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lién xuong, cai thién rd rét triéu chiing dau c6, 1
bénh nhan cai thién tir ASIA B Ién ASIA D, va
khdng c6 bién ching déng ké sau md.

Nghién cru cia Wang va cong su” (2022)
trén 15 bénh nhan v& hinh giot l&é C2 dugc phau
thuat ACDF C2-3 cho két qua tot. Tat ca BN déu
lién xuang vao 6 thang sau md; 2 BN cai thién tir
ASIA D tru6c mé lén ASIA E; khéng cd bién
chirng sau mé va khéng cd hién tugng 10ng vit,
nhé vit sau ma.

Nghién cru cta chdng t6i c6 moét vai han
ché. Tha nhat, day la nghién clru m6 ta héi ciu
va cd mau nho. Th{ hai, nghlen ctru thi€u nhém
phau thuadt dudng trudc va nhom diéu tri bao
ton bang khung Halo dé d6i ching. Thém vao
do, dinh nghia mat viing ctia v& hinh giot 1€ C2
van con ma ho va chdng toi chi xem xét mot vai
yéu to dua trén cac nghién cliu trudc do. Trong
tuang lai, can tién hanh thém cac nghién clru véi
c8 mau I8n va day di nhdém déi chiing dé cé két
qua toan dién han.

V. KET LUAN

V& hinh giot I& C2 la mdt tén thucng hiém
gép Vvéi cd ché thudng do ¢6 uBn qua mic. Tén
thuong hinh giot 1€ C2 don doc thudng la gay
virng nén phan I8n diéu tri bao ton. Phugng
phap dleu tri bao ton dudc lua chon dau tién la
nep ¢ cu’ng Chi dinh phau thuat dugc dat ra
trong cac trudng hgp gay mat vu‘ng hodc co tén
thu’dng tay. Do chua ¢ tiéu chuén cu the danh
gia muc d6 mat vu‘ng nén diéu tri phau thuat
hay bao ton van la van dé gay tranh cii.

Cac yéu t6 anh hudng téi mic do viing cua
ton thuong bao gém kich thudc, do di léch cua

manh xuong v8, ton thuong ddy chang — dia
dém phSi hop, mic dd trdt cua C2-C3, tén
thuang v8 phan khac cia C2 (hangman, v8 mém
nha, v than,...). Cac phuadng phap phau thuat
bao gom c6 dlnh 6 trude, 8 dinh ¢ sau va
phoi hdp hai dudng. Moi perdng phap phau
thudt cd uu va nhugc diém riéng, can lua chon
phu hgp vdi tirng bénh nhan cu thé.
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PO CHINH XAC CUA XQUANG TRU'O'C PHAU THUAT TRONG PIEU TRI GAY
KiN THAN XU'ONG PON BANG PHU'ONG PHAP KET XU'ONG BEN TRONG

TOM TAT

Muc tiéu: Khao sét, danh gid do chinh xac cla
hinh anh Xquang (XQ) xudng don truGc phau thuat
trong diéu tri gay kin than xudng don bang phu‘dng
phap két hop xuong (KHX) bén trong. Pdi tudng va
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phuong phap: Nghién cru (NC) ti€n ctu mé ta hang
loat ca tir thang 01/2022 dén thang 04/2024 trén 169
bénh nhan (BN) dugc chan doan gay kin than xugng
don dugc KHX bén trong tai Bénh vién Quan y 175.
Két qua va két luan: Tudi trung binh cla ddi tugng
NC la 40,11 £ 14,93, vGi 31 95% la BN nif va 68,05%
la BN nam. Gay xu‘dng co manh rgi chiém 65 1%, di
léch chu yéu la ki€u chdng ngdn chiém 67,5%. Co
32/169 BN Itc ph3u thuat phat hién s6 manh rdi thay
ddi nhiéu hon so vdi XQ ban dau, trong dé co
31/32BN thay ddi déanh gia phan loai 5 gay theo phan
loai AO (H|ep hoi ngh|en ctu két hap xuang bén
trong), va co 10/32 tru’dng hgp phai thay doi phuadng
phap phiu thuat. Két qua ctia NC nay cho thay chan
doan XQ xuang don khong phai IGc nao cling mo ta
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dung tinh chat phu’c tap cua ) gay Trong thuc té lam
sang, bac si phau thuat nen luu y, du tinh cac phudng
phap bo sung thay th& va tu van cho BN céc trerng
hdp cé thé xay ra. Tar khoa: Chi trén, xucng don, gdy
xuong, X quang

SUMMARY
ACCURACY OF PREOPERATIVE X-RAY IN
THE TREATMENT OF CLOSED CLAVICLE
MIDSHAFT FRACTURE BY OPEN

REDUCTION INTERNAL FIXATION

Objectives: Survey and evaluate accuracy of
preoperative X-ray in the treatment of closed clavicle
midshaft fracture by open reduction internal fixation.
Subjects and methods: A prospective study from
January 2022 to April 2024 at Military Hospital 175, on
169 adult patients with closed midshaft fracture of the
clavicle, treated by open reduction and internal
fixation method. Results and conclusion: The
average age of the study group was 40.11 + 14.93
years old, with 31.95% female patients and 68.05%
male patients. Fractures with separate fragments
accounted for 65.1%, displacement was mainly short
overlap type, accounting for 67.5%. In 32/169
patients, the number of fragments detected at surgery
was greater than the preoperative X-ray, among them,
31/32 patients changed their fracture classification
according to the AO (Arbeitsgemeinschaft fiir
Osteosynthesefragen) classification, and 10/32 cases
had to change surgical methods. The results of this
study show that radiological diagnosis of the clavicle
does not always accurately describe the complexity of
the fracture. In clinical practice, surgeons should be
aware, anticipate additional and alternative
approaches, and advise patients on possible scenarios.

Keywords: Upper limb, clavicle, fracture, X-ray

I. DAT VAN DE
Gay xuong don la mot tdn thuong phé bién,
chiém ti 1€ 44% cac gay xuong vung vai va 5%

cac gdy xuong cua co thé & ngudi trudng thanh
[1]. Viec chan doan chu yéu dua vao 1dm sang
va hinh anh XQ. Trén phim XQ thang tha'y dugc
vi tri, tinh chdt, mic do di Iéch cia 6 gay gilp
cho ngugi phau thuat vién sé& dua ra phu’dng
phap phau thuat thich hgp. Tuy nhién trong qua
tr|nh phau thuat, khéng phai mic dé phuc tap
b o gady ludn gidng nhu két qua phlm XQ trudc
phau thudt. TU nhu cau thuc t& Iam sang, ching
t6i thuc hién NC véi muc tiéu "Khdo sat, danh
gid do tin cdy cda hinh anh XQ xuong don trudc
phau thudt trong diéu tri gay kin than xuong don
béng phuong phap KHX bén trong”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru. 169 BN dugc
chan doan gdy kin than xudng don dugc KHX
bén trong tir 01/2022 dén 04/2024 tai bénh vién
Quan y 175. Tiéu chuén chon : BN tir bi gdy kin
than xudng don dugc KHX bén trong, déng y
tham gia NC, c6 phim XQ trudc va sau mé. Tiéu
chuén loai trir: BN khéng déng y tham gia NC, bi
gdy xudng don bénh ly, hodc bi gay xuong don
khong dua diéu kién phau thuat.

2.2. Phuong phap nghién ciru. Thiét ké
NC ti€én clru, mo6 ta hang loat ca, két qua thu
thap dugc 169 ca phl hop Vvdi tiéu chudn chon
bénh. Khao st cac ddc diém truéc md (phan loai
theo AO, hinh thai & gay, kiéu di léch, s6 manh
rdi phat hién dugc trén XQ, phudng phap phau
thuat du kién), cac déc diém trong md (s6 manh
r&i phat hién dugc trong md, phan loai theo AO,
phuaong phap phau thuat thuc hién).

Nhap, phan tich va xr ly s6 liéu bdi phan
mém SPSS 29.

Bang 1. Phén loai 6 gdy xuong don theo AO

15.2A: Gay than xuang don don gian [2]

budng gay ngang

Dudng gay xién ngan

Budng gdy chéo vat
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15.2B: Gay than xucng don c6 manh rgi [2]

Manh rgi con nguyén ven

Ill. KET QUA NGHIEN cUU

Bdng 2. Phan bé tudi va gidi cua doi

tuong nghién ciau (n=169)

Tudi Nam Nir Tong so
(n=115) | (n=54) | (n=169)
Tubi trung | 37,21+ | 46,28 £ 40,11 £
binh 12,79 17,25 14,93
Nhoé nhat 18 18 18
Ldn nhat 73 79 79

Nh3n xét: Trong s6 169 BN c6 54 BN nit
(31,95%) va 115 BN nam (68,05%). Ti 1& BN
nif/nam la 1/2,13. Tudi trung binh ctia nhém ddi
tugng NC 1a 40,11 + 14,93 (18 — 79).

Bang 3. Banh gii 6 gdy than xuong don
trudc mé (n=169)

Pac diém SO0BN [ Tilé (%)
Phan loai theo AO
15.2A 59 34,9
15.2B 71 42,0

Manh rdi bi phan tach

Manh r&i bi xodn vén

O gay tach doan con nguyén
ven

O gdy tach doan c6 phan manh

G gy tach doan bi phan manh,

x0dn van
15.2C [ 39 | 231
O ga
Ngang 17 10,1
Xién ngan 26 15,4
Chéo vat dai 16 9,5
Manh I6n 41 24,3
Manh nho 69 40,8
Kiéu di I&ch
Di léch gap gdc 18 10,7
Di léch gian cach 12 7,1
Di léch chong ngan 114 67,5
Di léch chong 6 3,6
Di léch sang bén 19 11,2

Nh3n xét: Gay co6 manh chiém 65,1%,
trong d6 manh nhé chiém 40,8%, chu yéu la di
Iéch chdng ngan chiém 67,5%.

Bdng 4. So sdnh két qua trudc mé va
trong mé (n=169)

Dic diém ssBN| Tile

(%)
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Phan loai theo AO

Khong thay doi 138 | 81,65
Thay d6i 15.2A thanh 15.2B 15 8,88
Thay d6i 15.2B thanh 15.2C 16 9,47

Thay do6i 15.2A thanh 15.2C 0 0
SO manh roi

Khéng thay doi 137 | 81,06

Thay do6i tir 0 sang 1 15 8,88

Thay do6i tUr 1 sang 2 16 9,47

Thay d6i tUr 2 sang nhiéu hgn 2| 1 0,59
Phuong phap phau thuat

Khong thay doi 159 | 94,08

CG thay doi 10 | 592

Nhidn xét: Trong sO6 169 BN cé 32 BN phat
hién c6 s manh thay d6i nhiéu hon so véi XQ
ban dau, trong d6 ¢ 31/32BN thay d6i danh gia
phan loai 6 gdy theo AO, va ¢ 10/32 trudng hgp
phai b sung thém vat tu (chi thép, chi vicryl...)
trong ma.

Bang 5. Lién quan giia kiéu di léch vdi

su’ thay déi s6' manh rdi (n=169)

. S6 manh rgi
Kiéu diléch  |C6 thay| Khong | .~
ddi | thay doi Tong
Di léch gap goc 2 16 18
Di léch gian cach 1 11 12
Di léch chéng ngan | 24 90 114
Di léch chong 2 4 6
Di léch sang bén 3 16 19
Tong 32 137 169

Nhdn xét: 24/32 BN khi phau thuat phat
hién c6 thay doi tinh chdt 6 gdy, c6 kiéu di léch
chdng ngan trén phim XQ trudc mo.

IV. BAN LUAN

Trong NC nay, qua bang 2, dd tudi trung binh
cla nhom déi tugng NC la 40,11 + 14,93 tudi
(dao ddng trong khoang tir 18 tudi dén 79 tudi).
Trong s6 nay ¢ 54 BN la nir va 115 BN la nam.

TU bang 3 thdy rang, NC cla ching téi, gay
than xudng don c6 manh (15.2B va 15.2C)
chi€m ti 1€ nhiéu hon véi 65,1% cac trudng hap,
trong dé phat hién dugc cé 24,3% cac trudng
hgp manh rgi 16n, va 40,8% la manh nho. Cac
trudng hgp gdy than xucgng don ma dudng géy
dan glan khong c6 manh nhu gdy ngang, gay
xién ngan, gay chéo vat thi it han, vai ti 1€ lan
luot la 10,1%, 15,4%, 9,5%. Két qua nay cla
ching téiﬂcﬁng tuong d‘éng vGi bdo cdo cua tac
gid Nguyen Van Phudc (2015) vé mic do gay
phtic tap chiém 71% [3]. Giai thich cho két qua
nay, NC cta ching t6i dugc ti€n hanh khao sat
trén nhom ddi tugng gay than xuang don dugc
phau thuat, nhimg trudng hop gdy don gian
khong di 1&ch hodc khéng du diéu kién phau
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thuat da dugc diéu tri deo dai bao ton. Két qua
XQ trudc md cho théy di 1éch chdng ngan chiém
ti 1é nhiéu nhat véi 67,5%, cac kiéu di 1éch khac
nhu di 1éch gap gdc, di léch gian cach, di léch
chong, di lIéch sang bén chi€ém ti I€ it han, [an
lugt la 10,7%, 7,1%, 3,6%, 11,2%. Két qua néy
cla chung t6i khac v&i két qua cua tac gla
Nguyen Van Phuéc (2015), trong NC cula tac gi3,
ki€u di léch thudng g&p nhét la gap gdc chiém ti
I& 52,6%, k& dén la di léch sang bén chiém ti I1é
28,9% [3]. Diéu nay c6 thé 1a do khi phan loai,
cac trudng hgp vira cé di 1éch chdng hinh va thu
ngan kém gap gdc, ching tdi déu phan vao kiéu
di 1éch chdng ngan.

Két qua thu dugc tir bang 4, trong s6 169
BN c6 32 BN (chiém 18,93%) phat hién c6 s
manh thay déi nhiéu hon so vdi XQ ban dau,
trong d6 c6 31/32BN thay d6i danh gia phan loai
& gay theo AO (1 trusng hgp ban dau gay dugc
phéan loai 15.2C vd| 2 manh rdi, nerng khi phau
thuat thi thdy rang s6 manh rdi la 3), va cd
10/32 trudng hdp khi phau thuat phai budc ting
cudng thém vong thép hodc budc tdng cudng
bang chi vicryl 1.0 rdi mdi ti€én hanh d&t nep bat
vit. Két qua nay cla ching toi cling kha tudng
dong véi két qua NC cua tac gid Axel Jubel
(2024) thuc hién trén 326 BN bi gay than xuang
don, voi 40 BN (chiém 12%) cd su khac biét
gitta hinh chup XQ tru6c phau thuat va thuc té€
trong phau thut da dan dén su thay ddi phudng
phap phau thuat [4]. Ngoai ra, tir bang 5, ‘trong
32 trudng hdp khi phau thuat phat hién cé thay
ddi tinh chat & gay thi cé dén 24 trudng hop
(chiém 75%) c6 kiéu di léch chong ngdn trén
phim XQ trudc md. Diéu nay cd thé 1a do trén
phim XQ chup binh dién trudc sau, khi xudng
gay bi di l1éch thu ngan kém theo dau xucng gay
chong 1én nhau lam cho cadc manh cling bi chéng
hinh, nén kho phat hién thay.

Chan doan gdy xuong don dua trén cac triéu
chirng 1dm sang va XQ. Dua vao cac triéu chirng
|dm sang, cac bac si cd thé dua ra chan doan BN
c6 bi gdy xuang don hay khong, dén mdc chinh
xac han 98% nhung cling co ti Ié tir 1,96% dén
12% néu khong cé XQ thi bac si ldam sang sé ghi
nhan sai ton thuong [5],[6]. Tuy nhién, XQ
thong thudng khdéng phai ltc nao cling phét hién
dugc gay than xuong don [4]. Do vay, viéc két
hgp gilra XQ va lam sang sé gilp bac si lam sang
chan doan chinh xac han, tranh bo sét hay danh
gia sai thuang tich.

V. KET LUAN
Két qua ciia NC nay cho thay chan doan XQ
xuong don khong phai luon luén mo ta dung tinh
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chdt phic tap cta 6 gdy. Trong thuc t€ Iam
sang, bac si phau thuat nén luu y, du tinh cac
phuong phap bé sung thay thé va tu van cho
ngudi bénh cac tinh hudng cd thé xay ra.
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DPANH GIA KET QUA PHAU THUAT PIEU TRI VIEM TUY MAN
TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN
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TOM TAT B

banh gia két qua phau thuat (PT) diéu tri viém
tuy man (VTM). Nghién cru mé ta cat ngang trén 32
bénh nhan (BN) c6 bénh ly VTM dugc PT tai Bénh vién
Hu nghi da khoa Nghé An tir 1/2020 dén 12/2023.
Chung téi da PT cho 32 BN véi 28 (87,5%) nam, 4
(12,5%) ni; tudi trung binh 49,6 (35-68). 100% sO
BN co6 dau bung thugng vi, 31 3% ¢6 sut can va BMI
trung binh la 18,82. Séi dau tuy chiém 34,4%, toan bo
tuy chiém 53,1%, hau hét cac trudng hgp Ong tuy
chinh gian. Cac phuong phap PT gom: Partington
Rochelle (12,5%), Frey (62,5%), Frey-Beger (18,8%),
cat khéi ta tuy (6,2%). Bién cerng sau mo la 9 A4%;
khéng c6 BN t vong. Banh gia sau 6 thang sau mo6
cho thdy phan I6n bénh nhan cai thién dugc chat
lugng cudc song: 96,9% BN khong con_hodc giam rd
rét triéu chirng dau bung. Két luan: Phau thuat giam
ap la mét trong nhitng phuang phap diéu tri VTM hiéu
qua, an toan, nham cai thién triéu ching, nang cao
chat lugng cudc song cho BN. Tur khoa: Viém tuy
man, Frey, Frey- Beger, Partinton - Rochelle

SUMMARY
SURGICAL MANAGEMENT OF CHRONIC
PANCREATITIS AT NGHE AN FRIENDSHIP
GENERAL HOSPITAL

To evaluate outcome of surgical treatment of
chronic pancreatitis at Nghe An Friendship General
Hospital. This was a retrospective and prospective
study on 32 patients who had chronic pancreatitis and
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were operated from january 2020 to december 2023
at Nghe An Friendship General Hospital. There were
28 males (87,5%) and 4 females (12,5%) enrolled in
this study. The mean age of the patients was 49,6
(35-68). All patients had pain in upper abdomen,
31,3% weight loss and the mean BMI was 18.82. The
rate of cases which had stone in the head of pancreas
was 34,4%, in all part of pancreas was 53,1%, almost
patients has enlarged main pancreatic duct. Surgical
methods were Partington Rochelle (12.5%), Frey
(62,5%), Frey-Beger (18.8%), Pancreaticoduo-
denectomy (6,2%). The rate of post-operative
complications was 9,4% and no one died. Evaluating
after 6 months showed that there are many cases who
were improved quality of life, 96,9% of the patients
had no or reduced a lot of abdominal pain.
Conclusion: Pressure reduction surgery is a safe and
effective procedure in treatment of chronic
pancreatitis, help reduce symptom, improve quality of
life, but only applied in proper patients (enlarged main
pancreatic duct, obstruction of bile duct, Pancreatic
Pseudocysts and not response to internal medicine).

Keywords: Chronic pancreatitis, Frey, Frey-
Beger, Partinton- Rochelle

I. DAT VAN DE

VTM la tinh trang viém tuy tién trién gay ra
bdi cac yéu t6 di truyén va moi trudng. Cac dac
diém vé mat bénh hoc bao gbém tinh trang tuy
teo nho, pha huy cac t&€ bao tuyén nang & tuy va
X0 hda. Bi€u hién 1am sang chinh la dau bung
thugng vi tai dién va suy gidm chirc ndng ndi tiét
El ngoa| ti€t cua tuy, kém theo dé la sy hinh
thanh séi 6ng tuy, chit hep ong tuy, hinh thanh
nang gia tuy. Diéu tri chd yéu la ndi khoa. Diéu
tri ngoai khoa dat ra khi BN dau nhiéu, diéu tri
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