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léch. Ty I€ long sém cao han & cac trudng hgp
dung manh ghép xuong hodc cement don thuan
so vGi tdng cudng khéi*’. Giai phap: C6 thé
dung stem dai vao &ng tay dé€ phan bé luc. Uu
tién vat liéu kim loai x6p (tantalum, titanium
sleeve) dé tdng bam xucng sinh hoc.

- Gay xudng quanh khdp nhan tao
(Periprosthetic fracture): C6 thé xay ra trong
hodc sau mé, thudng & doan xa xuong dui hodc
dau trén xuong chay. Nguyén nhén: cdt xuong
yéu, khoan tly qua sau, hodc stress tap trung tai
dau chubi. Phong tranh: chon kich thudc stem
phu hop, trdnh diém chuyén luc d6t ngdt gitra
cement va kim loai. Néu gdy: can c6 dinh bdng
nep khdéa hodc thay lai toan bd than xuong
(megaprosthesis).

- Léng vit, mon hodc hu' polyethylene: Do tai
trong khong can x(ng, dac biét  bénh nhan thira
can hoéc truc chi 1éch nhe. Can kiém tra dinh ky
X-quang dé phét hién radiolucent line sém trudc
khi long thuc sy. Polyethylene mon nhiéu c6 thé
gay mon xudng th{r phat va tai mat xuang’

- Tén thuong cd ch& dudi (Extensor
mechanism failure): Cé thé do: Pudng mé cii
gay hoai tr da trudc xuong banh che hay mat
xuong vung cuc dudi banh ché hodc dut gan
banh che. Hau qua: mat kha nang dudi gbi chu
ddng, mat dn dinh khdp. Cach phong ngura: bao
ton ti da gan banh che, tranh béc tach qua mic
mat trudc.

- Bién chL'rng toan than: Thudng gap huyét
khéi tinh mach sau (DVT), thuyen tac phai (PE),
nhiém khuén tiét nleu, viém phoi — dic biét &
ngudi cao tudi, it van dong. Du phong bang van

dong sém, dung khang dong du phong (LMWH)
va tap vat ly tri liéu sém.
V. KET LUAN

e Mat xuong trong thay khdp gai lai la thach
thirc 1am sang phuc tap, can két hgp da phuang
phap.

e Danh gia AORI va lua chon loai khdp hdp
ly gidp t6i vu hda két qua.

e SU dung vat liéu kim loai x6p (porous
tantalum, sleeve) dang trg thanh xu hudng chinh
vi d6 virng va kha nang bam xuong cao.

e Ca bénh cho thdy phuc ho6i van doéng va
chirc nang khdp goi tét, khong bién chiing sau 6
thang.
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tri tué nhan tao (AI) trong sang loc VMDTD tai Bénh
vién Da khoa tinh Phi Tho. Phuong phap nghién
c(ru: Nghién ctu bao gém 190 mat cta 95 bénh nhan
mac dai thdo dutng. Cac mat dugc chup anh day mat
va danh gia chat lugng anh, mic d6 VMDTD va cac
ton thuang véng mac. Hé thong Al dugc sir dung dé
sang loc VMDTD, danh gid hiéu qua chan doan dua
trén cac chi so: do nhay, do dac hiéu, gia tri tién dodn
duaong (PPV), g|a tri tién doan am (NPV) va do chinh
xac tong thé. Ket qua: Trong cac mét nghién clu,
37,3% khong c6 VMDTD, 53,7% bénh VMDTD khong
tang sinh (NPDR) nhe, 5, 8% trung binh va 3,2%
NPDR ndng. Tén thu’dng vdng mac phd bién nhat la
cham/ndt xuat huyét (60,5%), ti€p theo la xudt tiét
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cing (10%), xuat ti€t bong (4,2%), vi phinh mach
(5,3%) va IRMA (2,6%). Khong ghi nhén trudng hgp
VMDTD tang sinh hodc xuat huyét trudc vong mac.
Chdt lugng anh trung binh 75,25 + 16,26, trong d6
66,32% anh du diéu kién phan loai bdi AL Hé thong
Al dat d0 nhay 95,8%, do dac hleu 52,9%, g|a i
chan doén dudng tinh 77 7%, gia tri chan doan am
tinh 88,1%, vdi d6 chinh xac 80%. K&t luan: Phan
I6n VMDTD dudc phat hién & giai doan sdm, nhén
manh tam quan trong cla sang loc kip thdi. AI c6 do
nhay cao va d6 chinh xac chap nhan dugc, la cong cu
hitu ich trong sang loc cng dong, dac biét tai cac khu
vuc thi€u nhan luc chuyen khoa mat V|ec tich hgp Al
vao quy trinh chup anh day mét c6 thé nang cao hiéu
qua phat hién sém, giam tai cho bac si va téi uu hda
chuang trinh sang Ic_)c VMDTD.

 Tu khda: Vong mac dai thao dudng, chup day
mat, tri tué nhan tao, sang loc, VMPTD

SUMMARY
EARLY DETECTION OF DIABETIC
RETINOPATHY USING ARTIFICIAL
INTELLIGENCE: A STUDY AT PHU THO

GENERAL HOSPITAL IN VIETNAM

Purpose: To describe the characteristics of
diabetic retinopathy (DR) and evaluate the application
of artificial intelligence (AI) in screening for DR at Phu
Tho General Hospital, Vietham. Methods: A total of
190 eyes from 95 patients with diabetes mellitus were
included. Fundus photographs were taken and
analysed for image quality, DR severity, and retinal
lesions. Al-based screening was performed using
validated algorithms, and its diagnostic performance
was assessed using sensitivity, specificity, positive
predictive value (PPV), negative predictive value
(NPV), and overall accuracy. Results: Among the
eyes studied, 37.3% had no DR, 53.7% had mild non-
proliferative DR, 5.8% had moderate DR, and 3.2%
had severe DR. The most common retinal lesion was
dot/blot hemorrhages (60.5%), followed by hard
exudates (10%), cotton wool spots (4.2%),
microaneurysms (5.3%), and IRMA (2.6%). No cases
of proliferative DR or pre-retinal hemorrhage were
observed. The average image quality score was 75.25
+ 16.26, with 66.32% of images suitable for Al
classification. AI screening achieved a sensitivity of
95.8%, specificity of 52.9%, PPV of 77.7%, NPV of
88.1%, and an overall accuracy of 80%.
Conclusions: The majority of DR cases were
detected at an early stage, highlighting the importance
of timely screening. Al demonstrated high sensitivity
and acceptable accuracy for DR detection, making it a
useful tool for community-level screening, particularly
in areas with limited ophthalmology resources.
Integration of Al into the routine fundus photography
workflow can enhance early detection, reduce
ophthalmologists’ workload, and improve the
efficiency of DR screening programs.

Keywords: Diabetic retinopathy, fundus
photography, artificial intelligence, screening
I. DAT VAN PE

bai thao dudng (DTD) la bénh ly rdi loan
chuyén hoa pho bién, da va dang la van dé cap

thiét cua thdi dai va cd xu hudng ngay cang gia
tdng. Theo théng ké cla T8 chirc Y t€ Thé Gidi
(WHO), BTD la mét trong 10 bénh gay tr vong
hang dau & tat ca cac nudc. Udc tinh, ndm 2017,
thé gidi ghi nhan 451 triéu ngudi mac dai thao
dudng trong do tudi tir 18 dén 99 tudi. Con sd
nay udc tinh sé tang lén 693 tri€u ngudi vao
nam 2045 va sé la ganh nang vé kinh t€ xa hoi
cho cac qubc gia trén toan thé€ gidi. Bénh dai
thao dudng gay ra nhiéu bién chirng man tinh
nguy hi€ém, d€ lai nhiéu di chirng ndng né, co thé
anh hudng dén tinh mang bénh nhan. Trong dé
bién chirng bénh vong mac dai thao dudng la
mét trong nhitng bién chl’ng phd bién gay giam
hoac mu léa. WHO udc tinh ti Ié bénh VMDTD
chiém tir 20-40% ngudi mac BTD, tuy theo ting
qudc gia va khu vuc. Bénh nhan mac bénh DTD
co nguy cc mu loa cao gap 30 lan so vdi ngudi
cling tudi va gidi.

Chup anh day mat ky thudt s chan doan
khong xam I&n, vira tiét kiém chi phi lai dé van
hanh va di dong, dugc s dung thu’dng Xuyén
nhat dé€ phan tich cac bat terdng vong mac lién
quan dén bénh BTD. Tuy vdy, viéc doc cac tén
thuong va phan d6 bénh VMBTD trén anh chup
ddy mat phai dugc thuc hién bdi ngudi co
chuyén mon vé linh vuc nhu bac si nhan khoa/
cr nhan khac xa cé kinh nghiém va da dugc dao
tao vé chup anh vong mac. Biéu nay thudng gap
kho khan d6i véi hau hét cac cd s& kham chira
bénh thi€u hut ngudn luc bac si nhan khoa co
trinh dd chuyén mdn. Do dd, viéc phat trién hé
théng tri AI d& chan doéan sang loc bénh VMBPTD
la rdt can thiét trong giai doan hién nay. Viéc
kham phat hién s6m BVMDTD dé c6 hudng diéu
tri kip thoi la rat can thiét nham mang lai Igi ich
lau dai cho ngudi bénh vé tiét kiém chi phi diéu
tri, cai thién thi luc cling nhu chat lugng cudc
song Tai Viét Nam hién tai cac chudng trinh AI
dé sang loc bénh VMPTD van dang trong qua
trinh nghién clru th& nghiém, chua s dung
chinh thfc. Hién tai c6 phan mém Orbis
Cycbersight AI cho phép sir dung mien phi tai
cac quoc gia, mét s6 ca sG y t€ da ap dung chup
anh ddy mat dé€ sang loc BVMDTD.

Bénh vién Da khoa tinh Phd Tho la bénh vién
hang I tuyén tinh nam & khu vuc trung du mién
mui phia Bac, quén Ii han 3000 h6 sc ngudi bénh
DTD dugc quan ly terdng xuyen tuy nhién viéc
nghién clfu va danh gia vé BVMDTD van chua
dugc nghién clru mot cach day du va chi tiét.
Xuat phat t&r nhu cau d6 ching téi thuc hién dé
tai "Nghién clru dic diém bénh vdng mac dai
thdo dudng va (ng dung tri tué nhan tao trong
kham sang loc tai Bénh vién da khoa tinh Phu
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Tho” nhdm md ta dic diém tén thuong bénh
VMDTD va danh gid hiéu qua 'ng dung tri tué
nhan tao trong kham sang loc bénh tai cg sG.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém va thoi gian: Cic bénh
nhan dugc chdn doan méc BTD va dudgc chup
anh day mat tai Bénh vién Pa khoa tinh Ph
Tho. Thdi gian nghién clu: tUr thang 09/2024
dén thang 08/2025.

2.2. Tiéu chuan nghién ciru

2.2.1. Tiéu chudn lua chon

- Cac bénh nhan mac bénh dai thdo dudng
tai bénh vién Da khoa tinh Phu Tho.

- BOng y tham gia nghién cuu.

2.2.2. Tiéu chuén loai trir

- Bénh nhan qua gia yéu, khé hgp tac.

- Dong tr khéng gian sau tra thudc. 3

- C6 bénh vé mat: chdn thuong, nhiém
trung, bénh ly thi than kinh, VMBD,...

2.3. Thiét ké nghién ciru B

- Nghién c(tu mé ta cdt ngang. C8 mau dugc
tinh theo cong thic n = 164 mat

2.4. Quy trinh nghién ciru

- Thu thap thong tin ngudi bénh: hanh
chinh, typ BTD, kiém soat dudng mau, HbA:C,
thdi gian tai kham, tién sir bénh ly mat va toan
than khac di kem.

- Bac si kham lam sang danh gia tinh trang
nhan cau, ban phan trudc, ban phan sau véi kinh
soi ddy mat gian ti€p danh giad tinh trang tén
thuang VM sau khi gidan dong tcr.

- Bénh nhan dugc tra thudc gian dong tur ¢
chira Tropicamide 0,5%, ti€n hanh chup anh

_ - Can chup cd 2 mat trén cing bénh nhan,
moi mét 2 anh: 01 anh hoang diém, 01 anh gai thi

- Tiéu chuén anh day mat mau theo nghién
cliu RAIDERS (2022)!

- Sau khi sang loc va x(r ly anh dat chat
lugng, anh chup day mat ctia ngudi bénh nghién
cltu s€ dugc dua Ién Cybersight AI truc tuyén
qua website https://consult.cybersight.org/ dé
phan tich va dua ra cac két qua roi so sanh vdi
chan doadn cla bac si nhan khoa dé danh gia
muc do6 tin cady cta Al dua trén cac chi s6: do
chinh xac, d6 nhay, do dac hiéu, gia tri du bao
duang tinh, gia tri du bao am tinh.

2.5. Pao dirc trong nghién ciru. Nghién
cttu dugc su chap thuan cua hoi dong dao dic
trudng Dai hoc Y Ha NGi, dugc su cho phép cua
Ban giam ddc Bénh vién Da khoa tinh Pha Tho.

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém chung nhém nghién ciru.
Nghién c(fu ti€n hanh trén 110 bénh nhan (220

188

mat), tuy nhién cé 30 mat cé tinh trang duc moi
trudng khdng thé quan sat rd véng mac da loai
khdi nghién clru. Do d6 190 mat cia 95 bénh
nhan dugdc dua vao phan tich.

Biang 1. Pac diém nhom bénh nhéan
nghién cuu (n=95)

_Chisé n [Tilé %
Tuoi trung binh 62,6 £12,1
, <45 tudi 8 | 84
Nhém tudi | 45-59 tudi 21 | 22,1
>60 tudi 66 69,5

e ar Nam 43 45,3

Gigi tinh NT 3 54.7

Typ 1 24 | 253

Typ BT Typ 2 1 747

e <5 nam 4 4,2
Thdi gian < !

% 5-10 nam 39 41,1
mac BTD >10 n3m 52 | 54,7
Tuan tha Tot 87 92,0
diéu tri Khong tot 8 8,0
Bénh li toan| Tang huyétdp | 43 45,0
than kém | RGi loan m@ mau | 21 22,0

theo Bénh than 1 1,0

Tubi trung binh nghién clu la 62,6 £ 12,1
tudi, phan I6n & nhém = 60 tudi (69,5%). Ty 1&
bénh nhan nir (54,7%) cao han nam (45,3%).
Da s6 bénh nhan mac DTD typ 2 (74,7%). Hon
mot nlra s6 bénh nhan cb thdi gian mac bénh
>10 nam (54,7%) va da s6 tuan tha diéu tri t6t
(92,0%). Tang huyét ap la bénh ly toan than
ké&m theo phd bién nhét (45%).

3.2. Dic diém tén thuong thuc thé

Bang 2. Phan dé VMPTPD theo ICO 2017

Giai doan bénh VMPTD n %
Khéng bénh VMBTD 71 | 37,3
Bénh YMDTD | Sy
9 Nang 6 3,2

Bénh VMBPTP tang sinh 0 0
Tong 190 | 100,0

C6 37,3% mdt khong c6 VMDTD, 62,7% s6
mat c6 bénh VMDTD chua téng sinh, trong dé c6
53,7% muc do nhe, 5,8% murc do trung binh va
3,2% muc d6 ndng. Khong ghi nhan truGng nao
mac bénh VM DTD tang sinh.

Bang 3. Méi lién quan giita thoi gian
mac bénh BTD va giai doan bénh VM DTD

Bénh| Bénh VMDTD oR
Thoi~_ X ~ | Tong p
lgian m Co6 |Khong 95%CI

) 42 | 44 | %6
<10 nam | 43 894Y(79,0%)(100%) s1q | <
toram | 78 | 26 | 104 | > o5
(56,2%)((21,0%)|(100%)
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120 70 190
(100%)|(100%)|(100%)
Bénh nhan cd thdi gian méc TP >10 ndm
c6 nguy cd tdn thuong vdng mac cao gép 3,14
[an nhdm mac <10 ndm (p<0,05).
Bang 4. Bic diém tén thuong thuc thé

Téng

Tén thuong n | Tylé%

Phlu hoang diém 4 2,1

Vi phinh mach 10 53

Cham/ nét xuat huyét 115 60,5

Xuat tiét cling 19 10,0

Xuat tiét bong 8 4,2

Vi mach bat thudng (IRMA) 5 2,6
Xuat huyét truée vong mac 0 0
Tan mach vong mac 0 0

T6n thuong thudng gdp nhéat la chdm/nét
xuat huyét, chiém 60,5%, ti€p dén la xuat tiét
cing (10,0%) va vi phinh mach (5,3%).

3.3. Sang loc bénh véng mac dai thao
dudng bang tri tué nhan tao

Bang 5. Gid tri AI trong chdn dodn bénh
VMDTD

Bac si doc tén
thuong VMDTD |-
C6 [Khong cg/1ong
bénh | bénh
AI | C6 bénh VMDTD | 115 33 148
doc |, .
anh Khong c6 VMDTD| 5 37 42
Tong 120 70 190

Do nhay= 95,8%, do dac hiéu= 52,9%, gia
tri tién doan ducong = 77,7%, gia tri tién doan
am = 88,1% va do chinh xac = 80%.

Bang 6. Gia tri AI trong chéan dodn tén
thuong hoang diém

Bac si doc ton thuong|
phu hoang diém [Tong
Co Khong
Co ton
dAoIc thuong 3 29 32
-1 | Khong ton
anh thugng 1 157 158
Téng 7 186 | 190

DO nhay = 100%, do dac hiéu = 90,2% va
do6 chinh xac = 91,1%.

IV. BAN LUAN

Tudi trung binh nghién clu 1a 62,6 + 12,1
tudi, trong d6 nhém > 60 tudi chiém ty 1é cao
nhat (69,5%). Nghién clu cla chlng téi tuong
dong vdi tac gia Ngbé Thi Hong Tham (2023)? tai
bénh vién L3o khoa Trung udng la 64,8 tudi.
Trong nghién ctu téng quan clia Yau va cdng su
(2012)3 vé VMDTP bao céo tudi trung binh ~55

tudi & da phan quan thé nghién ciru, pht hgp xu
hudng méc DTD & nhdm ngudi 16n tudi. Két qua
nay tudng dong vdi nhiéu nghién clitu cho thay
nguy cd mac va tién trién bién chiing DTD, dac
biét 13 bién chitng mat, tdng 1én rd rét theo tudi.

Trong nghién clru ghi nhan ti 1€ BTD typ 2
chiém 74,7% phu hgp véi xu hudng chung khi
typ 2 chiém hon 90% téng s6 ca DTD toan
cau.Thai gian mac bénh 1a yéu t6 lién quan chat
ché véi su xudt hién va tién trién cua VMDTD.
Hon mot nira bénh nhéan cé thdi gian méc bénh
trén 10 nam (54,7%), tuong tu két qua cua Do
Hitu Khuong (2023)* véi ty 18 VMDTD ting rd rét
sau 10-15 ndm mac bénh, Pham Diéu Linh
(2023)5 cling ghi nhan ty & bién chiing mat tdng
dang k& & nhdm co thai gian mdc bénh kéo dai.
biéu nay cho thdy mau nghién cltu co tinh dai
dién va phu hdp dé€ danh gid thuc trang bénh
VMDTD tai dia phuong, cling nhu trién khai cac
gidi phap Ung dung tri tué nhan tao trong sang
loc bénh.

Trong nghién clu, ty & mat khéng co
VMDTD la 37,3%; bénh VMDTD chua tang sinh
chiém da s6 vdi 62,7%, trong d6 mic d6 nhe
chiém ty Ié cao nhat (53,7%) cho thay phan I6n
bénh nhan dugc phat hién & giai doan s6m phu
hgp v8i nhdm bénh nhan nghién cltu tuan thua
diéu tri tot (92,0%) va dugc kham theo déi dinh
ky. Nghién clru cua ching toi tuong dong vdi
nghién clru cua Yau va cong su (2012)3 vdi
34,6% bénh nhdn DTD khdng cé tdn thuong
VMDTD. Phan I8n cac trudng hgp tén thuang
dugc phat hién & giai doan sém, khi chua xuat
hién cac bién chirng mach mau nang nhu tan
mach hodc xudt huyét dich kinh. Nhitng ca cé
giam thi luc nang, xuat huyét dich kinh hodc
nghi ngd bénh VMBTD tang sinh c6 thé da dugc
chuyén tuyén trén hodc da can thiép laser/quang
déng trudc dd. Mot s6 mat cb ton thuong ndng
nhung bi loai do duc thuy tinh thé nhiéu ¢ thé
lam giam ty |é phat hién bénh VMDTD trong mau
nghién clu.

Trong nghién clfu cla ching toi, cham/not
xudt huyét la tén thuong phd bién nhat chiém
60,5%. D&y la dau hiéu s6m phan anh ton
thuagng vi mach do thoai héa thanh mao mach
va tac nghén vi tuan hoan. Vi phinh mach chiém
5,3%, thdp hon so vdi nhiu nghién clu c6 thé
la do vi phinh mach 13 tén thuong rat nhd, doi
khi kho phat hién trén anh khong gian dong tdr
hoac & bénh nhan cé chat lugng anh chua toi
uu. Nhin chung, cac tén thuang trong nghién
cltu chd yéu 1a tdn thuong dang nén dic trung
cho giai doan chua téng sinh nhe, trong do
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chdm/n6t xudt huyét chiém uu thé. Cac mét cd
duc thay tinh thé nhiéu c6 thé cd tén thuong
nang hodc nhiéu vi phinh mach- da bi loai khoi
nghién clfu. Su' vang médt hoan toan cua cac dau
hiéu tang sinh la mot chi bao tich cuc vé chat
lugng kiém soat bénh tai dia phuong, va déng
thdi cho thdy mét co hdi quan trong dé ap dung
cac hé thdng tri tué nhan tao nham nang cao
hiéu qua sang loc & giai doan sém, trudc khi
bénh tién tri€n dén giai doan de doa thj luc.

Két qua nghién clru cta chang t6i ghi nhan
do nhay cao (95,8%), tuong dudng vdi hai
nghién cltu cua Rajalakshimi (95,8%) va Arenas-
Cavalli (94,6%).%7 DO nhay cao cho thay Al cd
kha nang sang loc hiéu qua cac trudng hgp
VMDTD, gép phan gidm nguy cd bd sét bénh
nhan can can thiép. Diéu nay dac biét quan
trong vi VMDTD tién trién &m tham; néu khdng
dugc phét hién s6m, bénh cb thé gdy tén thuong
khéng hoi phuc va dan t&i mu loa.

Tuy nhién, d6 nhay cao thudng di kem vdi
do dac hiéu thap, dan dén ty |Ié duong tinh gia
cao. Trong nghién ctu cda ching t6i, d6 dac
hiéu chi dat 52,9%. Hau hét cac trudng hdp
duong tinh gid lién quan dén chat lugng hinh
anh kém, chu yéu do duc thuy tinh thé.

Do chinh xac tdng thé 80% ching to Al cd
kha ndng phan loai dung ca trudng hgp duong
tinh va am tinh & mirc do kha tot, tuong tu két
qua cua Aresnas-Cavalli (2022)® vgi d0 nhay
94,5%, d6 dac hiéu 74,3%, d6 chinh xac 78,6%.
Tuy nhién, d€ Al trg thanh cong cu chan doan
xac dinh dang tin cay, van can tiép tuc dao tao
mo hinh sang loc véi ¢c@ mau I6n hon. Nhugc
diém clia Al trong sang loc t6n thuong hoang
diém da phan do Cybersight AI mdi chi phat hién
ton thuong ving hoang diém: xuét huyét, xuat
tiét, drusen hoang diém ma chua cé du dir liéu
dé sang loc phu hoang diém DTD. Do d6 can ¢
thém dir liéu va thut todn dé gop phan tdng do
nhay do dac hiéu cla Ung dung nay.

Nhu vay, & tuyén y t€ cd sd, Al la cong cu
hitu ich vi gilip giam tai cho bac si nhan khoa khi
chi can danh gia lai cac trudng hgp nghi ngg,
tang hiéu qua cla cac chugng trinh tam soat quy
mo I6n, hudng dén muc tiéu “phat hién sém —
can thiép sém”. Do do, Al c6 d6 nhay cao nén
dudc st dung nhu cdng cu sang loc ban dau, két
hap véi danh gid cla bac si nhan khoa dé khang
dinh chan doan, dam béo tinh chinh xac va hiéu
qua kinh té€ cua hé théng y té.

Han ché nghién cilru: Nghién cliu dugc
thuc hién gidi han 8 mét bénh vién, ¢ mau nho
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do d6 chua cd tinh tdng quat. Can thuc hién
thém cac nghién cu véi ¢ mau Ién han, da
trung tam.

V. KET LUAN

Nghién cru cho thdy phan Ién cac truGng
hgp dugc phat hién & giai doan s6m cla bénh
vong mac dai thdo dudng, véi 37,3% mat khdng
¢ thuong ton va 62,7% mat mac VMPTD chua
tang sinh; trong dé mdc dé nhe chiém ty € cao
nhat. Khdng ghi nhan trudng hgp VMDTD tang
sinh trong nhdm nghién ctru.

_ Trong nhiéu thap ki, sang loc bénh VMBTD
van la thach thdc khd. Chién luge sir dung Al
trong thuc hanh 1am sang sé giam thiéu lang phi
nguon nhan luc chat lugng cao, ti€p can lugng
I6n ngudi bénh dai thdo dudng, md rong mo
hinh sang loc va phat hién sém bién ching
VMDTD va md s6 bénh |i ddy mat tai cd sG y t&
CG s6 la hoan toan kha thi, gép phan nang cao
chat lugng cham soc stic khde nhan dan, dong
thdi 13 nén tang dé tdng cudng s dung tri tué
nhéan tao trong y hoc ndi chung.
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KET QUA PIEU TRI BAN TRAT XOAY C1-C2 O TREEM
VA VI THANH NIEN BANG PHU'ONG PHAP PIEU TRI BAO TON
VO KEO LIEN TUC O BENH VIEN HO*U NGHI VIET PUC
P4 Manh Hung'23, Pinh Ngoc Son'?, Pham Minh Pic!

TOM TAT

Muc tiéu: banh gia két qua két qua diéu tri ban
trdt xoay C1-C2 & tré em va vi thanh nién bang
phudng phap diéu tri bao ton kéo lién tuc tir 1/2022-
1/2025. Phudng phap: Mo ta theo doi doc va tién
cu’u Két qua Trong 21 BN nghién ctu, ty ié nam/nu’
= 0,62/1, tudi trung binh: 11,5 + 2,1. Nguyen nhan
chu yéu la do chan terdng (80 9%) Trleu chu‘ng lam
sang chd yéu la: dau c6 va veo co (100%) Thai gian
chan doan trung binh 1a 12,7 £ 3,2 ngay Trén CT cot
song 8, béan trat xoay Ioa| 1 theo phan loai F|eld|ng
va Hawklns la hay gap nhéat (85,7%). Tat ca bénh
nhan déu dugc dieu tri bao ton bang kéo lién tuc vGi
trong lugng trung binh la 1,52 + 0,6 kg, thai gian kéo
trung binh 1a 7,3 + 3,4 ngéy. Khéng c6 bénh nhan nao
c6 bién chiing trong qua trinh kéo lién tuc, chi c6_1
bénh nhan that bai vdi diéu tri bao ton phai phéu
thudt ndn trat. Két Iuan Diéu tri bao ton ban trat
xoay C1-C2 & tré em va vi thanh nién bang kéo I|en
tuc mang lai ti 1€ thanh cong cao, an toan doi vdi cac
bénh nhan dudc chan doan sém. Tu khoa: ban trét
xoay doi- truc, ban trat xoay C1-C2, kéo lién tuc

SUMMARY
RESULTS OF CONSERVATIVE TREATMENT
WITH MENTO-OCCIPITAL HEAD-HALTER
TRACTION FOR ATLANTOAXIAL
ROTATORY SUBLUXATION IN CHILDREN
AND ALDOLESCENTS AT VIET DUC

UNIVERSITY HOSPITAL

Objectives: To evaluate the outcomes of
conservative treatment with mento-occipital head-
halter traction for C1-C2 rotatory subluxation in
children and adolescents from January 2022 to
January 2025. Methods: This was a prospective,
longitudinal, and descriptive study. Results: Among
the 21 patients in the study, the male-to-female ratio
was 0.62:1, and the average age was 11.5 = 2.1
years. The primary cause was trauma (80.9%). The
main clinical symptoms were neck pain and torticollis
(100%). The average time to diagnosis was 12.7 +
3.2 days. On cervical spine CT scans, Type 1 rotatory
subluxation according to the Fielding and Hawkins
classification was the most common (85.7%). All
patients were treated conservatively with continuous

1Bénh vién Hiu nghi Viét buc

2Truong Pai hoc Y Ha NGi

3Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha NGi
Chiu trdch nhiém chinh: 6 Manh Hung
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Ngay nhan bai: 14.10.2025

Ngay phan bién khoa hoc: 20.11.2025

Ngay duyét bai: 24.12.2025

traction using an average weight of 1.52 £ 0.6 kg and
an average traction time of 7.3 = 3.4 days. There
were no complications during continuous traction, and
only one patient failed conservative treatment and
required surgical reduction. Conclusion: Conservative
treatment with continuous traction for C1-C2 rotatory
subluxation in children and adolescents yields a high
success rate and is safe for patients who are
diagnosed early. Keywords: atlantoaxial rotatory
subluxation, C1-C2 rotatory subluxation, mento-
occipital head-healter traction

I. DAT VAN DE

Ban trat xoay dét séng C1-C2 la tinh trang trat
khong hoan toan ctia dot s6ng C1 va dién khdp doi
- truc. Day la tinh trang thudng thay G tré em sau
viém nhiém derng ho hap trén, cdt amidan, chan
thuang ving dau va gay mé toan than.

Cac bénh nhan véi ban trat xoay C1-C2
thudng bleu hién dau cot song c6, han ché véan
doéng c6 sau nhiém trung dudng ho hap trén
hodc sau chdn thuong ving dau. Chan doan sém
ddng vai trd quan trong trong diéu tri tinh trang
nay. Tuy nhién, ban trat xoay C1-C2 hay xay ra
G tré em nén bd me thudng khdng chi y va
danh gid dang mic d6 nang cla bénh, chi khi
tré dau cd téng dan kém theo bién dang veo cd
nang lén mdi dua tré dén bénh vién kham.

Diéu tri bao ton thu’dng thanh cong dGi vai
cac bénh nhan dugc chén dodn sém. Su' chdm
tré khi chan doan thudng gdp hon mac du benh
nhan bi chdn thuong dau trudc dé. Veo cd kéo
dai, cac triéu chirng chén ép than kinh kém theo
két qua diéu tri khong tot thudng thdy & cac
bénh nhan dugc chdn dodn mudn. Do d nghién
cltu clia ching t6i dugc thuc hién tir thang
1/2022-1/2025 nham nhdn manh sy quan trong
clia chan doan va diéu tri sém & cac bénh nhan
ban trat xoay C1-C2 c6 hodc khdng c6 chan thuong.

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

Dbéi tugng nghién ciu: 21 bénh nhan
dudgc chan doan ban trat xoay C1-C2 dugc diéu
tri bao ton bing kéo lién tuc tai khoa Phiu thuat
c6t sdng Bénh vién Hru Nghi Viét Buc trong thai
gian tUr thang 1/2022-1/2025.

Phuong phap nghién ciru: Nghién ciru mé
ta theo doi doc, tién clru.

Phu’dng phap chon mau: Chon mau thuan
tién, tat cd bénh nhan du tiéu chudn Iua chon va
khong co tiéu chudn loai trlr trong thdi gian va
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