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Tém tat

Dat van dé: Tén thwong day chang chéo trwdc 1a mot chan thwong thwong gap
do nhirng d3c diém vé giai phdu va chirc nang dic trung cla khép gdi, gay mét
virng khép gdi va thuweng duoc diéu tri bang phau thuat. Chup cong hwéng tir 1a mot
phwong phép hién dai khéng xam l&n, gitp chan doan nhanh céc thwong tdn cla cac
day chang va mé mém. Hién nay, cac may chup cong hudng mai tir gitp chan doan
chinh xac tén thwong. Do vay, ching t6i thwe hién nghién clru d&c diém hinh anh
coéng hudng tir khép gdi trong tdn thwong day chang chéo trudc do chan thwong thé
thao v&i mong muédn phan tich nhitng dau hiéu tén thuong truc tiép, gian tiép déc
trwng clia day chéng chéo trwéc trén cong huéng tir dbi chiéu véi noi soi khép trong
chén thwong do thé thao.

Muc tiéu: Khao sat dac diém hinh anh cong hwéng tir khép gdi trong tén thwong
day chang chéo trwéc do chan thwong thé thao.

Phwong phap nghién ctru: M6 ta hang loat ca tir thang 06/2019 dén thang
06/2020 trén 40 bénh nhan tai khoa Chan Doan Hinh Anh Bénh vién Chan Thuong
Chinh Hinh

Két qua: Nguyén nhan chi yéu gay tén thuwong day chéng chéo trwéc trong chén
thwong do thé thao 1a béng da (57,5%) va chay bo (20%). V6&i cac déu hiéu truc tiép
cta tbn thwong day chang chéo trwéc, ddu hiéu ting tin hiéu trong day chéng trén
cong hwéng tir gap trong da sb cac trwong hop (67,5%) va dau hiéu day chang mat
lién tuc c6 28 trwdng hop, chiém 70%. Trong khi cac dau hiéu truc tiép khac it gdp
(nhw d4u hiéu khong thdy day chdng va dau hiéu day chang nam ngang, lan lwot
chiém ty 1& 15% va 20%). Mét sb cac dau hiéu gian tiép trong tén thwong day chéng
chéo trwdc nhw c6 kém tbén thwong rach sun chém va tran dich khép gbi (chiém
82,5%), trat xwong chay ra trwdc hay thay ddi d6 cong ciia day chéng chéo sau chiém
khoéng 30% trudrng hop. Da sb danh gia trén hinh anh cong hwéng tir clia day chéng
chéo trwdc trwde khi phdu thuat 1a dit hoan toan va ban phan (hai nhém nay chiém
ty 1& 90%), kha twong (ng v&i két qua sau phau thuat la 92,5%. Két qua nghién ciru
cho thay dAu hiéu mét lién tuc day chang cé dé nhay cao nhét cho tinh trang dit day
chéng chéo trudc (73,0%), DAu hiéu day chidng ndm ngang va khéng thy day chéng
l& d&c hiéu nhét cho tinh trang drt day chang chéo trudc (100,0%). Tuy nhién, hai
déu hiéu nay cé dé nhay khéng cao (20,0% va 15,0%). Gia tri tién doan am cho ca 4
d4u hiéu tryc tiép déu rat thap (7,7 - 16,7%). V&i cac dau hiéu gian tiép, cac dau hiéu
rach sun chém, tran dich khé'p gbi c6 d6 nhay kha cao trong viéc chan doan (67,6% va
81,1%) nhung ngwoc lai d6 dac hiéu lai thap (0%). Cac déu hiéu vé do cong cla day
chang chéo trwdic, trat mam chay ra trwéc va dit day chang khac kém theo cé dé déc
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hiéu cao (100,0%) nhwng dd nhay lai rat thap (33,3%; 32,4% va 13,5%).Ca ndm dau
hiéu gian tiép co gia trj tién doan dwong cao (89,7 - 100,0%). Gié tri tién doan am cho
cac d4u hiéu gian tiép rét thap (0,0 - 11,1%). Nghién ctru cho thay, d6 nhay clia cong
hwéng tir dbi vai tinh trang dit day chéng chéo trwdc 1a 97,3%, d6 dic hiéu ctia MRI
ddi v&i tinh trang dit DCCT Ia 100,0% va ti 1& am tinh gia & 2,7%. Mrc d6 twong hop
clia cdng hwéng tir so véi danh gid qua md ndi soi 1& cao véi hé sb kappa la 0,844.
Sw twong hop nay cé y nghia thdng ké (p < 0,001).

Két luan: CoOng hwdng tir la phwong phap khdng xam 14n do nhay va dé dac hiéu
cao trong chan doan tén thwong day chang chéo trwéc va chi dinh chup cong hwéng
tlr la can thiét trong trwong hop nghi ngd trén 1am sang va dic biét can thiét trén
nhi*ng van dong vién thé thao c6 chan thuwong.

Tir khéa: Céng hudng tir, khdp gbi, day chang chéo trwde.

Abstract

Characteristics of magnetic resonance imaging of anterior
cruciate ligament injury due to sports injury at Hospital for
traumatology and orthopaedics

Background: Anterior cruciate ligament injury is a common injury due to the
unique anatomical and functional characteristics of the knee joint, causing instability
of the knee joint and is often treated with surgery. Magnetic resonance imaging is
a modern, non - invasive method that helps quickly diagnose injuries to ligaments
and soft tissues. Currently, magnetic resonance imaging machines help accurately
diagnose lesions. Therefore, we conducted a study on the characteristics of magnetic
resonance imaging of the knee joint in anterior cruciate ligament damage due to sports
injuries with the desire to analyze the characteristic direct and indirect signs of damage
to the ligament. Anterior cruciate MRI compared with arthroscopy in sports injuries.

Objective: To investigate magnetic resonance imaging characteristics of the knee
joint in anterior cruciate ligament damage due to sports injuries.

Method: Cases series report from June 2019 to June 2020 on 40 patients at
Diagnostic Imaging Department of Hospital for traumatology and orthopaedics

Results: The main causes of anterior cruciate ligament damage in sports injuries
are football (57.5%) and jogging (20%). With direct signs of anterior cruciate ligament
damage, signs of increased signal in the ligament on magnetic resonance were seen
in the majority of cases (67.5%) and signs of continuous ligament loss were in 28
cases. combined, accounting for 70%. While other direct signs are less common
(such as no visible ligament sign and horizontal ligament sign, accounting for 15% and
20% respectively). Some indirect signs of anterior cruciate ligament damage include
meniscal tear and knee effusion (accounting for 82.5%), anterior tibial dislocation or
change in curvature of the posterior cruciate ligament. accounts for about 30% of cases.
The majority of assessments on magnetic resonance imaging of the anterior cruciate
ligament before surgery were complete and partial ruptures (these two groups account
for 90%), quite corresponding to the post - operative result of 92.5%. Research results
show that the sign of continuous ligament loss has the highest sensitivity for anterior
cruciate ligament rupture (73.0%), the horizontal ligament sign and no visible ligament
are the most specific for the condition. anterior cruciate ligament rupture (100.0%).
However, these two signs have not high sensitivity (20.0% and 15.0%). The negative
predictive value for all four direct signs was very low (7.7 - 16.7%). With indirect signs,
signs of meniscus tear and knee effusion have quite high sensitivity in diagnosis (67.6%
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and 81.1%) but conversely the specificity is low (0%). Signs of curvature of the anterior
cruciate ligament, anterior tibial plateau dislocation and other associated ligament tears
have high specificity (100.0%) but very low sensitivity (33.3%; 32, 4% and 13.5%). All
five indirect signs had high positive predictive value (89.7 - 100.0%). The negative
predictive value for indirect signs was very low (0.0 - 11.1%). Research shows that the
sensitivity of MRI for anterior cruciate ligament rupture is 97.3%, the specificity of MRI
for ACL rupture is 100.0% and the false negative rate is 2. .7%. The agreement level
of magnetic resonance compared with laparoscopic assessment is high with a kappa
coefficient of 0.844. This correlation is statistically significant (p < 0.001).
Conclusion: Magnetic resonance is a non - invasive method with high sensitivity
and specificity in diagnosing anterior cruciate ligament damage and indication
for magnetic resonance imaging is necessary in cases of clinical suspicion and is

especially necessary for athlete’s injuries.

Keywords: Magnetic resonance, knee joint, anterior cruciate ligament.

1. PAT VAN PE

Khép gbi 1a mot khép dong 16n va quan
trong trong co thé. Co nhiéu cdu tric tao do
virng cho khép gbi trong d6 day chang chéo c6
vai trd quan trong. Chan thuong khop gbi dic
biét ton thuong diy chang chéo trudc 1a mot
chén thuong thuong gip do nhing dic diém vé
giai phau va chirc nang dic trung ctia khép gbi,
gy mat vitng khop gbi va thuong duge didu tri
bang phau thuét.

Hién nay, cac may chup cong hudng tir cod
tinh nang chan doan chinh x4c cao nho do Tesla
cao xuat hién. Do do viéc nghién ctru hinh anh
cong huong tir trong chan thuong khop gbi can
dat ra. Tuy nhién co it tdc gia di sdu nghién clru
cac ddc diém vé hinh anh ton thuong day ching
chéo trude trén cong hudng tir trong chan thuong
thé thao, do do, chung toi tién hanh nghién cuu
v6i muc tiéu Khao sat dic diém hinh anh cong
huong tir khép gdi trong ton thuong day chang
chéo truée do chan thuong thé thao.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Dén sb chon mau: Tt ca cic bénh nhan
nhap vién vi chan thuong thé thao tai BV. Chéan
thwong chinh hinh tir thang 6/2019 dén thang
6/2020

Tiéu chuin nhan bénh: Bénh nhan c6 chup
cong huong tir khép gbi tai bénh vién Chan
Thuong Chinh Hinh.

- Bénh nhan duoc phau thuat khép gbi
cung bén.

Tiéu chuén loai trir:
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- Bénh nhan d timg phau thuat tai khop gbi
true khi nhap vién véi bat ky 1y do nao.

- Bénh nhan khong con h so hay phim luu tri.

Thiét ké nghién ctru: M6 ta hang loat ca

Phuong phép phan tich s liéu

S liéu s& dwoc ma hoa, nhap lidu va phan
tich bang phian mém R (version 4.0). Cac bién
dinh tinh s€ dugc trinh bay theo ti 1€ phﬁn tram.
Céc bién dinh luong s& duoc trinh bay bang gia
trj trung binh va do léch chuan (néu phan phdi
chuén) hodc trung vi va cac khoang tir phan vi
(néu phan phdi khong chuan). Méi lién hé giita
céc bién dinh tinh s& duoc kiém dinh b;‘?mg test
Chi-square hoac Fisher (tiy muc do thich hop).
Sy tuwong hop giita chan doan hinh anh (MRI)
va chan doan x4c dinh (qua phﬁu thuat) duoc
kiém dinh bang Kappa test. Do nhay, do dic
hi¢u, gia tri tién doan am va duong dugc tinh
theo cong thiic

Két qua Két qua trong PTNS i
a Ton
trén MRI “+) © g
(+) a b atb
) c d c+d
D¢ nhay = 2 % 100%
a+c i

; d
b6 dac ifu = —— x 100%

b+d a
Gi tr tién dodin duong (PV+) = —— x 100%
. d
Gia tri tién doan dm (PV-) = —— x 100%
c+d

Y duc trong nghién cuu
bay la de tai hoi cuu dugc thong qua bdi Hoi
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ddng Y durc truong Pai hoc Y khoa Pham Ngoc
Thach S6 848/ TDPHYKPNT-HPDD trude khi
tién hanh thu thap s liéu. Tat ca thong tin déu
duogc thyc hién qua hd so, khong can thi€p vao
qué trinh chin doan va diéu trj ciia bénh nhén.
Thong tin cua bénh nhan dugc bao mat va ma
hoéa, chi str dung cho myc dich nghién ctru.

3. KET QUA

3.1. Pic diém chung ciia dan s nghién ciru

Céc bénh nhéan chan thuong (n = 40) trong
nghién ctru da s6 nam trong khoang tir 20 dén 39
tudi, chiém 85,0% sb truong hop. Trong do, do
tudi phd bién nhat 1a tir 20 dén 29 tudi (47,5%),
nhom tudi 30 dén 39 dimg thr 2 (37,5%). Tudi
trung binh 13 30,18 d6 léch chuan 1a 8,09, bénh
nhan 16n nhét 1a 53 tudi, va bénh nhan nhoé nhat
13 17 tudi. Nhin chung nhém tudi con kha ning
hoat dong huin luyén va thé thao nhiéu (20 dén
39 tubi) chiém da s véi 85,0%.

(57.5%)

fffff
\\\\\

-
N 3 (10%)
(594% FELTAY 1
(5%) (3%) e
[ | [ | -

Bong di Bong Chay b
chuyén

Bongré  Canlong Vo thuit

Biéu dd 1: Phan bd cac dbi twong nghién ciru
theo mon thé thao giy chan thuong (N = 40)

3.2. M ta dic diém hinh anh cong huéng
tir khép gbi trong tén thwong day ching chéo
truéc do chin thwong thé thao

3.2.1. Cdic diu hi¢u trwc tiép trén hinh
anh MRI

Dau tang tin hiéu ddy chang chéo trudc

Trong két qua nghién ciru ciia ching t6i dau
tang tin hiéu bén trong DCCT c6 tan suét kha
cao voi ty 1€ 67,5%, do nhay va d dac hi¢u ctua
dau hiéu nay lan luot 1a 67,0% va 33,3%

Déau mat lién tyc ddy ching chéo trude la
mot dau hiéu thuong gip, chiém ty 1& 70,0 %
trong nghién ctru ciia chung toi. C6 thé gip mat
lién tuc hoan toan hay mat lién tuc mot phin bé
day cua day chéng v6i do nhay va do dac hiéu
lan lugt 1a 73,0% va 66,7%,
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Dau khong thay hinh anh dy chiang chéo
trudc va Dau ddy ching nim ngang khong
thuong gap khoang 20,0% trong nghién cuu.
Céac diu hiéu truc tiép cua tén thuong DCCT
1a nhitng dau hiéu quan trong cho danh gia ton
thuong ddy chiang. Tim thdy cang nhiéu dau
hiéu thi viéc chan doan cang chinh xac.

3.2.2. Cdic diu higu trwe tiép trén hinh
danh MRI

Dau hiéu 10i day chang chéo sau:

Theo nghién ciru cua ching t6i khao sat
trong 39 truong hop (loai trir 1 trudng hop co6
dut day ching chéo sau di kém) gid tri trung
binh cta d¢ cong DCCS 1a 0,279 + 0,064.

Chung toi 1y diém cat 1a 0,32 vi day 1a gia
tri c6 s6 duong tinh gid nho nhat trong nghién
ctru cua ching t6i (xem bang 3.14). C6 30,8%
s6 bénh nhan trong nghién ciru cia chung toi
c6 do cong day ching chéo sau tir 0,32 tré 1én.
Khoéng c¢6 truong hop nao khong dit DCCT ma
c6 d6 cong DCCS 16n hon 0,32.

Béang 1: DJ cong DCCS trén hinh anh MRI

Do cong Tén sb 1A o
DCCS (xfy) | (N=39) | 1R
>0,32 12 30,8
<032 27 69,2

Trung binh: 0,279; d6 léch chuén: 0,064
Trung vi: 0,289; cac ti phan vi: 0,225 - 0,329

Déu hiéu trat xuong chay ra trudc:

Chung toi ghi nhan khoang 1/3 s6 bénh nhan
(30,0%) c6 dau hiéu trat xwong chay ra truge >
5mm (d6 2) trén MRI va cac bénh nhan déu co
rach DCCT. D6 nhay cua dau hiéu niy trong
chén doén rach DCCT la 32,4% va do dic hidu
la 100%.

Déu hiéu dap xwong (16i cau ngoai xuong
dui va mam chay):

Trong nghién ctru cia ching t6i déu hiéu
dap xwong thdy duoc & 21 ca (52,5)

Céc ton thuong két hop

Céc ton thuong day chang khac it gip trong
d6 ton thuong DCCS gip & 1/40 bénh nhan
chiém ty 1& 2,5%, ton thuong diy ching bén
ngoai gip & 1/40 bénh nhén chiém ty 18 2,5%,
ton thuong day chang bén trong gip & 3/40
bénh nhan chiém ty 1& 7,5%. Dau hiéu tran dich
khop gdi gip & 33 bénh nhén chiém ty 1& 82,5%
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tuy nhién day chi 1la mot dau hiéu cong thém
chir khong dac hiéu.

3.3. Tinh trang DCCT theo danh gia
MRI va danh gia trong PTNS

3.3.1. Tinh trang DCCT theo danh gia
trude mo qua MRI

s Khong dirt

= Bt bdn ph:an

Bhrt hodn toan

Biéu d6 2: Panh gi4 tinh trang DCCT
trudc md qua MRI
Pa s6 céac trudng hop trong nghién ctru cua
ching t6i c6 rach day chang chéo trudc trén
MRI, trong d6 cha yéu la dt hoan toan

3.3.2. Tinh trang DCCT trong phéu thugt

= Khong durt
Bhirt ban phan
u Birt todan bo

Biéu d6 3: Tinh trang DCCT trong phau thuat

Dai da s6 cac bénh nhén trong nghién ctru
ctia chung toi, khi phiu thuét noi soi déu thiy
dut day chang chéo trudec mot phan hodc toan
bo (37 truong hop, 92,5%).

3.4. Gia tri ciia cac ddu hiéu ton thwong
truc tiép, gian tiép trén cong hwéng tir trong
chin doan ton thwong diy ching chéo truéce

- D4u hiéu mét lién tuc day Chéng co do
nhay cao nhit cho tinh trang dit ddy ching chéo
trude (73,0%), sau d6 1a dau hiéu ting tin hiéu
(67%). Khong thdy day chiang c6 do nhay thap
nhit (15%). D4u hiéu day ching nim ngang va
khong thiy day chang 1 dic hiéu nhét cho tinh
trang dit day chang chéo trude (100,0%). Tuy
nhién, hai ddu hiéu nay c6 d6 nhay khong cao
(20,0% va 15,0%)

- Ca bdn dau hiéu tryc tiép déu co gid tri
tién doan duong cao (92,6 - 100,0%). Cao nhit

la dau hiéu DCCT nam ngang va khong thay
DCCT (100,0%). Tuy nhién, gia tri tién doan
am cho ca 4 dau hiéu truc tiép déu rat thép (7,7
-16,7%)

- Céc dau hi¢u rach sun chém, tran dich
khop gdi ¢6 d6 nhay kha cao trong viéc chan
doan (67,6% va 81,1%) nhung nguoc lai do
dic hiéu lai thap (0%). Cac diu hiéu vé do cong
cua DCCS, trat mam chay ra trudc va dut day
chang khac c6 do dac hiéu cao (100,0%) nhung
d6 nhay lai rat thap (33,3%; 32,4% va 13,5%).
Dau hiéu dap 16i cdu c6 do nhay va do dic hiéu
o0 muc trung binh (54,1% va 66,7%).

- Ca nam dau hiéu gian tiép c6 gia tri tién
doan duong cao (89,7 - 100,0%). Gia tri tién
doan am cho ca 6 dau hiéu gian tiép rat thap
(0,0 - 11,1%).

- Trong s 37 bénh nhan c¢6 duat DCCT sau
mo, ¢6 36 bénh nhan c6 déu hiéu dit DCCT
trén MRI. Bg nhay cua MRI ddi véi tinh trang
dut DCCT 14 97,3% va ti 1¢ am tinh gia 1a 2,7%.
Trong s6 3 bénh nhan khong c6 dirt DCCT sau
md, ca 3 déu dugce danh gia la khong dat DCCT
trén phim MRI. Do dic hiéu cua MRI ddi véi
tinh trang dut DCCT 1a 100,0%, ti 1€ am tinh
giala 0,0%

- Gia tri tién doan duong va am cua MRI
dbi véi tinh trang dit DCCT lan luot 13 100,0%
va 75,0%. Mtc d6 tuong hop ciia MRI so véi
danh gia qua md noi soi 1a cao véi hé sb kappa
14 0,844. Sy tuong hop nay ¢ ¥ nghia thong ké
(p <0,001).

4. BAN LUAN

4.1. Pic diém hinh &nh cong huwéng tir
khép gbi trong ton thwong diy chiang chéo
trwde do chin thuwong thé thao

*DAu hiéu truc tiép

Dau tang tin hiéu ddy chang chéo trudc

Trong két qua nghién ctru cta chung toi
déu tang tin hiéu bén trong DCCT c6 tin suat
kha cao v6i ty 1¢ 67,5%. Két qua nay ciing kha
phu hop véi cac nghién ciru cua Nguyén Thi
Phuwong Pan va Nguyén Hiru Thién [3], [10].
Trong nghién ctru cua chung t6i, d§ nhay va do
dic hiéu cua du hiéu nay lan luot 1a 67,0% va
33,3% thip hon so vdi nghién ciru cua tac gia
Nguyén Hiru Thién (2015) [10] v6i d6 nhay va
d6 dac hiéu lan luot 1a 89,3% va 100% va tac
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gia Nguyén Thi Phuong Pan [3] v6i dd nhay va
d6 didc hiéu lan luot 1 90,3% va 88,9%.

Tuy nhién trong nghién ctru c6 02 truong
hop c6 ting tin hiéu trong day ching nhung
khong c6 t6n thuong DCCT trong ndi soi. Diéu
nay c6 thé giai thich do mot sé nguyén nhén:
anh gia hay su thodi héa gay tich tu chat nhay
hay thanh phin 4i toan trong day ching.

Dau mét lién tuc day chang chéo trudc

Day ciing 1a mot dau higu thuong gip, chiém
ty 1¢ 70,0 % trong nghién ctru ctia chiing t6i. Co
thé gap mat lién tuc hoan toan hay mat lién tuc
mot phan bé day cua ddy ching véi do nhay
va d¢ ddc hi¢u lan luot 1a 73,0% va 66,7%, két
qua kha twong ddng véi nghién ctru ciia tac gia
Nguyén Thi Phuong Dan [3] véi d0 nhay va do
dic hiéu lan luot 13 59,7% va 88,9%.

Dau khong thy hinh anh diy chang chéo trude

Pay 1a dau hiéu khéng thuong gip, chiém
khoang 15,0% trong nghién ciru ctia ching toi,
day ciing 1a dau hiéu quan trong chi diém ton
thuong DCCT. Trong nghién ctru ctia chiing t61
déu hiéu nay c¢6 do dac hiéu cao 100% nhung do
nhay lai khong cao chi 15,0%, do d6 khong co
dAu hiéu nay ciing khong thé loai trir viéc co ton
thuong DCCT. So vé6i két qua nghién ctru ciia tic
gia Nguyén Thi Phuong Pan [3] véi d dic higu
va do nhay lan luot 1a 100% va 27,4%, két qua
nghién clru ctia ching t6i 1a kha phu hop.

Dau day chang ndm ngang

Day ciing 1a mot dau hi¢u khong thuong gip
chiém 8/40 bénh nhéan (20,0%) trong nghién
cru cua ching t6i nhung dic hiéu cho ton
thuwong day chang (46 dic hiéu 100%) tuy nhién
d6 nhay chi 20,0%. Két qua cho thiy kha twong
dong véi nghién ciru cua tac gia Nguyén Thi
Phuong Pan [3] véi d6 dic hiéu va d6 nhay lan
luot 1a 100% va 22,6%.

*Dau hidu gian tiép va cac ton thwong két hop

Dau hi¢u 16i dy chang chéo sau:

Dua vao phuong phap do d6 cong cia DCCS
theo nghién ctru cia chung t6i khao sat trong 39
truong hop (loai trir 1 truong hop c6 dut day
ching chéo sau di kém) gia tri trung binh cta do
cong DCCS 1a 0,279 + 0,064.

Nghién ctru cua Glenn A. Tung va cong su
[11] khao sat 99 bénh nhan, gia tri trung binh
cua do cong DCCS ¢ nhoém dat DCCT la 0,04
+ 0,12 va ¢ nhéom DCCT binh thuong 1a 0,27 +
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0,06. Khong bénh nhan c6 DCCT binh thuong
c6 d6 cong DCCS 16n hon 0,42. Sy khac biét
vé gia tri d0 cong DCCS giita nghién ciru
ctia chung t6i va ciia Glenn A.Tung c6 thé do
su khac biét vé ching toc va cling co thé do
phuong phap do dac nay mang tinh chu quan
cua béac si doc phim.

Déu hiéu trat xuong chay ra trudc:

Trong nghién ctu cia ching t6i ghi nhan
khoang 1/3 s6 bénh nhéan (30,0%) c6 dau hiéu
trat xuong chay ra trudc > Smm (dg 2) trén MRI
va cac bénh nhan déu c6 rach DCCT. Do nhay
ctia ddu hiéu nay trong chan doan rach DCCT
1a 32,4% va d6 dac hiéu l1a 100%. Két qua cho
thdy kha trong dong v&i nghién ctru clia tac gia
Nguyén Thi Phuong Dan [3] voéi dd nhay va do
dic hiéu lan luot 13 27,4% va 96,8%.

Do nhay 32,4% trong nghién ctru cua chiing
t6i thap hon so v&i nghién ciru cia tac gia Wing
P. Chan va cong su [2] trong nghién ctru hinh
anh ctia 120 bénh nhan déi chiéu véi néi soi
khop, dau hiéu trat xwong chay ra trude > Smm
c6 do nhay 86% va do dac hi¢u 99%. Su khac
biét nay co thé do khac nhau vé tu thé chup,
nghién ctru cia Wing P. Chan khao sat bénh
nhan & tu thé gdi dudi thing trong khi bénh
nhan cta chung t6i khao sat ¢ tu thé gap nhe.

Déu hiéu dap xwong (16i cau ngoai xuong
dui va mam chay):

Tap chi Radiology s6 in vao thang 06 nim
1993 Stallenberg va cong su cho thdy ring
phin xuong ton thuong cé thé khong bi “che
khuét”, biéu hién ciia n6 nhu v trén X quang
qui wdc [8]. Dap xwong co thé thay trén cong
hudng tir trong khoang 56 dén 94% cac bénh
nhan c6 rach DCCT néu duogc chup trong vong
2 tudn sau chan thuong. Nghién ctru ctia Glenn
A. Tung va cong su [11] ¢c6 73% bénh nhan co
hinh anh ddp xuong trong nhom bénh nhan c6
rach DCCT v6i hinh anh cdng huong tir duoc
chup trong vong 9 tuan sau chin thuong.

Trong nghién ctru cua ching t6i dau hiéu
dap xuong thiy duoc ¢ 21 ca (52,5%), két qua
gan tuong tu hai nghién ctru néu trén.

Céc ton thuong két hop

Trong nghién ctru cua ching t6i da s bénh
nhan ¢6 tén thuong sun chém chiém ty 1€ 72,5%
trong d6 35% chi t6n thuong sun chém trong,
10% chi ton thuong sun chém ngoai va 17,5%
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ton thuong ca hai. Céc ton thuong day chang
khac it gap trong d6 ton thwong DCCS gip &
1/40 bénh nhan chiém ty 1¢ 2,5%, ton thuong
day chang bén ngoai gip ¢ 1/40 bénh nhan
chiém ty 18 2,5%, ton thuong ddy ching bén
trong gap & 3/40 bénh nhan chiém ty 1& 7,5%.
Dau hiéu tran dich khép gbi gap ¢ 33 bénh nhan
chiém ty 18 82,5% tuy nhién déy chi 1a mot ddu
hiéu cong thém chu khong dic hi€u. Tac gia
Tran Quyét Thing [9] nghién ctru trén 70 bénh
nhan cho théy tén thuong sun chém trong, sun
chém ngoai, DCCS, diy ching bén ngoai, diy
chang bén trong voi ty 1& lan lugt 1a 52,9%,
38,6%, 17,1%, 7,1%, 12,9% con dau hiéu tran
dich khop gbi gip & 100% bénh nhan. Su khac
biét nay c6 thé do mau nghién ctru ciia chiing toi
nho hon va chi tdp trung vao nhém bénh nhan
chan thuong do nguyén nhan tai nan thé thao.

4.2. Gia tri clia cac dic diém hinh anh
trén cong hwong tir trong chin doin dirt
DCCT do chin thwong thé thao

Tac gia Crawford va cong su (2007) da tong
két 66 nghién ctru trong vong 20 nam (1986-
2006) bang hé thong chi sé Coleman vdi tiéu

chudn vang 1a ndi soi khép gdi. Theo két qua
phén tich nay thi hinh anh cong hudng tur co
d6 nhay 86,5%, do dac hiéu 95,2%, d¢ chinh
xac 93,4%, gia tri ti€n doan duong tinh 82,9%,
gia tri tién doan am tinh 96,4% trong phat hién
t6n thwong DCCT. Nhiéu nghién ctru khac ciing
cho két qua do nhay tir 90,5% dén 99,2% va do
ddc higu tir 93,5% dén 100%

Tuy nhién viéc chan doan duong tinh gia va
am tinh gia van dugc dua ra trong cic nghién
ctru nay. Nhu nghién clru cta tac gia Mink va
cong su trong nghién ctru hdi ctru 242 truong
hop ¢6 23 truong hop (9,5%) duong tinh gia va
11 truong hop (4,5%) am tinh gia.

Trong két qua nghién ctru ciia chiing toi ghi
nhan khong c6 truong hgp duong tinh gia nao
va ¢6 01 truong hop am tinh gia (chiém 2,7%).
Két qua nghién ctru ctia chiing t6i cho thay hinh
anh cong hudng tir trong chan doén ton thuong
DCCT c6 d6 nhay 97,3%, d6 dac hi¢u 100,0%,
gia tri tién dodn duwong 100%, gia tri tién doan
am 75,0%. Nhiéu nghién ctru ctia mot sd tac gia
trong va ngoai nudc cung cho két qua tuong tu
vé do nhay ciing nhu do dic hiéu [3] [4]

Bang 2: So sanh két qua nghién ctru voi mot sd tac gia trong chan doan ton thuong DCCT

Tac gia Nim Comiu | DPonhay (%) | P dic hidu (%)
Nguyén Thi Phuong Dan [3] 2009 70 93,5 88,9
Nguyén Viét Nam [4] 2013 155 99,0 100,0
Nguyén Hitu Thién [10] 2015 60 99,6 100,0
Tran Quyét Thing [9] 2019 70 97,1 100,0
Samson [7] 2008 61 100,0 100,0
Kocabey [5] 2004 50 96,0 98,0
Rayan [6] 2009 131 81,0 96,0
Chiing t6i 2020 40 97,3 100,0

Tir két qua trén bang cho thay do nhay va do dic hiéu cia hinh anh cong huong tir trong chan
doan ton thwong DCCT ctia nghién ctru chiing t6i kha twong ddng véi cac tac gia trong va ngodi nude.

5. KET LUAN

Cong huong tur 1a phuong phap khong xam
lan c6 gia tri cao trong chan doan tén thuong
day ching chéo trudc ndi riéng va cic ton
thuong khop gdi noi chung. Két qua nghién ctru
ctia chung t6i cho thay hinh anh cong huong tir
trong chan doan ton thuong DCCT c6 d6 nhay
va d6 dic hiéu cao cho thiy chi dinh chup cong

huong tir 14 can thiét trong trudng hop nghi ngd
trén 1am sang va ddc biét can thiét trén nhiing
véan dong vién thé thao co chin thuong.
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