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16 tuan dudng nhu & pht hgp nhat cho phiu
thuat, vi gay mé toan than trong tam ca nguyét
dau tién cé thé 1am tdng nguy co mac chling dau
nho va cac di tat 6ng than kinh khac. Trong tam
ca nguyét thir hai, tor cung to ra khién viéc thuc
hién phau thuat ndi soi & bung trg nén khoé khdn
haon. Cac bao cao trudc day vé phau thuat ndi soi
[ bung trong thai ky da chi ra réng phau thuat
ndi soi & bung c6 thé dugc thuc hién an toan.

K&t qua cua ching t6i cho thay phau thuat
ndi soi an toan tuong duong véi phau thuat mo
hd vé mat anh hu’dng dén thai nhi. Hon nira,
chiing téi da cd thé giam thdi gian nam vién va
Ierng mau mdt bang cach lya chon phau thuat
noi soi. Mac du phau thuat ndi soi khé khan han
do tur cung to, nhung khong c6 su khac biét
dang ké vé thdi gian phau thuat gu.ra phau thuat
ndi soi va phau thuat mo hd va thdi gian phau
thudt ndi soi thudng ngan hon so véi phau thuat
m& hd. Vi tri trocart ban dau cia ching t6i cé
thé da gop phan don gian hoa phau thuat va
glan"l_tilldl gian phau thuat.

V. KET LUAN i

Két qua cla chdng t6i cho thay phau thuat
ndi soi trong thai ky cd thé dugc thuc hién an
toan vdi vi tri trocar ban dau, va két qua cua ndi
soi vugt troi han so vdi phau thuat mé hd. Noi
soi cung cé uu dlem la giam mat mau va thd|
glan nam vién ngan hon. Hon nira, seo mo tir
ndi soi nho hon so véi phau thuat md bung,
mang lai cho bénh nhan két qua th&m my t6t.
Do d8, phau thuat ndi soi cd thé dugc Iuwa chon
mot cach tu tin cho phu nit cd khdi u bubng
tri’ng, bao goém ca phu nir mang thai.
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TRAT DPAI QUAY BAM SINH: NHAN MOT TRUONG HQP
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Gigi thiéu: Trat dai quay bdm sinh 13 mot tinh
trang hiém gap nhung phé bién nhét trong cac di tat
bam sinh viing khuyu Diéu tri phau thuat dugc dt ra
khi bénh nhan cé triéu chl,rng dau va anh erdng tGi
van dong khuyu Co nhiéu perdng phap phau thuat
dé giai quyet van dé nay nhung dé& bao ton dugc dai
quay va chinh stra lai truc xuong bién dang thi khong
hé don gian. Vdi cong nghe in 3D, phau thuat vién
tinh todn phudng an phau thudt va cit chinh sira
xudng mét cach chinh xac dua trén trg cu dan dudng.
Trinh bay ca lIam sang: Bénh nhan nif 5 tudi, dugc
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bo me phat hién cong tay trai vao trong tu khi 4 tudi
va tién trién rd rang hon & tudi th( 5. Tam van ddng
sap ngua han ché nhe, bénh nhan cam thay dau khi
gap duoi khuyu Trén hinh anh CT-scan dung hinh 3D
cho thay ro dai quay trat ra sau, xuong tru cong bién
dang theo cd 3 truc. Phau thuat dudc dat ra nham
gidp bénh nhan cai thién hon vé tham my, giam dau,
trénh tién trién ndng hdn cua di tat. 6 thang sau phau
thudt, bénh nhan cam thdy hai Iong vé mat chu‘c
nang, tham -my, khdng dau. Thao luén: Vi cac ky
thuat 6 dlen diéu tri phau thuat trat dai quay bam
sinh trong cac trudng hgp bién dang xuong phurc tap
theo nhiéu hudng con nhiéu kho khan trong viéc chinh
stfa lai cho didng truc xuong, tinh toan chiéu dai
xuong tru can kéo dai thém. Diéu nay sé€ anh hudng
truc ti€p dén chdc ndng va tham my cua canh tay.
Két luan: Cung vGi sy phat trién cua cong nghé in
3D, cac bai toan kho ve chinh truc xuong bam sinh
dang dan dugc don gian hoa. K& hoach phau thuét
cling trd 1én rd rang han, gilip phau thuat vién dé tiép
can va can thiép va cudi cung la dem lai két qua tot
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nhat cho bénh nhan. T khoa: Trat dai quay bam
sinh, kéo dai xuong cang tay, duc xucng chinh truc
xuong tru, trg cu dan duGng 3D

SUMMARY

APPLICATION OF A 3-DIMENSIONAL PATIENT

SPECIFIC INSTRUMENTATION FOR SURGICAL
TREATMENT OF CONGENITAL HEAD

DISLOCATION: A CASE REPORT

Introduction: Congenital radial head dislocation
is a rare condition, although it is the most common
congenital malformation affecting the elbow region.
Surgical intervention is considered in symptomatic
cases presenting with pain and limited elbow motion.
Although various surgical techniques have been
proposed, achieving preservation of the radial head
and realignment of the deformed bone axes remains
challenging. Advances in 3D printing technology
enable surgeons to plan precise osteotomies and
corrections using navigation aids based on patient
specific instrumentation. Case Presentation: A 5-
year-old girl was brought by her parents due to inward
deviation (“curling in”) of her left arm first noted at
age 4, with more pronounced progression by age 5.
Pronated and supinated range of motion was mildly
restricted; the patient experienced pain during flexion
and extension of the elbow. A 3D-reconstructed CT
scan clearly demonstrated posterior dislocation of the
radial head and multi-axial deformity of the ulna.
Surgical correction was indicated to improve cosmetic
appearance, relieve pain, and prevent further
deformity progression. At 6 months postoperatively,
the patient reported satisfaction functionally and
esthetically, with no residual pain. Discussion:
Conventional surgical techniques for the treatment of
congenital radial head dislocation especially in multi-
directional bone deformities which are difficulties in
accurately realigning the bony axis and determining
the exact amount of ulnar lengthening needed. These
challenges can adversely affect both function and
appearance of the upper limb. Conclusion: With the
advent of 3D printing technology, complex problems in
congenital bone axis correction are gradually being
simplified. Surgical planning has become clearer,
allowing surgeons to approach and perform
interventions more precisely, ultimately achieving the
best possible patient outcomes.

Keywords: Congenital radial head dislocation,
Distraction osteogenesis, Corrective ulnar osteotomy,
3D- Printed patient specific instrumentation

1. DAT VAN PE

Trat dai quay bam sinh hiém gdp nhung I3
bénh bam sinh hay gdp nhat tai ving khuyu. (1)
N6 cé thé xudt hién & mot bén hodc hai bén
khuyu véi cac biéu hién thudng gdp la bién dang
vung khuyu kém dau va han ché tam van dong
khép khuyu. (2) Trét khdp khuyu cd thé trét ra
trudc, sang bén, ra sau nhung thudng gdp nhat
la trat ra sau vGi ti 1& khodng 65%. (3) . Phau
thuat dugc chi dinh trong cac truéng hgp bénh
nhan dau nhiéu, giam tam van dong khuyu anh

huGng tGi churc nang, thdm my va trdnh su tién
trién tleg tuc cla bién dang khuyu (4). Cac lua
chon phau thuat bao gébm cat xuong tru két hdp
kéo dai va nan chinh khdp quay — chdom con, c6
hodc khéng tai tao day chang vong, hodc cit bo
chom quay. (5) Boi khi v@i cac bién dang nang
né cla xuong tru, viéc cdt xuong chinh truc, kéo
dai xugng gap rat nhiéu van dé vé su sai léch vai
cac ky thuat thu céng. Vi sy’ phat trién clia cong
nghé in 3D trg cu dan dudng, su chinh xac trong
cac lat cdt xuong, chinh truc xuong tru dudc cai
thién rd rét. Chung t6i gidi thiéu mot ca lam
sang bénh nhan nir 5 tudi, dugc chan doan trat
dai quay bdm sinh va theo ddi trong 1 nam, cé
su tién trién vé tinh trang dau va han ché ngua,
dudi khuyu. Bénh nhan da dugc phau thuat véi
trg cu dan dudng (PSI).

I. TRINH BAY CA LAM SANG

Bénh nhan nit 5 tudi dén vdi phong kham
cla chung t6i vGi cac triéu chiing dau va bién
dang khuyu tay trai. Bénh nhan dugc chu y cé
bién dang khuyu va ¢ tay trai cadch hon 1 ndm,
khong co tién st chan thuang trudc do, gia dinh
khong cé ai cé bénh ly tuong tu, da dugc chan
dodn trat dai quay bdm sinh. Do chua anh
huang tGi chirc nang va khong dau, bénh nhéan
dugc diéu tri bao ton, theo ddi ti€p. Tinh trang
nay tién trién tdng dan. Gan day, khuyu trai bat
dau dau tang khi van dong, kem léch truc ti€n
trién. Mlrc dd dau cd thé anh hudng téi tré khi
van dong khuyu nhiéu. Kham Idm sang, bénh
nhan cd bién dang khuyu Iéch ngoai va trat khdp
dai quay ra sau, han ché nglra va dudi khuyu
méc do nhe, khéng thdy d&u hiéu tdn thuang
than kinh kem theo, Khéng ¢ di tat xuong vung
khac trén co thé. (H|nh 1). K& hoach ph3u thuat
ctia ching t6i la cat va chinh di Iéch xuong tru &
thi 1. Kéo dai xuong tru bang khung cd dinh
ngoai vi moi ngay 1mm

- i

Hinh 1: Hinh anh chom quay khuyu trai bi trét

ra phia sau, gdy han ché ngua va duoi khuyu
Trén cdt I3p vi tinh ¢ hinh anh thi€u san va
loan san chom con, chdm cd hinh dang tam giac
vGi bé mat khdp [6i va nhon. (Hinh 2) Bé mat
khép tuong (ng véi dai_quay cd hinh [6i bat
thudng vaéi do tron nhe, dan dén su khong tuong
xirng & khdp quay - chém. Bén canh dé, CT dugc
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chup va dung hinh ca 2 bén tay, so sanh xudng
tru di tat véi xuong tru bén lanh dé tinh toan cac
hudng di léch, dd ngdn chi va thiét k& PSI.

W)
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Hinh 2: Pai quay trat ra sau va ngoai so voi

chom con, chom con co bién dang, diu

dudi xuong tru thiéu san va bién dang veo
trong va xoay ngoaji

Hinh 3: Trén phim cdng hirong tu, cho thdy
ddy chang vong day Ién (miii tén xanh),
diy co thé la hdu qua cua tinh trang trat

khop man tinh
Trén phan mém dung hinh 3D, ching toi da
tinh todan dugc cac goc can chinh xuong tru can
thiét dé dat lai khdp canh tay quay V& vi tri binh
thudng. Va tur do, thiét ké PSI dua theo cau tric

cla khung cd dinh ngoai vi véi 3 dinh trén va 3

dinh dudi, kich thuéc mai dinh la 2 mm. Chiéu dai

xuaong tru can kéo dai ra la 14,93 mm. (Hin,h 4)

,,\ ); , ,!l “_,

Hinh 4: Tinh toan goc di lIéch trén phan
mém 3D voi Rotational deformity: 40°,
Volar deformity: 32°, Varus deformity: 26°,
Uina lengthenging: 14,93 mm

Chi tiét qua trinh lap k€ hoach phau thuat
bao gom:

- Dung hinh xuong 1én phan mém 3D,
Chlng t6i Iua chon vi tri cdt xuong tru 1a cho
xuong tru 16i cong nhat va cé xu hudng gan dau
trung tdm hon dé vira dam bdo lién xuong va
thdm my t6t hon.
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- Kéo dai va xoay xuong tru dé dai quay vé
vi tri ngay dudi chdm con. TU dd tinh dugc chiéu
dai xugng tru can kéo dai ra.

- Gil lai truc xugng tru sau chinh géc, thu
ngan dé€ 2 dién cit sat nhau, dit khung cd dinh
ngoai vi gia 1ap vdi 6 dinh thang hang.

- Xoay xuadng tru vé vi tri ban dau trudc khi
chinh stra, chiing t6i s& thiét ké PSI dé dit dugc
6 dinh tuong (*ng va vi tri cdt xuong. Sau khi cat
xuang, chi can dat khung c6 dinh ngoai vi cho 6
dinh thdng hang, ching ta s& chinh stra dugc
cac goéc di léch xuong tru mot cach chinh xac.
(Hinh 5)

0\

N - 5

Hinh 5: Thiét ké PSI vdi 6 Io dinh va khay
_ cat xuong

Qua trinh phau thuat thuc t€, chdng t6i lam
theo k& hoach véi lan mét 1a cdt xuong, chinh
truc, cd dinh khdp quay tru duGi, va kéo dai
xuang tru trong 2 tuan. Phau thuat [an 2 dugc
thuc hién sau dé, chung t6i thao khung c6 dinh
ngoai vi, cdt t& chiic xa day cua day chang vong,
dat lai va c6 dinh khdp canh tay quay, c6 dinh
xuang tru bén trong véi nep vis.

Hinh 6: Ph3u thudt I3n 1 vdi cat chinh cic
goc bién dang xuong tru

Hinh 7: Phau thuat 18n 2 vdi thao khung cé dinh
ngoai vi va két hgp xuong nep vis bén trong
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Giai doan hau phau, bénh nhan &n dinh, ra
vién sau 5 ngay va khong cé bién chiing gi khac.
Dinh ¢6 dinh khdp canh tay quay dudc rut sau 3
tuan, va sau do bénh nhan dugc tap phuc hoi
chirc ndng cho vUng‘L(_hu;’/u.

i
Hinh 8: Sau 6 thang, khuyu tay trai vé
tuong doi binh thuong khi so voi bén phai,
con han ché gap va duoi mét chut, sap
ngua binh thuong

IIl. BAN LUAN CA LAM SANG

Nguyén nhan cla trat dai quay bam sinh 13
chua rd rang, n6 cé thé lién quan téi gene di
truyén, cé yéu td gia dinh. Qua téng hop nhiéu
nghién cfu, Mohammad Al-Qattan va cong su da
chi ra cd ché& bénh sinh trong trat dai quay bam
sinh bao gom: bat thudng vé collagen, qua trinh
c6t hda noi sun bat thudng cla dia tang trudng
dang phét trién, bat thudng qué trinh cdt hoa
Xuong cang tay ngoai dia tang trudng, su phat
trién khéng can xirng gitfa xuong quay va xuang
tru, va su thay ddi biéu hién/hoat déng cla gen
HOX D. (6) Trén bénh nhan cua ching toi,
dudng nhu dd 1a su phat trién bat thudng cla
xuong tru 13 nguyén nhan chinh dan t6i trat dai
quay th( phat sau do.

Trat dai quay bdm sinh cd thé biéu hién
nhiéu hinh thai Iam sang khac nhau nhu trat ra
trudc, ra sau, sang bén, dai quay, chdm con bi€n
dang hodc khdng, day chdng vong thi€u san,
loan san hodc khong co, xuang tru thudGng cong
va kém phat trién ddu xa.(7) Bénh nhan cula
ching tdi ciing c6 nhitng ddc diém tuang tu vai
xuagng tru cong, ngdn va thi€u san dau dudi,
chiéu dai xuong quay va chom con tuong doi
binh thudng. Day chdng vong xc day Ién c thé
la hdu qua cla viéc trat dai quay man tinh.

biéu tri CDRH chu yéu la quan sat véi cac
trudng hgp co triéu cerng nhe. Phau thudt dugc
dat ra khi chlrc nang van dong bi anh hudng va

cd triéu chiing dau. Cac phudng phap phau
thudt co thé thuc hién bao gém cit xuong chinh
truc xuong tru, lam ngdn lai dau trén xuong
quay, c6 hodc khong téi tao day chang vong. Vdi
nhitng bénh nhan truéng thanh vé hé théng
xuang khdp c6 thé ct bo dai quay dé giam dau,
khong nén cat bd dai quay & nhitng bénh nhan
nhé vi dé dan téi nhitng bién chitng nhu veo truc
tién trién, mat vitng khdp quay tru dudi. (5)
Chinh sCra sém lai dai quay Vveé vi tri binh thugng
trong cac trudng hgp cd triéu chdng gilp cai
thién tam van dong, giam dau lau dai va cac
bién dang léch truc trong tudng lai. Do bénh
nhén cla ching téi 5 tudi, bién dang chinh dan
tdi trat dai quay la do bién dang va tinh trang
ngdn xuong tru. Do dé ching t6i quyét dinh cat
chinh stfa xuang tru.

Trong bGi canh diéu tri trdt dai quay bam
sinh (CRHD), viéc xac dinh chinh xac cac bién
dang ba chiéu cta xugng la diéu kién tién quyét
dé 1ap k& hoach phau thuét hiéu qua Theo
nghién cltu cta Andrzej et al. (2023), cong nghé
in 3D da md& ra mot budc ngoat trong phau thuat
chinh hinh, dac biét la trong cac di tat phirc tap
g chi trén. Ky thuat in mé hinh 3D khéng chi cho
phep md phong chinh xac giai phau bénh ly, ma
con hd trg 1ap k& hoach phau thuat chi tiét dua
trén bi€n dang thuc t€ cia bénh nhan. (8) O ca
bénh cla ching t6i, vdi su hd trg tir phan mém
dung hinh va in 3D, cac goc bién dang cua
xuong tru nhu rotational (40°), volar (32°) va
varus (26°) da dudc tinh toan cu thé. biéu nay
cho phép ching to6i thiét ké chinh xac PSI
(Patient- Specn‘" c Instrumentation), dong thdi
dinh vi rd vi tri cit xudng t8i uu nhd trg cu dan
dudng ciling nhu chiéu dai can kéo gian (14,93
mm). Su chinh xac nay khdng thé dat dugc néu
chi s&r dung phudng phap do dac thu cong hoac
danh gia tir phim X-quang thudng quy.

Theo Karuppal et al. (2016), mot trong nhifng
trd ngai I6n nhat trong diéu tri CRHD la kha ndng
can thiép chinh xac vao cac bién dang phlﬁrc tap
lién quan dén ca truc doc va ngang. Tac gla nhan
manh réng phiu thuét c6 dién dua trén cam quan
va kinh nghiém thuGng mang lai két qua khong
dong nhat va ¢4 nguy cd lam ton thucng thém
md mém xung quanh. Viéc tich hgp moé hinh 3D
va PSI gilp khdc phuc han ché nay bang cach
bién k€ hoach ly tudng trén may tinh thanh thao
tac thuc t&€ chinh xéc trong phong mé.(9)

Hon nita, nghién cu cla Qiang Jie et al.
(2019) da so sanh két qua gitra hai nhdm bénh
nhan diéu tri CRHD c6 va khong s dung PSI.
Két qua cho thdy nhom cd sir dung PSI dat do
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chinh xac trong chinh truc cao hon 35%, glam
thGi gian phau thuat trung binh 27 phut va it
bién chirng mé mém hon. Diéu nay khang dinh
vai tro khong thé thay thé cua cdng nghé in 3D
trong cac ca di tat Xerng phurc tap.(4)

Trén binh dién g|a| phau dong, Mlyake et al.
(2012) da phan tich cac dic diém van dong khdp
quay tru thong qua mo hinh 3D dong. Tac gia
nhdn thay rang trong cac trudng hop trat dai
quay, c6 sy sai léch rd rét vé truc xoay gilra
xuong quay va xudng tru, dan dén réi loan
tufdng tac gilra chdm quay - chom con va day
chang vong. Phat hién nay ggi mé réng viéc diéu
chinh chi trén mat phang 2D la chua du; phau
thuat vién can danh gia va can thiép trén ca ba
mdt phdng khéng gian, diéu ma cong nghé mé
phéng 3D lam rat hiéu qua. (10)

Tuy dat thanh cong vé viéc chinh stra chinh
xac bién dang, nhung ching toi cung chua thé
giai quyét triét dé€ tinh trang thi€u san dau dusi
xuong_tru. Hién tai, chung toi van dang trong
qua trinh theo doi Iam sang va x-quang dinh ki 6
thang mot [an cho téi khi hé thong xuong khép
cla tré trudng thanh.

IV. KET LUAN

Trudng hgp cla ching tdi minh chirng rang
viéc rng dung cong nghé in 3D trong diéu tri
CRHD khong chi mang tinh dot pha ma con la xu
hudng tat yéu trong diéu tri cac di tat phdc tap 6
tré_nhd. B chinh xac trong lap k& hoach va
phau thuat, kha ndng md phong ba chidu va su
an toan cao han chinh la nhitng uu diém vugt
tr6i ma cong nghé nay mang lai.
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Nguyén Thé Sang?, Bui Thi Thu Huong?, Tran Thé Hoang?

TOM TAT

Pat van dé: Viém gan virus B (VGB) la bénh
truyén nhiém phé bién; viéc phat hién va diéu tri sdm
VGB dé phong ngLra b|en cerng nguy hiém la rat can
thiét. Muc tiéu: M6 ta dac diém lam sang, cén lam
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sang bénh nhan viém gan B man tinh diéu tri tai Bénh
vién Trung uong Thai Nguyén nam 2024. Phudng
phap: Nghién ciu mé ta cat ngang trén 268 bénh
nhan VGB man tinh dleu tri tai Bénh vién Trung uong
Thai Nguyen Két qua: Tudi trung binh clia bénh
nhan 13 46,34+13,14; gi6i nam 68,3%. Ti 1& bénh
nhan chan an la 88 8%, mét moi 86 6% va dau ha
suon phai 51,9%. Ti € vang da 89 9%, cling mac mat
vang 82,5% va nudc tiéu sam mau 80, ,6%. H6ng cau
trung b|nh la 4,79+0,74 T/I; ti€u cdu trung binh
192,25+66,40 G/I va Fibrinogen trung binh 2,77+0,79
g/l. ALT trung binh la 492,92+557,01 (U/1); AST trung
binh 409,45+477,71 (U/l) va Albumine trung binh
38,70+5,55 (g/l). Tai lugng HBV PCR trung binh Ia



