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TOM TAT

Nghién ctvu tién clu st dung siéu am Doppler mau. Xac dinh dwéng kinh, dién tich, van téc trung
binh, chi s (v huyét tinh mach ctra & 20 bénh nhan (BN) xo' gan Child B va 20 BN xo gan Child C tai
Bénh vién Pa khoa Binh Binh ndm 2007 - 2008, két qua cho thay:

- 6/42 BN xo gan tai théng tinh mach rén véi lvu lwgng mau (F) cao hon ¢é y nghia so véi BN
khoéng tai thong tinh mach rén (2158,17 + 879,52 ml so v&i 1529,67+ 416,66 ml/m) (p < 0,05).

- Ty |é shunt tinh mach rén & BN xo gan Child B (16,67%) thap hon cé y nghia so v&i Child C
(83,33%); p < 0,05, gidm nguy cd chay mau do gian tinh mach.

* T khoa: Xon gan; Tai théng tinh mach rén; Siéu am Doppler mau.

STUDY OF HEMODYNAMICS OF PORTAL VEIN IN PATIENTS WITH OR
WITHOUT UMBILICAL VEIN BY
COLOUR DOPPLER SONOGRAPHY

SUMMARY

In a prospective study, using color Doppler sonography, we studied the cross sectional diameter
(CSD), cross sectional area (CSA), flow velocity (V), flow volume (F), and congestion index (CI) of
portal vein in cirrhotic patients with and without umbilical vein (20 cirrhosis patients at Child B and 22
cirrhosis patients at Child C) in Binhdinh General Hospital in 2007 - 2008, the results showed:

- There were 6 patients having recanalization of the umbilical vein in 42 cirrhosis patients
(14.29%), the F (2158.17 + 879.52 ml/m) were significantly higher in patients without umbilical vein
(1529.67 + 416.66 ml/m), p < 0.05.

- The pravalence of shunts of the umbilical vein in cirrhotic patients was significantly lower in
category Child B (16.67%) than Child C (83.33%), p < 0.05 and decreased risk of variceral bleeding.

* Key words: Cirrhosis; Recanalization of the umbilical vein; Colour Doppler sonography.
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DAT VAN PE Xo' gan 1a mét bénh phd bién & nuoc ta
. va trén thé gigi. Trong nhirng ndm gan day,
ty & t&r vong do xo gan va céac bién chirng



clia n6 ngay cang tang. Bién chirng gay t&
vong cao nhét clia xo' gan |a xuét huyét vé&
gidn tinh mach thuc quan do hau qua cua
tang ap lwc tinh mach ctra (TMC). Chinh
viéc tang ap lwc TMC da tai théng tuan
hoan tinh mach rén vén da teo dan sau khi
sinh (con goi la day chang tron). Vay tuan
hoan rén xuét hién cé phan anh dwoc huyét
dong ctia TMC va mirc do nang clia xo gan,
vai trd ctia n6é &nh huéng gi dén bién chirng
xuét huyét trong xo gan?.

C6 nhiéu phwong phap dé phat hién tai
théng tudn hoan rén, nhung siéu am, dac
biét siéu am Doppler mau cé vai tré quan
trong trong thdm do dong chady, chdn doan
va tién lwong cac bénh vé gan. Chinh vi
vay, chdng t6i tién hanh dé tai nay nham
muc tiéu:

1. X4c dinh ty 18 xuét hién tuédn hoan rén
trong xo gan va so sanh huyét dong cua
TMC BN xo gan c6 va khéng cé tai théng
tinh mach rén (TMR).

2. Lién quan cta TMR véi mirc dd nang
nhe cda xo gan va bién chimg xuét huyét
do gién tinh mach thuc quan.

POI TUONG VA PHUONG PHAP
NGHIEN cl’U

1. Péi twong nghién cwu.

42 BN xo gan, 20 BN Child B va 22 BN
Child C.

2. Phwong phap nghién curu.

Tién clru, md ta cat ngang.

* Vat liéu nghién ctru:

- May siéu am Doppler mau ALOKA 3500SV
(Nhat), dau do convex da tan sb 2,5/3,8/5/6
MHz: dung siéu am 2 chiéu, két hop véi siéu
am Doppler mau ghi phd mach mau.

* Phuong phép tién hanh:

- Nghién ctru lam sang:

+ BN dwoc kham k§ vé 1am sang, can
lam sang, hdi chirng suy té bao gan va tang
ap lwc TMC.

+ Danh gia mlrc d6 nang nhe clia xo gan
theo thang diém Child - Pugh.

Bang 1: Thang diém cta Child - Pugh.

CAC CHi s6 1 2 3

R = X . | Thoangqua| , . .

Bénh ndo gan Khéng co N H6n mé
hoac nhe

Cé chuéng Khéng c6 Co it C6 nhiéu
Bilirubin (mg/dl) <2 2-3 >3
Albumin (g/) >35 28-35 <28
Thoi g|an. keomdal <a 4.6 >6
prothrombin (giay)

banh gia:

+ Child B: 07 - 09 diém, tién lwong dé dat.

+ Child C: 10 - 15 diém, tién lwong xau.

* Khdm siéu am:

+ Chuén bi BN: nhin &n trwéc 6 gio, ndm
nghi tai giwdng, khéng dung cac thubc anh
hwéng dén huyét dong TMC.

+ Tw thé BN: ndm nglra, ddi khi nghiéng
trai dé gan dé ra phia trwéc va ha xudng
thap dwdi bd swon tao hinh anh siéu am r6
nét. Khi ghi phd Doppler, BN phai nging
thd dé co tin hiéu Doppler tét nhét.

+ Ghi két qua:

Ghi céc tri sé6 do dwgc vé TMC (théng
thwong do 3 1an, 13y gia tri trung binh): van
tbc trung binh (V), lwu lwong (F), duwéng
kinh (CSD), dién tich (CSA) (may tw dong
tinh va ghi két qua).



- Tinh chi s & huyét (congestion index): 1. Huyét déng TMC c6 hoac khéng cé
la ty sb gitra dién tich cit ngang (CSA) taithéng TMR.
va van téc dong chay (V) ciia TMC: CI = Bang 1: Huyét déng TMC c6 hoac khong
CSA/N(cm.s). c6 tai thong TMR.

- Khao sat TMR: khdo sat cac tinh mach
nay la gbc day chang tron gitra ha phan

TMR | n SO LIEU p

Khéng | 36 | 16,203 + 3,168

thay 1l va IV. Pau do dat ving thwong vi, - 005
mét cét doc hoi chéch. Binh thuong thdy c6 | V™9 | cs | 6 | 17,950 4,602
dai tdng am chay tir nhanh trai TMC ra dén Khong | 36 | 152967 + 416,66
thanh bung, khéng c6 tin hiéu mach mau. <0,05
£ AN A ,g o Fmim | s | 6 |215817+879,52
Néu trong day chang tron c6 tin hiéu mach
mau, day chinh la TMR. Khong | 36 | 1.419+0,114 o8
* X ly sé ligu: theo phwong phap théng csblem) g 6 | 1,616+0,132
ké y hoc, theo chuwong trinh SPSS 10.0 va Khong | 36 | 1,562 +0,236
x 5 N Y > 0,05
ho tro cuai phan [nem ExAceI 2(’)03. ) CSA () g 6 | 207320380
KET QUA NGHIEN CUU VA
< - Cl(cm.s) | Khéng | 36 | 0,099 + 0,020
BAN LUAN 50,05
Co | 6 0,119 + 0,027
2
S.
s
-
Khéng Co

Tinh mach rén

Biéu dé 1: Lwu lwgng TMC ctia nhém cé va khéng cé TMR.



Lwu lwong TMC ting c6 y nghia théng ké & BN c6 tai thdng TMR va canh rén, phi hop véi
Nguyén Hoanh Cwéng, Nguyén Khanh Trach [1] va CS [3]. Tang lwu lwong TMC sé gilp mé&
thdng vong tudn hoan bang hé va tai théng TMR, lam cho méau tr TMC sang tinh mach thuwong vi,
tao ra phinh gidn céc tinh mach trén thanh bung. Phai chang TMR xuét hién sé lam gidm ap TMC
va liéu c6 lam giam ty 1& xuat huyét do gidn tinh mach thuc quan hay khong?

* Ty |& xuét hién tai théng TMR & BN xo gan:

CO xuét hién: 6 BN (14,29%); khong: 36 BN (85,71%). Két qua nay phu hop véi Chen CH. va CS

phat hién 28/252 BN (11%) c6 tai théng TMR [2]. Theo Domland M: 17/70 BN (22,87%) tai théng TMR
[3], Nguyén Hoanh Cwérng, Nguyén Khanh Trach phat hién 6/30BN (20%) [1].

Bang 2: Cac giai doan xo gan c6 hoac khéng c6 TMR.

TONG
XO GAN . p
s6
Child B | Child C
khéng| 19 17 36
TMR 1 c 5
Co < 0,05
(16,67%)((83,33%)| (100%)
Téng sb 20 22 42
83.33%
~
S
~
16 67% SE—
v ﬁ
Child B Child C

@ Tai théng tinh mach rén

Biéu dé 2: C4c giai doan xo gan ¢ hodc khéng c6 TMR.

TRM xuét hién & hau hét nhém Child C (5 BN = 82,33%), & Child B ¢4 1 trwéng hop (17,67%)
(p <0,05).

Bang 3: Lién quan gitra xuat huyét do vé& finh mach thuc quan c6 hay khéng c6 TMR.

TINH MACH TONG
RON CONG
Khéng Co
Xuathuyet |y psng| 29 6 35
tiéu héa
cé 7 7
Téng cong 36 6 42




7 trwong hop xuét huyét tieu hda déu khong co tai thdng TMR, nhw vay tai théng TMR da lam
gidam ap TMC va khong gay xuét huyét tiéu hoa. Két qua nay phd hop véi Gerhard va CS [5].
Nhw vay, TRM xuét hién c6 thé 1a mét béng chirng dé chan doan va danh gia mirc d6 ndng cla
xo gan, két qué nay phu hop véi nghién ctru ctia Domland (2000) va Ditchfield (2008) [3, 6].

KET LUAN

- TMR téi théng chiém 14,29% BN xo gan, xuét hién & BN ¢6 lwu lwong TMC tang.

- TMR xuét hién & giai doan ndng cla xo gan, lam gidm &p lwc TMC, gidm nguy co xuét huyét
cula gian tinh mach thyc quan.
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