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va k¥ thudt vién rdng ham mat cé thé ghi nhéan va
doi chiéu mau rang trén lam sang va trong labo
mot cach chinh xac va thuan tién nhat.
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DANH GIA BUO'C PAU AP DUNG SIEU AM TRONG CHAN POAN
GAY XU'ONG TAI TRUNG TAM Y TE HUYEN XUAN LOC
TU THANG 04/2016 PEN THANG 09/2017

TOM TAT

Muc tiéu nghién ciru: Banh gia két qua cla
siéu 4m trong chan doan gay xudng khé phat hién
nhu gdy xucng sugn, ton thugng sun xudng, gay dusi
mang xudng; Danh gid hiéu qua cla siéu am trong
nan bo bdt; Panh gia hiéu qua cla siéu am trong cac
trudng hgp han ché chi dinh X quang nhu' tré nhd,
phu nif mang thai, can chup X quang nhiéu trong thgi
gian ngan. Phuong phap: Nghién ctu cac bénh nhan
co chong chi dinh chup X quang tuyét d6i hodc tuong
doi (phu nr mang thai, tré nhii nhi, ngudi gia yéu,
ngudi han ché van dong), nhiing benh nhan sau khi
chup X quang khong phat hién thay ton terdng ma
khdng phu hgp véi triéu ching 1am sang, cac bénh
nhén gdy xuong nan bo bot didu tri bao ton dugc didu
tri tai Khoa Ngoai téng hgp Trung tdm Y t& huyén
Xuan Loc tur thang 04/2016 dén hét thang 09/2017.
K&t qua: Co 46 ca gdy xudng sudn chiém ty 1€ 70%,
12 ca bong sun sudn chiém ty 1€ 18% va 08 ca gay
dau dugi xuong quay chiém ty Ié 12%. Trong 66 ca,
¢ 04 ca chong chi dinh chup do bénh nhan cé thai.
Co6 04 ca bénh nhan cé thai nhung van dugc chi dinh
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chup X quang. Cé 36 trudng hdp khoéng phat hién
dugc trén X quang nhung phat hién dugc trén siéu am
chiém ty 1€ 85,71% va co6 06 trudng hgp am tinh trén
Siéu am chlem ty 18 14,29%. Trong 12 truGng hop
trén 18m sang chan doan bong sun sudn, két qua X
quang khdng phat hién tén terdng Khi siéu am, cé 07
trerng hap thay rd bong sun suon. Ty 1& phat hién
bénh trén siéu am la 91% (60/66 ca). Két luan: Ap
dung siéu am trong chan doan va diéu tri gay xufdng
I phudng tién khdm va chan dodn c6 hidu qua va
phat hlen sém cac truGng hdp gay sun suagn, xudng
sudn, gop phan chan doan day da cac trerng hdp
chan thuong nguc kin nghi cé tdn thuong xudng va
sun sufdn ma cac phuadng tién khac nhu X quang va
CT c6 thé bo sot. Tir khéa: danh gia budc dau, siéu
am, chan doéan gy xuong.

SUMMARY
INITIAL EVALUATION OF ULTRASOUND IN
FRACTURE DIAGNOSIS AT XUAN LOC
DISTRICT MEDICAL CENTER FROM APRIL

2016 TO SEPTEMBER 2017

Research objectives: To evaluate the results of
ultrasound in diagnosing difficult-to-detect fractures
such as rib fractures, cartilage lesions, subperiosteal
fractures; To evaluate the effectiveness of ultrasound
in plaster casts; To evaluate the effectiveness of
ultrasound in cases with limited X-ray indications such
as young children, pregnant women, requiring multiple
X-rays in a short period of time. Methods: To study
patients with absolute or relative contraindications to
X-rays (pregnant women, infants, the elderly, people
with limited mobility); Patients who had no lesions
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detected after X-rays that did not match clinical
symptoms; patients with fractures treated with
conservative treatment at the Department of General
Surgery, Xuan Loc District Medical Center from April
2016 to the end of September 2017. Results: There
were 46 cases of rib fractures accounting for 70%, 12
cases of costochondral detachment accounting for
18% and 08 cases of distal radius fractures accounting
for 12%. Of the 66 cases, there were 04 cases of
contraindications due to pregnancy. There were 04
cases of pregnant patients, but X-rays were still
indicated. There were 36 cases that were not detected
on X-rays but were detected on ultrasound accounting
for 85.71% and there were 06 cases that were
negative on ultrasound accounting for 14.29%. In 12
cases clinically diagnosed with costochondral
detachment, X-ray results did not detect lesions. On
ultrasound, there were 07 cases of clearly showing rib
cartilage detachment. The rate of disease detection on
ultrasound was 91% (60/66 cases). Conclusion:
Applying ultrasound in the diagnosis and treatment of
fractures is an effective means of examination and
diagnosis and early detection of cases of rib cartilage
and rib fractures, contributing to the full diagnosis of
closed chest trauma cases with suspected bone and
rib cartilage damage, which other means such as X-
ray and CT may miss. Keywords: initial assessment,
ultrasound, fracture diagnosis.

I. DAT VAN DE

Gay xudng la mdt trong céc ton thuong réat
thuong gap trong cudc s6ng hang ngay, viéc
chan doan va diéu tri thudng it gdp khoé khan véi
cac cd s@ y t€ In trang bi hién dai: may chup
cat I6p vi tinh da lat cat, cong hudng tu hat
nhan, X quang kY thuét s6, phong mé hién dai,...
nhung doéi khi kha khd khan doi véi cac tuyén y
té cd sd do thi€u trang thiét bi hién dai, trinh do
chuyén khoa yéu. Trong chan thudng, gay
xudng dugc chan doan dua vao cac dau hiéu co
nang, thuc thé (déc hiéu hodc khéng ddc hiéu)
va xac nhan chan doan ciing nhu danh gia chi
tiét can cd cac phuang tién can lam sang ho trg.
T khi X quang dugc ap dung trong y khoa dén
nay nd gilp ich rat I8n trong viéc chin doan
chinh xac gay xugng. Bdc biét, su ('ng dung siéu
am trong y khoa nhat la siéu am chan thugng cd
y nghia thuc tién to I6n.

Hau hét gdy xudng dudc chan doan thudng
quy bdi X quang quy udc, tuy nhién ciing cé mot
s6 han ché trong chan doan phat hién gy xuang
nhu bong mang xuong, bong sun suGn, gay
Xxuong sudn s6 8, 9, 10, 11, 12 thudng bi che
Idp. Thuc t€ & tuyén y t€ co sd, co rat nhiéu
trudng hgp gay xudng khéng dugc phat hién
hoac bi bo sot do ca yéu té khach quan va cha
quan nhu chi dinh tu thé chup phim khong phu
hop do bac si diéu tri khéng ndm rd cac chi dinh
tu thé dac biét trong X quang hodc cac trudng
hgp da chan thuong hay nhiéu trudng hgp cap

clftu cung lic. Bén canh dg, tia X cling bi han ché
chi dinh trong cac trudng hdp nhu phu nir mang
thai, tré nhii nhi, chup lién tuc. Trong nan bo bot
bado tén xuong gdy, viéc xac dinh 6 gdy chinh
xac khi gay té, cac di léch xuong déu dua vao
kinh nghiém cta ngudi boé bot. Dung C-arm hay
chup X quang kiém tra rat kho thuc hién do phai
di chuyén bénh nhan, bao hiém y t& khdng thanh
toan. Nhitng han ché& do6 sé de khac phuc & cac
cd sd y t€ Ién, trang thiét bi hién dai nhung do la
nhitng khé khan thach thic thuc sy d6i véi y té
co s6. Vi vdy, giai phap dung siéu am dé ho trg
chan doén va theo ddi két qua diéu tri 1a van dé
can thiét, mé ra mot 16i thoat cho y té ca sé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: Cac bénh nhan cé
chong chi dinh chup X quang tuyét doi hodc
tugng doi: phu nlt mang thai, tré nhi nhi, nguGi
gia yéu, ngudi han ché van dong.

Nhirng bénh nhan sau khi chup X quang
khong phat hién thdy tdn thuong ma khdng phu
hgp vdéi triéu chirng lam sang.

Cac bénh nhan gdy xudng ndn bd bt diéu
tri bao ton.

Thiét ké nghién ciru: Nghién ciu mo ta
cdt ngang.

Thdi gian va dia diém nghién ciru:
Nghién cltu dugc tién hanh tai Khoa Ngoai téng
hgp, Trung tdm Y t€ huyén Xuan LOc tir thang
04/2016 dén thang 09/2017. )

Phuong phap chon mau: Chon mau thudn tién.

Phudng tién nghién cifu: May chup XQ
guy udc cao tan 300mA, may Ky thuat so; May
siéu am Aloka 3500 dau do Conver va Lenir, may
siéu am Aloka.

Pao dirc nghién clru: Dé cuang khoa hoc
nay dugc su dong y, phé duyét cia Hoi dong
khoa hoc ky thuat. Cé su dong y clia bénh nhéan
va ngudi nha bénh nhan. Giai thich cu thé, rd
rang vé muc dich, noi dung nghién citu cho doi
tugng nghién clu trudc khi ti€n hanh nghién
cltu. Moi thong tin thu thap dugc déu dugc dam
bao bi mat va chi phuc vu cho duy nhdt muc dich
nghién clu.

Il. KET QUA NGHIEN cU'U
3.1. Theo vi tri ton thuong dudc siéu am

Bang 3.1. Theo vi tri tén thuong duoc
siéu 8m

Tan so [Ty lé (%)
Gay xugng sucn 46 70
Bong sun sugn 12 18
Gay dau dudi xugng quay 8 12
T6ng s6 siéu am xucng 66 100
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Nhadn xét: Trong 66 bénh nhan dugc siéu
am xuadng, cd 46 trudng hgp gay xudng sudn
chiém ty & 70%, 12 truGng hgp bong sun sudn
chiém ty 1€ 18% va 08 truGng hgp gay dau dudi
xuong quay chiém ty 1€ 12%.

HLFaE
qumy, O

Biéu dé 3.1. Theo vi tri tén thuong duoc
siéu am
3.2. SO trudng hop chong chi dinh chup
X quang

S8 trodng hop
DA do kihvang
ph o wert
LT mang, S8

Biéu db 3.2. Theo vi tri tén thuong duoc
siéu dm

Nhan xét: Trong 66 ca, c6 04 ca chdng chi
dinh chup do bénh nhan c6 thai. Cé 04 ca bénh
nhan c6 thai nhung van dugc chi dinh chup X quang.

3.3. SO0 truéng hdp cé triéu chirng bi
gdy xuaong

Bang 3.2. S6 truong hop am tinh trén X
quang co triéu chirng Iam sang gay xuong
suon

Tan so|Ty lé (%)
Tong s6 trudng hgp duong
tinh trén Sidu am 36 | 8571
Téng sb trudng hgp am tinh 6

"~ trén Siéu am 14,29
Tong so trudng hgp am tinh
trén X quang co triéu chirng | 42 100

Idm sang gay xuang sudn
Nhén xét: C6 36 trudng hdp duong tinh

trén Siéu am chiém ty 1€ 85,71%. Co 6 truGng

hgp am tinh trén Siéu am chiém ty 1€ 14,29%.

Biéu dé 3.3. S6 truong hop m tinh trén X
quang co triéu chung 1am sang géy xuong suon
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3.4. Truéng hop 1am sang chan doan
bong sun su'Gn .
Bang 3.3. Truong hgp lam sang chéan

doan bong sun suon
Lam sang bong sun | Siéu am | X quang
suon (+) (+)
12 7 0

Nhéan xét: Trong 12 truGng hgp trén lam
sang chan doan bong sun sudn, két qua X quang
khdng phét hién ton thuong. Khi siéu am, cé 7
trudng hop thay ro bong sun sudn.

Lam sang bong Sidabadrm [+] X quang =]
SAUN SLEGT

Biéu dé 3.4. Truong hop Idm sang chdn
doan bong sun suon

IV. BAN LUAN

Theo vi tri t6n thuong dudc siéu am, ching
t6i chi khao sat gay cac xuong dai & chi trén, chd
yéu la xuong sudn, do xuong suGn cung trudc
tlr s6 8 dén s6 12 thudng bi phdi che khuét khd
phat hién va thuGng bo sot, cac sun sudn rat
khé phat hién bong trén phim X quang quy udc.
Khong thuc hién khao sat gay xuong chi dudi vi
ton thuong xuong chi dudi triéu chiing 1dm sang
thuGng dac hiéu va thdy ro trén phim X quang.
Trong 04 trudng hgp gay dau dudi xuong quay
khi so sanh vai két qua X quang trudc va sau khi
ndn cé két qua nhu nhau.

Tuy nhién, trong si€u am gay xudng cling co
nhitng han ché nhu: xac dinh s6 dinh danh
xuong sudn khdng chinh xac bang X quang ma
dua vao dém bén ngoai ca thé ngudi bénh; bang
chitng chan doan phu thudc vao kinh nghiém
cla bac sy siéu am va chat lugng may; chi xac
dinh vi tri gay, léch ngang khong xac dinh chinh
Xac do léch truc nhat la 1éch xoay; hién nay bao
hiém y t&€ chua c6 gid thanh toan siéu am xuong.

Mac du, siéu am gdy xuong cé mot sé han
ché& riéng nhung siéu am gdy xuang lai gilp b
sung cac trudng hgp X quang khéng phat hién,
nhat la ving sun sudn theo tac gia Vii Cong Tam
c6 két qua tuang duang MRI. Pong thdi, siéu am
g3y xuong gilp chan doan cho cac trudng hdp
gady xuang trén phu nif cé thai.

4.1. Két qua cua siéu am trong chan
doan gdy xuong kho phat hién
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4.1.1. Theo vi tri tén thuong duoc siéu
am. Chi nghién cltu trén 66 bénh nhan siéu am
xugng vi ¢d nhitng trudng hdp tén thuong d3
phat hién rd trén X quang khong tién hanh siéu
am. C6 nhitng trudng hgp chi dinh tu thé X
quang chua phu hgp véi tu thé cua giai phau,
clia ton thuong hodc do méat do tia X quang
chua phu hgp.

Gay xuong sudn chiém ty |é cao nhat vi gay
xuong dugc chadn doan thudng quy bdi X quang
quy udc, bén canh dé cé mét s6 han ché trong
chan doan phat hién gdy xuong nhu bong mang
Xuong, bong sun sudn, gay xuang sucn so6 8, 9,
10, 11, 12 thudng bi che lap.

Gay dau dugi xudgng quay chiém ty 1€ thap
nhat vi triéu chdng lam sang thudng dac hiéu va
hinh anh X quang r6 rang.

4.1.2. Truong hop co triéu chirng bi gay
Xxuong. Trong 46 trudng hgp gay xuong sudn,
c6 4 truGng hdp cd thai khong ti€én hanh chup X
quang khi siéu &m 4 truéng hdp nay déu cé triéu
chirng gdy xuadng; 42 trudng hgp X quang ban
dau c6 két qua khdng phat hién tén thuong
Xuong suon nhung lIdm sang co triéu chiing gay
xuong chd yéu la dau nhoi, khi ti€n hanh siéu
am phat hién 36 trudng hgp cb triéu chiing gay
xuong trén siéu am vdi xuang khong lién tuc va
c6 diu chi diém xudt huyét tai vi tri tuong Ung.
Trong do cd 12 trudng hgp gdy xudng sudn do
hinh anh siéu am khong rd nét nén quyét dinh
chup X quang kiém ching véi tu thé chéch. Két
qua chup X quang cho thay ca 12 trudng hgp
déu phat hién cd triéu ching gay cung trudc
Xuong sudn trén X quang.

4.1.3. Truong hop Idm sang chan doan
bong sun suon. Trong 12 trudng hgp trén lam
sang chan doan bong sun sudn, k&t qua X quang
khdng phat hién tén thuang. Khi siéu &m, co 7
trudng hgp thay ré bong sun sudn. Vi sun xugng
can tia kém nén trén phim X quang rat khoé phat
hién thdy tén thuang, nhitng trudng hdp dung
dap sun cling kho thdy trén siéu am. Day la han
ché vé mat ky thuat. ]

4.2. Hiéu qua cua siéu am trong nan bo
bdt. Trong viéc nan bd bdt bao tén xuong gay,
viéc sir dung siéu am gilp ngudi lam chuyén
mdn xac dinh chinh xac & gdy khi gdy té. Viéc
xac dinh d6 di léch sau nan mang tinh khach
quan do cé hinh anh, ma khong dua vao cam
giac clia ngudi nan xuang.

4.3. Hiéu qua cua siéu am trong cac
truong hgp han ché chi dinh chup X quang.
Trong 8 truGng hgp gay dau dudi xuang quay cd
4 trudng hgp cd thai nén khong ti€én hanh chup

X quang, dugc ti€én hanh siéu &m ghi nhan gay
dau dudi xuong quay gay dudi mang xuong it di
léch nén ti€n hanh diéu tri. Co 4 trudng hgp két
qua X quang (khong phat hién co thai giai doan
sém trudc khi chi dinh chup) két luan gay dau
dudi xuang quay co di léch va két qua siéu am
c6 két qua gay dau duGi xuang quay co di léch,
sau khi nan, siéu dm kiém tra thang truc.

V. KET LUAN

Co 46 ca gay xudng sudn chiém ty & 70%,
12 ca bong sun suGn chiém ty 1€ 18% va 08 ca
gay dau dugi xuong quay chi€ém ty 1€ 12%.

Trong 66 ca, c6 04 ca chong chi dinh chup
do bénh nhan cé thai. Cé 04 ca bénh nhan co
thai nhung van dugc chi dinh chup X quang.

Co 36 trudng hgp khong phat hién dugc trén
X quang nhung phat hién dugc trén siéu am
chiém ty 1€ 85,71% va c6 06 trudng hgp am tinh
trén Siéu am chiém ty 1& 14,29%.

Trong 12 trudng hop trén 1&m sang chan
doan bong sun sudn, két qua X quang khéng
phéat hién tdn thuong. Khi siéu &m, c6 07 trudng
hgp thay rd bong sun sudn.

Ty |é phat hién bénh trén siéu am la 91%
(60/66 ca).

VI. KIEN NGH]I

Viéc &p dung siéu am vao chan doan va diéu
tri gdy xuong & tuyén y t€ cd sé la cé kha nang
phé bién rong rai. Ty 18 chinh xac va dé tin cy cao.

Moi don vi y té€ tuyén co sd co6 kha nang ap
ky thudt nay khoéng phan biét thanh thi hodc
nong thon hay mién ni.

Thuc hién siéu am xudng cho tat ca cac
trudng hgp cb triéu chirng 1am sang gay xudng
nhung khong phat hién dugc trén phim X quang.

Thuc hién siéu am xuong doi vai cac trudng
hgp co triéu ching 1am sang nghi ngG gay xucng
nhung cé chong chi dinh chup X quang.

PhG bién dé tai, rut kinh nghiém va tuyén
truyén rong rai tdi cac tuyén y té cg sé ap dung
phuc vu cobng tac kham diéu tri cho nhan dan
trdnh cac trudng hgp chuyén tuyén trén khéng
can thiét.

D& nghi bao hiém y té& thanh toadn cac trudng
hgp siéu @m xuang dung chi dinh.
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XAC NHAN GIA TRI SO’ DUNG CUA HE THONG KHANG NAM PO
TU PONG TAI BENH VIEN NGUYEN TRI PHUONG

Nguyén Minh Ha'2, Ding Thu Huong'2, Nguyén Quang Huy?

TOM TAT

Dat van dé: Hién nay nhiéu hé thong terc hlen
khang nam do6 tw dong da dugc phat trlen nham xac
dinh tinh nhay cam vgéi thuéc khang nam, gilp nang
cao hiéu qua diéu tri va tranh nguy cg khang thudc.
Trudc khi Ung dung vao thuc hanh xét nghiém thudng
quy tai cd sd y t€, hé théng ty dong nay can dugc xac
nhan gid tri s dung theo qui dinh. Muc tiéu: Xac
dinh d0 tuagng dong, do tai Idp cla hé thong thuc hién
khang nam do6 tu dong Sensititre Aris YO10. DGoi
tugng va phuong phap nghlen clru: Nghlen ctu
thuc nghiém, thuc hién khang nam d6 trén cac ching
vi ndm Iam sang thudng gap va cac ching ndm chuén
ATCC bang hé théng tu ddng Sensititre Aris YO10
(Thermofisher, Hoa Ky). Chin thudc khang nam dugc
thr nghiém cho 5 loai vi ndm khac nhau trong nhém
Candida spp. Cac chdng nam Aspergillus spp va
Crytococcus spp khéng dugc thuc hién do khong co
két qua tham chiéu. Két qua dugc so sanh, doi chi€u
vGi két qua khang ndm d6 theo phuong phap vi pha
lodng trén hé thdng tu dong Vitek 2 (BioMerieux,
Phap) Céc tiéu chugn cho do ‘tuang dbng va do tai Iap
tuan theo hudng dan cua Vién Tiéu chuan Lam sang
va Xét nghiém (CLSI M52-ED1). Két qua: Két qua
khang ndm d6 trén hé thong Sensititre Aris YO10 déu
dat cac tiéu chi danh gia xac nhan gia tri st dung. B0
dong thuan phan loai la 93,5%, dong thuan ban chat
la 96,8% vGi cac khang nam Micafungin, Caspofungin,
Voricgnazole, Fluconazole va Amphotericin B. Ghi nhan
mét 10i nghiém trong gitta khang nam Caspofungin vGi
Candida glabrata. Ty I€ 10i nho la 5,8% va xay ra & da
s0 cac khang nam dudgc so sanh (ngoai tru
Fluconazole) vai C. albicans, C. tropicalis, C. krusei va
C. glabrata. D0 tai Iap cla chin loai thudc khang nam
cho 5 chlng thr nghiém déu dat 100% vdi tat ca
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khang nam thir nghiém. Két Iuén: Hé th6ng Sensititre
Aris YO10 hoat dong hleu qua dap Lrng cac yeu cau
khang ndm do cho vi nam gay benh thuGng gap, cung
nhu da diéu kién de ap dung vao thuc hanh xét
nghiém vi sinh 1am sang G bénh vién.

7w khoa: Khang nam do tu dong, Candida spp.

SUMMARY
VERIFICATION OF THE AUTOMATED
ANTIFUNGAL SUSCEPTIBILITY TESTING

SYSTEM AT NGUYEN TRI PHUONG HOSPITAL

Introduction: Nowaday, automated systems for
antifungal susceptibility testing have developed to
improve patient care. Nevertheless, the rigorous
validation of these systems is essential to ensure their
clinical utility and to mitigate the risks associated with
the emergence of drug-resistant fungal strains.
Objective: Determine the similarity and repeatability
of the Sentitire Aris YO10 automated antifungal
susceptibility testing system. Subjects and
methods: An experimental study was conducted to
perform antifungal susceptibility testing on common
clinical fungal isolates and standard ATCC fungal
strains using the automated Sensititre Aris YO10
system (Thermofisher, USA). Nine antifungal agents
were tested against 5 different species of fungi in the
Candida spp. group. Aspergillus spp. and Crytococcus
spp. were not included in the study due to the lack of
reference results. The results were compared with
those obtained from antifungal susceptibility testing
using the microdilution method on the automated
Vitek 2 system (BioMerieux, France). The criteria for
agreement and reproducibility followed the guidelines
of the Clinical and Laboratory Standards Institute
(CLSI M52-ED1). Results: All antifungal susceptibility
testing results on the Sensititre Aris YO10 system met
the validation criteria. Categorical agreement was
93.5% and essential agreement was 96.8% for
Micafungin, Caspofungin, Voriconazole, Fluconazole,
and Amphotericin B. A major error was observed
between Caspofungin and Candida glabrata. The
minor error rate was 5.8% and occurred with most of
the antifungal agents compared (except Fluconazole)
against C. albicans, C. tropicalis, C. krusei, and C.



