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doan hinh anh va ndi soi tiéu hoa can thiép. Bién
cerng phd bién nhét la nang gia tuy tuy nhién cé
thé xr Ii qua ndi soi can thlep Phiu thuat dat ra
cho trudng hdp bénh nhan cé huyét dong khong
on dinh.
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KET QUA PHAU THUAT KET HQ'P XUONG PIEU TRI
GAY KiIN BA MAT CA CHAN TAI BENH VIEN HO’U NGHI VIET PU’C

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat két hop
xucng (KHX) diéu tri gdy kin ba mat ca chan tai Bénh
vién Hiru nghi Viét buc. Poi tugng va phucng
phap: Mo ta cit ngang theo doi doc 34 bénh nhan
(BN) gay ba m&t ca chan, dugc phau thuat tai Bénh
V|en Hifu nghi Viét Dudc tu’ 01/2022 06/2024 Két
qua: Trong 34 BN, dd tudi trung binh 53,5 £13,2. Ti
Ié nit/nam la 2/1 Mot ntra s6 vao wen do ta| nan giao
thong. Cd ché sap - xoay ngoal va sap — khép (theo
Lauge — Hansen) chiém ti I lan lugt la 38,2% va
35,3%. Kiéu B theo phan Ioa| AO hay gap nhat
(52 9%). Khoang di léch mat ca sau (MCS) trudc mo
trung binh 5,21 + 4,31 mm. 67,7% trudng hop | o ton
thuang di Iech mong chay mac (MCM). Chi s6 TFCS
truGc mé trung binh 8,01 + 3,06 mm. Ti & nhiém
khuan nong vet mé 1a 5,9% (2 BN). Khoang di Iech
MCS sau mé ‘trung binh 0,650 + 1,11 mm. Sau md
95,7% hét todc MCM. Ch| sO TFCS sau md trung binh
4, 65 + 0,75 mm. Danh gid sau mé 3 thang trén 30 BN
ta| kham diém AOFAS trung binh 92,6 + 5,78. Két
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luan: Phau thuat KHX diéu tri gdy ba mat ca chan la
phufdng phap hiéu qua phuc hdi t6t chirc nang khép
co chan cho BN, T khoa: Gay kin mat ca chan, ba
mét ca chan, phau thuét két hgp xuang

Viét tit: TFCS: Tibiofibular Clear Space - Khoang
tr6ng chay mac; AOFAS: American Orthopaedic Foot
and Ankle Society - Hoi chinh hinh ban chén va mét ca
Hoa Ky

SUMMARY
OUTCOMES OF OPEN REDUCTION AND
INTERNAL FIXATION (ORIF) FOR CLOSED
TRIMALLEOLAR FRACTURES AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To evaluate the outcomes of open
reduction and internal fixation surgery for closed
trimalleolar fractures at Viet Duc University Hospital.
Subjects and Methods: A cross-sectional
retrospective study of 34 patients with trimalleolar
fractures at Viet Duc University Hospital from 01/2022
to 06/2024. Results: The mean age of the patients
was 53.5 £ 13,2 years. The female-to-male ratio was
2:1. Half of the patients were admitted due to traffic
accidents. The most common injury mechanisms were
supination-external rotation and supination-adduction.
The majority of fractures were classified as type B
according to the AO classification. The mean pre-
operative posterior malleolar displacement was 5.21 +
4,31 mm. In 67.7% of cases, there was a tibiofibular
syndesmosis injury. The mean pre-operative
tibiofibular clear space was 8.01 + 3,06 mm. The
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superficial wound infection rate was 5,9% (2
patients). The mean post-operative posterior malleolar
displacement was 0,650 + 1,11 mm. 95.7% of
patients had complete healing of the tibiofibular
syndesmosis. The mean post-operative tibiofibular
clear space was 4,65 = 0,75 mm. At the 3-month
follow-up, the mean (AOFAS) score was 92,6 + 5,78
Conclusions: Open reduction and internal fixation is
an effective treatment for closed trimalleolar fractures,
achieving good ankle function for patients.

Keywords: Closed ankle fracture, trimalleolar
fracture, open reduction and internal fixation.

I. DAT VAN DE

Tai Bénh vién Hitu nghi Viét Blrc, s6 lugng
BN gdy ba mat c& chan can phau thuat ngay
cang tang. Tuy nhién, van chua cé NC nao danh
gia vé két qua diéu tri ctia phuang phap nay. NC
nay nham cung cdp nhiing bang chiing khoa hoc
vé hiéu qua cla phau thuat KHX trong diéu tri gay
kin ba mat ca chén, tir d6 gilp cac bac si dua ra
quyét dinh diéu tri phd hdp cho tirng BN, gop
phan nang cao chét lugng cham sdc suic khoe.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pb6i tugng nghién ciru: Cac BN gdy
kin ba mat cd chan dugc phau thudt KHX tai
Bénh vién H{tu nghi Viét Buc tir 01/2022 dén
06/2024.

2.2. Tiéu chuén lua chon: T4t ca nhiing
BN dugc chan doan gdy kin ba mét ca chan dugc
phau thuat KHX. BN dong y tham gia NC va trén
18 tuGi. H6 s bénh &n day du thdng tin, cd két
qua Xquang trudc va sau md day du

2.3. Tiéu chuan loai trir: Cac trudng hop
gay xuang bénh ly, gdy xuong trén chi cé di tat,
khong day du thong tin bénh an.

2.4. Phuong phap nghién ciru. NC mo t3,
c6 phan tich két qua.

Dia diém va thoi gian NC: Bénh vién Hitu
nghi Viét Dic tir thang 01/2022 dén 06/2024.

C38 mau NC: C8 mau thuan tién.

Phuong phap thu thap sé liéu:

+ Tat ca cac BN dugc thu thap day du thong
tin theo mau bénh an

+ Lién hé hen BN kham lai, danh gia két qua
chlrc néng theo thang diém AOFAS

Phuong phap xir' ly sé' liéu: Cac sO liéu
dugc thu thap va xt ly v8i phan mém SPSS 20.0
st dung test so sanh.

2.5. Pao dirc nghién ciru. NC dugc thuc
hién dudi su dong y clia Ban Giam doc Bénh vién
Hru nghi Viét Bac. Cac BN dugdc théng bao vé
Igi ich va bién c6 khéng mong dgi cla phau
thuat va tu nguyén tham gia NC. Cac théng tin
lién quan t&i doi tugng NC déu dugc gilr kin.
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INl. KET QUA NGHIEN cU'U
Déc diém chung cia nhém BN
Bang 1. Pac diém chung cua nhom BN

Bién s0 n | Tilé

<20 0 0%
>20-30 1 2,9%
, . >30- 40 7 120,6%
MLLREE >40 - 50 6 [17.6%
50 - 60 9 |26,5%
> 60 11 | 32,4%
. Nam 12 | 35,3%
Gidi NG 22 [64.7%
Nauvén Tai nan giao thong | 17 | 50%
nh%nyvéo Tai nan sinh hAoat 13 | 38,2%
vién Tai nan Iaoﬂdong 2 5,9%
i Tai nan thé thao 2 5,9%
Khéng xC tri gi 10 | 29,4%
X ly truée|  C6 dinh nep tam 14 | 41,2%
vao vién | Nan chinh b bot 7 120,6%
B6 thudc dong y 3 | 8,8%

Nhén xét: DO tubi trung binh 53,5 + 13,2
tudi, thap nhét 1a 26 tudi, cao nhét 1a 75 tudi. o
tudi gdp nhiéu nhat 1a: 20 — 50 tuGi chiém
41,2%. Ti I€ Nit/Nam la 2/1. Nguyén nhan vao
vién gap nhiéu nhat Ia tai nan giao thong (50%).
Tiép dén la tai nan sinh hoat (38,2%). Ti Ié chua
dugc x{r ly gi trudc vao vién la 29.4%. B3 dugc
xr ly 70,6%, trong dé nan chinh b6 bot c6 07
BN, ¢6 dinh tam thoi bang bot cd 14 BN, va cd
03 trudng hgp bd thude dong vy, bo 3.

Pic diém ton thuong truéc md

Bang 2. Pac diém tén thuong trudc mé

Bién s0 n Tilé

N S3p khép 12 [35,3%

PE:Sg'g?' S&p — xoay ngodi | 13 | 38,2%

Hansen Ngura — xoay |:lgoai 9 |26,5%
Ngua - khep 0 0

44-A 6 |17,6%

Phan loai AO 44-B 18 | 52,9%

44-C 10 | 29,4%

< Imm 3 8,8%

Khoang di 1-2 mm 4 |11,8%

léch MCS > 2 mm 27 179,4%
Trung binh: 5,21 + 4.31 mm

T6n thuong| Khdéng todc MCM [ 8 [ 23,5%

MCM Co toac MCM 26 | 76,5%
TFCS Trung binh: 8,01 + 3,06 mm

Nhan xét: Theo phan loai Lange — Hansen
thi Sap — Xoay ngoai va Sap — Khép chiém ti 1€
lan lugt la 38,2% va 35,3%, khong c6 Ngua —
Khép. Phan Ién la nhém B theo phan loai AO
(52,9%).

Khoang di Iéch manh v3 MCS trung binh la
5,21 + 4.31 mm. Ch( yéu la di léch >2mm véi ti
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|é 79,4%. Tdn thuong todc MCM chiém 76,5%. Bién sO n | Tilé
Chi s6 TFCS trung binh la 8,01 + 3,06mm. banh gia vé lién Tot 17 | 56,7%
Phudng phap diéu tri xuong va muc do di Kha 13 [ 43,3%
Bang 3. Phuong phap KHX léch th(r phat theo | Trung binh | 0 0%
Phuong phap |Matca | Matca MCS Wilson (1966) Xau 0 0%
két xucng trong | ngoai Tot 24 | 80%
Vit x0p 17(50%) 0 17(58,8%) | Danh gia két qua xa Kha 5 116,7%
Nep vit 0 33(97,1%)| 2(5,9%) theo AOFAS Trungbinh | 1 | 3,3%
Dinh Kirschner [17(50%)| 1(2,9%) | 1(2,9%) Kém 0 0%
th“)nAg KHX 0 0 14(41,2%) biém AOFAS trung binh: 92,6 + 5,78
Tong 34 34 34 IV. BAN LUAN

Nhan xét: Trong NC cla chdng t6i hau hét
BN déu dugc KHX mat ca ngoai/xucng mac bang
nep vit (97,1%), chi c6 2,9% BN dung dinh
kirschner. 50% BN dudc KHX mat ca trong bang
vit x0p va 50% s dung dinh kirschner. MCS da
phan déu dugc KHX (58,8%) trong dé phan I6n
KHX bdng vit xdp(17/20 BN), 41,2% trudng hop
khéng KHX MCS.

Két qua diéu tri

Két qua gan ~
Bang 3. Két qua gan phau thuat
Bién sO n |Tilé
Dién Lién ky dau 32 [94,1%
bién ky [Nhiém trung néng vét mé| 2 | 5,9%
dau | Nhiém tring sdu vétmé | 0 0%
Di léch <1mm 23 |67,6%
MCS >1 mm 11 |32,4%
sau mo trung binh: 0,65 + 1,112 mm
> 5mm 2 5,9%
TS < 5mm 32 194,1%
trung binh: 4,60 + 0,750 mm

Nhéan xét: Trong NC cla ching t6i hau hét
BN déu lién vét md ky dau (94,1%). C6 2 trudng
hgp nhiém trung ndng vét mé chiém 5,9%,
trong dé cé 01 BN viém nong dudi da va 01 BN
viém chan chi. Trong NC khong c6 trudng hgp
nao nhiém trung sau hay viém xuang.

Hau hét TFCS sau m& < 5mm (94,1%). Chi
s& TFCS sau md trung binh la 4,6 + 0,75 mm,
nhd nhat 3,4 mm, I6n nhat 7,2 mm. Da s6 co
khoang di 1éch MCS sau mé < 1 mm (67,6%).
Khoang di 1éch MCS sau mé trung binh la 0,65 +
1,112 mm.

Két qua xa: Trong thdi gian NC c6 30 BN
tai kham. Thai gian theo doi trung binh la 12,7 +
5,27 thang. Két qua vé lién xuong va mic do di
léch theo Wilson F.C da s6 dat két qua tot
(56,7%). Khong co6 trudng hgp nao cd két qua
xdu. Theo thang diém chirc ndng ban chan trung
binh la 92,6 + 5,78, hau hét cd két qua tot
(80%). Trong NC khong c6 trudng hgp nao cé
két qua kém. B

Bang 4. Két qua xa phau thuit

Piac di€ém nhém NC

Tuér va gidi, Ching t6i nhan thdy s6 BN nit
chiém uu thé vai ti 18 NT/Nam la 2/1 véi db tudi
trung binh la 53,5. Két qua nay tugng dugng vdi
NC clia Verhage (2019) la uu thé & nif va dd tudi
trung binh 13 52,3.1 S8 BN trong dd tudi tir 20-50
chiém 41,2%, day la do tudi lao dong va tham gia
giao théng nhiéu nhat. Cac sb liéu vé dd tudi co
su tugng dong vai NC trong nudc gan day cla Vi
Trudng Thinh 2022.2 Két qud NC cla ching toi
cling pht hdp vdi diéu tra dich té hoc gdy mat ca
chan cta Elsoe (2019) vé6i dd tudi trung binh 1a
41,4, ti 18 nii/nam la 1,15/1, va dd tudi cang tdng
thi ti 1& nir gidi mac phai cang téng.3

Nguyén nhéan chadn thuong. Nguyén nhan
gdy ba médt ca do tai nan giao thong chiém ti I1&
cao nhat (50%). Diéu nay cho thdy tinh trang tai
nan giao thong tang cao. Ti |é nay cling phu hgp
vGi cac NC trudc day cla cac tac gia trong nudc.

MOt nguyén nhan ciing hay gdp la tai nan
sinh hoat, BN treo chan nga, vap nga. Trong NC
cla ching t6i cé 02 trudng hdp tai nan lao déng
nga cao. C6 02 trudng hdp tai nan thé thao do
ti€p dat sai tu thé. Nguyén nhan nay & cac NC
trong nudc cling hi€ém gap vdi tan suat 3% dén
8%. Trong NC clia tac gid Li (Trung Quobc -
2023) nguyén nhan do tai nan giao théng tan
suat thdp hon, tai nan thé thao c6 ti suét cao
hon thudng gdp trong cac mdn nhu bdng rod,
béng d3, tennis, béng bau duc.*

Pic diém thuong ton

Phén loai theo co ché chédn thuong.
Trong NC cua ching t6i phan I6n cac BN gay
theo cd ché xoay ngoai ban chan (64,7%), tu
thé ban chan sap gap chu yéu (73,5%). Trong
NC cla ching téi khong cé trudng hop nao tén
thuong véi cd ché Nglra — Khép tuang tu vdi NC
clia Verhage SM 2019 phu hgp véi ton thuong
do cac cd ché gay ra.!

Phén loai theo phéan loai AO. Ching t6i
thay kiéu B c6 18 trudng hap (52,9%) la kiéu uu
thé, ti€p theo Ia ki€u C chiém 29,4%. K&t qua
cla chdng toi tuang dong NC cla Verhage SM
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2019, Comadoll S 2024!> ki€u B chiém uu thé,
tuy nhién trong NC cla ching tdi c6 kiéu A ma
cac tac gia nudc ngoai khong co.Tuy nhién dac
diém nay lai tuong ddng vdi NC cla téc gia trong
nudc nhu Vi Trudng Thinh 2019.2

Pic diém thuong tén MCM trén
Xquang. C6 23 trudng hgp TMCM chiém ti I€
67,6%. Va chi s0 TFCS trung binh 7,350 + 3,061
mm nho nhat la 4,1 mm, va Ién nhat la 17 mm
ddc diém nay trong NC clia chling t6i khac vdi két
qua clia tac gia Nguyén Ba Ngoc 2021°% nguyén
nhan tac gia nay NC cac BN gay Dupuytren nén ti
|é ton thuang MCM la 100%. Tuy nhién & NC cla
Burwell H. N. va cdng su (1965)7 cho thay ti Ié
ton thuong MCM & cac BN tuong dong vai két qua
cla ching t6i. NC cua Ostrum R. F. (1995) cho
thady chi s6 TFCS ciing tudgng dong & nhitng BN
nhom C theo phéan loai AO.8

Phuong phap diéu tri

Thoi diém ghau thudt. Trudc day cac tac
gia cho rang phau thuat nén dudc tri hoan, khi
phan mém &n dinh.? ‘Nhung hién nay quan dlem
de ngh| néu nhu ton thuong phan mém nhe,
sung né it thi nén phau thudt sém sau chan
thuong nhu tac gia Tranfton (1992).1° Néu tén
thuang phan mém tai cho phdc tap, nhiéu nét
phdéng nudc thi nén tri hodn dén khi phan mém
on dinh. Tac gid trong nudc Ma Ngoc Thanh
(2010) cac BN déu dugc mé sdm trong 7 ngay
dau déu dat két qué tot.

Trong NC cla ching t6i da s6 BN déu dugdc
phdu thudt sdm trong 7 ngay dau (chiém
91,2%). Khorlg co su khac biét gu.ra cac nhom
th&i diém phau thudt véi két qua diéu tri ( x2
=0,901, p > 0,05) két qua nay cd su khac biét
vdi cac NC cua tac gla trong nudc va nudc ngoai
6 thé do ¢8 mau cla chung t6i nhd, mot phan
trong da s6 ca phau thuat ¢ st dung Carm dé
ndn chinh nén két qua nan chinh tét han.

Phuong phap phau thuat

Tén thuong mat ca sau. Pa s cac tru’dng
hgp cb di Iéch MCS > 2 mm (85,3%), trong cac
truGng hgp gady MCS thi ccod 20/34 truGng hgp
dugdc KHX. Trong NC cia chang toi nhan thay
khong cd su khac biét gitta cac nhom KHX MCS
bang nep vit, bang vit x6p, dinh Kirschner,
khéng KHX véi két qua diéu tri (x2 =1,18, p >
0,05). Két qua nay cua ching tbi cling tudng
dong véi cac tac gia Teimouri (2024) cho thay
két qua diéu tri gita cdc nhom khéng co khac
biét gitta KHX va bao tdn, khdng cd khac biét
gilra st dung vit x6p va nep vit trg da.

Todac méng chay mac. Trong 34 trudng
hgp trong NC cé 23 trudng hdp ton thuong MCM
theo két qua NC cta ching t6i khdng cé su khac
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biét gilta cd nhom phuong phép c6 dinh MCM
(x? =1,13, p > 0,05). Két qua nay cua chung toi
tucng dong v0i tac gia Nguyen Ba Ngoc (2021).6
Theo Testa va cong su (2019) cd dinh khép chay
mac dudi la can thiét trong trudng hgp gay ca 3
mat cd clng vdi ban sai khdp xuong sén.’> Qua
NC cua chlng tdi thdy rdng trong m& can phai
danh gid khdp chay mac dudi trong md tir dé
quyét dinh c6 dinh khép chay mac dudi.

Két qua sém sau md

Bién ching sau mé. Ching tdi gdp 2
trerng hop, nhiém khuan nong (5,9%). Khong cd
ca nao nhiém khuan sau, viém xuong. Chung toi
cling khéng gap cac bién chiing khac. Két qua
nay trong NC cla chdng t6i tugng duong vdi cac
NC cla tac gia Ma Ngoc Thanh (2010) gap 02
trudng hgp nhiém khudn ndng.!* Tac gia SooHoo
(2009) gap ti 1& nhiém trung noéng la 1,4%.'3
Nhu vay NC cua ching toi c6 két qua ve ti lé
nhiém trung tuong déng vdi cac tac gia trong va
ngoai nudc. Chung t6i khong gap trudng hgp
nao cd bién chiing sém khac nhu tdn thuong
mach mau, than kinh. Can can than trong danh
gid tinh trang phan mém, chon dudng mé dé
tranh tai bién.

Két qua nan chinh sau mé. K& qua nan
chinh 6 g3y MCS: Phan I6n khoang di Iéch MCS
sau md < 1mm (23/34 trudng hgp), trung binh
0,65 + 1,11 mm, nhé nhéat la 0,1 mm va Ién nhat
la 3,3 mm. Khéng cé su khac biét vé két qua
diéu tri gilta hai nhdom khoang di Iéch MCS sau
mé (x2 = 0,590, p > 0,05) két qua nay tuong
dbng vaéi cac NC cua Verhage (2018).1

K&t qua ndn chinh MCM: Cé 94,1% trudng
hgp khéng con tén thuong MCM. Chi s& TFCS
trung binh 4,65 + 0,75 mm, nhd nhat la 3,4 mm,
I6n nhat 13 7,2 mm. Phan loai MCM sau md gitta
hai nhém tén thuong MCM véi két qua diéu tri
khong co su khac biét cé y nghia thong ké (x2
=1,68, p > 0,05).

Két qua xa sau mé. Trong thdi gian NCcd
30 BN tdi kham. Thdi gian theo ddi trung binh la
12,7 + 5,27 théng

DPanh gia lién xuong va phuc hoi gidi
phéu theo Wilson (1966). C5 17 trudng hop
phan loai tot (56,7%). C6 13 trudng hgp phéan
loai kha( 43,3%) . Két qua nay tudng dong Vdi
tac gia Nguyen Ba Ngoc 2021.5

Danh gid chic nang khdp cé chdn theo
AOFAS. Két qua tot cé 24/30 trudng hdp chiém
80%, khong cd trudng hgp nao co két qua kém.
Diém AOFAS trung binh 92,6 + 5,775. Két qua
cla ching toi tuang dong vdi tac gla Verhage
(2018) bao cao 169 trudng hgp gdy 3 médt ca
dugc phau thuat diéu tri phau thuat, trong do
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diém AOFAS trung binh 13 93.1

Su khac biét vé két qua chung gilta cac
nhém lién xugng va phuc hoi giai phau khac
nhau cd y nghia thong ké (x2 = 4,86, p < 0,01).

V. KET LUAN

Phau thudt KHX gy kin ba mat ca la phucng
phap hiéu qua. 94,1% BN lanh vét mé ky dau,
két qua chirc ndng cla khdp cd chan c6 80%
trudng hgp dat két qua tot, khong coé trudng hgp
nao cé két qua kém. Diém AOFAS trung binh la
92,6 + 5,775.

TAI LIEU THAM KHAO

1. Verhage SM, Krijnen P, Schipper 1B,
Hoogendoorn JM. Persistent postoperative step-off
of the posterior malleolus leads to higher incidence of
post-traumatic osteoarthritis in trimalleolar fractures.
Arch Orthop Trauma Surg. 2019; 139(3): 323-329.
doi:10.1007/s00402-018-3056-0

2. Thinh VT, Mai DNL, .Trigu TMLT, Son_ NT,
Thuy NX. Két qua phau thuat gay k|n mat ca
chan tai Bénh vién Hitu nghi Viét Blc, ndm 2019.
TCNCYH. ~2022;149(1): ~ 67-77. doi:10.52852/
tcneyh.v149i1.388

3. Elsoe R, Ostgaard SE, Larsen P. Population-
based epidemiology of 9767 ankle fractures. Foot

and Ankle Surgery. 2018;24(1):34-39. doi:10.

1016/j.fas.2016.11.002

Li Y, Luo R, Li B, et al. Analysis of the

epidemiological characteristics of posterior malleolus

fracture in adults. J Orthop Surg Res. 2023;18(1):

507. doi:10.1186/s13018-023-04007-w

5. Comadoll S, Paull TZ, Boike SC, Vang S,
Moua GY, Nguyen MP. Preoperative CT Scan is
not Associated with Shorter Surgical Time or
Improved Patient Outcomes for Trimalleolar Ankle
Fractures. Iowa Orthop J. 2024;44(1):173-177.

6. Nguyen Ba Ngoc. Nghlen clru d3c diém X quang
khdp ¢6 chan & ngudi Viét Nam tru‘dng thanh va
két qua diéu tri gay kin Dupuytren bang phuong
phap két xuang bén trong. Published online 2021.

7. Burwell HN, Charnley AD. The treatment of
displaced fractures at the ankle by rigid internal
fixation and early joint movement. J Bone Joint
Surg Br. 1965;47(4):634-660.

8. Ostrum RF, De Meo P, Subramanian R. A
critical analysis of the anterior-posterior
radiographic anatomy of the ankle syndesmosis.
Foot Ankle Int. 1995;16(3):128-131. doi:10.1177/
107110079501600304

9. Injuries about the ankle. Accessed July 23,
2024. https://hutaif-orthopedic.com/2513-en

10. Fraktur Dan Dislokasi Ankle | PDF. Scribd.
Accessed July 23, 2024. https://id.scribd.com/
doc/174479467/fraktur-dan-dislokasi-ankle

P

KET QUA PHﬁU‘THUAT NOQI SOI SAU PHUC MAC CAT THAN
TRIET CAN PIEU TRI UNG THU BIEU MO TE BAO THAN
TAI BENH VIEN HO’U NGHI VIET PUC

Tran Huy Binh'2, D5 Truong Thanh'23,

Ping Tran Thanh Liém', Nguyén Hoang Di¢u'

TOM TAT

Muc tiéu: Mo ta dic diém lam sang, can lam
sang cua bénh nhan (BN) ung thu biéu md t& bao
than (RCC) va danh gla két qua phau thuat ndi soi sau
phlic mac cit than triét cdn diéu tri RCC tai Bénh vién
Hu Ngh| Viét Prc g|a| doan 2019-2024. Phu’dng
phap Nghién ctru md ta hdi clu 107 BN ung thu biéu
mo t& bao than dugc phiu thuét ndi soi sau phlic mac
cat than triét can tr thang 1 nam 2019 dén thang 6
ndm 2024 tai bénh vién hitu nghi Viét bic. Két qua:
TuGi trung binh 14 55,9+13,2 tu0| Ty 1& nam/ni la
1,5/1. Céc triéu cerng khi vao vién: dau thét lung 55
BN (51,4%), dai mau dai thé 19 BN (17, 76%), sG thay
khoi u 3 BN (2,85), xuat hién du ca 3 triéu chiing co6 2
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BN (1,87%), phat hién tinh cd u than cé 51 BN
(47,7%). Triéu chiing toan than so6t, sut can, thi€u
méau gap & 2 BN (i,9%), 11 BN (10,3%), 11 BN
(10,3%). Khéi u & than bén phai va trai tugng Lrng
49,5% va 50,5%. Trén c&t I8p vi tinh (CLVT): kich
thude trung binh 52,1£16,7mm, cé 11,2% khGi u co
vOi héa, 12,1% cb hach nghi ng(‘j di c3n. Phan loai giai
doan: cT1bNOMO chiém 56,1%, cT1aNOMO chiém
23,4%. Phan loai két qua sau mo' 88,8 tot, 9,3%
trung binh, 1,9% xau. Giai phau bénh: té bao sang 69
BN (64,5%), t€ bao ky mau 31 BN (28,9%), té€ bao
ong nhG 5 BN (4,7%), Sarcoma than 2 BN (1,9%).
Theo ddi xa: 3 BN (2,9%) t&r vong do ung thu, 3 BN
(2,9%) tai phat tai cho, 1 BN (0, ,97%) di can ndo va
phGi. Két ludn: Ung thu biéu md t& bao than co thé
khong biéu hién Iam sang rd rét. Phau thudt n0| soi
sau phlic mac cét than triét can trong bénh ¢ thé
thuc hién an toan hiéu qua. 7w khoa: Ung thu than,
Ung thu biéu mo té bao than, Phau thudt ndi soi sau
phlic mac, Ph3u thuét triét can.
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