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tai phat clia bénh nhan tang Ién (p = 0,025).

Piém han ché& cta nghién cu: Nghién clu
chi ghi nhan nhitng bénh nhén VTC tai phat
nhap Trung tam tiéu hda gan mat - BVBM, tuy
nhién mot so trudng hgp VTC rat ndang khi nhap
cap citu A9 sé dudgc diéu tri truc tiép tai day
hodc dugc chuyén 1én Trung tdm hdi siic BVBM.
Do d6, can thuc hién thém nhiéu nghlen ctru da
trung td&m vai ¢ mAu I6n hon dé cd céi nhin
chinh xac va téng quan hon.

V. KET LUAN

Viém tuy cdp do tdng TG la NN phd bién
nhat gay VTC tai phat chiém 50% s6 bénh nhan.
Trong khi bénh nhan VTC tai phat do rugu cé PH
mau thap nhat, bénh nhan VTC tai phat do tang
TG cb6 ndng d6 Calci mau thdp nhat va nhém
VTC do s6i mat c6 nong do AST cao han nhiéu
so vdi cac nhom con lai. V& mic dé nang cua
VTC tai phat, nghién ctu cho thady khong cé mdi
lién quan gilra nguyén nhan VTC tai phat va muc
dd nang cua bénh. Nhdm bénh nhan co tur 2 [an
tai phat trd lan co6 néng do calci toan phan thap
han nhdm mdi chi c6 mot [an tai phat.
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KHAO SAT KHA NANG GAN SAT TOAN PHAN HUYET TUONG
O’ BENH NHAN BENH THAN MAN TiNH GIAI POAN CUOI

Bui Vin Tuén!, Ding Thanh Chung!, Lé Vi¢t Thing!

TOM TAT

Muc tiéu: Khao sat kha nang gan st toan phan
huyet tufdng (Total iron binding capacity - TIBC) va
mai lién quan v6i mot s6 dic diém lam sang va can
ldm sang & bénh nhan bénh than man tinh giai doan
cudi. Doi tugng va phuong phap: Nghién clru mo
ta, cat ngang trén 157 bénh nhan bénh than man tinh
giai doan cudi va 54 ngerl binh thudng tuong dong vé
tudi va gidi tai Bénh vién Quan y 103 tir thang 1 ndm
2022 den thang 12 nam 2023. Thu thap déc diém Iam
sang, can lam sang cua dGi tugng ngh|er] ctru, noéng
d6é TIBC huyét tuang dudc dinh lugng bang phu’dng
phap ELISA. Két qua: Nong do TIBC trung binh nhém
bénh 51,61 (21,69 — 73,03) (umol/l) thap hon nhom
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chimg la 70,39 (47,31 - 90,19) (umol/l) vGi p <
0, 001 Ty 1€ BN giam TIBC huyét tugng la 28,7%. Ty Ié
glam TIBC & nam la 36,1%, cao han & nif la 20,3%
V(i p < 0,05. Nong do TIBC lién quan dén tudi, tudi >
60 ty |é giam TIBC cao nhat véi p < 0,05. Nong do
TIBC tudng quan thuan véi noéng do 'Protein (r =
0,213, p < 0,01). N6ng d6 TIBC tucng quan thuan véi
s0 lugng Hong cau (r = 0,192, p < 0,05), Hemoglobin
(r = 0,229, p < 0,005) va v6i Hematocrit (r = 0,215, p
< 0,01). Két luan: Nong do TIBC huyet tuong glam o}
bénh nhan benh than man tinh giai doan cudi. Nong
dd TIBC huyét tuong lién quan dén gIO'I tinh, tudi.
Nong do TIBC tugng quan thuan véi nong do Prote|n
va cac chi s6 hong cau. 7w khda: Bénh than giai doan
cudi, Kha nang gan sat toan phan huyét tuong.

SUMMARY
SURVEYING THE CONCENTRATION OF TOTAL

IRON BINDING CAPACITY IN PATIENTS WITH

END-STAGE CHRONIC RENAL DISEASE
Objectives: To evaluate the serum total iron
binding capacity (TIBC) and its relation with some
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clinical and subclinical indicators in patients with end-
stage chronic renal disease (ESRD). Subjects and
methods: A cross-sectional, descriptive study on 157
patients with end-stage chronic renal disease and 54
healthy controls matched for age and gender at 103
Military Hospital from January, 2022 to December,
2023. All of the above people had done measurement
serum TIBC by ELISA method. Results: The
concentration of plasma TIBC in the patient group
51,61 (21,69 — 73,03) (umol/l) was lower than in the
control group 70,39 (47,31 —90,19) (umol/l) with p <
0,001. The proportion of patients with decreased
plasma TIBC was 28,7%. The rate of decreased TIBC
in males was 36,1%, higher than in females at 20,3%
with p < 0,05. TIBC levels were related to age, with
the highest rate of decreased TIBC in patients aged >
60 years, with p < 0,05. TIBC levels were positively
correlated with protein levels (r = 0,213, p < 0,01).
TIBC levels were positively correlated with red blood
cell count (r = 0,192, p < 0,05), Hemoglobin (r =
0,229, p < 0,005), and Hematocrit (r = 0,215, p <
0,01). Conclusion: Plasma TIBC levels are decreased
in patients with end-stage chronic renal disease.
Plasma TIBC levels are related to gender and age.
TIBC levels are positively correlated with Protein levels
and red blood cell count. Keywords: End stage renal
disease, Total iron binding capacity.

I. DAT VAN DE

Thi€u mau la bién chitng phé bién & bénh
than man tinh (BTMT) giai doan cuGi. Nguyén
nhan chinh thi€u mau & bénh nhdn bénh than
man tinh la gidam Erythropoietin ndi sinh va thiéu
sat. Danh gid tinh trang sat co vai trd quan trong
trong diéu tri thi€u mau. Theo HOi Than hoc Hoa
Ky (KDIGO), danh gia tinh trang sat phai dua
vao ndng do ferritin (mot protein mang sat du
trr) va do bao hoa transferrin huyét tuong (dugc
tinh dua vao ndéng dd sit huyét tuong va kha
ndng gan sat toan phan huyét tuong) [1]. Kha
ndng gan sat toan phan huyét tuong (TIBC) la
tong lugng protein mang sat bao gém transferrin
(protein van chuyén sat ddc hiéu) va moét s6
protein mang sat khac [2],[3]. Kha nang gan sét
toan phan huyét tuang cho biét thuc chat s6 sat
trong co thé dugc van chuyén dén cac ¢ quan
c6 st dung sdt. TU truGc dén nay, khi tinh do
bdo hoa transferrin (TSAT), cac nha lam sang
thuGng dua vao sat huyét thanh va ndng do
transferrin, do dé s& thi€u mot lugng protein
khac khong phai la transferrin van cé chific nang
van chuyén st lam k&t qua doé b3o hoa
transferrin sai Iéch. Chinh vi vay, can dinh lugng
kha ndng gan sat trong cd thé dé tinh do bado
hoa transferrin. Tai Viét Nam, con it nghién c(ru
danh gia nong do kha ndng gan sét toan phan
huyét tuong trén doi tugng bénh nhan BTMT giai
doan cuGi. Xuat phat tir nhitng ly do trén, ching
t6i ti€n hanh nghién cu nham: Khdo sat kha
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néng gén sat toan phén huyét tuong va moi lién
quan voi mot s6 chi s6'Iam sang va cédn Iam sang
d bénh nhén bénh thdn man tinh giai doan cudi.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tuogng nghién ciru. Gom 211 doi
tugng dugc chia lam 2 nhom:

- Nhém bénh: gom 157 BN BTMT giai doan
cudGi dugc diéu tri tai khoa Than va Loc mau,
Bénh vién Quén y 103.

- Nhém chirng: gém 54 ngudi binh thudng
khoe manh tucng déng vé tudi va gidi véi nhdm
bénh.

- Thdi gian: Tu thang 1/2022 dén 12/2023.

* Tiéu chudn chon nhém bénh:

- Bénh nhan bénh than man tinh giai doan
cudi (MLCT < 15ml/phdt/1,73m2) bao gom ca
bénh nhan loc mau va chua loc mau.

- Tudi clia bénh nhan > 18 tudi.

- Bénh nhan dong y tham gia nghién c(u.

* Tiéu chudn loai tri nhom bénh:

- B3 truyén mau trong 1 thang hodc truyén
sdt tinh mach trong thdi gian 14 ngay trudc do.

- M3c cac bénh cdp tinh nhu: viém phdi,
nh6i mau co tim, suy tim cap, dot quy ndo cap...

- Bénh nhan nghi ngd méc cac bénh ngoai
khoa tai th&i diém nghién clru

- Bénh nhan nir dang ky kinh nguyét hoac
rong kinh.

- C6 r6i loan nhan thic hoac tam than.

* Tiéu chudn chon nhém ching:

- La nhitng ngugi di kham suic khoé dugc két
ludn khée manh binh thudng.

- Tudi tlr 18 trd 1én va cd do tudi, giGi tuong
dugng véi nhém bénh.

- B6i tugng hgp tac, dong y tham gia nghién cdu.

* Tiéu chuan loai tri’ nhém chirng:

- Gidi nir dang trong ky kinh nguyét, hoac
rong kinh trong thai di€ém nghién clu.

- Phu nir dang cho con bu.

- C6 r6i loan nhéan thirc hoac tam than

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang, cd so sanh ddi chiing

Chon mau nghién ciu: Bang phudng
phap chon mau thuan tién.

Néi dung nghién ciru: Nhom bénh:

Kham lam sang: Tat ca cac d6i tugng nghién
ctu dugc hoi, thdm kham lam sang ti mi, khai
thac tién s, lam cac xét nghiém can lam sang
va dang ky ghi h0 sd nghién clu theo mau
thdng nhat. Kham lIam sang toan dién: tiéu hda,
ho6 hdp, tim mach, tiét niéu...

Can lam sang: Xét nghiém cac chi s6 sinh
héa mau bao gom: glucose, ure, creatinine,
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cholesterol, HDL-C, LDL-C, triglyceride, protein,
albumin, CRP, PTH, beta-2-microglobulin, sat,
ferritin, Hepcidin va cong thi'c mau. Bénh nhan
chua loc mau 18y mau vao budi sang luc déi,
bénh nhéan loc mau dugc l1ay mau trudc 30 phat
bubi loc mau gilta tuan. Nhitng bénh nhan loc
mau chu ky vao th(r 2,4,6 ldy vao th(r 4. Nhiing
bénh nhan loc mau vao th(r 3,5,7 hodc chd nhat
ldy vao th(r 5, dinh lugng TIBC huyét tugng clng
thdi diém xét nghiém sinh hod va cong thirc mau.

Dinh lugng TIBC huyét tuong: Trong nghién
cfu nay sif dung Human Total Iron Binding
Capacity (TIBC) ELISA Kit Cat No. MBS3801798,
hadng My Biosource - Hoa Ky bang phucng phap
ELISA - Sandwich. Cac dia Microplate dugc ph
khang thé déc hiéu véi TIBC. Cho cac mau chuén
hoac mau thir vao cac giéng cla dia Microplate,
ching s& két hap véi khdng thé dic hiéu. Sau
dd, cho thém mét khang thé lién hap véi enzyme
dac hiéu déi véi khang nguyén vao moi giéng
cla khay dia Microplate va 0. Rifa sach cac
thanh phan tu do. Thém dung dich cg chat vao
mOi gi€ng, chi nhithg gi€éng ch&a khang nguyén
va khang khang thé cua nd lién hap vdi enzyme
mdi xudt hién mau xanh, sau khi thém dung dich
dirng phan (ng nhitng giéng nay chuyén sang
mau vang. Do mat dé quang (OD) & budc song
450 nm trén may ELISA DAR 800 — Hoa Ky. Gia
tri OD ti 1€ v&i ndng d6 cla chat can do. Tinh
nong d6 TIBC trong cdc mau bang cach so sanh
OD cla cac mau véi dudng cong chudn dua trén
phuong trinh dudng chudn dugc 1ap.

Noi ti€n hanh: hé thong may tai Labo xét
nghiém, B6 mon Sinh ly bénh, Hoc vién Quan y.

Mau dung phan tich la huyét tuong.

Nhom chirng: Tham kham |am sang toan
dién, xét nghiém sinh hdéa mau, cong thirc mau,
dinh lugng TIBC huyét tuang.

Chan doan tang, gidm TIBC cta nhém bénh
duva vao khoang gia tri binh thudng theo nhém
ching. Bénh nhan cé gia tri TIBC < 5% nong do
TIBC nhédm chitng dugc goi la giam, bénh nhan
cé gid tri TIBC > 95% nong d6 TIBC nhdém
ching dugc goi la tang.

Tiéu chuan st dung trong nghién cfu: Chan
doan BTMT va phan giai doan BTMT theo KDIGO
2012 [4].

2.3. Xtr ly s6 liéu. S0 liéu thu dugc sé dugc
X0 li bdng phan mém SPSS 22.0 dé phan tich
thdng ké; So sanh gia tri trung binh cla cac bi€n
theo phan phdi chuin bang diém dinh Student
T-test; V&i cac phan phdi khdng chudn: so sanh
trung vi ctia 2 nhdm ddc 1ap bang kiém dinh
Mann-Whitney. Su khac biét coi la cé y nghia
théng ké khi p < 0,05.

2.4. Pao diuc nghién ciru. Nghién ciu da
dugc Hoi dong Khoa hoc clia Bénh vién Quan y
103 cho phép tién hanh theo Quyét dinh sG
59/CNChT HDDD ngay 26/9/2022.

II. KET QUA NGHIEN cU'U
Bang 1. Pac diém vé déi tuong nghién
ciru (n = 211)

Nhom chirng|Nhém bénh

Thongs6 | "(n=54) | (n=157) | P
Tudi trung

binh (ndm) | 45,72+9,87 |48,83+15,83|>0,05°
(X £ SD)

Nam (n,%)| 31 (57,4) | 83(529) |.0 om0
Nt (n,%) | 23 (42,6) | 74(47,1) |7

@ posthoc Turkey, * Chi-square test

Nhdn xét: Tubi trung binh cia nhdm bénh

I3 48,83 + 15,83 (tudi). Dic diém vé tudi, gidi

cGa nhém bénh va nhédm ching la tuong dong, p
> 0,05.

Bang 2. So sanh néng dé TIBC huyét

tuong nhom bénh va nhom ching (n=211)

Nhom Nh6ém
Thong s6 bénh chirng P
(n=157) | (n=54)
Trung vi| 70,39 51,61
(TPV1- | (47,31 - | (21,69 -

TiRC LTPV3) | 90,19) 73,03) <
(umol/1) Min — 14,43 - 5,88 — 0,001
Max 155,74 146,65
e 69,46 + 51,64 £

(X£SD)| "39,23 | "34,05

@ Kruskal-Wallis test

Nhan xét: Nong do TIBC & nhéom bénh thap
cao han nhém ching véi p < 0,001

Bang 3. Ty Ié tang, giam néng dé TIBC

huyét tuong nhom bénh so nhom chirng

(n=157)
Chi tidu S5 Iwgng BN [Ty 18 %
Giam 45 78.7
(Tnlq?)f/l) Binh thuGng 107 68,2
H Téng 5 3,2

(Khoang gid tri binh thuGng theo nhdém
chirng [phan vi 5 — 95; khoang tin cdy 90%]:

TIBC: 23,265 — 119,803 (umol/l))

Nhdn xét: Ty |1&é bénh nhan giam TIBC la
28,7%, chi c6 3,2% bénh nhan tang TIBC.

Bang 4. Lién quan néng dé Hepcidin
huyét tuong vdi gidi tinh (n = 157)

i ar Nam \[Tg
Gidi tinh (n=83) (n=74) p
Trung (38,19 (17,7457,06 (26,5, ¢ 0.
TIBC | vi | —69,62) | ~76,72) %
mol/L)| Giam,
(Hmol/L) o] 30(36,1) | 15(20,3) <005
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a Mann-Whitney U test; ° Chi-square test

Nhan xét: Ty 1€ giam TIBC & nam la 36,1%, cao han & nii' la 20,3% Vi p < 0,05.
Bang 5. Lién quan néng dé TIBC huyét tuong vdi tudi (n =157)

- < 30 30-39 40-49 50-59 > 60
Nhom tuoi (n=23) | (n=25) | (n=32) | (n=26) | (n=51) | P
_ 70,95 49,51 34,27 57,81 32,75
( TﬂfEﬁL) Trung Vi |56 11.79 64)|(17,84-81,62)|(25,66-73,03)|(21,86-67,69)|(15,34-69,88)| > 1 0°°
H Giam, n(%)| 3 (13) 8(32) 6(188) | 6(23,1) | 22(43,1) |<0,05

Nhan xét: Nong do TIBC lién quan dén tudi,
tudi > 60 ty 1 giam TIBC cao nhét véi p < 0,05.

Bang 6. Tuong quan giiia TIBC huyét
tuong voi mot sé chi sé6 huyét hoc (n=157)

Chi sé 1;IBC (pmoI/Lg
S6 lugng hong cau 0,192 < 0,052
Hemoglobin 0,229 < 0,0052
Hematocrit 0,215 < 0,012
MCV -0,054 > 0,05°
MCHC 0,08 > 0,05°

@ Spearman correlation
Nhan xét: Nong do TIBC tuong quan thuan
v@i s6 lugng Hong cau (r = 0,192, p < 0,05),
Hemoglobin (r = 0,229, p < 0,005) va Vdi
Hematocrit (r = 0,215, p < 0,01).
Bang 7. Tuong quan giita TIBC huyét
tuong voi mét sé chi sé sinh hoa (n=157)

Chi s& T-IBC (pmoI/Lp)

Protein 0,213 < 0,01°

Albumin 0,14 > 0,052
CRP -0,108 > 0,052

a2 Tuong quan Spearman
Nhan xét: Nong do TIBC tuong quan thuan
v@i nong do Protein (r = 0,213, p < 0,01).

IV. BAN LUAN

Trong mau, sit dugc van chuyén bdi mot
protein van chuyén chinh c6 tén I3 transferrin
(TRF), ngoai ra con mot sd protein cling c6 kha
nang van chuyén sdt. Khd ndng gan sit toan
phan huyét tucng (TIBC) la chi s6 danh gia téng
lugng protein gan sdt (bao gébm ca TRF va cac
protein khac). Nhu vay, TIBC trong mau phan
anh lugng sdt dugc gdn t6i da. TIBC huyét
tugng tang phan anh tang protein c6 kha nang
gan sat, khi d6 nong do sdt huyét tuong thap,
chinh vi vy TIBC c6 gia tri trong chan doan va
huéng dan kiém soat sat & bénh nhan thi€u mau
thiéu sat. TIBC dugc st dung phd bién trén 1am
sang cung vdi sat huyét tuong dé danh gia
nhifng ngudi bi nghi ngd cé thi€u sét hodc qua
tai sat. O bénh nhan bénh than man tinh giai
doan cu6i thudng cé néng dé TIBC giam do tinh
trang viém, suy dinh duGng.. T d6, gay tinh
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a Kruskall Wallis test; © Chi-square test
trang thiéu sat [5]

Két qua nghién clru cta ching téi nong do
TIBC trung binh nhom bénh 51,61 (21,69 -
73,03) (umol/l) thap hon nhém ching la 70,39
(47,31 — 90,19) (umol/l) véi p < 0,001. K&t qua
nay phu hgp véi nghién cltu cia cac tac gia khac
trong nudc va trén thé gidi. Theo Nguyén Van
Hung va cs (2018), nong d6 TIBC clia nhém
bénh nhan bénh than giai doan 5 la 52,61 %
18,00 (umol/I) [6]. Nghién cru ctiia Goyal H va cs
trén 100 BN bénh than man tinh giai doan 3-5
thdy TIBC trung binh 62,78 pmol/l [7]. Ly giai
cho diéu nay, chdng t6i cho rdng ban chat TIBC
la nhitng protein van chuyén sit (gbém transferrin
va cac protein khac), do vay ¢ BN STM thudgng
c6 giam protein do an kiéng, giam hap thu nén
nhém BN STM thudng cé ty |é gidm protein
chung khoang 15 - 20%, gidm albumin huyét
tuong tr 25 - 45% [7]. K&t qua nghién ctu
ching t6i ty 1& BN giam TIBC huyét tucng la
28,7%. Theo Nguyen Van Hung va cs (2018) ty
& BN bénh than man tinh giai doan 3-5 giam
TIBC la 35,4%, theo Phan Thé CuGng, Tran Thi
Thuan ciling cho thdy nong do transferrin cling
giam & BN c6 MLCT < 10 ml/phut [6],[8],[9].

Khi danh gid mai lién quan TIBC vdi cac yéu
t0 1am sang va can lam sang, két qua nghién clru
cla chdng toi. Ty 1€ giam TIBC & nam la 36,1%,
cao han & nit la 20,3% vdGi p < 0,05. Nong do
TIBC lién quan dén tudi, tudi > 60 ty |é giam
TIBC cao nhat véi p < 0,05. Nong d6 TIBC tudng
quan thuan véi néng do Protein (r = 0,213, p <
0,01). Nong do6 TIBC tucgng quan thudn véi s6
lugng Hong cau (r = 0,192, p < 0,05),
Hemoglobin (r = 0,229, p < 0,005) va vdi
Hematocrit (r = 0,215, p < 0,01). Theo Misa
Ikeda-Taniguchi va cs (2022), nong do TIBC
tugng quan thuan vdi khoi lugng cd, nong do
albumin va c6 méi tuong quan nghich v8i néng
do ferritin, Hepcidin-25 va TSAT [10].

V. KET LUAN

- NOng do TIBC trung binh nhém bénh 51,61
(21,69 — 73,03) (umol/l) thap han nhém ching la
70,39 (47,31 — 90,19) (umol/l) véi p < 0,001. Ty
& BN giam TIBC huyét tuong la 28,7%.
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- Ty |é gidm TIBC & nam la 36,1%, cao han
& nir la 20,3% vdi p < 0,05. Néng dé TIBC lién
quan dén tudi, tudi > 60 ty & giam TIBC cao
nhat véi p < 0,05. Nong do TIBC tuong quan
thuan vé@i nong do Protein (r = 0,213, p < 0,01).
NOong do TIBC tudng quan thuan vdi s6 lugng
HOng cau (r = 0,192, p < 0,05), Hemoglobin (r
= 0,229, p < 0,005) va vGi Hematocrit (r =
0,215, p < 0,01).
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PANH GIA KET QUA NAN CHINH SAU PHAU THUAT GAY KIN
THAN XUO'NG PUI BANG PHUONG PHAP PONG PINH NOI TUY
CO CHOT TAI BENH VIEN PA KHOA TRUNG UO'NG CAN THO'

TOM TAT

Muc tleu Nghién clu nhdam muc tiéu: Panh gia
két qua nan chinh sau phau thuat gay kin than xuong
dui bang phudng phap déng dinh ndi tay cé chét tai
Bénh vién Pa Khoa Trung Ucng Can Tha tir 02/2023
dén 12/2023 Phuong phap: Thiét k& nghién citu hoi
clfu mo ta trén 32 bénh nhan dugc chin doan gay kin
than xuong dui va dugc phau thudt déng dinh noi ty
c6 chdt tai Bénh vién Pa khoa Trung Uong Can Tho
trong thGi gian tur 2/2023 dén 12/2023. Két qua:
banh g|a két qua phau thuat sém: Phudng phap vo
cam: c6 92,5% té tay song Phucong phap nan chinh:
67,5% nan kin, 32,5% nan hd. K&t qua nan chinh
theo Larson- Bostman 87,5% rat tot, 12,5% tot. Tai
bién - b|en chu‘ng s6m sau phau thuat 2 5% nhlem
tring sau vét mo. L|en vét mo: 97, 5% I|en vét mé ky
dau. Thoi gian ndm vién trung binh: 11,4 £ 441
ngay. Twr khod: gay xuong, dong dinh nC)i tay, két
qua, phau thuat.
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SUMMARY
EVALUATION OF POST-SURGERY
CORRECTION RESULTS CLOSE FRACTURE
OF THE FEBRUARY BODY BY METHOD
INTRAMEDAL NAILING WITH PLATE AT

CAN THO CENTRAL GENERAL HOSPITAL

Objective: The study has objectives: Evaluate
the results of correction after closed femoral shaft
fracture surgery using intramedullary nailing with pins
at Can Tho Central General Hospital from February
2023 to December 2023. Methods: Designed a
descriptive retrospective study on 32 patients
diagnosed with closed femoral shaft fractures and
underwent intramedullary nailing surgery with pins at
Can Tho Central General Hospital from February 2023
to December 2023. Result: Evaluation of early
surgical results: Anesthesia method: 92.5% spinal
anesthesia. Correction method: 67.5% closed
correction, 32.5% open correction. Orthopedic results
according to Larson-Bostman: 87.5% very good,
12.5% good. Accidents - early complications after
surgery: 2.5% of deep surgical wound infections.
Surgical wound healing: 97.5% of first-term surgical
wound healing. Average hospital stay: 11.4 + 4.41
days. Keywords: fracture, intramedullary nailing,
results, surgery.
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