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BPTNMT tai cong déng, déc biét & ngudi I6n tudi va
c6 tién st hut thubéc, nham gidm tién trién bénh va
nguy co nhap vién. Nén xem xét bach cau ai toan nhw
mot d&u &n sinh hoc hd tro' danh gia nguy co va ca thé
hoa diéu tri. Béng thoi, can thém cac nghién ctru voi
c®& mau Ién hon dé lam rd vai trd ctia chi sd nay trong
tién lwong va két qua diéu tri.

V. KET LUAN

Nguwoi bénh BPTNMT diéu tri ndi tra tai Trung tam
Y t& khu vwc Thuan An chd yéu 1a nam gi6i I&n tudi
véi ty 1& hat thube 14 cao. Céc triéu chirng 1am sang
thweng gap bao gdbm ho, khac dam va kho thé, trong
doé phan Ién ngudi bénh thuéc nhém bénh nang theo
phan loai GOLD. Ty Ié nguwdi bénh cd bach cau ai toan
> 300 té bao/uL twong dbi cao, trong khi hinh anh khi
phé thiing trén X-quang phdi it gép. Phac dd diéu tri
cht yéu sir dung khang sinh nhém cephalosporin phéi
hop vé&i hiéu qua didu tri tdt va ty |é tac dung phu thap.

Két qua nghién ciru cho thay bach ciu ai toan c6
lién quan dén két qua diéu tri, dac biét 1a nguy co tai
nhap vién & ngwoi bénh BPTNMT.
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DANH GIA KET QUA PIEU TR| GAY THANH SAU O cOl

TAI BENH VIEN HJPU NGHI VIET BUrC
Nguyén Van Dat'2, Dang Trung Kién', L& Manh Son’,

TOM TAT

Muc tiéu: Danh gia két qua phau thuat két hop xwong
gay thanh sau 6 cbi tai Bénh vién Hivu nghi Viét Buc va
phan tich cac yéu tb anh hudng dén két qua.

Phwong phap: Nghién ciru mé ta hoi ciru — cat ngang
trén 36 bénh nhan gay thanh sau 0 coi dwoc phau thuat
ORIF tir 01/2023-06/2025. Banh gia két qua duwa trén thang
diém Harris Hip Score (HHS), Merle d’Aubigné cai tién, va
chat lwgng nan chinh (Matta).

Két qua: Tudi trung binh bénh nhan 38,9 + 13,2, nam
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gi¢i chiém 80,6%. Nguyén nhan chinh 14 tai nan giao théng
(83,3%). Trat khop hang kém theo 66,7%, manh xwong vun
19,4%, liét than kinh toa 8,3%. Thdi gian ch& mé trung binh
3,83 + 1,46 ngay. Phuong tién ¢ dinh phd bién nhét la 2
nep song song (50%). Ké&t qua nén chinh sau mé: 77,8% giai
phau, 22,2% ché&p nhan. HHS trung binh 84,4 + 5.3 (75%
tbt, 19,4% rét tbt, 5,6% trung binh). Diém Merle d’Aubigné
trung binh 16,2 + 1,2 (72,2% tbt, 22,2% rat tét, 5,6% trung
binh). Bién chirng: hoai t&r chém va thoai héa khép 5,6%,
tén thwong than kinh 2,8%, khéng cé nhiém triing sau hodc
cbt héa lac chd. Yéu té anh hudng cé y nghia théng ké duy
nhat 1 hoai t&r chdm xwong dui (p < 0,05).

Két luan: Phau thuat két hop xwong gdy thanh sau &
cbi tai Bénh vién Viét Brc dat két qua chirc nang tbt va rat
tbt trong da sb trueng hop, vai ty 18 bién chirng thap. Chét
lwong nén chinh gidi phau va dw phong hoai t&r chém 1a yéu
t6 quyét dinh két qua lau dai.

Ter khéa: Gay 6 cdi, gay thanh sau, ORIF. Harris Hip
Score, Merle d’Aubigné.
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SUMMARY

EVALUATION OF TREATMENT OUTCOMES OF
POSTERIOR WALL ACETABULAR FRACTURES AT
VIET DUC UNIVERSITY HOSPITAL

Objective: To evaluate the outcomes of open reduction
and internal fixation (ORIF) for posterior wall acetabular
fractures at Viet Duc University Hospital and to analyze
factors influencing clinical results.

Methods: A retrospective cross-sectional study was
conducted on 36 patients with posterior wall acetabular
fractures who underwent ORIF between January 2023 and
June 2025. Outcomes were assessed using the Harris Hip
Score (HHS), the modified Merle d’Aubigné score, and the
quality of reduction according to Matta’s criteria.

Results: The mean age of the patients was 38.9 *
13.2 years, with males accounting for 80.6%. Road traffic
accidents were the main cause of injury (83.3%). Associated
injuries included hip dislocation (66.7%), comminuted bone
fragments (19.4%), and sciatic nerve palsy (8.3%). The mean
time from injury to surgery was 3.83 + 1.46 days. The most
common fixation method was dual parallel plates (50%).
Postoperative reduction was anatomical in 77.8% of cases
and acceptable in 22.2%. The mean HHS was 84.4 + 5.3,
with 75% of patients achieving good results, 19.4% excellent,
and 5.6% fair outcomes. The mean modified Merle d’Aubigné
score was 16.2 = 1.2, with 72.2% good, 22.2% excellent, and
5.6% fair results. Complications included avascular necrosis
and osteoarthritis in 5.6% of cases each, and sciatic nerve
injury in 2.8%; no cases of deep infection or heterotopic
ossification were observed. The only statistically significant
prognostic factor was femoral head necrosis (p < 0.05).

Conclusion: ORIF for posterior wall acetabular
fractures at Viet Duc University Hospital provided good to
excellent functional outcomes in most patients, with a low
complication rate. Anatomical reduction and the prevention
of femoral head necrosis are key determinants of long-term
outcomes.

Keywords: Acetabular fracture; posterior wall; ORIF;
Harris Hip Score; Merle d’Aubigné.

I. DAT VAN PE

Gay thanh sau & cbi 1a dang gay phd bién, chiém 25—
33% céac trwong hop gay 6 cdi. Chan thwong nay thuwong
gdp & ngudi tré do tai nan giao théng nang lwong cao, dé
di kém trat khép hang va gay mét vivng khodp. Diéu tri phau
thuat nhdm muc tiéu ndn chinh giai phau, phuc hdi virng
chéc va chirc ndng, ngédn ngtra bién chirng. Tuy nhién, phau
thuat van 1a thach thirc 16n do giai phau phirc tap va nguy
co bién chirng. Trén thé gi6i, nhiéu nghién ciu nhan manh
chét lwong nén chinh 1a yéu té tién lwong quan trong nhét.
O Viet Nam, s6 liéu nghién ctru hé théng vé loai gay nay con
han ché, do d6 chung t6i tién hanh nghién ctu nhdm danh
gia két qua diéu tri tai Bénh vién Hiru nghj Viét Burc.

Il. DOl TVONG VA PHUONG PHAP NGHIEN CUU

Bénh nhan dwoc chan doan gay thanh sau 6 cbi
va duoc diéu tri phau thuat mé nan va két hop xuwong
nep vit (ORIF) tai Khoa Ph3u thuat Chan thwong
chung — Bénh vién Hiru nghi Viét Blrc trong thoi gian
tr thang 01/2023 dén thang 06/2025.

2.1 Tiéu chuén Iwa chon

- Tuébi = 18.

- Chén doan xac dinh gay thanh sau & cbi dwa trén
lam sang va hinh anh hoc (X-quang, CT dwng hinh).

- Puwoc phau thuat ORIF trong vong < 3 tuan sau
chén thwong.

- C6hd so bénh an day dd: thong tin nhan khau,
phim X-quang/CT truwéc va sau md.

- Co tai kham = 6 thang, dwoc danh gia day du
bang l1am sang va hinh anh.

2.2 Tiéu chuén loai trir

- Céc loai gay 6 cbi phirc tap (gay tru trwdc, tru
sau, hai try, chx T...).

- Co6 bénh ly khép hang trwdc do: thoai hoda
nang, hoai t&r chdm xwong dui.

- Bénh nhan khéng hop tac theo déi hodc mét
hd so.

- Truwong hop da dwoc md 14n dau tai co sd y
té khac.

2.3 Thiét ké nghién ctru

Nghién ctu hdi ctvu két hop méd ta cat ngang,
phan tich két qua phau thuat va cac yéu té lién quan.

2.4 C& mau

Chon toan bd bénh nhan théa man tiéu chuan Iya
chon trong khodng thoi gian nghién ctu, ¢& mau thuc
té thda man tiéu chuan la 36 bénh nhan (n=36).

2.5 Cac bién s6 nghién clru

Thang diém Harris Hip Score (HHS), thang diém
Merle d’Aubigné cai tién, chat lwong nan chinh theo
Matta, bién chirng muén: hoai t&r chdm, thoai héa
khép, cbt hoa lac chd, tén thwong than kinh, nhiém
trung. Déc diém nhan khau, dac diém tén thwong: bén
tén thwong, kich thwéc va sé lwgng manh gay, lun
sun, kém trat khép hang. Thoi gian tr chdn thuong
dén mo, thoi gian nan trat hang (<6 gi hay mudn
hon), két qua nén chinh, liét than kinh toa truéc mé,
tén thwong phédi hop khac.

Thang diém Harris Hip Score (HHS): Danh gia
toan dién chic nang khép hang sau diéu tri (phau
thuat, thay khép, ORIF...)

Tbng diém: 100 diém, gdm 4 nhom:

Nhém Nbi dung dénh gia D'eg; toi
Pau (Pain) Mcre 0o dau khi van 44
dong va nghi
Chirc nang (Function) | P11ah 1nxuongcau |45
thang...
s . Chiéu dai chi, van

Bien dang (Deformity) déng khép 4
Bién dd van dong Tam van dong khép 5
(ROM) hang

Téng céng 100
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Xép loai két qua:

DPiém HHS Panh gia
90 - 100 Ré&t tét (Excellent)
80 -89 Tét (Good)
70-79 Trung binh (Fair)
<70 Kém (Poor)

2.6. Phan tich sé liéu:

Thc")ng ké mo ta, Chi-square, Fisher’'s Exact, st
dung phan mem SPSS 20.0

2.7. bao dwc nghién ctru

Nghién ctru da duwoc sw chap thuan cta Hoi dong
Pao dwre trong nghién cru Y sinh hoc clia Bénh vién.
D@ liéu thu thap chi phuc vu cho muc dich nghién
clru, ddm bao tinh khach quan, trung thwc.

ll. KET QUA & BAN LUAN

3.1 Piac diém chung:

Tubi trung binh 38,9 + 13,2 (17-69); nam 80,6%.
Nguyén nhan: tai nan giao thong 83,3%. Tén thuwong
kém theo: trat hang 66,7%, manh xwong vun 19,4%,
liét than kinh toa 8,3%

Phan bé tudi bénh nhan

6 —

| T

20 30 40 50 60 70
Tudi

Biéu dé 1: Phan bé bénh nhan gay thanh sau é céi

theo dé tubi (n=36)

Nhén xét: Phan bd tudi va gi6i trong nghién ctru
cla chung téi twong déng véi cac cong trinh qubc té
cling nhw cac bao céo trong nwéc. Pac diém chung
la: Do tudi trung binh ~40 [1], chd yéu la lao déng
tré, nhan manh yéu t6 chan thwong néng lwong cao.
Nam gidi chiém da sé (= 80%) [2], phu hop v&i nguy
co tham gia giao thong va lao déng nang cao hon ni.
Ty lé trat khép phdi hop trong nghién ctru clia ching
t6i l1a 66,7%. Con sb nay phu hop véi cac bao céo
quéc té rang. Két hop trat khép co thé lam tang nguy
co tbn thuwong sun, khé nan chinh va bién chiing vé
lau dai [3].

3.2 Piéu tri: Thoi gian ché md trung binh 3,83
ngay. Phwong tién: 2 nep song song 50%, vit + nep
33,3%, 1 nep 16,7%. Nan chinh: 77,8% dat giai phau,
22,2% dat mirc chap nhan, khéng cé triwéng hop nan
chinh khoéng dat.
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Hinh 2: Gay thanh sau 6 c6i kém trat khép hang ra
sau, Ién trén, c6 manh xwong roi trén CT va hinh énh
vit+ nep sau mé (BN Vy Van A, Nam, 38 tubi- Ngudn
tac gia)

Nhén xét: So v&i cac nghién clru trén thé gidi [4],
nghién clru clia ching tdi cac bénh nhan cé thoi gian
ch®& mé trung binh chi 3,83 + 1,46 ngay, dai nhat 12 6
ngay. Day la mét diém thuan loi Ion giup glam nguy
co co rat mé mém va dé nén chinh giai phau khi mb.
Diéu nay co thé gép phan gitp két qua nan chinh tbt
va dat chirc nang cao. Ty |é str dung 2 nep song song
nhiéu nhat cho thdy phau thuat vién wu tién vé tang
dé virng cla thanh sau vi day la vi tri chiu lyc [5] va
c6 kha nang di léch cao, tir d6 cé thé gitp bénh nhan
tap luyén sém sau mé. Dac biét vdi cac trudng hop
gay thanh sau I&n, cé kem theo manh roi.

3.3 Chtrc nang: HHS trung binh 84,4 + 53 (tbt
75%, rat tét 19,4%, trung binh 5,6%). Merle d’Aubigné
16,2 £ 1,2 (t6t 72,2%, rét tbt 22,2%, trung binh 5,6%).

Hinh 3: BN Tradn Ba C, Nam, 35 tudi, sau mé két
hop xwong thanh sau 6 céi 2 ndm, diém HHS 82 (tt),
diém Merle 16 (t6t), khéng c6 cét héa lac ché (Ngudn-
Tac gid)
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Bién chipng: hoai t&r chdm & thoai héa 5,6%, tén thwong than kinh 2,8%, khéng ghi nhan nhiém tring hay
cbt héa lac chd. Ty I& AVN va thoai hda clia nghién ctru & mirc thp— trung binh so véi y van [6]; khéng cé HO
va nhiém tring sau la diém manh ndi bat. Hai yéu t6 c6 thé gép phan: Thoi gian phau thuat sém (trung binh
~3,8 ngay) gitp thuan lgi ndn chinh, han ché co rit mdé mém va dinh seo. Chat lwgng nén chinh va ciu hinh cb
dinh virng (tadng virng béng 2 nep/vit+nep khi gay phirc tap) gitp gidm di léch thir phat va bién chirng mudn.

3.5 Céc yéu té dnh hudéng téi két qué diéu trin(N= 36)

Yéu té Nhém HHS 280 (n) HHS <80 (n) p-value Kiém dinh

PRSI " Co 0 2

Hoai ttr chom xuong dui 0.0016 | Fisher's Exact
Khong 34 0
. Co 24 0

Trat khép hang trwéc mo 0.105 Fisher’s Exact
Khoéng 10 2
. Ngén (smedian) 21 2

Th&i gian chd mo 0.525 Fisher’'s Exact
Dai (>median) 13 0
1 nep 6 0

Phuong tién co dinh 2 nep 17 1 0.767 Fisher’'s Exact

xwong

Vit + nep 1 1

Nhén xét: Chét lvgng nan giai phau Ia bién dw bao manh nhét cho phuc hoi chirc nang (HHS/Merle) sau gay
thanh sau & cbi; két qua phu hop Xu thé nay [7]. AVN/thoa| hoa van l1a bién chung chi phéi két cuc dai han; git
thoi gian can thiép sé&m, giai ép—nan sém trat hang, va cb dinh da vieng 1a chién lwoc then chébt [8]47.9 years;

28 males and 5 females.

IV. KET LUAN

Phau thuat két hop xwong gay thanh sau 6 cbi
bang nep vit tai Bénh vién Hiru nghi Viét Birc cho két
qué chirc nang tbt dén rat tbt trong da sb trudng hop,
véi ty 1& bién chirng thdp. Chét lwong nén chinh giai
ph&u va dy phong hoai tir chém la yéu td quyét dinh
dén két cuc lau dai.

V. KIEN NGHI

Can chén doan s&m, phau thuat trong thoi gian
vang. Uu tién cAu hinh ¢c6 dinh vitng (2 nep ho&c vit +
nep). Theo dai dai han dé phat hién sém bién chirng.
Can nghién ctru tién clru, c& mau Ion hon, théi gian
theo déi dai hon va ng dung cdng nghé méi nhw in
3D, nep cé thé hoa.

TAI LIEU THAM KHAO

1. Kreder H.J., Rozen N., Borkhoff C.M. va cdng sw.
(2006). Determinants of functional outcome after
simple and complex acetabular fractures involving the
posterior wall. J Bone Joint Surg Br, 88(6), 776-782.

2. Khoshbin A., Hoit G., Henry P.D.G. va cdng su.
(2021). Risk of Total Hip Arthroplasty After Acetabular
Fracture Fixation: The Importance of Age. The Journal
of Arthroplasty, 36(9), 3194-3199.e1.

Ray (2024). Posterior Wall Acetabular Fractures:
Current Concepts Review. AOAO, <https://acao.
org/2024/08/22/posterior-wall-acetabular-fractures-
current-concepts-review/>, accessed: 30/09/2025.

Dissaneewate K., Khongkanin T., va Jarayabhand
R. (2024). Delayed Fixation of Acetabular Fractures
Affects Functional Outcomes and Health-Related
Quality of Life, Not Just Quality of Reduction. Indian J
Orthop, 58(6), 722-731.

Li H., Yang H., Wang D. va cong sw. (2014). Fractures
of the posterior wall of the acetabulum: Treatment using
internal fixation of two parallel reconstruction plates.
Injury, 45(4), 709-714.

Ziran N., Soles G.L.S., va Matta J.M. (2019).
Outcomes after surgical treatment of acetabular
fractures: a review. Patient Saf Surg, 13, 16.

Magu N.K., Gogna P., Singh A. va cdng sw. (2014).
Long term results after surgical management of
posterior wall acetabular fractures. J Orthop Traumatol,
15(3), 173-179.

Kim H.T., Ahn J.-M., Hur J.-O. va cong sw. (2011).
Reconstruction of Acetabular Posterior Wall Fractures.
Clin Orthop Surg, 3(2), 114-120.

43





