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DANH GIA KET QUA PIEU TRI ROI LOAN NUOT O BENH NHAN
TON THU'ONG NAO TAI BENH VIEN PIEU DUONG
PHUC HOI CHU’C NANG TRUNG UONG

TOM TAT

Muc tiéu: Mo ta déc diém 1am sang va danh g|a
két qua diéu tri roi Ioan nudt trén bénh nhan tén
thudng ndo tai Bénh vién Diéu dudng Phuc hdi chirc
nang Trung udng giai doan 8/2023 - 3/2024. Poi
tugng va phu’dng phap nghlen clru: Nghlen ctu
tién ctu can thlep so sanh trudc sau dugc tlen hanh
trén 57 ngudi bénh tdn thuong ndo, bao gom 46
ngusi bénh bi dot quy nao va 11 ngl.rdl bénh bi chan
thu‘dng o) nao ¢6 di chirng rdi loan nudt dang diéu tri
tai Bénh vién Dleu duBng Phuc hdi chirc nang Trung
uong. 57 ngu‘dl benh dugdc didu tri bang kich dién
than kinh co ving c8 k&t hop véi cac bai tap nudt
khac nhu Masako, Mendelsohn, kICh thICh niém mac
mleng, Shaker, nudt trén thanh mén, va cac tu thé a an
phu | hap. Cac benh nhan dugc danh gla nuot bang noi
soi 6ng mem trudc, sau diéu tri 2 tuan va 4 tuan bang
thang diém miic do khé nuét qua noi soi 6ng mém
(Fiberoptic Endoscoplc Dysphagia Severlty Scale -
FEDSS). Két qua Thang diém FEDSS trudc khi diéu
tri 1a: Diém 6 chiém 14%; diém 5 chiém 17 5%, dlem
4 chiém 24,6%; diém 3 chiém 12 3%; va diém 2
chiém 31,6%. Tudng dudng véi ty |é rbi loan nudt
nang la 31,5%; trung binh la 24,6%; va nhe la
43,9%. Cac triéu ching chinh khi danh gia bang noi
soi 6ng mém trudc diéu tri gom co: giam cam giac
thanh quan ha hong chiém 35,1%; chay sém trudc khi
nuét vai nudc la 89,5%; vdi thiic an sét la 64,9% va
thirc an mém la 45,6%; khdi nu6t chdm chiém 45,6%;
hit sdc nuGc 1a 80,7%, vdi thirc an sét 1a 57,9% va thic
an mém la 33,3%; (& dong sau nudt chiém 52,6% dén
78,9%. Sau 4 tuan diéu tri, ty |é r6i loan nuGt nang con
21,2%, trung binh 15,8%, nhe 19,3% va khong roi loan
nuét chiém 43,9%. Cac dau hiéu sau cai thién cd su
khac biét mang y nghia th6ng ké bao gom: giam cam
giac thanh quan ha hong; & dong dich tiét; nuét cham,
o dong, hit sdc thirc an sét; chay sém, nudt cham, &
dong va hit sac nudc; khong tao dugc bolus, nuét
cham, hit sic thic dn mém. Két luan: Diéu tri kich
thich d|en than kinh cg vung c6 két hdp vdi cac bai tap
nudt khac c6 hiéu qua trén bénh nhan bi ton thuong
ndo c6 réi loan nudt. Tuy nhién van con mot s6 bénh
nhan réi loan nuét mdc do nang pha| an qua sonde da
day kéo dai. Tur khda: Dot quy, ndo, ton thu’dng nao,
roi loan nudt, FEES/danh gia nu6t ndi soi 6ng mém,
kich thich dién than kinh cg hong thanh quan, cac bai
tap nudt, FEDSS
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Nguyén Manh Linh!, Nguyén Quang Trung?

SUMMARY
ASSESSMENT THE RESULTS OF
DYSPHAGIA TREATMENT IN PATIENTS
WITH DAMAGED BRAIN AT THE NATIONAL

REHABILITATION HOSPITAL

Objectives: To describe the clinical signals and
evalutate the result of swallowing disolder treatment
in the patients with damaged brain at the National
Rehabilitation Hospital between August of 2023 and
March of 2024. Materials and Methods:
Intervention study comparing before and after
treatment was conducted on 57 damaged brain
patients with dysphagia, including 46 stroke and 11
traumatic brain injury patients at the National
Rehabilitation Hospital. All of patients were treated
with  laryngopharyngeal neuromuscular electrical
stimulation combined with traditional dysphagia
therapies such as Masako, Shaker, Mendelsohn,
thermal tactile oral stimulation, supraglottic swallow,
effortful swallow and compensatory postural
techniques. Fiberoptic endoscopic evaluation of
swallowing (FEES) was used to evaluate patients
before treatment, after 2 weeks and after 4 weeks of
treatment using the Fiberoptic Endoscopic Dysphagia
Severity Scale (FEDSS). Results: Before treatment,
the distribution of FEDSS was as follows: 14% scored
6; 17,5% scored 5; 24,6% scored 4; 12,3% scored 3;
and 31,6% scored 2. This indicates that 31,5% had
severe dysphagia, 24.6% had moderate dysphagia,
and 43,9% had mild dysphagia. The main symptoms
observed during FEES were: 35,1% loss of sensation
in laryngopharyngeal; 89,5% premature thin liquid;
64,9% premature pureed food; 45,6% premature
solid food; 45,6% delayed onset of swallowing; 80,7%
aspiration of thin liquid; 57,9% aspiration of pureed
food; 33,3% aspiration of solid food; residue after
swallowing ranged from 52,6% to 78,9%. After 4
weeks of treatment, the results were as follows:
21,2% had severe dysphagia, 15,8% had moderate
dysphagia, 19,3% had mild dysphagia and 43,9%
were normal. Significant improvements were observed
in the following symptoms: loss of sensation in the
laryngopharygeal; residue of secretion; delayed onset
of swallowing, residue and aspiration of pureed food;
premature, delayed onset of swallowing, residue and
aspiration of thin liquid; difficulty in producing a bolus,
delayed onset of swallowing and aspiration of soft
solid food. Conclusion: Laryngopharyngeal
neuromuscular electrical stimulation, in conjunction
with swallowing exercises has been shown to be
effective in treating dysphagia in patients with
damaged brains. However, some severe dysphagia
patients still require permanent feeding tube
placement. Keywords: ischemia stroke, demaged
brain, dysphagia/ swallowing disorder, FEES/
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fiberoptic endoscopic evaluation of swallowing,
laryngopharyngeal neuromuscular electrical
stimulation, swallowing exercises, FEDSS.

I. DAT VAN DE

Tén thuong ndo ngay nay la bénh hay gip,
cht yéu bao gom dot quy ndo va chan thuong so
ndo. Do y hoc phat trién, nén ty 1& cltu s6ng sau
tdn thuong ndo ngay cang cao. Tuy nhién ton
thuong ndo thuting dé lai nhiing di chiing néng né.

M6t trong nhitng di chi’ng nguy hiém cuda
bénh nhan c6 tn thucng ndo hay gép la réi loan
nuét (RLN), chiém ty Ié tir 42 - 67% tuy ting
nghién c(u. Phan I8n r6i loan nudt cd thé hoi
phuc sau 2 tuan [6]. Tuy nhién cé mot ty I€ roi
loan nudt kéo dai va gay ra nhitng anh hudng
nghiém trong t&i ngudi bénh.

O Viét Nam da c6 nhitng nghién clru danh
gia hiéu qua diéu tri RLN, tuy nhién it c6 nghién
clu dung phudng phap danh gid bang ndi soi
dng mém dé danh gia rdi loan nudt, chu yéu la
dung cac test lam sang. Trong khi do, danh gia
nudt bang ndi soi 6ng mém dugc xem la mot
trong hai tiéu chuén vang cta danh gia réi loan
nuét [3].

Bénh vién Diéu dudng Phuc hoi Chiic nang
Trung uong hién nay ap dung nhiéu phuong
phap phuc hdi cho bénh nhan sau tén thuong
nao. Trong dé coé kich thich dién than kinh co
ving hong thanh quan, la phugng phap dugc
biét cé tac dung lam manh cac cd dugc kich
thich va tao feedback 1én ndo t6n thuong, hién
nay van co nhiéu tranh cai trén thé gidi vé hiéu
qua clia no trong diéu tri r6i loan nudt [4]. Chinh
vi vay ching t6i lam nghién clfu nay nhdm muc
tiéu "M6 ta dic diém 14m sang va danh gid két
qua diéu tri réi loan nuét trén bénh nhan tén
thuong ndo” tir dé cung cap thong tin cai thién
diéu tri RLN.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. BGi tugng nghién ciru. Gom 57 ngudi
bénh (NB) sau tén thuong ndo, trong d cé 29
NB nh6i mau ndo, 17 NB xuat huyét ndo va 11
NB chan thugng so ndo dugc diéu tri tai Bénh
vién Diéu duBng Phuc hoi chifc ndng Trung uong
tlr 8/2023 - 3/2024 c6 céc tiéu chudn: NB bi lan
dau, c6 RLN mirc d6 nhe, trung binh, ndang dugc
danh gid bang FEES theo thang diém FEDSS.
Tiéu chudn loai trir: NB bi quéa 6 thang, NB dang
phai thd oxy, Glasgow dudi 13.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
mo ta tién clu so sanh trudc sau can thiép, cd
mau thuan tién.

2.2.2. Cac bién s6 nghién ciru:

- Cac triéu chdng RLN trong danh gia nu6t
bang FEES theo potocol clia Susan Langmore va
thang diém FEDSS [7], [8] trudc va sau diéu tri.

- Mlrc d6 RLN, murc d6 hit sac trudc va sau
diéu tri 2 tuan, 4 tuan.

- Th&i diém can thiép s6m (< 6 tuan) va can
thi€p muodn (> 6 tuan).

- Hiéu qua diéu tri: Tot la FEDSS tur 4; 5; 6
vé 1; 2; 3 hodc 2; 3 vé 1. Trung binh la FEDSS
tir 5;6 vé 4 hoac 2;3 van & 2;3. Kém la FEDSS
5;6 khéng thay déi hodc c6 tang diém.

2.2.3. Ky thudt thu nhap sé liéu

- Panh gid RLN bang FEES dudc thuc hién
bdi bac si tai mili hong trudc diéu tri, sau diéu tri
2 tuan va 4 tuan.

- S8 liéu dugc xUr' ly bang phan mém spss 16.

2.2.4. Quy trinh diéu tri réi loan nuét

- biéu tri RLN dugc thuc hién bdi ky thuat
vién va bac si phuc hoi chirc néng.

- Moi NB dudc diéu tri bang phuang phap kich
thich dién than kinh cd ving ¢ dong may
Vocastim ctia Physiomed, ché do dong trung binh 8
- 11 mA, ché do6 diéu tri r6i loan nudt. Thai gian 20
phudt/ ngay; 3 ngay/ tuan trong 4 tuan.

- Bén canh d6 NB dudc diéu tri cac bai tap
nuot khac nhu: Masako, Mendelsohn, kich thich
lanh niém mac miéng, Shaker, nudt trén thanh
mon, két hgp tu thé nhu chintuck [4].

Il. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang cua ddi tugng
nghién cfu

3.1.1. Théng tin chung cua déi tuong
nghién cau

- Trong nghién cttu nay ty |Ié nam/nir la 2,17/1.

- Tudi trung binh ctia NB 1a 59 £16,13 (tir 15
dén 83 tudi). Nhdm > 60 tudi chiém ty 18 63,2%.

- Nhom can thiép sém (tr 6 tuan trd xudng)
c6 37 NB, nhom can thiép mudn (sau 6 tuan) co
20 NB, NB diéu tri sém nhat la 2 tuan sau khi bi
ton thuong, mudn nhit 1a 24 tudn sau ton
thuong.

3.1.2. Pic diém réi loan nuét cua doi
tuong nghién ciu trudc khi diéu tri

Bdng 3.1. Pac diém réi loan nuét cua
doi tuong nghién ciu truoc diéu tri

Trudc

Thong tin diéu tri

n | %
Ndang 18 | 31,5
MUc do roi Trung binh 14 24,6
loan nudt Nhe 25 |43,9
Khong RLN 0 |00
Giam cam giac thanh quan ha hong | 20 | 35,1
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Co that ngon 35 |62,4 n| % | n|% | n| %
Liét day thanh 3 (5,3% Khong réi loan
Nh@n xét: Trudc didu tri c6 18 NB ¢6 RLN nust 0| 0 ]10]175] 25439
mic do nang (31,5%), murc d6 trung binh ¢ 14 Nhe 25(43,9| 25 |43,9| 11 [19,3
NB (24,6%) va muc do nhe c6 25 NB (43,9%). Trung binh 14(24,5| 11 |19,3| 9 |15,7
Giam hodc mat cam giac vung thanh quan ha Nang 18|31,6] 11 |19,3| 12 [21,1
hong c6 20 NB (35,1%). That ngon cé 35 NB. T6ng 571100] 57 | 100 | 57 | 100
Liét day thanh c6 3 NB. p 0,000 0,000

3.1.3. Cac dau hiéu ldm sang trong
FEES trudc va sau diéu tri 4 tuan

Bang 3.2. Cac dau hiéu Iam sang trong
FEES trudc va sau diéu tri 4 tuin

) Truge | o0
Thong tin diéu tri diéu tri p
n| % n| %
Giam cam giac thanh

quan ha hong 20/35,1| 9 [15,8(0,020
Dich U dong 20135,1/1119,3|0,044
tiét Hit sac 12(21,1| 8 {14,0|0,152
Chay s6m 37164,9|36(63,2|0,811
Thic Nubt chdm |26|45,6|13(22,8/0,006
an sét U dong 45|78,9|36 [63,2|0,001
Hit sac 33|57,9122(38,6|0,022
Chay sé6m 51(89,5|42|73,7(0,006
NudGc Nubt chdm |22(38,6/10(17,5/0,006
udng U dong 40(70,2/1933,3]0,000
Hit sac 46(80,7|29(50,9|0,003
Khong tao bolus|17[29,8] 7 [12,3/0,006
Thic Chay sé6m 26145,6|20(35,1|0,182
an Nubt chdm |26|45,6|14 (24,6/0,013
mém U dong 30/52,6|26 [45,6(0,094
Hit sac 19(33,3|14 |24,6|0,008

3,70 = | 2,67 +
FEDSS| mean £ SD 1,44 1.84 0,000

Nhadn xét: Trudc diéu tri va sau diéu tri 4
tuan nhiing chi s6 sau cd su khac biét mang y
nghia thong ké vdi p < 0,05:

- Cai thién mat cam giac vung ha hong thanh
quan.

- U dong dich tiét.

- Nu6t cham, & dong, hit sdc thirc an sét.

- Chay s6m, nudt cham, & dong va hit sac nuGc.

- Kha nang tao dudc bolus, nudt cham, hit
sac thirc an mém.

3.2. Panh gia hiéu qua diéu tri roi loan
nuot

3.2.1. Két qua diéu tri RLN. Sy cai thién
muc do RLN sau diéu tri

Bang 3.3. Su cai thién mirc dé RLN sau
diéu tri
Mirc do roi loan

nuét

Trudc |Sau diéu | Sau diéu
diéu tri tri 2 tuanitri 4 tuan

12

Nhadn xét: - Mic d6 RLN cai thién sau 2
tuan va sau 4 tuan diéu tri ¢ su khac biét mang
y nghia théng ké véi p < 0,001.

- Trong 18 NB bi RLN nang c6 2 NB khong
con RLN, cé 4 NB chuyén mic do nhe, 5 NB
chuyén murc dd trung binh, con 7 NB van cé RLN
nang.

- C4 5 NB tir mirc dd RLN trung binh chuyén
RLN m(rc d6 nang.

- C4 3 NB tr mirc d6 nhe chuyén thanh muc
dod trung binh.

Sur cai thién nguy co hit sac sau diéu tri

Bang 3.4. Su’ cai thién nguy co hit sac
sau diéu tri

Trudc [Sau diéu |Sau diéu
Nguy co hit sac |diéu tri tri 2 tuanitri 4 tuan
N % | n|% | n |%

25(43,9| 35 |61,4| 36 |63,2

Nguy co hit sac
thap
Nguy co hit sac

a0 3256,1| 22
Tong 57(100| 57 |100| 57
0,011 0,007

38,6| 21 |36,8

100

p
Nhan xét: Co su khac biét vé nguy cd hit
sac sau diéu tri 2 tuan va sau 4 tuan so vdi trudc
diéu tri véi p < 0,05. ,
3.2.3. Méi lién quan giifa thoi diém bat
dau diéu tri va hiéu qua diéu tri
 Bang 3.5. Méi lién quan giiia thoi diém
bat diu diéu tri va hiéu qua diéu tri

Hiéu qua diéu tri

Thoi diém bat ~ | Trun ,
dau diéu tri Tot binhg Kém | P
n| % (n|% |n|%
Sém (<6 tuan) |26|76,5|5 |55,6| 6 42,90 023
Mudn (>6 tuan) | 8|23,5|4 |44,4| 8 |57,1|'
Tong 34/100|9|100(14|100

Nhan xét: Co su khac biét vé hiéu qua diéu
tri gita nhdm bat dau mudn va nhom bat dau
s6m c6 y nghia thdng ké véi p < 0,05.

IV. BAN LUAN

4.1. Pic diém lam sang ddi tuong
nghién ciru

Tuéi, gidi cua nhém nghién ciu: Nghién
clftu clia chung toi cd ty 1€ nam/nit la 2,17/1 ty 1€
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nay cling tuong dong vdi cac tac gia Nguyén Thi
Van [2] la 2/1. Nghién cltu cia Umay [5] cé ty Ié
nam/ni¥ 1a 3,46/1. Ty 1é nam mac nhiéu hon nit
dugc giai thich do nhiéu yéu t6 sinh hoat va
cong viéc nhu thdi quen sir dung thudc 13, rugu
bia, ap luc cong viéc.

Tudi trung binh trong nghién cu clia ching
toi 1a 59 + 16,13 (tir 15 dén 83 tudi). Trong d6
nhdém > 60 tubi chiém da s6 Vvéi ty 1& 63,2%,
diéu nay phu hgp véi nghién cltu cta Bui Thi
Hong Thay [1] (nhom > 60 tudi chiém 73,1%)
va nghlen ctru cta Nguyén Thi Van (nhém > 60
tudi chiém 77,2%).

Mirc dé réi loan nuét: Chung t6i danh gia
cac mdc do rdi loan nudt bang ndi soi hg mém
dua vao thang diém FEDSS. Diém trung binh
FEDSS trudc diéu tri cla chdng toi la 3,70 +
1,44 so véi 3,76 = 1,19 cua Ebru K. Umay [5] la
tugng dong. Nghién clu cia Umay dugdc thuc
hién trén 58 ngudGi bénh bi dot quy ndo vao thdi
diém 14,52 + 5,53 ngay, nghién clu cta ching
toi cling dudgc thuc hién vao thdi diém sau khi bj
tén thuong ndo 2 tuan. Trong nghién cffu cla
chung t6i, trudc diéu tri ¢ 18 NB bi RLN nang
(31,5%); 14 NB bj RLN trung binh (24,6%); 25
NB bi RLN nhe (43,9%). Bui Thi Hong Thuy sif
dung MASA dé danh gia nuét, c6 5 RLN ndng
(12,2%); 18 RLN trung binh (46,3%) va 17 RLN
nhe (41,5%). C6 su khac nhau nay vi cac nghién
ctu khac nhau vé phuong phdp danh gia, thai
diém danh gia va nhém bénh nhan.

4.2. Hiéu qua diéu tri roi loan nuét. Cac
nghién cru trén thé gidi gan day da chirng minh
rang dan thuan kich thich dién than kinh co sé&
khéng hiéu qua bang két hgp vdi nhiéu phuong
phap khac. Chinh vi vay, ching t6i da két hgp
kich thich dién than kinh cg vdi cac bai tap nuét,
két qua la: cd 25 NB khdong con RLN, 18 NB co
RLN nang ban dau chi con 7 NB bi RLN ndng sau
diéu tri. Tuy nhién c6 5 NB tUr RLN trung binh
chuyén thanh RLN n3ng va 3 NB tr RLN nhe
chuyén thanh RLN trung binh. Diéu nay cé thé
dudc giai thich rang trong qua trinh diéu tri NB
c6 thé cd nhitng vi tén thuong méi trén ndo
nhung chua phat hién ra, mac du y thic cla
bé&nh nhan van tién trién tot.

Piém FEDSS sau diéu tri clia ching toi Ia
2,67 = 1,84 cao hon so v8i nghién clu cua
Umay la 1,36 + 0,80. biéu nay dugc giai thich la
Umay diéu tri kich thich dién than kinh cd véi 5
[an/tuan va mai lan 60 phat trong 4 tuan, vdi
bién d6 4 — 6 mA, trong khi d6 chung toi diéu tri
3 [an/tudn va moi Ian 20 phut véi bién do 8 — 11
mA. Th& hai la, ngudi bénh trong nghién clu

cla chung t6i dugc diéu tri mudn han, do ngudi
bénh dugc chuyén tuyén tir nai khac téi. Ching
toi tiép can vao thdi diém 2 tudn dén 24 tuan
sau tén thuong ndo, trong khi ciia Umay la 14,53
+ 5,35 ngay.

V. KET LUAN

Diéu tri RLN & ngudi bénh tdn thuong ndo
bang kich thich dién than kinh co ving c6 két
hgp véi cac bai tap nudt gilp cai thién tinh trang
RLN nhu: cdi thién mat cdm giac vung ha hong
thanh quan, & dong dich tiét; nudt cham, @
dong, hit sdc thirc an sét; chay s6m, nu6t cham,
& dong va hit sdc nudc; tao bolus, nuét cham,
hit sdc thdc an mém.

Tuy nhién, so vdi cac nghién ctu khac, ty 1€
thanh cong cla chung toi con thap, chung toi
can phai co nerng thay ddi trong diéu tri roi loan
nuSt nhu tdng sO budi tap, tdng thdi gian moi
budi tap.
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PAC PIEM TON THUONG CHOP XOAY TREN HiNH ANH
CONG HUONG TU 3.0 TESLA O’ BENH NHAN €O HOI CHU’NG
CHEN EP DUG'I MOM CUNG VAI

TOM TAT

Muc tiéu: Xac dinh déc diém hinh anh tdn
thuong chép xoay trén cdng hudng tir 3.0 Tesla &
bénh nhadn c6 hoi chiing chén ép duGi moém clng vai.
Déi tugng va phuong phap nghién ciru: Nghién
ctru mo ta cat ngang 60 BN c6 hoi chirng chen ép dudi
mém cung vai trén lam sang, dudc chup cong hudng
tu‘ (MRI) 3.0T, tai khoa Chan doan hinh anh, Benh
vién Quan y 354 tur thang 4/2023 - 4/2024. Ket qua:
Gan trén gai Ia vi tri ton terdng gap nhiéu nhat
(98,3%); da sd cac trudng hgp tén thudng 1 gan
(43, 3%) va 2 gan (40%), hinh thai t6n thuong gan
chu yéu la viém gan (53, 3%) va rach ban phan gan
(36,2 /o), Trong | rach ban phan gan vi tri rach & mat
khdp gap chu yeu (57, 9%) va mic do thap gap da s0
(42,1%). Két luan: Tén thuong gan chop _xoay la
thu‘dng gap trong hoi chu‘ng chén ep duéi mém cung
vai, trong dé gan trén gai 13 vi tri t6n thudng dudc
chan doan nhiéu nhat.

Tur khoa: cong huang tir khdp vai, chdp xoay.

SUMMARY
THE CHARACTERISTIC OF ROTATOR CUFF
INJURY ON 3.0 TESLA MAGNETIC
RESONANCE IMAGING IN SUBACROMIAL

IMPINGEMENT SYNDROME

Objectives: The aim of this study was to
evaluate the prevalence of tendinitis, partial and
complete in magnetic resonance images of patients
with subacromial impingement syndrome. Subjects
and methods: This was a cross — sectional study of
60 patients with subacromial impingement syndrome
was scanned with 3.0 MRI at 354 Military Hospital
from 4%, 2023 to 4%, 2024. Results: The most
frequently tendon injury was supraspinatus muscle
tendon (98,3%); The majority of cases had 1
damaged tendon (43,3%) and 2 damaged tendons
(40%); the frequently encountered finding of rotator
cuff injury was tendinosis (53,3%) followed by partial
tears (36,2%); Among partial tears, the articular
surface type of tear was the most common (57,9%)
and the most patients were low-level tear (42,1%).
Conclusions: The rotator cuff injury is common in
subacromial impingement syndrome and
supraspinatus muscle tendon is the most common
injury site.

1Bénh vién Quan y 354

2Bénh vién Quéan y 103 B
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I. DAT VAN DE

Khép vai la vi tri dau thudng gap th( ba
trong cac vi tri dau cd xuang khdp, chiém 7 — 26
% dan s6 chung [1]. Trong d6 bénh ly chép
xoay la moét trong nhitng nguyén nhan thudng
gap. Bénh ly chdop xoay gom viém gan man tinh
va rach (toan phan hoac ban phan) cac gan co
chdp xoay, lam cho bénh nhan dau dén, han ché
van dong khdp vai, lam yéu truong luc cd cua
cac cd quanh khdp va gay anh hudng rat nhiéu
dén cac hoat déng clia ngusi bénh [2]. MOt
trong nhitng nguyén nhan hay gdp cua ton
thuong gan chép xoay la hoi chiing chén ép dudi
mom cung vai. Khoang dugi mém cung vai la
mot khoang a0 ndm gitfa mom cung vai va chom
xuang canh tay. Khoang nay khi hep gay ra su
co sat cd hoc gilta cac t6 chirc phan mém cla
khép vai véi mau dong I6n xuong canh tay va
mat dudi mdm clng vai. Cong hudng tur khdp
vai la phuang phap cé nhiéu uu diém trong danh
giad ton thuong chdp xoay va mé ta cac dic diém
cta hoi chirng chén ép dudi mom clng vai. Hién
nay & Viét Nam chua c6 nhiéu nghién clru danh
gid ton thuong chdp xoay trong hdi chitng chén
ép dudi mom clung vai, dac biét la trén cong
hudng tir 3.0 Tesla. Do dé, ching t6i thuc hién
nghién cffu nay nhdm: phan tich ddc diém hinh
anh ton thucong chdp xoay trén cdng hudng tir
3.0 Tesla & nhitng bénh nhan c6 héi chirng chén
ép dudi mom cung vai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. 60 bénh nhan
(BN) cé héi chirng chén ép dugi mom cung vai
trén lam sang, dugc chup céng hudng tir 3.0
Tesla, tai khoa Chan doan hinh anh, Bénh vién
Quan y 354 tir thang 4/2023 — 4/2024.

* Tiéu chuén lua chon: - Bénh nhan dugc
chan doan 1am sang c6 hdi chitng chén ép dudi
mom cung vai: Nghiém phap Neer hodc nghiém
phap Hawkins dugng tinh.

- bugc chup cong hudng tir dung ky thuat
tai Bénh vién Quan y 354.

- Bénh nhan dong y tham gia nghién ctru.

* Tiéu chuan loai tra: - Nhitng bénh nhan
c6 tién str phau thuat khép vai.

Magnetic  Resonance



