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tinh chudn hda cao hon trong phau thuat chinh
hinh xugng ham hién dai.

TAI LIEU THAM KHAO

1. Ellis III, E. (1994). Condylar positioning devices
for orthognathic surgery: are they
necessary?. Journal of oral and maxillofacial
surgery, 52(6), 536-552.

2. Hsu, S. S. P.,, Gateno, J., Bell, R. B., Hirsch,
D. L., Markiewicz, M. R., Teichgraeber, J
F.,... & Xia, J. 3. (2013). Accuracy of a
computer-aided surgical simulation protocol for
orthognathic surgery: a prospective multicenter
study. Journal of Oral and Maxillofacial
Surgery, 71(1), 128-142.

3. Posnick, J. C,, Ricalde, P., & Ng, P. (2006). A
modified approach to “model planning” in
orthognathic surgery for patients without a
reliable centric relation. Journal of oral and
maxillofacial surgery, 64(2), 347-356.

4. Quast, A., Santander, P., Kahlmeier, T,

Moser, N., Schliephake, H., & Meyer-
Marcotty, P. (2021). Predictability of maxillary
positioning: a 3D comparison of virtual and
conventional orthognathic surgery planning. Head
& face medicine, 17(1), 27.

5. Selber, 1. C., & Rosen, H. M. (2007). Aesthetics

of facial skeletal surgery. Clinics in plastic
surgery, 34(3), 437-445.
6. Steinhduser, E. W. (1996). Historical

development of orthognathic surgery. Journal of
cranio-Maxillofacial surgery, 24(4), 195-204.

7. Wu, R. T.,, Wilson, A. T., Gary, C. S., &
Steinbacher, D. M. (2019). Complete
reoperation in orthognathic surgery. Plastic and
Reconstructive Surgery, 143(5), 1053e-1059e.

8. Xu, R, Ye, N., Zhu, S., Shi, B., Li, J., & Lai,
W. (2020). Comparison of the postoperative and
follow-up accuracy of articulator model surgery
and virtual surgical planning in skeletal class III
patients. British Journal of Oral and Maxillofacial
Surgery, 58(8), 933-939.

KET QUA PIEU TRI BENH NHAN TRAT KHOP CUNG PON
BANG NEP MOC TAI BENH VIEN TRUNG UONG THAI NGUYEN

Vii Quang Phuwong!, Tran Chién'?2, Nguyén Vii Hoang'?

TOM TAT

Pat van dé: Trat khdp clung don Ja mét tdn
thuong thudng gdp do chan thudng, phau thuat c6
dinh khdp cung don bang nep moc da dudc st dung
tai nhiéu bénh vién va da cho két qua t6t. Muc tiéu:
Panh gié két qua diéu tri bénh nhan trat khdp cung
don bang nep moc tai bénh vién Trung uong Thai
Nguyen Poi tuogng va phucng phap Nghlen ctu
mo ta 36 benh nhan dugc diéu tri trat khdp cung don
bang nep méc tai Bénh vién Trung uang Thai Nguyen
tr thang 01/2020 dén thang 06/2025. Két qua: ba s6
bénh nhan nam trong do tu0| 41-60 la 17/36 truGng
hop chiém 47,2%. Chi y8u & nam gidi 1a 26/36
trudng hgp chiém 72,2%. Nguyén nhan chd yéu do tai
nan giao thong 25/36 truGng hgp tuong duong
69,4%, ti Ie cao nhat 55,5% la nhom bénh nhan bj
trat khdp cung don do III theo phan do Rockwood,
Két quad hoi phuc gidi phau dua vao X- -quang sau mé
cho thdy 98,2% bénh nhan khong trat, 2,8% bénh
nhan cé ban trat va khong c6 bénh nhén nao trat
hoan toan. Két qua phuc hoi chirc ndng tir t6t dén rat
tot la 88,9%. Két luan: Phuong phap diéu tri phau
thudt trat khdp cung don béng nep mdc cho két qua
hoi phuc chirc nang khdp clung don va hoi phuc giai
phau tot.Ter khoa: Trat khdp cung don, nep moc
xuang don.
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SUMMARY
RESULTS OF TREATMENT OF
ACROMIOCLAVICULAR JOINT
DISLOCATION WITH A HOOK PLATE AT

THAI NGUYEN NATIONAL HOSPITAL

Background: Acromioclavicular joint dislocation
is @ common injury caused by trauma. Surgical fixation
of the acromioclavicular joint using a hook plate has
been applied in many hospitals and has shown good
outcomes. Objective: To evaluate the treatment
outcomes of patients with acromioclavicular joint
dislocation managed with hook plate fixation at Thai
Nguyen National Hospital. Subjects and Methods: A
descriptive study was conducted on 36 patients with
acromioclavicular joint dislocation treated with hook
plate fixation at Thai Nguyen National Hospital from
January 2020 to June 2025. Results: The majority of
patients were between 41 and 60 years old,
accounting for 17/36 cases(47.2%). Male patients
predominated, with 26/36 case (72.2%). The leading
cause was traffic accidents in 25/36 cases (69.4%).
According to Rockwood’s classification, grade III
dislocation was the most common, observed in 55.5%
of patients. Postoperative X-ray evaluation of
anatomical reduction showed that 98.2% of patients
had no dislocation, 2.8% had subluxation, and none
had complete dislocation. Functional recovery
outcomes were good to excellent in 88.9% of patients.
Conclusion: Surgical treatment of acromioclavicular
joint dislocation using hook plate fixation provides
good anatomical reduction and favorable functional
recovery of the acromioclavicular joint.

Keywords: Acromioclavicular joint dislocation,
clavicular hook plate.



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 1 - 2025

I. DAT VAN BE

Trat khdp clng don la tén thucng cac cdu
trac gilr vitng khdp va phan mém xung quanh,
goém: day chang qua don, day chdng ciung don
va bao khdp, cd Delta, cg thang bam vao xuadng
don. Tén thuong nay cd thé gdy dau nhe,
thoang qua dén miric dau nang, trat khdp, dau
man tinh, lam thay d6i cd sinh hoc khdp vai, han
ché hay mat van dong khdp vai!

C6 nhiéu phuadng phap phdu thudt trong
diéu tri trat khdp nhu ¢ dinh khdp cling don, tai
tao day ché“mg qua don, ndi soi, ghép gan... Tuy
nhién két qua diéu tri cta cac phuang phap phau
thudt con nhiéu tranh cai2.

Phau thuat c6 dinh khdp cling don béng nep
moc hién nay da dugc s dung tai nhiéu bénh
vién dé diéu tri bénh nhan trdt khdp cing don
cap tinh da cho két qua tot, tuy nhién con gap
phai mot s6 bién chirng®*. Vi vay, ching t6i tién
hanh nghién cf'u nay nham danh gid két qua
diéu tri trat khdp clng don bang nep moc tai
Bénh vién Trung uang Thai Nguyén.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Gom 36 bénh
nhan (BN) dugc diéu tri trat khdp cling don bang
nep moc tai Bénh vién Trung uong Thai Nguyén
tur 01/2020- 06/2025.

Tiéu chuén lua chon:

- Trat khdép cung don do 111, 1V, V, VI < 6 tuan

- Trén 18 tudi

Tiéu chudn loai trir:

- TKCD kém gdy gai vai, gay dau trén xuong
canh tay cung bén.

- BGi tugng co6 bénh ly vé than kinh, co,
xuong, khdp anh erdng dén van dong khdp vai.

- Nhiém trling tai viing ton thuang.

2.2. Phuong phap nghién clru

Phugng phap nghién cru md ta cat ngang.

Phuang phap chon mau: thuan tién.

- Cac chi tiéu nghién ctru:

+ Tudi, gidi, nguyén nhan chan thudng,
phan do X- -quang trudc phau thuat.

+ Két qua gan Dién bién tai vé&t mé.

+ K&t qua xa (sau 3 thang phau thuat)
Bién do van dong khdp vai; Két qua Xquang cla
khdp vai; Danh gia két qua chung sau mé theo
thang dlem Constant; Bién cerng clia phau thuat

Xur'ly s6 'liéu: Theo phan mém SPSS 20.0

Pao dirc nghién cdau: Nghién cltu nham
phuc vu muc dich diéu tri, khéng nham muc dich
ca nhan nao khac, khong gady nguy hai cho ddi
tuong nghién clu va da dugc théng qua hoi
dong khoa hoc. Cac bénh nhan trong nghién ctru
dudgc gidi thich va déng y tham gia nghién c(u.

Toan b0 thong tin cad nhan cla cac doi tugng
nghién clfu déu dugc dam bao bi mat.

Il. KET QUA NGHIEN cU'U

D0 tudi trung binh 44,4 +13,0. Pa s6 bénh
nhan ndm trong do tudi 41-60 la 17/36 trudng
hop chiém 47,2%. Chu yéu & nam gidi la 26/36
trudng hgp chiém 72,2%. Nguyén nhan chd yéu
do tai nan giao thong 25/36 trudng hgp (tucng
duong 69,4%), do tai nan sinh hoat 10/36
trudng hgp (tuang duang 27,8%).

Bang 1. Phan do trat khop cung don
theo Rockwood

Phandd | S6 bénh nhan | Tilé (%)
Do II1 20 55,5
D6 IV 10 27,8
Do VvV 6 16,7

Tong s6 36 100

Két qua bang 1 cho thay: Chiém ti l1é cao
nhat la nhém bénh nhan bi trat khdp cung don
dd III (55,5%), do IV chiém ti 1& 27,8% va thép
nhat la trat khdp dé V (16,7%), khong ghi nhan
trudng hgp nao bi trat khdp do VI.

Bang 2. Dién bién tai vét mé

Dién bién tai vét mo S‘:“I‘)g:h Ty 1€ (%)
Lién vét mo ky dau 35 97,2
Nhiém khuan vét mo 0 0
Bat nep sau mo 1 2,8
Tong 36 100,0

KEt qua bang 2 cho thdy: Hau hét bénh nhan
lién vét mo ky dau (97,2%), 1 trudng hgp bi bat

nep sau mé (2,8%).

Bang 3. Bién dé van déng khop vai

Bién do van don So bénh . A
khép vai 9 nhan | 1Y 1€ (%)
>160° 19 52,8
120-160° 16 44,4
<12¢f 1 2,8
Tong sd 36 100

Két qua bang 3 cho thay: Sau phau thuat 3
thang 52,8% bénh nhan cé bién do van dong tur
120-160 d6. 44,4% bénh nhan cd bién do van
dong trén 160 d6 va 1 trudng hgp (chiém 2,8%)
bién do van dong dudi 120 do.

Bang 4. Két qua yhuc hdi gidi phdu dua
vao Xquang sau phau thuit 3 thang

Két qua Xquang | SO bénh nhan |Ti lé (%)
Khong trat 35 97,2
Ban trat 1 2,8
Trat hoan toan 0 0
Tong so 36 100

Két qua bang 4 cho thdy: Sau 3 thang phau
thuat c6 1 bénh nhan bi ban trat khép cing don
chiém 2,8%, khong cé bénh nhan nao bi trat
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khdp cung hoan toan.

Bang 5. Két qua phuc hoi chic nang
KCD tai thoi diém sau phdu thuit 3 thing
theo thang diém Constant-Murley

Mirc do S0 bénh nhan|Ti Ié (%)
Rat tot (90-100 diém) 11 30,6
Tot (80-89 diém) 21 58,3
Kha (70-79 diém) 3 8,3
X&u (<70 didm) 1 2,8
Tong s6 36 100

Két qua bang 5 cho thdy: Da s6 phau thuat
thanh cong véi diém Constant rat tot, tot va kha,
chiém 98,2%, c6 1 bénh nhan that bai chiém ti

1€ 2,8%.
Bang 6. Bién chirng sau mé

Bién chirng Szll:ag: h '(I';/‘I)e_)!
Tiéu dau ngoai xugng don 3 8.3
Tiéu dau dudi mém clng vai 1 2.8
Thoai hda khdp cung don 5 13.9
Khong 27 75
Toéng sé 36 100

Két qua bang 6 cho thay: Bién chiing thoai
hoda khdp cung don 13,9%, ti€u dau ngoai xuang
8,3%, tiéu dau dudi mom cling vai 2,8%.

IV. BAN LUAN

Do tudi trung binh nghién clru clia ching toi
ghi nhan dugc la 44,4 £13,0, da s6 bénh nhan
nam trong do tudi 41-60 la 17/36 trudng hdp
chiém 47,2% I8n han so vdi nghién clru cla tac
gia Vi Xuan Thanh® chiém nhiéu nhat 18-40
(51,9%), Nguyén Ngoc Han® do tudi trung binh
trong nghién ciu la 32,7. Tuong duong vdi
Hemmann’ ¢6 d6 tudi trung binh la 44. Nhin
chung hau hét bénh nhan van ndm trong dd tudi
lao dong.

Trong nghién clfu cta chdng t6i, bénh nhan
chi yéu & nam gidi la 26/36 trudng hgp chi€m
72,2%, nit chi chiém 27,8%, ty 1&é nam/ nir xap
xi gan 3 lan, tuong dong vdi tac gid Nguyen
Khac Duy® bénh nhan gii tinh nam chiém da s6
74,3%, thap han so vdi nghién clru Hemmann
vGi ty s6 nam/ nif la 8/1. Su khac biét nay theo
ching t6i cd lién quan dén nguyén nhan chan
thuong, cac vu tai nan giao thc“)ng va hoat dc}ng
thé duc thé thao — nhitng yéu t cé nguy co gay
chan thu’dng cao — thudng phd bién han & nam
gi6i. Biéu nay dan dén ty 1& bénh nhan nam bj
chan thu’dng cao han so vGi nit.Hon nira, phan
I6n cac bénh nhan nam trong nghién ctu thudc
do tudi lao dong. D6i vdi nhdm bénh nhan nay,
viéc thuc hién phau thuat gidp ho cé thé nhanh
chéng hoi phuc, duy tri kha nang van dong va
sém quay trd lai cong viéc.
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Nguyén nhan chd yéu do tai nan giao thong
25/36 trudng hgp (tuong dudng 69,4%), do tai
nan sinh hoat 10/36 truGng hop (tuang ducng
27,8%). Diéu nay phan anh thuc té€ & Viét Nam,
phuang tién di lai chd yéu cla ngudi dan la xe
gan may, véi mat do giao thong trong cac thanh
ph6 I68n ngay cang cao. Thém vao dod, y thdc
chdp hanh luat I€ giao thong clia ngu"dNi dan chua
tot, cho nén ty I€ tai nan giao thong van rat cao.

Nghlen cGu ghi nhan dugc 3 nhém ton
thuong gdm do III, IV va V trong chi dinh phau
thuat, trong dé do III chi€ém phan Ién (55,5%),
do IV chiém ti 1€ 27,8% va thap nhat la trat khdp
dé V (16,7%). Tucng ducng vai nghién clru cla
tac gia A.W. Micheal va cs (2011)° nghién clu
520 trudng hgp gém ca tdn thuong cii va mdi thi
bao gém ca 6 do tdn thuong. Trong dd, ton
thuong do6 III la 204/520, d6 V la 7/520, d6 1V la
4/520 va 1 trudng hgp dé VI. Nghién clu cua
chung tdi chua ghi nhan dugc ton thu‘dng doé vI
nao C6 thé do thdi glan thu thap s6 liéu con
ngan s6 lugng mau con nho. Ngoa| ra, do ddc
diém ton thuaong d6 VI thudng gdp trong chan
thuong nang lugng cao, trong bénh canh da
thuong nén it dugc chuyén dén mot bénh vién
chuyén khoa nhu bénh vién cuia ching toi.

Trong mau nghién clfu cla chung toi ghi
nhan 01 trudng hop bi bat nep sau md 3 tuan.
Trudng hgp nay do BN trong lic tham gia giao
thong béng xe may bi ngd, tay bén ton thucng
chong xuéng nén dat. BN sau d6 dugc nhap
vién, phau thuat dat lai dung cu vdi nep dai han,
chleu dai phan moc nep dai hon va so lugng vit
nhiéu haon trudc dé (5 vit so vdi 3 vit trudc do).
Sau md, BN dugc theo ddi va tdp van dong nhu
trudng hgp TKCD binh thudng.

K&t qua nan chinh clia ching t6i dat két qua
rat kha quan ,theo d6 chirc nang khdp vai theo
thang diém Constant-Murley sau mé bénh nhan
dugc cai thién dang k€& tur trung binh 38,5+6,7
diém & thdi diém trudc md 1én dén thdi diém sau
md 3 thang 13 85,345,6. Mirc dd Constant x4u 1
bénh nhan (2,8%), kha 3 bénh nhan (8,3%), tot
21 bénh nhan (58,3%) va rat t6t 11 bénh nhan
(91,4%). Két qua nghién clu tuong dong vdi
nghién cfu cGa Phan Van Ngoc'® ndm 2014 bao
cao két qua diéu tri cho 21 ca TKCD cap tinh cap
tinh dd III bang nep mdc, co 85,7% dat két qua
tot va rat toét. Tac gid Hemmann cung cong su
da nghién clru vé hinh anh va két qua chirc ndng
cla bénh nhan TKCD dugc diéu tri v8i nep mdc
trén 99 bénh nhan ghi nhan gan nhu tat ca bénh
nhan déu dat két qua tot dén rat tot theo thang
diém chlric ndng khdp vai Constant-Murley.

Nghién clu cho thdy bién chirng thoai hda
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khép cung don 13,9%, tiéu dau ngoai xuong
8,3%, tiéu dau dudi mém clng vai 2,8%. Theo
cac nghién clru cla cac tac gia nudc ngoai da
bao cdo rang thai gian gitr nep mdc kéo dai hon
5 thang sé gay tdng nguy co dau kéo dai, hay
xuang dudi mom cung vai va han ché chiic nang
khdp vai. Vi vay thdi diém tir 3- 6 thang khi day
chdng qua - don da lién, cdn md an 2 dé rat nep
cho bénh nhan.

V. KET LUAN
Phau thuat nan chinh cd dinh bang nep khoa
moc trong diéu tri TKCD la phuong phap diéu tri
c6 hiéu qua kha quan vé kha nang phuc hoi giai
phau ciling nhu phuc héi chirc nang khdp vai cua
bénh nhan, gilp bénh nhan sém trd lai sinh hoat
va cong Vviéc.
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AP DUNG THANG PIEM MORISKY - 8 DPANH GIA SU TUAN THU
PIEU TRI THUOC O’ BENH NHAN PARKINSON TAI PHONG KHAM
THAN KINH BENH VIEN PA KHOA TRUNG TAM AN GIANG

TOM TAT.

Pat van dé: Parkinson 1a mdt bénh tién trién
man tinh cta hé than kinh trung uong. Ngusi mac
bénh Parkinson thudng mac nhiéu bénh két hgp khac
nhau nén phai udng nhiéu loai thuc va nhiéu lan
trong ngay do dé ho rat de bi quén dung thuGc. Chinh
vi vay, chung toi tién hanh ngh|en cru ap dung thang
diém morisky 8 danh gid sy tudn tha diéu tri thuéc &
bénh nhén parkinson tai phong kham khoa than kinh
bénh vién da khoa trung tdm An Giang nhdm nang
cao chat lugng cudc sdng cho ngudi bénh parkinson.
Poi tuong va phucng phap nghién ciru: Nghién
clu cét ngang 51 bénh nhan parkinson, thdi gian
nghién ctu tuo thang 01 nam 2024 den thang 09 nam
2024. Két qua nghlen clru; Trong s6 51 bénh nhan
dong kinh dugc chon vao mau nghién clry, tudi trung
binh cac bénh nhan nhap vién 64,8+12 tu0| Gidi nam
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chiém 56,8% nhiéu hon nit. Tuan thd diéu tri chiém
74,5%, ty |é khong tuan tha diéu tri chiém 25,5%.
Két luan: Ty Ié tuan thu diéu tri chiém 74,5%, ty 1é
khong tuan tha diéu tri chi€ém 25,5%.

SUMMARY

APPLYING MORISKY SCALE TO ASSESS
ADHERENCE TO TREATMENT IN
PARKINSON'S PATIENTS AT THE

NEUROLOGY CLINIC OF AN GIANG

CENTRAL GENERAL HOSPITAL

Background: Parkinson's is a chronic
progressive disease of the central nervous system.
People with Parkinson's often have many different
diseases, so they have to take many types of medicine
and many times a day. Therefore, we conducted a
study to apply the Morisky scale to evaluate
adherence to treatment in Parkinson's patients to
improve the quality of life for Parkinson's patients.
Patients and methods: Cross-sectional study design
including 51 persons who admitted to An giang
hospital from February 15t 2024 to Septemper 30 t
2024. Results: Among 51 stroke patients selected for
the study sample, the average age of hospitalized
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