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81,58% cd ki€u mat 16i. Cung réng hinh oval
chiém ti I& cao nhéat 86,49%. Tinh trang cdn sau
chiém ti 1 cao nhat 44,74%, roi dén cin chéo
31,58%. Hau hét cac bénh nhan cé tuong quan
tot trén phlm so nghiéng theo chiéu truGc sau.
diéu nay cling dé& hiéu kh| ma cac doi tugng
ching tbi chon c6 khép cén loai 1 va dugc chi
dinh diéu tri khdng nhé rang.
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PAC PIEM HINH ANH X-QUANG VA CAT LOP VI TINH
TRONG CHAN POAN CHAN THU'ONG VO POT SONG C1

TOM TAT

Muc dich: M6 ta dic diém hinh anh va do phu
hgp cta phuong phap chup X-quang va cét Idp vi tinh
trong chdn doan chan thudng V3 dot song C1.
Phuang phap nghlen ciru: Hoi clru mo ta cat ngang
16 truéng hap chan doan chan thudng v dot sdng C1
tai Bénh vién Viét Blc tir thang 1 ndm 2010 dén
thang 6 ndm 2012. K&t qua: Phat hién ton thudng v3
Cl cao nhdt trén phim X-quang thang ha m|eng
(62,5%), X-quang thang khong quan sat thdy ton
thuong, ty 1€ m tinh gia cia X-quang la 37,5%, do
phl hdp thdp so véi hinh anh cat I8p vi tinh. Ton
thuong v8 C1 loai 2 trén cat I6p vi tinh chiém ty 1€ cao
nhat (75%), 8/16 bénh nhan  (50%) dugc chan doan
v8 C1 méat vimg theo chi s6 Spence >6,9mm. Két
luan: Hinh anh X- -quang thang ha mleng cé gia tri
trong chan doan ton thuong v8 d6t sdng Cl. Tuy
nhlen X-quang c6 ty Ié &m tinh gia cao, cat 16p vi tlnh
¢ uu thé vugt trdi trong chan doan v& than dét séng
C1.

1Bénh vién Bach Mai

2Bénh vién Ung butu Ha Noi

Chiu trach nhiém chinh: Hoang Gia Du
Email: hoanggiadu76@gmail.com
Ngay nhan bai: 3.01.2023

Ngay phan bién khoa hoc: 20.2.2023
Ngay duyét bai: 7.3.2023

Hoang Gia Du?, Bui Dwong Huong Ly?
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SUMMARY
X-RAY AND COMPUTED TOMOGRAPHY
SCAN IMAGING IN ATLAS FRACTURE

DIAGNOSIS

Objectives: Analyzing and comparing of x-ray
imaging and computed tomography features in
C1(Atlas) fracture diagnosis. Methods: Cross-
sectional descripted retrospective studing of 16 C1
frature patients were diagnosed in Viet Duc hospital
from January 2010 to June 2012. Results: On X-ray
imanges: Cl frature was mostly diagnosed by the
open mouth radiographs (62,5 %), anterior-posterior
plane x-rays could not show C1 fracture. False
negative ratio of x-ray was 37,5%, the corresponding
ratio of x-rays and computed tomography scans was
low. C1 fracture type II was the most (75%), 8/16
patients had Spence > 6,9mm. Conclusion: X-rays
was worth in C1 fracture diagnosis, in which open
mouth radiographs is the best. Moreover, because of
X-ray had high false negative ratio, computed
tomography scan was more effective in C1 fracture
diagnosis.

Keywords: X-rays, computed tomography scans,
C1 fractures.
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I. DAT VAN DE

D6t s6ng C1 hay con goi la d6t ddi, nam
gilta 16i cdu xudng chdm va dét séng C2, Ia mot
trong nhitng thanh quan trong cdu tao nén ving
ban né cd chdm, tham gia vao cac chic néng
nang d& va cac van ddng vung cbt séng c6. Chan
thuong v& dét sdng C1 chiém khoang 25% ton
thuong ving cd chdm, 10,6% trong chén thuong
cdt sdng cd va chiém 1-3 % trong tdng s6 chan
thuong cdt sdng.12 Co ché chén thuong dién
hinh 13 do luc nén theo truc gitra I6i cAu chdm va
C2, thudng do cac chan thuong nhu: nhdy cau,
tai nan giao thong, trong dé tai nan do xe may
chiém 80-85% céc ton thuong v8 C1.23 Chan
doan chan thugng v3 C1 thudng gap khd khan
trén 1am sang do triéu chiing Id&m sang nghéo
nan, cdé ché chan thuong nén theo truc doc gay
t6n thuong v3 C1 ly tdm nén it c6 bi€u hién triéu
chirng tén thuong than kinh,* dé gay bd sét ton
thuong, déc biét ton thudng mét viing di 1éch
thr phat c6 thé dan dén di chi’ng ndng né khé
slra chifa thdm chi t&r vong. Su phét trién clia cac
phuong tién chan doan hinh anh c6 vai trd quan
trong gilp chudn dodn nhanh chdéng va chinh
xac ton thuong v3 d6t séng C1, trén co s§ dé
gilp ho trg dua ra phudng an diéu tri t6i uu cho
bénh nhan. Phim chup X-quang thuGng quy la
phuagng tién dau tién dudc st dung tai cac cg sé
y t€ trong ca nudc, tuy nhién khi nghi dén chan
thuang cdt séng ¢ cao, ngoai chi dinh chup X-
quang cdt sdng cd thdng — nghiéng truyén théng
ching ta nén chup thém X-quang cdt s6ng c6 tu
thé thdng hd miéng nhdm danh gia tdn thuong
v3 C1. Tai Viét Nam, viéc st dung X-quang (XQ)
va cit I3p vi tinh (CLVT) trong chan doan chan
thuong cot sdng cd dad dudgc tién hanh thudng
quy, song viéc danh gia két qua khi (g dung
vao thuc té cling nhu d6 phu hgp gilra X-quang
va CLVT con nhiéu han ché, vi vay ching tdi tién
hanh nghién cltu: ” Bdc diém hinh anh Xquang
va cit Idp vi tinh trong chdn doan chén thuong
V& dét séng C1”nhdm danh gia cac déc diém vé
X-quang, cat I&p vi tinh cua tén thuceng dét s6ng
C1 ciling nhu danh gid do phu hogp gitta Xquang va
cit I3p vi tinh trong chan doén tén thuong v C1.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Nghién clu
16 bénh nhéan tén thuong v3 dét sdéng C1 dudgc
chup Xquang, cdt I8p vi tinh va chan doan xac
dinh c6 t8n thuang trén cdt I8p vi tinh tai bénh
vién Hitu Nghi Viét buc tir thang 1/2010 dén
thang 6/ 2012.

2.2. Tiéu chuan lua chon
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Cac bénh nhan dugc chan doan xac dinh khi
ra vién la tén thuang v8 d6t séng C1, hd sc bénh
an day du, cé day du cac phim: Xquang cot s6ng
tu thé thang, nghiéng, thang ha miéng, cat I6p vi
tinh co tai tao trén mét phang ngang, ding doc,
dirng ngang. Khéng phan biét tudi, giGi tinh.

2.3. Tiéu chuan loai trir. Khéng cé day du
ho sd bénh an nghién cltu, bénh ly cot song, tay
song khong phai do chan thuaong.

2.4. Phuong phap nghién ciru. Phudng
phdp nghién c* héi ciru md ta cat ngang. Chon
mau thuat tién, lua chon tat ca cac truGng hgp du
tiéu chuan nghién cltu trong thdi gian nghién clu.

2.5. Cac bién nghién cru

- P3c diém hinh anh X-quang: Cé ton
thuong, nghi ngd tén thuong, khdng cé ton
thuong. Trong do:

+ C6 tén thuong: V& xucng C1 (hinh méat
lién tuc vé xuang), di léch khoi bén C1 (khdi bén
C1 di léch so véi khoi bén C2), mat can xing
khoang cach gitta mdém nha véi hai khéi bén C1

+ Nghi ngd cé tén thuong: Nghi ngd co
dudng v3 C1 kém theo hinh anh anh phu né
phan mém trudc cot s6ng ngang C1 (d6 day
phan mém trudc cot s6ng ngang C1>10mm)

- B3c diém hinh anh ct Ip vi tinh:

+ Ton thuong v& C1: dudng v& xuang C1, di
léch khdi bén C1 (mat can xing khoang cach
gita médm nha vdi hai khoi bén C1), phu né phan
mém trudc cot séng ngang C1 (d6 day phan
mém trudc C1 >10mm).

+ Phén loai tén thuong theo Levin va
Edward>: Loai 1, loai 2 , loai 3

+ Chi s6 Spence®: > 6,9 va < 6,9.

- Kha nang phu hgp gilra Xquang va CLVT:
SUr dung chi s6 Kappa dé danh gia kha nang phu
hdp clia hai phuang phap XQ va CLVT.

Chi s6 Kappa = Phu hgp thuc tai. Phu
hop tiém an

Trong do: Phu hgp thuc tai = Phu hgp quan
sat (Po) - Phu hgp ngau nhién (Pc)

Phu hgp tiém &n = Phu hgp hoan toan (1) -
Phu hgp ngau nhién (Pc)

banh gia:

0,0 - 0,2: Phu hop qua it

0,2 - 0.4: Phu hgp thap

0,4 - 0,6: Phu hgp vira

0,6 - 0,8: Ph hgp kha

0,8 - 1,0: Phu hgp cao

2.6. Xtr ly s0 liéu. Phan tich va x(r ly s6 liéu
trén phan mém SPSS 20.0
Il. KET QUA NGHIEN cU'U

3.1. Pic diém XQ trong chan doan ton
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thuong vG C1 i i
_ Bang 3.1. Dic diém XQ trong chidn doan
tén thuong vo C1

Ton Nghi | Khéng
thuong |ngo ton|thdy ton

X Quang vé C: |thudng| thuang

n| % [n|{% | N |%

Thang 0 0 |0J0]JO0O]O
Nghiéng 8 | 50 | 531,2| 3 |18,8
Thang hd miéng | 10 |62,5]| 2 12,5/ 4 | 25

Nh3n xét: Ton thuong v3 C1 trén XQ thang
ha miéng chiém ty I€ cao nhat (62,5%), trén XQ
nghiéng ding th( 2 (50%), XQ thdng khdng
quan sat thdy tén thuong. Cé 7 hinh anh nghi
ngd tdn thuong v& C2 trén ca XQ nghiéng va
thang ha miéng.

3.2. Pac di€ém hinh anh phu hgp giira
XQ va CLVT trong v C1

Bang 3.2. Pic diém hinh anh pha hop
gilfa XQ va CLVT trong vd C1

Tén g e

thuang Pudng| khoang DI'(L%%h phan

< vG C1 | cach mom |, mém

::étr:a nha véi hai[P€" Citriréc
khai bén C: Ci
X Quang 10 8 3 9
CLVT 16 8 8 12

p<0,05 p<0,05

Nhan xét: Hinh anh XQ phat hién tot dau
hiéu mat can xirng khoang cach mém nha vdi hai
kh6i bén C1 tuong tu véi CLVT (100%). C6 su
khac biét c6 y nghia théng ké (p < 0,05) trong
phat hién tdn thuong dudng v8 C1 va di léch
khGi bén C1 trén XQ va CLVT.

3.3. Dac diém hinh anh CLVT trong v& C1

Bang 3.3. Pdc diém hinh anh CLVT

trong vo' C1

Phan loai n %
Loai 1 2 12,5

Loai 2 12 75

Loai 3 2 12,5

Tong 16 100
Chi s Spence > 6,9 <6,9

n 8 8

% 50 50

Nh3n xét: Ton thuong v8 C1 loai 2 gdp
nhiéu nhat véi 12 bénh nhan (75%), t6n thuong
vG3 C1 loai 1 va 3 it gap han (déu chiém 12,5%).
Chi s6 Spence >6,9 c6 & 8 bénh nhan, chiém
50% trudng trong s6 cac trudng hop ton thuong
v3 C1. Ngoai ra, trong s8 16 trudng hgp ton
tuang v8 C1 ¢ 3 trudng hop cb tén thuong phéi
hgp v8 mdém nha C2. C6 1 trudng hop ton

thudng v3 vao 16 dong mach dét sdng bén trai,
trong cac tén thuang v& Ci loai 2 gép 8 bénh
nhan (chi€ém 66,7%) gdy cung trudc va cung sau
gay di lIéch khGi bén vé bén trai
3.4. Kha ning phu hgp chan doan giira
XQ va CLVT trong ton thuong v C1
Bang 3.4. Kha nang phu hop chdn dodn
gitia XQ va CLVT trong tén thuong vé C1
X Quang|Cé tdn [Khdng ton
CLVT thuong thuong |"KaPPa
Cé ton thuong 10 6 16
Khong ton thuong| 0 0 00,3846
n 10 6 16
Nhan xét: Két qua phu hgp thap (Kappa =
0,3846) gitta X Quang va CLVT trong chan doén
ton thuong v Ci.

IV. BAN LUAN

Tén thuong v& C1 gdp & 1-2 % trong cac
chdn thugng gay cot s6ng va chi€ém ty Ié khoang
15% chan thuong cét séng cd.” Cd ché tén
thuong chu yéu la do luc nén theo truc giira 16i
cau chdm va C2 tao ra gdy cung trudc va sau,
manh v3 di Iéch sang bén, thong thudng di lIéch
sang hai bén, doi khi di Iéch sang mét bén néu
dau bi xoay khi bi sang chan. Tén thuong nén
theo truc tao nén hiéu (ng li tdm cla manh v
nén chan thugng vé C1 thudng bénh nhan
khéng c6 ton thuong than kinh.8°

Trén hinh anh XQ, 100% cac trudng hgp
khdng phéat hién dugc ton thucng v& C1 trén XQ
thang. Khi chup & tu thé nay, toan bd xuong
ham che phia trudc cla ving cot séng c6 cao, vi
vay khdng danh gid dugc tén thuong. XQ tu thé
nghiéng cho thdy 8 trudng hdp tén thuong
chiém ty 1é 50%, day la nhitng truGng hdp co
ton thuong gdy cung sau, cd di léch 6 gdy, do
vay trén XQ dé dang phat hién tén thuong, 5
trudng hdp (31,2 %) nghi ngd cb tén thuong,
thuding 1a do gdy cung sau khéng cé su di léch &
gay, chi thdy hinh anh nghi ngg la dudng gay,
con lai 3 trudng hgp khéng thiy tdn thuong la
nhifng trudng hgp gay cung trudc don thuan, do
vay trén XQ nghiéng khdng danh gid dudc tén
thuang. Han ché cia phim XQ nghiéng khi quan
sat tén thuong v& C la do khéi bén C1 dé bi che
khudt bdi khdp chdm- ddi bén, hodc do hién
thugng chong x€p xuong anh udng téi quan sat
clia mém chum Ién khéi bén C1.1°Trén XQ thang
ha miéng, phan tich hinh anh di Iéch khéi bén C1
so vdi dién khdp doi truc bén va khoang cach
cla khoi bén C1 véi mdm nha, ching t6i thdy co
10 trudng hop b ton thuong trén XQ chiém ty 18
62,5%, nguyén nhan do tdn thucng gay rdi khdi
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bén hodc cd di léch trat xoay cla khdp doi truc.
4 trudng hgp khdng phat hién dugdc ton thuong
trén XQ thang hd miéng 13 do chi tdn thuong
cung sau C1 don thudn. Cé su khac biét co y
nghia thGng ké trong phat hién su di léch cua
khoi khdp bén so vdi dién khdp doi truc bén trén
XQ va CLVT trong cac trudng hdp cé mirc do di
léch it, XQ kho phat hién. Tugng tu nghién ciu
cla Hoang Gia Du nam 2012, ty Ié phat hién
ton thuong v3 C1 trén XQ nghiéng la 73,1%,
trén XQ thang ha miéng la 87,2%.

Trong nghién c(tu cla chdng t6i, hinh anh
CLVT cho th3y tén thuong v& C1 loai 2 gdp nhiéu
nhat vGi 12 bénh nhan (75%), trong dé c6 8
bénh nhan v3 C1 loai 2 bén trai, it gap v C1 loai
1 va loai 3 ( l[an lugt chiém 12,5%), c6 su’ khac
biét so vgi nghién clu cua Goldberg 2001,!2
trong dé v& cung trudc C1 chiém 13%, v3 cung
sau Cl1 chiém 18%, v3 khoi bén chiém 21%,
37% gap chan thuong két hgp cung trudc va
cung sau, hinh thai tén thuong thudng gap la v3
Jefferson. Trong nghién cltu, c6 8 bénh nhan cé
chi s6 Spence > 6,9 mm chiém 50%, chi sO
Spence >6,9 mm dugc xem la tén thuong gay
mat viing. Theo Spence va cong su' ndm 1970,°
st dung 10 t(r thi vao nghién clru ap dung luc
tac dong lén C1 gdy dit day chang ngdng, Vi
trong lugng trung binh 58kg tac gia da ghi nhan
su di léch cua khoi bén C1 ra ngoai khéi bén C2
trung binh 6,3 mm (4,6-7,6mm) va két luan rang
néu su di 1éch 16n hon 6,9 mm day chdng ngang
co thé bj dat. Fielding va cdng su,'3 ndm 1974
da khang dinh lai quan diém dé va dua ra khai
niém “ Quy tdc cta Spence” cho rang Spence >
6,9mm ddng nghia véi tdn thucng dat day chang
ngang. Cat IGp vi tinh mat phang ding ngang
cho phép danh gid chinh xac dat day chang
ngang dua vao chi s6 Spence. Trong nghién cfu
cla ching t6i, c& 8 bénh nhan tdn thuong C1
mat ving vdi chi s Spence >6,9 déu dugc tién
hanh phau thuat. XQ phat hién téi da 62,5% cac
ton thuong cot sdng cd, khdng phat hién dudgc 4
trudng hgp (25%), co hai trudng hgp nghi ngd
ton thuong can dugc chan doan xac dinh bang
CLVT. Nhu vay cé 6 trudng hop dudc goi la am
tinh gid (chiém 37,5%), tic la c6 tén thuong
nhung trén chan doan hinh anh XQ khdng xac
dinh dugc. CLVT dugc xem nhu tiéu chuén vang
trongchaarn doan xac dinh chan thuagng vg C1.
Khi so sanh khd ndng phu hgp XQ trong chan
doan chan thuogng vé Ci1, ching toi cd chi s6
Kappa = 0,3846, chiing té mdc do phu hgp thap
trung chan doan, Kha n&ng phat hién cta XQ véi
ton thuang v& C1 thap, can dén vai trd cia CLVT
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trong chan doéan va phan loai ton thuong v C1.
Tuong tu nghién clu cla Walid va cOng sy’ nam
2009 cho thay, ty Ié am tinh gia s dung XQ
trong chan doan chan thuang cdt s6ng cb Ién tdi
20- 26%, trong dé am tinh gid trong chan doan
vG C1 1a 35%.14

- gl

Hinh 4.1. Chén thuong vé ca 2 cung trudc
va sau dot séng C1 (Loai 2)
(Nhung chi nghi ngd v8 cung sau trén X

Quang nghiéng) !
(BN V{i V3n Q., nam, 27 tudi. M BA: 12070)

V. KET LUAN

X-quang la phuang tién chan doan hinh anh
thudng quy ap dung trong thuc tién Iam sang,
trong d6 hinh anh x-quang tu thé thang ha
miéng co gid tri cao nhat. Tuy nhién do am tinh
gia cao, d6 phu hgp gilta hinh anh X-quang va
CLVT con thép, vi vay cét Idp vi tinh van gilr vai
trd chinh trong chdn doan tdn thuong v d6t
sdng C1, giip chan doan nhanh chdng, phan loai
chinh xac tdn thuong, tao cd s cho cac nha l1am
sang dua ra phudng an diéu tri kip thdi va chinh
xac nhat cho ngugi bénh.
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PAC PIEM KY THUAT VA VA KET QUA TAI TAO
LU'U THONG TINH MACH C(’A TRONG PHAU THUAT
GHEP GAN PHAI TU’ NGUO'l HIEN SONG

Lé Vin Thanhy, Vii Vin Quang?, Lé Trung Hiéu?

TOM TAT

Muc tiéu: Panh giad d3c diém ky thudt va két qua
tai tao luu thong tinh mach clra cia manh ghép gan
phai tr ngusi hién song. POi tugng va phuong
phap nghién ciru: Nghién clu tién clu trén 52
trudng hgp dugc ghép gan tir ngudi hi€én s6ng su
dung manh ghép gan phai tai Bénh vién Trung ucng
Quan doi 108 tu thang 01/2019 dén thang 12/2020.
K&t qua: 100% cac trudng hgp déu déu s dung mai
kh&u vat tdn — tan gilra tinh mach ctra phai ngudi hién
va tinh mach clra ngu@i nhan. Co6 4/52 truGng hgp tién
hanh 18y huyét khoi man tinh do I, II cla tinh mach
clra. C6 2 trudng hodp cat lach (3,8%) kém theo sau
khi ghép manh gan vao ngugi nhan va 5 trudng hgp
that cac vong ndi tinh mach (9,6%). C6 5/52 truGng
hdp hep t|nh mach cu’a (9,6%) trong dé co 2/52 hep
tai mleng ndi dugc mo lai d3t stent tinh mach ctra qua
du‘dng tinh mach mac treo trang derl Cac trl.rdng hgp
con lai do huyét khéi tal phat va mau tu chen ép
(5 8%), dugc diéu tri n0| khoa bao ton thanh cong
Két ludn: Can danh gid bién doi giai phau va tinh
trang huyét khdi man tinh tinh mach ctra trudc ghép
dé c6 phuong &n tai tao luu thdng phi hgp nhat. Can
thiép dat stent diéu tri bién chliing hep tinh mach cira
la phucng phép hiéu qua va an toan.

Tur khoa: ghép gan tr ngudi hién s6ng, tai tao
luu théng tinh mach clra

SUMMARY
TECHNICAL CHARACTERISTICS AND RESULTS
OF PORTAL VEIN RECONSTRUCTION IN
LIVING DONOR LIVER TRANSPLANTATION
USING RIGHT LOBE GRAFT
Objective: To evaluate the technical
characteristics and results of portal vein reconstruction
in right lobe graft living donor liver
transplantation. Subject and method: The
prospective study was performed on 52 cases of living
donor liver transplantation using right lobe graft at
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Ngay nhan bai: 6.01.2023
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108 Military Central Hospital from January 2019 to
December 2020. Results: 100% of the portal vein
anatomical anastomosis were performed in an end-to-
end fashion wusing continuous sutures. The
thrombectomy was performed in 4 cases of PVT grade
I and II. Two cases were performed simultaneous
splenectomy during LDLT, and five cases underwent
portosystemic collaterals ligation. There were 5 cases
of portal vein complications (9,6%). Portal vein
stenosis was diagnosed and treated successfully by
stent placement in 2 cases (3,8%). The remaining
cases were due to recurrent thrombosis and
compression by hematoma (5,8%), which were
successfully managed conservatively. Conclusion: It
is necessary to assess the anatomical variation and
non-tumoral thrombosis of the portal vein before
transplantation to select the most most appropriate
reconstruction method. The stent placement is a safe
and effective treatment for portal vein stenosis.

Keywords: living donor liver transplantation,
portal vein reconstruction

I. DATVAN DE

Ghép gan la phau thuat thay thé gan bénh
bang gan lanh khoé manh, tir ngudi hién séng
hodc ngudi cho chét ndo. Phau thudt ghép gan
da md ra hy vong song cho nhirng bénh nhan
mac cac bénh ly gan giai doan cudi. Tai tao luu
thong, khau n6i mach mau la mét trong nhirng
thi cg ban va quan trong nhat trong ghép gan,
quyét dinh dén viéc tudi mau tang mdi trong cd
thé, tir d6 anh hudng truc ti€p dén chat lugng
manh gan ghép va két qua cla phau thuat. Hién
nay, trén thé gidi van con nhirng tranh luan,
quan diém khac nhau vé viéc tai tao luu théng,
khau n6i mach mau ngudn tinh mach ctlfa cta
manh ghép: tai tao luu thong tinh mach ctra
trong trudng hop cd bién dbi g|a| phau hodc cé
huyét khéi man tinh trudc mé. Vi vay, dic diém
ky thuat tai tao luvu thong cla tinh mach cla
lubn la van dé dudc nghién clu va cai tién
thudng xuyén véi muc dich nang cao chat lugng
va két qua cua phau thuat.

Tai Viét Nam, cac thong ké tép trung chu
y&u vao két qua chung cla phau thudt ghép gan
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