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NGHIEN CU’U CO' SINH HOC PO VNG KHOP QUAY TRY DUOI
TRONG GAY MOM TRAM TRU

Lé Ngoc Quyén', Hoang Khac Xuan?, Tran Trong Xuan Cuwéong'

TOM TAT

Muc tiéu: Banh gia dé vikng khdp quay tru dwoi
(distal radioulnar joint — DRUJ) trong gdy nén mém
trdm tru trén xac.

Do6i twong va phwong phap nghién ctru: Nghién
cru thywc nghiém trén 22 mau cb tay xac tuwoi. B6 di
l&ch ctia khép quay tru dwdi dwge do tai ba thdi diém:
TO — mdédm trdm try nguyén ven, T1 — duc gdy hoan
toan nén mém tram tru véi di léch 6 gdy > 2 mm va T2
— dinh lai mém tram try. Cac thong sb di léch sang
bén, di Iéch mat lwng va mat 1ong dwgc ghi nhan duwdi
tac dong cla luc kéo tr 1 kg dén 5 kg & cac tw thé
trung tinh, sap va nglra t6i da.

Két qua: Di léch mat lwng va mat long ctia DRUJ
khong thay dbi cé y nghia théng ké& & ca 3 thoi didm
va 3 tw thé (p > 0,05). Nguoc lai, di léch sang bén
tang cé y nghia & ca 3 tw thé sau khi duc gdy mém
tram try (T1 so v&i TO: p = 0,0045 & trung tinh; p =
0,007 & nglra; p = 0,008 & sap). Sau khi dinh lai mém
tram try (T2), di Iéch sang bén c6 xu hwéng gidm so
v6i T1 nhwng khéng dat y nghia théng ké (p > 0,05);
khi so v&i TO, di léch sang bén & tw thé trung tinh van
con khac biét co y nghia (p = 0,015), trong khi & tw thé
nglra va sap thi khéng con (p > 0,05).

Két luan: S toan ven cha phan sau RUL tai hé
chdm xwong tru 1a yéu t6 quyét dinh do virng trudc-
sau clia DRUJ. Phan néng RUL déng vai tro gitr vitng
DRUJ theo chiéu sang bén. Do d6, gdy mdm tram tru
don thudn khéng nén duwoc xem la chi dinh tuyét dbi
cho phau thuat két hop xwong néu phan sau RUL van
cOn nguyén ven.

Ttr khéa: khép quay tru duéi (DRUJ), day chdng
quay try dwéi (RUL), mdm trém try.
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Objectives: To evaluate the stability of the distal
radioulnar joint (DRUJ) in the context of ulnar styloid
base fractures using a cadaveric model.
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Methods: An experimental study was conducted
on 22 fresh cadaveric wrist specimens. DRUJ
displacement was measured at three stages: TO —
intact ulnar styloid; T1 — complete fracture of the ulnar
styloid base with displacement > 2 mm; and T2 -
reattachment of the ulnar styloid. Lateral, dorsal, and
palmar displacements were recorded under traction
forces ranging from 1 kg to 5 kg in neutral, maximum
supination, and maximum pronation positions.

Results: Dorsal and palmar displacements of the
DRUJ showed no significant differences across all
three stages and three positions (p > 0.05). In
contrast, lateral displacement increased significantly in
all three positions after ulnar styloid osteotomy (T1 vs.
TO: p = 0.0045 in neutral; p = 0.007 in supination; p =
0.008 in pronation). After reattachment (T2), lateral
displacement tended to decrease compared to T1 but
did not reach statistical significance (p > 0.05).
Compared to TO, lateral displacement at T2 remained
significantly elevated in neutral (p = 0.015) but was no
longer significantly different in supination and
pronation (p > 0.05).

Conclusions: The integrity of the deep limb of the
radioulnar ligament (RUL) at the ulnar fovea is the
primary determinant of dorsopalmar DRUJ stability.
The superficial limb of the RUL contributes to DRUJ
stability in the lateral direction. Therefore, an isolated
ulnar styloid fracture should not be considered an
absolute indication for surgical fixation provided that
the deep limb of the RUL remains intact.

Keywords: distal radioulnar joint (DRUJ),
radioulnar ligament (RUL), ulnar styloid process.

I. DAT VAN BE

Day chang quay tru duéi (radioulnar ligament
— RUL) hay con goi la day chang tam giac la
thanh phan gi® vitng chinh cta khép quay tru
dudi (distal radioulnar joint — DRUJ)." 2 7 Céu
tao RUL gdm c6 hai phan: phan néng bam vao
mém tram tru va phan sau bam vao hd chém
xwong tru.” 8 M&c du da cé nhiéu nghién clru
chérng minh phan sau déng vai trd then chét
trong 6n dinh cho viéc xoay va di déng sang bén
ctia DRUJ' 2 nhwng vai trd cu thé cha phan néng
trong co sinh hoc khép quay tru dwéi van chua
dwoc lam rd hoan toan.2 8 Gay mém tram tru la
tén thwong kém theo thwdng gép trong gay dau
dwdi xwong quay va gay Galeazzi.® 5 Cau hdi
lam sang quan trong dat ra la: khi nao can két
hop xwong mém tram tru va khi nao khong? Cau
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tré 1oi phu thudc phan 16n vao sy hiéu biét vé vai
trd clia phan néng RUL — c4u trdc bam vao mém
tram tru — trong d6 virng DRUJ.2 & Nhiéu tac gia
cho rang kich thwéc va sy di léch manh gay
moém trAm tru khoéng lién quan dén mét ving
DRUJ,? trong khi mét sé tac gia khac nhan thay
gay nén mém tram tru di léch trén 2 mm cé thé
gay mét virng.# 8 Do dd, chung toi tién hanh
nghién ctu nay v&i muc tiéu la danh gia dé virng
DRUJ trong gay nén mdm tram tru trén xac.

Il. DOI TWVONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién clru

Nghién ctru mé ta hang loat ca, thyc hién tai
Bd mén Giai phdu hoc — Pai hoc Y Dwoc Thanh
phé H6 Chi Minh.

2.2. B6i twong nghién ciru

Cb tay trén xac twoi. Tiéu chuan loai tri:
chan thuwong ving cb tay (seo, bién dang), di
dang, tén thwong TFCC khi phau tich, bang
chiéng can thiép phau thuat, viem xwong khop
trén dai thé, u buéu lam thay déi ciu tric binh
thworng khop ¢ tay.

2.3. Quy trinh phau tich

Rach da doc gitra c6 tay & ca mat lwng va
mat long, kéo dai tr chdm xwong ban ngoén ba
dén trén nép cb tay 20 cm va rach da ngang cb
tay cach DRUJ 2 cm. Béc tach loai bd m6é mém
dén 1/3 trén, chi gitr lai cac cau trac cbt 16i bao
gdbm mang gian cbt, co sap vudéng va RUL. Tiép
tuc béc tach bao khép can than tr mat lwng dén

mat long nham boc 16 phan néng va phan sau
clia RUL dwéi kinh 1Gp phéng dai 2,5 1an.

Sau d6 thiét 1ap hé théng do dac bang khung
ching t6i tao ra nhw sau: dat cang tay & tw thé
khuyu gép 90°, canh tay song song vé&i than
minh; xwong tru dwoc bat c¢d dinh vao thanh
dirng cla khung bang 3 dinh Steinman 2,8 mm
va phan canh tay duwoc gitv chat vao thanh
ngang cla khung bang cac vong nhya rit. Bé do
do di léch cta dau dudi xwong quay so véi dau
dudi xwong tru, mét dinh rdng dwoc bat vao mat
khép xwong quay (song song v&i xwong tru), két
hop véi mét dinh rang thir hai gdn ndm ngang cé
thé di chuyén tinh tién trén thwéc do gén &
khung. Thwéc do lwvc dwoc moc vao 1/3 dudi
than xwong quay dé kiém soat luc kéo tac dong.

Nguyén téc do dwoc tién hanh nhdm lay cac
chi s6 di léch sang bén, ra mét lwng va ra mat
long clia dau dwdi xwong quay so véi dau dwdi
xwong tru - ghi nhan trén thwéc do twong ng
véi méi mare lwe kéo 1kg, 2kg, 3kg, 4kg va 5kg
tai 3 thoi diém khac nhau: khi mém tram tru con
nguyén ven - TO, sau khi duc gdy ngang nén
mdm trAm tru sao cho van gil* nguyén noi bam
phan sau RUL, tao di léch 6 gdy > 2 mm - T1 va
cudi cung la sau khi dinh lai chdc chan mém
tram tru bang dinh réng - T2 (hinh 1). Tai méi
thoi diém, cac phép do duwoc thuc hién & 3 tw
thé: céng tay trung tinh, ngtra téi da va sép téi da
(hinh 2).

Hinh 1. MAm tram tru bi duc gy (A) va duoc dinh lai bang dinh réng (B)
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Hinh 2. Thiét Iépié hinh do dd di Iéch maéit I(;ng (A), méat lung (B), sang bén (C)

2.4. Xtr ly s liéu

X0 ly s6 liéu bdng phan mém théng ké SPSS.
Bién sé dinh lwong trinh bay dwdi dang trung
binh + d6 léch chuan (BLC), gia tri I&n nhéat va
nhd nhat. So sanh bang phép kiém t bat cap. Gia
tri p < 0,05 dwoc xem la cé y nghia thdng ké.

2.5. bao dirc nghién ciru

Nghién ctu da dwoc théng qua béi Héi dong
Dao dwc trong nghién ctru Y sinh hoc cua Dai
hoc Y Dwoc Thanh phé H6 Chi Minh.

. KET QUA NGHIEN CU'U

3.1. Dic diém chung cua mau nghién ctru

Nghién ctu thuc nghiém trén mau gém 22 cb
tay xac twoi. V& phan bb gidi tinh, mau nghién
clru co sy chénh léch dang k& voi da sb 1a niv
gidi, chiém 19 trwong hop (86,4%), trong khi
nam gi¢i chi c6 3 trwdng hop (13,6%); sw khac
biét nay xuét phat ti» ngudn xac twoi thyc té tai
thoi diém thwe hién. Do tudi trung binh cla cac
mau nghién ciru 1a 63,7 tubi, trong d6 nhé nhat |
43 tudi va I&n nhéat & 82 tubi. V& vj tri gidi phau,
mau duwoc phan bb dong déu véi 11 cb tay phai
va 11 cb tay tréi.

3.2. Két qua thwc nghiém danh gia do
virng DRUJ

Két qua do do di léch dau duéi xwong quay
SO V&I xwong tru & ba thoi diém (trwdc duc gay,
sau duc gay, sau dinh lai mém tram try) dwoc
trinh bay trong Bang 1.

3.2.1. Di léch mat lwng va mat long (trwéc
— sau)

Tai thdi diém mau nghién clru & trang thai
nguyén ven (T0), ghi nhan di Iéch mat lwng I&n
nhat & tw thé ngtra (5,5 £ 1,2 mm) va nhd nhat &
tw thé sép (2,5 £ 0,8 mm), phu hop véi co ché
cang-chung cta RUL: khi ngra céng tay, phan
lwng RUL 1dng nén dau dwéi xwong quay dé di
léch vé phia lwng; ngwoc lai, khi sdp, phan lwng
RUL cang nén can tr& di léch theo hwéng nay.
Sw di lech mat long dién ra déi xrng v&i mat

lwng: I&n nhat & tw thé sip (5,8 + 1,9 mm) va
nhd nhét & tw thé ngra (2,5 + 0,9 mm).

Sau khi duc gay nén mdém tram tru (T1), di
léch méat lwng va mat ldng hdu nhw khéng thay
ddi so vé&i khi nguyén ven & ca ba tw thé cang
tay. Cu thé, di léech mat lwng & tw thé nglra
khong thay d6i (5,5+ 1,2 mm & caTOvaT1;p =
1) (Bang 2). Di léch mat long & tw thé sép téng
tr 5,8 £ 1,9 mmlén 6 £ 2 mm (p = 0,69) khéng
c6 y nghia théng ké&. Sau khi dinh lai mém tram
tru (T2), cac gia tri di [éch mat lwng va mat long
tr& vé hoan toan gibng TO & moi tw thé. Két qua
nay cho thdy phan sau RUL — vén dwoc bao ton
nguyén ven trong subt thwc nghiém — dd kha
nang duy tri sw on dinh DRUJ theo chiéu truwdc-
sau ngay ca khi phan néng bi loai bo.

3.2.2. Di léch sang bén

Trai nguoc véi di léch trwée-sau, di léch sang
bén cho thdy sw thay déi rd rét sau khi duc gay
mom tram tru. O tw thé trung tinh, di 1éch sang
bén tang tr 4 £ 2,5 mm (TO) I1én 6,2 £ 2,4 mm
(T1), sw khéac biét c6 y nghia théng ké véi p =
0,0045. Két qua twong tw ciing dwoc ghi nhan &
tw thé nglra (tdng tv 3,5 + 2 mm 1én 5,4 £ 2,1
mm; p = 0,007) va tw thé sép (tang t 3,4 = 2
mm |én 5,3 £ 2,1 mm; p = 0,008) (Bang 2). Nhw
vay, duc gy nén moém tram try - ddng nghia véi
loai bd vai trd phan néng RUL — gay mét virng
DRUJ cé y nghia theo chiéu sang bén & ca ba tw
thé cang tay.

Sau khi dinh lai mém tram try, di 1éch sang
bén gidm so v&i T1 nhwng sy gidm nay khong
dat y nghia thdng ké & bat ky tw thé nao: trung
tinh (5,5 £ 1,8 mm so véi 6,2 £ 24 mm; p =
0,27), ngtra (4,8 £ 1,6 mm so v&i 5,4 £ 2,1 mm; p
=0,31), sép (4,7 £ 1,7 mm so v&i 5,3 £ 2,1 mm;
p = 0,33) (Bdng 2). Khi so sanh T2 vé&i TO, di
léch sang bén & tw thé trung tinh van con khac
biét cé y nghia (5,5 + 1,8 mm so v&i 4 + 2,5 mm;
p = 0,015), trong khi & tw thé nglra va sép, sw
khac biét khéng con y nghia théng ké (p > 0,05).
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Bang 1. Mirc do di léch khép quay tru dwdi (mm, TB £ DLC)

Thoi diém Di léch Tw thé cang tay
Trung tinh Ngira Sap
TO Lwng 4+1 55+1,2 25+0,8
Long 42+12 25+09 58+19
Sang bén 4+25 352 342
™ Lwng 41+11 55+1,2 26+0,9
Long 44+13 2,71 6+2
Sang bén 6,2+24 54+21 53+21
T2 Lwng 4+1 55+1.2 25+0,8
Long 42+1.2 25+0,9 58+1,9
Sang bén 55+18 48+1,6 4,7+17
[— v} Tl . T2
Trung tinh NgUa Sap
12 4 * . b
1
KYN KYN
10 - — - — -
_ *ok KYN
€ 3 —
€ ¢ ] S
S
g . 11T -
S
3 4 - ! -
2 . - -
0 - T -
Matlung Matlong Sang bén Matlung  Matlong  Sang bén Matlung Matlong Sang bén

Thanh sai s6 = do léch chudn. **: p < 0,01. *: p < 0,05. KYN: Khéng y nghia théng ké
Hinh 3. Bé di léch khép quay tru dwdi

Bang 2. Gi tri p so sanh gitra céc thoi diém

So sanh di léch Di léch Tw thé céng tay
Trung tinh Ngtra Sap
T1-TO Lung 0,91 1 0,88
Long 0,74 0,71 0,69
Sang bén 0,0045* 0,007* 0,008*
T2-TO Lwng 1 1 1
Long 0,69 0,73 0,69
Sang bén 0,015* 0,052 0,058
T2-T1 Lwng 1 1 1
Long 0,72 0,71 0,69
Sang bén 0,27 0,31 0,33

* p<0,05: khéc biét cé y nghia théng ké
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. T1-TO mm T2-T0 T2-T1
Trung tinh NgUra Sap
3.0 7 1 q
2.5 1 0,004 8 -
0,007 0,008
_ 207 0,015
o ]
g ps00s . o -
|
1.0 A B
0.5 A B
0.0 Lem — EEEN : : o :
Mdtlung  Matlong  Sang bén Matlung  Matlong  Sang bén Matlung  Matlong  Sang bén

Mtrc y nghia théng ké biéu dién bang —log10(p). Puong dé: ngudng p = 0,05. Cét vurot trén dudng

dé: p < 0,05
Hinh 4. Biéu dé théng ké mdrc do di léch

IV. BAN LUAN

Nghién ctru clia chung t6i str dung mé hinh duc
gdy nén mém tram tru trén xac twoi dé& danh gia
riéng biét vai trd ctia phan ndong RUL trong d6 virng
DRUJ. Thiét ké ba bwéc - nguyén ven, sau duc
gay, sau dinh lai mém tram tru - cho phép phan
tach dong gop cla phan néng va phan sau RUL
mot cach cé hé théng. Pay |a diém khac biét quan
trong so v&i hau hét cac nghién ctru co sinh hoc
trwdc day, von chi ding lai & hai bwdc (nguyén
ven va sau gay) ma khéng cé buéc dinh lai.

Két qua nghién clru cho thay di léch mat lwng
va mat long khéng thay déi sau khi duc gdy mém
tram tru (p > 0,69). Phat hién nay khang dinh
phan sau RUL — vén dwoc bao tdn nguyén ven
trong subt thwc nghiém — dd kha nang duy tri sy
6n dinh DRUJ theo chiéu trwdc-sau ngay ca khi
phan néng da bi loai bé hoan toan. Két qua nay
phu hop v&i md ta clia Ekenstam réng phan sau
mat lwng va mat long hop v&i nhau thanh mét
goc tu (khodng 105°) tai hd chém xwong truy,
trong khi phan néng chi hop thanh géc nhon
(khodng 56°) tai mém tram tru.' Do dé v&i goc
bam réng hon, phan sau c6 kha nang kiém soat
di léch trwéc-sau hiéu qua hon. Haugstvedt va
Schmitt cling nhdn manh phan sau 1a ciu tric
gitr viPng quan trong nhét ctia TFCC.27

DPang chud vy, két qua nghién ctu di léch mét
lwng 1&n nhat & tw thé nglra va di léch mat long
I&n nhét & tw thé sap trong nghién ciru ching téi
hoan toan phu hop véi co ché cing-chung: khi
nglra cang tay, phan lwung RUL 16ng va phan
long cang; khi s&p céng tay, dién bién nguoc lai.
Sw dbi xing nay dwoc ghi nhan hang dinh & ca

ba thoi diém TO, T1, T2, mét 1an nira xac nhan
co ché cang-chung dwoc diéu khién bdi phan
sau ch khéng phai phan néng RUL.

Khac véi di léch trwdce-sau, di Iéch sang bén
tang c6 y nghia thdng ké & ca ba tw thé sau khi
duc gay mém tram try (p = 0,0045 & trung tinh; p
= 0,007 & nglra; p = 0,008 & sap). Két qua nay
cho thdy phan néng RUL dong vai trd chu yéu
trong gilv virng DRUJ theo hwéng sang bén —
moét vai trdé chwa dwgec mo ta rd rang trong y van
trwdc day. Diéu nay kha twong déng véi Shin khi
phan tich micro-CT va mé hoc ciia RUL da cho
rang phan néng cé vai trd nhw day chang chdng
di léch sang bén ctia DRUJ.8 Tuy nhién khi dinh
lai mém tram tru thi chi phuc hdi d6 vitng sang bén
& tw thé nglra va sp, con & tw thé trung tinh van
chua tré vé trang thai nguyén ven (5,5 + 1,8 mm so
v6i 4,0 £ 2,5 mm; p = 0,015). Diéu nay cé thé Ia do
& tw thé nay, 6 gdy nam ngay trén dwong lwc tac
doéng nén lam tang do di léch cla no.

Két qua thwc nghiém cla ching t6i ddong nhat
véi quan diém cda Kim khi cho rdng gdy mém
tram tru khdng gay mét virng DRUJ. DU Maniglio
lo ngai vé di léch trén 2 mm hodc gay nén mém
tram tru sé lam tén thuwong phan sau nhwng thyc
nghiém cda chung téi chirng minh viéc duc gay
vi tri nay van cé thé khéng lam bong phan sau
RUL.3 4 Do d6, sw toan ven cla phan sau RUL
tai h6 chdm mai la yéu td quyét dinh dd virng
DRUJ, con dac diém manh gdy mém tram try chi
mang gid tri tién doan I1&m sang.

Tw nhirtng két qua trén, ching toi rat ra mot
sb6 diém (rng dung l1am sang. Thi nhat, khi gap
gdy mém tram tru kém theo gay dau dwdi xwong
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quay hodc gay Galeazzi, quyét dinh dinh lai mém
tram tru khong nén dwa don thudn vao kich
thwéc va mire do di léch manh gay, ma can danh
gia sw toan ven cta phan sau RUL — ly twéng 1a
qua ndi soi khép hodc cong hwdng tr. Thir hai,
néu phan sau RUL con nguyén ven (dwoc xac
nhan qua nghiém phap bap bénh DRUJ am tinh
sau khi da két hop xwong quay), viéc dinh lai
moém trdm tru c6 thé khong can thiét. Thi ba,
trong trwdng hop gdy mdm tram try I&n kém mét
virtng DRUJ r8 trén |am sang, can nghi dén kha
nang tén thwong phan sdu RUL va can nhéc
phuc hdéi ca phan sau ch® khong chi dinh lai
madm tram tru don thuan.

Nghién ctu cla ching t6i c6 mot s gidi han
nhét dinh. Thi nhat, c& mau twong ddi nhé (22
mau cb tay) va do tudi trung binh cao (63,7 *
11,2). Thi hai, lwc kéo trén xac cé thé khac voi
Iwc tac dong in vivo khi cé sy tham gia cla co
sép vudng, co dubdi cd tay tru va cac cau tric
ngoai vi khac. Th& ba, duc gdy mém tram truy
trén xac c6 thé khong hoan toan mé phdéng dwoc
cac tén thwong phan mém kém theo trong chén
thwong thwc té (rach bao khép, tdn thwong day
chang).

V. KET LUAN

Nghién ctru khdng dinh sw toan ven cla phan
sau RUL tai hé chém xwong tru 1a yéu té then
chét quyét dinh do vivng DRUJ. Viéc duc gay nén
mém tram try va tao di léch trén 2 mm ma khong
lam bong diém bam phan sau RUL da khéng gay

mét vi’ng khop trén thuc nghiém. Kich thwdc hay
d6 di léch manh gay mém tram tru chi nén coi la
yéu t6 tién doan lam sang thay vi chi dinh bat
budc dé phau thuat két hop xwong.
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DAC DIEM TUT HUYET AP O THAI PHY MO LAY THAI
TAI BENH VIEN SAN NHI NINH BiNH

Bui Trong Trwdng?!, Pham Thi Lan?, Lé Sau Nguyén?®

TOM TAT

" Bénh vién Sén Nhi Ninh Binh

2 Trwong Pai hoc Y Dwgc Thai Nguyén

3 Bénh vién Hiru Nghj Viét X6
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Pat van dé: Tut huyét ap gay ra rat nhiéu nguy
hiém cho me va thai nhi, nhw gidam Iwu lwong mau ti
cung — thai gay thiéu mau thai, toan mau, gidm cung
lwgng tim me c6 thé gay réi loan y thirc, ndng né hon
c6 thé t&r vong me va con.

Muc tiéu: M6 ta dac diém lam sang thai phu md
l4y thai c6 tut huyét ap tai bénh vién San Nhi Ninh
Binh dwoc diéu tri bAng ephedrin va noradrenalin

P6i twong va phwong phap nghién ciu: 142
bénh nhan tut huyét 4p dwoc didu tri badng Ephedrin
va Noradrenalin tai Bénh vién San Nhi Ninh Binh tlr
5/2025 dén thang 03/2026



