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Dit vin dé: Long rudt la nguyén nhdn phé bién gay tic rugt o tré em. Thao long bang hoi
la phwong phap ¢ diéu tri dau tay, tuy ti 1é thanh cong cao nhung van c6 mét sé truong hop that bai
phdi chuyén phdu thudt. Muc tiéu nghién ciru: Mo ta dac diém lam sang, hinh anh siéu dm long
rudt va khao sat mot sé yeu 16 du dodn phuong phdp can thiép diéu tri. Poi tuwgng va phwong phdp
nghién citu: Nghién ciru tién ciru mé ta cdt ngang trén 94 bénh nhi dwoc chan dodn va diéu tri long
ruot tai Bénh vién Nhi dong Can Tho tir thang 5/2023 dén thang 1/2024. Két qud: 94 bénh nhi duwoc
dwa vao nghién cuu, trong do co 54 nam (57,4%), ti I¢ nam/nit la 1,35/1. Do tuéi trung binh la
29,5322 thang. 77 Ié bénh nhi vao vién trudce 24 gio 69,2%. Ti Ié cac triéu chirng dau bung hodc
khéc thét, tiéu méau, non, so cham khoéi long lan heot la 82,9%, 39,4%, 47,9%, 40,4%. Trén siéu dm,
khoi long c6 duwong kinh ngang trung binh 30,1%3,9mm, chiéu dai trung binh 49,2+6,4mm. Ti 1
théo long bang hoi thanh cong 93,6%, thdo long bang phau thudt 6,4%. Nhitng yéu t6 anh hiong
dén quyét dinh thao long bang hoi hay phdu thudt gom tuéi, thoi gian vao vién, tiéu mdu, dwong
kinh ngang va chiéu dai ciia khoi long, dich trong khéi long, dau tac rudt trén siéu am. Két ludn:
Khi bénh nhi duoc chan dodn léng rudt can xem xét nhitng yéu 16 dw dodn théao léng that bai, tién

leong phau thudt nham tranh nhitng bién chitng nghiém trong.

Tir khéa: Long rudt, lam sang, siéu am, thdo long bang hoi, phau thudt.

ABSTRACT

THE RELATIONSHIP BETWEEN CLINICAL, ULTRASONOGRAPHIC
FEATURES AND TREATMENT DECISIONS FOR INTUSSUSCEPTION
IN CHILDREN AT CAN THO CHILDREN'S HOSPITAL

Nguyen Tran Nhu Ngoc!®, Nguyen Huu Chi?, Nguyen Vu Dang?,

Nguyen Thi Xuan Mai!, Le Vu Linh?!

1. Can Tho University of medicine and pharmacy

2. Children's Hospital 1

Background: Intussusception is a common cause of intestinal obstruction in children.
Pneumatic reduction is the first-line treatment, with a high success rate; however, some cases still
fail and require surgical intervention. Objectives: To describe the clinical and ultrasonographic
features of intussusception and to investigate predictive factors for treatment outcomes. Materials
and methods: A prospective cross-sectional study was conducted on 94 pediatric patients diagnosed
and treated for intussusception at Can Tho Children's Hospital from May 2023 to January 2024.
Results: A total of 94 pediatric patients were included in the study, with 54 males (57.4%) and a
male-to-female ratio of 1.35/1. The mean age was 29.53+22 months. Among the patients, 69.2%
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were admitted within 24 hours of symptom onset. The most common clinical symptoms included
intermittent abdominal pain or crying episodes (82.9%), bloody stools (39.4%), vomit (47.9%) and
palpable abdominal mass (40.4%). On ultrasound, the mean transverse diameter of the
intussusception mass was 30.1+3.9mm, the mean length was 49.2+6.4mm. The success rate of
pneumatic reduction was 93.6%, while surgical reduction was required in 6.4% of cases. Factors
influencing the decision between pneumatic reduction and surgery included age, time to hospital
admission, presence of bloody stools, transverse diameter and length of the intussusception mass,
trapped fluid within the mass, and signs of intestinal obstruction on ultrasound. Conclusions: When
diagnosing intussusception in children, predictive factors for reduction failure and surgical
outcomes should be carefully considered to avoid serious complications.
Keywords: Intussusception, clinical features, ultrasound, pneumatic reduction, surgery.

I. PAT VAN PE

Long rudt 1a mot trong nhitng nguyén nhan hang dau gay tic rudt o tré em, chi yéu
X4y ra & tré so sinh va tré nho [1]. Bénh thuong gip nhat & tré tir 3 thang dén 24 thang tudi,
v6i ti 16 mic giam dan sau 2 tudi [2]. Léng rudt hoi-dai trang 13 thé thuong gap nhat. Thao
long bang hoi 1a phuong phap diéu tri dau tay sau khi da loai trir cac chbng chi dinh nhu
du hiéu viém phuc mac, soc, nhiém tring huyét hoic c¢6 hoi tu do 6 bung trén phim X-
quang [3]. Phau thuat van can thiét trong céac truong hop nay hodc khi thao 16ng thét bai.
Viéc xir tri bao ton sém duge khuyén khich, do chan doan 1ong rudt mudn c6 lién quan dén
tang nguy co phai phau thuat va cat bo rudt [4].

Mot vai nghién ciru da duoc thuc hién nham xac dinh cdc triéu chimg giap tién lugng
céc phuong phap diéu tri 16ng rudt [5], [6], [7], [8]. Nhu’ng yéu td nay giip cac nha lam sang
phan loai nhdm bénh nhi c¢6 nguy co cao that bai véi phuong phap diéu tri bao ton, tir d6
can thiép phau thuat som. Do do, nghién ctru nay duoc tién hanh thuc hién voi myc tiéu:
Khao sat mot s6 yéu t6 1am sang va siéu am co lién quan dén viéc lya chon phuong phép
diéu trj 10ng rudt & tré em.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru
Bénh nhi dugc chan doan va diéu tri l@)ng rudt tai Bénh vién Nhi déng Can Tho.
- Tiéu chuan chon mau: .
+ Bénh nhi ¢o triéu chirmg 1am sang goi ¥ 1ong ruot.
+ Bénh nhi dugc thuc hién si€u &m c6 hinh anh 16ng ruét.
+ Bénh nhi dugc can thi€p di€u tri 10ng rut tai Bénh vién Nhi dong Can Tho.
+ Nguoi gidm hd dong y tham gia nghién ctru.
- Tiéu chuén loai tru: .
+ Nguoi giam ho khong dong y can thiép dicu tri.
+ Thi€u thong tin, that lac ho so bénh an.
2.2. Phuong phap nghién ctiru
- Thiét ké nghién ciru: Theo phuong phap nghién ctru mé ta cit ngang.
r(1-p)
dz
Trong do: n 1a c& mau uéc luong; Z;_q/, 12 h€ s0 tin cdy. Chon h¢ s tin cdy 95%,
0=0,05 nén Z;_q/,=1,96. Theo tac gia Hryhorczuk va cOng sy, si€u am trong phat hién 16ng

- Cé miu: Ap dung cong thirc: n=2%_, 2
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rudt c6 do nhay 1a 97,9% [9]. Chon p=0,979. d 1a sai s6 cho phép, chon d=0,03. Vay, co
mau uée luong cho nghién ctru 1a 88. S6 mau ching toi thu thap duoc thuce té 14 94.

- Noi dung nghién ciru:

+ Kham 1am sang: Bénh nhi nhap vién, kham 14m sang ghi nhin cac bién vé gidi,
thang tudi, can nang, triéu chimg 1am sang (dau bung hoic khoc, non, tiéu mau, so cham
khéi 1dng), thoi gian vao vién (tinh tir khi khoi phat triéu chimg goi ¥ 16ng rudt du tién dén
Iuc vao vién).

+ Kham siéu 4am: Bénh nhi dugc kham bang may siéu am v6i ddu do cong va dau
do tuyén tinh, ghi nhan cac bién sb vé dac diém hinh anh khdi 16ng nhu duong kinh ngang,
chiéu dai doan ruét léng, déu tic rudt, dich trong khdi léng.

- Xir Iy s6 liéu: Dit liéu dugc xir 1y bang phdn mém SPSS 26.0. Cac bién duoc phan
tich bang phép kiém Chi binh phuong, Fisher’s Exact. Cac kiém dinh c6 ¥ nghia thong ké
khi p<0,05.

- Pao dirc trong nghién ctru: Nghién ctru duoc thuc hién sau khi thong qua Hoi dong
dao durc trong Nghién ctru Y Sinh theo phiéu chap thuan s6 23.386.HV/PCT-HPDD ngay 12
thang 05 ndm 2023 tai Trudng Pai hoc Y Duoc Can Tho.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung
Bang 1. Bac diém vé tudi, gidi, thoi gian vao vién cua bénh nhi léng rudt (n=94)

Dic diém S6 bénh nhi Ti 18 (%)
Dudi 5 thang 4 4,3
, 2. 5-24 thang 50 53,2
Nhom tuoi 25-60 théng 28 29.8
Trén 60 thang 12 12,7
Gisi Nam 54 57,4
Nit 40 42,6
Trudc 24 gio 65 69,2
Thoi gian vao vién 24-48 gio 23 24,4
Sau 48 gio 6 6,4

Nhan xét: Ti I¢ bénh nhi 5-24 thang tudi chiérp da s 53,2%, 57,4% bénh nhi la nam,
bénh nhi c6 thoi gian tir luc khéi phat tri¢u chirng dau tién dén lac nhap vién trude 24 gio
69,2%.

3.2. Pic diém 1am sang
Bang 2. Dic diém triéu ching 1am sang cua bénh nhi 16ng rudt (n=94)

Tri€u chiing 1am sang SO bénh nhi Ti 1€ (%)
Pau bung/ khoc thét 78 82,9
Tiéu mau 37 394
Noén 45 47,9
So cham khoi 10ng 38 40,4

Nhan xét: Pau bung/ khoc thét 1a tri¢u chiing xuat hién nhiéu nhat 82,9%, ké dén 1a
tri¢u chung nén 47,9%, s cham khoi 1ong 40,4%, tiéu mau 39,4%.
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3.3. Pic diém hinh anh siéu Am
Béng 3. Kich thudc trung binh cuia khéi 16ng trén siéu

Puong kinh ngang 30,143,9mm
Chiéu dai 49,2+6,4mm

Nhén xét: Siéu &m ghi nhan khdi 16ng trén mit cit ngang voi duong kinh trung binh
30,143,9mm, trén mat cat doc chi¢u dai doan rudt 1ong trung binh 49,2+6,4mm.
buong cong ROC

0.5 /

0.6+ /

02 |/

Do nhay

Do dic hiéu
Biéu d6 1. Puong cong ROC dudng kinh ngang khdi 10ng du doén phuong phap can thiép
Nhén xét: Dung duong cong ROC xac dinh md hinh tién lugng dya vao duong kinh
ngang va can thiép phau thuat thao 16ng. DK ngang la bién du bao tot (AUC=0,759,
p=0,022), ngudng cat 30,5mm cho dd nhay 71,4% va do dac hiéu 78%.
buong cong ROC
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P6 dic hieu
Biéu d6 2. Puong cong ROC chiéu dai khéi 1ong du doan phuong phap can thiép
. Nhan xet: Dung dudng cong ROC xac dinh m6 hinh tién lugng dua vao chiéu dai
khoi 16ng va can thiép phau thuat thao 16ng. Chi€u dai khoi 1ong la bién du bao kha tot
(AUC=0,734, p=0,038), ngudng cit 55,5mm cho do dic hiéu 79,7%.
Béng 4. Ti 1& d4u tic rudt va dich trong khéi 16ng trén siéu am (n=94)

Pac diém t’ren siéu am S4 bénh nhi Ti 1€ (%)
Dau tac rudt 4 4,3
Dich trong khoi 1ong 12 12,8
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Nhéan xét: Ti 1¢ bénh nhan c6 dau hiéu tic rudt 4,3%, trong khi ti 1¢ phat hién dich
trong khoi long 1a 12,8%.
3.4. Phwong phap diéu tri bénh nhi 10ng rudt
Bang 5. Phuong phap diéu tri bénh nhi 16ng rudt

Phuong phép diéu tri Ti 18 (%)
Théao 16ng bang hoi thanh cong 93,6 (88/94)
Phau thuit 6,4 (6/94)

Nhan xét: C6 88 bénh nhi duogc thao 10ng bang hoi thanh cong, chiém 93,6%. 6 bénh
nhi duoc phiu thuat théo 10ng, chiém 6,4%, trong do c6 4 ca do nghi ngo tic rudt, 1 ca do théo
16ng bang hoi thét bai, 1 ca dugc phau thuét tir dau do nghi ngd c6 bién ching hoai tir rudt.

3.5. Mot s6 yéu to 1am sang va siéu 4m lién quan dén phwong phap diéu tri
Béng 6. Nhitng yéu t6 1am sang va siéu 4m lién quan phuong phép diéu tri

o _ Ketquadicu tri
Yéu to 1am sang va siéu am Thao IPng bfll’lg hoi Phiu thuat p
thanh cong
Thoi gian vao vién trude Co 98% 2% 0.003
24 gioy Khong 80,8% 19,2% ’
Nhom tudi dudi 24 Co 90,7% 9,3% 0.003
thang Khong 97,5% 2,5% ’
A Co 69,2% 30,8%
Ticu mdu Khong 96,5% 3,5% 0,02
Puong kinh ngang khoi <30,5mm 68,2% 16,7% 0.01
l1ong >30,5mm 31,8% 83,3% ’
DY .. L+ 1A <55,51’l’11’1’1 88,6% 16,7%
Chiéu dai khoi 1ong >55.5mm 11.4% 83.3% <0,001
. L1 Co 25% 75%
Dich trong khoi long Khong 96.7% 3.3% 0,001
IS Co 0% 100%
Dau tac ruot Khong 97.5% 2.5% <0,001

Nhan xét: C6 mdi lién quan giita phuong phap diéu tri v6i cac yéu t: thoi gian vao

vién, nhom tudi, tiéu mau, ‘duong kinh ngang va chiéu dai khoi 16ng, dich trong khéi 16ng,

su khac biét c6 y nghia thdng ké (p<0,05, phép kiém Chi binh phuong). Cé méi lién quan

gitra diu tic rudt trén siéu 4m voi phuong phap diéu tri, su khac biét c6 ¥ nghia thong ké
(p<0,001, phép kiém Fisher’s Exact).

IV. BAN LUAN
4.1. Mt s6 dic diém cia ddi twong nghién ciru

Céc nghién ciru déu théng nhit 1ong rudt thuong hay gap ¢ tré duoi 2 tudi [2], [5],
nghién ctru ghi nhan tuong ty véi nhom 5-24 thang tudi chiém da s6 53,2%.

Biéu hién dau bung khong dac hi¢u va kha da dang, tré nho co thé quay khoc, khoc
tirng con, mot s6 tré & giai doan mudn trd nén li bi, con dau khong con rd. Pau bung/khoc
thét trong nghién ctru dat ti 1& 82,9% kha gan véi két qua nghién ciru cta Li Y. va cong sur
(84,1%) [2].

Triéu chimg non trong nghién ctru co ti 16 47,9%. Két qua ctia ching toi thap hon so
v6i két qua nghién ctru ciia HO Hitu Thién va cong su (87,1%) [6].
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4.2. Két qua didu tri

Ti 1¢ thanh cong cta phuong phap thao 10ng bang hoi trong nghién ciru cua chiung
t6i rat cao (93,6%). Didu nay co thé do duoc ly giai do ngay nay cha me c6 hiéu biét vé
bénh 1y 10ng rudt va dwa bénh nhi dén co sé y té som khi tré c6 van d& vé sirc khoe. Bén
canh do, su phd bién cua k¥ thuat siéu 4m di gop phan khong nhé vao viée phat hién sém
bénh 16ng rudt. Ti 18 théo 10ng bang phau thuit cua ching t6i 14 6,4%, kha gan so voi két
qua cua tac gid Lam Thuy Poan va cong su (4,3%) [8] cung nghién ctru tai Bénh vién Nhi
ddng Can Tho. Sy twong dong nay cho thdy hiéu qua cua phuong phap théo 1dng bang hoi
tai bénh vién dang duoc duy tri on dinh va dat ti 1 thanh cong cao.

4.3. Mot s6 yéu t6 1am séng ¢6 lién quan dén phwong phap diéu tri

Trong nghién ciru, c6 mbilién hé co y nghia thong ké gira tudi va phuong phap diéu
tri, tré c6 do tudi dudi 24 thang co ti 1¢ thao 16ng that bai cao hon nhém con lai. Piéu nay
phu hop véi dic diém giai phau tré dudi 4 thang tudi, kich thude hdi trang va manh trang
chénh léch nhau khong nhiéu, khi bi 1ong rugt khoi long thuong chat va kho théo.

Nghién ctru ctia chung t61 nhan thay c6 moi lién quan gilra thoi gian vao vién va
phuong phap diéu tri. Bénh nhi c¢6 thdi gian vao vién trude 24 gio phai thao 10ng bang phiu
thuat thip hon nhom c6 thoi gian vao vién sau 24 gid, su khac biét nay co y nghia thong ké
(p<0,003, phép kiém Chi binh phuong). Nghién ciru ctia tac gia Huynh Nhat Hanh Nhan [7]
cling c6 két qua tuong tu, bénh nhi vao vién trude 24 gio co ti 1¢ thao 16ng bang hoi cao hon
(p<0,05, phép kiém Chi binh phuong).

Ti€u mau 1a triéu chirng mudn cua léng rudt, do su & mau tinh mach va thanh ruo6t.
Tiéu mau trong nghién ctru ctia chiing toi chiém ti 1& 50,4%, c6 mdi lién quan gitta hién dién
triéu chtng tiéu mau v6i phuong phap diéu tri (p=0,02, phép kiém Chi binh phuong), tac
gia Aoki va cong su [10] ciing c6 két luan twong tuy.

4.4. Mt s6 diic diém siéu am c6 lién quan dén phuwong phap diéu tri

Puong kinh khi 16ng cang 16n thi ¢6 kha niang thanh rudt bi phu né day 1én hoic
10ng rudt cé nhiéu 16p. Két qua nghién ciru ctia chiing t6i ghi nhan c6 mdi lién quan giira
duong kinh khéi 16ng va phuong phéap diéu tri. Nhom c6 duong kinh khi léng >30,5mm
thi ti 18 phau thuat 1a 83,3%, su khac biét c6 y nghia thong ké (p=0,01, phép kiém Chi binh
phuong). Nghién ctru ctia chung t6i khé gan véi két qua cua tac gia Huynh Nhat Hanh Nhan
[7] duong kinh khéi 10ng >35mm c6 ¥ nghia tién luong 16ng rudt kho thao (p<0,05, phép
kiém Chi binh phuong).

Chiéu dai khdi 16ng cang 16n thé hién chimg t6 nhu dong day khoi 1ong cang tién
sdu va dan dén kha ning kho thio. Nghién ctru cia ching toi cho thdy néu chiéu dai khoi
16ng <55,5mm thi ti 1¢ thao 16ng bang hoi thanh cong 1a 88,6%, ngugc lai néu chiéu dai khoi
16ng >55,5mm thi ti 1¢ thao 10ng thanh cong giam con 11,4%, su khac biét co y nghia thong
ké (p<0,001, phép kiém Chi binh phuong).

Co ché hinh thanh dich trong khdi 16ng 14 do dich thim qua niém mac rudt vao bén
trong. Nghién ciru cua ching t61 ghi nhan 75% truong hop c6 dich trong khdi long phai
phau thuat, c6 méi lién quan gitra hinh anh dich trong khéi 1ong voi phuong phap diéu tri,
su khac biét co ¥ nghia thong ké (p=0,001, phép kiém Chi binh phuong). Nghién ctru cua
tac gia Lam Thuy Poan va cong sy [8] cing nhan dinh dich trong khéi 16ng 1a mot yéu t6
tién luong thao 10ng that bai (p<0, 0001).

Téc rudt 1a mot trong nhirng ddu hiéu ning trén lam sang hudng dén phau thuat thao
16ng ngay tir ¢au. Nghién ciru ctia chung t6i ghi nhan néu khong ¢ dau tic rudt trén siéu
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am, ti 1¢ bénh nhi dugc théo 16ng bang hoi thanh cong 1a 97,8%. Nguoc lai, ¢6 dau tic rudt
trén si€u am thi tiﬁ 1¢ bénh nhi phai phau thuat 1a 80%, sy khac bi¢t c6 y nghia thong ké
(p<0,001, phép kiém Fisher’s Exact).

V.KET LUAN

Triéu ching 1am sang va hinh anh siéu 4m gop phéan giup tién lugng bénh 1y 1ong
rudt ¢ tré em, tor d6 anh hudng dén quyét dinh lwa chon phuong phap diéu tri 1a thao 16ng
bang hoi hay phau thuét. Nhirng yeu t 1am sang va siéu 4m anh hudng dén quyét dinh lya
chon phuong phap diéu tri gdm tudi, thoi gian vao vién, tiéu mau, duong kinh ngang va
chiéu dai cua khdi long, dich trong khéi long, dau tic rudt. Khi mot bénh nhi duoc chan
doan 10ng rudt, cac bac si lam sang va bac si siéu 4m can danh gia, két hop nhiing yéu tb
nay dé tién luong va lwa chon phuong phap diéu tri ti uu.
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