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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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theo Luo
(Ngudn. Cong-Feng Luo, J Orthop Trauma, 2010)
A: Phia trudc gai chay B: GG sau mam chay
C: Phia trudc chom xuong mac D: GG sau trong
mam chay

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clru cdt ngang md ta, 1dy dir liéu tién
clu, dua trén phén tich hinh anh cét I8p vi tinh
khdp gobi khong tiém thubc tucng phan clda
nhitng bénh nhan gdy mdm nhan dudc mé tai
Bénh vién Chan thuong chinh hinh tUr thang
12/2023 dén 08/2024. Tiéu chuan loai tri: Gay
mam chay do bénh ly; Bénh nhan da gdy xudng
hodc phau thuat ving mém chay trudc day.

Hinh anh cat I8p vi tinh khdp g6i 1dy tor may
cat I8p vi tinh 64 ddy dau do. DT liéu dugdc luu
trlr va do dac trén hé thong Fujifilm Pacs Synapse.

Bang 2. Két qua hinh anh hoc manh gdy cot sau

Hinh 2. Hinh anh do dac trén hé thong Pacs
(Ngudn: phdn mém Fujifilm Pacs Synapse tai
bénh vién Chén thuong chinh hinh)

II. KET QUA NGHIEN CUU
Mau nghién clu gom 105 d6i tugng (32
nam, 73 nif), tudi tir 12 dén 80 tudi (trung binh
44.9 tus).
3.1. Vi tri ton thuong cot sau
Bang 1. Vi tri t6n thuong cot sau mam chay
N 0,

/o
Khéng 41 | 39.0
Cot sau trong 27 | 25.7
Cot sau ngoai 28 | 26.7
Ca 2 cOt sau trong va sau ngoai 9 8.6
TONng 105 | 100.0

3.2. Két qua hinh anh hoc

Vi tri Trung binh Bién do
Goc cia manh gay Manh gdy sau ngoai 9.46 -50 dén 56
(do) Manh gay sau trong 12.39 -61 dén 58
Ti Ié phan tram cua dién tich bé| Manh gdy sau ngoai 13.72 1.56 dén 39.65
mat so véi mam chay (%) Manh gay sau trong 27.11 1.96 dén 64.48
o a A Manh gdy sau ngoai 79.56 32 dén 118
Goc dung doc (do) Manh gay sau trong 69.75 33 dén 101
o~ . = Manh gdy sau ngoai 19.96 3 dén 47.58
Chieu cao manh gay (mm) Manh gay sau trong 34.36 14.64 dén 51.02
Trung vi P06 léch chuan
b N . Manh gay sau ngoai 4.5 4.3
Do lun mat khop (mm) Manh gdy sau trong 2.82 2.5

3.3. Méi tuong quan giira cac dac diém hinh anh hoc manh géy cét sau ngoai
Bang 3. Moi tuong quan giira cac dac diém hinh anh hoc manh gay cot sau ngoai

Chiéu cao manh gay Do Iin mat khép
Ti Ié phan tram dién Hé s6 tugng quan 0.589 0.423
tich bé mat so véi mam Chisb p 0.000 0.01
chay N 37 37
Hé so tucong quan 0.539
Pé 1Gn mat khép Chi s p 0.001
N 37

VGi manh gdy cot sau ngoai, ching téi ghi
nhan c¢d madi tudng quan gilta chiéu cao manh
gdy va ti Ié phan trém dién tich bé mat so vdi
mam chay, tugng quan thudn, d6 manh trung
binh (hé s tuong quan 0.589, p<0.05). Két qua
nay tuong tu véi maoi lién quan gilta chiéu cao
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manh gdy va do lin mat khdp; giifa ti 1€ phan
tram dién tich bé mat so v8i mam chay vdi do
lin mat khdp (hé s6 tuong quan 0.4-0.6, p
<0.05).

3.4. Mdi tuong quan giira cac dic diém
hinh anh hoc manh gay cot sau trong
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Bang 4. Méi tuong quan giira cac dic diém hinh anh hoc manh gdy cét sau trong

' Chiéu cao manh gay | D0 lun mat khép
bé mat so v6i mam chay N 36 36
Hé s6 tucgng quan 0.366
Chiéu cao manh gay Chi s0 p 0.028
N 36

VGi manh gay cot sau trong, ching t6i ghi
nhan c6 moi tuong quan giifa chiéu cao manh
gdy va ti Ié phan tram dién tich bé mat so vdi
mam chay, tuong quan thuan, d6 manh cao (hé
sO tugng quan 0.606, p<0.05). Ngoai ra, cd6 moi
tugng quan giifa chiéu cao manh gay véi do lun
mat khdp, tuong quan thuan, dé manh yéu (hé
sO tuong quan 0.366, p<0.05). Con mdi tuang
quan gira do lan mat khdp va ti 1&é phan tram
dién tich bé mat so véi mam chay khong dang ké
(hé s6 tuang quan 0.175).

C D | .
Hinh 3. Truong hop gdy mam chay 3 cét, co
manh roi cot sau ngoai va sau trong
(Ngudn: Bénh vién Chan thuong chinh hinh)
A,B Hinh &nh MDCT khdp géi trudc mé c6
dung hinh 3D. C, D Xquang khdp géi sau md két
hgp xucng

IV. BAN LUAN

Nghién clru cta chung t6i cho két qua ti lé
tén thuong cdt sau ngoai la 26.7%, cbt sau
trong 13 25.7%, ton thuong ca 2 cot la 8.6%.
Néu chi xét trén cac trudng hgp cd tdn thuong
¢t sau mam chay, ti 1é nay la 43.75% va 42.1%
cho cOt sau ngoai va sau trong. Két qua nay phu
hop v&i nghién clu clia tac gia He ndm 2018
trén cac déi tugng 16n hon trén 60 tudi, két qua
cho thdy manh gdy sau ngoai chiém ti Ié cao hon
so v@i manh gdy sau trong, véi gia tri la 62.69%
va 37.92% cho moéi bén®. Tuy nhién tac gia
Guang Yang khi nghién clru trén 525 bénh nhan

gay mam chay, ghi nhan ti I&€ nay nghiéng vé
manh gdy sau trong, vdi két qua la 45%, va
35% cho manh gay sau ngoai®. Cac nghién cliu
khac dugc thuc hién trudc day cha yéu khi danh
gia vi tri manh gdy cot sau trong hodc cot sau
ngoai G cac trudng hgp gay 2 mam chay (do v,
VI theo Schatzker), v@i cac két qua rat dao dong
(tlr 29% dén 59%) ¢°. Diéu nay cd thé giai thich
do su khac biét vé dan s6 va thiét ké nghién cliu
gilra cac nghién cru, khi cac tac gia trén cha yéu
thuc hién trén cac truGng hgp gady mam chay
nang (do V-VI theo Schatzker). Qua cac két qua
trén cho thdy rdng manh gdy cbt sau la thuong
ton kha thudng gdp, chiém khoang 1/3 cac
trudng hgp gay mam chay, do dé can cé thai do
than trong, chd y dén loai tdn thuong nay, tranh
bo sét.

Trong nghién clfu cta chdng to6i, géc cla
manh gady sau ngoai cé gia tri trung binh la 9.46
d6 con manh gay sau trong la 12.39 d6. Vi dinh
nghia 1a gid tri duong sé biéu thi su xoay trong
cla manh gdy, gid tri m s& biéu thi sy’ xoay
ngoai. So v@i cac nghién ctu trudc day: Barei
(2008) nghién clru hinh thai manh gay sau trong
G cac trudng hdp gay hai mam chay cd gia tri
géc la -9 do, bién do dao dong tur -41.1 dén 23.5
do 6 Higgins (2009) nghién ciru ty 1€ va hinh
thai manh gay trong & cac trudng hgp gay hai
mam chay, gia tri goc -21.4 do, bién do tur -87
d6 dén 52.1 d0 7; Gao Xiang (2013), nghién cltu
manh gdy sau ngoai & cac trudc hgp gdy mam
chay, LAFA 23 do, bién do -43 do dén 62 do °;
Yizhu (2014) danh gia d3c diém hinh thai manh
gay sau ngoai & cac trudng hgp gay hai mam
chay, gia tri goc la 12.94 do, bién do tr - 60.5
do dén 69.88 8 H.S.Sohn (2015) nghién clu
manh gay sau ngoai & cac trudng hgp gay mam
chay ngoai va hai mam chay, gia tri géc 19.13
do, bién do tir -39.47 do dén 61.1 do °; Nguyen
Van LOc (2018) nghién ctru hinh thai manh gay
cOt sau 6 gdy mam chay, gia tri trung vi la 32
do, bién do tir - 68° dén +760°. K&t qua nay gilp
cho thdy dudng gdy cé xu hudng xoay vao
trong, muic d6 xoay khdng nhiéu, gia tri nay gip
nha phau thuit biét mdc dd ra sau cua tén
thuang, gilp dinh hudng viéc 1én k& hoach ma.
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Trong nghién cltu cla ching toi, ti 1€ phan
tram dién tich bé mat manh gay so vdi mam
chay clia manh gdy sau ngoai va sau trong lan
lugt la 13.72% va 27.11%. Két qua nay kha
tugng dong vdi cac két qua khac nhu cla Gao
Xiang (2013), Yizhu (2014), Sohn (2015) khi
nghién cl'u manh gay sau ngoai cho ra gia tri
trung binh la 14-15% 810, vdi cac tac gia Barei
(2008) va Higgins (2009) khi nghién cfu manh
gdy sau trong gid tri la 23% va 25%°%7. Mot
nghién ctftu khac tai Viét Nam cla tac gia Nguyén
Van Ldc khi nghién clru tén thuong cbt sau don
thuan thi két qua la 22%. Két qua nay cho thay
ton thuong cot sau chiém mét phan khdng hé
nhd so v4i bé mdt mam chay, dac biét la manh
gay sau trong, khi chiém khoang 1/4 mat khdp.
Vi vay viéc bo s6t ton thuong nay nguy cd cao
dan dén mat virng va that bai trong diéu tri. Qua
ddé can danh gia moét cach toan dién, tranh bd
st ton thuong ct sau mam chay.

Goc ding doc cua manh gay sau ngoai co
gia tri trung binh la 79.56 d6 va manh gay sau
trong la 69.75 d6. Két qua cla ching t6i tucng
dong vdi cac nghién cu cla cac tac gia Gao
Xiang (2013) hay Sohn (2015) khi danh gia
manh gay sau ngoai, vGi két qua la 77 db va
78.48 do °1° hay vdi nghién clu cla tac gia
Higgins (2008) khi nghién cGu hinh thai manh
gdy sau trong, vGi két qua la 73 do 7. Két qua
nay cho thdy manh gdy thudng c6 ki€u hinh
dudng gdy kha doc, tir dé de bi di léch, tach rgi
khi chiu tdc déng cla trong lugng cd thé, dac
biét néu bénh nhan khéng dugc nan chinh va két
hop xuong virng chac.

Chiéu cao manh gay trung binh trong nghién
cru cta chdng t6i la 26mm, vdi gia tri manh gay
sau ngoai va sau trong lan lugt la 19.96mmva
34.36mm. So vdi cac nghién cfu cla cac tac gia
khac, két qua clda ching toi c6 gia tri nho haon,
nhu Nguyén Van Ldc va cdng su (2018) trén tén
thuong cot sau daon thuan, co gia tri chiéu cao la
35mm !!; tac gid Sohn (2015), G.Xiang (2013),
Yizhu (2014) nghién ctu manh gay sau ngoai, cé
két qua tir 29 dén 31mm 810, cac tac gia Barei
(2008) va Higgins (2009) danh gia manh gay sau
trong co két qua 42-45mm &7, Tuy nhién nhifng
két qua nay cling cho chung ta thay kich thudc
manh rGi cot sau kha Idn, khong phai loai gay
vun, va cling can dugc nan chinh va cd dinh tét
dé co thé dat két qua diéu tri mong mudn, tranh
cac di chirng vé sau.

Nghién cru clia ching téi cling ghi nhan mai
tugng quan thuan gitta mot s6 hinh thai cua
manh gdy sau ngoai: chiéu cao manh gay va ti 1€
phan trém dién tich bé mat so véi mam chay;
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chiéu cao manh gay va do lin mat khdp; ti 1€
phan tram dién tich bé mat so véi mam chay vdi
d6 lun mat khdp. Cac nghién cltu trudc day chua
dé cap dén cac mdi tuong quan nay. Két qua chi
ra rang ton thuong cot sau ngoai sé c6 mdrc dd
lGn va mic d6 anh hudng mat khép cang I6n,
néu chiéu cao ctia manh gay cd gia tri cang cao.

VEi manh gay cot sau trong, ching t6i ghi
nhan c¢6 maéi tugng quan gilta chiéu cao manh
gay va ti |é phan tram dién tich bé mat so véi
mam chay. Trong cac nghién ciru trudc day, chi
cb tac gia Barei (2008) khi nghién c'u manh gay
sau trong, c6 ghi nhan méi tuong quan thuan
gilra chiéu cao manh gay vdi ti I& phan tram dién
tich bé mat so véi mam chay, phu hgp véi két
qua cla ching toi°. MGi tuong quan gitfa chiéu
cao va do lun mat khdp cling la tuong quan
thuan. Két qua nay tuong dong véi manh gay
sau ngoai, déu cho thay manh rgi cang cao, muc
dd anh hudng dén mét khép cla tén thuong sau
trong cang I6n.

V. KET LUAN

T6n thudng cdt sau l1a mét tdn thuong kha
thuGng gap trong cac trudng hdp gay mam
chay, Cét I8p vi tinh cung cdp hinh anh can thiét
dé€ khao sat didc diém manh gdy, va bang phan
loai ba cdt gip ching ta hi€u hon vé hinh thai
ton thuong, cd ché chan thudng, cling nhu gidp
Ién k& hoach diéu tri mot cach chinh xac nhat.
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PAC PIEM LAM SANG VA HINH ANH DERMOSCOPY CUA RUNG TOC HOI

Ho Thi Trang!, Vii Thai Ha'2, Nguyén Quang Minh?,
Trwong Thi Huyén Trang?, Nguyén Tran Hai Anh?

TOM TAT

Muc tiéu: M6 ta dic diém Idm sang va hinh anh
dermoscopy o} bénh nhan rung téc ,héi. Phuong phép
nghién ciru: Nghién c(fu mo ta cat ngang. Két qua:
200 nguGi bénh rung téc h0| (106 nam, 94 nu‘) dén
kham tai Bénh vién Da liéu Trung erng tur thang
11/2023 dén thang 9/2024 véi I¢ra tudi trung binh Ia
25,47 + 5,58, thdi gian rung téc trung binh la 53,78 +
30,29 tuan. MUc dd nang bénh cla nam gidi theo
Hamilton chu yéu la muic do 2 véi 61,3%, murc do 3
vGi 25,5%. Vd| bénh nhan ni{ thi mic do bénh theo
LudW|g chud yéu la 1 véi 63,8%. Cac chi s derng kinh
trung binh, sgi toc trung b|nh/nang toc & vung chdm
cao hon 3 vung con lai nhung déu thdp hon so vdéi
ngudi khoe manh. Déc diém hinh anh dermoscopy da
dang dudng kinh sgi toc hay quan sat dudc nhét, sau
do la dau hiéu gquang ndu. Dau hiéu da dang mang
luGi sac t khong quan sat thay @ ca 4 vung. Dau hiéu
da dang dudng kinh sdi tdc, quang nau co lién quan
dén mudc do bénh & vlng tran & nam va vung dinh &
nir. Khong cé sur khac biét nao gilta cac ddc diém
dermoscopy & cac vling so vGi vung cham. Két luan:
Bénh nhan rung téc hdi § Ita tudi tré thi mdc d6 bénh
cling nhe hon. Pic diém hinh anh dermoscopy nhu’ da
dang du‘dng kinh sgi téc, ddu hiéu quang nau co lién
quan téi mic do nang cla bénh d 1 s6 vung nhu vung
dinh, thai duong, tran. Khong 6 su' khac biét nao vé
dac dlem dermoscopy @ cac vung so vdi vung cham

T khoa: rung téc hdi, dermoscopy, Iam sang
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WITH ANDROGENETIC ALOPECIA

Objective: To describe the clinical characteristics
and dermoscopic images of patients with androgenetic
alopecia. Material and methods: Cross-sectional
descriptive study. Results: 200 patients with
androgenetic alopecia (106 males, 94 females) visited
the National Hospital of Dermatology and Venereology
from November 2023 to September 2024, with an
average age of 25.47 + 5.58 years, and an average
duration of hair loss of 53.78 + 30.29 weeks. The
severity of the disease in males, according to the
Hamilton classification, was predominantly at grade 2
(61.3%) and grade 3 (25.5%). In female patients, the
severity of the disease, based on the Ludwig
classification, was primarily grade 1 (63.8%). The
average hair diameter and the number of hairs per
follicle in the occipital region were higher than in the
other three regions, but still lower than in healthy
individuals. The most commonly observed
dermoscopic feature was hair diameter variability,
followed by the peripilar sign. The feature of a
honeycomb pigment pattern was not observed in any
of the four regions. The hair diameter variability and
peripilar sign were associated with disease severity in
the forehead area for men and the vertex area for
women. Conclusion: In younger patients with
androgenetic alopecia, the disease severity was
generally milder. Dermoscopic features such as hair
diameter variability and the peripilar sign were related
to the severity of the disease in certain areas like the
vertex, temples, and forehead.

Keywords: androgenetic alopecia, dermoscopy,
clinical characteristics.

I. DAT VAN DE

Rung téc héi hay con goi la rung téc ndi tiét
td androgen (androgenic alopecia), rung tc ki€u
nam va kiéu nii, 1a rung toc khdng seo khu trd
nguyén nhan do noi tiét t6 androgen va cé yéu
to di truyén'. Tinh trang nay dugc dac trung bai
su' rung tdc trudng thanh tién trién tir tir va kéo
dai nhiéu nam theo mot phan bé dac trung: da
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