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"
TOM TAT.

Muc tigu: M6 ta dic diém 1am sang, chan dodn
hinh &nh cffa bénh nhan chdn thitng cot séng doan
ban I8 ngyc that lung mét vitng 6 tn thuong toy
khéng hoan todn Phwdng phéap: Nohién ci tign  clry
mé ta 1am sang. K& qua: 100% bénh nhan co ro|
loan cam giac ya rfi loain vBn dgng, 61,8% BN ¢ 15l
loan oo tron.Fon thudng than kinh thea ASIA: nhigu
nhit [3 AIS_D chigm 55,1%; AIS_C chigm 32,6%, con
lai AIS_B chiém 12, 3% X-quang va CLVT <6 vai tro
quan trong trong chan doén CTCS mdt vitng. Vi tri ton
thirdng co 85,4% t8n thudng mat ddt daon thudn va
14,6% t6n thl!dng hai a8t lién tigp. G3p nhidu nhat 15
ton thudng dt song L1 chiém 48,3%, L2 chiém 19,1%,
T12 chifm 15,7%, T11 gdp it nhSt 2, 3%, Ty 18 hep &r ang
sing cang ning thl nguy o tBn mu’dng than kinh cang
€ap, s khac bigt o y nghia thdng k& vdi p < 0,05,

Y I(Iwa 1dm sang, chin dodn hinh anh chdn
thuong <t sBng doan ban I8 nguc that lung

SUMMARY
CLINICAL CHARACYERISTICS,
DIAGNOSTIC IMAGES OF
THORACOLUMBAR INJURY AT THE

VIETNAMESE GERMAN HOSPITAL IN 2016

Objective: To describe clinical features, imaging
of patient instability thoracolumbar injury has not fully
cord injury. Methods: A prospective study of the
clinical description. Results: 100% of patients with
disorders of sensation and movement disorders,
61.8% of patients with disorders of circular muscle.
Nerve damage according ASIA: most are accounted
for 55.1% AIS D; Accounting for 32.6% AIS_C
remaining 12.3% AIS_B. X-rays and CT-scanner have
an impertant role in the diagnosis of spinal instability.
Positicn with 85.4% hurt a bumning lesions and 14.6%
pure burned two consecutive injuries. Meet at most
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lesions accounted for 48.3% vertebrae Li, 12
accounted 19.1%, accounting for 15.7% T12, Til
having at least 2.2%. The rate more severe splnal
stenosis, the risk of nerve damage higher, the
difference was statistically significant at p <0.05.

Keywords:  cinical  diagnostic  imaging,
tharacolumbar injury.

1. DAT VAN DE

Chén thudng <8t s8ng ndi chung 13 loai chin
thuang thudng gap trong tai nan lao déng, giac
thﬁng va sinh hoat. Trong dé chén thuong <5t
song ngyc- that - lung (CI' CSTL) chiém tdi 70%.
Héu qua nang né nhat cla CT CS & doan nay la
gay mét ving <t s8ng va tBn thudng than kink,
tuy khéng de doa dén tinh mang nhu CTCS cc":
nhing dé& lai nhigu di chu’ng nang né anh hu’dng
dén kha nang lac ddng va sinh hoat hang ngay,
@m gidm chat Iu‘dng cudc sbng cia ngudi bénh,
Tai My, m3i nim dudc ghi nhén cd khoang 20-
64[100 000 tru‘dng hgp bi CTCS [1]. Tai bénh
vién Viét Blic ti 1996 dén 9/1997 trong 20
thang théing k& ¢6 63 tn.rdng hgp CTCS, nhung
8 2002-2003 chi trong mdt ndm riéng 56 tn.rdng
hop CTCS nguc thit lung da 1&n dén 106 trudng
hop [2). Tai bénh vién Chén thu'dng chinh hinh
thanh phd H& Chi Minh, ndm 2005 cé 184 truding
hap chén thiong CSLTL trong tBng s6 234 bénh
nhdn bj CTCS diéu tri tai vién [3]. Ngay nay nhis
syt ti€n bd clia y hec, céc phudng tién chdn doan
hinh &nh ngay cang phat trién hodn thign nhu X-
quang quy udc, chup cit Idp vi tinh, chup cdng
hu’dng tr glup cdng tac chn dodn chan tht.fdng
cBt s6ng cé nhidu thuan Igi va chinh ¥é¢ hon
[1],[3]. Nhém chén thu’dng oot song viing ban I8
ngyc- thit lung cé mét viing va liét tdy khong
hoan toan chiém ty 1& khé cao nhlrng chua c6
nharng danh gid riéng déy du. Vi vay chung 81
ti€n hanh nghién ciru nay nhém muc tiéu "M3 &
déc digm [3m séng, chén dedn hinh énh coa
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bErh nhén chén thuong cot song doan ban 18
ngut that king mét vitg co i thzro’ng fy
khding hodn tosn tai khoa Phdu thut ot sohg -
Bénh vién VIEt P’

1. B3I TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 béi tuong ngh|en ciru: 89 bénh nhan
bi chén  thudng cbt song doan ban [8 nguc thit
llrng mét vitng <6 tBn thu’dng tilry khdng hoan
toan dugc digu trf phau thugt tai khoa Phiu
thuét et sdng - B&nh vién Hitu nghi Viét Dirc tir
thang 9/2015 d&n hét thang 5/2016.

2.2 Phuong phap ngl'uen cifu: Nghlen
clu tién cifu md ta 13m sang, danh gia két qua
trudc va sau didu tri.

2.3 Thu thip s8 ligu: S6 ligu duge thu
thip vdo bénh an dé dugc xay dtrng san Bénh
nhéin dugc theo ddi va danh gid két qua trong

3 2 Pic diém lam sang

Béng 1. Triéu chifng cof ning ctia bénh nhan trang nghién ey

qué trink didu trj tai bénh vién Viét Dlc. Kham
lai bénh nhén sau khi két thic nghlen ciiu.

2.4 X Iy va phan tich s lidu: Cic s fidu
dugc nhap va phén tich theo phan mém SPSS 20.0,

. KET QUA NGHIEN COU

3.1 bic diém chung clia @i tugng
nghién ciu

Trong 89 bénh nhan dugc nghién cliu cha
thay tudi trung binh clta di tugng nghién cliu fa.
44,29 £ 13.95, tudi cao nhét, thdp nhat la 13,
Nhom tuox lao ddng tir 20 dén 60 tudi chiém tdf
87,6%, con lai nhom tudi dudi 20 tudi chiém ty
12 thip nhét 3,4% va nhém tudi trén 60 13 9,0%,
Ty namlnu‘ 18 1.87/1. Nguyén nhan chan
thuong chii y&u 1 do tat nan lao déng (42,7%),
tai nan sinh hoat chi€m 32,6% va tai.nan giao
théng chiém 24,7%.

Trigu chifng S0 bénh nhan
lBau ung gg 00
R loan cam giac 00
RA ioan van dong 89 G0
RO loan ¢a tron 55 .8
R&i loan dinh dugng 0
Hei chifng sc T 0
Ho1 chifng Brown — Séquard 4 4.5

Trcng 89 bénh nhan déu gap cac triéu chitng dau viing Iu'ng, o5 bigu hién roi loan van dong va am
gic & gic mirc dé khée nhau chigm t 1& 100%. Réi loan cd trdn gip & 55 truling hdp chigm 61.8%.

Ton tmrdng thin kinh: Thlrdng t8n thin kinh AIS_D chiém ty 1& cao nhat 55 1% v&i 49 bénh
nhén. Thuong ton thén kinh AIS_C chiém 32,6% vdi 29 bénh nhan. Thugng ton thén kinh AIS_B

chiém 12,3% vdi 11 bénh nhén
3.3 Diic diém chan doén hinh anh

Bang 3.4, Vj tri dét séng ton thuong
Vi tri ton thuong S8 [ugng Ty I8 %
T1 2 2.2
T11-TiZ 1 - 11 '
T12 14 15.7
T12-11 8 9.0
11 43 48.3
ti-12 4 5 ]
LZ 17 19.7
Tang 54 89 100

T11 chidm ty 1& 2,20%.

Trong 89, bénh nhan nghlen clfu ¢d 13 bénh nhan tdn thxfdng 2 dot sGng chi€m 14.6%. Cac
trudng hdp ton thuong 1 dét séng co: Ton thu’dng & vi tri L1 g8p nhiéu nhét chiém ty & 48,3%. Ton
thudng & vi tri L2 chiém ty 1§ 19,1%. T8n thuong & vi tri T12 chiém ty I8 15,7%. Ton thu‘dng dw tri

Bing 3.7, Bic diém ton thurong trén X;_quang uy #de va CLVT
Ky thuat X-quang quy
Loai t6n thuong ¥ N Ha ;./n;dc n
V@ than 87 97.6 89
Vd cudng 6 6.7 16
VO cung sau 4 4.5 48
Gay mom gai 20 22.5 23
Gay mdm ngang 41 46.1 42
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VG mom khdp |
Xu‘dng V3 chén 5ng iy géy HOS |

3 I 3.4 [_ 11 124
[1] | 0 | 80 89.88

T8n thuong v xudng gay hep 8ng s8ng chi phat hién trén CLVT gdp 80 trudng hep (89.88%),
phim X-quang khdng dénh gia dugc. V8 cung sau trén X-quang co 4,5%, trén CLVT la 53,9%

Bdng 3.9. Lién quan g/tiamntmro_ngﬂranhnh theo ASIA vamurdogggongsaﬂbm avr

Hep &ng séng<50% Hep dng séng >50%
AIs ”42 9 %; % TVIES%
AIs B 2 18.18 9 81.82
AIS C i4 51,85 13 48.15
AIs D 31 73.8 11 26.19
Tong sé 47 58.75 33 41.25
Nhém bénh nhdn AIS_B ¢ tdi 9/11 b&nh  AIS_C 13 29 trudng hdp (32,6%), cao nhdt 13

nhén hep 6‘ng s6ng trén 50% chiém 81.82%,
trong khx nhém AIS_D chi ¢5 11/42 bénh nhan
b hep 8ng sung trén 50%. Nhém ¢d hep dng
song dudi 50% ty 1& AIS_B |3 2/47 trong khi bén
nhém hep 8ng sdng trén 50% (& 9/33. Sy khac
hiét trén c6 y nghia théng k& véi p = 0,003.

Ngodi ra, <& 16/79 bénh nhan dugc chup
cdng huding tif trrdc phu thuit. Tén thiong
gdp nhidu nhat 1& dung dip tuy 12/16 truBng
hdp (75%). Tén thuong tu mau ngodl mang
cimg, moat vj dia dém gap 5 trudng hdp chiém
31.35%. Tén thu'dng phitc hgp day chdng phia
say gap 11/18 trudng hop, trong dé dit hoan
todn c& 4 trudng hgp chiém 25%.

IV, BAN LUAN

4.1 Diic diém lam sang

Bau ving lung 13 triéu chitng sdm nhit sau
chén thugng bt s0ng va chiém & 1@ cao. Cé
100% bénh nhan vao vién déu dau viing lung
sau chan thuong, day 1 trifu chimg chdl quan
cla ngudi bénh, khi khdm cb th& gilp dinh
huéng vi tri t8n thuong 46t sdng. Thee VG Xuan
Sdn (1998) c6 122/150 (82,7%) bénh nhan chén
thudng oot song Iu‘hg thit lung dugc phiu thust
bigu hlén Gi Ioan cam giac [4].

Trudc phiu thuat chiing t6i gap 55/89 benh
nhéin (61,8%) cd réi loan cd trdn, bidu hién 1a réi
loan dai tidu tién, khong c6 kha ning b chi,
khéng 6 cdm gidc mudn di téu phai dét sonde
tiéu. Ngo Tudn Tung (2015) c6 42,1% bénh
nhén rdi loan od ron [5}- Nghlen cltu clia chung
8i 6 ty 1é cao hdn c6 thé do dai tUdng clia
chiing téi ddu & nhitng truding hdp ¢ ton
thugng than kinh.

Chung toi sir dung bang diém vén dong va
cam gidc cla Hi chan thardng cot stng My
(ASTA- 2006), tir @6 phan loai tén thuong than
kinh theo céc milc d§ khéc nhau. Trong téng s§
89 bénh nhén chén thuong ¢bt s8hg doan ban &
nguc that lung mét vitng <6 liét tly khdng hoan
todn ty 18 AIS B 14 11 truding hop (12,3%),

AIS_D véi 49 truding hdp (55,1%).

4.2 Bic diém vé chin doan hinh &nh

-X—quang: T8t ca bénh nhan cla chung 16i
déu dudc chup phim 14y d8y du doan cit song
t8n thuong dua vao dinh hudng trén 13m sing &
hai tu' th& thing va nghiéng. ching t6i quan sat
durge vi tri tan thuang 1 a6t gdp nhidu nhat 14 L1
chiém 48,3%, ti€p theo L2 chiém 19,1%, T12
chiém 15,7%, T11 gdp it nh&t 2,2%. Nhu vy ty
12 t8n thugng L1 cao hon hin céc vi tri khac, két
qua tudng ty véi nghlen cliv clia cac tac gia khéc.
Nguyén nhan o thé gidi thich 1& do L1 & vj tf bin
[, vi i chiu Iyc 13 nhat khi bi tic déng vdi ca Iy
ép tir trén xuong va lutc don lai tir dudi [én.

- Chup cat Iop vi bnl'r So vdi X -quang,
phim chyp ¢3t 18p vi tinh gxup chiing ta xéc dinh
dudc chinh xac hon cic tén thuong v@ xuang,
tinh trang khdp hay manh xuang di lech gay hep
8ng séng (hdng 3) Céc tén thudng vé& xudng
thay dudc trén gum v than dét song gap 100%,
v3 cung sau gap 53 3%, gay mom ngang gap
47.2%; gay mom gan g3p 25,8%, v& cuong song
gép 18%, dic biét t5n thugng giy hep &ng sdng
do manh xuong chén phét hién & 80/89 bénh
nhén chiém 89,88%.

Dlra vao bang 3.9 chiing &7 thdy mirc dd hep
ong song cang cao thi ty I& ton thudng thao kinh
cang nang. Trong s3 11 bénh nhan AIS_B thi ¢d
tdi 9 bénh nhan ' hep 8ng s6ng trén 50% chidm
81,82%, con s6 nay & nhom AIS. D chi ¢
26,19%. Su khac biét néy L] nghia thSng ké
véi p <0,05 khi so sénh mitc d6 hep &ng séng &
cac nhém t8n thudng than kll'lh khac nhau. Ket
qua tong tur nghién clru clia Robert Meves va
cong sy nghién cru 198 truding hop khi ong
sBng bi hep 25%, 50% va 75% thi nguy co tén
thuong than lunh tuong g 13 12%, 41% va
78% [6).

~ Chup cong h:la’ng fiF: Céc t8n thuong
phdt hién dugc thé hign  trong bang 3,10 cho
théy wu di€m cila phim cdng hudng tir khi phat
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1i&n dudc nhifng thuang t8n khong thé danh gia
Ilrdc trén X-quang quy udc va CLVT. D6 la 6 12
rugng hop cd tn thu‘dng dung dap, dut tdy, 5
u’dng hdp ty mau ngoai mang omg, 11 trudng
1gp t6n thuang phic hgp ddy chang phla sau..
figc phat hién tinh trang thudng ton thy song
]nup ta d‘éy du théng tin han, xac dinh dugc
© thuang t8n-@é tir d6 dua ra phudng phap digu
i phau thuat phil hgp dat két qua cao nhat.

4. KET LUAN

Tufi trung binh & 44.29% 13.95, gap nhigu
What & Iira tudi lao dong tir 20 d&n 60 véi 87,6%.
Iy 18 nam/nit a 1,87/1. Nguyén nhén chii yéu do
FNLE chifm 42,7%, TNSH 32,6%.

Triéu ching 18m sang: 100% bénh nhan ¢
5i foan cam gidc va r8i loan vén ddng, 61,8%
3N o6 rdi loan cg tron.

Tén thudng than kink theo ASIA: nhigu nht
& AIS_D chiém 55,1%; AIS_C chiém 32,6%, con
ai AIS_B chiém 12,3%.

X-quang va CLVT ¢6 vai tro quan trong trong
“hin dodn CTCS mit vifng, Trong khi X- -quang
3Jidp danh gid cdt song mot cach tong thé thi
ZLVT cho thay chinh xac tén thudng céc thanh
ohdin cla cdt s6ng gidp phén lagi Denis. Vi trf t8n
hugng ¢é 85,4% téh thuong mét dét don thudn
& 14,6% t8n thudng haj dot lién tiép. Gap nhidu

nhét 1a t8n thuong dét s6ng L1 chiém 48,3%, |
chiém 19,19%, T12 chiém 15,7%, T11 gap it nh
2,2%. Ty 1& hep ang song cang ning thi nguy ¢
t8n therong than kinh cang cao, sur khac biét cé
nghfa thdng k& vdi p < 0,05.
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DANH GIA TINH TRANG LO S¢’  THEO DAS (DENTAL ANXIETY SCALE)
TRU('C KHI CAN THIEP PHAU THUAT RANG KHON HAM DU&'1

- "
TOM TAT

Muc tidu: Danh gia mic dd lo sg trwéc phiy
thugt ring khdn ham dudi, Bm tuong: 162 bénh
nhén (nam: 111 vé nif; 51), i tr 18- 60, ASAT- 11,
Lién hanh tai khoa Phau thudt Trong mteng Phuong
phdp: Banh gid méc d3 lo sg trude phau thust theo
thang diém DAS clta Corah: 20 dwem, trong d6: ( < 4
diém: khong lo s¢; 4 - 8 o s¢ nhe; 9 - 12
digm: lo g vita; 13- 20 digm; lo sd nang). Két qua:
88,27% lo s¢ trudc phiu thudt ring khon ham dudi
vdi cdc mifc db (41,98% nhe, 38,27% vifa, 8,02%
ning) va mic lo sg, trung binh 13 9 04 + 3, 65 diém.
Két fudn: trong phau thudt réng khon ham dlrdl hau
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nhu bénh nhén deu lo sg trude phdu thuat va & mi
lo sg vifa,
Tir khda: réng kién, lo sa, DAS

SUMMARY
ASSESSMENT OF THE DENTAL ANXIETY

SCALE BEFORE REMOVE WISDOM - TOOTH

Purpose: assessment of the dental anxiety sca'
before remove wisdom ~ tooth. Participants: 1€
patients (ma[e 111 and female: 51), ASA I - II, agt
18 -60 in Oral surgery department, Methods: |
measure anxiety scale before operation by CDAS wil
20 paints (in which: < 4 no anxiety, 4 -8 lower anxie}
level, 9 — 12 maderate anxiety leved, 13 -20 hic
anxlety level). Result: 88,27 % pauents indicate
anxiety in 41,98 % lower Ievel 38,27 % moderate leve
8,02 % high leved. Mean anxiety leved 9,04 + 34
pomts Concdlusion: almost patients were nervous
moderate leved before remove wisdom - tooth,

Keywords: wisdom — tooth, anxiety, DAS



