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hep clia van dong mach chd’. Trong nghién cliiu
cla M.V.Regeer, toc do gian dong mach chu Ién
cia nhém bénh nhan bénh van déng mach chu
hai 14 van sau phau thut thay van dong mach
chll dugc cai thién va khong cd su khac biét
mang y nghia thong ké vdi nhdm van dong mach
chi 3 1a van, chiing td anh hudng cla huyét
dong dong mau qua van dong mach chu hai la
anh hudng dén téc do gian dong mach cha léné.
Tuy nhién theo Yasuda va cong su, cac bénh
nhan bénh van déng mach chu hai |4 van sau khi
dugc thay van dong mach chu so vdi trude khi
phau thuat thi toc do gian dong mach chud én
khong cd su khac biét mang y nghia thong k€&, vi
vay do day — mong clia thanh dong mach chu co
thé 1a yéu t6 déng vai trd quan trong hon la
huyét dong dong mau qua van®. Bén nay day la
van la van dé gay tranh cai chua co y kién théng
nhat vé nguyén nhan chinh gay nén bién chlng
gian dong mach chi Ién & cac bénh nhan bénh
van dong mach chd hai la van.

V. KET LUAN

Bénh van dong mach chu hai & van la mot
bénh ly kha thuGng gap do bat thudng so lugng
la van dong mach chu véi nhitng triéu chiing cla
bénh hep van dong mach chu dac trung. Bién
chirng gian dong mach chd lén la bién chirng
hay gap nhat cta bénh van dong mach chd hai
l& van. Phat hién sém cdc triéu ching lam sang
va chan doan hinh anh cla bénh van déng mach
chu hai 1& van gilp bénh nhan cd thé cai thién
két qua diéu tri bénh.
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phuang phap nghién ciru: Nghién ciu m6 ta tién
ctiu 109 ngudGi benh vGi 122 khép héng dugc phau
thuét tai benh vién E tr thang 01/2021 - 01/2023 Két
qua: Tudi trung binh la 59,25 + 12,41; Nam gidi
chiém 68,85% sO benh nhan. Nguyen nhan dan den
chi dinh phau thuat c6 46,72% la gay Xugng ving
khdp hang. Dlem VAS trung binh truéc mo la 9,22;
Dlem VAS giam dan c6 y nghia thong ké so vdi trl,rdc
md. Piém Harris trung binh sau m6 12 thang dat 89,9
+ 5,47. Diém HOOS trung binh sau mo 12 thang dat
89, 11+ 6. C6 2 bénh nhan trat khdp sau mo6 chi€ém ty
1é 1 ,65%. Ket luan: Phau thuat thay khdp hang toan
phan gilip cai thién chat lugng cudc song ciing nhu
tam van dong clia ngudi bénh. Td’ khda: Thay khdp
hang toan phan, bénh vién E.
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SUMMARY
EVALUATED RESULTS OF TOTAL HIP

REPLACEMENT AT E HOSPITAL

Objective: To evaluate the results of total hip
replacement surgery at E Hospital. Patients and
method: Prospective descriptive study of 109 patients
with 122 hips operated on at E Hospital from January
2021 to January 2023. Results: The average age was
59.25 + 12.41; Males accounted for 68.85% of
patients. The cause of surgery was 46.72% due to hip
fracture. The average VAS score before surgery was
9.22; The VAS score decreased significantly compared
to before surgery. The average Harris score after 12
months post-op was 89.9 + 5.47. The average HOOS
score after 12 months post-op was 89.11 £+ 6. There
were 2 patients with postoperative dislocation,
accounting for 1.65%. Conclusion: Total hip
replacement surgery helps improve the quality of life
as well as the range of motion of the patient.

Keywords: Total hip replacement, E hospital.

I. DAT VAN DE

Phau thudt thay khdp hang nhan tao dudc
chi dinh cho cac trudng hop hong khép nhu hoai
tlr vo khudn chdm xuong dui, thodi hda, gdy co
xuong dui, va cac nguyén nhan khac gay bién
dang cac thanh phan khdp gay dau ddn cho
bénh nhan!. Phau thudt nay dudc thuc hién pho
bién tai bénh vién E trong khoang 10 ndm gan
day gop phan cai thién dang ké chét lugng cude
s6ng cla cac bénh nhan cé bénh Iy vé khdp
hang. Hién nay chua c6 bdo cdo nao dé danh gia
hiéu qua cua phau thuat thay khdp hang toan
phan tai bénh vién E trong g|a| doan tur 2021
dén 2023. P& danh gia két qua clia phau thuat
thay khép hang trong nhu‘ng nam gan day ching
t6i ti€n hanh nghién clru nham hai muc tiéu:

1. M6 ta ddc diém Idm sang, can 1dm sang
clia cac bénh nhan dugc phau thuat thay khdép
hang toan phan.

2. banh gia két qua cla phau thuat thay
khép hang toan phan tai Bénh vién E.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: 122 khdp hang
trén 109 ngudi bénh dugc phau thuat thay khdp
hang toan phan tai bénh vién E tU thang
01/2021 dén thang 01/2023.

Tiéu chuan luva chon:

- Nhitng bénh nhan dudc chdn dodn cac
bénh ly:

o Gy cd xuong dui Garden 3 — Garden 4
trén 40 tudi.

o Gay chom xudng dui Pipkin 2 -Pipkin 3.

o Hoai t&r vo khudn chém xucng dui Ficat 3
— Ficat 4.

o Thoai hda khép hang Tonnis 2 — Tonnis 3.

- Bénh nhan dugc phiu thudt thay khdp
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hang toan phéan va déng y tham gia nghién clru.

- Pay du ho so va tuan tha diéu tri, kham lai
theo hen.

Tiéu chuan loai trur:

- Bénh nhan thay khép hang toan phan cho
cac bénh ly u xuang.

- Bénh nhan thay khép hang toan phan cho
cac gdy xuong 8 cdi phirc tap.

Phuong phap nghién ciru: nghién ciu mé
ta ti€én ciu, chon mau thuan tién.

Phuong phap thu thap so liéu: Thu nhan
tuan ty cac bénh nhan dugc chén doan cac bénh
ly néu trén, dugc phau thuat thay khdp hang
toan phan tai bénh vién E.

Cac bién so va chi s6 nghién ciru:

- Dic diém chung cia d6i tugng nghién
clru: tudi, gycn bén phau thuat, bénh Iy dan dén
chi dinh phau thuat thay khép hang.

- Bién chiing sau phau thuéat.

- Thdi gian theo doi trung binh.

- Cac thong s6 khdp hang nhan tao trén
Xquang.

- Diém Harris trung binh sau phau thuét.

- banh gia mdi tuong quan gitfa tu' thé khép
nhan tao tdi két qua phau thuat.

XU ly so liéu: bénh an nghién clru dugc
thiét k€ trén phan mém REDCAP cla bénh vién
E, thu thap s6 liéu trén bd thu thap chudn cla
redcap. Sau nhdp liéu dugc chuyén sang lam
sach va xur ly s6 liéu bang Stata 12.0. Bién dinh
tinh dugc trinh bay dudi dang tan s6, ty Ié.
Trung binh, d6 Iéch chudn va dudc trinh bay
bang bang va biéu dé. Kiém dinh T- test dugc
dung trong trudng hdp dé so sanh 2 nhém ddc
l&p vé sO trung binh cac bién dinh Iugng phéan
phéi chudn; hodc Mann-Whitney U test (ddi v4i
bién khdng phan bd chudn) dé so sanh su khac
biét. Cac bién dinh tinh kiém dinh Chi - Square
test hodc Fisher's exact test (néu tan so ly thuyét
< 5) dé tim su khac biét. Gia tri p < 0,05 dugc
xem nhu su’ khac biét cd y nghia théng ké.

Pao dirc nghién ciru: dugc thong qua bdi
hoi dong dao dic trudng dai hoc y Ha NGi s6
468/GCN-HDDDNCYS-DHYHN.

IIl. KET QUA NGHIEN cU'U
3.1. Pac diém chung
Bang 1: Pac diém chung cua nhom

nghién cuu
Pac diém |S6 Iwrgng| %
X£SD: 59,25 + 12,41
Tudi < 60 63 51,64
> 60 59 48,36
< o Nam 84 168,85
Gici NG 38 BLI5
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Bén ton Phai 55 45,08
thuong Trai 67 54,92
Béﬁh ly Gay Xernhgé] r\]/;ng khép 57 16,72
pclfg’u Thoai hda khdp hang | 25 20,49
~s |Hoai tir vo khuan chéom
thuat xuang dui 40 32,79

Nh3n xét: Tubi trung binh la 59,25 +
12,41, s6 bénh nhan dudi 60 tudi chiém 51,64%.
Nam gidi chiém phan I6n véi 68,85%. Nguyén
nhan dan dén chi dinh phau thuat phan I6n la do
céac gay xuong vung khdp hang (bao gdbm gay cd
xuong dui G3-G4 va gay chom xuang dui P2-P3)
chi€ém 46,72%.

3.2. Cac chi s0 trong phau thuat

Bang 2: Cdc chi sé trong phau thust

Phuong phap vo cam N %
Gay mé noi khi quén 11 9,02
Gay té tuy song 111 90,98
Tong 122 100,00
. , Trung binh (B0,
Cac yéu to khac Iecﬁ chuar(\) Min-max
Thai gian phau thuat
(phut) 82,58 (25,32) |40 - 210
Lugng mau mat trong 435,78 150 -
phau thuat (ml) (200,28) 1100
Lugng mau truyén 661,08 0 — 1900
trong phau thuat (ml) (465,32)

Nhé&n xét: 90,98% bénh nhan dugc gay té
tuy séng dé phau thuat thay khdp. Thai gian
phau thuat trung binh la 82,58 + 25,32 phut

3.3. Su cai thién chéat lurgng cudc sdng
sau phau thuat qua cac thang diém
Bang 3. Su’ thay déi cac thang diém

Cac than Trudc
giem | pT Sau PT
Piém dau VAS| 9,22 Sau PT 1 tuan: 3,4
Piém HHS 62,5 [Sau PT 12 thang: 89,99
Piém HOOS | 61,74 |Sau PT 12 thang: 89,11

Nhén xét: Diém dau tai thdi diém sau phau
thuat 1 tuan trung binh la 3,4 gidm so vdi trudc
mG& cb y nghia thdng ké. 2 thang diém HHS va
HOOS sau 12 thang cai thién so véi trudc phau
thuat cd y nghia thGng keé.

3.4. Bién chirng sau phau thuat

Bang 4. Bién chirng sau phiu thuat

Bién chirng sau phau thuat| N %
Trat khdp 2 1,64
Khong 120 | 98,36

Tong 122 | 100

Nhan xét: 2 bénh nhan cb trat khdp sau mo
chiém ty 1€ 1,64%

IV. BAN LUAN
4.1. Pac diém chung cua nhém nghién

clru. Tubi TB clia nhdm bénh nhan NC 13 59,25
+ 12,41 tudng ducong NC cua Jacob (2021) la
58.9 tudi?, cao han so véi 43.22 trong NC cla
Prasoon Kumar (2020)3. Diéu nay cho thdy Ira
tudi bénh nhan thay khdp hang toan phan ngay
cang tré hda véi cac nhdm bénh nhu hoai tir vo
khudn chém xuong dui, thodi héa khép hang &
cac bénh ly xuong khép nhu viém khdép dang
thap, viém c6t séng dinh khdp, viém khdp lupus.

NC cta chung toi nam gidi chiém phan 16n
vGi 68,85%, ty Ié nam/nif la 2,2/1. NC cta Deep
(2021) co ty 1€ nam/nit la 1/1,5% Nhu vay theo
mot s6 NC trén thi s6 lugng nir nhiéu hon nam,
tuy nhién trong NC cta chdng t6i nam nhiéu han
nir, diéu nay cd thé dudc ly giai do tai Viét Nam
tinh trang lam dung rugu bia, thudc & & nam
giéi cao han nif gidi, diéu nay gay tdng nguy cc
bénh Iy hoai t&r v6 khudn chém xuong dli 6 nam
nhiéu han nir. Theo NC ciia Phan Ba Hai (2022)
cho thay trong s6 bénh nhan hoai t&r chéom
xuang dui co 87,5% la lam dung rugu va 58,3%
lam dung thubc Ia5

Céc bénh ly dan dén chi dinh phau thuat
trong nhom NC gom: 55/122 ca do chan thuang
cd g3y ¢6 xuong dui va gdy chom xuong dui
Pipkin chiém 45,08%; 40/122 ca hoai tir vO
khudn chdm xuong dui chiém 32,79%; 25/122
ca do thoai hda khdp hang chiém 20,49%. NC
cUa tac gia Erasmus (2022) c6 47% ca thay khdp
do chén thuong gdy c6 xuong dui hodc chom
xugng dui, 30% nguyén nhan la thodi hda, 20%
do hoai tir chdm xugng dui. Nhu vay ta cd thé
nhan thay, chi dinh phan Ién cho phau thuat
thay khdp hang toan phan la do cac van dé lién
guan dén chan thudng. Cac chdn thuong co chi
dinh thay khép hang toan phan trong nghién cru
cla ching tGi bao gom: Gdy co xuong dui
Garden 3-4 & cac bénh nhéan trén 40 tudi; Gay
chém xuang dui Pipkin 2-3. Day déu la cac ton
thu’dng c6 nguy cc cao dan dén tinh trang hoai
tlr vd khudn chom xuang dui thr phét vé sau. N

4.2. Cac yéu to lién quan dén phau
thuat. NC cla chung toi c6 90,98% bénh nhan
du’dc gay té tay song dé phau thuat, 9,02% con
lai v cam bang gay mé ndi khi quan do co cac
chong chi dinh cho gay té tly sdng nhu cac bénh
gy rdi loan déng mau, tiéu c‘éuNthé“p, tinh trang
ho hap kém, ... NC cua Nguyén Trung Tuyén
nam 2020 cd 63% bénh nhan dugc gay té tay
song cho phau thuat thay khdp hang7 thdp hon
so vGi NC cua ching toi. Tuy nhién diéu dé dugc
ly gidi la nhdom bénh nhan trong NC cla tac gia
nay la nhom bénh nhéan viém cot séng dinh khdp
von la mot khé khan trong ky thuat gay té tay
song. DOi vGi thay khdp hang thong thudng, gay
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té tay s6ng la mot perong phap v0 cam vung
dugc ap dung rong rdi cho cac phau thuat chi
dudi, gilp bénh nhan dugc vo cam t6t dong thai
phuc h6i van dong nhanh, it bién chdng. NC cua
Carling (2013) cho thay ty 1€ gay té tuy s6ng cho
thay khdép hang toan phan la 83%3.

Thai gian phau thuat (TGPT) trong NC cua
chung téi trung binh la 82,58+25,32 pht.
Nguyen Trung Tuyén (83,57)7, thap haon nhiéu so
vGi NC Carling (113)8. TGPT phu thudc vao nhiéu
yéu t0, trong dé yéu t6 quan trong nhat la sy bién
dang cla khdp, trong nhdm NC cua ching toi
phan I6n la cac bénh chan thuong do dé khong
qua khé khan trong qua trinh boc 16 khc’ip

4.3. Su cai thién chat lugng cudc song
sau phau thuat qua cac thang diém. NC cla
chiing téi cho két qua su cai thién diém VAS sau
mé & cdc méc 2 ngay, 4 ngay, 1 tuan, cd y nghia
thong ké so v6i trudc phau thuat. Day la vai tro
cla phiu thuat cung nhu su ph0| hgp cac
phudng phdp gidm dau sau md. Pascarella
(2021) bado cdo NC th& nghiém lam séng ngau
nhién cé déi chung gitta 2 nhém: cé giam dau
sau mé thay khop hang bang phuong phap
“PENG block” vi nhdm khong giam dau sau mo.
Két qua cho thdy & nhédm c6 st dung giam dau
bang “PENG block” thi su' cai thién diém dau cd
su' khac biét c6 y nghia thdng ké so vdi nhom
khong dung gidam dau®. & nhém 6 sur dung
giam dau thi tam van dong khép t6t han va thdi
gian tap di s6m hdn so v6i nhdm khéng dung
giam dau’.

HHS sau 6 thang trong NC cla chdng t6i la
82,2 thap hon so v8i HHS cla Kumar sau 6
thang la 86,83%. Sau 12 thang thi diém HHS
trong NC cla ching tdi tdng 1én 89,99 diém cho
thay su cai thién ro rét vé chirc ndng khdp hang
cling nhu chat lugng cubc s6ng ciia nhdm bénh
nhan. Leiss (2021) diém HHS sau 12 thang diém
HHS la 91,9910,

Piém HOOS trudc mé trong NC la 61,74 6
su' thay déi c6 y nghia thong ké sau phau thuat
Leiss (2021) cho thay diém HOOS cai thién trudc
md trung binh la 53,07 sau md 12 thang trung
binh la 85,210,

4.4. Vé bién chirng sau mé. NC cua chiing
toi co ty Ié trat khdp sau mé la 1,64%. Earasmus
2022 thi cho ty 1€ trat khdp la 4%°®. NC cua
Nguyen Trung Tuyén khi thay khdp hang toan
phan cho bénh nhan viém c6t s6ng dinh khdp
cho ty Ié trat khp sau md 1a 2,1%7. Nhu vy ty
|é trat khdp sau mé trong NC cla ching toi la
thap hon so vdi 2 tac gid nay. Tu thé khdp nhan
tao khdng t6t trong d6 ddc biét la tu thé & cdi,
viéc phuc hoi phan mém quanh khdép khong t6t,
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chdt lugng xuong cla bénh nhan kém, bénh
nhan van dong cac dong tadc qua manh hodc
nerng dong tac nguy co trat khdp. Viéc dat tu
thé 6 cdi nhan tao tdt, ton trong chi s& g|a| phau
ca thé hda gop phan quan trong vao viéc giam ty
& trat khdp sau phau thut.

V. KET LUAN

Phan 16n bénh nhan la nam gigi chiém
68,85%. Nguyén nhan I6n chat dan dén chi dinh
thay khdp toan phan la do cac gay xuong vlng
quanh khdp hang.

Thay khdp hang toan phan la mot phau
thuat I6n, gitp gidam dau va cai thién chdc nang
khép héng cling nhu chat lugng cudc séng cla
cac bénh nhan cé bénh ly gay hdng khdp hang.

Viéc dat tu thé khdp hang nhan tao phu hdp
gidi phau gilp han ché cac bién chiing sau mo
dac biét la bi€n chiing trat khdp.
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TOM TAT

Muc tiéu: M6 ta dic diém 14m sang va hinh anh
Xquang cua nhém bénh nhan nahién cdu. Nhan xét
két qua phau thuat diéu tri phau thuat ady Monteaaia
o} ngerl trudng thanh tai Bénh vién Hiru nghj Viét
blc. Poi tugng va phu’dnq phap: M6 ta cit naana
35 bénh nhén (BN) gdy Monteggia & nqudi trernq
thanh d3 duoc chi dinh phau thuat tai Bénh vién Hitu
nghi Viét Du’c tur 01/2019 12/2023 béng phan loai
Bado. Lay mau tat ca cac bénh nhan du tiéu chuan
chon mau va dong y tham gia nghién cru. Két qua:
Trong 35 BN, tudi trung binh 35.43 + 13.8 tudi (thap
nhat 1a 19 va cao nhat la 71 tu0|), ti 1€ (%) nam/nu‘
57.1/42.9. K&t qua gan: V& két qua chinh truc va két
xuong hét di 1éch (32/35BN) chiém ti 1€ 91.4%, di léch
it (3/35BN) chiém ti Ié 8.6% va khong c6 BN nao cd
két qua kém. V& phuc hoi giai phau chom quay theo
tiéu chi: cé 34/35 BN sau khi két hgp xuong tru chom
quay vé vj tri, c6 1/35 bénh nhan phai mg khdp I0|
cau canh tay - chém quay dé& dét lai chom. Két qua
xa: Két qua lién xudng theo Tran Pinh Chién: lién tot
32/35 BN chiém 91.4%, lién xau 8.6%, khong co
trudng hop nao gdy PTKX. K&t qua chung vé tai thai
diém kham lai danh g|a theo thang diém Anderson:
rat tot (24/35BN) chiém ty I& 68.6%, t6t (9/35BN)
chiém ti 1€ 25.7% va trung binh (2/3SBN) chiém ti Ié_
5,7% va khong co két qua kém, trong dé danh gia
chirc nang khdp khuy theo Mayo Elbow Performance
Score (MEPS) trung binh 13 90.14+9.4 diém (thap
nhat 1a 70 diém va cao nhat & 100 diém). Khdng cé
bénh nhan nao bi trat lai chém quay sau phau thuat.
T4t ca cac trudng hap liét than kinh quay déu tu phuc
hoi sau 6 thang ma khong can can thiép phau thuét.
K&t luan: Phau thuat két hgp xudng gay Monteggia &
ngudi trudng thanh la phudng phap an toan, hiéu
qua, sém phuc hoi chirc nang cho cho ngugi bénh.

Tur khoa: Gay Monteggia, Bado.
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FRACTURES IN ADULTS AT VIET DUC

UNIVERSITY HOSPITAL

Objectives: To  describe  the clinical
characteristics and X-ray findings of the study
patients. To evaluate the surgical outcomes of
Monteggia fractures in adults treated at Vietduc
University Hospital. Patients and Methods: A cross-
sectional study of 35 adult patients with Monteggia
fractures, all of whom underwent surgery at Vietduc
University Hospital from January 2019 to December
2023, classified using the Bado classification system.
All patients who met the inclusion criteria and
consented to participate in the study were included.
Results: The mean age of the 35 patients was 35.43
+ 13.8 years (ranging from 19 to 71 years), with a
male-to-female ratio of 57.1%/42.9%. Short-term
outcomes: Axis correction and complete bone fusion
without displacement were achieved in 91.4% of
patients (32/35), while 8.6% (3/35) showed minimal
displacement. No patient exhibited poor results.
Anatomical restoration of the radial head was achieved
in 34/35 patients, while one patient required an
additional procedure involving the humerocapitellar
joint to reposition the radial head. Long-term
outcomes: According to Tran Dinh Chien’s criteria,
bone healing was excellent in 91.4% of patients
(32/35), with poor healing in 8.6% (3/35), and no
cases of pseudarthrosis. The overall results at the
latest follow-up, assessed using Anderson’s criteria,
were as follows: 68.6% (24/35) excellent, 25.7%
(9/35) good, and 5.7% (2/35) fair. No patient
exhibited poor results. The average Mayo Elbow
Performance Score (MEPS) was 90.14 + 9.4 points,
with scores ranging from 70 to 100. No patients
experienced redislocation of the radial head after
surgery. All cases of radial nerve palsy recovered
spontaneously within six months without the need for
surgical intervention. Conclusions: Open reduction
and internal fixation (ORIF) of Monteggia fractures in
adults is a safe and effective treatment, enabling early
functional recovery for patients.

Keywords: Monteggia fracture, Bado.

I. DAT VAN DE

G3y Monteggia hay con goi la toén thucng
Monteggia, dugc mo ta l[an dau tién vao ndm
1814 tai Milan - Italia[1], la gdy than xucng tru
thudng la 1/3 trén cd lién quan dén trat khdp
chom quay, la loai gdy hiém gdp chi chiém
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