TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 1 - 2025

KET QUA PIEU TRI PHAU THUAT KET HQ'P XUONG BANG NEP KHOA
TRONG GAY 3 - 4 MANH PAU TREN XU'ONG CANH TAY
O’ BENH NHAN TU 50 TUOI TRO' LEN

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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han so véi thay khép vai. Tuy nhién, ti 1€ bién
chufng sau khi két hdp xuong bdng nep vit khda
van cao, thdm chi & ca nhitng bénh nhan tré tudi
[2,4]. MGt s6 yéu t6 nguy cd anh hudng xau dén
két qua diéu tri nhu mat d6 xugng thadp, gay
nhiéu manh, va gay trat chom xuong [5,6]. Mac
du cé nhirng tranh luan vé hiéu qua giita viéc két
hgp xuong va thay khdp, cac nghién ciru chi ra
rang két hap xuang béng nep vit khda thudng
mang lai két qua chic nang tét han, ngay cdad
bénh nhan cao tudi [3,7]. Tuy nhién, van con
thi€u cac nghién cru dai han vé két qua sau diéu
tri & nhdom bénh nhan nay, va khong cé nhiéu
bang chirng ing hdé phuong phap két hgp xuang
hon thay khdp trong cac trudng hgp gay phdc
tap. Nghién clru nay nham danh gid hiéu qua
chirc ndng, hinh anh hoc va su hai long clia bénh
nhan khi diéu tri gay dau trén xuong canh tay
bang nep vit khda, cling nhu cac yéu t6 anh
hudng dén bién ching tai bénh vién Chan
Thuong Chinh Hinh Thanh Phé H6 Chi Minh.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru. Chung toi
nghlen c(u trén 58 bénh nhan tir 50 tudi trg 1€n,
bi gay dau trén xudng canh tay dugc phau thuat
nan chinh két hogp xuong bén trong bang nep
khda quanh khdp dau trén xudng canh tay tai
khoa chi trén bénh vién Chan Thugng Chinh
Hinh Thanh PhG H6 Chi Minh tir thang 04/2020
dén thang 04/2022, thdi gian theo ddi sau md tdi
thi€u 12 thang.

2.1.1. Tiéu chuén chon mau. Bénh nhan
cd gay dau trén xudng canh tay gay 3,4 manh
theo tiéu chudn Neer, d6 tudi > 50, dﬁng y tham
gia nghién ctru, day du ho sé bénh an, phim
trudc md, sau mé va theo ddi tdi thi€u 12 thang.

2.1.2. Tiéu chudn loai tru. Tat ca nhiing
bénh nhan c6 han ché van dong khdp vai trudc
dé do liét, do gdy xudng bénh ly; do liét tung
than kinh, ¢ ton thuong mach mau. B&nh nhén
khéng déng y tham gia vao nghién clfu hodc
khong tai kham day dd, ho sg bénh an thi€u
thong tin.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
ti€n clru mé ta doc

2.2.2. Quy trinh phdu thuat. Bénh nhan
dugc dit nam nglra dudGi C-arm, ti€p can qua
dudng denta-nguc vdi vét rach tur bc‘5 dudi xuang
don dén I6i ci denta. Tinh mach dau dudc béao
vé. Mau déng 16n dugc ndn chinh va c6 dinh tam
bang dinh Kirschner, sau d6 d&t nep vit khoa
cach mau dong I6n it nhat 15 mm. Kiém tra nan
chinh dudi C-arm, khau gan chdép xoay néu cé
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bang chi siéu bén. Ghép xuang dong loai khi can.
Sau md, bénh nhan mang dai vai va bat dau van
dong sau 1-2 ngay. Trong 3 tuan dau, van dong
con lac va tranh xoay ngoai, sau dé van dong chu
dong va tang suic dé khang sau 3 thang.

2.2.3. Bién s6 nghién ciru. Cac thong so
vé tudi, gidi, nguyén nhan chan thucng va két
qua X-quang, CT scan trudc mé dudgc ghi nhan,
bao gém kiéu gdy theo Neer, tach chém, chi s6
chi s6 16i ci denta (Deltoid tuberosity index- DTI),
di Iéch ban [é trong, kich thuéc manh bd calcar,
va kiéu gdy. Trong qud trinh phau thuat, ghi nhan
cac trudng hgp khau chdp xoay tang cudng, ghép
Xuong, va dat vit vi tri calcar. Bénh nhan dugc
theo dai trung binh 26,24 + 5,93 thang, danh gia
qua X-quang va thang diém Constant-Murley,
QDASH, va ghi nhan bién chiing sau mé vdi thdi
gian theo ddi tdi thi€u 12 thang.

Hinh 1: Gdy d‘au trén xuong canh tay dZ/'O’C
phdu thudt két hop xuong béng nep vit khda

(A) X quang truéc md. (B) X quang sau khi
mé két hdp xuong bang nep vit khéa.

2.2.4. Xur ly sé liéu. Nhap liéu bang phan
mém Microsoft Excel 2016, phan tich so liéu
bdng phan mém STATA 17. Cac thuat toan thdng
ké sir dung trong nghién clru:

= M6 ta: Trung binh, dd léch chuén (bién cd
phan phdi chuén); trung vi, khoang t& phan vi
(bién khdng cb phan phdi chuan).

= So sanh: Fisher, chi binh phuong (bié€n nhi
gia hoac danh dinh); T-test, ANOVA (bi€én co
phan phéi chudn); Mann-Whitney (bién khdng cd
phan phdi chuén).

= Ngu8ng y nghia théng ké: p < 0.05

2.2.5. Pao dirc trong nghién ciu. Nghién
cltu da dugc chdp thuan bdi HOi dong dao dirc
trong nghién clru sinh Bai hoc Y Dugc TP. HO Chi
Minh s6: 485/HDDD- BDHYD ngay 26/08/2020.

INl. KET QUA NGHIEN CUU

Trong khoang thgi gian tur thang 04/2020
dén thang 04/2022, chling tdi d& thuc hién phau
thuat trén 58 trudng hgp gay mau dong I6n. D6
tudi trung binh cta bénh nhan 13 62,78 + 7,73
tudi, trong d6 phan I6n la nl gigi, véi ti 1é
nu’/nam la 287/1 Hai nguyén nhan chinh dan
dén gdy mau dong I6n la tai nan sinh hoat
(58,62%) va tai nan giao thong (41,38%).
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Trong sO cac trudng hgp, cé 41 trudng hgp
gay 3 manh (chiém 70,68%) va 17 truéng hgp
gay 4 manh (chiém 29,32%). bang chd y, ¢ 3
trudng hgp ghi nhan tinh trang tach chém dau
trén xugng canh tay (5,12%). Ti I& bénh nhan cd
bi€u hién lodng xudng dua trén chi s& 16i cu
denta chiém 55,17%. V& mat di léch ban [é
trong, 3,44% cac trudng hgp cd di léch <2 mm,
56,90% khéng cé manh rgi va 39,66% cd manh
rdi. Mc do di Iéch manh bd calcar dao dong tir
<2 mm (3,45%) dén 2-8 mm (74,14%) va >8
mm (22,41%).

Kiéu gdy dugc phan loai thanh gdy di 1éch
hoan toan (27,59%), khép (32,76%), va dang

(39,65%). Tat ca cac trudng hgp déu dugc dat
vit calcar trong phiu thuét. Ngoa| ra, 4 trudng
hgp (6,9%) dugc ghép xuang, va 30 truGng hgp
(51,72%) dugc st dung chi siéu bén dé khau
tang cudng chdp xoay.

Tai thdi di€ém thu thap s6 liéu cudi clng,
diém Constant-Murley trung binh clia bénh nhén
la 70,81 + 9,15 diém, va diém QDASH trung
binh 13 8,33 £ 2,77 diém. Déang chl vy, 65,58%
sO bénh nhan dat murc rat tot va tét theo thang
diém Constant-Murley, trong khi chi c6 1 trudng
hap (1,72%) dugc danh gia 8 murc kém.

Cac yéu t0 anh hudng dén két qua chirc
naéng khdp vai dugc thé hién trong bang 1.

Bang 1: Cic yéu té anh hudng dén két qua chifc nang sau mé

Piém Constant-Murley [an thu | Diém QDASH [an thu thap s6
thap so liéu cudi cuing liéu cudi cuing
Yéu to lién quan Hé s0 tuong quan hoac Hé so tuong quan hoac
Trung binh + do Iech p Trung binh + do Iech p
chuan (GTNN - GTLN) chuan (GTNN - GTLN)
Tuoi -0,16 0,236* -0,14 0,311%
Gigi tinh
Nam 72,93 £ 8,51 (56-88) | 301%¢ | 887 £ L60 (7-11) [ zeus
NT 70,07 9,34 (51-88) |’ 8,14 £ 3,08 (2-16) '
Phan do Neer
G3y 3 manh 72,75 % 7,74 (57-88) | q1axs | 7,92 % 2,87 (2-16) ] 0,088%%
Gay 4 manh 66,50 + 10,69 (51-88) ! 9,29 + 2,34 (5-14)
Loang xucong (theo DTI)
Co 71,42 £8,76 (56-88) | copux | 797 E 2,79 (2-11) [y
Khéng 70,11 £ 9,70 (51-88) |’ 8,77 £ 2,75 (5-16) '
Di Iéch ban [é
Di 1&ch > 2mm cd manh r&i | 69,00 * 9,30 (51-88) 9,18 £ 2,46 (2-14)
Diflech > 2mm khong 0 71,81 + 9,19 (56-88) 0,431*** 8,03 + 2,71 (2-16) 0,011+
Di léch <2 mm 75 * 4,24 (72-78) 3,50 £ 2,12 (2-5)
Kich thudc manh bg calcar
<2 mm 74,50 * 4,95 (71-78) 6 £ 1,41 (5-7)
2-8 mm 69,88 £ 9,18 (51-88) [0,427*** 8,41 % 3,05 (2-16) __ |0,049%**
>8mm 73,31 * 6,79 (62-86) 8,38 £ 1,71 (5-11)
Ki€éu gay
Di I&ch hoan toan 67,56 * 5,48 (56-74) 9,56 + 2,42 (7-16)
Khép 71,68 + 8,87 (57-86) 0,245*** 8,37 £ 2,01 (5-11)  |0,060***
Dang 72,35 + 11,01 (51-88) 7,43 3,27 (2-14)
Ghép xugng
Co 66,5 £ 7,34 (56-74) x| 10 1,15 (9-11) o
Khong 71,13 £ 9,23 (51-88) | 333 82 +2,82(216) |24
Chi Hifi khau co dinh chdp xoay|
%) 69,73 % 8,47 (56-88) [ 35gux| 867 £ 2,64 (2-16) [ 334u
Khéng 71,96 % 9,85 (51-88) 7,96 % 2,91 (2-14)

* Kiém dinh Pearson; ** Kiém dinh t bat cap,; *** Kiém dinh ANOVA

Bang 2: Két qua diéu tri phdu thust két ho’p xuong nep vit khoa dau trén xuong canh tay

Tuoi Nam/ Thai gian Loai gay
Tac gia N | trung ~ ! | theo doi . X . . |QDASH Constant|
binh nir (théng) 2 manh|3 manh |4 manh
Moonot (2007)[1]] 32 | 59,9 | 9/23 11 N/A 20 12 N/A 66,5
Geiger (2010)[1] | 28 | 60,7 8/20 25,2 8 12 8 28,3 67,5
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175 | 230 | 109

Sprould (2011)[2] |514| 62 [173/341] 292 | su | adoe | (o1 ove)| 266 | 736

Grawe (2012)[3] | 45 | 57 | NA | 37 NA | 31 14 8 71

Rodia (2016)[4] | 51 | 70,7 | 9/42 | 20 NA | 31 20 | NA | 77
. 63,80 £ 36,33 £ 41 17 (8,33 £ | 68,60

Chung t0i (2023) | 58 | g 35| 14/44 | 19707 | N/A |50 6096)(29,31%) 2,77 | 0,49

MUc do gay theo phan do Neer, di Iéch ban
[€ va kich thudc manh bd calcar anh hudng dang
k& dén chic néng khdp vai. Gay phuc tap (gdy 4
manh, di 1éch >2mm, manh bd 16n) cd diém
Constant thdp hon va diém QDASH cao han
(p<0,05).

Céac yéu t6 nhu tudi, giGi tinh, lodng xudng,
ghép xudng va st dung chi siéu bén cling co xu
hudng tuong tu nhung khong cé y nghia thong ké.

Bién ching xay ra & 6/58 trudng hop
(10,34%), trong d6 co 1 ca hoai t&f chom do vit
xuyén thang chom thi{r phat va 5 ca khac bao
gdém cdn mom cung vai, mat nan mau doéng I6n
va vit xuyén thdng chdm

IV. BAN LUAN

Ty |é gady dau trén xudng canh tay & ngudi
I6n tudi gia tdng, vai nhiéu tranh ci vé phudng
phap diéu tri t6i uu. Diéu tri bao ton mdc du cd
két qua kém nhung van dugc ap dung phd bién
[1,2]. Cac nghién clu da chi ra su tuong dong
vé ty Ié gdy Neer 3 manh véi ty 1€ nam/nit
khoang 1:3 [1,2]. Két qua cuia nghién ciru chidng
to6i phu hgp véi cac nghién cltu trudc day vé
diém Constant-Murley, tuy nhién diém QDASH
clia ching tdi thap han, cd thé do yéu t6 tam ly
cua bénh nhan c6 ky vong cao hon vé két qua
sau phau thuat [1].

Su' so sanh gilfa cac phuong phap thay khdp
(ban phan, toan phan, dao nghich) véi phau
thuat nan chinh va két hgp xudng bdng nep vit
khoa da dugdc thuc hién. Cac nghién clu cho
thdy két qua chic ndng cla hai phuong phap
tugng duagng nhau. Mot s6 nghién clru con chi ra
rang nep vit khda cho két qua vé tam van dong
tét han [2,5]. Tuy nhién, phudng phap nep vit
khda c6 ty |é bién chirng va phai mé lai cao hon
so vdi thay khdp [2,5].

Cac yéu t6 anh hudng dén két qua chic
nang sau phau thuat nep vit khdéa dau trén
xuagng canh tay bao gém tudi, gidi tinh va mét
do xuang theo chi s6 DTI. Nhitng yéu to nay da
dugc chirng_minh cé tac dong dén sy thanh
cong cua phau thuéat [6]. Trong nghién clfu cua
ching t6i, khéng c6 su khac biét dang k& vé
chic ndng vai theo thang diém QDASH va
Constant-Murley & cac nhém tudi trén 50 ciing
nhu giifa gidi tinh va mirc d6 lodng xuong theo
DTI. Diéu nay phu hgp véi nghién clfu clua Bue
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va cong su, cho thdy lodng xudng khong nén
dugc coi la chdng chi dinh cho phau thuat két
hdgp xuong nep vit khoa [6]. Takasen ciling dua
ra nhan dinh tudng tu khi danh gia anh hudng
cla loang xudng dén phuc héi chirc nang khdp
vai [7].

Su’ phirc tap cla gay xuong vung calcar, dac
biét 13 su’ tén thuong manh bd calcar, anh hudng
dang k& dén két qua diéu tri. Gay xuang nhiéu
manh vdi di léch ban [é trong va manh bd calcar
<2mm co lién quan dén két qua chiic nang kém,
bao gdm diém Constant thdp va diém QDASH
cao han so vdi cac nhom khac [8-10]. Nhirng
phat hién nay phu hgp véi cac nghién clu trudc
day, cho thay gay 4 manh thudng cho két qua
xau han so véi gay 3 manh.

Bién chiing sau phau thuat nep vit khéa dau
trén xudng canh tay dudc bao cdo cb ty 1€ cao
trong nhiéu nghién clru. Trong nghién clftu cla
ching to6i, ty Ié bién ching la 10,34%, chd yéu
lién quan dén nep vit, bao gbm vit xuyén thdng
chom, cdn dudi mom clng vai va mat nan mau
dong I6n. Diéu nay tuong dong vdi cac nghién
citu khac bao cao ty 1€ bién ching cao han, bao
gom hoai t&r chom xuong canh tay va vit xuyén
thung chom.

V. KET LUAN

Phau thuat két hdp xuang bdng nep vit khda
mang lai két qua kha quan vé lién xudng va
phuc hoi chic nang & gay 3-4 manh dau trén
xugng canh tay, dac biét & bénh nhan trén 50
tudi. Cac yéu t6 nhu tudi, gidi tinh, mat do
xudng, ghép xudng va chi siéu bén khau chép
xoay khéng anh hudng dang k& dén két qua, do
dd lodng xuong khéng nén la chGng chi dinh.
Tuy nhién, cac yéu t6 nhu manh gay phuc tap,
tach chém, di léch hoan toan, bd calcar <2mm
lam tang nguy cd bi€n ching va két qua chic
ndng kém.

TAI LIEU THAM KHAO

1. Frerichmann U, Raschke MJ, Stockle U,
Wohrmann S, Lohmann R. Proximal femoral
fractures in the elderly. Data from health insurance
providers on more than 23 million insured persons--
part 2. Unfallchirurg. 2007; 110(7):610-6.

2. Sproul RC, Iyengar 13, Devcic Z, Feeley BT.
A systematic review of locking plate fixation of
proximal humerus fractures. Injury. 2011;
42(4):408-13.



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 1 - 2025

3. Brunner F, Sommer C, Bahrs C, Heuwinkel
R, Hafner C, Rillmann P, et al. Open reduction
and internal fixation of proximal humerus
fractures using a proximal humeral locked plate: a
prospective multicenter analysis. J Orthop
Trauma. 2009;23(3):163-72.

4. Dietrich M, Meier C, Lattmann T, Zingg U,
Gruninger P, Platz A. Complex fracture of the
proximal humerus in the elderly. Locking plate
osteosynthesis vs hemiarthroplasty. Chirurg.
2008;79(3):231-40.

5. Thanasas C, Kontakis G, Angoules A, Limb
D, Giannoudis P. Treatment of proximal
humerus fractures with locking plates: a
systematic review. ] Shoulder Elbow Surg. 2009;
18(6):837-44.

6. Krappinger D, Bizzotto N, Riedmann S,

Kammerlander C, Hengg C, Kralinger FS.
Predicting failure after surgical fixation of proximal
humerus fractures. Injury. 2011; 42(11):1283-8.

7. Hertel R, Hempfing A, Stiehler M, Leunig M.
Predictors of humeral head ischemia after
intracapsular fracture of the proximal humerus. ]
Shoulder Elbow Surg. 2004;13(4):427-33.

8. Bastian JD, Hertel R. Osteosynthesis and
hemiarthroplasty of fractures of the proximal
humerus: outcomes in a consecutive case series.
J Shoulder Elbow Surg. 2009;18(2):216-9.

9. Lill H, Josten C. Conservative or operative

treatment of humeral head fractures in the
elderly?. Chirurg. 2001;72(11):1224-34.
10. Misra A, Kapur R, Maffulli N. Complex

proximal humeral fractures in adults--a systematic
review of management. Injury. 2001;32(5):363-72.

NGHIEN CU'U CAC YEU TO NGUY CO' TUT HUYET AP NANG SAU GAY TE
TUY SONG TRONG MO LAY THAI TAI BENH VIEN BACH MAI

Ta Pinh Minh?, Nguyén Toan Thing2, Lé Hong Pirc?

TOM TAT

Muc tiéu nghlen cu’u Mo ta dac diém tut huyet
ap nang sau gay té tay song trong md &y thal va Xac
dinh cac yéu to nguy cd cla bién ching nay tai Bénh
vién Bach Mai. Doi tugng va phuong phap nghlen
clru: Nghlen ctru thuan tap, tién ciru dugc ti€n hanh
trén 217 san phu dugc gay té tly sdéng mé 8y thai tai
Bénh vién Bach Mai tu thang 05/2024 dén thang
08/2024 Két qua: Co 60,8% sO san phu xay ra tut
huyet ap nang. Trong mo h|nh phan tich dan bién c6 6
yéu to lién quan dén tut huyet ap néng dé la tudi me
>35 huyet ap tam thu nén =120 mmHg, toc do tiém
thuoc vi tri gay té, murc phong bé va lugng mau mat
trong mo >500ml. Trong phén tich hoi quy da bién
xac dinh dugc tudi >35, huyét ap tam thu nén =120
mmHg va tdc do tiém 1a 3 yéu t§ doc Iap cla tut
huyét ap nang Két ludn: Nghién clu trén 217 san
phu gay té tuy s6ng md Iay thai cho thay ti 1€ tut
huyet ap nang la 60, 8%. Tu6i trén 35, huyét 4p tdm
thu nén 2120 mmHg va téc do tiém thudc 1a nerng
yeu to nguy cd doc Iap cla tut huyét ap nang sau gay
té mé Iay thai. Tar khoa: Tut huyét ap nang, té tay
song, mo lay thai, yéu t6 nguy cd

SUMMARY
RISK FACTORS OF SEVERE HYPOTENSION
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Objects: Describe the characteristics of severe
hypotension after spinal anesthesia during cesarean
section and identify risk factors for this complication at
Bach Mai Hospital. Methods: A prospective cohort
study was conducted on 217 pregnant women
undergoing spinal anesthesia for cesarean section at
Bach Mai Hospital from May 2024 to August 2024.
Results: 60.8% of pregnant women experienced
severe hypotension. In the univariate analysis, there
were 6 factors associated with severe hypotension:
maternal age > 35 years, baseline systolic blood
pressure =120 mmHg, speed injection, anesthesia
site, block level, and intraoperative blood loss >500
ml. In multivariate regression analysis, age > 35
years, baseline systolic blood pressure =120 mmHg
and speed injection were identified as 3 independent
factors of severe hypotension. Conclusion: A study of
217 women undergoing spinal anesthesia for cesarean
section showed that the rate of severe hypotension
was 60.8%. Age over 35 years, baseline systolic blood
pressure =120 mmHg, and drug injection rate were
independent risk factors for severe hypotension after
cesarean section anesthesia.

Keywords:  Severe hypotension,
anesthesia, cesarean section, risk factors

I. DAT VAN DE

Hién nay véi ty 1&é mé 1dy thai ngay cang
tang trén toan thé gidi, la mo6i quan tam rat I6n
cla cac bac sy gdy mé hoi sirc vi phai dat dugc
hiéu qua giam dau, gidn cd t6t dé tao thuan Igi
toi da cho cudc phau thudt, ddm bao an toan
cho ca me va su phat trién cla tré sau khi sinh.
Gay té tuy song la phuong phap v6 cam dugc ap
dung phd bién nhét trong phdu thudt nay vi
phuong phap v6 cam nay dugc tién hanh tuong
déi dé dang, nhanh va rat thuan Igi cho qua trinh

spinal
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