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mo dong mach gan dugc chia ra cac do nhe,
vlra, ndng can cr vao muc do boc tach theo chu
vi. Tuy nhién theo tac gia Agarwal (2020) [9],
cén cr d€ tai tao luu théng ddng mach gan khi
cd ton thuong phu thudc vao chiéu dai phan
dong mach khong béc tach n6i m6é va mic do
cla cac nhanh dong mach khac sé phu hgp han.
Can c( theo phan loai nay, tén thuong loai I chi
yéu ciu cat bo doan dong mach bj ton thuong
dén phan lanh. DGi vdi tén thudng loai II, phiu
thuat vién s€ lua chon nhanh dong mach gan
khac khdng bi ton thuong dé ndi véi ddng mach
cla manh gan ghép. Trong nghién clu, co 2
truGng hgp dd I cat doan déng mach gan phai
qua phan bdc tach (3,8%), 1 trudng hgp do II
st dung dong mach gan trai (1,9%), 1 trudng
hgp do 1V sir dung dong mach gan riéng (1,9%).

V. KET LUAN

Tai tao luu thong tinh mach gan phai va giira
thanh mot miéng ndi duy nhat trong ghép gan tur
ngudi hi€én s6ng st dung manh ghép gan phai la
mot perdng phap don_gian va an toan. Can
danh gia bién déi giai phau tinh trang huyét khoi
man tinh tinh mach clra va tén thuang bdc tach
ndi mac déng mach gan trudc ghép dé co
phugng an tai tao luu thong phu hgp nhat.
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PAC PIEM HINH ANH X-QUANG VA CAT LOP VI TINH
TRONG CHAN POAN CHAN THU'ONG TRAT C1-C2

TOM TAT

Muc dich: Md t& dic diém hinh anh va d6 phu
hgp ctia phuong phap chup X- -quang va cat I8p vi tinh
trong chan doan chan thuong trat C1-C2. Phuaong
phap nghién ciru: Ho6i clu md ta cdt ngang 13
trudng hap chan doan chén thugng trat C1-C2 tai
Bénh vién Hitu Nghi Viét Bic tur thang 1 ndm 2010
dén thang 6 ndm 2012. K&t qua: Ton thuong trat C1-
C2 dugc phat hién cao nhdt trén phim X-quang
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ngh|eng (92,3%), X-quang thang khong quan sat thay
ton thuong, dé phu hgp X- -quang so V@i cét I8p vi tinh
trong chan doan trat C1-C2 & mic do vu‘a (Kappa =
0,4797). Tén terdng trat C1-C2 loai 2 va 3 chiém ty l&
cao nhat (69, 2%), ton thuong loai 4 chiém ty Ie thap
(23,1%) chu yéu do t6n thuang cii tao khdp g|a mom
nha. Két luan: Hinh anh X- -quang nghleng c6 gia tri
trong chan doan ton thuong trat C1-C2, tuy nhién cdt
I6p vi tinh van dong vai trd chinh trong chan doan trat
C1-C2, dac biét cat I6p vi tinh c6 dung hinh.

10 khéa: X-quang, cdt I8p vi tinh, chan thuang
trat C1-C2

SUMMARY
X-RAY AND COMPUTED TOMOGRAPHY

IMAGING IN DIAGNOSIS OF C1-C2
TRAUMATIC DISLOCATION
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Objectives: Analyzing and comparing of x-ray
and computed tomography imaging features in
diagnosis of C1-C2 traumatic dislocation. Methods:
Cross-sectional descripted retrospective studing of 13
traumatic C1-C2 fracture patients were diagnosed in
Viet Duc hospital from January 2010 to June 2012.
Results: On X-ray images: C1-C2 dislocation was
mostly diagnosed by sagittal plane x-rays (92,3%),
anterior-posterior plane x-rays could not show C1-C2
dislocation. The corresponding ratio of x-ray and
computed tomography scan was quiet low (Kappa =
0,4797). Type 2 and Type 3 of C1-C2 dislocation were
the most popular rate (69,2%), type 4 was lower
(23,1%), that all were odontoid pseudoarthrosis.
Conclusion: lateral X-ray was worth in C1-C2
dislocation diagnosis. Moreover, 3 dimensions
computed tomography was more effective in diagnosis
of C1-C2 traumatic dislocation.

Keywords: X-rays, computed tomography, C1-C2
dislocation.

I. DAT VAN DE

_Phtrc hgp C1-C2 la don vi cd cdu truc giai
phau phirc tap ving ban né cd-chdm, cd vai trd
quan trong khéng chi trong cir dong cla dau co
ma con la vi tri bao vé nhitng cdu tric than kinh
quan trong cla tay séng. Cac chan thuong gay
ton thuong ving ¢6 chdm c6 thé géy tén thuong
than kinh nghiém trong, thdm chi t& vong.12 Tén
thuong viung c6 cham chiém 20% cac ton
thuong cot séng cd, trong do tdn thuong trat C1-
C2 chiém ty 1& xap xi 2%.3* Su vitng chac cua
phic hgp C1-C2 dugc duy tri bgi 3 yéu t6 chinh:
mom nha, ddy chang chir thap va hé théng day
chdng phia sau.> Chan thuong gay ton thuong
trat C1-C2 thudng la nhitng chan thudng nang
lugng cao nhu: ngd cao, chan thuong thé thao,
tai nan giao thdng, cac tai nan khi bai lan, gay
ton thuong ndng ciu trdc gidi phau; cd ché
thuéng do cli uGn qua mic két hop véi luc
xoay.®” Chan thuong trat C1-C2 c6 biéu hién 1am
sang da dang, cé thé gay chén ép than kinh biéu
hién ngay trén lam sang hodc chén ép sau khi di
léch th(r phat tir nhitng tén thuong ban dau
khong dugc phat hién (khdp gia mém nha...),
hay di kém vdi cac tén thuong khdc nhu chan
thugng so ndo, chan thugng ham mat ... vi vay
dé gdy bo sét trong chan doan ban dau. Su ra
ddi cla cac phuang tién chan doan hinh anh nhu
X-quang, cat I8p vi tinh gilp chdn doan ton
thuong trat C1-C2 nhanh chong chinh xac hon,
tranh gay ra nhitng hau qua nang né cho ngudi
bénh do bd sét tén thuang trong chdn doan ban
dau. Tai Viét Nam, viéc ing dung X-quang va cat
I6p vi tinh (CLVT) da gilp chan doan céc ton
thuang cdt s6ng c6 va hién dang dudc ap dung
rong rai, song viéc danh gia két qua khi (ng

dung thuc té cling nhu d6 phu hgp gilta X-quang
va cdt I8p vi tinh con han ché. Nham danh gia
d&c diém hinh anh cling nhu d& phu hdp cla X-
quang Vvdi cdt I8p vi tinh trong chan doan trat
C1-C2, ching t6i ti€én hanh nghién clu: "Pac
diém hinh anh X-quang va cat Idp vi tinh trong
chén dodn tén thuong trét C1-C2”.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
13 bénh nhan tén thucng trét dét séng C1-C2
dudgc chup X-quang, cdt I3p vi tinh va chan doan
xac dinh cd tén thudng trén cdt I8p vi tinh tai
bénh vién Hitu Nghi Viét buc tir thang 1/2010
dén thang 6/ 2012.

2.2. Tiéu chudn Iira chon. Céc bénh nhan
dudc chdn dodn xac dinh khi ra vién 13 ton
thuong trat dot séng C1-C2, h6 sd bénh an day
dua, c6 day da cac phim: X-quang c6t s6ng tu thé
thang, nghiéng, thang ha miéng, cat Idp vi tinh
c6 tai tao trén mdt phang ngang, ding doc,
diing ngang. Khdng phan biét tudi, gidi tinh.

2.3. Tiéu chudn loai trir. Khdng c day du
ho s bénh an nghién clru, bénh ly cot sdng, tly
song khong phai do chan thuang.

2.4. Phuong phap nghién ciru. Phuong
phap nghién cr hdi ciru md ta cat ngang. Chon
mau thuét tién, lua chon tat ca cac trudng hop da
tiéu chudn nghién cliu trong thdi gian nghién cliu

2.5. Cac bién nghién ciru

- P3c diém hinh anh X-QUANG: Tén thuong,
nghi ngd tn thuong, khdng cé tén thucng

Trong do:

+ Ton thuong: Trat C1-C2 khi ¢ ting
khoang cach gilra mém nha véi cung trudc C1,
mat can x(ng khoang cach gilta mém nha C2 vdi
hai khdi bén C1, di Iéch khéi bén Ci1.

+ Nghi ngd tén thuang: Nghi ngd ¢ trat C1-
C2 kém theo cé phu né phan mém trudc cot
song ngang C1 (d6 day phan mém trudc cot
s6ng ngang C1>10mm?).

- Pdc diém hinh anh trén CLVT: Tang
khoang cach gilta mém nha va cung trudc C1
(chan doan dua vao chi s6 ADI > 3mm & ngudi
I6n, > 5mm & tré em trén mat phdng ding
doc®), mat can xirng khodng cach giita mém nha
v4i hai khéi bén C1, dat day chang ngang (dua
vao chi s6 Spence > 6,9 mm), phU né phan mém
trudc cot s6ng ngang C1 (d6 day phan mém
trudc cot séng ngang C1> 10mm3), phan loai ton
thuang theo Fielding® (Loai 1, loai 2, loai 3, loai 4).

- Kha nang phu hgp gilta X-quang va CLVT:
SUr dung chi s6 Kappa dé danh gia kha ndng phu
hgp cta hai phuong phap X-quang va CLVT.
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Chi s6 Kappa = Phu hgp thuc tai/Phu
hgp tiém an

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

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

banh gia:

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

0,2-0.4: Phu hgp thap

0,4-0,6: Phu hgp vira

0,6-0,8: Phii hop kha

0,8-1,0: Phiu hgp cao

2.6. Xtr ly s@ liéu: Phan tich va xr ly s liéu
trén phan mém SPSS 20.0
Ill. KET QUA NGHIEN cU'U

Trong nghién clu cta ching téi cé 13 bén
nhan trat C1-C2, trong dé cé 3 bénh nhan trat
C1-C2 do khép gid médm nha va 4 bénh nhan trat
C1-C2 do gay mom nha.

3.1. Pac diém X-quang trong chan doan
ton thuong trat C1-C2

Badng 3.1. Pic diém X-quang trong chan
dodn tén thuong trét C1-C2

A Nghi ngé| Khong
X-quang Tra(i::ZCr tén  [thay ton
thuong | thuong
n (% | n| % | n|%
Thang 000|000
Nghiéng 12 19231 (77,1010
Thang hd miéng| 11 [846| 1 | 77| 1 |77

Nhéan xét: X-quang nghiéng phat hién trat
C1-C2 véi ty 1é cao nhat 92,3%, 1 trudng hgp
nghi ngd tén thuong (7,7%). X-quang thdng ha
miéng phat hién trat C1-C2 v&i 11 bénh nhéan
(84,6%), 1 trudng hdp nghi ngd tén thuong
(7,7%), 1 trudng hgp khdng phét hién dugc tén
thuong (7,7%). X-quang thang khéng phat hién
dudc trudng hgp tdn thuong nao.

3.2. Pic diém hinh anh phu hgp giira X-
quang va CLVT trong trat C1-C2

Bang 3.2. Pdc diém hinh anh phua hop
gilfa X-quang va CLVT trong trat C1-C2

Nhan xét: So vdi CLVT, X-quang phat hién
tot cac ton thuang tang khodng cach gilta mom
nha véi cung trudc C1 (92,3%) va mat can xirng
khodng cach mom nha vd&i hai khéi bén Ci
(84,6%). C6 su khac biét cd y nghia thong ké
(p< 0,05) trong phat hién tdn thuong di léch
khoi bén C1.

3.3. Phan loai ton thuong trit C1-C2
trén CLVT

Bang 3.3. Phan loai tén thuong trit C1-
C2 trén CLVT

Phan loai n %
Loai 1 1 7,7
Loai 2 4 30,7
Loai 3 5 38,5
Loai 4 3 23,1
Téng 13 100

Nhéan xét: Ton thuang trat C1-C2 loai 3 va
loai 2 chiém ty |é cao nhat [an lugt la 38,5% va
30,7%. Tén thuong loai 1 chiém ty 1& thdp nhéat
7,7%. Ton thuong loai 4 véi 3 trudng hop chiém
ty 1& 23,1%, ca 3 trudng hop nay déu do ton
thuang khép gid mém nha gay nén.

3.4. Kha nidng phu hop chan doan giira
X-quang va CLVT trong chan thuong trat
Ci-C2

Bang 3.4. Kha nang phu hop chdn dodn
gilta X-quang va CLVT trong tén thuong
trat C1-C2

X-quang| C6 ton [Khéng ton
LT e thuong thu’gng n Kappa
Co ton thuang 12 1 13
Khéng tén thuangl 0 0 0 (10,4797
n 12 1 13

Ton Téng M:é:;n Phu
PP mémgnha cach mom| khaoi 21‘ém
tham - cung I':ng{;‘g': bén C1ly e
kham trudc C C: C
X-quang 12 11 2 7
CLVT 13 13 8 10
p<0,05
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Nhan xét: Két qua phu hgp vua (Kappa =
0,4797) gilta X-quang va CLVT trong chan doan
ton thuong trat Ci- Co.

IV. BAN LUAN

Phirc hgp C1-C2 dugc cau thanh tir 2 dot
s6ng C1, C2 cung hé thdng day chang, bao khép
vitng chac. Chan thuong gay trat C1-C2 thuGng
la nhitng chan thuong néng lugng cao gay tén
thuong pha v8 cac cau tric cdu thanh phic hgp
C1-C2.” Co ché chan thuong do culi- uBn qua
mc két hgp véi luc xoay, thudng phdi hgp gay
C1 va gdy mom nha, trong dé6 gdy mom nha
thudng chiém ty |é cao hané. Nghién clu cla
Hongwei He va cOng su nam 2017 cling chi ra
chdn thuong dét song C2 cao gap 3 lan so vdi
chdn thuong v§ dot song C1°. Tudong tu trong
nghién clfu cta chidng téi, trén 13 bénh nhan ton
thuong trat C1-C2, c6 3 bénh nhan di keém khdp
gid mém nha (mic do trat C1-C2 loai 4), 4 bénh
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nhan cé gay mom nha C2. Chan thuadng gay
mom nha néu khong dugc diéu tri ding cach sé
hinh thanh khdp gid mém nha va dan téi trat C1-
C2. Thdi gian hinh thanh khdp gia thudng trén 6
thang. Trén hinh anh chup cét I8p vi tinh tén
thuong hinh anh cta khép gid mom nha biéu
hién c6 manh rgi mom nha bi gay, phan than C
con lai nai & gdy mém nha cli da cé du hiéu tao
mang Xxuong

Mom nha

Hinh 4.1. Cat Idp vi tinh trét C: -Cz, khdp
gia mom nha
(BN Bach Cong H., nam, 44 tudi. M§ BA: 9134)
Trong nghién clru, X-quang nghiéng phat
hién 12/13 trudng hop tdn thuong trat C1-C2
(92,3%), mét trudng hgp nghi ngd ton thuong
(7,7%) do day la tén thuong loai 1 khé quan sat
trén X-quang. Tudng tu nghién clu cia Hoang
Gia Du ndam 2012, X-quang nghiéng phat hién
100% ton thuong trat C1-C2, nghién clru khdng
c6 trudng hgp nao trat C1-C2 loai 1.1° Trén phim
X-quang thdng ha miéng, ching tbi quan sat
thay 11 trudng hgp trat C1-C2 (84,6%), 1 hinh
anh nghi ngd tén thuong C1-C2 va 1 trudng hop
khdng quan sat thdy ton thuong trat C1-C2.
Phim X-quang ha miéng chudn can dam bao cac
yéu t0: ldy dugc toan b6 médm nha va hai khai
bén cla C1-C2, I6i cdu xuang chdm nam phia
trén khdi bén C1, khoang cach tr mém nha tdi
hai khGi bén C1 bang nhau. Khi hinh anh khong
ddi xitng ggi y c6 gdy C1, C2 hodc ton thuong
day chdng lam trat xoay C1-C2.!! Trén phim X-
quang thdng khdng phat hién dudc bat ki tdn
thuong trat C1-C2 nao do & tu thé nay cau trac
xuang ham dudi che toan b6 phia trudc viung cot
sdng c6 cao.
==

P" : LS

Hinh 4.2. Di Iéch khdi bén C trai trén X-
quang thang ha miéng
(BN Bang Thi Ph., nii, 40 tudi. M3 BA: 19048)

Trén hinh anh CLVT, chung t6i phat hién 7
trudng hgp trat C1-C2 do gay mom nha (4
trudng hgp gay mdi, 3 trudng hdp khdp gia mom
nha) va 1 trudng hop do v3 than C2 gay trat C1-
C2. Tuong tu nghién clfu Hongwei H. va cong su
ndm 2017, tén thuong C2 trong chan thucng C1-
C2 chiém ty lé cao.’ Phan loai trat C1-C2 theo
Fielding ching t6i co6 trat C1-C2 loai 3 va loai 2
chiém ty |é cao nhat [an lugt chiém ty 1€ 38,5 va
30,7. C6 3 tudng hogp trat C1-C2 loai 4 do ton
thuong khdp gia médm nha gay nén (23,1%), 1
trudng hgp trat C1-C2 loai 1 (7,7%). Tudng tu
nghién clru ciia Hoang Gia Du nam 2012 trén 32
bénh nhan trat C1-C2, trat loai 2 va loai 3 chiém
ty Ié cao nhat 71,9%, trat C1-C2 loai 4 chiém
28,1% chu yéu gap trong nhom bénh nhan dén
vién mudn sau chdn thuong do khdp gia mom
nha.!® Theo tac gid Holmes ndm 2002, CLVT cd
dd nhay tur 95-98% va do dac hiéu khoéng 93-
100% trong chan doan tén thuong cot séng cé.
Tuy nhién véi cac ton thuong IGn nhe dot song
hodc trat nhe dé gap bé sét tén thuong.!2 D&
nang cao gid tri cia chup cdt I8p vi tinh trong
chén doan trat C1-C2, CLVT st dung phan mém
tai tao khong gian 3 chiéu da dugc ap dung, co
gia tri trong chan doan cac thuang ton trong tat
xoay than dot song.!3

Dénh gid vé kha ndng phu hdp chan doan
gilta X-quang va CLVT trong chan doan tén
thuong trat C1-C2 cho két qua phu hgp vira
(Kappa = 0,4797), X- -quang danh gia tot su mat
can xung khoang cach mom nha vdéi hai kh6i bén
va kich thudc gia mém nha va cung trugc Cl.
CLVT ddng vai tro chinh so vdi X-quang trong
chén doan tén thuong trat C1-C2, d&c biét CLVT
c6 dung hinh. Nghién clru ciia Cusmano va cong
su' cling gdp 6% bd sét tén thuong trat C1-C2,
tinh chung trong chan doan tén thuang ving C1-
C2 hién tugng am tinh gia chiém ty 1€ xap xi
28%.1* Nghién clru cla Link va cong su tién
hanh chup CLVT c6t séng c6 cho cac bénh nhan
chén thuong so ndo c6 diém Glassgow tur 3-6 da
phat hién dugc 13/33 bénh nhan (chiém 39,4%)
¢ chan thugng C1, C2 ma trén X-quang thudng
khong quan sat thdy, trong s6 d6 c6 6 bénh
nhan chén thuong C1,C2 dugc chan doan mét
virng, nhu‘ng ton thu’dng nay co thé gay nén dau
kéo dai, gay chén ep cac day than kinh so va dan
tdi chén ép mach mau than nén.

V. KET LUAN

Chup X-quang thudng quy 3 tu thé cé gia tri
trong sang loc bénh nhan chan thugng trat C1-
C2, tuy nhién CLVT dac biét la CLVT c6 du hinh
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déng vai tro chinh trong chan doan trat C1-C2,
gidp phé§ hién sdm, chinh xac ton thuang, tranh
bo sét dé lai di chirng ndng né.
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SO SANH HIEU QUA PHONG BE PAM ROI THAN KINH PU'O'NG LIEN CO’
BAC THANG VO PHONG BE THAN KINH TREN VAI PHOI HO'P THAN KINH
NACH DU'O'1 HUO'NG DAN SIEU AM CHO PHAU THUAT KHOP VAI

TOM TAT

_ Muc tiéu: So sanh hiéu qua v6 cam trong va sau
phau thuat cta phong bé dam rdi than kinh canh tay
dudng lién co bac thang véi phong bé day than kinh
trén vai phdi hgp than kinh nach bang ropivacaine
0,25%. Phuang phap va do6i tugng nghién ciru:
Tlen cu’u co can thiép, so sanh 60 bénh nhan derc
gay té viing dé phiu thuat ndi soi khdp vai chia ngau
nhién thanh 2 nhém: Nhém 1: 30 bénh nhan dugc
tiém 10 ml ropivacaine 0,25% vao than kinh trén vai
va 10 ml_ropivacaine 0,25% vao than kinh nach dugi
hudng dan cla siéu am trudc gay mé. Nhdém 2: 30
bénh nhan dugc tiém 20ml ropivacaine 0,25% vao
dam r6i than kinh cénh tay dudng lién cg bac thang
dudi hudng dan siéu am trudc gay mé. Két qua: Co
su khac biét vé thgi gian khdi phat tac dung ctia nhém
phong b€ than kinh trén vai phéi hgp than kinh nach
(nhém 1) va nhédm phong b€ dam rG6i than kinh cénh
tay dudng lién cd bac thang (nhém 2) (5 + 0.7 so véi
3 + 0.5 phdt). Lugng thudc giam dau Fentanyl s
dung trong phau thuat cling cé su khac biét (0.2 +
0.06 mg & nhém 1 va 0.16 + 0.04 mg & nhom 2).
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Khong cd su khac biét vé cac thong s6 huyét dong
trong phau thuat gan 2 nhém nghlen clu (p < 0. 05).
Nhom 1 cd uu d|em han nhom 2 ve dlem VAS qua cac
thdi diém sau phau, thdl gian yéu cau liéu morphin
dau, Ierng morphin can dung sau phau thuat. Tuy
nhién tong lugng morphin can dung thi khong cd su
khac biét. Két luan: Hiéu quad gidm dau va lugng
morphin can dung cua phudng phap phong bé than
kinh trén vai phoi hgp than kinh nach la kém hon so
vGi phudng phap phong b& dam r6i canh tay dudng
lién cd béac thang nhung tng lugng morphin can dung
thi khdng cd khac biét.

Tt khod: ndi soi khdp vai, than kinh trén vai, gay
té, than kinh nach, dam roi canh tay
SUMMARY

EFFICIENT COMPARISON BETWEEN

BRACHIAL PLEXUS NERVE BLOCKING AT
INTERSCALENE LINE AND

SUPRASCAPULAR NERVE COMBINED WITH

AXILLARY NERVE BLOCKING UNDER
ULTRASOUND GUIDANCE FOR SHOULDER

ARTHROSCOPY SURGERY
Objective: To compare the analgesia effect
during and after surgery of brachial plexus nerve
blocking at the interscalene line and suprascapular
nerve combined with axillary nerve blocking with
ropivacaine 0.25%. Method: Prospective intervention,
comparing 60 patients receiving regional anesthesia
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