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khong s dung viéc nang huyét ap thu’fjng quy
trong khi kep mach do nguy cd chady mau va
bénh nhan cd thé bi hdi chiing téng tudi mau
qua mirc sau phau thuat.? Viéc theo doi rSO2 lién
tuc d€ diéu chinh huyét ap cho thdy khdng co
mic huyét ap c6 dinh d&€ dam bao du luu lugng
tudi mau nao, né phu thudc vao tung bénh
nhan, phu thudc vao huyét ap nén va bénh ly di
kém, ton thuong mach canh bén ddi dién va cac
vong ndi ma chdng ta khdng danh gid dugc hét
trudc mé.

IV. KET LUAN

Cac ca lam sang da trinh bay cho thdy su
thay d&i rSO2 trong qua trinh phau thuét béc ndi
mac dong mach canh, dac biét la khi kep dong
mach canh, va viéc didu chinh huyét ap kip thai
co thé cai thién tinh trang tudi mau ndo. Viéc
theo ddi rSO2 bang NIRS la mét cdng cu hitu ich
dé€ phéat hién s6m cac thay ddi trong tudi mau
ndo gilp bac si co thé can thiép kip thdi d& bao
vé nao cho bénh nhan, nhu nang huyét ap, tao
shunt khi rSO2 giam trong qua trinh kep dong
mach canh. Can cd cac nghién clu thiét ké tot
hon dé danh gia day du ‘hiéu qua cia perdng
phdp nay trong trong phau thudt béc ndi mac
dong mach canh.
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U'NG DUNG NOI SOI CO TAY TRONG PIEU TRI
GAY XUONG THUYEN - BAO CAO BA CA LAM SANG
TAI BENH VIEN PAI HOC Y DUQ’'C TP. HO CHI MINH

Nguyén Phi Chén’, Bui Hong Thién Khanh'?,
Huynh Phuong Nguyét Anh?, Tran Nguyén Phuong?

TOM TAT

Pat van de: Gay xuang thuyén la loai gay xuang
terdng gap nhat cua xuang hang cé tay, néu khéng
dudc phat hién va diéu tri hgp ly s& de dan dén tinh
trang khong ianh xuong, thoai hoa khdp co tay tién
trién. Ching t6i bgo cao 3 trudng hgp ngudi bénh
dugc Ung dung phau thuat ndi soi khdp co tay trong
diéu tri gdy xudng thuyén tai Bénh vién Dai Hoc Y
Dugc TP.HO Chi Minh va chg la 3 tinh hué'ng thudng
gap trén thuc hanh lam sang: (1) gay mdi xudng
thuyen di 1éch mét VLrng, (2) gdy mdi Xucng thuyén
kém ton thuong day chéng thuyén-nguyét, (3) khong
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lanh (khdp gia) xuong thuyén. Két qua: Ca 3 trudng
hgp déu dat lanh xudng sau 8-12 tuan qua CT-scan,
phuc hoi goc thuyen nguyet qua Xquang, dat két qua
chirc nang va tham_mi tot, khong co bién ching gap
pha| Ket luan: Phau thuat noi SOi co tay 13 cach t|ep
can it xAm Ian va an toan, gilp quan sat truc tlep
Xxuaong thuyen tir trong khdp, ho trg hiéu qua nan
chinh, cat loc, ghép xuong, XU tri cac tén thuong
trong khdp kem theo va budc dau mang lai két qua
lanh xugng, phuc hodi chirc nang va tham mi tét cho
ngudi bénh. Tur khoa: ndi soi khdp cb tay, gay xudng
thuyén, khdng lanh xuong thuyén, ton thucng day
chdng thuyén-nguyét.

SUMMARY

APPLICATION OF WRIST ARTHROSCOPY IN
THE TREATMENT OF SCAPHOID FRACTURE —
A REPORT ON THREE CASES AT UNIVERSITY

MEDICAL CENTER, HO CHI MINH CITY
Introduction: Scaphoid fracture is the most
common fracture of all wrist bones. If not properly
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diagnosed and treated, it easily leads to scaphoid
nonunion and progressive wrist collapse. We report 3
presentative cases in which wrist arthroscopy was
utilized for the treatment of scaphoid fracture at the
University Medical Center, Ho Chi Minh city : (1) acute
displaced unstable scaphoid fracture, (2) acute
scaphoid fracture with scapholunate dissociation, and
(3) scaphoid nonunion. Results: All 3 patients
achieved bone union within 8-12 weeks confirmed by
CT-scan, with restoration of scaphoid-lunate angle on
Xray. They also demonstrated good functional and
aesthetic outcomes, no complications were observed.
Conclusion: Wrist arthroscopy is a minimally invasive
and safe approach that allow direct intra-articular
visualization, fracture reduction, debridement and
bone grafting for scaphoid fracture as well as manage
associated intra-articular lessions. Our preliminary
results indicate this technique promotes successful
bone healing, good functional recovery and
satisfactory aesthetic outcomes for patients.
Keywords: wrist arthroscopy, scaphoid fracture,
scaphoid non-union, scapholunate dissociation

I. DAT VAN DE

Xuang thuyén la mét trong 8 xuong viing c6
tay va la xuang duy nhat két néi hang xucng ¢
tay gan (thuyén, nguyét, thap, dau) vdi hang
xudng c0 tay xa (thang, thé, ca, méc). Do ¢b hinh
dang, vi tri giadi phau va sinh cg hoc phtrc tap, gay
xuang thuyén la loai gdy xuong thudng gdp nhat
clia hang xuong c6 tay (chiém khoang 70%).!

Xuang thuyén cé ngudn mau nudi han ché,
80% dién tich bé mat dugc bao boc bdi sun va
thudng xuyén tiép xtc vdi dich khdp cd tay, la
noi bam cla nhiéu day chéng quan trong va chiu
luc bién dang cc hoc I6n, gdy xucng thuyen néu
khong dugdc phat hién va diéu tri hgp ly sé dé
dan dén tinh trang khéng lanh xugng hay con
dugc goi la khdp gia xudng thuyén. Khdp gia
xucng thuyen gay dau man tinh, han ché tam
van dodng c6 tay va giam sirc cdm ndm clia ngu‘dl
bénh. Néu tlep tuc khong dugc diéu tri sé dan
dén sup c6 tay tién trién do khdng lanh xuong
thuyén (SNAC - Scaphoid nonunion advanced
collapse), gay thodi héa khép cd tay khdng thé
phuc hoi.

Diéu tri kinh dién cla gay mdi di léch hodc
khdp gid xuong thuyen bao gém phau thuat mé
md& duGng ti€p can mat lung hodc mat long, cat
qua cac day chdng — bao khdp dé vao & giy
xuong thuyén, lam sach mé xd — xudng hoai tlr
6 khdp gia, ndn chinh cac di Iéch, ghép xuong tu
than cé hoac khong c6 cuéng mach va két hgp
xuong ving chac vai vit nén ép khdng dau hodc
dinh Kirschner.

Pugc gidi thiéu lan dau vao ndm 19982, trai
qua gan 30 ndm phat trién vé ki thuat, thiét bi
ndi soi cling_nhu phu’dng tién ket hgp xuang it
xam 1an, phau thudt ndi soi cd tay didu tri gdy
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Xuang thuyén da dugc chdng minh mang lai
hiéu qua lanh xuong qua nhiéu nghlen clflu ngoai
nudc, mang lai tinh thAm my va phuc hoi chirc
nang t6t cho ngudi bénh.? B3t dau dudc trién
khai tai Bénh vién Dai Hoc Y Dugc TP. HO Chi
Minh tir 2024, phuong phap nay dugc ap dung
thudng quy nhu mot cach ti€p can mdi trong diéu
tri gdy xuong thuyén va budc dau mang lai két
qua dang khich I&. Chung toi bao cdo 3 trudng
hgp nguGi bénh dai dién cho 3 tinh hu6ng gay
Xxuong thuyen thu’dng gap trén lam sang va phan
tich vai tro cta ni soi co tay trong hd trg didu tri
loai gdy xuong 6 tay thudng gdp nay.

Il. BAO CAO CA LAM SANG

2.1. Truong hgp 1. Bénh nhan (BN) nam,
17 tudi, dau c6 tay bén quay tay phai 1 tudn sau
dam manh vao bao cat khi tap boxing. BN c6 cac
triéu chling kinh dién cla gdy xudng thuyén nhu
an dau hom lao, dau khi nép ép doc truc ngén
cai. Xquang va CT-scan cho thay gdy eo xudng
thuyén di Iéch > 2mm vdi goc thuyén-nguyét 65°.

Ching téi thuc hién nan xuong thuyén vdi
quan sat & gdy qua ndi soi khdp cd tay bang ki
thuat “joy-stick”. & gdy dugc bat dong tam bang
Kirschner va két hgp xuang (KHX) chinh thic
bang vit xuang thuyén khéng dau nén ép 6 gay.
Sau m&, BN dugc bat dong vdi bé bdt cdng ban
tay 6 tuan va bat dau chuong trinh phuc hoi
chirc n&ng 1y lai tAm van ddng va chiic ndng cd
ban tay.

Két qua: lanh xuong dugc ghi nhan qua CT-
scan sau 12 tuan (cal xuong bdt cau qua > 50%
) gdy)?, goc thuyén- nguyet 61°. Banh g|a thai
diém 20 tudn: tdm vén dong gap/dudi cd tay

70°/70°, sirc ndm ban tay cai thién tir 8kg trudc
md 1én 32kg (82% so vdi bén lanh), diém Quick-
Dash cai thién tir 64 xu6ng con 16 diém. Ngudi
bénh hai l1dng vdi seo md nhd (2 seo cdng ndi soi
cd tay mat mu tay va 1 seo bat vit qua da mat
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Hinh 1: A: CT-scan cho thdy gdy xuong
thuyen di léch. B: 0 géy xuong thuyén
trudc va sau nan chinh qua néi soi. C: CT-
scan cho thdy lanh xuong thoi diém 12
tudn. D: Tdm van déng cé tay lic 20 tudn

(Ngudn: tac gid)

2.2. Truong hgp 2. BN nit, 51 tudi, dau c6
tay bén quay tay trai sau té xe may chong tay 1
tuan. BN sung dau, giGi han van dong cd tay véi
an dau vung 6i cu xuang thuyén, khép thuyén —
nguyét, dau khi ép doc truc ngdn cai. Xquang va
CT-scan cho thay gdy cuc xa xudng thuyén it di
léch, gay eo xuong thuyén di Iéch > 1mm, khdp
thuyén-nguyét dan rong 5mm véi goéc thuyén-
nguyét 81°. MRI xac dinh trat khdp thuyén-
nguyét véi ton thuong ca hai day chdng mét mu
tay va médt gan tay.

BN dudc ndi soi cd tay xac dinh gdy 2 tang
xuong thuyén va trat thuyén-nguyét do IIIC (theo
EWAS®). D4y chang thuy@n-nguyét tdn thuong
dugc cét loc, khdp thuyén-nguyét dugc ndn va
xuyén dinh c6 dinh dudi quan sat ndi soi, day
chang thuyén-nguyét mat mu tay dugc khau tang
cudng bang Ki thudt outside-in véi chi PDS 3/0.
Xuong thuyén dugc ndn va KHX tuong tu trudng
hop 1. Sau md, BN dugdc bat dong vai bd bot céng
ban tay 8 tuan, rdt dinh c6 dinh thuyén-nguyét va
bat dau chuong trinh phuc hoi chlic nang 13y lai
tam van dong va chiic ndng cd ban tay.

1 J 1 ) Al
Hinh 2: A: CT-scan cho thdy gay xuong
thuyén 2 vj tri va rong khe khdp thuyen-
nguyét. B: O gdy xu’o’ng thuyen va khdp
thuyén nguyét trudc va sau nan chinh qua
noi soi. C: CT-scan cho thay lanh xuong
thoi diém 8 tudn. D. Tdm van déng cé tay
luc 20 tuan

(Nguén: tac gia)

Két qua: lanh xuong dugc ghi nhan qua CT-
scan sau 8 tuan, goc thuyen nguyét 53°, Danh
gia thdi diém 20 tuan tam van dong gap/dudi co
tay 60°/70°, sirc ndm ban tay cai thién tir 10kg
trudc md Ién 25kg (90% so véi bén lanh), diém
Quick-Dash cai thién tir 52 xudng 8 diém. Ngudi
bénh rat hai 1dng vdi seo md clia minh.

2.3. Trudng hgp 3. BN nam, 36 tudi, dau
cd fay sau té xe may 2 nam. BN dau nhleu khi
dudi cb tay, an dau vung hdm lao va khi cé tay
nghiéng tru. Xquang va CT-scan xac dinh khdp
gid eo xudng thuyén véi 2 mdt gay xa chai va
cac nang xuong nho bén dudi, géc thuyén-
nguyét 82°

Ching t6i thuc hién lam sach 6 khdp gia,
ghép xuang x0p mao chau cung bén hoan toan
qua ndi soi cb tay. Xuong thuyén dugc KHX bang
1 vit khong dau va 1 dinh Kirschner tang cudng.
Sau md, BN dudc bat déng vai bo bdt cdng ban
tay 8 tuan, rat dinh va bdt dau chuang trinh
phuc hoi chirc ndng lay lai tdm van dong va chic
nang c6 ban tay.

Két qua: lanh xuong dugc ghi nhan qua CT-
scan sau 8 tuan, goc thuyen nguyét 38°. Danh
gia thdi diém 20 tuan tam van dong gap/dudi cd
tay 80°/80°, sirc ndm ban tay cai thién tir 32kg
trudc mé 1én 36kg (96% so véi bén lanh), diém
Quick-Dash cai thién tir 56 xudng 12 di€m.
uGi bénh rat hai long vai seo md.
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Hmh 3:A: CT- -scan cho thay kho’p gla eo
xuong thuyen. B: O khdp gia xu’dng thuyén
trudc va sau ghép xuong qua néi soi, C:
CT-scan cho thdy lanh xuong thoi diém 8
tudn. D. TAm vdn déng cé tay lic 20 tuidn

(Ngudn: tac gid)
IV. BAN LUAN

Muc tiéu trong diéu tri gdy mdi xudng
thuyén va khong lanh dengNthuy”én la dat du‘qc
su' lanh xugng theo g|a| phau trude khi co cac
bién déi sinh cd hoc ¢6 tay va thodi hoa khép cd
tay Xay ra. DU c6 nhiéu ki thuat phau thuat dugc
ap dung rong rai hién nay nhu mé md hay bat
vit qua da, dudng ti€p can mdt mu tay hoac mat
gan tay, st dung vit hay dinh Kirschner, bat vit
ngugc dong hay xudi dbng, ghép xuong co
cudng hay khéng c6 cubng mach thi nguyen Iy
dam béo lanh xuang thuyén van khdng déi: nan
chinh bién dang, ddm bao ngudn tugi mau, lam
sach mo xd, ghep xuong chat lugng va bat dong
virng chac & gay Chung toi nhan thay phau
thuat noi soi co tay cd thé ho trg tét phau thuat
vién thuc hién tdt ca cac nguyén ly nay trong
diéu tri gay xuong thuyén.?

Trong trudng hgp lam sang thd nhat, doi vdi
gay xugng thuyen di léch, cach tlep can truyen
thdng van 1a mé md dé tiép can & gdy va ndn
chinh, viéc nay cd nguy co gdy tdn hai ngudn
cap mau vBn d3 it 6i clia xudng thuyén cling nhu
lam t6n hai dén cac day chang, bao khdp quanh
xudng thuyén. Xuong thuyén cé cau trac khoéng
gian ba chiéu phlc tap nén viéc nan kin don
thuan trén man hinh tdng sang khdong dam bao
tinh chinh xac. V@i su ho trg cta ndi soi, ching
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tdi cd thé quan sat truc ti€p 6 gdy, ndn chinh va
cd dinh 6 gdy qua da, dam bao két qua nan t6t
nhat va it xdm 1an nhat.

Theo y van, ti Ié gay xuong thuyén co kém
theo t6n thuong day chang thuyén-nguyét chiém
khoang 13-30%, do dod viéc khao sat thudng quy
khép thuyén-nguyét la can thiét trong diéu tri
gay xuang thuyén.® Trong trudng hdp thdr hai,
ndi soi cd tay bén canh hd trg két hdp xuang
thuyén con gilp chdng t6i danh gia va phan do
chinh xac tdn thuong day chang thuyén-nguyét.
VGi ton thuong day chang thuyén-nguyét cap
tinh do IIIC theo EWAS nhu trudng hop nay,
diéu tri dugc khuyén cao bao gom cét loc phan
day chdng bi dit, ndn xuyén dinh khdp thuyén-
nguyét va khau phtic hgp déy chang — bao khép
thuyén- nguyet mat mu tay.®

NGi soi cd tay ghép xuong — két hdp Xuong
trong diéu tri khong lanh xuang thuyén van la dé
tai dugc nghién clu va bao cdo nhiéu nhat véi
bang chiing manh vé hiéu qua lanh xuang ciing
nhu phuc hoi chifc nang tot,? ngay ca cac trugng
hgp khdp gia cuc gan xuong thuyén cé dau hiéu
hoai t&r vO mach cuc gan trén cong hudng tir.”
Viéc don sach 6 khdp gia cd thé tién hanh hoan
toan qua ndi soi bang s dung curret nho, IUGi
mai shaver. Tuy nhién khi cdt loc cling can bao
ton cac phan sun va bao khdp xung quay & gay
dé lam khoang chira cho xuong ghép. Luc nay,
ndi soi cd tay trong moi trudng nudc glup phau
thudt vién co thé quan sat tét hai mat gdy dé co
th&é mai dén phan xudng x8p rudm mau chuén bi
cho qué trinh ghép xucng. Do thé tich xudcng
ghép dugc khuyén cdo can it nhat 3-5 [an thé
tich 6 khdp gia, ching tdi chon 18y xucng x8p tur
mao chau thay vi 18y xugng tir dau dudi xucng
quay hay mém khuyu nhu mot s6 bao cao trudc
day.? Viéc ghep xuong co thé thuc ‘hién hoan
toan qua ndi soi vai st dung 1 ong dan qua da,
xuong ghép dugc gam nho, dua vao & gdy qua
0ng dan, xép ting I8p va nén chat gilp tang do
virng & gdy. Viéc két hdp xuong cd thé thuc hién
qua da bdng vit xuong thuyén hodc dinh
Kirschner, tuy nhién viéc nén ép qua muc khong
dugc khuyén cdo vi co thé lam di 1éch xucng
ghép va sup & khdp gia. Do kinh nghiém con han
ché, chung t6i thdy rang cac khdp gia vung eo
xuong thuyén la thuan Igi nhat cho viéc ghép
xuong — két hgp xucng qua ndi soi ¢6 tay nhu
trudng hop thir ba ké trén.

V. KET LUAN
Phau thuat ndi soi khdp co tay trong diéu tri

gay xucng thuyen c6 nhigu uu diém so vai phau
thudt mé mé do: gan nhu toan bd xuong thuyén
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ndm trong khdp ¢ tay nén cé thé dé dang tiép
can, lam sach & khdp gia, nan chinh, ghép
Xuong qua noi soi khdp; gitp bao ton dugc mau
nudi, day chang, than kinh ban thé quanh xucng
thuyén so véi mé md; phat hién va diéu tri cac
ton thuong trong khdp cd tay kém theo nhu day
chang, sun khdp. Két qua budc dau (ng dung
ndi soi cO tay trong diéu tri gdy méi va khdng
lanh xuong thuyén tai Bénh vién Dai Hoc Y Dugc
TP. H6 Chi Minh cho thay day la ki thuat an toan,
mang lai lanh Xerng, phuc hoi chifrc nang va
tham mi t6t cho ngudi bénh.
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HIEU QUA PIEU TRI SORAFENIB TRONG UNG THU' BIEU MO
TE BAO GAN GIAI POAN TIEN XA

TOM TAT

Pat van dé: Sorafenib - mot chat (c ché da
kinase dudng ubng, tac déng c ché sy tang sinh té
bao khéi u va su hinh thanh mach mau khdi u - da
dugc cac nghlen ctru pha III chitng minh hiéu qua kéo
dai song con toan bd. Cho dén hién nay sorafenib van
dudc coi 1a diéu tri tiéu chudn cho nhiing bénh nhan
ung thu bi€éu md te bao gan (HCC) giai doan tlen xa.
Muc tiéu: Danh gia song con toan bo (0S), song con
khdng bénh tién" trién (PFS), ty 1& kiém sodt bénh
(DCR) va déc tinh diéu tri cua sorafenib trong HCC giai
doan tién xa. DOi tugng va phuong phap: nghién
cltu hdi cltu mé ta trén 61 bénh nhan dudc chan doéan
HCC giai doan tién xa dudc diéu tri bé&ng sorafenib tai
Bénh vién Quén Y 175 tir théng 1/2022 t6i thang
12/2024. Két qua: 0S trung vi la 4 thang [KTC 95%:
3,2 - 6,8 thang], bénh nhéan Child-Pugh A ¢6 OS trung
vi dai hdn dang k& so vdi bénh nhan Child-Pugh B: 6,2
thang so vdi 3,6 thang (p=0.003). PFS trung vi la 4
thang [KTC 95%: 2,6 — 5,4 thang], DCR I3 49,2%.
Doc tinh hay gdp nhat la hoi chirng ban tay-bén chan
(41%), trong dd mdc do 3-4 chiém 11,5%. Két luan:
Diéu tri sorafenib trong HCC giai doan tlen xa co ty lé
kiém soat bénh kha quan va cac ddc tinh thudng gip
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6 muc do 1-2. Tuy nhién thdi gian song con toan bo
va s6ng con khdng bénh tién trién van chua dudc cai
thién. Bénh nhan Child-Pugh B c6 ké&t qua sdng con
toan bé kém han Child-Pugh A. Tur khoa: sorafenib,
ung thu biéu mo t& bao gan, HCC, giai doan tién xa.

SUMMARY
EFFICACY OF SORAFENIB THERAPY IN

ADVANCED HEPATOCELLULAR CARCINOMA

Background: Sorafenib - an oral multikinase
inhibitor that inhibits tumor-cell proliferation and
tumor angiogenesis - has been shown in phase III
studies to prolong overall survival. Until recently,
sorafenib is considered the standard treatment for
patients with advanced hepatocellular carcinoma
(HCC). Objective: Evaluate the overall survival (OS),
progression-free survival (PFS), disease control rate
(DCR), and toxicity of sorafenib in advanced HCC.
Patients and method: Retrospective descriptive
study from 61 patients with advanced HCC to receive
sorafenib at Military Hospital 175 from January 2022
to December 2024. Results: Median OS was 4
months [95% CI: 3.2-6.8 months]. Child-Pugh A
patients had a median survival rate significantly longer
than Child-Pugh B patients: 12 months vs. 6 months
(p=0.003). Median PFS was 4 months [95% CI: 2.6—
5.4 months], DCR was 49.2%. The most common
toxicity was hand-foot syndrome (41%), of which
grade 3-4 accounted for 11.5%. Conclusion:
Sorafenib in the treatment of advanced HCC has a
favorable disease control rate and common toxicities
were grade 1-2. However, there are no significant
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