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phat cao (63.3%) phan anh tinh chat man tinh,
gan lién véi nguy cd seo va giam cam giac giac
mac, tur dé anh hudng lau dai dén thi luc va chat
lugng sbng. Ti 1é chdn doan sai léch kha 16n
(56.7%) cho thdy can khai thac bénh sir, nhan
dién cac dau hiéu dac trung va quan ly yéu to
nguy cd dé nang cao hiéu qua chin doan va
diéu tri RCE.
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MOQT SO PAC PIEM LAM SANG HINH ANH CHUP CAT LOP VI TINH VA KET
QUA PIEU TRIKHONG PHAU THUAT GIAP NAO DO CHAN THU'O'NG SO NAO

TOM TAT.

Muc tiéu: Mo ta mot so dac dlem Idm sang, hinh
anh chup cét Idp vi tinh va két qua diéu tri khong
phau thuat gidp nao do chan thuong so nao kin tai
Bénh vién Pa khoa Thai Binh. Phuong phap: Nghién
ciu mo ta cat ngang, héi ciu 72 bénh nhan dugc
chén doéan gﬁp n3o do chan thudng so ndo kin diéu
tri khdng phau thuat tai khoa Phau thudt Than kinh —
Cot séng Bénh vién Pa khoa Thai Binh. Két qua:
Nguyén nhan do tai nan giao thong la chu yeu (chle'm
63,9%). Bénh nhan vdi tri giac lac nhap vién cha yéu
trong nhém 13 — 15 diém (chiém 86 1%), triéu chung
dau dau, chong mat c6 75%, 25% cd n6n va budn
non; Bién chu‘ng than kinh liét 2 ngerl 1,4%, liét mat
2, 8%. Pa s§ vitri 8 glap n3o ndm G thily trén va thai
dufdng (93, 1%), chi c6 6,9% & thuy dinh. Kham lai
sau 3 thang xuat hién mot sd triéu chu‘ng mdi: glam
tr| nhg 26,4%, r6i loan gidc ngu 20 ,8%, r6i loan cam
xuc 4,2%. Piém Karnofsky khi ra vién 3 thang: Nhom
I (tot) 98,6%, nhom II (khd): 1,4%. Két luan: Phan
I&n bénh nhan dap ndo do chan thu‘dng so nao kin co
biéu hién 1&m sang nhe va tri gidc con tot khi nhap
vién dugc dleu tri khong phau thuat cho két qua tot.
Tuy nhién, can theo ddi dé diéu tri sém triéu ching
mat ngu gidm tri nhé & nhdom bénh nhan nay

T khoa: Gidp ndo; Dic diém lam sang, Hinh
anh cat I8p vi tinh; Két qua diéu tri gidp ndo khéng
phau thuat
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SUMMARY
CLINICAL FEATURES, COMPUTED
TOMOGRAPHY FINDINGS, AND OUTCOMES
OF CONSERVATIVE MANAGEMENT FOR
CEREBRAL CONTUSIONS IN CLOSED

TRAUMATIC BRAIN INJURY

Objectives: To characterize the clinical
presentation, computed tomography (CT) imaging
findings, and therapeutic outcomes of conservatively
managed cerebral contusions resulting from closed
traumatic brain injury (TBI) at Thai Binh General
Hospital. Methods: A retrospective, cross-sectional
descriptive study was conducted on 72 patients
diagnosed with cerebral contusions due to closed TBI
who underwent non-operative management at the
Department of Neurosurgery — Spine, Thai Binh
General Hospital. Results: Traffic accidents
constituted the predominant etiology (63.9%). Upon
admission, the majority of patients (86.1%) presented
with a Glasgow Coma Scale (GCS) score of 13-15.
Clinical manifestations included headache and vertigo

(75%), and nausea/vomiting (25%). Focal
neurological deficits were observed, including
hemiparesis (1.4%) and facial palsy (2.8%).

Contusional foci were predominantly localized to the
frontal and temporal lobes (93.1%), with only 6.9%
involving the parietal lobe. The 3-month follow-up
revealed the emergence of new sequelae: memory
impairment (26.4%), sleep disturbances (20.8%), and
affective disorders (4.2%). Karnofsky Performance
Status (KPS) scores at 3 months post-discharge were
classified as Group I (Good) in 98.6% and Group II
(Fair) in 1.4% of patients. Conclusion: Conservative
management vyields favorable outcomes in the
majority of patients with cerebral contusions
secondary to closed TBI who present with mild clinical
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symptoms and preserved consciousness. However,
longitudinal monitoring is essential for the early
detection and management of late-onset sequelae,
particularly insomnia and cognitive decline, in this
patient cohort. Keywords: Cerebral contusion;
Clinical  characteristics;  Computed tomography
findings; Conservative management outcomes.

I. DAT VAN DE )

Giap ndo la mot loai chan thudng so ndo dan
dén sung bam tim & m6 ndo. Nhu mé ndo bi va
dap vao bén trong hdp so do tac dong truc ti€p
hodc gidam téc dot ngot. Diéu nay dan dén cac
ton thuong vi mach, xudt huyét va phu né [1].
Nhitng ngudi sdng sét cd thé phai di mat vdi
tac dong lau dai bao gbm suy giam nhan thic,
khiém khuyét van dong va cac tinh trang siic
khoe tam than nhu tram cam va lo au [2].

Theo TG chlic Y té& thé gidi, ndm 2023, trung
binh c¢6 khoang 1,19 triéu ngusi t&r vong moi
nam do tai nan giao thong dudng b, trong do
gan 21% s6 trudng hdp tr vong cd lién quan
dén xe may, xe gan may va chan thuong dau la
nguyén nhan chinh gay tir vong trong hau hét
cac vu tai nan xe may [3]. Tai Ha Lan, tai nan
giao thong dudng bo cd ti I€ gidp nao la 46,6% &
ngudi di xe dap va 74,2% & ngudi di xe may.
Pung gidp ndo xay ra d han 50% bénh nhan bi
chan thuang so ndo nang [4].

Diéu tri giap ndo chu yéu la ndi khoa véi cac
ton thuong it, khdng gdy chén ép ndo, khdng
géy téng ap luc ndi so. V4i nhitng & gidp ndo gay
hiéu ng de ép trong hop so, phu ndo, cd nguy
cd thodt vi ndo thi can can thiép ngoai khoa kip
thai [2]. Cac nghién clu tai Viét Nam chu yéu
bdo cdo tdn thuong gidp ndo trong bénh canh
chung cta chan thugng so ndo, 6 it nghién ctiu
vé két qua diéu tri khong phau thuat gidp ndo.
Do d6, chung toi thuc hién nghién ciu: “Dac
diém 1dam sang, hinh anh chup cét 16p vi tinh va
két qua diéu tri khong phau thuat giap ndo do
chan thuang so ndo kin tai bénh vién da khoa
Thai Binh” nhdm nang cao hiéu qua diéu tri loai
ton thuong nay.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Bénh nhan
dugc chén doan gidp ndo do chdn thudng so ndo
kin diéu tri khong phau thuat tai khoa Phau thuat
Than kinh — Cot s6ng, Bénh vién Da khoa Thai
Binh trong thdi gian tir thang 01/2024 dén thang
05/2025

2.2. Phucong phap nghién ctu

- Thiét ké nghién curu: m6 ta cat ngang,
hoi cru 5 5

- C0 mau va phuong phap chon mau:
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Chon mau thun tién, thu thap nhitng hd so
bénh &n, tai liéu luvu trlr cia bénh nhdn ndm
trong danh sach d6i tugng nghién clru, n = 72
bénh nhan.

- Néi dung nghién ciru:

+ D3c diém 14m sang: Nguyén nhéan; Tri gidc
theo diém Glasgow; Triéu ching 1dm sang khi
nhap vién

+ Hinh anh chup cdt I6p vi tinh (CLVT) so
ndo lic nhap vién: Vi tri, sd lugng & gidp ndo,
dudng kinh & gidp ndo

+ Két qua diéu tri: khi bénh nhan ra vién,
kham lai sau 3 thang danh gia theo thang diém
Karnofsky.

- Phuong phdp thu thap va xua' ly s6
liéu: Cac thong tin dugc thu thap theo mau
bénh an thong nhat, so liéu dugc xur ly trén phan
mém SPSS 23.0.

- Pao dic trong nghién ciru: Cac thong
tin riéng vé bénh ly ctia bénh nhan trong ho sg
hoan toan dugc bdao mat va chi si dung cho
nghién cttu khoa hoc.

Ill. KET QUA NGHIEN CU'U
3.1. Pac diém lam sang
Bang 1. Nguyén nhéan gdy tai nan

Nguyén nhan SA bénh nhan [Tilé %
Tai nan giao thong 46 63,9
Tai nan lao dong 4 5,6
Tai nan sinh hoat 22 30,5
Tong 72 100

Nguyén nhan gay tai nan do tai nan giao thong
la cht yéu, chiém 63,9%, tai nan sinh hoat chiém
30,5% va tai nan lao dong chi€ém 5,6%

Bang 2. Tri gidac bénh nhan luc nhdp
vién theo thang diém Glasgow

Tri giac S6 bénh nhan | Tilé %
13 — 15 diém 62 86,1
9 — 12 diém 10 13,9

Téng 72 100

Tri gidc lGc nhap vién cua bénh nhan cha
yéu ndm trong nhdém 13 — 15 diém, cé 62 bénh
nhan chiém 86,1%. Thap nhét 1a 11 diém, cao
nhét 1a 15 diém. Diém tri giac khi nhap vién chu
yéu 13 15 diém.

Bang 3. Triéu chirng Iam sang khi nhap
vién

Triéu chirng S0 bénh nhan | Ti 1€ %
Dau dau 72 100
Chéng mat 54 75,0
Bubn nén, non 18 25,0
D3u hiéu v3 nén so 7 9,7
Vét thudng da dau 19 26,4
Triéu ching khac 19 26,4
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Triéu chiing 1am sang khi nhap vién cha yéu
la dau dau, chiém 95,8%, chéng mat chiém 75%,
budn ndn va non chiém 25%, 9,7% bénh nhan co
dau hiéu ctia v3 nén so, 26,4% bénh nhan cé vét
thugng rach da dau va 26,4% bénh nhan c6 cac
triéu chiing khac lién quan dén cac tén thuong bd
phan khac kém theo sau chan thudng

3.2. Hinh anh phim chup cat Idp vi tinh

Bang 4. Phan bé theo vi tri 6 gidp ndo

Vi tri SO bgnh nhan|Ti lé %
. . 1 bén 23 31,9
Thuy tran > bén 19 26.4
Thuy thai 1 bén 13 18,1
duang 2 bén 4 5,6
Tran va Thai dugng 1 bén 2 2,8
Tran 2 bén va Thai 6 83

duang 1 bén !

Thuy dinh 1 bén 5 6,9
Téng 72 100

Vi tri 6 gidp ndo gdp & thuy trdn 1 chl yéu
c6 42 bénh nhan chiém ti 1€ 58,3%, thuy thai
dugng 17 bénh nhan chiém 23,7%, co6 ca 2 thuy
tran va thai duang la 8 bénh nhan chiém 11,1%,
giap nao thuy dinh cé 5 bénh nhan chiém 6,9%

Bang 5. S6 luong va duong kinh 6 gidp
nao trén mét bénh nhan

| SGbénhnhan | Tilé %
S6 lugng 6 gidp nao
16 41 56,9
20 25 34,8
30 6 8,3
Pudng kinh 6 giap ndo
<30 mm 61 84,7
>30 mm 11 15,3

Pa s8 bénh nhadn cd 1 & gidp ndo chiém
56,9%, 2 6 gidp ndo chiém 25%, 3 & gidp nado
chiém 8,3%. Pudng kinh & gidp ndo I6n nhat cla
bénh nhan dudi 30 mm la chd yéu, chiém
84,7%, >30 mm chi€ém 15,3%.

3.3. Két qua diéu tri

Bang 6. Triéu ching cua bénh nhan khi

ra vién
Triéu chirng | S0 bénh nhan | Tilé %
Dau dau 63 87,5
Chéng mat 8 11,1
Li&t Y2 ngudi 1 1,4
Lidt m3t 2 2,8

Co 63 bénh nhan con dau dau it chiém
87,5%, chéng mat it c6 8 bénh nhan chi€ém
11,1%, 1 bénh nhan liét nira ngudi chi€ém 1,4%
va 2 bénh nhan liét mat chiém 2,8%.

Bang 7. Triéu ching cua bénh nhan khi

ra vién 3 thang
| Triéu chirng

| S6 bénh nhan [ Tilé % |

Pau dau 17 23,6
Chong mat 3 4,2
Liét "2 ngudi 1 1,4
Liét mat 2 2,8
Giam tri nhg 19 26,4
ROi loan gidc ngu 15 20,8
ROGi loan cdm xuc 3 4,2

Cac triéu chirng da co trudc dé cla bénh
nhan déu gidm va hét. Pau dau con gdp G
23,6%, chong mat 4,2%, dau hiéu liét 4,2% co
cai thién t6t han.

Mot sO triéu chiing méi xuat hién nhu: gidm
tri nhé 19 bénh nhan chiém 26,4%, roi loan giac
ngu c6 15 bénh nhan chiém 20,8%, 3 bénh nhan
r6i loan cam xuc chiém 4,2%.

Bang 8. Diém Karnofsky ctia bénh nhén
khi ra vién 3 thang

Karnofsky 3 thang | S6 bénh nhan [Ti Ié %
Nhém I: Tot -0 2 e
(80 — 100) .
80 4 5,6
Nhom II: Kha
(60-70) | 70 1 1,4
Tong 72 100

Diém Karrnofsky khi ra vién dugc 3 thang
cla bénh nhan chu yéu thuéc nhom I (tot) véi
71 bénh nhan chiém 98,6%. 1 bénh nhan thudc
nhom kha chiém 1,4%.

IV. BAN LUAN

4.1. Pic diém lam sang. Nguyén nhan
gay tai nan chi yéu la do tai nan giao thong, cé
46 bénh nhan chi€ém 63,9%. Cac va cham phan
I6n déu lién quan dén xe may, do da s6 ngudi
dan st dung xe may lam phuong tién di chuyén
chinh. Tuy nhién y thifc chap hanh luat |é giao
thong chua cao, dac biét cd udng rugu bia khi
tham gia giao thong. Nguyén nhan do tai nan
sinh hoat ding thir 2, chi€ém 30,5%. Tai nan lao
dong chi cd 4 bénh nhan chiém 5,6%. Nghién
ciu cta chdng toi cling phu hgp véi nghién clu
cla BUi Xudn Cuang [5], nguyén nhan do tai nan
giao théng diing dau tién, ti€p dén th(r hai la do
ngd, th( ba la do tai nan lao dong.

Céc bénh nhan khi nhap vién cé diém tri gidc
cang cao thi tién lugng cang toét han, cling nhu
trong qua trinh diéu tri va theo ddi bénh, diém
tri giac ciia bénh nhan tang theo thdi gian co lién
quan dén ti & 56ng s6t va h6i phuc cao han [6].
Do nghién cltu cla ching toi chi lua chon nhiing
bénh nhan ton thuong gidp ndo khong phau
thudt nén da s6 bénh nhan nhap vién cé tri giac
tot trong nhém 13 — 15 diém, chiém 86,1%,
diém tri giac thdp nhat 1a 11 diém, cao nhéat la
15 diém va bénh nhan c6 15 diém cling chiém
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chi yéu 48/72 bénh nhan chiém 66,7%, diém
trung binh 13 14,29 + 1,19 diém. Triéu ching
ldm sang khi nhap vién: 100% bénh nhan dau
dau, cac triéu chirng khac kem theo nhu chéng
mat c6 54 bénh nhan chi€ém 75%, budn n6n, non
c6 18 bénh nhan chiém 25%. 9,7% bénh nhéan
c6 dau hiéu cta vG nén so, 26,4% bénh nhan cd
vét thuang rach da dau va 26,4% bénh nhan co
cac triéu chiing khac lién quan dén cac ton
thuang bb phan khac kém theo nhu chan thuang
ham mét, nguc, chi thé...

4.2, H|nh anh chup cat I16p vi tinh

Vi tri & gidp ndo: ton thuang dung gidp nhu
md ndo sau chdn thuong cd thé xuét hién trén
toan b0 ndo. Nhung thudng xuat hién & thly
tran va thuy thai dugng. Trong nghién clru cta
ching tdi, vi tri 6 gidp ndo cling gdp chu yéu &
thuy tran va thuy thai duang, trong dé giap nao
thly tran c6 42 bénh nhan chiém ti 1€ 58,3%,
thuy thai dugng 17 bénh nhan chiém 23,7%, co
ca 2 thuy tran va thai dugng la 8 bénh nhan
chiém 11,1%. Két qua cla chung toi cling phu

hgp vdi nghién ctu Shafiei M [7], day la cac vi tri

thudng gap gay dung giap nhu mé ndo cé lién
quan dén cau tric giai phau nén so gé ghé.
Ngoai ra con gap giap ndo vung thuy dinh, c6 5
bénh nhan chiém 6,9%.

S8 lugng va dudng kinh & gidp ndo: da s&

bénh nhan trén phim chup CLVT cd 1 & gidp ndo
chiém 56,9%, 2 6 giap ndo chiém 25%, 3 6 gidp
ndo chiém 8,3%. budng kinh I6n nhat trong mot
& gidp ndo cta bénh nhan 13 dudi 30 mm, c6 61
bénh nhan chiém 84,7%, trén 30 mm co 11
bénh nhan chiém 15,3%, cic tén thuong nay
khéng gay hiéu (ng khoi nhu dé ép nado that va
day léch dudng giira, triéu chling 1dm sang tét
Ién, day chinh la chi dinh dé diéu tri ndi khoa ma
khong can thiép phau thuat. Trong qua trinh
diéu tri, cdc bénh nhan déu dugc chup phim
CLVT sau dé khoang tir 6 — 12h dé danh gia tién
trién cla 6 dung gidp gilp theo d&i va chi dinh
diéu tri phu hgp tié€p theo. Néu trleu chu’ng ldm
sang xau di két hgp véi kich thugc 6 mau tu téng
lén c6 lién quan dén chi dinh phiu thuat.

4.3. Két qua diéu tri. Triéu ching cla
bénh nhan khi ra vién: mac du con 63 bénh
nhan dau dau, chiém 87,5%, nhung mirc d6 dau
ctia bénh nhan so vai llc vao vién da giam di rat
nhiéu, con dau dau it, cac bénh nhan an ngon,
ngu tét han. 8 bénh nhan con bi€u hién chdng
mat khi thay d8i tu thé chiém 11,1%. Chén
thuong so ndo cd thé€ gay ra cdc bién ching
thi€u hut than kinh, tly thudc vao vi tri viing ndo
bi anh hudng. Trong nghién clu cta ching toi,
c6 3 bénh nhén cé biéu hién tén thuong than
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kinh trong dd, 1 bénh nhan gidp ndo vung dinh
xuat hién liét nira ngudi vao ngay th& 3 cua
bénh. Bénh nhan dugc kham, chup CLVT so ndo
ki€m tra thdy phu ndo téng Ién & xung quanh &
dung giap nhu mo ndo lan sang ca ving vé nao
van dong thuy tran. C6 2 bénh nhan liét mat
xuat hién ngay th(r 2 va 3 sau tai nan, lién quan
dén v3 xuong nén so tang glu’a — Xuang da. Cac
bénh nhan dugc dung thudc va hdi chan chuyén
khoa Tai-Miii-Hong khong can thiép phau thuat.
Pay la nhitng bién chiing cua chan thuong dung
gidp ndo, can tién lugng va giai thich ky cho
bénh nhan va gia dinh hiéu rd dé thuén Igi trong
qua trinh diéu tri va phuc hoi cho bénh nhan.

Sau chan thuong so ndo hau hét bénh nhan
s€ khoi cac triéu chirng, nhung doi véi moét s6
bénh nhan, cac triéu chiing cé thé kéo dai va
anh hudng tiéu cuc dén chifc ndng nhan thic
hang ngay. 15% bénh nhan bi chan thudng so
ndo nhe (GCS 13 — 15 diém) s& bj hdi chirng sau
chdn dong, va mot so it trong nhitng bénh nhan
nay sé cd triéu chirng dai dang can dugc danh
gid va diéu tri thém [8], [9]. Tai thdi diém 3
thang trong nghién cltu cda chdng t6i, mét s6
triéu chi’ng clia bénh nhan nhu con dau dau,
chong mat rat it, xuat hién véi mic d6 khong
thudng xuyén, chi khi thay d6i thdi tiét. 1 bénh
nhan liét na ngudi va 2 bénh nhan liét mat sau
khi ra vién da dudc hudng dan diéu tri tiép tai
bénh vién phuc h6i chi'c nang. Tuy thgi gian
danh gia 3 thang 1a con sém Vi cac tdn thucng
than kinh, nhung cac tri€u chiing liét ciia bénh
nhan cling da cai thién, tién lugng kha nang hoi
phuc tét hon khi theo d6i xa han. M6t sG triéu
chirng xudt hién mdi nhu gidm tri nhé 19 bénh
nhén, chiém 26,4%, biéu hién gidm kha ndng
tap trung va su’ chl y, hay quén vi tri d6 vat. Roi
loan gidc ngu, bénh nhan ngud khd haon, hodc
thi'c day s6m hon cdé 15 bénh nhan chiém
20,8%. R&i loan cdm xuc biéu hién hay ciu gat
cd 3 bénh nhan chiém 4,2%. Diém Karnofsky
sau 3 thang clia bénh nhéan chi yéu thudc nhom
I (T6t: 80 — 100 diém), cd 71 bénh nhan chiém
98,6%, 1 bénh nhan liét nlra ngudi thuéc nhom
II (Kha: 60 — 70 diém) chiém 1,4%. bay la mét
két qua tot khi diéu tri ton thu’dng gidp ndo
khong 6 chi dinh phau thuat. VGi cac két qua xa
hon can theo ddi va nghién clru thém dé dua ra
cac huéng dan va diéu tri phu hgp.

V. KET LUAN

Phan I6n bénh nhan d3ap ndo do chdn
thuang so ndo kin cé biéu hién Idm sang nhe va
tri giac con tot khi nhap vién dugc diéu tri khong
phau thudt cho két qua tét. Tuy nhién, can theo
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ddi dé€ diéu tri s6m triéu chling méat ngu, giam tri
nhd & nhdm bénh nhan nay.

TAI LIEU THAM KHAO

1. Jirlow U, Hossain I, Korhonen O, et al
(2024). Cerebral contusions: Pathomechanism,
predictive factors for progression and historical
and current management. Brain Spine. 2024 Aug
28;4:103329. doi: 10.1016/j.bas.2024.103329.
PMID: 39281852; PMCID: PMC11402187.

2. Pellot JE, De Jesus 0. Cerebral Contusion.
[Updated 2023 Aug 28]. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; 2024
Jan-. Available from: https://www.ncbi.nlm.nih.
gov/books/NBK562147/

3. Global status report on road safety 2023.
Geneva: World Health Organization; 2023.
Licence: CC BY-NC-SA 3.0 IGO

4. Leijdesdorff HA, van Dijck JT, Krijnen P, et
al; Regional Trauma Center West-Netherlands’
Research Group. Injury pattern, hospital triage,
and mortality of 1250 patients with severe
traumatic brain injury caused by road traffic
accidents. J Neurotrauma. 2014 Mar 1;31(5):459-
65. doi: 10.1089/neu.2013.3111. Epub 2013 Dec

21. PMID: 24093437.

Bui Xuan Cuong, Péng Van Hé (2021). Mot s6
dac diém dich te hoc bénh nhan chan thucng so
nao tai bénh vién Viét Dic. Tap chi Y hoc Viét
Nam, 502(1). doi: 10.51298/vmj.v502i1.546.

6. Sandeep Jain, Satish B. Dharap, Madhuri A.
Gore. Early prediction of outcome in very severe
closed head injury. Injury, Volume 39, Issue 5,
2008, Pages 598-603, ISSN 0020-1383,
https://doi.org/10.1016/j.injury.2007.06.003

7. Shafiei M, Sabouri M, Veshnavei HA, et al
(2023). Predictors of radiological contusion
progression in traumatic brain injury. Int J Burns
Trauma. 2023 Apr 15;13(2):58-64. PMID:
37215509; PMCID: PMC10195219.

8. Jha S, Ghewade P. Management and Treatment
of Traumatic Brain Injuries. Cureus. 2022 Oct
23;14(10): e30617. doi: 10.7759/cureus.30617.
PMID: 36426314; PMCID: PMC9681696.

9. Permenter CM, Fernandez-de Thomas RJ,
Sherman AL. Postconcussive  Syndrome.
[Updated 2023 Aug 28]. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; 2025
Jan-. Available from: https://www.ncbi.nlm.nih.
gov/books/NBK534786/

VIEM BAO HOAT DICH GAN GAP:
BAO CAO CA LAM SANG VA NHIN LAI Y VAN

Nguyén Mdc Son'?, Pham Ngoc Pinh?, Nguyén Manh Khanh'

TOM TAT

Kham lam sang, ddc biét la danh gia qua 4 dau
hiéu dién hinh cua Kanavel, 1a phuang phép chinh d&
chan doan viém bao hoat dICh gan gap ban tay. Diéu
tri bénh ly nay trai qua nhiéu giai doan tr diéu tri noi
khoa tdi phau thuat 1a budc cudi cling: cét loc, lam
sach, dan Iuu, ket hgp khéng sinh derng tinh mach
Péi thao du‘dng va bénh mach mau ngoai bién, cling
nhu cac bénh ly nén nhu Gout, viém khdép dang thap
la yéu t6 nguy cg dan tdi bién chiing lau dai nhu cling
khGp hodc phai cat cut. Twr khoa: Viém bao gan gdp,
Nhiém trung ban tay, Bao gan gap, Dau hiéu Kanavel

SUMMARY
FLEXOR TENDON SHEATH

TENOSYNOVITIS: A CLINICAL CASE

REPORT AND LITERATURE REVIEW

Clinical examination, particularly the assessment
of the four classic Kanavel signs, is the primary
method for diagnosing flexor tendon sheath infections
of the hand. Management of this condition progresses
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through multiple stages, from medical treatment to
surgery as the final step, including debridement,
irrigation, drainage, and intravenous antibiotics.
Diabetes and peripheral vascular disease, as well as
underlying conditions such as gout and rheumatoid
arthritis, are risk factors for long-term complications
such as joint stiffness or even amputation.

Keywords: Flexor tenosynovitis, Hand infection,
Flexor sheath, Kanavel sign.

I. DAT VAN DE

Chan doan viém bao gan gap tiém an terdng
kho dan dén diéu tri terdng bi bo sét va dén
muon. Do cdu tric g|a| phau va chuc nang dac biét
clia ban tay, viéc chan doan va xU tri s6m, chinh
xac la rat quan trong Phau thudt cat loc — lam
sach bao hoat dich gan gap la phau thuat can tién
hanh sém, dac biét trong trudng hop nhiém triing;
kém theo d6 la qua trinh phuc hoi chic nang sau
md dé I3y lai chirc néng van déng.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Trong thdi gian thang 5-6/2025, ching toi
ti€n hanh nghién clru trén 4 bénh nhan dugc
chén doan viém bao hoat dich gan gap c6 ban tay,
dugc chan doan dua trén triéu chiing lam sang,
can lam sang, chén doan trong md glal doan theo
Michon, phau thudt, danh gid sau md: vét mg,
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