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NGHIEN CU'U BDAC PIEM HINH ANH X QUANG VA CAT LOP
VI TiINH cOT SONG TRONG CHAN THU'ONG COT SONG €O

Nguyén Hoang Minh Thi, Nguyén Thanh Théo
B& mén Chén dodn hinh &nh - Trudng Dai hoc Y Duroc Hué

Tém tat

Pat van dé: Chan thuong cot séng cd 1a mot tén thuong ndng, phirc tap bao gdbm thuong tn & xuong
cOt séng va tly c6. Chan dodn mirc d6 ton thuwong rat can thiét dé giup lwa chon phuong phéap x{ ly hiéu
qua. Muc tiéu: Mb ta dic diém hinh anh X quang, cat |&p vi tinh cla cot sdng cd trong chan thuong va phan
tich gia tri phu hop cla X quang d&i véi cdt 16p vi tinh trong chan thuong cot séng ¢. P8i twong va phuong
phédp nghién ctru: Nghién cru mé ta cat ngang trén 33 bénh nhan dugc chan doan tén thuwong cot séng trén
cat |&p vi tinh tai Bénh vién Trung wong Hué va Bénh vién Trudng Dai hoc Y Duoc Hué tir thang 08/2014 dén
thang 08/2015. K&t qua: Do tudi trung binh 43. Nam nhiéu hon nit (gap 4,5 1an). Nguyén nhan chinh gay
chan thuwong cot séng c6 |a tai nan giao thdng va tai nan lao dong. Tén thwong mét tang chiém ti 1& cao nhat
(90,90%), tén thuong nhiéu tng chiém ti 1& thap 9,10%. C5-C6 |a vi tri hay gap nhat trong chan thuong cot
s6ng 6. Cé 4/33 trudng hop tén thuwong dét séng cb cao (trong d6 2 trudng hop X quang chan doan phu
hop véi cét 1op vi tinh. 1 tredng hop nghi ngd gdy trén X quang da xac dinh cé thuwong ton trén cét [&p vi tinh.
1 trwdng hop X quang khdng chan dodn duoc tén thwong. 29/33 trwong hop tén thuong d6t séng cd thap
(gdy than va/hodc gy cung sau); trong dé céc kiéu giy v& nhiéu manh, gy trat, gdy v& don gian phat hién
trén cat I&p vi tinh nhiéu hon X quang, p<0,05. Kha ning phu hop chan dodan gitta X quang va cat I&p vi tinh
trong tén thuong than d6t séng cb thap & mirc dd trung binh (<0,41< K= 0,598 <0,6). Ti |& phat hién cac kiéu
gdy cung sau trong chan thuwong cot séng cd thap & cit I16p vi tinh cao hon X quang, nhat 1a gdy manh séng va
gdy phoi hop nhiéu vj tri, p>0,05. Khong cé s phi hop chan doan gitta X quang va cét I&p vi tinh trong tén
thuong cung sau, K= 0,115 <0,2. K&t luan: X quang cot séng ¢6 van con gia tri trong thuwe hanh 1am sang dai
V@i cac co s& y té chua dugc trang bi may méc hién dai déc biét trong chan thuwong gdy mém nha C2 typ 2,
gdy Hangman va tén thuong trat dét séng bén canh viéc sir dung cét 16p vi tinh, cong hudng tir cdt séng co
trong chan thuong.

Ttr khéa: Cét séng cb; Chén thurong; Bdc diém hinh thdi.

Abstract

CONVENTIONAL X-RAY AND COMPUTED TOMOGRAPHY
FINDINGS OF CERVICAL SPINE TRAUMA

Nguyen Hoang Minh Thi, Nguyen Thanh Thao
Hue University of Medicine and Pharmacy

Background: Cervical spine trauma is a serious and complicated injury, affects both spine and spine cord.
Evaluation of cervical spine trauma is crucial for selecting effective treatment methods. Purposes: To describe
characteristics on X-ray and CT scanner of the cervical spine in trauma and to evaluate the value of X-ray for
the cervical spine trauma. Materials and Method: A cross-sectional study of 33 patients with cervical spine
injury seen on CT from 08/2014 to 08/2015 at Hue Central Hospital and Hue University Hospital. Results:
Average age was 43 years. The majority was males (the ratio was 4.5). The most common reason of injury
were motor vehicle crashes and labor accidents. The most common site of injury was C5 - C6 level. There were
4/33 cases of upper cervical spine fractures and there were 29/33 cases of lower cervical spine fractures, in
which blunt fracture, dislocation fracture, simple fracture were mainly identified on CT than on X-ray, p <0.05.
The Kappa value for measuring the realiability between X-ray and CT in findings of body spine fractures was
moderate (0.41 < K = 0.598 < 0.6). The ratio in finding posterior arch of lower cervical spine fractures on CT
were higher than on X-ray, particularly in laminar frature and multiple sites fracture. There was no diagnostic
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suitability between X-ray and CT in detecting posterior arch of lower cervical spine fractures, K= 0.115 < 0.2.
Conclusion: X-ray is still valuable in clinical practice in medical facilities that have not been equipped with
modern specialized equipment in odontoid fracture type 2, Hangman fracture and dislocated injuries besides

using CT and MRI.

Key words: Cervical vertebrate; Trauma; Morphologic characteristics

1. DAT VAN DE

Chan thuong cdt séng c6 1a mét tén thuong
ndng, phirc tap bao gdm thuong tén cd phan xwong
cOt séng |an phan thy c6 va cé thé dé lai cac di chirng
ndng né anh hwéng dén cudc sdng va sinh hoat cla
bénh nhan. Hién nay, viéc s dung cac phuong tién
giao thdng ngay cang nhiéu, ti 18 tai nan giao thdng
nghiém trong ngay cang tang, mat khac y thic cda
ngudi diéu khién phuong tién giao théng lai thap
dan dén ting ti & mac va m&c dd ning cta chan
thuong noi chung va chan thuong cét séng cé ndi
riéng. Do vay, viéc chdn doan muirc do t6n thuong
I3 rat can thiét dé gitp lva chon phuong phap xi ly
hiéu qua. Viéc st dung hai k§ thuat X quang thudng
quy va cat I&p vi tinh 13 bién phdp chan doan cé
hiéu qua thuc su trong ddnh gid phan xwong nhung
han ché trong khao sat phan tay. Tuy nhién, viéc
ph6i hop hai ki thuat nay van con gid tri trong thuc
hanh 1dm sang dé&i vdi céc co s& y té€ chua duoc
trang bi may mdc hién dai. Vi vay, ching téi tién
hanh nghién clru dé tai véi muc tiéu: Mé td ddc
diém hinh dnh X quang, cdt Ip vi tinh cta cét séng
¢6 trong chén thwong tir d6 phén tic gid tri phu
hop cta X quang déi vdi cdt I6p vi tinh trong chdn
thuong cét séng cé.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

Thiét k& nghién clru md ta cit ngang, chon mau
thuan tién, thuc hién trén 33 bénh nhan dwoc chan
dodn tén thuong cot séng trén cat 1&p vitinh tai Bénh

vién Trung wong Hué va Bénh vién Trudng Dai hoc
Y Dugc Hué tir thang 08/2014 dén thang 08/2015,
c6 phim X quang cot séng cd thang, nghiéng va cé
thé kém theo phim X quang tuw thé ha miéng trong
trwong hop nghi ngd gdy mom nha. Ching téi loai
trir nhirng trudng hop di dang cot séng-tly séng ¢,
c6 chan thuong hay phau thuat cot séng c6 trwdc
thdi gian nghién clru, c6 bénh ly cdt séng khac két
hop nhu bj gdy trat do bénh ly, loang xwong, lao
xwong, u xwong.

Protocol k§ thuat chup cat I&p vi tinh cdt s6ng co:
ct xodn Gc tlr nén so dén xudng b dudi cot séng
T1. Bé day lat cit 3 mm. Pitch 1,5. Dat hudng vudng
gdc v&i mat ban va quét xodn ¢ lién tuc, tai tao cac
mat phang coronal va sagittal, khoang cach 1-1,5
mm. Trudng quan sat 220 — 250 mm. Céc théng sb:
110 KV, 100-120 mAs. D3t clra s6 mé mém: 50 - 350
HU, clra s6 xuong 21000 HU [6].

3. KET QUA

3.1. Pac diém chung mau nghién citu

Tudi trung binh 43, (trong dé I&a tudi tir 19-59
chiém ti 18 84,8%); chan thuong xay ra chi yéu &
bé&nh nhan nam chiém 81,8% va tap trung vao nhém
cdng nhan néng dan 69,7%. Nguyén nhan chinh gay
chan thuong cot séng c6 13 tai nan giao théng va tai
nan lao ddng. Trong mau nghién ctu, t6n thuwong
mot tng chiém ti [& cao nhat (90,90%), t6n thuong
nhiéu tang chiém ti lé thap 9,10%. C5-C6 la vi tri hay
gap nhéat trong chan thuwong cot séng c6.

3.2. Piac diém hinh anh X quang cdt séng trong chan thwong cot séng cd

Bang 1. Phat hién t6n thwong trén X quang

Tén thwong SO lwgng Tilé (n/33) (%)
Mat dudng cong sinh ly 17 51,5
Duong gay xuong 13 39,4
Thay dé&i khoang gian dia, khdp 11 33,3
Tang d6 day phan mém trudc cot séng 10 30,3

DAu hiéu mat duwdng cong sinh Iy dugc phat hién cao nhat trén X quang 51,5%
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Bang 2. Phan b6 kiéu gdy dét séng trong phat hién duwdng v& xwong trén X quang

Kiéu tén thwong S8 lwgng (n) Tilé (n/13)
Gay lun 1 1/13
Gay trat 8 8/13
Gay v& don thuan 2 2/13
G3y mom gai 1 1/13
Gay mau khdp 1 1/13
Tong 13 13/13

Ti 1é gdy trat c6 dudng gdy trén X quang chiém cao nhat 8/13 trudrng hop, gap 4 lan so véi gay v& don
thudn va gdp 8 Ian so véi cac chan thuwong gy lun, gdy v& don thuan, gdy mém gai, mau khép.

Bang 3. Lién quan gilta thay d6i khoadng gian, dia khdp vdi kiéu tén thuwong than dét s6ng trén X quang

e e Thay d6i khoang gian dia khép .
Kiéu ton thwong than dot song Tong
Cé Khong
Gay lan 1 0 1
Gay trat 5 3 8
Gay v& don thuan 0 2 2
Trat don thuan 5 3 8
Khong gay 0 14 14
Téng 11 22 33

Ti 1é g3y trat va trat don thuan cé thay d6i khodng gian dia khép trén X quang bang nhau va chiém cao
nhat 5/33 mdi truong hop, p= 0,00001 < 0,05, X3= 16,125.

Bang 4. Lién quan gitta tdng d6 day phan mém truwdc séng vdi kiéu tdn thwong than dét séng trén X quang

. . XQ day phan mém truéc séng .
Kiéu ton thwong than dot song Tong
Coé Khong
Gay lun 1 0 1
Gay trat 5 3 8
Gay v& don thuan 0 2 2
Trat don thuan 4 4 8
Khong gay 0 14 14
Téng 10 23 33

Ti 1é g3y trat va trat don thuin cé dau hiéu day phan mém trwdc séng trén X quang chiém cao nhat 9/33
trwong hop, p=0,001< 0,05, X?>=14,653.
*Kiéu gdy dét séng n= 13, tuy nhién gdy méu khdp va gdy mém gai khéng thudc kiéu tén thuong than dét
s6ng nén mau téng cua kiéu tén thuong thdn dét séng trén béng 3 va 4 la n=11.
3.3. Dic diém hinh anh cit I6p vi tinh cdt sdng trong chan thwong cot sdng cd
Bang 5. Hinh anh léch tryc va truot dot sdng trén cat I1&p vi tinh

Kiéu ton thwong S6 lwgng (n) Tilé (%)
Théng truc 13 39,4
Truot 13 39,4
Gap goéc 3,0
Truot gép 18,2
Tong 33 100
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Chan thuong gy trugt va trugt gdp d6t séng chiém ti 1é cao nhat 57,6%. Chan thuong gdy gap géc chiém
ti 1& thap nhat 3,0 %.

Bang 6. Mirc d6 hep 8ng séng trén cat I¢p vi tinh

Mtrc dd hep S6 lugng (n) Tilé (%)
Hep tuwong déi** 16 48,5
Hep tuyét dai*** 4 12,1
Khoéng hep* 13 39,4
Tong 33 100

Ti 1& t6n thuong cé hep 6ng séng twong ddi la cao nhat 48,5% gap 4 1an so vdi hep 6ng s6ng tuyét déi.

Bang 7. D&i chiéu tén thuong d6t séng va hep 8ng séng

e s Hep 6ng séng
Thuong ton giai phau = — =
Hep twong doi** Hep tuyét doi*** Tong
G3y v& nhiéu manh 2 0 2
Gay trat 13 3 16
Trat don thuan 1 1 2
Téng 16 4 20

Gay trat gy hep 6ng s6ng chiém ti 1é cao nhat (16/20), gap 8 Ian so véi thuong t6n do gdy v& nhiéu manh
hodc trat don thuan.

*  Khéng hep: Buédng kinh trudc sau 6ng séng >= 13 mm.

*  Hep twong déi: khi do duwdng kinh trude sau 6ng séng tir 10-13 mm.

***Hep tuyét déi: khi do dwong kinh trude sau 6ng séng <10 mm [12].

Phén logi tén thuong dét séng: Co 4 trwdng hop tén thuwong dét séng cd cao va 29 trwdng hop tén
thuwong d6t séng ¢ thap (gdy than va/hoic gdy cung sau).

Bang 8. Phan loai t&n thuong xwong cac d6t séng c6 cao

Vi tri Kiéu gay S6 lwgng (n) Tilé (%)

Cc1 Gay cung truwdc 1 25%

G3y mom nha loai ll 1 25%

o Gay mom nha C2 loai llI 1 25%

Gay Hangman 1 25%

Téng 4 100%

Bang 9. Phan loai t6n thuong than d6t séng ¢6 thap trén cét I6p vi tinh
Kiéu ton thwong $6 lwgng (n) Tilé (%)

Gay don thuan 4 17,4
G3y v& nhiéu manh 3 13,0
Gay trat 9 39,1
Trat don thuan 7 30,4
Tong 23 100

C6 23/29 truwong hop cd tén thuong than dét séng cb thap; loai chan thuwong trat chiém ti 1& nhiéu nhat
69,5% gap 4 lan loai gdy v& nhiéu manh va gay don thuan
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Bang 10. Hinh anh t6n thuong cung sau d6t sGng ¢6 thap trén cat |&p vi tinh

Tén thwong gy $6 lwgng (n) Tilé (%)
Manh séng 6 28,6
Mém gai 3 14,3
Mém ngang 1 4,7
Gay mau khaép 3 14,3
Trat mau khép 2 9,5
Phéi hop 6 28,6
Tong 21 100

C6 21/29 trwdng hop giy cung sau dét séng c6 thap; t6n thuong giy phdi hgp nhiéu vi tri va gdy manh
s6ng chiém ti 1& cao nhat 28,6%, tiép theo la gdy, trat m&u khép 23,8%. Gay mdm ngang it gdp nhat 4,7%.
3.4. Phan tich gia tri phu ho'p clia X quang ddi véi cat 1&p vi tinh trong chan thwong cot sdng cd
3.4.1. Déi véi tén thwong dét séng cb cao
Bang 11. B&i chiéu ton thwong dot séng cb cao trén X quang va cét [&p vi tinh

Cat I6p vi tinh Tong
X quang Gay C1 Gay mém nha | Giy mém nha Gay
don thuan typ 2 typ 3 Hangman
G3y mom nha typ2 0 1 0 0 1
Khong gay 1 0 0 0 1
Nghi ngo gay 0 0 1 0 1
Gay Hangman 0 0 0 1 1
Tong 1 1 1 1 4
x*=12 p=1

Trong 4 truong hop chan thuong cdt sGng c6 cao, c6 2 trudng hop X quang chan doan phi hop véi cat 16p
vi tinh, 1 trudng hop nghi ngo gdy trén X quang da xac dinh cé thuong ton trén cat I&p vi tinh; 1 trwong hop
X quang khoéng chan doan dwoc tén thuwong.
3.4.2. Déi véi tén thwong dét séng cé thdp
Bang 12. D&i chiéu cac kiu ton thuwong than dot séng trén X quang va cat |&p vi tinh

] XQ CLvT
Kiéu gay

n % n %
Gay ltn 1 3,4 0 0
G3y v® nhiéu manh 2 6,9 3 10,3
Gay trat 6 20,7 10 34,5
Khong gay 10 34,5 6 20,7
G3y v& don giadn 2 6,9 3 10,3
Trat don thuan 8 27,6 7 24,1
Téng 29 100 29 100

X’= 65,747 p=0,0001

Cac kiéu gdy v& nhiéu manh, giy trat, gdy v& don gian phat hién trén cat |&p vi tinh nhiéu hon X quang, p<0,05.
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Bang 13. Kha ning phu hop chan dodn gitta X quang va cét I&p vi tinh trong tén thwong than dét song

XQ cvT Cé6 ton thuong Khéng ton thuong Tong
Cé6 tén thuong 18 0 18
Khéng tén thwong 5 11
Tong 23 6 29
2= 12,379 p=0,001
Kappa= 0,598

Nhdn xét: Kha ndng phu hop chan doén giita X quang va cat |&p vi tinh trong ton thuong than d6t song

murc do trung binh (<0,41< K= 0,598 <0,6).

Bang 14. D&i chiéu kiéu gdy cung sau trén X quang va cat |&p vi tinh

o xQ CLVT
Kiéu gay
n % n %
Manh séng 0 0,0 6 20,7
Mom gai 2 6,9 3 10,3
Mom ngang 0 0,0 1 3,4
M3u khép 1 3,4 3 10,3
Trat khép 2 6,9 2 6,9
Khéng gay 24 82,8 8 27,6
Phéi hop 0 0,0 6 20,7
Téng 29 100 29 100
X2= 22,755 p=0,160

Nhdn xét: Ti |é phét hién cac kiéu gdy cung sau & cat 1&p vi tinh cao hon X quang, nhat 1a gdy manh song

va gdy phdi hgp nhiéu vi tri, p>0,05.

Bang 15. Kha ndng phu hop chan dodn gitta X quang va cat I6p vi tinh trong t6n thuong cung sau

XQ cvT C6 ton thuong Khéng tén thuong Tong
Cé6 tén thuong 4 4
Khéng tén thuwong 17 25
Téng 21 29
2= 1,768 p=0,552
Kappa= 0,115

Khong cé s phi hop chan doén gitta X quang va
cat |op vi tinh trong t6n thwong cung sau, Kappa =
0,115<0,2.

4. BAN LUAN

K&t quad nghién ciru cho thay Ira tudi bi chan
thuong cot séng c6 hay gidp nhat |a thanh nién va
trung nién, ddi twgng nam nhiéu hon nir (81,8%). Day
13 luc luvgng lao déng chinh trong x3 hoi. Diéu nay noi
I&n sy dnh hudng I&n dén doi séng cé nhan, gia dinh
va xa hdi; lic nay ho khong thé tham gia tryc tiép
hodc han ché kha n3ng lao déng dé tao ra cla cai vat

chat cho x3 hdi, tao gdnh nidng kinh té& cho gia dinh,
céng déng, khdng nhirng thé, vé |au vé dai con anh
huwéng dén tdm ly cla cac thanh vién trong gia dinh
(1], [2], [3]. 3

Nghién ctru trén mau 33 bénh nhan chan thuong
cOt séng c6 c6 chup phim X quang, ching t6i ghi
nhan ti 1& phat hién mat dudng cong sinh ly hwéng
tdi chan thuong chiém cao nhat 57,6% gap 1,6 lan
so V@i ti 1é phat hién duwong giy xwong (36,4%) hay
thay d6i khoang gian dia khdp (36,4%); gap 1,5 lan so
V@i ti 1é phat hién hep 6ng sdng (39,4%); tang d6 day
phan mém trudc cot séng chiém 30,3%. Két qua nay
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khac biét vdi két qua nghién ctru clia tac gid Nguyén
Vi Hiép [2]. Su khac biét nay c thé |a do dic diém
dang tén thuong khac nhau, phu thudc vao truc cot
s6ng vao thoi diém chan thuong, véc-to luc tac déng
va d3c diém vat ly cta bénh nhan. & nghién ciru cta
ching téi, d3c diém t6n thwong gay trat va trat chiém
da s6 nén ti 1 thay d&i dwdng cong sinh ly cao. Mat
khac, chiing t6i nhan thay phét hién dudng gay xwong
trén X quang trong mau nghién ctru khé phat hién do
ti 18 phim X quang chup thay toan canh cét séng cd
chiém ti 18 khéng cao (28/33 trudong hop chiém 85%),
viéc danh gia tén thwong dudng v& xuong khé phan
biét v&i hinh chdng cila mdé mém t6n thuong k& can.
Mac du ti 1é phat hién tirng dau hiéu nghi ngd trén X
quang chiém ti [&é khéng cao nhung van ¢d y nghia khi
ph6i hop v&i nhau trong chdn doan chin thuong cot
s6ng cb va chan dodn mat virng [5], [7], [15] bén canh
viéc chi dinh X quang cdt s6ng c6 gan nhu thudng quy
trong nhirng trudng hop chan thwong don gian, dd
dé gilp cho viéc dinh hudng diéu tri mot cach hiéu
qud nhat.

Trong qud trinh nhién clru, chidng tdi nhan thay
c6 mai lién quan c6 y nghia théng ké giita thay doi
khoadng gian dia-khdp, ting dé day phan mém trudc
cot séng vdi kiéu t6n thwong xuong dét séng, trong
dé gdy trat va trat don thuan lam thay d6i khoang
gian dia-khdp chiém ti 1& nhiéu nhat. Nhu vay, khi phét
hién trén phim X quang cé thay d8i khoang gian dia
khép hay ting d6 day phan mém trudc cot séng hodc
gay trat, trat dét sdng thi nén chi dinh cdng hwéng tir
ti&p theo X quang dé khao sét tén thwong mé mém,
day ching va dia dém bén canh viéc khao sat tdy song
[3], [6], [7]. K&t qua nghién ctru nay chi ra dau hiéu
gian tiép cua tén thwong mdé mém trén X quang va
khd tuong dong véi két luan clia Awad va cong su [4].

V& ch3n thuong gy truot va truot gip dét song,
ching téi nhan thdy day 13 loai chdn thwong chiém
ti 18 cao nhat 57,6%. Két qua nay phu hop vdi co ché
chan thuwong chd yéu & nghién ctru cla ching téi la
co ché gidn-gap va ép gap. Mat khac, cot séng ¢6 la
vling cét séng di ddng nhat cla co thé trong khi véi cau
tric xwong tuong d6i nho, hé théng co xung quanh
lai y&u nhat (so vdi viing nguc va that lung) nén dé bi
chan thuong truot [2]. Trong 13 trudng hop truot d6
I, trong d6 c6 12 trudng hop cé tén thuong than kinh
(gdbm Frankel A, B, C, D) thi c6 dén 6/12 trudng hop cd
Frankel A-B-t8n thuong than kinh ndng. Nhu vay, vdi
lwc chdn thwong I6n va & téc dd cao thi vdi nhing trat
cOt s6ng nhe cling da gay ra tén thuong than kinh ndng
né [14]. Cong hudng tir 1a chi dinh tiép theo can phai
6 khi nghi ngo t6n thuwong than kinh dé khéng cham
tré trong viéc diéu tri hiéu qua cho bénh nhan [6].

Theo Joonho Chung, Seung Hwan Yoon va cOng
sy, hep 6ng séng cd lién quan véi tén thuong than
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kinh [8]. Buong kinh 6ng séng do & mat phang
sagittal cang nhé thi cé khiém khuyét vé than kinh
cang nhiéu. Viéc ddnh gid tinh trang hep 6ng séng
trong chan thuwong cot séng ¢ c¢é tdm quan trong.
Cét 16p vi tinh chirng té c6 wu thé hon X quang
trong viéc nay, phat hién ra nhiéu truéng hop hep
6ng séng, danh gid rd mirc d6 hep [8]. Nghién ctru
trén mau gém 33 bénh nhan, ching téi ghi nhan cé
20 truong hop hep 8ng sdng, trong do ti 1& hep 6ng
sdng tuwong ddi 1a cao nhat 48,5% gdp 4 lan so vdi
hep 8ng sdng tuyét dai.

Dai vdi chan thuwong cot séng cb cao, vdi co ché
gap ép gap, chung t6i ghi nhan dugc 4 truong hop
bao gbm gay cung trudc C1 don thuan, gdy médm nha
C2 loai Il, gdy mdm nha C2 loai lll, gdy Hangman C2.
Khi d8i chiu sy phu hop chan dodn clia X quang va
cat |&p vi tinh, ching t8i nhan thay cé % trudng hop X
quang gitp chdn dodn cé tén thuong cot séng cd trén
phim (2 trwong hop chan doan phu hop cat 16p vi
tinh, mé6t trwong hop nghi ngd gdy va da duwgc chirng
minh gy trén cét I16p vi tinh). Nhu vay, X quang gép
phan quan trong trong viéc chan doan va dinh hudng
xU tri 1Am sang, cé chi dinh phl hop tiép theo la chup
cat I6p vi tinh trong trudng hop nghi ngd tén thuong
phirc tap, hodc trong trwong hop da chan thuong
[10]. Viéc phat hién s&m tén thuong cac dét séng
6 cao, nhat |1a cac tdn thuong lam di l&éch, mat vitng
cOt s6ng cb rat cd y nghia vi day la nhitng thuong tén
nguy hiém, d& dan dén di chitng than kinh nghiém
trong, hodc nang hon la hdn mé do t6n thuong than
ndo, tlr vong [11], [13].

Dai véi tén thuong d6t séng cd thap, khi so sanh
tirng ton thwong phat hién trén X quang va cat 16p vi
tinh, ching tdi nhan thay t8n thuong trat (bao gbm
trat dét séng don thuan, gdy trat than dét séng, trat
mau khép) cé ti [é phat hién trén X quang va cat 16p
vi tinh kha cao [an lvot & cac t6n thuong 1a 7/7, 6/9,
va 2/2. Diéu nay cé y nghia, nhat 1a & tuyén y té co
s& khong ¢ cat 1ép vi tinh hodc trwdce khi cé hinh
anh chup cét I&p vi tinh. V&i chan doan trat, X quang
giup dinh huwéng tén thuong, dy doan céc kha ning
xay ra dé c6 hudng xt tri thich hop va chi dinh cac
ky thuat hinh anh tiép theo hop ly. Cong hudng tir
duoc chi dinh tiép theo X quang dé khao sat tly séng,
day ching, dia dém vi cé thé tén thuong trong chan
thuong trat [4].

5. KET LUAN

X quang cot sng cb van con gia tri trong thuc
hanh 1am sang dé&i véi cac co sy té chwa duoc trang
bi mdy mdc hién dai dac biét trong chan thuvong gay
mdm nha C2 typ 2, gdy Hangman va t6n thuwong trat
d6t séng bén canh viéc sir dung cit 16p vi tinh, cong
hudng tir cot séng cd trong chan thuong.



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 6, s6 5 - thdng 10/2016

TAI LIEU THAM KHAO

1. Truong Thiét Diing, V& Vin Nho & Nguy&n Hung
Minh (2009), “Ddc diém hinh thai chdn thuong cot séng
c6 thap qua hinh anh X quang va CT”, Tap Chi Y-Duroc Hoc
Qudn Sy, 65 (S8 chuyén d& hinh théi hoc chao mirng 60
nam ngay truyén théng hoc vién Quan Y), tr.63-66.

2. Nguyén Vi Hiép (2011), Nghién ctru ddc diém
1dm sang, cén Idm sang va ddnh gid két qua diéu tri chdn
thurong cét séng cd thdp bdng phdu thudt, Luan vin Thac
sTY hoc, Trudng Dai Hoc Y Dugc Hué.

3. Nguyén Thi Bich Nguyét (2009), M6 td ddc diém
hinh &nh va vai trd cda céng hudng tir trong chdn dodn
chdn thuwong cét séng c¢6, Luan van tét nghiép béc st
chuyén khoa cp Il, Trudng Dai hoc Y Ha Ni.

4. Awad B.l., Carmod J.D, Margaret A J., et al (2015),
“Adjacent Level Ligamentous Injury Associated with Trau-
matic Cervical Spine Fractures: Indications for Imaging
and Implications for Treatment”, World Neurosurgery,
84(1), pp.69-75.

5. Berlin J.D, Leonard G.C (2003), “CT Versus Radiog-
raphy for Initial Evaluation of Cervical Spine Trauma: What
Is the Standard of Care?”, American Journal of Roentge-
nology, 180(4), pp.911-915.

6. Brown V.R., Foulkrod K.A, et al (2010), “Computed
tomography versus magnetic resonance imaging for
evaluation of the cervical spine: how many slices do you
need?”, The American Surgeon, 76(4), pp.365-368.

7. Holtz A., Levi R (2015), “Lower Cervical Spine
Trauma Imaging: Overview, Radiography, Computed To-
mography”, Spinal cord injury, pp.115-138.

8. Joonho C., Seung H.Y (2006), “Analysis of Factors

Related to Neurological Deficit in Thoracolumbar Frac-
tures”, J Korean Neurosurg Soc, (41), pp.1-6.

9. Kanji H.D., Neitzel A., Sekhon M., et al (2014),
“Sixty-four-slice computed tomographic scanner to clear
traumatic cervical spine injury: systematic review of the
literature”, Journal of Criti al Care, 29(2), 314.pp.9-13.

10. Panczykowski D.M., Tomycz N.D., Okonkwo D.O
(2011), “Comparative effectiveness of using computed
tomography alone to exclude cervical spine injuries in
obtunded or intubated patients: meta-analysis of 14,327
patients with blunt trauma”, Journal of Neurosurgery,
115(3), pp.541-549.

11. Platzer P., Hauswirth N., Jaindl M., et al (2006),
“Delayed or missed diagnosis of cervical spine injuries,
The Journal of Trauma”, 61(1), pp.150-155.

12. Richard H.D (2011), Imaging of vertibral trauma
(3rd ed.), Cambridge university press Cambridge, New York.

13. Rybicki F.J, Knoll B., McKenney K., Zou K.H.,
Nufiez D.B (2000), “Imaging of cervical spine trauma: are
the anteroposterior and odontoid radiographs needed
when CT of the entire spine is routine?”, Emeg Radiol,
pp.352-355.

14. Sciubba D.M., McLoughlin G.S., Gokaslan Z.L., et
al (2007), “Are computed tomography scans adequate in
assessing cervical spine pain following blunt trauma?”,
Emergency Medicine Journal EMJ, 24(11), pp.803-804.

15. Theocharopoulos N., Chatzakis G., Damilakis J
(2009), “Is radiography justified for the evaluation of pa-
tients presenting with cervical spine trauma?”, Medical
Physics, 36(10), pp.4461-4470.

PHU LUC

Hinh 6. L& Vin H., nam, 41 tudi. Gay trat C4 ra trudc

dd |, hep khe dia dém C4-C5 kém phi né mé mém truwdc

C4 trén XQ,CSC nghiéng. Trén CLVT mit phing sagittal va
axial thay gay trat C4 kém gay mdm ngang

Hinh 3. Nguyé&n Ngoc H., nam, 36 tudi. Truot than
C5 ra trwdc d6 2, c6 hinh anh mau khdp déi trén XQ CSC
nghiéng. & CLVT mit phing sagittal, thdy rd truot than
C5; khoéng thay tén thuwong than dét C5 trén axial

Hinh 4. Tran Vin Nh., nam, 28 tudi. Buong gdy doc than C5 trén XQ CSC thang, mat phang coronal va axial trén CLVT
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