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V. KET LUAN i

Qua 38 trudng hgp phau thuét trong lai ¢6 -
ban tay dut rGi hoan toan, ty 1€ ban tay sdng
toan bo sau phau thuat trong lai la 81,6 %. Thai
gian thi€u mau: trudc 6 giG song hoan toan la
6/6 BN (100%); 6-12 giG 23/26 BN (88,5%), sau
12 giG 2/6 BN (33,3%). Bao quan ban tay dut
rgi: bao quan ding s6ng 31/34 BN (91,2%); bao
quan sai song 0/4 (0%), su khac biét co y nghia
thong ké véi p < 0,05.

Két qua xa trén 31 BN (theo Pho R.W.H): T6t
10/31 BN (32,3%); trung binh 17/31 BN (54,8%);
kém 4/31 BN (12,9%). Chirc qua chc nang ban
tay dat két qua tot & nhom tap phuc hoi chirc
nang: Tap day dua 5/6 BN (83,3%); tap khéng
déu 5/22 BN (22,7%); khdng tap 0/3 (0%). Két
qua kém & cac dang hinh thai tén thuong: Nho
giat 3/7 BN (42,9%); dung dap 1/16 BN (6,3%);
sdc gon 0/8 BN (0%) (p < 0,05).

Nhu vay, dé dat ty 1€ s6ng cao va chirc nang
tét nhat sau phau thuét trong lai cd - ban tay
dat rdi, can chd y dén thgi gian thi€u mau cuc
bd, bao quan dang cach ban tay dat rdi, chan
dodn chinh xac mdc d6 chan thuong va theo doi
st sao qua trinh phuc hdi chirc ndng sau mé.
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TOM TAT

Muc tleu Danh gia Igi ich cua viéc bao ton tam
van dong cd trong cac trudng hgp gdy cot sdng cd C1
mat viing con kha nang két hop xuaong. Phuong phap
can thlep t6i uu dé dat két qua phau thuét 6n dinh 1au
dai can dugc phan tich ky ILrong dé6i vai tung bénh
nhan. Bao cao loat ca va phudng phap phau
thuat: Bao céo loat 4 trerng hop. gay c6t s6ng co C1,
bao gébm 2 truGng haop gay C1 mat vufng dugc diéu tr|
bang ky thuat bat 6c cung sau C1 va 2 tru‘dng hgp con
lai dugc han cham-cd, trong dé mét trudng hdp co
ton thuong phdi hop va mot trusng hap khong thé két
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hdp xuong. Tat ca cac ca déu dudc danh gia ky luBng
bang hinh anh chup cat I8p vi tinh tai tao trudc phau
thuat, vdi két qua lIam sang va hinh anh hoc dugc ghi
nhén. Két qua: Ca 4 truong hop dugc phau thuat,
bao gom 3 nam va 1 nif, nguyen nhan do tai nan lao
dong va tai nan giao thong Tat ca déu dugc khao sat
hinh &nh chup cdt Iop vi tinh m6 phéng 6c cot song co
C1 chuén bj truc mé. Hai trudng hdp gay cot song co
c1 mat vu‘ng don thuén dugc bat 6c cung sau C1 va
c6 dinh b&ng rod phia sau. Hai trLrong hdp con lai, véi
ton thuong kém theo, dugdc, han cham-c8. Khong cé
bién ching trong va sau phau thuat. Cac trudng hop
ket hdp xuong C1 khong bi anh huong den chirc nang
van dong cd trong sinh. hoat hang ngay, trong khi 2
tru’dng hgp han chdm-cd cé gldl han tam vén dong c6.
K&t luan: Phau thuat md ndn va két hap xuong C1 la
perdng phap hiéu qua trong diéu tri gay Cl1 mat
ving, giup duy tri cau trac 6n dinh, kiém soat dau va
khéng lam anh hu’dng dén tam van dong cd. Trong
khi cTo han chdm-c6 tuy mang lai su vufng chac cho
cdt s6ng nhung han ché& dang ké tdm van déng cd.
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T khoa: Gay cot séng cd C1 mét vu‘ng, két hop
xudng C1, gdy C1 kiéu Jefferson, han chdm-co.

SUMMARY
SURGICAL TREATMENT FOR UNSTABLE C1
FRACTURE WITH C1 ARC SCREW SIMULATION

BEFORE SURGERY: REPORT OF 4 CASES

Objectives: To evaluate the benefits of
preserving neck range of motion in patients with
unstable C1 vertebra fractures who are candidates for
osteosynthesis. This technique maintains bone stability
while preserving normal neck mobility. The choice of
surgical intervention must be assessed and tailored to
each patient to ensure long-term stability and optimal
outcomes. Case series and methods: This series of
four cases of unstable C1 fractures. Two patients
underwent C1 posterior ring osteosynthesis, while the
other two required occipitocervical fusion due to the
difficulty of screw placement in Cl. Precise
preoperative planning was performed using high-
quality three-dimensional (3D) imaging simulating the
C1 cervical spine screws. Clinical outcomes and
radiographic data were recorded. Results: Four
surgeries were performed on three male and one
female patient, all of whom sustained injuries from
work or traffic accidents. Prior to surgery, all patients
underwent thorough CT scan evaluations. In the two
isolated C1 fracture cases, screws were placed in the
posterior arch of C1 and secured with rods. For the
other two patients, occipitocervical fusion was
required. No intraoperative or postoperative
complications were reported. In patients treated with
C1 ring osteosynthesis, neck motor function remained
intact and did not impede daily activities. However,
occipitocervical fusion significantly restricted neck
mobility.  Conclusion: Open reduction and
osteosynthesis for unstable C1 fractures are effective
in maintaining structural stability, controlling pain,
preserving cervical spine stability, and minimizing
impact on neck range of motion. In contrast,
occipitocervical fusion provides neck stability but
substantially limits neck mobility. Keywords:
Unstable C1 fracture, isolated C1 osteosynthesis, C1
Jefferson fracture, occipitocervical fusion.

I. DAT VAN PE

G3y dét séng cd C1 chiém khoang 25%
trong cac ton thuong viing chdm-c6 va chiém 2-
13% trong cac trudng hdp gay cdt séng c6 mdi,
thudng do chan thuong luc doc truc. Chan doan
dua vao cd ché chan thuong va triéu chirng dau
c6 sau do. Hinh anh X- -quang thong thu’éing khé
phat hlen gdy dét sdng ¢6 C1 hon so vdi cac dét
séng c6 thap, nén dé bi bo sét. Can Iuu y chup
X-quang hd miéng dé quan sat su di léch khéi
bén C1 hai bén (= 7 mm).

biéu tri bao ton trong cac trudng hgp gay
d6t séng c6 C1 mét viing thu’dng dan dén nguy
g cao khdng lién xugng, gdy mét viing cham-
cd. Khi can thlep phau thuat, can uu tién cau
hinh ngdn va téi thi€u nhdm bao ton tdm van
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ddng cd, bai viéc han chdm-c6 cd thé gay anh
hudng nghiém trong dén van dong cudi nglra, vi
khdp C1-C2 dong gop tGi 50% bién do cli ngira
clia toan bd cot s6ng co.

Két hop xudng dét séng cd C1 gilip bao ton
tam van dong cd, duy tri chlc ndng cua khdp
ddi-chdm va khdp doi-truc, dong thai giam thiéu
viéc s dung cu phau thudt, tir d6 han ché nguy
cd nhiém trung. Trong nhu’ng trudng hgp khong
thé ¢ dinh C1 bang &c, viéc han C1-C2 trd nén
kho khan va can phai str dung cau hinh dai hon,
nhu han chdm-co.

Phau thudt han chdm-c6 (OCF -
Occipitocervical fusion) mang lai su’ c6 dinh virng
chdc nhung lam han ché dang ké tdm van dong
cd, gay kho khan trong sinh hoat hang ngay cua
ngudi bénh. Do dd, can cd danh gid ky luGng
trudc khi quyét dinh két hgp xuong C1 hay han
cham-cd, ddc biét trong trudng hgp khéng thé
dat 6c co dinh vao C1.

Chdng t6i bao cdo bon trudng hgp diéu tri
thanh cong tai trung tdm cua chdng t6i, gom hai
trudng hgp két hgp xuang C1 va hai trudng hgp
han chdm-c6 trong diéu tri gdy dét sdng cd C1
mat viing."

Il. BAO CAO LOAT 4 CA VA PHUONG PHAP

PHAU THUAT

2.1. Bao cao loat 4 ca. Gay khong virng cot
séng ¢6 C1, néu cd thé dat vit vao C1 mét cach
an toan, dugc chi dinh két hgp xuong dé diéu tri.
Trong trudng hgp gay C1 mat viing kem theo mat
viing cdt sdng ¢ C1-C2, nhung khdng thé dat vit
vao Cl1 do bat thutng cdu tric gidi phau hodc
nguy cd tdn thuong mach mau, han chdm-cd la
phuang phap thay thé. Chang t6i trinh bay bon ca
g3y méat vitng cot séng cd C1, v6i danh gia vé
chan doan, nguyén nhéan, thang diém dau VAS,
nan chinh, duy tri su’ nan chinh, do viing cta cit
séng cd C1-C2 va cac bién chimng.

e Bénh nhén 1:N{t, 35 tudi, bi tai nan giao
thdng. Sau tai nan, bénh nhan khdng cd biéu
hién tdn thuong than kinh tuy s6ng va dugc
chan doan chan thuong dau. Hinh anh hoc cho
thdy gay dét séng c6 C1 mét vitng véi di léch
khGi bén > 7 mm (theo nguyén tdc Spence).

e Bénh nhdn 2: Nam, 30 tudi, tv ngd khi
diéu khién xe md t6, sau tai nan cam thay dau
cd nhung khéng cé diu hiéu tdn thuong than
kinh tly séng. Chan doan la gdy dét séng cd Cl1
khong kém liét. Hinh anh hoc cling cho thay gay
C1 mat virng vdi di léch khoi bén > 7 mm (theo
nguyén tac Spence).

Ca hai trudng hdp nay dudc khao sat bang
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hinh anh chup cét I6p vi tinh (CT) trudc phau
thuat va mo phong cho thay khong gap kho khan
trong viéc dt vit vao dét séng ¢ C1, do do, phau
thuat két hgp xuang C1 da dugc thuc hién

Bénh nhan 2
Hinh 1A: Hinh anh CT (mat phang ngang va
tran) mé phong oc cot song cé C1 Va X-
quang (bén va thang) sau mé KHX cé C1 &
bénh nhan 1 va 2

e Bénh nhan 3: Nam, 48 tudi, bi tai nan lao
ddng, sau do dau c6 va xudt hién tén thucng
than kinh tly s6ng, vdi tinh trang yéu tr chi (sic
cd chi trén va chi dugi 4/5) nhung khong cd rGi
loan cd vong. Hinh anh hoc cho thay gdy doét
sdng cd C1 mét viing, di Iéch khdi bén > 7 mm
(theo nguyén tdc Spence), kém theo gdy dét C2
ki€u Hangman va mét virng cdt séng cd C2-C3.
Do khé khan trong viéc dét 6c vao dét séng cd
C1, han chdm-c6 tir chdm dén C4C5 da dugc
thuc hién, bo qua dét séng cd C1.

e Bénh nhén 4: Nam, 43 tudi, bi tai nan
giao thong. Sau tai nan, bénh nhan khéng cé
dau hiéu ton thueng than kinh tiy s6ng va dugc
chan doan chan thudng dau. Hinh anh hoc cho
thdy g3y dot s6ng cd C1 mét vitng vdi di 1éch
khoi bén > 7 mm (theo nguyén tac Spence). Do
khé khan trong viéc dat 6c vao C1 va nguy cd
cao ton thuong mach mau, ph3u thudt han
chdm-c6 C2 dugc thuc hién, bé qua C1.

Hinh 1B: Hinh anh CT (mat phing ngang va
dirng doc) cot séng co C1 va X-quang (bén)
sau mé han cham cé C4C5 J bénh nhén 3

Hinh 1C: Hinh anh CT (mat phang ngang va
tran) mé phong éc cét séng cé C1 trudc mé
va X-quang (bén) sau mé han chdm cé &
bénh nhan 4

2.2, Phu‘dng phap phau thuat. Bénh nhan
dugc gay mé noi khi quan va dat dau vao khung
DORO, ndm & tu thé sip. Tién hanh kiém tra C-
arm vGi tu’ thé ¢d trung tinh. Ddi vdi ca han cham-
b, xac dinh dudng McGregor ndi qua bS dudi cao
nguyén cot sbng cd C2 dé tao goc 20-25°.

Tién hanh sét tring, trai khan va mé theo
dudng doc gilta cd dai khoang 4-5 cm dé bdc 10
cung sau cua cdt séng ¢ C1 ddi véi ca chi két
hgp xuong (KHX). D&i v6i ca han chdm-c6,
duding mé kéo dai Ién u chdm va xudng cdt sdng
cd C2-C3 dé thuc hién viéc dat 6c 8 dinh.

Can than béc tach néu cd dong mach séng
quanh cung sau gan diém dat 6c. DGi vai ca KHX
cdt sdng cd C1, can xac dinh bd trong clia khéi
bén C1 va bg trén, dudi cla noi giao nhau giifa
khGi bén va cung sau. Piéu nay nhdm xac dinh
diém vao cho &c cung sau C1, cach thanh bén
6ng s6ng 5 mm.

Dung khoan mai cao téc dé€ dinh diém vao
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sau khi da xac dinh cac moc. Ti€n hanh khoan
véi mii khoan 1.8 mm, tdng dan Ién 2.5 mm dé
tao dudng vao cho 6c C1. Hudng khoan dugc
ki€ém tra qua C-arm, vdi dau miii khoan hudng ra
cung trudc C1, ndm trong khoang 1/3 dudi cua
cung trudc (tuong ducong 20-40% cua cung
truéc C1) va hoi tu vao trong khoang 10-15°.
Kiém tra cac bd xuong ctia miii khoan, sau dé
taro 3.0 mm va dat 6c 3.5 x 28 mm. CO dinh 2
dc vdi thanh n6i (rod) va ndn ép cung C1 trudc
khi khda ndp 6.

PGi v6i ca han chdm-c6, tién hanh dit nep
chdm véi 4 6c 4.5 mm va 8¢ cbt séng c6 C2
(bénh nhan th& 4) hodc 6c cbt séng cb C3-C4
(bénh nhan thu 3). Bat thanh rod da ubn san,
khda ndp Gc, ndi ngang tang Cerng, ghép xuang
tu' than, cdm mau, rira sach va déng vét mé.

. KET QU~A NGHIEN CUU

Sau phau thuat, tat cd bénh nhan déu dugc
chi dinh mang nep ¢6 khi di lai va xudt vién sau
5 ngay. Trong lan kham cudi cung cua bénh
nhan th nhat 11 thdng sau phau thudt, tinh
trang dau cd chi con rat nhe, khéng anh hudng
dén sinh hoat hang ngay, khéng c6 dau hiéu
than kinh, va tdm van déng c¢6 gan nhu binh
thudng. NguGi bénh cam thé’y hai long. Bénh
nhan th hai, sau 9 thang, cling ha| Iong VGi két
qua, khong con dau khi van dong co va tam van
dong c6 da trd lai nhu trerc khi phau thuat

3 tiar R -~
Hinh 2: Tdm vdn déng cé cdi ngua nghiéng
trai phai va hinh anh CT sau phau thuat 11
thang cua bénh nhén 1
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Bénh nhan th& ba cd tinh trang gay mat
vifng dét s6ng cd C1 kém tén thuong tdy va mét
virng ting C2-C3, nén dugc cd dinh tir chdm dén
C3-C4. M3c du gi6i han van déng c6 anh hudng
dén sinh hoat, cac triéu chiing than kinh da cai
thién va bénh nhan cling hai long. Bénh nhan thir
tu' c6 gii han tdm vén dong cd, anh hudng dén
sinh hoat, nhung khong cé dau hiéu than kinh. Ca
bénh nhan th(r ba va th( tu déu gap kho khan vdi
tam van ddng co, déc biét 1a khi cli, nglra va
xoay co Ho dang dan thich nghi véi tinh trang
cling 6 sau phau thuat. Hai bénh nhan nay da
trai qua 7 thang ké tr ngdy phau thuat.

IV. BAN LUAN

C6 nhiéu quan diém cho rang khdng nén két
hgp xuang trong trudng hop gy cdt séng cd C1,
d&c biét khi méat vitng, vi dugc cho rang ton
thuong day chang ngang la yéu t6 quan trong
duy tri su viing chac ctia khép C1-C2. Tuy nhién,
nhiéu nghién cfu 1d&m sang da ghi nhan rdng
trong nhitng trudng hgp mét vitng cdt séng cd
Cl co t6~’n thuang day chéng ngang, két hagp
xuang van mang lai két qua an toan, bao ton
tam van dong cb va giam dau t6t hon so véi diéu
tri bao ton. Ngoai ra, phau thuat tai ving C1-C2
cd nguy cd cao gay ton thuong mach mau néu
khong dugdc danh gid ky lu8ng qua hinh anh
chup cat I8p vi tinh mach méau (CTA) truGc mé.
Viéc dit 6c sai hudng cé thé anh hudng dén
dién khdp, lam giam tam van déng sau nay hoac
tham chi gdy ton thuong than kinh. Do d6, can
6 su khao sét ki udng trudc md va s dung ky
thut hinh anh nhu C-arm trong Iic mé dé dam
bao an toan va chinh xac khi dat oc.

Theo Koller (2010) [3], nghién c(u trén xac
cho thdy vdi luc tai sinh ly, viéc két hgp xucong
trong gdy mét viing c6t séng cd C1 cd thé phuc hoi
da dd on dinh cho khdp C1-C2, phdng nglra hiéu
qua su xé dich va dudc xem nhu phugng phap
thay thé cho han xuang. biéu nay cling dugc ghi
nhan bdi nghién cltu ctia Shatsky 2016 [6].

Trong 4 trudng hgp, bénh nhan th 1 va th
4 ban dau déu dugc ghi nhan cé tdn thuong
xuong cot séng c6 va dugc chdn doan gdy dot
sdng c6 C1 sau khi thuc hién cac hinh anh hoc.
Tuy nhién, viéc phat hién gay cdt séng c6 C1 &
nhirng bénh nhan nay kha kho khan, do ban dau
ho khdng c6 biéu hién than kinh rd rang va chi
than phién vé dau c6t s6ng sau tai nan.

Trudng hgp th 2 va 3 dugc phat hién sém
g3y cOt s6ng c¢6 nhd cac triéu chirng dau cot
sdng ¢6 ban dau va két qua hinh anh hoc. Chan
doan gdy dot séng c6 C1 thudng khd khin vi
triéu chifng ngheo nan, khong cé dau hiéu dac
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trung ngoai viéc bénh nhan than phién dau cd.
Viéc chan doédn 1dm sang can phdi hop véi co
ché chén thuang, nghi ngd ton thuong va hinh
anh hoc dé xac dinh tdn thuong cbt séng ¢, dic
biét khi khong co6 ddu hiéu liét tay, nhat la &
vung cbt sng cd cao. Trudng hgp th 2 va 3 ¢
bi€u hién dau cd nhiéu, kém theo cac dau hiéu
nghi ngd tén thuang tir ddu nén dugc chan doan
chinh xac s6m han.

T6n thuong gdy dét sdng c6 C1 thudng xay
ra do té nga hoac luc tac dong truc ti€p Ién dau.
Khi luc téc ddng doc truc truc tiép, 16i cdu chdm
gdy ap luc 1én dién khdp trén cla ddt sdng cd
C1, dan dén gay cung trudc va/hodc cung sau,
kem theo di Iéch khai bén.

Hién nay, chua c6 hu’dng dan chi tiét vé chi
dinh phau thuét gdy dét séng cd C1. T6n thuong
day chang ngang tuyp 1 hodc khi c6 di Iech khoi
bén, nguy cd cao thodi hda khdp va cac bién
cerng khi diéu tri bao ton, cd thé can nhdc m&
sém. Phau thudt c§ dinh cot séng 6 C1 khong
virng véi phuang phap két hgp xuong qua 16i sau
da dugc dé xudt [5]. Phuong phap KHX I6i sau
thudng dugc ua chudng hon 16i trudc vi han ché
bi€n chirng va it phic tap han cho phau thuat
vién, dong thai tranh nguy cd nhiém trung khi
phau thudt qua khoang miéng. Khi cac kiéu gay
khong phu hdp véi phuong phap két hgp xucng
qua 16i sau, c6 thé can nhac han cot séng C1-C2
hodc han chdm-cd dé dam bao su virng chac.

Thuc t€, viéc dat vit qua cung sau C1 gan
nhu’ an toan do ciu trdc gidi phau cla khdi bén
C1 du 18n dé gilr vit cd kich thudc 3,5 mm. Theo
nghién ctru gan day clia Vi Van Cu‘éing [1], khoi
bén C1 cb chiéu rong trung binh 12,4 £ 1,7 mm
va chiéu cao trung binh tir cung C1 dén khoi bén
Cl la 6,7 £ 1,1 mm. Nghién clu nay dat ty Ié
100% thanh cong khi dat vit khGi bén C1 bén
trai typ I, trong khi bén phai dat 55,6% typ I va
45,6% typ II, dua trén két qua nghién cu trén
60 bénh nhan va 120 vit.

Trong ca 4 trudng hdp, ching t6i da thuc
hién khao st ky luGng hinh anh hoc dé danh g|a
va lap ke hoach phau thuat trude va trong qua
trinh md. K&t qua cho thdy, ching tdi dat dudc
su c0 dinh viing chac cho bénh nhén, va sau
phau thuat, hau hét bénh nhan giam dang ké
cam giac dau c6.

Nghién clru cta Shatsky (2016) [6] tren 12
trudng hop gdy méat vilng cot séng cd C1 da
dugc két hgp xuang (KHX) va theo doi cho thay
phu‘dng phap KHX glup bao ton tam van dong
8, ngay ca & cac trudng hqp o ton terdng day
chang ngang. Thdi glan phau thuat ngan, dung
cu it, nguy cc mat mau va nhiém trung thap hon

so vdi phuong phap han chdm-cd. Shatsky cling
ghi nhan rang & cac bénh nhan gdy mat viing
ddt séng cd C1 cd tdn thuong day chdng ngang,
sau qua trinh theo ddi, tat ca déu &n dinh va
khong c6 triéu cerng than kinh. Tac gia Shatsky
nh&n manh rang viéc én dinh khdp cbt sdng c6
C1-C2 khong chi phu thudc vao su toan ven cua
day chdng ngang, ma con lién quan rat I6n dén
bao khdp va hé thong cau tric giai phau, dong
vai tro quan trong trong viéc gilr virng khép nay.

Ngoai ra, két hgp xudng con gidp phuc hoi
dd cao clia chdm-c6 bang cach ndn chinh su di
léch sang bén cla khdi bén dét sdng c6 C1, gilp
khoi phuc d6 cang sinh ly cla day chang, theo
phan tich clia Li (2011). Nghién clftu cta Shatky
(2016) [6] cling cho thay khéng c6 hién tugng
mat viing trén phim X-quang dong trong cac lan
ki€m tra sau cung, va khdng cé su di Iéch mudn
hay mat nan chinh sau két hgp xuong & cac
trudng hgp tdn thuong dat day chang ngang.

Trong ky thuat két hdp xuong C1, chdng toi
st dung &c bat vao dét séng c6 C1 theo phuang
phap cua Yeom (2019) [7], lubn dp dung miii
khoan mai cao t6c 1.5 mm dé tao 16 dinh hufdng
trude khi khoan, nham tranh gdy cung dét séng.
Ky thuat bat éc vz‘ao cung sau clia d6t s6ng ¢6 Cl
mang lai nhiéu uu di€m hon so véi ky thudt bat
oc vao khéi bén C1 truyén thdng, vi glam nguy
g kich thich re than kinh C2, tranh gay dau sau
ch@m, it gdy chdy mau tir ddm réi mach mau, va
tao su' c6 dinh virng chdc hon. Sau khi da cd
dinh &c & d6t séng cd C1, chlng téi ti€n hanh
néo ép va gan nap 6c khda dé giil thanh néi.

Theo Yong Hu (2014) [2], két hgp xudng
(KHX) cho gay Jefferson v@i cau hinh gidi han la
ky thuat phu hdp, glup bao tén chic nang chém-
cd ma khong gay ton thugng dang ké.

Han cham-c6 la mét phau thuat khong pho
bién, chi dugc ap dung khi cac phuong phap cd
dinh khac, nhu cd dinh C1-C2, khdng kha thi.
Bén canh viéc st dung cac dung cu c6 dinh san
co va tao su &n dinh viing ~ché’c, muc tiéu cudi
cing va quan trong nhat van la qua trinh han
xuang thanh cong. Trong 2 ca han chdm-cd ma
chding téi thuc hién, mdc du van dang chG thém
thsi gian theo ddi dé xac dinh qua trinh han
xuang, tinh trang 6c c6 dinh hién tai van rat
virng chac.

V. KET LUAN

Phau thuat két 'hgp xuong cho gay cot song
cd C1 mét viing cd thé thuc hién dudc, nhung
can than trong trong viéc danh gla ton thuong.
Viéc 1ap k& hoach phau thuat can cé hinh anh
md phong dé dinh vi chinh xac vi tri ddt 8¢ & cot
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sdng c6 C1, déng thdi phai khao séat ky ludng
mach mau tru6c md nhdm trdnh nguy co bién
cerng Két hgp xudng C1 vdi cau hinh don gian
c6 thé dam bao dod viing chac sau phau thuat,
gilp ki€m soat con dau ¢ va bao ton tdm van
ddng cd. Trong trudng hgp khdng thé thuc hién
két hop xuong C1, viéc cd dinh han chdm ¢ ¢
thé dudc xem xét, mdc du phudng phap nay
dam bao dd viing cla cd nhung sé lam giam
dang ké tdm van dong, anh hudng dén sinh hoat
hang ngay.
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_VAI'TRO CUA CHUP CAT LOP VI TINH TRONG CHAN POAN
BAT THUO'NG HOI LU'U TINH MACH PHOI TOAN PHAN O TRE EM

Tran Phan Ninh', Tran Thi Thay Dung?, Ngé Vin Hing!

TOM TAT

Nghién clrtu m6 ta hoi clu nhdm khao sat, déi
chiéu két qua siéu am tim va chup cat IGp vi tinh da
ldt cat tim (MSCT tim) vai két qua phau thudt bat
thu’dng hoi luu tinh mach ph0| toan phan; thuc hién
trén 33 bénh nhi chan doan xac dinh bat thung hoi
luu tinh mach phéi toan phan trén két qua phau thuat
tai Bénh vién Nhi Trung uong tLr thang 01/2022 dén
thang 08/2024. K&t qua: Siéu am tim va chup MSCT
chan doén chinh xac 100% bénh nhéan bat terdng hoi
lvu tinh mach ph0| toan phan. MSCT c6 dd nhay
100% trong chan doan type béat thudng, cao hdn SO
vGi siéu am tim (tUr 0% dén 100%). MSCT tim c6 do
nhay, dd dac hiéu la 100% trong chan doén vi tri d6
V€ thé dusi tim, cao hon siéu am tim (37,5%, 37 5%).
MSCT tim cd do nhay, d6 dac hiéu 100% trong chan
doan tac nghen cao hon siéu am tim (86, 7%,
66,7%). Két luan: MSCT tim la perdng phap chan
doan bt thudng hdi luu tinh mach phéi ¢ gia tri, mot
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s6 truGng hgp cap clru can nhanh chong khdng thé
phti nhan gla tri cia siéu am trong chan doan ban
dau. Vi vay nén két hop 2 perdng phap nay dé danh
gia nhanh chéng, chinh xac va toan dién.

Tur khoa: Bat thu‘dng hdi luu tinh mach phéi toan
phan, cit IGp vi tinh, siéu am tim qua thanh nguc.

SUMMARY

THE ROLE OF CT IN TOTAL ANOMALOUS
PULMONARY VENOUS CONNECTION IN

CHILDREN

Retrospective descriptive study to survey and
compare the results of echocardiography and cardiac
multi-slice computed tomography (cardiac MSCT) with
total anomalous pulmonary venous connection;
performed on 33 pediatric patients to the diagnosis
TAPVC based on surgical results at the National
Children's Hospital from January 2022 to August 2024.
Results: Echocardiography and MSCT accurately
diagnosed 100% of patients with total anomalous
pulmonary venous connection. MSCT has a sensitivity
of 100% in diagnosing abnormal types, higher than
echocardiography from 0% to 100%). Cardiac MSCT
has a sensitivity and specificity of 100% in diagnosing
the subcardiac location, higher than echocardiography
(37.5%, 37.5%). Cardiac MSCT has a sensitivity and
specificity of 100% in diagnosing obstruction, higher
than echocardiography (86.7%, 66.7%). Conclusion:



