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toan bo dai trang, trong dé thudng gap nhat tai
dai trang sigma (32,4%). Polyp Paris typ 0-I
chiém chu yéu vdi ty 1€ 93,9%
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NHAN XET VAI TRO CUA CONG HUONG TU 1.5 TESLA TRONG
CHAN POAN CHAN THU'ONG DAY CHANG CHEO KHOP GOI
TAI BENH VIEN PA KHOA QUOC TE HAI PHONG

Hoang Pirc Hal?, Nguyén Thi Thim?, Vwong Pirc Nam?!

TOM TAT

Muc tiéu: ngh|en clru nay nham muc t|eu mo ta
déc diém hinh anh va nhan xét gia tri cia cdng huéng
tLr trong chin doan tén thu‘dng day chang chéo khdp
g6i do chan thuong. Dol tugng va phuong phap
ngh|en clru: phucng phap mo td mot loat ca bénh,
bao gom 105 bénh nhan dugc chup cong hu’dng tr
(CHT) va ndi soi khdp g6i cd ton thuong day chang
chéo tr 1/2021 dén thang 1/2022 tai Bénh vién Pa
khoa Qudc té Hai Phong Két qua chén thucng day
chang chéo khdp 90| thu‘dng gap & do tudi 20-40 tudi,
chd yeu G nam gldl tan suat gap khong co sy khac
biét c6 y nghia giita hai gdi, thudng gap chan thucng
day chéng chéo trudc (DCCT ) hon la day chang chéo
sau (DCCS) D&u hiéu tén thudng truc ti€p DCCT
terdng gap la dung dap - phu né (ch|em 86,5%) co
tang tin hiéu trén xung PD 89,4%, tran dich khdp 90|
(chiém 75 12%), phu tiy xuong (chiém 60%) Vi tri
thudng bi ton thuong DCCT 1a doan gan (chiém
45,2%) va doan 1/3 gu_ra (chlem 35,6%), ddt hoan
toan (chi€ém 85 7%) Gia tri cia CHT trong chan doan
ton thugng DCCT c6 do nhay 99%, dd dac hiéu 100%,
g|a tri chan doan dit ban phan c6 do nhay 88 9%, du‘t
hoan toan 95,8%. K&t luan: Cong hudng tir cd gia tri
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cao trong chdn doan chdn thucng day ching chéo

khdp goi.
Tur khoa: cong hudng tir, day chang chéo khdp gbi.
SUMMARY

THE CONTRIBUATION OF 1.5-TEALA MRI
TO THE DIAGNOSIS OF KNEE CRUCIATE
LIGAMENT LESION AT HAI PHONG
INTERNATIONAL HOSPITAL

Objectives: This study aims to describe the
imaging characteristics and evaluate the value of
magnetic resonance in diagnosing injury to the knee
cruciate ligament due to trauma. Subjects and
methods: descriptive method for a case series,
including 105 patients with cruciate ligament injury
undergoing MRI and knee arthroscopy from January
2021 to January 2022 at the Haiphong International
Hospital. Results: Cruciate ligament injury of the
knee was common at the age of 20-40 years, mainly
in men, the frequency was not significantly different
between the two knees, the anterior cruciate ligament
(ACL) injury was common rather than the posterior
cruciate ligament (PCL). Common signs of direct ACL
injury were contusion - edema (accounting for 86.5%)
with increased signal intensity on PD pulse 89.4%,
knee effusion (accounting for 75.2%), bone marrow
edema (accounting for: up 60%). The most common
sites of ACL lesions were proximal (45.2%) and middle
third (35.6%) and complete break (85.7%). The value
of MRI in diagnosing ACL lesions had 99% sensitivity,
100% specificity, partial rupture had a sensitivity of
88.9%, and complete rupture of 95.8%. Conclusion:
Magnetic Resonance Imaging was highly valuable in



TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 2 - 2022

the diagnosis of knee cruciate ligament injury.
Keywords: magnetic  resonance,
ligament, knee.

I. DAT VAN BE

Chan thuong khdp gdi la tén thuong thudng
gép do cic hoat dong thé thao, tai nan giao
thong va tai nan sinh hoat. Trong dd, day chang
chéo dac biét quan trong trong gir virng khép
goi dong thai cung rét dé bi tén thuong. Do do,
ton thucng dady chang can dudgc chan doan sém
dé diéu tri va phuc hdi lai d6 ving chac, chirc
nang, bién do van dong tranh bién chirng. Cong
huang tir (CHT) 1.5 Tesla dugc cho la co gia tri
cao trong chan doan ton thuong day chang gitp
chan doan sém va c6 dd chinh xac cao gilp cac
nha lam sang cd quyét dinh diéu tri s6m hoi
phuc chic ndng khdp gGi. Tuy vay, cau hdi dat
ra la hién tai & Hai Phong, vai tro cia CHT nhu
thé nao trong viéc chan doan tdn thuong day
chang chéo. Vi vay, nghién c(iu nay dudc thuc
hién nhdm muc tiéu mo ta dic diém hinh anh va
nhén xét gid tri cia CHT trong chan doan tén
thuang day chang chéo khdp gdi do chan thuang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
tién cru md ta cat ngang trén 105 BN dudc chan
doan tdn thuong khdp géi béng chup CHT va ndi
soi khdp gbi tai Bénh vién Pa khoa Quobc té Hai
Phong tir thang 1/2021 dén thang 1/2022.

Tiéu chudn lua chon: BN cb phim chup CHT
véi day du cac chudi xung, dugc chan doan la
ton thu’dng day chang chéo; BN dugc phau thuat
- ndi soi khdp gbi dé chan doan va can thiép tai
bénh vién trong thgi gian nghién cu.

cruciate

Tiéu chuén loai trir: BN co tién st dugc can
thiép tai tao DC va sun chém; Phim chup CHT
khdng dat yéu cau bao gom: phim chup thi€u
chudi xung, phim chup khong ding hudng truc
clia day chang thi€u mét trong hai phim trén MP
ding doc hodc phim trén MP ngang va ding
ngang, hay bi nhiéu bdgi nhitng di vat kim loai
(dinh, vit, nep két hgp xuang...).

2.2. Phudong phap nghién ciru. Thiét ké
nghién cllu mo6 ta mot loat ca bénh, tién cliu.
Phuong tién nghién cdu gom may chup CHT
Avanto 1.5Tesla cia hang Siemens (Germany) co
cudn thu tin hiéu khdp g6i, xung PD FAT SAT 3
mat phang va T1W Sagital, lat cat 3mm. Chon
mau thudn tién. Thu thap va xu ly sO liéu trén
phan mém SPSS 20.0

Ill. KET QUA NGHIEN cUU

Trong thdi gian nghién cltu c6 105 BN c6 day
du tiéu chudn dugc dua vao nghién clu. Tudi
trung binh 36 +10,8 tudi, dd tudi hay gdp nhat
trong d6 tudi lao dong 20-40 tudi chi€ 61,9%,
trén 60 tudi chiém 32,4%, dudi 20 tudi chi chiém
5,7%. Ty I&€ BN nam giGi nhiéu han ni gigi, vdi
82 BN nam chiém 78,1%, chi c6 23 BN nif chiém
21,9%.

Vi tri tén thuong gbi phai va gdi trai 1a gan
tuong ducng nhau véi 50 BN ton thuong géi
phai, 55 BN tén thuong gdi trai. Loai day chang
bi tén thuong: trong s6 105 BN c6 95 BN chi bi
ton thuong DCCT, 1 BN chi tén thuong DCCS va
c6 9 BN tén thuang ca 2 loai ddy chang chéo.

Cac dau hiéu hinh anh tén thuong truc tiép
clia DCCT va DCCS khdp gbi trén CHT:

Bang 3.1. Hinh dnh tén thuong cua ddy chang chéo trén CHT

DC bi tén thu'ong DCCT DCCS
Hinh anh CHT SL % SL %
DC c6 hinh dang khéng rd 77 74 4 40
DC c6 hudng bat thugng-chilng 62 59,6 5 50
DC c6 doan duGi ndm ngang 60 57,1 2 20
DC gép géc md ra trudc 42 40,4 2 20
DC phul né 90 86,5 7 70
DC b khéng déu 66 63,5 4 40
DC tdng tin hiéu trén T2 va PD fat - sat 93 89,4 7 70
DC khéng ton thuong 1 0,9 0 0

Nhén xét. Cac dic diém hinh anh tén thuong truc ti€p déu co ty Ié xudt hién cao trén CHT ton
thuang day chang chéo trudc, trong dé déc diém téng tin hiéu trén chudi xung PD la gap nhiéu nhat
v3i 89,4%, sau d6 dén phu né day chdng chiém 86,5%. )

Bang 3.2. Céc thé rdch theo vi tri tén thuong diy chang chéo trén CHT

DC bi tdn thuong DCCT DCCS
Vi tri ton thuong DCCT trén C n % n %
DC d(t diém bam & 16i cau xuang dui (dut loai I) 2 1,9 0 0
DC dat di€ém bam & mam chay (dat loai V) 4 3,8 0 0
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DC d(t & dau gan( dut loai II) 47 45,2 1 10
DC dit & 1/3 gilta (dut loai III) 37 35,6 7 70
DC dit & dau xa (dit loai IV) 13 12,5 1 10

Khong ton thuong 1 1 1 10

Tong sd 104 100 10 100

 Nhan xét. DCCT dat chu yéu doan dau gan chiém 45,2% va doan 1/3 gilfa chiém 35,6%. DCCS
ton thuang chu yéu doan 1/3 giifa chiém 7/10 trudng hdp. Ton thuang tai diém bam I6i cau xuong

dui va mam chay it gap DCCT tuang Ung c6 1,9% va 3,8%, DCCS khong co truGng hgp nao.

Bang 3.3. Mirc do réch ddy chdang chéo trén CHT

DC bi tén thuong DCCT DCCS
Mirc dd tén thuong DC tré n % n %
DC d(t ban phan 12 11,5 5 50
DC ddt hoan toan 91 85,7 5 50
Khéng ton thuong 1 1 0 0
Téng 104 100 10 100

Nhdn xét. DCCT phan I6n trong nghién cu la bi rach hoan toan 91/104 trudng hgp chiém
85,7%, chi c6 12/104 trudng hgp la rach ban phan véi 11,5%. Con véi muc d ton thuang DCCS cb
ty € ton thuong hoan toan va ban phan la ngang nhau 5/5 truéng hap.

Bang 3.4. Gid tri CHT trong dinh gid mirc dé tén thuong DCCT

Ton thuong diy chang chéo Rach hoan toan Rach ban phan
Do nhay (%) 95,8 88,9
D dac hiéu (%) 100 95,8
Gia tri du doan dugng tinh (%) 100 66,7
Gia tri du dodn am tinh (%) 69,2 98,9

Nh3n xét: CHT c6 gia tri cao trong danh gia mdc dd tdn thuong cta day chang chéo trudc, trong
ddé mic do rach hoan toan co d6 nhay, do dac hiéu va gia tri du bao dudng tinh va am tinh cao han

so0 VGi tén thuang rach ban phan.

Bang 3.5. Gid tri cua CHT trong dinh gid tén thuong DCCT so vdi ndi soi khdp goi.

CHT Noisoi | ¢4 Khéng | Téng |Se(%) | Sp(%) | PPV | NPV
5 103 0 103
Khong 1 1 2 99 100 100 | 50
Tong 104 1 105

Nhdn xét. CHT ¢ gia tri cao trong chan doan c6 ton thuang DCCT véi dd nhay 99% d6 dic hiéu 100%.

IV. BAN LUAN

Cong hudng tir la phugng phap thdm kham
phdi bién, khéng can thiép va ¢ gia tri cao trong
chén doan tén thuong day chang chéo ma cac
phuong phap tham kham thong thudng khoé
danh gia day du tén thuong cd thé gay tinh
trang mét virng kéo dai c6 thé dan dén cac ton
thuagng thr phat nhu rach sun chém, gian cac
day chang, bao khdp, ton thuong sun khdp va
hau qua la thoai hda khdp [3].

Trong nghién ctu clia ching tdi do tudi hay
thudng gdp trong dd tudi 20-40 tubi chiém
61,9% trong d6 tudi lao déng co hoat ddng thé
luc manh gay nguy cd chan thuang khép goi cao
hon so véi cac nhom tudi khac. Day ciing la tam
tudi lao ddng chinh nén viéc chan doan sém gilp
diéu tri s6m hdi phuc cg nang khdp goi [2]. Vé
gidi tinh, tdn thuang day chang chéo thudng gip
¢ nam giGi han nir giGi ty 1€ nam/ nit. Nguyén
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nhan ch yéu do tinh trang hoat dong thé luc
manh, ddc biét la trong cdc mdn thé thao, hay
cac hoat déng cbng viéc nang dung sic hon nir
giGi do dé de chan thuong day chang khdp gdi
hon. Tuy nhién, vdi cac nghién clfu clia cac van
ddng vién cung muc thi dau thi ty 18 tén thucng
cla van dong vién nit lai co ty |1é cao hon 2-7 [an
van dong vién nam. Diéu nay giai thich do tan
suat van dong cao nhung vdéi cau tric giai phau
va sinh y ctia hai gidi la khac nhau va nir gidi cau
tric kém bén vitng han la nam gigi [8]. Tan suat
gdp tdn thuong cua khdp gbi hai bén, trong
nghién ctu cla ching téi ty 18 tén thuong cla
hai g6i la gan tuong dudng nhau véi 47,6% &
g6i phai, 52,4% G g0i trai. biéu nay cho thay kha
nang ton thuong cta hai g6i 1a khong c6 su’ khac
biét, k& ca la chan tru hay khéng tru.

V& loai day chang chéo bi ton thucng, trong
nghién cltu cla ching toi ty 1& tn thudng day
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chdng chéo trudc so véi day chang chéo sau la
104/10 tugng duong 10/1, 9/10 truGng hgp cb
phéi hgp ca 2 day chang. Do vy tdn thuang chu
yéu gdp & day chang chéo trudc, kha ndng cé
thé ton thuong day chang chéo sau phdi hap, rat
hiém khi ton thuong don doc day chang chéo
sau. Theo nghién clru clia Mansour va cOng su
trong danh gia ty 1é tén thuong céc ciu tric cla
khdp goi do chan thudng, chan thuong day
chdng chéo trudc chiém 53,5%, trong khi ton
thuong day chang chéo sau chi chiém 8% trong
s8 cac ton thuong khdp gbi [5]. Hai day chang
nay cé dudng di, chlfc nang ngugc nhau giL’lp
cho cac hoat dong binh terdng cta khdp goi. Vi
vay ¢ ché tén thuagng cla 2 day chang la khac
nhau. DCCT dé ton thuong khi bi dirng dot ngét
hodc khi thay d6i huéng nhanh chéng lam xucng
chay trugt manh ra trudc theo quan tinh con dau
trén thi dirng lai dot ngdt, day la cac chuyén
ddng dién hinh trong cac hoat déng trong cac
mon thé thao nhu béng da, bong r6, day ciing 1a
co ché hay gdp trong ddi séng. Con cd ché ton
thuong DCCS thudng do tac dong truc tiép vao
mat trudc xudng chay trong tu thé goi gap lam
xuong chay di dong ra sau. Cd ché nay it phé
bién haon va do cau truc giai phau DCCS c6 cac
sdi dai va I6n hon DCCT [7]. Dic diém hinh anh
ton thuong truc ti€p ddy chdng chéo trong
nghién ctu déu rat thudng gap, trong dé dac
diém day chang phu né va ting tin hiéu trén
xung PD la hay gdp nhat véi ty Ié 86,5% va
89,4%. Cac déc diém nay phu thudc nhiéu vao
d3c diém t6n thuong day chang bi dit hoan toan
hay ban phan, cling nhu thdi gian tén thucng,
thai gian trong giai doan cap tinh thudng trong 3
tuan dau day chang thuGng phu né nhiéu va
tang tin hiéu [4].

Trong nghién clu cla ching t6i va cac
nghién cu trén déu cd dic diém chung la vi tri
ton thuong phan 18n ndm trong 1/3 doan gitra
chiém 45,2% va doan gan 35,6%. Vi cau truc
day chang dudc c6 dinh chac chan bdi 2 dau, khi
xay ra chan thuong tac dong vao day chang lam
day chdng gidn ra dot ngbt cang 2 dau nén vi tri
trung tam la vi tri chiu luc I6n nhat. Ngoai ra do
cd ché& quan tinh dau mam chay thudng di dong
manh ra trudc tao luc kéo manh hon nén tén
thuong ciling thudng léch vé phia dau gan (gan
[6i cdu dui hon). V& mdc dd ton thucng, trong
nghién c(ru nay phan Ién la dat hoan toan chiém
85,7%, chi cd 11,5% la ddt ban phan. Vi BN
trong nghién cttu 1a c6 chi dinh phau thudt can
thiép ndi soi nén déu cb tén thucng mat viing
khdp gbi ma nguyén nhan thi cé thé do dit hoan

toan gdy mét chlc ndng day chdng chéo. Chan
doan diém gidn doan mét phan ctia DCCT thi khd
kh&n hon so véi chan doan 1a gidn doan hoan
toan DCCT. Su gian doan mot phan dac trung
bgi su gia tang cudng do tin hiéu va chat xg long
léo vGi tang 16m (hodc cong vénh) clia DCCT. Sgi
lién tuc dugc thé hién rd trong d6 van nghi ngs
rach khong hoan toan [1].

Gia tri cia CHT trong danh gia rach hoan
toan va rach khong hoan toan DCCT déu cé gia
tri rat cao tuong Ung do nhay 95,8% va 88,9%.
Mac du véy gid tri chdn dodn rach hoan toan co
do nhay, do dac hiéu cao han. Su khac biét nay
do cdu tric day chang rach hoan toan trén hinh
anh CHT cho thady cd nhiéu cac dau hiéu ca truc
ti€p va gian ti€p va cac ddu hiéu dién hinh hinh
hon nén dé nhan biét. Ngoai ra, rach mot phan
DCCT ciing khé khdn trong chan doan khi chup
CHT s8m ngay khi t6n thuang, ddc biét la dudi 2
tuan. Trong giai doan dau cua ton terdng khép
g6i c6 nhiéu dich, c6 khi IAn mau Ian vao trong
b6 DC trong khi d6 DC ciing c6 thé tang tin hiéu
do phu né gay nén tinh trang nhiéu anh lam
glam kha nang nhan dinh chinh xac tn thuong.
Vi vdy dé giam thiéu cac nhiéu anh nay chung ta
nén chup sau khi cé chan thugng khdép goi trén 2
tudn dé nang cao gia tri chdn doan ton thucng
DC chéo [6]. CHT c6 gid tri cao trong chan doan
6 ton thuong day chang chép trudc véi dd nhay
99%, do dac hiéu 100%. CHT la mot phucong
phap rét nhay dé phat hién dudc nhiing thay doi
vé ciu tric mé, ngay ca khi chua cé thé thay doi
vé hinh dang. Trong dé rach hoan toan co gia tri
chén doén cao han so véi rach mgt phan DCCT.
Nhung nd cling chiu nhiéu yéu t6 nhieu han la
cac phuong phadp chdn dodn hinh anh khac.
Theo Naraghi A, White LM, dau hiéu mat lién tuc
hoan toan cac sgi la dau hiéu chinh quan trong
nhat cta rach day chang chéo [6]. Do vay, CHT
tlr luc cao, vdi lat cdt mong, hudng cat song
song VvGi day chang chéo gilp giam thi€u anh
gia, hodc bo sét tdn thuong.

V. KET LUAN

Ky thuat chup CHT c6 gid tri cao trong danh
gid ton thuong day chang chéo khdp géi dua
trén cac dau hiéu truc ti€p, gian tlep, danh gia vi
tri rach. C6 dd nhay cao trong chan doan xac
dinh cé t6én thuong va mdc dd tén thuang gilp
dinh hudng trong diéu tri.
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PANH GIA MOI LIEN QUAN GIT’A
TUI THU’A TA TRANG CANH NHU VA SOI PUONG MAT

TOM TAT

Pat van dé: TUi thira ta trang da s la ton thu’dng
mac pha| thu’dng gap & bénh nhan 16n tudi; khi ndm
gan nhu ta trang I6n, chung dugc goi la tUI thira ta
trang canh nha. Mot s5 nghién cru trudc day cho thay
c6 mai lién quan gilra tdi thira ta trang canh nhu va
bénh ly s6i mat. Nghién clru nay danh gid mai lién
quan gilfa tdi thira ta trang canh nhd va bénh sdi
dudng mat. Phugng phap: Nghién clru m6 ta hoi ciru
1023 bénh nhan dugc Iém ERCP tai Trung tam Tiéu
hoéa Gan mat, Bénh vién Bach Mai tUr thang 1/2014
dén thang 12/2018 Két qua: Ty I€ bénh nhan co tui
tera ta trang canh nha dugc phéat hién 1a 31,4% trong
s6 1023 bénh nhan; hau hét dudc tim thay 8 nhiing
bénh nhan tur 60 den 79 tudi. Bénh nhan mac tdi thira
ta trang canh nhu bi soi dudng mat nhiéu hon G bénh
nhan khong co tui thira ta trang (77,9% so VGi
60,4%). Két luan: Tui thira td trang canh nhi la yéu
t6 gay bénh quan trong trong viéc hinh thanh soi
dudng mat.

Tu khoa: ERCP, tli thira ta trang canh nhd, séi
dudng mat.

SUMMARY
EVALUATION OF THE RELATIONSHIP

BETWEEN THE PARAPAPILLARY DUODENAL

DIVERTICULUM AND BILE DUCT STONES

Background: Duodenal diverticula are mostly
acquired lesions found more often in older patients;
when located near the major duodenal papilla they are
called parapapillary duodenal diverticulum. Some
previous studies have shown an association between
parapapillary duodenal diverticulum and biliary stone
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disease. This study assessed the association between
parapapillary duodenal diverticulum and
choledocholithiasis. Methods: Retrospective
descriptive study of 1023 patients undergoing ERCP at
the Hepatobiliary Digestive Center, Bach Mai Hospital
from January 2014 to December 2018. Results:
Parapapillary duodenal diverticulum was present in
31,4% of 1023 patients; mostly found in patients aged
60 to 79 years. Patients with parapapillary duodenal
diverticulum had bile duct stones more often than
patients without duodenal diverticulum (77,9% versus
60,4%). Conclusions: Parapapillary duodenal
diverticulum are important causative factors in the
formation of bile duct stones.
Key words: ERCP,
diverticulum, bile duct stones.

I. DAT VAN PE i

Tdi thira Ia mét bién thé giai phau thudng
g3p cla rudt, trong dé ta trang 1a vi tri phd bién
th&r hai cta tdi thira trong dudng ti€u hoéa sau
dai trang, sau do la hong trang, hoi trang va da
day. Tui thira ta trang hi€m khi co triéu chiing va
thudng dugc phat hién tinh ¢d qua ndi soi da day
- ta trang hoac qua ndi soi mat tuy ngugc dong
(ERCP). Phan Ién tdi thira td trang ndm trong
vong 2 cm cla nhd ta trang I6n va dudc goi la
tUi thira ta trang canh nh(, mot s6 khac nam gan
nhu ta bé hodc nam xa nha ta trang [3].

Mot s6 nghién ciiu trude day cho thdy cd6 moi
lién quan giira tui thira ta trang canh nhd va séi
mat, dac biét la séi dudng mat. Séi dudng mat
lién quan dén tui thtra td trang canh nhu cé
nhiéu kha nang I3 sdi sac t6 den hodc nau va c6
thé hinh thanh do & mat va nhiém khuan dudng
mat [2,8]. Trong nghién clu nay, ching toi
nham muc dich danh gia méi lién quan giira tui
thlra ta trang canh nha va bénh sdi dudng mat.

Parapapillary  duodenal



