TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 3 - 2025

xuong lién than dét 16i sau (TLIF) cho bénh nhan
trugt d6t sdng that Iung cd lodng xuong dat hiéu
qua vé mét 1dm sang gilp cai thién dang k& VAS
va ODI, gilp nang chiéu cao khoang lién than
dét séng, nan chinh dat két qua tét, ti 1€ lién
xuong kha cao va ti |1é bién chirng thap.
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KET QUA PHAU THUAT PIEU TRI GAY MOM KHUYU
BANG PHUONG PHAP NEO EP TAI BENH VIEN HG’U NGHI VIET PU’C

TOM TAT .

Muc tiéu: Danh gid két qua phau thuat diéu tri
gdy mom khuyu bdng phuang phap néo ép tai Bénh
vién H{tu nghi Viét bdc. Poi tugng va phuong
phap nghién cru: Thiét ké mo ta két hgp hoi ciu va
tién ctu trén 68 bénh nhan gdy mom khuyu va c6 chi
dinh phau thuat két hgp xugng (KHX) bang phuang
phap néo ép tai Bénh vieén Viét Bac tir thang 06/2021
- 12/2023. Két qua: Tudi trung binh 13 41,2 + 17,9
tudi, phan 16n 1a nam gidi (chiém 67 7%), nguyén
nhan gdy xuong chu yéu do tai nan giao thong
(61,8%). Phan loai gdy xudng theo Mayo loai IIA, IIB
chiém ty |é chd yéu (67,65% va 20,59%), cac loai gay
IA, IB va IIIA chiém ty I€ [an lugt la 2,94%, 5,88% va
2,94%. Két qua phau thuat: thgi gian phau thuat
trung binh la 65,28 + 11,7 phat. Banh gia trén X-
quang: 94,12% bénh nhan khong con di léch, 95,59%
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litn xuong hoan toan. Diém chirc nang MEPS trung
binh sau phau thuét 1 89,6 + 5,61 diém, trong dd
mUc rat tot (82,4%), tot (14,7%), kha (2,9%). Bién
chiing sau 6 thang phau thuat gom cham lién xugng
(2,94%), choi dinh (2,94%) va thodi hoa khdp
(1,47%). Khong tim dugc mai lién quan ¢d y nghia
théng ké gilta loai gay xuong vai két qua lién xucng
(p > 0,05), ndi tap PHCN, nhom tudi, ton thuong phdi
hop véi di€ém chiic ndng MEPS sau phau thuat (p >
0,05). Két Iuan Phau thuat két hdp xuong bang
phuang phap néo ép diéu tri gdy mom khuyu cho két
qua lam sang t6t, chirc nang khdp khuyu cai thién rd
rét, ty 1€ bién chlng sau phau thuat thap.
Tur khoa: Ky thudt néo ép, gay mom khuyu.

SUMMARY
SURGICAL OUTCOMES OF OLECRANON
FRACTURE TREATMENT USING TENSION BAND

WIRING TECHNIQUE AT VIET DUC HOSPITAL

Objective: To evaluate the surgical outcomes of
olecranon fracture treatment using the tension band
wiring technique at Viet Duc Hospital. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 68 patients with olecranon fractures
who underwent surgical bone fixation using the
tension band wiring method at Viet Duc Hospital from
June 2021 to December 2023. Results: The average
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age was 41.2 = 17.9 years, with a majority of male
patients (67.7%). The primary cause of fracture was
traffic accidents (61.8%). Fracture classification
according to the Mayo classification showed a majority
of type IIA and IIB fractures (67.65% and 20.59%,
respectively), while types IA, IB, and IIIA accounted
for 2.94%, 5.88%, and 2.94%, respectively.
Associated injuries included ipsilateral elbow
dislocation (2.94%), combined elbow dislocation with
radial head fracture (1.47%), and coronoid process
fracture (1.47%). Surgical outcomes: The average
operative time was 65.28 £ 11.7 minutes.
Radiographic  evaluation showed no residual
displacement in 94.12% of patients and complete
bone union in 95.59%. The mean post-operative MEPS
(Mayo Elbow Performance Score) was 89.6 + 5.61,
with outcomes rated as excellent (82.4%), good
(14.7%), and fair (2.9%). Post-operative
complications at 6 months included delayed bone
union (2.94%), pin migration (2.94%), and
osteoarthritis (1.47%). No statistically significant
associations were found between fracture type and
bone union (p > 0.05), rehabilitation center location,
age group, associated injuries, and MEPS scores (p >
0.05). Conclusion: Surgical fixation using the tension
band wiring technique for olecranon fractures provided
good clinical outcomes, with significant improvement
in elbow joint function and a low rate of postoperative
complications. Keywords: Tension band wiring
technique, olecranon fracture.

I. DAT VAN DE

Gay mém khuyu la chan thugng thudng gap
G ngudi I6n va chiém 10 — 20% cac trudng hgp
gay chi trén'. Pay la loai chan thuong khuyu tay
gdp nhiéu nhét véi ty 1& mac udc tinh 11,5 — 12
trén 100.000 dan®. Loai tdn thuong nay gay dau,
trét khdp, han ché van ddng cdng tay va chan
thuong phan mém hodc phdi hgp nhiéu tdn
thuong trén. Viéc diéu tri khéng tét ¢ thé dé lai
nhiéu di chdng nhu khép gia, lién léch, viém
thodi hoa khdp

Gay mom khuyu c6 thé diéu tri bao ton hodc
phau thuat. Diéu tri bdo ton la kéo ndn chinh
dién gdy va bo bdt canh chang ban tay. Tuy
nhién, & nhitng trudng hgp gdy nhiéu manh, di
léch 16n can diéu tri phau thuat. Co6 nhiéu
phuong phap két hgp xuong nhu budc vong dai
thép quanh xudng, budc vong dai thép trong
xuang, budc néo ép s6 8, bat vit chéo, bat vit
theo truc, nep vit c6 mdc...

Tai Viét Nam, phau thuat diéu tri gdy mdém
khuyu bang phudng phap két hgp xudng néo ép
da dugc ap dung rong rai véi uu diém la phuc
hoi tét vé giai phau, cd dinh & g3y vitng chic,
dung cu k&t hgp xuang phé bién, thdng dung va
sau m& bénh nhan tap phuc hoi chiic nang sém.
Tuy nhién, phuong phap nay cling gay mét s6
bién chirng nhu lién Iéch, giam cir dong khuyu,
hong vét md, kim loai nhd ra khdi xucng?. Chinh

vi vay, ching t6i nghién c(iu dé tai nay nhdm
danh gid cac ton thuong do chén thugng mom
khuyu, ky thuat phau thuat va két qua phuc hoi
chirc nang va cac bién ching sau phau thuat
trén nhdm bénh nhan nghién ctru.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng nghién ciru. Nghién ciu
dugc thuc hién trén 68 bénh nhan gay mom
khuyu dugc chi dinh phau thuat két hdp xuang
bang phucng phap néo ép tai Bénh vién Viét
buc tur thang 06/2021 - 12/2023.

Tiéu chudn lua chon: BN trén 14 tudi,
dugc chan doan gdy kin mom khuy’/u dua trén
lam sang theo phan_loai Mayo va hinh anh X-
quang cd chi dinh phau thuat két hgp xucng néo
ép tai Bénh vién Viét Dic. BN c6 du hd sc bénh
an, phim X-quang va cac xét nghiém.

Tiéu chuén loai tri BN gdy mom khuyu
do nguyén nhéan bénh ly xuang, gay cii. BN thi€u
hO sd, sai dia chi lién hé hodc khong lién lac
dudc sau khi ra vién.

2.2. Thiét ké nghién ciru. Nghién ctu
theo doi doc két hgp h6i clru va tién clru. SO liéu
dugc ldy tir hG sd bénh an cua déi tugng nghién
ctfu bao goém thong tin hanh chinh, tién sir, bénh
str, triéu chiing lam sang, can Iam sang, phiéu
phau thuat, theo ddi va diéu tri sau m.

2.3. Bién s0 nghién cru. Bao gom:

- P3c diém nhan khdu hoc: tudi,
nguyén nhan, vi tri va thdi g|an chan thuang.

- Céc dic diém ldm sang, X-quang trudc
phau thuat, diém chirc ndng khuyu MEPS trudc
phau thuat

- K&t qua phau thuat:

+ Thdi gian phau thuat, mac dd di 1éch, két
qua lién xuang trén phim X-quang, mic d6 dau
sau md theo thang VAS, diém chiic ndng khuyu
theo MEPS, bi€n chiing sau 6 thang phau thuat.

2.4. Bién chirng sau phau thuat

- Bién chitng s6m: Nhiém trung vét mé, han
ché van dong khuyu

- Viém khdp sau chan thuong: Phan loai
theo Broberg va Morrey dua trén phim X-quang:

D06 0: Khdp binh thutng

D0 1: Khe khdp hep nhe, hinh thanh can
xuang nho & vi tri bat thudng

Do 2: Hep khe khdp trung binh, hinh thanh
gai xuang muc do vira

D0 3: Thoai hoa nang, pha hang khép

- Bién chirng muodn: Choi dinh, 16 hg dinh,
duat chi thép, can sui léch chd

- Cham lién xudng

- Viém xuang

- Viém cd c6t hod gan co tam dau

gidi,
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2.5. Xir ly s0 liéu. Tat ca so liéu dugc xir ly
bang phan mém spss 20.0. D liéu dugc mo ta
dudi dang trung binh + dd léch chudn, bang
phan phdi tan s6, ty 1&. Kiém dinh Khi binh
phuong, Fisher's exact test d€ xac dinh su khac
biét hai ty I€ va mai lién quan giira hai bién.

2.6. Pao dirc nghién ciru. Nghién clilu dugc
chap thuan cia HG6i dong thong qua dé cudng
trudng Pai hoc Y Ha Noi va su déng y clia BGD
Bénh vién Viét Buc. Ngudi tham gia nghién ciu
biét dugc muc dich, y nghia cia nghién clru va
hoan toan tu nguyén tham gia vao nghién ctu.

lll. KET QUA NGHIEN cU'U
3.1. Déc diém chan thuang mém khuyu
Bang 1: bPac diém chdn thuong mom

94,12%) va lién xugng hoan toan (chi€m
95,59%), chi mot ty 1€ nhd di léch trén 2mm
(5,88%) va cham lién xuong (4,41%). Danh gia
mic d0 dau theo VAS, phan I6n bénh nhéan
khong dau (chiém 85,29%), ti€p theo la dau it
dau nhe (chiém 13,24%) va dau vua (1,47%).
Khong c6 bénh nhan nao dau nhiéu.

- Dlem chirc nang khuyu MEPS trung binh
sau phau thuat 89,6 + 5,61 diém (§5 94 diém)

Bang 3: Két qua xa sau phau thuat

X-quang | SG bénh | Diém S6 bénh
sau m0 | nhan (%) | MEPS |nhan (%)
Rt tot | 32 (47,06) | Rattot | 56 (82,4)
Tot 29 (42,65) | T6t | 10 (14,7)
Trung binh | 6 (8,82) Kha 2 (2,9)
Kém 1(1,47) Kém 0 (0,0)
Tong 68 (100) Tong | 68 (100)

khuyu
Pac | SO bénh S S0 bénh
diémlnhan (%)| Pecdiem | han (%)
Tudi Trung binh: 41,2+17,9 (14-81)
Gidi Tay chan thucng
Nam| 46 (67,7) | Taythudn | 25 (36,76)
NT | 22 (32,3) |Tay khéng thudn| 43 (63,24)

Phan loai gay xudng theo Mayo

A | 2(2,99) 1B 14 (20,59)
1B | 4(5388) TIIA 2 (2,94)
TIA |46 (67,65)

Nhdn xét: Tubi trung binh la 41,2 + 17,9
tudi, phan 16n 1& nam gidi (chiém 67,7%), tay
chan thuong chi yéu la tay khong thuan
(63,24%). Phan loai gdy xudng theo Mayo loai
ITIA chiém ty Ié nhiéu nhat la 67,65%, ti€p theo
la loai TIB (20, 59%)

3.2. Két qua phau thuat

- Thdi gian phau thuét trung binh: 65,28 +
11,7 phat (12 — 371 phdt).

- Phuong phap KHX la 2 dinh Kirschner va 1
chi thép dugc thuc hién trén 68 bénh nhan.

Bang 2: Két qua gan sau phdu thuat
bang phuong phap néo ép

w4 SO bénh

Pac diém nhan -(%)
MUrc do di léch trén X-
guan

Khong di léch

SO0 bénh
nhan (%)
MUrc do lién xugng

trén X-quang
Lién xuong
64 (94,12) hoan toan 65 (95,59)
A Cham lién
Di léch 22mm | 4 (5,88) Xuong
M(rc do dau theo VAS
Khong dau (0 Dau vla
digm) |8 (8529)| (56 gigm)
Pau it, dau
nhe (1-4 diém)| 2 (13,24)
Nhén xét: Két qua X-quang, phan I6n bénh
nhan khong di Iéch khdp sau phau thuat (chi€ém

Pic diém

3(4,41)

1(1,47)

Nhdn xét: BDiém X-quang sau mé chu yéu &
mic tét va rat tdt chiém tong ty 1& 89,71%.
Diém MEPS sau md trung binh la 89,6 + 5,61
diém (65 — 94 diém), trong d6, murc tét va rat
tot chiém ty 1€ cao nhat (97,1%).

- Bién chifng sau 6 thang ph3u thuat: 2 BN
chdi dinh (chlem 2,94%), 1 BN 16 h& dinh (chi€ém
1,47%) va 1 BN thoai hoa khdp (chi€m 1 47%)

- MGt s6 yéu to lién quan dén két qua phau
thuat:

Bang 4: Lién quan giita phdn loai gdy
xuong va két qua lién xuong

Két qua Khong di | Diléch
léch =2mm p

Phan loai n % n | %
IA 2 100 | 0 |00
1B 4 80 1 20
ITA 46 | 100 0 |00

1B 12 [857 | 2 (14,3 %%
ITIA 0 0,0 1 | 100
T6ng 64 |94,12] 3 |5,58

Nhan xét: Su khac biét khong cd y nghia
thong ké gilta phan loai gay xudng va két qua
lién xuang, véi p > 0,05.

Ngoai ra, chldng t6i cling danh gia lién quan
gitra tdp PHCN, nhém tudi va tén thuong phdi
hgp véi két qua chic nan theo thang MEPS. Tuy
nhién, su’ khac biét khéng c6 y nghia thong ké (p
> 0,05).

IV. BAN LUAN

4.1. Pic diém chan thuong mém khuyu.
Nghién clu két qua diéu tri gdy mom khuyu
bang phuong phap néo ép dugc tién hanh tai
Bénh vién Viét Dirc tir thang 06/2021 - 12/2023
cho thdy, dd tudi trung binh 13 41,2 + 17,9 tudi,
nam gidi la chi yéu (gan 70%). Két qua tucng
tu tac gia VO Thanh Toan (2024) danh gia két
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qua gdy moém khuyu trén 65 bénh nhan, dd tudi
trung binh 13 43,3 £ 17,2 (tr 22 dén 81 tudi),
nam gigi chiém 72,2%3, Serena va cOng su
(2024) dd tudi trung binh 1a 46,1 + 21,7 tudi,
nam gidi chiém 68,5%* Piém tudng dong cua
cac nghién cu la dd tudi tré, nam gidi, day la
nhdm tudi lao dong chinh, tham gia nhiéu hoat
ddng xa hdi, thé thao nén thudng co ty Ié chan
thugng cao han.

Cac bénh nhan gay mém khuyu dudc phéan
loai gay xudng theo Mayo, gdy mém khuyu loai
loai IIA chiém ty |é nhiéu nhat la 67,65%, ti€p
theo la loai IIB (20,59%), cac loai gay IA, IB va
ITIA chiém ty 1€ lan lugt la 2,94%, 5,88% va
2,94%. DAy cling 1a nhitng loai gdy xuong phd
bién trong nghién cdu cta Vo Thanh Toan
(2024)3, Niglis va cong sy (2015).> Tac gia Byron
va cong su cling s dung phuong phap néo ép
trén cac bénh nhan gdy mém khuyu loai IIA, IIB,
ITIA va IIIB la cha yéu véi ty 1€ lan lugt la
64,5%, 21%, 12,9% va 1,6%.% Nghién c(ru cua
Macro MS va cOng su (2013) diéu tri gdy mom
khuyu bdng phuong phap néo ép, Gay xuang
phd bién nhat la gdy xuong Mayo IIA véi 188
trudng hop (78,66%).”. Nghién clru clia Martin
Gathen (2019), phan loai IIA chiém ty € cao
nhat véi 52%, phan loai IIB chiém 40%.8

Phén loai nay c6 uu diém nhu sau:

- Cung cdp day du thong tin dé thdng nhét
trong chan doan.

- Gillp cho ph3u thudt vién Iua chon phuong
phap diéu tri va phuong tién két hap xuang phu hdp

- Tién lugng két qua diéu tri cho moi loai gdy.

- Tudng d6i dan glan dé s dung

Trong nghién cfu nay ching t6i str dung cach
phan loai theo Mayo véi nhitng uu diém trén.

4.2. Két qua phau thuat diéu tri gay
mom khuyu bang néo ép. Thdi gian phau
thuat trung binh la 65,28 + 11,7 phat. Két qua
nay tuong tu nghién cflu cta V6 Thanh Toan
(2024) v6i thai gian phau thudt trung binh trén
65 bénh nhan la 65,55 + 12,95 phat (tir 50 — 95
phut)3 Co the thdy, khong cd su chénh léch ve
thai glan phau thudt gitra cac phuang phap mé
gdy mém khuyu. Trong ph3u thudt KHX diéu tri
gay mom khuyu, dinh Kirschner la phuang phap
dugc st dung phS bién nhat. Nghién clu cla
chung t6i stf dung 2 dinh Kirschner va 1 chi thép
néo ép sO 8. Nghién cru clia Pang Hoang Nam
(2021), ] trch‘jng hgp s dung dinh Kirschner
cling hon 90%°.

Sau phau thuat, cac bénh nhan dugc chup
X-quang dé danh gid mic do di léch va lién
xuong. Cé han 94% bénh nhan hét di léch, chi 4
trudng hgp cd di léch it (chi€ém 5,88%). Két qua

muc do lién xuong dat 100% sau 6 thang phau
thuat, trong do6, cd han 95% lién xuong hoan
toan, can xuong chdc néi lién 2 dau gay, khéng
con khe sang giita cac dau gay; 4,41% cham lién
xugng, con khe sang gilra cac dau gdy. Nhin
chung, mét s8 yéu t6 c6 thé anh hudng dén qua
trinh lién xuong nhu yeu t6 toan than, yéu to tai
chd gom bat dong ) gay khong da VLrng chac, su
cdp mau nubi duGng o gay ngheo nan, chen
phéan mém vao gilta 6 gdy, gian cach ha| dau
xuong gay, gdy nat vun, nhiém khuan & g3y lam
cham qua trinh lién xuang.

Ching toi theo doi két qua xa sau 6 thang
phau thuat trén 68 bénh nhan_nghién cttu cho
thdy, két qua X-quang sau phau thuat mdc do
rat tot va tot chiém ty 1€ chd yéu la gan 90%,
trung binh 1a 8,82% va c6 1 bénh nhan cho két
qua kém chiém 1,47%. Chiic nang khuyu dugc
danh gia theo thang diém MEPS, diém MEPS
trung binh sau phau thuat 13 89,6 + 5,61 (65 -
94 diém), p < 0,05. Trong dd, diém MEPS mlic
rat tot va tot chié’m ty 1€ nhiéu nhat la 97,1%,
muc kha la 2,9% va khc“)ng c6 bénh nhan nao &
mic kém. Két qua nay tuong tu cac tac gia
Serena va cdng sy (2024)* diém MEPS trung
binh sau phau thuat 1a 80,5 + 14,7, N|g||s L va
cong su (2015)° la 96,6%, Jae Woo Cho va cgng
su' (2022)1° 1a 97,1%. Tat ca cac nghién cru nay
déu cho thdy di€ém chlic ndng khuyu MEPS cai
thién sau phau thuat, su' chénh léch s6 diém
trong cac nghién clru cd thé do s6 Ierng mau va
ddc diém chan thuong khuyu cta cac bénh nhan
nghién ctru.

Mot sO bié€n chu‘ng hay gép sau phau thuat
gay mom khuyu bao gém cham lién xuong (danh
gid sau 6 thang phau thuat), khong lién xuong
(danh gia sau 9 thang phau thuat), liét day than
kinh tru do phdu thut hodc do can xudng, cong
dinh, gdy dinh, ch6i dinh vdi ty I1€ bién ching
khoang 2 - 25%11. Trong nghién cliu nay, ty lé
bién chirng chung la 5,88%, trong do co 2 bénh
nhan cham lién xudng chiém 2,94%, 1 bénh
nhan 10 hd dinh chiém 1,47% va 1 bénh nhéan
phat hién thoai hoa khdp chiém 1,47%. Khong
co tru’(‘ing hgp nao viém cg cot hoa gan cd tam
dau, viém xuong hodc khong lién xudng va
khéng co trudng hdp ndo bién chitng phai phau
thuat lai. K&t qua nay thap hon so véi nghién
cltu cla Serena va cOng su' (2024) vdi ty 1& bién
ching chung sau phau thudt la 15,3%*. Tac gia
Jae Woo Cho va cong su (2022) danh gia bién
chitng phiu thudt trén 34 bénh nhan sau 20,8
thang theo d6i cho thdy, c6 17,6% thoai hoa
khdp nhe va trung binh?0,

Ngoai ra, ching toi cling danh gia mét s6
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yéu t6 lién quan dén két qua phiu thut cho
thdy, khong co su lién quan gilra loai gay xuong
va két qua lién xuang (p > 0,05). Mot s6 nghién
ctu cho thay trudng hgp gay thudc loai I va IIA
do t6n thucng don gian, dién khdp khdng bi gay
nat nén ¢ thé két hgp xuang néo ép nhu mong
mubn va vitng chac hon, cho phép van dong
sdm han.12 Kiéu gdy thudc loai IIB va loai III cho
két qua chirc nang khuyu theo thang diém MEPS
kém hon so véi ki€u gdy loai I va IIA.

Panh gia mai lién quan gilra loai gay va két
qua lién xuong, Marco M. Schneider va cong su
cho biét hau hét két qua cham lién xuang hoac
khong lién xugng thudng gdp & gay loai II1.” Cac
trudng hgp gay phdc tap, gdy nhiéu manh rdi bé
mat khdp thi diéu tri kho khan va két qua chic
nang khdép khuyu ciling sé kém hon.

Ngoai ra, khong thay su lién quan ro rét cta
ndi tdp PHCN, nhdm tudi va tén thuong két hop
véi diém chirc ndng MEPS (p > 0,05)

Phuong phdp néo ép da dem lai két qua
phdu thudt thanh cdng trén 68 bénh nhan
nghién cltu, phan I&n bénh nhan déu giam dau,
cai thién chirc nang van dong va hai long vdi két
qua phau thuat va ty Ié bién chirg thap, khdng
c6 bénh nhan nao phai phau thuat lai. Tuy
nhién, van can thdi gian theo ddi dai hon dé
danh gia cac bién ching khong lién xuang, viém
xuong va thodi hod khdp dé cung cép thém
nhiéu bang chu‘ng khach quan vé phuong phap
phau thuat nay.

V. KET~LUAN

Phau thuat két hgp xuong bdng phuang
phép néo ép diéu tri gdy mom khuyu cho két
qua lam sang t6t, chic ndng khdp khuyu cai
thién t6t sau phau thuat phu hdp vdi loai gay

IIA, IIB va IIIA theo phan do Mayo.
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lao phGi tai Bénh vién Phéi Trung ucng. DPoi tugng
va phuong phap Ngh|en cltu trén 50 BN chan doan
HRM do lao ph0| dugc phau thuét tai Bénh vién Phéi
Trung uong tur thang 07/2017 dén thang 06/2024.
Két qua nghlen clru: TuGi trung binh cla nhom d6i
tugng nghlen ctru la 46,86, trong d6 nhém tudi 41-60
chiém ty Ié cao nhat (46%) Ty 1€ nam gidi chi€ém da
6 (74%). Ty 1& BN dudc diéu tri thudc lao trudc phau
thuat 1a 48% & nhom HRM nhe, trung binh va 72% &
nhém HRM néng. C6 7 BN 8 nhdm HRM nhe, trung
binh (28%) va 15 BN & nhom HRM ndng (60%) dugc
can thiép ndt mach phé quan trugc phau thuat. Phau
thuat cdt thiy phdi dugc thuc hién trén 31 BN (62%)



