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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
VIEM MANG NAO DO LIEN CAU LON

Nguyén Duy Tru’o’ng Dang Quang Minh Triét!, Huynh Vin Hait,
Nguyén Thi Hiép?, Nguyén Thi Huyén?!, Nguyén Vin Tuan

TOM TAT

Streptococcus suis la nguyen nhan hang dau gay
V|em mang nao mu & nger| ta| Vlet Nam, dac biét &
cac ving co th0| guen an cac san pham tur thit Ign
song hoac tlep xuc truc tlep VvGi lgn. Ngh|en ctu moé ta
dac dlem [dm sang, can lam sang, khang sinh do va
két qua diéu tri cua cac bénh nhan viém mang nao do
S. suis. Perdng phap Nghlen cltu mo ta cat ngang
dugc thuc hién trén 52 bénh nhan dugc chén doan
viém mang ndo do S. suis. D liéu thu thap bao gom
dac dlem nhan khau hoc, yéu to6 phd| nhlem bi€u hién
lam sang, cac ch| sO xét nghlem mau va d|ch nao tuy,
khang sinh d6 va két qua diéu tri. K&t qua: Trong SO
52 bénh nhan, 78,9% la nam g|d| tudi trung binh la
57,7. Cac trleu cerng thuGng gap nhat la sot, dau dau
va [6i loan y thitc. 11,5% bénh nhan ghi nhén c6 phoai
nhiém vai Ign, thit Ign s6ng hodc an ti€t canh. Xét
nghiém cho thdy tdng bach cau, CRP va procalcitonin
trong mau ngoai vi. Dich ndo tuy thudng duc, 92,0 %
c6 protein >1 g/L va 71,4% co glucose <2,2 mmol/L.
Ty 1€ khang erythromycin va tetracyclin 1an Ilugt la
95% va 80%. Ty Ié ho6i phuc hoan toan khong di
chufng la 63,5%, 30,8% bénh nhan bi g|am thinh luc
vatylé tLr vong la 5,8%. Ket Iuan Viém mang ndo do
S. suis c6 biéu h|en lam sang va dic diém can lam
sang dlen hinh, bao gom céc chi dau viém tang cao va
thay d6i déc tru’ng trong dich ndo tuy. Ty Ié khang
erythromycm va tetracyclin cao gay khé khén trong
diéu tri, va giam thinh luc van Ia mot bién chirng phd
blgn va‘ dang luu y. Tir khda: Streptococcus suis,
viém mang nao mu.
SUMMARY

CLINICAL, PARACNICAL
CHARACTERISTICS AND OUTCOME OF
BACTERIAL MENINGITIS DUE TO

STREPTOCOCCUS SUIS

Streptococcus suis is a major cause of bacterial
meningitis in humans in Vietnam, particularly in
regions where ingestion of raw pork products or
contact with pigs is common. We aimed to describe
the clinical characteristics, laboratory findings,
antimicrobial susceptibility, and treatment outcomes of
patients with S. suis meningitis. Methods: We
conducted a cross-sectional descriptive study involving
52 patients diagnosed with S.suis meningitis. Data
collected included demographic characteristics, risk
exposures,  clinical  presentations, blood and
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cerebrospinal fluid (CSF) parameters, antibiotic
susceptibility profiles, and treatment outcomes.
Results: 52 patients were enrolled in this study (male:
78.9%), mean age 57.7 (31-82). The majority of
patients have fever, headache, and altered
consciousness. Only 11.5% of patients had contact to
pig or used pigs products. Laboratory tests showed
elevated white blood cell counts, C-reactive protein,
and procalcitonin levels in blood samples. CSF was
characteristically turbid, 92,0% of patients have
protein >1 g/L, and 71,4% of patients have glucose
<2.2mmol/L. High resistance rates were observed to
erythromycin (95%) and tetracycline (80%). The rate
of full recovery without sequelae was 63.5%, 30.8%
of patients developed hearing loss, and the case
fatality rate was 5.8%. Conclusions: S.suis meningitis
exhibits a consistent clinical and laboratory profile,
including elevated inflammatory markers and
characteristic CSF changes. High rates of resistance to
erythromycin  and tetracycline pose therapeutic
challenges, and hearing impairment remains a
common and important complication. Keywords:
Streptococcus suis, bacterial meningitis.

I. DAT VAN BE

Viém mang nao do Streptococcus suis (I|en
cau Ign) 1a3 mdt bénh nhiém khudn ndng, cd thé
gdy tir vong va dé lai di chiing than kinh nghiém
trong, trong dé phS bién nhét la diéc khéng hoi
phuc[1]. Bénh thudng gap & nguGi trudng thanh,
dac biét la nam gigi co tién st ti€p xdc vdi Ign
hodc tiéu thu san pham tir Ign chua dugc nau
chin[2,3]. Trong bdi canh Viét Nam la quoc gia ¢
ty 1€ tiéu thu thit Ion cao, nguy cd bung phat cac
ca bénh tlr lién cdu Ign ludn hién hitu, dac biét tai
cac khu vuc nong thon va ban dé thi[4].

Triéu chiing 1dm sang ban dau thudng khong
dac hiéu, bao gém s6t, dau dau, budn non, sau
do tién trién nhanh dén rdi loan y thirc va cac
bi€u hién than kinh khu trd[5]. Viéc chan doan
sém gdp nhiéu kho khdn do bi€u hién 1am sang
dé nham vdéi cac nguyen nhan viém mang nao
khac. Xét nghiém dich ndo tly, cdy mau va cac
ky thuat sinh hoc phan t&r nhu PCR doéng vai tro
then chét trong xac dinh can nguyen[6]

Hién nay, tuy da c6 nhiéu béo céo vé dich té
hoc va biéu hién 1dm sang clia viém mang ndo do
li€n cau Ign trén thé giGi, nhung tai Viét Nam, cac
nghién ctu hé théng van con han ché[7,8]. Do
do, nghién ciru nay dugc thuc hién nhdam mé ta
déc diém 1dm sang, can 1am sang va két qua diéu
tri bénh nhan viém mang ndo do lién cau Ign, qua
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d6 gbp phan nédng cao hiéu qua chan dodan, diéu
tri va phong ngtra bénh trong cong dong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tugng, dia diém, thoi gian
nghién ciru

Déi turong: Gom 52 bénh nhan dudc chan
doan xac dinh viém mang ndo do lién cau Ign

Tiéu chudn lua chon: Bénh nhan dugc
chan doéan 1am sang viém mang ndo va két qua
xét nghiém dich nao tly hoac mau dudng tinh
V@i Streptococcus suis théng qua nubi cdy hodc
ky thuat PCR.

Tiéu chuén loai tri: Bénh nhan dugc chan
doan viém mang nao do cac nguyén nhan khac
nhu lao, vi rdt, n@m, ky sinh trung; bénh nhéan
c6 ho s bénh an khong day du hodc tir choi
tham gia nghién ctru.

Dia diém: Bénh vién TUQD 108

Thoi gian nghién ciru: Thang 1/2018 dén
thang 8/2025.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciau: M6 ta cat ngang.

Quy trinh nghién cdu: D liéu dugc thu
thap hoi cu tr ho sd bénh an bao gém: dac
diém nhan khiu hoc, triéu ching 1dm sang, cac
chi s6 xét nghiém (mau va dich ndo tuy), két qua
vi sinh va diéu tri.

2.3. Xtr ly so6 liéu: Cac thong tin dugc nhap
vao phan mém Microsoft Excel va x{r ly bdng
SPSS 20.0. Bién dinh tinh dugc mé ta bang tan
sO va ty 1€ phan trdm; bién dinh lugng dugc mo
ta bang trung binh £ dod 1éch chudn hodc trung
vi (min—-max) tuy theo phan ba.

2.4. Pao dir’c nghién ciru: Nghién clu
dugc HGi dong dao dldc cla bénh vién phé
duyét. Thong tin cd nhan clda bénh nhan dugc
bao mat tuyét d6i, tuan thi nguyén tac dao dirc
trong nghién cltu y sinh hoc.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung
Bang 3.1. Pac diém chung

Pac diém chung | n (%)
Phan bd tudi
18 — 40 tudi 5(9,6)
41 - 60 tudi 26(50)
> 60 tudi 21 (40,4)

Tubi trung binh

(trung binh, min-max) 57,7 (31-82)

Gidi tinh
Nam 41 (78,9)
N 11 (21,1)
Pia du
Thanh thi | 26 (50)

Nong thon 26(50)
Co bénh ly nén! 27/52 (51,9)
Co yéu to dich té? 6/52(11,5)

1 Cac bénh ly nén:tiéu dudng, ung thu, tdng
huyét ap, xd gan, str dung corticoid.

2 Cac yéu to dich té: an tiét canh Ign hodc co
ti€p xuc vai Ign va thit Ign.

Trong nghién clu clia chdng t6i, bénh nhan
6 tudi trung binh 13 57,7 tudi, da sd cac trudng
hgp viém mang nado do lién cau Ign nhap vién co
tudi trén 40 (90,4%). Nam giGi chiém uu thé vdi
78,9%, bénh nhan phan b6 déng déu gilra thanh
thi (50%) va néng thon (50%). Trong s6 52
bénh nhan, c6 51,9% trudng hgp cd bénh ly nén
chu yéu la tiéu dudng, tdng huyét ap, xo gan,
ung thu hodc dung corticoid. C6 11,5% bénh
nhan cd yéu t6 dich té ti€p xic véi Ign hodc an
tiét canh Ign (Bang 3.1).

3.2. Phan bo bénh nhan theo thang

e | [ [ [P

Biéu do 3.1. Phan bé bénh nhan theo thing
Trong nghién clu cta ching t6i, s6 ca bénh
xudt hién quanh nam nhung tang ro rét tir thang
5 dén thang 8, trong dé cao nhat vao thang 6
(25%).
3.3. Piac diém lam sang

Biéu db 3.2. Pac diém Idm sang

Céc triéu ching 1dm sang phd bién nhét
dudc ghi nhan la s6t (94,2%), dau dau (73,1%),
buén noén, noén (67,3%). H6i chirng mang nao
dudc ghi nhan & 47/52 trudng hdp (90,4%) cho
thdy day 13 ddu hiéu rat dién hinh trong viém
mang ndo do S. suis.

Tinh trang rGi loan y thi'c gap & 20/52
trudng hop (38,5%) cho thdy su anh hudng
dang k€ 1én hé than kinh trung udng ngay tur
thdi diém nhap vién. Mot sb triéu chirng khac it
gap hon nhu liét khu trd (7,7%) va réi loan cd
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tron (15,4%), hay co giat (5,8%).

3.4. Bién doi xét nghiém mau
Bang 3.2. Bién doi xét nghiém mau

Bién so Gia tri
<4 (n,%) 0(0)
- 4-10 (n, %) 4(7,7)
(gg‘):h(g}‘ﬂ) >10 (n,%) 48 (92,3)
Trung vi 17,26
(min—max) [(5,73 — 26,44)
>75 (n,%) 47 (90,4)
tBiﬁrfr(l:’?g Trung vi 89,6
0 (min —max) | (65,2 - 96,3)
5-50 (n,%) 2 (18,2)
>50 (n,%) 9 (81,8)
CRP (mg/l) Trung vi 156,0
(min—max) [(29,6 —297,9)
<2 (n,%) 8 (22,2)
T 2-10 (n,%) 12 (33,3)
P"Zﬁ;‘ﬁ:‘l’)'““ >10 (0, %) 16 (44,5)
Trung vi 7,39
(min—max) (0,328 — 168,0)
Hong cau (T/L) Trung vi 4,55
(min — max) (3,06 — 7,23)
Hb (g/L) Trung vi (min — 136,0
max) (92,0 - 182,0)
Tidu cau GlamT< 100 (n,%) 131(26565)
(G/L) rung vi 56,
(min—max) [(18,0 —497,0)
Ton thuong
| gan (n,%) 30 (58,8)
Ton thuong
than (n,%) 9(17,6)

(mmol/l) <2,2 (n,%)
Trung vi (min-max) | 0,5(0,0-6,0)

Pa s6 dich ndo tuy cd mau duc hodc anh
vang (67,3%), s6 lugng t€ bao > 500 t€
bao/mm3 chiém 55%, nong d6 protein > 1g/I
(92%) va nong dbé glucose < 2,2 mmol/l la
71,4% (Bang 3.3).

3.6. Dic diém tinh khang thudc cua lién
caulgn

Bang 3.4. Pac diém tinh khdng thudéc
cua lién cau lon

Khang sinh n(%)
Erythromycin 34 (94,4)
Tetracyclin 29 (80,5)
Clindamycin 18 (50,0)
Cefotaxime 2(5,5)
Ceftriaxone 2 (5,5)
Penicillin 2 (5,5)
Levofloxacin 2 (5,5)

Trong s6 36 mau dich ndo tuy cd xét nghi€ém
nuoi cdy dudng tinh va lam khang sinh do, S. suis
co ty Ié khang rat cao d6i v8i nhdom macrolid:
erythromycin (94,4%) va tetracycline (80,5%).

3.7. Két qua diéu tri

Bang 3.5. Két qua diéu tri

Ty I&é bénh nhan cd tang bach cau la 92,3%

Két qua diéu tri Tong (n=52)
Ngay diéu tri trung binh B
Trung vi (min — max) 13,5 (3 - 26)
S6ng khong dé lai di chiing 33 (63,5)
Di chirng giam thinh luc 16 (30,8)
T vong 3(58)

va ty 1& cdng thirc bach cau chuyén trai 90,4%,
ty 1& bénh nhan co6 tiéu cdu < 100 G/L chiém
25,5%. Gia tri CRP va PCT déu tang manh (gia
tri trung vi CRP: 156 mg/L va PCT: 7,39 ng/mL).
Ty 18 bénh nhan c6 tén thuong gan va than [an
lugt 1a 58,8% va 17,6%.

3.5. Bién ddi xét nghiém dich nio tuy

Bang 3.3. Bién doi xét nghiém dich ndo tuy

Két qua phan tich dich nao tuy| Gia tri
Mau sac Trong (n,%) 12 (23,1)
dich ndo Puc (n,%) 17 (32,7)

tuy Anh vang (n,%) 18 (34,6)
R <100 (n,%) 11 (22,5)
So t(‘:é'?“ 100 - 500 (n,%) | 11 (22.5)
. >500 (n,%) 27 (55,0)

bao/mm3) =~ min-max) | 560(5-8360)

<0,2 (n,%) 0(0)

i 0,2 -1 (n,%) 4 (8,0)
Protein >1 (n,%) 46 (92,0)
(a/D — 2.72

Trung vi (min-max) (0,66-12,1)
Glucose Glucose (mmol/l) 35(71,4)
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Thai gian diéu tri trung binh la 13,5 ngay, ty
I& bénh nhan séng khdng dé lai di chiing la
63,5%, 16 bénh nhan (30,8%) cé di chiing giam
thinh luc, ty 1€ bénh nhan tir vong tuong doi cao
(5,8%).

IV. BAN LUAN

Nghién cru clia chdng t6i ghi nhan nhiéu
ddc diém 1am sang, can 1dm sang dic trung cla
vifm mang ndo do Streptococcus suis, tuong
dong vdi nhiéu nghién ctu trudc do. Trong
nghién cltu, tudi trung binh cla bénh nhan Ia
57,7 tu6i, phu hop véi ghi nhan réng bénh chu
yéu Xay ra G ngugi trudng thanh va ngugi cao
tudi[2],[3]. Ty & nam giGi chiém da s6 (78,9%)
c6 thé do ddc thu nghé nghiép nhu tiép xdc vdi
lgn, lam nghé giét md va théi quen sinh hoat
nhu dn tiét canh Ign, thit séng, day dugc xem la
nhitng yéu t& dich té dién hinh & Viét Nam va
nhiéu nudc chau A khac[4],[7]. Tuy nhién, trong
nghién clu cia chang t6i chi c6 11,5% bénh
nhan ghi nhan yéu t6 dich té rd rang, phan anh
thach thirc trong khai thac tién sir va cling dat ra
nghi ngd vé kha nang lay truyén khong dac hiéu
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hodc qua trung gian moéi trudng. Ty |é cd bénh ly
nén kha cao (51,9%), dac biét la cac bénh man
tinh nhu dai thao dudng, tang huyét ép, XG gan
va su dung corticoid , day la nhu’ng yéu to lam
suy glam mien dich va gdép phan vao tién trién
nang cla bénh.

Bi€u hién 1am sang chu yéu 13 st (94,2%),
dau dau (73,1%) va budbn nbén/nén (67,3%),
tuong (ng véi biéu hién thudng gdp trong viém
mang ndao mu cap tinh[1],[5]. HOi chirng mang
ndo dugc ghi nhan & 90,4% bénh nhén, la biéu
hién kinh dién. Tuy nhién, dang cha y la c6 téi
38,5% bénh nhan cd r6i loan y thic va 15,4% cd
r6i loan cg tron, diéu nay cho thdy bénh cd anh
hudng dén hé than kinh trung uong, dac biét la
khi bénh nhan khdng dudc chan doan va diéu tri
kip thai. Co giat va liét khu trd tuy xuat hién véi
ty 1 thap hon (5,8% va 7,7%) nhung cling la
chi dau cda bién ching than kinh nghiém trong.

Cac chi s6 xét nghiém mdu cho thdy tinh
trang viém toan than cap tinh ro rét véi bach cau
tang cao (>10 G/L) G 92,3%, CRP tang G 81,8%
va PCT >10 ng/mL & 44,5%. Trung vi CRP dat
156 mg/L va PCT la 7,39 ng/mL, cac muc rat cao
gagi y viém néng, phu hgp vdi cac bao cao trong
tai liéu quoc te[6] Ngoai ra, co 25,5% bénh
nhan giam tiéu cau (<100 G/L), diéu nay khong
chi lam tang nguy co chay mau ma con cd thé
phan anh dap ng mién dich bat thufdng bang
chd y, t8n thuong gan xuét hién & 58,8% bénh
nhdn va tén thuong thdn & 17,6%, cho thay
viém mang ndo do S. suis c6 thé gay anh hudng
da co quan, khong don thuéan la nhiém trung khu
trd. Phan tich dich ndo tuy (DNT) cho thay dac
diém dién hinh cla viém mang ndo mu vdi sd
lugng té bao >500/mm3 & 55%, protein tang >1
g/L & 92% va glucose giam <2,2 mmol/L &
71,4%. Trung vi glucose trong DNT chi la 0,5
mmol/L, mot gia tri rat thdp. DNT duc hodc anh
vang dugc ghi nhan trong phan I6n trudng hap,
phan anh su hién dién cia md va tén thudng
hang rao mau - ndo. Nhitng thong s6 nay phu
hap Vi tiéu chudn chan doan viém mang ndo do
vi khudn va cd gid tri phan biét vdi cac nguyén
nhan khac nhu virus hoac lao.

Vé khang sinh d6, ty 1€ khang erythromycin
(95%) va tetracyclin (80%) rat cao, phu hgp vdi
cac nghién clu tai Trung Qudc, Thai Lan va Viét
Nam, cho thdy cac khang sinh nay khéng nén
dugc uu tién lua chon trong diéu tri ban
dau[1],[3]. Trong khi d6, cefotaxime,
ceftriaxone, penicillin va levofloxacin van gilr
hiéu luc t6t véi ty 1€ khang chi 5%. Diéu nay
khang dinh vai tro cla nhom beta-lactam (dac
biét la cephalosporin thé hé 3) trong diéu tri khdi

dau cho viém mang ndo do lién cau Ign, phu hgp
v@i khuyén cao hién hanh.

Két qua diéu tri kha tich cuc véi 63,5% bénh
nhan héi phuc hoan toan khong di chiing. Tuy
nhién, di chitng gidm thinh Iuc van chiém ty lé
cao (30,8%), phu hgp vdi cac nghién clu cho
thay day la mot trong nhitng di chirng than kinh
ph6 bién va thudng khdng hdi phuc & bénh nhan
S. suis[2],[5],[8]. Tinh trang nay c6 thé do ton
thugng than kinh so s6 VIII trong qua trinh viém
lan rong hodc hdu qua cla ddc t& vi khuan. T
vong chiém 5,8%, tuang do6i thap so vdi mot s6
nghién ctru trudc do, phan anh hiéu qua diéu tri
tich cuc néu bénh dugc phat hién va can thi€p sém.

Ngoai ra, nghién clu ciing cho thay thdi
di€ém méc bénh tap trung vao cac thang mua hé,
d3c biét thang 5 va 6, trung khdp véi thdi diém
tiéu thu thit Ign gia tang va nhiét do méi trudng
thuén Igi cho vi khuén phét trién. Diéu nay cung
cap cd s6 cho cac chién dich truyén thong phong
bénh theo mua tai cong dong.

Tom lai, két qua nghién ctu cta chdng toi
tugng dong vdéi nhiéu nghién clfu qudc t€ vé S.
suis, dong thdi bé sung di liéu quan trong dé
gilp canh bdo nguy cd, dinh hudng chan doan
va cham séc ngu’di bénh hiéu qué han trong
thuc hanh lam sang Tuy nhién, van con nhifng
han ché nhu ¢d mau nhd, thi€t k€ mo ta hoi clru
va thi€u nhém chiing, do d6 can c6 nhiing
nghién clftu da trung tam, ti€n clu vdi s6 lugng
I6n han dé khang dinh céc két luan hién tai.

V. KET LUAN

Nghién clru ghi nhan cac dic diém lam sang,
can lam sang va két qua diéu tri ca 52 bénh
nhan viém mang ndo do Streptococcus suis. Da
sO bénh nhan la nam gidi trung nién, vdi ty Ié
ton thucng gan cao (58,8%) va tdng bach ciu
mau (92 3%), phan anh phan u‘ng viém toan
than rd rét. Hon 90% mau dich ndo tuy c6 ndng
do protein >1 g/L va nong do glucose giam, dac
trung cho viém mang ndo mu. Mac du ty lé sé’ng
khong di chu’ng dat 63 5%, ty 1é di chu‘ng giam
thinh luc va t&r vong van cao (30 8% va 5,8%
tugng (ng), cho thdy mdc d6 nang cua bénh.
Tinh trang khang khang sinh, dac biét vdi
erythromycin va tetracyclin, dugc ghi nhan &
mic dang bao dong. Nhitng két qua nay nhan
manh tdm quan trong cla chan doan sém, diéu
tri kip thai va theo doi 1au dai nham cai thién tién
lugng bénh nhan.
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KET QUA PHAU THUAT THAY KHOP HANG TOAN PHAN
KHONG XI MANG SU’ DUNG PU'O'NG MO TRU'C TIEP LOI TRUO'C

Ding Hoang Giang!2, Pao Xuan Thanh'?, Hoang Gia Du*

TOM TAT

Pit van dé: Phiu thuat (PT) thay khdp hang
(TKH) str dung dudng mé truc tiep 16i trudc (TTLT) da
chiing mlnh dugc hiéu quéa vugt trdi trong 6 tuan dau
sau mé. Tuy ¢ nhiéu uu diém, TKH- TTLT ¢d nhugc
dlem r|eng, tir d6 xuat hién nerng bién cerng trong
va sau mo. Tai Viét Nam, mot s6 bénh vién da thay
khdép su’ dung dudng m& nay. Tuy nhién, béo cao ve
két qua ki thuat cho dén nay chua nhiéu, ch|nh Vi vay,
chung toi thu’c hién nghién clru nham danh gia h|eu
qua diéu tri cling nhu nhitng bién chitng cé thé xay
ra. K&t qua: 61 BN (73 khdp hang) dugc TKH- TTLT,
két qua sém trong 3 thang dau sau PT. Thai gian PT:
trung vi 70 (20,5) phut (51-127 phut) 94% BN sau PT
tu’ ngoi day tai glerng ngay ngay dau, 98,6% BN tap
di sau 3 ngay PT. Géc dang va géc ngh|eng trudc 6 coi
[an lugt: 43,9 +5,4° va 16,4 + 3, 7°. Biém TB Harris Hip
Score (HHS) khi ra vién- 6 tuan sau 3 thang lan lugt:
54,98+ 7,37; 81,94+11,71; 95,02+4,25 diém. Bién
chu‘ng 9/73 (12 3%) 1 BN nhidm trung nong 2 BN tu
mau vét md, 2 BN t6n thuong than kinh bi dui ngoai
(LFCN), 2 BN gay mau chuyen I6n (MCL) xuong dui, 1
BN v3 16t 6 cdi thang th(r 5. Bién chung xay ra trong 50
ca PT dau tlen Két luan: TKH- TTLT Ia ki thugt mo an
toan, hiéu qua Ti 1& bién chimng can mo lai it (1/73). T
khoa TKH toan phan, dutng mé TTLT.
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ANTERIOR APPROACH

Introduction: Total Hip Arthroplasty (THA)
using the Direct Anterior Approach (DAA) has
demonstrated superior efficacy during the first 6
weeks post-surgery. Although it offers many
advantages, DAA THA has its own disadvantaqges,
leading to the occurrence of both intraoperative and
postoperative complications. In Vietnam, several
hospitals have implemented this surgical approach.
However, reports on the technical results are still
limited; therefore, we conducted this study to evaluate
the therapeutic efficacy as well as the potential
complications. Results: 61 patients (73 hips)
underwent THA via the DAA, with early outcomes
assessed during the first 3 months post-surgery.
Operative time: median 70 (20.5) minutes (range: 51—
127 minutes). 94% of patients were able to sit up
independently in bed on the first day, 98.6% of
patients began walking practice within 3 days. The
acetabular abduction angle and anteversion angle
were 43,9 +5,4° and 16,4 + 3,79, respectively. The
mean Harris Hip Scores (HHS) at discharge, 6 weeks,
and 3 months post-surgery were 54,98+ 7.,37;
81,94+11,71; 95,02+4,25 points, respectively.
Complications occurred in 9/73 cases (12.3%):
including 1 superficial infection, 2 wound hematomas,
2 lateral femoral cutaneous nerve (LFCN) iniuries, 2
greater trochanter fractures, and 1 acetabular liner
breakage detected at the 5th month. All combplications
occurred entirely within the first 50 surgical cases.
Conclusion: THA-DAA is a safe and effective surgical
technique. The rate of complications requiring
reoperation is low (1/73). However, to minimize
complications, surgeons must undergo formal and
extended training compared to conventional THA
techniques. Keywords: Total Hip Arthroplasty, Direct
Anterior Approach.

I. DAT VAN DE

PT TKH mang lai hiéu qua vugt tréi trong
viéc giam dau va cai thién chi'c ndng van dong,
qua dé nang cao chat lugng cudc s6ng cho NB.



