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ngd lam sang vé loang xuong, ma con cho thay
nhu cau danh gla da chiéu va toan dién hon trong
chan doan nguyén nhan gay dau kiéu ré & bénh
nhan cd xuang khdp, déc biét 1a ngudi 16n tudi.

V. KET LUAN

Nghién cdu mo6 td hoi clu trén 182 bénh
nhan noi trd cd xuang khdp tai Bénh vién YHCT
TP. Can Tho ndam 2025 cho thay: Thoat vi dia
dém coOt séng that lung la bénh ly chiém ty 1é
cao nhat (54,4%), ti€p dén la thoai héa dia dém
cOt s6ng that lung (31,9%). Pa s6 bénh nhan la
nr, trén 60 tudi, cu trd tai ndng thon va kém
theo nhiéu bénh man tinh (tdng huyét ap, rdi
loan lipid mau, loang xuong). Bénh nhan nhap
vién vdi mic dd dau ndng, va gidm dau dang ké
sau diéu tri bang Y hoc ¢ truyén (VAS giam tir
7,97 xudng 5,37). Nhin chung, nghién ciru cho
thay diéu tri ndi trd bang YHCT c6 hiéu qua giam
dau ro rét cho bénh nhan cg xuong khdp man
tinh, dac biét trong cac bénh ly c6t s6ng. Két
qua nay dong gép cd sé dir liéu budc dau cho
viéc nang cao chat lugng diéu tri cd xuang khép
bang YHCT, dong thdi ggi m& hudng nghién clru
sau han trong tuang lai.

VI. LO1 CAM ON
Nhdm nghién cru xin chan thanh cam on
Trudng Pai hoc Y dudc Can Tho da hd trg kinh

phi thuc hién dé tai theo Quyét dinh thuc hién s6
4618/QD-DHYTCT ngay 17 thang 12 nim 2024
cla Trudng Dai hoc Y dugc Can Tha.
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thiép dugc dit PRF vao huyét & rang (n=48); nhém
chiing xur tri tiéu chudn (n=57). Ket cuc gom dau
(VAS; phan loai mirc do), sung né (do khoang cach
ngoa| mat tai cac moc 1-3-7 ngay), do ha miéng, va
viém huyét 6 réng (ngay 7). Phan tich st dung Chi-
square/Fisher, t-test/ Mann-Whitney va phan tich h0|
quy logistic dan bién, da bién (p<0,05). Két qua:
Nhém ghep PRF c6 mirc d6é dau thap haon dang ké
trong 3 ngay dau, sung né glam nhanh hon va do ha
mleng cai thién dan theo thai gian, song khong khac
biét rd véi nhém chiing. Dic biét, ty I& viém huyét &
réng & nhém ghép PRF thap hon rd rét (20,8% so vdi
45,6%), v&i OR hiéu chinh = 0,28 (95%CI 0,11-0,69;
p = 0,006). Két Iuan PRF derc coi la mét b|en phap
tu than kha thi, c6 tac dung & giai doan s6m sau nhé
rang khon ham dum moc Iech thé hién qua giam dau
trong nhu‘ng ngay dau va glam ty i@ viém huyet )
rang. Hiéu qua tren sung né va chlic ndng can dugc
lam rd hon béng cac nghién cu chudn hda, quy md
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I&n. Tu’ khoa: rang khon ham du‘dl moc léch; viém
huyet 6 rang; mang giau tiéu cau; PRF; phau thuat
nhé rang.

SUMMARY
EFFECTIVENESS OF AUTOLOGOUS PLATELET-
RICH FIBRIN IN PREVENTING ALVEOLAR
OSTEITIS AND REDUCING PAIN AND
SWELLING AFTER SURGICAL EXTRACTION OF

IMPACTED MANDIBULAR THIRD MOLARS
Background: To evaluate the effectiveness of
autologous platelet-rich fibrin (PRF) in preventing
alveolar osteitis and improving healing process (pain,
swelling, mouth opening) after surgical extraction of
impacted mandibular third molars. Objective and
methos: A controlled clinical intervention study was
conducted at Ba Vi District General Hospital, Hanoi,
including 105 patients aged =18 years with
moderately difficult impacted mandibular third molars.
The intervention group received PRF placement into
the extraction socket (n=48); controls received
standard management (n=57). Outcomes included
pain (VAS; categorized levels), swelling (linear facial
measurements at postoperative days 1, 3, and 7),
mouth opening, and alveolar osteitis (day 7). Analyses
used Chi-square/Fisher's exact tests, t-test/Mann-—
Whitney, and univariable/multivariable logistic
regression (p<0.05). Results: The PRF group had
significantly lower pain during the first 3 postoperative
days; swelling decreased faster and mouth opening
improved over time, though between-group
differences were not statistically significant. Notably,
the incidence of alveolar osteitis was markedly lower
with PRF (20.8% vs 45.6%), with an adjusted OR =
0.28 (95% CI: 0.11-0.69; p=0.006). Conclusion:
PRF is considered a feasible autologous adjunct with
early postoperative benefits after impacted mandibular
third molar surgery, evidenced by reduced early pain
and a lower incidence of alveolar osteitis. Its effects
on swelling and function warrant confirmation in
standardized, large-scale studies. @ Keywords:
impacted mandibular third molar; alveolar osteitis;
platelet-rich fibrin; PRF; tooth extraction surgery.

I. DAT VAN PE

Rang khon ham dudi moc léch la mot tinh
trang thuGng gap trong thuc hanh Rang Ham
Mdt. Tinh trang nay khong chi gay dau, viém
quanh than rang ma con dan dén nhiéu bién
ching, trong dé viém huyét 6 rang la bién chiing
sém phS bién, gdy dau ddn va chdm lanh
thuang. Ty 1& viém huyét & réng sau nhd réng
khdn ham du6i dugc bao cao dao dong tu 1-
30%, tuy thudc vao mic dé kho phau thuat va
yéu t6 nguy cd di kem.!

Hiép hoi Phau thuat Miéng va Ham mat Hoa
Ky (AAOMS) khuyén cdo tir 2017 vé chi dinh nhd
rang khon moc léch khi cé lién quan dén bénh ly
hodc nguy cd bién chu’ng~ cao.? Trong nhiéu thap
ky qua, cac bién phap ho trg sau phau thudt da
dugc nghién clru nhdm han ché bién chiing, bao

gém su dung khang sinh, thuéc giam dau,
corticosteroid, laser va cai tién ky thuat phau
thuét. Trong dd, mang sinh hoc tu than giau tiéu
cau (Platelet Rich Fibrin — PRF), dugc Choukroun
va cOng su gidi thiéu tir nam 2001, la vat liéu
sinh hoc thé hé th( hai chlfa nhiéu yéu t6 tdng
trudng cd ngudn goc tu than. PRF dugc chiing
minh gidp thuc day qud trinh lanh thuong mé
mém, hd trg tai tao Xerng va ddc biét la lam
giam ty 1é viém huyét 6 réng.3 & Viét Nam da c6
ngh|en clru gan day budc dau ghi nhan hiéu qua
cla PRF, %> song cd mau con nhod hodc 1a béo céo
ca bénh, cadn dudc bé sung thém bang chitng
ldm sang. Do vay, ching t6i tién hanh nghién
cu nay véi muc tiéu: Panh gid hiéu qud cda
mang sinh hoc tu thén trong phong ngua viém
huyét 6 réng va giam cdc triéu ching dau, sung
né va tang dé ha miéng sau nhd réng khén ham
audi moc léch.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thai gian nghién cfu: TU ngay 01
thang 04 nam 2025 dén ngay 30 thang 09 nam 2025.

2.2. Pia di€ém nghién ciru: Bénh vién Pa
khoa Ba Vi, Thanh phd Ha NAi.

2.3. Poi tuong nghién ciru: Ngugi bénh
dudgc nhd réng khén ham dudi moc 1&ch tai Bénh
vién Pa khoa Ba Vi trong thai gian nghién clu,
dap ('ng céc tiéu chuan sau:

* Tiéu chuén lua chon:

- Ngudi bénh trén 18 tudi.

- CO rang khon ham dudi moc léch véi do
kho trung binh (loai II-theo phan loai cla Parant).

- Stric khée toan than hoan toan khée manh.

- Tinh trang vé sinh rang miéng tot.

- Tu nguyén dong y tham gia nghién clru.

* Tiéu chuén loai trur:

- Ngu@i bénh cd bénh ly toan than man tinh
cd nguy cd anh hudng tdi qua trinh phau thuat:
tang huyét ap, dai thdo dudng, rdi loan vé mau
hodc van dé tam than.

- Ngugi bénh nir dang mang thai.

- Ngugi bénh dang diéu tri tia xa hoac sau
diéu tri tia xa dudi sau thang.

- Ngu®i bénh khong dong y tham gia nghién ciu

2.4. Phuong phap nghién ciru: Nghién
cttu can thiép lam sang véi nhém can thiép va
nhém chiing.

- Nhém can thiép: dugc ghép PRF tai huyét
& rang, goi la nhém ghép PRF.

- Nhém ching: huyét 6 réng dugc lam theo
phuong phap théng thudng la bom rira sach va
khau dong.

2.5. C3 mau va cach chon mau:

Xadc dinh cé mau. Ap dung cdng thic tinh
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¢ mau:
— ,Vyk(l—p)+p(l——p)
(a.f3) (]’ _P )-

Trong dé: n: C8 mau nghién cu.

pl: Ty & viém huyét 6 réng clia nhdm ghép
PRF; p2: Ty |é viém huyét & réng cla nhém
khéng ghép PRF. Ching tdi chon p1 = 0,02 va
p2 = 0,13 tU nghién cltu cia Maryam Asif va
cong su (2023)°.

a: muc y nghia thong k&, chona = 0,1.

B: xac suat cla viéc pham sai [am loai II,
chon B = 0,5. VGi gia tri: Z(a,B) 2 = 2.7, tinh
dugc ¢ mau cla nghién clru la n = 30 cho tung
nhém. Nhu vay, trong nghién clfu nay, chung toi
chon cd mau t8i thi€u 13 60, cb tinh toan du
phong 20% trudng hgp bo ngh|en~ cu. Ching
t6i lua chon phuong phap chon mau thuan tién
cb chl dich dat tiéu chuén Iva chon dua vao
nghién ctu, trong d6 moi ngudi bénh chi dugc
nhé moét RKHD trong qué trinh tham gia nghién
cftu, dong thgi ngudi bénh dugc tu van dong y
ghép PRF dudc dua vao nhdom ghép, ngudi bénh
khdong dong y ghép PRF dugc dua vao nhém
chiing. C8 mau 105 bénh nhan (48 bénh nhan
nhdm can thlep va 57 bénh nhan nhém chiing)
d0 luc mau dé thuc hién nghién clu.

2.6. Phucong phap thu thap so liéu. Cac
thong tin bénh nhan dudc thu thap théng nhat
theo bénh an nghién cltu. Cac ddc diém nhén
trdc hoc (tudi, gidi) dugc I8y tir hd s6 bénh an;
ddc diém 1&m sang dudc ghi nhan qua phéng
van truc tlep va tham kham. Tinh trang viém
huyét & rang dugc bac si chuyen khoa Rdng Ham
Mé&t danh gid 1dm sang vao ngay th(r 7 sau phau
thuat va ghi nhan dugi dang bi€én nhi phan: Co
dudc xac dinh khi viém huyét & réng udt néu
bénh nhan c6 sét, dau nhdc & rang, bs Igi do
sung né, huyét d réng lap day t6 chlc hat rém
mé&u va c6 ma hodc viém huyét & réng khd khi
bénh nhan dau di ddi, huyét 6 rang tr6ng hoac
cd cuc mau dong dé bong dé 16 xuang mau
trdng nhat, khdng c6 mau, dich hay ma, Igi xung
quanh khong sung do; kh6ng dugc xéc dinh khi
ngudi bénh khong sét, khong dau nhirc, bg Igi
khdng sung, doé va huyét 6 rang khdng c6 mu.
Cac bién s lam sang khac dugc danh gia theo
quy trinh chuén, trong dé muc dd sung né dugc
xac dinh bang do khoang cach ngoai mat tai ba
diém chuén (AB va DE) va tinh trung binh & céc
thsi diém 1, 3 va 7 ngay sau phau thuat; murc do

dau dugc bénh nhan tu danh gia theo thang
diém thi gidc tuong tu (VAS) tai 12 gid, 1 ngay,
3 ngay va 7 ngay; muc do ha miéng dugc do
bang khoang cach téi da gilra hai rang clra ham
trén va ham dudi tai cac moc 1, 3 va 7 ngay.
Toan bb s6 liéu dugc thu thdp bdi cung mét
nhém nghién c(u nham dam bao tinh déng nhat,
ghi chép vao phi€u thu thap so liéu va nhap vao
phan mém thdng ké dé xir ly, phan tich.

2.7. Phuong phap xir ly so liéu. SO liéu
dugc nhdp va lam sach bdng phan mém
Microsoft Excel, sau d6 phan tich bdng phan
mém théng ké SPSS 26.0. Cac bién dinh tinh
dugc trinh bay dudi dang tan suat va ty 1€ phan
trdm, so sanh gitta cac nhém bang kiém dinh
Chi-square hodc Fisher’s exact test khi tan suat
nhd. Cac bién dinh lugng dudc kiém tra phan
phdi chudn bang Shapiro-Wilk, trinh bay dudi
dang gid tri trung binh £ dd léch chuan (SD), so
sanh gitta hai nhdm bang kiém dinh t-test hodc
Mann—Whitney U test khi phan phoi khong
chudn. So sanh I3p lai nhiéu thdi diém (1,3 va’7
ngdy sau phau thuat) sur dung kifm dinh
Greenhouse—Geisser. D€ danh gia yéu td lién
quan dén viém huyét & réng, phan tich hdi quy
logistic dan bién va da bién dudc st dung nham
udc tinh Odds Ratio (OR) vdi khodng tin cay
95% (95% CI). Mt y nghia thong ké dugc xac
dinh véi p < 0,05.

2.8. Pao dirc caa nghién ciru. Nghién clru
da dudc su chap thuan cla Ban Giam doc va Hoi
dong Khoa hoc Bénh vién Pa khoa Ba Vi. Tat ca
ngusi bénh tham gia déu dugc cung cap théng
tin day du vé muc tiéu, ndi dung va quyén Igi
lién quan trudc khi tham gia. NguGi bénh ky cam
két tu nguyén tham gia nghién clfu va co6 quyén
rat lui bat ky lic nao ma khéng anh hudng dén
viéc diéu tri. Théng tin cd nhan va dir liéu nghién
cltu dudc bao mat tuyét doi, chi phuc vu cho
muc dich khoa hoc va khong st dung cho bat ky
muc dich nao khac.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua hai nhém
nghién ciru. Trong nghién clfu cta ching toi co
tdng s6 bénh nhan tham gia la 105 (nir chiém
68,6%), do tudi trung binh l1a 25,5 + 7,8 tudi.
P3c diém chung cta hai nhém nghién cffu dugc
thé hién & Bang 1.

Bang 1. Pac diém chung cua hai nhém nghién ciu

Pic diém

Nhom can thiép (co
dung PRF) n (%)

Nhom chirng (khong
dung PRF) n (%) P

Tudi

Dudi 25

30 (47,6%)

33 (52,4%)

Tu 25 tré 1én

18 (42,9%)

24 (57,1%)

0,631
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Nam 15 (45,5%) 18 (54,5%)
Gidi NG 33 (45.8%) 39 (54,2%) 0,971
— R&ng 5 38 23 (44,2%) 29 (55.8%)
Vitrirang | —psn0 5548 25 (47.2%) 28 (52,8%) 0,762
Tong 48 (45,7%) 57 (54,3%)

Nhén xét: So sanh cac dic diém chung
gitra nhom can thiép (cé st dung PRF) va nhém
chiing (khong s dung PRF) cho thay khéng co
su’ khac biét co y nghia théng ké vé tudi, gidi va
vi tri rang gitta hai nhém (p > 0,05). Cu thé, ty
Ié& bénh nhan dudi 25 tudi va tuir 25 tudi trd 1én
phan bo kha dong déu & ca hai nhém; gidi tinh
nam va nit cling c6 su phan b6 tuong tu; vi tri
rédng s6 38 va 48 dudc nhé khdng khac biét rd
rét gilra hai nhom. Piéu nay chiing to cac dac

Glid tri p nhén duoc theo kiém dinh Chi-test
diém ban dau cia ddi tugng nghién clu gitta
nhom can thiép va nhém chirng tugng dong, tao
diéu kién thuan Igi cho viéc so sanh va danh gia
hiéu qua thuc su cla viéc s dung PRF trong du
phong viém huyét 6 rdng sau nhd rang khén
ham dudi moc |éch.

3.2. So sanh mét s6 yéu t6 sau nhd
rang khon ham duéi moc léch & hai nhém
c6 va khdng st dung fibrin giau ti€u cau

Bang 2. Panh gia mirc dé dau 6 2 nhom sau 1 ngady, 3 ngay va 7 ngay

Thoi diém Nhém Khéng dau| Pau nhe |Pau trung binh | Pau dir déi| Téng

(p) n (%) n (%) n (%) n (%) n (%)
Sau 1 ngay | Khdng ghép PRF | 16 (28,1%) |18 (31,6%)| 15 (26,3%) | 8 (14,0%) |57 (100%)
(0,001) Ghép PRF |23 (47,9%) |22 (45,8%)| 3 (6,3%) 0(0%) |48 (100%)
Sau 3 ngay | Khdng ghép PRF | 28 (49,1%) [17 (29,8%)| 12 (21,1%) - 57 (100%)
(<0,001) Ghép PRF |39 (81,3%) | 9 (18,8%) 0 (0%) - 48 (100%)
Sau 7 ngay | Khdng ghép PRF | 49 (86,0%) | 7 (12,3%) 1 (1,8%) - 57 (100%)
(0,026) Ghép PRF | 48 (100%) | 0 (0%) 0 (0%) - 48 (100%)

Gia tri p nhan dugc tur Chi-test hodc Fisher’s
exact test (khi tan sudt dugi 5)

Sau phau thuat 1 ngay, nhom ghép PRF cé
ty 18 bénh nhan khdng dau cao hon dang k&
(47,9% so vGi 28,1%) va khong co trudng hop
nao dau dir doi, trong khi nhém khéng ghép PRF
0 tGi 14,0% bénh nhan dau dir d6i. Sau 3 ngay,
murc d6 dau & ca hai nhém déu giam ro rét, tuy
nhién nhém ghép PRF cd ty 1€ khéng dau vugt
troi (81,3% so vdi 49,1%), dong thdi khong ghi
nhan trudng hdp dau trung binh hay dau dir doi.
Dén ngay th& 7, hau hét bénh nhan khong con
dau. Bang chd y, nhom ghép PRF dat 100%
khong dau, trong khi nhdom khong ghép PRF van
con 14,1% bénh nhan cé dau nhe hodc trung
binh. Su khac biét v& mic d6 dau cé y nghia
thong ké véi p < 0,05.

Mirc do sung né dugc danh gia thong qua
kich thudc AB & cac thdi diém ngay 1, ngay 2,
ngay 3 sau nhd réng gilta 2 nhdm nghién cru va
dugc thé hién & Hinh 1.

Hinh 1. So sanh murc dé sung né: kich
thuoc AB va kich thudc DE giira hai nhom
co ghép PRF va khong ghép PRF

Bi€u dd cho thdy ca hai nhém déu cé xu
hudng giam sung né theo thdi gian sau phau
thuat, tuy nhién nhém ghép PRF duy tri mdc
sung thap hon va ho6i phuc nhanh hon so Vi
nhém khong ghép. O thdi diém trudc md, kich
thudc AB va DE cla nhom khong ghép PRF cao
han rd rét, nhung sau mé ca hai nhém déu giam
dan qua cac moc 1, 3 va 7 ngay. Dac biét, tur
ngay 3 dén ngay 7, nhom ghép PRF cé muc
sung giam nhanh va 6n dinh gén vé gia tri ban
dau, trong khi nhdm khong ghép PRF van duy tri
gia tri cao hon. Két qua nay ggi y rang viéc st
dung PRF gitp ki€ém sodt sung né tét hon.

Bang 3. So sanh mic dé ha miéng trudc
va sau phau thuat

~ P A Ghé Kh6n ~
Do ha miéng PRFp ghép P%F Tong
(cm) TBx£SD TB+SD | TB+SD TB+SD
Trudc phau thuat|3,9+0,55|2,89+0,83|3,36+0,88
1 ngay sau phau
thuat 3,5+0,66| 3,2+0,84 [3,31+0,77
3 ngay sau phau
thuat 3,8+0,57| 3,5+0,66 (3,66+0,63
7 ngay sau phau
thuat 3,9+0,48| 3,6+0,57 |3,74+0,55
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So sanh su tang mirc do ha miéng gilta hai
nhém ghép PRF va nhédm khong ghép PRF theo
cac moc thdi gian 1 ngay, 3 ngay va 7 ngay sau

phau thudt, su tdng d6 ha miéng & hai nhom 13
nhu nhau véi p = 0,679 > 0,05 (Kiém dinh:
Greenhouse-Geisser).

Bang 4. Hoi quy don bién va da bién tinh trang viém huyét é rang & hai nhom

Khong viém Co viém

OR don OR hiéu P hiéu

Bac diem (n, %) (n, %) bién p chinh chinh
Khong ghép PRF | 31 (54,4%) | 26 (45,6%) 031 0,009 0,28 0.006
Ghép PRF 38 (79,2%) | 10(20,8%) | (0.13-0.75) (0,11-0,69)
Tui dudi 25 | 36 (57,1%) | 27 (42,9%) 035 | oom | 032 0015
Tugi = 25 33(78,6%) | 9(21,4%) | (0,15-0,89) | & (0,12-:0,80) | ¥
Nam 23(69,7%) | 10 (30,3%) 130 | 051 1,45 0417
N 46 (63,.9%) | 26 (36,1%) | (0,54-3,15) | ¥ (0,56-3,76) | %
RSng 38 35 (67.3%) | 17 (32.7%) L5 | 0733 1,53 0351
R&ng 48 34 (64,2%) | 19 (35,8%) | (0,51-2,58) | & 0,633,74) | ¥

Bang 4 cho théy tinh trang viém huyét 6
rang c6 su khac biét rd rét gilta hai nhém nghren
clu va yeu t6 tudi. O nhém ghép PRF, ty Ié viém
huyét 6 rang chi chiém 20,8%, thap hdn dang ké
so vGi nhém khong ghép PRF (45,6%), su khac
biét cé y nghia thong ké ca trén phan tich hoi
quy don bién (OR = 0,31; 95%CI: 0,13-0,75; p
= 0,009) va hoi quy da bién (OR hiéu chinh =
0,28; 95%CI: 0,11-0,69; p = 0,006). biéu nay
cho thay PRF c¢6 tac dung bao v€, lam giam nguy
co viém huyét 6 réng sau nhé rdng khon ham
dudi moc 1&ch. Yé&u t6 tudi cling ¢4 lién quan dén
nguy cd viém, nhdm bénh nhan dudi 25 tudi cd
ty 1€ viém cao hon (42,9%) so vGi nhom > 25
tudi (21,4%), v&i OR hiéu chinh = 0,32 (95%CI:
0,12-0,80; p = 0,015), nghia la bénh nhan > 25
tudi ¢ nguy cc viém thap hon. Ngudgc lai, gidi
tinh (nam/ni) va vi tri rang (38/48) khong co
mai lién quan cd y nghia thong ké vdi tinh trang
viém huyét 6 rang (p > 0,05).

IV. BAN LUAN

4.1. Hiéu qua giam dau. Két qua nghién
cltu clia ching t6i cho thdy nhom bénh nhan
dudc dat PRF c6 mirc d6 dau thap hon ro rét so
vGi_ nhdm chimng, ddc biét trong 3 ngay dau sau
phau thuat. K&t qua nay phu hgp vdi cac tac gia
trong va ngoai nudc nhu Lé Thi Thuy Ly 4va
Zwittnig et al.”, nhitng ngud@i déu ghi nhan hiéu
qua giam dau dang k& khi sir dung PRF. Trong
khi cac nghién clru trudc cung cap giad tri trung
binh diém dau (VAS), nghién clfu cla ching toi
phan tich dua trén ty Ié bénh nhan theo ting
mUc d0 dau. Nghién clu clia Zwittnig con nhan
manh rang PRF kh6ng chi gitp giam dau ma con
lam gidm nhu cau s dung thudc giam dau trong
nhirng ngay dau hau phau.” Ngugc lai, Asutay et
al. khong tim thay su khac biét co y nghra thong
ké vé mic do dau gilta hai nhém, va cho rang
PRF khong anh hudng dén cam nhan dau cla
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bénh nhand. biéu nay cho thay tac dong cua PRF
|én triéu cerng dau c6 thé phu thudc vao dic
diém dan s6 nghién CLru, ky thuat phau thuat va
phuaong phap danh gia.

4.2. Hiéu qua giam sung né. Trong
nghién cru cta chdng t6i, mirc do sung né dugc
danh gia thong qua viéc giam kich thudc AB, DE
sau nhd réng khdn moc léch 1,3,7 ngay, tuy
nhién khong cé su khac biét c6 y nghia thong ké
G nhom co sir dung PRF va nhom ching, tuang
tu nhu nghién cltu clda tac gia L& Thi Thuy Ly va
Zwrttnrg47 PRF c6 kha nang hd trg kiém soat
sung né nhd chlfa nhiéu yéu t6 tang trudng
(PDGF, TGF-B, VEGF) va cytokine khang viém.
C&u trac mang fibrin ba chiéu ctia PRF cho phép
phc')ng thich cac yéu t6 nay cham rai trong nhiéu
ngay, tor d6 kich thich hinh thanh mach mau
mdi, thac day dan Iuu dich viém, dong thdi han
ché su xdm nhap cla vi khuén va glam hoat
dong cla cac chat trung gian gay viém. C6 thé
g|a| thich bang cg che nay giuasp glam phan ing
viém cdp va rat ngan thdi gian phi né sau phau
thudt nhd rang khon. Tuy nhién tac gid nhu
Ozgiil va cong su lai ghi nhan mic sung gram
dang k€ & nhom ghép PRF trong nhitng ngay
dau sau nhé rdng khén moc 1éch.® Su’ khac biét
nay c6 thé do st dung phuong phap do ludng
sung né (do thudc ngoai mdt, do cat I6p, hay
danh gid chd quan), cd@ mau han ché hoac ky
thudt chudn bi PRF chua ddng nhit. Diéu nay
cho thdy mac du cd sé sinh hoc kha ro rang,
nhung viéc khang dinh PRF luén mang lai hiéu
qua giam sung né van can thém cac nghién clru
cé thiét k& chudn hda va da trung tam.

4.3. Tac dong dén do ha miéng. Han ché
ha miéng la bién chirng thudng gap sau phau
thudt nhé rdng khodn. Trong nghién cltu cla
chdng t6i, nhdm ghép PRF cd gid tri trung binh
dd ha miéng trudc mé cao han nhém chiing, do
dd su so sanh truc ti€p gilra hai nhom & tirng
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thdi diém hdu phau cd thé chua phan &nh chinh
xac hiéu qua ctia PRF. Khi phan tich su’ thay ddi
theo thdi gian, ca hai nhdom déu c6 mic do ha
miéng giam thap nhat vao ngay 1 va dan cai
thién dén ngay 7. Tuy nhién, mic tang do ha
miéng khong khac biét giita hai nhém (p >
0,05). Két qua nay phu hgp véi nghién cliu cua
Lé Thi Thuy Ly, tac gia nay nhan thdy mudc dé ha
miéng cai thién dan theo thgi gian, song khac
biét gitta nhdm c6 va khong st dung PRF chua
thuc su r6 rang.*

4.4, Hiéu qua vdi phong ngtra viém
huyét 8 ring. Trong nghién clu nay, nhém
ghép PRF cd ty 1& viém huyét & réng 20,8%,
thap hon rd rét so véi 45,6% & nhom khong
ghép. Hiéu (ng can thiép thé hién nhat quéan
trén ca phan tich thoé va da bién: OR tho = 0,31
(95%CI: 0,13-0,75; p = 0,009) va OR hiéu chinh
= 0,28 (95%CI: 0,11-0,69; p = 0,006), cho thay
PRF gilp giam =72% odds viém huyét & ring
sau nhd rdng khdn ham dudi moc léch. Tinh
theo tuyét ddi, ARR =~ 24,8 diém % (45,6% —
20,8%), suy ra NNT = 4 bénh nhdn dé phong
ngura thém 1 ca viém huyét 6 rdng — modt kich
thudc hiéu ing cd y nghia l1am sang cao. Két qua
nay du khac biét v8i nghién clru cia tac gia
Nguyéen Thi Thuy Ly va tac gia Zwittnig*” do c8
mau cla hai nghién ctu nay nhé hon cla ching
t6i; nhung nghién cltu cla ching t6i dong nhat
véi két qua nghién clru cua Al-Maawi khi thay
PRF c6 tac dung tich cuc trong gidam bién chirng
sau nhé réng, dic biét & giai doan sém.! C6 thé
gidi thich hiéu qua phong ngua viém huyét &
rang qua cd ché sinh hoc cla PRF: mang fibrin
ba chiéu chlra tiu cau va bach cau hoat hda,
gilp phong thich dan cac yéu t6 tang trudng
(PDGF, TGF-B, VEGF...) trong 7-14 ngay dau.
Cac yéu t6 nay kich thich tdn mach, tang sinh
nguyén bao sgi va biéu md, déng thdi lam 6n
dinh cuc mau dong, han ché su phan hdy fibrin
s6m — vOn la cd ché bénh sinh chinh cla viém
huyét & réng.

Nhu vay, két qua nghién ctu clia chdng toi
b6 sung bang chiing cho thdy PRF khéng chi cai
thién lanh terdng mo6 mém va Xerng, ma con co
g|a tri thuc tién trong phong ngLra viém huyet )
rang — mot bién chirng thudng gap va gay kho
chiu dang k& cho ngudi bénh sau nhé rang khon
ham dudi moc Iéch.

Tuy vay, nghién clfu nay con mét s6 han ché
nhu chua ap dung ngau nhién va lam mu nén cé
thé ton tai thién léch trong danh gid chu quan
(dau, sung). Quy trinh chuan bi PRF chua dudc
chudn hoa tuyét déi, trong khi cac yéu td nguy
cd nhu hit thuBc, vé sinh réng miéng chua kiém

soat toan dién. Ngoai ra, ¢c@ mau con han ché va
thuc hién tai mot trung tam, do vay can thém
cac thor nghiém ngau nhién, da trung tam dé
khang dinh chac chan hon hleu qua cua PRF.

V. KET LUAN

Nghién c(tu trén 105 bénh nhan cho thay dat
PRF vao huyét 6 réng sau nhé réng khdn ham
dudi moc léch gilp cai thién cac két cuc sém:
giam dau rd trong 3 ngay dau, xu hudng giam
sung né&, khong khac biét vé d6 ha miéng, va
d&c biét giam dang ké viém huyét 6 rang (20,8%
so V@i 45,6%; OR hiéu chinh = 0,28; 95%CI:
0,11-0,69; p = 0,006), ggi y Igi ich 1d&m sang
thuc chat trong du phong bién chiing. PRF la vat
liéu ty than, thao tac chuén bj don gian, phu hop
tich hgp vao thuc hanh nhém giam dau sém va
phong ngu’a viém huyét & rang; tuy nhién, do
han ché vé ngau nhién hoéa, lam mu va chuan
héa quy trinh, can thém cac th&r nghiém ngau
nhién da trung tam vé&i do luGng khach quan
(nhu thé tich 3D) d€ khang dinh va lugng hda
chinh xac han hiéu qua cta PRF trén sung né, ha
miéng va cac bién chirng lién quan.
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KET QUA KET HOP XUONG BANG NEP VIiT HINH MONG VUOT PIEU TRI
GAY KIN XU’O'NG BANH CHE TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu: Danh gid két qua két hgp xuong bang
nep vit hinh méng vuot diéu tri gay kin xuang banh
che tai Bénh vién bai hoc Y Thai Binh. Phuang
phap Nghién cfu mé ta cat ngang dugc thuc hién
trén 17 bénh nhan gdy kin xuang banh che du’dc phau
thuat két hgp xuong bang nep vit hinh moéng vuét
(claw patella) tai Bénh vién Pai hoc Y Tha| Binh tir
thang 1/2019 dén thang 12/2024. Ket qua Ty 1€ lién
xuang tai 100%; C6 70,6% khong con cam giac dau
tai vung goi sau diéu tri; 15/17 bénh nhan (88,3%)
dung tru dugc ti 20 giay trg 1én; Phan I6n bénh nhan
dat dugc bién d6 gép gbi tot sau phau thuat (88 3%
blen do gap trén 1100), Kha nang dudi khdp gdi sau
phau thut phuc hdi tot & da s6 bénh nhan (88, 2%
duoi hoan toan); Két qua phuc hdi cs nang khdp gO|
sau phau thuat it nhat sau mé 6 thang theo tiéu
chudn cla Fourati: rat tot 47,1%; t6t 41,2%); trung
binh 11,8%, khong cé két qua kém. Két luan: Phau
thuat két hodp xuong banh ché bdng nep vit hinh
mong vudt vai ty 1€ lien xudng va phuc hoi chic ndng
tot, khong cé tru’dng hgp két qua phuc hoi kem Tuy
nhién can ngh|en clfu véi ¢@ mau nhiéu han va danh
gid két qua vdi ting loai gdy dé ap dung dudc rong rai
hon. 7w khda: Gay kin xudng banh che; Nep vit hinh
mdng vudt; Thai Binh

SUMMARY
OUTCOMES OF PATELLAR CLAW PLATE
FIXATION IN THE TREATMENT OF CLOSED

PATELLAR FRACTURES AT THAI BINH

MEDICAL UNIVERSITY HOSPITAL
Objective: To evaluate the outcomes of patellar
claw plate fixation in the treatment of closed patellar
fractures at Thai Binh Medical University Hospital.
Methods: A cross-sectional descriptive study was
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conducted on 17 patients with closed patellar fractures
who underwent fixation using a patellar claw plate at
Thai Binh Medical University Hospital from January
2019 to December 2024. Results: The bone union
rate was 100%. After treatment, 70.6% of patients
reported no knee pain. Fifteen out of seventeen
patients (88.3%) were able to perform single-leg
standing for at least 20 seconds. Most patients
achieved good knee flexion after surgery (88.3% had
flexion greater than 110°). Knee extension recovered
well in the majority of patients (88.2% achieved full
extension). Functional recovery of the knee joint at
least 6 months postoperatively, according to Fourati’s
criteria, was excellent in 47.1% of cases, good in
41.2%, moderate in 11.8%, and none were poor.
Conclusion: Patellar claw plate fixation for closed
patellar fractures yields excellent bone union rates and
favorable functional recovery, with no poor outcomes
observed. However, further studies with larger sample
sizes and classification-specific evaluations are needed
to enhance clinical applicability.

Keywords: Closed patellar fracture; Patellar claw
plate; Thai Binh Medical University Hospital.

I. DAT VAN DE

Gay xudng banh ché chiém khoang 1%
trong téng sd gdy xudng. Mdc dd ton thucng da
dang, c6 thé gdp trong tai nan giao thdng, tai
nan lao dong va tai nan sinh hoat, thé thao, xay
ra & moi I(ra tudi, nam g&p nhiéu hon nir [1].

Ném 1892, Berger la nguGi dat van de,
Denegre Martin [2] la nguGi dau tién moé ta ky
thuat budc vong quanh banh che, day la ky
thuat cg ban dugc sir dung trong két hop xuong
banh chég, ngay ay van dugc ap dung phé bién.
Ky thuat néo ép cua nhém AO do Weber va
Muller [3] m6 td nam 1963 va dugc ap dung
rong rai, phG bién dén ngay nay. Nam 1996,
Zhang, C va cong su mo ta ky thuat sir dung nep
vit hinh moéng vuot diéu tri gdy xuang banh ché
[4]. Phuang phép két hgp xudng banh che béng
bubc vong chi thép va néo ép s6 8 van la
phuong phap phd bién nhéat tai Viét Nam véi cac



