn oc ¢6 khuyét diém trong mot so
truong hop do ky thuat kho, nén mot s6 ban phim
chup khong da tiéu chuin, khong doc dugc. CT scan
x0&n 6c¢ trong nghién ctiu nay gan nhu khong co ban
phim nao dugc phan loai khong dG ky thuat trix 2
bénh nhén dugc chup & tuyén trudc. Dieu nay ching
td6 néu nghién ciu ky cac tiéu chuin ky thuat va
phuong tién san ¢ la cac méay xodn oc tuong doi méi,
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dap tng tot cac tiéu chuin ky thuat doi héi thi so
lugng bénh nhan co cac ban phim khong phén tich
duge sé gidm dang ké, khong anh hudng dén tinh
hiu qué ctia CT scan xoin 6c trong chin doan
thuyén tic phdi. Cac nghién cdu ngoai nuéc cing
théng nhat vé kha ning chin doan thuyén tic phoi
ctia CT scan xoan oc véi do nhay va do chuyén biét
cao (70-87% va 91-95 %) 45810110 Nshign cu nay
chua b4o cao dugc cac s6 lidu vé do nhay va do
chuyén biét. Ching t6i hy vong co thé béo cio cac so
litu nay trong nhiing nghién ctu tiép theo.

CT scan xoan oc dugc biét 1a nhay va dic hiéu
100% cho nhiing tén thuong gan nhu dong mach
phdi goc, nhung tinh nhay va dic hiéu gidm dan khi
dén dong mach phdi phai va trdi, cac dong mach
thay®*>#101119 " Cg g chinh vi nhém bénh nhan
nghién cttu gom chd yéu cac bénh nhan ning dién
hinh, thuong t6n phan b6 nhitu § cac dong mach
phdi 16n nén rat thich hgp véi chan doan bing CT
scan xoan oc. Cac tac gid ngoai nudc cho rang CT
scan xoan 6¢ kém nhay nhat § dong mach dusi phin
thity, noi ma co Ié vai trd cta xa hinh thong khi tu6i
mau la chua thay thé dugc®. Pieu nay co thé gidi
thich mot phén vi sao chua trudng hgp nao tic nghén
don thuin cac dong mach phéi & mac dudi phan thuy
dugc bao cao trong nghién ctu nay.

Khong nhiing gitip chan doan xac dinh, CT scan
xo0an 6¢ con cho phép uéc lugng do lan rong. Phoi
hgp véi kha ning dy tri cda h¢ tim phdi, ddnh gia do
lan rong qua CT scan xoan oc gitp danh gia do ning,
tién lugng dugc bénh nhan. Cac bénh nhan trong
nghién ctu phd bién nhat (6/19 trudng hop) 1a huyét
khéi hien dién 6 ca 2 dong mach phdi, ching té mdc
do tic ngheén cao. Pieu nay mot [an nita chiing minh
nhom bénh nhén nghién ctu da s6 1a nhiing truong
hop 1o, dién hinh. P lan rong don thuan khéng gitp
tien lugng do ning clia bénh. Miller® c6 dua ra bang
diém lugng gia su tic ngheén, su tudi mau qua chup
dong mach phdi ¢6 can quang qua thong tim. Bang
diém ctia Miller phoi hop véi du trit tim phéi ctia bénh
nhan méi quyét dinh do ning trén 1am sang.

CT scan xodn 6c gitp chin doan ton thuong
bénh 1y khac di kem. Trong nghién ctGu, 16 / 26
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bénh nhin gom 6 bénh nhan trong nhém khong
thuyén tic va 10 bénh nhéin trong nhém thuyén
tic ¢6 cac thuong ton di kém dugc chdn doan. Day
1a d¥c diém vugt trdi cda CT scan xodn 6¢ so voi xa
hinh théng khi tui mau. Khac véi xa hinh rat hay
bi nhiéu béi cic bénh tim phdi sin c¢6 cda bénh
nhan, CT scan xodn 6¢ c6 thé coi 1a phuong tién
dugc lua chon hang dau cho chan doan thuyén tic
phéi & nhimg bénh nhan c¢6 bénh tim phdi mén
tinh®458101L10 1y 18 ¢a nhém bénh nhan thuyén
tic c6 bénh Iy di kém ciing cao, vi du trong nhém
nghién ctu c6 trén 50% (10/19) bénh nhan c6 cac
bénh ly 16ng nguc khac ma phd bién nhat 1a ung
thu phéi hoc ung thu di cdn phéi.

Tinh sin cé

Uu diém cda CT scan xon oc so véi xa hinh 1a
tinh sin c6. Cac bénh vién trong thanh phd va cac
bénh vién tinh dang ngdy cang dugc trang bi tot
hon, thudng c6 may CT scan xoan 6c. Ngugc lai, xa
hinh thong khi tuéi mau vin chua dugc thuc hién
thuong quy ngay cd ¢ nhiing trung tim 16n nhat
mién nam vé y hoc hat nhan nhu Ia Chg Riy hoic
BV bai hoc Y dugc.

Cac dic diém ky thuat

Vé mit ky thuat, phuong tién nay cling c6 nhiing
khuyét diém nhat dinh. Cac khuyét diém bao gom
litu chiéu xa cao, gia thanh cao va cac kho khan vé ky
thuat chup va doc két qua.

Van dé gia thanh va chong chi dinh trén bénh
nhén c6 thai da dugc nhic ¢ phan kha thi. Mot bénh
nhan c6 thai do litu chiéu xa cao lam gi6i han chi
dinh ctia phuong tién da dugc bao cdo trong nghién
ctu ndy. Xa hinh véi litu chiéu xa it hon 1a xét
nghiém dugc lua chon cho thai ky©.

Cac kho khin vé ky thuat bao gom: phai chup
dd truong chda dong mach phdi, chup cang méng
dé gidm partial volume effects nhung vin dam béo
bénh nhéan nin thé tot, s& dung thudc cdn quang,
chon thoi gian tiém sau bom cdn quang...Cac kho
khin vé mit ky thut ngay cang it hon véi cac méy
xo0dn oc thé he moi®*>#101119 C4c may thé he méi
cho phép khao sat nhanh hon vi viy bao quat du cac
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trudng chia cac dong mach phdi. Thai gian ngin
hon 1am bénh nhan dé dang nin thé cho chét lugng
hinh anh t6t hon. Véi thoi gian tiém sau bom can
quang, khi xua ngudi ky thuat vién cin phai biét
bénh nhan c6 suy tim, ¢6 tim phé mén hay khong
d¢ ting thdi gian chd nay 1én, ngay nay cac chuong
trinh ¢6 thé cho phép do ludng mic do ting quang
clia vi tri da dinh s&n vi du nhu dong mach phéi dé
khéi dong kip thoi viéc chup. Do phan gidi ngay
cang cao sé gitp tai tao hinh anh trong khong gian
3 chiéu min hon. Trong nghién ctGu nay, 2 bénh
nhan da dugc chup CT scan xodn 6c¢ (& tuyén trudc)
nhung két qué da khong phuc vu dugc yéu cau chin
doan do nhiing han ché vé mit ky thuat.

Co 4 trudng hop ma két qud phii thdo luin lai
cho thiy viéc doc két qua chinh xac ciing & mot
trong nhiing kho khin. Ngusi doc can dugc dio tao,
nam ro boi canh lam sang, bé thoi gian quan sat ki
cac thuong t6n, nim 16 cic chin doan phan
bigt®4+38101L18) Nhing nghién ciiu vé thuyén tic phoi
trong y vin ludn khing dinh doc két qué 1a kho khin
va can dio tao kJ.

Bién ching

Cac bién chiing it dugc mo ta trong chup cit 1p
X0&n Oc ngoai trit mot s6 trudng hop suy than do
thuéc can quang. Cac bién ching ndy co thé du
phong dugc trén nhiing bénh nhan cb nguy co: tiéu
duong, da u tay, suy than nhe tir truéc. Co thé néi,
chup CT scan xoén 6c 1 xét nghiém an toan.

KET LUAN

Thuyén tic phéi la benh chdn doan kho va riéng
¢ Viet Nam lai kho hon do khong thuong gip. Viéc ap
dung CT scan xodn ¢ ngay mot thudng quy dé chin
doan thuyén tic phéi tai BV Chg Riy dang mang lai
nhiing két qua kha quan: s6 cac trudng hop l1am siang
chén doan dugc ngay cang gia ting. Véi cac uu diém
nhu gitp chin doan xac dinh, chin doan mdc do lan
rong clia nghén tic, chan doan cac ton thuong phoi
hop di kém, hiéu qua trén nhiing bénh nhan c6 bénh
tim phdi sén ¢o; CT scan xodn oc hién la xét nghiém
nong cot chan doan thuyén tic phéi. Tuy nhién, xét
nghiém nay c6 nhiing han ché nhat dinh ma ngudi
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thay thudc khi chi dinh xét nghiém phai nim viing
nhu 12 méc tién, c6 litu chiéu xa cao, c6 nhiéu doi héi
khét khe vé mit ki thuat, khong c6 thé manh trong
thuong ton cac dong mach phdi nhé & mic phan
thuy. Poc két qua CT scan xodn oc la cong viéc tinh
t6, dé dat dugc tinh chinh xac cao can déi chiéu lam
sang, phdi hop ¥ kién bac si hinh anh hoc va béc si

lam sang.

N A ?

TAI LIEU THAM KHAO

1.  British Thoracic Society, Standards of Care

Committee. Suspected acute pulmonary embolism: a
practical approach. Thorax. 1997; 52(Suppl 4):S1-S24.
(I1I)

10.

11.

12.

13.

14.

Nghién ciu Y hoc

Rathbun SW, Raskob GE, Whitsett TL. Sensitivity
and specificity of helical computed tomography in the
diagnosis of pulmonary embolism: a systematic review.
Ann Intern Med. 2000; 132: 227-232

Remy-Jardin M, Remy J. Spiral CT angiography of
the pulmonary circulation. Radiology 1999; 212: 615-
620

Miniati M, Monti S, Bottai M. A structured clinical
model of predicting the probability of pulmonary
embolism. Am J Med, 2003; 114:173-179

Miniati M, Monti S, Pratali L, Di Ricco G, Marini C,
Formichi B, et al. Value of transthoracic
echocardiography in the diagnosis of pulmonary
embolism: results of a prospective study in unselected
patients. Am J Med 2001;110:528-35.

Miniati M, Prediletto R, Formichi B, et al. Accuracy of
clinical assessment in the diagnosis of pulmonary
embolism. Am J Respir Crit Care Med 1999;159:864-

2. Ping Van Phuéc, Lé Thanh Liém, Vo Hong Linh, Lé 871
Thugng V. Nhan xét 5 truiomg hop thuyén tdc phot. 15. Ong KH. Nhan mét truong hop thuyén tdc phéi nhiém
3.  Farag A, Costello P. CT of pulmonary thromboembolic tring & mot benh nhan c6 HIV duong tink. Y hoc Viet
disease. Applied Radiology 2001; 30(2): 22-26 nam 1999: 236 237(6.7):150 ’ ; j
4 Gotx.ivay MB, Yee J. Helical CT Pulmonary 16. Perrier A, Howarth M, Didier D, Loubeyre P, Unger
angiography for actue pulmonary embolism. Appl PF. de Moerloose P. Slosman D. Junod A
5 gad19l 31)(4;3: 2.1-?0’ ZOOCZ.S ral d hi Bounameaux H. Performance of helical computed
: rem?r » Deige man' - Spural comp u'te tomographic tomography in unselected outpatients with suspected pulmonary
scanning and magnetic resonance angiography for the embolism. Ann Intern Med, Jul 2001; 135(2): 88-97.
dlagnosts of pulmonary embolism. Thorax 1998 (suppl 17. Stein PD, Henry JW, Relyea B. Untreated patients
2) §25-31 . . ) with pulmonary embolism. Outcome, clinical, and
6. Housset B. Pathologie vasculaire pulmonaire. In laboratory assessment. Chest. 1995;107:931-935.
;&/Ibre ge 1;;9 Pneumologie, Housset B (ed) , Paris, 18. Wells PS, Anderson DR, Rodger M, et al. Excluding
asson g . . pulmonary embolism at the bedside without diagnostic
7. Kearon C. Diagnosis of pulmonary embolism. CMAJ imaging: management of patients with suspected
?{?03;58}&3?‘1 NL M JR. Clinicall d pulmonary embolism presenting to the emergency
8. m , Muter o ?}_'0 ’ .lI’LLC(l Y suspecte department by using a simple clinical model and d-
pulmonary embolism: utility of spiral CT. Radiology dimer. Ann Intern Med. 2001:135:98-107
1?99;}1210: 693:697 N <nh B i 19. White RH. The  Epidemiology of  Venous
9. Le T u’qr?g Vtif VO Hong ,Lm ’ Ban.gi Van Phugc. Thromboembolism. Circulation 2003;107:4-8.
Thuyén tdc phéi, tién bé chdn dodn khién bénh khong
con qud hiém. Y hoc TP H6 Chi Minh, T4p 8, Phu ban
cda s6 1. 2004: 124-131
22 Chuyén dé Noi Khoa



	ÖÙNG DUÏNG CHUÏP CAÉT LÔÙP ÑIEÄN TOAÙN XOAÉN OÁC  (CT SCAN XOAÉN OÁC) VAØO CHAÅN ÑOÙAN THUYEÂN TAÉC PHOÅI 
	TOÙM TAÉT 
	SUMMARY 
	USING CHEST HELICAL CT SCAN IN PULMONARY EMBOLISM DIAGNOSIS 
	ÑAËT VAÁN ÑEÀ 
	PHÖÔNG PHAÙP NGHIEÂN CÖÙU 
	KEÁT QUAÛ 
	Tính khaû thi 
	Phöông tieän giuùp chaån ñoaùn xaùc ñònh 
	Phöông tieän giuùp xaùc ñònh ñoä lan roäng 
	Phöông tieän giuùp xaùc ñònh toån thöông ñi keøm vaø/hoaëc chaån ñoaùn phaân bieät 
	Ñoïc keát quaû 
	Bieán chöùng 

	BAØN LUAÄN 
	Veà nhoùm beänh nhaân nghieân cöùu 
	Tính khaû thi 
	Veà hieäu quaû trong chaån ñoaùn 
	Tính saün coù 
	Caùc ñaëc ñieåm kyõ thuaät 
	Bieán chöùng 

	KEÁT LUAÄN 
	TAØI LIEÄU THAM KHAÛO 



