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HIEU QUA CUA GAY TE PAM ROI THAN KINH CANH TAY
PUONG TREN PON DU HU’O’NG DAN SIEU AM BANG
LEVOBUPIVACAINE 0,375% TRONG PHAU THUAT CANG BAN TAY

Vii Thanh Long?, Lé Sau Nguyén2, Pé Vin Loi®

TOM TAT

Muc tiéu: banh gid hiéu qua cla gay té dam réi
than k|nh canh tay dudng trén don dudi huéng dan
siéu am bdng levobupivacaine 0,375% trong phau
thuat cang ban tay. Doi tugng va phu’dng phap 74
bénh nhan > 18 _tudi, dugc gay té dam rdi than kinh
cénh tay cho phau thuat céng ban tay. Nndm NC (37
bénh nhan) gay té bang Ievobup|vaca|n 0,375% va
nhém chling (37 bénh nhan) gay té bang
Ievobuplvacam 0,25%. Két qua: Thdi gian chd Uc ché
cam giac clia nhom NC la 13,05 + 2,42 phdt ngan hon
clia nhom ching la 15,78 + 2,49 phut (p<0,05). Thai
gian (rc ché van dong cla nhom NC 13 4,94 + 1,12
gid dai hon so vdi nhdém chL'rng Ia 3,95 + 0,84 gio
(p<0,05). Thai gian Uc ché cam glac ctia nhom NC la
12,6 + 2,06 giG dai hon so VGi nhom chu’ng la 10,6
1, 45 gid. Thai gian glam dau sau md ctia nhém NC la
16 3 + 1,87 gid, dai hon so véi nhém ching la 13,79
+ 1,98 gib. (p<0,05). Trong 24 giG dau, nhu cau sir
dung thém thudc giam dau cta nhém NC cé 32,4% va
nhom chiing 1a 62,2% (p<0,05). K&t luan: Gay té
dam r6i than kinh canh tay trén don bang
levobupivacain 0,375% cé thdi gian chG 'c ché cam
giac va thdi gian chd Urc ché van déng ngan hon so véi
su’ dung levobupivacain 0,25%. Thai gian Uc ch€ van
dong va thdgi gian (’c ché cadm giac cla nhom NC dai
hon nhém ching. Ty I€ st dung thuSc giam dau sau
md clia nhém NC thap hon nhom ching.

T khoa: gay t€ dam r6i than kinh canh tay,
levobupivacain 0,375%

SUMMARY
EFFECTIVENESS OF BRACHIAL PLEXUS
BLOCK UNDER ULTRASOUND GUIDANCE
USING LEVOBUPIVACAINE 0,375% FOR

FOREARM SURGERY

Objective: Evaluate the effectiveness of
ultrasound-guided  supraclavicular brachial plexus
block with levobupivacaine 0.375% in forearm surgery
at Thai Nguyen Central Hospital. Subjects and
methods: 74 patients > 18 years old, underwent
brachial plexus anesthesia for forearm surgery. The
NC group (37 patients) with levobupivacaine 0.375%
and the control group (37 patients) with
levobupivacaine 0.25%. Results: Complete sensory
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block of the NC group was 13.05 = 2.42 minutes,
shorter than that of the control group, which was
15.78 £ 2.49 minutes (p<0.05). Duration of motor
block of the NC group was 4.94 + 1.12 hours, longer
than that of the control group, which was 3.95 + 0.84
hours (p<0.05). Duration of sensory block of the NC
group was 12.6 = 2.06 hours, longer than that of the
control group, which was 10.6 £ 1.45 hours. The
postoperative pain relief time of the NC group was
16.3 £+ 1.87 hours, longer than that of the control
group which was 13.79 = 1.98 hours (p<0.05). In the
first 24 hours after surgery, 32.4% of the NC group
needed to use additional pain relievers. 62.2% of the
control group needed to use additional pain relievers
(p<0.05). Conclusion: Supraclavicular brachial plexus
anesthesia with 0.375% levobupivacaine had shorter
sensory block latency and motor block latency than
using 0.25% levobupivacaine. Duration Motor block
and duration sensory block of the NC group were
longer than the control group. The postoperative pain
medication use in the NC group was lower than that of
the control group. Keywords: brachial plexus
anesthesia, levobupivacaine 0.375%

I. DAT VAN BE

Phau thuat chi trén nhu két hop xu’dng canh
tay, phau thuat ban tay... gay té dam réi than
kinh canh tay la ky thuat vd6 cdm thuGng dugc
lua chon trén lam sang. [1] [2]

Gay té dam r6i than kinh cénh tay (DRTKCT)
la phuong phap v6 cam chi yéu dung trong
phau thuét chi trén. Gay té trén xugng don dugc
lua chon vi c6 hi€u qua cao va it bién chiing han
gay té dudng lién cd bac thang va phong bé
rong hon gay té dudng nach. [3] [1] Gay té
PRTKCT dudi hudng dan cla siéu am dat hiéu
gua cao va giam cac tai bién, bién chl'mg [4]

Trudc day, trong ky thuat gay té dam rGi
dudng trén xucong don theo mdc gidi phau, thé
tich thudc té I6n, v6i ndng d6 thap. Gan day, cac
ky thuat géy t& dudi erc'jng dan cla siéu am
thudng c6 d6 chinh xac cao do vay chi can st
dung mot thé tich thudc thap hon ma van dat
hiéu qua gay té tot. Viéc gay té vai nong do cao
gilp giam thdi g|an chg, téng thdi gian gay té va
téng hiéu qua giam dau sau phau thuat. [2] [5]

O Viét Nam da cd mot s6 nghién cfu danh
gia hiéu qua cia gay té dam rdi than kinh canh
tay dugi hudng dan siéu am [1] [2] [6]. Tuy
nhién, nghién cfftu hiéu qua gay té dam rGi than
kinh canh tay bang levobupivacain 0,375% dudi
hudng dan clia si€u am con it. Vi vay chdng toi
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thuc hién nghién ctru nay véi muc tiéu: "“Panh gid
hiéu qua cda gdy t€ dam réi than kinh canh tay
duong trén don dudi hudng dan siéu am bang
levobupivacaine 0,375% trong phéu thudt cang
ban tay tai Bénh vién trung uong Thai Nguyén’”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

* Tiéu chuan chon. Tudi >18 tudi. ASA I,
11, III. B&nh nhan c6 chi dinh phau thuat chi trén
theo chuang trinh.

* Tiéu chuan loai trir. C6 chdng chi dinh
gay té dam roi than kinh canh tay. Bénh nhan
khéng dong y tham gia vao nghién clru.

* Tiéu chudn dua ra khoi nghién clru.
Bénh nhan cd tai bién, bién chiing do phau
thuat. Bénh nhan khéng mudn ti€p tuc tham gia
nghién ctru.

* Thoi gian dia diém nghién ciru

- Thdi gian: tur 8/2024 - 8/2025.

- DPia diém: Khoa Gdy mé hdi suc - Bénh
vién Trung uong Thai Nguyén

* Thiét k€ nghién ciru: nghién ciru mé ta,
phan nhém ngau nhién cd so sanh.

* C6 mau: chon vag nghién ciiu 74 bénh
nhan chia d&u mot cach ngau nhién vao hai nhom.

Nhém NC (n=37): gdy té bdng
levobupivacan 0,375% vd&i 100mcg fentanyl co
thé tich 20ml.

Nhém Ching (n=37): gdy té bang
levobupivacain 0,25% vé&i 100mcg fentanyl thé
tich 20ml.

* Chi s@, bién so6 nghién ciru

Tiéu chi danh gia hiéu qua voé cam.

Thdi gian chd tac dung Uc ché (onset time)
V€& cam giac va van dong. Thdi gian kéo dai tac
dung (duration) Uc ché cam glac va van dong
Piém VAS ltc nghi va lic van dong. Ty lé sk
dung thudc gidm dau sau mé.

MOt s6 ddc diém chung

Péc diém chung ngudi bénh: Tubi (n&m),
Gigi (nam, nit), Phan loai stiic khoe theo ASA.
Chiéu cao (cm), can nang (kg).

Thai diém nghién cGu: T1: Sau phau thuat 3
giS, T2: Sau phau thuat 6 gid, T3: Sau phau
thuat 12 gid, T4: Sau phau thuat 18 gid, T5: Sau
phau thuat 24 gid.

* Phu‘dng phap thu thap so6 liéu

Phong van bénh nhan, thu thap tor ho sd
bénh an theo mau phiéu thu thap sO liéu.

* Xtr ly so liéu. Cac s0 liéu dugc nhap va
x(r ly bang phan mém SPSS 22.0. Cac bién dinh
lugng dudc biéu dién dudi dang giad tri trung
binh + d6 1&ch chudn (X | SD)) va so sanh gitra
hai nhdm bang kiém dinh t-test ddc 1ap. Su’ khac
biét dugc coi la cd y nghia théng ké khi p<0,05.
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* Pao dirc trong nghién clru. Tuan thu
cac nguyén tdc vé dao dic trong nghién clu y
sinh hoc. Nghién cfu da dugc phé duyét clia Hoi
dong dao dic Bénh vién Trung Udng Thai
Nguyén (S6:1806 /HDDD-ndm 2024).

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ngudi bénh

Bang 3.1: Pdc diém chung cua nguoi
bénh trong nghién ciru

NhomNhém NC Nhh,om
N (n=37) | Shng | P
Pac diém (n=37)

Tudi X+SD [50,6+17,7/49,6+17,0 ~0.05
(ndm) |Min-Max| 18-85 20-82 d
Chiéu cao| X£SD [162,5%6,3162,9%6,3]_ ; =
(cm) |Min-Max| 150-170 | 145-173 |
Can nang| X+SD |56,7+6,5|57,7+6,9 ~0.05
(kg) |Min-Max| 47-75 | 45-78 '

a /‘I‘f/‘;“) n | 16/15/6 | 20/12/5 [>0,05
(nanG#/j:m) n 21/16 | 25/12 |>0,05

Nhan xét: Cac dic diém tudi trung binh,
chiéu cao, can nang, phan bd gigi tinh, phan loai
suic khoe theo ASA cta hai nhom khong co su
khac biét vai p>0,05.

3.2. Pac diém gay té - phau thuat

* Pac diém bénh ly phau thuat

Bang 3.2: Phén loai phdu thuit

Nhom| Nhém | Nhom
NC chirng
(n=37)| (n=37)| P

Loai ph3u thuat

(n)|(%)(n)| (%)
2 3

Phau thuat canh tay 54 8,1

Phau thudt cang tay | 19 [51,4(22] 59,5 |>0,05

Phau thuét co-ban tay| 16 [43,2[12] 32,4

Nhén xét: Ca hai nhém trong nghlen ctru
déu g&p bénh Iy ph3u thuat tai vi tri cang tay va
ban tay la chinh (p>0 05)

* Pgc diém vé gay té — phéu thuat

Bang 3.3: Pdc diém géy té - phau thudt

Nhom| Nhom | Nhém
NC |[chirng| p
Pic diém (n=37)|(n=37)
Thdi gian chg X+SD 13,05 £(15,78 =
trc ché cam 242 | 2,49 [<0,05
giac (phat) |Min-Max| 8-17 [10 - 21
Thdi gian chg X+SD 17,7 £ (19,86 =
trc ché van 2,1 2,43 |<0,05
dong (phat) | Min-Max |13 - 22 |16 — 25
Thoi gian %+SD 494 £+ (3,95 +
phuc héi van 1,12 0,84 |<0,05
dong (gid) |Min-Max |3,5-10{2-5,5




TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

Thdi gian o 12,6 £ 10,6 +
phuc hoi cam| **°P | 206 | 1.45 |<0,05
giac (gi¢) |[Min-Max| 8-18 | 8-14

Nhan xét: Thdi gian chd U'c ché cdm gidc,
thGi gian chd c ché van dong cia nhém NC
ngdn hon cta nhém chiing su khac biét c6 y
nghia thong ké véi p<0,05.

Hiéu qua Uc ché cam giac va van dong cla
nhém NC dai han nhdém chiing, su’ khac biét cé y
nghia thong ké vdi p<0,05. .

3.3. Hiéu qua giam dau sau phau thuat

* Thoi gian giam dau sau mé

Bang 3.4: Thoi gian giam dau sau mé (gio)

Nhom Nhém | Nhém
. NC |chilng| p
‘DéC diém (n=37) (n=37)
Théi gian X+SD 1§,g7i 131,799si <005
giam dau Moy vy 12 20 | 10 - 18

Nh3n xét: Thdi gian giam dau sau mé cua
nhom NC dai han so vdi nhom chirng, su khac
biét la c6 y nghia thng ké véi p<0,05.

* Panh gid dau sau mé bang thang
diém VAS
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Hinh 3.1: Thay déi thang diém VAS cua hai
nhém trong 24 gio sau mé

Nhan xét:

* Panh gid dau lic nghi. Miic diém VAS
lic nghi cia nhdém NC tai thgi diém 3 gid va 6
gid sau phau thut déu bang 0. Sau thdi diém 12
gid, diém VAS cua hai nhdm cd tdng nhe. Su
khac biét khong cé y nghia théng ké véi p>0,05.

* Danh gia dau khi vdn déng. Mic di€m
VAS clia nhdm NC thap hon so véi nhém chirng
tai thdi diém 6h, 12h va 18h, su khac biét 13 cd y
nghia vé&i p<0,05.

* Nhu c3u su’ dung thudéc giam dau

Bang 3.5: S6 bénh nhdn can sur dung
thém thuéc giam dau

120 ron 24n

Nhom Nhom Ng| Nhom
> (n=37) Chirng p
Thdgi diém (n=37)
\ C6 dung|12 (32,4%)|23 (62,2%)
Tu 0 = Khong <0,05
24h dau| ' 05 (67,6%)|14 (37,8%)
. Cd dung| 6 (16,2%) |10 (27,0%)
Tu 24 = S heng <0,05
48 gic diing 31 (83,8%)|27 (73,0%)| '

Nhdn xét: Trong 24 gid dau sau phau
thuat, nhdom NC co ty 1é sir dung thém thudc
giam dau it han nhém Chiing, su khac biét cua
hai nhém la cd y nghia thong ké véi p<0,05.

IV. BAN LUAN

* Pic diém chung ngudi bénh. Tudi
trung binh trong nghién clru clia hai nhém [an
lugt la 50,6 £ 17,7 8 nhdbm NCva 49,6 + 17,08
nhém chirng (p>0,05).

Vé dic diém tudi trong nghién clru clia ching
t6i cling tugng ducng vdi nhiéu tac gia thuc hién
nghién clfu & trong nudc. Bui Minh Héng [6] tudi
trung binh cla bénh nhan la 38,55 + 22,34. Tac
gia Vi Hoang Phugng [7] thuc hién nghién cltu
gay té dam rdi c6 tudi trung binh 1a 50,56 + 9,03
ndm. Tac gia Huda F. Ghazaly [3] tudi trung binh
trong nghién cllu cla 3 nhém lan lugt la 36.15
(10.47), 35.8 (11.44), 37.75 (11.35).

Ty 1é phén bé gidi tinh trong nghién clu
(theo bang 3.2) c6 Nhéom NC c¢d ty & nam gidi la
56,8% thap han nhom chirng la 67,6%. Két qua
nghién cru clia chdng t6i ciing tuong duang vai
cac tac gia Sunil Chiruvella trong nghién clu cé
ty 1€ phan bd gidi tinh nam/nit [an lugt & hai
nhoém trong nghién ciu la 33/16 va 30/19, tac
gid Qi Wang cd ty Ié phan bd gidi tinh trong
nghién ctu la 12/13 & nhdom 1, 9/16 & nhom 2
va 10/15 & nhom 3. ~

* Pac diém vé gay té — phau thuat. Thoi
gian chg ¢ ché cam gidc cia nhém NC la 13,05
+ 2,42 phdat, cia nhdm ching la 15,78 + 2,49
phut. Thdi gian chd 'c ch€ cam giac cla nhom
NC ngan haon so vdi nhédm chirng, su khac biét co
y nghia thong ké véi p<0,5.

Ha-Jung Kim [5] danh gia thdi gian khai phat
cla levobupivacaine 0,25%. Thdi gian chg Uc
ché& cam giac cla ropivacaine 0,375% ngan hon
so vdi levobupivacaine 0,25% (nhom R, 15
[15,0-22,5] phut; nhém L, 30 [17,5-35,0] pht,
p = 0,001).

*Thgi gian chd tac dung phong bé van
dong. Thai gian chd (¢ ché van dong cta nhom
NC la 17,7 £ 2,1 ph(t ngan han so vdi thdi gian
chg c ché van déng cia nhom ching la 19,86
+ 2,43 phut. Su khac biét c6 y nghia théng ké
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vGi p<0,05.

* Thai gian phuc hoi van dong. Thdi gian
Uc ché van dong cua nhom NC la 4,94 + 1,12
gi6. Trong d6 thdi gian (c ch€ van dong ngan
nhat la 3,5 gid va dai nhat la 10 gid. Thdi gian
Uc ché van dong clia nhém chiing la 3,95 + 0,84
gi¢. Trong do6 thdi gian c ché van dong ngan
nhat la 2 gid va dai nhat la 5,5 gid. Nhdém NC cd
thdi gian Uc ché van dong dai han nhém chiing.
Su khac biét la cé y nghia thong ké véi p<0,05.

* Thai gian phuc hoi cam giac. Thdi gian
U'c ché cam giac khi thir bang kim dau tu cua
nhém NC la 12,6 + 2,06 giG dai han thdgi gian (c
ché cam giac cla nhom ching la 10,6 = 1,45
gi&. Thai gian Urc ché cam gidc ngdn nhét cta hai
nhoém la 8 gid va dai nhat la 18 gid.

Nguyen Thanh Xuan [2] gay té dam rbi than
kinh canh tay duGng trén don bang 20 ml
levobupivacain 0,375% thdi gian Uc ché cam giac
va Uc ché van dong trung binh cla nhém
levobupivacain la 8,43 + 1,90 va 6,52 + 1,85 gid.
V@i viéc sir dung siéu am, gay té dam rGi than
kinh canh tay duding trén don st dung thé tich
thé tich thudc té thap 20 ml va liéu lugng thuéc
thap van dat hiéu qua cao va giam bién cerng
Do Birc Chién [4] ti€n hanh ngh|en ctfiu v8i muc
tiéu danh gia tac dung Uc ché cam giac, van dong
trong phau thuat va giam dau sau phau thuét cla
gdy t& DRTKCT duong trén don bang
Ievobuplvacaln 0,5% liéu thudc té 2 mg/kg, dudi
hudng dan siéu am két hgp may kich thich than
kinh cd trong phau thuat chi trén Thai gian khdi
phat (fc ché cam giac va van dong lan lugt la 9,31
+ 1,66 phut va 13,01 + 1,71 phat. Hoang Lé Phi
Bach [1] nghién c(fu mé tién citu co so sanh, 100
bénh nhan tai bénh vién Pai hoc Y-Dugc Hué co
chi dinh phau thudt 1/3 dudi canh tay - ban tay
clia levobupivacain 0,375% vdi lidocain 1,5% duGi
hudng dan siéu am T§/ |é gay té thanh c6ng trong
nghién clru cta chdng t6i la 96% & nhdém
Levobupicain va 98% & nhém lidocain. Téng thdi
gian Uc ché cam giac va Uc ché van dong trung
binh cla nhém levobupivacain la 7,53 £+ 1,66 va
6,45 £ 1,34 giG kéo dai han so vGi nhom lidocain
la 3,57 £ 1,20 va 3,03 % 1,26 giG véi khac biét co
y nghia vGi p < 0,05.

* Hiéu qua giam dau sau phau thuat.
Thoi gian gidm dau sau m& clia nhém NC la 16,3
+ 1,87 gid, dai han so vdi nhdom chiing la 13,79
+ 1,98 giG. Su khac biét la c6 y nghia théng ké
véi p<0,05.

banh gia dau Iic nghi tir hinh 3.1 diém VAS
lic nghi cta nhém NC tai thdi diém 3 giG va 6
gi¥ sau phau thuat déu bang 0. Sau thdi diém 12
gid, diém VAS cua hai nhdm cé tdng, nhung mirc
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dd dau nhe, diém VAS cao nhat 1a 3 diém.

Diém VAS Iic van ddng ctia nhdm NC thadp
han so véi nhdm chiing tai cac thdi diém nghién
clu. Tai thai diém 6h, 12h va 18h, diém VAS cua
nhém NC thap han nhom chirng, su khac biét la
cé y nghia véi p<0,05.

Trong 24 gid dau sau phau thudt, nhdm NC
cd 12 bénh nhan chiém 32,4% c6 nhu cau st
dung thém thudc gidam dau. Nhdm chirng cé 23
bénh nhan chiém 62,2% ngugi bénh c6 nhu cau
st dung thém thuGc giam dau. Su’ khac biét co y
nghia théng k& vdi p<0,05. Thdi diém tir 24-48
gid, nhom NC cé 16,2% bénh nhan can dung
thém thudc bénh nhan thap hdn so véi nhém
chirng c6 27% ngudi dung thém thudc giam dau.
Su khac biét la cd y nghia thong ké véi p<0,05.

Kesa Ram nghién cru so sanh hiéu qua cla
levobupivacaine 0,5% don thuan so Vdéi
levobupivacaine 0,5% két hop VGi
dexamethasone & nhitng bénh nhan phau thuat
chi trén, két qua thai gian dén khi yéu cau giam
dau dau tién bi chdm lai dang ké & nhdém
dexamethasone (trung binh 847 phut so véi 514
phat, p < 0,01). Bo Puc Chién [4] sau gay té
dam r6i bang levobupivacain 0,5% thsi gian
gidm dau sau md kéo dai trung binh 11,50 +
1,55 gi6, mang lai Igi ich r3 rét trong kiém sodt
dau hau phau.

V. KET LUAN

Gay té dam rdi than kinh canh tay dudng
trén don bang Ievobuplvacaln dudi hudng dan
cuia siéu am cho phau thuat cdng ban tay vdi hai
nong do 0,375% va 0,25% déu cho két qua tot.
Thai gian ch6 tac dung Uc ché cam giac va Uc
ché van dong cta nhdm 0,375% ngan hon nhom
0,25%. Thdi gian (c ché cam gidc va van dong
clia nhém 0,375% dai hon so véi nhdm 0,25%.
Hiéu qua giam dau sau md cla nhém 0,375%
to6t hon nhém 0,25% & ca thdi gian giam dau
sau mé, nhu cau st dung thudc giam dau.
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DACPIEM LAM SANG VA CAN LAM SANG BENH NHAN GAY HO' PQ Il THAN
XU'ONG CANG CHAN TAI BENH VIEN PA KHOA TRUNG U'ONG CAN THO'

TOM TAT .

Muc tiéu: Mo ta dac diém lam sang, hinh anh X-
Quang cta nhitng BN phau thuét gdy hd do III than
xuang cang chan bang phuong phap dét khung cd
dinh ngoai tai Bénh vién Pa khoa Trung ugng Can
Thd Phu’dng phap Thiét k& ngh|en ctru la hoi ciu
mo ta, tren 31 benh nhan gay hd d6 IIIA, IIIB than
xuang cang chan va dugc diéu tri phu’dng phap dat
khung c6 dinh ngoai tai Khoa Ngoai Chan Thucng
Chinh Hinh, Bénh vién Pa khoa Trung udng Can Thd,
tir thang 1 nam 2022 dén thang 1 nam 2024. Két
qua: Thdi gian phau thuat trung binh la 137,4 £ 39,6
phut va thdi gian nam vién trung binh la 8 ngay. Tat
ca bénh nhan déu bi chan thuong truc tiép. Gay
xuong do IIIA chiém ty Ié cao nhat (77, 4%), da sO
gay G vi tri 1/3 dudi xuang chay (64, 5%) Tén terdng
phoi hdp gap G 45,2% bénh nhan, gép phan Iam t|en
lugng nang han. Loa| hinh gdy xudng don gian va co
manh rdi chiém uu thé (45,2% va 29%), trong do Al
phd bién nhat (22,6%). V& xUr tri, 17 bénh nhan dugc
dat khung c6 dinh ngoa| Muller va 14 bénh nhan dat
khung chir T, khung gIlI 6 chan & tu thé trung tinh,
gilp phong co rit gan got Tur khoa: gay hg, than
xudng cdng chan, |am sang, can lam sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
GUSTILO-ANDERSON TYPE III OPEN
FRACTURES OF THE TIBIAL SHAFT AT CAN

THO CENTRAL GENERAL HOSPITAL

Objective: To describe the clinical characteristics
and X-ray findings of patients undergoing surgery for
Gustilo-Anderson type III open fractures of the tibial
shaft using external fixation at Can Tho Central
General Hospital. Methods: This was a descriptive
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retrospective study of 31 patients with type IIIA and
IIIB open fractures of the tibial shaft who were
treated with external fixation at the Department of
Trauma and Orthopedic Surgery, Can Tho Central
General Hospital, from January 2022 to January 2024.
Result: The mean operative time was 137.4 + 39.6
minutes, and the mean hospital stay was 8 days. All
patients sustained direct trauma. Type IIIA fractures
were the most common (77.4%), with the majority
located at the distal third of the tibia (64.5%).
Combined injuries were present in 45.2% of patients,
contributing to a more severe prognosis. Simple
fractures and fractures with separate fragments were
predominant (45.2% and 29%, respectively), with Al
being the most common subtype (22.6%). Regarding
management, 17 patients underwent Muller external
fixation and 14 patients received T-shaped external
fixation; the fixation maintained the ankle in a neutral
position, helping to prevent Achilles tendon contracture.
Keywords: open fracture, tibial shaft, clinical
characteristics, paraclinical characteristics.

I. DAT VAN PE

Gay xudng hd 1a tén thuang it gép, chiém
khoang 2,6% tdng s6 cac trudng hop gay xucng
[5]. Trong d6, gdy hd than hai xuong cang chan
la mot dang thudng gap cla gdy xudng dai,
chiém khoang 25% cac trudng hgp gay hd, chu
yéu do chan thudng nang lugng cao nhu tai nan
giao thong gay ra, lam cho qua trinh x(r tri trd
nén khd khan va phlc tap [7]. Mlc do ton
thuong md mém quanh & gdy ddng vai trd quan
trong trong viéc lva chon phugng phap diéu tri
cling nhu tién lugng két qua. Muc tiéu diéu tri
gdy xudng hd bao gom phong nglra nhiém
trung, bao dam su lién xuang virng chac va phuc
hoi chirc nang van dc“)ng tdi vu [6]. Hé thdng
phan loai cta Gustilo va Anderson, dugc ap dung
trong quéa trinh phau thudt cit loc, cd gia tri dinh
huéng chién lugc diéu tri va du doan tién lugng
ldm sang. TU thuc tién trén, nghién cdu nay
dudc thuc hién nhdm muc tiéu: M t3 dic diém
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