TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

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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assessed using the Harris Hip Score, covering factors
like pain level, mobility, and postoperative
complications. The average age was 82.29 + 5.21,
with a majority of female patients (80.8%), and
household accidents accounted for most injuries
(90.4%). The most common comorbidities were
hypertension (51.9%) and diabetes (28.8%). The
average surgical time was 50.00 + 7.34 minutes, with
53.8% of patients not requiring blood transfusion.
After surgery, 100% of patients achieved >80% stem
fit, with an average hospital stay of 7.62 + 3.79 days,
and 71.5% achieved good or excellent outcomes
according to the Harris Hip Score, with 100% pain-
free at three months. Cementless hemiarthroplasty is
an effective and safe treatment for femoral neck
fractures in the elderly, promoting rapid functional
recovery, pain reduction, and minimized complications
from prolonged bed rest. This approach is particularly
suitable for older patients without severe chronic
comorbidities, enhancing quality of life post-surgery.

Keywords: Femoral neck fracture, cementless
hemiarthroplasty, elderly, clinical characteristics,
surgical outcomes

I. DAT VAN DE

Gay cd xudng dui Ia mét tdn thuong nghiém
trong thudng gdp & ngudi cao tudi, gdy anh
hudng I6n dén sic khoe va hé thong y té do chi
phi diéu tri cao va ty |é t&r vong dang ké. Tai MY,
chi phi kinh t& cho gdy ¢d xuong dui udc tinh
khoang 20 ty d6 la moi ndm vdi ty |é tir vong sau
mot ndm tir 20-30%.! Phuong phdap diéu tri bao
gom bo bot, két hgp xuong, va thay khdp hang.
Tuy nhién, moi phuong phap déu cd han ché: b
bt dé gay bién chu’ng do thdi gian bat dong kéo
dai; két hgp xugng can thgi gian hoi phuc lau,
énh hudng dén chat lugng cudc séng va kho
thuc hién trén xuang yéu clia ngudi cao tudi.??

Phau thuat thay khdp hang ban phan trg
thanh Iua chon uu tién cho ngudi cao tudi nhd
thGi gian phuc h6i nhanh, cho phép van dong
s6m va tranh cac bién chirng do ndm lau. Thay
khép hang ban phan cé thé kéo dai tir 10-15
ndam, dap &’ng nhu cau sinh hoat clia ngudi bénh
I6n tudi.* DU c6 hai loai khdp l1a cé xi mang va
khéng xi mang, khdp khong xi mang dugc ua
chudng tai Bénh vién Dai hoc Y Ha Noi do tranh
dugc cac bién chirng tim mach lién quan dén xi
mang. Tuy nhién, hiéu qua lau dai cla phu’dng
phap nay van can dugc danh gia dé 1am rd. Do
vay, nghién clfu nay dugc thuc hién nham "Mé
ta dac diém lém sang, chdn doan hinh anh va
danh gid két qua phau thuat thay khdp hang ban
phédn khéng xi méng diéu tri gdy cé xuong dui &
ngudi cao tudi & Bénh vién Pai hoc Y Ha Ngi.”

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Péi tugng nghién ciru: Gom 52 bénh
nhan tr 75 tudi trd 1én bi gdy cd xuong dui va
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dugc thay khép hang ban phan khéng xi mang
tai Bénh vién Dai hoc Y Ha Noi tir thang 1/2022
dén 3/2024. Tiéu chuan lua chon bao gébm bénh
nhan cd chin doan xac dinh, déng y tham gia
nghién ctu, va c6 ho so bénh an day du; loai trir
nhirng ngudi cé gdy xuang bénh ly hodc cd tién
sur liét.

2.2. Thdi gian va dia diém nghién ciru:
Nghién clru tién hanh tai Bénh vién Dai hoc Y Ha
NOi tUr thang 1/2022 dén 3/2024, bao gom giai
doan hoi ctru tUr thang 1/2022 dén 3/2023 va
giai doan ti€n cru tr thang 4/2023 dén 3/2024.

2.3. Thiét ké& nghién cilru: Nghién cifu mo
ta cdt ngang, két hgp hoi clru va tién clu.

2.4. CG mau va chon mau: Chon miu
thuan tién gém 52 bénh nhan (23 hoi cttu va 29
tién cru) du tiéu chudn nghién cu trong thoi
gian nghién c(u.

2.5. NGi dung nghién ciru: Thu thap cac
dit liéu lam sang, can lam sang, va thong tin lién
quan dén tinh trang trudc va sau mo, bao gom
dau, lién vét thuong, chay mau, nhiém tring, va
cac bién chirng.banh gia chirc ndng sau mé theo
thang diém Harris theo Mlrc dd dau (t&i da 44
diém); Chirc ndng di lai clia khdp héang (t6i da 33
diém); Hoat ddng hang ngay (t6i da 14 diém);
Mirc dd bién dang cla khdp (t6i da 4 diém);
Tam van dong cta khdp (t6i da 5 diém). Diém
t6i da la 100, cdng tdng tat ca cac tiéu chi lai va
danh gid chic ndng khdp hang sau mé nhu
sau:<70 (Kém); 70-79 (Kha); 80-89(Tot); 90-
100(R4t t8t)

2.6. Quy trinh nghién ciru: DGi véi nhom
hoi cltu, thu thap dir liéu t&r hd sd bénh an va
danh gid bénh nhan qua dién thoai hoac tai
kham lai. D6i v6i nhém ti€én ciru, danh gid tinh
trang bénh nhan trudc va sau md va theo ddi
sau ma.

2.7. X ly va phan tich sg liéu: D liéu
dugc xr ly bang phan mém SPSS 20.0 va cac
kiém dinh théng ké phu hap.

2.8. Pao dirc nghién ciru: Nghién clu
dugc phé duyét bdi hoi dong khoa hoc; bénh
nhan dugc giai thich vé muc tiéu nghién clru va
dong y tham gia tu nguyén, dam bao quyén rit
lui va bao mat thdng tin ca nhan.

Il. KET QUA NGHIEN cUU

TUr 1/2022 dén 3/2024, chung toi thu thap
dir liéu cia 52 bénh nhan tir 75 tudi trg Ién bi
gdy cd xudng dui va da thay khdp hang ban
phan khong xi mang, gébm 23 ca hoi ciru va 29
ca tién cu. Tudi trung binh 13 82,29 + 5,21;
bénh nhan I8n tudi nhat 99 tudi, nhd nhat 75
tudi. Phan 16n 1a nir (80,8%) va nguyén nhan
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chan thuong chu yéu la tai nan sinh hoat
(90,4%). Bang 1 tdm tat cac ddc di€ém 1am sang
va chan doan hinh anh clia 52 bénh nhan. Mic
d6 lodng xuong chu yéu la mirc III va 1V (51,9%
va 42,3%). Thdi gian tUr chan thugng dén phau
thuat trong vong 3 ngay chiém 42,3%. Trudc
mo, da s6 bénh nhan dugc phan loai ASA mirc II
(86,5%) va xudng dui loai B theo Dorr (71,2%).
Cac bénh ly ndi khoa kém theo phd bién Ia téng
huyét ap (51,9%) va dai thao dutng (28,8%).
Trén phim X-quang, phan loai Garden III va IV
chiém ty 1& cao nhat (mdi loai 44,2%), va phan
loai Pauwel II chiém 67,3%.

Bang 1. Pic diém 13m sang va chén
doan hinh anh

Lugng mau 250-350 18 34,6
truyén 400-500 2 3,8
trong moé >500 4 7,7
(ml) Khong phai truyén 28 53,8

Bang 3 trinh bay tinh trang bénh nhan sau
phau thudt. C6 100% ngudi bénh c6 do ap khlt
chudi =80% trén hinh anh chup Xquang sau mé.
Truc chudi khdp sau mé chl yéu & vi tri trung
gian (50%), vGi 40,4% nghiéng trong va 9,6%
nghiéng ngoai. Thdi gian ndm vién trung binh Ia
7,62+3,79 ngay, trong d6 55,8% nam vién tu 6-
7 ngay. Tat cd bénh nhan déu khong con dau
sau mo. ~

Bang 3. Tinh trang bénh nhdn sau pha
thuat

SO lugng(Ty 1€

SO lugng|(Ty 1€

Bénh noi khoa | Tai bién mach 5 9,6

kém theo mau ndo
Suy tim 2 3,8
Parkinson 2 3,8
Hinh anh X Gaden I 0 0,0
quang trudc Gaden II 6 11,5
mad (theo Gaden III 23 44,2
Gaden) Gaden 1V 23 44,2
Hinh anh X Pauwel I 6 11,5
quang trudc mo|  Pauwel II 35 67,3
(theo Pauwel) Pauwel III 11 21,2

Bang 2 md ta dac diém phau thuat cla cac
bénh nhan. Thdi gian phau thudt cha yéu kéo dai
tur 46-60 phut (55,8%), vdi thai gian trung binh la
50 + 7,34 phut. Trong m8, 53,8% bénh nhan
khdéng can truyén mau, trong khi 34,6% truyén tur
250-350 ml va chi 7,7% truyén trén 500 ml.

Bang 2. Bic diém phéu thust

SO luong(Ty lé

Pic diém () (%)

30-45 phit 22 (43

Thgai gian 46-60 phut 29 55,8
phau thuat >60 phut 1 1,9
Trung binh = SD | 50,00 + 7,34

Pac diém () (%) Pac diém (n) (%)
P 111 27 51,9 Truc cua Trung gian 26 50,0
Mirc dg loang i 22 [42,3| |chudi khép[Nghidng trong 559 21 [40,4
9 Vv 3 |58 saumé |Nghiéng ngoai >59 5 9,6
Thai gian tur < 3 ngay 22 42,3 Théi ai 4-5 9 17,3
khi chan 4-7 ngay 20 (38,5 noi gian 6-7 29 [558
thuong dén khi ngdy 10 |19 | Mamvien >7 14 (26,9
phau thuét 1 1 ’8 SaUmMO ™ ngbinh £ SD | 7,62£3,79
Phan loai ASA r . Khong dau 42 100
truéc moé I 45 86,5 C-Tra':hs;?;ga Pau dir doi, mat 0 0
- 111 > 9,6 cd nang khép
Phan loai xuong A 15  |28,8 Bang 4 m6 ta tinh trang hoat dong cta bénh
dui theo Dorr TEng hiyé’t o g; ;ilg nhén sau phau thuat. Trong s8 ho, 52,4% khong
—= < ’ h, 21,4% khi Kh
D31 thao dudng 1 538 di tap ténh, va o can gay khi di xa. Khoang

cach di b pho blen nhat la 250 m (52,4%). Khi
leo cau thang, 45,2% can dung lan can. ba s6
cd thé di glay va tat chan dé dang (71,4%) va
ngoi thodi mai trén ghé tir 30 phat dén 1 giG
(97,7%). Tuy nhién, tat ca bénh nhan déu khong
thé tu’ tham gia giao théng.

Bang 4. Tinh trang hoat déng sau phéu
thuat

Tinh trang hoat dong sau mé So z::;mg 1;%')@
Khdng 22 52,4
a Nhe 9 (21,4
2%:?1') Trung binh 8 19,1
Khéng thé di lai 3 7,1
Khdng 9 21,4
Dung gay khi di xa 12 28,6
Thudng xuyén dung
Dung cu gay 14 1333
ho trg Dung nang dan 0 0,0
Dung 2 gay 3 7,1
Dung 2 nang hodc 4 95
khdng thé di bd !
Khoang Khong gidi han 6 14,3
cach di 500 m 12 28,6
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250 m 22 52,4
Chi trong nha 2 4,8
Khong can dung lan
can 1 2,4
Pi thang | Can dung lan can 19 45,2
bo Phuang tién ho trg
khac 13 31,0
Khong thé leo thang 9 21,4
Pi giay va Dé dang 30 71,4
tat chan Kho khan 12 28,6
Thoai mai trén ghé
oits 18 |42,9
. Ngbi trén ghé cao
Ngoi trong 30 phut 23 >4,8
Khong thé ngoi 1 24
thoai mai trén ghé !
Tham gia Cé thé 0 0,0
giao thong Khong thé 52 |100,0

Bang 5 trinh bay tdng dlem Harris danh gla
chirc néng khdép hang sau phau thuat. Két qua
cho thay 42,9% bénh nhan dat mdrc “Tot” (80-89
diém), 28,6% & mdc “R&t t6t” (90-100 diém),
trong khi 14,2% cd diém “Kém” (<70). Diém
trung binh clia bénh nhan la 80,57 + 11,74.

Bang 5. Téng diém Harris

Tong diém Harris [S6 lugng (n)| Ty 1é (%)
<70 (Kém) 6 14,2
70-79 (Kha) 6 14,2
80-89 (T6Y) 18 42,9

90-100 (RAt t6t) 12 28,6
Trung binh + SD 80,57 + 11,74

IV. BAN LUAN

Nghién clu dugc tién hanh trén 52 bénh
nhan cao tudi nhdm mé ta dac diém lam sang,
chan doan hinh anh va danh gid két qua phau
thuat thay khdp hang ban phan khong xi mang
diéu tri gdy c6 xuong dui.

Trong nghién cttu nay, thay vi si dung T-
score dé& danh gid mic do lodng xuong, ching
téi dung chi s6 Singh trén X-quang do tat ca
bénh nhan khéng dugc do mat dé xuong trudc
md. K&t qua cho thiy da s& bénh nhan dat muc
lodng xuong Singh III va IV (51,9% va 42,3%).
Diéu nay tuong tu véi moét s6 nghién clru trudc,
cho thay lodng xuang & ngudi cao tudi lam ting
nguy cgd that bai trong phau thuat két hgp xuang
diéu tri gdy cd xudng dui, d&c biét khi xuong yéu
dé dan dén khoéng lién xucng hodc gay lai.5

Thsi gian tir khi chan thuong dén khi phiu
thuat dong vai tro quan trong trong két qua diéu
tri. Trong nghién ctiu ctia chung toi, 42,3% bénh
nhan dugc phau thuat trong vong 3 ngay sau
chan thuong, va chi 19,2% phau thuat sau 7
ngay. Theo Pajulammi HM (2015), nghién clru
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trén 1027 bénh nhan tai Phan Lan cho thay thdi
glan tlr chan thuong dén phau thuat dudi 24 gid
gilp gidm nguy cd tr vong xuéng 13%, trong
khi trén 24 giG nguy co tor vong tang 1én 17%,
va trén 47 gig Ien t6i 44%.5 Kelly-Petterson
(2017) cung chi ra réng mdi 10 gid tri hodn phau
thuat sé tang nguy cg ti vong thém 12%. Cac
két qua nay khang dinh phau thuat sé6m, dac
biét trong vong 48 gi§ dau, gilp giam thd| gian
ndm vién, han ché bién chL'rng va cai thién kha
ndng phuc hdi cho bénh nhan.”

Phéan loai ASA trugc md giup tién lugng nguy
cd phau thudt, v8i ASA II chiém ty I& cao nhat
(86,5%) trong nghién cu nay, nghia la da s6
bénh nhén mdc bénh nhe, kh6ng anh hudng
nghlem trong dén chlic nang cac cd quan. Diéu
nay gilp giam rui ro trong qua trinh phau thuat
va tang cg hoi thanh cong. Cac nghién cliu cla
Tran Thanh Luan® va John E. Lawrence’® cling cho
thay ty & cao & phan loai ASA II va III, va cac tac
gia khuyén cao ti€n hanh phau thuat s6m cho cac
bénh nhan c6 mdc d6 ASA I, 1I, III khi da dugc
chuan bi tién phau tot, d& giam bién ching do
nam lau va rat ngan thdi gian hoi phuc.

Trong nghién clfu nay, xuang dui loai B theo
phan loai Dorr chiém ty Ié cao nhat (71,2%),
phu hgp v6i nghién cltu trudc day clia Dao Xuan
Thanh véi ty 18 69,9% & nhém nay. V& chan
doan X-quang, kiéu gdy Garden III va IV chiém
uu thé (cing 44,2%), con trong phan loai
Pauwels, ki€u gdy Pauwels II phd bién nhét
(67,3%). Két qua nay tuang tu véi nghién clu
trong va ngoai nudc, cho thdy xuong dui loai B
va cac kiéu gay Garden III, IV c6 ty & lién xudng
thap va thudng can thay khdp hang dé dam bao
phuc ho6i.10

Nhiéu bénh nhan trong nghién clru cé bénh
ly man tinh kém theo, vdi tang huyét ap (51,9%)
va dai thdo dudng (28,8%) la phS bién nhat.
Nghién clu clia Tran Thanh Luan ciing cho thay
ty 18 cao bénh nhan cao tudi cé bénh ly kém
theo.® Nhiing bénh ‘nay can dugc ki€ém soat tét
truGc phau thudt dé tranh bién chimng. Ngoai ra,
cac bénh ly nén ner COPD va benh Iy ho hap
khac can diéu tri on dinh trudc m& nham giam
nguy cd tai bién trong va sau phau thuat.

Ch&m séc va chudn bi chu dao trudc md la
yeu t6 quan trong gilp tang hiéu qua phau thuat
va han ché cac bién ching. Nghlen clu ciling
nhan manh tam quan trong cla ph0| hgp glu’a
phau thuat vién, bac si ndi khoa, va bac si gay
mé hdi sirc dé téi uu hda diéu tri cho bénh nhan
c6 bénh Iy nén, dam bao phuc hoi chifc nang,
giam nguy cd bién ching va gilp bénh nhan
sGm quay lai sinh hoat. Vdi trang thiét bi hién dai
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va kinh nghiém cla ddi ngli y t&, phau thuat &
bénh nhan cao tudi cd bénh ly kém theo ngay
cang an toan han.

Thdi gian ndm vién trung binh la 7,62 + 3,79
ngay, véi phan I6n bénh nhan ndm vién tor 6-7
ngay (54,5%). Mac du cac bénh nhan trong
nghién ctu cha yéu la ngudi cao tudi vGi bénh ly
man tinh, su ph0| hap hiéu qua glu’a phau thuat
vién, bac si ndi khoa, va gay mé giip dam bao
qua trlnh diéu tri va phuc hoi tot. Viéc giam thdi
gian ndm vién nhd vao chdm soc hdu phiu va
phuc hoi chifc ndng kip thdgi gitp bénh nhan van
doéng sém, han ché bién ching do nam lau va
gidm chi phi diéu tri. Piéu nay cho thady tam
quan trong cta quy trinh diéu tri toan dién va
hgp tac y khoa trong phau thuat thay khdép hang
cho bénh nhén I16n tudi, gilp ho sém trd lai sinh
hoat binh thugng.

V. KET LUAN

Phau thuat thay khdp hang ban phan khong
xi mang la phuong phap diéu tri hiéu qua va an
toan cho ngudi cao tudi bi gdy cd xudng dui,
gilp giam dau, cai thién chirc nang khdp va ho
trg phuc hoi sém. V@i ty 1€ thanh cong cao,
kh6ng c6 bién ching sém va thdi gian ndm vién
ngan, phuong phap nay ddc biét phu hdp cho
nhém bénh nhan cao tudi, nit gIO'I va nhiing
ngudi khong c6 bénh man tinh ndng kem theo.
Pay la lua chon phau thuat toi uuy, glup bénh
nhan duy tri kha nang van dong va nang cao
chat lugng cudc song.
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ndm 2023. PAi tugng va phucng phap: Nghién clu
mo ta cét ngang, ho6i clu trén 243 bénh nhan V|em
phGi bénh vién tai khoa Hoi stic tich cuc, Bénh vién
Bach Mai tir 01/10/2023 31/12/2023. Két qua: Trong
sO 243 bénh nhan, cd 143 benh nhan phan lap dugc 1
lodi vi khuan (58, 85%), ¢é 100 bénh nhan phan lap
dugc tir 2 loai vi khuan trg lén (41, 15%). Phan lap
dugc 592 ching vi khuan tir bénh pham dudng ho
hap dugi. Trong do phan I6n 13 vi khudn gram am
(583 chung, 98,48%), vi khuan gram duong chi chiém
ty Ié rat it (9 ching, 1 1,52%). Cac c&n nguyén vi khuan
dudc phan 1ap chil yéu goém Acinetobacter baumannii
(34,97%), Klebsiella pneumonia (22,13%), Pseudo-
monas aeruginosa (16,55%), Stenotrophomonas
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