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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.
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SUMMARY
STUDY ON CHARACTERISTICS OF FOOT
ULERS AND RATE OF LIMB AMPUTATION
IN DIABETIC PATIENTS TREATED AT DONG

THAP GENERAL HOSPITAL
Objectives: The study aimed to determine the
characteristics of foot ulcers and the rate of limb

amputation in diabetic patients at a lower-level
hospital. Methods: A cross-sectional study was
applied. Research included diabetes patients

hospitalized for foot ulcers in Department of
Endocrinology, Dong Thap General Hospital from May
2022 to August 2022, collected data to assess
peripheral nerve complications, lower extremity
vascular diseases, infectious complications and
amputation rates during hospitalization. Results: The
study included 92 patients with foot ulcers. The
average age of research population was 57.9 = 12.2
years old, females accounted for 64.0%, median time
from ulcer detection to hospitalization was 10 (7-21)
days. Peripheral neuropathy complication accounted
for 72.6%, lower-extemity arterial disease (ABI<0.8)
for 11.7% and ulcer infection for 97.8%, of which the
majority were moderate level infection (70.7%).
Median ulcer area was 2 (1-4) cm?2. WIfI clinical stages
were 8.1% in stage 1, 39.5% in stage 2, 27.9% in
stage 3 and 24.5% in stage 4. The limb amputation
rate was 29.3%, of which toe amputation took up the
highest proportion (74.1%). The limb amputation
increased according to WIfI clinical stage: 4.0% in
stage 2, 40.0% in stage 3 and 56.0% in stage 4.
Conclusions: Diabetic patients hospitalized for foot
ulcer treatment at provincial hospitals had poor
glycemic control, most patients had moderate
infections with peripheral neuropathy complications,
and few had lower-extremity arterial disease. The limb
amputations was mainly at WIfI stages 3 and 4 due to
tissue damage and ulcer infection.

Keywords: foot ulcer infection, peripheral
neuropathy complication, lower-extremity arterial
disease, amputation, WIfI clinical stages.

I. DAT VAN DE

Bién ching ban chan dai thdo dudng (DTD)
lién quan bién chirng than kinh ngoai bién
(BCTKNB), bénh déng mach chi dugi (BDMCD),
loét chan, nhiém trung chan va doan chi. Ti Ié
cac bién ching ban chéan thay doi theo cac
nghlen cru (NC) tuy thudc vao déc diém dan s§
NC va ndi NC. NC & BV Chg Ray cho thay ti 1&
doan chi & bénh nhan DTD loét chan 46,5% vdi
nhiém trung mirc dd ndng chiém 41,6%, bénh
dong mach chi dugi chiém 21,8%!. NC ldy s6
liu c& 2 BV Nguyén Tri Phu’dng va BV Trung
Vuong véi dan s6 NC 50 bénh nhan bi nhiém
trung ndng cho thdy kich thudc trung binh vét
loét rat I6n 29,3 + 8,3 cm? vdi ti 1&é doan chi la
32,0% (16/50 bénh nhan)?.

It ¢é nghién clru van dé ban chéan tai cac cd
sG y té tuyén dudi ¢ khu vuc dong bang séng
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Clru Long nén ching t6i mudn nghién cltu danh
gid ddc diém loét chan va ti 1é doan chi & bénh
vién tuyén tinh, cu thé & bénh vién Pa khoa
Dong Thap dé hiéu rd hon déc diém loét chan va
ti I& doan chi gilp c6 hudng ti€p can diéu tri tot
hon & tuyén tinh, gidam d6 nang cua vét loét,
giam ti Ié doan chi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké va doi tuong nghién ciru:
Nghién clru cat ngang mé ta trén dan s6 DTD tip
2 nhap vién vi loét chan & khoa NOi ti€t Bénh
vién Da khoa D‘f)ng Thap trong khoang thdi gian
tlr thang 5 ndm 2022 dén thang 8 nam 2022.
Tiéu chuan loai trir: bénh nhan bi loét va nhiém
trung chan nang cd chi dinh doan chi cap cdu
khong thé kham va danh gia trudc phiu thuat
hoac khong dong y tham gia NC.

Cé mau: Chung t6i tinh ¢¥ mau dua vao
cdng thirc dé xac dinh mot ti 1é:
pli-p)

_0-0  az

Trong do: Z=1,96, a=0,1, p=0,055 (dua vao
ti 1€ loét chan & dan s6 khu vuc Chau A 5,5%3)
va d la d6 chinh xac mong mudn chon 5,0%
(d=0,05). C& mau tinh theo cong thirc trén Ia 80
bénh nhan. Thuc t&€ NC chdng t6i thu thap dugc
92 bénh nhan.

Phuong phap tién hanh nghién ciru:
Bénh nhdn dong y tham gia NC sé dudc hoi
bénh, kham lam sang va lam cac xét nghiém can
ldm sang theo mau NC nham xac dinh ti 1é
BCTKNB, BEMCD, danh gia vét loét va tinh trang
nhiém trung, xac dinh ti 1&€ doan chi trong thai
gian nam vién. Bénh nhan dugc diéu tri ndi khoa
bao gom kiém soat dudng huyét tich cuc, Iua
chon khang sinh theo kinh nghiém khi c6 dau
hiéu nhiém trung, chdam soc vét loét hang ngay,
mdi hdi chan lién chuyén khoa khi cé chi dinh
can thiép ngoai khoa.

Dinh ngh|a cac bién s6 chinh: Chan doan
nhiém trung va do nang cua nhiém tring vét loét
dua vao hudng dan cla IWGDF/IDSA 20194,
Ch&n doan BDMCD dua vao chi s6 ABI (Ankle
Branchial Index), véi ABI < 0,8 dugc chan doan
hep mach va danh gia d6 nang hep mach theo
phan loai WIfI>,

Phudng phap thong ké: Cac so liéu dugc
st li bang phan mém théng ké SPSS 25.

Pao dirc trong nghién ciru: Nghién clu
dudc chap thudn bgi Hoi dong dao dic trong
nghién cftu y sinh hoc Pai hoc Y dugc TPHCM s6
151/HPDD-DHYD ngay 15/2/2022.
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Ill. KET QUA NGHIEN CU'U
Pac diém chung cia dan sd nghién ciru
vé lam sang va can lam sang: bugc trinh bay
trong bang 1.
Bang 1. Cdc dic diém Idm sang va cén
1am sang chinh cua déan s6 NC (n=92)
Pac diém 1am sang Tan so (ti 1é)
GiGi nir (%) 59 (64,1%)
Tuoi (nam) 57,9 + 12,2%

BMI (kg/m?) 22,6 £ 2,9%
BMI <18,5 2 (2,2%)
HGt thudc 18 19 (20,7%)
Thdi gian BTD (nam) 9,5 + 3,7*
Tang huyét ap 54 (58,7%)
Tién s tai bi€én mach mau nao 7 (7,6%)

Bénh vong mac
DH nhap vién (mg/dL)
HbALc (%)
HbAlc <7%
Creatinin (mg/dL)

14 (15,2%)
299,8 129 4%
11,2 * 2,3%

5 (5,4%)
0,85 (0,6-1,1)%*

Thgi gian tir lac phat hién )
dén luc nhap vién (ngay) 10 (7-21)*
Kich thu'dc vét loét (cm?) 2 (1- 4)*
Nhi&m trung Nhe 13 (14,5%)
(n=90) Trung binh 65 (72,2%)
Nang 12 (13,3%)
bo 1 6 (3,0%)
PO sau Po 2 69 (34,1%)
Db 3 127 (62,9%)
Trung binh | 0,95 + 0,12**
_ Binh thudng | 76 (88,3%)
ABI (n=86) Hep mach nhe 9 (10,5%)
Hep trung binh 1(1,2%)

*Trung vi, td' phén vi, **Trung binh=+dg léch chuén
_C6 2 tru8ng hdp (2,2%) vét loét khong bi
nhiém trung. C6 6 bénh nhan (6,5%) c6 ABI >
1,3 khong danh gid dugc BDMCD.
Ti 1é doan chi:
Bang 3. Ti Ié doan chi va mic doan chi
trong dan s6' NC (n=92)

eGFR (ml/phit/1,73m?) 82,8 + 27,1%
eGFR < 60 27 (27,2%)

A/C niéu >30 (mg/q) 79 (87,0%)
Hb (g/dL) 10,7 + 1,8*

* Trung binh % do léch chuén,

** Trung vi, t’ phan vi

Ti 1€ BMI >23 va >25 trong dan s6 NC lan
lugt la 16,3% va 22,8%

Bang 2. Cac dic diém I3m sang cua vét
loét trong NC (n=92)

Pacdiém lamsangvacan |. . _~ /412
lam sang Tan so (ti lé)
Bién chirng than kinh ngoai o
bien 76 (72,8%)

S0 ca (ti Ié %)
(n=92)
Poan chi 27 (29,3%)
Phan b6 mirc
doan chi n=27 (%)

DPoan § ngdén 20 (21,7%) 74,1%

Doan g ban 2 (2,2%) 7,4%

Poan & cang chan 5 (5,4%) 18,5%

Ti 1€ doan chi trong NC la 29,3%, trong do
doan chi & ngdén chiém uu thé 73,4%, khong co
doan chi & dui.

Khac biét giira nhém doan chi va khong
doan chi theo phan loai WIfI:

Bang 4. Khac biét giita nhom doan chi va khéng doan chi theo phan loai WIfI (n=92)

Cac yéu to trong phan loai WIfI | Khong doan chi (n=65) | Poan chi (n=27) p
D60 2 (3,1%) 0 (0,0%)
Mirc dd tén thuong md Do 1 45 (69,2%) 5 (18,5%) <0.001*
(n=92) Do 2 17 (26,2%) 20 (74,1%) !
Do 3 1(1,5%) 2 (7,4%)
o D6 0 57 (93,4%) 19 (76,0%)
Murc ‘%ﬂjgg)m‘?‘c“ D6 1 7 (6,6%) 5 (20,0%) 0,047*
D6 2 0 (0,0%) 1 (4,0%)
i Db 0 2 (3,1%) 0 (0,0%)
MUrc d6 nhiém trung bo 1 11 (16,9%) 2 (7,4%) <0.002*
(n=92) D6 2 49 (75,4%) 16 (59,3%) '
Do 3 3 (4,6%) 9 (33,3%)
Theo gia doan Iam sang WIfI Khong doan chi (n=61) | Poan chi (n=25) p
Giai doan 1 7 (11,5%) 0 (0,0%)
Giai doan 2 33 (54,0%) 1 (4,0%) <0.001*
Giai doan 3 14 (23,0%) 10 (40,0%) !
Giai doan 4 7 (11,5%) 14 (56,0%)

C6 6 bénh nhan (6,5%) c6 ABI >1,3 nén
khong dua vao danh gia trong phan loai WIfI.

p * Chi binh phuong
boan chi téang theo giai doan lam sang WIfI:
4,0% & giai doan 2, 40,0% & giai doan 3 va
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56,0% & giai doan 4.

IV. BAN LUAN

NC cb 92 trudng hgp loét chan nhap vién
diéu tri ¢ nhitng dac diém chung vé tudi, gidi,
BMI, thdi gian bi DTD va kiém soéat dudng huyét
rat kem (bang 1) tuong tu nhu cac NC loét chan
khac ¢ BV Chg Ray va 1 s6 BV d TP HO Chi
Minhl2, Tui trung binh trong NC ching toi
tuang tu cdc NC loét chan trong nudc & do tudi
60-65 tudi va tuong tu cac NC loét chan & nudc
ngoai. PO tudi nay thudng c6 DTD ldu ndm
(trong NC trung binh 9,7 nam), BCTKNB chiém ti
lé cao (72,8%) va BDMCD nén dé dan dén loét
chan hon so véi tudi nho hon. Kiém soat dudng
huyét rat kém véi HbAlc trung binh 11,2%
tuong tu nhu cac NC loét chan trong nudc véi
HbAlc >10,0%'2. Ti Ié BMI <19 trong NC cla
ching t6i rat it chi c6 2,2% thap hon so véi NC &
BV Chg Ray c6 BMI < 19 chiém 15,4%?*. Nhu vay
ti 1€ suy dinh duGng trong NC cuta chuing toi thap
hon rat nhiéu so véi BV tuyen trung ucng (BV
Chg Ray) do bénh nhan cd dic diém vét loét nhe
hon: nhiém trung nhe hon véi 72,2% mic do
trung binh, mdic do néng chi 13,3% so véi muic
trung binh 50% va nang 41,6% trong NC BV Chg
Ray! va kich thudc vét loét nhd hon vdi trung vi
2 cm? so véi 9 cm? trong NC & BV Chg Ray!. Hon
nira, thai glan phat hién vét loét dén nhap vién
diéu tri ngan hon (10 ngay) so véi NC & BV Chg
Ray (35,4 ngay)!. Trong NC bénh nhdn cb
BDMCD vgi ABI < 0,8 ti 1€ rat it chiém ti 1€
11,7% chi mic d6 nhe (chi€ém 90%) va trung
bll’lh (chiém 10%) thdp hon so véi NC & BV
tuyén trung udng (BV Chg Ray) cd ti |é BBMCD
chiém 21,8% trong d6 hep mic d0 hep mach
trung binh nang chi€ém trén 50%:!.

Ti Ié doan chi. Ti |é doan chi trong NC cua
ching toi chiém 29,3% thap hon rat nhiéu so véi
NC & BV Chg Ray Vdi ti Ié doan chi gan 50%!. Loét
chan & tuyén tinh thudng nhe hon tuyén trung
uong nén ti Ié doan chi it hon va nhitng trudng
hop ndng hodc diéu tri khéng hiéu qua sé chuyén
lén tuyén trén. Ti Ié doan chi & bénh nhan loét
chan DTD trén thé gIO'I cung thay ( ddi tly thudc vao
dic diém cta dan s6 NC vi nhiém tring miic do
nang ti I& doan chi c6 thé [én dén 51,0%S.

Trong NC cla chlng t6i da 56 la doan chi
thdp & ngdén chiém 74,1% (bang 3) do tdn
thuong vét loét ton thuong mdc dd nhe nén
khéng can doan chi cao. Ti |Ié doan chi ngdn
tuong v véi NC clia Huynh Tan bat 6 BV Chg
ray vdi ti 1€ doan chi ngon 73,4%!. Doan chi
thap hay cao tly thudc vao nhiéu yéu t6: muc
do ton thuong mo, mic do6 nhiém trung, do

140

ndang BDMCD, kha ndng chuyén mon cla doi ngii
y té... Ti Ié doan ngdn & cac nudc phét trién
cling chiém ti 1€ nhiéu nhat chiém ti 1& 75,7%
trong NC & My’, 81% & Phap?.

Poan chi theo phan loai WifI. Trong NC
cla chdng to6i nhéom doan chi cé 3 yéu t6 trong
phan loai WIfI nhiéu han cé y nghia thong ké so
vGi nhém khoéng doan chi (bang 4). Lién quan
dén giai doan lam sang cta WIfI, nhom doan chi
c6 ti 1é giai doan lam sang 3 va 4 nhiéu hon
nhém khong doan chi (p<0 001). Phoi hdp 3 yéu
to nay (ton thuong md, hep mach va nhiém
trung) sé tang nguy cg doan chi gap nhiéu lan.
Vi du phoi hgp 3 yéu t6 nay lam tang nguy co
doan chi 1én gap 45,3 lan trong NC & BV Chg
Ray va tang nguy cd doan chi 90 lan trong NC
cla Armstrong DG’ tuy thudc do nang cua 3 yéu
t6 nay, déc biét Ia mic dd ton thuong md. Trong
NC cua chdng t6i, cac yéu to trong phan loai
WIfI anh hudng trén doan chi cht yéu do murc
dd ton thudng md va muirc do nhiém trung, con
yéu t& hep mach cd vai tro it han véi su khac
biét gita nhom doan chi va khong doan chi &
muc p=0,047 (Bang 4). Cac NC nudc ngoai cho
thdy ti 1€ doan chi téng theo giai doan Iam sang
d3c biét 13 & giai doan 4 nhung ti |1é thay d6i rat
I6n tr 6,0% dén 64,0% tuy thudc vao cac yéu to
trong phan loai WIfI®, trong dé yéu t& ugn trong
nhat cho tién lugng doan chi la mic do0 hep
mach va kha nang thanh coéng trong can thiép
mach®1%, NC cla cht’mg toi cling cho thay ti lé
doan ch| cao nhat & giai doan 4 vdi ti 1€ 56,0%
cht y&u do nhiém trung va ton terdng mo.

NC cla ching t6i 8 mot bénh vién tuyén tinh
rdt ra mot sd ddc diém can luu y khi so sanh Vi
cac NC loét chan & tuyén trung ucng (BV Chg
RAy): kiém soat DH rat kém va ti 1&é BCTKNB cao
tuong tu; ddc diém vét loét (kich thudc, mic do
nhiém tring va hep mach chi dudi) nhe hon va ti
|& doan chi it han so véi cac NC & BV Chg Ray
Poan chi trong NC tang theo g|a| doan lam sang
WIfI tueng tu' nhu NC nuGc ngoai nhung ye'u to
quan trong cho doan chi la ton thu‘dng mo va
nhiém tring vét loét. Vi vdy can cai thién kiém
soat BH, phat hién s6m vét loét va diéu trj tich
cuc nhiém trung vét loét sé gilp cai thién két
cuc vét loét.

V. KET LUAN

Qua NC 92 bénh nhan nhap vién vi loét chan
G bénh vién tuyén tinh DPa khoa DPbng Thap
chiing t6i dua ra két qua kiém sodt dudng huyét
rat kém véi HbAlc trung binh 11,2% va 2/3
bénh nhan c6 BCTKNB, ti I&é doan chi chiém
29,3% va tang theo giai doan lam sang WIfI
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trong d6 chi y&u do ton thuong mo va nhiém
trung vét loét.
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NAO HAT TOPHI, GHEP XUO'NG VA PHUC HOI MAM CHAY
KET HO'P NOI SOI KHO'P: PIEU TRI TON THUO'NG MAM CHAY
DO GOUT - MOT TRUONG HO'P LAM SANG

TOM TAT

GiGi thiéu: Gout Ia mot benh viém khdp do lang
dong tinh thé urat, c6 thé gay tdn thuong xuong
nghlem trong. Ton terdng néi xuong do gout hiém
gap va de nham Ian vGi u xuaong. Ca lam sang: Bénh
nhan nam 36 tudi, cé tién st gout 4 ndm, nhap vién vi
dau g0i trai dir d0| sau chan thudng nhe Hinh anh X-
quang, CTscan va MRI ghi nhdn ton thudng tiéu
xudgng mam chay ngoa| kich thudc 16n, nghi ngd u
xuong. Sinh thiét xac dinh tén thuong la hat tophi ndi
Xuang. Bénh nhan dudc phau thuat nao vét hat tophi,
ghép xudng va tai tao mam chay. Sau 3 thang, bénh
nhan hoi phuc t6t, hét dau khi chiu luc. Ban luan:
Tén thuadng tiéu xuong do gout co thé nghlem trong,
dé nham véi bénh ly &c tinh. Chan doan xac dinh can
két hgp Iam sang, hinh anh hoc va mo6 bénh hoc biéu
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tri gobm klem soat acid uric mau va can thiép phau
thuat khi can thiét dé phuc hdi chirc nang khdp. Két
luan: Béo cdo nhan manh sy can thiét cua chén doan
phan biét gout ndi xuong vdi u Xuong va vali tro cla
diéu tri phau thuat trong cac trudng hdp ton thuang
xuong 16n hodc anh hudng dén chirc ning. T khoa:
Gout, hat tophi trong xuong, nao budu tophi.

SUMMARY
TOPHI CURETTAGE, BONE GRAFTING, AND
TIBIAL PLATEAU RECONSTRUCTION
COMBINED WITH ARTHROSCOPY:
TREATMENT OF INTRAOSSEOUS
TOPHACEOUS GOUT IN TIBIAL PLATEAU

DAMAGE — A CLINICAL CASE REPORT

Introduction: Gout is an inflammatory arthritis
characterized by  monosodium urate (MSU)
monohydrate crystals deposition, which can lead to
severe bone damage. Bone lesion due to gout are rare
and often misdiagnosed as bone tumors. Case
Report: A 36-year-old male with a 4-year history of
gout presented with severe left knee pain after minor
trauma. Imaging (X-ray, CT scan, and MRI) showed
extensive bone erosion in the lateral tibial plateau,
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