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KET QUA PHAU THUAT KET HOP XUONG NEP ViT
DPIEU TRI GAY LIEN LOI CAU XUONG CANH TAY O
NGUOI TRWONG THANH TAI BENH VIEN CHAN THUONG CHiNH HiNH
THANH PHO HO CHi MINH TU’ NAM 2020-2025

TOM TAT

Muc tiéu: Danh gia két qua phau thuat két hop xwong
nep vit diéu tri gay kin lién 16i cAu xwong canh tay & nguoi
trwdng thanh tai Bénh vién Chén thwong Chinh hinh Thanh
phd H6 Chi Minh giai doan 2020-2025.

D6i tweng va phwong phap nghién ctru: Nghién cliru
hdi ctvu c&t ngang mo ta trén 63 bénh nhan t& 18 tudi trd
I&n bi gay kin lién 16i cAu xwong canh tay loai C theo phan
loai AO, dwoc didu tri bang phau thuat két hop xwong nep
vit ttr thang 01/2020 dén thang 12/2025. Céc chi tiéu danh
gia bao gébm dac diém Iam sang, hinh anh hoc, ky thuat
phau thuat, két qua lién xwong, chirc nang khép khuyu va
cac bién chirng sau mb.

Két qua: Nhom tudi trén 60 chiém ty 1& cao nhat (43%),
nguyén nhan chan thwong chi yéu la tai nan giao thong
(63%). Gay loai C2 theo AO chiém ty 1& cao nhét (52%).
DPuong tiép can cét co tam dau dwoc st dung trong 98%
trwong hop, cAu hinh hai nep vudng géc chiém 90%. Két
qua nan chinh tét dat 86%, ty |& lién xwong dat 94%. C6 44
% bénh nhan co gi¢i han bién do gap khuyu <120 do va 44
% bénh nhan thiéu dudi >15 do. Ty I& nhiém trung 1a 8%,
di léch thir phat 8% va mé lai do that bai dung cu 3%. Theo
thang diém MEPS, 74% bénh nhan dat két qua chirc ning
tlr trung binh tr& Ién.

Két luan: Phau thuat két hop xwong bang nep vit trong
diéu tri gay kin lién 16i cAu xwong canh tay & ngudi trwdng
thanh cho ty 1& lién xwong cao, phuc hdi chirc nang khép
khuyu va ty l& bién chirng chap nhan duwoc. Phwong phap
nay la lwa chon diéu tri hiéu qua déi voi cac truong hop
gay pham khép dau dudi xwong canh tay loai C theo phan
loai AO.

Ter khéa: Gay lién 16i cAu xwong canh tay, gay dau
dwdi xwong canh tay.

SUMMARY
SURGICAL OUTCOMES OF OPEN REDUCTION AND
INTERNAL FIXATION WITH PLATE-AND-SCREW
CONSTRUCTS FOR INTERCONDYLAR DISTAL
HUMERUS FRACTURES IN ADULTS AT HO
CHI MINH CITY HOSPITAL FOR TRAUMA AND
ORTHOPAEDICS FROM 2020 TO 2025

Objective: To evaluate the outcomes of open reduction
and internal fixation with plate-and-screw constructs in the
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treatment of closed intercondylar distal humerus fractures
in adults at the Hospital for Trauma and Orthopaedics
during the period 2020-2025.

Materials and Methods: A retrospective descriptive
cross-sectional study was conducted on 63 patients aged
18 years or older with closed AO type C intercondylar distal
humerus fractures. All patients underwent open reduction
and internal fixation using plate-and-screw constructs
between January 2020 and December 2025. Evaluated
parameters included clinical characteristics, radiographic
findings, surgical techniques, fracture union, elbow
functional outcomes, and postoperative complications.

Results: Patients older than 60 years accounted for
the highest proportion (43%). The predominant mechanism
of injury was traffic accidents (63%). AO type C2 fractures
were the most common (52%). A triceps-splitting approach
was used in 98% of cases, and orthogonal dual plating was
applied in 90%. Good reduction quality was achieved in
86% of patients, and the fracture union rate was 94%. Elbow
flexion less than 120° was observed in 44% of patients,
while 44% had an extension deficit greater than 15°. The
rates of infection and secondary displacement were both
8%, and 3% of patients required revision surgery due to
implant failure. According to the Mayo Elbow Performance
Score (MEPS), 74% of patients achieved fair to excellent
functional outcomes.

Conclusion: Open reduction and internal fixation with
plate-and-screw constructs for the treatment of closed
intercondylar distal humerus fractures in adults resulted in
a high union rate, satisfactory restoration of elbow function,
and an acceptable complication rate. This technique is an
effective treatment option for AO type C intra-articular distal
humerus fractures.

Keywords: Intercondylar humerus fracture; distal
humerus fracture.

I. DAT VAN BE

Gay lién 16i cdu & nguwdi I6n 1a mot dang gay
pham khép phtrc tap, da dwoc Desault mo ta tir nam
1801 [1]. Pay la loai tn thwong gay nhiéu thach thirc
trong lwa chon phwong phap diéu tri, 6 gay pham
khép thwéng bi di léch can dwoc nén chinh tuyét dbi
vé mat gidi phau khong thé diéu tri bao tdn. Phau
thuat diéu tri gdy dau dwéi xwong canh tay da dwoc
trién khai tir 1au trén thé gidi cling nhw tai Viét Nam,
véi nhiéu ky thuat khac nhau. Tuy nhién, trén thuc
té, ty 1& bién chirng sau md van con dang ké [2].
Cac bién chirng thwong gép bao gdm cirng khép
khuyu, cham lién xwong hodc khép gia, nhiém tring
va thoai hoa khép sau chan thwong [3-5]. Qua qua
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trinh thwe hanh 1am sang tai Bénh vién Chan thwong
Chinh hinh Thanh phé H6 Chi Minh, ching téi nhan
thdy con thiéu cac bao céo danh gia toan dién vé
hiéu qua clia phau thuat két hop xwong bang nep vit
trong diéu tri gay kin lién 16i cAu xwong canh tay &
nguwoi trwdng thanh. T thwe tién d6, chung téi tién
hanh nghién ciru nay nham danh gia két qua cta
phwong phap két hop xwong nep vit tai Bénh vién
Chén thwong Chinh hinh Thanh phd H6 Chi Minh.
Il. DOI TWONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong nghién clru

63 bénh nhan dwoc phau thuat két hop xwong
nep vit diéu tri gay kin lién 16i cdu xwong canh tay
& ngudi trwdng thanh tai Bénh vién Chan thwong
Chinh hinh Thanh phé H& Chi Minh ttr thang 1/2020
dén thang 12/2025.

2.2.Phwong phap nghién ctru
Nghién ctru héi ctru cit ngang mo ta

ll. KET QUA NGHIEN CcUU

2.3. Tiéu chuan lwa chon

Tiéu chuadn lwa chon tlr 18 tudi tré 1én dwoc
chan doan gay kin lién Ic‘{i cau xwong canh tay (loai C
theo phan loai AO), di ho so bénh an, phim X-quang
trwdc va sau mé, bénh nhan ddng thuan tham gia
nghién clru.

2.4. Tiéu chuan loai tru: géy xwong hé, gay
xwong bénh Iy di chrng sau chan thwong, cac bénh
nhan khéng dong thuan tham gia nghién ctru.

2.5. Bién s6 nghién cru

- Théng tin chung: tudi, gici.

- Nguyén nhan chan thwong

- Triéu chirng Iam sang

- DPac diém tén thwong trén Xquang va CT-scan.

- Phwong phap phau thuat: ky thuat md,
duwdng tiép can, cau hinh nep vit.
- Két qua diéu tri, bién chirng sau mb.

3.1. Dac diém lam sang ctia nhém déi twong nghién ciru

Pac diém Phan loai S6 bénh nhan (n=) Tilé (%)
18-30 11 17
Tubi 31-60 24 39
>60 28 43
Tai nan giao thdng 40 63
Nguyén nhan chan thuong Tai nan lao dong 3 5
Tai nan sinh hoat 20 32
N=63 100%
3.2. Bic diém hinh anh hoc
Pac diém Phan loai S6 bénh nhan (n=) Ti lé (%)
Phwong tién hinh anh hoc X-quang don thun %5 &
X-quang + CT-scan 8 13
C1 20 32
Phan loai tbn thwong (AO) c2 33 52
C3 10 16
N=63 100%
3.3. Pac diém phau thuat
Dic diém Phan loai S6 bénh nhan (n=) Tilé (%)
Phuong phép tiép can Cat co tam dau 62 98
Buc médm khuyu 1 2
1 nep 5
C4u hinh nep vit 2 nep vudng goc 57 90
2 nep song song 1 2
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Pic diém Phan loai S6 bénh nhan (n=) Tilé (%)
<60 phut 5 8
Thei gian phau thuat 60-120 phat 41 65
>120 phut 17 27
. Khéng 54 86
Truyén mau
Co 9 14
N=63 100%
3.4. Két qua diéu tri
Dic diém Phan loai S6 bénh nhan (n=) Ti lé (%)
Tét 54 86
Két qua nan chinh Chép nhan duwoc 4 6
Khéng ch&p nhan duoc 5 8
] . Lanh xwong 59 94
Két qua lién xwong trén X-quang
Khdng lanh xwong 4 6
>120 do 35 56
. i 90 — 120 do 26 41
Tam van dong gap khuyu tay
45-90 do 2 3
<45 do 0 0
0-5 5 8
. - Thiéu dudi 6-10 do 30 48
Tam van dong duoi khuyu tay - —
Thieu dudi 11-15 d6 0 0
Thiéu dudi >15 do 28 44
) - Nhiém trung néng 3 5
Bién chirng nhiém trung —
Nhiém trung sau 2 3
it 4 6
Di léch th&r phat -
Nhiéu 1 2
. i Khéng 61 97
M0 lai vi that bai dung cu
Co 2 3
0 23 37
1-3 19 30
Piém VAS 4-6 17 27
7-9 3 5
10 0 0
<60 diém 12 19
. 60-74 diém 23 37
biém chic nang MEPS N
75-89 diém 5 8
>90 diém 23 37
N=63 100%
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IV. BAN LUAN

4.1. Dac diém lam sang

Trong nghién ctu clia ching t6i, nhém tudi trén
60 chiém ty 1& cao nhat (43%), tiép theo la nhom tudi
31-60 (39%) va nhém 18-30 tudi (17%). Két qua nay
cho thdy gay dau duéi xwong canh tay gap chi yéu &
nguwdi trung nién va cao tudi. Diéu nay cé thé duoc gidi
thich b&i sy suy giam mat dé xwong, tinh trang loang
xwong va gidm kha nidng thang bang & nguoi I6n
tudi, lam tang nguy co’ gdy xwong ngay ca sau nhirng
chan thwong nang lvong thap. Két qué cla ching
t6i twong ddng voi cac nghién clru cla Robinson
CM va Palvanen M, khi ghi nhan ty 1& gay dau dudi
xwong canh tay tdng dang ké & nhém tudi cao[6].

Tai nan giao théng la nguyén nhan chd yéu véi ty
|& 63%, cao hon nhiéu so v&i tai nan sinh hoat (32%)
va tai nan lao dong (5%). Két qua nay phan anh dac
diém dich t& hoc tai Viét Nam, noi tai nan giao thdng
van |a nguyén nhan hang dau gay chan thwong co
xwong khép. Ty 1& nay cao hon so v&i nhiéu nghién
ctru tai cac nwéc phat trién, noi té nga sinh hoat &
ngwdi cao tudi thuwong la co ché chan thwong phd
bién. Piéu nay cho thay déi twong nghién ctu cla
chuing t6i bao gébm ca cac truéng hop chan thwong
nang luwong cao, co6 thé dan dén cac kiéu gay phirc
tap hon.

4.2. Pac diém hinh anh hoc

Vé phan loai tn thwong theo AO/OTA, loai C2
chiém ty 1& cao nhat (52%), tiép theo la C1 (32%) va
C3 (16%). biéu nay cho thay da sb trwong hop la
gay lién 16i cau hoan toan c6 mirc do vun vira phai.
Ty lé gy C2 cao phu hop véi dac diém chan thuwong
nang lwong twong ddi 1&n do tai nan giao thong.
Mat khac, ty 1& gay C3 thdp hon co6 thé phan anh
xu hwéng loai trir cac trwong hgp qua nang hoac
sb lwong bénh nhan con han ché. CAu tric phan bb
nay twong déi twong ddng véi nhiéu nghién ciru vé
diéu tri két hop xwong gdy dau duéi xwong canh tay
& nguoi tredng thanh, trong d6 nhém C2 thwong la
dang tén thwong phd bién nhéat.

Déi v&i phurong tién chdn doan hinh anh, phan 16n
bénh nhan dwoc danh gia bang X-quang don thuan
(87%), chi c6 13% dwoc chi dinh chup CT-scan bd
sung. Mé&c du X-quang van la phuong tién co ban dé
chan doan gdy dau dwdi xwong canh tay, nhidu tac
gia cho rdng CT-scan dwng hinh 3D gilp danh gia
chinh xac hon hinh thai dwdng gay, mdc do di léch va
tén thwong dién khdp, déc biét trong cac trwdng hop
gay phtrc tap. Ty & chup CT thap trong nghién ctru c6
thé lién quan dén didu kién kinh t&, kha nang tiép can
phuwong tién chan doan hodc déc diém thwc hanh 1am
sang trong giai doan nghién ctru.

X-quang quy wéc la phuwong tién chan doan hinh
&nh ban dau, nhung bdc 16 nhiéu han ché can ban
do hién twong chdng 1ap cac cAu tric gidi phau. Sw
thiéu hut théng tin vé chiéu sau trén anh chiéu hai
chiéu thwéng dan dén nguy co danh gia thdp muc
do6 phirc tap cla khdi 16i cAu, bd sét cac manh gay
th& phat, hodac khéng nhan dién dwoc cac dudng
gay trén méat phang dirng doc tai ving 16i cu va rong
roc. CT-scan hd tro phau thuat vién phan tich chi tiét
cAu tric khong gian cla tdn thwong, xac dinh chinh
xac sb lwong, vi tri, hwéng di léch ctia cac manh gay
gitp t6i wu héa lwa chon duwong tiép can phau thuat
phU hop véi tirng ca thé bénh nhan. Sy chuén bi
ky lwdng co thé gitp rut ngan thdi gian phau thuat,
han ché béc tach phdn mém, dat dwoc nan chinh
gidi phau dién khép va cb dinh tét hon, tr d6 gitp
kiém soat ty 1& bién chirng khéng lién xwong, hodc
thoai hoa khép thir phat; déng thoi tao diéu kién cho
ngudi bénh tién hanh tap van déng chd ddng sém
sau md, tir d6 phuc hoi ti da bién dé van dong va toi
wu hoéa chirc nang chi thé sau diéu tri.

4.3. Dac diém phau thuat

Vé dwong tiép can phau thuat, gan nhu toan bd
bénh nhan (98%) dworc tiép can bang phwong phap
cat co tam dau, chi c6 mét trudng hop (2%) dwoc
duc mém khuyu. Két qua nay cho thay xu huwéng wu
tién cac ky thuat bao tdn bd may dudi nhdm han ché
bién chirng lién quan dén lién xwong mém khuyu,
kich thich dung cu va phau thuat thao phuong tién
két hop xwong sau nay. Nhiéu nghién ctu gan day
cho thay cac dwérng mé bao tén co tam dau cé thé
cung cap trwdng quan sat dd réong cho phan I&n cac
trwong hop gay C1 va C2, ddng thoi gitip phuc héi
chtrc nang sém. Tuy nhién, déi véi cac trudng hop
gay C3 phirc tap, duc mém khuyu van dwoc xem
la tiéu chudn vang nhd kha nang boc 16 dién khép
tbt hon. Viéc chi st dung duc mém khuyu trong mot
trwong hop cho thdy phdu thuat vién cé xu huéng
lwa chon phwong phap it xam l&n hon khi van bao
dam kha nang nan chinh va cé dinh 4 gay.

C4u hinh hai nep vuéng géc duoc st dung &
phan 16n bénh nhan (90%). Piéu nay phu hop voi
nguyén tac diéu tri gdy dau dudi xwong canh tay &
nguwdi tredng thanh, trong dé viéc tai tao va cb dinh
virng chdc ca hai cot xwong 1a yéu té quan trong
dé cho phép van dong sém sau md. Viéc chi c6 rat
it trwdng hop str dung mot nep hodc hai nep song
song cho thdy xu huwéng wu tién cdu hinh da dwoc
ap dung thwdng quy tai co s& nghién ctru.

Thoi gian phdu thuat chd yéu tr 60-120
phut (65%), trong khi 27% treong hop kéo dai trén
120 phut. Két qua nay phan anh tinh chat phirc tap
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cla gdy dau duwdi xwong canh tay, dac biét & cac
trwong hop gay pham khép hodc nhiéu manh. Tuy
nhién, phan I&n ca mé dwoc hoan thanh trong vong
2 gi®» cho thay k¥ thuat phau thuat twong déi thuan
lgi va quy trinh diéu tri dworc chuan hoa.

Da s6 bénh nhan khong can truyén mau (86%),
chi co6 14% trwong hop phai truyén mau. Diéu nay
cho thdy lwong mau mét trong phdu thuat nhin
chung & m&c chap nhan dwoc. Két qua trén ciing
phan anh tinh an toan cia phwong phap két hop
xwong bang nep vit, ddng thdi cé thé lién quan dén
viéc ap dung chi yéu dwong tiép can bao tdn co tam
dAu, gitp han ché tén thwong phdn mém va gidm
mat mau trong qua trinh phau thuat. Nhin chung, cac
dac diém phau thuat trong nghién ctu cho thay ky
thuat dwoc ap dung cé tinh kha thi cao va phu hop
vai diéu kién thwe hanh 1am sang hién nay.

4.4. Két qua diéu tri

Két qua nghién ctru cho thay da s bénh nhan dat
duoc két qua didu trj khd quan sau két hop xuwong
gay dau duwéi xwong canh tay. Ty I& nan chinh tét
dat 86%, trong khi chi c6 8% trwdng hop nan chinh
khéng ch&p nhan dwoc. Didu nay phan anh viéc phuc
hdi giai phdu & gay da dwoc thwc hién hiéu qua &
phan I&n bénh nhan. Day 1a yéu tb quan trong quyét
dinh kha nang lién xwong va phuc hdi chirc ndng
khuyu tay vé sau. Ty |& lién xwong trong nghién ctru
dat 94%, chi c6 6% trwdng hop khéng lién xwong.
Két qua nay twong dwong véi cac bao céo trong y
van, trong d6 ty lé lién xwong sau két hop xwong dau
dwdi xwong canh tay thuwdng dao déng ttr 90-100%
khi str dung hé théng nep vit hai cot va kj thuat cb
dinh vitng chac. V& tdm van déng, 96% bénh nhan
dat bién do gap khuyu trén 90°, tuy nhién cé 44 %
bénh nhan co bién d6 gp khuyu <120 do. Déi voi
dubi khuyu, nhém thiéu dudi duéi 10° chiém 56%,
trong khi 44% con lai thiéu dudi trén 15°. Han ché
dubi thwerng la di chirng phd bién sau gay dau duei
xwong canh tay do xo dinh phadn mém va cirng khép
sau chén thwong. Bién ching nhiém trung ghi nhan
& 8% trwdng hop, gdm 5% nhidém trung néng va 3%
nhiém trung sau. Ty I& nay ndm trong gi¢i han duoc
bao cao trong nhiéu nghién ciru trwdc day, véi ty
|& nhiém tring sau phau thuat gay dau dudi xwong
canh tay khodng 4-8%. Di léch th&r phat gap & 8%
bénh nhan, trong d6 da sb chi & mic d6 it (6%).
Nguyén nhan cé thé lién quan dén tinh chét gay
phtrc tap, chat lwong xwong kém hodc tuan thu phuc
hdi chirc nang sau mé chwa tét. Tuy nhién, ty 1& nay
van & mirc chap nhan dwoc déi véi nhém gay pham
khép dau dudi xwong canh tay vén cé nguy co méat
virng cao. Ty I& phai md lai do that bai dung cu 1a
3%, thAp hon so v&i nhiéu bao céo quéc té. Diéu nay
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cho thay phuwong phap cb dinh dwoc st dung trong
nghién ctru c6 dd virng twong ddi tot va dd kha nang
duy tri nan chinh cho dén khi lién xwong. Danh gia
dau theo thang diém VAS cho thdy 67% bénh nhan
khoéng dau hoac dau nhe (VAS 0-3), chi 5% dau mirc
trung binh (VAS 7-9) va khoéng c6 trwdng hop dau
dir doi. Két qua nay phan anh sy phuc héi tét vé mat
lam sang sau phau thuat. Theo thang diém MEPS,
nhém bénh nhan cé két chirc nang tbt va rat tét (>90
diém) chiém 44%, két qua trung binh (60-74 diém)
chiém 37%, trong khi két qua kém (<60 diém) chiém
19%. Nhw vay, co téi 74% bénh nhan dat két qua
chirc néng tir trung tré l1én. Két qua nay twong déng
v&i cac nghién clru vé két hop xwong gay dau dudi
xwong canh tay & nguoi 1on, trong d6 diém MEPS
trung binh thwérng dao déng tir 85-90 diém.

Nhin chung, nghién ctru cho thay két hop xwong
dau dwéi xwong canh tay giup dat ty 1é lién xwong
cao, kiém soat dau tét va phuc héi chirc ndng khuyu
tay & da sb bénh nhan. Tuy nhién, tinh trang han
ché tAm van dong, déc biét 1a dudi khuyu va moét sé
bién chirng nhw nhiém tring, di Iéch thir phat van la
nhirng van dé can dwoc quan tam nham tiép tuc cai
thién két qua diéu tri

V. KET LUAN

Gay kin lién 16i cAu xwong canh tay & nguoi
trwdng thanh loai C theo phan loai ctia AO 1a kiéu
gay xwong pham khép phirc tap. Phau thuat két hop
xwong nep vit nhdm nan chinh phuc héi vé giai phau,
cb dinh & gay virng chéc, tao diéu kién dé tap phuc
hdi chirc nang sém sau phau thuat.
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TOM TAT

Dat van dé: Tiéu ban s6 hoa (Whole Slide Imaging -
WSI) 1a cong nghé sé hoa toan bo tiéu ban kinh d6 phan
giai cao, dang duoc trién khai rong rai trong giai phau bénh
(GPB) phau thuat trén thé gidi voi ty 1& twong hop chan
doan so voi tiéu ban vat ly dao dong 87-97,7%. Tai Viét
Nam, di¥ liéu xac minh gia tri WSI trong thwc hanh Iam
sang con chua rd rang.

Muc tiéu: Danh gia mec d6 twong hop gilra tiéu ban
sb héa va tiéu ban vat ly; phan loai bat twong hop theo y
nghfa lam sang; va xac dinh 18i trong quy trinh sb héa.

Phwong phap: Nghién clru so sanh khéng kém hon,
mu don trén 617 bénh phém tai Bénh vién Dai hoc Y
Dwoc TP.HCM (02/2024-01/2025). Bay bac s GPB doc
tiéu ban vat ly va tiéu ban s hda sau thdi gian riva troi =4
tuan. Tiéu ban dwoc quét bang hé théng Aperio GT450
DX. Phan tich ty 1& twong hop, hé sb Kappa va cac mirc
do bét twong hop.

Két qua: Ty |é twong hop dat 95,8%. Hé sb Kappa k =
0,956 (95% ClI: 0,939-0,972), thé hién mwrc do twong hop
gan nhu hoan hado. Ty Ié bat twong hop anh hwéng diéu tri
rét thap (0,3%), thap hon y van quéc té. Bt twong hop nhe
chiém 2,3%; 16i k§ thuat va nhap liéu déu 0,8%.

Két luan: WSI khong kém hon tiéu ban vat ly trong
chan doan GPB, véi do twong hop cao va sai léch lam
sang thép, Gng ho trién khai thwong quy tai Viét Nam.

Tor khéa: Whole Slide Imaging, tiéu ban sé héa, gidi
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SUMMARY

ASSESSMENT OF DIAGNOSTIC CONCORDANCE
BETWEEN WHOLE SLIDE MAGING AND
CONVENTIONAL GLASS SLIDES IN SURGICAL
PATHOLOGY AT UNIVERSITY MEDICAL CENTER
HO CHI MINH CITY

Background: Whole Slide Imaging (WSI) is a high-
resolution digital scanning technology for histopathological
slides, increasingly implemented in surgical pathology
worldwide, with diagnostic concordance rates ranging
from 87% to 97.7% compared to glass slides. However,
evidence validating the clinical utility of WSI in Vietnam
remains limited.

Objectives: To evaluate the diagnostic concordance
between digital slides and glass slides; classify
discordances based on clinical significance; and identify
technical and data entry errors in the digitization process.

Methods: A single-blind, non-inferiority study was
conducted on 617 biopsy and surgical specimens at the
University Medical Center Ho Chi Minh City from February
2024 to January 2025. Seven pathologists independently
reviewed glass slides (phase 1) and digital slides (phase 2)
after a washout period of at least four weeks. Slides were
digitized using the Aperio GT450 DX scanner. Concordance
rates, Cohen’s Kappa (k), and levels of discordance were
analyzed.

Results: The overall concordance rate was 95.8%. The
Kappa coefficient was k = 0.956 (95% CI: 0.939-0.972),
indicating almost perfect agreement. Clinically significant
discordance was very low (0.3%), lower than reported in
international literature. Minor discordance accounted for
2.3%, while typographical/coding errors and technical/data
errors each accounted for 0.8%.

Conclusions: WSI is non-inferior to conventional glass
slides in surgical pathology diagnosis, demonstrating high
concordance and minimal clinically significant discrepancies,
supporting its routine implementation in Vietnam.
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