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duong vdi nghién clru cla H. Kobara.* 100%
khoi u la khoi giam am, 94.2% cd cau trdc am
dong nhdt, 5.8% c6 cdu tric am khong dong
nhat, 8.8% cd n6t tdng am trong khéi. Tat ca
cac khéi u déu cdé bg vién ré nét va khong cd
hach xung quanh.

4.3. Pic diém md bénh hoc cua
UDNMDD. Trong nghién cru ctia ching t6i loai
u dudi niém mac da day hay gap nhat la u cg
tran chiém 50%, ti€p theo la u GIST chiém
44.2%, con lai la cac u lanh tinh khac chiém
5.8%. Ty |é nay cd khac biét so vdi nghién clru
cla Lee® gap 66.2% u GIST, 13.9% u cg tron,
19.9% cac u lanh tinh khac. .

4.4. Pac diém héa md mién dich. Ching
t6i ghi nhan khdi u duong tinh véi dadu an CD117
trong 47.7% (21/44), véi dau an CD34 trong
70.6% (12/17), v6i ddu &n S100 trong 10.5%
(4/38), v6i ddu &n DOG1 trong 57.5% (23/40),
vGi dau an SMA trong 46.5% (20/43), véi dau an
Desmin trong 68% (17/25), véi dau an Ki67 trong
85.7% (36/42), vdi dau an Vimentin trong 100%

4.5. Pdi chiéu két qua siéu am ndi soi
véi két qua mo6 bénh hoc va héa moé mién
dich cia u dudi niém mac da day. Trong
nghién cltu cia chidng téi khi so sanh két qua
SANS va MBH két hgp véi hda m6é mien dich
chiing t6i nhan thdy 96,15% cac trudng hop u té
bao hinh thoi trén mé bénh hoc khi d6i chi€u
trén hinh anh SANS la cac khdi gidam am doéng
nhat xuat phat tur I6p duéi niém mac da day. Két
qua héa mo6 mién dich cho thay cd 23 truGng hgp
la u GIST, 26 trudng hdp la u cd tran, 1 trudng
hgp la Schawnnoma. Két qua nay phu hop véi cac
nghién clru cla Lee, Hwang JH.% C6 2 khdi u co
ddc diém trén SANS va mé bénh hoc chua phu

hgp. Ca hai khéi u déu c6 dic diém gidm am trén
SANS nhung két qua mO bénh hoc mot khdi
UDNM la nang rudt d6i, 1 khdi UDNM la u xG VOi
hoa (Calcifying fibrous tumor)

V. KET LUAN

- SANS don thudn khé chan doan chinh xac
dugc ban chat khoi u. Mo bénh hoc két hgp véi
HMMD trong mot s6 trudng hgp sé gilp lam
tang ty I& chan doén chinh xac clia SANS.

- D3c diém clia khéi u trén SANS gilp danh
gia nguy cd ac tinh cla khai u.
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DANH GIA MU'C PO AN TOAN VIT KHOI BEN C1 QUA CUNG SAU
TRONG PIEU TRI CHAN THU'ONG COT SONG CO MAT VI*NG
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Muc tiéu: Khao sat giai phau dot séng C1 trén
CT scanner va danh gia mdric d6 an toan cua ky thuat
vit qua cung sau Cl1. Poi tugng va phucng phap:
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nghlen cru mo ta lam sang cé can thlep, danh g|a két
qua trén 60 bénh nhan chan doan vd C1-C2 mat VLrng
dugc phau thuat vit khéi bén C1 qua cung sau va V|t
qua cudng C2 tlr thang 1 ndm 2020 tdi nay, trudc va
sau diéu tri. K&t qua: 60 bénh nhan vdi tong so 120
vit dugc bat gua cung sau C1. Mic do chinh xac clia
vit C1 sau phau thudt: bén trai 100% typ 1, bén phai:
55.6% typ 1 va 45.6% typ 2. K&t luan: chung t6i da
thuc hién bat vit qua cung sau C1 trong bénh nhan
chan thuang cot song c6 C1C2 mat viing véi do chmh
Xac cao. Ky thuat nay da dugc kiém cerng lam sang
dé cung cap diém vao va hudng bét vit chinh xac cho
viéc dat vit C1 qua cung sau.
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T khoa: c6 dinh C1-C2, vit qua khdi bén, vit
qua cudng, cung sau C1

SUMMARY
EVALUATION OF SAFETY FOR C1 LATERAL
MASS SCREWS VIA THE POSTERIOR ARCH
IN THE TREATMENT OF CERVICAL SPINE
TRAUMA INSTABILITY

Objectives: To present the accuracy and safety
of a technique posterior arch C1 lateral mass and C2
pedicle screw fixation. Material and methods: A
prespective study in 60 patients had C1C2 fracture
instability. Results: A total of 120 screw posterior
arch C1 in 60 patients had been inserted. On the
postoperative vascular-enhanced computed
tomography scan, we analyzed the direction and
grade of pedicle perforation: grade 1 (no perforation)
100 % left screw, right screw grade 1 55.4%, grade 2
44.6%. Conclusion: we had been inserted posterior
arch C1 screw for C1C2 fracture instability with high
accurac. This technique has been clinically validated to
provide an accuratetrajectory for posterior arch C1
placement in the cervical spine.

Keywords: C1-C2 instrumentation, lateral mass
screw, Pedicle screw, posterior arch C1

I. DAT VAN PE

Chén thuong cbt séng cd mét vitng C1 - C2
la mét t6n thuong it gép trong chan thucang cot
s8ng ndi chung va chan thuong cot séng cd ndi
riéng. Tuy nhién, néu khong dugc diéu tri hgp ly
s& d€ lai cac di chiing ndng né anh hudng dén
lao dong, chat lugng cudc song tham chi la tinh
mang clia bénh nhan. C6 nhiéu phucong phap c
dién da dugc (ng dung trong phau thuét v& C1-
C2 mat viing nhu: Gallie, Brooks-Jenkins,
phuong phap lién gai sau...Tuy nhién cac nghién
clu da chi ra rang ty & khong lién xucng cla
cac phuang phap nay con rat cao (khoang 80%)
va khdng dam bao tinh vitng chac khi van dong
cdt s6ng 6. Vit qua khdp dugc Margel tién hanh
dau tién, nd dam bao dugc tinh 6n dinh cd sinh
hoc cao. Tuy nhién ky thuat vit qua khdp chdng
chi dinh trong céac trudng hgp gl cbt séng c6,
bénh nhan béo phi, ddc biét & cac bénh nhan c6
bién ddi giai phau déng mach dét séng ving Cl1
- C2. Nam 1994, Goel va Laheri da (ng dung ky
thudt bat vit truc ti€p khGi bén C1 va vit qua
cubng C2 bang hé théng nep vit co hy sinh hach
than kinh C2. Pén nam 2000, Harms va Melcher
da cai tién ky thuat vit truc ti€p khoi bén C1 va
vit qua cung C2 bang hé thdng Gc vit da truc.
Tuy nhién, ky thudt Harms ¢ nhugc diém la hé
théng vit sé gdy kich thich ré C2, gay ton thuang
re va phau thudt mat mau do boc 10 truc tiép
dam r6i tinh mach C1 - C2. Nam 2001, Resnick
va Benzel da ti€n hanh bat it khéi bén C1 qua
cung sau dé han ché cac nguy cd do ky thudt
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Harms gay nén.

Trén cd sd dé chung t6i ti€n hanh nghién
ctu danh gia mdc d6é an toan cla vit khdi bén
C1 qua cung sau nham muc tiéu:

1. Khdo sat gidgi phau doét séng Cl1 trén
CTScanner.

2. Banh gid muc dé an toan cua ky thuat vit
qgua cung sau Cl1.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: gébm 60 bénh
nhén chan doan v& C1-C2 méat virng dudc phau
thuat vit kh6i bén C1 qua cung sau va vit qua
cudng C2 tir thang 1 nam 2020 tdi nay tai Bénh
vién Hitu nghi Viét Dic.

Tiéu chuén lua chon: Cac bénh nhan dugc
thdm kham 1am sang ti mi, cd chan doan hinh
anh can thiét (X-quang, CT scanner, cong hudng
tlr) d€ chan doan xac dinh chan thuong mét
virng C1 - C2:

- LAm sang: BN c¢d biéu hién dau cbt séng
cd, han ché van dong.

- Chan doén hinh anh:

e Gay mém nha (Type II), khép gia mém
nha sau chan thuong

e V3 C1 (Type II, III) kém theo dut day
chang ngang (chi s6 Spence > 6.9mm)

Tiéu chudn loai tri: - Nhitng bénh nhan
c6 _cac bénh man tinh anh hudng téi két qua
phau thuadt nhu: suy tim, bénh ly mach vanh,
suy gan, suy than, viém cot séng dinh khdp...
anh hudng dén két qua nghién clu.

- C4 cac ton thuong ung thu hay lao.

2.2. Phuong phap nghién ciru: Nghién
ctu mo ta lam sang cé can thiép, danh gid két
qua trén tirng bénh nhan, trudc va sau diéu tri.

2.3. Cac bién s, chi s6 nghién ciru. Tat
cd bénh nhan dudc chup X-quang quy Uudc
(thdng, nghiéng, hd miéng) va CT scanner 64
ddy c6 dung hinh dong mach &ng sdng trudc va
sau phau thuat. B

Thuong tén gidi phau: Phan loai ton
thuang v3 C1 (Levin va Edwards)

- Type I: Gay cung sau dan thuan

- Type II: Gady mot cung trudc va mot cung sau

- Type III: Gay hai vi tri d cung trudc va
cung sau

Giy cung trwéc

)

A ROANS
Gay Jeffersop™ /
Gay cung sau Gdy cung sau
Typel Type II Type 111
Hinh 1: Phan loai vé C1
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Phan loai gdy mom nha (Anderson va D’Alonzo)
- Type I: Gay dinh moém nha

- Type II: Gay nén mom nha

- Type III: Gay chéo than

& & By

Type I Type I Type 111
Hinh 2: Phan loai gdy mom nha
Panh gia chiéu rong va chiéu cao cua
khoi bén C1

Hinh 3: Chi s6 nghién ciu gidi phau C1

Hinh 5: Panh gia chiéu réng cung sau C1
Panh gia mirc do chinh xac cuia vit
- Type I: Vit ndm hoan toan trong Xerng

Hinh 6: Hinh anh CT scanner vit nam hoan
toan trong xuong

- Type II: Vit gay thding mang xudng < 1/2
dudng kinh vit

Hinh 7: Hinh anh CT scanner vit gdy thung
mang xuong < 1/2 duong kinh vit

- Type III: Vit gdy tdn thucng ddng mach

ong song hoac tuy séng

Hinh 8: Hinh anh CT scanner vit gdy tén

thuong dong mach 6ng séng hodc tiuy séng

2.4. Phuong phap phau thuat. Bénh
nhan ndm sap, rach da cd sau. Bdc 16 C1 t&i khéi
bén. Vi tri vit kh6i bén C1: diém gilta giGi han
trong va ngoai cua cung sau C1. Vi tri vit vao
cudng C2: goc 1/4 trén trong dugc tao nén béi 2
dudng thang: dudng chia d6i cung sau C2 theo
mat phang diing ngang va dudng chia dbi eo C2
theo mat phang ddng doc. C8 dinh C1C2 véi
nhau bang hai thanh Rod va hé thdng 6c khoa
trong. Ghép xuang C1C2.

Hinh 10: Vi tri vit C1 qua ilng sa
2.5. Xt ly va phan tich so liéu: Cac s6
liéu dugc nhap, quan ly va phan tich bang phan
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mém SPSS 20 (IBM Corporation, Armonk, NY,
USA). MUc y nghia thong ké s dung trong
nghién ctu nay la p=0,05. Su khac biét co y
nghia thong ké khi p<0,05.

2.6. Pao dirc trong nghién ciru: Tat ca
céc bénh déu dugc giai thich ki, hi€u vé tinh trang
bénh cta minh, tu nguyén tham gia vao nghién
clru, ¢ thé rdi khoi nghién clru bat cr khi nao.
Toan bd nhitng hong tin cd nhan cua cac doi
tugng tham gia nghién cu déu dugc bao mat
tuyét doi, chi stir dung vao muc dich nghién ctu.

lll. KET QUA NGHIEN cU'U

Chung tdi ti€n hanh bt vit qua cung sau cho
60 BN (120 vit qua cung sau C1), tat ca bénh
nhan phau thuat déu do chan thuong cét séng
mat virng C1- C2. Budng kinh cla cac vit sur
dung 3.5 mm vdéi chiéu dai 24 - 28 mm. Tat ca
cac bénh nhan dugc khao sat C1-C2 va dong
mach 6ng séng bdng may chup CT scanner 64
day cé tiém thuGc can quang:

- Bé réng ctia vom C1 trung binh: 4.2+1.2mm.

- Chiéu cao trung binh t&r vom C1 dén khoi
bén C1: 6.7 £ 1.1 mm.

- Chiéu rong trung binh khdi bén C1: 12.4 £+
1.7 mm.

- Khoang cach tir duding gilta dén diém bat
vit trung binh: 17.4 £ 1.3 mm.

- Goéc chéch vit C1 vao trong trung binh:
17.4 + 3.2 do.

- Goc chéch vit C1 xubng dudi trung binh:
5.4 + 1.1 do.

Co mét trudng hop ton thuang ddng mach
dng sbng trong md, khdng cd trudng hop nao ton
thuong tay tang thém sau mé. Khdng c6 truding
hgp nao di chiing hay tr vong sau phau thuat.

- ThGi gian phau thuat trung binh: 75.6 +
6.8 phut.

- S6 lugng mau mét trung binh: 120.8+7.8ml.

- Danh gid mirc d6 chinh xac cla vit C1 sau
phau thudt: bén trdi 100% typ 1, bén phai:
55.4% typ 1 va 44.6% typ 2.

IV. BAN LUAN

Panh gia mirc do an toan

Trong nhiéu thap ky vira qua ky thuat cd
dinh C1 - C2 ngay cang phat trién va d& chiing
minh tdm quan trong ddi vGi cac bénh nhan co
mat vitng C1 - C2, tranh dudc cac hau qua nang
né vé sau. Cac ky thuat khac nhau chu yéu la tim
diém vao khdi bén C1 thich hgp nhdm muc tiéu
an toan, chinh xac va hiéu qua. Trong nghién
clru cla ching t6i st dung di€ém vao trung tam
khdi bén C1 & cung sau dudi sy hudng dan cla
C.Arms trong md, goc chéch vao trong 17.4 +
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3.2 d6, van dé& phau tich khdp C1 - C2 va khoi
bén C1 dugc chdng téi han ché dén mdc it nhat.
Chung tdi nhan thdy nguy co ton terdng dong
mach 6ng sdng, nguy cd mat mau va ton thuong
ré C2 la it han so vGi vit truc ti€p vao khGi bén
C1. Tuy nhién, Yeom va cdng su cho rang vit C1
an toan la tuy theo thdi quen phau thuat cua
tiing phau thuét vién. Thomas va cong su d3
nghién clru 26 trudng hgp vit khoi bén C1 qua
cung sau vdi két qua lam sang rat tot, khéng co
trufdng hgp nao tén thuong ddng mach ong
song. Mot s6 cac ton thuong khac nhu: tdn
thuong ré C2, tén thudng déng mach canh
trong, dau day than kinh... Nguy cg la nhu nhau
gitta hai phuong phap vit truc ti€p khoi bén Ci1
va vit qua cung sau. Trong vit qua cung sau C1
nguy cd gay cung sau C1 do qua nhd hodc qua
modng, tuy nhién Yeom va céng su cho rang ngay
ca gay doc cung sau C1 ciing khong dang ngai
do dudng gay s€ khong lan vao khoi bén C1 hay
chén ép vao 6ng song.

Chiéu rong trung binh cung sau C1 tir 4.2 +
1.2 mm, tuy nhién ca Lee va Qian cung cong su’
déu cho rang chiéu cao cung sau C1 cuta phu ni?
nhé hon dan 6ng vi vay trong truGng hgp bénh
nhan 1a phu nit cdn do chinh xac dé lua chon
dudng kinh cua vit phu hap.

Nghlen clfu cua Tan va cong su cling chung
quan diém véi chlng t0| rang vit khdi bén C1 qua
cung sau sé cho vit én dinh hon, han ché& phau
tich, giam nguy c¢6 mat mau va ton thuong ré C2
do phau tich. Tuy nhién Lin va cdng su’ canh bao
cac bién déi vé g|a| phau sé& gay kho khan cho ca
phau thuat vi vay can danh gi gidi phau ky.

Trong nghién clu clia ching toi c6 mot
trudng hogp that bai vit khoi bén C1 qua cung sau
do cung sau C1 qud mong (2.8mm) bat budc
phai boc 10 rOng va vit truc ti€p vao khdi bén C1.
Trudc md ching téi d& do va du kién dugc
nhitng khé khan xay ra trong md vi vay bénh
nhan khong cé tai bién, bién chirng gi xay ra.
Richard P. Menger va cdng su khi tién hanh phau
thuat cho 62 trudng hgp cling c6 mot trudng
hgp khéng vit khoi bén C1 qua cung sau ma phai
vit truc ti€p mac du chiéu day cung sau C1 la
4mm. Thomas va céng su cling ghi nhan 3
trudng hgp that bai trong s6 26 bénh nhan, mét
bénh nhan do cung sau qua mong va hai trudng
hgp do khdi u.

V. KET LUAN

- Giadi phau dét séng c6 C1 & ngudi Viét
Nam c6 bé réng va chiéu cao cla cung sau C1
thich hgp véi k¥ thuat bat vit C1 qua cung sau.
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- Mlfc d6 chinh x&c cla vit C1 sau phau
thuat: bén trai 100% typ 1, bén phai: 55.6% typ
1 va 45.6% typ 2.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA THAI PHU TIEN SAN GIAT
KHONG CO DAU HIEU NANG TAI BENH VIEN PHU SAN HA NOI

Nguyén Thi Thu Hal2, P§ Tuan Pat'3, Phan Thi Huyén Thuwong!?2

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang va can lam
sang cla thai phu dugc chan doan tién san giat khong
c6 dau hiéu nang tai Bénh vién Phu san Ha N6i nam
2022. Poi tugng va phu‘dng phap nghién ctu:
Nghién ciru hdi cru mé ta cat ngang trén 125 thai phu
dugc chan dodn tién san giét, trong d6 ¢ 29 thai phu
dudgc chan doan TSG khéng cé d&u hiéu n3ng tai Bénh
vién Phu San Ha NOi nam 2022. Két qua: Ty Ié thai
phu tién san giat (TSG) khong cd dau hiéu nang la
23,2%. Phan 16n thai phu nhdém nghién cau duGi 35
tudi (86,2%). 18 thai phu TSG khong c6 ddu hiéu
nang (62,1%) dugc chan doén khi tudi thai > 34 tuan
va 11 thai phu (37,9%) dudc chan doan & tudi thai
28-34 tuan. 100% thai phu trong nghlen ctiu déu co
tang huyet ap (THA) mic 1 nhung ti€u cdu déu >
100G/L va khéng c6 tang men gan. Hau hét thai phu
TSG c6 phu (79,3%) va protein niéu = 0,5 g/l
(86,2%). K&t luan: TSG khéng c6 dau hiéu nang
thudng gdp sau tuan 34. THA, phu, protein niéu la
nhitng triéu chiing thudng gdp nhung trong TSG
khong c6 dau hiéu ndng, THA chi ¢ muc d6 1 va hau
nhu khong cé bién doi vé can lam sang.

T khoa: Tién san giat, tién san giat khong cé
dau hiéu nang.
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SUMMARY
CHARACTERISTICS OF PRE-ECLAMPSIA
WITHOUT SEVERE FEATURE AMONG
PREGNANT WOMEN MANAGED AT HA NOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To describe the characteristics of
pregnant women with a non-severe pre-eclampsia at
Ha Noi Obstetrics and Gynecology Hospital in 2022.
Materials and method: A retrospective cross-
sectional study describing 125 pregnant women
diagnosed with pre-eclampsia at Ha Noi Obstetrics and
Gynecology Hospital in 2022. Results: There were a
total 125 women with preeclampsia (PE), 29 patients
(23.2%) were diagnosed with PE without severe
features. Most of those were under 35 years old
(86.2%). Eight-teen (62.1%) patients with non-severe
PE presented at a gestational age above 34 weeks,
while 11(37.9%) presented at a gestational age
between 28 to 33 weeks plus six days. All pregnant
women with non-severe PE had hypertention grade 1
and no one presented thrombocytopenia (<100G/L) or
abnormal liver function. Additionally, Most of those
exhibited accompanying edema (79.3%) and
proteinuria  (86.2%). Conclusion: Pre-eclampsia
without severe features typically occurs after 34
weeks. Althouah hypertension, edema and proteinuria
are common symptoms in non severe pre-eclampsia,
blood pressure is only raised at grade 1 and there is
almost no changes of laboratory test.

Keywords: Preeclampsia, without severe feature.

I. DAT VAN DE

Tién san giat la hoi chirng toan than phirc
tap bao goém cac réi loan bénh ly lién quan dén
nhiéu cd quan trong co thé va la nguyén nhan
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