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V. KET LUAN

Qua nghién ctu nay, ching t6i rut ra nhitng
két luan sau: Yéu t6 lién quan dén bénh nhéan
HDH: tiém thém Insulin nhanh (58,8%), bd an
trua (15,6%), bd an chiéu (15,6%), tang liéu
thudc (82,4%) (P<0 001). Yéu t6 khong lién
quan dén HDH néng: Tuédi, _giGi tinh, thgi gian
méc bénh BTD, HbAlc, nhiém trung, tong lidu
Insulin ngay, suy than, suy gan.
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MOT SO PAC DAC HINH ANH CAT LOP VI TINH SO NAO 0’ BENH NHAN
CHAY MAU POI THI GIAI POAN CAP TAI BENH VIEN BACH MAI

Tran Bio Ngoc!, Vé Hong Khéi'>3, Phan Vin Toan'

TOM TAT

. Muc tiéu: M6 ta ddc diém Iam sang va hinh anh
cat I6p vi t|nh so nao & benh nhan chay mau doi thi
giai doan cap tai bénh vién Bach Mai nam 2022-2023.
Poi tugng nghlen clru: 140 benh nhan dugc Chan
doan chay mau ndo trén lam sang béng tiéu chudn
chan doan dot quy, ndo cta T6 chic Y t& Thé gidi
(1989) trong thdi gian tir thang 6 - 2022 dén thang 6 -
2023 tai Trung tam than kinh Bénh vién Bach Mai
Bénh vién Bach Mai. Phuong phap nghién ciru:
Nghién ctu mo ta loat bénh. K&t qua: Vi tri chay mau
cla d6i thi 6 vung sau bén chiém ty |é cao nhat
(42,86%), ti€p dén la 20% bénh nhan chay mau lan
tda. Vi tri trudc, trong va lung doi thi chiém ty l&
tuong duong nhau [an lugt la 12 14%, 10,71% va
14,20%. Mirc do chay méu nhu md & nhom dai tugng
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nghién clitu, da s6 <30ml (81, 43%), chi 5% bénh
nhan cé mu’c do chay mau nhu md tUr 60ml tr§ lén.
77,86% bénh nhan c6 murc do dé day dudng gitra do I
erc do dé day dudng giita do III chi chiém 3,57%. c6
52,14% bénh nhan khong c6 chay mau ndo that chay
mau mot, hai, ba va b6n nado that lan lugt la 10 /71%,
13,57%,11 43% va 12,14%. Co6 71,43% benh nhan co
mc do chay mau ndo that theo thang diém Graeb tur
0-4 diém, chi c6 12/140 benh nhan cd diém Graeb tir
9-12. 52, 14% bénh nhan c6 mirc do & glan nao that 0
diém Dlrlnger 12,14% bénh nhéan diém tir 7-18, chi c6
5,71% bénh nhan tlr 19-24 diém. Két luan: Phan I6n
benh nhan chay mau & vliing sau bén dbi thi va da s6
chay mau < 30ml. Hau hét cac trudng hop chay mau
chi gay dé day dudng gilta mirc d6 I, véi mlc do chay
mau nao that phan I6n 1a nhe. Tren 50% bénh nhan
khdng c6 I gidn ndo that theo thang diém Diringer.

T khoa. Chay méau dbi thi, dc diém hinh anh
hoc chay mau dbi thi.

SUMMARY
COMPUTED TOMOGRAPHY IMAGES OF
THALAMIC HEMORRHAGE IN ACUTE-
PHASE PATIENTS AT BACH MAI HOSPITAL
Objective: Describe the computed tomography
(CT) images of thalamic haemorrhage in acute-phase
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patients at Bach Mai Hospital from 2022 to 2023.
Subjects: We selected 140 patients diagnosed with
cerebral haemorrhage based on the World Health
Organization's criteria for cerebral infarction (1989)
and were enrolled from June 2022 to June 2023 at the
Neurology Center of Bach Mai Hospital. Methods:
This study employed a descriptive design. Results:
The most common location of thalamic haemorrhage
was in the posterior region (42.86%), followed by
20% of patients experiencing diffuse bleeding. The
distribution of haemorrhage in the anterior, middle,
and posterior thalamus was roughly equal, accounting
for 12.14%, 10.71%, and 14.20%, respectively.
Regarding haemorrhage volume, most cases were
<30ml (81.43%), with only 5% of patients having a
haemorrhage volume of 60ml or higher. A total of
77.86% of patients exhibited midline shift grade I,
while only 3.57% showed grade III. Cerebral ventricle
bleeding was absent in 52.14% of patients; single,
double, triple, and quadruple ventricle bleeding
accounted for 10.71%, 13.57%, 11.43%, and 12.14%,
respectively. Regarding the Graeb scale, 71.43% of
patients had a ventricle bleeding grade between 0-4,
with only 12 out of 140 patients scoring between 9-12.
On the Diringer scale, 52.14% of patients had a
ventricle dilation score of 0, while 12.14% scored
between 7-18, and only 5.71% scored between 19-24.
Conclusion: Most thalamic haemorrhage cases were
located in the posterior region, and most had a
haemorrhage volume <30ml. Most cases of bleeding
resulted in midline shift grade I, and the severity of
ventricle bleeding was predominantly mild. Over 50%
of patients did not exhibit ventricle dilation based on
the Diringer scale.

Keywords: Thalamic haemorrhage,
characteristics of thalamic haemorrhage

I. DAT VAN PE

Dot quy ndo ludn la van dé thgi su cla y hoc,
da va dang dugc quan tam trén thé gidi va Viét
Nam vi ty 18 mic, ti 18 tir vong cao, dé lai di
chirng cho bénh nhan va ganh nang kinh t€, tinh
than rat I6n cho gia dinh va xa hoi. ot quy nao
la nguyén nhan tr vong th( hai sau bénh ly tim
mach va la nguyén nhan chinh gay tan tat trén
thé& gidi. Ty Ié mac bénh ngay cang tang cao do
gia hoa dan s6.!

Dot quy ndo gébm nh6i mau ndo, chay mau
ndo. Trén toan cau, chdy mau ndo chiém ty Ié
10-20% trong téng s8 dét quy ndo ndi chung
nhung ty 1€ t&r vong do dot quy chay mau ndo lai
cao han nhiéu so véi dot quy nhdi mau ndo.? Cac
vi tri chdy mau ndo thudng gap & hach nén, doi
thi, than ndo, tiéu ndo va thuy ndo. Triéu ching
cla chay mau ndo lién quan dén rGi loan chirc
nang cla phan ndo chfa 6 chady mau. Chay mau
doi thi chiém khoang 8,3 dén 15% trong chay
mau ndo nguyén phat.3 D6i thi nam & vung gian
ndo, vi tri trung tam ndo bo, ti€p xdc vdi ndo
that bén nén khi bi t&n thuong do chay mau ndo

imaging
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thudng anh hudng ca nhu mé ndo va hé thong
ndo that (tran mau ndo that). Cat I&p vi tinh so
ndo la cong cu dan gian, hiéu qua, nhanh chdng
gip ching ta c6 hinh anh truc quan vé vi tri,
d&c diém, tinh chat cta khéi mau tu.

Xuét phat tir nhitng ly do trén, d€ cd cai nhin
tdng quan hon vé chady mau doi thi, ching toi
thuc hién nghién clru “Pdc diém hinh anh cit I6p
vi tinh so ndo & bénh nhan chay mau doi thi giai
doan cdp tai bénh vién Bach Mai” véi muc tiéu:
Mé ta dac hinh dnh cat Idp vi tinh so ndo & bénh
nhan chay mau doi thi giai doan cdp tai bénh
vién Bach Mai nam 2022-2023.

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

Poi tuogng nghién cliru. 140 bénh nhan
dugc Chan doadn chady mau ndo trén Idm sang
bang tiéu chudn chan doan dét quy ndo cua TG
chirc Y t€ Thé gidi (1989) trong thgi gian tur
thang 6 - 2022 dén thang 6 - 2023 tai Trung tam
than kinh Bénh vién Bv Bénh vién Bach Mai.

Tiéu chuén chon bénh nhan:

- Tiéu chudn I3m sang: Chan doan chay mau
ndo trén 1am sang bang tiéu chudn chan doan
dot quy ndo cla T6 chic Y t&€ Thé giGi (1989):
Bénh khai phat dét ngdt véi cac triéu chirng tén
thuong chiic nang cla ndo ton tai trén 24 gid
hoac tir vong trudc 24 gid, khong do nguyén
nhan chan thuong.

- Tiéu chuén cén 15m sang: Chup CLVT ndo
c6 két qua la chay mau ving doi thi.

- Tiéu chudn thoi gian: Thai gian tir llc khdi
bénh dén khi vao vién khéng qua 72 gis.

- Tiéu chudn loai trir: Chady mau doi thi
trong 6 nhdi mau va chay mau trong khdi u.

Phudong phap nghién ciru: Nghién ci'u moé
ta loat bénh.

Il. KET QUA NGHIEN cU'U
Vi tri chay mau d6i thi
e
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Trurde Sau bén Trong Ling Lan toa

= Trwdée ™ Saubén = Trong Lung ®™Lan toa
Biéu dé 1: Phan b6 bénh nhéan theo vi tri
chdy mau cua doi thi
Nh&n xét: vi tri chay mau cla doi thi ¢ vung
sau bén chiém ty Ié cao nhat (42,86%), ti€p dén
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la 20% bénh nhan chay mau lan téa. Vi tri trudc,
trong va lung doi thi chiém ty 1€ tuong dudng
nhau, lan lugt la 12,14%, 10,71% va 14,20%.
Mrc do chay mau nhu mo
Bang 1: Mic dé chdy mau nhu mé cua
nhom déi tuong nghién cuu.

mic dd chdy mau ndo thit theo thang diém
Graeb tUr 0-4 diém, chi c6 12/140 bénh nhan cé
diém Graeb tir 9-12.

*Mirc do & gian nao that theo thang
diém Diringer:

Bang 3: Muc dé ' gian ndo that theo

L\ oan s . ~| SGBN [Tylé thang diém Diringer
Mirc do chay mau nhu mo (n=140) (X/o)' Digém Diringerg SO0 BN Ty Ié %
<30 ml 114 81,43 0 73 52,14
> 30 ml va < 60ml 19 13,57 1-6 42 30,00
> 60 mi 7 5,00 7-18 17 12,14
Tong 140 100 19-24 8 5,71

Nhdn xét: Mic d0 chdy mau nhu moé &
nhéom do6i tugng nghién cliu, da s6 <30ml
(81,43%), chi 5% bénh nhan c6 mic dé chay
mau nhu mo tir 60ml trg Ién.

Mirc do dé day dudng giira

77.86%
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bol boll bo III
Biéu dé 2: Mirc dé deé didy duong giiia cua
nhom déi tuong nghién cuau
Nhadn xét: 77,86% bénh nhan cé mdc do
dé day dudng gilta do I, mic dd dé day dudng
gilra do III chi chiém 3,57%.
_ Pac diém chay mau néo that trén phim
cat I6p vi tinh
Bang 2: Pdc diém chdy mdu ndo that
trén phim cat Iop vi tinh

Pic diém trén phim cat I6p |S8 bénh %
vi tinh (n=) nhan
SO lugng nao that chira mau
Khong ndo that 73 52,14
MOt ndo that 15 10,71
Hai ndo that 19 |13,57
Ba ndo that 16 |11,43
BGn ndo that 17  [12,14
Mirc d6 mau vao nao thit (Piém Graeb)
0-4 diém 100 71,43
5-8 diém 28 20,00
9-12 diém 12 [8,57
Piém Graeb trung binh + PLC  2,45+2,99

Nhan xét: c6 52,14% bénh nhan khong co
chdy mau ndo that; chay mau mot, hai, ba va
bon ndo that lan lugt 1a 10,71%, 13,57%,
11,43% va 12,14%. C6 71,43% bénh nhan cb

Nhan xét: 52,14% bénh nhan ¢ mic do ¢
gidn ndo that 0 diém Diringer, 12,14% bénh
nhan diém tir 7-18, chi c6 5,71% bénh nhan tir
19-24 diém.

IV. BAN LUAN

Trong 140 bénh nhén, vi tri chdy mau cua
d6i thi & ving sau bén chiém ty |é cao nhat
(42,86%), 20% bénh nhan chdy mau lan toa.
Két qua nay cling tudgng dudng véi nghién clru
cla Emre Kumral véi 55% bénh nhan chay mau
vlng sau bén d6i thi.* Phan I&n bénh nhan cé
thé tich chdy mau dudi 30ml véi ty 1€ 81,43%.
Két qua nay tuong tu tac gia Binh Thi Hai Ha vdi
ty 18 84%.5

Trong nghién clru cla chdng t6i, 77,86%
bénh nhan c6 mic dd dé ddy dudng gilra dd I,
mic d6 dé day dudng gittra dd III chi chiém
3,57%. Diéu nay ciing gidng vdi két qua nghién
cttu Binh Thi Hai Ha vGi 64% bénh nhan co de
day dudng gilra d6 1.5

Phan I6n bénh nhan khéng c6 chay mau ndo
that (52,14%) va mdc dé chdy mau nao that
theo thang diém Graeb da phan 1a tir 0-4 diém
(71,43%). Két qua nay khac biét véi nghién ciu
cla tac gia Hai Ha véi chay mau doi thi cd mau
vao ca 4 nao that chiém ty 1€ 41,6%.> Bénh nhan
chdy mau ddi thi mau vao ndo that cd diém
Graeb tir 5-8. diém chiém 40,6%, tur 9-12 diém
chiém 20,8%.

Tac gid Marco Stein dua vao thang diém
Diringer phat hién 99% bénh nhan cé gian nao.®
Két qua nay khac véi nghién clu clia chung toi
vGi 52,14% bénh nhan c6 mic d6 & gian ndo
that 0 diém Diringer, 12,14% bénh nhan diém tir
7-18, chi ¢ 5,71% bénh nhan tir 19-24 diém. Su
khac biét nay do s6 lugng mau, va tiéu chuan
chon ban dau 2 nghién ctru khac nhau

V. KET LUAN

Cét I8p vi tinh so ndo 1a cong cu don gian,
chi phi thap, dé ti€n hanh nhanh chéng va co
hiéu qua trong chan dodn, tién lugng va diéu tri
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bénh ly chdy mau ndo néi chung va chay mau
doi thi ndi riéng. Nghién clfu ching toi trén 140
bénh nhan thdy rdng: Phan I6n bénh nhan chay
mau G vung sau bén d6i thi va da s6 chay mau <
30ml. Hau hét cac trudng hdp chdy mau chi gay
dé day dudng gitta mic dd I, véi mirc do chay
mau ndo that phan I6n la nhe. Trén 50% bénh
nhan khéng c6 ( gidn ndo that theo thang diém
Diringer.
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PAC PIEM LAM SANG, X-QUANG SO NGHIENG CUA BENH NHAN LECH
LAC KHOP CAN LOAI Il PUQ'C PHAU THUAT CHINH HINH XUONG
TAI BENH VIEN TRUNG UONG QUAN POI 108 NAM 2020-2023

Tran Vin Thing!, Lé Thi Thu Hai2, Ping Triéu Hung!,

TOM TAT

Muc tiéu: Md ta dic diém 1am sang, X-quang sQ
nghiéng ctia bénh nhan iéch lac khdp cén loai III dugc
phau thuat chinh hinh xuong tai Bénh vién Trung
uona Quan ddi 108 ndm 2020-2023. PGi tugng va
phuong phap nghién ciru: Bénh nhan dugc chan
doan léch lac xuong loai III (goc ANB <0 theo
Steiner), dugc Ién ké hoach phau thudt chinh hinh
xugng mot mang tai bénh vién Trung ucng Quan doi
108, derc gan mac cai trudc thai diém phau thuat 7-
10 ngay. Cac bénh nhén déu dugc phau thuat theo
cung 1 quy trinh, mot phuang phap phéu thuat, nhom
phau thuat vién déu la nhitng bac sy c6 kinh nghiém
va trinh do chuyen mdn cao, cac bénh nhan déu dugc
danh gla theo cunq 1 tiéu chuan va cunq 1 b6 cdng cu
déanh qid. Két qua: Qua nghién clru cla ching tdi ghi
nhan trong 39 bénh nhan dudc Iua chon: ti 1€ nit/nam
la 1,29 (22 bénh nhan nir chi€ém 56,4%, 17 bénh nhan
nam chiém 43,6%). 39 bénh nhan (100%) cd kiéu
hinh mat I6m khi nhin nghiéng. Ki€u hinh mat dai,
trung binh, nagdn chiém ti 1& [an Iuct & 69% va 31%
va 0%. Vé dac diém can lam sang dua trén phan tich
phim cephalometric: SNA nho, SNB I6n, ANB am, SND

1Truong Pai hoc Y Ha Noi

2Bénh vién Trung uong Quéan Boi 108
Chiu trach nhiém chinh: Tran Van Thang
Email: tranthanghaky1995@gmail.com
Ngay nhan bai: 11.7.2023

Ngay phan bién khoa hoc: 23.8.2023
Ngay duyét bai: 19.9.2023

70

Lé Di¢p Linh?, Nguyén Thi Thu Thuy?

I6n. Goc mat phang ham dudi do vdi nén so (SN-MP)
I6n. Chi s6 rang ham trén: Goc truc rang ctra ham
trén véi mat phana NA, khodna céch Is-NA 16n. Chi s&
réna clra dudi: géc truc réng clfa duGi vi mat phang
NB nho, khoang cach Li-NB binh nhd. Khoang cach Ls-
S nho, khoang cach Li-S 16n. K&t luan: Cac chi s6 vé
xuong, rdng, mo mem cho thdy dic diém déc trung
cho Iéch lac khép can loai III nang do xuong: kém
phat trlen xudng ham trén va qua phat Xuong ham
dudi, cdm nhod ra trudc, mat phang ham dudi ma, kiéu
mat da| sy’ chenh Iech I6n theo chidu trudc sau cua
xuong ham trén va xuang ham dugi. MGi trén IUi sau,
mdi dudi nhé ra trudc. Py 1a dic diém cua nhu’ng
bénh nhan can dugc phau thudt chinh hinh xuong 2

ham. Tu khda: Chinh hinh xuong, khdp c&n hang III

SUMMARY
CLINICAL AND CEPHALOMATRIC
RADIOGRAPHIC CHARACTERISTICS OF
PATIENTS WITH SKELETAL CLASS III
MALOCCLUSION HAVING ORTHOGNATHIC
SURGERY AT 108 MILITARY CENTRAL
HOSPITAL FROM 2020 TO 2023
Objective: To describe clinical and cephalomatric
radiographic characteristics of patients with skeletal
class III malocclusion having orthognathic surgery at
108 Military Central Hospital from 2020 to 2023.
Materials and methods: Single-tray orthognathic
surgery was planned for patients diagnosed with
skeletal class III malocclusion (Steiner's ANB<O0) at
108 Military Central Hospital. Braces were placed 7-10



