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NGHIEN CU'U VAI TRO CONG HU'ONG TU’ 3.0 TESLA TRONG DANH GIA
TON THUONG SUN CHEM KHOP GOI DO CHAN THUONG

Ngé Thi Thao!, Tran Cong Poan2, Nghiém Phwong Thio?

TOM TAT

Muc tiéu: MO ta dac dlem hinh anh cong hl,rdng
(CHT) tir 3.0 Tesla (3T) ton thudng sun chém khédp
90| do chan thuong va xac dinh gia tri CHT 3T trong
chan doan ton thuong sun chém khdp 90| do chan
thu‘dng qua doi chiéu vai phau thuat noi soi. Phu’dng
phap Day la nghién clru cét ngang, hoi cu’u Tat ca
céac bénh nhan dugc chan doan trén 1am sang co ton
thuong sun chém do chan thuong tai Bénh vién Quan
Y 175 tir 01/2022 dén thang 12/2022. Ket qua: co
119 tru‘dng hgp thoa tiéu chi chon mau, nam gidi
chiém ty 1€ 65, 5% con nit gidi 1a 34,5%. Do tu0| trung
binh cla dan s6 ngh|en cliu 1a 39,4 + 14,3 tudi véi do
tudi nho nhét 1a 12 va do tudi I6n nhat 13 74. Chi cd
70 trudng hgp khao sat dudc nguyén nhan chan
thuong, trong dé chan thuong do tai nan sinh hoat
chiém ti Ié cao nhat (38 trudng hdp, chi€ém 48,6%). Ti
Ié rach sun chém trong (SCT), rach sun chém ngoai
(SCN) va rach ca hai sun chém (SC) lan lan lugt la
46,2%; 35,2% va 7,6%. Ti Ié rach strng sau SC chiém
ti Ié cao nhat, ti€p dén la sirng trudc SC va than SC.
BuGng rach doc la loai rach thudng gap nhat & cac
trudng hgp rach SCT (chi€m 40%) lan SCN (chlem
43%). Do nhay d6 dac hiéu va dd chinh xac cta hinh
anh cong hudng tir d6i véi ton thuong sun chém ngoai
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lan lugt la 80,0%, 80,4% va 82,3%; gid tri tién doan
duong va gla tri tién doan am I‘an lugt la 66, 7% va
90,9%. DO nhay, do dic hiéu va dd chinh xac cua
hinh anh cong hudng tir dm véi ton thuong SCT [an
lugt la 91,3%, 82,2% va 85,7%); gia tri tién doan
duong va gié tri tién doan 4m [an lugt la 76,4% va
93,7%. Két luan: CHT 3T c6 do nhay va do dac hiéu
kha cao trong danh gia rach sun chém khi so véi néi
soi khdp gdi, cung cdp thong tin chi tiét, giip phau
thuat vién dinh hudng chién thuat diéu tri.

Ta’ khoa: cong hudng tir, 3 Tesla, sun chém,
chan thugng.

SUMMARY
ROLE OF 3-T MAGNETIC RESONANCE
IMAGING TO IDENTIFY TRAUMATIC

MENISCAL TEARS

Objective: Describe the characteristics of
magnetic resonance imaging (MRI) 3.0 Tesla of
traumatic meniscus tear and determine the value of
3.0 Tesla MRI in the diagnosis of traumatic meniscus
tear compared with laparoscopic surgery. Methods:
This is a cross-sectional, retrospective study. All
patients clinically were diagnosed with traumatic
meniscus tear at Military Hospital 175 from January
2022 to December 2022. Results: 119 cases. Men
account for 65.5% and women account for 34.5%,
mean age was 39.4 £ 14.3 years old (ranging from 12
to 74). There were only 70 cases where the cause of
injury was investigated in which Domestic accidents
accounted for the highest rate (38 cases, accounting
for 48.6%). The rates of medial meniscus tear, lateral
meniscus tear and both meniscus tears were 46.2%;
35.2% and 7.6% respectively. The rate of tearing of
the posterior horn is the highest, followed by the
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anterior horn and body. Longitudinal tears were the
most common type, accounting for 40% in medial
meniscus tear 43% in lateral meniscus tear. The
sensitivity, specificity, and accuracy of MRI for lateral
meniscus tear were 80.0%, 80.4%, and 82.3%,
respectively. The positive predictive value and
negative predictive value were 66.7% and 90.9%,
respectively. The sensitivity, specificity, and accuracy
of magnetic resonance imaging for medial miniscus
tear were 91.3%, 82.2%, and 85.7%, respectively;
the positive predictive value and negative predictive
value were 76.4% and 93.7%, respectively.
Conclusion: MRI of the knee at 3.0 T is sensitive
and specific compared with arthroscopy in the
detection of meniscal tears, provides detailed
information to help surgeons plan treatment
strategies. Keywords: magnetic resonance imaging,
3 Tesla, miniscus, traumatisme.

I. DAT VAN DE

Sun chém déng vai tro nhu mét I6p dém,
lam virng goi, gidm sdc, doéng thdi giup cho
chuyén dong cta khdp gdi nhip nhang, hap thu
va truyén luc déu tur I6i cdu xudng dui xuéng
xuong chay, lam gidm sang chan sun khdp.
Thuong tdn sun chém néu khéng dudc chan
doan va diéu tri kip thGi s€ gay ra nhitng hau
qua nghiém trong nhu dau, han ché chdc nang
van dong khdp, thoai héa khdp cling nhu lam
thuong tén th(r phat dén cac thanh phan khac
cla khdp. NoOi soi khdp goi dugc xem la tiéu
chudn vang dé€ xac dinh tdn thuong khdp. Tuy
nhién dé la ky thuat xdm lan, ndi soi chi thuc
hién khi can thiét can thiép diéu tri.

Hién nay, CHT 3.0 Tesla vGi d0 phan giai tot,
thoi gian chup rat ngdn, phan mém tai tao hinh
anh cai thién ngay cang dudc trang bi va sir
dung phé bién tai cac bénh vién 16n co gia tri
trong danh gid cac ton thuong & khdp g6i noi

chung ciling nhu sun chém ndi riéng, cung cap
thong tin chi tiét, gidp phau thuat vién dinh
hudng chién thuat diéu tri. Do dd ching toi ti€n
hanh nghién c(tu ndy nhdm md ta ddc diém hinh
anh cdng hudng tir 3.0 Tesla tén thuong sun
chém khdp g6i do chan thugng va xac dinh gia
tri cdng hudng tir 3.0 Tesla trong chan doan ton
thuang sun chém khdp gdi do chan thudng qua
doi chiéu vdi phau thuat ndi soi.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Db6i tugng nghién ciru

* Tiéu chudn chon mau:

- BN C4 chédn thuong khdp gdi, chdn doan
lam sang cé tén thuong sun chém

- BN c6 chup CHT khdp gbi 3.0 Tesla tai
Bénh vién Quéan Y 175.

- BN C6 ndi soi khdp gdi cung bén chan thuong.

- C6 du hd so bénh an luu trir, ghi chi tiét
cac thong tin gitp cho viéc nghién cru theo mau

*Tiéu chuan loai trir:

- BN da ting phau thuat tai khép gbi trudc
khi nhap vién véi bat ky ly do nao.

- Khong do chan thuong B

- Phim CHT khong dat yéu cau: thi€u chudi
xung, thi€u mot trong hai phim trén MP diing
doc hodc phim trén MP ngang va dl’ng ngang,
hay bi nhiéu bdi nhitng di vat kim loai (dinh, vit,
nep két hgp xuong...)

2.2. Phuang phap nghién ciru

*Thiét ké nghién ciau: cit ngang, hoi clu.

* Ky thudt thu thap soé'liéu:

- Hinh anh MRI khdp g6i dugc chup trén
may CHT Siemens MAGNETOM Verio 3T MRI

- Thong s6 ky thuat chup CHT khdp goi tai
bénh vién quan y 175

Théng s6 Sagittal-oblique Axial PD | Coronal PD Coronal
T2TSE TSE FS TSE FS T1TSE (*)
TR (ms) 4200 4300 4000 750
TE (ms) 75 44 38 11
FOV (mm) 140x140 150x150 150x150 150x140
SO lat cat 25 26 24 26
D0 day lat cat (mm) 3 3 3 3
Khoang cach Iat cat-gap (mm) 0,4 0,4 0,4 0,4
CG voxel (mm) 0,3x0,3x3 0,3x0,3x3 0,3x0,3x3 0,5x0,4x3
Ma tran 448x336 320x240 320x288 320x240
Thdi gian cat 317" 3" 05" 315" 2' 05"
Tao 1 géc 70-75° so véi| Song song | Song song bg | Song song bd
Hudng cat khe khdp dui chay trén |véi khe khdp| sau 2 [6i cau | sau 2 I6i cau
madt phang dirng ngang | dui chay xuong dui xuong dui

- Cac bién s nghién ctu bao gém: tudi, gidi,
nguyén nhan chan thuang, rach SCT/ rach SCN, vi
tri rach (siing trudc, siing sau, than), loai rach
(rach doc, rach ngang, rach toa vong, rach phuc tap).

2.3. Xtr ly va phan tich s6 liéu
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2.4. Van dé dao dirc trong nghién ciru.

Nghién clu khao sat dif liéu tir ho sd bénh an,
khong can thiép trén bénh nhéan, khong thu thap
thong tin tiét 16 danh tinh ca nhan va moi dir liéu
dudc bao mat.
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I1l. KET QUA NGHIEN cUU

Trong khoang thdi gian tir thang 01/2022
dén thang 12/2022 cé 119 déi tugng tham gia
nghién ctftu cé 119 khdp dugc nghién clru véi cac
d&c diém sau: nam gidi chiém ty & 65,5% con
nir gidi 13 34,5%. DO tudi trung binh cta nhém
bénh 13 39,4 + 14,3 vdi d6 tudi nhod nhat la 12
va dd tudi I3n nhat la 74. Pa s6 bénh nhan c6 do
tudi tir 20-60 (82,3%) trong dd do tudi tir 20-
<40 chiém 47,9% con db tudi 40-<60 chiém
34,4%. chi c6 70 doi tugng cung cdp thong tin
vé nguyén nhan chan thuang, phan bd nguyén
nhan chédn thuong theo biéu do 1.
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Biéu dé 1. Phédn bé nguyén nhin chan

thuong (n=70)

Trong 119 bénh nhan tham gia nghién clu
thi c6 46,2% bénh nhan rach sun chém trong, ké
ti€p la rach sun chém ngoai 35,2%. Ty |é rach ca
hai sun chém la 7,6%.
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Trong 55 bénh nhan dugc chan doan rach SCT
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Biéu do 3: Phan bé'vi tri réch sun chém &
sun chém trong va sun chém ngoai
Bang 1. Phdn bé cac dang duong rach

cua sun chém trong va sun chém ngoadi

Dang duong | Sun chém Sun chém
rach trong (N=55)|ngoai (N=42)
Rach doc 22 (40%) 18 (43%)
Rach ngang 16 (29%) 14 (33%)
Rach phic tap 11 (20%) 5 (12%)
Rach toa vong 6 (11%) 5 (12%)
Téng 55 (100%) | 42 (100%)

Bang 2. Gia tri chdn doan tén thuong
sun chém ngodi trén hinh anh céng hudng
tur voi ndi soi khop goéi

Chan doan noi
(N=119) soi khdp Cong
(+) (-)
Chan doan (+) 28 14 42
cdng hudng tor| (-) 7 70 77
Cong 35 84 119

P06 nhay do dac hiéu va do chinh xac cua
hinh &nh cdng hudng tir d6i vdi tdn thucng sun
chém ngoai lan lugt la 80,0%, 80,4% va 82,3%;
gia tri tién doan dudng va gia tri tién doan am
lan lugt la 66,7% va 90,9%.

Bang 3. Gia tri chdn dodn tén thuong
sun chém trong trén hinh anh céng hudng
tur voi néi soi khdop géi

Chan doan noi
(N=119) soi khép Tong
(+) (-)
Chandoan | (+) | 42 13 55
cdng hudng tir| (-) 4 60 64
Tong 46 73 119

D06 nhay, do dac hiéu va do chinh xac cua
hinh anh cdng hudng tir ddi véi ton thuong SCT
[an lugt la 91,3%, 82,2% va 85,7%; gia tri tién
doan dudng va gia tri tién doan am lan lugt la
76,4% va 93,7%.

Bang 4. Gia tri cong hudng tr trong
dinh gid thé tén thuong sun chém

(n=238)
Thé rach Do nhay | PO dac hiéu
Rach doc 79,4% 93,4%
Réch ngang 82,6% 94,9%
Rdach tdéa vong 60% 97,8%
Rach phuc tap 92,8% 98,7%

IV. BAN LUAN

Trong nghién ctu nay chdng t6i khi nhan cé
46,2% bénh nhan rach sun chém trong, két qua
ctia ching to6i cao hon két qua cla tac gia Phung
Anh Tuan (33,3%)(8). Nghién cru cua chung t6i
ghi nhan trong 55 bénh nhan dugc chan doan
rach SCT thi c6 30/55 (55%) rach suing sau va
27% rach siing trudc. Két qua nay cling tucng
dong vai cac nghién cltu khac. Cac nghién clu
trudc day da cho thay siing sau sun chém, nhat
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la strng sau sun chém trong hap thu da s6 trong
luc dén xudng sun chém nén rdt hay bi ton
thuang. V@ thé rach SCT, két qua nghién clu
cla chung t6i tugng dong vdi nghién clru cua tac
gia bang Thi Ngoc Anh (2).

Nghién cltu cla chdng toi ghi nhan c6 35,3%
bénh nhan coé rach sun chém ngoai, két qua nay
thap hon két qua cua tac gia Tran Quyét Thang
(59,2%) (12) va cao han két qua nghién clru tac
gia Phung Anh Tuan (8). Trong 42 bénh nhan
dudc chan doan rach SCN thi cd 25/42 (59,5%)
rach siing sau va 23,8% rach suing trudc. Cac
nghién ctu khac cling ghi nhan sting sau SC hap
thu da s6 trong luc don xuéng SC nén rat hay bi
ton thuang. Pic biét ddi véi nhitng trudng hop
duat day chéng chéo trudc két hop, sting sau SCT
trd thanh cau trdc chinh ngan chdn su di léch ra
trudc cia khdp gdi nén cang dé bi tén thu’dng
(1). Tudng tu, tac gia Bang Thi Ngoc Anh cling
cho két qua ti 18 ton thuong siing sau SCN chiém
la cao nhat chiém 14,2% (2).

Nghién clfu ctia ching t6i cho thay do nhay
clia MRI 3Tesla trong chan doan rach sun chém
trong la 91,3%. Nghién clu cua Phung Anh
Tuan(8) cho thay d6 nhay cla MRI la 86,9%.
Nghién clru clia Rubin va cong su cho thay do
nhay ctia MRI trong chan doan rach don doc sun
chém trong la 98% va d6 nhay sé gidam dan néu
rach sun chém trong két hgp véi cac tén thuong
g6i khac (10). Nghién clru cta Tran Quyét Thang
cho do nhay ciia MRI Ién dén 93,3%.

Nghién ciu cta chung t6i cling ghi nhan do
dac hiéu cla MRI la 82,2%. Nghién clu cua
Phing Anh Tudn ghi nhan d6 dac hiéu cia MRI
la 96,4%(8). Nghién clru cta Ishani ghi nhan do
ddc hiéu cta MRI trong chadn doan tdn thucng
SCT la 77,9% (4). Nghién clru ctia Tran Quyét
Thdng cho d6 dac hiéu cua MRI la 77,5%.

V& d6 chinh xac, ching téi ghi nhan dé chinh
xac cua MRI trong chdn doan rach sun chém
trong la 85,7%. Theo tac giad Fisher ti€n hanh
dd chinh xac ctia MRI trong chan doan rach sun
chém trong dao dbng tUr 64-95%(3). Co gia
thuyét cho rang d6 manh cla tUr truGng dudng
nhu 1a mot yéu t6 quan trong cd thé anh hudng
dén dd chinh xac cia chan dodan, tuy nhién trén
nghién cltu tdng hop 14 nghién clu tac gia
Phelan va cong su (2016) da cho thay khong cé
su khac biét vé do chinh xac gilta cac may tu
trudng thap va trung binh (7). Trong nghién ciru
nay ching téi phat hién cé 13 trudng hgp la
dudng tinh giad. Theo Craig, c6 nhiéu ly do dua
dén tinh trang duang tinh gia khi chup MRI chén
doan ton thuong SCT cac vét rach trén MRI &
vung da dugc mach mau hda cla sun chém. Day
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cd thé 1a vét rach that, nhung da lién trudc khi
phau thuét.

D6 nhay, d6 dac hiéu cia CHT trong chan
doan rach SCN trong nghién cru cta ching t6i
tugng tu nhu két qua nghién clru cla tac gia
Smith va cong su (11). Nghién cltu cua Porter
(2021) cho biét do nhay va do dac hiéu cia MRI
3T trong chan doadn rach SCN la 79,8% va
70,4%(9). Nghién clru cia Phung Anh Tuan ghi
nhan d6 nhay clia MRI trong chin doan rach sun
chém ngoai la 84,2%, d6 dac hiéu cia MRI la
98,3% (8). PO dic hiéu thdp cho thdy MRI 3T
khdng thé thay thé dugc chan doan ndi soi lam
tiéu chudn vang (9). Nhu vdy cd thé thiy rach
SCN dugc phat hién bgi MRI thap hon so véi cac
cau tric giai phau khac.

Do hinh anh céc thé rach khac nhau nén kha
nang phat hién trén CHT cling khac nhau.
Nghién clfu cta chdng t6i cho thay do nhay, do
d&c hiéu cua CHT trong phat hién cac thé rach
tuong ty nhu cac nghién cftu cta tac gia Phung
Anh Tuan (8) hay tac gia Jee WH va cong su (5).
Tuy nhién tac gid Jee WH cling nhan thay su
ddng thuén gilra nhitng ngudi doc trong chén
doan the rach tuong doi thap. Tu’dng tu, tac giad
Nguyén Ngoc Thai nhan thay ty 1& cac thé rach
doc, ngang, tdéa vong va phic tap trén CHT lan
lugt la 35,3%; 21,5%; 30,7% va 12,5% so Véi
cac ty & tuong Ung trén ndi soi la 34,4%;
21,9%; 31,2% va 12,5%, su’ khac biét khéng co
y nghia théng ké véi p>0,05(6).

V. KET LUAN

CHT 3T c6 do nhay va d6 dac hiéu kha cao
trong danh gia rach sun chém khi so vdi ndi soi
khép 90| cung cap thong tin chi tiét, gitp phau
thuat vién dinh hudng chién thuat diéu tri.
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PAC PIEM PHAN BO VA TINH KHANG KHANG SINH CUA
PSEUDOMONAS AERUGINOSA TAI BENH VIEN NGUYEN TRI PHU'ONG
GIAI POAN 2020 - 2023

Nguyén Hiru Ngoc Tuan!, Lé Thi Thu Ngan', Nguyén Minh Ha!?

TOM TAT.

Gidi thiéu: Tinh trang dé khang khang sinh cua
céc chang vi khuén Gram am trong dé b
Pseudomonas_aerugiosa ngay cang perc tap. Viéc
h|eu rd cac ddc diém vi_sinh cda P. aeruginosa hd trg
cong tac kiém sodt nhiém khudn va sl dung khang
sinh trong bénh vién. Muc tiéu: Md ta& dic diém
phan bo va xu hudng thay doi tinh khang khéng sinh
cla cac ching P. Aeruginosa luu hanh tai Bénh vién
Nguyén Tri Phuong giai doan 2020 — 2023. POi
tugng va phucong phap nghién ciru: nghién clu
mo ta loat ca trén cac ching P. aeruginosa phan lap
dugc tir bénh nhan diéu tri tai Bénh vién Nguyen Tri
Phuang tir thang 01/2020 dén thang 12/2023. Su
khac biét vé xu hudng dé khang khang sinh dugc
kiém tra bang Chi b|nh perdng Két qua: Trong thdl
gian nghién cltu, c6 940 mau bénh phdm cho két qua
phan Iap la P. aeruginosa, tap trung nhiéu nhét & cac
Khoa Noi (58,4%); trong dd, bénh pham chiém ti 1&
cao nhat 13 bénh pham derng ho hap (48,9%), va
bénh phdm mu/dich tlet/catheter (34,3%). Sau b6n
nam, P. Aeruginosa van con nhay cam gan nhu hoan
toan vdi Colistin va dé khang dudi 50% vd&i hau hét
cac loai khang sinh th& nghiém bao gom:
carbapenem (imipenem 24,5%), nhém cephalosporin
thé hé 3,4 (cefepime 24,4%, ceftazidime 22,5%),
nhém aminoglycoside (amikacin 21,0%, gentamicin
27,4%; tobramycin 25,7%, netilmicin 22,6%) va
piperacilin+tazobactam 10,9%. Ty 1é khéng khang
sinh cla P. Aeruginosa tai cac khoa Idm sang sau bon
nam tudng tu mo hinh toan vién, trir Khoa Hoi suc
tich cuc co ty 1é dé khang cao hdn dang k& so v6i cac
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khoa khac d6i véi hau hét cac loai khang sinh. Xu
huéng dé khang khang sinh cla P. Aeruginosa da
tang co y nghia véi da s6 khang sinh thir nghiém. Két
luan: P. Aeruginosa spp nhay cam 100% vdi Colistin
va dé khang dudi 50% vdi da s6 cac loai khang sinh
dugc thir nghiém. P. Aeruginosa dang c6 xu hudng
tang dan tinh dé khang vGi cac khang sinh
ciprofloxacin, — cefepime, imipenem,  piperacilin+
tazobactam va tobramycm Can SLr dung khang sinh
co klem soat trong viéc diéu tri cac bénh gay ra bai vi
khu&n nay 7w khoa: P. Aeruginosa, khang sinh, dé
khang khang sinh.

SUMMARY
DISTRIBUTION AND ANTIBIOTIC
RESISTANCE OF PSEUDOMONAS
AERUGINOSA AT NGUYEN TRI PHUONG

HOSPITAL FROM 2020 TO 2023

Introduction: Antibiotic resistance of Gram-
negative strains of bacteria, including Pseudomonas
aerugiosa, is increasingly complex. Understanding the
microbiological characteristics of P. aeruginosa
supports infection control and antibiotic use in
hospitals. Objectives: To characterize the
distribution and tendency to change antibiotic
resistance of P. aeruginosa strains circulating at
Nguyen Tri Phuong Hospital in the period of 2020 —
2023. Subjects and methods: the study describes a
series of cases on P. aeruginosa strains isolated from
patients treated at Nguyen Tri Phuong Hospital from
January 2020 to December 2023. Differences in
antibiotic resistance tendencies are examined using
Chi squared. Results: During the study period, 940
specimens were isolated as P. aeruginosa, most
concentrated in internal medicine departments
(58.4%); In which, the highest proportion of
specimens were respiratory specimens (48.9%), and
purulent/exudate/catheter specimens (34.3%). After
four years, P. Aeruginosa remains nearly completely
sensitive to Colistin and exhibits resistance below
50% to most of the tested antibiotics include:
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