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DANH GIA KET QUA P;{f\U THUAT KET HQ'P XUO'NG NEP VIT
KHOA XAM LAN TOI THIEU PIEU TRI GAY XUO'NG PON

Nguyén Thanh Lun?, Lé Manh Son’, Nguyén Vin Phan’,
Doan L& Vinh!, Pham Vii Anh Quang!, Ngé Dirc Quang?

TOM TAT

Pit van dé: Phdu thuat ket hdp xudng gay
xuong don bang nep vit khda xadm 1an t0| thiéu cho
hiéu quad cao va nhiéu tién bd so v6i md mg thong
terdng Poi tugng va phu’dng phap nghién ciru:
Bao cao 25 bénh nhan gay xuong don tur 06/2021 den
12/2022. Danh g|a két qua dua trén lam sang va
Xquang sau mé. K&t qua: Sau mé 6 thang c6 96.6%
cd can xuong trén X-quang, 100% lién xudng sau 12
thang Thoi gian phau thuat trung binh la 30, 543,21
phidt; ngdn nhéat la 15 phit. Thdi gian nam vién trung
binhla 2,1 + 1,4 ngay Chiéu dai seo mé trung binh
2.5+ 1cm Cerc nang khdp vai theo _thang diém
Constant dat tot va rat tot la 87.5%. K&t luan: Két
hgp xudng nep vit khda xam 1an t&i thiéu trong gay
xugng don la mot phucong phap két hgp Xxuang vu‘ng
chac cho phep van dong va phuc hGi cd nang sGm, vét
md nho, théi gian mé ngén,lién | xudng nhanh.

Tu’khoa nep vit khoa, gdy xuang don, xam lan
t6i thiéu.

SUMMARY
SURGICAL TREATMENT EVALUATION OF
MID-SHAFT CLAVICLE FRACTURES BY
MINIMALLY INVASIVE PLATE

OSTEOSYNTHESIS

Objective: To analyze the radiological, clinical,
and functional outcomes of clavicle fractures treated
with the minimally-invasive plate osteosynthesis
(MIPO) technique. Materials and Methods: From
June 2021 to December 2022, 25 cases of clavicular
fractures were managed using the MIPO technique
under C-arm fluoroscopy. The functional outcomes
were assessed using the Constant-Murley score and
the Disabilities of the Arm, Shoulder and Hand (DASH)
questionare. The clinical results of wunion, the
complication, the operative time, the hospital stay, as
well as infection, were analyzed. Results: The mean
operative time was of 30.5+£3.21 minutes; minimum is
15 minutes. The mean length of the hospital stay was
2,1 £ 1,4 days. The mean length of surgical wound is
2.5+ 1cm. The percentage of Constant-Murley score
(good and excellent) was 87.5% after 12 months.
After 6 months of surgery, 100% bone healing.
Conclusion: Minimally invasive plate osteosynthesis
for mid-shaft clavicle fracture is an alternative method
for fixation of clavicle fractures. Early exercise, small
incision, quick time of surgery and bone healing but it
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is technically more demanding, and requires well-
equipped operating room facilities.

Keywords: internal fixation, clavicle fracture,
minimally-invasive plate osteosynthesis.

I. DAT VAN DE

Gay xudng don chiém khoang 4% cua tat ca
gdy xudng va 35%-43% trong nhitng chan
thuong dai vai, thudng la do dap truc ti€p hoac
do nga chong tay, chi yéu do cd ché chan
thuagng gian ti€p chiém 80%. Nguyén nhan gay
ra gay xudgng don gap nhiéu 6 nudc ta la tai nan
giao thong 85%:!. C4 nhiéu ky thudt va phucng
tién két hgp xuong khac nhau dugc s dung
nhu: nep vit thudng, nep vit khda, dinh ndi tudy,
chi thép.

O Viét Nam v6i nhiing gay xucng don c6 chi
dinh phau thuat nhu‘ng tr trudc dén nay van
theo phucng phap mo m@ truyén thdng boc tran
mang xugng co thé dan dén khong lién xuong
ho&c nhiém trung. Ndm 2024, tac gid Vitor La
Banca? da thuc hién va nghién clru cong gop lai,
gom co 22 nghién ciu lién quan dén viéc danh
gia 714 xuong don dudc diéu tri bang ky thut
MIPO. Trong s6 714 trudng hgp MIPO, da quan
sat thay 11 trudng hgp that bai, 5 trudng hdp
khong lién xuong, 2 truGng hgp nhiém tring va
28 trudng hop bi tdn thuong than kinh. Phan
tich dinh lugng so sanh MIPO vdi mé mé (ORIF)
cho thay MIPO cd thdi gian phau thut ngén han
dang k& (chénh l1&ch trung binh -12,95, khoang
tin cdy 95% [-25,27 dén -0,63], P = 0,04) va ty
Ié t& bi thap hon so vdi m& m& (ORIF). Trong
vong muGi nam trd lai day, vdi su' phat trlen cla
nep vit khda va cac dung cu hd trg ndn chinh,
viéc &p dung phau thuat it xam lan trong gay
xugng don dem lai nhiéu uu dlem nhu du’dng md
nhd, it mat mau, thsi gian nam vién ngan, lién
xugng nhanh gitjp tap van déng va phuc hoi chirc
nang sém. Nghién clu nay nham danh gia két
qua diéu tri phiu thudt gdy 1/3 gilta xudng don
bang nep vit khda it xdm 13n tai khoa PT Chan
thugng Chung bénh vién Hitu nghi Viét Dirc.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién cilru: Nghién clru hoi ciru
va tién cliu theo phuong phap md ta cat ngang
theo ddi doc.
Poi tugng nghién ciru: Bénh nhan gay kin
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1/3 gilta xuong don nhom Bi, BZ B3,C1,C2,C3
theo phén loai AO/OTA tai khoa Phau thuat Chan
thuong Chung bénh vién H{u Nghi Viét buc tu
06/2021 dén 12/2022.

C& mau va phudng phap chon mau: 25
bénh nhan dugc lua chon theo phu‘dng phap
chon mau thuan tién, chon trén ho so thoa man
tiéu chudn chon mau.

Tiéu chudn loai tra: Khdp gia, gdy xuong
don cé bién chiing than kinh, gdy xudng don
bénh ly. Gay hd, gay cli. Bénh nhan khong dong
y tham gia nghién c(u.

Néi dung nghién ciru: tudi, gi6i tinh,
nguyén nhan gdy xuong, s6 lugng mau mat
trong mé, thdi gian phau thudt, thdi gian ndm
vién, kha nang lién xudng va chiric nang khdp vai
sau mé.

Phucng phap xtr ly va phan tich s6 liéu:
Cac s liéu trén dugc xur ly theo phuang phap
thong ké y hoc trén SPSS 20.0. Cac bién s6 dinh
lugng dugc trinh bay theo gia tri trung binh va
dd Iéch chuén. Cac bién s6 dinh tinh dugc trinh
bay bdng s6 lugng va ti Ié %.

Chuan bi dung cu va ky thuat mé:

- Chuan bi dung cu: May chup C-arms, nep
vit khda xucng don cac cd

Hinh 1: Mady chup C-arm trong mé va dung
cu nep vit khoa
- Phugng phap v6 cam: té tly s6ng, mé noi
khi quan.
- Tu th€ bénh nhan: bénh nhan ndm tu thé
Beach-chair, ké vai, C-arm dé ben cung ben vai mé.

Hinh 2: Bénh nhén nam tu thé beach-chair
ké vai trén ban mé .

- budng rach da: Rach da 1,5-2 cm moi bén

theo vi tri u6m nep

Hinh 3: Puong rach da cua gdy 1/3 giiia
xuong don
- Boc 16 vi tri dat nep: PhAu tich 2 ddu bdc
10 vi tri lubn nep

Hinh 4: Po nep va Iuon nep, D, UGm nep kiém
tra trén man tang sang dé xac dinh chiéu
dai nep mong muén can dung

- Lubn nep dudi da ngoai mang xuang,
trong khi 1 bac si phu mé nan chinh 6 gdy cd
kiém tra trén man hinh tdng sang. C8 dinh 01 vit
khéa vao dau trong va 01 vit khéa phia dau
ngoai gilf truc va chiéu dai xuang.

- C6 dinh cac vit con lai vao xuong don,
kiém tra trén C.arm dam bao vi tri mong mudn
cla cac vit. Ddm bao du 2 dén 3 vit moi bén.
Dong vét ma.

- Danh gia két qua phuc hoi chiic nang theo
thang diém Constant-Murley va DASH (Disability
of the Arm, Shoulder and Hand) sau 4 thang, 6
thang.

Hinh 5: Hinh anh cdch nan chinh va vét mé
trong phau thuat it xam lan
INl. KET QUA NGHIEN cUU
Trong 25 bénh nhan (BN) nghién clru, do
tudi trung binh la 30,4 £ 1,5 tudi, nhé nhat la 16
tudi va 16n nhat 13 39 tudi.
Bang 1: Phdn bé theo nhom tuéi
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Nhom tudi [16-29| 30-39 |>40|Tdong (n)
S6 BN 16 9 0 25
Ty 1é % 64 36 0 100

Nam chi€ém ty I cao han nif.
Phan bd theo gidi tinh

= Nam

o N

Biéu dé 1: Phan bo theo gidi tinh
Nguyén nhan
25

= Nguyén nhan
1s

10

Tai nan lao déng Tai nan thé& thao

o —
Tai nan giaoc
thong

Biéu do 2: Nguyén nhén tai nan
Nguyén nhan cha yéu cta gay xudng don la
do tai nan giao thong, vdi 20 BN chiém ty I€
80%. Thai gian tir khi bi gay xuong dén khi dugc
phau thuat 1a 1-2 _ngay, 22 bénh nhan chiém
88%. Thai glan phau thuat trung binh I 30,5 +
3,21 phdt, ngan nhat 1a 15 phdt va dai nhat la

40 phdt.

Bang 2: Kiéu di léch trén X-quang
Kiéu di léch S6BN(n) | Tylé %
Chong ngdn 14 56

Sang bén 5 20
Di léch xa 3 12
Ph6i hap 3 12

Bénh nhan co thai gian ndm vién ngan nhat
la 1 ngay, dai nhat la 3 ngay, thdi gian nam vién
trung binh 13 2,1 + 1,4 ngay. Chiéu dai seo md
trung binh 2.5+ 1cm. Tat ca cac bénh nhan déu
c6 hinh anh lién xuong sau 6 thang, khéng ghi
nhan truéng hgp nao cham lién hodc khong lién.
Chirc néng khdp vai sau 9 thang cha yéu la rat
tot va tot chiém 87,5%.

I3

8 Hmh 6: Hinh anh chzrc nang khop vai sau
mé'1 thang

IV. BAN LUAN

Gay xudng don thong thudng dugc diéu tri
bao ton nhung cac nghién ciru gan day da cho
thay tinh trang khong lién xuang, can léch, chic
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nang vai kém & nhiéu mic d6 so vdi diéu tri
phdu thuat2. Theo dif liéu tir héi chan thuong
chinh hinh Canada3® bao cdo két qua sau diéu tri
phau thuat va khong phau thuat clia gdy xuong
don: Diéu tri phdu thudt 62 ca, khdng phiu
thudt 49 ca ti Ié khong lién xudng Ién lugt la 2 ca
va 7 ca. Ti 1& chung cac bién chu’ng déi vai diéu
tri phau thuat 1a 23 ca (37%) va khong phiu
thuat 31 ca (63%) Hiép hdéi chinh hinh Canada
cling bao cao da trung tam cho thay & nhom
bénh nhan dugc diéu tri phau thuat thi diém
Constant va Dash tang dang ké.

Ph3u thudt mé md gdy kin 1/3 giira xuang
don dé lai nhitng bién chitng khong mong muén
nhu khdng lién xuang, khdp gia, nhiém trung do
qud trinh ph3u thuat dé lai nhiing thuong ton
phan mém nhiéu. Do dd, dé€ tranh nhiing bién
chrng nay phuang phap ké’t hdp xugong nep vit it
xam lan trong gay 1/3 gilta xuong don da ra ddi.
Véi viéc xdm 13n t6i thi€u, khdng lam ton thucng
mang xuadng, bdo ton cd ché sinh hoc cda lién
xuong, can thiép & gdy mot cach gian tiép, mic
dd dau sau mé giam va phuc hdi chlic ndng sém
cho bénh nhan. Qua nghién cu 25 bénh nhan
gay xuang don ti Ié nam nif clia ching toi la 4/1.
Nam gidi chiém da s6. Két qua nay ciing tucong
dong vdi két qua cua tac gia Mun-Sik Ko® vdi
80% la nam giGi, tac gia Pramod Devkota® vGi
64,7% la nam gidi.

Tubi nhd nhit bi gdy xudng don trong
nghién cu cla chung téi la 16 tudi, I6n nhat 1a
39 tudi, tudi trung binh (30,4 £ 1,5 tudi). Nhdm
tudi gép nhiéu nhat 13 16-29 tudi (64%) va nhém
tudi 30-39 tudi (36%), day la nhdém tudi lao
dong, tham gia cac hoat dong xa@ hdi, tham gia
glao théng bdng xe may nhiéu nhat, tai nan dé
Xay ra nhat. Két qua nay phu hgp véi cac tac gia
nhu  Pramod Devkota®: tudi trung binh
39.05 + 10.76 tudi (dao ddng 22 dén 57 tudi).

Nguyén nhan chu yéu la tai nan giao thong
84%, chu yéu la tai nan xe may do bénh nhan
tu té hodc va cham véi phuadng tién giao thong
khac. Tai nan giao thong ngay cang tdng cao
dang bao dong & nudc ta do nhiéu yéu t6: Mat
do xe cd luu thong trén dudng kha cao, y thirc
ngudi diéu khién phuong tién giao thdng chua
tot, phuong tién khong dam bao an toan. Két
qua clia ching t6i cling tudng tu véi tac gia
Nguyén Trung Pha Thinh: 92,8%.

Thai glan phau thudt trung binh trong
nghién clru cla chung toi la 30,5 £ 3,21 phat.
Tuong tu véi két qua cla cac tac gia khac nhu:
Yuelei Zhang4 thai glan phau thuat trung binh
60.2 + 20.1 phdt, tic gid Mun-sik KoS: 55.9+9.4
phut, Pramod Devkota®:98.11 + 13.83 phdt.
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Thdi gian lién xuong trung binh trong nghién
cru cta ching téi la 10.39 + 2.73 tuan. Két qua
nay cla chdng t6i tuang tu vdi cac tac gia nudc
ngoai nhu Yuelei Zhang*: thdi gian lién xuong
trung binh 10.1 £ 1.4 tuan, Mun-Sik Ko®: lién
xugng trung binh 8.8+1.0 tuan va khdéng cé
chdm lién xuong hay khdp gia, Pramod
Devkota®: thsi gian lién xuong trung binh
15.35 £+ 3.08 tuan (dao dong tr 12 dén 20 tuan).

Chiéu dai seo md trung binh trong nghién
cru cta chang t6i 2.5 £ 1cm. Vi xdm lan toi
thi€u nén dudng mé cling bé hon so véi md mg,
mic d6 mat mau cling it hon. Theo nhu Yuelei
Zhang* s6 lugng mau mat trung binh 25 + 5 ml.

Péanh gia theo thang diém Constant. Chiic
nang khdp vai sau 9 thang chu yéu la rat tot va
tét chiém 87,5%. Két qua cla chung toi tuong
tu vGi két qua nudc ngoai nhu: Yuelei Zhang*:
Diém Constant trung binh 99 + 1.8. Diém DASH
trung binh 3.8 + 2.9. Mun-Sik Ko’: Piém
Constant trung binh 99.1+1.2. Pramod Devkota®:
Thang diém Constant-Murley trung binh sau 4
thang 1a 74,82 +6,36. Diém DASH trung binh
9.94 % 1.55 sau 4 thang.

Christian Michelitsch va cong su® (2023)
nghién cttu danh gid ho6i ciu tr nam 2001 dén
nam 2021, 908 ca két hgp xudng nep vit cé 42
ca thuc hién bang phuong phép it xam 1&n. Tudi
trung binh 44 + 15 tudi, thdi gian mé trung binh
63 + 28 phat. 27 bénh nhan theo ddi trong tGi
thi€u 14 thang thi thdy 26 bénh nhan lién xuang
hoan toan, 1 bénh nhan bi khép gia. Tat ca déu
khéng dau va trd lai cong viéc binh thudng.
Thao nep sau 17 + 8 thang.

V. KET LUAN

Két hdp xuong nep vit khda xam 1&n t6i thi€u
la mot phu’dng phap két hogp xuong véi nhiéu uu
diém vé dudng md, thdi glan phau thuat qudng
mau mét, bao ton tdi da nubi dudng & gay gilp
cai thién kha nang lién xuong, tur dé cho phép
tap phuc hoi chirc ndng sém.
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THOAT VI HOANH SAU PHAU THUAT NQI SOI CAT THU'C QUAN
TAO HINH VA PIEM LAI Y VAN

Poan Trong Tul, Nguyén Vin Cuong’, Khong Vin Quang!

TOM TAT

Cac ky thuat cat thuc quan xam lan toi thleu dugc
phat trién trong thap ky qua va dugc tiép tuc cai tién.
Uu diém cla phuong phap nay la it dau sau md va rit
ngan thdi gian hoi phuc. Thoat vi hoanh sau phau
thudt cdt thuc quan xam I&n tdi thiéu Ia blen chimng
hiém g&p tiing dudc mo ta. Trong béo co nay, ching
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t6i bao cao trUdng hgp thodat vi hoanh sau mot thoi
gian phau thuét noi soi nguc bung cat thuc quan vét
hach tao hinh. Td khda: Thodt vi hoanh, phau thuét
noi soi c&t thuc quan tao hinh.

SUMMARY
DIAPHRAGMATIC HERNIA AFTER

MINIMALLY INVASIVE ESOPHAGECTOMY

AND A LITERATURE REVIEW
Minimally invasive techniques for performing
esophagectomy have been developed over the last
decade, and techniques continue to be refined. The
proposed advantages of minimally invasive
approaches are reduced post operative pain, and more
rapid recovery following esophagectomy.
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