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NGHIEN CU'U U'NG DUNG NEP VIT KHOA TRONG DIEU TR!vPHKU THUAT
GAY PAU DUO1 XUONG CHAY QUA PUONG MO TOI THIEU iT XAM LAN

TOM TAT

Gay dau derl xuang chay c6 nhiéu phudng phap
diéu tri ner mé& hd ddt nep hodc dong dinh ndi tay cd
chét, c8 dinh ngoai, ndn chinh bé bét... Ung dung ky
thuat dat nep ludn du‘d| da vGi derng mo t0| th|eu
trong diéu tri loai gay nay glup bao ve mach mau nudi
xuang, bat dong vUng chac, tap van dong sém, han
ché& nhiém triing va g|up Ianh xuong. TU 01/2021 dén
4/2024, tai khoa Chan Thugng Chinh Hinh Bénh Vién
19-8 BCA da thu’c hién du‘dc 30 ca theo phu’dng phap
nay K&t quad nan chinh & gay theo tleu chuén Larson
va_Bostman (n= 30) Ti 18 ndn chinh 8 gdy theo giai
phau rat tét va tét 1a 29/30 BN (96,6%). 1/30BN
(3,4%) nan chinh két qua trung binh va khong c6
trudng hdp nao khéng nan chinh dugc. Két qua phuc
hGi chirc ndng theo phan loai cia Johner va Wruhs
(n=30): 25/30 (83,3%) rat t6t, 4/30 (13,4%) t6t. 1/30
(3,3%) trung binh. Tor khoa. Pau dudi xuong chay,
dudng mo nhd, nep khoa

SUMMARY
STUDY ON THE APPLICATION OF LOCKING
SCREW PLATE IN SURGICAL TREATMENT OF
FRACTURES OF THE LOWER HEAD OF TIBILE

THROUGH MINIMALLY INVASIVE INSECTION

Fracture distal tibia can be treated by open
reduction and internal fixation, external fixation,
conservation... The treatment of this fracture using
minimally invasive plate osteosynthesis (MIPO)
minimizes vascular damage, stable fixation, early
motion post-operation so it helps decrease infection
and non-union. From January /2021 to April /2024,
there were 30 patients were performed by the method
in Trauma Department of the 19-8 Hospital. The
results of correction of fractures according to Larson
and Bostman's criteria (n=30) The rate of anatomical
fracture correction was very good and good was 29/30
patients (96.6%). 1/30 patients (3.4%) corrected the
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average result and there were no cases that could not
be corrected. Rehabilitation results according to the
classification of Johner and Wruhs (n=30):
25/30(83.3%) very good, 4/30 (13.4%) good. 1/30
(3.3%) have average rehabilitation results
Keywords: Distal tibial fracture, MIPO, locking
compression plate

I. DAT VAN DE

Hién nay TNGT va TNLD gay ra nhCrng gay
xuang rat nang né va phuc tap trong dé cé gay
dau dudi 2 xudng cang chan. bay la vi tri gay
xu‘dng gan khdp chay sén, da sat xu’dng chay, it
mdé mém xung quanh va ¢ ngudbn mau nuoi
kém, nén dé c6 cac bién chiing nhu gdy hg,
nhiém trung, viém xuang, cham lién xuong cung
khdp...

Cac phuong phap diéu tri dang gay nay
thudng 13 diéu tri bao ton, md hd két hop xuang
nep vit hodc dat c6 dinh ngoai Diéu tri bo bot
bao ton bénh nhan s& bi cac bién chu’ng nhu teo
cd, ciing khdp...Phau thudt md md Két hgp
xuang bdng nep vit vung dau dudi xuang chay:
Tan pha nhi€u mdé mém, cham lién xuong, nguy
cd nhiém khuan, 16 xuong, 10 nep vit khdng phai
la thap...

Nh&m han ché t8i da cac ton thuong mo
mém xung quanh, ddm bao ngudn mau nudi it bi
ton thucong, kj thuat két ,xuong bang nep khoa
ludn dudi da, ndn chinh & gay kin Véi derng mé
nho. Phuong phap nay cho phép cé dinh & gay
viing chdc, bénh nhan tap phuc hdi chi’c nang
8 chan sém tranh ciing khdp, han ché ton
thugng cac mé mém.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Béi tugng nghién ciru
2.1.1, Tiéu chuan chon BN. BN trén 18
tudi, c6 gay dau dudi xuong chay phan loai theo
AO/OTA: A1, A2, A3, B, C1 (dua trén phim X-
Quang) co ga’y k|'n hoéc hé do I theo Gustilo
nhap bénh vién 19-8 BCA tir thang 1/2021 dén
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thang 4/2024

2.1.2 Tiéu chén loai trir

- Gay ha do IL,III theo Gustilo

- Nhitng BN c6 diéu kién toan than khong
cho phép,

- BN cd bi€n dang xudng chay

2.2. Phuong phap nghién ctu. Ho6i clu
va tién clru, mo ta cat ngang khong ddi ching

2.3. Phuong phap phau thuat

- Chuén bi may C-arm va ban md chinh hinh

- Chuén bi nep khda dau dudi xuong chay
tuong (ng chiéu dai cia 6 gay

- B&nh nhan ndm ngura trén ban md chinh
hinh, gay té tay song hoac gay mé

- Dinh vi nep trén da sao cho nep ludn dudi da

thudn Igi khi bat vit & dau gan va dau xa clia nep.

- Garo dui, rach da vi tri dau ngoai vi theo
dudng trudc trong xuong chay vi tri mat ca
trong, dudng rach khoang 2-3cm, dung dung cu
ludn dudi da dé Iéc td chirc dudi da tao dudng
ham va luon nep, cd dinh dau ngoai vi vGi nep
bang 1 dinh kirschner kiém tra cia C-arm dan
bao dung vi tri, bat 1 vit dau ngoai vi

- Nan cac di léch sang bén, trudc sau dudi
C-arm va bat 1 vit dau trung tdm, sau dé bat cac
vit con lai qua da, déng vét mé 2 16p.

- Kiém tra X-quang sau md

- Cho tép van dong khdp c6 chan ngay sau 1
ngay phau thuat

- banh gia két qua xa theo Johner va Wruhs[1]

Rat tot Tot Vura Xau
Khdp gia,viem xuang, can phan mém| khong khong khong )
RGi loan vé mach mau than kinh Khong it Trung binh Nang
Bién dang mat phang trudc-sau 09-5° 69-10° 119-20° >20°
Bién dang mat phang trong ngoai khong 2-5 6-10 >10°
Bi€én dang xoay 0-5 6-10 11-20 >20°
Ngan chan 0-5 mm 6-10 mm 11-20 mm >20 mm
Van dong khdp goi Binh thudng| >80% >75% <75%
Van dong co chan Binh thudng| >75% >50% <50%
Van dong dudi sén >75% >50% <50%
Pau Khong co Doi khi Pau vira Nang
Di bd Binh thudng|Binh thudng| Khap khiéng it |Khdp khi€éng nhiéu
Chiu sirc nang bugc Gidi han [P0 nhung gidi han Khong thé

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru
3.1.1 Tudi va gidi. S8 lugng bénh nhan
nam la 22/30 chiém 73,3%, s6 lugng bénh nhan
nir 1a 8/30 chiém 26,7%,
Tudi trung binh (n = 30): 42,76 + 12,33.
Tubi thdp nhét I3 18 va cao nhét Ia 70 tudi
3.1.2. Nguyén nhan va co ché gay xuong

Nﬂ#g:n Truc tiép| Gian tiép | Tong Tz//‘:e
TNGT 12 10 22 73,3
TNSH 2 3 5 16,7
TNLD 1 2 3 10,0
Téng [15(50,0%) 15 (50,0%)| 30 | 100%

3.1.3. Phin dé¢ gdy xuong theo
AO/ASIF (n=30)

Phan loai S0 bénh nhan Ty Ié %
Al 10 33,3
A2 14 46,7
A3 2 6,7
C1 4 13,3
Tong 30 100%

3.1.4. Tinh trang phan mém trudc phau
thuat. Sung né it: 67,7%, sung né vua: 20%, cd
not loan dudng: 13,3%

3.1.5. Thoi diém mé két xuong

Thoi diém mé két xuang  [SGBN| 1Y 1°
Trudc 12 gid sau chan thuong 16,7
Sau 12 giG, trong ngay dau sau 10.0

chan thugng !
TU ngay th( hai, trong tuan dau
sau chan thuagng 18 | 60,0
Tuan thr 2 sau chan thugng 4 13,3
Tong 30 [100%

3.2. Két qua diéu tri

3.2.1. Két qua gan. ThaGi gian nam vién:
trung binh 7,66 + 2,56 (n=30), ngan nhat la 4
ngay, dai nhat la 19 ngay. Trudng hgp nay BN
phan mém né nhiéu, cé nét loan duGng, diéu tri
truGc md khang sinh, kéo lién tuc

Tinh trang vét m&: 96,7% bénh nhan lién
vét md ky dau, bénh nhan cé nhiém khudn ndng
la 1/30(3,3%)

3.2.2. Két qua xa. Qua nghién ciu 30
bénh nhan chidng téi nhan thdy két qua lién
xuong Thang truc c6 29/30 bénh nhan chiém
96,7%, lién xuong léch truc it c6 1 bénh nhan
chiém 3,3%, Thdi gian lién xuong trung binh la
20,9 tuan

- Két qua phuc hoi chirc nang theo phan loai
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cla Johner va Wruhs (n=30): 25/30 (83,3%) rat
tot, 4/30 (13,4%) t6t. 1/30 (3,3%) trung binh,
khong co két qua kém. Cac bénh nhan déu di lai
binh thudng, c6 1 BN dau c6 chan khi di lai
nhiéu. Cac bénh nhan déu hoi phuc kha ndng lao
dong sau 6 thang phau thuat.

IV. BAN LUAN

4.1. Uu diém cta phucong phap

- Dua trén déc diém giai phau vung dau xa
Xuong chay, ti 1& bién ching 16 nep vit va bién
chiing nhiém tring sé cao khi md md két hgp
xuong. Pinh chot[2][3] van la lua chon tét trong
gay dau dudi xuang chay, tuy nhién sé kho khan
trong nhitng trudng hgp gdy nhiéu manh hodc
khdng du chiéu dai xuang cho viéc bat 2 chét xa.

- Phuang phap dudng mé téi thiéu, ludn nep
dudi da va khéng tach mang xueng cé uu diém
lam t8n thuong mach méu nudi xuong va mang
xuong t6i thi€u tao diéu kién thuén Igi cho su
lién xuang. Bén canh dé, phuong phap Iuon nep
dudi da han ché dugdc bién ching cia mé mé
dat nep, blen chimg gap goc bién chiing khong
lién vét m&, nhiém khua vét md, khong lién xuong.

4.2, Két qua diéu tri

- Theo Cheng W.[9] két xuong 19 BN gay
dau dugi xuong chay bang nep khda véi dudng
mé tdi thiéu khong gap trudng hqp n3o nhiém
khuan vét mé, ¢ 1 trudng hadp (gay xuong loai
B2) cham lién xuong, 1 BN bj gay vit khoda.
Trong 19BN gay dau dudi xuang chay dudc md
ma két hgp xuong nep vit ¢ 1BN ( gay loai C1)
bi viém xuaong tdy xudng va khéng lién xuang,
1BN ( gay loai B3) cham lién xuong. Thai _gian
lién xuang & nhém két xuang véi dudng mé nhd
la 16,8+10,4 tuan va & nhém két xuong chinh
md & gay la 19,2+23,5 tuan.

- Thai gian lién xuang trung binh khi két hdp
xuang nep khéa véi dudng md nhd trong nghién
cfu clia Lal[10] la 18,7 tuan (22-44tuan ), cua
Oh CWI5] la 15,2 tuan, cua Bahari la 22,4 tuan,
cua Redfern la 23,4 tuan. Thai gian lién xudng
trung binh cla chuing t6i la 20,9 tuan

- Paluvadi S. V. [10][3] khi két xu’dng nep
khoa véi dudng md téi thiéu cho 50 BN gay dau
dudi xuang chay gap 1BN gay nep va lién léch,
5BN nhiém khud nong vét md. PaiV. Khi két
xuagng cho 26 BN gay kin dau dugi xu’dng chay
bang nep khoa vdi du’dng md nhd gdp 1 BN bi
nhiém khuén nong 0 gay va khoi khi dung khang
sinh dudng udng, 1 BN bi gay vit pha| mé lai,
73% quay trd lai lam viéc nhung van bi anh
hudng, 40% trd lai lam viéc binh thudng sau mé
24 tuan. Két qua nay t6t hon so vdi két hgp
xuong nep vit thong thudng. Nghién clru cua
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chiing toi cho két qua kha qua ca vé X-quang va
chirc n&ng. 25/30 (83,3%) rat tdt, 4/30 (13,4%)
tot. 1/30 (3,3%) trung binh, khéng c6 két qua
kém va khong gap bién ching gay vit hay gay nep.

V. KET LUAN

Két qua diéu tri phiu thudt két hdp xuang
gay dau dudi xuong chay véi dudng mé tdi thiéu
cho két qua kha quan, 25/30 (83,3%) rat tot,
4/30 (13,4%) tot. 1/30 (3,3%) trung binh _

Phuong phap mé& két hap xuang gay dau
dudi xuong chay véi dudng mé tdi thi€u va
khdng tdch mang xuong ¢ uu diém lam tén
thudgng mach mau nudi xuong va mang xudng
t6i thi€u tao diéu kién thudn Igi cho sy lanh
xuang. Bén canh do, phuong phap con han ché
dudgc bién chitng cia mé ha dit nep, bién chiing
gap goc ra sau khi dung phuang phap dinh chét.
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TOM TAT

Muc tiéu: Khao sat tinh trang r0| loan cucng
dudng (RLCD) va mé6i lién quan vdi 1 s6 déc diém Iam
sang, can lam sang & bénh nhan (BN) nam gidi mac
bénh thdn man (BTM) giai doan cgé’i. Phuong phap
nghién ciru: Ngh|en cfu mo ta cdt ngang khong doi
chiing thuc hién tu thang 4/2023 — 10/2023 trén 61
BN nam gldl dbd tu0| tlr 20 - 60, dugc chan doan BTM
giai doan cudi va theo dGi diéu tri tai Bénh vién Quan
y 103. Pénh g|a t|nh trang cuong duong bang thang
dlem IIEF. Két qua Ty I€ RLCD & BN BTM giai doan
cudi 1a 78,7%; ty lé RLCD nhe, vira, ndng Ian lugt 1a
52,5%, 19,7%, 6,5%. o} nhom BN RLCD c6 tudi BN
trung binh cao hon va nong do testosterone huyet
tuong thdp hon so véi nhom khong RLCD (cu thé la
37,7 + 8,8 so v6i 31,5 + 5,9 tudi; 335,9 + 96,0 ng/dL
SO V(i 452 0+ 187, 9 ng/dL) V@i p lan Iert la 0 017 va
0,001. Ket luan: Ty |é RLCD d BN BTM giai doan cudi
kha cao; do tu0| cang cao va nong do testosterone
huyét tu‘dng cang giam thi tan sudt RLCD cang cao.

Tur khoa: Bénh than man giai doan cudi; RGi loan
cuong duadng; IIEF.

SUMMARY

SURVEY ON ERECTILE DYSFUNCTION IN

MALES WITH END STAGE KIDNEY DISEASE

Objectives: To assess erectile dysfunction (ED)
and its relationship with some clinical and paraclinical
characteristics in men patients with end stage kidney
disease (ESKD). Methods: A cross-sectional
descriptive uncontrolled study was conducted from
April 2023 to October 2023 on 61 men diagnosed with
ESKD, who were examined and treated at Military
Hospital 103. Participants were males aged between
20 and 60. Evaluated erectile status using the IIEF
scale. Results: The rate of ED in patients with ESKD
was 78.7%; The rates of mild, moderate, and severe
ED were 52.5%, 19.7%, and 6.5%, respectively. In
the group of patients with ED, the average patient age
was higher and the serum testosterone concentration
was lower than the group without ED (specifically,
37.7 £ 8.8 versus 31.5 = 5.9 years old; 335.9 + 96.0
ng/dL versus 452.0 + 187.9 ng/dL) with p = 0.017
and 0.001, respectively. Conclusion: The rate of ED
in patients with ESKD was quite high. The older the

1Bénh vién Quén y 103, Hoc vién Quén y
2Bénh vién Trung uong Quén déi 108
3Hoc vién quén y
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age and the lower the serum testosterone
concentration, the higher the frequency of ED.

Keywords: End stage kidney disease; Erectile
dysfunction; IIEF.

I. DAT VAN DE

Bénh than man dugc dinh nghia la khi c6 ton
thuong cau trac va/ hodc chifc nang than ton tai
kéo dai hon 3 thang, kém theo hoac khong kem
theo gidm murc loc cau than [1]. Ty & bénh nhan
mac BTM ngay cang cao, dao déng khoang 10 —
13% [2]. RGi loan cudng dudng (RLCD) & nam
giGi mac BTM la mot triéu chirng thudng gdp, ty
Ié kha cao khoang 70 — 80%, nguyén nhan do
nhiéu yéu t6 nhu: suy gidm chifc nang tinh
hoan, thiéu cac vi chat lam giam tdng hgp va san
xuat hormone sinh duc nam testosterone; cac
bénh ly tim mach, nhiém tring kém theo, tinh
trang viém hé thong, tdm ly lo au tram cam,...
[3]. RGi loan cugng la mot tinh trang bénh ly
trong d6 ngusi bénh khong dat dudc hodc khong
duy tri dugc su cuong ciing clia dudng vat dé
thuc hién mot cudc giao hdp tron ven [4]. RLCD
la mot bénh mang tinh xa hoi, tuy khong gay tur
vong cling khéng phai xur tri khdn c&p nhung lau
dan sé anh hudng téi cudc song tinh than, tang
ty l1é tram cam, lam gidm chat lugng cudc song,
cang lam tdng nguy co tir vong ¢ BN BTM. Pé
danh gia tinh trang RLCD va phan muc do roi
loan, ndm 1997 Rosen RC. va CS da dua ra
thang diém IIEF bao gbm 15 cdu hoi, cho tdi nay
thang diém d3 dudc s dung réng rdi & nhiéu
nudéc trén thé gidi [4].

T&i nay da cd nhiéu nghién cltu vé tinh trang
RLCD & cac doi tugng khac nhau va ¢ BN BTM
trén thé gidi, 8 nudc ta cling cd mot sé nghién
cltu vé van dé nay tuy nhién cd nhiéu két qua
khac nhau vé ty I€ RLCD & BN BTM va BTM giai
doan cuGi, vi vay chdng t6i thuc hién dé tai
nhdm: Khao st tinh trang réi loan cuong va méi
lién quan vdi mot s6 dsc diém 16m sang, cén I16m
sang & BN nam mdac BTM giai doan cudi tai
BVQY103.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién ciu
trén 61 BN tudi tir 20 — 60; dudc chan doan BTM
giai doan cudi, theo d&i va diéu tri tai Khoa Than
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