VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2025

V. KET LUAN

Gidi gian cg rocuronium trén 50 bénh nhéan
phau thudt cit tii mat noi soi bang sugammadex
2 mg/kg cho hiéu qua t6t, thai gian hoi phuc
gian cd nhanh, an toan. Th6i gian hoi phuc gian
cd mic TOF dat 0,9 ¢ nhdm bénh nhan nghién
clru la 91,85 + 31,01 gidy. Thdi gian tir khi giai
gian cd dén khi rat ong noi khi quan cda bénh
nhan trong nghién ctu la 106,67 + 31,74 gidy.
Khéng cé trudng hgp nao tai gian cd & nhom
bénh nhan nghién clu.

Han ché cua nghién ciru. Nghién clu cd
kich thudc mau nho (50 bénh nhan), anh hudng
dén tinh dai dién va kha néng tong quat clia két
qua. Thi€u nhém chiing so sanh danh gia hiéu
qua cua sugammadex vGi cac phudng phap
khac. Nghlen cltu chi theo d&i bénh nhén trong
thai gian ngan sau phau thuat va khong danh
gid lau dai vé cac bién chirng sau m& hodc cac
tdc dung phu tiém an cla sugammadex. Mot
nghién cltu theo di lau dai han cb thé cung cép
thong tin vé cac tac dung phu dai han, nhu anh
hudng dén chific nang gan, than hay cac bién
ching ho hap.
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tudi trung binh 49,98 + 18,73; nhém tudi lao dong
(18-60) chiém da so. Nguyen nhan chad yéu la tai nan
giao thong (58%). Cé 66,2% bénh nhan dugc van
chuyen bang xe cdp cltu va 60% dugc sd cltu bai
nhan vién y t€, trong do cac ky thuat terdng gdp nhat
la co dinh cot song co va bang cam mau. Cac thd
thuat nang cao vé kiém soat du’dng tha khong dugc
trién khai tai hién tru’dng Ty 1& t&r vong chung 13
26,15%, trong dé t&r vong do chan thuong chiém
20%. Cac yeu t6 nguy cd t&r vong bao gém tdn
thuagng so ndo nang (AIS >4), ISS = 16, tut huyét ap
va ha oxy mau ngoai vién. Két Iuan: Nghién clru
nhan manh vai trd quan trong clia cdp clfu ngoai vién
trong cai thién két cuc lam sang bénh nhan chan
thuong so ndo. Tur khoa: cap cltu ngoai vién, chan
thuong so ndo, da chan thuang

SUMMARY

PREHOSPITAL MANAGEMENT AND OUTCOMES
OF TRAUMATIC BRAIN INJURY PATIENTS
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IN SELECTED HOSPITALS IN HANOI

Objective: To describe the current status of
prehospital emergency interventions and clinical
outcomes of patients with traumatic brain injury (TBI)
at selected hospitals in Hanoi. Methods: A
retrospective cross-sectional study was conducted on
65 patients aged =18 years who were admitted
between January 1, 2025, and June 30, 2025, at three
hospitals in Hanoi. Results: Males accounted for
70.8% of cases, with a mean age of 49.98 + 18.73
years; the majority were in the working-age group
(18-60 vyears). Traffic accidents were the leading
cause of injury (58%). Overall, 66.2% of patients
were transported by ambulance, and 60% received
first aid from healthcare personnel, most commonly
cervical spine immobilization and bleeding control.
Advanced airway management was not performed at
the scene. The overall mortality rate was 26.15%, of
which trauma-related mortality accounted for 20%.
Independent risk factors for mortality included severe
TBI (AIS =4), ISS =16, prehospital hypotension, and
hypoxemia. Conclusion: This study highlighted the
crucial role of prehospital emergency care in improving
clinical outcomes for patients with traumatic brain
injury. Keywords: prehospital emergency care,
traumatic brain injury, multiple trauma

I. DAT VAN DE

Chan thuong so ndo (CTSN) la tinh trang ton
thuong cau tric cla so va/hodc ndo do tac dong
cd hoc tir bén ngoai, cé thé gdy rdi loan chic
nang than kinh tam thGi hodc vinh vién. Nam
2014, trén toan nudc my cd xap xi 2,87 triéu ca
cap ciu, nhap vién va tr vong lién quan dén
CTSN, trong do cé khoang 288.000 ca can nhap
vién va khoang 56.800 trudng hgp tir vong lién
quan dén CTSN.! Tai bénh vién Viét Bdc, moi
nam diéu tri 15.000 bénh nhan va hon 1.200
trudng hop tr vong do CTSN.2 Trong XU tri va
cdp ctu bénh nhan CTSN, dac biét la CTSN
nang, cap cu ban dau dong vai trd quan trong,
bao gém sG clfu va van chuyén bénh nhan. Do
dé, vai tro cta nhan vién cap clu ban dau trong
viéc danh gid s6m va kiém soét tdn thucng ban
dau trudc khi vao vién nhdm ngdn nglra tén
thuong ndo thd phat va ton thuong ndo do thay
thudc la yéu t6 ‘quan trong dé toi da hda két qua
diéu tri.3> Mot s6 nghlen clru chi ra rang: cap clu
tai chd tich cuc, khén truong, diéu tri dung
phuong phap ngay tir dau va van chuyén bénh
nhan hgp ly la bién phdp hiéu qua giam ti 1€ tur
vong va di chirng?* trong d6 hoi sirc hd hdp va
tuan hoan dong vai trd quan trong.*® Nghién
cru EPIC dudc tién hanh trong giai doan 2007-
2015 trén toan bd céc ti€u bang cla nudc My
trong viéc ap dung khuyén cdo cia Quy Chan
thuang so ndo va Hiép hoi Dich vu y t& khan cap
qudc gia trong cdp cfu CTSN ngoai vién, da cho
thdy vai tro cia cap clu ngoai vién dén ti I€

song sot va hoi phuc co y nghia clia bénh nhan
CTSN.” Vi vay chdng t6i ti€n hanh nghién cltu
nay nhdm mo ta thuc trang cdp cliu ngoai vién
bénh nhan chan thugng so ndo tai mot s6 bénh
vién tai Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon:

- Tuéi > 18

- Bénh nhan chan thudng c6 cg ché gay
chan thuong so nao (va cham, dap vao vat
clrng, rung lac, tac dong gay tdng/giam t6c do di
chuyén clia ndo dot ngdt) va:

+ Bénh nhan c6 GCS < 13 diém.

+ Hodc bénh nhan GCS <15 va co tinh trang
giam GCS.

+ Hodc bénh nhan da chan thuong can dat
ong ndi khi quan do nguyén nhan CTSN hodc
chan thudng co quan khac.

+ Hodac bénh nhan co giat sau chan thuang.

Tiéu chudn loai tra: Bénh nhan da dudgc
can thiép va diéu tri tai cd sé y té khac.

2.2. Phucng phap nghién ctu

Thiét ké nghién cdu: Nghién cllu mo ta
cat ngang hdi clru.

Thoi gian va dia diém nghién cidu: Thu
thap s0 liéu cac ngudi bénh kham va nhap vién
trong khoang thdi gian tUr 1/1/2025 dén
31/6/2025 tai Bénh vién Dai hoc Y Ha NGi, Bénh
vién da khoa Xanh P6n va Bv Thanh Nhan

C& m3u: Phuong phap chon mau: chon mau
thuan tién.

Phuong phdp thu thap sé liéu: SO liéu
dugc thu thap tir ho sg bénh an theo muc tiéu
nghién cttu vdi bo cau hoi.

Cac bién nghién cau chinh: Bién dau vao:

- Pac diém dich t& hoc: tudi, gidi, loai tai
nan thuaong tich.

- Bién phdp cdp clu ngoai vién dugc ap
dung: ho trg ho hap, truyén dich, kiém soat
thong khi

- M{c dd tén thudng cd quan (theo thang
diém Abbreviated Injury Score (AIS) va thang
diém Injury Severity Score (ISS)).

- Bién phap cap clru ngoai vién dugc thuc hién.

Bién dau ra: Két qua diéu tri khi xudt vién:

- T& vong do nguyén nhan chan thuong:
bénh nhan tor vong/néng xin vé co yé’u t6 chan
thu’cfng~ la nguyén nhan chinh hodc yéu t6 khdi
phat dan dén chudi su kién dan dén tr vong, co
bang chirng vé 1am sang, can lam sang hodc két
luan tai bién ban kiém thao t vong.

- T& vong do bénh ly khac: bénh nhan tur
vong/nang xin vé do cac nguyén nhan khong

237



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2025

phai do chan thuang.

- S6ng: bénh nhéan ra vién/chuyén vién ma
khong can su ho trg nao vé mat ho hap va tuan
hoan.

Xu' Iy s6 liéu: Bang phan mém thdng ké
SPSS, dir liéu dugc trinh bay dudi dang tan s6 va
ty 1€ % vdi bién dinh tinh; dang trung binh + d0
léch chudn hodc trung vi (t& phan vi) ddi véi
bién dinh lugng. So sanh su khac biét gilta cac
nhém dung thudt toan MannWhitney U test hodc
t test d6i vdi cac bién lién tuc va test Khi binh
phudng hodc Fisher's Exact test vGi cac bién
phan loai. Khac biét c6 y nghia théng ké khi gia
tri ki€m dinh p < 0,05.

2.3. Pao dirc nghién ciru. Nghién cliu
quan sat, khdng lam thay déi diéu tri cia bénh
nhéan, théng tin cla bénh nhan dugc bi mat va
két qua nghién clru nham phuc vu nghién clu
khoa hoc.

Ill. KET QUA NGHIEN cU'U

65 bénh nhan vao vién vai chdn doan bao
goém chan thudng so ndo vao vién trong 2 bénh
vién: Bénh vién Pai hoc Y Ha NoOi (n = 23,
35,4%), Bénh vién da khoa Xanh Pon (n = 27,
41,5%), Bénh vién Thanh Nhan (n = 15, 23,1%)
dudc dua vao nghién clu.

Bang 3.1. Pdc diém chung ciua doi
tuong nghién cuu

Pac .. [N(tilé] Trung p-
diém | Chitiet | "o/ hinh SD|value
46
Gigi | NaM  |70,8%) 0.001
tinh N 19 !
(29,2)

49,98 %
Chung 1é,§3
Tudi Nam 452’3832i
" 61,26 = |0.001*
NUr 276
. 45
Nhom | 1860 tUOT |59 S5y
on 0,002
wol | oo s |20
(30,8%)
Tai nan giao| 38
thong (58%)
. . 20
Loal tal Nga | (319) <0,001
- Tai nan lao 3 (5%)
dong °
Khdc |4 (6%)

*Mann-Whitney U test

Ti 1€ bénh nhan nam gidi (70,8%) nhiéu hon

ti 18 bénh nhan nit gidi (29,2%). Tudi trung binh
la 49,98 + 18,73; tudi nho nhat 1a 20, tudi 16n
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nhat 1a 86. Nhém bénh nhan nir c6 do tudi trung
binh cao han nam gidi (p < 0,05). S6 bénh nhan
co tudi tir 18-60 la 45 trudng hdp, chiém 69,2%
(p = 0,002).

Chu yéu nguyén nhan la tai nan giao thong
la 38/65, chiém 58%, trong do tai nan lién quan
dén xe hai banh (xe dap, xe dap dién, xe gan
may, xe may dién) la 30/38 truGng hgp, chi€ém
78,95%; vdi 18/38 trudng hgp cé nong dé con
trong mau, chiém 47,37%.

Bang 3.2. Misc do toén thuong céc co quan

n Tile | p-
(%) |value
So ndo 1-3 23 | 354
(theo diém 4 13 | 20 |0,049
AIS) 5-6 29 | 44,6
Chan thuong
ham mat 22 |33,84
Chan thuong
, nauc 27 |41,54
Ton thuoeng| Chan thuong
phdi hop “bung 11 16,92
Chanctl?iUGng 17 |26,15
Chan thuong
phan mém 1154
Mirc dd ton 1-8 10 [15,38
thuong da 9-15 10 [1538] _
co quan 16 - 24 8 [12,31 0.001
(theo thang !
diém ISS) > 25 37 (56,93

C6 42/65 trudng hop cd muc dod tén thucng
so ndo nang de doa tinh mang (AIS 4-6), chiém
64,6%. T6n thuong phdi hop vai chan thuong so
ndo hay gap la chan thudng nguc va chan
thuogng ham mat, l[an lugt la 27/65 ca chiém
41,54%, va 22/65 ca chi€ém 33,84%.

Thang diém ISS cé trung vi la 25 (12 — 29).
C6 45/65 trudng hop vao vién véi tdn thuong da
cd quan mc d6 nang nguy kich, de doan tinh
mang (ISS = 16) chiém 69,24%. Tuy nhién, chi
30/45 bénh nhan cé mdc dd ton thuong nang,
nguy kich, de doa tinh mang dudc sd ctu bdi
nhan vién y t€.

Bang 3.3. Thuc trang xur tri ngoai vién

.12 | Trung vi _
pacaiem | " {IIS e phén L
vi
Phueng [Xe cdp ciu (6643%)
tién van - ~ L 0,009
cﬁuyé’n Ta’XI/OAto 22
ca nhan |(33,8%)
Nhan vién| 39
Poi yt& | (60%) <
tugng NguGi 17 0,001
so ciru | than/ban |(26,2%)
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bé
Ngudi qua 9
dudng | (13,8%)
Thoi | o)
gian tor t& 40(24-51)
lac tai Néu’(‘ﬁ
pnden| B | 2GS
s ciru Ngu%?qua 79 (113 -
(phut) dudng 70)
1,25 (0,88
Thei | Chung ~1,85)
gian tir | Nhan vién 1,25 (0,97
lic tai y té -1,8)
nan dén| Ngudi
khi nhap| than/ban 1,23 %7 0,934*
vién be !
(gi®) |Ngudiqua 1,25 (0,65
dudng —4,07)
Khai thong 7
dudng thd |[(17,94%)
Canuyn 4
miii hong |(10,26%)
, 6
ThG oxy | {5 3805
Bop bong 3
Bién ambu  |(7,69%)
phap so|bdt dutng 10
clru truyén
dugc | ngoai vi (25,64%)
thuc Eptim [1(2,56%)
hién béi| Nep c6 36
nhan | dinh cot
vién y t& sdngcs | (923%)
(n=39) | B3t dong 6
chigdy |(15,38%)
Bang cam 25
mau (64,1%)
Thu dutng 3
mfr‘fag‘hao (7,69%)
Uam [1(2,56%)

* Kruskal-Wallis H test

Ti 18 bénh nhan dudc van chuyén dén bénh
vién bang xe cdp clu la 43/65 trudng hdp,
chiém 66,2%.

Pugc cap cliu ngoai vién bdi nhan vién y té
la 39/65 trudng hgp, chiém 60%. Cé 5 trudng
hop dén bénh vién bdng xe cdp clu nhung lai
khong dudc sa cltu bdi nhan vién y té.

Thai gian tUr ltc tai nan dén khi dugc sa clu
va thai gian tir lic tai nan dén khi nhap vién & ca
3 nhém bénh nhan khac biét khong cé y nghia
thong keé.

Trong nhém bénh nhan dugc so clu bdi
nhan vién y t€, bién phap cdp clu dudc thuc

hién chiém ti 1€ cao nhat la cac ky thuat lién
quan dén co dinh chan thuong (nep c6 dinh cot
s8ng cd va bdng cam mau vét thuang lan luct Ia
92,3% va 64,1%). Tiép theo la cac ky thuat lién
quan kiém sodt tuan hoan (dit dudng truyén
ngoai chiém 25,64%) va kiém soat dudng thd
(khai thong duGng tha, thd oxy, bop bong ambu).

Nhém con lai dugc sa clru bdi cac doi tugng
khac chi dudc thuc hién nep cdt séng cé va bing
cam mau, ti 1é bénh nhan dugc ti€n hanh cac
bién phap sg ctu con chiém ti & thap (7,69% va
9,23%).

Bang 3.4. Két qua diéu tri tai thoi diém
ra vién (n=65)

Két cuc n | Tilé (%)
Song 47 72,3
T vong do chan thugng 13 20
T vong do bénh ly khac 4 6,15

Co 17/65 bénh nhan co két qua diéu tri la tir
vong, chiém 26,15%, trong dé cd 1 truGng hgp
tr vong ngoai vién, 13/17 truGng hgp tir vong do
nguyén nhan chan thuang.

Bang 3.5. Mot s6 yéu to’ lién quan dén
két qua diéu tri

OR (CI 95%) |p-value

ISS = 16 1,67 (1,31-2,12) | <0,001

Ton thuong so ndo

Nng (ATS o4) 1496 (1,83-121,75) 0,003
HATT < 90mmHg | 8,65 (1,50-49,91) | 0,015
SpO2 < 90% | 46 (5,17-409,38) | <0,001

MUrc dd ndng cla ton thuang so ndo (AIS >
4), mdrc d6 ton thudng da cd quan (ISS > 16),
tinh trang huyét dong va oxy hda mau chi phoi
manh két cuc, anh hudng I6n dén két qua diéu
tri chung (p < 0,05).

IV. BAN LUAN

Trong nghién cllu gobm 65 bénh nhan, phan
I6n thuéc nhém tudi lao dong 18-60 (69,2%),
tugng tu két qua cta Vi Minh Hai va John A.
Myburgh.819 Nguyén nhéan chd yéu gay chan
thuong so ndo la tai nan giao thong (58%), thap
hon nghién c(ru cla BUi Xuan Cuadng (69,96%, p
= 0,042), trong doé xe hai banh chiém ty Ié rat
cao (88,45%).

Ty 1€ bénh nhan nhap vién trong tinh trang
da chan thuagng ndng, nguy kich chiém 69,24%,
nhung chi 30/45 bénh nhan nay dugc sg ctu béi
nhan vién y t€. Két qua nay phu hgp vdi bao cdo
cta Lé Xuan Quy,® cho thdy nhiing bénh nhan
khdng dugc sd ciu trudc vién thudng cé diém
ISS cao han. Diéu do phan anh con nhiéu trudng
hgp nang chua ti€p can dugc dich vu cap clu
ngoai vién kip thdi, dat ra yéu cau cdp thiét phai
md& rong mang Iudi ti€p can y té sém, tang
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cudng phan Ung nhanh va truyén thong céng
dong vé tam quan trong cua goi cdp cuu khi co
tai nan. Tuy nhién, ISS chi phan anh mdc do tén
thuang giai phau khi nhap V|en trong khi can
thiép ngoai vién chl yéu gilp on dinh sinh ly va
han ché ton thuong th{ phat. Do vay, hiéu qua
so clru khdng thé danh gia hoan toan qua ISS.

Vé phuong thc van chuyén, 66,2% bénh
nhan dén vién bdng xe cap cliu, cao hon rd rét
so vGi nghién clftu clia L& Xuan Quy (55,2%, p <
0,001),8 Vi Minh Bt (22,2%, p < 0,001)° va
Bui Xuan Cudng (18,46%, p < 0,001). Trong
nhém nghién ctu, 60% bénh nhan dugc sa cliu
bdi nhan vién y t€, ty I€ cao nhat, tiép theo la do
ngudi than/ban bé va ngudi qua dudng. Pang
chi y, cac trudng hgp dugc ngudi qua dudng sd
cttu hau hét lién quan dén tai nan giao thong,
phu hop véi dic diém tai nan thudng xay ra &
ncGi cong cong. Trong khi do, tai nan do nga lai
chd yéu xdy ra tai nha hodc mdi trudng quen
thudc, thudng do nguGi than x tri ban dau.
Theo nghién clftu clia Bui Xuan Cuang, trong 130
bénh nhan nhap vién truc ti€p tai Bénh vién Viét
Plrc, cé 52 trudng hgp (40%) dudc sd clu tai
hién trudng bdi ngudi nha, ngudi di dudng hodc
nhan vién cap clu.

Thai gian tr khi tai nan dén so clfu va tr khi
tai nan dén nhap vién khong khac biét cé y nghia
thong ké gitta ba nhom. Tuy nhién, bénh nhan
dugc ngudi than/ban bé sd clru o thdi gian trung
vi ngan nhéat, do su hién dién sém tai hién trudng.
Ngugc lai, nhdm dugc nhan vién y t€ sg cliu cd
khoang thdi gian 6n dinh nhat (24-51 phut), phan
anh tinh déng bd trong trién khai.

Trong nhém dugc nhan vién y t€ can thiép,
cac k¥ thuat c6 dinh chan thugng dugc ap dung
nhiéu nhat. Ty |1é bénh nhan dudc nep cd dinh
cdt séng c6 cao hon rd so véi cac nghién clu
trudc: Vi Minh Hai (4,8%), L& Xuan Quy (4,2%),
binh Van Quynh (37,5%) va BUi Xuan Cudng
(21,86% chung, 62,84% & nhém chan thuang so
nao nang). Su khac biét cé y nghia thong ké (p
< 0,001) phan anh tin hiéu tich cuc trong chuén
hoa quy trinh cap clfu ngoai vién hién nay. Ngoai
ra, cac ky thuat khac nhu dat dudng truyén tinh
mach ngoai vi (25,64%), khai thong dudng thg,
thd oxy, bép béng Ambu dugc thuc hién, song
tha thuat nang cao (dat mask thanh quan, ndi
khi quan) chua trién khai. O nhém dudc ngum
than hodc ngudi qua dudng sd clu, chi yéu chi
dirng & nep ¢ va béng cdm mau, ty’/ Ié ap dung
bién phap khac con han ché.

Ty |é t& vong chung clia nhém nghién cru la
26,15%, trong do tir vong truc ti€p do chan
thuang chiém 20%. Két cuc lam sang chiu anh
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hudng manh bdi mdc d6 tén thuong so ndo (AIS
>4) va da chan thugng (ISS >16). Tuy nhién,
viéc hoi stric tuan hoan (duy tri huyét ap tam thu
>90 mmHg) va hdi siic hd hdp nhdm tranh ha
oxy mau (SpO2 290%) cé vai trd quan trong
trong giam tr vong, phu hgp véi cac nghién clru
quadc té€ da cong bao.
V. KET LUAN

Bénh nhan chdn thuong so ndo (CTSN),
66,2% dugc van chuyén bang xe cap ciu va 60%
dugc sd citu bdi nhan vién y t€. Nang luc can thiép
tai hién trufdng van con han ché & cac ky thuat
chuyén sdu nhu kiém soat dudng thd nang cao.
Viéc duy tri huyét ap va dd bdo hoa oxy mau 6n
dinh ngay tUr giai doan ngoai vién cd y nghia quyét
dinh trong cai thién ti I&é song sét. Do do, can ti€p
tuc tang cudng dao tao chuyén moén cho nhan vién
y t€, nang cao kha nang ti€p can dich vu cap clru
ngoai vién tai khu vuc Ha Noi.
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NHAN XET CAC PAC PIEM HINH ANH CONG HUONG TU
KHO'P THAI DUONG HAM O BENH NHAN ROI LOAN NOI KHO'P
CO TRIEU CHO’NG HAN CHE HA MIENG

Trinh Vin Duy’, Ding Tri¢u Hung', Nguyén Vin Long’,

TOM TAT. 3

Nghlen cltu mo6 ta cat ngang tai Bénh vién Dai
hoc Y Ha Néi tur 8/2023 dén 7/2025 trén 116 khdp
dugc chan doan 1am sang mac hdi chu’ng rGi loan noi
khdp thai duong ham (TDH) c6 triéu chiing han ché
ha miéng. Tat ca cac bénh nhan dugdc khai thac triéu
chirng han ché ha mleng va do do ha miéng tdi da,
sau do dugc chup cong huang tir (CHT) khdp TDH. Tu‘
dé dua ra nhan xét cac dic diém hinh anh trén phim
CHT vé hlnh dang, vi tri dia khép va tinh trang ton
thuong [6i cdu & nhém bénh nhan nay RGi loan noi
khép c6 han ché ha mleng hay gap & nLr giGi véi ti 1é
nif/nam 13 1,97, dd tudi trung binh cua nhém bénh
nhan la 24, 68 + 12,1 tudi va da phan cac bénh nhan
déu ndm trong nhom tudi lao dong Bién dang dia
khdp hay gap nhat la dang gap vdéi 33 dia khdp chi€ém
33,6%, di léch dia khdp ra trudc voi goc dia khép I0|
cau >30 do6 chiém da sO vdi 78,4% cac tru’dng hgp va
cac tru’dng hop nay da phan deu da co ton thuang [6i
cau @ cac murc do khac nhau (62,9% cac trudng hap).

T khoda: RGi loan ndi khdp thai duong ham,
cdng hudng tlr, han ché ha miéng.

SUMMARY
MAGNETIC RESONANCE IMAGING
FEATURES OF THE TEMPOROMANDIBULAR
JOINT IN PATIENTS WITH INTERNAL
DERANGEMENT PRESENTING WITH

LIMITED MOUTH OPENING

Across-sectional descriptive study was conducted
at Hanoi Medical University Hospital from August 2023
to July 2025 on 116 temporomandibular joints
(TMJ) clinically diagnosed with internal derangement
presenting with limited mouth opening. All patients
were evaluated for the symptom of restricted mouth
opening, and the maximal interincisal opening was
measured before undergoing magnetic resonance
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imaging (MRI) of the TM]. MRI images were analyzed
for disc morphology, disc position, and condylar
changes in this patient group. Internal derangement
with limited mouth opening was found to be more
common in females, with a female-to-male ratio
of 1,97 and the mean age of the patients was 24.68 +
12.1 years, most of whom were in the working-age
group. The most frequent disc deformation was
the folded type, observed in 33 joints
(33.6%). Anterior disc displacement with a disc-
condyle angle greater than 30° accounted for the
majority of cases (78.4%), and most of these patients
already showed evidence of condylar damage at
varying degrees (62.9%).

Keywords: Temporomandibular joint disorder,
magnetic resonance imaging, limited mouth opening.

I. DAT VAN DE

Rai loan hay loan nang khdp thai duong ham
la mot tinh trang 1dm sang lién quan dén khép
TDH, ¢d nhai va cac cau trdc xung quanh anh
hudng dén khoang 5% dén 12% tdng dan sb.!
RGi loan ndi khdp dé cap dén mdbi quan hé bat
thudng gitfa dia khdp, 16i cau, hd ham dudi va
dugc cho 1a loai r6i loan khép phd bién nhét.
Khoang 80% bénh nhan rGi loan khdp co cac bat
thudng bén trong khdp.? Han ché ha miéng la
triéu chiing 1am sang hay gdp va la ly do chinh
khi€n bénh nhan phai dén kham.

Chup CHT Ia mét ky thudt chdn doan hinh
anh tién tién, rat hitu ich d€ phat hién cac rdi
loan bén trong khdp, cho thay hinh anh truc ti€p
dia khdp & ca vi tri ngam va ha miéng toi da.
Han nita, CHT cho phép phat hién nhitng thay
ddi vé hinh thai dia khdp, céc tén thuong sém &
16i cAu, tran dich & khdp va su hién dién cla
nhitng thay dGi viém & mé sau dia khép.

Tai Viét Nam cho dén thdi diém hién tai
chua ¢ nghién clru nao danh gid cac dic diém
hinh anh CHT khdp TDH & nhiing bénh nhan
mac hdi chiing rdi loan ndi khdp cb triéu chirng
han ché ha miéng. Do dd, chldng toi ti€n hanh
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