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- Ty |1&é nam/nit 1a 1/12, tudi trung binh 13
52,5, thai gian mac bénh trung binh 10,31 thang

- DPiém Boston trung binh la 2,75 diém, tdng
dan theo thgi gian bi bénh.

- Trung binh hiéu thdgi gian tiém van déng va
hiéu thai gian tiém cam giac gilra TK giita va TK
tru lan lugt la 2,82ms va 1,95ms.

5.2. Két qua diéu tri hoi chirng OCT vGi
dudng md nho doc gan tay

- PT gidi ép TK giita v6i dudng mé nhé doc
gan tay la PT an toan va hiéu qua, gilp cai thién
cd y nghia théng ké mic do nang cua tri€u
chiing tUr 3,41 diém xudng con 1,69 diém va
chirc ndng ban tay tir 2,75 diém con 1,12 diém &
thdi diém 6 thang sau m&; dong thdi cai thién cé
y nghia thdng ké hiéu thai gian tiém van dong
cla than kinh gita tir 2,82 ms con 1,29 ms va
tiém cam giac TK giifa tir 1,95 con 0,79 & thai
diém 6 thang sau ma.

- PT cho két qua tét véi seo mé nho, lién
seo. PT dugc thuc hién an toan va khéng co bién
chiing.
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MOI LIEN QUAN GI*A TON THUO'NG CHOP X0AY VO1 MOT SO
TRIEU CHO’'NG LAM SANG TREN CONG HUONG TU’ 3.0 T
TRONG HOI CHU’NG CHEN EP DU’O'1 MOM CUNG VAI

TOM TAT

Muc tiéu: Tim hi€u méi lién quan gilta ton
thuong chép xoay & bénh nhan (BN) coé hoi ching
chén ép dudi mom cung vai véi mot s6 triéu chldng
ldam sang. Poi tugng va phuong phap: Nghién cltu
mo ta cat ngang 60 BN c6 hdi chiing chén ép dudi
mdm clng vai trén lam sang, dugc chup MRI 3.0T, tai
khoa Chan doan hinh anh, Bénh vién Quan y 354 tur
thang 4/2023 - 4/2024. Cac BN dugc danh g|a mdrc
do dau bang thang dlem VAS va SPADI. Két qua Co
mai lién quan gilra tudi va rach chop xoay & BN c6 hdi
chu’ng chén ép dudi médm clng vai, p < 0,05. Khong
c6 mai lién quan gilta rach chop xoay V(i g|d| tinh va
vai bén ton thucng, p > 0,05. Diém VAS va SPADI
trung binh & nhém c6 rach gan chop xoay cao han
déang k& so véi nhém _khong rach gan chép xoay, p <
0,05. S8 lugng gén t6n thucng khdng anh hudng dén
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miic d6 dau & bénh nhan c6 ton thuong chop xoay
trong hoi chiig chen ép mom cung vai, p > 0,05. Két
luan: Trong hoi chu‘ng chen ép dudi mém cung vai,
rach gan chop xoay co méi lién quan véi mic do dau
va| theo thang diém VAS va SPADI, tuy nhién s§ qudng
gan ton thuong lai khdng anh erdng dén mic dau
vai. T khoa: cong hudng tir khdp vai, chép xoay,
dau vai.

SUMMARY
THE RELATIONSHIP BETWEEN ROTATOR
CUFF INJURY AND CLINICAL SYMPTOMS
ON 3.0 TESLA MAGNETIC RESONANCE
IMAGING IN SHOULDER IMPINGEMENT

SYNDROME

Objectives: The purpose of this study is to
evaluate the relationship between rotator cuff tear on
3.0 Tesla magnetic resonance images and clinical
symptoms in patients with shoulder impingement
syndrome. Subjects and methods: This is a cross —
sectional study of 60 patients with shoulder
impingement syndrome was scanned 3.0 MRI at 354
Military Hospital from April 2023 to April 2024.
Patients were assessed for pain grades using VAS and
SPADI scales. Results: There was a relationship
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between age and rotator cuff tears, p < 0.05. There
was no relationship between rotator cuff tears and
gender and injured shoulder side, p > 0.05. The
average VAS and SPADI scores in the group with
rotator cuff tears were significantly higher than the
group without rotator cuff tears, p < 0.05. The
number of teared tendons did not affect the level of
pain, p > 0.05. Conclusion: In shoulder impingement
syndrome, there were significant positive relationships
between the rotator cuff tear and the level of shoulder
pain according to VAS and SPADI scores, however, the
number of injured tendons did not impact on the level
of shoulder pain. Keywords: Shoulder Magnetic
Resonance Imaging; Rotator Cuff; Shoulder Pain.

I. DAT VAN DE

Khép vai la vi tri dau thuGng gap thd ba
trong cac vi tri dau cg xudng khdép, chiém 7 —
26% dan s6 chung [1]. Trong dé bénh ly chép
xoay la mét trong nhirng nguyén nhan thudng
gap. Bénh ly chép xoay gém viém gan man tinh
va rach (toan phan va ban phan) cac gan cc
chdép xoay, lam cho bénh nhan dau dén, han ché
van doéng khdp vai, lam yéu truong luc cd cla
cac cd quanh khdp va gay anh hudng rat nhiéu
dén cac hoat dong cla ngudGi bénh [2]. MOt
trong nhitng nguyén nhan hay gdp cla ton
thuang gan chdp xoay la hoi chiing chen ép dudi
mom clng vai. Triéu chirng thudng gap nhat la
dau vai, dau c6 xu hudng vé dém va tang Ién khi
dua tay qua dau. Muc doé dau khdp vai dugc phan
loai dua vao thang diém VAS va SPADI dang dugc
dung ph& bién. Tuy nhién, hién nay chua c6 nhiéu
nghién ciiu xac dinh mai lién quan gitta mic do
dau V@i rach gan chdp xoay & bénh nhan cé hoi
chimng chén ép dudi mém clng vai. Do dd, ching
toi thuc hién nghién cltu nay nhdm: xdc dinh moi

lién quan gida tén thuong chdp xoay vdi mot s6

dgc diém 1dm sang trong trén hinh 3nh cdng
hutng tuor 3.0 Tesla & nhilng bénh nhan co hoi
chung chén ép duti mom cung vai.

1. DO TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 60 BN c6 hdi
chitng chén ép dudi médm cung vai trén lam
sang, dugc chup cong hudng tir 3.0 Tesla, tai
khoa Chan doan hinh anh, Bénh vién Quéan y 354
tr thang 4/2023 — 4/2024.

*Tiéu chuén lua chon:

- Bénh nhan dugc chan doan 1am sang c6 hdi
ching chén ép dugi mom cung vai: Nghiém phap
Neer hodac nghiém phap Hawkins duang tinh.

- Budc chup cong hudng tir ding ky thuat
tai Bénh vién Quan y 354.

- Bénh nhan déng y tham gia nghién c(ru.

* Tiéu chuan loai trir: )

- Nhifng bénh nhan co tién sir phau thuat

khdp vai.

- Bénh nhan da biét cd bénh ly chop xoay,
dang diéu tri.

2.2. Phuong phap nghién ciru

* Thiét ké nghién cau: Nghién cltu dugc
ti€n hanh theo phuong phap md ta cat ngang.

* Quy trinh ky thuit chup MRI 3.0
Tesla danh gia chop xoay khdp vai:

- Thuc hién trén may chup céng hudng tu
3.0 Tesla clia hang SIEMENS cé Coil khdp vai, tai
khoa Chan doan hinh anh, BVQY 354.

- Chuén bj bénh nhén:

+ Gidi thich cho bénh nhén hiéu rd quy trinh
chup d& bénh nhan phdi hgp trong ltc chup.

+ Yéu cau bénh nhan loai bo cac vat dung
chra kim loai (rang gia, may trg thinh, kep toc,
trang suc, vong tai ...).

+ Cung cap cho bénh nhan nut tai hodc bao
vé tai, nghe nhac.

- Tu thé bénh nhan:

+ Bénh nhan ndm ngtra trén ban chup hai
chan dudi thang, vai § tu thé khép trung gian,
long ban tay ngira, dudi thang.

+ D3t vai bén can chup vao coil, dung ném
chém I6t, ké vao vai va hong bén doi dién sao cho
lung bénh nhan tao vd&i mat ban mot goc 20°.

+ C& dinh tay bdng bao cat dém mut.

- Ky thuat tao anh va théng so chup:

+ Khao sat khdp vai vdi cac mét cét axial,
coronal chéo va sagittal chéo. SUr dung mat
phdng axial lam hinh dinh vi cho 2 mat phang
con lai, tur trén khdp cung vai don dén dudi hd
nach. Mat phdng coronal chéo dugc dét vudng
goc v8i mat & chao, tir cd dudi gai dén cd dudi
vai. M3t phang sagittal song song vGi mat &
chdo, tir ¢6 xudng ba vai & phia trong dén hét
mdu dong I6n & phia ngoai.

+ Cac chuoi xung CHT khdp vai dugc su
dung gom: T1W FSE sagittal khong xd6a mg;
T2W FSE axial xéa md&; PD axial, coronal va
sagittal x6a ma.

* Phan tich hinh anh: DTt liéu thu dugc sé
truyén qua hé thdng PACS dé phén tich hinh anh
khdp vai.

* Cac bién s6 nghién clru:

- Xac dinh c6 hay khéng cé rach chdp xoay.

- Xac dinh méi lién quan gilta tdn thuong
chdp xoay véi mét s8 dac diém chung ctia nhém
nghién cu.

- Xac dinh mdi lién quan gilra rach gan choép
xoay, s6 gan chdp xoay véi mirc do dau va chic
nang khdp vai theo thang diém VAS va SPADI.

¥ Xur ly s6 liéu: Bang phan mém SPSS
22.0. So sanh hai gia tri trung binh st dung Test
T — Student (hai nhém). So sanh ti I1é bang test
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chi binh phugng (x?). Su khac biét gilta cac
nhém cd y nghia thong ké khi p<0,05.

lll. KET QUA NGHIEN cU'U

3.1. Bac diém chung ciia nhém nghién citu

- 60 BN gém 26 nam (43,33%) va 34 nir
(56,67%), ty |& nam/nir: 1/1,3.

- Tudi trung binh 60,43 + 11,47 tudi (37-87).
Nam 57,35 + 11,8 tudi, nit 62,79 + 10,7 tudi,
khdng cé su khac biét tudi trung binh gitta nam
va nira, p > 0,05.

3.2. Méi lién quan giira ton thucng
cho6p xoay vGi mot s6 yéu to Iam sang

Bang 1: Moi lién quan giita rach gan
chop xoay vdi tudr

. ~.| Rach chop xoay s e
Nhom tuoi Co Khong Giatrip

<60 14 15

> 60 24 7 0,031

Téng 38 22

Nhdn xét: C6 méi lién quan gitta tudi Voi
rach chop xoay & BN c6 chén ép dudi moém cung
vai, véi p<0,05.

Bang 2: Moi lién quan giita rach gan
chop xoay voi gidi

. Rach chdp xoay e ge
Gigi co Khong Giatrip
Nam 14 12

NT 24 10 0,28
Tong 38 22

Nhan xét: Khong co mai lién quan giita gigi
tinh v&i rach chép xoay & BN c6 chén ép dudi
mdm cung vai, véi p > 0,05.

Bang 3: Moi lién quan giita rach gan
chdp xoay vdi vai bén tén thuong

Vai ton Rach chép xoay e e
thuong Co Khong Gia tri p
Phai 23 16
Trai 5 6 0,408
Téng 38 22

Nhan xét: Khong cd mai lién quan gitra vai
bén t6n thuong véi rach chdp xoay & BN cd chén
ép dudi mom cung vai, vdi p > 0,05

Bang 4: Moi lién quan giiia rach gan
chop xoay vdi mirc dé dau theo thang diém
VAS

< i Mirc do dau theo | Gia
bacdiem | 4i2m VAS (X£SD) |tri p
- o 6,61 + 1,62
Rach gan —¢pang 518221 006
S6 gan ton 1 573 £ 2,1 278
thuong =2 6,35 + 1,84 !

Nh3n xét: Diém VAS trung binh & nhém ¢
rach gan chdp xoay cao han nhom khong rach
gan chdp xoay & BN cé cheén ép dudi mom clng
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vai, véi p < 0,05. MUc dd dau theo thang diém
VAS khong c6 su khac biét gitta s& gan tén
thuong véi p > 0,05
Bang 5: Moi lién quan giifa rach gan
chop xoay vdi thang diém SPADI
Thang diém [Gia tri
SPADI (X+SD) | p

Pac diém

. ] G5 | 435%17,81
Rach gan epsng 207+ 13,67 | %003
S6 gan ton 1 34,46 + 16,94 0.126
thiong | =2 | 4i,5%17,76 | %

Nh3n xét: Diém SPADI trung binh & nhdm
cd rach gan chop xoay cao han nhém khéng
rach gan chop xoay & BN co chén ép dudi mom
cling vai, véi p < 0,05. Diém SPADI trung binh
khdng cd su khac biét gilta s6 gan tén thuong
vGi p > 0,05.

IV. BAN LUAN

4.1. Lién quan giira rach gan chdop xoay
vei mot s6 yéu to6 chung cia nhém doi
tugng nghién ciru. Trong nghién clu cla
chiing t6i, c6 mai lién quan cé y nghia thong ké
gilta tudi va rach chép xoay & BN cé chén ép
dudi mém cung vai, véi p < 0,05. Tic la tudi
cang cao cd nguy cd rach chdp xoay cang cao.
Két qua nay tuong dong vdi nghién clu cla
Bhargavi [3], cho rdng viém gan thudng xay ra &
nhém tudi tré hon trong khi rédch gan cd xu
hudng gdp nhiéu hon & nhém I6n tudi so VGi
nhém tré tubi. Xu hudng nay cling gdp trong
nghién clu cta Needell va cong su [4]. Ly giai
cho diéu nay dudc cho la do cac vi mach & chop
xoay cang giam khi tui cang cao. Ngoai ra, tudi
cang cao thi ty Ié xuat hién cac yéu t6 ngoai sinh
nhu gai xuong, mém cung vai type 2 va 3 cling
tang Ién va tinh trang thoai hoa gan ciing ciing
téng theo tudi.

Trong nghién clru ching toi thdy rdng rach
chop xoay khong cé6 mai lién quan vdi gigi tinh
va vai bén tén thuang & bénh nhan cé héi ching
hep khoang dudgi mom cling vai, p > 0,05.

4.2, Lién quan giira rach gan chdop xoay
V@i triéu chirng dau theo thang diém VAS
va SPADI. Triéu chirng thudng gap nhat trong
rach bénh ly chép xoay la dau vai. Dau thudng &
mic d6 nhe khi tay & tu thé trung gian hodc
dugc ho trg. Khi chai téc, dau thudng tang Ién
khi tay nang qua dau hodc khi xoay ngoai [5].
Mic d6 dau dugc danh gid thong qua thang
diém VAS va SPADI hién nay dudc sir dung rong
rdi. Trong nghién ctu cia ching t6i, diém VAS
trung binh & nhdm co6 rach gan la 6,61 = 1,62,
cao hon dang k& so v6i nhém khéng rach gan la
5,18 + 2,21, véi p = 0,006. Diém SPADI & nhém



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 3 - 2024

6 rach chdp xoay cling cao han dang ké so vdi
nhém khong rach (43,5 £17,81 so véi 29,7 =
13,67, p = 0,003). S6 lugng gan tén thuong
khong cé méi lién quan vdéi mic do dau théng
qua diém VAS va SPADI, véi p > 0,05. Theo Emily
J. [6], diém SPADI dau va SPADI chiic nang &
nhém rach gan cao hon dang k& so véi nhom
khong rach gan, p < 0,05, tuy nhién, cac dac
diém rach gan gom s6 lugng gan rach va mdc do
rach khéng lién quan dén mirc d6 dau, p > 0,05.

V. KET LUAN

Trong hdi chiing chén ép dudi mém cung
vai, rach gan chép xoay cé6 mdi lién quan vdi
mUc dd dau vai theo thang diém VAS va SPADI,
tuy nhién s8 lugng gan ton thuang lai khdng anh
hudng dén mirc dau vai.
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CHAM SOC VET MO O BENH NHAN SAU PHAU THUAT MO TUYEN GIAP
Nguyén Xuin Hau'2, Nguyén Thi Kiéu Trang!

TOM TAT

Muc tiéu: Mg ta hoat dong ch&m séc vét mé &
bénh nhan sau phau thudt mé tuyen glap Poi tugng
va phuong phap: Thlet ké mo ta cat ngang trén 72
bénh nhan dugdc chin doan u tuyén gidp cd chi dinh
phau thudt md tai Trung td&m Ung budGu, Bénh vién
Dai hoc Y Ha Noi tir thang 1/2024 dén thang 4/2024
Két qua: Tudi trung binh 13 49,6 + 11,6 tu0| Ty 1€
nit/nam la 3,2/1. Kich thu’dc trung binh vet md 13 5,6
+ 0,9 cm. 100% v&t md khd sach, khong c6 h|en
tugng tham dich ra bang hay sung né tdy do tai vung
da xung quanh vét mé. 29,2% bénh nhan dugc dit
dan luu sau mé. Trong s6 do dich dan luu chu yeu ia
tor 60 — 100ml (71 4%) va 95 2% dich ¢ mau do
tham 80,6% ngudi bénh khong gap bién chlrng sau
md. Ty Ie bénh nhan co vet mo I|en seo tot chiém
98,6%. Két luan: Két qua chdm séc vét mé & bénh
nhan sau phau thuat md tuyen giap la rat tot.

T khoa: U tuyen giap, chdm séc vét md, phau
thuat ma tuyén giap.

SUMMARY
CARING INCISION FOR POST-OPERATIVE
PATIENTS WITH OPEN THYROIDECTOMY
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Objective: Describe the activities of caring
incision for post-operative patients with open
thyroidectomy. Subjects and Methods: a cross-
sectional descriptive study of 72 patients diagnosed
with  thyroid tumor who underwent open
thyroidectomy at the Oncology Center, Hanoi Medical
University Hospital from January 2024 to Apirl 2024.
Results: The average age of patients was 49,6 %
11,6 years old. The ratio of female/male was 3,2/1.
The average size of the incision was 5,6 £ 0.9 cm.
100% of the incisions were dry and clean, there was
no fluid absorbent bandage or redness of the skin
around the incision. 29,2% of patients had surgical
drainage. Among them, the drainage fluid was mainly
from 60 to 100ml (71,4%) and 95,2% of the fluid was
crimson. 80,6% of patients did not experience post-
operative complications. The percentage of patients
with good scar incisions accounted for 98,6%.
Conclusion: The results of incision care in
postoperative patients with open thyroidectomy are
very good. Keywords: Thyroid tumor, caring incision,
open thyroidectomy.

I. DAT VAN DE

U tuyén gidp la mot trong nhitng bénh hay
gap nhat cta hé ndi ti€t bao gom u tuyén giap
lanh tinh va ung thu tuyén gidp (UTTG). Ngay
nay, ty 1& mac u tuyén gidp dang ngay cang gia
tang, trong do, u tuyén giap lanh tinh chiém trén
95% cac trudng hgp va gap chi yéu & nit gidi.t
Ty 1€ mac UTTG theo GLOBOCAN nam 2022 cho
thdy, trén thé€ gidi c6 821.214 ngudi mac mdi,
cao gap 1,4 lan s6 ca mdc mdi trong nam 2020
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