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NGHIEN C*U PHAN LOAI MO BENH HQC VA MOT SO DAU AN HOA
MO MIEN DICH CUA U THAN KINH PEM LAN TOA CUA NAO THEO
PHAN LOAI CUA TO CHU’C Y TE THE GIO'I NAM 2007
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TOM TAT

Muc tiéu: Xac dinh ty Ié cac tip mé bénh hoc u
than kinh dém lan toéa cla nao theo WHO 2007 va tim
mdj lién quan gilta sy’ bdc 16 mdt s6 ddu an héa md
mién dich véi tip mé bénh hoc va dé6 mé hoc. Vat Ileu
ngh|en clfu: Bénh pham, tiéu ban khdi nén tir cac
trudng hgp md u ndo tai Bénh vién Hiu nghi Viét Burc
trong thai gian tur thang 1/2015 dén thang 1/2020
Phucong phap nghlen clru: mé ta cdt ngang. Chan
doan phan loai va phan dd u ndo dua theo phan loai
cla to chu’c y té€ thé gidi 2007. Phan tich dac dlem
phan b6 vé gldl tuGi. Hinh anh mo bénh hoc, do ac
tinh cta u nao danh gia theo thang dd ac tinh. Khao
sat mot s6 yéu to hoa md mién dich trong u ndo va
mai lién quan dén dd &c tinh nhu: IDH1, Ki67 va P53.
Két qua C6 216 bénh nhan tir 20-79 tu0| nhém 30 -
40 tudi chiém 25,5%, nam/nu‘ =1,16/1. Ba nhém
UTKDLT cua ndo thudng gap la: UNBTKD (38%), USB
giam biét hdéa (14,3%) va UTBTKD it nhanh giam biét
hoa (13,4%). Gap nhiéu nhat la d6 4 chiém 38%. U
than kinh dém lan tda do 3 chiém 35,6%, xép th hai.
U TKD lan tda do 2 chiém ty I€ it nhat la 26,4%. Ty 1€
boc 16 Ki67 véi u sao bao lan toa do 2 la: 3,8+1,57, do
3 la: 14,6+6,01 va do 4 la: 32,4+12,90. Ty Ié boc 10
IDH1 véi u TKD d6 2 la cao nhat chiém 89,5%. Ty lé
boc 16 IDH1 véi u TKD d0 4 la thap nhat chiém 31,7%.
Tinh trang bdc 16 dau an P53 cla U nguyén bao than
kinh dém la cao nhat 81,7%. Tinh trang boc 16 ddu an

*Bénh vién Hitu nghi Viét Buc
**Truong Pai hoc Y Ha N7

Chiu trach nhiém chinh: Nguyén Sy Lanh
Email: nguyensylanhbvvd@gmail.com
Ngay nhan bai: 11.2.2022

Ngay phan bién khoa hoc: 28.3.2022
Ngay duyét bai: 4.4.2022

P53 clia u TKD lan toa d6 2 la thdp nhat chi€ém 54,4%.
Két luan: UTKDLT gdp G ca 2 gidi, ty I& nam/nLr
=1.16/1, do tudi gap nhiéu nhat 30-40. Ba nhom u
ndo chinh thudng gap 1a: UNBTKD, USB giam biét héa
va UTBTKD it nhanh giam biét hoa. DO mb hoc chiém
ty I& cao nhat la do 4 véi 38%. Ty |é boc 16 dau an
IDH1 'gdp nhiéu nhat & do 2 véi 89,5%. Ty Ié boc 16
dau an P53 gap nhiéu nhat & do 4 vdi 81,7%. Ty 1é
boc 16 Ki67 véi u sao bao lan tda do 2 1a: 3, 811 57, do
3 la: 14 6+6,01 va do 4 la: 32, 4112 90

Twr khda: u than kinh dém lan tc’>a, u nguyén bao
than kinh dém, u sao bao, u t€ bao than kinh dém it
nhanh va nhuém héa mé mién dich.

SUMMARY

RESEARCH ON ANAPATHOLOGICAL
CLASSIFICATION AND SOME
IMMUNOHISTOCHEMICAL MARKERS OF THE
DIFFUSE GLIOMAS OF THE BRAIN BASED ON THE
WORLD HEALTH ORGANIZATION (WHO) IN 2007

Objection: Determine the rate of the
anapathological types of the diffuse cerebral gliomas
based on the WHO in 2007, and analyze the
correlation of immunohistochemical markers with the
anapathological types and grades. Research
material: Specimens, slides, and paraffin blocks from
patient cases, which have been surgically removed
from brain tumors, at the Viet Duc Hospital, from
1/2015 to 1/2020. Study method: Description of the
cross-section.  Analysis of disease distribution
characteristics of research variables such as gender,
age. Diagnosed, classified, and evaluated the
malignancy of diffuse gliomas based on the
classification system of the World Health Organization
in 2007. Analysis of distribution characteristics of
diseases of gender, age. Histopathological feature, the
grading of brain tumors assessed on the scale of
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malignancy. Investigation of some
immunohistochemical markers in brain tumors and
their relationship to histopathological grade such as:
IDH1, Ki67 and P53. Results: There are 216 patients,
aged from 20 to 79, the age group 30-40 vyears,
accounting for 25.5% male/female=1.16. These
diffuse gliomas were mainly composed of the following
three major groups: Glioblastoms was 38%,
AnaplasticAstrocytoma was 14.3 %, and Anaplastic
Oligodendrocytoma was 13.4 %. The most common
histopathological grade was grade 4 with 38%,
following this was grade 3 with 35.6%, and the least
common was grade 2 with 26.4%. The positive rate
for IDH1 marker of grade 2 glioma was the highest,
accounting for 89.5%. The positive rate for IDH1
marker of grade 4 glioma was the lowest, accounting
for 31.7%. The positive rate for the P53 marker of
glioblastoma was the highest at 81.7%. The positive
rate for P53 marker of grade 2 glioma was the lowest,
accounting for 54.4%. Conclusion: Diffuse gliomas
occur in both sexes, male/female=1.16/1, the most
duration of the age was 30-40. The three most
common histopathological types of diffuse gliomas
were: Glioblastoma, Anaplastic Astrocytoma, and
Anaplastic Oligodendrocytoma. The most common
histopathological grade was grade 4. The highest
positive rate for IDH1 markerwas grade 2. The highest
positive rate for P53 was grade 4 with 81.7%. The
positive rate of Ki67 with grade 2 was 3.8+1.57, grade
3 was 14.6%6.01 and grade 4 was 32.4+£12.90.

Keyword: Diffuse gliomas, Glioblastomas,
Astrcytomas, Oligodendrogliomas and
immunohistochemical stain.

I. DAT VAN DE

U ndo la thuat ngir co tinh quy udc dé chi cac
u trong so, thudc hé théng than kinh trung uong.
Theo cd quan ghi nhan ung thu qudc té (TIARC),
hang nam, ty 1€ mac u ndo tu 3 - 5/100.000 dan
va con s@ nay ngay cang tdng. Tan sudt mdc
bénh chu yéu gdp 6 2 nhém tudi tir 3 - 12 va 40
- 70 tudi. [1] o Viét Nam, theo théng ké ndm
2000, ty 1é mdc u ndo chlem 1,3/100.000 dan va
ghi nhén s0 liéu cla Globocan Viét Nam thi u nao
chiém vi tri s6 15.[2].

Hién nay v&i su phét trién nhanh cla khoa
hoc, c6 nhiéu phuong phap diéu tri khac nhau
dugc phat trién nham muc dich kéo dai thdi gian
song V@i nhitng u than kinh dém lan tda nhu:
phau thuat, héa tri, xa tri, li€u phap diéu tri dich,
liéu phap vaccine, liéu phap té& bao gdc... D€ ap
dung hiéu qua cac phuagng phap do, ching ta
phéai dua ra dugc chan doan, phan loai cla ting
loai u, dinh tip chinh xac theo phan loai mdi cua
T6 chirc Y t& Thé gidi (TCYTTG), cé dap Ung t6t
véi cac phuang phap diéu tri khdng nhu: ¢ dot
bién gen IDH1; c6 bi€u hién gen p53 qua muc
trén hda mé mién dich. Do dorat can xac dinh ty
I cac tip mo bénh hoc u than kinh dém lan téa
clia ndo theo WHO 2007 va tim mdGi lién quan
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gitra su’ boc 16 mot s6 d&u &n hda mé mién dich
vGi d0 m6 bénh hoc ctia khoi u.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru. Cac trudng hgp
bénh nhan u than kinh dém lan téa da dugc
phau thudt cdt tai Bénh vién H{u nghi Viét Blc
trong thdi gian tir thang 1/2015 dén thang 1/2020.

Tiéu chudn chon bénh: bénh nhan da dudc
phau thuat u ndo, két qua xét nghiém mé bénh
hoc sau md la u than kinh dém lan tda, c6 ghi du
thong tin lam sang, c6 tiéu ban luu trCr dam bao
chét lugng chan doan va c6 khdi nén du lugng
mau dam bao nhudém hda md mién dich.

Tiéu chuén loai trir: bénh nhan dudc phau
thudt nhung khong du s& lugng mau bénh pham
dé lam xét nghiém mé bénh hoc va héa mé mien
dich hodc nhudm héa mo mién dich (HMMD) ma
khdng thé hién tinh khdng nguyén (dua vao
nhuém ching am, chirng ducng).

2. Phuang phap nghién ciru

- Thiét ké nghién ciru: M6 ta cat ngang

- Phu’dng phap chon mau va cé mau:
Chon mau tién ich, c& mAu la 216.

- Phuong phap thu thap sé liéu:

+ Thu thap cac trudng hgp phau thuat u ndo
tUr thang 1/2015 dén thang 1/2020, cac thong tin
vé tudi va gidi.

+ Bénh phdm dudc cit nhudmHematoxylin-
Eosin (HE) theo quy trinh thuGng quy. Chén
doan dugc thuc hién tai khoa Giai Phau Bénh,
Bénh vién Hitu Nghi Viét Blic dudi kinh hién vi
quang hoc.

+ Nhudém HMMD &p vdi cac ddu &n mién dich:
Ki67, IDH1 va P53.Quy trinh ky thuat HMMD:
Mau sinh thiét cdt day 3-4 pm, dugc nhudm
HMMD bdng mdy BENCHMARK-XT/VETANA véi
cac khang thé d3c hiéu.

+ Phuong phap phan loai u ndo: Ap dung
phan loai u hé than kinh trung uang cta t6 chirc
Y t& thé& gisi 2007.Ap dung phan dé mo hoc cua
u than kinh dém lan toéa cta TG chic Y t&€ Thé
gidi nam 2007 gom 4 d6: D6 I va II la do thap
va Do III, IV la do cao.

- Xur li s liéu: Phan mém SPSS 16.0.

1. KET QUA NGHIEN cUU

1. Déc diém vé tudi va gidi

Gigi: Nam: 116 (53,7%); Nir: 100(46,3%);
Nam/N{r=1,16

Tudi: TuGi nhé nhét Ia 20 tudi, I6n nhat 1a 79 tudi

Bang 1: Phdn bé theo nhom tudi

Nhom tudi S6 lurgng Ty Ié %

<20 1 0,5
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21- 30 23 10,6 60 46 | 21,3
31-40 55 25,5 Trung binh 47,42+13,53

41 =50 50 23,1 Tong 216 | 100,0
51 -60 41 19,0 - Nhém tudi gap nhiéu nhat la 30 - 40 tubi.

2. Dic diém vé phan bd tip mé bénh hoc
Bang 2: Phan bo tip mé bénh hoc theo Phan loai cua WHO nam 2007

Tip vi thé S6 luong | Ty lé %
U than kinh dém lan toa loai hon hgp té€ bao than kinh dém it nhanh 19 88
va sao bao (Oligoastrocytoma) !
U t€ bao than kinh dém it nhanh (Oliodendroglioma) 20 9,3
U sao bao lan téa (astrocytoma) 18 8,3
U than kinh dém loai hon hgp giam biét hoa (Anaplastic Oligoastrocytoma) 17 7,9
U té bao than kinh dém it nhanh gidm biét hda (Anaplastic Oligodroglioma) 29 13,4
U sao bao giam biét héa (Anaplastic astrocytoma) 31 14,3
U nguyén bao than kinh dém (Giloblastoma) 82 38,0
Tong sd 216 100,0

- U than kinh dém lan toa do 2 chiém ty € it
nhat 1 26,4%. )

4. Pic diém bdc 16 dau 4n héa mé mién dich

4.1 Bic diém béc I6 diu dn Ki67

Bang 4: Ty Ié boc 16 diu 3n Ki67 theo dé
mé hoc cua u TKP lan toa (n=216)

- Tip u nguyén bao than kinh dém gap nhiéu
nhat chiém 38%. Tip u sao bao giam biét hda
chiém th(r hai véi 14,3%.

3. Dic diém phan bd vé dd md hoc cua
cac u than kinh dém lan téa

Bang 3: Phdn bé theo dé mé hoc cua u

than kinh dém lan tda cua ndo P06 mo hoc Ty 1€ ki67 (%)
Do mo hoc So lugng Ty Ié % 2 3,8+1,57
Do 2 57 26,4 3 14,6+6,01
Do 3 77 35,6 4 32,4+£12,90
Do 4 82 38,0 Chung 18,5+14,58
Tong sd 216 100,0 Ty 1€ boc 16 Ki67 véi u sao bao lan tda do 2 la:

- U nguyén bao than kinh dém hay u than
kinh dém lan tda do 4 chiém nhiéu nhat la 38%.
- U than kinh dém lan toa do6 3 chiém 35,6%,

3,8+1,57,d0 3 Ié,: 14,6+6,01 va do 4 la: 32,4+12,90.
4.2 Pac diém boc 16 dau an IDH1
- Ty |é duang tinh véi dau an IDH1 la 58,3%.

x€p th(r hai. - Ty & am tinh véi dau an IDH1 13 41,7%.
Bang 5: Ty 1é béc 16 ddu an IDH1 theo dé mé hoc
Po mo IDH1 OR(95% CI) p
hoc Ducng tinh Am tinh
Do 2 (%) 51 (89,5) 6(10,5) 9,520(3,865 — 23,448) <0,001
D6 3 (%) 49 (63,6) 28(36,4) 1,409(0,795- 2,497) 0,239
Do 4 (%) 26 (31,7) 56 (68,3) 0,158(0,086-0,289) <0,001

- Ty |é boc 16 IDH1 véi u TKD do 2 la cao nhat chiém 89,5% va vdi u TKD do 4 la thap nhat chiém 31,7%.
4.3 Pic diém boc 16 dau an P53

-Ty |é boc 16 dau an P53 chi€ém 72,2%.
Bang 6: Tinh trang biéu hién P53 theo dé mé hoc

A A P53

B0 mo hec Duong tinh Am tinh OR(95%(CI) P
D6 2 (%) 31 (54,4) 26 (45,6) 0,324 (0,170-0,618) | <0,001
D6 3 (%) 58 (75,3) 19 (24.7) 1,077 (0,678-2,406) 0,449
D6 4 (%) 67 (81,7) 15 (18.3) 2,479 (1,231-4,992) 0,01

- Tinh trang boc 16 dau an P53 clia U nguyén bao than kinh dém la cao nhat 81,7 % va clia u TKD
lan toa do 2 la thdp nhat chiém 54,4%.

IV. BAN LUAN
4.1 Pac diém vé tudi va gidi. Nhom tudi
thudng gap nhat trong nghién clru tir 30 dén 40

tudi. P tudi trung binh Ia 47,42:l:13,53)tu6i,
diéu nay cho thdy mdc d6 tap trung vé tudi cla
u than kinh dém lan téa & ban cdu ndo la tir 34
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dén 60 tudi. V& phan bd theo nhdm tudi thi gap
nhiéu ¢ do tudi tir 30 dén 60 tudi, cling tuang
dong véi cac tac gid khac nhu Nguyéen Phic
Cuongva Tran Minh Thdng, khdng cé su thay doi
vé phan b3 cadc nhdm tudi tir nhitng ndm 2000
dén nay[2,3]. V& su phan bo theo gidi tinh, s6
lugng nam gidi mac cao han nir gidi véi ty 1€
nam chiém 53,7%, nif chiém 46,3%, ty
Iénam/nir la 1,16. Vé ty Ié gidi thi két qua cua
ching toi kha tuong dong véi cac nghién clru
khac & trong nudc trong nhitng nam gan day
nhu: Tac gia Pham Tuan Diing thay nam gidi la
54% va nit 46%][5].

4.2 Pic diém vé phan bo tip md bénh
hoc. Nghién clru clia ching toi thay gap tat ca
cac tip vi thé md bénh hoc cla u than kinh dém
lan téa theo phan loai cia WHO nam 2007. Tip u
nguyén bao than kinh dém (UNBTKD) la chiém ty
Ié cao nhat la 38%, sau do la nhdom u sao bao
giam biét hda chi€m th(r hai la 35,6%. Nhom u
than kinh dém lan toa d6 2 chiém ty | thap nhat
la 26,4%. So vdi cac Tac gia khac cla Chau Au,
Nhat ban, My va Trung Qudc thi ty I€ cla ching
t6i la kha tuong dong vé ty 1€ cla u nguyén bao
than kinh. Cac dudi tip khac cia UTKD thi tuy
ting nghién ctu va bang phan loai ma nghién
ctu dé ap dung, UTKD loai hon hgp thudng la
cao han han so véi loai u sao bao don thuan
hoac u t€ bao than kinh dém it nhanh thuan
tay[2,3,5,8,9]

4.3 Pac diém phan bd vé dd mo hoc caa
cac u than kinh dém lan téa. Két qua nghién
cttu cho thdy UNBTKD hay u than kinh dém lan
tda do 4 chiém nhiéu nhat la 38%. UTKD lan tdéa
dd 2 chiém ty Ié it nhat 1a 26,4%. Két qua cla
ching t6i kha tuong dong véi két qua nghién
ctu cta Khalid va cs,Wakimoto va cs.[6,7] So
sanh vdi két qua cla cac nghién clru trén khdp
thé gidi trong vong 30 nam qua thay ty 1€ cla u
nguyén bao than kinh dém déu cé ty I€ I6n nhat,
sau d6 dén u than kinh dém gidam biét hoa va
cudi cung la nhdom u sao bao lan tda do 2. biéu
nay cling cho thdy la u than kinh dém lan tda
cla ndo thuGng phat hién & giai doan kha mudn,
khi d& chuyén sang do 3, 4.

4.4 Péc_diém biéu hién cua cac dau an
héa mo6 mién dich

4.4.1 Pic diém boc 16 dau an Ki67 cia
UTKDP lan téa theo d6 mé hoc. TU nhiing
khoang gid tri trong két cua nghién clu cla
chdng t6i cho thdy mot khoang rat ré vé dé phan
bG gilia cdc nhdm u than kinh dém lan toéa do 2,
doé 3 va db 4. Tac gia Wakimoto va cs cho két
qua lan lugt la: 3,8 %, 18,4% va 31,6%. Tac gia
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Vikas Reddy Byreddy va cs cho két qua la: 4,2%,
23% va 26%. K&t qua cua ching t6i cling ndm
trong dai phan bd chung clia hdu hét cic tac gia
va gan nhat véi két qua cua Tac gid Wakimoto
va cs, cla Vikas Reddy Byreddy va cs, diéu nay
do cach chon mau nghién cltu ctia ching t6i kha
tuang dong vdi hai tac gia.[7,8]

4.4.2 Pac diém bdc 16 dau an IDH1 cua
UTKDP lan téa theo do0 moé hoc. Két qua
nghién cltu cta ching téi cho thdy 58,3% cac
trudng hgp UTKDLT duadng tinh d6i véi dau an
IDH1va su phan b6 theo d0 mé hoc tir 89,5%
vGi nhom u than kinh dém do 2 dén 63,6% doi
vGi nhdm UTKD gidm biét hda dé 3 va 31,7% vdi
u nguyén bao than kinh dém dé 4. Trong phéan
tich méi lién quan gilta mic dd bi€u hién cula
IDH1 va d6 m6 hoc cta khdi u tir do 2 dén do 4,
két qua nghién ctu cta chung téi cling cho thay
mot su’ chénh léch khac biét gitfta 3 nhém u than
kinh dém vé boc 16 dau an IDH1, su khac nhau
la c6 y nghia thong ké. Biéu nay cling cho chlng
ta thém thong tin vé nhitng u than kinh dém lan
tda do 2, day la giai doan sém cla u than kinh
dém lan toa & ban cau, & giai doan nay thi cé su
boc 10 dau an IDH1 la cao nhat. Nhdm u nguyén
bao than kinh dém dé 4 la mot nhédm téng hap
rat nhiéu ngudn phat sinh u, u dd 4 cd thé phat
trién tr nhom u dd 2,3 phét trién 1én hodc phat
sinh nguyén phat ngay tir dau. Do cd cac ngudn
sinh u khac nhau nén ty Ié dot bién IDH & nhém
nay 1a khéc biét. [9,10]

4.4.3 Pac diém boc 16 dau an P53 cua
UTK®PD lan toa theo d0 mo hoc. DG vGi dau an
P53 thi trong nghién clfu nay thay 72,2% cac
UTKBLT c6 boc 16 P53 & muirc trén 10% vdi biéu
hién manh hoac vira. Chldng t6i di tim mai lién
quan giilta ty Ié duang tinh véi khang thé p53 va
dd mo hoc clia cac UTKDPLT thay co su lién quan
rat rd. Nhitng u ¢ do moé hoc cang I6n thi mirc
do duang tinh véi P53 cang tang cao va su khac
biét la cé y nghia thong ké vé&i p<0,001.Nghién
ctru nhan thdy tinh trang boc 10 dau an P53 cla
U nguyén bao than kinh dém la cao nhat 81,7 %,
tinh trang boc 10 dau an P53 cla u TKD lan toa
do 2 la thap nhat chiém 54,4%. Tac gia Heather
E. Leeper va c¢s ndm 2015 nghién clu 159
truéng hop u than kinh dém lan téa do 2 thay ty
I€ boc 16 P53 la 55%. [9] Tac gia Varuna Sipayya
va ¢s nam 2012 nghién cdu 195 truGng hdp
trong do6 cé 145 trudng hgp u than kinh dém lan
tda do thap va cao thay ty 1€ boc 10 P53 cua
nhém u sao bao lan tda do 2 la 67,5%, nhom u
té€ bao than kinh dém it nhanh do 2 la 40,9%,
nhom u nguyén bao than kinh dém nguyén phat
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la 64,6% va nhom u nguyén bao than kinh dém
th(r phat 1a 71,4%.[10]

V. KET LUAN

- DO tudi g&p nhiéu nhat 30-40, tudi trung
binh 47,42+13,53. Ty I€ nam/nir =1.16/1.

- Ba nhdm u nao chinh thudng gap la:
UNBTKD (38%), USB giam biét héa (14,3%) va
UTBTKD it nhanhgiam biét hda (13,4%).

- B0 Mo hoc chiém ty |é cao nhat la do 4 (38%).

- Ty |é boc 10 Ki67 véi u sao bao lan toa do 2
la: 3,8+1,57, do 3 la: 14,6+6,01 va do 4 la:
32,4+12,90.

- Ty |é boc 10 ddu an IDH1 la 58,3%, gdp
nhiéu nhat ¢ d6 2 (89,5%).

- Ty |é boc 16 dau an P53 la 72,2%, gap nhiéu
nhét & do 4 (81,7%).
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KET QUA PIEU TRI PHAU THUAT KET HOP
XU’O'NG THAN XU'ONG PUI O’ TRE EM

Nguyén Mgc Son'2, Hoang Minh Thing?,

P6 Vin Minh2, Nguyén Manh Khinh?, Ngo Vin Toan!

TOM TAT

Nghién clfu nhdm danh gia két qua diéu tri két hop
xuong gay than dui & tré em tai bénh vién Viét Drc.
Phudng phap nghién ciu mé ta cit ngang trén 66
nger| bénh gay kin than xuong dui dugc phau thuat
tr 1/2019 dén thang 5/2021. Tat ca ngufdl bénh dugc
kham lai dinh ki sau m@: tinh trang nhiém trung, danh
gia truc Xugng theo thang diém Larson va Bostman
(1980) va lign xuong trén xquang sau 6 thang, danh
gia tdm_van dong cua khdp hang, khdp g6i. Banh gia
sau phau thuat, 100% bénh nhan khong cé bié€n
chifng nhiém trung, truc chi tét chi€ém 97%, bién do
van dong cla khdp hang, khép goi tét chiém 100%,

1Bénh vién Viét buc.

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguy&n Méc Son
Email: drmocson@gmaﬂ com

Ngay nhan bai: 14.2.2022

Ngay phan bién khoa hoc: 31.3.2022
Ngay duyét bai: 7.4.2022

lién xuong thi dau chi€ém 98%. Phau thuat két hop
xudng dui & bénh nhan tré em la mét phudng phap an
toan, cho két qua t6t, ty 1€ bién chirng thap.

Tur khoa: Gay than xuong dui, tré em, két hgp
xuang.

SUMMARY
RESULTS OF PEDIATRIC FEMORAL SHAFT

FRACTURE OSTEOSYNTHESIS TREATMENT

The study aimed to evaluate the results of
osteosynthesis treatment of femoral shaft fractures in
children at Viet Duc hospital. Method of cross-sectional
descriptive study on 66 patients with closed femoral
shaft fractures operated from January 2019 to May
2021. All patients were post-operative re-examined:
infection, post-op femur axis according to Larson and
Bostman scale (1980) and bone healing on x-ray after
6 months, assessment of range of motion of hip and
knee joints. Evaluation after surgery, 100% of patients
had no infectious complications, good limb axis
accounted for 97%, good hip and knee range of
motion accounted for 100%, bone healing accounted

253


mailto:drmocson@gmail.com

