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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
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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
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treatment of closed distal radius fractures by open
reduction surgery and bone fixation with locking plate
has shown positive recovery results.

Keywords: Distal radius fractures, Volar plating.

I. DAT VAN DE

Gay kin dau dudi xuong quay la mot trong
nhitng chan thuang thudng gap nhat & chi trén,
ty Ié gap ngay cang gia tang trén toan thé gidi.
Gay dau dudi xuong quay chiém 20% trong tong
sO cac trudng hgp gdy xudng va la gay xudng
ph6 bién th& hai ma bénh nhan can phai ndm
vién sau gdy khung chau'?. Gay dau dudi xuong
quay thudng xay ra & hai nhom tudi cha yéu la:
tré em tir 8 dén 13 tudi va nhitng ngudi trén 60
tudiz. Cac bao cao gan day mo ta xu hudng diéu
tri phau thuat doi véi gay dau dudi Xerng quay
clng Vvdi su gia téng dang ké ty 186 méic trong hai
thap ky qua®*. Hién chua cd sy thong nhat vé
phu’dng phap diéu tri doi véi gdy dau dudi xuong
quay®. Hau hét cac trudng hgp gdy dau dudi
xuang quay c6 thé dugc diéu tri khéng phau
thudt bang phuang phap kéo nan bd bot. Tuy
nhién, trong vai thap ky gan day sy quan tam
dén diéu tri phau thuat da téng lén. Cac phudng
phap can thiép bao gom c6 dinh ngoa| Xuyén
dinh qua da va phau thuadt md nan két hgp
xuong bang nep khoa. Tai Bénh vién Trung uang
Quan ddi 108 da trién khai ky thudt két hop
xuang bang nep khod diéu tri gdy kin dau dudi
xugng quay nhu mot quy trinh thudng quy.
Nhdm cung cdp tu liéu vé két qua diéu tri ching
toi ti€n hanh nghlen ctru: “Két qua phau thuat
két hgp xuong bang nep khod diéu tri gdy kin
dau dudi xuagng quay tai Bénh vién Trung uong
Quan ddi 108" v&i muc tiéu: Danh gid két qua
phau thudt két hop xuong bang nep khoa diéu
tri gdy kin déu dudi xuong quay tai Bénh vién
Trung uong Quén déi 108 tur thang 01/2020 dén
12/2023.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Boi tugng nghlen clru. Gom 39 bénh
nhan dugc chan doan gay kin dau dudi xugng
quay dudc phau thuét két hop xuong bang nep
khoa tai Khoa chan thudng chi trén va vi phau
thuat - Bénh vién Trung ugng Quan doi 108 tu
thang 01 ndm 2020 dén thang 12 nam 2023.

IIl. KET QUA NGHIEN cU'U

2.1.1. Tiéu chuén lua chon: Bénh nhan
gay kin dau dudi xuang quay theo phéan loai cla
AO loai: B1, B2, B3, C1, C2, C3.

2.1.2. Tiéu chuén loai tru: Bénh nhan gy
xuong bénh ly, gay cli lam mat mot phan chdc
nang ban tay.

2.1.3. Dja diém nghién ciu: Khoa chan
thugng chi trén va vi phau thuat Bénh vién
Trung uong Quan déi 108 tir thang 01 nam 2020
dén thang 12 nam 2023.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Phuong phap
nghién clru mo ta loat ca hdi clru két hgp tién clu.

2.2.2. Quy trinh phau thuat:

- Tu thé bénh nhan: ndm ngtra, tay dang 90°.

- VO cam: gay té dam r6i hoac gay mé noi
khi quan.

- Bénh nhan dugc garo 1/3 gilra canh tay
V@i ap luc 250mmHg.

- Pudng mé: Theo dudng Henry phia trudc
cd tay.

Hinh 1: Puong mé
- Bénh nhéan dudc két hgp xuong bang nep
khod mét trudc cb tay.

Hinh 2: Két hop xuong bang nep khoa
2.2.3. Panh gia va phan loai két qua
theo Iam sang
- banh gla két qua gan: theo ddi dién bién sau
md va két qua két hdp xuong trén phim X-quang.
- banh gia két qua xa: Dua trén hé théng
thang diém danh gia chi’c ndng gdy dau dudi
Xuong quay theo Green va O'Brien cai ti€én bdi Cooney.

3.1. Péc diém chung ddi tuwgng nghién ciru.
Bang 1: Phan bé' bénh nhan theo gidi va tuér

e Nhom tuoi " . o a
Gioi =30 | 31-40 | 41-50 | 51-60 | >60 Tong | Tyle (%)
Nam 7 3 5 5 4 71 53.8
NG 1 3 2 2 10 18 6.2
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TONng 5 6 7 7 14 39 100

Ty 1€ (%) 12,8 15,4 17,9 17,9 36 100
GOom 39 bénh nhan trong d6 c6 21 nam Kha 3 7,7
chiém 53,8% va 18 nir chiém 46,2%. D0 tudi Xau 1 2,6

trung binh la 50,9 (dao ddng tir 24 dén 82 tudi),
do tudi >60 chiém ty € cao nhdt la 36%.
Badng 2: Tay tén thuong

Tay ton thu'dng | SG bénh nhan | Ty Ié (%)
Tay thuan 33 84,6
Tay khong thuan 06 15,4
Tong 39 100

Gay xuong xay ra ¢ tay thuan la 33 (84,6%)
bénh nhén, tay khong thuan la 06 (15,4%) bénh
nhan.

Bang 3: Phan loai gdy theo AO

Phah 1021 93Y | 55 bénh nhan | Ty 18 (%)
Bl 12 30,8
B2 13 33,3
B3 08 20,5
C1 03 7,7
C2 02 51
C3 01 2.6
Tong 39 100
Phan loai gay theo AO: loai Bl cé6 12

(30,8%) bénh nhan, loai B2 c6 13 (33,3%) bénh
nhéan, loai B3 c6 08 (20,5%) bénh nhan, loai C1
c6 03 (7,7%) bénh nhan, loai C2 c6 02 (5,1%)
bénh nhan, loai C3 c6 01 (2,6%) bénh nhan.
3.2. Két qua
Bang 4: Panh gia phuc hoi chic nang

ban tay sau 06 thang
2 aon Bién do | Bién do | Bién do
Chitieu  |5n nhatnho nhatitrung binh
Sap 88° 63° 80,2°
Ngura 86° 68° 79,8°
Gap 80° 56° 71,6°
Dudi 70° 51° 62,1°
Nghiéng tru 35° 16° 22,2°
Nghiéng quay 15° 7° 13,5°
Luc ndm so Vi

binh thuding 100% 76% 89%

Bién do phuc hdi chirc ndng sau phau thuat
06 thang: Sap co bién do trung binh la 80,2°,
nglra c6 bién do trung binh la 79,8°, bién d6 gap
trung binh la 71,6°, bién d0 dudi trung binh la
72,1°, bién d6 nghiéng tru trung binh la 42,2°,
bién d6 nghiéng quay trung binh la 13,5°, luc
nam binh thudng trung binh la 89%.

Bang 5: Két qua chung theo Green va
O’Brien cdi tién boi Cooney

Két qua chung & murc rat tot la 64,1%, tot la
25,6%, kha la 10,3% va c6 01 bénh nhan co két
qua xau chiém 2,6%.

IV. BAN LUAN

Trong nghién clfu cla ching t6i ¢ 35/39
(89,7%) trudng hgp bénh nhan gay kin dau dudi
xuang quay dudc két hgp xuang bang nep khoa
co két qua tr tot trg 1én. Két qua nay tucng
duang vdi nhitng bao cao trudc day:

Bang 6: So sanh giifa cac nghién ciu
trong va ngodi nudc

Nghién ciru Két qua
Rein, S. va CS® 58,6%
Rozental, T. D. va CS’ 65,9%
Earp, B. E. va CS® 89,6%
Child, C. va CS° 93,05%
Chung toi 89,7%

Phan loai S0 bénh nhan | Ty Ié (%)
Rat tot 25 64,1
TOt 10 25,6
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Tat ca bénh nhan cd két qua phuc hdi chirc
nang 6 mdc xau déu & nhém phan loai C3, &
nhdm phan loai nay ton thuang gdy ndi khdp
hoan toan va gay nhiéu manh phirc tap. Trong
nghién clru clia Rozental va cong su” da chi ra
rang nhitng tén thuong phulc tap v8 nat dién
khdp dau dudi xuong quay lam kha nang phuc
hoi kém sau phau thuat két hop xuang bang nep
khoa. Banh gla su' nan chinh bang chup C-arm
trong khi phau thudt co thé s& dem lai két qué
nan chinh 6 gdy t6t hon. Mdt s6 tac gia khuyén
nghi ndi soi khdp hodc cdt bd xuong dé xu ly
nhitng tén thuong néy Cau trac nep khoa mat
trudc cd y nghia c6 dinh cac manh trong va
ngoai khdp sau khi ndn chinh ve vi tri giai phau
biéu nay phu thudc vao viéc nan chinh dua cac
manh gdy veé vi tri giai phau ctia phiu thudt vién
trong khi phiu thuét.

Rogachefsky va cong su™® da bao cao vé 12
bénh nhan bi gay dau dudi xuang quay phan loai
C2 va C3 dugc diéu tri bang phu’dng phap mé 6
gdy nan chinh va két hop xudng bdng c¢6 dinh
bén trong hodc bén ngoai. Ngoai ra nhifng bénh
nhan nay con dugc ghép xuong bdng xuang
tricorticocancellous. Khdng cé bénh nhan nao di
léch. Trong nghién clru cua ching t6i khong co
bénh nhan nao trai qua viéc ghép xuong. Viéc sl
dung xuong ghép c6 thé gilp qud trinh lién
xuong tét hon dic biét d6i vdi nhitng & gay v
vun, déc biét ¢ thé ghép xuong dudi hd nguyét
nhdm cung cdp mot nén virng chac nham tranh
viéc 1tn khi nan chinh. Rozental va cdng su” da
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bao cdo rdng 2/4 bénh nhan gdy dau dudi xuang
quay dugc diéu tri bang nep khoa mat trudc mat
kha ndng phuc hdi lién quan dén tdn thuong
phic tap hé nguyét. Cac manh v& h6 nguyét di
léch nhiéu sé gay khd khan viéc cd dinh that bai
va kho khan trong viéc nan chinh, diéu nay
thudng dugc du’ doan va xem xét trong k€ hoach
trudc phau thuat. Cac tadc gia da néu Ién tam
quan trong cla viéc ndn chinh cdc manh vé mét
long, tuy nhién trong nghién clfu ctia chung toi
toan b nerng manh v8 & mat long déu dudc
n&n chinh V& vi tri gidi phau sau dé dugc c6 dinh
bang nep khoa.

Trong 03 bénh nhan c6 két qua chiic nang
kha sau khi chup Xquang lai kiém tra sau mé
thdy nguyén nhan do viéc ddt nep qua hudng ra
ngoai, dan dén c6 dinh vit khong di cac manh
Xuong vung hé nguyét. Mot truGng hgp trong do
nep dugc dat qua cao khién xudng thuyén bj Iin
do khong du ho trg dudi sun vung hG nguyét.
MOt trudng hgp trong dé manh v3 ving mom
trém quay khoéng dudc ndn chinh day du va mot
trudng hgp trong dé manh vé hGé nguyét nho
khéng c6 dinh dugc chac chan.

Toan b0 12 (100%) bénh nhan nhom B1
theo phan loai ciia AO déu co két qua phuc hoi
chirc nang & mdc rat tot. DAi vdi loai gay nay chi
c6 mét dudng gay va manh gay I6n, do do viéc
nan chinh & gy cling don gian hon so véi nhitng
loai khac. Diéu nay giai thich kha nang phuc hoi
vdi loai gay nay rat tot.

V. KET LUAN

Trong nghién clfu cla chang toi trén 39
bénh nhan két qua phuc héi chirc nang ban tay
tt trg Ién la 89,7%. Phudng phap diéu tri gay
kin dau dudi xuong quay bang phau thudt mé &

gdy nan chinh va két hgp xudng bang nep khoa
da cho thay két qua phuc hoi kha quan.
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TOM TAT B i

Muc tiéu: Danh gia két qua phau thuat chuyén
giudng than kinh trong diéu tri hoi ching cheén ép
than kinh tru vi tri ranh rong roc khuyu tai Bénh vién
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Hru nghi Viét Tiép. DOi tugng va phuong phap
nghién ciru: Nghién cru trén 36 bénh nhan da dugc
chan doéan xac dinh mac h0| chiing chén ép than kinh
tru vi tri ranh rong khuyu va dugc phau thuat chuyen
glerng than kinh tru diéu tri chén ep than kinh tru vi
tri ranh rong roc khuyu tai Benh vién Hiu nghi Viét
Tiép tir 1/2022- 6/2025. K&t qua: 36 bénh nhan trong
nghién citu c6 21 bénh nhan la nir (58, 3%), tudi trung
binh 47,2 + 12,5 tudi (19-72). Cac triéu ching trén
thang dlem chk DASH BMRC va test phan biét_2
diém déu cho két qua cai thién dang k& sau phau
thudt >6 thang (p<0,05) so vdi két qua trudc phau
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