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PONG PINH NOI TUY KIN PIEU TRI GAY THAN XU'O'NG CHAY
VO PUONG MO CANH NGOAI GAN BANH CHE

Nguyén Vin Viétl, Lé¢ Manh Son2, P Manh Thing!

TOM TAT.

Muc tiéu: MO ta k¥ thuat dudng md canh ngoai
gan banh ché (ng dung ddéng dinh noi tuy kin d|‘eu tri
gay than xuang chay tai bénh vién Viét T|ep va so
sanh hiéu qua cla du’dng mé nay vGi du’dng mo Xuyén
gan banh ché truyen thong. Doi tugng va phuaong
phap nghién ciru: Phan tich héi clru 45 benh nhan
gay kin than xuong chay dugc dong dinh noi tuy co
chot khong mé 0 gay tai bénh vién Viét Tiép vdi
dudng mo canh ngoa| gan banh ché (n = 23) hoéc
dudng mé xuyén gan banh ché (n = 22) tir 01/2023 -
01/2024. Noi _dung nghién clfu bao gom thdi gian
phau thuat, s6 lan chup X-quang trong phau thuat, ty
I& thanh cong cta ndn chinh kin, d6 chinh xac cla
dlem vao dinh trén_phim thdng va nghiéng, ty l&
nhiém tring sau phau thuat, thdi gian lién xuang,
diém dau NRS, tam van dong khép 90| va chufc nang
khdp gdi theo thang diém LyshoIm Két qua Khong
ghi nhan bién cerng nao xay ra trong va sau mo
Nhom du’dng mo canh ngoa| gan banh che c6 két qua
t6t hon dang ké: thdi gian phau thuat ngan hon va s6
lan chup X- -quang trong phau thuat it han so v&i nhom
dudng md xuyén gan banh ché (P < 0,05). 100%
bénh nhan trong nhém cTerng mé canh ngoai gan
banh ché déu dat dugc nan chinh kin, trong khi 5
trufdng hgp trong nhém derng md xuyen gan banh
ché can nédn chinh mg. Do chlnh xac cia diém vao
dinh trén phim chup thdng va nghiéng t6t hon vdi
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dch‘ing m6 canh ngoai gan banh ché (P < 0,05).
Khong co su khac biét gitia 2 nhom vé thai gian lién
xuong (P >0 05) Tai 3 va 12 thang sau phau thuat,
nhém ducng mé canh ngoai gan banh che cho dlem
Lysholm va NRS t8t han so vai dudng mé xuyén gan
banh che (P < 0,05). Hai nhém khong c6 sy khac biét
dang k& vé tam van dong khdp g6i (P >0 ,05). Két
luan: Derng mé6 canh ngoai gan banh che 'ng dung
déng dinh noi tuy kin diéu tri gdy than xudng chay
cho thay két qua kha Jquan, d3c biét vdi tu thé ban
dudi gO| phu hgp vGi cac 6 gay cao hodc gdy phrc tap
nhiéu tang T khoa. gay than xyong chay, dong
dinh ndi tuy kin cd chét, derng mo canh ngoai gan
banh che, tu th& ban dudi goi

SUMMARY
CLOSED INTRAMEDULLARY NAILING
TREATED TIBIAL SHAFT FRACTURE USING

LATERAL PARAPATELLAR TENDON APPROACH

Objective: To describe technique of closed
intramedullary nailing via lateral parapatellar tendon
approach in treating tibial shaft fractures at Viet Tiep
Hospital and compare its efficacy versus infrapatellar
approach. Subjects and methods: A retrospective
analysis was conducted on the clinical data of 45
patients with tibial shaft fractures treated with closed
intramedullary  interlocking nailing via lateral
parapatellar tendon approach (n = 23) or infrapatellar
approach (n = 22) between January 2023 and January
2024. We recorded and compared the operative time,
intraoperative fluoroscopies, success rate of closed
reduction, anteroposterior and lateral entry point
accuracy, postoperative infection, fracture healing
time, as well as NRS (Numeric Rating Scale) pain
scores, Lysholm knee function scores, and knee range
of motion. Results: Both groups completed the
surgery without any complications. The lateral
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parapatellar tendon approach group had significantly
better results regarding shorter operative time and
fewer intraoperative fluoroscopies compared to the
infrapatellar approach group (P < 0.05). All cases in
the lateral parapatellar tendon approach group
achieved closed reduction, while 5 cases in the
infrapatellar approach group required open reduction.
Fractures in both groups healed successfully, without
statistically difference in healing time (P > 0.05). The
accuracy of anteroposterior and lateral entry points
was better with lateral parapatellar tendon approach
(P < 0.05). At 3 and 12 months postoperatively,
lateral parapatellar tendon approach showed better
Lysholm and NRS scores compared to infrapatellar
approach (P < 0.05). Two groups had no significant
difference in range of motion (P > 0.05). Conclusion:
Using lateral parapatellar tendon approach in closed
intramedullary nailing of tibial shaft fractures provides
favorable results, and semi-extended position is
especially suitable for proximal shaft fractures or
complex multisegment fractures.

Keywords: tibial shaft fracture, closed
intramedullary interlocking nailing, lateral parapatellar
tendon approach, semi-extended position

I. DAT VAN PE

Gady than xuong chay thuGng gap nhat
trong gdy than xucdng dai, chiém 18% t6ng sd
cac gay xudng. Bong dinh ndi tay kin la phuang
phap diéu tri uu thé cho gay than xuang chay &
ngudi I16n véi uu diém nhu xam 18n toi thiéu, ty
Ié lién xudng cao va phuc hoi tot chirc nang chi
thé sau phau thut!. Pudng mé kinh dién di qua
gan banh ché dugc Kiintscher gigi thiéu lan dau
tién vao nam 1940, hién van dang dugc ap dung
kha phd bién & cac cd s6 y té. Tuy nhién, véi tu
thé treo chan, dudng m& nay bdc 16 mdt vai han
ché: khi 90| gap nhiéu, luc kéo cua cac cd bam
vao dau gan xu‘dng chay cé thé dan dén su di
léch thém cla 6 gdy. Ngoai ra, tu thé gép gobi
cling lam phdc tap thém viéc chup X-quang, vi
goc chiéu C-arm khong c¢6 dinh, lam giam chat
lugng hinh anh va tang thGi gian phau thuat®.
Hon nita, cac nghién ciu chi ra rang ty & dau
mat trudc gbi sau phau thuat véi du’dng md
xuyén gan banh ché 1én t6i 10 - 80% tong s8 ca’.

Trong nhitng nam gan day, mot s6 tac gia
da dé xudt sir dung dudng md canh ngoai gan
banh ché d€ dong dinh kin xudng chay vdi tu
thé ban dudi gbi. Dua trén kinh nghiém lam
sang, chlng toi thdy rang ky thudt nay mang lai
nhitng Igi thé dac biét trong viéc nan chinh
xuong gdy, dac biét & vung gan hodc xa cua
than xugng chay - ndi 6ng tly xudng dan mé
rong, gdy kho khan trong viéc dat dugc ndn
chinh hoan hao vé giai phau. Thdi gian gan day,
ching tdi da thir nghiém dudng md nay dé diéu
tri gdy than xuong chay, dat dugc két qua thuan

|gi, tuy nhién, hién van chua cé nhitng téng hop
va phan tich ky luGng. Do do6, nghién cltu nay
nhdm danh gid su khac biét vé hiéu qua gilia
dufdng mé& canh ngoai gan banh ché véi derng
mé xuyén gan banh che truyén thdng, cung cap
cho phau thuat vién co sé khoa hoc cho viéc lua
chon phuong an di€u tri, qua do tim cach lién
tuc cai thién ky thuat phéu thuat, nang cao két
qua lam sang va day nhanh qua trinh phuc hoi
cla bénh nhan sau phau thuat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 45 bénh
nhan gay kin than xuong chay dugc diéu tri
bang phudng phap déng dinh ndi tuy cé chét
khéng mé& & gay vdi dudng mé canh ngoai gan
banh ché (23 bénh nhén) va dudng md xuyén
gan banh ché (22 bénh nhan) tai bénh vién Hiu
nghi Viét Tiép tir 01/2023 - 01/2024.

Tiéu chudn lua chon: Bénh nhan trén 18
tudi, gdy kin xuong than_ xuong cing chan,
khong c6 chong chi dinh phau thuat do bénh noi
khoa di kém, c6 hd s6 bénh an luu trit va dugc
theo doi day da sau phau thuat.

Tiéu chudn loai tra: Gay xudng hd, gy
cli, da chan thuong hodc cé tén thuong mach
mau, than kinh, gay xudng cung chi phéi hgp.
Gay xudng & cac trudng hgp di ching bai liét, di
tat & khdép g6i, khdp c6 chan, di dang 6ng tuy
xuang chay.

2.2, Phu’dng phap nghién ciru. Nghién
clru hoi citu, md ta cat ngang, Iay mau thuan
tién, chon tat ca bénh nhan dap Ung tiéu chuan
chon mau trong sudt thai gian thu thap so liéu.

M6 ta ky thuat dong dinh kin xuong chdy
vdi dudng mé canh ngoai gan banh che:

- Tu thé: benh nhan nam ngu’a chan phau
thuat dugc nang Ién va mot mleng dém dugc
dat dudi cang chan dé gilr khdp g6i & vi tri ban
dudi (gdi gap 30°), garo 1/3 giita dui.

- Rach da 3 - 5 cm tUr b dudi xuong banh
ché doc theo phia ngoai gan banh che dén I6i cu
chay. Boc 16, kéo gan banh ché vao trong. Xac
dinh vi tri diém vao dinh (tuong (ng b& trong
clia gai chay ngoai trén phim thang va bg trudc
ctia mam chay trén phim nghiéng).

- Dung dui tao dudng vao Ong tuy, dua
guide vao 6ng tuy sau khi ngugi phu kéo doc
truc chi va nan xuong dé€ chinh di 1éch ngan, di
léch gap géc va di léch xoay. Chup X-quang
danh gid viéc ndn chinh.

- DUng doa mém dé doa nong 8ng tuy Vai
cac cd tang dan. Doa 6ng tuy trén dudng kinh
cta dinh 1 c@.
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- Bua dinh ndi tdy da 1dp tay cdm vao 6ng
tuy xuang chay, déng dinh dén vi tri phu hgp,
bat vit ch6t 2 dau qua khung dinh vi. Chup X-
quang kiém tra két qua.

- Déng vét md 2 16p.
Y A

- -

h
Hinh 1: Tu' thé ban dudi géi va duong mé
canh ngoai gan banh che
2.3. Phan tich va xir ly so liéu. SO liéu
dugc thu thdp va nhap bdng phan mém Excel
2021, ma hoa va phan tich bang phan mém IBM
SPSS Statictics 20.0.

2.4. Cac chi tiéu nghién ciru. Bao gom: thoi
gian phau thuat, s6 [an chup X-quang trong phau
thuat, ty I€ thanh cong ctia nan chinh kin, diém vao
dinh trén phim thang va nghiéng, ty & nhiém triing
sau phau thuat va thdi gian lién xuong. Diém dau
NRS, tdm van dong khdp gbi va chiic nang khdp
goi theo thang diém Lysholm dugc danh gia vao
thang th(r 3 va 12 sau phau thuat.

1. KET QUA NGHIEN cUU

3.1. Pic diém chung. Nhém dudng mé
canh ngoai gan banh ché (nhém 1): ty €
nam/nir 1a 12/11, tudi trung binh 13 37,78 + 9,8
tudi. Nhdm dudng md xuyén gan banh ché
(nhdm 2): ty 1& nam/nir 1a 13/9, tudi trung binh

la 38 £ 9,2 tudi. Khéng cd su’ khac biét dang k&

vé tudi, gidi tinh gitra hai nhém (P>0,05)
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Bang 1: So sénh dic diém chung cua 2
nhom nghién ciu

Nhom 1 Nhom 2

Chi tiéu (n=23) (n=22) P
Tudi 37,78 £9,80 | 38+9,20 |0,939
Gigi 12/11 13/9 0,641

3.2. Két qua gan. Khong ghi nhan bién
chrng nhiém tring hodc ton thuong mach mau -
than kinh. Nhém dudng mé canh ngoai gan banh
ché (nhom 1) c6 thsi gian phau thuat ngén hon
dang k& va s6 lan chup X-quang trong phau
thuét it hon so véi nhém dudng md xuyén gan
banh ché (nhdém 2) véi P<0,05. Trong nhom
dudng md canh ngoai gan banh ché, tat ca déu
nan chinh kin thanh coéng. Trong nhém dudng
méG xuyén gan banh ché, 5 trudng hop can nan
chinh mé.

Bang 2: So sdnh cdc chi tiéu trong mé
cua 2 nhom nghién cau

Y e Nhom 1 Nhom 2
Thai gian
phau thuat 46,08+14,60| 59,48 5,06 |<0.001
S6 lan chup
X-quang 9,52 ,34 15,77+5,18 |<0.001

3.3. Két qua X-quang. Phim X-quang tu
thé thang va nghleng sau phau thuat cho thay
nan chinh & gay dat giai phau & ca hai nhom. So
sanh khoang cach gilta diém vao dinh cla benh
nhan trong 16 nghién citu va diém vao dinh ndi
tuy xuaong chay tiéu chudn: trong nhém dudng
md canh ngoai gan banh ché, su’ khac biét trén
phim thdng la 2,05 + 0,57 mm, trén phim
nghleng la 5,14 = 0,95 mm. Trong nhom dudng
mé xuyén gan banh ché, su khac biét trén phim
thdng la 3,50 + 1,18 mm, trén phim nghiéng la
7,42 £ 1,38 mm (P<0,05).

3.4. Két qua xa. Thdi gian theo doi trung
binh 13 16,72 £+ 2,39 thang. Sau md 3 va 12
thang, diém Lysholm & nhém dudng mé canh
ngoai gan banh ché ngoai cao hon dang ké so
v6i nhém dudng mé xuyén gan banh ché
(P<0,05). Khdng cd sy khac biét dang k& vé tAm
van dong khdp goi glu’a hai nhém (P>0,05).
Diém dau NRS tai 3 va 12 thang hau phau thap
hon dang ké & nhdm dudng mé canh ngoai gan
banh che (P<0,05).

Nhém dudng md canh ngoai gan banh ché
cho thdi gian lién xuong trung binh la 13,20 +
0,58 tuan, trong khi thdi gian nay 8 nhdom dudng
md xuyén gan banh ché Ia 13,58 + 0,83 tuan
(P>0,05). T4t ca bénh nhan déu lién xuong sau
phau thuat.
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Badng 3: So sanh két qua xa cua 2 nhom nghién cuu

Chi tiéu Nhém 1 (n=23) | Nhom 2 (n=22) P

L an . 3 thang 3,31 £ 0,30 3,73 £0,28 <0,001
Murc d¢ dau (diem NRS) 75700 233£0.35 3,19 £ 0,25 <0,001
Chirc néng khép goi 3 thang 75,42 £ 3,43 70,18 + 3,88 <0,001
(dlem Lysholm) 12 thang 85,25 + 4,09 74,17 + 3,79 <0,001
Tam van dong khdp goi 3 thang 110,5 £ 5,53 112,26 + 5,19 0,267
(do) 12 thang 119,13 £ 5,05 116,73 £ 4,91 0,267
Thdi gian lién xuong (tuan) 13,20 % 0,58 13,58 * 0,83 0,075

IV. BAN LUAN va c6 thé yéu cau cac giai phap b sung. Butng

budng mé& xuyén gan banh ché cho déng
dinh ndi tay gay than xuang chay tr lau da
chirng minh hiéu qua lam sang va dudc cac phau
thuat vién chap nhan rong rai. Tuy nhién, né van
béc 18 mét s6 han ché& nhu’ nguy o di Iéch ) gdy
khi gbi & tu thé gap qua murc, gan banh che va
gan chan ngong c6 thé kéo dau gay trung tdm ra
truGc va vao trong. Tornetta thdy rang khi gdi
gap 80°-90°, cac manh gay cd xu hudng
nghiéng vé phia trudc 10°-15°4, Ngoai ra, nhiéu
nghién clu da bao cao 50 - 70% bénh nhan bi
dau mat trudc gobi sau phau thuat; ngay ca sau
khi thdo bd dung cu c6 dinh, vé lau dai chi cé
30% trudng hdp thay cai thién®.

Tornetta da st dung dLIdng mé trén xuong
banh che Vi tu th€ ban dudi gbi dé déng dinh
cho & gdy cao thdn xudng chay, dat dugc két
qua toét*. Budng vao trén xuong banh che di qua
khdp va doi hdi cac dung cu dic biét dé bao vé
mé&t sun. Mdt s6 tac gia cho rang dudng mé trén
xuong banh ché c6 thé lam hong khdp banh ché
dui va cac cau trac bén trong khdp gbi, anh
hudng dén chirc ndng va su dn dinh cla khdp
g0i, gay kho khan trong viéc thao phuagng tién
k&t xuong sau nay°. Kubiak d3 sira d6i ky thuat
bang cach sir dung dudng mé canh trong hodc
ngoai xuong banh che®. Phuang phap nay khong
doi hoi cac dung cu chuyen dung va khong di
qua khdp Tuy nhién, né van chua dugc ap dung
rong rdi trong thuc hanh Iam sang va thi€u cac
nghién clru da trung tam quy mod I8n xac nhan
t|nh hiéu qua. Cac nghién clru gan day cho thay
rang phau thudt véi tu th& ban dudi g6i c6 uu
diém han so vdi tu' thé gdi gap truyén thdng, dic
biét la giam dau va cai thién chiic nang khép go6i
sau phau thuat. Tuy nhién, khéng cé su khac
biét dang k& vé thdi gian md, lugng mau mat
hoac liéu lugng birc xa st dung”s.

Trong thuc hanh lam sang, & 1/3 gilia, 6ng
tdy than xuong chay hep, cac dau gdy de dang
tw dong dugc nan chinh hoan hao badng cach
chén dinh ndi tiy. Ngugc lai, 8 gdy xudng cao
hoac thap, noi 6ng tuy dan ma réng, hiéu qua
nan chinh véi chi dinh ndi tdy thudng khong du

mé canh ngoai gan banh ché cho phep duy tri
g6i & vi tri ban dudi trong sudt qua trlnh phau
thudt, tao diéu kién t6i da cho viéc kéo nan. Tu
thé chan dat song song véi bé mat ban ciing
khién viéc viéc chup X-quang dugc don gian
hod; trong khi tu thé g6i gap doi hdi phai diéu
chinh C-arm nhiéu [an, lam anh hudng dén chat
lugng hinh anh cling nhu tang tan sé chup.

Bakhsh nhén thdy rédng dudng md trén
xuang banh ché cai thién chdc nang khép goi va
giam ty 1& dau so vdi dudng md xuyén gan banh
ché®. Nghién clru clia ching tbi xac nhan rang
dudng md canh ngoai gan banh cheé ciling dat
dugc két qua tuang tu. Diém Lysholm tai thang
th’ 3 va 12 cao han dang ké. Piém dau sau
phau thuat cling thdp hon. Vé chirc nang, gan
banh ché rat quan trong dé duy tri su 6n dinh
cla khdp g6i, dong vai trd truyén luc cang qua
xuang banh ché dén I6i cii xuang chay khi~ co tor
dau co, thuc hién dong tac ga'p va duoi gbi.
Pudng mé tach gan banh che c6 thé gay ton
thuong cho gan dan dén seo 1au dai va anh
hudng dén chic nang khdp go6i. Ngugc lai,
dudng mé canh ngoai gan banh che chi vén gan
banh che vao trong, dan dén it kich ('ng hon va
it dau han. VEé giai phau, nhanh dugi banh che
cla day than kinh hién b3t ngudn tir phan dudi
cla gan cé may va phan bé dén mat trudc trong
gdi. Do d6, dudng md xuyén gan banh ché cd
nguy cd tén thuong than kinh va dau day than
kinh, trong khi dudng mé canh ngoai gan banh
ché ngoai it c6 kha ndng anh hudng dén khu vuc
phan b than kinh nay.

Do chinh xac cla diém vao dinh ndi tly rat
quan trong cho su thanh cong cla phau thuat.
Sai Iech trong diém vao cd thé gay khd khan
trong nan chinh cling nhu gay dau gbi sau mé.
Tornetta da dé xuat khai niém "vung an toan"
cho diém vao dinh ndi tuy xuong chay, véi chiéu
rong vung an toan chi 22,9 £ 9 mm. Vuot qua
vung nay c6 thé 1am hong sun khdp va day
chang bén trong khdp gdi 1°. Trong nghién clu,
chling t6i da do khoang cach gilra dudng kéo dai
truc cla dinh ndi tdy va diém vao dinh ndi tdy
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xudng chay tiéu chuan trén phim chup X-quang
sau md. K&t qua dudng mé canh ngoai gan banh
ché cho diém vao chinh xdc haon so véi dudng
m& xuyén gan banh ché.

Nghién clu khng ghi nhan bién ching ton
thuong mach mau - than kinh va nhiém trung
hau phau. Tat ca cac bénh nhan déu lién xuang
v@i thdi gian trung binh 13,20 + 0,58 tuan &
nhdm dudng md canh ngoai gan banh cheé va
13,58 + 0,83 tuén & nhém dudng md xuyen gan
banh ché. M6t ndm sau phau thuat, ca hai nhdm
déu cho thay tam van dong khdp goi tot.

V. KET LUAN

Nghién clfu so sanh hiéu qua lam sang cla
dudng mé canh ngoai gan banh ché va dudng
mé xuyén gan banh ché trong déng dinh ndi tuy
kin diéu tri gay than xuong chay cho thay dudng
mG canh ngoai gan banh ché giam dang k& thoi
gian phau thuat, s6 lan chup X-quang, tang ty Ié
thanh cdng cda nan chinh kin, dd chinh xac cla
vi tri vao dinh, cai thién tinh trang dau mat trudc
g6i va chic ndng khdp gbi sau md. Tuy nhién,
tai thai diém danh gia cudi cung, thai gian lién
xuong, bién chitng phau thuat va tdm van dong
gbi cua cd 2 nhom déu ghi nhan két qua tot.
Nhin chung, du‘c‘jng mé canh ngoai gan banh ché
vdi tu' th€ ban duoi g6i la mot ky thuat don gian,
dé thuc hién, mang lai nhiéu uu thé va dac biét
phu hdp cho viéc ndn chinh cidc & gdy than
xudng chay & cao hodc gdy phurc tap nhiéu 6.
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KET QUA PHUC HOI CHU'C NANG VAN DONG & BENH NHAN
PAU COT SONG THAT LUNG DO THOAI HOA COT SONG
PIEU TRI TAI BENH VIEN PHUC HOI CHU’C NANG -
PIEU TRI BENH NGHE NGHIEP NAM 2022 -2023

TOM TAT
Pat van dé: bau cbt s6ng that lung (CSTL) do
thodi hda c6t sdng lam suy giam chat lugng cudc s6ng
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va chic nang. Nhiéu phuong phap diéu tri nham cai
thién triéu chirng va chat lugng song cua bénh nhan.
Muc tiéu: Danh gia két qua phuc hoi chic néng van
doéng va mot sd yeu to lién quan d bénh nhan dau
CSTL do thodi héa cot song trerc va sau diéu tri. Doi
tugng, phuong phap: M6 ta cit ngang két hop can
thiép khéng nhém ching trén 403 bénh nhan dugc
chan doan xac dinh dau CSTL do thodi hda diéu tri tai
Bénh vién Phuc hdi chlrc n&ng- Diéu tri bénh nghé
nghiép ndm 2022-2023. Két qua: Sau 14 ngay diéu
tri, danh gia két qua diéu tri hoi phuc chirc ndng van
dong chung bao gom t6t (20,6%), kha (65,3%), trung



