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KET QUA HOA XA TRI PONG THOT TRIET CAN UNG THU THU'C QUAN
1/3 GIT’A - DUOT1 BANG PHAC PO XELOX TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia két qua diéu tri cia nhom
bénh nhan ung thu thuc quan 1/3 gilta-dudi dugc hoa
xa tri triét c&n bang phac d6 XELOX tai bénh vién K
giai doan 2022-2024. PoOi tugng va phucng phap
nghién ciru: M6 ta héi clu trén 52 ca bénh ung thu
thuc cLuan giai doan Ib-III dugc diéu tri hoa xa tri triét
can bang phac d6 XELOX tir 2022-2024, du‘dc déanh
gla dap u‘ng theo tiéu chuan RECIST 1.1 va I|en quan
dap Ung bénh véi mot s yéu to. Két qua Tudi trung
binh 65,6 + 6,7 gap phan I6n & nam gldl 51/52 bénh
nhan (98 1%). Ty Ié u gdp nhiéu hon & 1/3 gilia terc
quan (67, 3/o), hinh thai dai thé hay gdp 1a thé sui
(53,8%) va m6 bénh hoc 51/52 (98, 1%) bénh nhan
SCC, uT3 chiém 67,3%, 71,2% da di cdn hach tai thoi
dlem chan doan. Co 94, 3% bénh nhan hoan thanh du
phac do diéu tri, c6 2 benh nhan dl.rng lai do doc tinh
va 1 bénh nhan 'do tién trién. Dap (g diéu tri: 28,8%
dap (ng hoan toan, 50% dap (ng mét phan. Thd|
gian theo ddi trung binh 22,7 thang, OS 12 thang dat
61,5%, PFS 19,6 + 1,64 (CI 95% 16,4 -22,8). Bac tinh
hay gap do xa hoac hoa chét chu yeu do i, 2; ch| co 1
trudng hdp thiéu mau do 3, 1 tru‘dng hop ha tiéu cau
d6 3 va 1 bénh nhan ha bach cau trung tinh do 4 .
Két luan: Ty I€ dap Lrng kha quan tdng trén 70%, c
y nghia thdng ké vdi ty 1& dap (ng hoan toan hay
khéng hoan toan lién quan dén giai doan bénh.

Twr khoa: ung thu thuc quan, hoa xa triét can,
XELOX.

SUMMARY
OUTCOMES OF DEFINITIVE CONCURRENT
CHEMORADIOTHERAPY WITH XELOX
REGIMEN IN MIDDLE - LOWER
ESOPHAGEAL CANCER: CLINICAL

OUTCOME FROM K HOSPITAL

Objective: The aims of our study were to
investigate response rate and related factors of
definitive concurrent chemoradiotherapy treatment
with XELOX regimen. Patients and Methods: A
retrospective analysis was conducted on 52 patients
with stage Ib-III esophageal cancer treated with
XELOX-based concurrent chemoradiotherapy between
2022 and 2024. Treatment response was assessed
according to RECIST version 1.1. Tumor response
rate, other related factors were determined. Results:
Mean age 65,6 £ 6,9 ;common in male (98.1%).
Tumors in the middle third of the esophagus (67.3%),
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with exophytic morphology 53.8%. Squamous cell
carcinoma 98.1% cases. T3 stage 67.3%, and lymph
node metastases 71.2% at diagnosis. Schedule
completed rate was 94.3%. Treatment was
discontinued in two patients due to toxicity and in one
due to disease progression. The complete response
rate 28.8%, and partial response rate 50%. The
median follow-up duration was 22.7 months. The 12-
month overall survival rate was 61.5%. Median
progression-free survival was 19,6 + 1.64 months
(95% CI: 16,4-22,8). Adverse events were primarily
grade 1-2. One case of grade 3 anemia, one case of
grade 3 thrombocytopenia, and one case of grade 4
neutropenia were observed. Conclusion: Concurrent
chemoradiotherapy with XELOX regimen demonstrated
a high overall response rate exceeding 70%, with

treatment response significantly associated with
disease stage. Keywords: Esophageal cancer,
definitive chemoradiotherapy, XELOX.

I. DAT VAN BE

biéu tri UTTQ la diéu tri da mé thdc bao
gom phau thuat, hda chat va xa tri. Lua chon
phuang thirc diéu tri phl hgp phu thudc chu yéu
vao giai doan bénh, vi tri u va thé trang cua
ngusi bénh. Trong qua trinh dén kham va diéu
tri, c6 nhitng bénh nhan dugc phat hién & giai
doan c6 kha ndng diéu tri triét cdn va cho tién
lugng sdng thém rat kha quan. Phau thuat hién
nay van dugc xem nhu la luva chon hang dau
trén nhitng bénh nhan phl‘J hgp. Tuy nhién
khdng phai bénh nhan nao cling du diéu kién
cho mét cudc phau thuat 16n nhu phau thuat
ung thu thuc quan, nhu toan trang kém, du trir
ph6i kém, xd gan hay méc cac bénh ly tim mach
nang né di kém .Hon nita nhu‘ng lo Iang vé bién
chu’ng chu phau 13 rat dang k&, nhu ro ri miéng
noi, chan thuong than kinh thanh quan quat
ngugc, viém phGi, thdm chi nhdi mau co tim (1)
Sau phau thuat mét s6 bénh nhan tiép tuc rdi
loan chific ndng tiéu héa bao gém khé nuét do
hep, cham lam rong da day, trao ngugc hay hoi
chirng Dumping sau cat da day (2). biéu tri hda
xa triét can dugc xem nhu mot phuong phap
diéu tri tiéu chudn trong nhitng trudng hgp nay
va lgi ich cling da dugc chirng minh qua nhiéu
nghién clu, dac biét d6i vdi cac ung thu thuc
quan c6 mo bénh hoc la SCC. Mot s6 nghién clru
chi ra rang dCRT cho két qua dap 'ng bénh hoc
hoan toan & 20-25% bénh nhan hodc cho thdi
gian sdng thém dai han so sanh dugc véi diéu tri
phau thuat dong vai tro chu dao (3). VGi ung thu
thuc quan cd hda xa triét cdn 1a phucong phap

51



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

diéu tri diéu tri tiéu chuan (6).

Do tinh hiéu qua va an toan cta phdi hgp
Paclitaxel va Carboplatin trong phac d6 hoéa xa
tién phau nhu bao cao trong thir nghiém CROSS,
NCCN ciing khuyén nghi phac d6 nay nhu mot
Iua chon uu tién cho hda xa tri triét can. Phac do
FOLFOX ciing d& dugc ching minh mang lai hiéu
qua. Trong mot thr nghiém ngau nhién pha III
(PRODIGE5/ACCORD17), FOLFOX khong cho
thay Igi ich vé PFS so vdi fluorouracil két hgp véi
cisplatin nhung né it gay ra tac dung phu lién
quan dén diéu tri (4). Cac loai hoad chat dudng
uéng nhu Capecitabin khi thay thé cho 5 FU
truyén trong diéu tri giup gidm thdi gian bénh
nhan ndm ndi trd, déc biét thuan Igi trong cac
trudng hop dich bénh, nhu trong dai dich Covid
19. Viéc st dung capecitabin thay cho thudc
truyén fluorouracil trong phac d6 FOLFOX cling
dudc chap nhan theo hudng dan ciia NCCN.

Tai bénh vién K, phac d6 XELOX trong hoda
xa triét cadn ung thu thuc quan méi dugc trién
khai gan day. Hién chua c6 nghién clftu nao danh
gia két qua cta phac do nay cho bénh nhan ung
thu thuc quan. V8i mong mudn cai thién thdi
gian song thém, nang cao chat lugng cudc séng
cla bénh nhan va khong ngirng cai thién két qua
trong diéu tri ung thu thuc quan ching toi ti€n
hanh dé tai nghién clu nay véi muc tiéu sau:
banh gid két qua diéu tri cua nhom bénh nhén
ung thu thuc quan 1/3 gidfa-duti duoc hod xa tri
triét can bang phac do XELOX tai Bénh vién K
glai doan 2022-2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DG6i tugng nghién ciru: Bénh nhan
ung thu thuc quan gitra-dudi giai doan T1-4aNO0-
2MO0 dudc diéu tri hoa xa triét cdn bang phac do
XELOX tai bénh vién K tir 2022-2024.

Tiéu chuén lua chon:

- Chan doan xac dinh ung thu biéu mé thuc
quan (biéu md vay va tuyén) vi tri 1/3 gilta va
dudi trén sinh thiét mo bénh hoc

- Giai doan bénh T1-3N0-2MO
UICC/AJCC ban thr 8

- Chi s6 toan trang ECOG 0-1

- Dugc hda xa triét can bang phac do6 XELOX

- Co day du bénh an diéu tri .

- Tuan thu theo doi diéu tri theo hudng dan

Tiéu chuén loai tra:

- P3 tlng xa tri viing ¢8, nguc , bung trudc dé

- Méc ung thu th{ hai trong 5 ndm gan day

- b3 diéu tri phau thuéat, xa tri hodc hda
chdt ung thu thuc quan trudc do

- Mac cac bénh man tinh ndng c6 nguy co
tlr vong gan

theo
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- Nh6i mau cg tim trong vong 6 thang

2.2. Phuong phap nghién ciru: mé ta hoi ciu

Cdc buoc tién hanh nghién cuu. Thong tin
thu thap dua trén ho sd bénh an luu trir tai kho
hd so phong k& hoach téng hgp cia dia diém
nghién ctfu. Thu thap s6 liéu va thong tin bénh
nhan theo mau bénh an nghién cfu thGng nhat.

Péanh gid dap (ng diéu tri theo tiéu chuan
RECIST 1.1 vao thdi diém sau khi két thic diéu
tri 4-6 tuan dua trén hinh anh cat I6p vi tinh va
noi soi thuc quan da day.

2.3. Xtr ly s0 liéu: Nhap s6 liéu, lam sach,
ma hoa s0 liéu: dung phan mém SPSS 20.0

Phuang phap théng ké dugc s dung bao
gém: Théng ké md ta: Trung binh, d6 1éch chun.
So sanh cac ty |é: Test Fisher’s Exact (p<0,05).
Il. KET QUA NGHIEN cUU

3.1. Pic diém cua déi tuong nghién ciru

Bang 1. Ty Ié gioi trong UTTQ

Gigi S0 bénh nhan Ty lé %
Nam 51 98,1
NG 1 1,9

Bang 2. Phdn bé nhom tudi trong UTTQ

Nhém tudi| S6 bénhnhan | Ty lé %
50-59 12 23,1
60-69 24 46,2

>70 16 30,8

D0 tubi trung binh: 65,6 + 6,6

Vé d3c diém phéan bd triéu chimng, ty 1é nuét
nghen tGi 75%, trong dé 63,5% nudt nghen do
1; 28% bénh nhan gay sut can.

Bang 3. Triéu chirng 1am sang thuong gap

S0 bénh nhan [Ty Ié %

Nust |03 f—r
0 '
nghen —553-4 0 0
13 25

MTDD Po1 9 27,3

D6 2 4 66,7

.. |Khong sut can 37 71,2
fg': <5kg 13 25
>5kg 3 3,8

Nuot Co 16 30,8

dau Khdng 36 69,2

Vé dac diém u va giai doan bénh, vi tri 1/3
gitta chiém phan 16n 67,3%, va thé sui la hinh
thai chl yéu. Chi cd 1 bénh nhan cé mé bénh hoc
AC (1,9%), con lai SCC. Trong nghién clu, giai
doan III chiém da s6 (55,7%), ti€p theo giai doan
I1 (36,6%) va cd 4 bénh nhan giai doan I (7,7%).

3.2. Két qua dap (rng diéu tri

Bang 4. Ty I€ hoan thanh liéu trinh diéu tri

Mirc d6 dap rng SO benh | Ty le

nhan %
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Pu liéu trinh 49 94,3
Khong dua | Boc tinh diéu tri 2 3,8
liéu trinh | Bénh tién trién 1 19

Nhan xét: Ty 1é hoan thanh du liéu trinh diéu
tri (xa tri + 03 chu ky hoa chat XELOX) Ia 94,3%.

- banh gia ty Ié dap Ung

Bang 5. Pap ung co nang (nudt nghen)

Mirc do dap i'ng | SO bénh nhan | Ty Ié %
Khong dap Ung 4 7,7
Mt phan 36 69,2
Hoan toan 9 17,3
Tién trién 3 5,8

Nhdn xét: Ty |&€ hét nu6t nghen hoan
toan chiém 17,3%; dap Ung cd nang mot phan
chiém 69,2%; cé 4 bénh nhan (7,7%) khong dap
('ng trén 1dm sang vao 03 bénh nhan tién trién
(5,8%) khi diéu tri.

Bang 5. Ty Ié dip ung theo tiéu chudn
RECIST 1.1

Murc do dap i'ng | S6 bénh nhan | Ty Ié %
Khong dap Uing 6 11,6
Mot phan 26 50
Hoan toan 15 28,8
Bénh tién trién 5 9,6

Nhéan xét: Ty |é dap ing hoan toan chiém
28,8%, ti€p theo la dap ing mot phan 50%, ty
Ié khéng dap 'ng va tién trién [an luct 1a 11,6%
va 9,6%.

- Lién quan dén ty Ié dap U'ng hoan toan va
giai doan bénh

Bang 6. Lién quan giita ty Ié dap ung
hoan toan vdi giai doan bénh
DUHT DUKHT

(n,%) | (n,%) |T°"9
GBI | 3(75%) | 1(25%) | 4 |5_q01n
GD II | 8 (42,1%) |11 (57,9%)| 19 |~
GD 11| 4 (13,8%) | 25 (86,2%)| 29
Tong |15 (28,8%)|37 (71,2%)| 52

Nhidn xét: Ty |é dap ing hoan toan khac
nhau giifa cac giai doan bénh, giai doan I chiém
75%, dén giai doan II chiém 42,1%, giai doan
III chi con 14,3%. Su khac biét cé y nghia thong
ké véi p=0,012.

- ThGi gian s6ng thém toan bd chua dat
dudc, thdi gian séng thém khdng bénh tién trién
(PFS) 19,6 + 1,64 (CI 95% 16,4 -22,8).

Bang 7. Thoi gian séng thém khéng
bénh theo giai doan

oFS Giai doan Théng
I 25,2+ 0,2
II 22,9+ 2,4
I 17,3+ 2,1

Nhdn xét: PFS giai doan II va giai doan III

lan lugt la 22,9 thang va 17,3 thang.

3.3. Tac dung khong mong muon. DOc
tinh huyét hoc chiém cha yéu, c6 2 bénh nhan
dirng diéu tri do ddc tinh ha ti€u cau. Tang men
gan co 4 bénh nhan, tat ca & dé 1-2, va 1 bénh
nhan suy than do 1.

Lién quan dén xa tri, viem da c6 7 bénh
nhan (13,5%); viém phéi, thuc quan [an lugt 4
va 6 bénh nhan (7,7% va 11,5%); khéng cé doc
tinh do6 3-4.

BrhaTo

e 7T

Biéu dé 1. TDKMM ha tiéu cdu trén 4 bénh
nhan diéu tri
IV. BAN LUAN

- Vé dic diém cua doi tuogng nghién clru
va dap &'ng 1am sang. Dd tudi trung binh cla
cac déi tugng trong nghién cliu 1a 65 tudi, trong
dd tat ca déu trén 50 tudi, diéu nay phl hop V4i
cac nghién cliu vé ung thu thuc quan. 98,1%
bénh nhan tham gia nghién cltu la nam gidi,
tuang dong véi dic diém trong nhdm bénh nhan
hod xa dong thdi ung thu thuc quan bang phac
do Folfox cla tac gia Vi Van Thach (5). Phan I6n
bénh nhan cd tién sr lam dung rugu va thudc 13,
trong dé ca hai chiém 36,5%.

Nubt nghen thudng la triéu chirng dua bénh
nhan di kham bénh, trong nghién clfu clia chiing
t6i ty 1€ nudt nghen |én tGi 75%, tat ca 6 do 1 va
dd 2, phu hgp véi dic diém Iua chon bénh nhan
c6 kha nang udng hoa chat Capecitabin. Do d9,
ty 1é dap ing cd nang rat kha quan, chi c6 4
trudng hgp khong dap ng (7,7%) va 3 trudng
hgp nuét nghen tién trién (5,8%).

- Vé dap «ng diéu tri. Thai gian theo doi
trung binh 22,7 thang, thGi gian sdng thém
khdng bénh tién trién 19,6 thang. K&t qua nay
kém han so véi mot nghién cf pha III, nhdan mdg
tai Trung Quéc (6). Trong nghién cltu nay, 249
bénh nhan vai thé giai phau bénh SCC (T2-4NO-
2) dugc phan ngau nhién vao 3 nhém la nhom
X(Capecitabin 625mg/m2, 2 lan/ ngay tur ngay 1-
5 trong 6 tuan), nhom XELOX (Oxaliplatin
65mg/m2 vao ngay 1,8, 22, 29 két hgp VGi
Capecitabin 625mg/m2, 2 lan/ ngay tur ngay 1-5
trong 6 tuan) hoac CF (Cisplatin 75mg/m2 ngay
1 va 29, 5FU 750mg/m2 truyén lién tuc trong
96h, ngay 1-4 va 29-32), xa tri dong thdi bang
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ky thuat IMRT, liéu xa 50Gy/25Fx .Nhanh bénh
nhan dugc hod xa dong thdi triét can véi phac
do XELOX (85 bénh nhan) dat dugc OS va PFS
trung binh [an luot 13 53,3 va 39,5 thang, diém
cudi chinh OS 2 nam dat 66,7%.

Trong nghién cu clia chdng t6i, ty Ié dap
¢’ng chung theo tiéu chudn RECIST 1.1 chiém
78,8% (28,8% dap U'ng hoan toan va 50% dap
Ung mot phan), so sanh dugc vGi nghién clu
cla tac gia Vi Van Thach (5) dat dap Uing chung
75,6% va dap (ng hoan toan 22,6%. Trong
nghién cru cla cac tac gia Trung Qudc, nhanh
hoa xa dong thdi vGi phac do XELOX, ty Ié dap
Ung hoan toan dat 37,6%, cao han so véi nghién
cfu cta chung t6i va nghién clru trén phac do
FOLFOX cla tac gia Vi Van Thach. Trong nghién
clu nay cua ching toi, ty 1é dap Ung lién quan
giai doan bénh (p=0,012), giai doan cang sém,
ty Ié dap Ung toan bd cang cao.

- Vé dung nap diéu tri. Ty I& hoan thanh
liéu trinh diéu tri la 94,3%. C6 3 truGng hgp
bénh nhan khéng hoan thanh du phac d6, trong
dd co6 1 bénh nhan dung diéu tri sau 2 chu ki
Xelox do tang men gan do 1, ha ti€u cau dd 2
trén mot bénh nhan c6 nhiéu bénh nén dai thao
dudng, xd gan rugu va tai bi€én mach mau nao.
Mot trudng hgp khong thé ti€p tuc hod chat
Oxaliplatin ngay 29, trong khi van duy tri
Capecitabin do ha ti€u ciu dd 3. M6t bénh nhan
tién trién sau diéu tri XELOX 2 chu ky, va cd ha
ti€u cau dod 2.

Vé tac dung khéng mong mudn, chu yéu la
doc tinh & do 1-2. Boc tinh huyét hoc do 3-4 cd
3 trudng hap, trong do tac dung phu gay ha tiéu
cau 13 dang chd y nhat. Theo nhu biéu d6 da
trinh bay & trén, tiéu cau ha thap nhét sau chu
ky thr 2, trong d6 cé 3 trudng hgp khéng thé
tiép tuc phac db, chi cé 1 trudng hop ha tiéu cau
dd 1 hoan thanh phac d6 diéu tri, va tiéu cau hoi
phuc sau chu ky hoa chat th&r 3. C6 mét bénh
nhan thiéu mau dd 3, va ha bach cau do 4,
nhung van ti€ép tuc va hoan thanh phac do diéu
tri. Lién quan dén doc tinh Ién chirc néng gan,
than tat ca ¢ do 1-2. V& xa tri, c6 7 bénh nhan
viém da, viém phdi va thuc quan lan lugt 4 va 6
bénh nhan, khong c6 déc tinh dé 3-4. So sanh
vGi ty 1€ dung nap diéu tri dGi v&i phac d6 XELOX
cla cac tac gia Trung Quobc(6) da dat dugc
100% liéu diéu tri trén tat ca cac bénh nhan,
trong d6 31 bénh nhan (36,5%) co tac dung phu
khéng mong mudn tir d6 3 trd nén, trong dé co
6 bénh nhan ha bach cau va 4 bénh nhén ha ti€u
cau. Khong cd bénh nhan nao tr vong do cac tac
dung phu nay.

- Vé danh gia dap Ung diéu tri. Bénh

54

nhan dudc danh gia sau két thic diéu tri tir 4-6
tuan bang cét I6p vi tinh va ndi soi da day thuc
quan. Nhitng bénh nhan khéng con ton du u
trén hinh anh, ndi soi va sinh thi€t mé bénh hoc
dat dap ’ng hoan toan. Tuy nhién, nghién clru
clia ching téi khéng thuc hién sinh thiét lai ton
thuong sau diéu tri, tuong tu véi phucong phap
danh gia clia nhom tac giad Trung Qudc(6), diéu
nay khac vgi thuc hanh hién tai trén thé gigi va
c6 thé anh hudng dén két qua cia nghién clu.
Hon nita, PET-CT va siéu am ndi soi (EUS) hién
tai dugc dung dé déanh gid c6 dd nhdy cao hon
so V@i CT(7), cac gia tri chung t6i da cho do
nhay va d6 dac hiéu la 54% véi CT, 86% vdi
EUS va 85% vdi PET-CT.

V. KET LUAN
Phac do Xelox két hdp xa tri trong diéu tri

triét can ung thu thuc quan cho két qua dap Ung

kha quan va mdi lién hé gira ty dap dng hoan
toan vdi giai doan bénh.

Dung nap vGi phac d6 t6t, phan Idn hoan
thanh dd phac d6 diéu tri. Boc tinh chu yéu &
mic dé 1-2. Do do XELOX co thé la mot lua
chon phu hgp cho bénh nhan c6 kha nang nuct
va thuan Igi trong di€u tri do thGi gian truyén
ngan, giam thai gian nam ndi trd. Déc biét mang
lai Igi ich trong cac giai doan dich bénh nhu thai
ky Covid, giam thiéu dudc s6 lugng bénh nhan
noi tra.

Tuy nhién can c6 nhiing nghién ctru 16n hon
vdi s8 lugng bénh nhan da nhiéu dé€ khang dinh
hiéu qua phac do nay.
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KET QUA PHAU THUAT KET HO'P XUWONG BANG NEP KHOA
PIEU TRI GAY KIN PAU TREN XUUONG CANH TAY
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Pat van dé: Gay dau trén xudng canh tay 1a vi
tri hay gap nhét trong gay xuong canh tay, phau thuat
két hgp xucng béng nep khoa dugc st dung tai nhleu
bénh V|en va da cho két qua tot. Muc tiéu: Panh gia
két qua phau thuat két hgp xuong bang nep khoa
diéu tri gay kin dau trén xudng canh tay tai Bénh vién
Trung uong Thai Nguyén. PGi tugng va phucng
phap: Nghién c(u mé ta 57 bénh nhan dugc_phau
thuat két hagp xuong béng nep khoda dleu tri gay kin
dau trén Xuong canh tay tai Bénh vién Trung uong
Thai Nguyen tlr thang 01/2020 dén thang 03/2025.
Két qua: Bénh nhan nam chiém 31 6%, c6 39 bénh
nhan chiém ty I€ 68,4% bénh nhan ni. Tubi trung
binh clia bénh nhan 55 2 £ 17,0 trong d6 nhém tudi
tr 60 tré lén chiém ty Ie 45, 6%. Nghé nghlep la ndng
dan chi€ém 26,3%. Tai nan giao thong va tai nan sinh
hoat chi€ém ty I& fan lugt 50,9% va 45,6%. Ty lé bénh
nhan khong dugc xur tri trudc phau thuat chiém
56,1%, ¢4 ,3% bénh nhan b thudc nam. B nghiéng
cua chém xo véi truc xuong canh tay tir 30° dén 60°
chiém ty 1€ 71,9%, dudi 30° hodc trén 60° chiém ty lé
28,1%. Bénh nhan cd phan loai III theo Neer trén X-
quang trudc md chiém 35,1%. Bénh nhan dugdc dat
nep dlng chiém ty Ié 87, 7% Ty I& bat vit dung va da
chiém 84,2%, chi c6 15, 8% trudng hgp vit xuyén qua
chém. Diém danh gia mic dd dau trung binh 29,8 +
2,5, diém trung binh phuc hbi chifc ndng chi gay 26 3
+ 2 2. Dlem trung b|nh phuc hdi bién do van dong
khdp vai va phuc hdi giai phau khép vai 22,3 + 2,5 va
8,6 £ 0,7. Két qua tot chiém 52,6%, két qué kha c6
45,6%, két quéa trung binh 1,8% va khong ¢6 bénh
nhan co két qua diéu tri kém. Két luan: phau thuat
gdy dau trén xudng canh tay bdng nep khda la
phuong phap théng dung va dem lai hiéu qua cao.

Tu khoa: Gay dau trén xuong canh tay, nep
khda xuang canh tay.
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Lwong Vin Tiép!, Nguyén Vii Hoang?

SUMMARY

SURGICAL OUTCOMES OF LOCKING PLATE
FIXTATION IN THE TREATMENT OF
CLOSED PROXIMAL HUMERAL FRACTURES

AT THAI NGUYEN NATIONAL HOSPITAL

Background: Proximal humeral fractures are the
most common type of humeral fractures. Surgical
fixation with locking plate has been widely applied in
many hospitals with good outcomes. Objective: To
evaluate the results of surgical fixation using locking
plate in the treatment of proximal humeral fractures at
Thai Nguyen National Hospital. Subjects and
Methods: A descriptive study of 57 patients who
underwent surgical fixation with locking plate for
proximal humeral fractures at Thai Nguyen National
Hospital from January 2020 to March 2025. Results:
Male patients accounted for 31.6%, and female
patients accounted for 68.4%. The mean age was
55.4 + 17.0 years, with patients aged 40-60 making
up 45.6%. Farmers accounted for 26.3%, and traffic
accidents and daily activity injuries were the leading
causes, at 50.9% and 45.6% respectively.
Osteoporosis was present in 56.1% of patients.
According to Neer's classification, type III fractures
accounted for 35.1%. Preoperative radiographs
showed that fractures with displacement between
30°-60° accounted for 71.9%, and >60° for 28.1%.
Postoperative anatomical reduction was achieved in
87.7% of patients.The overall rate of good and
excellent outcomes was 84.2%, while 15.8% had fair
or poor results.The mean VAS pain score was 2.5 £
2.2. The mean Constant-Murley score for shoulder
joint function was 29.8 + 2.5, with pain 22.3 = 2.5,
activities of daily living 8.6 = 0.7. Excellent outcomes
were achieved in 52.6% of patients, good in 45.6%,
fair in 1.8%, and no patients had poor results.
Conclusion: Surgical fixation of proximal humeral
fractures with a locking plate is an appropriate
treatment method that provides high effectiveness.

Keywords: Proximal humeral fracture, locking
plate fixation, humerus fracture.

I. DAT VAN DE

Gay dau trén xuong canh tay chiém 4-5%
trong tat ca cac loai gdy xuang la vi tri gdy hay
gdp nhét trong gdy xuong canh tay, biéu hién

55



