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_ PANH GIA KET QUA PIEU TRI TRAT KHO'P CUNG PON
BANG NEP KHOA MOC KHONG TAI TAO DAY CHANG QUA PON
Bui Vin Anh!, V6 Thanh Toan!, Phan Ngoc Thi!

TOM TAT

Muc tiéu: Danh gia két qua diéu trj trgt khdp
cung don bang nep khda méc khong tai tao day chang
qua don tai Khoa Chan thugng - Chinh hinh Bénh vién
Thong Nhat. Poi tugng va phucng phap nghién
ciru: nghién cau tién ciu 80 bénh nhan (BN) trat
khdp cung don tir do III trd 1én tai Bénh vién Thong
Nhat tur 1/2018 - 1/2023 Thdi gian theo d0| it nhat 1
nam sau mo. Két qua: C6 53 BN nam va 27 BN nir.
Tuéi trung binh 42,7 £ 18,6 (tu‘ 17 dén 71). Trat khdp
dd V chiém cha yeu Khoang cach qua don sau mo cai
thién dang ke tlr 18,8 + 2,4 mm truGc mé vé 8,8
0, 5 sau md (p<0 01) Dlem chic nang khdp vai
Constant- Murley cai th|en t6t theo thdi gian va hau hét
BN thoa man cao sau mé. Két Iuan Phau thuat nan
chinh va co dinh bang nep moc trong trat khdp co
chan cho két qua tot trong viéc phuc hoi g|a| phau cai
thlen chirc ndng khdp vai sau mo. Tur khoa: trat khép
cung don, nep moc khdp cung don.

SUMMARY
EVALUATION OF PATIENTS WITH
ACROMIOCLAVICULAR JOINT
DISLOCATION BY HOOK PLATE WITHOUT
CORACOCLAVICULAR LIGAMENT

RECONSTRUCTION

Objective: The study was designed to assess the
result of acromioclavicular joint dislocation treatment
by hook plate without coracoclavicular ligament
reconstruction at Thong Nhat hospital. Subject and
methods: A prospective study. 80 patients with
acromioclavicular joint dislocation grade III, IV, V, VI
according to Rockwood classification at Thong Nhat
Hospital from January 2018 to January 2023. Follow
up for 1 year. Results: There are 53 males and 27
females. The mean age was 42.7 £+ 18.6 (from 17 to
71). The surgery effectively reduced the
coracoclavicular distance from 18.8 £ 2.4 mm
preoperatively to 8.8 + 0.5 mm postoperatively
(p<0,01). The Constant-Murley shoulder function
scores improved significantly over time, and most
patients reported high satisfaction post-surgery.
Conclusion: Locking hook plate fixation is an
effective treament for anatomical restoration and
functional improvement of the shoulder joint, resulting
in favorable outcomes and high patient satisfaction.

Keywords: acromioclavicular joint dislocation,
hook plate
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I. DAT VAN DE

Trét khdp cung don (TKCD) 1a ton thuong
phé bién, chiém khoang 9-12% trong cac trudng
hgp chan thuang vai. Nguyén nhan do luc chan
thuong truc ti€p vao mom cling lam ddat day
chang cling don gay trat khdp [2], [5].

Hién nay diéu tri trat khdp cung don van con
nhiéu tranh c3i do thi€u nhiéu bang chirng. Hau
hét déng thuan diéu tri bao ton vgi TKCD d6 I, II
va diéu tri phau thuat cho TKCD d6 III, 1V, V VI
theo phan loai Rockwood. Phau thudt ndn chinh
c6 dinh khdp cling don bang nep mdc dugc ghi
nhan trong y van tir nhitng nam 1980, ty 1€ dat
két qua tot va rat tot 1én dén 94% [2][5].

Tai Bénh vién Thdng Nhét, ching téi d3 trién
khai ki thuat nay va dat mot s6 két qua nhat
dinh. Do d6 ching t6i thuc hién dé tai nay vdi
muc tiéu: Danh gid két qua diéu tri trat khdp
cung don bang nep khda moc khéng tai tao ddy
chang qua don.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. 80 bénh nhan
TKCD d6 III trg Ién theo phan d6 Rockwood [4]
dugc chi dinh diéu tri phau thut bang nep moc
khoa tai Bénh vién Thong Nhat tor 1/2018 -
1/2023 B

Tiéu chudn chon mau: BN TKCD do 111 trg
lén theo phan do Rockwood [4] du6i 3 tuan
dudc phau thuét bdng nep méc khda.

Tiéu chuén loai tra:

e BN khoéng déng y tham gia nghién clu,
hodc mat lién lac trong qua trinh nghién clu.

e TKCD kém gay mém qua hay gay xuadng don.

e C4 tbn thuong cli vung nay

2.2. Phuaong phap nghién clru

Thiét ké nghién cuu: tién ciru mo ta

Phuong phap thu thip sé liéu:

Tién cl'u mo6 ta, 80 BN TKCD d6 III trd lén
theo phan do Rockwood [4] dudi 3 tuan tur
thang 01/2018 dén thang 01/2023.

BN TKCD dugc phan loai theo Rockwood dua
trén X-quang [4]:

e DO I: Dan day chang cuing don, day chang
qua don con nguyén.

e DO II: DUt day chang cung don, dan day
chang qua don.

e DY III: Tén thuong hoan toan day chang
cung don va qua don. X-quang cho thay khoang
cach qua don tang 25 - 100% so vdi doi bén.
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e DO IV: Pau ngoai xudng don trat ra sau,
vao hodc xuyén qua cd thang. Trén X-quang
thdy dau ngoai xugng don di Iéch Ién trén &
phim thdng truGc sau va di léch ra sau & tu thé
chi€u nach.

e D6 V: Dau ngoai xuogng don di léch lén
trén han 100% so véi doi bén.

e DO VI: Hiém gap vGi dau ngoai xudng don
di 1éch vao mat dudi mém qua hay mém cung.

Cac BN dudc phau thudt bang nep mdc
khoa. Chup X-quang danh gia khoang cach qua
don trudc va sau md, ¢ so sanh vdi tay lanh

Tai khdam sau 2 tuan, 3 thang, 6 thang, 1
ndm dé danh gid tdm vén doéng khdp vai, bién
chirng, mirc do hai long BN.

Panh gid chic ndng theo thang diém
Constant-Murley gém cd: mic do dau, anh
hudng 1én hoat dong hang ngay, tam van dong,
stc ca [8].

Lung ban tay di chuyén téi
Ngang dui: 0 diém
Ngang méng: 2 diém
Ngang that lung chau: 4diém
Ngang eo: 6 diém
Ngang T12: 8 diém
Gilta 2 xuogng ba vai: 10diém
TongC=1+2+3+4
. -~ | Do 5 [an kéo tinh trung binh
D Surc mfér;h, su'c ) kilogram
biém D = trung binh x 2
TONGDPIEM=A+B+C+D

4. Xoay trong

Bang 2.1. Thang diém Constant-Murley

Noi dung Piém |Panh gia 1am sang
15 Khong dau
Y xn 10 Pau nhe
Muc do dau 5 Pau vira
0 Pau nhiéu

1.Gidi han lén
nghé nghiép,
cudc song

Khong: 4 diém
Trung binh: 2 diém
Nang né: 0 diém

2.GiGi han Ién
hoat dong giai
tri

Khong: 4 diém
Trung binh: 2 diém
Ndng né: 0 diém

3.MUc do anh
hudng cua khép
vai lén gidc ngu

Khong: 2 diem
Thinh thoang: 1 diém
Co: 0 diém

4.Mtc do nang
canh tay cho
cac hoat dong
hop ly, khéng
gay dau

Ngang eo: 2 diém
Ngang nguc: 4 diém
Ngang co: 6 diém
Ngang dau: 8 diém
Qua dau: 10 diém

Két qua:

Rt tot: 86 - 100 diém

Trung binh: 56 - 70 diém

T6t: 71 - 85 diém

Kém: dudi 56 diém

Danh gia mirc do hai long cua BN:

e DO I: Rat hai long

e DO II: Hai long

e DO III: Hai long mot phan

e D0 IV: Khong hai long

 Danh gia cac bién chiring

 Nhiém trung vét mo

e Bién chiing do nep: Can nep dudi da, gay nep

e HUy xuong dudi mong cung

e Gay xuong don

Xtr ly théng ké: Nhap liéu bang Excel 2013,
xr ly s6 liéu bang phan mém SPSS 20.0. Thdng
ké mo ta: Bién dinh tinh dugc mo ta theo ty 1€
phan tram, bién dinh lugng mo ta bang trung
binh, khoang gia tri, d6 l1éch chuén.
II. KET QUA VA BAN LUAN

3.1. Dic diém BN tham gia nghién ciru

Bang 3.1. Pdc diém [Am sang BN tham
gia nghién cau

Tong

B=1+2+3+4

1.Gap trudc

2.Dang

0 — 30 do: 0 diém
31 - 60 d6: 2 diém
61 — 90 do: 4 diém
91 — 120 d6: 6 diém
121 - 150 do: 8 diém
> 150 do: 10 diém

3. Xoay ngoai

Ban tay sau dau, khuyu tay
ra trugc: 2 diém
Ban tay sau dau, khuyu tay
ra sau: 4 diém
Ban tay trén dau, khuyu tay
ra trudc: 6 diém
Ban tay trén dau, khuyu tay
ra sau: 8 diém

Tat G Gic dong téc trén: 10diém

v g Solugng | Tylé
Pac diém (n=80) (%)
Gigi
o NI¥ 27 33,8
e Nam 53 66,2
Nguyén nhan
e Tai nan giao théng 42 52,5
¢ Tai nan lao dong 15 18,7
e Tai nan sinh hoat 23 28,8
Phan do
o III 38
. IV 0 47,5
oV 42
o VI 0 52,5
Tudi
e Trung binh 42,7 + 18,6
e L4n nhat 71
e Nho nhat 17

23



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2025

Trong nghién cru nay, nam gidi chiém da s6
vdi 53 BN (66,2%) so véi 27 BN nii gidi
(33,8%). Ty lIé Nam/N{r: 1,96/1. Két qua nay co
su tugng dong vdi tac gia Vi Xuan Thanh (2020)
[1], Turgut M. C. (2022) [7] v@i nam gidi chi€ém
da s6. Diéu nay cd thé do sy tuang dong trong
dan s6 nghién c(ru.

Tai nan giao théng la nguyén nhan chan
thuang chiém ti 1€ cao nhat. Két qua nay tucng
dong vdi tac gia Vi Xuan Thanh (2020) [1]. Tuy
nhién, nghién cdu cla tac gid Turgut M. C.
(2022) [7] thi nguyén nhan lao dong chiém da
s6. Diéu nay do su’ khac nhau trong dan sé chon
mau, tinh trang glao thong tai Viét Nam con
phifc tap nén nén cac tai nan dé xay ra vdi tan
suat cao hon.

Tudi trung binh clia nhém nghién ciu 42,7 +
18,6 tudi, tudi nho nhat la 17, 16n nhét 1a 71.
Nghién clru cla tac gia Vi Xuan Thanh (2020)
[1] v&i tudi trung binh 13 39, tac gia Metzlaff, S
(2016) [5] v6i tudi trung binh 36,2. Cac BN chu
yéu trong do tudi lao dong, thudng xuyén tham
gia giao théng, hoat dong thé thao nén céc tai
nan dé xay ra vdi tan suat cao han.

Trong nghién cltu nay, TKCD db V chiém da
s6 (52,5%), sau dé la do III (47,5%), khong co
truGng hgp trat do IV va VI. TKCD do V chiém ti
Ié cao nhat do chan thuong ban dau gay ra va
trudng hop do I, II diéu tri bao ton do that bai.

3.2. Két qua diéu tri

Bang 3.2. Thoi gian ph3u thuat

thoi gian

biem Trudc Sau| 5 6 1

Constant-" __~"mo 2, - P o p
Murley mo |, a0 thangthang| nam
Trung binh| 30,7 | 50 | 76 85 89
Khoang gia| - ] ] ) _
tri 26-40 |36-64| 58-85 | 59-92 |74-98 0,01
Do léch
chuin 63 98| 54|58 |75

Tru6c mé chirc nédng khdp vai bénh nhan &
muéc kém véi diém Constant-Murley trung binh
30,7 + 6,3. Sau mé, khdp cling don dugc nan
chinh va c6 dinh tét, diéu nay cho phep bénh
nhan van dong khdp sém. Diém chirc nang khdép
vai tdng dang k& theo thdi gian sau phau thuat
(p< 0,01). Sau m& 6 thang da s6 bénh nhan cd
két qua chdc ndng khdp vai tir tot trg 1én, thdi
diém 1 ndm la rét tot véSi diém trung binh 89 +
7,5. Két qua nay tucong dong vdi tac gia Metzlaff
S. (2016) [5], Chang H. M. (2019) [3], Turgut M.
C. (2022) [7] déu cho két qua chirc nang khdp
vai cai thién dang ké sau ma.

Bang 3.5. Bién chirng sau phau thust

Bién chirng S6 z:;—mg .I(-X/:‘)-e

Khéng 72 90

Nhiém trung vét mé 2 2,5
Can nep dudi da 5 6,25

Huy xuang dugi mong cling 1 1,25

Pic diém SO0 lugng (n=80) Ty Ié (%)
Dudi 60 phut 43 53,7
TU 60 — 90 phut 28 35
TU 90 — 120 phut 9 11,3
Trung binh 53,6 +£ 21,2

Thai gian phau thuét trung binh 53,6 + 23,2
phut, trong d6 dudi 1 ti€ng chiém da s6. Nhin
chung khong c6 su khac biét trong thgi gian
phau thuat gilta bénh nhan TKCD d6 III hoac do
Iv.

Badng 3.3. Thay d’o: khoang cach qua
don trudc va sau mé’

Truéc | Tay o
Khoangcach| mé | lanh S(al: n':')o p
(mm) |[(mm)
Trung binh 18,8 8,8 9,3
Khoang gia tri |16,6-19,7| 8-11 |8,8-10,7/<0,01
Do 1éch chudn 2,4 0,3 0,85

Khoang cach qua don thay déi dang ké sau
md tir 18,8 £ 2,4 mm thu hep v& 9,3 £ 0,85 (p<
0,01) gan tugng dudng so vGi khdp vai binh
thudng.

Bang 3.4. Piém Constant-Murley theo
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Trong s6 nghién ctu nay, co 90% bénh
nhan khong c6 bién cerng sau mé. C6 2 trudng
hop nhlem trung vét mé can diéu tri khang sinh
sau m&. Cé 5 bénh nhan c&n nep dudi da, cac
trudng hop nay cai thién sau mé thao nep. C(’) 1
trudng hgp hly xuong dudi mém clng can phai
phau thuat lai.

Bang 3.6. Panh gia mic dé hai long cua
bénh nhadn

Mirc do hai long SO lugng (n=80)|Ty Ié (%)
Rat hai long 45 56,25
Hai long 27 33,75
Hai long mot phan 8 10
Khdng hai long 0 0

Pa s6 bénh nhan rat hai lIong va hai long véi
két qua diéu tri véi 90%. Két qua nay cd su
tuong dong vdi cac nghién clru cla tac Chang H.
M. (2019) [3], Turgut M. C. (2022) [7] ciing cho
thdy ti 1€ BN cd chirc ndng khdp rat tot va tot
chiém ti I cao va cac bénh nhan thoa man. Dleu
nay c6 thé giai thich do bénh nhan dugc ndn
chinh khép dlng giai phau va cd dinh vu’ng chac
bang nep vit cho phép tap vat Ii tri liéu sém, tich
cuc nén chirc nang khdp cai thién tot. Cé 10
bénh nhan hai Iong mot phan véi 10%, do cac
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trudng hop nay gdp nhiém trung sau md, can
nep dudi da hoac huy xuang duti mom cung
nén lam giam mirc dé thoa man sau mé.

V. KE'[ LUAN

Phau thuat nan chinh va c§ dinh bdng nep
moc trong TKCD cho két qua tot trong viéc phuc
h0| g|a| phau, cdi thién chirc ndng khdp vai sau
moﬂ va hau hét bénh nhan dat thoa man sau
phau thuat cao.
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PAC PIEM LAM SANG, CHAN POAN HINH ANH VA KET QUA PHAU THUAT
THAY KHOP HANG BAN PHAN KHONG XI MANG DIEU TRI GAY CO
XUONG PUI O NGUO'I CAO TUOI O BENH VIEN PAI HOC Y HA NOI

Nguyén Dire Phiic'2, Pao Xuin Thanh?3, Nguyén Vin Hoat?

TOM TAT

Nghién c(ru nhdm md ta déc diém lam sang, chan
doan hinh anh va danh gia hiéu qua cla phau thuat
thay khdp hang ban phan khong xi mang trong diéu
tri gdy cO xuang dui & bénh nhan cao tudi.Nghién ctru
cat ngang hoi clftu va tién clu trén 52 bénh nhan tur
75 tudi tra 1&n, thuc hién tai Bénh vién Pai hoc Y Ha
NOGi tur thang 1/2022 dén thang 3/2024 Panh gia két
qua theo thang diém Harris vé chirc ndng khdp hang,
bao gom cac yéu t6 nhu mirc d6 dau, kha ndng di lai,
va cac bién chu‘ng sau md. Tu0| trung binh la 82,29 +
5,21, chl yéu la nir (80,8%) va nguyen nhan chu yéu
do ta| nan sinh hoat (90,4%). Cac bénh Iy kém theo
phd bién nhat 13 tng huyet ap (51,9%) va dai thdo
dudng (28,8%). Thdi gian phau thuat trung binh la
50,00 + 7,34 phut, trong d6 53,8% bénh nhan khdng
can truyén mau. Sau phau thuat, 100% bénh nhéan c6
do &p khit chudi = 80%, thdi gian ndm vién trung binh
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la 7,62+ 3,79 ngay, va 71,5% bénh nhan dat két qua
tot hoac rat tot theo thang diém Harris, v6i 100%
khong con dau sau ba thang dau.Phdu thut thay
khép hang ban phan khong xi mang la phu‘dng phap
hiéu qua va an toan cho ngudi cao tudi bi gdy 6
xuong dui, g|up phuc h0| chirc nang nhanh chong,
giam dau, va han ch& cac bién chiing do ndm lau.
Phuang phap nay dac blet phu hdp cho nhém bénh
nhan cao tudi va khdng cé6 bénh man tinh ndng kém
theo, glup nang cao chat lugng cudc séng sau phau
thuat Tu khoa: Gay b xuaong dui, thay khdp hang
ban phan khong xi mang, ngudi cao tudi, déc diém
lam sang, két qua phau thuat

SUMMARY
CLINICAL CHARACTERISTICS, IMAGING
DIAGNOSIS, AND SURGICAL OUTCOMES
OF CEMENTLESS HEMIARTHROPLASTY FOR
FEMORAL NECK FRACTURE IN ELDERLY
PATIENTS AT HANOI MEDICAL

UNIVERSITY HOSPITAL

This study describes the clinical characteristics,
imaging findings, and outcomes of cementless
hemiarthroplasty for femoral neck fracture in elderly
patients. A  cross-sectional, retrospective, and
prospective study was conducted on 52 patients aged
75 and above at Hanoi Medical University Hospital
from January 2022 to March 2024. Outcomes were
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