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vao nghién ctu thi tuan tha diéu tri kém han cé
thé gia dinh rdng nhitng bénh nhan tham gia
nghién cdtu ctia ching t6i la nhitng bénh nhan c6
thé déng co diéu tri va mic do san sang tham
gia diéu tri chua cao va cé nhiing rao can trong
viéc tuan thu diéu tri. B

Nghién clru cua ching toi van con cé mét s6
han ché nhat dinh nhu cac théng tin dudc thu
thap thong qua phong van truc ti€p, nhiéu thong
tin dugc hoi héi cdu lai trong khoang thoi glan 6
thang, diéu nay cd thé dan dén sai s6 bao cdo va
sai s6 nhd lai. Tuy nhién, can bé nghién clu
dugc tap huan ky vé ky néng phéng van, khai
thac thong tin c6 thé lam giam tac ddng cua cac
sai sO trén.

V. KET LUAN

Ké&t qua nghién cliu cho thay rang tuan tha
diéu tri ARV tudng doi tét trong nhom bénh
nhan nhan diéu tri 16ng ghép ARV va diéu tri
nghién CDTP bang buprenorphine. Tuy nhién,
van con mot ty 1€ nhat dinh (20,6%) chua dat
ngl,rdng tuan tha diéu tri ARV. K&t qua nay da
dan dén cac khuyen cdo hd trg tuan tha didu tri
ARV nhu cung cap liéu diéu tri nghién chat phu
hgp, thay d6i hanh vi st dung chat bdng cach
két hgp cac liéu phap tam ly hanh vi. Bong thdi
ting cudng cac bién phap hd trg tuan thu ARV
nhu' guri tin nhan dién thoai va su hd trg cua gia
dinh trong qua trinh diéu tri.
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Muc ti€u: Danh gia két qua diéu tri gay dau dui
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Chinh hinh, Bénh vién Thong Nhat. Phuong phap
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nhan phat hién co gdy kin dau dudi xuong quay dugc
diéu tri kéo ndn bo bdt va tai kham tai Bénh vién
Thong Nhat tir 03/2018 dén 12/2020. Két qua: Tat
ca bénh nhan dugc theo doi va danh gia sau bd bot 1
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bénh nhan lién xuong, 53,1% bénh nhan phuc hoi giai
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phau dat tot va rat tot 73,5% bénh nhan phuc hoi
chirc nang dat tot va rat tot. Két luan: Diéu tri gdy
kin dau dudi xuang quay bang kéo nan b6 bot van cho
hiéu qua diéu tri phuc hoi g|a| phau va chirc ndng tot.

T khéa: Gay kin dau dusi xuong quay; diéu tri
bao ton bang kéo nan bd bot.

SUMMARY
THE TREATMENT RESULTS OF DISTAL RADIUS
CLOSED FRACTURE BY REDUCTION AND

CASTING AT THONG NHAT HOSPITAL

Objective: To evaluate the results of the
treatment closed fracture of the distal radius by
reduction and casting at Thong Nhat Hospital.
Methods: The prospective, descriptive study was
conducted on 64 patients had closed fractures of the
distal radius with reduction and casting at Thong Nhat
hospital, from March 2018 to December 2020.
Results: All patients were followed after casting at 1
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week, 1 month, 3 months, 6 months and evaluated on
clinical exam, 100% of patients had a union, 53,1% of
patients had good and very good on anatomical
recovery, 73,5% of patients had good and very good
on functional rehabilitation. Conclusion: The
reduction and casting treatment on the closed fracture
of distal radius still effective in recovering anatomical
and functional rehabilitation as good and very good.
Keywords: Closed fracture of the distal radius,
reduction and casting conservation treatment.

I. DAT VAN DE

Gay kin dau dudi xuong quay la loai gay
Xxuong chi trén thudng gap nhat trong chan
thuang chinh hinh v8i 26%, chiém 17% cac
trudng hgp gay xuang trong cap clu, 8% trong
téng s6 gay xuong va chiém 50% trudng hop
gdy xuong & cang tay [2].

Nam 2004, Anzarut A. nghién c(fu 74 bénh
nhan gdy dau dudi xuang quay trén 50 tudi dugc
nan kin, bat ddong bot va phan lam 2 nhém: két
qua X — quang chap nhan dugdc va khong chap
nhan; Tac gia nhan thdy 64% bénh nhan cho két
qua X — quang chdp nhan dugc nhung chic
nang cua tay va su hai long cling khong cao han
so vGi nhdm con lai; 59% bénh nhan cho biét hai
Iong hodc rat hai long vé chifc ndng sau 6 thang
[5]. Luén van béac sy ndi trd cta Tran Ngoc Linh:
“Diéu tri gdy dau dudi xuong quay kiéu Colles
badng bot kin chiic ndng theo nguyén ly
Sarmiento” nam 2007 vé&i 31 bénh nhan cho két
qua 74% phuc hoi g|a| phau chdp nhan dugc,
trong doé 32% loai tot va 42% loai kha, ti I€ can
léch x&u 26% [2].

Dai v@i gay kin dau dudi xuong quay co nhiéu
phuang phap diéu tri, viéc lua chon phuadng
phap diéu tri con tuy thudc vao nhiéu yéu t6
nhu’ yeu to tai vi tri gay, yeu t6 toan than (gidi
tinh, tudi, bénh ndi khoa san cd...), nhu cau lao
dong cua ngudi bénh, kha nang tai chinh, ciing
nhu kha nang trang thiét bi y té€ hién cd tai co s@
[8]. VGi phét trién hién nay cua y hoc, khoa Chan
thugng Chinh hinh Bénh vién Thong Nhat, bén
canh phau thuat két hop xugng gay kin dau dudi
xudng quay, ching t6i van khong danh gia thap
viéc diéu tri bao ton bang kéo ndn bd bot. Do dé
ching t6i nghién clru dé tai nay nham: danh gia
két qua diéu tri gdy dau dudi xuong quay bang
kéo ndn bd bot tai Bénh vién Thong Nhat.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
POi tugng: HO s bénh an clia 64 bénh nhan
phat hién c6 gdy kin dau dudi xuong quay dugc
diéu tri kéo nan bo bot tai Bénh vién Théng Nhat
tir 03/2018 dén 12/2020.
% Tiéu chudn chon bénh: BN dong y tham

gia nghién cltu va cd céc tiéu chudn nhu sau: BN
> 16 tudi, chdn thuong méi gdp < 1 tuan, cb
gdy kin dau dudi xuong quay trén phim X —
quang (phan loai AO), c6 thé kém theo gdy mom
tram tru, bénh nhan cé chi dinh diéu tri bao ton,
6 théng tin dia chi rd rang dé theo ddi, bénh nhan
dong y véi phuong phap diéu tri va hop tac tot.

% Tiéu chudn loai tra: bénh nhan khéng
dong y tham gia nghién clu, bénh nhan gay
xuong bénh ly, gay hd dau dudi xucgng quay,
g3y kém theo tén thuong mach mau than kinh,
bénh nhan khong co chi dinh diéu tri bao ton.

> Chi dinh diéu tri bao ton [6],[9]:

»Gay it di léch, khong thdu khdp, ving
(chdng ngan < 5mm kém gdc nghiéng long dudi
5 dd, géc nghiéng tru dudi 20 dd) va co thé nén
kin dugc. Theo thuyét 3 c6t cha Rili va
Reagazzoni [9].

= Nhu cau lam viéc thap.

= Nhiéu bénh ly n6i khoa kém theo.

Phucng phap nghién ciru: Tién ciu mo ta
hd sd 64 trudng hdp bénh nhan thoa tiéu chuén
chon bénh tai Bénh vién Thong Nhat tur thang
03/2018 dén thang 12/2020.

Bénh nhan dugc khai thac bénh sir xac dinh
thdi diém tdn thuong, nguyén nhan, chdn doan,
XU tri truGc d6. Chup X — quang cd tay bi chan
thuong thang nghiéng. Theo ddi sau kéo ndn bd
bot, tap vat ly tri liéu va tai kham.

Phuaong phap kéo nan, bd bét theo Boehler
[1]. Danh gid sau b6 bdt: chup X — quang kiém
tra ngay sau khi bé bot, néu X — quang khong
chdp nhan dudc thi cdt bot va ndn lai ngay. Di
léch sau ndn dugc danh gia theo tiéu chuan cla
Haas va De la Caffiniere [7]:

Bang 2.1. Panh gia két qua gay PDXQ
theo Haas va De la Caffiniere

Goc Chisoé |Goc nghiéng
nghiéng tru| quay-tru long
Rattot| 20-30° |[-2—-0mm 10 - 20°
Tot 10 - 20° 0-2mm 0-10°
Kha 0-10° 2—4mm -10 - 0°
Xau | <09 >30° | >4mm | <-10% >20°

Sau bé bot bénh nhan dugc theo ddi va
hudng dan theo ddi bién chitng sau bé bét (nhat
la chen ép bot). Tap van dong gong cd trong bot
ngay sau khi bot kho tot, tap khong gay dau
ddén. Sau do tap van déng ndm dudi nhe cac
ngon hét tam, géng ca trong bot, cir dong khdép
vai. Khi thao bot chugm a'm hodac ngam ngu’dc
&m cang ban tay, xoa bop cang ban tay, tap gap
dudi, nghleng tru, nghleng quay c6 tay va sap
nglia cang tay, tdp nam ban tay. Tap vat khan,
rifa mat, chai téc. Sau 12 tuan cd thé tap xach
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d6 nang 2-3kg hay chong tay ldc ngbi ding day.

Dbanh gia va theo ddi:

- Theo d&i 48 giG sau bd bot, tai kham sau 1
tuan, 4 tuan, 12 tuan, 24 tuan.

* Trong 48 giG theo d&i chen ép bot.

» Sau 1 tuan: theo doi Idng bot, chup lai X —
quang co di léch th phat trong bot khong.

= Sau 4 tuan: kiém tra lanh xuong trén 1am
sang, kiém tra vi tri & gdy con dau hay khéng,
con cr dong bat thudng hay khong; Co can
xuong bdc cau trén X — quang thi sé thao bot
deo nep vai.

» Sau 12 tuén va sau 24 tuan: BN dugc chup
X — quang kiém tra va danh gié két qua phuc hoi
giai phau cling nhu chlc nang sau cung.

- Panh gid chirc ndng bién dd cac khdp cb
tay, khuyu tay, ndam ban tay, vi tri va mdc do
dau cla tay theo hé thong danh gia két qua cla
Green va O'Brien dudc Cooney va cOng su cai
tién [9].

= Rat t6t: 90 — 100 diém.

= T6t: 80 — 89 diém.

= Kha: 65 — 79 diém.

= Xau: < 65 diém.

Il. KET QUA NGHIEN cG’U
3.1. Téng quan:
Bang 3.1. Phédn b6 bénh nhan theo gidi tinh

n = 64)
Gigi tinh Nam Nir Tong |
S6 BN 18 46 64
Ty 1€ % 28,1 71,9 100,0

Ty |é bénh nhan nam gay dau dudi xuong
quay it han nif, ty 1€ nam/nlr = 1/2,6
Badng 3.2. Phan bé bénh nhén theo tudi (n = 64)
Nhom 16- | 40-59 | =60

tudi 30 | tusi | tusi | 'OM9
S5 BN 6 28 30 | 64
Ty I8 (%) | 9,4 | 43,8 | 46,8 | 100,0

Phan b6 nhiéu nhat 8 nhdm bénh nhan tir =
60 tudi, chiém ty 1é 46,8%. DO tubi 40 — 59
chiém ti |é it han khong nhiéu véi 43,8%.

Bang 3.3. Co ché chdn thuong (n = 64)
Nﬂ;‘gﬁ“ TNGT | TNSH | TNTT | TNLD [Téng
S6 BN 24 35 1 4 64
Ty 18 (%) 37,5 | 54,7 | 16 | 62 |100,0

Chan thuong gay dau dudi xuaong quay do tai
nan sinh hoat chi€ém ty I&é cao nhat (54,7%), sau
dé la tai nan giao thong (37,5%), roi dén tai nan
lao déng (6,2%), va cubi cung la tai nan thé
thao (1,6%). )

3.2. Phan loai bénh nhan trudéc kéo nan
bo bot:

60

Trong téng 64 trudng hop nghién clru, cac
bénh nhan déu dugc chup X — quang dé phan dd
gay kin dau dudi xuang quay.

Bang 3.4. Phén bd bénh nhin gdy dédu duoi
xuong quay theo phén loai AO (n = 64)

Loai gay SO0 bénh nhan Ty lé %
A2 26 40,6
A3 21 32,8
Bl 10 15,6
B2 4 6,3
B3 3 4,7
C1 0 0

Tong 64 100.0

Trong s6 bénh nhadn gay dau dudi xuong
quay khong pham khdp loai A2, A3 chi€ém ti Ié
73,4%; B1, B2, B3 chiém ti I& 26,6%; C1 chiém
ti 1é 0%. ]

3.3. Két qua sau kéo nan bdé bot trén
bénh nhan gdy kin dau duéi xuong quay:

Trong 64 bénh nhan nghién clru, chidng toi
dua vao bang danh gid trén phim X — quang
theo JL Haas va JY de la Caffiniére, ghi nhan sau
[&n khdm cu6i cung:

Bang 3.5. Két qua X — quang theo bang
danh gid cua Haas va De la Caffiniere (n = 64)

Két qua S0 bénh nhan | Tilé (%)
Rat tot 7 10,9
Tot 27 42,2
Kha 21 32,8
Xau 9 14,1
Téng 64 100.0

Két qua X — quang tot va rat tot dat 53,1 %,
kha 32,8%, x3u 14,1 %.
Bang 3.6. Két qua lanh xuong (n = 64)

Két qua S6 bénh nhan| Ti 18 (%)
Lanh xugng 64 100,0
Khong lanh xugng 0 0
Tong 64 100,0

Nhom nghién clru ghi nhan 100% bénh nhan
lién xuong sau 8 — 12 tuan nan bo bot dua trén
Idm sang va X — quang quy udc.

Két qua phuc hoi chirc nang sau lan kham
cudi cung dudc danh gid co ndng va thuc thé,
sau d6 phan loai theo thang diém Green va
O'Brien dudc Cooney va cong su cai tién:

% Cd nang: Danh gia theo chd quan bénh
nhan ¢ 42 ca khong dau, 20 dau nhe chdp nhéan
dugc c6 tay sau diéu tri (31,3%), 2 ca con lai
dau vlra va dau nhiéu khi lam viéc nang. Tat ca
bénh nhan déu tré lai cong viéc cli, 18 ca bi gidi
han trong cong viéc

< Thuc thé:
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Bang 3.7. Bién db vén déng cla cd tay (n = 64)

Bién do van dong (do)
Tuthé€ | Trung | Trung | Nho | Lén
binh Vi nhat | nhat
GapcBtay | 77.3 75 55 90
Duoi cd tay 71,0 75 45 90
Nghiéng quay| 12,0 15 10 25
Nghiéng tru | 26,0 25 15 35
Sap 75,0 80 40 90
Ngura 86,5 80 40 90

Bang 3.8. Két qua phuc hoi chuc nang theo
thang diém Green va OBrien duoc Cooney va
cong su’ cdi tién (n = 64)

Két qua So6 bénh nhan | Tilé (%)
Rat tot 28 43,8
Tot 19 29,7
Kha 15 23,4
Xau 2 3,1
Tong 64 100.0

Trong téng s6 64 bénh nhan nghién ciu cd
47 bénh nhan dat dugc chiic nang tot va rat tot
chiém ti 1€ 73,5%, bénh nhan chdc ndng xau
chiém 3,1% rai vao 2 ca gay do B3.

3.4. Panh gia cac bién chirng: Ching toi
ghi nhan khong ca nao bi chén ép bot, khong
lanh xuong, tén thuong than kinh, tén thuong
gan hay khép gia. Trong 64 ca nghién ciu cé 12
trudng hgp ¢ bién chirng sau bd nhu can léch
10 ca, trat hoac long khdp quay tru dudi 2 ca.

IV. BAN LUAN

Nhém nghién cu ghi nhan, trong 64 bénh
nhan thi nit chiém da s06; ti I&é nam/nr = 1/2,6.
Pa phan bénh nhan nhém ghi nhan tir 40 tudi
tré Ién (90,6%), chan thuong thuGng gdp chud
yéu la tai nan sinh hoat va tai nan giao thong.
biéu nay phlu hgp vdi tinh trang lao dong can
tham gia giao théng nhiéu & nhém tudi, bén
canh d6 kha nang xur ly tinh hudng khi té ngg,
cling nhu tinh trang lodng xuong sau 60 tudi
cling gop phan gay xudng du luc tac déng nho.

Trong mau nghién cliu cta ching to6i, gay
xuong khong pham khép loai A2, A3 chiém ti I€
73,4%; B1, B2, B3 chiém ti |1& 26,6%; C1 chiém
ti 16 0%. Hau hét cac trudng hgp déu dugc kham
va b bdt dudi 1 tudn k€ tir khi chdn thuong. Két
qua X — quang sau bo bot clia ching t6i theo
bang danh gia cua JL Hass va JY De La Caffiniere
vGi 53,1% dat t6t va rat tot; kha 32,8% gan
tugng duong vdi cac tac gia nhu Tran Ngoc Linh
[2], Phan Hitu Trong [4], s6 trudng hgp can |éch
it han cac tac gid do s6 mau nhan dugc nho han
va it trudng hdp gay phiric tap.

Ching tdi danh gia két qua lanh xudgng dua

vao phim X — quang: cac bé xudng bac cau qua
doan gay, khong thay khe gay, hay khe gay hep
lai dan, m& dan va mat di la dau hiéu nhan biét
qua trinh lanh xugng hinh thanh. Xugng vung
gdy cd mat do tuang tu vdi cac xuong lan can.
Tat ca cac ca nghién cru déu lanh xudng, tuong
tu vai két qua cla cac tac gia khac

Trong mau nghién clu cua ching toi, tat ca
bénh nhan déu trg lai cac cong viéc nhu trudc;
trong d6 cé 20 bénh nhan dau nhe & tay chan
thuong nhung chap nhan dugc, 2 bénh nhan
dau vira va dau nhiéu khi lam viéc ndng. C6 18
ca bi gigi han van dong trong moi cong viéc. Vi
nghién ctu ching tdi thuc hién trén moi Ira tudi
tUr 16 trd Ién, da phan cong viéc da dang nén
sau diéu tri phan 16n bénh nhén con sir dung co
tay nhiéu trong cong viéc va sinh hoat. Bién do
van dong cla cb tay dugc danh gia bdng terdc
do gdc, trong cac dong tac: gap — dudi cd tay,
nghiéng quay — nghiéng tru c6 tay, sdp — nglra
cang tay. Nhém ghi nhan két qua gan tuong tu
V@i cac tac gia khac. Két qua phuc hoi chdc nang
theo thang diém cua Green va O'Brien cai bién
cla chung t6i cd ty |é cao vGi 73,5% tot va rat
tot; két qua gan tuong dudng vdi nhiing tac gia
khac. Néi Ién tinh hiéu qua clia kéo ndn bo bét trong
diéu tri bao ton gay kin dau dudi xuang quay.
V. KET LUAN

Qua 64 trudng hgp nghién clfu chdng toi thay
rang gay kin dau derl xugng quay dugc diéu tri
bao tén bang kéo ndn bd bét van cho két qua
lién xuong 100%; Dua trén bang danh gia cua
Hass va De la Caffiniere cho két qua giai phau
tot va rat tot chiém ti Ié 53,1%); Dua trén thang
diém Green va O’Brien cho két qua phuc hoi
chirc nang 73,5% t6t va rat tot; 3,1% trudng
hgp xau roi vao géy do B3. Vi vay gay kin dau
dudi xugng quay mdc du ¢ cd s day du diéu
kién phau thudt thi viéc diéu tri bdo ton bang
kéo nan bg bot van cho hiéu qua diéu tri phuc
hoi giai phau va chifc ndng t6t. T dé gép phan
gidam bdt ganh ndng cho bénh nhan va gia dinh,
gdp phan xay dung va phat trién xa hoi.
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PHAU THUAT NOI SOI MOT DPU'O'NG RACH PIEU TRI
DI TAT RUOT QUAY BAT THU'ONG O TRE SO’ SINH

TOM TAT .

Muc tiéu: M6 ta ky thuat phau thuat ndi soi mot
dudng rach (PTNSMDR) diéu tri di tat rudt quay bat
thudng (DTRQBT) G tré so sinh. Phu’dng phap
nghlen clru: Bao cdo 1 ca bénh va tong quan y van.
Két qua: Bénh nhan la tré nam 8 ngay tudi, can n3ng
3,3kg, nhap vién do non dich vang va vang da tang
bilirubin tu’ do. Dua trén bénh canh I1am sang va chén
doan hinh &nh, bénh nhan dugc chan doan DTRQBT -
x0dn trung trang (khong co hoa| tr rudt) va dudc chi
dinh diéu tri phau thuat. Chung t6i rach da du‘dng
vong cung dudi ron, dat 1 trocar 5.5mm va 2 trocar
3.5mm trong pham vi 1 vét rach nay. Dung optic 300
va dung cu n0| soi thang thong terdng Trong m&
phat hién xodn trung trang 360 dd, rudt hong khong
bi giam tugi méu. Tién hanh thuc hién phéu thuat
Ladd: thao xodn, cit day chdng Ladd, tai rong mac
treo, xep lai rudt non sang pha| dai trang sang bén
tréi va cdt rudt thura. Khong c6 mat mau dang k&,
khdng c6 tai bién trong mé. Thdi gian md 1a 90 phut
Tré phuc hdi luu thong tiéu hda t6t va dugc cho an
dudng mleng tlr ngay 3 sau m&. Tuy nhién BN bj viém
phé quan ph0| phai diéu tri khang sinh va ra vién ngay
9 sau m&. Theo ddi 9 thang sau md, BN khong con
triéu chirng. Tha&m my sau md la rat tot BN coi nhu
khong nhin thdy seo mdS. Két luan: Ky thuat cla
chung téi PTNSMDR diéu tri DTRQBT G tré sd sinh la
c6 tinh kha thi, an toan va cd két qua thdm my cao.

Tu khoa: Phau thuét ndi soi mét dudng rach, rudt
quay bat thuGng, tré sa sinh
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SINGLE INCISION LAPAROSCOPIC SURGERY

FOR MALROTATION IN A NEONATE

Objectives: We present our technique of single
incision laparoscopic surgery (SILS) for malrotation in
a neonate. Methods: This is a case report and review
of the literature. Results: The patient was a eight-
day-old boy admitted to our department for bilious
vomiting and jaundice (indirect hyperbilirubinemia).
Based on the clinical presentations and imaging
studies, the diagnosis of malrotation was made and
the patient was indicated for laparoscopic surgical
repair. An inferior curvilinear umbilical incision was
made. One 5.5mm trocar and two 3.5mm trocars were
placed at different points in the same incision. A
standard 5mm, 30° laparoscope and conventional
straight laparoscopic instruments were used.
Intraoperatively we found malrotation with 360°
midgut volvulus without vascular compromise. A
Ladd’s procedure was performed: derotation, division
of the Ladd’s ligament, widening of the mesentery,
repositioning of the bowels (the small bowel on the
right and the large bowel on the left) and
appendectomy. There was no significant blood loss, no
intraoperative complications. The operative duration
was 90 minutes. The patient resumed oral feeding on
postoperative day 3, but suffered from
bronchopneumonia. He was treated with antibiotics
and was discharged on POD 9. At a follow up 9
months he was asymptomatic. The postoperative
cosmesis was excellent as the patient had no visible
scar. Conclusions: Our technique of SILS for
malrotation in neonates can be feasible, safe with
excellent post-operative cosmesis.

Keywords: Single incision laparoscopic surgery,
malrotation, neonate.

I. DAT VAN DE
Di tat rudt quay bat thuong (DTRQBT) la do
r6i loan qud trinh xoay va c¢6 dinh cla trung

trang trong thdi ky bao thai véi két qua la vi tri
b4t thudng cla doan chuyén tiép ta trang hong



