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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,
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compared to 30.17 = 3,799 pre-surgery. The mean
American Orthopaedic Foot and Ankle Society (AOFAS)
score post-surgery was 90.55 + 2,54 (range 85 to 95),
which was an improvement compared to the pre-
surgery mean of 69.95 = 2.210. Conclusion: Flatfoot
treatment using a subtalar screw is a less invasive
surgical procedure with a low risk of complications.
Both clinical symptoms and anatomical structures
observed on X-ray images showed significant
improvement. Keywords: flatfoot, AOFAS, subtalar
screw, subtalar arthrodesis

I. DAT VAN DE

Ban chan bet v6 can thudng it dugc quan
tdm cho dén khi nd co triéu ching nhu dau doc
theo cung trong ban chan, dau tai khép dudi
sén, dau g0i, khd di bd dudng dai va tham chi
anh erdng téi dang bd doi hoi cd sy’ can thiép!-2.

C3n c( trén cac hiéu biét vé dién tién g|a|
phau bénh, sinh li bénh ban chan bet vd can,
Chamber ndm 19463 da thuc hién phau thuat
nang khdp duGi sén vai 6c chen. Day dugc xem la
phau thudt xam Ian t&i thiéu, trong do 1 “stent”
hay “6c” dugc dat vao khoang dudi sén véi chirc
nang ngan can su’ xoay bat thudng cta xuong sén
nham duy tri dugc sy tudng quan dong cua cac
cau trac g|a| phau xung quanh. K& tir d6 dén nay
c6 nhiéu cai bién dé& hoan thién han ki thut nay
va dem lai két qua dang mong dgi*>.

Hién tai chua c6 nghlen clu, tong két danh
gia cla loai phau thuat nay trén ngudi Viét Nam.
Phau thuat nay cd thich hdp trén ngudi Viét nam
hay khong? trong d6 da s6 bénh nhan co thdi
quen di chan tran hay mang gidy thap, hién van
chua cé I6i giai dap.

Muc ti€u nghién ciru: Panh gia két qua
diéu tri phau thuat ban chan bet v6 can cd triéu
chiing bang 6¢c nang khdp dudi sén tai cac thdi
diém trudc m6, sau md 6 tuan va [an tai kham
sau cung.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién ciu mo ta
hang loat ca

Déi tu'gng nghién ciu

Tiéu chuén chon mau

Bénh nhan tir 16 tudi trd xudng

Bi tat ban chan bet ¢ triéu ching

Khong dap Ung cac phudng phap diéu tri
bdo ton nhu cac bién phap kéo gidn, thay doi
hoat dong, mang giay don chinh hinh...

Tiéu chuén loai tra. Cac mau bi loai ra
khoi nghién cltu mét trong nhitng déc diém sau:

- Ban chan bet th& phat do chan thugng
hoac bénh ly than kinh ca.

- Bién dang c8 chan-ban chan bam sinh.

- Két hgp vdi cac bién dang khac.

- Tién can gay xuong, trat khdp chan cing bén.

Cach thuc hién va thu thap sé liéu

Budc 1: Thu thap théng tin mau nghién clru

Thu thap cac h6 so bénh an thoa cac tiéu chi
<16 tudi, bi ban chan bet c6 triéu chiing, khdng
dap Ung diéu tri bao ton va da dugc phau thuat
tai bénh vién FV tir 06/2013-12/2021.

Cac s6 liéu dugc thu thap vao cac thdi diém
ngay truéc mé, sau md 6 tudn va lan tai kham
sau cung dua trén ho sg bénh an.

Thu thdp phim X quang va diém s6 AOFAS
(American Orthopaedic Foot and Ankle Society
score) cac lan tai kham tir hé sg va hinh anh luu
trlr trén PACS. Do dac cac thong sb trén phim
thang va nghiéng bang phan mém doc X quang
ki thuat s6 Union-Microsoft.

BuGc 2: Xac dinh goc TiIM (talus-first
metatarsal angle) tao bdi truc doc xugng sén va
xuong ban 1 trén phim thdng (hinh 1).

Hinh 1: Cach xdc dinh goc T1M (tir trai
sang phai: hinh trudc mé, sau mé 6 tudn va
13n tai kham sau cung duoc ghi nhin)

Ngudn: tu liéu nghién cuu

Budc 3: Xac dinh goc APTN (Anteroposterior
talonavicular coverage angle - Goc sén ghe trudgc
sau) la géc dugc tao nén bai 2 dudng thing, 1
dudng di qua 2 diém tan cla xuong ghe; 1
dudng di qua 2 diém tan cla mat khdp xucng
sén trén phim X quang thang (hinh 2)

Hinh 2: Cach xdc dinh goc APTN (tir trai
sang phai: hinh trudc mé, sau mé 6 tudn va
1an tai kham sau cung duoc ghi nhén)

Nguon: tu'liéu nghién cuu
Budc 4: Xac dinh ti s6 TNU (Talonavicular
uncoverage percent - Do khong bao phu xuang
sen) la ti s6 gu.ra goc tao bdi dudng thang noi 2
diém cudi cua mat khdp xuang sén va mot
dudng thang v& tUr trung diém cuta dudng vira ké
vdi ria trong clia mat khdp xuang ghe trén phim
X quang thang. N6 biéu thi cho ti 1& phan trdm
chdm xuong sén khdng dugc che phd bdi xuang
ghe (hinh 3).
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Hinh 3: Cach xac dinh ti s6 TNU (tur trai
sang phai: hinh trudc mé, sau mé 6 tuén va
14n tai kham sau cung duoc ghi nhan)

Ngudn: tu liéu nghién cuu

Budc 5: Xac dinh Goc MA (Meary’s angel) la
goc tao bdi truc doc xugng sén va xuang ban 1
trén phim nghiéng (hinh 4).

Hinh 4: Cach xac dinh goc MA (tur trai sang
phai, tur trén xuéng: hinh trudc mé, sau mé
6 tudn va lan tai kham sau cung duoc ghi
nhan) Ngudn: tu’ liéu nghién cuu

Budc 6: Xac dinh goc CP (Calcaneal pitch
angle- Géc nghiéng xuang got) la goc dugc tao
nén bdi dudng thang ngang bé mét nén cua ban
chan ding 1én — dudng thadng di qua 2 diém
thap nhat & mat long xuong gét trén phim X
guang nghiéng (hinh 5).

Hinh 5: Cach xac dinh goc CP (tu trai sang

phai, tur trén xuéng: hinh trudc mé, sau mé

6 tudn va lan tai kham sau cung duoc ghi
nhdn) Ngudn: tu liéu nghién cuu
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Budc 7: Xac dinh gbéc LTC (Lateral
talocalcaneal angle- Goéc sén gét binh dién
nghiéng) 1a goc dudc tao nén bai dudng thang
qua truc xuong sén va dudng thdng di qua bé
mat mat long clia xuong got trén phim X quang
nghiéng (hinh 6).

Hinh 6: Cach xac dinh goc LTC (tir trai sang
phai, tr trén xuéng: hinh trudc mé, sau mé
6 tudn va Ian tai kham sau cung duoc ghi
nhan) Ngudn: tu liéu nghién cuu

Budc 8: Xac dinh goc TD (Talar declination
angle - D6 nghiéng xudng sén) la géc dugc tao
bdi dudng thdng qua truc xuong sén va dudng
thang di qua bé& mat nén cla ban chan ddng Ién
trén phim X ié

Hinh 7: Cach xac dinh goc TD (tu trai sang
phai, tir trén xuéng: hinh trudc mé, sau mé
6 tudn va Ian tai kham sau cung duoc ghi
nhan) Ngudn: tu liéu nghién cuu

INl. KET QUA NGHIEN CU'U

Géc T1M sau md trung binh 13 2.67 + 0.4°,
so vdi truc mé 1a 32.07 + 2.08° cho thdy gbc
T1M cai thién dang k€, gidm khoang 29.4°.

Gbc APTN sau md trung binh 12.54 + 0.76°
so véi truGc mé 1a 23.29 + 1.11°, géc APTN giam
khoang 10.75°.

Do khong che phu xuong sén-xucng ghe
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(TNU) truéc mé & muc trung binh va ndng lan lugt
la 45.5% va 54.5%, trong khi d6 khong che phu
xuang sén-xuang ghe (TNU) sau md chi cd ¢ miic
nhe va binh thuGng Ian lugt la 36.4% va 63.6%.

Géc MA sau mé trung blnh clia toan ¥ mau
7.7 £ 0.32° so vGi truSc mé la 23.3 + 1.28Y, cho
th&y géc MA cai thién dang k€, gidm khoang 15.60.

Goc CP sau md trung binh 1a 15.62 + 1.02° so
VGi trude md 13 11. 32 +0.95°, tang khoang 4.3°.

GOc LTC sau mé trung binh clia toan ¢§ mau
41.27 + 0.76°, so Vi truSc md la 46.1 + 6.899,
goc LTC giam khoéng 4.839,

Do nghiéng xuong sén (TD) sau md trung binh
ld 17.91 £ 0.91°, so véi trudc mé la 30.17 + 3.79°,
d6 nghiéng xuong sén giam khoang 12.26°,

Piém AOFAS trung binh sau md 90.55 + 2.54,
nhd nhat 85, 16n nhat 95. So véi trudc mé la 69.95
+ 2.21. C6 thé thdy cai thién 1dm sang sau mé la
rat I6n, tdng binh quén 20.6 diém. P3c biét diém
s& nay dudgc ghi nhan khi tai khdm & thdi diém sau
mé kha 1au, trung binh 75.5+20.3 thang.

Co 2/11 (18.2%) bénh nhan cd ghi nhan han
ché khi chai thé thao manh. Tuy nhién khéng bi
gidi han bdi cac hoat dong sinh hoat thudng
ngay hay di bd.

C6 2/22 (9.1%) trudng hdp c6 ghi nhan dau
khoang dudi sén. Tinh trang nay khong kéo dai
va dap Ung t6t véi thudc giam dau, khang viém.
Khong cé trudng hgp nao can mé lai.

IV. BAN LUAN

Trong nghién clru clia ching t6i géc T1M co
giam trung binh khoang 29.49, tir 32.07° trudc md
con 2.67° sau md. Cai thién nay la bén viing bdi s6
do thay d6i & lan tai kham Iic 6 tudn va [an tai
kham sau cung khac biét khong cd y nghia thGng
ké. Nghién clfu cho két qua kha tuang dong véi két
qud cla tac gid Panos va Orestis Megremis
(2019)6, gidam trung binh khodng 29.4%, tur 33.78°
truGc md con 5.11° sau mé.

Géc APTN gidm 10.75° tir 23.29° trudc mé
con 12.54° sau md. Nghién cu cla ching toi
kha tuong dong véi nghién clru cla Cristian
Indino (2018) 7 gidm tir 21.7° con 13.8° vdi chan
phai, 23.9° con 13.8° vdi chan trai.

1356} khong che phu xudng sén-xucong ghe
(TNU) gidm dang ké sau phau thuat. Khong co
TNU mUrc do trung binh, ndng trong mau nghién
cltu sau khi md, tuong tu véi két qua cua tac gia
Panos va Orestis Megremis (2019).

Géc MA thay do6i giam 15.6° tir 23.3 trudc
md& con 7.7° sau méS. Robin T. A. L. de Bot
(2019) ghi nhan géc MA giam 140 tir 22.4° trudc
md con 8.4%sau mé.

Goc nghiéng xuong gét (CP) tang 4.3° tUr

11.329 trudc mé 1én 15.62° sau mé. Nghién cliu
cla Robin T. A. L. de Bot (2019) 8 ghi nhan gdc
CP tang tir 11.7° Ién 14.5°.

Goc LTC giam 4.83° tir 46.1° trudc mS con
41.27° sau mé. Nghién clru cho k&t qua kha
tugng dong véi két qua cua tac gia Cristian
Indino (2018).

Chung toi ghi nhan dugc d6 nghiéng xuang
sén (TD) thay ddi gidm 12.26° so sanh gitra trudc
va sau khi md, két qua nay tuang dong véi tac gia
Panos va Orestis Megremis (2019) la 14.09°,

Diém s6 danh gid 1dm sang sau md (AOFAS)
cai thién dang k€, diém s6 trung binh sau md la
90.55, trudc md la 69.95, tdng 20.6 diém. K&t qua
nay kha tuong dong vdi nghién cliu cla Lee va
cdng su' (2006), cling ghi nhan su thay déi tir 71.9
tdng 1én 91.3 diém. Panos va Orestis Megremis
(2019) nghién c(tu trén 28 ban chan cho thdy diém
AOFAS thay déi tir 65.14 tang lén 88.85.

Bién chitng trong va sau khi phau thuat:
18.2% bénh nhan han ché khi chai thé thao
manh, 9.1% trudng hgp dau khoang dudi sén
khong c6 trudng hop md lai. Trong khi do, tac
gia Robin T. A. L. de Bot (2019) ghi nhan
18.75% han ché khi chaoi thé thao manh, 26.9%
¢ tinh trang dau khoang dudi sén va 23.1%
phai mé lai.

V. KET LUAN

Ph3u thuat ban chan bet bang 6c nang khdp
dudi sén 1a mét phau thudt it xam Ian, mang lai
hiéu qua cai thién dang k& vé 1am sang va ciu tric
tuong quan glal phau trén hinh anh hoc X quang,
dong thdi cd ti 18 bién chiing thap. Tuy nhién, dé
c6 cai nhin khach quan va_chinh xac han can tién
hanh nghién cru v8i ¢@ mau I6n hon. Ngoai ra, cd
thé tién hanh nghién cu tién cltu c6 nhdm ching
V@i thai gian theo doi dai han.
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PAC PIEM LAM SANG BENH NHAN BO'T OTA PIEU TRI
TAI BENH VIEN TRUNG UONG QUAN POI 108

Ban Nguyén Thi Hang!, Nguyén Lan Anhl, L& Thi Thu Hai!

TOM TAT

Muc tiéu: Khao sat mét ddc diém 1am sang cua
cac bénh nhan bdt Ota diéu tri tai bénh vién Trung
usng Quan d0| 108 tir thang 08/2023 dén 07/2025
Po6i tugng va phuadng phap Nghlen clfu md ta cdt
ngang dac dlem Idm sang va hinh anh trén 44 bénh
nhan dudc chan doan bat Ota, Thu thap ddc dlem Iam
sang (tudi, gisi, dic diém ton thuong da, mau sic,
phan loai theo Tanino.. .). DUt liéu dugc phan tich bang
SPSS 26.0. K&t qua: Tudi bénh nhan tir 2 dén 43 tudi
(trung binh 15,23 + 10,032), Ty 1& nam: nif : 2,67: 1.
86,6% bénh nhin bét Ota khai bénh < 10 tudi.
Thudng gap @ mot bén mat. C6 2 trudng hdp 1a anh
em trong cung mot gia dinh. 38 bénh nhan phan loai
dugc theo Tanino (86,36%), trong do6 loai I chié’m
13,64%, loai II chiém 25%, loai IIT chiém 38,63%, va
loai IV chiém 9,09%; c6 6 bénh nhan khong phan loai
dLIdc theo Tanino (13,64%). Ket luan: Dac diém lam
sang cua bét Ota rat da dang nén chua cé phan loai
chi tiét nao bao gom dugc tét ca cac trufdng hgp. Viéc
nhan biét cic ddc diém 1dm sang gilp dinh hudng
diéu tri bt Ota.

Tur khod: bét Ota, Tanino, déc diém 1am sang.

SUMMARY
CLINICAL CHARACTERISTICS OF OTA’S
NEVUS PATIENTS TREATED AT 108

MILITARY CENTRE HOSPITAL

Objectives: Examination of some clinical
features of Ota’s nevus patients treated at 108 Military
central Hospital. from August 2023 to July 2025.
Methods: A cross-sectional descriptive study of ota’s
nevus was conducted by reviewing the clinical
characteristics and photographs of fourty-four
patients. Statistical analysis was used to compare
outcomes and determine contributing factors clinical
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features (local symptoms, lesion morphology, lesion
location) were collected. Data were analyzed using
SPSS version 26.0. Results: Patient ages ranged from
2 months to 43 years (mean15.23+10.032years),
The male to female ratio was 2.67:1, 86.6% of
patients with Ota nevus had onset of the disease < 10
years old. Usually occurs on one side of the face.
There were 2 cases of siblings in the same family; 38
patients were classified according to Tanino (86.36%),
of which type I accounted for 13.64%, type II
accounted for 25%, type III accounted for 38.63%,
and type IV accounted for 9.09%; 6 patients could not
be classified according to Tanino (13.64%).
Conclusion: The clinical features of nevus of Ota are
very diverse, so there is no detailed classification that
covers all cases. Recognizing the clinical features helps
guide the treatment of nevus of Ota.
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I. DAT VAN DE

Nevus of Ota (Bt Ota) la mét bénh ly lanh
tinh cla cac t& bao sic td da bam sinh dugc mé
td [an dau tién vao nadm 1939 bdi hai bac sy
ngudi Nhat la Ota va Tanino. Bi€u hién cta bénh
la nhitng dat mau ndu, nau tim, tim xanh hoac
xanh den thuGng tap trung & vung chi phdi cta
day V[5, 7, 8]. Thudng & 1 bén mat, cd thé gép
d 2 bén mat. Nhitng mang sdc t6 nay khong chi
gap ¢ da ma con & cing mac, niém mac mii,
niém mac vom miéng hoac két hgp vai cac di
dang mao mach (Phakomatosis
pigmentovascularis). B8t Ota cd thé lan rdng va
ngay cang dam Ién lam anh hudng dén thdm my
va tam ly nguGi bénh. Trén thé gidi da co rat
nhiéu nghién clru v& bét Ota tir déc diém 1am
sang dén kha nang dap (ing cla bét Ota vdi diéu
tri. O Viét Nam cling c6 mét s6 tac gia da cong
bG két qua nghién clftu vé bét Ota, nhung do dac
diém I14m sang rat da dang nén chtﬁmg toi thuc
hién nghién clru nay nhdm gdép phan dua ra
nhitng d&c diém lam sang cua B4t Ota theo
nhiéu cach phan loai cla cac tac gia trén thé



