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Nhin chung, két qua nghién cru nhan manh
vai trd quan trong cuta yéu t6 sinh hoc (tudi) va
yéu t0 xa hdi — gia dinh (tinh trang hon nhan)
trong roi loan tinh duc & phu nir man kinh, dong
thdi ggi y nhu cau can thiép toan dién két hop
noi tiét, tam Iy va hd trg gia dinh.

V. KET LUAN

R&i loan chirc ndng tinh duc phé bién & phu
nir man kinh, véi ty I1€ cao & cac mién ham mudn,
hung phan, chat nhdn am dao va khoai cam
(>99%), trong khi mién théa man cé ty & thap
han (57,5%). Diém trung vi cAc mién chiic ndng
tinh duc dao déng tir 2,4 dén 4,4, véi diém trung
binh FSFI 13 21,7 (Q1-Q3: 10,4-23,5), ty & i
loan tinh duc tdng thé chiém 90,0%. M6 hinh hdi
quy tuyén tinh da bién giai thich 42,2% bién thién
cla diém chic ndng tinh duc (R2 = 0,422;
F(9,390)=31,6; p<0,001). Trong sO cac yéu to
dugc phan tich, tudi 1a yéu t6 manh nhét lién
quan dén giam chirc nang tinh duc (B = —0,687;
p<0,001), trong khi tinh trang hén nhan (séng
clng chéng/con) cé lién quan dén diém chic
nang tinh duc cao han (B = 1,641; p=0,041).
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tuor thang 1 ndm 2022 dén thang 1 ndm 2024. Két
qua: Trong 31 bénh nhan, nam gldl chiém 71%, nir
29% (ty I8 nam/nir = 2,44: :1). Tudi trung binh 44,6 +
17,9 tudi; nhém 31-45 'tudi chiém cao nhat (32, 2%)
Benh nhan 16-60 tudi chiém da s6 (80,6%), nhém
>60 tudi cd nguy cd blen cerng cao han. Thanh thi
chiém 67 /7%, cao gap doi nong thon (32,3%), chl
yéu do mat do va tan suat giao thdng cao. Tai nan
giao thdng la nguyén nhan chinh (90,3%). Sau phiu
thuat, 41,9% bénh nhan hét di léch, 58,1% di léch
nhe, khong co6 di Iéch nhiéu. Nhiem trl‘mg cbén dinh
gap 25,8%, dap u‘ng tot diéu tri bao ton; nhiem trung
0 gdy 6,5%. Lién vét thudng ky dau dat 61,3%, tot
22,6%, ‘nhidm tring nong 16,1%. Tudi c6 lién quan
dén kha nang lién vét thu’dng nhdm 1645 tudi dat
két qua t8t han nhém > 60 tudi (p = 0,011).

T khod: g3y hd, than xuong cang chan, phau
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thuat, khung cd dinh ngoai, két qua diéu tri.

SUMMARY
EVALUATION OF SURGICAL OUTCOMES OF
GRADE III OPEN TIBIAL SHAFT FRACTURES
TREATED WITH EXTERNAL FIXATION AT

CAN THO CENTRAL GENERAL HOSPITAL

Objective: To evaluate the surgical outcomes of
Grade III open tibial shaft fractures treated with
external fixation at Can Tho Central General Hospital.
Methods: A retrospective descriptive study was
conducted on 31 patients with Grade IIIA and IIIB
open tibial shaft fractures treated with external
fixation at the Department of Orthopedic Trauma
Surgery, Can Tho Central General Hospital, from
January 2022 to January 2024. Result: Among 31
patients, males accounted for 71% and females 29%
(male/female ratio = 2.44:1). The mean age was 44.6
+ 17.9 years, with the 31-45 age group being most
common (32.2%). Patients aged 16-60 vyears
comprised the majority (80.6%), while those over 60
had higher complication risks. Urban residents
represented 67.7%, double that of rural areas
(32.3%), mainly due to higher traffic density and
exposure. Traffic accidents were the leading cause
(90.3%). Postoperatively, 41.9% of patients achieved
complete fracture alignment, 58.1% had minor
displacement, and none had major displacement. Pin-
tract infections occurred in 25.8% of cases, all
responding well to conservative management; deep
fracture site infection was found in 6.5%. Primary
wound healing occurred in 61.3%, good healing in
22.6%, and superficial infection in 16.1%. Age was
significantly associated with wound healing outcomes,
with the 16—45 age group showing better results than
those over 60 (p = 0.011).

Keywords: open fracture, tibial shaft, surgery,
external fixation, treatment outcome.

I. DAT VAN DE

Gady hd than hai xuong cang chan 13 mot
trong nhitng loai gdy xudng dai thudng gap,
chiém khoang 25% trong téng s8 cac trudng
hgp gay xuagng hd. Nguyén nhan chu yéu la do
cac chan thuagng nang lugng cao, dac biét Ia tai
nan giao thong, khi€n qua trinh x{r tri va diéu tri
tré nén phuc tap hon [8]. Muc tiéu diéu tri gay
xuong hé bao gdm kiém soat nhiém tring, dat
dudc su lién xuong viing chac va phuc hoi t6i da
chirc nang van dong [7]. Tai Bénh vién Pa khoa
Trung udng Can Thd, nhiéu loai khung cd dinh
ngoai nhu AO, Muller, Ilizarov,... d@ dugc (ng
dung trong diu tri gdy hd than xuong céng
chan va mang lai két qua kha quan. Tuy nhién,
van con ton tai mét s6 han ché nhu phai phau
thuat két hgp xuong thi hai, nhiém triing chan
dinh, kich thudc khung 16n anh hudng dén tham
my vé cd thé tac dong tiéu cuc dén tdm ly ngudi
bénh, ngay ca sau khi thao khung c6 dinh [6].
Xudt phat tlr thuc tien dd, nghién clu nay dugc

tién hanh nhdm muc tiéu: Pdnh gid két qua phéu
thudt géy hd dé IIT thén xuong cang chén bang
phuong phap dat khung cé dinh ngoai tai Bénh
vién Pa khoa Trung uong Can Tho.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Cac bénh
nhan bi gdy hé do IIIA va IIIB than hai xuong
cdng chan dugc diéu tri bang phucng phap
khung c6 dinh ngoai tai Khoa Ngoai Chan thuong
Chinh hinh, Bénh vién Ba khoa Trung ucgng Can
Tho trong thdi gian tir thang 01 ndm 2022 dén
thang 01 nam 2024.

Tiéu chudn chon mdu: Bénh nhan tLr 16
tudi trd 1én; dugc chan doan gy hé xuang cang
chan d6 IIIA, IIIB theo phan loai ciia Gustilo-
Anderson (1984) va dugc phdu thudt bing
khung c6 dinh ngoai tai bénh vién Pa khoa
Trung uong Can Thd. HO6 sd bénh an cé day du
dir liéu, thong tin can thiét cho nghién clu.

Tiéu chuén loai tri: Bénh nhan gdy hd ha
do IIIA, IIIB mat doan xuong, gay hd bénh ly
than hai xuang cdng chén.

Thoi gian va dia diém nghién ciu:
Nghién clu dugc thuc hién tai Bénh vién Da
khoa Trung udng Can Tho trong thdgi gian tur
thang 01 ndm 2022 dén thang 01 nam 2024.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién clru hoi clru
mota. B

Cd mau: Theo cong thirc udc tinh ¢ mau 1
ty 1&: 7
2 P X (,l - P)
== 4z

Trong dé: - n: 8 mau nghién cltu t8i thiéu.

- Z1-o2 = 1,96 1a gia tri phan bd chuan, dugc
tinh dua trén miic y nghia théng ké 5%.

- d: sai s6 tuyét d6i, chon d = 0,05.

- p = 0,984 la ti Ié bénh dugc diéu tri gay hd
thdn xuong cdng chén d6 IIIA, IIIB bang
phu’dng phap dat khung cd dinh ngoai thanh
cong Theo Lé Uy Phuong (2021), dua trén két
qua nan chinh giai phau dat hét di léch, con it di
léch la 98,4% [3].

Thay Va0 cbng thirc, ta dugc n = 30.

Thuc t€, chung t6i khao sat trén 31 bénh nhan.

Phuong phap chon méu: Ap dung phucong
phap chon mau cd chu dich. Chon cac trudng
hgp thda tiéu chudn chon mau trong thdi gian
ti€n hanh nghién cuu.

Néi dung nghién ciru:

Dac diém chung: Gigi tinh, tudi,
nguyén nhan gay gay xugng.

Két qua diéu tri: K&t qua nan chinh & gay,
nhiém trung chan dinh sau phau thuét, nhiém

n==2

nai 4,
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tring 6 gdy sau phau thuat, két qua lién vét
thuang theo bang phan loai De La Caffiniere,
mdi lién hé gitta kha ndng lién vét thuong va tudi
clia bénh nhan.

Céng cu thu thap va xu' ly so liéu: Hoi
cru hd s6 bénh an. SO liéu dugc nhap va phan
tich bang phan mém SPSS 26.0. S6 liéu dugc
trinh bay dudi dang tan s6 va ti Ié phan tram,
ki€ém dinh m&i quan hé giita cac yéu t6 bang Chi-
square test.

2.3. Y dirc: Nghién clru dugc théng qua hoi
doéng Khoa hoc va Dao tao cua trudng Dai hoc
V0 Trudng Toan va su chdp thudn cta Bénh vién
Pa khoa Trung Uong Can Tho. Noi dung nghién
cru khoéng anh hudng dén suc khoe, tam ly cta
nhitng ngudi tham gia. Chang t6i dam bao s6
liéu trong nghién cru la trung thuc, minh bach
va chi phuc vu muc dich nghién c(u.

IIl. KET QUA NGHIEN cUU
3.1. Pac diém chung
3.1.1. Gidi tinh

B Nam
BN

Biéu db 3.1. Phin bé bénh nhén theo gidi tinh
Nhéan xét: Trong nghién clru gém 31 trudng
hgp, nam gidi chiém uu thé véi 71%, nit gidi
chi€ém 29%, ty 1€ nam/n(t la 2,44:1.
3.1.2. Tuéi
Bang 3.1. Phdn b6’ nhom tudi cua bénh nhan

Tudi BN (n) Ty 18 (%)
16-30 7 22,6
31-45 10 32,2
45-60 8 25,8
>60 6 19,4
Toéng 31 100

Nhan xét: Trong nghién clru cla ching toi,
tudi trung binh clia bénh nhan 13 44,6 tudi, dao
ddng tir 18 dén 88 tudi. Nhém tudi 16-60 chiém ty
I& cao nhét (80,6%), dy la Ira tudi lao ddng chinh
va thuGng xuyén tham gia giao thdng nén nguy co
chén thucng cao hon. Nhdm trén 60 tudi chiém
19,4%, c6 nguy cd bién chimng toan than va sau
m& cao hon do thudng kém bénh Iy nén va lodng
Xuang, lam giam chat lugng xuang.

3.1.3. Noi o

Bang 3.2. Phdan b6 bénh nhan theo noi &

Noi & BN (n) Ty 1& (%)

Nong thon 10 32,3
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Thanh thi 21 67,7
Tong 31 100
Nhan xét: Nhdm bénh nhan sng & khu vuc
thanh thi chiém 67,7% (21/31 trudng hgp), cao
gap db6i so véi nhdm & nong thon. biéu nay cd
thé do mét dd giao thdéng va tan sudt tham gia
giao thong tai thanh thi cao han, cung véi viéc
ngudi lao dong tap trung chd yéu & khu vuc nay.
3.1.4. Nguyén nhén
Bang 3.3. Nguyén nhan gdy gdy ho

Nguyén nhan BN (n) Ty 1€ (%)
TNGT 28 90,3
TNLD 3 9,7
TNSH 0 0
Tong 31 100

Nhdn xét: Trong cac nguyén nhan gay gay
xudng, tai nan giao thong chiém uu thé vdi
90,3% cac trudng hap.

3.2. Két qua diéu tri

3.2.1. Két qua nan chinh sau phau thuat

Bang 3.4. Két qua ndn chinh 6 gdy

Mirc do BN (n) Ty lé (%)
Hét di léch 13 41,9
It di léch 18 58,1
Di léch nhiéu 0 0
Tong 31 100

Nhan xét: Trong nghién clru cla chdng toi,
13 trudng hgp (41,9%) dat két qua hét di léch
sau phau thuat, 18 tru‘c‘jng hop (58,1%) chi con
di Iéch nhe, khdng cé trudng hgp di Iéch nhiéu.

3.2.2. Nhiém trang chén dinh sau phau
thuat

Bang 3.5. Nhiém trang chan dinh sau

hau thudt

Nhiém trung chan dinh |BN (n) | Ty Ié (%)
Co 8 25,8
Khong 23 74,2
Toéng 31 100

Nhan xét: 8 bénh nhan (25,8%) gdp nhiém
trung chan dinh, tat ca déu trén 60 tudi va thudc
gdy ha do IIIB, bi€u hién ri dich va dau tai vi tri
chan dinh. Tat cad cac trudng hgp nay dap Ung
tot véi chdm sdc chan dinh dung ky thuat két
hdp khang sinh phu hdp va dugc xudt vién trong
vong 15 ngay. Khdng c6 trudng hgp nhiém triing
nang phai thay hodc loai bo dinh.

3.2.3. Nhiém trung 6 'gdy sau phau thuat

Bang 3.6. Nhiém trung é gdy sau phau
thuat

Nhiém tring 6 gdy | BN (n) | Ty Ié (%)
Co 2 6,5
Khdng 29 93,5
Téng 31 100

Nhdn xét: 6,5% bénh nhan gap nhiem



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 2 - NAM 2026

trung 6 gdy, bao gém 1 trudng hop gdy phic tap
va 1 trudng hap I8n tudi cd nguy ca cao.

3.2.4. Két qua lién vét thuong theo
bang phan loai De La Caffiniére

Bang 3.7. Két qua lién vét thuong

Mirc do BN (n) Ty lé (%)
Rat tot 19 61,3
Tt 7 22,6
Trung binh 5 16,1
Kém 0 0
Téng 31 100
Nhdn xét: 61,3% bénh nhan lién vét

thuang ky dau, 22,6% vét thuong lién seo tét,
va 16,1% gap nhieém trung nong, chd yéu & cac
bénh nhan gay hg do IIIB.

Bang 3.8. Méi lién hé giita kha nang
lién vét thuong va tuéi cua bénh nhan

Lién vét Tuoi
thuong |16-30]31-45/46-60] >60 | P
R&t tot 5 6 6 2
Tot 2 4 1 0
Trangbinh | 0 | 0 | 1 | 4 -0l
Kém 0 0 0 0

Nhan xét: K&t qua nghién clru cho thay tudi
cd lién quan dén kha nang lién vét thudng.
Nhém 16-45 tudi cd 17 bénh nhén lién vét
thuong tir rat tot dén tot, khong co truGng hgp
lién trung binh hoac kém. Ngugc lai, nhom trén
60 tubi cd 4 trudng hdp lién vét thuong mirc
trung binh, su khac biét nay cd y nghia thdng ké
(p = 0,011).

IV. BAN LUAN

4.1. Piac diém chung cha bénh nhan.
Trong 31 trudng hgp, nam gidi chiém da s6 vdi
71%, ty & nam/nir la 2,44:1, tudng tu cac
nghién ctu trude day [1], [3]- Nguyén nhan co
thé do nam gidi tham gia giao thdng nhiéu hon
va thudng la tru c6t lao dong chinh trong gia
dinh, dong thdi cd thoéi quen st dung rugu bia
cao han nir gidi.

Tudi trung binh ctia nhédm nghién ctu la 44,6
+ 17,9 tuGi, dao déng tir 18-88 tudi, trong dd
nhém 18-60 tudi chiém 80,6%, dic biét 31-45
tudi chiém ty I& cao nhét. So vai cac nghién clu
trudc, d6 tudi trung binh cao hon, cd thé giai
thich do trinh d6 phau thuat va trang thiét bj y té
hién dai gilip cac bénh nhan 16n tudi van dugc
thuc hién phau thuét an toan [2], [3].

V& ngi cu trg, 67,7% bénh nhan song &
thanh thi, cao gap hon 2 lan so vGi nhom nong
thdn, cé thé lién quan dén mat dd giao théng
cao va tan suat tham gia giao théng I6n hon &
khu vuc thanh thi.

4.2. Két qua diéu tri

Nan chinh 6 gdy: Trong 31 bénh nhan, nin
chinh & g3y bang khung cé dinh ngoai cho két
qua hét di léch 41,9% va di léch it 58,1%, khong
c6 trudng hap di léch nhiéu. Két qua nay tuong tu
cac nghién ctru cta Nguyén Van Nhiém [2], Lé Uy
Phuang [3], va Nguyén Van Trudng [5], cho thay
khung c6 dinh ngoéi la phuong tién hiéu qua,
gilp bat dong 6 gay virng, thuan Igi cho cham séc
vét thuong va ndn chinh di léch tét.

Nhiém tring chén dinh: Ty |& nhiém tring
chan dinh la 25,8%, chd yéu & bénh nhan trén
60 tudi va gdy ha dd IIIB, bi€u hién ri dich va
dau vung chan dinh. Tat ca trerng hop dap Uing
t6t v6i chdm séc tai chd va khang sinh, khong
can thay hodc thao dinh. Bién chi’ng nay cling
dugc ghi nhan & HO Van Binh [1] va Nguyéen Van
Trudng [5].

Lién vét thuong: Nhdm nghién ciu dat lién
da ky dau 61,3%, lién 6t 22,6%, nhiém trung
nong 16,1%, chd yéu & gay ha do IIIB. Két qua
tuong dong véi Pham Viét Triéu [4] va Lé Uy
Phuong [3]. Viéc lién vét thugng t6t nhd tuan thu
nguyén tac cit loc & gdy, ¢ dinh xucng béng
khung ngoai, sir dung khang sinh hgp ly va ky
thuat khau chi chg khi phan mém chua du sach.

V. KET LUAN

Pic diém chung: Trong 31 bénh nhin, nam
giGi chiém 71%, nir 29% (ty & nam/nlr = 2,44:1).
Tubi trung binh 44,6 £ 17,9 tudi; nhdm 3145 tudi
chiém cao nhét (32,2%). Bénh nhan 16-60 tudi
chiém da sb (80,6%), nhdm > 60 tudi cd nguy co
bi€én chlng cao han. Thanh thi chiém 67,7%, cao
gap doi ndng thon (32,3%), chl yéu do mat do va
tan sudt giao thong cao. Tai nan giao thong la
nguyén nhan chinh (90,3%).

Két qua diéu tri: Sau phau thuat, 41,9%
bénh nhan hét di |éch, 58,1% di léch nhe, khong
c6 di léch nhiéu. Nhiém trung chan dinh gap
25,8%, dap (ng t6t didu tri bao ton; nhiém
trung 6 gdy 6,5%. Lién vét thuang ky dau dat
61,3%, tét 22,6%, nhiem trung noéng 16,1%.
Tudi ¢ lién quan dén kha nang lién vét thuong,
nhdm 16-45 tudi dat két qua t6t han nhdm > 60
tudi (p = 0,011).
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HINH THAI TON THUO'NG VA CAC TON THUO'NG PHOI HOP
TRONG RACH HOAN TOAN GAN CO’' CHOP XOAY PIEU TRI
BANG NOI SOI TAI BENH VIEN PA NANG

TOM TAT

D&t van dé: Trén bénh ly rach gan cd chdp xoay
thi dic dlem hinh thai ton thuong trudc phau thuat
cung nhu cac dic diém ton thudng ph0| hgp c6 kha
nang anh erdng dén tién lugng phau thuat va mirc do
hoi phuc trén bénh nhan. Muc tiéu: M6 ta h|nh thai
rach gan co chdp xoay trong rach toan phan va danh
gid cac ton thu‘dng ph0| hgp phat hién qua ndi soi
khdp vai. Poi tugng va phucong phap Nghlen clru
hoGi clru va tién ctu, cat doc, khong doi ching trén
bénh nhan bi bénh~ ly rach hoan toan gan co chc')p
xoay ¢ ¢6 chi dinh phau thuat néi soi khdp tai Bénh vién
ba Nang tur thang 10/2022 den thang 07/2024 Két
qua: Nghlen cliu ghi nhén tn thudng rach gan co
chdp xoay Vvdi kich thudc 16 rach tor 1-3 cm chiém ty &
cao nhéat (48,7%) va kich thudc 16 rach >5 cm chiém
ty 1é thap nhat (12,8%). Rach hinh chir C chlem ty €
cao nhat véi 59 ,0%, cao gap khoang 4-5 [an céc kiéu
rach khac. Co rut gan do I va do 1II chiém ty Ié rat cao
(46,2%) va co rut gan do III chiém ty Ié rat thap
(7,6%). Trong céc ton terdng kem theo ghi. nhan
dugc bao gom rach sun vién, rach dau dai gan nhi
dau va chén ep mom cung thi t&n thucng thuGng gap
nhat la chén ep mom cung (30,8%). Két luan: banh
g|a hinh thai t6n thucng va cac ton thudng phdi hap
vdi rach gan cd chop xoay la van dé rat quan trong
trong diéu tri ndi soi d€ lua chon kY thudt phu hdp
trong qua trlnh phau thudt. 7d’ khoa: hinh théi ton
thudng, phau thuat ndi soi, rach gan ca chdp xoay

SUMMARY
MORPHOLOGIC CHARACTERISTICS AND
CONCOMITANT LESIONS IN FULL-THICKNESS
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ROTATOR CUFF TEARS TREATED

ARTHROSCOPICALLY AT DA NANG HOSPITAL

Background: In rotator cuff tears, the
preoperative tear morphology and concomitant intra-
articular/subacromial lesions may influence surgical
prognosis and postoperative functional recovery.
Objectives: To describe tear morphology in full-
thickness rotator cuff tears and to assess associated

lesions detected during shoulder arthroscopy.
Materials and Methods: A retrospective-
prospective, longitudinal, uncontrolled study was

conducted in patients with full-thickness rotator cuff
tears indicated for arthroscopic repair at Da Nang
Hospital from October 2022 to July 2024. Results:
Tears measuring 1-3 cm were most common (48.7%),
whereas tears >5 cm were least frequent (12.8%).
Crescent-shaped tears predominated (59.0%),
approximately 4-5 times more frequent than other
tear patterns. Tendon retraction was mainly grade I
and grade II (46.2% each), while grade III retraction
was uncommon (7.6%). Among associated lesions
(labral tears, long head of biceps tendon tears, and
subacromial impingement), subacromial impingement
was the most frequent (30.8%). Conclusions:
Thorough assessment of rotator cuff tear morphology
and associated lesions is essential in arthroscopic
management to guide selection of the most
appropriate surgical technique. Keywords: tear
morphology; arthroscopy; rotator cuff tear.

I. DAT VAN PE

Bénh ly rach gan ca chdp xoay la mot trong
nhitng chdn thuong vai rat phé bién. Bénh nhan
bi rach gan chdép xoay thudng than phién vé dau
vai va roi loan chiric nang, han ché van dong. Do
dd, muc tiéu diéu tri chinh doi véi rach gan chop
xoay la giam dau va phuc hoi chiic nang. Trong
da s6 trudng hgp, gan chdp xoay bi rach thudng
co rat vé dau g‘én vi vay phau thuat vién sé kéo
gan vé dau xa va c6 dinh lai tai dau bam tan
bang nhiéu ky thudt khac nhau [1]. Phdu thuat
noi soi khau gan cc chdp xoay la mét thu thuat



