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da s0 & nam gidi. Tri€u chirng lam sang cho thay
céc ton thuong phan mém da dang, vét thuong
hd& chiém 72,1%; cac triéu chirng & miii va mat
V@i ty |& cao nhu bién dang thap miii (60,7%),
giam/ mat thi luc (55,7%). Cac hinh anh CLVT
da dang, nGi bat gdbm dudng gdy khuyét 1&-bs
dudi 6 mat 100%, tu dich trong xoang sang
98,4%, dudng gay khdp tran-HT 85,2%.
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KET QUA PHAU THUAT PIEU TRI GAY PAU DU'O'1 XUONG PUI
BANG NEP VIT KHOA TAI BENH VIEN PAI HQC Y HA NOI

TOM TAT .

Muc tiéu: Mo ta ddc diém lam sang va Xquang
nhom ngu‘d| bénh nghlen clu, két qua diéu tri gdy
dau dudi xuong dui bang nep Vit khoa tai Bénh vién
Dai hoc Y Ha Noi. Phuong phap: Mo ta cat ngang
két hgp héi clu va ti€n cu, 32 bénh nhan gdy dau
duGi xugng dui dugc diéu tri bang nep. vit khoa tai
Bénh vién Dai hoc Y Ha NGi tir thang 1 nam 2022 dén
thang 4 ndm 2025. Bénh nhan dugc, phan loai gay
xuong theo AO, dénh gid két qua ndn chinh o gay
theo thang diém larson and bostman, danh giad két
quéa lién xuong theo thang diém mRUST va phuc hoi
chirc nang theo R. Sander. Két qua C6 32 bénh nhan
tham gia nghién cdu véi do tudi trung binh 13 57,4 +
19,1 (tir 18-93 tu0|), do tudi trén 60 chiém uu the VGi
ty Ie 62,5%, ¢ ti 1& nam/nir : 12/20. Nguyén nhan
gdy xudng hay gap nhdt do tai nan giao thong
(59,4%), va phan loai gdy xudng gdp nhiéu nhdt la
phan loaj nhom Al vGi 53.1%. Hau hét bénh nhan
dugc phau thuat trong tuan dau tién 96,9%, trong dé
mo trong vong 48 gld chiém 28,1%. Bénh nhéan co su
phuc hoi tot tren ca cac ch| sO Xquang va dua theo
thang diém cua Larson va Bostman. V&t md lién thi
dau dat 93,8% (30/32 bénh nhan). Chdm theo thang
diém mRUST tat cad 32 NB déu lién xudng tai thai
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diém kham lai sau it nhat 6 thang, khdng cd trudng
hgp nao khéng lién hodc khdp gié, c6 93,8% bénh
nhan co két qua phuc héi chirc nang theo R. Sander
tot va rat t6t Két luan: Gdy dau dudi xuong dui
terdng gép & do tudi trén 60 va thudng_sau tai nan
giao thong VO"I mdrc nang lugng cao. Phau thuat két
hgp xudng bang nep vit khoa mang lai két qua kha
quan, phuc hdi tot hinh thai giai phau trén Xquang
theo thang diém Larson va Bostman va két qua lién
xudng theo mRUST va phuc hoi chic nang theo R
Sander t6t. Tur khoa: Gay dau dugi xuong dui, nep
vit khod, d&c diém Iam sang xquang, k&t qua dleu tri.

SUMMARY
SURGICAL OUTCOMES OF DISTAL
FEMORAL FRACTURE TREATMENT USING
LOCKING PLATE FIXATION AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: Describe the clinical and radiographic
characteristics of the study group of patients, the
results of treatment of distal femoral fractures with
locking screws at Hanoi Medical University Hospital.
Method: Cross-sectional description combined with
retrospective and prospective study, 32 patients with
distal femoral fractures were treated with locking
screws at Hanoi Medical University Hospital from
January 2022 to April 2025. Patients were classified
according to AO fractures, the results of fracture
reduction were evaluated according to the Larson and
Bostman scale, the results of bone healing were
evaluated according to the mRUST scale and
functional recovery according to R. Sander. Results:
There were 32 patients participating in the study with
an average age of 57.4 + 19.1 (from 18-93 years old),
the age group over 60 was dominant with a rate of
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62.5%, with a male/female ratio of 12/20. The most
common cause of fractures was traffic accidents
(59.4%), and the most common fracture classification
was group Al with 53.1%. Most patients underwent
surgery within the first week (96.9%), of which
surgery within 48 hours accounted for 28.1%. Patients
had good recovery on both X-ray indicators and based
on the Larson and Bostman scale. The wound healed
at the beginning of 93.8% (30/32 patients). According
to the mRUST scale, all 32 patients had bone healing
at the time of follow-up examination after at least 6
months, there were no cases of non-union or pseudo-
joint, 93.8% of patients had good and very good
functional recovery results according to R. Sander.
Conclusion: Distal femoral fractures are common in
people over 60 years old and often after traffic
accidents with high energy levels. Bone fusion surgery
with locking screws and plates gave positive results,
good restoration of anatomical morphology on X-ray
according to Larson and Bostman scores and good
bone healing results according to mRUST and
functional recovery according to R. Sander.

Keywords: Distal femoral fracture, locking plate,
clinical and radiographic characteristics, treatment
outcomes.

I. DAT VAN DE

Gay dau dudi xuong dui la mot dang gay
phurc tap, xay ra tai vung chuyén tiép giita hanh
xuong va than xuong cla doan xa xucng duil.
Pudng gay co thé kéo dai 1én dén 1/3 giita than
xudng hodc lan vao khdp, chiém khoang 7%
téng s6 cac trudng hop gdy xuong dui2.

Trudc thap nién 1970, diéu tri chd yéu dua
trén phudgng phap bao ton nhu xuyén dinh kéo
lién tuc két hgp bd bot trong tu' thé duoi gobi. Tuy
nhién, phu’dng phap nay thudng khdng dat dugc
phuc hoi giai phau chinh xac3.

TU sau ndm 1970, cac phudong phap phau
thuat két hgp xuong da dan thay thé diéu tri bao
ton, véi muc tiéu phuc hoi gidi phau chinh xac, c6
dinh viing chdc va cho phép van déng khdp sém.
Nhiéu loai vat liéu két hgp xuong da dugc s
dung nhu vit x8p, dinh ndi tdy c6 chdt, nep chir L
95°, nep DCS... Tuy nhién, hi€u qua van con han
ché trong cac truGng hdp xudng yéu hoac gay
phuc tap khong thuén Igi cho viéc bat vit*>.

Trong nhitng nam gan day, nep vit khda
(Locking Compression Plate - LCP) da dugc ('ng
dung réng rai va dugc xem la lua chon diéu tri
uu viét cho gdy dau dudi xuong dui. Tai bénh
vién Dai hoc Y Ha No6i gan day da trién khai nep
vit khda trong diéu tri phau thuat két hgp xugng
dau dudi xudng dui, ngoal nhitng két qua kha
quan_ dat dugc van con ton tai nhitng han ché.
Do vay nham nang cao chat lugng diéu tri va co
cai nhin hgp ly vé nep vit khda, chung toi tién
hanh nghién clu dé tai: "Két qua phau thuat
diéu tri gdy déu dudi xuong dui bang nep vit
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khod tai Bénh vién Pai hoc Y Ha Noi”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cdu. Bénh nhan
gdy dau dudi xuong dui dudc phiu thudt két
hop xudng bang nep vit khod tai Bénh vién Dai
hoc Y Ha NGi tir thang 1 ndm 2022 dén thang 4
nam 2025

2.1.1. Tiéu chuén lua chon:

- Bénh nhan > 18 tudi.

- Bugc diéu tri gdy kin dau dudi xugng dui
bdng phucng phap KHX bdng nep vit khoda tai
bénh vién Dai hoc Y Ha NGi trong thgi gian tU
1/2022 téi 4/2025

- Co day du hd sd, bénh an, thai gian theo
dsi danh gid két qua sau phau thuat t6i thi€u 6
thang, bénh nhan t&i kham day du theo hen

2.1.2. Tiéu chudn loai trur:

- Gay xuang bénh ly.

- D3 diéu tri bdng mot phuong phap KHX
khac that bai.

- Gay xuang ha.

- Bénh nhén cé tdn thuong phdi hop di kém
nhu gdy c¢6 xuong dui, thdn xuong dui, xuang
banh ché, xuong chay, mach mau, than kinh,
chan thuong so ndo, chan thuong cot séng, chan
thuong ngurc,...

- Bénh nhan tUr chGi tham gia vao nghién
ctru, khong kham lai theo hen.

2.2. Phuaong phap nghién clru

- Phu‘dng phap nghién ciu: Phudng phap
mo ta cat ngang

- C8 mau va chon mau

+ C8 mau: Toan bd mau_

+ Phuaong phap chon mau: Chon mau thuan
tién (Chon t&t ca bénh nhan du tiéu chuan trong
thai gian nghién cru)

- NG6i dung nghién cltu

+ D3c diém ddi tugng theo tudi va gidi

+ Phan loai gdy dau dudi xuong dui theo
AOQ/ASIF

+ Danh gid két qua nan chinh & gdy trén
Xquang theo Larson va Bostman

+ Két qua lién xuong trén Xquang theo
mRUST

+ Bién do van dong gap goi

+ Danh gia két qua phuc hoi chifc nang theo
R Sander (1991)

- Xt I s6 liéu béng phan mém SPSS 20.0

Il. KET QUA NGHIEN cUU
3.1. Dic diém cia doi tugng nghién ciru
% Tuéi va gidi
Bdng 3.1. Phan loai theo tudi va gidi
(n=32)
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Tudi Gigi 3.2.2, Két qué xa
Nam | Nit | Tong cong | Ty Ié % < Két qua lién xuong trén Xquang
18-30 3 2 5 15,6% Bang 3.4. Diém mRUST trung binh (n=32)
31-60 5 2 7 21,9% Piém mRUST| Giatri | Gia tri
>60 4 16 20 62,5% trung binh |nhé nhat|Ién nhat
TOng sO 12 20 32 100% Sau 6 thang| 12,51+0,72 11 16

Po tudi trung binh 57,4 £ 19,1 (t&r 18-93
tudi) do tuGi trén 60 chiém uu thé véi ti 18
62,5%. Phan I6n trong sd dé la BN nif chi€ém ti 1€
ap dao vdi 16/20 bénh nhan.

Nhan xét: 100% NB déu lién xuang trén XQ
tai th&i di€ém sau 6 thang.

% Két qua phuc hoi chirc nang

Bang 3.5. Bién d¢ gap cua khop goi

< Phan loai gdy xuong theo AO/ASIF (n=32)
Bang 3.2. Phan loai tén thuong theo [Bién d6 van dong gap gdi|[S6 BN |Ty Ié (%)
AO/ASIF (n=32) >125° 15 46,9
Phan loai | S6 bénh nhan | Ty 18(%) 100°-124° 11 34,3
Al 17 53,1% 90°-99° 4 12,5
. A2 4 12,5% <90° 2 6,3
Nhom A —43 4 12,5% Téng 32 | 100
Cong 25 78,1% Nhén xét: Bién do gap g6i >125° chiém
C1 1 3,1% 15/32 BN (46,9%), gap khdp géi tir 100 — 124°
Nhém C 2 4 12,5% chiém 11/32 BN (34,3%), gap g6i tir 90 — 99°
C3 2 6,3% chiém 4/32 BN (12,5%), gap g6i <90° chiém
Cong 7 21,9% 2/32 BN (6,3%).
Tong 32 100% Bang 3.6. Panh gid két qua xa theo R

Nh3dn xét: Nhom bénh nhdn gdy loai A

Sander (n=32)

chiém uu thé véi 25/32 (78,1%). S6 Iugng bénh Phan loai S6 BN Ty I& (%)
nhan gay ddn gian ciing chiém da s6 véi 18/32 Rat tot 15 46,9
(56,2%). Tot 14 43,8
< Thdi diém phau thuét sau tai nan Trung binh 2 6,2
Bang 3.3. Thoi diém phdu thudt sau tai Kém 1 3,1
nan (n=32) Tong 32 100
Thdi diém phau thudt | S6 BN | Ty lé % Nhan xét: 29/32 BN co két qua PHCN rat tot
48h sau gay 9 28,1 va tot (ty 1€ 90,7%), cd 2 BN dat két qua trung
3-7 ngay 22 68,8 binh (6,2%), c6 1 BN két qua PHCN kém (3,1%).
S LT3 weawwan
T8ng 3 100 4.1. Pac diém chung cua do6i tugng

Nhén xét: Phau thuat trong 48h dau chiém
ty 1€ v8i 9/32 BN (28,1%), trong 3-7 ngay chiém
ty Ié cao nhat véi 22/32 BN (68,8%), trong 8 —
14 ngay chi€ém 1/32 BN (chi€ém 3 1%), kh6ng cé
bénh nhan nao phau thuat > 14 ngay vao vién.

3.2. Két qua phau thuat

3.2.1. Két qua gan

< Két qua tinh trang vét mao: Trong sO 32
NB, da s6 bénh nhan sau phau thuat c6 vét md
I|en thi dau vai ty 1€ rat cao (93,8%). Chi c6 mot
ty Ié nhd (6,2%) gap bién chirng nhiém khuan
nong, trong khi khong ghi nhan tru’dng hgp
nhiém khuén sau, V|em xuang hay do mu

< K&t qua ndn chinh 6 gdy trén Xquang
theo Larson — Bostman: Két qua rat tot va tot
chiém 27/32BN (84,4%), két qua trung binh
chiém 5/32BN (15,6%), khéng c6 bénh nhan nao
dat két qua kém

nghién clru. PO tudi trung binh 57,4 + 19,1
tudi, cao nhat 1a 93 tudi va thdp nhét la 18 tuGi.

K&t qua nghién cfu cho thdy nhém tudi
chiém ty 1& cao nhét l1a nhdm trén 60 tudi, vdi
20/32 trudng hdp (62,5%) va gap chu yéu &
nhom bénh nhan nir . Biéu nay phan anh thuc té
rang ngudi cao tudi 1a d6i tugng dé bi anh
hudng nhét, cd thé do tinh trang lodng xuang,
thoai hda, hoéc suy giam chifc nang van dong,
tlr dé lam tdng nguy cd mdc cac bénh ly lién
quan hodc tai nan.

Nguyén nhan gdy gay xuong chd yéu la tai
nan giao théng chiém ty 1€ 19/32 (59,4%). Tai
nan sinh hoat va tai nan lao dong chiém ty Ié
ti€ép theo lan lugt la 31,3% va 9,4%. Két qua nay
cho thdy Su chénh léch nay cé thé dugc giai
thich bgi ddc diém khac nhau cla quan thé
nghién ciru, bao gébm dd tudi, nghé nghiép, khu
vuc sinh s6ng (ndng thon — thanh thi), cling nhu
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diéu kién giao thong va sinh hoat

4.2. Pic diém ton thu’dng giai phau.
Trong tong s6 32 bénh nhan gdy dau dudi xuong
dui, nhom A chiém ty Ié vuot tr6i véi 25/32 trudng
hop (78,1%), trong d6 Al la phan nhdm phé bién
nhat (53,1%). Nhdm C chi chiém 21,9% tdng s&
ca, chi yéu thudc phan nhom C2 (12,5%). Su
chénh 1&ch rd rét nay phan anh dic diém ton
thuong trong nhém bénh nhan dugc khao sat chu
yéu la ton thuong don gian, it di 1&ch.

4.3. Thoi diém phau thuat. Két qua
nghién ctu cho thdy phan I6n benh nhan dudc
phau thudt trong tuan dau sau tai nan, chiém ty
lé 96,9%, trong d6 md trong vong 48 git chiém
28,1%, va tur 3-7 ngay la 68,8%. Chi c6 3,1%
bénh nhan dugc md trong khoang tir 8—14 ngay
va khong cd trudng hop nao phau thuat mudn
hon 14 ngay. Viéc da s8 bénh nhan dugc md
sém trong tuan dau phan anh xu hudng diéu tri
hién nay 1a can thiép ngoai khoa kip thdi nham
han ché bién chiing, rGt ngan thdi gian nam vién
va nang cao kha nang phuc ho6i chlifc nang sau
chan thucng. K&t qua nay tudng ducng vdi
nghién cru cla cac tac gia Nguyén Huy Thanh
(2009)°.

4.4. Két qua phau thuat

< Két qua gan. K& qua phan tich tinh
trang vet md sau phau thuat cho thay ty Ié lién
vét mé thi dau dat 93,8% (30/32 bénh nhan),
ching to hiéu qua cao trong viéc chdm séc hau
phau va kiém soat nhiém tring tai cd s§ nghién
ctu, Chi cd 1 bénh nhan (6, 2%) gap tinh trang
nhiém khuan ndng va khdng cé bénh nhan nao
gap bién cerng nghiém trong hon la nhlem
khuén sau, V|em xudng kém do ma.Ty & nhiém
triing vét md (6,2%) trong nghién ciu nay dugc
xem la kha thap va tuong dong hodc thap han
so V@i nhiéu nghién clu trudc day tai Viét Nam
va trén thé gidi.

Két qua nan chinh trong nghién clru cla
chiing t6i danh gia trén Xquang khdép goi 2 tu
thé& thang/nghiéng sau md dua trén cac tiéu chi
Larson va Bostman (1980). Cac bénh nhan dat
tr trung binh dén rat t6t 27/3ZBN (84,4%) dat
két qua tot va rat tot), khong co két qua kem
Nep khoa co uu diém c§ dinh vitng chdc & gdy
sau khi nan chinh vé& mat g|a| phau, han ché
dudc cac di léch th(r phat do vay phiu thuat két
hgp xuong bang nep vit khoa cho bénh nhén gdy
dau dudi xudng dui cho két qua t6t vé mat phuc
hoi giai phau.

% Két qua xa. Két qua lién xuong dugc
ching tdi danh gid qua Xquang va thang diém
mRUST, két qua 100% bénh nhan lién xuadng,
khong c6 bénh nhan khép gia. Gay vung dau
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xuang va dugc két hgp xuang bang nep vit khoa
lam cho ti € lién xudng cao vugt tréi. Thdi gian
lién xuong trong nghién clru clia chung téi tuong
duong véi nghién cru cla tac gia Vi Van Thuan
(2015) trong dé tat ca 35BN déu lién xudng sau
6 théngr7.

Hinh 4.1. Hinh anh Xquang bénh nhan
truoc va sau phau thuat
(Ngudn: BN bBao Minh P, 22t,
méa BN: 2402002428)

Gay BDXD dac biét la gdy pham khdp (loai
0) thudng anh er<’5ng t6i chifc ndng van dong
ctia khdp g6i néu khdng phau thuat phuc hoi tot
dién khdp, bénh nhan khéng dudc hudng dan
tap van déng phuc hodi chc nang ddng cach. Vi
vay di chiing cling khdp, dac biét la gap gai la di
chirng thudng gap. Trong nghién clfu clia ching
t6i 2/32 BN han ché gap g6i (gap g6i <90°) 4/32
BN gdp g6i 90°- 99°, day la cac bénh nhan cé
ton thuong gdy phic tap dau dudi xuong dui
(C2 va C3) hodc bénh nhan cao tudi, ndm Ilau
PHCN kém. Do d6 dién khdp bi anh hu’dng, khép
90| bat dong 1au dan dén han ché van dong. Két
qua bién do gap goi cua chung t6i tuong du’dng
vGi cac tac g|a trong nudc va nudc ngoai. Nep
khdéa DDXD co uu diém tao thanh khdi viing
chéc c8 dinh & gay, phuc hoi tot giadi phau, dién
khdp bénh nhan c6 thé tap van dong sém sau
md, han ché bién chiing khdp gdi, cai thién tam
van dong khdp.

Trong nghién cltu cta ching toi, két qua
PHCN theo R.Sander ciing dat két qua tuang doi
t6t (29/32 BN dat két qua tr t6t dén rat tot,
2/32 Bn dat két qua trung binh va 1/32 BN dat
két qua kém). Két qua nay tuong duong vai vdi
nhiéu nghién clru trong nudc va quoc té va kha
quan hon so véi 1 s6 tac gia nhu Duong Duy
Thanh (2019)8 bado cdo ty |& nay la 58,3% trén
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36 trudng hgp hodc Nguyén Huy Thanh (2009)6
ghi nhan ty Ié t6t va rat t6t la 42,6% trén 61
bénh nhén. Su khac biét nay cd thé dén tir
nguyén nhan chan thuong, qua trinh van dong
PHCN hodc ki€u gay...

V. KET LUAN

Qua nghién clru cua chung toi tai Bénh vién
Dai hoc Y Ha Noi cho thdy rang phau thuat két
hop xuang bang nep vit khda cho gdy dau dudi
xuong dui la lua chon hiéu qua cho gay kin dau
dudi xuang dui loai A,C dac biét cac trudng hgp
gay phic tap nhiéu manh rGi, gay xuang & ngudi
cao tudi c6 thua xudng, lodng xuong. Cac bénh
nhan dat két qua phuc hoi gidi phau va chic
nang khdp goi tot sau 6 thang.

TAI LIEU THAM KHAO
1. Plc BV. Gay dau dudi xuong dui. Tap Chi Hoc
Viét Nam. 1989;(4):35-38.

2. Schatzker J. Fractures of the Distal Femur

Revisited. Clin Orthop. 1998;347:43.

3. Lindvall E.M SR Infante AF. Distal Femur
Fractures. In: Surgery of the Knee, Fifth Edition. ;
2012:762-772.

4. Mooney V, Nickel VL, Harvey JP, Snelson R.
Cast-brace treatment for fractures of the distal
part of the femur. A prospective controlled study
of one hundred and fifty patients. J Bone Joint
Surg Am. 1970;52(8):1563-1578.

5. Mize RD, Bucholz RW, Grogan DP. Surgical
treatment of displaced, comminuted fractures of
the distal end of the femur. J Bone Joint Surg Am.
1982;64(6):871-879.

6. Thanh NH, Thuy NX. Danh Gia Két Qua biéu Tri
Gay Kin Trén LG6i Cau va Lién L6i Cau Ngudi Lén
Tai Bénh Vién Hi{tu Nghi Viét Birc. Luan van thac
si. Dai hoc Y Ha Noi; 2009. .

7. Thuan VV. banh Gia Ké Qua biéu Tri Phau
Thuat Gay Kin Trén va Lién L6i Cau Xudng Dui 6
NguGi Trudng Thanh Tai Bénh Vién Hitu Nghi Viét
buc. Trudng Pai hoc Y Ha Noi; 2015.

8. Thanh DD. Nghién Ciu Cac Yéu T6 Nguy Cg
Trong Gay Xudng Chi Dudi. Luan van thac si Y
hoc; 2019.

DPANH GIA KET QUA PHAU THUAT NOI SOI PIEU TRI THUNG O LOET
HANH TA TRANG TAI BENH VIEN HO’U NGHI VIET TIEP

TOM TAT

Pat van deé: Loét da day - ta trang tac dong dén
4 triéu ngudi moi nam va cé ti 1é udc tinh khoang 5-
10% déan s trén thé gidi [2]. Mac du ti Ié bénh da
giam xubng rat nhiéu trong mét thap ky vira qua. Tuy
nhién, cac bién chung cua bénh van khéng thay doi
[2]. Bién chitng thling xay ra vdi ti 1€ 2-10% trong cac
bénh nhan loét da day ta trang, vGi nguy cd tir vong
cao, dac biét & ngu‘d| I6n_ tudi, voi t| Ié la 10- -40%[4].
Theo khuyen céo hdi phau thuat noi soi thé gidi, chi
dinh m6 cdp clru s6m nhat co the doi véi phan I6n
trudng hgp bénh nhéan thung 8 loét hanh ta trang,
trong dé phau thuat ndi soi_ mang laj nhiéu loi ich.
Nghién clru nham danh gia két qua phau thuat noi soi
diéu tri thung 8 loét hanh ta trang tai Bénh vién Hiu
Nghi Viét Tiép d nhém ngudi bénh trén. Doi tugng
va phuong phap nghlen clfu: Gom tat ca bénh
nhan dugc phau thuat n0| soi khau 16 thung 0 loét
hanh t4 trang tai Bénh vién Hitu Nghi Viét Tiép tur
thang 01/2020 den thang 06/2025 Cac du liéu nghlen
cfu bao gom cac dic diém lam sang, can lam sang,
d3c diém phau thudt, tai bién, bién chiing sau phau
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thuat va theo doi sau phau thuét. Két qua: Co 180
ngerl bénh da dugc phau thuat ndi soi khau 16 thung
6 loét hanh ta trang tai Bénh vién Hitu Nghi Viét tiép
tir thang 1/2020 dén thang 06/2025, trong dé nam
gap 4 lan nir, do tu0| trung binh Ia 48,3+19,6. Mua
khai phat benh cht yé&u 1a dong xuén chlem 64,5%.
Yéu t6 nguy cd phé bién nhét la s dung rugu, chlem
57,2%. Co 11 bénh nhan (6, 1%) c6 chi s6 Boey la 1
dlem con lai déu 1a 0 diém. Ti 1& bién chirng sau mo
la 3, 4% K&t luan: Phau thut ndi soi diéu tri thing &
Ioet hanh ta trang la mot perdng phap didu tri hiéu
qua va ¢6 nhiéu uu diém bao gdm gidm dau sau mo,
rUt ngan thdi gian diéu tri, ti 1€ bién cerng va ti lé to
vong thap T4 khéa: Phau thuat ndi soi, thung & loét
hanh ta trang, viém phic mac.

SUMMARY
EVALUATE OUTCOME OF LAPAROSCOPIC
SURGERY REPAIR PERFORATED DUODENAL

ULCER IN VIET TIEP FRIENDSHIP HOSPITAL

Introduction: Peptic ulcer disease (PUD) affects
four million people worldwide annually and has an
estimated lifetime prevalence of 5-10% in the general
population. Although the global prevalence of PUD has
dramatically decreased in the past decades, the
incidence of its complications has remained constant.
Perforation occurs in 2—-10% of cases of PUD with a
high risk of mortality, especially among the elderly.
The mortality rate of PUD perforations is in the range
10-40%. World Society of Emergency Surgery (WSES)
recommend performing surgery as soon as possible

13



