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cla bénh nhan. Va sinh thiét dugc khuyén nghi
chi dinh déi véi nhém BI-RADS 4,5.°

V. KET LUAN

Trong chan doan sém ung thu vi, tinh hop
I& va hitu ich ctia dinh vi kim ddy cac ton thuang
v nghi ngd huéng dan hinh anh da dugc chimg
minh. Trong nghién cfu cta chung t6i, ty I1€ phat
hién ung thu vl bdng phucng phap nay dugc
xac dinh 13 17.1%. Khong phat hién ton &c tinh &
nhiing bénh nhan nhém BI-RADS 3 nhung
khuyén cdo nén theo doi chat ché. Vi ty 1€ ac
tinh cao dang k& da dudc phat hién & nhém BI-
RADS 4 va 5, nén chi dinh dinh vi kim day cac
ton thuong khoéng s& thdy trén 1dm sang chic
chan dugc khuyén cdo. Ty 1€ thanh cong cla kY
thuat dinh vi kim day dudi hudng dan clda hinh
anh tang Ién khi cac bac si chan doan hinh anh,
bac si phau thuat va bac si gidi phau bénh lam
viéc hai hoa.
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KET QUA PHAU THUAT KET HQ'P XUO'NG PIEU TRI GAY KIN
MAM CHAY SCHATZKER VI BANG NEP VIT KHOA
TAI BENH VIEN HO’U NGHI VIET PUC
H6 Tuén Diing!, Lé Manh Son2, Pao Xuin Thanh3*

TOM TAT

Nghién clu mé ta dugc thuc hién trén 46 bénh
nhan gdy mam chay schatzker VI diéu tri tai bénh vién
Viét buc tir thang 4 ném 2021 dén thang 4 nam 2024
véi muc tiéu danh gia két qua phau thuat két hop
xuong diéu tri gay kin mam chay Schatzker VI béng
nep vit khoa tai Bénh vién Hitu Nghi Viét Durc. Két qua
cho thay bo tu0| hay gap la tu 30-49 tu0| (39.13%),
viéc xac dinh s6 manh g3y va do ltn mam chay cla
CT t8t hon so vdl X-Quang. Két qua cd 38/46 bénh
nhan (82.61%) & gay khit va khong Iin, 38 bénh nhan
khong léch truc. Két qua chiic nang cho thay c6 8

1Bénh vién 198 B Cong An

2Bénh vién Hiu nghi Viét Buc

3Bénh vién Dai Hoc Y Ha NGi

Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Bao Xuan Thanh
Email: daoxuanthanh@hmu.edu.vn

Ngay nhan bai: 12.9.2024

Ngay phan bién khoa hoc: 23.10.2024
Ngay duyét bai: 21.11.2024

bénh nhan (17.29%) con than phién van dé dau, 10
bénh nhan (21.74%) di bd <60 phut 2 bénh nhan
han ché& dudi 0 - 10 ©, 2 bénh ‘nhan c6 do viing khép
g6i <20 ©. Bién cerng sau m& 1 bénh nhan (2,17%)
bi nhlem trung vét md, 1 bénh nhan (2, 17%) nhiem
tring & gy va 2 bénh nhan (4,35%) tu mau vét md,
1 bénh nhan (2,17%) cham lién xuong. Ta khda: gy
kin mam chay, schatzker VI, két hgp xuong, nep vit

SUMMARY
SURGICAL OUTCOMES OF INTERNAL
FIXATION USING LOCKING PLATES FOR
THE TREATMENT OF CLOSED SCHATZKER
VI TIBIAL PLATEAU FRACTURES AT

VIET DUC FRIENDSHIP HOSPITAL

A descriptive study was conducted on 46 patients
with Schatzker VI tibial plateau fractures treated at
Viet Duc Hospital from April 2021 to April 2024, aiming
to evaluate the surgical outcomes of internal fixation
using locking plates for the treatment of closed
Schatzker VI tibial plateau fractures at Viet Duc
Friendship Hospital. The results showed that the most
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common age group was 30-49 years (39.13%). CT
scans were more effective than X-rays in determining
the number of fracture fragments and the degree of
tibial plateau depression. A total of 38 out of 46
patients (82.61%) had well-aligned fractures with no
depression, and 38 patients had no axial deviation.
Functional outcomes showed that 8 patients (17.29%)
still complained of pain, 10 patients (21.74%) could
walk for less than 60 minutes, 2 patients had limited
extension of 0-109, and 2 patients had knee stability
within <200. Postoperative complications included 1
patient (2.17%) with a surgical site infection, 1 patient
(2.17%) with a fracture site infection, 2 patients
(4.35%) with hematomas, and 1 patient (2.17%) with
delayed bone healing. Keywords: closed tibial plateau
fracture, Schatzker VI, internal fixation, locking plate

I. DAT VAN DE

Gdy mam chay la gdy xuadng pham khép
phu‘c tap, nguy hiém néu khong dudc chan doan
va diéu tri kip thdi. Loai gdy xucng nay co thé
dan dén hau qua nghlem trong nhu han ché van
dong, bién dang va thoai héa khdp goi sém.!
Trong s6 cac loai gdy mam chay, gay kin mam
chay loai VI theo phan loai Schatzker la mot
dang tén thuong phic tap, thudng gdp trong tai
nan va cham manh nhu tai nan giao thong hoac
tai nan lao dong 23 Cac phuong phap diéu tri
hién nay, bao gém nan kin bo bét, phau thuat va
cd dinh trong (ORIF), c6 dinh ngoai, hodc két
hgp cac phudng phap nay, déu cé nhitng han
ch& nhat dinh.*® Phau thuat s dung nep vit
khéa la phuong phap diéu tri phd bién va cho
két qua tot trong viéc c6 dinh xudng, thdi gian
lién xuang trung binh ngdn.*” Trén thé gidi, nam
2013 Prasad va cong su’ nghién cltu trén 46 bénh
nhan gdy mam chay schatzker V — VI bang nep
vit khoa, két qua diéu tri kha tot tuy nhién van
con mot s6 bénh nhan gdp pha| bién ching sau
phau thuat8 Tai Viét Nam, nam 2021, tac gia
Dao Xuan Thanh va cdng su' nghién cltu trén 33
bénh nhan gay mam chay dugc phau thuat béng
nep vit khda, két qua rat tot, 32/33 (96,96%)
bénh nhan lign vét mG thi déu, 31/33 bénh nhén
khong co6 léch truc.®

Mdc du da cb cac nghién cltu danh gia két
qua diéu tri gdy mam chay bang két hop xuang
nep vit khda, tuy nhién con it nghién clu tép
trung cu thé vao nhém bénh nhén gay mam
chay Schatzker VI. Do dd, nghién cfu nay nham
danh gid két qua phau thuat két hop xudng bang
nep vit khdéa trong diéu tri gdy kin mam chay
Schatzker VI tai Bénh vién Hitu Nghi Viét Dk,
dé€ nang cao chét lugng diéu tri va cai thién két
qua cho bénh nhan.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. P6i tugng nghién ciru
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Tiéu chudn Iua chon. Bénh nhan trén 18
tubi, dugc chén dodn gdy kin mém chay
Schatzker VI va dugc phau thuat két hgp xuong
béng nep vit khoa. HO so benh an day dua, ro
rang, c6 phim XQ, CT trudc md, phim XQ sau
m&, phim chup ki€ém tra k&t qua diéu tri va bénh
nhan dong y tham gia nghién clu.

Tiéu chuén loai tri. Gay kin mam chay
schatzker VI cé hoi chitng chén ép khoang. Gay
mam chay cd ton thuong két hgp nhu: ton
thuong mach mau, than kinh, gdy xucng banh
ché, gdy xucng dui cing bén tén thuong. Gay
mam chay dén mudn trén 3 tuan hodc gdy mam
chay do bénh ly.

2.2. Phudng phap nghién ciru

Thiét ké nghién ciru: Chung toi ap dung
phugng phap nghién cltu mo ta trén 46 bénh
nhan gay kin mam chay Schatzker VI

Dia diém nghién cdu: Vién chan thucng
chinh hinh - Bénh vién Hru Nghi Viét Dic

Thoi gian nghién ciru: T thang 04/2021
dén thang 04/2024

C& méu va chon mau: Chon tat ca nhiing
bénh nhén chéan ‘doan gdy kin _mam chay
Schatzker VI dugc diéu tri bang phau thuat két
hgp xudng nep vit khod tai Bénh vién Hru Nghi
Viét Buc co hinh anh X-Quang va CT scanner tu
thang 04/2021 dén thang 04/2024. Téng cdng
€6 46 bénh nhan dugc lua chon.

Cdc chi s6 nghién cuu:

o Dic diém chung déi tugng nghién cdu: tudi,
gidi, nghé nghiép va nguyén nhan chan thuong.

e Dic diém tdn thuong mam chay: déc diém
vé s6 manh gady, do lan va khu vuc Iin & mam
chay trong va mam chay ngoai trén phim chup
XQ, CT. Panh gid tén thuéng mdé mém ving
mam chay gay theo Tscherne, phuc hoi chirc
nang cda bénh nhan.

o Két qua diéu tri

- Két qua theo doi gan trong 3 thang dau
sau md bao gém cac

- Két qua xa > 6 thang sau md bao gom:

+ Tinh trang v&t m& va phan mém quanh géi

+ K&t qua XQ theo tiéu chudn Rasmussen.1°

+ Chlc ndng khdp gdi theo tiéu chuén
Rasmussen. !0

2.3. Quan ly va xitr ly so liéu. Tat ca cac
di liéu nghién cttu dudc tong két va xur ly theo
thuat toan thong ké y hoc cua chuong trinh SPSS
20.0. Théng k& md ta dugc dir dung d€ md ta
tan s0, ty 1€ phan tram cho cac bién dinh tinh.
S dung X2 dé so sanh cac ty 1&, cac so sanh co
y nghia théng ké vdi p<0,05. (S dung test
Fisher-exact cd hiéu chinh khi hé s6 mong dgi
nho hon 5)
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2.4. Pao dirc nghién ciru. Nghién clu
dugc thong qua hoi dong dao dic trudng Dai
hoc Y Ha NoOi va dudc su chdp thuan cla bénh
vién Viét Ddc. Moi théng tin cha doi tugng
nghién clifu déu dugc bao mat, chi phuc vu cho
qua trinh nghién cuu.

Ill. KET QUA NGHIEN cU'U

3.1. Mdt s6 diac di€ém chung cua doi
tuogng nghién ciru (n=46). Trong s6 46 bénh
nhan, Ifa tudi hay gdp gdy mam chay schatzker
VI 13 40-49 v6i 39.13%, thdp hon 1a 50-59 tudi
(30.43%), =60 tudi (21.74%), 18-29 tudi (8.7%)
va thap nhat 1a 30-39 tudi véi chi 6.52%. Vé gidi
tinh, nam va nir cd ty Ié tuang ducng nhau. Vé
nghé nghiép, lao dong tu do va cong nhan co ty
Ié cao nhat vdi [an lugt 1a 50% va 21,74%.

DBdéc diém vi tri tén thuong:

Vi tri tén thwong

= Chan Phai = Chan Trai
Biéu do 1. Phén bé'vi tri chan tén thuong
Nhdn xét: Vi tri ton thuong & chan phai
chiém 54.35%, nhiéu hon so vd@i chan trai chi
45.65%.
Tén thuong phin mém:
Bang 1. Phan loai tén thuong phin mém

Ton thuong phan mém (P6)|[Tan s6 [Ty 1€ %
0 4 8.70
I 25 54.35
11 14 30.43
111 3 6.52

Nhdn xét: Trong s6 46 bénh nhan, tén
thuong phan mém do 1 nhiéu nhat véi 25 bénh
nhan (54.35%), ti€p theo la d6 II vdi 14 bénh
nhan (30.43%), ton thuang dd 0 la 4 bénh nhéan
(8.70%) va it nhat 1a tén thuong dd III véi 3

: 32 1 20 6 | 22
2manh |eq'57Y43.48)  (34.78)(47.83)
> 3 manh 2 18 1 3
2 4.35)(39.13)  |(2.17)|(6.52)
Tong 55 | 46 | 46 46 | 46

Nhan xét: Két qua cho thdy s6 manh gay
mam chay ngoai nhiéu han mam chay trong va
CT cb y nghia han trong viéc phat hién cac manh
gay & 2 mam chay. (p<0,05).

Bang 3. o lin 2 mam chay giita XQ va CT

PO | Mam chay Mam chay
lan ngoai P trong P
(mm)| XQ CT XQ CT
Khong| 9 6 34 28
lan |(19.57)((13.04) (73.91)(60.87)
2-5 33 31 10 15
mm ((71.74)(67.39) (21.74)|(32.61)
6-9 4 9 10.024 2 3 (0.038
mm |(8.70)|(19.57) (4.35) | (6.52)
>10
mm 0 0 0 0
Tong
S5 BN 46 46 46 46

Nhan xét: D6 lin mam chay ngoai cao hon
mam chay trong. CT c6 y nghia hon trong viéc
phat hién do Iin mam chay so vdi XQ. (p<0.05)

3.3. Két qua

XQ sau mé theo tiéu chudn Rasmussen

Bang 4. Panh gia X-Quang theo tiéu
chudn Rasmussen

Chi tiéu Tanso | Tylé %
Do rong mam chay
RONg < 5mm (4 diém) 8 17.39
Binh thuding (6 diém) 38 82.61
Do lun khép
Lun < 5mm (4 diém) 8 17.39
Binh thuGng (6 diém) 38 82.61
D9 léch truc
10-20° (2 diém) 2 4.35
<10° (4 diém) 4 8.69
Binh thudng (6 diém) 38 82.61

Nhan xét: Da phan bénh nhan cé két qua sau

bénh nhan (6.52%)
3.2. Két qua chan doan hinh anh
Két qua XQ va CT gdy mam chay
Bang 2. S6' manh gdy 2 mam chady giira

XQvacCr
Mam chay Mam chay
S0 manh ngoai p trong P
gay X- X-
Quang cT < |Quang cT <
1 manh 12 8 .01 29 21 [0.01
(26.09)((17.39) (63.04)(45.65)

mé tdt, 38/46 (82.61%) bénh nhan & gay khit,
khong IGn va khong léch truc. Tuy nhién van con
mot s6 bénh nhan co6 Iin <5mm la 8 (17.39%) va
léch truc 10-20° c6 2 bénh nhan (4.35%), léch truc
<10° c6 4 bénh nhan (8.69%).

Bang 5. Két qua X- quang sau mé theo
Rasmussen

S5 lu'dng Ty 1€ %
Rat tot 40 86.96
Tot 5 10.87
Trung binh 1 2.17
Kém 0 0

Nhan xét: Trong sO 46 bénh nhan diéu tri
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gay mam chay schatzker VI, c6 40 bénh nhan
(86.96%) két qua diéu tri 8 mic Rat tot, 5 bénh

nhan (10.87%) két qua diéu tri Tot, 1 bénh nhan
két qua diéu tri ¢ murc trung binh.,

Bang 6. Phan tich don bién phuc héi chirc ndng voi két qua diéu tri theo danh gia chirc

nang cua Rasmussen

Phuc h6i chirc nang
C6 n(%) Khéng n(%) P
Khong dau 23(100) 0
Mirc do dau cua Thinh thoang dau 20(100) 0 0.003
ngu'ci bénh Pau nhiéu tai cho 1(50) 1(50) :
Pau sau khi di lai 0 1(100)
. . e A Di bd binh thugng 36(100) 0
Kha nang di bo i bo < 60 P 8(80) 2(20) 0.043
~ Han ché dudi g6i > 10° 0 0
Mirc do dudi goi Han ché& dudi 0 - 100 0 2(100) 0.000
Dudi binh thudng 44(100) 0
Bién d6 van déng Tu 1200 - <140° 1(100) 0 095
khép goi > 1400 43(95.56) 2(4.44) )
Virng & tu thé dudi va gap 20° 41(100) 0
R o e Khong virng & gap 20° 3(75) 1(25)
Do viing khdp g0l —r a0 6 dusi <10° 0 1(100) 0.004
Khong virng & dudi >10° 0 0
R&t tot 41(100) 0
s Tt 3(75) 1(25)
Két qua chung Trung binh 0 1(100) 0.028
Kém 0 0

Nhan xét: Nhitng bénh nhan cé phuc hoi
chirc nang co6 két qua t6t hon nhitng bénh nhan
khong phuc hoi chirc nang (p<0,05)

Bién chirng. Ca 46 bénh nhan déu khong co
bién chiing trong mé. Sau 3 thang sau mo, c6 42
bénh nhan (91.30%) la khong gap bién chu’ng gi
sau mé, 1 bénh nhan bi nhiém trung vét mo, 1
bénh nhan nhlem trung ) gay va 2 bénh nhan tu
mau vét md. Panh gid két qua xa cho thy, 45/46
bénh nhan khong gap bién chiing gi, chi co 1 bénh
nhan (2.17%) cham lién xuaong.

IV. BAN LUAN

PO tudi. K&t qua nghién ctiu cho thdy, bénh
nhan thudc nhdm tudi 30-49 chiém ty & cao
nhat véi 39.13%. Ty 1é nay phan anh su phd
bi€n cia gay mam chay Schatzker VI trong cac
nhdm tudi va cho thdy rdng gdy mam chay
thudng gdp nhédt & dd tudi trung nién. Theo
Aguilar va cong su nam 2022, ty 1€ gay mam
chay chu yéu thudc nhém tubi tir 30-40.11
Nghién cu clia Pao Xudn Thanh, dd tudi trung
binh I3 44,4 tudi.® Nhitng két qua nay cd thé giai
thich do nhém tudi trung nién terdng tham gla
nhiéu vao cac hoat dong thé chat va cdng viéc
nguy hiém, d& dan dén chan thu’dng

Ton thuong phan mém. Mic dd ton
thuong phan mém phu thudc vao luc va cd ché
gay chan thuong, trong dé nguyén nhan phd
bién nhat la do tai nan giao théng. Két qua
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nghién clu clda chdng téi, mic dé tén thuong
phan mém nang han so vdi cac nghién cltu khac,
d6 1 13 (54,35%), d6 II (30.43%), do III
(6.52%). Nghién clru cua tac gia Pang Trung
Kién, ton thucng phan mém dé I gdy mam chay
schatzker V, VI la 69.77%, do II la 30.23%,
khdng gdp & dd 0 va do III. Biéu ndy cb thé do
gay mam chay schatzker VI kha nghiém trong va
cac ton thuong di kém cling ndng han.

Két qua trén phim chup X Quang va CT.
Két qua phim chup CT phat hién s6 manh gay,
dd lin & mam chay ngoai va mam chay trong
nhiéu han so véi phim chup X-Q, chiing to CT
thuc su lam tang ty 1€ phat hién thém cac manh
gay & bénh nhan gay mam chay schatzker VI, CT
gilp xac dinh chinh xac vi tri, s6 lugng va kich
thudc clla manh gdy, cling nhu tinh trang cua
md mém xung quanh tr d6 ho trg Iap k€ hoach
diéu tri hiéu qua haon. Su khac biét nay la do CT
cung cdp hinh anh ba chiéu va cat I6p, cho phép
cac bac si nhin rd hon cac chi tiét nhd va xac
dinh chinh xac han cac vung bi ton thuang. Diéu
nay ggi y cho cac phau thuat vién sur dung hinh
anh CT d€ chan doan va diéu tri gdy mam chay
hiéu qua cao han.

Két qua diéu tri
Rasmussen

Panh gid X-Q sau mé theo tiéu chuin
Rasmussen*®: Ba phan bénh nhan co két qua

theo tiéu chuan
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sau mé t6t, 38/46 (82.61%) bénh nhén 6 gay
khit, khong lun va khéng Iéch truc. Tuy nhién
van con cé mét s6 bénh nhan cd lIin < 5mm la 8
(17.39%) va léch truc 10 -20° c6é 2 bénh nhan
(4.35%), léch truc < 10° c6 4 bénh nhan chiém
8.69%. Nam 2021, bao Xuan Thanh va cong su
nghién ctu trén 33 bénh nhan cho thdy 57.58%
& gdy khit, khéng 1an; 31/33 bénh nhan khdng
c6 léch truc hodc léch truc 10 d6. SO bénh nhéan
c6 lin < 5mm chi€ém 42,42 % va c6 2 bénh nhéan
léch truc. So sanh vé&i két qua nay, nghién ciu
cla chdng t6i co két qua tét han.® Diéu nay cho
thay trinh do y khoa tai Viét Nam cang ngay
cang tang lén.

Gia tri phuc héi chiac ndng sau mé. Phuc
hoi chifc nang la mot yéu t6 quyét dinh trong
viéc diéu tri gdy mam chay Schatzker VI. Qua
trinh nay gilp bénh nhan giam dau, lay lai kha
néng van dong va ngan nglra nhitng hé luy nhu
CLrng khdp, thodi hod khép. Nghlen cltu da chira
rang tudn tha phuc héi chirc nang sau phau
thuat thudng co chat lugng cudc song tot hon va
it gap cac van deé lién quan dén chirc nang khép
trong dai han, so vGi nhitng ngudi khong thuc
hién. Diéu nay nhan manh rang dau tu vao phuc
hdi chirc ndng la khong thé thiu, d3c biét vdi
nhitng trudng hgp gady xucong phic tap nhu
Schatzker VI.

Bién chirng. Cac bién chirng gan chu yéu la
nhiém trung hodc tu mau vét mé. Nghién clu
cua chdng toi chi c6 1 bénh nhan (2,17%) bi
nhlem trung vet md&, 1 bénh nhan (2,17%)
nhiém trung & gdy va 2 bénh nhéan (4, 35%) tu
mau vét md. Cac nghién cltu khac béo cdo ty I1&
cao_hon nhu nghlen cfu cla Vi Nhat binh
nhiém khuan _ndng chi€ém 9,3%, Dudng Dinh
Toan ty |é nhiém trung ndng chiém 9,2%, nhiém
trung sau chiém 4,6% hay nhu nghlen clu cla
Gosllng T gap 5, 8% nhiém khu&n néng, nghién
clu cua Dao Xuan Thanh chi ¢ 1 bénh nhan lién
vét mé cham. 79 Cac bién chu’ng nhiém trung chu
yéu do ton thuang phan mém cla bénh nhan va
cac tén thuong két hdp phic tap. D€ han ché
cac bién chu’ng, can xac dinh chinh xac muic do
gay xuang, ton terdng phan mém, phau thuat
vién co kinh nghiém va cham sdc, phuc hoi chic
nang dung cach.

V. KET LUAN

Phau thuat két hgp xuang bang nep vit khoa
la phugng phap diéu tri hiéu qua cho nhiing
bénh nhan gdy kin mam chay Schatzker VI. Két
qua XQ sau md theo tiéu chudn Rasmussen: R&t
t5t 40/46 (86.96%), Tt 5/46 (10.87%) va
Trung binh 1/46 (2.17%). Banh gia chirc nang

sau mé: R&t t6t 41/46 (89.13%), Tot 4/46
(8. 70%) va trung binh 1/46 (2 17%). Bién chlmg
sau m& 1 bénh nhan bj nnhiem trung vét mé, 1
bénh nhan nhlem tring & g3y va 2 bénh nhén tu
mau vét md. Bién chiing xa ¢ 1 bénh nhén
cham lién xuaong.
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HINH ANH CAT LOP VI TINH VA CONG HUONG TU
CAC TYPE THIEU SAN OC TAI

Nguyén Thi Mién!, Lé¢ Duy Chung?, Vii Ping Luu?

TOM TAT

Muc dlch mo ta d3c diém hinh anh cat I6p vi
tinh (CLVT) va cong hudng tir (CHT) cla cac type
thiéu san oc tai. Phuang phap di dang tai trong va
bat thudng day than kinh dc tai (TKOT) dugc danh gia
trén CLVT db6 phan giadi cao va chudi xung T2 3D
gradient-echo do phan giai cao CHT. Két qua: nghién
cru gém 24 bénh nhan (BN) vdi 45 tai trong do6 cé 10
tai di dang type I, 14 tai di dang type 1II, 14 tai di
dang type III, 7 tai di dang type IV. Kich thu‘dc trung
binh vong day fofe tai cla cac type II, III va v deu
thiéu san. 68.9% cac tru’dng hgp co hep va tit ho oc
tai, 60% cac tru’dng hgp co bat san TKOT. 100% cac
type IT, I va IV co thiéu san try Oc tai. Hep va bat
san cu‘a s& tron chiém 66.7% cac tru‘dng hop. Két
Iuan kich thu’dc trung binh chiéu ngang va chiéu cao
vong day oc tai & cac type II, III, IV deu thiéu san.
Tit, hep ho Gc tai va bat san than k|nh oc tai chiém ty
Ié cao, trong do tit va hep hé 0c tai hay gap o] thleu
san type III, bat san TKOT gap G nhiéu d nhom thiéu
san type L Tru oc tai thleu san & tat ca cac trerng
hop thi€u san type II, 111 va IV; bdt san & Type 1. Bat
thudng clra sO tron nhu‘ hep, khong €6 clfa s6 tron
ch|em ty 1€ cao, gay khé khan cho phau thuat dat dién
cuc oc tai. Tu’khaa thiéu san 6c tai

SUMMARY
COMPUTED TOMOGRAPHY AND MAGNETIC
RESONACE IMAGING IN COCHLEAR

HYPOPLASIA
Objective: to describe CT canner and MRI
imaging of cochlear hypoplasia. Material and

Methods: 24 patients were diagnosed with cochlear
hypoplasia, they were performed computed
tomography and magnetic resonace. Inner ear
malformation and cochlear nerve deficency was
evaluated on high resolution CT scanner and high
resolution T2 3D gradient-cho MRI 1.5 Tesla.
Results: 24 patients with 45 ears, there were 10 ears
type I, 14 ears type II, 14 ears type III, and 7 ears
type IV. The size of basal turn of cochlear in type II,
ITII, anh 1V is hypoplastic, but there is no difference
between them. 68.9% of cases have aplasia and
hypoplasia of cochlear aperture and 60% of case have
cochlear nerve aplasia. 100% of type II, III, and IV
have hypoplasia modiolus. Hypoplasia and aplasia
round window account for 66.7% of case.

ITruong Dai hoc Y Ha ndi

2Bénh vién truong Pai Hoc Y Ha Noi
3Bénh vién Bach Mai B

Chiu trach nhiém chinh: Nguyén Thi Mién
Email: miennt.c25gt@gmail.com

Ngay nhan bai: 10.9.2024

Ngay phan bién khoa hoc: 21.10.2024
Ngay duyét bai: 20.11.2024

18

Conclusion: The size of basal turn of cochlear in type
II, III, anh IV is hypoplastic. Cochlear aperture
aplasia, cochlear aperture hypoplasia and cochlear
nerve aplasia are found in most cases of cochlear
hypoplasia. Cochlear aperture aplasia and hypoplasia
are mainly found in type III, cochlear nerve aplasia is
most common in type I. Modiolus hypoplasia in all
case of type II, III, anh 1V, aplasia in type I.
Hypolplasia or aplasia round window are common,
that are factors cause difficulties for cochlear implant
surgery. Keywords: cochlear hyopolasia

I. DAT VAN DE

Thi€u san 6c¢ tai la sy bat thudng phat trién
cla ong Oc tai & tuan th& 6 cla thai ky. Di dang
nay chiém khoang 15% cac di dang 6c tai. Trén
CLVT va CHT &c tai kich thudc nhd, c6 thé nhu
mot cai mam vdéi chiéu dai khac nhau thudng tir
1-3mm nhd ra khéi tién dinh. Thi€u san &c tai
dugc chia thanh 4 nhém nhd theo Sennaroglu,
cac type cb su khac nhau vé miic d6 nghe kém,
ddc diém hd 6¢ tai va tinh trang than kinh dc tai
[1]. Trén thé gigi va Viét Nam dd cd nhiéu
nghién cttu vé phau thuat cay oc tai dién tir, mot
s6 nghién cltu c6 dé cap dén dac diém hinh anh
cla tai trong lién quan dén phau thuat cdy oc
tai. Di dang tai trong rat da dang va phic tap,
cac nghién clu chd yéu mo ta theo phan loai
chung cua di dang tai trong ma chua di sau vao
ting loai di dang cu thé, do dé ching toi tién
hanh nghién clru dé tai véi muc tiéu mo ta dac
diém hinh &nh cdt I8p vi tinh va cdng hudng tir
xuong thai duong trong thiéu san éc tai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Bénh nhéan diéc tiép nhan bam sinh dugc
chup CLVT va CHT theo ding tiéu chuan, c6 két
qua thiéu san 4c tai.

2.2. Phudng phap nghién ciru

- Nghién cru md ta cat ngang hdi clru va
ti€n cru tr thang 1/2016 dén thang 9/2024.

- Dia di€ém nghién cu: bénh vién Trudng dai
hoc y Ha Nai.

- Phuong tién nghién clru: may chup CHT
1.5Tesla cua GE, Siemen. May CLVT 128 ddy GE.

Panh gia hinh anh CLVT va CHT

- Panh gid di dang thiu san 6c tai theo
phén loai cla Sennaroglu [1]:

Thiéu san &c tai type I (CH-I): &c tai la ciu
tric nho dang chéi, nu, lién tuc véi dau xa cla
ong tai trong. Khong c¢é tru 6c, khong cé manh



