TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 2 - 2024

Siegel, R. L., Soerjomataram, I., & Jemal, A.
(2024). Global cancer statistics 2022: GLOBOCAN
estimates of incidence and mortality worldwide
for 36 cancers in 185 countries. CA: a cancer
journal for clinicians, 74(3), 229-263.

2. Maaren MC van, Munck L de, Strobbe LJA, et
al. Ten-year recurrence rates for breast cancer
subtypes in the Netherlands: A large population-
based study. Int J Cancer. 2019;144(2):263-272.

3. Finn RS, Martin M, Rugo HS, et al. Palbociclib
and Letrozole in Advanced Breast Cancer. N Engl
J Med 2016; 375: 1925

4. Hortobagyi GN, Stemmer SM, Burris HA, et
al. Updated results from MONALEESA-2, a phase
III trial of first-line ribociclib plus letrozole versus
placebo plus letrozole in hormone
receptorpositive,HER2-negative advanced breast
cancer. Ann Oncol 2018; 29: 1541

5. Slamon DJ, Neven P, Chia S, Fasching PA,
De Laurentiis M, Im SA, et al. Overall survival
with ribociclib plus fulvestrant in advanced breast
cancer. N Engl J Med. 2020;382(6):514-24.

6. Im SA, Lu YS, Bardia A, Harbeck N, Colleoni
M, Franke F, et al. Overall survival with

ribociclib plus endocrine therapy in breast
cancer. N Engl J Med. 2019;381(4):307-16.

7. Kennecke H, Yerushalmi R, Woods R, et al.
Metastatic behavior of breast cancer subtypes. ]
Clin Oncol Off J Am Soc Clin Oncol.
2010;28(20):3271-3277.

8. Lin NU, Claus E, Sohl J, Razzak AR, Arnaout
A, Winer EP. Sites of distant recurrence and
clinical outcomes in patients with metastatic
triple-negative breast cancer: high incidence of
central nervous system metastases. Cancer.
2008;113(10):2638-2645.

9. Begum N, Mehmood T. Literature review of
visceral and non-visceral metastatic breast
cancer. Ann Oncol. 2017:28:x32.

10. Lu, Yen-Shen et al. “Final Results of RIGHT
Choice: Ribociclib Plus Endocrine Therapbv Versus
Combination Chemotheranpv in Premenopausal
Women With Clinically Aaaressive Hormone
Receptor-Positive/Human Epidermal  Growth
Factor Receptor 2-Neaative Advanced Breast
Cancer.” Journal of clinical oncoloav: official
journal of the American Societv of Clinical
Oncoloav. JC02400144. 21 May. 2024,
doi:10.1200/1C0.24.00144

KET QUA PIEU TRIUNG THU DAI TRUC TRANG DI CAN GAN
cO TIEM NANG PHAU THUAT TRIET CAN TAI BENH VIEN TUQP 108

Pham Viin Diing'2, Nguyén Viét Long?, Trinh Lé Huy',

Nguyén Thi Phwong Thio?, Nguyén Thanh Ngoc?,

Truwong Thi Thao Hién2, Hoang Phan Quynh Trang?,

Tran Hoang Phuwong?, Nguyén Huy Hoang?, Ding Thi Thu Hién?

TOM TAT

Muc tiéu: Danh gid két qua diéu tri ung thu dai
truc trang di can gan c6 tiém ndng phau thuat triét
can bang hda tri phoi hgp véi thudc diéu tri dich. Doi
tugng va phuong phap nghién ciru: Nghién clu
hoi ciru két hgp tién clu trén 41 bénh nhan ung thu
dai truc trang (UTDTT) di can gan dudc diéu tri hoa tri
ph0| hgp véi thu6c diéu tri dich tai khoa Hoa Tri, bénh
vién TUQD 108 tir thang 1/2020 dén thang 3/2024
Két qua: Tudi trung binh 58,7 + 12,8 (31-80), ti Ié
nam/nit = 2,73/1, ty & dap u’ng trung blnh la 80,5%, ti
Ié diéu tri chuyen ddi thanh cbng & 60,9%, tac dung
phu hay gap nhét la tdng men gan, ha bach cau hat va
ton thuong than kinh ngoai bién & méc d nhe 1-2. Két
ludn: Diéu tri hoéa tri ph0| hgp véi thudc dich & bénh
nhan ung thuf dai truc trang di can gan co tiém nang
phau thuat cd ty & dap g cao, kha thi, doc tinh chap
nhan dugc. Tdr khda: Ung thu dai truc tréng.
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SUMMARY

EVALUATION THE TREATMENT OUTCOME
OF POTENTIALLY RESECTABLE COLORETAL
CANCER LIVER METASTASES AT MILITARY

CENTRAL HOSPITAL 108

Objectives: Evaluate treatment outcome in
potentially resectable liver metastases coloretal cancer
patients with combined chemotherapy and targeted
drugs. Patients and methods: Combined
retrospective and prospective study on 41 colorectal
cancer with liver metastasis patients underwent
combination chemotherapy with targeted drugs at
Chemotherapy department, Military Central Hospital
108 between January 2020 and March 2024. Results:
Mean age was 58,7 £ 12,8 (31-80). Male/Female ratio
= 2,73/1. The overall response rate (ORR) was 80%,
Successful conversion rate was 60.9%. The most
common side effect was hepatic toxicity, neutropenia
and neurotoxicity were mainly mild grade 1-2.
Conclusions: Chemotherapy combined with targeted
drugs of patients with colorectal cancer with liver
metastases resulted in high response rate, feasible
and tolerable toxicity. Keywords: Colorectal cancer.

I. DAT VAN DE
Ung thu dai truc trang la mot trong nhifng



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

bénh ung thu thudng gdp nhat.Theo s6 liéu
CUaGLOBOCAN 2022 thi ung thu dai truc trang
dimg thir 3 vé s6 ca mac mdi vai 1,926,118 ca
va ding th(r 2 vé s6 ca ti vong vdi 903 859 ca.

Do d&c diém giai phau hé thong tmh mach
clia dai truc trang dé vé gan, nén ty Ié di can
gan cta UTDTT la rat cao. Udc tinh c6 20-25%
bénh nhan UTDTT dugc phat hién di can gan
cung véi thdi diém chan doadn u nguyén phat va
cling khoang 20-30% s6 trudng hgp tién trién di
can gan trong vong 3 nam sau diéu tri triét can
ban dau. Di can gan dugc coi la nguyén nhan
gay tir vong chinh trong bénh nay. NhCrng bénh
nhan UTDTT di can gan ma khong c6 di cdn
ngoa| gan thi phau thuat cdt bo toan bd u
nguyén phat va tén thuong di cdn gan dugc coi
la diéu tri v&i muc dich triét can.

Tuy nhién, chi cd khoang 20% cac bénh
nhan con kha néng phau thut, khi ton thu‘dng di
cdn con don doc hodc khu trd. Bdi véi bénh
nhan di cdn khdng con chi dinh phiu thuat triét
can, thi diéu tri toan than la khuyén cdo chinh
thL'rc. Trong d6, FOLFOX6 va FOLFIRI la nhiing
phac d6 dugc s dung rong rai va da dudc
chirng minh hiéu qua vé kéo dai thdi gian séng
thém trong nhiéu nghién ctru.

Hoa tri két hgp thudc diéu tri dich la mot
trong nhiing phu’dng phap diéu tri lam tang ti 1€
dag Ung khai u, glam kich thudc u dé ting ti 1&
phau thudt cit tdn thuong di cin & bénh nhan
ung thu dai truc trang di can gan. O nudc ta
hién nay, da c6 mét s6 nghién clru vé diéu tri
phau thudt cdt gan & ung thu dai truc trang di
can gan. Tuy nhién chua cd mot cong trinh
nghién cu nao vé hiéu qua cling nhu tinh an
toan cua diéu tri ung thu dai truc trang di can
gan ma thdi diém chan doan danh gla la co tiém
ndng chuyén ddi phau thuat triét can. Vi vay,
chdng toi ti€n hanh nghién cltu dé tai: "Két qua
diéu tri ung thu dai truc trang di can gan co t/em
néng phau thudt triét can tai bénh vién TUQP 108"

I.pOI TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghlen ctru: 41 bénh nhan
UTDTT di cin gan c6 tiém néng phiu thuat dugc
diéu tri hoa tri phdi hgp véi thude diéu tri dich tai
khoa Hda Tri, bénh vién TUQD 108 tu thang
1/2020 dén thang 3/2024.

Tiéu chuén lua chon:

- Cac bénh nhan UTDTT di can gan, khong
phau thuat dudc di cdn gan (t6n thudng lan téa
hai thuy gan, khong dam bao thé tich gan lanh,
xam nhap mach mau I6n, xam nhap rén gan wv).
Déanh gia bang CLVT.

- Tudi: 18-75 tudi.

- Chi s8 thé trang cd thé ECOG < 1.

- Cac bénh nhén dugc thong qua hdi dong
chuyen mon da chuyen khoa danh gia cé tiém
néng phau thuat triét cdn bao gom bac si (Ngoa|
ung thu gan mat, néi khoa ung thu, xa tri, giai
phau bénh, chdn doéan hinh anh).

- S0 lugng khéi u < 10.

- C6 ho sa luu trir day da.

Tiéu chudn loai trur:

- Mac ung thu th hai.

- Cac bénh nhan cé di can ngoai gan.

- C6 bénh nang két hgp: suy tim, suy than,
bénh nhan qua gia yéu, phu nir cé thai.

- Cac bénh nhan khong theo doi dugc.

2.2. Phuang phap nghién ciru

Thiét ké nghién cuau: Nghién ciu mo ta
hoi clru két hgp tién ciru.

Cd mau. |ay mau thuan tién

Cac budc tién hanh

- Budc 1: Lua chon bénh nhan nghién clu
theo céc tiéu chudn nghién clu

- Budc 2: Thu thadp cac bién s6, chi sO
nghién cltu va phan tich s6 liéu theo cac muc
tiéu nghién clru.

Bién s6, chi s6 nghién ciru

- D3c diém 1dm sang, can 1dm sang: tudi,
gidi, bénh phdi hop, triéu chirng cg nang, nong
doé CEA, dot bién gen, vi tri u nguyén phat, giai
doan bénh, tinh chat di can gan.

- Két qua diéu tri: Ti 1€ dap Ung chung, ti lé
chuyén déi phau thuat thanh cong.

Phac dé diéu tri

- Héa tri liéu dua trén nén tang la Oxaliplatin
hodc Irinotecan cong vai 5FU phoi hgp véi thube
diéu tri dich la Bevacizumab hodc Cetuximab.

2.3. Phan tich s6 liéu: SO liéu nghién clru
dugc ma hda, nhap, x& ly va phan tich trén may
tinh, s&r dung phan mém SPSS 20.0.

2.4. Pao dirc nghién ciru: - Nghién cru
dugc tién hanh dudi su dong y cua lanh dao
bénh vién trung ugng quan doi 108.

- Moi thong tin thu thap tir nguGi bénh dugc
dam bao bi mat va chi dung cho muc dich
nghién clu.

- Nghién ctu khong anh hudng téi két qua
diéu tri ciia ngusi bénh.

Il. KET QUA NGHIEN cU'U
3.1. Mot s6 dic diém lam sang, can lam

sang ]
Badng 3.1. Bac diém lam sang
Pac diém [Ti 18 (%)
< : 58,7£9,4
Tuoi trung binh (40-75 tudi)
Gi6i | Nam 30 | 732
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Bang 3.3. Danh gia dap ung som (ETS)
cua hoa tri phéi hop vdi thuéc dich ton
thuong di can gan théong qua CLVT 6 bung

N{ 11 26,8

Ti‘éAn sur Co 13 31.7
ph'}ﬁ“hh(_,p Khéng 28 | 68.3
Dai tién nhay mau | 19 46.3

Triéu Pau bung 27 65.9
chirng [RGi loan khuon phan| 20 48.8
co nang Buon nodn 5 12.2
Gay sut can 32 78.0

Nh3n xét: Tubi trung binh cia nhém nghién
ctu la 58,7; ti Ié bénh nhan nam/nir la 2,73/1;
triéu chirng cd nang hay gap nhat la gay sut can
78% va dau bung 65,9%.

Bang 3.2. Mot sét dic diém cdn Idm sang

Két qua
n Tilé %
ETS 30 73.2
Di cn I§énh FiNé'n triég 3 7.3
gan B,enr) gilf nguyén 2 4.9
Dap Ung mot phan | 36 87.8
Pap Ung hoantoan | 0 0

Nhadn xét: banh gia dap Ung sém ETS la
73.2%, ti 1é u dép (ng la 87.8%, kiém soat bénh
la 92.7%, ti 1& bénh tién trién 1a 7.3% sau hda tri
phdi hop vdi thubc diéu tri dich.

Bang 3.4. Dap ing som cua hoa tri phoi
hop vdi thudc dich théng qua néng dé CEA

Nong do | Trudc diéu tri Sau diéu tri
CEA n Ti lé % n Tilé %

< 5ng/ml 9 22 16 39

> 5ng/ml 32 78 25 61
Tong 41 100 41 100

Péc diém can 1am sang n '(I'(l,/‘ls

Dai trang phai 8(19,5

Vitriu Pai trang trai 21|51,2
Truc trang 12(29,3

Sui 22|53.7

Hinh dang Loét 1124
khéi u Sui loét 17(41.5
Tham nhiém 1124

UTBM tuyén biét hdacao| 1| 2.4

Giai phdu |[UTBM tuyén biét hda vira|36/87.8
bénh UTBM tuyén biét hoa kém| 2 | 4.9
UTBM tuyén nhay 2|49

Nhan xét: Ti |é bénh nhan c6 nong d6 CEA
> 5 ng/ml gidam tr 78 % xu6ng con 61% sau
hda tri ph6i hgp véi thube diéu tri dich.

Bang 3.5, Ti Ié diéu tri chuyén déi thanh
céng

Nguyén nhan Lan téa hai thuy 32(78.0

ton thuong di

Thé tich gan khong dam

Piéu tri chuyén ddi thanh cong| n [Tilé %
Sau 2-3 thang 14/41] 34.1
Sau 4-6 thang 11/41| 26.8
T6ng 26/41] 60.9

Nhén xét: Ti |é diéu tri hoa tri phdi hgp vai
thudc dich chuyén d6i phau thuat thanh cong la
60,9%.

Bang 3.6. Pap ung diéu tri

Pap iing diéu tri Sa: 2 th;:g SaI:l 4 thojong
Hoan toan 0 0 2 49
MOt phan 36 | 87.8 | 31 | 75.6

Gilr nguyén 2 4.9 3 7.3
Tién trién 3 7.3 5 12.2

can gan bao 8195
khéng phau Sat cubng gan 1124
thuat dugc [Xam nhdp mach mau 16n[0] 0
S6 lugng ton >=50 1331.7

th”"g%r?' can <58 28(68.3
Kich thudc >=5cm 10/24.4
I6n nhat ton
thugng di can < 5cm 31|75.6
gan
+ 14(34.1
KRAS/NRAS . 57165.9
+ 0] O
BRAF V600E - 211100

Nh3n xét: Bénh nhan c6 u dai trang trai
chiém 51,2%. Thé sui gdp nhiéu nhdt (53,7%);
phan I6n gidi phau bénh la UTBM tuyén biét hoa
viia (87,8%). Nguyén nhan ton thuong di can
gan khong phau thuat dugc gdp nhiéu nhat la do
lan tda hai thuy gan (78%). Phan I6n bénh nhan
6 s8 lugng & di c&n <5 6 (68,3%) va kich thudc
I6n nhat khéi di cdn < 5cm (75.6%). C6 34.1 %
bénh nhan cd dot bién KRAS/ NRAS, khéng co
bénh nhan nao mang dét bién BRAF.

3.2. Két qua diéu tri

Nhan xét: Co 4,9% bénh nhan dat dap (ng
hoan toan, dap ('ng mét phan chiém 75.6%, gilt
nguyén chiém 7.3% va tién trién 1a 12.2%. Ty &
dap Ung toan bd la 80.5%, ty 1& kiém soat bénh
dat dugc la 87.8%.

Bang 3.7. Mot s6 déc tinh vé huyét hoc,
gan than va déc tinh khac

Poc tinh_[D5 01p6 1P 2/D6 316 4]Tong]
o, MI3Z1 811 0]0/al
%(78.0(19.5/ 24| 0 | 0 | 100
Inl3i 820 04
Tieu chay o =e 51795 4.9 0 | 0 | 100
Tonthuongin| 28 | 9 | 4 | 0 | 0 | 41
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than kinh
hgoai vi %|68.3] 22 {9.8| 0 0 | 100
Loétniém |n| 32 | 9 0 0 0 41
mac miéng(%| 78 | 22 | O 0 0 | 100
Giam nf 33| 7 1 0 0 41
hemoglobin|%|80.5|17.1| 24| 0 0 | 100
Giamtiéu [n|[ 34 [ 5 2 0 0 41
cau %182.9(12.2/49| 0 0 | 100
Giambach|n| 22 | 7 | 3 7 2 | 4
cau hat |%|53.7(17.1| 7.3 |17.1| 4.9 | 100
Tangmen|n| 18 |16 | 7 | O 0 | 41
gan %|43.9] 39 |17.1] O 0 | 100
Tang |n| 41| 0 | O 0 0| 41
Creatinin |%|100] 0 | 0 | O 0 | 100

Nhan xét: Ti |é bénh nhan ha bach cau hat
la 19 bénh nhéan trong do6 cd 2 bénh nhan ha do
4. Ti |é bénh nhadn gidm Hemoglobin la 8 bénh
nhan ¢ mdc d6 1 va 2. Gidm tiéu cau gép & 7
bénh nhan & mirc do 1,2. Khong gap trudng hgp
nao tang Creatinin trong nghién clru. Cac tac
dung phu khéng mong muén khac nhu budn
nén, tiéu chay, tén thuong than kinh ngoai vi,
loét niém mac miéng ding lai 6 mirc do 1,2.

IV. BAN LUAN

4.1. Pic diém chung cua nhém dai
tugng nghlen clru. Trong 41 bénh nhan
nghién cru da s6 la nam g|d| Vi tudi trung binh
la 58,7 tudi tuong dong véi nghién clru ctia DO
Huyén Nga. Nhiéu tu0| hon nghién ctu cla
RuiMa (57,5 tudi), ft tudi hon nghién ctu C.
Garufi (POCHER) (60,7 tudi). Toan bd bénh nhan
thé trang con tét PS 0-1 phu hgp véi diéu tri héa
tri b0 d6i nén tang la 5FU vdi Oxaliplatin hodc
Iriotecan phGi hgp vdi thudc diéu tri dich.

Két qua nghién clu cho thay nghién cru cta
ching t6i lva chon bénh nhan da phan la ung
thu dai truc trang trai bao gom dai trang trai, dai
trang sigma va truc trang chiém 81,5%, dai
trang phai chiém 19,5% ung thu biéu mé tuyén
chiém da s6 95,1%, vé~4,9% la ung thu tuyén
nhay. phan I6n gidi phau bénh la UTBM tuyén
biét hoa vira (87,8%). Nguyén nhan ton thuong
di c&n gan khong ph3u thudt dugc gdp nhiéu
nhat la do lan téa hai thuy gan (78%). Phan Ién
bénh nhan c6 s6 lugng & di cdn < 5 (68,3%) va
kich thudc I6n nhat khéi di can < 5cm (75,6%)
cao han cac nghién clftu ctia RuiMa va C. Garufi.
Co 34.1 % bénh nhan cd dot bién KRAS/ NRAS,
khong c6 bénh nhan nao mang dot bién BRAF.

4.2, Két qua diéu tri. Nghién clu cla
chiing toi diéu tri hoa tri phdi hgp vdéi thuGe diéu
tri dich trén nhém bénh nhan ung_thu dai truc
trang di can gan c6 tiém ndng phau thudt triét
can dat két qua ty |1é dap Ung la 80,5%, ty Ié

kiém soat bénh la 87,8%. Ti I& diéu tri hda tri
phdi hop véi thude dich chuyén d6i thanh cdng
la 60.9% tucng dudng vdi nghién cifu POCHER
va cao hon nghién clru cla RuiMa. Két qua nay
¢ thé do Iua chon bénh nhan tham gia nghién
cltu clia ching téi phan 16n 6 s6 lugng 6 di can
< 58 (68,3%) va kich thudc 16n nhat khdi di cdn
< 5cm (75,6%). Trong khi ngién clfu ctia RuiMa
phan I6n bénh nhan kich thudc u I18n nhat >6cm
(57 9%) va s8 lugng ton thuong di cén gan > 4
o (52, 3%) Trong 26 bénh nhan chuyen doi
thanh cong da phan phau thuat dat dién cit RO,
chi c6 mot bénh nhan R1 va khong cé bénh nhan
nao dién cat R2.

4.3. Pac diém tac dung khong mong
mudn. Nghién c(tu nhan thay tac dung phu phé
bién vé mat |am sang cla diéu tri hda tri phoi
hgp vdi thudc dich 1a tdn thuong than kinh ngoai
vi 32,8% va tiéu chay 24,4%, chu yéu la tac
dung phu dé1 va 2. Ti |Ié bénh nhan tang men
gan la 23 bénh nhan chiém 56,1% tat cad bénh
nhan & dé 1 va 2, ti Ié bénh nhan ha bach cau
hat Ia 19 bénh nhan chiém 46,3% chu yéu la do
1 va 2 trong dé cé 2 bénh nhan ha dé 4 khong
cd sot. Ti Ié bénh nhan giam Hemoglobin la 8
bénh nhan, gidm tiéu cdu gdp & 7 bénh nhan &
mic doé 1,2. Khéng gap trudng hgp nao tang
Creatinin trong nghién ciru. Cac phan Ung cua
bénh nhadn déu dugc thong bdo va hudng dan
du phc‘mg tac dung phu. Nhu véy, nghién ctu
nay cling nhu nhiéu nghién ciu khac da cho
thay bénh nhan cd thé dung nap t6t vdi phac do,
cac tac dung phu khdng mong mudn cé thé quan
ly dugc

V. KET LUAN

Nghlen cltu 41 bénh nhan ung thu dai truc
trang di can gan c6 tiém nang phau thuat dugc
diéu tri hoa tri nén tang la 5FU va Oxaliplatin
hoac Irinotecan phdi hgp véi thudc diéu tri dich
(Bevacizumab hodc Cetuximab tai Bénh vién
TUQD 108 tur thang 1/2020 dén 3/2024 két qua
budc dau ching t6i cé két luan nhu sau ty 1€ dap
{'ng trung binh la 80,5%, ti I& diéu tri chuyén doi
thanh cong la 60,9%, dbc tinh hay gap nhat la
tdng men gan, ha bach ciu hat va ton thuong
than kinh ngoai bién ¢ mirc dd nhe déu cb thé
diéu tri va kiém soat dugc.
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KET QUA CAN THIEP PHUC HOI CHU'C NANG SOM CHO NGU'O'T BENH
SAU MO KET HO'P XUUONG GAY MAM CHAY SCHATZKER III, IV

TOM TAT

Muc tiéu: Ngh|en ctru nay nham danh g|a két
qua phuc hoi chirc nang sém & ngudi bénh sau mé két
hgp xudng gdy mam chay Schatzker III, 1v. Poi
tugng: Chung toi tién hanh danh gia trén 32 ngu‘dl
bénh gdy mam chay Schatzker III, IV dugc kham va
diéu tri mé két hgp xuong tai Benh vién H{ru Nghi Viét
PUc tir thang 08/2023 dén thdng 06/2024. Phuong
phap: Nghién clru can thiép khong d6i chiing, ngudi
bénh trong nhém nghién cltu dugc tham kham va
lugng gid sau phau thuat, sau d6 dugc giai thich va
tham gia vao chugng trinh phuc hoi chirc ndng sém
tai vién duéi su huéng dan va giam sat clia bac si va
ky thuat vién, dam bao dugc kha nang theo sat
chuang trinh tap Iuyén. Két qua: Mlc do dau, tam
van dong gap — dudi gbi dudc cai thién ro rét trong
qua trinh tap PHCN sau phau thudt, két qua déu cd y
nghia thong ké vé mulc do glam dau tai thsi diém
nghlen cltu sau so Véi thdi diém trudc doé véi p<0.01.
Piém Lysholm sau can thiép PHCN cd sy cai thién
déng ké sau can thiép ngay tai thdi diém ra vién vdi
p<0.05. Két luan: Can thiép phuc hdi chirc ndng cho
bénh nhan ngay sau phau thuat két hgp xuong gdy
mam chay Schatzker 1II, IV gilp cai thién mic do
dau, tam van dong va ca| thlen chirc néng khép gdi.

Tu khoa: gdy mam chay Schatzker III, 1V, phau
thuat két hgp xugng gdy mam chay, phuc hdi chirc
ndng sém
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INTERVENTION FOR PATIENTS
FOLLOWING SURGERY FOR SCHATZKER

III, IV TIBIAL PLATEAU FRACTURES

Objective: This study aimed to evaluate early
rehabilitation outcomes in patients following surgery
for Schatzker III, IV tibial plateau fractures.
Subjects: We assessed 32 patients with Schatzker
III, IV fractures who underwent combined fracture
fixation surgery at Viet Duc Hospital from August 2023
to June 2024. Method: This non-controlled
intervention study involved postoperative assessment
and explanation followed by participation in an early
functional recovery program at the hospital. The
program was supervised by physicians and technicians
to ensure adherence to the rehabilitation regimen.
Results: Pain levels and range of motion (ROM)
significantly improved during the rehabilitation process
following surgery, with statistically significant
reductions in pain observed at the study's endpoint
compared to baseline (p<0.01). Lysholm scores
showed significant improvement immediately upon
discharge post-surgery (p<0.05). Conclusion: The
early functional recovery intervention for patients
immediately after surgery for Schatzker III, IV tibial
plateau fractures helped improve pain levels, range of
motion, and knee joint function.

Keywords: Schatzker III, IV tibial plateau
fractures, combined surgergy after fractures of the
tibial plateau, early functional recovery.

I. DAT VAN DE

Gay mam chay la bénh hay gdp chiém 1%
cac loai gay xudng®. Nguyén nhan gdy mam
chay chd yéu do luc tac dong manh va dot ngot
vao vung mam chay, hay gap nhét la do tai nan
giao théng, tai nan sinh hoat hodc chai thé thao.
Céc triéu chling gilp cho chan dodn gdy mam
chay cht yéu dua vao chan doéan hinh anh. Phan
loai Schatzker dugc st dung nhiéu nhat dé phan



