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KET QUA PHAU THUAT UNG THU BIEU MO TUYEN GIAP THE NHU
TAI BENH VIEN PA KHOA BAC NINH SO 2

TOM TAT

Muc tiéu: banh gia ddc diém 1am sang va két
qua phau thuat ung thu biéu mo tuyen glap thé nhu
tai Bénh vién da khoa Bic Ninh s6 2. Doi tugng va
phu’dng phap nghién clru: Hoi cliu ket hgp tlen ciu
trén 160 bénh nhan ung thu biéu md tuyén giap thé
nhl dugc phau thudt tai Bénh vién da khoa Béc Ninh
s 2 tu thang 01/2023 dén thang 01/2024. Két qua
D6 tudi trung binh la 48,07 £12.50; 86,9% nit gidi. Ty
Ié phau thuat cat toan bo tuyen glap Ia 62,5%. Ty lé
vét hach cd khoang trung tam va vét hach ¢6 bén [an
luot la 100% va 25%. Khan tiéng va ha calci la 2 bién
chu‘ng hay gap nhat chiém 10,6% va 15%, cao han o]
nhém cat toan bd tuyén giap. Két qua sau md 1
thang, 3 thang, 6 thang cho két qua tot vdéi ty 1€ la
95,6%, 98,8% va 98,8%. Két luan: Phau thut diéu
tri ung thuf biéu mé tuyen gidp thé nhl tai bénh vién
da khoa Bac Ninh s6 2 cho két qua tot, dam bao an
toan va ty |é bién ching thap. T khoda: dac dlem lam
sang, két qua phau thuat, ung thu tuyén giap thé nhu.
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FOR PAPILLARY THYROID CARCINOMA AT

BAC NINH PROVINCIAL HOSPITAL

Objectives: To evaluate the clinical
characteristics and the results of surgical treatment for
papillary thyroid carcinoma (PTC) at Bac Ninh Hospital.
Methods: A combined retrospective and prospective
study on 160 patients with papillary thyroid cancer
who were operated at Bac Ninh General Hospital from
January 2023 to January 2024. Results: The mean
age was 48.07 £12.50; 86.9% female. The rates of
total thyroidectomy was 62,5%. The rates of central
neck dissection and lateral neck dissection were 100%
va 25%, respectively. Hoarseness and hypocalcemia
were the two most common complications (10.6% va
15%), higher in total thyroidectomy. At 1, 3, and 6
months postoperatively, favorable outcomes were
observed in 95.6%, 98.8%, and 98.8% of cases,
respectively. Conclusion: The surgical treatment of
papillary thyroid carcinoma at Bac Ninh General
Hospital was associated with positive therapeutic
outcomes, characterized by procedural safety and a
minimal complication rate.

Keywords: clinical characteristics, surgical
outcomes, papillary thyroid carcinoma.
I. DAT VAN DE

Ung thu tuyén giap (UTTG) la bénh ly ac tinh
phé bién nhéat cla hé ndi tiét va cd xu hudng gia
tang trén toan cau. Theo GLOBOCAN 2022, ung
thu tuyén gidp ding thr 7 vé ty 1&é mdc mdi véi
khoang 821.214 ca mdc mdi, ty 1& nii/nam Ila
3/1. Ung thu bi€u mé tuyén gidp dugc chia
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thanh hai nhdm mo bénh hoc khac nhau la UTTG
thé biét hda va UTTG thé khong biét héa. Trong
UTTG thé biét héa, UTTG thé nhd chiém da s
vdi ty 18 1a 80-85%.! Di vGi UTTG thé nhu, diéu
tri cht y&u bao goém phau thuat, diéu tri I-131 va
liEu phap noi tiét, trong do phau thuat dong vai
tro quan trong nhat, cd tinh chat quyét dinh dén
két qua diéu tri. Tuy nhién phau thuat tuyén giap
c6 thé gay ra nhiéu bién chiing anh hudng dén
chét lugng cudc s6ng trong thdi gian dai nhu tén
thuang day than kinh thanh quan quat ngudgc,
ton thuong tuyén can giép, vi vay can dugc tién
hanh tai cac cd s§ chuyén sau cé kinh nghlem
Tai Viét Nam, phau thudt UTTG d& dudc trién
khai tai nhiéu cd s@ y t€, trong d6 co Bénh vién
da khoa Béc Ninh sg 2, tuy nhién chua cd nghién
cfu nao danh gia hiéu qué cla phuang phap nay
khi dugc ap dung tai cc s@ nay Do d9, chlng toi
tién hanh ngh|en ctu nay nham muc dich danh
gid két qua phau thudt diéu tri ung thu bi€u md
tuyén giap thé nhu tai Bénh vién da khoa Bic
Ninh s6 2.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién cilru: Nghién clu
dugc ti€én hanh trén 160 bénh nhan UTTG thé
nhl dugc phau thudt tai Bénh vién da khoa Bic
Ninh s6 2 tr thang 01/2023 dén thang 01/2024.

Tiéu chuén lua chon bénh nhan:

- C6 két qua md bénh hoc sau m& chan doan
UTBMTG thé nh.

- Pugdc phau thuat md cat tuyén giap, vét
hach c8 tai Bénh vién da khoa B&c Ninh s& 2.

- HO6 sa bénh an day du két qua.

Tiéu chuén loai tra:

- UTTG khéng phai thé nhu.

- Bénh nhan c6 ung thur th(r hai kém theo.

- Bénh nhan cé bénh nang phdi hdp khdng
6 chi dinh ph3u thuat.

- Bénh nhan ¢ tién st phau thuat viing co
trudc do.

2.2. Phuong phap nghién ciru: Nghién
cfu mo ta hoi ctu két hgp tién clru

2.3. Cac chi s6 nghién ciru

Pdc diém I3dm sang: Tudi; gidi; li do vao
vién; Kham thay u, vi tri u, mat do u, do di dong u

Can lam sang: Siéu am tuyén gidp: sO
lugng u, am vang, tinh chat véi hda, TIRADS.

Phu’o’ng phap phau thuat: phiu thuat cit
thuy va eo tuyén gidp va cét toan bd tuyén giap;
vét hach c6 (vét hach c6 nhém trung tam, vét
hach c6 nhém trung tam va nhém cd bén)

Két qua cua phdu thudt: bién ching:
khan tiéng, chay mau, ha calci, ro 6ng nguc

Két qua ung th hoc: Giai doan sau md.
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Két qua danh gid chung sau phau thuét.

2.4. XUr ly s0 liéu: X ly s6 liéu bang phan
mém thong ké SPSS 20.0.

2.5. Pao dirc nghién ciru: Nghién cliu da
dugc chdp thuan bdi hoi dong dao dirc trudng
Pai hoc Y Ha Noi.

INl. KET QUA NGHIEN CUU

3.1. Két qua lam sang, can lam sang

Bang 1: Pic diém chung cua déi tuong
nghién cau

Pac diém déi tu'gng nghién clru| n (%)
. NT 139 (86,9)
Gidi Nam 21 (13,1)
o 48,07+12,5
Tudi (TB £ SD) (14-78)
Kham stc khoe dinh ky |138 (86,2%)
Tusd thayuvung cd | 6 (3,8%)
Ly do | Triéu ching di cdn xa 0
vao vién Nuét vudng 16 (10%)
Khan ti€éng 0
N&i hach co 0

Tubi trung binh cia bénh nhan trong nghién
clu 1a 48,07 + 12,5 ndm trong khoang tu 14
dén 78 tudi. S8 bénh nhén la nit gidi la 139
chiém 86,9%. Kham stic khde dinh ky phat hién
bénh la ly do hay gap nhat, chifm 86,2%, sau
dd 1a nubt vudng véi 10%, tu' s thdy u ving co
chiém 3,8%. Khong truGng hgp nao vao vién vi
khan tiéng hay néi hach ¢ va cd triéu chiing cla
di can xa.

Bang 2: Pac diém trén I3m sang va can
ldm sang cua u tuyén giap

Pac diém u trén Iam sang va can
lam sang n (%)
So thay u trén Co 73 (45,6)
lam sang Khong 87 (54,4)
Thy phai 64 (40)
Vi tri u trén siéu Thuy trdi 38 (23,8)
am (n=160) Eo giap 4 (2,5
Ca hai thuy 54(33,8)
~ iu 98 (61,2)
S0 lugng >2u 62 (38.8)
U< lcm 114 (71,2)
Kichthuécu [1cm < U<4cm|46(28,8)
U > 4cm 0
3 11 (6,9)
TIRADS 4 120 (75)
5 29(14,1)

C6 73/160 BN sd thady u khi kham lam sang
(45,6%), trong dé u thuy phai cé 41 truGng hgp
(56,2%), u thly trai cé 22 trudng hadp (30,1%),
4 trudng hgp u 2 thuy (5,5%) va 6 trudng hgp u
G eo giap (8,2%). Siéu am thay 1 khdi u chi€ém
ty 1€ cao nhat (61,2%). Pa s6 bénh nhan cd khdi
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u < 1cm véi 71,2%. TIRADS4 va TIRADS5 chiém
ty |€ cao nhat la 75% va 14,1%.

3.2. Két qua phau thuat 5

Bang 3: Phuong phap va két qua phau thudt

Phuong phap va két qua phau
thuat n (%)
Phau thuatCat thly va eo tuyén giap| 60 (37,5)
tuyén giap| Cat tuyén giap toan bo [100 (62,5)
Chi vét hach nhém trung
Vét hach tam 120 (75)
cd Nhém trung tdm va hach
cd bén 40 (25)
Chay mau 2(1,3)
Bién Khan tiéng 17 (10,6)
chirng Ha calci 24 (15)
RO 6ng nguc 1(0,6)

Ty 1€ bénh nhan dugdc phau thuat cit TBTG
chiém phan 16n véi 62,5%. Ty |é bénh nhan
dudc vét hach cd khoang trung tdm va vét hach
c6 bén la 100% va 25%. Khan tiéng va ha calci
la 2 bién chirng hay gap nhat trong khi bién
chirng chay mau va ro ong nguc rat it gap chiém
1,3% va 0,6%.

3.3. Két qua ung thu hoc

Bang 4: Két qua ung thu hoc

Két qua ung thu hoc n (%)

T1 136 (85)

T 4 (2,5)

T3b 15 (9,4)

Giai doan bénh T4 5(3,1)
sau phau thuat No 94 (58,1)
N1z 48 (30,6)
Nib 18 (11,3)
Mo 160 (100)

Nhém bénh nhan cé kich thudc u T1 chiém
ty 1€ 18n nhat (85%), nhdm u T2 chiém 2,5%,
nhom u T3b chiém 9,4%, cd 5 trudng hgp u T4
tugng Ung 3,1%. Trong 160 bénh nhan dugc
nao vét hach ¢ c6 41,9 % c6 di cin hach c6,
trong d6 chi di cdn hach ¢6 trung tdm (N1a)
chiém 30,6% va di can hach ¢4 bén (N1b) chiém
11,3%. Cé 58,1% trudng hgp khong di cdn
hach. Khdng c6 trudng hgp nao cé di cdn xa.
KET QUA CHUNG SAU PHAU THUAT 1 THANG,

3 THANG VA 6 THANG

Biéu dé 1: Banh gia két qua chung sau
phau thuat 1 thang, 3 thang va sau 6 thang
Theo d6i sau phau thuat 1 thang, 3 thang, 6
thang cho két qua tot vdi ty 1€ la 95,6%, 98,8%

va 98,8%.

IV. BAN LUAN

Trong nghién cu cua chung t6i, 86,9%
bénh nhan la nit véi dd tudi trung binh la 48,07
+ 12,5, thap nhéat 13 14 tudi, cao nhét Ia 78 tudi,
cao hon so vdi nghién cliu clia Tran Van Thong
véi tubi mac bénh trung binh 43,27 + 14,71 tudi
va Hoang Van Sinh 45,16+ 12,72.23 Theo nghién
ctru ctia Nguyéen Qudc Bao (2010), ti I€ ung thu
tuyén gidp G nit gidi cao gap 3 lan nam gidi,
thap hon déng ké khi so sanh véi két qua cla
chdng t6i.* Tuy nhién bao cao cua tac gia Hoang
Van Sinh (2022) cho thay ty Ié nii/nam la 7,5/1,3
tuong dong vdi két qua trong nghién clu nay.
Nhu vdy cho thdy UTTG thé nha chi yéu gdp &
nl giGi va dang c6 xu hudng gia tang ngay ca &
do tudi tré. TU cac nghién ciu dich té trudc day,
sO liéu cho thdy ngudi bénh thuGng tu sG thay
khéi u viing 6 1a ly do vao vién hay gap nhét,
nhu trong nghién clfu clia tac gia Lé Van Quang
(2002) 13 68,5%, tic gia Dinh Xuan Cudng
(2010) nghién clru ty 1€ nay la 73,8%.>6 Trdi lai,
trong nghién clu cla ching t6i, ty & ngudi
bénh dén kham vi ly do tu s& thdy khdi ving cd
it hon han, chi chiém 3,8% va kham sic khoe
dinh ky tinh cG phat hién khdi u tuyén giap la ly
do vao vién chiém ti I nhiéu nhat vai 86,2%
trudng hop. Diéu nay cho thdy, trinh d6 dan tri
va diéu kién kinh té- xa hoi ngay dugc nang cao,
ngusi dan da cé mic do quan tam tdi sirc khoe
tang 1én do d6 moi ngudi cd xu hudng di kham
sic khoe dinh ki thuGng xuyén hon va nhd
phuong tién chadn doan hinh anh siéu am da
phat hién bénh sém hon ngay ca khi chua co
triéu chdng lam sang. Ngoai ra, ti 1€ bénh nhan
vao vién & giai doan mudn han vdi cac triéu
chlrng cd nang nhu nuét vudng chi chiém 10%
trong nghién clru cta chung t6i. Tugng dong vdi
Hoang Van Sinh (2022) la 8,2% va Lé Van Long
(2018) la 7,27%.>7 Chlng t6i khong ghi nhan
trudng hgp nao vao vién vi khan tiéng, néi hach
cd hay co triéu chiing cta di c&n xa. Trong
nghién clru clia ching t6i, phan I8n cac trudng
hop gdp 6 mot thuy vdéi ty 1& thuy phai va thuy
trai [an luct la 40,0% va 23,8%. It gap u & eo
giap vGi ti 1é 2,5%. Két qua nay tuang tu vdi
nghién clfu clia Hoang Van Sinh vdi ty 1€ u trén
siéu am tai thay phai, thuy trai va eo tuyén giap
lan luct la 27,7%, 38,5% va 3,6%.3

Siéu dm 1a céng cu chan doan hinh anh c¢6
vai trd0 quan trong trong qua trinh sang loc va
chdn doan UTTG. Hién nay, st dung phéan loai
TIRADS téng hop cac dic tinh cla u tuyén gidp
trén siéu Am dé nhan dinh mic dd &c tinh cla u
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giap. Trong nghién clfu cla chdng t6i, phan dé
TIRADS 4 va TIRADS 5 chiém ty Ié cao nhét la
75% va 14,1%, va TIRADS 3 cd ty Ié la 6,9%.
Ty |é trong nghién cliu clia Hoang Van Sinh véi
TIRADS 3, TIRADS 4 va TIRADS 5, I[an lugt
6,6%, 31,3% va 62,1%.> Trong khi ty I& phan d6
TIRADS 4 va TIRADS 5 chiém 18,5% va 60,2%
theo nghlen cru clia Nguyén Tuédn San.8 Cac két
qua nay phan nao phan anh kha nang phan tang
nguy cd tugng doi chinh xac ctia hé théng phan
loai TIRADS, tuy nhién cling cdn nhdn manh rang,
cac trudng hgp TIRADS 3 ciing can dugc theo doi
va danh gid can than, tranh bd sét ung thu.

Trong s6 160 bénh nhan thuéc nhdm nghién
clru cia chdng toi ¢ 62,5% la cét toan bd tuyén
gidp, 37,5% la cat thuy va eo tuyén gidp, ti 1é
nay kha tuong dong khi so sanh véi két qua cla
cac trung tdm phau thuat trong nudc khac.
Trong nghién cfu clia tac gia Tran Van Thong
(2014), ty 1& nay la 81,43% la cdt toan bd tuyén
giadp, 12,86% cat gan toan bd tuyén gidp va chi
€6 5,71% la cat thuy va eo tuyén giap.2 Theo tac
giad Pham Xuan Cudng (2024), 74,5% bénh nhan
dugc cat toan bd tuyén giap, 25,5% bénh nhan
dugc cét thly va eo tuyén gidp.® Biéu nay cho
thay, ngay nay xu thé cat thuy va eo tuyen glap
ngay cang tang |én, mot phan do cdng tac chan
doadn sém ciing nhu muc tiéu bao ton to6i da
phan tuyé'n giap lanh, dam bao nguy cd tai phét
thdp va nang cao chat lugng song clla ngudi
bénh. M3c du vai tro clia vét hach 6 trung tdm
du‘ phong van con nhiéu tranh ludn, tuy nhién
trong thuc hanh cla cd s@ chung t0i, tat ca cac
bénh nhéan deu dugc vét hach co, trong do ty 1€
vét hach cd trung tdm don thuan du phong va
diéu tri 1a 75%, ty 1& vét hach 6 trung tdm va
hach cd bén 1a 25%.

Trong nghién clfu clia chdng t6i, bién chiing
khan ti€ng va ha calci la hai bién chirng hay gap
nhat. Ty Ié khan ti€ng tam thdi la 10,6%, thap
hon so véi nghién clru cla tac gia Lé Van Long
V@i ty 1€ 23,64%.” Ty 1& bénh nhan ha calci mau
la 15,0%, tugng duang vdi két qua cua Nguyen
Tuan Son va cong su vdi 12,2% trong khi thap
hon so vGi Pham Xuan CLr(‘jng vGi 21,57%.° Bién
chu‘ng chay mau rat it gap vGi ty 1é 1,3% trong
24 gid dau sau md. RO 6ng nguc chi xay ra duy
nhat 1 tru’dng hap, chiém ty 1é 0,6%.

Dua trén két qua nghién clru, két qua phan
chia giai doan bénh sau phiu thuat chu yéu gap
G giai doan I vGi ty 1€ 96,3%, co 3,8% truGng
hgp & giai doan II, khéng cd tru“dng hgp nao &
giai doan III, IV. Khong c6 trudng hgp nao co di
can xa trong nghién clfu. Theo ddi bénh nhan tai
vién sau 1 tuan phau thuat cho thdy da s6 cac
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bénh nhan déu cd két qua tét la 78%, tuy nhién
van con mot ty 1é bénh nhan cd két qua mic do
trung binh la 22%, khong ghi nhan cé trudng
hdp nao cé két qua xau. Ty 1& nay cb thay ddi
sau 1 thang, 3 thang va 6 thang theo hudng tot
dan haon véi két qua tot va trung binh [an lugt la:
95,6% va 4,4%); 98,8% va 1,2%; 98,8% va
1,2%. Két qua cla chdng t6i tuong tu cla tac
gid Pham Xuan Cugng, phan Ién dat loai tot
98,04% va 1,96% dat mirc trung binh.?

Mac du budc dau cho thay tinh an toan va
hiéu qua, tuy nhién nghién ciu cda ching toi
con mot s6 han ché nhu ¢ mau khiém ton, thdi
gian theo d6i con ngdn, chua danh gia du’cjc vai
tro clia cac phuong phap diéu tri khac nhu I-
131, diéu tri néi ti€ét do6i vdi két qua s6ng con
chung. Du véy, nhCrng két qua ban dau nay la co
s cho thay can cd cac nghién ciu quy mo IGn
han, dai han hon dé€ xac nhan hiéu qua clia phau
thuat trong diéu tri ung thu tuyén giap tai bénh
vién da khoa Bac Ninh.

V. KET LUAN

Phau thudt diéu tri ung thu biéu mo tuyen
giap thé& nhu tai bénh vién da khoa Bac Ninh s6 2
cho két qua tét, ddam bao an toan va ty Ié bién
chirng thap.
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KET QUA PIEU TRI GAY HO' I1IB THAN HAI XUONG CANG CHAN
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Gidi thiéu: Gay hd than hai xuong cang chan do
IIIB theo phan loai Gustilo-Anderson van la mét thach
thuc I8n trong chan thuong chinh hinh do nguy co cao
nh|em trung, cham lién xu’dng va blen chu’ng phan
mém. Nghlen ctru nay nham danh g|a két qua diéu tri
gay hé do IIIB than hai xugdng cang chan tai Bénh
vién H{tu nghi Vlet Du’c Doi tugng va phu’dng
phap: Ngh|en cfu mo ta tién clu ket hdp hGi cliu
dudc ti€n hanh trén 55 bénh nhan gdy ha do IIIB than
hai xuong cdng chén theo phan loai Gustilo—Anderson,
dugc diéu tri tai Bénh vién Hitu ngh| Viét blrc tr thang
6/2024 dén thang 6/2025 Tat ca benh nhan dugc
phau thudt cdp clru cit loc vet thu‘dng va ¢§ dinh
ngoai vi xuang chay. Két qua nén chinh Xuong thi dau
dugc danh gia theo tiéu chudn Larson va Bosman; lién
xuadng bang thang dlem RUST; két qua chuyen vat tai
thai dlem 2 tuan va 2 thang theo tiéu chudn Neale
W.H.; va phuc h0| chlic ndng bang thang diém LEFS
Két qua Ty |€ ndn chinh thi dau dat muc réat 6t va
tot 1a 78,2%. Biém RUST trung binh dat 7,21 + 1,95.
Lién Xerng dat mu’c tot 14,6%, kha 47 9%, cham I|en
chiém 51,2% va khdp gia 35,3%. Ty I€ vat sbng dat
muc t6t va kha la 89,09%. Dlem LEFS trung binh dat
48,47 + 12,94; trong d6 79,3% bénh nhan phuc hoi
chufc nang & mirc han ché t5i thiéu hodc nhe. Ty lé
nhiém trung chung la 36,4%, nhiém trung chan dinh
23,6%, cat cut chi 3, 6%. K&t luan: Diéu tri gay ha do
IIIB than hai Xerng cang chan béng cat loc sém, co
dinh ngoai vi va che phu vat dat két qua kha quan vé
nan chinh, ty 1€ song vat va phuc hoi chic ndng. Tuy
nhién, ty 1€ nhiém trung, cham lién va khdp gia van
cao, cho thady can ti€p tuc cai thién chién lugc d|eu tri
va theo ddi lau dai. T khoa: gay xuong h&, cing
chan, chuyén vat che phu, Bénh Vién Viét Dlic

SUMMARY
OUTCOMES OF GUSTILO — ANDERSON
GRADE IIIB OPEN TIBIAL DIAPHYSEAL
FRACTURE MANAGEMENT AT VIET DUC

UNIVERSITY HOSPITAL

Introduction: Open tibial shaft fractures grade
ITIIB according to Gustilo-Anderson classification
remain a major challenge in orthopedic trauma due to
high risks of infection, delayed union, and soft tissue
complications. This study aimed to evaluate the
treatment outcomes of type IIIB open fractures of
both tibia and fibula shafts managed at Viet Duc
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University Hospital. Methods: A prospective—
retrospective descriptive study was conducted on 55
patients with Gustilo-Anderson type IIIB open
fractures of both tibial shafts treated at Viet Duc
University Hospital between June 2024 and June 2025.
All patients underwent emergency wound debridement
and external fixation of the tibia. Initial fracture
reduction was assessed using Larson and Bosman'’s
criteria; bone healing was evaluated with the RUST
score; flap outcomes at 2 weeks and 2 months were
assessed by Neale W.H.’s criteria; and functional
recovery was measured by the Lower Extremity
Functional Scale (LEFS). Results: Initial fracture
reduction was rated as excellent or good in 78,2% of
cases. The mean RUST score was 7,21 + 1,95. Bone
healing outcomes were good in 14,6%, fair in 47,9%,
with delayed union observed in 51,2% and nonunion
in 35,3%. Flap survival was rated good or fair in
89,09% of cases. The mean LEFS score was 48,47 +
12,94, with 79,3% of patients achieving minimal to
mild functional limitation. Overall infection rate was
36,4%, pin tract infection 23,6%, and amputation
3,6%. Conclusion: Surgical management of Gustilo—
Anderson type IIIB open tibial shaft fractures with
early debridement, external fixation, and flap coverage
achieved acceptable fracture reduction, satisfactory
flap survival, and functional recovery in the majority of
cases. However, high rates of infection, delayed union,
and nonunion highlight the need for further
improvements in treatment strategies and long-term
follow-up. Keywords: open fracture, tibial, flap
coverage, Viet Duc Hospital

I. DAT VAN PE

Gay hé than hai xuong cdng chén 13 loai gay
xuong ma 6 gdy théng thuong véi méi trudng
bén ngoai qua vét thucng phdn mém, 6 gay
dugc gidi han trong khoang duéi nép gap gO| 5
cm va trén nep gdp c0 chan 5 cm. O thé gdy ha
dd IIIB, ngoai mic do tdn thuong Xerng nghlem
trong, tinh trang khuyé&t hdng phan mém la vén
dé ndi bat, doi hdi can thiép phau thuat chuyen
vat che pha. Néu khong dugc xur tri thich hgp, cac
cau trdc quan trong nhu gén xuong, mach mau
va than kinh s& bi 16 ra ngoai, lam tang nguy cc
nhiém trung, hoai t& va cham lién xu’dng

Trong thuc hanh 1am sang, gay hé than hai
xuong cang chan la loai gay hé gap nhiéu nhat,
chiém khoang 49,6% tong sO ca gay xuong hat.
Do dic diém giai phau ton terdng G vung nay
thudng thudc nhdm gay hé nang theo phan do
Gustilo, trong d6 dd IIIB chiém ty 1& dang ké.
Trén thé gidi da co nhitng bdo cdo ghi nhan két
qua diéu tri gdy hd IIIB than hai xugng cang
chan, cho thady két qua khdp gia, nhiem trung
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