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nam vién 9 ngay (t& phan vi: 6 — 13 ngay).! Vo
Nguyén Thdy Uyén (2024) ciing bao cao thdi
gian ndm vién trung vi 8 ngay (t& phén vi: 6 —
12 ngay), tac gia chon ciing méc 10 ngay lam
m&c nam vién kéo dai.2

V. KET LUAN )

Két qua nghién clu cho thdy NTCS van la
bénh ly ndng, cé nhiéu yéu t6 lién quan dén dich
té, bénh nén, nguyén nhan, triéu chirng va dac
di€ém vi sinh. Nhan dién sém va xur tri kip thdi co
vai tr0 quan trong trong tién lugng va két qua
diéu tri.
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DPANH GIA TAC DUNG PIEU TRI HOI CH’NG THAT LUNG HONG
DO THOAI HOA COT SONG BANG DIEN XUNG
TAI HUYET KET HO'P XOA BOP BAM HUYET

Téng Nguyén Hoang!, Tran Thi Hong Ngii2, Nguyén Hoai Vin?

TOM TAT.

~ Muc tiéu: banh gia tac dung diéu tri héi chiing
that lung hong do thoai hda cdt sdng bang dién xung
tai huyét két hgp xoa bdp bam huyét va moé ta mot s6
véu to lién quan dén hiéu qua diéu tri. POi tuong va
phudng phap: Nghién ctu can thiép Iam sang ngau
nhién c6 ddi chimnag trén 70 bénh nhan dudc chan
doan héi chiing that lung hong do thoai hoa, thé
Phong han thap két hdp Can than hu. Bénh nhan
dudc chia thanh hai nhém: Nhém nghién cfu (NNC,
n=35) dudc diéu tri bang may dién xung khona dung
kim Pointron 801 k€t hap XBBH. Nhém déi ching
(NDC, n=35) dudc diéu tri bang dién cham két hap
XBBH. Liéu trinh diéu tri kéo dai 15 naav. Hiéu qua
dudc danh gia qua su thay doi cla thang diém dau
VAS, thang diém chic nang ODI, d6 gidn cot song
Schéber, khoang cach tay dat va nghiém phap
Laséque tai cac thai diém trudc (DO) va sau diéu tri
(D5, D10, D15). Két qua: Ca hai phac d6 déu cho
thay hiéu qua cai thién rg rét trén tat ca cac chi s6 (p
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< 0,05). Tuy nhién, NNC cho thdv su cai thién nhanh
hon va vuat tréi hon so véi NDC. Tai D15, diém dau
VAS cta NNC giam xu6ng con 0,97 + 0,45, thdp hon
¢ v nghia so véi NBC la 1,54 £ 0,51 (p < 0,05). Hiéu
sudt gidm diém ODI va tdng d6 gidn Schober, dd
Laseque clia NNC ciing cao hon NDC cd v nghia théng
ké (p < 0,05). Két qua diéu tri chuna loai tot va kha &
NNC (88,5%) cao han NDC (74,3%) (p < 0,05). Ca
hai phudng phap déu an toan, it tdc dung khong
mong muodn. Két luan: Phuong phap dién xung tai
huyét khéng dung kim (may Pointron 801) két hap
xoa bop bdm huvét la mét liéu phap hiéu gua, an toan
va vuat tréi han so vai dién cham kinh dién trong viéc
aidm dau va phuc hoi chifc ndng cho bénh nhan héi
ching that lung hong do thodi hda cot s6ng. Tor
khoa: Hoi ching that lung hona, dién xuna tai huyét,
dién cham, xoa bop bam huyét, thoai hda cot sdng

SUMMARY

EFFICACY OF TRANSCUTANEOUS ELECTRICAL
ACUPOINT STIMULATION COMBINED WITH
MASSAGE AND ACUPRESSURE IN THE
TREATMENT OF LUMBOSACRAL SYNDROME
DUE TO SPINAL DEGENERATION

Obiectives: To evaluate the therapeutic effect of
transcutaneous electrical acupoint stimulation (TEAS)
combined with massage and acupressure for
lumbosacral syndrome (LSS) due to spinal
degeneration and to describe factors related to
treatment outcomes. Subjects and Methods: A
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randomized controlled clinical trial was conducted on
70 patients diagnosed with LSS due to spinal
degeneration, classified under the Traditional Chinese
Medicine pattern of "Wind-Cold-Damp Bi syndrome
with Liver-Kidney deficiency". Patients were randomly
allocated into two aroups: the Study Group (n=35)
received treatment with a needleless TEAS device
(Pointron 801) combined with Massage and
Acupressure, while the Control Group (n=35) received
conventional electroacupuncture (EA) combined with
Massage and Acupressure. The treatment course
lasted for 15 days. Efficacy was assessed by chanaes
in the Visual Analogue Scale (VAS), Oswestry Disability
Index (ODI), Schober's test, finger-to-floor distance,
and Laséque's test at baseline (D0O) and after
treatment (D5, D10, D15). Results: Both protocols
demonstrated sianificant improvements across all
measured parameters (p < 0.05). However, the study
group showed faster and superior improvements
compared to the control aroup. At D15, the mean VAS
score in the study group decreased to 0.97 = 0.45,
which was sianificantly lower than the control group's
score of 1.54 £ 0.51 (p < 0.05). The improvement
rates for the ODI score, Schober's test, and Laséque's
test were also statistically significantly higher in the
study group (p < 0.05). The overall "Good" and "Fair"
treatment outcome rate was sianificantly higher in the
study group (88.5%) compared to the control group
(74.3%) (p < 0.05). Both interventions were safe with
minimal adverse effects. Conclusion: Needleless TEAS
(using the Pointron 801 device) combined with
massage and acupressure is an effective, safe, and
superior therapy compared to conventional
electroacupuncture for pain relief and functional
restoration in patients with lumbosacral syndrome due

to spinal deaeneration. Keyvwords: |Lumbosacral
syndrome, Transcutaneous  Electrical  Acupoint
Stimulation,  Electroacupuncture, Massage and

Acupressure, Spinal Degeneration.
I. DAT VAN DBE

Hoi chitng that lung héng biéu hién bdi con
dau tUr cot s6ng that lung lan xudng chan, 1a mét
trong nhitng hdi chithg xudng khdp phd bién
nhat, anh hudng dén 65-80% ngudi trudng
thanh it nhat mot lan trong doi. Nguyén nhan
hang dau gay ra HTLH & ngudi trung nién va cao
tudi la do thodi hda cot sdng, dan dén chén ép
hodc kich thich ré than kinh. Theo Y hoc cO
truyén (YHCT), bénh canh nay thudc pham vi
chl’ng "Y&u théng" thé Phong han thap két hap
Can than hu. Cac phudng phap diéu tri cla
YHHD nhu dung thudc NSAIDs, vat ly tri liéu cé
hiéu qud nhung tiém an tdc dung phu. Trong
YHCT, dién cham va xoa bop bam huyét (XBBH)
ld hai phuong phap kinh dién, hiéu qua. Gan
day, phuong phap dién xung tai huyét khong
dung kim (s’ dung may Pointron 801) ra ddi,
hira hen mang lai hiéu qua tudng ducong nhung
an toan va dé chap nhan hon cho bénh nhan.
Tuy nhién, cac nghién clfu so sanh truc ti€p hiéu

qua cla phudng phap mdi nay vdi dién cham
kinh dién con han ché&. Vi vdy, ching toi tién
hanh nghién cfu nay nham cac muc tiéu sau:

1. Danh gia tac dung diéu tri hdi chiing that
lung hoéng do thodi hda cbt séng bang dién xung
tai huyét két hgp xoa bop bam huyét.

2. MO ta mot sO yéu to lién quan dén hiéu
qua diéu tri.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tueng nghién ciru

- GOm 70 bénh nhan dugc chan doan hoi
chling that lung héng do thodi hda cot sdng, thé
Phong han thap két hgp Can than hu, diéu tri tai
Bénh vién Y hoc ¢6 truyén Cao Bang.

- Tiéu chuln luva chon: TuGi tUr 38-70, dau
that Iung lan xudng chan, c6 bang chdng thodi
hda cot s6ng trén X-quang, VAS tUr 3-6 diém.

- Tiéu chu&n loai trir: Co chi dinh ngoai khoa
(thodt vi dia dém ndng, trugt d6t sdng...), cac
bénh ly cot s6ng ac tinh, viém nhiém, chan
thuaong.**

2.2. Phuong phap nghién ciru

_Thiét k€ nghién ciu: Can thiép lam sang,
ngau nhién cé do6i chirng, so sanh song song.
Phan nhdm: 70 bénh nhan dugc ghép cdp theo
tudi, gidi, mirc d6 dau VAS va phan ngau nhién
vao 2 nhém: Nhom nghién cdu (NNC, n=35)
DPiéu tri bang may dién xung khéng dung kim
Pointron 801 két hgp XBBH. Nhom do6i ching
(NDC, n=35): Diéu tri bang dién chadm kinh dién
két hgp XBBH.

Can thiép: Liéu trinh 15 ngay lién tuc. Xoa
bop bam huyét (chung cho cd 2 nhdm): Thutc
hién cac tha thuat xoa, day, 1an, bdp, bdm cac
huyét tai vung that lung va doc chén dau trong
15 phut/lan/ngay. Ky thuat & NNC: St dung may
Pointron 801, gén cac dién cuc giac hut 1én cac
huyét (Giap tich L2-S1, Than du, Dai trudng du,
Hoan khiéu, An mon, Uy trung, Thira son...),
kich thich xung dién trong 20 phudt. Ky thuat &
NDC: Cham kim vd khudn vao cac huyét tucng
tw, sau d6 mac may dién chadm va kich thich
xung dién trong 20 phut.

Cac chi s6 danh gia: Dbanh gia tai cac thdi
diém DO, D5, D10 va D15.

Chi s6 chinh: Mirc dd dau (thang diém VAS),
chdfc ndng sinh hoat (thang diém ODI). Chi sd
phu: D6 gidn cot séng (Schober), khoang cach
tay dat, nghiém phap Lasegue. Tac dung khong
mong muon: Ghi nhan hang ngay

XU ly sO liéu: Phan mém SPSS 20.0, st dung
test T-Student va Chi-square. p < 0,05 dugc coi
la c6 y nghia thdng ké.
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Il. KET QUA NGHIEN cU'U
Bang 3.1. Phén bé bénh nhan theo tudr

, ~NNC (n= NDC (n=
Nhom tuoi nC ( 025) nC ( 0/305) Pnne-nec
30-<40 1 2,9 1 2,9
40-<50 7 20 9 25,7
50-<60 11 | 31,4 8 22,9 | P>0,05
>60 16 | 45,7 | 17 | 48,6
X+SD |59,37 £ 12,1|59,97 £+ 14,2

Nh&n xét: Tubi trung binh cia nhdm nghién
clru 13 59,37 + 12,1 (tudi), nhdm d6i ching la
59,97 + 14,2 (tudi), su khac biét gitta hai nhém
khdng cé y nghia théng ké (p > 0,05). Tubi nhod
nhat 13 38 tudi, tudi I6n nhat la 94 tudi. Nhém
tudi chiém ty 1& cao nhét Ia > 60 tudi, nhdm tudi
chiém ty |& thap nhat Ia nhém tr 30 — 39 tudi.

Bang 3.2. Phdn bé bénh nhén theo thoi
gian mac bénh

Thgi gian (:‘ =N3%) (nN=B3%) PNNC-
mac bénh — =o' —— —=5/ - NBC
< 3 thang 2 |57 1129
3-<6 thang 3 /86| 2 |5,7|P>0,05
6-<12thang | 8 |22,9| 12 |34,3
>12thang | 22 |62,9| 20 |57,1

Nhin xét: Bang 3.3 cho thdy ca nhom
nghién cltu va nhom doi chirng, bénh nhan co
thdi gian mac bénh > 12 thang chiém ty Ié cao
nhat tuong Ung la 62,9% & nhém nghién culu,
57,1% & nhom doi chirng. Su khac biét gilra hai
nhom khdng co6 y nghia thong ké véi p > 0,05.

Bang 3.3 Phan bé dic diém 1dm sang
cua bénh nhén trudc diéu tri

Chi s6 (bén NNC | NBC Pnnc-
dau) X £ SD NDC

VAS (diém) | 5,80+0,41 | 5,74+0,43

Tay dat (cm) | 4143,39 |40,71+4,05 P>0.05

Schober (cm)|11,14+0,35|11,31+0,47 !

Lasegue (d0) |47,71+7,60 | 49,42+7,15

Nhan xét: Bang 3.6 cho thay trudc diéu tri
diém dau VAS, khoang céch tay dat, do gidn cot
song Schober, Lasegue cua hai nhém khac biét
khong cé y nghia thong ké véi p > 0,05.

Pucoc > 0,05
& 5.80+0,41

[

IS

Pucoc < 0,05
3,51+05

—+—Nhoém nghién ciru

w

—=—Nhém déi chirng

1,54+0,51
1.46+0,5
0,97+0,45

Biéu dé 3.1. Thay déi chi sé VAS trung binh
tai cdc thoi diém
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Hiéu suat giam:

Dso: -2,29 £ 0,52; Dso: -1,74 £ 0,78

D1o-0: -4,34 £ 0,54; D1o-0: -3,43 £ 0,91

Dis-0: -4,83 £ 0,51; Di1s-0: -4,20 £ 0,71

Nhé&n xét: Qua biéu dd 3.1 cho thay:

- Tai thdi diém DO muc dd dau trung binh &
ca hai nhom la tuong duong nhau, su khac biét
khoéng c6 y nghia thdng ké véi p > 0,05.

- Tai thdi diém sau 5 ngay diéu tri diém dau
trung binh & ca 2 nhém déu gidm cd y nghia so
V@i trudc diéu tri. Nhdm NC c6 xu hudng t6t han
nhém DC vdi hiéu sudt giam la -2,29 + 0,52
(di€ém), hiéu sut gidam cua nhém DC 1a -1,74 +
0,78 (diém). Su khac biét gitta hai nhdm cé y
nghia thong ké véi p < 0,05

- Tai th&i diém sau 10 ngay diéu tri diém
dau trung binh & ca hai nhdm déu cé xu hudng
gidam, nhom NC gidam xubng con 1,46 + 0,5
(diém) véi hiéu suat giam -4,34 + 0,54 ( diém),
coOn nhém BC véi tdc dd cham han, véi diém dau
trung binh la 2,31+ 0,79, hiéu suat giam -3,43 +
0,91. Su khac biét gilta hai nhdm c6 y nghia
thong ké véi p < 0,05

- Sau 15 ngay diéu tri diém dau trung binh &
c& 2 nhém déu gidm rd rét so vai thsi diém nhap
vién vdi p < 0,05. Nném NC giam diém VAS tur
5,80 + 0,41 xu6ng 0,97 + 0,45 vdi hiéu suat giam
-4,83 + 0,51(diém) cdi thién tét hon nhém DC
giam diém VAS tr 5,74 + 0,44 xubng 1,54 +
0,51vdi hiéu suat -4,20 £+ 0,71, su’ khac biét giira
hai nhdm cd y nghia thdng ké vaéi p < 0,05.

p < 0,05

p<0,05 79,71+ 2,96

74,11+ 5,14

80

75

p>0,05 77,14+ 3,49
70 g

63,57+7,72 71,71+ 4,52

65

60

55 | P>0,05
49,42+ 7,15
50
as
47,71+ 7,60
a0 Poo.os <0,01 Pra.oio <0,01 Poo.015.< 0,01

Do DS D10 D15
AN,-N,o: 32 & —#—Nhém nghién ciru Nhém ddichimg AN, .N,.: 2

Biéu db 3.2. Cai thién Laségue trung binh
qua cdc thoi diém

Nhan xét: - Trudc diéu tri da s6 bénh nhan

cé nghiém phap Lasegue duadng tinh, khong cé
su khac biét vé s6 do goc trung binh giita hai
nhém véi p > 0,05. Sau 5 ngay diéu tri trung
binh Laségue bén dau clia nhém nghién clu va
nhom d6i ching khac biét khdng coé y nghia
théng ké (p > 0,05). Sau diéu tri 10 ngay, do
Laségue bén dau cla nhom nghién cru va nhom
dbi chirng déu cd cai thién so vdi trudc diéu tri,
sy khac biét gilra hai nhém cé y nghia théng ké
vGi p < 0,05. Sau 15 ngay diéu tri s6 do goc cta
nghiém phap Lasegue tang ro rét ¢ ca hai nhom
so Vi trudc diéu tri. Hiéu sudt chénh léch tang

- 62,57+ 7,98



TAP CHI Y HOC VIET NAM TAP 559 - THANG 2 - SO 1 - NAM 2026

d6 Lasegue bén dau cla nhédm nghién ctru la 32
+ 7,78 (d0) cao han nhém ching la 27,71 + 6,1
(d06), su' khac biét cd y nghia thong ké véi p < 0,05.

- Su khac biét vé do Lasegue trung binh sau
5 ngay, 10 ngay va 15 ngay diéu tri so vdi trudc

thay d6i. K&t qua diéu tri cia nhdm nghién clru
tét hon so vdi nhdm d6i chirng va su’ khac biét
cd y nghia théng ké véi p < 0,05.

Bang 3.5. Cac tac dung khéng mong
muén trén lam sang

diéu tri c6 y nghia thong ké (p < 0,01) & ca Tac dung khong mong |Nhom nghién ciru
nhém nghién clru va nhém d6i chiring. mudn n %
Bang 3.4. Tam van déng duoi cét song | Dau tai cho sau dién xung 1 2,9
truoc va sau diéu tri Kich (tng va tén thuong da 0 0
Thdi diém NNC NBDC  |Pnnc-nec Sung va bam tim 0 0
DO X + SD (°)[19,31+1,88[19,66+2,24| >0,05 Mét mi 2 5,7
D5 X + SD (°)[20,26%0,95|20,57+1,61| >0,05 Hoa mat qhénglmét 0 0
D10 X + SD (°)[23,37+0,64[22,42+0,98| <0,05 Giam cam giac 0 0
D15 X £ SD (°)| 25,26+0,5 | 24,2+0,6 | <0,05 Khac 0 0
Pbo-bs <0,05 <0,05 Nhan xét: Trong qua trinh nghién clu
Ppo-n10 <0,05 <0,05 ching ti ghi nhan cé 2,9% bénh nhan nhém
Poo-D15 <0,05 <0,05 nghién cltu bi dau tai cho sau dién xung, kéo dai

Nhan xét: Bang 3.12 cho thay trudc diéu tri
da s6 bénh nhan c6 dau hiéu han ché van dong
¢ dong_tac dudi, khdng c6 su khac biét vé sd do
goc dudi trung binh gitfa 2 nhdm véi p > 0,05.

Sau 5 ngay diéu tri tam van dong dudi CSTL
tang Ién & ca hai nhém so véi trudc diéu tri vai p
< 0,05. So sanh giita 2 nhdm thi thdy su khac
biét khdng co y nghia théng ké véi p > 0,05.

Sau 10 ngay diéu tri, tam van dong duoi
CSTL tdng & ca hai nhdm so véi thdi diém trudc
diéu tri vGi p < 0,05. Nhdm nghién clru véi mdc
do cai thién tot han nhom dGi chiing, su khac
biét cd y nghia thGng ké véi p < 0,05.

Sau 15 ngay diéu tri tam van dong CSTL &
dong tac duodi tang ro rét ¢ ca hai nhém so vdi
thdi diém trudc diéu tri véi p < 0,05. Trong dé
nhém nghién clfu c6 mdc tang tor 19,31 + 1,88
lén 25,26 + 0,5 nhiéu haon so vGi nhém doi
chiing tr 19,66 + 2,24 |én 24,2 + 0,6, su khac
biét gilra hai nhdom chua cd y nghia thong ké véi
p < 0,05.

Tylé%

60 57.1 Prcpc<0,05

11.4

; .
0

Tét Kha Khéng thay dbi

m Nhém nghién cdru Nhém &6i chirng

Biéu do 3.3. Phan loai két qua diéu tri
chung sau 15 ngay diéu tri
Nhén xét: Nhom nghién clru sau 15 ngay
diéu tri dat ty 1é tot 57,1%, kha 31,4%, cb
11,4% bénh nhan diéu tri khéng thay ddi. Nhém
d6i chirng két qua diéu tri tot chi cd 45,7%, kha
28,6% va co 25,7% bénh nhan diéu tri khoéng

dudi 10 phit sau dé tu hét ma khong can xur tri
gi; 5,7% bénh nhan mét moi tri€u chirng giam
dan va tu hét sau 1 dén 3 ngay diéu tri. Ngoai
ra, khong ghi nhan tac dung khéng mong mudn
nao khac trén ldam sang trong suGt qua trinh
nghién cu.
IV. BAN LUAN

Nghién cltu ctia ching toi cho thay ca hai
phac d6 déu hiéu qua trong diéu tri hoi ching
that lung hdng do thodi hda, khdng dinh gia tri
clia viéc két hgp cac phuong phap YHCT khong
dung thubc. Tuy nhién, phac do s dung dién
xung tai huyét khong dung kim (Pointron 801)
cho thay hiéu qua vuot trdi hon so vdi dién cham
kinh dién. Su vugt trdi nay co thé dugc ly giai
bdi co ché tac dong ciia may Pointron 801. Ngoai
tac dung kich thich huyét vi tuang tu dién cham,
viéc st dung cac coc giac hut chan khong tao ra
mot téc dong cd hoc bb sung, gidp tdng cudng
tuan hoan tai cho, giai tda co cling cd va giam
chén ép ré than kinh hiéu qua hon. Hon nifa,
phuong phap khoéng xam lan nay giup loai bo
hoan toan noi s¢ kim chdm cla bénh nhén, tao
tam ly thoai mai va tang cudng su tuan thu diéu
tri. K&t qua cta chung téi tueng d6ng vai nghién
clru ctia Nguyéen Van Luc (2016) va Truang Thi
Mai Véan (2018), nhitng ngusi cling cho thay hiéu
qua cao cla cac phac do két hgp YHCT. Tuy
nhién, nghién cllu cta ching t6i la mot trong
nhirng nghién cllu dau tién so sanh truc ti€p hai
phucong phap dién cham va dién xung khong
dung kim, cung cdp bang ching ban dau cho
viéc lva chon mot phucng phap hién dai, hiéu
gua va an toan han.

V. KET LUAN
- Hiéu qua giam dau: sau 15 ngay diéu tri,
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diém dau VAS gidm tUr 5,8 + 0,41 xubng 0,97 +
0,45 c6 y nghia thong ké véGi p < 0,05, giam
nhiéu hon nhém BC, su khac biét la co6 y nghia
thong ké véi p < 0,05.

- Sau 15 ngay diéu tri s6 do goc cta nghi€ém
phap Lasegue tang ro rét & ca hai nhdm so Vi
trudc diéu tri. Hiéu suat chénh Iléch tang do
Lasegue bén dau cla nhém nghién clu la 32 +
7,78 (d0) cao han nhém chimng la 27,71 = 6,1
(d0), su khac biét cd y nghia thong ké vai p < 0,05.

- Sau 15 ngay diéu tri tam van dong CSTL &
dong tac dudi tang rd rét & ca hai nhém so vdi
thdi diém trudc diéu tri véi p < 0,05. Trong dé
nhém nghién clfu c6 mdc tang tUr 19,31 + 1,88
[én 25,26 + 0,5 nhiéu hon so v8i nhom doi
chiing tir 19,66 = 2,24 Ién 24,2 + 0,6, su khac
biét gitra hai nhdm chua cd y nghia thong ké vdi
p < 0,05.

- Nhém nghién cltu sau 15 ngay diéu tri dat
ty 1&é t6t 57,1%, kha 31,4%, c6 11,4% bénh
nhan diéu tri khong thay ddi. Nhém déi ching
két qua diéu tri t6t chi cé 45,7%, kha 28,6% va
¢ 25,7% bénh nhan diéu tri khéng thay d6i. Két
qua diéu tri cia nhém nghién cru t6t hon so vdi
nhém d6i chiing va su khac biét cé y nghia
thong ké vdi p < 0,05.

- C6 2,9% bénh nhan nhém nghién ciu bi
dau tai cho sau dién xung, kéo dai dudi 10 phuat
sau dé tu hét ma khong can xur tri gi; 5,7% bénh
nhan mét mdi triéu ching gidam dan va tu hét

sau 1 dén 3 ngay diéu tri. Ngoai ra, khdng ghi
nhan tac dung khdng mong muén nao khac trén
ldm sang trong su6t qua trinh nghién ctu
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DAC PIEM LAM SANG VA KET QUA CT - SCANNER
XU'O'NG THAI DUO'NG CAI TIEN TRONG BENH VIEM TAI GIT'A
MAN TiNH CO TON THUONG XU'ONG CON TAI THAI NGUYEN

TOM TAT

Muc tiéu: Mb ta dic diém lam sang, thinh luc va
két qua CT. Scanner xudng thai dudng cai tién trén
bénh nhén viém tai giita man tinh c6 tén thudng
xugng con. Dm tugng nghién cu’u Bénh nhan dugc
chan doan viém tai gira man tinh va dugc xac dinh 6
ton thuong xudng con trong khi phau thut. Phuong
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phap nghlen clru: M6 ta chum ca bénh, thiét k& hoi
ctu ket hop vdi tién clu. Ket qua Nhém tudi hay
gap viém tai gilra man tinh c6 tén thuong xuong con
la 36 dén 59 tudi, nit chiém 51,1%, nam chiém
48,9%. Ly do vao vién hay gap nhét 13 nghe kém
(86 7%), U tai (55,6%), chay dich tai (42 2%). Lo
thing mang nhi thudng gap vi tri trung tam, chiém
58%. Ty |8 xac dinh dugc ton terdng xuong con trén
CT. Scanner xuong thai du’dng cai tién 1a 91,1%, ty 1é
khong xac dinh dugc ton thudng xudng con la 8,9%.
Két luan: Bénh nhan viém tai glu‘a man tinh cé Iy do
vao vién thudng gap la nghe kém, U tai, chay dich tai.
Chup CT-Scanner xuong thai derng cai tién rat co gia
tri chdn doan tén thuong xudng con trong viém tai
gitra man tinh.

Tur khoa: Viém tai gitra man tinh, mang nhi, t6n
thuong xuang con, CT.Scanner



