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KHAO SAT DAC PIEM HINH ANH CHUP CAT LOP VI TINH
VA CHUP MACH MAU SO HOA XOA NEN TRONG CHAN POAN
NGUYEN NHAN GAY HO RA MAU

TOM TAT

Gigi thiéu: Ho ra mau 1a triéu ching nguy hiém
kha thudng gap tai Viét Nam. Két qua diéu tri ho ra
mau va nguy cd ta| phat phu thudc vao nguyen nhan
mic do ho ra mau va phuang phap diéu tri nén V|ec
chan doan sém muc do, vi tr| ton terdng va nguyen
nhdn gay ra ho ra mau rat can thiét. Cac phuang tién
hinh anh hoc, dgc biét la chup cat Ip vi tinh (CLVT)
va chup mach mau s6 hoa x0a nén (digital subtraction
anglography DSA) c6 vai tro quan trong trong viéc
gdi y Vi tri chay mau cung nhu nguyen nhan gay ho ra
mau. Muc tiéu nghlen cu‘u Khao sat dac dlem hinh
anh chup cét Idp vi tinh va chup mach mau s0 hda xoa
nén trong chan doan nguyén nhan gay ho ra mau.
Doi tugng va phu‘dng phap nghlen cru: Nghién
cu’u cat ngang md t3, h0| cltu trén 55 benh nhan hora
mau diéu tri tai benh vién Chg Ray va bénh vién Pai
hoc Y dugc TP. H6 Chi Minh tUr 1/2021 dén 06/2023
Phan tich, so sanh ddc dlem hinh anh tren chup cat
I6p vi t|nh va chup mach mau s6 hoa xoa nén g|u‘a cac
nguyen nhan gay ho ra mau T& dé xac dinh gia tri
cta chup cét I6p vi tinh va chup mach mau so hda xda
nén trong chén doéan nguyén nhan gay ho ra mau.
Ket qua Chup cat Idp vi tinh g|up chan doan chinh
Xac vi tri tén ‘thuong gay ho ra mau & 94,5% trerng
hop va nguyén nhan gay ho ra mau 3 80% trudng
hop. Cac dic diém hinh anh c6 g|a tri cao trong chan
doan nguyen nhén gdy ho ra mau Ia tdn thuang dang
khdi, ton thuaong dang hang, dau hiéu “liém khi”, tén
thu‘dng gian phe quan Két luan: Chup cat 16p vi tinh
va chup mach mau s6 hda xoa nén co gia tri cao trong
chan doan vi tri ton thuong va nguyén nhan gay ho ra
méau. T& khda: Ho ra mau, chup cat I6p vi tinh, chup
mach mau s6 hoda xda nén.

SUMMARY
IMAGING CHARACTERISTICS OF
COMPUTED TOMOGRAPHY AND DIGITAL
SUBTRACTION ANGIOGRAPHY IN

DIAGNOSING THE CAUSE OF HEMOPTYSIS

Introduction: Hemoptysis is a dangerous
symptom that is quite common in Vietnam. The results
of hemoptysis treatment and the risk of recurrence
depend on the cause, severity of hemoptysis and
treatment method, so early diagnosis of the severity,
location of damage and cause of hemoptysis is very
important. Diagnostic imaging tools, especially
computed tomography and digital subtraction
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angiography, play an important role in suggesting the
location of bleeding as well as the cause of
hemoptysis with high accuracy. Objective: Survey of
imaging characteristics of computed tomography and
digital subtraction angiography (DSA) in diagnosing
the cause of hemoptysis. Methods: This is a
retrospective  cross-sectional  study including 55
patients with hemoptysis treated at Cho Ray Hospital
and University Medical Center HCMC from January
2021 to June 2023. Analyze and compare image
characteristics on computed tomography and digital

subtraction  angiography  between causes of
hemoptysis. From there, determine the value of
computed tomography and digital subtraction

angiography in diagnosing the cause of hemoptysis.
Results: Computed tomography helps accurately
diagnose the location of the lesion causing hemoptysis
in 94.5% of cases and the cause of hemoptysis in
80% of cases. Imaging features of high value in
diagnosing the cause of hemoptysis are mass lesions,
cavitary lesions, “air crescent” signs, and
bronchiectasis lesions. Conclusion: Computed
tomography and digital subtraction angiography are
highly valuable in diagnosing the location of bleeding
sites and the cause of hemoptysis.

Keywords: Hemoptysis, computed tomography,
digital subtraction angiography.

I. DAT VAN DE

Ho ra mau (HRM) la mét triéu chirng nguy
hiém kha thudng gdp tai Viét Nam. Cac phuong
tién hinh anh hoc, dac biét la chup CLVT va chup
DSA cé vai tro quan trong trong chdn doan
nguyén nhan va diéu tri HRM. Do dé chdng toi
thuc hién nghién v8i muc tiéu: Khdo sat dac
diém hinh anh chup CLVT va chup DSA trong
chén dodn nguyén nhn gdy HRM.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ctru: Bénh nhan cé
triéu chu’ng HRM, nhép vién tai Bénh vién Chg
R3y va Bénh vién Pai Hoc Y Dugc TP. Hb Chi
Minh trong khoang thdi gian tir 01/01/2021 dén
30/06/2023.

e Tiéu chudn chon vao: Bénh nhan ¢
hinh anh chup CLVT nguc cé tiém thudc can
quang sau khi co triéu chirng HRM va dudc chi
dinh lam can thiép n6i mach.

e Tiéu chudn loai tri: Khdng c6 hinh chup
CLVT nguc cua bénh nhan trudc khi dugc can
thiép noi mach.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Cit ngang mo ta, hoi ciu.
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Phuong phap thuc hién. Hinh anh CLVT
dugc thuc hién trén may CLVT Siemens 64 va
128 lat cat. Trudng quét tir vung b thdp dén
déng mach than tang. Chat tuong phan dan xuat
Iod dudc tiém qua dudng tinh mach bang bom
tiém tu dong. Liéu: 80 — 100 ml, néng do 300 —
350 mgl/ml, t6c do tiém la 4 — 5 ml/s (néu chup
cat I8p vi tinh mach mau — CTA) hodc 1,5 - 2,5
ml/gidy (néu chi chup thi tinh mach). DGi véi
CTA, thdgi gian chup sau tiém thudc la 15 — 20s
hodc dung ky thuét “bolus tracking” (dat clra s6
do dam d6 & doan gilta DM chu nguc doan
xuéng, nguGng 100 — 120 HU). DG véi chup thi
tinh mach thi thdi gian chup sau tiém thudc la 65
— 70 giay.

Hinh chup DSA trong nghién ctu dugc thuc
hién bai may chup mach mau s6 hdéa xdéa nén 1
binh dién Artis Zee cta hang Siemens. Ky thuat
chup: (1) Gay té vung ben phai bang Lidocain

2%, choc PM dui va lubn 6ng thong vao long
mach (5F) theo phucong phap Seldinger; (2)
Ludn ong thong Pigtail 5F dén vi tri dong mach
(BM) chu nguc doan xudng, chup ghi hinh M
ch nguc, khao sat goc xudt phat cia DM phé
quan (PMPQ). Ghi nhan nhitng nhanh nudi phdi
xuat phat tir cac PM khac (PM nguc trong, DM
lién sudn, DM than sudn cd, DM dudi don,...).
Néu khong phat hién bat thudng, ti€n hanh chup
DMP dé chan doan.

Ill. KET QUA NGHIEN CU'U

Nghién cru c6 55 bénh nhan; gébm 19 nir va
36 nam. Tudi trung binh la 55,4 + 19. Cac
nguyén nhan gdy HRM gdm lao phéi (32,7%), u
nam phdi (20%), gidn ph& quan (16,4%), nhiém
trung hé hap dudi (16,4%), ung thu phdi (9,1%)
va 3 trudng hgp (5,5%) khong xac dinh dugc
nguyén nhan.

Bang 1. Cic bat thuong nhu mé phéi, dudng dan khi, mang phéi trén CLVT

Tan so Hién dién & nhiéu Hién dién &
(n=55) thiy phéi (=2) | phéi hai bén

T6n thuong kinh mo

39 (70,9%)

30 (54,6%)

18 (32,7%)

Ton thuogng dong dac

28 (50,9%)

12 (21,8%)

6 (10,9%)

T6n thuong dang nét

28 (50,9%)

20 (36,4%)

17 (30,9%)

Ton thuang gian phé quan

21 (38,2%)

12 (21,8%)

9 (16,4%)

T6n thueng Dau hiéu “liém khi” 11 (20%) 5(9,1%) 2 (3,6%)

dac hiéu Ton thugng dang hang 21 (38,2%) 8 (14,6%) 2 (3,6%)
T6n thuong dang khdi 3 (5,5%) 1(1,8%) 0

Hinh &nh mau trong Iong phé quan 21 (38,2%) 13 (23,6%) 1 (1,8%)

Dau hiéu “day mang phoi”

26 (47,3%)

15 (27,3%)

8 (14,6%)

Bang 2. So sanh cdc bat thuong trén CLVT theo nguyén nhan.

Nguyén nhan gay ho ra mau Giatrip
N Lao | Unam |Gian ph&|Nhiém triung|Ung thu| (phé
Hinh anh CLVT phai | phdi | quan | ho hap duwdi| phdi (Pap
(n1=18)| (n2=11) | (n3=9) (na=9) (ns=5) | Fisher)
Ton thugng kinh mg 15 6 4 8 3 0,13
Ton thugng dong dac 13 4 0 6 2 0,22
Ton thugng dang nét 11 6 7 2 2 0,18
T6n thuong dang khoi 0 0 0 0 3 |<0,001
T6n thuong dang hang 13 2 0 4 2 0,001
T6n thuong gidn phé quan 6 5 9 1 0 < 0,001
Dau hiéu “liem khi” 2 9 0 0 0 < 0,001
Hinh anh mau trong long phé quan 9 2 3 5 1 0,3
D&u hiéu “day mang phdi” 9 8 5 1 3 0,08

Ty 1 ton thuong kinh m&, tén thucng déng
d&c, ton thudng dang ndt, hinh anh mau trong
lobng ph& quan va diu hiéu “day mang phdi”
khong co khac biét cd y nghia théng ké gitfa cac
nguyén nhan (p > 0,05). Tén thuong dang khéi,
dau hiéu “liém khi” va tén thuang gidn phé& quan

lan lugt cd ty 1€ khac biét cd y nghia thong ké
gilta nguyén nhan ung thu phdi, u ndm phdi va
gidn phé quan so vdi cac nguyén nhan con lai.
Ty 18 t6n thuong dang hang cua lao phéi khac
biét c6 y nghia thdng ké so vdi gian phé quan va
u ndm phdi (p < 0,001; phép kiém Fisher).

Bang 3. Pic diém tén thuong dang hang giifa nguyén nhan lanh tinh va dc tinh

Nguyén nhan |Gia tri p (phép|
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Lanh tinh (n1=19) | Ac tinh (n2=2) | kiém Fisher)
BG ngoai thanh hang khong déu 13 2 1,0
Bd trong thanh hang khéng déu 5 2 0,1
Thanh hang day (>15 mm) 0 2 0,005
Ton thugng kinh md 17 2 1,0
Tén thuong T6n thuong dong dac 8 2 0,21
xung quanh | Tén thuong gidn phé quan 9 0 0,48
Ton thuagng dang nét 14 1 0,5

P& phan biét tdn thucng dang hang do
nguyén nhan lanh hay ac tinh, chdng toéi khao
sat thém ddc diém cda thanh hang va cac tén
thuong xung quanh. Két qua la dic diém thanh
hang day cé su khac biét cé y nghia thong ké
gitta hai nhdm nguyén nhan. D& phan biét ton
thuang dang hang do lao hay nhiém tring ho

hap dudi, ching tdi khao sat vi tri tén thuong.
Két qua ty Ié ton thuong dang hang & vi tri dac
biét (gébm phan thuy dinh va phan thuy sau cla
thuy trén; phan thuy dinh cla thuy sau cta phoi
moi bén) ¢ nguyén nhan lao phdi (13/13) cao
han cd y nghia thong ké so véi nhiem trung ho
hap dudi (2/4) (p = 0,044; phép ki€ém Fisher).

Bang 4. Cac bat thuong mach mau trén CLVT

Nguon xuat phat Khong chup CTA Chup CTA
mach mau bat |S6 mach mau bat|[S6 mach mau bat|S6 mach mau bat|{S6 mach mau bat
thudng thudng trén CLVT |thudng trén DSA thudng trén CLVT|thu'dng trén DSA
DMPQ 14 56 34 34
DMHTKPQ 6 30 8 10
DMP 1 1 2 2
Trong nghién ctu, cd 20 bénh nhan dugc 96,4% c6 DPMPQ bat thudng, 41,8% cb

chup CTA va 35 bénh nhan khong dugc chup
CTA. Trong d6 chup CTA phat hién dugc 95,5%
mach mau bat thuGng xudt phat tor DM hé
thdng, trong khi chup CLVT nguc cé tiém thudc
thong thudng phat hién dugc 23,3% mach mau
bat thuGng xudt phat tir PM hé thong. Su khac
biét nay la cé y nghia théng ké (p < 0,001).
Trong nghién ctu, cd 69,1% bénh nhan dugc
chup BDMPQ va DMHTKPQ hai bén, cé 3 bénh
nhan dugc khao sat DMP trén DSA. Két qua la

DMHTKPQ bat thuong va 5,5% c6 DBMP bat
thudng. SO lugng mach mau bat thudng dugc
phat hién trén hinh DSA la 133 mach mau, trong
dé c6 90 BDMPQ bat thuGng, 40 DMHTKPQ bat
thudng va 3 PMP b4t thudng. Téng s6 mach
mau bat thudng trung binh trén mot bénh nhan
la 2,42 + 1,29 mach mau. Trong nghién cliu cla
ching t6i, khong cé su khac biét cdé y nghia
thong ké vé ty Ié cac bat thuGng trén hinh DSA
gilra cac nguyén nhan gay HRM (p > 0,05)

Bang 5. Tuong quan giita bat thuong trén CLVT vdi vi tri goi y xuat huyét trén hinh DSA

] S6 vuing ton [S6 vung ton thuong dong Hé s6
Ton thuong trén CLVT thuong trén | vi tri véi vi tri ggi y xuat Kabpa Giatrip
CLVT huyét trén hinh DSA PP
T6n thuong kinh mg 115 54 0,38 |[< 0,001
T6n thuong dong dac 54 39 0,6 [<0.001
Ton thugng dang hang 30 27 0,84 |<0,001
Ton thugng gian phé quan 42 29 0,56 |< 0,001
D3u hiéu “liém khi” 18 14 0,72 |< 0,001
T6n thuong dang nét o1 32 0,26 |< 0,001
T6n thuang dang khdi 3 3 - -
Hinh anh mau trong long phé quan 43 30 0,56 |< 0,001
Ton thugng dong dac xung quanh
ton thuang dic hiéu 19 18 0,92 <0001
T6n thuang kinh m& xung quanh ton
thudng dic hidu 34 31 0,86 |< 0,001

P& so sanh Véi vi tri gdi y xudt huyét trén
hinh DSA, trén CLVT ching t6i cling chia phdi
moi bén lam 3 ving (1/3 trén, 1/3 gilta va 1/3
dudi) dé d6i chiéu. Két qua la cac ton thuong ¢
ty 1& cao nhat clung vi tri v4i vi tri ggi y xuat

huyét trén hinh DSA gém tén thudng dang khdi
(100%), tén thuong déng déc xung quanh tén
thuang déc hiéu (94,7%) va ton thuang kinh md
xung quanh tén thuong déc hiéu (91,2%).
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IV. BAN LUAN

Chup CLVT rét cd gia tri trong chan doan vi
tri xuat huyét va nguyén nhan gay HRM. Theo
nghién clru clia nhiéu tac gia, chup CLVT ¢ thé
ch&n dodn chinh xéc 63 — 100% vi tri t&n thuang
gay HRM 12, Theo tac gia Seon 3, chup CLVT
gilp chan doén chinh xac vi tri tdn thuang gay
HRM & 95,2% trudng hgp va cé chi s6 dong
thun rat tét trong chan dodn vi tri xudt huyét
khi so sanh véi noi soi phé quan (chi s6 Kappa =
0,904). Két qua nay tuong déng vdi nghién clru
cta ching tdi véi 94,5% trudng hop chan doan
chinh xac vi tri tén thucng gy HRM. Trong dé
cac ton thuong cd gia tri trong chan doan vi tri
xudt huyét gom tén thuong dang hang, tén
thuong dang khéi, ddu hiéu “liém khi”, ton
thuong kinh m& va tdn thuang dong déc quanh
tén thudng ddc hiéu. Trong nghién clu cula
ching t6i, gia tri chan doan vi tri xuat huyét cta
chup CTA va chup CLVT thong thudng khac biét
khéng cd y nghia théng ké. Tuy nhién chup CTA
lai giup phat hién cac mach mau bat thudng
trudc can thiép tot han. Két qua nay tuong dong
vGi nghién cu cla tac gia Pei — Jun Li* va Lé
Htu Y °. biéu nay rat quan trong vi gilp cac nha
can thiép cd thé biét dudc vi tri, dudng di cla
cac mach mau bat thudng thuc hién tdc mach,
gidm nguy cd HRM tai phat, giam thgi gian thuc
hién can thiép, giam bién chirng khi do tim cac
mach mau bat thudng.

Ngoai vi tri xudt huyét, CLVT con gilp chan
doan nguyén nhan gay HRM. Theo nghién clru
cla nhiéu tac gia, chup CLVT gilp chan doan
chinh xac 83 — 94% nguyén nhan gay HRM 67,
Két qua nay tuong doéng vdi nghién clu cla
chiing tdi vGi 80% trudng hop chan doadn chinh
Xac nguyén nhan trén CLVT. Cac dic diém hinh
anh co gid tri trong chdn doan nguyén nhan
HRM gom ton thuong dang hang _(gitp chan
doan cac nguyén nhan lao phdi, nhiém trung ho
hap dudi, ung thu phdi; trong d6 dic diém thanh
hang déy gililp ggi y t6n thuong dang hang do
nguyén nhan &c tinh; ton terdng dang hang & vi
tri dac biét giup ggi y nguyén nhan do lao phdi
hon so véi nhiém trung ho hap dudi), tén thuong
dang khGi (gilp ggi y nguyén nhan ung thu
phéi), ddu hiéu “liém khi” (gilp ggi y nguyén
nhan u ndm ph6i) va ton thuong gian phé quan
(glup gai nguyen nhan glan phé& quan). Trong d6
cac nguyén nhan dé gay nham Ian trong chan
doan trén CLVT la lao ph0| nhiém trung ho hap
dudi va u ndm phéi do cé cac dic diém hinh anh
chdng lap véi nhau.
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Cac bat thudng trén hinh chup DSA gilp
thdy rd vung nhu md phdi bi xudt huyét cling
nhu xac dinh gbc xuat phat, vi tri, dudng di cla
cac mach mau bat thudng, tir d6 gilp cac bac si
lén k€ hoach diéu tri. SG lugng mach mau bat
thudng trung binh trong nghién clfu cta ching
toi la 2,42 + 1,29 mach mau, tuong d‘(“)ng VOi
nghién cltu cua cac tac gia Pei — Jun Li * va Lé
Hiftu Y 5. M3c du chan dodn t6t vi tri xudt huyét
va gilp can thiép diéu tri, tuy nhién cac dac
diém hinh anh trén hinh chup DSA lai khdng cd
su khac biét cé y nghia thong ké gilta cac
nguyén nhan gay.

V. KET LUAN

Chup CLVT c6 gid tri cao trong chan doan vi
tri t6n thuang va nguyén nhan gdy HRM. Trong
dd chup CTA c6 gia tri cao han chup CLVT co
tiém thudc théng thudng trong phat hién cac
mach mau bat thutng trudc can thiép. Chup
DSA gilp chan doan vi tri xudt huyét va can
thiép diéu tri, tuy nhién cac déc diém trén hinh
chup DSA khong gilp phan biét gilra cac nguyén
nhan gay HRM.
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NGHIEN CU'U PAC PIEM LAM SANG, CHAN DOAN HINH ANH
TIT C(’A MUI SAU BAM SINH O’ TRE EM

Nguyén Thi Diéu Yén', Phi Thi Quynh Anh2, Pham Tuin Cénh’

TOM TAT

Muc tleu M6 ta dic diém lam sang, chan doan
hinh anh clia bénh ly tit ctra miii sau bam sinh & tré
em giai doan 2018 dén 2024 tai Bénh vién Nhi Trung
uang. Phu’dng phap nghlen clru: Nghién ctu quan
sat mo ta chum ca bénh trén 20 bénh nhan dugc chan
doan va diéu tri phau thuat tit clra miii sau bam sinh
trong thdi gian tUr 1/1/2018-1/8/2024 tai Bénh vién
Nhi Trung udng. K&t qua: ti 1€ nam : nir la 1: 1,5; ti
Ié sinh du thang la 85%; NOi soi TMH : ti 1€ tit clra mdii
sau 2 bén : 1 bén la 1,5: 1; tit bén pha| bén trai la
37,5%: 62,5%. Hinh anh CLVT: tit cua miii sau thé
hon hgp méng va xuong 80%, tit mang la 15%, tit
xugng la 5%. Triéu chung cg néng chu yéu hay gap
nhat la ngat mi thu’dng Xuyén (90%). Tit clra mU|
sau 2 bén hay gap nhat la ngat mii terdng Xuyén
(91,7%) va bu ngat quang (91, 7%), fit clra mii sau 1
bén terdng gap nhat la ngat mi terdng Xuyén
(87,5%). Bénh nhan mdc di tat di kém chiém 60%
trong do di tat tim chiém 30% . K&t luan: ti [&é méc tit
cra miii sau bam sinh & nif nhiéu hon nam; tit ctra
mii sau 2 bén nhiéu hgn tit 1 ben tit bén tra| nhiéu
hon bén phai; thé tit hon hap mang xuang chiém da
s6. Triéu chu’ng cd nang thudng gap nhat la  ngat mdii
thuding xuyén. Trleu chiing thuc thé hay gdp la nho
xanh methylen va d&t sonde khong qua clfa mii sau,
th(r gudng thanh quan trudc clfa miii khong thay hoi
md. Da sO bénh nhan cé di tat khac kém theo va hay
gap nhat la di tat tim.

Tur khoa: Choanal Atresia

SUMMARY
RESEARCH ON CLINICAL
CHARACTERISTICS AND IMAGING
DIAGNOSIS OF CONGENITAL NASAL

OBSTRUCTION IN CHILDREN

Objective: To describe the clinical characteristics
and imaging diagnosis of congenital choanal atresia in
children from 2018 to 2024 at the Vietnam National
Children's Hospital. Research Method: A descriptive
observational study of a case series involving 20
patients diagnosed and surgically treated for
congenital choanal atresia between January 1, 2018,
and August 1, 2024, at the Vietnam National
Children's Hospital. Results: The male to female ratio
was 1:1.5; the rate of full-term births was 85%.
Endoscopic examination showed a bilateral atresia to
unilateral atresia ratio of 1.5:1; right-sided atresia to
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left-sided atresia was 37.5%:62.5%. CT imaging
revealed mixed membrane and bone atresia in 80%,
membrane atresia in 15%, and bone atresia in 5%.
The most common functional symptom was frequent
nasal obstruction (90%). Bilateral choanal atresia was
most commonly associated with frequent nasal
obstruction (91.7%) and intermittent feeding (91.7%),
while unilateral choanal atresia was most commonly
associated with frequent nasal obstruction (87.5%).
Patients with associated congenital anomalies
accounted for 60%, with cardiac anomalies comprising
30%. Conclusion: The incidence in females is higher
than in males; bilateral choanal atresia is more
common than unilateral, with left-sided atresia more
prevalent than right-sided; mixed membrane-bone
atresia is the most common type. The most frequently
encountered functional symptom is frequent nasal
obstruction. The most common physical signs are
methylene blue staining and the inability to pass a
catheter through the choana, with no mist observed
during laryngoscope examination at the choana. The
majority of patients have associated anomalies, with
cardiac defects being the most common.
Keywords: Choanal Atresia

I. DAT VAN PE

Tit clra mdi sau bam sinh la tinh trang khéng
co su thong thuong gilra ctra mii sau vdi vom
mii hong do ctra mii sau bi bit b&i mang, sun
hodc xuang. Bay la mot r6i loan do su dong kin
clia clra miii sau trong qua trinh phat trién cua
bao thai.Tit cra mii sau xudt hién vdi ti I1€ thap,
it g8p trén 1dm sang nhung cé thé gay nén tinh
trang cip clu & tré sd sinh. Chan doan tit clra
miii sau bdm sinh & tré em cha yéu dua vao cac
triéu chirng 1am sang két hgp véi hinh anh CLVT
va noi soi. Trén thé gidi da cd nhiéu tai liéu mo
ta vé di tat nay vé dic diém Idm sang, can 1am
sang, tiéu chudn chan doédn va phu’dng phap
didu tri. O Viét Nam 0 it nghién citu vé bénh ly
nay nén cac bac si van con kha ling tung trong
viéc tiép can chan doan dé co thé xur tri kip thoi
cling nhu cé phuong phép can thiép phu hgp va
hiéu qua. Xuat phat tur tinh hinh thuc tien, ching
toi tién hanh dé tai vdi muc tiéu mod ta dic diém
ldm sang, chan doan hinh anh cua tit cia miii
sau bam sinh & tré em.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng nghién ciru. DGi tugng
nghlen clu bao gom bénh nhan Ira tudi dudi 15
tudi, du tiéu chudn dugc khdm va diéu tri phiu
thuat tur thang 1/2018 dén thang 8/2024 tai
Bénh vién Nhi Trung ucng
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