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Trong Bang 3.6, dic diém cta u chffa m& vi
thé€ Ia tang tin hiéu trén T1 in phase va giam tin
hiéu trén T1 out of phase. Nghién citu clia ching
toi cho thdy, s6 tén thuong cd chlra md vi thé
chiém ti 1€ 14,8%. Két qua nay phu hgp vdi tac
gia Ramalho va cs, m3 trong khoi u cd trong
khoang 12 — 37% trudng hgp UTBMTBG’.
Nghién clu cua chL'lng tdi c6 6 tén thuong
UTBMTBGNP c6 v6 chiém ti 1& 22,2%. Phu hdp
véi ngh|en cttu clia Nguyén Tién Son?, s6 ton
thuong cé vd cia UTBMTBGNP chiém ti 1€ 22%.
Huyét khdi tinh mach danh gia su lan tran cla
khoi u va ciling la yéu t6 tién lugng cho bénh
nhan va lua chon phudng phap diéu tri thich
hgp. Nghién clru clia ching téi ¢ 2 ton thuong
UTBMTBGNP gay huyét khéi tinh mach cira
chiém ti 1& 7,4%. Phu hgp véi nghién clu cla
Huynh Quang Huy' cho két qua xam lan tinh
mach chiém ti |1& 7,8%.

V. KET LUAN

Trén hinh anh CHT c6 27 khai u tdng tin hiéu
trén T2W, chiém 100% va khdéng c6 khéi u nao
dong tin hiéu va giam tin hiéu trén T2W.

Co6 24 kh6i ngdm thu6c manh sau tiém,
chiém 88,9%. Va cd 3 khoi khong ngam thudc,
chiém 11,1%.

Trén hinh anh CHT cd 23 khéi thai thuGc thi
tinh mach, chiém 85,2%. Cé 24 khdi thai thubc &
thi muon, chiém 88,9%. Ngoai ra, co 4 khoi khong
thai thudc @ thi tinh mach, chi€ém 14,8%, va 3 khoi

khong thai thudc thi mudn, chiém 11,1%.
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Muc tiéu: Panh gid dic diém 1dm sang, can 1dm
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phau thudt thay khdp g6i toan phan thuc hién tai
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Bénh vién H{tu nghi Viét Blc tir 1/2022 dén thang
6/2025. K&t qua: Lam sang bénh nhan dau, han ché
van dong khdp goi va dau hiéu lao xao khdp chiém
100%, ddu hiéu sd thady khdi phi dai chiém 20, veo
trong chi€ém 40%, veo ngoai chiém 60%, bién do gap
g0i trung binh 75+15 d6, mat duoi trung binh 1445
do. Thoai hoa khdp gbi do 3 chiém 36%, thoai hoa
khép g6i d6 4 chiém 64 %, Iéch truc veo trong trung
binh 22+3 d0, léch truc veo ngoai 14+2 d6. 100%
bénh nhan dugc thay khdp toan bd thay thé day
chang chéo sau, 3 bénh nhan sU’ dung vit va cement
sinh hoc bu khuyet xuong mam chay trong. Danh gia

theo thang diém chirc ndng va dau theo thang diém
KSS (Knee Society Scores) d3 cai thién dang k€& sau
TKA. Trong do diém KS trung binh trugc phau thuat la
38 cai thlen dang k& Ién mic trung binh la 78 & Ian
theo doi cudi cung (vGi p =0 ,001). Diém Chirc nang:
Piém chlic ndng trung binh trudc phau thudt & 33
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tang lén mUrc trung binh la 67 & lan theo doi cudi cung
(p=0.001). Bién do6 van dong trung binh cta khdp goi
da dugc cai thién tir 601.4 d6 trudc phau thuat Ién
95.5 d6 sau phau thuat véi p= 0,004. Truc chi cai
thién trung binh 14,8 d6 & nhdm veo trong va 11,2 do
G nhom veo ngoai. K&t luan: Thay khdp goi toan bo
trén bénh nhan thoai hoa khdp goi sau chan thuaong
gilp cai thién dau va chlc nang, bién d6 van dong
khdp g0i, gilp bénh nhan quay lai sinh hoat binh
thuong. Twr khoa: Thay khdp goi toan phan, thoai
hoa khdp gGi sau chan thucng

SUMMARY
OUTCOMES OF TOTAL KNEE
ARTHROPLASTY IN THE TREATMENT OF

POST-TRAUMATIC KNEE OSTEOARTHRITIS
Objective: To evaluate the clinical and
paraclinical characteristics and the outcomes of total
knee arthroplasty (TKA) in the treatment of post-
traumatic knee osteoarthritis. Materials and
Methods: A total of 25 patients diagnosed with post-
traumatic knee osteoarthritis underwent total knee
arthroplasty at Viet Duc University Hospital from
January 2022 to June 2025. Results: Clinically, all
patients (100%) presented with knee pain, limited
range of motion, and crepitus. Palpable hypertrophic
masses were found in 20% of patients. Varus
deformity was observed in 40%, and valgus deformity
in 60%. The mean knee flexion range was 75 + 15°,
and the mean extension loss was 14 + 5°. Grade 3
osteoarthritis accounted for 36%, and grade 4 for
64%. The mean angular deformity was 22 + 3° in
varus knees and 14 + 2° in valgus knees. All patients
underwent posterior cruciate ligament—substituting
total knee arthroplasty. In three patients, screws and
biological bone cement were used to fill medial tibial
defects. According to the Knee Society Score (KSS),
both pain and functional outcomes significantly
improved after TKA. The mean knee score increased
from 38 preoperatively to 78 at the final follow-up (p
= 0.001). The mean functional score improved from
33 to 67 at the final follow-up (p = 0.001). The mean
range of knee motion improved from 60 + 1.4° before
surgery to 95.5° after surgery (p = 0.004). The
average correction of limb alignment was 14.8° in the
varus group and 11.2° in the valgus group.
Conclusion: Total knee arthroplasty in patients with
post-traumatic knee osteoarthritis effectively reduces
pain, improves function and range of motion, and
restores normal alignment, enabling patients to return
to normal daily activities. Keywords: Total knee
arthroplasty, post-traumatic knee osteoarthritis.

I. DAT VAN PE

Thoai héa khdép gbi (THKG) la mét trong
nhitng bénh ly man tinh thuGng gadp nhat la
nguyén nhan gay dau, han ch€ van dong va
giam chét lugng cudc séng & ngudi cao tudi.
Trong THKG th( phat sau cac chan thugng pham
kh6p dac biét la sau gay xugng ving mam chay
va [6i cau dui gay ra sy’ pha huy truc ti€p bé mdt
sun khdp, dan t6i gidm dién tich chiu luc va thay
d6i &p luc tiép xdc. Nhitng vi chan thuong 13p lai

sau d6 thic day thoai hoa nhanh hon so véi qua
trinh nguyén phat!. Thay déi truc cd hoc méc du
da nan chinh va c¢6 dinh, tinh trang di Iéch hodc
ton thuong 1Gn mdm chay thudng gay léch truc
chiu luc (veo trong hodc veo ngoai). Hé qua la
phan bd tai trong bat thudng, tang ap luc khu
trd 1én mét khoang khdp, thic day hep khe khép
va ton thuaong sun2. Gy phuirc tap kém theo tén
thuong day chdng hodc khdng phuc hdi hoan
toan dién khdp, gdy mat virng vi thé.

Theo théng k&, THKG th& phat sau chan
thuong chiém khoang 10-12% téng s trudng
hop thodi hda khc’ip g6i phai thay khdép toan
phan'. Nhiing yéu t6 chan thudng khéng chi
thic ddy thodi hda ma con khién phau thuét
thay khdp g6i toan phan (Total Knee
Arthroplasty — TKA) tr@ nén kho khan han so véi
thoai hoa nguyén phat3. Bién dang truc xucng
phuc tap, léch truc ndng, xoay bat thudng hoac
lGn mam chay doi hoi phai cat xucong nhiéu hon,
ding miéng ghép bu xudng hodc chudi dai dé
dam bao can bang. Seo va co rut phan mém dac
biét & vung trudc goi, lam viéc boc 10 khdp kho
khdn, tdng nguy cd ton thuong mach — than
kinh. Dong thdl dé gay han ché bién dd gap -
dudi sau mé.

Tai Viét Nam, gdy pham khdp gdi la ton
thuang thudng gdp. Mdc du cac ky thuat két hgp
xuong ngay cang tién bd, nguy cd di ching dan
dén thodi hoa khdp sau chan thucong van dang
k&. Do vy TKA cho bénh nhan THKG th{ phat
ngay cang tang. Chinh vi vdy, ching t6i thuc
hién nghién ciru “Danh gia két qua thay khdép goi
toan phan diéu tri thodi hoa khdp g6i sau chan
thuong” nhdm lam rd dac diém 1am sang, ky
thudt phau thuat, két qua chirc ndng, cling nhu
bién chirng trong nhdm bénh nhan dac thu nay.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

POi turgng nghién ciru: Nghién clu dugc
thuc hién trén 25 bénh nhan véi 25 khdp goi
dudc chadn doan ‘thoai hoa khdp gbi sau chan
thuong dugc phdu thuat thay khdp goi toan
phan thuc hién tai Bénh vién Hitu Nghi Viét Birc
tor 1/2022 dén thang 6/2025.

Tiéu chuan Iluva chon: Bénh nhin dugc
chén doan thodi hda khdp géi sau gdy xuang tai
khép gdi do III-1V theo Kellgren va Lawrence®.

Tiéu chuan loai trir: Nhiém triing phan mém
tai khdp goi hoac benh nhan cd bénh ly t&n thuong
than kinh va mach mau man tinh chi dudi.

Thiét ké nghién ciru: Nghién ciu mo ta
tién ctu, theo ddi doc, khong d6i chirng.

Cac bién nghién ciru: Dic diém chung,
déc diém 1am sang, can Idm sang. Bénh nhan
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kham lai sau TKA tai thdi diém cui cung kham
lai danh gid theo thang diém KSS, Hinh anh X-
quang khdp goi.

Ki thuat mo: V4i bénh nhéan con dung cu
két hgp xuong 16i cau dui va mam chay phau
thuat dugc thuc hién theo 2 thi:

Thi 1: Thao phudng tién két hgp xuong.
Rach da theo seo md cii, béc 16 phan mém, thao
phuang tién két hgp xugng.

Thi 2: Thay khdp goi toan bd véi dudng tiép
can tiéu chuan. Rach da dudng gitra g&i, bat dau
tur trén cuc trén xudng banh ché khoang 3-4 cm
mad rong xudng dudi tdi ba trong [6i cu chay. Boc
16 khdp theo dudng song song vd@i canh trong
banh ché khoang 0,5-1cm, 18y bod t8 chiic gai
xuong 16i cau dui, mam chay, day chdng chéo
trudc va chéo sau, sun chém, gai xuong mat sau
banh che.

Cat dau xa xuong dui: Dung trg cu va dit
khubén cat vao mat trudc dau xa xuong dui, do
day lat cat phu thubc vao dd thodi hoda tirng
bénh nhan. Goéc nghiéng thudng theo trg cu
thudng la géc nghiéng 6 do. Vi truGng hgp léch
truc xuang dui, goc nghiéng dugc cane chinh
phu thudc vao mdc do veo truc clia xuang dui.

Cat xuong mam chay: Pat dinh vi cdt mam
chay véi thanh giong truc tir tdm khép gbi dén
tadm cd chan, chinh gdc nghiéng sau mém chay.

Kiém tra khoang gép dudi sau khi cdt 2 Iat
mam chay va dau xa dui bdng Gap thir. Can
bdng phan mém giai phdng day chdng bén trong
sau, bao khép bén trong tuy thudc vao khoang
gap dudi sau md

Cat cac lat cdt trudc sau, nghiéng trudc,
nghiéng sau dau xa xudng dui theo trg cu. Trong
trudng hgp khuyét xuong mam chay sé gia c6
thém bdng vit va xi mang hodc miéng ghép.

Pat khdp nhan tao co xi mang, theo th(r tu
mam chay, 16t mam chay va [6i cau dui. Gilr goi
tu’ thé dudi hoan toan. Don xi mang thira quanh
khép nhan tao. Cam mau ki, dat dan luu. Pdéng
da. Bang chun.

Xir ly so liéu: SO liéu dugc thu thap va luu
trr tai phan mém excel sau dé dung thuét toan
thdng ké y hoc bdng phan mém SPSS

Hinh 1: Bénh nhidn Nguyén Thi D. Thodi
hoéa khdp géi sau mé dong dinh ndi tuy
cang chan. A-B: X-quang trudc mé, C-D:
tén thuong trong mé va khdp géi nhén tao

trong 6,' E: X- quang sau mé

Hinh 2: Bénh nhdn Pham Thi R, 72 tuéi,

THKG sau gdy trén va lién 16i cau dui 18

thang, A, E: hinh anh truc chi trudc va sau
mé, B,F: X-quang trudc va sau mé, C, D:

tén thuong trong mé va khdp géi nhén tao.
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I1l. KET QUA NGHIEN cU'U

+ Dic diém chung cha tén thuong
THKG sau chan thuong

Bang 1: Pdc diém chung tén thuong

THKG sau chdn thuong
Pac diém | S6 bénh nhan [ Ty I1é %
Gigi tinh
N{ 19 76
Nam 6 24
D0 tudi trung binh 465
Tién sur chan thuong trudc day
Gay mam chay 13 52
Gay 16i cau dui 5 20
Gay mam chay va [6i 2 8
cau dui
Trat khdp goi 5 20
Vi tri thay khdp goi
Trai 10 40
Phai 15 60
Chua thao phuang
tién két hgp xuang 6 24
tai khép goi
Phau thuat Judet 2 8
phdi hgp

+ Pac diém l1am sang va hinh thai can
Iam sang truéc moé

Bang 2: Pdc diém Idm sang THKG sau
chén thuong

Triéu chirng |S6 khép (n)|[Ty Ié (%)
Triéu chirng co nang
Pau nhiéu, lién tuc 25 100
Han ché van dong 25 100
Triéu chirng thuc thé
Lao xao khi ctr dong 25 100
S thay phi dai xuogng 5 20
Bién dang khdp
Veo ngoai 10 40
Veo trong 15 60
Bién d6 gap goi trung A
o 75+15 dd
Mat dudi 1445 do
Bang 3: Pdc diém THKG sau chén
thuong trén X-quang
Dau hiéu ton thuong trén X-[S6 khép|Ty 1€
quang (n) [(%)
Gai xu'ong
Che dui 10 40
bui — chay 15 60
Hep khe khép
Dui chay trong 10 40
Dui chay ngoai 15 60
Khuyét xucng
Khuyét xuong mdm chaytrong| 3 [ 12

Léch truc chi

Veo trong 22+3 do
Veo ngoai 14+2 do
Phan do thoai héa khép goi
Do III 9 36
Po IV 16 64

+ Qua trinh phau thuat tat ca cac bénh
nhan dudc phiu thudt thay khdp g6i toan bo
thay thé day chdng chéo sau c6 Cement sinh
hoc. 23 trudng hgp déu khong thay mat khdp
banh che. Trong d6 cd 2 trudng hdp thao
phucng tién két hogp xudng I6i cau dui va 3
trudng hgp thao nep vit mam chay, 1 trudng
hgp rut dinh ndi tuy xugng chay trudc khi tién
hanh thay khdp. 2 tru‘dng hop thuc hién thém
phau thuat Judet d€ g8 dinh 90| va st dung
dudng md tiép can qua canh ngoai banh che dé
bdc 16 khdp khi thay khdp. St dung dudng mé tiéu
chuén hai léch vao trong du dé nudi dudng vat da,
ma vao khdp qua cach bg trong banh ché 1 cm
boc 10 toan bo khdp gbi, 12 truGng hgp gidi phong
khdp ché dli va canh ngoai banh ché dé 14t banh
ché sang bén ngoai dé€ bdc 16 khdép gbi, 8 trudng
hgp can giai phdng I8p sau goc sau trong, tat ca
cac bénh nhan déu phai gidi phdng bao khdp phia
sau, trong qua trinh cdt xuong [6i cau dui va mam
chay khong cd trudng hgp nao can phai sir dung
miéng ghép I6i cau dui, 3 truGng hdp khuyét
xugng mam chay trong dugc ching toi bu khuyét
Xuaong tang cudng bdi vit va cement.
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Hinh 3: THKG sau gdy 16i cau dui va mam
chay, d’trd’ng m@ tiép cin qua canh ngoai
banh ché va phiu thuat Judet phéi hop

+ Két qua sau phau thuat

Cai thién Chdc ndng va Giam dau sau mé:
danh gid theo thang diém chirc ndng va dau
theo thang diém KSS (Knee Society Scores) da
cai thién dang ké sau TKA. Trong do diém KS
trung binh trudc phiu thuat Ia 38 cai thién dang
k& Ién mUrc trung binh 13 78 & 1an theo ddi cudi
cing (vdl p =0,001). Diém Chuc ndng: Piém
chirc nang trung binh trudc phau thuat la 33
tang Ién murc trung binh la 67 & lan theo doi cudi
cung (p= 0001) Di lai: TKA da cai thién tinh
trang di lai cta bénh nhan. O [an theo ddi cudi
cung, 25 bénh nhan c6 thé di lai ma khong can
bat ky dung cu hd trg ndo. Bién dd van dong
trung binh cda khdp g6i da dugc cai thién tur
61.4 do trudc phau thuat 1én 95.5 dd sau phau
thuat véi p= 0,004. Truc chi cdi thién trung binh
14,8 do & nhém veo trong va 11,2 d6 & nhom
VEo ngoai.

IV. BAN LUAN

THKG dudc chia thanh hai nhdm chinh: thoai
hod khdp nguyén phdt va thodi hod khdp thir
phat, trong d6 dang chd y nhat la thodi hoa
khdp sau gay xuong pham khdp g6i. THKG
nguyén phat thudng la hau qua cla qua trinh ldo
hod sun va su’ mat can bang chuyén hod md
khép. Trong THKG sau chan thudng, cd ché
chinh 1a t6n thuong co hoc truc tiép va viém kéo
dai sau chan thuagng. Theo Anderson® ngay sau
gay xuang pham khdp goi, cac té€ bao sun tiét ra
hang loat cytokine viém (IL-1B, TNF-a, IL-6) va
metalloproteinase (MMP-1, MMP-3, MMP-13),
khdi phat phan (ng viém cuc bd va thodi hod
sun sém. Sau gdy xuong mam chay hodc [6i cau
dui, néu mdt khdp khdng dugc khdi phuc chinh
Xac, su phan b0 tai trong bat thudng dan dén
ting stress tai cac vung sun lanh, thic day qua
trinh hoai tir t€ bao sun va xd hoé dudi sun.
Trong nghién clru cta ching téi triéu chirng dau
va han ché van dong la nguyen nhan chu yéu
clia bénh nhan dén kham va phau thuat. Trén
hinh anh X-quang, THKG sau chan thuong biéu
hién bang hep khe khdp khu trd, gai xudng
khong déu, xd hoa xuang dudi sun va thoai san
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xudng cuc bo tai vlung chiu luc.

THKG sau chan thucng, phdu thudt TKA
thu’dng phirc tap hon do bién dang xudng sau
gay pham khdp, di chu’ng két hagp xugng, mo
seo day va mat cdn bang phan mém. Ton
thugng xuong mam chay, 16i cau dui hodac mat
xudng dudi sun khién phau thuat vién phai s
dung miéng ghép dé€ phuc hdi bé mat khdp va
dd cao khdp. Khi cé seo dinh nhiéu, dudng mé
can dugc mé rong (vi du dudng mé gilta banh
ché kéo dai lén trén hodc duc xuang [6i ci chay
phéi hgp) dé€ cai thién khd ndng It banh ché
sang bén dé du thao tac trong cudc mde.Bén
canh dé, trong thoai hoad khdp goi sau gay
xuang pham khdp g6i, mat can bang day chang
va bién dang ba chiéu thudng doi hoi cac khdép
nhén tao cé do &n dinh cao hon nhu khdp gébi
chong trat hoac khdp goi ban [€ xoay.

Cac nghién cltu cling chi ra rang két qua 1am
sang sau thay khdp goi toan bo trong thoai hoa
khdp gm sau chan thuong o sy cai thién rd rét
vé giam dau va diém chifc néng, nhung van ton
tai ty & bién ching cao hon dang ké. Trong
phan tich hé théng clia Saleh téng hgp han
1.000 ca thay toan b0 khdp gbi thuc hién trén
bénh nhan THKG sau gay xudng pham khdp, ty
Ié bién ching dao dong tu 14% dén 67% bao
gom nhiém tring sau, mat viing, léng khép va
gay quanh chudi’. Ty Ié sir dung mi€éng ghép bu
cho khuyét xuang cao gap 2-3 [an so véi nhém
thodi hoa nguyén phat. Vé két qua chlic nang,
Lunebourg® bdo cdo theo ddi dai han 54 trudng
hgp TKA sau gay trong khdp gbi. Sau trung binh
11 n3m theo ddi, diém Knee Society Knee Score
(KSKS) trung binh clia nhém THKG sau chdn
thuang 1a 77 diém, thdp hon so vdi 87 diém &
nhém THKG nguyén phat. Bién d6 gap goi trung
binh chi dat khoang 102° + 15°, thap hon dang
k€& so vGi nhém ching. Ty I& ton tai khdp sau 10
nam ciing thap han (79% so vGi 99%), chu yéu
do Iéng cd hoc va nhiém trung mudn. biéu nay
cho thdy du TKA van dem lai cai thién chirc
nang, tién lugng dai han cla khdp trong THKG
kém bén hon. Cac nghién clu gan day nhan
manh rdng yéu t6 tién lugng chinh anh hudng
dén két qua TKA trong THKG sau chan thuong la
mac do khuyét xudng, tinh trang ph”én mém
quanh gdi, va su hién dién cla vat liéu cd dinh
cli. Parratte® dé@ mo ta cac chién lugc phau thuat
trong nhdm bénh nhan cé di chitng gay quanh
g6i, bao gobm viéc thdo bé khdp gbi nhan tao cj,
bu khuyét xuang bang manh ghép.

TU goc d6 hoi phuc chifc néng, cac bao cao
déu théng nhéat rang TKA trong THKG sau chan
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thuong gilp cai thién rd rét chat lugng cudc
song, giam dau va phuc hoi kha nang van dong.
Piém Knee Society Function Score (KSFS) trung
binh sau mé& dao déng tir 70-80 diém, mirc d6
hai long ctiia bénh nhan dat 80-90%.

V. KET LUAN

Qua nghién cfu trén 25 bénh nhan THKG
sau chan thugng dugc phau thuat thay toan bo
khdp gGi ching t6i thdy rdng TKA la phudng
phap diéu tri hiéu qua cho bénh nhan thoai hoa
kh(’jp g0i sau chan terdng, giL’lp giam dau ro rét,
cai thién bién d6é van dong va chirc ndng khdp.
Két qua nghién clu cho thay diém KSS téng
dang ké sau phau thudt, truc chi dugc phuc hoi
gan nhu binh thudng. Mac du phau thuat gap
nhiéu kho khan do bién dang va khuyét xuong
sau chan thucong, viéc lua chon loai khdp phu
hop va ky thuat chinh xac van mang lai két qua
kha quan.
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DAC PIEM LAM SANG, HINH ANH X-QUANG GAY KiN THAN XUO'NG BUI
O’ NGU'O'I LON KET XUO'NG PINH SIGN CO CHOT
TAI BENH VIEN PA KHOA THAI BINH

TOM TAT

Muc tiéu: Khao sat dic diém lam sang hinh anh
X-quang gay kin than xuong dui & ngudi Idn dugc két
xuang bang dinh SIGN cé chét tai Bénh vién Pa khoa
Théi Binh. Pdi tuwgng va phuong phap Nghién clru
mo ta cét ngang 44 bénh nhan gay kin than xudng
dui. Két qua Nam gidi chiém 75%, gdy than xuang
dui chu yéu gap & nhom tudi 18-30 (40,9%). Tai nan
giao thong la nguyen nhan chinh (77,3%). Gy don
glan theo phan loai cia AO phd bién nhéat chiém 50%,
gdy nhidu manh chiém 31,7%, gdy phic tap chiém
18,3%, phan I6n cd di léch nhieu (88,6%), bién dang
chi (93,2%), ngan chi (86,4%). Két luan: Dong dinh
SIGN c6 chot diéu tri gdy kin than xudng dui 6 ngudi
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Nguyén Thé Piép?, Nguyén Pirc Tai?

I6n g3p & céac hinh thai gdy ki€u nhém A, nhém B,
nhém C theo phéan loai AO. Tur khda: Gay kin than
xuong dui, dinh SIGN co chét.

SUMMARY
CLINICAL AND RADIOGRAPHIC
CHARACTERISTICS OF CLOSED FEMORAL
SHAFT FRACTURES IN ADULTS TREATED WITH
INTERLOCKING SIGN INTRAMEDULLARY

NAILING AT THAI BINH GENERAL HOSPITAL

Objectives: To survey the clinical characteristics
and radiographic images of closed femoral shaft
fractures in adults treated with interlocking SIGN nails
at Thai Binh General Hospital. Materials and
Methods: A cross-sectional descriptive study was
conducted on 44 patients with closed femoral shaft
fractures. Results: Males accounted for 75% of the
cases, and femoral shaft fractures were predominantly
found in the 18-30 age group (40.9%). Traffic
accidents were the primary cause (77.3%). According
to the AO classification, simple fractures were the
most common (50%), followed by wedge fractures
(31.7%) and complex fractures (18.3%). Most cases

55



