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Hinh 3. U xo tuyén va
(Bénh nhéan Nguyen Thi Th. 44 tudi)
T6n thuong khu trd vi phai, dudng bo
khong r6, khong cd bs tua gai, d6 thi ngam
thudic type 1, diém Kaiser 3, phan loai BIRADS 3.
Két qua giai phau bénh la u xd tuyen va.
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Hinh 4. Carcinoma xam nhap
(Bénh nhan Bing Thi Minh Q. 51 tudi)
T6n thuong khu trG va trdi, b& tua gai, do
thi ngdm thudc type 3, khéng c6 dau hiéu phu
quanh u, danh gla 9 dlem Kaiser, phan loai
BIRADS 5. Két qua gidi phau bénh 13 ung thu
biéu mé tuyén v xa&m nhap

IV. BAN LUAN

CHT tuyén vi la phuong phap cé giad tri
trong danh gid mic d6 nghi ngd ac tinh cla ton
thuong. Tuy nhién viéc danh gid ddc diém hinh
anh va dua ra phan loai BIIRADS con phu thudc
chu y&u vao kinh nghiém cta bac si Chan doan
hinh anh. Thang diém Kaiser dang dugc mot s
trung tdm trén thé gidi st dung va nghién cltu
vé mic dd chinh xac trong nhan dinh ton
thuong. Phan I&n cac nghién clfu cho rang thang
diém nay thuc sy gidp lam giam ti 18 sinh thiét
khong can thiét cho bénh nhan, cé mdic do chinh
xac cao trong nhan dinh nguy cc ac tinh”°.

Nhém bénh nhan cta ching téi c6 nhdm tudi
va kich thudc tén thuong tuong ddng véi mot s6
nghién cfu khac’8. V@ ti 1 tén thuong lanh tinh
va ac tinh c6 su tuang dong vdi nghién clru cla
Jajodia (30,1% lanh tinh, 69,9% ac tinh). Theo
két qua cua ching toi, thang diém Kaiser cé dd
nhay va dé dac hiéu kha cao, lan lugt la 100%
va 84%. Két qua nay kha tuong dong véi cac
nghién clu khac vé do nhay, nhu két qua cla
Milos (2020) c6 d0 nhay 97,6%° hay nhu
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Wengert (2020) cho do nhay la 98,9%8, Istomin
(2021) cho két qua doé nhay la 98,5%. Tuy
nhién, do dac hiéu van con cé su dao dong kha
I&n gufa cac nghlen clru, c6 thé do su’ chénh léch
vé & mau, ti & ton terdng lanh tinh va ac tinh.

Chdng toi ciing ghi nhan 4 trudng hop co
d&c diém hinh anh phlu hop véi diém Kaiser 5,
tufdng dudng phan loai BIRADS 4, nhu’ng két qua
giai phiu bénh nhitng trudng hop nay 1a u xa
tuyén hodc bénh tuyén xc hoa

V. KET LUAN

CHT tuyén va dang ngay cang dugc ap dung
rong rai. Viéc ap dung thang diém Kaiser vai do
nhay 100% va do dac hiéu lén tGi 84% theo
nghién clru ctia ching t6i sé gop phan rat I6n trong
tdng mic dd chin doédn chinh xac, ciing nhu tao
nén mét tiéu chudn chung trong thuc hanh.
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PIEU TRI CHAN THUO'NG CHUYEN VI BEN TRU KHOP QUAY CO TAY,
NHAN 2 TRUONG HO'P VA TONG QUAN Y VAN

Nguyén Vin Thail, L& Gia Anh Thy?, Nguyén Viét Tan?,

TOM TAT

Chuyén vi bén tru (CVBT) clia khdp quay-co tay
dan thuan sau chan thuong la mot tinh trang bénh ly
hi€ém gap trong linh vuc chan thuong chinh h|nh Dac
diém cua ton thudng nay la sy dich chuyen cla cac
xuong cd tay vé phia xuong tru ma khong kém theo
cac ton thuong khac nhu gay xuaong dau dudi xuong
quay, xudng tru hoac cac xudng co tay. Trong thuc
hanh 1dam sang, V|ec chan doadn CVBT thu’dng bi tri
hoan do hai nguyén nhan chinh. Th& nhat, do t|nh
chat hiém gap, nhleu bac si khong quen thuoc vd| biéu
hién 1am sang clia t&n thuong nay Thi hai, cac dau
hiéu trén hinh anh X-quang thu’dng rat tinh te va dé bi
bo qua néu khong dugc danh gla can thén. Hau qua
clia viéc chan dodn mudn cé thé dan dén cic blen
chu’ng nghlem trong nhu dau man tinh, han che van
dong co tay va thoai hoa khdp sém. Do do viéc nhén
biét s6m va can thiép kip thdi déng vai tro quan trong
trong viéc cai thién tién lugng cho bénh nhan. Trong
bao cao nay, ching téi trinh bay hai trerng hgp 1am
sang Ve CVBT don thuan. Thong qua viéc phan tich
chi tiét vé cg ché chan thudng, biéu hién lam sang,
déc diém hinh anh hoc va phuadng phap dleu tri,
chung toi hy vong s€ nang cao nhan thuc cla cac bac
si Iam sang vé loai tn thucng hlem gap nay. Muc tiéu
cudi cling 13 cai thién kha ndng chan doan sém va xur
tri thich hgp, tir dé t8i uu hda két qua dleu tri_cho
bénh nhan. T khoa: chuyen vi bén tru vung co tay
don thuan, khdp quay- c6 tay, chan thuong cd tay,
chan doan hinh anh co tay

SUMMARY
TREATMENT OF RADIAL-SIDED DISPLACED
DISTAL RADIOULNAR JOINT INJURY: A REPORT

OF TWO CASES AND LITERATURE REVIEW

Isolated posttraumatic ulnar translocation of the
radiocarpal joint is a rare pathological condition in the
field of orthopedic trauma. This injury is characterized
by the displacement of the carpal bones towards the
ulna without associated injuries such as fractures of
the distal radius, ulna, or carpal bones. In clinical
practice, the diagnosis of ulnar translocation is often
delayed due to two main reasons. Firstly, due to its
rarity, many physicians are unfamiliar with the clinical
presentation of this injury. Secondly, the radiographic
signs on X-rays are often subtle and can be easily
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overlooked if not carefully evaluated. The consequences
of delayed diagnosis can lead to serious complications
such as chronic pain, limited wrist mobility, and early
joint degeneration. Therefore, early recognition and
timely intervention play a crucial role in improving
patient prognosis. In this report, we present two clinical
cases of isolated ulnar translocation. Through detailed
analysis of the injury mechanism, clinical
manifestations, radiographic features, and treatment
methods, we aim to raise awareness among clinicians
about this rare type of injury. The ultimate goal is to
improve early diagnostic capabilities and appropriate
management, thereby optimizing treatment outcomes
for patients. Keywords: isolated ulnar translocation of
the carpus, radiocarpal joint, wrist trauma, wrist
imaging diagnostics

I. TONG QUAN

Chuyén vi bén tru don thuan ving ¢4 tay
thudng it gdp. Trong da sO cac trudng hgp dugc
bdo cdo, chuyén vi bén tru thudng di kém gay
dau dudi xuong quay hodc xudng tru, gay mot
hodc nhiéu xuong ving cd tay, hodc tén thucng
day chang lién co tay. Ching téi tim thdy chi cd
2 bdo cdo ghi nhan CVBT khong di kem gay
xudng dau dudi xuong quay hodc xudng tru.
biéu nay khién cho hinh anh hoc bat terdng va
khong quen thudc, dan téi bo sét chan doan
hodc hiéu sai chan doan. C6 mét s6 ngudi bi
quan vé kha nang céac day chang c6 tay bi dut co
thé lanh lai binh thu’dng Ching t6i md ta 2 bénh
nhan véi chan doan va sifa chita CVBT cham tré
nham tdng nhan thdc vé tn thuong nay va thao
ludn van dé diéu tri tdn thuong.

Il. BAO CAO TRUONG HQP

2.1. Truong hop 1. Bénh nhan nam, 21
tudi, tén thucng cd tay trai sau tai nan xe may.
X quang c6 tay dugc két ludn la binh thudng va
bénh nhén dugc chén doan bong gén c6 tay va
dugc nep cang ban tay Sau 4 thang sau, bénh
nhan phan nan van con dau vling c6 tay va dugc
X quang chan doan c6 CVBT khdp quay c tay
khong kém tén thuong xuang vung co tay. Tam
van dong gidi han 200 gap va dudi 6 tay.

C6 tay dugc md ti€p can qua dudng md mét
lbng xuong quay (dudng md Henry). Ghi nhan
ton thuang cii bao khép trudc cd tay, tén thuong
cli day chang quay thuyén ca. Khdp dugc cit loc
mo6 xd bén trong va nan trat, tai tao day chang
quay thuyén ca bang gan gan tay dai bang cac
khoang dudng ham xuong ca, luén gan ghép
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qua phia ngoai mom tram quay va cd dinh vao
xuong thuyén, c6 dinh bang 04 dinh Kirschner.
Pinh K dugc chdn dudi da qua mét dudng mé
nhd bén quay.

C6 tay dudc ¢ dinh bang nep bdt cdng ban
tay trong 8 tuan. Sau do, dinh K dugc ldy ra duGi
té tai cho. Bénh nhan dugc chi dinh sir dung nep
vai cang ban tay va dugdc khuyén nén it sir dung
nep dan. Tap vat ly tri liéu thu dong va chi dong
téng dan.

Sau thang sau, bénh nhan van con khé chiu
nhe vling cd tay khi thuc hién mot s6 dong tac
Iap di lap lai vung co tay. Tam van dong co tay:
gap 50°, dudi 40°, nghleng quay 20° va nghiéng
tru 30°. Cr déng cang tay va cac ngoén khéng
han ché. Xquang khdng c6 su’ chuyén vi bén tru
ving ¢6 tay, va khéng cé hinh anh thai héa co
tay tién trién trén hinh anh hoc.

Hinh 1: Benh nhan nam 21 tuéi, chuyen vi
vé phia tru khop quay cé'ta 2 Xquang vao
thoi diém trudc mé, sau mé, va sau rat
dinh Kirschner

2.2. Trudng hop 2. Bénh nhan nit 20 tudi
ton thuaong cd tay phai sau khi bi té chéng tay.
Bénh nhan than sung va dau c6 tay Hinh anh X
quang dugc két luan la binh thudng. Bénh nhan
dugc chan doan la bong gan ving cd tay va cho
nep cdng ban tay. Bénh nhan c6 kham thém 2
lan nhiing van khong phat hién bat thudng.

6 thang sau, bénh nhan van than dau dai
ddng vung cd tay. Khdm 1am sang cho thdy co
su’ bién dang qua bén tru cd tay, kiém tra thay
su’ mét vitng vé phia tru c6 tay.

Phuang phap diéu tri tuong tu so vdi tru’dng

hap bén trén, trir cac diém sau: (1) Di dudng md
mat lung dé tai tao day chang quay thuyen ca
b&ng 1 phan dudi dudi c6 tay quay ngan, (2)
dinh K dugc d€ lai ngoai da va dugc 1dy ra 6
tuan sau mé vi bi nhlem trung.
Sau thang sau mo bénh nhan gap dudi c6 tay
dugc 500 va stic ndm dugc bdng 50% so Vdi tay
khdng tén thuong. X quang ghi nhan khong con
tinh trang chuyén vi vé ph|a tru nhung van con
réi loan dinh dugng khdp 6 tay.
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c/a = 58({ > 50%

Hinh 2: Benh nhan nu’ 20 tudi, chuyen vi vé
phia tru khdp quay cé tay, Xquang vao thoi
diém trudc maé, hinh anh trong mé va sau
rut dinh Kirschner 6 thang

I1l. BAN LUAN

Chuyén vi bén tru don thuan viing ¢6 tay la
tinh trang hiém gdp, va do vay, rat khong quen
thudc vdi cac bac si. Hinh anh X quang khong
binh thuGng va thudng khd phat hién. CVBT co
thé cé hinh anh <50% méat khdp xucng nguyét
khdp véi hG nguyét xuang quay & phim X quang
thang [1, 2], nén so sanh vdi X quang déi bén, &
tay khong ton thuong. CVBT c6 tay ciing cé thé
thay hinh anh tang khoang cach giita mom tram
quay va xuang thuyén, hodc xuang thuyén nam
G vi tri hd nguyét. Khoang cach gilta dudng
thadng v& qua truc xuong quay va truc xucng ca
c6 thé dugc do va gid tri binh thudng la 5,7 +
1,4 mm. Gia tri >9 mm dugc xem la cd lién quan
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dén CVBT. M&c khac, phép do nay tly vao moi
ca nhén, do vay nén so sanh vdi tay khdng ton thuting,

Co ché chan thuang c6 vé nhu la qua duoi
cd tay, két hgp vdi luc xodn va nglfa co tay va
cang tay, khi do cac day chang quay cb tay bi
dat [2,3]. Su viing chac cla day chdng quay
thuyén gilp cd tay khdng bi trugt sang bén tru
do d0 doc tu nhién clia mat khdp dau dudi
xuong quay. Day chang quay nguyét rat quan
trong khang luc su chuyén di vé mat long cua
hang xuong c6 tay. Mc dd ddt day chang dén
mUc gay ra CVBT chua dugc chic chan, mdc du
cac nghién cliu thuc nghiém trén xac chi ra rang
phai cd dut rong cac day chang mét long. Viegas
va cong su [4] ting thuc nghiém trén 5 mau xac
cd tay ngudi, st dung luc tai cd sinh hoc, xac
dinh mdrc d6 CVBT vung cd tay khi [an lugt cat
day chang quay-thuyén-ca, day chang quay-
nguyét dai, day chang lung quay- nguyét- thap va
bao khdp mdt lung. Cac tac gia két luan rang,
mién 13 day chang quay- nguyet cava day chang
quay-nguyét dai con nguyen ven, CVBT se khong
dién ra. Tuy nhién, ho ciing ket ludn rang chi
mot minh tai luc cd sinh hoc clia ddy chang
quay-nguyét-ca khong da dé tranh su CVBT dién
ra. Vlegas gd| y rang chuyén vi mat Iong cua
ving c6 tay s& dién ra trudc su CVBT, va rdng
toan bo cac CVBT déu c6 bao gom chuyén vi mat
Iong co tay. Rayhack va cong su [2] tu’ng mo ta
rang chuyén vi ch| dién ra khi tat ca cac day
chang mat 16ng ¢ tay bi dit. Ban trat mét long
c6 thé khé nhan biét nhu trén cac bénh nhan
cla chiunsh toi.

Arslan va Tokmak [5] ting bao cdo mét
trudng hop tén thuong day chang va CVBT dan
thuan, ho diéu tri v8i ndn kinh va c6 dinh ngoai
trong 6 tuan. Sau 1 ndm, ho ghi nhan tai trat cd
tay.

Howard va cong su [6] cling d& bao cdo mo
trudng hap trat khdp 6 tay quay ra méat lung
dan thuan véi hinh anh CVBT sau nan trét va
(khéng nhan ra & lan kham trudc) phan ly
thuyén nguyét, ho diéu tri bang nan kin va
xuyén dinh qua da. Sau 12 va 18 thang, tuy
nhién, ho ghi nhan tang phan ly thuyén nguyét
va su tién trién cla tinh trang bién dang mat
virng mat lung cac manh xugng vung nay. Hién
nay, ho cdn nhdc rdng phuong phap diéu tri nay
la khéng phu hdgp va khuyé&n cdo nén mé hd, nan
trét va c6 dinh bang dinh K & ca mat lung va
mat long va khau sita chita day chang.

Dumontier va cong su [7] ghi nhan 27
trudng hap trat ¢ tay quay; chi 2 trudng hop
trong s6 d6 la trat cd tay quay don thuan va ca 2
c6 di kém CVBT. Ca 2 trudng hdp déu dugc diéu

tri bdng nan kin va xuyén dinh qua da nhung
déu bi tai trat. Tac gia khuyén cdo nén sira chira
day chang quay cd tay qua dudng mé mat long
va cb dinh xuong nguyét -xuong quay bang dinh
K trong 2 thang.

Rayhack [2] ghi nhan 8 trudng hdp CVBT cd
tay nhung khéng dé cap cac tén thuong xuong
kém theo. Ho nhén thdy rang cd thé c6 su lién
quan gilra su phan ly thuyén- nguyét va su CVBT
nhu 1a cd ché ton thuong cd thé gibng nhau.
biéu tri 4 trudng hcjp trong s6 dé bao gom ti€p
can cad mat long va mat Iu’ng c6 tay, sUa chira
day chang quay c6 tay va c6 dinh khdp quay cd
tay bang dinh K qua da. CVBT tai phat dién ra &
6 trén 8 truGng hgp, va 3 trudng hdp phai han
khdp quay c6 tay. Tac gia khdng danh gia cao
viéc slra chita day chdng va khuyén cdo nén han
kh(’jp quay nguyét sém. Jebson va c6ng su [8]
ung ho han khdp quay nguyét trong cac trerng
hdp chan doan tré hodc that bai trong viéc sira
chira day chang.

Chulng t6i bdo cdo 2 trudng hgp nham canh
giac vé tn thuong nay va nhdn manh tdm quan
trong clia chan doan sém va diéu tri CVBT dan
thudn Theo y kién ching t6i, ddy chang quay cd
tay nén dudc tai tao va khdp quay c6 tay nén
dudc c6 dinh tam thdi bang dinh K trong it nhat
6 tuan.

IV. KET LUAN

Chuyén vi bén tru don thuan cta khép quay-
cd tay la mét tén thuong hiém gap, thu‘dng dé bi
chan doan mudn do dau hiéu 1dm sang va hinh
anh hoc khong rd rang. Qua hai trudng hgp l1am
sang, ching toi nhan manh tdm quan trong cua
chdn doan sém va can thiép kip th&i dé€ gidm
nguy cd bién chi’ng nhu dau man tinh, han ché
van dong, va thoai hda khdp sém. Phau thuat tai
tao day chang quay-c6 tay va cd dinh tam thdi
bang dinh Kirschner da gilp cai thién sy viing
chac va chic nang cd tay Viéc theo doi 1du dai
la can thiét d&€ danh gia nguy cd tai phat va cac
bi€n chiing nhu dat day chéng hay nhiém triing.
Dua trén kinh nghiém va tai liéu y van, ching toi
khuyén cdo bac si lam sang canh giéc véi ton
thuang nay va thuc hién can thiép sém dé tdi uu
hoa két qua diéu tri cho bénh nhan.
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