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TAI BENH VIEN NHI TRUNG UONG 2010-2022
Lé Quynh Chi"?, Phan Thi Thiily Ngan', Nguyén Thu Ha',
Nguyén Pinh Giang', Nguyén Thi Hwong Thio'?,
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TOM TAT
Muc tiéu: M0 ta dic diém I&m sang va cén I1&m

sang cua bénh nhan viém da cc tré em tai Bénh vién
Nhi Trung udng. Phuang phap: Nghlen cu’u mo ta
hoi cfu trén 50 bénh nhi dugc chan doan viém da cd
tai Khoa Mién dich-Di (tng-Khdp, Bénh vién Nhi Trung
uang tLr nam 2010 den 2022. Dit liéu vé déc diém 1am
sang, can lam sang va mdc do nang cla bénh dugc
thu thap va phan tich bdng phan mém SPSS 22.0. Két
qua Tudi trung binh Iic ch3n doén 1a 6,5 £ 2,9 tudi,
vai ty Ié nLr/nam la 1,7:1. Thai gian trung blnh tlr kh|
khai phat triéu cerng dén khi chdn doan 13 5,5 + 6,9
thang Triéu chu’ng toan than phé bién nhat la mét
moi (78%). Tén thuong da d&c hiéu bao gom san/ban
Gottron (64%), ban heliotrope (40%) va gidn mao
mach quanh modng tay (62%). Yeu cg dugc ghi nhan o]
98% bénh nhan, chu yeu ¢ cd goc chi (98%), co viing
dai chau (80%) va cG vung vai (72%). Danh gia theo
thang diém MMTS, 90,9% benh nhan cd yeu cd nang
(diém MMT8 < 63), 9 1% cé yéu co muc d6 trung
binh (MMT8 tir 64-71). Biéu hién tiéu hoéa gép & 36%
bénh nhan, trong do khd nuét chiém 24%. Tén
thudng ph0| (6%) va tim mach (2%) |t gap. Két
luan: Viém da cg tre em tai Viét Nam c6 cac biéu hién
dién hinh vé da va cg, trong d6 phan 16n bénh nhan
c6 muc doé yéu cd nang. Ton thuang hé thdng it gap
hon. Viéc chan doan sdm va diéu tri kip thgi co y
nghia quan trong trong ci thién tién lugng bénh. B

_ Tu khoa: Viém da co tré em, viém cd tu mién,
san Gottron, ban heliotrope, MMT8

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF JUVENILE
DERMATOMYOSITIS AT THE VIETNAM
NATIONAL CHILDREN'S HOSPITAL FROM
2010 TO 2022

Objectives: This study aims to describe the
clinical and paraclinical characteristics of pediatric
patients diagnosed with JDM at the Vietnam National
Children's Hospital. Methods: A retrospective study
was conducted on 50 pediatric patients diagnosed
with JDM from 2010 to 2022 at the Department of
Immunology-Allergy-Rheumatology, Vietnam National
Children's Hospital. Clinical manifestations, laboratory
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findings, imaging results, and disease severity were
analyzed using descriptive statistical methods.
Results: The median age at diagnosis was 6.5 years,
with a female-to-male ratio of 1.7:1. The median time
from symptom onset to diagnosis was 5.5 months.
The most common systemic symptom was fatigue
(78%). Skin involvement included Gottron’s papules
(64%), heliotrope rash (40%), and periungual
capillary changes (62%). Muscle weakness was
observed in 98% of patients, predominantly affecting
proximal limb muscles (98%), pelvic girdle (80%), and
shoulder girdle (72%). According to the MMT8
(Manual Muscle Testing-8) scale, 90.9% of patients
had severe muscle weakness (MMT8 score < 63),
while 9.1% had moderate muscle weakness (MMT8
score 64-71). Gastrointestinal involvement was
present in 36% of cases, primarily with dysphagia
(24%). Pulmonary involvement was rare (6%), and
only one case (2%) had pericardial effusion.
Conclusions: JDM in Vietnamese children presents
with classic dermatologic and muscular manifestations,
but systemic involvement is relatively uncommon.
Early recognition and timely intervention are crucial in
improving long-term outcomes. Further research is
needed to optimize diagnostic and therapeutic
approaches for JDM in Vietnam. Keywords: Juvenile
dermatomyositis, autoimmune myopathy, Gottron’s
papules, heliotrope rash, MMT8.

I. DAT VAN DE

Viém da cd tré em {Juvenile Dermatomyositis
- JDM) 1a bénh ly tu’ mién hiém gdp, vdi ty Ié mac
tor 2-10 ca/1 triéu tré em/nam. Bénh ddc trung
bai viém cd gbc chi d6i xing tién trién va tén
thuong da dién hinh nhu ban heliotrope va san
Gottron. Ngoai tén thuong cd va da, JDM cd thé
gdy tén thuong hé théng nhu phdi, tim mach va
tiéu hda, anh hudng nghiém trong dén chat lugng
sOng va tién lugng bénh.

Tai Viét Nam, nghién clfu vé JDM & tré em
con han ché, trong khi viéc chan doan mudn cé
thé dan dén di chiring nang né vé van dong va
cac bién chirng nguy hiém. Do dd, nghién cliu
nay nham md ta dic diém lam séng va can lam
sang cla bénh nhan IJDM tai Bénh vién Nhi
Trung udng, gop phan nang cao hi€u biét vé
bénh va ho trg cai thién hiéu qua diéu tri.

Il. BOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru

- Tré em dugc chan doan JDM theo tiéu
chuén Bohan va Peter (1975).
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2.2. Phuong phap nghién ciru

- Thiét ké: Nghién ctu m6 ta hoi ciu.

- CG mau: thuan tién, 1dy toan bo bénh nhéan
trong thai gian nghién clru.

- Phan tich sG liéu: SU dung SPSS 22.0, ap
dung thdng k& mé ta va céc kiém dinh phu hgp.

INl. KET QUA NGHIEN cUU
Bang 3.1. Mét sé dic diém chung cua
doi tuong nghién ciu

Ban Gottron, san gottron 32 (64%)
Viém mao mach quanh mong tay | 31 (62%)
Calci hoa dudi da 2 (4%)
Teo da, mat sac to da 2 (4%)

Nha&n xét: Ton thuong da ddc hiéu hay gap
nht bao gdbm ban/san Gottron (64%), viém mao
mach quanh mdng tay (64%), ban dé tim quanh
héc mat (Helitrope) (40%). Cac bién chling da
nang it gap: loét da (10%), calci hda dudi da
(4%), teo da (4%), r6i loan phan bé m& (2%).

Pic diém nhgz ?2220) Bdng 3.3. Bdc diém vé mic dé yéu co
Tudi trung binh & thai theo thagg dle_m MI:IT8 o =
Tubi | diém chan doanbénh | 6,5+2,9 ___Phan loai, n (%) S$6 benh nhan
(ndm), trung vi (IOR) Mirc gg yéu co biém MMTS8 (n=20)
Thoi | Tho gian tir khi c6 trieu Khong yeu 580 .
. ching dén khi chan doan| 5,5+ 6,9 e
glan (thang), trung vi (IQR) Trung binh 64-71 2(9,1%)
Gii Nam 18 (36%) Nang | _ 063 20 (90,9%)
(n, %) N&? 32 (64%) Nhg‘m xet:_;l'y !e yéu co _nang Vai dl‘em
Dan toc Kinh 47 (94%) MMTS8 tu 0-63 diém la 90,9%, yéu cd trung binh
(n, %) Dan toc thiéu s& 3 (6%) Vai die,m MMTS8 tu ‘164-7.1A,diemmla 9,1%. i
Dong bang song Hong | 27 (54%) __Bang 3.4. bac diém ton thuong duong
R Trung du va mién ndi 10 (20%) tiéu hoa cua nhom bénh nhdn viém da co
Vi phia Bdc Triéu chirng tiéu héa, n (%) |59 P&nh nhan
(?'E/:) Bac Trung BO, Duyén hai| 12 (24%) - ? B (n=50)
! mién Trung 1 (2%) Khé nu6t/nuét nghen 12 (24%)
Tay Nguyén Viém tuy 1 (2%)
Nhan xét: Thdi gian trung binh tir khi mac Viém gan 1 (2%)
bénh dén khi dudc chan doan 1a 2 thang. Ti 1& RGi loan nhu ddng rudt 0
nam/ni xap xi 1,7/1. Bénh hay gap & tré dan toc Trao ngugc da day thuc quan 4 (8%)
Kinh (94%) va séng & Bong bang Séng Hong Xudt huyét tiéu hda 0
(54%). Loét/thung dudng ti€u hda 0
¢ Tong 18 (36%)

| |
N ﬁ RRRRRRTT
Hinh 1. Phén b6 bénh nhén theo tudi mac bénh
Nhén xét: Tudi nho nhdt mic bénh la 1
tudi. Bénh gép chl yéu & nhém tudi 3-8 tudi.
Bang 3.2. Pic diém vé tén thuong da
cua bénh viém da co

Nam = N

Ton thuong da, n (%) nhgl?l I()EQI;O)
Loét da 5 (10%)
Ban dé ¢ ma 26 (52%)
Ban dé ving co, nguc 8 (16%)
Phu, gian mao mach quanh mat | 12 (24%)
RGi loan phan b6 md 1 (2%)
Ban dé tim quanh hGc mat
(Helitrope) 20 (40%)

Nhdn xét: 36% tré c6 ton thuong dutng
tiéu hda, trong d6 cé 24% bénh nhan cd biéu

hién kho nuét, nuét kho. )
Bang 3.5. Pac diém tén
bénh nhan viém da co

thuong co cua

~ DPécdiém S6 bénh nhan
ton thu'ong cc, n(%) (n=50)
Triéu chirng Iam sang
Pau co 26 (52%)
Mai ca 48 (96%)
Sung né cg 14 (28%)
Yéu co 49 (98%)
Co cing co 4 (8%)
Vi tri
Goc chi 49 (98%)
Ca ngon chi 20 (40%)
Cd hau hong 10 (20%)
Cd vung vai 36 (72%)
Ca vung dai chau 40 (80%)
Cd vlung co 40 (80%)
Cc mat, cd van nhan 0%

Nhan xét: Yéu cd va mdi cd la 2 triéu chiing
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ldm sang hay gap nhat chiém [an lugt 98% va
96%. Sung né cd la triéu chdng nang nhung it
gap (28%). Ca gbc chi, cg vung vai, cd vung dai
chéu va co viing cd 1a 4 nhdm co tén thuong hay
gap. Ti |é yéu cd hau hong chi€ém 20%.

Bang 3.6. Pac diém can Idm sang cua
bénh nhan viém da co

Pac diém can lam Median Min-
sang (IQR) Max
Huyét hoc
Bach cau (x107/L) (G/L)| 9 (7-12) 3-28
Bach cau lympho ] ]
Bach cau trung tinh _ _
Hemoglobin (g/L) 115'152809' 88-146
Tiéu cau (x10°/L) (G/L)|283 (232-356)| 72-846
Sinh hoa
Mau lang gid 1 (mm/h)| 13 (8-23) 3-78
Mau lang gid 2 (mm/h) | 27 (20-48) 6-110
GOT (U/L) 112 (46-327) | 20-821
GPT (U/L) 50 (25-201) | 8-994
CK (U/D) 833(212-4801)[29-20669
LDH (U/L) 585 (379-843)[289-2510
CRP (mg/L) 2(1-4) | 0.05-40

Nhén xét: Trung vi va tlr phan vi clla cac
chi s6 viém la: Mau ldng gi6 1 = 13 (8-23)
(mm/h), mau lang giG 2 = 27 (20-48) (mm/h),
bach cAu (x10%) = 99 (7-12) (G/L), CRP = 2 (1-
4) (mg/L), LDH = 585 (379-843 (U/L). Trung vi
va t& phan vi cla chi s6 men cg va men gan la:
CK = 833 (212-4801) (U/L), GOT = 112 (46-327)
(U/L), GPT = 50 (25-201) (U/L)

Bang 3.7. Bdc diém chan doan hinh anh
cua bénh nhan viém da co

Pac diém chan doan hinh | S6 bénh nhan
anh, n (%) (n=50)
Pién co
Khong lam 4 (8%)
Cé lam 46 (92%)
PhU hap 26 (56,5%)
Khong phu hgp 20 (43,5%)
MRI co
Khong lam 0 (0%)
C6 lam 50 (100%)
Nhe 6 (12%)
Trung binh 24 (48%)
Nang 20 (40%)

Nhan xét: 100% bénh nhan dugc danh gia
MRI cg, trong do: t6n thuong co nhe chiém 12%,
trung binh chiém 48%, va nang chiém 40%

Bang 3.8. Pdc diém céng hudng tir cua
bénh nhan viém da co
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Pic diém, n(%) S6 bénh nhan

(n=50)

PhU né co 7 (14%)
Teo co 1 (2%)

Chay mau trong co 0 (0%)

Ton thuang dang doi x(ng hai
bén
Tang tin hiéu trén T2W

50 (100%)

(0]
va/hodc STIR 48 (94%)
Phu né da lan toa 12 (24%)
Day bao cg 2 (4%)
Tang tin hiéu tay xugng dui 2 (4%)

Nhan xét: Cic dang ton thuong thudng gap
trén cdng hudng tir cd dui hai bén clia bénh
nhan viém da co bao gém: tén thuang ddi xing
hai bén (100%), tang tin hiéu trén T2W va/hodc
STIR (94%), phu né co (14%). Ty Ié tén thuong
da g3p & 24%, Cac ton thuong it gdp bao gém:
teo cc (2%), day bao co (4%), tang tin hiéu tay
xuang dui (4%). Trong nhdm bénh nhan nghién
cltu, khdng gdp tén thuong dang chay mau
trong ca.

IV. BAN LUAN

Nghién c(tu cta ching t6i d8 md ta déc diém
l&m sang va can lam sang cua 50 bénh nhan
viém da cg tré em (JDM) tai Bénh vién Nhi Trung
uang tlr nam 2010 dén 2022.

Trong nghién clru cta ching toi, ty 1€ mac
bénh gilra nt va nam la 1,7:1, phu hgp véi nhiéu
nghién clu trudc do, nhu nghién clu cta Rider
et al. (2013) tai My (ty 1€ 2:1) hay nghién clu
clia Barut et al. (2018) tai ThG Nhi Ky (ty &
1,8:1). Diéu nay cing c6 gia thuyét vé vai tro
cla ndi ti€t t6 va yéu to di truyén trong bénh
sinh ctia JDM.

TuGi trung binh IGc chdn doan trong nghién
cltu cia ching tdi la 6,5 tudi, tuéng dong vdi két
qué cua Barut et al. (6,6 tudi) va gan vdi nghién
cltu cla Angeles-Han et al. (5,7 tu6i). Tuy nhién,
tré nam trong nhdm nghién cltu cta ching téi cé
xu hudng khédi phat bénh s6m haon, dac biét vdi
mot s6 trudng hgp bénh nang xuat hién & tré
dudi 3 tudi, diéu nay phu hgp véi nghién clu
cla Stringer et al. (2018), trong d6 tré nam
thudng cé tién lugng xdu han.

Biéu hién da d3c hiéu trong nghién clru cla
ching tdi bao gdm san/ban Gottron (64%) va
ban heliotrope (40%), thdp han so vdi nghién
citu cla Constantin et al. (2019) tai Phap (90%
va 77%), nghién clfu cta Paola et al. (2020) tai
Y (78,5% va 66,3%), va nghién clfu cla Barut et
al. (96-100%). Su’ khac biét nay ¢ thé do yéu t6
di truyén, méi trudng hodc do thdi diém chan
doan bénh & Viét Nam thudng mudn hon, khién
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mot sO triéu chirng da da md dan khi bénh nhan
nhap vién.

M6t diém dang chd y trong nghién cltu cla
ching toi 1a ty Ié viem mao mach quanh mdng
tay (62%), cao haon so vd@i nghién clu cla
Angeles-Han (41%) va Constantin (27,2%). biéu
nay nhadn manh rang day c6 thé Ia mét dau hiéu
quan trong trong chan dodn JDM & bénh nhén
Viét Nam, phan anh mdc d6 viém mach cta bénh.

Loét da (10%) va calci hoa dudi da (5%) la
hai bién chirng ndng nhung it gap trong nghién
citu cla ching t6i. Ty I€ loét da cao han so vdi
nghién clu cua Angeles-Han (5%) va Sonia et
al. (4,3%). Trong khi do, ty 1€ calci hoa dudi da
clia ching t6i lai thdp han dang k& so vdi nghién
citu cla Barut et al. (38%) va Constantin et al.
(18%). Calci hoa dugi da la mot bién ching
mudn cta JDM, va su khac biét nay cd thé lién
quan dén thgi gian theo d6i bénh nhan hoac
chién lugc diéu tri tai Viét Nam.

Yéu co la triéu chiing phd bién nhat, xust
hién & 98% bénh nhan, chi yéu anh hudng dén
cd goc chi (98%), cd vung dai chau (80%) va cd
vung vai (72%). Theo thang diém MMTS, 90,9%
bénh nhan cé yéu cd nang (MMT8 < 63), cao
hon dang k& so vdi nghién cltu clia Angeles-Han
(1%)va Barut et al. (6%). Diéu nay ggi y rang
bénh nhan JDM tai Viét Nam c6 thé cd mdlc dd
ton thuong cd nghiém trong hon khi dugc chan
doan, c6 thé do bénh dugc phat hién mudn hodc
c6 su khac biét vé dap ’ng mien dich.

T6n thuong tiéu hda dudgc ghi nhan & 36%
bénh nhéan trong nghién c(ru cla chung toi, cao
hon so véi nghién cru cta Sonia et al. (10%) va
Angeles-Han (2%). Trong do6, khd nudt chiém
24%, cao han so vé@i nghién cfu ctia Constantin
(10%). Bdc biét, nghién clru cla chung toi ghi
nhan mét trudng hgp thing ta trang, mot bién
chirng hiém g&p nhung nguy hiém, da titng dugc
bao cao trong y van qudc té. So vdi nghién cltu
cla Stringer et al. (2018) tai Anh, trong dé cé
1,5% bénh nhan bi bién chiing dudng tiéu hda
ndng, ty & nay trong nghién clfu cta ching toi
cao hon dang ké.

74% bénh nhan trong nghién ctu clia ching
t6i cd tang CK, trung vi 833 U/L, cao han so véi
nghién c(tu cta Sonia (52%). Tuy nhién, tuong
tu' cac nghién clru trudc, mirc do tang CK khong
c6 mdi tuong quan ro rang véi mdc do yéu cd
trén thang diém MMT8 (p=-0,137, p=0,544).
biéu nay phu hgp véi nghién cru cla Rider et al.
(2013), cho thdy CK cd thé ting trong giai doan
sém cua bénh nhung khong phan anh chinh xac
muc do viém ca.

MRI co dudc thuc hién trén toan b6 bénh

nhan, trong dé 40% c6 tén thudng viém cd
ndng, 48% trung binh va 12% nhe. So Vdi
nghién clu cua Angeles-Han (89,8% bénh nhéan
dudc thuc hién MRI) va Sonia (86,3%), ty 1€ MRI
trong nghién clftu clia ching t6i cao hon, nhan
manh vai trd ctia MRI trong chan doan va theo
doi bénh tai Viét Nam. Warren et al. (2019) cho
rang MRI c6 dd nhay cao han xét nghiém CK
trong danh gia viém cg, va két qua clia ching toi
cung c6 nhan dinh nay

Khéng thé tu’ mién dugc xét nghlem 3 76%
bénh nhén, trong dé 57,9% cb két qua ducng
tinh. Anti-MDAS (21%) va Anti-NXP2 (18,4%) I3
phd bién nhéat, tucng ddng véi nghién clu cla
Tansley et al. (2017) tai Anh. Tuy nhién, ty Ié
duong tinh véi cac khang thé nay thip hon so
vGi nghién clru cua Rider et al. (2013), c6 thé do
su khac biét vé chlng toc va moi trudng.

V. KET LUAN

Viéem da cd cd ty 1€ mdc bénh nii/nam
khodng 1,7:1, tudi chan doan trung binh 6,5
tudi, khdi phat s6m han & tré nam. Y&u co xuét
hién & 98% bénh nhéan, chd yéu tai co goc chi,
cd vung vai, dai chdu va c6, véi 90,9% bénh
nhan bi yéu cg nang.

Triéu chiing da dac hiéu gobm ban Helitrope
(40%), san Gottron (64%) va viém mao mach
quanh mdng (62%). Céc tén thuong khac gém
ban dé ma (52%), loét da (10%), calci hda dudi
da (5%).

T6n thuong cd quan ndi tang gom tiéu hoda
(38%), tim mach (2,9%), khdp (12%) va phdi ké
(45,8%). V& can lam sang, 74% bénh nhan tang
men ¢d, 50% tén thuong ca trén dién cd, 100%
c6 viém cg trén MRI véi 40% muc d6 nang, 66%
sinh thiét cg vai 90,1% phu hgp viém da co.

TAI LIEU THAM KHAO

1. Barut K., Aydin P.O.A., Adrovic A,, et al. (2017).
Juvenile  dermatomyositis: a tertiary center
experignce. din Rheumatol, 36(2), 361-366.

2. Nguyén Thi Oanh (2011). Ngh|en ctu st dung
cyclophosphamld phdi hgp véi methylprednisolon
diéu tri viém da cd c6 ton thuong phdi k&. Luan
vén t8t nghiép Thac si Y khoa, Dai hoc Y Ha Nai.

3. Nguyen Thi Phu‘dng Thuy (2015) Nghlen ciru
dac dlem lam sang, can 1am  sang va mot sO thay
ddi mien dich trong bénh viém da co va viém da
cd. Ludn v3n t6t nghiép Tién si Y khoa, Dai hoc Y
Ha NOi,

4, Nguyen Ngoc Ch|u (2006). Dac diém 1am sang
va xet nghlem clia bénh viém da cg diéu tri tai
khoa Di Ung mién dich lam sang Bénh vién Bach
Mai 1998-2005. Luan van tét nghiép Bac si da
khoa, Dai hoc Y Ha Nbi.

5. Dang Quoc Huong (2009). Nghién ciu cac ton
thuong phGi & bénh nhan viém da cd. Ludn van
Thac si Y khoa, Dai hoc Y Ha Nai.

49



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2025

6. Spencer C.H., Rouster-Stevens K., Gewanter
H., et al. (2017). Biologic therapies for refractory
juvenile dermatomyositis: five years of experience
of the Childhood Arthritis and Rheumatology
Research Alliance in North America. Pediatr
Rheumatol Online J, 15(1), 50.

7. Aggarwal R., Bandos A., Reed A.M,, et al.
(2014). Predictors of Clinical Improvement in
Rituximab-Treated Refractory Adult and Juvenile
Dermatomyositis and Adult Polymyositis. Arthritis

Rheumatol, 66(3), 740-749.

8. 0Oddis C.V. Reed A.M., Aggarwal R,, et al.
(2013). Rituximab in the Treatment of Refractory
Adult and Juvenile Dermatomyositis and Adult
Polymyositis: A Randomized, Placebo-phase Trial.
Arthritis Rheum, 65(2), 314-324.

9. Wienke J., Deakin C.T., Wedderburn L.R., et
al. (2018). Systemic and Tissue Inflammation in
Juvenile Dermatomyositis: From Pathogenesis to
the Quest for Monitoring Tools. Front Immunol, 9.

PANH GIA KET QUA PIEU TRI GAY KiN THAN HAI XUONG CANG TAY
BANG PHAU THUAT KET HO'P XUONG NEP KHOA

V6 Minh Luan', Nguyén Viét Nam?, Phan Vin Tuin'
V& Vin Phic Toan', Tran Tuén Kiét', V6 Minh Hién', Hoang Minh Ta'

TOM TAT

Pat van dé: Gay than hai xuang céng tay la tén
thuong phd bién trong chan thudng chinh hinh.
Phuong phap phau thuat két hgp xuong nep khda
hién nay la phuang phap tiéu chuan gitp phuc h0| giai
phau xuong tru va xuong quay, dac biét trong cac ca
gay phirc tap ho&c bénh nhan cé chat lugng xugng
kem Muc tiéu nghién ciru: Danh gla dac dlem [dm
sang, hinh anh X quang, nguyen nhan va két gua diéu
tri gay kin than hai xuong cang tay bdng phau thuat
két hgp xudng nep khéa. DOi tugng va phu’dng
phap nghién clru: Nghlen cliu md ta cdt ngang trén
49 bénh nhan dugc chan doan gay kin than hai xuong
cang tay dugc phau thuat két hgp xudng nep khoa tai
Bénh vién Da khoa Trung Udng Can Tha va Bénh vién
Trudng Dai hoc Y Dugc Can Tho tir thang 04/2023
dén 03/2025 K&t qua: Gay than hai xuong céng tay
thu‘dng gap G bénh nhan nam trong do tudi lao dong,
cha yeu do tai nan giao th~ong Vi tri gay thudng gap &
1/3 gilta va 1/3 dudi. Phau thuét két hgp xudng nep
khoa cho két qua lién xuang 100%, cerc nang tay
phuc hdi hoan hao & 95,9% ca md, con lai 4,1% co
két qua chap nhan derc Két Iuan Phau thuat két
hdp xugng nep khoa I3 phudng phap an toan va hiéu
qua, gidp phuc h6i chirc nang sap nglra va hiéu qua
bat dong 6 gdy, ddc biét dbi vdi cac ca gay phtrc tap
hodc bénh nhan cé chét Iugng xucng kém.

Tu khoa: Gay than hai xuang cang tay, két hop
xuong nep khoa, sdp nglra cang tay.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES

OF FOREARM SHAFT FRACTURES USING

LOCKING PLATE
Background: Fracture of forearm is a common
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injury in orthopedic trauma. The current standard
surgical method for restoring the anatomical
alignment of the radius and ulna is locked plating,
especially in complex fractures or patients with poor
bone quality. Objective: To evaluate the clinical
characteristics, X-ray findings, causes, and treatment
outcomes of closed diaphyseal fractures of the
forearm bones treated with locked plate fixation.
Materials and methods: A cross-sectional
descriptive study of 49 patients diagnosed with closed
diaphyseal fractures of both forearm bones who
underwent locked plate fixation surgery at Can Tho
Central General Hospital and Can Tho University of
Medicine and Pharmacy Hospital from April 2023 to
March 2025. Results: Fractures of both forearm
bones are most commonly observed in male patients
of working age, mainly caused by traffic accidents.
The most frequent fracture sites are in the middle and
distal thirds of the forearm. Locked plate fixation
surgery resulted in 100% bone union, with excellent
functional recovery of the hand in 95.9% of cases,
and acceptable outcomes in the remaining 4.1%.
Conclusion: Locked plate fixation is a safe and
effective method that helps restore supination and
pronation  function and provides  effective
immobilization of the fracture site, particularly for
complex fractures or patients with poor bone quality.

Keywords: forearm shaft fracture, open
reduction and internal fixation using locking plate,
pronation and supination of the forearm.

I. DAT VAN BE

Cang tay dong vai tro quan trong trong churc
ndng gap dudi & khuyu va c6 tay, cling nhu
trong sdp nglra thong qua khdp quay tru trén va
dudi. Nhitng chuyén déng nay phu thudc vao su
tuang quan giai phau chinh xac gilfa xuang quay
va xuang try [6,7]. Do do, viéc phuc hoi lai cdu
tric giai phau binh thudng la yéu to then chét
trong diéu tri gdy than hai xuong cing tay.Phau
thudt két hgp xuong bdng nep vit, dic biét la
nep khoa, la mot phuang phap hiéu qua, gidp c6
dinh vitng chdc va tao diéu kién thuan Igi cho



