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PANH GIA KET QUA PHAU THUAT HOAI TU CHOM XUONG PUI O TRE EM
TAI BENH VIEN CHAN THU’'O'NG CHINH HINH THANH PHO HO CHi MINH

TOM TAT B

bat van dé: Diéu tri phau thuat hoai tor chom
xuang dui G tré em da dudgc thuc hién tir lau tai Vlet
Nam véi hiéu qua [am sang kha quan; tuy nhlen sO
lugng nghlen ctu danh g|a két qua Iau dai dé xac d|nh
hiéu qua va bién chiing cua phuong phap phau thuat
con han ché. Muc tiéu: Panh gia hiéu qua cla phau
thuat diéu tri hoai tir chom tai Bénh vién Chan thucng
chinh hinh. Phuong phap nghién ciru: Héi cltu mo
ta loat ca 33 bénh nhan dugc phau thuat diéu tri hoai
tr chdm xuong dui & khoa Nhi, Bénh vién Chan
Thuong Chinh Hinh thanh pho Ho Chi Minh vdi thdi
gian theo ddi sau phau thuat > 24 thang Phéan loai
trudc md theo Herring va danh g|a két qua theo phan
loai chirc nang cla Harris va phan loai hinh thai chdm
xuong dui cta Stulberg. Két qua: ty 1€ bénh nhan bi
hoai tir chom xuong d0i dudc phau thudt cha yeu trén
6 tudi (90,4 %), phan do nang theo Herrlng (phan do
B/C chiém ty & 42,9% va C chiém ty 1& 45,1%). Thoi
gian theo doi trung binh 13 6,1 (4-8 n&m). Theo phan
loai Stulberg, loai IV,V chiém ti Ié 38,9%; loai C cho
két qua 8/11 (73%) bénh nhan dugc xép loai Stulberg
IV,V néu phau thudt & giai doan phan manh va 2/3
(66,7%) bénh nhan dugc xép loai Stulberg IV,V néu
phau thuat giai doan tai tao. K&t qua churc nang theo
thang diém Harris, 90,6% bénh nhan dat mic "rat
tot" va 9,4% & erc "o, Két Iuan Phau thuat da
mang lai két qua tich cuc trong viéc cai thién chdc
nang khdp hang, tuy nhién ghi nhan 3 tru‘dng hgp di
khap khleng do chiéu dai chan chénh léch > 2cm.
Phau thust & tré trén 8 tudi, ton thudng Herring C tién
lugng xau hon. Tor khda: Hoai tir chdm xuong dui,
Puc xudng stra truc xudng dui, Buc xuang chéu 3 ngi,
Ph3u thudt Salter

SUMMARY
EVALUATION OF SURGICAL OUTCOMES
FOR PERTHES' DISEASE IN CHILDREN AT
HO CHI MINH CITY HOSPITAL FOR

TRAUMATOLOGY AND ORTHOPAEDICS

Background: Surgical treatment for Perthes’
disease in children has been performed in Vietnam for
many vyears, yielding promising clinical outcomes.
However, the number of studies evaluating long-term
outcomes to assess the efficacy and complications of
this surgical approach remains limited. Objective: To
evaluate the effectiveness of surgical treatment for
Perthes’ disease at the Hospital for Traumatology and
Orthopaedics. Methods: A retrospective descriptive
study was conducted on a series of 33 pediatric
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patients who underwent surgery for Perthes’ disease
at the Pediatric Department of the Hospital for
Traumatology and Orthopaedics, with a postoperative
follow-up period of = 24 months. Preoperative
classification was based on the Herring classification,
while outcomes were assessed using the Harris hip
functional score and the Stulberg classification of
femoral head morphology. Results: Most patients
who underwent surgery were older than six years
(90.4%), with severe Herring grades (B/C accounting
for 42.9% and C for 45.1%). The average follow-up
duration was 6.1 years (range: 4-8 years). According
to the Stulberg classification, type IV and V outcomes
accounted for 38.9%. Among patients with Herring
grade C lesions, surgical intervention during the
fragmentation stage resulted in Stulberg type IV and V
outcomes in 73% (8/11) of cases, while surgery
during the reossification stage resulted in type IV and
V outcomes in 66.7% (2/3) of cases. Regarding
functional outcomes assessed by the Harris score,
90.6% of patients achieved a "very good" rating, and
9.4% achieved a "good" rating. Conclusion: Surgical
intervention demonstrated positive results in
improving hip joint function. However, three cases of
limping were noted due to leg length discrepancies of
> 2 cm. Surgical outcomes were less favorable in
children older than eight years with Herring grade C
lesions. Keywords: Perthes’ disease, Femoral varus
osteotomy, Triple innominate osteotomy, Salter’s
osteotomy.

I. DAT VAN BE

Hoai tr chom xuong dui & tré em la mot bénh
Iy tai khép hang co thé dan dén bién dang vinh
vien chom xugng dui. Bénh ly nay lan dau tién
dugc bao cao vao nam 1910 bdi ba tac gia doc lap
la Legg, Calvé va Perthes. 151 Cho dén nay, nguyén
nhan, sinh bénh hoc va phugng phap diéu tri cho
loai bénh nay van chua dugc xac dinh rd. Bénh
nhan thudng xudt hién cac triéu ching dau nhe
vung hang, dang di khap khiéng, han ché cir dong
khdp hang va dau hiéu Trendelenburg. Bénh c6 xu
hudng khdi phat am tham.[12]

Phuong phap diéu tri hién _nay con nhiéu
tranh cai va két qua dat dugc van con han ché.
Muc tiéu chinh la duy tri su tuong hgp gilra
chdém xuang dui va 6 ¢6i, nham tao diéu kién dé
chom xuong phuc h6i hinh dang tron tu nhién
khi mau nuéi dugc tai lap, dong thgi tranh lam
x40 trén qua trinh phat trién hodc gay thém bién
dang. Qua trinh nay thudng can tir 3-4 ndm dé
dat giai doan 6n dinh.

Nhin chung, bénh nhan cang I6n tudi thi
phuong phap diéu tri phau thuat cang dugc ap
dung nhiéu, vGi hiéu qua cao han. Cac phuadng



TAP CHI Y hic viOt nam tAP 550 - th ng 5 - sé 1- 2025

phap phiu thudt bao gom duc xuong stra truc
xuong dui, xuong chdu hoac két hgp ca hai, vdi
muc tiéu chinh 13 gilt chém xuong dui trong 6
cbi. Bac biét, phuang phap duc xuong slra truc
xuong dui da cho thay hiéu qua vugt troi theo
bao cao cla Perthes Study Group. I Cac phuang
phap nay khong can thiép vao qua trinh hoi phuc
clla chdm xudng dui, dong thoi han ché bién
dang va ton thuong thém. Tuy nhién, cd ché&
chinh xac cla cac phu‘dng phap nay van chua
dugc xac dinh rd rang, va cac nghlen cltu con han
ché vé c@ mau cling nhu mdc do bang chiing.

Theo nghién cltu ctia Perthes Study Group,
kh6ng c6 sy khac biét y nghia thong ké vé két
qua diéu tri gitta nhom phiu thudt va nhom
khong phau thudt & tré tir 6-8 tubi. Tuy nhién,
két qua diéu tri t6t & nhdm phau thuat chiém uu
thé, vdi ty 1& thanh cong 60%, cao han nhiéu so
V@i 27% & nhém khong phau thuat. O tré I6n
han 8 tudi, nghién cltu ghi nhan ty 1é két qua tét
theo phan loai Stulberg (I, II) lan lugt la 25%
(diéu tri bao ton), 30% (han ché van dong),
36% (dung nep bat dong), 41% (duc xucdng vo
danh), va 62% (duc xugng dui).[®l Ngoai ra, theo
nghién clftu cta Wiig va cong su, bénh nhan diéu
tri bang phuong phap duc xuong stra truc xuong
dui cho két qua tot (phan loai Stulberg I, II) cao
hon so vdi Scottish Rite orthosis (43% so vdi
20%, P = 0,001) va vat ly tri liéu (43% so vGi
33%, P = 0,001). [0

Tai Viét Nam, nghlen ctru cla Nguyen Ngoc
Hung va cong su vGi dé tai “The Incomplete
Proximal Femoral Osteotomy for Legg-Calvé-
Perthes Disease in Children” ghi nhan két qua tot
& nhém bénh nhan 6-9 tudi la 100%, va 83,3%
@ nhém trén 9 tudi (16,7% kém)."l Thuc t€, diéu
tri phau thuat hoai t&r chom xuong dui & tré em
da dugc thuc hién tir 1au tai Viét Nam vdi hiéu
qua lam sang kha quan. Tuy nhién, s6 lugng
nghién clru danh gia két qua lau dai dé xac dinh
hiéu qua va bién chitng cta phucng phap phau
thuat con han ché.

Vi ly do nay, chung toi thuc hién deé tai nay
nhdm déanh gid két qua theo ddi chiic nang va
bién chitng khi diéu tri phau thuat hoai ttr chém
xuong dui & tré em tai Bénh vién Chan Thudng
Chinh Hinh Thanh phd H6 Chi Minh.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. béi tugng nghién ciru

Tiéu chudn chon bénh. T&t ca cac bénh
nhan dugc phau thuat diéu tri hoai t chom
xudng dui 6 khoa Nhi, Bénh vién Chan Thudng
Chinh Hinh thanh phd H6 Chi Minh véi thdi gian
sau phau thut > 24 thang.

Tiéu chuén loai tra. Bénh nhan hoai tr
chom xudng dui do nguyén nhan bénh ly (loan
san chom xuadng dui, hong cau hinh liém, bénh
nhan dung corticosteroid...).

Bénh nhan hoai trr chém xuong dui do
nguyén nhan chan thuang.

Bénh nhan c6 cac bénh ly vé xudng khac &
chan.

2.2. Phudong phap nghién ciru

Thiét ké nghién cuu: Nghién clru hdi clru
cat ngang mo ta s6 liéu tur 01/01/2012 dén
31/12/2021

Cd mau nghién cdu: Chon mau thuan tién
theo Cong thirc tinh ¢ mau:

~ x{(1—p)
n=Z/>(p—,,p)

Vi p = 92,9 theo tdc gida Nguyén Ngoc
Hung, /7 c6 n > 25; ching t6i chon mau 31 ca.

Phuong phap thu thap sé liéu:

¢ Khai thac cac thong tin vé lam sang va can
ldm sang qua ho sd bénh an luu trir.

e Theo doi: Theo ddi tai kham theo lich hen
tai phong kham khoa nhi Bénh Vién Chan
Thuong Chinh Hinh. Bién vao mau cau hoi da
chon. Néu bénh nhi khdng cé diéu kién tai kham
ching t6i goi dién thoai hodc dén truc ti€p tai
nha néu co thé.

e Cach danh gia két qua: banh gia két qua
lam sang, hinh anh hoc, bién chlfrng cta phau
thuat & lan tai kham cudi cung vdi thdi gian sau
phau thudt > 24 thang.

Danh gia két qua:

e Phan loai hoai t&r chdm xucng dui & tré em
trudc md bang phan loai Hering (Bang 1).

e Danh gid két qua chiic nang khép hang
theo thang diém Harris: mic d6 dau, hoat déng
chirc nang, bién dang chi (Bang 2).

e Danh gia két qua X quang bang phan loai
Stulberg (Bang 3).

Bang 1: Hoai tu' chom xuong dui duoc

han loai Herring

Phan ”as
loai Mb ta

A Cot ngoai khong bi anh hudng nhiéu.

B |COt ngoai bi Iin chiéu cao chua qua 50%).
C6t ngoai duy tri chiéu cao hon hodc bang
50%, nhung bé rong cot ngoai bi khuyét
hep mat 2-3mm (B/C 1), hodc dam do cot

B/C hoa kém cula chiéu cao cbt ngoai (B/C 2),
hodc chiéu cao dudi 50% nhung co cot
gilta con 6n.
C Lun han 50% chiéu cao cdt ngoai

Bang 2: Két qua phuc hoi chirc nang
theo thang diém Harris
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Chung t6i ti€n hanh nghién cltu tai Bénh vién
Chan Thudng Chinh Hinh thanh ph6 H6 Chi Minh
v@i su dong y cta khoa, bénh vién va hoi dong y
ddc Trudng Dai hoc Y Pham Ngoc Thach.

Ill. KET QUA NGHIEN cU'U

Tudi: _

Bang 4: Phén loai theo dé tuéi lic phau
thuat

D6 tudi Tan sd Ty l1é %
Nho hon 6 3 9,6
6-8 14 45,2
Lén han 8 14 45,2
Tong cong 31 100,00

Nhé&n xét: Hoai tir chom xuong dui ¢ tré em
s dung phuong phap phau thuat phan I6n & tré
I6n hon 6 tudi chiém ty 18 90,4%.

Gigi tinh va vi tri tdn thuong: Trong
nghién ctu 31 nam (87%) gap gan 7 lan so vdi
bénh nhan nir (13%); bén trai (61,3%) nhiéu
hon khdp hang bén phai (38,7%), khong nghi
nhan trudng hop ton thuang ca 2 bén.

m
(=28}
[= B E N
| = 1

Biéu do 1: Phan loai Herring

Nhén xét: Trong 16 nghién clu nay ching
toi nhan thdy rang ty 1€ bénh nhan bj hoai tur
chom xudng dui dugc phau thudt chd yéu &
phan do ndng (phan dé B/C chiém ty 1€ 42,9%
va C chiém ty I€ 45,1%).

Méi quan hé giira d6 tudi va phan loai
Herring:

Bang 5: Méi quan hé giira dé tudi va
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Thang diém Phan loai phén loai Herring
90-100 R&t tot Phan loai | < 6 [Ty 18 6-8 [Ty 1§ > 8 [Ty I&
80-89 Tot truéc mo | tuoi | (%) | tudi | (%) |tudi | (%)
70-79 Trung binh A 0 0 0 0 0 0
<70 Kém B 0 10535700
Bang 3: Panh gia két qua phau thujt B/C 1 333 3 |21,4] 8 |57,
bang phéan loai Stulberg . C 2 66,67 6 |42,9| 6 |42,9
Phan loai Mo ta Tongsoca| 3 14 14
I KhGp binh thudng L, L _P=006
II Chom xuong dui hinh cau, ¢d ngan Nhan xét: Hoai tu chom xucng dui G tre em
hoac 6 chao ding dugc dieu tri bang phuong phap phau thuat chu
III Chom xudng dui bién dang (hinh yéu & do tudi tir 6 tudi trd Ién va nam trong nhom
n&m, hinh trimg, hinh 6...) phan d6 B, B/C, C theo phan do cua Herring.
v Chdm xuong dui det Khéng c6 sy khac biét dang ké vé méi quan hé
\Y Choém xucong dui det khdng tuong gilra d6 tudi va phan do Herring (p = 0,06).
thich vdi 6 coi Giai doan hoai tir chdm xucong dui bénh

nhi dudc can thiép phau thuat:
Bang 6: Giai doan hoai tu’ chom xuong
dui bénh nhi duoc can thiép phau thuit

Giai doan | Khai Phan | Tai Hoi
can thiép | phat | manh | tao | phuc
S6 ca 0 17 14 0

Nhén xét: Trong nghién ciu 31 bénh nhi
hoai tlr chdm xudng dui dugc diéu tri phau thuat
déu & giai doan phan manh va tai tao vdi ty 1é
gan tuogng dudng nhau.

Két qua theo do6i theo phan loai
Stulberg: Trong nghién ctfu 31 bénh nhi hoai t&
chom xuang dui dugc diéu tri phau thuat dén khi
rut dung cu dugc theo d6i ngan han véi thdi gian
theo ddi trung binh la 6,11 nam. Trong dé thai
gian theo ddi ngan nhat 1a 4 ndm. Thdi gian theo
dGi dai nhat la 8 nam.

Bang 7: Phan loai hoai tir chom xuong
dui cua bénh nhan theo phdn loai Stulberg

Phan loai SO ca Ty lIé (%)
I 0 0
II 11 35,5
III 8 25,8
v 11 35,5
Vv 1 3,2
Tong cong 31 100

Nhin xét: K& gua nay cho thdy tong thé
cla phuang phap phau thuat trong viéc cai thién
hinh thai chom xuong dui, tuy nhién can chd y
theo doi sat sao nhitng trudng hgp thuéc nhom
phan loai IV va V dé ¢ huéng can thiép phu hap
nhdm cai thién thém chat lugng séng va chirc
nang van doéng cua bénh nhan.

MGi lién quan giira phan loai Herring
truéc md va phan loai Stullberg sau mé &
bénh nhan dudc phau thuat & giai doan
phan manh:

Bang 8: Moi lién quan giida phdn loai
trudc mé va sau mé & bénh nhdn duoc
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phdu thuat é giai doan phdn manh

Bang 11: Su' thay doéi danh gia phan loai

1 11 II1 v \'J chom xuong dii trudc va sau phau thuat
A 0 0 0 0 0 badng phuong phap can thiép vao 6 céi
B 0 2 0 0 0 I |1II III v Vv
B/C 0 2 2 0 0 Al O 0 0 0 0
] C 0 0 3 7 1 B 0 0 0 0 0
Tong s6 ca| 4 5 | 7 1 B/C| 0 | 0 | 1(50%) |1 (50%) 0
Nh_an xet: Trong 17 ca & glal doan phan C 0 0 [2 (33’30/0) 3 (500/0) 1 (16,70/0)

manh nhirng ca co tién lugng t6t va trung binh
trudc md (Herring B, B/C) déu dat dugc két qua
tot, nhu‘ng ca co tién ILIdng xau (Herrmg C) két
qua van ¢d cai thién véi phan loai sau mé & mirc
trung binh la 3 ca.

Moi Ilen quan giira phan loai_truéc mé
va sau md & bénh nhan dugc phiu thuat &
giai doan tai tao:

Bang 9: Moéi lién quan giita phan loai
trudc mé va sau mé & bénh nhdn duoc

hau thudt 6 giai doan tai tao.

I I1 II1 IV \"/

A 0 0 0 0 0

B 0 3 0 0 0

B/C 0 4 2 2 0

C 0 0 1 2 0
Tongsdca| O 7 3 4 0

Nhén xét: Trong 14 ca & giai doan tai tao
nhitng ca cd tién lugng trung binh trudc mé
(Herrmg B/C) c6 2 ca (25%) chuyén bién xau
sau md diéu nay gdi ‘md rang phai chang khi can
thlep & giai doan tré hon thi két qud hodi phuc
cla bénh nhan kém han.

Su thay ddi chém xuong dui trudc va
sau ph3u thuat bing phudng phap duc
xuong stra truc xu'eng dui:

Bang 10: Su thay déi chom xuong dii
trudc va sau phau thudt biang phuong phap

duc xuong sua truc.
I 11 III v \'J
A 0 0 0 0 0
B 0 [5(100%) 0 0 0
B/C| 0 |6(60%)[3(30%)|1(10%)| 0
C 0 0 2(25%)| 6(75%) | O
P =0,0024

Nhéan xét: Trong nghién ctu 23 bénh nhi
hoai tr chém xuong dui dugc diéu tri phau thuat
duc xuong stra truc xuong dui cho thdy su hoi
phuc ctia chém xuang dui khi cd 60% bénh nhéan
trong nhom tién lugng trung binh dat két qua
tot. Khong co ca nao co két qua phan loai xau
nhat (phan d6 V theo Stulberg). Su thay d6i nay
cd y nghia thong ké.

Panh gia su thay d6i chém xuong dui
trudc va sau phau thuat bang phuong phap
can thiép vao 8 cdi:

Nhan xét: Hau hét cac ca phau thuat déu d
phan Ioa| tién ILro'ng trung binh va kém sau md
tuy nhién két qua phau thuét chi c6 1 ca & phan
dd V theo Stulberg cho thdy hiéu qua cua
phugng phap phau thuat.

banh gia chirc nang khdp hang theo thang
diém Harris:

Bang 12: bPanh gia chiuc nang khop

hédng theo thang diém Harris
R4t t5t Tt | TU"9em
binh
S5 ca| 28 ca (90,32%)[3 ca (9,68%)| 0 | 0

Nhén xét: Chi yéu cac bénh nhan thudc
nhém tot cd biéu hién di khap khiéng

Panh gid do chénh léch gilta chan lanh va
chan bénh:

Bang 13: Bé chénh léch giita chdn lanh
va chan bénh

<2cm 2-3cm =3cm
SO ca | 28 ca (90,3%) | 3 ca (9 7%) 0

Nhén xét: Thuc t€ lam sang bénh nhan c6
biéu hién di khdp khiéng nhe chi ghi nhan 3
trudng hgp do db chénh léch chiéu dai gilta 2
chan 2-3 cm chiém ty & 9,7%. Nghién cuu
khong gh| nhan cac bién ching khac nhu nhiém
trung, ton thuang than kinh cd, gdy xuong sau
phau thuét...

IV. BAN LUAN

Nghlen ciu cho thay phan I6n bénh nhan
nhap vién va can can thlep phau thuat khi tinh
trang bénh da & mic dé nang (B/C va C), trong
dd nhém C chiém ty 1& gan mot nira (Biéu do 1).
Trong nghién clu cta chdng t6i, ty 1€ nhom
Herring co tién lugng tot thap chi chiém 12% so
vGi 30% & nghién clu cla tac gla Friedlander 4]
va 38% & nghién ctu cla tac gia Umut Yavuz ],
diéu nay cd thé giai thich vé két qua sau phau
thuat cla nghién cfu cta chdng c6 ty 1€ bénh
nhan dudc xép loai Stulberg I, II thap han.

Cac nghién clru chi ra rang, bénh nhan I6n
han 8 tudi thudng cé tién lugng kém hon do kha
nang ty stfa chifa cla chom xucng dui giam
dang ké theo tudi. Biéu nay phu hop véi nghién
ctu clia chdng t6i, khi ty I& bénh nhan I6n hon 8
tudi chi y&u ndm & phéan loai ning B/C va C.
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Nhém tudi I6n hon 8 thung cd ty 1& bién dang
chom xudgng dui cao, va can can thiép phau
thudt dé€ ngan chan tién trién cta bénh (Bang 5).

Bén canh do, cac nghién cru ghi nhan rang
bénh nhdn nhé hon 6 tudi thudng cd két qua
diéu tri t6t hon va kha nang phuc hoi cao hon so
véi nhdm bénh nhan I18n tudi hon. Trong nghién
cltu clia ching t8i, nhdm nhd hon 6 tudi cd ty 1é
bénh nhan & phan loai B/C va C thap han dang
k& so vdi cac nhdm tudi 16n hon. Diéu nay phan
anh su khac biét trong dién tién cta bénh theo
tudi, khi bénh nhan tré hon c6 kha néng hdi phuc
tot hdn va it bién dang chdm xuong dui haon.

Tat ca cac bénh nhan trong nghién clru déu
nam & giai doan phan manh va tai tao (Bang 6).
Diéu nay phu hgp vdi chién lugc diéu tri va sinh
ly cha bénh vi day 13 thdi diém chém xucng dui
dang trai qua qua trinh pha vG cd nguy cd bién
dang cao, dong thdi cac phan Ung sinh hoc va
dap Lrng diéu tri con tot khi thuc hién cac thu
thuat va phau phuat tai dinh vi xuong dui va 6
cOi. Cac tai liéu nghién clru thudng khuyén cao
két qua dat dugc tét nhat khi cac phuong phap
diéu tri dugc ap dung vao giai doan phan manh.
Tuy nhién, viéc ap dung vao lam sang con nhiéu
kho khan. Thuc t€, trong nghién clfu cta ching
toi ty 1€ 2 giai doan nay khong chénh léch nhiéu
(54,8% va 45,2%).

Trong nghién ctu 23 bénh nhi hoai tr chém
xuong dui dugc diéu tri phau thuat duc xucng
stra truc xuong dui cho thdy su hoi phuc cua
chdm xudng dui khi c6 60% bénh nhén trong
nhém tién luong trung binh dat két qua tot.
Khong c6 ca nao co két qua phan loai xau nhat
(phan d6 V theo Stulberg) (Bang 10). So sanh
vGi nghién clfu cla tac gia Friedlander ), 80%
cac ca trong phan do Herring B dat Stulberg I, 11
sau phau thuat( & nghién clu cla ching toi
100% cac ca & phan do Herring B déu dat
Stulberg II sau mé) va kh6ng cé ca nao phén
loai Stulber 1V, V. Két qua glu‘a 2 nghlen cftu co
thé chénh l1éch mot it vi ¢ mau khac nhau
nhung déu cho thady hiéu qua cia phugng phap
duc xudng stra truc trong viéc ngan ngura bién
dang nghlem trong.

Két qua Bang 11 cho thay phdu thuat can
thiép vao & cdi duy tri hinh thai xuong dui,
nhung mudc do cai thién con phu thudc nhiéu véo
tinh trang t&n thuong ban dau, déc biét & nhitng
bénh nhan thudc phan loai Herring C. biéu néy
nhan manh tam quan trong cla viéc danh gia ky
ludng trudc phau thuat dé tién Iu’dng va lap ké
hoach diéu tri t6i uu. Do ¢ mau it nén hiéu qua
cla phuong phap nay can dugc danh gia thém.
Trong phan nhém nay ching t6i ¢ 1 ca phan loai
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Stulberg V (Hinh 1); bénh nhén dugc phau thuat
vao nam 8 tudl vGi phan loai Herring trerc md 13
C, dudc md bang phu’dng phap duc 6 cdi 3 noi,
thdi gian theo doi la 4 nam. O trudng hgp nay, co
thé do bénh nhan dugc phau thuat & thdl diém
mudn (8 tubi) va tién luong trudc mé kém
(Herring C) nén két qua kém sau mé la hop ly va
tuong dong vai cac nghlen cltu truGc do BAL,

Hinh 1: Hinh anh trudc mé, sau mé va tai thoi
diém tai kham cua bénh nhén Stulberg V.

(Nguén: Ca Iam sang)

Két qua theo dbi chic nang theo Harris, 3 ca

két qua tot ciing la 3 ca ngan chi = 2cm déu

dugc phau thuat & phan do nang (2 ca Herring C

va 1 ca Herring B/C) va & do tudi 16n an lugt 1a

8 tudi, 10 tudi va 11 tudi (Hinh 2). Biéu nay phu

hap V@i cac nghién ciu truc d6, bénh nhan

phau thuét & thdi diém I6n tudi (> 8 tudi) va &

han do nan terdng cho ket ua kém. B8l

wie

Hinh 2: Hinh anh trudc mé, sau mé vq tai
thoi diém tadi khdm cda bénh nhan ngan chi
(Ngudn: Ca I1dm sang)

V. KET LUAN

Phau thuat da mang lai két qua tich cuc, vdi
90,6% bénh nhan dat thang diém Harris ¢ miic
"rat tot" va 9,4% G muc "t6t"; cho thay hiéu qua
cao trong viéc cai thién chiic nang khdép hang,
tuy nhién ghi nhan 3 trudng hgp di khap khiéng
do chiéu dai chan chénh I&ch > 2cm. Phiu thuét
& tré trén 8 tudi, tdn thuang Herring C tién lugng
xau han.
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DANH GIA KET QUA PIEU TRI NGON TAY CO SUNG NGON I
BANG PHUONG PHAP CAN THIEP TOI THIEU QUA DA
TAI BENH VIEN TRUO'NG PAI HOC Y DU'Q'C CAN THO'
Huynh Quéc Hung!, Trin Vin Dwong?, Ngé Thai Hung?,

Nguyén Thanh Tén?, Ding Phuéc Giau!, Nguyén Hiru Pat,
Phan Chi Linh% Pham Viét Tan° Phan Vin Tuan®, Nguyén Thi Ngoc Trinh?

TOM TAT

Pat van dé: Ngon tay co sung la mdt tdn thuang
thuGng gap trong bénh ly ban tay, la tinh trang viém
sung mot vang gan gap hodc bao gan gap ngon tay,
thuong la tai vi tri rong roc A1, lam anh erc’fng dén
sinh hoat cla bénh nhan. Tai Viét Nam, da cé nhiéu
nghién curu tién hanh thuc hlen ky thuat can thlep toi
thiéu qua da. Tuy nhién, cé it nghién cltu tap trung
vao ngon I, ngon thu’dng gap nhat trong bénh Iy ngon
tay co stng. Vi thé, chung toi quyet dinh tién hanh
thuc hién nghién cu’u nay Muc tleu nghlen cu‘u Mo
ta dac dlem lam sang, can lam sang ngon tay co sling
ngdn I ctia bénh nhan tai bénh vién Trudng Dai hoc Y
Dugc Can Thd Va danh gia két qua diéu tri ngon tay
o slng ngon I bang phudng phap can thiép toi thiéu
qua da vGi kim 18G. PGi tuwgng va phudng phap
nghién ciru: Mo ta cat ngang trén 30 bénh nhan
dugc chan doan ngon tay co sung ngoén I va can th|ep
phau thuat toi thiéu qua da véi kim 18G tai Bénh vién
Trudng Pai hoc Y Dugc Can Tha tlr thang 6/2023 dén
thang 11/2024. K&t qua: 30 bénh nhan nghlen cly,
da phan 13 nir (87%), nam (13%), nhém tudi 50-70 Ia
thudng gap (53%), lao dong tay chan chlem phan I6n
(86.7%), thu‘dng kem theo hoi chu’ng ong co tay
(26.7%). Trén lam sang, bénh nhan thudng cé triéu
chiing dau nhiéu (80%) va ca ngay (90%), sung né
(16.7%) va 100% sG thdy khdi nho & vi tri rong roc
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Al. Trén siéu am, da phan thdy tdng chiéu day rong
roc Al (76.7%), c6 dich quanh gan (20%) biéu tri
danh gid theo thang diém DASH chu yéu la tot
(76 7%) va kha (23 3%) 100% khong bénh nhan nao
bién chl.rng sau mS. Két luén: Piéu tri ngon tay co
sung ngon I béng phudng phép can thiép t6i thiéu
qua da véi kim 18G cho thay két qua diéu tri cao, an
toan, chi phi thap va cé the ap dung rong rai.

'Tir khoa: Ngon tay co stng ngon I, can thiép toi
thiéu qua da, kim 18G.

SUMMARY

ASSESSMENT SURGERY RESULTS
TREAMENT OF TRIGGER FINGER AT
CANTHO UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL

Background: Trigger finger is a common
condition affecting the hand, characterized by
inflammation and swelling of the flexor tendon or
tendon sheath, typically at the Al pulley, impacting
patients' daily activities. In Vietham, numerous studies
have been conducted on minimally invasive
percutaneous techniques. However, there is limited
research focusing on the thumb, which is the most
frequently affected digit in trigger finger. Therefore,
we decided to conduct this study. Objectives: To
describe the clinical and paraclinical characteristics of
trigger thumb in patients at Can Tho University of
Medicine and Pharmacy Hospital. And to evaluate the
treatment outcomes of trigger thumb using a
minimally invasive percutaneous technique with an
18G needle. Objects and methods: A cross-
sectional descriptive study was conducted on 30
patients diagnosed with trigger thumb and treated
with minimally invasive percutaneous surgery using an
18G needle at Can Tho University of Medicine and
Pharmacy Hospital from June 2023 to November 2024.
Results: Among the 30 patients studied, the majority
were female (87%), with males accounting for 13%.
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