VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2021

4. Thia LP, McKenzie SA, Blyth TP, Minasian CC,
Kozlowska W3J, Carr SB. Randomised controlled
trial of nasal continuous positive airways pressure
(CPAP) in  bronchiolitis. Arch  Dis  Child.
2008;93(1):45-47. doi:10.1136/adc.2005.091231

5. Kinikar A, Kulkarni R, Valvi C, Gupte N. Use of
indigenous bubble CPAP during swine flu pandemic

in Pune, India. Indian J Pediatr. 2011;78(10):1216-
1220. doi:10.1007/s12098-011-0389-x

6. Jayashree M, KiranBabu H, Singhi S, Nallasamy
K. Use of Nasal Bubble CPAP in Children with
Hypoxemic Clinical Pneumonia—Report from a
Resource Limited Set-Up. J Trop Pediatr.
2016;62(1):69-74. doi:10.1093/ tropej/fmv063

KET QUA PHAU THUAT THAY KHOP HANG NHAN TAO LOAI CHUYEN
PONG KEP PIEU TRI HOAI T»’ VO KHUAN CHOM XU'ONG PUI

Nguyén Tién Diing*, Tran Trung Diing**, Vii Truong Thinh*

TOM TAT

Pat van dé: banh g|a két phau thuat thay khdp
hang toan phan loai chuyén ddng kép diéu tri hoai tr
v khudn chém xuong dui. Phu’dng phap: Ngh|en
cru hdi ciru danh gia trén 44 bénh nhan thay 50 khdp
toan phan sur dung khép hang nhan tao loai chuyen
dong kép de diéu tri hoai tur vo khuan chdm Xuong dui
G Bénh vién V|et blc tur thang 7/2019 dén thang
5/2021 Két qua dugc danh g|a thong qua diém HHS,
ti 1€ trat sau mo va mUc do hai long cia bénh nhan.
Két qua Tubi trung blnh la 43,7 - 12,7 tudi. 72, 7%
bénh nhan 1a nam gigi va 84, 1% bénh nhan <55 tu0|
34 bénh nhan (77,3%) co ton thuong & khép hang 2
bén, 2 bénh nhan (4 5%) ton terdng G bén pha| va 8
benh nhan (18,2) ton thuong & bén trai. Thai gian
theo d0| trung b|nh la 14,9 - 6,1 thang. Diém HHS
trudc md va sau md [an Iu’dt Ia 55 2- 145,944 -
15.4. Khong co trerng hdp nao gap bién cerng nang
sau mo nhu trat khdp, trat noi khdp, Iong khdp hodc
mo lai & thdi diém theo di cui cung. 100% bénh
nhan hai long véi cudc md. Két luén: Thay khép hang
toan phan loai chuyén dong kép dé didu tri hoai tor vo
khudn chom xuaong dui mang lai két qua tot vé chic
nang khdp héang ciing nhu ti 1€ trat sau mé.

Tu khoa: thay khdp hang toan phan, khdp chuyen
dong kép, hoai tir vd khudn chom xudng dui, HHS,..

SUMMARY
OUTCOME OF PRIMARY TOTAL HIP
ARTHROPLASTY USING MODULAR DUAL
MOBILITY CUPS FOR OSTEONECROSIS
OF THE HIP
Introduction: Evaluation of the outcome of
primary Total Hip Arthroplasty using modular dual
mobility cups in treatment of hip osteonecrosis.
Method: We retrospectively reviewed the outcome of
44 patients underwent 50 primary total hip
arthroplasties using MDM cups in treatment of hip
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osteonecrosis in Viet Duc University Hospital between
July 2019 and May 2021. The outcome was assessed
by Harris Hip Score; dislocation rate and patient’s
satisfaction. Result: Mean age was 43,7 - 12,7 years
old. 72,7% of the patients were males and 84,1% of
the patients were less than or equal to 55 years old.
There were 34 patients (77,3%) had the condition on
both leg; 2 patients (4,5%) had affected right legs and
the rest 8 (18,2%) were left legs. Mean follow-up time
was 13,9 - 6,2 months. Means pre-op HHS was 55.2

14.5 and post-op mean HHS was 94.4 - 15.4.
There were no major complications such as
dislocation; intraprosthesis  dislocation,  aseptic
lossening or revision at latest follow up. 100% of the
patients were satisfied with the procedure.
Conclusion: Total hip arthroplasty with MDM cups for
osteonecrosis of the hip yields good postoperative
result in terms of hip function, dislocation rate.

Keyword: Total hip arthroplasty, MDM cups,
osteonecrosis, HHS.

I. DAT VAN PE

Hoai t&r v khudn chém xuong dui 1a tinh
trang bénh ly xay ra do su tén thuong mach nudi
cla chom xudng dui do nguyén nhan chan
thuong hodac khong chan thuong (lam dung
corticoid, rugu bia, cac bénh ly toan than hodc
vO can) dan dén thi€u mau, hoai ti, xep chdm
va bién dang chom cling nhu thodi hoa khdp
hang. Bénh thudng gip & Irra tudi tir 40 — 50
tudi vSi nguyén nhan hang dau 1a lam dung
corticoid va rugu bial.Tri€u chirng thudng gap va
gay anh hudng nhéat cta bénh la dau, phlu thudc
vao tirng giai doan clda bénh ma triéu chirng dau
c6 thé thay déi tir dau lan tod, khéng lién quan
dén van dong & giai doan II do xuong thi€u
mau, hoai tir va bat dau tiéu, & giai doan III khi
bt dau xuat hién v xuong dudi sun, xep chom
va & giai doan IV khi khép bi thoai hod, tri€u
chirng dau bi€u hiéu tinh trang thodi hod khdp:
dau lién tuc, k€ ca luc ngu, tdng lén khi van
dong, bat dau xudt hién tu thé gidam dau, han
ché van dong khdp va bién dang khdp.

Bang 1. Phéan loai Ficat — Arlet va ARCO
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Phan loai Ficat-Arlet ARCO
Khong biéu hién 0 0
triéu chiing trén XQ binh MRI binh
lam sang thudng thuGng
A N I
Bénh nhan co thé I PR
xuat hjén dau XQ lginh T}%ﬁhxgﬁa Q:En
nhe hoac khéng thudng Xuong
I II
Pau vung hang, | XQ: O khuyét MRI: & t&n
khong lién quan | xudng/ nang thudna ranh
dén'van dong kudng dudi sun, ng 1¢
%G hod gici ro
Il
XQ: 6 khuyét I
Pau nhiéu, tang | hinh liém, xep MRI: qidn
I€n khi van dong|chom, chua cé v c;SigXQ 9
ton thuang
khdp va 0 coi
Pau nhiéu kiéu v v
thodi hod, tu' thé| XQ: hinh anh | MRI: gidng
giam dau thodi hoa khép XQ
Diéu tri bénh hoai t&r vO khuan bao gém cac

phuong phap diéu tri bdo ton nhu str dung thudc
giam dau, thay d6i théi quen sinh hoat hay sir
dung cac liéu phap chéng déng va phau thuat
nhu phau thuét gidi ép, chinh hinh xugng, ghép
xuang, ap dung cong nghé t€ bao goc hay tai
tao médt khép bang vat liéu nhan tao. Tuy nhién
cac phuang phap nay chi mang tinh kéo dai thoi
gian tién trién cta bénh, phucng phép diéu tri
triét d€ nhét 1a thay khdp hang toan phan, chi
dinh cho giai doan III, IV.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 DPoi tugng nghién ciru. 44 bénh nhan
dugc phau thuat thay khdp hang toan phan
khéng xi méng véi khdp chuyén déng kép tai Bénh
vién Hifu nghi Viét Buc tir 7/2019 — 5/2021.

2.2 Phu'ang phap nghién ciru. M6 ta hoi ciu.

Tiéu chudn lua chon. Bénh nhan cb chan
doan hoai t&r vo khudn chém xudng dui Ficat III,
IV dugc phau thugt thay khép hang toan phan
v6i khdp chuyén déng kép tai khoa Phau thuét
Chi DuGi Bénh vién Hitu nghi Viét bdc

Tiéu chuén loai trir. Bénh nhan cd bénh Ii
nén kém theo, bénh nhan dudc mé lai, bénh
nhan thi€u thong tin, ho s khong day du.

Cac bién nghién cuu

P3ac diém chung. Tudi, gidi, thai gian tUr khi
cd triéu ching dén phau thudt, vi tri tén thuong,
phén loai Ficat — Arlet truéc mé.

Két qua diéu tri. Thdi gian theo doi trung
binh, diém HHS trudc mé, diém HHS sau mg, ti 1é
bién chiing sau m&, muc dd hai long clia bénh nhan.

Ill. KET QUA NGHIEN cU'U
3.1 Péc diém chung
Bang 2. Pac diém cua nhom nghién ciu

Pac diém Nhom N %
Tudi <55 37 84.1
(43,7 - 12,7) >55 7 15.9
Nam 32 72.7

Gidi NT 12 | 27.3

Trai 8 18.2

Vi tri t&n thuong Phai 2 4.5
2 bén 34 77.3
Thdai gian tr khi | <1 nam 6 13.6
co triéy ching 1-5 ndm 31 70.5
dén phau thuat | > 5 nam 7 15.9
A e IT1 31 62
Phan loai Ficat vV 19 38

- Tubi trung binh: 43,7 -
nhat 19 tudi, I6n nhat 71)

- Ti I1é nam: nir: 2,7:1.

- 100% bénh nhan dén kham vdéi triéu chiing
dau, mic dd dau trung binh theo thang diém
HHS la 20,56 tudng dudng v8i mirc d6 dau via,
c6 anh hudng dén cong viéc hdng ngay

- Hdu hét ngudi bénh phau thuat trong
khoang thdi gian tUr 1-5 nam tU ldc xuat hién
triéu chirng (70,5%).

- Ti |é Ficat III chiém da s6 62%

- 12,7 tudi (nhd

Hinh 1: Tén thuong Ficat IV 6 ca 2 bén
khop hang
3.2 Két qua diéu tri. bugc danh gia tai thdi
diém theo ddi cuGi cling.
Bang 3: Két qua diéu tri

~ s e e Delta -
Két qua diéu tri HHS
HHS truéc mo 55.2 - 14.5 |39.3-
HHS sau mo 944 - 15.4 15.4
S0 lugng %
Bién ching |+ a, 1.«
sal ma Trat khép 0 0
Trat noi
khdp 0 0
Long khdp 0 0
MO lai 0 0
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- Thai gian theo ddi trung binh la 149 - 6,1
thang

- Thai gian phau thuat trung binh 1a: 72,7 -
16,2 phiit.

- Piém HHS trung binh trudc mé 1a 54,4 -
13,1 (thdp nhat la 29, cao nhat la 77) tuong
dugng véi mic kém.

- Diém HHS trung binh sau mé 13 94,2 - 5,8
(thdp nhat 77, cao nhat la 100) tuong duang vdi
murc rat tot.

- Mlc tang trung binh la 39,7 - 13,6, su

khac biét giira trudc va sau diéu tri la cd y nghia
thong ké (p<0.05)

- Mrc d6 van dong trung binh theo thang
diém cta UCLA la 6.3: bénh nhan hoat dong &
mua sam,

muc via nhu bai 10i,
khdéng gap khd khan.

lam viéc nha

Hinh 2: Chom xuong dii bi tén thuong

IV. BAN LUAN

Trong nghién clru cta ching tdi, tudi trung
binh la 43,7 - 12,7 tudi, nhd nhat la 19 tudi 16n
nhat 13 71 tudi; trong d6é 84,1% bénh nhén cd
tudi < 55 tudi la nhém tudi lao ddng chinh trong
xa hoi. Fukushima, W., Fujioka, M., Kubo, T. va
cs (2010) trén 1502 trudng hap hoai ti vo khuén
chom xuong dui ¢ Nhat Ban, s6 lugng bénh
nhan dat dinh & thap nién 40 clia cudc daoit. Mot
nghién clu khac clia nhém tac gid Vardhan, H.,
Tripathy, S.K., Sen, R.K. va cs (2018) vdi 249
bénh nhan va tong cong 382 khdp hang ton
terdng & B&c An DO , tudi trung binh clia nghién
cltu 13 34,71 tudi (nho nhat 1& 14 tudi, I6n nhat
la 70 tu6i), nhém tudi tir 20 dén 40 chiém ti 1é
70,28%?2. Nhu o thé théy, trong nghién ciu cla
chiing t6i cling nhu clia cac tac gia trén thé gidi,
bénh hoai tir v6 khudn chém xuong dui anh
hudng dén nhdm tudi lao ddng chinh cla xa hoi,
lam gidam kha nang sinh hoat ciing nhu' lao déng
hdng ngay, do vdy day 1a mdt su tdn that I16n
dén nang sudt lao dong, tac dong tiéu cuc dén
tinh hinh kinh té cta xa hoi.

Ti 1€ nam giGi trong nhém bénh nhan cua
ching toi la 72,7%, gap 2,7 lan so véi nit gidi.
két qua nay tuong tu véi mot s6 két qua khac
nhu cla Kang va cs (2009) trén 382 bénh nhan
6 Han Qudc co ti 1é nam/nir 1a 2,5:13. Bénh
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chiém ti 1é cao & nam gidi do nam gidi cé nguy
cd chan thuong cao hon nit gidi cling nhu' nam
gidi s dung rugu bia, thudc 1a hon so véi nit
gidi 3,

100% bénh nhan dén kham do triéu chirng
dau véi mdc do dau tuong dugng véi mic dau
vlra, c6 anh hudng dén sinh hoat hdng ngay
theo thang diém HHS; 77,3% bénh nhan ¢ biéu
hién bénh & ca 2 bén khdp, ti 1& tdn thuong & ca
2 khdp trong mot s6 nghién clfu khac nhau trong
khoang tir 34 — 80%°®. S& di, phan Ién trudng
hgp hoai tir vé khudn chém xuong dui khéng do
chan thuong, cac yéu t6 nguy cd dugc ké dén
nhu d6 uéng cé con, thudc 13, st dung corticoid
hay mét s6 bénh ly hé thong nhu thi€u mau
hong cau hinh liém,... déu la nhitng nguyén nhan
mang tinh toan thé nén tdn thuong thudng xay
ra & ca 2 bén vdi téc do tién trién bénh & 2 bén
la khong déng nhat. 100% trudng hop c6 phan
loai Ficat tru6c mé dd III, IV phlu hgp véi chi
dinh phau thuat thay khdp hang cla bénh ly hoai
t&r chom. 3

Thgi gian phau thuat trung binh la 72,7 -
16,2 phat. Thgi gian theo déi trung binh la 13,9
- 6,2 thdng. Piém HHS sau mé trung binh dat
94,2 - 5.8 (thdp nhat 77, cao nhat la 100), mic
tang trung binh la 39,3 - 15,4 su khac biét
trudc va sau md cd y nghia thdng ké. C6 1
trerng hgp diém HHS thap nhat dat 77 diém &
muc trung binh la trerng hgp bénh nhan bénh
dién bién lau > 5 n&m, ton thuong & ca 2 chan
va da c6 bién dang chi, Ficat tru6c mé dd 1V,
bénh nhan méi dugc phéu thuat 1 bén nang hdn
la bén pha| do tinh hinh dich bénh chua Ién
kham lai d& x{r tri bén tén thu’dng con lai, do vay
tri€u chiing chinh hién tai van la dau va di khap
khleng do anh erdng cla bén déi dién. Két qua
vé chirc nang van dong trung binh dat muc rat
t6t theo thang diém HHS, két qua nay tugng tu
vGi két qua cla cac tac giai khac nhu nghién ciu
cla Martz (2016) trén 25 trudng hgp thay khdp
hang toan phhan chuyén dong kép dé diéu tri
hoai tif chém xuagng dui c6 két qua diém HHS
sau md trung binh la 95,7+ -« 6,97; Assi (2018)
trong nghién clu vé két qua phau thuat thay
khdp toan phan loai chuyén dong kép diéu tri
hoai tir vd khudn chdm xudng dui trén 26 trudng
hgp véi téng cdng 30 khdp cdng bS diém HHS
trung binh sau mé dat 98,7 - 2,78

Tai thgi diém theo ddi cudi cing, khdng cd
trudng hgp nao bi trat khdp, trét ndi khdp hay
Idng khdp. K&t qua nay phu hgp véi nghién clru
cla Martz (2016) va Assi (2018), 2 tac giadi nay
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cling khéng gdp trudng hgp nao xuat hién trat
khdp, trat ndi khdp hay 1dng khép 7 8.

Toan bd cac bénh nhan trong nghién cltu khi
dugc hai déu rat hai long vai cudc phau thuat va
nhitng trudng hgp chua dugc thay khdp bén doi
dién déu co6 nhu cau dugc kham lai va lén ké
hoach x(r tri sau dich.

V. KET LUAN

Phau thuat thay khdp hang toan phan su
dung khdp chuyén dong kép la mét phuaong
phap tot vdi két qua gan kha quan trong diéu tri
bénh ly hoai tir v khudn chdm xuong dui.
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TAC DUNG CAI THIEN ROI LOAN TIEU TIEN CUA VIEN NEN
ICH NIEU KHANG TREN BENH NHAN CO HOI CH’NG
BANG QUANG TANG HOAT NGUYEN PHAT (OAB)

P Thi Hai Yén, Vii Minh Hoan2, Tran Thi Hai Van!

TOM TAT

Muc tiéu: banh gid tdc dung cai thién rdi loan
tleu tién cua vién nén Ich Niéu Khang trén benh nhan
cd hdi chitng bang quang tdng hoat nguyén phéat
(OAB). Péi tugng va phuong phap: Can thiép 1am
sang, so sanh trudc sau diéu tri trén 50 bénh nhan cé
hoi chirng bang quang tang hoat nguyén phat Két
qua Sau diéu tri, tat ca cac triéu chu’ng cd nang déu
6 su cai thién cu thé la: sb [an tiéu ti€u gap glam o
7.67 + 5.00 xubng 5.82 + 3.70, s6 lan di ti€u ban
ngay giam tuor 9.96 + 4.04 xudng 8.00 + 3.70, sO lan
di tiéu ban dém glam tor 4.06 + 1.53 xuong 1.14 +
0.94, s6 [an tiéu sén trong tuan glam tr 0.92 + 1.56
xuong 0.60 + 1.02 (p<0 05). Diém OABSS Homma
giam tir 9.31 + 1.44 xubng 6.8 + 2.21 (p < 0.05).
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Piém chat lugng cudc séng QoL glam tr 4.41 + 0,54
xuong 4.00 £ 0.72 (p > 0. .05). Ket ludn: Vién nén fch
Niéu Khang co tac dung cai thién réi loan tiéu tién trén
bénh nhan c6 hdi ching bang quang ting hoat
nguyén phat.

Tur khéa: bang quang ting hoat, fch Niéu Khang

SUMMARY

THE EFFECT OF URINATION DISORDER
IMPROVEMENT BY ICH NIEU KHANG TABLET ON

PATIENTS WITH OVERACTIVE BLADDER

Objectives: To evaluate the effect on urination
disorder improvement by Ich nieu khang tablet on
patients with overactive bladder. Subjects and
methods: Controlled clinical trial, comparing before
and after treatment in 50 patients with overactive
bladder. Results: After treatment, all the symptoms
have been improved, in detail: frequency of urinary
urgency reduced from 7.67 + 5.00 down to 5.82 =
3.70 (times), frequency of urinary during daytime
decreased from 9.96 = 4.04 down to 8.00 £ 3.70
(times), frequency of nocturia fell from 4.06 + 1.53
down to 1.14 £ 0.94 (times), frequency of urge
incontinence within a week down from 0.92 £+ 1.56 to
0.60 + 1.02 (times) (p<0.05). OABSS Homma score
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