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KET QUA PHAU THUAT CHAN THUONG COT SONG
O’ BENH NHAN VIEM COT SONG DiNH KHO'P

TOM TAT

Muc tiéu: Trong bénh~ viém cot séng dinh khc’jp,
tinh trang gay xuong rat dé xay ra, tham chi sau mot
chan thudng nhe. Chén thuang cot séng trén bénh
nhan V|em cot song dinh khop c6 thé dé lai di cerng
ndng né. Ching toi ti€n hanh nghién clu nay nham
muc dich danh gia két qua phau thuat diéu tri chan
thuong cot sdng trén bénh nhan viém cot sdng dinh
khdp. Phuang phap nghién ciru: Nghién ciru md ta
cat ngang, hoi clru trén doi tugng Ia cac benh nhan
dugc chan doan chan thuong cot séng trén nén viém
cot song dinh khop, diéu tri bang phuacng phap phau
thuat tai khoa Phau thudt cdt song, bénh vién Hitu
Nghi Viét Dlc trong khoéng thoi gian ttr thang 6 ndm
2020 dén thang 8 nam 2022. Két qua nghlen ciru
cla chung toi gém 14 bénh nhan, tat ca la nam gidi.
Do tudi trung binh Ia 59,8 (tLr 37 dén 71 tudi). Thoi
gian theo dbi sau md trung blnh la 10,4 thang Vé ki€u
gay xuadng, 07 bénh nhan cé derng gay di qua khe
lién than dot song (chi€ém 50%), con Ia| la cac tru’ong
hdp dudng gay di qua than dot s6ng. Tat ca cac
trerng hop gay cot song c6 trong nghlen cru cua
chdng t6i déu ¢cé dudng gdy di qua khe lién than dot
song, dugc phau thudt c6 dinh cdt sdng, han xucng
lién than dot 16i trudc véi do dai doan co dinh la 02
dot song. Doi vdi gdy cot song nguc va that lung
trung binh d6 dai doan c6 dinh la 4,56 d6t séng.
Trudc phau thudt, 09 bénh nhan cé ton thuong chifc
nang than kinh (ASIA A-D, chiém 64,3%), 05 bénh
nhan chic nang than kinh con nguyen ven (ASIA E,
chiém 35,7%). 04 bénh nhan trudc mé liét khong
hoan toan déu co cai thlen vé chic nang than kinh, 03
trerng hgp liét hoan toan khong cé cai thién vé cerc
néng than kinh, 02 trudng hop liét hoan toan tur vong
sau phau thuét do bién chufng viém phéi, suy ho hép &
thai diém [an lugt 1 thang va 2 thang sau mé. O thdi
diém theo d&i cudi cling, trén phim chup X - quang,
tat ca bénh nhan déu dat lién xudng va khong xay ra
bién chirng nao vé dung cu co dinh cot sc“)'ng. Két
luan: Gay cot song d bénh nhan wem cot song dinh
khdp dé bi bo sét néu chi dua vao phlm chup X -
quang. Chét lugng Xuang kém va thay ¢ d6i co sinh hoc
cla cot song doi héi phau thuat vién can can nhic do
dai_doan c6 dinh dé tranh that bai dung cu. Diéu tri
phau thuat cho két qua cai thién chirc ndng than kinh
& cac trudng hop liét tiy khdng hoan toan.

T’ khoa: Viém cot _song dinh khdp, gdy cot
song, cd dinh cot s6ng, phau thuat
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SUMMARY
SURGICAL TREATMENT OUTCOMES OF
SPINAL FRACTURE IN ANKYLOSING

SPONDYLITIS

Objective: In patients with ankylosing
spondylitis, the risk of fracture is very high, even after
minor trauma. Spinal fracture in patients with
ankylosing spondylitis can lead to severe sequelae. We
conducted this study to evaluate the outcomes of
spinal fracture surgical treatment in patients with
ankylosing spondylitis. Method: A retrospective cross-
sectional descriptive study conducted on patients
diagnosed with spinal fracture and ankylosing
spondylitis, treated surgically at the Spine Surgery
Department of Viet Duc University Hospital from June
2020 to August 2022. Results: Our study included 14
patients, all of whom were male. The average age was
59.8 years (ranging from 37 to 71 years). The average
follow-up period after surgery was 10.4 months.
Regarding the type of fracture, 7 patients had
fractures passing through the intervertebral space
(50%), while the rest had fractures through the
vertebral body. All cases of cervical spine fractures in
our study had fractures passing through the
intervertebral space and underwent anterior interbody
fusion with a fixation length of 2 vertebrae. For
thoracic and lumbar spine fractures, the average
fixation length was 4.56 vertebrae. Prior to surgery, 9
patients had neurological deficits (ASIA A-D,
accounting for 64.3%), while 5 patients had intact
neurological function (ASIA E, accounting for 35.7%).
Four patients with incomplete paralysis before surgery
showed improvement in neurological function, while 3
cases of complete paralysis had no improvement. Two
cases of complete paralysis died post-surgery due to
complications of pneumonia and respiratory failure at
1 month and 2 months after surgery, respectively. At
the final follow-up, all patients achieved bone union on
X-ray  without any instrumentation failure.
Conclusion: Spinal fractures in patients with
ankylosing spondylitis can be easily overlooked if
solely relying on X-ray imaging. Poor bone quality and
altered biomechanics of the spine require surgeons to
consider the length of fixation to avoid
instrumentation failure. Surgical treatment results in
improved neurological function in cases of incomplete
spinal cord injury. Keywords: ankylosing spondylitis,
spinal fracture, spinal fixation, surgery

I. DAT VAN DE

Viém c6t_séng dinh khdp (VCSDK) la mot
bénh ly tu mien, dac trung bdi hién tLrong tu han
xuaong clia khdp cliing chdu va cot song xay ra do
phan (ng viém man tinh. Néu khong dugc diéu
tri kip thdi, bénh sé tién trién tSi bién dang gu
cot s6ng, khién cho ngudi bénh khdng thé diing
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thang, ndm thang, tham chi 13 nhin thang vé
phia trudc & tu thé dirng. Hau qua la anh hudng
nghiém trong tdi sinh hoat va kha nang lao dong
clia ngudi bénh. Ty Ié méc cta VCSDK chiém 0,1
—1,4% dan s0, anh hudng chi yéu dén nam gidi
v3i ty 1€ mac nam : nif vao khoang 2 : 1 va & nit
giGi bi€u hién bénh cling it tram trong han.

Tinh trang viém c6t song dinh khdp lam tang
nguy cd gay xudng gap nam lan, tham chi sau
mot chan thugng nhel?. Ty Ié gay cot song &
bénh nhan viém cot song dinh khdp xap xi
5,7%?3. Hinh thai gdy xuong trong VCSDK thudng
la mét vitng, dan tai hguy cd cao tén thudng
than kinh th(r phat néu bat dong khong dung
trong qué trinh van chuyén, so cfu bénh nhén.
Caron va cs (2010) bdo cdo 122 trudng hgp gay
cot song ¢ BN VCSDK, c6 tSi 19% chan doén
chadm tré, va 81% trong s& nay cd tdn thuong
than kinh dé lai di ching®. Cho dén thdi diém
hién tai, viéc chan doan kip thdi va xa tri ding
van la mot thach thdc dat ra khi ti€p can bénh
nhan chan thuong c6t s6ng trén nén viém cot
song dinh khdp. Bén canh dd, do ca sinh hoc cta
cot song bi thay d6i, nguyen tac diéu tri phau
thuat & bénh nhan viém cot song cling c6 mot s6
nét khac biét so vdi cac doi tugng khac.

Chdng toi ti€n hanh nghlen cliu nay nham
muc dich danh g|a két qua phau thuat diéu tri
chan thuang cot song trén bénh nhan viém cot
song dinh khdp ciing nhu rat ra mét s6 kinh
nghlem trong diéu tri phau thudt & nhdm bénh
nhan nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Bénh nhan
dugc chan doan chén thudng cdt sdng trén nén
viém cot s6ng dinh khdp, diéu tri phau thuat tai
khoa Phau thuat cot s6ng, bénh vién Hifu nghi
Viét Dlc tir thang 06/2020 dén thang 08/2022

2.2. Phuang phap nghién cru

2.2.1. Thiét ké nghién ciu

Nghién clru mé ta hoi clru, theo ddi doc

Chon mau thuan tién

2.2.2. Noi dung nghién cuu

S Trudc phau thuat:

— D3c diém nhan khau hoc: tudi, gidi.

— Déc diém 18m sang: Co ché chan thuong:
nang lugng cao (tai nan giao thong, tai nan nga
cao,...), nang lugng thap (nga khi di bo, nga tu
do6 cao thap,...)

— MUc d6 tén thuong than kinh: theo phan
loai tdn thuong tuy cua hiép héi tdn thuong tuy
Hoa Ky (American Spinal Injury Association
Impairment Scale)

— Hinh thai gdy xudng dugc phéan loai theo

AO: Type A (gdy nén ép), Type B (gdy gian
tach), Type C (gay trat)

— Panh gia hinh anh Xquang, cat Idp vi tinh,
cong hu’dng tUr trudc phau thudt nhdm xac dinh:
vi tri gy xuong, hinh thai gay xuong (gay qua
than dét song hay gay qua khe lién than doét).

“Sau phau thuat:

— Tinh trang chlic nang than kinh: cai thién,
xdu di hodc khéng thay doi

- Bién cerng sau phau thuat

- banh gia hinh anh Xquang:

Ngay sau phau thuat: phucng tién két hop
xuang, do dai doan c6 dinh (s6 dot song),

Thai diém theo ddi cudi cling: su’ lién xuong,
tinh trang phuong tién két hgp xuong

Ill. KET QUA NGHIEN CU'U

3.1. DPic di€ém chung. Nghién cllu cua
ching t6i cd 14 bénh nhan, tat ca la nam gidi.
DJ tubi trung binh 59,8 + 11,17 (tlr 37 dén 71)
tudi. Th&i gian theo ddi sau md trung binh Ia
10,4 £ 8,3 thang (dao dong tur 2 den 26 thangz

3.2. Pic diém trudc md. Trudc phau
thuét, 09 bénh nhan cd tén thuong chlc nang
than kinh (chiém 64,3%, phan loai AIS tir A dén
D), 05 bénh nhan chic nang than kinh con
nguyén ven (chiém 35,7%, phan loai AIS E).
Phan bd bénh nhan theo phan loai AIS dudc
trinh bay trong biéu do 1.

| I I

B
Phan loai AIS

Biéu do 1: Phan bé bénh nhan theo phan
loai AIS

Ddc diém hinh anh X-quang trudc mé cua
nhom bénh nhén cho thdy: Trong tong sd bénh
nhan, c6 04 bénh nhan chin thuong cot sdng c6
(chiém 28,5%) , 01 bénh nhan chan thuong vi tri
chuyén tiép c6 nguc (chiém 7,1%), 01 bénh
nhan chdn thuong cot séng nguc (chiém 7,1%),
08 bénh nhan chan thuong vi tri chuyén tiép
nguc — thit lung (T10 — L2, chiém 57,1%).

MOt nira s6 trudng hgp (50%) co6 dudng gay
di qua than dot séng va nifra con lai c6 dudng
gay di qua khe lién d6t song. Phan loai hinh thai
gay xudng theo AO cé 06 trudng hgp thudc type
C, 08 trudng hgp thudc type B, khéng co trudng
hgp nao thudc type A.

3.3. Két qua sau mé. 04 trudng hop chan
thuong séng c6 va 01 trudng hdp chén thudng



TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 — SO 1 - 2025

vi tri chuyén tiép ¢6 - nguc déu cé hinh thai gay
xuong qua khe lién than dot va dugc phau thuat
han xudng lién than dot, c6 dinh c6t s6ng 16i
trudc (ACDF, hinh 1) véi d6 dai doan c6 dinh la
02 dét sdng. Sau mé, bénh nhan dugc ting
cudng bat déng cot séng cb vdi nep cd clng
trong thdi gian 1 thang

Hinh 1: Ph3u thuat han xuong lién than dét
cot séng cé 16i trudc 6 bénh nhdn gay qua
khe lién than dét C5 — C6

09 trudng hgp chan thuong cot séng nguc
va cOt séng that lung, dudc phau thudt cd dinh
cot song, giai ép 16i sau (hinh 2) véi d6 dai doan
c6 dinh trung binh la 4,56 + 0,73 dot song.

Hinh 2: Phau thudt cé dinh cot séng, gidi
ép I6i sau d bénh nhéan gay T11 trén nén
VCSDK

Trong s6 09 trudng hgp co tén thuang chirc
nang than kinh, cé 04 trudng hdp cai thién sau
md (chiém, trong d6 03 trudng hgp cai thién tir
AIS D Ién E, 01 trudng hop cai thién tir AIS B lén
AIS D). Ba trudng hgp khong cai thién chic
nang than kinh cd phan loai ASIA trudc mé 1a A.
Khéng cé trudng hdp nao tén thuong tuy ndng
Ién. Hai trudng hgp tr vong coé phan loai AIS
trudc mé 1a A va déu do bién chirng suy hd hap.

Bién chl’ng sau md ghi nhan 02 trudng hop
viém phdi, suy hd hap.

Tai thdi diém theo déi sau mé& cudi, khdng co
trudng hop nao khdp gia hay that bai dung cu.

IV. BAN LUAN

Bénh nhan VCSDK cé nguy cc gdy cot s6ng
cao hon _ngudi binh thudng do tinh trang lodng
xudng san cé”. Gay cot s6ng ¢ nhom bénh nhan
nay rat deé bi bd sét do cg ché chan thuong co

thé rat nhe, thdm chi ngudi bénh cd thé khdng
nhan ra. Mdt khac, hau hét bénh nhan VCSDK
déu cd tién sur dau lung man tinh xen lan nhitng
dot dau cap. Do do, mét bénh nhan VCSDK dén
kham véi ly do dau lung hodc dau cd khdi phat
dot ngdt can dugc thdm kham ky ludng dé€ phat
hién gay xudng. Hinh anh gady xudng trén bénh
nhan VCSDK thudng khd nhan dién trén hinh
anh X-quang thudng quy do cac yéu t6: xuadng
lodng tang thdu quang, dudng gdy cd thé di qua
khe lién d6t s6ng, dac biét la cac trudng hgp gay
vi tri ban [é ¢6 nguc. Do dé chup cdt I8p vi tinh
va cdng hudng tir 13 can thiét dé thuc su loai trir
gay cot song & nhom bénh nhan nay. Gay cot
song ¢ bénh nhan VCSDK thudng la gday mat
virng do dudng gdy di qua ca ba c6t tru, de di
léch do cac dét song dinh v&i nhau trd thanh
mot canh tay don dai sinh ra mémen luc I6n dat
Ién vi tri 6 gay.

Tén thuong than kinh cd thé nhanh chéng
xay ra do mat vifng cot song hodc do mau tu
ngoai mang tay. S clru ban dau la mét cong
viéc rdt quan trong dé€ han ché tén thuang than
kinh th(r phat. Bat dong cot séng bang 4o nep
hodc ndm ngtra trén van cling thudng khdng thé
ap dung & nhifng bénh nhan cé cot séng bi bién
dang gu ndng tU trudc chan thuong. C6 gdng
d3t cot séng & tu thé trung gian c6 thé khién tén
thuang than kinh nang |én (hinh 3).

Hinh 3: Bat cot séng cé cua bénh nhan
VCSDK 7 tu thé trung gian co thé khién di
léch nang hon

Nam gidi cé ty 1é mdc VCSDK cao gap 2 — 3 lan
nir gigi®. Bénh bi€u hién & nam gidi cling thudng
nang né hon. Tat cd bénh nhan trong nghién clu
clia chuing t6i ghi nhan déu la nam gidi.

Gay cot song trong VCSDK rat dac trung vdi
hinh anh dudng gay ngang tlr trudc ra sau qua
ca ba truc cuta c6t s6ng , con goi la gay kiéu vién
phan (Chalk stick fracture). Trong dd, kha
thudng gap hinh thai dudng gay di qua cau truc
day chang, dia dém cua khe lién than dét bi c6t
hdéa trong khi than dét séng gan nhu nguyén
ven. Do dé ki€u gdy nay dé bi bo sét khi khao
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sat vdi X-quang, tham chi la trén cat I8p vi tinh
trong mét s6 trudng hdp gay khong di Iéch.
Trong nghién cltu cta chung t6i, cé téi mot nira
s trudng hop cb ki€u gdy nay. Nghién clru cla
Caron va cOng su bao cao ty I1é dudng gay qua
dia dém chiém 38% trong tong s& ca gdy cot
song trén VCSDK.*

Hinh thai gdy mét vitng két hop véi chén
doan mudn lam tdng nguy cd tén thucng than
kinh & bénh nhan VCSDK. Nghién cfu cta Caron
va cdng su’ cho thay ty 1& ton thucng than kinh
chi€ém dén 70,6%*. Ty |€ nay kha tuong dong vdi
nghién cru cta chung t6i (64,3%). Diéu tri phau
thuat dem lai két qua phuc hdi chc nang than
kinh cht yéu & nhom liét khong hoan toan, véi ty
|é phuc hdi it nhat 1 thang diém AIS la 50% theo
Caron* va 44,4% theo nghién c(fu clia ching toi
(xét riéng nhom liét khong hoan toan thi ty 1€
nay la 100%).

Phau thuat c6 dinh cét sdng, han xuong
dugc chi dinh khi gay cot s6ng mat virng. Tuy
nhién do mot s& d3c diém cd sinh hoc cla cot
song trong viém cot séng dinh khdp, diéu tri
phau thuat 8 nhom bénh nhan nay sé gdap mot
sO thach thuc:

Thach thirc dau tién dén tur viéc tu' thé bénh
nhan khi gdy mé va khi phau thuat. Do phan I6n
ngudi bénh tir trudc khi chan thuagng da cd bién
dang gu cOt s6ng cung vdi han ché tam van
dong. Viéc dat 6ng ndi khi quan khi gdy mé cé
thé gdp kho khdn véi tu thé c6 khdng thé udn,
thadm chi cd thé phai dat 6ng trong tu thé ngudi
bénh ngdi hodc nlra ndm nlra ngdi. Dén soi
thanh quan c6 camera hodc 6ng noi soi thanh
quan rat can thiét trong trudng hgp nay. Viéc
ton trong tu thé gu tu nhién clia ngudi bénh khi
chudn bi tu th€ mé 1a rat quan trong dé tranh

ay tn terdn&than kinh th(r phat (H|nh 4).
WL e

Hinh 4: Tuw the trong mé benh nhan VCSDK

Thach thic th hai dén tir nguy co that bai
dung cu. Bén canh chat lugng xuong kém, cac
dot song dinh vdi nhau tao nén canh tay don
dai, tir d6 sinh ra momen luc I6n d&t 1én & gay.
Ty Ié that bai dung cu cao dugc ghi nhan &
nhitng truGng hgp cd dinh cbt séng doan ngan.
Ngudc lai, ty |é that bai dung cu xay ra thap nhat
khi ¢6 dinh trén va dudi & gdy it nhat 3 tang.
Caron va cong su' bao cao khdng co trudng hgp
nao that bai dung cu trong 43 ca phau thuat c6

dinh v&i 3 tang trén va dudi 6 gay*. Viéc cd dinh
dai & bénh nhan cé tinh trang dinh cot s6ng tir
trudc khdng anh hudng dang ké dén don vi van
dong. Tuy nhién c6 dinh dai s€ lam tang nguy co
dat vit khong chinh xac, dudng mé dai kéo theo
nguy céd mat mau va nhiém trung. Do dé viéc lua
chon ¢ dinh dai hay ngan con phai can nhac
dua trén cac yéu t6 thé trang ngudi bénh, mic
dd tén thucng than kinh, tién lugng khd ndng
van dong sau mé. Trong nghién cru cta ching
t6i, d6 dai doan c6 dinh & cbt séng nguc — that
lung trung binh la 4,56 + 0,73 dG6t song. DAi Vdi
cdt séng 6, cac trudng hop trong nghién clu
cla chung t6i déu gay qua khe lién dot. Do do
ching t6i luva chon han xudng lién than dot cot
sdng ¢b 18i truc (ACDF) véi dd dai doan cd dinh
la 2 dét séng. D€ tdng cudng kha néng cd dinh,
ching toi yéu cau ngudi bénh sir dung nep cd
cling sau mé t&i thi€u 03 thang.

Mac du chat lugng xuong kém nhung bién
chlfrng cham lién khép gié hau nhu rat hi€ém khi
gag & nhom bénh nhan nay do phan Uing viém ty
mién thic ddy qua trinh lién xuong. Viéc ¢6 dinh
vifng muc dich chinh 1a dé& khdi phuc truc cét
s6ng va han ché di léch gay hep 6ng song.
Rustagi va cong su bao cdo ty € lién xuang dat
87 — 100% & nhém bénh nhan dugc phau
thuat’. Cac bién chu’ng sau md chu yéu dugc ghl
nhén 13 tinh trang viém phdi, suy hd hap, nhiém
trung. Ty |é nhitng bién chi’ng nay lién quan
chit ché téi tinh trang tudi, bénh nén phdi hap
va tinh trang liét tiy hoan toan trudc méo*.

V. KET LUAN

Su thay d6i dic diém cd sinh _hoc cla c6t
s6ng lam cho bénh nhan VCSDK dé xay ra gay
c6t song du chi v8i mét chan thuogng nhd. Do
hinh thai gdy mét vitng, tén thuong than kinh
xay ra véi ty € tung ddi cao. Hinh thai dudng
gay hay xay ra tai khe lién than dét lam cho dé
bé sét chan doan néu chi dua vao phim chup X —
quang. Chup cét I6p vi tinh hodc cong hu’6ng tur
la can thiét & nerng bénh nhan VCSDK c6 tinh
trang dau cdp tai c6 hodc lung. Diéu tri phau
thuat cho két qua lién xuong tot va cai thién
chirc nang than kinh & cac trudng hgp liét tay
khong hoan toan.
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KET QUA PIEU TRI GAY KiN PAU NGOAI XU'ONG PON BANG KET HQ'P
XU'ONG NEP VIT KHOA PA HUGONG TAI BENH VIEN QUAN Y 175

Tran Quoc Doanh, Bui Vin Phiic!, Nguyén Anh Sang!?2

TOM TAT

Muc tiéu: Danh gia két qua diéu trj gay kin dau
ngoai xudng don (DNXD) b&ng phau thuat két hgp
xuong (KHX) nep vit khéa da hudng. Poi tugng va
phucong phap: Nghién clru (NC) hoi clru két hgp tién
ctru thyc hién trén 35 bénh nhan (BN) trudng thanh bi
gay kin DNXD dugc phau thuat KHX nep vit khoa da
hudng tai Bénh vién quan y 175 trong khoang thdi
gian tir thang 01/2022 dén théng 05/2024. Két qua
va_két luan: Theo doi két qua gan thai gian hau
phau trung binh 13 3,31 + 1,45 ngay. 100% BN lién
vét mo ky dau va Xerng thang truc het di léch. Theo
doi két qua xa, 100% ngu’dl bénh seo mé lién. Két qua
lién xucong dat dudc 1& 100%. Diém Constant trung
binh cua dm tugng NC la 79,05 + 11,34 diém. Theo
phan loai clia Boehm vdéi diém Constant danh g|a chirc
nang khdp vai, thi trong NC nay, ti 18 tot va rat tt
chiém 82,86%, ti 1€ kha la 17,14%. Nhom chljng toi
thay phudng phap KHX diéu tri gay DNXD bang nep
V|t khoa da hudng dem lai ket qua tot, va su hai long
vé van dong khdp vai sau mé cho ngerl bénh.

Tur khoa: Két hgp xuaong, chi trén, gay dau ngoai
xuadng don, nep vit khda da hudng

SUMMARY
RESULTS OF TREATMENT OF CLOSED
DISTAL CLAVICLE FRACTURE BY
PRECONTOURED LOCKING PLATE AT

MILITARY HOSPITAL 175
Objectives: Evaluating the results of treatment
of closed distal clavicle fracture by osteosynthesis with
precontoured lateral clavicle locking plate. Subjects
and methods: Retrospective combined prospective
study on 35 adult patients with closed distal clavicle

1Bénh vién Quén y 175

2Hoc vién quén y o

Chiu trach nhiém chinh: Nguyén Anh Sang
Email: dr.anhsang@gmail.com

Ngay nhan bai: 21.01.2025

Ngay phan bién khoa hoc: 18.2.2025
Ngay duyét bai: 27.3.2025

fracture treated surgically by open reduction and
internal fixation with precontoured lateral clavicle
locking plate method from January 2022 to May 2024.
Results and conclusion: Following short-term
results, the average postoperative time was 3.31 +
1.45 days. 100% of patients healed from the initial
wound and the bone axis was straight and no
displacement. Following long-term results, 100% of
patients had healed scar. The rate of bone healing
achieved was 100%. The average Constant score of
the research group was 79.05 + 11.34 points. The
results of shoulder joint function according to Boehm
classification by Constant score by age group and sex
in our study were 82.86% good and very good,
17.14% fair. The research team found the method of
open reduction and internal fixation with using
precontoured lateral clavicle locking plate brings good
results, and satisfaction with shoulder function after
surgery for patients. Keywords: Osteosynthesis,
upper limb, distal clavicle fracture, precontoured
lateral clavicle locking plate

I. DAT VAN PE

Gay kin xuong don la mot trong cac loai gay
xuang kin thudng gap, trong cac loai gdy xuang
don thi co ti Ié 15% dén 28% la gdy dau ngoai
xuang don (DNXD) [1]. Gay DNXD it nguy hiém
dén tinh mang, nhung cling cé nhiéu trudng hgp
bi mat cd nang khdp vai néu diéu tri khong ding
phuong phap. Cé nhiéu phuong phap (két hgp
xugng) KHX cho vung gdy nay nhu: bat dong
ngoai, xuyén dinh néo ép, nep mdc, vit qua don...
Trén thé€ gidi, nep vit khda dugc cac tac gia s
dung trén thé gi6i tr ndm 2008 dugc danh gia ti
& thanh céng cao, han ché cac bién chiing [2]. O
Viét Nam trong nhitng ndm gan day tai nhiéu
benh vién, KHX bang nep khda da hu’dng giup
nan ch|nh & gdy phuc hdi cdu trdc gidi phau, bat
ddng 6 gdy vitng, nhd cau tao nep tuong thich vai
DNXD va cac vit khdéa nhé da hudng.

Hién nay, s6 lugng nghién clu (NC) danh



