o4
Vietnam Journal of Community Medicine, Vol. 65, No. 4, 74-81

OUTCOMES OF CT-SCANNER DIAGNOSIS
ACUTE PANCREASITIS WITH FLUID COLLECTIONS
AT MILITARY HOSPITAL 103
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SUMMARY

Aim: Evaluation of the value of CT-scanner to diagnose acute pancreatitis with fluid collection.

Objects and methods: Study of 181 acute pancreatitis with fluid collection treated by ultrasound —
guided percutaneous catheter drainage at Military Hospital 103 from January 2021 to May 2023. The
patient undergone multiple detector scan of abdomen with contrast in the first day. The examination,
diagnosis, and treatment according to the guidelines of the World Society of Emergency Surgery
(WSES) 2019.

Results: CT-Scanner with contrast agent, Balthazar grade E was the most (56.9%), followed by grade
D and C (28.7% and 13.8%), there was 1 case of grade B. Correct diagnosis of acute necrotizing
pancreatitis was 98.1%, sensitivity was 82.1%, specificity was 96.5%, positive predictive value was
98.1%, negative predictive value was 71.8% and Kappa index was 0.73. Clinically appropriate CTSI
index was 71.8%, of which 94.1% was suitable for mild level, 65.3% for moderate level and 56.3%
for severe level.

Conclusions: CT-Scanner with contrast agent to diagnose acute necrotizing pancreatitis has high
sensitivity and specificity, however, the accuracy rate of using CTSI indext to reflex the disease
condition was low. Therefore, patient should be taken CT-Scanner again after 72 hours of admission
for a more accurate diagnosis.
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KET QUA CHUP CAT LOP VI TINH CHAN DOAN VIEM TUY CAP
TU DICH TAI BENH VIEN QUAN Y 103
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TOM TAT

Muc tiéu: Danh gia gia tri chup cat 16p vi tinh chan doan viém tuy cip c6 tu dich.

Péi twong va phwong phap: Nghién ciru 181 bénh nhan viém tuy cép ¢ tu dich dugc diéu tri ddn
luu dich 6 bung dudi siéu 4m tai Bénh vién Quan y 103 tir thang 1/2021 dén thang 5/2023. Bénh
nhan dugc chup cit 16p vi tinh 6 bung da day c6 tiém chat twong phan trong ngay diu nhap vién.
Quy trinh chan doan, diéu tri theo huéng dan ctia Hoi phau thuat cip ctru thé gi¢i (WSES) nim 2019.

Két qua: Chup cit 16p vi tinh 6 bung c6 tiém chét twong phan phan d Balthazar E 13 nhiéu nhat
(56,9%), tiép theo 1a D 28,7% va C 1a 13,8%, c6 1 truong hop do B. Két qua chan doan ding viém
tuy cfip hoai tir 1a 98,1%, d6 nhay 1a 82,1%, do dac hi¢u la 96,5%, gia tri tién doan duong la 98,1%,
gia tri tién doan am 1a 71,8% va hé s6 Kappa 14 0,73. Chi s6 CTSI phu hop voi 1am sang 1a 71,8%
trong d6 phu hop mirc do nhe 1a 94,1%, muc d6 vira 1a 65,3% va muac d6 nang la 56,3%.

Két luan: Chup CLVT 6 bung c6 tiém chét twong phan chan doan viém tuy cip hoai tir co do nhay
va do dac hiéu cao, tuy nhién ty 1€ phan anh dling tinh trang bénh cua chi s6 CTSI con thép. Can
chup CLVT c6 tiém chat twong phan lai sau 72 gio nhap vién dé chan doan duoc chinh xac hon.

Tir khéa: Viém tuy cip, dan luu 6 bung qua da, CT-Scanner, Severity Index.
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1. PAT VAN PE

Viém tuy cip (VTC) 1a qua trinh ton thuong cép tinh
tai tuy, nhung hau qua xay ra ¢ toan than, tri€u chiing
lam sang da dang, phuc tap. Co hai thé bénh VTC la
thé phui né thudng dién bién nhe, thé hoai tir thuong
dién bién ning vai cac bién ching tai chd va toan
than, dan dén suy da tang, ti I¢ to vong 13-35% [1].
VAan dé dit ra 1a can chan doan va du bio dugc sém
VTC hoai tir. Chup cit 16p vi tinh (CLVT) ¢6 tiém
chat tuong phan chan doan muc d6 VTC dugc
Balthazar xay dyng nam 1990, hién nay dang duoc ap
dung thudng quy trong chan doan va diéu trj VTC [2].
Tuyén bb ddng thuan ctua Hoi phau thuat cp ctru thé
gigi (WSES) nam 2019 véi VTC hoai tir nhiém trung
1a can thiép dan luu dich qua da (percutaneous
catheter drainage — PCD) hodc phiu thuat 14y t6 chuc
hoai tir, do vay can can clr vao két qua chup CLVT dé
danh gia va tién luong [1], [3].

Muc tiéu nghién ctru nay 1a danh gia két qua chup
CLVT c6 tiém chét twong phan duong tinh mach chan
doan viém tyy cép 6 tu dich tai Bénh vién Quan y 103.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

- Tiéu chuan lwa chon bénh nhan.

+ Bénh nhéan duoc chin doan VTC theo tiéu chuin
Atlanta 2012 [4].

+Puge chup CLVT da diy 6 bung trong ngay dau nhap
vién, CLVT c6 tiém chat twong phan Xenetix, liéu
30g/100ml tiém tinh mach.

+ Tubi > 18, dong y tham gia nghién ciu.

+ Puoc theo ddi danh gia két qua va co day du hd so.

- Tiéu chuén loai trur

+ Viém tuy cép sau chan thuong, sau md.

+ VTC ¢ bénh nhan dang mang thai.

+ VTC di duoc diéu tri & myén trudc.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: tién ciru mé ta cat ngang loat
ca bénh.

- Thoi gian: tir 1/2021 dén 5/2023.

- Pia diém: tai Bénh vién Quan y 103.

* Phirong phdp xir Iy s6 liéu.

- Xtr Iy s6 liéu v6i phan mém SPSS 22.0.

* Cac buoc thu nghién ciru

- 181 bénh nhan dvwoc chup CLVT o bung tiém chét
tuong phan ngay dau tién nhap vién, danh gia két qua
theo Balthazar [2], mtc d nghi€ém trong CTSI theo
Baltha.zar [5]: diém muc d6 nghiém trong CTSI = diém
phan d6 CLVT + diém tuy hoai tir (bang 1).

Bdng 1: Tinh diém CTSI theo Balthazar E.J. [5]

CT Mirc do hoai tir tuy
- - CTSI
Balthazar Piém Ty 1é Piém
A 0 0 0 0
B 1 0 0 1
C 2 <30% 2 4
D 3 30-50% 4 7
E 4 > 50% 6 10

Nguén: Balthazar E.J. [5]

- Bénh nhan duoc thyc hién PCD dudi siéu 4m, viém tuy phit né c6 dich vang (hinh 1), viém tuy hoai tir ban dau

dich c6 mau nau den (hinh 2), qua trinh bom rira chuyén sang mau nau nhat 13n t6 chtrc hoai tir ctia nhu mé tuy

(hinh 3), 1au dan dich dan luu chuyén sang mau t6 chirc tuy hoai tir mau socola (hinh 4).

- Dan luu dich hoai tir khong higu qua s& phau thuat lay t6 chirc hoai tir.
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Hinh 1: Dich dén lw viém tyy phii né Hinh 2: Dich dén lwu viém tuy hoai ti ngay 1
BN Lo Van S, 41t, SBA: 22-415 BN Lé vin B, SBA: 21-325
A: Dan luu dich VTC phu né ngay tha nhét B: Dan luu dich VTC hoai tir ngay thtr nhit
b . 2 B A
|
Hinh 3: Dich VTC hogi ti ngay 5 Hinh 4: Dich VTC hogi tir ngay thir 10
BN Nguyén Van T, 45t SBA: 22-231 BN Ha Céng N., 36t, SBA: 21-404
A: Dan luu Pigtail 7Fr; A: Bom rira qua dan luu mang suon phai

B: Nong dng dan Iuu 10 Fr

A: VTC phii né dich quanh tuy
BN Tran Vin Q., 50t, SBA: 21-058

B: VTC hoai tir toan b tuy
BN Nguyén Trung K., 35t, SBA: 22-073

C: VTC hoai tit ving du tuy D: VTC hoai tir ving dudi tuy
BN Ng6 Van N., 32t, SBA: 21-209 BN bang Van M., 56t, SBA: 23-167

Hinh 5: Hinh anh CLVT 6 bung viém tuy cip
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- Pbi chiéu két qua chup CLVT (hinh 5) va két qua dan luu, diéu tri, phau thuat: chdn doan VTC hoai tir 14 dich
hoai tir mau den, sau do ra t6 chirc tuy hoai tr, c6 két qua md hoc 1a td chuc tuy hoai tir.

3. KET QUA NGHIEN CUU

181 bénh nhan VTC duoc chup CLVT 6 bung c6 tiém chat tuong phan c6 tu dich, dwoc dan luu dich 6 bung ra
da dua vao nghién ctu.

3.1. Pic diém bénh nhan va mic dd bénh

Bdng 2: Ddc diém bénh nhén va mivc dp bénh

Pic diém S6 lugng (n) Ty 18 (%)
Tuoi: (X +SD) 48,5+13,1 (18 - 85)
Gidi: nam 140 77,3
nit 41 22,7
Nhiém tring
Co 45 24.8
Khong 136 75,2
Murc do bénh
Nhe 51 28,2
Vira 98 54,1
Nang 32 17,7
Nhén xét:

Ty 1& nam/nit 1a 3,4, c6 nhiém tring 13 24,8%
Murc d6 nang gap 17,7%
3.2. Két qua chup CLVT 6 bung

Bing 3: Déi chiéu mirc dp ton thwong trén CLVT véi lim sing

s 5 Ngay diéu
Balthazar n (%) Phu neé Hoai tir PhaP . say . T vong
thuat tri trung binh
A 0 0 0 0 0
B 1 (0,55) 1 0 0 3 0
C 25 (13,8) 23 0 6,4 0
D 52 (28,7) 32 20 2 9,3 2
E 103 (56,9) 2 101 10 14,1 6
Cong 181 58 123 12 12,2 8
Nhén xét:

Ty 1& VTC phui né 1a 58 ca (32%), VTC hoai tir 1a 123 ca (68%)
C6 20 ca két qua CLVT la VTC phu né, két qua dan luu 1a VTC hoai tir.
12 ca phiu thuat ¢6 2 ca két qua CLVT la VTC phu né

* Gid tri chup CLVT trong chan dodn VIC
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Bing 4: Mirc dp phit hop ton thwong tuy trén CLVT véi lim sing

CLVT Lam sang Téng
Hoai tir Phii né
Hoai tr 101 2 103
Phui né 22 56 78
Téng 123 58 181
Se; Sp; PPV; Se =82,1%; Sp =96,5%
NPV; Kappa PPV =98,1%; NPV = 71,8%; Kappa = 0,73

Nhan xét:

Do nhay cua CLVT la 82,1%; d6 dic hiéu 1a 96,5%; gia tri tién doan duong la 98,1%, gia tri tién doan am la
71,8%; hé sb Kappa =0,73.

* Gid tri ciia chi s6 CTSI chan dodn VTC

Bing 5: Poi chiéu CTSI véi lim sang

Lam sang (n)
CTSI Téng
Nhe Vua Ning
0-3 48 30 0 78
4-6 3 64 14 81
7-10 0 4 18 22
Téng 51 98 32 181

Nhan xét: Chan doan dtng muc d6 bénh theo CTSI 1a (48+64+18)/181=71,8%. chan doan dang muc d6 nhe 1a
48/51 = 94,1%; vira 1a 64/98 =65,3% va nang la 18/32 = 56,3%.

4. BAN LUAN

* Dac diém chung

Tudi trung binh 1a 48,5 + 13,1; nam 140 (77,3%), nit 1a
41 (22,7%), VTC chii yéu gap ¢ nam gidi, trong do tudi
lao dong. Tinh trang nhiém trung 13 45 (24,8%), danh
gia muc do bénh theo theo Atlanta 2012 [4]: mc do
nhe 28,2%, vira 1a 54,1% va nang 1a 17,7% (bdng 2).
Theo Freeny P.C. va cs nghién cuu 123 ca VTC duogc
thuc hién PCD, 34 ca hoai tir nhiém tring chiém 27,6%
[3]. Theo Balthazar E.J va cs, ty 1€ VTC muc d6 nang
dao dong 20-30 % tong sb ca VTC [5].

* Két qua chup CLVT 6 bung

Két qua CLVT theo Balthazar d6 E 1a 103 ca (56,9%),
trong s6 103 ca Balthazar E, két qua dan luu dich ra da
12 VTC hoai tir 101 ca, 2 ca VTC phu né, chuyén phiu
thuat 10 truong hop (bang 3). Ty 1& chin doan dung

VTC hoai tir cia CLVT 1a 98,1%. 52 ca chén doan
CLVT la VTC phu né, két qua dan Iuu ra dich hoai tir
20 ca, ty 1¢ chan doan dting ciia CLVT 14 61,5%. Theo
chung t6i, 1y giai diéu nay do thoi diém chup & giai
doan som cia VTC, tinh trang tuy chua hoai tir, nhu mé
tuy con duoc tudi mau do vy két qua 1a VTC phu né.
Trong 181 bénh nhan nghién ctru, két qua chyp CLVT
Balthazar C 14 25 ca, két quéa dich dan luu phu né 1 23
ca (92%), hoai tir 14 2 ca chiém 8%. Theo Yadav A K.,
va cs chup CLVT khao sat tinh trang tudi mau tuy trong
72 gid dau VTC thiy két qua chan doan dung VTC hoai
ttr cia CLVT 1a 87,5% [6]. Guidelines diéu tri VTC cua
hiép hoi qudc té IAP va APA khuyén cdo thoi diém tdi
vu chup CLVT tir 72 -96 gid ké tir khi xuat hién triéu
chimg [7]. Theo Fung C. va cs thdy rang qué trinh hoai
ttr tuy dién ra 24-48 gio, nén chyp CLVT sau 3 ngay sé
cho két qua chinh xéac cao hon [8].
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Két qua bang 3 cho thiy két qua CLVT Balthazar E
phai chuyén phau thuat 10 truong hop va ngdy nam
diéu tri tai bénh vién 1a 14,1 ngay, cao hon nhom D va
C, tr vong 8 trudng hop déu thudc nhom Balthazar D
va E. Balthazar E.J nghién ctru 72 ca, thay ty 18 tir vong
chi nam trong nhom D va E 1 14 ca (19,4%) [5].

* Gia tri cua chup CLVT chéan doan VIC

bdi chibu véi 1am sang, thi d¢ nhay cua CLVT c6 ti€m
chét tuong phan chan doan VTC hoai tur 1a 82,1%; do
dac hi¢u la 96,5%; gia tri tién doan duong 1a 98,1%, gia
tri tién doan am 1a 71,8%; hé s6 Kappa 1a 0,73 (bang
4). Nhu vy két qua chup CLVT c6 tiém chit twong
phan cho ty 1& chan doan pht hop cao véi thé bénh VTC
trén 1am sang, gop phan du bao tinh trang ning cua
bénh. Theo Balthazar E.J., cac chi sb xét nghiém mau
du bao murc d nang VTC c6 do nhay khoang 70% [5].
Két qua cua chang t6i phi hop v6i nghién ctru cua
Urooj T. va cs, CLVT tiém chat trong phan chan doan
VTC hoai tir d6i chiéu v6i phiu thuat co do nhay
71,4%, d6 dac hiéu 87,0%, gia tri ti€n doan duong
83,3%, gia tri tién doan am 76,9%, do chinh xac chan
doan 79,5% [9].

* Gid tri ciia chi s6 CTSI chan dodn VTC

Ty 1€ chan doan ding murc do bénh cua CLVT dya vao
chi s6 CTSI 1a (48+64+18)/181=71,8%. Trong d6 ty 1&
chan doan ding ¢ cac mirc do nhe 1a 48/51 = 94,1%;
vira 1a 64/98 =65,3% va nidng la 18/32 = 56,3% (bang
5). Két qua nay cho thdy chan doan muc d6 bénh dua
vao chi s6 CTSI pht hop véi 1am sang & muc do nhe,
mirc d6 vira va ning chi s6 CTSI du bao khéng cao.
Nhim nang cao hiéu qua du bao mirc do nghiém trong
cta CLVT, Mortele K. va cs da sira d6i tinh diém CTSI,
tac gia cho 2 diém ddi véi tuy hoai tr < 30%, 4 diém
v6i tuy hoai tir > 30%, con 2 diém cho bién ching ngoai
tuy. Vi cach tinh méi nay, tac gia thdy ¢ tuong quan
chat ché hon gitta mirc d6 nghiém trong CTSI véi lam
sang [10]. Qua nghién ctru 181 ca VTC chung toi thdy
v6i nhiing ca vira va nang, sau 72 gio nén chup CLVT
lai c6 tiém chét twong phan dé danh gia mic d6 bénh
va du bao chinh xac hon.

5.KET LUAN

Chuyp CLVT c6 tiém thudc chét trong phan chan doan
viém tuy cép hoai tir c6 d¢ nhay va dac hiéu cao, c6 hé
s6 Kappa 1a 0,73 1a phu hop cao vé6i 1am sang. Tuy
nhién chi s6 CTSI phtt hop v6i 1am sang con chua cao.
Can chup CLVT c6 tiém chét twong phan lai sau 72 gid
nhap vién dé chan doan duge chinh xéac hon.
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Lo1i cam on!

Nghién ctru nay la Kkét qua thyc hién tir dé tai khoa hoc
va cong nghé cip Hoc vién theo Quyét dinh sb 55/0P-
HVQY ngay 07/01/2021. Ching t6i cam két khong co
xung dot loi ich trong nghién cuu.
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