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thudt thdo xodn trong vong 6 gi§ dau cé thé
gilp cu dudc tinh hoan. Do d6 viéc chan doan
dugc xodn tinh hoan &n, dic biét la xodn tinh
hoan trong & bung I3 rdt quan trong. Biéu hién
clia xo0dn tinh hoan &n thudng la: dau bung hodc
vlng vung ben, khé chiu, nén hodac budn nén (6,

8, 10). K&t qua tham khdm phu thudc vao vi tri

cta tinh hoan an, thudng thdy khéi sung né &
vung ben. Tuy nhién chi cé khodang 70% tinh
hoan &n cd thé s& thdy dudc, phan con lai tinh
hoan ndm cao trong 8ng ben hodc trong 6 bung
khéng s& thdy dugc (6, 8, 10). Xoan tinh hoan
an G tré em tri€u chiing thudng kho phat hién va
dé nham véi cac bénh ly khac (6). TrUdng hgp
nay cuia ching toi la tré sd sinh 30 ngay tudi. Tré
c6 dién bién bénh cach vao vién 3 ngay vdi biéu
hién khut khit mi nhleu, ho dom thing thang
tang dan, bu kém, quay khdc. O tré sd sinh Vdi
bi€u hién nay rat dé nham vdi viém derng ho
hap trén hodc viém phé& quan phdi. Nhd cd siéu
am & bung thdy khdi bat thudng ving hé chéu
phai, kém tham kham thay tré khong co tinh
hoan & dudi biu mdi gitp ching t6i dinh hudng
ti xodn tinh hoan trong & bung. Chup CT &
bung gilp khdng dinh chan doan. Xodn tinh
hoan an & tré em nén dugc nghi tdi khi tré cé
cac triéu chiing thich hgp & trén kem theo khéng
thay tinh hoan cling bén & biu (6, 7).

IV. KET LUAN

Xodn tinh hoan an trong 6 bung & tré sa sinh
thudng khd phat hién sém. Can nghi téi xodn
tinh hoan &n trong & bung trén tré bi &n tinh
hoan khdng s& thay co biu hién qudy khdc bat
thudng, siéu &m va chup CT cé thé gilp phat
hién sém tinh trang nay. NGi soi tham do nén

dugc ch| dinh sém trong nhirng tru‘dng hdp ngh|
ngd xo0dn tinh hoan &n trong & bung, nd gilp
chan doan xac dinh va diéu tri bénh.
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& ngudi bénh sau m& két hgp xuang gdy mam chay
Schatzker III, 1V. DGi tugng: Chung toi tién hanh
danh gia tren 32 ngerl bénh gay mam chay Schatzker
I1I, IV dudc kham va diéu tri m6 két hgp xucng tai
Benh vién Hitu Nghi Viét Pic tir thang 08/2023 dén
thang 06/2024. Phuwong phap: Nghién cru can thiép
khéng déi chiing, nguGi bénh sau khi dugc tham
kham va lugng gia sau phau thuat, dugc giai thich va
tham gia vao chugng trinh phuc hoi chi’c nang sém
tai vién dudi su hudng dan va gidm sat clia bac si va
ky thuat vién, ddm bado dugc kha nang theo sat
chuang trinh tap luyén theo hudng dan. Két qua: Sau
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khi can thiép phuc hoi chlic ndng, mdc do cai thlen
chu’c nang khdp 90| theo thang dlem Lysholm co sy
cai thién theo thai gian. Bac diém vé tudi, gidi, BMI, vi
tri chan ton thuang, ton terdng ph0| hdp khong co
m0| tuong quan véi mirc do cai thién chirc nang khép
gdi theo thang diém Lysholm Vi p>0.05. Két luan:
Can thiép phuc hoi chiic nang cho bénh nhan ngay
sau phau thuat két hgp xudng gdy mam chay
Schatzker III, IV gilp cai thién chiic nang khép goi. _

T khoa: gay mam chay Schatzker III, IV, phau
thuat két hgp xuong gdy mam chay, phuc hoi chirc
ndng sém, cac yéu to anh hudng.

SUMMARY

FACTORS AFFECTING EARLY
REHABILITATION OUTCOMES FOR PATIENTS
AFTER SURGERY FOR SCHATZKER III, IV

TIBIAL PLATE FRACTURES

Objective: This study aimed to evaluate factors
affecting early rehabilitation outcomes in patients after
combined surgery for Schatzker III and IV tibial
plateau fractures. Subjects: We evaluated 32
patients with Schatzker III and IV tibial plateau
fractures who were examined and treated with bone
fusion surgery at Viet Duc Friendship Hospital from
August 2023 to June 2024. Method: Non-controlled
intervention study, patients after being examined and
evaluated after surgery, were explained and
participated in the early rehabilitation program at the
hospital under the guidance and supervision of doctors
and technicians, ensuring the ability to follow the
exercise program as instructed. Results: After
rehabilitation intervention, the level of improvement in
knee function according to the Lysholm score
improved over time. Characteristics of age, gender,
BMI, location of injured leg, and combined injuries did
not correlate with the level of improvement in knee
function according to the Lysholm score with p>0.05.
Conclusion: Rehabilitation intervention for patients
immediately after surgery to combine Schatzker III
and 1V tibial plateau fractures helps improve knee
joint function. Keywords: Schatzker III, IV tibial
plateau fractures, combined surgergy after fractures of
the tibial plateau, early functional recovery, related
factors.

I. DAT VAN PE

Gay mam chay la gady xuong pham khdp cla
dau gan xuong chay. Pay la nhitng chan thuang
kha phé bién va chiém khoang 1% trong sb tat
cd cac trudng hdp gdy xuong & ngudi I6nd.
Nguyén nhan chan thugng hay gdp nhat la
nhitng bénh nhan nam tré tudi bi thucng sau
chan thuong nang lugng cao (tai nan giao
thong) va nhém th(r hai la nhitng bénh nhan nit
I6n tudi bi thuong sau chan thuong ndng lugng
thdp (ngad dan gian). Cac triéu ching giup cho
chan doan gdy mam chay dua vao 1am sang va
chadn doadn hinh anh. Tuy vao mic do6 gay
xudng, vi tri va dic diém & gdy ma cd cac
phuang thic diéu tri khac nhau. Phugng phap
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diéu tri gdy mam chay Schatzker III, IV chu yéu
Ia ph3u thuat két hop xuong,

Nhiéu bién _ching phdu thudt nhu bién
chiing sém: nhiém triing, chdy mau va cac van
dé vé do kim loai c6 thé lam tdng ganh néng cla
két qua kém. Cac yéu to khac lién quan dén
chinh chan thu’dng nhu bién cerng muon: viém
khdp, teo cd va CLrng khdp, cd thé anh hudng
dang k& dén cudc song clia bénh nhan dan dén
cac van dé chuc nang lién tuc va gia tang ganh
nang kinh t& xa hoi®.

Cac phac d6 phuc héi chiic nang sé dugc ca
thé hoa, cb thé thay doi tly theo ky thuat phau
thuat ma bac si phau thuat st dung, mUrc do lién
xuong va thé trang, bénh Iy nén cua ngudi bénh.
Tam quan trong cua cac bai tap van déng sém
va tp luyén pham vi chuyén dong clta khdp gbi
da dudc ghi nhan r6 rang trong cac tai liéu trong
hon 40 nam qua, nhung c6 nhiéu lua chon khac
nhau vé thdi diém va loai bai tap luyén pham vi
chuyén déng sau khi c8 dinh bén trong gdy mam
chay'. Céc bai tap c6 thé 1a tap thu ddng, chu
ddng hodc co trg gilip va cd thé bt dau ngay
sau phau thuat vao ngay th hai sau phau thuat
hodac sau khi vét thuang lanh lai. Ngugc lai, Polat
va cOng su trong loat ca bénh cia ho phat hién
ra rang nhitng bénh nhan bj bat ddng trong han
6 tuan sau phau thuat cé két qua chiic nang kém
hon khi theo ddi lan cudi’.

Phuc hoi chic ndng s6m gilp bénh nhéan
giam dau, tranh dudc cac bién chiing, s6m nang
cao chat lugng cudc song, 13y lai dugc tam van
dong va chifc nang cua chi dudi. Tuy nhién, hién
tai cac nghién clitu vé cac yéu té anh hudng tdi
két qua phuc hdi chirc nang sém & ngudi bénh
sau md két hogp xuong gdy mam chay con han
ché. Vi vay, chung toi thuc hién nghién clu:
"Cac yéu té anh hudng tdi két qua phuc hoi chuc
ndng sdm cho ngudoi bénh sau md két hop
xuong gdy mam chay Schatzker III, IV.”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

POi tugng nghién ciru

Tiéu chudn lua chon:

- Ngudi bénh tir 18 dén 70 tudi, dugc chan
doan gay mam chay Schatzker III, IV dugc diéu
tri phau thuat két hgp xuang

- Ngugi bénh cé day du thong tin h6 sg bénh
an va chap nhan tham gia nghién cliu va dén
kham lai theo dudng lich hen

Tiéu chuan loai trur:

- NguSi bénh v& mam chay kém theo tén
thuagng xuang khac nhu: gady xuang dui, gay lién
mau chuyén, gdy thém xuong khac, da chan
thuong...
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- Ngudi bénh cé cac bénh tim mach, ho hap,
bi tén thucng than kinh trung uong, than kinh
ngoai vi hodc cac bénh ca-xuang khdp khac anh
hudng dén qua trinh van dong clia ngudi bénh

- Ngudi bénh diéu tri bao ton bang bt (diéu
tri bdo ton bang bot hodc bdt tdng cudng sau
phau thuét), diéu tri bang khung ¢ dinh ngoai

- Bénh nhan khong tuan tha theo quy trinh
diéu tri hoac bd dd nghién ciu

Thiét ké nghién clru

Phuong phap nghién cdau: Nghién ciu
can thiép khong déi ching.

Nghién clu dugc ti€én hanh tai Bénh Hitu
Nghi Viét Bic trong khoang thgi gian tir thang
8/2023 — thang 06/2024.

NguGi bénh sau khi vao vién diéu tri két hgp
xuong gdy mam chay Schatzker do III, 1V,
ching t6i ti€n hanh thu thap thong tin tir bénh
an va tham kham ngugi bénh theo n6i dung mau
bénh an nghién clu. B

Ngudi bénh sau phau thuat dugc tham
kham, ky thuat vién tién hanh tap van dong cho
ngudi bénh theo phac d6 phuc hodi chirc nang
hién dang dudc st dung tai Bénh vién Hiru Nghi
Viét bdc, dong thai hudng dan ky thuat tap, giai
dap thdc mac dé dam bao ngudi bénh ra vién
ngudi bénh c6 thé thuc hién dugc phac do tap &
nha theo hudng dan, dudi giam sat bénh nhéan
truc ti€p hodc qua truc tuyén.

Ngud@i bénh dugc kham lai theo hen, lugng
gia ngay dau, ngay ra vién va 1 thang sau can
thiép. 5 B

Cd mau: n=32 (phudng phap chon mau
thuan tién)

Céng cu nghién ciru: Danh gia dic diém
chung, thang diém lugng gia chlic ndng khdp goi
Lysholm Score.

Phudng phap phan tich so liéu: So liéu
dugc phan tich xtr ly theo phuong phap théng ké
y sinh hoc, sir dung phan mém SPSS 20.0. Cac
phép toan s dung: véi bién s& chudn s dung
Test x2 ( so sanh 2 ty 1€), test T — student (so
sanh 2 gia tri trung binh), test Anova (test t
ghép cdp). V4i bién s6 khéng chuén st dung:
test Mann — Whitney U (so sanh 2 gia tri trung
binh), test Wilcoxon (so sanh ghép cap).

Pao dirc trong nghién cfru: Nghién clu
tuan tha theo quy tac vé dao diic trong nghién
ctru y sinh. Thong bao rd muc dich nghién cltu
vGi bénh nhan va ngugi nha. Két qua phuc vu
cho muc dich nghién clru, tat ca théng tin cung
cap dugc gilf bi mat.

Il. KET QUA NGHIEN cU'U
Pic diém chung cia déi tu'ong nghién cirtu

Bang 1: Pdc diém chung cua nhom
nghién cau (n=32)

v e So bénh | Ty Ié
Bac diem nhan %
<40 13 40.6
>40 19 59.4
Tudi Tudi nho nhat 16
Tudi I6n nhat 74
Trung binh 41.75 £ 14.5
GiGi Naln 19 59.4
NI 13 40.6
Thé duc thé thao 11 34.4
Nghé | Lao dong chan tay 13 40.6
nghiép Van phong 3 9.4
Khac 5 15.6

Nhan xét: Phan I6n bénh nhan bi gdy mam
chay déu & do tudi > 40 tudi chiém 59.4%. Tudi
trung binh cla cac déi tugng nghién ctu la
41.75 + 14.5 tudi. Ty I& nam (59.4%) gép nhiéu
hon nit (40.6%). Nghé nghiép clia ngudi bénh
gay mam chay chu yéu la lao déng chan tay
(40.6%) va thé duc thé thao (34.4%).

15.6% 15.6%

6.3%

= Gay dol (17-18.4) = Binh thwong (18.5-22.9)
Thira can (23-24.9) Béo phi da 1 (25-29.9)
Biéu db 3.1. Pac diém phan dé BMI theo
WHO cua doi tuong nghién ciau (n=32)
Nhdn xét: Pa s6 ngudi bénh tén thudng gay
mam chay trong nghién clfu c6 BMI ¢ mic binh
thuGng (62.5%). Phan d6 nguGi bénh gay do I va
béo phi do I tuong duong nhau chiém 15.6%.
NguGi bénh thira can it nhat chi chiém 6.3%.
Bang 2: Pic diém chan bi tén thuong
(n=32)

Pac diém n %

oy Chan trai 18 | 56.2
Vit Chanphai | 14 | 43.8

R D6 111 18 | 56.2
Do Schatzker Do IV 14 3.8
Ton thuong Co 14 43.7
phai hap Khong 18 56.3

Nhan xét: Chan gay thudng gap la chan trai
chi€ém 56.2%. Phan do Schatzker loai III, IV lan
lugt 18 56.2% va 43.8%. Tén thuong phdi hop
cd 14/32 trudng hop, chu yéu 13 tén thuong sun
chém 6/32, day chdng 5/32, xudng banh cheé
2/32, 16i cau xuang dui 1/32.
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banh gia két qua phuc héi chirc néng
chirc nang khép go6i theo thang diém
Lysholm

[VALUE]%
[VALUE]%
[VALUE]%

[VALUE]%
[VALUE|%
[VALUE|%

[VALUE|%
[VALUE|%
[VALUE|%
[VALUE]%
10 15 20 w30 s 40 48

Mife Mikc Mirc trung binh Mire

Biéu db 3.2. Danh gié chic nang khop goi
theo thang diém Lysholm (n=32)

Nhdn xét: Tai thoi diém ngay dau can
thiép, ngudi bénh cbé chic ndng khdp goi theo
thang diém Lysholm & mdc d6 xau chiém 40.6%,
mdc trung binh chiém 43.8%, mic t6t chi€ém
15.6%, khong co trudng hgp nao cd chirc nang
khdp gi & murc rat tot.

Tai thdi diém ra vién, ngudi bénh cb chic
nang khdp géi theo thang diém Lysholm & mic
do xau chiém 37.5%, muc trung binh chiém
43.8%, murc tot chiém 18.8%, khong cd trudng
hgp nao c6 chic nang khdp goéi ¢ murc rat tot.

Tai thoi di€ém sau phau thudt 1 thang, ngudi
bénh cé chirc néng khép gdi theo thang diém
Lysholm & mirc d0 xau chiém 15.6%, muc trung
binh chiém 37.5%, mic t6t chiém 34.4%, muc
rat tot chiém 12.5%.

< aem Piém Lysholm
bac diem Delta (TO-T1) | Delta (TO-T2) | Delta (T1-T2)
<40 tudi 0.69 £ 1.702 9.30+7.47 8.62+7.01
Tudi >40 tuoi 1.42+2.97 7.95+5.90 6.53+5.05
p 0.426 0.769 0.470
Nam 1.26+2.18 8.21+6.65 6.95+6.35
Gigi N 0.92+3.04 8.92+6.51 8.00+5.39
p 0.473 0.739 0.519
Vi tri tén Tréi_ 1.39+2.20 9.39+7.03 8.00+6.93
fhu’dng Phai 0.79+2.94 7.36+5.80 6.57+4.38
D 0.115 0.548 0.816
Gay G0 1 1.20%2.18 7.40%6.02 6.20£6.69
Binh thuGng 1.00£2.73 8.90+6.77 7.90+5.73
BMI Thlra can 2.50+3.54 3.50+4.95 1.00+1.41
Béo phi do I 1.00+£2.24 10.00+7.07 9.00+6.52
p 0.557 0.709 0.306
Thé duc thé thao 0.79+1.41 7.55+5.32 7.55+5.32
Lao dong chan tay 1.54+2.26 9.54+7.42 8.00+7.06
Nghé nghiép Van phong 0.92 £2.18 10.0045.00 10.00+5.00
Khac 3.20+4.87 7.00£8.28 3.80+3.90
0.080 0.808 0.424

Nhidn xét:

p
Su cai thién diém Lysholm

lam van phong 0.92 +2.18 diém, tuy nhién, tai

khong cé su’ khac biét vé gidi. Gidi nam co su cai
thién trung binh diém Lysholm tai thdi diém TO-
T1 cao hon gidi nr.

Vi tri t6n thuong tay tréi c6 mic dd cai thién
diém Lysholm t6t hon, trung binh [an lugt
1.39+£2.20; 9.39+7.03 va 8.00+6.93 tai thdi
diém TO-T1; TO-T2 va T1-T2, su thay d6i khdng
c6 y nghia théng ké véi p>0.05.

Su céi thién diém Lysholm khéng cd su’ khac
biét vé phan loai BMI. Nhdm ngudi bénh thira
can ¢6 mic do cai thién diém Lysholm tai thoi
di€ém TO-T2 va T1-T2 la kém nhét.

Su cai thién diém Lysholm khéng cd su’ khac
biét vé ddc diém nghé nghiép clia ngudi bénh.
Tai thgi diém TO-T1, mic d6 cai thién diém
Lysholm la kém nhat & d6i tugng ngudi bénh
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cac thoi diém T0-T2 va T1-T2, d6i tugng nay lai
c6 mirc d6 cai thién chirc nang khdp g6i tt hon
cac doi tugng nghé nghiép khac.

Su cai thién diém Lysholm khéng ¢ su khac
biét véi tén thuong phdi hop kém theo. Nhdm cd
ton thuong phdi hgp cho thdy mic dd cai thién
diém Lysholm thdp hon so v&i nhém khéng cd
ton thuong kém theo.

IV. BAN LUAN

Ty I€ vé giGi nam (59.4%) gap nhiéu han nit
(40.6%). Nhirng phat hién nay cé thé dudc giai
thich c6 I8 nam gigi thudng sir dung sic manh
thé chéat trong hau hét cac hoat dong thé chat va
lao dong chan tay hodc lai xe toc d0 cao gay
nguy hiém. Nghé& nghiép cla ngudi bénh gdy
mam chay chu yéu la lao dong chan tay (40.6%)
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va thé duc thé thao (34.4%), trong khi d6i tugng
lam van phong va nghé nghiép khac chi chiém
thi€u s6. Su phan bd nay cd thé giai thich ngudi
lam nghé nghiép doi hoi van dong nhiéu va nang
lugng hoat dong cao thi co6 nguy cd chan thuong
cao han nhitng nghé nghiép cé nang lugng hoat
dong thap haon.

Ngugi bénh chu yéu c6 BMI & mic binh
thudng (62.5%). Phan d6 nguGi bénh gay do I
va béo phi d6 I tuang duong nhau chiém 15.6%.
Ngudi bénh thlra can it nhat chi chiém 6.3%. Chi
s6 khéi co thé (BMI) c6 tac dong khac nhau dén
cac phau thuat, thd thuat chinh hinh khac nhau.
BMI tang dan dén ty |é bién chirng cao han.

Gay chan trai la chu yéu chi€ém 56.3%. Phan
dd gdy Schatzker III hay gdp hon (56.3%). Tén
thuang phéi hgp thudng la sun chém (18.8%),
day chang (15.6%), xudng banh ché (6.3%) va
16 cu xuong dui (3.1%), cd thé giai thich do
khdp gdi 1a khdp chiu luc, chdn thuong cé thé gay
ra nhitng tdn thuong cac ciu tric lién quan téi
khdp gdi. Delamarter va cong su lan dau tién mo
ta cac ki€u chan thuong day chang lién quan dén
gdy mam chay, tdc gid nay bdo cdo rang gdy
mam chay bén thuGng xay ra nhat vdi rach day
chdng bén trong (MCL)®. Tucdng tu nhu vay,
Bennett va Browner bao cdo rdng gdy xuong loai
II va IV cla Schatzker thugng lién quan nhat dén
chan thugng mé mém va gdy xudng loai II cua
Schatzker thuGng lién quan dén rach MCL, trong
khi gay xuang loai IV cla Schatzker thudng lién
quan nhat dén chan thuong sun chém?®.

Tai thSi diém ngudi bénh chua chiu trong
lugng, cac muc danh gia vé mic d6 khap
khieéng, dung cu trg giip, Ién cau thang, ngoi
x6m s& bi giam di trong qua trinh danh gia thang
diém Lysholm. K&t qua theo phan dd Lysholm
cho thay sau khi can thiép phuc hoi chiic nang,
mUc d6 cai thién chirc nang khdp gbi theo thang
diém Lysholm cai thién theo thdi gian.

Trong nghién clfu cla chdng toi, khéng tim
thdy méi tuong quan gilta cac dac diém tudi, gidi
vé mlc db cai thién chldc nang khdp goi theo
thang diém Lysholm. Nhdm ngudi bénh thira can
c6 muc dd cai thién diém Lysholm tai thdi diém
TO-T2 va T1-T2 la kém nhat, khong co su khac
biét gilta phan loai chi s6 khéi cd th& BMI vdi
mUc do cai thién chirc nang khdp goi theo thang
diém Lysholm. Téng BMI c6 tac dong tiéu cuc
dén diém sd chlic n&ng géi Lysholm sau phau
thuat diéu tri gdy xudng chay. Trong nghién cltu
hang loat ca bénh gdy mam chay cla Yasar
Mahsut Dingel vé anh hudng cua BMI dén két
qua diéu tri phau thuat c6 dinh xuang bén trong,
theo doi tir 2 — 6 nam, két qua cho thay khong

tim thdy moi quan hé nao gilra BMI va tiéu
chudn X - quang khdp géi. Tuy nhién, c6 mdi
tuong quan gitta BMI va ca diém chic néng
Lysholm. Nhirng bénh nhan c6 BMI thap cé két
qua chirc ndng t6t hon®. Su cai thién diém
Lysholm khéng cé su’ khéc biét vé ddc diém nghé
nghi€ép clia ngudi bénh. Trong nghién cttu cla
ching t6i, cling khong tim thay méi tuong quan
gilta cac déc diém chan tdn thuong vdéi mdc dd
cai thién chirc ndng khdp gdi theo thang diém
Lysholm. Phan loai gay xuong va két qua chic
nang khong lién quan vé mat thong ké trong
nghién clu cua Etel va cong su tuong tu nhu
nghién cfu cla chdng téi*. Tuy nhién, mot s
nghién cltu cho k&t qua rdng ngudi bénh ton
thuong nhe phuc hdi tét hon ngudi bénh tdn
thuong murc do nang.

V. KET LUAN

TUr cac két qua ctia nghién clru trén cho thay
cac dic diém vé tudi, gidi, BMI, vi tri chan ton
thuang, ton thuong phdi hgp khong lam anh
hudng téi mirc do cai thién chic ndng khdp goi
theo thang diém Lysholm.
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