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chiéu cao. Diém s8 cua thang diém giao déng
trong khoang tir 0 dén 13 tuong Ung véi tinh
trang xau cla seo tang dan. Két qua cho thay
diém s6 tao seo trung binh cla ddi tudng sau
diéu tri la 2,94£1,34, trong d6 diém sd tao seo
nhd nhat 13 0 diém va cao nhét la 5 diém. Tac

ddng clia seo cb thé da dang bao gébm han ché

vé van dong va chlc nang, dau kéo dai hodc tac
dong tam ly xa hoi, dinh lugng dugc tinh trang
nay sé hd trg cho qud trinh diéu tri clla ngudi
bénh.

V. KET LUAN

Két qua xa phudng phap phau thuat chuyén
cd thon vi phau mét thi didu tri liét m&t man tinh
da mang lai nu cuGi can xiing cho bénh nhan.
P3c biét phuang phap nay it dé lai cac di ching
tai vi tri cho than kinh va tai vi tri cho cg thon.
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KET QUA PHAU THUAT PIEU TRI GAY KiN GALEAZZI
O’ NGU'O'l TRUONG THANH TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT ;

Muc tiéu: Danh gia két qua diéu tri phau thuat
gay Galeazzi 6 bénh nhan trudng thanh tai Bénh vién
Viét Duc. Phudang phap: Nghién cdu tién cau va hoi
clftu dugc thyc hién trén 62 bénh nhan gay Galeazzi tir
thang 5/2021 dén thang 1/2024 Céac bénh nhan dugc
diéu tri bang phau thuat c& dinh xudng quay va xur ly
khép quay try dudi. Két qua: Két qua cho thdy
88,4% bénh nhan dat két quad t6t sau phiu thuét.
Thd| gian li€n xudng trung binh la 3 thang Chirc nang
6 tay va khdp quay tru dui phuc hoi t6t & phan 16n
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bénh nhan. K&t luan: Phau thuat la phugng phap
diéu tri hiéu qua cho gay Galeazzi, gitp phuc hoéi chic
nang toét va han ché cac bién chirng. Tur khoa: gay
Galeazzi, trat khdp quay tru dudi, két hgp xuang

SUMMARY
SURGERY OUTCOME FOR CLOSED
GALEAZZI FRACTURE IN ADULT AT VIET

DUC FRIENDSHIP HOSPITAL

Objective: To evaluate the surgical outcomes of
Galeazzi fractures in adult patients at Viet Duc
Hospital. Methods: A prospective and retrospective
study was conducted on 62 patients with Galeazzi
fractures from May 2021 to January 2024. The
patients were treated with surgical fixation of the
radius and management of the distal radioulnar joint.
Results: The results showed that 88.4% of the
patients achieved good outcomes after surgery. The
average time for bone healing was 3 months. Wrist
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function and distal radioulnar joint function were well
restored in the majority of patients. Conclusion:
Surgery is an effective treatment for Galeazzi
fractures, ensuring good functional recovery and
minimizing complications.

Keywords: Galeazzi fracture, distal radioulnar
joint dislocation, bone fixation.

I. DAT VAN PE

Gay Galeazzi la gay 1/3 du@i than xuong quay
va ban trat hodc trat khép quay tru dudi, it phd
bién han gay xucng quay don thuan. Campbell,
M.D goi tén ton thu’dng nay bang tur “Fracture of
nece55|ty"1 Cai tén nay xuat phat tir thuc té€ rang
gdy Galeazzi hau nhu lubn can phau thudt dé
phuc hoi tot giai phau xu’dng quay va khép quay
tru dudi. Néu chi diéu tri bang phuang phap bao
ton, khgp quay tru dudi sé kho phuc hoi hoan
toan, dan dén cac van dé vé chirc ning cd tay
sau nay, nhu han ché van dong, dau khdp, tai
trat khdp. Viéc diéu trj phau thudt nhdm hai muc
dich: phuc hoi giai phau xudng quay va dua khdp
quay tru dudi trg vé vi tri giai phau.

Trén thé gidi, diéu tri phau thuat la chi dinh
hang dau cho moi trugng hgp gay Galeazzi?. Tai
Viét Nam chi dinh phdu thuat cling dugc thuc
hién & hau hét cac bénh vién, trong dé cé bénh
vién H{tu Nghi Viét Bdc. Trén cg cg sd sb li€u
thu thap dugc, ching téi thuc hién nghién clru
nay véi muc tiéu danh gia két qua phau thuat,
d6i chiéu véi mot s6 két qua nghién clru khac
nham dua ra nhitng kinh nghiém.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

o DOi tugng: GOm 62 bénh nhan trén 18
tudi dudc chan doan gay Galeazzi va phau thuat
tai Bénh vién Viét Plc tir thang 5/2021 dén
thang 1/2024.

e Tiéu chuan luva chon: Bénh nhan trén 18
tudi, dugc chan doan gdy kin Galeazzi. DGi véi
nhém hoi ciu hd sd bénh an day duq, ro rang,
ngudi bénh dong y tham gia nghién clru.

e Tiéu chuan loai trir: Bénh nhan dudi 18
tudi, gady hd, gdy bénh ly hodc di chirng vé khdp
khuyu, khdp cd tay cling bén. BN khdng hgp tac
diéu tri, khong dong y tham gia nghién ctru.

* Phuong phap nghién ctru: Nghién ciru
ti€n clru va hoi cu. C8 mau thuan tién

o Ky thuat: xuong quay sau khi dugc nén
chinh vé vi tri g|a| phau, dugc c6 dinh bdng nep
vit. Sau khi c6 dinh xudng quay, khép quay tru
duGi dugc ki€ém tra vao khdp, danh gia dé viing
cla khdp. Tuy theo mifc d6 mat vitng cua khdép
quay tru dudi ma cd thé sir dung cac phuong
phap c6 dinh phu hgp nhu dat nep bot c6 dinh
hay xuyén dinh kirschner.

 Panh gia két qua: danh gia lién xudng,
bién d6 khdp co tay va chiic nang khdp co tay
theo Mikic.

Il. KET QUA NGHIEN cU'U

3.1. Mot sé dic diém chung cha doi
tuogng nghién ciru (n=62). Vé nghé nghiép,
lao dong tu do va cong nhan cé ty 1€ cao nhat
vdi lan luct la 46,8% va 16,1%.

Bang 1: Phan bé bénh nhan theo gidi va
tudi (n=62)

Do tuoi Nam Nir Tong |

<20 6 1 7
21-30 21 4 25
31-40 9 3 12
41-50 4 4 8
51-60 3 2 5

>60 0 5 5
Tong 43 19 62

Nh3n xét: Bénh nhan & dd tudi 21-30 chiém
ty I& cao nhat véi 40,3%, thap nhat 1a 51-60 tudi
va trén 60 tudi vdi chi 8,1%. Tubi trung binh la
35,3+14,6. Vé gidi tinh, nam cd ty |é cao hon nit
la 69,4%.

Bang 2: Nguyén nhan gdy gady Galeazzi
(n=62)

Nguyén nhan SO lurgng | Ty Ié (%)
Tai nan giao thong 47 75,8
Tai nan sinh hoat 9 14,5
Tai nan lao dong 6 9,7

Nh3n xét: Tai nan giao thong la nguyén
nhan chinh gady gdy Galeazzi, chiém tdi 75,8%

cac trudng hop.

3.2, Két qua gan

Dién bién tai vét mo va bién chiang gén
- Tinh trang vét m6 sau phdu thuat: bénh
nhan dudgc theo doi tai khoa diéu tri, tat ca déu
lién vét mé ky dau khong cé trudng hgp nao

nhiém tring vét mo.

- Khdng c6 BN tén thuong mach mau va
than kinh & vling cang tay.

3.3. Két qua xa

Két qua lién xuong
Bang 3: Két qua lién xuong sau phéu

thudt (n=52)

Thgi gian lién xu'ong | SO lugng | Ty 1€ (%)
<3 thang 50 96,2
3-6 thang 2 3,8
>6 thang 0 0

Nhan xét: Phan I6n bénh nhan (96,2%) lién
xuang trong vong 3 thang.

Chirc ndng cé tay sau phau thuat

Bang 4: Bién dé khdp cé tay (n—52)

Bién do sap ngua

So lucng

Ty 1€ (%)

Tt

43

82,7
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Trung bin

h

9

17,3

Han ché

0

0

Nhan xet. 82,7% bénh nhan phuc héi bién

dd sap ngtra cd tay tét sau phau thuat

Bang 5: Chiac ndang khdp cé tay theo

Mikic (n=52)

Két qua Ho6i ciru Tién ciru | Tong
Tot 28 18 46
Kha 4 2 6
Xau 0 0 0

Nhén xét: thang diém danh gla két qua cla
bénh nhan sau phau thuat dua vao tdng diém
cla 5 tiéu chi la: lién xuong, truc xuang quay,
chiéu dai xuong quay, khép quay tru dudi, bién
do van dong. Co6 46/52 bénh nhan cd két qua tot
ty l1é 88,4%, kha cé 6/52 ty 1€ la 11,5% va
khong cé trudng hop két qua xau.

IV. BAN LUAN

4.1. Dic diém chung ciia nhém nghién
ctu. Trong nhom nghién cdu cta ching toi:
Tudi 18 - 50 chiém 83,8% tudng ducong Vvdi tac
gid Mikic la 81,4%3 va it hon tac gia Trudng
Cong bat la 92,7%>.

PO tudi trung binh cia ching toi la 35,3
+14,6 day la d6 tudi lao ddng va chiém ty 1& cao
do d6 néu khong dugc diéu tri ding sé anh
hudng rat nhiéu dén céng viéc va cudc song cua
chinh bénh nhan va gia dinh ho.

Ty |é giGi nam cla ching t6i la 43/62 chiém
69,4%, nir la 19/62 chi€m 30,6%. Su khac biét
nay cé y nghia théng ké véi p < 0,05. So sanh
v@i tac gid Truong Cong Pat cd nam chi€ém
68,9% va nir chiém 31,1% la tuong duong.

So v@i tac gia Mikic co ty I€é nam 92/125 ca
= 73,6% va nir la 33/125 = 26,4%.

Tac gid Vi Trong Tung co ty |& nam chiém
80% va nif chiém 20%.

T trén ta thay ty Ié bénh nhan nam cling
cao hon so véi nir cé thé giai thich phai nam
trong lao déng va di chuyén tham gia giao thdng
nhiéu hon nén bi tai nan nhiéu hon nir.

Theo két qua nghuén clfu cla ching toi
nguyén nhan gay gay xuong nhiéu nhat la tai
nan giao théng chiém ty 1é 75,8%. Ti€p theo la
nguyén nhan trong sinh hoat chiém ty 1€ 14,5%,
tai nan lao dong chiém ty 1€ 9,7%. Két qua nay
phu hgp véi nghién clu clia Trudgng Cong Dat
vGi ty |é do tai nan giao thong chi€m 76,7%
trong dé tai nan do xe may chiém 67,2% . So
sanh vdi Vii Trong Tung* (2004) nguyén nhan do
tai nan giao thong chiém 51,1% va Mikic, Z.D
(1975) chiém 16%. Nghién cfu clia chung toi c6
két qua tuang ducng vdi 2 tac gid nghién clu
truéc la Truong Cong Pat (BV Chan thudng
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chinh hinh H6 Chi Minh) va Vi Trong Tung (BV
Viét Dlc — Ha N&i) cb thé ndi rang gdy Galeazzi
G Viét Nam thi nguyén nhan hang dau la do tai
nan giao thong, hoan toan phlu hgp va co su lién
két vé ty 1é dd tudi, gidi va nghé nghiép trong
nghién c(u.

4.2. K&t qua gan. Két qua nan chinh két
hgp xuong quay sau phau thuat dugc danh gia
bdng chup XQ cang tay thang, nghiéng. C6 53
bénh nhan xuong quay thang truc, khéng bi ngan
xuong quay chiém 85,5%. C6 9 bénh nhan chiém
14,5% sau két hgp xuong quay con di léch it
(xuong quay ngan 2 — 3mm hay léch truc 39)
nhung & mic do chdp nhan dugc. Két qua nay
cla chdng t6i cao han rat nhiéu cua Trugng Cong
Pat (xuong quay thz"éng truc da chiéu dai 43,1%).
Do nghlen cltu cua toi xugng quay gay thuGng
don glan va cac phau thuat vién da rat cha trong
dén nan chinh 6 gdy xuong quay, cung V@i viéc sur
dung nep vit khda trong nghién ciu gitp két hdp
xuong vitng chéc, it di léch va 6n dinh 6 gdy
xucng guay, hon nita cac phau thuét vién y thic
dudc rang khi xuang quay da chiéu dai thi phuc
h6i khdp quay tru dudi s& t6t han®.

Két qua khép quay try dudi sau phau thuat:
BN dugc chup XQ kiém tra danh gia két qua cd
55 BN chiém ty |& 88,7% khdp quay tru duGi tré
vé vi tri gidi phau. Con 7 BN chiém 11,3% khdp
quay tru dudi ban trat hoac khdp quay tru dudi
di léch 8 mdc do chap nhan dugdc, Sau khi xem
xét tim nguyén nhan ctia 7 trudng hgp trén
chdng t6i tim ra mét vai nguyén nhan la do khi
két hogp xuong quay da du chiéu dai nhung tinh
trang khp quay tru duti tdn thuong ban dau
trat va di léch nhiéu, sau nan chinh chua kiém
tra su’ vitng cla khdp ma van dat nep bot.

4.3. Két qua xa. Thdi gian lién xuong:
banh gia budc dau cua ching toi ti 1€ thai gian
lién xuong tot la 50/52 BN dat 96,2%. Co 2/52
BN chdm lién xuong la nif gidi va tudi cao trén
70 tudi. Do xudng quay dudc bao xung quanh
bsi hé théng ccd phong phd, cé ngudn nudi
duBng nhiéu, nghién clu ching toi két hgp
xuang quay bang nep vit khda lam cho & gay
vifng chdc, han ché bdc tach c6t mac giilta dugc
hé théng mach mau nudi xudng, hon nifa sau
phau thuat bénh nhan dugc dat nep bot tang
cudng trong 4 — 6 tuan, do tubi giy Galeazzi
trong nghién ctiu chu yé'u trong do tudi lao déng
20 — 50 tuGi. T4t cd nguyén nhan trén gilp cho
ty 1€ lién xuang quay dat két qua cao®’8,

- Moore, T.M 1985 bdo cdo cd 39% bién
chu’ng bao gom khdp gia, nhiém trung, can xau,
g3y lai sau mé thao nep vit, tdn thuong than
kinh, khong vitng khép quay tru dugi®°.
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- Trufdng Cong Dat c6 2/290 BN bién ching
sau mé la nhiém trung, khdng gdp trerng hgp
nao gay nep va gay xugng sau thao nep

4.4. Két qua diéu tri. K&t qua nghién clu
cho thdy phau thuat 13 perdng phap hiéu qua
trong diéu tri gay Galeazzi, véi ty 1€ thanh cong
cao va it bién ching. So vdi nghién clu cua
Trugng Cong Dat (2004), ty 1€ lién xugng trong
nghién clu nay cao hon (96,2% so vGi 86%).
Két qua cling tuang dong vai nghién clu cla
Mikic (1975), trong do6 84,9% bénh nhan dat két
qua tot sau phau thuat.

So véi cac nghién cltu quoc t€ nhu cua
Moore TM (1985), ty I€ bién chirng trong nghién
cGtu nay thap hon. Diéu nay cé thé giai thich do
viéc ap dung cac ky thuat phau thuat hién dai va
chdm séc sau phau thuat t6t han.

V. KET LUAN

Phau thuat la phuong phap diéu tri uu viét
cho gay Galeazzi, dac biét khi can thiép sém va
dung ky thuat. Viéc chd trong dén khép quay tru
duti trong phau thuat glup cai thién dang ké
chirc nang van dong sau phau thuat.
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KET QUA NOI SOI TAN SOI PIEN THUY LU’'C QUA PUO'NG HAM KEHR
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Nghién ctu md ta, h6i ciu nhdm danh gid két
qua diéu tri 35 ngudi bénh (NB) dugc tan soi qua
dudng ham Kehr tai Bénh vién Dai hoc Y Ha Noi tur
thang 10/2019 dén thang 03/2024. K&t qua: NB nhom
tudi 40 - 80 tudi chiém 85,7%, ti 1& nam (57,1%) cao
hon nit (41,9%); ti & hep derng mat khi soi la
25,7%; két qua sach soi sau tan lan dau la 91,4%,
khong co tai bién. Két luan: Noi soi tan soi dién thuy
luc qua dudng ham Kehr la ki thuat hiéu qua va an
toan, véi 91,4% NB cd két qua diéu tri ¢ mdc tot,
8,6% & mirc do trung binh.

Tur khoa: Soi mat, noi soi tan soi dién thay luc,
dudng ham Kehr, Bénh vién Dai hoc Y Ha Noi.

SUMMARY
RESULTS OF ELECTROHYDRAULIC
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LITHOTRIPSY THROUGH KEHR'S T-TUBE TRACT

AT HANOI MEDICAL UNIVERSITY HOSPITAL

A descriptive, retrospective study was conducted
on 35 patients treated with lithotripsy through the
Kehr's (T-tube) tract at Hanoi Medical University
Hospital from October 2019 to March 2024 to evaluate
the results of electrohydraulic lithotripsy through
Kehr's tract. The results showed that the majority of
patients were aged 40 - 80 (85.7%), with a higher
percentage of males (57.1%) compared to females
(41.9%). The incidence of bile duct stricture was
25.7%. After the first lithotripsy session, the stone
clearance rate was 91.4%, with no recorded
complications. Conclusion: Electrohydraulic lithotripsy
through Kehr's T-tube tract yielded good treatment
outcomes in most patients (91.4%), with 8.6% having
moderate treatment outcomes. Keywords: Biliary
stone, electrohydraulic lithotripsy, Kehr’s T-tube tract,
Hanoi Medical University Hospital.

I. DAT VAN DE

Soi dudng mét la bénh Iy phd bién & Viét
Nam, diéu tri séi dudng mat hién nay da cd
nhiéu ti€n bo tuy nhién van con nhing khé khan,
dac biét la sdi dutng mat trong gan vi nguy cd
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