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KET QUA THAY KHO'P HANG BAN PHAN KHONG XI MANG
PIEU TRI GAY CO XU'ONG DUI O’ NGU'O'1 CAO TUOI
TAI BENH VIEN CHAN THUONG CHiNH HINH NGHE AN
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TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang va danh gia két qua dleu tri gdy co xuang dui &
ngu’dl cao tudi. Poi tugng va phuong phap nghlen
clu: Ngh|en clru cdt ngang 95 bénh nhan trén 70 tudi
gay co xuang dui dugc thay khdp hang ban phan
khong xi mang & tai Bénh vién Chan thuong Chinh
hinh Nghe An tir thang 3 nam 2021 dén thang 9 ndm
2022. K&t qua: Tudi trung binh cla ddi tugng nghién
clu 13 80,68+6,86, nhdm 80-89 tudi chiém 47,37%.
Phan I6n Ia nit gigi chlem 70,53%. Ty 1€ bénh nhan co
bénh ly tang huyét ap kém theo khd cao chiém
37,89%, ti€p theo la bénh ly dai thdo dudng chiém
24,21%. Chan thuong do tai nan sinh hoat chiém
97,89%. Loang xudng do III chiém da sé (56,84%)
theo phan do Singh. Cac bénh nhan da s6 thudc loai
gdy do III va IV theo Garden vdi hon 90%. Tat ca
bénh nhan déu khéng cd bién chiing sau md. Theo
thang diém Harris cho thay hon 1 ndra bénh nhan
(52,6%) danh gia & mirc t6t, chi cd 2 trudng hagp
chiém 5,3% bénh nhan dugc danh gia ¢ mdc kém.
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K&t luan: Phau thuat thay khdp hang ban phan
khong xi mang la mét trong nhu’ng giai phap hiéu qua
diéu tri gdy cd xuong dui cho ngudi cao tuGi.

T khoa: thay khdp hang ban phan, gay cd
xuong dui, ngudi cao tudi.

SUMMARY
RESULTS OF NON-CEMENTED PARTIAL HIP
REPLACEMENT TREATMENT OF FEMORAL
NECK FRACTURES IN THE ELDERLY AT

NGHE AN ORTHOPAEDIC TRAUMA HOSPITAL

Objective: Describe clinical and paraclinical
characteristics and evaluate treatment results of
femoral neck fractures in the elderly.Subjects and
methods: Cross-sectional study of 95 patients over
70 years old with femoral neck fractures who
underwent cementless partial hip replacement at Nghe
An Orthopedic and Trauma Hospital from March 2021
to September 2022. Results: The average age of the
study subjects was 80.68+6.86, the 80-89 year old
group accounted for 47.37%. The majority were
women, accounting for 70.53%. The proportion of
patients with concomitant hypertension was quite
high, accounting for 37.89%, followed by diabetes,
accounting for 24.21%. Injuries due to domestic
accidents accounted for 97.89%. Osteoporosis grade
III accounted for the majority (56.84%) according to
the Singh classification. The majority of patients had
grade III and 1V fractures according to Garden with
more than 90%. All patients had no postoperative
complications. According to the Harris scale, more
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than half of the patients (52.6%) were rated as good,
with only 2 cases accounting for 5.3% of patients
being rated as poor. Conclusions: Cementless partial
hip replacement surgery is one of the effective
solutions for treating femoral neck fractures in the
elderly. Keywords: Partial hip replacement, femoral
neck fracture, elderly.

I. DAT VAN DE

Gay c6 xudng dui (GCXD) la loai gdy gidi han
gilta chom va khéi mau chuyén (gdy ndi khdp),
la mot trong nhirng gdy xuang thudng gdp nhat
& ngudi cao tudi, lién quan nhiéu dén tinh trang
lodng xuong. Cung vdi su’ gia tdng tudi tho, s6
bénh nhan GCXD ngay cang nhiéu. Hau qua cua
GCXP & ngudi cao tudi thudng rat ndng né, lam
tang chi phi diéu tri cho ban than ngugi bénh
cting nhu cho xa hoi. Viéc chon lua phuang phap
diéu tri t6i uu cho tén thuong nay & ngudi cao
tudi that khéng dan gian va dang la chu dé dugc
ban luén nhiéu. Tai My, hang nam cé khoang
250.000 trudng hgp gdy vung dau trén xuang
dui trong d6 c6 khoang 50% GCXD va du kién sé
tang Ién gdp do6i vao nam 2050.

Cho dén nay c6 nhiéu nghién cltu vé nhirng
phucng phap diéu tri GCXP & ngudi cao tudi bao
gom diéu tri bao ton, két hgp xudong hay thay
khép hang. DGi véi diéu tri bao ton nhu bd bot
hay nep ch6'ng xoay thudng dem lai két qua lién
Xuang thap, ti I1é t&r vong cao do do chi dugc ap
dung cho cac bénh nhan da gia yéu, khéng thé
chiu dugc mot cude phau thudt. GCXD di léch ti
Ié khdng lién xudng khoang 15-30% va khoang
30% dan dén hoai tr chdm vi vay van dé thay
khdp hang dudc dt ra & cac bénh nhan cao tudi
GCXD di léch. Trong khi do, thay khdp hang ban
phan (TKHBP) c6 uu diém thdi glan phau thudt
nhanh, giam ti I€ bién ching ndi khoa. TKHBP
trong GCXD dugc xem la mot trong nhiing lua
chon t8i uu ddi v&i ngudi cao tudi, dic biét 1a
ngudi cd mdc do van dong kém va co thém cac
bénh ly di kem. Chung t6i ti€én hanh nghién ctu
dé tai: “Két qua thay khdp hang ban phan khong
xi mang diéu tri gdy cd xudng dui & ngudi cao
tudi tai Bénh vién Chan thuong Chinh hinh Nghé
An”, v8i muc tiéu:

1. M6 ta déc diém lam sang va chan doan
hinh anh clia bénh nhan cao tudi gdy cd xudng
dui dugc phau thuéat thay khdp hang ban phan
khong xi mang.

2. banh gid két qua phau thuat thay khdp
hang ban phan khdng xi mang diéu tri gdy cd
xudng dui 6 bénh nhan cao tudi tai Bénh vién
Chan thudng Chinh hinh Nghé An.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Poi tugng nghién ctru. Gom 95 bénh
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nhan GCXD do chan thuong & ngudi cao tudi ( =
70 tudi) dugc phau thudt thay khdp hang ban
phan (Bipolar) khéng xi mang tai Bénh vién Chan
thuang chinh hinh Nghé An tur thang 3/2021 dén
thang 9/2022.

2.2. Phuong phap nghlen cru. Nghién cru
md ta cdt ngang, chon mau thuan tién trong thoi
gian tlr thang 3/2021 dén thang 9/2022. Nghién
ctu thu thap dugc 95 bénh nhan du tiéu chuan.

Ky thuat: Dat bénh nhan ndm nghiéng 90
do vé phia chan lanh. C3 dinh tu thé bénh nhan.
Sat trung ving md, trai toan vd tring. Rach da
theo dudng Gibson dai khoang 15 cm. MG qua
I6p dudi da, m& qua can cing mac dui, boc 16 cd
xuong dui theo dudng gay LMC. Lay bo chém
xuong dui, bao toan khéi mau chuyén, do chdm
xuong dui. Lam dudng ham 6ng tdy xuong dui
doa dén size phu hgp. bat chubi phu hgp vdi
kich thudc doa 6ng tuy, Iap chudi thir. Rt chudi
thir va 13p chudi that. Kiém tra cac tu thé trat
kiém tra chleu dai chi. Ldp chédm phu hgp, nan
lai khdp vao & c6i. Khau lai bao khdp, dat dan
luu ap luc a am, dong vet mo theo Idp g|a| phau.

Hinh 1. Tu'thé bénh  Hinh 2. Bé dung cu
nhén va duong mé thay khdp hang ban
phan

I(ocher-l.angenback

Hinh 4. Do chom
xuong dui

Hinh 3. Ldy chom

Hinh 6. Lap chém
phu hop, nan khop
vao 6 coi

Hinh 5. Doa ong tuy
xuong dui
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Hlnh 7. Khdu da, dat
dan luu, dong vét
mé

2.3. Cac chi s6 nghlen cliiu

Vé dich té&: Gidi, tudi, bénh ly toan than kém
theo, nguyen nhan va cd ché chan terdng

Ldm sang: Triéu chifng lam sang, thdi gian
tr lic gdy xuang dén luc dugc phau thuét, chan
ton thuong trai — phai, phan dd ASA.

Can lam sang: Phan d6 Garden trén phim X-
quang, chi s6 Singh danh gia lodng xudng trén
phim X-quang.

Sau phau thuat: Banh gla su' lign vét mg,
mic d6 dau sau md dua vao thang diém dau
VAS, so sanh chiéu dai hai chi, s bénh nhan can
truyén mau, thdi gian ndm vién sau phau thuét,
két qud X-quang sau phau thuat, cac bién cerng
khac trong thdi gian hau phiu. Panh gid két qua
sau 3 thang, 6 thang, danh gia chlic nang khdp
hang theo thang diém Harris. Méi lién quan giita
cac chi s8 can lam sang, tudi, thdi gian tir lic gdy
xuang dén khi phau thuat, cac bénh ly kem theo
vdi chlc néng khdp hang theo thang diém Harris.

Bénh ly tang huyét ap chiém ty Ié cao nhat vdi
37,89%. Cd ché tdn thuong chl yéu do tai nan
sinh hoat chiém 97,89%.

Bang 2. Pdc diém Idm sang nhom déi

tuong nghién ciu
Pac diém Phan loai n %
Pau vung hang 95 | 100
Triéu chirng | Ban chan d6 ngoai| 95 | 100
Iam sang Ngan chi 91 |95,78
Bam tim 38 40
Phan loai II 8 | 842
gay theo 111 46 48,42
Garden v 41 | 43,16
wicay | W03y
loéng xuang vV 5 3 ’42
theo Singh VI 3 317
I 30 | 31,58
Phan do ASA i 21 [ 22,11
il 44 | 46,32

Nhan xét: Trong nghién clu chd yéu la loai
gdy A2 theo phan loai AO chiém 51.3%. Do
loang xuong tr d6 II dén do IV theo phéan loai
Singh, d6 II chiém ty Ié cao nhat la 51.3%.

3.2. Panh gia két qua phau thuat thay
khép hang ban phan

Bang 3. Két qua diéu tri sau mé

2.4. Phan tich xir ly s& liéu. Cac s8 liéu Danh gia Phan loai n| %
dugc thu thap theo mau bénh an nghién cuu, Chiéu dai _Bang nhau 77 181,05
dugc nhap va x{ ly bdng phan mém SPSS 20.0. hai chan | Chénhlech <1,5cm | 12 18,95

2.5. Pao dirc nghién ciru. Dé tai d3 dugc saum8 | Chénhléch >1,5cm [ 0 | 0
thong qua héi déng Y dic bénh vién Chan o N TU vong 0 0
thuong chinh hinh Nghé An va dudc su cho phép | Bi€n chdng Noi khoa 010
clia Ban gidm d8c bénh vién. Tuan thi nghiém sat‘|'132ta“ N'rlllrszHcL'IfBg 8 8
ngat iac qw,d!nh troﬁng ng’hlen cuu Y, Sinh hoc. T8n thurong than kinh | 0 0
lll. KET QUA NGHIEN CU'U Can truyén &%) 46 [48,42

3.1. Dic di€ém nhom bénh nhan nghlen ciru mau Khdng 49 [51,58

Bang 1. Pdc diém dich té cua nhom Thai gian .
bénh nhan nghién ciuu nam 3len 16,33 + 5,33 ngay

Pac diém Phan loai n % VAS sau
<80 40 | 42,11 | |phau thuat 2,69 + 1,13
Nhém tudi 80-90 45 | 47,37 Nhdn xét: Bénh nhan can truyén mau sau
>90 10 | 10,53 phau thuat chiém 48,42%. Diém VAS sau phau
Gigi Nam 28 | 29.47 thudt trung binh 1a 5,69 + 1,13. Thdi gian ndm
N{r 67 | 70.53 vién trung binh la 16,33 £ 5,93 ngay. Khong ghi
Nguyén nhan| Tai nan sinh hoat | 93 | 97.89 nhan bién chirng noi, ngoa| khoa sau phau thuat.
chan thuong |Tai nan giao thong| 2 | 2.11 Bang 4. Két qua diéu tri theo thang
Tang huyétap | 36 | 37,89 | diém Harris
Bénh ly kém | Paithdo dudng | 23 | 24,21 Phan loai diém| Saumé 3 Sau md 6
theo Bénh than man 6 | 631 Harris thang thang
Khong mac 46 | 48,42 Kém 26 (27,37%) | 7 (7,37%)

Nh3n xét: Tubi trung binh cla d6i tugng Kha 29 (30,53%) | 30 (31,58%)
nghién cfu la 80,68 = 6,86. Nhdm tudi 80-89 Tét 35 (36,84%) | 44 (46,32%)
chiém ti I1é cao nhat 47,37%. Ti I1&é nam/n{t |a 4,5. RAt tot 5(5,26%) | 14 (14,74%)
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Nh3n xét: Phan loai kém va kha tai thdi
diém sau mé 3 thang chiém da s vdi tong ti 1é
57,90%. Phén loai t6t va rat tét tai thdi diém sau
md 6 thang chiém da s& vai tong ti 1€ 1a 61,06%.

IV. BAN LUAN

Vé d6 tudi mac GCXD: Trong nghién cliu cla
ching t6i dd tudi trung binh 1a 80,68 + 6,86
trong dé nit gidi (70,53%) gap han 2 lan so vdi
nam gidi (29,47%). Két qua trén kha tuong dong
vGi cac nghién clu cla: Tac gia Taylor vdi
66,25% nir gidi va dd tudi trung binh trén 80°,
Tran Quang San v&i 70% n{f giGi va ti 1€ nit/nam
1a 2,3/1?, cac tac gid Nguyén Kim Quang va Vii
Van Khoa cling ghi nhan ti I1& nit gidi cao trong
diéu tri TKHBP khong xi mang lan lugt chiém
71,5% va 94,5% ddi tugng nghién clru’, nghién
cftu trong nudc trén bénh nhan TKHBP khong xi
mang diéu tri GCXD cla tac gia Vi Trudng Thinh
ghi nhan dd tuGi la 83,9 + 6,5 tudi, nhdm 80-89
chiém ti I& cao nhét véi 65,7%*. K&t qua nay phu
hap v6i ca ché bénh sinh cla GCXP (tudi cao va
tinh trang lodng xugng) dac biét & nit gidi khi
qua trinh man kinh cd tac dong lam giam hap
thu, chuyén hda céc khodng chit tao xuong
dang k& hon so vdi nam gidi.

Chung t6i ghi nhan da s6 bénh nhan nghién
clfu mac it nhat 1 bénh Iy ndi khoa kém theo vdi
ti Ié 56,84%. Trong do tang huyét ap la bénh ly
thudng gap nhat chiém 37,89%, ti€p theo la dai
thdo dudng chiém 24,21%, cac bénh ly khac nhu
bénh than man, gout, bénh phdi tdc ngh&n man
tinh chiém tong ti 18 dudi 10%. S6 bénh nhan
mac 1 bénh ly kém theo chi€m ti I& 36,84%, s6
bénh nhan mac tir 2 bénh ly trd 1én chiém ti 1&
26,31%. Nghién clru clia tac gia Oztiirkmen cling
ghi nhan tang huyét ap va dai thao dudng la hai
bénh Iy kém theo chiém ti 1& cao nh&t®. Nghién
citu cla Tran Quang San ghi nhan 75,7% bénh
nhan c6 bénh ndi khoa kém theo va tang huyét
ap 1a bénh ly phé bién nhat (71,4%)>.

Nguyén nhan chan thuang trong nghién clu
chl yéu do tai nan sinh hoat v&i 97,89%, phu
hgp vdi cg ché thudng gap cla bénh.

Phan do ASA III chiém ti 1€ cao nhat,
46,32%; ASA I va ASA 1II cé ti € [an lugt la
31,58% va 22,11%. Két qua trén kha tuong
dong vdi nghién cru cla tac gia Tran Quang Son
(phan dd ASA III chiém 38,6%; tng ti I& ASA I
va ASA II 13 50%)® va cla Langslet (ASA III
chiém ti 1& cao nhat, ASA I va ASA III ¢6 téng ti
|& 44%)°.Tac gid Taylor lai ghi nhdn phan dd
ASA trung binh la 2,99'. TU cac két qua trén, da
s6 bénh nhan GCXD dudc phau thuat TKHBP
khong xi mdng cd phan do ASA III. Diéu nay
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phan anh ngoai bénh ly chinh can diéu tri la
GCXD, nhitng bénh nhan nay con mac thém cac
bénh ly khac can su kiém soat én dinh, hgp ly dé
mang lai két qua diéu tri tot nhat.
Phén d6 Garden cha yéu thudc typ III va typ
IV (>88%). Ti Ié nay trong nghién clru cla tac gia
Tran Quang Son trén 70 bénh nhan 1a 88,9%?2, clia
Marya trén 29 bénh nhan GCXP la 79,31%’.
Nghién clfu cGa chung t6i chi chon bénh
nhan cd chi s6 Singh tir III trd Ién. Tuy nhién chi
s6 Singh chi c6 y nghia tham khao khi diéu tri
lodng xuong & ngudi cao tudi GCXD, thay vao dd
T-score la cong cu thudng dudc s dung trong
viéc do mat do xuong va phan do6 lodng xuong.
Trong nghién cttu, nhiéu bénh nhan khong dugc
do mat do xuang nén day cling la mot han ché.
Vé chlic ndng khdp héang: trung binh diém
sau phau thuat 3 thang va 6 thang lan Iugt la
74,50+11,62 va 81,26+8,79 diém. Thay d6i
diém Harris gilta 3 thang va 6 thang trung binh
la 6,77+5,68 diém; phan loai kém va kha tai thdi
diém sau phau thudt 3 thang chiém da s6 véi
tong ti 1é 58,33%. Phan loai kém va kha tai thdi
diém sau mé 3 thang chiém da s vdi tong ti 1é
57,90%. Phén loai t6t va réat tét tai thdi diém sau
md 6 thang chiém da s& vai tong ti 18 1a 61,06%.
Bang 5. So sanh két qua trung binh
diém Harris giifa cdc nghién ciu

in Piém Harris trung binh |
NMEn "Sau3 | Sau6 [Lankham
. thang thang cudi
Lo U 174,50+11,62[81,26:+8,79| KOG 9N
Prashanth®| 78,5%6,5 | 82,5%6,2 | 85,3538
Langslet® | 72,119,7 | KNONg OhF g6 54141
Marya”  (72,46+12,94| K"ong 01 | g54g g5
N 6| Khong ghi | Khong ghi
Oztirkmen nhan nhan 84

Bang 6. So sanh két qua phén loai diém
Harris sau 6 thang giiia cac nghién ciru

Phan loai diém Harris sau 6
thang
Kém | Kha | Tot [Rattot

Nghién ciru

L& Hitu Nam  [7,37%]|31,58%146,32%]|14,74%
Nguyéen Thanh Hai’| 5,1% | 12,8% |51,3% | 30,8%
Tran Quang Saon’[5,4% | 28,6% [37,5% | 28,6%

Nguyén Kim Quang”|  24,79% 75,21%
Nhin chung, két qua vé trung binh diém
Harris sau 3 thang va 6 thang cua ching toi
tuang tu vdi két qua trong nghién clfu cla cac
tac gia Prashanth, Langslet, Marya. V& phan loai
diém Harris sau 6 thang, tat ca cac két qua déu
co ti Ié chdc nang khdp hang theo phan loai
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diém Harris tot va rat sau 6 thang déu trén 60%.

K&t qua trén con cho thdy nhém tudi cang
cao ¢b trung binh diém Harris sau 6 thang cang
thap. Su khac biét cé y nghia thong ké khi chi sG
p ting cdp mot <0,05. K&t qua nay phu hgp VvGi
két qua cda Nguyen Kim Quang & phan nhém
tudi tur 80 trd Ién, 1a nhdm tudi cao nhét, cd chirc
nang khdp hang sau 6 thang theo phan do tét va
rat tot thap nhat, phan dd kha va kém cao nhat’.

V. KET LUAN )

Két qua cho thdy phuong phap phau thuat
thay khdp hang ban phan khéng xi mang co ti 1€
phuc hdi cao va it dé lai di chirng, cai thién chéat
lugng cudc sdng cho bénh nhan sau diéu trj giup
phau thudt vién co6 thém lua chon diéu tri cho
cac trudng hgp bénh nhan GCXD phirc tap.
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NGHIEN CU'U DAC PIEM LAM SANG BENH VIEM PHOI DO VI KHUAN
O TRE EM DU’O'1 5 TUOI TAI BENH VIEN NHI HAI DUO'NG NAM 2024

TOM TAT

Muc tiéu: M6 td mot s6 dac d|em Idm sang V|em
phdi do vi khudn & tré em dudi 5 tudi tai Bénh vién
Nhi Hai Dugng nam 2024. Poi tugng va phu’dng
phap nghlen ciru: md ta cat nngang, chon mau thuan
tién. Két qua: Viém ph0| do vi khuan 13 bénh g3p chu
yeu & tré dudi 5 tudi, tudi cang nho thi mic d6 bénh
cang n3ng, ti 1& tré nam so véi nit 13 1,8:1. Ly do chu
yéu cla tré khi vao vién la ho (79,17%), sau do dén
khé the (74,17%), sot (70,83%) va cac ly do khac
(15%). Hau hét tré déu cd triéu chimg thd nhanh va
c6 ran & phdi. Ti & tre V|em ph0| la 56,67%, tré viém
phdi ndng 13 30%, va viém phdi rat nang 13 13,33%.
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Két luan: Viém ph0| do vi khuén con gdp nhleu G tré
dudi 5 tudi, tudi cang nhé mic do bénh cang nang.
Cac trleu cerng Idm sang hay gap ia ho, s6t, tha
nhanh va c6 ran d phéi.

T khda: viém phéi do vi khudn, tré dudi 5 tudi.

SUMMARY
STUDY ON CLINICAL CHARACTERISTICS
OF BACTERIAL PNEUMONIA IN CHILDREN
UNDER 5 YEARS OLD AT HAI DUONG

CHILDREN'S HOSPITAL IN 2024

Objective: Describe some clinical characteristics
of bacterial pneumonia in children under 5 years old at
Hai Duong Children's Hospital in 2024. Subjects and
research methods: cross-sectional description,
convenient sampling. Results: Bacterial pneumonia is
a disease that occurs mainly in children under 5 years
old, the younger the age, the more severe the
disease, the ratio of boys to girls is 1.8:1. The main
reason for children when admitted to the hospital is
cough (79.17%), followed by difficulty breathing
(74.17%), fever (70.83%) and other reasons (15%).
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