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KET QUA PIEU TRI BAO TON GAY KiN PAU TREN XUUONG CANH TAY
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Muc tiéu: Nghién clu nay nham danh gia két
qua dleu tri bao ton gay dau trén xuong canh tay &
Benh vién Hiru Nghi Viét buc, dong thai phan tich cac
yeu t& anh hudng dén két qua diéu tri nhu kiu gay,
muic dé di léch, tinh trang lién xuaong va chuc nang
khdp vai sau dleu tri. Phuong phap Nghlen ctu hoi
clfu 57 bénh nhan tir thang 5/2023 dén thang 3/2024.
Cac bénh nhan dugc chan doan gay dau trén xuong
canh tay va diéu tri bao ton. Banh gia két qua dua
trén thang diém RUSH cho lién xuang va diém
Constant cho chic nang khdp vai. Két qua: Co
68,4% bénh nhan dat muc do lién xuong trung binh,
khong cé trudng hgp lién xuong kém. VE chirc ndng
khdp vai, 89,5% bénh nhan dat két qua t6t va rat tot,
vGi ti 1€ bénh nhan khong con dau dat 80,7%. Két
ludn: Diéu tri bdo ton gay dau trén xuong canh tay
tai Bénh vién Hiu Nghi Viét Dlrc cho két qua tich cuc,
nhat & vdi cac bénh nhan gay Xxuong it di léch va
ngudi 16n tudi. T khda: Gay dau trén xuong canh
tay, Diéu tri bao ton, Bénh vién H{u Nghi Viét Birc

SUMMARY
OUTCOMES OF CONSERVATIVE
TREATMENT FOR CLOSED PROXIMAL
HUMERAL FRACTURES AT VIET DUC

UNIVERSITY HOSPITAL

Objective: This study aims to evaluate the
outcomes of conservative treatment for proximal
humeral fractures at Viet Duc Friendship Hospital and
to analyze factors influencing treatment outcomes,
such as fracture type, degree of displacement, bone
union status, and shoulder function after treatment.
Methods: A retrospective study of 57 patients from
May 2023 to March 2024. Patients were diagnosed
with proximal humeral fractures and underwent
conservative treatment. Outcomes were assessed
based on the RUSH score for bone union and the
Constant score for shoulder function. Results: 68.4%
of patients achieved a moderate level of bone union,
with no cases of poor union. Regarding shoulder
function, 89.5% of patients achieved good to excellent
results, and 80.7% of patients reported no pain.
Conclusion: Conservative treatment of proximal
humeral fractures at Viet Duc Friendship Hospital
yielded positive results, especially for patients with
minimally displaced fractures and older adults.
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I. DAT VAN DE

Gay dau trén xudng canh tay la tdn thuong
xuong phd bién, nhét la & ngudi cao tudi do
loang Xerng va dé xay ra ngay ca vdi chan
thuong ndng_lugng thdp. Diéu tri cd thé la bao
ton hodc phau thuat tuy thudc vao muic do di
léch va tinh trang tong thé cla ngudi bénh.
Trong khi nhiéu bao cao da phan tich két qua
phau thuat, s lugng nghlen cru vé hiéu qua cla
phuong phap bao ton van con han ché. Nghién
cu nay dugc thuc hién tai Bénh vién Hitu Nghi
Viét DPirc, Viét Nam dé€ danh gia hiéu qua diéu tri
bao ton va cac yéu to lién quan anh hudng dén
két qua diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: 57 bénh nhan trén 18 tudi bi
gay dau trén xuong canh tay, diéu tri bao ton tai
Bénh vién Hitu Nghi Viét bdc tor thang 5/2023
dén thang 3/2024.

Phuodng phap: Nghién citu mo6 ta hoi clru.
Két qua diéu tri danh gid qua thang diém RUSH
cho lién xudng va diém Constant cho chirc nng
khdp vai.

Tiéu chudn danh gia:

- Thang diém RUSH (tir 0 dén 12 diém) danh
gia lién xuong tur t6t (9-12 diém), trung binh (6-
8 diém) va kém (<6 diém).

- Piém Constant danh gid chirc ndng khdp
vai tir kém dén rat tot.

Il. KET QUA NGHIEN cU'U
Bang 1: Dic diém chung cua nguoi bénh

. am S6 [Tylé

Pac diem Ivgng | (%)

. Nam 16 28,07

Gidi NG a1 | 7193

Huu tri 31 54,4

- a Nong dan 12 21,0
Nghe nghiep =5, “than 5 | 8,8
Hanh chinh 9 15,8

Tudi trung binh 65,87

Nhéan xét: Nam gidi chiém 28,07%, nir giGi
chiém 71,93%.

Bénh nhan cao tudi vé huu chiém 54,4%,
nong dan chiém 21,0%, céng nhan chiém 8,8%.

Tudi trung binh cta nhém nghién ciu la
65,87 + 17,51, thdp nhét la 19 tudi, cao nhét la
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90 tudi, tudi trung binh nhém nam la 53,3 *
23,8, nhom nit la 70,8 + 11,3 tuoi.
Bang 2: Phan loai theo Neer

Nhom SO lugng Ty Ié (%)
I 33 57,9
11 2 3,5
I11 15 26,2
v 4 7,0
) 3 53

Nhdn xét: SO lugng bénh nhan nhom I
chiém da s6 véi 33 bénh nhan véi 57,9%, c6 2
bénh nhan nhom II chiém 3,5%, s6 bénh nhan
nhom III la 15 ngudi, chi€m ti Ié 26,2%. Nhém
IV ¢6 sO lugng bénh nhan la 4,3 chiém ti 1€
7,0%, bénh nhan nhom V cé 3 nguGi chi€ém
5,3%, trong nghién ctru nay khong c6 bénh nhan
nhém VI.

Bang 3: Mirc dé dau sau diéu tri

Mirc do dau S6 luogng Ty 1€ (%)
Khong dau 46 80,7
Pau it 11 19,3
Dau vira 0 0
Pau nhiéu 0 0

Nhan xét: Sau 3 thang diéu tri cd 46 bénh
nhan hét dau chiém 80,7%, con 11 bénh nhan
van con dau it, thinh thoang dau, nhung khong
can phai dung thudc giam dau.

Bang 4: Két qua chuc nang khop vai
(theo diém Constant)

Chirc nang khdp vai | SO lugng |Ty Ié (%)
Rat tot 11 19,3
Tot 40 70,2
Kha 6 10,5
Kém 0 0

Nhan xét: Diém Constant trung binh 1a 79,8
+ 6,8 vdi ph6 diém thap nhat la 66 diém, cao
nhat la 90 diém. R&t t6t chiém 19,3%, tét chiém
70,2%, kha chiém 10,5%, khong cd trudng hgp
nao kém.

Bang 5: Két qua lién xuong (theo RUSH

Score)

RUSH Score So6 lugng | Ty Ié (%)
T6t (9-12 diém) 18 31,6
Trung binh (6-8) 39 68,4
Kém (<6 diém) 0 0

Nh3n xét: Ap dung thang diém RUSH Score
chdng toi thay lién xudng tot chiém 31,6%, lién
xudng trung binh chiém 68,4%, khéng c6 bénh
nhan nao cd ddu hiéu lién xuong kém, khong co
trudng hgp nao cd dau hiéu khdp giad hoac tiéu
xuang.

IV. BAN LUAN
4.1. Kiéu gay va chi dinh diéu tri bao
ton. Nghién cltu cho thdy phan I6n bénh nhan

cd ki€u gay it di 1éch (di léch <5mm), cho phép
diéu tri bao ton bang bd bot. Diéu nay phu hop
vGi cac nghién cfu cia Rasmussen va cong su
(1992) khi khang dinh diéu tri bao ton dat hiéu
qua cao vGi cac trudng hgp gay it di léch, dac
biét & ngudi cao tudi hodc bénh nhan cé nhu cau
van déng thé’p Theo nghién ctu cda Van den
Broek va cong sy (2007), két qua diéu tri bao
ton va phau thuat khong cd su chénh léch 16n &
cac nhém gay it phirc tap, dac biét khi danh gia
chirc nang khép vai.

Trong nghién clu nay, ty 1€ bénh nhan cao
tudi chiém uu thé (71,9%), dong thdi la ddi
tugng phu hgp véi diéu tri bao ton do~khé néng
phuc hoi ciia xugng va han ché clia phau thuat &
nhém tu0| cao. Dieu nay cling phu hgp Vvdi
hudng dan cua Constant (2008), khi diéu tri bao
ton dat hiéu qua cao cho cac gady xuong it di léch
va nhém tudi cao

4.2, Két qua chirc nang khdp vai. Két
qua danh gid chlic nang khdp vai theo thang
diém Constant cho théy ty Ié tot va rat t6t chiém
dén 89,5% tdng s6 bénh nhan. So vdi nghién
cfu cla Rangan (2015) va Handoll (2017),
nghién cu nay ghi nhan két qua phuc hoi chirc
nang khdp vai cao hon, c6 thé do ty Ié bénh
nhan tuan tha hudng dan t3p phuc hoéi chic
nang kha cao (64,9%). Diéu nay cling phu hgp
vGi nghién clu cua Lefevre-Colau (2007), khi
viéc tap luyén s8m gilp cai thién bién do van
dong va giam dau sau chan thuang.

Piém Constant trung binh clia nghién ciu la
79,8 £ 6,8, cao han so vdi mdc trung binh & cac
nghién cltu tai Bdc My va Chau Au, c6 thé do
khac biét vé nhém bénh nhan (tudi, mdc dd di
léch va ti Ié bénh nén). Pay la mot chi bao tich
cuc cho thay hiéu qua cta diéu tri bao ton trong
truGng hgp gay dau trén xuong canh tay khéng
di léch hodc di Iéch nhe.

4.3. Két qua lién xuong theo thang
diém RUSH. K&t qud lién xuong cho thay
31,6% bénh nhan dat muc lién tét va 68,4% &
muc trung binh, khéng ghi nhan tru’dng hop lién
xuong kém. So véi nghién clu cia Olerud
(2011)J khi phau thuat thutng di kem véi ty 1€
tai phau thuat cao (30%), d|eu tri bao ton cho
phép dat mdrc dd lién xuong &n dinh va han ché
bién ching phau thuat, dac biét vdi cac bénh
nhan cao tudi c6 mdc do van ddng thap.

K&t qua lién xuang & muc trung binh cd thé
do bénh nhan cao tudi (trén 60 tudi chiém
71,9%) von c6 qua trinh tai tao xudgng cham
hon. Tuy nhién, khéng cé trudng hgp nao gap
bién chiing lién xuong kém hodc khdp gia, cho
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thay bo bot Desault van 13 phucng phap phu hop
cho cac ca gay it di Iéch, it bi€én ching.

4.4, So sanh vGéi mot s6 nghién ciru
khac. Két qua cla nghién clru nay phu hgp véi
két qua cla Court-Brown (2002) va Lefevre-
Colau (2007), khi cac tac gia déu ghi nhan ty 1é
phuc hoi tot trong diéu tri bao ton déi vdi cac ca
gay it di lIéch. Bén canh dd, nghién clru cua Xie
(2015) cling chi ra diéu tri bao ton co ty & bi€n
chiing thdp hon so vdi phdu thudt trong cac
trudng hop gay don gian.

Ty I€ lién xuang va két qua chdc nang khép
vai cao trong nghién ctu nay cling phu hgp véi
bdo cdo clia Handoll (2017) vé diéu tri bao ton
dai han cho bénh nhan gdy dau trén xudng canh
tay, cho thdy lua chon diéu tri bdo ton cé thé la
gidi phdp an toan va hiéu qua.

V. KET LUAN

biéu tri bao ton gay dau trén xuong canh

tay tai Bénh vién H{ru Nghi Viét Bi'c mang lai két

qua tich cuc, nhét 1a & bénh nhan cao tudi va it
di léch. Véi ty |é lién xudng tot va chiic nang
khdp vai 6n dinh, phuang phap nay cé thé 13 lua
chon t6i uu cho bénh nhan cao tudi cé sirc khoe
yéu hoac gay xuang dan gian.
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KET QUA PHAU THUAT CHAN THUONG COT SONG CO THAP
PU'QC PIEU TRI BANG PHU'ONG PHAP CAT THAN POT SONG
VA HAN XUONG LOI TRUO'C (ACCF) O BENH VEN VIET BUC

Nguyén Tuin Anh?, Pinh Ngoc Son’, Pham Minh Dirc?

TOM TAT

Muc tiéu: banh gia két qua phdu thut chan
thufdng cot séng 6 thap dugc diéu tri bang perdng
phap cat than dot song va han xuong 16i trudc & Bénh
vién Hiu nghi Viét burc. Phuang phap nghlen clru:
Nghién ciru md ta hoi cUu va tién cau vdi 32 bénh
nhan chan thucng cot s6ng cd thap dudc phau thuat
cit than d6t s6ng va han xuong I6i trudc tai khoa
Phau thuét cot s6ng, Bénh vién Hiru nghi Viét Dic tir
thang 1 ndm 2021 dén thang 12 ndm 2023. Két qua
co 32 bénh nhan trong nghlen clfu cua chung toi co
sy cai thién dang k€& vé triéu chiing dau cd va dau ré
than kinh. K&t qua sau phau thuat dat loai tét va trung
binh chiém 62,5%. Phuc hdi cd tron mac do hoan
toan va khong hoan toan chi€ém_42,9%. Bién ching
thuGng gdp sau phau thudt la nhiém trung tiét niéu va
loét do ti d& nam & nhdm bénh nhan liét tuy hoan
toan. Ti Ie tir vong thap chiém 3,1%.Ti Ié ndn chinh
t6t sau md cao chiém 96,9% vdi ti 1€ lién Xxuong cao
chiém 90,6%. K&t ludn: Chan thucng cot séng co
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thap la chan thuong ndng, cac bénh nhan dugc phau
thuat bang phucng phap cat than dot song va han
xuong 16i truGc cai thién dang k& vé 1am sang va chan
doan hinh anh, bién ching thuGng gap sau phau
thuat la loét ti de va nhiém khuén tiét niéu, ti & to
vong thap vGi nguyén nhan chd yeu la suy ho hap,
viém phoi. Tar khoa Chan thuang cot sdng cd thap,
chan thuong cot séng c8, ACCF

SUMMARY
RESULTS OF PATIENTS WITH SUBAXIAL
CERVICAL INJURIES TREATED WITH
ANTERIOR CERVICAL CORPECTOMY AND

FUSION (ACCF) AT VIET DUC HOSPITAL

Objective: To evaluate the outcomes of lower
cervical spine trauma surgery treated by anterior
corpectomy and fusion at Viet Duc University Hospital.
Methods: This is a retrospective and prospective
descriptive study involving 32 patients with lower
cervical spine injuries who underwent anterior cervical
corpectomy and fusion at the Spine Surgery
Department, Viet Duc University Hospital, from
January 2021 to December 2023. Results: Among the
32 patients in our study, there was significant
improvement in symptoms of neck pain and radicular
pain. Postoperative results were rated as good and
moderate in 62.5% of cases. Full or partial recovery of
sphincter control was achieved in 42.9% of cases.
Common postoperative complications included urinary



