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KET QUA PHAU THUAT CHINH HINH HONG MAN HAU LUO1 GA CUA
BENH NHAN NGU'NG THO' KHI NGU DO TAC NGHEN VUNG HONG MIENG

TOM TAT

Muc tiéu: Md t3 dic diém Id4m sang, can 14m
sang va buGc dau danh gia két qua phau thudt chinh
hinh hong man hau IuGi ga cla bénh nhan ngu’ng tha
khi ngl do tic nghé&n vung hong miéng. DOI tugng
va phudng phap 30 benh nhan dugc chan doan hoi
chirng nguing thd khi ngu do tic nghén muc do trung
binh va ndng, dugc phau thudt chinh hinh hong man
hau IuGi ga tai Bénh vién Trung ucng Quan doi 108.
Phuang phap nghién cliu tlen ctu mo ta tLrng trudng
hgp co can thiép. Két qua nam>ni =9, tudi trung
binh 41,37+10,16, chu yeu do tudi 40-50, trleu chu’ng
thudng gap Ia ngll ngdy (100%) va buon ngu ban
ngay (73,3%), sO bénh nhan thira can béo phi chi€m
60%, Mallampati d0 III-IV chi€m 56,7%, Amidan qua
phat do III-IV chiém 66,7%, két qua do da ky: AHI
trung binh 57,61+21,17, ODI trung binh 55,7£20,95,
khong c6 su khac biét glu’a nam va nLr Két qua phau
thuat chinh hinh hong man hau IuGi ga (UPPP) cac chi
S0 ESS AHI, ODI sau phau thuat gidm rd rét, su thay
doi cé y nghla théng ké, ty 1& benh nhan dat tleu
chuén thanh cong dua tren chi s6 AHI 13 53,3% va
ODI 1a 50%. K&t luan: Hoi chitng ngiing thé kh| ngu
do tac nghen thu’dng gap ¢ nam, trong do tudi trung
nién, chi y&u cé thé trang tera can beo phi, trleu
chu‘ng thuGng gdp la ngu ngay, budn ngl ban ngay,
Mallampati d6 III-IV, amidan qua phat d6 III-IV, két
qué do da ky hd hadp tac nghén mdc dc} trung binh va
nang Phau thuat chinh hinh hong man hau IuGi ga
glup cai thién triéu chirng 1am sang & cac bénh nhan
tac nghen vung hong mleng, chi s6 AHI sau phau
thuét gidm tir mdc dé nang vé mdc do trung binh.

Tu khoa: hoi chimg ngling thd khi ngu do tic
nghén, da ky h6 hap, phau thuat chinh hinh hong man
hau luGi ga

SUMMARY
SURGICAL OUTCOMES OF
UVULOPALATOPHARYNGOPLASTY IN
PATIENTS WITH OBSTRUCTIVE SLEEP APNEA

DUE TO OROPHARYNGEAL OBSTRUCTION

Objective: To describe the clinical and
paraclinical characteristics and to preliminarily
evaluate the outcomes of uvulopalatopharyngoplasty
(UPPP) in patients with obstructive sleep apnea
syndrome (OSA) at the oropharyngeal level. Subjects
and methods: A descriptive with intervention study
was conducted on 30 patients with moderate to
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severe OSA were treated by UPPP at Military Central
Hospital 108. Results: male/female ratio = 9/1, mean
age 41,37£10,16, most common symptom snoring
(100%) and daytime  sleepiness (73,3%),
overweight/obese 60%, Mallampati class III-IV
56,7%, tonsillar hypertrophy greade III-IV 66,7%,
polysomography results: mean AHI 57,61+21,17,
mean ODI 55,7+20,95, no significant difference
between males and females. Postoperative results
after UPPP: significant reduction in ESS, AHI, ODI, all
changes statistically significant. Success rate: based
on AHI 53,3%, based on ODI 50%. Conclusion:
Obstructive sleep apnea syndrome is commonly
observed in middle-aged men, predominantly with
overweight or obese body habitus. The typical
symptoms include snoring, excessive daytime
sleepiness, Mallampati grade III-IV, and tonsillar
hypertrophy grade III-IV. Polysomnography usually
reveals obstructive events of moderate to severe
severity. Uvulopalatopharyngoplasty helps improve
clinical symptoms in patients with oropharyngeal
obstruction, with the apnea-hypopnea index (AHI)
decreasing from severe to moderate after surgery.
Keywords: uvulopalatopharyngoplasty, UPPP,
obstructive sleep apnea syndrome, polysomography

I. DAT VAN DE

HOi chirng nguing thd khi ngl do tdc nghén
(OSA) la hién tugng co xep dudng h6 hap trén
vdi su giam hay mat nhiing hiéu qua gdng stic
cla cd ho hap, dac trung bdi cac con nging tha
hodc giam thd lap di 13p lai trong khi ngu. Hoi
chirng nay biéu hién bang cac triéu chling ban
dém va triéu chifng ban ngay trong dé bu6n ngu
ban ngay la triéu chiing chinh dugc cha y [1].
Trén Iam sang, bang cau hoi Epworth dugc thiét
k& dé danh gid mic dd ndng cua triéu chimng
nay. Hién nay OSA dugc chan doan dua trén tiéu
chuén vé 1am sang, da ky gidc ngu hodc da ky
hd hdp, va phan loai mic dé ndng bang chi s6
ngung thd - gidm thd (AHI). C6 hai nhém
phucong phap diéu tri chinh la diéu tri bao ton va
phau thuét. Cac phudng phap phiu thut nhdm
muc dich lam réng dudng h6 hap trén va co thé
phai két hgp nhiéu phau thuat trén mot bénh
nhan, trong doé phau thuat chinh hinh hong man
hau IuGi ga (UPPP) la phuong phap dugc ap
dung nhiéu nhat.

Phau thudt UPPP dugc chi dinh trong tru’dng
hop hep & vi tri hong miéng do man hau, uGi ga
dai, amidan qua phat. Day ld phau thudt tao
hinh hong man hau IuGi ga giip md rong dudng
tha, thudng dugc thuc hién trén bénh nhan bi
OSA diéu tri ndi khoa hoac cac phucng phap
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khac that bai. Xudt phat tir thuc t& trén, dé gdp
phan hiéu rd hon bénh hoc héi chiing nguing thé
do tdc nghén, gilp chan doan sém va dua ra chi
dinh diéu tri ding dén cho bénh nhan tai Viét Nam,
chuing t6i ti€n hanh nghién clfru dé tai nay vdi muc
tiéu: Mo ta déc diém lém sang, can Iém sang va
bubc déu danh gid két qua phau thudt chinh hinh
hong man héu Iu6i ga cda bénh nhédn ngung tho
khi ngu do tac nghén vung hong miéng.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i turgng nghién ciru. Bénh nhan
dugc chdn doan mac hdi chirng ngirng thd khi ngl
do_tdc nghén mic do trung binh va ndng, dugc
phau thuat chinh hinh hong man hau IuGi ga &
khoa Tai Miii Hong Bénh vién Trung udng Quan
doi 108 tir thang 10/2024 dén thang 06/2025.

Tiéu chuan lua chon: - Bénh nhan c6 triéu
chirng ngu ngay va/hodc cd con ngiing tha khi
ngu dugc chiring kién

- Bénh nhan dugc do da ky hd hap cd chi s6
AHI >15, dugc ndi soi dudng thd va phat hién
nguyén nhan gay tac nghén & viing hong miéng

- Bénh nhan dugc phau thuat chinh hinh hong
man hau [uBi ga va theo ddi sau mé 1 thang

- Bénh nhan dong y tham gia nghién ciu

Tiéu chuan loai tri: - Bénh nhan dén ¢
triu chi’ng ngd ngdy nhung khdong co can
ngung thd hodc khong dong y do da ky ho hap,
hoac kham noi soi tai mii hong .

- Bénh nhan dang c6 viém nhiem vung tai
mi hong B

- Bénh nhan khong dong y phau thuat

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clitu
ti€n clru mo ta tiing ca, cb can thiép.

2.2.2. Phuong tién nghién cuu:

- May do da ky h6 hap Apnealink Air cua
hang Resmed

- May ndi soi Tai Miii Hong 6ng mém Olympus

- BO6 dung cu phau thudt ving hong miéng
cua Karl Storz

2.2.3. Cac chi tiéu danh gia:

- Tudi, gidi, chi s6 khéi cd thé, tién sir bénh tat

- D3c diém 1dm sang: xac dinh mdc d6 budn
ngl qua thang diém Epworth Sleepiness Scale
(ESS)

- Cac triéu chirng lam sang thudng gap

+ Ban ngay: ngu gat, dau dau, mét mdi,
kém tap trung, thay déi tinh tinh

+ Ban dém: ngl ngay, con ngung thg khi
ngu, tiéu dém, ra moi hoi dém, khd miéng, roi
loan tinh duc

- Dé¥c diém ndi soi tai miii hong: phan do qua
phat amidan, phan do Mallampati, bt thudng giai

phau khac, vi tri hep khi ndi soi 6ng mém

- D3c diém da ky hd hap: Chi s6 ngling thg,
giam thd do tdc nghén (AHI), chi s6 giam nong
d6 bao hoa oxy trong mau (ODI)

- banh gia két qua phau thuat: cac chi s6
ESS, AHI, ODI sau mé 1 thang

2.3. Xt ly s0 liéu. Cac s6 liéu dugc xu ly
badng chuang trinh SPSS 27.0
Il. KET QUA NGHIEN cUU

Co6 30 bénh nhan dugc 1dy vao nghién clru.
Chung t6i thu dugc két qua:

3.1. Pac diém chung

Pdc diém nhoém tudi

40,00% 41
0.00% auk L: P e B O
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2305

Nhom tudi
Biéu do 1. Phén bé nguoi bénh theo nhom
tuéi (n=30)

Nhén xét: Tudi trung binh 41,37 + 11,16,
nho tudi nhat 1a 24, cao nhat la 64, do tudi tir 40
dén 50 chi€ém ty € cao nhat 36,7%.

Padc diém vé gidi: Phan b6 ngudi bénh
theo gidi tinh, nam chiém 90% va nir chiém
10%. Ty Ié nam/n{r = 9/1.

Bang 1: Tién su’' (n=30)

Tién sir va bénh kém theo (n=30) | n | %
Tang huyét ap 51(16,7
Dai thao dudng 26,7
RGi loan m& mau 3110,0
Trao ngugc da day 8 26,7
Nh6i mau cd tim 0| O
Tai bién mach nado 0| O
Tién st hat thudc 13 11| 36,7
Tién s udng rugu 14 46,7

Nhan xét: Ty 1é BN co st dung rugu bia va
huat thudc 14 kha cao chiém 36,7% va 46,7%

3.2. Pac diém lam sang

Thang diém ESS: Trong s8 30 BN c6 chi s
ESS trung binh 13,27 + 5,51, cao nhat 24, thap
nhéat 3, c6 22/30 BN ESS>10 chiém 73,3%

Bang 2: Triéu chirng co nang (n=30)

Thoi A , Ty lé
gian Cac triéu chirng n o
Ngu gat khi lam viéc 13 | 19

Ban Mét mc’)“i khi tDtrc,déy 19 | 63,3

ngay Dau,dauAbuoi sang 4 |13,3

Giam tap trung 15 | 50,0

Thay ddi tinh tinh 4 13,3
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Nhan xét: Ban ngay triéu chi’ng mét moi
khi thirc day va ngu gat khi lam viéc thudng gap
nhat chiém 63,3% va 43,3%, triéu ching dau
dau, thay déi tinh tinh it g8p nhat chiém 13,3%.
Ban dém tri€u chifng ngl ngady va con ngiing
thd khi ngl gap & da s6 BN chiém 100% va
90%, roi loan tinh duc it gap nhat chiém 10%.

Bang 3: Chi s6 BMI (n=30)
BMI <25 T =25 dén <30 | =30
n 12 13 5
% 40,0 43,3 16,7

Nh3n xét: BMI trung binh 26,65+2,98, BN
thira can (BMI 25-30) chiém ty |é cao nhat 43,3%

Bang 4: Bat thuong viang ham mat
(n=30)

Pic diém Phan dé n [TV )

I 3 110,0

Piém 11 10 | 33,3

Mallampati 111 12 1 40,0

I\ 5 116,7

I 4 | 13,3

Amidan 11 6 | 20,0

qua phat 111 8 | 26,7

IV 12 (40,0

Bat Di hinh vach ngan 5 16,7

thudng |[Qud phat cuén mii dudi| 3 | 10,0
giai phau Polyp mii 0] O

NQi soi Hep khau cai 26 | 86,7

ong mém Hep hong miéng 20 | 66,7

dudng the Hep gobc IuGi 16 | 53,3
khi nam Hep sun ndp 2 | 67

Nhidn xét: Ty |é bénh nhan cd diém
Mallampati d0 III cao nhat la 40,0%, nhom bénh
nhan c6 amidan qua phat do III-IV chiém ty Ié
cao 40% va 16,7%, vi tri hep thudng gap nhat
khi néi soi 6ng mém dudng thd 1a khdu cai
chiém 86,7%

3.3. Dic diém can lam sang

Chi s6 ngirng thd, giam thd trung binh
trong 1h ngu (AHI):

Bang 5: Chi s6 AHI theo gidi tinh

(n=30)
Chi s0 AHI] Nam Nir Ca hai gigi
Gia tri I6n
nhat 108,0 72,3 108
Gia tri nho
nhat 19,7 23,8 19,7

16

NgU ngay 30 | 100 X+SD  [58,2+21,2[47,23+24,3[57,61+21,17
Can ngung thé dugc ghi nhan| 27 | 90,0 p p>0,05
Ban Ti€u dém 9 [10,0 Nhan xét: Chi s6 AHI clia nhdm nghién clru
dém Ra mo hoi dém 5 |16,7| la 57,61£21,17, va khong c6 su khac biét gilta
Kho miéng 17 [ 56,7 | haigi6i nam va nit
R&i loan tinh duc 3 10,0 Bang 6: Phan b6 nhom bénh nhadn theo

mirc dé nang (n=30)
A Nam | Nir
Murc do nN{% [n|% | n %
Nhe (AHI: 5-149){ 0| 0 |0] O 0 0
1
2

Ca hai gigi

Trung binh (AHI: 1033 33| 2 6,6

15 -29,9)
N3ng (AHL: >30) [26]86,7] 26,7 | 28 | 93,4
Tong s6 27190,0/ 3[10,0] 30 | 100
Nhan xét: S6 bénh nhan nguing thé khi ngu
muc dé nang chiém ty 1€ cao 93,4%
S6'/an giam bao hoa oxy mau (ODI):
Bang 7: Chi s6° ODI theo gioi tinh

(n=30)
Chi s ODIf Nam Nir Ca hai gigi
Gia tri I6n
nhat 105,6 77 105,6
Gia tri nhd
nhat 14,5 21,9 14,5
X+SD [55,46+20,8147,93+21,9/55,7+20,95
p p>0,05

Nh3n xét: Chi s6 ODI cla nhém nghién ctu
la 55,7+20,95, khong co su khac biét gitta hai gigi
nam va nif, khéng cd su' khac biét vdi chi s6 AHI

3.4. Két qua phau thuat .

So sanh cac chi s6 trudc va sau phau thuat

Bang 8: Danh gia sau phau thuat 1
thang (n=30)

Chi sé Truéc mé | Sau mé 1 thang
ESS 13,27+5,51 6,37£3,02
AHI 57,61+21,17 28,75+16,2
ODI 55,7+20,95 26,56+15,2

p p<0,0001

Nhén xét: Ca 3 chi s6 ESS, AHI, ODI déu
gidam r6 rét sau phau thudt, su khac biét cé y
nghia théng ké véi p<0,0001

IV. BAN LUAN

4.1. Pac diém chung. Trong nghién clu
clia ching tdi gdm cé 30 bénh nhan c6 do tudi
trung binh 13 41.37 + 11.16, trong d6 do tudi tir
40-50 chi€ém ty 1€ cao nhat 36,7%. Két qua nay
tugng dong vdi cac nghién clru trong nudc va
thé gidi [2]. Ty 1é nam gap 9 lan nir. C6 nhiéu
nghién cltu cho ty 1& khac do c6 su khac biét vé
c@ mau va ddi tugng cda ching tdi la nhém
bénh nhan cd can thiép phau thuét, tuy nhién tat
ca déu co ty 1& nam nhiéu hon ni [2]. TuGi cao
di kem vdi tang kha nang xep dudng hdé hap
trong khi ngu do cdu tric dudng thd bién doi
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theo thai gian. Bénh keém theo gap nhiéu nhat la
tang huyét ap va réi loan m3d mau, thap han so
v@i cac nghién clu khac. Tién s hut thudc la
36,7% va udng rugu bia 46,7%. Thuodc la gay
viém dudng ho hap va chira nicotin lam liét phan
xa than kinh va gian cd hau hong gay hep dudng
thd, kéo dai thai gian cac can ngurng thd.

4.2, Pac diém lam sang. Ty |é bénh nhan
cd cac triéu chirng ban ngay gobm ngu gat khi
lam viéc, mét moi budi sang, giam tap trung lan
lugt la 19%, 63,3%, 50%. Budn ngu ban ngay la
hau qua cla giam chat lugng gidc ngd ban dém
va danh gid théng qua thang diém Epworth,
diém s8 tir 10 trd 1én dugc danh gid la cd nguy
cd mac OSA. Ty Ié diém Epworth trén 15 diém
trong nghién clu la 43,3%, diém thap nhat 1a 3,
cao nhat la 24, tugng dong vdi nghién clu cla
Nghiém Thi Hong Nhung nam 2017 [3]. Thang
diém Epworth gilp danh gid mic dd ndng cua
triéu chirng budn ngu ban ngay va theo doéi hiéu
qua diéu tri,

Ngu ngay la triéu ching gap & 100% bénh
nhan, hai triéu chirng con ngirng tha dugdc ghi
nhan va khé miéng gap & da so, ty Ié [an lugt la
90,0% va 56,7%. Theo Nghiém Thi Hong Nhung
ndm 2017 ty 1& ngl ngay, tiéu dém, khd miéng,
cdn nguing tha [an luct la 96,7%, 63,3%, 50%,
66,7% [3]. Tac giad Lee S nhan thay triéu chiing
ngu ngdy la triéu chiing thudng xuyén nhat
91 7%, ti€p theo la con ngung thé 73,9%, kho
miéng 63 8%, tiéu dém 60,2% [4]. Nguyén Xuan
Bich Huyén gap ty Ié ngay la 97,95% & nam va
100% & nir [1]. Tac gia khdng dinh ngu ngay la
mot trong ba triéu chirng co6 trong bang tam soat
OSA va rat co gia tri trong viéc phat hién hoi
chiring nay.

Trong nghién clfu cla ching t6i, BN c6 BMI
trung binh: 26,65+2,98, trong d6 nhém BMI >25
chiém 60%. Theo Young, c6 maGi lién quan chat
ché giltra OSA trung binh va ndng véi BMI, két
qua nghién cltu cho thay 58% s6 BN co AHI >15
cé BMI >25kg/m2 [5]. Béo phi la yéu t6 nguy cg
quan trong cla OSA, dac biét la & phan than
trén, lam tang Iang dong chdt béo vao cac cdu
tric quanh dudng tha, do d6 tdng nguy cc xep
dudng h6 hap trén.

Trong nghién cltu, khi chdm diém Mallampati
thu dugc két qua s6 bénh nhan mirc do 3 trd lén
chiém ty |é cao 56,7%, thdp han so vdi nghién
ctu clia Lé Thj Ba 2024 la 91,9% [6]. C6 thé la
do nhdm bénh nhan nay han ché lua chon phau
thuat vi tién lugng hiéu qua diéu tri khong cao.
Piém Mallampati thé hién mdc d6 thong thoang,
diém cang I6n dd théng thoang cang kém. Ngoai
ra trong nghién c(tu nay, khi tham kham noi soi

Tai M{i Hong chung toi ghi nhan cé dén 66,7%
BN c6 qua phat amidan do III-IV. Ty Ié bénh
nhan cé di hinh vach ngan la 16,7%, qua phat
cudn mii dudi la 10%. Khi ndi soi dudng thd 6ng
mém & tu’ thé ndm 1am nghiém phap Muller danh
gia vi tri hep dudng h6 hap trén, ching t6i thu
dugc két qua cd 86,7% hep ving kh3u céi,
66,7% hep vung hong miéng. Viéc danh gia cac
bat thudng vlng tai miii hong cling la mét budc
guan trong giup danh gia mic d6 thong thoang
dudng thd trén va phét hién nhitng bat thudng
kém theo.

4.3. Panh gia két qua phau thuat. Vai
tro cla phau thudt dudng hd hap trén néi chung
va phau thuat chinh hinh hong man hau IuGi ga
(UPPP) noi riéng trong diéu tri OSA chua ro rang,
vi hau hét cac nghlen ctu déu han ché bdi cG
mau nhd, va chua cd tiéu chudn thdng nhét dé
danh gia thanh cong phau thuat. Theo kinh dién,
mot phau thudt UPPP dugc xem 1a thanh cong
néu dat dugc gidm AHI>=50% va/hodac AHI con
lai £20. [7]

Trong nghién clru clia chidng toi, chi s6 AHI
trung binh gidm tUr 57,61+21,17 xubéng con
28,75+16,2, s6 bénh nhan giam AHI vé mic <5
la 10%, s6 bénh nhan giam AHI vé murc <10 la
13,3%, hai két qua nay thap han nghién cltu cta
Akram Khan nam 2009 khi c6 s6 bénh nhan giam
AHI vé mUc <5 la 24% va <10 la 33%, néu theo
tiéu chuan kinh dién, ty Ié bénh nhan dudc phau
thuat thanh cong la 53,3%, két qua nay tudng
tu’ véi nghién cltu ctia Akram Khan 2019 véi 51%
bénh nhan dat tiéu chuan [7].

Chi s6 ESS trong nhém bénh nhan nghién
cliu giam tir 13,27+5,51 xubng con 6,37+3,02,
két qua nay tuong tu véi nghién clftu clia Karin
Lundkvist ndm 2009 [8]. Chi s6 ODI trung binh
gidam tUr 55,7+20,95 xubng con 26,56%15,2,
trong d6 tiéu chudn thanh cong (giam >50% va
ODI sau m& < 20) dat dugc & 50% s6 bénh
nhan, thdp hon so Vvdi nghién cliu clia Karin
Lundkvist nam 2009 cé 76% s6 bénh nhan dat
tiéu chuan thanh céng [8]. C4 su khac biét nay
c6 thé do sy’ chénh Iéch v& ¢ mau va mic do
tac nghén cua bénh nhan trudc phdu thuat cla
hai nghlen clru khac nhau. Phau thuat chinh hinh
hong man hau IuGi ga thudng kém theo cat
amidan néu amidan qua phat do II trg lén, gilp
lam rdng eo hong, cai thién tinh trang tac nghén
dudng hd hdp trén. Tuy nhién bénh nhan cd thé
bi hep tac nhiéu vi tri khac nhu héc mi, vom
hong, sun nap, gdc |udi, do d6 co thé pha| ph0|
hdp nhiéu phau thuat va sau khi can thlep cd thé
can nhac chi dinh cho bénh nhan deo may CPAP
ho trg dé dat hiéu qua diéu tri t6i da.
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V. KET LUAN

Hoi chiing nguing thd khi ngl do tac nghén
thudng gap & nam, trong dd tudi trung nién, cha
yéu ¢ thé€ trang thira can béo phi, triéu chiing
thudng gap la ngu ngay, budn ngl ban ngay,
Mallampati d6 III-1V, amidan qua phat do III-1V,
két qua do da ky hé hdp tdc nghén mic do
trung binh va nang.

Ph3u thuat chinh hinh hong man hau IuGi ga
gilp cai thién triéu ching 1dm sang & cac bénh
nhén tdc nghén vung hong miéng, chi s AHI
sau phau thuat giam tir mic do nang vé murc do
trung binh.
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KET QUA PHj&U THUAT KET HQ'P XUO'NG CHAY BANG PINH NOI TUY
KHONG MO’ 0 GAY KEM DOA ONG TUY TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: banh gla két qua phau thuét ket hgp
Xuong chay bang dinh ndi tuy c6 chot khong mé & gay
kem doa ong tly tai Bénh vién Dai hoc Y Ha Néi. Poi
tugng va phuadng phap nghlen clru: Nghién ctu
mo ta cat ngang trén 53 ngudi bénh gdy kin than hai
xudng cdng chan va gdy hd do I than hai xudng cang
chan theo phan loai Gustilo- Anderson cé d tudi trung
binh 45,9 + 16,1, vdi ty 1€ nam/ nT la 1 94/1 dugc
phau thuat két hdp xuong chay bang dinh ndi tuy
khéng mé 6 gdy kém doa 6ng tly trong thdi gian tur
thang 1/2023 dén hét thang 3/2025, danh gia két qua
nan chinh theo Larson-Bostman, danh g|a lién xuong
theo thang diém RUST, chirc nang cang chan theo
Ter-Schiphort, danh gia bién dd van dong khdp 90| va
c6 chéan, cac bién chlmg trong mé va sau mb 4§ thdi
dlem > 6 thang. Két qua Két qua nan chlnh rat tot
va tot dat 100%. Két qua lién xuong tot va trung binh
[an lugt la 88,7 va 11,3%, kh6ng co lién xugng kém.
K&t qua chlic ndng cdng chan & muc tat va rat tot dat
100%, khéng cé ngufdl bénh nao bi han ché& bién do
van dong khdp c6 chan trong khi cé 5,7% ngudi bénh
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bi han ché van dong gap 90| mic dob it. Bién chu’ng
thudng gép bao gom gay thém xugong trong mo
(5,7%), cham lién vét mo (7, 6%) va dau seo md
trudc gan banh ché (15,1%). Ket luan: Phau thuat
két hgp xuong chay bang dinh ndi tuy khong mé 6
gay kem doa ong tuy la bién phap an toan va hleu qua
diéu tri gy kin va gdy hd d6 I than hai xucng cdng chan
theo phan do Gustilo Anderson o khoa. than xudng
chay, dinh ndi tay, khdng mé & gdy, doa &ng tuy.

SUMMARY

OUTCOMES OF CLOSED REDUCTION WITH

REAMED INTRAMEDULLARY NAILING FOR
TIBIAL SHAFT FRACTURES AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objectives: To evaluate the outcomes of closed
reduction with reamed intramedullary nailing for tibial
shaft fractures at Hanoi Medical University Hospital.
Materials and methods: A cross-sectional
descriptive study on 53 patients with closed fractures
of the tibial and fibular shafts and grade I Gustilo-
Anderson open fractures of the tibial and fibular
shafts, with an average age of 45.9 £ 16.1 years and
a male/female ratio of 1.94/1, undergoing closed
reduction with reamed intramedullary nailing for tibial
shaft fractures from January 2023 to the end of March
2025. Reduction results were evaluated according to
Larson—-Bostman, bone healing according to the RUST
scale, lower leg function according to Ter-Schiphorst,
and the range of motion of the knee and ankle joints,



