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phu, lam téng s6 lugng tinh mach can néi trén
manh ghép, dan dén can thuc hién nhi€u méi noi
tinh mach han, tang thgi gian phau thuat. Trong
nghién clru cua ching toi, type 4a, va 4b chiém
ti 1& chu yéu ddt ra nhiéu thach thic cho viéc
phau thuat 13y gan tUr ngudi hién, cling nhu
ghép cho ngudi nhan.

V. KET LUAN

_Qua nghién cu qua 55 trudng hgp dugc
phau thuat ghép gan tur ngudi cho sdng cho
thdy: Manh ghép gan phai tUr ngudi hi€n s6ng cd
ti 16 cao bién déi giai phau vé tinh mach gan
(40,0%), (dong mach gan (25,5%), ti |é thap vé
tinh mach clra va dudng mat (5,5% va 10,9%).
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DAT STENT DPONG MACH NOI SO ]
TRONG CAN THIEP PIEU TRIPOT QUY NHOI MAU NAO CAP

TOM TAT

Pat van dé: Hep dong mach ndi so la thach thirc
trong diéu tri tai thong mach do ti I& tai tdc mach cao,
ti 1€ tai thong tot thap. Muc tiéu: Panh gia két qua,
an toan clia dat stent diéu tri hep dong mach noi so
trong can thiép nh6i mau ndo do tdc mach I6n. Doi
tuong va phuong phap: Nghién clu quan sat, hoi
cru, cac trudng hgp nhdi mau ndo do tac mach I6n
dugc diéu tri can thiép va co dat stent ndi so trong
thdi gian tir thang 1/2024 téi thang 4/2025 tai Bénh
vién Quan y 103. Két qua: Tudi trung binh 61,4 +
12,7, nam gidi 70,6%. Cac yéu t6 nguy cc cua ICAD:
tang huyét ap 73,5%, hat thudc 64,7%, réi loan lipid
mau 47,1%, dai thao dudng 26,5%. Vi tri hep: dong
mach canh trong 10,9%, dong mach nao gilra (MCA)
doan M1 65,9%, MCA doan M2 23,1%. Trudc dat
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stent, ti 1€ tai thong t6t 8,8% sau dat stent 68,5%
(p<0,05). Ti I& h6i phuc lam sang t6t (mRS 0 — 2)
58,9%. Loc tach dong mach 2,9%, nh6i mau ndo
chuyén thé chdy mau 26,5%, chday mau dudi nhén
8,8%. Két luan: Dat stent trong diéu tri cap clu tai
thong mach dadi vdi cac truGng hgp nhoi mau ndo do
ICAD la ky thuat an toan, tang ti I€ tai thong tot va hoi
phuc lIam sang cho ngudi bénh.

T khoa: Hep dong mach noi so, tai thong mach,
nh6i mau ndo cdp, dat stent.

SUMMARY
INTRACRANIAL STENTING IN THE
ENDOVASCULAR TREATMENT OF ACUTE

ISCHEMIC STROKE

Background: Intracranial atherosclerotic
stenosis is a common cause of ischemic stroke and
often leads to large vessel occlusion (LVO), which is
difficult to treat due to high re-occlusion rates.
Objective: To assess the efficacy and safety of
intracranial stenting in acute ischemic stroke with LVO.
Methods: Retrospective study of patients treated
with intracranial stenting at Military Hospital 103 from
January 2024 to April 2025. Clinical data, procedural
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outcomes, and complications were analyzed. Results:
Mean age was 61.4 years; 70.6% were male. Risk
factors included hypertension (73.5%), smoking
(64.7%), dyslipidemia (47.1%), and diabetes (26.5%).
Lesions involved the ICA (10.9%), MCA M1 (65.9%),
and MCA M2 (23.1%). Successful reperfusion
increased from 8.8% to 68.5% after stenting (p <
0.05). Favorable outcome (mRS 0-2 at 90 days)
occurred in 58.9%. Complications included dissection
(2.9%), hemorrhagic transformation (26.5%), and
subarachnoid hemorrhage (8.8%). Conclusion:
Intracranial stenting is a feasible and safe rescue
option for acute LVO due to atherosclerosis, improving
reperfusion and functional outcomes.
ischemic stroke, large vessel occlusion, intracranial
atherosclerosis, stenting, endovascular therapy

I. DAT VAN DE

Nh6i mau ndo chiém khoang 80% tbng sb
bénh nhan doét quy, trong d6 nhoi mau ndo do
tac mach 16n (Large vessel occlusion — LVO) ¢4 ti
|é tr vong va tan phé cao nhét. K& tir ndm 2015,
bién phap diéu tri 18y huyét khéi bang dung cu
cd hoc (mechanical thrombectomy — MT) da
dugc HGi tim mach/Pot quy Hoa Ki khuyén cao
la bién phap diéu tri dac hiéu doi vdi cac trudng
hgp nh6i mau ndo do LVO [1]. Hep dong mach
noi so (Intracranial atherosclerotic disease -
ICAD) la nguyén nhan chinh gdy nh6i mau ndo
d6i vdi ngudi géc A so vdi ngudi da trang (50%
so vGi 5%) [2].

Cac bién phap diéu tri ICAD chua gay tdc
mach dugc khuyén cdo bao gém s dung thudc
khang két tap ti€u cdu, nhém statin, kiém soat
cac yéu to nguy cg trong khi dat stent chua dugc
khuyén cdo do ti 1€ bi€én chirng cao. Tuy nhién,
ddi véi cac truGng hgp ICAD gdy LVO diéu tri tai
thong mach gap nhiéu thach thuc do ti I€ tai
thong t6t thap, ti I1é tai tdc mach s6m cao. Gan
day, dat stent diéu tri ICAD trong can thiép tai
thong mach cdp clu dudc coi la bién phap cliu
van (rescue stenting) gilp tang ti 1€ tai thong tot,
cai thién két cuc Idm sang cho ngudi bénh.

Tai Bénh vién Quan y 103, diéu tri MT da tra
thanh quy trinh thudng quy déi véi cac trudng
hgp LVO. Tuy nhién, dat stent diéu tri ICAD
trong diéu tri MT méi dugc thuc hién trong thai
gian gan day, vi vay, chdng téi ti€n hanh nghién
ctu dé tai véi muc tiéu: "Panh gid hiéu qua, an
toan cua dat stent dong mach ndi so trong can
thiép diéu tri nhdi mau néo cép”.

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

2.1. D6i tugng nghién ciru

Tiéu chudn lua chon:

- NguGi bénh nh6i mau ndao cdp do LVO
dugc diéu tri can thiép tai thong mach cé ICAD.
Chi dinh can thiép tai théng mach theo khuyén
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cao cuia ASA/AHA 2019.

- Hep dong mach ndi so dugc xac dinh trong
qua trinh can thiép trén hinh anh DSA. Mdc dé
hep dugc tinh theo cong thdc clda thd nghiém
ldm sang WASID [3].

- Chi dinh dat stent doi véi cac trudng hgp
hep nang (= 70% dudng kinh dong mach) va
chua dat m{c dd tai théng t6t theo thang diém
TICI (2b-3) [4].

Tiéu chudn loai tri: NguSi bénh cb rbi
loan déng cdm mau, khéng cé kha nang can
thiép, co bién chiing sau can thiép tai thong
mach hodc gia dinh ngudi bénh khdng dong .

2.2. Quy trinh thuc hién va phudng
phap nghién clru. Ngugi bénh dét quy trong
vong 6 gid tu khi khai phat dugc chup cét I16p vi
tinh (CLVT) mach mau hodc cong hudng tur
(MRI) ndo - mach ndo cé hinh anh tac dong
mach canh trong va/hoac dong mach nado giira
doan M1, M2. NguGi bénh dugc ti€n hanh can
thiép 18y huyét khdi bang dung cu cd hoc Vi
muc dich tai thdng vi tri ddng mach téc. Sau tai
thong, danh gid muic do tai thong theo thang
diém TICI, danh gid mic do hep dong mach (tai
vi tri tdc) theo cng thirc WASID [4].

Ngudi bénh co chi dinh dat stent dong mach
noi so dugc thuc hién theo quy trinh sau: Mot vi
ong théng mang bdéng c6 dudng kinh trong
0,017 inch dugc dua téi vi tri hep dugi dan
dudng cla vi dady dan dudng kinh 0,014 inch.
Sau khi dung cu dang vi tri, bac si can thiép sé
ti€n hanh bom bdng véi dp luc vira du dé lam
rong 1dng déng mach, cé thé thuc hién bom va
xep bong nhiéu [an cho tdi khi dudng kinh dong
mach d0 réng dé trién khai stent. Sau do stent
dugc dua dén vi tri ddng mach hep va dugc th3,
stent n6i so la loai stent tu bung khong lién
béng. Sau khi stent dugc trién khai, tly theo
danh gid cta bac si vé mic d6 nd, su bam
thanh, nguy cd huyét khdi trong long stent ma
cé thé thuc hién nong bong trong long stent.

banh gia cac bién chiing trong va sau can
thiép: thang mach, l6c tach dong mach, huyét
kh6i gdy tdc mach, chdy mau ndi so, tir vong.
Ngudi bénh dugc theo doi, danh gia tinh trang
h6i phuc 1dam sang theo thang diém Rnakin sira
d6i (mRS).

X ly s6 liéu bang phan mém SPSS 22.0.

2.3. Thiét ké nghién ciru. Nghién cttu hoi
clru, theo doi doc, khong doi chiing.

2.4. bao dirc trong nghién ciru. Bai bao
dugc thuc hién tr s6 liéu cia dé tai “banh gia
két qua diéu tri hep dong mach ndi so sau can
thiép ndi mach trong nhdi mau ndo cap tinh” da
thong qua Hoi dong dao dic — Bénh vién Quan 'y
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103. Pé tai dugc giao theo Quyét dinh s6
2404/QD-HVQY ngay 25/6/2024 cua Hoc vién
Quan y Vvé viéc giao nhiém vu chd nhiém cac dé
tai khoa hoc va cong nghé cdp Hoc vién nam
2024. Tat ca déi tugng tham gia déu dugc cung
cap thong tin day du va ky van ban dong thuan
tham gia. D{I liéu thu thap chi phuc vu muc dich
nghién clu, dugc bao mat tuyét déi va khong
tiét 16 danh tinh ngudi tham gia dudi bat ki hinh
thirc nao.

Ill. KET QUA NGHIEN CU'U

Trong khoang thdi gian tir thang 1 nam 2024
tdi thang 4 nam 2025 ching t6i da ghi nhan 34
trudng hgp ngudi bénh LVO do ICAD can tién
hanh dat stent cap clu.

3.1. Dic diém ddi tugng nghién ciru

Bang 1. Pic diém déi tuong nghién ciu

Pac diém S6luong | Tilé %
Nam gidi 24 70,6
N{T giGi 10 29,6
Tang huyét ap 25 73,5
Rai loan lipid mau 16 47,1
Hut thudc 22 64,7
Dai thao dudng 9 26,5
Dot quy cili 13 38,2

Tudi trung binh 61,4 + 12,7

Nhan xét: Tubi trung binh clia 34 d6i tuong
nghién clu la 61,4 £ 12,7, ngudi bénh tré nhat
dugc diéu tri la 24 tudi, cao tudi nhat la 81 tudi.
Nam gigi chi€ém ti Ié cao vGi 70,6%. Cac yéu t6
nguy co cla ICAD ciing tuong dong vdi cac yéu
t6 nguy cc cla xd vita dong mach noi chung bao
gom tang huyét ap (THA) 73,5%, hut thudc
64,7%, roi loan lipid (RLLP) 47,1% va dai thao
dudng (DTD) 26,5%. 38,2% ngudi bénh ting bi
nhdi mau nado trudc khi LVO.

Bang 2. Vi tri hep déng mach duoc ghi

doan M2 23,1%.

i
I=:
1 1¢

. in 1

Biéu db 1. Muc do ta/ thong mach sau dat stent

Nh3n xét: Muc tiéu trong can thiép LVO la
dat mirc d6 tai thong mach tot cho ngudi bénh
(diém TICI 2B-3). P&i v6i cac trudng hop cbd
ICAD, trudc khi dat stent, ti 1€ tai thong tot chi
dat 8,8% sau dat stent tang lén 68,5% (p<0,05).

Bang 3. Cai thién mirc dé hep mach sau
dat stent

n

2A

] Mirc do | Mirc do
Pacdiém |hep trudc| hep sau p
diéu tri | diéu tri
bong mach canh| 81,7 + 35,6 + <0.05
trong ndi so 13,58 8,37 !
bong mach ndo | 92,6 + 45,8 + <0.05
gitta M1 14,64 10,38 '
bong mach ndo | 88,5 + 47,7 + <005
gilra doan M2 11,27 11,26 !

Nhan xét: D6i v4i tat ca vi tri tdn thuong,
déu ghi nhan ti 1€ cai thién t6t dudng kinh long
mach sau dat stent (p<0,05), khong ghi nhdn
trudng hop stent khong nd can phai 1dy ra khoi
lobng mach.

mRS 5

nks o

Biéu db 2. Két cuc /am sang cua nguoi bénh

> mRS 3 mRS 6

nhan trén DSA Nhan xét: Ti & ngudi bénh cé kha nang hoi
. . . 7c do phuc 1dm sang tdt danh gid theo thang diém
bac diem Tilé % m’,",,‘;c.f!‘,i.:‘ ?&,) Rankin sifa d6i (mRS 0 — 2) 1a 58,9%, ti Ié tir
Dong mach canh vong 2,9% day la trudng hgp ngusi bénh c6
trong ndi so 10,9 81,7 + 13,58 chay mau chuyén thé sau diéu tri, gdy phu ndo.
Pona mach n3o Bang 4. Bién c6 khéng mong muén
' giﬁa'Ml 65,9 92,6 + 14,64 trong va sau can thiép
DPong mach ndo Pac diém S6 lugng [Ti 1€ %
giﬁ‘g doanm2 | 231 | 8851127 Co tht mach 11 32,4
Nha&n xét: Ching t6i chi tién hanh ddt stent | Huyét khdi gdy tac mach xa 1 2,9
ddng mach ndi so di véi cac trudng hgp ton Thung, rach long mach 0 0
thuong tuan hoan ndo trudc. Tuan hoan ndo sau Léc tach dong mach 1 2,9
chua thuc hién dat stent do nguy co tdc cac Nhéi mau ndo chuyén thé 9 2%6.5
nhanh dong mach xién cua dong mach nén chay mau !
(basilar artery — BA) gay nh6i mau than nao. Vi Chay mau dudi nhén 3 8,8
tri hep dudc ghi nhan vdi ti 1é cao nhat la dong  |Mau tu/gia phinh dong mach 5 147
mach ndo gilta (MCA) doan M1 65,9%, MCA dui !
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Nhan xét: Trong qua trinh can thiép, bién
c6 co that mach gdp vdi ti 1é cao nhat 32,4%.
Khdng ghi nhan trudng hgp nao gay thung/rach
ddng mach. Mang vita xo/huyét khdi di chuyén
gdy tdc mach doan xa va léc tach déng mach
gap 1 truéng hgp 2,9%. Sau can thiép, nh6i mau
ndo chuyén thé chady mau 26,5%, chay mau dudi
nhén 8,8%.

IV. BAN LUAN

Tudi trung binh clia 34 d6i tugng nghién clu
la 61,4 £ 12,7, nguGi bénh tré nhat dugc diéu tri
la 24 tudi, cao tudi nhat 13 81 tudi. Nhin chung,
ngudi bénh cla chlng tdi ¢ do tudi tuong ddi
cao va tuong tu vdi cac nghién cifu SAMMPRIS,
THE VISSIT va WEAVE. Diéu nay cling pht hdp
vGi ddc diém cua nhdm bénh ly XVDM néi chung
va DM ndi so ndi riéng la ty 1& gia tdng theo tudi.
Nam gidi chiém ti I1é cao véi 70,6%, tang huyét
ap (THA) 73,5%, hit thuSc 64,7%, réi loan lipid
(RLLP) 47,1% va dai thdo dudng (DTD) 26,5%.
38,2% ngudi bénh ting bi nh6i mau ndo trudc
khi LVO. Diéu nay cho thdy cac yéu t6 nguy co
cla ICAD tuong dong vdi cac yéu té nguy cd cua
xa vifa dong mach ndi chung. Ti Ié bénh nhan cé
kém theo THA cao phu hgp cg ché bénh sinh cla
bénh li xa vita DM ndi so khi c6 dong mau xoay,
ddc biét vdi ap luc cao di qua cho chia doi, hay
nhitng chd udn cong clia BM ndi so. Ti & bénh
nhan c6 kém theo THA trong nghién clu cla
ching t6i tuong tu cac nghién clru SAMMPRIS
[5], THE VISIT [6], WEAVE [7] Vvéi ty I8 [an Iugt
la 89.7%, 84.5%, 92.1%. Do ngudi bénh trong
nghién cru cla chdng t6i déu la cac trudng hgp
LVO c6 chi dinh tai thong mach cdp cliu, dong
thoi do yéu cau rat ngdn thdi gian tir khi nhap
vién — choc ddng mach, nén bién phap chan
doan xac dinh hep mach dugc thuc hién trén
phim DSA sau tai thong. Tuy theo vi tri dong
mach tén thuong, mirc d& hep mach trung binh
dao déng tir 81,7% t8i 92,6%, V6i cac vi tri hep
thudng gap la vi tri phan chia cia dong mach
nhu MCA doan M1 65,9%, MCA doan M2 23,1%.
Két qua cua ching téi cling tuong dong vdi cac
nghién cllu SAMMPRIS [5], THE VISIT[6] va
WEAVE [7]. Qua dé cho thay rang DSA chinh la
tiéu chuan vang trong chdn doadn bénh ly
hep/tac ddng mach ndi so.

Kich thudc stent thudng dugc chon tucng
dugng dudng kinh 18n nhat long mach dugc dat
stent, thudng chénh Iéch khong qua 0.5mm. Vé
chiéu dai stent, c6 mot diém can luu y la_stent
phai chon lua dé phu hét tén thuong va mdi dau
stent can vugt qua vi tri tdn thuong 1 — 3 mm dé
dam bao do6 ng t6t nhat. Doi vai stent dong
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mach ndi so chdng t6i uu tién st dung cac stent
tu' ng, giup ap sat thanh mach, néu can thiét co
thé dung bdng nong nhe trong long stent dé dat
muc dé né mong mudn.

Trong nghién cliu cla chang toi, khong co
trudng hgp nao xay ra bién chirng nhéi mau mdi
dbi bén can thiép, khéng cé trudng hgp nao xay
ra suy than va phan ¢'ng mudn véi thubc can
quang. Cac nghién clttu trén thé gigi thudng
khong dé cap nhiéu dén cac bién chirng nay va vé
mat thuc t€ ching ta c6 thé thy réng cc bénh
nhan gap cac bién chiing nay chiém ti 1€ rdt nho,
khong c6 y nghia thdng ké. Bién c6 co thdt mach
gap VGi ti 1é cao nhdt 32,4%, bao gom co_that
déng mach canh trong do dua 6ng théng ho trg
can thiép (guiding catheter) Ién cao, tac dong vao
thanh ddng mach va co thdt mach gan vi tri dét
stent thudng gap sau khi nong bdong tao hinh vi tri
hep. Bién chling co thdt mach dugc ching toi xdr
tri bang bién phap dung nimodipine dudng dong
mach (bdm qua ong thong can thiép) véi nong do
phu hgp. Léc tach dong mach sau khi nong bdng
gap 01 trudng hgp Vdi ti 1€ 2,9%, nguyén nhan la
do str dung bdng nong co kich thudc I16n han so
vGi duding kinh déng mach. D& gidm thiéu t6i da
bién ching nay, du trén bang chling cla nhiéu
nghién cltu cho thay: khéng nén dung boéng cb
kich thudc I16n han kich thudc long mach, chi
dugc bam bdéng dén ap luc “nominal” quy dinh,
gii han nong bdng chi & vi tri tén thuong, khdng
xuéng béng qua nhanh (dai han 30-45 giay) va ti
I& hep ton luu 10-20% la cd thé chap nhan dugc.

Chay mau noi so sau can thiép LVO bao gom
chdy mau ndo, nhdi mau ndo chuyén thé chay
mau va chdy mau dudi nhén la cac bién ching
thudng gap sau diéu tri tai thong LVO. Co rat
nhiéu nguyén nhan dugc dua ra nhu do ky thuat
can thiép, do dung cu cé kich thudc I6n hon
mach mau, tai thong nhiéu lan, sinh ly bénh cla
nhdi mau ndo chuyén thé chay mau.... Nhung
d6i vGi cac truGng hgp dat stent cdp cliu con
mot yéu t6 cd thé lam tdng nguy cd chay mau
noi so so vdi cac trudng hgp khong dat stent do
la st dung thudc khang két tap tiéu cau va thubc
chéng dong mau dé€ trdnh t3c stent. Trong
nghién ciu, ching t6i s dung 300mg
Clopidogrel va 180 mg Ticagrelor dudng ubng
khi xac dinh can phai dat stent cap ctu. Theo
ddi tinh trang 1dm sang, chan doan hinh anh sau
can thiép dé quyét dinh cd ti€p tuc sir dung
heparin hodc cac thuéc KKTTC trong nerng ngay
tlep theo. Sau can thiép, nhdi mau ndo chuyén
thé chdy mau 26,5%, chdy mau dudi nhén
8,8%. Sau dat stent, ti I& tai thong mach t6t
TICI2B-3 tang tu 8,8% lén 68,5% (p<0,05), két
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qua la ti I1&é ngusi bénh hdi phuc lam sang danh
gid theo thang di€ém Rankin stra d6i (mRS 0 — 2)
la 58,9%. Két qua tai thong mach, ti 1€ hoi phuc
lam sang tot cling nhu ti 1€ chdy mau ndi so cla
ching toi la tugng duong véi mot s6 thir nghiém
ldm sang 16n trén thé gidi vé can thiép diéu tri
LVO ciling nhu mot s6 nghién cltu trong nudc.
V. KET LUAN

Qua nghién clu, chdng toi nhan thady mac
du cd mét ti 1€ bién chiing nhat dinh nhung két
qua dat stent diéu tri hep mach noi so trong can
thiép tai thong mach cé ty 1€ thanh céng & mic
cao, tinh an toan trong can thiép va ty Ié phuc
hoi lam sang sau can thiép déu & mic kha cao,
gop phan diéu tri va clru séng bénh nhan.
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KET QUA PIEU TRI GAY KiN THAN HAI XUONG CANG TAY BANG KET
HO'P XUONG NEP VIT TAI BENH VIEN TRUNG UONG THAI NGUYEN

Pham Pinh Minh Tuén, Nguyén Vii Hoang!?, Nguyén Viét Nam?
Vii Hong Ai?, Hoang Thanh Tung?, Phan Trung Hiéu*

TOM TAT

Muc tleu “Panh gia két qua diéu tri gay kin than
hai xufdng cang tay bang két xuong nep vit. Danh gid
két qua phau thuat.”P6i tugng nghlen clru: 34
trudng hap, gay kin than hai xuong cang tay (22 nam,
12 nir), tudi tir 16 - 72; cac bénh nhéan dugc diéu tr|
phau thuat két xudng nep vit tai Bénh vién Trung
Udng Théi Nguyén, trong khoang thoi gian tir thang 1
nam 2024 dén thang 5 nam 2025. Phuang phap
nghlen ciru: MO ta cét ngang, cG mau thuan tién.
KEét qua: Két qua lién vét mo thi dau dat 97,1%. N&n
chinh dat 91,2%. Két qua chung theo Andreson dat
rat tot chiém 91,2%, t6t dat 8,8%. K&t luan: biéu tri
gay than hai xuong cang tay bang nep vit dem lai két
qua diéu tri rat tot, la lua chon hang dau cla cac phau
thuat vién trong dleu tri gay than hai xuong cdng tay
d ngudi trudng thanh. T khoa: Gay than xudng
cang tay,két xuang nep vit, danh gia két qua.
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OUTCOME OF PLATE-AND-SCREW
FIXATION FOR CLOSED DIAPHYSEAL
FOREARM FRACTURES AT THAI NGUYEN

CENTRAL HOSPITAL

Objective: The objective was to evaluate the
surgical outcomes of treating closed diaphyseal
fractures of both forearm bones (radius and ulna) with
open reduction and internal fixation (ORIF) using
plates and screws. Materials: The study included 34
cases of closed diaphyseal forearm fractures (22
males, 12 females), with patient ages ranging from 16
to 72 years. All patients underwent surgical treatment
via plate-and-screw fixation at Thai Nguyen Central
Hospital between January 2024 and May 2025.
Methods: Cross-sectional description, choose a
convenient sample. Results: Primary wound healing
was achieved in 97,1% of cases. Anatomic reduction
was achieved in 91,2% of cases. Overall functional
outcomes, evaluated using the Anderson criteria, were
reported as excellent in 91,2%, good in 8,8 %.
Conclusion: The treatment of diaphyseal forearm
fractures using plate and screw fixation yields
excellent results, establishing it as the gold standard
(or "preferred choice") for surgeons managing adult
diaphyseal forearm fractures.

Keywords: Forearm Diaphyseal Fractures, Plate-
and-Screw Fixation, Outcome Evaluation

1. DAT VAN BE
Gady cang tay la loai gdy mot hoac ca hai
Xugng quay va tru, tir dudi khdp khuyu cho dén
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