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PANH GIA KET QUA SOM PIEU TRI TAC HEP PONG MACH CHAU
MAN TINH BANG PHUONG PHAP CAN THIEP NOI MACH

TOM TAT

Muc tleu nghién ciru: Panh gid két qua sém
can thiép n6i mach trong dleu tri tac hep dong mach
chdu man tinh. Xac dinh cac dic diém ton terong
doéng mach trén hinh anh cit 18p dién toan mach mau
anh erong dén két qua can th|ep Phuaong phap Hoi
ctu cac benh an, chon cac tru’dng hgp thoa tiéu ch|
chon mau va ghl day du céc s6 I|eu trén ho sc vao
phiéu thu thap s6 liéu. Thu thap cac thong tin hanh
chinh, 1dm sang, can Iam sang trudc, trong IUc can
thiép, giai doan hau phau va cac bién chng cta can
thiép.Thu thap thong tin khi bénh nhan tai kham sau
can thiép 1 thang, 3 thang, 6 thang, 1 ndm, ghi nhan
cac thong tin: cai thién lam sang va ABI. Ket qua
Tong s6 cd 41 bénh nhan thoa tiéu chuén chon mau
dugc dua vao nghién clru cta chung toi. Trong dé co
32 bénh nhan dugc can thlep 1 chan, 9 benh nhan
dugc can thiép 2 chan cung lic, tong s6 c6 50 dong
mach chau dudc can thiép. Benh g3p & Ira tudi trung
nién va cao tudi: 40-88, tu0| trung binh la 67,4 +
11,0. S6 ngu’ol tang dan va dat d|nh & Itra tudi 70- 79
tu0| sau do giam dan. Trong tong sG 41 bénh nhan, cd
5 nif (chiém 12%) va 36 nam (ch|em 88%). T| &
nam/nuf = 7,2/1. Hut thuoc 13, r0| loan chuyen hoa
lipid mau va tang huyét ap Ia cac yéu t6 nguy cg
thudng gdp nhat vaéi cac ti 1€ lan lugt la 90,2%, 78,1%
va 63,4%, dac biét c¢d 5 trudng hgp (12,2%) vira
bénh dong mach ngoai bién, vira bénh mach vanh va
bénh mach mau ndo. Trong nghién citu, 13 trudng
hop cé van dé vé tim mach (31 7%), 12 truGng hop
bénh ly vé ph0| (29 3%), 7 trudng hdp bénh than man
(17,1%). ba s6 cac ton thuong xép loai TASC A va B
(66%), 1a céc t8n thuang thich hgp cho diéu tri can
thiép n0| mach. Con lai la tn thucng thucng TASC C
(8%) va D (28%). Sau can thiép, 88% chan da giam
dau so vdi trudc, 96% chan am han trudc. Sau can
thi€p dong mach chau, gia tri ABI trung binh la 0,66 +
0,29 so vGi ABI trudc can thiép la 0,36 + 0,31. Su cai
thlen ABI trudc va sau can thlep oy nghla thong ké
vGi phép kiém t-test bat cdp co p < 0,001. V&i dinh
nghla thanh cong vé huyét dong dugc danh gia bdng
viéc cai thién gia tri ABI so véi trudc mé > 0,10, 16
nghién cfu clia ching t6i dat 80% trudng hap thanh
cong. Trong 50 dong mach can thiép co 48 trudng
hgp thanh céng, khong co bién chiing, dat 96%. Két
luan: Két qua tirc thi danh gia ngay sau can thiép noi
mach trong diéu tri bénh Iy tdc hep dong mach chau
man tinh: thanh cong vé ky thuat dat 100%, ti I€ bién
chiing la 4%, thanh c6ng vé huyét dong dat 80%.
Phuong phap co ti I€ thanh cong kha cao va kha an
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toan khi ap dung tai Viét Nam. Theo doi bénh nhan
sau 1 nam, thu dugc cac két qua kha kha quan: ti 1€
luu théng déu dat 98%, thanh cong vé lam sang dat
95%, thanh cong vé huyét dong dat 94%. Hiéu qua
cla phu’dng phap can thiép mach dem lai rat tot,
tueng tu trén the gldl Do dé c6 thé ap dung t6t
phudng phap nay & nudc ta. Tu‘khoa Tac hep dbng
mach chau man tinh, Bénh Iy thi€u mau man tinh chi
dusi, Phucng phép ca thiép ndi mac.

SUMMARY
EVALUATING EARLY RESULTS OF
ENDOVASCULAR INTERVENTION IN THE
TREATMENT OF CHRONIC ILIAC ARTERY

STENOSIS

Research objective: Evaluate the results of
early endovascular intervention in the treatment of
chronic iliac artery stenosis. Determine the
characteristics of arterial lesions on computed
tomography angiography images that affect the
results of intervention. Method: Retrospectively
sampling criteria and record all data on the records in
the data collection form. Collect administrative,
clinical, and paraclinical information before, during the
intervention, the  postoperative period, and
complications of the intervention. Collect information
when the patient review medical records, select cases
that meet re-examines 1 month and 3 months after
the intervention. , 6 months, 1 vyear, recorded
information: clinical improvement and ABL. Result: A
total of 41 patients meeting the sampling criteria were
included in our study. Of these, 32 patients received
intervention in 1 leg, 9 patients received intervention
in 2 legs at the same time, a total of 50 iliac arteries
were intervened. The disease occurs in middle-aged
and elderly people: 40-88, average age is 67.4 = 11.0.
The number of people gradually increased and peaked
at the age of 70-79 years old, then gradually
decreased. Of the total 41 patients, there were 5
women (accounting for 12%) and 36 men (accounting
for 88%). Male/female ratio = 7.2/1. Smoking, lipid
metabolism disorders and hypertension are the most
common risk factors with rates of 90.2%, 78.1% and
63.4% respectively, especially in 5 cases. combination
(12.2%) of both peripheral artery disease, coronary
artery disease and cerebrovascular disease. In the
study, 13 cases had cardiovascular problems (31.7%),
12 cases of lung disease (29.3%), 7 cases of chronic
kidney disease (17.1%). The majority of lesions were
classified as TASC A and B (66%), which are suitable
lesions for endovascular treatment. The remaining are
TASC C (8%) and D (28%) lesions. After intervention,
88% of legs had less pain compared to before, 96% of
legs were warmer than before. After iliac artery
intervention, the average ABI value was 0.66 + 0.29
compared to pre-intervention ABI of 0.36 £ 0.31. The
improvement in ABI before and after intervention was
statistically significant with a paired t-test of p <
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0.001. With the definition of hemodynamic success
assessed by improving the ABI value compared to
preoperative value > 0.10, our study group achieved
80% of successful cases. Of the 50 interventional
arteries, 48 cases were successful, with no
complications, reaching 96%. Conclude: Immediate
results evaluated immediately after endovascular
intervention in the treatment of chronic iliac artery
stenosis:  technical success reached 100%,
complication rate was 4%, hemodynamic success
reached 80%. %. The method has a fairly high
success rate and is quite safe when applied in
Vietnam. Following up the patient after 1 year, quite
positive results were obtained: head circulation rate
reached 98%, clinical success reached 95%,
hemodynamic  success reached 94%. The
effectiveness of vascular intervention is very good,
similar to that in the world. Therefore, this method
can be well applied in our country.

Keywords: Chronic iliac artery stenosis, Chronic
lower limb anemia, Endovascular intervention method.

I. DAT VAN PE

Bénh dong mach ngoai bién man tinh, theo
Vién Sdc khoée quoc gia Hoa Ky (NIH) la bénh ly
do cac mang xd vifa hinh thanh trong long mach
mau. Bénh cd thé gdy giam tudi mau ndo, than,
da day hodc chi trén, nhung vi tri thudng bi anh
hudng nhat chinh la hai chi dudi [4]. Trong
khudn khé nghién cffu nay, ching téi chi nhan
manh dén bénh ly thi€u mau man tinh chi dudi
(BLTMMTCD) do tic hep déng mach chdu man
tinh (THPMCMT).

Nira dau thé ky XX tr@ vé trudc, phuang
phap diéu tri tat hep dong mach chdu man tinh
(THDMCMT) chu yéu la phau thudt bac cau mach
mau véi manh ghép tu than hoac nhan tao.
Phuong phap nay co ti Ié thanh cong 74-95 %,
tuy nhién thdi gian mé kéo dai, ti 1& bién chiing
cao, hau phiu nang né, nhat la d6i vdi nhing
bénh nhan 16n tudi, nguy cd phau thuét cao.[7]

Thdi gian gan day, phuong phap can thiép
ndi mach da phat trién va thay thé dan phuang
phap mG méd truyén théng. TU khi &p dung cac
bién phap nhu nong mach mau bang bong, dat
stent ndi mach dong mach chi chau... da cé
nhiéu nghién citu va bao céo trén khép thé qidi
danh gia két qua cla phuong phap nay va cho
thay nhu’ng uu diém vugt trdi hon so véi phuong
phap md& ma truyén thong O Viét Nam, tir dau
nhitng ndm 2010 da c6 nhiéu trung tdm bat dau
ap dung phudng phap can thiép n6i mach trong
diéu tri THDMCMT, nhung chi la nhitng bdo cao
don &, chua cé nghién clu nao danh gia hiéu
qua phuong phap nay mang lai.

Tai Bénh vién Chg Ray da ting budc ap
dung cac ky thuat can thiép n6i mach goém tao
hinh déng mach bang bdng va dat stent ndi
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mach trong diéu tri THDMCMT vao nam 2012,
budc dau thu dugc nhitng két qua kha quan.
Chung toi da dat ra cau hoi nghién clru: "Phuong
phap can thiép ndéi mach déng mach chdu cd thé
ap aung tai Viét Nam hay khéng?”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Poi tuogng nghién ciru: Bénh nhan dudc
chan dodn THDMCMT do xd vita déng mach va
dugc diéu tri tai khoa Phau thudt Mach mau
Bénh vién Chg Ray tU thang 3/2013 — 5/2015

Tiéu chudn chon bénh: Bénh nhén
THPMCMT dugc diéu tri can thiép ndi mach
doéng mach chau.

Tiéu chuan loai tra: Bénh nhan THDMCMT
dugc diéu tri can thiép ndi mach doan dong
mach du@i cung dui phGi hgp. Bénh nhan
THPMCMT dudc diéu tri mé md bic ciu dong
mach két hop can thi€p n6i mach.

C8 mau: Chon mau cac trudng hgp phu hgp
V@i tiéu chudn chon mau.

Phuong phap nghién clru: Hoi clu cac
bénh an, chon cac trudng hdp thoa tiéu chi chon
mau va ghi day du cac so liéu trén hd sd vao
phiéu thu thap so liéu. Thu thap cac thong tin
hanh chinh, 1am sang, can lam sang trudc, trong
IGc can thiép, giai doan hau phau va cac bién
chirng cta can thiép. Thu thap thong tin khi
bénh nhan tai kham sau can thiép 1 thang, 3
thang, 6 thang, 1 nam, ghi nhan cac thong tin:
cai thién 1dm sang va ABI.

Il. KET QUA NGHIEN cUU

Tong s6 cO 41 bénh nhan thda tiéu chuén
chon mau dugdc dua vao nghién citu ctia chlng toi.
Trong d6 cd 32 bénh nhan dugc can thiép 1 chan,
9 bénh nhan dugc can thiép 2 chan cling luc, tong
s6 c6 50 dong mach chau dudc can thiép.

3.1. Pic diém dich té nhém nghlen ctu

Tudi: gdp & I0a tudi trung nién va cao tudi:
40-88, tudi trung binh 1a 67,4 £ 11,0.

Gigi: s6 ngudi tang dan va dat dinh & Ira
tudi 70-79 tudi, sau d6 giam dan.

DP3c diém bénh ly THDMCMT: Trong nhiing
bénh nhan hep dong mach canh dugc dua vao
nghién cu thi tudi (nam > 55; nit > 65), tdng
huyét 4p, hat thudc 13, réi loan chuyén hoa lipid
mau, dai thdo dudng la yéu t6 nguy ca tim mach
chiém ti 1é cao lan lugt la 100%, 70%, 66,7%,
53,3%, 26,7%, chi co6 yéu to nguy cd dai thao
dudng chiém ti 1€ thap la 26,7%.

3.2. Panh gia két qua diéu tri trudc
xuat vién

Thanh céng vé ky thuat: véi dinh nghia
thanh céng vé ky thut dugc danh gia trong md
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V@i cac tiéu chi: két thuc can thiép thanh céng va
hep ton luu sau can thiép <30%, 16 nghién ciu
ctia ching toi dat 100% thanh cong.

Sau can thiép, 88% chan da giam dau so vdi
trudc, 96% chan dm han trudc. Kham mach mau
ghi nhan 100% d& bat dugc dong mach dui,
70% bat dugc mach khoeo, 34% bat dugc mach
mu chan, 42% bat dugc chay sau (so VGi trudc
can thiép, cac ti 1é nay lan lugt la 68%, 12%,
6% Vva 6%).

Két qua do ABI sau can thiép:

Bang 3.1. Gia tri ABI sau can thiép
(ABI-1)

Trung binh  [Pd lIéch chuanlt-test
ABI-0| 0,36 (0,00 —0,98) 0,31 p <
ABI-1| 0,66 (0,00 — 1,11) 0,29 0,001

Nhan xét: Sau can thiép dong mach chau,
gia tri ABI trung binh la 0,66 + 0,29 so véi ABI
trudc can thiép la 0,36 = 0,31. Su cai thién ABI
trudc va sau can thiép cd y nghia thong ké vdi
phép kiém t-test bat cdp cd p < 0,001.

VGi dinh nghia thanh céng vé huyét dong
dugc danh gid bang viéc cai thién gia tri ABI so
vGi trudc md > 0,10, 16 nghién cfru cta ching toi
dat 80% trudng hdp thanh cong.

3.3. Cac dic diém tén thuong déng
mach trén CTA anh hudng dén két qua can
thiép

Bang 3.2. Méi lién quan giira phan loai
TASC va thoi gian thuc hién

Thai gian thuc hién
Trung binh D Iéch n ANOVA
(phat) | chuan
Phan loai TASC
TASC A 71 32 21
TASC B 91 28 11 |p = 0,2564
TASC C 95 37 4
TASC D 90 42 14
Phan loai A va BCD
TASC A 71 32 [21 P = 00435
ITASC BCD 91 36 29

Nhan xét: Trong cac phan loai TASC, nhitng
ton thuong TASC A ¢ thdi gian thuc hién nhanh
nhat vdi 71 phdt, nhitng tén thuong con lai déu
¢6 thdi gian thuc hién trén 90 pht.

Bang 3.3. Moi lién quan giiia phan loai
TASC va ABI sau can thiép

TASCD | 0,66 | 0,19 | 14
ABI-2
TASCA | 0,84 | 0,22 | 21
TASCB | 0,81 | 0,16 | 10 |p = 0,8520
TASCC | 0,77 | 0,14 | 4
TASCD | 0,80 | 0,14 | 14

Nh3n xét: Sau can thiép tai thoi diém truGc
xuat vién va sau 1 ndm theo doi, két qua ABI cua
phan loai TASC A déu cai thién nhiéu nhat, cac
phan loai TASC con lai cling cd cdi thién nhung
khdng bang. Tuy nhién, su’ chénh léch vé ABI sau
can thiép gilra cac phan loai TASC khéng cd y
nghia théng ké véi phép ki€m ANOVA cé p > 0,05.

Bang 3.4. Moi lién quan giita déng
mach can thiép va ABI sau can thiép

n ABI
Dc‘-’a'Lgt'I:‘ig;h Trung[D4 1&ch] | ANOVA
- binh | chuan
ABI-1
Chau chung | 0,85 | 0,21 | 15
Chau ngoai | 0,67 0,24 10 |p = 0,0049
Chau chung +
chdu ngoai | 055 | 029 | 25
ABI-2
Chauchung | 0,94 | 0,15 | 15
Chau ngoai | 0,78 | 0,20 10 |p = 0,0029
Chau chung +
chau ngoai | 075 | 015 | 24

Nhan xét: Gia tri ABI & nhitng trudng hogp
sau can thiép dong mach chdu chung cao hon
0,30 so vdi nhitng trudng hgp can thiép ca dong
mach chéu chung va chdu ngoai tai th&i diém
trudc xuat vién, su khac biét nay cé y nghia
thdng ké véi phép kim ANOVA co p = 0,005; va
cao han 0,19 tai th&i diém 1 ndm sau can thiép,
su’ khac biét nay co y nghia thong ké vdi phép
ki€ém ANOVA c6 p = 0,004.

Bang 3.5. Hé s6 tuong quan giifa chiéu
dai tén thuong va ABI

Chiéu dai ton thuong | ABI-1 | ABI-2

Hé so tuong quan (R) 0,0560 | - 0,0542

0,6991 | 0,7114

P
Nhan xét: Hé s6 tuang quan gilra chiéu dai
ton thuaong va ABI sau can thiép la 0,0560 (gia
tri p = 0,6991), gitra chiéu dai ton thucng va ABI
sau 1 ndm 13 — 0,0542 (gié tri p = 0,7114). Nhu
vay su tuong quan nay rat yéu va khéng co y

Phan loai ABI nghia 'Eh6ng ké. o N .
TAsc | Trung Do léch n | ANOVA Bang 3.6. Moi lién quan giiia ton
binh | chuan thuong hep/tac va ABI sau can thiép
ABI-1 Tén thuong ABI
TASC A 0,71 0,31 21 p = 0,8233 hep/téc Tr‘ung Po Iéﬁch n t-test
TASC B 0,61 0,31 11 ! - binh | chuan
TASC C 0,62 0,42 4 ABI-1 p = 0,3680
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Hep 069 | 0,29 | 36
Tac hoantoan| 0,61 | 0,28 | 14
ABI-2
Hep 0,83 0,17 | 35 |p =0,2646
Tac hoantoan| 0,77 | 0,19 | 14

Nhan xét: Gia tri ABI & nhitng trudng hgp
sau can thiép dong mach chau bi hep cao han so
vGi dong mach chau tac hoan toan, tuy nhién su
chénh léch nay khéng cé y nghia théng ké vdi
phép kiém t-test c6 p > 0,05.

Bang 3.7. Méi lién quan giiia tén thuong
mach mau ha luu va ABI sau can thiép

Ton thuong ABI
mach mau | Trung [P léch t-test
ha luu binh | chuan | "
ABI-1
Co 0,52 0,26 29 |p < 0,001
Khéng 0,87 0,17 21
ABI-2
Co 0,72 0,15 28 |p < 0,001
Khéng 0,93 0,14 21

Nhdn xét: Sau can thiép, ABI cua nhiing
bénh nhan khéng tdn thuong mach mau ha luu
cao han so véi nhitng bénh nhan cé tén thucng
mach mau ha luu. Su chénh léch nay cd y nghia
thng k& véi phép kiém t-test c6 p < 0,001.

IV.BANLUAN

Theo huéng dan cua Hiép hdi Dién quang
can thiép va tim mach Chau Au vé diéu tri can
thiép ndi mach bénh ly tdc ddng mach chu chau,
két qua tirc thi dugc dinh nghia tir ngay 1 dén
ngay 30 sau can thiép, két qua sém tir ngay 30
dén 12 thang sau can thiép, két qua dai han la
trén 1 nam sau can thiép [5].

Danh giad lam sang trudc khi xuat vién trong
I6 nghién cltu rat khd quan vdi 88% chan can
thiép da giam dau va 96% chan am han so vdi
trudc mo, 100% da bdt dudc déng mach dui.
Hai triéu chirng lam sang quan trong va cd y
nghia trong viéc theo doi tinh trang tudi mau chi
ngay sau mé chinh 13 gidm dau chan va chén
dm, vi nd khdng chi thé hién su cai thién tudi
mau ma con gilp bénh nhan an tdm hon vé tinh
trang chan cta minh.

Thai gian thuc hién trung binh la 83 phut. Cu
thé hon, déi véi ton thuong TASC A mét 71 phut,
TASC B mat 91 phdt, TASC C mat 95 phut, TASC
D méat 90 phit. Gilta cac loai ton thuang khac
nhau vé thdi gian thuc hién khéng cd y nghia
thdng k&, tuy nhién gilra nhdom A va 3 nhdm con
lai (B, C, D) cd su khac biét vé thdi gian thuc
hién c6 y nghia thong ké (71 phit so véi 91
phat, p = 0,0435). So vdi Ichihashi, thsi gian
thuc hién cac loai tén thuong [an lugt 1a 98 phlt,
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124 phit, 152 phdt va 183 phut [3].

Gia tri ABI trung binh ngay sau md dat cao
nhat khi can thiép & dong mach chau chung
(0,85), giam dan & dong mach chau ngoai (0,67)
va thap nhat khi can thiép & ca dong mach chau
chung va chau ngoai (0,55). Su chénh léch nay
cd y nghia thong ké véi p = 0,0049.

Nhitng tén thuong hep mach mau ludn cé
ABI sau can thiép cao hon so véi nhitng tdn
thuong tdc hoan toan. Tuy nhién su chénh léch
nay khong cé y nghia vé mat thong ké.

Khoang 58% trudng hgp cb tdn thuong
mach mau ha luu. Nhitng bénh nhan nay cé ABI
sau can thiép tai thdi diém trudc xuét vién va
sau 1 nam lan lugt la 0,52 va 0,72, trong khi
nhitng trudng hgp khdng tén thuong mach mau
ha luu cé ABI lan lugt la 0,87 va 0,93. Su’ chénh
léch vé& ABI giifa ¢6 va khéng tdn thuong mach
mau doan xa c6 y nghia thong ké véi p < 0,001.

V. KET LUAN

Két qua tdc thi danh gid ngay sau can thiép
ndi mach trong diéu tri bénh ly tac hep déng mach
chdu man tinh: thanh cong vé ky thuat dat 100%,
ti 1 bién chiing la 4%, thanh cong vé huyét dong
dat 80%. Phuang phap cd ti Ié thanh cong kha cao
va kha an toan khi ap dung tai Viét Nam.

Theo doi bénh nhan sau 1 nam, chdng toi
thu dugc cac két qua kha kha quan: ti & luu
thong thi dau dat 98%, thanh céng vé lam sang
dat 95%, thanh cong vé huyét dong dat 94%.
Do db cb thé ap dung tdt phuong phap nay &
nudéc ta.

Nhitng déc diém tén thuong ddng mach trén
CTA c6 anh hudng dén két qua can thiép: danh
gia phan loai theo TASC II (TASC A cé thdi gian
thuc hién ngadn hon so vdi TASC B, C, D), vi tri
ddng mach tdn thucng (ddng mach chdu chung
sé co két qua tét han so vdi dong mach chau
ngoai hodc lan toéa tir déng mach chau chung
dén chau ngoai) va cé ton thuong mach mau ha
luu kem theo sé c6 tién lugng kém han.
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KET QUA PHAU THUAT PIEU TRI GAY KiN PAU TREN XUONG CANH TAY
BANG NEP KHOA TAI BENH VIEN TRUNG ’ONG QUAN PQI 108

L& Hai Nam', L6 Quang Nhit!, Nguyén Pién Thanh Hiép?,

TOM TAT

Muc tiéu: Danh gia két qua diéu tri gay kin dau
tren xu‘dng canh tay (BTXCT) béng nep khod tai Benh
vién Trung uong Quan doi 108. DOi tu’dng va
phuong phap ngh|en ctru: Nghién ciu mo ta, theo
d0| doc trén 49 bénh nhan (BN) dugc phau thuat md&
va cd dinh bang nep khoa trong khoang thdi gian tur
thang 1 nd3m 2021 dén thang 12 ndm 2023. C6 24
nam va 25 nit véi do tu0| trung binh 1& 55 tudi trong
dd c6 20 BN trén 60 tudi. K&t qua: Phan loai Neer
theo nhém gdy: nhém III chiém 20,4%, nhém IV
chiém 69,4%, nhom V chiém 4,1%, nhém VI chiém
6,1%. Két qua chirc nang derc danh gla cho tirng
benh nhan béng céch st dung thang diém Neer. Thdi
gian theo ddi trung binh la 18 thang. Két qua tot & 29
bénh nhan (59,2%), kha & 19 bénh nhan (38,8%),
trung binh & 1 bénh nhan (2%), khong co truGng hgp
nao dat két qua kem Trong qua trinh theo doi khong
c6 trudng hgp nao nhiém trung vét mé, hoai tir chém
hay khong lién xuaong. T khoa: Gay dau trén Xuang
canh tay, nep khda.

SUMMARY
RESULTS OF TREATMENT OF CLOSED
PROXIMAL HUMERUS FRACTURES USING

LOCKING PLATES
Objectives: Evaluate the results of treatment of
closed proximal humerus fractures using locking plate
at 108 Central Military Hospital. Subjects and
Methods: A descriptive study of 49 patients who
underwent open reduction and internal fixation with
PHILOS plate between January 2021 and December
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2023. There were 24 men and 25 women with a mean
age of 55 years. There were 20 patients in the age
group of > 60 years. Result: Neer classification by
fracture group: Group III accounted for 20.4%, Group
IV for 69.4%, Group V for 4.1% and Group VI for
6.1%. Functional evaluation of the shoulder at final
follow-up was done using Neer Shoulder Score. The
mean follow-up period was 18 months. The results
were good in 29 patients (59.2%), fair in 19 patients
(38.8%), average in 1 patient (2%), and no patients
had poor results. During the follow-up, no cases of
infection, avascular necrosis or nonunion were noted.

Keywords: Proximal humeral fractures, locking
plates.

I. DAT VAN DE

Gay dau trén xuong canh tay la mot gay
xugng thudng gdp chiém ty 1€ 4-5% tat ca cac
loai gdy xudng. Co ché thudng gap la do nga
dap vung vai xubng nén cing. Gay DTXCT
thudng gdp & ngudi cao tudi do chit lugng
xuong kém, tuy nhién bénh cling cé thé gip &
ngudi tré vaéi luc chan thuang manh. Phan loai
gdy DTXCT theo Neer dang dudc ap dung phd
bién. Khoang 80-85% cac trudng hgp gay xuang
nay khdng di Iéch hodc di 1&ch it va cd thé diéu
tri bao ton. DGi vai cac trudng hdp di l1éch nhiéu,
khdng vitng thi bénh nhan can dugc phau thuat.
Cac phuang phap phau thudt dugc s dung:
xuyén dinh Kirschner, dinh néi tly, nep vit, thay
khdp vai ban phan... Mdi kj thudt déu cé uu
nhugc diém khac nhau va dugc (ng dung cho
tng bénh nhan trén lam sang. Tuy nhién két
hdp xudng bang nep khda la phuong phap co
nhiéu vu diém va mang lai két qua diéu tri tét.
Nep khod gilp & gdy dugc c8 dinh viing chic,
bao vé cac mach mau nub6i dudng xudng t6i da
gilp xudng nhanh lién han, gilt c6 dinh gdc
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