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PANH GIA KET QUA PIEU TRI BAO TON VO XUONG GOT
TAI BENH VIEN VIET PU’C NAM 2019

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang va két qué
diéu tri bao ton v3 xuong gét tai bénh vién Viét Dirc
nam 2019. POi tugng va phucong phap nghién
clru: Nghién ciu mo ta trén 40 bénh nhan bi xuang
got v3 dugc diéu tri bang kéo nan, b6 bt tai khoa
kham xucng Bénh V|en Viét buc tur thang 1 dén thang
5 nam 2019. Két qua: xuang got gay k|n cla 40 bénh
nhén dd dugc diéu tri bang kéo nan va bd bbt trong
nghién Cu’u Ket qué cho thdy, cac bénh nhan trudc
diéu tri c6 goéc Bohler 15,8 + 13,2, thang diém chirc
nang cd ban chan trung binh theo FADI la 30, 1 +
11,2, sau qua trinh nan chinh va bo bot trong 6- 8 tuan
cac benh nhan c6 goc Bohler la 23,3 = 10,1 va chi sb
churc nang cd ban chan theo FADI la 77 8 £ 13,4.
banh gia két qua diéu tri theo thang diém FADI c6
80% dat két qua rat tot 15% dat két qua kha va
khéng cé bénh nhan nao gdp bién ching trong qua
trinh diéu tri. Ngh|en ctu cung cho thdy médi tuong
quan chét ché g|Lra chirc nang ¢4 ban chan theo FADI
va gbc BohIer cling nhu thai gian tur khi tai nan dén
Iuc dugc nan chinh. K&t ludn: Bao ton chirc nang va
c6 dinh trong diéu tri gay xugng got bdng bd bot
thach cao cho thdy van cd vai tro tot va hiéu qua cao.

Tiwr khoa: v3 xuong goét, géc Bohler, FADI.
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Vii Viin Khoa!, Vo quéc Hung!

CALCANEAL FRACTURE BY CAST IN VIET

DUC HOSPITAL IN 2019

Objective: Describe the clinical symptoms and
the result of calcaneal fracture following functional
and immobilization treatment in plaster in Viet Duc
Hospital in 2019. Subjects and methods: 40
patients with calcaneal fractures were corrected, and
immobilization was treated in plaster. Result: 40
patients with calcaneal fractures were corrected and
immobilized in plaster in this research. The result
showed that patients before correction and
immobilization had a Bohler angle of 15.8 £ 13.2 and
an FADI of 30 + 11.2. Then after correction and
immobilization in plaster for 6-8 weeks, the Bohler
angle is 23,3 + 10,1 and the FADI is 77.8 + 11.2.
According to FADI, 80% of patients rated excellent,
15% rated good, and there was no complication. A
closed correlation exists between the FADI and the
Bohler angle from time after trauma to correction.
Conclusions: The functional and immobilization in
plaster treatment calcaneal fracture showed good and
effective. Keywords: calcaneal fracture, Bohler angle,
FADI.

I. DAT VAN DE

V& xudng got 1a mét tdn thueng thudng gip
trong cac tai nan lao dong, lién quan dén cd ché
nga cao; khi dé, v@ xudng got thudng di kém véi
cac tén thuong khac nhu chdn thuong khung
chdu, chan thudng cot s6ng. V3 xudng got
chiém t8i 60% cac loai gdy xuong ving ¢4 ban
chén va khoang 2% téng s6 gdy xuong. Ti I&
gap & nam/ nif la khoang 5/1, dac biét hay gap
& bénh nhan dd tudi lao dong [1], thdm kham
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thdy vung cd ban chan sung né nhiéu, dic biét
vung cd chan, c6 diu hiéu né, cdng, bam tim va
¢ thé lan t&i vom gan chan (d&u hiéu Mondor)
[2]. Nhin tir ph|a sau thady got chan be ra, giam
dd cao, truc cd chan nghleng ra ngoai. Ngoai
tham kham, bénh nhan can dugc chi dinh chup
XQ xuang gc')t thdng, nghiéng hodc phim cé chan
thang, ngh|eng Trén phim X-quang thdy sy mat
lién tuc cua thanh xuang, thay d0| truc cua
Xuong cung nhu cdc mdc gidi phiu cua xuong
gbt - goc Bohler [3] (géc hgp bdi 2 dudng: 1
dudng ndi diém cao nhit clia mom trudc va
mom khdp sau va 1 dudng ndi diém cao nhat
clia cita moém khdp sau va dinh cla cua xudng
got). VG xuong gét dugc chan doan dua trén
I&dm sang va chdn doan hinh anh. Trudc day, khi
chua cé phim CT- scanner, cac phuong tién két
hgp xuong chua phat trién , cac khang sinh chua
dd manh ... gdy xuang got chu yéu dugc diéu tri
bao ton [4]. Ngay nay, y hoc hién dai véi su phat
trién cta chan doan hinh anh, phuong tién két
hgp xuong da dang, can thiép m& nhd...chi dinh
phau thuat rong rai haon. Tuy nhién, nhiéu
nghién clu gan day cho thdy két qua cai thién
chirc nang sau diéu tri bdo ton hay diéu tri phau
thuat khong co6 su’ khac biét I6n [5]. Quyét dinh
diéu tri bao ton hay phau thuat dua trén nhiéu
yéu t6 nhu tudi, gidi, tinh trang phan mém tai
chd, muirc d6 gay xuang, diéu kién trang thiét bi,
trinh do thay thudc...Do dd, ching t6i thuc hién
nghién c(tu nay nham: Mé t3 dsc diém I3m sang

va két qua diéu tri bao ton v& xuong got tai

Bénh vién Viét buc nam 20189.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 40 bénh nhan
gdy kin xuang g6t dugc chan doan va diéu tri
bado ton tai khoa Khdm xuang va biéu tri ngoai
trd, bénh vién H{u nghi Viét Bdc tur thang 1/
2019 dén thang 5/ 2019

2.2. Phuong phap nghién ciru: Can thiép
trude sau khong doi chirng

Céc chi tiéu nghién cu: Dac diém tudi, gidi,
nghé nghiép, tai nan, thdi gian tir Itc tai nan dén
khi dugc nan chinh, chic ndng clia cd ban chan
danh gi4 theo thang diém FADI trudc khi ndn bo
va sau khi qua trinh bé bét hoan thién, chi s6
goc Bohler trudc nan va sau nan.

Quy trinh 18y mau trong nghién clu:

- Cac bénh nhan v3 xudng gét dén kham
tai khoa sé dugc lay cac thong tin ca nhan cg ban
cling nhu cac yéu to lién quan dén chan thuang

- Panh gid chlic ndng c6 ban chan theo
thang diém FADI activities

- Chup X-quang danh gia chi s6 géc Bohler

truGc khi nan bo.

- Sau qua trinh b6 bot bénh nhan dudc hen
kham lai, danh gid lai mic do van dong theo
thang diém FADI va chup lai X-quang xuong gét,
do lai gdoc Bohler, so sanh vdi chi s& trudc nan
b6, kém theo so sanh mirc d0 cai thién thang
diém van ddng sau bot.

SO liéu dugc xtr Ii theo SPSS. So sanh khac
biét ty I€ phan tram cac gia tri sir dung test Chi-
binh phuong (CHITEST), so sanh cac gia tri
trung binh s dung test T- Student.

Ill. KET QUA NGHIEN CU'U

Trong s6 40 bénh nhan bi vG xuong got
ching tdi thdy tudi trung binh 43,5 tudi. Ti 1é
nam gigi chi€m tGi han 90% bénh nhan.

Bang 1: Thoi gian ta’ khi bénh nhan gap
tai nan cho dén khi bénh nhan dén nan

Bénh nhan| SO lugn -
Thdi gian (n=a0) |TV1&%
1-2 ngay 35 87,5
3-7 ngay 3 7,5
>7 ngay 2 5

Nhan xét: Nan chinh ngay sau tai nan
chiém 87,5%, chi 3 ca (5%) dudc nan chinh sau
7 ngay.

~ Bang 2: Goc Bohler cua got trudc - sau
nan chinh (N=49)

0C Bohler<0 a6 0-20 | >20 |Goc Bohler
Thai die *| do | do [trung binh
Trudc nan 8 21 20 159 + 13,2
16,3%42,9%|40,8%| ' !
o 0 18 31
Saunan s 36, 79%(63,3%) 2or2T 10,2

Nh3n xét: Bénh nhan cd goc Bohler thap
trudc nan chiém 60%, sau nan chi con 22,5%, sau
nan khéng con bénh nhan nao cd goc Bohler am.

Bang 3: Su’ thay déi cua thang diém
FADI

Két quaPiém FADIKét qua| Két qua
trung binh| kha va trung binh

Thai diém (diém) tot | vakém
FADI trudc ndn| 30,1+11,1| 5% 95%
FADI sau ndn | 77,8+13,4| 97,5% | 2,5%

Nhan xét: Chirc ndng c6 ban chan dugc cai
thién rd rét trudc nan hau hét cac bénh nhan cé
chirc ndng cd ban chan dudi trung binh 30 diém,
sau nan chlric ndng da dudc cai thién ro rét vdi
97,5% dat két qua kha va t6t sau 2 thang.

IV. BAN LUAN

Trong nhom nghién cltu, ching toi thdy, cac
bénh nhan v& xuong gét cé dd tudi trung binh 1a
44,5 +12,3 tui. Bénh nhan nho tudi nhat 1a 9
tui, nhiéu tudi nhat la 70 tudi. Cac bénh nhéan
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trong dé tudi lao ddng tir 18-60 tudi chiém 82.5
khi phai diéu tri mét thGi gian dai 6-8 tuan anh
hudng dén cudc s6ng, thu nhdp cua gia dinh,
tao ganh ndng cho gia dinh va xa hoi [1].

V@ xuang got thudng do cac chan thugng co
luc tdc dong manh, hudng luc tUr trén cao
xuéng, lam ldn xuong got, giam goéc Bohler.
Trong nghién clu cla ching t6i, c6 40 bénh
nhan véi 49 xuang got bi v3, goc Bohler trung
binh trudc mé 1a 15,9° + 13,2° Dang chi y 1a ti
€ bénh nhan cd goc Bohler dudi binh thudng
chiém 59,2% va co téi 16,3% xuang got cd goc
Bohler am ( <0°). Cac bénh nhéan khi chua dugc
nan chinh xuong gét, cé thang diém chlc ndng
c6 ban chan thap, trung binh 30,1+11,1 diém,
trong do bénh nhan véi mdc diém thdp nhét 1a
10 diém, gan nhu moi sinh hoat déu phu thudc
ngudi khac. bBiéu do6 cho thdy v3 xuang gét anh
hudng rét nhiéu t&i chirc ndng ¢ ban chan cling
nhu chat lugng cudc sdng [2].

Diéu tri v8@ xudng goét van la mot thach thic
I6n cho nén y hoc clia Viét Nam va trén thé gidi,
cac phuong phap diéu tri v8 xuong got van ton
tai song song nhau va chua c6 mot phuang phap
nao té ra vuot trdi, ndi bat. TU phuong phap
kinh dién nhat vSi ndn bd bdt, cd dinh xudng
bang kim hay nep vis cho téi c6 dinh ngoa| déu
da dudc ap dung, tuy nhién do dac dlem g|a|
phau perc tap, phan mém bao quanh dé bj ton
thuong nén ti 1€ bién chirng khi phau thuat con
cao [6]. Cac bénh nhan trong nhdm nghién clu,
sau khi nan chinh, goc Bohler da dugc cai thié_n,
trung binh 23,2° +10,2°, khong cd bénh nhan
nao c6 gbéc Bohler am. Tuy nhién, van con
36,7% bénh nhan c6 gbéc nay & dudi mic binh
thudng. Khi ndm chinh dé cai thién gdéc Bohler
thi chlrc ndng ¢6 ban chan cla bénh nhan ciing
d3 cai thién rat nhiéu. Cu thé 13, sau nan chinh,
chi s6 FADI tang Ién, trung binh 77,8+ 13,4
diém. Piéu nay cho thdy chirc ndng cd ban chan
clia bénh nhan sau nan chinh da dugc cai thién
rat nhiéu, hdu hét bénh nhan da tu di lai, tra lai
dugc cong viéc cla minh du mét s6 benh nhan
van con than phién vé su dau tlc cla c6 chan
khi di lai nhiéu. M{c diém nay thdp hon so véi
trong nghién clfu cla Peng Y va cOng su [7] véi
chi s6 FADI trung binh 80.29 + 6.15 va 83.62 %
6.95 cho 2 nhém nghién clru mé, tuy nhién su
khac biét nay khong cé y nghia théng ké.

Trong nghién ctu, cho thay co su tuong
quan dong bién g|Lra géc Bohler va chi s6 chirc
nang c6 ban chan véi r = 0,477 va p= 0,002 &
bénh nhan trudc nan va sau khi nan chinh, chi
sO nay la r = 0,512 va p = 0,001. Tugng quan
nay cho thdy goc Bohler tédng 1én sau khi ndn
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chinh lam chifc nang c6 ban chan dugc cai thién,
gilp bénh nhan tai hdoa nhap cubc song hang
ngay [8]. (khéng thay két qua & dau)

Thai gian tu khi tai nan dén khi dugc nan
chinh tir 1- 10 ngay, trung binh la 2 ngay. TUr
nghién cllu cho thdy, cdc bénh nhan dudc nan
chinh lan dau sau tai nan cang sém, kha ndng
cai thién chlic ndng cd ban chan sau diéu tri
cang cao V@i r = -0,541 va p< 0,0001. So sanh
cho thay cd su tuang quan nghich bién gilra thai
gian tir khi tai nan dén lic dugc nan va goc
Bohler sau ndn véi p< 0,0001. Géc Bohler sau
nan cai thién nhiéu hay it cé tuong quan ti Ié
thudn vai chirc ndng c¢6 ban chan khi phuc héi.
Trong nghién ctfu nay hau hét cac bénh nhan
dugc ndn sau 1-2 ngay sau chan thuong chiém
87,5% bénh nhan, sd bénh nhan dugc nan sau 1
tuan chi c6 2 bénh nhan. Tuy nhién thdi gian dé
bénh nhan dugc ndn chinh [an dau sau chan
thuong con phu thudc vao nhiéu yéu t6, cac diéu
tri trudc dé cling nhu cac ton thuong phdi hap
kém theo — cé céc tén thucng phéi hop kém
theo thi kha nang phuc hoi cang giam [9].

Trong s6 40 bénh nhan clia nghién cltu c6 6
bénh nhan cé cac tn thuong kém theo trong do
¢ 4 bénh nhan bi chan thuang cot séng, 2 bénh
nhan cé gay xuang chi dudi. Cac bénh nhan nay
c6 s6 ngay dudc ndn chinh sau chan thuong
trung binh 4,6 ngay va gdc Bohler sau nan la 22
d6, chi s6 FADI sau nan cua 49 xudng got la
63,6. Tat ca chi s6 cia nhom bénh nhan cd tén
thuong phdi hgp thap han so véi trung binh ca
nhdém vdi thGi gian trung binh dugc ndn la 2
ngay, goc trung binh nan dudc la 23 d0, dac biét
chi s6 FADI trung binh c& nhém la 77,8. Nhu
vdy, 8 cac bénh nhan cé ton thucng phdi hop
viéc ndn chinh xuang gét dat hiéu qua kém haon,
su’ phuc hdi chlc ndng cd ban chan ciing kém
han so v8i nhém khdng cd t6n thuong phdi hap
di kem [4],[10].

V. KET LUAN

- V& xuong gét la mét tdn thuang thudng
gap trong cac chdn thuang co luc tac dong Ian.
C6 thé gdp & moi I(ra tudi, hay g&p nhat & do
tudi lao dong vdi tudi trung binh 43,5 tudi. Ti &
nam gidi chi€ém t&i han 90% bénh nhan. Ti & v§
xuagng got bi gdy bén phai va bén trai tuong
dudng nhau, ti 1€ bénh nhan bi gdy ca 2 xudng
got chiém tdi 25%. Cac bénh nhan cha yéu la
nong dan va céng nhan. V@ xuong got thudng
kém theo chan thuong cbt sdng va gay xuang
chi dugi. Cac bénh nhan thudng dugc nan chinh,
lam bdt ngay th(r 2 sau tai nan

Diéu tri bao ton v xuong got la mot phucng
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phap mang lai hiéu qua cao, giip cai thién, phuc

h6i chifc nang c6 ban chan. Trong nghién cltu

cho thay, goc Bohler da dugc cai thién tir
15,8°+13,2° d6 tang 1én thanh 23,3%+ 10,1° d0,
chi s6 chirc nang c6 ban chan dugc cai thién tir

30,1 + 11,2 trudc diéu tri thanh 77,8 + 13,3 sau

diéu tri. Khong ghi nhan bién chirng nao trong

qua trinh diéu tri.
Diéu tri bao ton gdy xuang gét cho két qua
tri tot.

TAI LIEU THAM KHAO

1. Nguyén Lam Binh, Nguyen Nang Gioi,
(2017), Nhan xét két qua budc dau phau thuat
két xuong nep khoa diéu tri gdy xuang got, Y hoc
Viét Nam, 1, (454), 49-55.

2. Snoap T, Jaykel M, Williams C, Roberts et al,
(2017), A Possible Musculoskeletal Emergency. ]
Emerg Med, 52(1):28-33

3. Loucks C and Buckley R. Bohler's, 1999,
Angle: correlation with outcome in displaced
intra-articular calcaneal fractures. J Orthop.
Trauma, 13(8):554-8. doi 10.3928/01477447
20170907 02

4. Saleh M, Marshall PD, Senior R et al, 1992,
The Sheffield splint for controlled early
mobilisation after rupture of the calcaneal tendon.

A prospective, randomised comparison with
plaster treatment. J Bone Joint Surg, 74(2), 206-
9. doi: 10.1302/0301-620X.74B2.1544953.

5. Schepers T, van Lieshout EM, Ginai AZ, et al
(2009), Calcaneal fracture classification: a
comparative study. J Foot Ankle Surg, 48(2):156-
62 DOI: 10.1053/j.jfas.2008.11.006

6. Bibbo C, Siddiqui N, Fink J, et al,. Wound
Coverage Options for Soft Tissue Defects
Following Calcaneal Fracture Management
(Operative/Surgical). Clin Podiatr Med Surg,
36(2):323-337

7. Peng Y, Liu J, Zhang G, et al, (2019),
Reduction and functional outcome of open
reduction plate fixation versus minimally invasive
reduction with percutaneous screw fixation for
displaced calcaneus fracture: a retrospective
study. J Orthop Surg Res, 9 (14), 1-9.

8. Rammelt S (2014), An update on the treatment
of calcaneal fracture. J Orthop Trauma,
28(10):549-50.

9. Wei N, Zhou Y, Chang W, Zhang Y et al

(2017), Displaced Intra-articular Calcaneal
Fractures: Classification and  Treatment,
Orthopedics, 40(6): €921-€929. doi: 10.3928/

01477447-20170907-02.

10. Yi-Bing Zheng and Yue-Feng Qi (2017),
Progress on treatment for calcaneal fracture.
Zhongguo Gu Shang, 30 (12):1077-1079.

MOT SO YEU TO LIEN QUAN PEN TINH TRANG XO' V*A PONG MACH
O’ BENH NHAN MAC BENH VAY NEN THE THONG THUONG

Nguyén Thi Kim Hwong!2, Bui Long?, P Thu Trang?

TOM TAT

Muc tiéu: Tim hi€u mdt sd yéu t6 lién quan dén
tinh trang xg vita dong mach & bénh nhan mic bénh
vay nén thé thong thu’dng Phudng phap nghlen
clru: Nghién cltu mo6 tad dugc thuc hién trén mot
nhém bénh nhdn mic bénh vay nén thé thong
thuding. Tinh trang xo vita doéng mach dugc danh gia
théng qua chan doan hinh anh va xét nghlem DT liéu
nhan khau hoc, Iam sang va can lam sang dugc thu
thap, phan t|ch va so sanh gilfa nhém bénh nhan cé
va khong c6 X vita dong mach. Két qua Nhém bénh
nhan c6 xd vita ddng mach c6 ty Ié ni¥ gidi cao hon,
tu0| trung binh cao hon, thdi gian mac bénh lau han,
va ty 1& mac benh kém theo cung cao haon so vdi
nhoém khong cd xg vira (p<0, 05). Bén canh dd, nhém
nay cling co ty Ié cholesterol va trlglycerld bat thu’dng
cao hon dang ké. Triéu chifng dau va chan thudng
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khdp két hgp ciing phS bién haon trong nhém bénh
nhan c6 xg vira dong mach (p<0,05). Két luan: Két
qua nghién ctu cho thay cé m0| I|en he ré rang gilia
tinh trang xd vita ddng mach va cac yéu t6 nhan kh&u
hoc, thdl gian mac bénh, bénh kém theo, r0| loan md
mau, va triéu ching khdp 3 bénh nhan vay nén thé
thong thucng Quan ly toan d|en bénh vay nén nén
bao gém viéc theo d&i va kiém soat nguy cd xd vira
déng mach. Tur khda: xo vita dong mach, vay nén
thé thong thuding, yéu td lién quan

SUMMARY
FACTORS RELATED TO ATHEROSCLEROSIS

IN PATIENTS WITH PSORIASIS VULGARIS

Objective: To identify factors related to
atherosclerosis in patients with psoriasis vulgaris.
Research Methods: A cross-sectional study was
conducted on a group of patients with psoriasis
vulgaris. Atherosclerosis was assessed using imaging
and laboratory tests. Demographic, clinical, and
laboratory data were collected, analyzed, and
compared between patients with and without
atherosclerosis. Results: The group  with
atherosclerosis had a significantly higher proportion of
females, older average age, longer disease duration,
and higher rates of comorbidities than the non-
atherosclerosis group (p<0.05). This group also had

203


https://www.ncbi.nlm.nih.gov/pubmed/19232967
https://www.ncbi.nlm.nih.gov/pubmed/19232967
https://www.ncbi.nlm.nih.gov/pubmed/31072333

