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binh 1,1 + 0,38 (0,5-1,5) ml. Ty Ié thanh cong
ky thuat la 100%, cam mau cap ciu 55/55 bénh
nhan (100%). Ty |é chay mau tai phat cong don
trong 12 thang (10,84%). Triét tiéu bui gian tinh
mach tdm vi sau 3 thang tiém histoacryl
(94,45%), thdt vong cao su (86,21%). Bién
ching hay gap nhat la dau thugng vi 15,66%;
khong c6 trudng hgp nao nhiém trung huyét,
khong tdc mach xa.
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MOI TUONG QUAN GITA LAM SANG, X- QUANG VA MRI CUA
KHOP QUAY TRU DU'O’I SAU PHAU THUAT PIEU TRI GAY GALEAZZI

TOM TAT

Pat van dé: Gay Galeazzi, bao gom gdy than
xugng quay kem trat khc’ip quay try du‘c’fi (KQTD),
thudng dugc diéu tri phau thuat. Mac du V|ec phuc hoi
hoan hao giai phau xuong quay sé gilp phuc hoi
KQTD nhung nhiéu bénh nhan van con dau dai dang
hoac mat vitng khdp, goi y kha ning céc tén thucng
phu‘c hgp sun sgi tam g|ac (PHSSTG) khong lanh.
Nghién ctru nay du’dc thuc hién de khao sat mdi tuang
quan glu’a két qua lam sang va hinh anh hoc KQTD
sau phau thuat diéu tri gay Galeazzi. DPOI tugng va
Phuong phap nghlen ctru: Nghién ctru hdi ¢clru, mé
ta cat ngang trén 34 bénh nhan da dudc phau thuat
diéu tri gdy Galeazzi theo phac dd6 chuan (két hap
xuong quay bang nep vit, ¢ dinh KQTD bdng kim
Kirschner néu mat virng, nep bot canh ban tay tu thé
ngu‘a) t6i thiéu 12 thang. Cac bénh nhan dugc danh
gia 1am sang (dau, nghiém phap bap bénh quay truy,
nghiém phap nén PHSSTG), chiic ndng (tam van
dong, suc cg, DASH), X-quang (do do chénh quay tru
- UV, dd rong khe khdp — W, trat khdp) va MRI (trat
khdp, ton terdng PHSSTG) Ket qua: Két qua chirc
nang lam sang kha tot, vai dlem DASH trung binh la
26,44; ROM sdp-nglra rat t6t va t6t dat 79,5%; Iuc
n&m va lyc sdp-nglra lan lugt la 76,7% va_ 79,5% )
v@i tay lanh. Tuy nhién 52,9% bénh nhan van con dau
va 26,5% c6 nghiém phap bap bénh quay tru duong
tinh. X-quang ¢ UV va W binh thuGng lan lugt la
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Lé Ngoc Quyén', Kién S6 Thone?

94,1% va 85,3% nhung ¢ 20,6% ban trat hay trat.
MRI phat h|en co ton thu‘dng PHSSTG (Palmer 1) o]
100% bénh nhan. Két Iuan Cé su khong tuang dong
r rét gilta 1dm sang va hinh anh hoc sau phau thuat
gay Galeazzi theo phac do kinh dién. Két qua cerc
nang lam sang kha tot, nhung MRI phat h|en ton
thuong PHSSTG & 1Q0% trudng hdp - ggi y nguyén
nhan gay dau dai dang cho hon mét nira s6 bénh
nhan. Ta’ khoa: Gay Galeazzi, Khép quay tru dudi,
Phirc hdp sun sgi tam giac, Cong hudng tir.

SUMMARY

CORRELATION BETWEEN CLINICAL
FINDINGS, RADIOGRAPHY, AND MRI OF
THE DISTAL RADIOULNAR JOINT AFTER

SURGICAL TREATMENT FOR GALEAZZI

FRACTURES

Introduction: Galeazzi fracture, involving a
radius shaft fracture with distal radioulnar joint (DRUJ)
dislocation, is commonly treated surgically. Although
perfect anatomical restoration of the radius aims to
restore DRUJ stability, many patients still experience
persistent pain or DRUJ instability, suggesting the
possibility of unhealed triangular fibrocartilage
complex (TFCC) injuries. This study was conducted to
investigate the correlation between clinical outcomes
and imaging findings of the DRUJ after surgical
treatment for Galeazzi fractures. Methods: A
retrospective, cross-sectional descriptive study was
conducted on 34 patients who underwent surgical
treatment for Galeazzi fracture according to the
standard protocol (open reduction and internal fixation
[ORIF] of the radius with plate and screws, temporary
DRUJ fixation with Kirschner wires if unstable, above-
elbow cast in supination) with @ minimum follow-up of
12 months. Patients underwent clinical assessment
(pain, DRUJ ballottement test, TFCC compression
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test), functional assessment (ROM, muscle strength,
DASH score), radiography (ulnar variance - UV, joint
space width — W, DRUJ instability), and MRI (DRUJ
instability, TFCC lesion). Results: Clinical functional
outcomes were relatively good, with a mean DASH
score of 26.44; very good and good pronation-
supination ROM reached 79,5%; grip strength and
pronation-supination strength were 76.7% and 79.5%
respectively, compared to the contralateral side.
However, 52.9% of patients still experienced pain, and
26.5% had a positive DRUJ ballottement test.
Radiographs showed normal UV and W in 94.1% and
85.3% respectively, but 20.6% showed DRUJ]
subluxation or dislocation. MRI detected TFCC lesions
(Palmer Type 1) in 100% of patients. Conclusion:
There is a clear discrepancy between clinical findings
and imaging results after standard surgical treatment
for Galeazzi fracture. Clinical functional outcomes are
relatively good, but MRI detected TFCC lesions in
100% of cases - suggesting this as the cause of
persistent pain for more than half of the patients.

Keywords: Galeazzi fracture, Distal radioulnar
joint, Triangular fibrocartilage complex, Magnetic
Resonance Imaging.

I. DAT VAN PE

Gay Galeazzi - gay than xuong quay kem
theo trat khdp quay tru dudgi (KQTD) - la mot
dang chan thuong tuong déi it gap, chi€ém
khoang 3-7% tdng s6 gay xuong cang tay &
ngudi I6n. Diéu tri bao ton gdy Galeazzi terdng
mang lai két qua kém, do dé phau thudt md nén,
két hop xuong (KHX) quay bdng nep vit va
xuyén kim Kirschner bdt dong tam KQTD khi
khdp con mat virng la mot phuong phap kinh
dién3s. V@ ly thuyét, viéc cd dinh viing chéc
Xuong quay sé gian ti€p phuc hdi su' 6n dinh cla
KQTD va thgi gian bat dong KQTD tir 4-6 tuan la
du dé& phuc héi ton thuong cua PHSSTG. Tuy
nhién, trong thuc t€ l1am sang, ngay ca khi X-
quang cho thdy xuang quay da lanh va phuc hoi
giai phau tot, nhleu bénh nhan van con cac triéu
chiing nhu dau cd tay phia tru, yéu siic cdm
ndm, han ché sdp nglra hodc mat virng KQTD7,
Tinh trang nay d&t ra nghi van la liéu tén thuong
PHSSTG c6 thé phuc hdi hay khdng. Vi vdy,
ching téi thuc hién nghién clru nay nhdm muc
dich khao sat va danh gia mai tudng quan giCra
két qua lam sang, X-quang va hinh anh céng
hu‘dng tr (MRI) cua KQTD sau phau thuat diéu
tri gay Galeazzi.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Nghién cliu hoi
clru md ta cat ngang
2.2. P6i tugng nghién cilru: Bénh nhan
dugc chan doan gdy Galeazzi, d& dugc diéu tri
phau thuat tai Bénh vién Ba khoa Khu vuc Cu
Chi, TP.HCM, trong khodng thdi gian tur thang

134

01/2019 dén thang 10/2022.

Tiéu chudn lua chon bénh nhin vao
nghién citu bao gobm: (1) bénh nhan trong do
tudi tir 18 dén 70 tudi; (2) dudc diéu tri theo
cing mdt phac dd: si dung dudng mé trudc
ngoai cang tay dé boc 16 & gdy xuong quay, sau
dé ti€n hanh nan va ¢6 dinh bang nep vit. Sau
khi phuc hoi hoan hao chiéu dai va giai phau
xuong quay, su 6n dinh ctia KQTD dugc danh
gid truc tiép trong md bang nghiém phap bép
bénh quay tru. Doi v8i cac trudng hgp xac dinh
KQTD mat viing thi khdp dugc cd dinh tam thdi
bang kim Kirschner trong 4-6 tuan; (3) thoi gian
tr 10c phau thudt KHX dén thdi dlem danh gia toi
thi€u 1a 12 thang va (4) X-quang cho thdy xuong
quay da lanh.

Tiéu chudn loai tri’ bao gém: (1) c6 can
léch xuong quay (trén X-quang cang tay thang,
chi s6 MRB va LMRB cla tay lanh va tay bi ton
thuong tuong ducong nhau; trén X-quang
nghiéng, gap goc mdt long cia dau xa xudng
quay kh6ng qua 20°); (2) c6 gay xuang kém theo
G tay cung bén nhu dau dudi xucng quay, dau
dusi xuong try, hodc xuong cd tay; (3) cd tién st
chan terdng hodc phau thuat trudc do & vung
khuyu, cdng tay, hodc cd tay bén tén thuong va
(4) khong dong y tham gia nghién ctru.

2.3. Phuong phap thu thap dir liéu va
cac bién so. DU liéu dugc thu thap thong qua
hG sd bénh an va tham kham truc ti€p tai thdi
diém tai khdm sau 12 thdng. Cac bién s8 nghién
ctru dugc chia thanh bon nhém chinh.

- Cac dic diém trudc can thiép: tudi, gidi
tinh, nghé nghiép, tay chan thuong, phan loai
gay theo Rettig (loai I la gdy trong khoang
7,5cm tinh tr bé mat khdp KQTD va loai II la
gay cao haon) va AO, gdy mom tram tru di kem.

- Péanh gid 1dm sang: dau (bd tru cb tay hay
viung KQTD); nghiém phap bap bénh quay tru
(DRUJ ballottement test) & 3 tu thé: trung tinh,
sap va ngua (duong tinh khi c6 mot tu thé bat
ky c6 dau hiéu mat virng); nghiém phap nén
PHSSTG (TFCC compression test) dé kiém tra
ton thucng PHSSTG - ép va xoay cd tay V& phia
tru, duong tinh khi bénh nhan thay dau.

- Banh gia phuc hoi chirc nang: Bién d6 van
ddng (ROM) clia cang tay va c6 tay; luc ndm ban
tay va luc sdp nglra cang tay dugc danh gid va
so sanh vd@i bén d6i dién, ghi nhan dudi dang ty
|é phan trdm; thang diém DASH (Disabilities of
the Arm, Shoulder, and Hand).

- Danh gid hinh anh hoc: tat ca bénh nhan
déu dugc chi dinh chup X-quang va cong hudng
tlr (MRI) khdp cd tay. Phim X-quang thang, do
chi s6 do chénh quay-tru (UV-Ulnar variance) va
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do rong khe khdp quay tru dudi (W-joint space
width). Phim X-quang nghiéng chudn khi bg
trudc xuong ddu nam & khoang 1/3 gilia tur by
truéc xuong cad dén bg trudc cuc xa xudng
thuyén. K& 2 dudng thang song song vdi truc
xuong quay di qua diém sau nhat clia dau dudi
XUong quay va xuong tru. Binh thudng xuang
tru c6 thé€ nhd ra sau 2 d&n 3mm nén khi khoang
cach nay tur 4 dén 5mm la nghi ngG va tr 6 mm
trd 1én la ban trdt KQTD ra sau. Khi dau dugi
Xuong tru nhé ra trudc han 2mm la cé ban trat
ra trudc. Khi xuong tru di l1éch ra trudc hay ra
sau hoan toan khoi khuyét tru xugng quay la trat
KQTD. MRI dugc phan tich dé danh gid tinh
trang trat khdp va PHSSTG. Chdng toi danh gia
trét KQTD trén Iat cdt axial mé phéng theo
phudng phap Mino®. Ké hai duGng ti€p tuyén
vuong goc vaéi day cung cua khuyét sigmoid tai
by trudc va sau. Ban trt hay trdt dugc chan
doan khi c6 han 25% chom xuong tru di l1éch ra
ngoai pham vi hai dudng nay. Phan loai Palmer
cho tén thuang PHSSTG do chan thuong (Loai 1)
bao gom bén phan nhém: 1A - rach hoac thung
G vung dia sun trung tam; 1B - rach & vi tri bam
mom trdm tru (co thé kém gdy moém trdm tru);
1C - tdn thueng & phan xa (mat long); va 1D -
rach & vi tri bAm vao dau dudi xuang quay.

2.4. X ly sé liéu: Phan mém SPSS 15.0
diung d& m3 hda va xtr ly dit liéu trong nghién
cru. Cac bién s6 dinh tinh dudgc mo ta theo tan
suat, cac bién s6 dinh lugng dugc thé hién bang
sd trung binh. Kiém dinh s6 trung binh cua cac
bién trong hai nhém bang phép kiém t khdng bat
c&p va phép kiém ANOVA dé so sanh trung binh
gitta cac nhém nghién ctru

2.5. Van dé Y dic: Nghién cltu nay dugc
thong qua bdi HOi dong Y ddc cua Pai hoc Y
Dugc TP.HCM. Tat ca bénh nhan tham gia déu
dugc giai thich can ké vé muc dich, quy trinh, Igi
ich cling nhu nhitng bét Igi c6 thé gdp phai trong
nghién cltu. Bénh nhan chi dugc dua vao nghién
clru sau khi da tu nguyén dong y tham gia bang
van ban. Toan bo thong tin cd nhan va dir liéu y
té clia bénh nhan dugc tuyét doi bao mat va chi
phuc vu cho muc dich nghién ctu.

Ill. KET QUA NGHIEN CU'U

Téng s6 c6 34 bénh nhan théa man tiéu
chuén lya chon d& dugc dua vao nghién cru. DO
tudi trung binh cla cac bénh nhan trong mau
nghién cu 13 38 tudi (18 dén 69 tudi). NI chiém
61,8% va nam chiém 38,2%. V& nghé nghiép,
phan 16n bénh nhan la cong nhan, chiém ty Ié
76,5%. Nguyén nhan chan thuong hang dau la
do tai nan giao thong, chiém 85,3%. Tay phai

chiém da s8 véi 61,8%. S6 trudng hdp ton
thuong & tay bén trai la 13 bénh nhan (chi€m
38,2%). Vé gdy xudng quay, theo phan loai cla
Rettig c6 88,2% loai I va 11,8% loai II; phan loai
theo AO c6 79,4% loai A, 11,8% loai B va 8,8%
loai C. GAy mém tram tru di kem dugc ghi nhan
& 12 bénh nhén, chiém 35,3% téng s6 trudng
hgp. Két qua danh gia 1am sang va chific nang
dugc mo ta trong bang 1 va két qua hinh anh
hoc dugc md ta trong bang 2.

Bang 1: Két qua danh gia lIam sang va
phuc héi chiuc nang

So lugng| Ty lé
(N=34) | (%)
Lam sang
Khong dau 16 47,1
Pau Thinh thoéng dau 13 38,2
DPau khi van dong 5 14,7
Dau khi nghi 0 0
Bap bénh Am tinh 25 73,5
quay tru Dugng tinh 9 26,5
Nghiém Am tinh 29 85,3
phap nén Dugng tinh 5 14,7
Chirc nang
ROM
Sap 85,5 (70 — 90)
Ngura 86,1 (45 — 90)
Trung binh Gap 73,2 (55 - 90)
© Duodi 62,9 (55 — 70)
Nghiéng quay 19,8 (15 - 20)
Nghiéng tru 34,5 (20 - 35)
R4t tot (180°) 16 | 47,1
Cung sap- | Tot (165°-180°) 11 32,4
nglra |Trung binh (130°-
1659) 7 20,6
R&t t6t (>130°) 21 | 61,8
~ | Tt (120°-130°) 8 23,5
CUNg 9ap~ [ 1o bink (110°-
dudi 120°) 4 11,8
Kém (<110°) 1 2,9
Stc cd (% Lucndm _ |76,7% (60 - 100)
tay lanh) | Luc sap nglra [79,5% (65 - 100)
DASH
Trung binh 26,44 (15 - 67)
Tot (0 - 25) 20 58,8
Phan loai | Kha (26 - 49) 12 | 353
Kém (50-75) 2 5,9
Bang 2: Két qua X quang va MRI
SO lugng | Ty lé
(N=34) | (%)
X quang
-2-0 mm 32 94,1
uv 0-2 mm 1 2,9
2-4 mm 1 2,9
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W < 2mm 29 85,3
>2 mm 5 14,7
Khong 27 79,4
Trat khép Ban trat 6 17,7
Trat 1 2,9

MRI
Ar s Khdng 24 70,6
Trat khop —g=nrat-rat 10 20.4
Tén thuong ig 121 352’94
PHSSTG ic 16 | 471
(Palmer) D G 147

IV. BAN LUAN

Nghién cltu ctia ching toi trén 34 bénh nhan
sau phau thut gdy Galeazzi t6i thiéu 12 thang
cho thay su’ khong tuang dong giira két qua lam
sang va hinh anh hoc.

Vé mat lam sang, két qua phuc hoi chirc
nang cua nghién ctu la kha quan véi 94,1% cé
diém DASH la t6t va kha. K&t qua nay tucng
doéng vdi nhiéu nghién clfu trong va ngoai nudc.
Nguyén Van Duang (2023)?, Lé Purc Tho (2024)2
va Varma (2017)2 bado cao két qua t6t va kha lan
lugt a 96,8%, 100% va 94%. Tam van dong sap
ngra cling phuc hoi tét véi 79,5% bénh nhan
dat mUrc rat t6t va tét. Bén canh do, luc nam va
luc sdp nglra cling dat dat [an luct la 76,7% va
79,5% so VGi tay lanh. K&t qua nay khang dinh
phac d6 KHX quay virng chéc gilp phuc hdi tét
chirc ndng cd hoc. Tuy nhién, triéu chiing dau
van la mot van dé ndi cém, kh| cé dén 52,9%
bénh nhan van con dau, trong dé 14,7% dau khi
van dong. Vé do vitng cta khdp trén lIdam sang,
26,5% bénh nhan cd nghiém phap bap bénh
dugng tinh. Nghién clfu Donndorff (2021)4 theo
ddi 8 ndm cho thay cd 35,7% van dau cd tay dai
dang va c6 dén 42,9% nghlem phap bap bénh
duang tinh.

Nghién clfu cua ching t6i cho thdy két qua
X-quang sau phau thuat tucng d6i tot: bénh
nhan cé do chénh quay tru va do rong KQTD
trong gidi han binh thudng lan luct la 94,1% va
85,3%. Trén phim nghiéng chuan cho thdy c6
20,6% ban trat hay trat KQTD, trong khi Nguyen
Van Duang! bao cao la 16,7% va Tsismenakis’ la
11%. Diéu nay cho thdy phau thuat theo phac do
hién hanh thutng dat dugc su’ ndn chinh t6t vé
mat cdu trdc xugng trén X-quang. Tuy nhién ti 1€
phat hién mat vitng KQTD thdp han so vdi trén
MRI (29,4%). Diéu nay cho thdy X-quang cé thé
bo sét cac trudng hgp mat viing tinh té€ hodc chi
boc 10 khi van dong, va do nhay cta noé thap hon
S0 VGi cac phuang tién cat I6p nhu' CT hay MRI®.

MRI dong vai trd quan trong trong viéc danh

136

gid chi tiét cac ciu tric moé mém, dac biét la
PHSSTG, v6n khdng thé khao sat bang X-quang.
K&t qua ndi bat nhat trong nghién cliu cta ching
tdi 1a 100% bénh nhan cd ton thuong PHSSTG
trén MRI. Phé bién nhét 13 loai 1C - tdn thudng
phan xa (47,1%) va 1B - rach vi tri bAm mom
tram tru (32,4%). Ty & 100% nay cao han dang
k& so véi cac dau hiéu 1dm sang (nghiém phap
nén PHSSTG va bap bénh quay tru chi dudng
tinh 14,7% va 26,5%), cho thay MRI c6 d6 nhay
rat cao trong viéc phat hién cac tén thuong ciu
tric PHSSTG, ngay ca khi ching khong gay ra
triéu chiing rd rét trén lam sang. Diéu nay gagi y
rang cac tén thuong PHSSTG cd thé Ia ngudn
g6c chinh gdy dau dai déng (52,9%), du khdng
phai lic nao cling dan dén mat vitng rd rang
trén lam sang hay X-quang (hinh 1).

Hinh 2: Bénh nhdn nam, 45 tudi, sau phau
thuat diéu tri gay Galeazzi 18 thang
(A),(B): X-Quang c3ng tay: xudng quay co
MRB, LMRB va do gap goc tugng dudng tay
lanh; (C),(D): khong trat DRUJ; (E): MRI: cd/ab
< 25%, (F): Tén thuong TFCC Palmer loai 1B;
(D), (K), (L), (M): ROM vén ddng tét.

Két qua nay phu hdp véi xu hudng y van
hién dai, von ngay cang dat cau hoi vé kha nang
tu’ lanh cla PHSSTG. Cac phac d6 mdi han, nhu
cta Alajmi (2020)° hay Johnson (2022)°, nhan
manh tam quan trong cla viéc can thiép vao
phan mém KQTD ngay thi dau. Theo do, sau khi
da phuc hoi g|a| phau va bat dong vimg chac
Xuang quay ma KQTD van con méat viing thi nén
tién hanh phuc hoi PHSSTG ngay.

Ching tdi khao séat cac yéu té nhu tudi, gidi
tinh, phan loai gay theo AO, theo Rettig, gdy
mom tram tru déu khong cé su tuong quan véi
két qua dau, DASH, mat viing khdp trén X-quang
va MRI (p>0,05). Nguyén nhan c6 thé do cg
mau cla chdng toi nho.
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Nghién c(tu cé diém manh 1a muc tiéu rd
rang, giai quyét van dé lam sang quan trong vé
mdi tugng quan gilta Iam sang va hinh anh hoc
sau phau thuat gay Galeazzi, thong qua danh gia
da phuadng dién bao gom (lam sang, chirc nang,
X-quang, MRI) cho tat cd bénh nhan. Phat hién
c6t 16i vé 100% tén thucng

PHSSTG trén MRI cd y nghia ldam sang cao,
dat nghi van vé kha nang phuc hoi theo phac do
kinh dién. Tuy nhién, nghién cliu c6 mot s6 diém
yéu nhu': thiét ké h0| clru cat ngang, ¢ mau nhd
(N=34), thuc hién tai mot trung tam, anh hudng
dén kha nang khai quat hda va xac dinh guan hé
nhan qua. Thdi gian theo dbi tdi thi€u 12 thang cd
thé& chua du dai dé phat hién céc thodi hoa khdp.

V. KET LUAN

Phau thuat gay Galeazzi theo phac do kinh
dién cho k&t qua chlc ndng 1dm sang (DASH,
ROM) t6t & da s6 bénh nhan. Tuy nhién, nghién
ctu cho thdy su khong tugng dong ro rét gilia
l&m sang va hinh anh hoc. MRI phat hién 100%
bénh nhan cd tdn thuong PHSSTG, du KQTD
vitng trén 1dam sang & phan 16n trudng hgp. Tén
thuong PHSSTG nay c¢6 thé 1a nguyén nhan
chinh géy dau dai dang (52,9% bénh nhan). Két
qua ggi y can can nhac lai chién lugc xdr tri
PHSSTG, c6 thé chi dinh phuc hdi PHSSTG chu
dong haon khi cd6 mat vitng KQTD sau két hgp

Xuang quay.
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KHAO SAT CAC PAC PIEM LOET CHAN VA Ti LE POAN CHI
O’ BENH NHAN PAI THAO PU'O'NG DPIEU TRI NOI TRU
TAI BENH VIEN PA KHOA PONG THAP

TOM TAT

Pat van dé: Nghlen cl'u mudn xac dinh cac dac
diém loét chan va ti 1é doan chi ¢ bénh nhan dai thao
dudng & bénh vién tuyén tinh. POi tugng va
phuong phap nghién ciru: Nghién cltu cat ngang
mo ta. Tat ca bénh nhan dai thao derng nhap vien vi
loét chan & khoa NOi tiét bénh vién Pa Khoa Hong
Thap dugc dua vao nghién cltu tir thang 5 nam 2022
dén thang 8 n&m 2022, thu thap cac diF liéu d& danh
gla cac bién cerng va ti Ié doan chi trong IGc ndm
vién. Két qua Nghlen clru c6 92 bénh nhan bi loét
chan nhap vién, do tudi trung binh 57,9 + 12,2 tudi,
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nit chi€ém 64,0%, c6 HbAlc trung binh 11,2 £+ 2,3%,
thai gian trung vi phat hién loét dén nhap vién la 10
(7-21) ngay. Bién ching than kinh ngoai bién chiém
72,8%, bénh dong mach chi dudi (ABI<0,8) chiém
11,7%, nhiém trung vét loét 97,8% trong do da sO
nhiém tring mc do trung binh (70,7%). Kich thudc
trung vi vét loét 2 (1-4) cm?. Giai doan lam sang WIfI:
8,1% giai doan 1, 39,5% giai doan 2, 27,9% giai doan
3 va 24,5% giai doan 4. Ti Ié doan chi 29,3% chu yéu
doan chi & ngén chiém 74,1%. Doan chi tdng theo giai
doan Iam sang WIfI: 4,0% & giai doan 2, 40,0% & giai
doan 3 va 56,0% & giai doan 4. Két luan: Bénh nhan
dai thao derng nhap vién diéu tri loét chan & bénh vién
tuyén tinh c6 kiém soat dudng huyét rat kém, da sG bi
nhiém trung mUrc d6 trung binh kém bién chl,rng than
kinh ngoai bién, it benh dong mach chi dudi vdi ti 1€
doan chi 29, 3% chu yeu o} giai doan 3,4 WIfI do ton
thuong mo va nhiém tring. 7d khoa: loét nhiém trung
chan, bién chiing than kinh ngoai bién, bénh dong
mach chi dudi, doan chi, giai doan lam sang WIfI.

137



