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DPic diém hinh anh cit 1&p vi tinh tu mau ngoai mang cirng cap tinh

trong chan thwong so nao
Nguyén Thanh Théo
B& mén Chén dodn hinh énh, Trwdng Pai hoc Y - Duoc, Bai hoc Hué

Tém tat

Muc tiéu: Nghién ctru dic diém lam sang va hinh anh cat 1ép vi tinh tu mau ngoai mang clng trén bénh
nhan chan thuvong so ndo. Dai tweng: 65 bénh nhan dugc chan dodn tu mau ngoai mang cirng do chan
thuong so ndo. Phwong phap nghién cru: nghién ctru mo ta cat ngang. K&t qua: Mau tu ngoai mang clng
hay gap & nam gidi (85%), tudi trung binh cia bénh nhan 31,03 + 2,8. Nguyén nhan chi yéu la do tai nan giao
théng. Triéu chirng 1dm sang thudng gap 1a dau dau va budn nén. Triéu chirng 1am sang cé tinh déc hiéu 13
khoang tinh chiém 15,4%. Trén CLVT vj tri tu mau thudng gap |a ving thai duong (53,8%), da sd 1a mot 6 tu
méu 93,8%. Dau dang chdy mau hién dién trong 4,6% trwdng hop. Cé méi tuwong quan cd y nghia théng ké
gitra thé tich khdi mau tu va di léch dwdng gitra vdi thang diém Glasgow.

Tir khéa: Mdu tu ngodi mang cirng, Chén thuong so ndo, Cat I8p vi tinh.

Abstract

Computed tomography findings of traumatic epidural hematoma

Nguyen Thanh Thao
Department of Radiology, Hue University of Medicine and Pharmacy, Hue University

Objective: To investigate the computed tomography findings of epidural hematoma in patient with head
trauma. Material: 65 patients diagnosed with traumatic epidural hematoma. Method: A descriptive cross-sectional
study. Results: Epidural hematoma was common in men (85%), mean age was 31.03 + 2.8. Traffic accidents was
the main cause of head injury. Common clinical symptoms were headache and nausea. The clinical symptom
“lucid interval” was found in 15.4% of patients. Temporal region was the common location (53.8%). 93.8% of

epidural hematoma were unilateral. “

Swirl sign” was found in 4.6% of patients. There was statistically significantly

correlation between hematoma volume and midline displacement with Glasgow comma scale.
Key words: Epidural hematoma, Head injury, Computed tomography.

1. DAT VAN DE

Chén thuong so ndo (CTSN) 1a mot bénh canh cap
clru thudng gép, cé ti lé tir vong cao va thudng dé lai
di chirng ndng né vé sau, anh huwdng dén chat lugng
cudc sdng cua bénh nhan va |13 gdnh ndng cho gia
dinh va xa hoi. Tu mau ngoai mang cirng (TMNMC) la
tén thwong phd bién trong chan thuong so ndo, cé
biéu hién 1am sang da dang va dién bién phtrc tap.
Cét |&p vi tinh (CLVT) so ndo déng vai trd quan trong
trong viéc chan dodan, danh gida, 1én k& hoach diéu
tri va tién lugng bénh. Chang téi ti€n hanh nghién
clru dé tai ndy nham muc dich nghién ctru dac diém
hinh anh cét 16p vi tinh tu mau ngoai mang clng
cap trén bénh nhan chan thuong so ndo va mai lién
quan gitra cac dac diém hinh anh hoc véi mét sé dic
diém 1am sang.

2. POI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. B6i twong nghién clru: Gom 65 bénh nhan

Dia chi lién hé: Nguyén Thanh Thdo, email: ntthao@huemed-univ.edu.vn

¢6 tu mau ngoai mang cirng cap do chan thuong so
ndo & bénh vién Truwdng Pai hoc Y - Duoc Hué tir
thang 04/2018 — 06/2020.

Tiéu chuan chon bénh: Bénh nhan vao vién do
chdn thuong so ndo. Cé hinh anh tu mau ngoai
mang crng cap trén cat |&p vi tinh.

Tiéu chuan loai trir: Tu mau ngoai mang cing
man tinh hodc bénh nhan cé hinh dnh tu mau ngoai
mang clng trén cat I&p vi tinh nhung co ché khong
do chan thuong so ndo. Bénh nhan c6 tién st phau
thuat ndo trwdc do.

2. Phwong phap nghién ciru: Mo ta cat ngang.

Thu thap s6 liéu: ghi nhan dir liéu I1dm sang lac
vao vién, chup CLVT tai thoi diém vao vién trén may
CLVT 16 d3y dau thu (Siemens, Erlangen, CHLB Btrc).
XU ly s6 lieu bang phan mém SPSS 16.0

o Ky thuat chup cat I&p vi tinh so ndo: cat céac
lat cit 2/3mm qua nén so va 5/5mm dén hét vom
so theo mét phang ngang song song véi dwong hoc
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mat-10 tai. trong duwoc do truc tiép trén may, vung can do (ROI)
o Cdch tinh thé tich khdi mau tu: V= AxBxC/2. duoc xac dinh tai vi tri khdi mau tu cd ty trong dong

Trong d6 A, B va C la chiéu dai, chiéu réng va chiéu nhat nhat.

cao cla khdi mau tu do trén hinh anh tdi tao 3 mat o Do léch dudong gilta dwgc do tai vi tri duong

phang. gitta léch nhat so véi dwong ndi khdp doc phia gilta
o Cach tinh ty trong khdi mau tu trén CLVT: ty  trwdc va sau.

3. KET QUA

3.1. Pac diém chung cta bénh nhan

C6 65 bénh nhan dd tiéu chudn tham gia vao nghién ciru. Tudi nhd nhat 03 tudi, I&n nhat 71 tudi. tudi
trung binh 13: 31.03 + 2.8. Ty |1é nam/nir : 5,6/1.

Pa s8 chan thuong vao vién sém trudce 6 gid (67.5%). Pa chan thuong chiém 30%, trong dé chan thuong
kém theo phd bién 13 gdy xwong (17%).

3.2. Pac diém lam sang cGa bénh nhan

Bang 1. Triéu chirng 1am sang

S6 lwong Ty lé
Pau dau 49 75,4%
Budn ndn, ndén 29 44,6%
D&u than kinh khu tru 14 21.5%
Khoang tinh 10 15,4%

Nhan xét: Chi 15,4% bénh nhan TMNMLC c6 khoang tinh.
3.3. Tri giac bénh nhan theo thang diém Glasgow
Bang 2. Tri gidc bénh nhan theo thang diém Glasgow.

S6 lwgng Ty 1é %
Glasgow 3-8 13 20,0
9-12 10 15,4
13-15 42 64,6
Téng 65 100

Nhan xét: TMNMLC c6 tri gidc t6t chiém ty |& cao 64,6%.
3.4.56 6 tu mau
Bang 3. S6 6 tu mau

S6 lvong Ty lé
Mét 6 61 93,8%
228 4 6,2%
Téng 65 100%

Nhan xét: Phan 1&n bénh nhan cé mot 6 tu mau don doc.
3.5. Vi tri tu mau trén CLVT

Bang 4. Vi tri tu mau

Vi tri SO lwgng Ty lé
Vung tran 13 20%
Vung dinh 12 19,04%
Vung thai duong 35 53,8%
Ving chdm 7 12%
Vung dudi [Bu 2 2.4%

Nhan xét: Ty |8 mau tu ngoai mang clrng vung thai dwong chiém 50% trudng hop.
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3.6. Thé tich khéi mau tu
Bang 5. Thé tich kh&i mau tu

Khéi lvgng mau tu (cm?) S6 luong Ty lé
<30 50 76,9%
30-100 12 18,5%
>100 3 4,6%
Téng 65 100%

Nhan xét: 76,9% TMNMC c6 thé tich < 30 cm?3.
3.7. Ty trong khéi mau tu
Bang 6. Ty trong khéi mau tu

Dam do khdi mau tu $8 lwong Ty lé
Cao ddng nhat 62 95,4%
Hon hop 3 4,6%
Thap 0 0
Tong 65 100

Nhan xét: TMNMC cap chl y&u cé dam dd cao. 4,6% truong hop cé dam dé hdn hop, véi dau xody trén
hinh dnh CLVT chiém.

3.8. Tén thwong phéi hgp v&i tu mau ngoai mang clirng

Bang 7. T6n thuwong phéi hop

S6 lvong Tylé
TMNMC+ Nt so 26 40%
TMNMC + Tu mau dwdi mang cing 10 15,4%
TMNMC + Dap nao 12 18,5%
TMNMC + Xu3t huyét ndo 3 4,6%
TMNMC + tén thuwong khéac 14 21,5%

Nhan xét: Chiém ty | cao la tu mau ngoai mang cirng kém nirt so.
3.9. Cac t6n thwong thir phat
Bang 8. T6n thuwong th& phat:

S6 lwgng Ty lé
Phu ndo 28 43%
Di léch duong gitta>5 mm 20 30,8%
Thoat vi duwdi liém 19 29,2%

Nhan xét: 43% bénh nhan TMNMC cé kém phu ndo.
3.10. Di léch dwérng giira véi thang diém Glasgow
Bang 9. Twong quan gitta di léch dudng gitra véi thang diém Glasgow

Di léch dwérng giira Téng
<5mm 5-10 mm >10mm
Glasgow =<8 2 9 3 14
>8 43 3 5 51
Téng 45 12 8 65

Nhan xét: Cé sy khac biét cé y nghta théng ké (p< 0,05) vé mirc do di léch dwéng gitra gilra hai nhom diém
Glasgow.
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3.11. Thé tich khéi mau tu véi thang diém Glasgow
Bang 10. Tuong quan thé tich mau tu v&i thang diém Glasgow

Thé tich mau tu (cm?) Tong
<30 30-100 >100
Glasgow =<8 6 6 2 14
Glasgow >8 43 5 3 51
Téng 49 11 5 65

Nhan xét: Cé s khac biét cd y nghia théng ké (p < 0,05) vé thé tich khdi mau tu gitra hai nhém diém

Glasgow.

3.12. B9 day mau tu véi thang diém Glasgow

Bang 11. Twong quan d6 day kh&i mau tu vé&i thang diém Glasgow

Do day mau tu Tong
Glasgow
<5 mm 5-10 mm 10-15mm >15 mm

<8 0 2 6 6 14

>8 6 9 19 17 51

Téng 6 11 25 23 65
Nhan xét: Khéng cé su khdac biét cé v nghta théng ké vé d6 day mau tu gilra hai nhém diém Glasgow

(p>0,05)

4. BAN LUAN nirt so chiém 40%. Ty 1& nay kha thap so vdi céc

Trong chan thuwong so ndo, TMNMC thudng gip
& ngudi tré v&i do tudi trung binh 31,03 + 2,8, nam
gidi chiém da s6. DAy 13 Ira tudi lao déng nén thuong
xuyén st dung phuong tién giao théng, dé bj tai nan
giao thdng hon Ira tudi khac. K&t qua nay phu hop véi
nghién clru cud cac tac gia trong nudc [1, 2, 5, 6].

Khoang tinh 13 triéu chirng d3c hiéu cta tu mau
ngoai mang cirng. Tuy nhién trong nghién ctru cla
ching téi khodng tinh chiém ty 1& thap 15,4%. C6 sy
khac biét gitra nghién cltu ctia ching t6i va cac tac
giad khéc 1 do khéc biét trong cach chon mau [7]. Cac
nghién clru néu trén théng ké trén nhirng bénh nhan
dwoc chi dinh phiu thuat chd yéu dya vao 1am sang
va X quang so thudng. Ngay nay véi su phd bién
clia chup cdt I6p vi tinh thi mau tu ngoai mang cirng
duwoc chan doan va x{ tri sém hon, nén ty 1& khoang
tinh thay d6i khdc nhau & céc nghién ctru.

Vi tri TMNMC thudng gap la thuy thai dwong
(50%), sau d6 la thuy tran (19,04%) va thuy dinh
(16,7%). TMNMC thudng mét 6 don doc chiém (95%).
Phan I6n TMNMC cap cé ty trong cao dong nhat (95%).
C6 4,6% trueding hop cé dau xody trén CLVT la dau hiéu
clia chdy mau hoat déng va la diu hiéu cdnh bdo méu
tu tiép tuc tdng nhanh vé thé tich.

Trong nhédm nghién clru cla ching téi phu n3o
chiém 42,5%. Theo Miller va céng sy thi 82% bénh
nhan chét vi chan thwong so ndo cé lién quan dén
phu n3o [8]. Trong nhdm nghién clru cla ching toi
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nghién ctru khac [4, 5, 6].

C6 méi twong quan cd y nghia théng ké gitra tri gidc
bénh nhan tinh theo thang diém Glasgow véi sy diléch
duong gitra va kich thudc khdi mau tu trén CLVT. Sy di
léch dudng gitta c6 thé do khdi mau tu chén ép va tén
thuwong phu ndo kém theo. Thé tich méu tu cang cao
thi mirc d6 chén ép cang nhiéu, c6 thé giy nén ting
ap lyc ndi so, tut ket. C6 mot trudng hop thé tich méu
tu cao lién quan v&i ddu dang chdy mdu trén CT. K&t
qua nay phu hop véi nghién clru cua céc tac gia trong
va ngoai nudce [1-4]. Theo V6 Tan Son cd su tuong quan
gitta [am sang va hinh anh c3t 16p vi tinh. Ty 1& bénh nhan
tinh tdo gidm di khi thé tich mau ty tang 1én trén 30 cm?
hoac di léch duwdng gitra > 10 mm [3-5].

5. KET LUAN

M43u tu ngoai mang cirng hay gip & tudi tré, do
tudi trung binh 31,03 + 2,8, nam gidi chiém da sé.
Nguyén nhan chu yéu I3 do tai nan giao théng. Triéu
chirng 1am sang thuwong gép la dau d4u. Triéu chirng
|&m sang cd tinh d3c hiéu 13 khodng tinh chiém 15%.
Trén CLVT vij tri tu mau thuwdng gap la vung thai
duong (53,8%), da s6 la mot 6 tu méu (93,8%). Dau
dang chdy mdu la mot diu hiéu cho thdy mdu cé
thé tdng thém vé kich thwdc hién dién trong 4,6%
trwdng hop. C6 méi twong quan cd y nghia théng ké
gitra thé tich khdi mau tu va di léch dudng gilra véi
thang di€ém Glasgow.
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