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cd tim phi dai, tinh trang day Ién cla cg tim cd
thé gay ra su cang gidn cac budng tim, kich hoat
qua trinh giai phdng NT-proBNP vao mau, tur dé
lam tdng ndng d6 cua NT-proBNP trong co thé.
NT-proBNP c6 thé dugc dung dé€ chan doan va
theo d6i tinh trang suy tim & bénh nhan bénh cg
tim phi dai. Tuy nhién, midc d0 NT-proBNP co
thé khong ty 1& hoan toan véi mdc dd suy tim vi
bénh co tim phi dai c6 thé cd nhitng yéu t6 khac
anh hudng dén nong dé cla chi s6 nay

Két qua nghién clfu clia chung t6i cling cho
thdy cd su gia tang ndng do troponin Ths va NT-
proBNP tuy nhién chua cho thay co su’ khac biét cd
y nghia théng ké giltra nhdm co r6i loan nhip tim
nhu rung nhi, ngoai tdm thu that, nhip nhanh that
so véi nhém khong cd r6i loan nhip tim.

V. KET LUAN

RGi loan nhip trong bénh nhan bi BCTPD la
phé bién, trong dé ngoai tdm thu that va rung nhi
la hai r6i loan nhip thudng gap nhat. Mot s6 yéu
to tién lugng nguy ca roi loan nhip & bénh nhan
BCTPD cao nhu: Budng kinh nhi trdi I16n, dudng
kinh tdm truong that trdi, gidm chi'c nang tam
thu that trdi, c6 dau hi€éu SAM trén siéu am tim.
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PANH GIA KET QUA PHAU THUAT GAY KiN THAN XUONG PUI
O’ NGUO'I LON BANG PINH SIGN CO CHOT DU’O'T MAN TANG SANG
TAI BENH VIEN PA KHOA THAI BINH

TOM TAT .

Muc tiéu: banh gla két qya phau thuat gay kin
than xuong dui d ngu’dl I6n bang dinh SIGN cd chot
va chat lugng cudc song sau mo cla ngerl bénh tai
Bénh vién Da khoa Théi Binh. Bm tu’qng va phu‘dng
phap: Nghlen cltu tién clru mo ta cat ngang trén 44
bénh nhan gay kin than xudng dui véi cac hinh thai
gay ki€u A, B, C theo phan loai AO, dugc phau thuat
két xuong bang dinh SIGN cg chot dudi man ting
sang. K&t qua: Thdi gian phau thuat trung binh 13
75,5 £ 15,2 phut va lugng mau mat trung binh 120,5
+ 40,6 ml. Sau 12 thang, 97,7% bénh nhan lién
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Nguyén Thé Di¢p’, Nguyén Pirc Tai?

xuong hoan toan, phuc h0| chirc nang khdp hang dat
tot va rat tot la 90 9% va ty lé b|en chitng Ja 13,6%
gom cham lién xu‘dng 02, khép gia: 01, nhiém khuan
vét md: 01 va han ché van dong khép hang 02. Chéat
lugng cudc song dugc cai thién dang k& v4i diém SF-
36 trung binh dat 80,2 + 11,0. K&t Tuan: Phau thuat
két xuong béng dlnh SIGN 6 chét dudi man ting
sang cho két qua diéu tri tot, véi ty 1€ lién xudng cao,
it bi€n chirng va chat lugng cudc song dugc cai thién
r0 rét. T khoa: gdy kin than xudng dui; dinh SIGN
c6 chot; chat lugng cudc s6ng.

SUMMARY

EVALUATION OF SURGICAL OUTCOMES OF
CLOSED FEMORAL SHAFT FRACTURES IN
ADULTS TREATED WITH INTERLOCKING

SIGN NAILS UNDER C-ARM GUIDANCE AT

THAI BINH GENERAL HOSPITAL
Objectives: To evaluate the surgical outcomes
of closed femoral shaft fractures in adults treated with
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interlocking SIGN nails and the postoperative quality
of life at Thai Binh General Hospital. Materials and
Methods: A prospective cross-sectional descriptive
study was conducted on 44 adult patients with closed
femoral shaft fractures classified as types A, B, or C
according to the AO classification, who underwent
intramedullary fixation using interlocking SIGN nails
under C-arm fluoroscopy. Results: The mean
operative time was 75.5 * 15.2 minutes, with an
average blood loss of 120.5 + 40.6 mL. After 12
months, bone union was achieved in 97.7% of cases.
Functional recovery of the hip joint was rated as good
or excellent in 90.9% of patients. The overall
complication rate was 13.6%, including delayed union
(2 cases), nonunion (1 case), surgical site infection (1
case), and limited hip mobility (2 cases). Quality of life
improved significantly, with a mean SF-36 score of
80.2 £+ 11.0. Conclusions: Surgical fixation using
interlocking SIGN nails under C-arm guidance provides
favorable outcomes in the treatment of closed femoral
shaft fractures, with a high union rate, low
complication rate, and significant improvement in
patients’ quality of life.

Keywords: Closed femoral
interlocking SIGN nail; quality of life.

I. DAT VAN DE

Gay than xuong dui 1a mdt trong nhitng ton
thuong xudng dai phd bién nhat trong chan
thuang do luc tac dong manh (TNGT) gay ra, co
th€ gay tan phé& néu khéng diéu tri hiéu qua.
Pong dinh SIGN c6 chot la phuong phap co
nhiéu uu diém trong diéu tri gdy than xuong dui
do tinh ch&t xam Ian t6i thi€u, kha néng cé dinh
8 gay vilng chdc do dé ngudi bénh sdm van
dong chic nang. Dinh ndi tdy cdé chét dugc
chirng minh mang lai ty I€ lién xuong cao va ty
Ié bién chirng thap trong nhiéu nghién ctu da
trung tdm gan day vdi ty Ié lién xuong dén
>96% sau 1 ndm diéu tri [1].

Pinh SIGN dugc Ung dung rong rai tai cac
bénh vién tuyén tinh nhd vao tinh don gian vé ky
thuat, kha nang phuc hoi tot va it ton kém. Tuy
nhién, ngoai viéc danh gid hiéu qua diéu tri vé
mat lién xuong, phuc ho6i chliic nang, viéc danh
gia chat lugng cudc séng cua bénh nhan sau
phau thuat cling rat quan trong. Diéu nay gilp
hiéu rd hon vé mic d6 phuc hdi chiic ndng va
kha ndng tai hoa nhap xa hoi ciia bénh nhan sau
diéu tri [2],[3].

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU

2.1. PG6i tugng nghién ciru. Nghién ciu
dugc tién hanh trén 44 bénh nhan > 18 tudi b
gay kin than xugng dui va dugc phau thuat déng
dinh SIGN cé ch6t dudi man tdng sdng tai Bénh
vién Pa khoa Thai Binh tir thang 01/2024 dén
thang 05/2025.

Tiéu chudn chon: Gay kin thudc nhém A,

shaft fracture;
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B, C theo phan loai AO; dong y tham gia va tai
kham theo lich.

Tiéu chudn loai tra: G3y hé, gdy xuong
bénh ly, ton thugng mach/ than kinh, bénh Iy noi
khoa nang khong phau thuat dugc.

2.2. Phuong phap nghién ciru

- Thiét ké: nghién ciu tién clfu mo ta cdt ngang.

- Thu thap di liéu: h6 sd bénh an, ghi chép
phau thuat, tham kham lam sang, phim X-quang
va theo ddi sau md.

- Phan tich dir liéu bdng phan mém SPSS
26.0, mo ta va phan tich bién s6 dinh tinh/ dinh
lugng, thong ké lién quan.

Il. KET QUA NGHIEN cU'U

Bing 3.1. Thoi gian phdu thudt va
luong mau mat

Bién sO Trung binh £ SD

Thdi gian phau thuat 75,5 £ 15,2 phut

Lugng mau mat 120,5 + 40,6 ml

Nh3n xét: Thoi gian phau thuat ngan,
lugng mau mat it cho thady ky thuat xam lan toi
thi€u va phl hop diéu kién co sa tuyén tinh.

Bang 3.2. Tinh trang 6 gdy két xuong
sau mé (n=44)

T';g:r)@(‘f‘qgugif’;" S6 Iugng | Ty 18 (%)

O gdy viing chac 43 97,

O gay chua viing 1 2,3
Tong 44 100

Nhan xét: Phan I6n trudng hgp dat 6 gdy
viing ngay sau phau thuat, gilp tao diéu kién thuan
Igi cho lién xuong va tap phuc hoi chiic ndng.

Bang 3.3. Bién chirng sau mé (n=44)

Bién chirng SO lugng | Ty 1€ (%)
Nhiém trung vét mé 1 2,3
Cham lién xugng 2 4,5
Khéng lién xugong 1 2,3
Han ché van dong khdép 2 4,5
Khéng cd bién chiing 38 86,4
Téng 44 100

Nhéan xét: Ty 1€ bién chirng thap, phu hop
vGi cac nghién clru bao cao vé dinh SIGN co bién
chiing tir 3-5% khi thyc hién ding quy trinh

phau thuat va theo dbi.

Bang 3.4. Lién xuong sau 12 thang

(n=44)
Thdi diém S6 lugng | Ty 1€ (%)
Lién xudng hoan toan 43 97,7
Khéng lién xuong 1 2,3
Téng 44 100

Nhén xét: Sau 12 thang, 97,7% bénh nhan
da lién xuang hoan toan, chi con 1 truGng hop

khong lién xuong
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Bang 3.5. Chirc nang khdp hang theo
thang diém Harris sau 12 thang (n=44)

Diém Harris S6 lugng | Ty 1é (%)
Rt tot (>90) 30 68,2
Tot (80-89) 10 22,7
Trung binh (70-79) 3 6,8
Kém (<70) 1 2,3
Tong 44 100

Nhan xét: Da s6 bénh nhan co két qua phuc
hoi chic nang khdp hang rat tot (68,2%) hoac tot
(22,7%) sau 12 thang. Chi 1 trudng hop cd diém
Harris kém (<70), tring khdp vé&i bénh nhan khong
lién xuang, cho thdy méi lién quan rd rang gilta
chirc ndng van dong va két qua lién xuang.

Bang 3.6. Chat luong cudc song sau
phau thuit (n=44)

Chat ILrQng cudc séng dudc danh gid qua
thang di€ém SF-36 sau 12 thang, cac chi s6 cai
thién dang ké:

Trung binh > e
Chis6SF-36 |+ b4 lach Khoang diém

chuan (min-max)
Chic nang thé chat |85,2 + 10,5| 45 - 100
Vai tro thé chat  |80,5 + 15,2 25-100
Cam giac dau 82,4 +£12,1 40 - 100
Stric khée chung 78,6 = 11,4 35-95
Nang lugng/stic s6ng|75,2 = 10,8] 40 - 90
Chirc nang xa hoi 88,5 + 12,3 50 - 100
Vai tro cam xtc  [85,0 + 14,5 33 - 100
Strc khoe tam than | 81,3 £ 9,6 55 - 95

Nhan xét: Chat Iu’dng cudc s6ng cta bénh
nhan dugc cai thién rd rét sau 12 thang phau
thudt, vdi cac chi s6 vé chirc ndng thé chét, xa
hdi va cdm giac dau dat diém trung binh tr 75
dén 88.

Bang 3.7. Moi lién quan giira chat luong
cudc song va két qua lién xuong

in Chat lugng
Bien so cudc sdng P
Lién xugng tot 88,4 £ 8,2 |<0,001
Cham/khong lién xugng | 55,3 £ 12,1 | 0,02
Cam giac dau 85,6 £9,5 | 0,002

Nhdn xét: Nndm bénh nhan cd lién xuang
tét ¢ chat lugng cudc s6ng cao han rd rét, dac
biét trong cac chi s6 chlfc nang thé& cht va cam
giac dau.

IV. BAN LUAN

Phau thudt két xuong bang dinh SIGN co
ch6t dudi man tang sang la phuang phap diéu tri
hiéu qua cho gdy kin than xudgng dui & ngudi
I&n, dac biét trong bbi canh cac bénh vién tuyén
tinh hién nay c6 du diéu kién vé trang thiét bi, ky
thuat. K&t qua nghién clifu cta chung téi cho
thdy phuang phap nay dat ty I€ lién xugng cao

va it bién ching, vGi 97,7% bénh nhan lién
xugng hoan toan sau 12 thang diéu tri. Ty Ié
bién chirng trong nghién cliu la 13,6%, trong do
cé cham lién xuagng va han ché van dong khép.

4.1. K&t qua diéu tri. K& qua cla ching
t6i tuang dong véi cac nghién clu khac vé phau
thudt gdy than xudng dui bang dinh SIGN.
Nghién cru ctia Vi Trudng Thinh va cong su tai
Bénh vién Hiru nghi Viét Buc cling ghi nhan ty Ié
lién xuong, phuc héi chifc nang cao khi st dung
dinh SIGN, vdi ty I€ lién xuong la 97,9% ciing
tuong duong vdéi két qua 97,7% trong nghién
clfu cla ching téi sau 12 thang; phuc hoi van
dong khdp hang 100% so vdi nghién clu cua
ching t6i la 90,9%. Tuy nhién, ty Ié bién chirng
sau md cla chdng t6i (13,6%) cao han mét chit
so v@i nghién cfu cla Nguyén Hoai Nam va cong
su' (7,9%) tai Bénh vién Chan thuong Chinh hinh
Nghé An [4], [5].

Tuy nhién, ty I& bién cerng o] nghlen ctru
clia chling t6i van thap va c6 thé dudc cai thién
thém qua qua trinh theo d6i sat sao va diéu
chinh ky thuat trong cac ca phau thuat. Ching
t6i nhan thay réng viéc thdi gian phau thuat anh
hudéng truc ti€p dén két qua diéu tri. Nhom bénh
nhan cé thdi gian phau thuat dusi 60 phit co ty
Ié lién xudng tot la 100%, trong khi nhém cd
thai gian phau thuat trén 90 phlflt chi dat 77,8%.
biéu nay tudng tu vdi két qua clia Sah et al.
(2023), nai thdi gian phau thut dai hon cd lién
quan dén ty I€ lién xuong chdam va tang nguy cc
bi€n chiing [3].

4.2. Chat lugng cudc song. MGt yéu to
quan trong kh6ng thé& bo qua trong viéc danh gia
két qua diéu tri gay than xuong dui la chat lugng
cudc song cla bénh nhéan sau phau thuat. Két
qua cua chdng toi vé chat lugng cudc song, dac
biét 1a qua thang diém SF-36, cho thdy su' cai
thién dang k& & tat ca cac chi s6, véi diém trung
binh clia bénh nhan sau 12 thang la 80,2 + 11,0.
Cu thé, cac chi s6 nhu' chirc néng thé chét (85,2
+ 10,5) va chirc ndng xa hoi (88,5 + 12,3) dat
muc rat cao, phan anh su phuc hoi nhanh va
kha nang tai hdoa nhap xa hoi ctia bénh nhan.

Nghién clru cla Chokotho L va cs tai Malawi
cho thay murc d6 cai thién chat lugng cudc s6ng
cla bénh nhan sau phau thuat déng dinh ndi tay
cling co su cai thién sm, ro rét [6]. Nghién clru
clia ching t6i tap trung vao bénh vién tuyén tinh
v@i trang thiét bi han ché nhung van dat két qué
tu’dng tu vé mat chdt lugng cudc séng. Két qua
nay cho thdy phiu thudt két xuang dinh SIGN
khong chi dam bao lién xuong ma con mang lai
nhitng cai thién vé chat lugng cudc sdng clia bénh
nhan. Viéc giam dau, cai thién chiic ndng thé chat
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va phuc héi kha nang hoat dong xa hdi la nhitng
yéu t§ quan trong trong viéc nang cao chat Iugng
cudc song sau phau thuat, dac biét la ddi v6i bénh
nhan gdy xudng dui. Nhitng chi s6 nay hd trg cho
cac nghién ciu trudc do, chiic ndng van dong va
kha nang sinh hoat hang ngay dugc phuc hoi
nhanh chong khi str dung dinh SIGN.

V. KET LUAN

Phau thudt gdy kin than xucdng dui béng
dinh SIGN cdé ch6t dudi man tang sang la
phuagng phap an toan, hiéu qua trong diéu tri
gay xuong dui ¢ ngudi I6n. Day la ky thuat phu
hgp véi diéu kién thuc hanh & bénh vién tuyén
tinh nhu tai Bénh vién Da khoa Thai Binh, véi ty
I€ lién xudng cao, thdi gian hoi phuc nhanh va it
bién ching.
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PAC PIEM CUA THOAT VI THANH BUNG PIEU TRI BANG PHAU THUAT NOI
SOI PAT MANH GHEP NHAN TAO SAU CO' HOAN TOAN NGOAI PHUC MAC

Poan Anh Vii’?", Nguyén Vin Lam! va Pham Vin Ning!

TOM TAT

Muc tleu béanh gla dac diém 1am sang va CT
scan trudc md 1a diéu vo cling quan trong o} cac bénh
nhan thoét vi thanh bung dudc phau thudt ndi soi dit
manh ghép nhan tao sau cd hoan toan ngoai phuc
mac (eTEP) dé c6 thé dat dugc hiéu qua diéu tri t6t
nhat. P6i tudng va phudng phap nghién ciru:
Nghién c(ru tién clru, mo ta can thiép Iam sang khong
nhém ching trén n=85 bénh nhan thoat vi thanh
bung tai Bénh vién ba khoa Thanh ph6é Can Thd tu’
thang 5/2023 - 8/2025. Két qua Thoat vi nguyén
phat 46 ca (54,1%), thoat vi vét mé 39 ca
(45,9%).Tudi trung binh 57,89. Nif chiém 65,9%. BMI
trung binh 24,58 kg/m?2. ThUa can - béo ph| chiém
58,8%, Thoat Vi du‘dng gitta chi€ém 88,2%. Thoat Vi
v&t m c6 kich thudc 18n han so vdi thoat Vi nguyen
phét (p<0,001). CT scan chan doan ding vi tri va s6
lugng 10 thodt vi trong 100% trudng hgp nhung kich
thudc 16 thoat vi do_ trén CT scan nho han kich thuéc
thuc t& trong IGc m& (p<0,001). K&t lu@n: Cic thoat
vi thanh bung dugdc diéu tri bdng phau thudt eTEP
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trong nghlen cru cé dac dlém phan 16n ndm tai dudng
gita, la cac thoat vi nguyen phat kich thudc trung
binh, thoat vi vét mé kich thudc nhd. Kich thudc 16
thoat vi do trong lGc m& ¢ xu hufdng I6n han trén CT
scan trugc mo. Tur khoa: thoat vi thanh bung, thoat
vi vét mé, eTEP.

SUMMARY

CHARACTERISTICS OF VENTRAL HERNIA
TREATED BY ENDOSCOPIC EXTENDED-
VIEW TOTALLY EXTRAPERITONEAL

RETROMUSCULAR MESH REPAIR

Objective: Evaluating clinical characteristics and
CT scan findings in patients with ventral hernias is
crucial prior to treatment with endoscopic extended-
view totally extraperitoneal (eTEP) retromuscular
mesh repair. Materials and Methods: This
prospective, descriptive uncontrolled clinical trial study
was conducted on n=85 patients with anterior ventral
hernias at Can Tho City General Hospital from May
2023 to August 2025. Results: 46 (54.1%) primary
and 39 (45.9%) incisional hernias. The mean age was
57.89 years. Females accounted for 65.9%. The mean
BMI was 24.58 kg/m2. Overweight - obesity group
accounted for 58.8%. Midline hernias accounted for
88.2% of cases. Incisional hernias had significantly
greater size compared to primary hernias (p<0.001).
CT scans correctly diagnosed the location and number
of hernia defects in 100% of cases; however, the
defect size measured on CT scans was smaller than



