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va quét dau khdp cén trén mau ham s6 khéng
chinh xac.

Tom lai, cac chi s6 thu dugc trung khdp véi
mau ham thach cao, nhu‘ng mot sO kich thudc
van con khac biét nén can thuc hién khao sat
trén s6 lugng mau nhiéu han.

V. KET LUAN

So v6i mau ham thach cao, cac kich thudc
dugc do trén mau ham sd quet bdng Primescan
cho két qua chinh xac, cé thé (ng dung vao thuc
tien 1am sang. Kha néng Iap lai gilta hai l[an do
trén mau ham s6 cling khong thdy su khac biét
cd y nghia thdng k& khi kiém dinh kich thudc
gan-xa va chiéu cao than rang.

S8 liéu tir nghién cfu nay co thé lam tién dé
cho nghién clru ti€p theo vé quy trinh lam viéc s6
hoa trong nha khoa stf dung Primescan ciing nhu
Ung dung s0 hda thu thap thong tin vé hinh thai
cung rang trén ngudi Viét.
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DAC PIEM LAM SANG, CHAN DOAN HINH ANH CHAN THU'ONG
COT SONG CO KIEU GIOT LE TAI BENH VIEN HG'U NGHI VIET PUC
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Muc tiéu: M6 ta dic diém lam sang, chan doan
hinh anh va phan loai chén thuong cot séng co kleu
giot | €. DOI tugng va phucng phap: Nghién citu mo
ta cat ngang trén 35 bénh nhan chan thuong c6t song
cd dugc phau thuét tai Bénh V|en HLru nghi Viét Dch
Két qua: Nguyén nhan chu yéu gy chan thuong co
kleu giot 1€ la do tai nan giao thong (42,8%). 88,6%
s6 bénh nhan c6 terdng ton bi than kinh, trong dé
theo cach phan loai 1dm sang than kinh cua ASIA: ASI
D chiém ty 1& cao nhéat 28,56%. Vi tri thuong ton hay
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gdp nhat la C5 chiém 37,1%. Thuang ton chu yéu la
VG glot Ié don thuan 65 71%, v3 kem theo trat than
dot séng 22,86%. Chup cat 16p vi tinh co thé phéat
hién 100% thufdng ton xuong, dac biét la phan tich
derc hinh thai thuong ton xuaeng, va sy di léch vao
ong tay. Nhung khé danh gia thuong ton tay. Chup
cong hudng tir phat hién 100% ton thugng dia dem
Két luén: Chan thudng cot séng c6 kiéu giot 1é gay
ton hai nghlem trong. Khi tham kham Iam sang d6i vdi
ac trerng hgp co dau h|eu nghi ngG can phai chup
XcQ va CLVT dé danh gia chan thuong.

Tur khoa: Dac dlem Iam sang, chan doan hinh
anh, chan thuong cdt séng c8 kiéu giot |&

SUMMARY
CLINICAL CHARACTERISTICS, IMAGE
ANALYSATION OF PATIENT WITH
CERVICAL SPINE TEARDROP FRACTURE AT

VIET DUC UNIVERSITY HOSPITAL
Objectives: To describe clinical characteristics,
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image analysation of patient with cervical spine
teardrop fracture at viet duc university hospital.
Subjects and methods: A cross-sectional descriptive
study on 35 patient with cervical spine teardrop
fracture operated at Viet Duc University Hospital.
Results: The main cause of tear-type neck injury was
traffic accidents (42.8%). 88.6% of the patients have
nerve damage, in which according to the neurological
clinical classification of ASIA: ASI D accounts for the
highest rate of 28.56%. The most common lesion site
is C5, accounting for 37.1%. The main injury is tear
tear break of 65.71%, fracture accompanied by
dislocation of the vertebral body 22.86%. Computed
tomography can detect 100% of bone lesions,
especially analysis of bone lesion morphology, and
displacement into the canal. But it is difficult to assess
spinal cord injury. Magnetic resonance imaging detects
100% of disc damage. Conclusion: cervical spine
teardrop fracture causes serious damage. When
clinical examination for cases with suspicious signs, it
is necessary to take X-ray and CT scan to assess the
injury. Keywords: Clinical characteristics, image
analysation, cervical spine teardrop fracture

I. DAT VAN PE

Chan thuong cdt s6nhg cd la mét trong nhiing
thuong ton thudng gdp do chdn thuong, ngay
cang tang lén do su gia tdng cua tai nan giao
thdng. Day 1a modt trong nhitng chan thugng dé
lai hdu qua ndng né modt khi cé thuong ton than
kinh!. O nudc ta, clung vdi viéc gia tang ty € tai
nan lao dong va tai nan giao thong cling lam
tdng ty 1é chdn thudng cdt sdng cd. B&nh nhan
bi chdn thuong cbt s6ng c6 cao thudng chét
trudc khi vao vién, chan thuong cét sdng c6 thap
gay liét t& chi, la mot thdm hoa cho ban than,
gia dinh va xa hdi. Ty 1& thuong tén than kinh do
chdn thuong cot séng cd khoang 60-70% va
thuong ton than kinh thudng cling rat ndng né,
trong do t6n thuong tuy hoan toan khdng tién
trién sau diéu tri khoang 50%.2

Chéan thucng cot séng kiéu giot & [a mot
trong nhitng thuong ton thudng gdp trong chan
thuang cdt séng cb. Theo tac gia Ha Kim Trung
chan thuong cot sdng cb kiéu giot & chiém 8,1%
chdn thuong cdt sng c6 cd ton thuong than
kinh, tac gia Dang Vlet Son 1a 9,1% trong chan
thuong cot song c6 noi chung3 Thuong tén giai
phau dugc mé ta 1a v§ géc trude dudi cta than
dot s6ng, manh v3 rdi ra nhu hinh giot 1€. Day la
hinh anh gian ti€p cua thu’dng ton maét vCrng
phuc tap cla day chang~ va than dét song,
thudng gay chén ép tuy dé than kinh, dé gay di
cerng vé than kinh va thudng dé lai cac hau qua
nang né. Viéc phat hién k|p thai qua tham kham
Idm sang sé g|up cac bac si s6m chan doén dung
va dua ra cdc can thiép phau thuat cho bénh
nhan. Do d6 ching téi thuc hién dé tai nay nham

md ta ddc diém 1dm sang, chdn doan hinh anh
chan thugng cot s6ng co kiéu giot 1€ gilp dua ra
cac khuyén cao cho cac bac si lam sang.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Tiéu chuan lua chon: Tat ca bénh nhan
dugc chan doan 1a chan terdng cot séng cd kleu
giot 18 va dugc phiu thudt ¢ dinh cdt séng cd
trude tai khoa PTCS Bénh vién Viét Dic, dong y
tham gia nghién c(u.

- Tiéu chudn loai trir: bénh nhan cd bénh
ly gui veo cbt s6ng hodc vdi hda day chang, viém
cot song dinh khdp, lao cbt song...; bénh nhan
c6 bénh man tinh ¢ thé &nh hudng téi danh gia
két qua nhu suy tim, suy gan, suy than....

2.2. Thiét ké nghién ciru: Thiét ké nghién
clru md ta cat ngang trén 35 bénh nhan chan
thuang cét séng c6 dugc phau thuat tai Khoa
Phau thuat cot song Bénh vién Hitu nghi Viét
burc tir nam 2018-2021.

2.3. Bién s6 va chi s6 nghién ciru: Bénh
nhan dugc thu thap cac thong tin lién quan dén
muc tiéu nghién clfu bao gém cac théng tin
ching: Tudi, gidi tinh, nghé nghiép, nguyén
nhan chan thudng; cac thong tin lién quan dén
ddc diém Idm sang: Triéu chli’ng toan than (Ho6
hap: tan sd thd, kiu thd; Mach, huyét ap), triéu
ching cd néng (Pau, cing cd, han ché van déng
cdt sdng c6, té hodc di cam doc canh tay), cac
ton thuong phdi hgp, cac triéu chliing thuc thé,
phan do thuong tén than kinh cia HOi chan
thuong cot sng Hoa Ky (ASIA) va cac thong tin
lién quan dén chan doan hinh anh gém X-quang
qui udc, cat I8p vi tinh, cdng hudng tur.

2.4. Phuong phap xtr ly s6 liéu. S6 liéu
dugc nhap Epidata 3.1, x(r ly va phéan tich bang
phan mém Stata 14. SU dung ca théng ké mé ta
va phan tich trong bao cdo s0 liéu.

2.5. Pao dirc nghién ciru. Nghién clu
dugc Hoi dong dao diic trong nghién cltu y hoc
trudng Pai hoc Y Ha NGi va Bénh vién H{tu nghi
Viét Bac thong qua. Cac thong tin chi phuc vu
cho muc dich nghién ctu va dem lai Igi ich nhat
cho bénh nhan.

I1l. KET QUA NGHIEN cU'U

Trong thdi gian nghién cru, cé 35 bénh nhan
thdéa man tiéu chudn Iua chon. Tudi trung binh
cla cac bénh nhan trong nghién ciu Ila
46,25+15,24, Tudi cao nhat: 69 , Tudi thdp nhat:
19. 71,43% bénh nhéan la nam va 28,57% la nir
gidi. Nguyén nhan chu yéu cla cac bénh nhan
dén kham tai bénh vién la do tai nan giao thong
chiém 42,86%.
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3.1. Pac diém 1am sang bénh nhan chan

Bang 3.5: Két qua chup cat Idp vi tinh

thu'ong codt sdng co kiéu giot 1& D&u hiéu Sobénh | Tylé
Bang 3.1: Cac dau hiéu co nang - nhan (n) | (%)
Triéu chirng | S6 bénh nhan (n) |Ty lé (%) VG than dot< 3 manh 17 48,57
Dau co 35 100 VG than dot>3 manh 8 22,86
Cling co 9 25,71 VG + Trat 10 28,57
Nu6t vudng 4 16 Tong 35 100
Dau ré 14 40 Nh3n xét: Nghién clru trén phim chup cat

Nhan xét: Trong nhdm bénh nhan nghién
clru ddu hiéu dau c6 chiém phan 16n da s6 cac
bénh nhan. Nhu vy day cd thé coi la mét ddu
hiéu ggi y dé cho nhitng ngudi sd cltu bénh nhan
cd thé biét dé so clu tdt cho bénh nhan nham
trdnh tén thuong ndng thém.

Bang 3.2: Dot séng bi tén thuong

Vi tri S0 bénh nhan (n) | Ty lé (%)
C2 1 2,86
C3 8 22,86
C4 7 20
C5 13 37,14
C6 4 11,43
C7 2 5,71

Tong 35 100

Nhdn xét: D6t séng 6 bi ton thuong gép
nhiéu nhat la C5 chiém 37,14%, thap nhat la C2
chiém 2,86%.

Bang 3.3: Phén loai theo thang diém ASIA

Loai Tan suat Ty lé %
A 9 25,71
B 6 17,14
C 6 17,14
D 10 28,58
E 4 11,43

Tong 35 100

Nhdn xét: Theo cach phan loai lam sang
than kinh clia ASIA, két qua cho thady nhom ASI
D chiém ty lé cao nhat 28,56%. ASI A la
25,72%.

3.2. Chan doan hinh anh bénh nhén
chan thuong cot song cd kiéu giot 1é

Trong s6 cac bénh nhan dugc nghién cltu s6
bénh nhan dugc Chup X-quang qui udc, Chup
CT-scanner la 35 bénh nhan (100%) va 31 bénh
nhan cé chup cdng hudng tir (88,57 %).

Bang 3.4: Két qua chup X-quang qui udc

I8p vi tinh chdng t6i thay: Chad yéu la v3 than dot
lam it manh (< 3 manh) chiém 48,57%. VG kém
theo trat than dot song chiém ty 1€ 28,57%. Nhu
vay co thé phat hién dugc 100% d&u hiéu v& dét
s6ng trén phim chup cat I8p vi tinh.

Bang 3.6: Két qua chup céng hudng tir

A So bénh | Tylé

Dau hieu nhan (n) | (%)
Thoat vi dia dém 12 38.71
Dap tay 14 45,16

Mau tu 3 9,68

T6n thuong dia dém 31 100

. Tan |Tylé

Loai suat | %
VG giot Ié dan thuan 23 | 65,71
VG giot I€ + Trat than dot song 8 22,86
V3 giot |é + G3y cubng 4 11,43
Tong 35 | 100

Nhan xét: VG giot |é don thuan (v8 than dot
s6ng) chi€ém ty I€é cao nhat (65,71 %)
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Nhadn xét: Chi cé 31 bénh nhan dugc chup
cdng hudng tur trude khi md. K&t qua cho théy:
100% bénh nhdn cd tén thuong dia dém,
45,16% co biéu hién dung dap hodc chén ép tuy cb.

IV. BAN LUAN

4.1. Pac diém Iam sang bénh nhan chéan
thuong cét s6ng cd kiéu giot 1&. Triéu chirng
dau cd chiém tdi 100%, day la triéu ching
thuGng gap va cé giad tri ggi y trén lam sang
hudng téi chan thuong cot séng c6. Dau cd la do
phan (ng clia thuong tdn gdy co cd canh séng
tuong ng. C4 thé coi dau moi cd la ddu hiéu goi
y cho nhitng t6n thuong viing cot séng ¢ nham
c6 bién phap sc cdp clru thich hgp khi gap chan
thuang. Theo V& Van Thanh thi dau c6 chiém
93,1%, Ha Kim Trung ti I€ nay la 88.6%*. Chung
toi cling thdy rang s6 bénh nhan c6 cac triéu
chitng vé ré chiém ti 1& cao 40%. Nhu vay cac
triéu chiing dau méi ¢ va té kiéu ré gdp trén
phan 16n s6 bénh nhadn cé thé thdy rang véi
nhitng bénh nhan cé triéu chi’ng nay thi nghi
ngay dén ton thudng cbt séng c6 dé€ cd bién
phap sd cap ctu kip thdi. Nguyen Bdc Phic thay
rdng sau tai nan bénh nhan khong cr dong dugc
cd vi dau, s thdy cd canh s6ng cd cling, ching
toi chi gdp triéu chiing cliing cd trong 9 bénh
nhan chiém 25,71%. 3

Vi tri t8n thuong giai phau trong nghién cltu
cla chung t6i hay gap nhat la C5 chiém 37,14%.
Cac tac gid khac nhu Ha Kim Trung, VO Van
Thanh va Dao vdn Nhan nghién clu vé chan
thuong cot séng cd ndi chung thi vi tri thuong
ton hay gdp nhat ciing la C5. V& kiéu giot 1& theo
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tac gia Fisher, Charles G. MD va cOng su ciing
thong ké cho thay vi chi hay gap nhat la C5, theo
Lee Kyu Yeol, MD vi tri C5 gap chiém ty & 36%,
con theo Pham Thanh Hao vi tri C5 gap cao han
48,8%. Diéu nay dugc giai thich do ddc diém giai
phau C5 ubn cong sinh ly, nén khi chiu luc tac
ddng doc truc tir dau truyén xudng dé bi ton
thuong®.

Panh gia tinh trang lIam sang than kinh dua
vao tinh trang van doéng, cdm giac va cg tron.
Muc dich kham lam sang than kinh la danh gia
thuang ton tuy va phan loai 1dm sang. Trong y
van cd rat nhiéu cdc cach danh gia tinh trang
ldm sang than kinh khac nhau nhung tat ca déu
nham muc dich xac dinh tinh trang thuong ton
tdy ban dau va theo doi két qua sau diéu tri
thong qua cac chirc nang van doéng, cam giac,
cac rbi loan than kinh thuc vat. Trong nghién
cltu cta ching téi, danh gia cac thuong tdn than
kinh dua vao bang phéan loai danh gia thuong
ton than kinh cot sdng ASIA c6 dd tin ciy cao
dugc nhiéu nha nghién ciu s dung. Trong 35
bénh nhan clia ching téi nhitng trudng hdp ton
thuong tdy hoan toan ASI A-B chiém 42,85%.
Theo Ha Kim Trung ti 1€ nay la 57%*. Pradeep
thi cé t6i 50 % bénh nhan liét tuy hoan toan
trong nhém cd thuong tdn cdt séng co°. Theo
Nicholas va cong su ¢ dén 15/25 bénh nhan
chan thuong cdt séng c6 kiéu giot 1& cd ton
thuong tly (60%) trong dé 5/25 ton thucng tay
hoan toan (20%)°.

4.2, Pic diém vé chan doan hinh anh
bénh nhan chan thuong cdt séng co kiéu
giot 1&. Phan loai tén thuong xudng, tinh trang
mat virng cdt séng va tén thuong tuy chl yéu
dua vao chan doan hinh anh: x-quang qui udc,
chup cét I8p vi tinh va cong hudng tur.

X-quang qui udc la phuong phap bat budc
V@i tdt ca nhitng bénh nhan cé chan thuang cot
séng ¢6. Trong nghién cltu ching tdi nhan thay
trén phim nghiéng: 100% bénh nhdn cé6 manh
v3 xudng hinh giot |é tach ra tr phia trudc than
dot séng, 11,43% bénh nhan thdy kém theo gay
cudng song, 22,86% kém theo trat than dét song.

Ty Ié nay chdng t6i thdy cao han mot so tac
gia khac khi nghién ctru chan thucng cét séng c6
noi chung, theo Stilleman va cong su thi 75-85%
dugc chan doan bang phim nghiéng, gan 100%
dugc chan doan khi phéi hgp cac tu thé thang,
nghiéng, chéch, thang hd mdm. Kha di ty Ié phat
hién dugc tén thuong cta ching tdi trén phim
nghiéng cao han la do v8 kiéu giot 18 1a mot
thuong tén ddc biét vai nhitng ddc diém riéng
nhu da ndi & trén.

Chup cdt I8p vi tinh 13 phuong phéap rat cé
gid tri d&€ chan doan va phan loai tén thuang.
T6n thuong cb thé thdy la mic do v3 than dot
song, su di léch cila manh v3 xudng vao trong
ong song, v@ manh séng, chan cudng... Trong
nghién clu ching t6i thay cha yéu la v& than dot
nho haon 3 manh chiém 48,57%, sau do la v
kém theo trat dét song chiém 28,57%.

Viéc stif dung may chup cong hudng tu trong
chan doan chdn thuong cbt sdng cd thap da dua
ra mdt budc ngodt I6n trong chan doan mirc dd
bénh, vi tri va mdc d6 tén thuong dé dua ra
phuong phap diéu tri hitu hiéu nhat. bay la
phuong phap chan doan it xdm nhap hoan hao
nhat. Viéc danh gid nhitng thuong tén vé phan
mém, dia dém va tdn thudng tiy trong phim
chup MRI c6t séng ¢6 hon hdn nhitng phuong
phap tham do can lam sang khac. Trong nhém
nghién cltu ching toi thdy trudc mé cb 31 bénh
nhan dudc chup cong hudng tir chiém 88,57%.
Két qua cho thay thoat vi dia dém cd 12 bénh
nhan chiém 38,71%, dung dap tay cd 14 bénh
nhan chiém 45,16%. D3c biét tén thucng dia
dém, day chang ti 18 13 100%, day ciing la ton
thuong déc thu cla chdn thuong dot séng cd
kiu giot I&. Theo Ulrrich thi ty 1& phat hién ¢
thuang tén dung dap tdy 13 58%.7 Nhu' vay dua
vao cac két qua chup XQ, cat I8p vi tinh va chup
MRI két hgp vGi viéc tham kham |am sang ti mi
chiing téi dua ra chan doan xac dinh chi dinh mé
bang dua theo bang phan loai mic d6 chan
chuong ct sdng cd thap. Két qua cua ching toi
cling tudng tu tac gia Ha Kim Trung va cong su
nghién ctu_trén cac bénh nhan diéu tri cot s6ng
cd bang phau thuét qua dudng c6 trudng®.

V. KET LUAN

+ Nguyén nhan gay tai nan cha yéu la tai
nan giao thong.

+ Dau ¢ la triéu chirng hay gap nhét. Trong
nghién cru ty 1é dau cd gdp & 100% bénh nhan.

+ Lam sang than kinh thudng ndng ng,
88,6% s& bénh nhan cd thuong tén than kinh,
trong dé ASI A chiém 25,71, ASI B 17,14%.

+ Vi tri thuong tén hay gép nhét Ia C5 chiém
37,1%. Thuong tén chd yéu la v& giot & don
thuan 65,71%, v3 kém theo trdt than dot song
22,86%.

+ Chup X-quang qui udc cd thé phat hién
100% t6n thuong v& hinh giot & trén phim
nghiéng.

+ Chup ct I8p vi tinh c6 thé phat hién 100%
thuong tén xudng, ddc biét 1a phan tich dudc
hinh thai thuong tdn xuong, va su di léch vao
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6ng tuy. Nhung khé danh gid thuang ton tdy.
+ Chup cOng hudng tir phat hién 100% ton
thuong dia dém
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THUY'C TRANG MAC LAO TIEM AN VA CAU SU’ DUNG DICH VU Y TE
TREN POI TUONG TIEP XUC HO GIA PINH
TAI HUYEN PHU LUONG, TINH THAI NGUYEN

TOM TAT

Muc tleu Xac dinh ty 1& mac lao tl‘em an trén déi
tugng tiép xuc ho gia dinh va phan tich cau st dung
dich vu y t& cua d6i tugng mac lao t|em an tai huyen
PhU Lu‘dng ndm 2022. Pai tugng va phu’dng phap
nghlen clru: Ngh|en cttu mo ta, thiét k& cit ngang
dugc tlen hanh trén tat ca cac dm tugng trén 5 tudi
t|ep xuc ho gia dinh vd| bénh nhan Jlao ph0| Chung toi
sang loc bénh lao va lao tlem an bang phan u’ng
Mantoux. Két qua: Trong s6 168 dm tugng tlep xuc
ho gia dinh v6i bénh nhan lao ph0| c6 23 ngerl nhlem
Iao tiém an, chiém 13,7%. CAu sang loc lao tiém &n &
cac doi tugng ti€ép xdc hc_) gia dinh la 37,7%. Cau diéu
tri trén cac doi | tugng nay la 91,3%, trong dé cau diéu
tri tai tram y t€ xa Ia 61 9%, tai trung tam y té huyén
1a 38,1%. 57,1% c6 cau quan ly lao tiém an tai tram y
t€ xa, 42, 9% c6 cau guan ly tai trung tam y t& huyén.
Két Iuan Ty 1€ nhiém lao tiém an & cac doi tugng
tlep xuc ho gia dinh tai huyén Phu Luang I6n (13,7%)
va con khoang trong khd 16n gilta cau diéu tri va cau
quan Iy lao tiém an.

Tur khoa- Lao tlem an, lao phéi, Mantoux, cau
sang loc, cau diéu tri, cau quan ly.
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PULMONARY TUBERCULOSIS CASES AND
HEALTH SERVICE DEMAND IN PHU LUONG

DISTRICT, THAI NGUYEN PROVINCE

Obiective: Determine the prevalence of latent
tuberculosis infection (LTBI) in household contacts of
pulmonary tuberculosis cases and analyze the demand
for health services in people with LTBI in Phu Luong
district in 2022. Methods: A cross-sectional
descriptive desian was conducted. We conducted
screening for Tuberculosis (TB) and LTBI by Mantoux
test on all subjects over 5 years of age who are in
household contact with pulmonary  tuberculosis
cases. Results: Among 168 household contacts with
pulmonary TB patients, 23 had LTBI, accounting for
13,7%. Demand for screening of LTBI among
household  contacts of  pulmonary  tuberculosis
cases was 37,7%. Demand for treatment
among these cases was 91,3%, in which, 61,9%
preferred to treat at community health station and
38,1% preferred to treat at district hospital. 57.1%
had demand of LTBI management at community
health station and 42,9% at district
hospital. Conclusion: The rate of LTBI among
household  contacts of pulmonary  tuberculosis
cases was quite high (13,7%) and there was a large
gap between demand of treatment and management.

Keywords: latent tuberculosis infection,,
pulmonary tuberculosis, Mantoux, demand
I. DAT VAN BE

Viét Nam la mét trong 30 nudc cd ganh nang
bénh lao cao nhat trén thé gigi. WHO udc tinh
ném 2018 Viét Nam c6 khoang 174.000 ngudi
mac lao méi va 11.000 ngudi ti vong do bénh
lao [6]. Khodng 30-40% dan s6 d& nhiém lao,



