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Dign tich dudi dudng cong ROC vi p =
0,003 nén ¢ dan hdi gan ¢b gid tri dif dodn mic
40 %0 hia gan (F4) t5t. B4 nhay 0,889 va dd dic
hiéu 0,606, Nghién cifu clia ching t5i cung cap
dif ligu ¢S gia tri gilip cic y bac sy chin dodn
mie dd xd gan héa dya trén chi s Fibroscan.

V.KET LUAN

1. Pénh gid chi s FibroScan vd mé
bénh hec trong bénh viém gan man,

©$ dan hdi gan (Fibroscan). Tidu chudn
phén mic 49 xa héa gan | FO tir 1- 5 Kpa, F1 i
7,1 - < 8,7Kpa, 2 tir 8,7 - < 14,5 Kpa, F3 tr 145
- < 17,5 Kpa, F4 tir 17,5 Kpa trd [én. D3 dan hoi
gan F4 o ty & cao nhét 45,65% trong khi F1, F2,
F3 fan luot B 16,30%, 6,52% va 27,17%,

2. Banh gid méi twdng quan si thay d5i
cUa chi s& FibroScan vdi chi s& xd héa theo
Metavir & cac bénh nhin vidm gan man,

- Lién quan gifta mat d3 nhu mé gan trén
Si&u &m Fibroscan véi viém khodng cifa, mo hoc
theo MITAVIRCS ¥ nghila théng k& vdi p < 0,05.

- Bubing cong ROC trong chéin dodn xa gan
(F4) théng qua Fibroscan: Dign tich dydi duding
cong ROC vdi p = 0,003 nén 43 d3n hdi gan 6
9lé tr| dy dodn mifc 45 xo hda gan (F4) tat,
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TOMTAT.

Vét thuong xuyén nhdn cu véi di vat ngi nhan 13
3 thuong tr3m trong gdy gidm thi e, D vat tign
phing chi&m khodng 15% cc loai di vét ndl nhan,
Nhiing di vét nhé trong tién phong cb the b ba qua
holic khdng duigc xif . Trong bai bio ndy chling toi
gidl thidu hai truing hep di vat géc tién phdng bi bd
qua khi chén thutdng va dj vit chi duge phat hign va
18y di sau kht #3 <6 bién chimg ton hal néi mé gidc
m3c v ting nhdn &p. Khi duge 1y di vat sdm, t8n
thudng gidc mac phyc hdiva khi Iy di vt mudn, tén
thiting té bdo ngi mé khng phuc hol v phér ghép
gidc mac_ndi m6. Vi vy, khi bénh nhan ¢ chin
thudng, can khém ky d& phét hién dj vét ndi nhan &
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céc v trf d& bj che khut nhir géc tign phang. Vil cic
trudng hap cd phi gide mac khu tr gén nla, cin khai
théc tién sit chan thuong va tim d| vat géc tién phing
48 18y dj vit s6m, giam thi céc toh thueng glic mac
do df vat géy ra.

Tor khoa: of vt gdc ten phong, Bbenh gide mc
bong, pho gléc mac

SUMMARY
BULLUOS KERATOPATHY DUE TO FOREIGN
BODY XN ANTERIOR CHAMBER ANGLEY:
Penetrating ocular trauma with intraocular foreign
body is serious injury often resulting In loss of vislon.
Anterior chamber foreign bodies account for up to
15% of all Intraccular forelgn boedies. In this artide we
report two cases of a retained intraocular forelgn body
at the iridocomeal angle which were missed at the
moment of trauma and were dlagnosed onfy when
there were compilcations such as corneal edema and
Increased intraocular pressures. When the foreign
body was taken out early, the comeal lesion could be
reversible and when the foreign body was taken out

Tean Ngoc Anh (2012) Vai tr cila tiéu i, [T
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e, the endothefial damage was ireversible and
)y dndothelizl bonsplantation was needed

Uh.' fhen S@mining the taumatic patients, a careful
yy, gmiration should be taken to find out forelgn body
Lt gy e iridocomeal angle. In case patient has local
IM meal edema near the Embus, attention should be
‘nmi ‘il on traumatic history and on taking it out early to
g Imized its complcations.

ity Keywords: forgign body in the chamber angle,

bfous keratopathy, corneal edema.

::& 1.BAT VAN BE
3hig Dj vét ndi nhan la mét tn thudng thuting
MGl gip trang vét thuong xuyén nhén ciu, V6l cic
?"h ting hop dj vat In, ©5 duding vao 16 rang
" futiog dugc phat hign ngay sau Khi bj chin
thudng. Tuy nhién, n&u dj vat nha, lai ndim & géc
Wl 581 phong thi 6 the bi bb qua vh khang dudc
iy iy d1, Vi thé, céc v& thudng nhé, xdy ra trong
s  Podn canh khéng r3 rang v3 tridu chifng khong
i, ning N thi banh nhan co thé khéng di kham
Pﬂﬂir; mds va thiy thusc cling o thé khdng chii ¥ hasic
W' Uhiing phat hién g di vat ngl nhan[1],[2),[3].
LB pjvat ndi nhiin c6 the ndm & ban phan trusc
AN tyong thef gian il thdm chf hang ndm ma khing
Wy ¢ tidu chiing. Ngudi banh <hi dén kham khi da
jr: 63 bIEh chimg nhur phtr gidc mac, vidm mang b
' 830 by, tn hal ndi md gidc mac, duc thé thiy
tinh... Tuy nhién, & glai doan ndy, cho di &y
duge df vét thi vin con nhitng bign chimg, di
chithg do di vét gay 1z, lam anh twing dén gial
phBu va chifc néng cila nhén ciu.
iy tr] dj vit ndi nhin phy thugc vAo ngudn
g 96, chat ligu cla di vAt, Vi tri trong mAt vé tan
ki tung-gidi phiu, chirc ning do di vat gdy ra.

~

]

]
: ) .
if; Hinh 1. Gldc mac pht nia dudy, Sev gisc
% mac canh trung tim

o Bénh nhén 2: Bénh nhan nir 56 tudl, dén
: khém tai bénh vién Mat Trung wng vao thing
! 6/2016 vi MT nhin rm‘.t,‘ugm chéi va chay nude
o mdt, Bénh khé phdt tir théng 2/2016 vii cic
v iéu chimg od ning nhu trén, ngdy cing niing
¢ hon, Bénh nhdn duy: dRéu tri ngoal try nhidy
x  Got tal bénh vién tinh va bénh vign M3t Trung

[

Bén nay vin a5 quan didm cn nhic 68 lai dj vst
ndi nhén, k& ¢ dj viit tién phong néu nhu nhiing
di vat nay nho va khéng gdy anh huing déng k&
dén thi luc4),15).

Chilng t5i m6 3 v ban ludn v& 2 bénh nhan
bi dj vt ndi nhén & g6c tién phong, chi dudc
phét hign khi ¢6 bién chiing mudn, gay tBn hai
ndi md gide mac.

1I. MO TA cA LAM SANG

B&nh nhan 1: Bénh nhan nam, 35 tudl vio
Vin vi bj chiin thigng do tai nan giao théng.
Mat trdi (MT) bi vt thydng xuyén nhin diu,
bong vBng mac, da duldc mé khdu gidc mac. Sau
d6, MT teo ddn va mat chic néng.

M3t phai (MP): sau chn thuong 1 thang, MP
c6 tiing dgt nhin mé, gidc mac ph & nira dudi,
tng nhan @p (Hinh 1). Thi kic MP ia DNT 2m va
nhén ap (Maclakov) 18 28 mmHg. Sau khi digu i
béing thusc ha nhin 4p va steroid, gidc mac
trong trd lai va nhan dp digu chinh, Tuy nhign,
cif khoang 1 - 2 théng, MP lai xust hién cc tridgu
chitng nhu trén. O thdl diém gldc mac trong,
kham K viing géc tign phang vi tri 6h phat hién
1dj vt aho, gidng thiy tinh, cim vo chiin méng
mét (Hinh 2). & gidc mac canh trung tam 6 1

v& seo nho, co the 1 dudng vda clia df vit.
Bénh nhan dige phiu thudt, By duge L dj vit
béng thily tinh, kich thuic 1 x 2mm. Sau khi Wy
h& dj vét, gidc mac trong trd (3l nhin dp didu
chinh ma khéng cin ding bat ky loal thudc nio.
Thi iyc saw m@ 1 théng clia MP 13 20/40 va nhan
&p (Maclakov) 1 17 mmHg. o

Hinh 1. Dj vt goc tién phong vi iri 6h gidng
thiy tink (mii tén)

uong vél chén dodn MT viém gidc mac, duge
dRu b bing thudc tra médt corticoid, thufic
chéhg viém NSAIDs va nuéc mét nhén tao
nhiung cdc tridu ching trén khéng giam, MT
thwiding xuyén bi chdl, nhifc, chéy nudc mét va
nhin m&. Bénh nhén dudc it hdi chén chuyén
khoa Két gidc mac.
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Tién st 2M phiu thuat léc tir 20 nam trudc
tai bénh vién tinh. Chua phat hién bénh Iy toan
than. Gia dinh khéng ¢6 bénh H mat. .

Khém bénh: thi lyc MP 20/160 que kinh 16
20789, MT DNT 0,3m qua kinh 15 khéng tang, Nhan
ap (Madakov) hai mat binh thubng (L7mmHg).

MT: Kich thich, chdy nudc mat Két mac
cuong tu ria, khéng thdy seo md cl. Gidc mac
phu nia trén, nhidu bong bidu md nho, trgt bidu
md gidc mac, mang Descemet day, g3p nép, vi
tri fa 1h o seo nhé (Hinh 3). Tign phang sau,
sach, gdc tidn phong vi tri 1h tuong dng sau seo

Hinh 3: Gisc mac phiy
mac vi tri 1k

Khdm cén ldm sang. siéu dm UBM ban
phan trwde: Gldc mac day, viing goc tién phang
vi tri 1h thiy 1 df vit hinh 8ng kich thude 1x1
mm. Siéu &m B: 2M dich kinh van duc va khang
bong ving mac.

Chin dodm, MT bj bénh gide mac bong, dj vét
gdc tén phong, se0 két gide mac viing ria vi tri 1hk;
hai mat ¢4 duc thé thiy tinh viing nhan ¢ I

Bénh nhén dugc chan dodn bj bénh gidc mac
bong va ¢é di vat & goc tign Ehung i vat hinh
6ng ggi ¥ dén cdu trlc van dan hwu tién phong
Tuy nhién, bénh nhén chua tu‘ng duge chan
dodn bénh Iy va thuc hién phdu thugt nao lién
quan dén van dan Iwu tign phong. Mét khéc, di
vit ndm d viing goc tign phong kém theo b seo
glac mac vj trf tuong (Mg c6 thé 14 duding vao
clia di vét, Khai thdc K ai bénh sir, bénh nhan
xdc nhin céch thdi diéin vao vién khoang 1 nim,
trong khi lac dong bénh nhan bi que tre choc

trén, seo gidc

Hinth 5: Dj vt Id manh nhya dang tim
1Ix0,5mn (mii tén}
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gidc mac thiy c6 mét dj vat. Soi géc tign phang
thdy dj vat hinh &ng luch thude 1x1 mm ¢ géc
tién phong, vi tri 1h, ndm trén b8 mit mong
mat, ¢6 sdc 15 badm xung quanh, phdn con lat
clia goc hodn toan binh thuong (Hink 4), Mung
mét ndu, x5p. DEng ti tron, cac phan xa oon tat,
Thé thiy tinh duc'd3 ITL Dich kinh va day mit
khéng quan sat dugc do gisc mac phd vé duc
thé thiy tinh.

MP: duc thé thity tinh ving nhan d§ I,
khéng c6 ton thuong nao khdc,

Hinh 4: Di vat géc tién pho,
500 gidc mac (mij tén}

vag MT nhung chi thay hei cdim vu’dng va sau
mét ngay cac trigu chu‘ng nay mat di nén bénh
nhén khong di kham va khdng digu tr]. Sau chin
thirong 6 thang cd dgt bénh dau tién,

Biéu trf: Bénh nhan duge phiu thudt iy df
vit tign phong. Choc vao tign phéng qua giéc
mac ria vi trf 11h, bom nhay tién phang va diing
pince gap di vét géc tign phang. Df vat \ay duge
2 manh nhu‘a dang tém bl cudn Iql glung finh
8ng, kich thudc 1 x 0,5 mm, cb sic t§ bém ! Xung
quanh(H[nh 2.3). Do the thuy tinh duc nén a3
md phaco ph01 hop vdi dat thé thiy tinh phdn
tao. Sau md 4 tudn, cac triéu chu‘ng cuangenh
gidc mac bong van ton tal va ¢6 xu hudng t:!ng
hon, Banh nhan dugc ghép glde mac njl md dé
diu trj bénh gidc mac bong, Sau ghép, manh
ghép va gldc mac bénh nhan trong hohn, th) i
cai thién (BNT 3m), hét triéu chimg cda bénh
giéc mac beng (Hinh 5)

Hinh 6. Sau ghdp n;il mé g/éc mac
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1. BAN LUAN

Vé& thedng xuyn nh3n ciu 1 bénh canh

thuding g¥p trong cp cifu nhin khoa va <6 thé

& dén ton hai chirc ning cing nhu ciu tric

e, cismit. DI vat ndi nhan oo thé gdp & 49-53%

iy GCUGNG hap vét thudng xuyén nhdn ciu va

chdn thirong nhan cdu mé. Trong 6 d6, khodng

15% 5 trudng hep di vt nim & tign phang[1).

ipg  Kich thutic va tic d6 dam xuyén vao nhdn ciu

quyét dinh vi trf céta di vt trong mat. Cac di vt

thong phai kim logi, kich thudc nhé thudng b

tic d§ dam xuyén thdp nén o xu hudng nim &

giéc mac hodc tén phong. Bifu hién Bm sing

dla di vat tiy thudc vao chat lidu, hinh dang va

in Ung cla oo thé. Di vat ndi nhdn sau vét

9 Xuyén nhan cau thudng dugc phat hién

-Bnekhém dau ti8n khi bénh nhan o6 hodn

dinh )iy ra chiin thuong 15 rang va tridy chitng

. Tuy nhién, vifc bd qua dj vat ciing o6

o bdc s§ khdng phdt hign dugc holic chinh

1 Bhoh nhdin khidng cht y vi trong glai doan dau ca
£hé khdng o triéu chitg gi[4].

Bénh nhin thir nhat bf cac dgt phi gide mac

py
En?

Wyt timg dt, kém theo tng nhan dp. Dieu
Lia 1 ndl khoa blng céc thudc chdng viém va ha
W% phan 4p chi o6 tc dung tam thdi, bénh tii phat
S’LM_ K dimg thuiic. Phil cidc mac va ting nhan ap
i

chi hét hodin toadn sau khi di vt géc tign phong
dutic phét hién va I3y di.

“Bénh nhan thir 2 o6 tién si bi que tre nhod
dhoc vao mét khi bj ngd. Sau tai nan, cic tridu
ching m& nhat va thodng qua. Bénh nhén dén
khdm [én ¢8u chii y8u do cac kich thich nhy cém
hdl, chéy nude mt nhung thit diém xust hign
by ra sau chéin throng 6 thing véa cho d&n khi
phit hién di vit tign phong bing soi géc, khai

lal tién si¥ i mi tif viéc hoi bénh ching toi
mdl phdt hign ra hoan canh chn thudng. Mt
@iém niia 1 bénh nhdn b nhiing dot kham va

it 9Ru trl 88y vii chdn dodn 13 viém gldc mac c6
o thé gial thich do dj vt nhd, bi seo gise mac che

Kt va khdng o6 phan g tien phéng nén
khbing duge ci¢ bic s¥ chid y. Qua day cho thdy
val tro cda vigc thdm kham bang kinh sol géc I3
Quan trong vot cic bénh nhén o6 nghi ngd tien
achn thuting vé seo gidc mac viing ria holic
Fgiic mac khu tnk Nhiéu tic gié ciing nhdn
h val trd clia viéc khdm gdc tién phing cho cic
nhén chin thuong mét d€ dinh gid tén
g tn phong va phét ien d it 4151

Df vt tin phang =6 thé gdy tn hal ndi md
mac[1),{7). Cd ché duc cho i do sy di
«  uyén va oo st cla chiing vdi I6p t& bio trong

P2
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ding ciia gidc mac. Vi o6 sy bl trir clia 1dp ndy
nén bénh ¢ the khdng o triéu chitng trong thdli
gian di, vai thang dén nhi€u nam. Cic di vt
ndy thuing ndm & viing goc tién phong nén khi
tham kham d& bj bd sot holc dugc phét hién
nhung khdng can thiép sdm tir thi dau do gidc
mac dyc, tinh trang todn than khéng cho phép,
Khi theo ddi 10 ca dj vt tign phong khéng of
tnh chit kim loai, Archer va oling sy thiy o6 7
ca di vat 3 kinh, 2 ca I3 g6 v3 | ca la dj vat
plastic. Bién chimg hay gdp nhdt 3 phi gide
mac, ¢6 thé xudt hién mudn sau 20 nim kS by
khi bi chan thuang, 1 tnrding hap dudc 1y di vat
sau chadr thong 1 ndm nhung van tién trién
thanh bénh giac mac bong[1]. Bénh nhan thiy
nhdt xuit hién phii gidc mac va ting nhan 4p
sau 1 thang, sau khi ldy di vét, cic t3n thudng
gidc mac phyc hBi, nhan ap didu chinh, Bénh
nhin thif 2 cd cic gy chifng kich thich sau
chéin thuong khodng 6 thang nhung dudc didu
i theo hudng viém gidic mac trong thii gian dai.
T12' 03 dugke 18y df vat nhung banh nhan vn cb
biéu hign cia bénh giac mac bong do mét bil ndi
md nén phal phiu thuit ghép gide mac. Bénh
nhan ndy ¢6 nhiéu dic diém gibng nhy bénh
nhan clia Zengin 14 d3 timg diéu trf viém giac
mac do virus, khi phdt hién dj vit tién phing mdi
tim tén sir chéin thuong. Vi the Gn dit ra chan
dodn phan bigt trong cic Sung hdp niy va chi y
& tim vA phat hién di vit & gdc tign phong.
V. KET LUAN

Di vt tién phong l& mat nguyén nhén gay
mét bt ndi mé glac mac. Bénh ¢d thd khéng c6
tridu chimg trong thdi gian da, ke tir IGc xdy ra
chan thuang cho dén khi cb triéu chimg phir gidc
mac do mat bl ndi mb. Khi bénh nhan o5 chan
thiigng mét, can khém kg d€ phat hign dj vat ndl
nhan & cic vi i dé bi che khudt nhu géc tign
phiing. Vdi cac truting hop o6 phl glédc mac khu
0 gan ria, €3n khal thac tién sit chén thuong va
tim di vét géc tién phong ¢ I3y dj vit sém, gidm
thiu cic t3n thuong gidc mac do di vit gdy ra.
NEu <d dj véit tién phong, cin 13y dj vat d€ phong
bign chimg mugn nhy t3n hal ndi mé gidc mac,
téing nhain lam gidm thi e cira bénh nhan,
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NGHIEN C'U BAC Du‘a‘l\g LAM SANG VA HINH ANH :

PHINH PONG MACH POT SGNG DOAN TRONG SQ ¥

T6M TAT.

Muc dich: Nghién iy dic diém 1im sang va déc
diém hinh dnh phinh ding mach ddt sdng doan trong
9. Phuong phdp. Nohién au md t5 cit ngang, tién
oliv bl 10/2013-10/2016 trén 21 bénh nhin o phinh
dfng mach dét sdng tai B&nh vidn Bach Mai. X&t
qua: Ti I& niffnam: 1/1,6.Tudl trung binh 13 46,2,
57,1% 3 gay chay méu dudi nhén, 23,8% chén ép,
v 9,5% t3c mach, Lim sing: 100% dau dau, 57,1%
héit chitng méng ndo, 19% c6 hdi chig ting ap hic
nGl 50. 42,9% & df 1-2, 14,3% d 3. Trén CLVT da
day b 57,1% chiy mdu dudl nhén, 42,5% chay mau
ndo thét 4 v& 33,3% chay mau ndo thdt 3 vi nio that
beén. 19% bénh nhén ¢d rian nao that trén Ru, 61,9%
phinh hinh il v3 38,1% hinh thot. 52,4% phinh &
ngang mic ding mach t8u ndo sau-dud, 33,3% &
tutc va 14,3% & sau DM ndy. 76,2% phinh nho.
42,9% cb bt thuing ddng mach A&t sdng bén ddi
dign. Xét Jufin: Phinh dBng mach d6t sdng Tt adp
chiém 2,8% phinh ddng mach nao. Phat hién trén 13m
sing chil y8u khi va@ gay chdy mdu dudi nhén va
thuting kém theo chdy mau nio thit 4 va nlo thit 3.
Phinh mach ¢ kich thudc vifa phai, phin In ¢ ngang
mifc dgng mach tiu ndo sau dudi va c6 thé phéi hgp
i thiéu san dfng mach ¢at sdng d6) ban.

i kchda, phinh mach ndo, chay mau dudi nhén,
d6ng mach &3t sbng

SUMMARY

(CLINICAL FEATURES AND RADIOLOGICAL

OF VERTEBRAL ARTERY ANEURYSMS
Objectives: Evaluae dclinical and radiological
features of vertebral artery aneurysms. Method: This
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study Is prospective that focused on 21 patients ¥
admitted at Bach Mal Hospital, between 10/2013 and i
10/2016 far vertebral artery aneurysms. Resuits
Femaie/Male:  1/1.6. Mean age 46,2. Di
circonstances included rupture in 57.1%. Gl
grade: 42.9% at grade 1-2, 14.3% at grade 3. 61,
shaped in sacciform, 38.1% In fussiform, 524 ’
aneurysms located at departure of posterior Inferior ‘.‘r!
cerebellar artery, Small size was realized In 76.2%. "j”
Opposite vertebral artery was abnormal in 42.9%, M
Conclusion:  Vertebral  artery  aneurysms s
uncommon. These aneurysms are mainly discoved by
rupture causing subarachnoide heamorrhage and
assoclated to forth and third ventricular hemorrhags. —
Size aneurysm Is often smail and majorty of
aneurysms located at departure of posterior Inferior
cerebellar artery. Anormal opposite vertebral artery
may be present,

Keywords: cerebral aneurysms, subarachrold
hemorrhage, veterbral artery.

1. DAT VAN BB
Bgng mach a5t sdng doan trong so bit ddu &
tif khi qua mang clng hd sau chui vao trong s¢. P
C6 2 d8ng mach dét séng & hal ban va thuje -
tidn hodn sau clia ndo. Phinh &dng mach dét
s6ng doan trong so it g¥p, chiém khodng 0,8%-
1% t5ng s§ phinh ddng mach ndo [1],£2),[3).
Phinh @ng mach dt séng cd thé 12 phinh hinh
Uil ho¥ic hinh thol, Phinh ddng mach d6t séng c6 |
thé ducc phat hién trong 3 hodn canh: V8 gy
chdy mau dudi nhén, tic mach ndo do huyét
khéi va chén ép thin ndo do kich thudc ién.
Chlng to1 tién hanh nghién eity 21 truting hop
tdi phinh dgng mach dét sdng dugc chdn dodn
va digu trf tal Bénh vién Bach Mal nhdm dénh glé
déc diém 1am séng va dic diém hinh anh cia T
loai ti phinh nay. -0



