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TOM TAT

Muc tiéu nghién cru: Khao sat nong do va gia
tri trung vi PIGF & tuéan thai th{r 11,12, 13 va xac dinh
ty 1€ PIGF bat thudng & quy 1 thai ky tai Viét Nam.
Po6i tugng va phuong phap nghién ciru: Thai phu
mang thai t&r 11 dén 13 tuan 6 ngay co chi dinh thuc
hién xét nghiém PIGF trong chudng trinh sang loc
nguy co tién san giat tUr thang 2/2025 dén thang
5/2025 tai bénh vién Hung Vuaong Thanh PhG HO Chi
Minh. M3u huyét thanh dugc thu nhan va dinh Iugng
PIGF trén hé thong Roche - Cobas e801 theo ky thuat
dién hoa phét quang. S6 liéu dugc phan tich trén phan
mém IBM SPSS Statistic 27. K&t qua: Trung vi PIGF
va khoang tr phan vi IQR cac tuan thai 11, 12 va 13
tuan lan lugt la 40,80 pg/ml (32,20 - 52,30); 51,40
pg/ml (38,10 — 65,75) va 68,10 pg/ml (49,68 —
79,13). Khong co su khac biét ve trung vi MoM PIGF
gilta c&c nhom tudi me. Ty 1& cac truging hdp c6 PIGF
thap theo ngudng MoM < 0,3; MoM<0,4 va MoM <
0,5 lan lugt la1 ,36%; 4,47% va 10, 10%, 'khong co su
khac biét vé ty Ié nay glLra cac nhom tudi me va tudi
thai. K&t luan: Nong do PIGF ting dan tU tuan th
11 dén tuan th 13 cua thai ky. C8 su khac biét Vé gia
tri trung vi PIGF g|Lra thai phu Vlet Nam va cac chung
toc chau A khac. Ty Ie thai phu cé MoM PIGF < 0,5 la
10% phan b déu & cac tuan thai va nhém tudi me.

Tu khoa: PIGF; MoM PIGF; Nong do6 PIGF bat
thudng; M6 hinh séng loc tién san giat; Trung vi PIGF
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PREECLAMPSIA DURING THE FIRST

TRIMESTER OF PREGNANCY

Objective: Evaluation of PIGF concentration and
median value at 11, 12, and 13 weeks of gestation
and assess the abnormality rate of PIGF in the first
trimester of pregnancy. Subjects and Methods:
Pregnant women between 11 and 13 weeks and 6
days of gestation were indicated to undergo PIGF
testing as part of the preeclampsia risk screening
program from February 2025 to May 2025 at Hung
Vuong Hospital in Ho Chi Minh City. Serum samples
were collected and PIGF was quantified on the Roche -
Cobas €801 system using electrochemiluminescence
technology. Data were analyzed using IBM SPSS
Statistics 27. Results: The median PIGF and
interquartile range (IQR) for gestational weeks 11, 12,
and 13 were 40.80 pg/ml (32.20 — 52.30), 51.40
pg/ml (38.10 — 65.75), and 68.10 pg/ml (49.68 —
79.13), respectively. There was no significant
difference in median MoM PIGF among maternal age
groups. The rates of cases with low PIGF according to
the thresholds MoM < 0.3, MoM < 0.4, and MoM <
0.5 were 1.36%, 4.47%, and 10.10%, respectively,
with no significant differences in these rates among
maternal age and among gestational age groups.
Conclusion: PIGF levels increase progressively from
week 11 to week 13 of pregnancy. There is a
difference in the median PIGF values between
Vietnamese pregnant women and other Asian
ethnicities. The proportion of pregnant women with
MoM PIGF < 0.5 is approximately 10%, evenly
distributed across gestational weeks and maternal age
groups. Keywords: PIGF; MoM PIGF; abnormality rate
of PIGF; Preeclampsia screening model; Median PIGF

I. DAT VAN DE

Tién san giat (TSG) la mot trong nhu‘ng bién
chirng nghiém trong trong thai ky, cé thé dan
dén nhiéu hdu qua nghiém trong cho cad me va
thai nhi. Ty Ié TSG & Viét Nam khoang 2,8 -
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5,5%3. Nam 2021, B Y t&€ Viét Nam da ban hanh
tai liéu “Hudng dan sang loc va diéu tri du’ phong
tién san giat”, trong d6 cé hudng dan chi tiét vé
sang loc TSG trén mo6 hinh két hgp yéu to me,
huyét ap trung binh, chi s6 xung déng mach tl
cung va dau an sinh hoc PIGF. M6 hinh phdi hgp
cho thay sang loc nguy cd TSG trong 3 thang dau
c6 kha nang phan biét tot! vdi ty Ié phat hién la
93%>°. Theo Lién doan San phu khoa Quoc té
(FIGO) mod hinh sang loc két hgp trong tam ca
nguyét dau tién doi véi TSG thi PIGF dugc coi la
mot dau hiéu sinh hda dugc khuyén nghi8. Cac
mo hinh khong s dung dau an sinh hoc cé chi s6
AUC va ty 1& phat hién thap hon dang ké>.

PIGF (Placental Growth Factor) cé vai tro
quan trong trong viéc tang sinh mach mau nhau
thai. Nong d6 PIGF giam trong quy 1 thai ky
dugc xem 13 yéu t& nguy cd cao phéat trién TSG
sdm2. Nong dd PIGF chiu anh hudng bdi tudi
thai, tudi me, can ndng, chung tdc, hat thudc 13,
bénh tiéu dudng cla thai phu. Mat khac phép do
nong dé PIGF phu thudc vao phuang phap dinh
lugng va thiét bi phan tich. Khi dua vao mo hinh
sang loc, gia tri PIGF dugc quy déi ra gia tri bdi
s8 trung vi (MoM - Multiples of the Median) dé
tinh toan su thay d6i cla PIGF trong su diéu
chinh véi cac yéu t6 anh hudng. Nhu vay dé xac
dinh gid tri MoM mét cach chinh xac thi gia tri
trung vi cla PIGF can dugdc xdy dung riéng cho
chiing toc, ky thuat dinh lugng va thiét bi sir
dung. Viéc khao sat néng d6 va xac dinh trung vi
cho PIGF theo tudi thai tai Viét Nam van con han
ché. Trong nghién cru nay, chdng t6i khao sat
nong doé va tinh trung vi PIGF tUr tuan th 11 dén
tuan th& 13 thai ky & ngudi Viét Nam véi ky
thuat dién hoa phat quang (ECLIA) trén hé
thong Roche- Cobas e801. Ngoai ra chuing t6i
cling khao sat ty Ié cac trudng hgp cé nong do
PIGF thdp thong qua MoM PIGF, cung cap nhiing
thong tin phan anh hoat dong clia nhau thai khi
xem xét ndng d6 PIGF riéng lé.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

POi turgng nghién ciru. DAi tugng nghién
cru gébm 515 thai phu mang thai tur 11 dén 13
tuan 6 ngay dudc chi dinh thuc hién sang loc
nguy cd tién san giat & ba thang dau thai ky tai
Bénh vién Hung Vudng Thanh Phd HO Chi Minh.
Thai phu dong y tham gia nghién cltu sé ky vao
gidy dong thuan tham gia.

Phucng phap nghién ciru

- Thiét ké nghién cdu: nghién cllu cat
ngang mo ta. ~

= Tiéu chi chon mau: thai phu mang thai tir 11
dén 13 tuan 6 ngay, mang thai ty nhién, don thai.

= Tiéu chi loai mdu: Thai phu c6 it nhat mot
trong cac yéu t6 sau: co yéu t6 gia dinh hodc
ban than tiing bi TSG, thai phu cd tién s cao
huyét ap thai ky hodc cao huyét ap man tinh,
tién sir dai thao dudng thai ky, co hoéi chiing
khang phospholipid, lupus ban dé hé thong s€ bi
loai khdi muc tiéu xac dinh trung vi PIGF, khong
loai trir cac trudng hop nay khi khao sat ty 1€ bat
thuGng PIGF.

- Thu thdp théng tin: Cac thong tin cua
thai phu bao gébm ngay sinh, ching t0c, can
nang, chiéu cao, s6 thai, cac chi s siéu am CRL,
PI, huyét ap, ngay siéu am, ngay ldy mau, bénh
ti€u dudng va céc thdng tin vé tién st bénh va
san khoa cua thai phu. 3

- Thuc hién xét nghiém: Mau huyét thanh
thu nhan dugc phan tich ngay trong vong 8 giG &
20°C hodc luu trir & -18 °C t6i da 30 ngay. binh
lugng PIGF trén hé th6ng may Cobas e801 theo
ky thuat mién dich dién hoa phat quang (ECLIA).
Thudc thir, chat hiéu chudn va huyét thanh kiém
tra dugc cung cap bdi Roche Diagnostic. Qui trinh
ki€m tra chat lugng ddi véi xét nghiém PIGF dugc
thuc hién bao gom xac nhan gia tri s& dung cla
phudng phap trudc nghién clru va ndi ki€m tra
moi lan phan tich. Cac gid tri v& d6 chum, do
ding déu dudgc xac nhan, két qua ndi kiém vdi 2
mUc néng dd huyét thanh kiém tra déu phai dat
yéu cau vai CV% < 5%.

- Xur' ly s6'liéu: Thu thap s6 liéu va xtr ly s6
liéu trén cac phan mém Excel - Microsoft 365 va
IBM SPSS Statistic 27.

- Pao diuc nghién ciru: Dé tai thuc hién
theo gidy “Chap thuan cua Ho6i dong dao dic
trong nghién cltu y sinh hoc DPai Hoc Y Dudc
Thanh Phé H6 Chi Minh” - S6 3559 /DPHYD-
HDDD ngay 14/11/2024 va S8 1189/DHYD-
HDDD ngay 28/11/2023 V/v chdp thuan cac van
dé dao dudc nghién clru y sinh hoc.

Il. KET QUA NGHIEN cU'U

Trong s6 515 dGi tugng nghién cliu co 475
trudng hgp dugc chon vao muc tiéu khao sat
nong do PIGF, bao gom 111(23,4%) tuan thai
11; 310 (65,3%) tudn thai 12 va 54 (11,3%)
tuan thai 13. Gia tri trung vi PIGF dugc tinh theo
tudn thai va ngay thai. Tudi trung binh cua thai
phu 1a 29,6 tuGi va nhdm thai phu tir 25 dén 29
tudi chiém ty 1& cao nhat (36,0%) (Bang 1).

Bang 1. Pac diém déi tuong nghién ciu
theo tudi me va tudi thai (n=475)

Bién sd | S6 lugng (%)
Nhém tudi me (ndm)
<25 83 (17,5)
25 - 29 171 (36,0)
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30 - 34 130 (27,3) 599 | 1,03 0,93

> 35 91 (19,2) (0,77-1,30) (0,64-1,11)
Tudi me trung binh (SD) 29,6 (5,5) 30-34 0,95 0,83

Nhém tudi thai: tuan (ngay) (0,75-1,24) (0,61-1,04)
11- 11(6) 111 (23,4) >35 0,99 0,78

12- 11(6) 310 (65,3) — (0,76-1,25) (0,61-1,03)

13- 11(6) 54 (11,3) Toan bd| 1,00 085 10,010
Nong do PIGF khong tuan theo phan phdi | nhhom ((0,75-1,27) (0,63-1,09) |~

chudn (Shapiro — Wilk Test: p < 0,05), PIGF
dugc khao sat qua gia tri trung vi.Trung vi PIGF
tuan 11,12 va 13 lan lugt la 40,80 pg/mL, 51,40
pg/mL va 68,10 pg/ml, su khac biét cé y nghia
thong ké (p < 0,01) (Bang 2). Trung vi PIGF theo
ngay thai dao dong tUr 35,8 pg/ml dén 79,8
pg/ml, c6 xu hudng tang tU ngay th& 79 dén
ngay thir 97 thai ky (Biéu dd 2).

Bang 2. Gia tri trung vi PIGF theo tudn
thai (n=475)

Trung vi (IQR) Gia
Tuan 11 |Tuan 12| Tuan 13 tri p
(n=111) (n=310)| (n=54) | °
Nong do | 40,80 51,40 68,10
PIGF (32,20 - | (38,10 — | (49,68 — |<0,01
(pg/mL) | 52,30) 65,75) 79,13)

IQR: Khoang tur phén vi;
p.: Kiém dinh Kruskal-Wallis

78 79 80 81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97

Tuéi thai (ngay)
Néng d6 PLGF e Trung vi PLGF

Biéu db 1. Gi3 tri trung vi PIGF theo ngay thai
N6ng do PIGF dudc qui ra gid tri MoM bao
goém MoM cd ban va Mom hiéu chinh. So sanh
gilta cac nhom tuGi me cho thdy gid tri trung vi
MoM PIGF & cac nhém tr 30 tudi trd 1&n thap
hon so vGi cadc nhém dudi 30, tuy nhién chua tim
thdy su khac biét co y nghia thong ké vé gia tri
nay trong ca hai phan loai theo MoM cg ban va
MoM hiéu chinh. So sanh trén toan bd 475 doi
tugng, gia tri MoM hiéu chinh thdp han MoM co
ban co6 y nghia théng ké (p < 0,01).(Bang 3)
Bang 3. Gia tri trung vi MoM PIGF theo
tuéi me (n=475)
Nhé,m MoMbglfF co
(:g‘:‘) Trung vi Gia tri
(IQR) p

(0,72-1,19)%/60

MoM PIGF hiéu
chinh
Trung vi | Gia tri
(IQR) p

0,89 5
(0,65-1,09) | 920

<25
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MoM: Multiple of the Median; IQR: Khoang
t&r phan vi; p: “Kiém dinh Kruskal-Wallis, ¢
Kiém dinh Wilcoxon signed-rank test

Nong d6 PIGF va cac yéu td tudi me, tudi
thai, MoM PI (chi s6 xung dong mach t cung)
dugc phan tich theo h6i qui tuyén tinh da bién
cho két qua néng do PIGF khdng lién quan dén
tudi me va c6 lién quan dén tudi thai va MoM PI
(Bang 4).

Bang 4: Mot sé yéu to lién quan déi voi
noéng dé PIGF (n=475)

Nong do PIGF (pg/mL)
BiensO | Ha s6 B (KTC 95%) e
Tui me (ndm)|_-0,002 (-0,351; 0,348) | 0,99
Tudi thai (ngay)| 2,100 (1,588; 2,613) _|<0,01
MM Pl 16,648 (-23,422,-9,874))|<0,01

VEé ty |é bat thudng PIGF dudc tinh trén 515
thai phu, c6 3 ngu8ng danh gid dua trén boi sO
trung vi PIGF: MoM < 0,3; MoM < 0,4 va MoM <
0,5. Ty Ié cac ca bat thudng tinh theo MoM ca
ban thap han MoM da hiéu chinh & ca 3 ngudng
danh gia (Bang 5). Ty Ié MoM < 0,5 & nhom
dudi 25 tudi va nhdm trén 35 tubi cao han hai
nhém tudi con lai (Bang 6). Ty 1& MoM < 0,5
chiém ty Ié cao nhat & tuan thai 13. Khi xét ty 1€
PIGF bat thudng theo nguGng MoM < 0,5 &
nhém tudi me va nhém tudi thai déu khdng thay
su’ khac biét cd y nghia thong ké (Bang 6).

Bang 5. Ty 1é bat thuong PIGF danh gia
theo ngudong MoM (n=515)

3, .
MoM PIGF S0 lugng (%)

<0,3 | <0,4 | <0,5
MoM PIGF cd ban | 3(0,58) [12(2,33)| 31(6,02)

MoM PIGF hiéu chinh| 7(1,36) [23(4,47)/52(10,10)

Gid tri p 0,13 | <0,01 | <0,01

p: p: Kiém dinh McNemar Test
Bing 6 Ty I MoM PIGF < 0,5 theo
nhom tudi me va tuéi thai (n=515)

MoM PIGF cc ban| MoM PIGF hiéu
Phan <0,5 chinh <0,5
loai |SO lugng | Gia tri | SO lugng | Gia tri
(%) 2 (%) p
Tudi me (nam)
<25 | 6 (6,90) - 19 (10,34) )
2529 | 9(4,97) | %" 16 (8;84) | 53"
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30-34
=35

9 (6,38)
7 (6,60)

14 (9,93)
13 (12,26)

Tudi thai

Tuan 11
Tuan 12
Tuan 13

3 (2,56)
23 (6,74) |0,1490" 37 (10,85)
5 (8,77) 7 (12,28)

9: Kiém dinh Pearson Chi — Square;
*): Kiém djnh Fisher — Freeman — Halton Exact

IV. BAN LUAN

Chung toi thuc hién nghién clu cdt ngang tir
thang 2 dén thang 5/2025 tai Bénh vién Hung
Vuadng. Nhitng thai phu cé chi dinh thuc hién xét
nghiém sang loc tién san giat ba thang dau dugc
tu van vé nghién cu, thai phu dong y tham gia
sé dudc chon vao nghién ctu. Xac dinh ty 1€ bat
thudng PIGF dugc tinh trén téng s& 515 thai
phu. Trong s6 515 thai phu c6 475 thai phu thoa
tiéu chi dugdc chon vao muc tiéu khao sat nong
do PIGF & thai ky quy 1.

Tubi trung binh cla thai phu 1a 29,6 tudi,
tuong tu nghién clu cla tac giad Cavoretto PI*.
Nhém 25 dén 29 tudi chiém ty 1& cao nhat
(36,0%) (Bang 1), trén 35 tudi chi chiém 19,2
%. Tat ca thai phu déu cé ching téc la nguGi
Viét Nam. Nhu' vay thai phu c6 d3c diém vé tudi,
chdng toc la phu hgp v6i muc tiéu nghién clu.
Da s6 thai phu mang thai & tuan thar 12 vai ty 1€
65,3% (Bang 1). Ty Ié khong dong déu gilra cac
tudn thai co thé thai phu thudng dugc chi dinh
xét nghiém sang loc vao tuan thai th( 12.

Khao sat néng dd PIGF, kiém tra tinh chuén
@ tirng tuan thai cho thay dir liéu PIGF khong co
phan phdi chudn. Ching téi tién hanh xac dinh
gia tri trung vi PIGF va khoang t phan vi (IQR),
két qua cho thay gia tri PIGF tang dan tU tuan
thir 11 dén tuan th& 13 (Bang 2), cac gia tri
trung vi va IQR lan lugt la 40,80 pg/mL (32,20 —
52,30), 51,40 pg/mL (38,10 — 65,75) va 68,10
pg/ml (49,68 — 79,13), su khac biét co y nghia
thong ké (P<0,01). Theo ngay thai nong do
PLGF cling c6 xu hudng tang dan tir ngay 77 dén
ngay 97, tuy nhién cd sy dao dong dang ké &
nhitng ngay co6 s6 ca it, can c6 s6 mau Idn hon
cho tiing ngay thai dé thé quan sat day du vé
gia tri nay. So sanh vdi nghién clru cua Detty Siti
Nurdiati va cong su” thuc hién trén hé thdng
Roche - Cobas E411 va ching toc thai phu ngudi
Indonesia, nghién clfu cla ching toi tuang don
vé chiéu hudng tdng nong do PIGF theo tudi
thai, gia tri trung vi PIGF cao hon & tat ca cac
tuan thai. Mot nghién clru trén ching téc gom
ngudi Trung Qudc, M3 Lai, An D0 tai Slngapore6
trén hé thong Elecsys 2010 va Cobas e411 cling
chi ra su khac biét vé gia tri trung vi nong do

8 (6,84)

0,39¢

PIGF gitra cdc nhom chung téc. Nhu vay nong do
PIGF chiu chi phéi bgi d3c diém chung toc va
thiét bi phan tich. M6t s6 phan mém tinh nguy
cd TSG hién nay chua ¢ day du dir liéu cho cac
chung toc rleng biét, thu‘dng thiét 1ap cho nhom
dan s6 phén bé theo ving dia ly I6n nhu chung
toc Dong Nam A, Chau A, Chau Au. Trong Xac
dinh nguy cg TSG thi MoM PIGF, mot yéu to
guan trong dudc tinh toan dua trén gia tri trung
vi va hiéu chinh béi cac yéu t6 anh hudng, do do
viéc xac dinh gid tri trung vi tham chiéu cho
ngudi Viét Nam la rét can thiét d€ cung cip dir
liéu vé PIGF, lam can c( tinh MoM trén phan
mém tinh nguy cac.

So sanh gia tri trung vi MoM PIGF gilra cac
nhdm tudi me cho thay gia tri nay & cac nhdm co
tudi me trén 30 tudi thdp hon cac nhém dudi 30
tudi, khéng thdy c6 su' khac biét ¢ y nghia théng
ké theo ca MoM cd ban va MoM hiéu chinh.

VEé ty Ié bat thuGng PIGF chlng t6i dua trén
ngudng MoM < 0,3, MoM< 0,4 va MoM < 0,5 dé
guan sat cac truéng hgp co6 nong do PIGF giam.
MoM cd ban dugc hiéu 1a bdi s6 trung vi PIGF khi
chua hiéu chinh véi cac yéu t6 khac nhu tudi me,
can nang, chiéu cao, s0 lan sinh, chi s6 khoi ca
thé, tudi thai va CRL, thdi quen hat thudc, bénh
ti€u dudng, MoM hiéu chinh 1&a MoM da dudc
diéu chinh bdi cac yéu to trén. Két qua xét theo
MoM ca ban cho thay s6 ca co ty Ié bat thuGng
theo th(r tv cac nguBng cét trén la 0,58%; 2,33%
va 6,02%. Khi MoM dugc hiéu chinh cac ty Ié nay
déu tang I1én, ty 1é theo 3 nguBng cét lan lugt
la:1,36%; 4,47% va 10,10%. V4i nguBng cat
MoM < 0,5 ty |é thai phu cé nong do PIGF thap
chiém khoang 10%, diéu nay phan anh tinh trang
bat thudng PIGF trong thai phu la dang ké, can
tdm soat va theo ddi chlic ndng nhau thai dé
quan ly t6t cac bénh cd lién quan dén banh nhau
va nguy cd tién san giat thai ky. VGi nguGng cét
MoM < 0,5 ching t6i da tién hanh so sanh ty 1€
bt thudng clia PIGF gitta cAc nhdm tudi me va
cac nhdm tudi thai, két qua cho thdy khdng c6 su
khac biét c6 y nghia thdng k&, ca khi xac dinh
bang MoM cd ban lan MoM hiéu chinh.

V. KET LUAN

Nghién cfu khao sat nong do PIGF va ty Ié
bat thudng PIGF t&r 11 dén 13 tuan 6 ngay tai
Bénh vién Hung Vuong cho thdy nong do PIGF
tang dan tu tuan th 11 dén tuan th 13 cua
thai ky. Co su khac biét vé g|a tri trung vi PIGF
gitra thai phu Viét Nam va cac chiing toc chau A
khac. Ty Ié thai phu cé mic MoM PIGF < 0,5 la
10%. Nghién cru c6 y nghia trong viéc xay dung
gia tri trung vi tham chi€u PIGF trén thai phu Viét
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Nam, lam cd s& di liéu cho cac phan mém tinh
nguy cd TSG ciling nhu viéc sang loc phat hién
sdm cac bénh ly cd lién quan dén nhau thai.

VI. LO1 CAM ON

Chung t6i xin chan thanh cam an bai hoc Y
Dugc Thanh Phd HO Chi Minh da tai trd kinh phi
cho nghién ciu nay va Bénh vién Hung Vuang
d& ho trg va tao diéu kién thuan Igi dé ching toi
thuc hién nghién cttu tai bénh vién.
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KET QUA PHAU THUAT PIEU TRI DI TAT HAI NGON TAY CAI PO IV THEO
PHAN LOAI WASSEL O’ TRE EM TAI BENH VIEN HO’U NGHI VIET PUC

Tran Quoc Truong!, Nguyén Viét Hoa2, Dwong Pinh Toan!?

TOM TAT

Muc tiéu: Gop phan nghién clu ddc diém lam
sang va két qua diéu tri phau thuat di tat hai ngén tay
ca| d6 IV & tré em. P6i twgng: Nghién clu h0| ctru
va tién clru bénh nhan dugc chan doan hai ngon tay
cai_do 1V theo phan loai Wassel & tré em va dugc
phau thuat tai Bénh vién Hiru nghi Viét Dlc tir thang
1/2021 — 12/2024. Két qua: C6 67 bénh nhan dugc
phau thuat trong giai doan tr thang 1/2021 -
12/2024. Tudi trung binh la 4.1 £ 4.0 tudi, Ty 1é
nam/nit xap xi 2/1, da phan bénh nhan bi tay phal
(53.7%). 98.7% dugc cat ngdn thira bd quay, cd 1
trudng hgp dugc phau thuadt theo phucng phap
Bilhaut — Cloquet chiém 1.3%. Ty Ié tot, kha va kém
tuong Lrng la 35.1 %, 63.6% va 1.3% & thai gian theo
ddi sau mo trung binh I3 22.4£9.2 thang v@i thdi gian
nam vién trung binh la 2.5+0.9 ngay Phau thuat
ch|nh hinh di tat hai ngon tay cdi cai thién ro rét truc
va dbi chiéu ngén céi (téng tir 7.2 diém Ién 7.8 diém).

1Truong Dai hoc Y Ha Noi

2Bénh vién HGu Nghi Viét buc
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Di chiing hay gap nhat la Iéch truc khdp véi 41.6%
Iéch truc & khc’ip MP va 35.1% léch truc & khdp IP,
ngoa| ra con co 16i chédm xucng dét ban (45.5%) va
mat virng khdp MP (22.1%). Két luan: Can luu y
phau thuat sdm (khoang 1 tu0|), uu tlen tai tao day
chang_ bén va chuyen gan giang ngén, theo doi dai
han dé danh gia bién chu’nq muon.

Tur khoa: Thua ngdn tay cai, Wassel type 1V, hai
ngon tay cai, phau thuat ban tay tré em.

SUMMARY

SURGICAL OUTCOMES IN THE TREATMENT
OF WASSEL TYPE IV PREXIAL

POLYDACTYLY IN CHILDREN AT VIET DUC

FRIENDSHIP HOSPITAL

Objective: To contribute to the study of clinical
characteristics and surgical outcomes in the treatment
of Wassel type IV prexial polydactyly in children.
Subjects and Methods: This retrospective and
prospective  study included pediatric patients
diagnosed with Wassel type IV prexial polydactyly who
underwent surgical treatment at Viet Duc University
Hospital between January 2021 and December 2024.
Results: A total of 67 patients underwent surgery
during the study period. The mean age was 4.1 + 4.0
years. The male-to-female ratio was approximately
2:1, with the right hand being more commonly



