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KHAO SAT PAC PIEM HINH THAI MOM TRAM XU'ONG THAI DUONG
BANG CHUP CAT LOP VI TINH

L& Anh Thanh!, Pham Ngoc Hoa?, L& Quang Khang?

TOM TAT

Pat van deé: Chleu dai cla mom tram su v0i hda
cla day chang trém mong hay cac goc Iech cla mom
tram gay ra su chén ép cac cau truc 1an can la nguyen
nhan cla Hoi ching Eagle Do viéc dleu tri terdng la
phau thuat dé lam ngan lai chigu dai, nén viéc ndm rd
kich thudc, hinh tha| mom tram la rat quan trong dé
chan doan va c6 chién lugc d|eu tri phu hap. Muc
tleu Khao sat chiéu dai, cac géc va hinh thai cua
mdm tram trén hinh anh CLVT. P6i tugng va
phu’dng phap nghlen clru: Nghlen clu khao sat
trén 208 benh nhan (416 mém tram) tren 18 tudi,
khéng co cac tr|eu, chirng déc trung cla hoi cerng
Eagle dudc chup cat I8p vi tinh qua ving so -xoang.
Cac phep ki€m T, pearson, chi b|nh phuong dugc
dung dé so sanh su khac biét va mdi tuong quan g|u‘a
cac bién s6. K&t qua: Chiéu dai trung binh cia mom
trdm & nam, nir va toan b nghién ctu lan luct la 28,9
+ 7,04mm, 27,45 £ 6,25mm va 28,4 = 6,8mm. Va
khdng co su tkhac biét co y nghia thdng ké gilra chiéu
dai trung binh mom tram bén trai va bén phai cling
nhu vdi gldl tinh. Ti 16 médm trém dai (>3cm) trong
nghién ctu chiém ti 1€ 39,1%. Mom tram daon la hinh
thai ph6 bién nhat & ngerl Viét Nam tru’dng thanh.
K&t luan: Khao sat mom tram bang chup cat Idp Vi
tinh cung cdp thém nhiéu thong tin g|a tri vé g|a|
phau chiéu da| cac goc va hinh thai. biéu nay gilp
cac nha 1am sang dua ra chan doan hdp ly va cach
diéu tri phu hgp cho bénh nhan nghi ngG cé tinh trang
mdm tram dai.

1Bénh vién Pa khoa Tém Anh Thanh phd H6 Chi Minh
2Pai hoc Y Duoc Thanh phd HS6 Chi Minh

Chiu trach nhiém chinh: L& Anh Thanh

Email: leanhthanh2504@gmail.com

Ngay nhan bai: 20.11.2023

Ngay phan bién khoa hoc: 19.12.2023

Ngay duyét bai: 23.01.2024

Tur khoa: mom tram, hoi chiing Eagle.

SUMMARY

EVALUATION OF STYLOID PROCESS OF
THE TEMPORAL BONE BY MULTIDETECTOR

COMPUTED TOMOGRAPHY

Background: The elongated styloid process,
ossification of the stylohyoid ligament, or medial
angulations compress on some structures surrounding
it that are the causes of Eagle’s syndrome. Because
treatment of Eagle’s syndrome is usually surgery to
shorten the length of the styloid process, assessing
the morphology of SP is very important to diagnosis
and planning treatment accordingly. Objective: To
evaluate the length, angulation and morphology of the
styloid process by computed tomography. Methods:
This study was based on CT scans taken from 208
adults (416 styloid process). All patients underwent
temporal bone CT evaluation and none of them had
symptoms characteristic of Eagle’s syndrome. T-test,
Pearson’s correlation and chi square test were used
for statistical analysis. Result: The mean length in
male, female and whole study were 28.9 + 7.04mm,
27.45 £ 6.25mm and 28.4 * 6.8mm, respectively.
There was no statistically significant difference
between the length values in different sex or left and
right sides of styloid process. It was determined that
39.1% of all 416 styloid processes were elongated (>
3 mm). Our results suggest that solitary styloid
processes are the most frequent pattern in
Vietnamese adults. Conclusions: Evaluation of the
styloid process by computed tomography shows a lot
of detailed information in anatomical: length,
angulations, and morphology. It helps clinicians make
a better diagnosis and plan treatment accordingly for
patients that have a suspected elongated styloid
process.

Keywords: Styloid process, Eagle’s Syndrome
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I. DAT VAN DE

Chiéu dai cia mom tram, voi su’ voi hda cua
day chang trdm mong hay cac goc léch ciia mom
tram gay ra su’ chén ép cac cau trac lan can la
nguyén nhan cla Hoi chitng Eagle dac trung bdi
sy’ dau am i vung hau hong, géc ham. Hién tai,
van chua cd su thong nhat nao vé chiéu dai
mom tram binh thudng. M6t s6 nghién cltu cho
rang chiéu dai binh thudng mom trdm c6 thé tur
15.2-80mm, trong khi mot s6 bado cdo khac dé
cap dén diém cut-off 1a 25mm hay 30mm hodc
20-30mm la chiéu dai binh thudng. ()

Nhitng nghién ctu vé méi tudng quan gilta
gidi tinh va chiéu dai moém tram van con dang
dugc tranh luan. Trong khi hau hét cac nghién
clu da bado cdo khong cé su lién quan gitra dan
s0 nam va nit, mot s6 nghién cltu khac lai cho
thdy su khac biét co y nghia vé chiéu dai mém
tram gitra hai gidi tinh. 2:3453) B

Do diéu tri hoi chiing Eagle thudng la phau
thudt dé€ lam ngdn lai chiéu dai mém trdm, nén
viéc chan doan trudc mé, cling nhu' 18n k& hoach
cho cubc mé la rét quan trong Vi vdy ching toi
ti€n hanh nghién cltu dé€ khao cac déc diém hinh
thai cia médm tram trén CLVT. Va dong thdi, xac
dinh ti 1&, d3c diém mom trdm dai (>3cm) &
ngudi Viét Nam trudng thanh.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Pai tueng nghién cilru. Bénh nhan trén 18
tudi, khéng cd céc triéu chliing 1dm sang hdi
chirng Eagle dén kham hodc nhap vién tai bénh
vién da khoa Tam Anh dugc chup Xquang cat
I6p vi tinh so-xoang trong khoang thgi gian tir
thang 11/2021 dén thang 7/2022.

Hinh 1: Hinh minh hoa cach do chiéu dai mom
trém va ciing la hinh thai mom trdm don.

Hinh 2: Hinh minh hoa do goc trong ngoai
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Hinh 3: Hinh minh hoa cach do goc trutc sau

Tiéu chudn loai trar: Bénh BN c6 di dang
b4t thudng, da phau thudt ving dau mét co.
Hinh anh CLVT dugc chup khéng ding ky thuat
hodc han ché khao sat mom tram.

Phudong phap nghién ciru

Thiét k€ nghién ctru: Cat ngang mo 3, tién clu.

C8 mau. Ching t6i thu thap dugc 208 bénh
nhén thda tiéu chudn chon mau trong dé ti I&
nam la 62% va nir 1a 48%. TuGi trung binh cua
doi tugng nghién cliu la 54,98 + 13,59.

Pinh nghia va cach xac dinh bién sé.
Chiéu dai mom tram dugc do tUr phan nén la
diém nd gan vao xudng thai duong dén dinh cta
nd. Néu cd su vdi hda day chang, thi dinh cua
clia chiéu dai dugc xac dinh la diém xa nhét cla
diém voi hda day chdng so véi phan nén cua
mom tram. Néu phan gan cliia mém tram khong
dugc cot hda, chiéu dai cia mdm tram sé dugc
do tUr phan nén so tdi dinh cla no.

Géc trong-ngoai la géc gilra truc dai (dudng
noi tr nén dén dinh) cta mdédm tram va dudng
nGi 2 phan nén clia mém tram.

Géc trude —sau la goc gilra truc dai (duGng
ndi tUr nén dén dinh) cia mém tram va dudng
Mc Rae (dudng ndi gilta bG trudc va bg sau 10
chdm trén mét cat doc gitra).

Hinh thai: YMom tram dan”: la mom trém lién
tuc tir phan nén dén phan dinh, khong bi phan
doan. YMom tram d6i”: c6 2 mom tram gan vao
phan nén clia xuang thai dudng.”Khéng c6 mom
trdm”: khong ton tai mom trdm trén hinh anh cit
I6p vi tinh. ¥ Mdm tram hgp nhat khéng hoan
chinh”: Ia khéng cé phan gan ctia mém tram. “Voi
hda day chdng tram-mdng”: ton tai mém tram
lién tuc tir phan nén va cé su phan doan & phan
xa mém tram trén hinh anh cét Ip vi tinh.

Mom tram dai khi chiéu dai I6n hon 3cm.

Phudong phap thong ké. Dai véi bién dinh
tinh két qua sé dugc trinh bay dudi dang tan so
va ti Ié phan tram. D4i véi bién dinh lugng két
qua sé dugc trinh bay dudi dang kich thudc va
dd léch chuén. Cac phép kiém T, pearson, chi
binh phuang dugc dung dé so sanh su khac biét
va méi tuang quan gilfa cac bién s6 bang phan
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mém SPSS 26. Khac biét dugc xem co y nghia
khi p<0,05.

Y dirc. Nghién cru da dugc thong qua Hoi
doéng Pao dirc trong nghién clru Y sinh hoc bai
hoc Y Dugc TPHCM, s6 72/HPDD-BHYD, ngay
19/01/2022.

Ill. KET QUA NGHIEN cU'U

Qua nghién clu 208 trudng hop (416 mom
trdm) dugc chup Xquang cdt I8p vi tinh so-
xoang tai bénh vién da khoa Tam Anh Thanh
phG HO Chi Minh trong khoang thai gian tir thang
11/2021 dén thang 7/2022, véi do tudi trung
binh cia mau nghién clu 1 54,98 + 13,57 tudi,
trong d6 ti 1€ nam nif la 1,67/1 va chiéu cao
trung binh cla mau la 160,9 £ 7,61cm. Chlng
toi rdt ra dugc mot s két luan sau:

O ngudi Viét Nam trudng thanh, chiéu dai
trung binh cila mém tram la 28,4 + 6,8mm,
trong d6 chiéu dai trung binh mom trédm bén
phai va bén trdi lan lugt la 28,35 + 6,78 va
28,47 £ 6,82. Xét theo gidi tinh, thi chiéu dai
mom tram & nam la 29,06 £ 7,04mm va 27,35 +
6,23mm. So sanh vdi tudi, ghi nhan nhom tudi
<40 co chiéu dai trung binh la 29,11 £ 4,56mm,
nhdm tudi 40-60 tudi cd chiéu dai trung binh Ia
29,04 £ 6,92mm va nhém tudi trén >60 cd chiéu
dai la 27,25 £ 7,3mm.

Qua nghién cltu clia chdng toi, khong cé su
khac biét gilra chiéu dai trung binh mém tram
bén trai va bén phai, va khdng su' tuong quan
gitra chiéu dai mém trdm va dd tudi cua mau
khao sat. Vé gidi tinh, két qua ghi nhan chiéu dai
mdém tram & nam Ién han nif cd y nghia théng
ké. Va co su tuong quan thuan, mdc do yéu gilra
chiéu dai trung binh cia mém trém vdi chiéu cao
trong déan so.

Phai Trai Nam Nir
~ .. 28,35 £(28,47 £(29,06 £|27,35 +
Chieudai | ™ ¢"76™ | "682 | 7,04 | 6.23
Goc trong 67,22 (68,53 +|68,25 (67,23 +
ngoai 5,51 5,31 5,67 5,03
GOC truGc 72,27 £|71,71 £|71,88 £(72,18 +
sau 6,7 6,51 6,52 6,78

Két qua s6 do trung binh clia goc vao trong-
ngoai trong dan s6 nghién cfu cta ching téi la
67,87 + 5,45 d0, trong dé s6 do trung binh &
nam la 68,25 + 5,67 do, 6 nir la 67,23 + 5,03
do, bén phai la 67,22 + 5,51 d6 va bén trai la
68,53 + 5,31d6. Xét theo dd tudi, thi s& do trung
binh 3 nhdm <40 1a 66,48 + 5,29 d6, 40-60 la
68,25 + 5,12 d6 va >60 tudi la 67,96 + 5,88 do.
Qua két qua nghién clu, ching t6i thdy rang
khong cé su khac biét gilta s6 trung binh cua

goc trong-ngoai do6i v@i hai bén trai, phai va gigi
tinh. Va chung t6i cling ghi nhan khéng c6 su
tugng quan gilta gdc trudc sau va dd tudi trong
mau khao sat.

V& goc trudc-sau, chung t6i ghi nhan sé do
trung binh trong toan mau nghién ciru la 71,99
+ 6,61 do. Va ghi nhan s6 do trung binh & nam
va nit, bén phai va trai lan lugt la 71,88+ 6,52,
72,18 £ 6,78, 72,27 £ 6,7 d0 va 71,71 £ 6,51
dd. Trong dd tubi <40 s6 do trung binh la 71,36
+ 6,16, 40-60 so do trung binh la 72,6 £+ 6,76 va
>60 s6 do trung binh la 71,45 £ 6,56. Phan tich
dua trén két qua nghién clu, ching toi thay
rang khong cé su khac biét cd y nghia théng ké
gilta goc léch trudc sau véi nam nit, cling nhu
vGi mém tram bén phai va bén trdi. Va trong
nghién clu cling khong ghi nhéan tugng quan
gitra dd tudi véi goc trudc-sau mom tram.

R ‘: Tan sO| .

Hinh thai (416) Tilé
Mom tram don 292 | 70,2%
Voi hoa ddy chdng trammong | 99 | 23,8%
Mom tram hqgh?gﬁt khong hoan 16 3,8%
Khong cd mom tram 6 1,4%

Mom tram doi 3 0,7%

V& hinh thai cia médm trém, ching t6i ghi
nhan hinh thai phd bién nhat [a mém trdm don
(70,2%) ti€p dén la voi héa day chdng trdm
mong (23,8%), mom tram hgp nhat khong hoan
chinh (3,8%), va it phé bién hon ca la khdng co
mom tram (1,4%) va mom tram déi (0,7%). Qua
két qua nghién ctu, ching toi cling ghi nhan
khong co su khac biét gilra hinh thai mém tram
bén trai, phai va gidi tinh.

V& mdém tram dai, két qua ching t6i ghi
nhan trong 416 mém tram khao sat cé 159 mom
tram co chiéu dai I6n han 30mm, chiém ti Ié
39,1%. Trong dé s6 mom tram bén phai la 78
(49%), bén trdi la 81 (51%). V& hinh thai mom
tram dai, chdng toi ghi nhan hinh thai mém trém
don chiém ti 1€ cao nhat véi khoang 74,2%.

IV. BAN LUAN

Nghién clu cla chdng t6i khao sat trén 208
trudng hgp (416 mom tram) véi muc tiéu khao
sat cac d3c diém va hinh thai mém trdm gitp
cho cac nha 1dm sang trong viéc chin doan diéu
tri hoi chirng Eagle.

V& chiéu dai mom trdm , dic diém quan
trong dé chan doan hdi chiing Eagle, ching tdi
ghi nhan két qua tuong doéng vdi cla tac gia
Basekim (2005), cla Ramadan (2007) va Onbas
(2005). Tuy nhién so vG@i nghién clu cla
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C.Buyuk (2017) trén 1000 bénh nhan, chiéu dai
mom tram trung binh la 34,28 mm, thi két qua
chéch léch khd nhiéu. Diéu nay c6 thé do &
nghién clru cua C.Buyuk cé mau la nguGi bénh
dén chup Xquang cat I8p vi tinh (bao gom ca cd
triéu chiing va khong triéu ching), trong khi déi
tugng nghién clu cla chdng t6i la mau khoe
manh. (67,89

So sanh thém vd&i nghién cu cla tac gia
P.V.K.S Hettiarachchi (2018) trén 100 déi tugng
khong c6 cac triéu chirng cia hoi chirng Eagle
dugc chup phim toan ham ghi nhan, chiéu dai
trung binh mom tram la 26,2mm. Cé su khac
biét nay cd thé do trén hinh anh panaromic
khong t6t bdng mém tram nhu trén hinh anh
chup cat I&p vi tinh.(®

Va chdng téi cling ghi nhan chiéu dai mom
tram & nam I6n hon nit c6 y nghia thong ké.
biéu nay kha tuang dong véi nghién cltu cua tac
gia Shayganfar (2018) va C.Buyuk (2017), khi ca
hai nghién cltu déu ghi nhan két qua tuong tu
chung t6i. Tuy nhién, két qua cua nghién
Basekim (2005), Ramadan (2007) va Onbas
(2005) thi khong co su khac biét gilta chiéu dai
mom tram & nam va nit

So véi dd tudi, ching téi khéng ghi nhan cé
mdi lién quan gilra chiéu dai trung binh mom
trdm va tudi cla dan s6 khao. Tuy nhién, d6i véi
chiéu cao, két qua nghién clru ghi nhan cé su
tuong quan thudn muic d6 yéu gilra chiéu dai
mom tram va chiéu cao (r = 0,136, p=0,006).

Vé s8 do gdc trong-ngoai, dac diém dé danh
gia mom tram co |éch vao trong gay chén ép Ién
cau tric lan can, chang t6i ghi nhan sd do trung
binh clia géc trong-ngoai la 67,87 + 5,45 do. Két
qua nay kha tuagng dong véi cla tac gia Basekim
(2005). Tuy nhién cé chéch léch so véi cla tac
gid Ramadan (2007), (s6 do trung binh la 72 +
7,4) va nghién cifu Onbas (2005) s6 do goc
trung binh la (72.7 +6,6 dd). Diéu nay c6 thé do
sy khac biét vé ¢ mau cling nhu yéu té ching
toc cua cac nghién cru. Ngoai ra két qua ching
t6i ghi nhan la khong cé su khac biét cé y nghia
thong ké cua gbc trong-ngoai & nam va nir, cling
nhu khdng ¢ méi tuong quan so vai tudi.©7:8)

Két qua nghién cru clia chdng toi thay s6 do
trung binh clia géc trudc-sau la 71,99 + 6,61 do.
So sanh két qua cla tac gia Ramadan (2007),
vGi s6 do trung binh clia goc trudc-sau sau la
63,6 £10 do thi két qua cla ching t6i co su
khac biét. Ngoai ra, chldng toi chi tim thady mot
nghién cfu vé s6 do goc trudc-sau sau clla mom
tram, vdi két qua ghi nhan la 93,5 £ 6,9 do &
nghién clfu cla Onbas (2005). Su khac biét Ién
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nay do tac gid Onbas s dung dudGng
Chamberlain (n6i tir vom khdu cai dén bd sau
cta 16 chém) trong khi chiing t6i st dung dugng
McRae (ndi tir b& trudc dén bd sau cia 16 chdm).
Chung t6i sif dung dudGng McRae cling i do vdi
tdc gid Ramadan da néu trong nghién ctru. Vi
khdng phai cudc chup nao ciing thé hién dugc
dudng Chamberlain va sif dung dudng McRae
thudn tién hon cho chidng t6i khi do dac sO
liu.(”:®)

Vé hinh thai mém tram, két qua cla ching
tdi ghi nhan mom trdm dan 1a hinh thai phé bién
nhat véi 70,2%. Két qua ciing kha tuong dong
vGi nghién cru cia Ramadan (2007) va nghién
cfu cta Onbas (2005). V& mém tram dai, két
qua chung t6i ghi nhan cé 159 mdém tram cd
chiéu dai I6n hon 30mm, chiém ti 1€ 39,1% toan
b0 mau. K&t qua nghién cru chdng toi kha tucng
dong véi nghién clru C.Buyuk (2017), cu thé tac
gia ghi nhan 34,2% la mém trédm dai trong
nghién cru cta minh. Tuy nhién nghién clu cla
ching t6i cé ti 16 mdm trdm dai I16n hon so véi
cla tidc gid R.S.Reddy (2013) va P.V.K.S
Hettiarachchi (2018). C6 su’ khac biét nay c6 thé
do su khac biét vé phuong tién dé do chiéu dai
mdém tram. Trong nghién ciu cta ching téi va
Buyuk st dung xquang cdt IGp vi tinh, con hai
tac gia con lai sir dung phim xquang ki thuat s6
toan ham. (7:82,10)

V. KET LUAN

Nghién cltu clia chiing t6i cho thay viéc chup
CLVT moém tram giup cung cap thém nhiéu
thong tin chi tiét gidi phau nhu chiéu dai, cac
goc léch va hinh thai mom tram. TU do, két hgp
vGi cac triéu chirng lam sang cla bénh nhan,
gilp danh gia toan dién tr chdn doan dén cach
diéu tri cho BN cd nghi ngd hdi chitng Eagle.
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KIEN THU'C VA NHO'NG RAO CAN VE GOI DY PHONG
VIEM PHOI LIEN QUAN THO' MAY CUA NHAN VIEN Y TE
TAI KHOA HOI SU’C TiCH CU’C, BENH VIEN BACH MAI

Hoang Minh Hoan'?, Ngé Huy Hoang?, Pao Xuin Co'?

TOM TAT.

Muc tiéu: M6 ta thuc trang kién thirc va nhitng
rao can vé goi du phong viém phdi lién quan thd may
cla nhan vién y t€ (NVYT) tai khoa Hoi sirc tich cuc,
Bénh vién Bach Mai. POi tugng va phucng phap:
105 NVYT bao gom 23 bac sy va 82 diéu duGng truc
ti€p thuc hanh goéi dy phong VPLQTM. Tat ca NVYT
dugc phdng van bd cong cu khao sat dugc xay dung
dya trén kién thirc va rao can thyc hanh. Két qua: ba
s0 NVYT cd kién thic tét 67,6%, kha 28,6%, trung
binh 3,8%. Hau hét cd ti Ié tra IGi ding dat trén 90%.
Cac giai phap cd ti 1€ tra IGi ding dudi 80% bao gom
quan ly day thd, quan ly ap luc béng chén, du phong
loét da day va huyét khdi tinh mach sau. Da s6 NVYT
gap rao can 81,9%, trong dd, thudng gdp nhat la vé
phia NVYT 67,6%, thap nhat la vé vat tu 47,6%. Cac
giai phap thudng gap rao can la: van dong va rdi
giudng sém va SBT hang ngay va danh giad rit 6ng.
K&t luan: Mac du kién thirc va thai dé clia nhan vién
y t€ déu dat muc tot nhung trong qua trinh thuc hanh
con gdp nhiéu rao can vé phéi hgp nhom va vat tu'y
t€. Tur khoa: goi du phong, viém phoi lién quan tha
may, kién thirc, thai do, rao can
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Objectives: To investigate knowledge, attitudes,
and barriers toward ventilation-related pneumonia
(VAP) care bundle among medical staff at the Center
for Critical Care Medicine, Bach Mai Hospital.
Population and methods: 105 medical staff,
including 23 doctors and 82 nurses, directly practice
the 10-item care bundle. All subjects were interviewed
with a survey toolset based on knowledge, attitude,
and barriers. Results: Most medical staff have good
knowledge 67.6%, good 28.6%, average 3.8%. Most
have a correct answer rate of over 90%. Solutions
with a correct answer rate of less than 80% include
breathing circuit management, cuff pressure
management, gastric ulcer prevention, and deep vein
thrombosis. Most medical staff encountered barriers
81.9%, of which the most common was on the part of
medical staff 67.6%, and the lowest was on supplies
47.6%. Common barriers to solutions are mobilization
and early release from bed and daily SBT and
extubation assessment. Conclusion: Although the
knowledge and attitudes of medical staff are
reasonable, there are still many barriers regarding
group coordination and medical supplies during the
practice process. Keywords: care bundle, ventilation-
related pneumonia, knowledge, attitude, barriers

I. PAT VAN PE

Du phong cac bién chidng lién quan dén thd
may, trong dd, dic biét viém phdi lién quan thd
may (VPLQTM) la mét van dé quan tdm hang
dau trén thé gidi cling nhu tai Viét Nam. Bao cao
cla Kollef (2014), cho thdy, mdc du_cé nhitng
tién bd dang k& trong du phong nhiém khuén,
chdm séc va diéu tri cho ngudi bénh cd ddt noi
khi quan thé may, ti Ié VPLQTM van con & muc
cao, 15,6%.' Tai cac don vi hoi surc tich cuc,
VPLQTM hién nay la mét thach thirc I6n, dat ra
nhi€u van dé trong chdm séc nguGi bénh. Ngoai
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