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PHAU THUAT THAY LAI KHOP GOI HAI THI TRONG PIEU TRI NHIEM
TRUNG SAU THAY KHOP GOI TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tiéu: Nhan xét chi dinh va danh gia két qua
phau thuat thay lai khdp 90| hai thi d|eu tri nhiem
trung sau mé thay khdp goi tai Bénh vién H{u nghl
Viét buc. DOi tugng va phudng phap nghlen clru:
Bénh nhan dugc phau thuat thay lai khdp 90| hai thi
dleu tri nhiém trung sau mé thay khép g6i tai Bénh
vién Hu’u nghi_ Viét Buc tir ndm 2022 -2025. Nghién
cu’u mo ta. Két qua Nghién cliu gom 4 bénh nhan
nhiém trung man tinh sau thay khdp géi (3 nir, 1
nam), tudi trung binh 67,25 + 13,84 (54-82 tu0|) Vé
tac nhan vi sinh, Staphylococcus aureus chlem 75%
(MRSA 50%, MSSA 25%) va 25% trudng hgp cdy am
tinh. Vé diéu tri, phac d6 khang sinh dién hinh 13
vancomycin ph6’| hgp gentamicin va ciprofloxacin/
levofloxacin trong 4-8 tuan; 1 ca cdy am tinh dugc
diéu tri kéo dai 1 ndm. Sau dat spacer khang sinh, 4/4
ca thay lai bang khdp nhan tao dang ban I€; két qua
chirc néng gan nhat kha quan véi ROM = 100° VAS
0-4, 1 ca can gay ho trg di lai. Két luan: Phau thuat
thay Ia| hai thi g|up kiém soat nhiém trung t6t va cho
két qua chirc ndng kha quan G loat ca nay (ROM =
100°, VAS 0-4). Céc yéu t§ anh hudng dén két qua
bao gom loai vi khuan (dac biét MRSA), t|nh trang mo
tai cho, chi sO viém, thoi gian giifa hai thi va tuan tha
diéu tr| khang sinh.

Tur khoa: Thay khdp g6i toan phan, nhiém triing
quanh khdp nhan tao, spacer, khang sinh, hai thi.

SUMMARY

TWO-STAGE REVISION KNEE ARTHROPLASTY
FOR THE TREATMENT OF INFECTION AFTER
TOTAL KNEE ARTHROPLASTY AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To review the indications and
evaluate the outcomes of two-stage revision knee
arthroplasty for infection following total knee
arthroplasty at Viet Duc University Hospital. Materials
and Methods: Patients who underwent two-stage
revision for periprosthetic joint infection after total
knee arthroplasty at Viet Duc University Hospital from
2022-2025 were included. Descriptive study. Results:
Four patients with chronic infection were analyzed (3
females, 1 male); mean age 67.25 * 13.84 years
(range, 54-82). Microbiology: Staphylococcus aureus
in 75% (MRSA 50%, MSSA 25%); 25% were culture-
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negative. The typical systemic antibiotic regimen was
vancomycin  combined  with  gentamicin  and
ciprofloxacin/levofloxacin for 4-8 weeks; one culture-
negative case received prolonged therapy for 1 year.
After placement of an antibiotic spacer, all 4/4
patients underwent reimplantation with a hinged knee
prosthesis once infection control was achieved. The
latest functional outcomes were favorable: ROM =
100°, VAS 0-4, and one patient required a walking
cane. Conclusion: Two-stage revision achieved
reliable infection control and favorable functional
outcomes in this series (ROM = 100°, VAS 0-4).
Outcomes were influenced by pathogen type (notably
MRSA), local soft-tissue condition, inflammatory
markers, interstage interval, and adherence to
antibiotic ~ therapy. @ Keywords: Total knee
arthroplasty, periprosthetic joint infection, spacer,
antibiotics, two-stage revision.

I. DAT VAN DE

Phau thudt thay khdp g6i toan phan diéu tri
thoai héa khdp gdi ndng gilp giam dau va phuc
h6i chirc néng van dong; tuy nhién, nhiém trung
quanh khdp nhan tao van la bién ching nghiém
trong, dé€ lai hé luy vé chuc nang, tam ly va chi
phi y té—xa hoi (1—3) Nhiém trung quanh khdp
nhan tao udc tinh gap 0,5-2% & ca thay khdp
[an dau va 10-15% & ca thay lai; tai Viét Nam co
xu hudéng téng do da khang khéng sinh, ganh
nang bénh nén va gia hoa dan s6 (4). Theo thdi
diém khdi phat, nhiém tring quanh khép nhén
tao dugc phan loai: s6m (<3 thang), trung glan
(3-24 thang), muon (>24 thang), nhiém sém
thu‘dng do vi khuan ngoai sinh xam nhap trong
md. Bi€u hién 1dm sang dao ddng tir cép tinh
(dau, sung, néng, do, ro dich) dén am i khd
nhan biét, khién chan doan thach thirc; danh gia
thuGng dua trén Iam sang phdi hgp chi dau viém
(CRP/ t6c d6 mau lang), hinh anh va choc huat
dich khdp (5,6).

Muc tiéu diu tri 1a kiém soét, loai b nhiém,
bao ton chi va t6i uu chlic nang. Cac chién lugc
ngoai khoa gém cét loc, lam sach; thay lai mot
thi; thay lai hai thi; dong ciing khdp hodc cat cut
(2,3,7). Trong d6, thay lai hai thi la “tiéu chuan
vang” diéu tri nhiem trung quanh khép nhan tao
man tinh: (1) cdt loc triét dé t6 chic hoai tu,
nhiém trung; thao toan bd implant va xi mang;
(2) dat spacer khang sinh duy tri chiéu cao khdp,
kiém sodt tai khuan tai chd va cho phep cham
séc mé mém; (3) tai tao lai khép khi kiém soat
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dudc nhiém tring(8-10).

Piéu tri khang sinh cdn ca thé hda theo két
qua vi sinh va khang sinh do: ph6i hgp khang sinh
tai cho trong xi mang (thuGng vancomycin,
gentamicin, tobramycm) vGi khang sinh toan than
tinh mach, uéng khoang 4-6 tuan giup t6i uu kiém
soat nhiém, trong khi kéo dai >6 tudn lam ting
nguy cd tac dung phu va khang thudc (3). Thai
diém tai tao phu thudc tinh trang mé mém, dap
Ung lam sang va cac chi s6 viém; tri hoan qua lau
c6 thé lam suy gidam hiéu lyc khang sinh trong
spacer va tang nguy cd tai nhiem (6,10).

T béi canh trén, ching toi thuc hién nghién
cu danh gia két qua thay lai khdp géi hai thi
dleu tri nhiém trung quanh khdp nhan tao sau
mé thay khdp gdi tai Bénh vién Hitu nghi Viét
Pirc, nhdm bd sung bang chiing thuc hanh trong
nudc va cung cap dit liéu dinh hudng diéu tri.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Poi turgng nghién ciru: Bénh nhan dugc
phau thuat thay lai khép gbi hai thi diéu tri
nhiém tring sau mé thay khdp g6i tai Bénh vién
H{tu nghi Viét Bic tir nam 2022 -2025.

Phu‘dng phap nghién cru: Nghién citu mé
ta, bao cdo loat ca lam sang.

Chi dinh ph3u thuat thay lai khép goi
hai thi: -

- Chi dinh tuyét déi: (1) Nhiem trung quanh
khdp nhan tao man tinh (khdi phat >4 tuan hoac
phat hién >3 théng sau thay khdp); (2) Co
dl.rdng ro da théng vao khdp nhan tao; (3) That
bai v8i phau thuat cit loc, 1am sach, gitr lai khp
nhan tao (DAIR); diéu tri khang sinh trudc do;
(4) Long nhan tao, can thao toan bo implant.

- Khuyén cdo: (1) Tac nhan vi sinh da
khang, doc luc cao (MRSA/MRSE, Enterococcus,
Pseudomonas, truc khudn Gram &m da khang,
da vi khudn, ndm); (2) Mat xudng I8n, tén
thuong mé mém dang ké can thi dau dé cdt loc
va che phu (vat cg/da) trudc tai tao; (3) Khong
xac dinh dugc tac nhan vi sinh trudc mé nhung
ld&m sang/xét nghiém ggi y nhiém trung; (4)
Bénh nhan nhiéu bénh nén: dai thao dudng khd
kiém sodt, suy than, dung (c ché mién dich, suy
dinh duGng... lam tdng nguy cd that bai cla thay
lai mot thi; (5) da nhiéu [an phau thuat nhung
con bdng cerng nhlem trung.

Quy trinh phau thuat hai thi: Thi 1 — Cit
loc va dét spacer: Panh gia tién phau toan dién
(CRP, t6c d0 maéu lang, cdy dich khdp, X-
quang/CT/MRI) Phau thuat theo derng md cii;
thdo toan bd vat liéu nhan tao/xi mang; cét loc
mo hoai tlr, nhiém tring; rira khdp ap luc cao
vGi dung dich sat khuan. Tao spacer bang xi
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mang tron khang sinh (vancomycin, gentamicin
hodc tobramycin) d€ duy tri khe khdp va khuéch
tan thudc tai cho.

Giai doan gita hai thi (Theo ddi dap (ng):
Khoang cach 2-8 tuan tuy mdc do nhiém trung
va hoi phuc m6 mém. Chi ti€n hanh thi 2 khi vét
mé kho, CRP/tSc d6 méau 1ang vé binh thugng va
khong con dau hiéu nhiém. Ngung khang sinh
~2 tuan trudc danh gia lai d& phat hién nhiém
tiém an.

Thi 2 — Tai tao khdp (reimplantation): Thao
spacer, cat loc md seo; tai tao bang khdp cd xi
mang (pha khang sinh). Khoi phuc truc cd hoc,
can bang phan mém va kiém tra do viing trudc
khi déng da. .

Theo doi, danh gia sau phau thuat:Ho sc
bénh nhan dugc danh gid bao gém tudi (ndm),
gidi tinh, can lam sang, b xét nghiém danh gia
tinh trang viém, két qua vi sinh, khang sinh diéu
tri, di€ém dau VAS, diém chiic nang KS, KFS, KSS
da dugc danh gia trudc va sau phau thuat.

Phudng phap thu thap so6 liéu: Thu thap
hoi cru sO liéu thong qua ho so bénh an.

S0 liéu dugc xir ly theo phan mém SPSS 22.0
Il. KET QUA NGHIEN cUU

Mo ta chi tiét

Truong hop 1:Bénh nhan nit, 76 tudi

Tién su: Tang huyét ap diéu tri thudng
xuyén, thay khdp goi trai 5 nam, sau day diéu tri
nhiéu dot ndi khoa sir dung khang sinh dudng
tinh mach.

Bénh dién bién 3 thang B

Lam sang: GOi trai sung né, tdy do, 01 10 ro
mat trudc gdi kich thudc 1xicm cpé dich duc.
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Hinh 5: Hinh anh vét mé sau mé thay khdp
goi ban Ié

Truong hop 2: Bénh nhan nam, 82 tudi

Tién su: Thay khdp géi trai thang 7/2022.

Bénh dien bién 15 thang.

Lam sang: g6i trai: dau sung né géi. ROM:
110/0/0. Khong veo truc. 01 10 ro kich thudc
2x2cm, chay dich duc
Xét nghiém mau trudc mé

e I B i
Hinh 2: Hinh anh trong mé; khdp nhéan tao,
spacer khang sinh

crp|S6 Uang[Ti 18 bach cau da ::z“ Fibri-
bach cau|nhan trung tinh 1hg nogen
Hinh 3: Hinh anh sau mé dit spacer khdp 672 7.41 54.9 76 | 4.36

goi trai

Xét nghiém trudc mé
S lugng|Ti 1€ bach cdu da| Mau | Fibri-
bach cau| nhan trung tinh |lang 1h | nogen

8.39 58 >140 4.55
Chan doan: Nhiém tring mudn sau md thay
khdp goi trai

9/4/2024: Ph3u thudt nao viém, 1am sach,
dat Spacer khang sinh

Két qud giai phau bénh: Viém xuong tay
xuong khong dac hiéu, viém bao hoat dich man
tinh

Ké qua vi sinh: Tu cau vang khang
Methicilin ~ (MRSA -  Methicillin-Resistant
Staphylococcus aureus)

Diéu tri khang sinh sau md: 13/4/2025:
vancomycin, medphatobra, mikrobiel

Sau 15 thang, danh gia tinh trang vét mo,
cac chi s6 viém trong gigi han binh terdng Bénh
nhan derc phau thudt tha khd 0| ban [E.

Hinh 8: Hinh anh kha’p nhén tao duoc thao
Chan doan: Nhiém tring mudn sau md thay
khép goi trai
Phau thuat: nao viém, lam sach, dat spacer
Két qua giai phau benh Vach nang bao hoat
dich viém man tinh, thodi hda tg huyét.
Két qua khéng sinh d6: Tu cau vang nhay
methicillin (Methicillin-Sensitive Staphylococcus
Hinh 4: Hinh anh khdp géi ban Ié duoc thay aureus — MSSA)

sau dat spacer Khdng sinh diéu tri sau md: sulrapix,

Két qua sau diéu tri: Triéu chiing con khé  gentamicin va vancomycin
chiu: Con dau nhe; vét mé khd, ROM: 100/0/0. Sau dédy bénh nhan dugc phau thudt thay
Vas: 0 diém; di lai: can gay. khdp g6i dang ban & sau mé dét spacer 6 thang.
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Hién két qua sau md: bénh nhan con dau

nhe; Vas: 4 diém; ROM: 100/0/0. Khédng sinh sir

dung: 2 thang. Tuan thu ddng liéu, dang gid.

s A

Hinh 9. A. Hinh anh vét mé sau mé thay
khdp géi ban I€; B. Hinh anh khop géi ban Ié
Truong hop 3: Bénh nhan ni, 57 tudi
Tién sur: Thay khép 90| trai thang 3/2022;
phau thudt cat loc nao viém lan 1 thang 8/2022;
phiu thudt cdt loc, lam sach [An 2 théang
11/2022.
Thai glan dién bién: 1 thang
Lam sang: G6i trai: 02 16 ro kich thudc 3x3
cm, chay dich duc

Xét nghiém mau
~ Tilébach |Mau | .. .
ggg:zgg cau da nhan| lang ::)b:n
: trung tinh | 1h 9
11/2022| 9.18 64.8 >140| 5.62
12/2022| 7.39 62.3 >140| 5.84

a4l

Hinh 10: A. Hmh anh khdp goi nhan tao
trai; B. hinh anh viém ro khdj

goi trai

Hinh 12: Hlnh anh sau mé dat Spacer Iin 2
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Hinh 13: Hlnh anh trong mé nao viém, lam
sach, dat Spacer khang sinh

Chan doan: Nhiém truing man sau mé thay
khdp goi trai

Phau thuat: nao viém, 1am sach, dat spacer.

Két qua vi sinh: am tmh

Khang sinh diéu tri: ph6i hgp 3 khang sinh
vancomycin, gentamicin va ciprofloxacin.

Thdi gian s dung khang sinh: 1 ndm, ddng,
daliéu

Sau phau thuat dat spacer 9 thang, danh gia
tinh trang vét mo khd, cac chi s6 viém trong gidi
han binh thudng, bénh nhan dugc phau thuat
thay khdp gbi dang ban I€.

K&t qua sau md 2 ndm: bénh nhan khdp gi
con dau nhe, vét mé khd, ROM: 1100/0/0.

Hinh 14: Hinh anh khdp goéi ban Ié

Trurong hop 4: Bénh nhan nif, 54 tudi

Tién sir: Phau thuat thay khdp goi trai toan
phan 1/10/2021 Phau thudt cat loc, lam sach
khdp g6i trai sau mé 6 tuan.

Bénh dién bién 11 thang.

Lam sang: GOi trai: Sung né, dau. ROM:
100/0/0. C6 01 16 ro kich thudc 2x2 cm, chay
dich duc.

Xét nghiém mau trudc mé

S6 lugng (Ti Ié bach cdu da| Mau | Fibri-
bach cau | nhan trung tinh | lang 1h |nogen
62.3

7.39

A, B.
Hinh 15: A. Xquang khdp g6i nhan tao trai;
B. Hinh anh Spacer khop goi trdi
Chan doan: Nhiém tring man sau mé thay
khdp gdi nhan tao
Phau thuat: cat loc, lam sach, dét spacer

Két qua vi sinh: Tu cau vang khang
Methicillin ~ (MRSA - Methicillin-Resistant
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Staphylococcus aureus)

Khang sinh diéu tri sau md: phdi hogp 3
khang sinh vancomycin, gentamycin,
levofloxacin.

Sau mé dat spacer 10 thang, danh gia tinh
trang vét mé khé, cac chi s8 viém trong giGi han
binh thu’dng, bénh nhan dugc phau thuét thay
khdép goi trai dang ban [é.

Hinh 16: Hinh anh khdp gl ban Ié trai
Hién két qua sau mo: vét mo kho, dau nhe
khdp gGi trai ROM: 100/0/0.

IV. BAN LUAN

4.1. Lam sang. Su hién dién duGng ro & ca
4 ca, trén nén nhiém trung man tinh va da can
thlep phau thuat nhiéu [an (d3c biét ca 3), clng
cd chi dinh thay lai hai thi thay vi DAIR hay mot
thi (2)(3)(4). Pay la nhdm bénh nhan thudng
kém mat xuong, tén thuodng md mém va/hodc
mang sinh hoc trudng thanh, nhitng yéu t6 lam
tang ty 1€ that bai cta chién lugc bao ton khdp
nhan tao (1)(2) Viéc sir dung spacer khang sinh
cd vai trd “gidm tai vi khuan tai chd” dong thdi
duy tri chiéu cao khdp va khong gian phan mém,
tao diéu kién thuan Igi cho cham s6c mé mém vé
tai tao (5)(6).

4.2. Vi sinh. MRSA la can nguyén chiém uu
thé trong loat ca nay, doi hoi phac do khang sinh
“cudng dd cao” va kiém soat ddc tinh (vi du,
vancomycin can theo doi chirc ndng than) (1)(9).
MOt ca cady am tinh budc phai lva chon khang
sinh theo kinh nghiém m& réng phd (vancomycin
+ aminoglycoside + fluoroqumolone) va kéo dai
thdi gian diéu tri; cach ti€p can nay nham giam
nguy cg ton luu nhlem tring nhung cd thé ting
chi ph| va tac dung phu (10)(7). T6i uu héa diéu
tri van la dinh danh sém tac nhan vi sinh (cay
trudc khang sinh, ngitng khang sinh trudc tai
danh gia; xem xét ky thuat dinh danh md réng
khi kha thi) d& rdt ngdn va thu hep phé diéu tri
(2)(10). MRSA lién quan ty I€ that bai cao han,
cling cd vai trd cdt loc triét dé va lua chon phac
d6 phu hgp (8)(9).

4.3. Khoang cach giira hai thi. Thai gian
trung binh 10 thang trong loat ca nay dai han
nhiéu phac d6 “kinh dién” (thudng 6-8 tuan),

nerng hdp Iy trong bGi canh co du’dng ro dai
dang, m6 mém can thdi gian hdi phuc va nhiém
tu cau khang thudc hoac cdy am tinh (3)(4).
Quyét dinh tai tao dua trén td hop tiéu chi (vét
mé khd, mé mém 6n, CRP/t6c do mau I&ng binh
thu’dng, khong con d&u hiéu nhiém) mang lai
ki€m sodt nhiém tét sau tai tao; su linh hoat vé
thGi gian la can thiét, nhat la khi m6 mém va
chat lugng xuang chi phdi tién lugng nhiéu hon
mac thdi gian (2)(3)(6).

4.4. Lva chon cau hinh khép tai tao.
Ching t6i s dung khép gdi dang ban [é dé tai
tao lai thi hai cho loat ca bénh. Cau hinh ban [é
cho phép khoi phuc truc cd hoc va doé vimng
trong diéu kién phan mém “khong con ly tudng”.
Két qua ROM ~100° & tat ca ca cho thdy can
bang phan mém — phuc héi tét; tuy nhién, can
theo ddi dai han dé danh gid hoan thién hon.

4.5. Han ché cua nghlen clru. C8 mau
nho, thai gian theo ddi va d6 sau dir liéu chua
dong nhat, khong cé nhém doi chufng (phau
thuat DAIR hoac thay lai mét thi), va chua lugng
hda tiéu chi mé6 mém—xuong bang thang chuan;
nhitng han ché nay cd thé gay thién léch lua
chon va giam kha ndng suy rong (4)(2).

V. KET LUAN
Phiu thut thay lai hai thi gidp kiém soat

nhiém triing t6t va cho két qua chirc ndng kha

quan @ loat ca nay (ROM = 100°, VAS 0—4) Cac

yéu to anh hudng dén két qua bao gom loai vi

khuan (dac biét MRSA), tinh trang md tai chd,

chi s6 viém, thdgi gian gilfa hai thi va tuan thu
diéu tri khéng sinh.
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KET QUA PHAU THUAT TAO HINH DI TAT HAI NGON TAY CAI PO IV
THEO PHAN LOAI WASSEL TAI BENH VIEN NHI TRUNG UO'NG
GIAI POAN 2022 - 2024

TOM TAT

Muc tiéu: M6 ta dac diém 1am sang ctia bénh nhi
di tat hai ngon cai ban tay do IV theo Wassel dugc
phau thuat tir nam 2022 - 2024 va danh gla két qua
phau thuét tao h|nh di tat hai ngon tay cai do IV theo
Wassel tai Bénh vién Nhi Trung uong. P6i tugng va
phuong phap nghién ciru: Nghién clu md ta cit
ngang (két hgp hoi ctu va tién clu) dugdc thuc hién
trén 38 bénh nhan cg') di tét hai ngc’>n céi do 1V theo
phan loai Wassel, phau thudt tai Bénh vién Nhi Trung
uang tu‘ thang 11/2022 dén 12/2024 Két qua dudc
danh gla theo thang d|em Tada stra d6i béi Yin, Chun
Tien. Két qua: Trong s6 38 tré, 65,8% dudc md & Ira
tudi 6-24 thang, nam chiém 55%, tay trai bj tén
thuong nhiéu han (63,2%). Di tat rlhom IV-b chiém
60,5%, IV-d chiém 10,5%. Sau phau thuat: 89,5%
dat két qua tot, 10, 5% kha, khong c6 trudng hdp
kém. Khong (_lh| nhan tai b|en ngh|em trong sau mo.
Két luan: Phau thuat tao hinh di tat hai ngén cai do
v dufdc chi dinh dung va thuc hlen ding ky thuat co
thé mang lai két qua chifc ndng va thdm my tét, véi ty
Ié bién chiing thap.

Tur khoa: Di tat thira ngon cai, phan loai Wassel,
phau thut tao hinh, tach ngdn do V.

SUMMARY
SURGICAL OUTCOMES OF
RECONSTRUCTIVE PROCEDURES FOR
WASSEL TYPE IV THUMB DUPLICATION AT
THE VIETNAM NATIONAL CHILDREN'’S

HOSPITAL (2022-2024)
Objective: To describe the clinical characteristics
of pediatric patients with Wassel type IV thumb
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duplication who underwent surgery between 2022 and
2024, and to evaluate the surgical outcomes of
reconstruction for Wassel type IV duplicated thumbs
at the Vietnam National Children’s Hospital. Subjects
and Methods: A cross-sectional descriptive study
(combining retrospective and prospective data
collection) was conducted on 38 patients diagnosed
with Wassel type IV thumb duplication who underwent
reconstructive surgery at the Vietham National
Children’s Hospital from November 2022 to December
2024. Postoperative outcomes were assessed using
the modified Tada scoring system revised by Yin Chun
Tien. Results: Among 38 patients, 65.8% underwent
surgery between 6 and 24 months of age; 55% were
male, and the left hand was more frequently affected
(63.2%). The Wassel type IV-b deformity accounted
for 60.5% and type IV-d for 10.5% of cases.
Postoperatively, 89.5% achieved good results, 10.5%
fair, and none poor. No major postoperative
complications were recorded. Conclusion:
Reconstructive surgery for Wassel type IV thumb
duplication, when appropriately indicated and properly
performed, yields favorable functional and aesthetic
outcomes with a low complication rate. Keywords:

Thumb duplication, Wassel classification,
reconstructive surgery, type IV duplication.
I. DAT VAN DE

Di tat hai ngdn cai la mot trong nhiing bat
thuding bam sinh thudng gép cua ban tay, véi ty
Ié di tat thira ngon cai chiém 0,08 - 1,4/1000, ty
Ié di tat hai ngdn cai G tré nam gap khoang 1,5
[an & tré nir [3]. Phan loai Wassel dugc st dung
rdng rai dé chia cdc mic dd thira ngén dua trén
vi tri phan chia clia xuong, trong dé dd 1V 1a thé
thudng gap nhat. Muc tiéu diéu tri la phuc hoi
chlfc ndng cdm nd3m va dam bao thdm my cho
ban tay [4].

Phau thudt tao hinh la phuong phap diéu tri
chl yéu, vai nhiéu ky thuat khac nhau tuy theo
muc do ton thuong. Tai Viét Nam, dit liéu vé két
qua phau thuat tao hinh di tat hai ngén tay dé IV
theo con han ché. Bénh vién Nhi trung uong la



