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Bang 1. Bang cac vj tri da hinh thuong gap trén gen HVS-I va HVS-IX

Gen HVS-I Tyle [ Tyle% | _ Gen HVS-II Ty 1€ Ty &%
T16185C 38/120 3L,6% | IES [ 1207120 | 100%
A16183C 31/120 25,8% 249DcIA 35/120 | 39%
C162231 52/120 43% A263G 1207120
Ti6172C 36/120 30% C150T 42/120 5%
T16304C 28/120 23,5% 309insC 60/120 0%
G16129A 47/120 40% 315InsC 116/120 96,6%

Nhu vy, viéc gidi trinh tur hoan chinh hai gen
HYS-T va HVS-IT cda 60 mau nghién clu dan toe
Kinh v& 60 mau dan tdc Mudng d3 xéac dinh duge
tan sudt mét s6 da hinh hay gép trén hal ving
sidu bién HVS-I va HVS-II cua DNA ty thé. Cac
két qué nay ¢o y nghia trong viéc nghién clu di
truyén quan thé va tién héa clia cac dan tdc Vigt
Nam. Trén ¢o s k& qua nghién cliu nay, s& ti€p
tuc nghién cliu, danh gid su' da dang di truyén
DNA ty thé cda cac dan téc khac & Viet Nam
nh&m khao st ddc diém v& gen hoc clia cac dan
tOc ngudi Viet Nam.

V. KET LUAN

D3 gial trinh ty hodn thién va xdc dinh dugc
ty 1& da hinh nuclectid don trén DNA ty thé cla
120 ngudi thudc dan téc Kinh va Mudng nhu
sau: viing gen HVS-I: C16223T la 44%;
G16125A la 39%; T16189C la 32% va vung gen
HVS-II: A73G va A263G la 100%; 31SinsC fa
97%; 309insC 1a 50%.
LOT CAM ON

B8 tai dugc thyc hién vdi su' h8 trg kinh phi
clia d& tai nhanh c&p nha nudc “Nghién clru mdt
s8 chi s6 sinh hec, trinh tu gen ty thé ngudi Vit
Nam trudng thanh va dét bidn gen gay bénh

thalassemia” thuoc 42 tai nhidgm vy Quf gen
“Banh gid dc diém di truy&n ngudi Viét Nam”,
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PANH glA Mfrg pd AN TOAN VIT KHOI BEN €1 QUA CUNG SAU
(' BENH NHAN CHAN THU'O'NG COT SONG €6 MAT VNG

"
TOMTAT

Muyc tigu: Khio sit giai phu dt séng C1 trén CT
Scanner v danh giad mifc d5 an toan cla ky thuds vit
qua cuGing sau C trén bénh nhan chin thuong cbt
stng c6 mat viing. ©5i tuyng va phudng phap
nghién ciru: Thiét k& nghién clru md ta 18m sang c6
can thiép trude sau dudc tién hanh trén 40 bénh nhan
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b gly C1C2 mét viing dugc phau thudt vit khdl bén
C1 qua cung sau va vit qua cuding C2 1ir thang 3 nim
2013 1 nay hét théng 12 ndm 2016 Wét qua: BE
réng cla vom C1 trung binn: 4,2 + 1,2mm. Chigu cao
trung binh tr vam C1 d&n khéi ban C1: 6,7 £ 1imm.
Chigu rdng trung binh kh6i bén C1: 12,4 & 1,7mm
Thé gran phau thudt trung binh: 75,6 + 6,8 phiit. 59
lugng mau mat trung binh: 120,8  7,8ml, Dah g
mifc d8 chinh xéc clia vit C1 sau phau thujt: bén te
100% typ 1, bén phau: 55,4% typ I v 44,6% typ 2.
K&t lugn: Giai phau 36t scng b C1 & ngud) Vit Nam
¢ bé rong va chiéu cao cla cung sau C1 thich hop vé
Ky thudt bt vit C1 qua cung sau. Mik 48 chinh xéC
cua vit CL sau phdu thudt la tuong ddi cao.
Tt¥ khoa: Chan thudng bt sdng cd, vit khdi bén-
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SUMMARY

ASSESSING THE SAFETY OF POSTEREOR
ARCH C1 TECHNEQUE XN PATIENT WITH
FRACTURE INSTABILITY

Objectives: To assess anatomy imaging of C1 on
the CT Scanrer and the safety of poster arch Ci
techique In patient with fracture instability. Material
and methods: A prespective study in 40 patients had
C1C2 fracture instabiity, Results: A total of 80 screw
posterior arch C1 in 40 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, nght screw grade 1: 55.4%, grade
2: 44.6%. Conclusion: we had been inserted
pasterior 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: Cervical spine injury, lateral mass screw.

1. DAT VAN BE

Chén thudng ¢t sBing 8 mét vitng €1 - €2 1a
modt tdn thudng it gdp trong chdn thuong cdt
s0ng ndi chung va chan thudng cdt séng c6 noi
rigng[1]. Tuy nhi&n, néu khdng ducc didu tri hgp
Iy s& dé lai cdc di chiing néng né anh hudng dén
lao d6ng, chdt lwong cudc sdng tham chi & tinh
mang clia bénh nhén, C6 nhigu phuong phép 8
dién d& dude {ing dung trong phéu thudt vd C1-
C2 mét vilng nhu: Gallie, Brooks-Jenkins,
phuong phap lién gai sau.. Tuy nhién céc
nghién cdfu da chi ra rang ty 1& khdng lién xuong
clra cac phugng phdp nay con rét cac (khoang
80%) va khéng dam bac tinh vitng chic khi van
d6ng Gt song cd. Vit qua khép dugc Margel tién
hanh dau tién, né dam bdo duge tinh 6n dinh cd
sinh hoc cao. Tuy nhién k¥ thudt vit qua khdp
chdng chi dinh trong cac trudng hgp gi ¢t séng
8, bénh nhan béo phi, dic biét & cac bénh nhin
6 bién ddi gidi phau dong mach ddt séng ving
€1 - C2, Harms va Melcher dd cai ti€n ky thut
vit tryc tiép khdi bén C1 v& vit qua cubng C2
bang hé théng &c vit da truc[2]. Tuy nhién, k¥
thudt Harms c6 nhuoc diém & hé thdng vit s&

gay kich thich r& C2, gay t8n thudng ré va phiu
thudt mét mau do béc 16 tryc ti€p dém ¥di tinh
mach C1 - C2, Mdm 2001, Resnick v& Benzel 43
tién hanh bat it khéi bén C1 qua cung sau dé
han ché cac nguy ¢d do ki thuat Harms gay nén.
Trén € s¢ do ching ti tién hanh nghién clru
dénh gid mitc d% an toan cla vit khdl bén C1
qua_ cung sau nhdm muc tidu: “Khdo st gidi
phau dét séng CI trén CT Scanner va danh gid
mie d6 an tosn cla ki thust vt qua cung sau C”
tai bénh vién hitu nghr Viét Dirc.

1. BO1 TUONG VA PHU'ONG PHAP NGHIEN Cl'U

1. DOi tuwgng nghién cir Bao gdm 40
bénh nhan chan doan vd C1-C2 mat viing dudc
phiu thut vit khai bén C1 qua cung sau va vit
qua cudng C2 tir thang 3 ndm 2013 tdi nay.

2. Phuong phdp nghién ot Nghién clru
md ta 1dm sang cé can thiép, déanh gia két qua
trén ting bénh nhén, trudc va sau diéu tri.

Tdt ca bénh nhan duoc chup X Quang guy
wGc {thang, nghidng, ha miéng) va cat Idp vi tinh
64 ddy <6 dung hinh déng mach 8ng séng trudc
vA sau phau thuat:

-banh gia chidu rdng va chidu cao cita khdi
bén C1.

-Danh gid mitc 5 chinh xac cla vit:

« Type I: Vit ndm hoan toan trong xuong

+ Type 1I: Vit gay thing mang xuong < 1/2
dudng kinh vit

= Type IIL: Vit gdy tSn thuong déng mach &ng
séing hodc tuy s6ng

1L KET QUA

Ching tdi tién hanh bét vit qua cung sau cho
40 BN (80 vit qua cung sau C1), tit ¢& bénh
nhén phdu thuét d8u do chan thuong cét sdng
mét vilng C1 - C2. Budng kinh cda cic vit sir
dung 3.5 mm vdi chiéu dai 24 - 28 mm. T&t c&
cac bénh nhan dugc khao sat C1 - C2 va ddng
mach 8ng s8ng béng may chup CT scanner 64
ddy c6 tiém thudc can quang:

Béng 1: Két qud chup CT scanner 64 diy cd tiém thudc cén quang
Két qua

B& réng cda vom C1 trung binh 42 % 1,2mm

Chigu cao trung binh tir vom C1 dén khéi bén C1 6,7 + 1,1 mm
Chigu rong trung binh khdi bén C1 12,4+ 1,7 mm
Khoang cach tir dudng gitia dén diém bat vit trung binh 17,4 = 1,3 mm

Goe chéch vit C1 vao trong trung binh 17,4 + 3,2 do

Goc chéch vit C1 xudng dudi trung binh S4+1,1dd

C& mot trudng hop t8n thuong dong mach 8ng s8ng trong m3, khong cé trudng hgp ndo tan
thurgng tij tang thém sau mé. Khong cd trung hop ndo di chitng hay tir vong sau phau thuat
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= Thdi gian phau thudt trung binh: 75.6 £ 6.8 phat.

= SG Ierng mau mat trung binh: 12G,8 + 7.8 ml.
Panh gid mifc d6 chinh xac cla vit Ct sau phau

OTypel
BType2
OType 3

100%

Bi€u d6 1: Pang gia mirc d6 chinh xac cia
vit C1 bén trai

100% vit b&n trai nim hoan todn trong
XLI‘Ung, trong khi do bén phéi dd chinh xac hoan
todn 18 554%, vAn con 44,6% vit gy thung
mang xuong < 1/2 dudng kinh vit. Khéng cé
trgng hgp nac gay tén thugng dong mach 6ng
sGng hagc tiy song.

IV. BAN LUAN

Banh gid niic d an todn: Trong nghién
cliu clia chiing tdi st dung diém v&o trung tam
khdi bén C1 ¢ cung sau dudi sy hudng dan clia
C.Arms trong md, géc chéch vao trong 17,4 +
3,2 d6, van d& phau tich khdp C1 - CZ va khéi
bén C1 dugc ching t6i han ché dén muc it nhéat.
Chung i nhan thdy nguy cd ton th\mng dong
mach Gng séng, nguy cd mat mau va tdn thuong
& C2 1 it han so vai vit truc tiép vao khdi bén
C1. Tuy nhién, Yeom va eéng su’ cho réng vit C1
an toan !4 tly theo théi quen phdu thudt cla
tifng phau thudt vién [3]. Thomas va cdny sy d3
nghién ciru 26 trl.réng hop vit khé bén C1 qua
cung sau vdi két qua 1am sang rat t8t, khong o]
trudng hdp nac tén thugng ddng mach ung s6ng
[4] MGt 58 cic t&h thueng khac nhy: t6n thudng
& 2, ton thuong déng mach canh trong, dau
day than kinh... nguy cd [d nhu nhau gitta hai
phudng phép vit truc tiép khdi bén C1 va vit qua
cung sau.

Chigu réng trung binh cung sau CL tir 4,2 £
1,2mm, tuy nhién ca Wang va Tan clng céng su'
dBu cho réng chidu cao cung sau C1 cla phu nif
nhd hon dan ng vi vy trong truding hop bénh
nhan Ia phu nif ¢dn do chinh xac d& hva chon
duting kinh cla vit phil hgp. Nghién cu cla Tan
va cdng sif cling chung quan diém vdi ching téi
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thudt:

o
0% OTypel

B Type 2

OType3

B
44 6%

55.4%

Bi€u db 2: Panh gia mirc d¢ chinh xdc cia
vit C1 bén phai

rang vit khdi bén C1 qua cung sau s& cho vit 6n
dinh han, han ché phau tich, gidm nguy ¢g mét
mau va ton thu’ang & €2 do phau tich. TLy
nhién Lin va cong su canh bdo céc bién dj vé
guaw phau s& gay kho khin cho ca phiu thudt vi
véy can danh gia giai phau ky [5),[6].

Trong nghién cltu cia chong toi <& mgt
truding hap that bai vit khéi bén C1 qua cung sau
do cung sau C1 qua radng (2. Bmm) bat budic
phai boc lo dng va vit truc tiép vao khdi bén C1.
Trudc md ching t8i da do va du' kién duge
nhitng khd khan xay ra trong m3 vi véy bénh
nhan khéng ¢ tai bign, bién ching gi xay ra.
Thomas va cdng su' cling ghi nhan 3 trugng hap
thét bai trong s8 26 bénh nhan, mét bénh nhan
do cung sau qua mdng va hai trubing hop do
Kkhéi u [4].

V. KET LUAN

Giai phau dét séng ¢d C1 & ngudn Viét Nam cb
bé rdng va chidu cao cla cung sau CL thich hop
i k§ thudt bat vit C1 qua cung sau. Mirc o chinh
xdc cUa vit C1 sau phau thudt 1 tucng déi czo.
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KET QUA PIEU TRI TAC ONG LE M0I BAM SINH
BANG BAT ONG SILICON MONOKA

TOM TAT

Muc tigu: danh gid ket qui digu tri tic Gng 18 miii
p8m sinh, d3 thong 1& dao that bar bang dat Sng
sllican monuka Bai twgng va phurong phap nghién
diu tign cifu trén rhitg tré tac 1 dao bdm sinh, 43
duge théng 1€ dao trén 3 @n nhung that bai, tudi tr
12 dé&n 60 thang Tré dudc gay me, dit éng silicon
monoka vao ung & mii qua 18 quan dudi, xuung
nlgach mat dL{dl C6 dinh dau trén cua day silicon vao
16 le. Rut 6ng sau 3 thang Banh gid tinh trang chay
nudc mit sau khi rit Gng. KEt qua: Nghién cifu trén
88 mit ctia 70 bénh nhan bj tdc éng I8 mdi bAm sinh,
théng I8 dao that bai vdi 43,9% nir va 56,1% I3 tré
nam, Tudi bénh nhan trung binh 1& 32,4 + 8,2 théng.
$5 @n thong 18 dao trung binh trude d6 la 6 3 +14
fEn. Sau khi it ong 3 thang, 78,9% s6 mat hét chay
nude mat hoan toan; 16, 5% a8 chay nuge mat; 4,4%
con chay nudc mat. Tudi va s§ f&n thong e dao 13
yeu ] nguy cg th&t bai. Bién chimg trong va sau dat
6ng it gap vd khong nghiém trong. KEt ludn: dat ng
silicon monoka co ket qua ot trong diéu tn céc trudng
hop téc Gng 1é miii bdm sinh, da digu tri théng 18 dao
that bai, Tudi tré cing cao, ti€n sirthdng & dao nhigu fin
13 cc yéu 10 nquy cg gy thit bar. Thi thudt khd an toan
va 13 Iya chon de phuc hd uu thdng 1€ dap cho tré.

Ti khda: tic dng |& mii bam sinh; d3t 6ng; théng
1& dao thdt bai

SUMMARY

THE CLINICAL OUTCOMES OF MONOKA

INTUBATION TECHNIQUES IN THE CASES
OF FAILED PRIMARY PROBING

Aim: To vestigate the clinical outcomes of
Monoka Intubation techniques in the cases of failed
primary probing. Metheds: This prospective study
was performed on 88 patients with the diagnosis of
congenital nasolacrimal duct obstruction with age 13 -
60 months that had failed primary probing. Intubation
was performed under general anesthesia in operating
room, upper end was fixed in punctum and lower end
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was at inferior meatus. The stent was left 3 months in
place. Epiphora was investigated 3manths after tube
removal. Results: 88 eyes of 70 patients having
congenital nasolacrimal obstruction that have failed
probing were enrolled in the study with 43.9% girls
and S$6.1% boys. The mean age was 324 + 8.2
months. The mean time of previuos probing was
5.3+1.4. Three months after tube removal, epiphora
was disappeared in 78.9%; less sereve in 16.6% and
unchanged n 4.4% of the eyes. Age and number of
probing were risk factors for falure. Complication was
not common and severe Conclusion: Sificon monoka
intubation has a geod outcome I treatment of congenttal
nasolacrimal obstruction in the case that failed probing.
Age and the number of probing were risk factors for
falure. Complication was not common and severe.

Keywords:  congenital nasolacnmal  duck
obstruction; intubatian; failed probing
1. DAT VAN BE

Tac 6ng 1& miii bAm sinh & mét bénh Iy gay
chdy nudc mat ngay sau sinh, c6 thé gip trong
20% s6 tré khi ra ddfi. Tuy nhién, 96% s6 tic
8ng 18 miil b3m sinh ty’ khoi hodic khoi biing digu
tri bao ton trang ndm dau tién; s6 cdn lai cAn
dugc can rhlep béng thdng 18 dao, dat 6ng 18
dao hodc phau thudt[1],[2]. Khi cdc can thiép
bao ton khong thuc hién dugc do bénh nhan da
Idn hodc sau khi théng that bai, ¢an phai ¢ cac
can thiép khac thi lya chon &t nhét i dat éng
sillicon, tao hinh duting 1@ béng béng hagi holic
m& ndi thdng toi 18 miii[3]. Lua chon phudng
phap nao thi tily thudc vao cic tén thuong va
kinh nghiém cla céc thay thubc. Tuy nhién, ddt
8ng silicon 1& dao la bién phap dugc nhidu bac sy
Iya chon[4),[5].

Nam 1998, Kaufman and Guay-Bhatia giGi
thidu &ng silicon mdt [€ guan nhy mat bién phap
thay thé cho Ong silicon 2 1& quén Ong silicon
nay c6 que kim Ioal dan du’dng va c6 mét dau
dugc thict k& d€ gan vac 16 1& ma 6ng khdng bi
tugt. Ong S\|ICDI‘| monoka nhanh chdng dudc ap
dung thay cho ong bika trong diéu tri tc ng 18
mili bam sinh vi né ddn glan va hidu qua hdn[6].

& Vigt Nam, tac 8ng 1& mili bdm sinh & bénh
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