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nhan rat thap. Chu yéu la doc tinh do 1-2,
thudng gap nhat la thi€u mau mic d6 nhe (do 1-
2). K&t qua nghién clu cua ching téi tudng
dong vdi tac gia Heinermann va cong su’ (2006)
vGi doc tinh chd yéu do 1 va 2. Boc tinh thudng
gap la thi€u mau (77.8%), ha bach cau (45.5%)
tang men gan (44.5%)%.

V. KET LUAN

Diéu tri hda chat phac d6 Gemcitabine +
cisplatin budc mot cho bénh nhan ung thu tuy
giai doan mudn la phuang phap diéu tri hiéu qua
va an toan.
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PAC PIEM LAM SANG, HINH ANH CAT LO'P VI TINH TU'0' MAU NAO
AP DUNG PHAN MEM RAPID O' BENH NHAN
NHOI MAU NAO HE TUAN HOAN NAO TRU'O'C

Nguyén Huy Ngoc!, Nguyén Quang An2, D3 Pirc Thuin?

TOM TAT

Muc tiéu: Mb ta dic diém 1am sang, hinh anh cit
IGp vi tinh tudi mau ndo ap dung phan mém Rapid o]
bénh nhan nhdi mau ndo hé tuan hoan nao trudc. POi
tugng va phucong phap nghlen clfu: Gom 61 bénh
nhan Nh6i mau ndo cdp dén vién trong cUa s6 thdi
gian 24 gld ké tu‘ thoi diém khdi phét tai Trung tam
dot quy-Bénh vién da khoa tinh Pha Tho, tr thang 6
nam 2021 den thang 6 ndm 2022. Két qua: Tién st
tang huyét ap 67,2%, ddt quy ndo cli chiém 26,2%.
Diém Glasgow trung binh: 12,8 + 2,3 ml. Trung b|nh
NIHSS: 14,1 + 5,8. Trung binh thé tich ving tén
thuong cao nhat § nhdm khong r6 thai diém khai phat
73,8 £ 9,2, trung binh thé tich ving tranh t6i tranh
sang I6n nhat & nhém tic PM canh: 65,3 = 19,9 ml,
K&t luén: Thé tich vung tranh t6i tranh sang phan b6
tudng ddi dong déu & cac nhdm tubi va & cac nhém
thdi gian tir ltc khdi phat dén luc nhap vién khac nhau
trong vong 24 giG ké tir khi khdi phat. Vi tri tdc mach
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ngoai so cd thé tlch viing tén thu’dng va thé t|ch vling
tranh t6i tranh sang Idn haon so vdi tac mach noi so.

Tu’khoa. Nhdi mau ndo, c&t I8p vi tinh tuGi mau
nao, phan mém tri tué nhan tao Rapid.

SUMMARY
CLINICAL AND RAPID AUTOMATED CT

PERFUSION CHARACTERISTICS IN

PATIENTS WITH ANTERIOR CIRCULATION
ISCHEMIC STROKE

Objectives: To describe clinical characteristics,
images of CT perfusion using Rapid software of
ischemic strokes occurring in the anterior circulation.
Subjects and methods: Including 61 patients with
acute ischemic strokes admitted to the hospital within
a time window of 24 hours from onset at the Stroke
Center-Phu Tho Provincial General Hospital, from June
2021 to June 2022. Results: History of hypertension
67.2%, previous cerebral stroke 26.2%. Average
Glasgow score: 12.8 £ 2.3ml. NIHSS mean: 14.1 +
5.8. The mean Volume (Tmax>6s) was highest in the
group of unknown onset at 73.8 = 9.2, the mean
Volume (mismatch) was greatest in carotid artery
occlusion was: 65.3 £ 19.9 ml. Conclusion: The
volume of pernumbra was relatively evenly distributed
in the age groups and in different onset-to-door time
groups. The extracranial artery occlusion group had
larger volume of Tmax > 6s and penumbra volume
compared to intracranial artery occlusion group.
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I. DAT VAN DE

Dot quy ndo la nguyén nhan gay ti vong
ddng th(r ba sau bénh tim mach, ung thu; va la
nguyén nhan hang dau gay tan phé & Viét Nam
va trén thé gidi, trong doé dot quy nhdi mau ndo
(NMN) chi€ém phan I6n véi ty 1€ 80% -85% [3].
Theo cac nghién clru udc tinh tai Chau Au, ty I€
nay cé xu huéng sé ti€p tuc tang 3,718,785
ngudi vao nam 2015 Ién 4,631,050 ngudi vao
2035, tang gan 1 triéu ngudi, tuong duong 25%,
song song véi dé du kién sb ca tir vong do dot
quy sé tang 45% tir 532,321 ngudGi nam 2015 |én
770,038 nguGi nam 2035 [7]. Truc ti€p anh
huang dén gia dinh va xa hoi, la ganh nang vé
stic khoe, kinh t& va gidam dang k€& chat lugng
cudc sbng.

Phim CLVT tudi mau ndo ap dung phan mém
Rapid cung cap thém nhing chi s6 hinh anh mgi
dang tin cay phuc vu tién lugng, diéu tri va mé
rong clra so thdi gian can thiép ddc hiéu déi véi
dot quy nh6i mau nao cap. T dé ching toi lam
nghién ctu nay nham muc tiéu: "M t3 dic diém
1dm sang, hinh anh cat Idp vi tinh tudi méu néo
ap dung phdan mém Rapid & bénh nhdn nhdi mau
ndo hé tudn hoan néo trucc”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng. Gom 61 bénh nhan Nhoi
mau ndo cap dén vién trong clra sb thdi gian 24
gid k& tur thdi diém khai phét tai Bénh vién da
khoa tinh Phi Tho, tir thang 6 nam 2021 dén
thang 6 nam 2022, dap Ung cao diéu kién tiéu
chuén chon bénh nhén:

+ Tubi > 18;

+ Diém mRS: 0-1 diém;

+ Pugc khao sat hinh anh ndo, mach ndo:
CLVT so ndo; CTA; MRI mach mau ndo;

+ Dugc khao sat mot s6 thong sé ap dung
phan mém RAPID: Thé tich I8i nhdi mau; Thé
tich ving t&n thuong; Thé tich vung tranh tdi
tranh sang trén phim cat I6p vi tinh tudi mau
ndo.

+ Dugc su chap thuan cia BN hoac ngudi
dai dién hgp phap déng y tham gia NC.

Loai khoi nghién ciru khi c6 1 trong cac tiéu
chi:

+ Suy gan, suy than ndng: Creatinine > 264
pmol/L

+ Nhoi mau ndo do tén thudng hé mach
thudc tuan hoan ndo sau.

2.2. Phudng phap nghién ciru

- Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang

- Néi dung nghién ciru:

banh gid cac so liéu thu dugc dua vao cac
tiéu chuan sau:

+ Panh gid cac tiéu chudn Idm sang: Cac
triéu chiing dét quy ndo; danh gia mdrc do nang
clia dét quy ndo theo thang diém NIHSS; danh
gid mlc do liét theo thang diém siic cd MRC;
anh gia r6i loan y thirc theo thang diém Glasgow.

+ Pénh gid cac tiéu chudn CDHA CLVT tudi
mau nao ap dung phan mém RAPID: Banh gia
thé tich vung I6i nhoi mau: V (CBF < 30%) (ml);
thé tich vung ton thuong: V (Tmax>6s) (ml); thé
tich ving Mismatch = V (CBF < 30%) - V (Tmax
>6s) (ml)

2.3. Xtr ly so liéu: XU ly sO liéu trén phan
mém SPSS 22.0 bao gobm: Théng ké mé ta chung
cac bién s6 nghién ctru.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung ciia nhém nghién

[CATEG
ORY
NAME]
57,4%

Biéu dé 1: Gidi tinh
Ty 1é nam/nr = 1,3/1. Trong d6 nam giGi
chiém 57,4%, nit giGi chi€ém 42,6%.

80 0
70 67,2%

60
50

b 26,2%
20 13.1% 3 14,8% 9,8%
3,270
10 [ ]
Ting Par RLCH Rung NMN Bénh Suy
huyét thao Lipid nhi c@i Iy van tim
ap duong mau tim
Biéu do 2: Pac diém cdc yéu té nguy co
Tién s THA (67,2%), rung nhi (14,8%), tién
st NMN cti chiém 26,2%.
3.2. Pic diém l1am sang
Bang 1: Piém NIHSS khi nhadp vién

1,6%

Nhom Diém SO0 bénh nhan | Tylé
NIHSS (n=61) (%)
<5 7 11,5
Nhom 6-15 27 44,3
NIHSS | 16-20 18 29,5
21 -42 9 14,8

Trung binh 14,1 + 5,8

CS 27 bénh nhan cb diém NIHSS tUr 6 — 15
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chiém 44,3%, nhém diém NIHSS tUr 16 — 20
chiém 29,5%.

3.3. Pac diém hinh anh CLVT tu'éi mau
ndo ap dung phan mém RAPID

j b

[ 40—59 [ e0-79 ] >80 |
Biéu do 3: Pac diém thé tich vang tranh toi
tranh séng theo tuéi

Thé tich viing tranh t6i tranh sang phan b&
ddng déu & cac nhém tudi khac nhau.
Bang 2. Thé tich vung 16i nhéi méu 6
cdc nhom cua sé thoi gian nhdp vién
Nhém thdi gian tir [Trung binh thé tich thé
lic khéi phat dén |tich ving 16i nhoi mau
lic nhap vién (ml) (CBF < 30%)

200-{

MISMACTH
8

[ Nhom wéi | = 40

<64 (n=17) 2/,3%6,3
6-11 g6 (n = 13) 33 £11,7
12-17 gid (n = 3) 16 £9,2
18- 24 gid (n = 3) 13£1,3
Khéng rd thdi gian 28,6 + 7,3

khai phat (n=25)
Trung binh thé tich vung I8i nhdi mau &
nhéom khung 6-24 gid va nhém khong ro thgi

diém khgi phat tuong déng so véi nhém dén
trong cua so thdi gian < 6 gid.

Bang 3. Thé tich Ving tén thuong J cac
nhom cua s6 thoi gian nhap vién

Nhom thdi gian tir | Trung binh thé tich
lic khéi phat dén lic|vung tén thuong (ml)
nhap vién (Tmax > 6s)
<6 g6 (n=17) 67 £8

6-11gid (n = 13) 53,6 + 13,1
12 -17 gid (n = 3) 65,3 £ 28,2
18- 24 gid (n = 3) 356 £ 19,7

Khong ro thdi gian khai
bt (negt) 73,8 £9,2

Trung binh thé tich vung tdn thuong cao
nhat & nhdm khdng rd thdi diém khdi phat 73,8
+ 9,2,

Bang 4. Thé tich Vung tén thuong d cic
nhom cua sé thoi gian nhap vién

Nhém thdi gian tir | Trung binh thé tich
luc khéi phat dén lic| ving tranh t6i tranh
nhap vién sang (ml) (Mismacth)

<64gid (n=17) 39,6 £ 8,3

6 - 11 giG (n = 13) 20,6 + 4,7
12 -17 gid (n = 3) 49,3 £ 19,3
18- 24 giG (n = 3) 34,3 + 18,6
Khong rd thai gian khdi 44,9 + 8,6

phat (n=25)
Thé tich vling tranh t8i tranh sang ton tai &
tat ca cac nhom thdi gian, va phan b tuong d6i
dong déu & cac nhom.

Bang 5: Thé tich vung tranh toi tranh séng va thé tich vung tén thuong theo vi tri tic mach

] Trung binh thé tich [Trung binh thé tich|_. . .
Vi tri tac mach vung tranh tdi tranh | ving ton thuong I’y(}i‘l\;(xm;sae;c(tg))/
sang (ml) (mismacth)| (ml) (Tmax > 6s) 0
DOng mach canh (n = 9) 65,3 = 19,9 80 + 16 81,6
ICA doan ndi so (n = 8) 26,8 £ 5,5 58,6 + 14,1 45,7
ICA doan ngoai so (n = 10) 63,4 + 19,4 100,7 £ 17,7 63,4
M1 DM nao gilta (n = 25) 34,4 + 4,8 62,2 £ 6,2 55,3
M2 DM ndo gitia (n = 9) 15,6 + 4,05 19,6 + 2,4 79,5

Vi tri tdc mach ngoai so c6 thé tich viing ton thudng va thé tich vung tranh tdi tranh séng I6n han
so vdi tac mach ndi so, trung binh thé tich vung tranh t6i tranh sang nho nhat khi tac & vi tri M2 PM

nao gitra 15,6 + 4,05.

IV. BAN LUAN

4.1. Pac diém chung cua nghién ciru.
P3c diém vé gidi trong nghién ctu clia téi cling
tugng dong vdi cac nghién clu khac tai Viét
Nam. ty 1€ nam/nt = 1,3/1. Trong dé nam gidi
chiém 57,4%, nit giGi chi€ém 42,6%.

D3c diém vé cac yéu t6 nguy cd, Vé cac yéu
t6 nguy cd gay dot quy nhdi mau ndo hay tién s
bénh cho thdy, tién st bénh ly gap nhiéu nhat la
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tang huyét ap (67,2%) va rung nhi (14,8). Trong
nghién clfu cta chdng t6i s6 bénh nhan tién sir
nh6i mau ndo cli chiém ty Ié€ cao th& 2 vdi
26,2%. Ty Ié nay cao han so v8i NC khac nhu
clia Dao Viét Phuang la 4,7%; Cling co thé giai
thich do trong nghién cltu cta chiing téi cé nhiéu
trudng s dung phim chup CTP va phan mém
RAPID véi muc dich danh gia tinh trang tac mach
man tinh hay cap tinh, v8i cac truGng hop tac
mach ndo man tinh vdi ving Mismacth nho sé
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khong co chi dinh can thiép 1dy huyét khdi bang
dung cu ¢ hoc [5].

4.2. Pac diém lam sang. Trong nghién
cltu cla ching tdi ¢4 27 bénh nhan cé diém
NIHSS tir 6 — 15 chiém 44,3%, nhém diém
NIHSS tuir 16 — 20 chiém 29,5%. Bénh nham cd
diém 1am sang nhe véi NIHSS < 5 chiém 11,5%.
Trong cac nghién cu vé can thiép mach nao
nhu EXTEND-IA hay MR CLEAN tiéu chudn diém
NIHSS dudc mé rong han & ca nhdm co NIHSS <
6 diém [6], [2]. Van dé& nay hién nay con nhiéu
tranh cai, tuy nhién trén lam sang ciing c6 nhiéu
bénh nhan c6 diém NIHSS tdng dan theo thdi
gian, va viéc lua chon thdi diém can thiép & cura
s& md rdng 6-24 gid sé cin c vao diém NIHSS
tai thdi diém danh gid can thiép va chup phim
CTP danh gia viing 16i va vlung tranh toi tranh
sang ch( khdng chi cdn ¢ vao diém NIHSS tai
thdi diém vao vién

4.3. Dic diém hinh anh CLVT tuéi mau
nao ap dung phan mém RAPID. Trong
nghién cfu cta ching tdi, tuGi khéng phai 1a yéu
t6 tac ddng dén su ton tai thé tich ving tranh tai
tranh sang, thé tich nay phan bd tucng déi dong
déu & cac nhdm tudi. Riéng ¢ nhém > 80 tudi
thdng s6 vé thé tich vliing tranh t6i tranh sang cd
vai trd quan trong trong danh gia Igi ich/nguy co
€6 cac chi dinh can thiép diéu tri dac hiéu. C6 1
s& bénh nhéan trong ctra s6 6 gid nhung tudi cao,
thé trang gia yéu viéc cd thém nhiing thdng tin
dang tin cdy dé€ lam c&n cf tir phim CLVT tudi
mau ndo la can thiét. Trong nghién clu cla
ching t6i, viing ton thuong dugc quy dinh bdi
thé tich Tmax > 6s cd dién tién theo thdi gian: <
6 gid; 6 - 11 giG; 12 -17 gid; 18- 24 gid lan lugt
la: 67 £ 8; 53,6 £ 13,1; 65,3 + 28,2; 35,6 +
19,7 (ml) trong d6 nhdm khéng rd thdi diém khdi
phat 1a 73,8 £ 9,2 ml. C6 thé thdy su phan bd
clia vung ton thuong la tuong d8i dong déu &
cac nhom thdi gian. Vung nay dugc tinh la ving
ton thuang toan bd cla nhdi mau ndo bao gém
ca vung 16i nhGi mau va vlang tranh tG6i tranh
sang. Vé cac chi s6 Tmax chidng ta c6 Tmax >
4s; Tmax > 6s; Tmax > 8s; Tmax > 10s; Trong
dd cb vung ton thuong ndng nhét la Tmax > 10s
la vuing ndo cd thdi gian tudi mau bi tré Iau nhat.
Tuy nhién Tmax > 10s lai khéng dugc st dung
dé udc tinh 16i cha nhdi mau, ma s dung chi sd
khac dé tinh viing t6n thuong nay la CBF < 30%.

Thé tich Ung 16i nhdi mau dién tién theo thdi
gian < 6 gi0; 6 - 11 giG; 12 -17 gid; 18- 24 gid
[an lugt 1a: 27,3 + 6,9; 33 £ 11,7; 16 £ 9,2; 1,3
+ 1,3 (ml). DAGi véi bénh nhan khong rd thdi gian
khai phat ty 1€ nay la 28,6 + 7,3. Khi so sanh vdi

cac nghién clu EXTEND-IA ty Ié nay la 19.6 +
17.4, NC DEFUSE 3 c6 trung vi la 9.4 (thdp nhat
la 2.3 va cao nhat la 25.6), trong NC DAWN
trung vi 16i nhoi mau la: 7,6. Nghién clu cla
chiing tdi cd thé tich ving 16i cao hon céc nhién
cru trén do trong tap d6i tugng NC c6 ca nhifng
bénh nhan du diéu kién can thiép va khong du
diéu kién can thiép [4], [1], [2]. Trong NC cua
Zaidi S V(Core) & cua sO sau 8 gi§ con nhd hon
so0 V6i clia sb trong vong 8 gi¢

Khi I8y thé tich Tmax > 6s trir di thé tich CBF
< 30% s& cho ra k&t qua thé tich vung
Mismatch, dugc udc tinh nhu ving tranh toi
tranh sang & bénh nhan dét quy nhéi mau nao
cap. Va day la cdn cf quan trong trong NC
DEFUSE 3 dé& Iua chon bénh nhan du diéu kién
can thiép huyét khéi bang dung cu cd hoc. Trong
nghién clu cia ching téi, thé tich ving
Mismatch cé trung binh dudc phan b déng déu
theo thdi gian va ngay ca  nhdm dot quy khong
rd thdi diém. VGi thdp nhat 1a khoang thdi gian
6-11 giG vdi gia tri trung binh 20,6 £ 4,7 ml va
cao nhat ¢ nhom khéng rd thdi diém 1a 44,9 +
8,6 ml va nhém tur 12 - 17 gid la 49,3 = 19,3.
Diéu nay cho thiy van con ton tai vung tranh tdi
tranh sang & bénh nhan dot quy dén vién trong
khoang thdgi gian tir 6-24 giG hay & cac bénh
nhan khdng rd théi diém khdi phét.

Thé tich ving tranh t8i tranh sang va thé
tich viing tén thuong co lién quan dén vi tri tac
mach. Tac mach vi tri ngoai so c6 thé tich ving
tranh t8i tranh sdng va thé tich ving tén thuong
I6n hon so véi tdc mach ndi so. Ty 1@ thé tich
ving tranh t8i tranh séng/ thé tich ving tén
thuong gidm dan & cac nhéom theo thr tu lan
lugt la: DM canh; BDMC trong doan ngoai so; M1
DM ndo giilra; DMC trong doan trong so. Tac M2
PM ndo giita chi cd thé tich viing tdn thuong nhd
dudi 20ml. Piéu ndy cd thé giai thich l1a nhiing
bénh nhan c6 tdc mach ngoai so co tudi mau
bang hé tot hon & doan trong so, dac biét la tir
da giac Willis.

V. KET LUAN

Thé tich vliing tranh t8i tranh sang phan bd
tudng d6i dong déu & cac nhom tudi va & cac
nhom thdi gian tur lGc khai phat dén luc nhap
vién khac nhau trong vong 24 gi& k& tir khi khdi
phat. Vi tri td&c mach ngoai so cé thé tich ving
ton thuong va thé tich viing tranh t8i tranh sang
I6n hon so vai tdc mach ndi so. Nghién clru cua
chiing t6i cho thdy phim cat I&p vi tinh tudi mau
ndo cé ap dung phan mém Rapid dua ra thém
dudgc nhung thong s6 méi quan trong dé phuc vu
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diéu tri khi két hgp vdi lam sang.
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PANH GIA KET QUA PHAU THUAT GAY KIN THAN XUONG PUI
O’ NGU'O'I LON BANG NEP KHOA TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT .

Pat van dé: Nghién clu danh gid két qua phau
thudt gdy kin than xuong dui & nguGi I6n bang nep
khda tai bénh vién Hitu nghi Viét Buc. Poi tugng va
phuong phap nghién ciru: Nghién clru hoi cgu
khong d6i chiing trén 56 bénh nhan dugc qué phau
thuat két hgp xuong nep vit khoa diéu tri gay than
xugng dui & ngu’d| I6n tur thang 8/2019 den thang
6/2021. Két qua: ba s6 bénh nhan & do tudi tr 20
dén 29 tudi (43%), da phan Ia nam gldl chiém 88%,
tai nan giao thong ld nguyén nhan dan dén chan
terdng chiém ty |é cao nhat (88%) va gay vi tri 1/3
gitta chiém da phan (82%); ton thuaong chu yeu la
nhom A (71%) theo phan loai tiéu chuén AO. Ket qua
chung theo thang diém cla Larson Bostman va két
qua PHCN cua Ter- -Schiport tét chiém ty 1€ cao 96%,
trung binh Ia 4%, xdu la 0%. Két luan: Gdy kin than
xudng dui 8 ngufdl I6n la ton thugng ndng, anh hudéng
dén chirc nang va tam van dong chi, dudi. Phau thuét
két hdp xuang nep vit khoa nham n&n chinh phuc hoi
vé g|a| phau, cd dinh 6 gay vufng chdc, tao diéu kién
dé tap phuc hoi chirc néng sém sau phau thuat

Tur khoa: Gay kin than xudng dui, phau thuét.
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Vii Trudng Thinh'2, Qué Vin Huy!,
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Introduction: We aim to evaluate the outcome
of ORIF with locking plate for closed adult femoral
diaphyseal fracture in Viet Duc university hospital.
Subject and Methods: This is an uncontrolled
retrospective study on 56 patients underwent ORIF
with locking plate for closed adult femoral diaphyseal
fracture from August 2019 to June 2021. Results:
Most patients were male (88%) and ranged from 20 to
29 years old (43%). The most common cause of injury
was traffic accident (88%). 82% of the fractures were
in the middle one third. AO type A accounted for 71%.
Overall outcome based on Larson Bostman score and
rehabilitation score of Ter-Schiport were 96% good,
4% fair. Conclusions: Close femoral diaphyseal
fracture in adult is one of the most severe injuries
which affect patient significantly. ORIF with locking
plate helps reduce and fix the fracture anatomically
facilitate early rehab.

Keywords: Closed femoral diaphyseal fracture,
surgery.

I. DAT VAN DE

Gay than xudng dui la mot cap clu ngoai
khoa thudng gdp, xay ra & moi Ifa tudi, nhiéu
nhat & dd tudi lao ddng, nguyén nhan thudng do
tai nan giao thong, tai nan lao dong va tai nan
sinh hoat.

O ngudi 16n, khi gdy than xuong dui, phau
thuat két hgp xuong la chi dinh tuyét d0| Hién
nay, phuang phap dong dinh ndi tdy cd chét dugc
coi la phuong phap két hgp xuong ly tudng cho
gdy than xuong dui nhd uu diém la cd dinh 6 gdy
viing chac, chdng dugc di 1éch xoay, rét it nguy
¢ nhiém trﬁng, Tuy nhién, d6i v&i gay than
xuang dui & doan 1/3 trén hodc 1/3 dudi do ong
tdy loe rong nén phucng phap phdu thudt st



