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Muc tiéu: Phan tich mét s6 yéu t6 lién quan dén két
qua sém cla phau thuat trdng lai cing tay dut roi tai
Bénh vién Trung wong Quan ddi 108.

Déi twong va phwong phap: Nghién ciru mo ta cd
phan tich, hdi ctru két hop tién clru trén 31 bénh nhan
dit r&i cang tay dwoc phau thuat trdng lai tir thang
01/2021 dén thang 06/2026. Két qua sém dwoc phan
loai theo ty 1& séng hoan toan, hoai t&r mdt phan va hoai
tlr toan bo. Méi lién quan don bién dwoc kiém dinh béng
kiém dinh Fisher—Freeman—Halton va Cramér’s V.

Két qua: Két qua som gbém sdng hoan toan 74,2%,
hoai t& mot phan 19,4% va hoai t&r toan bo 6,5%. Két
qua co lien quan véi hinh thai tdn thwong (p=0,034;
V=0,542), cach bdo quan phan chi dut roi (p=0,007;
V=0,697), thu ngadn xwong (p=0,044; V=0,430), thoi
gian st dung thudc chéng déng (p=0,026; V=0,503).
Ngoai ra, nghién ctru chwa ghi nhan méi lién quan cé y
nghfa véi thdi gian thiéu mau (p=0,155).

Két luan: Két qua sém phau thuat tréng lai cing
tay dwt roi dat két qua sdng chi tot. Mot sb yéu td nhuw
cach bo quén, hinh thai tén thwong, d&c diém thu ngan
xwong va théi gian st dung thudc chéng déng dwoc
kiém dinh c6 méi lién quan cé y nghia théng ké v&i két
qua sém sau md.

Tir khéa: But rdi cdng tay; trong lai cdng tay; vi
phau; két qua sém; céng tay, chi thé dwt roi.
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Objective: To analyze selected factors associated
with the early outcomes of forearm replantation for
traumatic forearm amputation at 108 Military Central
Hospital.

Subjects and Methods: An analytical descriptive
study with a combined retrospective and prospective
design was conducted on 31 patients with traumatic
forearm amputation who underwent replantation
between January 2021 and June 2026. Early outcomes
were classified into three categories: complete
survival, partial necrosis, and total necrosis. Univariate
associations were assessed using the Fisher—Freeman—
Halton exact test and Cramér’s V.

Results: Early outcomes included complete survival
in 74.2% of cases, partial necrosis in 19.4%, and total
necrosis in 6.5%. Early outcomes were significantly
associated with injury pattern (p=0.034; V=0.542),
preservation method of the amputated part (p=0.007;
V=0.697), bone shortening (p=0.044; V=0.430), and
duration of anticoagulant therapy (p=0.026; V=0.503).
No statistically significant association was observed
between ischemia time and early outcomes (p=0.155).

Conclusion: Forearm replantation for traumatic
amputation achieved favorable early limb survival
outcomes. Factors including the preservation method
of the amputated part, injury pattern, bone shortening,
and duration of anticoagulant therapy were significantly
associated with early postoperative outcomes.

Keywords: Forearm amputation; forearm
replantation; microsurgery; early outcomes; traumatic
limb amputation.

I. DAT VAN DE

DUt roi cang tay (DRCT) Ia tén thwong chi thé
I&n va néng né, nguy co tan phé cao'. Phau thuat
trong lai CTDR dwoc d&t ra nhdm bao tén chiéu
dai, cam giac va van dong cla chi, nhwng doi ky
thuat vi phau va theo déi hau phau chat ché.

Sw séng ctia phan chi trdng lai 1a diéu kién dau
tién dé phuc hdi chirc nang. Ty 1& sbng sau tréng
lai chi trén I&n dwoc bao cao khodng 77-93%:2.
Két qua co thé lien quan véi co ché ton thwong,
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bdo quan, thoi gian thiéu mau, chién lvgc phau
thuat va dién bién hau phau34. Cac yéu té nay
xuét hién & nhirng thoi diém khac nhau: hinh thai
tdn thwong va cach bdo quan trwéc phau thuat;
thu ngén xwong 1a quyét dinh trong md; thoi gian
st dung thubc chbng déng khi diéu tri hau phau.

Tai Viéet Nam, phan Ién cong trinh la mo ta ky
thuat va tap trung nhiéu vao ban tay va ngon tay.
Do vay, nghién ctru vé& mdi lién quan cla mot sb
yéu t6 v&i két qua soém phau thuat trdng lai cing
tay |a rat han ché. Nghién ctru dwoc thwc hién véi
muc tiéu phan tich mot sé yéu té lién quan dén két
qua sém clia phau thuat trong lai CTDR tai Bénh
vién Trung wong Quan doi 108 nhdm gép phan
nang cao hiéu qua diéu tri, giup phau thuéat vién
dé ra chién lvoc dé dat két qua cubi cung tét nhat
c6 thé.

I. DOl TUONG VA PHUONG PHAP
2.1. béi twong nghién clru

Nghién ctru gém 31 bénh nhan dut roi hoan
toan hodc gan hoan toan cang tay, dwoc phau
thuat trong lai tai Khoa Chan thuwong chi trén va Vi
phau thuat, Bénh vién Trung wong Quan doéi 108,
tr ngay 01/01/2021 dén ngay 30/06/2026.

Tiéu chuan Iwa chon: Bénh nhan (BN) dwoc
chan doan dut roi hoan toan hodc gan hoan toan
cang tay va dwoc phau thuat tréng lai; hd so du
thong tin; nguwoi bénh ddng y tham gia va phéi
hop.

Tiéu chuan loai trir: trwong hop dap nat qua
n&ng, dén mudn hodc khéng con chi dinh; cé cap
ctu de doa tinh mang can wu tién; bénh man tinh
khéng cho phép md kéo dai; rdi loan tam than
hoac khéng hop tac.

2.2. Thiét ké, c& mau va chon mau

Nghién ctru mé ta cé phan tich, héi ctru két hop
tién ctu: 23 trwong hop héi clru tlr 01/01/2021
dén 30/09/2025 va 8 trwong hop tién clru tir
01/10/2025 dén 30/06/2026.

Chon toan bdé BN théa man tiéu chuén trong
thi gian nghién clru.
2.3. Bién s6 va tiéu chuan danh gia

Cac yéu td dwoc phan thanh bén nhém theo
trinh tw diéu tri: d&c diém nhan khdu hoc; dac
diém, hinh thai tén thwong; quy trinh ky thuat phau
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thuat; diéu tri va két qua, bién chirng hau phau.
Céc bién cu thé gdm tudi, gi&i tinh, nghé nghiép,
nguyén nhan, d&c diém va hinh thai tén thwong,
cach bao quan, thoi gian thiéu mau, dac diém thu
ngén va két hop xwong, khau néi mach mau-than
kinh, th&i gian st dung thubc chéng déng va két
qua sém sau phau thuat.

Két qua sém la tinh trang séng cla cang tay
trong giai doan hau phau, tinh dén ngay BN c6 thé
xuét vién. Séng hoan toan khi phan chi héng, 4m,
hdi lwu mao mach tét, cé tin hiéu Doppler va lién
thi dau. Hoai t&r mot phan khi mét vang md mét
twdi mau, can cat loc, hut ap lwc am lién tuc hodc
ghép da méng. Hoai t&r toan bo khi toan bd phan
trong lai mat twéi mau va phai thao ba.

2.4. Xtr ly va phan tich sé liéu

Sé liéu dwoc phan tich bang SPSS 27.0. Bién
dinh lwong trinh bay bang trung binh + dd léch
chuan va khoang bién thién; bién dinh tinh bang
tan sé, ty 1&. Dung kiém dinh chinh xac Fisher—
Freeman—Halton exact test do nhiéu 6 c6 tn sb
thap; bao cao Cramér’s V khi p<0,05.

2.5. bao dirc nghién ciru

Nghién ctu duwogc HOI d(‘)ng Pao dirc cua
Trwong Pai hoc Y - Dwoc, Pai hoc Thai Nguyén
chép thuan. Nghién ctu dugc sy dong y ctia Bénh
vién Trung wong Quan déi 108; thdng tin ngudi
bénh dwgc bao mat va chi str dung cho muc dich
nghién ctru.

Il. KET QUA
3.1. Phan bd két qua s&m sau phau thuat

Nghién ctru gdm 31 bénh nhan, tudi trung binh
38,42 + 13,37 (15-68 tudi); nam chiém 77,4%.
Két qua soém gbém 23 trwdng hop sbng hoan toan
(74,2%), 6 trwéng hop hoai t& mét phan (19,4%)
va 2 treong hop hoai tlr toan bd (6,5%). Nhw vay,
két qua sbng chi bao gdbm 23 trwdng hop séng
toan bd va 6 trwong hop hoai t& mot phan, van
gilr dwoc chi thé dat 93,5%. C6 18/31 trwdng
hop (58,1%) khong ghi nhan bién chirng sau mé,
trong khi 13/31 trwdng hop (41,9%) ghi nhan bién
ching. Trong cac bién chirng dwoc ghi nhan,
nhiém trung va khuyét phdn mém cé ty 1& cao
nhét, cing gap & 4 trudng hop (12,9%), tiép theo
la tAc mach véi 3 trudng hop (9,7%) va chdy mau
véi 2 tredng hop (6,5%).
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Bang 1. Két qua sém sau phau thuét trong lai CTBR

Két qua sau mé S6 lwong Ty 1& (%)
Séng toan bo 23 74,2
Hoai t& mot phan 6 19,4
Hoai t& toan bd 2 6,5
Téng s6 31 100%

3.2. Cac yéu t6 dac diém tén thwong

Trong 31 trwdng hop nghién clru, dit réi khdng hoan toan chiém ty 1& cao hon dt réi hoan toan,
véi lan lwot 21 trwong hop (67,7%) va 10 trwong hop (32,3%). Nghién clru chwa ghi nhan méi lién quan
c6 y nghia gitra két qua v&i gidi tinh (p=0,323), nhém tudi (p=1,000), nghé nghiép (p=1,000), bénh kém
theo (p=0,208), nguyén nhan tén thwong (p=0,803), va vi tri dut roi (p=0,333).

Bang 2. Lién quan giira déc diém tén thuong va két qué sém

Két qua s&m (N = 31)
Yéu td Phan nhém Séng Hoai tir Hoai i p Cramer’s V
toan bo (%) mot phan (%) toan bo (%)

Séc gon (n=13) 12 (92,3%) 1(7.7%) 0 (0%)
Pung dap (n=11) 7 (63,6%) 4 (36,4%) 0 (0%)

Hinh thai - 0,034 0,542
Nhé giat (n=4) 2 (50%) 0 (0%) 2 (50%)
Phan tang (n=3) 2 (66,7%) 1(33,3%) 0 (0%)
Plng (n=27) 22 (81,5%) 5 (18,5%) 0 (0%)

Bao quan 0,007 0,697
Khéng dung (n=4) 1 (25%) 1 (25%) 2 (50%)

C6 méi lién quan cé y nghia thdng ké gitra hinh
thai tén thwong va két qua s&m sau phau thuat (p
= 0,034). Nhém tén thwong séc gon cé ty 1& séng
toan bd cao nhat, dat 92,3%; ty 1& nay & nhom
dung dap, phan tAng va nhé giat 1an lvot 12 63,6%,
66,7% va 50,0%. Hai trwong hop hoai t&r toan
bd déu thudc nhém tén thwong nhd giat, chiém
50,0% sb trweng hop trong nhém nay. Cramer’s
V = 0,542 cho thdy méi lién quan twong d6i manh.

Phwong phap bao quan CTBR cling co lién
quan cé y nghia thdng ké v&i két qua sém (p
= 0,007) va Cramer’s V cho thdy méi lién quan
manh. O nhém dugc bdo quan dung, ty 1& séng
toan b dat 81,5% va khdéng ghi nhan trwdng hop
hoai tlr toan bé. Trong khi d6, & nhém bdo quan
khéng dung, ty 1& sbng toan bd chi dat 25,0% va ty
|& hoai ttr toan bo la 50,0%.

3.3. Cac yéu t6 vé ky thuat va hau phau

Thu ngén xwong c6 lién quan ¢ y nghia théng

ké voi két qua sém sau phau thuat (p = 0,044;
Cramer's V = 0,430). Nhém khéng thu ngan
xwong cé ty 1& sbng toan bd cao hon nhém coé
thu ngan xwong (93,3% so v&i 56,3%). Hai trudng
hop hoai t& toan bd déu thudc nhém cé thu ngén
xwong. Mrc d6 lién quan gitra hai bién & muic
trung binh.

Thoi gian si dung thuéc chéng déng ciing
cé lien quan cé y nghia théng ké véi két qua
som (p = 0,026; Cramer’s V = 0,503). Ty lé
sbéng toan boé twong dwong gitra nhém s dung
thuéc chéng déng duéi 5 ngay va nhom tir 5-10
ngay, 1an luvot 12 75,0% va 73,9%. Tuy nhién, hai
trwong hop hoai tir toan boé déu gap & nhém sir
dung thuéc chdng ddng dwéi 5 ngay, trong khi
nhom diéu trj tir 5-10 ngay khong ghi nhan hoai
t&r toan bd. Mdrc do lién quan gilra thoi gian st
dung thudc chéng déng va két qua sém twong
déi manh.
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Bang 3. Lién quan gitra dédc diém ky thuat va diéu tri sau mé véi két qua sém

Két qua s&m (N = 31)
Yéu té Phan nhém Séng Hoai tir Hoai tir p Cramer’s V
toan bd moét phan toan bd
< C6 (n=16) 9 (56,3%) 5 (31,3%) 2 (12,5%)
Thu ngan 0,044 0,430
xwong Khoéng (n=15) 14 (93,3%) 1(6,7%) 0 (0%)
. <5 ngay (n=8) 6 (75%) 0 (0%) 2 (25%)
h,,T h“g‘f 0,026 0,503
chong dong | 5_ 10 ngay (n=23) | 17 (73,9%) 6 (26,1%) 0 (0%)

Phuwong phap két hop xwong (p=0,465), s6 ddong mach dwoc ndi (p=0,159), s tinh mach dwoc néi
(p=0,780) va phwong phap phuc héi mach (p=0,104) chwa lién quan c6 y nghia thdng ké v&i két qua sem.

Hinh 1. Hinh énh minh hoa PRCT truéc va sau phéu thuéat

IV. BAN LUAN

Tréng lai cang tay dit roi 1a phau thuat vi phau
kéo dai va tiém &n nguy co t&r vong cao do hoi
chirng tai twdi mau (Ischemia-Reperfusion Injury
— IRI), nhiém ddc hé théng, acid héa mau va tang
kali mau. Do do, tAt ca cac tac gia trong nwédc va
thé gi¢i déu théng nhat nguyén téc “Life before
limb” (Tinh mang trwédc chi thé)e. Viéc lao dong,
san xuét, thweng xuyén tiép xtc véi cac loai hinh
may maéc co thé 13 1oi giai thich cho tudi trung binh
38,42 + 13,37 tudi va tap trung chl yéu & nam
gi&i trong dd tudi lao dong trong nghién ciru cla
chung toi.

Trong 31 BN, 23 trwong hop séng toan bod
(74,2%), 6 trwong hop hoai t&r mét phan (19,4%)
va 2 trwong hop hoai t&r toan bd (6,5%). Cac
tro'ng hop hoai tr mét phén nhwng van gilr dwoc
chi do vay, ty 1& bdo tén chi dat 93,5%. Két qua
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nay ndm trong nguéng tét so véi cac bao céo vé
trong lai chi trén I&n; tuy nhién, viéc dbi chiéu truc
tiép can than trong do khac biét vé vi tri dwt roi,
hinh thai tdn thwong, tiéu chuan lwa chon va thoi
diém danh gia'+78.

Hinh thai tbn thwong &nh hwéng tryc tiép dén
kha n&ng tai lap tudn hoan va duy tri sw séng clia
doan chi sau tréng lai. O tdn thwong séc gon,
vung md bj pha hady thwdng khu tri quanh dwong
drt, cac cAu trac gidi phau it bi bién dang, do d6
thuan loi hon cho viéc xac dinh gi¢i han cét loc va
thwe hién khau néi. Nguoc lai, tdn thwong dung
dap, nhé giat hodc phan tang thwong gay tén
thwong moé lan réng vwot qua pham vi quan sat
dwoc bén ngoai, d&c biét véi thanh mach va than
kinh. Vi vay, viéc danh gia chinh xac mic d6 tén
thwong mach va quyét dinh can ghép mach hay
khéng tré nén khé khan hon. Néu doan mach tén
thwong khong dwoc loai bé triét dé, nguy co huyét
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khéi 1a rat I1&n; trong khi cét loc rong lai lam gia
tang khuyét doan va mirc dd phirc tap clia phau
thuat. Bay la co s& gidi thich vi sao trong nghién
ctu clia chung t6i, cac trwong hop dit séc gon
c6 ty 1& sbng chi cao hon r6 rét so véi nhém dung
dap hoac nhd giat. Két qua cho thy khéng chi
duwong dirt, ma mirc d6 lan rong cda ton thuwong
mo6 mai la yéu td co y nghia déi véi kha ndng duy
tri twdi mau sau tréng lai. Nhan dinh nay phu hop
véi tdng quan clia Wolfe VM va Wang AA, trong
do tén thwong séc gon dwoc ghi nhan la mot yéu
td tién lwong thuan loi nhat4,

Trong nghién cu cla ching t6i, phan Ién
BN dwoc tai 1ap tuan hoan trong vong 6-12 gidr
(77,4%), chi c6 3,2% vuot qua 12 giv. Két qua
nay twong déng véi Hoang NT, va cong sy (7—14
gi0) va Sabapathy SR, va cong sw (3,3—10 gio)2°.
Thoi gian thiéu mau cang kéo dai, dac biét ddi
véi cac chi thé c6 khéi lwong co Ién nhw céng
tay, nguy co' tén thwong mé khéng hdi phuc va
ton thwong do tai twédi mau cang tang. Trong thuc
hanh, tbng thdi gian thiéu mau khéng chi phu
thudc vao khoadng thoi gian tir khi xay ra tai nan
dén khi ngu®i bénh dwoc phau thuat ma con phu
thudc vao viéc doan chi dwoc bado quan nhw thé
nao trong qua trinh van chuyén. Thoi gian thiéu
mau dwoc chia thanh thiéu mau néng va thiéu
mau lanh; trong do, thiéu mau néng 1a giai doan
doan chi & nhiét d6 méi trwong trwde khi dwoc
lam lanh, con thiéu mau lanh Ia giai doan doan chi
duwoc bdo quan & nhiét do thap. Vi vay, khi can
nhéc chi dinh tréng lai, cAn danh gia dong thoi
thoi gian da tréi qua, thoi gian thiéu mau néng,
khd n&ng bado quan lanh va diéu kién bdo quan
thwc té cta doan chi, thay vi chi dwa vao mot mée
thoi gian don thuan. Lam lanh gian tiép & nhiét do
thich hop gidp gidm nhu cau chuyén héa cla té
bao va kéo dai kha nang chiu dwng thiéu mau cla
md. Ngwoc lai, bdo quan khéng dung cach hoac
dé doan chi tiép xuc truc tiép voi da co thé gay
thém tén thwong lanh, tr d6 1am gidm kha néng
sbéng ctia moé du tdng thei gian thiéu mau khong
qua dai. Thoi gian thiéu mau can dwoc dat trong
mbi quan hé véi chat lwong bao quan chi thé dut
r&i. Trong nghién cteu nay, chwa ghi nhan méi lién
quan c6 y nghia thdng ké gitra thi gian thiéu mau
va két qua sé'm, trong khi phwong phap bao quan
doan chi c6 méi lién quan twong dbi manh véi két
qua. Két qua nay khéng cé nghia thoi gian thiéu

mau khéng quan trong, ma co thé phan anh sy
phan bd twong ddi tap trung cua thdi gian thiéu
mau trong mau nghién ctru va tac dong ddng thoi
cla diéu kién bao quan. Do d6, chét lwong bao
quan co thé 1a mot yéu t6 gép phan thay ddi mirc
dd tén thwong mé trong thdi gian thiéu mau va
can dwoc xem xét cung véi thdi gian thiéu mau
khi danh gia tién lwong sau trong lai.

Thu ngan xwong dwoc thuc hién & 51,6%
trwdng hop, gidm cing miéng ndi va tao diéu kién
ndi trwc tiép mach mau, than kinh. Ty 1é nay thap
hon so v&i Hoang NT, va Sabapathy SR, khi thu
ngan xwong dwoc thwe hién & 100%89, cling nhw
Leclére FM cat ngan xwong tr 5-8cm’. Su khac
biét nay co thé lién quan dén dac diém hinh thai va
mrc d6 tén thwong cda tirng nhém BN. Thu ngan
xwong khong phai la moét buwéc ky thuat bat budc
hay phwong phap dwoc khuyén céo trong moi
trwdng hop ma can phai dwoc quyét dinh dua trén
danh gia tinh trang hai ddu xwong, m&c d6 ton
thwong phan mém, chiéu dai doan xwong bj tén
thwong va kha nang dwa cac cau tric vé vi tri cd
thé tai tao dwoc cla phau thuat vién. Tuy nhién,
y nghfa ng dung ctia két qua nay khéng phai la
thu ngan xwong tuyét dbi, ma 1a khong thuc hién
thu ngan mét cach may maéc va cling khéng danh
gia chi dinh thu ngan tach réi mirc dé tén thwong
tdng thé. Phau thuat vién can can bang gira bao
tdn chiéu dai chi, loai bd td chirc tdn thuwong va tao
diéu kién téi wu cho phuc hdi mach mau, than kinh
va phan mém.

Diéu tri chdng déng sau md dwoc duy tri cha
yéu tr 5-10 ngay (74,2%), st dung Heparin két
hop Aspirin trong 5 ngay dau, sau do tiép tuc
Aspirin 5 ngay tiép theo. Hién nay van chua cé
phac d chéng déng théng nhét sau trdng lai chi.
Leclére FM, va cong sw st dung Heparin trong
lwong phan t&r thap trong 5 ngay két hop Aspirin
trong 1 thang, trong khi Sabapathy SR, chi dung
Heparin hoac Dextran & cac trwong hop cé nguy
co cao. Wolfe VM, va Wang AA, cling cho rang
chwa c6 bang chirng khang dinh wu thé cta bét
ky phac dd chéng déng nao, do dé viéc lwa chon
thudc nén dwa trén tinh trang tdn thwong va kinh
nghiém cla tirng trung tdm. Vi vay, sw khac biét
vé thubc va thoi gian st dung gitra cac nghién
ctvu c6 thé phan anh dic diém tdn thwong, nguy
co huyét khéi va kinh nghiém diéu tri cta ting
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trung tdm hon 1a sw khac biét vé hiéu qua cla
mot thudc hay mot phac dd khuyén cédo cu thé.
Vé y nghia thuc hanh, két qua cta nghién ciru
khoéng nén dwoc st dung dé quy dinh cirng thoi
gian chéng déng dwa don thuan vao sb ngay nam
vién. Quan trong hon, can bao dam tinh lién tuc
clia chién lvgc diéu tri sau khi BN roi bénh vién.

V. KET LUAN

Trong phan tich don bién trén 31 BN, két qua
s&m lién quan véi hinh thai tdn thwong, bdo quan
phan chi d¢t roi, rat ngén xwong, thoi gian s
dung thubc chéng déng. Hinh thai tén thwong va
bdo quan phan chi la cac yéu td c6 truéc phau
thuat; trong d6 bao quan 1a yéu tb c6 thé can thiép
tw tuyén dau. Méi lién quan cla thu ngén xwong
c6 thé chiu anh hwéng do chi dinh, thdi gian st
dung thubc chdng déng phu thudc dién bién sau
mé. Chwa ghi nhan méi lién quan cé y nghia véi
thoi gian thiéu mau, nhung phan bd thoi gian
khong da dé loai trir anh hwéng. Do vay, két qua
sém cla phau thuat trong lai CTDR thanh céng
hay khéng phu thudc vao nhiéu yéu td, can cé kinh
nghiém nhan dinh, danh gia dung dan cta phau
thuat vién dé c6 thé nang cao hiéu qua va chat
lwong diéu tri.
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