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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
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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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dia di€ém nghién clu.

Tiéu chuan luva chon bénh nhén: Bénh
nhén dugc chdn doan ban trat xoay C1-C2 tai
khoa Phau thuat c6t séng Bénh vién Viét Dlc
trong thgi gian nghién clu. Cac bénh nhan
khong c6 dau hiéu chén ép than kinh: r6i loan
cam giac, liét van dong va rdi loan cd tron.

Tiéu chudn loai trir: B&nh nhann cd biéu
hién chen ép than kinh: rdi loan cam giac, liét
van dong va roi loan cg tron. Bénh nhan cd kém
theo cac gay xudng dot song C1C2 khac.

Cac tham s6 nghién ciru bao gom: Dac
diém chung (tudi, gidi), khao sat 1am sang (triéu
chirng 1dm sang, thang diém VAS), khao sat can
ld&m sang trén cong hudng tur (cac tén thuaong day
chang, tuy séng), CT ¢t s6ng cd (mic do trat
xoay, goc trat xoay C1-C2,...), thdi gian kéo lién
tuc, trong lugng kéo va thdi gian ndm vién, cai
thién 1dm sang sau md (VAS, gdc trat xoay C1-C2).

Pao dirc nghién ciru: Nghién cltu dugc
thuc hién theo cac quy dinh vé dao dudc trong
nghién cru khoa hoc, moi dit liéu thu thap dugc
dam bao bi mat t6i da va chi dung cho nghién
ctru khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém chung
- Tuéi: TuGi trung binh: 11,5 + 2,1
- Gidi: Ti 1é nam/n(r: 0,62:1
3.2. Pac diém 1am sang
3.2.1. Triéu chung Idm sang
Bang 3.1. Phan bé triéu chirng Iam sang

Triéu chirng So lugng(Ti Ié %
Dau cbt séng cd 21 100%
Veo cot sdng cd 21 100%
Rai loan phan xa gan xuong: 0 0%
banh ché, gét, nhi dau, tam dau
RGi loan van dong theo ré o
than kinh chi phoi 0 0%
Tién sur chan thugng vung dau| 17 80,9%
Diém VAS chén trung binh 6,2%0,7
'I:hdllA,glanAnhgp vien sau k‘hl 127 +32
c6 biéu hién lam sang (ngay) ! !

Nhén xét: Tat ca bénh nhan c6 dau hiéu
dau cbt s6ng cd va veo ¢6 (100%), hau hét cac
bénh nhan déu co tién st chan thuong ving dau
(80,9%). ’

3.2.2. bac diém trén CLVT

Bang 3.2. Phan loai ban trat xoay C1-C2
theo Fielding va Hawkins

Triéu chirng
Loai 1: Ban trat xoay khong
kém trat C1 ra trudc, mom 18
nha nhu moc gitr C1

SO lugng|Ti lé %

85,7%

192

Loai 2: Ban trat xoay kém trat
C1 ra trudc 3-5mm, 1 khoi 3
bén nhu moc gilr C1
Loai 3: Ban trat xoay kém trat
C1 ra trudc trén 5mm, di léch 0
ca 2 khdi bén C1 ra trudc
Loai 4: Ban trat xoay kém trat o
C1 ra sau 0 0%
Nhan xét: Hau hét cac bénh nhan bi ban
trat xoay C1-C2 loai 1 theo phan loai cua Fielding
va Hawkins (85,7%).
3.2.3. Bac diém va két qua diéu tri bao
ton bang phuong phap kéo lién tuc
Bang 3.3. Pdc diém va két qua diéu tri
bao tén

14,3%

0%

Pac diém Két qua
Trong lugng kéo trung binh (kg) [1,52 £ 0,6
Thgi gian diéu tri (ngay) 7,334
Ti |é that bai diéu tri (%) 4,8%
Bién chirng than kinh trong qua trinh 0%
kéo lién tuc (%)
Bién ching trat lai sau khi kéo lién 0%
tuc (%)
Bi€n chiing khac (%) 0%

Nhdn xét: Hau hét cac bénh nhan bi ban
trat xoay C1-C2 diéu tri thanh cong véi phuang
phap kéo lién tuc véi trong lugng kéo trung binh
la 1,52 £ 0,6 va thdi gian kéo trung binh 7,3 +
3,4, chi c6 1 bénh nhan that bai diéu tri (4,8%)

IV. BAN LUAN

Trong nghién clfu clia ching toi co 21 bénh
nhan ban trat xoay C1C2 dugc diéu tri bao ton
bdng phuang phap kéo lién tuc trong thdi gian
nghién ctu véi dd tudi trung binh Ia 11,5 + 2,1,
chi ¢6 1 bénh nhan & dod tudi vi thanh nién. Cac
bénh nhan thudng dén vién sau chan thucong
vung dau (80,9%), thai gian trung binh tur khi
xuat hién tri€u chiing dén khi nhap vién trung
binh la 12,7 £ 3,2 ngay. Hau hét cac bénh nhéan
déu thudc loai 1 theo phan loai ban trat xoay
C1C2 cla Fielding va Hawkins (85,7%). Tat ca
cac bénh nhan trong nghién cltu clia ching toi
déu dugc kéo lién tuc vai trong lugng trung binh
1,52 £ 0,6 kg va thdi gian kéo trung binh la 7,3
+ 3,4 ngay, ti lé that bai vdi diéu tri bao ton chi
4,8%, khong cd bénh nhan nao cé bién chirng
trong qua trinh kéo lién tuc.

Khdép doi truc la mot loai khdp rat dac biét,
tao nén nén cla cot séng c6 cao va cho phép
dau xoay mot goc I6n. Su viing chac cla khdp
doi truc do cac cdu tric day chdng va xuong tao
nén. Cac day chang canh, day chdng dinh rang
va day chdng ngang va cac khdp mém rang, cac
mom khdp gitip 6n dinh ciu trdc nay. Dvorak! da
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chi ra rdng day chang ngang chinh Ia thanh phan
on dinh chinh ctia khép dbi-truc, né khoé gép
d6i day chang canh.

Fielding va Hawkins? da phan loai ban trat
xoay C1-C2 thanh 4 loai bao gém:

- Loai 1: Ban trat xoay khong kém trat C1 ra
trudc, mom nha nhu méc gilr C1

- Loai 2: Ban trat xoay kem trat C1 ra trudc
3-5mm, 1 khdi bén nhu méc giir C1

- Loai 3: Ban trat xoay kem trat C1 ra trudc
trén 5mm, di Iéch ca 2 khoi bén C1 ra trudc

- Loai 4: Ban trat xoay kém trat C1 ra sau

Theo Harty? va cOng sy, ban trat xoay C1-C2
loai 1 va loai 2 chiém ti & nhiéu nhat & tré em va
thudng di kém véi viéc chdn dodn mudn. D&y
chang ngang tert‘jng bi t&n thuong & loai 2,3,4
theo phan do cla F|eId|ng va Hawkins.

T6n thuong cd cd ché cli-uBn kem theo
vector luc xoay thufdng dan dén ban trat xoay
C1-C2. Bénh li nay thudng khong thuGng xay ra
8 ngudi trudng thanh va thudng di kem véi v3
khoi bén va dién khdp C1C24%. Tré em thuGng xay
ra trat xoay C1-C2 do ti Ié dau-than I6n, cac ca
c6 chua phat trién day da, bao khdp C1C2 long
léo hon kém theo hudng mat khdp nam ngang
va l6i han.

Ngoai ca ché chan thugng gdy ban trat xoay
C1C2, ca ché khong chan thuong sau viém mii
thanh quan ciling thudng gap va dugc goi la hoi
chiing Griesel's syndrome. Tinh trang nay
thudng xdy ra uu thé & tré 3-12 tudi. Nguyén
nhan clia hoi chirng Griesel la do su gian ra cla
bao khdp va su cdng ra cta day chdng ngang do
qua trinh viém tac dong Ién mang hoat dich, cac
mach bach huyé't va da’m r6i quanh rang Griesel
da dua ra gia thuyet rang su' co that co kéo dai
cua cd canh song Vva co c6 dd dan dén ching
veo cd dé nham giam ap luc cho cadc md bi viém®.

Chan doan ban trat xoay C1C2 thuBng rat
kho trén Xquang cot song c6 quy udc ma thu’dng
can dén CT c6t s6ng ¢6 va Xquang cot s6ng c6
tu thé ha m|eng Tuy nhién phu‘dng phap hiéu
qua nhat van 13 CT cdt sbng 6. Su thay doi
khoang cach cta khéi bén C1 va mom rdng cla
C2 trén Xquang c6t s6ng c6 tu thé ha miéng la
dau hiéu ggi y ban trat xoay C1C2. Su xoay cua
C1 va mai lién quan cua cung trudc C1 véi mom
rang C2 dugc danh gia tot nhat trén CT. Su trugt
ra truéc cta C1 hon 3mm & tré em va 5mm &
ngudi I6n dugc xem la bang ching cla tén
thuong day chéng ngang.

Su virng chdc cla phic hdp doi-truc va sy
khd khan trong chan doan la cac van dé chlnh
dé Iua chon diéu tri bénh Ii ndy. Phau thuat nén
trat thuGng dugc chi dinh cho nhitng ca dugc

ch@n doan mudn va khéng thé& nan chinh thanh
céng. Trong nhién cltu cua Fielding va cong su,
17 bénh nhan dugc chan doan ban trat xoay
C1C2 vdi thdgi gian trung binh 11,6 thang va cé
13 _bénh nhan trong s6 d6 phai diéu tri bang
phau thudt ndn trat va cd dinh C1-C2. Crossman
va cOng su ciling bao cao da phau thuat 13 tré
ban trat xoay C1-C2 khong nan chinhh thanh
cong ma can phai phau thuat va c6 dinh béng
khung Halo. Trong d6 nghién c(ru cua ching toi
c6 21 bénh nhan dudc chan doan véi thdi gian
trung binh la 12,7 ngay va chi c6 1 bénh nhan
that bai vdi diéu tri bao ton va dugc phau thuat
sau dé 3 tuan.

biéu tri thanh cong dat dugc vdi diéu tri bao
ton G cac bénh nhan khdéng tdn thuong day
chang ngang va dién khdp dugc bao ton virng
chac. Diéu tri bao ton bao gom thubc chdng
viém ba kéo gian lién tuc nham gian cd. Su’ kéo
gidn cd co tac dung giam di léch do trat xoay.
Phillips va cong su da diéu tri thanh cong 23
bénh nhan tré em ban trat xoay C1C2 kém theo
veo ¢6 bang nan kin. Cé 3 trong 7 bénh nhan, bi
veo cd trén 1 thang dugc diéu tri han khdp
C1C2. biéu tri bdo ton thanh cbéng cling dudc
Subach?® va cdng su bao cao vdi 20 tré vdi thai
gian dé& chan doan trung binh la 11,2 ngay.

V. KET LUAN
Ban trat xoay C1C2 thudng thdy & tré em

sau chan thuong nhe hoac sau nhiém trung

du’dng hé hap trén. Veo ¢6 va giam van dong cd

la cac ddu hiéu 1dam sang chinh. Diéu tri bao ton

thanh céng G cac bénh nhédn dugc chan doan

sém. Diéu tri phau thuat bao gom phau thuat

ndn trat két hop vdi cd dinh tam thdi hodc cd

dinh bang nep vit C1C2. Tuy nhién néu cd dinh

C1C2 cb thé gidm 50% chuy&n ddng xoay cla

dau. Nan md kém c6 dinh tam thdi khong mang

lai k&t qua t6t hon diéu tri bao ton.Viéc chan

doan sdm va diéu tri sé6m la vé clng quan trong

d6i vGi bénh Ii nay vi anh hudng truc ti€p dén

kha ndng nan chinh kin thanh cong.
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NG DUNG HE THONG QUOC TE 2020 VE TE BAO HOC DICH CAC MANG
TRONG CHAN POAN TE BAO HOC DICH MANG PHOI

TOM TAT
Pat van dé: Tran dich mang phdi (TDMP) 1a tinh
trang terBng gdp trong thuc hanh lam séng vGi nhiéu
nguyen nhan khac nhau Su gia tang so ca TDMP tai
Viét Nam ddt ra nhu cau cap thiét vé mot he thong
chan doan t& bao hoc théng nhat, chinh xac va ¢ kha
nang u’ng dung trong thuc hanh 1am sang. Muc tiéu:
Khao sat dic diém t&€ bao hoc clia DMP theo Hé thong
quoc té 2020 bao cdo vé té€ bao hoc dich cadc mang
(TIS 2020) tai Khoa Giai phau bénh — Bénh vién Pham
Ngoc Thach, dong thdi danh gia tinh kha thi cta hé
thng nay trong thuc hanh thudng quy. Pdi tugng
va phuong Phap nghién clru: Phuang phap ngh|en
u’u mo ta cat ngang, hoi cufu dugc thuc hién trén cac
mau t€ bao hoc tran dich mang phdi thu thap tir thang
01 ndm 2024 dén thang 08 ndm 2024. Cac lam kinh t€
bao hoc dudc ba bac 5| giai phau bénh — t€é bao hoc
6 kinh nghlem danh gia doc Iap va phan loai theo TIS
2020. Két qua: Tudi trung vi cua bénh nhan 13 59, vdi
ty s6 nam/n{r 13 1,9. T& bao khdng dién hinh derc ghi
nhan & 42,5% tru’dng hap. Céc d&c diém t& bao hoc
thu‘dng gdp bao gébm mat do t€ bao cao, sap xep
thanh cum ba chiéu, tao nhd, t& bao 16n véi nhan tang
kich thudc, da_ h|nh nhan tang sdc, mang nhan kém
déu, chat nhiém sac thd hosc dang mudi tiéu, hat
nhan to, ti 1&é nhan/bao tucng cao, hoai tlr u va phan
bdo bat thudng. Theo phan loai TIS 2020, ti lé cac
phan nhém lan lugt la: khong du tidu chusn chan
doan (0,8%), am tinh véi t& bao ac tinh (62,8%),
khéng dién hinh y nghia chua xac dinh (6,9%), nghi
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ngd ac tinh (14,2%) va &c tinh (15,3%). Két luan:
Viéc (ing dung TIS 2020 trong chan doan t€ bao hoc
tran dich mang ph0| la kha thi va hiéu qua gop phan
chuan hoa bao _cdo, nang cao tinh thong nhat trong
chan doén va hd trg tét han cho quyet dinh ldam sang.

Tu’ khoa. Hé thdng quoc té bao cao t&€ bao hoc
dich cac mang, tran dich mang phéi, t& bao hoc.

SUMMARY
APPLICATION OF THE INTERNATIONAL
SYSTEM FOR REPORTING SEROUS FLUID
CYTOPATHOLOGY 2020 IN THE DIAGNOSIS

OF PLEURAL EFFUSION CYTOLOGY

Background: Pleural effusion (PE) is a common
clinical condition with diverse etiologies, including
infections, inflammatory diseases, and malignancies.
The increasing number of PE cases in Vietnam
highlights the need for a standardized, accurate, and
clinically applicable cytological reporting system.
Objective: To investigate the  cytological
characteristics of pleural effusion according to the
International System for Reporting Serous Fluid
Cytopathology 2020 (TIS 2020) at the Department of
Pathology, Pham Ngoc Thach Hospital, and to
evaluate its applicability in routine practice. Materials
and Methods: A retrospective cross-sectional
descriptive study was conducted on pleural effusion
cytology specimens collected from January 2024 to
August 2024. Cytological slides were independently
evaluated by three experienced cytopathologists and
classified according to TIS 2020. Results: The median
age was 59 years, with a male-to-female ratio of 1.9.
Atypical cells were identified in 42.5% of cases.
Common cytological features included high cellularity,
three-dimensional clusters, papillary formations, large
cells with nuclear enlargement, pleomorphism,
hyperchromasia, irregular nuclear membranes, coarse
or salt-and-pepper chromatin, prominent nucleoli, high
nuclear-to-cytoplasmic ratio, tumor necrosis, and



