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anh hudng dén chic nang sinh duc la mic dd ton
thuong ban dau cda bo than kinh va mach mau,
hon 13 k§ thuat ndi niéu dao, tuy nhién phau thuat
béc tach sdu cd thé 1am néng thém tinh trang nay
do bd than kinh-cavernous nam sat hai bén tuyén
tién liét va vung niéu dao mang.

V. KET LUAN

Phau thuéat tao hinh niéu dao theo phuong
phap noi tan tan va Solovov c¢d vai trd quan
trong trong diéu tri hep niéu dao sau do vd
xuong chéu véi chirc ndng tiéu tién sau md dat
két qua cao. Tuy nhién, chic nang sinh duc
chung cé xu hudng gidm sau phiu thudt trong
thai gian theo doi tur 6-12 thang, doi véi phuong
phap Solovov thi 100% sau md bénh nhan ¢4 rdi
loan chirc ndng sinh duc. Vi vay can giai thich rd
cho bénh nhan trudc khi thuc hién phau thuat.
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KET QUA DPIEU TRI U THAN KINH DEM DPQ CAO TAI PHAT
VA TIEN TRIEN TAI BENH VIEN K

Hoang Thi Thiy Linh!, Nguyén Vin Ding'2, Nguyén Dirc Lién'?

TOM TAT

Muc tiéu: Danh gla két qua diéu tri u than kinh
dém do cao tai phat va tién trién tai Bénh V|en K. DOoi
tugng va phucong phap: Nghién cifu mo ta hoi clru
trén 51 bénh nhan u than kinh dem do cao tai phat va
tién trién dugc didu tri tai bénh vién K cd s& Tan Triéu
tu 01/2022 dén 12/2024 Tat ca da dugc diéu tri ban
dau bang phau thuat va xa tri + Temozolomide du
phac do tiéu chuan, KPS >60. Cac _bién phap diéu tri
khi tai phat/tién trlen bao gém phau thuat lai, xa tri
lai, hda tri (Temozolomide liéu chuén 5 ngay hoac lieu
hang ngay hoac Temozolomide + Bevauzumab) Két
qua Trung vi song con toan bd (OS) sau tai phat/tién
trién 13 12 thang; ty Ié OS tai 6 va 12 thang [an lugt la
78,9% va 44,1%. Yéu to I|en quan tdi ty Ié t&r vong
trén phan t|ch dan bién bao gébm: KPS 80-100 (0S-12
67,9% so VGi 29,3% néu KPS 60— -70; p=0,001), don )
ton thuong (54,1% so véi da & 33 ,2%; p=0,044),
dudng kinh u I6n nhat < 4 cm (71,8% so vGi 26,1%;
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p=0,004), cat bd u tai phat toan bd hodc gan toan bd
(83,3% so vdi 56,3% va 0%; p=0,017), va xa tri lai
(73,7% so VGi 28,7%; p=0,029). O hoi quy Cox da
bién, KPS 60-70 lam tang nguy cc tir vong (HR hiéu
chinh =4,17; p<0,01), dudng kinh u I6n nhat >4 cm
tz"ang nguy cd (HR hié_u chinh =3,03; p<0,05), xa tri lai
c6 tac dung bao vé (HR hiéu chinh 0,34; KTC 95%
0,13-0,89; p<0, 05) Két luan: U than kinh dem doé
cao tai phat va tién trién tién _lugng thuan Igi gan V(i
KPS cao, u nhé don ddc, phau thuat lai Iay toan bo
hodc gan toan bo u va xa tri lai. Dleu tri toan than vdl
Temozolomide va Bevacizumab pho bién nhung cai
thién song thém han ché, can cac chién lugc diéu tri
t8t hon. Tur khda: u than kinh dém do cao, tai phat,
tién trién, Bevacizumab, Temozolomide.

SUMMARY
TREATMENT OUTCOMES OF RECURRENT
AND PROGRESSIVE HIGH-GRADE
GLIOMAS AT VIETNAM NATIONAL CANCER
HOSPITAL

Background: To evaluate treatment outcomes of
recurrent and progressive high-grade gliomas at
Vietham National Cancer Hospital (K Hospital).
Methods: We conducted a retrospective descriptive
study of 51 patients with recurrent and progressive
high-grade glioma treated at K Hospital, Tan Trieu



VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2026

campus, from January 2022 to December 2024. All
had received initial surgery and radiotherapy with or
without standard-regimen Temozolomide; Karnofsky
Performance Status (KPS) =60. Salvage strategies
included reoperation, re-irradiation, chemotherapy
(standard 5-day or daily Temozolomide schedules or
Temozolomide and bevacizumab). Results: Median
OS after recurrence or progression was 12 months; 6-
and 12-month OS rates were 78.9% and 44.1%,
respectively. On univariate analysis, factors associated
with lower mortality included KPS 80-100 (12-month
0S 67.9% vs 29.3% for KPS 60—-70; p=0.001), solitary
lesion (54.1% vs 33.2% for multifocal; p=0.044),
largest tumor diameter <4 cm (71.8% vs 26.1%;
p=0.004), gross-total or near-total resection at
recurrence (83.3% vs 56.3% and 0%; p=0.017), and
re-irradiation (73.7% vs 28.7%; p=0.029). On
multivariable Cox regression, KPS 60-70 increased the
hazard of death (adjusted HR =4.17; p<0.01), largest
diameter >4 cm increased risk (adjusted HR =3.03;
p<0.05), while re-irradiation was protective (adjusted
HR 0.34; 95% CI 0.13-0.89; p<0.05). Conclusions:
Favorable prognosis in recurrent/progressive high-
grade glioma is associated with higher KPS, small
solitary tumors, gross or near-total re-resection, and
re-irradiation. Systemic therapy with temozolomide
and bevacizumab is widely used but confers limited
survival benefit, underscoring the need for improved
strategies. Keywords: high-grade glioma, recurrent,
progression, Bevacizumab, Temozolomide.
I. DAT VAN DE

U than kinh dém (UTKD) d6 cao, bao gom
cac u d6 3 va 4 theo phén loai cia T6 chic y té
thé& gidi, 1a loai u ndo &c tinh nguyén phat phd
bién nhat, chiém 81% u ac tinh cla hé than kinh
trung uong!. TUr 2016 - 2020, ti Ié mac bénh
trung binh hang nam cuta khdi u than kinh trung
udng ac tinh tai Hoa Ky la 6,94 trén 100.000
danl. Phac d6 diéu tri tiéu chudn ban dau cho
UTKD d6 cao bao gbm phau thudt cit bo tdi da
va hda xa tri dong thdi véi Temozolomide (TMZ),
sau d6 TMZ b6 trg 6 chu ky2. Tuy nhién, tién
lugng cla UTKD dd cao, ddc biét la_u nguyén
bao than kinh dém (Glioblastoma), van rat xau
v@i thdi gian s6ng trung binh 15 thang, ty Ié
song sot sau 5 nam < 10% va tai phat xay ra &
hau hét cac bénh nhan'3, Diéu tri UTKD d0 cao
tai phat, tién trién khong cd “chuén vang” thng
nhat. Lgi ich sdng con cla cac phucng phap can
thiép (phau thuat lai, xa tri lai, diéu tri toan than,
cham séc giam nhe) nhin chung con khiém ton
va khac biét dang ké gilta cac ca thé. Do tinh da
dang cao vé mo bénh hoc, phan tr ctia khéi u va
bdi canh diéu tri trudc dé (mdc db cat u, liéu xa
tich Iy, ddp Ung vdi Temozolomide, trang thai
MGMT/IDH), chién lugc diéu tri t6i uu khi tai
phat, tién trién can cd thé hod theo muc tiéu
diéu tri (kiém soat triéu ching hay kéo dai séng
thém), thé trang cla bénh nhan (KPS), thdi gian

tlr diéu tri ban dau dén tai phat/tién trién, thé
tich/vi tri tdn thuong va ngubn luc tai cd sd y té.
Tai Viét Nam, cac nghién clru vé két qua diéu tri
UTKD d0 cao tai phat con rat it. Vi vay, ching toi
ti€n hanh nghién clru nay nham danh gia ty 1&
s8ng thém toan bd sau tai phat, tién trién va cac
yéu t0 tién lugng trong diéu tri u than kinh dém
dd cao tai phat va tién trién tai Bénh vién K.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. 51 bénh nhan
dudc chan doan xac dinh UTKD dd cao tai phat
va tién trién, diéu tri tai bénh vién K (cd s& Tan
Triéu) tir 01/2022 dén 12/2024.

- Tiéu chudn lua chon bénh nhén:

+ M6 bénh hoc xac dinh la UTKD db cao.

+ Bénh tai phat, tién trién sau diéu tri tiéu
chudn ban dau (phau thudt + xa tri =
Temozolomide bé trg 6 chu ky).

+ Tai thdi diém tai phat, tién trién, bénh
nhan dugdc diéu tri bang it nhdt mot phucng
phap: phau thuat lai, xa tri lai, hda tri.

+Chi s6 toan trang KPS (Karnofsky
Perfomance Scale) >60.

+ Bénh nhan hoac ngudi dai dién dong y
tham gia nghién ctru.

- Tiéu chéan loai trir:

+ Mdc ung thu th hai hodc bénh nén ndng
anh hudng dén diéu tri.

+HO sd bénh an khoéng day du, that lac
thong tin.

2.2. Thiét ké nghién ciru: Nghién citu mé
ta hoi clru

2.3. Bién s6 nghién clru: Cac bién sd
nghién c(tu chinh: d3c diém bénh nhan (tudi, gidi,
KPS), ddc diém khéi u tai phat (s6 lugng va vi tri
u, dudng kinh I6n nhat, m6 bénh hoc do6 3 hay 4,
IDH1 dugng tinh hay am tinh), thGi gian tir két
thic diéu tri ban dau dén khi tai phat/tién trién va
cac bién phap diéu tri khi tai phat/tién trién.

2.4. Phan tich s6 liéu. Dir liéu dugc x{r ly
va phan tich bang phan mém SPSS 20.0.

2.5. Pao dirc nghién ciru. bay la nghién
cltu mo ta, khong can thiép diéu tri. Phac do diéu
tri d& dugc BO y t& dua vao hudng dan chan doan
va diéu tri bénh ung budu cla Viét Nam nam
2021. Thong tin bénh nhan dugdc bao mat.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan

Bang 1. Pic diém chung cua déi tuong
nghién cuu

< e So Tyle
Pac diém Iwgng|(%)
Tudi | <18 1 2
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D6 tudi trung binh tai thdi diém tai phat, tién
trién 1a 44,4 tudi; nhom tudi hay gép nhét la 40 -
60 tudi chiém 52,9%. Nam gidi chi€ém ty & nhinh
han (54,9%), tuong Ung ty 1€ nif la 45,1%. Vé
tinh trang toan than, 21 bénh nhan (41,2%) co
KPS 80-100 diém tai thai diém tai phat, 30 bénh
nhan (58,8%) cé KPS 60-70. Trung vi thdi gian
tr khi két thuc diéu tri ban dau dén khi phat hién
tai phat, tién trién ~14 thang; 35,3% tién trién
sém trudc 6 thang va 64,7% tai phat mudn sau
>6 thang.

Bang 2. Cac phuong phap diéu tri khi
tai phat, tién trién

v e So6 [Tylé

Pac diém lugng (2,’/0)-

Phau Co 36 |70,6
thuat lai Khong 15 (29,4
Mirc dé |Toanbd +gantoanbd| 7 |19,4
phau MOt phan u 24 [66,7
thuat lai Sinh thiét 5 13,9
I Co 22 43,1

Xq tri lai Khong 29 56,9

18-39 19 (37,3 30 Gy 1 4,5
40-60 27 [52,9] |Liéu xa lai 36 Gy 7 (31,8
>60 4 7,8 60 Gy 14 |63,6
Nam 28 54,9 o~ e TMZ 5 ngay 25 | 49
Gioi N 23 [45,1] | leuttl ™ TMZ hang ngay 9 [17,6
Chi so 80-100 21 41,2 TMZ+Bevacizumab 17 [33,3
Karnofsky 60-70 30 |58,8 _Trong nghién clru ¢ 36/51 bénh nhan dugc
Khoang thai <6 thang 18 |35.3| Pphau thuat lan tha 2 (70,6%). Trong d6, chu
gian tai . "1 yéu 1a md 18y mot phan u (66,7%); 19,4% lay
phat/tién trién 26 thang 33 |64,7|  dugc toan bd hodc gan bd u va 13,9% chi sinh
S5 luwgng u 1 27 |52,9| thiét u. Trong nhdm phau thut lai, 22 bénh
; 22 24 |47,1| nhén dugc chiéu xa lai + hod chat/Bevacizumab
Pudng kinh u <4 cm 22 |43,1| chiém 61,1%, 14 bénh nhan chi diéu tri hoa
I6n nhét >4 cm 29 |56,9| chat/Bevacizumab chiém 38,9%. 15 bénh nhan
Tai cho 35 |68,6] trong nhdm khdng phau thudt lai déu dugc diéu
Vitriu Vi tri mdi 6 [11,8] tritoan than.
Tai cho + vitrimdi| 10 19,7 3.2. Két qua diéu tri. Cac bénh nhan dugc
. Do 3 7 |13,7| theo ddi trung binh 13,5%7,6 thang. C6 35/51
Giai phau bénh b6 4 36 |70,6| (68,6%) ti€p tuc tién trién, 16 bénh nhan (31,4%)
Iég?-?% xac d,inhh 382 ég; la dat dugc bénh 6n dinh. Két thic nghién cdu cd
AL A am tin ' 27 bénh nhan tr vong, chiém 52,9%.
Dot bien IDH 1m0 rong tinh | 19 [37.3 i ;

Ty i g Pubers malir: ool 1%

................

Th W g s kndirg, il

u i3 ] 3. a0
T LA T B8 [TTelIuE)
Murrrber

Biéu do 1. Biéu do Kaplan-meier phan tich
ty Ié song thém OS va PFS

Nghién clru cho két qua OS trung vi la 12 thang,

PFS trung vi la 7 thang.

Tai thdi diém 6 thang va 1 ndm, ty & OS [an lugt

la 78,9% va 44,1%, ty |é PFS la 56,1% va 1,9%.

Bang 3. Phan tich don bién cdc yéu té anh hudng toi OS

Dic diém Trung vi 0S| 0S-6 thang | 0S-12 thang p-value
- (thang) (%) (%) (Logrank test)
o <40 17 66,3 60,3
Tudi >40 12 86 32.7 0,163
e Nam 12 81,4 45,1
Gioi NG i1 76,1 2.3 0,554
. A 80-100 12 100 67,9
Chi so Karnofsky 60-70 9 65,2 20.3 0,001
Khoang thgi gian <6 thang 11 71,4 33,5 0,399
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tai phat/tién trién >6 thang 13 82,8 50,7
nr 1 13 91,5 54,1
SO lucgng u 55 9 65 332 0,044
Puong kinh u Ion <4 cm 17 91,1 80,9 0.004
nhat >4 cm 11 67,7 26,1 !
Tai cho 12 80,9 47,7
Vitriu Vi tri mdi 7 80 40 0,303
Tai cho+vi tri méi 9 70 37,5
_ Do 3 - 71,4 57,1
Giai phau bénh b0 4 11 79,1 36,6 0,786
Khong xac dinh - 83,3 66,7
L a0 R R Toan bo 17 83,3 83,3
Mirc do Phau Thuat —mat phan 10 82 56.3 0,017
- Sinh thiét 6 80 0
c . Co 17 88,8 73,7
Xa tr] lai Khéng i1 71.8 28,7 0,029
Nhdm bénh nhan c6 1 6 u tai phat don doc SR e
c6 két qua s6ng thém tdt han nhdm cd >2 & u. 5 PRSI ——
Trung vi OS [an lugt 1a 13 thang so véi 9 thang, B
0S-12 13 54,1% so véi 33,2% (p=0,044). Viéc tai g i
phat da & thudng biu hién bénh lan tran hon, il
do do tién lugng xau hon. Bénh nhan c6 dudng = gt
kinh u I6n nhat <4 cm dat trung vi OS 17 thang, T T T e
cao han han so vdi 11 thang & nhdm u > 4 cm. ... v | TS
Ty |8 s6ng 12 thang tudng Ung la 71,8% so v&i == =m= = 7 & & @
26,1% (p=0,004). Khéi u tai phat c6 kich thuéc ~ Biéu do 2. Biéu do Kaplan-meier phan tich
nhd hon cé thé thuan Igi cho phau thut hodc xa ty Ié séng thém toan bo theo chi sé
tri hiéu qua, do dé cai thién sdng con. Karnofsky

Bénh nhan c6 KPS 80-100 cd tién lugng song tot han so vdi nhém KPS 60-70. Trung vi OS cla
nhdm KPS tot 1a 12 thang, cao hon dang k& so véi 9 thang & nhdm KPS thap. Déc biét, 0S-12 thang
& nhém KPS 80-100 dat 67,9%, cao g&p hon 2 [an so véi 29,3% clia nhém KPS 60-70 (p=0,001).

Bang 4. Hoi quy Cox don bién va da bién cdc yéu té anh hudng tdi ty Ié tu’ vong

Pac diém cHR (95%KTC) aHR (95%KTC)
Tusi <40 o 1 1
>40 tudi 1,78 (0,75 — 4,19) 0,81 (0,32 — 2,03)
GiGi Nam 1 1
NG 1,25 (0,58 — 2,67) 0,82 (0,41 - 2,09)
— 80-100 1 1
Chi s0 Karnofsky 60-70 4,23 (1,67 — 10,77 | 4,17 (1,47 — 11,8)"
Khoang thgdi gian tai <6 thang 1
phat/tién trién >6 thang 0,72 (0,34 - 1,57)
- 1 1 1
S0 lugng u >2 2,10 (0,97 — 4,53) 1,46 (0,63 — 3,41)
Pudng kinh u I6n nhat <4 cm 1 1
>4 cm 3,73 (1,39 — 9,98)* | 3,03 (1,11 — 8,29
Tai cho 1
Vitriu Vi tri mdi 1,72 (0,56 — 5,24)
Tai chd + viti mai | 1,60 (0,68 — 3,75)
) D6 3 1
Giai phau bénh Db 4 2,5 (0,71 — 8,56)
Khong xac dinh 1,03 (0,17 — 6,43)
z A . Co 1
Phau Thugt lai Khéng 1,03 (0,46 = 2,31)
Xa tri lai Co 1 1
 trifa Khong 2,5 (1,02 - 6,35)% 0,34 (0,13 — 0,89)*




TAP CHi Y HOC VIET NAM TAP 558 - THANG 1 - SO 3 - NAM 2026

Chu thich: cHR — hazard ratio thé, aHR —
hazard ratio hiéu chinh, hé s6 nguy cg; KTC -
khoang tin cdy; *: p < 0,05; **: p < 0,001.

So vdi nhém KPS 80-100, nhém KPS 60-70
cd nguy co tir vong cao gap ~4,2 lan (HR thé =
4,23; HR hiéu chinh = 4,17; khoang tin cay
95%: 1,47-11,8; p < 0,01). Bénh nhan cé khéi u
tdi phat > 4 cm cling c6 nguy cd tr vong cao
hon dang k& so véi nhdm u < 4 cm (HR hiéu
chinh = 3,03; KTC 95%: 1,11-8,29; p < 0,05).
Ngugc lai, viéc xa tri lai td ra la yéu t6 bao vé
doc lap: nhitng bénh nhan khong dugc xa tri lai
cd nguy cd tir vong cao hon dang k& so vdi
nhom cé xa tri (HR tho = 2,5; p < 0,05), tuong
Ung vdi HR hiéu chinh ~0,34 cho nhém dudc xa
tri (KTC 95%: 0,13-0,89; p < 0,05), nghia la xa
tri lai giGp giam khoadng 66% nguy cg tr vong
sau tai phat khi da hiéu chinh cac yéu t6 khac.
Cac bién khac nhu tudi > 40, gidi tinh nit, u da &
dudng nhu khong con anh hudng rd khi da xét
dong thagi trong mo6 hinh Cox (p > 0,05).

IV. BAN LUAN

Nghién clfu ctia ching toi cho thay buc tranh
tong thé vé diéu tri UTKD do cao tai phét va tién
trién tai mot cd s6 chuyén khoa ung budu & Viét
Nam. Mdc du tat cd bénh nhan déu cé u do ac
tinh cao, thdi gian sdng thém sau tai phat, ti€n
trién van dat trung vi khoang 1 ndm, véi =245%
song = 12 thang. Két qua nay tuong dong vdi
mot s6 bdo cao qubc té€. Trong th& nghiém pha
III CheckMate 143 so sanh Nivolumab Vvdi
Bevacizumab & u nguyén bao than kinh dém tai
phat, ty 1€ song 12 théng khoang 42% & ca hai
nhdm diéu tri*. Diéu nay cho thay khi phoi hgp
phau thuat, xa tri lai va diéu tri toan than, két
qua séng con cd thé khdng thua kém cac trung
téam In.

Chi s8 toan trang KPS ndi bat 1a yéu t6 tién
lugng then chét: nhdom KPS 80-100 séng con
vugt troi so v8i KPS 60—70. Cac nghién ctu trudc
day déu nhan manh KPS thdp la yéu t6 tién
lugng xau & UTKD tai phat tham chi_nhiéu phac
dd chi dinh diéu tri c(ru van (nhu phau thuét lai,
xa tri lai, hodc thr nghiém thuGc mdi) thuGng
dat diéu kién KPS > 60. Trong phan tich Cox cua
chdng t6i, KPS < 80 lam tang nguy cg tr vong

gap ~4 lan ngay ca khi da hiéu chinh cac yéu to

khac. Vi vdy, chon bénh nhan con du thé trang
cho céc liéu phap diéu tri tich cuc la thiét yéu;
véi KPS rat thap, uu tién chdm sdc giam nhe.
Phau thudt lai cho thay Igi ich khi dat mic
cat t6i da: OS trung vi ~17 thang & nhém cat
toan bd/gan toan bo so véi 9-10 thang 6 nhém
cat mét phan hodc sinh thiét. Chénh Iéch nay cd

thé chiu anh hudng cta chon loc bénh nhén
(benh nhan tré, KPS tdt, u tai phat khu trd) va
clia ¢ mau nhcythdl gian theo doi chua du (mot
sO0 ca mdi phau thuat lai chua dat moc 17
thang). Du vay, xu hudng cai thién séng con véi
phau thuat lai 13 nhat quan véi cac nghién cltu
khac. Weller va cong su’ (2021) cling ghi nhan
phau thuat lai chi kha thi & khoang 20-30%
truGng hgp tai phat, va hiéu qua kéo dai sbng
thém con phu thudc nhiéu vao thé trang~vé muc
do lan toéa clia u°. Do do, quyét dinh phau thuat
lai can can nhac da yéu t6; & bénh nhan du diéu
kién, phau thudt tich cuc cd thé dem lai Igi ich
dang ké.

Mot phat hién quan trong cla ching toi la xa
tri lai c6 lién quan doc 1ap dén cai thién song
con. Bénh nhan dudc xa tri lai sau tai phat c6 0S
trung vi 17 thang, so véi 10 thang & nhdm khong
xa tri lai (p=0,029). Phan tich Cox cho thay viéc
khéng xa tri lai lam tang nguy cd tir vong (HR
thoé = 2,5; p<0,05), tuang tng véi HR hiéu chinh
~0,34 cho nhém co xa tri (KTC 95%: 0,13-0,89;
p<0,05) — nghia la xa tri lai giup giam khoang
66% nguy cd tir vong sau tai phat khi da hiéu
chinh cac yéu t6 khac. Két qua nay phu hgp vdi
nghién c(u cla Navarria va cong su® (2022) trén
90 bénh nhan UTKD d6 cao dudc xa tri lai, cho
OS trung vi lén tdi 17 thang va 0S-12 thang la
66,7%. MOt téng quan hé théng nam 2019
(Kazmi va cong su)’ trén 2095 bénh nhan
Glioblastoma tai phat dudc xa tri lai cho thay OS-
6thang trung binh 73%, OS-12thang 36%, thap
han so v8i nghién c(ru clia ching toi 0S-6 thang
88,8% va 0S-12 thang 73,7%. Su khac biét co
th€ do nhdm bénh nhin cta ching tdi ngoai
Glioblastoma con cé thém UTKD do 3 vdi tién
lugng s6ng tét hon. Bén canh dd, nghién clu
cla chdng toi cling cho PFS-6thang la 62,1% va
PFS-12thang la 23,7% sau xa tri lai, cho thay
hiéu qua kiém soéat bénh tuong d6i tét. Nhu vay,
bang chirng ngay cang rd rang xa tri lai co thé
dem lai Igi ich sng con cho bénh nhan UTKD tai
phat Yéu t6 quan trong la chon loc bénh nhan:
cac hudng dan EANO khuyén céo cé thé xa tri lai
néu KPS > 60, thdi gian tir xa [an dau > 6 thang,
va thé tich u tai phét khéng qua I8n, trdnh viing
than ndo quan trong®. Trong nghién ctu ching
t6i, nhém dugc xa tri lai cling cd KPS trung binh
cao han va u khu trd han (do bac si da chon loc
theo tiéu chi tudng tu). Do d6, mot phén Igi ich
OS dén tur yéu t6 thuan Igi nén. DU vay, ngay ca
sau hiéu chinh da bién, xa tri lai van ndi 1én nhu
yéu t6 du bdo tién Ierng tét, ham y ban than
liéu phap nay cé dong gop thutc su’ vao kéo dai
0S. Téng két, két qua nay clng cac nghién clu
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gan day cho thay xa tri lai dong vai tro quan
trong trong ki€ém soat UTKD tai phat, dic biét &
bénh nhan c6 toan trang tot va khoi u tai phat
khu trd. bay dang dan trg thanh mét lua chon
chudn muc tai cac trung tdm cd du trang thiét bi,
gop phan cai thién OS von rat thap.

V. KET LUAN

Bénh nhan UTKD d0 cao tai phat cé tién lugng
song con han ché, vdi thai gian song thém trung
binh khoang 1 ndm sau khi tai phat, tién trién.
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KET QUA PHAU THUAT DPIEU TRI GAY BA MAT CA CHAN
TAI BENH VIEN H"U NGHI VIET PUC

TOM TAT

Muc tiéu: banh g|a két qua phau thuat két hdp
xuang (KHX) diéu tri gay ba mat ca chan tai Bénh vién
Htu nghi Viét Ddc. DOi tugng va phu’dng phap
nghuen clru: Nghlen cliu mo ta tlen clu theo doi doc
trén 31 benh nhan g3y ba mét ca chan va cé chi dinh
diéu tri bang phau thuat KHX tai Bénh vién Viét Plrc
tir 03/2024 - 04/2025. K&t qua Tubi trung binh cua
bénh nhan la 36,7 + 11. Tat cd bénh nhan déu cé
triéu chu’ng dién hinh gom dau, han che van dong,
sung né co chan, bam tim quanh mat ca va diém dau
chéi. Két qua chan doan hinh anh: Phan loai gay theo
AO chi yéu 1a B3 (48,4%) va C2 (51,6%); theo
Danis—-Weber gom Weber B (51,6%) va Weber C
(48,4%). Phan loai v3 MCS theo Mason cho thdy type
IIA chiém nhiéu nhdt (29%). Két qua phau thuat,
phuong phap két hgp xugng MCT chu yéu la vit x6p
(90,3%), trong khi MCN st dung nep dau dudi va nep
xich véi ty Ié gan tugng duong. Dai véi MCS, vit xGp
(45,4%) va nep cer T (50%) la phé bién nhat Két
qua X-quang sau mé cho thdy 93,5% dat két qua tot,
sau 6 thang ¢ 71% lién xuong hoan toan. Panh gia
chlic ndng xa, diém trung binh 89,4 + 6,4, vdi 51,6%
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Chiu trach nhiém chinh: Nguyén Ngoc Ha
Email: nguyenngochak42@gmail.com
Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 17.11.2025
Ngay duyét bai: 8.12.2025

10

Nguyén Ngoc Ha!, Nguyén Xuin Thuy?

dat murc tot — rat tot, 38,7% trung binh va 9,7% kém.
Két luan: Phuang phap két hap xuang trong diéu tri
gdy ba mat ca chan mang lai hiéu qua tot VGi ty 1é I|en
xuong cao, phuc hoi chiic nang khdp cd chén tot va
bién cerng sau md thap.

Tir khod: g3y ba mat ca chén, két hdp xuong

SUMMARY

SURGICAL OUTCOMES OF TRIMALLEOLAR
FRACTURE TREATMENT AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To evaluate the outcomes of internal
fixation surgery in the treatment of trimalleolar ankle
fractures at Viet Duc University Hospital. Subjects
and methods: A prospective longitudinal descriptive
study was conducted on 31 patients with trimalleolar
ankle fractures who underwent internal fixation at Viet
Duc University Hospital between March 2024 and April
2025. Results: The mean age of patients was 36.7 +
11.0 years. All patients presented with typical clinical

symptoms, including pain, restricted ankle motion,
swelling, perimalleolar ecchymosis, and localized
tenderness.  Radiographic  assessment  showed

fractures classified predominantly as AO type B3
(48.4%) and C2 (51.6%); according to the Danis—
Weber system, Weber B (51.6%) and Weber C
(48.4%) were most frequent. Posterior malleolar
fractures classified by Mason revealed type IIA as the
most common (29%). Surgically, fixation of the medial
malleolus was mainly achieved with cancellous screws
(90.3%), whereas the lateral malleolus was stabilized
with either distal fibular plates or reconstruction plates



