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KET CUC TIM MACH NOI VIEN VA CAC YEU TO LIEN QUAN
O BENH NHAN NHOI MAU €O TIM CAP ST CHENH LEN
DO TAC POAN GAN PONG MACH VANH THU PHAM

Do Thi Thanh Binh!, Vii Pirc Tin', Nguyén D6 Anh?

TOM TAT

Muc tiéu: Khao sat két cuc tim mach ndi vién va
cac yéu t6 lién quan & bénh nhan nhdi mau cd tim cap
ST chénh Ién do tac doan gan dona mach vanh thu
pham. Phuang phap nghién ciru: Nghién clru doan
hé. Gom 309 bénh nhan nhdi mau co tim cdp ST
chénh lén (NMCTCSTCL) dudc chup mach vanh va cé
chi dinh can thiép mach vanh tién phat trong khoang
thoi dian tUr thana 1/2022 dén thana 12/2024. Tién
hanh so sanh ty Ie cac két cuc tim mach néi vién qiita
nhém téc doan gan va doan glu’a xa dong mach vanh
thu pham. Két qua: Do tudi trung binh trong nghlen
ctu 13 62,13 £ 11,21 (ndm). Trong db, cd 224 bénh
nhan nam (72 5%) va 85 bénh nhan nir (27, 5%) Co
159 bénh nhan (51, 5%) c6 ton thuong @ doan gan, 148
bénh nhan (47, 9%) ton thuaong & doan gilta — xa. o}
nhém tac doan gan dong mach vanh thd pham ty 18 tu’
vong ndi vién va dat may tao nhip tam thdi cao hon cd
y nghia thong ké (13,2%, p = 0,036 va 8,2%, p =
0,036), ty 1€ sbc tim, roi loan nhip that, bloc nhi that
cao do va bién chiing ca hoc cd xu hudng cao hon, tuy
nhién su' khac biét khong cé y nghia. Phan tich h6i quy
da bién cho thdy nam gidi, soc tim va r6i loan nhip that
la cac yéu to tién lugng doc lap lam tang nguy co tor
vong noi vién. Két luan: Bénh nhan NMCTCSTCL do
tac doan gan déng mach vanh th( pham cd ty I xay ra
két cuc tim mach ndi vién cao han so vdi tdc doan giiia
— xa. Cac yéu t6 lién quan doc lap dén tr vong noi vién
3 bénh nhan NMCTCSTCL bao gém: nam qidi, s6c tim
va roi loan nhip that. Tar khoa: Nhoi mau ca tim cap ST
chénh Ién, can thiép mach vanh tién phat, dong mach
vanh thu pham, sang thugng thia pham, két cuc tim
mach ndi vién.
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PATIENTS WITH ST — SEGMENT
ELEVATION MYOCARDIAL INFARCTION
CAUSED BY PROXIMAL CULPRIT

CORONARY ARTERY OCCLUSION

Obiectives: To investiaate in-hospital
cardiovascular outcomes and associated factors in
patients with ST-seament elevation mvocardial
infarction (STEMI) caused bv proximal culprit coronary
arterv occlusion. Methodoloav: A cohort study
includina 309 STEMI patients who underwent coronary
anaiography and were indicated for primary
percutaneous coronary intervention (PCI) between
January 2022 and December 2024. The in-hospital
cardiovascular outcome rates were compared between
patients with proximal and mid—distal culprit coronary
arterv lesions. Results: The mean aae of the study
population was 62.13 + 11.21 vears. There were 224
(72.5%) males and 85 (27.5%) female patients.
Proximal lesions were identified in 159 patients
(51.5%), while mid—distal lesions were found in 148
patients (47.9%). In the proximal occlusion group, in-
hospital mortality and temporary pacemaker
implantation rates were siagnificantly higher (13.2%, p
= 0.036 and 8.2%, p = 0.036). Cardiogenic shock,
ventricular arrhythmias, high grade atrioventricular
block, and mechanical complications tended to occur
more frequently but without statistical significance.
Multivariable loqistic rearession identified male gender,
cardiogenic shock, and ventricular arrhythmias were
independent predictors associated with an increased
risk of in-hospital mortality. Conclusion: STEMI
patients due to proximal culprit coronary occlusion
exhibited a higher incidence of in-hospital adverse
cardiovascular outcomes compared to those with mid-
to-distal occlusion. Independent predictors of in-
hospital mortality in STEMI patients included male
gender, cardiogenic shock, and ventricular
arrhythmias. Kevwords: ST-seament elevation
myocardial infarction, primary percutaneous coronary
intervention, infarct-related artery, culprit lesion, in-
hospital cardiovascular outcomes.

I. DAT VAN DE

Nh6i mau ccd tim cdp ST chénh [én
(NMCTCSTCL) la mot bénh ly de doa tinh mang,
gay ty Ié t&r vong va bién chirng cao!. Muc tiéu
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diéu tri hang dau la tai tusi mau dong mach
vanh (PMV) thu pham. Trong d4, vi tri clia sang
thuong tha pham cd thé 1a mét yéu t6 tién lugng
cho cac két cuc tim mach ngan han va dai han2.
C6 su khdc biét vé phan vtlng cap mau cling nhu
tién lugng gilra DMV trai va DMV phai, hon nita
tac nghén & doan gan DMV thua pham c6 thé dan
dén thi€u mau cg tim dién rong, r6i loan huyét
dong nghiém trong va nguy cc bién chirng cg
hoc cao!3. Cac nghién clfu vé NMCT do tdc déng
mach lién that trai trudc cho thay ty I€ bién
chirng cdp va tr vong cao han khi sang thuang
tht pham ndm & doan gan so véi nhanh chéo
dau tién. Trudng hgp NMCT do tdc dong mach
vanh phai, cac nghién clru da chi ra ty Ié suy
that phai va séc tim cao hon & nhém sang
thudng tht pham ndm gan vdi 16 xuét phat tuy
nhién moi lién quan dén ty Ié tr vong con chua
ro rang?. Doi vdi nhdi mau cd tim lién quan dén
dong mach mdi, tién lugng ndi chung la t6t néu
dugc tai tudi mau sém*.

Trong thuc hanh lam sang hién nay, dit liéu
vé két cuc ndi vién & bénh nhan NMCTCSTCL do
tac doan gan PMV thd pham dudc can thiép tién
phat tai Viét Nam con han ché. Liéu tac doan
gan BMV thu pham c6 lam gia tang bién co tim
mach ndi vién so vdi tac doan gilra — xa? Va co
thé du bao dugc cac yéu td anh hudng dén két
cuc tr vong ndi vién & nhdm bénh nhan nay hay
khdng? Pé tra I8i cac cau hoi nay, ching toi tién
hanh nghién clru nham khao sat két cuc tim
mach noi vién va cac yéu to lién quan & bénh
nhan NMCTCSTCL do tdc doan gan déng mach
vanh thu pham.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: Nhirng bénh
nhan NMCTCSTCL nhadp khoa Tim mach can
thiép clia Bénh vién Nhan dan Gia Pinh da dugc
chup déng mach vanh xam lan tir thang 01/2022
dén thang 12/2024.

Tiéu chuén chon vao: Bénh nhan > 18
tudi dudc chan doan NMCT cdp theo tiéu chuén
clia H6i tim mach Chau Au nam 2018. BTD cé
hinh &nh ST chénh 1&n & 2 chuyén dao lién tiép.
Pugc chup dong mach vanh xam lan va co chi
dinh can thiép tién phat.

Tiéu chuén loai tri: Pang dit may tao
nhip, tién can NMCTCSTCL c6 hodc khdng cd can
thiép, tién cdn phau thudt bic cdu ddéng mach
vanh. C6 chong chi dinh chup dong mach vanh
xam lan va khong dong y tham gia nghién cltu

2.2, Phu‘dng phap nghlen clru

C& méu: St dung cong thirc tinh ¢ mau
cho mo6 hinh hoi quy da bién:

n = 50 + 8m. Trong d6 n la & mAu t3i thidu,
m la cac yéu t6 du doan hay bién sb6. TU nghién
clfu clia Femia va c6ng su?, vGi sO lugng cac yéu
t6 du doan tor vong noi vién la 17 yéu to.

Tinh ¢& miu n = 186 (ngudi). Vay ¢ mau
t6i thi€u can I3y 1a 186 ngudi.

Thiét ké nghién cdu: Nghién clru doan hé,
chon mau hdi c(u.

DI liéu tudi, gidi tinh, BMI, tién s hat thudc
la, dai thao du’(‘jng, tang huyét ap va réi loan
lipid mau dugc thu thdp qua ho sd bénh an.
Chup dong mach vanh dugc thuc hién & tat ca
bénh nhan, két qua dudc ghi nhan va dong
thudn bdi 2 bac si tim mach can thiép. Dinh
nghia ST chénh Ién khi diém J chénh Ién > 1 mm
& 2 chuyén dao lién tiép, tai chuyén dao V2 va
V3, néu 1a nam < 40 tudi thi diém J chénh 1&n >
2,5mm, néu la nam > 40 tudi thi diém J > 2mm,
néu 1a nif thi diém J > 1,5 mmd. R&i loan nhip
that dugc dinh nghla la nh|p nhanh that hodc
rung that kéo dai can chuyén nhip hodc hd trg
huyét dong. Soc tim dudc dinh nghia theo phan
loai Killip d6 IV la ha huyét ap khang tri (huyét
ap tam thu < 90 mmHg kéo dai > 60 phut) co
hodc khong c6 hd trg cd hoc hodc can van mach
kéo dai can phai nhdp hoi sirc tich cuc?. BIGc nhi
thdt cao do dugc dinh nghia bao gém bl6c nhi
that d6 2 mobitz II va bléc nhi that do 3. Phan
loai vi tri tdc doan gan cia PMV lién that trai
trudc va DMV phai dua vao ndi xuat phat cla
ddng mach dén trudc diém phan nhanh dau tién.
DPdi véi nhanh dong mach md, vi tri tdc dugc
chia lam 2 nhém theo tac gid Gaspardone bao
gom: (i) doan gan nhanh déng mach mi hoac
trong doan OM1 (nhanh bg tu) va (ii) doan giita
— xa nhanh ddng mach mii (bén dudi diém phan
nhanh dau tién)e.

- Tiéu chudn xac dinh sang thuong thl
pham bdng chup DMV xam 1an”:

+Hep cé y nghia khi > 50% than chung
DMV trai hoac = 70% & mot hoac nhiéu DMV
thugng tdm mac. Sang thuang thu pham la vi tri
c6 mirc d6 hep nang nhat hoac

+ C6 su hién dién clia dong chay TIMI < 3 hodc

+ Hinh anh cta huyét khdi ndi mac va/hoac
loét, v mang xa vira.

Xir' ly va phdn tich sé liéu: Ma hda va xir
ly s& liéu bang phan mém SPSS 20. Kiém dinh
Kolmogorov-Smirnov dugc st dung dé kiém tra
phan phdi chuén cla bién dinh lugng lién tuc. So
sanh bién dinh luong lién tuc véi phép kiém t
test va Wilcoxon. Bién s6 dinh tinh dugc so sanh
bang cach st dung phép kiém Chi binh phudng
hodc Fisher Exact. Gia tri p < 0,05 dugc xem la
c6 y nghia thGng ké. Xac dinh cac yéu t6 lién
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quan dén két cuc tim mach ndi vién bang phan
tich h6i quy dan bién hodc da bién.

Pao diuc trong nghién ciu: d6i tugng
nghién cu dugc gidi thich v& muc tiéu cla
nghién ctu, déng y tu' nguyén tham gia nghién
cru. Bé cuang nghién clu dugc chap thuan bgi
HOi dong Y dic trudng Dai hoc Y Khoa Pham
Ngoc Thach (S6 1122/TPHYKPNT - HPDD).

lll. KET QUA NGHIEN cU'U

Nghién clu bao goém 309 bénh nhan
NMCTCSTCL tham gia. Trong do, 159 bénh nhan
(51,5%) c6 tac 6 doan gan DMV thu pham, 148
bénh nhéan (47,9%) tdc & doan gilta — xa. Con lai
1 trudng hop tdc doan than chung PMV tréi va 1
trudng hgp khong xac dinh dugc dong mach thu
pham. ]

Bang 1. Pac diém nhdn trac hoc va yéu

(LAD: dong mach lién that trai trudc, RCA:
dong mach vanh phai, LCx: dong mach mii)

Khong cd su khac biét cd y nghia thong ké
gitfa hai vi tri sang thuong thu pham vé dic diém
chup mach vanh. Péc diém phan dd dong chay
TIMI 0 & nhdm doan gan cé xu hudng cao han,
tuy nhién khac biét khong cd y nghia (p = 0,067).

Bang 3. Pac diém két cuc tim mach va
tu’ vong néi vién

Poan ganPoan giira -

Dic diém (n=159) |[xa(n=148) P

Soc tim 17(10,7%)| 9(6,1%) 0,147

Bl6c nhi that cao d6[18(11,3%)| 8(5,4%) (0,063

Dat tao nhip tam | 138 500y 4(2,7%) (0,036

thdi
17(10,7%)| 7(4,7%) |0,052

ROi loan nhip that
5(3,1%) | 2(1,4%) [0,293

Bién chirng cc hoc
TG vong noi vien 21(13,2%)| 9(6,1%) |0,036

to nguy co tim mach
v g Poan gan [Poan giira -
bacdiem | " 159) |xa (n=148) P
Tudi 63(56-70) | 60(53-67) [0,004
Nam giGi  |106(66,7%)| 117(79,1%) 0,015
Tang huyét ap |119(74,8%)| 101(68,2%) [0,200)
Dai thao dudng | 57(35,8%) | 47(31,8%) (0,449
RGi loan lipid mau[115(72,3%)| 112(75,7%) 0,504
HGt thubc 18 | 72(45,3%) | 81(54,7%) 0,098
Béo phi 25(15,7%) | 25(16,9%) |0,782

S0 liéu dugc trinh bay véi trung binh =

Bénh nhan NMCTCSTCL do tdc nghén doan
gan clia DMV thu pham cd ty I€ tr vong noi vién
va ty Ié can dat may tao nhip tam thd&i cao han
c6 y nghia thong ké so vdi nhém doan giifa — xa
(p = 0,036). Cac bién co tim mach khac nhu s6c
tim, bl6c nhi thdt cao do, rdi loan nhip that va
bi€én chirng cc hoc c6 xu hudng cao han & nhom
sang thuong thi pham & doan gan, tuy nhién
khac biét khong cé y nghia thong ké.

Bang 4. Phan tich hoi quy don bién va da
bién cac yéu té'lién quan i vong ndi vién

dd 1éch chudn hoac n, % hay trung vi. Nhém
sang thuong tha pham & doan gan cd tudi trung
vi cao han va ty Ié nam gigi thap han so v&i nhém
doan gilta — xa, vGi sy khac biét cd y nghia théng
ké (p < 0,05). Cac yéu té nguy co tim mach khac
nhu tang huyét ap, dai thao dudng, rdi loan lipid
mau, hut thudc 1d va béo phi khdng co su khac
biét c6 y nghia gilra hai nhém.

Bang 2. Pdc diém chup déng mach
vanh xam lan

P3cdiém | OR | KTC95% | p

Phan tich don bién

Tubi >60 4,824 | 1,795-12,962 | 0,002

Nam gidi 3,478 | 1,615-7,490 | 0,001

T&ng huy&t ap | 0,762 | 0,341-1,702 | 0,508

bai thao duong | 0,830 | 0,366-1,883 | 0,656

RGi loan lipid mau| 0,413 | 0,191-0,895 | 0,025

Hat thuécla | 0,469 | 0,212-1,038 | 0,062

Béo phi 0,344 | 0,079-1,492 |0,154

Dong chay TIMI | 0,725 | 0,429-1,228 | 0,232

Tac DMV man | 4,691 | 1,764-12,472 | 0,002

Bénh mach vanh

nhidu nhanh 0,998 | 0,410-2,431 | 0,996

v e Poan gan [Poan giira -
bacdiem | ',."150) |xa(n=148) P
PMV| LAD | 79(49,7%)] 59(39,9%)
tha | RCA  |56(35,2%)]| 65(43,9%) 0,241
pham|  LCx  |23(14,5%) | 24(16,2%)
X 0 [126(79,2%)[101(68,2%)
Dong—— 14(8,8%) | 13(8,8%)
chay . 8%%) 1,067
2 14(8,8%) | 28(18,9%) |’
3 5(3,1%) | 6(4,1%)
DMV|  Phai  [145(91,2%)133(89,9%)
wu | Trai | 9(5,7%) | 7(4,7%) 10,586
thé | Can bang | 5(3,1%) | 8(5,4%)
Benh mach Vanh; 20(75,5%)|116(78,4%)0,546
Tac DMV man | 14(8,8%) | 10(6,8%) (0,504

40

DMV uu thé phai | 0,281 | 0,109-0,728 | 0,009

DMV tht pham | 0,715 | 0,415-1,231 | 0,226

Soc tim 67,117|23,355-192,875/<0,001

R&i loan nhip that|50,813|17,936-143,953/<0,001

Bloc nhi that cao

o 2,457 | 0,853-7,079 | 0,096

Datta(gh%?iptam 2,103 | 0,568-7,781 | 0,265

Sang thuang thu

pham doan gan | 23°0| 1,040-5,313

0,040

Phan tich da bién

Nam gidi 5,517 1,324-22,986 | 0,019

DMV uu thé phai| 0,137 | 0,033-0,576 | 0,007
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Soc tim 53,024(11,321-248,340|<0,001
RGi loan nhip that|42,674|9,245-196,973 [<0,001
(KTC: Khoang tin cdy)
Phan tich hoi quy logistic don bién cho thay
cac yéu td nhu: tudi > 60, nam gidi, tic dong
mach vanh man tinh, dong mach vanh uu thé
phai, r6i loan lipid mau, sb6c tim, r6i loan nhip
that va sang thuong thi pham & doan gan lién
quan cd y nghia Vvdi ty Ié t&r vong ndi vién (p <
0,05). Sau khi dua vao phan tich hoi quy da bién
dé loai trir anh hu’dng clia cac yéu t6 gay nhiéu,
két qua cho thay cac yéu to lién quan doc Iap
lam tang nguy cd t vong ndi vién la: nam gidi,
soc tim, rGi loan nhip that (p < 0,05). Trong khi
do, DMV uu thé phai la yéu t6 bao vé, gilp giam
nguy cg ti vong ndi vién (OR = 0,137, KTC 95%
0,033 — 0,576, p = 0,007).

IV. BAN LUAN

Nghién cru cta ching t6i cho thay cac bénh
nhan nh6i mau cd tim cdp ST chénh [én
(NMCTCSTCL) do tac doan gan BMV thd pham
c6 lién quan dén két cuc tim mach ndi vién xau
hon so véi téc doan gilfa — xa, dac biét 1a tang ty
Ié t&r vong ndi vién (13,2% va 6,1%, p = 0,036)
va nhu cau dat tao nhip tam thdi (8,2% va
2,7%, p = 0,036). Két qua cho thay phu hgp véi
gia thuyét sang thu’dng tha pham 3 doan gan
thudng lién quan vung o tim tén terdng rong,
dan dén kich thudc viing nhdi mau I6n va dé gay
r6i loan huyét dong tram trong hon. Khi phan
tich hGi quy don bién cho thdy sang thuong tha
pham doan gan lién quan c6 y nghia dén t
vong noi vién (OR = 2,350, KTC 95% 1,040 —
5,313, p = 0,04), tuy nhién khong phai la yéu t6
lién quan doc lap vdi tir vong ndi vién. Két qua
tuong dong vGi nghién ciu PROXIMITI cula
Noaman (2018)3. C6 thé do cac bénh nhan nhoi
mau cd tim dudc can thiép tai tudi mau va téi uu
héa diéu tri noi khoa, do d6 lam giam tac dong
tién lugng xau cua cac yéu td khac nhu sang
thuang thi pham doan gan.

Trong phan tich hGi quy da bién, cac yéu t6
nhu soc tim (OR = 53,024, KTC 95% 11,321 —
248,340, p < 0,001), rGi loan nhip thdt (OR =
42,674, KTC 95% 9,245 — 196,973, p < 0,001)
va nam gigi (OR = 5,517, KTC 95% 1,324 -
22,986, p = 0,019) dudc xac dinh la yéu t6 doc
lap lién quan vaGi tlr vong noi vién. Két qua kha
tugng dong véi cac phat hién clia Femia va cong
su (2020), nghién clu trén cac bénh nhan
NMCTCSTCL cé dong mach vanh phai uu thé, khi
cho thdy cac sang thuong doan gan cé nguy cd
cao hon vé sbc tim, nhu cau ddt bong doi xung
dong mach chd, dat tao nhip tam thdi va to

vong sau 30 ngay? Két qua nghién clu cla
chiing t6i cling ghi nhan ty 1€ cac bién chirng tim
mach sau nh6i mau cg tim déu cao han & nhom
sang thuong thu pham doan gan so vdi doan
gilta — xa. Diéu nay hoan toan phu hgp véi két
qua nghién clfu clia Gaspardone (2022), nhu la:
bién chitng cd hoc (19,4% vdéi 7,1%), bloc nhi
that cao do (10,4% véi 3,6%), r6i loan nhip that
(14,7% véi 4,1%), soc tim (20,9% vdi 7,6%) va
t&r vong noi vién (9,5% vGi 2,5%)°.

Mdc du mai lién quan doc lap vdi ti vong ndi
vién chua rd rang 8 nhdom sang thuong thd pham
doan gan so vdi nhom doan gilta — xa. Két qua
nghién clfu ctia ching t6i da cho thay ti Ié cao xay
ra bién chirng tim mach d6i vdi bénh nhan
NMCTCSTCL do tac doan gan DMV thd pham. Vay
nén, viéc nhan dién sém vi tri sang thuong thu
pham cd thé gilip cac bac si Tim mach can thiép
tién lugng t6t hon, dong thdi chi dong hon trong
viéc theo doi huyet dong, ho trg tuan hoan va xur
tri cac bign chiing tim mach c&p5s.

Han ché cla nghién cru: dudc ti€én hanh tai
mot trung tam, chua mang tinh dai dién cho dan
s6 chung. Thdgi gian ndi vién trong nghién clru
cla ching tdi la ngdn han va can theo doi dai
han hon dé phat hién su’ khac biét dang ké vé
két qua lam sang.

V. KET LUAN

Bénh nhan NMCTCSTCL do tdc doan gan
dong mach vanh tha pham cé ty 1€ xay ra két
cuc tim mach ndi vién cao hon so vdi tdc doan
gitra — xa. Cac yéu t6 lién quan doc lap dén tur
vong ndi vién & bénh nhan NMCTCSTCL bao
gém: nam gidi, soc tim va r6i loan nhip that.
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PANH GIA KET QUA PHAU THUAT GAY KiN PAU DU'O'I XUO'NG CHAY
BANG NEP VIT KHOA TAI BENH VIEN PA KHOA THAI BINH

TOM TAT B

Muc tiéu: Danh gia hiéu qua phau thuat nep vit
khdéa trong diéu tri gay kin dau dudi xucng chay &
ngudi trudng thz‘anh., D6i tugng va phudng phap:
Nghién clru mo ta cat ngang trén 47 bénh nhan dleu
tri tai Khoa Chan thucong chinh hinh - Béng Benh vién
Pa khoa Thai Binh, thdi gian theo ddi sau mé 6 thang
banh g|a két qua dLra vao mic dé dau, chinh truc 0
gay, lién xuong, két qua phuc hdi chu‘c nang va hai
Iong diéu tri. Két qua 89,8% lién xuong khong di
léch, 93,6% lién vét mé ky dau Sau 6 thang, 69,3%
benh nhan dau nhe (0-3 dlem), chi 5,1% dau nang
Kha nang van dong cai thién ro, 94, 9% hai long véi
két qua diéu tri. Ket luan: Nep vit khoa la phudng
phap hiéu qua, it xam Ian gilp phuc hoi tot chirc
nang va giam dau sau ma.

T khoa: gay kin dau dudi xugng chay, nep vit
khda, dau sau mo, lién xudng, chat lugng song.

SUMMARY
EVALUATION OF SURGICAL OUTCOMES OF
CLOSED DISTAL TIBIAL FRACTURES
TREATED WITH LOCKING PLATE FIXATION
AT THAI BINH GENERAL HOSPITAL
Objective: To evaluate the effectiveness of
locked plating in the treatment of closed distal tibial
fractures in adults. Subjects and Methods: A cross-
sectional descriptive study was conducted on 47
patients treated at the Department of Trauma-
Orthopedics and Burns, Thai Binh General Hospital.
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Follow-up duration was 6 months postoperatively.
Outcomes were assessed based on pain level, fracture
alignment, bone healing, functional recovery, and
patient satisfaction. Results: 89.8% achieved bone
union without malalignment; 93.6% had primary
wound healing. At 6 months, 69.3% of patients
reported mild pain (0-3 points), while only 5.1% had
severe pain. Functional mobility significantly improved,
and 94.9% of patients were satisfied with the surgical
outcomes. Conclusion: Locked plating is an effective
and minimally invasive method that promotes good
functional recovery and pain reduction after surgery.
Keywords: closed distal tibial fracture, locked
plate, postoperative pain, bone healing, quality of life.

I. DAT VAN DE

Gay kin dau duéi xuong chay la mét loai ton
thu’dng thu‘dng gép, do dic diém giai phau vi tri
nay nhiéu gan, it cd, nudi dudng kém co thé dan
dén bién chiing nhu cham lién xuong, khép gia,
khép ciing va dau kéo dai néu khong diéu tri
ddng phuong phap. Do do, viéc lva chon ky
thuat c6 dinh la rat quan trong dé dat két qua
diéu tri tot.

Ph3u thuat két xudng it xam lan bang
nep vit khoa (MIPO) dang ngay cang dugc uu
tién st dung trong géy dau dudi xuang chay, két
xu’dng vifng chac, 6 gay dugc glu’ vu’ng tu thé
g|a| phau, bdo ton mach mau nudi 6 gay, glam
tén thuong mé mém va nguy cd nhiém khuan
[1]. Mot nghién ctu so sanh gilta phuang phap
MIPO va khoan dinh ndi tiy (IMN) cho thady két
qua chung cao han & nhém IMN, tuy nhién MIPO
lai c6 it ca phdu thudt thao phu’dng tién két
xuong han [2].
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