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nghién clu cling ghi nhan dugc tan suat xuat
hién cao cua cac alen HLA -A*02, -A*11 va HLA-
B*46, -B*38 ¢ BN UTVMH, mac du, khi so sanh
vGi nhdm d6i ching thi maéi lién quan chua co y
nghia théng ké (p > 0,05), vi thé, dé khang dinh
thém van dé nay, can phai nghién clru tlep theo
vGi ¢G mau I6n hon. Mot ly do khac ly giai cho su
khac biét nay, cé thé do yéu t& ching tdc, dan
toc va vung dia ly chi ph6i. Cac dan toc, chidng
toc sinh sdng & cac nudc khac nhau, c6 kha
nang mang cac ki€u gen HLA khac nhau.

V. KET LUAN

Budc dau nhan dinh tan sudt cac alen HLA-A
va HLA-B thuGng gdp cla bénh nhan ung thu
vom miii hong la -A*02, -A*11, -A*24 va -B*15,
-B*46, -B*38.
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PANH GIA TAC PONG CUA GAY ME DONG TOI THIEU VO'1 DESFLURAN
LEN THO'T GIAN THOAT ME VA LUQNG TIEU THU KHI ME
TREN BENH NHAN PHAU THUAT COT SONG THAT LUNG

TOM TAT.

Muc tiéu: So sanh thdi gian hoi tlnh lugng thudc
mé desfluran tiéu thu khi duy tri mé desfluran dong
thap va dong tdi thi€u trén bénh nhan phiu thuat cot
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Phi Thi Hoa!, Nguyén Quéc Kinh!

s6ng that lung. P6i tugng va phuong phap nghién
ctru: Nghién clru ti€n cru, can thiép lam sang, ngau
nhién co d6i ching, tai khoa Gay mé 2, Trung tam
Gay mé va Hoi sic ngoai khoa Bénh vién Hiru Nghi
Viét Drc, tir thang 4/2024 dén thang6/2024 70 bénh
nhan ASA I-II, tudi tir 18 tré [én, phau thuat cot song
that lung. Qua trinh wash-in v8i nong do desfluran
6% va dong khi mdi 6 lit/ phat. Khi MAC dat > 0,8 va
BIS giam 40, giam dong khi mdi, nhdm 1 vGi dong
thap 1 lit/ phut nhém 2 vdi dong t6i thiéu 0,5 Iit/
phut, diéu chinh n6ng d6 thuéc mé dat BIS 40- 60 Khi
két thic phau thuat, bénh nhan dugc chuyén sang tu
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thé ndm nglra, tat binh khi me tang dong khi méi 6
lit/ phut FiO, 100%. Rat ndi khi quan khi du tiéu
chuan, TOF > 0, 9. Két qua: Thoi gian trung binh giai
doan thoat mé ctia nhém dong thap va dong tdi thiéu
la khong khac biét: thdi gian dat 0,3MAC 4,08+1,33
phit so vGi 4,14+1,41 phit; thdi gian mé mét
6,62+1,34 phlt so véi 6,52+1,47 phut; thai gian rat
ndi khi quan 8,86+1,30 phut so vai 9,02+1,46 phut.
Lugng thu6c mé tiéu thu trong giai doan duy tr| mé
ctia nhém dong thap la 18,0+1,4 ml/ h, gan gép doi
nhém dong t0| thiéu 1a 9, 710 8 ml/h. Ket luan: Thai
gian thoat me trung blnh cta nhém duy tri desfluran
dong thap va dong tdi thiéu Ia tuong dudng nhau,
trong khi lugng t|eu thu khi mé desfluran cla nhom
dong thap cao gan gap ddi nhém dong t6i thiéu trong
giai doan duy tri mé. .

Tur khoa: dong thap, dong t6i thiéu, xa khi mé,
luogng desfluran tiéu thu.

SUMMARY

EFFECTS OF MINIMAL FLOW DESFLURANE
ANESTHESIA ON WASH-OUT TIME AND

ANESTHETIC COMSUMPTION FOR LUMBAR

SPINE SURGERY

Objective: To compare the time of wash-out,
and desflurane consumption during low-flow and
minimal-flow anesthesia in patients undergoing lumbar
spine surgery. Students and methods: Prospective,
clinical intervention, randomized controlled study, at
Department of Anesthesia 2, Viet Duc Hospital, from
April 2024 to June 2024. 70 patients with ASA I-II
(age > 18yo), undergoing lumbar spine surgery.
Wash-in with 6% desfluran, fresh gas flow 6 L min~t.
When the MAC value 0,8 and BIS decreased 40, fresh
gas flow was reduced, group 1 with low flow 1 L
min~t, group 2 with minimal flow 0.5 L min~!, adjust
the concentration of desflurane to reach BIS 40-60,
FiO> 60%. At the end of surageay, the vaporizer off, the
fresh gas 6 L min~!. Extubation was carreed out, TOF
> 0,9. Results: The average wash-out time of the
low-flow and minimal-flow desflurane anesthsia was
not different: time to reach 0.3MAC 4,08+1,33 min vs
4,14+1,41min; Eye opening time 6,62+1,34min vs
6,52+1,47min; tracheal extubation time 8,86+1,30min
vs 9,02+1,46min. The amount of desflurane
consumed during the maintenance phase of
anesthesia in the low-flow group was 18.0+1.4ml hr -
! nearly double that of the minimal-flow group at
9.740.8ml hr 1. Conclusion: The wash-out time of
the low flow and minimal flow desflurane anesthesia
was similar, while the desflurane consumption of the
low flow was almost twice as high as that of the
minimal flow. Keywords: low flow, minimal flow,
wash-out, desflurane comsumption.

I. DAT VAN PE

Gay mé toan than vdi duy tri mé bang thudc
mé hd hap la phuang phap phu hgp cho hau hét
cac phau thuat. Trong cac thu6c mé hoé hap
dugc sir dung phd bién hién nay, desfluran cé uu
diém han sevofluran vi mé nhanh, tinh nhanh, it
chuyén héa va it tuang tac véi voi sd da khi sir
dung & dong nhé han 1 lit/ phdt. Desfluran la

thu6c gady mé it hoa tan nhat, nhung can nong
dd cao dé dat d& mé mong mudénh, do d6 lam
tdng lo ngai vé khi thai phong md va nguy co
hiéu (fng nha kinh.

Ky thudt gdy mé dong thap, dac biét dong
t8i thi€u rat phu hgp véi desfluran. Gy mé dong
t8i thi€u lam tang ty 1& si dung lai cac khi sau
khi d& loai bo carbon dioxide, lam gidm thé tich
khi du thira thai ra méi trudng, cai thién kha
nang lam &m, lam &m khi mé, tiét kiém thuéc mé
h6é hap lén dén 75% va giam khi thai nha kinh
lén dén 90%!?. Theo hudng dan Thuc hanh vé
Gay mé hoi sirc trén tap chi Gay mé hdi suc
Canada nam 2023, cac tac gid nhan manh lai
viéc st dung k¥ thuat gay mé dong thap va dong
tdi thi€u d€ lam giam khd ndng ndng I1én toan
cau do khi mé2.

Hién nay, gdy mé st dung dong thap 1lit/
phut véi desfluran da trd thanh thuGng qui trén
th€ gidi va nhiéu bénh vién & Viét Nam. Gay mé
véi dong t8i thi€u 0,5 Iit/ phat cling dugc nhiéu
tdc gid nudc ngoai nghién clfu va st dung,
nerng chua cé nghién clu tai Viét nam dugc
cong bo.

Phau thudt cot séng thét qung Ia phau thuat
kha pho bién trong nhirng nam gan day Tu thé
nam sap trong phau thuat cot song that lung gay
nhitng thay d6i vé tudn hoan va hé hdp nhét
dinh. Nhitng thay d6i nay c6 thé anh hudng dén
nong do khi mé va chat lugng hoi tinh la lugng
khi mé tiéu thu.

Do d6 chdng t6i thuc hién nghién clu:
"Danh gid téc déng cua gdy mé dong téi thiéu
vdi desfluran 1én thoi gian thoat mé va luong
téu thu khi mé trén bénh nhén phdu thudt cot
s6ng that lung”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugng nghién ciru: Ching toi ti€n
hanh nghién clru trén bénh nhan phau thudt cot
sdng that lung. DO tudi nghién cliu tir 18 tudi trg
lén, ASA I-II, khong c6 bénh ly than kinh, khong
st dung cac thudc an than, thuéc ngu. Loai khoi
nghién cu cac bénh nhan cé bénh ly tim mach,
h6 hap, suy gan, suy than, bénh nhan khong rut
dudc ndi khi quan ngay sau phau thuat.

2.2. Phuong phap nghién ciru: Nghién
cltu dugc tién hanh tai khoa Gay mé 2, Trung
tdm Gay mé va Hoi sic Ngoai khoa, Bénh vién
Hlru ghi Viét Ddc, tir théng 4/2024 dén thang
6/2024 Nghlen clru tién clu, tha nghlem lam
sang, ngau nhién cé d6i ching. C& mau bao
gom 70 bénh nhan chia thanh hai nhém: nhém 1
duy tri desfluran véi dong thap 1 lit/ phat, nhom
2 duy tri desfluran véi dong tdi thi€u 0,5 lit/ phut.
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Ca hai nhém déu dugc khdi mé nhu nhau véi
propofol 1,5-2 mcg/kg, fentanyl 2mcg/kg,
rocunium 0,6 mg/kg. Thd may véi FiO2 60%, Vt
6-8ml/kg, duy tri EtCO2 30-40 mmHg. Nhac
fentanyl liu 0,15cmg/kg trudc rach da, nhac lai
liéu 0,15 mcg/kg moi 45 phat néu can, dLrng
trudc két thic phau thuat 30 phudt. Nhac Ia| gian
cg moi 45 phit néu can. Cac bénh nhan dugc té
tai chd ving md trudc rach da 200mg lidocaine
1%, dung parcetamol 1g va nefopam 20mg
trudc két thic phau thuat 20 pht.

Giai doan nap khi mé: khi BIS tdng 60 bat
dau wash-in v&i ndng do desfluran tai binh 6% va
dong khi mdi 6 lit/ phat. Dén khi BIS giam 40, bat
dau chuyén duy tri mé bang giam dong khi mdi.

Giai doan duy tri mé:

+ Nhom 1: gidm dong khi méi 1 lit/ phut,
tang nong do6 khi mé tai binh 8%, diéu chinh
nong do khi mé duy tri BIS 40-60.

+ Nhom 2: giam dong khi méi 0,5 lit/ phut,
téng nong do khi mé tai binh 8%, diéu chinh
noéng d6 khi mé duy tri BIS 40-60.

Giai doan wash-out: khi ph3u thuat két thuc,
bénh nhan dugc chuyén sang tu thé ndm nglra,

II. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung bénh nhin

tat khi mé tai binh, tang luu lugng khi mdi 6 lit/
phat, FiO2 100%, giadi gian cd. Rut ndi khi quan
khi du tiéu chudn: tinh, theo 1&nh, tu tha tét, goi
md mat, TOF >0,9.

Cac bién s8 dung so sanh 2 nhom: ddc diém
bénh nhan, thai g|an phau thudt, thsi gian gay
mé, lugng thudc mé tinh mach, HATB, TSTTB,
th(‘ji gian wash-out: thai gian dat 0,3MAC, th‘di
gian m& mat, thdi gian rdt ndi khi quan. Lugng
khi mé desfluran tiéu thu.

Lugng thudc mé tiéu thu trong giai doan
wash-in theo cong thic cla Biro?:

NOng do (%) x Luu lugng
(ml/phut) x Thdi gian (phat)
Hang s6 (209,7)

X ly s6 liéu: Thu thap s6 liéu bang phiéu
nghién clru, xr ly bang phan mém SPSS 22.0.
Cac bién dinh lugng dudc mo ta dudi dang trung
binh va dd Iéch chudn (X£SD), cac bién dinh tinh
dugc mo ta dudi dang ty 1€ %. Dung thuat toan
T-test, Anova dé so sanh trung binh ctia cac bién
dinh lugng. Dung thuét toan khi binh phucng dé
so sanh tan s6 cac bién dinh tinh. Gia tri p< 0,05
dugc coi la su’ khac biét ¢ y nghia thong ké.

Thé tich (ml) =

BN bacdiem cy,ung (n=70) | Nhém 1 (n=35) | Nhém 2 (n=35) P
Tudi X £ SD 60,07 £ 11,28 | 59,29 £ 11,49 | 60,63 * 11,12 50,05
(ndm) Min-Max 29-79 29-78 32-79 '
GiGi S5 BN 28/42 14/21 14/21 5005
Nam/Nir % 40/60 40/60 40/60 '
Chiéu cao X % SD 160,4 + 7,02 | 160,06 + 7,36 | 160,74 * 6,75 50.05
(cm) Min-Max 150 - 172 150 — 172 155 — 171 '
Can nang X £ SD 62,63 £ 5,63 62,49 £ 5,79 63 + 5,58 5005
(kg) Min-Max 50 - 75 50 — 75 55— 75 '
BMI X £ SD 2433 £ 1,33 | 24,38 £ 1,46 24,37 % 1,38 5005
(kg/m?) Min-Max 21,48 — 28,3 21,51 - 28,3 21,48 — 26,26 '
ASA S5 BN 46/24 23/12 23/12 50.05
I/II % 66/34 66/34 66/34 '

Nh3n xét: Tubi, gidi, chiéu cao, cdn ndng, BMI, ASA clia nhém chung va nhém 1 va nhém 2

khac biét khong cé y nghia théng ké.

Bang 3.2. Thoi gian phéu thudt, gdy mé va luong thuéc mé tinh mach

Pac diém Chung (n=70) | Nhom 1 (n=35) [Nhom 2 (n=35) p
Thdi gian PT X £ SD 92,14 £+ 34,5 90,29 + 35,33 94 + 34,08 >0.05
(phat) Min-Max 50 - 160 50 - 160 60 — 160 !
Thoi gian GM X+ SD 115,14 + 34,6 111,86 + 35,29 118,43 + 33,99 >0.05
(phat) Min-Max 70 - 200 70 -200 85-195 !
Propofol X£SD 94 £+ 13,45 92,29 + 13,95 93,57 + 12,89 >0.05
(mg) Min-Max 70 -120 70 -120 80 -120 !
Fentanyl X£SD 0,28 £ 0,49 0,29 £ 0,41 0,29 £ 0,37 >0.05
(mg) Min-Max 0,2-0,35 0,2-0,35 0,25-0,35 !
Rocunium X£SD 50,29 £ 7,21 48,86 £ 6,76 50,71 £ 5,98 >0.05
(mg) Min-Max 40 - 70 40 -70 40-70 !
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Nhén xét: Thai gian gy mé, thdi gian phau
thuat va lugng thudc mé tinh mach cia hai
nhom khac biét khong c6 y nghia thong ké véi
p> 0,05.
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Biéu do 3.1. Thay déi TSTTB, HATB cua 2
nhom
Nh3n xét: TSTTB va HATB clia 2 nhdm ndm
trong gidi han &n dinh, khac biét khéng cd y
nghia thdng ké tai tirng thdi diém nghién clru.
Bang 3.3. Thdi gian wash-out

Nhdn xét: Thdi gian trung binh wash-out
cla hai nhdm khac biét khong c6 y nghia théng
ké vdi p<0,05

Bang 3.4. Luong thuéc mé desfluran
tiéu thu

Nhom chung
Nhom (n=70)
Pic diém Nhém 1 [Nhém 2| P
(n=35) | (n=35)
FD duy tri | X+SD |6,30+0,49|6,8+0,56 0.05
mé (%) |Min-Max] 5-8 5-9 !
Thé tich khi
mé duy tri | X£SD (18,0 + 1,4/ 9,7+0,8 <0,05
(ml/h)

Nhém| Nhom1 | Nhém 2

Théi gian (n=35) | (n=35) | P
0,3] X+SD |4,08+1,33 @414+ 1,41

MAC| Min —Max| 3,2-5,8 3,5-6,1

M& | X£SD [6,62 +1,34[6,52 £ 1,47
mat|Min — Max| 5,1-8,2 5,0 - 8,4 !
Rat| X+ SD 8,86 +£1,3 9,02+ 1,46
NKQ|Min — Max| 7,2-10,1 7,3—-10

12

10 T

THOI GIAN (PHUT)

l o

Mé mét Rat NKQ
Nhom 2

= Nhom 1

Biéu dé 3.2. Thoi gian wash-out cia 2 nhém

Nhan xét: Lugng tiéu thu khi mé desfluran
cla nhém 1 cao gan gap do6i nhom 2.

IV. BAN LUAN

Dong khi mdi cao trong qua trinh nap khi mé
la can thiét d& giam thdi gian nap khi mé trudc
khi chuyén sang dong khi méi thdp hodc t6i
thi€u. Thuc hanh gy mé véi desfluran, nap khi
mé nhanh bang dong khi mdi cao va néng do khi
mé cao, sau khi dat dugc can bang néng do phé
nang va ndo bat giam dong khi mdi. Tuy vao
thuc hanh gay mé, chon dong khi méi va nong
dod khi mé ma thdgi gian nap khi mé khac nhau.
Trong nghién cfu cla chdng t6i, nap desfluran
bdng dong khi méi 6 lit/ phat véi ndng do khi mé
desfluran tai binh boc hai 6%. Véi luu lugng va
nong dé khi mé nay, sé dat nhanh su’ can bdng
nong d6 phé nang va ndng do thuéc mé tai ndo.

Huyét dong clda bénh nhan chiu anh hudng
bdi nhiéu yéu tG, trong dé cd thudéc mé ho hap.
Desfluran cd tac dung trén tim mach it nhat so
vGi cac khi mé halothan va enfluran. Desfluran
lam giam huyét ap do gay gian mach, gidam sic
can hé théng, mirc d6 giam huyét ap tuy thudc
lieu dung. O lieu nhd han 1MAC luu lugng tim
khong thay do6i hodc chi giam nhe. Nghién ciu
cla ching téi thuc hién trén bénh nhan phau
thudt cot sdng that lung, tu thé phau thuét la
nam sap. Tu thé nam sap ciing gay ra cac bién
ddi vé huyét déng nhu gidm cung lugng tim,
giam tuan hoan tr¢ vé gay giam tién ganh. Tuy
nhién nhip tim va huyét ap it thay déi do cac cd
ché bu trir clia cd thé.

Theo biéu @b 3.1, trong nghién clru cla
chiing toi, ¢ dong khi mdi thap va t8i thi€u, su
thay déi nong do khi mé dién ra tir tir nén it anh
hudng 1én huyét dong. Ngoai ra trong nghién
clru ndy cung véi theo ddi d0 mé bang BIS, viéc
diéu chinh khi mé dé dang han, tranh thiéu hodc
qua liéu khi mé. Tac gid Esia Akdas Tekin va
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cong su ndm 20234, nghién clfu gay mé toan
than & dong t&i thi€u trén bénh nhan phau thuét
tu thé ndm sap. Két qua, gdy mé dong tdi thiéu
8 tu thé ndm sdp an toan vé mat huyét dong va
oXy nao.

Thoat mé la qua trinh dao ngugc cta nap khi
mé. Pugc quyét dinh bdi ndng do phé€ nang,
chénh léch ap suat riéng phan, thong khi phé
nang, hé s6 mau/khi, luu lugng tudi mau nado.
Sau khi durng khi mé, qua trinh dao thai khi mé
dién ra do qué trinh thdng khi phdi. Khi ap suét
riéng phan khi mé & phdi giam, khi mé dudc
chuyén tr cdc mé bao gdm md ndo vao phé
nang. Trong nghién ciu cua chung toi, khi két
thuc phau thudt bénh nhan dugc chuyén sang tu
th€ nam nglra, khi mé dugc tat tai binh béc hai,
luu lugng khi méi tang 6 lit/ phut, FiO tang
100%. Do luu lugng khi méi cao, lugng khi mé
dudc dao thai ra ngoai, nén nong do khi mé
giam nhanh, thgi gian thoat mé ngan. Do cung
cach thic thoat mé nén thdi gian thoat mé gilra
nhém dong thdp va nhdém dong tdi thi€u khdng
c6 su’ khac biét.

Tac gid Ji Seon Jeong va cOng sy nam
2014°, nghién cu thGi gian thodt mé cua
desfluran & cac luu lugng khi mdi khac nhau.
105 bénh nhan chia thanh 3 nhém nghién clu
moi nhdm 35 bénh nhan, thodt mé bang cac
dong khi mdi khac nhau la 2 lit/ phat, 4 lit/ phat
va 6 lit/ phat. Thai gian mé mat va thoi gian rat
ndi khi quan ctia nhdm thoat mé dong khi méi 2
lit/ phit 13: 16,4£5,4 phit va 17,6%5,6 phit;
nhém thoat mé véi 4 lit/ phit la: 9,1+2,7 phat
va 9,9+2,8 phdt; nhém thoat mé vdi 6 lit/ phit
la: 8,0+3,1 phut, 9,1+3,2 phut. O moi dong khi
md&i khac nhau sé cé thdi gian thodt mé khac
nhau. Luu lugng cang cao, thdi gian thoat mé
cang ngan, do su dao thai khi mé trong hé théng
may mé nhanh, nong dd khi mé tai ndo giam
nhanh. Tac gid Nguyen Thi Hoa, nam 2023,
nghién cllu 60 bénh nhan, so sanh chat lugng
hoi tinh cla desfluran va sevofluran trén bénh
nhan phau thudt cot séng that lung. Thoat mé
bang luu lugng khi mdi 6 Iit/ phit dugc thuc
hién khi bénh nhan két thuc phau thuat, thdi
gian md mat trung binh 5,02 phdt, thgi gian rit
noi khi quan 5,9 phut phit. Thdp han nghién ciiu
cta ching toi.

Giai doan duy tri mé, thé tich trung binh khi
desfluran nhom dong thdp la 18,0+1,4 ml/ gid,
nhom dong t6i thiéu 9,7+0,8 ml/ gid. Nhom
dong thap co lugng tiéu thu trung binh desfluran
cao gan gap doéi nhém dong téi thiéu.
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Tac gid Habib MR Karim va cdng su' ndam
20167, nghién clru trén 60 bénh nhan dugc duy tri
mé bang desfluran luu lugng t8i thiéu, giai doan
nap khi mé bang dong khi mdi 2 lit/ phit vdi ndng
d6 khi mé tai binh 6%, sau 2 phut giam 1 lit/ phut
va nong d6 khi mé tai binh tang 8%, cho dén khi
dat dich MAC, giam dong khi mdi 0,5 lit/ phdt.
Dbanh gia lugng tiéu thu khi mé desfluran. Cho két
qud, tiéu thu khi mé desfluran phu thudc vao tudi
dong khi mdi va thdi gian. Gy mé dong téi thi€u
gidam lugng khi mé tiéu thu. Tiéu thu desfluran
dat trang thai &n dinh tir phat thir 45, vi qua trinh
chuyén héa desfluran gan nhu bang khéng va chi
dugc dao thai qua phdi.

V. KET LUAN i

Nghién clu trén 70 bénh nhan phau thuat
cOt séng that lung tai Khoa Gay mé 2, Trung tdm
Gay mé va Hoi stiic Ngoai khoa, Bénh vién Hitu
nghi Viét bdc tor thang 4/2024 dén thang
6/2024, ching t6i nhan thay:

Thgi gian thoat mé cia nhém duy tri
desfluran dong thap va dong t6i thi€u la tudng
duong nhau, trong khi lugng tiéu thu khi mé
desfluran ctla nhom dong thap cao gan gap doi
nhdm dong tdi thiéu trong giai doan duy tri mé.
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KHAO SAT DAC PIEM HINH ANH TON THU'ONG CQT SAU NGOAI VA
COT SAU TRONG O BENH NHAN GAY MAM CHAY TREN CAT LOP VI TINH

Nguyén Pai Hung Linh!, Nguyén Viét Hai Son?, Nghiém Phwong Thio!

TOM TAT

Muc tiéu: Nghién c(u déc diém tén thuong cot
sau ngoai va cdt sau trong & bénh nhan gdy mam
chay trén cat IGp vi tinh. Phwang phap: Nghién ciu
md ta cdt ngang thuc hién ti€n clu trén 105 bénh
nhan gdy mam chay dugc phau thuat tai Bénh vién
Chan thuong chinh hinh tir thang 12/2023 « dén thang
8/2024. Hinh anh cat Idp Vi tlnh khép gp| dugc sur
dung dé phan loai va khdo sat cac ddc diem hinh anh
hoc. K&t qua: Ti |é tdn thuong cot sau ngoa| la
26.7%, cOt sau trong la 25.7%. GOc cia manh gdy
sau ngoai la 9.46 + 27.1 d0, cla cOt sau trong la
12.39 £ 25.5 d6. Ti Ié phan tram cla dién tich bé mat
so vGi mam chay cla cot sau ngoai 13.72 + 10.21 %,
cla cot sau trong 27.11 +£13.86 %. Géc ding doc cla
manh gdy c6t sau ngoai 79.56 +17.58 dd, coOt sau
trong 69.75+ 15.72 d6. Chiéu cao clia manh gay cot
sau ngoai 19.96+ 9.2mm cOt sau trong 34.36%
8.79mm. D6 1tn mat khdp cot sau ngoz‘ai 4.5+ 4.3mm,
cot sau trong 2.82+ 2.5mm. Chung toi cling ghi nhan
mot s6 mdi lién quan glu’a cac yéu t6 hinh anh hoc.
Két luan: T6n thugng c6t sau la mot ton thuang kha
terdng gap trong cac tru’dng hgp gay mam chay. H|nh
anh cat I8p vi tinh la can thiét cho cac ton | thuong nay,
va bang phan loai ba cot glup cung cap _théng tin
chinh xac vé vi tri manh gay va hinh thal ton thudng,
tir d6 giup viéc 1én ké hoach can thiép va diéu tri mot
cach chinh xac. Tu khoa: Cot sau mam chay, gay
mam chay, phan loai ba cot, cat I8p vi tinh.

SUMMARY
MORPHOLOGY OF THE POSTEROLATERAL
AND POSTEROMEDIAL FRAGMENT IN TIBIAL
PLATEAU FRACTURES BY USING

MULTIDETECTOR COMPUTER TOMOGRAPHY

Objectives: The study aimed to evaluate the
morphologic characteristics of the posterolateral and
posteromedial fragment in tibial plateau fractures by
using multidetector computed tomography (MDCT).
Methods: A prospective cross-sectional study enrolled
105 patients with tibial plateau fractures from
December 2023 to August 2024 at Hospital for
Traumatology and Orthopaedics. The MDCT images of
the knee were used to classify and evaluate
morpholoaic characteristics. Results: The incidence of
the posterolateral and posteromedial fragment were
26.7% and 25.7%, respectively. The mean major
articular fracture angle of the posterolateral fragment
was 9.46 = 27.1 degree, and 12.39 % 25.5 degree for
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posteromedial fragment. The mean articular surface
area was 13.72 + 10.21% for posterolateral fraament,
and 27.11 +£13.86% for posteromedial fragment. The
saqittal fracture angle of the posterolateral fragment
was 79.56 +17.58 dearee, and the value of the
posteromedial fragment was 69.75+ 15.72 degree.
The posterior cortical height of the posterolateral
fragment and posteromedial fragment were 19.96%
9.2mm and 34.36x 8.79mm, respectively. The
depression was 4.5+ 4.3mm for posterolateral fraament
and 2.82+ 2.5mm for posteromedial fragment.
Furthermore, the study found some correlations
between the morrphologic characteristics above.
Conclusion: Fractures of the posterior tibial plateau
are not uncommon. MDCT is necessary for these iniury
patterns, and utilizing three — column classification
provides accurate information about fracture
morphology and injury mechanism, which quides better
surgical management. Kevwords: posterior tibial
plateau, tibial plateau fracture, three - column
classification, multidetector computed tomograph

I. DAT VAN DE

G3y mam chay la mét loai ton thudng
thuGng gap!. Pay la loai gay pham khdp, trong
phan I6n cac trudng hodp la gay phirc tap va can
can thiép két hgp xuong?. Trong chan thuang thi
phan do la mot budc quan trong trong viéc tién
lugng va lén ké hoach diéu tri cho bénh nhan.
C6 nhiéu bang phan loai dugc sir dung trong gay
mam chay, bao gom Schatzker, AO/OTA, Luo,...
Trong sO do, bang phan do gdy mam chay theo
Schatzker dugc st dung rat phé bién, dua trén
su phan chia mam chay trong va mam chay
ngoai d€ phéan loai. Tuy nhién bang phan dé nay
c6 nhugc diém 13 c6 thé khéng danh gid day da
dudng gdy, cling nhu hinh thai cla ton thuong
lién quan dén thanh phan phia sau mam chay. Vi
vay, bang phan d6 gdy mam chay cla tac gia
Luo ra d&i nam 2010 dé giai quyét van dé do,
qua viéc sir dung phuang tién hinh anh la cit I6p
vi tinh d€ danh giad hinh thai gdy va phan loai
chdn thuang, tir dé gidp phau thuét vién cé cai
nhin toan dién trudc mé cling nhu’ chon dudng
ti€p can mét cach phu r‘1c_$p3.

Cot trong Cot ngoai

Cot sau trong

Cot sau ngoai

Hinh 1. Cic méc gidi phdu phén chia cot
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