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Study the bronchiectasis characteristics on computed tomography
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Muc tiéu: M6 ta d&c diém hinh anh gidn phé quan trén cat I&p vi tinh. Béi tuong va phuong
phép: 50 bénh nhan gian phé quan diéu tri tai Khoa A3, Bénh vién Quan y 103 t& thang 1/2014
dén thang 4/2015. Tinh ty 18, so sanh th& va mic dd gidn phé quan. Két qua: Gian phé quan
thwong gap & nén va khp 2 phdi. Hinh dwdng ray nhiéu nhat 90%, hinh chubi hat it nhat 12%.
Thé gian phé quan hinh tru gap nhiéu nhat 70%. Da sé thé hinh tru m&c d6 nhe va trung binh. T4t
ca cac trwdng hop thé hinh tai déu nang. Két luén: Cat I1&p vi tinh cho théng tin chi tiét vé hinh

anh, thé va mac do gian phé quan.

Tir khéa: Gian phé quan, cat I&p vi tinh, thé gian phé quan, mirc do.

Summary

Objective: Describe bronchiectasis characteristics on computed tomography. Subject and
method: 50 patients with bronchiectasis treated at 103 Military Hospital from Jan. 2014 to Apr.
2015. Calculate portion, compare types and severities. Result: Tram-track sign is most common,
string of pearls sign is less common. Cylindrical bronchiectasis is most common. Major cylindrical
bronchiectasis is slight and moderate. All cystic bronchiectasis are severe. Conclusion: CT
findings show more detail characteristics about figures, types and severities of bronchiectasis.

Keywords: Bronchiectasis, computed tomography, types, severity.

1. Dat van dé

Mac du it gap trén thé gi&i, nhung gian phé
quan (GPQ) la mot bénh phdi hay gap & Viét
Nam [1]. Bénh man tinh, tién trién nang dan va
thwong kém nhiém khuén tao thanh vong xoan
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bénh ly anh hwdng nhidu dén sirc khdée nguoi
bénh. Chup cat I&p vi tinh (CLVT) Iéng nguc
dwoc coi la tiéu chuan vang dé chan doan bénh
[2]. Pay la mét phwong phap chan doan khéng
can thiép giup xac dinh chinh xac bénh, danh gia
mirc do, phan loai,... gitp trwc tiép cho diéu tri.
Nghién ctru ndy nham muc dich: Mé ta céc déic
diém hinh énh GPQ trén CLVT long ngurc.

2. Doi tugng va phuong phap

2.1. Déi tuong
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50 bénh nhan (BN) GPQ diéu tri tai Khoa A3
Bénh vién Quan y 103 trong khoang th&i gian tw
thang 1/2014 dén thang 4/2015.

2.2. Phuong phap

M6 t& cat ngang.

Tat ca cac BN duwoc chup CLVT theo mét
quy trinh théng nhat trén may chup CLVT 2 day
dau do SOMATO Spirit, hang Simen. Chup xoan
bc tlr nén cd dén hét vom hoanh, d day lat cat
5mm, pitch 1. Chup trong 1 1an nin thé. Danh gia
hinh anh & ctra sé phdi L -600, W 1500.

Tinh ty 1& cac dac diém hinh anh, so sanh
thé va mirc d6 GPQ.

Tiéu chuan lwa chon BN

Cac BN dwoc chan doan 1am sang c6 GPQ
vG&i cac biéu hién: Ho, khac dom, ho ra mau, va
dau nguwc & cac mirc d6 khac nhau.

Tét cd BN dwoc chup CLVT Iéng nguc va
dwoc chan doan xac dinh GPQ theo cac tiéu
chuén cu thé.

Céc tiéu chuédn chén doan st dung trong
nghién ctru

3. Két qua

Tiéu chuan chan doan GPQ trén CLVT theo
Jin HL (2004) [3].

Hinh &nh truyc tiép cia phé quan gian:
Puwong kinh trong phé quan > 1,5 lan dwong
kinh ngoai cta dong mach phdi (BDMP) bén
canh.

Mét tinh thuén nhd dan cta phé quan: Duy
tri khau kinh mot doan dai > 2cm sau chd chia
déi.

Thanh phé quan day hon so vé&i phé quan
binh thwong & bén canh.

Thay dwoc hinh phé quan & ngoai vi cla
phdi trong khodng 1cm tinh tir mang phdi vao.

Phan mec d6 GPQ theo Jin HL (2004) dwa
vao dwdng kinh phé quan so véi déong mach di
cung. Chia 3 mwc dd nhe, vira, nang [3].

Phan typ GPQ theo Reiff DB (1995). Chia 4
thé: Hinh tru, hinh tui, hinh chudi hat va hdn hop
[4].

2.3. Xir ly sé liéu
Bang phan mém SPSS 16.0.

Bang 1. Phian bé tudi va gidi

Gigi $6 bénh nhan Tudi (mean t SD) p
Nam 20 67,4 £ 16,2
0,214
N 30 70,1 +£12,5
Chung 50 69,04 £ 14,03, min 42, max 78

Nhén xét: BN ni¥r g&p nhiéu va cao tudi hon BN nam nhwng khac biét khéng cé y nghia théng ké.

Bang 2. Vi tri GPQ trén phim chup CLVT

Vi tri $6 lugng (n = 50) Tylé %
Toan bd hai phdi 15 30
Thuy dwéi hai bén 10 20
Duwéi 1 bén (trai hodc phai) 8 16
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Thay trén hai bén 5 10
Trén 1 bén (trai hodac phai) 5 10
Cac vi tri khac 7 14

Nhén xét: GPQ gap nhiéu & toan hai phdi (30%) va thuy duéi hai bén (20%).

Bang 3. Cac dau hiéu hinh anh GPQ trén CLVT
Hinh anh tén thuong $6 lugng Tylé %

Hinh dwéng ray, 6ng sang 45 90
GPQ canh tén thwong xo 15 30
Hinh t6 ong, chum nho 13 26
Hinh ngdn tay di gang 9 18
Hinh nhan 23 46
Hinh chudi hat 6 12

Nhén xét: Hinh dwdng ray gap nhiéu nhat 90%, hinh chudi hat gép it nhat 12%.

Bang 4. Cac thé gian phé& quan
Cac thé GPQ S8 lugng Tylé %

Thé hinh try 35 70,0
Thé hinh tdi 2 4,0
Thé hinh chubi hat 6,0
Thé hén hop 10 20,0

Nhén xét: Thé hinh tru gap nhiéu nhat 70%, thé hinh tui gép it nhat 4%.

Bang 5. Mirc dd gian phé quan
Mirc d6 gian phé quan $6 BN (n = 50) Tylé %

Nhe 18 36
Vira 24 48
Nang 8 16

Nhan xét: GPQ murc d6 nang it gap 16%.

Bang 6. Pai chiéu mirc do GPQ véi thé GPQ
Mic do R . .

. Nhe Trung binh Nang Tong
Thé
Hinh try 16 18 1 35
Hinh tai 0 0 2 2

147




JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.13 - N° 4/2018

Chubdi hat 0 3
Hén hop 5 10
Téng 18 24 8 50

Nhén xét: Pa s6 GPQ thé hinh tru m&c dd nhe va trung binh. Tat ca cac trwdng hop GPQ thé
hinh tui d&u mrc dd ndng. Khac biét cé y nghia théng ké (p<0,05).

4. Ban luan

Nghién ciru cia ching t6i gdm 30 BN ni, 20
BN nam, tudi trung binh 69,04 + 14,03, thap nhét
42, cao nhat 78. BN ni nhiéu tudi hon BN nam
nhwng khac biét khéng cé y nghia théng ke.
Nghién ctru ctia Ngd Trong Nguyén cho thay tudi
trung binh BN GPQ 1a 59,2 + 17,3. Tubi trung binh
& niv (64,9 + 13,6) cao hon so véi tudi & nam
(55,6 + 18,6). Nhém tudi = 70 chiém ty |& cao nhat
35,1% [5]. Trong nghién clru trén 66 BN cla
Nguyén Chi Thanh, ty I& nam/nir = 2/1. Tudi trung
binh 1a 60,32 + 13,4. Nhém tubi gap it nhat 1a
dwai 40 tudi (6,1%), nhom tudi gép nhiéu nhat 13
> 60 (48,8%). Tudi trung binh 1a 59,68 + 13,13 &
nam va 61,59 + 14,14 & ni», khac biét khéng co y
nghia [6].

V& vi tri phan bd cta GPQ trén phim CLVT,
két qua & Bang 2 cho thdy GPQ thwéng rai rac &
khap hai phéi (30%) hodc & thuy dudi 2 bén
(20%). Nghién ctru cta Cartier Y trén 261 BN
GPQ cho thdy GPQ lan tda cho ca 6 thuy (ké ca
thay lwi) chiém 47%, 5 thuy 20%, 4 thuy 5%, 3
thuy 6%, 2 thuy 5%. Két quéa phan bd tirng thuy
cho thdy thuy dwéi phai chiém 86%, thuy lwdi
84%, thuy dwoi trai 85%, thuy gitra phai 83%,
trén phai 75%, trén trai 67% [2]. Nguyé&n Thj Linh
Chi nhan thdy GPQ gap chi yéu thuy trén phai
(52,5%), thuy dwéi trai (35%) [7]. Nghién ctu
ctia Ngd Trong Nguyén cho thdy cac vi tri gap
nhiéu thudc vé: Thuy duéi  hai  bén (28,2%),
thay trén va gitra phai (15,5%), thuy trén hai bén
(23,9%) [5].

Bang 3 cho thdy GPQ biéu hién trén phim
CLVT céac dang hinh: Hinh dwéng ray, hinh td
ong chum nho, hinh nhan, hinh chudi hat, hinh
ngon tay di gang. Trong d6 hay gap nhét |14 hinh
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duong ray (45 BN - 90%), it gap nhét 1a hinh
chudi hat (6 BN - 12%). Hinh dwdng ray biéu
hién dwdi dang mét 6ng sang 1a long phé quan
(PQ) gian chtra khi, hai bén la hai thanh PQ
day. Budng kinh PQ I&n hon dwdng kinh BMP
bén canh, thanh PQ day hon so véi cac nhanh
cung thé hé c6 PQ gian. Thanh PQ day dé phat
hién khi chi c6 mét nhanh PQ bj tén thwong,
nhwng kho phat hién GPQ lan téa. Jin HL xac
dinh thanh PQ dwoc coi la day khi > 2 1an thanh
PQ binh thwdng & bén canh [3]. Kim SJ cho biét
thanh PQ binh thuwdng khéng I&n hon 10 - 15%
so v&i dwdng kinh cla long PQ [8]. D& phat hién
nhirng d&c diém hinh &nh nay, can quan sat hinh
anh CLVT véi clra s rong (W: +1500; L: -400)
(9.

Hinh nhan la dang hinh hay gédp cla GPQ.
Nghién ctru cia Nguyén Thi Linh Chi [7] cho thay
dang hinh nay chiém t&i 60% cac truéng hop.
Trong nghién ctu clia Hoang Minh Loi, Nguyén
Chi Thanh, dang hinh nay gap v&i ty 1& 1an lwot
la 38,3% va 33,3% [1], [6]. Pay la mét hinh anh
c6 nhiéu tén goi khac nhau nhw hinh nhan ¢
mat (bague a chaaton), hinh nong sung dai bac
(fusil de cannon), cta cac tac gia Phap; hinh con
ddu (msignet sign), hinh vong nhan (ring
shadow) cUa tac gid Anh. Trong d6 vong nhan la
long PQ, méat nhan 1a DMP bén canh cét thdng
goéc. Mat khac, do cac PQ phan b dang ré cay
v&i kich thuwéc thanh va long gidm dan nén khi bi
tbn thwong sé tao thanh nhiéu dang hinh khac
nhau. Khi cac PQ gian thanh day khéng déu, tap
trung thanh chudi sé tao hinh trang hat. Nhirng
PQ cép thap hon, thanh méng, gidn to tao thanh
nhitng kén khi I&n (c6 thé t&i 3cm), tap trung
thanh dam sé tao thanh hinh chum nho hoéc t
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ong. Cac PQ giadn c6 thé khéng chira khi ma
chtra day dich viém. Pudng cat song song Voi
nhirng phé quén nay sé cho hinh nhirng dai mo
c6 dang hinh ngén tay deo gang.

Nghién ctu clia ching t6i vé cac thé GPQ
cho thay gian thé hinh tryu gap nhiéu nhét 70%,
thé hinh tdi la it nhat 4%. GPQ dwoc coi la thé
hinh tru khi cac PQ thanh day, tang kich thwéc, 2
bd chay song song. Th& GPQ nay c6 hinh
duwong ray khi cat theo truc doc, hinh nhan khi
cat theo truc ngang va hinh gang tay néu cac PQ
chira day dich viém. GPQ thé tui khi cac PQ gién
rat to thanh tui, thanh méng, méat clu tric phan
nhanh. Trén CLVT, thé GPQ nay c6 hinh té ong,
chum nho. Trong nghién clru ctia Hoang Minh
Loi [1] gian hinh try chiém 65,85%, gian hinh
tai 12,2%, gian hinh chudi hat 2,4%, thé gian
phéi hop 19,51%. Nguy&n Thi Linh Chi [7]
nghién ctu 40 trwong hgp GPQ c6 ho ra mau
nhan thay gian hinh tru chiém 47,5%, gian hinh
tUi 32,5%, thé gian phdi hop 20%. Nghién ctru
clia Nguyén Chi Thanh cho thay gian thé hinh try
gdp nhiéu nhét 65,2%, thé hinh trang hat la
15,1%, thé& hinh tGi va hinh hdn hop twong
dwong nhau véi cac ty 1é la 10,6% va 9,1% [6].
Nghién clru cla cac tac gia nwdc ngoai khac
ciing cho thdy GPQ hinh try 1a phd bién nhat [3],
[10]. Déi v&i cac thé GPQ con lai ty 1é trong cac
nghién ctru con khac nhau nhiéu.

DPanh gia mirc d6 GPQ, két qué Bang 5 cho
thdy GPQ murc dd vira chiém ty 1& cao nhat 48%;
nhe la 36%; thdp nhat 1a mirc d6 ndng chi c6
16%. Nghién ctru clia Hoang Minh Loi thdy GPQ
mirc dd nhe chiém ty 1& cao hon 62,2% trong khi
GPQ m&c dd nang 17,1% cling twong dwong
nhw nghién clru cda chung t6i [1]. Trong nghién
cru ctia Nguyén Thij Linh Chi miec d6 trung binh
va nhe gap nhiéu v&i ty 1& 1an lwot 1a 52,5% va
45%. GPQ mrc d0 nang chi cod (2,5%) [7].
Nguy&n Chi Thanh thdy GPQ muc d6 trung binh
chiém ty 1& cao nhat 69,7%, mirc dd GPQ nhe
thdp nhat 10,6% [6]. DU cé khac nhau nhwng
chung tdi cling théng nhat véi cac tac gia trén 1a
GPQ murc d6 nang chi chiém moét ty 1é nhd.

Tim méi twong quan gitra mirc dd GPQ theo
thé GPQ, két qua & bang 6 cho thdy GPQ thé
hinh tru gap & tat ca cac mirc do GPQ, tuy nhién
chd yéu 1a mirc 6 nhe 45,7% va vira 51,4%. Chi
c6 2,9% cac trwdong hop mirc dé6 nang. Khac biét
c6 y nghia théng ké va&i p<0,05. Nguwoc lai tat ca
cac trwdng hop GPQ thé hinh tii déu nang.
Hoang Minh Loi khi nghién ctru méi lién quan
gita mrc dd v&i thé GPQ ciing nhan thay két
qua twong tw. Theo tac gia, khi GPQ mlc dd
nang thi long PQ lic nay co thé 16n hon gap 5
lan PM di kém do vay luc nay GPQ duoc xép
vao thé hinh tui. Nguwoc lai, & mic d0 nhe va
trung binh, khi lIong PQ chi gian to 1,5 lan dén 2
lan thi luc nay PQ vé co ban van con 1a hinh éng

[1].
5. Két luan

Qua nghién ctu hinh anh CLVT 50 BN GPQ
tai Bénh vién Quan y 103, chung t6i rut ra mot sb
két qua sau:

Vi tri GPQ chi yéu gap lan tda hai phéi 30%
va thay dwéi hai bén 20%.

Cac dau hiéu chi yéu cta GPQ trén CLVT:
Hinh dwéng ray 90%, hinh nhan 46%, chubi hat
12%.

GPQ thé hinh tru gap nhiéu nhat 70%, GPQ
hinh tui gap it nhat 4%.

GPQ thé hinh tru chi yéu mirc d6 nhe va
vira. Tt cd cac trwong hop thé hinh tai déu
nang.
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