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sO tré em dudc tham kham qua ndi soi tai gap
tinh trang viém tai gilrta giai doan xung huyét,
khong co6 chay mu tai, cé ti 1é bién chiing thing
mang nhi cap va viém xuong chiim thap.
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BU’O’C DAU PANH GIA KET QUA PIEU TRI RO PONG TINH MACH MANG
MEM BANG CAN THIEP NOI MACH TAI BENH VIEN NHI TRUNG UONG

Lé Pinh Cong!, Tran Phan Ninh'2, Nguyén Vin Sang?

TOM TAT

Muc tiéu: Danh gia két qua va tinh an toan cla
phuong phdp can thiép ndi mach trong diéu tri ro
dong tinh mach mang mém (pAVF) § tré em tai Bénh
vién Nhi Trung uong. DOI tugng va phu’dng phap:
Nghlen clru h0| cltu mo ta trén cac benh nhi dugc
chan doan rd dong tinh mach mang meém (pAVF) va
dudc diéu tri bang can thiép ndi mach tai Bénh vién
Nhi Trung uong ttr théng 7/2019 dén thang 2/2025.
Cac thong tin vé lam sang, h|nh anh hoc, phuong
phap can thlep, bién cerng va két qua dleu tri dugc
thu thap va phan tich. K&t qua: Tong s6 13 bénh nhi
(5 nam, 8 nu’) dudc diéu tri, tudi trung b|nh la
541+810 ngay tudi. Triéu cerng ld&m sang pho bién
bao gom co giat (46. 2%), suy tim/tdng ap phai
(30.8%), cham phat tnen tn tué (23. 1%), xuat huyet
nao (30. 8%) Phan I16n cac & di dang G Vi tri trén léu
(84.6%), thé da 16 ro (84.6%). Ky thuat can thiép chu
yéu sir dung keo sinh hoc (n-BCA), coil hoéc da vat
liéu @& bit 16 rd. T4t ca trudng hop ty lé dat xo04 & d|
dang >50%, trong d6 38.5% trudng hgp dat xoa
hoan toan o di dang. Ty I& bién ching gap trong
30.8% trudng hop. Két luan: RO dong tinh mach
mang mém (pAVF) la di dang mach mau hiém g3p
nhung co6 thé gay ty I€ bénh tat va tir vong cao. Can
thiép n6i mach la phuong phap diéu tri hi€u qua va it
bién ching. Tor khda: RO dong tinh mach mang
mém, can thi€p n6i mach, tré em.
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ENDOVASCULAR TREATMENT OUTCOMES
FOR PIAL ARTERIOVENOUS FISTULAS AT

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Objective: To evaluate the outcomes and safety
of endovascular intervention in the treatment of pial
arteriovenous fistulas (pAVF) in pediatric patients at
Vietnam National Children's Hospital. Materials and
Methods: A retrospective descriptive study was
conducted on pediatric patients diagnosed with pial
arteriovenous fistulas (pAVF) and treated with
endovascular intervention at National Children's
Hospital from July 2019 to February 2025. Clinical
data, imaging findings, interventional techniques,
complications, and treatment outcomes were collected
and analyzed. Results: A total of 13 pediatric patients
(5 males, 8 females) were treated, with a mean age of
541 + 810 days. The most common clinical symptoms
included seizures (46.2%), heart failure/pulmonary
hypertension (30.8%), intellectual developmental delay
(23.1%), and intracranial hemorrhage (30.8%). The
majority of lesions were supratentorial (84.6%) and had
multiple fistulous connections (84.6%). Endovascular
techniques primarily utilized n-butyl cyanoacrylate (n-
BCA), coils, or a combination of embolic materials to
occlude the fistulas. In all cases, the occlusion rate was
>50%, with 38.5% of cases achieving complete
obliteration. Complications were observed in 30.8% of
cases. Conclusion: Pial arteriovenous fistulas (pAVF)
are rare vascular malformations but can lead to high
morbidity and mortality rates. Endovascular intervention
is an effective treatment method with a low
complication rate.

Keywords: Pial arteriovenous
endovascular intervention, pediatric.

I. DAT VAN PE

RO dong tinh mach mang mém (pAVF) la di
dang mach mau hiém gap, trong do6 cd su thong
noi truc ti€p gilta dong mach va tinh mach ma

fistula,
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khdng qua mang Iu§i mao mach. Bénh cé thé
gay ra nhitng hau qua nghiém trong néu khong
dudc phat hién va diéu tri kip thdi. Bénh co biéu
hién Iam sang da dang, tir khong triéu chiing
dén suy tim sung huyét, xuat huyét ndo hodc co
giat. Do d3c diém sinh ly va giai phau cla tré
em, bénh ly nay cé thé tién trién nhanh hon so
vGi ngudi I6n, gay ap luc Ién hé tuan hoan va
lam tdng nguy cc t& vong. Chan doan pAVF chu
yéu dua vao cdc phuang phap chin doan hinh
anh nhu chup cdng hudng tir (MRI), chup cét I16p
vi tinh (CT) va dac biét chup mach s6 hda xda
nén (DSA) la tiéu chudn vang. DSA khéng chi
gilp xac dinh chinh xac vi tri va mdc do di dang
mach mau ma con la cong cu quan trong trong
can thiép diéu tri.

Trong nhitng nam gan day, can thiép noi
mach da trd thanh phuong phap diéu tri quan
trong cho pAVF & tré em, thay thé cho cac
phuong phap phau thuét truyén thong cé nguy co
cao. Ky thuat nay st dung cac vat liéu nhu keo
sinh hoc (n-BCA), Onyx hodc coil d€ bit 16 ro, tir
dd lam gidam dong chay bat thutng trong mach
mau, cai thién triéu ching va han ché bién chimng.
Tuy nhién, do day la mot bénh ly hiém gap, cac
dit liéu nghién clru tai Viét Nam con han ché.

Bai bdo nay nhdm budc dau danh gid két
qua diéu tri va d6 an toan cla phuong phap can
thiép ndi mach trong diéu tri pAVF & tré em tai
Bénh vién Nhi Trung udng, cung cap thém dir
liéu thuc t&€ d€ gép phan t6i uu hda chién lugc
diéu tri bénh ly nay.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. BG6i tugng nghién ciru. 13 bénh nhi
dudc chan doan rd déng tinh mach mang mém
(PAVF) va diéu tri bdng can thiép ndi mach tai
Bénh vién Nhi Trung uong tir thang 7/2019 dén
thang 2/2025.

Tiéu chuan lua chon: (1) Bénh nhi dudc
chup CT/MRI tai Bénh vién Nhi Trung ugng trudc
can thiép lan dau; (2) C6 ho sc bénh an day du.

Tiéu chudn loai tra: Bénh nhi chdn doan
dAVF hodc di dang tinh mach Galen.

2.2, Phuong phap nghién ciru. Phuong
phap mo ta hoi clru. C8 mau thuan tién.

Phuong tién nghién cau: may CLVT 128
day, may cong hudng tir 1.5T, may chup mach
s6 hoa xoa nén.

Cac bién sé, chi s6' nghién ciru:

+ D3c diém chung: tudi, gidi, triéu ching
ldm sang

+ DPic diém hinh anh: xuat huyét ndo/ndo
that (co/khong), gian ndo that (co/khong), voi
hod nhu md ndo (co/khdng), vi tri & di dang,

doéng mach cdp mau, tinh mach dan luu, thé di
dang, tac xoang tinh mach.

+ Két qua diéu tri: s6 lan can thiép, ty Ié xoa
d di dang, bién chiing

S6'liéu duoc thu thap va xur' ly: trén phan
mém SPSS 20.0

Il. KET QUA NGHIEN cUU

3.1. Pac diém nhém nghién ciru

3.1.1. Tubi va gidi. Tudi trung binh tai thdi
diém nhap vién 13 541+810 ngay tudi, nhd nhat
la 0 ngay tudi va cao nhét la 2729 ngay tudi.

Biéu do 3.1. Phan bé tudi tai thoi diém
nhdp vién va phan bé gioi cua nhom nghién
ciru (p=0.581)

Nhadn xét: Phan I6n tré phat hién bénh &
giai doan sc sinh (véi nhdm cé nhiéu triéu
chirng) hodc sau 1 tudi (8 nhém it hodc khéng
co triéu ching). Khong cd su khac biét co y
nghia théng ké vé ty 1&é mac bénh gilta nam va
n{r trong nhém nghién clru.

3.1.2. Triéu chirng 1dam sang

Biéu db 3.2. Triéu ching Idm sang cua
nhom nghién cuu

Nhén xét: Triéu chiing phd bién la co giat
(46.2%), suy tim/tdng ap phdi (30.8%), sau do
la chdm phét trién tri tué (23.1%).

3.2. Pac diém hinh anh CLVT/CHT

Bang 3.4. Pac diém hinh anh so ndo &
bénh nhi pAVF trudc diéu tri
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S am i a2 SO6 bénh | Tylé Coil daon thuan 2 15.4
Bac diem hinh anh nhan (n) | (%) Onyx dan thuan 1 7.7
Xuat huyét ndo 4 30.8 Da vat liéu can thiép 6 46.1
Xuat huyét ndo that 2 15.4 Nhén xét: Phan I6n cac truGng hgp s dung
Gian ndo that 4 30.8 két hgp nhiéu vat liéu can thiép (NBCA+Onyx,
Vi hoa nhu mo6 nao 2 15.4 NBCA + coil, Onyx + coil, NBCA + Onyx + coil)
Nhuyén hoa nhu mé ndo 5 38.5 chiém 46.1% ca can thiép. Sau dé la s dung
Khéng c6 bat thudng nhu 5 15.4 don thuan NBCA (30.8%). S dung coil hodc
mo ndo — ndo that ' Onyx dan thuan it dugc ap dung.

Nhan xét: Phan 16n bénh nhi trong nhém
nghién clu c6 bat thudng do hau qua cua shunt
dong-tinh mach, trong dé nhuyén hoa nhu moé
nao, xuat huyét ndo va v6i hod nhu mé nao
chiém ty I8 cao nhéat (38.5%, 30.8% va 30.8%).

3.3. Pac diém hinh anh DSA

Bang 3.2. Pic diém hinh anh di dang
AVF trén DSA

3.4.3. Ty Ié xo0d 6 dj dang

Nhan xét: Di dang pAVF thudng gap nhat &
thuy tran (38.4%), ti€p theo la thuy thai ducng
(23.1%). Phan I6n cd nhiéu hon mot dong mach
cap mau (53.8%), chu yéu co sy tham gia cua
dong mach nao gitfa (69.2%). Dan luu TM néng
vO ndo gadp 6 69.2% bénh nhan. Phan I6n di
dang thuéc thé da 10 rd (84.6%).

3.4. Két qua diéu tri

3.4.1. S6 /an can thiép. SO lan can thiép
trung binh la 2.77+2.17 lan, thap nhat la 1 [an va
nhiéu nhat 13 7 [an. Trong doé véi thé dan 16 rd
chi can mét lan can thiép duy nhat.

3.4.2. Vat liéu can thiép

Bang 3.3. Vit liéu tac mach duoc su’ dung

A n SO0 bénh |_. A
Vat liéu can thiép nhan (n) Ty 1é (%)
NBCA don thuan 4 30.8
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Pic diém Sobenh TV 1€\  pjgy g 3.3. Ty 16 x04 6 di dang dat duoc
i _ nhan (n)| (%) trong thoi gian theo doi
Thuy tran > |38.4 Nhén xét: Tét ca cac trutng hop déu dat ty
[ Thuy théi duong 3 23.1| & x04 8 di dang >50% trong thdi gian theo dai,
Vi tri 6 di Thuy dinh 2 154 | trong d6 c6 38.5% trudng hgp khoi toan toan va
dang Thuy chdm 1 /.7 | 385% trudng hdp dat ty & xod 6 di dang
Trung nao 1 7.7 >75%.
Da vi tri 1 7.7 3.4.5. Bién chirng ngay sau can thiép
PM ndo gilra 2 15.4 Bang 3.4. Ty Ié bién chirng ngay sau
Pong PM n59 trudc 2 154 | can t{ri_ép i
mach cap DIAVI ndo sau _ 2 15.4 Bién chirng [SO bénh nhan (n)[Ty Ié (%)
‘mau | P23 dong mach cap Khdng bién chirng 9 69.2
mau (gom DM nao 7 53.8 Xuat huyét ndo 2 15.4
gitra va DM khac) Troi vat liéu 1 7.7
TM dan TM vo ndo 9 69.2 T vong 1 7.7
luu TM ndo sau 4 30.8 Nh3n xét: Phan I6n cac trudng hgp khdng
Thé di Da 10 ro 11 84.6 | gdp bién chiing ngay sau can thiép (69.2%). Co
dang Daon 10 ro 2 154 | 2 trudng hgp gdp xuat huyét nao. Cac bién
Tac xoang TM 2 15.4| ching tr6i vat liéu va tr vong chi gap trong 1

trudng hap.

IV. BAN LUAN

RO ddng tinh mach mang mém (pAVF) la ton
thuang mach mau nao hiém gap, chi chiém 1.6-
4,7% trong tong sd cac di dang mach ndol.
Diém khac biét cla pAVF so vGi AVM la ching
khdng c6 & di dang (nidus) thuc su, né dugc ciu
tao bdi mot kénh tinh mach don lé két nbi véi
mot hoac nhiéu dong mach ma khong cd mang
luSi mach mau trung gian. pAVF cd thé khéng co
triéu chirng hodc gay tang ap Iuc ndi so, co giat,
xuat huyét ndo, réi loan than kinh, suy tim & tré
sd sinh va nhii nhi, hodc tiéng théi ndi so, tat ca
déu la nhitng chi dinh can can thiép diéu tri. Ty
|é t&r vong cla pAVF c6 thé 1én dén 63% néu
khong dugc diéu tri?.

4.1. Dic diém chung ciia nhém nghién
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clru. TuGi trung binh tai thdi diém nhap vién la
541+810 ngay tudi, trong d6 tubi phat hién bénh
mudn nhat la 7.5 tudi, cho thdy bénh cd thé
dugc phat hién s6m, dac biét & tré so sinh va
nhd nhi cé triéu chiing rd rang. Diéu nay phu
hgp véi cac nghién clu trudc day khi pAVF co
thé dugc phat hién trong giai doan bao thai hodc
ngay sau sinh thong qua cac dau hiéu lam sang
va chan doan hinh anh.

Phan tich gidi tinh khong cé su khac biét cd
y nghia thong ké gitta nam va nit trong nhém
nghién cltu (p = 0.581), cho thay pAVF khong co
uu thé vé gidi tinh, trai ngudc v8i mot s6 nghién
cliu trude day cho rang nam gidi cd thé cd nguy
cd cao han3. Mot nghién cltu tai Hoa Ky do Hetts
va cong su (2016) thuc hién trén 45 bénh nhan
AVF ciing cho thay khong cé su khac biét vé gidi
tinh, tugng dong vai phat hién cta ching t6i*.

4.2, Pac diém lam sang va hinh anh
hoc. Triéu chiing phd bién nhat trong nhém
nghién cttu la co giat (46.2%), ti€p theo la cham
phat trién tri tué (23.1%). Cac triéu ching khac
nhu dau to, dau dau, gian tinh mach mat it gap
hon (15.4%). Két qua nay co chut khac biét véi
nghién clu cla tac gid Medhi trong do triéu
chirng thuGng gap nhat la dau dau (73.3%) sau
déd la co giat (60%)° co thé do nghién clu cua
chidng t6i cd nhiéu bénh nhan trong nhém tré
nhd <2 tu0| khong khai thac dugc triéu chiing
dau dau. O tré so sinh, triéu chitng dién hinh
nhat la suy tim sung huyet phu hgp vdi nghién
cfu cla tac gia Garrett (2024)°.

Hinh anh hoc cho thady 30.8% bénh nhan cd
xuat huyét ndo va gian ndo that, day la nhitng
bién chirng quan trong can luu y trong quan ly
pAVF. Trong nghién cltu cla Hetts (2012), t;’/ 1é
xuat huyét ndi so cao han & bénh nhan cd ro
dong tinh mach thé don 16 rd so véi bénh nhan
thé da 16 ro.

Nghién clru cla chdng toi cho thay phan Ién
céc 6 di dang dugc cdp mau tir nhiéu ddng mach
nuoi (53.8%), trong dé chd yéu tir ddong mach
nao gira. Két qua nay tudng dong vdi tac gia
Medhi (2020) véGi 46.7% di dang dugc cap mau
tir dong mach nao gilra®. Vé vi tri di dang, 11/13
trudng hop (84.6%) nam & trén léu, trong do vi
tri phd bién nhat & thuy tran (38.4%), thuy thai
ducng (23.1%), thuy dinh (15.4%), phu hdp véi
nghién cltu cda tac gia Medhi3.

4.3. Phuong phap can thiép va hiéu qua
diéu tri. Muc tiéu cua diéu tri ro dong tinh mach
mang mém & tré em la ngdt két nbi déng — tinh
mach, gilp cai thién cac triéu chirng lam sang,
ngan nglra cac khiém khuyét than kinh tié€n trién
cling nhu nguy cd xuat huyét. Phan tich toan

dién cau trdc mach mau cla pAVF la diéu toi
quan trong dé dua ra quyet dinh vé chién lugc
diéu tri. Ca phau thuat va can thlep ndi mach
déu cd hiéu qua trong viéc kiém sodt ludng
shunt, trong dé can thiép ndi mach la lua chon
dau tay trong diéu tri pAVF dac biét & tré so
sinh va tré nho, do it xam 18n va cd thé tiép can
vi tri ton thuong mot cach dé dang.

Nhiéu vat lieu khac nhau nhu N-butyl-
cyanoacrylate (NBCA), coil va Onyx da dugc bdo
cao la c6 hiéu qua trong viéc nit tac 16 rd. NBCA
terdng dugc sur dung cho céc 16 ro cd dong chay
cao va nhiéu 16 vi tinh két dinh cd thé ngdn chin
hdn hgp di chuyen vao phai. Coil terdng dugc s
dung dé nlt cac phinh ddng mach va két hgp véi
cac vét liéu nit mach khac dé ho trg qua trinh nat
tic gilp ngén chan su di chuyén ngoai y mudn
cta vat liéu nit mach. Onyx, mét vat liéu nut
mach dang long khong két dinh, thudng dugc sur
dung cho cac 10 ro dan lé va két hdp vdi coil.

Hau hét bénh nhan trong nhdm nghién ciu
st dung két hop cac vat liéu nit mach (46.1%),
sau dé la si dung NBCA don thuan (30.8%),
trong khi s6 ca sif dung dan thuan Onyx hoac
coil tugng doi it. Hién nay theo cac y van trén
th€ gidi, NCBA don thuan la vat liéu tdc mach
dudc st dung phé bién nhat trong pAVF, tiép
theo la dat coil don thuan va két hgp coil vGi
NBCA. biéu dang chd y la chi c6 3.5% bénh
nhan trong téng quan y vaén dudc thuyén tic
bang Onyx, trdi ngugc vdi xu hudng ngay cang
gia téng trong viéc sir dung Onyx dé diéu tri cac
di dang mach ndo khac’. Khi st dung NBCA, keo
c6 thé bit tic dong mach cap mau gan vij tri ro,
bit tdc ca vi tri ro va dau gan tinh mach dan luu.
Tuy nhién NBCA khéng thé bam 13p lai, khd kiém
soat dong chay va kha nang tham nhap vao vi tri
ro, lam tang nguy cc bi€n chiing khi thuc hién bdi
ngudi chua cd kinh nghiém, ngoai ra cé con nguy
cd dinh vi 6ng thong vao long mach. BGi véi st
dung coil trong thuyén tdc pAVF, ching téi nhan
thay viéc dat coil ngay trudc vi tri ro gilp giam
lvu lugng dong chay, déng thdi kiém soat tét hon
qua trinh bom vat liéu tdc mach dang l16ng, giam
nguy cd di chuyén vat liéu ra xa.

Khéng cé chién lude diéu tri tiéu chudn nao
cho pPAVF do sy da dang cua cac dong mach cép
mau va tinh mach dan Iuu lién quan, vi vay can
danh gia tiing trerng hdp cu thé. O nhom tré sg
sinh thudng gdp di dang thé da 16 rd phic tap
gay suy tim sung huyét, di kém cac thach thic
cho qua trinh can thiép nhu ro luu lugng cao,
dong mach nubi ngoan ngoéo, dudng vao dong
mach dui nho va gigi han vé thé tich thudc can
quang cé thé s dung. Phuong phap ti€p can
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clia ching téi 8 nhom tré nay la can thiép nit tat
mdt phan di dang di dé cai thién tinh trang suy
tim sung huyét & giai doan d‘éu, sau doé tri hoan
diéu tri cho dén khi tré dugc vai thang tudi.

Viéc nit tac dong mach cdp mau va tinh
mach dan Iuu phai cang gan vi tri rd cang tot.
Néu chi tdc dong mach cdp mau ma khéng bit
tac vi tri rd, nguy cd téi phat sé rat cao. Néu tinh
mach dan luu bi bit tdc trudc khi tac vi tri ro,
nguy cd vé mach mau sé xay ra.>

Ty 1& x0d & di dang trong nghién cllu cua
ching t6i dat trén 50% trong toan bd nhom
bénh nhan, trong dé 38.5% trudng hgp xoa
hoan toan & di dang. Tac gia Alurkar (2016) diéu
tri 2 truGng hgp bang coil don thuan dat xod
hoan toan di dang®. Tac gia Medhi (2020) bao
cdo bit tdc hoan toan di dang & 85.7% trudng
hgp, tat cd déu trong mot lan can thiép duy
nhat3. Tac gia X Lv (2009) diéu tri 9 bénh nhéan
pAVF bang coil dan thuan, Onyx don thuan hodc
NCBA két hop coil dat ty 1& xod hoan toan & di
dang & 100% trerng hgp trong thdi gian theo
doi 3- 12 thang!.

Hinh 4.1. Tré | t'i; 3 thang tudi, vao vién vi
co giat

(A) Hinh anh chup CLVT: xuat huyét nhu mo
ndo thuy dinh phai; (B,C) Hinh anh chup DSA: & di
dang pAVF thuy dinh phai, cap mau tur dc“)ng mach
ndo trudc va nao gilta phai, dan luu vé tinh mach
vO ndo, cé G phinh tinh mach dan luu; (D) Hinh
anh dong thudc trong & di dang sau khi dugc nit
tdc bang NBCA don thuén; (E, F) Hinh anh chup
DSA sau can thiép tdc hoan toan 6 di dang.

4.4. Bién chirng sau can thiép. Bién
chirng sau can thiép trong nghién cru ctia ching
téi chi gap trong 4/13 trudng hgp (30.8%),
trong d6 cé 2 trudng hgp xudt huyét ndo, 1
trudng hgp troi vat liéu va 1 trudng hgp tir vong.
Theo tac gia Madsen (2013), ty Ié xuat huyét noi
S0 sau can thiép gdp & 12.6% trudng hgp, sau
dé la thi€u hut than kinh mdi xuat hién (7.4%)’.
Nghién cltu cla tac gia Medhi (2020) cho thay co
7.1% trudng hgp bién chirng nang gay liét nira
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ngudi trai, 7.1% trudng hgp gap bién ching
nang nhung hdi phuc hoan toan va 7.1% trudng
hgp gap bién chiing nhe’.

Hinh 4.2. Tré nir 1 thang tudi, vao vién vi
kho tha, ting ap phéi
Tré dugc chup MRI so nao thay hinh anh di
dang pAVF vung tran. (A B) Hinh anh DSA:
pAVF thé da 16 ro, cap mau tUr ddéng mach nao
trudc hai bén, dan luu vé xoang doc dudi, gay
gian th(r phat tinh mach Galen; (C,D) Hinh anh
DSA sau can thiép nudt tdc bang NCBA don thuan
thdy tic hoan toan 6 di dang; (E) Hinh anh CLVT
sau can thiép co xuat huyét noi so, nguyén nhan
do tdn thuong nhanh ddng mach nudi trong qua
trinh can thiép, da dugc x{r ly ndt tic nhanh
mach tdn thuong ngay trong can thiép va dit
dan luu ndo that.

V. KET LUAN

RO dong tinh mach mang mém (pAVF) la
mot di dang mach mau noi so hiém gap G tré
em. Do cd tién lugng tu nhién xau vdi ty 1€ tor
vong va di chithg cao, viéc chdn dodn sGm
va diéu tri kip thai 1a rdt quan trong. Thuyén tac
noi mach da cho thdy hiéu qua vugt troi trong
diéu tri pAVF & tré em, vdity |é thanh cong
cao va ty Ié bién ching thap khi dugc thuc hién
bdi cac chuyén gia can thiép dién quang.
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KHAO SAT CAC THONG SO KHOP CHE PUI
O’ NGU'O'I VIET NAM TRUONG THANH TREN CAT LOP VI TINH

Nguyén Pai Hung Linh!, Pham Thio Ai', Nguyén Huynh Nhat Tuén?

TOM TAT

Muc tiéu: Khao sat cac thong s6 khdp ché dui &
ngudi Viét Nam theo gidi va tudi. POi tugng va
phuong phap: 64 déi tugng dugc chi dinh chup cét
I6p vi tinh qua khdp gbi cd hodc khéng tiém thubc
tuong phan, do cac thong s6 kich thudc khdp ché dui.
Két qua va Két luan: Cac gia tri trung binh (+ do
léch chuan) cta 5 chi s6 hinh thai khdp ché-dui: Goc
ranh rong roc (SA): 132,81 + 4,66°, goc nghiéng banh
ché (PTA): 11,12 + 1,52°, khoang cach I6i ci chay -
ranh rong roc (TT-TG): 12,34 = 0,90 mm, d0 sau ranh
rong roc (TGD): 5,93 + 0,62 mm, do bat ddi xrng mat
rong roc (TFA): 59,44 % 5,78%. Ghi nhan khac biét co
y nghia théng ké theo gidi & 3/5 chi s6. Nit gidi co do
sau ranh rong roc (TGD) I6n hon nam gidi & ca hai
bén va do bat doi xirng mat rong roc (TFA) cao hon &
g6i phai. Ngudc lai, nam gidi co khoang cach TT-TG
I6n hon nit gii & g6i trai. Khong tim thdy mdi lién
quan c6 y nghia thong ké gilra tudi véi bat ky chi s
nao trong 5 chi s6 khao sat. V& madi tuang quan gilra
cac chi s6: Ghi nhan méi tugng quan nghich, mdc do
chat ché gilra géc ranh rong roc (SA) va dé sau ranh
rong roc (TGD). Ghi nhan cac mdi tuang quan thuan,
muc do nhe gilta khoang cach TT-TG vdi goc nghiéng
banh ché (PTA), gitta TT-TG vd&i d0 sau ranh rong roc
(TGD) ,va gilra TGD véi d6 bat doi xirng mat rong roc
(TFA). Tur khoa: Knhép che dui, TT-TG, Goc nghiéng
banh ché, gdc ranh rong roc, TFA, cét IGp vi tinh.
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Objective: To investigate the morphometric
parameters of the patellofemoral joint in Vietnamese
adults according to gender and age. Subjects and
Methods: A total of 64 individuals undergoing
computed tomography (CT) scans of the knee joint,
with or without contrast enhancement, were enrolled.
Morphological measurements of the patellofemoral
joint were obtained. Results and Conclusion: The
mean values (+ standard deviation) of five key
patellofemoral morphometric indices were as follows:
Sulcus Angle (SA): 132.81 * 4.66°, Patellar Tilt Angle
(PTA): 11.12 + 1.52°, Tibial Tubercle-Trochlear
Groove distance (TT-TG): 12.34 = 0.90 mm,
Trochlear Groove Depth (TGD): 5.93 + 0.62 mm, and
Trochlear Facet Asymmetry (TFA): 59.44 + 5.78%.
Statistically significant gender differences were
observed in 3 out of 5 parameters. Female participants
exhibited greater trochlear groove depth (TGD) on
both sides and higher trochlear facet asymmetry (TFA)
on the right knee. Conversely, male participants
showed a greater TT-TG distance on the left knee. No
statistically significant correlation was found between
age and any of the five assessed parameters.
Regarding the interrelationship between parameters, a
strong inverse correlation was identified between
sulcus angle (SA) and trochlear groove depth (TGD).
Additionally, weak positive correlations were noted
between TT-TG distance and patellar tilt angle (PTA),
between TT-TG distance and TGD, and between TGD
and TFA. Keywords: patellofemoral joint, TT-TG,
PTA, SA, TFA, computed tomography.

I. DAT VAN DE

Khép ché—dui, mac du khong phai la khdp
chiu tai chinh, dong vai tro quan trong trong cd
ché dudi g6i va van dong chlc ndng. Tinh trang
méat vifng va trat khdp ché-dui, dic biét phd
bién & ngudi tré va van déng vién, cd thé anh
hudng dang k& dén chat lugng cudc séng.

Cac yéu t6 hinh thai hoc nhu loan san rong
roc, d6 sau ranh rong roc, khoang cach TT-TG,
chiéu cao va do nghiéng xudng banh che... gilt
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