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KET QUA PHZ\U THUAT GAY MAM CHAY SCHAUTZKER V, VI
BANG HAI NEP VO'1 HAI PUONG MO NHO
Duwong Pinh Toan'?, Nguyén Thanh Vinh?, Vii Manh Toan?

TOM TAT

Gady mam chay loai V & VI theo phan loai cla
Schautzker lu6n la van dé kh6 khan trong di€u tri
phau thuat. Muc tiéu cua ngh|en ctru Ia danh gia két
qua phau thuat gay mam chay loai V va VI theo phan
loai schautzker bang hai nep vdi hai du’dng md nho.
Perdng phap ngh|en cfu gom 34 benh nhan (21 nam
va 13 n{r) gdy mam chay loai V va VI theo phan loai
cla Schatzker (24 loai V, 10 loai VI) dugc phau thuat
két hop xuong bang ha| nep, vit vdi ha| dudng md
nhd. Banh gia két qua theo thang dlem cla KSS (Knee
Society Score). Két qua rat tot cd 25 bénh nhan
(74,3%), tot 7 bénh nhan (21 2%), trung b|nh 2 bénh
nhan (4, 5%). Blen chirng gap 21% gom dau 90| (6%),
nhiém tring ndng (6%) va han ché& bién dd gO| (9%).
Két luan: két hgp xuang bang ha| nep, vit véi hai
du‘dng md nho mang lai hiéu qua cao trong dleu tri
gay mam chay phirc tap, han ché& déang k& cac bién
cerng ma cac perdng phép phau thuat théng thudng
khéc thudng mac phai.

Tir khoa: phan loai Schatzker; gdy mam chay

SUMMARY

RESULTS OF SURGICAL TREATMENT OF
TIBIAL PLATEAU FRACTURES (SCHAUTZKER

V-VI) WITH DUAL PLATING VIA

MINIMALLY INVASIVE TWO-INCISION

Fractures of the tibial plateau type V & VI
according to Schatzker's classification are always
difficult problems in surgical treatment. The objectives
of study was to evaluate the results of surgical
treatment of tibial plateau fractures of V and VI types
according to the schatzker classification with double
plating with minimally invasive two-incision. The study
methods included 34 patients (21 men and 13 women)
with type V and VI tibial plateau fractures according to
Schautzker's classification (24 cases were type V and
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10 cases were type VI) were treated with double
plating via minimally invasive two-incision. Evaluate
the results according to the KSS (Knee Society Score)
scale. The results showed great had 25 patients
(74.3%), good had 7 patients (21.2%), average had 2
patients (4.5%), Complications reported in 21%
included knee pain (6%), superficial infection (6%)
and limited knee range (9%). Internal fixation in
treating complex plateau fractures (Types V and VI
according to Schatzker's classification) with double
plating via minimally invasive two-incision provides
positive results with a low rate of complications.

Key words: Schatzker's classification,
plateau fracture

I. DAT VAN PE

Gay mam chay loai V va VI theo phan loai cla
Schautzker lu6n la van dé kho khdn trong diéu tri
phau thudt, cé ty |é bién chiing cao.! Loai gay
nay bao gém tén thucng ca hai mam chay kém
theo gay lun dién khdp véi nhiéu dudng gay
khac nhau, gay lan xu6ng phan hanh xugng va
1/3 trén than xuong chay. C6 thé gy kin hodc
g3y hd.2 Vi tinh chat phirc tap cta ton thudng
xuong cling nhu phan mém, loai gy nay thu’&ing
mang lai két qua diéu tri han ché.® Muc tiéu cla
diéu tri phau thuat nhdm phuc hoi giai phau co
dinh xuong viing chdc, sém phuc hdi vén dong
khdp. SU dung hai nep trong phau thuat két hgp
xuong dugc uu tién, dac biét trong nhiing
trudng hop gdy IGn hai mam chay*. Ky thudt mé
mé& kinh dién dugc thuc hién théng qua hai
dudng rach da hai bén dau trén xuong chay cé
chiéu dai gan bang chiéu dai nep. Vdi hai dudng
rach da nay nguy cd toac rong vét mé tang lén
dan dén 16 xuong 16 nep hodc hodac nhiem
trung®. Néu sir dung mét nep véi mét dudng mé
phia ngoai hoac phia trong vGi mot dudng rach
da s& han ché dugc bién ching 16 xuong 16 nep
ho#c nhiém trung, tuy nhién khong thé két hop
xuang virng chac bai méam chay gdy nhiéu manh
va di léch c@ madm chay trong va mam chay
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ngoai. Vi vay ky thudt sur dung hai nep véi hai
dudng mé nhd (2-2,5cm) ¢d su hd trg clia man
tang sang (C-arm) vira két hgp xudng virng
chac, vira han ché dugc bién chirng cia hai
dudng md ma kinh dién.

Nghién cru nay dudc thuc hién nhdm danh
gia két qua két hdp xuang bang hai nep véi hai
dudng rach da t6i thi€u diéu tri gdy mam chay
phtic tap (Loai V & VI theo phan loai clia Schatzker).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. B6i tugng. Gom 34 bénh nhén dugc chan
doan gay mam chay Schatzker V va VI, dugc
phau thuat ket hgp xuang bang hai nep, vit vGi
hai dudng mé nho tai bénh vién hitu nghj Viét
bl tir thang 3 nam 2018 va thang 5 nam 2020.

- Tiéu chuén lua chon:

eBénh nhén trén 16 tudi gdy mam chay
Schatzker V va VI, dugc md két xuang bang hai
nep, vit v8i hai dudng mé nhd trudc trong va
trudc ngoai

¢ Co hb sa bénh an day da: théng tin hanh
chinh, phim X quang va CT-scanner truGc mo,
cach thirc phau thuat md ta rd rang

e Bénh nhan dong y tu nguyén tham gia
nghién ctru

- Tiéu chuén logi tru:

e Bénh nhan cd ho sa bénh an thi€u thong tin

¢ Bénh nhan khong thé lién lac dugc trong
qué trinh theo ddi sau phau thuét

2. Phuang phap

- Thiét ké nghién ciru: hdi ctru, can thiép lam
sang kh6ng doi chirng

- CG mau nghlen clru: bao gém 34 bénh nhan
c6 du tiéu chudn tham gia nghién clu. Mau
nghién cttu dugc chon theo ky thudt chon mau
thudn tién, 18y tat ca cac bénh nhan du tiéu
chuén nghién cliu tir thang 3 ndm 2018 va thang
5 nam 2020

- Phuong phép thu thap s6 liéu:

e T4t ca cac bénh nhan dugc thu thap day du
thong tin theo mau bénh an théng nhat.

e Lién hé hen bénh nhan kham lai, danh gia
két qua theo thang diém KSS

- Phuang phap x{ ly s6 liéu: Cac s6 liéu thu thap
dugc clia nghién cru dugc xur ly theo cac thuat toan
thdng ké y hoc bdng phan mém SPSS 20.0

- Pia diém nghién c(tu: Bénh vién Hiu Nghi
Viét Dlc

- Dao durc nghlen clru: Bénh nhan dugc thong
béo, giai thich vé& phiu thuat két hdp xuong va
hoan toan dong y tham gia nghién c(fu bdng van
ban. Nghién cltu dua trén nhém bénh nhan da
phau thuat, vi vdy khong anh huéng dén quyén
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Igi cling nhu thai gian, chat lugng va chi phi diéu
tri cia bénh nhan. Moi thong tin vé ngudi bénh
déu dugc gilr kin.

Ill. KET QUA NGHIEN cU'U

1. Dic diém vé tudi: tudi trung binh cua
bénh nhan la 35 (20-60 tudi).

2. Pic diém vé gidi: ty 1& nam/nlr = 1,6 (21
nam, 13 ni¥)

3. Péc diém ton thuong va két qua

Bang 1. Phén bé dic diém tén thuong

Ton thuong | S6 bénh nhan | Ty lé %
Gay kin 29 85,0
Gay hd do I 3 9,0
Gay hé do 11 2 6,0
Schatzker V 24 71,0
Schatzker VI 10 29,0
Tong 34 100

Nhén xét: Chu yéu la gay kin, chlem 85%.
C6 2 truGng hgp gay hg do II derc md 2 thi, thi
dau lam sach, thi 2 két xugng. Gay Schatzker V
cd 24 bénh nhan (71%), Schatzker VI c6 10
bénh nhan (29%).

Bang 2. Ty Ié bién chung

on , SO bénh| Ty lé

Bién chirng nhan %

Nhiém trung nong 2 6,0

Toac vét mo 0 0,0

Ngan chi >2,5cm 0 0,0

Dau 2 6,0

Han ché bién do khdp goi >15 do 3 9,0
Tong 7 21,0

Nhén xét: Ty 1€ bién chiing gap 21%, trong
do han ché bién do gap dudi gbi > 15 do gép 3
trudng hdp, chiém 9%; dau vung gO| gap 2
trudng hgp, chiém 6%; nhiém trung noéng gap 2
truéng hdp, chiém 6%, khoéng gap trudng hdp
nao 16 nep.

Bang 3. Két qua danh gia theo thang
diém KSS

Két qua S0 bénh nhan | Ty lé %
Rat tot 25 73,5
Tot 7 20,6
Trung binh 2 59
Kém 0 0,0
Téng 34 100

Nh3n xét: Danh gia theo thang diém KSS,
két qua rat tot cd 25 bénh nhan (74,3%), t6t co
7 bénh nhan (21,2%) va trung binh cd 2 bénh
nhan (4,5%). Khéng cd trudng hgp nao két qua kém.

Bang 4. Kha nang tro lai cong viéc binh
thuong

Cong viéc

So bénh | Tylé
nhan %
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Ti€p tuc lam cong viéc cii 23 67,6
Gap kho khan khi quay lai
cong viéc cii J 26,5
Phai thay d6i cong viéc 2 5,9
Khong lam dudc viéc 0 0,0
Tong 34 100
Nhan xét: Sau mé ¢ 67,6% bénh nhan cd

thé trd lai cdng viéc cli trudc dd da tirng lam;
26,5% gap kho khan khi quay lai cong viéc cii
nhung van thich nghi dugc; 5,9% bét budc phai
thay ddi cdng viéc.

IV. BAN LUAN

Nerng khé khan ma m0| phau thuat vién
thudng gap phai khi x(r ly gay perc tap mam
chay dé la nerng trerng hc_)'p gay ndi khdp phtrc
tap, gay ldn, gay ca hai mam chay, chat Iu’dng
xuong kém va_ ton thucng ndng né phan mém
xung quanh, dan dén mét ty 1€ kha cao cac bién
chirng sau mé. V&i nhitng trudng hop nay van dé
mé két hdp xudng thudng gap rat nhiéu kho
khdn.> Cac phuang phap diéu tri cho loai gay nay
bao gom diéu tri khéng phau thuat bang cach
xuyén kim kéo, bd bot hodc dat nep; c6 dinh bén
ngoai hodc phé’i hgp ¢6 dinh ngoai va két xuong
bén trong (hybrid); phau thuat gam kim hoac két
Xuong bang nep vit cd ho trg ndi soi khdp...

Bat k& ky thudt diéu tri nao, cac bién cerng
dugc bag cao bao gém: toac vét ma&; 16 xuong 16
nep; nhiém trung sau, huyét khoi tinh mach sau;
hoi chiing khoang; khép gia; viém cd cot hoa;
liét than kinh mac; bong, tr6i nep vit; va cliing
khdép goi.’

Didu tri khéng phau thudt béng cach kéo lién
tuc, bo bot da dudc bao cao la cho két qua kém
vé chlrc ndng, thdi g|an nam vién kéo dai.®

Co dinh xuong bang gdm kim véi su hd trg
cla noi soi khdp cling da dugc bao cdo la cho
két qua tét nhung chi phu hgp véi cac trudng
hgp gdy tach mam chay dan gian va gay lun cuc
bo mam chay.® M6 m& két hgp xugng bang hai
nep, V|t da dugc bao cao vdi cac bién chu’ng toac
vét md, 10 nep, 16 xuong va nhiém trung sau.’

Phuaong phap két hgp xuong bén trong phoi
hgp c6 dinh ngoai thudng mang lai két qua
khdng tét vé chic nang, dong thdi lam tdng
nguy cd nhiém trung chan dinh cta khung co
dinh ngoai va kéo dai dgt diéu tri.

M6t s6 nghién clfu da bao cdo rang s dung
hai nep bén trong va bén ngoai véi dudng mo
nhd cho nhitng trudng hdp gdy phuc tap hai
mam chay cho két qua chdc ndng kha di, giam
thiéu bién ching md mém, han ch& dugc bién
chiing 16 xuong 10 nep.®

Hién nay, ky thudt xam 1an t8i thi€u (Less
Invasive Stabilization System-LISS) dchjc sur
dung phS bién & cac nudc phat trien va da cé
bao cao vé két qua tot. Hé thong nay glam thiéu
cac bién cerng phau thudt bdng cach giam thi€u
ton thu‘dng moO mém, dac biét nhifng truGng hgp
phan mém sau chan thu’dng khong tot.

PE giam thleu bién chitng sau phau thuét,
déc biét 1a nhiém trung, diéu tri theo giai doan 13
can thiét trong gay héd mam chay phL'rc tap.
Trong nghién clru nay, 2 bénh nhan gay hg do II
da dudc diéu tri bang phau thuat hai giai doan
(lam sach va sau d6 la két hgp xuong).

Nan chinh & gdy vé dung glal phau, két hdp
xuong viing chac dé gilp van dong khdp goi
s6m, dong thdi tranh dugc cac bién chiing &
muc t6i thiéu, 1a nerng muc tiéu chinh trong
diéu tri phau thuat gay mam chay perc tap.

PE ¢ dudc su 6n dinh cia gdy mam chay
phuc tap thi ¢d dinh cd mam chay trong va mam
chay ngoai la can thiét. S dung hai nep mang
lai su' 6n dinh cao do cd dinh dugc ca hai mam
chay. Tuy vay, ty |é cao cac bién chiing lién quan
dén ky thuat nay cling da dudc bdo cdo. Theo
Kavin va cong su’ nghién clfu trén 137 bénh nhan
g3y mam chay Schatzker V, VI dudc mé md két
hgp xuong béng hai nep, vit vdi hai dudng rach
da, ty 1& bién ching nhiém trung ndng chi€ém
9,2%. Ba truGng hgp nhiém tring sau (4,6%)
phai thdo nep vit chuyén khung c8 dinh ngoai.
C6 2 trudng hgp khdp gid phai md ghép xuong.
Trong nghién clu cla chdng t6i, nhiém trung
nong dugc quan sat thé’y trong 2 trudng hdp va
khong co trUdng hgp nao hoai tr phan mém hay
toac vét mo dan dén 16 xuang 10 nep dudgc ghi
nhan. Khéng cd khdp gia. Tuy nhién cé 3 trudng
hgp (9%) han ché bién d6 go6i > 15°. Chung toi
cling c6 két qua tot va rat tot chiém 95,5%.

Bénh nhan sau mé c6 67,6% co thé tiép tuc
cac cong viéc trudc day da lam; 26,5% gap kho
khan khi quay lai cong viéc cii va 5,9% phai thay
ddi cdng viéc. Nhitng bénh nhan gép khé khan
khi trg lai cong viéc cli hodc budc phai thay déi
cong viéc chd yéu vi ly han ché bién do khdép goi
va dau khi di lai nhiéu hoac diing lau.

V. KET LUAN

Két hgp xuong bdng hai nep, vit véi hai
dudng md nhd diéu tri gdy mam chay Schatzker
V, VI mang lai hiéu qua kha quan, vdi ty I€ rat
tot chiém 74,3%, tot chiém 21,2% va trung binh
chi€ém 4,5%. Ty |€ bién chi'ng gép 21% gbém dau
g6i (6%), nhiém trung nong (6%) va han ché
bién d6 gGi (9%). Khong ghi nhan trudng hgp
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nao c6 cac bién chimg nghiém trong nhu nhiém
trung sau, 16 xuong 16 nep, khdp gia, léch truc
hodc ngan chi trén 2,5cm. Két hgp xudng bang
hai nep, vit v6i hai dudng mé nho mang lai hiéu
qua cao trong diéu tri gdy mam chéy phL'rc tap,
han ché dang ké cac bién chiing ma_ cac phuong
phap phau thuat thdng thudng khac d& mac phai.
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NHAN XET HINH ANH NQI SOI VA PAC PIEM MO BENH HOC VIEM
DA DAY MAN TiNH NHIEM HELYCOBACTER PYLORI O’ TRE EM
TAI BENH VIEN SAN NHI NGHE AN

Ting Xuin Hail, Nguyén Vin Tudn2, Tran Minh Long!

TOM TAT

Muc tiéu: M6 ta hinh anh ndi soi vél~ d&c diém mo
bénh hoc viém da day man tinh cé nhiem H. pylori o}
tré em. Phu’dng phap Mb ta cét ngang trén toan bo
tré em tlr 3 dén 15 tudi, dén kham va diéu tri tai khoa
Kham bénh, khoa Tiéu hoa — Huyét hoc bénh vién San
Nhi Nghe An. Két qua Tong 31 tré dugc dua vao
nghién ctu. Hinh anh ndi soi chu yéu la viém da day
xung huyet (23/31) véi vi tri t6n thuang chi yéu ¢
toan bd niém mac (51,7%) va hang vi (32,2%). Mdc
do viém chu yéu la mic do vira (54,8%) va da s6_la
viém hoat dong mirc d6 vira (38,7%). Mirc d6 nhiém
H. pylori mc d6 vira chiém ti Ié cao nhat (45,1%).
Nhiém H. pylori cang ndng, mdrc do viém cang ndng,
mc do hoat dong cang manh. Ké&t luan: Can day
manh thuc hién xét nghiém mo bénh hoc & nhiing
bénh nhan loét da day ta trang, dau bung man tinh,
tién tGi thuc hién thudng quy & tat ca cac bénh nhan
c6 chi dinh.

Ta’ khoa: M6 bénh hoc, Viém da day man tinh,
Helycobacter Pylori
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SUMMARY

ENDOSCOPIC IMAGES AND HISTOPATHOLOGY
OF CHRONIC GASTRITIS WITH HELYCOBACTER
PYLORI AT NGHE AN OBSTETRICS AND

PEDIATRICS HOSPITAL

Objectives: Describe the endoscopic images and
histopathology of chronic gastritis with helycobacter
pylori at Nghe An Obstetrics and Pediatrics hospital.
Methods: Cross-sectional description of all children
from 3 to 15 years old in the Department of
Examination, Department of Gastroenterology -
Hematology at Nghe An Obstetrics and Pediatrics
Hospital. Results: A total of 31 children were included
in the study. The endoscopic image was mainly
congestive gastritis (23/31) with lesions mainly in the
entire mucosa (51.7%) and antrum (32.2%). The
degree of inflammation was mainly moderate (54.8%)
and the majority was moderate active inflammation
(38.7%). Moderate level of H. pylori infection
accounted for the highest rate (45.1%). The more
severe the H. pylori infection, the more severe the
inflammation, the stronger the activity level.
Conclusions: It is necessary to step up the
implementation of histopathological examination in
patients with peptic ulcer disease, chronic abdominal
pain, and proceed to routine testing in all patients with
indications.

Keywords: Histopathology,
Helycobacter Pylori

Chronic gastritis,



