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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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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
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in nearly equal proportions. For posterior malleolar
fractures, cancellous screws (45,4%) and T-plates
(50%) were the most commonly employed.
Postoperative  radiographs  demonstrated  good
outcomes in 93.5% of cases, and complete bone
union was observed in 71% at 6 months. Long-term
functional evaluation showed a mean score of 89.4 +
6.4, with 51.6% rated as good—excellent, 38.7% as
fair, and only 9.7% as poor. Conclusion: Internal
fixation is an effective treatment for trimalleolar ankle
fractures, achieving a high union rate, good functional
recovery of the ankle joint, and a low complication
rate. Keywords: trimalleolar ankle fracture, internal
fixation.

I. DAT VAN DE

Gay ba mat ca chan la mot dang gady phuc
tap, lién quan doéng thdi mat ca trong (MCT),
mat cd ngoai (MCN) va mat cd sau (MCS).! Pay
la chan thugng nghiém trong, thudng gap do cd
ché xo03n vén manh khdp c¢6 chan, chiém khoang
7 - 11% trong s6 cac trudng hdp gdy mét ca cd
chan va thuGng gdp & ni gigi nhiéu hon nam
giGi VGi ty 18 2:1.23 Ton thuong nay thudng kém
theo mét vimng khdp, dé dan dén bién ching néu
diéu tri bao ton, trong do co6 viém khdp hau chan
thuong vdi ty 1€ 17 — 29%.3

V@i su phat trién cla ky thudt két hop xuang
hién dai, phau thudt da trg thanh tiéu chuén
vang, nhdm phuc hoi g|a| phau, tai Iap virng
chdc khdp c6 chén, gilp bénh nhdn van déng
sém va giam bién chL’rng.

Tai Viét Nam, nhiéu nghién citu cling ghi
nhan ty 1€ lién xuong sau phau thuat dat 88 —
9%6%, _ bién chiing dudi 10%.*® Tuy nhién, két
qua van khac nhau tly thudc vao tudi, méc do di
léch va thgi gian hoi phuc. Xuat phat tir thuc té
do, chung to6i ti€n hanh nghlen cru dé tai nay
nham danh gia két qua phau thuat diéu tri gay
ba mdt ca chan tai Bénh vién Hitu Nghj Viét birc.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chudn lua chon: BN tir 18 — 60 tudi,
dugc chan doéan gdy kin ba mat ca chan va dugc
phau thuat KHX tai Bénh vién Viét Dlc.

Tiéu chuan loai tri: BN c6 tén thuong
ph6i hgp anh hu‘dng dén chlic nang van dong,
BN thoai hod khdp cd chan nang; H6 sd bénh an
khong day d hodc mat lién lac sau phiu thuét.

2.2. Phucng phap nghién ciru

Thiét k€ nghién ctru: Nghién cltu mo ta ti€n
cltu theo doi doc.

Thai gian nghién cu: Tu thang 3/2024 dén
4/2025.

Pia diém nghién c(tu: Nghién ciru dugc thuc
hién tai Bénh vién Hitu nghi Viét DUc.

Phucng phadp chon mau va ¢ mau: Nghién
cltu dugc thuc hién & 31 bénh nhan. Véi phuang
phap chon mau thuan tién.

Qua trinh nghién ciru:

- Phéng vén truc ti€p dé thu thap cac théng
tin ca nhan, nguyén nhan, cd ché€ thai gian chan
thudng, so cdu, diéu tri, tap PHCN sau phau
thuat, két qua sau phau thuat.

Quy trinh phau thuat:

- Chuan bi dung cu, tu thé& bénh nhan: Gay
MCS type I (Mason): nam nglra. Gdy MCS type
II, III (Mason): nam sap, k& g6i dudi cd chan,
hoac bénh nhan nam nghiéng.

- Perdng thirc vO cam: gay mé hodc gay té
tdy s6ng.

- Cach thirc ph3u thuét.

+ MCN: rach da doc theo xuong mac, KHX
vitng chac xuong mac.

+ MCT: rach da bdc 16 & gdy, bom rira sach,
KHX bang vit x8p, K-wire hodc néo ép.

+ MCS type I: sau khi c6 dinh MCN va MCT,
bt vit mdng chay — mac cach khdp cd chan 1,5
— 2 cm, kiém tra dd virng bang test Cotton.

+ MCS type II, III: rach da sau ngoai, boc 10
MCS, ndn chinh va KHX bdng vit x6p hodc nep
vit. Trudng hgp type IIB, III ¢ thé phdi hgp
dudng mé sau trong.

+ MCN c8 dinh qua dudng mé sau ngoai,
nep vit dat mat ngoai hoac mat sau xuang mac.

+ MCT 6 dinh qua dudng mé phia trong
hodc sau trong.

Kiém tra trong md: Kiém tra dd viing khdp
chay mac dudi bang test Cotton. Danh gia vi tri
c6 dinh bang Carm.

Bom rira, khau bao khdp, cdm mau, dét dan
luu kin.

- Chdm s6c sau mé;

+ Thay bang, rit dan luu sau 48h.

+ Dung khang sinh tir 7-10 ngay.

+ C&t chi sau 02 tuan.

+ Dat nep bot trong 3 tuan

+ Tap ty chan sau 06 tuan

Cac chi tiéu nghién clu:

Cac bién s6 vé tu6i, gidi, nguyén nhén, tién
str, thai glan tir khi gdy dén khi vao vién; bac
diém 1am sang; chan doan hinh anh. Két qua
thdi gian phau thuat, phuong phap cd dinh &
gdy; phuc hoi chiic néng; Két qua gan_bao gém
muc do lién vét thuang, tinh trang nhiém tring,
két qua X-quang sau md; K&t qua xa dugc danh
gid theo thang diém Trafton. P.G; Bray.T.J;
Simpson. L.A.

2.3. X ly s@ liéu. S6 liéu dugc thu thap
theo cac ndi dung nghién clu va dudc xu ly
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bang phan mém SPSS 20.0.

2.4. Pao dirc nghién ciru. Dé cuong dugc
thong qua tai hoi dong théng qua dé cuong
Trudng Pai Y Ha NGi. Tat ca bénh nhan trong
nghién ciru dugc gidi thich vé muc dich, ndi dung
nghién cru va dong y tu nguyén tham gia nghién
ctru. Nghién cttu khong anh hudng dén surc khoe
clia bénh nhan. Cac thong tin nghién clru dugc
thu thap motj cach trung thuc va khach quan. Moi
thong tin cia bénh nhan dugc bao mat va chi st
dung cho muc dich nghién ctu.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém 1am sang, chan doan hinh
anh gay ba mat ca chan

Bang 1: Pac diém chung

Pac diém S& BN (%)
Tudi 36,7 = 11,0 (18 — 60)
<20 2 (6,5
21-30 6 (19,4)
31-40 12 (38,7)
41-50 6 (19,4)
51-60 5 (16)
Gigi
Nam 17 (54,8)
NT 14 (45,2)
Sq ciru truéc vao vién
Bot rach doc 4(12,9)
Nep ORBE 13 (41,9)
Nep bot 5(16,1)
Nep go 9 (29)
Tién sur
Hut thudc 8 (25,8)
Dai thao duGng 4(12,9)
Tang huyét ap 1(3,2)

Nguyén nhan chan thucng

TNGT 14 (45,2)
TNSH 9(29)
TNLD 5 (16,2)
TNTT 3(9,6)
Thgi gian tur chan thudng dén vao vién

< 12h 21 (67,7)

12 — 24h 6 (19,4)

24 — 48h 4 (12,9)
Tong 31 (100)

Nh3n xét: Tudi trung binh ctia BN 13 36,7 +
11,0, nhom tudi thudng gdp nhét 1a 31 — 40 tudi
(chiém 38,7%). Trong do6, nam gidi chiém ty Ié cao
han (54,8%). V& tién str, hit thubc chi€ém ty 1€ cao
(25,8%). Nguyén nhan chan thuong thudng gap
nhat la tai nan giao thong (45,2%). Pa s6 bénh
nhan dugc sd cltu bang nep ORBE (41,9%) va nep
go (29%). Thai gian nhap vién cha yéu trong vong
12 giG dau sau chan thuang (67,7%).

Bang 2: Pac diém Idm sang, chan doan

12

hinh anh gdy ba mat cd chan

Pac diém | S6 BN (%)

Triéu chirng co nang

Pau vi tri gay 31 (100)
Han ché van dong khdp co chan 31 (100)
Triéu chirng thuc thé
Sung né vlng cd chan 31 (100)
Bam tim quanh mat ca 31 (100)
Diém dau choi 31 (100)
Bién dang truc co6 chan 9 (29)
Phong nuGc cb ban chan 1(3,2)
Di léch manh gay MCS trén CT
<1lmm 8 (25,8)
1-3 mm 16 (51,6)
>3 mm 7 (22,6)
Phan loai gay theo AO
B3 15 (48,4)
c2 16 (51,6)
Phan loai gay MCS theo Danis—Weber
Weber B 16 (51,6)
Weber C 15 (48,4)
Phan loai vé MCS theo Mason
I 8 (25,8)
TIA 9 (29)
1B 6 (19,4)
I11 8 (25,8)
Tong 31 (100)

Nhdn xét: Tat cd BN déu co triéu chiing
dién hinh nhu dau, han ché& van déng, sung né
ving cd chan, bam tim quanh mat ca va diém
dau chéi. V& hinh anh chan doéan, phan loai gay
xudng theo AO chu yéu la B3 (48,4%) va C2
(51,6%). Theo Danis—Weber (Weber B: 51,6%;
Weber C: 48,4%). Phan loai v3 MCS theo Mason
cho thay type IIA chiém ty |é cao nhdt (29%),
cac type con lai phan bg kha can déi.

3.2. Két qua phau thuat KHX diéu tri
gdy ba mat ca chan

- Thdi gian phau thuat: Trung binh 57,3 +
9,47 phdt.

- K&t qua sau mo: ~

Bang 3: Két qua sau phau thuat

Pac diém | S& BN (%)
Pu'dng md
Phia trong 28 (90,3)
Phia ngoai 12 (38,7)
Phia sau ngoai 19 (61,3)
Phia sau trong 3(9,7)

Phuong phap KHX MCT

Vit x6p 28 (90,3)
Gam kim 13,2
Gam kim + néo ép chi thép 2 (6,5)

Phucng phap KHX MCN

Nep xich |  15(48,4)
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Nep dau dudi [ 16 (5L,6)
Phuong phap KHX MCS
Vit x8p 10 (45,4)
Nep xich 1(4,6)
Nep chr T 11 (50)
Lién vét thuong
Lién thi dau 27 (87,1)
Loan duGng 4 (12,9)
X-quang sau md
Tot 29 (93,5)
Trung binh 2 (6,5)

X-quang sau 6 thang phau thuat

Lién hoan toan 22 (71)
Lién 1 phan 8 (25,8)
Can léch 1(3,2)

Két qua xa theo Trafton. P.G; Bray.T.J;
Simpson. L.A

R&t tot 4 (12,9)

Tt 12 (38,7)

Trung binh 12 (38,7)
Kém 3(9,7)

Trung binh: 89,4 + 6,4 (73 — 98)
Piém VAS sau phau thuat

0 5 (16,1)
12 25 (80,6)
3 1(3,2)

Nhéan xét: Phuong phap KHX MCT chu yéu
la vit xOp (90,3%), MCN la nep dau dudi va nep
xich, MCS chu yéu la vit x0p (45,4%) va nep chir
T (50%). Trén X-quang sau md, 93,5% dat két
qua tét va sau 6 thang co6 71% lién xuong hoan
toan. Banh gia két qua xa cho thady, 51,6% bénh
nhan dat mic tét dén rat t6t, 38,7% trung binh
va chi 9,7% kém. Diém VAS sau phau thuat déu
G murc khéng dau dén dau nhe.

IV. BAN LUAN

4.1. Pac diém lam sang, can lam sang
gdy ba mat ca chan. Két qua nghién clru cho
thay, dé tudi trung binh cta BN la 36,7 + 11,0,
Vi ty 18 nam:n{ ~ 1:1. DY tudi trung binh cua
nghién ctru thdp hon Vi Minh Hai (2022), dd tudi
trung binh 1a 43,79 + 16,04 tudi,® Dinh Xuan
Chucng (2024) 1a 53,5 + 13,2 tudi.* Nghién cliu
tai Brazil trén 219 BN gdy mat ca (2025) cho
thdy dd tudi trung binh 1a 41,87 tudi, nhiéu nhat
la nhém 30 — 40 tudi.” Péc diém chung cla cac
nghién clu la d6 tudi thudng gdp & gay mat ca
chén la nhitng ngudi truéng thanh tré va trung
nién. DAy 1a nhom tudi trong dd tudi lao ddng,
hoat déng thé luc nhiéu va tham gia giao théng
cao. Phan I6n BN nhap vién trong vong 12 gi¢
dau sau chan thuang vdi ty 1€ gan 70%. Tat ca
BN déu dudc sd clru trude vao vién, trong d6 su
dung nep ORBE va nep go nhiéu nhat (hon

70%). Két qua nay phan anh kha nang ti€p can
va xU tri ban dau kip thdi, gép phan han ché
bi€én chdng trong giai doan chd phau thuat nhu
phu né, phdng nudc hodc chén ép khoang.

VEé triéu chirng lam sang, tat cad BN déu co
biéu hién dau va han ché vén dong khdp cd
chan, tham kham phat hién 100% BN cé sung
né, bam tim quanh mat cd va diém dau chdi tai
vi tri ton thuong. Pay la nhitng triéu ching
thudng xuat hién ngay sau chan thuong va cé
gid tri dinh hudng chan doan cao. K&t qua nay
phu hgp véi da s6 nghién clu trong nudc: Vi
Trudng Thinh (2019), ty 1é dau cd chan, han ché
van dong va diém dau chéi déu thdy ¢ 100%
bénh nhéan.>® Tac gia Dinh Xudn Chuong (2025)
cling bao cdo ty |é cac triéu chirng trén tir 76,5 —
91,2%.% Ngoai ra, 29% cd bién dang truc cd
chan va 1 trudng hgp cé phong nudc ving cd -
ban chan. Pay la biéu hién 1dm sang déc trung
cla tdn thudng phan mém nidng, thudng gip
trong cac chan thuong nang lugng cao nhu tai
nan giao thong toc do I6n.

Phan loai gay xuong theo AO, gay loai C2
chiém uu thé (51,6%). Cac bénh nhan gdy 3 mat
ca thudng cd ton thucng phic tap, nguy cd cao
gay bién chidng di léch th{r phat, han ché van
dong va thoai héa khdp sau chan thuong néu
khéng dugc phuc hdi gidi phau chinh xac. Theo
phan loai Danis — Weber, Weber B chiém 51,6%
va Weber C (48,4%). Nghién cru dai han cla
Amal Chidda va cong su tai Bdc (2025) trén 179
bénh nhan gdy xuang ba mat ca cho thdy Weber
B 1a dang phé bién nhat trong gdy c6 chan néi
chung (67,1%).8 Phan tich theo phan loai Mason
cla v MCS, nhém IIA chiém ty |é cao nhat
(29%), ti€p theo la nhom I va III (25,8%), trong
khi nhém IIB thap hon (19,4%). Phan I6n bénh
nhan cé ton thudng dién khdp mic dd trung
binh, ddc trung cho gdy ba mat ca, von thudng
di kém véi duong gdy qua cad mat ca trong va
ngoai, gay mat viing khdp chay — sén.

4.2. Két qua phau thuat KHX diéu tri
gdy ba mat ca chan. Thdi gian phau thuat
trung binh 1a 57,3 phut, véi dudng mo phia trong
va phia sau ngoai dugc st dung nhiéu nhat
(90,3% va 61,3%). Vé phuang phap KHX & MCT,
vit xOp la phuong tién dugc sir dung nhiéu nhat
(chiém 90,3%). DGi véi mat ca ngoai, nep dau
dudi (51,6%) va nep xich (48,4%) dudc su dung
gan nhu ngang nhau. O Viét Nam, nep dau dugi
chiém uu thé€ & cac gay ngang hodc chéo thap,
trong khi nep xich thuGng dugc lua chon & gay
chéo cao hoac kém manh rdi.

VGi MCS phuong tién ¢ dinh 6 gdy nhu nep
chir T chiém ty Ié cao nhat (50%), ti€p theo la vit
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x0p (45,4%). Theo bao cao cua Verhage va cong
su’ (2016) tai Ha Lan, nep chif T dugc khuyé'n
khich ap dung trong cac trudng hgp manh gay I&n
dé dam bao viing chic, trong khi vit x6p van la
Iua chon pho bién & manh gay nho.3

Sau phAu thuét, da s6 BN lién vét thuang th|
dau (87,1%). Danh gia két qua X-quang sau mé,
nghién cfu clia ching t6i ghi nhan da s6 bénh
nhan dat mirc tot va rat tot (chi€m ty Ié 93,5%),
chi 6,5% & muic trung binh va kh6ng c6 trudng
hdp nao ¢ muc xau. Nhin chung, cac nghién ctu
vé phau thuat KHX gdy mét ca chan tai Viét Nam
cling cho két qua diéu tri kha quan, vdi ty Ié trén
X-quang & muc tot va rat tét dao dong tur 86,5%
- 100%.%®% Nghién clu tuong tu cia Amal
Chidda (2025), Mehdi T (2024) déu cho két qua
X-quang tot va rat tot trén 90%.8° Dang chu v,
trong nghién cltu clia ching toi khong ghi nhan
bién chL'rng mach mau, than kinh hay hoai t
phan mém.

Danh gia két qua xa sau phau thuat, ching
toi sir dung hé thdng thang diém cla Trafton.
P.G; Bray.T.J; Simpson. L.A, k&t qua diém trung
binh dat 89,4 + 6,4, trong do, hon mot nira s6
bénh nhan (51,6%) cd két qua tot va rat tot. Tai
Viét Nam, Vi Trudng Thinh (2022), Dinh Xuan
Chuong (2022) ciling bao cdo két qua tot va rat
tot trén 70%. Nhitng két qua nay nhin chung
phu hgp v@i nghién clu clia ching t6i, von cho
thay ty & h6i phuc chiic nang tot va rat tét &
mdc cao.

V. KET LUAN

Phuang phap KHX diéu tri gdy ba mat ca
chan mang lai két qua tot, vai ty 1é lién xuang
cao, chirc ndng khdp cb chan phuc hdi tét, dau

sau m3 & mdc nhe hodc khdng dang k& va bién
chirng thap.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
VIEM NAO - MANG NAO DO HERPES SIMPLEX VIRUS

Nguyén Duy Truong!, Ping Quang Minh Tri‘étl, Huynh Vin Hai',
Nguyén Thi Hi¢p!, Nguyén Thi Huyén!, Tran Ping Ninh!

TOM TAT
Viém nao — mang ndo do Herpes Simplex Virus
(HSV) 1& mét cdp clru than kinh nghiém trong, cé thé
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dé lai hu qua nang né néu khong dugc chan doan va
diéu tri kip thdl Viéc hiéu ro d3c diém Iam sang, can
Iam sang va hinh anh hoc clia bénh cé y nghia quan
trong trong chan doan va tlen lugng benh Muc tiéu:
MO ta dic diém lam sang, can lam sang va két qua
diéu tri cia bénh nhan viém nao mang ndo do HSV.
Perdng phap Ngh|en cliu mo ta cat _hgang trén 39
bénh nhan dugc chdn doan xac dinh viém ndo — mang
nao do HSV. Cac dir liéu bao gom thong tin hanh
chinh, tién str bénh, triéu chimg Iam sang, xét nghiém
mau, dich ndo tuy, hinh anh céng hudng tir va két qua



