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ABSTRACT

Purpose: To describe the imaging characteristics and evaluate the value of ultrasound and X-ray in
diagnosing midgut volvulus/intestinal malrotation in neonates.

Material and methods: Retrospective cross-sectional description of 250 patients treated in NCH
with symptoms of suspected intestinal volvulus, in which 50 patients underwent emergency surgery
due to midgut volvulus/intestinal malrotation and 200 patients underwent emergency surgery due to
other diseases such as small bowel obstruction, duodenal obstruction, necrotizing enterocolitis. The
patients performed abdominal ultrasounds or X-rays before surgery.

Result: The most common sonographic findings were whirlpool sign (52.1%) and SMV/SMA
inversion (50%). The most common findings on the UGI series were an abnormal position of
DJJ (96.3%) and an abnormal position of jejunal loops (63%), the corkscrew sign is rare (0%).
The sensitivity and specificity of ultrasound in diagnosing midgut volvulus are 50% and 100%,
respectively. The sensitivity and specificity of UGI series in diagnosing intestinal malrotation are
96.3% and 99%, respectively.

Conclusion: Ultrasound and UGI series were valuable imaging methods in diagnosing midgut
volvulus/intestinal malrotation. Combining these imaging modalities should be used to increase
diagnostic efficiency.
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TOM TAT

Muc tiéu: Mo ta dac di€m hinh anh va danh gia gia tri cia si€u am va Xquang trong chan doan xoan
rudt/ rudt xoay bat toan & tré so sinh.

Poi twong va phwong phip nghién ctru: Mo ta cit ngang hoi ctru 250 bénh nhi so sinh ¢ trigu
chig nghi xoén rudt, diéu trj tai bénh vién Nhi Trung wong, trong d6 ¢6 50 bénh nhi md cép ctru do
x04n rudt/ rudt xoay bat toan; 200 bénh nhan dugc md ce”ip cuu do céac bénh ly khac nhu tac rudt non,
tic t4 trang, viém rudt hoai tir. Cac bénh nhan duoc siéu am hoic chup X-quang bung khong chuin
bi hodc chup luu thong rudt non trudce phﬁu thuat.

Két qua: Déu hiéu thudong gip nhét trén siéu 4m 13 hinh anh xo0dy nude (52.1%) va dao nguge dong-
tinh mach mac treo trang trén (50%). Dau hiéu thuong gip nhat trén phim chup duong tiéu hoa trén
can quang 1a bat thudng vi tri goc Treizt (96.3%) va bat thudng vi tri cac quai hdng trang (63%), diu
hiéu cai mé nuat chai rat it gap (0%). Siéu am c6 dd nhay 50%, d6 dac hiéu 100% trong chan doan
X04n trung trang. Chup luu thong rudt non c6 do nhay 96.3% va d¢ dac hiéu 99% trong chan doan
rudt xoay bt toan.

Két luan: Siéu 4am va chup luu thong rudt non 1a cac phuong tién chan doan hinh anh dugc sir dung
pho bién va co gia tri trong chan doan xoan rudt/rudt xoay bat toan. Nén phdi hop cac phuong phap
chan doan hinh anh dé ting hiéu quéa chan doan.

Tir khéa: Siéu am, X-quang, xodn trung trang, rudt xoay bat toan.
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1. PAT VAN PE

Rudt xoay bat toan (RXBT) 1a mot trong cac di tat phoi
thai phd bién nhat ctua dudng tiéu hoa, do bat thuong
qua trinh xoay va cb dinh cac quai rudt trong giai doan
phoi thai. Bénh gap ¢ 0.5% tré em [']. M(t trong cac
bién chimg ning 1a xoan trung trang, 80% truong hop
gip trong giai doan so sinh, cAn dwgc chin doan ding
va diéu tri kip thoi [']. Néu chan doan mudn, xoén rudt
¢6 thé dan dén hoai tir rudt va tir vong, hodc dé lai nhidu
bién ching va di ching nhu nhiém tring huyét, hoi
chtng rudt ngan [']. Nguyén nhan gdy xodn rudt & tré
em thay ddi tiy theo nhom tudi, bao gdbm RXBT, dinh
rudt, thoat vi ndi, tii thtra Meckel, u nang mac treo...
hodc khong tim thiy nguyén nhan. RXBT 1a nguyén
nhan thudng gip nhét gay xodn rudt & tré so sinh. Cac
phuong phap chan doan hinh anh nhu siéu 4m, chup
X-quang bung khong chuan bi, chup luu thong rudt
non (CLTRN) déng vai trd quan trong trong chan doan
xodn rudt, RXBT. Hién nay, Viét Nam chua co nhiéu
nghién ciru danh gia gi tri cua cac phuong phap chin
doén hinh anh trong tham kham bénh nhan nghi RXBT.
Vi véy chiing t6i tién hanh nghién ctru dé tai nay voi
muc tiéu “Mo ta dic diém hinh anh va danh gia gia tri
clia siéu am va X-quang trong chan doan xoan rudt do
rudt xoay bat toan & tré so sinh”.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciu

Bénh nhan nhi so sinh ¢6 tri¢u ching nghi X04n rudt,
dugec md cp clu tai bénh vién Nhi Trung Uong tir
thang 1/2020 dén thang 12/2021.

*Tiéu chudn lya chon: (1) T4t ca bénh nhi so sinh (tir
0-30 ngay tudi) dugc chan doan 1am sang nghi ngo
xoén rudt, dugec md céip ctru tai bénh vién Nhi Trung
Uong; (2) Puoc siéu am hodc chup X-quang trude mo;
(3) C6 hd so bénh 4n day du.

2.2. Thiét ké nghién ctru

Mo ta cit ngang hoi ctru, c6 d6i chiéu véi két qua
phau thuat.
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C& mau va cach chon miu: Chon tit ca cac bénh nhan
dap mg tiéu chuan lwa chon trong khoang thoi gian
nghién ciru va c6 day du thong tin luu trit trong hd so
bénh an. Trong nghién ciru cta chung ti c6 tong sb
250 bénh nhi, trong d6 cé 50 bénh nhi dugc chan doan
sau mo 14 xodn rugt/RXBT va 200 bénh nhi dugc chan
doan sau md 1a cac bénh 1y khong phai xodn rudt, bao
g@)m tac rudt non, tic ta trang, viém rudt hoai tir.

2.3. Phuong phip thu thap so liéu

Céc thong tin dugc thu thip qua khai thac hd so bénh
an. Két qua siéu am, doc phim X-quang duoc thuc hién
boi cac béac si chan doan hinh anh bénh vién Nhi Trung
Uong; khai thac cac thong tin 1am sang trong hd so
bénh an. Ap dung tiéu chuén chan doan theo hudng dan
thuong quy.

2.4. Cac bién s6 nghién ciru

Tuoi, gidi, thoi diém mo, chan doan sau mo, cac dau
hiéu hinh anh trén si€éu am, phim chup bung khong
chuan bi va phim chyp luu thdng rudt non.

Gia tri cia siéu 4m va CLTRN trong chin doan xoan
ruot/RXBT duoc xac dinh béng dd nhay, d6 dic hiéu,
gia tri duy doan duong tinh va am tinh; dua trén ti€u
chuan vang 1a két qua phau thuat.

2.5. Pao dirc nghién ciru

Pé tai thuc hién dugc sy dong y cta phong nghién ciru
khoa hoc truong Pai hoc Y dugc Thai Nguyén, phong
ké hoach téng hop va khoa CBHA Bénh vién Nhi
Trung wong. Céc thong tin vé BN dam bao bi mat. S&
liéu thu thap dugc st dung trong nghién ctru, khong sur
dung cho muc dich khac theo quy dinh cua bénh vién.

3. KET QUA NGHIEN CcUU

3.1. Dic diém chung ciia nhém nghién ciru

T ndm 2020-2021, ¢6 50 bénh nhan duge chan doan
sau mo xoan rugt/RXBT & tré so sinh. Do tudi trung
binh tai thoi diém nhap vién 1a 7.80+5.64 ngay tudi. Tré
nam chiém ty 18 96%.
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Biéu d6 3.1. Phin bo tuéi bénh nhi xoin rudt tai thoi diém nhip vign
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Nhén xét: Phan 16n bénh nhan xuét hién triéu chung
trong vong 7 ngdy dau sau sinh (52%). Triéu ching
thudng gip nhét 1a nén nhicéu.

3.2. Pic diém hinh anh siéu Am va X-quang xoin
ruft/RXBT

Trong 50 bénh nhi xoén ru6t/RXBT trong nghién ciru
cua chang t0i, co 48 tré dugc siéu am 6 bung, 43 tré
duoc chup Xquang bung khong chun bi va 27 tré duge
chup luu thong rudt non.

Bdng 3.1. Cdc dau hi¢u hinh dnh trén siéu dm

Duwong tinh Am tinh Khong danh gia dugc Téng
Dau hi¢u

n % n % n % N %
Xoay nuée 25 52.1 18 37.5 5 10.4 48 100
Da day gian 8 16.7 35 72.9 5 10.4 48 100
Ta trang gian 8 16.7 35 72.9 5 10.4 48 100
Pio nguwgec SMV/SMA 24 50.0 19 39.6 5 10.4 48 100
Thiéu mau cdc quai rudt 1 2.1 42 87.5 5 10.4 48 100

Nhén xét: Dau hiéu thudng gip nhat 1 hinh anh xody
nude (52.1%) va ddo nguoc dong-tinh mach mac treo
trang trén (MTTT) (50%). Dau hiéu da day, ta trang

gidn it gap hon (16.7%). Dau hiéu thiéu mau cac quai
rudt chi gip trong trudng hop mudn, rét it gip (2.1%).
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Bing 3.2. Cic diu hiéu hinh dnh trén phim chup bung khéng chudn bi

i Duwong tinh Am tinh th)'n g dinh Téng
Dau hiéu gia duoc

n % n % n % N %
Bong doi 8 18.6 35 81.4 0 0 43 100
Khong théy hoi trong cic quai rudt non phia duéi 20 46.5 23 53.5 0 0 43 100
BAt thwong vi tri cac quai rudt 11 25.6 7 16.3 25 58.1 43 100
Da day gian 24 55.8 0 0 19 442 43 100
Khi trong thanh rugt 0 0 43 100 0 0 43 100

Nhan xét: Dau hiéu da day gién va khong thay hoi trong
cac quai rudt phia dudi thuong gap nhét (chiém ty 1¢ lan
luot 14 55.8% va 46.5%), sau d6 1a dau hiéu bat thuong

vi tri cac quai rudt (25.6%). Déu hiéu cua hoai tir rudt
nhu khi trong thanh rudt khong gap trong nghién clru
cua chung toi.

Bing 3.3. Cic diu hiéu hinh dnh trén phim chup lwu thong rut non

. Duwong tinh Am tinh Khong danh gia dwoc Téng
Dau hiéu

n % n % n % N %
Bit thuong géc Treitz 26 96.3 1 3.7 0 0 27 100
Bét thuong vi tri cac quai hdng trang 17 63 9 333 1 3.7 27 100
Hinh cai mé nit chai 0 0 27 100 0 0 27 100
Hinh chir Z 1 3.7 26 96.3 0 0 27 100
Bit thuwong vi tri manh trang 17 63 8 29.6 2 7.4 27 100
Thudc khong xudng cic quai rudt non 2 7.4 25 92.6 0 0 27 100

Nhén xét: Dau hiéu thudng gip nhat 1a bat thuong vi
tri goc Treitz chiém 96.3% cac truong hop, sau do 1a
bat thuong vi tri cic quai hdng trang va manh trang,
chiém khoang 63%, diu hiéu “cii m¢ nit chai”, hinh
chir Z hay khong thiy thudc xudng cic quai rudt non
rat hiém gip.

3.3. Gia tri ciia siéu 4m va X-quang trong chan doan
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Xoin rudt/rudt xoay bit toan

Trong 250 bénh nhi thudc nghién ciru cua ching t6i co
6 ca khong duoc siéu am trong d6 c6 2 ca chan doan sau
mo 1a xodn ru6t/RXBT va 4 ca khong xoan rudt, co 124
ca khong dugc CLTRN trong d6 23 ca c6 chan doan sau
mo 14 xodn rudt va 101 ca khong ¢ xodn rudt.
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Bdng 3.4. Gid tri ciia siéu dm trong chan dodn xodn trung trang

CD siéu 4m CD sau md Xodn trung trang (+) Xodn trung trang (-) Téng s0
Xoin trung trang (+) 25 0 25
Xoin trung trang (-) 23 196 219
Téng sb 48 196 244
Sn Sp PPV NPV
52.1% 100% 100% 89.5%

Nhan xét: Trong nghién ctru ctia ching t6i, phuong phép si€u am cd dd nhay chi & muc trung binh (52.1%), tuy

nhién do dic hiéu rat cao (100%).

Bing 3.5. Gid tri ciia phim chup lwu thong ruét non trong chin dodn RXBT

b X0 CD sau md RXBT (+) RXBT (-) Téng s6
RXBT (+) 26 1 27
RXBT (-) 1 98 99
Téng s6 27 99 126
Sn Sp PPV NPV
96.3% 99% 96.3% 99%

Nhan xét: CLTRN c6 do nhay va d6 dac hi¢u cao trong
chan doan RXBT, tuy nhién gia trj trong chan doan
xodn trung trang (voi dau hiéu dién hinh cai mé nut
chai) rat thap (khong gip truong hop nio trong nghién
clru cuia chung t61).

4. BAN LUAN

RXBT la mét bat thuong bim sinh cia dudng tiéu hoa,
do bét thuong qua trinh xoay va ¢ dinh cua cac quai
rudt trong thoi ky bao thai. Bién chimg xoén rudt dan
dén tinh trang md cap ctru do nguy co hoai tir rudt, de
doa dén tinh mang bénh nhi. Siéu &m va CLTRN Ia hai
phuong phap tham kham dugc st dung rong rai trong
chan doan xoin rudt.

Trong nghién ctru cta ching t6i, phan 16n tré RXBT
xuét hién triéu chimg trong tuin dau tién ngay sau sinh,
chiém ty 1& 52%, v6i do tudi trung binh tai thoi diém

nhap vién 1a 7.80+5.64 ngay tudi. Didu nay phu hop
Vi cac bao co y van trén thé gidi voi 80% truong hop
nhap vién trong giai doan so sinh, chu yéu trong tuin
dau tién sau sinh ['].

Nhiéu ddu hiéu siéu 4m cua bénh 1y xoan trung trang/
RXBT da dugc mo ta trong y van nhu gidn da day va
ta trang, ddo ngugc vi tri dong tinh mach MTTT, diu
hiéu xody nudc, doan D3 ta trang khong nim sau phuc
mac. Trong d6 hai dau hiéu dién hinh 1a do nguoc vi
tri dong tinh mach MTTT va d4u hiéu xody nudc gip
nhiéu nhét trong nghién ctru cua ching toi, véi ty 1&
lan luogt 1a 50% va 52.1%, phu hop véi cic bao cao y
van trén thé gioi [2]. Tac gia Zaki nghién ctru hinh anh
siéu 4m trén 13 bénh nhi so sinh ¢6 xodn rudt/RXBT
cho tha"iy dau hiéu dao ngugc vi tri dong tinh mach
MTTT chiém ty 1& 84.6%, ddu hiéu xody nudc chiém ty
1¢ 92.3%, cac dau hiéu khac chiém ty 1¢ thip hon nhu
gian ta trang (53.8%), gidn tinh mach MTTT (71.4%),
¢b chudng (38%) [4].
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Hinh 1. Hinh &nh si€u am b&nh nhén rudt xoay bAt toan.
(A) Tinh mach MTTT (TM) nam bén trai dong mach
MTTT (PM); doan D3 ta trang (miii tén) nim phia
trude bo mach MTTT. (B, C) Hinh anh xody nudc (miii
tén) trén si€éu am thang xam va si€u am Doppler mau.

Ngoai ra cac ddu hiéu gian tiép khac nhu gian da day
va ta trang, chiém ty 1¢ 16.7%, kém hinh anh dao chiéu
dong chay dich rudt, 1a nguyén nhan gay ra tinh trang
noén & tré. Cac dau hiéu cua thiéu mau rudt nhu day
va giam tudi mau thanh rudt, khi trong thanh ruét, khi
trong tinh mach cira rat it gap, do tré thuong dén vién &
giai doan soém.

X-quang bung khong chuén bi thuong khong dic hiéu,
duogc sir dung nhu mot thim kham ban dau trong tiép
can bénh nhi cdp ciru bung. Cac dau hiéu quan sat duoc
thuong 1a cac dau hiéu gian tiép nhu gidn da day, dau
hiéu bong d6i, khong thiy hoi trong cic quai rudt non
phia dudi. Khi xuét hién khi trong ca ta trang va céac
quai rudt non, c6 thé quan sat thay hinh anh bat thuong
vi tri cac quai hdng trang, tuy nhién ddu hiéu nay it
gip (25.6%), 1a dau hidu goi y dé thuc hién cac thim

kham sau hon nhu CLTRN. CLTRN dugc xem 1a tiéu
chuin vang dé chan doan bét thuong xoay cua rudt. Cac
dau hi¢u thuong gip nhét trong bao cao y van gom bt
thudng vi tri goc Treizt va bat thuong vi tri cac quai
hdng trang [*], phit hop véi nghién ctru cua ching toi,
v6i ty 18 1an luot 1 96.3% va 63%. Khi co bat thuong
vi tri géc Treizt, chan doan RXBT c6 thé duoc dit ra.
Tuy nhién trong cac trudng hop lach to, u than hodc u
sau phuc mac bén trai, da day chudng cing, tic rut non
c6 thé gay ra di 1éch vi tri goc Treizt, din dén chan doan
duong tinh gia [*]. O cac bénh nhi RXBT c6 xodn rudt
hoic tic ta trang do day chang Ladd, néu giy tic hoan
toan s& khong quan sat thdy thudc can quang xubng cac
quai rudt non. Dau hiéu nay rét it giap, chi chiém 7.4%
trong nghién ctru ctia chiing t6i, c6 thé din dén han ché
danh gia vi tri goc Treizt khi tic hoan toan ta trang.
Dau hiéu nay dugc mo ta trong 17.4% truong hop theo
nghién ctru ciia tac gia Zhou [*]. Hinh nh dién hinh cua
xoan rudt trén CLTRN la ddu hiéu cai mé nit chai cia
ta trang va hong trang, tuy nhién khong gip & trudong

hop nao trong nhém nghién curu.

Hinh 2. Hinh anh CLTRN bénh nhi rudt xoay bt toan.
(A) Goc Treizt (miii tén) nim bén phai cot séng; (B)
Céc quai hdng trang nam bén phai 6 bung; (C) Dau hiéu
hinh chir Z trong tic ta trang do diy chang Ladd; (D)
Dau hiéu cai mé niit chai trong xoén trung trang.
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Theo tac gia Orzech, @6 nhay va dd dac hi€u cua siéu
am trong chan doan RXBT lan luot 12 86.5% va 74.7%
[°]. Nghién ctru cua tac gia Taghavi cho thiy siéu 4m
c6 d6 chinh xac 85%, do nhay 82.3% va d6 dic hi¢u
54.4%, gia tri du doan duong tinh va 4m tinh lan luot
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1a 89.4% va 40% [7]. Nghién ctru cling cho thiy dau
hiéu dao nguoc vi tri dong tinh mach MTTT khong
dac hiéu cho RXBT, ¢6 thé gdp trong cac bét thuong
duong ti€u hoa khac nhu thoat vi Bochdalek, tuy nhan,
teo hdng trang, nang dng mat chii, mang ngan ta trang,
thoat vi ndi. Theo tac gid Nguyen, ty 1€ duong tinh gia
va am tinh gia ciia siéu 4m trong chan doan rudt xoay
bat toan 1an luot 12 0% va 6% [*]. Vi vay & cac bénh
nhan tim thdy ddu hiéu nay trén siéu 4m kém cé triéu
ching goi ¥ RXBT, CLTRN can duoc thuc hién dé
dua ra chan doan.

Dau hiéu xody nudc co gia tri cao trong chin doan xoin
trung trang, do chinh xac 83.3% theo nghién ctru cua
tac gia Taghavi [’]. Trong nghién clru clia chung t6i,
du hiéu xoay nuéc c6 d6 dic hidu va gia tri dy doan
duong tinh 1én d&én 100%, tuy nhién d6 nhay chi & mirc
trung binh 52.1%. Nguyén nhan c6 thé 14 do tré so sinh
thuong cé tinh trang chudng hoi da day va cac quai
rudt, gdy han ché quan sat ddu hiéu nay.

Nghién ctru ctia chung t6i cho thdy CLTRN c¢6 d6 nhay
va d¢ dac hi€u cao trong chan doan RXBT, lan luot 1a
96.3% va 99%, cao hon so voi nghién ciru cua tac gia
Taghavi, vdi d nhay 82.5% va d6 dac hiéu 85.7% [].
Theo tac gid Nguyen, ty 1€ duong tinh gia va am tinh
gia gap lan luot tir 1-18% va 1-8% [*]. Nguyén nhan
thudng do xuat hién tinh trang tic ta tring, quai ta trang
thira hay goc t4 hong trang nam thap. CLTRN c6 han
ché 14 d6 nhay thip trong chan doan xodn trung trang.
Nhom nghién ciru cia chung t6i khong chan doan dugc
ca nao xoan trung trang trén phim CLTRN véi dau hiéu
dac trung hinh cai m¢ nut chai.

5. KET LUAN

Siéu am va CLTRN la cac phuong tién chan doan hinh
anh duoc sir dung pho bién trong chan doan xoén rudt/
RXBT. Déu hiéu xody nudc va dao nguoc vi tri dong
tinh mach mac treo trang trén trén siéu am, dau hiéu bat
thudng vi tri goc Treizt va bat thuong vi tri cac quai
hdng trang trén CLTRN 1a cac ddu hiéu thudng gip va

¢6 gia tri trong chan doan RXBT. Viéc phdi hop céac
phuong phap chan doan hinh anh 14 can thiét dé ting
hiéu qua chan doan.
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