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(p=0.024) va kich thudc sun vién rach (p=0.039)
anh hudng dén két qua that bai, ton thuong Hill-
Sachs khong anh hudng (p=0.739). T Stein va
cdng sy dung MRI danh gia cau tric sun vién
sau phau thuat Bankart ndi soi thdy phan (ng
mang xudng quanh chan neo phia dudi I6n han
phia trén 6 chdo va anh hudng cé y nghia dén
diém Consatant-Murley, diém Walch-Dupaly,
diém Rowe.

V. KET LUAN

Két qua phuc hoi t6t va rat t6t trong nhom
nghién cltu la 94.1% va ORAA anh hudng manh
nhat dén két qua phuc hoi chiic nang khép vai
theo UCLA.
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KET QUA PHAU THUAT NEP VIT KHOA IT XAM LAN
PIEU TRI GAY KiN PAU TREN XUO'NG CANH TAY
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TOM TAT

Muc tiéu: M6 ta dic diém lam sana va XO adv
dau trén xudng canh tay, két qua dleu tri béna phau
thuat két hap xuong nep vit khda it xam 1&n (MIPO).
Doi tuong va phucng phap nghién ciru: M6 ta hoi
cfu va tién clru véi 31 bénh nhan dudc phau thuat
MIPO tUr 1/2020 dén 12/2023. Thdi gian theo ddi
trung binh 18 thana. Két qua: 31 bénh nhan (19
nam, 12 ni) véi do tubi trung binh 52,7 +18,1 (18- 84
tu0|) Cag che tai nan chu yéu la tai nan giao thong
(16/31) va tai nan sinh hoat ngd dap vai (10/31). Ty
& gdy A2 13 51,6%, A3 13 9,7%, B1 13 35,5%, C1 Ia
3,2%. Thdi gian phau thuét trung binh 1a 57,74+16,27
phut GOc ¢b than trung binh sau theo d0| 1 nam la
135,9 £12,6° (97°- 154°). Danh gia chic nang khdp
vai theo thang diém Constant- Muller: BN dat két qua
tot va rat tot chiém 83,6%, trung binh chiém 16,1%,
khéng c6 BN nao két qué kém. Khong co trudng hgp
nao khong lién xudng, nhiém trung, xuyén vit qua
chom, tiéu chom xuang canh tay, liét than kinh nach.

1Bénh vién Hiu nghi Viét buc

2Truong Pai hoc Y Ha NGi

3Truong Pai hoc Y Qudc Gia Ha Noi

Chiu trach nhiém chinh: Bs Nguyén V&n Phan
Email: nguyenvanphan207@gmail.com

Ngay nhan bai: 8.5.2024

Ngay phan bién khoa hoc: 19.6.2024

Ngay duyét bai: 24.7.2024

Két lu@n: Phau thuét MIPO c6 thé dugc &p dung nhu
mot phuang phap diéu tri hiéu qua va an toan cho gay
dau trén | XUdng canh. Tuy nhién, thdi gian chup C-arm
trong mod dai hon, kho khan trong V|ec chuyen md md
néu nan chinh that bai la nhitng van dé can dugc can
nhac. T khoa: gdy dau trén xuang canh tay, MIPO

SUMMARY
MINIMALLY INVASIVE PLATE
OSTEOSYNTHESIS SURGERY TREATMENT
FOR PROXIMAL HUMERUS FRACTURE IN

VIET DUC HOSPITAL

Objective: To describe the clinical and X-ray
characteristics of humeral head fractures, and the
results of treatment with minimally invasive locking
screw and bone fusion surgery (MIPO). Research
subjects and methods: Retrospective and
prospective description of 31 patients undergoing
MIPO surgery from January 2020 to December 2023.
The average follow-up period was 18 months.
Results: 31 patients (19 men, 12 women) with an
average age of 52.7 + 18.1 (18- 84 years old). The
main accident mechanisms were traffic accidents
(16/31) and daily life accidents, falling and hitting the
shoulder (10/31). The rate of A2 fracture is 51.6%, A3
is 9.7%, Bl is 35.5%, C1l is 3.2%. The average
surgery time was 57.74+£16.27 minutes. The average
neck-trunk angle after 1-year follow-up was 135.9 +
12.6° (970- 1549). Assessing shoulder joint function
according to the Constant-Muller scale: Patients with
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good and very good results account for 83.6%,
average accounts for 16.1%, and no patient has poor
results. There were no cases of bone nonunion,
infection, screw penetration through the head,
humeral head resorption, or axillary nerve paralysis.
Conclusion: MIPO surgery can be applied as an
effective and safe treatment method for proximal
humerus fractures. However, longer intraoperative C-
arm imaging time and difficulty in converting to open
surgery, if correction fails are issues that need to be
considered.
Keywords: proximal humerus fracture, MIPO

I. DAT VAN DE

G3y dau trén xudng canh tay la mdt ton
thuong hay gap, vdi ty |1é ngay cang tang & cac
BN cao tudiz. Ndm 2005, Gardner mé ta dudng
mé trudc ngoai tach qua cd Delta, va dudng mé
nay ciing dugc s dung trong phau thuat két
hgp xuong nep vit it xam lan (MIPO) dau trén
xuong canh tay*®. Budng mé cd uu diém giam
thi€u tdn thuong md mém, bdo tdn mach mau
nudi dudng chém xuong canh tay va 6 gy tét
han, cho phép kiém soét truc tiép su di 1éch cua
cu 1én xugng canh tay3*. Trong nhitng nam gan
ddy, cung véi sy phat trién cla céc loai nep khda
dau trén xuong canh tay, phau thuat MIPO diéu
tri gay dau trén xudng canh tay ngay cang dugc
ap dung rdng rai trén thé gigi trong diéu tri loai
gay xugng nay.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 31 bénh nhan
dugdc phau thuat MIPO diéu tri gay dau trén
xuang canh tay tir 1/2020 dén 5/2023.

Tiéu chudn lua chon: BN trén 18 tudi, gay
dau trén xucng canh tay di Iéch veo trong > 20
do hoac veo ngoai > 40 d6 hoac di léch >1/2
than xudng va/hodc di Iéch cu I6n/ci bé trén
5mm, x€p loai A2, A3, B1, B1, C1 theo phan loai
AQO/OTA.

Tiéu chudn loai tri: Khdong kém tdn
thuong phdi hdp viing vai nhu tén thuong dam
réi than kinh canh tay, gdy xucong don, xucng
vai®, gay cli, gdy bénh ly, gdy xudng co bién
chirng cap tinh, cac trudng hdp xép loai khac
khéng ndm trong tiéu chun Iua chon.

2.2. Phuong phap nghién ciru: mo ta cat
ngang hoi ctiu va tién clu

2.3. Quy trinh phau thuat va chi dinh.
T4t cd bénh nhdn déu dudc diéu tri bang ky
thuidt MIPO. Bénh nhan ndm tu thé beach chair,
thuc hién dudng md it xadm I4n tach qua phan

trudc ngoai cd delta. Sau khi ndn chinh chém
Xuong canh tay va khau cac sgi chi vao gan cla
chdép xoay, nep dau trén xucng canh tay dugc
dat vao dudi cd. Cha y khi rach da va ludn nep
trdnh tdn thuong than kinh nach. Nep dudc cd
dinh vao chom xucong canh tay vdéi 4-5 vit khda
tly vao chéat lugng xudng. Dau xa cla nep co
dinh vGi 2- 4 vit khoa hodc vit xugng. Cac sai chi
sau do dugc bubc vao dau trén nep qua cac lo
dé tranh di lIéch th(r phat.

Sau md, bénh nhan dugc phép tap van dong
chd dong cé ho trg s6m ma khong can tui treo
c6 dinh. Trong vong 6 tuan dau tranh dong tac
dang vai qua 90 do. B

Chi dinh diéu tri phau thudt: di 1éch veo
trong > 20°, veo ngoai > 40°, gdp goc > 30°,
léch sang bén > V> dudng kinh than xucng
va/hoac do6 di léch cua cu 16n va/hodc ci bé >
5-10 mm.

2.4. Panh gia két qua:

- L&4m sang: dua theo thang diém do chiic
nang khdp vai Constant- Murley’:

- XQ: Géc ¢ than, mirc do lién xuang.

- Bién ching: Nhiém trung, xuyén vit qua
chém, tiéu chom xucng canh tay, impingment
khoang dudi mém cling vai, sép goc c6 than, liét
than kinh nach

Ill. KET QUA NGHIEN cU'U

Pac diém I((sig:?
TuGi trung binh 52,7+18,1
Gii nam 19 (61%)
Cd ché tai nan
Nga cao 4
Nga cau thang tai nha 3
Nga chong tay (ndng lugng thap) 7
Tai nan giao thong 16
Bi danh 1
Phan loai theo AO
A2 16
A3 3
Bl 11
C1 1
Thai gian theo ddi trung binh (thdng) |18,7 £5,9

Pa sb 1a bénh nhan nam gidi (61%), dd tudi
trung binh la 52,7 (SD £18,1). Co ché tai nan
chd yéu la tai nan giao thong (51,6%) C6 16
(51,6%) gdy A2, 11 (35,5%) gy B1, 9,7% gy
A3 va 3,2% gay Cl. Thdi gian theo ddi trung
binh la 18,7 thang (SD+5,9).

Bién Nhiém | Xuyén |Hep khoang| Sapgocco | Tiéu | Khong lién | Liét than
chirng tring vit DMCV than chéom xucng kinh nach
S0 lugng 0 0 5 2 0 0 0
Tilé % 0 0 16,1 6,4 0 0 0
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Thdi gian phau thudt cd su khac biét gitra
cac loai gay khac nhau (p<0,01), nhat la vdi gay
C1. Gdc cd than sau md trung binh vao thdi diém
cudi clia nghién clu la 135,9 d6 (SDx 12,6),
giam 3,3 dd so vdi thdi diém ngay sau md. 94%
dat gdc cd than >120 dd, > 90% bénh nhan gap
dugc vai >90 d6, 74,2% bénh nhan xoay ngoai
va 80,6% xoay trong & mirc 4/5, tuy nhién chi cé
36% bénh nhan dang vai >90 d0. 29% bénh
nhan than phién thi thodng dau khi van dong.
Pénh gia theo thang di€ém Constant- Muller diém
trung binh la 76,58 (SD+7,84). Ti | tOt va rat tot
chiém 83,9% (26/31). Khong cé bénh nhan nao
khong lién xuong. 2 bénh nhan ghi nhan giam
gdc 6 than (6,4%) vdi goc ¢b than lan luct 1a
108 d6 va 97 d0. 5 bénh nhan c6 cac triéu
chirng clia impingment khoang dugi mom cung
vai gay kho chiu khi van dong vai.

AL an Piém Constant | ..., .
Phan do N trung binh Giatrip

A2 16 76,6+ 6,9

A3 3 70,3% 5,0

Bl i1 79.6% 8,0 >0,05

C1 1 62.0

Khéng c6 sy’ khac biét ¢ y nghia thdng ké
vé chirc nang khdp vai (dua theo thang diém
Constant- Muller) va phan loai gay.

IV. BAN LUAN

Pic diém vé tudi, gidi va nguyén nhan
chan thuong: gay dau trén xuong canh tay
ding thr 3 vé do thudng gdp sau gay cd xuong
dui va gay dau dudi xuong quay & nit gidi trén
60 tudi. Theo nghién clru clia Laura Buchmann,
tudi trung binh cta BN 13 64,6+ 17,8, trong do
nir gidi chiém 62,1%, theo nghién clfu ctia Hoon
Sang Sohn, tudi trung binh la 61,0+ 14,3. Tudi
trung binh trong nghién clru cla ching t6i thap
hon so vdi cac nghién clru trén va ti 1€ vé gidi
tinh cling khac biét dang k&. Cac bénh nhan gay
dau trén xuong canh tay c6 thé dugc x&p vao 2
nhom theo nguyén nhan chan thudng, chan
thugng ndng lugng cao thudng gap & bénh nhan
tré tudi, ngudc lai, & ngudi cao tudi thudng do
chan thudng ndng lugng thap. V&i nhdm nif gidi,
cd su tudng dong vé cd ché chan thudng giita
nghién cllu cla chdng téi va cac nghién clu
khac. Hau hét déu gdy do cd ché nang lugng

thdp, ngad dap vai hodac chdng tay tir tu thé

dlng, lién quan dén tinh trang lodng xuang tang
dan theo tudi & nir gidi. DGi véi nhém BN nam
gidi, tai nan giao thong chiém da s6. Diéu nay
cling giai thich su khac biét vé tudi trung binh
clia nhom nghién clru.

Vé dic diém gay theo phan loai AO:

Phdu thudt MIPO si dung I6i tiép can trudc
ngoai qua cd Delta, cho phép kiém soat tét va
nan chinh sy di léch cia mau dong I6n, phuc hoi
giai phau va chlrc nang clia cac nhém cd chop
xoay, chinh vi vay, I6i ti€p can nay dugc chi dinh
cho hau hét cac trudng hgp gay dau trén xuang
canh tay loai A va B, tuy nhién phuong phap nay
gdp khd khan trong ti€p cdn va ndn chinh cac
ton thuong bén trong khdp, nhu cac trudng hgp
gdy loai C2 hodc gay trat khdp & chao, canh tay.
Phan loai ton thudng xudng dua trén XQ va
CLVT theo hé théng phan loai AO: A2 chiém da
s6 vGi 51,6%); Bl chiém 35,5%, con lai la A3
(9,7%) va Cl1 (3,2%). Nhirng trudng hgp gay
phirc tap mét khdp nhu typ C2, hodc trat khdp 6
chdo canh tay nhu typ B3, C3, cac phau thuat
vién nén can nhac khi lua chon phau thuat két
hop xufdng theo 16i ti€p can nay, vi nguy cd that
bai ndn chinh giai phau hodc chuyén ddi phucong
phap phiu thudt tu két hap xuang thanh thay
khdp, khi d6 cudc phau thudt sé& phiric tap hon va
nhiéu ‘nguy ¢ bién chirng han, cac trudng hgp
gay nay vi vay dudc coi la chdng chi dinh tudng
doi cua phau thuat MIPO.

Chirc nang khép vai va bién chirng: Két
qua cua chung t6i tugng dong véi nghién clru
cla Young Gun Kim, diém Constant trung binh Ia
75,6. Nghién cru cia Hoon Sang Sohn, ti |é bi€n
chitng chung sau mg MIPO I3 24,1%. Khéng c6
truGng hgp nao nhiém trung, ti€u chom xuong
canh tay, liét than kinh nach. Theo nghlen ciu
cUa Laura Buchmann, ti |1é bién chu’ng clia phau
thuat MIPO it han 2,6 [an so Vi md md& truyén
thong, cac bién chu‘ng tai chd cling it hon 2 [an,
van dong sau md cla nhdm MIPO ciing t6t hon
so v&i nhém mé mé. Nhitng bién chiing hay gap
hon ca la hep khoang dugi mém cung vai do nep
dst cao (plate impingment) va sdp gdc c6 than
sau md, nhat la v4i nhém g3y phic tap nhiu
phan, chdt lugng xuong vung dau trén xuang
canh tay kém. Vlec phuc hoi gidi phau géc cd
than thong qua nan chinh calcar thanh trong la
yéu t6 dam bao thanh cong cta phau thuat vi nd
dam bao dd viing cho & gdy va giam ti 1& bién
chirng nhu can léch, bién dang veo trong,
impingment dugi mom cung vai. Diéu nay dac
biét quan trong trong cac trudng hgp gay xucng
phlic tap vung hanh xucng va cac bénh nhéan
lodng xudng ndng. Tac gia Oppeben nghién clu
190 bénh nhan dugc phau thuat két hgp xudng
nep khda dau trén canh tay vdi thdi gian theo
ddi 3 ndm da chi ra mdi lién hé gitra can |éch veo
trong va két qua lam sang kém. Phau thuét
MIPO chi cho phép nan chinh 1 cach gian tiép
calcar thanh trong. Trong qud trinh ndn chinh
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phau thuat vién cé thé sir dung vit xudng cling
nhu mgt cong cu ndn chinh gian tié€p thay vi vit
khoéa. Viéc phuc hoi giai phau cortical thanh
trong c6 thé thuc hién dugc néu phau thuat vién
¢ hiéu biét day du vé van dé nay va thuc hién
dung ky thuat dudi su kiém soat cla man téng
sang. Nghién clftu clia ching t6i khong ghi nhan
trudng hop nao cb tén thuong than kinh nach.
Bién ching than kinh 1a mét van dé dugc nhiéu
tac gid quan_ tdm vi mai lién quan truc tlep gilra
vlng giai phau cla than kinh, trudng md va thao
tac trong md. V& mat Iy thuyet phau thudt MIPO
thdng qua dudng md tdi thi€u lam gidam mét
cach ly tudng ti 1é tiéu chdm xudng canh tay,
nhung lai lam tdng nguy o ton terdng than kinh
nach, Trén thuc té, phau thudt vién can ndm rd
vling giai phau an toan ctia than kinh, viéc tranh
gay ton thucng than kinh la hoan todn o thé
kiém soat dugc.

V. KET LUAN

Phau thudt MIPO c6 thé dugc &p dung nhu
mot phuang phap diéu tri hi€u qua va an toan
cho gdy dau trén xudng canh tay. Véi nhitng uu
diém nhu ton thudng phan mem t6i thiéu,
dudng mé dé dang thp can véi 6 gdy dau trén
ching t6i tin rdng phau thudt MIPO c6 thé trd
thanh mét lua chon diéu tri t6t cho cdc phiu
thuat vién trong thuc hanh Iam sang.
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Pat van dé: Thoai hda khdp gdbi la do qua trinh
|30 héa va cd nhiéu yéu t6 anh hudng dén mirc do
nghiém trong cta bénh. Phau thuat thay khdp goi
toan phan thudng dugc thuc hién & nhitng ngudi bi
thoai hda khdp giai doan nang khi cac phuong phap
diéu tri bao ton da that bai. Thay khdp gbi toan phan
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lam gidm dau, cai thién khad nang van dong va chat
lugng cudc song. Muc tiéu: Danh gia két qua phau
thuat thay khc’ip nhan tao diéu tri thoai hoa khdp g6i
tai Bénh vién Da khoa Hoan My Cuu Long sau 2 nam.
Paoi tugng va phugong phap nghién ciru: 49 bénh
nhan (BN) dudc phau thuat thay khdp gobi toan phan
tir 2017 - 2022 tai Benh vién Pa khoa Hoan My Clru
Long. Nghlen cllu mo ta cdt ngang hdi ctu va tién
clru. Panh gid sau mé bang thang diém Knee _Society
Score (KSS), thdi gian theo doi trén 2 ndm. Két qua
DO tudi trung binh clia nghién ciu la 66,63+8,58 tudi
vGi 38 BN nir (chi€ém 77,6%), 11 BN nam (chiém
22,4%). Diém trung binh  Knee Score (KS)
88,5+10,59; két qua rat tot chiém 59,2%; t6t 30,6 %;
trung b|nh 10 ,2%; khong co trudng hgp nao dat mirc
kém. Diém trung binh Knee Functional Score (KFS)
75,31 + 13,68, rat tot chiém 36,7%; t6t 40,8%; trung



