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AM [4] cao han nghién cttu clia chdng téi — 76%
vi tac gid an don trong véi ca khi né va dau
silicone. Khi nd lam duc thé thly tinh nhiéu hon
va sém han dau silicone.

Bi€én chirng thudng gdp thd hai dé la tang
nhan ap vdi ti 1é 32,35%. Trong nghién ctu cla
ching t6i, tang nhan ap thudng xay ra trong
tuan dau sau phau thuat va tat cad cac trudng
hgp déu diéu chinh dugc vdi thudc ha nhan ap
udng va nhd mét. Bién chiing téng nhén ap sau
phau thuat cla chdng t6i cling tuong dong vdi
két qua nghién clfu cla tac gia Abu Eleinen KG [1].

Vé nhitng bién chlfrng lién quan dai vbng
cing mac, trong nghlen clru ca chdng t6i c6 1
trudng hop 16 dai xay ra & thang thir 2 sau phau
thuat, chiém 2,94%. Trudng hgp nay chi 16 dai
ma khong nhiém trung dai. Ching toi thuc hién
|y dai. Sau lay dai vdong mac van ap. Nghién ciu
cla tac gia Alexander P [3] co ti Ié bién ching
lién quan dai vong cing mac nhiéu han, 8,33%.
Nghién c(lu cua tac gia Hanneken AM [4] ghi
nhan cé 3,16% trudng hdp cd nhiém trung dai.

IV. KET LUAN

Cat dich kinh bam silicone két hgp dai cling
mac hiéu qua doi véi bong vong mac tang sinh
giai doan C, vdi ti 1& vdng mac ap sau 1 [an phau
thut kha cao va cai thién thi luc sau phau thuat.
C6 thé Iua chon cdt dich kinh két hop dai cing
mac nhu la phuong phap diéu tri dau tay cho
bong vong mac cé 10 rach tang sinh giai doan C.
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Muc tiéu nghién cdu: Danh gid thuc trang
trang thiét bi y t€ va dich vu sang loc trudc sinh
(SLTS), kién thic vé SLTS cla can bd y té€ (CBYT) tai
cac cd s@ y té€ cong tinh Ninh Binh, két qua siéu am
sang loc di tat tim thai ctia san phu (SP) tai bénh vién
San Nhi Ninh Binh. D&i tugng va phu’dng phap
nghlen ciru: Mo ta cat ngang s6 phong siéu am (SA),
may SA, 150 CBYT va mod ta cit ngang tién clru 170
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SP. Két qua: Chua c6 trung tam chén doan trudc sinh
(CDTS), bénh vién San Nhi c6 phong SA SLTS. 14
phong SA, bénh vién San Nhi cao nhat (35,7%), 19
may SA, BV $an Nhi nhigu nhat (36,8 %), 9 may SA
4D, BV Kim Sgn, Nho Quan chi c6 may 2 D. 79,3%
khong dudc dao tao vé khoang sang sau gay (KSSG),
68,7% khéng dugc dao tao vé Double test, triple test.
Bénh vién San Nhi dugc dao tao vé Double test, triple
test cao nhat (47%), (p< 0 05) 85,2% CBYT khong
dugc dao tao vé tan mau bam sinh (TMBS), 63,3%
CBYT khong dugc dao tao vé sang loc tlen san giat
(TSG) va 58,7% CBYT khong dugc dao tao vé dai thao
dudng (DTD) thai ky (p<0 ,05), cao nhat & Kim Sgn
(69,2%). 60% B&c si tra I5i ding cd 3 thdi diém
SLTS. Vé gia tri binh thudng cua KSSG, 48% CBYT cho
rdng gia tri binh thuong < 2,5 mm va 6,7% CBYT tra
I6i theo bach phan vi (p < 0,05). 4% BS khong biét
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gla tri binh thudng KSSG. 98% BS cd ciu tra IJi ch|nh
xac thai diém do KSSG vao 11 tuan - 13 tun 6 ngay
va CRL 45- 84 mm (p < 0,05). TTYT Hoa Lu, Tam
Diép, Yén Khanh, Yén M6 100% CBYT cé cau tra Ii
ding Double test, Triple test va NIPT la xét nghiém
sang loc, 10% CBYT TTYT Gia Vién va 4,8% CBYT
BV San Nhi tra I3i chua dung, su khac biét khéng cé y
nghia théng ké (p> 0,05). Co sy khac biét vé cau tra
I6i 6 cac nhdm trinh d6 khac nhau (p < 0,05) 100%
BS cho rang Double test, triple test la xét nghiém sang
loc, 20% Bac si co kién thic dung vé TMBS, kién thirc
khdng dung cao nhat ¢ nhom diéu duBng (97%), su
khac biét & cac nhdm khong cd y nghia thong ké (p>
0,05), 24 % tra IGi dung trlple test phat hlen nguy cc
thai bat terdng nhiém sac thé 13,18, 21 va di tat 6ng
than kinh. Kién thdc dung vé thai diém thuc hién
ngh|em phap tang derng huyet cao nhdt tai TTYT
huyén Gia Vién (90%), thap nhat & TTYT huyén Yén
Khanh (0%) (p < 0,05). Kién terc ding vé thdi diém,
chét sinh hoa trong xét nghlem sang loc TSG cao nhat
G nhom Bac si (46% va 14%), p< 0,05. 170 SP, tu0|
trung binh la 29,5 £ 5,7, hay gdp nhat 25- 30 tudi
(32,9%). ba sb cac thai nh| deu khao sat dugc mét cat
4 buong, thai 11-13 tuan 6 ngay ty 1é khong khao sat
dugc mat cit 3 mach mau, mat cat dudng thoat that
pha| dutng thoat that trai chlem cao nhat, su khac biét
cO y nghia thong ké (p < 0,05); 8% thai nh| di tat derc
phat hién trudc sinh; 8/13 trerng hdp bénh tim bam
sinh (BTBS). 100% BTBS nang chan doan dung,
33,33% BTBS nhe chan doan sai. Tur khoa: trang thiét
bi y t€, can bd y t€, sang loc trudc sinh.

SUMMARY
APPLYING FETAL ECHOCARDIOGRAPHY
TECHNIQUES IN SCREENING AND
PRENATAL DIAGNOSIS AT PUBLIC HEALTH
FACILITIES IN NINH BINH PROVINCE
Objectives: Assess the current state of medical
equipment and prenatal screening services, the
current state of knowledge about prenatal screening of
medical staff (MS) at public health facilities in Ninh
Binh province, evaluate Ultrasound results of screening
for fetal heart defects in pregnant women at Ninh Binh
Obstetrics and Children's Hospital in 2023. Material
and methods: cross-sectional description of the
number of ultrasound rooms, ultrasound machines,
150 MS and prospective cross-sectional description of
170 pregnant women. Results: There are no prenatal
screening center, Women and children’s Hospital has
an ultrasound room for prenatal screening. 14
ultrasound rooms, Women and children’s Hospital
accounts for the highest (35.7%), 19 ultrasound
machines, Hospital accounts for the highest (36.8%),
9 4D ultrasound machines. Kim Son Hospital and Nho
Quan Hospital only have 2D ultrasound machines.
79.3% were not trained on nuchal translucency (NT),
68.7% were not trained on double test and triple test.
Women and children’s Hospital has the highest rate of
training on Double test, triple test (47%)(p < 0.05).
85.2% of MS were not trained on congenital
hemolysis, 63.3% of MS were not trained on pre-
eclampsia screening and 58.7% of MS were not
trained on gestational diabetes. Difference in training
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status of screening tests for pre-eclampsia and
gestational diabetes p<0.05, highest in Kim Son
(69.2%). 60% of doctors correctly answered that
there are 3 times for prenatal screening, and 4%
answered that there are 3 times of prenatal screening.
Regarding the normal value of NT, 14% of MS
answered that they did not know, < 2.5 mm
(48%)and according to percentiles (6.7%). There is a
difference between units and groups (p < 0.05), the
unit with the highest answer of not knowing is the
Women and children’s Hospital (8.1%). The correct
answer was highest in the doctor group with normal
NT < 2.5mm (40%), < 3mm (40%) ,16.8% calculated
by percentile, 4% of doctors do not know normal NT.
The answer of not knowing was highest in the
midwifery group (24.1%). The time of NT
measurement was different between groups (p <
0.05) 98% of doctors had the correct answer at the
time of measurement at 11-13 weeks and 6 days and
CRL was 45-84 mm. 2.7% of MS do not know when to
measure NT in the highest group of midwives (5.2%)
and nurses. Health Centers of Hoa Lu, Tam Diep, Yen
Khanh, Yen Mo districts 100% of MS have correct
answers: Double test, Triple test and NIPT are
screening tests, 10% of MS at Gia Vien district health
centers and 4.8% of MS at Women and children’s
Hospital incorrect answer, the difference is not
statistically significant (p> 0.05). There is a difference
in answers in different level groups p < 0.05, 100% of
doctors think that Double test triple test are screening
tests. 20% of doctors have correct knowledge about
congenital hemolysis, the highest rate of incorrect
knowledge is in the nursing group at 97, p> 0.05,
24% answered correctly. Triple test to detect the risk
of fetal chromosome abnormalities 13, 18, 21 and
neural tube defects.The rate of correct knowledge
about when to perform hyperglycemia testing is
highest at Gia Vien district health center, accounting
for 90%, p < 0,05. Correct knowledge about timing
and biochemical substances in preeclampsia screening
test was highest in the medical group 46% and 14%,
the difference was statistically significant between
groups (p < 0.05). 45/170 pregnant woman were 11-
13 weeks and 6 days pregnant, 72/170 pregnant
were 18 - 22 weeks pregnant, 53/170 pregnant were
30-32 weeks pregnant. The average age is 29.5 + 5.7
years old, the most common age group is 25-30 years
old (32.9%). Most fetuses have the 4-chamber cross-
section examined. At 11-13 weeks and 6 days, the
rate of not being able to examine the 3-vessel cross-
section, the right ventricular outflow tract cross-
section, the left ventricular outflow tract is the highest,
the difference is The difference is statistically
significant (p < 0.05). 8% of fetal malformations are
detected before birth. 8/13 cases of congenital heart
disease. 100% of severe congenital heart disease was
correctly diagnosed; 33.33% of mild congenital heart
disease was misdiagnosed. Keywords: medical
equipment, medical staff, prenatal screening.

I. DAT VAN DE
BTBS chi€ém khoang 8-10/1000 tré sinh séng
[4]. bay ciing la bénh hay bi bd sét trong SLTS,
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dé lai hdu qua ndng né cho gia dinh va xa hdi.

Hién nay, tai Ninh Binh nhiéu BS san khoa va
chan doadn hinh anh (CPHA) chua biét dén ki
thuat siéu am tim thai.Vi vay, chdng t6i ti€n hanh
nghién ctru dé tai: Ung dung ki thugt siéu am tim
thai trong sang loc, chan doan trudc sinh tai
bénh vién San Nhi tinh Ninh Binh nam 2023”
nham muc tiéu:

- Panh gid thut trang trang thiét bi y t€'va dich
vu SLTS tai cac co' so' y té cong tinh Ninh Binh.

- Thut trang kién thuc vé SLTS cua doi ngd
CBYT tham gia truc tiép cung cap dich vu tai cac
co' SO y té cong tinh Ninh Binh.

- Danh gid két qua siéu dm sang loc dj tat tim
thai cda san phu tai bénh vién San Nhi Ninh Binh.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Paoi tuogng nghién cliru

* May siéu am, dich vu SLTS

*CBYT chuyén nghanh San-Phu khoa, CBHA,
xét nghiém, thdi gian cong tac it nhat 6 thang.

Tiéu chudn loai tra: ThGi gian lam viéc
chua dugc 6 thang, khong déng y tham gia
nghién ctru.

*San phu: tudi thai 11-13 tudn 6 ngay, 18-
22 tuan, 30-32 tuan theo du kién sinh trén SA tir
7 tuan-13 tuan tai bénh vién San Nhi Ninh Binh,
chdp nhan tham gia nghién cu, thai nhi cé
BTBS dudc hdi chan lién vién (BV Phu San Trung
Uong, BV Phu San Ha Ndi...). Tiéu chuan loai trir:
Khong theo doi dugc SP, khong dong y tham gia
nghién clru.

2.2. Pia diém nghién ciru. BV San Nhi
Ninh Binh, BV Da khoa huyén Kim Son huyén
Nho Quan, TTYT huyénYén MO, huyén Yén
Khanh, TTYT thanh ph6Tam Biép, TTYT huyén
Hoa Lu, TTYT huyén Gia vién.

2.3. Phuaong phap nghién ciru

Thiét k& nghién clru: mo ta cat ngang tién cliu

Phuang phap chon mau thuan tién

Trong qua trinh nghién ctu thu thap dugc 150
phi€u phong van CBYT va 170 phi€u phong van SP.

Phucng phap thu thap sd liéu: kiém tra ho so
may SA, bao co thong ké cac dich vu SLTS, phdng
van CBYT, phong vén SP, kiém tra bénh an.

Ndi dung nghién cttu: S6 phong SA, may SA,
xét nghiém SLTS. CBYT: I8p tap huan va ki€n
thirc SLTS. A

San phu: Mt cat SA 4 budng, 3 mach mau,
mat cat dudng thoat that phai, dudng thoat that
trai, cac loai bénh TBS.

MOt s6 tiéu chi dugc danh gia cén c theo
cac quyét dinh “*1807/ Qb — BYT: Hudng dan vé
chuyén mén ky thudt trong sang loc, chan doan,

diéu tri tru6c sinh va sd sinh [2] va “sO
6173/QD -BYT: Hudng dan quéc gia vé Du phong
va Kiém soat Dai thao dudng thai ky."[1],
“1911/QDb - BYT hudng dan sang loc va diéu tri
du phong tién san giat” [3]

Il. KET QUA NGHIEN cUU

3.1. Thuc trang trang thiét bi y té va
dich vu SLTS tai cac co sé y té cong tinh
Ninh Binh

- Chua 6 don vi nao thanh 1ap dugc trung tam
CDTS. Tong s6 14 phong SA, BV San Nhi chiém ty
Ié cao nhat 35,7 %, BV Kim Son, TTYT Yen Khanh,
Tam Dlep Hoa Lu chi co 1 phong SA. Duy nhat
bénh vién San Nhi cé phong SA SLTS.

- 19 may SA, BV San Nhi chiém ty 1€ cao
nhat 36,8%, 9/19 may SA 4D. BV Kim San va BV
Nho Quan chi cd may SA 2 D.

- 1 mady dugc san xuat nam 2021, 42% cac
may dugdc san xuat tir 2015-2017.

- Chi c6 BV San Nhi trién khai Double test
va triple test, va sang loc TSG duya trén tién sur,
huyét ap dong mach trung binh va PAPP-A, TTYT
Gia Vien c6 lién két thuc hién xét nghiém NIPT.
Tat ca cac don vi déu lam dugc xét nghiém cong
thirc méau dé sang loc TMBS. TTYT Hoa Lu, Yén
MO, BV Nho Quan, Kim Son chua trién khai
nghiém phap tang dudng huyét.

3.2. Thuc trang kién thirc vé SLTS cua
CBYT.

Téng s6 150 CBYT: c6 50 BS, 58 nit hd sinh,
42 diéu dudng KTV

79,3% khong dudc dao tao vé KSSG, 68,7%
khong dugc dao tao vé Double test, triple test.
TTYT Yén MG va Yén Khanh 100% khong dugc
dao tao v& KSSG, TTYT Hoa Lu cd ty Ié khong
dugc dao tao vé KSSG thap nhat (57,1%), BV
San Nhi co ty 1€ dugc dao tao vé xét nghiém
Double test, triple test cao nhat 47%, su khac
biét c6 y nghia thdng ké vdi p< 0,05

85,2% CBYT khong dugc dao tao vé TMBS,
63,3% CBYT khong dugc dao tao vé sang loc
TSG va 58,7% CBYT khong dugc dao tao vé BTD
thai ky. C6 su khac biét vé tinh hinh dao tao vé
sang loc TSG va BTD thai ky véi p < 0,05, ty 1€
dugc dao tao cao nhat 6 Kim Son (69,2%). C6 2
BS tai Bv San Nhi dudc dao tao vé siéu am tim
thai chi tié€t.

60% BS tra I8i ding cd 3 thdi diém SLTS,
4% tra I15i SLTS kham tai thdi diém bat ky, tra I5i
ddng cao nhat & nhom diéu duGng 78,8 %.

V& gia tri binh thudng cla KSSG, 14% CBYT
trd 1Gi khong biét, 48% CBYT cho rdng gid tri
binh thuGng <2,5 mm va 6,7% CBYT tra IGi theo
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bach phan vi. Cé su khac biét gitra cac don vi va
cac nhom (p < 0,05), cau tra IGi cao nhat khong
biét la BV San Nhi (18,1%), cau tra Igi dung cao
nhat & nhom BS: < 2,5mm (40%), < 3m (40%)
va theo bach phan vi (16,8%), 4% BS khéng
biét gia tri binh thudng KSSG, cau tra Idi khong
biét cao nhat & nhdm ho sinh (24,1%).

Thai diém do KSSG c6 su’ khac biét gitta cac
nhém (p < 0,05), 98% BS cd cau tra IGi chinh
xac (11-13 tuan 6 ngay va CRL 45-84 mm);
2,7% CBYT khéng biét th&i diém do KSSG.

TTYT Hoa Lu, Tam Diép, Yén Khanh, Yén M6
100% CBYT tra IGi dL’Jng Double test, Triple test
va NIPT la xét nghiém sang loc, 10% CBYT TTYT
Gia Vién va 4,8% CBYT BV San Nhi tra I5i chua
dung, su khac biét khdng cé y nghia thong ké
p> 0,05. C6 su khac biét vé cau trd IGi & cac
nhém trinh do khac nhau p < 0,05, 100% Bs cho
rdng Double test, triple test la xét nghiém sang
loc. 20% BS c6 kién thdc dang vé TMBS, ty 1€
ki€én thdc khong ding cao nhat ¢ nhom diéu
duGng (97%), su khac biét & cac nhom khong co
y nghia théng ké p > 0,126.

24% tra IGi dung trlple test phat hién nguy
cd thai bat thuding nhiém séc thé 13, 18,21 va di
tat 6ng than kinh.

Ty | kién thic ding vé thdi diém thuc hién
nghiém phap tdng_dudng huyét cao nhat tai
TTYT huyén Gia Vien (90%), thap nhat & TTYT
huyén Yén Khanh (0%), su khac biét cd y nghia
thong ké p < 0,05

Kién thlrc ding vé thdi diém, chat sinh hoat
trong sang loc TSG cao nhat & nhdm BS (46%
va 14%), su khac biét cé y nghia thong ké gilia
cac nhém p< 0,05.

3.3. Panh gia két qua siéu am sang loc di
tat tim thai ctia san phu tai BV San Nhi Ninh
Binh. 45/170 san phu thai 11-13 tuan 6 ngay,
72/170 san phu tudi thai 18-22 tuén, 53/170 san
phu thai 30- 32 tuén. Tudi trung binh la 29,5 + 5,7,
nhém tudi hay g8p nhét 25-30 tudi (32,9%)

- 95,3% thai nhi khdo sat dugc mdt cit 4
bubng, thai 11-13 tuan 6 ngay ty |é khao sat
dugc mat cdt 3 mach mau, mat cdt dudng thoat
that phai, dudng thoat that trai thap (33,3%) (p
< 0,05)

- 8% thai nhi di tat dugc phat hién trudc sinh

- 8/13 thai dj tat c6 BTBS (62%)

Bang 3.1. Ty Ié chén dodn ding bénh
tim bém sinh (n=8)

Pung (n, %)|[Sai (n,%)| Téng |
BTBS nhe 2 (66,67) 1(33,33) | 3 (100)
BTBS ndng 5(100) 0(0) 5(100)
Téng 7(87,5) | 1(12,5) |8 (100)
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Nhén xét: 100% BTBS ndng chan doan
ddng; 33,33% BTBS nhe chan doan sai.

IV. BAN LUAN

Chua c6 BV/ TTYT thanh 1ap dugc trung
tdm SLTS do thi€u trang thiét bi y t€ va nhan
lyc. BV San Nhi trién khai SA SLTS nhdm phéat
hién s6m cac DTBS, theo doi thai ky c6 nguy cg
cao. BV San Nhi cé s6 phong va s6 may SA
nhiéu nhat do BV San Nhi méi dugc xay dung.
Cac TTYT/BV tuyen huyen chua cé phong SA thai
riéng biét, diéu nay gay ap luc rat 16n cho BS, do
khong du thai glan de khao sat thai.

Pa s6 cAc may SA da cii cho chat Iugng hinh
anh khong ro net vi cac dan vi gap nhiéu kho
khan khi mua sdm do cbng tac dau thau.

BV San Nhi trién khai ki thuat SA tim thai tir
nam 2017 phat hién dugc nhiéu BTBS, diéu nay
cd su' phat trién hon so véi cac bénh vién Phu
San tinh Thanh Hoa, Nam Pinh, Ha Nam.

Do KSSG tai thdi diém 11 — 13 tudn 6 ngay
tugng ’ng CRL 45 — 84mm[2], CBYT nén tu van
rd cho cac san phu di sang loc thai dung tuan.
Trudc day KSSG < 3 mm la gia tri binh thuGng,
theo FEF danh gia KSSG nén dudc tinh theo BPV
[6], nhiéu CBYT chua cdp nhat kién thirc.

Kién thic cia CBYT vé sang loc TMBS rat
han ché. Cac CBYT can tu hoc, tu dao tao cac
kién thirc vé sang loc TMBS.

Sang loc TSG dugc thuc hién thuGng quy
vao quy trinh kham thai cho tat cd moi thai
phu.trong 3 thang dau thai ky, FIGO khuyén cao
t6t nhat si dung PIGF, PAPP-A s dung khi PIGF
khong san co[3]. Nhiéu CBYT chua dugc cap
nhat, dao tao ki€n thdc nay.

Thai phu mac DTD thai ky cd thé lam gia
tdng ty 1& sdy thai, thai luu, sinh non, md |y
thai, cac thai phu mac BTDTK tdng nguy cg tién
trién thanh DTD typ 2 va cac bién ching lién
guan... [1]. K&t qua nghién clu cla ching toi
cho thdy vé thdi diém thuc hién nghiém phap
tang dudng huyét ty I€ kién thuc ding mdi chi
dat 60%. Nghiém phap tang dudng huyét rat
dan gian, tuy nhién mot s6 BV/TTYT huyén chua
trién khai nghiém phap nay.

Theo ISOUG 2023, thai 11 — 14 tuan can
khao sat mdt cat 4 budng va dudng ra that trai
[7], theo nghién clu cla ching toi thai 11, 12
tuan rat kho khao sat dudng ra thét trai do do
phan gidi may SA kém.

Ty |€ BTBS cla ching toi kha tugng dong so
vGi cua Lé Kim Tuyén 53/1000 [4], bao gom:
thong lién that, kénh nhi that, ngoai tam thu, t
chirng Fallot, Ebstein.
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Ty 1& chan doan ding BTBS 92,3%, cao hon
so v@i Lé Thi Thuy Trang (2020) (88%), thap
han cua Diesa (2019) (93%)[5]

V. KET LUAN

May SA tai cg sd y té cong cii va xét nghiém
SLTS it. Kién thdc ding CBYT vé SLTS chua cao,
SA 1a phuong phap an toan hiéu qua trong sang
loc BTBS trudc snh
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NGHIEN CU’U PAC PIEM HINH ANH CHAN THU'ONG
CcOT SONG THAT LUNG TREN CAT LOP VI TINH PA DAY

TOM TAT

Muc tiéu: Mo ta dic diém hinh &nh chan thuong
c6t s6ng that lung tren cat I8p vi tinh da day Phuong
phap: Nghién clfu mo ta 57 bénh nhan cé chan doan
chan thugng CSTL chup CLVT trong thdi gian tur thang
6/2022 dén thang 6/2023 tai khoa CDHA bénh vién
19-8 B6 Cong an. Két qua: tudi hay gap tUr 46-60 tuoi
(36.84%), nam 56.14%, nit (43.86%), ti 1& nam/nir la
1.23. Vi tri t6n thudng: dét song co ti 18 ton thuong
cao nhat 13 L1 (48. 15%). Tén thuong vd than dot
s6ng chi€ém 68.42%. T6n thuong xep dét séng chiém
71.93.T6n thuong cung sau dét song: ton thuong gay
gai ngang chiém (15. 79%), ton thugng gay gai sau la
it g8p nhat (1.75%), tén thu‘dng gay hon hdp chiém
7.02%. Ty 1& bénh nhan c6 mdc d6 trugt dot song doé
I cao nhat (14.04%). Ton thuong hep nhe ong séng
chiém ti 18 cao nhét 8.78%. Tén thuong cdt séng kiéu
gay hay gap nhat la gay vG 38.6%

SUMMARY
STUDY ON IMAGING CHARACTERISTICS
OF LUMBAR SPINE INJURY ON MULTI-
SEQUENCE COMPUTATED IN THE 19-8
HOSPITAL MINISTRY OF POLICE
Objectives: To describe the image
characteristics of lumbar spine injuries on multi-
detector row computed tomography. Methods:
Descriptive study of 57 patients diagnosed with spinal
cord injuries using CT scans from June 2022 to
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September June 2023 at CDHA Department of Hospital
19-8 Ministry of Public Security. Results: common
age ranges from 46-60 years old (36.84%), 56.14%
male, 43.86% female, male/female ratio is 1.23.
Location of injury: the vertebra with the highest injury
rate is L1 (48.15%). Vertebral body rupture accounts
for 68.42%. Vertebral collapse injuries account for
71.93. Posterior vertebral arch injuries: transverse
spine fractures account for (15.79%), posterior spine
fractures are the least common (1.75%), and mixed
fracture injuries account for 7.02%. The highest
proportion of patients with grade I spondylolisthesis
(14.04%). Mild spinal stenosis injuries account for the
highest rate, 8.78%. The most common fracture-type
injury to the spine is fracture, 38.6%.

I. DAT VAN PE

Chan thuong cot song la tai nan thudng gap
trong cubc sbng va lao dong. Day la nhing
thuong tén cua day than kinh, xucdng, day
chdng, dia dém c6t séng. Chan thuaong cot sGng
c6 thé bao gébm tir gidn day chang va cd nhe
hoac mot anh hudng gian ti€p dén xugng, mo
mém va cac mach mau quanh tdy séng, gay va
trat khdp dét song, chan thuang tly song. Day
la mét dang chan thuong nghiém trong. Tai My,
ti 1€ chan thuong cot s6ng co khoang tir 25-59/ 1
triéu dan/ nam [1]. Vi vay, chan thuang c6t séng
ndi chung va chan thudng cbt séng that Iung
néi riéng can dugc chan doan va diéu tri kip thdi.
Viéc chan doadn xac dinh chin thuong cbt séng
thdt lung va danh gid mirc do tén thuong cling
vGi cac ton thuong phéi hdp ngay tir s6m cd y
nghia rat Ién khéng chi déi vdi tinh mang cla
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