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gel fluor..., hodc véi nhitng rang cé hé ranh phirc
tap c6 thé tién hanh trdm bit hS rdnh dé du
phong sau rang.

Nghién cru cta ching téi cho két qua vdi chi
s0 sau mat tram clia nhém dGi tugng nghién ciu
la 5,09; ¢ mUc cao theo phan loai cia WHO (4,5-
6,5). Trung binh moi nguGi cd 4,72 rang sau;
0,04 rang mat do sau; 0,33 rang sdu da dudc
tram. Trong d6 chi s6 rang dugc tram (T) thap
han nhiéu so véi chi s6 sau rang (D), diéu nay
phan anh mdc d6 diéu tri sdu rang con chua
cao. Chi s6 DMFT & gigi nit la 5,49 & mic cao
(4,5-6,5) va gigi nam la 4,38 & muc trung binh
(2,7-4,4). Tuy nhién c6 thé th&y rang chi sd siu
rang (D) & nif cao han & nam con chi s6 mat
rang do sau (M) va rang sau dudc tram (F)
khong co su chénh léch r6 rang. So sanh vdi
nghién clru cta Ngo Thi Thu Ha [6], Ha Thi Nga
[7], thdy réng nghién cliu nay ciing cho chi s6
DMFT cao hon va tap trung cht yéu su chénh
léch do cao han & chi s6 sau rang. Biéu nay c6
thé 13 do nghién clru cua ching toi véi ¢ mau
I6n han (770 sinh vién) va st dung tiéu chi danh
gia rang sau theo phan loai ICDAS [4] con tac
gia st dung phan loai cia WHO(1997) [1].

Chi s6 DMFT giam dan tur khu vuc 1 dén khu
vuc 3. TU kiém dinh théng ké cho thdy khdng c
su khac biét cd y nghia giifa cac khu vuc song.
biéu nay gi6ng véi mot s6 nghién cliru cia Ngb
Thi Thu Ha nam 2016 [6] Diéu nay c6 thé giai
thich rang doi tugng cda nghién clu nay dang o]
Ira tudi thanh thi€u nién vdi bd rang vinh vién va
su tich Ity sdu rdng chua du dé gdy ra su’ khac
biét gilra cac khu vuc sbng.

V. KET LUAN

Ty |é sau rang cla nhém d6i tugng nghién
cttu la 84,55% & muc cao chu yéu la sau rang
sém. Trong dé ty Ié sau rang & nit cao hon &
nam, ty 1€ sau rang & khu vuc 1 cao han khu vuc
2 va cao han khu vuc 3. Chi s6 DMFT clia nhom
d6i tugng nghién ctu la 5,09, & mlc cao trong
dd & nit cao han & nam va khu vuc 1, khu vuc 2
thi I6n hon khu vuc 3. TUr két qua nghién clu,
nhitng khuyén cdo va dé xuat c6 thé dudc dat ra
dé gui téi nha trudng va déi tugng nghién clu
dé ¢ su cai thién va thay déi tinh trang sau réng.
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Pat van dé: Gay dau dudi xuong dui la mot gay
xuong Idn phtrc tap, thl_rdng anh hudng dén chic
ndng van dong cua khdp goi. Nep khéa dau dudi
xuong ¢ dui gitp ¢6 dinh VLrng chac 6 gay theo cau trac
g|a| phau, bénh nhan tap van dong s6m sau md. Muc
tiéu nghién ciru: Banh gid két qua phau thuat diéu
tri gdy kin dau dudi xuong dui béng nep khéa & ngudi
trung thanh. D6i tu'gng va phuang phap nghién
ciru: Nghién clru mo ta cat ngang. TU thang 1 nam
2018 dén thang 6 ndm 2021, 33 bénh nhan trong do
tudi tir 18 tudi trd lén gay kin dau dudi xuong dui
dugc phau thuat két hop xuong béng nep khéa. Thdi
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gian theo ddi 6 thang. K&t qua: Trong 33 bénh nhan
nghién ctru cé 12 (36.4%) benh nhan nam va 21
(63.6%) bénh nhan nir. Két qua 100% bénh nhan lién
xuong. Két qua ndn chinh 6 gdy trén Xquang theo
Larson — Bostman: Rat tot: 97.0%, t6t: 3.0%. Bién do
van dong khdp gbi: 54,5% gap gbi > 125°, 24.2% gap
gbi tor 1000 — 124°, 15.2% g3p g&i 90° - 999, 6.0%
gap gbi < 900 Két qua phuc hoi chic nang theo
Sanders. R: rat tot: 63.8%, tOt: 18.2%, trung binh
12.1% va kém la 3.0%. Két luan: Diéu tri gay kin
dau dudi xuong dui bang nep khéa mang lai két qua
kha quan, thich hgp véi cac loai gdy xudng dau dudi
xuong dui, hién la lua chon t6i uu cho loai gay nay.

Tu khoa: Gay dau dudi xuong dui, két xuang nep
khoa.

SUMMARY
RESULTS OF TREATMENT OF DISTAL
FEMUR FRACTURES BY LOCKING PLATE
FIXATION IN ADULTS AT THAI NGUYEN

NATIONAL HOSPITAL

Background: Distal femur fractures are a large,
complex fractures, which often affects to the motor
function of the knee. The locking compression plates
for distal femur helps firmly fix the fracture, early
rehabilitation. Objectives: Assessing results of
treatment of distal femur fractures by locking plate
fixation in adults. Subjects and method: Cross -
sectional description. From January 2018 to June
2021, 33 patients, from 18 years old and older with
distal femur fracture, were treated by locking plate
fixation and observed for at least 6 months- follow up.
Results: There were 12 (36.4%) males and 21
(63.6%) females. The rate of bone union was 100%.
Results of fracture correction on X-ray by Larson —
Bostman: Excellent: 97.0%, good: 3.0%. Range of
knee motion: 54.5% achieved a complete flexion >
1259, 24.2% range 100° — 124°, 15.2% range 90° —
999, 6% knee flexion < 90°. Results of rehabilitation
by Sanders.R: excellent: 63.8%, good: 18.5%,
average: 12.1% and poor 3.0 %. Conclusion: Results
of treatment of distal femur fractures by locking plate
is very positive, including older patients with
osteoporosis, which is now the optimal treatment
choice for this type of fracture.

Key words: Distal femur fracture, locking plate
fixation.

I. DAT VAN DE

Gay dau dudi xuong dui la gay tai vung
chuyén tiép gilta ving hanh xuong va thén
xuang G 1/3 dudi cla xudng dui thudc loai gay
trén 16i cdu hodc lién [6i cau xudng dui, dudng
gdy 6 thé kéo dai Ién 173 gitfa xuang dui hay co
dudng gdy pham khdp, chiém dudi 1% tong s6
ca gay xuong va khoang 3 dén 6% tdng s6 ca
gay xudng dui. [5], [7], [8]. Gdy xuong vung
nay anh hudng rat I6n dén dién khdp va tam van
dong cua khép g6i, vi vay viéc diéu tri doi hdi
can nan chinh tét vé mat g|a| phau phuc hoi
dién khdp, c8 dinh vitng chdc 6 gdy gilip bénh
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nhan tap van déng sdm tranh dé lai di chiing vé
sau nhu: teo cd, cing khdép goi.

Cé nhiéu phuang phap diéu tri gay kin dau
dudi xuang dui nhu: kéo nén bé bot, phau thuat
két hgp xuang nep vit, nep goéc, nep DCS, nep
Op 16i cau...[4], [6]. Hién nay, nep khoa dugc ép
dung phd bién, nep khoa giup cd dinh vitng chac
6 gdy, phuc hoi t6t vé mat giai phiu tao diéu
kién cho bénh nhan tap van dong phuc hoi chirc
nang sm sau ma.

Tai Bénh vién Trung ucong Thai Nguyén, nep
khoda dau dudi xugng dui da dugc st dung trong
nhiéu nam, tuy nhién chua cé nghién ciu danh
gid vé két qua clia phuang phap dé cd thé dua
ra nhitng rit ra nhitng bai hoc kinh nghiém
nham mang lai hiéu qué diéu tri t6i uu cho ngudi
bénh. Vi vay, ching t6i ti€n hanh nghién clu nay
véi muc tiéu: Panh gid két qué phdu thudt didu
tri gdy kin ddu dudi xuong dui ¢ nguoi truong
thanh bang nep khda.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Péi tugng nghién ciru. Gém nhiing
bénh nhan tir 18 tudi tra Ién bj gy kin dau dugi
xuong dui do chan thugng dugc diéu tri phau
thudt két hgp xuong bdng nep khda tai khoa
Chan thuagng chinh  hinh — Bénh vién Trung
uong Thai Nguyén tir thang 1 nam 2018 dén
thang 3 nam 2021.

*Tjéu chuan lua chon

- Bénh nhan >18 tudi dugc chén doan gay
kin dau dudi xuong dui, dugc diéu tri phau thuat
két hgp xuang bang nep khoa

- Cac bénh nhan c6 du ho so bénh an va
dong y tham gia nghién clru. C6 phim X Quang
trude va sau phau thuat.

*Tiéu chuan loai trir

- Gay xuong bénh ly

- Gay kin dau dudi xuong dui cé ton thuong
bo mach khoeo.

- Bé&nh nhan c6 chdng chi dinh phau thuét do
nhitng bénh ly noi khoa kem.

2. Phuong phap nghién ciru

- Phuang phap nghién clru: phuong phap mo
ta cét ngang

- C8 mau va chon mau:

+ CG mau: mau toan bo

+ Phuong phap chon mau: Chon mau thuan
tién: Chon tat cad nhitng bénh nhan da tiéu
chuén trong thdi gian nghién clu.

- N&i dung nghién ctru:

+ Dic diém d6i tugng nghién ciu theo tudi
va gidi
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+ Phan loai gdy dau dudi xuong dui theo
AO/ASIF

+ Danh gid k&t qua nan chinh 6 gdy trén
Xquang theo Larson — Bostman

+ Két qua lién xudng sau 6 thang

+ Bién do van doéng gap goi

+ banh gia két qua phuc hoi chirc nang theo
Sanders R (1991)
- X' ly s6 liéu bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U
1. Déc diém cla ddi tugng nghién ciru
*Tuoi va gidi

Bang 1: Phdn bé bénh nhan theo tudi va gidi

Gidi Nam Nir Tong
D6 tudi S6BN | Tylé(%) | S6BN | Tylé (%) | S6 BN | Tylé (%)
18 - 60 11 33,3 7 21,2 18 54,5
>60 1 3 14 42,4 15 45,5
Tong 12 36,4 21 63,6 33 100

C6 12 (36.4%) bénh nhan nam va 21 (63.6%) bénh nhan nii. Trong d6 nhdm nit & dd tudi > 60

tudi chiém ty 1& cao nhat véi 14 bénh nhan (chiém 42.4%)
*Phan loai gay xuong theo AO/ASIF

Bang 2: Phan loai gdy dau duoi xuong

C6 18 bénh nhan (54.5%) dat bién do van
dong gdp gbi = 125°, 8 bénh nhan (24.2%) gap

dui theo AO/ASIF g6i tir 1000 — 124°, 6 bénh nhan (15.2%) tir 90°
Phan loai S0 bénh nhan [Ty Ié (%) —999, 2 bénh nhan (6.0%) gap goi < 90°.
Al 12 36,4 Bang 4: Két qua phuc hoi chic nang
Nhém A2 9 27,3 theo Sander R (1991)
A A3 1 3 K&t qua PHCN [S6 bénh nhan [Ty 1€ (%)
Cong 22 66.7 Rat tot 21 63.6
Bl 2 6.1 Tot 6 18.2
Nhom B2 0 0 Trung binh 4 12.1
B B3 0 0 Kém 2 6.0
Cong 2 6.1 Tong 33 100
C1 2 6,1 Két qua PHCN theo Sander R: Rat tot cd 21
Nhém | C2 7 21,2 bénh nhan (63.6%), t&t ¢4 6 (18.2%), trung
C c3 0 0 binh ¢6 4 (12.1%), kém 2 BN (6.0%)
Cong 9 27.3 *Hinh anh ca lam lang

Nhom gay trén 16i cdu (nhdm A) chiém ty Ié
cao nhat véi 22 bénh nhan (chiém 66.7%), gay
lién 16i cau 9 bénh nhan (chi€ém 27.3%)

2. Két qua sau phau thuat

*K&t qua nan chinh & gay trén Xquang
sau phau thuat theo Larson — Bostman. Tat
ca cac bénh nhan trong nghién clu déu cé két
qua nan chinh & gdy trén Xquang theo Larson —
Bostman dat két qua rat t6t (32/33 — 97.0%) va
t6t (1/33 - 3.0%)

*Két qua lién xuong sau 6 thang: 100%
bénh nhan dat két qua lién xuong sau 6 thang,
khong c6 bénh nhan khdp gia

*Két qua phuc héi chirc nang

Bang 3: Bién do van dong gap goéi

Hinh anh Xquang trudc mé

Bleng%% gap Sc:‘ I?ag:h Ty 18 (%)
Trén 125° 18 54.5
100 — 124° 8 24.2
90 —99° 5 15.2
Dudi 90° 2 6.0 oo 4
Tong 33 100 Hinh @nh Xquang sau mé’
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] N ,
Hinh anh Xquang kiém tra sau 6 thing

IV. BAN LUAN

Trong nghién cfu cua chung t6i, cd 12/33
(36.4%) bénh nhan nam va 21/33 (63.6%) bénh
nhan nir 18/33 (54.5%), ty & bénh nhan nam &
dd tudi tir 18 — 60 tudi chiém chd yéu véi 33.0%,
ty 1& bénh nhan ni chiém ty 1é cao & do tudi >
60 tudi vdi 42.4%. K&t qua nay cho thiy gady dau
dudi xuang dui gap nhiéu han & nam gidi trong
dd tudi lao ddng con & dd tudi sau tudi lao dong
gap nhiéu & nir gigi. Su khac biét nay co lién
guan dén nguyén nhan chan thuong, thudng
gap do chan thugng nadng lugng cao nhu': tai nan
giao thong, tai nan lao dong & nhdm ngugi trong
dd tudi lao dong va hay gdp do tai nan sinh hoat
& nhém tudi cao, chat lugng xuong kém, ning
lugng chan thuang thap. Két qua nay co su khac
biét vé ty I&€ nam va nifa so vGi v8i nghién cltu
cla cac tac gid Martinet.0 (51.5% nam va
48.5% niI)[5], Hoang Ngoc Minh (48.15% nam
va 51.85% nit) [4], Dinh Trung Hi€u (56% nam
va 44% nir)[1]. Nguyen nhan cla su khac biét
nay c6 thé do c& mau nghién cliu cla chung toi
chua du 16n va khdng dai dién cho quan thé.

Cac bénh nhan thudc nhom gay A la chu yéu
vGi 22/33 BN (66.7%), day la loai gdy trén IGi
cau, la vung chuyén tiép gita than xuong dui va
phan xuang xop dau du6i xuang dui, do d6 vung
nay terdng y&u va dé ton thuang kh| c6 luc tac
dong vao, dac biét la trén nhitng bénh nhan Ién
tudi c6 chat lugng xucng kém.

Két qua ndn chinh 6 gdy <6 32/33 BN
(97.0%) dat két qua rat tot, hét di Iéch, 1/33 BN
dat t6t, di léch it. Cac bénh nhan thuéc nhdém
gay A la chu yéu, 6 gay terdng khong phu’c tap,
thuan gi cho qua trinh nan chinh vé giai phau
trong md, nep khda glup c6 dinh VLrng chéc 6
gay sau nan chinh vi vay cho két qua nan chinh
t6t sau md. K&t qua ngay tuong ducng vdi két
qua nghién clru cia Hoang Ngoc Minh (R&t tot:
92.59%, tot 7.41%)[4], Ngb Quic Hoan (rat tot
va tot: 95.8%)[2]
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Két qua lién xuagng: 100% bén nhan lién
xuong sau 6 thang. Két qua nay tugng duang
vGi két qua nghién clu cla Dinh Trung Hiéu
(98.0%)[1] v& Ngd Qudc Hoan (95.2%) [2].
Vung dau dudi xudng dui giau mach nudi, la
vUng ghuyén ti€p gilra xudng clring va xuong xop
nén de lién xuong, nep khoa dau dudi xuang dui
g|up c6 dinh viing chdc & gdy tao diéu kién cho
qua trinh lién xuang dién ra thuan Igi.

Bién do gap goi: 18 BN (54.5%) dat bién do
van déng gap goi > 125°, 8 BN (24.2%) gap goi
tor 100° — 124°% 5 BN (15.2%) tir 90° — 999, 2
(6.0%) bénh nhan han ché gdp gbi < 90°, két
qua nay tuong dudng vai nghién clfu clia Hoang
Ngoc Minh (57.89% gap goi = 125° va khong cd
bénh nhén nao han ché gap gbi <90°[4],
Campana (47.2% gap goi =130°, 30.6% gap goi
100° - 1299, 5.5% han ché gap g6i <80°)[8]

Két qua PHCN theo Sander R: Rat tot cd 21
BN (63.6%), t6t c6 6 (18.2%), trung binh c6 4
(12.1%), kém 2 BN (6.0%), két qua nay cho
thdy kha ndng cd dinh vitng chic & gy cua nep
khoa dau du6i xuagng dui, cho phép bénh nhan
tap van dong sém sau phau thuat, mang lai két
quéa phuc hdi chifc nang cao. Két qua nay tudng
duong vdi két qua trong nghién cltu ciia Hoang
Ngoc Minh (rat t6t 57.89%, tot 31.58%, trung
binh 10.53%)[4], Truong Tri Hitu (rat t&t 76.5%,
t6t 14.7%, trung binh 2.9%) [3]

V. KET LUAN

Nep khda dau dudi xuang dui cé thé ap dung
cho tat ca cac loai gay dau dudi xuong dui, bao
gdm ca nhitng bénh nhan 18n tudi lodng xuong,
nep khoda gilp ¢6 dinh vitng chic & gdy, ké ca
nhitng 6 gdy phirc tap bdi tinh uu viét cia né, tir
do6 gitp bénh nhan van déng s6m sau méd, han
ché dudc cac di chiing.

S dung nep khoéa trong diéu tri gay kin dau
dudi xuong dui cho két qua cao: 100% bénh
nhan lién xuong sau 6 thang, két qua phuc hoi
chirc ndng theo Sander rat t6t va t6t dat 81.8%.
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Chdéng mat Ia mot rGi loan thl,rdng gap, benh nhan
bi chong mét cd thé td| kham va diéu tri & cac chuyen
khoa khac nhau nhu ndi than kinh, 130 khoa n0| khoa,
tai mii hong... Mdi chuyen khoa Ia| co tlep can khac
nhau trong chan doan, xét nghlem tham do terdng
Iam nhat la chup CT va MRI so nao Tuy vay doi khi
van bd sét nhiéu chan doan nguyen nhan. Hé thong
VNG cb thé ghi lai va lugng gla dugc hé thong van
dong nhan cau va phan xa tién dlnh mat (VOR)
Chung toi sur dung bo test danh gia tién dinh gom
VNG va VHIT va tham do thinh hoc dé€ sang loc va
phan loai nguyen nhan r6i loan tién dinh, chup CT
hodc MRI S0 ndo neu can. Muc tleu nghlen Cu’u nham
phan loai cac nguyén nhan gay réi loan tién dinh dén
kham tai phong kham TMH duya trén b0 test danh gia.
Do6i tugng va phuong phap nghién ciru: 668 bénh
nhan dén kham vi chdng mat tai phong kham TMH BV
da khoa Tam Anh Ha Noi tur thang 11/2018 dén thang
7/2019. Tat ca bénh nhan déu dugc kham lam sang,
lam cac nghiém phap tién dinh don gian va dugc danh
gid bang bd test trén hé thong VNG, VHIT
(Interacoustic), cac tham do thinh hoc nhu do thinh
luc don am, nhi lugng. Két qua: Rai loan tién dinh do
nguyén nhan trung ugng chi€ém 55,9%, chdng mat do
roi loan tién dinh ngoai bién cd chiém 63,9%. Trong
s6 cac_nguyén nhan ngoai bién, BPPV (Bénh thach nhi
lac chd) chiém nhiéu nhat véi ty 1€ 66,5%); Sau doé la
Bénh Meniere chi€ém 27,6%; Viém than kinh tién dinh
chi€ém 22,2%. Bénh thach nhi lac ché 6ng ban khuyén
sau chiém da s6 83,5%, 6ng ban khuyén ngang
26,8% va 0ng ban khuyén trudc 14,8%. Bénh thach
nhi lac cho ca hai bén dong thdi chiém 33,5%. Két
luan: B6 test tham do chdc nang tién dinh VNG,
VHIT, tham do thinh hoc la mot tham do can thiét
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trong chan doén nguyen nhan r6i loan thang bang
chong mat cung cap cac di I|eu khach quan, tin cay
trong xac Iap chan doan nguyen nhan.

Tar khoa: VNG, vHIT, thinh luc do.

SUMMARY
ROLE OF VNG — vHIT IN THE DIAGNOSTIC
OF VESTIBULAR DISORDER

Dizzy or vestibular disorder patients frequently
present in neurology, geriatric, general medicine and
ENT clinics... and individual specialties may develop a
strategy for evaluating symptoms of disequilibrium in
their own particular area of expertise, but may either
overlook the many causes of dizziness arising in other
systems. The aim of this study was to evaluate the
role of VNG, VHHIT and audiological test as a useful
tool in evaluating patients with vertigo, to confirm the
level of lesion in a patient with vertigo, to differentiate
between central and peripheral causes of vertigo and
to identify the cause of peripheral vertigo. Patients
and method: This is a prospective descriptive study
on 668 patients with dizziness or vertigo consulted at
ENT Depart, Tam Anh hospital Hanoi from 2018 Nov
to 2019, Jul. All patients have been investigated by
the battery test included VNG, vHIT and audiological
test. Results: 668 patients were included in the
analysis (259 men (38,8%), 409 woman (61,2%), the
peak of age interval was 50-59 years old. The most
frequently diagnosed peripheral disorders diseases
were: benign paroxysmal positional vertigo, Méniéere
syndrome and vestibular neuritis. In 83,5% of cases,
mainly affected was the posterior semicircular canal, in
26,8% of the patients — the horizontal semicircular
canal, 95 patients (35,5%) having bilateral canals
simultaneously involved. Conclusions: Testing of the
vestibulo-ocular through videonystagmography and
VHIT, tonal vocal audiometry are important for a
positive diagnosis and etiological differentiation of
vestibular syndromes.

Keywords: video Head Impulse Test (VHIT),
videonystagmography, audiogramme.
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