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KET QUA PHAU THUAT THAY KHOP GOI TOAN PHAN
PIEU TRI THOAI HOA KHOP GOI BIEN DANG VEO TRONG
TAI BENH VIEN HG°U NGHI VIET PU’C

TOM TAT

Muc tiéu: Panh gid déc diém 1dm sang, hinh anh
X-quang va két qua phau thuat TKGTP diéu tri THKG
cd bién dang veo trong tai Benh vién H{tu Nghi Viét
birc tir thang 5/2024 — thang 3/2025. P6i tugng va
phuong phap nghién clfu: Thiét ké mo ta cat
ngang, tién ctu, khéng dGi chiing trén 51 bénh nhan
THKG bién  dang veo trong tUr muc d6 nhe (>3°) dén
mic d6 nang (>20 ) theo phan do Thienpont E
(2016) dugc phau thudt TKGTP tai Bénh vién Hifu
Nghi Viét Bc tir thang 5/2024 — thang 3/2025. Két
qua: Bénh nhan THKG bién dang veo trong do tudi
trung binh 13 60 — 69 va chll y&u bénh nhan nit. Triéu
chirng hay gdp nhat la dau khi di lai chi€ém 76,9% va
bién d6 gap dudi trung binh 108 + 8.45, lam sang
bién dang veo trong kém co rut gap chi€ém ty 1€ nhiéu
nhat Ia 55,8%. Hinh anh X-quang thoai hda khdp goi
dé 1V chiém 82,7% va veo trong mic do nhe (3° -
<10°) chiém ty |é nhiéu nhat 55,8%, muc do via
(10° - <20°) 13 38,4%, trong ddé mirc do nang (>20°)
c6 3 khdp g6i 5,8%. Sau mo truc cd hoc chi dudi ca|
thién dang ké 8 0 £ 2,9 va nhdm veo trong nhe va
vlra dat dugc truc cd hoc trung tinh, trong khi dé
nhom veo trong ndng sau md van con veo trong thay
doi tr 22,0 £ 2,0 va sau moé 5,2 + 1,1. Két qua lam
sang va chufc nang khdp gbi cai thién dang k& sau m&
KS la 85,0 + 3,9 va KFS la 85,2 + 5,5. Két luan: Két
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qué phau thudt TKGTP bénh nhan veo trong da phan
dat dugc truc cd hoc trung tlnh sau mo. Chuc nang
khép gdi va mUrc d6 dau, tam van dong bénh nhan cai
thién dang k& so vdi trerc md. T khoa: Bién dang
veo trong, thay khdp g6i toan phan.

SUMMARY
THE OUTCOMES OF TOTAL KNEE
ARTHROPLASTY FOR THE TREATMENT OF
VARUS OSTEOARTHRITIS AT VIET DUC

UNIVERSITY HOSPITAL

Objectives: To evaluate the clinical
characteristics, X-ray images, and outcomes of Total
Knee Arthroplasty for knee osteoarthritis with varus
deformity at Viet Duc Friendship Hospital from May
2024 to March 2025. Materials and Methods: A
prospective, descriptive, non-controlled,  cross-
sectional study was conducted on 51 patients with
knee OA and varus deformity ranging from mild (>3°)
to severe (220°), classified according to the
Thienpont E (2016) system, who underwent TKA at
Viet Duc University Hospital from May 2024 to March
2025. Results: The mean age of patients with varus
deformity was 60—69 years, with a predominance of
female patients. Common symptoms were pain on
ambulation, accounting for 76.9%, and the average
range of flexion-extension motion was 1080%8.450.
Clinically, varus deformity accompanied by flexion
contracture was the most frequent presentation at
55.8%. Radiographically, Kellgren-Lawrence Grade IV
osteoarthritis accounted for 82.7%. Regarding the
degree of varus alignment, mild varus (30 to <100)
was the most common at 55.8%, moderate varus (100
to <200) was 38.4%, and severe varus (=200) was
observed in 3 knees (5.8%). Postoperatively, the
mechanical axis of the lower limb significantly
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improved to 8.00+£2.9.. The mild and moderate varus
groups achieved a neutral mechanical axis, while the
severe varus group still had residual varus alignment,
changing from 22.00£2.0- preoperatively to 5.20£1.10
postoperatively. The clinical and functional outcomes
of the knee significantly improved after surgery, with a
Knee Society Score (KSS) of 85.0+3.9 and a Knee
Function Score (KFS) of 85.2+5.5. Conclusion: Total
knee arthroplasty in varus knee patients successfully
achieved neutral mechanical alignment in the majority
of cases. Patient knee function, pain levels, and range
of motion showed marked improvement compared to
the preoperative status. Keywords: Varus deformity,
total knee arthroplasty.

I. DAT VAN DE

Thoai hdéa khdp goi (THKG) la bénh ly khdp
ph6 bién nhét, déc biét & ngudi trung nién va
cao tudi, gdy dau va gidm chét lugng cudc
s6ng!. Khi bénh tién trién ndng, diéu tri bao ton
thudng khong con hiéu qua va phau thuat thay
khép g6i toan phan (TKGTP) trg thanh lua chon
t6i vu nham cai thién triéu chdng, phuc hdi chirc
nang va nang cao chat lugng s6ng. Mot trong
nhirng thach thirc thudng gap trong TKGTP la x{r
ly bién dang veo trong. Pay la tinh trang truc co
hoc cta chi dudi bi Iéch vao trong do thoai hoa
ngan trong khdp gdi, lam tang ap luc & khoang
trong, dan dén hep khe khdp, mon sun va xd
dac xuong dudi sun. Két qua lau dai cia TKGTP
phu thudc nhiéu vao viéc khéi phuc truc cd hoc
trung tinh va can bang phan mém quanh khdp.

Nghién cru Hogan va cong su (2024) bao
cdo rang G nhdom bénh nhan cd bién dang veo
trong = 15°, ap dung TKGTP vdi chién lugc can
chinh chirc nang cho két quéa lam sang kha quan,
ti 1€ hai long dat 91,9%, tuong dudng vdi nhdm
veo trong nhe (<10°)2. Zha va cong su (2024)
nhdn manh tam quan trong cla lap k&€ hoach cat
xuong chinh xac va giai phong mé mém vira du
dé dat cAn bang nham gidm thiéu bién chiing
sau TKGTP & bénh nhan veo trong nang3.

Tai Viét Nam, cac nghién ciru trong nudc tap
trung vao déi tugng bénh nhan co6 bién dang veo
trong con han ché. Xuat phat tir thuc t€ trén
chlng t6i thuc hién nghién clru nham muc dich
danh gia: Két qua phau thudt thay khdp gdi toan
phén diéu tri thodi hoa khdp gdi bién dang veo
trong tai Bénh vién Hiu Nghi Viét burc.

II. DOI TUONG NGHIEN CU'U VA PHU'ONG PHAP

Poi tugng nghién ciru: Nghién clu trén
51 bénh nhan véi 52 khdp g6i dugc chdn doan
THKG bién dang veo trong dugc phau thuat
TKGTP tai Bénh vién H{u Nghi Viét Ddc. Tiéu
chuan lua chon: Bénh nhan dugc chan doéan
THKG d0 III-IV theo Kellgren va Lawrence co
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bién dang veo trong khdp gbi dugc phan do tur
muc d6 nhe 3°-10°, mirc d6 vira 10°-20 va mirc
do nang = 20° theo phan do Thienpont E*. Tiéu
chuan loai trir: THKG do chdn thuong, bénh ly
ton thuong than kinh va mach mau man tinh chi
dudi. Thiét ké nghién ciru: Nghién clfu mo ta
ti€én clru, theo doi doc, khong doi chirng.

Cac bién nghién clru: Dic diém 1am sang;
hinh anh X-quang toan b truc chi gom truc cg
hoc trudc md. Bénh nhan kham lai sau md
TKGTP sau 6 thang danh gia theo thang diém KS
( Knee Society Knee Score) va KFS (Knee Society
Function Score).

Ki thudt mé: Pudng rach da mdt trudc
khép goi tir bg trén gan tir dau dui dén bdg trong
[6i cu chay. Boc 10 vao khdép g6i qua bd trong
banh ché di qua canh trong khoang 1 cm. Gap
gli va lat banh ché sang bén boc 10 toan bd
khdp goi.

- C4t dau xa xudng dui: Piém khoan vao
dng tuy xuong dui la 1 diém phia trudc diém
bam chéo sau. Chén thanh dinh hudng noi tuy
vao Ong tuy xuong dui va dat hop cat dau xa
xuang dui, diéu chinh hdp cat veo ngoai 5-6°.

- C3t xuwong mam chay: Dat dinh vi chay
doc theo truc xuong chay, cdt theo khudn tao
mat cadt vubng goc vdi truc xuong chay vao do
doc 3-5°.

- Do kich thudc 16i cdu dui, cdt theo dinh vi
vGi do xoay ngoai 3° 3

- Can bang khoang gép duoi, giai phdng bao
khdp, lay bo chudt khdp, giai phdng bo sau MCL
hodc/ va hamstring néu can thiét

- Dét khdp_cd cement theo do dac tur trudc,
cam mau, dat dan luu. Dong vét md theo gidi phau

o

goi toan phan

-

Hinh 1. Hinh anh thay khd
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Hinh 2. Bénh nhén Trin Thanh H 72 tuéi

Phuc héi chirc ndng sau mé: Tap vén
dong thu dong gdi trong 48 gid dau, van déng
khdp gdi chi dong dé dat dugc 90° ngay 3-4
[an, moi lan 20-30 phdt. Sau 3-5 ngay tap di lai
bang khung chir U. Deo nep orbe gdi khi khdng
tap gap gbi duy tri dugdc tu thé gdi dudi thang.
Sau ra vién bénh nhan tap phuc hoéi chlic nang
tai cd sG y té.

Xtr ly so0 liéu: SO liéu dugc thu thap va xtr ly
bang thuat toan théng ké y hoc phan mém SPSS.
IlIl. KET QUA NGHIEN cUU

3.1. Pic diém chung cia nhém bénh
nhan nghién ciru

Bang 1. Bdc diém déi tuong nghién ciu

Pac diém [S6 bénh nhan| Ty Ié %
Gidi tinh
NI 39 76.5
Nam 12 23.5
Nhém tudi
<60 6 11,8
60-69 24 47,1
>70 21 41,2
Thé trang (BMI)
Thiéu can: <18.5 0 0,0
Binh thugng: 18.5 —
23.9 32 62,8
Thtra can, béo phi:
>4 19 37,3
Vi tri thay khép
Trai 29 56.9
Phai 21 41.1
Hai bén 1 2

Bang 2. Triéu chiang lam sang cua bénh
nhéan nghién ciu

Triéu chirng |S6 khdp (n)[Ty Ié (%)
Triéu chirng cc nang
Pau nhiéuy, lién tuc 12 23,1
DPau khi di lai 40 76,9
Han ché& van dong 52 100,0
Ci'ing khdp bubdi sang 35 67,3
Triéu chirng thu'c thé
Lao xao khi cr dong 52 100,0
Sd thay phi dai xudng 32 61,5
Bién dang khép
Veo trong 23 44,2
Veo trong, co rut gap 29 55,8
Bién do gap goi
<90° 0 0,0
90°-110° 39 75,0
>110° 13 25,0
Bién do duoi

Binh thuGng 22 42,3

Han ché <10° 22 42,3
Han ché >10° 8 15,4
Tong 52 100

Triéu chirg dau chi yéu la khi di lai chiém
(76,9%). Lam sang veo trong kém theo co rdt gap
chiém (55,8%) va veo trong dan thuan (44,2%).
Bién dd gap gbi trudc md chl yéu & goc 90°-110°
V@i 39 khdp g6i chi€m 75% va bién do duoi trudc
m& gdp ¢ nhém mic do binh thuGng va han ché
dudi < 10° véi 22 khdp géi (42,3%).

Bang 3. Hinh anh X-quang déi tuong
nghién cuu

Ty 1€ nit gidi phau thuat chi€ém 76,5%. Nhom
tudi tor 60-69 tudi co ty 1& nhiéu nhat chiém 47.2
%. Trong do, chu yéu cb thé trang BMI & mlic
do binh thudng (62.8%). Ty Ié thay khdp goi
bén trai vai ty 1€ 56,9%, ti€p dén la bén phai vdi
41,1%, c6 1 bénh nhan (2%) dugc phau thuat
hai bén khdp goi.

3.2. Dic diém lam sang va hinh anh X-
quang bénh nhan

Triéu chirng |S6 khép (n)[Ty 1€ (%)
Gai xu'ong
bui - chay 11 21,2
Pui - chay - banh ché 41 78,8
Hep khe khép
Pui chay trong 10 19,2
Pui chay ngoai 0 0,0
DUi chay hai bén 42 80,8
Phan do thoai hoa khap goi
DO 111 9 17,3
DO IV 43 82,7
Truc co hoc truéc mé
Murc d6 nhe: 3°-<10° 29 55,8%
Mirc do vua: 10°-<20° 20 38,4%
Mirc d6 nang: >20° 3 5,8%

Trén phim X-quang khdp g6i, dau hiéu gai
Xuang gdp & hau hét bénh nhan, trong dé vi tri dui
— chay va dui - banh ché chiém 78.8%. Trong do
hep khe khdp dui chay 2 bén chiém 80,8% va chu
yéu THKG dd IV chiém 82,7%. S6 khdp veo trong
mic dd nhe trudc mé chiém 55,8%, mic dd vira
chiém 38,4%, va muc d6 nang 5,8%.

11
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3.3. Su thay déi truc co hoc chi duéi trudc va sau phau thuat
Bang 4. So sanh truc co hac khop g01 truoc va sau phau thuat

Phan do truc cd hoc Tru'dc mod Sau mé Chénh léch p
M(rc d6 nhe: 3°-<10° 7,8+1,0 1,6 +£0,5 -6,2 £ 0,8 <0,001
MUrc d6 vira: 10°-<20° 12,1+1,9 2,8 +0,7 93+1,4 <0,001

MUrc d6 nang: >20° 22,0+ 2,0 52+1,1 -16,8+ 1,1 0,1
Toéng sé 10,3 + 3,9 23+1,1 -8,0 £ 2,9 <0,001

Truc co hoc khép g6i thay d6i sau mé tir s6 do géc trung binh truéc va sau mo thay doi tur 10,3
+ 3,9 sang 2,3 £ 1,1. Truc cd hoc cai thién 8,0 + 2,9 sau md. Truc c¢d hoc nhdm veo ndng sau mé cd

xu hudng cai thién dang ké.

3.4. Két qua chirc nang khdp goi bién dang veo trong sau phau thuat
Bang 5. Chirc nang khop géi trudc va sau phau thuit

Trueéc mo Sau mo Trueéc mo Sau mo
Mirc do So [Tyle| So | Tyle Mirc do S6 [Tyle| So | Tylée
khép| % | khép| % khép| % |khép| %
biém KS biém KFS
Rat tot 0 0,0 48 92,3 Rat tot 0 0,0 48 92,3
Tot 0 0,0 4 7,7 Tot 0 0,0 4 7,7
Trung binh 0 0,0 0 0,0 Trung binh 0 0,0 0 0,0
Kém 52 100,0 0 0,0 Kém 52 100,0 0 0,0
biém trung binh| 41,1 £5,2 85,0 + 3, Piém trung binh| 42,4 + 4,8 85,2 £ 5,
Cai thien KS 43,9 + 3,5 Cai thién KFS 42,8+ 4,7
<0,001 <0,001

p
biém KS trung binh trudc mo la 41,1 + 5,2
va sau mo la 85,0 + 3,9. Diém KFS trung binh
trudc mo la 42,4 + 4,8 va sau mo la 85,2 + 5,5.

IV. BAN LUAN

4.1. Pic diém ton thuong THKG bién
dang veo trong. THKG bién dang veo trong dac
trung bdi tinh trang mat sun, xa hda khu tra &
khoang trong, kém theo co rdt mé mém & phia
trong, dan dén léch truc cd hoc cla chi dudi anh
hudng dén chirc nang khdp goi. Trong nghién
cltu bénh nhan chi yéu nhém tudi tir 60-69 tudi,
trong dé nir chi€ém 76.5%. Trong do6 c6 29 bénh
nhan thay khdp goi bén trai (56,9%) nhiéu han
bén phai. K& qua trén tuong dong vdi cac
nghién clfu Mehmet Ekinci >. Nghién cltu cla
ching t6i, tat cd bénh nhan déu dau khdép goi
trong do6 triéu ching dau khi di lai gap nhiéu
nhat 76,9% va dau nhiéu lién tuc la 23,1%. Cac
triéu chirng nhu han ché van dong (100%) va
cing khép budi sang (67,3%) vdi bién dd gap
trudc mé chd yéu 13 90° - 110° chiém 75%, bién
do gap goi trung binh 108 + 8.45. Lam sang
bién dang veo trong trén Iam sang cho thay ty 1é
bién dang veo trong co rdt gap 55,8% va veo
trong don thuan la 44,2%. Bién d6 dudi gbi muc
binh thuGng va han ché duoi han ché < 10° Ia
tudng tu nhau (42,3%) va cd khoang 15,4%
bénh nhan han ché dudi >10°.

Trén phim X-quang, bénh nhan thay khdp khi
g0i da thoai hda mirc do 1V 82,7% con lai 17,3%
do6 III. Trong nghién ctu mic do veo trong chia
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lam 3 nhom t& mirc d6 nhe dén nang vai 52 khdp
g0i trong dé bién dang veo trong mirc do nhe (3°
— <10°) véi 29 khdp (55,8%), goc veo truc trung
binh la 7,8° + 1,0°. C6 20 khép (38,4%) thudc
nhom bién dang mdc do vira (10° — <20°), Vi
goc veo trung binh 12,1° + 1,9°. Chi c6 3 khdp
(5,8%) cb bién dang mic d6 nang (=20°), Vi
goc veo trung binh dat 22,0° + 2,0°. Nhin chung,
goc veo truc cd hoc trung binh clia toan bd mau
nghién cdu la 10,3° + 3,9°.

4.2. Ki thuat phiu thuat TKGTP bién
dang veo trong. Bién dang veo trong la bién
dang phd bién nhat gdp trong THKG, chiém téi
han 70% cac trudng hgp bénh nhan dugc chi
dinh TKGTP. Phau thuat TKGTP bién dang veo
trong nang dat ra nhiéu thach thic cho phau
thuat vién, bao goém viéc khdi phuc truc cd hoc,
can bang khe khp & ca thi dudi va gap, xur tri
mat xudng. Giai phdng phan mém phia trong la
budc mau chét, can loai bd toan bd osteophyte &
mam chay va I6i cdu dui trong dé danh gia chinh
xac muc dé co rat mé6 mém. Trong trudng hgp
mét xuang rong hodc lin xuong sau, ¢b thé can
dung ném kim Ioai, xuang ghép hoéc xi méngs.
Trong nghién clu chung t6i c6 27 khdp gbi
(51,9%) sau khi 13y cat xuang va té chic gai
Xuaong khoang gap dudi dat can béng. Trong khi
d6 25 khdp gbi (48,1%) sau cat xuong giai phong
phan mém va bao khdp phia sau dat dugc can
bang chd yéu nhém mirc d6 trung binh va nhe.
Co 5 khdp goi khuyét xuong chi yéu mam chay
trong da dudc gia cd phan khuyét bang vit tu' do
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va xi mang chu yéu bién dang murc d6 nang.

4.3. Két qua phau thuat TKGTP bién
dang veo trong. Phau thuat TKGTP muc dich la
chinh lai truc cd hoc va cai thién tam van dong
cla khdp goi giup giam triéu chiing dau va cai
thién lai dugc chlic nang khdp gbi. Két qua
nghién cttu chiing t6i cho thdy 95% khdp goi dat
dugc trung tinh sau m6 (<3°). Trong do6, goc
trung binh trudc moé Ia 10,3 + 3,9 va sau mo la
2,3 = 1,1 cho thay truc cd hoc da cai thién 8,0
2,9. K&t qua nghién ctu trén tuong dong vdi
nghién cltu Sung-Sahn Lee’. Bénh nhan veo
trong mirc d6 nhe va mirc d6 trung binh sau mé
goc trung binh truc cg hoc lan lugt la 1,6 + 0,5°
va 2,8 £ 0,7° trong khi dé veo trong muic do
nang la 5,2 £ 1,1° c6 xu erdng cai thién I6n vé
mat 1dm sang va chlrc ndng g6i. Tém lai, phau
thudt TKGTP dua truc cd hoc chi dugi vé truc
trung tinh, dac biét hiéu qua & cac nhdm nhe va
vlra; nhom nang cai thién nhiéu vé tri s6 tuyét
d6i nhung chua du bdng chidng thdng ké. Két
qua trén tuong dong vdi tac gia Mehmet Ekinci °
cho thady bénh nhan veo trong mirc d6 nang truc
¢ hoc sau mé cai thién dang k€& sau md.

Bién do van dong khdp 90| nhom bénh nhan
nghlen cliu trudc mé thay déi tr 108 + 8.45 va
sau md la 115+ 6,9 va bién do du0| cai thién ro
rét sau md 92,3% bénh nhan dudi g6i _thang va
chi cd khoang 7,7% van con han ché dudi < 10°.

Trong nghién cltu cla ching tdi sau md
diém KS truéc md la 41,1 + 5,2 va sau mé la
85,0 + 3,9. Cu thé, 48 khdp (92,3%) dudgc x&p
mUrc rat tot va 4 khdp (7,7%) & mic tot. Két qua
nay cla chdng t6i thdp hon so vdi Sung-Sahn
Lee’ thang diém KS la 93.9 + 7.1 nguyén nhéan
do nhém bénh nhan nghién ciu mic dé veo
trong truéc md ndng hon va thang diém KS
trudc md thap hon. Chlc ndng KS sau mé két
qua tudng tu nhu nghién clu cla Islam Sameeh
Abdelfattah & la 86.06 + 5.77

Nghién cltu ching tdi diém KFS trudc md
42,4 + 4,8 va sau mo 85,2 + 5,5. Trong dd, 48
khdp (92,3%) dudc xép rat tot va 4 khép (7,7%)
¢ muc tot. K& qua nay tudng dong so vdi tac
gia Nguyen Huy Phu‘dng s ghl nhén diém KFS
trudc md 36,9 + 10 va sau md 82,5 + 6,2 va tac
gia Sung-Sahn Lee’

Bénh nhan THKG veo trong ndng sau mé KS
la 77,7 £ 2,5 va KFS 76,7 + 2,9 cho thay cai
thién darlg k& chirc ndng khdp gbi mac du truc
c6 hoc van con veo trong nhe sau mé 1a 5,2 +
1,1. Nghién clru cta Nishida®® trén 220 khdp gdi,
cho thdy veo trong nhe sau phau thuat & bénh
nhan veo trong ndng trudc mé cho thiy két qua

chirc ndng tt va veo trong nhe sau md la chap
nhan dugc sau mo.

V. KET LUAN

Qua nghién ciu 51 bénh nhan veo trong
khdp gdi trong dd c6 1 bénh nhan thay khdp gbi
hai bén dugc phau thuat TKGTP cho thay bénh
nhan veo trong mdc d6 nhe va trung binh sau
md truc co hoc dat dugc truc trung tinh va chic
nang khdp goi cai thién ro. rét, trong khi d6 veo
trong mirc d0 nang sau mo truc cg hoc van con
veo trong ton du sau mé nhung chlc ndng cai
thién tuong déi nhung can nghién clu véi c6
mau I8n hon dé danh gid dudc bién chu’ng Xa va
két qua diéu tri 1au dai nhdom veo trong nang.
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