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NGHIEN C(*U PAC PIEM HINH THAI CUA TON THUO'NG DAP NAO DO
TAI NAN GIAO THONG PU'O'NG BO QUA GIAM PINH Y PHAP

TOM TAT

Dap ndo la ton thucng cua nhu mo nao dudi dang
nhu’ng ) dung dap, chay mau trong mo6 nao vdi kich
thudc, dé nong sau khac nhau phu thudc mdc do
sang chan la ton thuong hay gap trong chan thuong
SO nao (CTSN) do tai nan giao thong du‘dng bo
(TNGTDB) Day 13 mdt tén thudng nang dé lai nhiéu
hiu qua cho nan nhan nhu rdi loan tam than, hoi
chitng suy nhugc sau chén thu’dng, benh ndo sau
chan thuang, dong kinh, sa sut tri tué... va nang hon
nira dap n3o cd thé gay tir vong. Nghién clu dugdc
thuc hién tir 01/01/2015 dén 30/12/2018. Chung toi
thu thap dugc 82 trerng hdp nan nhan la nhiing
ngudi chét do TNGTDB ¢4 ton thudng dap ndo. Theo
ngh|en clu cta chdng t6i, nan nhan nam gigi chi€ém
da s6 (71,95%), nan nhan nf chiém 28 ,05%, nhom
tudi 15 - 29 chiém nhigu nhat (40,24%). Da s6 1a dap
ndo tai ndi bi tac dong (78,04%), dap ndo do v@
xuong (39,02%), dap ndo bén ddi dién (23,17%. Vi tri
hay gap la thuy tran (42,68%), thuy thai duong
(29,26%).

Tur khoéa: Tai nan giao théng dudng bd, chan
thuong so ndo, dap nao, giam dinh Phap y.

SUMMARY

MORPHOLOGICAL ANALYSIS OF BRAIN
DAMAGE DUE TO ACCIDENT INJURY
THROUGH FORENSIC EXAMINATION

Brain contusion is damage to the brain
parenchyma in the form of foci of contusion, bleeding
in brain tissue with different sizes, depth, and depth
depending on the degree of trauma, is a common
injury in traumatic brain injury caused by road traffic
accidents. This is a serious injury that leaves many
consequences for the victim such as mental disorders,
post-traumatic  stress syndrome, post-traumatic
encephalopathy, epilepsy, dementia... and more
seriously, brain damage can be severe deadly. The
study was carried out from January 1, 2015 to
December 30, 2018. We have collected 82 cases of
victims who died from traffic accidents with brain
contusion. According to our research, male victims
accounted for the majority (71.95%), female victims
accounted for 28.05%, the age group 15 - 29
accounted for the most (40.24%). The majority of
brain contusions at the affected place (78.04%), brain
contusion due to bone fracture (39.02%), contralateral
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cerebral contusion (23.17%, common location is
frontal lobe (42, 68%), temporal lobe (29.26%).

KeyWord: Road traffic accident, traumatic brain
injury, brain contusion, forensic examination.

I. DAT VAN PE

Dap ndo la nhitng & dép, tu mau trong md
nao vai kich thudc khac nhau phu thuéc mirc do
sang chan, la CTSN hay gap do TNGTDB [1].
Dap ndo do tai TNGTDB la mét van dé mang tinh
thai su' clia xa hdi. Theo udc tinh cta T6 chirc Y
t€ Thé gidi (WHO), moi nam trén thé gigi co
khoang 1,24 triéu ngudi chét va 50 triéu ngudi bi
thuong do TNGTPB. Nhu vay, trung binh moi
ngay khoang 3.400 ngugi chét vi TNGTDB trong
dé nhitng ngudi & d6 tudi tir 15 dén 44 chiém
59% va 77% sO ngudi chét la nam gigi [2]. Tai
Viét Nam, theo Peden va cong sy TNGTDB hién
dang la nguyén nhan héng dau dan dén tr vong,
trung binh moi ngay co6 58 ngufdl chét wvi
TNGTDB, s6 ngudi thugng tat vinh vien gap 2-3
[an s6 tr vong [3]. Giam dinh phap y doi vdi cac
trudng hagp chét do TNGTPB cé tén thuang dap
ndo dong vai tro quan trong, mét mat gilp cac
cd quan chirc nang giai quyét vu viéc, mét mat
cung cap cac thong tin cho Idam sang nhu cg ché€,
vi tri va mirc d6 tén thuong nhdm nang cao chéat
lugng diéu tri. Tuy nhién do cac nguyén nhan
cht quan va khach quan viéc gidm dinh Y phap
V@i cac trudng hogp bi TNGTPB con han ché,
nhiéu trudng hgp gidm dinh vién chua giai thich
dugc nguyén nhan tir vong, cd ché hinh thanh
dau vét thuang tich tir d6 gay khd khan cho cac
cd quan chifc nang khi giai quyét vu viéc. Ngoai
ra cac nghién ciu lién quan dén tén thuaong dap
nao do tai nan giao thong dudng bd trong linh
vuc phap y chua cé nhiéu. Vi vay deé tai: "Nghién
cu déc diém hinh thai cda tén thuong dép néo
do tai nan giao thong duong bo qua gigm dinh Y
phap” dugc thuc hién tai khoa Giai phiu bénh —
Phdap Y bénh vién Hu Nghi Viét bdc tu
01/01/2015 dén 30/12/201 nham tim hiéu mot s6
déc diém dich t&, hinh thai hoc cla ton thudng
dap nao & nhitng nan nhan chét do TNGTDB.

IIl. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. La nhitng nan
nhan t&r vong c6 kém theo dap ndo do TNGTDB
dugc gidm dinh Phap vy tai khoa Giai phau bénh
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— Phap Y bénh vién Hru Nghi Viét bdac tu

01/01/2015 dén 30/12/2018. Ching t6i thu thap

dugc 82 trudng hdp nan nhan la nhirng ngudi bi

chét cé ton thuong dap ndo dudc gidm dinh Y phap.
2.2. Phuong phap nghién ciru

Il. KET QUA NGHIEN cU*U VA BAN LUAN
3.1. Phan b6 vé tudi va gidi.
Bang 3.1 Phan bé vé tudi va gioi

- Nghién c(tu mé ta cdt ngang, hoi clru cac hd
sd dugc giam dinh Phap y tUr 01/01/2015 dén
30/12/

- Phéan tich don bién, xr ly s6 liéu bdng

phan mém Excel.

Tusi Nam NIt Ton s6__
N Ty lé % N Ty lé % N Ty lé %
<14 2 2,43 1 1,21 3 3,65
15-29 28 34,14 5 6,09 33 40,24
30-44 15 18,29 7 8,53 22 26,82
45-59 10 12,19 5 6,09 15 18,29
=60 9 10,97 5 6,09 14 10,97
Tong sé 59 71,95 23 28,05 55 100
3.2. Thoi diém xay ra tai nan trong ngay.
Bang 3.2 Thoi diém xay ra tai nan
Gio N Ty Ié % Gio N Ty 1€ %
Oh - 1h 3 3,65 12h — 13h 2 2,43
ih - 2h 2 2,43 13h — 14h 1 1,21
2h - 3h 1 1,21 14h — 15h 0 0
3h —4h 1 1,21 15h — 16h 1 1,21
4h-5h 3 3,65 16h — 17h 2 2,43
5h — 6h 5 6,09 17h — 18h 3 3,65
6h —7h 3 3,65 18h — 19h 2 2,43
7h —8h 2 2,43 19h — 20h 4 4,87
8h —9h 6 7,31 20h — 21h 9 10,97
9h — 10h 3 3,65 21h = 22h 7 8,53
10h — 11h 2 2,43 22h — 23h 10 12,19
11h - 12h 2 2,43 23h — 24h 8 9,75
Cong N=82 Ty 18 100%

3.3 Nguyén nhan tir vong
Bang 3.3. Nguyén nhan tu vong

3.5. Cac hinh thai dap nédo
Bang 3.5 Cac hinh thai dap ndo

3.4. Vi tri dap nao
Bang 3.4 Vi tri ddp nao

Vi tri N Ty 1& (%)
Thuy tran 35 42,68
Thly thai duong 24 29,26
Thiy dinh 10 12,19
Thly cham 7 8,53
Tiéu ndo 11 13,41
Than nao 2 2,43
Ban cau 16 19,51
Dap nao nhiéu vi tri 44 53,65
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Nguyén nhan tu vong n [Tylé % Hinh thai N |Tylé(%)
CTSN 58 | 70,73 Dap nao tai nai tac déng 64 78,04
Chan thugng Nguc - CTSN 7 8,53 Dap nao bén ddi dién 19 23,17
Chan thuong Bung - CTSN 5 6,09 Dap nao do v§ xugng 32 39,02
Chan thudng cot sbng - CTSN | 4 4,87 Dap ndo trung gian 3 3.65
Pa chan thugng - CTSN 8 9,75 Dap nao do tang giam toc do| 2 2,43
T(r vong do bénh ly - CTSN 0 0 Dap ndo do thoat vi 13 15,85

Tong s0 82 | 100%

IV. BAN LUAN

4.1. Tudi va gidi. Trong 82 nan nhan nghién
cru, da so la nam gidi (71,95%), nan nhan ni¥
chiém 28,05%. Do tudi trung binh trong nghién
la (36,8 + 17,5) tudi, g&p nhiéu nhat la nan nhan
21 tudi. Nhdm tudi 15 - 29 chiém nhiéu nhat
(40,24%), ti€p theo la nhém 30 — 44 (26,82%).
SO liéu nay phu hgp véi két qua nghién clfu cua
nhiéu tac gia. Theo Luu SY HUng va cong su khi
nghién clu cac hinh thdi v@ xuong so do
TNGTDB (2017): Nhém tudi 15 - 29 chiém ty 18
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45,45%, nhom 30 - 44 chiém 23,64%, nhém
tudi 45 - 59 13 18,18%. Tudi trung binh 1a 36,13,
gdp nhiéu nhat 13 20 tudi. Nam gidi chiém
70,91%, nit gidi 29,09% [4]. Nghién clu cua
Nguyén Phucng Hoa va Pham Thi Lan(2012) vé
tinh hinh TNGTDB tai mot s tinh phia bdc: Nam
giGi 1a 78.9%, nit chiém 21.1%, nhém tudi 10 —
29 chiém 41.6% (10 — 19 chiém 12.9%; 20 — 29
chiém 28.7%), tUr 20 — 60 tubi chiém 73.7%,
trén 60 tudi chiém 11.5%[5]. Theo Ahmad M va
céng su nghién clu 100 ca TNGT xe may tai dai
hoc Y Dhaka Bangladesh ty 1€ nam gidi 64%, nit
gidi 36%. S8 lugng nan nhan & do tudi 16 — 60
chiém dén 85%. Nhém tudi 16 — 25 chiém nhiéu
nhat (34%), ti€p theo la nhdm 26 - 35 (20%),
nhom 36 — 45 chiém 18%, nhdm trén 60 tudi la
12%. Nan nhan nhd tudi nhat 1a 08 tudi, nan
nhan I6n tudi nhét la 78 tudi. Pd tudi trung binh
la 26,5 tudi, gdp nhiéu nhat Ia nan nhan 21 tudi
[6]. Theo Ninh Thi Ha, David Ederer (2018) khi
nghién c(tu nhitng thay déi vé thuong tich va tir
vong lién quan dén xe may sau khi cd luat bat
budc ddi mii bao hiém xe may & mét huyén cla
Viét Nam thdy nam gigi bi thuong nhiéu nhat
(73%) va tir vong (88%). Do tudi trung binh cla
cac trudng hgp bi thuong va tir vong lan luct la
28 tudi va 32 tudi [7].

4.2. Thdi diém xay ra tai nan. Trong
nghién c(ftu cla chdng t6i cac vu tai nan xay ra
nhiéu nhat la 22h — 23h va 20h — 21h la 12,19%
va 10.97%. Cac nghién cu cua nhiéu tac gia
trong nudc déu nhan thay thdi diém hay xay ra
tai nan nhat la tir 20 h — 24h. Pay la khoang thdi
gian ma cac diéu kién vé chiéu sang, tdm nhin
giam, trong khi dé cac nan nhan hay di an uéng,
vui chdi va da phan déu co6 st dung rugu bia.
Theo Nguyén Hong Long va binh Gia Birc [8] co
60% s0 vu tai nan vao khoang 20 h — 3 h. Theo
DoOng Van Hé va cac cong su sO lugng nan nhan
bi CTSN tang dan tr 20h tdi 24h, lic 20h — 24h
chiém 58%. Theo Luu Sy Hung cac vu tai nan
Xay ra nhiéu nhat ,Ié 20h — 21h va 23h - 24h Ia
10% va 9% [4]. O cac khung gid khac ty Ié tur
2% dén 6%. Day la diém khac biét véi nhiing
nudc phat trién, & nhitng nudc nay cac vu tai
nan xay ra chd yéu vao gid tan tam (11 — 13h;
16 — 18h) khi ma mat dé cac phuong tién
thuong rat cao. O nudc ta vao nhitng giG tan
tam mat d6 cac phuaong tién tham gia giao thong
cling rat cao nhung do hé thdng cac cong trinh
giao thong & nudc ta con nhiéu han ché dan dén
thuong xuyén tic dudng nén da phan cac
phuong tién déu di chuyén véi téc d6 chdm. Do
do tai nan néu xay ra ciing thudng khdng dé lai

hau qua nghiém trong

4.3 Nguyén nhan tr vong. Két qua trong
nghién cltu nhan thdy nguyén nhan tr vong chu
yéu la CTSN chiém ty |é 70,73%. Diéu nay phan
anh cac doi tugng trong nghién clu bi CTSN rat
nang khi xay ra ta nan giao thong. Ty |é nay &
DCT- CTSN la 9,75%, CTN- CTSN la 8,53%,
CTB- CTSN I 6,09%. Theo Luu Sy Hung (2017)
khi nghién ciu 100 trudng hgp v3 xudng so do
TNGTDPB nguyén nhan tr vong la CTSN (70%),
CTSN- CTN (11%), BCT- CTSN (8%), CTB- CTSN
(6%) [4]. Theo Farhat Hussain Mirza, Qudsia
Hassan, Nadia Jajja (2013) nghién ciu 2090
trudng hgp kham nghiém tor thi tai Karachi —
Pakistant: T vong do CTSN la 66,4% nan nhan,
CTN (14,5%), da chan thuong la 8,6% va vg§
xuong chau la (2,9%).

4.1. Vj tri ton thuong dap ndo. Trong
nghién cffu cia ching téi, nhiéu vi tri cling tén
thuong gap vdi ty 1€ cao (53,65%). Trong do,
ton thuong dap ndo thly trdn (42,68%), thuy
thai dudng (29,26%) la 2 vi tri hay gap nhat.
Nghién cltu cta Trinh Xuan Ha (2017) cho thay
dap ndo thuy tran cd ty |1é cao nhat (30,51%),
thuy thai duong (27,12%), dap ndo thuy dinh
(10,17%), dap ndo than ndo (9,33%), & tiéu ndo
(6,78%), it gdp hon & thuy chdm (5,93%), &
thuy dao (5,08%) va & gian ndo (5,08%). Theo
Nghiém Chi Cudng (2013): Dap ndo thuy tran
49,6%, thuy thai duong 32,8%. Cac nghién clu
nay cho thdy su tuong dong vé hinh thai tén
thuong hay gdp. Su khac biét vé sg liéu cd thé
do d&c diém khu vuc tirng ving hodc ¢ mau
chua du Ién.

Tan suat va vi tri néu trén cho thay trén thuc
té€ hau hét TNGT la do 2 phudng tién va cham
truc dién hodc vuéng goc (dudng giao nhau...).
Khi va cham phan trudc cd thé (trén, nguc...)
theo quan tinh lao vé phia trudc va dong truc
ti€p vdi nhau hodc va cham vdi cac bo phan cla
phuang tién (t6n thuong truc ti€p tai vi tri tac
ddng). M6t loai hinh tn thuong khac cd thé gip
trong trudng hop nay la tang giam toc do dot
ngdt. Cac loai hinh tdn thuong khac dugc hinh
thanh do ndo bi rung lac manh.

4.2. Cac hinh thai ton thuong dap nio.
Theo nghién clfu clia chidng t6i, dap ndo tai nci
bi tdc dong chiém ty I cao nhéat (78,04%), ti€p
theo la dap ndo vG xuong so (39,02%), dap ndo
bén doi dién (23,17), dap ndo do thoat vi
(15,85%), dap ndo trung gian (3,65%), dap ndo
do tdng va giam t6c do dot ngot (2,43%). Két
qua nay phu hgi véi nghién clu cta Trinh Xuan
ha (2017): Cac hinh thai dép ndo cé lién quan do
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v3 xudng so chiém 31,37%, tai ndi bi tac dong
la 27,45%, dap nado bén dai dién la 18,63%, dap
nao do tang va giam téc do dét ngot la 10,78%,
dap ndo do thoat vi chiém ty 1€ 2,94%. Tuy
nhién két qua nay cd su khac biét so vdi Nghiém
Chi Cuong khi ty 1& dap ndo cé tén thuong
xuang kém theo la 96,9%, dap ndo bén dGi dién
la 52,3%. Su khac biét nay la do tac gia Nghiém
Chi Cugng tap trung nghién clu hinh thai chan
thugng so nao do TNGTDB trong khi ching toi
lai tap hgp trong nghién ciu tat ca cac nan nhan
déu c6 ton thuongcd dap nao.

V. KET LUAN

- Nan nhan nam gigi chiém da s6 (71,95%),
nan nhan nir chiém 28,05%, gdp nhiéu nhat la
nan nhan 21 tudi. Nhdm tudi 15 - 29 chiém
nhiéu nhat (40,24%), ti€p theo la nhom 30 — 44
(26,82%).

- Pba sO la dap ndo tai noi bi tac dong
(78,04%), dap ndo do v3 xuong (39,02%), dap
nao bén dai dién (23,17%).

- Tén thuang dap ndo nhiéu vi tri chiém ty I&
cao (53,65%). Cac vi tri hay gap la thay tran
(42,68%), thuy thai duong (29,26%).
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HIEU QUA PIEU TRI TRAM CAM BANG KiCH THiCH TU’ XUYEN SO
TAI BENH VIEN LAO KHOA TRUNG UONG

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri nguGi bénh
tram cam bang kich thich tir xuyen s0. Doi tugng: 50
ngudi bénh chan doan tram cam theo tiéu chudn ICD
10. Phudng phap: Can thiép 1am sang c6 dsi ching
khéng ngau nhién trén 50 ngudi bénh tram cam trong
dd 25 ngudi bénh dudc can thiép bdng thubc két hgp
vGi kich thich tir xuyén so tai vi tr|'~v6 nao trudc tran
lung bén trai (120%MT, 10Hz, chudi xung 4,05s, thdi
gian nghi gilta 2 chuoi xung 11 ,05s, 1826 phut mot
bu6i diéu tri, 5 budi/ tuan trong 2 tuan) va 25 nguGi
bénh dung thuoc don thuan. Két qua Nhom két hap
thudc va rTMS lam tang ty Ié dap u‘ng trén thang diém
tram cam beck (BDI) mdt cach cé y nghia thdng ké
sau tudn dau tién (p=0,031) va gia tdng hiéu qua dap

1Truong dai hoc y Ha Noi
2Bénh vién l60 khoa trung uong
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ng sau 2 tuan diéu tri (p<0,001). Nhém két hgp
thulc va rTMS co ty 1€ lui bénh cao hon sau ca 2 tuan
nhung su khac biét khong cd y nghia thong Két
luan: Ket qua nghién ctu ung ho hiéu qua cua rTMS
trong viéc day nhanh dap Lrng chong tram cam khi
phéi hap véi cac thudc chdng tram cam trén cac ngudi
bénh tram cam.

T khoa: Tram cam, kich thich t&r xuyén so, vo
ndo trudc tran lung bén trai.

SUMMARY
EFFICACY OF TRANSCRANIAL MAGNETIC
STIMULATION IN DEPRESSIVE PATIENTS

AT NATIONAL GERIATRIC HOSPITAL

Objectives: To investigate the efficacy of rTMS as
augmentative treatment in depressive patients.
Subjects: 50 depressive patients according to ICD 10
criteria. Method: In a non randomised, controlled
intervention trial in 50 depressive patients were
assigned to real stimulation on the left dorso-lateral
prefrontal cortex, (120%MT, 10Hz, trains of 4,05s,
inter-train- intervals of 11,05s, 1826 minutes per
session, 5 session per week) (25 patients) or non
stimulation (25 patients) for 2 weeks in addition to
simultaneously initiated antidepressant medication.



