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sinh hoat va lam viéc binh thudng so vSi md hé
truyén thong.
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KET QUA PHAU THUAT THAY KHOP HANG TOAN PHAN
KHONG XI MANG QUA PUONG MO LOI SAU CHO BENH NHAN
HOAI TU’ TIEU CHOM XU'O'NG PUI

Hoang Thé Hung!, Ping Hoang Anh’, Nguyén Anh Duong!

TOM TAT .

Muc tiéu: banh gia két qua phau thuat thay
khdp hang toan phan khong xi mang qua 16i sau cho
bénh nhan hoai tir v& khuan chdm xucng dui. Doi
tuogng va phu’dng phap nghlen clru: Nghlen clru
hoi clru, tién citu theo doi doc & 65 bénh nhan (80
khép hang) dugc chan doadn xac dinh hoai tor vo
khuan chém xucong dui. Thu thap s6 liéu vé tudi, gidi,
bénh kem theo, phan do theo Arlet — Ficat. Su’ dung
khép hang toan phan khong Xi mang cho ca thanh
phan 6 c6i va chubi khdp, 0 c6i bat 1-3 vit. SI dung
dudng md Gibson cho tat cad cac bénh nhan. Benh
nhan dugc ghi nhan cac bién chu‘ng sé6m, muon,
hu’dng & cbi va chu0| khép, két qua phuc h0| chu’c
nang theo thang dlem Harris tai thdi diém sau md 12
thang. Két qua: Tudi trung binh 1a 54,35 + 10,15. C6
76 (95%) nam va 4 (5%) nir. 9 (11, 3%) bénh nhan bi
ti€u dudng, 7 (8,8%) benh nhan mac bénh tim mach,
8 (10%), bénh nhan mac bénh phdi, 15 (18.8%) benh
nhan méc bénh gan, va 40 (37%) bénh nhan khdng
cd bénh ly kem theo. C6 40 (50%) bénh nhan giai
doan III theo Arlet — Ficat va 40 (50%) bénh nhan
giai doan IV. 50 bénh nhan (81,25%) dugc thay khdp
hang 1 bén, 15 (18,75%) bénh nhan dugc thay khdép
hang 2 bén. Khong cé bénh nhan nao xuat hién bién
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chiing sém va mudn. Thanh phdn & c8i nghiéng
<40° 3 8 (10%) bénh nhéan, nghiéng 40°-45° & 64
(80%) bénh nhan, va nghiéng >45° & 8 (10%) bénh
nhan, trong khi dé chudi khép d vi tri trung gian trén
68 (85%) bénh nhan, veo ngoai 8 (10) bénh nhan,
veo trong & 4 (5%) benh nhan. Diém HHS trung bmh
la 94,60 + 5,41, 63 (78,8%) bénh nhan cd két qua rat
tot, 17 (21,2%) bénh nhan c6 két qua phuc héi chirc
nang tot. K&t luan: Thay khdp hang toan phan khong
xi la lua chon an toan, hiéu qua cho bénh nhan hoai
tlr tiéu chom xudng dw giai doan III va IV. 100% s0
bénh nhan dat két qua tot va rat tot. Diém Harris
trung binh la 94,60 * 541 dlem Tur khoa: Khép
hang toan phan, hoa| tr vo khuan, 16i sau.

SUMMARY
OUTCOMES OF CEMENTLESS TOTAL HIP
ARTHROPLASTY IN PATIENTS WITH
AVASCULAR NECROSIS OF THE HIP USING
A POSTERIOR APPROACH
Objectives: The purpose of this study is to
access the outcomes of cementless total hip
arthroplasty in patients with avascular necrosis of the
hip using a posterior approach. Materials and
methods: A retrospective and  prospective
longitudinal follow-up in 65 patients (80 hips) with a
confirmed diagnosis of avascular necrosis of hip with
no other associated hip pathologies were included in
this study. Demographic features, comorbidities, Arlet
- Ficat's class were noted. Cementless acetabular cup
with 1-3 cancellous screws and cementless femoral
stem were used through Gibson's posterior approach.
The patients were checked for early and late
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complications, the position of acetabular and femoral
components by radiography, and overall performance
by Harris Hip Score (HHS) over a period of 12 months.
Results: The mean age was 54.35 + 10.15 years.
There were 76 (95%) maleand 4 (5%) female
patients. Nine (11.3%) patients had diabetes mellitus,
seven (8.8%) patients had heart disease, eight (10%)
patients had lung disease, fifteen (18.8%) patients
had liver disease, and forty (37%) patients had no
comorbidities. There were 40 (50%) patients in Arlet -
Ficat 's class III, 40 (50%) patients in Arlet - Ficat 's
class 1V. Fifty (81.25%) patients were operated on
one side, and fifteen (18.75%) patients bilaterally. No
significant early or late complications were noted.
Acetabular component was found to be <40° inclined
in 8 (10%), 40°-45°inclined in 64 (80%), and
>45° inclined in 8 (10%) patients, while femoral
component was found neutral in 68 (85%), valgus in 8
(10%), and varus in 4 (5%) patients on radiography
at follow-up. On functional assessment, the average
HHS of 94.60 + 5.41, while 63 (78.8%) patients had
excellent and 17 (21.2%) patient had a good outcome
on HHS. Conclusions: Cementless total hip
arthroplasty was a safe and effective option for
patients with stage III and IV avascular necrosis of
the hip. 100% of patients achieved excellent and very
good results. The average Harris score was 94.60 =
5.41 points. Keywords: total hip arthroplasty,
avascular necrosis, posterior approach

I. DAT VAN DE

Hoai tir v6 khudn chom xuong dui 13 tinh
trang sap, lun, bién dang chém xucong dui, tor d6
lam thodi hoa khdp hang. Nguyén nhan dan dén
hoai tr vd mach chom xucong dui la do thiéu hut
lugng mau dén nudi xuang lam té bao xuang bi
chét [2]. Nguyén nhan gay ra tinh trang thi€u
mau c6 thé do gdy xuong, sai khdp, st dung
thudc corticoid, lam dung rugu, r6i loan dong
mau, bdm sinh va nhiéu nguyén nhan khac.

Hoai t&r v6 khudn chom xudng dui cd thé
dudc diéu tri bao ton hodc can thiép phau thuat.
Diéu tri bao ton dugc ap dung cho bénh nhan &
giai doan s6m, bao gém cac bién phap giam can,
phuc hdi chirc ndng, liéu phap corticoid, thudc
chdng viém [3]. Diéu tri phau thuat bao gém 2
loai: phau thuat bao ton chom xuong dui (khoan
giam ap, duc xuong chinh truc, ghép xuong co
hodc khéng c6 mach mau nudi, ghép xuong tu
than). Phau thudt thay kh&p hang (thay khdp
hang ban phan hodac thay khdp hang toan phan).
Thay khdp hang toan phan thudng dugc st dung
han cho cac bénh nhan hoai ti ti€u chom xudng
dui giai doan III va IV. Cé thé thay khdp hang c6
xi mdng hodc khong cé xi mang [4].

Hién nay c6 nhiéu I6i vao dé thay khdp hang
toan phan nhu I6i trudc, 106i trudc ngoai, 16i bén
ngoai truc ti€p, 16i sau. Trong lich s, IGi vao
phia sau dugc st dung rong rai nhat, cing vdi

viéc khau phuc hoi bao khdp phia sau va nhém
cd xoay ngoai, két qua hoi phuc chiic nang rat
tot, ti 1& sai khdp nhan tao thap. Qua I6i vao phia
sau cé thé dé dang danh gid 6 cdi va dau trén
xuang dui. Nghién clru nay nham muc dich danh
gia két qua thay khdp hang toan phan khong xi
mang cho cac bénh nhan hoai tur tiéu chom
xuang dui qua I6i sau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciu. Nghién ciru mo
ta cat ngang, theo doi doc, hinh thirc tién clu va
hGi clru tur 1/2020 dén 6/2024 tai khoa Phau
thuat Khdp trung tam Chan thuong Chinh hinh,
Bénh vién Quan y 103. Tat ca cac bénh nhan
hoai tir tiéu chdm xuong dui do III, IV dugc
phau thuat thay khdp hang toan phan khong xi
mang theo 16i sau dugc dua vao nghién clru

2.2. Thu thap s6 liéu. 65 bénh nhan véi 80
truGng hgp hoai tlr ti€u chom xuong dui du tiéu
chudn dugc dua vao nghién cltu. Cac chi tiéu
nghién cffu bao gém: tudi, gidi, bénh kém theo
(dai thdo dudng, tang huyét ap, bénh ly tim,
bénh ly phdi, bénh ly gan, r6i loan ddng mau,
nghién rugu, phan loai ton thuong theo Arlet -
Ficat, bén chan ton thuong. )

Tat ca cac bénh nhan déu dugc phau thuat
theo dudng Gibson, do cing moét nhom phau
thuat vién thuc hién. Tat ca bénh nhan dugc st
dung khdp hang toan phan khdéng xi méng, & cdi
khong xi dugc bét 1 dén 3 vit. Bénh nhan dugc
ghi nhan céc bién chirng (nhiém khuén, chay mau
sau mo, so le chi, huyét khéi tinh mach siu, sai
khdp hang nhan tao, 16ng khdp, viém phdi). Két
qua phuc hdi chilc ndng sau m& 1 ndm theo
thang diém Harris. Téng diém Harris [a 100 diém.
90 — 100 diém la rat tot, 80 — 89 diém la tét, 70 -
79 diém la kha, dudi 70 diém la kém. Panh gia vi
tri 6 c6i va chudi khdp trén XQ. Do dd nghiéng
cla 6 cdi (< 40°, 40° — 45°, > 45°). Vi tri cla
chudi khdp (trung gian, veo trong, veo ngoai)

2.3. Xur ly s0 liéu. SO liéu dugc luu trit va
x(r ly bang phan mém SPSS 20.0. Cac s6 liéu lién
tuc dugc tinh theo gia tri trung binh va do léch
chuan, s8 liéu khdng lién tuc ducc tinh phan
tram va ti €.

2.4. bao dirc nghién ciru. Tat ca cac bénh
nhan nghién cltu déu dong y tham gia. Nghién
ctu khong lam anh hudng dén qua trinh diéu tri
cla bénh nhan. Danh sach bénh nhan dugc ma
hoa theo quy dinh.

Il. KET QUA NGHIEN cU'U
3.1. P3c diém s liéu. Tudi trung binh la
54,35 + 10,15 tudi (tr 21 - 73 tudi). C4 76 bénh
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nhan (95%) la nam, 4 bénh nhan (5%) la nir. Cé
9 bénh nhan (11,3%) cé bénh ly tiéu dudng kém
theo, 7 bénh nhan (8,8%) cd bénh ly tim mach
kem theo, 8 bénh nhan (10%) cé bénh ly ho
hdp, 15 bénh nhan (18,8%) cd bénh ly gan va
40 bénh nhan (50%) khong c6 bénh ly kém theo

C6 40 trudng hop tdn thuong dd III (50%),
40 trudng hgp do IV (50%). Thay khdp hang 1
bén cho 50 bénh nhan, 2 bén cho 15 bénh nhan.

3.2. Két qua sém

- Lién vét mé ki dau 80/80 trudng hap
(100%).

- Tai bién trong mé&: Khéng cd trudng hap
nao xay ra tai bién trong ma.

- So le chi: Toan b0 cac trudng hgp do
chénh léch chiéu dai gilta 2 chan < 2cm. Chénh
l[éch TUr 0-1cm c6 57/65 bénh nhan chi€ém Ii 1é
cao nhat 87,7%. D0 chénh léch chiéu dai chi
trung binh la 0,62 + 0,56 cm. B

- Bién chiing s6m sau m&: nhiém khuan vét
mé& 0 ca, sai khdp hang 0 ca, huyét khéi tinh
mach sau 0 ca.

- GOc nghiéng & c6i trung binh la 43,38° +
4,49°, thap nhat la 33° va cao nhat la 55°. Géc
nghiéng 6 cGi tir 40°-45°cd 64 BN chiém 80%. Co
8 BN co6 goc nghiéng trén 45°.

- GAc nga trudc trung binh 15,94° + 2,99°,
100% nam trong khoang an toan tur 10 tGi 20 do

Bang 1. Phdn bé goc nghiéng & coi
(n=80)

Goc nghiéng 6 c6i| <40|40-45 | >45] Tong |
SL 8 64 8 80
Ty 1€ % 10% | 80% |10% | 100%

- Chudi khdp nhéan tao & vi tri trung gian co
d6 ap khit trén 80% co6 65/80 trudng hgp chiém
85%. Truc chubi cé lién quan téi d6 ap khit
chudi cd y nghia thong ké vaéi p<0,05

Bang 2. Lién quan dé ap khit cua chuéi
vdi truc chuéi khdp (n=80)

Ap khit <80%| =80 | Téng | Gia

Truc chuoi n| % |n| % |n| % |trip
Trung gian 313,8(65/81,3|68| 85
Veo trong 4/ 5 |0| 0 |4] 5

Veo ngoai 8] 10 [0] 0 |8 10 0001
Tong 15/18,8|65/81,3|80|100

3.3. Két qua phuc hoi chirc nang. Ching
toi kiém tra két qua xa sau md 12 thang dudc 46
bénh nhan vai 52 khdp. Thdi gian theo ddi trung
binh la 24,48 + 9,87 thang. 100% BN dat két
qua rat tot va tét. Diém Harris trung binh tai thoi
diém kiém tra cudi la 94,60 + 5,41 diém. Trong
dé 78,8% BN c6 di€ém Harris trén 90 diém,
21,2% BN c6 diém Harris trén 80%, tuong (ng
chirc nang khdp rat t6t va tot. Khong cd BN chic
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nang khdp hang trung binh va kém
Bang 3. Danh gia chirc nang khdp hang
tai thoi diém xa (n= 52)

biém Harris SO0 BN Ty lé %
Rat tot 41 78,8
Tot 11 21,2
Trung binh 0 0
Kém 0 0
Tong 52 100%

IV. BAN LUAN

Trong nghién clu cla ching t6i, c6 64
trudng hop (80%) cb & c6i nghiéng tir 40° dén
45°, ¢ 8 bénh nhén (3,75%) & c6i nghiéng
>45°, cb 8 bénh nhan cé gdéc nghiéng <40°. M6t
nghién cu cla Sundas va CS nam 2020 cho
thdy c6 22 bénh nhan (73%) cé & cbi nghiéng tir
35° dén 50°, ¢ 7 bénh nhan (27%) 6 cbi
nghiéng >50°, khéng cé bénh nhan nao nghiéng
<35° [4]. DO nghiéng clia 6 c6i cd lién quan dén
bién ching sai khdp hang sau mé. Trong nghién
cltu cta ching téi c6 3 bénh nhdn nao coé do
nghiéng 6 cdi <35°, qua thdi gian theo ddi 12
thang, ching t6i cling khéng ghi nhan bién
chiing sai khép hang sau mé.

Nghién clu nay cho thdy mot két qua dang
khich 1& véi cac bénh nhan hoai t&r vo khuan
chom xudng dui dugc phau thuat thay khdp
hang toan phan khong xi mang vdéi thgi gian
theo doi it nhat 12 thang. 100% s6 bénh nhéan
dat két qua tot va rat tot, trong do rat tot dat
78,8%. V4i diém HHS trung binh la 94,60 + 5,41
diém. Hoai tir vd khudn chom xudng dui biéu
hién bang hién tugng sap IGn chom xuang dui,
gay suy giam chifc nang khép hang, bén canh do
con gay ra ton thuong th(r phét la thodi hda khdp
hang. Thay khdp hang toan phan dugc chi dinh
cho cac trudng hgp hoai tir ti€u chdm xucng dui &
giai doan nang, chiém khodng 5-12% s6 cac
trudng hgp hoai tr ti€u chdm xuang dui.

Cac bao cdo vé thay khdp hang toan phan cé
xi cho bénh nhan hoai tr tiéu chdm xugng dui
cho két qua dang that vong. Nam 1988, Salvati
va CS bao cdo két qua thay khdp hang toan
phan cé xi cho bénh nhan hoai tI ti€u chom
xuong dui, cho thay co6 37% that bai sau 8 nam
theo doi. Hon thé nita, 100% s6 bénh nhan dudi
30 tudi déu phai thay lai khdp. Kha n&ng that bai
cao gap 4 lan & bénh nhan dudi 30 tudi [5].
Cung Vv4i sy phat trién cla cdng nghé méi, két
qua cla thay khdp toan phéan cé xi dan dugc cai
thién theo thgi gian. Kantor va CS bdo cdo két
qua tét & 96% trong s6 28 bénh nhan dugc thay
khdp hang toan phan st dung xi mang thé hé thd
2 vdi thdi gian theo doi trung binh 7,7 ndm [6].
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Khép hang toan phan khong xi dugc phu
chat x6p Ién chudi, kich thich xuang bam vao bé
mat chudi. Su’ phat trién nay la lua chon thay thé
cho khdp hang cé xi mang. Két qua ban dau cua
khgp héng khéng Xi la kém khi bé mat chudi tron
nh3n ngdn can su bam dinh cua xuong, gay ra
lbng chudi v khudn sau phdu thudt vai nim.
Trong nhitng ndm 1980, su phat trién cla cac
chat pha 1&n chudi cho phép xuong bam dinh dé
dang Ién bé mat chudi khép, diéu nay lam tang
kha nang két dinh giita chudi khép va xuong, tuU
do cai thién két qua. Nam 1993, Lin va CS bao
cao két qua thay khdp hang khong xi véi thai
gian theo doi tir 4 dén 6 nam. Két qua cho thay
diém Harris téng tir 47 1én 86 diém, dong thoi
giam ti 1€ thay lai & bénh nhan dugc thay khép
hang khong xi mang [7]. Gan day, trong mot
nghién clru nam 2017 so sanh két qua thay khdp
€O xi va khong xi vGi thai gian theo d6i 2 nam, cho
thdy bénh nhan dugc thay khdp khong xi co ti 1€
that bai, dau it han so véi khdp hang cd xi [8].

V. KET LUAN

Thay khdp hang toan phan khéng xi la lua
chon an toan, hiéu qua cho bénh nhan hoai tl
tiéu chdm xudng dui giai doan III va IV. Khong
c6 bién chiing s6m hoac mudn nao dugc ghi
nhan. 100% s6 bénh nhan dat két qua t6t va rat
tot. Diém Harris trung binh 1a 94,60 + 5,41 diém.

TAI LIEU THAM KHAO

1. Gold M., Varacallo M. Anatomy, bony pelvis
and lower limb, hip joint. StatPearls Publishing,
Treasure Island, FL; 2019.

2. Petek D., Hannouche D., Suva
D. Osteonecrosis of the femoral head:
pathophysiology and current concepts of
treatment. EFORT Open Rev. 2019, 4:85-
97. 10.1302/ 2058-5241.4.180036

3. Lai K.A,, Shen W.],, Yang C.Y., Shao C.J., et
al. The use of alendronate to prevent early
collapse of the femoral head in patients with
nontraumatic osteonecrosis. A randomized clinical
study. J Bone Joint Surg Am. 2005, 87:2155-2159.

4. Karimi S., Kumar S., Ahmed F., et al..
Functional outcomes of cementless total hip
arthroplasty in avascular necrosis of the hip: A
prospective study. Cureus. 2020. 12(8): e10136.
DOI 10.7759/cureus.10136

5. Salvati E.A., Cornell C.N. Long-term follow-up
of total hip replacement in patients with avascular
necrosis. Instr Course Lect. 1988, 37:67-73.

6. Kantor S.G.,, Huo M.H., Huk O.L., Salvati
E.A. Cemented total hip arthroplasty in patients
with osteonecrosis. A 6-year minimum follow-up
study of second-generation cement techniques. J
Arthroplasty. 1996, 11:267-271. 10.1016/s0883-
5403(96)80076-3

7. Lins R.E., Barnes B.C., Callaghan 1.J., et
al. Evaluation of uncemented total hip arthroplasty
in patients with avascular necrosis of the femoral
head. Clin Orthop Relat Res. 1993. 297:168-173.

8. O'Leary R.J., Gaillard M.D., Gross
T.P. Comparison of cemented and bone ingrowth
fixation ~methods in hip resurfacing for
osteonecrosis. J Arthroplasty. 2017. 32:437-
446. 10.1016/j.arth.2016.07.028

PANH GIA KET QUA SOM PIEU TRI GAY KiN CO XU'ONG DUI BANG PHUONG
PHAP THAY KHO'P HANG BAN PHAN TAI BENH VIEN QUAN Y 121

Huynh Nguyén Ngan Hal, Nguyén Tuin Canh?

TOM TAT

Muc tiéu: Ngh|en clru nhdm muc tiéu: Danh gia
két qua s6m phau thuat thay khdp hang ban phan
diéu tri gdy c6 xudng dui tai Bénh vién Quan Y 121 tir
thang 01/2023 dén thang 3/2024 Phuang phap:
Thiét ke nghién ctu hoi citu mo ta tren 58 bénh nhan
g3y cd xuong dui dudc chan doan va diéu tri bang
phuang phap thay khdp hang ban phan tai Bénh vién
Quan Y 121 tur thang 01/2023 dén thang 03/2024
Két qua: K&t qua s6m phau thudt: Bénh nhan gdy c6
xuong dui déu dudc phau thuat thay khép hang ban
phan Vvéi thdi gian trung binh 1a 89,46 phat + 30,91
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phut C6 87,7% sb bénh nhan gdy cd xudng dui dugc
truyén 1 ddn vi_mau trong ltc phdu thudt. 98,5%
bénh nhan dat dan luu vét mé. 63,1% benh nhan co
chiéu dai chi béng nhau sau phau thuat sO con lai co
su’ so le chi trong khoang chap nhan derc (khong qua
3cm). 2 trudng hop bi nhiém tring vét md sau phau
thuat, khong ghi nhan cac bién ching khac. Banh gia
mrc do dau cta bénh nhan theo thang diém VAS
(visual analog scale): Sau phau thuat, c6 36/65 bénh
nhan khong con cam glac dau chiém ty 1é 55,4%. Két
qua phuc hdi chic nang cho bénh nhan theo thang
diém Harris trung binh 79,83 + 11 /52 diém, danh gia
tot va rat tot chi€ém 55. 4% khi ra vién. Trong dé, bénh
nhan dat diém 16n nhét Ia 95 dlem va thap nhat 1 42
diém. Tor khoa. gdy xuong, cd xuong dui, phau
thuat, két qua diéu tri.
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