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DAC PIEM LAM SANG, HINH ANH CONG HUONG TU BO THAP VA
TIEN LUWO'NG HOI PHUC CHU’C NANG VAN PONG SAU NHOI MAU NAO

TOM TAT

Muc tiéu: Dic diém I1&m sang, hinh anh cong
hu’dng tor bo thap va tlen lugng hoi phuc chirc nang
van dong sau nhoi mau ndo. Phuang phap nghuen
clru: Mo ta cat ngang gom 31 benh nhan nhoi mau
nao vung trén [éu trong vong 07 ngay va dugc chup
cong hudng tir so ndo tai Bénh vién Bach Mai tir thang
7 ndm 2021 dén thang 7 nam 2022. Két qua: Ti Ié
bénh nhan nam mac dot quy nhdi mau ndo chiém uu
thé (61, 3%) Liét van dong nu‘a ngu‘d| la triéu chiing
terdng gép nhét trong nh0| mau ndo do lién quan den
ton thuong dudng di cla bo thap S6 bénh nhan co
thang diém NIHSS & mUic d6 néng chlem 0%; s6 bénh
nhan nhan mirc do nhe chiém 61 ,3%; co 80,6% benh
nhan hoi phuc tot. Nhom benh nhan co bo sgi truc
nam ké khong di qua_ & nhoi mau coty lé phuc hoi van
dong sau 3 thang t6t hon cac nhém co bo soi truc
nam mot phan hay ndm toan bd trong 6 nhdi mau (ty
lé tuong Ung 13 64,5% so vdi 16,1%), véi p<0,05. Gia
tri FA bo sgi truc bén nhdi mau & nhém bénh nhan hoi
phuc kém nhé hon nhém bénh nhan héi phuc tét,
khac blet €6 y nghia théng ké vdi p<0,05. Két luan:
Cac yeu to tln hleu b6 sgi truc, vi tri bo soi truc so vdl
& nh6i mau va gia tri FA bo sdl truc bén nhdi mau cé y
nghia du doan phuc hdi van dong sau 3 thang & bénh
nhan nhdi mau n3o.

T khoa: cong hudng tur khuéch tan slc cang
(DTI), bo sgi truc (CST), dot quy nhdi mau ndo cap, di
huéng phan doan (FA).

SUMMARY

CLINICAL FEATURES, MAGNETIC RESONANCE
IMAGING OF CORTICOSPINAL TRACT AND
PROGNOSIS OF MOTOR FUNCTION
RECOVERY AFTER ISCHEMIC STROKE

Object: To evaluate the axonal injury and to
predict the motor function recovery in supratentorial
acute ischemic stroke patients. Method: Cross-
sectional descriptive study was performed on 31
patients, who had a supratentorial ischemic stroke
within seven days, and had an MRI at Bach Mai
hospital from July 2021 to July 2022. Result:The
proportion of male patients with ischemic stroke
predominated (61,3%). Hemiplegia was the most
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common symptom in ischemic stroke which damaged
the path of corticospinal tract. At three months after
stroke,no patient had severe NIHSS score (0%); the
percentage of patients with mild NIHSS and moderate
NIHSS was 61,3% and 38,7%, respectively. According
mRS, 25 patients (80,6%) recovered well after three
months.The patient group, who had the axons did not
go through the infarct lesion, were higher at the rate
of better motor function recovery after three months
than the other groups who had the axons go through
partly or completely inside the infartion lesion
(respective rates were 64,5% and 16,1%); p<0,05. FA
index of the axons in the infarct side of the poor
recovery group was smaller than the well recovery
group, p<0.05. Conclusion: The axonal signal,
location versus the infarct lesion, and FA index of the
axons in the infarct side are the factors that
significantly predictive of motor recovery after three
months in ischemic stroke patients.

Keywords: Diffusion tensor imaging,
Corticospinal Tract, Acute ischemic stroke, Fractional
anisotropy.

I. DAT VAN DE

Liét van dong la di chirng thudng gap nhat
sau NMN do lién quan dén ton thucng dudng di
cla bo thap. Trong hé than kinh trung uong,
chirc nang chi phdi van dong cé y thic cta than
va cac chi phan I6n do bd thap dam nhiém. DGi
v@i phan I6n bénh nhan NMN, viéc diéu tri cd xu
hudng tép trung vao viéc diéu tri phong ngla
dot quy tai phat. Liét van dong cd thé dudgc cai
thién thong qua vat ly tri liéu. Tuy nhién, hiéu
quad rat khac nhau gilra cadc bénh nhan va nhiéu
yéu t6 chua biét anh hudng dén két qua cua viéc
phuc hoi chlc nang2.

Ngay nay, chup cong hudng tir (CHT) la mot
phuong phap ly tudng cho cac nghién ciru lam
sang Vvé cac bénh ly mach than kinh nhu dot quy
NMN. Chup CHT slc cang khuéch tan (SCKT) la
mot ky thuat chup CHT khong xam lan dugc sir
dung dé mo ta cac dic tinh v& huéng cha yéu,
muc do khuéch tan cua cac phan tir nudc trong
md va dudc st dung dé tai tao do 3D bd thap.
Trong t6 chirc sinh hoc, ddc biét 1a chat trdng
cla mo than kinh, phan t&r nudc chi khuéch tan
theo mét hudng uu thé la hudng sgi truc cla cac
bé than kinh, day la hién tugng khuéch tan bat
ddng hudng. Do vay danh gid, do lung dugdc su
toan ven cla bé thap tai viing ton thuagng NMN va
cung cap dugc thdng tin vé vi cdu tric md bdng
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cach do chi sd bat déng hudng tirng phan (FA)!2,

Vi mong muén gdp phan tim hi€u thém vé
mai lién quan gilta hinh anh bé thap trong vung
ton thuong NMN trén CHT sic cdng khuéch tan
va mic d6 hoi phuc chdc nang van déng cua
bénh nhan NMNcap ching t6i ti€n hanh dé tai:
“"Dic diém I5m sang, hinh dnh céng hubng tir b
thap va tién luong phuc hdi chuc nang van déng
nhoi mau nédo”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: 31 bénh nhan
v6i chdn doadn nhdi mau ndodudc chup cdng
hudng tu tai Bénh vién Bach Mai trong thdi gian
tUr thang 07 nam 2021 dén thang 07 nam 2022.

2.2. Tiéu chudn luva chon: Cac bénh nhan
vGi chan doan nhdi mau ndo ving trén [éu dugc
chup cdng hudng tir trong vong 7 ngay ké tir khi
khai phat bénh, c6 ho so luu trir day du.

2.3. Tiéu chuan loai trir: Bé&nh nhan nhoi
mau c6 chay mau nhu mo6 ndo, mang nao; khong
rd thdi diém khdi phat dot quy.

2.4. Phuong phap nghién ciru: Mo ta cét
ngang.

2.5. Phuong tién va ky thuat chup: Tat
ca bénh nhan trong nghién ctu déu dugc chup
bdng may CHT 3.0 Tesla GE. Cac chudi xung st
dung bao gom: T1W: sagittal; FLAIR, T2W, T2%,
DWI, ADC va DTI:axial. D& tai tao anh 3D bd sdi
truc, chdng t6i vé ROI th(r nhat bao lay toan bo
vanh tia. V& ROI th(r hai bao quanh canh tay sau
bao trong. V& ROI thir ba bao lay phan bung &
cau ndo. Nhap chudt vao phim tractography trén
thanh cong cu ctia man hinh may tram, may tinh
sé& tu dong tai tao hinh 3D sdi truc bang thuat
toan dan hudng xac dinh (deterministic) vdi
thong s6 mac dinh cho qua trinh dan huéng nhu
sau: goc a < 360 va FA > 0.15.

2.6. Quy trinh va phuong phap thu thap
s6 liéu: Thu thdp cac thdng tin vé dic diém
chung cia mau nghién citu bao gém tudi, gidi,
thai gian tur khi cd triéu ching tdi khi chup CHT,
ho6i phuc sau 3 thang. Hinh anh cong hudng tir
dugc md td bdi bac si chdn doan hinh anh,
khong biét vé Iam sang bénh nhan.

Panh gia su hdi phuc chlfc nang van dong
thdng qua cac thang diém NIHSS, mRS cua bénh
nhén tai thdi diém nhap vién va sau 3 thang.

M{c dd lién quan clia bd sgi truc véi tdn
thuong nh6i mau dugc chia lam cadc nhdém: nhom
I: Nam k& (bd sgi truc nam gan véi ving nhoi
mau nhung khong di qua nd), nhdom II: Chi€m
mot phan (b6 sgi truc cd mot phan di qua vlng
nh6i mau), nhdm III: Chi€ém toan bo (bo sgi truc

nam hoan toan trong vung nhdi mau)3.

Trudng hop 1. Minh hoa bénh nhan nit, 72
tudi, vao vién ngay th& 3 cua bénh véi triéu
chirng yéu nlra ngudi phai, cg luc 2/5. Trén hinh
anh DWI c6 6 nhdi mau ndo thly thai duong —
dinh trdi. Hinh &nh CHT SCKT biéu hién bd sgi
truc mau xanh nguyén ven, nam hoan toan bén
ngoai 6 nhdi mau. Bé sdi truc khdng thay déi tin
hiéu trén ban do bat dang hudng. Bé&nh nhan hoi
phuc vin ddng hoan toan sau 03 thang, diém
mRS: 0.

= ; . =
Trudng hgp 2. Minh hoa bénh nhan nam
81 tudi, vao vién ngay thir 2 ctia bénh vi yéu nira
ngudi phai, cg luc chan, tay 0/5. Trén hinh anh
DWI ¢6 6 nhdi mau ndo & vanh tia bén tréi. Hinh
anh CHT SCKT cho thay bd sgi truc mau xanh bi
gian doan hoan toan, ndm hoan toan trong 6
nh6i mau ndo. B6 sdi truc giam manh tin hiéu
trén ban do dinh hudng. Sau 3 thang, bénh nhan
hoi phuc kém chiic nang van dong, mRS: 4d.
2.7. Xir ly so liéu: DU liéu thong ké dugc
phan tich stif dung phan mém SPSS 22.0. SO liéu
dinh tinh dugc trinh bay dudi dang s6 (n) va
phan tram (%) trong khi cac s6 liéu dinh lugng
dudc trinh bay dudi dang trung binh + d6 léch
chudn. S dung test Chi binh phucng hodc
Fishers’s exact (néu cé nhiéu han 20% s6 6 cd
tan sd mong dai (tan sb ly thuyét) nho hon 5) dé
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danh giasu khac biét gilra chi s6 FAcUa bd thap
bén nh6i mau véi bén ddi dién va méi lién quan
gilta mirc do6 ton thuang sgi truc va phuc hoi van

dong sau 3 thang. Gia tri p <0.05 dudgc coi la cé 38.7%
y nghia thong ké. -
2.8. Pao dirc nghién ciru: Nghién clu e 61.3%%

thuc hién vi muc dich khoa hoc. Cac thong tin ho
sd bénh an, hinh anh bénh nhan dugc bao mat,
chi str dung cho muc dich nghién clu.

Il. KET QUA NGHIEN cU'U -Nam = Ni¥

3.1. Pac diém chung: Tudi trung binh cla w m r o AL pA s br
bénh nhan 13 65,7%13,5 tui. Nam chiém 61,3% 5o 90 o3 B1El g0 PRAN bo gicT ;”;’i’é -
va nir chié:m 38,7%. Thdi gian tur khi khai phat 13m ;5;19 ciia bénh nhan khi nhap vién va
dot quy dén khi chup cong huang tu la 2,5 ngay sau 03 thang ; : .

+ 1,4 ngay.
Bang 3.1. So sénh diém sé céc thang diém I3m sang cua bénh nhdn khi nhap vién va
sau 03 thang
Thang diém Mirc do Nhap vién n (%) Sau 03 thang n (%) p
Nhe (< 5) 5 (16,1%) 19 (61,3%)
NIHSS Trung binh (5-9) 19 (61,3%) 12 (38,7%) < 0,05
N&ng (>10) 7 (22,6%) 0 (0%)
Hoi phuc tot (0-2) 11 (35,5%) 25 (80,6%)
mRS Hoi phuc kém (3-6) 20 (64.5%) 6 (19,4%) < 0,05

Sau 03 thang diéu tri s6 bénh nhan cd thang diém NIHSS & mic dd nang la 0/31 bénh nhan
(chiém 0%); s6 bénh nhan 6t mic da nhe la 19/31 bénh nhan (chiém 61,3%). C6 25/31 bénh nhan
(80,6%) hoi phuc tot va 6/31 bénh nhan (19,4%) hoi phuc kém.

3.3. Mirc d6 tdn thuong bé thap trén hinh anh céng hudng tir khuéch tan sirc cing

Bang 3.2. Mirc dé tén thuong bo soi truc trén hinh anh céng hudng tir khuéch tan sic
cang

B6 sgi truc LA < ar Ag poa ‘n s
Chi s& FA Nam keé Chiém mot phan Chiém toan bo
S0 bénh nhan (n) 13 8 10
Tilé % 41,9 25,8 32,3

Trong s6 31 bénh nhan nghién cru c6 13/31 bénh nhéan (41,9%) cd bo sgi truc nam ké vung nhoi
mau; 8/31 bénh nhéan (25,8%) c6 bo sgi truc cé mot phan di qua ving nhoi mau va 10/31 bénh nhan
(32,3%) c6 bd sdi truc ndm hoan toan trong ving nhoi mau.

3.4. Mdi lién quan giira mirc dd ton thuong sgi truc va phuc hdi van ddng sau 3 thang

Bang 3.3. Moi lién quan giiia vi tri soi truc voi h6i phuc chirc nang van déng sau 3
thang

inh trang bé sgi truc Nhom I Nhom II (Chiém
) Mirc do (Nam ké) mot phan hoac P
Thang diém n (%) toan bd) n (%)
Nhe 11 (35,5) 8 (25,8)
NIHSS Trung binh 2 (6.5) 10 (32,) < 0,05
Hoi phuc tot 20 (64,5) 5 (16,1)
mRS Hoi phuc kém | 4 (12,0) 2 (6,4) < 0,05

Trong s6 31/31 BN theo dbi dugc 1dm sang sau 3 thang, & nhédm I (bd sgi truc nam k& véi & nhoi
mau), ty I&€ BN hoi phuc tot cao han & nhém II (bd sgi truc chi€m mot phan hay chi€ém hoan toan
trong vung nhoi mau) la (64,5% so vdi 16,1%) va nhém II ty 1€ hoi phuc kém la 6,4%. Su khac biét
c6 y nghia thong ké véi p <0,05, Fisher’s exact test: 15,81

3.5. Moi lién quan giira gia tri FA va mirc d6 hoi phuc chirc nang van déng sau 03
thang
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Bang 3.4. Moi lién quan giiia gia tri FA
va mirc dé hoi phuc chic nang van dong

sau 3 thang
M M“C.Pi'a i 1t Kém p
phuc (n=25) | (n=6)
FA 0,537 + | 0,482 <
0,041 0,037 0,05

Gia tri FA cla bé thap bén nhéi mau & nhdm
bénh nhan phuc hoi tét cao hon nhém bénh
nhan phuc h6i kém, su khac biét cd y nghia
thong ké p < 0,05.

IV. BAN LUAN

Trong nghién cifu nay chung téi nhan thay
bénh nhadn nam mac bénh nhiéu han bénh nhan
nit, chiém ti 18 61,3% va tudi trung binh cla
nhém nghién ciu la 65,7 + 13,5. K&t qua nay
tuong tu vdi cac tac gia nghién cru & trong nudc
va nudc ngoai. Co su cai thién chldic nang van
dong mot cach c6 y nghia thong ké vé chi s6
thang diém NIHSS va mRS. Su cai thién chirc
ndng van déng dudc dinh nghia la giam diém
trong thang diém NIHSS va téng diém trong
thang diém mRS. Cac bénh nhan dugc coi 1a cai
thién chlc ndng van ddng néu diém cua cac
thang do dugc phan loai tot hon?,

Ky thuat cong hudng tur khuéch tan siic cang
la mot ky thuat mdi, khéng xadm 1an gitp danh
gid su toan ven cua bod sdi truc, tir dé cd thé du
doédn dugc kha ndng hdi phuc ciia bénh nhan dé
tir dé dua ra dugc du doan phuc hoi van dong
sém gitp gidm thiéu chi phi va mang lai hiéu qua
diéu tri cao cho ngudi bénh3,

Nghién clru clia ching t6i khong gdp truGng
hgp nao co gian doan bd sdi truc trén anh 3D bd
sgi truc nhu trong phan loai cia Nelles(2008)*.
CS 18 do tén thuong bd thap & giai doan sGm
nén gia tri FA chua giam nhiéu va gia tri cai dat
FA véi géc a khac biét so vdi tac gia vi vay hinh
anh 3D bd sgi truc chua thay gian doan, tuong
tu nhu nghién clu cta C Lai (2007)°.Vé cac
thong s6 dinh lugng, gid tri FA bo sgi truc bén
nhdi mau & nhdm bénh nhan hoi phuc kém nho
hon nhém bénh nhan hoi phuc tot, khac biét co y
nghia thong ké vdi p<0,05, két qua nay tuong tu
nhu nghién cu cda Ali (2012) hay Vi Duy Lam,
tac gia cling dua ra nhan xét rang nhitng bénh
nhan co ti |é rFA (FAbén nhoi méu/FAbén khdng nhdi mau)
dudi 0,8 vao ngay nhap vién, chliic nang van
doéng phuc héi kém vao ngay xudt vién, néu rFA
I6n hon 0,8 chic ndng van dong & ngay xuat
vién cho thdy phuc hoi t6t>®.

TU nhitng quan sat trén ching téi danh giad

lién quan gilta cac ddc diém tdn thuong bd soi
truc va mirc do phuc hoi van dong sau 3 thang.
Chang t6i nhan thay rdng nhitng bénh nhan co
bd sgi truc khdng di qua 6 nhdi mau cb ty 1€
phuc hoi van dong sau 3 thang tot han cac nhdm
con lai, con nhitng bénh nhan cé bd sgi truc ndm
hoan toan trong 6 nhdi mau phuc hoi rat kém
(di€ém mRankin 0- 1 diém), su khac biét cb y
nghia thong ké. Su quan sat nay cta ching toi
tuang tu vai nghién cru cda C Lai (2007)°.
Nghién cru cta chung toi con ton tai mot s6
han ché, th&f nhat s6 lugng bénh nhan chua du
I6n, do d6 mot sO két qua chua dai dién dugc
cho toan bd quéan thé. Th{ hai, viéc phéan tich
DTI véi thudt toan xac sudt cai thién do chinh
xac 6 nhitng viing c6 FA thap chang han nhu vé
ndo. Tuy nhién s dung thudt toan xac dinh cho
thai gian tao anh nhanh, hién thi bd sgi truc kha
chi tiét gan giéng giai phau (do han ché cac sgi
ao0) va dé sur dung trong phan tich s6 liéu bo sai
truc han’. Mac du vay, két quad cia ching toi
cling cho thay tam quan trong cua viéc phan tich
ton thuong sdgi truc ddi véi viéc du’ doan hdi phuc
vandong & bénh nhan nh6i mau ndo thong qua
viéc danh gid 1dm sang vé thay ddi chiic ndng
van dong va cac théng s6 dinh tinh va dinh
lugng trén chuoi xung CHT khuéch tan stic cang.

V. KET LUAN

Qua nghién clu trén chdng t6i co két luan,
CHT khuéch tan sic cang (DTI) cd gia tri trong
viéc cung cap mét s6 théng s6 dinh tinh va dinh
lugng gitp khao sat dugc tinh toan ven cla bd
sdi truc. TU d6, ching ta cd thé dinh hudng
dugc kha nang phuc hoi Iam sang chific nangvan
ddng cta bénh nhan dé c6 nhitng k& hoach diéu
tri n6i khoa va phuc hoi chific ndng van déng phu
hgp v&i moi bénh nhan.
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DPANH GIA KET QUA PHAU THUAT THAY KHOP GOI TOAN PHAN
SAU 5 NAM TAI BENH VIEN HO'U NGHI VIET PUC

Pham Quang Thing!, Nguyén Xuan Thuy?, Vii Truomg Thinh!?2

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat thay
khdp gGi toan phan (KGTP) sau 5 nam tai Bénh Vién
Hifu nghi Viét bldc. Poi tuogng va phuong phap
nghién ciru: 42 bénh nhan (BN) vGi 42 khdp goi
dugc thay trong khoang thdi gian tir thang 1/2015 dén
thang 12/2016 tai bénh vién Hiru nghi Viét bic, loai
khép dugc thay khdp g8i nhan tao c6 xi mang, hy sinh
day chang chéo sau, Idp dém c6 dinh, khong thay
banh ché. Nghlen cu’u mo ta& hoi clru cat ngang. banh
gla sau mo bang thang diém KSS, thoi gian theo doi
trén 5 ndm. Két qua: b tudi truna binh ctia nahién
cliu 13 64 tudi véi 39 BN nif (chiém 92,9%), 3 BN nam
(chlem 7 1%) Diém trung binh KS 90, 3£6,6; két qua
rat tot chlem 78,6%; t6t 21,4% khong co trerng hgp
nao dat mic kha trd xubng. Diém trung binh KFS
90,8+7,4, rat tot chiém 78,6%; t&t 21,4% khong cd
trl.r(‘jng hdp nao dat muic kha trg xu6nq. Bién d6 adp
gdi truna binh dat 96°+14.,2°. Danh aia chu auan
66,7% ngudi benh cam thdy rat hai Iong vGi két qua
diéu tri. Khong cé trerng hop nao gdp tai bién, bién
chiing gi sau mo. Két ludn: Phiu thuat thay KGTP
dua lai két qua giam dau t6t, cai thién dugc chirc
nang cua khdp va chat lugng cuéc s6ng. Ti Ié an mon,
hu hai khdp thap. Tuy nhién can danh gia trong thdi
gian dai han va cG mau I6n han.

Tur khoa: Khdp goi toan phan, 5 nam, bénh vién
H{ru nghi Viét buc.

SUMMARY
EVALUTED OUTCOME TOTAL KNEE

REPLACEMENT POST-OPERATIVE AFTER 5

YEARS AT VIET DUC HOSPITAL
Objectives: To evaluate the outcome of total
knee arthroplasty(TKA) after a minimum of 5-year
follow-up at Viet Duc Hospital. Subjects and
Method: Retrospective study.From 1/2015 to
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12/2016, 42 patients with 42 knee joints were treated
with posterior-stabilized,cemented, fix-bearina, not
patellar resurfacing at Viet Duc Hospital, The post-
operative were evaluated with Knee Society scoring
systems. the follow-up period ranged from 61 to 84
months. Results: The average age of 42 patient was
64 years with 39 female (92,9%) and 3 male (7,1%).
The mean Knee score 90,3%6,6 postoperatively,
78,6% were rated as excellent, 21,4% as dood and no
case as fair. The mean knee funcitional score was
90.8+7,4 postoperatively, 78,6% were rated as
excellent, 21,4% as good and no case as fair. Average
range of motion was 96°+14,2°. 66,7% patient
satisfied with the treatment results. Radiolucent lines
were noted in 1 case, both tibial and femoral
components but there were no revision. Conclusions:
Total knee replacement surgery provides dramatic
pain relief, improves joint function and the quality of
the life with low wear. However, its needs to take a
longer time and a larger sample size to assess.

Keywords: Total knee replacement, 5 years, Viet
Duc Hospital.

1. DAT VAN BE

Phau thuat thay khdép goi toan phan dugc
ti€n hanh trén thé gidi tir nhitng ndm 1970 va da
dugc ching toé la phuagng phap diéu tri tot nhat
cho cac bénh nhan bj thodi héa khdp g6i nang,
dac biét sau khi cac phugng phap diéu tri khac
khong con hiéu qua [1] [2].

Tai Vién Chan thudng Chinh hinh Bénh vién
Viét Plrc phau thut thay khdp gdi toan phan
cling da dugc tién hanh_trén 20 nam vdi s6
lugng bénh nhan dugc phau thuat thay khép goi
tang dan theo cac nam. Qua theo ddi cla ching
t6i thdy con mot s6 trudng hgp cho két qua
chua theo y muén, hodc két qua chua t6t. Chiang
t0i thuc hién dé tai nay nham nhin lai nhiing van
dé con ton tai sau thay khdp gobi toan phan va
tim hiéu_nhiing nguyén nhan anh hudng dén két
qua phau thuat, vi vay ching t6i thuc hién
nghién clu nham muc dich: Panh gid két qua
sau 5 nam phau thuét thay khdp goi toan phan
tai Bénh vién Hiu nghi Viét buc.



