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Két qua nghién cltu cho thay viéc ap dung
chuang trinh ERAS gilp rat ngan thdi gian phau
thudt va hodi phuc sau mé, giam bién cerng,
dong thgi dat ty 1€ tuan thu cao & hau hét cac
thanh phan chinh.
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DANH GIA KET QUA LAU DAI PHAU THUAT NOI SOI HO TRO'
SAU PHUC MAC 1 TROCAR PIEUTRIBENHLY
HEP KHUC NOI BE THAN NIEU QUAN & TRE DUO'I 5 TUOI

Nguyén Thi Mai Thiiy2, Nguyén Phuong Thio®

TOM TAT .

Muc tiéu: Danh gid két qua lau dai phau thuat
noi soi hd trg sau phic mac 1 trocar diéu tri bénh Iy
hep khic nGi bé than nié*u quan & tré dudi 5 tudi.
Doi tuogng va phu’dng phap nghlen ciru: Nghién
cru hdi clru 70 bénh nhan dudi 5 tudi dugc chan doan
hep phan néi niéu quan b& than va dugc phau thut
tao hinh khtc bang phau thuat ndi soi hd trg sau phic
mac 1 trocar tur 1/2011 dén thang 6/2013 tai khoa
Ngoai tiét n|eu Bénh vién Nhi trung uong. Cac thong
s6 trudc md vé tudi, gidi, bi€u hién 18m sang, du’dng
kinh trudc sau cua be than va chuic nang than trén xa
hinh than déu dugc gh| lai. Panh gid két qua sém sau
md 6 thang Két qua diéu tri 1au dai dudc danh gid
sau mo trung binh 65thang (36 thang - 120 thang)
Két qua: 70 trudng hdp bénh nhi dudi 5 tudi dugc
phau thuat trong dd 6 65 tré nam (92,86%), 5 tré nir
(7,14%); tudi tir 1 thdng dén 5 tudi (tu0| trung binh la
22,9 +18,6 thang). Kich thuéc bé than trung binh
trudc mo 13 34,3%8,1mm (tr 25mm dén 50mm). C6
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68/70 (97,2%) bénh nhan dugc m& ndi soi hoan. 2/70
(2,8%) bénh nhan phai mé md do thung phic mac.
Thai gian mé trung binh 1a 74,8+15,2 phut (45-100

hut) Thai gian nam vién trung b|nh 3,7£2,6 ngay
C6 51/68 (75%) bénh nhan dugc phau thuat noi soi
c6 theo doi dugc sau 6 thang; 17/68 (25%) bénh
nhan mat lién lac. Kich thudc bé than trung binh sau
md 1a 14,345, 1mm. 45/51 (88,3%) bénh nhan c6 k|ch
thudc be than dudi 15mm, 4/51(7, 8%), bénh nhan cé
kich thudc be than dudi 25mm va 2/51 (3 9%) bénh
nhan pha| moé lai do hep miéng ndi. Két qua lau dai véi
thsi gian theo ddi trung binh 65 thang (36-120 thang)
¢ 30/51 bénh nhan vdl két qua tot & 28/30 bénh
nhan, mé lai do hep mleng ndi 2/30 bénh nhan. Két
ludn: Phau thuat néi soi sau phuc mac mét 16 trocar
la mot phuang phap diéu tri hiéu qua, phu hgp véi tré
du6i 5 tudi. 7o’ khda: U nudc than, hep khic ndi bé
than niéu quan, mé ndi soi tao hinh khuc noi.

SUMMARY
OUTCOME OF ONE TROCAR ASSISTED
RETROPERITONEOSCOPIC DISMEMBERED
PYELOPLASTY IN CHILDREN UNDER 5
YEARS WITH URETEROPELVIC JUNCTION

OBSTRUCTION
Objective: To evaluate the long-term outcomes
of one-trocar retroperitoneoscopic-assisted pyeloplasty
in treating ureteropelvic junction obstruction (UPJO) in
children under 5 vyears of age. Subjects and
Methods: a retrospective study of 70 patients under
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5 years old diagnosed with UPJO who underwent one-
trocar retroperitoneoscopic-assisted pyeloplasty
January 2011 and June 2013 at the Department of
Urology, National Children's Hospital. All patients
underwent routine blood tests and preoperative
imaging to assess the degree of obstruction and
kidney function. Preoperative data including age, sex,
clinical presentation, anteroposterior diameter of the
renal pelvis, and renal function from renal scintigraphy
were recorded. Early postoperative outcomes were
evaluated at 6 months Long-term outcomes were
evaluated at an average of 65 months postoperatively
(ranging from 36 to 120 months). Results: Among
the 70 children who underwent surgery, 65 were male
(92.86%) and 5 were female (7.14%), with ages
ranging from 1 month to 5 years (average age 22.9 +
18.6 months). The mean preoperative renal pelvis
diameter was 34.3 £ 8.1 mm (range: 25-50 mm).
Laparoscopic surgery was completed in 68 out of 70
patients (97.2%). Two cases (2.8%) required
conversion to open surgery due to peritoneal
perforation. The average operative time was 74.8 +
15.2 minutes (range: 45—-100 minutes). The average
hospital stay was 3.7 = 2.6 days.. Among the 68
patients who underwent successful laparoscopic
surgery, 51 (75%) had follow-up data at 6 months; 17
(25%) were lost to follow-up. The average
postoperative renal pelvis diameter was 14.3 £ 5.1
mm. 45/51 (88.3%) patients had a renal pelvis
diameter <15 mm, 4/51 (7.8%) had diameters <25
mm, and 2/51 (3.9%) required reoperation due to
anastomotic stricture. Long-term outcomes were
evaluated in 30/51 patients with a mean follow-up of
65 months (range: 36—-120 months). 28/30 patients
had good outcomes. Conclusion: One-trocar
retroperitoneoscopic-assisted  pyeloplasty is an
effective and suitable surgical treatment in children
under 5 years old.

Keywords: Hydronephrosis, ureteropelvic
junction obstruction, laparoscopic pyeloplasty.
I. DAT VAN DE

Hep khuc ndi bé than niéu quan 1a mét di tat
bam sinh hay g&p nhét gy ( nudc than & tré em,
dugc phat hién ngay tur thdi ky bao thai. Chi dinh
phau thuat tao hinh lai khic néi bi hep khi tinh
trang U nudc than lam anh hudng dén chirc nang
than'3. Phau thudt Anderson-Hynes dua trén
nguyen tac cét rgi khic ndi bi bénh va tao hinh
khic n6i méi. Cac nghlen ctru déu cho thay phau
thuat mang lai két qua diéu tri t6t vdi ty 1& thanh
cdng trén 90%*5. Phiu thuat ndi soi diéu tri hep
khic ndi bé than niéu quan G tré em dugc Tan HL
md ta lan dau tién vao ndm 1996 va ngay cang
dugc ap dung rong rai véi uu thé la phau thuat |t
xam lan, co két qua tucng du’dng phau thudt mé
md kmh dién. Lima (2007) va Caione (2010) da
st dung ndi soi hd trg sau phuc mac 1 trocar dé
phau tich chd néi bé than niéu quan_sau do dua
ra ngoai dé€ khau ndi glong nhu phau thudt md
md kinh dién. Ky thudt nay uu diém cla phau

thudt xam Ian t3i thi€u, rdt pht hgp & tré nhd véi
trudng phau thuat han ché®s,

Chung toi ti€n hanh nghién cau hdi cau 70
bénh nhan dugc dudi 5 tuGi nhdm danh gia két
qua lau dai cuta phau thuat nay trong diéu tri bénh
ly hep khic néi bé than niéu quan G tré em.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Chung t6i ti€n hanh nghién cdu hdi cau 70
bénh nhan dugc duéi 5 tudi dugc chan doan hep
phan noi niéu quan bé than va dugc phau thuat
tao hinh khic néi bé than niéu quan bang phau
thuat ndi soi hd trg sau phiic mac 1 trocar trong
giai doan tUr 1/2011 dén thang 6/2013 tai khoa
Ngoai tiét niéu Bénh vién Nhi trung uong. Cac
bénh nhdn déu dugc lam cac xét nghiém mau
thudng quy va cac thdm do hinh anh trudc mé
dé danh gia mdc d6 tdc nghén dudng bai xuét
va chirc nang than. Cac bénh nhan déu dugc tao
hinh khic néi theo perdng phap Anderson-
Hynes bang ph3u thuat ndi soi hd trg sau phuc
mac 1 trocar.

Ky thudt mé: Bé&nh nhan dudc gady mé ndi
khi quan, nam nghiéng 90 dd. Rach da dai
khoang 3cm & dudi xugng sudn 12. Dét 1trocar
10mm khoang sau phuc mac. Dung ong soi 2
kénh vai kénh lam viéc 5mm dé dua dung cu
phau tich. Ph3u tich gidi phdng niéu quan va chd
nGi niéu quan bé than, dua ra ngoa| thanh bung
qua chd d&t trocar. Tién hanh viéc cit chd hep,
tao hinh bé thdn niéu quan theo phuong phap
Anderson Hynes kinh dién.

Hinh 1: Ky thudt mé

Céac théng s6 vé tudi, gidi, biéu hién 1am
sang, dudng kinh trudc sau cta bé than va chirc
nang than, thdi gian mé, thdi gian ndm vién, cac
tai bién déu dugc ghi lai. Két qua diéu tri 1au dai
dugc danh gid sau md trung binh 65 thang (36
thang - 120 thang) dua trén cac ddu hiéu lam
sang va dudng kinh trudc sau cua bé than. S6
lieu dugc thu thap va x& ly trén phan mén théng
ké SPSS.
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Il. KET QUA NGHIEN cU'U

Bang 1. Kich thudc bé thin trudc mé theo cdc nhom tuéi (n=70)

Kich thudc bé Nhém tudi p
than <6 thang | 6-12 thang [12-24 thang| >24 thang | Toéng (n)
25-<35mm | 11(78,57%) | 10(71,43%) | 10(55,56%) | 12(50%) | 43(61,43%)
35-50mm 3(21,43%) | 4(28,57%) | 8(44,44) 12(50%) | 27(38,57%) | 0.276
Téng (%) 14(100%) | 14(100%) | 18(100%) | 24(100%) | 70(100%)

Nhan xét: co 65 tré nam (92,9%), 5 tré nit (7,1%); tudi tUr 1 thdng dén 5 tudi (tudi trung binh
la 22,9 +18,6 thang). Ty Ié gdp bénh nhan cd chan doan trudc sinh dugc md dudi 12 thang la
82,1%. Trong khi do, ty 1€ nay la 16,7% & nhom tré trén 24 thang. Su khac biét nay co y nghia
thdng ké (p<0,05). Khdng cd su khac biét vé kich thudc bé than trudc mé theo nhdém tudi (p>0,05)

Bang 2. Kich thudc bé thidn sau mé theo nhom tuéi (n=51)

Kich thudc bé Nhém tudi Tén
thdnsaumd | <6thang | 6-12thang | 12-24 thang | >24 thang 9
<10mm 5 (71,43%) 1 (8,33%) 1 (8,33%) 2 (10%) 9 (17,65%)
10-20mm 0 (0%) 8 (66,67%) 9 (75%) 17 (85%) | 34 (66,67%)
>20mm 2 (28,57%) 3 (25%) 2 (16,67%) 1 (5%) 8 (15,68%)
Téng 7 (100%) 12 (100%) 12 (100%) | 20 (100%) | 51 (100%)

Nhan xét: Chiric ndng than trung binh sau mé la 51,2+5,9%. Tmax trung binh la 16,3+5,3 phut.
C6 29 33 (87,88%) bénh nhan c6 thdi gian Tmax dugi 20 phit. Truc mé c6 16/56 (28,57%) bénh
nhan cd Tmax dudi 20 phut. Cé su khac biét co y nghia thong ké gilta thdi gian Tmax truéc mo va

sau méd véi p<0,05.

Bang 3. Kich thudc bé than va dudng cong bai tiét nudc tiéu sau mé (n=33)

Kich thuéc bé Pu'dng cong bai tiét nudc tiéu Tén p
than saumé | Binh thudng | Thai cham Tich Iy 9
<10mm 6(31,58%) 0(0%) 1(20%) 7(21,21%)
10-20mm 13(68,42%) 6(66,67%) 3(60%) 22(66,67%) | 0,033
>20mm 0(0%) 3(33,33%) 1(20%) 4(12,12%)
Tong 19(100%) 9(100%) 5(100%) 33(100%)

Nhan xét: Dang dutng cong bai xudt sau mo c6 19/33 (57,6%) bénh nhan c6 dudng cong bai
xudt nudc tiéu binh thudng. Chi c6 5 bénh nhan c6 dudng cong bai xudt dang do thi tich Idy.
Bang 4. So sanh kich thudc bé thian, day nhu mé, Tmax trudc mé va sau mé

Cac gia tri danh gia két qua saumd| Trudc md Sau md P
Kich thudc bé than (n=51) 33,9+7,9mm 14,3+5,4mm P<0,05 (CI=95%)
Day nhu mo than (n=51) 4,1£0,95mm 7,7,£1,84mm P<0,05 (CI=95%)
Tmax (n=27) 24,619,6 phL'Jt 16,2+5,5 phut P<0,05 (CI=95%)

Nhan xét: Khi phan tich su thay doi vé kich
thudc bé than, dd day nhu md trén siéu am, thdoi
gian bat thubc t6i da Tmax trén xa hinh than
ching t6i nhan thay cé su khac biét cé y nghia
théng ké gilra trudc md va sau md p<0,05.

IV. BAN LUAN

Hep khic n6i bé than niéu quan 1a mét di tat
bdm sinh hay gdp nhdt gay & nudc than & tré
em. VGi su phat trién cia chdn doéan trudc sinh
bénh ly nay dugc phat hién ngay tur thai ky bao
thai. Do dugc chan doan sém, tudi didu tri phau
thuat ngay cang ngay cang giam xudng. Mayor
va cOng su' nhan thay chic nang thén 6 thé hoi
phuc gan nhu hoan toan néu nguyen nhan gay
nudc than dugc gidi quyét trong ndm dau tién®-
10,ph3u thuat Anderson-Hynes ra dGi vao ném
1949 trg thanh phau thuat dugc ap dung rong
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rai trong diéu tri phau thuat & nudc than do hep
khic néi bé than niéu quan bdm sinh & tré em.
Viéc ap dung phau thuat noi soi diéu tri hep khic
ndi bé than niéu quan @ tré em dugc Tan HL mo
ta [an dau tién vao ndm 1996. K& tir d6 dén nay,
phau thuat néi soi ngay cang dugc dp dung rong
rai. Phau thuat ndi soi ¢ thé dugc thuc hién qua
phic mac hay sau phic mac. Véi uu thé la phau
thuat it xam 18n, nhuhg thdi gian MG ndi soi thuting
kéo dai han so v&i mé md, dic biét & tré em®.

Lima va cong su da ap dung ky thuat ndi soi
1 trocar sau phuc mac ho trg dé phau tich chd
n6i bé than niéu quan. LO trocar dat ¢ dudi
Xu’dng sugn 12. V& cd ban ky thuat phau tich
giong hét nhu khi thuc hién phau thudt noi soi
sau phuc mac 3 16 trocar. Sau khi giai phéng du,
phan ndi niéu quan bé than dugc dua ra ngoal
Phau thuat tao hinh khidc ndi bé than niéu quan
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dudc thuc hién theo kj thudt md md kinh dién
cho phép ti€t kiém rat nhiéu thdi gian. Caione
(2010) da ap dung ky thuat nay cho 28 tré em
tlr 6 thang dén 5 tudi bi hep khic ndi bé than
niéu nhan thay day la mét phuong phap an toan
va cho két qua tot glong nhu phau thudt mé mé
kinh dién v&i thdi md trung binh 1a 95 phut7

V6i nghién cru clia ching t6i :
than trung binh trudc mé la 34,3+8,1mm. 56/70
(80%) bénh nhan dugc lam xa hinh than trudc
mé. Chlic ndng thén trudc mé trung binh
47,949,8%. C6 su khac biét vé chiic ndang than
& nhdém bénh nhan cd kich thudc bé than trén
35mm va nhdm bénh nhan c6 kich thudc bé than
dudi 35mm (p<0,05). 36/56 (64,3%) bénh nhan
cd do thi dang tich Ily.

68/70 (97,2%) bénh nhan dugc ndi soi. 2/70
(2,8%) bénh nhan phai mé mé do thing phuc
mac. Khdéng c6 bién chling trong md. Thdi gian
md trung binh 1a 74,8+15,2 phdt ngdn nhat la
45 phat, dai nhdt la 100 phdt. Thai gian nam
vién trung binh 3,7+2,6 ngay.

Cb 51/68 bénh nhan dugc theo ddi sau md
6-12 thang. Cé 17/68 bénh nhan mat lién lac.
Kich thudc bé than sau mé trung binh 14,3+5,1.
45/49 (91,8%) bénh nhan cé kich thudc bé than
dudi 20mm. Co su’ khac biét cé y nghia thong ké
vé kich thudc bé thdn sau mé va cac nhém tudi,
p<0,05. Th&i gian mé trung binh trong nghién
cltu clia ching toi la 74,8+15,2 phut. 68/70
(97,2%) bénh nhan dugc ndi soi. 2/70 (2,8%)
bénh nhan phai md md do thung phic mac.
Khéng c6 bién chimg trong md. Chung tdi nhan
thay ky thuat nay cho phép c6 dugc tinh |t xam
lan cua phau thuat noi soi v3i thai glan ngan cla
phau thudt mé mé ciing nhu khdng yeu cau cao
vé ky nang thuc hién phau thuat ndi soi cua
phau thuat vién(4, 13).

Chung toi c6 két qua kham lai sau 6 thang -1
nam cua 51/68 (75%) bénh nhan. 17 bénh nhan
maét lién lac. 2/51 bénh nhan phai mé lai trong
nam dau tién do hep miéng ndi. Gia tri trung
binh cuia kich thudc bé than sau md trén siéu am
la 14,3+5,1 mm. Chung t6i nhan thay khi so sanh
su' thay d6i kich thudc bé than trudc md va sau
mé& gilta nhém kich thudc bé than trudc mé trén
35mm va dudi 35 mm thi khong thdy cé su’ khac
biét c6. Ngugc lai, co su khac biét cd y nghia
thdng ké vé tudi mé va su co nhd clia bé than.
Nhu vay, thdi diém mé 13 hét siic quan trong dén
sy phuc hdi cda than. Tuy kich thudc bé than
truSc mé co thé gidn to, nhung néu can thiép
sém thi than hoan toan c6 thé hoi phuc sau mo.
Tudi phiu thuat 1 yéu t6 quan trong anh hudng

Kich thudc b&

dén két qua phiu thuat. Viéc chdn doan sdm,
phau thuat kip thai gitp bao ton chifc nang than.

Chdng to6i c6 két qua lau dai véi thai gian
theo doi trung binh 65 thang (36-120 thang) &
30/49 bénh nhan cé két qua sau md 6 thang -1
nam. Ching t6i mat lién lac 19 bénh nhan. Cac
bénh nhan dén khdm lai déu hai long vé tinh
thdm my cla seo md. Cac bénh nhan déu cb seo
mé nhd, & phia sau lung. Két qua tét & 28/30
bénh nhan, véi kich thudc bé than trung binh
trén siéu am la 13,8+6,3mm. Khong bénh nhan
nao co biéu hién Idm sang. C6 2 bénh nhan phai
mé lai do hep miéng néi. Ching tdi cling ghi
nhén c& 2 bénh nhan nay déu cd kich thudc bé
than trudc md trén 35mm va bé than con gidn
trén 20mm sau mé lan dau.

Tuy nhién, phau thuat han ché & tré I6n,
thanh bung day do khé khan trong viéc dua khic
néi bé than niéu quan ra ngoai thanh bung va
lam mleng noi. Day cung la nguyen nhan gay
hep, xoan van miéng ndi. Su phat trién cla phau
thuat robot va nhitng cai ti€n vé dung cu ndi soi
trong nhitng nam gan day gilp giam thdi gian
m6. Mdc du vay, ky thudt ni soi doi hoi cao vé
trinh d6 cta phau thuat vién cling nhu nhitng van
dé vé chi phi phau thuat cao ludn lam _cho rat
nhiéu cc s6 y té khdng ap dung dugc. Phau thuat
noi soi hd trg sau phuc mac 1 trocar c¢6 dudc uu
thé clia phau thuat xam Ian tdi thi€u véi chi phi va
két qua cla phau thuat md ma kinh dién.

V. KET LUAN .

Diéu tri bénh ly hep chd ndi niéu quan bé
than theo phufdng phap Anderson- Hynes bang
phau thuat ndi soi sau phuc mac 1 10 trocar co
dugdc nhitng uu diém vé tinh chat xam hai toi
thi€u (mini- |nva5|ve) clia phau thudt ndi soi Véi
thgi gian m& va két qua diéu tri tuong ducng
phau thudt md ma kinh dién.
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KET QUA PIEU TRI PHAU THUAT BAN CHAN BET
BANG OC NANG KHOP DUO'1 SEN

Truong Hoang Vinh Khiém?, P4 Phuéc Hung?

TOM TAT

Pat van dé: Phau thuat nang khdp dudi sén vdi
8c chen 1a phuong phap xam 1an tdi thiéu, dudc ghi
nhan mang lai hiéu qua cao trong diéu tri ban chan
bet Tuy nhlen chua ¢6 tong két danh gia cua loai
phau thuat nay trén nger| Viét Nam xem I|eu c6 phu
hgp hay khong? Muc tiéu: Panh gla két qua diéu tri
phau thuat ban chan bet vo can co triéu chu‘ng bang
fofo nang khdp dusi sén tai cac thdi diém trudc md, sau
mo 6 tudn va [an tai kham sau cung. Doi tu’dng va
phuacng phap nghién ciru: thuc hién nghién ciu
md ta hang loat ca, quan sat 11 bénh nhan dugi 16
tudi, bi ban chan bet cé triéu_chirng khong dap u‘ng
Vi dieu tri bao ton dugc phiu thuat béng 6¢c nang
khdp dudi sén. Két qua: Goc xuong sén-xuang ban 1
trén phim thang (T1M) sau mo trung binh la 2.67 *
0.4%, 'so vdi truGc md la 32.07 + 2.08°. Goc sén-ghe
trerc sau (APTN) sau m& trung binh 12.54 + 0.769 so
vGi trudc mo la 23.29 + 1. 119, PO khong che phu
xuong sén- xuong ghe (TNU) tru’dc md & muc trung
binh va nang [an lugt la 45.5% va 54.5%, trong khi
TNU sau md chi ¢ muc nhe va binh thugng lan lugt la
36.4% va 63.6%. Goc Meary (MA) sau mo trung binh
clia toan ¢§ mau 7.7 + 0.32° so vGi trudc mo Ia 23.3
+ 1.28°% Goc ngh|eng xuong gét (CP) sau md ‘trung
binh ctia toan ¢ mau 15.62 + 1.02° so vdi trudc mo
la 11.32 + 0.95°. Goc sén gét binh dién nghiéng (LTC)
sau mé trung binh ctia toan ¢ mau 41.27 + 0.76°, so
véi trudc mo la 46.1 + 6.89°. DO nghiépg xucng sén
(TD) sau md trung binh cta toan ¢ mau la 17.91 +
0.919, so vGi tru’o’c mo la 30.17 + 3.79°. PBiém AOFAS
trung binh sau mé 90. 55 £ 2.54, nho nhat 85, I6n
nhat 95. So vdi trudc mé 1a 69.95 + 2.21. Két Iuan
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Diéu tri ban chan bet bang ofd nang khdp dudi sén la
moét phau thudt |t xam lan, t| 1é blen chu’ng thap,
mang lai hiéu qua cai thién vé lam sang va cau truc
tucng quan giai phau trén hinh anh hoc X quang.

Ta khoa: ban chan bet, AOFAS, vit chen nang
khdép duGi sén, han khdp dugi sén.

SUMMARY
RESULTS OF FLATFOOT TREATMENT WITH

A SUBTALAR SCREW

Background: Subtalar arthrodesis with a screw
is a minimally invasive surgical technique that is
recognized as highly effective in the treatment of
flatfoot. However, there has not been a
comprehensive summary or evaluation of this
technique in the Vietnamese population to determine
its suitability. Objective: To evaluate the results of
surgical treatment for symptomatic idiopathic flatfoot
using a subtalar screw at the time points of pre-
surgery, 6 weeks post-surgery, and the final follow-up
examination. Methods and materials: This study
used a descriptive case series design, observing 11
patients under 16 years of age with symptomatic
flatfoot who had failed non-operative treatment and
subsequently underwent subtalar arthrodesis surgery
using a screw. Results: The mean Talo-First
Metatarsal Angle on AP view (T1M) was 2.67 + 0.40°
post-surgery, compared to 32.07 + 2.08° pre-surgery.
The mean Anteroposterior Talonavicular Coverage
Angle (APTN) post-surgery was 12.54 + 0.76°
compared to 23.29 + 1.11° pre-surgery. Preoperative
Talonavicular Uncoverage (TNU) was categorized as
moderate and severe at 45.5% and 54.5%,
respectively, while postoperative TNU was categorized
as mild and normal at 36.4% and 63.6%, respectively.
The Meary's Angle (MA) post-surgery was 7.7 + 0.32°
compared to 23.3 + 1.28° pre-surgery. The Calcaneal
Pitch Angle (CP) was 15.62 + 1,02° compared to
11.32 £+ 0.95° pre-surgery. The mean Lateral
Talocalcaneal Angle (LTC) post-surgery was 41.27 +
0.76%, compared to 46.1 * 6.89° pre-surgery. The
mean Talar Declination Angle (TD) was 17.91 + 0.919,



