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nang di chuyén. K&t qua cho thdy hiéu qua budc
dau cla can thiép song xung kich trong giai
doan phuc hoi va di chirng sau dot quy. B

Can thém cac nghién cllu ddi chi’ng ngau
nhién c6 ¢ mau I6n hon va theo doi dai han,
nhdm khang dinh gid tri va hiéu qua duy tri cla
cac phuang phap diéu tri hién hanh.

VI. LO1 CAM ON

MOt phan kinh phi thuc hién nghién ctu nay
dudc tai trg bdi Trudng Dai hoc Y Dugc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.103
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TOM TAT

Muc tiéu: Danh gia dac diém ton thudng va két
qua diéu tri gay chom xuong quay bang phucng phap
két hap xucng & nqudi trudng thanh. Poi tuong va
phuong phap: Nghién cu mo6 ta hdi ciu két hap
ti€n clu trén 21 bénh nhan (19-68 ;uc“)i) bi adv chom
Xugng quay Mason II-1V, dugc phau thudt két hop
xuong tai Bénh vién Dai hoc Y Ha No6i (8/2023-
6/2025). Dt liéu lam sang, X-quang, CT va két qua
chdrc ndng dudc thu thap, danh gia theo thana diém
MEPI tai cac moc 1, 3 va 6 thang sau mo. Két qua:
Géay Mason III-IV chiém da s (76.2%), thudna gap
dana nhiéu manh (52,3%). Phan I6n bénh nhan dudc
¢6 dinh bang nep vit mini chr T (61,9%), thai gian
phau thuét trung binh 78,5 £ 15,2 phdt. Sau 6 thanag,
72,7% bénh nhdn dat can xuona chic hoan toan;
81,8% khong con dau, bién dé van dong >100°, khdp
khuyu vitng va trén 90% phuc hoi sinh hoat hang
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naay. Tai [An kham cuGi, 85,7% dat lién xucna chic
va 85,7% dat két qua t6t — rat t6t theo MEPI. Kh6na
ghi nhan bién chirng nhiém khuan, bat dung cu hay
liét than kinh quay. Két luan: Phau thuat két hop
xudng la phudgng phap diéu tri hiéu qua va an toan
cho gdy chdm xudng quay, ailp phuc hoi hinh thai
gidi phau, chirc nang van dong va sinh hoat.

_ Tur khoa: qay chom xuang quay, két hgp xuong,
phau thuat, MEPI, lién xudng.

SUMMARY
RESULTS OF OPEN REDUCTION AND
INTERNAL FIXATION FOR RADIAL HEAD
FRACTURES IN ADULTS AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Obiective: To evaluate the fracture
characteristics and treatment outcomes of radial head
fractures managed by open reduction and internal
fixation (ORIF) in adult patients. Subjects and
Methods: A descriptive retrospective—prospective
study was conducted on 21 patients (aged 19-68
vears) with Mason type II-IV radial head fractures
who underwent ORIF at Hanoi Medical University
Hospital from August 2023 to June 2025. Clinical data,
X-ray, and CT findinas, as well as functional outcomes,
were collected and assessed using the Mayo Elbow
Performance Index (MEPI) at 1, 3, and 6 months
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postoperatively. Results: Mason type III-1V fractures
comprised the maiority (76.2%), with comminuted
fractures being most frequent (52.3%). Most patients
were fixed using a mini T-plate (61.9%), with a mean
operative time of 78.5 = 15.2 minutes. After 6
months, 72.7% of patients achieved complete bone
union; 81.8% reported no pain, had elbow motion
>100°, stable ioints, and over 90% regained
independence in daily activities. At the final follow-up,
85.7% achieved solid bone union and 85.7% had
good to excellent MEPI scores. No cases of infection,
implant failure, or radial nerve palsy were recorded.
Conclusion: Open reduction and internal fixation is
an effective and safe method for treating radial head
fractures, restoring anatomic structure, joint function,
and daily activity.

Keywords: radial head fracture, open reduction
and internal fixation, elbow function, MEPI.

I. DAT VAN DE

Gay chom xudng quay la mét loai gdy it gap
diéu tri khéng ding cach cé thé dé lai bién
chirng, di chirng, hay gap nhat la han ché van
dong khdp khuyu, thoai hda khdp, tiéu chém
xuong quay... Tuy theo mirc d6 tén thucng ma
cd phuong phap diéu tri khac nhau. DO vdi
nhifng trudng hgp gdy khong di Iéch hodc it di
léch, diéu tri bao ton nhu bat dong bang bot két
hgp vat ly tri liéu thudng mang lai hiéu qua tot.?
Tuy nhién, & nhirng tru‘dng hgp gdy phuc tap, di
léch nhleu hodc kém céc ton thuong phdi hgp thi
diéu tri bang phau thuat dugc lua chon, cac
phucng phdp phiu thudt bao gom: két hgp
xuong (KHX), thay chém xudng quay nhan tao,
hodc cat bé chom quay.? Trong do, phau thuat
KHX dugc xem la lua chon uu viét vi gilp bao ton
cau trac g|a| phau, duy tri vdn dong sinh Iy va
phuc hdi 6n dinh cd hoc khdp khuyu, dong thdi
giam bién ching lau dai. Tai Viét Nam, k¥ thuat
nay da dugc trién khai tai nhiéu bénh vién tuyén
trung uong va tinh, trong dd co6 Bénh vién Pai hoc
Y Ha Noi, gop phan cai thién ro rét két qua diéu
tri. Tuy nhién, van con thi€u cac nghlen cliu téng
hgp danh gia ddc diém hinh anh va két qua sau
phau thuat, do dé dé tai nay dugc thuc hién
nham phén tich dic diém tdn thuong va hiéu qua
diéu tri gdy chdm xuong quay bang phuong phap
két hgp xudng & ngudi trudng thanh.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Doi tuong
nghién cltu gdm 21 bénh nhan tudi tir 19 dén
68, dugc chan doan gdy chom xuong quay tir do
I tr§ 1én theo phan loai Mason da sia ddi va
dugc phau thuat KHX tai Bénh vién Dai hoc Y Ha
NGi trong thdi gian tir thang 8/2023 dén thang
6/2025. Cac bénh nhan dugc dua vao nghién
ctru khi c6 hd sg day du, dugc kham lai hoan
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chinh, va tu nquyén tham gia.

2.2. Thdi gian va dia diém nghién ciru.
Nghién clru dudc ti€n hanh tai Bénh vién Dai hoc
Y Ha NOi trong khoéng thai gian tir thang 8 nam
2024 dén thang 6 ndm 2025.

2.3. CG mau va chon mau. Nghlen ctu
dugc thi€t ké theo phucong phap mo ta hoi clu
k&t hop tién clu. Téng sd 21 bénh nhan dugc
chia thanh hai nhdm: nhém h6i clu (7 bénh
nhan) va nhom ti€n c(u (14 bénh nhan). Phuong
phap chon mau thuan tién dugc ap dung dua
trén cac bénh nhan du tiéu chudn diéu tri va
dong y tham gia nghién cltu tai bénh vién trong
khoang thdi gian trén.

2.4. NOi dung nghién cilru

— Nhém hoi ctu: thu thap d liéu tor hé sG
bénh an, phim X-quang va CT trén phan mém
PACS, dong thdi mdi bénh nhan dén kham lai,
danh gia két qua xa vé lién xuang, truc xuang va
chirc ndng theo thang diém MEPI.

_— Nhém tién ciru: thuc hién kham lam sang,
phau thuat, theo doi hau phau va danh gia tai cac
moc 1, 3 va 6 thang. O moi thdi diém, bénh nhan
dugc danh gia lién v&t mé, tinh trang & gdy trén X-
quang, muc do dau va chic nang khdp khuyu.

2.5. Quy trinh thuc hién. Phau thuat ducc
thuc hién ‘theo derng Kocher qua khoang giira
c0 dudi cb tay tru va cd khuyu, dam bao boc 16
phan sau — ngoai chom quay va bao ton théan
kinh quay — gian c8t sau. Sau khi nan chinh &
gdy dung giadi phau, cac manh xuong dugdc co
dinh bang nep mini chir T hodc nep chir T két
hgp dinh Kirschner, tuan thi nguyén tac AO: ndn
chinh gidi phau — c6 dinh virng — bao ton nubi
duBng xuong. Sau md, bénh nhan dudc bét
dong tam thGi 5-7 ngay, sau dé tép van dong
s6m cd kiém soat nham han ché& clrng khdp.

2.6. Xtr ly va phan tich so liéu. SO liéu x(r
Il va phan tich bédng phan mém SPSS 26.0

2.7. Pao dirc nghién ciru. Nghién clu
dugc thuc hién vi muc dich khoa hoc, khong
phuc vu thuong mai va khong gay anh hudng
bat Igi cho nguGi bénh. Tat cad thong tin dudc
bao mat tuyét doi; bénh nhan dugc giai thich ro
vé phuong phap, Igi ich va nguy cg, dong thdi
tham gia hoan toan tu nguyén.

Il. KET QUA NGHIEN cU'U

TuGi bénh nhan dao déng tir 19-68, trung
binh 39,3 + 13,6, trong d6 nhém > 50 tudi
chiém 38,1%. Nam gidi chiém da so (81,0%).
Nghé nghiép chd yéu la cong nhan (57,2%).
Nguyén nhan thuGng gadp nhat la tai nan lao
dong (38,1%), cc ché chan thuong chd yéu do
tac dong truc tiép (66,7%). T6n thuong phan bs
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gan nhu dong déu gilra hai bén tay, phai 52,4%
va trai 47,6%.

Bang 1: Pdc diém hinh anh X-quang va
CT cua gay chom xuong quay (n=21)

thudng gdp nhat la gay nhiéu manh (52,3%).
Trén CT, gay c6 v3 hai manh chiém ty 1€ cao
nhat (33,3%), ti€p theo la gay ba manh va gay
phdi hgp (cung 19,0%).

Pac Nhém SG lugng[Ty I& Bang 2: Phuong tién va thoi gian phdu
diém (n) |[(%)| thudt két hop xuong (n=21
Phan loai Mason II 2 9,5 o . SO lugng Ty lé
Mason Mason Illa 3 (143] [Pacdiem Nhom (n) | (%)
stra doi Mason IIIb 3 143| | Phuong | Nep vit mini chir T 13 61,9
(X- Mason IIIc 5 23,8 tién | Nepvitminichr T - 333
quang) Mason IV 8 38,1 dung | + Dinh Kirschner '
Pac Gay dan thuan 3 14,3| [trong md| Dinh Kirschner 1 4,8
diém gay|G3y kém v8 mom vet| 3 143] hhei gian <60 phat 5 23,8
trén X- | G3y nhiéu manh 11 [523 phau 60-90 phut 11 524
quang | Gay phdi hgp khac 4 19,0 thuat >90 phut 5 23,8
Dic Gay don thuan 3 14,3 (phljt) Trung _blnh + PLC 78,5 + 15,2
9 Gay c6 v8 2 manh 7 33,3 , (Min-Max) | _(50-105)
h‘d:f',“ h Gay ¢ v8 3 manh 4 19,0 Bang 2 cho thay phan I6n bénh nhan dugc
bt o [Gay kém vE mom vet| 3 [14,3| €O dinh bang nep vit mini chit T (61,9%), tiep
Gay phdi hdp khac 4 19,0| theo la két hgp nep vit mini chir T va dinh

Bang 1 cho thay trén X-quang, da s bénh
nhan thuéc nhém Mason III va 1V, trong dé loai
IV chiém ty Ié cao nhdt (38,1%). Ton thuang

Kirschner (33,3%). Thdi gian phau thudt trung
binh la 78,5 £ 15,2 phdt, chu yéu trong khoang
60-90 phut (52,4%).

Bang 3: Dién bién lién xuong va phuc héi chirc néng sau phdu thust (n=21)

Piéc diém Nhom danh gia %nu:‘:zg %:2225)’ ?:2?.';?
. Can xugng chac 0(0,0) 2 (14,2) 8 (72,7)
O gdy xu'gng sau| Can xugng chac nhung con khe sang 0(0,0 10 (71,4) 2(18,2)
mo Can xugng mot phan 10 (92,8) 2 (14,4) 1(9,1)
Khong cd can xuang 4 (28,6) 0 (0,0) 0 (0,0)
Khong dau 2(14,3) 8 (57,1) 9 (81,8)
Mirc dé dau Dau nhe 9 (64,3) 5 (35,7) 1(9,1)
(MEPI) Khé chiu 3 (21,4) 1(7,2) 1(9,1)
Dau nhidu 0 (0,0) 0 (0,0) 0 (0,0)
Tam van dong —Trén 100° 3 (21,4) 8 (57,1) 9 (81,8)
khuyu (MEPT) Tu 50° dén 100° 8 (57,1) 5 (35,7) 2 (18,2)
Clng khdp 3 (21,4) 1(7,2) 0 (0,0)
. . Khdp viing 7(50,0) | 11(78,6) | 9(81,8)
Eﬁu"v‘fl“(gM'Ehp‘;'; Long khdp it (<10°) 5(35.7) | 2(14,3) 1(9,1)
Long khdp nhidu (210°) 2 (14,3) 1(7,1) 1(9,1)
C4 th& chai toc 8(57,1) | 10(71,4) | 10(90,9)
. s . Tu an udng 8 (57,1) 11 (78,6) 10 (90,9)
ﬁg:tch“éan“ggif;g'; T 1am V& sinh 8(57.1) | 12(85,7) | 11 (100,0)
. Tu mac ao 0(0,0) 11 (78,6) 10 (90,9)
Tu di giay 0 (0,0) 11 (78,6) | 11 (100,0)
Bang 3 cho thdy tinh trang lién xuong va nang khdp khuyu o lan kham gan nhat
phuc hoi chifc nang cai thién ro theo thdgi gian. (n=21)
Sau 6 thang, 72,7% bénh nhan dat can xucng . So v 1é
chac hoan toan; 81,8% khong con dau, dat bién Pac diém Nhom danh gia |lugng (oy/o)-
do van dong trén 100°, va khdép khuyu virng. (n)
Trén 90% bénh nhan phuc h6i gan nhu hoan Két qua lién | Can xuaong chac 18 |85,7
toan cac chlc ndng sinh hoat hang ngay. xuong trén | Can xudng chac > |95
Bang 4: Két qua lién xuong va chic X-quang |nhung con khe sang !
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Can xuong mot phan| 1 | 4,8

Khong co can xugng| 0 | 0,0

Phan loai Rat tot 10 [47,6
chirc nang Tot 8 [38,1
khép khuyu Trung binh 3 143
(theo MEPI) Kém 0 [0,0
Bang 4 cho thay & lan kham gan nhat,

85,7% bénh nhan dat can xuang chdc hoan toan
va khong cé trudng hgp nao khong lién xuong.
Theo thang diém MEPI, 85,7% bénh nhan dat
két qua tot va rat tét, trong d6 nhom rat tot
chiém 47,6%.

IV. BAN LUAN

Trong nghién clu nay, toan b6 21 bénh
nhan (100,0%) déu lién vét md ky dau, khdng
ghi nhan trudng hgp nhiém khudn ndng, lién ky
hai_hay nhiém khudn sdu, phan anh quy trinh
phau thudt va chdm séc hdu phdu dugc thuc
hién ding chudn. Két qua nay tuong dong vdi
Hoang Perdng (2018), khi tat ca bénh nhan déu
lién ky dau va khong_ cé nhiém khudn sau, va
gan giong vdi Nguyen Van Thai va cong su
(2024), chi ghi nhdn mot trudng hgp nhiém
trung nbng, dugc xu tri bao ton va khoi hoan
toan.* Khdng cé bién chitng s6m nao nhu nhiém
trung, liét than kinh quay hay bat dung cu dugc
ghi nhan, cho thday nguy cc bién chiing sém
thap. Trong khi do, Nguyén Van Thai va cong su
(2024) bdo cdo 2 ca c6t hda day chang bén
trong khuyu va 3 ca mat vitng dé II nhung
khéng anh hudng chic nang.* Cac nghién clu
thay khdp chdm quay nhu Moghaddam va cong
su’ (2016)° lai cho thay bién ching cao han nhu
c6t hdéa quanh khdp, l6ng dung cu hoac thoai
hda khdp sau chan thuong. Hinh anh X-quang
sGm sau md & tat ca bénh nhan déu cho thay 6
gdy dudc nan chinh ddng, dung cu cg dinh viing,
khong c6 léch hodc bat gay, phu hgp véi két qua
cla Hoang Phuang (2018)3 Tuy nhién, mét s6
tac g|a nhu Chwedczuk va cdng su’ (2016) van
bdo cdo bién chirng han ché van dong hodc
thodi hda khdp sau chan thuong & mot ty Ié
nhd.6 Nhin chung, két qua gan sau phau thuat
trong nghién cfu nay cho thay lién vét mé hoan
toan, dau dugc kiém soat tét, bién chng hiém
gdp va hinh anh X-quang &n dinh, phu h(_jp VGi
xu huéng cua nhiéu nghién cu trong va ngoa|
nudc, khang dinh tinh an toan va hiéu qua cua
phau thudt két hgp xuong trong diéu tri gdy
chom xuang quay.

Sau phau thudt, tién trinh lién_xuong va
phuc hoi chlrc ndng cla bénh nhan dién ra thuan
Igi. Sau 1 thang, 92,8% bénh nhan c6 can xuang
mot phan, chua cd trudng hgp nao lién hoan
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toan; dén 3 thang, 71,4% c6 can xudng chac
nhung con khe sang va 14,2% da lién xudng
chac chan. Sau 6 thang, 72,7% bénh nhan dat
lién xuong hoan toan, chi con 9,1% can xuang
mot phan. Két qua nay tudng dong véi nghién
clfu cla Po Hong Phlc va Nguyen Van Thai
(2023), khi ty Ié lién xuang dugc ghi nhan lan
lugt la 24% & thang thir 2, 56% & thang thir 3
va 20% & thang thir 6.2 Ve dién bién dau, mic
d6 dau giam dan theo thdi gian; sau 6 thang cd
81,8% bénh nhan khong con dau, phan anh hiéu
qua kiém soat dau va phuc hdi mé mém sau mo.
Két qua nay tuong tu véi Hoang Phuong (2018),
khi 81,08% bénh nhan chi con dau nhe hodc hét
dau sau 12 thang?, va phu hgp véi Nguyen Van
Thai va cdng su’ (2024), ngudi bdo cdo diém dau
trung binh chi con 2,5/10 theo thang VAS.* Bén
canh d6, bién d6 van dong khuyu cai thién ro
rét, véi 81,8% bénh nhan dat trén 100° sau 6
thang — tuang g véi xu huéng ma DS Hong
Phiic va Nguyen Van Thai (2023)? cling ghi nhan
khi bién dd gdp khuyu ting dan trong qua trinh
theo ddi. Trong y vdn qudc t€, Helmstetter va cong
su' (2024) ghi nhan bién do gap-duoi trung binh
125° va sap-nglra 169°, gan tuong duang két qua
hién tai.” Ty Ié khdp ving tang tr 50,0% Ién
81,8% sau 6 thang, cho thay két hgp xuong gidp
duy tri cdu tric day chdng va 6n dinh khdp, két
qua tt hon so véi bdo cdo clla Nguyén Van Thai
(2024) khi van con mét s6 ca mat vitng do I1.4

Vé kha nang sinh hoat, sau 1 thang chi
57,1% bénh nhan tu chai toc, an uéng va lam vé
sinh; dén 3 thang, ti & nay tdng lén 71,4-
85,7%, va sau 6 thang, han 90% bénh nhan tu
thuc hién hau hét hoat dong, trong d6 100% co
thé tu lam vé sinh va di giay. Két qua nay phu
hgp véi Hoang Phuadng (2018), khi phan 18n
bénh nhan ldy lai kha nang xoay cang tay dé
sinh hoat.3 O [an kham cudi, 85,7% bénh nhan
dat can xuong chdc, khong cé trudng hcjp khong
lién xuang. Theo thang diém MEPI, 47,6% bénh
nhan dudc danh gia rat tot va 38,9% tot, cho
thay hiéu qua cao trong phuc héi chiic nang va
chat lugng s6ng. So sanh véi Deshmukh va cong
su’ (2024), nghién ctru thay chdm quay nhan tao
dat 67% rat tot va 22,85% tot®, két qua cua
nghién c(fu nay van & mu’c kha quan. VéGi 100%
bénh nhan dat két qua t6t hodc rat tot, nghién
clu nay khdng dinh két hgp xuong van la
phuang phap hiéu qua, dac biét khi chi dinh va
ky thuat dugc thuc hién ding. Téng thé, két qua
phan anh su cai thién toan dién tir dau, van
dong, d6 vimng khdp dén kha ndng sinh hoat,
phu hgp véi xu hudng phuc hdi sau phau thuat
gay chém quay trong va ngoai nudc.
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V. KET LUAN i

Phugng phap phau thuat két hgp xuong
trong diéu tri gdy chom xuong quay (Mason II-
IV) la mét phuong phap diéu tri hiéu qua, giup
phuc h6i tét hinh thai gidi phau, chlfc nang khép
khuyu va kha ndng sinh hoat cia nguGi bénh.
Tuy nhién, do ¢c@ mau nghién clfu con khiém ton,
can cac nghién ctru véi s6 lugng bénh nhan I6n
hon va thai gian theo dai dai hon dé khéng dinh
chac chan hon vé hiéu qua lau dai va cac yéu té
tién lugng sau phau thuat

TAI LIEU THAM KHAO

1. Barakat A, McDonald C, Singh H. Current
concepts in the management of radial head
fractures: a national survey and review of the
literature. Ann R Coll Surg Engl. May 2023;
105(5): 469-475. doi:10,1308/rcsann.2022. 0109

2. Do Hong Phic, Nguyen Van Thai. Diéu tri gay
chém xuong quay G ngudi I6n bang phucng phap
két hgp xuang nep khoa. Tap chi Y Dugc hoc Can
Tho. 11/20 ~2023;(68):131-138. doi:10.58490/
ctump.2023i68. 2258

3. Hoang Phuong. Nghién ciiu két qua phau thuat
gdy chom xuong quay & ngudi trudng thanh. Luan
van Thac sy. Truong Dai hoc Y Ha Noi; 2018.

4. Nguyeén Van Thai, Do Hong Phuc, Lé Gia Anh
Thy, Nguyén Viét Tan, Nguyen Ngoc Hiéu,
Cao Kim Xoa. Diéu tri gay chém quay trat khuyu
bang phudng phap lay bd chém, chén co khuyu.
Tap chi Y hoc Viét Nam. 2024; 544(2) 320-322.

5. Arash M, Tim Friedrich R, Eike D, Stefan S-F,
Paul Alfred G, Bahram B. Outcome of Radial
Head Arthroplasty in Comminuted Radial Head
Fractures: Short and Midterm Results. Trauma
monthly. 2016;21(1):0-0. doi:10.5812/
TRAUMAMON.20201

6. Bartosz C, Piotr P, Krzysztof K, Krzysztof P.
Surgical Treatment of Radial Head Fractures:
Outcomes and  Complications.  Ortopedia,
traumatologia, rehabilitacja. 2016;18(5):435-444.
doi:10.5604/15093492.1224617

7. Tobias K, Peter K, Anna S, Kerstin S, Stefan
B, Gernot S, Rohit A. Clinical and radiological
outcome of Mason-Johnston types III and IV
radial head fractures treated by an on-table
reconstruction. Journal of Orthopaedic Surgery
and Research. 2022;17:503. doi:10.1186/s13018-
022-03453-9

8. Kornkit C, Alisara A, Jatupon K. Clinical
outcomes after internal fixation, arthroplasty and
resection for treatment of comminuted radial
head fractures: a systematic review and network
meta-analysis. Musculoskeletal Surgery. 2021;
105(1):17-29. doi:10.1007/512306-020-00679-3

PHAU THUAT DPIEU TRI DPONG THO'T1 BENH VAN TIM
VA MACH VANH PHOI HO'P

Buii Minh Thanh!, Tran Quang Thai!, V6 Pham Tuong Vy!

TOM TAT .

Muc tiéu: Banh gid két qua phau thuat diéu tri
dong thai cac bénh Iy van tim va bdc cau ndi chl
vanh, la mot trong nhing tién trinh phau thuat cé tinh
chién lugc va co nhifng cai thién qua nhiéu nam.
Phuong phap nghién ciru: Nghién ctu hﬁl ctu tor
1/2014 dén 12/2024, 97 bénh nhan dudc phau thuat
phGi hgp dong thai bénh van tim va bénh mach vanh.
Bénh van tim va bénh mach vanh dudc chdn doan
bang it nhat 2 ban siéu am tim va chup mach vanh kj
thuat s trudc md. Phau thuat bic ciu néi chd - vanh
va thay hodc stra it nhdt mét van tim dugc thuc hién
dusi tuan hoan ngoal cG thé va ha than nhiét vira. SG
liéu dugc thu thap tir bénh an lIam sang va xur ly theo
Kaplan Meier, SPSS 18.0 Két qua: Tudi trung binh 59
+ 10,2 tudi, nam giGi chi€ém 72,6%. Tén thuong mach
vanh cé chl dinh bac cau trong qua trinh danh gia
trudc md cac bénh ly van tim 1a 85,3 % va 14,7 %
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bénh nhan c6 ton thuong van tim cd chi dinh phau
thuat dugc chan doan trong danh gia truc mé bénh
ly mach vanh. Trong d8, tén thuong van hai 1& g&p
60,4%, van chu la 37,8%, van ba la gap 1,8%. S6 cau
n6i mach vanh trung binh thuc hién la 1,98 + 1,07,
dong mach nguc trong dugc st dung trong 98,7 %
trudng hgp. Slra van hai 13 (33%), thay hai Ia
(21,6%), thay van cha (27,9 %), thay hai 1a — thay
chl (6,3%), thay chu - sra hai 14 (8,3%). Thdi gian
tudn hoan ngoai co thé 1a 163,6 + 66,7 phut, thdi gian
cap BMC: 98 + 57,3 phut. Ti Ié tf vong s6m 2,1% (2
bénh nhan), va nguyén nhan la suy than (1,1%), tang
bilirubine mau kich phat (1,1%). Mat theo doi 4 bénh
nhan (4,1 %), Thai gian theo doi trung binh Ia 96,6 +
42,7 thang (6 -156 thang), ti 1€ t& vong mudn & 2
benh nhan (2,1%), Kaplan Meier udc tinh ti 1é song
con vao cac thsi diém 1 ndm, 5 ndm va 10 ndm [an
luct 1a 1a 92,6%, 89,3% va 85 1%. Két luan: Phau
thuat stra hay thay van tim ctlng ddng thdi bac cau nbi
chu - vanh la phau thuat an toan, hiéu qua va t6i uu
trong diéu tri bénh ly van va mach vanh pho'l hdp Ty
Ié tir vong do phdu thuat thap va két qua muon tot
nén phau thuat doéng thsi van- vanh can derc thuc
hién sém trudc khi chlfic ndng cg tim suy giam va diéu
nay khong anh hudng dén kha nang séng sot lau dai.
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