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KHAO SAT VEO COT SONG TREN BENH NHAN DI TAT
LOM NGU’C BAM SINH BANG CHUP CAT LOP VI TINH

L& Vin Phuécl, Nguyén Thi Phwong Loan, Truwong Thi Diém Chi!

TOM TAT

Muc tiéu: Mo ta dac dlem hinh thai va mic do
ndng cla di tat I1om nguc bdm sinh trén bénh nhan
diéu tri tai Bénh vién Chd Ray Doi tugng va
phuang phap: Nghién clru mod ta cat ngang trén 200
bénh nhan Iom nguc bam sinh diéu tri tai Bénh vién
Chg Ray Cac chi s6 danh gla gom phan loai Park H.J.,
chi s6 Haller (HI), ch| s0 mat can xing Iong ngch
(MCXLN), chi s6 dot song nguc thap (DSNT), goc xoay
xu’dng uc, va maéi lién quan vGi veo cOt song. Két
qua: Nam gidi chiém da s6 (82%), ti 1& nam:nir 13
4,5:1, Tudi trung binh & 15,56 + 5,75. L&m nguc
dong tdm chiém 55,5%, léch tdm 44,5%. Chi s6 HI
trung binh 3,6 £ 0,7, trong d6 nhém néng chiém ti &
cao nhat (44,5%). Ti Ié bénh nhan c6 veo cot song la
10%, da s6 veo sang phéi. C6 méi lién quan co 3’/
nghia thdng ké gilra phan loai Park H.J. va chi so
MCXLN (p < 0,001), cung nhu gitra Park H.J. va chi s6
BSNT (p = 0,011). Két luan: Dj tat 16m nguc bam
sinh terdng gdp & nam gidi, tudi day thi. Cac chi s6
hinh thai trén CLVT phan anh mu‘c do bién dang khac
nhau, trong dd HI va MCXLN c6 gia tri trong danh gia
muc do nang va dinh hudng didu tri phau thuat.

Tu’khoa. LSm nguc bam sinh, ch| s6 Haller, chi
s6 mat can xirng [ong nguc, veo cot song.

SUMMARY
ASSESSMENT OF SPINAL DEFORMITY IN
PATIENTS WITH CONGENITAL PECTUS

EXCAVATUM USING COMPUTED TOMOGRAPHY

Objective: To describe morphological
characteristics and severity of congenital pectus
excavatum in patients treated at Cho Ray Hospital.
Methods: A cross-sectional study was conducted on
200 patients with pectus excavatum at Cho Ray
Hospital. Evaluated parameters included Park H.J.
classification, Haller index (HI), chest wall asymmetry
index (CWAI), vertebral index (VI), sternal rotation
angle, and their relationship with scoliosis.
Results: Male patients predominated (82%), with a
male-to-female ratio of 4.5:1. The mean age was
15.56 + 5.75 years. Symmetric type accounted for
55.5%, and asymmetric type 44.5%. The mean HI
was 3.6 £ 0.7, with the severe group accounting for
the highest proportion (44.5%). Scoliosis was present
in 10% of patients, mostly right-sided. Significant
associations were found between Park H.J.
classification and CWAI (p < 0.001), as well as
between Park H.J. classification and VI (p = 0.011).
Conclusion: Congenital pectus excavatum is more
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common in males, typically presenting during
adolescence.  CT-based  morphological indices,
particularly HI and CWAI, are valuable in assessing
severity and guiding surgical management.

Keywords: Pectus excavatum, Haller
chest wall asymmetry index, scoliosis.

I. DAT VAN DE

Di dang 16m nguc bam sinh (pectus
excavatum) la mét trong nhitng di tat thanh
nguc thudng gép nhat, chiém khoang 90% téng
sd cac di dang thanh nguc bdm sinh. Bé&nh dic
trung bdi su’ I6m vao trong clia xudng Uc va cac
sun sudn kem theo, gay bién dang thanh nguc
trudc, anh hudng dén ca chirc nang hoé hap —
tuan hoan va thdm my cla ngudi bénh.68

Ti 16 mac bénh dao dbéng tu 1/300 dén
1/1000 tré sinh s6ng va c6 xu hudng gap 6 nam
nhiéu hon nir véi ti 1€ 3-5:1%6. Bénh thudGng
dugc phat hién sdm tir IGc tré nho hodc biéu
hién rd rét khi budc vao tudi day thi, khi di dang
tién trién nhanh va anh hudng rd rét dén ngoai
hinh cling nhu chat lugng cudc song.!?

Tai Viét Nam, nhiéu tac gia da nghien cru vé
dac dlem ldm sang, can lam sang ciing nhu két
qua phau thudt diéu tri di dang 18m nguc bam
sinh. Tran Thanh V§ ghi nhan tudi trung binh
phau thuat 1a 12,4 + 5,7 tudi%; Vi Vin B bdo
cao chi s6 Haller trung binh 3,697 09724
trong khi Lé Viét Anh cho thé“y da s6 bénh nhan
thuéc nhém 16m nguc ndng, thu’dng dugc chi
dinh phau thut.t Ngoal ra, nghién cfu cta Tran
Thi Mai Thuy cling khdng dinh vai trd quan trong
cla cac chi s hinh thai 16ng ngut trong danh gia
va dinh huéng diéu tri3

Mac du da cd nhiéu nghién cltu trén thé gidi
va trong nudc, nhung tai Viét Nam s6 lugng
cdng trinh phan tich toan dién vé dic diém hinh
thai [6ng nguc trén hinh anh CLVT va mdi lién
quan vdi bién dang cbt séng con han ché. Do dé,
chiing téi thuc hién nghién cfu nay nham mo ta
cac dic diém hinh thai 16ng nguc & bénh nhan di
dang 18m nguc bam sinh, gép phan bd sung dir
liéu va dinh hudng cho diéu tri Idm sang.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac bénh
nhan dugc chan doan di tat Idm nguc bam sinh
va dugc phau thuat ndi soi d3t thanh nang nguc
theo phuang phap Nuss tai Bénh vién Dai hoc Y
Dugc TP. HO6 Chi Minh trong giai doan tUr thang

index,
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01/2019 dén thang 11/2023.

Tiéu chudn chon mau:

e Bénh nhan dugc chan doan I6m nguc bam
sinh ¢6 chi dinh phau thuat.

e CO day du ho so bénh an va phim chup cét
IGp vi tinh (CLVT) nguc trudc mé.

Tiéu chudn loai trir:

e Bénh nhan c6 bénh ly tim phdi ning khéng
lién quan di tat Iom nguc.

e HO sd bénh an khong day du.

2.2. Phuong phap nghién ciru

Thiét ké'nghién citz: M6 t cat ngang, hdi cliu.

C& mau: 200 bénh nhan thoa tiéu chuén lua
chon.

Cac bién sé nghién cuu:

o Dic diém chung: tudi, gidi.

e Dic diém hinh thai 18m nguc: phan loai
theo Park H.J.

e Cac chi s0 do trén CLVT: chi s6 Haller (HI),
chi s6 mat can xing l6ng nguc (MCXLN), chi s6
dot s6ng nguc thap (BSNT), géc xoay xudng Uc.

e Dic diém veo cdt s6ng: ti Ié mic, hudng
veo, goc Cobb, maGi lién quan véi cac chi s6 hinh
thai nguc.

Phuong phap thu thap sé liéu: Dt liéu
dugdc thu thap tr ho sd bénh an va hinh anh
CLVT nguc trudc phau thuat. Cac chi s6 dugc do
dac va phan tich dua trén tiéu chudn qudc té.

Xur'ly va phan tich sé'liéu:

e Nhap va x(r ly bang phan mém SPSS 26.0.

¢ SUr dung cac phuang phap théng ké mo ta
(tan s, ti 18, gia tri trung binh £ dd I&ch chuén).

e So sanh cac bién s6 bang phép kiém Chi-
square, t-test va Kruskal-Wallis.

e NguGng y nghia thong ké: p < 0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém dan sd nghién ciru

Bang 1. Phan bé bénh nhadn theo gioi
tinh va nhom tuéi

Pac diém [S6 Iurgng (n=200) [Ty & (%)
Gidi tinh
Nam 164 82,0
NCr 36 18,0
Ty 16 Nam:NT 4,5 : 1
Nhém tudi
3 — 11 tudi 40 20,0
12 — 17 tudi 106 53,0
> 18 tudi 54 27,0
Tuoi trung binh[15,56 + 5,75 (3-35)

Nh3n xét: Bénh nhan nam chiém da s0, vdi
ty 18 nam:nir 4,5:1. Nhém tudi 12-17 chiém chu
yéu (53%), phU hgp véi giai doan day thi khi
bién dang 16ng nguc biéu hién rd.

3.2. Dic diém hinh thai Iong nguc
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Bang 2. Phan loai hinh thai theo Park
H.J., xoay xuong uc va chi s6 DSNT

Dic diém hinh thai ?3;‘;3‘59)’ Ty 18 (%)
Phan loai Park H.J.
Pong tam 111 55,5
Léch tam 89 44,5
Xoay xu'ong (rc
Co (chu yéu nhe) 125 62,5
Khong 75 37,5
Chi so0 DSNT
Trung binh | 03 |

Nhdn xét: Nndbm dong tdm chiém uu thé
(55,5%), tuy nhién léch tam ciing chiém ty |é
cao (44,5%), phan anh tinh da dang cua di
dang. Bang chu y, xoay xuong Uic dugdc ghi nhan
G 62,5% bénh nhan, cht yéu mdc do nhe. Chi s6
DSNT cao han & nam gidi, ggi y mic do bién
dang nang han & nhém nay.

3.3. Cac chi so6 do luéng trén CLVT

Bang 3. Chi s6 Haller (HI) va chi s6 MCXLN

. o S6 lugng [Ty 1€ (%)/
bac diem (n=200) | Gia tri
HI trung binh 3,6+0,7
Nhém nang (=3,25) 89 44,5
MCXLN
Co mat can xirng 81 40,5
Khong mat can xiing 119 59,5

Nhan xét: HI trung binh 3,6, gan mot nira
s6 ca thuéc nhdm ndng (44,5%). MCXLN dudng
tinh & 40,5% bénh nhan, chu yéu trong nhém
léch tdm, cho th8y gid tri b6 sung clia MCXLN
trong tién lugng thdm my.

3.4. Bién dang phoéi hgp — Veo cot song

Bang 4. Pic diém veo cét séng (VCS)
va mdéi lién quan hinh thai

v ar So [Tylé (%
Pac diém VCS lugng yGi'é(tri)
Co6 VCS 20 10,0
Khdng VCS 180 | 90,0
Goc Cobb trung binh 14,7°
Hudng veo phai 16 80,0
Hudng veo trai 4 20,0
Lién quan hinh thai
VCS gap nhiéu han 6 nhém
9% Tach tam P <005
HI khdng lién quan ro véi Cobb
MCXLN va xoay xudng Uc lién
quaerVCS | p<0,05

Nhan xét: VCS dugc ghi nhan & 10% bénh
nhéan, chd yéu nhe (goc Cobb trung binh 14,7°).
HI khong cé mai lién quan rd rang véi géc Cobb,
trong khi MCXLN va xoay xudng Uc cé lién quan
c6 y nghia thong ké véi VCS (p < 0,05).
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IV. BAN LUAN

Két qua nghién ctru cho thay bénh nhan nam
chiém da s véi ti Ié nam:nir la 4,5:1. Diéu nay
phu hgp véi cac bao cdo trudc day khi nhiéu tac
gid ghi nhan di tit 16m nguc bam sinh thudng
gap G nam gidi nhiéu han, vdi ti 1€ dao dong tir
3-6 lan so vGi n{i*2. Nguyén nhan chua dugc
giai thich r8, c6 thé lién quan dén yéu t6 ndi tiét,
su khac biét vé cau trac thanh nguc gilra hai
gidi, hoac cd ché di truyén dac this.

Vé dic diém tui, nhom 12-17 tudi chiém da
s0 (53%). Pay la giai doan day thi, toc d6 phat
trién co xuong nhanh nén tinh trang I6m nguc tién
trién rd hon*. K&t qud nay tuong déng vdi cac
nghién cru clia Zhang va cong su, cling nhu' bao
cao trong nudc cla Tran Thanh V§2. Nhiéu bénh
nhan tim dén diéu tri khéng chi vi triéu chiing cd
nang (mét, khé tha khi géng sirc) ma con vi yéu t6
thdm my, anh hudng tdm ly. Diéu nay cho thay
nhu cdu diéu tri di tat nay ngay cang mang tinh xa
hoi, chir khong chi thuén tdy y hoc®.

Phan loai Park H.J. trong nghién clu ghi
nhan nhém dong tam chiém uu thé (55,5%). So
sanh vdi cac tac gia khac, két qua cia chdng toi
tugng dong vdi Park H.J. va Tran Thi Mai Thuy3,
nhung thap han nghién clru cla Lé Viét Anh!. Su
khac biét cé thé do ddac diém dan s8, cach tiép
can phan loai va c§ mau nghién cdu. Dang chu
y, nhdm léch tdm trong nghién cfu nay chiém
gan mot nra s6 ca, phan anh su da dang vé
hinh thai di dang. Biéu nay nhan manh gia tri
cua phan loai Park trong hd trg lap k€ hoach
diéu tri va du bao thdm my sau phau thut.

VEé chi s6 Haller, két qua trung binh la 3,6
0,7, phén I6n thuéc nhém ndng (44,5%). Cac
bao cao qubc t€ déu ghi nhan gia tri HI dao
dong tu 3,5-4,5 & bénh nhan cd chi dinh phau
thuat®. Diéu nay chéing té HI van I3 cong cu
dang tin ciy dé lua chon bénh nhan phau thuét.
Tuy nhién, mo6t s tac gia luu y rang HI khong
phan anh hét mic d6 mat can xing cla I6ng
nguc, do do can két hgp vdi cac chi s6 khac nhu
MCXLN va DSNT®.

40,5% bénh nhan c6 mat can xing, trong doé
cht yéu nhém 1éch tdm, khang dinh g|a tri cla
MCXLN la chi bao b6 sung tién lugng tham my sau
phau thudt. Ching t6i cling tim thay mai lién quan
cd y nghia thong ké gitta MCXLN va phan loai Park
H.J., diéu nay hoan toan hap Iy vi diém I6m Iéch
tam thuGng gay bi€én dang bat dGi ximg*.

Chi s6 DSNT trung binh la 0,3, gan tucng
d‘c“)ng vGi két qua cta Tran Thi Mai Thuy3. Chi s6
nay cao hon & nam gidi, cho thdy di tat ¢ nam
c6 xu hudng ndng hon. Phat hién nay gagi y rang

yéu t8 giGi tinh cd thé anh hudng dén mdic dd
nang, khac véi HI von khéng cho thay su khac
biét r6 rang?.

Géc xoay xudng Uc dugc phat hién & 62,5%
bénh nhan, chd yéu nhe, nhung ¢ mai lién quan
chat ché vai phan loai léch tam. Két qua nay cao
han nghién ctu cla Tran Thi Mai Thly (35%), c6
thé do su khac biét vé phuong phap do hodc tiéu
chudn chon bénh nhan. Xoay xucdng (c khdng
truc tiép gay suy giam chirc néng hd hap, nhung
lam phau thuat tré nén khd khan han, vi thanh
nang phai dugc diéu chinh phu hgp véi do xoay’.

Ti 1€ veo cot song (VCS) & nhéom nghién cru
la 10%, thap hon cac bao cao qubc té€ (17—

23%)8. Su' khac biét cé thé lién quan dén yeu to
di truyén hoac dac thu chon mau. Pa s6 VCS
trong nghién clru nay nhe, géc Cobb trung binh
14,7°, khong c6 truGng hgp nao nang. biéu nay
phu hdp véi nhan dinh rang VCS kém Idm nguc
thuding tién trién mdc dd nhe dén trung binh°.
Haon nifa, hudng veo sang phai chi€ém 80%, phu
hdp véi gia thuyét co hoc: xuang Uc I6m day tim
sang trai, tao luc ép Ién cot s6ng sang phai®.

Phan tich mai lién quan giifa cac chi s6 cho
thay: (1) VCS thudng gap han & nhém léch tam;
(2) HI khong c6 mai lién quan rd véi goc Cobb;
(3) MCXLN va xoay xudng Uc la nhitng yéu t6
hinh thai c6 lién quan nhiéu hon véi bién dang
cot sdng. Két qua nay tuang dong véi cac nghién
cltu quoc t€, cho thay di dang l6ng nguc bat doi
xirng ¢ vai trd quan trong trong cc ché sinh
bénh VCS kém theo?.

Tém lai, nghién cltu cla ching toi khdng
dinh di tat 18m nguc bam sinh c6 nhiéu ddc diém
hinh thai phiic tap. HI la cdng cu cd ban dé danh
gia mic do nang, nhung can két hgp vai cac chi
s8 bd sung (MCXLN, BSNT, gdc xoay xuong (i)
dé€ ¢ cai nhin toan dién. VCS la bién dang phdi
hgp cé y nghia lam sang, du ti Ié€ thdp, nhung
can dugdc luu y trong theo doi va can thiép.

V. KET LUAN

Di tat I6m nguc bam sinh gdp chd y&u & nam
gidi, thudng phat hién va can thiép & tudi day thi.

Hinh thai da dang, trong dé Idm nguc déng
tdm chiém uu thé; da s6 bénh nhan cé mic do
ndng theo chi s6 Haller. Chi s6 MCXLN va BSNT
0 gid tri trong danh gia sy bat doi xirng va murc
d6é nang cua di dang. Veo cot séng gap & 10%
bénh nhan, thudng mdic do nhe, lién quan nhiéu
dén nhém 10m nguc léch tam. Viéc phdi hgp cac
chi s6 hinh anh (Haller, MCXLN, DSNT, géc xoay
xuong Urc) c6 y nghia quan trong trong danh g|a
toan dién, chi dinh phau thuat va du bao két qua
diéu tri.
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NGA VA NGUY CO'NGA 0’ NGU'O'l CAO TUOI MAC BENH THAN MAN
TAI BENH VIEN PA KHOA PONG PA

Lé Thi Hwong Thiiy!, Nguyén Ngoc Tam?2, Vii Thi Thanh Huyén?3

TOM TAT

Muc tiéu: Khao sét ty |€ ngd va nguy cd nga o]
ngudi cao tudi mac bénh than man tai Benh vién Da
khoa BGng Da (BVDKDD) Poi tugng va phuacng
phap: nghién cliu mé ta cit ngang trén 180 dbi
tugng nghién cu’u (DTNC) dugc chan doan bénh than
man dén kham va diéu tri tai Bénh vién Da khoa Ddng
Pa. Két qua: Tudi trung binh ctia ddi tugng ngh|en
ciu la 75,87 £ 8,08. Ty |é nii/nam la 2/1. Thdi g|an
mac benh than man trung binh Ia 2,32 + 0,99 nam.
Ty lé doi tugng nghlen cttu bi nga trong 12 thang gan
nhat la 31,7%, nga mét lan chiém 71,9%, ngd hai lan
chiém 24,6%, nga tr 3 [an trd lén chlem 3,5%. Két
luan: Ty 18 ngd & ngudi cao tudi méc bénh than man
khad cao, véi 31,7% trong dé nga tr 1-2 [an/ n3m
chiém 96 5%. Do do, viéc danh gia cac yéu to nguy co
nga & ngu‘d| cao tudi mac bénh than man la rat can
thiét dé ap dung cac bién phap du phong, diéu tri phu
hop nhdm cai thién chat lugng s6ng cho nhém bénh
nhan nay. T khoa: nga, nguy cé nga, ngudi cao
tudi, bénh than man.

SUMMARY
FALL AND FALL RISK IN ELDERLY
PATIENTS WITH CHRONIC KIDNEY

DISEASE AT DONG DA GENERAL HOSPITAL

Objective: To investigate the rate of falls and
risk of falls in elderly patients with chronic kidney
disease at Dong Da General Hospital. Subjects and
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methods: A cross-sectional descriptive study on 180
subjects diagnosed with chronic kidney disease who
came for examination and treatment at Dong Da
General Hospital. Results: The average age of the
study group was 75.87 + 8.08 years. The female-to-
male ratio was 2:1. The average duration of chronic
kidney disease was 2.32 = 0.99 years. The percentage
of study subjects who experienced a fall in the past 12
months was 31.7%, of wich 71.9% fell one, 24.6% fell
twice, and 3.5% fell three times or more.
Conclusion: The fall rate among elderly patients with
chronic kidney disease is quite high, with 31.7%
having experienced falls 1-2 times/year accounting for
96.5% of cases. Therefore, assessing fall risk factors
in elderly patients with chronic kidney disease is
essential to apply appropriate preventive measures
and treatment to improve their quality of life.

Keywords: fall, fall risk, elderly, chronic kidney
disease

I. DAT VAN DE

Bénh than man (Chronic Kidney Disease -
CKD) la mot bénh khong Idy nhiem terdng gay
ra bgi dai thdo dudng va tang huyét ap, dong
thdi la mot van dé sic khde cong déng nghiém
trong. Nam 2016, c6 13,4% dan s6 thé gidi mdc
CKD. Ti Ié t&r vong do CKD giai doan 1990-2017
tdng 41,5% va du bao dén 2040 CKD la nguyén
nhan gay tir vong di'ng hang th(r 5; moi nam thé
giéi co6 thém 19 triéu ngudi mac CKD. CKD
thudng di kém vdi cac bién ching nguy hiém
bao gom suy gidm nhan thiic, bénh tim mach,
lodng xucong, teo cd, nguy cd té ngd va giam
chéat lugng cudc song.

Ng3 & ngudi cao tudi la mdt van dé siic khoe
quan trong mang tinh toan cau. Tai My, theo bao
cdo cla Trung tdm kiém sodt va phong nglra



