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PAC PIEM VIEM THAN SONG PiA PEM NHIEM TRUNG
TAI BENH VIEN PAI HOC Y DU'Q’'C TP. HO CHi MINH

TOM TAT .
Pat van dé: Viém than song d“a dem nhiém
trung (VTSDDNT) chiém 3-5% t4t ca nguyén nhéan
viém xuang tuy xudng, ty Ié nay gia tdng theo tu0|
[1]. Néu khong diéu tri kip thd| VTSDDNT ¢6 thé dan
dén pha hay dét s6ng, ton thu’dng tuy khong hoi
phuc, bién cerng than kinh (di cam té, yéu chi, mat
cam g|ac), nhiém tring huyet va ti vong, ty Ie tr
vong co thé thay déi tuy theo nghlen CLru trong
khoang 4-29% [2, 3]. Chan doan sém va diéu tri
khang sinh sém gilip cai thién tién lugng cho bénh
nhén (BN), hau hét cac trerng hgp VISDDNT didu tri
bang khang sinh. Trén thé gidi co nhiéu nghién cuu
(NC) vé VTSDDNT tuy nhién cac két qua nghlen cu‘u
thuGng khong déng nhat. O Viét Nam, s6 liéu vé
VTSDENT con han che Muc tiéu: Khao sat déc diém
bénh V|em than s6ng dia dém nhiém trung Doi
tugng va phuang phap nghién clru: NC hoi clry,
mo ta thuc hién trén 42 bénh nhan (BN) (= 18 tu0|)
VTSDDNT diéu tri tai, benh vién Dai hoc Y Du’gc
TP.HCM tir thang 11 nam 2018 dén thang 11 ndm
2022. Cac BN dugc _ghi cac thong lam sang, xét
nghiém sinh hoa va cdy mau, cdy dich sinh thiét, hinh
anh MRI cot song theo bang soan san tu hd sg bénh
an dlen tlr ctia bénh vién Dai hoc Y Dugc TP.HCM. Két
qua: NC thu thap dudc 42 BN, c6 do tudi trung binh I3
68,1 + 11,91, trong dé nir gidi chlem uu thé vai
69,05%. Ve benh ddng, ghi nhan ty 1€ mac tdng huyét
ap 78,57%, dai thao derng 47 62%, bénh than man
16,67%, X3 gan 2,38%, bénh tu mién 11,9%. Triéu
chL'rng lam sang terEfng gép nhét la dau ILrng dugdc mo
ta hau hét cac BN vai ty I€ 97,6%, thai gian khai phat
bénh trung binh la 14 ngay, 83,33% BN co sot,
78,81% BN ¢ triéu cerng té bi, 14, 2% o triéu chu’ng
yéu cd va 11,9 % BN rdi loan tigu tleu NC gh| nhan
dau an viém tang cao trong da s& cac trudng hdp,
tang CRP vdi gia tri trung b|nh 103 [34 - 171] mg/L,
mau lang gid dau tang V(i g|a tri trung binh la 89,5
[70 -116] mm. D&c diém trén trén cong hudng tr
(Magnetic resonance imaging:MRI) trong NC chung toi
ghi nhan, t6n thuong cdt song that lung chiém phan
I6n cac trufdng hgp véi ty 1€ 83,33 %. Cac dau hiéu
tdn MRI khac ghi nhan 92,86% BN c6 phu tay xuaong,
52,38% giam chiéu cao than song, 47,62% hep 6ng
56ng, 19,2% co6 ap xe ngoai mang CL'rng, 85,71% ap
xe canh sOng, 61,90% c6 ap xe cd that lung chau,
57,14% huy dia dém. Trong NC ghi nhan tac nhan
thudng gdp nhat la Staphylococcus aureus véi 8

1Bénh vién Pai hoc Y Duoc TP.HCM
2Pai hoc Y Duoc TP.HCM

Chiu trach nhiém chinh: Bui Dang Khoa
Email: khoa.bd@umc.edu.vn

Ngay nhan bai: 1.8.2023

Ngay phan bién khoa hoc: 18.9.2023
Ngay duyét bai: 2.10.2023

Cao Thanh Ngoc'?, Bui Ping Khoa!

tru‘dng hgp chiém 53,33% tong s6 BN cay dudng. Ket
luan: NC cua ching t6i mo ta dac dlem lam sang, can
Idm sang BN VTSDDNT cé dd tudi trung binh mac
bénh cao, uu thé la ni. Tang huyet ap (THA) va dai
thao du‘dng (PTD) la 2 bénh ly dong mac thu‘dng gap
nhat. Triéu chu’ng terdng gap nhat Ia dau lung, ¢ s6t va
té chan, it gdp hon la triéu ching yeu liét va rGi loan
tiéu t|eu CRP va VS terdng tdng cao & BN, déy cé thé
la mét ddu hiéu gai y chan doan. VTSDDNT anh
hu’dng chl yéu & cot song that lung. NC ghi nhan cac
ton thugng thuding gap tren MRI bao gom phu tuy
Xuagng, ap xe canh sdng, ap xe cd that lung chdu. Tac
nhan chu yéu gay VTSDDNT thuGng gap nhat la
Staphylococcus aureus.

T khoa: V|em than s6ng dia dém nhiém trung,
nhiém triing than séng

SUMMARY
CHARACTERISTICS OF PYOGENIC VERTEBRAL
OSTEOMYELITIS PATIENTS AT UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY

Background: Pyogenic vertebral osteomyelitis
(PV0O) accounts for 3-5% of all causes of
musculoskeletal infections. The incidence of PVO is
increasing with ages (1). If PVO is not treated
promptly, this could lead to vertebral destruction,
irreversible  spinal cord injury,  neurological
complications (paresthesia, limb weakness, loss of
sensation, numbness), sepsis, and also death in some
cases. Early diagnosis and antibiotic treatment
improve the prognosis for patients, most cases of PVO
are managed successfully with antibiotics. There are
many studies on PVO around the world, but the
research results are often inconsistent. In Vietham, no
research PVO has been published. Objectives: To
investigate the clinical, laboratory test, radiological and
microbiological characteristics of PVO. Methods: A
retrospective, descriptive study was carried out on 42
patients (= 18 years old) with treated as inpatients at
University Medical Center Ho Chi Minh City from
November 2018 to November 2022. The patients were
recorded demographic information, clinical symptoms,
clinical examination, blood test results, blood cultures,
cultured biopsies, and MRI images of the spine. Data
were collected through review of medical records.
Results: Among 42 patients enrolled in the study, the
median age was 68.1 + 11.91 years and females was
predominates with 69.05%. Regarding co-morbidities
in the study, we recorded the prevalence of
hypertension at 78.57%, diabetes at 47.62%, chronic
kidney disease 16.67%, cirrhosis 2.38%, and
autoimmune disease 11. 9%. The most common
clinical symptom is back pain, which was described in
most of the patients 97.6%, the mean onset time was
14 days, 83.33% of patients had fever 78.81% had
numbness, 14.2% had symptoms of muscle weakness,
and 11.9% of patients had dysuria. The study
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recorded an elevated inflammatory marker in most
cases, an increase in CRP with an average value of
103 [34 - 171] mg/L, an increase in the first-hour
erythrocyte sedimentation rate with an average of
89.5 [70 -116] mm. Our study's Characteristics of MRI
recorded in patients with lumbar spine injury
accounted for the majority of cases with 83.33%.
92.86% of patients had bone marrow edema, 52.38%
had decreased vertebral height, 47.62% had spinal
stenosis, 19.2% had epidural abscess, 85.71% had
abscess vertebral column, 61.90% had pelvic
lumbosacral abscess, 57.14% disc destruction. In the
study, the most common agent was Staphylococcus
aureus with 8 cases accounting for 53.33% of the total
number of positive cultured patients. Conclusion: Our
study reported the characteristics of patients had PVO
with high mean ages and female predominance.
Hypertension and diabetes are the two most common
comorbidities. The most common symptoms were
back pain, fever, and numbness in the legs, less
commonly weakness and dysuria. CRP and VS were
elevated in patients with PVO, which could be
diagnostic signs. MRI showed lumbar vertebrae were
affected. PVO affects mainly the lumbar spine. Our
study recorded common lesions on MRI including bone
marrow edema, paravertebral abscess, lumbosacral
abscess. The dominant pathogen of PVO was
Staphylococcus aureus.

Keywords: Pyogenic vertebral
Vertebral osteomyelitis

I. DAT VAN PE )

VTSDDNT la bénh ly nhiém trung cla than
sdng cd thé lién quan tdi dia dém. Triéu ching
thudng gap nhat cla tinh trang nay la dau lung
kéo dai khong dap Ung diéu tri thong thudng, co
hoac khong kém vGi s6t va tang cac dau hiéu
viém nhu CRP hodc tdng tdc db lang mau.
Nhitng ddu hiéu khong dac hiéu nay thudng lam
cham tré trong chan doan. Néu khoéng diéu tri
k|p thdi, VTSPDNT cd thé dan dén pha huy dét
sdng, tén thuong tuy sdng khdéng hdi phuc, bién
ching than kinh (di cam, yéu chi, mat cam giac,
té), nhiém tring huyét va tir vong, ty I€ tif vong
cd thé thay déi tuy theo nghién clu trong
khoang 4 - 29% [2, 3]. VTSDDNT chiém 3-5%
tat ca nguyén nhan viém xuang tdy xuang, ty 1é
nay gia tang theo tudi [1].

Nguyén nhan cltia VTSDDNT thudng cd thé
do nhiém tring mau ti mét cd quan khac nhu
viém noi tdm mac nhiém trung [4]. Tac nhan
thuGng gap nhat la Staphylococcus aureus[5].
Ch&n doan sdm va diéu tri khang sinh sém gilp
cai thién tién lugng cho ngu’Bi bénh, hau hét cac
trudng hgp diéu tri thanh cdng bang khang sinh.
Phau thuat dugc chi dinh cho nhitng trudng hop
bénh dai dang, that bai diéu tri khang sinh, hodc
cd tdn thuang than kinh tién trién. Trén thé gidi
c6 nhiéu NC VTSDDNT tuy nhién cac két qua

osteomyelitis,

2

nghién cru thudng khong dong nhat. O Viét
Nam, chua cé nghién cliu vé VTSPDNT dugc
cong b6. Do dd ching téi thuc hién nghién clu
nay nhdm nay md ta cac dic diém lam sang,
hinh anh hoc, vi sinh VTSPDNT. Két qua c6 dugc
hy vong dong gop thém kinh nghiém vé viéc
chan doén, diéu tri va tién lugng bénh nhan
VTSDDNT cho cac bac si lam sang va la tién dé
cla cac nghién cru chuyén sau VTSDDNT.

Muc tiéu: Khdo sat dic diém Idm sang va
can /adm sang cua bénh viém than song dia dém
nhiém trung
I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

POi twrgng nghién clfu. Tat ca bénh nhan
trén 18 tudi dugc chan doan VTSDDNT tu
11/2018 — 11/2022

Tiéu chudn nhdn vao: bénh nhan dugc
chadn doan VTSPDNT do vi tring [an dau dua
vao lam sang, xét nghiém, hinh anh hoc

Tiéu chudn loai tri: Viém than s6ng do
lao, nam, sau phau thuat cot song, ung thu,
nhiém triing xuang & ndi khac, phu ni c6 thai

Phucong phap nghién citu

Thiét ké nghién ciru: Nghién ctu quan sat,
hoi ciru

C& méu: 30 bénh nhan

Ky thudt chon mau: Chon mau lién tuc.

Phuong phap thuc hién

+ Chung t6i tién hanh phan tich héi clu tat
ca bénh nhan viém than song dia dém diéu tri tai
BV BDHYD TPHCM trong thdi gian tuir 11/2018 dén
11/2022. )

+ Cac bénh nhan thoa tiéu chi chon mau sé
dugc dua vao nghién cru. Nghién ctu vién thu
thap dir liéu: 1am sang, xét nghiém sinh hoa va
cdy mau, cdy dich sinh thiét, hinh anh MRI cot
song theo bang soan san ti hd sG bénh an dién
tr ctia bénh vién DHYD TP.HCM.

Bién sd chinh cta nghién ciru

- Tudi: 1a bién dinh lugng, tinh trdon ndm =
nam hién tai - ndm sinh.

- Gidi: la bién dinh danh gbm nam, n{r

- Tién can bénh ly: bién dinh danh, cac tién
c&n bénh ly ctia bénh nhdn da dugc chdn doan
truéc d6 bao gom bénh ly tdng huyét ap, dai
thao dudng, bénh than man, cac bénh ly tu mien.

- Do chiéu cao (m), can nang (kg). BMI =
Can ndng/(chiéu cao)? = kg/m2.

Xir ly va phan tich so liéu. X ly s6 liéu
bang phan mém STATA 17. Cac bién dinh tinh
dugc md ta bang bang phan phdi tan sudt, ti Ié.
Céc bién dinh lugng dudc ki€ém tra cd phan phdi
chudn hay khéng bang phép kiém Shapiro-Wilk,
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mé t& dudi dang trung binh £ d6 1&ch chudn déi

vGi phan phdi chudn hodc trung vi (bach phan vi

thr 25 va 75) d&i véi phan phéi khdng chuan.

Bién so

Pinh nghia bién s6

Loai bién, cach
trinh bay

Sot

Sot la khi nhiét do > 38 d6 C do & nach

Bién dinh tinh, ty Ié %

Yéu chi (sirc

1/5: co cd nhin thdy dugc nhung khong hodc gay ra cir dong

0/5: khong cé su co cd

chi rat nho
2/5: C6 clr dong chi nhung khéng thang dugc trong luc

Bién dinh tinh,
ty I&é %

cg) 3/5: Bong tac chong lai dudc trong luc nhung khéng chéng
dugc luc doi khang
4/5: Clr dong thdng dugc phan nao sirc can cla ngudi kham
5/5: Ca luc binh thudng
Té bi Cam giég té hodc ndng rat, Nhoéc ché‘m chich, Eién bo doc Bién dinh tinh,
theo vung da dudc chi phdi theo than kinh ton thucng ty 1€ %
3 logn tigu B1 tidu, tiéu khong tu chi Biéh ot s
Thoi g;\aa:; khoi Tinh tr I4c khdi phat triéu chiing dau lung dén lic nhap vién ?.'ﬁlr;‘g'grﬂl_:fsng
bugc thuc hién tai khoa Xét nghiém, bénh vién Dai hoc Y Bi&n dinh Iu'n
CRP (mg/L) Dugc TP.HCM, dinh Iugng theo phudng phap do d6 duc. Trung binhisg’
NOng do CRP > 5mg/L dugc goi la tang
Toc d6 mau [Po toc d6 lang mau sau 1 gid bang phuang phap Westergren,|  Bién dinh lugng,
lang dudc coi la tang khi toc d0 mau lang gig dau > 40mm Trung binh+SD
Cay mau Cay mau 2 mau, trudc khi cho khang sinh Bi€n dinh tinh, ty 1€
Smhs%);;t cot Bénh nhan dugc lam sinh thiét cot s6ng Bién dinh tinh, ty 1é

Két qua cay
mo sinh thiét

Két qua vi sinh cdy mo sinh thiét

Bién dinh tinh, ty Ié

Hinh anh MRI co6t song

So6 lugng dot
song bi ton

S8 lugng ton thuong than sdng trén phim MRI

Bién dinh lugng,
Trung binh+SD

thuong dot
song cot song

2. Cot sdng nguc
3. COt s6ng that lung
4. Khac

thuong
L Hinh anh than song tang tin hiéu trén T2-stir/ T1 gado, giam Bién dinh tinh,
Phu tity xu'ong tin hiéu trén T1. Ty 18 %
S 1. Cot s6ng co
Vi tri ton Bién dinh tinh,

Ty I1€ %

Ap xe ngoai
mang cirng

Khoi choan cho ngoai mang crng, giam tin hiéu trén T1, tang
tin hiéu trén T2, T2-stir, bat thudc can tu nhiéu dang (dong
nhat, khong d6ng nhat, dang vong)

Bién dinh tinh,
Ty 1€ %

Ap xe canh
song

KhGi choan cho canh s6ng, giam tin hiéu trén T1, tang tin
hién trén T2, T2-stir, bat thudc can tur nhiéu dang (dong
nhat, khdng dong nhat, dang vong)

Bién dinh tinh,
Ty I1€ %

Khoi choan cho ca psoas, giam tin hiéu trén T1, tdng tin hiéu

Bién dinh tinh,

Ap xe co psoas| trén T2, T2-stir, bat thuSc can tir nhiu dang (d6ng nhat, TV 16 %
khéng déng nhét, dang vong) yleo

s Giam dudng kinh tai cho hoac di Iéch tuy, tdng tin hiéu trén Bién dinh tinh,
Chen ep tuy xung T2W va xung FS Ty 1& %

Y dirc. Nghién clru chi quan sat dan thuan,

khong can thiép

da dugc thong qua bdi HOi dong Pao dirc Y sinh
hoc bénh vién Dai hoc Y Dugc TP. H6 Chi Minh.

vao qua trinh diéu tri cia BN va

Il. KET QUA NGHIEN cUU

Nghién clru thu thap dugc 42 bénh nhan.
Tudi trung binh 14 68 + 11,91 tudi. NI gidi chiém
da s6 vdi 29 bénh nhan (69,05%).
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Badng 1. Pic diém chung (n=42) Cdy mau duong tinh 15 | 35,71
| n ] % Staphylococcus aureus 8 | 53,33
Théi quen E.coli 3 | 20,00
Hut thuoc 14 13 30,95 Salmonella 1 6,67
Uong rugu bia 12 30,07 Klebsiella pneumoniae 1 6,67
SU dung thuoc Streptococcus agalactiae nhom B | 1 6,67
Glucocorticoid 14 33,33 Burkholderia pseudomallei 1 6,67
Uc ché mién dich 2 4,76 Bang 4: Pac diém hinh anh hoc (n=42)
Bénh ly n %
Dai thao dudng 20 47,62 TOn thuong cot séng that lung | 35 | 83,33
Tang huyét ap 33 78,57 T6n thugng ct s6ng nguc 5 11,90
HGi chifng Cushing 14 33,33 T6ng thugng cot séng cd 2 4,76
Bé&nh than man 7 16,67 S& lugng d6t séng ton thu'ong
Xd gan 1 2,38 1 4 9,52
Viém gan tu mién 1 2,38 2 26 61,90
Nhugc co 1 2,38 3 10 23,81
Lupus 1 2,38 4 1 2,38
Viém khdép dang thap 1 2,38 5 1 2,38
Can‘thiépﬂthﬂmthuét 3 214 Phu tly xucng 39 92,86
vung cot song ! _ Giam chi€u cao than s6ng (xep | ,, 5> 38
Trung (D0 léch chuan, doét s6ng) !
binh, khoang tir Hep 6ng song 20 | 47,62
trung vi|  phan vi Ap xe ngoai mang cung 8 | 19,05
Can ndng (kg) 57,76 8,12 Ap xe canh sdng 36 | 85,71
Chiéu cao (cm) | 159,31 5,70 Ap xe ¢ psoas 26 | 61,90
BMI (kg/m2) 22,78 3,22 Huy dia dém 24 | 57,14
Thdi gian nam vién 31.80 12,34 (nhthé’t: Chén ép tly 14 33,33
— '(ng?rll)" = """ |12, 16n nhat: 60) Sinh thiét ct séng 19 [ 452
e T | 14 [10-30] IV. BAN LUAN
— . Tu6i trung binh trong NC cla ching t6i Ia 68
pefroo + 11,91 tudi, két qua nay tuong tu véi NC cla
tac gia Jorge Juan Fragio Gi khao sat ddc diém
YEU 2 CHAN

TE CHAN

sSOT

DAU LUNG

0 20 40 60 80 100 120
Ty 1é %

Biéu dé 1: Triéu chu’ng 1am sang (n=42)
Bang 2: Pac diém cadn Idm sang (n =42)

Pac diém Két qua
CRP (mg/L) 103 [34 - 171]
WBC (G/L) 13,24 £ 5,35
Mau ldng 1 gig (VS) 89,5 [70 — 116]
HGB (g/dL) 116,30 + 18,33
Creatinine (mg/dL) 0,82 [0,73 - 1,03]
Albumin (g/L) 30,65 [27,00 — 33,30]

Bang 3: Bac diém vi sinh (n=42)

n %

Cay mau sinh thiét dugng tinh 5 | 11,90

VTSDDNT trén 116 BN cé tudi trung binh Ia
62,75 + 14,89 [6]. Diéu nay cho thdy ddi terng
tudi cao la dm tugng dé bi ton thuong va méc
nhirng bénh ly nhiém trung. NC ghi nhan nit gigi
chi€ém uu thé véi 69,05%. Trong khi NC cua tac
gid Jorge Juan Fragio Gi thi nam gidi chiém uu
thé [6]. Sy khac biét nay c6 thé do vé mat dich
té bénh hoc cda tirng qudc gia.

Vé bénh d6ng mac trong nghién clru chiing
toi ghi nhan ty 1& mic THA 78,57%, DTD
47,62%, bénh than man 16,67%, xd gan 2,38%,
bénh tu mién (viém gan tu mién, nhugc cd,
lupus, hoi chirng than hu, viém khdép dang thap)
11,9%. Ty |é BN st dung thudc 1a 30,95%, rugu
bia 30,77%, s dung glucocorticoid 33,33% va
c6 can thiép tha thuat vao cbt s6ng 7,14%. So
sanh vdi két qua ghi nhan cuda tac gia Jorge Juan
Fragio Gi [6] ghi nhdn THA 53,45%, DTD
21 55%, bénh than man 16,87%, bénh Iy tu
mien 6,03%, c6 can thiép tha thuat cét s6ng
18,1% cho thdy khong c6 khac biét nhiéu.
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VTSPDNT chu yéu & cac déi tugng 16n tudi, da
phan trong dé déu cd cac bénh déng mac nhu
DTDb, DTD suy than, suy gan. THA, dudng nhu
c6 lién quan t&i VTSPDNT cd I€ vi THA thuGng
gdp & déi tugng ngudi cao tudi.

Triéu ching 1dm sang thuGng gdp nhat la
dau lung dugc mo ta hau hét cac BN 97,6%, thdi
gian khdi phat bénh trung binh la 14 ngay,
83,33% BN c6 so6t, 78,81% bénh co triéu chirng
té bi, 14,2% cd triéu chiing yéu co, va 11,9 %
BN réi loan tiéu ti€u. So sanh véi NC cla tac gia
Jorge Juan Fragio Gi [6] triéu chifng dau lung
thudng gap nhat & 99,14%, thdi gian khdi phat
trung binh la 30 ngay, 34,48 BN cd triéu chirng
té bi, s6t gdp & 38,79%, rdi loan tiéu ti€u gdp &
18,1%, yéu chan gap 19,10% bénh nhan. Cho
thdy triéu ching dau lung la triéu ching phd
bién va can luu y & BN VTSDDNT. Triéu ching
sot gap cling kha nhiéu, tuy nhién day la triéu
chirng khong dac hiéu, trong NC ghi nhan nhiéu
BN VTSDDNT nang ma khéng ¢ triéu chirng sét.

Hau hét cac BN déu tang CRP cao vdi gia tri
trung binh 103 [34 — 171] mg/L, mau lang téng
vGi gia tri trung binh 1 gig la 89,5 [70 — 116]
mm, tai thdi diém chan doan, két qua nay cling
tugng dong vaéi NC cla tac gia Jorge Juan Fragio
Gi [6] gia tri trung binh la CRP la 79,35 mg/L
[31,35—- 134,05], chi s6 mau ldng trung binh la
67,47 mm, cho thay day la 2 chi s6 quan trong
goi y chan doén viém than sdng dia dém.

Thdi gian ndm vién trung binh trong NC
chiing t6i ghi nhan 31,8 ngay so vdi nghién clu
tac gid Jorge Juan Fragio Gi [6] la 21,5 ngay.
45,2% ngudi bénh dugc sinh thi€t cot s6ng thap
han so v@i nghién cru cla tac gia G. Mendez [7]
la 75%, cho thdy day la mot thuc t€ tai cac bénh
tai VIEt Nam khi ty |1 dudc sinh thiét cot song
con chua dugc cao.

Déc diém hinh anh hoc trén MRI trong NC
chiing t6i ghi nhan, BN tdn thuong cot sdng that
lung chi€ém phan I6n cac trudng hgp véi 83,33%,
tdn thuong cbt séhg nguc 11,9% it gdp hon la tén
thudng cot s6ng cd 4,76%. So sanh véi NC cla
tac gia G. Mendez [7] cOt s6ng that Iung 67%,
nguc 17%, c6 16%, trong khi tac gia Jorge Juan
Fragio Gi [6] ghi nhan c4t s6ng that lung 50,86%,
nguc 38,79%, va & cd 1a 10,34%. Da phan cac
trudng hgp trong NC clia ching toi dugc chan
doan bang MRI, cho thay day van la phuong tién
quan trong trong chan dodn sém VTSDDNT trong
nhitng trudng hgp nghi ngd nén cho bénh nhan
chup MRI sém dé xac dinh chan doan.

Trén MRI NC cua ching toi ghi nhan 92,86%
bénh nhan cé phu tdy xudng, 52,38% giam

chiéu cao than sbng, 47,62% hep 6ng song,
19,2% c6 ap xe ngoai mang cirng, 85,71% ap xe
canh séng, 61,90% cd ap xe cd that lung chau,
57,14% huy dia dém. So vdi NC cua tac gia
Jorge Juan Fragio Gi [6] ghi nhan 54,31 % BN cd
phu tay xuong, 33,62% chen ép tuy. 92,24% BN
cd ap xe canh song.

Dac diém vi sinh, ty 1é cdy duong tinh trong
NC cua chung t6i la 37,75% BN cdy mau ducng
tinh, 11,9% cady mau sinh thi€t dugng tinh, ty I€
nay thap hon so véi cac NC cua tac gid Jorge
Juan Fragio Gi [6] la 57,14%, NC cua tac gia G.
Mendez [7] |a 65%. Diéu nay cb thé do da phan
BN & bénh vién Dai hoc Y Dugc TP. H6 Chi Minh
la tuyén trén nén trudc dé da sir dung khang
sinh diéu tri, do d6 lam am tinh gia két qua cay.

Trong NC ghi nhan tac nhan thudng gap
nhat la Staphylococcus aureus véi 8 trudng hgp
chiém 53,33% tdng s6 BN cdy duong, tiép theo
la cac tdc nhadn E.coli 20%, Streptococcus
agalactiae nhém B 6,67%, Salmonella 6,67 %,
Klebsiella pneumoniae 6,67%, Burkholderia
pseudomallei 6,67%, tudng tu nhu 2 NC gia G.
Mendez [7] Jorge Juan Fragio Gi [7] chu yéu la
Staphylococcus aureus véi ty 1€ lan lugt la 66%
va 73,86%. Diéu nay kha trong tuong dong
trong y van. Do dé trong diéu tri VTSDDNT nén
khdi dau bang cac khang sinh phd réng cé tac
dung (c ché vi khudn gram duong, trong khi chg
dai két qua vi sinh.

V. KET LUAN

VTSDDNT thudng & gdp & ngudi cao tudi
(chu yéu la nir), THA va BTD la 2 bénh ly dong
mac thudng gap nhat. Triéu ching thudng gép
nhat la dau lung, sot, it gap han la triéu ching
té, yéu liét va rdi loan tiéu ti€u. CRP va VS
thuding tdng cao & BN VTSDDNT, day co thé Ia
mdt dau hiéu ggi y chan doan. Ton thuong trén
MRI thuong ghi nhan dét sdng that lung la cha
yéu. Tac nhan chu yéu gay viém than song dia
dém chiém ty |é cao nhat la Staphylococcus
aureus do do diéu tri khai dau khi chua cd bang
chirng vi sinh nén st dung khang sinh phi nhém
vi khuén nay.
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PAC PIEM LAM SANG, PHIM CAT LOP VI TINH CUA BENH NHAN GAY
XUONG HAM DU’O'1 TAI BENH VIEN HO’U NGHI VIET PU’C 2018-2023

Nguyén Quéc Trung', Nguyén Hong Ha?, Ping Triéu Hing?

TOM TAT

Muc tiéu: Mo ta déc diém 1am sang, phim cit 16p
vi tinh (CLVT) cla bénh nhan gay xugng ham dudi tai
khoa phau thuat Ham méat-Tao hinh- Tham my bénh
vién hitu nghi Viét buc ndm 2018-2023. Pi tugng
va phuadng phap nghién ciru: Nghién clru mo ta cat
ngang trén cac bénh nhan dugc chan doan va diéu tri
gay xuong ham dusi tai khoa phau thuat Ham mét-
Tao hinh-Thdm my bénh vién hitu nghi Viét Birc tir
1/2018- -1/2023. Tién hanh thu thap day du ho so bénh
nhan gdy xugng ham dugi va phim CLVT, phan loai
gay xuong ham dudi theo Vi tri giai phau sO Ileu
dugc phén tich bang phan mém SPSS. Két qua Tong
s6 505 bénh nhan dugc lua chon, do tudi tor 18- 73,
tudi trung b|nh la 31,83, ti 1& nam/nu‘ la 5,82; nguyén
nhan chu yéu Ia tai nan giao thong chlem 92 48%.
P3c diém lam sang o] nhu‘ng bénh nhan nay phat hién
dau hiéu bam tim sung né t6 chic phan mém chiém
97,62%, dau choi 98 /61%, di léch xuong-cung rang
chlem 97,23%, sai khdp can chiém 90,5%, ha miéng
han ché 75,84%. Phan loai gdy xudng ham dudi theo
vi tri giai phéu thong dung nhan thay cé 66,14% bénh
nhan cé gay vung cdm, canh ngang va I0| cau khoang
haon 25%, mom vet Ia 0,99%, trén cing mot bénh
nhan cé thé gay & mot vi tri hoac nhiéu vi tri cla
xugng ham dudi. Cac tén thu‘dng vung ham mat phGi
hgp phan b6 nhu sau: bénh nhan co6 kem gay xuaong
ham trén 49, 11%, god ma cung tiép 31 29%, ngoai ra
con kém theo ton thuong khac hiém gap nhu chan
terdng mat 2 18%, ton thucng than kinh VII 0,4%.
Cac chan thu‘dng cac co quan khac cling dugc quan
tdm véi chan thuong so ndo chiém 30,3%, chan
thudng chi thé 14,65%, chan thuong nguc, bung, cot
s6ng dugc ghi nhan nhung it gap hon dang ké. Két
luan : G3y xuong ham dudi gdp & nam 1 ch yéu tudi

1Pai hoc Y Ha NGi

2Bénh vién Hifu Nghi Viét Butc
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Ngay nhan bai: 24.7.2023

Ngay phan bién khoa hoc: 14.9.2023
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tlr 18 dén 73, nguyén nhan phé bién nhéat Ia tai nan
giao thong chlem dén 92,48%. Dic diém 1am sang cla
bénh nhan khéng hoan toan doéng nhét tuy nhién dugc
chan doan day da qua ph|m CLVT. Cac chan thu’ong
ph0| hop vung ham mat gap G nhitng bénh nhan nay
c6 thé 1a gdy xudng ham trén (49 11%) , go ma cung
t|ep (31,29%), chan thu‘dng mat (2, 18%), ton thu‘dng
than kinh VII (0, 4%). MOt s6 cd quan khac bi chan
terong kém theo Vvéi gay xuong ham dudi cd thé ké
dén la chan thudng so nao (30,3%), bung, nguc, chi
the cot song T khoda: gdy xuong ham dudi, bénh
vién Vlet blc

SUMMARY
CLINICAL FEATURES, COMPUTER
TOMOGRAPHY IN PATIENTS WITH
MANDIBULAR FRACTURES AT VIET DUC

UNIVERSITY HOSPITAL IN 2018-2023

Objectives: To describe clinical features, CT-
scanner of patients with mandibular fractures at the
Department of Maxillofacial Surgery, Plastic, and
Aesthetics, Viet Duc University Hospital in 2018-
2023. Subjects and methods: A cross-sectional
descriptive study of patients with mandibular fractures
were diagnosed and treated at the Department of
Maxillofacial Surgery, Plastic, and Aesthetics, Viet Duc
University Hospital from 01/2018-01/2023. We
collected the medical record and the data was
analysed by SPSS software. Result: The sample
included a total of 505 subjects and the average age
of all subjects was 31,83, the range of age was from
18 to 73 years old, and the male-to-female ratio of
5,82; the major reason for mandibular fractures is
motor vehicle accidents with 92,48%. Clinical features:
bruising and swelling of trauma region (97,62%),
sharp pain at the fracture site (98,61%), malposition
of fractures across dental arch (97,23%) that all of
them are the most common signs, followed by
malocclusion (90,5%) and trismus (75,84%). The
classification of mandibular fractures by injury regions
identified by the CT-scanner: symphysis fracture
(66,14%), body fracture and angle fracture (more
than 25%), coronoid (0,99%), the patient may have
one or some fractures at the mandible. The associated



