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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
BENH SAN LA GAN TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Bénh san la gan, bao gom san la gan I6n va san
13 gan nhd la bénh ky sinh trung lay truyen qua du‘dng
an udng kha phd bién tai Viét Nam. Bénh canh lam
sang da dang, chan doan terdng gap kho khan do
triéu chimng khong dac hiéu va dé nhay cla cac
phu’dng phap phat hién ky sinh tring khac nhaut?,
Benh o thé gay bién chu‘ng, dac biét san 1a gan nho
c6 thé dan tdi ung thu dudng mat3 Hlen nay, thuoc
dac hiéu (Tr|cIabendazoIe cho nhiém san 1& gan 16n va
Pra2|quantel cho nhlem san la gan nho) dem lai hiéu
qua cao, song van co tru’dng hop can diéu tri nhiéu
lan dé dlet hét ky sinh trung Muc tiéu: Mo ta dac
diém Iam sang va can Iam sang cua bénh ~gan do san
l4 gan va danh gid két qua diéu tri bénh san 14 gan tai
bénh vién Dai hoc Y Ha Noi. ’Dé’i tugng va phucng
phap Nghlen cfu mo6 ta cdt ngang trén 103 bénh
nhan san |a gan (Idn va/hodc nho) ta| Bénh vién Dal
hoc Y Ha Noi. Chan doan nhiém san I4 gan (san Ia
gan Idn va/hodc san 14 1 gan nhod) theo derng dan chan
doan va dleu tri mot s6 benh giun san by Y t€ 2022+,
Thong tin vé tién su‘ yeu to nguy co, b|eu hlen lam
sang, xét nghlem mau va phan, két qua siéu am, MRI,
(tinh ty 1€ %, gia tri trung binh + d0 Iéch chuan klem
dinh theo cac thuat toan thong ke) Két qua: Tubi
trung binh cla nhom nghién clru la 47,3 + 13,5; nam
chiém 51,5%. Yéu t6 nguy cd chiém ty Ié cao: 84% &n
rau song hodc gdi ca. Triéu chling lam sang thuGng
gap nhat la rGi loan tiéu hda (day bung, chan an)
51,5%, dau ha suGn phai 47,6%, s6t 19,4%. ELISA
phat hién 77 (74,8%) ca duong tinh vd&i san |4 gan 1én
va 71 (68,9%) ca dudng tinh véi san la gan nhé, co
45 bénh nhan (43,7%) duang tinh dong thdi ca hai.
Trong 71 bénh nhan nhiém san la gan nho, ghi nhan 1
bénh nhan (1.4%) dugc chan doan ung thu du’dng
mat. Siéu am phat hién ton thuong gan gom ap xe
gan, bat thudng derng mat & 91/103 bénh nhan
(86,4%), trong do chu yeu I3 hinh anh &p xe (78.6%),
ton thuong chu yéu gdp & gan phai (70%) 77 ca
bénh diéu tri Triclabendazole cho nhiém san la gan I6n
va 71 bénh nhan diéu tri Praziquantel cho nhiém san
& gan nhd) budc dau cho thay hiéu qua cao. Chi 6
trufdng hdp (5,8%) can thiép dan Iu’u hodc choc hit 6
ap xe gan. Két luan: Nghlen clru vé 103 tru‘dng hgp
bénh san la gan tai Bénh vién Pai hoc Y Ha NGi cho
thay bénh canh thu‘dng khong dac hiéu Xét nghlem
ndi bat véi bach cau &i toan tdng cao; chan doan xac
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dinh cht yéu dua vao ELISA huyét thanh ducng t|nh
va hinh anh ton thuong gan dic trung trén siéu
am/MRI: phac do Triclabendazole (cho san 1 gan 16n)
va Praziquantel (cho san 1a gan nho) giip >96% bénh
nhan cai thién ro rét triéu chirng sau 1 thang, va hau
hét khoi bénh sau 1-2 lieu trinh

T khoa: san 14 gan I6n, san 14 gan nho, ap xe
gan, ki sinh trung, triclabendazol, praziquatel.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND TREATMENT
RESULTS OF LIVER FLUKE DISEASE AT

HANOI MEDICAL UNIVERSITY HOSPITAL
Liver fluke disease, including Fasciola spp. and
Clonorchis/Opisthorchis spp, is a parasitic disease
transmitted through food and drink that is quite
common in Vietham. The clinical picture is diverse,
diagnosis is often difficult due to non-specific
symptoms and the sensitivity of different parasite
detection methods. The disease can cause
complications, especially Clonorchis/Opisthorchis spp
can lead to biliary tract cancer. Currently, specific
drugs (Triclabendazole for Fasciola spp infection and
Praziquantel for Clonorchis/Opisthorchis spp infection)
are highly effective, but there are still cases that
require multiple treatments to kill all parasites.
Objective: Describe the clinical and paraclinical
characteristics of liver fluke disease and evaluate the
treatment results of liver fluke disease at Hanoi
Medical University Hospital. Subjects and methods:
Cross-sectional descriptive study on 103 patients with
liver flukes (Fasciola spp. and/or Clonorchis/
Opisthorchis spp) at Hanoi Medical University Hospital.
Diagnosis of liver fluke infection (Fasciola spp. and/or
Clonorchis/Opisthorchis  spp) according to the
guidelines for diagnosis and treatment of some
parasitic diseases of the Ministry of Health 2022.
Information on medical history, risk factors, clinical
manifestations, blood and stool tests, ultrasound and
MRI results (calculated as percentage, mean value +
standard deviation, tested according to statistical
algorithms). Results: The average age of the study
group was 47.3 = 13.5; 51.5% were male. High risk
factors: 84% ate raw vegetables or fish salad. The
most common clinical symptoms were digestive
disorders (fullness, loss of appetite) 51.5%, right
hypochondriac pain 47.6%, fever 19.4%. ELISA
detected 77 (74.8%) cases positive for Fasciola spp
and 71 (68.9%) cases positive for Clonorchis/
Opisthorchis spp, 45 patients (43.7%) were positive
for both. In 71 patients infected with Clonorchis/
Opisthorchis spp, 1 patient (1.4%) was diagnosed
with cholangiocarcinoma. Ultrasound detected liver
lesions including liver abscesses and biliary tract
abnormalities in 91/103 patients (86.4%), mainly
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abscess images (78.6%), lesions mainly occurred in
the right liver (70%). 77 cases were treated with
Triclabendazole for Fasciola spp and 71 patients were
treated with Praziquantel for Clonorchis/Opisthorchis
spp) initially showed high efficacy. Only 6 cases
(5.8%) had to undergo drainage or aspiration of liver
abscesses. Conclusion: A study of 103 cases of
fascioliasis at Hanoi Medical University Hospital
showed that the clinical picture was often nonspecific.
Laboratory findings were prominent with elevated
eosinophils; definitive diagnosis was mainly based on
positive serum ELISA and characteristic liver lesions on
ultrasound/MRI: Triclabendazole (for Fasciola spp) and

Praziquantel  (for  Clonorchis/Opisthorchis  spp)
regimens help >96% of patients significantly improve
symptoms. Keywords: Fasciola spp,

Clonorchis/Opisthorchis spp, liver abscess, parasites,
triclabendazole, praziquantel

I. DAT VAN DE

Bénh san 14 gan do ky sinh trung thudc 16p
Trematoda ky sinh & gan mat, gdbm hai nhém
chinh la san 1a gan I6n (Fasciola hepatica va
Fasciola gigantica) va san la gan nho (Clonorchis
sinensis, Opisthorchis viverrini...). Bay la bénh
nhiém ky sinh trung quan trong tai chau A, trong
do Viét Nam la nudc dac biét luu hanh ca hai loai
san la gan I6n va nhé — tinh trang “d6ng Iuu
hanh” hi€m gadp trén thé gigi. Thoéi quen sinh hoat
khién ty Ié nhiém san la gan tai cong dong & Viét
Nam tuong d6i cao. Do do, bénh san Ia gan la
mot van dé y t€ cong dong dang lo ngai, doi hoi
phat hién s6m va diéu tri triét d€ nham phong
ngira ganh nang bénh tat va bi€én chidng. Viéc
chan doéan bénh san 14 gan con nhiéu thach thirc.
Hién nay, xét nghlem huyet thanh hoc ELISA
dugc sir dung rong rai dé ho trg chan doan vdi do
nhay cao hon. Tuy nhién phan biét hai bénh nay
trén 1am sang ¢ thé khong rd rang néu bénh
nhan déng nhiém ca san 14 gan I8n va nhd, diéu
nay c6 thé gap & Viét Nam, déc biét tai cac tinh
Béc Trung B ndi cd thé Iuu hanh ca hai loai.

Ap xe gan do séan la gan I6n, nhé dugc diéu
tri thuéc dac hiéu cd hiéu qua tét cho ca hai
nhém. Thubc Triclabendazole (lieu 10-12 mg/kg
X 2 [an trong mot ngay) dudc st dung cho san la
gan Ién. Trong mot s6 trudng hgp, bénh nhan cd
thé can dl‘Jng liéu thr hai sau vai tuan, nghién
clru tai mién Bac Viét Nam cho thay khoang 19%
bénh nhan fascioliasis vAn con dau hiéu hoat
dong sau liéu dau tién va da dugc chita khoi
hoan toan sau khi ubng thém liéu
Triclabendazole thr hai*’. D&i véi san l1a gan
nho, diéu tri Praziquantel, liéu 75 mg/kg/ngay
chia 3 lan, dung 1-2 ngay. Praziquantel c6 hiéu
luc cao, diét san trudng thanh vdi ty 1€ cap khoi
lam sang va ky sinh trung c6 thé dat 95-100%
theo mét s bao cao®. Tuy nhién, sau diéu tri,

bénh nhan van can dugc theo ddi tai xét nghiém
phan hodc ELISA sau vai thang, vi cé nguy cd tai
nhiém néu con thoéi quen an uéng nguy cd hodc
tru’Bng hgp hiém la san chua du’cjc diét hét. Mot
sO trudng hgp ap-xe gan Ién do san cé nguy cg
v3 hoédc kich thudc I6n thé can can thiép choc
hit hodc dan luu 6 dp-xe dudi hudng dan siéu
am dé rat ngdn thoi gian didu tri, han ché& bién
chirng v@ va nhiém tring, mac du da phan dap
Urng V@i diéu tri nGi khoa.

Trong thuc hanh 1dm sang tai bénh vién Dai
hoc Y Ha Ndi, déc diém 1am sang, can Idm sang
va két qua diéu tri cla san la gan chua dugc
phan tich danh gid day du. Do vdy, nhdm nang
cao hiéu qua chan doan va diéu tri ching téi tién
hanh nghién ctu vdi hai muc tiéu da néu: (1) mo
ta d3c diém Idm sang, can 1dm sang bénh san 13
gan; va (2) danh gia két qua diéu tri bénh san la
gan tai Bénh vién Pai hoc Y Ha Noi.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cliru: M6 ta cat
ngang, hoi cu. Chung t6i thu thap dir liéu cua
103 bénh nhan chan doan xac dinh bénh san 14
gan (bao gobm san 1a gan I6n va/hoac san la gan
nhd) tai Bénh vién Dai hoc Y Ha NGi tUr thang
6/2023 dén thang 6/2025.

Bénh nhan hoa mén diéu kién chan doan ca
bénh mac san 14 gan (sén 1a gan I6n va/hoac san
l& gan nho) theo derng dan chan doan va diéu
tri mot s6 bénh giun san bo Y t€ 202245,

+ Trudng hgp bénh nghi ngd

- Dich té: s6ng trong vung giun san luu hanh.

- Tién s an sbng cac loai rau thdy sinh va
uéng nudc chua hgp vé sinh, an géi ca, an ca
song, ca chua nau chin hodc song trong vung cd
thoi quen an gai ca.

- C6 dau hiéu lam sang hudng tdi bénh
nhiém san 13 gan.

+ Trudng hgp bénh xac dinh la truGng hgp
bénh nghi ngd va cd cac xét nghiém sau:

Xét nghiém phan hoac dich mat tim thay
trirng san 14 gan.

- Xét nghiém ELISA phét hién cd khang thé
khang san la gan I6n, nhd trong huyét thanh
(nguBng chan doan OD duong tinh > 0.1 d&i vdi
san la gan I6n va OD 2= 0.21 d6i véi san la gan nho).

- C6 hinh anh tén thuong cla giun san trén
thdm do chan doéan hinh anh (siéu am, cat I&p vi
tinh, cong hudng tir)

- Bach cau ai toan tiang cao (>0.8 G/I
va/hodc ti 1€ >8%) ~

2.2. Xt ly va phan tich so6 liéu: Mau bénh
an nghién citu th6ng nhat, bao gom cac thong
tin: m3 ho sa, tén, tudi, gidi tién sir bénh; yéu to
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dich t&; triéu ching I1am sang, xét nghiém, két
qua chan dodn hinh &nh, phuong phép diéu,
danh gia sau diéu tri 1 thang. Thu thap va phan
tich bang phuong phap théng ké mé ta trén
phan mém SPSS va kiém dinh theo cac thuét
toan thong ké. Nghién clfu dugc thong qua bdi
hoi dong khoa hoc bénh vién, cam két bao mat
thong tin bénh nhan va chi phuc vu muc dich
nghién clu.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tur thang 6/2023 dén thang
6/2025. Trong téng s6 103 bénh nhan nghién
ctu, ¢6 53 nam (51,5%) va 50 nif (48,5%), ty |é
nam:nit = 1:1. Tudi trung binh 47,3 £ 13,5 tudi.
Nhém tu6i chiém ty 1& cao nhét la 41-60 tudi
(45%). Vé dich te, da s6 bénh nhan dén tur cac
tinh déng bang Bac BO va Bac Trung. Hau hét
bénh nhan déu c6 yéu t6 nguy cd an d6 song
(84%) va khdng tay giun san dinh ky (99%)

Thdi gian khéi phat triéu ching: 11.7%
trudng hgp khdi phat cap tinh (<1 tuan), 39,8%
khai phat tir 1—4 tuan), va 35,9% co triéu ching
kéo dai trén 4 tudn mdi di kham. Dac biét, 13
bénh nhan (12.6%) khong cd triéu chiing, bénh
dugc phat hién do tinh cG khi kham s(c khée

Xét nghiém chan doan: ELISA san l& gan
duang tinh véi 100% cac truGng hgp, trong dé
45 bénh nhan (43.7%) dudng tinh ca hai, 32
bénh nhadn (31.1%) san la gan I8n, 26 bénh
nhan (25.2%) san la gan nhd. Xét nghiém phan
dugc thuc hién cho 99/103 bénh nhan. Két qua
soi phan tim tri’ng san 1a gan: chi c6 10 trudng
hgp (9.7%) phat hién triing san |a gan nho trong
mau phan, s6 con lai 89 ca (89,9%) khong tim
thay trong phan. Khong cé ca nao tim thay triing
san la gan Ién trong phan.

Bi€u dé phan bé loai nhiém san 1a gan (n=103)

Biéu dé 1: Bac diém nhiém san I3 gan cua
nghién cuu (n=103)

Céc thdm do chan doan hinh anh (siéu am,
cat I8p vi tinh, cong hudng tir) phan I6n bénh
nhan san 14 gan trong nghién cru phat hién tén
thuong gan & 91/103 bénh nhan (86,4%), trong
do 81 bénh nhan (78.6%) dudi dang & ap-xe
gan don déc hodc nhiéu & nhd rai rac. Kich
thudc trung binh khoang 30-40 mm, I&n nhat 85
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mm, cht yéu thuy phai gan (70%), 15% & thuy
trdi, 15% ca hai thuy. Trén phim cOng hudng ttr,
& ton thuong thudng ngdm thudc ki€u vién
mong, xung quanh cé phu né nhu mo6 gan va roi
loan tudi mau. Tén thuong viém, gidn dudng
mat do san la gan nhd ghi nhan & 10 bénh nhan
(9,7%). 3 ca (2.9%) c6 soi dudng mat, 1 ca
(0.97%) c6 ung thu dudng mat kem theo. C6 12
ca (11,6%) siéu am khong phat hién bat thudng,
ton thuong gan trong trudng hop nay la viém
gan. Sinh thiét dugc thuc hién & 2 bénh nhan
cho thdy hinh anh viém gan man va xd hda,
tham nhiém nhiéu bach cau ai toan.

VEé diéu tri, c6 77 bénh nhan (74,8% nhdém
nghién clru, 100% nhém san 14 gan I&n) dung
Triclabendazole diéu san 1a gan I6n. Phac do
thudng dung la Triclabendazole 250 mg x 6 vién
(1500 mg) udng 1 liéu duy nhat, hodc chia 2 liéu
trong ngay (tong liéu ~10-12 mg/kg). Cac bénh
nhan dong nhiém ca san la gan nho cac phac do
uu tién dung cad Triclabendazole (dung ngay
dau), sau dé méi dung praziquatel. Liéu diéu tri
khdng cd su khac nhau gitta cac kich thudc ton
thuang gan.

C6 71 bénh nhan (68,9%) dugc dung
Praziquantel, cht yéu la diéu tri san 1a gan nhd.
Liéu dung phd bién: Praziquantel 600 mg x 3
vién/ngay, chia 3 [an, uéng trong 2 ngay lién ti€p
(t8ng lidu ~75 mg/kg). Ngoai ra, ¢4 77 bénh nhan
(74,8%) dugc dung thém Albendazole liéu 400
mg x 2 lan/ngay, trong 7-14 ngay. Albendazole
phd rdng gilp diéu tri cac loai giun san khac nhu
Toxocara, giun lugn, san day... néu co.

Co 6 trudng hdp (5,8%) dudc chi dinh choc
hdt & &p-xe gan qua siéu 4m can thiép, do & ap-
xe qua I6n (>6 cm), bénh nhan dau nhiéu, tén
thuong dich hdéa dudi bao gan. Dich hat ra
thuGng la md mau ndu khéng mui. 1 trudng hgp
cd 6 dp-xe da ngdn & thuy trai gan dugc dat 6ng
dan luu trong 1 tuan do nguy cg v3. Cac trudng
hgp khac dap (rng tot vai diéu tri ndi khoa.

IV. BAN LUAN

Nghién cltu danh gid bénh san 1a gan trong
thuc té thuc hanh Iam sang tai bénh vién Dbai
hoc Y Ha Noi.

Bénh tap trung & nhém tudi trung nién (~47
tudi), khdng chénh Iéch nhiéu vé gidi. Hau hét
bénh nhan déu cdé yéu t6 nguy cd an doé song
(84%) va chua timng tdy giun san dinh ky — diéu
nay cho thdy nhan thifc cong dong con han ché.
Viéc tuyén truyén vé sinh an toan thuc pham,
khuyé&n cdo ngudi dan niu chin thic &n va tay
giun dinh ky la r&t can thiét d&€ giam ganh ning
bénh san Ia gan**
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MOt van dé trong két qua nghién clu la su
dong nhiém hodc phan (ing chéo gitra cac bénh
ky sinh trung. Ty |€ dudng tinh ELISA ddng
nhiém san 1a gan Idn, san 1a gan nhé va hoac véi
giun diia chd meo, giun lucn, mot s6 loai khac
trong mau rat cao (30-50%). Diéu nay dat ra
cau hoi: bénh nhan thuc su mac nhiéu bénh hay
do phan Ung duong tinh gia. Co I€ ca hai yéu td
déu gop phan. Viét Nam la nudc nhiét ddi, viéc
mot ngudi phai nhiem nhiéu loai giun san trong
ddi la thudng gdp. Mat khac, do dac hiéu cua
test ELISA khong tuyét d6i: cac loai giun san thé
c6 khang nguyén chung gay phan ing chéo?. Do
do, céch ti€p can la uu tién chan doan loai gay
bénh chinh theo lam sang, dong thdi diéu tri bao
vay néu an toan (vi du dung Albendazole phd
rong dé€ xur ly Toxocara/giun luon), tir d6 dét ra
gia tri cla cac xét nghiém ELISA huyét thanh va
0 sG dé diéu tri, cAn cd cac nghién cltu thém dé
danh gia.

Cac phuang phap hinh anh bao g(“Jm Siéu am
(US), Chup cét I6p vi tinh (CT) va Chup cdng
hudng tir (MRI) cho thay nhiing thay doi dac
trung, do d6 ho trg chdn doan bénh san I& gan.
Trong cac nghién clru da dugc cong bo, ap-xe
gan do sén 1& gan 16n cd thé gép & >80% bénh
nhan vao vién giai doan man, kich thudc 2-7
cm, don ddc hodc nhiéu 6. Nghién ciu cla
ching t6i cling ghi nhan kich thudc trung binh
~3—4 cm, phu hgp. Trong s6 nay, thuy phai hay
bi anh erdng han (70%), c6 thé lién quan dac
diém g|a| phau cua tinh mach clra, diéu nay ciing
tugng Ung co ché bénh. VGi san la gan nho, chi
~10% cb gian dudng mat trén siéu am, khi s6
lugng san it, dudng mat cd thé khdng phat hién
bat thudng; can ndi soi mat tuy ngugc dong
hoac danh gia trén cong hudng tir. Hién nay,
cdng hudng tir phat hién dugc cac dau hiéu sém
cla viém dudng mat do san (nhu gian nhanh
mat phan thuy, nhu mé gan cé dai xa). Dac biét
vai trd trong danh gia loai trlr cac bién ching ac
tinh cla bénh. Ngoai ra, 12 bénh nhan siéu am
hoan toan binh thu’dng. Diéu nay nhan manh
rang chan doéan khong nén chi dua vao hinh anh.
Nhiing ca nay cé thé & giai doan U bénh hodc
tén thuong qua nho, van nén diéu tri néu cac
yéu td khac thuyét phuc. Tranh bd sét bénh khi
hinh anh am tinh nhung van théa mén tiéu
chudn chan doén ca bénh nhiém san 14 gan theo
BO Y t€ vdi triéu chirng lam sang, yéu t6 dich té€,
bang chiing bach cau uva acid tang va huye”:t
thanh duong tinh. Sau diéu tri dac hiéu bénh
nhan cai thién vé mat triéu ching va xét nghiém.

Vé diéu tri, cho thay hiéu qua cao cla phac
d6é dung Triclabendazole cho sén la gan Ién va

Praziquantel cho san la gan nhé. Hau nhu tat ca
bénh nhan déu thuyén giam rd sau dot diéu tri
dau tién. Ty |é phai diéu tri nhac lai trong mau
(~40%), bénh nhan dugc “nhac lai” nham tiéu
diét triét dé ky sinh trung (d3c biét san 14 gan
I&n) du triéu chirng da d3. Trong nghién clu cla
chuiing t6i, sau liéu nhac hau hét déu khoi, khdng
cd ca nao khéng thudc.

Han ché cua nghlen ciu: Do thuc_hién tai
moi trerng bénh vién da khoa, chon mau thuan
tién cb thé chua phan anh day du vé bénh (cac
ca nhe cd thé khéng dugc dua vao). S8 liéu theo
dGi 1 thang va dai han con thiéu, lam han ché
phan nao viéc danh gid két qua diéu tri. Ngoai
ra, nghién cltu chua phan tich sau sy’ khac biét
gita hai nhdm cling nhu' nhdm d6ng nhiém; mot
nghién cfu ¢ mau Ién han, tach bach cac nhém
cling nhu thgi gian dai han sé cung cap nhiéu
thong tin hon.

V. KET LUAN

Nghién ctru vé 103 trudng hdp bénh san 13
gan tai Bénh vién Pai hoc Y Ha Noi cho thay: vé
ldam sang, bénh canh thudng khong dac hiéu. Xét
nghiém nGi bat véi bach ciu ai toan ting cao;
chan doadn xac dinh chi yéu dua vao ELISA
huyét thanh duong tinh va hinh anh tén thuong
gan ddc trung trén siéu am/MRI (ap-xe gan do
san la gan I6n hodc viém, gian dudng mat do
san 1a gan nhd. Két qua diéu tri cho thay hiéu
qua: phac doé Triclabendazole (cho san la gan
I6n) va Praziquantel (cho san 1a gan nhd) gilp
>96% bénh nhan cai thién rd rét triéu ching.
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PANH GIA KET QUA SOM PHAU THUAT PIEU TRI GAY KiN PAU DUOTXU'ONG
PUI BANG NEP KHOA TAI BENH VIEN PA KHOA TRUNG U'ONG CAN THO'

TOM TAT B

Muc tiéu: Danh gid két qua sém phau thudt diéu
tri gdy kin dau dudi xueng dui bang nep khda tai bénh
vién Da khoa Trung uong Can Thd. Phu'eng phap:
Thiét ké nghlen ctru hdi ciru mo ta, trén 32 bénh nhan
gdy kin dau dudi xuong dui dugc phau thuat diéu tri
bang phuang phap két xuong nep vis khda dugc thuc
hién tai Bénh vién ba khoa Trung udng Can Tha tir
thang 03/2021 dén 03/2024. Két qua: Thdi diém
phau thuat trung binh 6,88 + 3,98 (2-18 ngay), tur
2 — 7 ngay chiém 62, 5% Blen ching: 100% bénh
nhan khong ghi nhan. Vet md: lién ky dau 100%. Ket
qua nan chinh xuong: 56,3% hét di léch, 37,5% con
di léch it. Thoi gian hau phau trung binh: 4, 47 + 1,68
(2 — 9 ngay). Thdi gian nam vién trung b|nh 12, 22 +
4,6 (4 - 26 ngay). T khoa: k&t qua phau thuat gay
kin dau dudi xugng dui.

SUMMARY
EARLY RESULTS OF SURGICAL TREATMENT
OF CLOSED FRACTURES OF THE LOWER HEAD
OF THE FEBULL WITH A BLOCKED PLATE AT

CAN THO CENTRAL GENERAL HOSPITAL

Objective: To evaluate the early results of
surgical treatment of closed distal femoral fractures
with locking plates at Can Tho Central General
Hospital. Methods: A descriptive retrospective study
design was conducted on 32 patients with closed
distal femoral fractures who were treated by surgery
with a locking plate and screw fixation method at Can
Tho Central General Hospital from March 2021 to
March 2024. Result: Time of surgery: average 6.88 +
3.98 (2 - 18 days), from 2 - 7 days accounted for
62.5%. Complications: 100% of patients did not
record. Surgical wound: 100% initial healing. Bone
correction results: 56.3% no displacement, 37.5% still
had little displacement. Average postoperative time:
4.47 £ 1.68 (2 - 9 days). Average hospital stay: 12.22
+ 4.6 (4 — 26 days). Keywords: surgical outcome,
closed distal femur fracture.
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I. DAT VAN DE

Gay xuong dui & dau dudi bao gom cac loai
gay l6i cau xudgng dui ¢ trong, gay 16i cau &
ngoai, gdy trén hai [6i cau dui, gay lién I6i cau
dui, loai g3y nay chiém ty 1& khoang 6 - 7% t6ng
sO cac gay xudng dui. Riéng 2 loai gay trén hai
[6i cau va gay lién 16i cdu chiém khoéng 70%
[1], [2]. Gay dau dudi xucng dui cd thé diéu tri
b&ng phau thut hay bao ton. phau thuat két
hdp xuong c6 nhiéu thuan Igi nhu: ndn chinh di
léch dugc tot, khoi phuc tot dién khdp gitta mam
chay va 16i cau, c6 dinh xuong virng, cho phép
s6m t3p van dong,... tr d6 han ché dugc bién
chirng [5]. Tai Viét Nam, trong nhitng nam gan
day cling da c6 nhitng bao cao danh gia budc
dau vé két qua phau thuat diéu tri gdy dau dudi
xuang dui bang nep vi khoa tai cac bénh vién I6n
nhu Bach Mai, Viét Bdc, Quan Y 108,... [3]. TU
nhitng yéu t6 trén, ching téi thuc hién dé tai vai
muc tiéu: Danh gid két qua som phau thuét diéu
tri géy kin ddu dudi xuong dui bang nep khoa tai
Bénh vién Pa khoa Trung uong Can Tho.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tugng nghién ciru: Tat ca bénh
nhan gdy kin dau dudi xuong dui dugc phau
thudt diéu tri badng phuong phap két xuong nep
vis khda dugc thuc hién tai Bénh vién Da khoa
Trung udng tur thang 03/2021 dén 03/2024 co
day dua thong tin.

Tiéu chuén chon m3u: Bénh nhan gay dau
duGi xuong dui do chan thuong, tudi > 16 tudi.
Bénh nhan dugc phau thuat két xuong Vi nep
vis khéa. bay du thong tin h6 so bénh an, cd
phim Xquang trudc va sau phau thuét.

Tiéu chudn loai trir: Bénh nhan gay hé hodc
c6 ton terdng néng né hay nhiém khuan gdi. Bénh
nhan gdy xuadng dui & chi da cd cac di ching (bai
liét, cirng goi). Bénh nhan da that bai véi diéu tri
bang mot phuong phap két xuong khac. Bénh
nhan c6 bénh xudng khdp: hu khdp, thap khc’ip,
lao xuong,... Gdy xuong dui bénh ly. Bénh nhan c6
chdng chi dinh phiu thudt vi cd bénh ly man tinh



