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PANH GIA KET QUA PHAU THUATTHAY BAN PHAN KHOP GOI
COHO TRQ CUA ROBOT TAI BENH VIEN BACH MAI

TOM TAT B

Muc tiéu: MO ta dic diém dich té, chan doan
hinh anh va két qua phau thuat thay ban phan khdp
g6i c6 ho trg cla Robot. Phurang phap nghién ciru:
Ngh|en cru hoi CLru va thong ké mo ta 32 bénh nhan
thoa| hoa khdp gbi dugc dleu tri phau thuat thay khdp
gO| ban phan tai bénh vién Bach Mai tUr thang 3/2017
dén thang 4/2019. Két qua Ty 1€ nit/nam la 5,4/1,
dd tudi trung binh la 65 tudi.18,8% bénh nhan thoai
hda khdp 90| do 1I va 81,2% benh nhan thoai hda
khdp ggi do III theo phan do KeIIgren va Lawrence.
Sau phau thuat diém Lysholm cai thién co y nghla
thong ké gilta cac nhém tudi, mic do thodi hda khdp
goi va phan loai BMI VGi p=0, 05 Két luan: Thoai hoa
khdp g6i ngay cang pho bién, bén canh thay khdp goi
toan phéan thay khdp goi ban phan dugc phat trién cho
cac bénh nhan thoai hda 90| 1 khoang, cung Vvéi sur
phét trién cua khoa hoc va cOng nghé thay khdp goi
ban phan c6 hd trg cta Robot dugc phat trién va dat
dugc nhung két qua tdt so vdi thay khdp gdi ban phan
truyén thong.

Tur khoa: Thay khdp gbi ban phan, Robot.

SUMMARY

ASSESSMENT OF SURGERY RESULTS OF

ROBOTIC ASSISTED PARTIAL KNEE

REPLACEMENT AT BACH MAI HOSPITAL

Aims: Describe epidemiological, imaging features
and evaluate the surgical results of Robotic assisted
partial knee replacement. Patients and methods:
Retrospective and descriptive study of 32 patients who
were diagnosed with knee osteoarthritis and treated
partial knee replacement at Bach Mai hospital from
3/2017 to 4/2019. Results: In 32 patients, the
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female/male ratio was 5,4/1, the mean age was 65
years. According to Kellgren and Lawrence
classification,the rates of patients with grade II and
grade III were 18,8% and 81,2%, respectively.The
Lysholm score algorithm significantly improved the
age groups, the degree of knee osteoarthritis and
BMI. Conclusion: Knee osteoarthritis is becoming
more and more common, besides total knee
replacement, partial knee replacement has been
developed for patients with a single compartment
knee osteoarthritis, along with the development of
science and technology of joint replacement. Robot-
assisted partial knee replacement is developed and
achieved with good results compared to traditional
partial knee replacement.
Keywords: Partial knee replacement, Robot.

I. DAT VAN PE

Thodi hda khdp géi la bénh Iy ngay cang phé
bién & Viét Nam, trong d6 ty |Ié bénh nhan thoai
héa khdp goi tién phat, thoai hda khdp sau chan
thuong, thap khdp ngay cang tang anh hudng
dén sinh hoat cGa ngudi bénh. Cé nhiéu phuang
phap diéu tri thodi hda khdp gdi nhu phuc hoi
chifc nédng, gidm can, diéu tri ndi khoa bang
thuGc, phau thuat ndi soi lam sach, ghép sun...
Bénh nhan cd chi dinh thay khdp g6i khi cac
phuang phap trén that bai. Thay khdp gbi toan
phan bat dau dugc tién hanh tU nhiéu thap ky
trude tai Viet Nam va dem lai két qua tot. Tuy
nhién trong trudng hdp khdp_ géi chi ton terdng
mot trong ba khoang, cic phau thuat vién cé thé
thay thé tirng khoang ma khong nhat thiét phai
thay toan bd khdp gobi, giam sang chan va dem
lai sy phuc hoi chifc ndng van dong nhanh chéng
hon cho ngudi bénh. Mac du vay viéc thay mot
khoang cé thé gdp khd khdn vé mat ky thuét
hon so vdi thay toan bo khdp goi do phan khdp
g6i dugc thay phai phu hgp cac phan con lai cua
khdp goi ca vé kich thudc, vi tri... Cung véi su
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phat trién clia khoa hoc ky thudt, thay khdp goi
ban phan c6 hd trg cua Robot d& dugc &p dung
dé gia tdng dod chinh xac, mang lai su hdi phuc
nhanh chéng va két qua Iéu dai cho ngugi bénh.
Vi vay, ching toi ti€n hanh nghién clu nay vdi
muc tiéu: Nhdn xét mot s6 yéu o lién quan dén

két qua som phau thuat thay ban phan khdp goi

c0 ho tro cua Robot.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Gom 32 bénh
nhan dugc chan doan thodi hda khdp gO| va
dugc ph3u thudt thay ban phan khdp 90| c6 hd
trg ciia Robot tai khoa CTCH&CS bénh vién Bach
Mai tlr thang 3/2017 dén thang 4/2019.

Tiéu chuén lua chon

- Bao gom tat ca cac bénh nhan dugc phau
thuat thay khdp g6i ban phan cd hd trg cla
robot tai khoa CTCH&CS bénh vién Bach Mai tir
thang 3/2017 dén thang 4/2019.

-C6 day du h6 sd bénh an, phim chup
Xquang trudc va sau md.

- Bénh nhan dong y tham gia nghién c(u.

Tiéu chuan loai trir:Loai khoi dién nghién clu
nhitng bénh nhan khong cé day du cac tiéu
chuan trén.

2.2. Phuang phap nghién ciru:

Thiét k& nghién ctru: Nghién citu mo ta hoi clu.

Phuong phap thu thap s6 liéu: Thu thap
thong tin s6 liéu dua trén khai thac hd so bénh
an va két qua kham lai sau mé.

2.3. NOi dung nghién ciru

- P4c diém 1am sang: tudi, gidi, BML.

Badng 2. Diém Lysholm theo nhom tudi

- D3c diém chan doan hinh anh: miic d6 thoai
héa g6i theo phan do Kellgren va Lawrence.

- Két qua phau thuat: danh gia dua trén lam
sang va thang diém Lysholmgiita cdc nhém tudi,
muc do thodi hda khdp goi va BML.

2.4. Xtr ly so liéu:So liéu dugc ma hda va
xr ly bdng phan mém SPSS Statistics20.0; s
dung ki€ém dinh T-Test ghép cap dé khao sat mdi
quan hé, két qua cd y nghia thong ké vdi p<0,05.

IIl. KET QUA NGHIEN CU'U

3.1. Pac diém dich té

Gidi: NI giGi chiém 84,4%, nam gidi chiém
15,6%. Ty lé nLr/nam la 5,4/1.

Tubi: dd tu0| trung binh 1a 65 tudi, phan bd
tlr 49 dén 84 tudi.

BMI: BMI trung binh la 23,7, trong dé s6
bénh nhan thira can béo phi chi€ém 15,6%

3.2. Pac diém chan doan hinh anh

Bang 1. Phan dé thodi hoa khdp goi

So khdp Ty Ié (%)
bo 11 6 18,8
Do III 26 81,2
Tong 36 100

Nhan xét: Thodi hoa khdp goi do III gap
nhiéu nhat vdi 83,3%, khong cd trudng hdp nao
do6 IV. Trong dé thodi hda ngdn trong chiém dén
88,9%.

2.3. Két qua phau thuat. Thai glan theo
doi trung binh sau phau thuat la 27,2 + 7,1
thang, gan nhat 1a 24 thang, xa nhit la 40
thang. Khong 6 tai bién, bién chufng nao dang
k€. Co 2 trudng hgp nh|em khuan néng vét mo
ngay sau phau thuat déu dugc diéu tri ma khong
dé lai di chiing nao.

Tudi S6 BN (N=32) Trudc md Sau mo Gia trip
<50 1 65 96
51-60 9 60,9 +£ 1,52 92,1 £1,32 0.262
61-70 16 61,2+ 0,7 90 + 0,88 !

>70 6 59,5+0,76 88,8 £ 0,91

Nhén xét: Diém Lysholm sau mé & cac nhdm bénh nhan cao hon so vdi trudc mé, tuy nhién su
thay ddi diém Lysholmkhdng khac biét gitta cac nhdm tudi (p=0,262).
Bang 3. Diém Lysholm theo mic dé thodi hoa khdp goi

S6 khép | Piém Lysholm truéc md Piém Lysholm sau mé Gia trip
Po 11 6 64,8 £ 0,79 94,2 + 1,08 0.000
Do III 26 60 £ 0,55 89,7 £ 0,66 !

Nh3n xét: BN trong nghién cliu ctia chling t6i chu yéu thodi héa khép g6i d6 11, IIL. Thay doi diém
Lysholm truGc va sau mo khac biét cd y nghia thong ké gilta cac mirc d6 thoai hda vaéi p =0,000.
Bang 4. Diém Lysholm theo phén loai BMI

S0 khép Piém Lysholm Piém Lysholm Gia tri
N=32 trudc mé sau mé 'p
Binh thuGng 27 61,7+0,56 91,3+0,66 0.001
Thura can 5 56,8+0,66 86,6%0,6 !
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Nhg’a‘n xét: Da phan BN tham gia nghién ciu
c6 can nang binh thudng, cd su khac biét vé
thay ddi diém Lysholm giira nhoém BN thira can
va can nang binh thuéng (p= 0,001).

IV. BAN LUAN )

1. Pac diém dich té. Trong 32 bénh
nhanthoai hdéa khép go6i dugc phau thuat co 5
bénh nhan nam va 27 bénh nhan nit, dd tudi
trung binh la 65 (49-84). Két qua nghién clru cla
ching t6i tuang dong v&i Marcovigi A va cong
sul. Piéu nay ciling phu hgp véi dic diém cla
THKG lién quan dén su thay déi ndi tiét t& nit &
tudi tién man kinh?3.

Ty |é bénh nhan thlra can trong nghién ciu
cla ching t6i la 15,6%, BMI trung binh la 23,7 +
1,4, trong d6 thap nhat la 19,9 cao nhat la 26.
Két qua nay ciing tuong duong vdi bao cao cua
Dretakis K, Igoumenou? va cac tac gia khac.
Thira can, béo phi la yéu t6 quan trong gay ra
thoai héa khdp gdi va cling la yéu t6 quan trong
nhét thic d&y su tién trién cia THKGS.

2. Pac diém chan doan hinh anh. T4t c3
bénh nhan trong nghién cru clia ching téi déu
thodi hda khép d6é II hodac do III, khéng co
truGng hdp nao thodi héa khdép goi do 1V, la do
khi thodi hda khdp dd IV truc chi da bién ddi
ngh|en trong, kém theo thoai hda 2 ngan trong
va ngoa| hodac cd 3 ngan khdp g6i dan dén
khdng con chi dinh thay khdp g6i ban phan cé
ho trg clia Robot. Ching ti nhan thay dau hiéu
bénh ly cta thodi hda khdp goi xuat hién nhiéu &
khép dui — chay trong (chiém 88,9%), phu hgp
v6i d3c diém co sinh hoc cla khép gbi la ngén
trong chiu trong luc nhiéu hon ngan ngoai va
phu hgp véi ty 1€ phan b6 cao cia nhom bénh
nhan cd bi€n dang_gdi veo trong.

3. Két qua phau thuat. Qua nghién cru cla
ching toi thdy rang cd su cai thién vé& diém
Lysholm trudc va sau mé 60,9 + 3,27 — 90,6 +
3,64 (p=0,000). KEt qua nay la kha cao va cling
tuong dudng vGi mot sG nghién clfu clia Krych
Al (2017)7 va Ji-HyeonYim (2021)%. C6 dugc két
qua nay la do su' lya chon bénh nhan trudc mo,
chudn bi mé tét, kinh nghlem cla phiu thuat
vién, cung hé théng Robot gilp glam thi€u cac
sai sO trong phau thuat, do dac va khao sat cac
thong s6 giadi phau trudc md can than, cit xugng
chinh xac phéi hgp vdéi g|a| phéng phan mém
hap ly, glam dau sau m& phdi hgp véi PHCN t6t
cho két qua sau phau thudt rat kha quan. Ngoa|
ra nhom bénh nhan dugc thay khdp gGi ban
phan déu khong thoai hoa khdp gbi dén doé 1v,
d6é cudi cung vdéi chi dinh thay khdp gbi toan
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phan do d6 cac chlrc nang khdp géi ciing khong
quad t6i ngay tUr trudc phau thuat.

Khong co6 su khac biét vé thay doéi diém
Lyshome sau phau thuat giita cdc nhém tudi.
Nhu vay mac du cod su khac nhau vé nhu cau
van doéng & cac Ira tudi, nhung két qua sém vé
chirc nang khdp goi khéng co su khac biét. Két
qua cua ching t6i cling phu hgp véi két qua cua
cac tac gid khac véi theo ddi dai hon trong 10
nam ciing khong thay su khac biét vé ca chic
nang va ty |é thay lai cia nhém tudi khac nhau
dugc thay khdp g6i ban phan khong xi mang®.

C6 su' khac biét vé diém Lysholm gitta nhém
bénh nhan cé cdn ndng binh thudng va nhém
thira can (p=0,000), cling nhu gitra nhdm thoai
héa khép gb6i d6 II va doé III (p=0,001). Két qua
cla ching to6i cling phu hgp véi két qua nghién
clru cta nhiéu tac gid khac khi cho rang béo phi
la y&u t6 quan trong nhat cho su tién trién cua
thoai héa khdp goi. Ciing theo cac tac gia nay
néu trong lugng cd thé tdng Ién 5kg thi nguy cd
mac bénh tdng lén 35%); muc do thodi héa gobi
cao han sé lam bién dang khdép gé’i nhiéu hon so
vai mic d6 thoai hoa thap hon ciling tur do viéc
phau thut két qua cung han ché haon®.Mot s6
tac gid khac thi cho rdng béo phi la nguyén nhan
dan dén ty 1& thay lai khdp sau thay khép goi
ban phan cao va khuyén cdo khdp gbi ban phan
c6 18 khéng phu hgp dé thay cho nhitng ngudi
qua béo phi.

V. KET LUAN )

Thay khdp g6i ban phan c6 ho trg ciia Robot
cho két qua chiric nang khdp goi clia bénh nhan
cai thién rat cao. SIr dung Robot vao qua trinh
tinh toan x Ii s6 liéu gop phan cai thién tinh
chinh xac cta phau thuat thay khdp goi ban
phan, cﬁng nhu gép phan cai thién cac triéu
chimng cta bénh nhan trén lam sang Do do, viéc
U'ng dung phau thuat thay khdp gbi ban phan co
hd trg clia Robot nén dudc phét trién rong rai,
dé trd thanh mét ky thudt thudng quy trong
phau thuat thay khdp gai.
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THUC TRANG VAMUC DO THAM GIA DICH VU CHAM SOC SUC KHOE
TAINHA CO KET NOI'Y TE TU’ XA CUA NGU’O'T DAN THANH PHO PA NANG

Tran Pinh Trung!, Luvu Ngoc Hoat?, V6 Vin Thang®*

TOM TAT.

Muc tiéu: M6 ta thuc trang si dung dich vy cham
soc strc khoe tai nha va t|m hiéu mic do tham gia mot
s6 dich vy y té cd két nGi y t€ tir xa clia ngudi dan
thanh phé Ba Nang. Phuang phap nghién ciru:
Nghién clru md ta cat ngang, dugc thuc hién trong
thang 03 nam 2021 trén 201 ngudi dan dang sinh
song tai thanh phé DBa Nang. Két qua: Co 18,4%
nguGi da timg s dung dich vu chdm séc stic khoe tai
nha. Trong : s0 15 dich vu sirc khoé dugc hdi thi muc
dd rat mudn tham gia cla nger| dan dao dong tu
5,5% dén 41,3% va s§ ngerl dan muon tham gia la
tr 56,7% dén 82,6%. V& miic d6 san sang tham gia
clia gia dinh, c6 tl‘r 17,9% dén 65,7% hd gia dinh sé
tham gia cac dich vu nay khi cé nhu cau. Két luan:
Pa s6 ngudi dan chua ting st dung dich vu cham séc
suc khoé tai nha va phan déng ngusi dan va hd gia
dinh cla ho san sang tham gia cac dich vu nay trong
thai gian tGi.

T khod: cham soc suic khoé tai nha, y té tir xa,
mUrc do san sang.

SUMMARY
THE SITUATION AND WILLINGNESS TO
PARTICIPATE IN HOME-CARE SERVICES
WITH TELEMEDICINE OF THE RESIDENTS
IN DA NANG CITY

1Trudng Pai hoc Ky thudt Y — Duoc Ba Néng

2Vién Y t€ céng cong va Y hoc du phong, Truong Pai

hoc Y Ha Noi

3Truong Pai hoc Y — Duoc, Pai hoc HUé.
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Objective: To describe the current status of using
home-care services and obtain the willingness to
participate in home-care services with telemedicine of
people in Da Nang city. Methods: A cross-sectional
study was conducted on 201 people residing in Da
Nang city in March 2021. Results: There was 18.4%
of people who have ever used home-care services.
Among the 15 health services questioned, the
proportion of people who were tremendously willing to
participate ranges from 5.5% to 41.3%. The number
of people who were pretty willing to participate was
from 56.7% to 82.6%. Regarding the level of family's
willingness to participate, between 17.9% and 65.7%
of households would participate in these services
when needed. Conclusions: The study has shown
that most people have never used home health care
services and most people and their families are willing
to participate in these services soon.

Keywords: home-care services, telemedicine, willingness.

I. DAT VAN PE

Pai dich COVID-19 nhu la mét chat xdc tac
dé chuyén doi s6 va y té tUr xa (telemedicine)
dugc chirng minh la mot giai phap thich hgp cho
viéc giam thiéu nguy co lay truyén COVID-19
bdng cach ngdn chdn bat ky hinh thirc tiép xic
vat ly truc ti€p nao, cung cap dich vu cham séc
lién tuc cho cong dong va cudi cung la giam ty 1€
mac bénh va tr vong khi bung phat dich [1].
Qua do, ngu‘dl dan cong dbng va ngudi cung cap
dich vu cdm thay dugc ho trg thuan Igi cho viéc
phat hién, chan doan va phong nglra s6m, déng
thdi nd cling gilp gidm tai ap luc cho cac bénh vién.

Trudc day, cdc md hinh ch8m CSSK chi cé thé
trién khai ngay tai bénh vién thi gid day da cd
thé dugc két ndi ngay tai nha. Tuy nhién, Viét
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