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GIA TRI CUA CHQC HUT KIM NHO DU'O'T HUONG Df\l\[ SIEU AM (FNAUS)
'NHAN PAC PON POC TUYEN GIAP TU' 10 PEN 25 MM _
POI CHIEU VO'1 MO BENH HOC TAI BENH VIEN K TAN TRIEU

Nguyén Vin Hung!, Nguyén Ngoc Trung', Nguyén Thu Huong?

TOM TAT

_ Muc tiéu: Gia tri choc hit kim nho dugi hudéng
dan siéu am not dac dan doc tuyén giap tir 10 dén 20
mm. Poi tuwgng va phucng phap nghién ciru:
Nghién clu dugc thuc hién trén bénh nhan dén kham
va diéu tri tai bénh K Tan Triéu tr 08/2018 dén
06/2019 vdi 158 bénh nhan. Két qua: Bénh nhan cé
TIRADS 5 la 122 chiém 77,2%, TIRADS 4 la 36 chiém
22,8%; trong 128 nhan giap FNAUS co t€ bao ac tinh
thi 118 nhan GPB la ung thu chiém 92,2%, con lai 10
nhan GPB lanh tinh chiém 7,8%; trong 30 nhan giap
FNAUS c6 t€ bao lanh tinh thi 16 nhan la GPB la ung
thu chiém 53,3%, con lai 14 nhan GPB Ianh tinh chlem
46,7%; Gia tri FNAUS & nhém bénh nhan c6 nhan giap
TIRADS 4-5 trong chan doan ung thu’ nhu sau V@i do
nhay Se=88,1%, d6 dac hiéu Sp= 58,3%, gia tri dl_.r
bao duong tinh PPV = 92,2%, gia tri du bao am tinh
NPV = 46,7%; d0 chinh xac Acc = 82,54%. Két luan:
Gia tri cua FNAUS trong nghién cltu kha cao, ty 16
chan doan dung Ién t&i 82,54% trong chan doan nhan
giap ac tinh; d6 nhay 88 1%, do6 dac hiéu 58,3%.

Tdr khéa: Nhan giép dan doc, FNAUS, TIRADS

SUMMARY
THE VALUE OF ULTRASOUND-GUIDED FINE
NEEDLE ASPIRATION (FNAUS) OF
THYROID SOLITARY CONDENSATION
FROM 10 TO 25 MM COMPARED WITH
HISTOPATHOLOGY AT K TAN TRIEU HOSPITAL
Objective: The value of fine needle aspiration
under ultrasound guidance is for solitary solid thyroid
nodules from 10 to 20 mm. Research subjects and
methods: The study was conducted on patients who
came for examination and treatment at K Tan Trieu
hospital from August 2018 to June 2019 with 158
patients. Results: Patients with TIRADS 5 of 122
accounted for 77.2%, TIRADS 4 of 36 accounted for
22.8%; Among 128 FNAUS thyroid nodules with
malignant cells, 118 thyroid nodules were cancerous,
accounting for 92.2%, the remaining 10 thyroid
nodules were benign, accounting for 7.8%; Of the 30
FNAUS thyroid nodules with benign cells, 16 thyroid
nodules were cancerous, accounting for 53.3%, the
remaining 14 thyroid nodules were benign, accounting
for 46.7%; FNAUS values in the group of patients with
TIRADS 4-5 thyroid nodules in cancer diagnosis are as
follows with sensitivity Se = 88.1%, specificity Sp =
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58.3%, positive predictive value PPV = 92 ,2%,
negative predictive value NPV = 46.7%; Acc accuracy
= 82.54%. Conclusion: The value of FNAUS in
research is quite high, the correct diagnosis rate is up
to 82.54% in diagnosing malignant thyroid nodules;
sensitivity 88.1%; Specificity 58.3%. Keywords:
Solitary thyroid nodules, FNAUS, TIRADS

I. DAT VAN DE

Ung thu tuyén gidp 1a loai ung thu phd bién.
Theo GLOBOCAN 2018 [1], ung thu tuyén gidp
ding hang th(r 9 trong téng s6 cac ca ung thu &
ca hai gidi v6i khoang 567.000 ca mdi mac hang
nam, diing th(r 5 trong s cac loai ung thu & nit
giGi. Ty & méc khoang 3,1/100.000 dan & ca hai
gidi va ty 1é nam/nit la 1/3.

C6 nhiéu phuang phap chan doan hinh anh
dugc (ng dung trong chan dodn nhan tuyén
gidp. Siéu am la phugng phdp dan gian, chi phi
thap, khéng gay hai nén c6 thé I3p lai nhiéu lan.
Vi vay, siéu am la phuong phap chan doéan hinh
anh dudc luva chon dau tién trong viéc khao sat
cac bénh ly tuyén gidp noi chung va nhan tuyén
giap ndi riéng [2].

Hé thong dir liéu va bdo cdo hinh anh tuyén
giap TIRADS (Thyroid Imaging Reporting and
Data System) da dudc mot s6 tac gia trén thé
gidi phat trién dua trén phan loai BIRADS cua
tuyén vd. Nghién cllu cta chdng t6i dua trén
bang phan loai ACR TIRADS 2017 vi dugc danh
gia la don glan hiéu qua, dé ap dung trong thuc
hanh lam sang [3].

Siéu am vGi choc hut kim nho (FNA):VGi
nhan tuyén gidp don doc siéu am gilp xac dinh
dang vj tri can choc hat. V3i tuyén giép da nhan
siéu am giL’Jp chon loc nhan giép can choc hut
dua trén cac ddc diém siéu &m nghi ngd. FNA
dudi hu‘dng dan cta siéu am (FNAUS) lam giam
ty 18 mau khdng du tiéu chudn trong khi glu’
nguyén hodc tang dé nhay va d6 dac hiéu, giam
ty 1é am tinh gia do choc kim sai vi tri [4]

Vé khuyén cdo choc hut kim nhé nhan giap.

Khuyén cdo cla hiép hdi tuyén giap hoa ky [5]

Nguy cc|Cao, trung binh| Thap |Rat thap
FNA =21lcm =215cm| =22cm

Khuyén cdo cla Uy ban ACR TIRADS [3]

Nguycc | Cao | Trung binh Thap

FNA >1cm >1.5cm >2.5cm

Chung ta thdy choc hdt kim nhé nhan giap
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cac khuyé&n cdo con nhiéu mau thuan & kich thudc
tr 10 dén 25 mm. Vi vay ching t6i ti€n hanh
nghién clu "Gid tri cua choc hut kim nho dudi
hutng dan siéu dm tuyén gidp & nhom bénh nhan
co nhén dac don doc tu’ 10 dén 25 mm’”,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Nghién cliiu dugc
thuc hién trén bénh nhan dén kham va diéu tri
tai bénh K Tan Triéu tir thang 08/2018 dén
06/2019 cd nhan giap don déc kich thudc tir 10 -
25 mm, xép loai TIRADS 4,5 theo ACR TIRADS
2017, c6 két qua FNA va GPB

Phuong phap nghién ciru: Nghién clu
tién ctru, cd mau thuan tién véi 158 bénh nhan
bénh nhan dugc thuc hién siéu am va choc hat
kim nho trém may Logiq S 10, hinh anh dugc luu
trén PACS, két qua FNA, GPB, dudc Iuu vao bénh
an nghién ctu.

Ky thuat siéu am:

Tu thé€ bénh nhan: ndm nglra, gdi ké dudi
vai, nglra ¢6 t6i da.

Dung dau do linear tan s6 cao 12 MHz do6
phan giai cao, dau do ludon vudng goc vGi mat
da, s6 vung Focus phu hgp va khdng dé qua sau.

Ky thudt khdm: Di chuyén dau do tir trén
xubng dugi, tir trong ra ngoai.

Pam bao khong bd soét ving nao cua tuyén
giap.

Po kich thudc cac tén thuong (dudng kinh
I6n nhat): chiéu rong, day, chiéu cao.

be ép vao khéi u véi nhieu mdc dé khac
nhau sao cho thanh mau xanh gitra man hinh dat
mau xanh a trén tat ca cac thang mau.

Luu hinh anh va ghi nhan két qua vao phié€u
diéu tra, sd bd danh giad tén thuang lanh tinh,
nghi ngd ac tinh hay ac tinh.

Phan loai t&n thuong theo ACR TIRADS 2017

Ky thuat thuc hién FNA tuyén giap.

+ Bénh nhan ndm ngtra cd ra sau, choc hut
bdng kim nhod. T6t nhadt s’ dung kim cd 25G
x1"gan véi bam tiém 5ml. Thong thudng choc
huat 2-4 lan,choc & nhitng vung khac nhau, &
trung tdm nhan va & ngoai vi nhan, chi hat khi
dau kim da ndm trong nhan. Phét bénh pham Ién
lam kinh d& khd tu’ nhién hodc khé dudi ngon Ira
dén con.Ty |é thanh cong cao han néu dugc trg
giup bai siéu am, ddc biét 1a véi cac nhan nho <
1cm, nhan ndm & phia sau, nhan hon hgp (nang
chifm hon 50%) can I8y dugc tén thucng &
phan dac vi nguy cd ac tinh cta phan nay la
tudng dudng véi nhan dac. Mic d6 chinh xac
phu thudc vao viéc cd choc dugc vao vung nghi
ngG hay khong.

bay la mét phucng phap don gian khong ton
kém, it dau va co thé lam lai nhiéu [an. Bién chiing
rat hi€m chu yéu la kho chiu tai cho choc [4].

X li s& liéu: bang phan mém SPSS 20.0,
tinh ti 1€ %, s dung bang chéo 2x2 tinh Se, Sp,
PPV, NPV, Acc

Van dé dao ddc trong nghién ctru: Tat ca cac
thong tin khai thac tir bénh nhan va ho sd bénh
an déu dudc gilr bi mat. Nghién clru chi nham
muc dich ndng cao chat lugng chan doéan, diéu
tri, danh gia tién lugng bénh, phuc vu cong tac
chdam soc stic khde nhan dan va nang cao chat
lugng cudc séng cho ngudi bénh.

Il. KET QUA NGHIEN cUU

Pac diém bénh nhan nghién ciru. Phan
b6 theo gidi cila bénh nhan nghién clu (n=158):
Trong s6 158 bénh nhan cé nhan tuyén gidp
TIRADS 4 - 5 dudc nghién cltu c6 134 bénh nhan
nlr chiém 84,8%; 24 bénh nhan nam chiém
15,2%. Nhan tuyén giap trong nhdm bénh nhan
nghién ctu gap cha yéu & nit, ty 1&: nii/nam = 5,6.

Bang 1. Phdn bé tuéi cua déi tuong
nghién cuu theo gidi (n=158)

GigGi Nam Ni{r
SO0 |[Tylée| So6 |Tylé
Nhom tuo lueng | % |luong| %
<40 14 28,6 35 71,4
41 - 60 9 10,1 80 89,9
>60 1 5,0 19 95,0
Tong 24 | 15,2 | 134 | 84,8

Nhdn xét: Tudi trung binh cia nghién cliu
la 46,61+11,79, tubi cao nhat 1a 72, tudi thap
nhat 13 18. Nhém tudi c6 ty 18 cao nhéat 1a 41- 60
tudi la 56,3%.

Ty I& nam gi6i gidm dan theo nhém tudi,
nhom dudi 40 tudi chiém ti Ié cao nhét 28,6%;
nhém 41-60 tudi chiém 10,1%, thdp nhat nhdm
trén 60 tudi 5,0%. Ty Ié ni¥ gidi tdng dan them
nhom tudi, nhdm trén 60 tudi 95,0%; nhdm 41-
60 tudi 89,9%, nhém dudi 40 tudi chiém ti 1é
thap nhat 71,4%.

Ty lé phan loai theo ACR TIRADS 2017

Bang 2. Phdn b6 theo ACR TIRADS 2017

TIRADS S6 luvdng Ty 18 %
4 36 22,8
5 122 77,2
Tong 158 100

Nhén xét: boi tugng cé TIRADS 5 chi€ém
77,2%, TIRADS 4 la 22,8%.

Gia tri ciia x€p loai TIRADS khoi u trén
siéu am vaGi két qua mo bénh hoc

Bang 3. Gia tri diac diém phan bé’ theo
ACR TIRADS 2017 vdi két qua gidi phau bénh
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GPB .
Phan bd Ac tinh IE?:I:‘ Tong
theo ACR TIRA
5 109(89,3)[13(89,3)| 36
4 25(69,4) [11(30,6)| 122
Se Sp PPV NPV Acc
81,3 | 458 | 89,3 30,6 75.9

Nhan xét: Ty Ié té bao ac tinh cao & nhém
bénh nhan cd TIRARDS 4 la 69,4% thap han
nhém TIRADS 5 (89,3%). Gia tri d3c diém phan
b6 theo ACR TIRADS 2017 & nhdom bénh nhan co
nhan gidp TIRADS 4-5 trong chan doan ung thu
gidp dugc thé€ hién nhu sau: DO nhay
Se=81,3%; D0 dac hiéu Sp= 45,8%; Gia tri du
bao duang tinh PPV = 89,3%; Gia tri du bdo am
tinh NPV = 30,6%; D06 chinh xac Acc = 75,9%.

Phan bo ty Ié két qu%é_ﬂ_FNA - GPB

Ac tinh 84,8%
o in /
15.2% - TP
Thé Wy

Biéu do 1. Phén b6'ty Ié két qua theo FNA — GPB
Nhan xét: Ty 1€ ung thu tuyén giap chiém
phan I6n 84,8% (134 bénh nhan), trong do hau
hét 1a ung thu thé nhd 98,5%, chi c6 2 bénh
nhén 13 thé tay 1,5%. Khéng gdp cac loai ung
thu khac cda tuyén giap. .
Gia tri caa FNA doi chiéu véi giai phau bénh
Bang 4. Gia tri cua FNA doi chiéu vdi

1.5%

Thé nhi

iai phau bénh
FNA GPB Ac tinh IE‘::'I:’ Tong
Lanh tinh 16(53,3) | 14(46,7) | 30
Ac tinh 118(92,2)] 10(7,8) | 128
Se Sp PPV NPV Acc
88,1 | 58,3 | 92,2 46,7 82,54

Nhan xét: Ty Ié té bao ac tinh cao & nhém
bénh nhan cé FNA lanh tinh la 53,3% thdp han
nhém ac tinh 92,2%. Gia tri FNA & nhdm bénh
nhan cé nhan gidp TIRADS 4-5 trong chan doan
ung thu gidp c6 dudc thé hién nhu sau:

D06 nhay Se=88,1%; DO dac hiéu Sp=
58,3%; Gia tri du bao duang tinh PPV = 92,2%;
Gia tri du bao am tinh NPV = 46,7%); D0 chinh
xac Acc = 82,54%.

IV. BAN LUAN

Pac diém vé tudi. Tudi cla bénh nhéan
trong nghién clru cta ching téi la 46,61+11,79
tudi cao nhét 1a 72 va thdp nhat Ia 18 tudi.

Bénh hay gap & Ia tudi tir 41 - 60, chiém
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56,3% ddi v4i ca hai gidi thdp hon la nhém tudi
21-40 (30,4%), thdp nhat nhém dudi 20 tudi chi
c6 0,6% (1 bénh nhan). Két qua nay cung xu
hudng vai két qua nghién clu trudc: Tran Thay
Hong (2013) tudi hay gdp nhdt la 41-60 tudi
(42%) [6]. Nghién clu cia Nguyén Kim Sgn
(2017) cho thdy tudi trung binh la 56,8 + 15,6,
tudi nhd nhat la 10, cao nhat la 86. Nhdm trén
60 tudi chiém ty 1& cao nhat 48,1% sau d6 dén
nhém 40 - < 60 tudi 36,1%, nhom cb ty 1€ thap
nhéat [& nhdm < 20 tudi 1,9%][7]. Jin Young Kwak
(2011) tudi hay gdp tir 20 - 60, trung binh 50,3 vdi
nir va 52,2 véi nam [8]. Cac nghién clfu vé do tudi
thuGng gap cla nhan giap khac nhau tuy ting
nghién cu nhung nhin chung budu giap nhan
thudng gp & Ia tudi nhéat tir 20 - 60 tudi.

Pic diém vé gidi. Nghién clru clia ching
t6i cho thay trong s6 158 bénh nhan cd nhan
tuyén giap TIRADS 4 - 5 dudc nghién cru c6 134
bénh nhan nit chiém 84,8%; 24 bénh nhan nam
chiém 15,3%. Nhan tuyén giap trong nhém bénh
nhan nghién clu gap chu yéu & nir, ty lé:
nif/nam = 5,6.

Ty I& nam gi6i gidm dan theo nhém tudi,
nhom dudi 40 tudi chiém ti Ié cao nhét 28,5%;
nhém 41-60 tudi chiém 10,1%, thadp nhat nhdm
trén 60 tudi 5,0%. Ty Ié ni¥ gidi tdng dan them
nhém tudi, nhém trén 60 tudi 95,0%; nhom 41-
60 tudi 89,9%, nhém dudi 40 tudi chiém ti Ié
thap nhat 71,4%.

Két qua nay tuong dong véi nghién cliu cua
Nguyen Kim San (2017) cho thady véi 63 not trén
57 bénh nhan ty 1&é nir chiém da s6, ty 1€ nit
/Nam = 50/7 = 7/1 [7]; ty |é nay trong nghién
clftu ctia Jin Yong Kwak (2011) 5,1 [8]. Nhu vay
hau hét cac nghién cllu déu cho thay ty 1é mac
nhan gidp & nir ludn cd ty 1&é mac nhiéu hon nam.

Gia tri ciia x€p loai TIRADS khoi u trén
siéu am vai két qua mo bénh hoc. Vi cac
d&c diém nghi ngd ac tinh nhu bs khdng déu, rat
giam am, vi voi hoa phan loai nhan giap dua trén
bang TIRADS 2017 cta ACR khi d6i chi€u véi két
qua md bénh hoc, cho thdy dic diém gia tri cla
TIRADS trong danh gia nhan giap ac tinh 75,9%
V@i Se=81,3; Sp=45,8%. Ty 1& dbéi tugng co
TIRADS 4 c6 két qua giai phau bénh lanh tinh la
30,6%; TIRADS 5 c6 két qua giai phau bénh ac
tinh 89,3%.

Ty I€ t€ bao ac tinh cao & nhdm bénh nhan
c6 TIRARDS 4 la 69,4% thap han nhém TIRADS
5 (89,3%).

Gia tri d3c diém phan bd theo TIRADS 2017
G nhom bénh nhdn cd nhan giap TIRADS 4-5
trong chan doan ung thu gidp dudgc thé hién
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nhu sau: d6 nhay Se=81,3%; do dac hiéu Sp=
45,8%; gia tri du bao dugng tinh PPV = 89,3%);
gia tri du bdo am tinh NPV = 30,6%; dd chinh
xac Acc = 75,9%. ;

Nghién clu cia Nguyéen Kim San (2017) [7]
cho thay nhirng n6t x€ép loai Tirads 5 ¢ d6 nhay
la 85,17%, do dac hiéu 57,14%, trong khi gia tri
du bdo duong tinh 13 80% va ty I& chdn doan
dlng 14 76,19%.

Nhu véy véi moi ddc diém nghi ngs ac tinh
trén siéu am 2D déu co d6 dac hiéu va gia tri du
bdo duong tinh 57,14 dén 90 % trong do gia tri
du bdo dudng tinh cla ddc diém chiéu cao I16n
han chiéu rong thap nhét 1a 57,14% va déc diém
vi v6i hoa cd gid tri cao nhdt 90%.

Hinh 1. Bénh nhdn Pao Trung K 18T nhan
thuy phai TIRADS 5 (ACR TIRADS 2017)

Ma bénh an: 183172185

FNA: Carcinoma thé nhd.

GPB: Carcinoma thé nh.

Theo tac gid Tran Thuy Hong (2013) [6]
nguy cd ac tinh cta nhan tuyén gidp tang dan
theo phan loai TIRADS theo th(r tu lan Iugt
TIRADS 2, 3, 4a, 4b, 4c, 5 lan lugt la 0%; 1,9%);
4,2%; 37,5%); 93,8% va 100%. Theo Jin Young
Kwak, nguy cd ac tinh clia nhan tuyén giap tang
dan theo phan loai TIRADS 2, 3, 4a, 4b, 4c, 5 lan
lugt 1a 0%; 0%; 3,3%; 9,2%;72,2% va 87,5%.

So sanh véi tac gid Tran Thay Hong (2013)
[6] nhdm dudc chdn doan TIRADS 4B-5 cé ty 1é
ac tinh chiém ty 1€ 69,44%, trong khi nhém dugc
chén doan TIRADS 2,3,4A cd ty |8 lanh tinh 97,22%.

Hinh 2. Bénh nhan Nguyén Thi H 49T nhan
thay trai TIRADS 5 (ACR TIRADS 2017)
Ma bénh an: 183176078
FNA: Carcinoma thé tuy.
GPB: Carcinoma thé tiy. _
Gia tri cua FNA doi chiéu véi giai phau
bénh. Gia tri cia FNA, GPB trong nghién ciu

khd cao, ty & chdn doan dung Ién tSi 82,54%
trong chadn dodn nhan gidp ac tinh; dd nhay
88,1%; do dac hiéu 58,3%.

Ty |é t€ bao ac tinh cao d nhdom bénh nhan
c6 FNA lanh tinh la 53,3% thdp hon nhom ac
tinh 92,2%.

Gia tri FNA & nhdm bénh nhan c6é nhan giap
TIRADS 4-5 trong chan doan ung thu gidp cb
dudc thé hién nhu sau: DO nhay Se = 88,1%);
D06 dac hiéu Sp = 58,3%; Gia tri du bao dudng
tinh PPV = 92,2%; Gia tri du bdo am tinh NPV =
46,7%; DO chinh xac Acc = 82,54%.

K&t qua nay thap hon so véi nghién cltu cua
Nguyén Kim San cho thay cd 46 n6t dugc phau
thuat trong d6 c6 FNA nghi ngd ac tinh la 43 n6t,
két qua gidi phau bénh sau mo6 c6 42 nét la ac
tinh chiém 91,3%, 1 n6t la viém giap, 3 not
budu gidp nhan lanh tinh,cdc nbt nay cé kich
thudc tr 3,1mm dén 30,6mm, do nhay 100%,
do dac hiéu 75%, gia tri du bao duang tinh la
97,67%, gia tri du bao am tinh 1a 100%, ty Ié
chan doéan ding 1a 97,82% [7].

Tuy nhién cao han két qua nghién cltu cua
Kim S. J [4] nghién cltu trén 149 nét kich thudc
tr 3 - 20mm thuc hién FNA dudi hudng dan siéu
am, 90 nét lanh tinh chiém ty 1€ 60,4% va 43 not
ac tinh chiém 28,86%, co6 do nhay, do dac hiéu,
gia tri du bao duong tinh, gia tri du bao am tinh
cla cac n6t trén 10mm lan lugt la 96,9%,
93,4%, 86,1%, 98,6%, 94,4% va doi véi nhan
giap 16n han hodc bang 10 mm la 100%, 90,5%,
85,7%, 100%, 93,9% tUr dé nghién clu chi ra
rang khdng cd su khac biét dang k& vé gia tri
cla FNA gilta nhom cé dudng kinh ngang Ién
nhat trén hoac dudgi 10mm.

V. KET LUAN

Khi nghién cltu 158 budu giap nhan trén 158
bénh nhan trong dé cé 134 nhan gidp ac tinh va
24 nhan giap lanh tinh chidng téi thdy: Gia tri
FNA dudi hudng dan cua siéu am tuyén gidp trén
bénh nhan cé nhan dac don doc kha cao ty 1€
chan doan duing Ién tdi 82,54% trong chan doan
nhan gidp ac tinh; do nhay 88,1%; d0 dac hiéu
58,3%.
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PAC PIEM LAM SANG, HINH ANH CAT LOP VI TINH SO NAO BENH NHAN
POT QUY XUAT HUYET NAO CAP TINH TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Nhan xét mot s6 déc diém 1am sang va
hinh anh cit 16p vi tinh dc}t quy xuat huyét nao cé’p
tinh tai Bénh vién Quan y 103. Dai tudng va
phuong phap nghién ciru: Nghién cllu mo ta cat
ngang, hoi ctu, 61 bénh nhan dugc chan doan dot
quy, xuat huyet ndo tai Bénh vién Quan y 103. Két
qua va ban luan: Tudi trung binh 13 64,44+10,667,
chli y&u 1a nam Véi ty 1& 72,1%. Huyét &p trung b|nh
la 94,62+15,166 mmHg. Tr|eu chimg hay gap la liét
nura ngerl Dlem tri glac (Glasgow) trung binh ia
12,28+2,703. S6 ngay ndm vién trung binh
13, 066:t9 1175 ngay. Vi tri ton thuong, ton thudng
nhan béo 27 9%, dbi thi 29,5%, thuy 21,3%, than nao
16,4%, tiéu ndo 4,9%. Di léch dudng gilta <5mm I3
chu yeu (83,6%), d| léch > 5mm la 16,4%. Thé tich
kh6i méu tu trung binh 29,16+48,24 mL. MGi lién
quan gilta diém Glasgow va két cuc clia bénh nhan véi
thé tich khéi mau tu trén CLVT va mic do di léch
dudng gitra oy ngh|a thdng ké. Két luan: Hinh anh
CLVT so nao cung cap nhleu thong tin dé du doan két
qua diéu tri va phuc hoi cla ngerl bénh do quy, xuat
huyét ndo. Thé tich khGi mau tu >30mL va di l&ch
dudng gilta >5mm 13 yéu t6 tién lugng xau. Tw khoa:
Db quy ndo, Xuat huyét ndo, Cat I3p vi tinh.
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CLINICAL AND BRAIN CT SCAN IMAGES
FEATURES IN ACUTE INTRACRANIAL
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HEMORRHAGIC PATIENTS AT 103

MILITARY HOSPITAL

Objectives: This study aimed to identify key
clinical and brain CT scan characteristics in patients
with acute intracranial hemorrhages at 103 military
hospital. Subiects and methods: We conducted a
retrospective, cross-sectional study involving 61
patients diaanosed with hemorrhaaic stroke at 103
military hospital. Results and discussion: Average age
was 64.44+10.667, mainly men with a rate of 72.1%.
Average blood pressure was 94,62+15,166 mmHg.
The most common clinical symptom is hemiplegia. The
average  perception score  (Glassgow)  was
12,28+2,703. The average length of stay in hospital
was 13,066+9,1175. In term of site, it occurred in
27.9% of the putamen, 29.5% of the thalamus,
21.3% of the lobes, 16.4% of the brain stem and
4.9% of the cerebellum. Midline shift of less than 5mm
was majority (83.6%), displacement of more than
5mm accounted for 16.4%. The average hematoma
volume was 29.16+48.24 mL. The relationship
between Glassgow score, patient outcome with
hematoma volume on CT scan and the degree of
midline shift is statistically significant. Conclusions:
Brain CT scan images provide a lot of information to
predict treatment outcome for patients with
intracranial hemorrhagic stroke. More than 30mL of
hematoma volume and more than 5mm of midline
shift are poor prognostic factors.

Keywords: Stroke, Hemorrhage, CT scan

I. DAT VAN DE )

D6t quy ndo la bénh phd bién, dién bién dot
ngot, cap tinh, la nguyén nhan gay tr vong hang
dau trén toan thé gidi. Tai Viét Nam hién nay dot
quy van la van dé mang tinh cdp thiét gay anh
hudng dén siic khoe va chat lugng sdng cua
ngudi bénh. Pt quy xudt huyét ndo lIa mét thé
l&m sang nang cla dot quy ndo, chiém ti I€
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