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PAC PIEM CHi SO KHOI CO' THE (BMI) & BENH NHAN SOC TIM
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TOM TAT

Muc tiéu: Khao st dic diém cla chi s6 khéi ca
thé (BMI) va mai lién quan vdl két qua diéu tri cla
bénh nhan sdc tim tai bénh vién Trung uang Quan doi
108. Doi tugng va phu’dng phap: 60 bénh nhan s6c
tim diéu tri tai khoa Ho6i stic Tim mach — Bénh vién
TWQDb 108 tur thang 06/2020 dén thang 06/2022.
banh gla vé dac dlem chi s6 BMI va mdi lién quan vdi
mot sO yeu toé the hlen két qua diéu tri cia bénh nhan
nhu thdl gian ndm vién, chi phi diéu tri, ti I& t&r vong.
Két qua: BMI trung binh I3 22,12 + 3 22 kg/m2. Pa
phan bénh nhan soc tim co BMI g mCrc binh terc‘jng
(45%) va tién béo phi (31, 7%) Thai gian nam vién
trung binh Ia 7,68 £ 4,80 ngay Ty 1é tu’ vong trong
vong 30 ngay Ia 66,7%. Thai gian nam vién trung b|nh
cla bénh nhan séc tim thira can la 9,15 + 0,79 ngay,
cao han nhom khdng béo phi (6,54 + 0,87 ngéy), chi
phi diéu tri cia nhom bénh nhan thlra can trung binh
la 128,02 + 13,04 triéu cling cao han so véi nhdm
khong béo phi (90,79 + 13,41 triéu) véi p < 0,05.
Khong co su khac biét c6 y nghia thdng ké vé ti le tir
vong gilfa cac nhém phan loai BMI khéc nhau. Két
luan: BMI trung binh clia nhom bénh nhan s6c tim
nghién cqu la 22,12 + 3,22 kg/m?, chd yéu thudc
nhém béo phi va tién béo phi. C6 mdi lién quan gitra
BMI vdi thdi gian nam vién va chi phi diéu tri cia bénh
nhan s6c tim. Td khod: S6c tim, béo phi, chi s6 khdi
o thé BML.

SUMMARY
INVESTIGATION THE BODY MASS INDEX
(BMI) IN PATIENTS WITH CARDIOGENIC

SHOCK

Objectives: To investigate the body mass index
(BMI) and its relationship with the outcome of
cardiogenic shock (CS) patients at 108 Military Central
Hospital. Subjects and methods: 60 patients with
CS disease in Cardiovascular Intensive Care Unit from
January 2022 to June 2022. Assessmented BMI
classification and the relationship with some factors
that determine the outcome of the treatment, such as
length of stay, treatment cost and mortality rate.
Results: Average BMI was 22.12 + 3.22 kg/m2. Most
patients with CS had normal BMI (45%) and pre-
obesity (31.7%). Mean hospital stay was 7.68 = 4.80
days. The 30-day mortality rate was 66.7%. The mean
hospital stay of overweight patients with cardiogenic
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shock was 9.15 x 0.79 days, higher than the non-
obese group (6.54 + 0.87 days), the cost of treatment
of overweight patients group was 128.02 + 13.04
million, also higher than the non-obese group (90.79
+ 13.41 million) with p < 0.05. BMI is correlated with
length of hospital stay and treatment cost. There was
no statistically significant difference in mortality
between the different BMI classification groups.
Conclusions: Average BMI of the cardiogenic shock
was 22.12 + 3.22 kg/m2. Most of the patients were in
the obese and pre-obese groups. Increased BMI has a
relationship with the length of hospital stay and
treatment cost.

Keywords: Cardiogenic shock, myocardial
infarction, obesity, body mass index BMI.
I. DAT VAN BE

Sbc tim la hdi chitng do réi loan chirc nang
tim nguyen phat dan dén giam cung lugng tim,
gay giam tudi mau mo, hau qua la suy da tang
va tif vong. Séc tim Ié nguyén nhan hang dau
gay tr vong & bénh nhan tim mach, bat chﬁp
nerng ti€n bd trong can thiép, phau thuat cung
nhu cac bién phap ho trg cd hoc. Trong do, soc
tim do nhiéu nguyén nhan nhu nhdi mau cg tim
cap, suy that phai cdp, bién ching cc hoc gay ha
hai 1a cap...co ty |é t&r vong rat cao chi€ém khoang
40-60%, nhitng bénh nhan séng sét cling dé lai
di chifng ndng né cho suc khde, trg thanh ganh
nang y té€ lan kinh té cho gia dinh bénh nhéan va
toan xa héi [1].

TU 1au, tinh trang thira can, béo phi thé hién
qua chi sd khéi co thé (BMI - Body Mass Index)
dugc xem la mot trong nhitng yéu t6 nguy co
cao cla nhiéu bénh ly tim mach va chuy&n hoa
nhu bénh mach vanh, suy tim, rung nhi, tdng
huyét ap... Tuy vay, dic diém vé BMI cling nhu
mdi lién quan cta nd ddi vai cac dic diém bénh
ly, tién lugng diéu tri cla bénh nhan sbc tim
chua dugc quan tdm nhiéu. Mot s6 nghién clu
trén thé gic’ii nhan thady chi s6 BMI & bénh nhén
soc tim cd lién quan mat thiét véi so ngay nam
vién, ty | sUr dung cac dung cu can thiép hd trg,
ty Ie t&r vong, ty 1€ tai nhap vién trong vong 30
ngay... Trong khi dé, mot s6 nghién c(ru lai nhan
thdy tinh trang thlra can c6 vai trd bao vé tim
mach, giam ty |é t&r vong & bénh nhan séc tim,
tao nén “nghich ly béo phi” (obesity paradox) [2,
3]. bong thdi, cac van dé khac lién quan tdi két
qua diéu tri nhu thGi gian nam vién, chi phi diéu
tri, ty 1€ t&r vong... liéu cd that su t6t han so vdi
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nhitng bénh nhan c6 BMI binh thutng hay khong
cling 1a diéu can Iuu tdm dén dé cai thién hiéu
qua diéu tri cho bénh nhan. Chinh vi vay, ching
toi thuc hién nghién ctu: "Wghién ciu dic diém

chi 56" khoi co' thé (BMI) & nguti bénh séc tim tai

khoa Hoi suc tim mach — Bénh vién Trung uong
Quén doi 108"

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. 60 bénh nhan
soc tim do moi nguyén nhan diéu tri tai khoa Hoi
stfic tim mach, Bénh vién Trung uong Quan doi
108 tur thang 06/2020 dén thang 06/2022.

Tiéu chudn lua chon: Bénh nhan sic tim
dugc chan doan theo tiéu chudn cua héi tim
mach chau Au 2016 [4]:

+ Huyét ap tam thu < 90 mmHg du da dugc
bl dich day dl vé6i bang chirng Idm sang va can
[dm sang ton thuong cd quan dich.

+ Lam sang glam tudi mau mo: dau chi lanh,
vd md hdi, thiéu niéu, y thirc 1G 1an, gidm ap luc
mach...

+ Can lam sang: tang creatinin huyét thanh,
toan chuyén hod, lactat tang

2.2. Phuadng phap nghién ciru:

- Nghién cru hdi clu két hop tién clru, mo
ta, theo ddi doc. Chon mau thuan tién

Cac budc tién hanh

- Khado sat cac déc diém chung: Xac dinh
tudi, gidi, tién s bénh, thdi diém va nguyén
nhan soc tim.

- Banh gia BMI clia bénh nhan theo cong thirc

BMI = Can nang (kg) / [Chiéu cao (m)]?2

Phan loai BMI duya theo tiéu chuan danh cho
ngudi Chau A clia IDI-WPRO 2000 [5]: Thiéu can
(<18,5), binh thudng (18,5-22,99), tién béo phi
(23-24,99), béo phi do I (25-29,99), béo phi do
I1 (>30)

- Kham lam sang va xét nghiém céng thiic
mau, sinh héa mau (chic nang gan than, NT-
proBNP...), siéu am tim danh gia phan sudt t6ng
mau.

- Panh gid méi lién quan cua BMI vGi két
qua diéu tri cia bénh nhan bao gém: thai gian
nam vién, chi phi diéu tri, ty I& t&r vong.

2.3. Phuong phap thong ké. Cac bién
khéng lién tuc dugc biéu dién bang ti 1é phan
tram, cac bién lién tuc dudc bi€u dién dudi dang
trung binh, d6 Iéch chudn (SD). S8 liéu dugc
phéan tich béng phan mém SPSS 22.0. Méi lién hé
gilta BMI va cac déc diém dinh tinh cla bénh
nhan dugc phan tich bdng kiém dinh Khi binh
phuong (Chi-square test), moi lién hé gilra BMI
va cac dic diém dinh lugng dudc phan tich bang

ki€ém dinh Wilcoxon - Mann — Whitney.

Il. KET QUA NGHIEN cU'U
Bdng 3.1. Mét sé° dic diém chung cua
bénh nhan

Pac diém chung (n=60) h o)a‘; cins(lz/o)
Tudi (nam) 70,83 + 15,98
Nam gidi (n,%) 40 (66,67%)
Bénh mach vanh, NMCT cli| 10 (16,67%)
Tang huyét ap 35 (58,33%)
Bénh van tim 2 (3,33%)
- Suy tim man tinh 8 (13,33)
Tien su Bénh than man 3 (5%)
Dai thao dudng 7 (11,67%)
Dot quy nado cili 6 (10%)
Hut thudc 13 6 (10%)
Nho6i mau cgd tim 47 (78,3%)
Nguyén Bién chu':lnl\(_lzljcc_lc_f hoc do 4 (6,7%)
Sg?ii'?,n Bénh ly van tim cap 2 (3,3%)
Viém cg tim 4 (6,7%)
Suy tim phai cap 3 (5%)
Trudc khi vao vién 37 (61,7%)
SG6c tim Sau khi vao vién 23 (38,3%)
Tai dién sau khi on dinh | 7 (11,7%)

Pa phan bénh nhan s6c tim vao vién da cao
tudi (>60 tudi), nam gidi chiém khoang 2/3.
Nguyén nhan dugc dinh hudng cht yéu la nhoi
mau cd tim cé’p (78,3%), Voi yéu t6 nguy cd
chiém ty I€ chu yéu la tang huyét ap (58, 33%)

Bang 3.2. Pac diém Iam sang, cdn Idm
sang cua bénh nhan

Pic diém (n=60) | X x SD hoac n (%)

Nhip tim (Ian/phdt) 95,17 + 28,7

HATT (mmHg) 86,85 + 29,22
HATTr (mmHg) 56,88 + 21,41
Khé thg 58,33%
Dau nguc 45%
Suy giam y thirc 26,67%
Chan tay lanh 63,33%
Thiéu niéu hoac vo niéu 23,33%
Hong cau (T/L) 4,24 + 0,53

Hemoglobin (g/L) 129,37 + 24,63

Glucose (mmol/L) 16,62 + 35,02

Ure (mmol/L) 10,53 £ 6,18

Creatinin (umol/L) 131,25 £ 67,76

GOT (U/L) 333,72 + 987,61
GPT (U/L) 156,97 + 345,21
Lactat (mmol/L) 5,95 + 4,15
NT-proBNP (pg/mL) 10053,48+10391,25
Natri (mmol/L) 136,16 + 5,73
Kali (mmol/L) 4,09 + 0,95
EF (%) 45,25 + 12,27
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Cac triéu chiing hay gap bao gom khé thég
(58,33%), dau nguc (45%), chan tay lanh
(63,33%). Cac xét nghiém sinh hod phan anh
bénh nhan d& c6 tén thuong gan than. Nong dé
Lactat trung binh cGa bénh nhan la 5,95 + 4,15

binh thudng (45%) va nhdm tién béo phi
(31,7%). Nhém bénh nhan thi€u can va béo phi
(d6 I, II) khong nhiéu, chi chiém 11,7% moi
nhoém.

Bang 3.4. Két qua diéu tri

mmol/L. N6ng d6 NT-proBNP & mlc cao, trung % g _ X £ SD hoac
binh 10053,48 pg/mL. bac diem (n=60) n (%)
Bang 3.3. Pac diém BMI cua bénh nhin Thai gian thoat soc (gid) 40,65 + 70,88
w e X = SD hodc Thai gian thd may (ngay) 3,20 + 4,86
Béc diem BMI n (%) Thdi gian ndm vién (ngay) 7,68 + 4,80
BMI trung binh (kg/m?) 22,12 £ 3,22 Téng chi phi diéu tri (triéu 106,92 +
Thiéu can 7 (11,7%) VND) 75,09
Phan 45 |__Binh thudng 27 (45%) @t — SGng__ 20 (33,3%)
BMI Tién béo phi 19 (31,7%) qua i T vong ndi vién _ 17 (28,3%)
Béo phi do I 6 (10%) T vong trong 30 ngay | 40 (66,7%)
Béo phi do II 1(1,7%) Ty Ié t&r vong ndi vién va tir vong trong 30

BMI trung binh cla bénh nhan la 22,12 +
3,22 kg/m?, trong dé tap trung chi y&u & nhom

ngay lan lugt 1a 28,3% va 66,7%, cao han so vdi
cac thong ké khac trén thé gidi [1].

Bang 3.5. Lién quan giia BMI vdi thoi gian va chi phi diéu tri

Pac diém (n=60) Khéng thira cadn (n=34) Thira cin (n=26) p
Thdi gian nam vién 6,54 + 0,87 9,15 + 0,79 < 0,05
Chi phi diéu tri 90,79 + 13,41 128,02 + 13,04 < 0,05

Cac bénh nhan thlra can, béo phi cd thdi gian ndm vién va chi phi diéu tri cao hon cd y nghia

thong ké (p < 0,05) so vdi nhdm khong thira can.

Bang 3.6. Lién quan giira BMI va ty Ié tu’ vong

. ar _ Thiéu can | Binh thudng | Tién béo phi Béo phi
Pac diém (n=60) (n=7) (n=27) | (n=19) (n=7) P
Song 4 (57,1%) 8 (29,6%) 5 (26,3%) 3 (42,9%) > 0,05
T vong ndi vién 2 (28,6%) 7 (25,9%) 5 (26,3%) 3 (42,9%) > 0,05
T vong trong 30 ngay 3 (42,9%) 19 (70,4%) 14 (73,7%) 4 (57,1%) > 0,05

Nhan xét: Ti 1é tif vong trong 30 ngay cla nhdm bénh nhan c6 BMI binh thudng va tién béo phi
cao hon so vdi nhom thi€u can va nhém béo phi do I, II. Tuy nhién, su khac biét gitta cac nhom déu

khong cé y nghia thong ké.

IV. BAN LUAN

TuGi trung binh cla bénh nhan séc tim tai
khoa HOi strc tim mach la 70,83 + 15,98 tudi.
Nam gidi chiém ti I1é 66,67%. Da s6 bénh nhan
c6 tién sir tang huyét ap (58,33%), bénh mach
vanh, nh6i mau cd tim (16,67%), dai thao dudng
(11,67%). Nguyén nhan dinh hudng gay s6c tim
cho bénh nhan chi yéu la do nhGi mau co tim
cap (78,3%), phu hgp vd@i két qua cia mét sd
nghién clru khac [3, 6].

Gia tri BMI trung binh cla cac bénh nhan s6c
tim trong nghién cu cta ching t6i la 22,12 +
3,22 kg/m?, trong do tap trung chl yéu la nhém
can nang binh thudng (45%) va tién béo phi
(31,7%), phu hgp vGi két qua cua cac nghién
ctru khac [2, 1, 7]. Nhdm bénh nhan cé béo phi
chi chiém 11,7%. Trong nghién clu cua
Hermansen thi ti 1€ nay cling chi chiém 17% [2],
con theo Patlolla thi ti 1€ nay la 15,7% [6]. Béo
phi la mét yéu t6 nguy cg da dugc chirng minh
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cta bénh mach vanh, la nguyén nhan dugc dinh
hudng chinh dan t6i suy tim cdp cla da s6 bénh
nhan trong nghién c(ru nay (85%). Theo cong bd
nghién clru clia Vién Dinh duGng Quéc gia Viét
Nam, ti Ié thtra can va béo phi & ngudi Vit Nam
trudng thanh [an lugt la 9,7% va 6.6%, trong khi
cac bénh nhan sbc tim trong nghién clu cua
chiing t6i ¢ ti 1& thira can, béo phi cao hon han
(lan lugt la 31,7% va 11,7%). biéu nay phan
nao c6 thé ndi 1én béo phi la mot yéu t§ nguy co
cla sbc tim trong nghién cru nay.

Thai gian nam vién dugc tinh tir khi bénh
nhan nhap vién dén khi bénh nhan ra vién, phan
nao thé hién mdrc dd nghiém trong va kha néng
binh phuc ciing nhu hiéu qua cta cac phugng
phap diéu tri dugc s dung. Trong nghién clu
cla chdng t6i, thai gian nam vién trung binh clia
cac bénh nhan la 7,68 + 4,80 ngay, trong dé
nhém tién béo phi, béo phi cé thdi gian ndm vién
cao han nhém khong béo phi (9,15 + 0,79 ngay
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so vGi 6,54 + 0,87 ngay, su khac biét co y nghia
thong ké véi p < 0,05). Diéu nay ngudc lai vdi
nghién clu cla Sreenisavan [7] (bénh nhéan
thi€u can c6 thdi gian ndm vién dai nhat, con
nhém tién béo phi/béo phi lai cd thdi gian ndm
vién it han so vdi nhém BMI binh thudng), tuy
nhién lai phu hdp vdi nghién clu cla
Hermansen, Ponamgi [2, 8].

Tuong tu, chi phi diéu tri trung binh cla
nhom bénh nhan tién béo phi/béo phi (128,02 +
13,04 triéu) cling cao han so véi nhém khong
béo phi (90,79 £ 13,41 triéu) , su khac biét co y
nghia thong ké vai p < 0,05, phu hgp vdi nghién
clru cia mét s6 tac gia khac [6, 8]. Tuy réng, cac
bién phap diéu tri dugc chi dinh cho cac nhom
bénh nhan c6 mic d6 BMI khac nhau la nhu
nhau, tuy nhién thdi gian nam vién cang dai, chi
phi diéu tri sé cang I6n. Nguyén nhan su khac
biét trong nghién cltu cua ching tdi ¢ thé la do
dbi v8i cac bénh nhan tién béo phi, béo phi
thugng di kém va/hodc do cac nguyén nhan nhu
r8i loan chuyén hda lipid, tdng huyét ap, dai thdo
dugng, bénh than... nén chi phi diéu tri cling sé
cao haon.

Ty Ié t&r vong ndi vién va t&r vong trong 30
ngay lan lugt 1a 28,3% va 66,7%, cao han so Vi
cac thong ké khac trén thé gidi. Khi khao sat anh
hudng cla BMI dén ty Ié tir vong, chlng téi thay
rang ty 1& tr vong 30 ngay clia nhém bénh nhén
béo phi (57,1%) thap han so v&i nhdm can nang
binh thudng (70,4%) va nhom tién béo phi
(73,7%). Ti |é t& vong thap nhat gap & nhom
thi€u can (42,9%). Tuy nhién, su khac biét ti &
tr vong gilta cdc nhdm khdng cé y nghia théng
ké (p > 0,3). Diéu nay trai ngugc véi mot gia
thuyét dugc dua ra trong vai thap ky nay,
“nghich ly béo phi”, m6 ta hién tugng ti 1€ t&r
vong sé thdp han & nhitng bénh nhan béo phi so
vGi bénh nhan can nang binh thudng, da dugc
xac nhan qua nhiéu nghién clru vé& mot s6 bénh
ly tim mach, trong d6 cé ca s6c tim. Trong
nghién clfu cua Sreenivasan trén 35.555 bénh
nhan s6c tim cho thdy béo phi cé lién quan tdi ti
Ié t&r vong ndi vién cla bénh nhan, tuy nhién, ti
Ié t&r vong trong nhém béo phi do I lai la thap
nhat (25%) so véi nhdm khéng béo phi, béo phi
do II, do III (fan Iugt 1a 26,4%, 28,7% va
34,9%) [7]. M6t phan tich gop khac cia Meng F.
va cong sy trén han 345.000 bénh nhan ciing
cho thay ti 1é tr vong do moi nguyén nhéan cua
bénh nhan béo phi dudng nhu thap hon so vdi
bénh nhan khong béo phi (HR: 0,88, 95% CI:
0,71-1,08, p=0,23). Diém thd vi 1a, khi phan tich
dugi nhoém, tac gid nhan thay véi cac nudc phat

trién, tinh trang thira can ¢4 lién quan vdi cac két
cuc tot, cai thién ty I€ tf vong, con & cac nudc
dang phat trién, tinh trang thira can c6 lién quan
vGi tang ty 1€ t&r vong & bénh nhan séc tim [3].
Tuy nhién trong mot nghién clfu clla Hermansen
va cOng su trén 1716 bénh nhan sdc tim do nhoi
mau cd tim cap cho thdy, khong cd su khac biét
vé ti Ié t&r vong trong vong 30 ngay gilfa cac
nhém bénh nhan can nang binh thudng (44%),
thira can (38%), béo phi do I (41%) va béo phi
d6 11,111 (45%). K&t qua tudng tu’ cling dugc tim
thdy trong nghién cfu ctia Kwon va céng su’ doi
vGi nhém bénh nhan nit, s dung cung tiéu
chudn phén loai BMI danh cho ngudi Chau A
giong trong nghién clru nay [9]. Chinh vi vay,
viéc c6 hay khdng “nghich ly béo phi” trén bénh
nhan s8c tim van con chua thé chic chan.

V. KET LUAN

Chi s6 BMI trung binh clia bénh nhan s6c tim
la 22,12 + 3,22 kg/m2. Da phan bénh nhan s6c
tim nhap khoa HGi siic tim mach - Bénh vién
Trung udng Quan d6i 108 c6 BMI & mic binh
thudng (45%) va tién béo phi (31,7%).

V& moai lién quan gira BMI vdi két qua diéu tri
cla bénh nhan: Phan do BMI co lién quan co y
nghia thdng k& vdi thdi gian nam vién va chi phi
diéu tri (p < 0,05), trong d6 nhdm bénh nhan tién
béo phi, béo phi cé thdi gian ndm vién, chi phi
diéu tri cao han so vdi nhém khong béo phi.

Tuy nhién do han ché vé quy m6 nghién clru
nén viéc danh gid mdi lién quan gilra BMI vGi
mot s6 yéu to6 vé diéu tri bénh nhan sGc tim con
chua cé y nghia théng ké rd rang. Vi vay ching
toi ki€n nghi can thuc hién nghién ciu véi cd
mau I6n hon vé phan loai BMI danh cho ngudi
Chau A d6i vdi bénh nhan soc tim, von chua cé
nhiéu nghién clru quy mo I6n dugc thuc hién.
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NGHIEN CU'U DAC PIEM LAM SANG,
CHAN POAN HINH ANH VO C; MAT V*NG

TOM TAT

Pat van dé: Chan thuong va G la tén thuang
glal phau phu’c tap, viéc chan doan va diéu tri v8 C;
mat vu’ng con 13 thach thirc 16n véi cac phiu thudt
vién cot song Poi tugng va phuong phap nghlen
ciru: hdi cltu 31 bénh nhan dugc chan doan va dugc
phau thuat chan thudng v3 C1 mat vitng tai Bénh vién
Viét burc tur nam 2008 dén nam 2013. Phan tich trleu
chimg 1am sang, chan doan hinh anh. Két qua:
12,9% bo sot thuong ton ban dau. Triéu chimng
terdng gap: dau, cing c8, han ch& van dong cd,
90,3% ASIA — E. X-quang: 100% di léch khdi bén &
phlm thdng hd miéng, 58,1% v& cung sau & phim
nghiéng. CT scanner: 83, 9% v3 Ci loai 2, 16,1% V3
loai 3; chi s6 Spence trung binh 8,26 £ 1, 15 mm. MRI:
9,7% ton thuong tuy, 29% tén thu’dng day chang
ngang. Két Iuan Cac triéu cerng sau chan thuang
nhu dau, ciing ¢, han ché van dong c6 can nghi den
vd C:. Tu khoa: dot d6i, v3 C1, chan thuang cot séng
c6 cao.

SUMMARY
CLINICAL FEATURES, DIAGNOGIS IMAGES

OF UNSTABLE TRAUMATIC ATLAT FRACTURE

Background: C; fracture is a heavy injury with
complex anatomical lesions, therefore it is so difficult
to define and easy to missinitial injury. Diagnosis and
surgical treatment for unstable C; fracture is still a big
challenge for spine surgeons. Subjects and Method:
31 patients with unstable C; fracture were undergone
spinal surgeries in Vietnam-Germany university
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hospital between 2008 and 2013. We noted all clinical
symptoms, diagnostic imaging informations. Results:
12.9% missed initial injury. Common symptoms: pain,
stiff neck, limited neck movement, 90.3% ASIA - E.
Observation on X-ray film: 100% of lateral mass
displacement in AP (anterior-posterior) open mouth
view, 58.1% posterior arch fracture of Ci in lateral
view. On computed tomography images of C1 fracture,
we find out 83.9% grade 2, 16.1% grade 3; the
average of Spence index: 8.26 £ 1.15 mm. 9.7% cord
injury, 29% transverse ligament damage were
observed on MRI. Postoperation: 80.7% of patients
were no longer in pain. Conclusion: Post-traumatic
symptoms such as pain, stiff neck, limited neck
movement should thinks atlas fracture. Unstable C;
fracture if the surgery time for positive results.
~ Keywords: atlas, atlas fracture, upper cervical
injury.
I. DAT VAN DE

D6t sdng cd trén cling con goi dét doi (C1) 1a
d6t s6ng duy nhat khong cd than dot va dia dém
véi xuang chdm ciing nhu véi d6t truc. Tay s6ng
vung C: chiém khoéng 2/3 chu vi cla ong s6ng,
xung quanh la m& va mé dém nén khi Ci v8, du
di léch cdu truc gidi phiu nhung it khi t6n
thuong than kinh, triéu ching Idam sang thuGng
nghéo nan, kh6ng dac hiéu. Chan thudng vd Ci
chiém 2 — 13% chén thuang cdt s6ng (CTCS) cd
noi riéng, 1-3% CTCS noi chung, la chan thuong
nang nhung triéu cerng lam sang ngheo nan,
kh6 phat hién nén chén doan va xu tri con khé
khan, dé& bd sét. Hién nay, viéc chan doan va
diéu tri con 13 mot thach thirc 16n véi cac phau
thuat vién c6t s6ng. Tai Viét Nam, nghién clu
danh gia vé v@ Cl1 chu yéu trong nhom chan
thuang cdt séng cd cao, khéng nhiéu nghién cliu



