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KET QUA THO' MAY KHONG XAM NHAP QUA MU TRUM DAU
TREN BENH NHAN SUY HO HAP CAP

Pham Thé Thach?,

TOM TAT

Muc tiéu: Thoéng khi nhan tao khong xam nhap
qua mi trum dau dugc ap dung rong rai, tuy nhién
cac nghién cltu tai Viét Nam vé phuang phap nay con
han ché, vi véy nghién ctu dugc ti€n hanh nham nhan
xét két qua thd may khong xam nhap qua mi trum
dau tren bénh nhan suy h6 hap cap Thiét ké nghlen
clru: mo tad tién cUu trén 30 benh nhan dudc chan
doan suy ho hap cap tai Benh vién Bach Mai tUr thang
6/2022 - 5/2023 Két qua: Trong 30 bénh nhan
nghién ctu véi ty & nam/nir 2:1, tu0| trung binh:
67,7+12,805; 60% bénh nhan cé tu0| 60 — 80 tudi.
Nguyen nhan suy h6 hdp cap gap nhiéu nhat V|em
phéi (23,3%), t|ep dén phu ph0| cap (30%) va dot cap
COPD (23,3%). Ty Ié thanh cong thd may khong xam
nhap qua mii trum dau Ia 33,3%, trong ddé nhém phu
phdi cdp td ra thanh cdng cao hon vai thdi gian sur
dung cao hon véi kim dinh Log-rank bac 1 c6 p <
0,05. K&t luan: Phuong phap thong khi nhan tao
kh6ng xam nhap cho thay hiéu qua trong cai thién cac
chi s6 oxy mau, mdc du ty Ié that bai cia phuong
phap nay trong ngh|en ctu la tuang doi cao, tuy vay,
phuang phap nay td ra co hleu qua tren nhom bénh
phu ph0| cap, coOn nhém viém phdi va dgt cap COPD
hiéu qua con chua rd rang do su &t dong CO,.

Tur khoa: suy ho hap, thd khéng xam nhap, mii
trum dau.
SUMMARY

RESULTS OF HELMET NON-INVASIVE
VENTILATION ON PATIENTS WITH ACUTE

RESPIRATORY FAILURE

Objective: Helmet non-invasive ventilation is
widely used, however, studies in Vietham are limited,
so the study was conducted to evaluate the results of
helmet non-invasive ventilation in patients with acute
respiratory failure. Method: A prospective description
of 30 patients diagnosed with acute respiratory failure
at Bach Mai Hospital from June 2022 to May 2023.
Results: In the 30 patients studied with a
male/female ratio of 2:1, the average age was
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67.7£12.805; 60% of patients were 60-80 years old.
The most common cause of acute respiratory failure
was pneumonia (23.3%), followed by acute
pulmonary edema (30%) and COPD exacerbation
(23.3%). The success rate of non-invasive ventilation
via head hood was 33.3%, in which the acute
pulmonary edema group showed higher success with
a longer usage time with the Log-rank test of level 1
with p < 0.05. Conclusion: Helmet non-invasive
ventilation showed effectiveness in improving blood
oxygen indexes, although the failure rate of this
method in the study was relatively high, however, this
method proved to be effective in the acute pulmonary
edema group, while the effectiveness of the
pneumonia and COPD exacerbation group was unclear
due to CO, retention. Keywords: respiratory failure,
non-invasive ventilation, helmet-NIV

I. DAT VAN DE

Suy hé hap la tinh trang bénh ly thuGng gap
tai khoa Cap clru va Hdi strc Tich cuc, cé ty 1 tor
vong cao, chi phi diéu tri I6n va yéu cau nhiéu ky
thuat ho trg. Theo nghién cltu tai Chau Au cd tdi
77,8 dén 88,6/ 100000 dan bi suy ho hap cap
m6i nam, con tai Hoa Ky ty & nay lén tdi
137,.1/100000%3. Tai khoa Cap ciru A9 bénh vién
Bach Mai hang nam cé 20-25% bénh nhan suy
h6é hap cdp, 30% bénh nhan bi cac bién ching
h6 hap, dac biét la cac bénh ngd doc cap, nhiém
khuin va tim mach.“. Nhiéu bénh Qhén suy ho
hdp cap khi vao cap cttu can phai ho trg hé ha'p
dam bao thdng khi va trao ddi khi va can ap
dung nhiéu phuang phap hd trg diéu tri. Viéc lua
chon phuang phap ho trg ho hap phlu hdp vdi
bénh nhan va han ché can thiép nhung dam bao
hiéu qua vdi bénh nhan la budc quan trong dau
tién trong diéu tri. Thd khong xam nhap qua mii
trum dau da dugc ap dung trong nhiéu trudng
hgp suy hé hadp cdp nhu: dot cdp COPD, viém
phéi, phu phéi cip, tdn thuong phéi cip... va
déu chiing minh dugc hiéu qua trong cai thién ty
Ié dat 6ng noi khi quan, chi s6 1am sang va khi
mau. Dac biét, khi dai dich COVID-19 xay ra,
thdng khi khéng xam nhap qua mi trum dau
dugc st dung rong rai va dugc chirng minh cai
thién r& rét tinh trang khd tha, phan ap oxy mau
dong mach, gidam ty Ié phai dat ong ndi khi
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quan, bénh nhan dung nap tét véi hé théng... va
giam lay nhiém cho nhan vién y té. Hién nay tai
Viét nam chua c6 nhiéu nghién clru ap dung hé
théng mii trum dau cho bénh nhan suy ho hap vi
vay ti€n hanh nghién clru nay nhdm muc tiéu:
Nhén xét két qua thd mady khdéng xam nhap qua
md tram dau trén bénh nhan suy hé hap cap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng va phucng phap nghién clru

o Tiéu chudn chon bénh nhén. Cic bénh
nhan trén 18 tudi vao khoa cdp clu, khoa hoi
stic tich cuc dudc chan doan suy hé hdp mirc do
trung binh va ndng theo tiéu chuédn phan loai
mirc dd suy hd hap theo hudng dan chan doan
va diéu trj hoi sdc tich cuc BO Y TE.

DaGi vGi nhém bénh nhan suy ho hap do dgt
cdp bénh phdi tdc nghén man tinh: cac bénh
nhan dugc chan doan suy hd hdp mirc dd trung
binh theo phan loai mdc d0 nang cla dgt cap
COPD cua BO Y T€E.

o Tiéu chuén loai tror

- Chan thuong ham mat

- Nghi ng& va hoéc chan doén tran khi mang phéi

- DGi vGi nhdm bénh nhan suy ho hdp do dot
cdp COPD, tiéu chudn chu yéu la pH mau dong
mach (pH<7,25).

- RGi loan tri giac, kich thich khong hgp tac.

- Huyét doéng khdng &n dinh.

- Bénh nhéan cé thai, mac bénh giai doan cudi

- Bénh nhan va/hoac gia dinh khong déng y
tham gia nghién c(u.

o Phuong phap nghién ciau: tién ciu, mbé
ta, can thiép, ¢ mau chon toan bo

o Thoi gian nghién cuu: ti thang 6/2022
dén thang 6/2023

o Dia diém nghién cdu: Trung tdm HOoi
strc tich cuc — Trung tdm Cap clru A9- Bénh vién
Bach Mai

e Cac buoc tién hanh nghién ciu:

+ Phan loai mic do, nguyén nhan gay suy
ho hap cap.

+ Bam bao dudng thd thong thoang

+ Giai thich, déng vién bénh nhan

+ Khi céc thong tin chung cta bénh nhan
danh gid cac théng s6 To bao gobm cac thong s6
theo doi chinh: mach, huyét ap tam thu, huyét
ap tam truang, nhip thg, sp02, khi mau (pH,
Pa02, PaCO2, HCO3)...

+ L3p hé thdng thd khdong xam nhap qua mii
trum dau, diéu tri cdc bénh ly nguyén nhan phdi
hgp. x

+ Theo doi danh gia , x(r tri cac dien bién
bénh nhan sau thd khéng xdm nhdp bang mi
trum dau qua cac mdc thai gian: To: bat dau can

thiép, Tzopht: sau 30 phut, Tin: sau 1 gid, Tan: sau
3 giG, Ten: sau 6 giG, Tizn: sau 12 giG, Taan: Ssau
24 gid (cac mdc thdi gian dugc tinh tur khi bat
dau can thiép).

« Tiéu chuén danh gii két qua diéu tri:

+ Thanh céng: khong phai ddt 6ng NKQ va
khdng phai chuyén phuong thirc thd khéng xam
nhap qua mat na miii miéng. Ldm sang va khi
mau 6n dinh sau bé may tha 24h.

+ That bai: phai dat 6ng néi khi quan hoac
chuyén sang hinh thic thd khdng xdm nhap
bang hé théng mat na miii miéng

2.2. Phan tich so liéu: - X ly s0 liéu theo
phuaong phap théng ké y hoc SPSS 20.00.

- Cac thuat toan: Tinh ti 1€ %, gia tri trung
binh, d6 Iéch chuan, so sanh ti 1& %, cic kiém
dinh T- test, Mann- Whitney test. Khoang tin cay
la 95%, cac két qua cé y nghia thdng ké khi p<
0,05, vé dudng cong ROC cho cac chi s tinh
dién tich dudgi dudng cong

2.3. Pao dirc nghién ciru. Nghién clu
dugc héi dong dé cuong trudng Pai hoc Y Ha
NOi, HOi dong khoa hoc Bénh vién Bach Mai
thong qua. Tat ca cac do6i tugng tham gia déu
dugc giai thich va dong y tham gia nghién clu.
Moi thong tin cdu bénh nhan déu dugc bao mat
va chi phuc vu cho muc tiéu nghién ctu.

1. KET QUA NGHIEN CUU

TUr 6/2022 dén 7/2023 c6 30 bénh nhan
dudc chon vao nghién cltu trong d6 bénh nhan
nam 20 trudng hdp chiém 66.67%, bénh nhan
nit 10 trudng hop chiém 33.33%. Tudi trung
binh 13 67.7+£12.805 tudi, I6n nhat 1& 95 tudi,
nhé nhét la 38 tudi. Bénh ly kém theo chu yéu la
suy than (23.3%), suy tim (16.7%), dai thao
dudng (13.3%). Trong cac bénh ly gay suy ho
h&p: viém phdi chiém ty 1& cao nht (46.7%),
phu phéi cap (30.0%) va COPD (23.3%).

n=9
45%

n=6
20%
u-10
n-3 <
"?ﬁ - 33.3% ’
n=7 13.3%

35%

Biéu db 1: Két qua phuong thic the mdy
khoéng xam nhap qua mi trum dau
Nhan xét: Ty |é thanh cong trong nghién
ciu 1a 33,3% trong d6 nhdm phl phéi c3p chiém
nhiéu nhat bao gom 20% (6/9 bénh nhan), sau
do 1a nhdm viém phdi 13,3% (4/13 bénh nhén)
con COPD that bai v&i 7/7 bénh nhan.
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Bang 1: Thay déi cac théng sé'1dm sang [Thanhcong| 14 14 15 15
qua cdc thoi diém o nhém thanh céng va That bai 13 140 | 130
that bai Piém Borg
A A~ To | Tsop-1h | T3n-6h |T12h-24n Thanh cong 4 5,5 3,5 2,0
Thong s6 |\, _30)|(n=30)|(n=30)|(n=30)| | That bai 6 760 70
Mach (nhitng vi tri (*) cd p<0,05 khi so sanh gila
Thanh cong| 120 | 113,5 | 105,0 | 102,5 2 nhom thanh cong va that bai)
That bai 120 126,5 | 1300 Nhan xét: cac chi s6 mach, spo2, tan s6
Sp02 thd, diém Glasgow va diém kho tha cé xu hudng

Thanh cong | 90 93 94 96

That bai 90 91 93()

Tan so thé

Thanh cong | 29,5 28 25 21

That bai 30 300 300
Piém Glassgow

cao hon & nhém that bai so v8i nhém thanh
cdng, su khac biét dién ra cha yéu tir thdi diém
Tsh-6h Va €O y nghia théng ké véi p< 0,05. Diém
Borg, tan s8 thd va diém Glassgow cd su’ khac
biét I16n gilra 2 nhdm thanh cong va that bai.

Bang 2: Thay déi chi s6 khi mau qua céc thoi diém giifa nhom thanh céng va that bai

Thongsd | To(n=30) | T3 (n=30) Teh (N=30) | T12n(n=16) | T24n (n=8)
pH
Thanh cong 7,435 7,427 7,484 7,445 7,465
That bai 7,33 7,35 7,380 7,340)
PaCoO:
Thanh cong 35 34,5 43 45,5 45,5
That bai 47 5109 5709 50,50
Pa0:
Thanh cong 78,65 95,05 110,05 120,00 122,00
That bai 72,95 108,5 122,5 92,45
P/F
Thanh cong 179,72 259,65 280,60 322,75 339,80
That bai 170.26 232,45 270,5 217,050

(nhitng Vi tri (*) c6 p<0,05 so vai thdi diém
TO va hodc gilra 2 nhém )

Bang 3: Mot s6 nguyén nhan dat ong
NKQ khi st dung mi trum dau

Nhdn xét: cac chi s6 pH, PaCO., Pa0, P/F SO lugng | Ty Ié phan
c6 su khac biét gilta 2 nhom thanh cong va that (n) tram (%)
bai, sy khac biét xudt hiét tir thsi diém Ten va Giam oxy mau 2 33,3
T12n, trong dé chi s6 PaCO:2 c6 su khac biét ro rét Mét cg 2 33,3
gitta nhdm thanh cong va that bai, mat khac chi  [Kich thich khdng hgp tac 2 33,3
sO Pa0; va chi s6 P/F khong phan anh dugc két RGi loan y thirc 0 0
qua clia nghién clru Tac nghén dudng ho hdp 0 0

l Nhdn xét: 6 trudng hgp phai dat ong noi
N '1 khi quan khi st dung mii trum dau, cac nguyén
& i nhan c6 ty 1& nhu nhau: gidm oxy mau, mét co
;-' I ! va kich thich khéng hgp tac vdi diéu tri.
g - - Bang 4: Thoi gian sur dung giao dién mi
‘ trum déu
| Thai gian thé trung
Nhém bénh |n binh (gig) p
Gia tri x* P X+SD |minmax
Log Rank 7,994 0,018 Chung 30{17,8413.93| 6 | 54
N =29 Dot cap COPD| 7| 8,71+£2,06 | 6 | 12 [p=0.018
Biéu dé 1: Két qué diéu tri theo nhém bénh | Phl phdi cdp |9 22,23£13,75] 6 | 47 0=0,69

Nhdn xét: Ty 1& thanh cong cla nhém phu
phdi cap theo thdi gian cao hon so v&i nhdm viém
phdi va dagt cap COPD véi kiém dinh Log Rank vdi
bac tu' do 1 cd x2=7,994 vavdi p< 0,05.

Viém phoi  [13]19,69+16,52] 6 | 54

Nhéan xét: Trong nghién clu, thai gian sir
dung giao dién mi trum dau trung binh khi xét
chung ca 3 nhom la 17,8 gid, trong d6 nhém dgt
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cap COPD c6 thdi gian sir dung ngan nhét. thap
nhat véi 8,71 gid, khac biét cé y nghia thong ké
véi p<0,05. Nhém viém phdi va phu phéi cap co
thGi gian sir dung nhu nhau tuogng dudng nhau
vGi p>0,05.

IV. BAN LUAN

Nghién cru trén 30 bénh nhan suy ho hap
cap dugc sir dung phuang phap thd khong xam
nhap qua mi trum dau tai bénh vién Bach Mai tU
thang 6/2022 - 6/2023, trong nghién clu ty I€
bénh nhan nam chiém 66,7% va nif chiém
33,3%. TuGi trung binh trong nghién clu Ia
67,7+12.805 tudi véi 60% bénh nhan trong nhém
tudi 60 — 80 tudi. Nghién ciu clia V& Viét Ha tai
bénh vién truGng Dai hoc Y Dugc Hué cling ghi
nhan ty 1€ bénh nhan nam cao han so véi bénh
nhan nii, cu th€ 71% so vdi 29%; tudi trung binh
cling tuong duong 66,5 +£16,2 tudi®. Nghién cliu
cla Phan Thi Lan Huong (2020) trén 110 bénh
nhan suy h6 hap cap thd may khong xam nhap tai
bénh vién Bach Mai cling ghi nhan bénh nhan
nam chiém ty 1é cao han bénh nhan nit (74,5%
va 24,5%); tudi trung binh 65 £15 tudi’.

Trong 30 bénh nhan cd 7 bénh nhan dugc
chan doan suy hd hdp cip do COPD chiém ty Ié
23,3%, 9 bénh nhan phu phdi cdp chiém ty 1&
30% va 13 bénh nhan viém phéi chiém ty & cao
nhat 43,3%. 57,7% bénh nhan cé bénh ly nén,
trong do6 23,3% bénh nhan suy than, 13,3% dai
thdo duGng. Nghién cdu cta Phan Thi Lan
Huang ghi nhan nguyén nhan suy hoé hap cap
hay gap nhat COPD (64,5%), viém phdi (22,7%)
V@i cac bénh ly nén chd yéu la suy tim (30,3%)
va tdang huyét ap (24,2%).” Nghién clru cua
chiing t0i c6 46.7% bénh nhan khai phat bénh
tr 1 ngay dén 3 ngay; cac bénh nhan déu cd
murc do suy h6 hap tir trung binh dén nang trong
dd 36,7% muc do trung binh va 63.3% mic do
suy hdé hap ndng.

T bang 1 cho thay, bénh nhan suy ho hap
cap dugc diéu tri bang phuong phap thd khong
xam nhdp qua mi trim dau cé két qua thanh
cdng cho thdy mach, tan s thd, diém Borg va
chi s6 SpO2 trung vi co cai thién sau khi s dung
tlr thdi diém Tin dén Taan. Ngudc lai 8 nhdm that
bai cac chi s6 nay c6 xu hudng tang Ién hodc
khéng cai thién. Diém Borg cd khd ndng tién
lugng thanh cong vdi dién tich dugi dudng cong
la 0,803 véi diém cut-off: 5,5, cu thé la dudi 5,5
tién lugng thanh céng cao haon véi OR: 4,3
(95%CI:0,845-22,23). TU bang 2 cho thay, cac
chi s6 khi mau & nhém thanh céng cé xu thé cai
thién dan qua cac méc thdi gian, tuy nhién chi s6
vé oxy hda mau bao géom PaO: va chi s6 P/F

gilta 2 nhdm thanh cdng va that bai khéng cho
thdy su khac biét, tuy nhién chi s6 PaCO2 cd su
khac nhau ro rét gilta 2 nhom, trong d6 nhom
that bai cé chi s6 PaCO; cao han nhiéu so véi
nhém thanh cong, vdi dién tich dugi dudng
cong: 0,803 va diém cut-off tai 42,5. Ty Ié that
bai v&i PaCO: >42,5 cao gap 16,714 vdi
95%CI:1,74-160,35. Nghién ciru cta ching toi
c6 10 bénh nhan thanh cong véi thong khi nhan
tao xam nhap qua mi trum dau chiém ty Ié
33,3%, trong d6 nhdm phu phdi cip cd ty 1&
thanh cong cao nhat chiém 20% (6/9 bénh
nhan), khi so sanh ty Ié thanh cong gita nhom
phl phdi cip va khéng phlu phéi cdp nhén thay
su khac biét cd y nghia thong ké véi p=0,036.
Nghién cru cGa Carron va cong su’ trén 64 bénh
nhan suy hd hip cap do viém phdi cdng dong
dugc diéu tri bang phuong phap thd khdng xam
nhap qua mi trum dau thdy rang NIV thanh
cbng G 43% bénh nhan va that bai & 56%. Cac
yéu to lién quan dén that bai gom pH thap (7,34
so V&i 7,44, p<0,05); Pao2/Fi02 (177 so Vdi
228), OI cao han (8,6 so vdi 5,0) va nhip thg (28
so vGi 23 nhip thd/phut). Trong d6, khi phan tich
da bién co hai yéu t6 doc lap lién quan dén that
bai 1a thay déi oxy hda déng mach va chi s& oxy
hoda gilra IGc nhap vién va sau 1 giG NIV.> Giai
thich cho su khac biét nay do su khac nhau
trong Iua chon bénh nhan, trong nghién clru cua
Caron chon cac trudng hdp viém phdi cdng dong
con trong nghién ctu luva chon ca cac trudng
hgp COPD c6 tang CO2 mau trong do ty 1€ that
bai clla nhom dgt cap COPD chiém 35% (7/7
bénh nhan), ngoai ra su khac nhau trong phucng
phap 18p d&t may cling cd thé 1 yéu t6 quyét
dinh su khac nhau, véi nghién citu cia Caron st
dung cac may thd xam nhap c6 ché do thd khong
xam nhap (may thé 2 day) con trong nghién ciu
st dung may Philip V60 — may thd 1 day, chinh
sy’ khac biét nay anh hudng dén kha nang trigger
clia bénh nhan, nhiéu nghién ciru khac vé thong
khi khéng xam nhap qua mii trum dau ciling st
dung hé thdng 2 day cho nghién ctu.

Trong nghién cltu ching téi, vdi ty 1€ that
bai tuong d6i cao Ién téi 20/30 bénh nhan chiém
67%, cho nén thdi gian s dung mii trim dau cé
su khac biét rat nhiéu gilta nhém thanh cong va
that bai. Khi xét chung ca nghién ctu thdi gian
s dung trung vi la 12 gi& (t6i thiéu 6 gid va t6i
da la 54 gi@), trong d6 & nhom that bai thdi gian
st dung trung vi la 8,5 gid (bé nhat la 6 giG va
I6n nhat la 18 giG), con vGi nhdm thanh cong
thai gian sir dung trung vi 33,91 gid (bé nhat la
19h va toi da lén tdi 54 gid). Su khac biét giita 2
nhom la c6 y nghia théng ké vdi p < 0,05.
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Khi nghién cltu két qua cla tac gia Monica,
thdi gian s dung mi trum dau trong nghién ctru
cao han nhiéu so véi nghién clru cua chung t6i,
vdi thdi gian trung binh |én t&i 3 ngay, tuy nhién
1 ngay tac giad chi sir dung t6i da 12h, sau dé
thay ddi sang giao dién hodc thd oxy don thuan,
diéu nay gilp gidi phong bénh nhan va ciing
khdc phuc dugc nhugc diém & dong CO: trong
mi trum dau. Trong nghién clru khac cua tac gia
Antoneli, gia tri trung vi thgi gian s dung mii
trum dau trong nhéom thanh cong la 39 gid con
trong nhém that bai cling chi la 12 gid. Diéu nay
cling tuong duang vai két qua cua chung toi.

V. KET LUAN

Phuang phap thong khi nhan tao khong xam
nhap cho thay hiéu qua trong cai thién cac chi s6
oXy mau, mac du ty |é that bai cia phudng phap
nay trong nghién cltu la tuong doi cao, tuy vay,
phuang phap nay té ra co6 hiéu qua trén nhom
bénh phu phdi cip, con nhdm viém phdi va dot
cap COPD hiéu qua con chua rd rang do su Ut
dong CO:..
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KET QUA BUG'C PAU PIEU TRI KET HQP XUO'NG BAN TAY - POT
GAN NGON TAY BANG VIT NEN EP NOI TUY

Nguyén Trung Hiéu!, Pham Céng Thién? Tran Vin Vuong!

TOM TAT

Pat van dé: Gay xuong ban tay va dot gan ngon
tay la chan thuong thudng gdp, chiém ty 1€ cao trong
cac gay xuang chi trén. Viéc nghién cfu phucng phap
diéu tri it xam lan gitup lanh xudng va phuc hoi chirc
nang s6m la vO0 cung can thiét. Ky thuat két hgp
xuong bdng vit nén ép ndi tuy khong dau la mot
phuong phap mdi ¢ kha nang dap ung dugc cac tiéu
chi trén. Muc tleu Danh g|a két qua Ilen xudng, phuc
hoi chi’c nang va cac bién chu’ng cla phu‘dng phap
ket hgp xucong ban tay va dot gan ngoén tay bang vit
nén ép noi tuy Poi tugng va phuong phap nghién
clru: Tién cty loat ca trén 20 bénh nhan (23 xuong
gdy) dugc phau thuat két hgp xuang béng vit ndi tuy
khong dau tai Bénh vién Da khoa Xuyén A Tay Ninh tir
1/2024 dén 12/2024. Cac bénh nhan dudc theo ddi toi
thi€u 3 thang. Danh gid cac chi s8 lién xuong, van
doéng theo TAM, slic cam n3m, mdc do dau (VAS),
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bién chiing va su hai long. K&t qua: 100% xuang lién
trén 1dm sang va X-quang sau trung binh 5,3 + 0,73
tuan, TAM trung binh: 254,7° £ 6,2°, sfc cdm nam
dat 92,3% tay lanh, 100% hét dau hoan toan sau 5
tuan. B|en chiing nhe gom: di léch gap goc (47,8%),
chong ngan (17,4%). Khong ghi nh3n mét dudi, bién
chiing gan, nhiém trung, ldng/gay vit. 100% bénh
nhan hai long. K&t luan: K§ thuat bat vit nén ép noi
tuy khéng dau trong diéu tri gdy xuong ban tay va dot
gan ngén tay cho thdy hiéu qua cao vdi ti 1€ lién
xugng 100%, phuc héi chlic nang t6t va rat it bién
chiing. T khoa: vit nén ép ndi tuy, gay xudng ban
tay, gay dot gan ngon tay
SUMMARY
PRELIMINARY RESULTS OF
INTRAMEDULLARY HEADLESS
COMPRESSION SCREW FIXATION FOR
METACARPAL AND PROXIMAL

PHALANGEAL FRACTURES

Introduction: Fractures of the metacarpal and
proximal phalanges are common injuries, accounting
for a significant proportion of upper extremity
fractures. Research into minimally invasive techniques
that promote bone healing and facilitate early
functional recovery is essential. Intramedullary
headless compression screw fixation is a novel



