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NGHIEN CU’'U DAC PIEM HINH ANH X QUANG VA CAT LOP VI TiNH
LONG NGU'C O BENH NHAN CHAN THU'O'NG NGU'C KiN
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(1) Bdc sTnéi tru Trrdng Pai hoc Y Dugc- Bai hoc Hué
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Tém tat

Muc tiéu: M6 t3 dic diém hinh anh X quang, cét [&p vi tinh va khao st gia tri bd sung cla cit 1&p vi tinh
cho X quang trong chan thuong nguc kin. Thiét k& nghién ctru: M6 ta cit ngang & 72 trudng hop chan thuong
nguc kin dugc chup X quang va cat 1&p vi tinh tai Khoa Chan doén hinh dnh Bénh vién Trung wong Hué. Két
qua: Do tudi trung binh [a 49,69 * 15,18, 79,2% truwdng hop 1a nam, trong d6 nhém tudi 46-60 chiém nhiéu
nhat 13 50%. Nguyén nhan chd yéu la do tai nan giao théng (79,2%). Ty |& cdc t6n thwong chan thuwong nguc
kin trén hinh anh X quang phdi va cit I&p vi tinh [an luot 1a: Gy xwong sudn 13 62,5% va 89,9%, giy xuong
don a 25% va 26,4%,g3y xwong vai la 5,6% va 11,1%, tran khi dwdi da 1a 23,6% va 41,7%,tran mau mang phdi
14 37,5% va 59,7%, tran khi mang phéi |a 34,7% va 51,4%, dung dap nhu mé phéi |a 33,3% va 45,8%, rach nhu
md phdi 1a 0% va 11,1%, tran khi trung that 13 4,2% va 8,3%. Phat hién 08 trudng hop rach nhu mé phéi va
01 trudng hop gdy xwong e chi phat hién duoc trén ct [&p vi tinh ma khéng phét hién duoc trén X quang
phéi. K&t ludn: T6n thuwong gdy xwong sudn 1a tén thuong thuong gdp cla chan thwong nguc kin, ti€p theo
dé 1a tran mau mang phdi, tran khi mang phdi va dung dap nhu md phéi. Cat |&p vi tinh cé gid tri phét hién
thém rat nhiéu tén thwong khéng thay dwoc trén X quang.

Tir khoa: X quang, cdt I6p vi tinh, chdn thurong nguc kin

Abstract

IMAGING CHARACTERISTICS OF CHEST RADIOGRAPH
AND COMPUTED TOMOGRAPHIC SCANNING OF BLUNT
CHEST TRAUMA
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Objectives: Describe imaging characteristics of chest radiograph, computed tomographic scanning and
dissect additional value of computed tomographic scanning for radiograph of blunt chest trauma. Materials
and methods: There are 72 consecutive patients with blunt chest trauma on chest radiograph and computed
tomographic scanning in Radiology department of Hue center hospital. Results: The mean age of the patients
was 49.69 + 15.18, and 79.2% of cases were males. Age group 46-60 is highest ratio (50%). The main reason
is due to traffic accidents (79.2%). The proportion of blunt chest trauma injury on chest radiograph images
and computerized tomography were respectively: rib fractured 62.5% and 89.9%, clavicle fractured 25% and
26.4%, scapula fractures 5.6% and 11.1%, subcutaneous emphysema 23.6% and 41.7%, hemothorax 37.5%
and 59.7%, pneumothorax 34.7% and 51.4%, pulmonary contusion 33.3% and 45.8%, pulmonary laceration
0% and 11.1%, pneumomediastinum 4.2% and 8.3%. We detected 08 cases of pulmonary laceration and 01
case sternum fractures only detected by using CT and not detected by using chest radiographs. Conclusion:
Rib fracture is the most common ijnury of blunt chest trauma, followed by hemothorax, pneumothorax and
pulmonary contusion. CT scan is valuable in detecting more injuries which cannot detected with Xray.
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1. DAT VAN DE

Chan thuong nguc |a bénh ly thudng gap tai cac
co s& y té. Tai My, tan suat xay ra 12 ngudi/1 triéu
dan moi ngay, trong d6 33% s6 ndy can nhap vién, ty
I8 tlr vong 20-25% trong s8 tir vong do chan thuong
néi chung [18]. Trong d6 bao gdbm chan thuong
nguc kin 13 nhitng chan thwong gy tén thuong &
thanh ngwc hodc céc co quan trong 16ng nguwc nhung
khéng lam mét su lién tuc cla té chirc da bao quanh
16ng nguc va vét thuong nguc cd sy mat su lién tuc
cla da, thanh nguc

Chan thuvong ngwe kin rat da dang tir gdy suwon
dén v& hoanh, t6n thuwong thyc quan vdi cac triéu
chirng mo hd ma ban dau d& nham lan... cho dén
céc tén thuong déng mach chi nguc, tran khi mang
phéi ap lyc... la nhitng thé |dm sang nghiém trong,
de doa t&r vong, néu khong xt Iy kip thai. Viéc kham
xét trdnh bo sét thwong t6n trong dénh gid ban dAu
13 nhitng thir thach to 1&n trong so cru va cap clru
chan thuwong nguc. Chup X quang 16ng nguc thdng
thuong duwgce str dung cho viéc xem xét hinh anh ban
dau. Hinh anh X quang 16ng nguc phat hién tran khi
mang phdi, tran mau mang phdi ..., va cac dau hiéu
khéc can diéu trj ngay 1ap ttrc. Tuy nhién dé nhay va
déc hiéu clda X quang thap trong viéc phat hién cac
tén thwong [6], [9]. Cat 1&p vi tinh tuy t6n kém va
mat thoi gian hon X quang nhung cho hinh anh chi
tiét rd rang hon. Théi dd x& tri d&i véi bénh nhan
duwoc thay d6i 1én d&€n 20% sau khi dugc chup cit
I6p vi tinh khi so véi chi chup X quang l6ng nguc
[13]. Trong cic phuong phap chin doédn cac tén
thuong chan thuwong nguc kin thi X quang va cat
I&p vi tinh |a hai xét nghiém chinh, duoc st dung
ph6 bién nhat. Vai trd clia X quang va cét 16p vi tinh
trong chan thuwong nguc d3 dwoc dé cap & nhiéu
nghién clru ngoai nudc. Mot vai nghién clru trong

nudc cling nghién clru gia tri cha X quang va cét 16p
vi tinh, tuy nhién chuwa cé dé tai danh gid mot cach
day d0, di sau vao xem xét cu thé ddc diém hinh anh
cling nhu gid tri cla tirng xét nghiém. D& tai nay
nhdm muc dich mé ta dic diém hinh anh X quang,
cat |&p vi tinh va khao sat gid tri bo sung cta cat 1&p
vi tinh cho X quang trong chan thuong nguc kin.

2. 0l TUQNG VA PHU'ONG PHAP NGHIEN CU'U
Tir thang 4/2015 dén thang 7/2016, tai khoa
Chan doan hinh anh, Bénh vién Trung wong Hué,
ching téi tién hanh nghién clru 72 bénh nhan nhap
vién vi chan thuong nguc kin, dwoc chup X quang va
cét 16p vi tinh 16ng ngure. X quang dwoc lam thuong
quy d6i vdi bénh nhan |1dm sang chan thuong. Bénh
nhan dwoc chup cdt I8p vi tinh khi phat hién it nhat
mot tén thuong chan thuong ngyc trén X quang.
Loai khéi nghién clru nhitng tredng hgp bénh nhan
c6 nhirng tén thuong bénh ly phéi trudce dé.
Nghién ctru dwgc thyc hién theo phuong phap
mo ta cat ngang. Tat ca cac bénh nhan trong mau
nghién clru duoc thu thap cac théng tin lién quan
hanh chinh, ly do vao vién, hinh dnh X quang va cat
I&p vi tinh 16ng nguc. Nhap va xt ly s6 liéu bang
phan mém SPSS 22.0.

3. KET QUA NGHIEN cU'U

3.1. Bic diém chung cla déi twgng nghién ciru

Trong 263 bénh nhan & nhém nghién cliru nay,
gidi nam chiém da s6 (79%), ti suat nam/nit = 3,8/1,
dd tudi trung binh 13 49,69 + 15,18, trong dé nhdm
tudi 46-60 chiém nhiéu nhat 13 50%, nguyén nhan
chi yéu 13 do tai nan giao théng (79,2%)

3.2. Pic diém hinh anh X quang va cat 16p vi
tinh I6ng nguc trong chan thwong ngwe kin

3.2.1. Cdc tén thwong cua chdn thwong nguc

Bang 3.1. Cac ton thuwong cla chan thuwong nguc trén X quang phdi va cdt [dp vi tinh.(n=72)

s XQP VT
Loai ton thuong n Q % n ¢ %
Gady xwo'ng swo'n 45 62,5 64 89,9
Gay xwo'ng don 18 25,0 19 26,4
Gay xwo'ng vai 4 5,6 8 11,1
Tran khi dwéi da 17 23,6 30 41,7
Tran khi mang phoi 24 33,3 37 51,4
Tran mau mang phdi 27 37,5 43 59,7
Pung dap nhu md phdi 24 33,3 33 45,8
Rach nhu mé phai 0,0 8 11,1
Tran khi trung that 3 4,2 6 8,3
Gay xwo'ng rc 0,0 1 1,4
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Nhén xét: Gy xwong suwdn gap nhiéu nhat trén X
quang phéi va CLVT chiém lan lwot 62,5% va 89,9%,
tiép theo dd |a tran mau mang phdi véi ty 18 37,5%

va 59,7%, tran khi mang phéi 34,7% va 51,4%. Cé

08 tén thwong rach nhu mé phdi va 01 gdy xuong

trc chi phat hién dwoc trén cat 1&p vi tinh ma khong

phat hién duogc trén X quang phdi. Tén thuong it
gap nhat trén XQP va CLVT |3 tran khi trung that
chiém 11,1%.

3.2.2. Mét vai ddc diém cua tén thwong trén X

quang phéi va cdt Iop vi tinh

3.2.2.1. Bdc diém vi tri cda gdy xwong suwon

Bang 3.2. Phan bd vi tri gdy xuwong sudn trén XQP va CLVT

- CLVT
vi tr\l ~ Gay nhiéu Khéng Téng
xuwong suon gay I-11 IV-VIII IX-XI1 nhém giy
I-111 1(1,4%) 0(0%) 0(0%) 1(1,4%) 0(0%) 2(2,8%)
IV-VIII 0(0%) 15(20,8%) 0(0%) 7(9,7%) 0(0%) 22(30,5%)
XQP | IX-XII 0(0%) 0(0%) 3(4,2%) 0(0%) 0(0%) 3(4,2%)
G3y nhidu nhém 0(0%) 0(0%) 0(0%) 18(25%) 0(0%) 18(25%)
Khéng gay 0(0%) | 15(20,8%) | 1(1,4%) 3(4,2%) | 8(11,1%) | 27(37,5%)
Téng 1(1,4%) | 30(41,7%) | 4(56%) | 29(40,3%) | 8(11,1%) | 72(100%)
K=0,485

Nhén xét: Gay xwong sudn chl yéu gdy & nhom
xwong sudn IV-VIII trén XQ phéi cling nhu trén CLVT

vGi ty 1é [an luot 13 30,5% va 41,7%. Gay xuong &

nhiéu nhém xwong swon gdp trong 25% treong hop
trén XQ phdi va 40,3% trén CLVT.

3.2.2.2. Bdc diém vi tri cua tran khi dwdi da

Bang 3.3. Phan bd vj tri tran khi dwdi da trén XQP va CLVT

I P CLVT
Vi tri tran khi dudi da — — "
Khéng cdé tran Nguc Nguc Nguc + Tong
. . Nguc . .
khi dudi da +Co +Bung cO + Bung

Kong o ton il | ax(ss,a%) | o(12,5%) | 2028%) | 2028%) | 0(0%) | 55(76,4%)

Nguc 0(0%) 4(5,6%) 0(0%) 0(0%) 0(0%) 4(5,6%)

XQp NgUC + C6 0(0%) 0(0%) | 4(56%) | 0(0%) 00%) | 4(5,6%)

NgWC + BUNg 0(0%) 0(0%) 0(0%) 2(2,8%) 1(1,4%) 3(4,2%)

8 + Nguc + BUNng 0(0%) 0(0%) 0(0%) 0(0%) 6(8,3%) 6(8,3%)
Téng 42(58,3%) 13(18,1%) | 6(8,3%) 4(5,6%) 7(9,7%) 72(100%)

K=0,633

Nh@n xét: XQP phat hién tran khi dwdi da ving c6
+ nguc + bung nhiéu nhat véi 8,3%. CLVT phat hién

3.2.2.3. Bdc diém cua tran khi mang phéi.

Bang 3.4. M(rc d6 tran khi mang phéi trén XQP va CLVT

tran khi dwéi da vung nguc don thudn nhidu nhat
véi 18,1%.

CLVT
Mrc d6 tran khi mang phéi Khong cd tran khi Luong Luong Tong
mang phdi it nhiéu

Khéng cé tran khi mang phéi 35(48,6%) 12(16,7%) 0(0%) 47(65,3%)

XQP Luong it 0(0%) 12(16,7%) 2(2,8%) 14(19,4%)
Luong nhigu 0(0%) 0(0%) 11(15,3%0 | 11(15,3%)

Téng 35(48,6%) 24(33,3%) 13(18,1%) 72(100%)

K=0,671

Nhén xét: Tran khi lugng it chiém chd yéu véi 19,4% trén XQP va 33,3% trén CLVT.
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3.2.2.4. Bdc diém cua tran mdu mang phéi
Bang 3.5. M{rc d6 tran mau mang phéi trén XQP va CLVT

CLVT
Mtrc do tran ” — Tong
mau mang phoi K, one co trarl. Luong it Lugng vira | Luwong nhiéu
mau mang phoi
Khong cd tran mau 29(40,3%) 15(20,8%) | 1(1,4%) 0(0%) 45(62,5%)
mang phoi
XQP Luong it 0(0%) 16(22,2%) |  2(2,8%) 0(0%) 18(25%)
Luong vira 0(0%) 0(0%) 7(9,7%) 0(0%) 7(9,7%)
Lugng nhiéu 0(0%) 0(0%) 0(0%) 2(2,8%) 2(2,8%)
Téng 29(40,3%) 31(43,1%) 10(13,9%) 2(2,8%) 72(100%)

K=0,601

Nhén xét: Tran mau mang phdi lwgng it chi€m nhiéu nhat trén XQP va CLVT vdi ty |é [an luot 13 25% va 43,1%.
3.2.2.5. Bdc diém cua dung dép nhu mo phéi

Bang 3.6. Phan bé vj tri dung dap nhu mo phéi trén XQP va CLVT

CLVT
Vi tri dung dap
nhu md phoi Khongcd | 1y trén | Thuygitra | Thiydudi |  Nhigu Tong
dungdap |\ lven | phdiphai | haibén thi
nhu mé phéi photp Y
Khéng cé dung dap o o o o o o
ha mo phi 39(542%) | 1(1,4%) | 0(0%) | 5(69%) | 3(42%) | 48(66,7%)
Thiyy trén hai bén 0(0%) 4(56%) | 0(0%) 0(0%) 0(0%) 4(5,6%)
XQP | Thuy gitra phéi phai 0(0%) 0(0%) 0(0%) 0(0%) 0(0%) 0(0%)
Thiy dudi hai bén 0(0%) 0(0%) 00%) | 228%) | 11,4%) | 3(4,2%)
Nhiu thiy 0(0%) 202,8%) | 0(0%) 0(0%) | 13(18,1%) | 15(20,8%)
Téng 39(54,2%) | 3(42%) | 0(0%) | 12(16,7%) | 18(25,0%) | 72(100%)
K=0,683

Nhén xét: Dung dap nhu md phdi nhiéu thuy chiém ty 1& I&n nhat trén XQP ca CLVT vdi ty 1€ [an luot la
20,8% va 25%. Su phan bé vi tri dung dap nhu mé phdi trén XQP va CLVT phi hgp trung binh.
3.3. Gia tri b6 sung cla cit I&p vi tinh cho x quang trong chan thwong ngwe kin

Bang 3.7. Gia tri b6 sung ctia CLVT so véi XQP

Loai t6n thuwong CLVT phat hién thém so véi X quang
Gay xwong sudn 27,4%
Gay xwong don 1,4%
Gay xuong vai 5,6%
Tran khi dudi da 18,1%
Tran khi mang phdi 16,7%
Tran mau mang phéi 22,2%
Pung dap nhu mé phéi 12,5%s
Tran khi trung that 4,2%

Nhén xét: Gy xwong sudn |3 tén thwong CLVT phat hién thém so v&i XQP nhiéu nhat (27,4%).
C6 08 t6n thwong rach nhu mé phdi va 01 gdy xuong (e chi phat hién duoc trén cét |ép vi tinh ma khong
phat hién dugc trén X quang phéi.
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Hinh anh X quang phéi khdng phat hién bat thudng. CLVT phat hién tran mau-tran khi mang phdi trai, gdy
Xxwong swon bén trai.

X quang c6 hinh anh tran khi mang phdi lvgng nhiéu, gdy 1 xwong swdn bén phai. CLVT phat hién thém
gdy xwong vai bén phai, tran mdu mang phdi phai lvong it

4. BAN LUAN

Qua nghién clru 72 trudng hop chan thuong
nguc kin, cho thay: Ti Ié mic bénh & nam gap 3,8
lan nit, twong tu v&i két qua cta cac nhdm tac gia
khac [3], [5], [7]. Nguyén nhan chl yéu la do tai nan
giao thong phu hgp véi cac nghién ctru khac [1], [2].
Chung téi ghi nhan tén thuong gy xwong sudn 1a tén
thuwong thuwong gép clda chdn thuong nguc kin, tiép
theo d6 13 tran mau mang phdi, tran khi mang phdi
va dung dap nhu mé phéi. K&t qua nay phu hop véi
nghién clru cla tac gia khac [11], [17]. Trong nghién
ctru cla ching t6i khdng ghi nhan céc tén thuong
cla tim, déng mach chd, co hoanh, thuc quan va
khi-phé& quan. Diéu nay duvoc giai thich do cac tén
thuong nay it gap, ti 1& t& vong cao, tinh trang huyét
déng khéng én dinh dé chup CLVT [10], [14], [17].

G3y xwong swdn thudng bd sét trén XQP do su
chéng cuta cdc cau truc 1én nhau hodc do tia X khdng
di ti€p tuyén vdi dudng gay; gy khong di léch va vé
xuong con bao tdn khé phat hién [16]. CLVT khéng bj
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han ché trén nén kha nang phat hién tét hon. Twong
tuw nhu vay, CLVT phat hién thém t6n thuong gy
xuwong vai 5,6%, tén thuwong giy xuwong don 1,4%.
V@ vj tri gdy xwong swdn, gdy nhém IV-VIII phé bién
nhat, phi hop vdi céc nghién ciru khac, nhém xuwong
swon |-l can lye tdc ddng manh, nhdm xuwong swon
IX-XII lién quan dén cdc tén thwong tang tang trén
6 bung [8], [10], [12]. CLVT phat hién thém 18,1%
tran khi dudi da so véi XQP, tran khi dudi da vung
c6+ngyctbung thuong gdp & trén XQP con vung
ngwc don thuan gap nhiéu & CLVT. Piéu nay duogc
giai thich do & vung nguc don thuan thudng bi bd
s6t trén XQP do tring vao nhu md phéi.

Vé t6n thwong mang phdi, tran khi mang phdi
chl yéu 13 lwvgng it, d8i véi nhirng trudng hop lugng
nhiéu viéc dan luu khéng cé két qua, phdi khong né,
hodc cé kém tran khi dwdi da va tran khi trung that,
thi ta can nghi ngd t6n thuong khi ph& quan, nén
tién hanh nodi soi khi ph& quan dé quyét dinh m&
nguc [5]. Khi bénh nhan chup XQP tw thé nam, dich
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lan ra déu mau ndm loang mat sau khoang mang
phdi, khé phan biét dap phdi hodc tu mau nhu mo
phdi, lwong it thi khd nhan ra [5]. D&i véi nhitng
trwéng hop nay thi ngodi CLVT thi siéu am cé thé
phat hién b6 sung. Tran khi mang phéi chl yéu 13
lwgng it, ty 18 phat hién tran khi mang phéi trén CLVT
so v&i XQP la 16,7%. Cac nghién ctru khac cling cho
két qua twong tw [11], [17]. Nhitng truong hop dan
lwvu khéng cé két qua, phdi khéng né, hodc co kém
tran khi dwdi da va tran khi trung that, thita can nghi
ngd tén thuwong khi phé& quan, nén tién hanh noi soi
khi ph& quan dé quyét dinh mé nguc [1]

Dai vdi tén thuong nhu mé phdi, ty 1é dung dap
phdi trong nghién clru ching tdi cao hon céc tac
gid khac [11], [15], [17]. CLVT véi dé phan gidi cao
hon cho két qua phat hién cao hon XQP 12,5% t6n
thwong dung dap phdi. Tén thuwong rach nhu mé

phdi trong nghién cru cla ching t6i chi phat hién
dwoc trén CLVT ma khong phat hién duoc bang
XQP, két qua nay phu hop véi Muzaffer E. [4]. Tran
khi trung that cho ta nhitng nghi ng& tén thuwong
thuc quan, khi-phé& quan tuy kha ning khéng cao.
Viéc phat hién diu hiéu nay vi thé tuy it nhwng rat cé
gia tri. Gy xwong e chi phat hién dwoc moét treong
hop trén CLVT, khong phat hién duoc XQP du da
xem xét lai sau khi chup CLVT.

5. KET LUAN

T6n thuwong gay xwong swdn phd bién nhat trén
X quang phdi va cét |&p vi tinh trong cac tén thuong
chan thuong nguc. Cat I6p vi tinh ¢ kha ning phat
hién thém nhiéu tén thuwong so v&i X quang phdi,
mot vai tdn thuwong hoan toan chi cé cat I&p vi tinh
phat hién duoc.
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