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4.3. Két qua cac thang diém. Theo két qua
nghién ciu, cac thang diém 1dm sang déu cé mdi
tugng quan y nghia véi XQ so bén va hodc noi
soi mii, tuy nhién do chinh xac clia cac thang
diém 1am sang khdng dudc ching minh rd rang
do sy da dang cua cac phuong phap danh gia,
c¢G mau khac nhau, cac bién triéu ching thay
doi. Trong dd, hai bai bdo si dung thang diém
NOI cé nhugc diém 13 chi danh gid triéu ching
ban ngay ma bo qua triéu chirng ban dém rat cé
y nghia & tré. Bén canh dd, ching toi nhan dinh
rang VA qud phat la mot bénh it rui ro cap tinh
va ndi soi chan dodn thudng cd san nén dod nhay
thap 22-78% chap nhan dudc bédi cung véi do do
am tinh gia cao han; do dac hiéu cao >88% cho
thdy do tin cdy cla thang diém, vi vay cd thé st
dung thang diém l&m sang nhu' 1 test sang loc bénh.

Khi so sanh cac nghién clu dugc lua chon, cd
mot s6 han ché con ton tai. Dau tién, cac nghién
cltu da st dung 2 phuang phap danh gia két qua,
k& ca khi sir dung tiéu chuén vang la ndi soi tai
mii hong nhung quy trinh cling khong dugc
chuén hda. Thi hai, chi c6 3/10 nghién clu danh
gid gid tri cla cac thang diém 1dm sang. Cudi
cling, vi thiét k& nghién cu la tdng quan ludn
diém, nén ching toi khdng danh gia chat lugng
cla cac bai bao dau vao. Mac du vay, cac thang
diém 1am sang déu dan gian, cach chdm diém két
qua ro rang nén dé dang ap dung & tuyén y té cg
sG nhdm chan doan sang loc bénh trong cdng
dong va chi dinh phau thuat cho VA d6 11, IV.

U KY SINH TRUNG (SAN DAY LO'N) TRONG CO' THAT PHAI

V. KET LUAN

Céac thang diém |1dm sang trong nghién clu
cho thay 3 triéu ching thudng gap nhat la thd
miéng, ngu ngay, ngung thd khi ngu. Thang
diém 1dm sang c6 méi tuong quan Véi ndi soi
mii han Xq so bén, nhat |a & tré VA qua phat do
ITI, IV. C4 thé ap dung cac thang diém Idm sang
dé€ chan doan sang loc VA quéa phat do III, IV
trong cong dong.
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hoac mang tim. Trong y van cé mét s6 bai bdo mo ta
thuang ton & tim do ki sinh trung nhung chi dirng lai &
nhitng thong bao lIam sang nhiém ky sinh trong trong
d6 ¢ bénh tim do san day Ign. Tai bénh vién hitu
nghi Viét bdc: Chung t6i thong bdo trudng hgp lam
sang hiém gép vé bénh nhlem san day Ign trong cc
that phai da dugc chan doan va xur tri. Phu‘dng phap
nghlen clru: Mo ta ca ldm sang vé triéu ching lam
sang, can lam sang va thai do x tri cho loai ton
thu’dng nay Trerng hgp l1am sang: Bénh nhan nir 51
tudi, vao vién do kham suc khée dinh ky phat hién
kh0| u véch lién that trong budng tdm that phai, bénh
nhan dugc chan doan u cd tim va co ch| dinh sinh
thiét nhung trong qua trinh sinh thiét cé bién chimg
thang thanh cg tim, bénh nhan dugc chi dinh phau
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thuat cap cru tim ph0| may, XU ly ton thudng thdng
thanh that pha| cat u cd tim gu’l lam giai phau bénh
cho két qua la u san day Ign. Két Iuan Bénh tim do
san day lon la hiém gap nerng ¢ thé gdp nén can
dugc ngh| den khi chan doan mot kh0| u cd tim. Chan
dodn trudc mé bdng siéu dm tim, cdng hudng tir, xét
nghiém huyét thanh.

Tur khoa: Bénh tim do ki sinh triing, san day Ign,
u tim.

SUMMARY

A CASE OF HEART PSEUDO-TUMOR BY
TAPEWORM IN RIGHT VENTRICLE — SUCCESSFUL
TREATMENT AND REVIEW OF LITERATURE

Introduction: Parasitic disease is a common
disease in tropical countries. This disease can have
damage to many organs in the body including the
heart. The heart is an organ that can be affected
directly or indirectly, the disease can manifest in the
myocardium or pericardium. In the literature, there
are a number of articles describing heart damage
caused by parasites, but only clinical reports of
parasitic infections, including heart disease caused by
pork tapeworms, are reported. At Viet Duc University
Hospital: We announce that a rare clinical case of pork
tapeworm infection in the right ventricle has been
diagnosed and treated. Research method: Describe
the clinical case about clinical symptoms, subclinical
and management attitude for this type of lesion.
Clinical case: A 51-year-old female patient, admitted
to the hospital by routine physical examination,
discovered an interventricular septal tumor in the right
ventricular chamber. Biopsy had complications of
myocardial perforation, the patient was indicated for
emergency cardiopulmonary surgery, treatment of
right ventricular wall perforation damage, myocardial
tumor resection sent for pathology, the result was a
pork tapeworm. Conclusion: Heart disease caused by
tapeworms is rare but possible and should be
considered when diagnosing a myocardial tumor.
Preoperative diagnosis by echocardiography, magnetic
resonance, serological tests.

Keyword: Heart disease caused by parasites,
tapeworms, heart tumors.

I. DAT VAN DE i
Trong nhCrng nam gan day, bénh nhiém ki
sinh trung ngay cang dugc quan tam. Xu hudng
hoi nhap, di cu' 1am bién dai dich té clia nhiém ki
sinh trung, cung véi cac bénh suy g|am mién
dich, bénh truyén nh|em 0 nhiem moi truGng,
chién tranh lam tang mic d6 nang cua bénh ki
sinh triing'2. Tuy nhién, vdn dé tén thuong tim
do ki sinh trung chua dugc quan sat nhiéu. Theo
y van da dudc dé cap: Kean va Breslau nam
1964 [an dau ghi nhan bénh ki sinh trung trong
tim ngudi, mai dén ndm 1992 mdi cé thém cac
nghién clfu ctia Tanowitz va cong su'3. Cac loai
ki sinh tring khac nhau gdy tén thuong trén tim
khac nhau. Chinh sy da dang cac ching ki sinh
tring lam céc tén thuong tim 1a khdng ddc hiéu

va khéng dé chan doan.

Trudec day, ngudi ta chi quan sat thay cac
bénh ki sinh trung dac trung & khu vuc nhat
dinh. Tuy nhién do hién tugng di dan, du lich
trong thé gidi ma cling nhu su’ suy giam mien
dich do bénh tat hay thudc chéng thai ghép ma
bénh do ki sinh triing c6 thé dugc tim thiy & bat
ki khu vuc naol.

Bénh ki sinh trung dang gay ra ganh ndng I6n
cho nén y té nhiéu khu vuc trén thé gidi, dac
biét 1a cac nudc dang phét trién. Ki sinh trlng
gay ra ton thuong & nhiéu cd quan trong cd thé,
nhu rudt, gan, ndo, va dic biét 1a c6 thé & ca
tim. Tén thuong tim do ki sinh trung con it dudc
chi y dén hodc khdng dugc chan doan trong
thuc hanh 1dm sang hién nay. Tén thugng tim do
nhiém san day lgn terdng gay u nang, co the
gay nham 1an véi cac loai u khac trong tim, dan
dén sai [am trong chan doan va diéu tri, cé thé
dan dén bién chu’ng nang né cho bénh nhan

Chung t6i bao cdo ca bénh nay nham dua ra
thong bao 1d&m sang vé ca bénh rat hiém gap
cling nhu cdp nhat va tdm tat cac kién thirc vé
bénh tim do ki sinh trung gay ra.

Il. PHUO'NG PHAP NGHIEN CU'U

Phuong phap mo ta ca Idam sang tai bénh vién
H{ru nghi Viét Birc thang 4 nam 2021, va nhin lai
y van vé chan doén va diéu tri bénh ki sinh triing
trong tim, dac biét la u san day Ign.

IIl. TRUONG HOP LAM SANG:

Bénh nhan nir 51 tudi, nghé nghiép lam ndng
nghiép, sinh s6ng & trung du mién nui d Doan
Hung, Pha Tho. Bénh nhan di kham bénh & bénh
vién tinh tinh c§ phat hién hinh anh u trong co
tim, chuyé&n bénh vién Hiru Nghj Viét Bdrc. Ching
t6i tham kham trén l1am sang khéng co chén ép
tim, khong co ti€éng tim bat thudng, khong co hoi
chiing can u. Trén hai ban siéu am tim déu co
khdi t6 chirc tdng am, kich thudc khoang 3x4cm,
ndm & that phai, bam vao vach lién that c6 dau
hién can trd dudng ra that phai nhe. Diém dic
biét trong hinh anh khéi nay trén siéu am tim la
td chirc tdng 4m, mat dd kha dong déu, khdng
c6 cubng ma gan lién gan nhu hoa nhap vao
vach lién that.

Chup cdng hudng tir tim cho thay tdn thuong
kich thudc 35x23x28mm & thanh vach lién that,
[6i vao trong budng that phai, ranh gidi kha ro
vGi cg thanh vach lién that. Khoi giam tin hiéu
trén T1W, tdng manh tin hiéu trén STIR, khong
thdy ngam thudc hay tdng sinh mach trong khoi
trén perfusion va ca & thi mubn sau tiém 10
phdt, mang dic diém nang dich, bS tron déu.
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Tén thuang khdng gay réi loan van dong thanh
vach lién that, chua gay hep dang ké dudng ra
that phai (Hinh 1).

A B

Hinh 1. Phim cdng hutng t' tim: A — tén

thuong "khdi u” ct ngang; B — tén thuong "khoi
u” cat doc (mdi tén chi)

Chan doan u co tim thanh that phai, cé chi
dinh sinh thiét khGi u qua théng tim can thiép,
dugc thuc hién ngay 9/4/2021. Trong qua trinh
sinh thiét, bénh nhan cd biéu hién cla chén ép
tim cdp, nghi ngd cd thing thanh tam that phai.
Bénh nhan dugc dan Iuvu khoang mang tim,
chuyén md cdp clu x{r tri vét thuong tdm thét
phéi va u that phai dudi tudn hoan ngoai co thé
(tim ph&i may). Pudng mé gilta xucng (rc. T6n
thuong trong mé: V&t thuong 8 mom that phai,
kich thudc khoang 5mm. MG nhi phai kiém tra:
1- Tuong ng vi tri vét thucng tim khéng cd ton
thuong day chdng van tim va cot cd. Tién hanh
khdu vét thuong mom that phai (chi prolene 4/0
c6 miéng dém mang tim); 2 - Vi tri budng that
phai - vach lién that & sat chan la sau van ba I3
6 khai kich thudc khoang 30x35 mm, tran nhan,
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HE x 40, Hinh anh ton thuong nang san dady
Vo7 hai thanh phan: du trung san va vach
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HE x 400, Hinh anh tén thuong vach nang
sdn day la té chirc viém hat giau bach ciu
da nhén ai toan.
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chan rong déy 16i thanh tim vao trong bubng
that phai. M& khéi ra bén trong khoi co dich
dang keo mau trdng trong kém t6 chiic van duc
mau tréng. Tién hanh 18y t& chiic trong 16ng khdi
u, cat bo vo u dé lai phan md cd tim, bénh phdm
gui giai phau bénh (Hinh 2).

RA N

o &
POEERE NS

A B C
Hinh 2. Tén thuong trong mé: A: L thing
thanh that phadi; B: Khdi ddy 16 thanh véch lién
thét sang phai; C: T6 chuc trong nang sau khi
md khoi (hinh mdi tén chi).

Bé&nh nhan chuyén vé hdi surc, rat 6ng ndi khi
quan trong ngay. Siéu &m tim sau md khdng con
thdy khoi trong budng tim, chlic ndng cc tim
binh thudng. .

Két qua gidi phau bénh sau mé: Ton thuong 13
nang san day véi hai thanh phan la du trung san
day va vach nang viém man kém t& chic thodi
hoa hoai tlr, rai rac ki sinh tring con nhan biét
dugc dau san, 1ang dong canxi, bach cau ua toan
(Hinh 3). Chdng t6i lam xét nghiém huyét thanh,
cho két qua duong tinh véi Cysticercus cellulosae
- au trung cla san day Ign (Taenia solium).

S R
HE x 200, Hinh anh tén thuong véch
nang san day Ia té chirc viém hat.

A TR

Hinh anh nhiéu dau du trung
san day lon.
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HE x 400, Hinh anh nhiéu déu éu trang san

day lon vdi hang vong moc
(theo chiéu cat doc).

HE x 400, Hinh anh nhiéu dau du trung
san ddy lon vdi hang vong moc (theo
chiéu cat ngang).

Hinh 3. Tiéu ban mé bénh hoc du trung san day lon.
Sau khi 8n dinh sau cudc phau thuét, bénh nhan dudc chuyén bénh vién bénh nhiét ddi trung

uong dé diéu tri v& nhiém ki sinh triing.

IV. BAN LUAN

U tim la mét loai u hiém gap, theo Butany ty
lé gdp trén tiéu ban giadi phau lad 0,001 —
0,030%, trong dé ba phan tu la u lanh. U lanh
tinh gébm cd: u nhay, u nguyén bao sdi, u cg van,
u xd, u than kinh, u m3. U nhay la hay gap nhat,
chi€m dén 50%, thudng nadm & nhi trai. U ac tinh
gom co cac loai u sarcom, u lympho va u di can
tur noi khac®.

Chan doan cac loai u cd tim dua vao siéu &m
tim qua thanh nguc va qua thuc quan, két hgp
thém chup ct 16p, cdng hudng tir va cd thé ca
sinh thi€t cd tim. Bénh nhan cua chdng toi trén
si@u 4m phéat u hién khéi u & vach lién that, day
[6i sang phai, it di dong va gay can tré nhe ma
chua gay chen ép dudng ra that phai. Vi tri va
tinh chat hinh thai khoi u nghi ngd u ac tinh.
Kham toan than khong thay co triéu chirng ctia u
& ndi khac. Chang toi quyét dinh sinh thiét khdi
u qua can thiép mach dé€ lam chan doan cho
bénh nhan. Sinh thiét co tim qua dudng tinh
mach dudi hudng dan siéu am va chup mach
dugc khuyén cdo>b. Khi cd bién chirng thing
thanh that, chen ep tim cdp, bénh nhan dugc
phau thuat tim phdi may xu ly bi€n ching va
kh6i u tim cung thi. Giai phau bénh khéi u cho
két qua san day Ign (Cysticercus cellulosae).

Tén thuong tim do sén day Ign rat hiém gap.
Theo nhitng bdo cdo cua Bhalla va Sharma,
nhirng ca bénh s6m nhat dugc mo ta la vao nam
1912 bdi cac si quan y t€ cla Quan d6i Hoang
gia Anh déng tai An D6 d& mo td mdt trudng
hgp linh Anh bi pht né cac cg & chi, co giat dong
kinh, r6i loan tam than va co xudt hién cac nét 6
dudi da lan rong*8. Sau dé cho dén nam 2006
md&i ¢ khoang gan 40 trudng hdp dugc bao cao
bgi Wadia va céng su*. O Viét Nam chua cé
nghién citu nao vé bénh san day Ign trén ngudi

ma cd lién quan tdi tim, mac du ti 1é san day lgn
& Ign cling chiém mot ty I€ nhat dinh.

Vé bénh nguyén clia bénh du tring san Ign
(Cysticercosis) la do nhirng du trung san logn ky
sinh & trong cg, trong ndo, trong mat ngudi gay
nén, con bénh san day (Taeniasis) la do san day
tru’éng thanh ky sinh trong rudt gay nén, trong
d6 cé san day Ign T. solium. San day Ign la
nguyen nhan nhiém ki sinh trung hang dau, gay
& nhiém thuc phdm cho con ngudi theo danh gia
cla FAO va WHO nam 2012°. Ti Ié san day Ign
cao G nhitng nudc cd dan Ign nudi trong kém vé
sinh. MOt vai ca thi phat hién & cac nudc phat
trién, do su’ di dan. Bénh nhan cla ching toi cé
dia chi cu' trd & ving trung du mién ndi phia Bac,
lam nghé& n6ng nghiép, & trong vung dich té cla
san day Ign. Theo Nguyén va Dermauw, Viét
Nam co6 50/63 tinh c6 ghi nhan bénh san day lgn,
vGi ti 1€ Ign bénh la 0,04% & Ha Noi, 0,03% & cac
tinh phia bac va 0,09% & cac tinh phia nam.

Chu ki sinh hoc ctia san day. Ngudi c6 thé
la vat chu chinh, vat chd phu hay ca hai loai cua
san day Ign. San tru’c’ing thanh ki sinh & ru6t non
cua ngudi, rung dot gia theo phan ra ngoa| canh,
mdi d6t co thé chira 5000-6000 triing san, ching
ton tai 1au dai trong nudc, dat, hoa mau. Lgn
nhiém san khi &n phai vat c6 dét san, hodc triing
san tUr d6t san v& ra. Au trung san dén ruét non,
chui qua thanh rudt vao hé thong tuan hoan Ign,
di dén cq, tao thanh mot nang co vo boc ngoai,
con dugc goi la “gao Ign” (Cysticercosis
cellulosae). Ngugi an phai thit Ign chira nang au
trung * Ign gao” con sbng, dudi tac dung cua
dich ta trang, dau san thoat ra khdi nang bam
vao niém mac rudt, I6n 1én phat trién thanh san
trudng thanh, hodc nang san cé thé di dong mau
dén cu trd & bat ky tang nao trong co thé ngudi
(Hinh 4).
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Hinh 4: Vong doi sinh hoc cda san ddy T.solium

Au tring san day Ign gay ton terdng nao la
bién ching dugc danh gia la nang né nhat, hay
gap nhat, ngoai ra con cb tén thuong ¢ nhan
cau, lach, da, co, phéi va tim. Au trung c6 thé
khdng co triéu chiing gi trong nhiéu nam, chd
dén khi cé ca hdi khi cd su suy giam miéen dich &
cd thé vét cha.

Chan doan u tim do ki sinh tring néi chung
va san day ndi riéng rat kho khan. Chén doan
dua trén dich té hoc va huyét thanh hoc gagi y'”.
Ca bénh cta Spina co triéu chitng lam sang ro,
cd st cao, tén thudong & da, cac tang gan, lach.
Bénh nhan cla ching téi khdng cé bién hién 1am
sang, trén chan doan hinh anh khéng phat hién
ton thu’dng nao khac ngoai tim’. O nhiing bénh
nhan c6 nhiém ki sinh triing xét nghiém mau cd
tang bach cau dai thuc bao va bach cau ua axit.
Bénh nhan clta ching t6i hoi ctru lai thay cé s6
lugng bach cau 8,2 G/L (binh thudng 4-10G/L),
trong dé trung tinh 45,2% (35- 75%), ua axit
12% (0 - 6%) Dau hiéu tdng bach cau ua axit
bat thudng cung la mot chi diém caa nhiém ki
sinh trung can luu y. MUc tdng bach cau ai toan
ngoa| vi chi ro rét trong trudng hdp mot u nang
bi rod ri, tham nhiém, nén dd nhay va do dic hiéu
cla xet ngiém mau cung thay ddi theo vi tri va
giai doan nhiém trung.

Cac xét nghiém tim khang thé trong mau,
néu dudc lam, 13 tiéu chudn vang cho chan doan
6 ki sinh trung trong co thé. Xét nghiém c6 thé
sif dung phuong phap ELISA phat hién khang
thé hodc PCR tim gen ki sinh trung®#”.

Siéu m tim c6 thé déng mét s6 vai trd trong
xac dinh nang tim va déi khi xac dinh hinh thai u
nang phu hop véi bénh cysticercosis khi kiém tra
stic khoe cho cac bénh nhan vi nguyén nhan
khac. Hinh thai khoi trén siéu am tim kha dac
biét c6 thé gdp phan dinh hudng chian doan
phan biét vdi cac loai u tim ngudi I6n & cac dac
diém: Myxomas la loai u tim lanh tinh ph& bién
nhat (50%) va thudng anh hudng dén phu nit
trung nién. Vi tri thuGng gdp: tam nhi trai
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(75%), tdm nhi phai (23%), hiém khi & tam that;
thudng ndi vGi vach lién nhi bang mot cudng hep
va thudng cd kha nang di dong. Lipoma (10 -
20% u tim lanh tinh) thuGng gap nhat & tam
that trai, tam nhi phai va vach ngan tam nhi.
Lipomatous hypertrophy (u ngyén bao sgi) (8%)
thudng gdp nhéat lién quan tdi van tim 6. C6 2
loai u cd thé ¢ hinh anh siéu &m gan tuong tu
la Fibroma (u xa) va Hemangioma (u mau). U xa
ph6 bién & tré em va thudng cd nét véi hoa
trung tdm. U méau thudng cd xu hudng phét trién
vao khoang tédm that va 30% trudng hgp co
nhiéu u cung luc.

Chup c6ng hudng tir tim (MRI) cling c6 thé
phat hién ton thuong do &u trung san day lgn
gay ra. T6n thuong cé dang nang thudn nhat,
giam tin hiéu trén T1W, tang tin hiéu trén T2W,
STIR. Dau san la nét dong hay giam tin hiéu trén
T2W, dong tdi tdng tin hiéu nam trong cau tric
dich giam tin hiéu trén TIW. Sau tiém thudc doi
quang ttr, tdn thuong khéng ngdm thudc tao
tuong phan rd v6i m6é xung quanh. Hinh anh
dang dau san trong nang trén cong hudng tir sé
la gdgi y rat I6n d& chan doéan tén thuong do san.

Ngoai ra can luu y la hau hét cac bénh nhan
bi bénh nang san Ign khong cé T. solium ki sinh
trong rudt cla ho nén xét nghiém phan thudng
khong cho két qua. Cac tac gia trén thé gidi cling
dé nghi chup ndo cho cac bénh nhan cé nhiem
san do su thudng gdp ton thuong ndo cla bénh
nay!34, Lién quan dén tim trong bénh nang san
la dugc cho la hiém gap, nhung cac nghién clu
kham nghiém t thi d3 cho thay ty 1€ hién méc
tlr 20 dén 25% & nhitng bénh nhén mac déng
thai dugc ghi nhan bénh u san than kinh?.

Hién trén y van chua cé khuyén cado ro rang
cho diéu tri u nang tim do san, do su hiém gap
cla bénh, cac dé nghi dugc dua ra cha yé'u dua
theo kinh nghiém diéu tri cla cac tac gia trong
bénh canh nhiém ki sinh trung ndi chung. Céc
nghién cllu déu cho rang diéu tri thubc ki sinh
trung cling nhu thuGc chong viém la phu hgp
cho loai t6n thuong nay. Albendazol,
praziquantel la thu6c dau tay. Ngoai ra cac tac
gia cling khuyén cdo str dung thém corticoid phoi
hgp nham lam gidm bi€u hién cta tinh trang
viém nhiém, dac biét la & tim'3478, Spina su
dung phac d6 prednisone lieu cao (1
mg/kg/ngay) trong 15 ngay, sau dé dung dudng
udng albendazole 400 mg x 2 lan/ngay/15 ngéy
sau dd, chup lai MRI sau 9 thang thi khong con
ton thu’dng & tim 7. Vi nhiém 4u triing séan lon &
ndo va cd, BhaIIa st dung prednisolon 1
mg/kg/ngay trong 7 ngay, sau dé albendazol 15
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mg/kg/30 ngay*. Theo Sharma, vGi ca bénh nang
san & tuy, cac thuSc tdy giun san nhu
praziquantel (10-15 mg/kg/ngay cho 6-21 ngay)
va albendazole (15 mg/kg/ngay trong 30 ngay)
gilp gidm ton thuang do ky sinh trung, nhiing
thudc nay day nhanh su chét clia cic u nang,
mac du u nang chét c6 thé xay ra ngay ca khi
khdng diéu tris.

Phau thuat c6 thé dugc chi dinh theo khuyen
cdo cua cac tac gia khi ma ton thuong tim cd lién
quan dén dudng ra cta budng tim (tam that)”.

Bénh nhan cla chidng t6i ban dau chua nghi
dén chan doan tén thuong tim do ki sinh tring
nén c6 chi dinh sinh thiét khoi u tim theo hudng
nghi ngd mét u ac tinh trong tim. Sinh thiét chan
doan dugc khuyén cao cho nhing trudng hgp dac
biét nhu ca bénh nay>®. Viéc phau thuat cho bénh
nhan la bat budc do tai bién clia qua trinh sinh
thiét co tim va qua dé ching tdi da xur ly ludn ton
thuong “khdi u tim” cho bénh nhan va lam giai
phau bénh sau mé cho két qua nhu Hinh 3. Diéu
tri chong ki sinh trung dugc thuc hién ngay khi c6
két qua tr mau bénh phdm. Sau 3 thang kiém tra
lai, bénh nhan hoan toan binh phuc, khong co
triéu chirng Iam sang, cling nhu’ am tinh trong cac
xét nghiém huyét thanh hoc.

V. KET LUAN

U nang cd tim ndi chung va do ki sinh trung
ndi riéng 1a mét tén thuong rat hiém gdp. Chan
doén phan biét trudc mé can dugc nghi dén nhat
la & nhirng trudng hgp u tim & vi tri bat thudng
vdi tinh chat hinh anh ddc trung va yéu t6 dich
t& ¢o tinh chat gagi y. Nén lam thém xét nghiém
huyét thanh hoc & nhitng trudng hgp nghi ngd.
Diéu tri ndi khoa thudc chong ki sinh tring cho
két qua tot.
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DPAC PIEM HINH ANH TON THUONG PONG MACH VA
PHAN LOAI YOUNG BURGESS VO’ KHUNG CHAU TREN CAT LOP VI TINH

TOM TAT
Muc tiéu: nghién ciru déc diém hinh anh tén
thuong déng mach lién quan vdi phan loai Young-

ITruong Dai hoc Y Ha NJj,

2Bénh vién HGu nghi Viét buc,

Chiu trach nhiém chinh: Nguyen Duy Hung
Email: nguyenduyhung_84@yahoo.com
Ngay nhan bai: 9.6.2021

Ngay phan bién khoa hoc: 2.8.2021

Ngay duyét bai: 10.8.2021

Nguyén Duy Hung'?, Trwong Quang Pao*

Burgess trén cat I6p vi tinh (CLVT) da ddy trong chdn
thuong v3 khung chau (VKC). Pai tugng va phuong
phap nghién ciru: Tir 7/2019 dén 11/2020, 30 bénh
nhan (BN) chan terdng VKC, dugc chan doan tén
thuong dong mach trén CLVT va dugc diéu tri bang
can thiép mach s6 hoa xéa nén (DSA) tai bénh vién
Viét Purc. Cac dic diém vé phan loai Young Burgess
trong chan thu’dng khung chau, vi tri va hinh thai ton
thuong doéng mach trén CLVT derc mo ta. Két qua

Tén thudng khung chau cht yéu 1a ton thudng nén
bén (LC) vGi 28 BN (nhleu nhat la LC-II 50%). Cé 17
BN c6 t6n thuang tai 1 vi tri va 13 BN ¢6 t6n thudng
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