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Pat van dé: RGi loan am IGi noi (RLANL) la mot
van dé pho bién & tre em. banh gla va can thlep
RLANL la mot nhu cau cip thiét dé cai thlen chat
lugng cudc song cho tré. Muc tiéu: Danh gid hiéu
qua can thiép_chinh dm thong qua cic bai tap va
video hudng dan phat am dGi véi tré RLANL tai Bénh
vién Nhi bong 1. Phuong phap: Nghién ciu lugng
gia trugc-sau trén 30 tré RLANL dugc thuc hién tai
benh vién Nhi Dong 1. Phan tich chi s6 phan tram phu
am dung (Percentage of consonants correct -PCC),
tinh dé hiéu cua IGi noi (InteII|g|b|I|ty in Context Scale-
ICS) tru‘dc va sau can thiép. Céc video hudng dan
phat am derc cung cdp cho phu huynh kém theo su
hudng dan cta nha chuyen mon Ngon ngl,r tri I|eu
(NNTL) aé _phu huynh co thé cung con luyén phat &m
tai nha. K&t qua: Loi am vi tap trung nhiéu nhat &
phu dm dau (PAD). Chi so PCC trung binh & tré dén
khadm 74,6%. Quy trinh &m vi phu 4m d4u phd bién I3
sau hoa (26 8%), trerc hda (14,2%). Trong khi do,
quy trinh bat hai va glam bat hai chiém ty 1€ 0,3%.
Nhom PAD ¢d tan sudt mac 10i nhiéu nhét: /&/ /0 //th/
IXLV 1Y [s/ /@] [/ [k/. Nhom PAD dugc phat am
chinh xac nhiéu nhat: /?/ /b/ [il Ih/ [m/ N/ /c/ Phan
tich chi s6 PCC, ICS trudc va sau thuc hién cac bai tap
chinh @m cho thay PCC trudc can thiép 74,6+10,5;
sau can thiép 84,1+11,3. ICS trudc can thiép
3,34£0,57; sau can thiép 3,87+0,52. Két luan: Can
thiép chinh am thong qua bai tap va video hudng dan
phat am c6 hiéu qua ro rét gilip cai thién RLANL & tré.
Diéu nay ma ra nhiéu (fng dung tiém nang trong can
thiép RLANL, gop phan nang cao chat lugng cudc
song cho tré va gia dinh. T khoa' r6i loan am Igi
no6i, cau am, am vi, phan trdm phu am ding, tinh dé
hleu cua IGi noi.
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Introduction: Speech Sound Disorders (SSD)
are a common issue in children. Evaluating and
intervening in SSD is essential to improve the quality
of life for these children. Objectives: To assess the
effectiveness of articulation intervention through
exercises and pronunciation instructional videos for
children with SSD at Children Hospital 1. Methods:
This pre-post study was conducted on 30 children with
SSD at Children Hospital 1. The analysis included the
percentage of consonants correct (PCC) and the
Intelligibility in Context Scale (ICS) before and after
the intervention. Pronunciation instructional videos
were provided to parents, along with guidance from
Speech Therapist, enabling parents to practice
pronunciation with their children at home. Results:
Phonological errors were most concentrated in initial
consonants (IC). The average PCC for children at the
initial evaluation was 74.6%. The most common initial
consonant processes were backing (26.8%) and
fronting (14.2%). Processes like aspiration and
deaspiration had a frequency of 0.3%. The IC sounds
with the highest error frequencies included: /&/ /I1/
& Ix) Y s [®] [f] K/, while the most accurately
pronounced IC sounds were: /?/ /b/ [i/ [h/ /m/ [v/ [c/.
The analysis of PCC and ICS before and after the
articulation exercises showed significant improvement
in SSD. PCC increased from 74.6 +10.5 before the
intervention to 84.1 £11.3 after the intervention. ICS

increased from 3.34 +0.57 to 3.87 +0.52.
Conclusion:  Articulation intervention  through
exercises and pronunciation instructional videos

showed significant effectiveness in improving SSD in
children. This opens up potential applications for SSD
intervention, contributing to an improved quality of life
for children and their families. Keywords: Speech
sound disorders, articulation, phoneme, percentage of
consonants correct, intelligibility in context scale.

I. DAT VAN PE

Tré r6i loan &m 15i ndi (RLALN) bi€u hién gdp
kho khan phat am I6i néi mét cach chinh xac
theo cadc mdc tubi du kiénl. Tinh trang nay kéo
dai co lién quan dén su suy giam nhan thirc am
vi, diéu nay du doan két qua doc viét kém?2. Can
thiép Ngon ngilf tri liéu (NNTL) cé thé gilp tré
phat am chinh xac. Nghién c(u cia Sugden va
cong su (2018) tai Uc cho biét: cadc nha NNTL
nhat tri rang su tham gia cta gia dinh la can
thiét dé€ can thiép c6 hiéu quas. D& phu huynh
(PH) gitp tré luyén phat am tai nha, ngoai viéc
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hudng dan truc tiép, viéc cung cap tai liéu tham
khao nhur video hudng dan chinh am la can thiét
va mang tinh thuc tién. Muc tiéu: M6 ta cdc ddc
diém [oi phdt 3m, qui trinh m vi thuong gap cua
tré RLALN dén kham tai Bénh vién Nhi Bong 1 tuor
thang 5/2023 dén thang 8/2023 va danh gid su
thay déi PCC va ICS cua tré RLALN trén 4 tudi,
dén kham tai bénh vién Nhi Pong 1 sau khi PH
va tré luyén phat am vdi bai tap chinh am.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién ciu lugng
gid trudc - sau can thiép dé danh gid hiéu qua
cla can thiép chinh am cho tré RLALN.

Pia diém nghién ciru. Khoa Vat Ly Tri
Liéu- Phuc H6i Chirc Nang, Bénh vién Nhi Bong 1

POi tugng nghién cilru. Chon tat ca nhiing
bénh nhi tir 48 thang tudi trd 1én diéu tri tai
Khoa Vat Ly Tri Liéu- Phuc H6i Chic Nang, Bénh
viéen Nhi Dong 1 trong khoang thdi gian tu

I1. KET QUA NGHIEN cU'U
Pac diém Idl noi & tré RLALN

03/2023 dén 08/2023, dugc chdn doan RLALN
don thuan.

Cac budc tién hanh

- Lua chon tré thoa tiéu chi nghién cuu, thu
thap phi€u dong thuan tham gia nghién clru

- Panh gié ban dau: chi s6 PCC, ICS, phan
tich chi tiét 10i am vi

- Can thlep phat trién video huéng dan cac
bai tap chinh am, hudng dan PH s dung dé
luyén phat am cho tré tai nha

- Banh gia sau can thiép: chi s6 PCC, ICS,
phan tich chi tiét 16i &m vi.

Thu thap va xir ly so liéu. So liéu dugc
thu thap bang bénh an nghién clu vdi cac sd
liéu dugc ma hda, sau d6 dudc nhap bang phan
mém Excel va phan tich bang phadn mém SPSS
18.0. Cac bién s6 dinh lugng: trung binh va do
léch chuén hodc. Cac bién s6 dinh tinh: tan s,
ty 1& phan tram. Két qua dugc trinh bay dudi
dang bang.

Bang 1: Loi quy trinh xu' ly 3m vi 6 tré RLALN (n=30)

Loi quy trinh phu am|  Nam gigi (n=19) Nir gidi (n=11) Chung (n=30)
dau Tan s6 (n)| Ty I€é (%) [Tan s6 (n) | Ty I€ (%) | Tan sd (n) | Ty Ié (%)
Trudc hoa 71 14.1 41 14.4 112 14.2
Sau hda 140 27.7 72 25.3 212 26.8
Tac héa 73 14.5 25 8.8 98 12.4
Xat hda 18 3.6 6 2.1 24 3.0
Giam hitu thanh 44 8.7 13 4.6 57 7.2
Hiru thanh hoa 21 4.2 13 4.6 34 4.3
Mii hoa 34 6.7 31 10.9 65 8.2
Thay am hau 42 8.3 35 12.3 77 9.7
Giam bat hgi 0 0.0 2 0.7 2 0.3
Ludt hda 32 6.3 30 10.5 62 7.8
Bat hai 2 0.4 0 0.0 2 0.3
Giam milii héa 12 2.4 4 1.4 16 2.0
Mat phu am dau 2 0.4 2 0.7 4 0.5

Quy trinh &m vi phu 8m ddu phd bién nhat 1a sau héa vdi 26,8%, k& tiép la trudc hda chiém
14,2%, thap nhat la quy trinh bat hai va gidam bat hai cing chi€ém ty 1€ 0,3%.
Bang 2: Ti Ié phat 4m chinh xac PAD co 2 cach phat 4m (n=30)

PAD T“s';':“ Phét 4m Lu% |%h(a:';o§m Nam (n=9) | Nif (n=11) |Chung (n=30)
- Luot phat &m 39/37 21/22 50/59
N/ | voi, viét _ Lu?é 'fhgt/"gm 284 e Y
0] Ty 18 (%) 100 0 100
[s] Lugt phat am 0 0 0
/s/ | sach, sita [s] Lugt phat am 25/38 13/22 38/60
Ty I8 (%) 65,8 59,1 63,3
- Lot Iph?t a;lm 30/37 21/22 51/59
Ty 1€ (% 811 95,5 86,4
/h/ hoa, heo ] LGt phat am /1 ] /1
Ty I& (%) 100 0 100
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- Lugt phat am 12/19 6/11 18/30
Ty 18 (%) 63,2 54,5 60,0
. . : Lugt phat am 10/18 7/11 17/29
/4 | ran, rua 0] Ty 16 (%) 55,6 63,6 58,6
o] Lugt phat am 1/1 0 1/1
¥ Ty 12 (%) 100 0 100
[t] Lugt phat am 0 0 0
1t |tréng, tréu [ Lugt phat am 22/38 13/22 35/60
Ty 18 (%) 57,9 59,1 58,3
[kl Lugt phat am 0 0 0
/w/ | qua, quat [w] Lugt phat am 26/38 19/22 45/60
Ty 18 (%) 68,4 86,4 75,0

Bang 3: Ti Ié phat 4m chinh xac PAD co 1 cach phdt 4m (n=30)

Phu am

Luct phat am

dau Tu khao sat Ty 16 (%) Nam (n=9) Nir (n=11) |Chung (n=30)

- Lugt phat am 57/57 33/33 90790

/o/ banh, be, bap Ty 18 (%) 100 100 100
. Lugt phat am 33/38 13/22 36/60

/il phao, phe Ty 18 (%) 60,5 59,1 60
) Lugt phat am 31/38 4722 75/60

It tay, tu Ty 18 (%) 55,3 18,2 41,7
N Lugt phat 4m 34/57 17/33 51/90

d/ dan, dua, dinh Ty 18 (%) 59,6 51,5 56,7
_ ” , Luot phat am 52/57 31/33 83/90
7yl giay, dua, dep Ty 18 (%) 91,2 93,9 92,2
— Luot phat am 7/38 4/22 11/60

Xl khi, khoc Ty 18 (%) 18,4 18,2 18,3
— Luot phat am 31/38 10/22 31/60

NI ga, ghe Ty 18 (%) 55,2 45,4 51,6
, Lugt phat am 22/38 14/22 36/60

/K ca, kem Ty 18 (%) 57,9 63,6 60
- Lugt phat am 28/38 19/22 47/60

e/ cho, chim Ty 18 (%) 73,7 86,4 78,3
, Luot phat 4m 15/38 322 18/60

N la, lugt Ty 18 (%) 39,5 13,6 30
. Lugt phat am 33/38 21/22 54/60

/m/ meo, mat Ty 18 (%) 86,8 95,5 90
: Luot phat am 22/38 16/22 38/60

I/ nha, nho Ty 18 (%) 57,0 72,7 63,3
o Luot phat am 31/38 13/22 34/60

/n/ non, noi Ty 18 (%) 81,5 59 73,3
, Lut phat am 23/38 12/22 35/60

/n/ ngua, nghe Ty 18 (%) 60,5 54,5 58,3
- ) Luot phat am 3/38 0/22 3/60

8/ tho, thur Ty 18 (%) 7,9 0 5,0
- Luot phat am 30/38 12/22 32/60

/sl Xe, X Ty 18 (%) 52,6 54,5 53,3
Py o Luot phat am 19/19 11/11 30/30
9 Ty 18 (%) 100 100 100

Nhom PAD c6 ti I€ phat am chinh xac it nhat:

/%] 0%, /)] 0%, /t"/ dat 5%, /x/ dat 18.3%, /I/
dat 30%, /t/ dat 41.7%, /s/ dat 53.3%, /®/ dat
51.7%, /f/ dat 60%, /k/ dat 60%.

Nhoém PAD cd ti Ié phat am chinh xac nhiéu

nhat: /?/ dat 100%, /b/ dat 100%, /j/ dat
92.2%, /h/ dat 86.4%, /m/ dat 90%, /v/ dat
85%, /c/ dat 78.3%.

Hiéu qua can thiép chinh am
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Bang 4: So sanh trung tinh ICS trudc va sau can thiép (n=30)

ICS Tru'dc can thiép | Sau can thiép | Trung binh khac biét | 95% KTC p
Nam (n=19) 3,26£0,60 3,77£0,49 0,51 0,32-0,71 [<0,001
N (n=11) 3,47£0,50 4,03+0,57 0,56 0,23-0,88 | 0,003
Chung (n=30) 3,34+0,57 3,87+0,52 0,53 0,37-0,69 [<0,001

ICS sau can thi€p cao hon trudc can thi€p & ca tre trai va tré gai. Di€u nay chiing to can thiép

gitp cai thién tinh dé hiéu clia 18i néi.

Bang 5: So sanh PCC trudc va sau can thiép (n=30)

PCC Tru'éc can thiép | Sau can thiép | Trung binh khac biét | 95% CI p
Nam (n=19) 74,6x11,6 83,7+11,3 91 5,0-13,2 [<0,001
N{r (n=11) 74,5+8,9 84,8+11,9 10,3 0,7-19,9 | 0,038
Chung (n=30) 74,6+£10,5 84,1+11,3 9,5 5,5-13,5 [<0,001
PCC sau can thlep cao han trudc can thiép & v, KET LUAN

ca tré trai va tré gal biéu nay chu’ng td can
thiép gilp tré phat am chinh xac cac phu am
nhiéu hon.

IV. BAN LUAN

Nghién ciru nay cé diém tusng ddng Véi
nghién clfu cia M. Lousada va cong su’ vao ndm
2013. & ca 2 nghién citu, sau can thiép chinh am
tinh trang RLALN déu dugc cai thién thé hién qua
chi s6 PCC, ICS cuUa tré tang lén sau can thiép*.
Nghién cliu cla Lousada, tré dudc can thiép bang
phuang phap am vi ¢ PCC trudc can thiép 49,04
(£22,89), sau can thiép 67.23 (+20,83), tré dugc
can thiép bang phuong phap cdu am truyén
thdng trudc can thiép 42.93 (+18,35) sau can
thlep 50.42 (£19,02). Xét vé tinh de hiéu cla 10
ndi, tré dugc can thiép bang phuong phap am vi
c6 ICS trudc can thiép 2,48 (+0,96), sau can
thiép 3,62 (+0,80), tré dudc can thiép bdng
phuong phap cdu am truyén théng trudc can
thiép 1,86 (+0,50) sau can thiép 2.62 (+1,11).
Trong nghién ctu nay, phuong phap két hgp gitta
cau am truyén théng va am vi dugc st dung cling
lic, PCC trudc can thiép la 74,6 (+10,5), sau can
thiép 84,1 (£11,3); ICS trudc can thiép 3,34
(£0,57), sau can thiép 3,87 (+0,52).

Quy trinh &m vi phu 4m dau phd bién nhat 1a
sau hda vaéi 26,8%, k€ ti€p la trudc hda chiém
14,2%, thap nhat la quy trinh bat hoi va giam
bat hoi cing chiém ty 1€ 0,3%. Diéu nay khac
biét vGi nghién clu clda tac gid Lé Thi Thanh
Xuan® (2013), tac gia md ta dic diém phat &m
clia cac tré em trén 4 tudi, ghi nhan qui trinh sau
hoa 6,6% trudc hoa la 3% giam bat hai la 1,8%.

Nhom PAD c6 ti I€ phat am chinh xac it nhat:
/%] 0%, /0] 0%, /t"/ dat 5%, /x/ dat 18.3%, /I/
dat 30%, /t/ dat 41.7%, /s/ dat 53.3%, /®/ dat
51.7%, [f/ dat 60%, /k/ dat 60%. Trong cac tré
dudgc khao sat, khong co tré nao phat am chinh
Xac /#/ va /0)/, diéu nay cé thé ly gidi dugc, do &
phuang ngit Nam /&/ dugc ndi thanh /s/ va [/
dugc ndi thanh /c/e.
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Can thlep chinh am gilp tré em cai thién tinh
dé hiéu cta I6i ndi va su chinh xac ctia cac am tiét.

Can thiép cho tré RLALN can nha NNTL va
PH tham gia vao qua trinh can thiép phat am cua
tré. Trong dd, nha NNTL dong vai tro hudng dan
cac bai tap, diéu chinh ky thuat, cung cap tai liéu
tham khao, PH luyén tap phat am cung con theo
hudng dan ctia nha NNTL. D& cd thé thuc hién
ding cac bai tap tai nha cung con, PH can truc tle'p
thuc hanh clng véi tré va nha chuyén mon dé
dugc hudng dan cu thé & [an can thiép dau tién.
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Lé Gia Anh Thy!, Nguyén Vin Thai?,

Di¢p Minh Quén’, Nguyén Ngoc Hiéu?, Cao Kim Xoa*

TOM TAT

bat van dé: Gay dau trén xuong canh tay 3-4
manh G ngudi cao tudi la mot thach thirc dléu tri, vGi
viéc Iu’a chon gilra phau thuat nep khoa va thay khdp
vai van gay tranh ca| Du nep vit khéa phd bién, ti Ie
blen cerng sau phau thuat van cao, dac biét khi c6
yéu t6 nguy co ner mat do xuong thap, gay nhleu
manh Muc tiéu cua nghién cltu nay la danh g|a két
qua chic nang va hinh anh hoc khdp vai khi sir dung
nep khoa dé diéu tri gay dau trén xuong canh  tay 3-4
manh & bénh nhan tr 50 tu0| trd Ién va cac yéu t6 cd
thé anh erdng dén két qua va ti Ié bién cerng tai
Bénh vién Chan Terdng Chinh Hinh Thanh Phd HS Chi
Minh. Doi tugng va phuong phap nghlen cltu:
Nghlen cltu mo ta hang loat ca trén 58 bénh nhan tur
50 tudi trd Ién, gay dau trén xuaong canh tay 3-4 manh
dugc phau thuat nan chinh két hdp xuacng bén trong
bang nep. khda quanh khdp. K&t qua: 58 bénh nhan
véi d6 tudi trung binh 62,78 tudi dugc theo ddi trong
khoang 26,24 thang sau phau thuat, véi 41 trerng
hgp gay 3 manh va 17 truang hop gay 4 méanh. Biém
Constant-Murley trung binh la 70,81 va diém QDASH
trung binh Ia 8,33, trong khi 10, 34% bénh nhan gap
bién chirng. Nhu‘ng trudng hgp gay phuc tap (4 manh,
di lIéch ban Ié > 2mm, manh bd calcar Idn) c6 két qua
chiic ndng kém han dang k& (p<0,05). Két luan: Két
hgp xucng bang nep vit khda cho két qua lanh xuang
va chirc nang van dong tot trong trerng hgp gay dau
trén xuong canh tay 3-4 manh. Tudi, g|d| tinh, mat dé
xudng, ghép xuong va sU dung chi siéu bén khau
chép xoay khong c6 anh hudng nhiéu dén két qua
chifrc nang sau phau thuat, do dé, tinh trang loang
xuong khong nén dugc coi la chong chi dinh trong
viéc str dung két hgp xudng nep vit khda cho gay dau
trén xuaong canh tay 3-4 manh & ngu’dl cao tui. Mirc
d6 gay cang perc tap vdi nhiéu manh, tach chom, gay
di léch hoan toan, bd calcar nhé han 2 mm va di léch
ban [& c6 manh rdi thudng dan dén két qua chiic ning
van dong kém va ti 1& bién chiing cao sau phau thuét.

Tu khda: gdy dau trén xuong canh tay, phan loai
Neer, két hdp xuang, nep khda, loang xuaong.
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IN 3-4 PART PROXIMAL HUMERUS FRACTURES

IN PATIENTS AGED 50 AND ABOVE

Introduction: Proximal humerus fractures
involving 3-4 parts in the elderly present a significant
challenge, with ongoing debate between choosing
locked plating and shoulder arthroplasty. Although
locked plating is widely utilized, postoperative
complications remain high, particularly in patients with
risk factors such as low bone density or multi-
fragmentary fractures. The objective of this study is to
evaluate the functional and radiographic outcomes of
using locked plates for treating 3-4 part proximal
humerus fractures in patients aged 50 and above, and
to identify factors influencing outcomes and
complication rates at the Department of Orthopedic
Trauma, Ho Chi Minh City. Methods: This descriptive
case series included 58 patients aged 50 and above,
all of whom had 3-4 part proximal humerus fractures
surgically treated with open reduction and internal
fixation using locked plating. Results: The 58 patients
had an average age of 62.78 years, with a follow-up
period of 26.24 months. Of these, 41 cases involved
3-part fractures, and 17 cases involved 4-part
fractures. The mean Constant-Murley score was 70.81,
and the mean QDASH score was 8.33. Complications
occurred in 10.34% of patients. Complex fractures (4-
part fractures, medial hinge displacement > 2mm,
larger calcar fragments) were associated with
significantly poorer functional outcomes (p<0.05).
Conclusion: Locked plating for 3-4 part proximal
humerus fractures vyields good bone healing and
functional outcomes. Factors such as age, gender,
bone density, bone grafting, and the use of rotator
cuff sutures with high-strength sutures did not
significantly impact postoperative functional outcomes.
Thus, osteoporosis should not be considered a
contraindication for locked plating in these fractures in
elderly patients. However, more complex fractures
involving  multiple fragments, humeral head
detachment, complete displacement, smaller calcar
fragments (<2 mm), and displaced medial hinge
fragments were associated with poorer functional
outcomes and higher complication rates
postoperatively.  Keywords: Proximal humerus
fracture; Neer classification; Internal fixation; Locked
plating; Osteoporosis.

I. DAT VAN DE

Viéc diéu tri gdy dau trén xuong canh tay
phUrc tap, dac biét ¢ ngudi I6n tudi va cb lodng
Xugng, van con gay nhiéu tranh cai. SO ca bénh
nhan 16n tudi bi gdy dau trén xuong canh tay
dang gia tang déu dan [1]. Phuang phap diéu tri
bang nep vit khéa da dugc dp dung phd bién
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