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mat sau cat tdi mét cling nhu ty 1é cac triéu
chirng gap phai trén lam sang la rat khac nhau &
cac quoc gia khac nhau va cac nghién clru khac
nhau. Tuy nhién hdu qud ma nd dem dén lam
cho nguGi bénh rat kho chiu va anh hudng dang
k& dén chat lugng cudc sdng dang k& vi vay chi
dinh cdt tdi mat do polyp can hét sirc chat ché
va than trong.

V. KET LUAN

> Két qua sém:

- Thoi gian phau thudt cat tdi mat ndi soi
trung binh la 44,46 £ 13,934 phit.

- Théi gian hau phau trung binh la 1,43 £
0,689 ngay.

- Xép loai diéu tri sém: Tot: 97,3%, Trung
binh: 2,7%.

> Két qua theo doi sau ma: Sau md 1
thang thi ty I8 m3c hdi chfng sau cat thi mat 13
37,8% vdéi triéu chiing thudng gap la rdi loan
phan. Sau mé 6 thang ty 1& hdi chrng nay gidm
déang k& chi con 8,1%.
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KET QUA PHAU THUAT KET XUONG NEP KHOA PIEU TRI
GAY KIN XUO'NG GOT TAI BENH VIEN TRUNG UO'NG QUAN P01 108

TOM TAT

Muc tiéu: Danh gia két qua xa két xuong nep
khda gay kin xuang got. Phuong phap nghién ciru:
Nghién cttu hdi ciiu va ti€én clu trén 45 bénh nhan
(BN) gdy kin xuong got dugc két xuong nep khoa, tai
Bénh vién Trung uong Quan doi (BVTWQD) 108,
trong thdi gian tr thang 01/2021 - 12/2023. Két qua:
Goc Bohler truGc md c6 d6 I8n trung binh la -2° (-100
+ 159). Phan loai theo Sander: Gay loai IIA, IIB, IIC
co [an lugt 2 BN, 4 BN, 4 BN. Gy loai IIIAB IIIAC
I1IBC c6 lan lugt Ia 15 BN 10BN, 8 BN; gay Ioa| IV cé
2 BN. Goc Bohler sau md dat tur 25O 350 goc Gissane
dat tir 1200 - 135°, 44/45 BN c6 vét mo lién ky dau, 1
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BN c6 vét md lién seo thi 2, va 0 BN khdng I|en vét
md. 38/45 BN khong c6 bidu hién viém khdp sén got,
tuy nhién co tdi 07 BN c6 biéu hlen thodi hda khdp
sén g6t ¢ do I va II va khéng cé lien quan dén kiéu
gdy xuong got Diém AQFAS Ankle-Hindfoot dat 78-
100 diém. Két luan: Phiu thuat két xuong got pham
khép bang nep khda cho két qua tot. 7o’ khda: Giy
xuong got; Nep khda; thodi hda khdp sén got.

SUMMARY
RESULTS OF THE OSTEOSYNTHESIS WITH
A LOCKING PLATE FOR TREATMENT OF
THE CALCANEAL FRACTURE AT 108

MILITARY CENTRAL HOSPITAL

Objectives: To evaluate the long-term outcome
of surgical treatment of closed intraarticular calcaneal
fracture using a locking plate. Methods: A
retrospective and descriptive study without a control
group on 45 calcaneal fracture patients who
underwent osteosynthesis between January 2021 and
December 2023 at the 108 Central Military Hospital.
Results: The mean preoperative Béhler angle was -2°
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(-10° - 159). According to Sander's classification,
fracture type IIA, IIB, and IIC were seen in 02
patients, 04 patients, and 04 patients, respectively.
Type IIIAB, IIIAC, and IIIBC fractures were seen in 15
patient, 10 patients, and 8 patients, respectively. Type
IV fractures were seen in 2 patients. The mean
postoperative Bohler angle ranges from 259 - 359. The
post-operative Gissane’s angle ranges from 120° to
1359, The incision was primarily healing in 45 cases,
delayed healing in 1 cases, and not in 0 cases.
Subtalar arthrosis was not detected in 38 patients.
Type I and 1II arthroses were detected in 07 patients.
There was no statistically significant difference
between subtalar arthrosis and fracture types. The
average AOFAS score was 78 - 100 points.
Conclusion: Osteosynthesis using a locking plate for
intraarticular calcaneus fracture provided good results.

Keywords: Calcaneus fracture; Locking plate;
Hindfoot.

I. DAT VAN DE

Gay xuong gbt la tdn thudng thudng gdp
nhat cla vung cd chan, ban chan, nguyén nhan
chdn thugng thudng do nga cao, do tai nan lao
dong hodc do tai nan giao thong; thudng gay
phuc tap trong dé gay xuang pham khép chiém
téi 70-75%. Gay xuong got pham khdp di léch
diéu tri bao ton thudng dé€ lai di chirng dau khdp
sén got do thoai hoda. Vi thé, gdy xudng got
pham khdp di l1éch da dugc phau thuat bang két
xudng nep vit va cho két qua tét han diéu tri bao
ton [1 - 6]. Tuy vay, két xuong nep vit diéu tri
gdy xudng gbt con nhiéu bién ching. Trong
khoang 2 thap ky gan day, nep khda xuong got
ra doi da cho két qua két xuang got hiéu qua
triéu tri t6t va da dugc ap dung phd bién. Tuy
nhién, mot s6 van dé van can dugc ban luan nhu
chi dinh, ky thudt m&, ghép xuong hay khéng
ghép xuang...

Tai BVTWQD 108, két xuang got bang nep
khdéa dugc thuc hién tlr ndm 2016. Vi vdy nhdm
danh gia két qua, ching t6i tién hanh nghién
cltu nham: Panh gid két qua xa phau thudt diéu
tri géy kin xuong got bang két xuong nep khoa.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tuogng nghién ciru. 45 BN (37
nam va 08 nif), tubi 18- 75, bi gdy kin xuong gét
c6 chi dinh phau thuat (di Iéch mat khdp trén 2
mm; do II, III, IV theo phan loai cla Sanders), cd
phim CT-Scanner xudng gét trudc mé, dugc két
xudng nep khéa xuong gét (hang Intercus cla
bic,Mediox clia Hungary hodac Mikromed cua Ba
Lan) tai Khoa Chan thuong Chinh hinh Téng hdp,
Vién Chan thuong Chinh hinh, BVTWQD 108,
trong khoang tir thang 01/2021 dén 12/2023.

2.2. Phuang phap nghién ciru

* Thiét k€ nghién cuu: SU dung phudng

phap nghién cliru mo ta hoi c(ru va tién clru.

* Chi tiéu danh gid.

Ddc diém bénh nhan: Tudi, gidi tinh, nguyén
nhan chadn thuong, tén thuong giadi phau, tén
thuong két hgp, bénh man tinh,...

K&t qua gan: danh gid két qua nan chinh &
gay va két xuang dua vao hinh anh X-Quang sau
md, tinh trang lién vét mé, cac tai bién,bién
chirng sém.

Két qua xa: (danh gid sau md it nhat 12
thang): Két qua két xudng trén hinh anh X-
Quang,két qua vé chiic nang dua theo thang
diém danh gid cho ¢8 chan va nlra sau ban chén
(AOFAS scale).

Bi€n chirng mudn va di ching: Thoai hda khdp
cd chan, tén thuong than kinh,viém xuong...

Xir' ly dir liéu: S6 liéu thu thap dugc nhap
va xr ly trén phan mém thdng ké y sinh hoc
SPSS 20.0.

2.3. Pao dirc nghién ciru. Cac BN trong
nghién citu dugc giai thich v& muc dich, noi
dung nghién clru va dong y tu nguyén tham gia
nghién clfu. Cac thong tin trong nghién clu dudc
thu thdp mot cach trung thuc va khach quan.
Moi thong tin cta BN trong nghién clru dugc giit
bi mat va chi str dung cho muc dich nghién c(u.

Il. KET QUA NGHIEN cU'U

TuGi trung binh 1a: 46,15 tudi (18 - 75 tudi),
nam/nir = 37/08, nguyén nhan chan thugng:
Nga cao: 33 BN (73.3%); tai nan giao thong: 1
BN (2.2%); nguyén nhan khac: 11 BN (24.4%).

T6n thuong két hgp: Chén thucng cdt sdng:
2 BN (4,4%); gay khung chau: 1 BN (2.2%); gay
xuang chay cung bén: 1 BN (2,2%); gay xuong
cdng tay cung bén: 04 BN (8,9%); gdy xuaong
sén cung bén: 1 BN (2.2%); Gay xudng mac
cung bén: 1 BN (2.2%); gay xudng got 2 bén:
08 BN (17,8%).

Bénh man tinh: c6 01 BN xd vita dong mach
(2,2%) 01 bénh nhan co tién sir nhdi mau cd tim
(2.2%) dang dung thudc déu dan theo sé ngoai tru.

3.1. Pac diém tén thuong trén hinh anh
chup X-quang va CT-scanner

DJ 16n gdc Bohler truGc mé trung binh -20 (-
100 + 150).

Bang 1. Phéan loai theo Sanders (n=45)

Phan loai ~
Nhoém | Loai So BN (%)

A 2 4.4

, B 4 8.9
Nhom II C 2 10 3.9 22.3

AB 15 33,3

- AC 10 22.2
Nhom III BC ) 33 17,8 73.3
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Nhom IV 2 4.4
(+) 45 100%

3.2. Ton thuong pham khép gét hop:
Bang 2. Phan loai tén thuong pham
khdp got hép (n=45)

hda khdp sén got ¢ d6 I va II va khong co lién
quan dén kiéu gdy xuong got.

K&t qua chlc ndng theo thang diém AOFAS
trung binh Ia 94,22 diém (78 - 100 diém), trong
dd, phan loai tét: 35 BN, kha: 9 BN, trung binh:

Ton thuong pham 1 BN, kém: 0 BN.
khép got hop Bdang 3.3. Két qua AOFAS Ankle -
Nhom | Loai |Khong [<25%|>25%| hindoot cua nghién cuu
A 2 0 0 K&t qua AOFAS | S6 trudng hdp | %
Phan II B 2 1 1 Tot 35 77,8
loai C 2 1 1 Kha 9 20
theo AB 6 4 5 Trung binh 1 2.2
Sanders| III AC 5 2 3 Kém 0 0
3| noAnwin
11 13 Gay xuong got cd mot cd ché rat khac
(+) 21 >3 biét,phan 16n la do nén ép doc truc.Qua nghién
24,4 | 28,9 cru chdng t6i thay rang da so BN gay xuong got
(%) 46,7 ~£33 la do ngd cao (73,3%), thudng do tai nan lao
. dong.Gay xudng goét thudng kém theo phu né

Thai diém phau thuat sau chan thuong: 9,68
ngay (2 - 22 ngay).

3.3. Dic diém phuong tién két xuong.
S6 BN dung nep khoéa dan thuan: 25/45 BN. S6
BN ¢6 str dung thém dinh Kirschner: 20/45 BN.

SO BN phai ghép xuang: 15/45 BN.

3.4. Pac diém dudng md. Cic BN déu
dudc st dung 1 dudng mé la dudng md chir L
ma rong ¢ mat ngoai xucng got.

*Két qua gén: Két qua chinh 6 gay, két xucng:

Goc Bohler sau mé tir 250 -359, trung binh 1a
289,

Géc Gissane sau md tir 1200 -135°, trung
binh la 1269°.

Khéng cé hinh anh 2 bd trén phim X-quang
nghiéng xucng gét sau mo.

Tinh trang tai chd sau mo:

Lién seo ky dau: 44 BN.

Thiéu duBng mép vat da hinh L, lién seo
muén: 01 BN.

Khong lién vét mé, 16 nep: 0 BN.

Té & bG ngoai ban chan: 07 BN.

* Két qua xa: Theo ddi sau md > 12 thang
dugc 25 BN vai 45 6 gdy xueng got.

100% BN lién xudng viing, trong do6 cd6 15
BN da thao nep khda.

Duy tri két qua ndn chinh: Gbéc Béhler trung
binh la 270 (25° - 35°). Géc Gissane trung binh
la 124° (1200 - 1359),

Di léch th(r phat: Cé 05 BN c6 gdc Bohler bi
gidm so vdi ngay sau md. Dy déu 1a BN gdy
Sander I1I, IV,tudi cao, khdng dugc ghép xuang.

Té & bd & ngoai ban chan: 7 BN.

35/45 BN khéng c6 biéu hién viém khdp sén
gét, tuy nhién cd tSi 10 BN c6 biéu hién thoai

16

nhiéu & viung ban chan,nhiéu trudng hgp mau
tu,phti né,phéng nudc. Chinh vi vay thdi diém
phau thuat két xuong goét dugc hau hét cac tac
gia thong nhat la khi phan mém & ban chan va
cd chan d8 sung né, diu hiéu nhdn da (+),
nhung khéng nén dé qua 3 tuan vi kho chinh 6
gay do can xudng hinh thanh [2]. M6t s6 tac gia
cho rdng, néu c6 gdy manh nira trén sau xucng
gét di léch 1én trén kiu IuGi do gan gét gay
nguy cd hoai tir da, vi th€ nhitng BN nay nén
dugc mé sdm [5]. Thai diém phau thuét 45 BN
cla ching toi trung binh la 9,68 ngay sau chan
thuang (2 - 22 ngay).

C6 nhiéu dudng mé vao xuong gét [7, 5, 3],
tuy nhién, dudng mé md rong hinh chir L dugc
sir dung phé bién. Budng mé nay cho phép boc
16 r& va ndn chinh, c6 dinh dugc khdp sén got
sau va mat ngoai xuong got, phuc hoi dudc goc
Bohler, Gissane [7], day la muc tiéu quan trong
khi phau thuat két xuang got. Géc Gissane nén
dat dugc sau md tr 1250 - 140° [3]. Géc Bohler
trong nghién clu cla chidng téi dat tir 28° sau
md. GAc Gissane sau md dat trung binh 1a 1260
(1200 - 1359). Két qua nay ciing tudng dong vdi
nghién clfu cla nhiéu tac gia khi két xuong nep
khda xudng got [6].

Nhirng nghién clru gan day cho thdy, viéc
khoi phuc lai dién khdp sén gét sau la quan
trong nhat khi nan chinh & gy xuong got [8].
Phan loai theo Sander trén phim CLVT, gdy loai
IIA, 1IB, IIC ¢ Ian Iugt 1a 2 BN, 4 BN, 4 BN; gy
loai ITIIAB, IIIAC, IIIBC c6 lan lugt la 15 BN, 10
BN, 8 BN, gay loai IV cé 2 BN. Mom chan dé sen
la mot moc phai phau quan trong dé glup nan
chinh mat khdp sén got sau. Vi vay, phau thuat
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vién can lat thanh ngoai xuong goét, boc 10 dién
khdp 1in, boc 16 mdm chan dé sén, sau dé nang
dién khdp ngang mom chan dén sén, dat lai
thanh ngoai r6i c6 dinh tam thgdi mat khdp sén
got sau bang 1 dinh Kirschner. Nén xuyén 1 dinh
Schanz 3,5mm vao ving cl gét dé giup nan
chinh gdc Bohler thuan Igi. NEu sau nang lin cé
khuyét xuang I6n thi nén ghép xudng tu than
hodc dong loai d€ trdm vao & khuyét xuong. Sau
do, dat nep khoa, bét vit khoa.

Trong nghién cu nay, 20/45 BN s dung
dinh Kirschner, day la nhiing truGng hdp gay
phuc tap loai Sander III, IV, mat khép gay nhiéu
manh nén can dinh Kirschner dé€ cd dinh vitng
manh gdy 6 mat khdp sén gét sau. D& quan sat
dugc dién khdp sén gét sau trong mé, phan than
xuong got hay bi veo trong. Vi thé, phau thuat
vién nén kiém tra xem xuong gét cd bi veo trong
hay khdng trudc khi bat vit, c6 thé quan sét trén
l&m sang hodc chinh xac han la trén C-arm. Néu
xuong gét bi veo trong, cd thé s dung dinh
Schanz da bat vao ving cu gét dé ndn chinh.
M6t diém can chid y 1a néu khdp gét hdp bi sai
khdp hodc ¢ manh gdy pham khdp thi can ndn
chinh va ¢8 dinh. Ching tdi gdp 24 BN c6 tén
thuang pham khép gét hop, trong dé co6 13 BN
ton thuong pham khdp > 25% dién khdp. Cac
BN nay dugc ndn chinh va c6 dinh tam thdi truGc
khi dat nep khoa.

VGi dudng mS bén ngoai, két qua chinh &
gdy trong nghién clu nay la rat kha quan: Goc
Bohler sau mé tir 25° - 350, trung binh 1a 28°.
Goc Gissane sau md tir 1200 - 1359, trung binh
la 126°. Khong cé hinh anh 2 bg trén phim X-
quang nghiéng xuong gét sau ma.

Khi gdy IGn vung ddi gét thi thuSng dé lai
khuyét xuang sau khi ndn chinh & gdy. Mot s8 it
tac gia cha trueng khéng ghép xuang [5, 7, 3].
Tuy nhién, da s6 cac tac gia khuyén nén ghép
xudng néu khuyét xuong Ién sau nang lin mat
khdp sén got sau [8, 9, 10]. Chlng t6i ing ho
quan diém nay vi ghép xuong con cd tac dung
duy tri két qua nan chinh dién khdp sén got sau.
S6 BN phai ghép xuang trong nghién clru nay la
25/45 BN, day la nhitng BN cé khuyét xugng Ién
sau khi nang Iun dién khdp. Cé 15 BN cd goc
Bohler bi gidm so véi ngay sau mé. Day déu la
BN gdy Sander III, 1V, khong dugc ghép xuang.

Theo ddi sau mé > 12 thang dugdc 25 BN Vi
& gdy xuaong gét, véi 100% BN lién xuong viing,
trong dé 15 BN da thao nep khda. Nep khda
xuong got két hgp vdi ghép xuong & 15 BN da
cho két qua c6 dinh 6 g3y xudng kha quan. Goc
Bohler trung binh la 270 (25° - 359°) va gdc

Gissane trung binh la 1240 (129° - 1359), déu cd
giam so véi ngay sau md, nhung khdng cd su
khac biét cd y nghia thdng ké véi trudc ma.

Tuy nhién, ¢ 5 BN c6 di l1éch th(r phat 6
gdy, v6i goc Béhler bi giam so vdi ngay sau ma.
Day déu la BN gay Sander III, IV, khong dugc
ghép xudng. Diéu dé cho thdy uu diém cla két
xuang nep khda xugng got. Ghép xuong con cd
tac dung khoi phuc d6 rong cua xudng got va su
toan ven cua thanh ngoai ctia xuong goét, giam
thi€u nguy cd viém man tinh gan mac bén [8, 9].

Y van cho thay, bién chu’ng hay gap nhat khi
két xuong got vai dudng mé chir L bén ngoai 1a
hoai ttr vat da hodc nhiém khuan sau, véi ty 1é tir
5 - 15% [8, 9, 10]. Nguyén nhan thleu dudng
vat da chir L terdng do thdi diém phdu thuat
sém khi chua c6 dau hiéu nhdn da, hoac do ky
thuat boc tach vat da khéng du do déy, kéo vat
quéa cdng trong mé, d€ mau tu dudi vat sau m6,
hodc dudng md di cao. Zwipp [7] gdp tu mau
dudi vat da 4,7%, hoai tor mét phan vat da:
6,7%, nhiém khuan phan mém: 4,3%, nhiém
khudn xuong: 2,2%. Ching tdi gdp 01 BN cd vét
mé da lién seo thi 2. Chiang tdi cho réng, nén
rach da di ding dudng mé & bS dudi xuong got,
dodng thdi rach da 1 18p ti cdt mac, dé boc tach
vat da chir L du day, ddm bao nud6i duGng vat
tot, dong tac nhe nhang Khi nang vat trong qua
trinh mG, glLr trerng md &m trong mo dat dan
lvu sau md, bang ép nhe vét md sau mé la
nhu’ng yeu td quan trong dé tranh bién chiing tai
vét mo.

Chung t6i gap 07 BN sau mo cd té G bo
ngoal ban chan. Sau m& 1 ndm, van con 3 BN
con té bi bd ngoai ban chan. Bay la nhirng BN bi
ton thuong than kinh hién ngoai trong md. Vi
vdy, can chi y tranh ton thuong than kinh hién
ngoai khi bdc tach vat da chir L. Viéc bdc tach
sat xugng va sat bd dudi xuong got s€ giam
thiéu tén thu’dng than kinh hién nqoal

Viéc nan chinh t6t vé gidi phau la can thiét
dé c6 két qua chirc ndng tét sau két xuong got
bdng nep khoa, tuy nhién nd khdng dam bao
chéc chan khéng t6n thudng sun khdp, viém
khdp dusi sén sau md. Trong nghién c(u nay,
két qua theo ddi sau mé it nhat 1 ndm cho théay,
cd 35/45 BN khéng cd bi€u hién viém khdp sén
gét, tuy nhién cé téi 10 BN c6 biéu hién thodi
hoa khdp sén gét 6 do I va II va khong co lién
quan dén kiéu gdy xuong got.

Diém AOFAS sau 1 ndm theo ddi trung binh
la 94,22 (78-100),trong d6 phan loai tot cd 40
BN, kha cd 4 BN, trung binh c6 01 BN,khong co
BN phan loai kém.

17



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2025

V. KET LUAN

Két xuong nep khda diéu tri gay kin xuong
gét cho két qua xa vé phuc ho6i chic ndng
t6t,diém AOFAS trung binh 1a 94,22,trong dé
phan loai tot co 40 BN, kha cé 4 BN, trung binh
¢4 01 BN,khéng cé BN phan loai kém. Pudng md
chir L mat ngoai cho phép bdc 16,ndn chinh va
két xuong thuan Igi.

VI. LO1 CAM ON

Chdng t6i xin chan thanh cam on cac dong
nghiép tai Khoa Chan thudng Chinh hinh, Bénh
vién Trung uong Quan déi 108 da giup d& ching
toi thuc hién nghién cu nay. Chdng t6i xin cam
két khong cd xung dot Igi ich trong nghién clu.
Nghién cttu nay khong nhan bat cf su tai trg
nghién clftu nao.
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KET QUA XA PHUC HOI VAN PONG CO' THON TREN BENH NHAN
GHEP CO' THON MOT THI PIEU TRI LIET MAT MAN TINH

TOM TAT

Pt van dé: Dieu tri liét mat man tinh nhdm muc
dich phuc hoi su can XLrnq cla nu cudi van la nhu’nq
thach thic cia bac sy phiu thuattao hinh. D3 ¢
nhirng bao cdo vé phau thuat chuven cd chiic nang
ha| thi, tuy nhién, vdi viéc tim ra nquén Than_kinh cd
can (TKCC) da dua ra mét hudna méi cho phau thuat
diéu tri liét mat man tinh véi mét thi phau thuat. P6i
tuong va Phu‘dnq phap nghién ciru: th|en ctu
mo_ta 1dm sana cat nganag danh gia két qua Xa cla
ph3u thuat chuyén cd thon mét thi v&i nqudn cho 1a
TKCC tUr 2020 — 2023. Hiéu qua cua phudng phap
phau thuat dugc danh gia trén ba ndi dung: (1) Phan
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loai nu CuGi theo Chuang’s, (2) Thdi gian cudi tu phat
va (3) Danh gia miic do seo phau thudt dua trén
thang diém VSS. Két qua: Nghlen clru trén 31 bénh
nhan dugc phau thuat chuyén co thon vi phdu mot
thi, phan loai nu cudi theo Chuang’s c6 12/31 dbi
terng 4 diém, 14/31 dat 3 diém va 5/31 dat 2 diém.
14/31 bénh nhan cé cudi ty phat véi thdi gian xuat
hién trung binh la 19,3+11,3 thang. Diém trung binh
tinh trang seo theo thang diém VSS 1 2,94+1,34. Két
luén: Phau thudtchuyén cg thon vi phau mot thi diéu
tri liét mat man tinh cho muc doé cai thlen cao thé hlen
& nu cuGi can xiing cta doi tugng va it dé lai cac di
chirng tai vi tri cho than kinh va tai vi tri cho cg thon.

Tur khoa: Liét mat man tinh, vat cg thon, than
kinh cg can

SUMMARY
LONG-TERM RESULTS OF RECOVERY OF
GRACILIS MUSCLE MOVEMENT IN
PATIENTS WITH ONE-STAGE GRACILIS
MUSCLE GRAFTING FOR CHRONIC FACIAL
PARALYSIS



