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KET QUA PHAU THUAT BUO'U GIAP THONG TRUNG THAT
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Pat van dé: Budu giap thong trung that chiém ty
Ié nho (3 — 20%) trong céac trudng hgp budu giap.
Phau thuat budu giap thong trung that van con nhiéu
khé khan véi ti I€ tai bién, bién ching so véi phau
thuat cat bo budu tuyén giap thong thuGng. Chua co
nhiéu nghién cu vé diéu tri bénh ly nay, vi vay,
chlng toi thuc hién nghién cu danh gia két qua diéu
tri ngoai khoa buGu giap thong trung that tai Bénh
vién HGu Nghi Viét buc. Péi tugng va _phuong
phap nghién ciru: M6 ta, hdi ciu két qua diéu tri
ngoai khoa budu g|ap thong trung that tai Bénh V|en
Hiru Nghi Viét Blc giai doan 2014 — 2023. Ket qua
nghién ciru: C6 62 truGng hdp budu gidp thong
trung that dudc phau thudt, tudi trung binh 59,16 +
17,01 (11 - 84), i 1én nam/ nir: 3/17; 19 (30 6%)
truﬁfng hgp khong cé triéu ching lam sang, 12
(19,4%) truong hgp chén ép khi quan gdy kho thaé.
Budu thong trung that trudc 100% cac trudng hgp. 11
trudng hgp (18%) phai ma xudng Uc. Thai gian phau
thuat: 75,58 + 28,99 phut. Tai bién va bién ching: 3
trudng hap suy can giap thoang qua va 2 trudng hap
khan tiéng thoang qua. Giadi phau bénh: 60 trufdng
hgp khdng thdy té bao ac tinh, 2 trudng hop thay té
bao ung thu. Thai gian nam vién 6,71 £ 6,06 ngay.
Két qua tét 57 trudng hadp (91, 94%), trung binh 5
trudng hdp (8,06%). Két luan: ba phan budu giap
thong trung that thi du’dnq md ngang ¢6 1a du dé béc
tdch va cdt dugc budu dé dang. Phau thudt sém &
nhitng bénh nhan vdi budu kich thuéc nhd, chua cé
triéu ching l1dm sang, cho két qua tot hon, it tai bién
va bién chig han. Tur khoéa: Buéu giap thong trung
that, bénh vién Hitu nghi Viét Ddc.

SUMMARY

OUCOMES OF SURGERY FOR
RETROSTERNAL GOITERS AT VIET DUC

UNIVERSITY HOSPITAL

Background: Retrosternal goiters account for a
small proportion (3 - 20%) of goiter cases. Surgery of
retrosternal goiters still has many difficulties with a
higher rate of complications compared to conventional
thyroid goiter surgery. In Vietnam, there have not
been many studies on the treatment of this disease.
The purpose of this study was to comment on the
results of surgical management of substernal goiter at
Viet Duc University Hospital. Patients and methods:
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This is descriptive and retrospective study of patients,
who underwent surgical treatment of retrosternal
goiters at Viet Duc Friendship Hospital in the period of
2014-2023. Results: There were 62 cases of
mediastinal goiter underwent surgery, average age
was 59.16 + 17.01 (11 - 84), male/female ratio: 3/17;
19 (30.6%) cases had no clinical symptoms, 12
(19.4%) cases had tracheal compression causing
shortness of breath. All of the cases was anterior
mediastinal tumor. Eleven cases (18%) required
sternotomy. Average surgery time was 75.58 £+ 28.99
minutes. In complications: 3 cases had transient
hypoparathyroidism and 2 cases had transient
hoarseness. Results of the biopsy showed that: 60
cases were benign tumors; 2 cases were malignant.
Average hospital stay was 6.71 = 6.06 days. 57 cases
(91.94%) had good results, 5 cases (8.06%) had
acceptable results. Conclusion: Most patients with
retrosternal goiters underwent thyroid resection via a
cervical approach. Patients with small tumors and
without symptoms should be operated early, which
proved good results and lower complications.

Keywords: Retrosternal goiters, Viet
University Hospital.

I. DAT VAN DE

Thuat nglt budu giap thong trung that (hay
budu ¢ sau xuong Uc, dudi xucng ) lan dau
tién dudc Albrecht von Haller sif dung vao nam
1749 dé md ta su kéo da| cla tuyen giap xuéng
dudi qua 16 mé gilfa c6 va ngucl. K& tir do, mot
s6 dinh nghia d& dudc str dung méc du van chua
cd su dong thuan nao cho dén ngay nay. Cac
dinh nghia pho bién nhat bao gom: su keo dai
cla budu cd qua mat phdng 16 m& cd nguc
xuobng dudi xuong don, hoac c6 han 50% khoi
lugng cla né nam phia dudi xuang rcz*, do do6
ty 1& mac bénh & cac nghién cliu co6 su khac
nhau. Trong nghién cltu nay, chidng t6i thong
nhat st dung dinh nghia th{ nhat.

Bénh thudng phat trién &m tham trong nhiéu
nam ma khéng bi€u hién bat thudng trén ngudi
bénh. Cac triéu chiing va dau hiéu cho chen ép
cac cdu truc giai phau lan can thudng chi xuat
hién khi budu da to. Tuy nhién, mot phan dang
k& cac trudng hop (20-40%) dugc phat hién tinh
cd khi kiém tra X-Quang®.

Budu gidp thong trung that dugc chan doéan
ch yéu dua vao lam sang vdi cac triéu chirng
chén ép khi quan, thuc quan va chan doan hinh
anh: X quang nguc thdng, CT Scanner c6-nguc.
Chup CT-scanner khéng cé chat can quang la xét

Duc
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nghiém hiéu qua nhat d€ chan doan phén biét

budu giép thong trung that véi nhing khoi

choan cho trung that khac®. Thong thugng chi
can ma ¢d kinh dién [a c6 thé cit budu dé dang.

Tuy nhién, d6i khi can phai cua xudgng Uc hoac

ma3 nguc tu§/ thudc vao kich thudc, vi tri va mirc

d6 budu thong sau vao trong 16ng nguc, nhat la
khi thong xué’ng trung that sau®.

Tai bénh vién Hiru Nghi Viét buc tu 2014 -
2023, chung t6i da phau thuat dugdc 62 trudng
hgp budu giap thong trung that. Qua dé, ching
toi ti€n hanh nghién cltu danh gia két qué diéu
tri ngoai khoa budu giap thong trung that.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Phucong phap nghién ciru: M6 ta, hoi ciru.
boi tu’dng nghién clru. Bénh nhan dugc

phau thudt cdt budu gidp thong trung that tai

Bénh vién H{ru Nghi Viét Bdc tir thang 1 nam

2014 dén thang 12 nam 2023.

Pai tuong loai trir. Bénh nhan khong dong
y tham gia nghién c(u.

Bénh nhan that lac h6 s¢ hoac ho s khong
day da.

Panh gia két qua. Bénh nhan dugc ghi
nhan vé tudi, gidi, triéu ching 1dm sang, T3, T4,
TSH, X-quang va CT scan ¢6 nguc cd can quang.
Pudng mé ngang cd kinh dién, mg xuong Uc hay
md& nguc két hgp. Cac bién chiing va thdi gian
nam vién sau md. T4t cd bénh nhan déu dudc
theo ddi qua tdi khdm mét [an tai thdi diém
nghién clu hodc thu thap thong tin tham hdi qua
dién thoai.

. KET QUA NGHIEN cUU

Céc déc diém dich t& va bénh kém theo cla
bénh nhan trudc phiu thuat dugc trinh bay &
bang 1:

Bang 1. Pic diém dich té Idm sang cua
bénh nhan trudc mé (N=62)

Tan suat bénh gap & nit cao han so véi nam
han 5 lan, 22,2% bénh nhan trong nghién ctu la
budu gidp tai phat sau khi d& mé [an 1. Co
trudng hgp nhiéu han 1 bénh kém theo, va vo
tinh phat hién bénh ly budu giap thong trong
qua trinh diéu tri cac bénh ly khac. Ly do vao
vién va biéu hién 1am sang, can 1am sang dudc
trinh bay & bang 2.

Bang 2. Ly do vao vién va cac triéu
chirng 1am sang, cdn Iam sang (N=62)

Pac di€ém |Bénh nhan n(%)
Ly do vao vién

Ki€ém tra dinh ky 7 (11,3)
V0 tinh phat hién 509,7)
Th&y khdi viung cd 23 (37,1)

Nudt vuéng 11 (17,7)
Khé thé 14 (22,6)
NGi khan 1(1,6)
Thdi gian tur khi co triéu (6,32 + 7,38 (1-30)
chirng (P.vi: ndm)
Triéu chirng lam sang
S& thdy bubu cd 56 (90,3)
NGi khan 2 (3,2)
Khé thé 20 (32,3)
Nudt vudng 23 (37,1)
Kich thudc budu
D6 0 6 (9,7)
Do 1 9 (14,5)
Do 11 27 (43,5)
PO 111 13 (21)
Do IV 7 (11,3)

Pic diém trén phim chup CT-Scaner

KT budu bén dudi xugng don

3,67£2,17cm (1-9)

D&y |éch khi quan

50 (80,6)

Nam trong trung that trugc

62 (100)

Bénh thuGng ti€n trién
trudc khi phau thuat, ké ca

trong nhiéu nam
v@i cac trudng hgp

da phat hién bénh (6,32 + 7,38 nam). Cac ddc
diém phAau thuat dugc trinh bay trong bang 3

Bang 3. Pac diém phiu thust cit budu
thong tronLghlen ciu (N=62)

Pac diém Bénh nhan n (%)
Tudi (N&m) 59'%151*_ g},)oog
Nhom tuoi
Dudi 50 tuoi 16 (25,8)
TU 50 dén dudi 60 tudi 11 (17,7)
TU 60 dén dudi 70 tudi 13 (21)
Sau 70 tuoi 22 (35,5)
Gidi nir 53 (85)
Tién sur
D3 phau thudt cat buu gidp 14 (22,2)
THA 11 (17,74)
DTD2 4 (6,4)
COPD 3(4,8)
TBMN cii c6 mé khi quan 2 (3,2)

S e SO bénh Ty lé
bac diém ahan(n) | (%)
Pudng phau thuat
bBudng mo ngang kinh
dién >l 82
MG V2 xugng Urc 8 13
MG toan b0 xuang rc 3 5
Thai gian phau thuat | 75 + 18 (30-195 phut)
Lwong mau mat | 61,94 £ 28,9 (30-150)

51 ca (82%) cd thé 1y u bang dudng mé
ngang c6 kinh dién. 11 (18%) ca can ma xudng
e 18y u. 59 ca (95,16%) md cd s6 lugng mau
mét trong mé& dudi 70ml.
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Thdi gian ndm vién trung binh sau md Ia
6,71 £ 6,06 ngay (2 — 42). C6 2 bénh nhan vdi
thdi gian ndm vién han 20 ngay déu phai diéu tri
thém bénh phéi hgp. Cac bién ching sau mo
trinh bay & bang 4.

Bang 4. Bién chirng sau mé (N=62)

Bién chirng sau mo nhB:nn?n) 1(-2,’/:‘)?
Chay may sau md 0 0
Suy can giap thoang qua (Hoi 3 48
phuc sau 1 thang) !
Khan tiéng thoang qua (HGi ) 32
phuc sau 1 thang) !
Suy gidp sau mo 13 20,97
Liét than kinh quat ngudc 1 bén 1 1,6
Liét than kinh quat ngudc 2 bén 0 0
Nhiém trung vét mo 1 1,6
Viém phéi hdu phau 0 0
M@ khi quan 0 0

1 tru’dng hgp nhiém trung vét mo do ban
chat ton thudng 1a viem gidp bdi nhiém, bénh
nhdn md 1am sach, cit bo khdi thong, dat dan
luu khau thua, diéu tri hau phau vGi khang sinh
vét md lién tét. Két qua gidi phau bénh dugc
trinh bay bang 5.

Bang 5: Két qué gidi phdu bénh sau mé’

(N = 62)
Két qua Bénh nhan (n) | Ty lé (%)
Carcinoma 2 3,23
Lanh tinh 60 96,77

IV. BAN LUAN

Budu giap thong la mot dang budu dac biét
cla budu giap nhan. PO tudi trung binh trong
nghién cfu cua chang téi la 59 + 17,009 (11 -
84), tudng dudng bao cdo clia Nguyén Hoai Nam
(63,5 £ 7,6), Tran Xuan Hung (61,84 £+ 9,4), TL
Chow (60,1), MG Rugiu (64)5”.

LSp tudi mac bénh chi yeu tr 50 trd Ién
(74,2%) phu hgp véi két qua cua tac giad
khac!348, do bénh dudc hinh thanh va phat trién
trong mot thdi gian dai dén khi dugc phét hién
va diéu tri, kém theo sy giam truong luc cac cd
viing c8 khién budu kich thudc to dé chui xudng
trung that.

Trong nghién cltu, bénh nhan nir (85%) gap
han 5 [an ty 1€ nam gidi (15%). Ty |é nay phu
hgp véi két qua cla cac tac gia nhu Tran Hong
Quén, MG Rugiu, TL Chow, déu c6 nhan dinh ty
Ié mac bénh & nit cao gap 3 - 4 lan nam giGizo7.

Bénh nhan budu gidap thong trung that
thudng dén kham muon véi budu to géy chén ép
thuc quan, khi quan, thanh quan va tinh mach
canh®. Trong nghién clru Nguyén Hoai Nam, 16

bénh nhan thi cé 8 (50%) truGng hgp nudt
vuéng, khé thd. Tran Héng Quéan nghién clu 53
bénh nhan c6 38 (71,7%) trudng hgp c6 dau
hiéu chén ép thuc quan, khi quan, TL Chow
trong 24 bénh nhan cé 10 trudng hgp (41,7%)
c6 dau hiéu chen ép thuc quan, khi quan, 1 bénh
nhan (4,2%) khan ti€ng dugc ndi soi thanh quan
khdng that tdn thuong day thanh, 3 bénh nhan
khé thé cap (12,5%) phai md cap cfu. MG Rugiu
trong 53 bénh nhan 43 trudng hgp (81,1%) nudt
vuang, kho thd, 5 bénh nhan (9,4%) khan tiéng,
2 bénh nhan (3,8%) cé tinh mach ¢ néi lic nghi
ngoi do budu chén ép vao tinh mach canh,
khong c6 bénh nhan nao kho thd cap?#67,

Trong 62 bénh nhan nghién clru cla chung,
34 trudng hgp (54,84%) c6 ddu hiéu chen ép
cac tang xung quanh, 2 bénh nhan (3,2%) khan
ti€ng, khdng cé bénh nhan tinh mach cd ndi ldc
nghi va kho thg cap. Két qua nay cling tucng tu
nhu nghién clru ctia Nguyen Hoai Nam, TL Chow
va thap han nhiéu so v8i MG Rugiu, Tran Hong
Quan.

Sau khi chup X-quang nguc thdng dinh
hudng budu gidp thong thi chup CT scanner cd -
nguc cé tiém thudc can quang rat c¢d y nghia
trong viéc:

+ Dénh gid thé tich tuyén gidp, vi tri, kich
thudc, tinh chat cac nhan tuyén giap.

+ Xac dinh vi tri, tinh chat, kich thudc, xam
lan, chén ép cac tang trong trung that cta budgu.
Tl do giup bac si géy mé tién lugng muc do khé
khi dat ndi khi quan cung nhu glup phau thuat
vién tién lugng kha nang mé khi quan sau mo

+ Dinh hudng chon dudng mé ving c6 hay
viing ¢8, m& xuong 'c, m& nguc.

+ Gilp phan biét budu giap thong hay buéu
tuyén giap lac cho trong I6ng nguc.

Trong nghién cru ctia Nguyén Hoai Nam, 16
bénh nhan budu gidp thong trén CT scanner c6-
nguc: kich thudc phan thong xubng trung that
4,5+ 1,3cm, vi tri budu thong trung that trung
that trudc 14 bénh nhan (87,5%), trung that sau
2 bénh nhan (12,5%), chén ép khi quan, thuc
quan 15 bénh nhan (93,75%)’.

Trong nghién clfu ctia MG Rugiu véi 53 bénh
nhan trén CT scanner c6- nguc: 100% c6 budu
chui xuéng nguc it nhat 3 cm dudi xudng don,
trong dé co6 12 ca (22,6%) budu xudng dudi
déng mach chu nguc va cac trudng hdp nay phai
chi dinh m& nguc dé 18y budu, 45 ca (84,9%)
budu nam & trung that trugc’.

Theo nghién clu cla chdng tdi thi kich
thudc budu thong dudi xuong don trung binh la
3,67 = 2,17cm, 100% budu giap thong gap &
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trung that trudc. Khdong cé bénh nhan nao la
tuyén glap lac chd trong trung that. Dau hiéu
chén ép, dé& day khi quan, thuc quan trén CT
Scanner nhan thay & 80,6% cac bénh nhan.

Trong nghién cltu clia Nguyen Hoai Nam, 16
bénh nhan budu giap thong cé 1 trudng hc_jp
(6,25%) FNA la carcinoma tuyén giap. Tran
Hong Quan trén téng s& 53 c6 1 bénh nhan
(1,9%) la carcinoma tuyén giap. TL Chow trén
24 bénh nhan cé 2 bénh nhan la carcinoma
(8,3%), cac bénh nhan carcinoma tac gia da chu
ddéng ma nguc dé 18y budu va nao vét hach ngay
tur dau4s,

Trong nghién cttu cla ching toi 62 bénh
nhan déu dudc lam FNA truéc mé véi két qua 60
trudng hgp lanh tinh chiém 96,77% va 2 trudng
hop cho két qua carcinoma. Hormon giap T3, FT4,
TSH trudc m6 1a binh giap 100% cac bénh nhan.

Nguyén Hoai Nam cat toan bd tuyén giap I&y
budu thong trén ca 16 bénh nhan (100%). Tran
Hong Quén tat ca 53 bénh nhan (100%) cat gan
toan bd tuyén gidp hodc cdt mét thuy. Theo TL
Chow trén 24 bénh nhan cé 12 bénh nhan (50%)
cat toan bd tuyén gidp, 12 bénh nhan (50%)
dudc cit gan toan bd tuyén gidp trong dd 3 bénh
nhan kho thé cap md dé giai ép duding thg+,

Chung téi trong 62 bénh nhan mé 18y budu
thong co 13 bénh nhan cét toan bd tuyén giap-
Idy budu thong chiém 20,97%.

Thdi gian mé ching téi trung binh 75,58 +
28,99 phut, nho nhat la 30 phdt, I6n nhat 196
phit. Thdi gian md trung binh cua ching toi
thap hon cua cac tac gia: MG Rugiu (175), TL
Chow_(187,1+ 81,1)%7, va tuong tu céc tac gia
Nguyen Hoai Nam (75 + 18), Tran HOong Quan
(74,2 + 30)*.

Blen chirng s6m sau mo bao gém: chay mau
sau m8, md khi quan, nhiém tring vét md, viém
phdi. Ching tdi khdng gdp bénh nhan nao co
bién chitng nay. Trong nghién clru cia Nguyén
Hoai Nam, 16 bénh nhan c6 1 bénh nhéan
carcinoma (6,25%) md& khi quan do ton thucng
than kinh quat ngugc thanh quan. Tran Hong
Quan trong 53 bénh nhan c6 2 bénh nhan
(3,8%) phai m& khi quan do tén thuong than
kinh quat ngugc thanh quan 3 bénh nhan
(5,7%) nhiém trung vét mé. MG _Rugiu trong 53
bénh nhdn: chdy mdu sau m& 3 bénh nhan
(5,6%), 2 bénh nhan m& khi quan (3,7%). TL
Chow trén 24 bénh nhan cé 1 bénh nhan chay
mau (4,2%), 1 bénh nhan nhiém tring vét mé
(4,2%)%467,

Nghién clfu cda chidng t6i chi c6 1 bénh
nhan (1,6%) dugc ghi nhan cé nhiém tring vét
m&, do ban chét tén thuong viém gidp ap xe

héa, da dugc cat hét ton thuong,_lam sach va
dat dan lvu ngay trong mé. Hau phau bénh nhan
dap ('ng t6t vGi khang sinh, tén thuong lién tot.

Thdi gian mé cla chl]ng t6i thap han cac tac
gia khac ciing nhu tugng dong véi mot so tac gia
Viét Nam, vdi ty |é bién ching thap dudc giéi
thich do k|nh ngh|em trinh do chuyen nganh cla
phau thuat vién cling nhu hiéu qua cta dao siéu
am, ligasure trong phau thuat budu giap, giup
han ché t8i da chay mau, ca md d|en ra nhanh,
bénh nhan it bién chitng hau phiu va hoi phuc
nhanh chéng.

Ching toi xép loai c6 57 bénh nhan
(91,94%) xép loai tot, 3 bénh nhan té chan tay
thoang qua va 2 bénh nhan suy glap sau mo,
chiém 8,06% loai trung binh. Két qua diéu tri
loai tot trong nghién cfu clda ching t6i cao han
so vGi TL Chow (t6t 75%, trung binh 16,7% va
xau 8,3%), Nguyen Hoai Nam (t6t 81,25%;
trung binh 18,75%), Tran Hong Quan (tot
90,6%, trung binh 5,7%, xau 3,7%). MG Rugiu
(toét 71,7%, trung binh 20,8%, xdau 7,5%) va
thap hon cla tac gia Tran Xuan Hung (97,6% tot
va 2,4% trung binh)%467,

Két qua nghién clu xép loai bénh nhan vao
nhom t6t clia chiing t6i cao han phan I8n cac tac
gia khac la do:

+ Su dong bo hoa tUr khau kham, hoi chan,
chuan bi bénh nhan tru’dc m6, phau thudt, chdm
soc va theo ddi sau mé.

+ Kinh nghiém cta phau thuat vién: Bénh
vién H{tu Nghi Viét Blc la mot trong nhitng bénh
vién hang dau vé ngoai khoa néi chung cling
nhu chuyén nganh phéu thuét tim mach, [6ng
nguc noi rleng, hang nam c6 hang nghln bénh
nhan budu cd trong ca nudc va nudc ngoa| dugc
mé tai bénh vién, nén kinh nghiém cla phau
thuét vién déng gop dang ké trong viéc giam tai
bién va bién chitng trong va sau mé.

+ Ung dung k¥ thuat cao trong phiu thuat
budu ¢6: ¢’ng dung nhiéu phuong tién ky thuat
hién dai, tién tién vao phau thuat budu c6: dao
siéu am, dao ligasure...

V. KET LUAN

Budu giap thong trung that da phan gap &
bénh nhan I16n tudi, dugc phat hién nhiéu ndm
nhung khong diéu tri nén budu to va chim dan
xuéng trung that, chu yeu trung that trudc.

Dién hinh, budu gidp thong trung théat bleu
hién trén CT-scan nhu la mdt khdi choan chd
khéng dong nhat & trung that trudc. CT-scan la
phudng phap dudc Iua chon dé danh gia hiéu
quéa nhitng ton thuong nay.

D6i véi nhitng trudng hgp nay thi dudng mé
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ngang c6 1a da dé boc tach va cit dugc budu dé
dang, trr mot s6 trudng hgp budu kich thudc to,
buGu ung thu xam I&n phirc tap hay day dinh to
chfc xung quanh nhiéu. Phau thuat sém &
nhirng bénh nhan c6 budu kich thudc nho, chua
o triéu chL'rng Idm sang, cho két qua t6t han, it
tai bién va bién cerng han. Viéc ing dung cac
cdng cu tién tién gilp cho viéc phau thuat trg 1én
dé dang va han ché t6i da cac bién chimng.
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KET QUA KET HQ'P XUUO'NG NEP VIT KHOA PIEU TRI
GAY KiN THAN XUONG PON O’ NGU'O'l TRUONG THANH
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Muc tiéu: Danh gia két qua két hgp xuong nep
vit khda diéu tri gay kin than xugng don & nguGi
trudng thanh tai Bénh Vién Hru Nghi Viét Duc.
Phucong phap: Nghién cltu theo phudng phap mo ta
hoi clru két hop tién clru. K&t qua: Sau phau thuat
trén 71 bénh nhan két hdp xuang nep vit khoéa diéu tri
gay kin than xuang don , 93,0% bénh nhan co xuang
hét di léch. Khong cdé bénh nhan nao di Iéch I6n.
95,4% bénh nhan lién xudng tot, hau hét khong bi
han ché van dong khdp vai. banh gid két qua chung
¢4 96,9% BN co két qua loai tot, 3,1% co két qua loai
kha. Ké&t luan: Phau thuat két hgp xuong nep vit
khoa diéu tri gay kin than xudng don la moét phau
thuat an toan vé ngoai khoa va hiéu qua cho bénh
nhan gay kin than xugng don.

Tur khod: Gay xudng don, nep vit khda, gay kin,
Bénh vién Hitu Nghi Viét buc.
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OSTEOSYNTHESIS IN THE TREATMENT OF THE
MIDDLE THIRD OF THE CLAVICLE IN ADULTS

AT VIET DUC UNIVERSITY HOSPITAL

Objectives: To describe the results of locking
plate osteosynthesis in the treatment of the middle
third of the clavicle in adults at Viet Duc Friendship
Hospital. Methods: Cross-sectional descriptive study.
Results: After surgery on 71 patients locking plate
osteosynthesis in the treatment of the middle third of
the clavicle, 93.0% of patients had no bone
displacement. No patient had major displacement.
95.4% of patients had good bone healing, most of
them had no limitation in shoulder joint movement.
Overall results were 96.9% of patients with good
results, 3.1% with fair results. Conclusion: Locking
plate osteosynthesis in the treatment of the middle
third of the clavicle is a safe and effective surgical
procedure for the middle third of the clavicle.

Keywords: Locking plate, clavicle fractures, Viet
Duc University Hospital.

I. DAT VAN PE

G3y xuong don 13 tinh trang phd bién va
chiém khoang 2,6% dén 4,0% trong téng s6 cac
trudng hdp gay xuong. Ty Ié gdy xudng don udc
tinh 1a 64 trén 100.000 ngudi moi ndm.! Diéu tri
gay xuong don cb 2 perdng phap la bao ton va
phau thuat. Ngay nay cling vGi su phat trién cla
Gay mé hoi stic va sy’ phat trién clia phuong tién



