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TOM TAT B
Pat van dé: Phau thuat két hap xuona nep vit
khda xam Ian téi thieu (MIPO) la mét ki thuat thich
hap dé diéu tri qav mam chav vGi nhiéu uu diém qilp
cai_thién chu‘c nana va giam tv |é bién chu’nq so Vdi
phau thuat mé md kinh dién. D6i tuong va phuadng
phap nghién ciru: Nahién clry mo ta hoi cdu va tién
cltu véi 50 bénh nhan dugc phau thuat MIPO tir thang
01/2020 dén thang 01/2022. Trong dé: 2 truGng hap
gdy do III, 6 truGng hop gdy do 1V, 15 trudng hop
gay do V va 27 truGng hop gdy do VI theo phan do
Schatzker. Thc‘fi agian theo doi trung binh 14,46 thana.
Két qua va ban Iuan 100% bénh nhan lién xuaong;
82% bénh nhan gap gbi >125°; 96% bénh nhan dubi
gbi <0°. Piém Roy- -Sander trung binh 38,54; VO'I 44/50
bénh nhan_dat két qua t6t. Khong ghi nhan cac bién
chima nhiém trina, cina adi hav adv nep vit. Két
luén: Phau thugt MIPO mang lai két qua kha guan,
vé@i nhiéu uu diém, la mot lua chon t6t trong diéu tri
gdy mam chay.
Tur khoa: MIPO, gdy mam chay, Schartzker

SUMMARY
MINIMALLY INVASIVE PLATE
OSTEOSYNTHESIS SURGERY TREATMENT

FOR TIBIAL PLATEAU FRACTURE

Introduction: Minimally invasive screw lock
bone graft surgery (MIPO) is an appropriate technique
to treat tibial plateau fractures with many advantages
to improve function and reduce complication rate
compared to surgery. Classic open surgery. Subjects
and methods: A retrospective and prospective
descriptive study with 50 patients undergoing MIPO
surgery from January 2020 to January 2022. In which:
2 cases of grade III fracture, 6 cases of grade IV
fracture, 15 cases of grade V fracture and 27 cases of
grade VI fracture according to the Schatzker
classification. The mean follow-up time was 14.46
months. Results and discussion: 100% of patients
healed bone; 82% of patients with knee flexion
>1259, 96% of patients with knee extension <0°.
Average Roy-Sander score is 38.54; with 44/50
patients with good results. No complications of
infection, stiffness of the knee or fracture of the screw
splint were recorded. Conclusion: MIPO surgery
brings positive results, with many advantages, is a
good choice in the treatment of tibial plateau fracture.
Keywords: MIPO, tibial plateau fracture, Schartzker
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I. DAT VAN DE

Gay mam chay la gay dau trén xudng chay
noi khdp chu yéu la tai nan giao thong va tai nan
lao déng. Gay mam chay chiém 1% tong sd gay
vung than xuang dai, chiém 56,9% gdy xudng
va trat khép vling dau trén xuong chay?!

Trong khoang thdi gian tir nam 1989 - 1996,
phuong phap md két hgp xuong nep vit it xam
l&n m&i dudc chdp nhan trén khai niém. Cho tGi
ndm 1996, Krettek va sau do la Kileining,
Heutmenger, Mast, Kinast, Baumgrtel, Bolhone,
Wenda, Sturmer, Hoentzsch, Bast ap dung
phu’dng phap nay trong mé két hop xuong dui
va Helfel mé két hap xuang chay.

Nhitng uu diém cua phau thuat it xam lan:
Boc tach phan mém va mang xudng khong nhiéu
do dé khéng lam ton thuong thém su nudi
duGng cla xuong tao diéu kién cho su lién
xuong nhanh. Khdi mdu tu quanh & gay va
nhitng manh xuong vun dugc gilt gan nhu
nguyén ven. Pay 1a yéu td quan trong dé gilp
cho su lién xuong nhanh chong va thuan tién.
K&t hgp xuang nep vit it xam 1an cho phép lang
dong can xudng sém va nhiéu hon so VGi
phuong phap md théng thudng. TU dd, giam ty
|é khong lién xuong, gay lai va nhiém trung

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: Gom 50 BN
gdy kin mam chay dudc diéu tri bang nep khoa it
xam lan tai Khoa PT Chan thuong Chung — Bénh
vién H{ru Nghij Viét Bdc trong thdi gian tir thang
01/2020 dén thang 01/2022.

2.2. Phu‘dng phap nghién ciru: HGi clu
két hgp ti€n clu.

2.3. Chi dinh phau thuat: BN trén 18 tudi,
gay kin mam chay di l1éch (gay mdi), khéng kém
ton thuong mach mau, than kinh, gdy banh ché,
dau dudi xuong dui cung chi thé, gdy xuong
bénh ly.

2.4. Quy trinh phau thuat

Chuén bi: Nep vit khoda dau trén xudng
chayL vit khod va vit than xuong chay, b0 dung
cu ho trg, may chup C-arm trong md

Tu thé BN: nam nglra vGi mot chiéc goi ké
G dudi khoeo. Trudng hgp dudng gay perc tap
thi can ké don khoeo cao hon dé cho gap gbi
dugc nhiéu dé€ 1am chlng cd sinh déi, thuan Igi
cho ndn chinh slra chita cac di 1éch va co dinh
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manh gay.

Phuong phap vé cam: Té tuy song hoac
gay mé

Ky thuat:

> Thi 1: Rach da dau trén, boc 16 mam chay

Tuy theo vi tri va hinh thai 6 gdy ma ching
toi luva chon dudng mé thich hgp. Co thé 1a 1
dudng md (trudc ngoai, sau trong) hodc sir dung
2 dudng mé.

Vén da, can, cd boc 16 mam chay. M3 bao
khdp ngay dudi bd dudi sun chém néu can nhin
médt khdp. Bom rira mau tu trong khdp

o

Hinh 2: Buong mé phia trong
> Thi 2: Nan chinh, ludn nep vit
- Nan chinh dién gdy mam chay, véi gdy lin
st dung elevator hodc duc xudng nhé ddy manh
gay lén, gam K-wire c6 dinh tam thdi. Check C-arm
- Rach da dau xa khoang 3cm, tao dudng
ham st xuong dé ludn nep
- Lubn nep vit khdéa xuéng dudi dong thdi
kéo thang truc, ndn chinh trén C-arm. Bat vit c6
dinh nep vGi m?m chay hodc than xuaong.
§ o

@

N&n chinh, gam kim mam chay,
luén nep vit mat ngoai

>Thi 3: Bat b6 sung céc vit, bom rira va
dong vét mé

Hinh 4: Bat vit b6 sung, dong vét mé

2.5. Cham séc sau md: Tap van dong thu
ddng sau md 24 dén 48 gid. Tap van ddng ch
dong khép gbi tir ngay 10 — 12 sau mé. Néu cd
bong diém bam day chidng chéo dudgc cd dinh
bang chi thép thi tap mudn hon sau 3 tuan. Sau
md 3 tudn, BN b3t dau di ti nén 1 phéan trén chi
bénh sau doé di lai ti nén tang dan trén chi bénh.
Sau 8 tuan, BN di lai ti nén hoan toan trén chi bénh

2.6. Xtr ly s0 liéu: Cac s0 liéu trén dugc xur
ly theo phuang phap thong ké y hoc trén phan
mém SPSS 22.

II. KET QUA VA BAN LUAN
'3.1. Phan bd sé lugng BN theo nhém
tuoi va gié

Nhom tudi

Gidi tinh 15-30] 31-40 | 41-50 |51-60[>60
Nam 4 9 6 3 |2
Tong | 7 15 14 9 15

TuGi trung binh 1?1'10 % M(|tnu-(ll){li§1x 19 - 64

Nh3n xét: nhom bénh nhan 18 - 50 tudi
chiém ty 18 cao nhat 72%, trén 50 tudi c6 14
trudng hop chiém 28%. Két qua trén cling tucng
duang véi nghién clru cta Dinko Vidovi¢ (2015)?

3.2. Phan bo bénh nhan theo nguyén
nhan chan thuong

Nguyén| Nga | Tai nan Tai nan giao Tén
nhan | cao |sinh hoat| thong 9
N 2 5 43 50
Tilé | 4% 10% 86% 100%

Nhan xét: Tai nan giao thong la nguyén
nhan chi yéu gdy ra thuong tdn chiém ty 1&
86%. Két qua nay cling tudng dong vai nghién
clu clia RakeshK.Gupta 3 ty I€ tai nan gian thong
chiém 68/79 bénh nhan.

3.3. Phan do gdy theo Schatzker

Phan do theo| . " -
Schatzker | PO III | PoIVI DoV Do VI
N 2 6 15 | 27
Ti 1 4% 12% | 30% | 54%

Nh3n xét: Trong nghién clru cla chdng toi
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cd 16% gay mam chay Schatzker III, IV. Gay
mam chay Schatzker V, VI chiém 84 %. Két qua
clia nghién clu cling tuogng duong két qua cua
tac gia Yong Zang, cs (2012)* khi nghién ciru 79
bénh nhan gdy mam chay thi ty Ié gdy mam chay
Schatzker III, IV chiém 15/79BN (19%), gdy mam
chay Schatzker V,VI chi€m 64/79BN ( 81%).

3.4. Thdi gian lién xuong trung binh
cua bénh nhan

T6ng 50 |  100%

Diém trung binh 38,54+1,83

Min Max (diém) 34 — 40 (diém)

Nhén xét: Theo doi sau 6 thang véi két qua
phuc héi chdc nang tot 88 %va kha la 12%,
khong cd két qua kém. Banh gia két qua chung
hdi phuc theo Roy-Sander, diém trung binh I3
38,54+1,83.

3.7. Két qua chirc nang theo loai gay

Thdi gian lién xuong| 11,66 |,,- n=50)
trungg binh (tu‘é?m)g 11,15 [Min-max|10-16 ( Két Phan loai gy Tén
Ti 1& lién xuong 100% qua | III | IV v vi | 'ong
Nhdn xét: Két qua lién xuong sau mé 3 Tot 2 6 12 24 44
thang la 50/50 BN (100%) v&i thdi gian lién Kha 0 0 3 3 6
xuang trung binh & 11,66+1,15 tudn trong d6 |[Toéng| 2 6 15 27 50

thGi gian lién xuong nhanh nhat la 11 tuan va
thai gian lién xuang ldu nhat la 16 tuan. Két qua
cla nghién clru tuong dong vdéi Nikolaou A.V.
(2011) vGi 60 BN gdy mam chay, ti 1€ lién xuang
la 94,6%, thdi gian lién xudng trung binh la 3,2
thang (2,5 — 5 thang)®.

3.5. Bién do van dong cua khép goi

Bién do gap goi
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Nhan xét: Két qua cua chdng toi cd co 2/50
BN (4%) c6 han ché gap gbi vdi bién d6 gap goi
trong khoang 90-95° va mat duoi gbi 6-100. Két
qua nay thdp hon két qua cua tac gia Burri.C,
Bartzke.G® khi két xuang nep vit thong thuGng
cho 163 BN véi 83,1% gap g6i trén 100°.Tuy
vay, ching t6i cling can co tiép tuc theo dGi
thém vdi thdi gian dai han nita d€ dua ra nhiing
nhan dinh cé do tin cay cao han.

3.6. Panh gia két qua chung theo theo

Nhdn xét: Nghién clu cua ching t6i két
qua tot dat 36/42 BN c6 phan do gay V va VI,
két qua kha dat 6/42 bénh nhan c6 phan do gay
V va VI. So védi nghién cltu cla Hasnain Raza va
cong su, 100% bénh nhan ching téi diéu tri co
phan loai gdy III-VI déu cd két qua kha, tot.
Nghién clru cia Hasnain Raza cé két qua 4/37
bénh nhan cé két qua diéu tri trung binh Véi
phan d6 gay III-vI’

3.8. Két qua vé kha nang tré lai lam
viéc (n=50)

Tudi lao dong Tudi gia
: x So|Tilé s x SO |Tilé
Kha nang BN| % Kha nang BN %
Lam viéc cili o,.|Sinh hoat binh o
binh thudng| ° [100% tigng |50 |100%
Lam viéc cli Phai trg giap
ko khn | 0| O | motphan | O] ©
Phai thay doi ol o [T gitp trong ol o
cong Viéc sinh hoat
Khong lam Can cham soc
viéc dugc 0] 0 y,té“ 0] 0
Tong 50 |100% Tong 50 |100%

Roy- Sander
Mirc do n Tilé
Tot 44 88%
Kha 6 12%
Trung binh 0 0%
Kém 0 0%

Nhan xét: Hau hét cac BN & thdi diém kiém
tra két qua xa ching t6i déu thay 100% sau diéu
tri di bo dudc binh thuGng va chi cd 2 bénh nhan
khi budc Ién cau thang phai vin tay (4%) (Bang
3.12). 100% bénh nhan sau diéu tri déu lam
cbng viéc cili binh thudng.

3.9. Bién chirng sau mé

+ Chung t6i khéng gdp bién ching: cham
lién xuong, khong lién xudng, ciing dudi khdp
g0i, gay nep vit.

+ C6 1/50 BN (2%) bi bién dang léch truc
veo trong khdp gdi va dd dugc md chinh truc
sau 10th k& tir thdi diém phau thuét.

+ Khong gap bién chirng di léch th(r phat
sau m& & 50/50 BN (100%).

+ Nghién ctu nay chua du dai dé danh gia
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bién ching thodi hda khdp gbi sau md. Theo
David J. Jacofsky, Cs (2012), ti 1€ thoai hda khdp
g6i la 44% sau mo 7,6 nam?®

IV. KET LUAN

Phau thuat két hgp xuang bang nep vit khoa
it xam 1an (MIPO) la mot phuong phap an toan,
hiéu qua va dang tré thanh xu thé diéu tri gay
kin mam chay. V&i cadc vu diém han ché ton
thuang phén mém, bao ton toi da méng xuong,
mach mau va kh6i mau tu quanh 8 gay, gidm
nguy cg nhiém trung, khong lién xuong, ddc biét
cac trudng hdp ton thuang phan mém tai chd.
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KET QUA PHAU THUAT NQI SOI SAU PHUC MAC HO TRO' TAO HINH
KHUC NOI BE THAN NIEU QUAN O TRE DU’O'1 2 TUOI

TOM TAT

Muc tiéu: Danh gia két qua phau thuat noi soi
sau phlic mac hd trg tao hinh khac ndi bé than niéu
quan (BT-NQ) & tré duGi 2 tudi. Poi tugng va
phuong phap ngh|en cu’u Nghién ctu héi ctu 31
bénh nhan dudi 2 tudi c6 chan doan than & nudc do
hep khic nGi BT-NQ va dugc phau thuét ndi soi sau
phgc mac hd trg tao hinh khic ndi BT-NQ tai khoa
Phau thuat Nhi va Tré sg sinh — Bénh vién Hifu nghi
Viét Dlrc trong thd| gian trotor 01/01/2020 dén
30/06/2023 Két qua: V& tudi trung binh 7.1 + 3.8
thang, c6 26 benh nhan (83.9%) dudc _chin doan
trudc sinh. Tat cd cac bénh nhan dugc phau thut noi
soi_sau phuc mac st dung 3 trocar théng thudng,
phau tich dua khic ndi BT-NQ ra ngoai va tao hinh
theo phuong phap Anderson-hynes. Thdi gian phau
thuat la 74,8 35.4 phat, chiéu dai vet mola2l+
0,2 cm, khong c6 bién ching trong md. Sau_mé cb 3
benh nhan ro nerc tiéu, 01 benh nhan nhiém tring
vét md, t&t ca céc bién chl,rng nay déu dugc diéu tri
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ndi khoa thanh cong Theo doi sau mo 3-6 thang
thay derng kinh truGc sau bé& than va bé day nhu mo
than ¢6 su thay ddi cd y nghia thong ké (p<0, 05), tilé
két qua tot Ia 80.6%, ti 1€ tai phat la 6.5%. Két luan:
Phau thuat ndi soi sau phuc mac ho trg tao hinh khic
noi BT- NQ & tré dudi 2 tudi Ia phau thuat an va hleu
qua. T khoa: Hep khic ndi bé than - niéu quan,
phau thuat noi soi

SUMMARY
RESULT OF RETROPERITONEAL
LAPAROSCOPIC - ASSISTED PYELOPLASTY

IN CHILDREN YOUNGER THAN 2 YEARS

Objective: The aim of this study was to evaluate
the result of retroperitoneal laparoscopic — assisted
pyeloplasty in children younger than 2 vyears.
Patients and method: retrospective study 31
patients with uretero-pelvic junction obstruction
(UPJO) younger than 2 vyears, who underwent
retroperitoneal laparoscopic — assisted pyeloplasty in
Pediatric and Neonatal surgery department, Viet Duc
University Hospital from 01/01/2020 to 30/06/2023.
Result: The mean age at surgery was 7.1 £ 3.8
months. There were 26 patients (83,9%) having
prenatal  diagnosis.  All  patients  underwent
retroperitoneal laparoscopic with 3 trocars to dissect
and pull out the uretero-pelvic junction and Anderson-
Hynes pyeloplasty. Average operative time was 74,8 +



