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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
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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.

Tur khéa: bac cau ndi chd - vanh, thay van tim,
stra van hai la
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SUMMARY
SURGICAL TREATMENT OF COMBINED

VALVE AND CORONARY ARTERY DISEASE

Objective: To evaluate the results of
simultaneous surgical treatment of valvular heart
disease and coronary artery bypass grafting, which is
one of the strategic surgical procedures and has
improved over the years. Methode and materials:
Retrospective study from january 2014 to december
2024, 97 patients underwent combined surgery for
valvular heart disease and coronary artery disease.
Valvular heart disease and coronary artery disease
were diagnosed by at least 2 preoperative
echocardiograms and digital coronary angiography.
Coronary artery bypass grafting and replacement or
repair of at least one heart valve were performed
under extracorporeal circulation and moderate
hypothermia. Data were collected from clinical records
and processed using Kaplan Meier, SPSS 18.0.
Results: The mean age was 59 + 10.2 years, 72.6%
were male. Coronary artery lesions indicated for
bypass during preoperative evaluation of valvular
heart disease were 85.3% and 14.7% of patients had
valvular heart lesions indicated for surgery diagnosed
during preoperative evaluation of coronary artery
disease. Of these, 60.4% were mitral valve lesions,
37.8% were aortic valve lesions, and 1.8% were
tricuspid valve lesions. The mean number of coronary
artery bypass grafts performed was 1.98 + 1.07, and
the internal thoracic artery was used in 98.7% of
cases. Mitral valve repair (33%), mitral replacement
(21.6%), aortic valve replacement (27.9%), mitral
replacement - aortic replacement (6.3%), aortic valve
replacement - mitral repair (8.3%). The time of
extracorporeal circulation was 163.6 £ 66.7 minutes,
the time of aortic clamping: 98 + 57.3 minutes. The
early mortality rate was 2.1% (2 patients), and the
cause was renal failure (1.1%), parosxysmal hyper-
bilirubinemia (1.1%). 4 patients were lost to follow-up
(4.1%), the mean follow-up time was 96.6 *+ 42.7
months (6-156 months), the late mortality rate in 2
patients (2.1%), Kaplan Meier estimated survival rates
at 1 year, 5 years and 10 years were 92.6%, 89.3%
and 85.1%, respectively. Conclusion: Heart valve
repair or replacement surgery combined with coronary
artery bypass grafting is a safe, effective and optimal
surgery in the treatment of combined valvular and
coronary artery disease. The low surgical mortality and
good longterm results mean that simultaneous valve-
coronary surgery should be performed early before
myocardial function declines and this does not affect
long-term survival. Keywords: coronary artery bypass
grafting, aortic valve replacement, mitral valve repair
. DAT VAN DE

Trong qua trinh danh gia bénh nhan trudc
phau thuat van tim, mot ty & dang k€ bénh
nhan mac bénh van tim cling mac bénh dong
mach vanh can phai can thiép tai tudi mau.
Chiéu ngudc lai, mét luong dang ké bénh nhan
c6 bénh mach vanh ciing dong thdi mac bénh
van tim can phai stta chita hodc thay van tim.
Bén canh do, do tudi bénh nhan méc bénh mach
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vanh ngay cang tré hoa, ty 1é€ méc bénh dong
mach vanh ngay cang tang trong dan s6 noi
chung vaty lé tr vong cao hon sau nh6i mau co
tim cap, ty & ndy co thé giam nhd phau thuét
béc cau dong mach vanh (CABG)*. Hgn nifa, béc
cau déng mach vanh hién nay la phau thuat an
toan, hiéu qua va ti 1€ tai bién, bién chirng ngay
cang dugc cai thién. Phau thudt tim van tim két
hgp va phiu thuat bac cau dong mach vanh co
ty I& t&r vong trong bénh vién cao hon dang ké
so v@i nhitng bénh nhan chi thuc hién mot trong
hai loai phau thuat, dao dong tUr 7% dén 18%’.
Vi chua ¢ nhiéu bdo cdo vé van dé nay, chung
toi thuc hién hoi clu lai két qua lam sang cua
han 10 nam kinh nghlem vé phau thut van tim
k&t hgp vdi bdc cdu ndi chu vanh dé danh gia
két qua 1am sang va xac dinh xem mac bénh
dong mach vanh dong thgi cdé anh hudng dén
khd nang s6ng sot lau dai bénh nhan van tim
hay khong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

- Déi tu'gng nghién ciru:

+ Tiéu chuan chon bénh: T&t ca cac bénh
nhan dudc phau thuat b&c cau ndi chu vanh kém
thay hodc stra it nhat mot van tim tai Khoa Phau
thuat tim Bénh vién Nhan dan Gia dinh, tir thang
10/2012 dén thang 12/2024.

+ Tiéu chuén loai tra: Bénh nhan mac
bénh thi€u mau cuc bd man tinh hay bénh co tim
x0p (non compactlon), bénh nhan cd kém bénh
Iy tim bam sinh va bénh dong mach chu nguc

can phau thuét.

+ S0 lugng bénh nhan: n = 97.

- D liéu thu thap: Tudi, gidi, tién sir, chan
doan lam sang, phan do suy tim theo NYHA.

+ Sjiéu dm tim: T3t ca bénh nhan déu dugc
lam it nhdt 2 ban siéu dm tim danh gid ton
thuong cac van tim, mic dd hep van, thé hé
van, cac tén thuang phéi hgp khac néu cd, phan
sudt tong mau that trai (LVEF), ap luc dong
mach phéi (PAPs), théng s6 cac budng tim. Siéu
am tim qua thutc quan dudc chi dinh trong hau
hét cac trudng hop hd van hai la.

+ Chup mach vanh: xac dinh cac thuang
tdn déng mach vanh. D&i vdi bénh nhan dudi 40
tudi, chi nhitng bénh nhan cd triéu chiing thiéu
mau cuc bd nhu dau nguc dién hinh hodc bang
chung thi€u mau cuc b trén dién tam do trudc
phau thuat mdi dugc chup dong mach vanh. Hep
han 70% dudng kinh Iong dong mach vanh dugc
xem 13 hep dang ké va ¢ chi dinh phiu thuat
bac cau.

+ Can lam sang: creatinine mau, NT-ProBNP,
bilan lipid mau.
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+ K& qua vé tudn hoan ngoai cd thé
(THNCT): thdi gian THNCT, thdi gian cap dong
mach chu (PMC).

+ Phudng phap phau thuat : Bic cau chu -
vanh phoi hdp V@i thay van, sra van tim

+ Hoi stc tim: Thai gian thong khi cd hoc hd
trg, thai gian diéu tri tai hoi sic tim

+ Panh gia sau phiu thuat: Tai bién, bién
chirng sém, phan do6 suy tim (NYHA), phan suat
tong mau, ap luc dong mach phdi sau phau
thuat, theo ddi sau mé, bién chitng mudn, t&r
vong bénh vién, t&r vong muén.

- Phuong phap nghién cilru: Hoi ctu, lap
phi€u nghién clru, thu thap cac so liéu. X ly s6
liéu theo Kaplan Meier va SPSS 18.0.

Ill. KET QUA NGHIEN CU'U

Tu thang 1 nam 2014 dén thang 12 nam
2024, 97 bénh nhan dugc phiu thudt van tim
két hop vdi bdc cau déng mach vanh tai Bénh
vién Nhan Déan Gia Dinh.

* Pic diém chung: P tudi trung binh: 59 +
10,2 (37 - 78), tudi trung binh ctia bénh nhan mac
bénh van chu la 62,8 + 8,1 (45-78) tudi va 59,6 +
9,4 (37-76) tudi & nhitng bénh nhan mac bénh van
hai la. Ti I& vé gidi: Nam / NIt = 2,46 (69/28)

* Pic diém bénh ly:

Bang 1. Tién su’ cua bénh nhan (N=97)

Tién s bénh n %
Thap khdp (Iam sang) 34 35,1
Tang huyét ap 36 37,1
RGi loan lipid mau 65 67,0
Bénh than man 19 19,6
Pai dudng 41 42,3
Phl phéi cap 12 12,4
Nhoi mau nao 6 6,2
Nho6i mau cd tim 15 15,5
Nhiém trung huyét 6 6,2
VNTMNT 4 4,1

(*) VNTMNT: viém ndi tdm mac nhiém trung
+ Chan dodn 1am sang trudc phau thuat:
Bang 2. Phan bé bénh nhan bénh mach

vanh (N=97)
Chan doan n| %
Nhoi mau co tim 13| 13,4
Dau that nguc khdng 6n dinh 11 11,3
Dau that nguc 6n dinh 26 | 26,8
Bénh mach vanh tam soat/bénh van| 47 | 48,5

+ Chup mach vanh: Cac thugng ton hep
déng mach vanh cé chi dinh bac cau: Than
chung: 21,6% (21), dong mach xudng trai trudc:
89,7% (87), dong mach mii: 49,5% (48) va
déng mach vanh phai: 40% (39).

Bang 3. Phan bé thuong tén mach vanh
(N=97)

Ton thuong mach vanh n %
Bénh mét nhanh 37 38,1
Bénh 2 nhanh 42 43,3
Bénh 3 nhanh 16 16,5
Bénh than chung 21 21,6

+ Danh gia suy tim theo NYHA
Bang 4. Phin bé bénh nhan suy tim
theo NYHA (N=97)

PO suy tim n %
NYHA I 0 0
NYHA II 35 36,1
NYHA III 55 56,7
NYHA IV 7 7,2

+ Danh gia siéu am tim:
a. Tén thuong cdc van tim
Bang 5. Phan bo tén thuong cdc van tim

Van tim thuong ton (101) | n %
Van hai la 53 54,6

Van chu 28 28,9
Van hai la — van chu 14 14,4
Van ba Ia 2 2,1

Viém noi tam mac NT 9 9,3

b. Danh gid ton thuong dai thé 13m sang
Bang 6. Thuong tén dai thé lIdm sang
van tim

Bénh van tim n %

Bénh van chu voi hoa 29 69
(Bénh van chu hai manh) (11) | (26,2)

Bénh van chu thoai héa 8 19
Bénh van chi VNTMNT 5 11,9
Bénh van hai la do thap tim 27 40,3
Bénh van hai 13 thoai héa 22 32,8
Bénh van hai 13 do gidn 14 20,9

Bénh van hai 1a VNTMNT 4 6

¢. Phén sudt tdng mau thét trdi (LVFE) trubc mé
Bang 7. Phan bé vé phadn suat téng mau
(N=97)

Phan suat tong mau FE n %
LVFE < 40 14 14,4

41 < LVFE < 49 68 70,1
LVFE = 50 15 15,5

d. Ap luc déng mach phdi (ALPMP)
Bang 8. Phin bé cac muc dé tang
ALDMP (N=97)

ALDMP (mmHg) n %
ALDMP <30 3 3,1

Nhe (30<ALDMP<45) 45 46,4
Vlra (45<ALDMP<60) 28 28,9
Nang (60<ALDMP<75) 17 17,5
Rat nang ALBMP >75 4 4,1

e. Gan Idm sang
Bang 9. Két qua can Idm sang

Can lam sang Gia tri

NT-proBNP 1997 £ 675 pg/mL

Creatinine mau 122 + 87 pmol/L
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| Triglycerides | 4,28 £ 2,53 nmol/l |

* Két qua phau thuat:

+ Phuang phap md: Tat ca bénh nhan dugc
mé stra hodc thay it nhat mét van tim két hop
v3i bdc cau ndi chu vanh, s6 cau ndi trung binh:
1,98 £1,17

+ Phuang phap mé van tim

Bang 10. Phan bé phuong phap mé van
tim phoi hop vdi cau néi chu - vanh (N=97)

Tang men gan >1000 don vi 2 2,1
Viém phoi 7 7,2

Nhiém trung tiéu 6 6,2
Nhiém trung mau 2 2,1

T vong bénh vién (*) 2 2,1

* Panh gia theo doéi sau mé:

+ Dénh gia suy tim sau md theo NYHA

Bang 12. So sanh phdn dé NYHA trudc -
sau mé sau thang.

Phuong phap md n % A . Trudc PT Sau PT
Stfa van hai 13 32 | 33 Posuytim — "7 0% [ N | %
Thay van hai I3 21 21,6 NYHA I(*) 0 0 61 64,2
Thay van chu 28 28,9 NYHA II 35 36,1 32 33,7
Sifa hai la + thay van chu 8 8,2 NYHA TII(**) 55 56,7 2 2,1
Thay hai la + thay van chu 6 6,2 NYHA IV 7 7,2 0 0
Su‘a van ba Ia ] 2 2,1 (*), (**%): p<0,01
G £} 70 a_ —+—Truéc
60 mo
50 \ /\ —+O— Sau md
10 p-¢ AN
20 N N\
“ 10 / ~ AN
. d o / . . \r_ i *
Hinh 1: Thay van chu co hoc n i v
Biéu Jo 1. Su'thay déi NYHA trudc va sau
phau thuat

+ Panh gia &p Iuc dong mach phdi (ALDMP):
ALDMP trung binh: 44.5 £+ 22.8 mmHg
Bang 13. So sanh ALDMP trudc - sau

mé sdu thang
. ALDMP (PAPs)| Trudc PT Sau PT
Hinh 2: Sura van hai I3 (mmHg) n % n %

+ Tuadn hoan ngoai cd th€ (THNCT): Thdi <30 3 3,1 54 | 56,8
gian chay THNCT: 163.6 + 66,7 phat, Cap BDMC: 30-45 45 46,4 31 32,6
98,5 + 57,3 phtt, THNCT ho trg: 42,7 + 24,6 45-60 29 | 299 8 8,4
phut, ha than nhiét 32-33°C. 60-75 16 16,5 2 2,1

+ Hbi strc tim: Thong khi cd hoc: 992 + 73 >75 4 4,1 0 0
gid, thdi gian hoi sic tim: 69,74 + 31,54 gid, trung binh (*) | 445+225 | 26,6+9,3
thdm phan phic mac 3.1%, loc mau 3.1%, va (¥)p < 0,01
thay huyét tuong gap 1.1% %

+ Cac ky thuat ngoai khoa khac phéi hgp: :2 a_ Tt PAPs trusc
Lay huyét khoi nhi trdi - déng ti€u nhi trai: 9.3% w0 A
9), dong dudng do mach vanh: 6.2% (6), siia 0 T
van phdi: 21% (2), déng 16 bau duc I8n (6) 2o T~

+ Tai bién va bién chung. 10 e

Ba’:ﬂg ;I.MTai bién - bién ching va tor v I —
von enn vien < 30 30-45 45-60 60-75 PAPs (mmHg)

'%ai bién - bién chirng n % Biéu dé 2. Sy’ thz;; a'é; PAPs trudc vé sau

Cung lugng tim thg| 16 16,5 phau thuat
Th6nggkh|’ h(“)gtrq >24pgi<‘j 21 21,6 + Su cai thién muic d6 suy tim: Theo danh
Suy tim 27 27,8 gia cua phan suat t6ng mau (EF) va NT-proBNP
Suy than cap/bénh thdn man | 14 14,4 Tru6c moé| Saumod | p
Rung nhi 37 38,1 EF (%) 42,6+6,5 |63,7+8,45/0,0349
Nhip nhanh kich phat 13 13,4 NT-proBNP (pg/mL)[1997+675| 236+18 |0,0224
Tang bilirubin mau kich phat 2 2,1 + Cac bién chirng mudn
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Bang 14. Bién ching muén (N=93)

Bién chirng N %

Tieu mau (khang dong) 7 7,5
Xuat huyét tiéu hoa 6 6,5

Xuat huyét dudng sinh duc 5 5,4

Rung nhi man 17 17,5

Tai bi€én mach mau ndo 6 6,5
Ket van 0 0

TU vong dét ngbt 2 2,2

+ Theo dbi sau md: Thdi gian theo ddi trung
binh: 96,6 + 42,7 thang (6 - 156 thang), mat
theo d6i 4 bénh nhan, trong dé6 moi mot bénh
nhan lan lugt sau 36 thang, 60 thang va 108
thang. Kaplan Meier udc tinh ti I€ sGng con vao
cac thdi diém 1 ndm, 5 ndm va 10 ndm [an lugt
la 1a 92,4%, 89,3 % va 85,1%.

IV. BAN LUAN

Trong diéu tri cac bénh ly man tinh, dac biét
la bénh thap khdp, van dé an toan khi sr dung
thudc dai han ludon dugc dat Ién hang dau. Mac
du céc thr nghiém lam sang giai doan dau cho
thay thudc (c ché JAK cd hd sd an toan tucng
ddi tot, nhirng dir liéu tir cac nghién clu I6n giai
doan IIIb-IV trén bénh nhan viém khdp dang
thap (VKDT) da ghi nhan nhiéu tin hiéu bat Igi.
P&y la nhom bénh nhan dugc diéu tri bang
thudc (rc ché JAK véi s8 lugng 16n hon dang k&
so V@i cac bénh ly thap khdp khac, do do6 thudng
bdc 16 rd cac van dé an toan tiém an.

P& danh gia sdu hon nguy cd tim mach va
ung thu cla thubc Uc ché JAK, FDA yéu cau thuc
hién nghién cl'u ORAL, mét thir nghiém tién clry,
giai doan 3B/4, kéo dai 4 nam trén bénh nhan
VKDT > 50 tudi va ¢ it nhat mdt yéu t6 nguy cd
tim mach. Nghién clfu so sanh d6 an toan cua
tofacitinib (liéu 5 mg x 2 lan/ngay va 10 mg x 2
l[an/ngay) véi cac thudc c ch€ TNFa (etanercept
hodc adalimumab). Trén tong s6 4362 ngudi
tham gia, ty I€ bién cb tim mach nang (MACE) la
3,4% G nhém tofacitinib so véi 2,6% G nhdm
TNFa, trong d6 nh6i mau cd tim chi€ém ty 1€ cao
nhat. Ty € ung thu &c tinh cling cao han & nhom
tofacitinib (4,2% so véi 2,9%), vdi ung thu phdi
dugc gh| nhan nhiéu nhat*. Tuy nhién, do han
ché vé dir liéu, van chua rG liéu cac nguy cd nay
c6 ap dung dong déu cho tat ca thudc c ché
JAK, hay lién quan dén su khac biét vé chon loc
JAK gilra cac thudc.

Nghién ctu ORAL ciing cé nhitng diém han
ché quan trong: dan s nghién cltu la bénh nhan
VKDT I8n tudi va cd nguy cd tim mach cao hon
so v3i bénh nhan viém cot song dinh khd&p/viém
¢t s6ng thé truc khéng X-quang (VKCSTT); thiét
k€ md nhan; su khac biét dia ly trong viéc ké

don thuéc TNFa; va viéc rut lieu 10 mg x 2
[an/ngay khdi nghién clru gilra chirng.

Mdc du vay, tUr thang 9/2021, FDA d3 bd
sung canh bao hép den cho tofacitinib, baricitinib
va upadacitinib, nhan manh nguy cd tang MACE,
ung thu va huyét khoi. Mot lo ngai khac la nguy
cG tai hoat herpes zoster. Mot tong quan hé
thong cho thdy ty 1€ nhiem herpes zoster & bénh
nhan dung thubc c ché JAK la 3,23/100 bénh
nhan-nam°®, cao han so véi nhdm dlng Uc ché
TNFa (1,6/100 bénh nhan-nam).

Dé dam bao an toan, Hiép hdi Thap khdp
hoc chau Au (EULAR) khuyen nghi can khai thac
ky tién s bénh trudc khi diéu tri thuéc Uc ché
JAK, bao gom tién sir ung thu, tdi thira rudt,
huyét khdi va cac bénh déng mac nhu dai thao
dudng, bénh h6é hap man tinh hodc viéc s dung
corticosteroid—von la cac yéu t6 lam tang bién
c6 nghiém trong? Ngoai ra, can danh gia cong
thi'c mau, chlic nang gan—thén, xét nghiém
HBV/HCV, tam sodt lao tiém an va kiém tra da
hang ndm dé phat hién sém ung thu da. Bén
canh d6, cd quan Dugc phdm Chau Au (EMA)
nhan manh khong dung tofacitinib cho bénh
nhdn > 65 tudi, tranh dung tofacitinib va
upadacitinib ¢ bénh nhan xd gan Child-Pugh C,
va chdng chi dinh tofacitinib & bénh nhan suy
than trung binh—-nang.

Du con nhiéu lo ngai, cac thir nghlem ldm sang
trén VKCSTT van ghi nhan hiéu qua kiém soat
bénh dang ke clia thudc Urc ché JAK. Vi vay, nhom
thudc nay van la lva chon diéu tri tiém nang,
nhung can dugc ké dan than trong, cé tu van day
dl va ca thé hda theo tirng bénh nhan®.

V. KET LUAN

Phiu thuit két hgp van tim va dong mach
vanh dugc thuc hién an toan vdi két qua phau
thuat t6i uu. Ty Ié tr vong do phau thuat thap va
két qua muodn tot nén phau thuat dong thdi van-
vanh phai dugc thuc hién sém trudc khi chic
nang cd tim suy gidam va diéu nay khong anh
hudng dén kha ndng sdng sot lau dai. Ty 1€ mac
bénh dong mach vanh s6m dang tdng lén, nén
chup déng mach vanh can dugdc can nhic bat ké
tudi tac hay gidi tinh & nhitng bé&nh nhan cé cac
yéu t& nguy cd mac bénh dong mach vanh.
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KET QUA pHZ\U THUAT KET HOP XUONG BANG NEP KHOA
PIEU TRI GAY KIN PAU DUO'1 XUONG QUAY
TAI BENH VIEN TRUNG UONG QUAN POI 108

Lwong Thanh Binh!, Nguyén Viét Nam?2, Nguyén Vin Truong?

TOM TAT -

Muc tiéu: Danh gia két qua phau thuat két hgp
xuang bang nep khoa diéu trj gdy kin dau duGi xudng
quay tai Bénh vién Trung uong Quan déi 108. Poi
tudng va phuong phap nghlen cru: Mo ta trén 39
bénh nhan dugc chan doan gy kin dau dudi xuong
quay dugc phau thuat két hdp xudng béng nep khoa
tai Khoa chan thuang chi trén va vi phau thuat - Bénh
vién Trung uong Quan doi 108 tu théng 01 ndm 2020
dén thang 12 nam 2023. Két qua: Gom 39 bénh nhan
trong d6 c6 21 nam chiém 53,8% va 18 nit chiém
46,2%. DG tudi trung binh I 50 9 (dao dong tu 24
den 82 tu0|), do tudi >60 chlem ty 1€ cao nhat la
36%. Két qua chung & muc rat tot 1a 64,1%, tét 1a
25,6% va kha la 10,3%. Két luan: Phu’dng phap diéu

1Bénh vién Pa khoa Hoé Nhai

2Bénh vién Trung uong Quén doi 108

Chiu trach nhiém chinh: Lugng Thanh Binh
Email: luongbinh97422@gmail.com

Ngay nhan bai: 7.10.2025

Ngay phan bién khoa hoc: 24.11.2025
Ngay duyét bai: 12.12.2025

20

tri gay k|n dau du‘dl Xuang quay bang phau thuat ma
8 gay nan chinh va k&t hgp xudng bang nep khoa da
cho thdy két qua phuc hdi kha quan. Twr khod: Gay
dau dudi xuang quay, nep khoa mat trudc.

SUMMARY
RESULTS SURGERY WITH LOCKING PLATE
FOR TREATMENT OF DISTAL RADIUS
FRACTURES AT CENTRAL MILITARY

HOSPITAL 108

Objective: Evaluate the results of surgical
treatment with locking plate for closed fractures of the
distal radius at the 108 Military Central Hospital.
Subjects and methods: Describe 39 patients
diagnosed with closed fractures of the distal radius
who underwent surgical treatment with locking plate
at the Department of Upper Extremity Trauma and
Microsurgery - 108 Military Central Hospital from
January 2020 to December 2023. Results: There
were 21 males (53.8%) and 18 females (46.2%). The
average age was 50.9 (ranging from 24 to 82 years
old), with the highest rate of >60 years old being
36%. The overall results were very good at 64.1%,
good at 25.6% and fair at 10.3%. Conclusion: The



