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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
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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
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exhibited significant displacement (88.6%), limb
deformity (93.2%), and limb shortening (86.4%).
Conclusion: Interlocking SIGN nailing for the
treatment of closed femoral shaft fractures in adults is
applicable for fracture patterns categorized as types A,
B, and C according to the AO classification.
Keywords: Closed femoral shaft fracture;
interlocking SIGN nail; the AO classification.

I. DAT VAN DE

Gay than xudng dui & ngudi I6n la mét chan
thuang nang, thudng lién quan dén chan thuang
cd luc tdc dong manh, kém theo mat mau nhiéu
va nguy cd s6c chan thuang, trong do6 tai nan
giao théng la nguyén nhan cha yéu. Néu khong
dugc chan doan va xU tri kip thdi, gdy than
xuong dui cé thé dan dén nhiéu bién ching
nghiém trong, anh hudng I6n dén chilfc ndng van
dong va chat lugng cudc séng cla ngudi bénh.
Viéc lva chon phuong phap diéu tri phu thudc
vao hinh thadi gdy xudng theo phan loai AO, mirc
dd ton thuong phan mém va cac ton thucng
phGi hgp. Trong nhitng ndm gan day, déng dinh
noi tuy cd chot, dac biét la dinh SIGN, dudc ap
dung rong rai tai nhiéu bénh vién tuyén tinh nhg
kha ndng c§ dinh vitng & gdy, phuc hoi truc va
chiéu dai chi, dong thdi phu hgp véi diéu kién
trang thi€t bj bénh vién tuyén tinh [1], [2].

Xuat phat tUr thuc tien dd, nghién clu nay
dudc thuc hién nh3m khao sat dic diém lam
sang va hinh anh X-quang cla cac trudng hgp
gdy kin than xuong dui & nguGi I6n dugc diéu tri
bang dinh SIGN cd chét tai Bénh vién Pa khoa
Thai Binh, qua d6 gép phan cung cap dif liéu
thuc tién va nang cao hiéu qua diéu tri.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cru. Nghién clru
dugc tién hanh trén 44 bénh nhan tir 18 tudi trd
|én, dugc chan doan gdy kin thén xudng dui
phau thudt dong dinh SIGN cé chot tai Khoa
Chan thuang Chinh hinh - Bong, Bénh vién Da
khoa Thai Binh, trong khoang thdi gian tir thang
01 nam 2024 dén thang 05 nam 2025.

* Tiéu chudn lua chon: - Bénh nhan tir 18
tudi trd Ién, khdng phéan biét gidi.

- Gay kin than xugng dui vdi cac hinh thai
gady thudc nhém A,B,C theo phan loai AO; dong y
tham gia nghién clru va tuan thu day da qua
trinh diéu tri, theo dai.

* Tiéu chudn loai tri: G3y hd xudng dui;
g3y xudng dui c6 tén thuong mach mau, than
kinh; gdy xuong dui do bénh ly hodc mac bénh
toan than ndng (dai_thdo dudng, tim mach)
khong c6 chi dinh phau thudt hodc khong hgp
tac trong qua trinh nghién cuiu.

2.2. Phuong phap nghién ciru. Nghién
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cltu dugc thi€t k& theo phuong phap tién clu,
mo ta cdt ngang két hgp theo ddi doc. C8 mau
dugc lua chon theo phuong phap chon mau
thuan tién. DI liéu nghién ciru dugc thu thap
thong qua ho sd bénh an, tham kham lam sang,
hinh anh X-quang.

Il. KET QUA NGHIEN CUU

Bang 3.1. Phan b6 bénh nhin theo tudi
va gidi (n=44)

NIR?I:;'O' Nam Nir Tong .{X/‘:?
18-30 16 3 19 43,2
31-45 11 2 13 29,5
46-60 5 4 9 20,5

>60 1 2 3 6,8
Tong 33 11 44 100

Nhén xét: Trong s6 44 bénh nhan, nam gidi
chiém uu thé gap 3 lan nir gidi (33/11). Nhém
tudi 18-30 chiém ty 18 cao nhéat (43,2%), tiép
theo 13 nhém 31-45 tudi (29,5%).

Bang 3.2. Nguyén nhan gdy xuong
(n=44)

Nguyén nhan SO luogng | Ty lé (%)
Tai nan giao thong 34 77,3
Té nga 6 13,6
Tai nan lao dong 4 9,1
Téng 44 100

Nhdn xét: Tai nan giao théng la nguyén
nhan chiém ty Ié cao nhat (77,3%), ty 1€ do té
nga va tai nan lao dong lan lugt la 13,6% va
9,1%, thudng gdp & ngudi I6n tudi hodc moi
truGng lao dong nguy ca cao.

Bang 3.3. Triéu ching thuc thé (n=44)

Triéu chirng So lugng | Ty lé (%)
Sung né dui 43/44 97,7
Bam tim (mang bam
tu mau) 29/44 65,9
Bién dang chi (gap
goc/xoay) 41/44 93,2
Ngan chi 38/44 86,4

Nhan xét: Sung né dui la triéu chifing gap
nhiéu nhat (97,7%), ti€p theo la bi€én dang chi
(93,2%) va ngan chi (86,4%). Bam tim/tu mau
gap G 65,9% ngugi bénh.

Bang 3.4. Phan loai gdy than xuong dui
theo AO (n=44)

Loai gay (AO) | S6luwdng | Ty Ié (%)
Nhém A (Gay don gian)
Al 6 13,6
A2 8 18,2
A3 8 18,2
Nhom B (Gay nhiéu manh/hinh chém)
B1 6 13,6
B2 6 13,6
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B3 | 2 | 4,5
Nhom C (Gay phirc tap)

C1 4 91

C2 3 6,8

C3 1 2,3

Tong 44 100

Nhadn xét: Nhom gdy don gian (type A)
chiém ty 1€ cao nhat (50%), trong do A2 va A3
phd bién nhat. Nhdm gdy c6 manh rdi (type B)
chiém 31,7%, trong khi gay phic tap (type C) it
gap han, chi chiém 18,2%.

Bang 3.5. Mirc dé di Iéch é gay trén X-
quang (n=44)

Di léch 8 gay S6 luong | Ty lé (%)
Khong di léch 0 0,0
Di lach it 5 11,4
Di léch nhiéu 39 88,6
Tong 44 100

Nhdn xét: Phan I6n bénh nhan gay than
xuong dui co di léch nhiéu chiém 88,6%; di lIéch
it chiém 11,4%. Khong cé trudng hdp nao khong
di léch.

IV. BAN LUAN

Gay kin than xugng dui 6 ngugi I6n la mot
chdn thugng nang, thudng gap do cc ché chan
thuong truc tiép, luc va dap manh do do xuadng
gay thudng phirc tap, bdAm dap phan mém nhiéu.
Két qua nghién cltu cta chdng t6i thuc hién trén
44 bénh nhan tai Bénh vién Da khoa Thai Binh
cho thdy nam gqidi chiém da s6 (75%), ty lé
nam/nir xap xi 3/1. K& qua nay phu hdp Vi
nghién clu tai Bénh vién Ba Nang (32 ca gay
than xugng dui) ghi nhan nam 78,1%, nit
21,9%. O nhém gdy phuc tap diéu tri bang dinh
SIGN tai Bénh vién Hiru nghi Viét blc, Vi
Trudng Thinh va cs cling ghi nhan nam chiém
66,7%, cho thdy trén lam sang gdy than xuadng
dui chd yéu gdp & nam gidi [3]. Trén thé gidi,
nghién clu dich té clla Moraes va cs cho thay
nhém bénh nhan tré thudng lién quan chan
thuong cé luc va dap manh. Diéu nay cd thé giai
thich nam gidi tré thudng tham gia giao théng va
lao dong trong méi trudng nguy cG cao han [4].

Vé dic diém tubi, nhom 18-30 chiém ty I1&
cao nhat (43,2%), ti€p theo nhom 31-45
(29,5%), cho thdy phan I8n bénh nhan thudc do
tuGi lao déng. Xu hudng nay tuong dong vdi
nghién clu tai Bénh vién Pa Nang, trong do
nhdm tudi 17-40 chiém 71,9% (tudi trung binh
31,9 £ 17,0). Trong nghién cru tai Bénh vién
Chan thugng Chinh hinh Nghé An (112 bénh
nhan déng dinh ndi tiy kin dudi C-arm), tudi
trung binh 1a 34,95 + 14,17, cang cho thdy gdy
than xuong dui tdp trung chd yéu & nhém tudi

lao déng. Nhdém tudi >60 trong nghién clru cla
ching t6i chiém ty |é thap (6,8%); day cd thé Ia
khac biét vé cg cdu bénh nhan tai cd sd nghién
cltu, trong khi & nhém cao tudi, nguyén nhan té
nga va bénh ly vé xugng thudng dong vai tro 16n
hon [5].

Vé déc diém 1am sang, céc triéu chlng trong
nghién cfu phan anh dién hinh clia gdy than
xuang dui do luc chan thuong manh tac dong:
sung né dui (97,7%), bién dang chi (93,2%),
ngan chi (86,4%), va bam tim/tu mau (65,9%).
Nghién clftu cia L& Minh Quang tai Bénh vién ba
Nang cling ghi nhan tat cd bénh nhan déu co
bi€u hién Idm sang nhu sung né, bam tim, bién
dang chi, day la triéu chiing 1dm sang dién hinh
cla gay kin than xudng dui. V& cc ché, bién
dang va ngén chi thudng lién quan dén tac dong
cla luc chan thuong va co kéo manh cla cac
nhém ca I6n vung dui, vi vay can bat dong sém,
hoi sirc va phau thuat kip thdi nham han ché mat
mau va ton thuong th( phat [6]. Nhitng bi€u
hién lIam sang nay tuong dong véi nhiéu nghién
ctu trong va ngoai nudc, cho thdy gdy than
xuong dui ¢ ngudi I6n thudng biéu hién rd rang,
dé chan doan trén Idm sang, song muic dd ton
thugng ndng né doi hoi phai nhanh chong bat
dong, hoi suiic va can thiép phau thuat kip thdi
nham han ché& bién chitng s6c mat mau va tén
thuang thir phat.

Vé dic diém hinh anh X-quang, phén loai
theo AO cho thdy nhdm gay don gian (type A)
chiém ty Ié cao nhat (50%), ti€p theo nhém B
(31,7%) va nhém C (18,2%). Viéc s dung phan
loai AO la phl hgp vi day 1a hé thng chuan héa
dugc ap dung rong rai trong chan thuang chinh
hinh hién nay [7]. Khi so sanh v&i nghién cliu tai
Nghé An, ty 1€ gay type A tuong d6i tugng dong
(46,4% so vd@i 50%), tuy nhién nghién clru Nghé
An ghi nhan type B cao han (49,2%) va type C
thap han (4,5%) [5]. Su khac biét nay cd thé do
khac nhau vé& cg ché& chén thuong, tiéu chuén
chon mau va béi canh bénh vién.

bang chu vy, 88,6% trudng hgp cd di léch
nhiéu trén X-quang, khéng ghi nhan trudng hgp
nao khdng di léch. Pay la mdt dic diém quan
trong, cho thdy da s6 bénh nhan trong nghién
cltu can chi dinh phau thudt két xuong dé phuc
hoi truc chi, chiéu dai chi va chiic ndng van
dong. Ty Ié di léch cao nay cling phu hgp véi ty
lé cao cac ca tai nan giao thong trong nghién
clu, la nguyén nhan gay gay xuang dui.

bong dinh ndi tuy SIGN cd chét la phuong
phap diéu tri pht hgp va kha thi. Binh SIGN co
uu diém cb dinh vitng chdc 6 gdy, ki€ém soat tét
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chiéu dai, truc va di léch xoay cuta chi, dac biét
hiéu qua trong cac trudng hgp gay than xuaong
dui cd di léch nhiéu va cac hinh thai gay thudc
nhém A, B va ca nhdm C theo phan loai AO.
Ngoai ra, ky thuat nay phu hgp véi diéu kién cla
nhiéu bénh vién tuyén tinh, trong d6 cé Bénh
vién Da khoa Thai Binh.

TU cac két qua trén cd thé thiy rang, viéc
danh gid day du dic diém |1dm sang két hap vdi
hinh anh X-quang dong vai trd quan trong trong
viéc lya chon chién lugc diéu tri. Nghién clu da
cung cap cai nhin téng quan va thuc tién vé dic
diém gdy kin than xuong dui ¢ ngudi I16n tai mét
co s@ y té tuyén tinh, goép phan lam co s cho
viéc chi dinh va nang cao hiéu qua diéu tri bang
dinh SIGN c6 chét trong thuc hanh Iam sang.

V. KET LUAN

Nghién cltu trén 44 bénh nhan gay kin than
xuong dui ¢ ngudi I6n tai Bénh vién DPa khoa
Thai Binh cho thay chi yéu gadp & nam gidi va
tap trung cao nhat & do tudi lao dong tor 18-30
tudi. Tai nan glao thong la nguyen nhan hang
dau dan dén gdy xuong, cac triéu ching 1am
sang dién hinh nhu sung né dui, bién dang chi
va ngan chi; hinh anh X-quang cho thdy hinh
thai gay daon gian chiém ty Ié cao nhat va da so
cac trugng hgp déu c6 muc do di léch nhiéu. T
thuc tién nghién clu, phucng phap dong dinh
SIGN c6 chét cho thdy su phu hgp va hiéu qua

trong viéc diéu tri gdy than xugng dui véi cac
hinh thai gdy khac nhau nhu nhém A, B va C
theo phan loai AO; cd dinh xucng viing chac,
phuc hdi tét truc chi va chiéu dai chi.
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P6 Manh Hung'23, Pinh Ngoc Son'?

1/2022-1/2024. Phuong phap: m6 td hoi clhu 2
nhom: Nhém A goém 55 bénh nhan giai ép truyén
thong Nhém B gom 50 bénh nhan giai ep st dung
dao cdt xuong siéu am. Két qua: Trong s6 cac bénh
nhan nghién cru, diém mJOA trudc m6 & nhém A
trung bmh la 5,1 + 12condnhom Bla54 % 1,3.
Sau md, diém mJOA & nhém A cai thiénlén 7,1 £ 1 4
con @ nhom Bla9,2 £ 1,5, cac bénh nhan nhom B cai
thién diém mJOA hdn dang ké so v4i nhém A
(P<0, 01). Thdl gian phau thudt, lugng mau mat va
thgi gian nam vién & nhom B thap hon dang k& nhém
A (P<0,01). Nhém A c6 5 bénh nhan ton thuang than
kinh chiém 9,1% so v8i nhédm B c6 1 bénh nhan ton
thuong than kinh chi€ém 2%. Rach mang cing 8 nhém
A'la 12,7% so véi nhém B la 6%. K&t luan: Viéc sit
dung dao siéu 4m dé glal ép trong hep 6ng song nguc
cd thé gidm nguy cd tén thuong than kinh va cai thién



