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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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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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khoang 10 — 15% t6ng s6 bénh nhan dét quy
ndo nhung t&r vong cao va dé€ lai di chirng ndng
né, chi phi diéu tri va chdm séc cao. Biéu hién
Idm sang clia dot quy xudt huyét ndo da dang,
gom cac triéu ching dau dau, co giat, liét nia
ngugi hoac hén mé. Bénh dien biét da dang va
phiic tap lién quan dén tudi, gidi, cac yéu to
nguy cc va dic biét 13 d&c diém khdi mau tu [1].

Chup Cat I8p vi tinh (CLVT) la phuong phap
hinh anh hang dau dugc Iua chon cho bénh nhan
dot quy xuét huyét ndo cép tinh, cd thé phat hién
xuét huyét ndo ngay tai thdi diém khdi phat dot
quy. La phuong phap phé bién, an toan, khdng
xam 1an va dac biét gilp xac dinh kich thudc khoi
mau tu, vi tri va miric do lan rong clia xuat huyét,
mic do dé diy dudng gitra. Ngoai ra chup CLVT
con gilp phat hién nguyén nhan ciing nhu la yéu
t6 quan trong trong tién lugng mirc do nang cua
dét quy xudt huyét ndo [2]. Xuat phat tir nhitng
dic diém trén, ching toi tién hanh nghién cu
nham "Whdn xét mot sé dgc diém Iém sang va
hinh anh cat Idp vi tinh dét quy xuét huyét ndo
cap tinh tai Bénh vién Quén y 103"

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuegng nghién ciru. Bao gom 61
bénh nhan dugc chdn doan dot quy xudt huyét
nao cap tinh, diéu tri tai Bénh vién Quan y 103.

Tiéu chuén lua chon: - Bénh nhan dét quy
xudt huyét ndo cap tinh.

- C6 day du thong tin 1am sang.

- Bénh nhan dudc chup Cat I&p vi tinh so ndo
c6 tiém thudc doi quang.

Tiéu chudn loai tri: - Cic bénh nhan
khéng dong y tham gia nghién clru.

- Bénh nhan cé chan thuang hoac tién sur
dot quy nao.

- Bénh nhan xuat huyét nao do v& tdi phinh
dong mach nao, di dang dong tinh mach nao.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu: Nghién clitu mo ta
cat ngang, hoi ctu. ~ B

Cd mau va chon mau: Chon mau thuan
tién 61 bénh nhan.

Thoi gian va dia diém nghién cdu: T
thang 6/2023 dén thang 2/2024.

Dia diém nghién cdu: Bénh vién Quan y 103

2.3. Cac chi tiéu nghién ciru

- Tubi chia thanh cac nhém (<50 tudi, 50-59
tudi, 60-69 tudi, =70 tudi), gidi tinh ( nam, ni),
huyét ap trung binh thdi di€ém nhp vién.

- Triéu chiing 1dm sang tai thdi diém nhap
vién, bao gom: dau dau, chdng mat, nén, bon
non, liét 2 ngudi, rdi loan tri giac (diém Glasgow).

- Két cuc: song sot, ti vong

- Téng s6 ngay ndm vién

- Hinh anh C3t I8p vi tinh:

+ Vi tri 6 mau tu: bén phai, bén trai, dudng
gilta. Nhan béo, dbi thi, thuy, than ndo, ti€u n3o.

+ Di léch dudng giita (mm)

+ Thé tich kh8i mau tu: tinh theo cbng thiic
VmL= (axbxc)/2. Lat cit trén CLVT dudc lua
chon 13 13t cat cd dién tich xudt huyét I6n nhat. a
la dudng kinh 16n nhat 6 mau tu tinh badng cm. b
la dudng kinh 16n nhat vuéng géc véi a trén cung
mot lat cat. ¢ 1a chiéu cao nhat cla khdi mau tu
trén mat phang tai tao [1].

2.4. Xir li s0 liéu: Nhap dif liéu, x{r ly va phan
tich s6 liéu bang phan mém théng ké SPSS 25.0

2.5. Pao dirc nghién ciru: Bénh nhan hoac
ngudGi nha dugc gidi thich va dong y tham gia
nghién clu.

Il. KET QUA NGHIEN cUU

3.1. M6t s6 dic diém 1am sang

Bang 3.1. Pac diém chung déi tuong
nghién cuu

SO lugng

Pac diém (n=61) Ty 1é %
<50 5 8,2
) 50-59 15 24,6
Tuoi 60-69 20 32,8
>70 21 34,4
Trung binh | 64,44 + 10,667 (41-86)
Gigi Nam 44 72,1
nir 17 27,9
HA trung )
binh 94,62 + 15,166 (59-123)

Nh3n xét: Tudi trung binh 1a 64,44 =+
10,667, nho nhat 41 tudi, 16n nhat 86 tudi. Nhdm
hay g8p nhat 13 60-69 tudi va > 70 tudi vdi ty 1&
lan lugt 32,8% va 34,4 %. V& gidi, chu yéu Ia
nam vGi ty 1€ 72,1%, nit gap 27,9%. Huyét ap
trung binh 1a 94,62 + 15,166 mmHg.

Bang 3.2. Triéu ching Idm sang

Triéu chirng S((:' I:’g:)g Ty lé %
Pau dau, chong mat 7 11,5
NOn, budn non 5 8,2
Liét 12 Phai 30 49,2
ngudi Trai 18 29,5
3-8 diém 8 13,1
Diém 9-12 diém 15 24,6
Glasgow | 13-15 diém 38 62,3

Trung binh 12,28 + 2,703 (6 — 15)

Nhén xét: Triéu chirng hay gap la liét 12
ngudi phai (49,2%) va liét 2 ngudi trai (29,5%),
cac triéu ching it gap hon la dau dau, chdng
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mat (11,5%) va ndn, budn ndn (8,2%). Diém tri

tu vdi diém tri gidc va két cuc

giac (Glasgow) trung binh 1a 12,28 + 2,703, hay [Thé tich khéi mau
gdp nhét la nhém 13-15 diém (62,3%), tiép theo tu =30mL | >30mL | P
la nhdm 9-12 diém (24,6%), it gép nhat |a nhdom  [Diém tri| 3-8 di€ém | 1(12,5%) | 7(87,9%)
3-8 diém (13,1%). gidc | 9-12 dim | 4(26,7%) [11(73,3%)<0,01
Bang 3.3. Két cuc va thoi gian diéu tri Glasgow| 13-15 diém [37(97,4%)| 1(2,6%)
Két cuc va thoi SO lugn A N Song sot  42(77,8%)(12(22,2%)
gian diéu tri (n=61) | TVI&% | K8t cuc—Tmt o5 1065y (<001
Song sot 54 88,5 Nhén xét: co téi 87,9% bénh nhan hon mé
TU vong 7 11,5 sdu co thé tich khéi mau tu >30mL, trong dé
T6ng ngay nam vién | 13,066 + 9,1175 (2-32) bénh nhan r6i loan tri giac nhe (Glasgow 13-15

Nhéan xét: Trong 61 bénh nhan nghién clu
c6 7 bénh nhan t& vong (11,5%) va 54 bénh
nhan s6ng sot (88,5%), s6 ngay nam vién trung
binh 13,066 £ 9,1175 (2-32) ngay.

3.2. Pac diém hinh anh Cat I6p vi tinh
SO ndo ]

Bang 3.4. Pdc diém hinh anh cat Iép vi

diém) chi ¢4 1 (2,6%) thé tich khéi mau tu >
30mL, su khac biét cd y nghia thong ké vdi P<
0,01 (Fisher's Exact Test). Tat cad bénh nhan tir
vong déu co thé tich khdi mau tu >30mL, su khac
biét ¢ y nghia thong ké vdi P<0,01 (test x2).

Bang 3.6. Lién quan di lIéch duong giita
vdi diém tri gidc va két cuc

tinh so ndo Di léch dudng giita| <5mm | 25mm | P
Dic diém S6 lugng [Ty I€| [Diém tri] 3-8 diém | 4(50%) | 4(50%)
: - (n=61) | % gidc | 9-12 diém [11(73,3%)|4(26,7%)|<0,05
Nhan beo 17 27,9 | |Glasgow/| 13-15 diém [36(94,7%)| 2(5,3%)
DA thi 18 29,5 K&t Song sét  |49(90,7%)| 5(9,3%) 0.01
Thuy 13 2131 |® U0 vong [2(28,6%) [5(71,4%)" "
Vi tri Than nao 10 16,4 Nhan xét: Su lién quan gitra mic do dé day
' Tieu nao 3 4,9 dudng gitra véi diém tri gidc cé y nghia théng ké
Ben phai 22 36,1 | ygi p< 0,05 (Fisher's Exact Test) lién quan giifa
Ben trai 29 47,5 | di lach duding gitra véi két cuc c6 y nghia théng
_ Buong gita 10 1641 ka vdiP< 0,01 (test x2).
Di léch < 5mm 51 83,6 . R
dudng gilta > 5mm 10 16,4 | IV.BANLUAN
Trung binh 29,16 * 48,24 4.1. Pac diém lamsang
(1 -269) mL 4.1.1. Pac diém chung. Tudi trung binh la
Thé tich <30 mL 42 68,9 64,44+10,667, nho nhat 41 tudi, 16n nhit 86
30-60 mL 14 23 tudi. Nhdm hay gdp nhét la 60-69 tudi va >70
> 60 mL 5 8,2 | tudi vity I& 1an luot 32,8% va 34,4%. V& gidi,
XHDN 6 9,8 cha yéu la nam véi ty 1€ 72,1%, nit gap 27,9%.
T6n thuong [Tran mau ndo that 11 18 Huyét ap trung binh la 94,62+15,166 mmHg.
két hgp Ca?2 4 6,6 Dot quy ndo trong dé cd xudt huyét ndo chu yéu
Khéng 40 65,6 | gap & ngudi cao tudi, cao tudi la yéu t8 nguy co

Nhdn xét: Ton thuong thudng gdp G bén
tradi (47,5%) hon so véi bén phai (36,1%), cd
16,4% tén thuong ndm & chinh gitfa cdu ndo. Vi
tri tén thucng, tén thuong nhan bé&o 27,9%, doi
thi 29,5%, thuy 21,3%, thdn ndo 16,4%, tiéu
ndo 4,9%. Di léch dudng gilta <5mm la chu yéu
(83,6%), di 1éch > 5mm 16,4%. Thé tich khi
mau tu trung binh 29,16 + 48,24 mL, chu yéu <
30 mL (68,9%), 30-60 mL cd 23% va > 60 mL
€6 8,2%. C6 9,8% bénh nhan két hgp xuat huyét
dudi nhén don thuan, 18% két hgp tran mau
nao that dan thuan, 6,6% két hgp ca xudt huyét
dudi nhén va tran mau nao that.

Bang 3.5. Lién quan thé tich khéi mau

342

gay ra nhiéu bénh khac nhau, trong dé cé bao
gom dot quy ndo. O ngudi cao tubi cadc mach
mau bi t6n thuang do xd vita, vdi hod, mot phan
hodc toan bd cdu trdc thanh mach bi yéu, giam
doé day va kha nang dan hoi dan dén dot quy
nhdi mau hodc xudt huyét ndo. Tén thucng
thudng gdp & nam gidi han so vai nif gidi do dac
diém vé sinh ly va thdi quen c6 hai hay gdp &
nam gidi nhu udng nhiéu rugu, hat thudc 13, an
udng sinh hoat khong diéu do...nén ty 1& mac rGi
loan chuyén hda lipid mau, tdng huyét 4p & nam
cao han. D6t quy xuat huyét ndo hau hét thutng
xay ra & nguGi cao huyét ap, ap luc mau trong
lbng mach tdng cao dé dan dén tdn thuong
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thanh mach va gay xuat huyét ndao hodc hinh
thanh cuc mau dong, mot s6 gap nguyén nhan
khac nhu di dang dong tinh mach nao, v@ tdi
phinh dong mach ndo, huyét khdi tinh_mach
mang ciing. Trong nghién clu cla Nguyén Thi
Ngoc Tuyén, Pham Van Linh (2020), tudi trung
binh la 54,14, ty 1€ nam/ n{r la 2,4 va c6 90,2%
cac trudng hgp co tién sur tang huyét ap [3].
4.1.2. Triéu chuang Idm sang. Triéu chiing
lam sang hay gap la liét V> ngudi phai (49,2%)
va liét V> ngudi trai (29,5%), cac triéu ching it
gap hon la dau dau, chdng mat (11,5%) va noén,
bubn ndn (8,2%). Piém tri giac (Glasgow) trung
binh la 12,28 + 2,703, hay gap nhét la nhom 13-
15 diém (62,3%), tiép theo la nhdm 9-12 diém
(24,6%), it g3p nhat 1a nhém 3-8 diém (13,1%).
Phan I8n dot quy ndo thudng say ra dot ngot
v@i cac triu chiing nhu dau dau, chong mat,
non, budn noén, ndéi khd, ri loan tri giac, liét 2
ngudi. Cac triéu chiing bi€u hién ¢ thé nhe hay
nang phu thudc vao mirc do ton thuadng, tudi va
cac yéu té nguy cd. Nghién ctfu cua Nguyén Anh
Tuan, Nguyén Thi Van (2023), hau hét bénh
nhan khdi phat dot ngot, triéu chirng khdi phat
thudng gap nhat la hén mé chiém 82%, sau dé
la liét nlra ngudi 29,5%, dau dau 10,4%, co giat
xdy ra véi ty I& thdp 7,7%, ty 1& BN c6 diém
Glasgow luc nhap vién < 8 chiém 56,8% [4].
Nghién cfru cua Nguyen Thi Ngoc Tuyén, Pham
van Linh (2020), diém Glasgow lic nhdp vién
trung binh la 10,75 + 2,88. C6 10/51 trudng hgp
Glasgow <8 diém chiém 19,61% va 41/51
trudng hop GCS =9 diém chiém 80,39% [3].
4.1.3. Két cuc va thoi gian diéu tri.
Trong 61 bénh nhan nghién cttu cd 7 bénh nhan
tr vong (11,5%) va 54 bénh nhan s6ng sot
(88,5%), s6 ngay nam vién trung binh 13,066 +
9,1175 (2-32) ngay. Bot quy ndo la mot trong
nhitng bénh ly nghiém trong vdi ty Ié t&r vong
cao, diéu tri kéo dai va dé€ lai nhiéu di chitng anh
huéng d€ ngusi bénh va toan xa hdi. Trong
nghién cdu cla ching toi c6 7 bénh nhan tl
vong, day la nhitng bénh nhan cd thé tich khdi
mau tu Ién, chdy mau lan tod vao cac ndo that
va khoang dugi nhén hai ban cau. Trong nghién
clfu clia Nguyen Thi Ngoc Tuyén, Pham Van Linh
(2020), co6 86,27% cac trudng hgp két qua diéu
tri xau, trong do 7,84% trudng hgp tr vong,
13,73% truGng hdp dat két qua diéu tri t6t [3].
4.2. Pic diém hinh anh Cat I8p vi tinh
SO nao
4.2.1, Vi tri kh6i mau tu. Ton thucng
thudng bén trai (47,5%), bén phai (36,1%), co
16,4% tdn thuong ndm & chinh gilta cAu ndo. Vi

tri ton thuong, tén thuong nhan béo 27,9%, doi
thi 29,5%, thuy 21,3%, thdn ndo 16,4%, ti€u
ndo 4,9%. Nhan xam trung uaong la vi tri hay gap
cla dot quy xuat huyét ndo do tang huyét ap,
bén trai thudng gap cao hon bén phai. Theo
Nguyen Anh Tudn, Nguyén Thi Van (2023), hau
hét cac bénh nhan co vi tri mau tu trén [éu chiém
téi 64,7%, chi c6 16,8% la khoi mau tu dudi Iéu
va 18,5% BN cé chdy mau nao that dan thuan.
Trong nhdm chdy mau ndo that don thuan,
nguyén nhan gap nhiéu nhat la do phinh mach
ndo chiém 4,1%, di dang mach ndo chiém
11,8%. Con lai do tang huyét ap 17,7%, chua ro
nguyén nhan 23,4% [4]. Theo nghién clfu cla
Chiranjib Nag, Kamalesh Das va cong su (2012),
vi tri kh8i mau tu ndm & hach nén (46,66%), doi
thi (6,66%), thuy (20%), than ndo (13,33 %),
xuat huyét ndo that nguyén phat [5].

4.2.2. Thé tich khéi méu tu va mic dé
di lIéch duong giira. Di léch dutng gilta <5mm
la chi yéu (83,6%), di Iéch = 5mm c6 16,4%.
Thé tich khdi mau tu trung binh 29,16 +
48,24mL, chl yéu < 30mL (68,9%), 30-60mL c6
23% va > 60mL co 8,2%. C6 9,8% bénh nhan
két hgp xuat huyét dudi nhén don thuan, 18%
két hgp tran mau ndo that dan thuan, 6,6% két
hgp ca xuat huyét dudi nhén va tran mau ndo
that. Thé tich khdi mau tu va su di 1éch dudng
gilta la mot trong nhitng yéu t6 chinh anh hudng
dén muc dé tram trong cua bénh. Thé tich khdi
mau tu va di léch dudng gilra cang I6n thi nguy
co tu vong cang cao, thdi gian diéu tri thudng
kéo dai va mic d6 hdi phuc sau diéu tri thap.
Nghién cru cua Nguyen Thi Ngoc Tuyén, Pham
Van Linh (2020), thé tich khdi mau tu trung binh
la 44,43 + 15mL, 86,28% trudng hop cd thé tich
khdi xuat huyét tor 30-60mL [3]. Con theo
Nguyén Anh Tu&n, Nguyén Thi Van (2023), ty 1&
bénh nhan cé di Iéch dudng gilra > 5mm chiém
27,9%; Di léch dudng gilra lién quan dén hiéu
ng khdi va két qua nay la phu hgp khi doi chi€u
vGi ty |& 27% bénh nhan vao vién cé bat thudng
phan xa dong tr (phan xa anh sang yéu hodac am
tinh) va ty Ié gian dong tr 1 bén 9,5% [4].

Trong nghién clu cua chdng téi cd tGi
87,9% bénh nhan hén mé sdu cd thé tich khdi
mau tu >30mL, trong nhdm bénh nhan rGi loan
tri gidc nhe (Glasgow 13-15 diém) chi c6 1
(2,6%) thé tich kh6i mau tu > 30mL, su khac
biét c6 y nghia thong ké véi P< 0,05. Tat ca
bénh nhan tir vong déu c thé tich khéi mau tu
>30mL, sy khac biét cd y nghia thong ké vé&i P<
0,05. Su lién quan gilta mdrc d6 dé day dudng
gilta véi diém tri gidc va két cuc ciing cd y nghia
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thong ké véi P< 0,05. Theo nghién clru cua
Chiranjib Nag, Kamalesh Das va cong su (2012),
thé tich khdi mau tu >30mL 13 29,33%. C6 8%
tdng s& bénh nhan cho thdy su dich chuyén
dudng gilta dang ké >5mm, 18,66% cé chay
mau lan rong trong nao that tur mot vi tri khac,
10,66% bi cheén ép nao that do mau tu, 13,33%
c6 su két hop gilra dich chuyén dudng gitra va
lan réng trong ndo that, 5% cd tran mau nao
that kem chen ép nao that, 10,66% cd két hgp
léch dudng gilra va chen ép that. Phan tich hoi
quy logistic da bién cho thdy rdng tinh trang
chay mau lan rong trong ndo that cd6 méi tucng
quan cao VGi két qua bat Igi (ty I1€ chénh léch =
7,846, KTC 95% la 2,766 — 22,254, P < 0,0001).
Hai chi s0 tién lugng xdu khac la chen ép ndo
that don thun (ty 1& chénh = 2,700, KTC 95% I3
1,619 — 4,669, P = 0,002) va chén ép nao that
két hgp véi dé ddy dudng gitta (ty 1& chénh =
2,124, KTC 95% Ia 1,834 — 4,139)., P = 0,025) [5].
V. KET LUAN

Dot quy xudt huyét ndo hay gap la liét nira
ngudi, roi loan tri giac, cac triéu ching it gap
hon la dau dau, chong mat va noén, budn non.

Tén thuang thudng gdp & bén trdi hon so Vi
bén phai. Tén thuong ndm & nhan b&o 27,9%,
dai thj 29,5%, thuy 21,3%, than ndo 16,4%, ti€u
nao 4,9%.

Hinh anh CLVT so ndo cung cap nhiéu théng
tin d€ du doan két diéu tri va phuc hdi cia ngudi
bénh dét quy xudt huyét ndo. Thé tich khGi mau
tu >30mL va di léch dudng gilta >5mm la yéu t6
tién lugng xau va co lién quan dén ty I€ tir vong.
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CHINH HINH VAN MUI BANG MANH GHEP SUN TU THAN:
BAO CAO CA LAM SANG

Nguyén Pirc Vuong!, Vé Hwong Duyén', Nguyén Pinh Chuwong’,

TOM TAT

Pat van dé: Hep van miii la mot trong nhing
nguyén nhan thudng gap gay nghet mi, anh hudng
tdi chat lugng cudc séng cua bénh nhan. Hién nay co
nhiéu phudng thirc diéu tri hep van mii. Lua chon
phucng thirc didu tri thich hop tuy theo timg trudng
hgp bénh nhén cu thé. Ca lam sang: Bénh nhan
nam, 45 tudi, c6 triéu chitng nghet mii bén phai
terdng xuyen nhleu ndm nay, dudc chan doan hep
van mii phai va veo vach ngan. Bénh nhan dugc
chinh hinh vach ngan va st dung phan sun vach ngan
nay d& lam manh ghép chinh hinh cu tric van miii.
Sau 3 thang theo doi, phiu thuat dat két qua tét,
bénh nhan khong con t|nh trang nghet mi va hai Iong
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vGi két qua cudc phau thuat. Ban luan: Cé nhiéu
phudng phdp phau thuat chinh hinh van mi cho thay
hiéu qua tét. Chon Iua phudng phap phau thuat va
loai manh ghep phu hgp Ia thach thirc I6n doi vai phau
thuat vién. Phau thudt vién can nhan dinh chinh xac
tinh trang cGia bénh nhan, tir d6 c6 thé chon Iua dugc
phucng phap diéu tri phu hop. Trén ca bénh nay,
chinh hinh van mili bang sun ty than lay tir vung vach
ngan veo qua duding md hd dugdc xem 13 t6i uu nhét.
Két Iuan Chinh hinh van mii la perdng phap diéu tri
hep van miii hiéu qua va triét dé. Viéc quyet dinh va
thuc hién phau thuat chinh hinh van miii doi hoi qua
trmh tu van cu thé va su hdp tac chat ché glu’a bac si
va bénh nhan dé dat dugc hiéu qua cao ca vé mét
thd&m my va chic nang. 7w khoa: Hep van mii, Chinh
hinh van mi, Sun tu than

SUMMARY
NASAL VALVE SURGERY USING AUTOLOGOUS

CARTILAGE GRAFT: A CLINICAL CASE REPORT

Objectives: Nasal valve collapse is one of the
common causes of nasal obstruction, affecting the
quality of life of patients. Currently, there are various
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