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thu rugu cé lién quan dén diém PASI cao han va
DLQI x3u hon, do rugu thic day stress oxy hod,
tdng san xuat cytokine tién viém va lam tram
trong thém tinh trang viém toan than [6]. Diéu
nay mot [an nira nhan manh tam quan trong cla
viéc han ché rugu bia trong diéu tri.

Phén tich da bién vé dap ung diéu tri:
Khi dua dong thdi cac yéu t6 vao md hinh
logistic da bién, chi s6 BMI >25 ndi bat la yéu td
doc 1ap duy nhét lam giam dang k& kha néng dat
PASI 75 (OR=~0,08; p=0,004). Trong khi d6, cac
yéu td khac nhu tudi =40, gidi tinh, hat thudc 13
va ubng rugu bia chi cho thdy xu hudng anh
huéng nhung chua dat nguGng y nghia thdng
ké, nhiéu khd nang do cd mau nghién clu
(n=60) con han ché. biéu nay cho thdy BMI
khong chi la mét yéu to lién quan ma thuc sy
déng vai tro tién lugng quan trong trong dap
Ung diéu tri. Theo Korber va Andreas, viéc tuan
tha diéu tri sinh hoc can dugc ca nhan hoa va
gan vGi ki€ém soédt cac yéu td nguy cd nhu BMI
dé dat hiéu qua t6i uu [3].

V. KET LUAN

Cac két qua trén nhdn manh rang hiéu qua
diéu tri vdy nén thé mang khdng chi phu thudc
vao lua chon thuGc, ma con chiu anh hudng dang
ké tir cAc yéu td lién quan dén I6i sdng va tinh
trang cd thé. Trong d6, BMI la yéu t6 ndi bat
nhat: vira anh hudng ro rét dén dap Ung, vira cd

thé can thiép dugc bang nhitng bién phap thay
ddi 16i s6ng. Do dd, dé t6i uu hda hiéu qua, chién
luge diéu tri vay nén can dudc ca nhan hoa va
toan dién, trong dé quan ly can nang, tu van bé
thudc 1a va han ché rugu bia phai la nhitng thanh
phan song song vdi diéu tri thudc.
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KHAO SAT KHOANG CACH TU’ NGANH DAI XUONG DE PEN
PE BAN PAP TREN CT SCAN VA POI CHIEU TRONG PHAU THUAT
THAY THE XU’O'NG BAN PAP PIEU TRI BENH XOP X0’ TAI

TOM TAT.

Muc dich: Khdo sat khoang cach tir nganh dai
xudng de dén dé€ ban dap trén CT scan va d6i chi€u
trong phau thuat thay thé xudng ban dap diéu tri
bénh xop xG tai. Doi tugng va phuaong phap:
nghién clru cdt ngang md ta tién clru trén 49 bénh
nhan dudc chan doan x8p xd tai va dudc chi dlnh
phau thuat thay th& xuong ban dap bing tru dan
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nhan tao tai Bénh vién Tai Mii Hong TP.HCM ti thang
01/2025 dén thang 08/2025. Két qua: Tong cong 49
bénh nhan dugc ghi nhan. Trén CT scan, khoang cach
tur xuong de dén mat ngoai dé ban dap trén mdt
phdng ngang xuong ban dap va mdt phang ding
ngang - xién lan lugt la 4,06 £ 0,25 mm va 4,02 +
0,26 mm; khoang cach tur xuang de do dén mat trong
de ban dap & hai mat phang lan lugt 1a 4,60 + 0,22
mm va 4,59 £ 0,21 mm. Tuang quan Pearson gilra ha|
mat phang trong moi cach do déu rat cao, an Iugt la
r;=0,924 va r,=0,863 (p<0,001). Trong phau thuat,
khoéng cach do dch_jc G nhom 1 (do tir xugng de dén
mdt ngoai d€ ban dap) va nhom 2 (do tur xuong de
dén mat trong d€ ban dap) lan lugt co trung vi la 4,25
mm [IQR, 400 4,25] va 450 mm [IQR, 425 -
4,50]. So vGi s do trong phau thuat, chi mat phang
ngang xudng ban dap & nhom 1 la khong 6 sy khac
biét cd y nghia thong ké (p = 0,17 >0,05). Két luan:
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Khoang cach do tir nganh dai xuong de dén mat ngoai
dé€ ban dap trén mat phang ngang xudng ban dap cd
sy tudng, dong cao vdéi khoang cach tuong (ng do
trong phau thuat thay thé xuong ban dap, do do cé
kha nang ho trdehéu thuat vién trong Nviéc du doan
chiéu da| tru dan nhan tao trudc phau thuat. 7or
khoa; x0p xd tai, phau thuét thay thé xuong ban dap,
tru dan nhan tao chup cat Idp vi tinh, mat phang
ngang xucng ban dap, mat phang d&ng ngang — xién.

SUMMARY

ASSESSMENT OF THE DISTANCE FROM THE
LONG PROCESS OF THE INCUS TO THE
STAPES FOOTPLATE ON CT SCAN AND
COMPARISON WITH INTRAOPERATIVE

MEASUREMENTS IN STAPES SURGERY FOR

OTOSCLEROSIS

Objective: To assess the distance from the long
process of the incus to the stapes footplate on
computed tomography (CT) and compare it with
intraoperative measurements during stapes
replacement surgery for otosclerosis. Materials and
Methods: A prospective, descriptive cross-sectional
study was conducted on 49 patients with otosclerosis
who underwent stapes surgery at Ho Chi Minh City
Ear-Nose-Throat Hospital between January and August
2025. Preoperative CT measurements of the incus-to-
footplate distance were obtained on both the ngang -
xuong ban dap plane and the diing ngang - xién
plane. Intraoperative distances were recorded and
compared with imaging findings. Results: Forty-nine
patients were analyzed. On CT, the mean distance
from the incus to the lateral surface of the stapes
footplate was 4.06 £ 0.25 mm on the axial plane and
4.02 = 0.26 mm on the ding ngang - xién plane. The
corresponding distances to the medial surface were
4.60 £ 0.22 mm and 4.59 £ 0.21 mm, respectively.
Strong correlations were observed between the two
imaging planes (r1 = 0.924, r2 = 0.863; both p <
0.001). Intraoperative measurements showed median
incus-to-footplate distances of 4.25 mm [IQR, 4.00-
4.25] in group 1 (from the incus to the lateral surface
of the stapes footplate) and 4.50 mm [IQR, 4.25-
4.50] in group 2 (from the incus to the medial surface
of the stapes footplate). Comparison with
intraoperative values demonstrated no statistically
significant difference for the axial plane in group 1 (p
>0,05). Conclusion: The distance betwen incus and
the lateral surface of the stapes footplate measured
on the ngang - xudng ban dap plane by CT shows
strong agreement with intraoperative findings. This
suggests that axial plane CT measurements may
provide a reliable preoperative estimate for prosthesis
length in stapes surgery.

Keywords: otosclerosis, stapes  surgery,
prosthesis, computer tomography scan, ngang -
Xuang ban dap plane, diing ngang - xién plane.

I. DAT VAN DE

XOp xo tai la mot bénh ly tai gilta gay nghe
kém tién trién do loan dudng xuong tai khu vuc
xuang ban dap — tién dinh2. Ty I& mac x6p xd
tai trén 1dm sang la 0,2 — 1% & ngudi da trang,

trong khi ty & x6p xa tai phat hién trén md hoc
¢ thé 1én dén 10 - 12%*2. Bénh xay ra & nit
nhiéu hon nam va thudng khéi phat tir do tudi
30! Hién nay, diéu tri x6p xd tai cd nhiéu
phuong an nhu: thudc, phau thudt hodc may trg
thinh. Trong do, phau thuat thay th& xuong ban
dap bang tru dan nhan tao la phu’dng phap dugc
st dung cha yéu, vdi ty |é thanh cong trong viéc
cai thién slic nghe sau md lan dau 13 90%3.Tuy
nhién néu phai md lai, két ‘qua nay giam chi con
16 - 80%, stic nghe sé giam thém khoang 10%
sau moi lan that bai*. Cé nhiéu yéu t6 dudc cac
nghién clru chu‘ng minh c6 anh hudng dén sy
thanh cbng cua cudc phau thuat nhu: di léch tru
dan, chiéu dai tru dan khéng thich hgp, hoai t
xudng de, xd dinh va tai c6 dinh xuang ban
dap,... Trong d6 nguyén nhan dén tur viéc lua
chon sai chiéu dai tru dan chiém dén 28,6% cac
cudc phau thudt lai*. Do do, viéc phat trién mét
cdng cu ¢ thé du doan dudc chiéu dai nay trudc
phau thudt cd thé gép phan glup tiét kiém thai
gian, chi phi, toi uu hoa két qua diéu tri.

Su' phét trién cta cong nghé hinh anh hoc,
dac biét la CT scan, da@ m& ra nhiéu Ung dung
mdi trong linh vurc tai mii hong. CT scan cd thé
tai hién kich thudc giai phau vdi sai s6 trung binh
chi 1,5%?°. Trong thuc hanh lam sang, CT scan
chtl yéu dung dé ch&n doan va phén loai mirc d6
xop XG tai®. Tuy nhién véi do chinh xac cao, viéc
'ng dung c6ng nghé nay dé du doan chiéu dai
tru dan nhan tao trudc phiu thudt thay thé
xuong ban dap diéu tri xop xo tai la mot linh vuc
rat tiém ndng va can dugc nghién cliu thém.
NEu tinh kha thi cla phudgng phap nay dugc xac
nhan thong qua d6i chi€u trong phau thuat, cac
bac si s€ c6 thém cong cu ho trg manh mé trong
viéc chd dong hon trong ké hoach diéu tri, giam
thdi gian mé va chi phi y t& cho bénh nhan.

Nghién c(tu nay dugc tién hanh nhdm cung
cdp quy trinh chudn hoa do dac — udc lugng chiéu
dai tru dan nhan tao trén CT scan xuong thai
duong. K&t qua tur nghién clu ky vong sé gop
phan nang cao ty 1€ thanh cong phau thuat, giam
thiéu bién chirng, dong thdi gilp tiét kiém chi phi
va nang cao chat lugng sdng cho bénh nhan.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru

Tiéu chuén chon bénh. Bénh nhan > 18
tudi cd chi dinh phau thuat thay thé xuang ban
dap b&ng tru dan nhan tao (ky thuat tao clra sd
trén dé& ban dap hodc ky thuat lay bé xucng ban
dap toan phan) tai khoa Tai — Tai Than kinh
bénh vién Tai Miii Hong thanh phd H6 Chi Minh
va co6 chup CT scan xudng thai dudng trudc
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phau thuat. Sau md bénh nhan dugc chan doan
xac dinh x0p xa tai.

Tiéu chudn loai tra: - Bénh nhan dugc
chén doén sau mo khdng phai la x8p xa tai.

- Bénh nhan d3 dudc phau thuét tai gilfa &
tai nghién c(ru.

- Bénh nhan c6 bat thudng gidi phau chudi
xuong con bam sinh.

- Bénh nhan c6 bénh ly khac cla tai gilra
nhu: viém tai giifa man tl'nh, cholesteatoma, xd
nhi,... va cac bénh ly ndi khoa chdng chi dinh
phau thudt, hodc cé thé lam anh hudng két qua
phau thuat.

2.2. Phucng phap nghién ctu

Thiét ké nghién ciu: nghién clu cat
ngang mo ta

Thoi gian va dia diém: T thang 01/2025
dén thang 08/2025 tai khoa Tai — Tai Than kinh
Bénh vién Tai Mii Hong Thanh phd H6 Chi Minh.

C6 mau va phuong pha’p chon mau:
Chon mau thuan tién, chon tat ca cac bénh nhan
dugc chan doan x8p xd tai dugc chi dinh phau
thuat thay thé xuong ban dap bang tru dan nhan
tao trong thdi gian nghién cfu va thoa tiéu
chuan chon mau.

Quy trinh tién hanh nghién ciru: Ching
t6i 1ap danh sach cac bénh nhén thoa tiéu chuén
chon mau va thu thap cac bién sd cla bénh
nhan. Tat ca bénh nhan déu dugc chup CT scan
xuang thai duong trudc phiu thuét.

D{¥ liéu CT scan xuang thai du’dng clia moi
bénh nhan dugc dua vao phan mém Horos va
dung thanh hai mdt phang gém: mat phang
ngang xuong ban dap va mét phang d'ng ngang
— Xién, sau doé thuc hién do [an lugt khoang cach

tr mat ngoai nganh dai xuong de dén mdt ngoai
va mét trong dé& ban dap d6i véi mbi mat phang
dung dugc.

Trong phau thuét, ching tdi cling chia bénh
nhan thanh hai nhdm dua theo hai vi tri do cla
phau thuat vién: nhém 1 gom cac bénh nhan
dugc do khoang cach tir mat ngoai nganh dai
xuong de dén mat ngoai dé ban dap, va nhém 2
gom cac bénh nhan dugc do tir mat ngoai nganh
dai xuong de dén mat trong dé ban dap bdi
cting mét nhém phau thuét vién.

Sau khi thu thap s0 liéu, phan mém Microsoft
Excel 2023 va SPSS 20.0 dugdc st dung dé phan
tich s6 liéu thu thap dugc. SO liéu dugc trinh bay
dudi dang bang va biu db. Dung phép kiém T-
Test cho hai bién dinh lugng cé phan phéi chuén,
va dung phép kiém Wilcoxon Signed Ranks Test
cho hai bién khdng cd phan phdi chuin. Su’ khac
biét c6 y nghia thong ké khi p < 0,05.

Van dé y diuc: Nghién ciu d3 dugc Hoi
dong Y dic Bénh vién Tai Mdi Hong TP. HO Chi
Minh chap thuan. Tat ca cac bénh nhan tham gia
nghién clru déu dugc giai thich rd rang vé quy
trinh va dugc dam bao vé tinh bdo mat. Nghién
cttu khong ti€n hanh thém bat ki can thiép nao
anh hudng dén qua trinh diéu tri cia bénh nhan,
khdng gay thém nguy cd cling nhu khong phat
sinh chi phi hay van dé bat tién cho bénh nhan.

Il KET QUA NGHIEN cU'U

Trong khoang thgi gian tir thang 01/2025 dén
thang 08/2025, c6 49 bénh nhan (28 nit, 21 nam)
vGi dd tudi trung binh 1a 44,37 + 11,51 tudi (dao
dong tUr 24 dén 65 tudi) dudc ghi nhan.

Pac diém trén CT scan

Bang 3.1: Khoadng cdch tu’ xuong de dén dé ban dap do trén CT scan (N=49)

Trén mat phang ngang
xucng ban dap (mm)

Trén mat phang dirng
ngang - xién (mm) p*

Trung binh[P§ Iéch chuan[Trung binh[Pd Iéch chuan

Xugng de — mat ngoai dé ban dap 4,06

0,25 4,02 0,26 <0,05

Xuong de — mat trong dé€ ban dap 4,60

0,22 4,59 0,21 >0,05

Hinh 3.1 Hmh anh xu’o’ng de - xu’a’ng ban
dap trén hai mat phang CT scan
"Ngudn: Gentric JC et al., J Neuroradiol, 2012””
A: M3t phang ding ngang — xién; B: Mat
phadng ngang xucng ban dap
Két qua thu thap tir 49 bénh nhan cho thay
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*Kiém dinh T-Test
khoang cach tir nganh dai xugng de dén mat
ngoai va mat trong dé€ ban dap trén CT scan déu
tudn theo phan phdi chudn. Trén mét phang
ngang xuang ban dap, khoang cach do dén mat
ngoai va mat trong dé€ ban dap c6 s6 do trung
binh lan luct la 4,06 £ 0,25 mm va 4,60 £+ 0,22
mm. D&i vdi mdt phdng ding ngang - xién,
khoang cach trung binh cla hai cach do lan luct
la 4,02 £ 0,26 mm va 4,59 £ 0,21 mm.

Kiém dinh T-Test & cach do dén mat ngoai
dé ban dap cho thay cd su khac biét co y nghia
thng ké vé s6 do khoadng cach gilta mét phang
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ngang xudng ban dap va dling ngang - xién (p <
0,05). Trong khi & cach do dén mat trong d€ ban
dap, két qua p > 0,05 cho thay khong co su
khac biét c6 y nghia thong ké gilra hai mat
phang nay.

Khdang cich xuomg de - mit ngodi dé bin da
trén majlm dimg ngang - xién

\\ §

\

s
-

350 s woo azs
Khbang cach xwong de - mat n oaud h d; p trén mat phas

Bleu do 3.1: Ti u’dng quan glu’a hai mat
phang CT scan do khoang cach xuong de —
mat ngodi dé ban dap

ngang xuong

trén mdt phang dimg ngang - xién
%
¥

Khodng cach xuomg de - mit trong d€ ban dap

20 wan 50 ano soa s
Khoing cach xuong de - m3t trong 4 ban dap trén mat phing ding ngang -

Bleu do 3.2: Tuong quan giita hai mat
phadng CT scan do khoang cdch xuong de —
mat trong dé ban dap

Tuong quan Pearson gilfa hai mat phang &
cach do dén mat ngoai va mat trong dé€ ban dap

[an lugt la r1=0,924 (p < 0,001) va r=0,863 (p
< 0,001). Két qua cho thdy c6 mdi tuong quan
tuyén tinh manh gitra khoang cach tir xuong de
dén mat ngoai va mat trong dé€ ban dap & ca hai
mat phang CT scan.

Pac dlem trong phau thuat. Dua vao vi
tri do clia phau thuat vién trong phau thuat, cac
bénh nhan dugc chia thanh 2 nhdm: nhém 1 (do
tir mdt ngoai nganh dai xuong de dén mat ngoai
dé ban dap) gobm 14 bénh nhan va nhém 2 (do
tUr mat ngoai nge‘mh dai xuang de dén mat trong
dé ban dap) gom 35 bénh nhan dugc ghi nhan.

"

Nhém

 de dén dé bin dzp do
w thugt

trong p

Khodng cich tir x;

Biéu dé 3.3: Khodng cdch tir xuong de dén
dé ban dap trong phau thuit theo nhom
bénh nhan

Trong phau thut, khoang cach do dugc &
nhém 1 va nhdém 2 [an lugt c6 trung vi la 4,25
mm [khoang t& phan vi IQR, 4,00 — 4,25] va
4,50 mm [khoang t& phan vi IQR, 4,25 — 4,50].

So sanh khoang cach do giita CT scan
va khoang cach do trong phau thuat

Béang 3.2: So sénh khoang céch do tir CT scan va phéu thust theo tung mat phing va

vi tri do
. . So sanh véi khoang cach do(So sanh véi khoang cach do
Khoan?‘gzctl:‘ggttrong trén mit phang ngang trén mat phang dirng
P : xu'cng ban dap ngang - xién
Nhom 1 | 4,25 [IQR, 4,00 — 4,25] 4,12 £ 0,25 (p > 0,05) 4,07 £ 0,27 (p < 0,05)
Nhém 2 | 4,50 [IQR, 4,25 — 4,50] 4,58 + 0,21 (p < 0,05) 4,57 £ 0,18 (p < 0,05)

O nhém 1, khi so sanh s6 do ti CT scan vdi
s6 do trong phau thuat cia 14 bénh nhan co
cung cach do, khong ghi nhan su’ khac biét co y
nghia thong ké & mat phang ngang xuong ban
dap (p >0,05), trong khi mat phdng diing ngang
— xién cho thay su khac biét cd y nghia thong ké
(p <0,05). Ngugc lai, & 35 bénh nhan thudc
nhém 2, két qua kiém dinh cho thdy ca hai mat
phang do déu cd sy khac biét c6 y nghia thdng
ké vGi s6 do thuc t€ trong phau thuat (p <0,05).

V. BAN LUAN

Ph3u thudt thay thé xudng ban dap béng tru
dan nhan tao 13 mot ky thuat doi hoi do chinh xac
cao V& mat giai phau hoc va k§ thuat. Viéc xac dinh
chiéu dai phu hgp cla tru dan nhan tao 1a mét
trong nhifng yéu t6 then chét. Trong bbi canh dg,

* Kiém dinh Wilcoxon Signed Ranks Test
viéc xac dinh chinh xac khodng cach nay truéc mé
bang CT scan la mét hudng di tiém nang.

Cac két qua khao sat CT scan & 49 bénh
nhan cho thady, khi do tir nganh dai xuong de
dén mat ngoai d€ ban dap, khoang cach trung
binh trén mat phang ngang xucng ban dap va
diing ngang — xién lan lugt la 4,06 £ 0,25 mm
va 4,02 £ 0,26 mm. Tuong tu, khi do dén mat
trong d€ ban dap, cac s6 li€u nay lan lugt la 4,60
+ 0,22 mm va 4,59 + 0,21 mm. Piém déng chd
y la twong quan Pearson gitta hai mat phang
trong cung mot cach do déu rat manh (r: =
0,924; r, = 0,863; p < 0,001). Diéu nay cho thay
hai mat phang nay cé thé dugc sir dung thay thé
cho nhau vaéi do tin cdy cao vé mat ky thuat, phan
anh tinh nhat quan va kha nang tai 1ap cua ky

173



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2025

thudt do trén CT scan. Tuy nhién, mdc du cd tinh
nhat quan vé mat ky thuat, moi mat phang lai
cung cap thong tin khac nhau va phu hgp véi cac
muc dich cu thé. Nghién clu clia Gentric va cdng
s’ nam 2012 da chi ra, mat phéng ngang xuong
ban dap cho phép quan sat rd toan bd cau trdc
xudng ban dap, giam thiéu hiéu ng phong dai,
tr d6 hd trg tot hon cho viéc do luGng va danh
gid tong quan7 Trong khi d6, mét phang ding
ngang — xién du khong hoan hao d€ do ludng, tuy
nhién dé dung hon va hitu ich trong viéc quan st
cac cau trdc xuang ban dap theo chiéu diing va
xac dinh vi tri tuang ddi cda ching.

Cu thé & nhém 1, két qua do khoang cach
trén mat phang ngang - xuong ban dap va mat
phang diing ngang — xién cla 14 bénh nhéan lan
luot 13 4,12 £ 0,25 mm va 4,07 + 0,27. Kiém
dinh T-Test cho thdy su khac biét c6 y nghia
théng ké gitra hai mat phang do (p < 0,05), tuy
nhién diéu nay khéng dong nghia vdi su khac
biét c6 y nghia Idm sang do muc chénh léch
trung binh gilfa hai mat phang chi khoang 0,05
mm. Trong bdi canh Iam sang, viéc lua chon tru
dan nhan tao thudng cé cac budc nhay kich
thudc la 0,25 mm hodc 0,5 mm. Do do, sai s6
0,05 mm khdng du I6n. de lam thay doi quyet
dlnh vé kich thudc tru dan va trén thuc t& cd thé
chap nhan dugc. Két qua nay cho thay, mdc du
c6 su' khac biét vé mdt thdng k&, cac so liéu tu
hai mdt phang trén van tuong doi dong nhat khi
Ung dung nhu mét cong cu ho trg 1dm sang.

Khi d6i chiéu s6 do hai mat phang CT scan
vGi s6 do thuc t€ trong phau thuat cda nhom 1
(trung vi 4,25 mm, IQR 4,00-4,25), chi c6 mat
phdng ngang - xuong ban dap cho két qua
khong khac biét cé y nghia thong ké (p > 0,05),
trong khi mat phang dirng ngang - xién cho khac
biét r6 (p < 0,05). K&t qua nay cho thay CT scan
trén mat phang ngang xuong ban dap cd kha
nang phan anh chinh xac khoang cach giai phau
thuc t€, cing c6 vai trd cia nd trong viéc du
doan chiéu dai tru dan nhan tao.

O nhém 2, khoang cach do dudc trén mat
phang ngang - xucng ban dap va ding ngang -
xién [an lugt la 4,58 £ 0,21 mm va 4,57 + 0,18
mm. Khong cd su’ khac biét cé y nghia thong ké
gitta hai mat phang (p > 0,05), cho thdy do 6n
dinh t6t cla ky thuat do CT trong trudng hgp lay
di€ém méc la mat trong dé& ban dap.

Tuy nhién, khi so sanh vé&i s6 do thuc té
trong phau thuat cla nhém nay (trung vi 4,50
mm, IQR 4,25-4,50), ca hai mat phdng déu cho
két qua khac biét c6 y nghia thong ke (p <
0,001). Diéu nay cho thay du ky thuét do &n dinh
gitra cdc mat phang, song van ton tai su’ chénh
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léch so vdi thuc t€ Iam sang khi s&r dung méc do
dén mét trong d€ ban dap. Nguyén nhan cé thé
xudt phat tir han ché ky thudt trong qua trinh do
ludng truc ti€p trong phau trudng. Viéc do dac
sau khi m& clra s6 trén d& ban dap thudng bi anh
hudng bdi su’ khéng tuang thich gilta dudng kinh
dau thudc va kich thudc [0 mda, géy ra sai s6. Hon
nifa, mdt trong d€ ban dap khd xac dinh ranh gi6i
ro rang hon so v&i mat ngoai, khién phau thuat
vién dé gdp sai sot khi do truc tlep Do do6, kha
nang Lrng dung cac s6 do CT scan & nhém 2 vao
lam sang dé du doan chiéu dai tru dan nhan tao
dudng nhu con han ché.

Hai cach do ludng trén CT scan, tugng Ung
v6i nhém 1 va nhém 2, c6 nhitng diém manh va
diém yéu riéng. V& nguyén tic, phuong phap do
clla nhém 1 (do dén mat ngoai dé ban dap)
tuong déng véi cach do kinh dién dugc md ta
trong y van thé gldl va thudng dugc sir dung
trong 1am sang dé udc tinh chiéu dai tru dants.
Ngugc lai, phuong phap cla nhém 2 (do dén
mat trong dé€ ban dap) la mét cach do mdi, dugc
gia dinh sé chinh xac han vi phan anh ding
khoang cach dén vi tri tru dan s& dugc dat. Cac
két qua nghién clru cla chdng t6i cho thdy cach
do cta nhém 1, déc biét trén mat phang ngang
xuong ban dap, c6 d tin cay cao hon trong viéc
du doan chiéu dai tru dan trong phau thuat, gidp
phau thudt vién cd thé tin tudng hon vao két
qua tién phau dé lua chon kich thudc tru dan.
Ngugc lai, cach do clia nhém 2 lai cho thdy su
khdng tuang dong rd rét véi s6 liéu thuc té trong
phau thuat. Su khac biét nay khong chi xudt
phat tir sai s6 do ludng CT scan ma con tu cac
han ché ky thuat trong qua trinh phau thuat, dac
biét la viéc xac dinh mat trong cta dé€ ban dap.
Do dd, cach do nay chua du tin cdy dé ing dung
truc ti€p vao viéc lua chon chiéu dai tru dan
nhan tao.

V. KET LUAN

Két qua nghién clru da chi’ng minh gia tri
tiém ndng cua CT scan trong viéc xac dinh
khoang cach tir nganh dai xuong de dén ban
dap nhdm (ng dung trong phau thuat thay thé
xuong ban dap. DU liéu cho thay tinh 6n dinh va
nhat quan cao cla phucng phap do luGng trén
CT, véi su tuong quan manh mé gilta hai mat
phang khao sat. Két qua chi ra rang cach do
ludng dén mat ngoai dé ban dap la lua chon
dang tin cdy nhat d€ ('ng dung vao thuc hanh.
Dac biét, khi sir dung mat phang ngang xucng
ban dap, két qua CT scan cho thdy dé tuong
doéng cao vdi s6 do thuc té trong phau thuat.
Ngugc lai, y tudng do dén mat trong d€ ban dap
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trén CT scan khong dong thuan ro rét so véi dir
liéu thuc t&€ trong md, cho thdy phuong phap
nay con han ché vé do tin cdy lam sang. Tom lai,
nghién c(tu nay khdng dinh vai trd quan trong
cla CT scan, dﬁng thdi tng hd cach do kinh dién
dén mat ngoai d€ ban dap trén mdt phang
ngang xuang ban dap. Phucng phap nay c6 thé
dugc xem la lua chon phu hgp va dang tin cay
dé tich hdp Vao quy trinh 1ap ké hoach phau
thuat, gép phan nang cao ty Ié thanh cong va
han ché bién chiing phau thuat.
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KET QUA PIEU TRI TON THUONG THAN KINH QUAY DOAN CANH TAY
DO CHAN THUONG BANG KY THUAT VI PHAU

Nguyén Hong Ha'2, Bui Piec Tin?, Tran Xuan Thach!,
Tran Thi Thanh Huyén'2, Té Tuan Linh!, Nguyén Pirc Tién*

TOM TAT.

Pat van dé: Tén _thuang than kinh quay doan
canh tay 1& mét dang ton thuong than kinh ngoai bién
thudng gdp, dic biét do chan thuong. Néu khong
dugc diéu tri dung cach nd co thé gay anh hu’dng I6n
dén sinh hoat va lao dong ctia ngudi bénh. Bai bao
nay nhdm muc dich danh gid két qua diéu tri ton
thu’dng than kinh quay doan canh tay do chan thu‘dng
bang k¥ thuat vi phau Pai tugng va phuang phap
Nghlen cu’u mo ta cat ngang, két hgp hoi clru va tién
cUu trén cac bénh nhan cd ton thugng than kinh quay
doan canh tay do chan thudng, dugc dleu tri tor
01/2020 dén 07/2025. Theo ddi cac bién sG tudi, gidi,
nguyen nhéan, phudng phap phau thuat, ket qua sau
mo. SU dung thang dlem BMRC d& danh gia hoi phuc
chirc nang Két qua: Trong 60 bénh nhan dudc
nghién ctu thdl gian theo ddi tdi thiéu 13 6 thang sau
phau thuat va bénh nhan theo doi lau nhat la 65
thang. Ton terdng chi yéu gap & nam gigi (80%)
trong dd tuSi lao déng (18-60 tudi: 80%), nguyén
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nhan phd bién nhat 13 tai nan giao thdng (40%). Thoi
gian can thiép trudc 3 thang mang lai két qua tot han.
T;’l Ié phuc hoi van déng M3-M5 dat 83,3%, cam giac
mic S3-54 dat 85%. Ket luan: biéu tri sém va dung
ky thuat, dac biét la ap dung ky thuat vi phau trong
dleu tri cho thay sy h0| phuc dang k& ca vé chirc ndng
van dong va cam gidc & nhitng bénh nhan tén thuong
than kinh quay.

Tu’khoa Tén thucng than kinh quay, ghep than
kinh, nGi than kinh, gidi phdng than kinh, vi phau.

SUMMARY
TREATMENT OUTCOMES OF TRAUMATIC
RADIAL NERVE INJURIES IN THE ARM

USING MICROSURGICAL TECHNIQUES

Background: Radial nerve injury at the arm is a
common type of peripheral nerve injury, particularly
due to trauma. If not treated properly, it can
significantly impact the patient's daily life and work
capacity. This article aims to evaluate the outcomes of
microsurgical treatment for traumatic radial nerve
injuries at the arm. Subjects and Methods: A cross-
sectional descriptive study combining retrospective
and prospective data was conducted on patients with
traumatic radial nerve injuries at the arm segment,
treated from January 2020 to July 2025. Variables
such as age, gender, cause, surgical method, and
postoperative outcomes were monitored. Functional
recovery was assessed using the BMRC scale.
Results: Among 60 patients studied, the minimum
follow-up period was 6 months post-surgery, with the
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