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bénh nhan trdnh dugc nhiéu di ching va bién
ching. Viéc lua chon chat liéu tao hinh phu
thudc vao tirng mdc do ton thuong.
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MOT SO KiCH THUO'C CUA DAY CHANG CHEO TRU'O'C
TREN PHIM CHUP CONG HUONG TU

TOM TAT

Muc tiéu: Xac dinh céc kich thuéc cta day chdng
cheo trude trén phlm chup cong hudng tir. DOi tugng
va phuang phap nghién clru: nghlen ctu hoi ctu
mé ta cdt ngang 40 phim chup cong hudng tir
(CHT)khdp gbi ctia bénh nhan dugc chan dodn khong
c6 ton thuong day ching chéo trude (DCCT) tur thang
10/2018- thang 6/2019 nham dua ra cac kich thudc
cOAdcct. Két qua cac bénh nhan co tu0| trung binh
la 31, 75 tudi. Ty 1& nam nhiéu hon nif, goi phal nhiéu
hon g6i trai. Po dudc chidu dai trung binh clia DCCT
trén mdt phang cit ding doc 1a 36,63 + 2,15mm;
trong do cta nam la 37,07 £ 2,10mm; cla nir la 35,61
£2,00mm; gdi phai la 36,76 + 2,21 mm; g6i tral la
36, 39 + 2 10mm. Derng kinh trung blnhta| diém gilra
cla DCCT trén mét cat ding doc la 9,19 + 1,84mm,
trong dé cua nam la 9,44i1,85mm; cla ntt la
8,60%1,73 mm; goi phai la 9,08 £ 2,00 mm; gdi trai la
9 40 £ 1 ,57 mm. Két luan: Qua qua trinh nghlen cuu
d3 do du‘dc chiéu dai DCCT va dudng kinh tai diém
gitra DCCT So sanh dugc cac kich thudc gitra hai gidi,
hai bén gai.

Tur khoa: Day chang chéo true, cong hudng tir

SUMMARY
STUDY ON MEASUREMANT OF THE
ANTERIOR CRUCIATE LIGAMENT (ACL)

USING MRI
Purpose: Measurement of the anterior cruciate
ligament (ACL) using MRI. Subjects and methods:
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Restrospectively study 40 cases native anterior
cruciate ligament using MRI from October/2018 to
June/2019,the research ismeasurement of the anterior
cruciate ligament using MRI. Results: The average
age is 31,75. Male prominent, right knee prominent
too. In the sagittal plane,the average ACL length was
36,63 = 2,15mm; the average in males were 37,07 £
2,10mm; the average in females were 35,61+2,00
mm; 36,76 £ 2,21 mm in right knee; 36,39 = 2,10
mm in left knee. In the sagittal plane, the average ACL
width was 9,19 + 1,84mm; the average in males were
9,44 = 1,85 mm; the average in females were 8,60
+1,73mm; 9,08+2,00mm in right knee; 9,40 =%
1,57mm in left knee. Conclusion:the result of the
research is the average ACL length and the average
ACL width. They compared between left and right
knees and between genders.
Keywords: Anterior cruciate ligament,MRI

I. DAT VAN PE

Day chang chéo trudc la thanh phan quan
trong dam bao su’ viing chdc vé mat dong hoc
theo chiéu trudc sau clia khdp g6i. Chan thuang
khdp g6i la mét chan thuong rat hay gép va ton
thudong thudng gdp nhat trong chan thuong nay
1a ton thudng dt hay dung dap DCCT [1]. Phau
thuat tao hinh day chdng chéo trudc da trd nén
pho bi€n va hién nay dugc thuc hién hau hét qua
phau thudt ndi soi. P& dap Ung doi hoi ngay
cang cao V& hiéu biét giai phau DCCT trong chén
doan, diéu tri va can thiép phau thuat tao hinh
lai day chdng dat nhitng két qua t6t, ngay nay
chiing con dugc quan tdm nghién CL'ru dua trén
nhitng ky thudt hién hinh ngay cang hién dai
hon. Chup cdng hudng tir la mot phuong phap
tham do khong xam lan rdt uu viét, cho phép tai
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tao hinh anh day chang chi tié€t va rd nét véi do
phan gidi cao[2]. Do d6 chdng t6i thuc hién
nghién clu v8i muc tiéu la xac dinh cac kich
thudc cla day chang chéo trudc trén phim chup
cong hudng tur.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. PG6i tugng nghién cdu: gom 40 phim
chup CHT khdp g6i ngudi trudng thanh tai Khoa
Chan doan hinh anh bénh vién Dai hoc Y Ha Noi
tir thang 10/2018- thang 6/2019. Cac phim chup
dudgc bac sy chuyén khoa xac dinh khong cé ton
thuong truc ti€p hay gian ti€p DCCT, loai trir
nhung phim chup bénh nhan da dugc tai tao DCCT.

2. Phucong phap nghién ciru: nghién ciu
hoi cl'u md ta cat ngang trén co sG cac phim
chup CHT khdp gdi dé xac dinh cac kich thudc
giai phau cua DCCT.

Bang 1. Chiéu dai cua DCCT do trén CHT

Ill. KET QUA NGHIEN CU'U

1. Gigdi: Trong 40 phim khdép g6i dugc nghién
clu cla 40 bénh nhan thi c6 28 nam va chi cé
12 ni¥, ty I& nam/niT la 7:3.

2. Tudi: tudi trung binh cia nhém nghién
clru 31,75. Trong dé dd tudi 18 - 30 tudi la cao
nhat gdom 21 ngudi chiém ty |1é 52,5%, nhdn tudi
31 — 40 c6 12 ngudi chiém 30%, nhém tudi 41 —
50 c6 6 ngudi chiém 15%, thap nhat la nhém
bénh nhan cd tudi 51-60 tudi chi cé 1 ngudi
chiém ty Ié 2,5%.

3. Vi tri: ty & gbi phai I6n hon g6i trai. SO
lugng gbi phai 26 chi€m 65%. SO lugng gbi trai
14 chiém 35%.0 nam gidi s6 gbi phai 19 gdi
chi€ém 67,86%, s6 gbi trai 9 g6i chiém 32,14%.
O nir gidi gbi phai 7 gbi chiém 58,33%, s6 goi
trai 5 goi chiém 41,67%.

4. Chiéu dai cia DCCT

Gioi DCcT N Min Max Trung binh SD
Chung 0 32,55 31,07 36,63 2,15

Nam 28 32,55 41,27 37.07 2.10

NG V] 33,01 38,76 35,61 2.00

GBi phai 26 32,55 41,27 36,76 2,21

GB tréi 14 32.74 39.51 36,39 2.10

Chiéu dai trung binh ctiia DCCT do & mét cat
ding doc trén CHT la 36,63 + 2,15 mm, trong
dé dai nhat 41,27mm, ngdn nhat 32,55mm. O
nam giGi chiéu dai DCCT trung binh la 37,07 =
2,10mm, dai nhdt 41,27mm, ngdn nhdt
32,55mm. O nif gidi chiéu dai DCCT trung binh
la35,61 + 2,00mm, dai nhdt 38,76mm, ngan
nhat 33,01mm. Chiéu dai trung binh ctia DCCT &
g6i phai 36,76 + 2,21mm, trong dé dai nhat
41,27mm, ngdn nhat 32,55 mm. Chiéu dai trung
binh cua DCCT & goi trai 36,39 + 2,10mm, trong

Hinh 1. Bénh nhén Pham Thi T 47 tudj, do chiéu
dai va duong kinh DCCT trén mdt phang cat

dé6 dai nhat 39,51 mm, ngan nhat 32,74mm. dung doc
5. budng kinh cia DCCT

Bang 2. buong kinh cua DCCT do trén CHT

Gigi DCCT N Min Max Trung binh SD

Chung 40 5,60 12,77 9,19 1,84

Nam 28 5,60 12,77 9,44 1,85

N 12 6,39 10,91 8,60 1,73

GOi phai 26 5,60 12,77 9,08 2,00

GOi trai 14 6,52 12,30 9,40 1,57

Pudng kinh trung binh tai diém gilta cla
DCCT do & mét phang ding doc trén CHT la
9,19 + 1,84 mm, trong do dai nhat 12,77mm,
ngan nhat 5,60 mm. Dudng kinh trung binh cla
DCCT & nam gidi 9,44 + 1,85mm, trong do dai
nhat 12,77mm, ngdn nhat 5,60mm. Budng kinh
trung binh ctia DCCT & ni gidi 8,60 = 1,73mm,

trong dd dai nhat 10,91mm, ngdn nhat 6,39mm.
DBudng kinh trung binh ctia DCCT & g6i phai 9,08
+ 2,00mm, trong dé dai nhdt 12,77mm, ngdn
nhadt 5,60mm. Budng kinh trung binh ctia DCCT
G g0i trdi9,40 + 1,57mm, trong d6 dai nhat
12,30mm, ngan nhat 6,52mm.
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IV. BAN LUAN

Trong nghién clru clia chdng toi ty 1€ nam/nit
la 7/3. C6 su' chénh léch kha 16n nay cb thé ly gidi
do nam gidi cé xu hudng van dong nhiéu han nén
cac chan thuong ndi chung va chan thuong goi
noi riéng hay gap & nam gidi nén nhu cau chup
khdp gbi & nam I6n han. Co I1€ con do su’ phan bd
ty 1€ nam/nit kham bénh tai Bénh vién Dai hoc Y
Ha Noi c6 xu hudng nam cao hon nif.

Tudi trung binh cia nhém nghién clu la
31,75 trong d6 chu yéu 1a nhém tudi 18 — 30
tudi cling cd thé giai thich do xu hudng van déng
clia nhom tudi tré 1a cao hon nén nhu cau chup
khdp g6i 3 nhdm nay la I16n han.

VEé vi tri gbi, & nghién clru nay géi phai gap
nhiéu han goi trai. Thuc té€ & nhiéu nghién clu
thi chan thugng gap & hai bén g6i vdi ty |é tudng
tu nhau. Va yéu té chan thuan hay chan khong
thuan la quan trong va cé y nghia thong keé.

DCCT la cau trac quan trong cla khdp goi,
trong cac chén thuong géi thi ton thuong DCCT
lai rat hay gap Do vay phau thuat tao hinh
DCCT d4 trd nén phd bién va hién nay dugc thuc
hién hau hét qua phau thuat ndi soi. Mac du giai
phau clia DCCT d& dugc nghién ctiu tir rat sém,
ky Ierng bang cac ky thuat phau tich trén xac va
dugc mo ta kha day du trong cac sach glao khoa
giai phau kinh dién [3]. Tuy nhién dé dap 'ng
doi hoi ngay cang cao vé hiéu biét giai phau
trong chan doan, diéu tri va can thiép phau thuat
tao hinh lai day chang dat nhiing két qua toét han
ching van tiép tuc dugc quan tdm nghién clu
dua trén nhitng ky thuat hién hinh ngay cang
hién dai hon.Trong d6 ky thuat chup cong hudng
tir 3 mét phuong phap tham do khong xam lan
rat uu viét, cho phép tai tao hinh anh day chang
chi tié€t va rd nét véi do phan giai cao [2].

T nghién cfu nay chdng toi da do dac dugc
cac kich thudc clta DCCT nhu sau. Chiéu dai
trung binh ctia DCCT do 6 mdt phang dirng doc
trén CHTIa 36,63 £+ 2,15mm; trong dé dai nhat
ching t6i do dudc la 41,27 mm va ngan nhét la
32,55mm. Theo nhiéu tac gia thi chiéu dai trung
binh clla DCCTnam trong khoang tir 37 — 41mm
[1], [3]. Tuy nhién, mot so tac gia khac lai cong
b6 két qua co su khac biét mot chat, su khac
biét nay la do V|ec do dac thuc hién & tu thé gap
hay duodi goi, cang chan xoay trong hay ngoai.
Trong chup cong hudng tir khép gobi thi tu thé
goi can chup gap nhe, xoay ban chan ra ngoai
khoang 10 —15° so phudng thdng ding (d€ quan
sat day chang chéo trudc t6t hon). Co 1€ vi vay
ma chiéu dai cia DCCT hai ngan hon so véi cac
nghién cdu khac. Theo Mohamed Hamid
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Awadelsied ciing do DCCT trén phim chup cong
hudng tU thi chiéu dai trung binh ctia DCCT do
trén mat cdt ding doc la 3,70 + 0,42cm trong
dé dai nhat la 4,4 cm va ngdn nhét la 3,1 cm
[4]. Nhu vay chiéu dai DCCT chidng t6i do dugc
khong cd khac biét nhiéu so véi nghién ciru cla
Mohamed Hamid Awadelsied.

Chiéu dai trung binh cia DCCT & nam gidi
37,07 £ 2,10mm, trong dé dai nhat 41,27 mm,
ngdn nhat 32,55 mm. Chiéu dai trung binh cua
DCCT & nir gigi 35,61 £ 2,00mm, trong do dai
nhat 38,76mm, ngan nhat 33,01mm. Két qua
nay cling khong cé nhiéu khac biét so vdi cua
H.P.Wang va cong su [5]. Theo H.P.Wang do
dugc chiéu dai DCCTdo ¢ mdt phang ding doc
trén CHT trung binh & nam gidi la 36,98 + 4,12
mm va & nir gigi la 35,80 £ 4,67 mm. Két qua
cla ching t6i cd 16n han so vai nghién clfu cua
Wei Chen va cong su’ (2013) [6]. Theo Wei Chen
cling do DCCT trén phim chup c6ng hudng tir
nhung ¢ mdt cat theo hudng di clia day chang
thi chiéu dai trung binh cia DCCT do dugc &
nam gidi va nifa gidi lan lugt 36,45 + 1,98 mm
va 34,52 + 1,93mm.

Chiéu dai trung binh ctia DCCT do trén CHT &
g6bi phai so vdi goi trai khong cé su khac biét [an
lugt la 36,76 £ 2,21mm va 36,39 = 2,10 mm.
Két qua nay tuadng tu nhu két qua thu dugc tir
nghién clru cta H.P.Wang va cong su do dudc
chiéu dai ctia DCCT & nam va nif : 36,98 + 4,12
mm va 35,80 £ 4,67mm [5]. Theo Wei Chen
cling do DCCT trén phim chup c6ng hudng tir
nhung ¢ mdt cat theo hudng di clia day chang
thi chiéu dai trung binh clia DCCT do dugc & goi
phdi va gbi trdi cling khéng cd su khac biét:
35,31 £ 1,76mm va 35,66 £ 2,53mm [6].

Pudng kinh trung binh tai diém gilta cla
DCCT & mat phang dirng doc trén CHT do dudc
trong nghién cru cda ching t6i la Ia 9,19 + 1,84
mm, trong dé dai nhat 12,77mm, ngan nhat 5,60
mm. Kich thudc nay nho han so véi cac nghién
ctu dugc thuc hién trén xac khac (trung binh
11mm) nhung lai I6n hon so véi nghién cliu trén
cdng hudng tir cla Mohamed Hamid Awadelsied
la 0,8cm [4]. Budng kinh trung binh cia DCCT
do trén CHT & nam gidi I6n han & nir gidi va lan
lurot9,44 + 1,85 mm va8,60 £ 1,73 mm. Két qua
nay tuong tu nhu & cac nghién clu trudc.
Pudng kinh trung binh cta DCCT do trén CHT &
g06i phai va & gdi trai khéng co su khac biét la:
9,08 + 2,00 mm va 9,40 £ 1,57mm.

V. KET LUAN
Qua qua trinh nghién clfu ching t6i do dugc
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cac kich thudc cia DCCT nhu sau: chiéu dai
trung binh cta DCCT do 6 mdt phang dirng doc
trén CHT la 36,63 mm; trong dé & nam dai hon &
nlr va ¢ g6i phai dai tuong dugng & goi trai.
Pudng kinh trung binh tai diém gilta cua DCCT
do & mat phang ding doc trén CHT la 9,19mm;
trong d6 & nam dudng kinh 18n hon & nir va &
g6i trai dudng kinh tuang ducng g6i phai.
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DU POAN NGUY CO MAC BENH TIM MACH TRONG 10 NAM THEO
THANG PIEM FRAMINGHAM O BENH NHAN PAI THAO PUO'NG TUYP 2
Vii Van Ngal, Ha Thi Thu Thuong®, P Thi Quynh?,
Pinh Thi M§ Dung? Nguyén Thi Binh Minh?,
Nguyén Thi Lan Anh2, Lé Ngoc Thanh'2, Vii Thi Thom?

TOM TAT

bai thao dudng (BTD), tuyp 2 la mot trong nhu’ng
can bénh cd xu hudng ngay cang tang vdi nhiéu b|en
cerng nguy hiém, trong do cé nguy cd gia téng cac
tdn thuong hé tim mach. Udc tinh khoang 75% bénh
nhan DTD tuyp 2 t vong do hdu qua cua cac bénh
tim mach. Tuy nhlen 3 Viét Nam chua c6 nhiéu
nghién c(lu danh gid nguy cd mac bénh tim mach
trong 10 ndm theo thang diém Framlngham
(Framingham Risk Score - FRS) G bénh nhan BTD tuyp
2. bé du doan nguy cd mac bénh tim mach _trong 10
ndm va cac yéu t6 lién quan dén tinh trang nay, chung
t6i ti€n hanh nghién clru theo phuaong phap mo ta, cat
ngang trén 139 bénh nhan (62 nam va 77 nir) pTD
tuyp 2, c6 dd tudi trung binh 66,31 + 8,88, cho thdy
chi yéu cac bénh nhan thudc nhom nguy cd rat cao
(41,7%), nguy cc cao (17, 3%), nguy cd trung binh
(20,9%) va nguy cgd thap (20,1%). Nguy co mdc bénh
tim mach cao hon & bénh nhan nam, trén 60 tudi, chi
s6 khoi co thé cao, cd tinh trang réi Ioan lipid mau VGi
bénh nhan DTD tuyp 2 kém theo tang huyét ap cd kha
nang lam téng nguy cd 6 mUfc ratcao 1én 10,784 lan.

Tur khoa: bai thao dudng tuyp 2, benh tim mach,
thang diém Framingham.
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SUMMARY

PREDICT THE RISK-10 YEARS OF
CARDIOVASCULAR DISEASE ACCORDING
TO FRAMINGHAM RISK SCORE IN TYPE 2

DIABETES MELLITUS PATIENTS

Type 2 diabetes is rapidly increasing rate diseases
with  many dangerous complications, including an
increased risk of blood vessel damage. It was
estimated that 75% type 2 diabetic patients died as a
result of cardiovascular diseases. However, in
Vietnam, there have not been many studies evaluating
the risk of cardiovascular disease in the next 10 years
according to the Framingham Risk Score (FRS) in
patients with type 2 diabetes. To predict the risk of
cardiovascular disease in type 2 diabetic patients in
the next 10 years and the factors related to this
condition, we conducted a descriptive, cross-sectional
study on 139 patients (62 men and 77 women) with
type 2 diabetes, with an average age of 66.31 + 8.88,
showing that almost patients in very high risk
(41.7%), high risk (17.3%), moderate risk (20.9%)
and low risk (20.1%). The risk of caridovascular
disease is higher in male patients, over 60 years old,
with high body mass index, with dyslipidemia. For
patients with type 2 diabetes and hypertension, the
risk of cardiovascular disease is increased 10.784 times.

Key words: Type 2 diabetes mellitus, coronary
artery disease, Framingham risk score

I. DAT VAN DE
Hién nay, s6 nguGi mac dai thdo dudng
(PTD) trén thé giGi da tang gap khoang 4 lan
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