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V. KET LUAN

Trén cac bénh nhan co triéu ching trao
ngugc da day — thuc quan, nghién clu cla
chdng t6i cho thay r6i loan nhu dong thuc quan
gap VGi ty |é cao han; ap luc LES khi nghi, ap luc
UES, chi s6 IRP4s thap han cé y nghia thong ké
G nhom bénh nhan BTD type 2.
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PIEU TRI BAO TON GAY MOM RANG O TRE EM:
BAO CAO CA BENH LAM SANG

TOM TAT

Chan thugng cot song & tré em chlem ty 1€ 0,2 -
0,5% tat ca cac chan terdng _Gay mom nha C2la mot
Ioa| chan thugng cdt sdng cd cao va cé nguy cd gay
mat viing doi — truc. Gay mom nha_type II & ngudi
tru‘dng thanh thu’dng c6 chi dinh phau thuat do diéu
tri bao ton cho ty 1€ khdp gla cao. Tuy nhién, véi cd
smh hoc cot song cd khac Vi ngerl trLIdng thanh gay
mdm nha & tré em s& cd thai do diéu tri khac. Nhan
mot ca lam sang gay mom nha type IIc G tré em dugc
diéu tri bao ton cho két qua tot, chung t6i chia sé kinh
nghiém diéu tri véi nep c6 ban cing lam bang da,
dudc do cit theo kich thu‘dc 6 cla tre.

Tu khoa: gdy mdm nha, chan thuong cot song
B, tré em

SUMMARY
CONSERVATIVE TREATMENT FOR ODONTOID

FRACTURE IN CHILDREN: A CASE REPORT
Spinal trauma in children accounts for 0.2 - 0.5%
of all trauma. Odontoid fracture is type of upper
cervical spine fractures with a high risk of atlantoaxial
instability. Odontoid fracture type II in adults are often
indicated for surgery because of a high rate of
pseudoarthrosis ~ with  conservative  treatment.
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T6 Vin Quynh!, Bui Minh Hoang!
However, with differences in the biomechanics,
odontoid fractures in children have differen treatment
attitude. On the occasion of a case of 5-year-old
patient with type IIc odontoid fracture was treated
conservatively with good results, we share our
experience with a semi-rigid leather collar, which was
made according to the size of the child's neck.
Keywords: odointoid fracture, cervical
trauma, children

I. DAT VAN PE

Ché&n thudng cbt s6ng & tré em 1a mot tén
thuong hiém gap, chiém 0.2-0.5 % cac chan
thuong trat khdp néi chung, va khoang 5-3% cac
chdn thuong cbt s6ng [8]. Thong thudng, tré
cang nho tudi cang c6 nguy cd chan thuong cot
sdng cd cao, thé hién bang s6 liéu trén 50% cac
chdn thuong c6t song xay ra trén doan dot nay.
Diéu ndy c6 thé giai thich bdi nhitng yéu t6 lién
quan téi chi s& dau - co thé, cu thé la kich thudc
dau I8n tuang phan vdi kich thudc than minh
nhd, do do tang nguy co tac dung ngoa| luc vao
cac vung ban & cla c6t séng cd cao ndm ngay
dudi vung dau [4]

Gay mom rang la mot phan loai thuéc nhém
cac chan thuong cot song O tré nhd, tén thudng
dién hinh trong gdy mom réng la tén thuong dia
sun, lam tach hdn mom rang ra khoi than cla
dét truc C2.

spine
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Cac nghién clu cd sinh hoc trudc day
thudng gid 1ap co ché chan thuong badng cac
chuyén dong véi van téc trén 40 km/h, du dé
gay luc xé tugng tu nhu cudng do luc thuGng
thdy gay thugng tich & nhém tré em dudi ba
tudi. M3c du s6 tai nan hang ndm hién chua cé
hién tugng suy giam, va do d6 s6 ca bénh chan
thuong & tré em cling tang Ién, ching ta van
chua xac dinh dudc phuong thirc diéu tri t6i uu
cho nhédm déi tugng dac biét can quan tdm nay.
Cac tai liéu y van hién nay da ghi nhan nhiéu
phuang thirc diéu tri gay mom rang khac nhau
cho céc bénh nhan nho tudi, trong dé dién hinh
la bao tén bang phuong phap nep cd, va mot s
phuong phap can thiép hay phau thudt nhu ndn
chinh kin, c6 dinh ngoai, cho dén c6 dinh han
xuang 16i sau cac tang dét C1, C2 [2]

Trong bai bao nay, ching t6i xin trinh bay ca
lam sang diéu tri bao ton thanh céng gdy mom
réng type 2 bang phuong phap deo nep ngoai cd
dinh cot sdng c6.

I. TRINH BAY CA BENH

Tré 5 tudi, tién st khde manh. Trudc nhap
vién 1 ngay, tré ngd cau thang, dau dap vao
thanh go lan can. Bénh nhan dugc nhap vién Nhi
Trung uong vGi cac triéu ching dau rat nhe cot
sdng 6, khdng cd ddu hiéu tén thuong than
kinh, X-quang chua phéat hién tén thuong xuang.
Tré dugc chuyén sang vién Viét Ddc trong tinh
trang tinh, dau nhe cbt séng c8, khéng cd triéu
chling ton thuang than kinh, cac co quan khac
chua phat hién bat thudng. Chup cét I8p vi tinh
(CT scanner) thdy hinh anh gdy mom rdng type IIC.

0 BENH VIEN NHI
Ref {Dwh
SOMATOM Per

Hinh 1. Két qua chup CT dirng doc sau tai
nan 1 ngay
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’ A o
Hinh 3. Két qua chup CT sau 6 thang
Bénh nhan dugc chi dinh diéu tri bao ton
bang nep collier cd bang da cdt theo s6 do c6,
deo trong 10 tuan. Theo ddi trong vong 12 tuan
khong phét hién cac dau hiéu than kinh. Tré cé
kha n&ng van ddng cot séng cd ma khdng dau
sau 12 tuan.

Il. BAN LUAN

Gay mém rang & tré nhd thudng khé chan
doan. Triéu chirng Idam sang ggi y bénh nhi co
ton thuong gdy mém rang thudng & dau mirc dd
it, han ché van ddng viing cdt sdng ¢6 cao, chup
X-quang thudng quy c6 thé khdng phat hién
thuang ton. Hon nita, tré nho la d6i tugng rat
kho khai thac triéu chirng dau do khé thu thap
IGi khai rd rét vé triéu chirng co nang, do do cac
thay thudc 1d&m sang nén nghi ngd tén thuong
cdt séng cd véi moi d6i tugng bénh nhi vao vién
¢4 han ché& van ddng vung cé.

CT scanner la mot phuang phap chup chiéu
cho hinh anh cac cdu tric xuong ré rang, do do
c6 thé phat hién nhitng tén thuong cé nguy cd
bo sot trén X-quang thudng quy. Tuy nhién, can
than trong khi chi dinh chup CT va tranh chi dinh
néu c6 thé, do phuong phap nay c6 su phdi
nhiém tia X st dung, k& ca khi CT liéu thap cling
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gip han ché€ phan nao cac anh hudng do phgi
nhiém tia xa [3,6,11].

V@i ngudi 16n, gdy mom rang type II c6 thé
diéu tri bao ton hoac phau thuat tuy tirng trudng
hgp bénh nhan [12, 13]. Tuy nhién, phudng
hudng diéu tri ton thucng nay & tré nhd con
chua dugc lam ro. Ngay ca s6 bao cdo dé cap
dén kinh nghiém diéu tri gdy mém rang type II &
tré nhd cling vo cung it 6i, ndi bat trong d6 cb
thé k& dén bdo cdo cla Bhagat va cong su vé
truGng hdp gay mom rang type II di léch & bénh
nhan nir 2 tudi [1].

Trong bao cdo nay chung téi da s dung
phuang phap diéu tri bao ton khong can thiép va
da thanh cong, dong thai theo d&i sat sao tién
tri€n qua trinh lién xuong cla bénh nhi, va thdy
cau tric mom rang da tai tao to6t sau 6 thang
theo doi.

Chiing tdi str dung nep cd do va cit bang da,
thay vi cac loai nep cd ciing hodc Halo vest, do
nhitng phuong phap nay di kém nhi€u bién
chirng nhu nhiém trung chan dinh, 1édng dinh,
cac van dé da, cliing vung c6, ciing nhu nhiing
bién chlng lién quan tdi qua trinh kéo nan [5,
7]. Hon nira, kich thudc c6 dinh cla vong halo
va ao nep gay han ché van dong cua tré, nhat la
khi bénh nhi con nho, kha ndng kiém soat van
ddng dau cd con nhiéu han ché, do dé de co
nguy co tién trién cac bién dang cdt s6ng. Viéc
sir dung nep c6 ban ciing ché tac bang da ciing
c6 thé khéng phai phuong phap téi uu do bénh
nhén hay ngudi nha cé thé tu y thdo nep, va
theo cac nghién clu & ngudi trudng thanh, ti 1€
lién xucng & nhém bénh nhan dudc deo nep co
cing cao haon so v8i nhém dung nep ban cing.
Tuy nhién, diéu nay chua tiing dugc ghi hay
phéan tich 8 nhdm bénh nhan tré em [9, 10].

Il. KET LUAN

Tuu trung lai, ca Iam sang nay da minh hoa
mot trudng gady mém rang type IIC & tré nhd,
diéu tri bao ton thanh céng bdng phucng phap
deo nep cd ban ciing. Ching tdi hy vong ca 1dm
sang nay c6 thé gilp dua ra mot lua chon dé
diéu tri cho cac bénh nhi vao vién cé tén thuong
gay v@ mom rang.
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