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Gia tri cua cit 16p vi tlnh tuy 0 can quang va cong hudong
tir trong chan doan ton thwong dam réi than kinh canh

tay do chan thwong

The diagnostic significance of CT myelography and MRI in brachial

plexus injuries
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Tom tat

Muc tiéu: Xac dinh gia tri cia cat I&p vi tinh tly cb can quang va céng hwéng tir trong chan doan
tén thwong dam rdi than kinh canh tay do chan thuong. Déi tuong va phuong phdp: Tién hanh trén
40 bénh nhan bi tdn thwong dam réi than kinh canh tay dwoc chup cét I&p vi tinh tly ¢d can quang
va cong hudng tir 3.0 Tesla ddi chiéu véi phau thuat tir thang 05 ndm 2015 dén thang 02 nam 2017.
Phuwong phap nghién ctu la tién clru, mé ta cét ngang. Két qua: Cét I6p vi tinh c6 do nhay, do dac
hiéu va dé chinh xac trong xac dinh tén thuong nhé ré C5 1an lwot 1a 89,2%, 66,7% va 87,5%, nho ré
C6: 88,6%, 80,0% va 87,5%, nhd ré C7: 95,7%, 70,6% va 85,0%, nhd ré C8: 76,9%, 81,5% va
80,0%, nhé ré T1: 66,7%, 97,2% va 94,9%, nhd ca 5 ré: 100,0%, 50,0% va 97,5%. Cong hudng tir
c6 dd nhay, do dac hiéu va do chinh xac trong chan doan tén thwong nhé/dut ré C5 lan luot 1a:
83,3%, 75%, va 82,5%, nhd/dut ré C6: 91,9%, 66,7% va 90%; nhd/dtt ré C7: 96,2%, 57,1%, 82,5%;
nhé/dut ré C8: 71,4%; 73,1%; 72,5%; nhé/dtt ré T1: 60,0%, 91,4%, 87,5%, trong chan doan tdn
thwong than trén: 88,9%, 83,9% va 85%, than gitra: 87,5%, 90,9% va 90,0%, than dwd&i: 94,4%,
92,5% va 60,0%, khi déi chiéu véi phau thuat. Két luén: Cét |&p vi tinh va cong hudng tiv 14 phwong
phap chan doan hinh &nh ¢4 gia tri trong viéc chan doan ton thwong dam réi than kinh canh tay.

Tir khéa: Céat 1&p vi tinh tuy cd, cong hudng tlr, nhd r&, dam réi than kinh canh tay, chan
thwong.

Summary

Objective: To identify the significance of CT myelography and MRI in diagnosis of brachial plexus
injuries. Subject and method: The study was performed on 40 patients suspected brachial plexus
lesions, which were diagnosed by CT myelography and MRI 3.0 Tesla and compared with surgery from
May 2015 to February 2017. It is a prospective, cross-sectional descriptive study. Result: CT
myelography had high sensitivity and specificity in diagnosis of root avulsions from C5 to T1 (p<0.05).
The sensitivity, specificity, accuracy rate of C5 avulsions on CT myelography were 89.2%, 66.7% and
87.5%, respectively; C6 avulsions were: 88.6%, 80.0% and 87.5% respectively; C7 avulsions were:
95.7%, 70.6% and 85.0%, respectively; C8 avulsions were: 76.9%, 81.5% and 80.0% respectively; T1
avulsions were: 66.7%, 97.2% and 94.9%, respectively; from C5 to T1 avulsions were: 100.0%, 50.0%
and 97.5%, respectively. MRI had sensitivity, specificity, accuracy rate in diagnosis of C5 root
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avulsion/rupture were: 83.3%, 75%, and 82.5%, C6 root avulsion/rupture were: 91.9%, 66.7% and
90%, C7 root avulsion/rupture were: 96.2%, 57.1%, 82.5%, C8 root avulsion/rupture were: 71.4%,
73.1% and 72.5%; T1 root avulsion/rupture were: 60.0%, 91.4% and 87.5%, upper trunk lesion: 88.9%,
83.9% and 85%, middle trunk: 87.5%, 90.9% and 90.0%, lower trunk: 94.4%, 92.5% and 60.0%,
compared with surgery. Conclusion: CT myelography and MRI are useful diagnostic imaging methods

to diagnose brachial plexus lesions.

Keywords: CT myelography, magnetic resonance imaging, root avulsion, brachial plexus,

injury.
1. Dat van dé

Tén thwong dam réi thadn kinh canh tay
(BRTKCT) & nguwoi Ion, thwong gap do tai nan
giao thdng gay liét hoan toan hoac khéng hoan
toan van dong va cam giac chi trén. Tén thwong
nay anh hwdng ndng né téi sinh hoat, tam sinh ly
clia nguoi bénh.

Phwong phap chan doan hinh anh cat 1&p vi
tinh (CLVT) tuy ¢d can quang c6 thé chan doan
dwoc vi tri, mirc do tdn thwong cac thanh phan
DRTKCT. Theo Walker CLVT tly ¢ can quang
c6 dd nhay 95% va dod dac hiéu 98% trong chan
doan nhd ré [6], con theo Bertelli JA thi ty 1& chan
doan chinh xac nhd ré dam réi than kinh canh tay
clia cat I&p vi tinh tiy ¢d c&n quang la 81% [7].

Coéng hwéng tr (CHT) cho hinh anh toan
dién cac thanh phan cia PRTKCT va cé thé
chan doan céac loai tbn thwong réng hon. Cac
nghién clru vé gia tri chan doan cta CHT trong
chan doén tén thwong DRTKCT do chén thuwong
v@i do nhay va do dac hiéu cao tr 70 - 95% [3],
[4], [5].

Tai Viét Nam, theo nghién clu clia Dinh
Hoang Long ty 1& chdn doan dung nhé ré trén CHT
la 86,2% [1], con theo Nguy&n Ngoc Trung dd
nhay va do d&c hiéu trong chin doan nhd ré trén
CHT thap nhwng chan doan cac tdn thuwong ddt ré
va than, dung gidp phu né... lai cao [2]. Chua co
béo cdo nao xac dinh gia tri ciia CLVT tdy cb can
quang, vi vay chang t6i tién hanh dé tai nay nham
xac dinh gia tri ctia CLVT va CHT trong chan doan
t6n thwong DPRTKCT do chan thuong.

2. B6i twong va phwong phap
2.1. Déi twong

Nghién clru dwoc tién hanh trén 40 bénh
nhan nam (BN) c6 t6n thwong DRTKCT do chén
thwong, tat cd déu dwoc chan doan bang CLVT
va CHT tai Khoa Chan doan Hinh anh va dwoc
phdu thuat tai Vién Chan thwong Chinh hinh,
Bénh vién Trung wong Quéan déi 108 tlr thang 05
ndm 2015 dén thang 02 ndm 2017.

Tiéu chuén Iwa chon bénh nhan: Trén 18 tudi
c6 tién st chan thwong, trén lam sang cé chéan
doan tén thwong DRTKCT thdi gian duwéi 12
thang, dwoc phau thuat kiém tra dam réi va
chuyén ghép than kinh.

Tiéu chuén loai trir. Cac bénh ly khac
DRTKCT khéng do chan thwong, bénh nhi hodc
tré so sinh tén thwong DRTKCT sau dé.

2.2. Phwong phap

Phuwong phap nghién ciru la tién clru, mé
ta cat ngang.

Chup CLVT tuy cbé cdn quang duogc tién
hanh trén may CLVT 16 day cua hiang GE (Hoa
Ky), c6 st dung thudc can quang omipaque
300mg/ml tiém vao 6ng séng véi mot lwong 13 8 -
12ml. D6 day lat cét la 3,75mm, tai tao 0,625mm,
dwng hinh cac ré than kinh trén cac binh dién
khac nhau (MPR).

Chup CHT dwoc tién hanh trén may MR
Achieva 3 Tesla cta Hang Philips (Ha Lan) voi
coil than kinh mach mau (NeuroVascular-NV).
Cac xung va mét ct da sir dung la: T2W sagittal,
T1W sagittal, T2W axial, PROSET coronal,
myelography, chup BRTKCT-xung VISTA, co
dwng hinh 2D, 3D. b6 day lop catla 2 - 4mm,
matrix 256 x 256, khéng c6 khoang tréng gitra
cac lop cét ké can. Thoi gian khao sat dbi voi
moi chudi xung t 6 - 8 phut.

Panh gia tén thuwong trong mé dwoc thuc
hién b&i phau thuat vién: M ta vi tri va mic dd
tbn thwong cac thanh phan ciia DRTKCT.
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Déi chiéu két qua chup CLVT va CHT véi ton
thwong dwoc md ta trong phau thuat. Tinh toan
cac chi sb dd nhay, dd d&c hiéu, dd chinh xac,
gia tri dy doan dwong tinh, gia tri dy doan am
tinh.

Cac chi tiéu nghién clru bao gébm: Tudi gidi,
nguyén nhan chan thwong, dac diém hinh anh
CLVT phan loai Nagano 1989, dac diém hinh
anh CHT, d&c diém tén thwong quan sat trong
phau thuat.

3.2. Gia trj cda CLVT tay cé can quang

3. Két qua

3.1. Pac diém chung cua dbéi twong
nghién ciru

Tét ca cac dbi twong nghién ciru déu la nam
gi®i, chiém ty 1& 100%. Tudi trung binh 14 28,0 +
10,0 tudi, trong do Ira tubi tré trong dd tudi lao
dong (20 - < 40 tudi) chiém ty & cao nhat
(72,5%). Nguyén nhan tén thwong phan Ién 1a do
tai nan giao théng, chiém 97,5%.

Bang 1. Gia tri ciia chup CLVT tay cé can quang

CLVT | Phau thuat Gia tri chan doan ctia CLVT
Vitrire sé . Sp AUC Ppv
I % N %
lwgng So6 lwong | Se (%) (%) %) (%) pv (%)
C6 tbn thuwong 34 37
C5 Khéng ton 89,2 66,7 87,5 97,1 33,3
6 3
thwong
C6 tbn thuong 32 35
Cé6 Khéng ton 88,6 80,0 87,5 96,9 50,0
8 5
thwong
C6 tbn thuwong 27 23
C7 ong té 95,7 70,6 85,0 81,5 92,3
Khéng ton 13 17
thwong
C6 tbn thuwong 15 13
Ccs8 ong to 76,9 81,5 80,0 66,7 88,0
Khéng ton o5 97
thwong
C6 tbn thuwong 3 3
T1 ong td 66,7 97,2 94,9 66,7 97,2
Khéng ton 36 36
thwong
s C6 tbn thwong 39 38
T1- Khéng ton 1 ) 100,0 50,0 97,5 97,4 100,0
thwong

*Ghi chu: Se: Bd nhay, Sp: B6 dac hiéu, AUC: Bé chinh xac, Pp: Gia tri dw doan dwong tinh, Np:

Gia tri dw doan am tinh.

Nhén xét: Bang 1 cho thy dé nhay trong chan doan nhé ca 5 ré rat cao (100,0%), nhuwng do dac
hiéu lai thap (50,0%), tuy nhién chan doan ctia CLVT phiu hop véi phau thuat cé y nghia thdng ké
(p<0,05). Trong d6, chan doan tén thwong ré C5, C6, C7 cd dd nhay cao hon lan luot la 89,2%,
88,6%, 95,7%, con chan doan tén thwong ré C8, T1 c6 dd dac hiéu cao hon lan lwot 1a 81,5%,
97,2%, chan doan ctia CLVT déu phu hop véi phau thuat (p<0,05).

3.3. Gia tri cua CHT
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3.3.1. Gi4 tri chan doan vij tri tén thuong ctia CHT

Bang 2. Gia tri CHT chan doan vi tri tén thwong ré

Ph3 - L
CHT au Gia tri chan doan ctia CHT
N thuat
Re Se Sp Npv
X X 0, 0,
So lwong | So lwong (%) %) AUC (%) | Ppv (%) (%)
C6 tbn thuong 31 36
C5 | Khéng tén 9 4 83,3 75,0 82,5 96,8 33,3
thwong
C6 tbn thuong 35 37
C6 | Khong ton 5 3 91,9 66,7 90,0 97,1 40,0
thwong
C6 tbn thuong 27 23
C7 ong tb 96,2 57,1 82,5 80,7 88,9
Khoéng ton 13 17
thwong
C6 tbn thuwong 15 13
C8 | Khong té 71,4 73,1 72,5 58,8 82,6
ong ton 25 97
thwong
C6 tbn thuwong 3 3
T1 ong td 60,0 91,4 87,5 50,0 94,1
Khéng ton 36 36
thwong

Nhén xét: Bang 2 cho thdy, dd nhay, dd dic hiéu va dd chinh xac clia CHT trong chan doan tén
thwong cac ré DPRTKCT tlr C5 dén T1 déu twong dbi cao (p<0,05).

Bang 3. Gia tri CHT chan doan vi tri ton thwong than trén

CHT PhéAu Gia tri chan doan cua CHT
Than ; thuat
Trén Eﬁot;’g :2:?hnjong ;i 391 889 | 839 | 850 615 | 963
Gitra Eﬁot;’g :2:?hnjong 355 337 857 | 90,9 | 900 66,7 | 968
Duoi Eﬁ;ﬁg :2:?hnjong i; i? 750 | 944 | 925 60,0 | 97,1

Nhén xét: Bang 3 cho thdy, d6 nhay, dd dac hiéu va dd chinh xac cia CHT trong chan doan tén
thwong than trén, than gitra va than dwdi la kha cao (p<0,05).

3.3.2. Gia tri CHT chan doan mirc do tén thuong

Bang 4. Gia tri CHT chan doan muirc d6 tén thwong

Tén thwong CHT ;hua;{ Giatri chan doan ctia CHT
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Sé p AUC Ppv Npv
0, 0,
lwong So lwong | Se (%) | Sp (%) (%) (%) (%)
. C6 tbn thuong 28 38
Nho " 3 73,7 100 75 100 16,7
Khoéng ton thuwong 12 2
C6 tbn thuwon 19 11
put poLLILEIL 90,9 | 690 | 750 | 526 | 952
Khoéng ton thuong 21 29
N C6 tbn thuong 27 23
Giap " 3 90,0 63,3 70,0 45,0 95,0
Khéng ton thwong 13 17

Nhén xét: Bang 4 cho thdy, CHT c6 dd nhay, dd dac hiéu va dod chinh xac trong chan doan ton
thwong nhd ré, dit (than hoadc ré) va dung giap kha cao, trong khoang tir 63,3% dén 100,0%. Gia tri
chan doan ctia CHT dbi véi ca ba loai tdn thwong néi trén khi dbi chiéu véi phau thuat déu cé y nghia

(p<0,05).

3.4. Sw phu hop giira chan dodn nhé ré cia CHT va CLVT tiy cé cén quang

Bang 5. Gia tri chan doan ton thwong nhé ré so sanh CLVT va CHT

CHT
Nhé ré A ong té Té
ore C6 ton thwong (n, %) Khong tor(:/ot)hu’o'ng ", ond g
CLVT C6 tén thuwong 22 (100%) 17 (94,4%) 39
Khéng ton thwong 0 (0%) 1 (5,6%) 1 >0,05
Téng 22 (100%) 18 (100%) 40

Nhén xét: Bang 5 cho thdy 100% sb bénh
nhan cé tdn thwong nhé trén CHT déu dwoc phat
hién bang CLVT, c6 1 bénh nhan (5,6%) dwoc
chan doan khéng co6 nhé ré trén cd CHT va
CLVT. Khoéng cé méi lien quan cé y nghia théng
ké gita CHT va CLVT trong chan doan ton
thwong nhé (p>0,05).

4. Ban luan
4.1. Gid tri ciia CLVT tuy cé can quang

Trong nghién clru cGa ching t6i, déi chiéu
chan doan tén thwong nhé tirng ré tr C5 dén T1
va tdn thwong nhé ca 5 ré véi phau thuat (Bang
1) cho thdy: Db nhay, d dac hiéu va dd chinh
xac cla tén thwong nhé ré C5 lan lwot 1a 89,2%,
66,7% va 87,5%, nhd ré C6: 88,6%, 80,0% va
87,5%, nhé ré C7: 95,7%, 70,6% va 85,0%; nhd
ré C8: 76,9%, 81,5% va 80,0%, nhd ré T1:
66,7%, 97,2% va 94,9%, nhb ca 5 ré: 100,0%,
50,0% va 97,5%.

Carvalho GA (1997) [8] cong bd, chup CLVT
tdy ¢ can quang chan doan chinh xac & 85%
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trwong hop nhd ré khi dbi chiéu véi phau thuat, ty
lé chan doan cta CLVT tiy c¢b can quang khac
nhau gitra cac ré tir C4 dén C8, trong dé ty lé chan
doan chinh xac nhé ré cao (C5, C6) cao hon & cac
ré thap (C7, C8, T1). Két quan nghién ctu cla
chiing t6i khi chidn doan nhd ré, CLVT tay cb can
quang c6 dd chinh xac cao hon so v&i Carvalho
GA (97,5% so voi 85,0%), chan doan chinh xac
nhd cac nhém céc ré thap (C7, C8, T1) cling cao
hon so v&i cac ré cao (C5, C6) (p<0,05).

Tse R (2014) [9] cdng bd, néu coi dau hiéu
gia thoat vi ddng nghia v&i nhd ré thi dd nhay va
dod dac hiéu CLVT lan lwot 1a 73% va 96% trong
chan doan nhé ré. Néu coi gid thoat vi mang tay
kém theo v&i khdng quan sat thdy cac ré con 1a
d4u hiéu nhé ré thi dd nhay va dé dac hiéu cua
CLVT tay ¢b can quang lan lwot 1a 68% va 96%.

4.2. Gia tri cua CHT

Gia tri chan doan ton thwong trén CHT & cac
vi tri khac nhau cia BPRTKCT dwoc chi ra trong
Bang 2 va Bang 3, trong d6 d6 nhay, dé dac hiéu
clia CHT trong chan doan tén thwong cac than
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(trén, gitra, dwdi) déu cao. Trong chan doan ton
thwong ré thay, cac ré tv C5 dén T1 déu co do
nhay, dé dac hiéu, dé chinh xac kha cao. Tuy
nhién véi ré C5, C6 va C7 d6 nhay cao hon so
véi do dac hiéu, diéu nay cé thé giai thich do co
ché chan thwong chi yéu gay ton thwong cac ré
cao (C5, C6 va C7), cac thanh phan xung quanh
cac ré nay bi dung dap, phu né nhiéu... nén viéc
danh gia tén thwong cac ré cao kém hon céac ré
thdp. C6 3 mirc dd tdn thwong trén CHT duoc
dwa ra dé déi chiéu voi phau thuat, d6 1a: Nho
(ré), dut (ré hoac/va than) va dung giap phu né
(Bang 4, két qua cho thdy CHT c6 d6 nhay va do
dic hiéu cao trong chan doan ca ba loai t6n
thwong véi p<0,05.

Theo Dinh Hoang Long va cbéng sw (2012)
[1], ty 1& chan doan sbé lwong ré bi nhd trén anh
CHT dung so véi phau thuat 1a 86,2%. So voi
Binh Hoang Long, nghién ctu cua chung téi co
ty 1& nhd ré chung thap hon. Diéu nay cé thé
dwoc giai thich do chung t6i str dung may CHT 3
Tesla con Dinh Hoang Long s&r dung may CHT
1.5 Tesla, nén chi danh gia tén thwong nhd ré,
khéng danh gid dwoc cac tén thwong ngoai 16
ghép nhu dit ré (than) hay dung giap, phu né. Vi
vay, c6 thé cac tén thwong nay dé bi nham lan
thanh tén thwong nhd ré, lam cho ty 1& nhé ré
chung cua tac gia tang so v&i nghién clru cla
chang t6i. Tuy nhién, ciing ¢é nhirng diém twong
ddng gia tri chan doan ton thwong cac ré C5, C6
thap hon cac ré con lai 1a C7, C8 va T1.

Theo Doi K va cong sy (2002) [10], d6 nhay
va dé dac hiéu cta chup CHT trong chan doan
nhd ré 1a 92,9% va 81,3%. Két qua cla chung
t6i, d6 nhay va dé dac hiéu ctia chup CHT trong
chan doan nhé ré Ia 73,7% va 100,0% (p<0,05)
(Bang 4).

Yang J va cong sw (2014) [11] nghién ctu tdn
thwong DRTKCT trén 86 bénh nhan dbi chiéu CHT
va phau thuat phat hién nhd ré trén CHT la 52 -
88%, nghién ctru clia chang t6i c6 do nhay trong
chan doan ca ba loai tén thwong (nhd, dirt va giap)
& cac ré tv C5 dén T1 la 60,0% - 96,2%. So voi
Yang J thi d6 phu hop, d6 nhay va dé dac hiéu cta
chung t6i ¢o ty 1é thdp va khoang rong hon. Tuy
nhién, nghién clru clia ching t6i c6 ca 3 loai tbn
thwong la nhd, dit, gidp vang gbc va ngoai vi cla

ré, trong khi Yang J chi tim hiéu cac tén thwong
vung gbc cuia ré, tirc 1a nhé ré.

Nguyén Ngoc Trung (2019) [2] cong bé CHT
c6 kha nang chan doan nhé ré& DPRTKCT (bao
gdm ca gia thoat vi mang tdy) véi d6 nhay cao &
vi tri C7, C8 (81,3% va 76,3%) va do dac hiéu
cao (89,7 - 100%). Chan doan drt hoan toan ré
DRTKCT v6&i d6 nhay dao dong tlr 56,5% dén
90,9% (cao nhat & ré C7 vé&i d6 nhay la 90,9%),
dd dac hiéu cao nhat tai vi tri T1 (66,7%). Két
qua nghién clru cla tac gid twong déng voi
nghién ctru clia chung toi.

4.3. So sdnh chan doan nhé ré trén CLVT
va CHT

V& sy phu hop gita chan doan nhé ré cla
CHT va CLVT tay cb can quang (Bang 5) cho
thady chup CLVT tly c6 can quang cé d6 nhay
cao (100,0%), d6 dac hiéu thap (50,0%) con CHT
c6 d6 nhay thdp (50,0%) va dd d&c hiéu cao
(100,0%) (p>0,05).

Carvalho GA (1997) [8] str dung CLVT tdy cb
cdn quang va CHT d& chan doan nhé ré
PRTKCT do chan thuwong véi sb lwong 135 ré
(ttr C5 dén T1), két qua cho thay ty & chan doan
chinh xac ctia CLVT déi chiéu v&i phau thuat 1a
85,0%, CHT la 52,0%. Nguyén nhan dwong tinh
gia va am tinh gia trong chan doan bang CHT
chl yéu la nhd mot phan cac ré con, xo hda
trong 6ng sbng, cac tdn thwong nang mang
nhén. Tac gia két luan, CLVT tdy cb can quang la
phwong phap dang tin cay nhat trong chan doan
nhd hoan toan hodc khéng hoan toan cac ré cla
PRTKCT do chan thwong.

Doi K (2002) [10] nghién clru gia tri cta 2
phwong phap: Chup CLVT tdy cb can quang két
hop véi chup X-quang tiy c¢d can quang va chup
CHT trong chan doan tbn thwong DRTKCT do
chan thuwong trén 175 ré than kinh cia 35 bénh
nhan. Két qua cho thdy, dd nhay va do d&c hiéu
clia CHT trong phat hién nhd ré 1an lwot 1a 92,3%
va 81,3%, clha chup CLVT tiy c¢b can quang két
hop véi X-quang lan lwot 1a 92,9% va 75,8%.
Khéng co6 sy khac biét gilra hai phwong phap trén
trong chan doan nhé r& DRTKCT. Tuy nhién CHT
thwong gap khé khan trong phat hién tén thuwong
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nhd ré khdng hoan toan, nhoém tac gia khuyén cao
nén ap dung phwong phap chup CLVT két hop véi
chup X-quang ty ¢ can quang khi trén CHT nghi
ng® cé nhdé mot phan ré ctia DPRTKCT.

Yoshikawa va céng sy (2006) [12] két luan,
chup CLVT tdy cb6 can quang la phuwong phap
thdm kham hinh anh dwoc lwa chon dau tién khi
nghi ngd c6 tén thwong ré DRTKCT & vi tri trwéc
hach giao cam, b&i vi day la phwong phap coé gia
tri nhat trong chan doan nhd ré BPRTKCT. Tuy
trng tredng hop bénh nhan, tuy vao may moc
trang thiét bi va kha nang chuyén mén cla tirng
trung tdm y t& ma coé thé bd sung thém chup X-
quang tiy cb6 can quang hodc chup CHT [12].
Nghién clru cua cac tac gia nay va ching téi co
sy twong déng, thay rang chup CLVT tly cb can
quang la phwong phap cé dé nhay cao hon CHT
trong chan doan tén thwong nhé ré, day ciing la
loai tdn thwong hay gdp nhét trong ton thwong
DRTKCT do chan thwong. Tuy nhién CHT lai
chan doan dwoc cac loai ton thwong khac cla
DRTKCT va cé d6 dac hiéu cao hon, day ciling la

Hinh danh minh hoa

CT Myelography
BN Tran Van C., nam, 29 tudi (S6 hd so: DV-
7911 Khoa Chén thwong Chi trén va Vi phau -
B1.B), bi tai nan giao théng. CLVT va CHT cho
thdy: C6 6 gia thoat vi mang tiy & gbc cla cac ré
C7-T1 bén trai, gian doan cac ré C5-T1 sat gbc
tiy bén trai. Két luan: Hinh anh nhd cac ré C5-T1
bén trai.
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phwong phap tham kham toan dién hon. Vi vay
CHT nén duwoc str dung la phwong phap tham
kham dau tién khi trén lam sang nghi ngd tén
thwong PRTKCT do chan thwong, CLVT nén
dwoc st dung khi nghi ngd c6 nhd ré khong
hoan toan ma hinh anh CHT khéng thdy tén
thwong.

5. Két luan

CLVT va CHT c6 dé nhay, do dac hiéu va dé
chinh xac cao trong chan doan tbn thwong nhd
ré tir C5 dén T1, khi dbi chiéu vo&i phau thuat
(p<0,05). Trong chan doan nhd ré, CLVT c6 do
nhay cao hon nhwng d6 dac hiéu thap hon CHT.
Theo két qud cla nghién ciru, phwong phéap
chup CLVT dwoc khuyén cdo khi trén 1am sang
nghi ng® cé tdn thwong nhé ré don thuan.

CHT la phwong phap tham kham toan dién
hon vi chan doan dwoc cac mirc do ton thuwong
nhd, dtt, dung giap véi do nhay, dd ddc hiéu cao
va do chinh xac so sanh v&i phau thuat (p<0,05).

MRI 3D
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