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D{r liéu trong nghién clu dugc thu thap tur
két qua cua dé tai cap co sé da dugc nghiém thu
bdi H6i dong khoa hoc Bénh vién Phéi Trung
uong va cé su’ chap thuan cua Hoi déng Bao dirc
trong nghién clu y sinh hoc tai bénh vién. biéu
nay dam bao tinh hgp phap, khach quan va khoa
hoc cta nguon dir liéu, dong thdi tao tién dé vu’ng
chac cho viéc ng dung thuc tién cac két qua
nghién cfu vao hoat dong lam sang tai dan vi.

V. KET LUAN

Nghién clu cho thdy déc diém md hoc
khdng c6 mdi lién quan dang k€ véi tinh trang
dot bién EGFR va KRAS & ung thu bi€u md tuyén
phdi. Dot bién EGFR xuét hién & nhiéu phan tip
mo hoc khac nhau, thudng gdp han & nit gidi va
ngudi khdng hat thudc, co ty 1& biéu hién PD-L1
thdp. Ngugc lai, KRAS — dac biét la dot bién
G12C — thudng gap hon & nam gigi, ngudi hat
thuéc va nhdm co biéu hién PD-L1 cao.

Nhiing phat hién nay nhan manh vai tro
quan trong clia viéc tich hdp thong tin dich té,
mo bénh hoc, héa m6 mien dich va xét nghiém
phan t&r trong ti€p can diéu tri ca thé hda cho
ngudi bénh ung thu phdi khdng t&€ bao nhd.
Pong thdi, véi két qua nay cé thé nhan thay hinh
thai md hoc don thudn khéng di dé€ du doan
tinh trang dét bién gen, xét nghiém sinh hoc
phan t& Ia cdng cu khdng thé thay thé trong
thuc hanh 1am sang. Két qua nghién clru la cd sd
dé phét trién cac nghién cltu chuyén sau hon vé
tién lugng va Iuva chon diéu tri dich phu hgp

trong tugng lai.
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KET QUA PHAU THUAT GAY XUO'NG PUI QUANH KHOP GOI
NHAN TAO: BAO CAO CA LAM SANG VA NHIN LAI 'Y VAN

TOM TAT

Muc tiéu: Trinh bay dic diém Iadm sang, can Iam
sang, két qua cla phau thuat gdy xugng dui quanh
khdép 96i nhan tao. Phudng phap nghién clru:
Nghién cftu 1am sang, mé ta 1 ca bénh. Két qua: Gay
dau dudi xudng dui quanh khdp 90| nhan tao toan
phan (TKA) la mdt tén thuang it gdp nhung la mét
thach thic do gidm chat lugng xuong sau thay khdp
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va yeu cau bao ton khdp nhan tao. MGt bénh nhan n,
70 tudi, tién sor thay khdp 90| nhan tao Trai cach 1
n&m, vao vién vi dau gdi Trai va khong thé chiu luc
sau ta| nan sinh hoat tu nga Hinh anh XQ cho thay
gdy dau dusi xudng dw nam phia_trén mot khdp goi
nhan tao toan phan con vitng. Phiu thuat nin chinh
va két hdp xudng dudc thuc hién bang nep vit khoa
mat ngoai dau dudi xudng dui qua dudng vao bén
ngoai. Dién gdy dugc nan chinh va két hgp xuang tot
ma khong anh hudng dén khdp nhan tao. Bénh nhan
tap chiu lyc mot phan sau sdu tuan va chiu luc hoan
toan sau 12 tuan. O thang th( tu, bénh nhan di lai
khéng dau, tai thang thr 9, XQ cho thay xuang lién
hoan toan va khong long khdp g6i nhan tao. Ca lam
sang nay nhan manh viéc st dung thanh cong nep vit
khoa trong diéu tri gay quanh khdp nhan tao dau dudi
xuong dui, déng thdi cho thdy tam quan trong cua lua
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chon két hgp xuaong thay vi thay lai doan xa xuong dui
nhan tao khi con di chat lugng xuong va khdp nhén
tao viing. Két luan: Lua chon két hgp xuong bang
nep cho phép lién xuang vitng dong thdi bao ton khdp
nhan tao va giam xam lan. Cach ti€p can nay dac biét
phu hgp & bénh nhdn con du xuong 16i cau va khdép
g0i nhan tao virng. 7o khoa: gay dau dudi xucng dui
quanh khdp gbi nhan tao; két hgp xuong, nep khda;
thay khdp gdi toan phan (TKA)
SUMMARY
SURGICAL OUTCOMES IN FEMORAL
PERIPROSTHETIC FRACTURES AFTER
TOTAL KNEE ARTHROPLASTY: A CASE

REPORT AND REVIEW OF THE LITERATURE

Objective: Describe the clinical and paraclinical
features and the surgical outcomes of a periprosthetic
femoral fracture around a total knee arthroplasty
(TKA). Methods: A case report. Results:
Periprosthetic distal femur fractures around TKA are
uncommon but challenging due to post-arthroplasty
bone quality reduction and the need to preserve the
prosthesis. A 70-year-old woman with a history of left
TKA 1 year prior presented with left knee pain and
inability to bear weight after a low-energy domestic
fall. Radiographs demonstrated a distal femur fracture
proximal to a well-fixed TKA. Open reduction and
internal fixation were performed via a lateral approach
using a lateral distal femoral locking plate and screws.
Anatomic reduction and stable fixation were achieved
without compromising the prosthesis. The patient
commenced partial weight-bearing at 6 weeks and
progressed to full weight-bearing at 12 weeks. By
month 4, she ambulated pain-free; at month 9,
radiographs confirmed complete union with no
evidence of prosthetic loosening. This case
underscores the successful use of locking plate fixation
for periprosthetic distal femur fractures and highlights
the importance of choosing fixation rather than distal
femoral replacement when bone stock is adequate and
the TKA is stable. Conclusion: Locking-plate fixation
permits reliable fracture union while preserving the
prosthesis and minimizing surgical invasiveness. This
approach is particularly suitable for patients with
sufficient distal femoral bone stock and a well-fixed
TKA. Keywords: periprosthetic distal femur fracture
around TKA; open reduction and internal fixation;
locking plate; total knee arthroplasty (TKA).

I. DAT VAN DE

Gay dau dugi xudng dui quanh khdp goi
nhan tao it gap, nhung ngay cang dudc luu tam,
ddc biét khi s6 ca thay khdp g6i toan phan (TKA)
tang 1én & dan sb gia. DU van tuong ddi it gap,
vGi ty 1é 0,3-2,5%!, loai gay nay dang tang va
dudc du doan tiép tuc tang khi co6 thém nhiéu ca
TKA nguyén phat & ngudi cao tudi cé xudng
loang?. Nhitng chan thuong nay thudng xay ra
sau nhitng chdn thuaong nang lugng thap, gay
thach thirc diéu tri dang k& do chét lugng xuong
kém, va su hién dién cta khdp nhan tao, Ilua
chon ¢6 dinh han ché3.

~Muc tiéu diéu tri bao gom khéi phuc giai
phau xuang, truc chi, duy tri do virng clta khdp
nhan tao, va cho phép van dong s6m nham giam
bién ching nhu cliing khdp, huyét khéi tinh
mach, va khdng lién xuong. Viéc lua chon
phuang an phau thuat phu hgp doi hdi danh gia
ky luBng nhiéu yéu t6: ki€u gdy, chét lugng
xuang, bénh kem, va do virng cta khdp nhan
tao. Trong khi thay lai khép gdi cé thé dugc chi
dinh khi gay phic tap gay long khdp, chat lugng
xuang kém, két hgp xuong bang nep khda la
phuong an uu tién & bénh nhan con dd chat
lugng xuong va khdp nhan tao virng*.

Bao cao ca nay mo ta phau thuat s dung
nep khda thanh cong dé diéu tri gdy dau dudi
xuang dui trén khép g6i nhan tao con viing. Bao
cao nay doéng gop thém kinh nghiém vé ly do lua
chon phuang an va phuadng tién phau thuat, ky
thuat md.

Il. CA LAM SANG

Bénh nhan nit 70 tudi vao khoa Cép cliu —
Bénh vién Hitu nghi Viét Bdc vi dau, sung né goi
Trai sau tai nan sinh hoat tu’ nga. Bénh nhan co
tién sr thay khép g6i toan phan Trai cach day
mot ndm, khdng bién chitng, sau md da di lai,
sinh hoat binh thuGng. Kham lam sang: an dau
choéi vung dau dudi xuong dui, khong co dau
hiéu tén thuong mach—than kinh. Hinh anh XQ
ban dau (Hinh 1) ghi nhan gay dau dudi xuang
dui ndm phia trén khdp gdi nhan tao.
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Hinh 1: X-quang cho thdy gay xuong dui
quanh khop nhan tao
(A) Phim thang va (B) nghiéng khdp gdi Trai
cho thdy gay dau dudi xuang dui ngay phia trén
mot 16i cau dui nhan tao con vitng. Budng gay
lan Ién doan than xuong vdi di léch va manh rGi
Do c6 khdp gbi nhan tao, cac phuong an cd
dinh dugc can nhic ki dé tranh anh hudng dén
khdp ddng thdi dam bao vitng 6 gdy. Sau thao
luan, chdng t6i lva chon phuong an két hgp
xuong bang nep khda mat ngoai dau dudi xuong
dui vi c6 thé cung cip cd dinh vitng chic bén
ngoai ma khong can thiép vao chudi khdp.
Bénh nhan tu th€ nam nglra; ti€p can xuong
dui bang dudng mé bén ngoai xuang dui. Bdc
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tach than trong theo dudng dudi co rOng ngoai
nhdm bao tén mé mém; sau khi nan chinh
Xuong Vvé gidi phau, ching téi c6 dinh xudng
bang nep vit khda dau dudi xuong dui. Nhiéu vit
khoa dugc dat & doan gan va xa, tranh chudi
khdp. Kiém tra dudi man hinh tdng sang trong
mé& xac nhan dién gdy vé giai phau, vi tri nep
dudc can chinh phu hop.

Hinh 2: X-quang sau mé cho thdy cé dinh
ving, truc—chiéu dai-xoay dat yéu ciu

Sau md bénh nhan dugc tap phuc hdi chirc
ndng. B&nh nhan bat dau chiu luc mét phan sau
sau tuan, chiu luc hoan toan sau 12 tuan. Hién
sau mé 9 thang, bénh nhan di lai t6t, khéng veo
truc, chiic nang gGi tot. XQ cho thay dién gay da
lién hoan toan

Hinh 3: XQ sau mé 9 thing
Dién gdy xuadng da lién hoan toan; khép goi
nhan tao viing

IIl. BAN LUAN

TU nhitng nam 1970-1980, da c6 cac bao
cao rai rac vé gay xuang quanh khdp g6i nhan
tao—dac biét la gay 16i cau dui. Cac yéu té nhu:
tudi tho bénh nhan ting, lodng xuang, gidi ni,
thay lai khdp goi, tiéu xugng quanh khdp nhan
tao lam tang nguy cd gay xudng®. Ty Ié gay
xuong dui quanh khdp g6i nhan tao dao dong tur
0,3- 2,5% va tang |én 34% vdi thay lai khdp gobi,
da s6 xay ra khoang 2-4 nam sau phau thuat>.
Su da dang Vvé vi tri gay (dui, chay, xuang banh
ché) va tinh trang vitng ctia thanh phan khdép
khién nhu cau phéan loai va dinh hudng diéu tri
tré nén cap thiét. Nhitng hé phan loai ra dgi tur
cudi thap nién 1990 dén nay da tao khung tham
chiéu thuc hanh. Hién nay, thudng sir dung 2
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bang phan loai gay xudgng dui quanh khdp goi
nhan tao la: Lewis—Rorabeck (1997) va Su (2006).

o Lewis—Rorabeck (1997) ®— dua di léch va
do virng 16i cau dui nhan tao

Type I: Khong di lIéch, thanh phéan dui vitng

Type II: Di léch, [6i cau dui nhan tao viing

Type III: L6i cau dui nhan tao léng

Type I, thuGng uu tién diéu tri bao ton, hoac
két hgp xuong it xam lan. Véi Type II, uu tién
két hgp xuong ( cd thé dung nep vit, hodc dinh
ngugc dong néu thi€u ké khdp cho phép). Con
Type III, chi dinh thay lai khdp.

e Su and Associates' Classification °: dua vi
tri dudng gay so vdi bd trén thanh phan dui

Type I: Gay trén ba trén 16i cau dui nhan tao.

Type II: Gay 6 muc bd trén [6i cau dui nhan tao.

Type III: Gay dudi bg trén (rat thap, sat khoi
[6i cau).

Type I/II thudng thuan Igi cho dinh ndi tay
ngugc dong (néu thiét ké khdp cho phép), Type
II/I1I thudng can nep khda géc bén ngoai.

Trong trudng hgp bénh nhan nay, gay
xuang dui trén 16i cau dui nhan tao va 16i cau dui
nhan tao ving, dugc phan loai Type II theo
phéan loai Lewis—Rorabeck (1997) va Type I theo
phan loai Su. Vi thé chdng toi lva chon phuadng
an két hgp xuang dui. SG di chung t6i chon nep
khdéa dau dudi xuong cho trudng hdp nay vi 6
gdy phuc tap, nhiéu manh, bénh nhan 16n tudi,
chat lugng xuong kém dong thdi bao ton tinh
toan ven cua khdp g6i nhan tao hién hitu. Bén
canh d6, dudng vao bén ngoai giam pha hiy moé
mém, tao thuan Igi cho hoi phuc nhanh hon.

IV. KET LUAN

Ca bénh nay minh hoa xU tri hiéu qua gay
dau dudi xuong dui quanh khdp gbi nhan tao
bang két hgp xuang s dung nep vit khda. Lua
chon két hgp xuong bang nep cho phép lién
xuang viing dong thai bao ton khdp nhan tao va
giam xam lan. Cach ti€p can nay dac biét phu
hgp & bénh nhan con du xuong I6i cau dui va
khdp gbi nhan tao viing.
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KHAO SAT HIEU QUA CHAM SOC MAT SAU PHAU THUAT
PUC THUY TINH THE TAI BENH VIEN MAT THANH PHO HO CHi MINH

TOM TAT

Muc tiéu: Khao sat hleu qua cla mo h|nh can
thiép két hdp video huéng dan ngan va tu van diéu
du‘dng truc t|ep Ién ki€n thirc cham soc mat sau phau
thudt duc thuay tinh thé tai Bénh vién M&t TP.HO6 Chi
Minh. Phuong phap: Nghién c(fu can thiép trudc—sau
khong nhom doi chL'rng trén 160 bénh nhan tur théng 5
—9/2025. Can thlep gom video 5 phut va tu van dleu
du‘dng 15 phut Kién thirc dugc danh gia bang bo cau
hoi 20 muc (dung/sal) tai hai thdi diém: trudc va sau
can thiép 1 tuan. Phan tich bdng SPSS 26.0:
McNemar, Wilcoxon va hoi quy Ioglstlc (p<0,05). Két
qua: D|em kién thic trung binh tdng dang k& tur
10,64 + 2,42 1&n 18,75 + 1,10 diém (p<0,001). Ty &
benh nhan dat muc kién terc "6t" khi dat >16 diém
tang tor 4,4% Ien 99,4%. Kién thuc dung cai thién ro
rét & tat ca nhom chi dé: s dung thudc
(58,8—95 /6%), vé sinh mat (56,9—99,4%), hoat
déng sau mo (57,596 9%), I6i séng sau phau thuat
(55,6—98,8%). Cac yéu to I|en quan dén kién thirc
chua ding sau can thiép gém: tudi >70 (OR=2,48;
p=0,049), gidi tinh nam (p<O0, 001), va cu trd nong
thon (p=0,043). K&t luan: Video g|ao duc két hgp tu
van diéu du‘dng truc tiép cai thién dang ké kién thic
hau phau cua benh nhan, dac blet hleu qua & nhom
bénh nhan cao tudi. Can nhan rong moé hinh nay va
diéu chinh ndi dung phu hgp véi cac nhom nguy ca.

Tu khoa: Puc thiy tinh thé, g|ao duc stc khde,
video hudng dan, chdm séc hau phau

SUMMARY
SURVEY ON THE EFFECTIVENESS OF EYE
CARE AFTER CATARACT SURGERY AT HO

CHI MINH CITY EYE HOSPITAL
Objective: To evaluate the effectiveness of a
blended intervention model comprising a short
instructional video and direct nursing consultation on
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patients’ knowledge of post-cataract surgery eye care
at Ho Chi Minh City Eye Hospital. Methods: A pre—
post intervention study without a control group was
conducted on 160 patients from May to September
2025. The intervention included a 5-minute video and
a 15-minute nursing consultation. Knowledge was
assessed using a 20-item true/false questionnaire at
two time points: before and one week after the
intervention. Data were analyzed using SPSS 26.0:
McNemar, Wilcoxon, and logistic regression (p <
0.05). Results: The average knowledge score
increased significantly from 10.64 £+ 2.42 to 18.75 %
1.10 points (p < 0.001). The proportion of patients
achieving a "good" knowledge level (score > 16) rose
from 4.4% to 99.4%. Correct knowledge improved
markedly across all topics: medication use (58.8% —
95.6%), eye hygiene (56.9% — 99.4%), post-surgery
activities (57.5% — 96.9%), and lifestyle after surgery
(55.6% — 98.8%). Factors associated with incorrect
knowledge post-intervention included: age > 70 (OR
= 2.48; p = 0.049), male gender (p < 0.001), and
rural residence (p = 0.043). Conclusion: Educational
videos combined with direct nursing counseling
significantly  improved patients’” post-operative
knowledge, especially in elderly patients. This model
should be expanded, with content adjustments for
high-risk groups. Keywords: Cataract, health
education, instructional video, post-operative care

I. DAT VAN BE

Puc thuy tinh thé 1a nguyén nhan hang dau
géy muU loa trén toan cdu, chiém khoang 51%
cac trudng hdp mu 16a, v&i han 20 triéu ngu‘dl bi
anh hudng moi ndm theo bdo cdo cua Té chirc Y
té thé giGi [7]. Tai Viét Nam, udc tinh co khoang
300.000 ca phau thuat duc thuy tinh thé dugc
thuc hién hang nam, chl yéu tai cac bénh vién
chuyén khoa mdt I&n [6].

M&c du ph3u thudt PHACO cb ty lé thanh
cdng cao trén 95%, viéc chdm séc hdu phiu
dong vai tro then chét trong dam bao két qua
diéu tri t6i vu [8]. Cac bién chdng nhu nhiem
trung ndi nhan, tang nhan ap th{ phat, va viém
mang bd dao c6 thé dan dén mat thj luc nghiém
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