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vai trd néi bat cua gid tri ADCmax trong phén
biét hai nhém UTH lanh tinh va ac tinh.

V. KET LUAN
Dinh lugng tin hiéu trén ban d6 ADC co vai

tro quan trong trong phan biét UTH lanh tinh va

ac tinh. Phuang phap do toan bo thé tich khoi u

¢é chinh xac cao han do chon loc phan dac khoi

u va loai trir phan hoai tu, nang hoa, chay mau

hay voi hda. V6i phudng phap do toan bd thé

tich u, ADC max, ADC variance, ADC skewness la

cac chi s6 co gia tri trong phan biét u lanh tinh

va ac tinh.

TAI LIEU THAM KHAO

1. Fan C, Min X, Feng Z, et al. Discrimination
between benign and malignant testicular lesions
using volumetric apparent diffusion coefficient
histogram  analysis. European Journal of
Radiology. 2020;126:108939.
doi:10.1016/j.ejrad.2020.108939

2. Khan O, Protheroe A. Testis cancer.
Postgraduate Medical Journal. 2007;83(984):624-
632. doi:10.1136/pgmj.2007.057992

3. Tsili AC, Sofikitis N, Stiliara E, Argyropoulou
MI. MRI of testicular malignancies. Abdom Radiol.
2019;44(3): 1070-1082. doi:10.1007/s00261-018-
1816-5

4. Tsili AC, Sofikitis N, Pappa O, Bougia CK,

Argyropoulou MI. An Overview of the Role of
Multiparametric MRI in the Investigation of
Testicular Tumors. Cancers (Basel). 2022;14(16):
3912. doi: 10.3390/cancers14163912

5. Pedersen MRV, Loft MK, Dam C, Rasmussen
LAEL, Timm S. Diffusion-Weighted MRI in
Patients with Testicular Tumors-Intra- and
Interobserver Variability. Curr Oncol. 2022;
29(2):837-847. doi:10.3390/curroncol29020071

6. Wang W, Sun Z, Chen Y, et al. Testicular
tumors: discriminative value of conventional MRI
and diffusion weighted imaging. Medicine. 2021;
100(48): e27799. doi: 10.1097/MD.
0000000000027799

7. Moch H, Amin MB, Berney DM, et al. The
2022 World Health Organization Classification of
Tumours of the Urinary System and Male Genital
Organs—Part A: Renal, Penile, and Testicular
Tumours. European Urology. 2022;82(5):458-468.
doi:10.1016/j.eururo.2022.06.016

8. Min X, Feng Z, Wang L, et al. Characterization
of testicular germ cell tumors: Whole-lesion
histogram analysis of the apparent diffusion
coefficient at 3T. European Journal of Radiology.
2018;98:25-31. doi:10.1016/j.ejrad.2017.10.030

9. Balasundaram P, Garg A, Prabhakar A,
Joseph Devarajan LS, Gaikwad SB, Khanna
G. Evolution of epidermoid cyst into dermoid cyst:
Embryological explanation and radiological-
pathological correlation. Neuroradiol J. 2019;
32(2):92-97. doi:10.1177/1971400918821086

NGHIEN CU’'U CAC PAC DIEM CUA BENH NHAN
PAT MAY TAO NHIP TIM VINH VIEN TAI BENH VIEN CHQ' RAY

Duwong Ha Khanh Linh', Doan Sang?, L& Vin Thanh?,
LAm Vinh Nién3, Tran Thanh Vinh!, Kiéu Ngoc Diing’, Nguyén Tri Thirc?

TOM TAT

Muc tiéu: Tim hleu déc diém Iam sang, cén lam
sang va dic diém may tao nhip cla cac trerng hgp
dat may tao nhip vinh vién tai Bénh vién Chg Ray. Doi
tugng — Phu’dng phap nghién clru: Nghién clru cit
ngang mo ta 134 trudng hap tuor thang 12/2023 dén
thang 03/2024 tai khoa Diéu tri ROi Ioan nh|p Bénh
vién Chd Ray. Phan tich d&c diém lam sang, can lam
sang, dic dlem loai may tao nhip, thdl gian thu thuat
va thong s6 khi d3t may bang phan mém R phién ban
4.3.1 (p < 0,05). Két qua: Chi dinh dat may nhiéu
nhat la hoi chiing suy nut xoang 33,6% va block nhi
that 29,9%. Loai may dugc dat nhiéu nhat la may tao
nhip tim 2 budng 61%, sau do6 la ICD 18%, may 1
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budng 12%, CRT 9%. Thdi gian (Median [IQR]) dé
cdy may tao nhip 1 bubng la 65 (57,5-82,5) phut,
ngan han (P < 0,001) so véi mdy 2 budng la 90 (70-
120) phut. Hai phugng thirc tao nhip chiém ty Ié cao
nhat la DDDR va DDD, chiém ty Ié [an Iu’(_)’t la 41,8%
va 30, 6%. Két luan: Thdi gian cdy may tao nhip 1
buong ngan hon so vGi may 2 budng, cac théng s
kiém tra khi dit may tao nhip déu trong gidi han tot
hai phucng thirc tao nhip phd bién nht 1a DDDR va
DDD. Tur khoa: May tao nhip tim, phudng thic tao
nhip, ngudng, trd khang, nhan cam

SUMMARY
A STUDY ON THE CHARACTERISTICS OF
PATIENTS WITH PERMANENT PACEMAKERS

IMPLANTED AT CHO' RAY HOSPITAL

Objective: To investigate the clinical, subclinical
and pacemaker characteristics of patients with
permanent pacemaker implantation at Cho Ray
Hospital. Subjects and Methods: A cross-sectional
study of 134 cases from December 2023 to March
2024 at the Arrhythmia Department of Cho Ray
Hospital. Clinical, subclinical, pacemaker type,
procedure time and parameter characteristics were
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analyzed by using R version 4.3.1 (p < 0.05).
Results: The most common indications for pacemaker
implantation were sick sinus syndrome (33.6%) and
atrioventricular block (29.9%). The most commonly
implanted device was the dual-chamber pacemaker
(61%), followed by ICD (18%), single-chamber
pacemaker (12%), and CRT (9%). The median (IQR)
time for single-chamber pacemaker implantation was
65 (57.5-82.5) minutes, which was significantly
shorter (P < 0.001) than that for dual-chamber
pacemaker implantation (90 (70-120) minutes). The
two most common pacing modes were DDDR and
DDD, accounting for 41.8% and 30.6%, respectively.
Conclusions: The implantation time for single-
chamber pacemakers was shorter than that for dual-
chamber pacemakers. All parameters checked during
pacemaker implantation were within acceptable limits.
The two most common pacing modes were DDDR and

DDD. Keywords: Pacemaker, Pacing Mode,
Threshold, Impedance, Sensing
I. DAT VAN DE

R&i loan nhip tim la m6t nguyén nhan quan
trong dan dén tr vong do bénh tim mach. May
tao nhip tim déng vai tro thiét yéu trong diéu tri
r6i loan nhip tim, dac biét la r6i loan nhip cham.
Trén thé gidi, nhiéu nghién clru da chdng minh
hiéu qua cia may tao nhip tim trong viéc cai
thién chat lugng cudc séng va giam ty Ié t& vong
cho bénh nhan.[1]

Tai Viét Nam, phuang phap diéu tri nay da
dugc nghién cltu va U'ng dung tUr nhitng nam
1970. Ca cdy may tao nhip tim dau tién dudgc
thuc hién vao ndm 1973 bdi cac bac si Tran Do
Trinh, Nguyén Manh Phan va Bdng Hanh Dé. K&
tlr d6, ky thudt nay da phét trién manh mé va
tré thanh mot phuang phap diéu tri hiéu qua cho
cac bénh nhan rdi loan nhip tim tai Viét Nam.

Bénh vién Chg Ray da tién phong ap dung
phuang phap diéu tri r6i loan nhip bdng cdy may
tao nhip t&r dau nhitng ndm 1980. Nham gdp
phan nang cao hiéu qua diéu tri cho bénh nhan,
d@ tai nghién clru “Nghién ctu cac dac diém cua
bénh nhan ddt may tao nhip tim vinh vién tai
bénh vién Chg Ray” dugc thuc hién nham muc
tiéu tim hiéu d3c diém cla cac trudng hop roi
loan nhip dugc diéu tri dat may tao nhip vinh
vién tai bénh vién. T do, gilp cac dong nghiép
ti€p can kip thdi cac trudng hgp can dat may tao
nhip va xay dung chién lugc diéu tri phu hgp.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Béi tuong nghién cuu: Tat ca bénh
nhan cé chi dinh va dong y dat may tao nhip
trong thai gian tir 12/2023 dén 03/2024.

2.1.2. Tiéu chudn chon vao: Cic bénh
nhan bi rGi loan nhip cé chi dinh cdy may tao

nhip tim vinh viéen theo Huéng dan
ACC/AHA/HRS 2018 vé Danh gid va_Quan ly
Bénh nhan Nhip tim Chdm va Cham Dan truyén
Tim [2] va Cap nhat 2012 cla Khuyén cao 2008
cla ACCF/AHA/HRS vé sir dung cac thiét bi trong
diéu tri roi loan nhip tim [3]. Bénh nhan dong y
tham gia nghién ctu.

2.1.3. Tiéu chudn loai tra: Bénh nhan
mac cac bénh ly cdp tinh khong thé cdy may tao
nhip tim vinh vién nhu nhiém tring nang, roi
loan dién gidi. Bénh nhan bat thudng cau truc
ving nguc. Bénh nhan mac cac bénh ly c6 tang
ap luc ddng mach phéi ndng.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdru: Cét ngang mo ta

_2.2.2. C60 mau va phuong phap chon
mau: Chon tat cd bénh nhan thoa diéu kién
chon vao trong thdGi gian nghién clu tur thang
12/2023 dén thang 03/2024.

2.2.3. Noi dung nghién cuu:

Dic diém Idm sang va cén ldm sang cua
bénh nhan: gidi tinh, tudi, chiéu cao, cdn ndng,
BMI, xét nghiém cong thifc mau, sinh hdéa mau,
siéu am tim.

D3c diém vé ky thudt cdy may:

+ Loai may dudc cdy: may 1 budng, may 2
bubng, ICD, CRT

+ Thgi gian cdy may: la khoang thdgi gian
ti€n hanh tha thuat, tinh bang phut

+ Thdi gian chiéu tia X: tir IGc bat dau cdy
may dén khi két thuc tha thuat

+ Phugng thirc tao nhip [4], tré khang, nhan
cam, ngudng kich thich & nhi va that

2.3. Xtr li va phan tich so liéu

Dt liéu dugc phan tich bang phan mém
thong ké R phién ban 4.3.1. Doi véi cac bién s6
dinh lugng, néu dir lieu cé phan phéi binh
thudng s& thé hién bang trung binh va do léch
chudn (M % SD), néu c6 phan phéi khéng binh
thudng sé dung trung vi va khoang tir phan vi
(Median [IQR]). Céc bién s6 dinh tinh dugc thé
hién bang ty 1& (%). Phép ki€ém Mann-Whitney U
dugc st dung d€ so sanh gitta 2 nhdm bién s6
dinh lugng (p < 0,05).

2.4. Van dé y ddrc. Nghién cliu da cd su
chdp thuan ctia H6i dong dao dic trong nghién
clftu Y sinh hoc Dai Hoc Y Dugc TP. H6 Chi Minh
theo gidy chdp thuan s6 806/HDDD-DHYD ngay
22 thang 09 ndm 2023.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém 1am sang caa doéi tugng
nghién ciru. Nghién clru da thu thap s6 liéu cla
134 bénh nhan dat may tao nhip tim vinh vién
tai bénh vién Chg Ray trong khoang thdi gian tir

207



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2024

thang 12/2023 dén thang 03/2024, trong dé co
60 bénh nhan nir, chiém 44,8%.

kém theo, ty I€ rGi loan lipid mau va dai thao
dudng va 45,5% va 26,8%.

Bang 1: Pdc diém Idm sang cua doi
tuong nghién cuu

Bénh nhan dat may tao

3.2. Pac diém can lam sang
Bang 2: Pdac diém can l1dm sang cua doi
tuong nghién ciu

13.4
l - e -
| [ ] -
Han ché  Paunguc Danh tréng  Mét moi
ngwe

Bac diem nhip tim vinh vién (n=134) Pic diém Bénh nhan dat may tao
M £ SD | Median (IQR) : nhip tim vinh vién (n=134)
TuBi (ndm) | 64,8 £ 14,2| 70 (53,25-76) M+ SD | Median (IQR)
Chiéu cao (m) |[1,60 + 0,06 1,60 (1,55-1,65) Huyét hoc
Can nang (kg) [59,4 + 11,5 60 (53-65) 130
BMIT (kg/m?) 23,01 £ 3,62(22,0 (20,8-24,2) HGB (g/L)  [127,6 + 19,7) (146 5139 75)
HA tam thu . HCT (%) 38,4 £ 5,89(38,4 (34,3-41,4)
(mmHg)  [130:6 * 20,6/ 130 (120-140) WBC (G/L) 8,24 £ 2.62|7,95 (6,34-9,85)
HA tam truong - PLT (G/L) _ |194,3%57,15/189 (160-210,75)
(mmHg) _ |7>7 *106] 72(70-80) INR 1,12 £ 0,311,04 (1,00-1,12)
BMI: Body Mass Index - chi s6 khoi co thé; Sinh hoda
HA: huyét dp  |Creatinin (mg/dL)| 1,05 + 0,63]0,92 (0,78-1,12)
Nhdn xét: Tudi trung binh cia bénh nhdn | eGFR (mL/phit/ ]
dat may tao nhip tim vinh vién la 64,8 + 14,2, 1,73m2 da) 75,2 % 24,7176,4 (59,1-93,3)
cao nhat I 94 tudi, thap nhat 1a 18 tudi. Huyét AST (UI/L) 40,1 + 29,7| 31 (24-45)
ap tam thu cla nhém doi tuong nghién clu la ALT (UI/L) 39,7+ 39,6| 31(20-44)
130,6 £ 20,6 mmHg va huyét ap tam truong la Cholesterol _
75,7 £ 10,6 mmHg. (mg/dL) 162,6 + 47,6/159 (130,25-192)
» HDL-Cholesterol
79.8 54 I :t I -
- (ma/dL) 43,1+ 13,4| 43 (36-51)
° LDL-Cholesterol 90,7
e (mg/dl)  |2>° £372| (67,75-121,4)
i Triglycerides 139
& (mg/dly 1282 928 (g7 5 19 75)
Y o budong huyét doi 106
; I (mg/dly  [1226 £ 58,2 (91 75140 25)

Ngit  Chéngmat Kho the

ging sirc
Biéu db 1: Biéu hién Idm sang cua bénh
nhan dat may tao nhip tim vinh vién
Nhin xét: Ngat va chdng mét 1a cac biéu
hién lam sang thudng gdp nhat, chiém ty Ié
79,8% va 75,4%, sau d6 cac biéu hién 1am sang
theo th(r tu’ thudng gap la kho tha, han ché& gang
stfic, dau nguc, danh tréng nguc, mét moi.
Tien st dtquy Wl 2.98
Bénh thinman I 746
Tién sit gia dinhméc bénh dong mach vanh som I 11.1
Tién sirnhoi mau co tim I 14.9
Suy tim I 16.4
Hut thuoc la N 17.9
Pai thao duomg  INNEEGEGEGEE 6.5
Réi loan lipid mau I 5.5
Tang huyetdp I 559

0 10 20 30 40 50 60
TV 16 (%)

Biéu db 2: Bénh dbdng méc va cdc yéu té nguy
co' tim mach cua doi tuong nghién cuu

Nhdn xét: Hon mot nlra s6 bénh nhan dat

may tao nhip tim vinh vién (n = 134) c6 THA
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Free T4 (pg/mL)

13,1 £ 6,74

12,3 (11,1-13,8)

TSH (mIU/L)

1,73 £ 1,55

1,42 (0,87-2,15)

NT-proBNP(pmol/L)[302,5+816,961,6 (8,48-204,5)

Siéu am tim

EF (%) 60,6 + 15,1] 65 (55-71)
101,4 (81,7-
EDV (mL) 116,7 £ 54,4 131,2)
ESV(mL)  |53,6 £ 47,6] 35 (27-59,8)
LVEDD (mm) 48,3 + 8,76| 47 (42-52)
LEVSD (mm) |32,5 + 10,3| 30 (26-35,9)
HGB: Hemoglobin - Hong cau; HCT:

Hematocrit - Dung tich hong cau; WBC: White
Blood Cell — Bach cau; PLT: Platelet — Ti€u cau;
INR: International Normalized Ratio — Ty |é
chudn hdéa thdi gian prothrombin; eGFR:
estimated Glomerular Filtration Rate - do loc cau
than udc tinh; EF: Ejection Fraction - Phan suat
tdng mau; EDV: End Diastolic Volume — Thé tich
cubi tdm truong; ESV: End Systolic Volume —
Thé tich cudi tdm thu; LVEDD: Left ventricular
end diastolic diameter — Budng kinh that trai
cudi tam truong; LVESD: Left ventricular end
systolic diameter — BuGng kinh that trai cudi tam thu

3.3. Pic diém lap trinh may tao nhip
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~
vinh vien
Khic msm 338
Ngat do phan xa thankinh = 1.5
Nhanh that == 1.5
Rungthat = 1.5
Hoi chimg QT dai = 1.5
Rung nhi chim co triéu chimg . 22
May tao nhip het pin  m—u' 5.2
Hoi ching Brugada s 6.7
Suy tim  ——— 206
Block nhi that 29.9

Hoi chnmg suy mit Xxoang 33.6
0 5 10 15 20 25 30 35 40
T 16 (%)
Biéu dé 3: Cac chi dinh dit mdy tao nhip
tim vinh vién
Nhan xét: Chi dinh dat may nhiéu nhat la
hoi chiing suy nut xoang (45 trudng hgp, chiém
ty 1é 33,6%) va block nhi that (cé 40 trudng
hgp, chiém ty 1€ 29,9%). MGt so chi dinh thudng
gap khac la suy tim, hoi chrng Brugada, may tao
nhip hét pin.

=2 budng = ICD = 1 budng CRT -
Biéu db 4: Csc loai mdy tao nhip tim vinh vién
Nhén xét: Trong 134 trudng hgp dugc dat
may tao nhip tim vinh vién trong khoang thdi
gian nghién cltu, loai may dugc dat nhiéu nhat la
may tao nhip tim 2 budng, chiém ty & 61%,
theo sau dé la céc loai may ICD 18%, may tao
nhip tim 1 buéng 12%, CRT 9%.
Bang 3: So sanh thoi gian thu thudt va
thoi gian chiéu tia X giita hai loai may tao
nhip tim 1 buéng va 2 buéng

May1 | May2
Thai gian budng | budng P
(n=16) | (n=82)
Thai gian thu thuat |65 (57,5-| 90 (70- <
(phat) Median (IQR)| 82,5) 120)  [0,001*
Thdi gian chi€u tia {244 (115-|480 (303-|0,002
(s) Median (IQR) | 587,5) | 853,3) | *

*: kiém dinh Mann—-Whitney U
Nhén xét: Thdi gian thd thuat va thdi gian
chiéu tia clla may tao nhip tim 1 budng ngdn
han may 2 budng cé y nghia théng keé.
Bang 4: Théng sé kiém tra khi dit mdy
tao nhip

Thong so6 nhi M + sp | Median Thap | Cao
(n=94) (IQR) | nhat nhat
NguGng 083+ |0,8(0,6-] 0,5 2

Threshold (V) 0,33 1)
Trd khang )
Impendence 6?3 4i 65(7) ‘53)9 > 323 | 988
(Ohm)

Nhan cam 3,08+ | 3(2,2- 1 l105
Sensing (mV) 1,36 3,7) !
Thong so that M + SD Median | Thap | Cao
phai (n = 132) (IQR) | nhat |nhat

Ngudng 0,63+ (0,6 (0,5- 03 | 15
Threshold (V) 0,20 0,76) ! !
Trg khang )
Impendence 6?3; 65(;5(8)50 304 (1216
(Ohm)

Nhan cam 10,3+ | 9,4 (7-

Sensing (mV) | 489 | 12,2) | %8 |296

Nhdn xét: NguGng trung binh dién cuc nhi
13 0,83 £ 0,33 V va dién cuc that 13 0,63 + 0,20
V; tré khang dién cuc nhi la 663 £ 134 Ohm va
dién cuc that la 663 £ 176 Ohm; do nhan cam
trung binh nhi la 3,08 £ 1,36 mV va dién cuc
that 1a 10,3 £ 4,89 mV.

Bang 5: Cac phuong thirc tao nhip

Phudng thirc tao nhip | Tan s6 | Ty lé (%)
DDDR 56 41,8
DDD 41 30,6
WWVI 29 21,6
VWIR 5 3,7
AAT 2 1,5
VDD 1 038

Nhdn xét: Nhiéu phudng thic tao nhip
dugc lap trinh, trong dé nhiéu nhat la DDDR,
chiém ty € 41,8%.

IV. BAN LUAN

b3 c6 moét s6 nghién clru vé ap dung may
tao nhip tim vinh vién va t6i uu hda I1ap trinh
may tao nhip tim trén thé gidi va Viét Nam.
Nghién cru clia chdng t6i da ti€n hanh thu thap
sd liéu vé 1am sang, can 1am sang, dic diém may
tao nhip cua 134 d6i tugng dat may tao nhip tim
vinh vién tai Bénh vién Chg Ray trong thdi gian
ti€én hanh nghién cltu, tap trung mo ta vé chi
dinh d3t may, loai may tao nhip, thdi gian thu
thuat va chiéu tia, thong s6 khi dat may tao nhip
va phuang thirc tao nhip.

P3c diém vé nhan trdc hoc trong nhém
nghién clu cla ching t6i tuong tu véi mot s6
nghién clru trudc do cling trén nhdm bénh nhan
dat may tao nhip tim vinh vién.[5] Nhiing truGng
hgp bénh nhan dugc dat may tao nhip da s6 la
nhitng bénh nhan I8n tudi véi tudi trung binh 1a
64,8 £ 14,2, diéu nay cling phu hgp véi yéu t6
nguy cd cta bénh ly tim mach va dac biét la suy
nut xoang, chiém chi dinh dat may tao nhip tim
vinh vién cao nhat.
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Vé bénh déng mac va cac yéu té nguy cd tim
mach kém theo thi tang huyét ap chiém ty Ié cao
nhat, cac bi€u hién 1dm sang trong nhdm nghién
clru cua chung toi cling tuong tu’ nhu’ nghién clru
trudc day cua Nguyén Tri Thi'c va Huynh Van
Minh.[5, 6]

Thgi gian thuc hién ky thuat cdy may tao
nhip déng vai trd quan trong trong viéc danh gia
muc do kho khan, phirc tap cla tirng truGng hgp
va ky nang, kinh nghiém cua ngudi thuc hién.
Nghién clu clia chung t6i cho thdy thgi gian
(Median [IQR]) dé cdy may tao nhip 1 budng la
65 (57,5-82,5) phut, ngan han cd y nghia théng
ké so v8i may 2 budng la 90 (70-120) phat. Két
qua nghién clu tugng tu nhu két qua nghién
cru ctia Chung Tan Pinh, thdi gian cho cdy may
1 bubng va 2 budng lan lugt la 56,1 + 7,2 phit
va 108,9 + 28,1 phlt. Viéc tdi uu thdi gian thuc
hién tha thudt cdy may tao nhip tim vinh vién
quan trong vi da cd nhitng nghién clu chiing
minh viéc thdi gian ngan lam gidm nguy cd
nhiém trung, bién chirng va rit ngan thdi gian
hoi phuc cho bénh nhan.[7, 8]

Cac théng s kiém tra khi dgt may tao nhip
clia ching toi vé ngu8ng trung binh cho dién cuc
that cac may tao nhip vinh vien dudc cay la
nguGng 0,63 + 0,20 Volt, trd khang la 663 +
176 ohms va do nhan cam la 10,3 + 4,89 mV
déu trong gidi han tot, két qua nay tucng tu vdi
két qua trudc day cia Nguyén Tri Thic va
Huynh Van Minh. [5, 6]

Hai phuang thirc tao nhip chiém ty 1€ cao
nhat trong nghién c(ru cta ching t6i la DDDR va
DDD, chiém ty I€ lan luct la 41,8% va 30,6%,
diéu nay phu hdp véi loai may dudc dat nhiéu
nhat la may tao nhip tim 2 bubng. Khi lua chon
ché do tao nhip tim, can phai xem xét cac yéu to
sau day cung vdi rGi loan nhip nén cla bénh
nhan: tinh trang thé chat tong thé cua bénh
nhan, cac van dé sic khoe lién quan, kha nang
tdp thé€ duc, chiic ndng that trai, phan (ng
chronotropic (thay d6i tan s6 tim) d6i vdi géng
sfc. May tao nhip tim d&i dau dugc thiét ké dé
cam nhan va tao nhip trong mot budng duy
nhat. Kich thich that c6 thé ngén nglra cac con
nhip cham that (ventricular bradyarrhythmias)
hodc ngirng tim (asystole) bat k& nguyén nhan.
Kich thich nhi ¢4 thé dudc sir dung cho bénh
nhan mdc hdi ching nut xoang (sinus node
dysfunction - SND) dan thuan va dan truyén nhi
that (AV conduction) nguyén ven. Doi vGi may
tao nhip tim 2 budng, ch€ do tao nhip DDD dugc
chi dinh cho bénh nhan block nhi that (AV block)
nhung chlc nang nat xoang (sinus node) van
binh thudng. Ngoai ra, mot s6 bac si cling coi
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DDD la Iua chon t6i uu cho nhitng bénh nhan co
tang nhay cam xoang canh (carotid sinus
hypersensitivity) kém theo (c ché tim co triéu
chirng (symptomatic cardioinhibition). BEnh nhan
ly tudng cho ché d6 DDDR la nguGi mac ca roi
loan nat xoang va block nhi that. Ché d6 DDDR
sé gilp khoi phuc kha nang dap (ng tan s6 va
dong bo nhi that (AV synchrony) cho nhirng
bénh nhan nay. Bén canh d6, DDDR ciing phu
hdp vé&i bénh nhan suy ndt xoang va dan truyén
nhi that binh thudng.

Nghién clfu cta ching t6i c6 han ché vé s6
lugng mau nghién clru cua ting loai may tao
nhip con nhd, do d6 chua thé phan nhém dé
thuc hién so sanh danh gia cu thé, chinh xac va
chi tiét han. Can thuc hién thém nhiéu nghién
cltu trén dién réng dé cd két qua chinh xac va tin
cay han.

V. KET LUAN

Qua nghién cru md ta dic diém lam sang,
can lam sang, ddc diém may tao nhip va cac
thdng s6 khi dét may tao nhip tim vinh vién cho
134 bénh nhan tai Bénh vién Chg Ray cho thay
thdi gian cdy mdy tao nhip 1 bubng ngdn han so
v6i mdy 2 bubng, cac thdng s6 kiém tra khi dat
may tao nhip déu trong gidi han tot, hai phuong
thirc tao nhip phd bién nhét la DDDR va DDD.
May tao nhip tim vinh vien la mot phuang phap
diéu tri hiéu qua cho cac rdi loan nhip tim. Viéc
lua chon loai may tao nhip va ché do tao nhip
phu hgp can dugc thuc hién dua trén tinh trang
cu thé clia tirng bénh nhén.

VI. LO1 CAM ON

Chung toi xin chan thanh cam on Bai hoc Y
Dugc Thanh ph6é H6 Chi Minh va Bénh vién Chg
Ry d3d hod trg dé nghién cltu nay cd thé dugc
hoan thanh.
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PANH GIA KET QUA PIEU TRI GAY KIN THAN 2 XUO'NG CANG TAY
TRE EM BANG PONG PINH PAN HOI KiN DU’O'l MAN TANG SANG
TAI BENH VIEN E

Nguyén Trung Tuyén'2 Nguyén Pinh Hiéu

TOM TAT

Muc tiéu: Danh g|a két qua diéu tri phau thuat
gay k|n than 2 xuong cang tay tré em bang perdng
phap nan kin dong dinh dan hoi dugi man tang sang.
Doi tuong va phu’dng phap nghién ciru: Nghlen
c(u tién clru, mo ta cét ngang khong déi ching. Tat
ca bénh nhan 4 tudi dén 15 tudi gay than hai xuong
cang tay dugc diéu tri bang perdng phap nan kin
déng dinh ndi tuy qua da dugi man tang sang tai khoa
Chan thuang chinh hinh va y hoc thé thao, Benh vién
E tr thang 5/2021 dén thang 12/2022. K&t qua: Gom
35 bénh nhan: Lién xuang dat 100% sau 6 thang, két
qua phuc hodi chiic ndng & chi trén theo 2 tiéu chudn
cla Price va Anderson: t6t va rat tot chiém 94,3%.
Két Iuan bong dinh noi tuy dan hoi qua da dudi man
tang sang trong diéu tri gay kin 2 Xugng cang tay &
tré em la mot perdng phap an toan, |t xam lan, dat
két qua t6t vé chiic ndng va thadm my vung céng tay

Tu khoa: Gay than hai xudng cang tay tré em,
Két hgp xuang kin, Dinh dan hoi.

SUMMARY
RESULT OF TREATMENT BOTH BONE
DIAPHYSEAL FOREARM FRACTURES IN
CHILDREN BY USING FLEXIBLE
INTRAMEDULLARY NAILS ON
FLUOROSCOPY AT E HOSPITAL
Objectives: To anylyze the clinical and imaging

1Bénh vién F

2Truong Pai hoc Y Duoc - Pai hoc Quéc gia Ha Noi
3Truong Pai hoc Y Ha NGi
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Ngay duyét bai: 11.6.2024
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charateristics, and the percutaneous insertion of
flexible intramedullary nail (FIN) and closed redution
treatment and evaluate their outcomes. Materials
and methods: we carried out a prospective study on
children 4-15 years of age at Orthopedic and sports
medicine Department, E Hospital from 5/2021 to
12/2022. Results: Union was achieved in 100%
patients. The outcomes were rehabilitation evaluated
by using the Price and Anderson scale, 94,3% patients
were excellent  and good. Conclusions:
Osteosynthesis forearm fracture in children on
Fluoroscopy by FIN is a mild-invasible method and
good results in both anatomical and funtional
acceptance. Keywords: forearm fracture in children,
closed reduction, flexible intramedullary nail.

I. DAT VAN DE

Gay than hai xudng cdng tay & tré em 13 loai
gay xudng thudng gap, chiém khoang 40% cac
gdy xuong chan thuong vung cang tay. Hon
90% cac trudng hgp gdy than xuong cang tay
tré em dugc diéu tri bao ton tuy nhién van con
ton tai mot s6 han ché nan chinh kho, c6 dinh
khdng_ virng, di Iéch th(r phat, thdi gian c6 dinh
dai, de teo cd, ciing khdp. Trong khoang 10 nam
gan day, lua chon phau thuat vdi loai gdy nay c6
xu hudng tang. C6 nhiéu phu’dng phap phau
thuat nhung phuong phap nan kin xuyén dinh
noi tdy qua da dugi man tang sang dugc sur
dung phd bién nhat dé diéu tri cac trudng hap
gay & tré I8n, cd di Iéch nhiéu. Phuong phap nay
c6 nhitng Igi ich: khdng mé & gay, khdéng bo bét,
duy tri két qua nan bang két hgp xuang dinh
dan hoi ndi tuy qua da dé tranh di léch th{ phat,
dam bao két qua vé chiic ndng va thdm my tay
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