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PANH GIA TINH TRANG PAU SAU PHAU THUAT BOM XI MANG
THAN POT SONG THAT LUNG VA CAC HOAT PONG CHAM SOC PAU
CUA PIEU DUO'NG TAI KHOA NGOAI THAN KINH
BENH VIEN PA KHOA HA PONG NAM 2025

TOM TAT

Muc tiéu: Danh gia tinh trang dau sau mo ngl.rdl
bénh phau thudt bom Xi mang than dot song that
lung; phan tich mot s6 yéu to lién quan gilra t|nh
trang dau sau m& va hoat dong chdm séc dau cla
diéu dudng trén ngusi bénh. Phuong phap nghién
cfu: Nghién ctu mo ta ti€én clru thuc hién trén 42
bénh nhan dang diéu tri tai Khoa ngoai than kinh
Bénh vién Da khoa Ha Déng tur 4/2025-9/2025. K&t
qua Ngh|en c(fu trén 42 ngudi bénh phau thuat bom
Xi mang than d6t song thdt lung tai Benh vién Da
khoa Ha Ddng cho thdy: Diém dau VAS giam rd rét tir
3,9 £ 0,7 sau mé 24 gi¥ xudng 1,1 £ 0,5 khi ra vién;
dau khi van dong cao han dang k€ so vdl khi ngh|
ngoi (p < 0,05). Sau m&, diém dau lung va chan déu
glam dan theo thdi gian (p < 0,05). Tai thdi diém ra
vién, 37/42 ngudi bénh VAS lung & mic dau nhe (1-3)
chiém 88,1% va cé 35/42 ngudi bénh cé VAS chan &
mu‘c khong dau (0) chiém 83, 3%. Ngu‘dl bénh danh
gia cao cac hoat dong chdm séc dau cla diéu derng
nhu: thuc hién bai tap phuc h0| chiric nang, quan tém
khi ngu‘dl bénh bao dau, cung cap thdong tin cho bac si
ho trg giam dau. Hau hét hoat dong cham séc dau
cla diéu du‘dng khong anh hudng dang k& dén diém
VAS sau m0, ngoai trir viéc danh gia g|am dau khi ra
wen cdy ngh|a (p,=0 ,04). Két luan: biém dau VAS
giam rd rét sau mé. Hoat dong chdm séc dau cua diéu
dufdng dugc ngufdl bénh ‘dadnh g|a cao. Can tang
cu‘dng dao tao va chuan héa chdm séc dau, nang cao
tu’ van cho ngu’dl bénh, khuyen khich va phat huy sy
tham gia clia cac diéu dudng giau kinh nghlem
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SUMMARY
ASSESSMENT OF POSTOPERATIVE PAIN
AND NURSING PAIN CARE ACTIVITIES
AFTER LUMBAR VERTEBROPLASTY AT THE
NEUROSURGERY DEPARTMENT, HA DONG

GENERAL HOSPITAL IN 2025

Objective: To evaluate postoperative pain in
patients undergoing lumbar vertebroplasty and to
analyze factors associated with postoperative pain and
nursing pain care activities. Methods: A prospective
cross-sectional study was conducted on 42 patients
treated at the Neurosurgery Department, Ha Dong
general hospital, from April 2025 to September 2025.
Results: Among 42 patients who underwent lumbar
vertebroplasty at Ha Dong Hospital, VAS pain scores
significantly decreased from 3.9 + 0.7 at 24 hours
postoperatively to 1.1 + 0.5 at discharge. Pain during
mobilization was significantly higher than at rest (p <
0.05). Both back and leg pain decreased progressively
over time (p < 0.05). At discharge, 88.1% of patients
reported mild back pain (VAS 1-3), while 83.3%
reported no leg pain (VAS 0). Patients highly valued
nursing pain care activities, such as supporting
rehabilitation exercises, responding promptly to
reported pain, and providing information to physicians
for pain management. Most nursing activities did not
significantly affect postoperative VAS scores, except
for pain assessment at discharge (p = 0.04).
Conclusion: Postoperative VAS pain scores were
significantly reduced. Nursing pain care activities were
highly appreciated by patients. It is necessary to
strengthen training and standardize pain
management, enhance patient counseling, and
encourage as well as promote the involvement of
experienced nurses.

Keywords: vertebroplasty; postoperative pain;
pain management; pain assessment; nursing.

I. DAT VAN DE
Nhitng ndm gan day, sO ngu’dl bénh dugc
phau thut cot sdng ndi chung va bom xi méng
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thén dét sdng ndi riéng da tdng 1én dang ké&. Mot
s6 nghién clu gan day trén thé gldl vé 179 quy
trinh phau thuat: phau thuat cot song dugc danh
gia la mot trong sau loai phau thuat gdy ra muc
do dau sau phau thuat nhiéu nhat [1]. Dau sau
md néu khdng dudc kiém sodt sém cé thé gay ra
cac bién ching nhu xep phéi, huyét khéi tinh
mach,... thdm chi gy ti vong [2]. Pau sau md
con anh hudng nghiém trong dén chat lugng
s6ng va chi phi diéu tri, nhung van it dugc quan
tam. O cac nudc phat trién, 31 — 39% ngu’dl
bénh con dau nhiéu hodc rat nhiéu sau mé [3].
Tai Viét Nam, nghién clu cua Nguyen Hiru Ta
(2010) cho thay 59% ngudi bénh tuan dau, 22%
tuan th( hai va 7% tuan thir ba van chiu dau tir
nhiéu dén rat nhiéu [4].

Quan ly dau sau mé la yéu t& quan trong
nang cao hiéu qua diéu tri va su hai long cla
ngudi bénh, nhung tai Bénh vién Ha DBong chua
c6 nghién clru danh gia toan dién vé danh gia
dau sau md cling nhu hoat déng chdm sdc dgu
cla diéu duBng. bdc biét trong boi canh phau
thuat bom xi mang than dot sdng that lung la
phau thudt ngay cang phG bién tai Khoa Ngoai
than kinh, bénh vién Pa khoa Ha DBong. Do do,
chdng i thuc hién nghién clu véi muc tidu:

"Bénh gid tinh trang dau sau mé; ddng thoi

phén tich mot s6’ yéu td lién quan gida tinh trang
dau va hoat déng cham sdc dau cua diéu dubng
trén nguoi bénh sau phau thudt bom xi mang
dot séng that lung”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Tiéu chuan lua chon: NB tUr 18 tudi trd
Ién, dong y hgp tac va tham gia nghién ciu,
dugc phau thudt bdm xi mang than dét song
that lung tai khoa Ngoai than kinh, bénh vién Da
khoa Ha Bong.

- Tiéu chudn loai tri: Trang thai than kinh,
tdm than khéng &n dinh, khiém khuyét vé cac giac
guan nghe, nhin, phat dm; NB bat thudng vé cot
song hodc di truyén (gu veo cot s6ng).

2.2. Thdi gian va dia di€m nghién ciru

- Thdi gian nghién clru: tir thang 4/ 2025 —
thang 9/ 2025.

- DPia diém nghién clu: khoa Ngoai than
kinh, Bénh vién Da khoa Ha Bong

2.3. Thiét ké nghién ctru. Nghién ciru mo
ta cdt ngang ti€n cdu.

2.4. C& mau. Chon mau thuan tién: Chon
toan bd ngudi bénh du tiéu chuén trong thai
gian thu thdp theo mau bénh an chuan bj san.
Téng s6 42 ngu’dl bénh phau thuat bom xi mang
d6t sdng that lung dudc dua vao nghién clu.
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2.5. Bién so0/chi s6 nghién clru

- Théng tin chung: tudi, gidi, dia chi, nghé
nghiép, trinh d6 hoc van, can nang

- D3c diém 1am sang: bénh kém theo, lam
dung thubc gidm dau, tién s dau, dudc gidi
thich va chun bi tdm ly trudc mé, bién ching
sau ma.

- Diém dau VAS: trudc mé (lung, chan), sau
m& (nghi ngdi, van dong tai 24h, 48h, 72h va ra vién).

- Hoat dong quan ly dau cla diéu duGng
gém 23 cau do ludng trén thang likert 5 mirc do.
Trong do, ndi dung vé dit liéu danh gia dau (8
cau) quy trinh cham séc dau (14 cadu) va danh
gia giam dau (1 cau).

2.6. Phuong phap va cong cu Thu thap
s0 liéu. Phuong phap thu thap s6 liéu: Phdng
van thu thdp mot s6 thong tin chung va dac
diém 14m sang, danh gid dau, quan ly dau cua
diéu duGng.

- Cong cu thu thap sO liéu: Xay dung dua
trén muc tiéu nghién clu bao gém: phi€u thu
thadp s0 liéu (mau bénh an nghién ciu), thudc do
mic dé dau VAS thang diém 10, hd s bénh &n.
Cong cu danh gia mirc d6 dau: Thudc do mic
do dau VAS 10 mdc d6. Cach danh gia: Quay
mét khdng s8 (c6 hinh biéu hién khudn mét) cua
thudc VAS vé phia ngugi bénh; mét dau tuaong
Ung vGi mirc d6 khong dau, mot dau tuong (ng
véi mirc d6 dau nhat ngudi bénh cd thé tudng
tugng dugc. NguGi bénh sé so sanh muirc do dau
cla minh va kéo thanh trugt tir dau khong dau
dén vi tri tugng Ung v8i mirc d6 dau clia minh
trén bang tréng. Diém ngudi bénh danh dau sé&
tudng 'ng vai diém dau trén mat kia cla thudc
do ngudi danh gia doc.

2.7. Phuong phap phan tich s6 liéu.
Thoéng tin thu thap tir phiéu phat van dugdc nhap
va xt ly bdng phan mém SPSS 20.0. Biém dau
VAS dugc phan loai miic d6 dau theo Salley
L.Collens va cdng su: VAS 1- 3 diém: Pau nhe;
VAS 4-6 diém: Dau trung binh; VAS 7-10 diém:
Pau ndng

2.8. Pao dirc nghién ciru. NguGi bénh
dugc giai thich vé muc tiéu va Igi ich khi tham
gia nghién clu. Tat ca cac d6i tugng tham gia
nghién clfu la tu nguyén va co quyén tu chdi
hodc ngurng tham gia nghién clu & bat c thdi
diém nao. Nghién clru khdng gay hai vé thé chat
cling nhu tinh than cua d6i tugng nghién clu.
Ill. KET QUA NGHIEN cUU

Trong 42 ngudi bénh tham gia nghién cuu,
dd tudi trung binh cla ddi tugng nghién clu la
74.1 + 9.8. NiI gi6i chiém uu thé& hon (76,2%).
Trinh d0 van hoa cua ngudi bénh khong déng
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déu, cap 3 chiém uu thé (chiém 42,8%). Phan
I&n ngudi bénh lam nghé nong (54,8%)

3.1. Pac diém lién quan dén bénh ly va
tién sur cia ngudi bénh

W Khong

©6 benh 1y kém theo

Biéu dé 1. Bac diém Idm sang cua nguoi bénh

Nhan xét: Hau hét ngudi bénh da dugc giai
thich va chuan bi tdm ly truGc md (97,6%). Phan
I6n ngudi bénh cé bénh ly kém theo (57,1%).
Ngudi bénh cd tién sir lam dung thudc giam dau,
tién s dau trudc day déu kha it (cung chiém
33,3%).

3.2. Panh gia tinh trang dau sau mé
bom xi mang than dot song that lung

W Nang (7-160) W ira (4-6) Nhe (1-3)

11.9

38.1

28.6

T'hé nghi ngor Thori didn

Biéu do 2. Blem dau VAS trung blnh sau mé

tai hai thoi diém nghi ngoi va van déng
(n=42)

Nhén xét: Diém dau khi nghi nggdi 1a 4,5 +
1,7, trong khi van dong tang Ién 6,6 £ 1,8. Su
khac biét nay cd y nghia thong ké (p < 0,05).
Phan theo muic do cho thdy dau vira chiém uu
thé khi nghi (54,8%) va van déng (59,5%); dau
nang nhiéu hon khi nghi (38,1%) so vdi van
dong (11,9%); dau nhe phd bién hon khi vén
dong (28,6% so vGi 7,1%); khong ghi nhan
trudng hap khong dau.

Bang 1. Ty Ié dau sau mé (24-72h, ra
vién) cua nguoi bénh (n=42)

Panh gia dau n [Ty lé (%)

Tinh chat = ;?Jaﬁg“a”'letnqzuécng 20 47.6

dau khong lién tuc 22 523
Thay doi Dau téng Ién 0 0

mirc do Pau giam di 42 100
condau | Khongthaydéi | 0 0

Bién phap| Thudc giam dau |41 97,7

giam dau Nghi nggi 36 85,7

Tinh trang| Thuc hién khi thay 1 24
dau bang !

thudng
xuyén khi

Trong khi ng6i day | 35 83,3
Trong khidibd | 5 11,9
Khi ho, vé dém 1 2,4

Trong khi deo dai 0 0

van dong

Nhén xét: Pa s6 ngudi bénh sau mé trai
qua con dau ngat quang khéng lién tuc (52,3%).
Tat ca déu ghi nhan tinh trang dau giam dan
(100%). Bién phap giam dau dudc st dung phd
bién nhat la thubc gidm dau (97,7%) va nghi
ngoi (88, 4%) Pau xady ra thudng xuyén nhat
trong kh| ngO| day (83 3%).

g (7-10) Dau a (4-6) -I) nhe (1-3)

100%
75%

VAS lung

Khéng dau (0)

76.2 78.6 80.9 83.3

24h 48h 72h Ra vién

VAS chan
Biéu do 3. Ty 1é phédn b6 mirc dé dau theo
thang diém VAS tai cdc thoi diém sau mé
theo vj tri lung va chan
Nhén xét: O ving lung, ti 1& dau ndng (VAS 7
- 10) chi€ém uu thé trong 24 giG dau (69%) nhung
giam nhanh va bi€n mét khi ra vién, trong khi
nhom dau nhe tang lén ro rét (88 1%). O ving
chan, nguGi bénh khong dau c6 ti Ié nhiéu nhat,
dic biét & thdi diém ra vién (83,3%), dau vira chi
xuét hién tai thdi diém sau mé 24h (7,1%).

® VAS lu ® VAS chin

ng

10

VAS trung binh

0

Biéu do 4. Su’ thauy d&l mu’c do dau theo
thoi gian

Nh3n xét: Truc md, diém dau VAS trung
binh & lungla 8 £ 1 va & chan 1,1 £ 1,7. Sau
md, dau lung giam tir 7,2 + 1 (24 gi&¥) xudng 2,1
+ 0,9 (ra vién), dau chan tir 0,6 + 1,2 xuéng 0,2
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£ 0,5, su' khac biét déu co y nghia théng ké (p <
0,05). Nhu vay, phau thuat gitp giam dau ro rét,
dac biét & chan.

3.3. Panh gia hoat déng cham s6c dau
cua diéu dudng thong qua quan diém, cha
ngudi bénh

Bang 3. Panh gia cua nguoi bénh vé phuong phap quan ly dau (n=42)

Piém trung binh theo |Khéng bao Thinh Thudng
mirc do thuc hién danh|gié - Hiém thoan xuyén - Luén
gia va quan ly dau cua| khi (1-2) 3) n(°/sc’>) luén (4-5)
diéu duong GTTBEPLC| n(%) n(%)
Dir liéu danh gia dau
DD danh gia vé ki€u dau cua
ngudi bénh (sac nhon, bdng, 2,8 +0,9 14 (33,3%) (20 (47,6%)| 8 (19%)
cham chich, v.v.)
BD kiem tra f]g';é?tb'éwﬁ vic dau 3,0+0,7 11 (26,1%) |19 (45,2%)| 12 (28,6%)
Quy trinh thuc hién cham séc dau sau mé cua diéu dudng
DD to6 ra quan tam dén ngudi
bénh i o bo bi Al 3,7+0,7 0 19 (45,2%)| 23 (54,8%)
DD dong vai tro la nguGi cung cap
cac thong tin chinh cho bac si gitp 3,7+0,6 0 16 (38,1%)| 26 (61,9%)
ngugi bénh trong viéc giam dau
DD da thuc hién cac bai tap nhu
clr ddng tay va chan hoc di bd, 37+0,8 2 (4,8%) |14 (33,3%)| 26 (61,9%)
PHCN dé giam dau
Panh gia giam dau
biéu duGng co quan sat/theo doi
tinh trang dau va su giam dau cua 3,605 0 19 (45,2%)| 23 (54,8%)
ngudi bénh thudng xuyén

Nhidn xét: Mic do thuc hién danh gid va
quan ly dau cta diéu dudng dugdc ngudi bénh
danh gid 8 mic kha cao, véi cac gid tri trung
binh dao ddng tir 2,8 dén 3,7 trén thang diém
Likert 5 muc. Cac hoat dong nhu tap PHCN giam
dau (3,7 = 0,8), quan tam khi ngugi bénh bao
dau (3,7 £ 0,7), cung cap thong tin cho bac si
(3,7 £ 0,6), danh gia giam dau (3,6 + 0,5) déu

dat muc kha cao. Ty Ié thuc hién cac hoat dong
nay ¢ muc “thudng xuyén - ludn ludn” tir 54,8%
dén 61,9%. Ngugc lai, cac hoat dong nhu danh
gid kiéu dau (2,8 + 0,9), kiém tra chi tiét khu
vuc dau (3 £ 0,7) con thap, vai ty Ié “khéng bao
gid - hi€ém khi” I6n hon so vdi cac hoat dong

khac (tir 26,1% dén 33,3%).

Bang 4. Méi lién giita diém dau VAS trung binh sau mé tai cdc thoi diém theo déi va

diém trung binh theo mirc dé thuc hién danh

id va quan ly dau cua diéu duéng
DPiém dau VAS |Diém dau VAS| Piém dau VAS Picm dau
Mirc d6 thuc hién danh gia |trung binh* sau| trung binh* | trung binh* VAS trun
va quan ly dau cua diéu mo bom xi  [sau mo bom xi| sau mo bom xi binh* ra vigén
dudng mang 24h mang 48h mang 72h (1,1 %0 5-)
(39+0,7) | (3,2%0,6) | (2,2+0,7) ' v
DT liéu danh gia dau r =-0,05 r=0,1 r=0,1 r=0,3
(3,2£0,4) p=08 p=04 p=04 p=0,8
Quy trinh thuc hién cham soc _ _ _ _
dau sau md cla diéu dudng r=" (())’083 F=- %’075 r —_OéOéS r= 8'51
(3,4:|:0,3) p_ 14 p_ ’ p_ 14 P— 7
banh gia giam dau r=0,1 r=0,06 r=0,2 r=0,3
(3,6%0,5) p=04 p=20,7 p=0,2 p =0,04

*: Piém VAS trung binh sau mé la diém VAS
trung binh cta vi tri dau lung va dau chan

Nhén xét: Diém VAS trung binh gidm dan
theo thdi gian, tir 3,9 + 0,7 tai 24 gid xudng con
1,1 £ 0,5 khi ra vién. Hé s6 tugng quan (r) gilta
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cac nhdm hoat dong cua diéu duBng va diém
dau hau hét khong cd y nghia thong ké (p >
0,05), ngoai trir hoat dong danh gia giam dau tai
thdi diém ra vién cé méi tuong quan vira phai va
c6 y nghia thong ké (p = 0,04).
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IV. BAN LUAN )

Nghién clru trén 42 ngudi bénh phau thuat
bom xi mang than d6t s6ng that lung tai Bénh
vién Da khoa Ha Ddng cho thdy: tudi trung binh
74,1 £ 9,8, nit chifm 76,2%, phu hgp véi dac
diém lodng xuong, xep dét s6ng & nit cao tudi.
Nhiéu nghién ctu trong nudc cling_ghi nhan xu
hudng tuong tu. Nghién cltu cia Po Manh Hung
(2024) cling ghi nhdn nhém tudi cao va ni
chiém da s6 [5]. Trong nghién clfu cta ching
téi, 57,1% ngudi bénh cé bénh ly kém theo,
33,3% co tién s dau hoac lam dung thudc giam
dau, chi mot trudng hdp (2,4%) chua dugc
chuan bi tam ly truc mé. Khdng co trudng hgp
gap bién chiing phau thuat.

Két qua cho thdy dau miric do vira chiém uu
th€ & c@ nghi ngoi (54,8%) va van dong
(59,5%). Pau nang gap nhiéu han khi nghi nggci
(38,1%), trong khi dau nhe thi ngugc lai (28,6%
& van dong). Diém dau VAS tang khi van ddng
(6,6 = 1,8) so vdi nghi ngai (4,5 = 1,7), su khac
biét c6 y nghia thong ké (p < 0,05). Diéu nay
cho thay dau tdng rd khi van déng do co that ca
canh cot s6ng. Kristen Kaptain (2017) cling ghi
nhan dau ting rd tai vi tri m& khi ngudi bénh tap
tri liéu, ho, thay ddi tu thé...[6] Da s6 ngudi
bénh sau md gdp dau ngat quang (52,3%) va
giam dan theo thgi gian. Thu6c gidm dau
(97,7%), nghi ngoi (88,4%) la bién phap giam
dau dung nhiéu nhat. Dau thudng xuat hién khi
ngoi day (83,3%), dau chan gan nhu bi€n mat
sau mé. K&t qua phu hgp véi nghién clu trude,
cho thdy bom xi mang giam dau hiéu qua ca tai
lung va chi dudi.

Piém dau VAS trung binh giam rd rét sau
md. Cu thé, diém dau lung tir 8 + 1 trudc md
giam xudéng 7,2 + 1 sau 24 giG va con 2,1 £ 0,9
khi ra vién (p < 0,05). Pau chan cling gidam
nhanh tUr 1,1 £ 1,7 truéc md xudng 0,6 + 1,2
sau 24 gid va chi con 0,2 £ 0,5 khi ra vién, tat
ca cac thdi diém déu co y nghia thdng ké (p <
0,05). biéu nay chiing té phau thuat bom xi
mang gilp cai thién dau dang ké, dic biét tai vi
tri chan. Nghién clru cia Hoang Gia Du (2022)
cling ghi nhan VAS lung 3 — 7 diém va chan 0 -
6 diém sau 24 gig, sau dé giam dan theo thdi
gian [7]. B0 Manh Hung (2024) cling bao cdo:
VAS giam tir 7,1 £ 1,5 trudc bom xudng 3,1 +
0,9 sau 24 gid va 1,4 £ 0,9 sau 6 thang [5]. Cac
két qua nay déu phu hgp vdi xu hudng dau giam
nhanh sau mé va 6n dinh dan theo thdi gian.

Mirc d6 thuc hién danh gia va quan ly dau
cla diéu duGng trong nghién clhu nay dugc
ngudi bénh danh gia & mdc kha cao, phan I6n tir

thudng xuyén dén lubn luén (>50%). Cac hoat
doéng ho trg nhu cung cdp théng tin cho bac si,
thuc hién cac bai tap PHCN giam dau, gitp ngudi
bénh & mét vi tri, tu thé va cac phuang tién ho
trg IGc gidm dau déu c6 diém trung binh kha cao
(3,6 - 3,7) vGi ty & thuc hién mic “thuGng
xuyén - luén lubn” chiém uu thé (54,8% -
61,9%). Két qua nay cling tuong tu vdi nghién
cltu ctia Nguyén Thi Thién (2023) vdi 93,7% hai
long vé cd sé vat chat, phuong tién giam dau va
95,2% hai long vé cung cap thudc giam dau day
du kip thaoi [8].

Nghién clfu phat hién mot s6 khac biét co y
nghia théng ké lién quan dén dic diém cla
ngudi thuc hién cham séc. Ngudi bénh do diéu
duBng nam gidi chdm séc ¢ diém dau VAS sau
72 gid cao haon so véi nit gidi (p = 0,04). Ngoai
ra, su khac biét vé diém dau VAS khi ra vién
cling cé lién quan dén tham nién céng tac cua
diéu dudng (p = 0,02). Piéu nay gadi y rang gidi
tinh va kinh nghiém diéu duBng c6 thé anh
hudng dén hiéu qua cham sdc dau. Hau hét hoat
dong cham sdc dau cua diéu dudng khong anh
hudng dang k& dén di€ém VAS sau md, ngoai trir
viéc quan sat va danh gia giam dau khi ra vién
c6 y nghia (p = 0,04). Nghién cru clla Nguyen
Thi Thién (2023) ciling ghi nhan két qua tuong
dong khi han 95% ngugi bénh hai long va danh
gid cao su quan tdm, theo doi sat cua diéu
duBng trong kiém soat dau [8].

V. KET LUAN i

Nghién cru trén 42 ngugi bénh phau thuat
bom xi mdng than dét s6ng that lung tai Bénh
vién Da khoa Ha Pdng cho thay: tudi trung binh
la 74,1 £ 9,8; phan I6n la ni¥ gigi (76,2%); da s6
c6 bénh Iy kém theo (57,1%). Diém dau VAS
giam rd rét tir 3,9 + 0,7 sau md 24 it xudng 1,1
+ 0,5 khi ra vién; dau khi van dong cao hon dang
k€ so véi khi nghi ngdi (p < 0,05). Ngudi bénh
danh gid cao cac hoat dong chdm séc dau cla
diéu duBng nhu ho trg PHCN, cung cap thong tin
cho bac si; trong khi hoat dong danh gid kiéu
dau, ki€ém tra chi tiét vung dau con han ché.

VI. KIEN NGHI

Tang cudng dao tao va chuan héa chdm sbc
dau, nang cao tu van cho ngudi bénh, khuyén
khich va phat huy sy tham gia cla cac diéu
duGng giau kinh nghiém trong hoat dong cham
soc giam dau cling nhu dao tao, b6i duGng thé
hé diéu duGng tré.
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DANH GIA KET QUA PHAU THUAT PIEU TRI GAY XUONG BANH CHE
TAI BENH VIEN PAI HOC VO TRUONG TOAN

TOM TAT B

Muc tiéu: Panh gia két qua phau thuat diéu tri
gdy xuong banh che bang ky thuat xuyén dinh
kirschner va néo ép bdng chi thép tai Bénh vién Dai
hoc V& TruGng Toan. Phudng phap: Thiét ké nghién
clfu la hdi citu md ta, trén 30 bénh nhan gdy xuong
banh che bang ky thuat xuyén dinh kirschner va néo
ép bang chi thép tai Bénh vién Dai hoc VO Trudng
Toan tUr thang 06/2021 - 05/2024. Két qua: Dbai
tugng nghién clru gém 30 benh nhan gay xuong banh
che, nam chi€ém 56,67% va nir 43,33%, chu yéu &
nhom tudi 41-60 (36 67%) va >60 tu0| (33,33%).
Nguyén nhan chan thuong chd yéu la sinh hoat
thudng ngay (50%), ti€p theo la tai nan giao thong
(40%). Phau thuat xuyén dinh Kirschner két hgp néo
€p bang chi thép cho két qua diéu tri kha quan. Ty Ié
lien xuong dat 100% trén X-quang tUr sau 2 thang va
duy tri dén 4 thang khong ghi nhan cham lién xuang.
Bién chu’ng tai vét m6 thap (6,67%), khong cé trudng
hgp troi dinh hay dut chi thép; tuy nhién tinh trang
can dung cu tang theo thai gian (0% sau 2 tuan, 20%
sau 2 thang, 30% sau 4 thang). Mic do teo co dui
trung binh tang dan (0,45 cm — 0,7 cm — 0,95 cm).
Vé cerc nang, ty 1é phuc hoi rat tét dat 73,33% sau 4
thang va khong gh| nhan trudng hgp “khong dat”.

Tu khoa: g3y xudng, xudng banh ché, phiu
thuat, diéu tri.
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SUMMARY
EVALUATION OF SURGICAL OUTCOMES IN
THE TREATMENT OF PATELLAR FRACTURES

AT VO TRUONG TOAN UNIVERSITY HOSPITAL

Objective: To evaluate the surgical outcomes of
patellar fracture treatment using Kirschner wire
fixation combined with tension band wiring at Vo
Truong Toan University Hospital from June 2021 to
May 2024. Methods: A retrospective descriptive study
was conducted on 30 patients with patellar fractures
treated using Kirschner wire fixation and tension band
wiring at Vo Truong Toan University Hospital from
June 2021 to May 2024. Result: A total of 30 patients
with patellar fractures were included, of whom
56.67% were male and 43.33% female. The majority
belonged to the age groups 41-60 years (36.67%)
and >60 years (33.33%). The most common cause of
trauma was daily activities (50%), followed by traffic
accidents (40%). Surgical fixation using Kirschner
wires combined with tension band wiring showed
favorable treatment outcomes. Radiographic bone
union was achieved in 100% of cases from 2 months
post-operation and maintained until 4 months, with no
delayed union observed. The incidence of wound-
related complications was low (6.67%), and no cases
of wire migration or wire breakage were recorded;
however, hardware irritation increased over time (0%
at 2 weeks, 20% at 2 months, and 30% at 4 months).
The degree of thigh muscle atrophy progressively
increased (0.45 cm — 0.7 cm — 0.95 cm). Regarding
functional outcomes, the rate of excellent recovery
reached 73.33% after 4 months, and no cases were
classified as “poor”.

Keywords: fracture, patella, surgery, treatment.



