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Lién quan hinh anh vong noi ctra chu trén cat 16p vi tinh
v6i mot so dac diém lam sang ¢ bénh nhan xo gan

Association between spontaneous portosystemic shunts on multi-slice
computed tomography and clinical characteristics of patients with
cirrhosis

Phung Anh Tuf?'ml:‘ \ 'Bénh vién Qudn y 103,
va Do Puong Quy” ’Hoc vién Quan y,

SBénh vién Quén y 7
Tom tat

Muc tiéu: Xac dinh méi lién quan gitta dudng kinh va s6 lugng vong néi clia chu trén cat I16p vi
tinh (CLVT) vSi mét s6 dac diém 1am sang & bénh nhan (BN) xo gan. Béi tuong va phuong phdp:
Nghién cltu mé ta, cdt ngang trén 90 BN xo gan diéu tri tai Bénh vién Quan y 103 tlir 4/2024 - 3/2025. So
sanh dac diém vong ndi clia cht trén CLVT véi muc do suy chiic nang gan theo Child-Pugh, tinh trang ¢6
truéng va xuat huyét tiéu hoa. Két qud: Khac biét cé y nghia théng ké gitia loai Child-Pugh vdéi loai vong
ndi va s6 lugng vong ndi clra chi. Ty 1é xuat huyét tiéu héa & nhom BN c6 nhiéu vong néi va cé vong néi
I6n cao hon nhdm BN cé it vong néi va vong ndi nhd, p<0,05. S dung dudng kinh gian tinh mach (TM)
thuc quan 4,95mm du doéan xuat huyét tiéu hoa c6 AUC = 0,816, dé nhay 80,8%, d6 dac hiéu 70,3%,
p<0,001. Két ludn: C6 mai lién quan gitra s6 lugng va dudng kinh vong néi clra chu trén CLVT véi mic do
suy chiic nang gan theo Child-Pugh va bién ching xuat huyét tiéu hoa. Budng kinh gian TM thuc quan
la mét théng sé tin cay du dodn xuat huyét tiéu héa & BN xo gan.

Turkhéa: Vong néi clta chi, cat 16p vi tinh, xa gan, Child-Pugh, ¢8 truéng.

Summary

Objective: The aim of this study is to identify the association between the characteristics of
spontaneous portosystemic shunts (SPSS) on multi-slice CT (MSCT) and clinical characteristics of patients
with cirrhosis. Subject and method: This is a cross-sectional study of 90 patients with cirrhosis that were
treated at 103 Military Hospital from April 2024 to March 2025. Comparisons between the characteristics
of SPSS on MSCT with Child-Pugh score, bleeding and ascites were performed. Result: There were
significant differences between Child-Pugh score and the number, diameter of SPSS. Patients with large
SPSS and multiple SPSS also had a larger number of portal hypertension-related bleeding than those
with small SPSS and without SPSS. ROC curve shows the predictive ability of esophageal diameter on
MSCT for predicting the bleeding with AUC = 0.816, Se 80.8%, Sp 70.3%, cutoff 4.95mm, p<0.001.
Conclusion: There was an association between the number, diameter of SPSS on MSCT with Child-Pugh
and bleeding. The diameter of esophageal varix on MSCT was a significant predictive factor for bleeding.

Keywords: Spontaneous portosystemic shunt, multi-slice computed tomography, cirrhosis, Child-
Pugh, ascites.
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1. DAT VAN BE

Xo gan la bénh thudng gdp, dang cé xu huéng
gia tang cung véi tinh trang lam dung rugu va bénh
gan nhiém ma& khong do rugu & nhiéu quéc gia trén
thé gidi trong do6 c6 Viét Nam '. Mdc dé nang cua
bénh dugc xac dinh dua trén nhiéu danh gia lam
sang, can lam sang khac nhau. Trong thuc hanh, cac
dac diém lam sang hay st dung nhat dua trén muc
d6 suy chuiic nang gan theo Child-Pugh, tinh trang
tang ap luc tinh mach ctia (TALTMC) va c6 trudéng.
Mét trong nhimng biéu hién cta TALTMC la hinh
thanh cac vong néi clia cht hay cac mach mau néi
thong gilra tuan hoan hé tinh mach (TM) clra va hé
TM chti v6i muc dich gidm ap luc TM ctra %, Cling véi
su phat trién clia xo gan, cac vong ndi nay gian to va
c6 thé v& gay nén tinh trang xuat huyét tiéu hoa. Vai
trd cla cac vong ndi clia cha d6i véi cac dac diém
lam sang, dac biét tinh trang xuat huyét tiéu héa &
BN xd gan van con chua ré. Cac vong ndi nay co6 thé
lam giam &p luc TM cla, do d6 gidm phat trién xuat
huyét tiéu hda. Nguogc lai, cdc vong néi clra chul cling
c6 thé dugc xem nhu la mot dac diém cta TALTMC
nang va cho thdy BN c6 nguy cd cao xuat huyét tiéu
hoa % Hién nay, cac thé hé may chup cét I16p vi tinh
(CLVT) da day mdi vai lat cat mdng, téc doé chup
nhanh, nhiéu phan mém tai tao anh cho phép danh
gia chinh xac su xuat hién ciing nhu cac dac diém
clia vong néi ctia cha . Vi nhiing ly do trén, chung
toi thuc hién nghién cttu nay nham muc dich xac
dinh maéi lién quan gitta cac dac diém cha vong ndi
clra cha trén CLVT 64 day v6i mét s6 dac diém lam
sang bao gém phan loai Child-Pugh, tinh trang c6
trudng va xuat huyét tiéu héa & BN xa gan.

1. DOl TUQONG VA PHUONG PHAP

2.1.Déi tuong

Nghién ctru thuc hién trén 90 BN dugc chan
doan xo gan, diéu tri noi trd tai Khoa Noi tiéu hda,
Bénh vién Quan y 103 tir thang 4/2024 dén thang
3/2025.

Tiéu chudn lua chon:

Cac BN dugc chan doan xac dinh xa gan do cac
nguyén nhan khac nhau. Chan doan xa gan khi c6
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cac hoéi chiing suy chiic nang gan, TALTMC va thay
doéi hinh thai gan “. V&i nhimg BN con nghi ngd,
chan doan xac dinh xo gan dua trén két qua siéu am
Fibroscan (muc d6 xo hdéa gan F4).

Cac BN dugc chup CLVT 64 day dung quy trinh
ky thuat va chat lugng hinh anh dat yéu cau.

Cac BN ¢6 ho so bénh an day du.

Tiéu chuan loai trr:

Céc BN biéu hién TALTMC do nguyén nhan trudc
gan (huyét khoi TM clra, TM lach) hoac sau gan (huyét
khoi TM trén gan hodc TM chu dudi, suy tim...).

Cac BN xa gan da can thiép dat TIPS trudc dé.

Cac BN c6 chéng chi dinh vai thubc can quang.

Cac BN khong dong y tham gia nghién ctu.

2.2. Phuong phdp

Thiét ké nghién ctu:

Nghién ctu tién hanh theo phuong phap mé t3,
cat ngang, két hgp héi ctiu va tién cuu.

Ky thudt chup CLVT ddnh gid vong néi cia cha:

Tat ca BN ca héi ciu va tién ciu déu dugce chup
theo quy trinh chup CLVT gan 3 pha dung hinh
mach mau dang thuc hién tai khoa X-quang chan
doan - Bénh vién Quany 103.

Chup CLVT thuc hién trén may chup CLVT 64
day, nhan hiéu Ingenuity, hang Philips, Ha Lan. Cac
thong so6 ky thuat: Chup xoédn 6c véi dé day I6p cat
5mm, Pitch 1, t6c d6 vong quay 0,5 giay, dién ap 120
kV, 160mA.

S dung thudc can quang Omnipaque 350mg,
liéu 1,5ml/kg can nang, toc do tiém 4ml/giay. Budng
tiém TM cang tay.

Hinh anh thi ddong mach (BM) dugc thu nhan
bang ky thuat Bolus tracking. Pat ROl ¢ DM chu
ngang vom hoanh, ngudng thuéc can quang 120 -
150HU.

Thi TM dugc chup sau thi BPM 40 giay va thi
mudn dugc chup sau thi DM 120 giay.

Hinh anh thu nhan dugc tai tao tu déng véi do
day Tmm. SU dung hinh thi TM, thuc hién ky thuat
tai tao MIP (maximum intensity project) va VR
(volume rendering) dé dung hinh hé TM danh gia
cac vong ndi clra cha.



TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 5/2025

DOI: https://doi.org/10.52389/ydIs.v20i5.2744

Cdc bién s6 nghién ciu

Xac dinh cac vong néi clta cht gom: Gian TM
thuc quan, gian TM canh thuc quan, gian TM da day,
gian TM vi trai, gian TM canh ron tai thong, gian TM
thanh bung, vong nai vi than, gian TM Retzius, gian
TM truc trang °.

Xac dinh sé lugng vong n6i: Khéng cé, co 1, 2,
va > 3 vong ndi’.

Do duong kinh 16n nhat cda ting vong ndi,
phan loai vong néi clia chd thanh: vong néi nho
(duong kinh 16n nhat < 8mm) va vong néi I6n
(dudng kinh I6n nhat > 8mm). Bénh nhan dugc xem
la c6 vong néi I16n khi cé it nhat mot vong nodi clia
chalon”.

Cac bién s6 lam sang: miic do suy chiic nang
gan theo Child-Pugh, xuat huyét tiéu hoa, cé truéng.

Xirly s6 liéu:

XU ly s6 liéu bang phan mém SPSS 22.0. So sénh
ty lé bing test chi binh phuong (). Sir dung dudng
cong ROC dé xac dinh gia tri nguéng dudng kinh
gian TM thuc quan dy doan xuat huyét tiéu hoa. Su

khac biét gilra cdc nhém cé y nghia thong ké khi
p<0,05.
2.3. Dao diic nghién citu

Nghién cliu da dugc Hoi dong dao dic trong
nghién ctu Y sinh hoc clia Hoc vién Quan y thong
qua. Quyét dinh giao dé tai s6 4024/Qb-HVQY, ngay
20/9/2024. Nghién ctu dugc tién hanh hoan toan vi
muc dich khoa hoc. Cac thanh vién nhém nghién
ctu khéng co6 xung dot vé lgi ich.

Il KET QUA

3.1. Bdc diém chung ctia nhém nghién ciu

Nhém nghién ctu 90 BN gém 82 nam chiém ty
1& 91,1%, 8 n{t chiém 8,9%.

Cac BN co tudi trung binh 60,53 + 11,33, cao
nhat 80, thap nhat 18. Tudi trung binh nam 60,11 +
11,56, cao nhat 80, thap nhat 18. Tuéi trung binh ni

64,88 + 8, cao nhat 76, thap nhat 55. Khong co su
khac biét vé tudi giira nam va ni.

3.2. Lién quan giita cdc ddc diém ctia vong néi ctra chu trén cdt 16p vi tinh véi mét sé déc diém lam sang

Bang 1. Mt s6 dac diém lam sang nhém nghién ciu (n = 90)

Dac diém S6 bénh nhan (n) Tylé%
A 20 22,2
Child -Pugh B 40 44,5
C 30 33,3
C6 trudng 45 50
Xuat huyét tiéu héa 26 28,9

Nhdn xét: Chi c6 22,2% BN c6 diém Child-Pugh A. 50% BN c6 c6 trudng, xuat huyét tiéu héa gap & 28,9% BN.

Bang 2. Mét s6 dac diém hinh anh vong néi clita cha trén cat 16p vi tinh

Pac diém S8 bénh nhan (n) Gia tri/Ty lé (%)
Khéng cé 24 26,7%
Loai vong néi ctra chu Vong néi l6n 15 16,7%
Vong néi nho 51 56,6%
1vong 15 16,7%
S6 lugng vong noi clra chu 2 vong 15 16,7%
> 3vong 36 40%
Pudng kinh gian TM thuc quan (mm) 58 6,5+2,79

Nhan xét: Da s6 BN xo gan ¢ cac vong néi clra chui véi s6 lugng va kich thudc khac nhau. 58 BN c6 gian

TM thuc quan.
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Bang 3. Lién quan giiia s6 lugng vong ndi ctra chti véi mét sé dac diém lam sang & bénh nhan xo gan

e e xa s S6 lugng vong néi cira cha
Pac diem lam sang p
0 1 2 =3
A 11 3 3 3
Child-Pugh B 11 8 5 16 0,008
C 2 4 7 17
L Khong 15 8 7 15
Co trudng . 0,452
co 9 7 8 21
Xudt huyét tiéu héado | Khéng 23 11 9 21 0012
v@ gian TMTQ-DD ) 1 4 6 15 !

Nhdn xét: Bénh nhan Child-Pugh C c6 s6 lugng vong néi cta chl nhiéu hon cac nhom khac. Ty [é xuat
huyét tiéu hda cao han & nhém BN c6 nhiéu vong noi, p<0,05.

Bang 4. Lién quan giiia loai vong ndi clia chii véi mét sé dic diém l1am sang & bénh nhan xo gan

e Loai vong néi clra cha
Pac diéem lam sang - . - T - — p
Khoéng co Vong noi nho Vong nai lén
11 6 3
Child-Pugh B 11 24 5 0,004
2 21 7
. Khéng 15 25 5
Co trudng - 0,203
cé 9 26 10
Xuat huyét tiéu hoa do Khong 23 33 8 0.005
v& gian TMTQ-DD Co 1 18 7 '

Nhan xét: Khac biét c6 y nghia théng ké giira loai
Child-Pugh va loai vong néi clta chu. Ty lé xuat
huyét tiéu hoa cao hon & nhom cé vong noi clia chu
I6n so v&i nhém ¢é vong néi clra chd nho va khong
c6 vong ndi, p<0,05.

ROC Curve
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Biéu dé 1. Dudng cong ROC lién quan dudng kinh tinh
mach thuc quan vai xuat huyét tiéu hda
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Nhan xét: Dién tich dugi dudng cong 0,816. Pudng
kinh TM thuc quan 4,95mm du doan xuat huyét tiéu
héa cé dé nhay 80,8% va d0 dac hiéu 70,3%.

IV. BAN LUAN

Nghién ctiu ctia ching t6i cho thay cé méi lién
quan gifa su xudt hién cia vong ndi clia chu vai
muc d6 suy chuc nang gan theo Child-Pugh. Nhing
BN c6 diém Child-Pugh cang cao thi cang tang ty lé
xuat hién vong néi clra chui. Bén canh d6, nhiing BN
c6 diém Child-Pugh cao cling c6 s6 lugng vong ndi
va vong nai kich thudc I6n nhiéu hon. Trdi lai, ching
t6i khédng nhan thdy méi lién quan gitra s6 lugng va
kich thudc vong ndi clia chu véi tinh trang c6
truéng. Chung t6i ciing nhan thay c6 mai lién quan
gitta s6 lugng vong noi, mic do gian vong noi Vi
tinh trang xuat huyét tiéu hoa. Thuc hién duong
cong ROC, chung téi ghi nhan dudng kinh TM thuc
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quan > 4,95mm la théng s6 cé gia tri du bdo xuat
huyét tiéu hoa véi dé nhay 80,8%, do dac hiéu
70,3%, dién tich dudgi dudng cong 0,816.

Su xudt hién cac vong ndi ctra chd 1a biéu hién
hay gép & BN xo gan. O nhiing BN nay, do tinh trang
TALTMC da dan dén viéc mé nhiing duong néi
thong hé ctia chd vén tén tai san nhung khéng phat
trién. VGi su tién bd clia cong nghé chup CLVT da
day, viéc danh gia hé théng tuan hoan clia chi tré
nén don gian va chinh xac hon rat nhiéu. Yi F xac
dinh CLVT da day cho phép dung hinh va xac dinh
chinh xac cac vong néi clra chtt 8 BN xo gan gom:
Gian TM thuc quan, gian TM canh thuc quan, gian
TM da day, gian TM vi trai, gian TM canh rén tai
thong, gian TM thanh bung, vong néi vi than, gian
TM Retzius va gian TM truc trang . Danh gia do
chinh xac cta CLVT, Hassan M so sanh hinh anh
CLVT va ndi soi & 196 BN xao gan. Tac gia nhan thay
CLVT da phat hién chinh xac 190/192 trudng hgp
gian TM thuc quan va cé 4/4 trudng hgp khong gian.
Hinh anh CLVT c6 d6 nhay 98,96%, d6 dac hiéu
100% va d6 chinh xac 98,97% trong phat hién gian
TM thuc quan & BN xo gan ®.

Somsouk M va céng su ’ nghién ctru trén 80 BN
X0 gan, trong dé 27 BN xuat huyét tiéu héa do v&
TM thuc quan. Hai nhém BN nay ¢ cac dac diém
lam sang va xét nghiém tuaong duong nhau. Tac gia
nhan thay khi kich thuéc TM thuc quan = 5mm, BN
¢d nguy co cao xuat huyét tiéu hda. Ngugc lai khi
kich thudc < 3mm, BN c6 kha nang khong co xuat
huyét tiéu hoa. Gia tri nguéng 5mm c6 dé nhay 90%
va d6 dac hiéu 50% trong du doan v& TM thuc quan.
Déanh gid nguy co chdy mau sém (dudi 14 ngay) sau
that gian TM thuc quan, Ryu H ® nghién cdu trén 285
BN trong d6 19 BN c6 chdy mau sém. Tac gid nhan
thay ty 1& chét sau 6 tuan & nhom khéng cé chay
mau sém 27/266 (10,2%) so véi 6/19 BN (31,6%) &
nhom c6 chdy mau sém. Vé kich thudc vong néi,
nhém khong chdy mau sém c6 dudng kinh vong néi
TM thuc quan 6,84 £ 2,33mm nhd hon cé y nghia
nhém chdy mau sém c6 kich thudc 8,42 + 2,74mm.
SU dung dudng kinh TM thuc quan nhu tiéu chi du
bdo chdy mau sém, ngudng dudng kinh 7,5mm, do
nhay 63,2%, d6 dac hiéu 61,7%, dién tich dudi
duong cong 0,7, p<0,001.

Dajti E va cong su ° nghién ctu trén 235 BN xo
gan, trong d6 141 BN c6 it nhat mot vong néi ctia chd.

Ty lé c6 vong néi clia chii cao & nhém BN ¢6 tén
thuong gan ndng, xa gan mat bu. Tac gid nhan thay su
xudt hién clia cac vong néi vi than, TM mac treo, TM
rén va TM truc trang lién quan tdi viéc tién trién xa
gan mat bu. Kich thudc vong néi >8mm va cé nhiéu
vong nai lién quan vdi xuat huyét tiéu héa do va gian
TM thuc quan. Ty lé ¢6 trudng & nhom c6 vong néi
cUa chu 23,4% so vdi 13,86% & nhém khdéng c6 vong
noi clia chd, tuy nhién khac biét khong c6 y nghia
théng ké p = 0,07. Biém Child-Pugh va ty 1& Child-
Pugh B & hai nhém lan lugt la 6 (5-6) so vGi 5 (5-6),
p=0,124 va 16,31% so v&i 14,89%, p=0,77.

Ke Q nghién ctru 1282 BN xo gan, viém gan B va
nhan thay cac vong néi cfa chi dugc phat hién trén
488 BN. Nhirng BN nay c6 muc dé ton thuong chuc
nang gan nang hon, cé ty 1& xuat huyét tiéu héda,
bénh ndo gan, huyét khéi TM clta cao hon. Xuat
huyét tiéu hoa lién quan véi su c6 mat cac vong noi
clra chd (p<0,001) cling nhu sé lugng vong néi (p =
0,016), tuy nhién, khdng c6 méi lién quan véi dudng
kinh vong noi (p=0,587). Miic d6 suy chiic nang gan
theo Child-Pugh c6 méi lién quan dang ké véi su
bi€u hién cla vong ndi ctia chu, trong d6 diém
Child-Pugh & nhdm c6 vong ndi nhiéu hon dang ké
so vGi nhom khong cé vong néi (7,67 + 2,17 so vdi
6,68 + 1,81, p<0,001). Tac gid cling nhan thay dudng
kinh vong n6i ctia cht khong cé mai lién quan véi c6
truéng, gia tri p=0,163. Cling khéng cé sy khac biét
gilra hai nhom vé ty [é tién trién ung thu biéu mo té
bao gan cling nhu ty 1& chét. Tac gia khuyén cao can
phat hién cac vong noéi clfa chd & nhitng BN xo gan
c6 cac bién ching lién quan dén TALTMC '°.

Truong hap minh hoa sé 1

Hinh 1. Gian tinh mach vi trdi, tinh mach da day va
vong néi vi than

(BN Nguyén Duic M. ma BN 24102135. Trén CLVT
thi tinh mach cho thay vong néi vi than (mai tén
vang), gian tinh mach vi trai (mai tén hong) va gian
tinh mach da day (mui tén xanh)).
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Trudng hop minh hoa s6 2

Hinh 2. Hinh anh CLVT céac vong néi clra cht 6 BN xo
gan c6 xuat huyét tiéu hoéa.

(Bénh nhan Tran Phi H, nam, 48 tudi, ma BN:
22195208. A: Pudng kinh I6n nhat ctia TM thuc quan
6,84mm. B: Gidn TM thuc quan (mdi tén xanh), gian
TM phinh vi (mi tén vang) va vong néi vi than (mdai
tén do))

V. KET LUAN

Nghién ctu trén 90 bénh nhan xo gan, diéu tri
tai Khoa NOi tiéu héa, Bénh vién Quan y 103 tu
4/2024 - 3/2025, chiing t6i rat ra mét sé két luan sau:

Pudng kinh va sé lugng clia cac vong nodi clra
chu trén cat I6p vi tinh lién quan cé y nghia véi muc
doé suy chic nang gan theo Child-Pugh va bién
chiing xuat huyét tiéu héa nhung khong lién quan
vGi tinh trang c6 trudng.

Pudng kinh tinh mach thuc quan la mot yéu té
quan trong cé y nghia trong du doan xuat huyét tiéu
héa do v& gian TMTQ-DD & bénh nhan xo gan.

TAI LIEU THAM KHAO

1. GBD 2013 Mortality and Causes of Death
Collaborators (2015) Global, regional, and national
age-sex specific all-cause and cause-specific
mortality for 240 causes of death, 1990-2013: A
systematic analysis for the Global Burden of Disease
Study 2013. The Lancet 385(9963): 117-171.

2. Praktiknjo M, Simén-Talero M, Rémer J, Roccarina D,
Martinez J, Lampichler K et al (2020) Total area of
spontaneous portosystemic shunts independently
predicts hepatic encephalopathy and mortality in liver
cirrhosis. Journal of hepatology 72(6): 1140-1150.

3. YiF, Guo X, Zeng QL, Yang B, He Y, Yuan S, et al
(2022) Computed Tomography Images of

134

10.

Spontaneous Portosystemic Shunt in Liver Cirrhosis.
Can J Gastroenterol Hepatol 2022:3231144.

Pao Van Long (2012) Xo gan. Bénh hoc néi khoa
tap 2. Nha xuadt ban Y hoc, tr. 9-16.

Simon-Talero M, Roccarina D, Martinez J,
Lampichler K, Baiges A, Low G et al (2018)
Association between portosystemic shunts and
increased complications and mortality in patients
with cirrhosis. Gastroenterology 154(6): 1694-1705.

Hassan M, Husen Y, Hussain Z (2019) Diagnostic
accuracy of multidetector computed tomography in
detection of esophageal varices. Cureus 11(1).

Somsouk M, To'o K, Ali M, Vittinghoff E, Yeh BM,
Yee J et al (2014) Esophageal varices on computed
tomography and subsequent variceal hemorrhage.
Abdominal imaging 39: 251-256.

Ryu H, Kim TU, Yoon KT, Hong YM (2023)
Predicting the risk of early bleeding following
endoscopic variceal ligation in cirrhotic patients with
computed tomography. BMC gastroenterology,
23(1):410.

Dajti E, Renzulli M, Colecchia A, Bacchi-Reggiani
ML, Milandri M, Rossini B et al (2022) Size and
location of spontaneous portosystemic shunts
predict the risk of decompensation in cirrhotic
patients. Digestive Liver Disease 54(1): 103-110.

Ke Q, Yu X, Wang X, Huang J, Lin B, He J et al
(2023) Prevalence, clinical characteristics, and
outcomes of spontaneous portosystemic shunt in
patients with hepatitis B-related cirrhosis: A
multicenter study from China. Digestive Liver
Disease 55(10): 1382-1390.



