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7 [Labo thic Bp tét cho vic hoc thuc hanh didu khédd  69,39% 16,32% | 14,29% i

8 _ | Nqutsi huing dén gitip ich cho vigc thuc hanh | 93,88% 5,10% | 1,02% %

9| Tiu dwin chim dem thuc hanh digu Khac thihgp ly | 76,53% | 18,36% | 510% .|

10 | Thuc hanh diéu khac rang I8ng ph thoi gian [ 1224% 11,23% | 76,53% .

1 |, Hhuc hanh diéu khac rang khéng gidp c6 / 224% | 501% | me5% |
thém bat ky ki€n thitc nao v& hinh théi ring ]

12| Nhin chung vi& thytc hanh diéd khic réng @ hifuich | 87,75% 5,18% | 307% !

Trong thuc hanh gi&i phdu réng, didu khic
réng 1a mét loai thuc hanh nhigu tinh déc truhg
clia nghé nghiép, vira d& hoc tap dugc tét hinb
thai hoc réng, viia cd tac dung rdt I6n d&i vdi
vigc gido duc cac dic tinh ¢in b, ti mi, Viée diéu
khdc ring bdng thach cao cé thé gay bui, mat
thdi gian; @& han ché cac bét tién cua thach cao,
6 the thay thé thach cao béng sap'®?, Nghién
clfu cla Yara (2015) vé thuc hanh didu khdc
réng trén nhdém sinh vién ndm th{ nhat cla Dai
hac Jordan cho thy: phan I6n sinh vién nhan
th3y viéc thuc hanh didu khic ring 1 cin thigt
(77,60%), tuong ty két qua cia ching téi. Tuy
nhién sinh vién trwdng Dai hoc Jordan th uc hién
vige diéu khic ring biing xa phang, cac sinh vién
khdng hai 1ong V& vat lidu st dung vi gion, d&
gdy va ¢6 thé gy di ling. Theo nghién clru cla
Meghanand (2014)™ v& nhan thifc clia cac nha
sT & An €6 lién quan dén diéu khic rang cho
thdy: 62,3% nhan thdy didu khic rang cé anh
hudng @&n kién thic gidi phiu réng, 62,6%
nhdn thdy didu khic ring cin thiét trong nha
khoa phuc hdi, 53,8% gip higu bist v& cin khép
va 65% gilp cai thién cac k¥ ning fam sang.

Iv. KET LUAN

Thyc hanh diéu khéc réng hiiu ich v& gip
phat trién su’ khéo tay cBn thidt cho thue hanft
1&m sang réng ham mat.
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NGHIEN CYU CHAN BOAN VA PIEU TRI LAO KHO'P 'C PON

TOM TAT

Lac khdp ifc dan I3 bénh Iy hiém gap va it md .
Vige chiin doan chll yéu dua vao sinh thiet. XQ, CLvT,
CHT cic phugng tién tGt gillp gidp xac dinh t3n
thuang, trong d6 CHT thudng hifu hiéu han trong viéc
phat hién che tdn thudng sém clia fao khdp. Ching thi
gigi thiéu mot truting hop lap khdp e don bén phéi &
bénh nhan 85 tudi, dugc chén dodn, digy trj theo phéc
40 va theo dbi trong 2 nim,
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SUMMARY ¥
RESEARCH FOR TUBERCULOSIS OF
STERNOCLAVICULAR JOINT DIAGNOSTI
AND TREATMENT '
Tuberculosis of Stenorclavicylar Jjoint (TS) is rare
and its Nad not been described. Diagnosis of TS, is
based by biopsy. Plan fiim, Computed tomcgraph@
(CT), Magnetic resonace imaging (MRI) are gaok
instrument that is helpful for dertemination of the TS). ‘2
MR is useful for early detection tuberculosis of jeint. s!
In this report, we describe a 85 year — olds with right 3
sternoclavicular joint  tuberculosis who has  been
dizgnosed, treatment with a follow up of two years.
Keyword: Tuberculosis of Stenorclavicular joint,
tuberculosis, MR, CT




1. AT VAN BE

Lao xudng va khdp chiém khoang 1-3% T
trong s8 cac bénh nhén lao. Bénh Iy lao khdp e
dén (LKUD) rét hiém gap, chiém 1-2% clia cac

bénh nhén lao xuang ! va khdp [1]. Chiing t6i tim
krem trén y vén thi c6 khoang 30 bai bdo md ta

vé bénh Iy ndy, tuy nhién chi dimg lai & mé ta =

mét trudng hdp 1&m sang hodc mdt nhém cac
bénh nhan [2-5]. Tai Viét Nam dén nay chua o
bdo cdo nao vé bénh ly nay Viéc chan doan
phﬁn hlet viém khdp do lao va cac nguyen nhén
gdy vnem khéc cling nhu vdi cac nguyén nhan ac
tinh vin 1& mét thach thirc vdi cic nha didu tri va
chén doan hinh anh, vi vy ching toi trinh bay
mét trudng hgp bénh nhan dudc chan doén lao
khép (ic don bén phai tai B&nh vién Hitu Nghi.

1. D8I TU'ONG VA PHUONG PHAP NGHIEN CUU
1. Phudng phép: Nghién clru hdi cltu ca bénh.
2, P8 twgng: Bénh nhan nam 85 tudi, vao
vilSung dau khdp fc don bén phéi vdi dién
khoang gan 2 nam, tang nang trudc
khoang 10 ngay Bénh nhén, cb tién sl
dudng 6 ndm digu tri béng thudc vién.
am lam sang thdy khéi vi tri khdp Uc don

Bénh nhan th trang trung blnh khong ho,
khéng sét. Khdng thdy hach to viing c8 va hd
thuong don. Clr déng cta vai phai binh thudng.
Trén X quang phoi khéng thdy hinh anh tén
thuong nhu md phdi hai bén, khong théy ton
thuong xudng sudn va khdp (c don. Trén cat
I6p vi tinh (CLVT) 64 day thay khai viing e don
bén phai KT ~ 58x74mm, ng&m thudc manh va
khdng déu sau tiém, khdi xam I&n dau trong xudng
don bén phai, m6t phan xuong (ic va xudng sudn
1, phét trién ra phan mém thanh nguc kém theo
mdt s& hach trung thét (xemHink 2).

Hinh 2: Anh dW 64 ddy trudc va sau tiém thudc can quang

Trén cong hudng tf(CHT) thanh ngyc cho théy khdi KT ~ 38x55x71 mm, tin hiéu hdn hgp trén

cdc anh T1W, sau tiém thudc ddi quang tir thdy ngédm thudc khdng dong nhét, khéng théy hinh anh
duding ro, cau triic xudng I&n can khdi khdng thay bign ddi tin hidu (xem Hinh

Hinh 3: Anh CHT cac chudi xung TI W Sagital trudc va sau tiém thudc doi  quang ar, (anh Axial Dynamic).
Nhu vdy, cic phugng tién chan dodn hlnh anh déu hudng téi mot ton thu‘dng u ac tinh. Tién hanh

sinh thiét cho bénh nhan, két qua giai phau bénh khéng thdy t&€ bao &c tinh, tén thuang 1 cac nang
lao khéng dién hinh véi cic t& bao khdng 16 nhigu nhén, t& bao ban lién, lympho bao (xem Hinh 4).
B&nh nhan dudc tién hanh diéu tri ngoai tri theo phac db lao xudng khdp.

21



VIETNAM MEDICAL JOURNAL N1 - MARCH - 2017

I KET QUA VA BAN LUAN

Lao & phm van & bénh Iy thuing gap hon la
lao ngoai phm, lao xudng va khdp chiém khoang
1-3% trong s§ cac bénh nhén lao va chiém
khoang 10% bénh nhén lao ngoai phdi, bénh Iy
lao khdp (tc don rét higm gép, chiém 1- 2% clia
cac bénh nhan lao xudng va khdp [1]. Theo tic
gla Tuli SM bao céo 1074 tru’dng hdp lao xudng
khdp thi chi cé 7 ca lao khdp (rc don, téc gia
Anuj Jain va céng sy ném 2015 nghién citu 926
bénh nhan lao xu’dng khdp phét hién 13 ca bénh
lao khdp dc don [2-5]. Viém khu‘p (fc don do vi
khuan thu®ng gép do tu cBu vang va truc khuén
mu xanh hon 13 do nguyen nhén lao 31 Bénh ly
lao khdp fc don 1.’nu’dng dién bién tir tir khong
triéu chu‘nghdn 1 nam, thu‘dng phat hién bénh
mudn véi bidu hién tai chd cla mét | Kkhdi &p xe
lanh v3 véi déc diém sung nong s, 8 do dich ra
ngoa| da[4 7]. Bénh nhén cia chiing t6i c
bigu hién va di&n bi&n tuong ddng.

Chén doan hinh anh & phuang tién hitu hiéu
gitip tT nh hudng chdn doan, cac perdng hen
bao gébm XQ, CT va MRI. Bénh nhan lao khdp irc
don thudng rt khé xéc dinh tn thudng trén
phim XQ, bénh nhan chung t6i co XQ phdi binh
thudng, khdng quan sat dugc cac ton thu’dng
xudng. Hau hét cac téc gia khac trén thé gidi
déu cho két qua tuang t, téc gia Anuj Jain
(2015) | téng hgp 13 ca bi lao khdp (rc don trén
XQ phdi thi chi thay mét trudng hop duy nhat cd
hinh anh bat terdﬂg dang nang xugng don [51.
Pidu ndy dugc gidi thich do khdp e ddn ném
sau, thutng la noi hdp lvu clia nhiéu xuang nén
thudng bi che I1&p, ton thuong lao khdp Ia cac ton
thirong 4p xe lanh, md mém phat trién ra sau nén
rat kho quan sat tren XQ ph0| thu‘dng [6]. CLVT va
CHT & cac phucng phap chan ﬂoan hll'lh anh
hlen dai, gilip ich rat nhiu trong vic chén dodn
va diéu tri cho bénh nhén. Hinh anh trén CT gitp
dénh gla mic do pha huy xuadng, hinh anh o
hoai t(F va xam I&n ciu triic xung quan
phudng phap ¢ nhidu gid tri va pha
ton thu’dng lao clia mxp s6m hon so vdi CT.
Tren CHT, t&n thuong &p xe lao dién hinh cd déc
diém dong tin hiéu trén T1W, tang tin hiéu trén
T2W, ngam thudc manh sau tiém, cac xudng lan
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can bién déi tin hidu trén cac anh SI'IR M@t o
u'u‘dng hdp thay du’crng 1o ra ngoai da véi ciy
trizc hinh éng tang tin hiéu trén T2W[7].

Bénh nhan clia chung t8i dugc chup CT va
CHT, ¢6 cac déc diém ton erdng néu trén, tuy
nhxen rét kho phan biét vdi cac ton thudng viém *
khéc cling nhy t6n thudng u &c tinh, vi v&y bénh
nhan dugc tién hanh sinh thiét xac dlnh m6 bénhi *
hoc. Trén cac manh sinh thiét cho thay cac nang
lao khéng dién hinh véi t& bao khong 16 nhigy
nhan, t&€ bao ban lién, lympho bao. Qua sinh
thiét cﬁng xac dinh dudc réng khdng thdy t& bao
&c tinh. Bénh nhan dugc diéu tri theo hudng lao
khdp va triéu chitng hoan toan cai thién. Mot s6
ta'c gid déu cho réng viéc sinh thiét 13 hoan toan
can thiét va khéng phai tat ca cac trtrdng hop lao
khdp (rc don la du'o‘ng tinh. Tac gia Anuj Jain
(2015) béo céo cé 2 trén tdng s6 13 bénh nhan
lao khdp (e don ¢ két qué giai phau bénh [ am
tinh va chdn doan dua trén Iam sang[5-9].Bénh
nhén dudc diéu tri phac do 2HRZE/ 6RHE gom:
Isoniazid (H), Rifampicin (R), Pyrazinamid (2),
Ethambutol (E) véi giai doan tan ¢ong 2 thang va
duy tri trong 6 thang. Sau khoang 2 n&m, bénh
nhan hét triéu chlfrng va hoat déng binh thudng.
Nhigu béo cdo clia cac téc gid khac cung diéu i
theo phac dd ttrdng tu va cho ket qua rat tét,
tuy nhién can can nhéc van d& phau thuét trong
mét s6 trudng hap [4-5-7].

V. KET LUAN

Lao khdp Gc don I bénh Iy higm gdp. CT v
CHT rét ¢6 gia tri x4c dinh cic ton thu’dng, trong
dé CHT thuing hiru hiéu han trong viéc xac dinh
cic ton thudng sém clia lao khdp. Chan-dodn
benh thudng phai dua vao sinh thlet hodc sau
m8, tuy nhién khdng phai t&t ca cac trudng hdp
déu cho chan dodn xéc dinh, Viéc digu tri lao
khdp da ¢d nhiéu tién bd va ket qua kha quan,
can phdi hgp véi didu tri phiu thuat trong mot
6 trudng hap.
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DAC PIEM CAC TRUONG HOP T VONG CUA TRE TU 0 DEN 15 TUGI
TRONG 24 GI0 DPAU NHAP VIEN TAI BENH VIEN NHI TRUNG UONG
TU THANG 12/2012 PEN THANG 06/2013

TOM TAT
Nghién clu c3t ngang dugc thuc hign nhém mé ta
dac diém cic tn.rong hop tif veng clia tré tir 0 dcn 15
tudi trong 24 gid dau nhap vien tai bénh vién nhi
trung uong wr thang 12/2012 dén thang 06/201. Tong
cdng o6 54 ca tur vong trong 24 git dau nhip vidn va
262 ca tif vong tai bénh vién sau 24 gig nhap vién
dugc lua chon vao nghién ciu. Két qua cho thdy, 63%
13 5 sinh, da s¢ [a nam gidi (63%). 31,5% ¢4 nhan
vién y 3 31 5% oo dung cy y & trén xe; 31,5% dugc
¢ap cliy khi vin chuyen 74,1% suy | ho hip tr dd 3 va
4; 24,1% tim nglmg dap, 16 7% $0¢; 33,3% hén mé
giai doan 3; 5,6% hon mé giai doan 2; St 44,4%, ha
nhiét 555%, suy dinh duing 63,5%; 204% s&
trudng hgp ning; 778% s§ truding hdp | réat nang
Nguyén nhan nhap vién v& tir vong chi1 y&u |3 viém
phdi, siic nhiém khudn, dé non.
Tir'khda: Tir vong, tré em, 24 gi dau, nhi trung uang.

SUMMARY
THE CHARACTERISTICS OF DEALTH CASES
AMONG CHILDREN AGED FROM O TO 15 IN
THE FIRST 24 HOURS OF HOSPITALIATION
IN NATIONAL HOSPITAL OF PEDIATRICS

FROM DECEMBER 2012 TO JUNE 2013

A cross-sectiona! study was carried out to describe
the characteristics of death cases among children
aged from O to 15 in the first 24 hours of
hospitalization in National Hospital of Pediatrics from
December 2012 to June 2013, A total of 54 deaths in
the first 24 hours of hospitalization and 262 deaths
after 24 hours of hospitalization was chosen to enroll
in this study. The results indicated that 63% was
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neonatal, most of death cases were male (63%),
31.5% had accompanying health care providers,
31.5% had medical eguipment in the ambulance;
31.5% was given first aid during transition. 74.1%
suffered from respiratory failure from grade 3 and 4;
24.1% reported cardiac arrest, 16.7% got shock;
33.3% had coma stage 3; 5.6% had coma stage 2;
44.4% suffered from fever, 55.5% reported
hypothermia, 63.5% had malnutrition; 77.8% was
extremely severe cases; 20.4% was severe cases. The
causes of hospitalization and mortality are mainly from
pneumonia, septic shock, premature.
Keywords: Death, chlldren, the first 24 hours,
Nahonal Pediatric HoSpltaI

1. DAT VAN BE

Tir 18 tif vong trong 24 gi& diu nhép vién tai
bénh vién chiém ty 1€ 13n so véi ty I& tif vong
chung, 23% ném 2004 va duy tri trong ba nim
2005, 2006 va 2007 [3]. CO nhiéu nghién ciftu
cho thdy tinh hinh tr vong chung & tré em giam
nhung ty I8t vong tré em trong 24 gid vao vién
lai ¢d xu hu‘c’lng gia tdng han trude do bénh nhi*
G&n mudn va thu‘dng la nang [5] Nguyén nhén
chl yeu 1a do van d8 kinh t&, x3 hdi, bénh tat,
déc diém cd dia tré, dich vu kham chu‘a bénh.
Dich vy kham chifa bénh hién nay_ vAn chua dap
ing duge 50 v&i nhu cau thue tién, déc biét la
cdp cltu, Cac nghién clry v& hé théng cip clu
Nhi khoa hién nay con y&u kém va thiéu tinh
dong bd clia hé thing [4] [5].

O Vviét Nam ty 1& td vang trong 24 gits & tré
sd sinh cao han tré tir 1 thang tum trg 1&n. Tuy
vy, céc nghlen clfu chll y&u & cac bénh vién da
khoa tuyén tinh, tuyen huyén, hodc vung [5]
Trong khi d¢, chua cé nghnen citu chi tidt vé tr
vong trong 24 gid tai benh vién Nhi Trung udng,
Ia bénh vién dau nganh v& linh vut nhi khoa ciia
ca nudc. Trén. cd sd gép phin xdy dung cic qgiai

23



