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MOI LIEN QUAN GITG’A TON THU'O'NG TREN PHIM CHUP CAT LOP VI TINH
VA TINH TRANG LAM SANG &' BENH NHI CHAN THU'O'NG SO NAO

TOM TAT

Muc tiéu: Mo ta dic diém tén thuong trén phim
chup cat 18p vi tinh (CT scan) so ndo va mai lién quan
glu’a hinh thai tdn thuong CT scan véi mic dd 1am
sang & bénh nhi chan thudng so ndo. POi tugng va
phuong phap nghién ciru: Nghién cru hdi clru, md
ta, phan tich trén 72 bénh nh i chdn thuong so ndo
diéu tri tai Bénh vién Nhi Thai Binh trong khoang thai
gian tu 01[01/2021 dén 31/12/2025. Thu thap ddc
diém dich te nguyen nhan chan thuang, diém GCS khi
nhap vién va cac dang t6n thuong trén CT so ndo. So
sanh phan bd ton thudng CT theo nhém GCS; klem
dinh thong ké vai ngerng y nghia p<0,05. Ket qua:
Tudi thudng gdp nhat 1a 11-15 tudi (55,6%), nam
chlem uu thé (69, 4%) Nguyén nhan chan thuang chu
yéu la tai nan giao thong (82,9%), tlep theo la tai nan
sinh hoat (12,0%). Pa s6 bénh nhi c6 chan thudng so
ndo nhe (GCS 13-15 diém, chiém 77 8%) Trén hinh
anh CT scan, céc tén thu’dng S0 nao gap gom vg, Iun
xuang so (36 1%), tu mau ngoai mang cing (16, 7 /o),
dap ndo, xuat huyét nao (13,9%), va 22,2% khéng
gh| nhan ton thuong ndi so rd. Két luan: Ton thuong
ndi so trén CT scan lan tda hodc phdi hdp lién quan
chat ché& vai diém GCS thap, ton thucng khu tru chu
yéu g&p & nhém diém GCS cao. Su’ khac biét nay oy
nghia théng ké (p<0,0001). CT scan dong vai trdo quan
trong trong danh gia mic dé6 nang va dinh hudng xr
tri ban dau cho bénh nhi chan thuong so ndo.

Ta khoa: Chan thuong so ndo; tré em; CT scan
S0 ndo; muc do nang.

ABSTRACT
RELATIONSHIP BETWEEN COMPUTED
TOMOGRAPHY FINDINGS AND CLINICAL STATUS

IN PEDIATRIC TRAUMATIC BRAIN INJURY

Objectives: To describe the characteristics of
lesions on cranial computed tomography (CT scans)
and the relationship between CT scan lesion
morphology and clinical severity in pediatric patients
with traumatic brain injury. Subjects and Methods:
A retrospective, descriptive, and analytical study was
conducted on 72 pediatric patients with traumatic
brain injury treated at Thai Binh Pediatric Hospital
from January 1, 2021, to December 31, 2025.
Epidemiological characteristics, causes of injury, GCS
scores upon admission, and types of lesions on cranial
CT scans were collected. The distribution of CT lesions
by GCS group was compared; statistical testing was
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performed with a significance level of p<0.05.
Results: The most common age group was 11-15
years old (55.6%), with males predominating
(69.4%). The leading cause of injury was traffic
accidents (82.9%), followed by domestic accidents
(12.0%). The majority of pediatric patients had mild
traumatic brain injury (GCS 13-15 points, accounting

for 77.8%). On CT scans, the brain injuries
encountered included skull  fracture/depression
(36.1%), epidural hematoma (16.7%), brain

contusion/hemorrhage (13.9%), and 22.2% showed
no apparent intracranial injury. Conclusion: Diffuse
or combined intracranial injuries on CT scans were
strongly associated with low GCS scores, while focal
injuries were mainly found in the high GCS group. This
difference was statistically significant (p<0.0001). CT
scans play a crucial role in assessing the severity and
guiding initial management for pediatric traumatic
brain injury.

Keywords: Traumatic brain injury;
brain CT scan; injury severity.

I. DAT VAN DE

Chan thuang so ndo (CTSN) la nguyén nhan
hang dau gay tur vong va tan tat & tré em trén
toan cau, chiém ty 1& dang k€& trong cac trerng
hgp nhép vién do chan thugng [1]. Theo céc bao
cao gan day, ganh nang CTSN & tré em van co
Xu hudng gia tang, dac biét tai cac qubc gia thu
nhap thap va trung binh, nai tai nan giao thong
va tai nan sinh hoat cera dugc kiém soat hiéu
qua [2]. CTSN G tré em khong chi gay nguy hiém
tic thoi dén tinh mang ma con dé lai nhiéu di
chiing 1u dai vé than kinh, anh hudng nghiém
trong dén su’ phat trién thé chat va nhén thic
cla treé.

banh gia mdc dé ndng cua CTSN ngay khi
nhap vién cé y nghia quyet dinh trong luya chon
chién lugc diéu tri va tién lugng bénh [3] Cat
I6p vi tinh (CTscan) so ndo 1 phudng tién chan
doan hinh anh cd gia tri trong danh gia CTSN
cdp, gilp phat hién nhanh cac tén thuong ndi so
va dinh huéng xU tri kip thdi. Cac nghién clu
gan day cho thdy hinh thai ton thu’dng trén
CTscan, déc biét la tén thu’dng lan toa hodc ton
thu‘dng ph0| hop, c6 méi lién quan chat ché véi
mUc d0 néng theo diém GCS va dién bién 1am
sang cia CTSN & tré em [4]. Viéc nghién cau
mai lién quan gilta ton terdng trén CT scan va
mic d6 nang CTSN & tré em cd gid tri quan
trong trong thuc hanh lIam sang, giup nang cao
d6 chinh xac trong danh gia ban dau va ho trg
quyét dinh theo d6i, can thiép sém. Do do,
ching t6i thuc hién nghién clu “Mdi lién quan
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gilta tén thuong trén CT scan va tinh trang 1dm
sang & bénh nhi chan thuong so ndo tai Bénh vién
Nhi Thai Binh”, nham cung cadp thém bang chiing
khoa hoc phuc vu thuc hanh Iam sang va goép
phan nang cao hiéu qua diéu tri CTSN & tré em.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

_Dai tugng nghién ciu la 72 bénh nhi dugc
chan doan chan thuong so nao, diéu tri tai Bénh
vién Nhi Thai Binh trong thdi gian tur thang
01/2021 dén 12/2025. Tat ca bénh nhi déu dugc
thdm kham lam sang, danh gia mic do tri giac
theo thang diém Glasgow va chup CT scan so
ndo khi nhap vién.

* Tiéu chuan lua chon:

- Bénh nhi tir 5- 15 tudi.

- budc chan doan chan thuong so ndo dua
trén 1am sang va/hodc hinh anh CT scan.

- C6 day du ho sc bénh an, bao gbm théng
tin 1am sang, diém GCS lac nhap vién va két qua
CT scan so ngo.

* Tiéu chuan loai trur:

- Bénh nhi cd tién sir bénh ly than kinh
trung uang trudc do.

- HO sa bénh an khéng day du thong tin can
thiét cho nghién ctru. i

- Bénh nhi dudc chuyén vién ngay sau khi
nhap vién, khong cd dir liéu CTscan tai don vi
nghién ctru.

2. Phuaong phap nghién ciru

Nghién cru dudc thiét ké theo phuang phap
hoi cltu, mo6 ta két hgp phan tich. Cac thong tin
dugc thu thap tu hd s bénh an luu trif tai bénh
vién theo mot mau phiéu nghién clfu thdng nhat.

2.3. Phuong phap phan tich sg liéu

SO liéu dugc nhap va x& ly bang phan mém
thong ké y hoc SPSS 26.0. Cac bién dinh tinh
dugc trinh bay dudi dang tan s6 va ty |é phan
trdm. MGi lién quan gifa hinh théi ton thudng
trén CT scan va mic dé ndng theo thang diém
GCS dugc phén tich bang kiém dinh Chi-square
hodc Fisher’s exact test khi phu hgp. Gia tri p <
0,05 dudgc coi la cé y nghia thong ké.

Il KET QUA
Bang 3.1. Phdn b6 bénh nhan
theo nhoém tudi va gidi tinh (n=72)

Nhan xét: Bénh nhan tap trung nhiéu nhat &
nhém tudi 11-15 tudi (55,6%); nam chiém da sd
(69,4%) va nhiéu hon nit & tat ca cdc nhom tudi.

Bang 3.2. Nguyén nhan chan thuong (n=72)

Nguyén nhan SO lugng | Ty lé (%)
Tai nan giao thong
(TNGT) 58 80,5
Tai nan sinh hoat 9 12,5
Tai nan hoc
dudng/Thé thao 4 56
Bao luc/Khac 1 1,4
ToNng 72 100

Nh3n xét: Tai nan giao théng la nguyén
nhan cha yéu (80,5%), ti€p theo la tai nan sinh
hoat (12,5%); cac nguyén nhan khac chiém ty Ié
rat thap.

Bang 3.3. Phan loai mirc dé chan thuong

theo thang diém Glasgow (n=72)
Piém GCS S6 lugng | Ty 1@ (%)
Nhe (13 - 15 diém) 56 77,8
Trung binh (9 - 12
diém) 11 15,3
Nang (3 - 8 diém) 5 6,9
Tong 72 100

Nhan xét: Phan I6n bénh nhan cd chan
thuong so ndao muc dé nhe (77,8%); chan
thuong trung binh va nang chiém ty 1€ thap
(15,3% va 6,9%).

Bang 3.4. Pac diém tén thuong
trén CT Scan so ndo (n=72)

Loai ton thucng S6 lugng [Ty 1€ (%)
VG xuong so/LUn so 26 36,1
Tu mau ngoai mang cing
(EDH) 12 16,7
Tu mau dudi mang cling
(SDH) 10 13,9
Dap nao/Xuat huyét ndo 8 11,1
Khong thdy tdn thuong ndi
so/Phu ndo nhe 16 22,2
Téng 72 100

Nh3n xét: Ton thuong v8/lin xudng so
chi€ém ty 1€ cao nhat (36,1%); 22,2% trudng hgp
khéng thdy tdn thuang ndi so hodc chi phu ndo
nhe trén CT scan.

Bang 3.5. Méi lién quan giiia tén thuong
CT scan va mirc dé GCS (n=72)

Loai ton
g ~ |GCS 13- GCS | GCS
thu’dgg tren 15 | 9-12| 3-8 P
T6n thuang khu
tra 48 3 0

o o 153 | 04
40| 20 12 32 | 44
B | 30 10 40 | 556
Téng (69?2%) (30%5%) 72 100

T6n thuong lan 0,0001

téa/phé’i hgp 8 8 >
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Nhén xét: Ton thuong khu tri cha yéu gép
& bénh nhan c6 GCS 13-15, trong khi tén thucng
lan toa/phdi hgp thudng gap hon & nhém GCS
thap; su khac biét c6 y nghia théng ké (p <
0,0001).
Bang 3.6. Tén thuong CT Scan theo nguyén

nhdn chéan thuong (n = 72)

Lan toa/

Nguyén nhan [Khu tra Phéi hgp Tong
Tai nan 39 19 68
giao thong (54,2) | (26,4%) | (80,6%)
Nga cao/Sinh 12 2 14
hoat/khac  |(16,6%)| (2,8%) | (19,4%)
<0,05 72

p
Nh3n xét: Ton thuong lan téa/phdi hop xay
ra nhdm do tai nan giao thong chi€ém 26,4%, cao
hon so v6i nhdm nga cao/sinh hoat/khac. Su
khac biét nay cé y nghia thong ké véi p < 0,05.

IV. BAN LUAN

Nghién cftu clia chdng t6i dugdc thut hién trén
72 bénh nhi chan thuong so ndo diéu tri tai Bénh
vién Nhi Thai Binh, v6i muc tiéu danh gia mai lién
quan gilta hinh thai tdn thuong trén CT scan so
ndo va mdc dd ndng theo thang diém Glasgow
(GCS). Két qua cho thdy chan thugng so ndo gap
chi yéu & tré nam, chiém 69,4%, thuGng gdp
nhat ¢ nhém tudi 11-15 chiém 55,6%. Két qua
nay phu hgp vai nhiéu nghién cftu trong va ngoai
nudc, cho thdy tré nam I8n tudi c6 nguy cd chdn
thuong cao han do tham gia giao théng va cac
hoat dong thé Iuc nhiéu hon [2].

Nguyén nhan chan thuong chd yéu trong
nghién cfu cta chdng to6i la tai nan giao théng
(80,5%), ti€p theo la tai nan sinh hoat (12,5%).
Ty |é nay tuang dong véi cac bdo cdo gan day
tai cac quéc gia dang phét trién, ndi tai nan giao
thdng van la nguyén nhan hang dau gay chan
thuong so ndo G tré em [5]. Diéu nay nhdn
manh vai tro clia cac bién phap phong nglra tai
nan giao thong trong gidm gadnh ndng chan
thuong so ndo & nhdm tudi nay.

V& mc do nang, da s6 bénh nhi trong
nghién cltu c6 chan thuong so ndo nhe (GCS 13-
15 diém), chiém 77,8%. Ty |é ch3n thuong trung
binh va nang lan lugt 1a 15,3% va 6,9%. Két qua
nay tuang tu cac nghién clu hoi cdu gan day,
cho thady phan I6n bénh nhi nhap vién vi chan
thuong so ndo thudc nhém nhe, tuy nhién nhém
trung binh va nang lai chi€ém phan Ién cac trudng
hgp cb bién chirng va can can thiép tich cuc [3].

Hinh &nh CT scan so n3o cho thdy cac tén
thugng thudng gap nhat la v3 hodc Iin xuang so
(36,1%), tu mau ngoai mang cing (16,7%) va
dap ndo/xudt huyét ndo (11,1%). Khoang 22,2%

trudng hop khdng ghi nhan tén thuong ndi so rd
trén CT scan hoac chi ¢ phu ndo nhe. Két qua
nay phu hdp véi cac khuyén cao trong hudng
dan quan ly chan thuong so nao nang & tré em
cla t6 chdc chin thuong so ndo cua My, cho
thdy ton thucng CT scan lan téa thudng lién
quan vdi roi loan tri giac [3].

Két qua quan trong nhat cla nghién ctu la
mdi lién quan rd rét gitta hinh thai tdn thucng
trén CT scan va mic d6 nang theo GCS. Chulng
tdi nhan thdy cac tén thuong CT scan lan tda
hoac phéi hgp chi€ém uu thé & nhdm bénh nhi c6
GCS thap, trong khi cac tén thuang khu trd chu
yéu gap 6 nhdm GCS nhe. Su khac biét nay cd y
nghia thong ké rat cao (p < 0,0001). Phat hién
nay phu hgp véi nhiéu nghién clru gan day, cho
thdy tén thuong CT lan tdéa phan anh mdc d6 ton
thuong ndo nghiém trong han, thudng di kém
rGi loan tri giac nang va tién lugng xau han [4].

Ngoai ra, phan tich moi lién quan gilta
nguyén nhan chan thuong va hinh thai ton
thuong CT scan cho thady tai nan giao thong co
xu huéng gay tén thuong lan tdéa hodc phéi hap
nhiéu hon so vdi tai nan sinh hoat. Két qua nay
phu hdp véi ca ché chan thudng ¢d luc tac dong
I6n, da hudng trong tai nan giao thong, dan dén
tdn thuong ndo lan toéa [5],[6]. Diéu nay gdi y
rang & nhitng bénh nhi bj tai nan giao théng, can
danh gid can than hon vé mdc dd ndng va nguy
co ton thuong lan téa ngay ca khi GCS ban dau
chua qua thap.

TU cac két qua trén, cd thé thdy CT scan so
nao dong vai trd quan trong trong danh gia ban
dau mirc do nang cla chan thuong so ndo G tré
em. Viéc két hdp danh gia 1am sang bang thang
diém GCS v6i phan tich hinh thai tén thuong trén
CT scan gilp bac si lam sang phéan tang nguy co
chinh xac han, tir d6 dua ra chién lugc theo doi
va diéu tri phu hgp, dac biét & cac co sd y té
tuyén tinh.

V. KET LUAN

Nghién clru cho thdy hinh thai tén thudng
trén CT scan so ndo c6 mai lién quan chat ché
v6i mic dd ndng theo thang diém Glasgow
(GCS) & bénh nhi chdn thuong so ndo. Cac tén
thuong CT scan lan tda hoac pho6i hgp thudng
gdp & nhiing trudng hdp co6 diém GCS thap,
trong khi ton thuong khu trd cht yéu gdp & chan
thuong so ndo muc d6 nhe. CT scan so ndo
dong vai trd quan trong trong danh gia ban dau,
gilp chan dodn mlc dd ndng va dinh hudng
theo doi, diéu tri phU hgp cho bénh nhi chan
thuong so ndo.
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BAN DO PIEN THE NOI MAC VUNG CO' THAT VI TRi KHOT PHAT
ROI LOAN NHIP THAT VO CAN TU’ PUONG RA THAT PHAI
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Do Dirc Thinh*, Nguyén Manh Hung*, Lwong Cong Thirc’

TOM TAT

Muc tiéu: Mo ta dic diém dién thé luBng cuc noi
mac cua réi loan nhip that v6 can khéi phat tir dudng
ra that phai (PRTP), nham lam r ddc diém cd chat
dién hoc va dong gop dir liéu ban do dién thé trong
nhom bénh nhan khong cé bénh tim cau tric. Poi
tuong va phuong phap nghién ciru: Nghién ciu
mod ta hoi cltu trén cac bénh nhan dugc chan doan
ngoai tam thu that hodc nhip nhanh that vo can khdi
phat tir DRTP, da dudc 1ap ban d6 dién hoc ba chiéu
va triét dét tai Bénh vién E, tir thang 05/2020 dén
thang 09/2024. Dién thé ludng cuc ndi mac dugc thu
thap tur ban d6 dién thé trong nhip xoang, phan tich
theo cac vung giai phau ctia BDRTP va so sanh gitfa vi
tri dich triét dot véi cac vung lan can. Két qua: bién
thé Iudng cuc trung binh tai DRTP la 3,41 + 1,34 mV.
Khéng ghi nhan vlng dién thé thap ggi y xa seo. Dién
thé tai vi tri dich triét dot tuong dudng vdi cac vung
l&n can va khong co6 su khac biét cé y nghia thdng ké
gilra thanh vach va thanh tu do (p > 0,05). Két luan:
Ban do dién thé & bénh nhan rGi loan nhip that vo can
DRTP cho thdy cd chat dién hoc bao ton, khéng c6
dac diém cua seo hay vung dién thé thap. Két qua nay
cling cd ban chat lanh tinh cla bénh va cung cap di

1 Bénh vién Pai hoc Y Duoc, co' sd Linh Bam

2 Truong dai hoc Y Dupc, Pai hoc Qudc gia Ha NGi
3 Bénh vién Tim Ha Noi

4 Bénh vién F

5 Hoc vién Quén Y

Chiu trach nhiém chinh: Vi Van Ba

Email: vuvanba.ump@vnu.edu.vn

Ngay nhan bai: 14.1.2026

Ngay phan bién khoa hoc: 4.2.2026

Ngay duyét bai: 18.3.2026

266

liEu tham chi€u cho chién Iugc 1ap ban do6 va triét dot
trong thuc hanh lam sang.

Tur khoa: ROi loan nhip thét; buong ra thét phai;
Ban do dién thé

ABSTRACT
ENDOCARDIAL VOLTAGE MAPPING OF
IDIOPATHIC VENTRICULAR ARRHYTHMIA
ORIGINATING FROM THE RIGHT

VENTRICULAR OUTFLOW TRACT

Background: Idiopathic ventricular arrhythmias
originating from the right ventricular outflow tract
(RVOT) are typically observed in structurally normal
hearts. However, detailed voltage characteristics of
the RVOT substrate remain incompletely described.
This study aimed to characterize bipolar endocardial
voltage mapping in patients with idiopathic RVOT
ventricular arrhythmias and to provide reference data
for electroanatomical mapping strategies. Methods:
We conducted a retrospective observational study of
patients diagnosed with idiopathic premature
ventricular complexes or ventricular tachycardia
originating from the RVOT who underwent three-
dimensional electroanatomical mapping and catheter
ablation at a tertiary center. Bipolar endocardial
voltage data were collected during sinus rhythm and
analyzed according to anatomical regions of the RVOT.
Voltage at successful ablation sites was compared with
adjacent areas and between septal and free wall
regions. Results: The mean bipolar voltage within the
RVOT was 3.41 + 1.34 mV. No low-voltage areas
suggestive of myocardial scar were identified. Bipolar
voltage at successful ablation sites did not significantly
differ from surrounding regions. Additionally, no
significant differences were observed between septal



