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Piic diém va gia tri ciia cat 16p vi tinh da diy danh gia ton
thwong dong mach trong chan thwong mot so tang dac tai
Bénh vién Da khoa tinh Phu The

Characteristics and value of multi-slice computed tomography in the
evaluation of arterial injury in solid organ traumatic patients at Phu
Tho Provincial General Hospital

Pao Quang Anh"*, Tg‘ﬁn Quang Lucl, Tran Tuin Anh' 'Bénh vién Pa khoa tinh Phii Tho,
Bui Cong Nguyén', Tran Thanh Tung', 2Bénh vién San Nhi tinh Phii Tho
Nguyén Dirc Trung?, Lé Manh Kién',

Nguyén Thiic Pinh' va Tran Phwong Chinh®

Tom tat

Muc tiéu: Nghién ctu ndy nham danh gia dac diém hinh anh va gia tri cGa ct I6p vi tinh trong chan
doan tén thuang dong mach & bénh nhan chan thuong mét sé tang dac ¢ ddi chiéu véi chup mach s6
hoéa x6a nén. DBéi tuong va phuong phdp: Nghién ctu héi ctiu dugc thuc hién trén 51 bénh nhan vai biéu
hién lam sang chan thuong tang dac (gém gan, lach, than) dugc chan doéan cé ton thuong déng mach
trén cat ISp vi tinh, sau d6 dugc chup mach s6 hda xda nén va can thiép diéu tri tai Bénh vién Da khoa
tinh Phu Tho ti thang 01/2020 dén thang 12/2023. Két qua: Tudi trung binh 1a 35,7 tudi; nam gidi chiém
74,5%. Da s6 bénh nhan nhap vién véi tinh trang huyét déng khong én dinh (60,1%). Tang gap nhiéu
nhat 1a gan (51%). C6 51 tén thuong ddng mach dugc quan sat thdy trén cat I6p vi tinh bao gém chay
mau hoat dong (80,4%), gia phinh déng mach (19,6%). Gia tri chan doan ton thuong déng mach giira cat
I6p vi tinh véi chup mach s6 hoa xda nén trong chdy mau hoat déng, gia phinh dd6ng mach vai d6 nhay,
dd dac hiéu, d6 chinh xac 1an luct 13 97,6%, 91,7%, 96,2% va 90%, 97,7%, 96,2%. Két ludn: C4t 16p vi tinh
c6 dd nhay, do dac hiéu, do chinh xac cao dé chan doan tén thuong déng mach & bénh nhan chan
thuong mot s6 tang dac.

Turkhéa: Cat I6p vi tinh da day, tén thuang déng mach, chan thuong tang dac.

Summary

Objective: This study aims to evaluate the imaging characteristics and value of multi-slice computed
tomography (MSCT) in diagnosing arterial injury in patients with solid organ trauma compared to digital
subtraction angiography (DSA). Subject and method: A retrospective study was performed on 51 patients
with clinical manifestations of solid organ trauma who were diagnosed with arterial injury on MSCT and
then underwent DSA at Phu Tho Provincial General Hospital from January 2020 to December 2023. Result:
The average age was 35.7 years; men accounted for 74.5%. The majority of patients were hospitalised with
hemodynamic instability (60.1%). The most common traumatic organ was the liver (51%). There were 51
arterial lesions on MSCT, including active extravasation (80.4%) and pseudoaneurysm (19.6%). The
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sensitivity, specificity, and accuracy of active extravasation and pseudoaneurysm on MSCT compared to DSA
were 97.6%, 91.7%, 96.2% and 90%, 97.7%, 96.2%, respectively. Conclusion: MSCT has high sensitivity,
specificity and accuracy for diagnosing arterial injury in patients with solid organ trauma.

Keywords: Multi-slice computed tomography, arterial injury, solid organ trauma.

1. DAT VAN DE

Chan thuong tang dac trong 6 bung la loai chan
thuong thudng gap chiém khoang 73,5% téng s6
trudng hgp chan thuong bung-chau, chiém khoang
77,9% cac trudng hgp chan thuong bung kin, trong
dé tén thuong ddng mach (BM) chiém khoang 5-
25%” '°. Khi c6 ton thuong PM can chan doan sém
va diéu tri kip thoi vi tinh trang huyét déng khéng
8n dinh c6 thé nhanh chong dan dén séc gidm thé
tich, co ty lé tir vong c6 thé 1én dén 20-60%”.

Chup mach s6 hda xéa nén (CMSHXN) la tiéu
chuén vang dé chan doan va diéu tri tén thuong PM.
Tuy nhién, CMSHXN c6 nhugc diém so vai cat 16p vi
tinh (CLVT) vi day la phuong phap chup xam lan" ™.
CLVT véi téc dé quét nhanh rat ngan thai gian chup
va tai tao nhiéu mat phang véi do phan giai cao cho
phép chan doan chinh xac, kip thai, phan biét gitta cac
loai tén thuong DM qua d6 xac dinh vi tri, lién quan cu
thé clia ngudn chay mau'. Cac loai tén thuong DM
dugc mo ta trén chup CLVT bao gém chady mau hoat
dong (CMHD), giad phinh déng mach (GPBM) va théong
déng tinh mach (TBTM)*'°.

Trén thé gidi va Viét Nam da c6 nhiéu nghién
clu vé gia tri ctia CLVT trong chan doén ton thuong
DM & bénh nhan chan thuong tang dac va khung
chau® * 7. Cac tac gia tap trung vao tén thuong
CMHD va trén tang dac hodc khung chau riéng 18, it
c6 nghién ctu vé gia tri ctia CLVT trong chan doan
ton thuong khac nhu GPDM, TDTM* . Trong nghién
clu nay chung t6i nham muc dich ddnh gid ddc diém
va gid tri cia CLVT déi chiéu véi CMSHXN trong chdn
dodn tén thuong DM & bénh nhan chdn thuong mét
sé tang ddc.

Il. D61 TUQONG VA PHUONG PHAP
2.1. Béi tuong

Tiéu chudn lua chon:
Bénh nhan chan thuong gan, lach, than dugc
chup CLVT c6 dau hiéu tén thuong DM tai cac tang

dé (CMHD, GPBM, TDTM), tinh trang huyét dong
bénh nhan én dinh ti dau hodc sau héi stic ban dau
(dap ung bu dich, mau), loai tri ton thuong tang
khac trong 6 bung phai phau thuat cap ctu (thing
tang rdng...) sau d6 dugc CMSHXN dé chan doan va
can thiép néi mach. H6 sa bénh an day du cac thong
tin nghién cdu.

Tiéu chudn loai trir

Bénh nhan cé huyét déng khong 6n dinh: Huyét
ap t6i da < 90mmHg, huyét ap téi thiéu < 60mmHg,
nhip tim > 100 chu ky/phut, khéng dap tng hai src.
Bénh nhan c6 tén thuong céac tang khac trong 6
bung phai phau thuat cap ctu (thang tang rong, vé
bang quang...). Khong du hé sa dap ting nghién cuu.
Bénh nhan khéng dong y tham gia nghién ctu.

2.2. Phuong phdp

Thiét ké nghién ctu: Nghién ctu héi ciiu mé ta
cat ngang.

Phuong tién nghién cdu: may chup CLVT da day
(Siemens, Buc). May CMSHXN hang GE Healthcare. Hé
thong luu trit va truyén hinh anh (FUJI PACS).

Quy trinh thuc hién:

Chup CLVT: Bénh nhan dugc chan doan chan
thuong tang dac trén siéu am va c6 dich 6 bung
dugc chi dinh chup CLVT cé tiém thudc can quang.
Ky thuat chup CLVT: Cat tu trén vom hoanh dén
khép mu véi cac lat cat axial d6 day 5mm, tai tao
trén cac mat phang axial, coronal va sagittal véi bé
day Tmm. Thuéc can quang st dung bom tiém dién
vGi liéu lugng 1,5ml/kg, téc dd 3ml/s. Phim chup
dugc tién hanh & thi trudc tiém, thi déng mach (25-
30s), thi tinh mach clia (60-70s). Tai tao hinh anh
theo 3 binh dién axial, coronal va sagittal, c6 dung
hinh danh gia mach mau.

Chup mach s6 hoa xéa nén: Muc dich dé chan
doan tén thuong DM va can thiép ndi mach x{ tri
ton thuong chi dinh cho bénh nhan cé huyét dong
én dinh hodc bénh nhan c6 huyét déng khéng 6n
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dinh nhung dap Ung vdi héi suc, bang ching tén
thuaong DM trén phim chup CLVT.

Phuong phdp thu thdp sé liéu:

Thu thap thong tin vé dic diém cta mau
nghién citu bao gém tudi, giGi, huyét déng khi
nhap vién, vi tri tén thuong DM, phan d6é chan
thuong theo AAST 2018, loai t6n thuong DM trén
CLVT va loai tén thuong DM trén CMSHXN. Hinh
anh chup CLVT 8 bung dugc phan tich déc lap bai
hai bac si chan doan hinh anh tién hanh doc két
qua riéng ré véi nhau, cac bac si nay khéng biét gi
vé két qua CMSHXN. Muc dd nghiém trong cla
chédn thuong tang dac dugc phan loai theo thang
diém cuta Hiép héi Phau thuat Chan thuang Hoa Ky
(AAST) stta d6i vao nam 2018%. CMHP dugc dinh
nghia la tang ty trong, thoat thuéc can quang ra
ngoai long mach, khong ré ranh gidi, khéng déu

trong thi DM, c6 su thay d6i hinh thai, kich thudc
va ty trong trong thi tinh mach ctia'. GPPM dugc
dinh nghia la 6 tang ty trong, ranh gidi ré, hinh
tron hoac hinh bau duc trong thi DM, khéng cé su
thay d6i vé hinh thai nhung c6 thay déi vé kich
thudc va ty trong trong thi tinh mach'. TDTM dugc
dinh nghia la mét két noi truc tiép gilta cac DM va
tinh mach, tinh mach dan luu gian va hién hinh
sém & thi DM. Hinh dnh CMSHXN dugc phan tich
doc lap bdi mot bac si can thiép néi mach. CMHD
dugc dinh nghia la sy xuat hién cta thoat thuéc
cdn quang vdi hinh dang khéng xéac dinh, lan réng
ra xung quanh theo thgi gian. GPPM dugc dinh
nghia la su xuat hién thoat thudc can quang cé
hinh tron hodc hinh bau duc, bd ré6. TDTM dugc
dinh nghia la su d6 day s6m cuda tinh mach dan luu
bi gian trong thi ddng mach.

Hinh 1. Chdy mau hoat dong (bénh nhan nam 12 tudi chan thuong gan dé IV, HSBA: MR002939853)

Mét 6 thoat thudc can quang & thi ddng mach (mi tén xanh Hinh 1a) lan réng ra xung quanh & thi tinh
mach cra (mai tén xanh Hinh 1b). Hinh anh CMSHXN (1¢) cho thay 6 chdy mau hoat déng tir déng mach gan

phai (mai tén xanh).

b

Hinh 2. Gia phinh d6ng mach (bénh nhan na 15 tudi

chan thuong than trai dé 1ll, HSBA: MR002826496)

Hinh anh thi ddng mach (2a) cho thay mét & gia
phinh déng mach hinh bau duc, ranh gigi ré6 (mai
tén den) va thi tinh mach (2b) cho thdy su thay déi
vé ty trong cua tén thuang (mdi tén den), hinh anh
CMSHXN (2¢) xac nhan mét & gia phinh déng mach
(mai tén trang).
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Xu ly, phan tich s6 liéu
Nhap céc thong tin trong mau bénh an thu thap

dugc vao phan mém SPSS 28.0 (IBM Corp, Armonk,
New York, Hoa Ky) dé xu ly s6 liéu.
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Cac bién dinh tinh dugc biéu dién dudi dang
tan suat (n) va phan tram (%).

Trong nghién clu, tiéu chudn vang dé phan tich
dac diém hinh anh va gia tri cta CLVT la két qua
CMSHXN. Chi-Square Fisher’s Exact test, Kappa dugc
st dung dé€ so sanh su khac biét, mdc dé déng thuan
gitta CLVT va CMSHXN. Trong do:

Cac tén thuong DM thay trén CLVT va co két
qué cung loai tén thuong trén CMSHXN dugc coi la
duang tinh that.

Céc tén thuang DM thdy trén CLVT nhung khong
thay trén CMSHXN dugc coi la duang tinh gia.

Cac tén thuong DM khéng thdy trén CLVT
nhung c6 tén thuong trén CMSHXN duoc coi 1a &m
tinh gid.

Céc tén thuong PM khéng tim thdy trén CLVT
va trén CMSHXN dugc coi la am tinh that.

2.3.Dao dirc nghién ciu

Cac thong tin vé ho so bénh &n va hinh anh
dugc chung t6i bdo mat va chi dugc st dung cho
muc dich nghién ctu. Bai bdo nay la mét phan trong
nghién clu da dugc thong qua héi dong dao dic
cla Bénh vién Da khoa tinh Pha Tho (S6 héi dong
dao duc: 2570/Qb-BV; ngay 02/11/2023).

. KET QUA

3.1. Bdc diém déi tuong nghién ciu va vai tro
cta CLVT da ddy trong chdn thuong tang ddic

Trong 51 bénh nhan da diéu kién tham gia
nghién cliu bao gébm: 38 nam (74,5%) va 13 nir
(25,5%), d6 tudi trung binh clia déi tugng nghién cdu
1a 35,7 + 18,3 tudi. Nam gidi chiém da s6 (74,5%), ty &
nam/nl ~ 2,9 lan. Hau hét cac bénh nhan nhap vién
trong tinh trang huyét déng khéng 6n dinh (60,1%).

Bang 1. Pac diém vé vi tri, phan d6 chan thuong va loai tén thuong ddng mach

Bién s6 Trung binh hoac ty 1& (n, %)
Vi tri tdn th 46 Gan 26 (51%)
i tri ton thuong dong Lach 14 (27.4%)
mach
Than 11 (21,6%)
bol 0 (0%)
boll 0 (0%)
Gan 16
! bolll Lach 11
Phan dé chan thuong tang Than p 33 (64,7%)
ddac theo AAST :
Gan 9
bo IV Lach 3
i 17 (33,3%)
Than 5
boév Gan 1 (2%)
. . Chay mau hoat déng 41 (80,4%)
Loai ton thuong dong mach VU -
Gid phinh déng mach 10 (19,6%)

Gan la tang gap chan thuong nhiéu nhat véi ti 1& la 51%, lach chiém 27,4%; than la tang gap it nhat
trong nghién ctu (21,6%). Trong 51 bénh nhan dugc phan dé chan thuong tang dac theo AAST 2018, chan
thuong tang doé Il va IV chiém da s6 véi ty 1€ 1an lugt la 64,7% va 33,3%; chi c6 01 bénh nhan c6 chan thuong
tang dé V chi€ém 2%. Khong ¢ chan thuang tang do | va do Il c6 tén thuang DM. CMHD la tén thuong hay
gap nhat trén CLVT (80,4%), sau dé la GPDM (19,6%) va khéng c6 bénh nhan nao théng dong tinh mach

dugc phat hién trén CLVT.
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3.2. Gid tri ctia CLVT trong chdn dodn chdn thuong mét sé tang ddc déi chiéu véi CMSHXN
Bang 2. Gia tri va miic dd dong thuan cua CLVT déi chiéu véi CMSHXN trong CMHD, GPPM

CMSHXN . . Gia tri du el
Loai tén Pd Do Do béo Giatri
; CLVT - dic | chinh dubio | P | Kappa
thuong Cé6 | Khéng | nhay o X duong N value
hiéu Xac i am tinh
tinh
Chay co 40 1
mau
. 97,6% | 91,7% | 96,2% 97,6% 91,7% | <0,001 0,89
hoat Khéng 1 11
doéng
Gia co 9 1
ph\lnh 0, [0) 0 0, [0)
. . 90% | 97,7% | 96,2% 90% 97,7% | <0,001 0,87
doéng Khéng 1 42
mach

Gia tri ctia CLVT trong chan doan ton thuang tang dac (gan, lach, than) c6 CMHD theo két qua clia Bang
2. D06 nhay, do dac hiéu va dé chinh xac lan lugt 1a 97,6%; 91,7% va 96,2%. Su khac biét chan doan gitia CLVT
va CMSHXN lién quan cé y nghia théng ké (p<0,001) va muc d6 dong thuan gitra hai phuong phap trong
chan doan tén thuong CMHD la rat tot (Kappa, K=0,89). Tuang tu v6i CMHD, gia tri ctia CLVT trong chan
doan GPDM véi d6 nhay, do dac hiéu, do chinh xac lan lugt 1a 90%, 97,7% va 96,2%. Su khac biét chan doan
gitta CLVT va CMSHXN lién quan c6 y nghia thong ké (p<0,001) va muc d6 dong thuan gitta CLVT va
CMSHXN trong chan doan tén thuong GPDM la rat tét (Kappa, K=0,87).

C6 02 truong hgp thong dong tinh mach khong dugc phat hién trén CLVT ma chi phat hién dugc trén

CMSHXN.
Bang 3. Két qua diéu tri can thiép ndi mach
Bién s6 Thanh céng That bai Bién ching Chuyén phau thuat
S6 lugng (n) 51 0 0 0
Tylé % 100 0 0 0

C6 téng s6 51 bénh nhan dugc CMSHXN dé
chan doan va diéu tri can thiép ndi mach. 51/51
bénh nhan sau can thiép déu loai bdé dugc tén
thuong DM va cdm mau thanh céng, dat ty 1& 100%,
khéng c6é bénh nhan nao phai nat mach lan hai hoac
phai chuyén phau thuat dé cdm mau.

IV. BAN LUAN

Trong nghién ctiu ctia ching t6i, tudi trung binh
cla bénh nhan la 35,7 + 18,3 tudi; hay gap nhat la
nhém tudi tir 20-60 tudi, tuong ddng vai nghién clu
cla Lé Thanh Ding va Nguyén Duy Hung* '°. Ty lé
nam gap nhiéu hon nir tuong dong véi nghién ciu
cUa cac tac gia trong va ngoai nusc™* '°,
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Huyét dong la dau hiéu quan trong dé bac sy
dua ra chi dinh diéu tri phu hogp. Trong 51 bénh
nhan thi c6 31 trudng hop cé huyét ap tam thu <
90mmHg, mach > 100 lan/phut, cac bénh nhan nay
da s6 dap ung véi héi stic bu dich-mau, sau dé dugc
chup mach va can thiép ndt mach cam mau dudi
CMSHXN. Nghién cttu cia chdng t6i tuang dong vdi
nghién ctiu ctia Boonsinsukh? cao hon so véi nghién
ctiu ctia Nguyén Duy Hung*, Lé Thanh Ding'™.

Theo tac gid Lé Thanh Ding thi gan la tang
chan thuong hay gap nhat (40,2%)°. Tac gia Nguyén
Duy Hung cing dong tinh rang gan chiém da s6
(66%)*. Nghién ciu cla chung téi tuong dong vai
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nghién cliu cac tac gia, tang hay gap nhat trong
chan thuong tang dac la gan vdi ti 1& 51%. Diéu nay
dugc gidi thich la do gan la mét tang I6n, chan
thuong thudng phuc tap hon cac tang khac, do dé
cac phuang phap diéu tri ciing can ti mi va chinh xac
hon bao gom bao ton hoac phau thuat.

Phan d6 chan thuong tang dac trén CLVT theo
AAST 2018 chia lam 5 muc dé. Theo mét sé nghién
clu, chan thuang dé Ill va do IV hay gap nhat, sau
do lado Vv, do lvall it gap™ '°. Trong nghién ctu cla
chuiing t6i thi da s6 la chan thuong d6 Il va IV (chiém
64,7% va 33,3%), it nhat 1a d6 V (2%), khéng cé
trudng hop nao bénh nhan chan thuong tang dac
do | va do Il. Nghién ctu clia ching toi tuang dong
vGi nghién cliu clia cac tac gia trong nuéc®'°, cé6 mét
chut su khac nhau vé ty |é trong cac phan do so véi
cac nghién ctu khéac c6 thé 1a do dac diém bénh
nhan chan thuong tang dac va ¢ mau nghién cdu.
Viéc phan d6 chan thuong tang dac sé gitp cho bac
si ¢6 dugc chién lugc va phuong phap diéu tri tot
nhat, nham giam ty Ié tan tat va nang cao chat
lugng cudc s6ng cho bénh nhan. Trong nghién clu
cla ching t6i c6 33 bénh nhan chan thuong tang
dac do Il (16 truong hop la gan, 11 trudng hgp la
lach, 6 trudng hgp la than) va 17 bénh nhan chan
thuong do IV (9 trudng hgp la gan, 3 truong hgp la
lach, 5 trudng hgp la than). Cac bénh nhan nay cé
ton thuong DM, c6 huyét déng 6n dinh hoac huyét
déng luc dau khéng 8n dinh nhung déap Uing tét véi
hoi stic, khéng cé thing tang réng (khi tu do trong 6
bung), khong c¢6 tinh trang viém phic mac dugc
diéu tri can thiép ndi mach. C6 02 trudng hop chan
thuong tang dac do IV va 01 truong hgp chan
thuong tang dac d6 V co tinh trang huyét dong
khéng 6n dinh, khéng cai thién sau khi héi stic dugc
chi dinh phau thuat. Tuy nhién, cac trudng hgp nay
van con tinh trang chdy mau sau phau thuat va dugc
chi dinh can thiép néi mach cam mau thanh cong.
Viéc phan d6 chan thuong va 1én ké hoach diéu tri
cho bénh nhan trong nghién cldu cta chung toi
tuang dong vdi tac gia trén thé gidi®.

Loai t6n thuang hay gdp nhat trén CLVT trong
nghién cdu cta chudng t6i la CMHD (80,4%), sau dé
dén GPDM (19,6%), khéng cé trudng hgp TDTM nao

dugc phat hién. Khi doi chiéu véi CMSHXN: Co6 53
ton thuong dong mach quan sat dugc trén CMSHXN
trong d6 tén thuong CMHD hay gdp nhat 41/53
trudng hgp (77,3%), GPPM chiém 18,9%, it nhat la
TDTM chiém 3,8%. Theo nghién ctu cGa Lé Thanh
Ding chiém da s6 la CMHD (57,4%), tiép theo la
GPDM (39,4%), TDTM it g&p nhét (3,2%)". Con tac gi
Nguyén Duy Hung cho rang GPDM hay gdp nhat
(64,1%), sau d6 la CMHD (28,3%), théng déng tinh
mach it gap nhat (7,6%)*. Qua cac nghién ctu trén, cac
ton thuong PM hay gap trong chan thuang tang dac
la CMHD va GPBM, tén thuong TDTM it gép hon.

Gia tri chan doan tén thuong CMHD, GPBM
trong chan thuong tang dac trén CLVT khi d6i chiéu
vGi CMSHXN: day la van dé quan trong nhat trong
nghién clu clia ching toi. V&i d6 nhay, d6 dac hiéu,
do chinh xac, gia tri du bao duang tinh lan lugt la
97,6%, 91,7%, 96,2%, 97,6% va 90%, 97,7%, 96,2%,
90%. Gia tri chan doan tén thuong déng mach
(CMHDB, GPPM) gilra CLVT véi CMSHXN lién quan cé
y nghia thong ké (p<0,001) va c6 su dong thuan rat
t6t vai hé s6 Kappa (K>0,8). Nghién ctiu ctia Nguyén
Duy Hung cho thdy d6 nhay, d6 dac hiéu, dé chinh
Xac, gia tri du bao duong tinh cla CMHD va GPBM
lan lugt 1a 93,3%, 97,7%, 96,6%, 93,3% va 90%, 75%,
82,8%, 79,4%". Tac gid Lé Thanh Ding chi ra dé
nhay, d6 dac hiéu, d6 chinh xac, giad tri du doan
duong tinh d6i véi CMHD la 92,6%, 90%, 91,5%,
92,6% va do6i véi GPPDM la 88,9%, 91,4%, 90,4%,
86,5%'°. Qua cac nghién ctru trén cho thay CLVT ¢6
dé nhay va do chinh xac cao trong chan doan tén
thuang CMHD va GPPM* '°, C6 01 trudng hgp bénh
nhan khang dinh c6 diém CMHD trén CLVT & than
nhung thuc té khong cé trén CMSHXN, trudng hop
nay tén thuong cla bénh nhan tu cam dugc mau
nén da tao duong tinh gia, 01 trudng hop bénh
nhan chan thuong lach trén CLVT chan doan s6
lugng 6 CMHD it hon so véi CMSHXN nén dugc coi
la am tinh gid. C6 01 trudng hgp bénh nhan c6
GPDM quan sét thay trén thi dong mach, khong thay
trén thi tinh mach tao duong tinh gia, 1 truéng hop
GPPM nam & vuing thoat thudc nén bi bo sot bai su
tuong phan (am tinh gid). C6 2 trudng hgp chan
thuang gan c6 tén thuong TDTM déu bi bé sét trén
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CLVT do cac trudng hgp nay c6 CMHD la hinh thai
tén thuang chd yéu va rd rang trén chup CLVT, hinh
thai TDTM chi dugc phat hién trén CMSHXN. Theo
tac gia Dawoud thi toan bo 10 tén thuong TDTM
trong nghién ctiu ctia minh déu bi bo sét trén CLVT?,
con nghién ctu ctia Nguyén Duy Hung thi d6 nhay
cta CLVT déi véi tén thuong TDTM la 66,7%".

Nghién ctu ctia chung t6i c6 51/51 bénh nhan
dugc can thiép ndi mach cdm mau thanh céng. Ty Ié
can thiép néi mach thanh coéng trong nghién ctu
cla chdng tdi cao vi da s6 bénh nhan dap ung tot
V@i hoi stic (bu dich, mau), c6 tinh trang huyét déng
6n dinh trudc va trong qua trinh can thiép. Nghién
clu cla chung toi tuong déng vai tac gia Nguyén
Mau Dinh véi ty 1é can thiép néi mach thanh céng
chiém 100%, khong cé trudng hgp nao phai chuyén
phau thuat hay phai nat mach lan hai''.

V. KET LUAN

CLVT c6 d6 nhay, d6 dac hiéu, d6 chinh xac cao
dé chan doan tén thuang déng mach & bénh nhan
chan thuong mot sé tang dac.
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