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NGHIEN CU'U DAC DIEM HINH A N H GIAN DONG MACH PHE Q U A N TREN 
PHIM CHUP CAT L a p VI TINH DA DAY (Y BENH NHAN HO RA M A U 

Nguyin Xuan Hien*, Tran Van Bi€n** 
occupy 72.73%. The majority of branchial arteries 
injury is normally starbng horizontal poation with D5-
D6 (72.7%). The shape of injury commonly are 
dilated and bulge stem (68.2%). The injury shape of 
artery beyond bronchial system are intense 
angiogenesis and create connection circle with 
pulmonary artery. Conclusion: MSCT-64 slices can 
detect all of vessels supply fbr bronchiectasis wich 
cause hemoptysis. 

T 6 M TAT 
Muc tieu: Mo ta dac diem hinh anh gian dgng 

madi phe quan tren chup cat Idp vi dnh da day. 
Phddng phapr. Nghien ciru m6 ta 33 benh nhan c6 
ton thuong DMPQ tren may Î ISCT 64 day tai khoa 
chan doan hinh anh Benh vien Bach Mai tii* tiiang 2-
6/2016. KSt qua: cho thay ^ n thuUng he DMPQ 
chi§m ty le 75,76%, t|ip chung chii yeu 6 phoi phai 
v6i 40,6% va 34,4%. So than DMPQ ton thuWng chit 
yeu gap 6 nhom ton tiiuWng 1 than v6i ty le 71,8%. 
Kich thudc cua DMPQ ton thUOng ty 2 - 3m'm chiem 
72,73%. Da so DMPQ ton HiUOng thUdng xuat phat 
ngang vi tri D5 - D6 ia 2,7%. Hinh thai ton thUOng 
dx& DMI^ la gian va phinh cuong 68,2%. Hinh thai 
ton thudng ciia DM ngoai he PQ la t ing sinh mach va 
tso vong nSi v6i DMP. Ket luan: Chup cat Bp vi ti'nh 
da day co the xac dinh dddc die hinh l^ai ton thu'dng 
DMPQ trong benh ntian ho ra mau do gian phe quan. 

SUMMARY 
STUDY CHARACTERISTICS IMAGE OF 

DILATED BRONCHIAL ARTERIES ON MSCT 
FILM I N PATIENTS HEMOPTYSIS 

ObjecUve: discribe somes characteristics of 
dilated bronchial arteries on multislices C^ scanner in 
patients hemoptysis. Methods: Descriptive study 
carried out in 33 patients with bronctiial arteries 
injuries by using 64-slice MSCT scan at Bach Mai 
hospitai from 2/2016-4/2016. The resuits reveal: the 
injury at bronchial arteries system is accounted for 
75.76%, majority of them focus at right lung (40.6%), 
and 34.4% of patients have injury in both of lung. 
Bronchial arteries lesion encounter mainly in group of 
a trunk (71.8%). The size of lesion from 2-3mm 
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LOAT VAN OE 
Tnang cac nguyen nhan gay ho ra mau, 

nguyen nhan do ton thydng cac nhanh ciia dgng 
mach phe quan va cac nhanh thuoc dong mach 
phe quan chiem khoang 87-92%. Ky thuat chup 
dong mach phe quan tren he thong CLVT da day 
so hoa xoa nen (Multislice computer 
tomography- MSCT64) bang each cung cap Idp 
cat mong, va dtfng hinh 3D d cac hy6ng khac 
nhau con cho ta hinh anh day di i va chinh xac he 
thong dong mach phe quan, cung nhy nhanh 
dong mach phe quan benh ly lien quan tdi ho ra 
mau. Oong thdi cung cap nhtfng tiiong tin htfu 
ich cho bac sy Xquang can thiep trong viec chup 
choc loc dpng mach phe quan. 

Nham t:im hieu va lam ro dac diem hinh anh 
gian dpng mach phe quan tren he thong may 
I4SCT 64 day. Chung toi tien hanh nghien ciiXi de 
tai: "Nghien cuV dac di&n hinh anh gian dpng 
mach phe guan trin phim diup cat idp vl tfnh da 
day d benh nhan ho ra mau tai khoa chan doan 
hinh anh benh vien Bach Mai "nham muc tieu: 
Mo ta hinh anh gian dpng mach phe guan tren 
phim chup CLVT da day dbenh nhan ho ra mau 
tai khoa chan doan hinh anh benh vien Bach Mai. 

II. 0 6 l TUOMG VA PHUCTNG PHAP NGHIEN COXJ 
2 . 1 . Doi tu'tfng nghien cvtu: Gom 33 benh 

nhan co ton thu'dng OMPQ, ho ra mau, cliup 
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BMPQ tren, may MSCT 64 day tei khoa chan 
doan hinh inh Benh vien Bach Mai til thang 2 
nam 2016 den thang 6 nam .2016. 

Tieu chuan li/a chon: nhiJng benh nhan du'dc 
chan doan lam sang ia ho ra mau du'dc chi dinh 
chup MSCT 64 day dong mach phe quan. 

2.2. Phifdng phap nghlSn cu'u 
-f Pighien cuV iheo phudng phap mo ta t^ ngang. 
+ Phan tich va xu" 1^ so Ileu: su' dung phan 

mem MicrosoU Excel 2010 

2.3. BiSn sSnghien cOfu: tuSi, gidl. 
+So^ngnnachtSithuting:WKi,^M1a\^ 
+ Vl tri BMPQ ton thuang: phoi phai, phoi 

hoac ca hai. 
+ So IUdng thSn BMPQ bl ton thu'dng: 1 th 

2 than hoac >2 than. 
+ Kich thwdc BMPQ tSn thWdng: Jii 2 -3 r 

hay >3 mm. 
+ VI tri xuat phat cua BMPQ (tif BMC ngu 

D4, D5 - D6 hay vj trf i<hac. 

Ill KET QUA VA BAN LUAN 
3.1. Bac diem cua doi tu'dng nghlSn cifu 
Bang 3.1: "Ty IS tIRM do giSn BMP(^ theo niiom tuoi [7] 

Nhom tuoi So benh nhan (n) Ty le (°/o) " 
<20 0,00 

18,18 
6,06 

33,33 
21,21 

! >70 15,16 
33 I 100 

i va cong sif nghien CLTU 48 benh nhan co do ti 
TB 55,7 trong do tuoi 20 -82 tuoi [5]. GidilNt 
57,5%. Nif 42,5%), ty le Nam/ni?: 1,36/ 
Nguyen Van Ty: Nam la 61,7%. Nif la 38,3" 
Dupre HJ nghien ciJu 48 trUSng hdp ho ra m. 
thi CO 39 nam va 9 nil', ngoai ra cac tac gia ldi 
cung cho Icet qua tu'dng tu' v6i ty le Nam/Nif 
1,6/1 den 4/1 [5]. 

Tong 
Niian xet: Theo nghien cull cua chung 

nhan thay, do tuoi tap trung chu yeu thuoc nhom 
tuoi 50-59 (33,33%), trong do tuoi thap nhat 21, 
tuoi CBO nhat 94. Tuoi TB 53.12 ± 18,26. Nguyin 
Van Ty nghien ciJu 60 benh nhan ho ra mau co 
d3 tuoi TB la 48,02 ± 16,75. Tuoi thap nhat la 
16 va tuoi cao nhat la 88 [2]. Botenga va cong 
SLT nghien cu\i 22 benh nhan ho ra mau co do 
tuoi tir 18- 75 tuoi, tuoi TB 50 tuoi [3]. Dupre HJ 

3.2. Bac diem hinh anh DMPQBL 
Bang 3.2. Phan bo benh nhan theo BMPQBL 

DM ton thu'dng 
56 benh nhan Cn) 

Ty le (%) 

DMPQ DM n^oal he 
phe quan 

Ton thu'dng 
phdi hdp Tong 

Nhanxet: Benh nhan bl ton thu'dng d BMPQ vdi 25 benh nhan (75,76%).Ton thu'dng phoi ill 
chiem 21,21%. Theo Nguyen Van Ty, trong so 60 benh nhan nghien ciiu co 70% nguyen nhSn t 
thu'dng xuat phat tCT BMPQ. Grion J va cong sU nghien cu'u tren 214 benh nhan nhan thay benh nh; 
CO ton thu'dng dong mach phe quan chinh thu'c la 64%. 77 benh nhan 36% co'it nhat mot doi 
mach ngoai he phe quan [6]. Goh PYT va cong sU (2002) [7]. Tren chup cat Idp 38 dong mach pi 
quan (27_DMPQ chmh va 11 BM ngoai he phe quan) du'dc xac dinh la ton thu'dng. Trorig do 34 doi 
mach phe quan (25 BMPQ chinh thu'c va 9 dong mach ngoai he phe quan) gay ho ra mau 

3.2.1. Ton thu'dng BM thuoc he BMPQ 
Bang 3.3. Phan bo BMPQBL tlieo VltritSn thu'dng 

VI tri Phoi co CMPO ton thu'dnq 
Phoi phai 
Phoi trai 
Hai phoi 
Tong 

So lu'dng (n) 
14 

TV le (%) 
42,43 
24,24 
33,33 

^ Nhanxet:Ton thu'dng phoi phai chlem UU the vdi 42.43%.T6n thiTdng phOi trai 24 24%Ton thu'c! 
ca_hai phoi 33,33%. Nghien cuU ciJa DUBLTC Thien Icet qua [1] Ton thu'dng rai rac hai W n q phoi 38' 
Ton thu'dng mpt tru'dng phoi phai 37,1%. Ton thuidng lan toa mot trUdng phoi trai 24 8% i 
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Bang 3.4. So'iu'dnp thSn BMPQ bi ton tlitfdng 
Ty 16 (°/o) " Than DMPQ ton thu'dng So lu'dng (n) 

Ithan 23 71,8 
2 than 28,2 

Tren 2 than 
Tong 32 100 

Nbanxet:Trong so 32 benh nhan co ton thu'dng BMPQ, co 23 benh nhan cd 1 than BMPQ ton 
thu'dng (71,8%), 9 benh nhan cd 2 than BMPQ ton thiTdng (28,2%). Khong cd tru'dng hdp nao ton 
thu'dng tren 2 than. Nguyen Van Ty nghien cihi 57 benh nhan cd than Bî PQ ton thu'dng. Trong dd 
49,1% trudng hdp cd 1 than OMPQ gian, 33,3% tru'dng hdp cd 2 than BMPQ gian, va ton thUdng 
tren 2 than BMPQ chiem 17,6% [2]. 

Banp3.S. lO'ch thu'dccia BMPQBL(n =44) 
TV 16 C/ol Kich thu'Bc BMPQBL So lu'dng (n) 

72,73 
12 27,27 

Tong 44 l o r 
Nhan xeb Ki'ch thu'dc cua BMPQBL tir 2 - 3mm chiem 72,73%. Kich thudc ciia BMPQBL >3 

chiem 27,27%. Nghien ciTu cua chiing toi thay: BUdng Idnh Idn nhat la 5mm, dUdng kinh nhd nhat ia 
2,2mm. Kfch thu'dc than dong mach chung toi chia thanh hai miTc bdi vi theo mot so tac gia trong va 
ngoai nu'dc deu cho rang Ichi dong mach phe quan Idn hdn 2mm la od ton thUdng va tren 3mm du'dc 
coi la dong mach phe quan benh ly. 

Bang 3.6: Vitri xuat ptlat cda cac BMPQBL( tif BMC) 
Vi tri xuat phat cua cac DMPO 

D4 
B5-6 

Vi tri khac 
Tong 

SoSM 
9 
32 
3 

44 

TV le % 
20,4 
72,7 
6,9 
100 

Nh$n xet: Qua ket qua nghien CUIJ, chung 
toi nhan thay cac DlwiPQBL chii yeu xuEit phat 
ngang mii'c D5 - D6 (72,7%). Xuat phat ngang 
mu'c D4 It gap hdn vdi 20,4%. 3 tJuSng hdp 
OMPQBL xuat phat tyi vj tri khac (6,9%). 

Nguyen Van Ty, 73,2% dpng mach phe quan 
xuat phat tSd than dpng mach chii ngu'c ct ngang 
mii'c dot song D5-6; 23,7% xuat phat tii* ngang 
mii'c D4, 3,1% xuat phat d cac vj tri khac [2]. 

Lenke J.C va cong su" (2007), phan Idn cac 
dpng mach phe quan xuat phat td quai dpng 

mach chu xuong ngang mifc dot song D5- D6. 
C ĉ dpng mach xuat phat ngoai v| tri tren du'dc 
gpi la cac d6ng mach ph£ quan phat sinh biit 
thVdng co tan xuat tir 8,3-35%. 

Caudwell va cong su* nghien ciili tren 214 
benh nhan nhan thay iiau het benh nhan cd 
dong mach phe quan xuat phat ngang vi tri D5-
D6 chiem 74% (92/124 benh nhan) [4]. ' 

Nhu' vay nghien cdu ciia chiing toi cung cho 
thay rang DÎ PQBL chii yeu xuat phat tu* DÎ C 
ngang mu'c D5 - D6. 

Bang 3.7. Cac tuyp cua d6n§ mach phequan( theo Cauldewll) 
Tuvp 

1 
2 
3 
4 

fiac diem tiTng tuvp BMPQ 
2 BMPQ trai -1-1 than BMPQ phai 
1 BMPQ trai + 2 than BMPQ phai 
2 BMPO trai + 2 than BMPQ phai 
1 BMPqtrai + 2 than BMPO phai 

Tong 

Sii lu'dnq 
16 
7 
8 
2 

33 

TV 16 C/o) 
48,49 
21,21 
24,24 
6,06 
100 

Nhan xet: Nghien cCTu ciia chiing toi tuyp 1 gap nhieu nhat 48,49%. Tuyp 2 la 21,21%. Tuyp 3 
va 4 lan IUdt la 24,24% va 6,06%. 

Theo Caudwei (1948) nghien ciJu thay tuyp 1 chiem 40,6%, tuyp 2 chiem 21,3%, tuyp 3 chiem 
20,6% va tuyp 4 chiem 9,7% [4]. 

Nghien ciTu ciia Nguyen Van ty cho thay tuyp 1 gap nhieu nhat 36,9%, typ 2 chiem 31,6%, typ 3 
va 4 chiem ty le thap hdn (19,2% va 12,3%) [2]. 

Bang 3.8. Hinh tliai ton thu'dng cua BMPQBL 
Dau hieu ton thu'dng 

cua {)MP<^ 
Gian va phinh cuonq £)M 

Than Dl^ qian nqoan nqoeo, xoan van 

DMPQ ton thu'dnq 
So lu'dng DMPQBL (n) | Ty le t°/o) 

30 68,2 
9 1 20,5 
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Mach nqoai vi qian thanh bui 
Ton thUdnq phdi hdp 

Tong 

1 
4 

44 

2,3 
9 

100 
Nhanxet; Ket qua cua chiing toi nhan thay, trong so cac BMPQ ton thUdng hinh thai gian 

phinh cuong BM hay gap nhat chiem 68,2%. Hinh thai ton thu'dng than BM keo dai, xoan van chi 
20,5% va tdn thu'dng ngoai vi gian thanli bui chiem 2,3 %. Ton thUdng phdi hdp chiem 9%, trong 
chu yeu bat gap ket hdp giii'a ton thu'dng gian phinh cuong vdi than BM keo dai xoan van. Theo 
Su'c Thien nghiSn ciTu 108 benh nhan tren chup mach nhan thay: Gian va phinh cudng dpng mc 
chiem 93,5% (101/108 BN), kdo dai va xoan van than dong mach 97,2% (105/108 benh nhan). M£ 
ngoai vi gian thanh bui 94,4%(102/108 BN) [1]. 

3.2.2. Ton thu'dng dgng mach ngoai hS phe quan 
Bang 3,9. BMbSnhJyxuait hien tif cac DM ngoai he phe quan (n=10) 

VI tn xuat phat So lu'dng (n)" Ty le (°/o) 
BM lien siTdn 
Than sUdn co 10 

BM hoanh dUdi 
Tonq 

Nhan xet: Cac dpng mach ngoai he phe 
quan ve vj tri xuat phat chia thanh 3 hhdm. 
Nhdm xuat phat tir dpng mach lien sUdn 50%. 
Nhdm cd cac nhanh xuat phat tiT ddng mach 
dudi ddn va dpng mach nach nhu BM ngUc trln, 
BM ngiTc ngoai, BM vu trong. Than su'dn co, 
than giap co chiem 10%. Nhdm xuat phat tiT 
dpng mach chii bung nhu nhanh cua ddng mach 

Theo Leneke J. C. Hartemann va cdng : 
nghien cu'u tren 214 benh nhan nhan thay 
147 dpng mach ngoai he phe quan d§ dUdc n 
ta, trong dd xuat phat tiT dpng mach lien sui 
chiem 19%, cac nhanh tiT dpng mach dUdi dc 
chlem 10,5%, cac nhanh tiT ddng mach hoar 
dudi la 8,5%. 

, - . - . , , . ,^.. • - , . . „ . . . , . . . Ket qua ciia Chung tdi CO sU khac biet vS ti 
hoanh dUdi chiem 40%. Trong so yi ti\ cac mach suat xuat hISn ciia cac BM ngoai PQ vdi cac ti 
ngoai phequan tham gia cap mau, chiing tdi nhan gia khac. Viec nay cd the dUdc ly giai do ' 
Ihay V! tn xuat phat iiay gap nhat la dpng mach lu'dng 'benh hhan cua chiing toi ft hay siT khi 

biSt ve v'j tri dja \<i, thdi gian nghien ciTu...' lien sudn. Hep theo la ddng mach hoanh dUdi. 

Bang 3.10. Bac diem hinh anh cua cSc BM nqoSi hS phe quan (n=10 ) 

IV.KETLUAN 
-Ton thudng he OMPQ chiem ty le cao 

75,76%. 
- Tdn thUdng chu yeu tap chung d phoi phai 

vdi 13/33 benh nhan (40,6%), va 34,4% benh 
nhan cd ton thudng ca hai phoi. 

- Sd t̂han BMPQ ton thUdng chu yeu gap d 
nhdm ton thUdng 1 than vdi ty le 71,8 %. 

- Kich thudc cua BMPQ ton thudng chu yeu 
tiT 2-3mm (72,73%) 

- Ba so BMPQ ton thUdng thu'dng xuat phat 
ngang v| tri D5 - B6 (72,7%) 

- Hinh thai ton thu'dng cua BMPQ chii yeu la 
gian va phinh cuong 68,2% va than keo dai xoan 
van 20,5 %. 

- Hay gap nhat la OM lien su'dn( 50%), tie 
theo la BM hoanh du'di(40%). 

^ - Hinh thai tdn thu'dng chii yeu cua BM ngo 
he PQ chii yeu la tang sinh mach va tao vdng n 
vdi BMP. 

TAI Lif U THAM KHAO ' 
1. Dtf Du'c Thien (2003), "Nghien ciili hinh OT 

apng mach phe quan trong mot so benh phS m 
tnh va kha nang gay tSc mach dieu tri ho ra mm 
Luan an Tien si y khoa, Bai hoc Y Ha Noi (-16) "̂  

2. Nguyen Van Ty (2013), -'B^i di&n hinii anh At 
vi bnh 64 day long ngut tren benh nhan ho ra itiStt 
Luan van Bac sf chuyen khoa n, Benh viln Badi î aî  
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DAC DIEM LAM SANG, CHAN DOAN HINH ANH CUA BENH N H A N 
CHAN THiraNG COT SONG DOAN BAN LE NGITC THAT LITNG 

MAT W N G CO T 6 N THU'aNG TIDY KHONG H O A N T O A N 

TAI BENH VIEN HU'U NGHI VIET DU'C N A M 2 0 1 6 

Nguyin Le Bao Tien*, Dinh Ngoc Sffn*, V5 Van Thanh* 
lesions accounted fbr 48.3% vertebrae L I , L2 
accounted 19.1%, accounting for 15.7% T12, T i l 
ha\4ng at least 2.2%. The rate more sever^ spinal 
stenosis, the risk of nerve damage higher, the 
difference was statistirally significant at p <0.05. 

Keywords: dinicai, diagnostic imaging, 
thoracolumbar injury. 

I. DAT VAN BE 
Chan thu'dng cot song noi chung ia loai chan 

thu'dng thu'dng gap trong tai nan lao dong, giao 
thong va sinh hoat. Trong do chan thu'dng cot 
song ngyc- that limg (CTCSTL) chiem l^i 70%. 
Hau qua nang ne nhat cua CTCS cf doan nay la 
gay mat viit ig cot song va ton thu'dng than kinh, 
tuy khong de doa den tinh mang nhu" CTCS co, 
nhuYig d ^ Iai nhieu di chuYig nang ne anh hu'dng 
den kha nang lao dong va sinh hoat hang ngay, 
lam giam chat lu'dng cuoc song cua ngu'cfi benh. 
Tai My, moi nam du'dc ghi nhan co khoang 20-
64/100.000 tru'dng hdp bj CTCS [1] . Tai benh 
vien Viet Du'c tu" 1996 den 9/1997 trong 20 
thang thong ke co 63 trudng hdp CTCS, nhutig 
tdi 2002-2003 chl trong mot nam rieng so tru'dng 
hdp CrCS ngi/c that luYig da len den 106 tru'dng 
hdp [2] . Tai benh vien Chan thu'dng chinh hinh 
thanh pho Ho Chi Minh, nam 2005 co 184 tru'dng 
hdp chan thu'dng CSLTL trong tong so 234 benh 
nhan bj CTCS dieu tri tai vien [3 ] . Ngay nay nhd 
sd tien bp cua y hpc, cac phu'dng tien chan doan 
hinh anh ngay cang phat trien hoan thien nhu" X-
quang quy u'dc, chup cat Idp vi t inh, chup cong 
hu'dng tij" giup cong tac chan doan chan thu'dng 
cot song co nhieu thuan !di va chinh xac hdn 
[1],[3]. Nhom Chan thu'dng cot song vung ban le 
ngdc- that lu'ng co mat vutig va liet tuy khong 
hoan toan chiem ty le kha cao nhu'ng chu'a co 
nhu'ng danh gia rieng day du. Vi vay chung toi 
tien hanh nghien cu'u nay nham muc tieu "Mo ta 
dac diem iam sang, chan doan hinh anh cua 

T6MTAT 
Muc tieu: Mo ta daC diem l§m sang, chan doan 

hinh anh ciia binh nhan chan thulifng cot song doan 
ban le ngi/c that lumg mat wdng co t6n thu'dng tCiy 
khong hoan toan Phu'dng phap: Nghien ciili tien cuXi 
mo ta lam sang. Ket qua: 100% benh nhan co roi 
loan cam c|iac va roi loan v|n dong, 61,8% BN co roi 
loan cd tron.Ton thu'dng th in kinh theo ASIA: nhi^u 
nhSt la AIS_D chiem 55,1%; AIS_C chi^m 32,6%, con 
iai AIS_B chiem i2,3%. X-quang va CLVT co vai fro 
quan trong trong chan doan CTCS mat vilhg. Vi tri ton 
thu'ong CO 85,4% ton thuWng mpt dot ddn thuan va 
14,6%'ton thu'dng hai dot lien tiep. Gap nhieu nhat la 
ton thuWng dot song LI chiem 48,3%, L2 chiem 19,1%, 
T12 chiem 15,7%, T i l gap it nhat 2,2%. Ty le hep c&ig 
song cang nang thi nguy cW ton thuWng than kinii cang 
cao, sU khac biet co y nghTa thong ke vdi p < 0,05. 

TO'khda: lam sang, chah doan hinh anh, chan 
thu'dng c6t song doan ban IS ngu'c that luhg 

SUMMARY 
CLINICAL CHARACTERISTICS, 

DIAGNOSTIC IMAGES OF 
THORACOLUMBAR INJURY AT THE 

VIETNAMESE GERMAN HOSPITAL I N 2016 
Objective: To describe clinical features, imaging 

of patient instability thoracolumbar injury has not folly 
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 far 32.6% AIS_C 
remaining 12.3% AIS_B. X-rays and CT-scanner have 
an important role in the diagnosis of spinal instability. 
Position with 85.4% hurt a burning lesions and 14.6% 
pure burned two consecutive injuries. Meet at most 
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