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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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Nguyén Dinh Dail, P6 Viin Minh!?

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,
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as well as complications during and after surgery at >
6 months, were assessed. Results: Excellent and
good reductions accounted for 100%. Good and
moderate bone unions were 88.7% and 11.3%,
respectively, with no cases of poor bone union. Good
and excellent lower leg functions accounted for 100%,
with no patients having limited ankle joint range of
motion, while 5.7% of patients had limited knee
flexion. Common complications included additional
fractures during surgery (5.7%), delayed wound
healing (7.6%), and anterior patellar tendon surgical
scar pain (15.1%). Conclusion: Closed reduction with
reamed intramedullary nailing for tibial shaft fractures
is a safe and effective method for treating closed and
grade I Gustilo-Anderson open fractures of the tibial
and fibular shafts.

Keywords: Tibial shaft fracture, intramedullary
nailing, closed reduction, medullary reaming.

I DAT VAN DE

Phau thuat két hgp xuong chay bang dinh
noi tiy co chot chong xoay thudng dudc chi dinh
cho nhirng trudng hgp gay than xuong chay mat
VLrng o} ngerl trudng thanh.! Véi cac thé hé dinh
noi tay gan day dugc thiét k& rong nong kém
theo kha nang chdt chdng xoay da hu’dng, phau
thudt két hdp xuong chay bang dinh ndi ty con
c6 thé dudc chi dinh cho mdt s6 trudng hop gay
than xucong kém theo gdy dau xuong don glan 23
Phau thuat két hgp xu‘dng chay bang dinh noi tuy
cé thé dudc tién hanh bdng md & gay hodc khdng
md 6 gdy, doa 6ng tliy hodc khdng doa 6ng tuy.
Mac du vé mat ly thuyét doa ong tay dugc cho la
¢d nhiéu tac dung khéng mong muén tai & gay
cling nhu toan than nhung hiéu qua 1am sang cla
phau thuat két hdp xuang chay bang dinh ndi tly
cd chot kem doa 6ng tly da dugdc ching minh &
nhiéu nghién clu v8i cac uu diém nhu thdi gian
lién xuong ngan hon, giam ty Ié can Iéch trong khi
khong lam tdng thém cac nguy cc bi€én chirng
ngay ca doi véi nhdm gay hd xuong chay do I-
IIIA theo phan do Gustilo- Anderson so véi khong
doa 6ng tuy 45

Bénh vién Dai hoc Y Ha Noi da ap dung phau
thudt két hgp xuong chay bang dinh ndi tdy co
ch6t chGng xoay diéu tri cho nguGi bénh gay
than xuong chay ngay tU khi thanh Iap, chd yéu
thuc hién ky thudt dong dinh néi tuy kém doa
6ng tuy. Hiéu qua lam sang da dudc ghi nhan
nhung nhitng bdo cdo thong ké két qua diéu tri
con chua nhiéu. V&i mong mudn danh gid hiéu
qua cla phuong phap diéu tri tai bénh vién
nham rdt ra nhitng bai hoc kinh nghiém dé nang
cao chat lugng diéu tri cho ngusi bénh, ching
toi ti€n hanh nghlen clru dé tai muc tiéu: Hanh
gid két qua phau thuét két hop xuong chay bang
dinh ndi tuy co chot khéng md 6 gy kem doa
Ong tuy tai Bénh vién Dai hoc Y Ha Noi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Bdi tu'ong nghién ciru. Gom 53 ngu’dl
bénh dugc phau thuat két hdp _xuang chay bang
dinh ndi tdy c6 chét khdng md & gay kém doa 6ng
tiy xuong chay tai Bénh vién Pai hoc Y Ha Noi tir
thang 1 ndm 2023 dén hét thang 3 ndm 2025.

2.1.1. Tiéu chudn lua chon

— Ngudi bénh > 18 tudi.

— Gay kin than hai xudng cang chan hodc
gdy hg do I than hai xuong cang chan theo phan
loai Gustilo- Anderson dén vién trudc 12 gid.

— bugc diéu tri phau thuat két hgp xuong
chay bang phuong phap déng dinh ndi tdy co
chét khéng m& 6 gdy kem doa Ong tly xuong
chay c6 ho trg man tang sang.

2.1.2. Tiéu chudn loai tru

— Ngudi bénh cd két hgp xugng mac kém theo.

— Gay bénh ly than hai xuong cang chan.

— NguGi bénh cd gay xuong chi dudi khac
kém theo: gdy khung chau, xugng dui, xucng
banh ché, cac xuong & c6 ban chén...

— NguGi bénh cd tién st bénh ly khdp chi dudi,
bénh than kinh, mach mau chi dugi man tinh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu: Nghién ciu
mo ta. Cach thirc ti€én hanh nghién cru: hoi cliru
két hdp vai ti€n cau.

2.2.2. M3u va phu’a’ng phap chon miu:

Céch chon mau: chon mau tat ca ngu’dl bénh
thoa man tiéu chuan lua chon va tiéu chuén loai
trir trong thai gian nghién ciru. C mau 53 ngudi
bénh trong dé 34 nguGi bénh hoi cliu va 20
ngudi bénh ti€n clu.

2.2.3. Cic chi s6'sur' dung trong nghién cuu:

- P4c diém 1am sang va hinh anh X quang
cla nhém nghién clru: tudi, gidi, chan bi gay,
nguyén nhan chan thuang, vi tri gy, phan loai
hinh thai gdy xuang trén X quang.

- K&t qua diéu tri: lién vét md, k&t qua nadn
chinh xuong chay danh gid theo thang diém
Larson- Bostman, két qua lién xugng danh gia
theo thang diém RUST, danh gia bién do vén
dong khép gO| va khdp c6 chan, két qua chic
nang chung cta cang chan theo thang diém Ter-
Schiphort, bién ching ctia phiu thuét.

2.2.4. Quy trinh nghién ciru

- D6i v8i nhdm hoi clru: Thdi gian tir ngay
1/1/2022 dén 30/11/2024, gobm 34 ngudi bénh.

+ Budc 1: Lap danh sach ho sc bénh an cla
ngudi bénh thda man cac tiéu chuén lua chon va
loai trur.

+ Budc 2: Thu thadp thong tin cla ngudi
bénh tu bénh an dién tu: tinh trang trudc, trong,
sau md, nhiém triing vét mo.
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+ Budc 3: Goi dién thoai mdi ngudi bénh
kham lai.

- B6i véi nhom tién clu: Thgi gian tu
01/12/2024 dén 31/03/ 2025, gém 19 ngudi bénh

+ Budc 1: Lua chon ngugi bénh nhdp vién
du tiéu chuan lua chon va loai tru.

+ Budc 2: banh gla tinh trang ngerl bénh vé
lam sang, can 1am sang & thdi diém trudc phau
thuat.

+ Budc_3: Tham gia mé, diéu tri sau md,
theo d0| dién bién sau m&, ghi nhén blen chiing
sau md, hudng dan tap luyén sau md va sau khi
xuat vién.

+ Budc 4: Banh gia ngudi bénh dinh ky sau
phau thuét.

- Ky thudt mé két hogp xuong chay bang
dinh ndi tiy khéng ma 6 gdy kém doa éng tdy
dugc thuc hién theo quy trinh cda bénh vién,
thdng nhat & cd nhdm ngudi bénh ho6i clru va
tién cau.

Hinh 1: Minh hoa cdc budc phau thust

a. dudng vao, b. lubn kim dan derng,
kiém tra kim dan derng di vao Ong tay Xerng
chay dau xa, d. doa ong tay bang doa mém, e.
déng dinh noi tay rong nong, f. bat vit chdt dudi,
g. kiém tra dién gdy va vit chdt dudi, h. bat vit
ch6t trén va, k. kiém tra vit chot trén dudi man
tang sang

- Ngugi bénh dugc phuc héi chifc nang sau
md theo mét quy trinh théng nhat clia bénh vién.

- Banh gid két qua: Ngudi bénh dugc kham
va danh gid két qua lam sang, X quang & lan
thdm kham cudi cung, it nhat sau md 6 thang.
Tai [an tham kham nay ngudi bénh dugc thdm
kham 1am sang vét mé, truc chi, bién dd van
ddng cua khép gdi, khdp cd chan, chlic ndng
chung clia cang chén, chup X quang cang chan
thdng nghiéng tiéu chudn dé€ danh gia tinh trang
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lién xuang va dung cu két hgp xuong.

2.2.5. Xur' ly s6 ' liéu: S6 liéu dugc phan tich
va xU' ly bang phan mém SPSS 20.0. Cac thuat
toan dugc st dung bao gom: tinh ty 1€ phan
tram, tinh gia tri trung binh, so sanh ty I€.

INl. KET QUA NGHIEN cU'U

3.1. Péc diém lam sang va hinh anh X
quang cua nhém ngudi bénh trong nghién
clru

Bang 3.1. Pdc diém Idm sang va hinh
anh X quang cua nhom nghién ciuu

v e S0 ngudi| Ty Ié
Pac diem b egh (X/O)-
<40 20 37,8
40-60 22 41,5
Tudi >60 11 20,7
TB = BCL 45,9+16,1
(Min-Max) (18-74)
. o Nam 35 66,0
Gici NG 18 [340
Bén ton Chan trai 29 54,7
thudong Chan phai 24 4573
Phan loai A 37 69,8
gay xuong B 12 22,6
AO C 4 7,6
1/3 trén 3 5,7
Vi tri 6 gay 1/3 gilra 29 54,7
1/3 duéi 21 39,6
Tinh chat 8 Gay kin 34 64,2
gdy Gay hd do I 19 35,8
Nguyén [Tai nan giao thong| 43 81,2
nhan chan | Tai nan sinh hoat 5 9,4
thuong | Tai nan lao dong 5 9,4

Nhdn xét: - D6 tudi trung binh cia nhom
nghién cru la 45,96 £ 16,05 vdi ty I€ cao nhat &
nhém 40-60 tudi (41,51%).

- Ty lé nam/ nir la 1,94/1.

- Tinh ch&t & gdy nhém ngudi bénh gay kin
chiém 64,15% gay hd doé I theo phan loai
Gustilo-Anderson chiém 35,15%

- Phan loai gay xugng theo AO, mific d0 A gay
xudng don gian chiém ty Ié cao nhat (69,81%).

- Nguyén nhan chén thudng chd yéu la tai
nan giao thong, chiém 81,14%, tai nan sinh hoat
va tai nan lao dong cung chiém 9,43%.

3.2. Két qua diéu tri phau thuat két hgp
xu’dng chay bang dinh noi tay kin khong
mé & gay

Bang 3.2: Panh gid két qua sau mé
on s e . |SO ngudi| Ty lé
Tiéu chi danh gia két qua bénh %
Két qua nan Rat tot 47 88,7
chinh theo Tot 6 11,3
Larson-Bostmant Trung binh 0 0
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Kém 0 0

Mirc do lién Tot 47 88,7

xuong theo  [Trung binh 6 11,3
thang diém RUST| Kém 0 0

Rat tot 49 92,5

Chirc nang cing Tot 5 75
chan theo Ter- Trung binh 0 (’)
Schiphort Kém 0 0

Tot 50 94,3

Bién cT@I vénj@ng Hﬁ; ncgﬁé't 3 >,/
khdp goi nhidu 0 0
Cirng khdp 0 0

TOt , 53 100
Bién do van dong HI_? an ndgﬁéJt 0 0
khdp c0 chan nhidu 0 0
Ciing khdp 0 0

Nhén xét: - Nan chinh & g3y sau mé theo
Larson- Bostmant cd két qua t6t va rat tot [an
lugt 1a 88,7% va 11,3%.

-Mirc dé lién xudng theo thang diém RUST
cd 88,7% két qua tot vall,3% két qua trung
binh, khong cé ca nao cé két qua kém.

-Chtic ndng cdng chan theo Ter-Schiphort cho
két qua rat tot va tot [an luct la 92,5% va 7,5%.

-Khong c6 ngudi bénh nao bi han ché van
ddng khdép cd chan trong khi ¢4 5,7 % cb biéu
hién han ché van dong khép 96i

Bang 3.3. Banh gia cac bién ching cua

hau thuat

, SO ngudiTy lé
Bién chirng bénh | %
Bién chu‘ng toan than
.~ [trong mo (suy ho hap, tut 0 0
ol g TUIEERD)
trong Gay thém xuang tai o 3 57
mé. .99y khi doa 6ng ty !
Ton thugng mach mau va 0 0
than kinh
Cham lién vét mo 4 7,6
Bién Nhiém trling sau mA6 0 0
chirng Cham Ilgn xuaong/Khong 0 0
lién xuong
ﬁg DPau quanh seo mo trudc 8 151
gan banh che !
Gay dinh/vit chot 0 0

Nh3n xét: Bién ching thudng gap bao
gém: gdy thém xuong trong md (5,7%), chdm
lien vét md (7,6%) va dau seo md trudc gan
banh che (15,1%).

IV. BAN LUAN
Nghién clru cua chung t6i dugc ti€n hanh
trén 53 ngusi bénh gdy than hai xuong cing

chan do chan thuong gom 34 ngudi bénh gay
kin than hai xuong cdng chan va 19 ngudi bénh
gay hdé do I than hai xugng cdng chan dén sém,
dudc mé két hdp don thuan xuang chay bang
dinh ndi tdy rong nong, khong m& 6 gy, cb doa
ong thy dudi su hd trg clla man tdng sang tai
Bénh vién Pai hoc Y Ha N&i. Tudi trung binh cla
ngusi bénh trong nhdm nghién clu la 45,9 +
16,1, véi ty 1€ nam/ nir la 1,94/1, chd yéu gay
than xuong chay 1/3 gilta va 1/3 dudi chi€ém
94,3%, trong d6 gay loai A, B, C theo phan loai
AO lan lugt la 69,8%, 22,6% va 7,6%.

Két hogp xuang chay bdng dinh ndi tay kin
khéng m& 6 gdy kém doa éng tiy xucng chay
dudgc coi 1a chi dinh diéu tri chudn muc cho gay
kin than hai xuong cdng chan & ngudi trudéng
thanh.! Két hgp xudng chay bdng dinh ndi tdy
con dugc chi dinh cho nhitng truéng hgp gay hé
than hai xuang cdng chan do I- IIIA theo phén
dd Gustilo-Anderson & nhiéu trung tdm chan
thuagng chinh hinh 18n trén thé gigi.> 3 Mac du
vay, viéc ap dung phuong phap két hgp xuong
chay bang dinh ndi tuy ddi véi cac truéng hgp
gdy hd than hai xudng cdng chan can dudc danh
gid can trong, dic biét trong diéu kién nudc ta.
Chudng t6i ap dung phuang phap két hgp xuang
chay bang dinh ndi tay kin khéng ma& 6 gdy kém
doa 6ng tuy d6i v8i nhitng ngudi bénh gay kin
than hai xucng cang chan va gdy hd dd I than
hai xuong cdng chan theo phan dd Gustilo-
Anderson dén sém. Ching t6i nhan thdy rdang
cac trudng hop gdy hd dd I than hai xucng cang
chan theo phan dé Gustilo- Anderson dén sém
chu yéu do ca ché chan thuong gian tiép hoac
nang lugng thap, dau xuang choc ra ngoai lam
ton thuang phan mém va rach da ¢ mac do t0|
thiéu, nguy cd lay nhiém thap. V4i viéc ndn
chinh kin, chung t0| khong md& rong phan mém
va can thiép vao 6 gdy xuong chay. Sau phau
thuat két hdp xuong, vét thuong rach da dugc
cdt 16c mép va khau phuc hoi lai theo giai phau.
Chlng t6i nhan dinh rang, nhitng truGng hgp
gdy hé do II, do IIIA theo phan do6 Gustilo-
Anderson can phai mé rong va cat loc vét
thudng kém lam sach & g3y nén khéng can phai
nan chinh kin dién gay.

MOt van dé dugc nhiéu phau thuat vién quan
tam trong phau thuat két hgp xuong chay bang
dinh ndi tuy la cé doa hay khong doa Ong tay.*>
Doa 6ng tdy lam ton thuong mach mau mang
xugng trong 6ng tly nhung dugc chirng minh la
sé phuc hoi sau 8-12 tuan.? C6 mdGi lién quan
truc ti€p gilta muc do nao xuang khi doa 6ng tay
déi véi tudi mau clia xuang. Khi doa 6ng tuy qua
nhanh va qua manh, ap luc trong long 6ng tay
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quéa cao cd thé ddy md tly xuong vao mach mau
gay thuyén tdc phéi. Tuy nhién van dé nay dugc
ghi nhan & xuong dui nhiéu hon & xuong chay.
Khong nén st dung mii doa cun hodc cd kich
thudc qué 16n dé doa dng thy. Trong qua trinh
doa &ng tay co thé sinh nhiét lam tén thuong mé
xudng nhiét. Viéc tdn thuong xuong do nhiét
kém theo vGi giam cap mau nudi duGng mo
xudng lam tang nguy cd nhiém trung & mot s6
ngudi bénh, dac biét la dbi véi gay xudng hd.
Bén canh dd, doa 6ng tay trong nan chinh kin co
nguy cd lam gay thém xudng, dac biét doi véi
cac ton thuong xuong khéng hoan toan hodc
khdng di 1&ch quanh vi tri & gdy. M3c du vay,
doa 6ng tly ¢ mét s6 uu diém dd dugc chling
minh. Th{r nhat, doa 6ng tly lam tang dién tich
ti€p xuc gitra dinh va xudng, viéc md réng nong
dng tly dong nghia véi viéc cd thé Iua chon kich
¢ dinh 18n hon, 1am tdng tinh 6n dinh cd hoc
cho dién gay. Th hai, doa 6ng tuy s€ tao ra
nhifng manh xuong vun, cd tinh chat sinh xuong
va tao xudng, vé ban chat giong nhu ghép
xuong tu’ than nén kich thich lién xuagng. Thir ba,
doa Ong tay gilp tang cudng tudi mau va qua
trinh oxy hda mé mém xung quanh & gdy, kich
thich cg thé giai phong cac yéu t8 tang trudng
gilp ho trg lién xuong. Tuu chung lai, doa 6ng
tiy gilp on dinh 6 g3y va tdng kha ning lién
xuong, han ché dugc cham lién va khong lién
xuong. Ngay nay, ngudi ta da san xuat ra hé
thdng doa Ong tly két hgp vdi tudi rira va hit
(RIA), gitp giam nhitng tac dung khéng mong
muon cla doa 6ng tay.!3

Két qua nghién cru clia ching toi ghi nhan,
100% ngudi bénh dugc ndn chinh tét va rat tot
xuong chay sau mé, trong dé 88,7% cac trudng
hgp dugc danh gia lién xuang t6t, 11,3% dugc
danh gia lién xuang trung binh, khong cé trudng
hogp nao khong lién xudng sau 6 thang. Chuc
nang cang chan sau 6 thang déu dat & mdc t6t
va rat tot, khong cé ngudi bénh nao bi han ché
bién dd van déng cd chan trong khi cé 3 ngudi
bénh, chiém 5,7% téng s8 bi han ché van dong
gap g6i mic db it. Nhin chung phau thuat két
hop xudng chay khdng mé & gdy kém doa 6ng
tay khong cé bién ching nghiém trong. Co 3
ngudi bénh cd6 manh canh budm khong di léch
trudc md da trd nén di léch rdi sau mé nhung ca
3 trudng hdp nay déu co két qua ndn chinh dat
yéu cau va lién xuong tét sau mé. Cé 4 ngudi
bénh chdm lién vét thuong phan mém trong do
cd 2 ngudi bénh bi cham lién vét thuong gay
xudng hd, 2 trudng hop bi chdm lién md dudng
vao gan banh ché nhung ca 4 trudng hdp nay
déu lién seo t6t sau 3 tuan thay bdng va cham

22

soc vét thuong. Mac du trong nhdom nghién clu
¢ ca ngudi bénh gay kin va gay hé dé I than hai
xuong cdng chan theo phan loai Gustilo-
Anderson, chung t6i khdng ghi nhan trudng hgp
nao nhiém tring sau md. Dau seo mé trudc gan
banh ché la van dé kha thudng gap trong phau
thudt két hgp xuong chay bang dinh ndi tdy,
ching t6i gap véi ty 1€ 15,1%, ciling kha tuang
dong so va@i ghi nhan ctia mot s6 tac gia.t”

Han ché cta nghién ctu nay ching to6i thuc
hién trén s6 lugng ngudi bénh khong nhiéu, &
don trung tdm vdi thoi gian theo ddi con ngan.
B&i vay can cd nhiing nghién clu véi s6 lugng
ngudi bénh nhiéu hon, da trung tam véi thoi
gian theo ddi l1au dai hon dé danh gid hiéu qua
va tinh an toan cta phuong phap md. Bén canh
dd mac du nhiéu nghién cru da ap dung két hgp
xuong chay bdng dinh ndi tdy kém doa 6ng tuy
cho nhitng ngugi bénh gady hg do I- IIIA than hai
xuong cdng chan nhung ching téi méi chi lua
chon nhitng ngu@i bénh gay had do I than hai
xuong cang chan ma khdng lua chon cho nhém
nguGi bénh gay hd do II va do IIIA than hai
xuong cang chan theo phdn dd Gustilo-
Anderson nén chua cho dudc cai nhin toan canh
cla viéc ap dung phucng phap diéu tri nay doi
V@i cac ngugi bénh gay hdé.

V. KET LUAN

Phau thudt két hop xuang bang dinh ndi tly
khdng ma & gdy kém doa 6ng tuy la bién phap
diéu tri an toan va hiéu qua cho gdy than xuong
chay & ngudi trudng thanh véi ty 1& ndn chinh
thanh cong va ty I€ li€n xugng cao, chic nang chi
thé sau phau thuat t6t. Phau thudt nay co thé ap
dung cho gay kin va gay hd do6 I than hai xuong
cdng chan theo phén loai Gustilo- Anderson.
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PAC PIEM LAM SANG, CAN LAM SANG CUA U BUONG TRU'NG
TAI BENH VIEN TRUNG UONG QUAN POI 108

Tran Thi Minh Trang!, Ping Thi Minh Nguyét2, Nguyén Tuin Minh3

TOM TAT

Muc tleu Mo ta dic diém ldm sang, can 1am
sang cua cac bénh nhan u buong triing da dudc phau
thuat tai Khoa Phu San Bénh vién Trung ucong Quan
ddi 108. Phu’dng phap nghlen cifu: Ngh|en ctu mo
ta cdt ngang hdi clu vdl 243 bénh nhan dugc chan
doéan u budng tritng cé can thiép phiu thuat tai Khoa
Phu San BVTWQD 108 trong thai gian tur 1/1/2023
dén hét 31/12/2024 Két qua Trong nghién clru cla
chung toi, do tudi trung binh la 46.43 + 15.68, nhdm
tudi 40- 59 chiém ti & cao nhat 35.8%, 48. 5% bénh
nhan di kham dinh ky phat hién khdi u, 36.7% phéat
hién vi dau bung dudi. Trong 243 bé_nh nhan dugc
ti€n hanh nghién cttu cdé 139 (57.2%) trudng hogp
tham kham thay khéi u di dong t6t. Ba s6 trudng hop
u & mot bén budng trirng (96.3%). S6 lugng u co tinh
chat trén siéu am va phan loai nguy cd lanh tinh
chiém ti Ié cao nhat 69.1%. Hau hét nong d6 CA-125
trong giGi han binh thuGng. Ti 1€ bénh nhan c6 két
qua giai phau bénh lanh tinh chiém 79.8%. Két luan:
Triéu chu‘ng co nang u buong tring thudng nghéo
nan va khong dién hinh, cht yéu phat hién qua thdm
kham dinh ki. Kich terdc u trung binh 13 6.3 cm. U ¢
vach, co nhu it gap. Tar khoa: u budng triing lanh
tinh, Idm sang, can lam sang.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF OVARIAN TUMORS

AT 108 MILITARY CENTRAL HOSPITAL
Objective: To describe the clinical and subclinical
characteristics of patients with ovarian tumors who
underwent surgery at the Department of Obstetrics
and Gynecology, 108 Military Central Hospital.
Methods: A retrospective cross-sectional descriptive
study was conducted on 243 patients diagnosed with
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ovarian tumors who underwent surgical intervention at
the Department of Obstetrics and Gynecology, 108
Military Central Hospital from January 1, 2023, to
December 31, 2024. Results: The mean age of the
patients was 46.43 + 15.68 years, with the 40-59 age
group accounting for the highest proportion (35.8%).
Ovarian tumors were detected incidentally during
routine check-ups in 48.5% of patients, while 36.7%
presented with lower abdominal pain. Upon
examination, 139 (57.2%) of the 243 patients had
tumors with good mobility. The majority of cases
involved a unilateral ovarian tumor (96.3%). Based on
ultrasound characteristics and risk classification,
tumors were predominantly benign, accounting for
69.1% of cases. CA-125 levels were within normal
limits in most patients. The rate of benign
histopathological findings was 79.8%. Conclusion:
The clinical symptoms of ovarian tumors are often
subtle and non-specific, with most cases being
detected during routine examinations. The average
tumor size was 6.3 cm. Tumors with septa or papillary
projections were less common. Keywords: benign
ovarian tumor, clinical, subclinical

I. DAT VAN DE

Khoi u budng triing la mét bénh ly phu khoa
phd bién trong thuc hanh 1dm sang hang ngay
doi véi bac sy san phu khoa va cé xu huéng gia
tdng. Bénh cd thé gép & moi Ia tudi, tr u t&€ bao
mam & tré em gai chua day thi, u chdc nang &
cac phu nit trong dd tudi hoat déng sinh duc dén
nguy co phat trién cac khéi ung thu budng trimng
@ nhitng ngudi da man kinh. B6i véi diéu tri khoi
u budng tri’ng Iua chon phudng phap nao dua
vao nhiéu yéu t8: nang chlic ndng hay thuc thé,
c6 dau hiéu gdi y ung thu hay khéng, loai u, tudi
ctia bénh nhan va ddc biét la bao ton chifc nang
sinh san, nguyen vong c6 con cua bénh nhan, su
hi€u biét cia bénh nhan va kha nang cua phau
thuat vién cung nhu phuadng tién diéu tri cia co
s¢ y té. Vi vay van dé quan trong dat ra trudc
khi diéu tri phau thuat 13 chan doan dudc ban
chat khéi u budng triing, tur dé dua ra chién lugc
diéu tri phu hgp theo ban chat khoi u, Iua chon
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