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sOc va qua tai dich. TUr cac két qua nay, chlng
toi ki€n nghi cac bac si lam sang nén xem xét
danh gia dong thgi ca bon yéu t6 tién lugng da
xac dinh trudc khi quyét dinh xudng thang dich
truyén nham tang tinh an toan cho bénh nhi.

V. KET LUAN VA KIEN NGHI

Két luan: Két qua diéu tri s6c SXHD & tré
em tai Bénh vién San nhi Soc Trang rat thanh
cong vdi ty Ié song 100%. Tuy nhién, ty 1€ that
bai khi chuyén ttr dung dich CPT sang dién giai la
dang k& (36,8%). Bdn yéu t6 tién lugng doc 1ap
cho su that bai nay da dugc xac dinh, bao gom:
Hct IGc vao sbc >45%, va tai thdi diém chuyén
dich c6 Albumin mau <25g/L, Lactate mau
>2mmol/L, va Creatinin tang >1,5 lan.

Kién nghi: Viéc danh gia dong thgi bon yéu
to tién lugng (Hct lic vao soc, albumin, lactate,
va creatinin tai thdi diém chuyén dich) la can
thiét trudc khi quyét dinh xudng thang dich
truyén. Tich hgp cac chi dadu nay vao quy trinh
diéu tri c6 thé gilp ca thé hoa diéu tri va téng
tinh an toan cho bénh nhi.
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KET QUA THAY KHOP GOI TOAN PHAN SU’ DUNG PUONG MO
CANH TRONG XU'O'NG BANH CHE TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tiéu: Nghlen ctu danh gia két qua phau
thuat thay khdp gdi toan phan sif dung dugng mo
canh trong xucng banh che tai Bénh vién Hiu ngh|
Viét bic. POi tugng va perdng phap nghlen ciru:
Nghlen clu mo ta cat ngang hoi ciu khong d6i chiing
trén 51 bénh nhan véi 51 khép gbi thay st dung loai
khdp c6 xi mang khdng thay dién sun banh ché st
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dung dutng m6 canh trong xudng banh ché tai Bénh
vién Hiiu nghi Viét blc tu thang 1 ndm 2024 dén
thang 3 ndm 2025. Két qua Pa s6 bénh nhan trén
60 tudi (88, 3%), trong d6 nir gii chiém ty 1& 76,5%.
Két qua phuc hoi chic ning theo thang diém KFS tr
45.4 £6.3 én 86.6 + 5.1 va KS tur 45.3 + 8.5 |én 87.9
+ 4.8, trong do két qua tot va rat tot chi€ém 100%.
Ket Iuan Thay khdp gbi toan phan sur dung derng
mé canh trong banh ché mang lai két qua tot, gidp
bénh nhan phuc hodi chirc ndng khdp g6i, ndng cao dai
s6ng ca nhan.

T khoa: Thoai hoa goi, thay khdp gi toan phan

SUMMARY
OUTCOMES OF TOTAL KNEE ARTHROPLASTY

USING THE MEDIAL PARAPATELLAR APPROACH
AT VIET DUC UNIVERSITY HOSPITAL
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Objective: This study evaluated the clinical
outcomes of total knee arthroplasty (TKA) using
medial parapatellar approach (MPA) at Viet Duc
University Hospital. Methods: We conducted a
retrospective,  descriptive  cross-sectional  study
(uncontrolled) of 51 patients (51 knees) who
underwent cemented TKA without patellar resurfacing
using the MPA between January 2024 and March
2025. Demographics and functional outcomes were
collected, including Knee Society Knee Score (KS) and
Knee Society Function Score (KFS). Results: Most
patients were older than 60 years (88.3%), and
women accounted for 76.5% of the cohort. Mean KFS
improved from 45.4 = 6.3 preoperatively to 86.6 £ 5.1
postoperatively, and mean KS improved from 45.3 +
8.5 to 87.9 £ 4.8. The proportion of good-to-excellent
outcomes was 100%. Conclusions: Total knee
arthroplasty using the medial parapatellar approach
yielded good to excellent results, significantly
improving knee function and patients’ quality of life.

Keywords: Knee osteoarthritis, Total Knee
Arthroplasty — TKA

I. DAT VAN DE

Thoai hdéa khép (THK) la mbt bénh cd xudng
khdp man tinh phd bién, anh hudng khoang 250
triéu nguGi trén toan thé gigi'. Thoai hoa khdp
dac trung bai tinh trang hay hoai sun khdp, keém
theo ton thuong dudi sun, mang hoat dich va
bao khdp. Do cac yéu td nguy cd nhu: béo phi,
Id30 hoda va chan thudgng khdp ngay cang gia
tang, ty 1& m3c méi va ty 1& hién mac thoai hda
khdp cling dang gia tédng?. Thoai hda khdp co
thé gdp & tit ca cac khdp, nhung hay gap &
khdp gdi. Khi cac phuong phap diéu tri bao ton
that bai, phau thuat thay khdp géi toan phan
dugc xem la phudng phap diéu tri uu tién cho
bénh nhéan thoai hda khdp goi (THKG)

Co nhiéu derng mé dad dugc mo ta cho phau
thuat thay khdp goéi toan phan, bao gom: dudng
md canh trong xudng banh ché (medlal
parapatellar — MPA), dudng md dudi cd rdng
trong (subvastus medialis — SV), dudng mé giira
cd rong (midvastus — MV) va dudng mé giiia
xuong banh ché - canh ngoai (lateral
parapatellar — LPA). Trong sG nay, MPA dugc sU
dung phé bién nhét va dudc coi la tiéu chuan dé
so sanh vGi cac phuang phap khac.

Hién nay, tai Bénh vién H{tu nghi Viét buc,
chlng t6i cha yé'u sur dung. derng md MPA trong
thay khdp 90| gidp tlep can va boc 10 khdp 90|
dé dang. Nham danh gia tinh hiéu qua cla V|ec
st dung dudng m& MPA so vdi cadc dudng mé
khac trong thay khdp goi, chung toi tién hanh
nghién clu deé tai: Panh gid két qua phau thudt
thay khdp gbi toan bo s’ dung duoing mé MPA.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. POi tugng nghién ciru: Nghién clu

51 BN bi THKG nguyén phat véi 51 khdp goi
dugc thay toan bd s dung dufdng mé& MPA tai
khoa Phau thudt chi trén va Y hoc thé thao-
Bénh vién H{tu nghi Viét Buc tur thang 1 nam
2024 dén thang 3 nam 2025

2.2, Phu’dng phap nghién ciru: Nghlen
ctru hoi clru, mo ta, khong nhdm chirng, 1dy mau
thuan tién.

2.3. Tiéu chuan lva chon

Tiéu chuédn lira chon: Bénh nhan mé thay
khdép gbi toan bo sir dung du’dng mé MPA. bBay du
ho sd bénh &n, phim XQ trudc va sau phau thuat,
bénh nhan dong thuan tham gia nghién cuu

Tiéu chuén loai tri: Chan bén phau thuat
cd di ching gdy xuong cli, bénh badm sinh chi
dudi, bénh than kinh chi duGi, bénh khdp man
tinh cta khdp hang, cd ban chan, nhiém trung
khép gbi. H6 sd bénh an khong du thong tin
nghién clru. Bénh nhan khong dong y nghién clu.

2.4. Ky thuat mé

Tu thé bénh nhan: Nam nglra

Phuong phap vé cam: Gay té tdy song
hodc gay mé

Cach thirc phdu thust:

buong rach da: Bt dau tir phia trén cuc
trén xuong banh ché khoang 5cm, vong qua bd
trong xuong canh ché, ma& rong xudng dudi tdi
bg trong cla 16i c xuong chay. Thuc hién khi
goi gap.

Hinh 1: BPuong rach da

Boc 16 khdp: bt dau trén gan t& dau, vong
qguanh bg trong xugng banh cheé (cach bag trong
xudng banh ché khoang 1cm), xung phia trong
gan banh ché dén bg trong cu chay. Lat xudng
banh ché ra ngoai, loai bé khGi m3d Hoffa, gai
xuang [6i cdu va mam chay, chéi xugng quanh
banh ché ,ddy chang chéo khdp gGi, cdt hai sun
chém kem hoat dich viém.

Hinh 2: Rach canh trong banh che, lat
xuong banh ché ra ngoai, boc 16 khop goéi
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Chuén bi xuong dui va mém chay:

Cat dau xa xuong dui: Khoan 6ng tay dui,
dat thudc véi goc veo ngoai 5-7° theo do dac
trudc mé; thudng cat 9-10 mm 16i cau dui.

Cat xugng mam chay: Dat bd dinh vi cat
mam chay vdi thanh gidong truc (ngoai 6ng
tdy) hudng tUr tdm khdp go6i dén tam khdp
cd chén, chinh gbc nghiéng sau cla mam
chay (géc Slope), chinh khay cat theo mirc do
ton thuong. 3

Kiém tra khoang gdp va duoi sau khi cit 2
lat co ban béng dung cu Gap thur.

Cat cac lat cat trudc sau, nghiéng trudc,
nghiéng sau cua dau xa xuang dui theo trg cu.

Thu khdp: Bat khdp thar (dui, chay + miéng
dém) danh gia do viing cta khdp trén cac mat
phdng coronal/sagittal khi van dong géi. Kiém tra
sai léch xuong banh ché khi van dong goi,
thudng gép nhat 1a 1&ch ra ngoai, cd thé xur tri
bang giai phéng ngoai tiéu chudn. Trong cac
trudng hgp cd dau hiéu sai léch vi tri khdp nhan
tao, can chinh lai vi tri clia cac thanh phan.

Pat khdp nhan tao: Bat khép nhan tao co
gan xi méang, ddt phan dui trudc sau do
ddt phan khay mam chay va miéng dém thur. Gilr
gbi & tu thé dudi hoan toan, chG xi mang cling
han, kifm tra d6 léng chdt rdi thay miéng
dém polyethylen kich thudc phu hgp.

Hinh 3: Bat khop thu’ va khdp nhan tao
A: Khép thir. B: Khdp gbi nhan tao
Don sach xi mang thura quanh khdp nhan tao.
Cam méu cho bao hoat dich va mép cg bj cat.
Dat dan luu ap luc &m canh khdp g6i nhan tao
Khau chdc bao khdp va canh trong banh
ché. Khau da theo giai phau
B&ng chun tir ¢6 chan dén dui
Ill. KET QUA NGHIEN CU'U
3.1. Pac diém chung cua nhém dai
tugng nghién ciru
Bang 3.1. Pac diém chung

N—— A . SO bénh|.. ..
bac diém Phan loai nhan Ty lé
<60 6 11.7

Tudi 60-69 24 471
>70 21 41.2

64

Nam 12 (235
Gidi NG 39 1765
Nhe can (BMI <18,5) 0 0
Binh thudng (BMI
Chi s6 18,5-22,9) 2 |41
BMI | Thua can (BMI 23-
545 10 |19.6
Béo phi (BMI =25) | 19 |37.3
Khép goi Phai 19
dugc thay Trai 32

3.2. Két qua diéu tri
Bang 3.2. Két qua chuc ndang khdp géi
theo KFS (Knee Functional Score)

Phan Trudéc mo Sau md
loai | SO khép goi [Ty 1€ S6 khép goi [Ty 1é
Rat tot 0 0 49 96.1
Tot 0 0 2 3.9
Kha 1 2.0 0 0
Kém 50 98.0 0 0

Diém trung binh KFS trong nghién cltu trudc
mé la 45.4 +6.3, diém thap nhat la 25, I6n nhat
la 60. Biém KS sau mé |a 86.6 + 5.1, diém thap
nhét 13 70; I6n nhat 1a 90 diém.

Bang 3.3. Két qua chic nang khop goi

theo KS (Knee Score)
Phan Truéc md Sau md
loai |SO6 khép gdi|Ty 1€ |S6 khép goiTy lé
Rat tot 0 0 48 94.1
Tot 0 0 3 5.9
Kha 0 2.0 0 0
Kém 51 98.0 0 0

Diém trung binh KS trong nghién cliu trudc
mé la 45.3 + 8.5, diém thap nhat la 25, I6n nhéat
la 59. Piém KS sau mé |a 87.9 + 4.8, diém thap
nhét 13 75; I6n nhat 1a 95 diém.

IV. BAN LUAN

4.1. Dic diém chung ciia nhém nghién
clru. Trong 51 bénh nhan thay khép g6i str dung
dudng mé MPV, tudi trung binh l1a: 67.3 7.6.
Trong d6, sd ngudi bénh trén 60 tudi chiém
88.2%. Diéu nay cho thay s6 lugng bénh nhan
thay khdp gdi nhan tao ty 1& thudn véi s6 tudi
cta bénh nhan. Ty Ié nay cling tudng duadng vdi
cac két qua cua tac gid nudc ngoai nhu
Dalathorn Wathsuleelanond (2025)® va Sean P
Ryan (2023)* véi dd tudi trung binh 13 67 + 6 va
67,4 va cling nhu cac tac giad trong nudc nhu
Nguyen Hoang Duy Tién (2021)°, Vi TruGng
Thinh (2024)% véi dd tudi trung binh [an lugt 1a
64,8 £ 6,9 va 64,9 + 6,1. Khong cd gidi han tudi
cho cac bénh nhan thay khdp goi, tuy nhién do
tudi ly tudng nhat thudng tir 60-75 tudi, vi cac
bénh nhan dudi 60 tudi c6 nguy co thay lai khép
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gdi cao; con cac trudng hap trén 75 tudi thi nguy
cd bién chirng va ty |é tir vong cao han.

Trong nghién clu nay, cd 39/51 bénh nhan
la nit gigi. chiém ty & 76.5%); cd6 12/51 bénh
nhan nam gigi, chiém ty I&. Ty |é nay tuong
dong vGi tac gid nudc ngoai  nhu
Dalathorn Wathsuleelanond (2025)3 véi ty 1€ nit
gidi la 75% va cac tac gia trong nudc nhu Vi
Trudng Thinh (2024)%, Nguyén Hoang Duy Ti€n
(2021)> vGi ty 1€ nir gigi lan lugt la 87.5 va
83.3%. S& di cd su khac biét nay do phu nir cé
thu thé estrogen & sun khdp va xuong dudi sun;
suy gidam estrogen quanh-sau man kinh lién
quan tang biéu hién cac men thodi hda (MMPs)
va cytokine viém, thic ddy thoai hda sun va dau.
Ngoai ra Nir thudng céd Q-angle 16n hon, anh
hudng tai luc banh che—dui, lam téang nguy cc
qua tai khu trd va thoai hoa.

4.2. Piém lam sang, chirc ndng khép
goi: Chung t6i danh gia chirc nang khdép goi dua
theo 2 thang diém: KS (Knee Score) va KFS
(Knee Function Score)

Piém 1am sang khdp g6i (Knee score) danh
gid triéu chiing dau, d6 viing khdp, tdm van
ddng cd su cai thién rd rét trudc va sau mo, tir
45.3 + 8.5 truc mé 1én 87.9 + 4.8 sau md Vdi
ty 1& 100% t6t va rat t6t. Diéu nay cho thay
phau thuat thay khdép gO| VGi du’dng m& MPA
gilip cai thién ro rét chlc nang khdp goi. Két qua
nay cling giéng vdi cac nghién cltu cla tac gid
ngoai nudc nhu: Mehdi Teimouri (2025)7,
Federica Rosso (2018)8 v4i diém KS [an lugt [a tir
36,1 £ 8,0 trudc md I1én 75,8 £ 8,4 sau mé va
45,3 +£17,8 truc mé 1én 80 +15,1 sau md. Va
két qua nay ciing tuong tu vdi cac nghién clu
cla tac gia trong nudc nhu: Nguyén Hoang Duy
Tién (2021)°> nghién ctu trén 66 khdp goi nhan
tao toan phan, diém KS trudc mé la 49,3 +8,4,
sau md la 74,4 £5,8; Vi Trudng Thinh (2024)°
nghién clu trén 41 khdp g6i nhan tao toan
phan, diém KS sau md 1a 90,0 + 10,2.

Piém chirc ndng khdp g6i (KFS) dua trén
kha néng di lai, 1én xubng cau thang, su trg gilp
cla dung cu ho trg cho viéc di lai. Trong nghién
cltu cta ching tdi, diém KFS cd su cai thién rd
rét tir 45,4 + 6,3 1én 86,6 £ 5,1 vdi ty Ié rat tot
dat 94.1%, t6t dat 5.9%. Két qua nay ciing
tuong dudng vdi cac tac gid trong va ngoai nudc
nhu: Federica Rosso (2018)8 tir 45,4 +£18,6 trudc
mé lén 64,9 + 25,4 sau md, Nguyén Hoang Duy
Tién (2021)° KFS trung binh trudc mé 1a 37,7 +
7,4, saumo 1a 78,1 + 3,6.

4.3. Bién chirng. Ching t6i khong phat
hién bién chirng gdy xudng, trdt khép sau mé.

CS 4 trudng hop vét thuong cé biéu hién tay,
sung né sau md, da dugc diéu tri khang sinh,
chuom mat két hdp thay bang hang ngay. Sau 2
tuan diéu tri vét mé kho, lanh tot.

Nhiém trung la bién chiing dang sg cla thay
khdp g6i. Mot s6 nguyén nhan gay tang nguy cd
nhiém trung da dugc bao cao bao gém: béo phi,
suy dinh duBng, hat thudc 13, dai thao dudng,
viém da khdp dang thap, tién s str dung thu6c
(fc ché mién dich, phau thuat nhiéu [an khdp gi.

V. KET LUAN

Thoai hda khép 96i la tinh trang bénh ly, anh
hudng dén chic nang khdp g6i va suc khoe
bénh nhan. Phau thuat thay khdp goi toan phan
st dung dudng m& MPA mang lai két qua tot vé
van dong, chiic nang cho bénh nhan thoai hda
khdp gdi giai doan mudn.
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DANH GIA KET QUA PIEU TRI GAY KiN MAM CHAY SCHATZKER V, VI
BANG HAI NEP VIiT KHOA TAI BENH VIEN PA KHOA KHU VU’'C THU PUC

P6 Quang Sang!, Nguyén Phwong Nam!, Pinh Thanh Truong?

TOM TAT

Pat van dé: banh gia diéu tri gay kin mam chay
Schatzker V, VI bang hai nep vit khoa tai bénh vién ba
Khoa Khu Vuc Thu bic. Po6i tugng va phuong
phap ,nghién ciru: Nghién ciu tién clu va nghién
ctu cdt ngang trén 39 bénh nhan bi gay kin mam
chay Schatzker V, VI dugc didu tri ket hgp xudng
bang nep vit khoa mam chay ngoai va sau trong tai
bénh vien DPa Khoa Khu Vuc Thua Du‘c tur thang
01/2022 den thang 12/2024. Két qua T6ng s6 39
bénh nhan gém 15 nam va 24 nit gdy mam chay loai V
(13 ca), loai VI (26 ca). PO tudi trung binh 44,9 + 15,7;
nho nhat 21, I6n nhat 80, véi thdi gian theo d0| sau
phau thuat trung binh la 16 7+6,5 thang Két qua lién
xuong sau phau thuat 13 38 benh nhan (97,4%), 01
bénh nhan (2 6%) bi khdp gia. Diém Rasmussen trung
binh sau mo Ia 27,18 + 2,7 trong do ti 1& phuc h0| chic
nang khdp goi theo phan loai Rasmussen t6t va rat tot
chiém 97,4%, trung binh chiém 2,6%, khéng c6 trudng
hop nao kém. Két luan: Két hgp xuang gdy kin mam
chay phan loai Schatzker V-VI bang hai nep V|t khoa
mang lai két qua phuc hoi tot va rat tot trong giai phau
va chirc néng.

SUMMARY

THE EVALUATION OF TREATMENT
OUTCOMES FOR SCHATZKER TYPE V AND
VI CLOSED TIBIAL PLATEAU FRACTURES

USING DUAL LOCKING PLATE AT THU DUC

REGIONAL GENERAL HOSPITAL

Background: Evaluation of treatment for
Schatzker Type V and VI closed tibial plateau fractures
using dual locking plates at Thu Duc Regional General
Hospital. Materials and Methods: This prospective,
cross-sectional study included 39 patients with
Schatzker Type V and VI closed tibial plateau fractures
who underwent open reduction and internal fixation
with lateral and posteromedial locking plates at Thu
Duc Regional General Hospital from January 2022 to
December 2024. Results: A total of 39 patients were
included, with 15 males and 24 females. There were
13 cases of Schatzker Type V fractures and 26 cases
of Type VI. The average age was 44.9+15.7 years,
ranging from 21 to 80 years. The average follow-up
period after surgery was 16.7£6.5 months. Bone
union was achieved in 38 patients (97.4%), while 1
patient (2.6%) developed nonunion. The average
postoperative Rasmussen score was 27.18+2.7. The
rate of good and excellent knee joint function recovery

1Bénh vién Da khoa khu vuc Thu Duc

Chiu trach nhiém chinh: Nguyén Phugng Nam
Email: phuongnamdhyd06@gmail.com

Ngay nhan bai: 3.10.2025

Ngay phan bién khoa hoc: 14.11.2025

Ngay duyét bai: 5.12.2025

66

according to the Rasmussen classification was 97.4%,
with 2.6% rated as fair, and no cases rated as poor.
Conclusion: Open reduction and internal fixation of
Schatzker Type V — VI closed tibial plateau fractures
with dual locking plates has good and excellent
anatomical and functional recovery outcomes.

I. DAT VAN DE

Gay xuogng mam chay la chdn thuong tuang
dG6i hi€m gap nhung nghiém trong, chiém khoang
1% tdng s6 ca gdy xudng. Dac biét, gdy hai mam
chay (Schatzker loai V va VI) la dang tén thucng
phuc tap, dat ra nhiéu thach thirc trong diéu tri va
phuc hoi do nguy cd bién chiing cao.

Bénh vién Pa Khoa Khu Vuc Thu Dac da
thuc hién nhiéu ca phau thuat gdy mam chay
Schatzker V, VI bang nep vit. Tuy nhién, bénh
vién chua cd nghién clu danh gia t6ng thé hiéu
qua diéu tri. Vi vay, nghlen clru nay dugc thuc
hién v&i muc tiéu danh g|a két qua phau thuat
két hgp xuang gay kin mam chay Schatzker V,
VI bang hai nep khda tai bénh vién.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru. Tat ca cac
bénh nhan d& dugc chan doan gdy mam chay
Schatzker V, VI dugc phau thuat két hop xuang
bang hai nep vit khéa khda mam chay ngoai va
sau trong tai Bénh vién Da khoa khu vuc Tha
buc tir 01/2022 dén 12/2024.

- Tiéu chudn chon bénh:

+Bénh nhan dugc chan doéan gdy kin mém
chay phan loai theo Schatzker V, VI c¢ chi dinh
phau thuat két hdp xudng bang hai nep khoéa
mam chay ngoai va sau trong tai Bénh vién ba
khoa khu vuc Tha burec.

+ Bé&nh nhén trén 18 tudi.

+ Gdy mam chay phan loai Schatzker V, VI
do nguyén nhan chan thuong.

+Bénh nhan dong y tham gia nghién clu.

- Tiéu chuan loai tru:

+Bénh nhan cé chdng chi dinh phau thuét vi
bénh ly noi khoa.

+ Nhitng bénh nhan c6 gdy mam chay kém
cac ton thuang khéc tai viing g6i nhu: ton thuong
mach khoeo, ton thuong day chang, gdy dau dudi
xuang dui hodc xuang banh ché cling bén.

+ Gay xuong do bénh ly.

+ Bénh nhan tr chdi tham gia nghién clru.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién clu



