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han va chua phan tich sau mdi lién quan gilra vi
khuan va tién lugng. Cac han ché nay can dugc
khac phuc trong nghién clru tiép theo.

V. KET LUAN

1. Tudi trung binh cla bénh nhan la 47,6
+14,9, nam gidi chiém ty Ié nhiéu han nir gidi,
nguy cd tim mach chud yéu la tang huyét ap va
dai thdo dudng. SO bénh nhan khai thac dugc co
tién str bénh van tim kha thap. T6n thucng viém
ndi tdm mac nhiém khudn cht y&u & van hai I3,
ti€p dén la van dong mach chu. Cac van tim bén
phai chiém ty Ié thap. Ty I€ cdy mau phat hién
dugc vi khudn chiém 30,5%, vi khudn gram
duang la chu yéu, trong do nhiém lién cau co ty
Ié cao nhét, ti€p dén 1a tu ciu. Vi khudn gram
am chiém ty 1€ khong nhiéu. Thdi gian ti khi vao
vién dén khi phau thuat trung binh Ia 18 ngay,
chu yéu bénh nhan dugc tién hanh mé phlen S6
bénh nhan phai phiu thuat khan c&p va cap ciu
chiém ty 1€ 14,4%.

2. Vé phau thuat tim: Thoi gian tU khi vao
vién dén khi phau thuat trung binh la 18,3 +
14,3 ngay, chd yéu bénh nhan dugc ti€n hanh

m& phién. S6 bénh nhan phai phiu thuat khan
cap va cap ctu chiém ty 1€ 14,4%. Ky thuat chd
yéu la thay van nhan tao (89,4%), sira van
chiém ty Ié thap (10,6%). Trong s6 van nhan tao
dugc thay, van sinh hoc chiém ty Ié cao han so
vGi van cd hoc (tuong Ung 47,7% va 41,1%).

Nhitng bénh nhan tién trién t&t va xuét vién
la nhitng bénh nhén cé diém Euroscore II thap
han va thdai g|an cap goc dong mach chu trong
phdu thuat ngén hon ¢ y nghia so vdéi nhiing
bénh nhan tir vong sau phau thuat.
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MOI TUO'NG QUAN GIT’A AP LU'C THU'C QUAN VA PO GIAN NO’ PHOI
VO'I TIEN LUONG LAM SANG O’ BENH NHAN ARDS THO' MAY XAM NHAP

TOM TAT

Muc ti€u: Phan tich mdi tuong quan gilra ap luc
thuc quan va do gian ng ph0| vdi tién lugng ldam sang
& bénh nhan ARDS thd may xam nhaD Poi tuong va
phuong phap: Nahién cliu md ta, ¢6 phan tlch adbm
54 bénh nhan dudc chin dodn suy_ ho hap cap tién
trién, ¢ chi dinh diéu tri thd may xam nhap tai khoa
hoi sic tich cuc, Bénh vién Quan y 175 tr thang
12/2023 dén thang 12/2024. Két qua nghién ciru:
Tudi trung binh clia bénh nhan ARDS la 62,4 + 11,3,
nam gidi chi€ém 64,8%, nguyén nhan chu yéu la viém
phdi (53,7%), PaO2/FiO2 trung binh khi nh3p vién I3
128,6 + 34,2 mmHg, diém SOFA ngay dau la 8,2 +
2,5. Ap luc terc quan, ap luc xuyen phéi va do glan
dong hoc ca| thién nhe sau 72 glo Nhém tr vong cé
ap luc xuyen phdi va ap luc day cao haon, trong khi
PaOz/FIOz va do gidn phdi thdp hon Vi su khac biét
co y nghia thong ké. Phan tich hoi quy cho thay ap luc
xuyen ph0| > 12 cmH20, ap luc day > 14 cmH20, do
gian phéi < 30 mI/cmHzO va Pa02/Fi0O2 < 150 mmHg
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lam tdng nguy cd tur vong. Ap Iluc xuyen ph0| tuong
quan thuan véi thgi gian the may va diém SOFA,
tuona quan nghich véi PaO2/FiO2 va do gian dong hoc
ph0| Két luan: Ap luc xuyen phdi, ap luc day va do
gian dong hoc ctia phéi c6 lién quan chit ché dén két
cuc lam sang ¢ bénh nhan ARDS thg may xam nhap.
Ap luc xuyen phdi > 12 cmH20 1a yéu to canh bao
nguy co tor vong. Tur khoa: Suy ho hap caD tién trién,
ap luc thuc quan, dd gidn nd phéi, thd may xam nhap

SUMMARY
CORRELATION BETWEEN ESOPHAGEAL
PRESSURE AND PULMONARY COMPLIANCE
WITH CLINICAL OUTCOMES IN
MECHANICALLY VENTILATED

PATIENTS WITH ARDS

Objective: To analyze the correlation between
esophageal pressure and pulmonary compliance with
clinical outcomes in patients with ARDS undergoing
invasive mechanical ventilation. Subjects and
Methods: This was a descriptive and analytical study
involving 54 patients diagnosed with acute respiratory
distress syndrome (ARDS) who required invasive
mechanical ventilation in the Intensive Care Unit of
Military Hospital 175 from December 2023 to
December 2024. Results: The mean age of the
patients was 62.4 * 11.3 years, with 64.8% being
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male. Pneumonia was the most common cause of
ARDS (53.7%). The average PaO2/FiO2 at admission
was 128.6 £ 34.2 mmHg, and the mean SOFA score
on day 1 was 8.2 = 2.5. Esophageal pressure,
transpulmonary pressure, and pulmonary compliance
showed slight improvement after 72 hours. In the
mortality group, transpulmonary pressure and driving
pressure were significantly higher, while PaO2/FiO2
and pulmonary compliance were lower (p < 0.05).
Logistic  regression  analysis indicated that
transpulmonary pressure = 12 c<mH20, driving
pressure > 14 cmH20, pulmonary compliance < 30
ml/cmH20, and PaO2/Fi02 < 150 mmHg were
associated with increased mortality risk.
Transpulmonary pressure was positively correlated
with mechanical ventilation duration and SOFA score,
and negatively correlated with PaO2/FiO2 and
pulmonary compliance. Conclusion: Transpulmonary
pressure, driving pressure, and pulmonary compliance
are closely associated with clinical outcomes in
mechanically ventilated patients with ARDS. A
transpulmonary pressure > 12 cmH20 may serve as a
warning indicator of increased mortality risk.

Keywords: Acute respiratory distress syndrome,
esophageal pressure, pulmonary compliance, invasive
mechanical ventilation.

I. AT VAN DE

Suy ho hap cdp tién trlen (ARDS) la mét tinh
trang nghlem trong c6 thé dan dén su suy giam
dang ké chiic nédng hd hép, gay khd khan trong
viéc quan ly va‘\ tién lugng diéu tri. Cac nghién
clu da chi ra rang bénh nhan ARDS thu‘dng gap
phal nerng _thay d6i trong cu tric va chirc nang
cla phdi, dan tdi giam kha néng thong khi va do
gian nd phdi, dac biét la khi thd may xadm nhap
[1]. Ap luc thuc quan (Pes) phan anh tinh trang
c6 hoc cua phdi va siic khde cia hé théng hé
hap, ¢ thé ddéng vai trd quan trong trong viéc
danh gia va t6i uu hoa diéu tri. Mot sG nghién
cltu d3 chi ra réng téng Pes c6 thé tac dong tiéu
cuc dén dd gidn nd phdi & bénh nhan ARDS.
Bénh nhan cé thé mac phai nhitng bién chiing
nhu giam kha ndang oxy hda, do su gian doan
trong qué trinh thong khi va cung cé'p dudng khi
cho mé [2]. Ap luc thuc quan ciing gitp danh gia
tinh trang cta bénh nhan, hd trg diéu chinh
phuang phap thd may phu hdp hon nham téi vu
hoa hiéu qua diéu tri [3]. MOt s6 nghién cltu cho
thdy rang hdi phuc dé gidn nd phdi va gidm
thiéu ton thudng do gidn nd bt thudng co thé
cai thién két qua cho bénh nhan trong nhirng
giai doan s6m cla bénh [4]. Tén thuong phdi
cling cd thé anh hudng dén dap (’ng cta bénh
nhan vdi cac liéu phap diéu tri, dac biét la khi ap
luc thuc quan khoéng dugdc theo ddi mot cach
chdt ché [5]. Do dd, ching toi ti€n hanh nghién
cfu “Méi tuong quan gilra ap luc thuc quan va
dd gidn nd phdi vdi tién lugng 1dm sang & bénh

nhan ARDS thd may xam nhap” nhdm muc tiéu:
Phén tich méi tuong quan giiia ap luc thuc quan
va dé gidn nd phdi vdi tién luong Idm sang &
bénh nhan ARDS thd may xdm nhép tai khoa HOi
suc tich cuc, Bénh vién Quan y 175 tu thang
12/2023 dén thang 12/2024.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru. Nghién cliiu dugc
tién hanh trén 54 bénh nhan (BN) dudc chan
dodn suy hd hdp cap tién trién dugc diéu tri
bdng thd may xam nhdp tai khoa hdi st tich
cuc, Bénh vién Quéan y 175 tur thang 12/2023
dén thang 12/2024.

Tiéu chuén lua chon: - Tubi >18.

- Pugc chan doan suy hd hap cap tién trién
nang (ARDS) theo tiéu chuan Berlin 2012

- Ty s6 PaO2/FiO2 < 80 mmHg khi thd may
v@i PEEP > 10 cmH20

- ba dugc dat noi khi quan va thd may < 7
ngay trudc thdi di€m phan nhém

- BN dong y tham gia vao nghién c(u.

Tiéu chudn loai tra: - Tubi < 18

- C6 bénh ly nén nang vdi tién lugng séng
dudi 6 thang (ung thu giai doan cudi, xd gan
mat by, suy tim NYHA 1V...); Phu ni c6 thai;
Tran khi, tran dich mang phéi ndng; Cé chéng
chi dinh dung thuGc an than, gian co

- RGi loan dong mau nang

- BN khong dong y tham gia nghién clru.

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clu quan sat
mo t3, co phan tich

C& méu: Chon mau thudn tién, thu thap tat
ca BN dugc chan doéan suy hd hap cap tién trién
nang, co chi dinh thd may xam nhap tir thang
12/2023 dén thang 12/2024 thoéa man tiéu
chuén Iva chon va loai trir. Nghién ctu da khao
sat dugc 54 BN.

Phuong phap thu thip va xu’' ly sé'liéu:

Quy trinh ky thuat:

- Dat catheter thuc quan (Esophageal
Balloon Catheter): Bénh nhan dugc an than va
thd may kiém soat thé tich. D&t dng do ap luc
thuc quan cd bdéng theo kj thudt chuén: Pua
catheter vao thuc quan qua dudng miii hodc
miéng. Kiém tra vi tri bong bang nghiém phap
thay ddi ap luc bung. Bom bdng véi thé tich
thich hgp (0,5-1,0 ml khi). Xac dinh tin hiéu Pes
on dinh trén monitor (dang sdng min, tuong 'ng
vGi nhip ho hap va dao dong tim).

- Ghi nhan cac thong so6: Do ap luc thuc
quan, ap luc xuyén phdi, ap luc dudng thd,
PEEP, Vt. Cac thdng sd dugc 13y tai 3 thdi diém:
6h — 24h — 72h sau dat ndi khi quan; Ghi nhan
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cac thong s6 oxy hdéa mau dong mach (PaO2),
FiO2, tinh PaO2/FiOx2.

Chi tiéu nghién ciru:

- Chi tiéu lam sang

+ Tudi, gidi tinh, chi s6 BMI.

+ Nguyén nhan gay ARDS (V|em phéi, viém
tuy cdp, chan terdng, nhiém khuan huyét...).

+ Diém SOFA ngay 1.

+ Ty |€ st dung thu6c van mach va loc mau
lién tuc.

+ Thdi gian thd may, thdi gian nam hdi surc.

+ Ty I€ tr vong trong hoi sirc.

- Chi tiéu h6 hap va sinh ly ho hap

+ Ty s& PaO2/FiO2 tai th&i diém nhip vién
va sau 72 gid.

+ Ap luc thuc quan tai cac thdi diém: 6 gid,
24 gid va 72 gld sau dat ndi khi quan

+ Ap luc xuyen phéi tai cic thdi diém tucng ung.

+ Ap luc day (Driving pressure) tinh bang
chénh léch gilra ap luc plateau va PEEP.

+ Do gidn ddéng hoc cua phdi (Dynamic
compliance): tinh theo cong thdc Vt/(P_plateau -
PEEP).

- Chi tiéu phan tich

+ So sanh cac thong so sinh ly hd hap giira
nhém s6ng va nhém tur vong.

+ Phan tich méi tugng quan gilta ap luc
xuyén phéi va cac bién s6 1dam sang (PaO2/FiO2,
SOFA, thai gian thd may...).

+ Phan tich hdi quy d€ xac dinh cac yéu t&
lién quan dén két cuc lam sang.

Phuong phap xir ly va phan tich s0 liéu

SO liéu thu thap dugc nhap va luu trit vao
phan mém Microsoft Excel 365. Thong ké mo ta

(gia tri trung binh, ty |é phan tram) dugc thuc
hién bang phan mém phén tich SPSS 22.0. Kiém
dinh “t” doc lap hodc Mann-Whitney cho bién
lién tuc; ki€m dinh x2 ho&c Fisher cho bién dinh
tinh. Mai lién quan gilra cac bién s6 ho hap va
két cuc 1dm sang (tir vong) dudc danh gid bang
phan tich h6i quy logistic don bién. Két qua dugc
trinh bay dudi dang odds ratio (OR) vdi khoang
tin cdy 95% (KTC 95%). Ngu@ng y nghia thong
ké dugc xac dinh véi p < 0,05.

Ill. KET QUA NGHIEN CU'U
Bang 1. Dic diém I3m sang va can Iim
sang ban dau cua bénh nhdan ARDS (n=54)

Pac diém Gia tri
Tubi trung binh (nam) 62,4 + 11,3
Nam gidi (%) 35 (64,8%)
BMI (kg/m?2) 246+ 3,1

Viém phoi
Viém tuy cap
Chan thuong

Nguyén nhan khac
PaO2/FiO2 ban dau (mmHg)
SOFA trung binh ngay 1
Ty Ié dung thu6c van mach 31 (57,4%)
Ty € loc mau lién tuc 12 (22,2%)

29 (53,7%)
8 (14,8%)
5 (9,3%)
12 (22,2%)

128,6 + 34,2
82 %25

Nguyén
nhan ARDS

Nh3n xét: Tudi trung binh cla bénh nhan 1a
62,4 + 11,3 tudi; nam gidi chiém 64,8%. Nguyén
nhan ARDS chu yéu la viém phéi (53,7%), tiép
theo la viém tuy cap (14,8%) va chan thugng
(9,3%). Ty s6 PaO2/FiO2 trung binh khi nhap vién
la 128,6 £ 34,2 mmHg. Ty |é bénh nhan s dung
thu6c van mach la 57,4% va loc mau lién tuc la
22,2%. Diém SOFA trung binh ngay dau 1a 8,2 + 2,5.

Bang 2. Thay déi cac théng s6 hé hép trong 72 gid diu

Thoi diém sau dat | Ap luc thuc Ap luc xuyén | Ap luc day | P6 gian dong hoc cua
ndi khi quan quan (cmH20) | phdi (cmH20) | (cmH20) phdi (ml/cmH20)
6 giG 11,4 £ 3,1 10,2 + 2,8 13,6 + 3,4 31,2+ 6,7
24 gi¢ 12,1+ 2,7 11,5+ 2,9 13,2+ 2,8 32,5+5,9
72 gi¢ 11,8 £ 3,0 11,1 £ 3,1 12,3+ 2,4 33,8+ 5,1

Nhén xét: Ap luc thuc quan trung binh dao dong tur 11,4 + 3,1 cmH20 (6 gid) dén 12,1 + 2,7
cmH20 (24 gig). Ap luc xuyén ph0| cao nhat tai 24 gid (11,5 £ 2,9 cmH20). Ap luc day va doé gian
ddng hoc cta phdi ¢4 xu hudng cai thién nhe sau 72 gid, an luot 13 12,3 + 2,4 cmH20 va 33,8 £ 5,1

ml/cmH:20.

Bang 3. So sanh thong s6 hé hap giiia nhom séng va nhom tu’ vong

Thong s6 Nhom song (n=33) |Nhom tif vong (n=21) | p-value
Ap Iuc xuyén phdi trung binh (24h) 10,4 £+ 2,6 cmH20 12,8 + 2,9 cmH20 0,004
Ap luc day 12,1 + 2,5 cmH20 14,3 + 3,1 cmH20 0,008
D0 gidan dong hoc cua phoi 34,5 = 5,2 ml/cmH20 29,8 £ 5,4 ml/cmH20 0,002

Ti s6 PaO2/FiO2 sau 72 gig 188,2 + 40,5 mmHg 142,6 + 33,9 mmHg <0,001

Nhdn xét: So sanh gilta nhom s6ng va
nhém ,tl:r vong cho thay ap luc xuyén phoi va ap
luc day & nhom tir vong cao han rd rét. Ngugc
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lai, d6 gidn ddng hoc ciia phdi va Pa02/FiO2 sau
72 giG 6 nhdm sdng cao han, véi su’ khac biét co
y nghia thong ké.
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Bang 4. Moi lién quan giiia théng s6 hé
hap va két cuc Iam sang

Ti s0 odds (OR)

[KTC95%] | P

3,24 [1,35-7,78] (0,009

2,87 [1,14-7,24] 0,025
D0 gian dong hoc <30 ;
ml/cmH20 3,72 [1,45-9,55] [0,006

Pa02/FiO2 <150 mmHg|4,18 [1,61-10,89] 0,003
Nhan xét: Phan tich h6i quy don bién cho
thdy cac chi s8: ap luc xuyén phéi > 12 cmH20,
ap luc ddy > 14 cmH20, dd gidn ddng hoc < 30
ml/cmH20 va PaO2/Fi02 < 150 mmHg déu cé
li€n quan dén nguy cd tur vong véi p < 0,05.
Bang 5. Phan tich tuong quan giita ap
luc xuyén phéi va cdc chi s6'13m san,

Bién so

Ap Iuc xuyén phéi >12
cmH20
Ap luc day >14 cmH20

Bién s6 H%z‘z:u(’g)ng p
T I
MGiem SOFA 2 g | 04 |0002
P Iugg(l;}l%‘ici)); _0' ‘Va ) -0,46 0,004
P lu;iggy;gnghr%ga do -0,55 <0,001

Nhan xét: Ap luc xuyén phdi tuong quan
thudn véi thai gian thd may (r = 0,52; p <
0,001) va diém SOFA sau 72 gi (r = 0,49; p =
0,002); tuang quan nghich véi PaO2/FiO2 (r = -
0,46; p = 0,004) va dod gidn ddng hoc cta phdi
(r=-0,55; p < 0,001).

IV. BAN LUAN

Két qua nghién clru cla chung téi cho thay
bénh nhan ARDS cé dd tudi trung binh 13 62,4 +
11,3, trong do6 nam gigi chiém 64 8%, phan anh
dac dlem dich té clia mot quan thé ngudi bénh
I6n tudi v8i su phan bd gidi khéng ddng déu.
Viém phéi 1a nguyén nhan phd bién nhat gay
ARDS trong nghién clru nay (53,7%), tuong tu
véi cac bdo cdo trudc day cho rang viém phdi la
nguyén nhan hang dau gay tén thuong phdi cap
tién trién [6], [7]. Ngugc lai, ty 1& bénh nhan
ARDS do viém tuy cap (14,8%) va chan thucng
(9,3%) thap han so véi mot s6 nghién clru ghi
nhan ty 1€ ARDS do chan thugng cao han trong
cac dan vi hoi stc ngoai khoa [8].

Tai thdi diém nhap vién, PaO2/FiO2 trung
binh la 128,6 + 34,2 mmHg, cho thay mic d6 suy
hé hdp ndng theo tiéu chudn phadn tdng cua
ARDS. NguGng PaO2/Fi02 dudi 150 mmHg da
dugc xac dinh la mét yéu t6 du bdo tién lugng
xau trong nhiéu nghién ciru [6], va trong phan

tich ctia chung t6i, chi s6 nay lién quan cé y nghia
vGi nguy cg tir vong (OR = 4,18; p < 0,01).

Vé dién bién cac thong s6 ho hap trong 72
gi¢ dau, ap luc thuc quan va ap Iuc xuyén phdi
c6 xu erdng cdi thién nhe theo thdi gian. Tuy
nhién, ap luc xuyen phéi tai thdi diém 24 gid &
nhém tr vong van cao hon dang k& so vdi nhdm
song (12,8 + 2,9 so vGi 10,4 £ 2,6 cmH20; p =
0,004), phu hgp vdi quan sét CL’la Ware va céng
su' vé vai tro tién lugng cla ap luc xuyén phdi
trong ARDS [9]. Pd gidn déng hoc cla phdi ciing
cho thay su khac biét ro rét gitrta hai nhom, véi
gia tri trung binh cao han & nhém séng (34,5 +
5,2 ml/cmH20 so véi 29,8 £ 5,4 ml/cmH20; p =
0,002), diéu nay cang cung c6 thém cac nhan
dinh trudc dé khi cho rdng gidam dd gidn nd phdi
la yéu t6 bat Igi [10].

Phan tich hoi quy logistic don bi€n cho thay
ap luc xuyén phéi > 12 cmH20, ép luc ddy > 14
c¢cmH20, d6 gidan dong hoc < 30 ml/cmH20 va
PaO2/FiO2 < 150 mmHg déu lién quan dén nguy
CG t&r vong cao hon, vd@i y nghia thong ké ro rét.
Ngoai ra, ap luc xuyén phdi ¢ tuong quan thuan
vGi thdi gian thd may va diém SOFA sau 72 gid,
dong thdi tuong quan nghich véi PaO2/FiO2 va
dd gian dong hoc, cho thady tiém nang cua chi s6
nay nhu mot cong cu theo dbi s6m trong diéu tri
ARDS tuong tu nhu danh gia ciia mot s tac gia
[9]. Nhiing phat hién nay gop phan khang dinh
vai tro clia cac chi s6 sinh ly hd hap trong tién
lugng va dinh hudng chién lugc can thiép sém
cho bénh nhan ARDS.

V. KET LUAN

Nghién c(tu cho thdy ap luc xuyén phdi, ap luc
day va dd gidn dong hoc cta phdi c6 méi lién quan
chdt ché vai két cuc lam sang & bénh nhan ARDS
thé may xam nhap Ap luc xuyén phdi > 12
cmH20 va d6 gian dong hoc < 30 mI/cmHzO la cac
yeu t6 du bdo nguy cg t’r vong. Theo ddi va toi uu
cac thdng s nay cd thé ho trg cai thién tién lugng
va dinh hudng diéu tri cho bénh nhan ARDS.
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NGHIEN CU'U PAC PIEM GIAI PHAU COT SONG CO CAO
TREN HINH ANH CAT LOP VI TINH O’ NGU'O'l TRUONG THANH
TAI BENH VIEN HO'U NGHI VIET PUC

Nguyén Hoang Long'2, Nguyén Thai Ha Dwong?,

TOM TAT

Muc tiéu: M6 ta va danh gia cac ddc diém giai
phau cac dét séng cb cao trén phim chup_ cat 13p vi t|nh
G ngusi Viét Nam tru‘dng thanh. POI tugng va
phudng phap: Nghlen cltu mo ta cat _ngang hoi clru
trén 288 phim chup cat 16p vi tinh 6 nger| tru‘dng
thanh tai Bénh vién H{tu Nghi Viét Bic. Két qua: Kich
thudc trung binh cung sau dot song C1 cd chiéu rong,
chiéu dai va chiéu cao lan lugt la 12,0 £ 2,7mm, 20,9 +
1,9mm, va 6,4 = 1,9mm. Khdi bén dot séng C1 cd chiéu
rong, chiéu dai va chiéu cao lan lugt la 9,8 £ 1,5mm,
28,1 + 2,2mm, va 14,6 + 1,9mm. Cudng cung dot séng
C2 c6 chiéu rong, chiéu dai, chiéu cao va gdc cudng lan
lugt 13 6,3 £ 1,6mm, 31,2 £ 3,0mm, 10,0 £ 1,2mm va
38,0° + 5,8°. Manh cung C2 c6 kich thudc trung binh
V@i chiéu rong, chiéu dai, chiéu cao va géc manh [an
lugt 1a 5,9 + 1,3mm, 32,7 + 3,4mm, 12,8 £ 1,9mm, va
48,2° + 3,8°. K&t luan: Nghién cliu xac nhan dac diém
g|a| phau dot song C1 C2 tai Viét Nam tuang dong vei
cac quan the chau A, khac biét dang k€ Véi quan thé
chau Au, cé sy khac blet V& gidi tinh va bat d6i ximg hai
bén. Ket qua nghién cfu cung cdp dir liéy giai phau chi
tiét gilip t6i uu hda Iua chon ky thuét phau thuat, nang
cao dd an toan va hiéu qua diéu tri. Tur khoda: Cot sdng
6 cao, dot doi, dét truc, giai phau, cét I6p vi tinh, cung
sau, khéi bén, cubng sng, manh cung.

1Bénh vién Hiu Nghi Viét Buc

2Truong Pai hoc Y Duoc, DHQG Ha Noi
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SUMMARY
ANATOMICAL CHARACTERISTICS OF THE
UPPER CERVICAL SPINE ON COMPUTED
TOMOGRAPHY IN ADULTS AT VIET DUC

UNIVERSITY HOSPITAL

Objective: This study aimed to describe and
evaluate the anatomical characteristics of the upper
cervical spine on multi-detector computed tomography
scans in adult Vietnamese individuals. Materials and
Methods: A retrospective cross-sectional descriptive
study on 288 cervical computed tomography scans of
adults at Viet Duc University Hospital. Results: The
mean dimensions of the posterior arch of C1 in terms
of width, length, and height were 12,0£2,7mm,
20,9+1,9mm, va 6,4+1,9mm, respectively. The lateral
mass of C1 had an average width, length, and height
of 9,8+1,5mm, 28,1+2,2mm, va 14,6+1,9mm,
respectively. The C2 pedicle had mean dimensions of

6,3x1,6mm in width, 31,2+3,0mm in length,
10,0£1,2mm in height, and a pedicle angle of
38,0°+5,8°. The mean dimensions of the C2 lamina

were 5,9+1,3mm in width, 32,7 £ 3,4mm in length,
12,841,9mm in height, and a laminar angle of
48,2°+3,8°. Conclusion: The study confirms that the
anatomical characteristics of the C1-C2 spine are
similar to those of Asian populations, but show
significant differences when compared to European
populations. Notable anatomical variations were
observed between sexes and between the left and
right sides. The results of this study help optimize
surgical technique selection, improving safety and
effectiveness. Keywords: Upper cervical spine, atlas,
axis, anatomy, computed tomography, posterior arch,
lateral mass, pedicle, lamina.



