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NGHIEN CO'U DAC D1EM HINH ANH GIAN DONG MACH PHE QUAN TREN
PHIM CHUP CAT LOP VI TINH PA DAY & BENH NHAN HO RA MAU

TOM TAT
Muc tidu: MG t3 dic diEln hink énh gidn dong

* mach phé quén trén d1up cat ldp Vi tihh da ay.

.-

3

Plnnmg Pphap: Nghign eu md t3 33 bénh ohdn 6
ten thudng BMPQ trén médy MSCT 64 day tai khoa
chén doan hinh anh Bénh vién Bach Mai tif thang 2-
6/2016. Xét qua: cho thiy ton thugng hé _BMPQ
chifm ty 1& 75,76%, tép chung chit yéu & phdi phai
véi 40,6% va 34, 4%. S8 than DMPQ ton thu‘dng chit
yéu gap & nhom tan thirong 1 than véi ty 1& 71,8%.
Kich thiée ctia MPQ t8n thuong tlr 2 = 3mm chigm
72,73%. Da 5§ DMPQ t8n thuong thudng xudt phit
ngang vi tri D5 — DB 14 2,7%. Hinh théi ton thudng
clia BMPQ 13 gign va phlnh cudng 68,2%. Hinh that
o thuong ciia BM ngoai hé PQ 13 téng sinh mach va
t30 vang ndi véi DMP. Két Tudn: Chup st 18p vi tinh
da diy c6 thé xéc dink dugc G hink théi ton thuong
DMPQ trong banh nhan ho ra méu do gian ph& quan.

i SUMMARY

STUDY CHARACTERISTICS IMAGE OF
DILATED BRONCHIAL ARTERIES ON MSCT
FILM IN PATIENTS HEMOPTYSIS

Objective: discribe somes characteristics of
dilated bronchial artertes on multislices CT scanner in

patients hemoptysis. Methods: Descriptive study
% camied out in 33 patients with bronchial arteries

injuries by using 64-slice MSCT scan at Bach Mai
hospitai from 2/2016-4/2016. The results 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 iung.
Bronchial arteries lesion encounter mainly in group of
a trunk (71.8%). The size of lesion from 2-3mm
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occupy 72.73%. The majority of bronchial arteries
injury is normally starting horizental pesition 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 cirdle with
y artery. G jon: MSCT-64 slices can
detect all of vessels suppiy for bronchiectasis wich
cause hemoptysis.
1.DAT VAN BE

Trong cic nguyen nhdn gdy ho ra may,
nguyén nhan do tén thu’dng cac nhanh cia ddng
mach ph& quén va cac nhénh thuge déng mach
phé quan chiém khoang 87-92%. K§ thuat chup
dgng mach ph& quén trén hé thdng CLVT da ddy
s6 héa xéa nén (Multisice computer
tomography- MSCT64) bang cach cung <&p Idp
cit mong, va du‘ng hinh 3D & cic hudng khac
nhau cbn cha ta hinh anh ddy dt va chinh xdc hé
thdng dong mach phé€ quan, cling nhu nhanh
déng mach phé quan bénh Iy lién quan tdi ho ra
mau. Bong thdi cung cdp nhitng théng tin hitu
ich cho béc sy Xquang can thiép trong viéc chup
choc loc dgng mach phé& quéan,

Nham tim hi€u va lam & dic Giém hinh anh
gidn déng mach ph€ quan trén hé théng may
MSCT 64 déy. Ching t6i tién hanh nghién clu dé
tai: "Nghién cly dgc diém hinh dnh gign ddng
mach phé gusn trén phim chup cat idp vi tink da
diy & bénh nhan ho ra méu tai khoa chén dodn
hinh nh bénh vién Bach Mai ” nh3m muc tidu:
MB t3 hink &nb gidn dong mach phé quén trén
phim chup CLVT da d&y & bénh nhdn bo ra mdu
tai kfioa chén dodn hinh anh bénh vién Bach Mai.

. DfﬂTU’ONGVA PHU'ONG PHAP NGHIEN CUU
2.1. Bdi tugng nghién cifu: Gom 33 bénh
nhén ¢ t8n thudng BMPQ, ho ra mau, chup
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DMPQ trén may MSCT 64 day tai khoa chan
dodn hinh anh Bénh vién Bach Mai tir thang 2
nam 2016 dén thang 6 nam 2016. .

Tiéu chudn Iya chon: nhitng bénh nhan dudc
chéin doédn 1am sang Ia ho ra mau dugc chi dinh
chup MSCT &4 déy ddng mach phé quan.

2.2. Phudng phdp nghién cdu

+ Nghién ait theo phuthg phap mé 8 Gt nigang.

+ Phan tich va xa ly sO liéu: st dung phén
mém Microsoft Excel 2010

1l KET QUA VA BAN LUAN
3.1. Dac dieém caa d67 krgng nghién aifu

2.3, Biéh s6'nghién civ: tudi, gidi,

+ 55 0ng rmach 5y thubhg: DMPQ, DM lén sut

+ Vf trf DMPQ 61 thuving: phdi phai, phdi
ho#c ¢ hai. i

+ 56 lrgng thén PMPQ bi ton thuong: 1 th
2 than hodc >2 than.

+ Kich thutic- DMPQ ton thuong: T0 2 -3 r
hay >3 mm.

+ Yf trf xudt phdt cia OMPQ (tir PMC ngu.
D4, D5 — D6 hay vi tri khéc.

Bing 3.1: Ty Ié HRM do giin DMPQ theo nhdm tudl [7]

Nhom tudi S0 bénh nhan (n) Ty 1& (%)
<20 4] 0,00
20-29 6 18,18
30-39 2 6,06
40-49 2 6,06
50-59 il 33,33
§0-69 7 2121
>70 5 15,16 L}
Tong ~ 33 100

Nhin xét: Theo nghién cliu clia chling t&f
nhén thdy, d4 twéi tap trung chll y&u thude nhém
tudi 50-59 (33,33%), trong do tudi thdp nhat 21,
tudi cao nhét 94. Tudi TB 53.12 + 18,26. Nguyén
V&n Ty nghién cifu 60 bénh nhén ho ra mau cé
d6 tudi TB 1a 48,02 + 16,75. Tudl thap nhét 1a
16 va tudi cao nhat ia 88 [2]. Botenga va cdng

va cong sy nghién clfu 48 bénh nhan cd df t
TB 55,7 trong d6 tudi 20 -82 tudi [5]. Gidi: Ne
57,5"/’9. N 42,5%), ty i@ Nam/nii: 1,36
Nguyén Van Ty: Nam I3 61,7%. Nir 13 38,3
Dupre HJ nghién citu 48 trudng hdp ho ra m
thi ¢ 39 nam va 9 nif, ngodi ra cdc tic gia kh
cling cho k&t qua tuong tu v3i ty 1& Nam/Nit

s nghién citu 22 bénh nhan ho ra méu 6 dd

tudi tlr 18- 75 tudi, tudi TB 50 tudi [3]. Dupre HJ
3.2. Bdc diém hinh anh PMPQBL

1,6/1 dén 4/1 [5].

Bang 3.2, Phén b6'bénh nhin thec DMPQBL
o BM ngoai he Ton thu'ong "
DM tdn thirong PMPQ hé quan phéi hop Tong
S0 bénh nhan (n) 25 1 . 7 33
Ty € (%) 75.76 3.03 21.21

100

Nhanxét: BEnh nhin bi ton thudng & BMPQ vai 25 b&nh nhan (75,76%).T6n thugng phéi
chiém 21,21%. Theo Nguy&n Van Ty, trong s§ 60 bénh nhan nghién cifu ¢ 70% nguyén nhan t
thuang xudt phat tir BMPQ. Grion J va cdng su' nghién cltu trén 214 bénh nhan nhan thdy bénh nh
¢6 tdn thuong dgng mach phé quan chinh thic la 64%. 77 bénh nhan 36% 6 it nhat mot di:
mach ngoal he phé quan [€]. Goh PYT va cong su (2002) [7]. Trén chyp c&t I8p 38 ddng mach p
quén (27 BMPQ chinh va 11 DM ngoal hé ph& quin) duge xac dinh 1a ton thugng. Trong do6 34 d6
mach phé quan (25 BMPQ chinh thic va & d3ng mach ngoai ha ph& quan) gdy ho ra mau.

3.2.1, Ton thirong BM thudc hé BMPQ

Bing 3.3. Phan bo"BMFgBL theo vj tri tén thuong
‘ Vi ttf phéi cé BMPQ ton thudng S0 hrgng (n) ]
L Phoiphal 14

%)
Ph&i phat 3
[ Phoi trai g
Hai phoi 11
Ton 33 100

, Nhdn xét: T6n thuang phaT phai chi€h uu the VT 42.43%, T6n thuong P! tral 24,24%. T5n Thd
€3 hai phéi 33a33%'. Nghierl aliu clia DU Bic Thign két qua [1] Ton thuong rai rac hai truting phéi 38
Ton thudng mdt triidng phdi phai 37,1%. Tén thudng lan toa mét trudng phéi trai 24, 8%, 3

A
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Bing 3.4, sanr%g than BMPQ bj toh thirgng
n

Than DMPQ thuang S0 ludng (n) Ty I8 (%)
~ithan ‘!%3 7L8
2 than 28,2
Trén 2 than
Tang 32 100
Nhdn xéE: Trong 56 32 banh nhan cd on thuong BMPQ, ¢ 23 banh nhan co 1 than DMPQ t8n

thudng (71,8%), 9 bénh nhan c6 2 thin DMPQ idn thuang (28,2%). Khdng ¢é trubing hdp ndo t6r}
thirgng trén 2 than. Nguy&n Vin Ty nghién clfu 57 bénh nhan ¢ than BMPQ tén thitong. Trong d6
49,1% truting hgp cd 1 thén DMPQ gian, 33,3% trudng hgp ¢d 2 thdn DMPQ gidn, va tan thuong
trén 2 than HMPQ chigm 17,6% [2].

Bing 3.5. Kich thude ciia DMPQBL{N =49)
Kich thu'dc PMPQBL S8 Ivong () Ty 1€ (%)
— 3 mm 72,73
>3 mm 2 27,27
Tang 4 100

Nh3n xét: Kich thudc cia DMPQBL tf 2 — 3mm chiém 72,73%. Kich thudc cia DMPQBL >3
chi€m 27,27%. Nghién cifu clta ching tai thy: Dudng kink Idn nhat [& Smm, dudng kinh nhd ah&t 13
2,2mm. Kich thuc than déng mach chiing t5i chia thanh hai mifc bdi vi theo mét s8 téc gia trong va
ngodl nudc déu cho réing khi ddng mach phé& quén Idn han 2mm 13 ¢ tan thidng va trén 3mm dugc
coi ta ddng mach phé quan bénh ly.

Bing 3.6: Vi tri xuit phét cia cic DMPQBL( tir PMC)
Vi tri xuit phat chia cac PMPQ S5 DM TY & %
D4 9 204
5-6 37 72,7
Vi tri khac 3 6,
ang 4 100
Nhan xét: Qua két qua nghién citu, chiing

i nhén thdy cdc BMPQBL chi y&u xudt phat
ngang mitc D5 — D6 (72,7%). Xudt phat ngang
mic D4 it gdp hon vdi 20,4%. 3 truGng hgp
OMPQBL xudt phat tir vi tri khic (6,9%).

NguyEn Vin Ty, 73,2% ddng mach phé quan
xudt phat tir than ddng mach chii nguc & ngang
mifc ddt sGng D5-6; 23,7% xust phat tif ngang
miic D4, 3,1% xudt phat & cdc vi tri khac [2).

Lenke 1.C va cdng s {2007), phan Idn cic
dong mach phé quan xudt phat tir quai ddng

mach cht xudng ngang mife dot sdng D5- D6.
Cac ddng mach xudt phat ngoai vi tri trén duge
goi la cac ddng mach ph& quan phét sinh bt
thubing o6 tan xust tir 8,3-35%.

Caudwell va cdng sy nghién ciu trén 214
bénh nhan nhan thdy hdu hét bénh nhin cd
déng mach ph& quan xudt phat ngang vi tri D5-
D6 chi€m 74% (92/124 bénh nhan) {4].

Nhu véy nghién ciru cia ching t8i ciing cho
thdy ring DMPQBL chi y&u xudt phat tir BMC

ngang mirc D5 — Dé.

B3ng 3.7. Cic tuyp ciia dong mach phé quan{ theo Cauldewl],
Tuyp Bac diem tirng tuyp BM u'gng TV 12 (%)

1 2 DMPQ tréi + 1 than DMPQ phai 16 48,49

2 BMPQ tra than BMPQ phai 7 21,21

3 2 PMPQ trai + Z than DMPI _%?i 8 24,24

4 DMPQ trai + 2 than PMPQ phai 2 6,06

Tong 33

Nhn xét: Nghién cfu cha ching i tuyp 1 gp nhidu nhat 48,49%. Tuyp 2 1a 21,21%. Tujp 3

va 4 [&n lugt 1a 24,24% va 6,06%.

Theo Caudwel (1948) nghién cifu thdy tuyp 1 chiém 40,6%, tuyp 2 chifm 21,3%, tuyp 3 chiém
20,6% va tuyp 4 chiém 9,7% [4].

Nghién cliu clla Nguyén Van ty cho thily tuyp 1 gép nhidu nhat 36,9%, typ 2 chiém 31,6%, typ 3
va 4 chi€m ty 18 thép hon (19,2% va 12,3%) [2).

Bdng 3.8. Hinh thdi ton Hurong cia DMPQBL
D3u higu goﬁl Ptau‘dng DMPQ ton thu
cua S Iwgng DMPQBL (n) Ty 18 (Vo)
Gi2n va phinh cudng DM 30 | 68,2
Than DM gian ngoan ngogo, X0an van 9 I 20,5
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Mach ngoai vi gian thanh bui I 1 I 25';3
Ton thuding phot hap I 4 |
| Téng 44 i 100

' ry L
NhEnxét: K& qua clia ching t3i nhin thay, trong ‘55 cic DMPQ tén thudng _hththaln gidn
phinh cudng DM hay gip nhat chiém 68,2%. Hinh thai ton thitong than M kéo ::la{,~ xo&n van chi
20,5% va ton thudng ngoai vi gidn thanh bi chiém 2,3 %. Tén thl{dng Vpholl hg‘achlgm 9“%, trong
chil y8u bit gip két hgp gilfa t8n thuong gi&n phinh cuding vei thin DM kgo c{ai xoan van. Theo
Difc Thién nghién cifu 108 bénh nhan trén chup mach nhin thdy: Gidn va phinh cubng dgng me
chiém 93,5% (101/108 BN), kéo dai va xodn vin thdn ddng mach 97,2% (105/108 bénh nhan). Mz

ngoat vi gidn thanh bii 94,4%(102/108 BN) [1].

3.2.2. Tén thurong déng mach ngoai hé phé quan

Bing 3.9, PM bénk Iy xust hién tir' csc DM ngo3di hé phé quin (n=10)

Vi tri xuat phat 80 lvdng (n) Ty la (%)
BM lién suGn 5 50
Than suGn ¢ 1 0

DM hoanh dudi 4 40
Tong 10 10C

Nhin xét: Cac dong mach ngodi hé phé
quan v& vi trf xust phat chia tharh 3 nhém,
Nhém xufit phat tir d6ng mach lién sudn 50%.
Nhém cé cac nhanh xut phat tif déng mach
duidi don va déng mach nach nhu DM nguc trén,
DM ngyc ngoai, ®BM vl trong, Than sudn <8,
than gidp o5 chiém 10%. Nhom xudt phat tif
dfing mach chll bung nhu nhénh clia ddng mach
hoainh dudi chiém 40%. Trong sB vi trf cac mach
ngodi phé quan tham gia ¢ap mau, ching t3i nhdn
thdy vi trf xudt phat hay gap nhdt 13 dong mach

lién sudin, 4i€p theo 13 ddng mach hoanh dudi.

Theo Leneke J. C. Hartemann va cang :
nghién cGu trén 214 bénh nhan nhin thay .
147 déng mach ngoai hé phé quéan d3 dugc n
ta, trong dd xudt phat tir dong mach lién sui
chiém 19%, cic nhanh tir déng mach dudi di
chiém 10,5%, cic nhanh tir dong mach hoir
dudi 1 8,5%.

K&t qua cia chiing t5i ¢6 su’ khdc biét v& &
sudt xudt hién clta cic DM ngodl PQ vdi cde t
gid khac, Viec ndy cd thé dugc Iy gidi do ¢
lugng 'bénh nhan cia ching t8i it hay su' khi
bigt v vi tri dia Iy, théi gian nghién cifu...

DMPQ Tang sinh mach

Bang 3.10. Bic diém hinh nh cia cdc PM ngos ghé'%ua’n (n=10)
Dau higéu S0 DPMPQBL Ty €% i
. s

Vong ndi vai PMP

40

Phong dong mach

Ton:

20
100

[ INIEFNEN

0 -
Nhgn xét: Trong-s5 bénh nhan dugc nghién cifu chling i nh

n th&y dau hiéu tang sinh mac

va vong néi véi BMP déu bt 94p véi ty 1& bang nhau 15 40%. Sau d,dan diu hiéu phing ddng mac
Vi ty I€ 20%. Chiing t6i khdng bt g3p truting hop nio 6 hinh anh tdng sinh gia u.

IV.KET LUAN

-T0n thugng h&é BMPQ chifm tj 18 cao
75,76%.

- Tén thudng chl yéu tap chung & phdi phai
vdi 13/33 bénh nhan (40,6%2, va 34,4% bénh
nhén c6 t8n thuong ca hai phéi.

- S8 than DMPQ tin thudng chi y&u giip &
nhdm t8n thudng 1 than véi by 1€ 71,8 %.

- Kich thudc cia BMPQ tén thudng chl yéu
tly 2 - 3mm ( 72,73%)

- Da s& DMPQ tn thuong thuding xudt phat
ngang vi tri DS - D6 (72,7%)

- Hinh théi t8n thugng cliz DMPQ cha y&u 1
gidin va phinh cuBing 68,2% vi thin kéo dii xadn
van 20,5 %.

30

- Hay g&p nhat 13 DM lién sudnf 50%), tié
theo la BM hoainh du5i(40%).

- Hinh thai tn thirang chil yéu ciia DM nge
hé PQ chil y&u Ia tang sinh mach va tao vong m
vGi BMP.
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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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