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NHAN XET KET QUA BU'O'C PAU PIEU TRI
GAY KiN CO PHAU THUAT XUO'NG CANH TAY BANG NEP VIT
TAI BENH VIEN PA KHOA TiNH NAM DPINH

TOM TAT

Muc tiéu: M6 ta dac dlém lam sang, hinh anh X-
quang, va nhan xét két qua budc dau diéu tri gay kin
co phau thuat xudng canh tay bdng nep V|t tai bénh
vién da khoa Nam D|nh DOoi tugng va phu‘dng
phap: Nghién clfu md ta cdt ngang, tién cru, khdng
doi chu’ng trong thai gian tLr thang 10 n3m 2020 dén
thang 6 nam 2021. Két qua: 24 bénh nhan dugc diéu
tri déu lién v&t md ky dau, X— guang sau mé goc chom
— than xuong canh tay sau nan chinh dat két qua tot
chiém 66,67%. Danh gia phuc hoi chlc nang sau md
theo thang diém Neer sau it nhat 3 thang két qua tot
la 20 ,83%; kha la 66, 67% va trung b|nh la 12,5%,
khong cé trerng hgp nao cho két qua xau. Két luan:
Qua dleu tri phau thuat két hgp xuang cho bénh nhan
gdy c6 phau thuét xuong canh tay bang nep vit tai
Khoa chan terdng chinh_hinh, Bénh vién da khoa tinh
Nam Dinh, mac du ¢G mau cera du 16, thdi gian theo
ddi chua du‘dc dai, trang thiét bi hd trg phau thuat con
han ché nhufng vdl tinh than cau thi, ham hoc hoi cdng
vGi quyét tam cao do tra lai cd nang khdp vai cho
bénh nhan.

T khoa: két hgp xuong, cO phdu thudt, phau
thuat.
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BRACE AT NAM DINH GENERAL HOSPITAL

Objectives: Describe clinical characteristics, X-ray
images and comment on initial results of treatment of
humerus surgical closed neck fracture with screw
brace at Nam Dinh General Hospital. Subjects and
methods: A cross-sectional, prospective, uncontrolled
study from October 2020 to June 2021. Results: 24
patients who were treated all the way to the first
surgery, the X-ray after surgery of the humerus -
humerus angle after manipulation achieved good
results, accounting for 66.67%. Evaluation of post-
operative rehabilitation according to the Neer scale
after at least 3 months, good results were 20.83%;
quite 66.67% and average 12.5%, in no case bad
results. Conclusion: Through surgical treatment of
bone grafts for patients with neck fracture, humeral
surgery with screw splints at the Department of
Orthopedics, Nam Dinh Provincial General Hospital,
although the sample size was not large enough, the
follow-up time was The follow-up is not long, the
equipment to support surgery is still limited, but with
the spirit of curiosity, eagerness to learn, and a high
determination to return the shoulder joint function to
the patient.

Keywords: bone fusion, surgical neck, surgery.

I. DAT VAN DE

Gady c6 phau thudt (CPT) xuong canh tay
chiém khoang 6% dén 10% cac loai gdy xuang
va la loai gay xuong ding th ba & nhiing bénh
nhan trén 60 tudi, x&p sau gay xucng dui va gay
dau dugi xuong quay [4],[6]. C3 ché chan
thuong truc ti€p nhu té nga la nguyén nhan phd
bién nhat clia gay CPT xudng canh tay hay gap &
ngudi 16n tubi, & dd tudi tré hon thi hay gip
nguyén nhan do tai nan giao thong hodc chan
thuong thé thao [3], [5].
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biéu tri gay CPT xuong canh tay bao gom hai
phuong phap d6 la diéu tri bdo ton va phau
thuat. “Trong dd, diéu tri bao ton dugc ap dung
cho cac trudng hop. gay xuong khéng_ di Iéch
hodc di 1&ch téi thi€u [4]. Diéu tri phau thuat
dugc ap dung cho cac trudng hdp gdy xuong di
léch, khéng viing. Muc tiéu cua phau thuat la
nan chinh, phuc hdi cau tric g|a| phau gitp lanh
Xuaong, benh nhan giam dau, van dong sém [2], [6]

Hién nay, nhd su phat trién cta Y hoc, viéc
diéu tri phau thuat trong cac trudng hop gdy CPT
Xuong canh tay di léch ting budc ghi nhan
nhitng két qua budc dau rat dang kha quan. Co
nhiéu phuong phap phau thudt nhu: xuyén dinh
Kirschner qua da, dinh noi tly, nep vit, thay
khdép nhan tao [2].

Mdc du vay, phuang phap phau thuat két hdp
xuang bang nep vit dugc ap dung rong rdi gan
day trén thé gidi, thong qua nhiéu nghién clu
cho thay két qua ban dau dang khich I€. Tuy
nhién tai Viét Nam ndi chung va Bénh vién da
khoa tinh Nam Binh néi riéng chua c6 nhiéu tdng
két vé phuang phap nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
1. Doi tugng nghién ciru. Gém 24 bénh
nhan (BN) gdy kin CPT xuong canh tay dugc
phau thuat két hogp xuang bdng nep vit tai Bénh
vién da khoa tinh Nam Dinh trong thgi gian tur
thang 10 ndm 2020 dén thang 06 nam 2021.

- Tiéu chuén lura chon: Gay kin CPT xudng
canh tay theo phan loai clla Neer C.S 1970 (Neer
II, III va 1V) dugc diéu tri két hdp xuong bang
nep vit.

- Tiéu chuan loai trur:

+ BN géy Neer 1V, trén 60 tudi.

+ BN bi gay hd, gay xudng do bénh ly.

+ BN gdy CPT xudng canh tay kém tén
thuong mach mau, than kinh, liét nira ngugi do
dot quy.

2. Phuaong phap nghién ciru

2.1. Thiét ké nghién ciru. Nghién ctru mo
ta cdt ngang, ti€n ciu khéng déi ching.

2.2. Thu thap s6 liéu nghién ciru

- Ti€p nhan bénh BN, tham kham lam sang,
chup X - quang quy udc thang va nghiéng, phan
tich hinh anh tén thuong xucng 1én k& hoach
diéu tri.

- Lap phleu nghién ctfu theo mau co san.

- Dya vao hinh anh X - quang dé phan loai
gay CPT xudng canh tay theo Neer, Iua chon BN
theo phén loai Neer du tiéu chuan.

- Chi dinh mé, chuén bi BN, chuan bi phuang
tién két xuang.

- Ghi chep bién ban phau thuat.

- Cham s6c va theo ddi dién bién sau mé.

- Banh gia két qua diéu tri gan

- Herng dan tap luyén van dong phuc hodi
chdc ndng.

- Kiém tra lai BN tai thdi diém it nhat 3 thang.

2.3. banh gia két qua_

2.3.1. Thoi gian hdu phéu

- Tinh trang phan mém

+ V&t mé tot sach kho: lién vét md ki dau.

+ V& md nhlem trung nong sung né dé
Xung quanh vet m&, ri it dich viém.

+ V& md nhiém trung sau: sung né lan toa
rong, ri nhiéu dich viém hodac ma.

- K&t qua phim X-quang : Bénh nhan sau mé
dugc chup phim X-quang dau trén xudng canh
tay tu thé thang.

+ banh gid goc chdm - than xudng canh tay
sau mé dua trén phim X-quang dau trén xuong
canh tay & tu thé thang.

+ Dénh gi tinh trang vé nep vit sau ma: vit
khoda cé vao khép, cé bong nep hay 16ng vit hay
khong.

2.3.2. banh gid két qua diéu tri sau it nhat 3 thang

- Tinh trang phan mém: V&t md lién seo t6t
hay c6 nhiém trung hay khéng.

- X-quang kiém tra: Bénh nhan khi tdi khdm
dugc chup phim X-quang dau trén xucng canh
tay theo tu thé thang.

+ Danh gid goc chom - than xuong canh tay:
theo phuong phap cla Pekka Paavola phan loai
TOt - Kha - Xau.

+ Lién xudng va Cham lién xuang

+ Viém xuong + Khdp gia

+ Hoai tr chdm

- Banh giad chiic nang khdép vai: Banh gia dua
theo thang diém Neer.

+ T6t: >= 90 diém

+ Kha: 80-89 diém

+ Trung binh: 70-79 diém

+ Kém < 70 diém

2.2.4 X&' ly so liéu. Tat ca cac s6 liéu cla
tiing doi tugng nghién cltu dugc ghi nhan vao mau
bénh an nghién ctu sau d6 dugc dua vao may tinh
va x(r ly dit liéu bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

1. Péc diém lam sang, X- quang. Trong
24 BN dugc nghién cltu thi cé 45,83% la nam va
54,17% la nit. Tudi trung binh clia cic BN I3
50,54+9,8 tudi, BN tré nhat la 13 tudi va gia
nhat 1a 86 tudi. Nhém tudi > 60 chiém ti 1& cao
nhat. BN bi gdy CPT xudng canh tay do tai nan
giao thong la chi yéu véi 14/24 BN (58,33%).
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Nguyén nhan do tai nan sinh hoat la 8 BN
(33,33%), con lai do tai nan thé thao.

Cac triéu chirng 1dm sang nhu dau, mat van
dong chdc nang déu xuat hién & tat ca cac BN.
Co 83,33% cac BN cd sung né. D3u hiéu bam
tim xuat hién vagi 20,83%.

Phan loai ki€u gay xuong theo Neer

4,2%

= Neer IT
m Neer IIT
Neer IV

Biéu db 3.1. Phdn bé cdc kiéu gay xuong
theo phan loai Neer

Ty 1€ ki€u g3y Neer III chiém ty 1& cao nhat
véi 14/24 BN (Chiém 58,33%), thap nhat la gy
Neer IV vdi 1/24 BN (Chiém 4,17 %). G3y Neer
I 14 9/24 BN (Chiém 37,5%).

2. Két qua diéu tri. Phugng phap vo cam:
Tat ca BN déu dugc gay té dam rdi than kinh
canh tay dé vo cam. Trong 24 bénh nhan dugc
phau thuat gay dau trén xudng canh tay thi cé
75% dugc s dung dudng md trudc va 25%
dudng md bén. VGi 24 BN gdy CPT xudng canh
tay phan I6n la dugc st dung nep khda chiém
75%, con 25% sU dung nep vit thuang.

2.1. K&t qua gan. 100% lién vét mé tt
trong thdi gian hdu phau. X- Quang sau mé dat
két qua tot chiém 66,67%; 29,16% BN co két
qua kha va 4,17% BN co két qua xau

Trong nghién cfu cla chung t6i c6 01 BN bi
vit vao khdp, 01 BN bi lédng vit va khong c6 BN
nao bi bong nep

2.2. Két qua xa

- Chiing t6i tién hanh danh gia két qua xa sau
it nhat 3 thang cho tat ca cac BN trong mau
nghién ctu. Véi 24 BN trong mau nghién ciu
ching t6i déu goi dugc bénh nhan Ién danh gia
két qua sau it nhat 3 thang chiém ti Ié 100%.

- Trong nghién c(u tai thdi diém tai kham tat
ca cac BN déu cd tinh trang phan mém tGt, vét
md lién seo t6t khéng viém do, ri dich, sung dau.

- Tinh trang lién xuang
Bang 3.2. Tinh trang lién xuong trén
him X- quang sau it nhat 3 thang

fan Sau 3 thang
Murc do S6lugng | Ty lé %
Lién xudng 23 95.83
Cham lién xuong 1 4,17
Khéng lién xudng 0 0
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Hoai t&r chdm 0 0
Tong 100 100

Trong nghién cttu clia chung t6i cé 95,83 %
BN lién xuong ky dau tai thdi diém tai kham it
nhat 3 thang. C6 1 BN (4,17%) cham lién xuang
tai thdi diém tai khdm 3 thang nhung thdi diém
thang th(r 6 kiém tra lai d& can xucng hoan chinh.

- Mirc dd dau tai thSi dién tai kham sau it
nhat 3 thang

Bang 3.3. Mirc do dau tai thoi diém tai khdm

L an Sau it nhat 3 thang
Mirc do S6lugng | Ty I& %
Khong 22 91,67
Thinh thoang 2 8,33
Pau lién tuc 0 0
Tong 24 100

Trong 24 BN tai kham lai thi 91,67% BN
khong dau, van con 2/24 (8,33%) BN thinh
thoang dau va khong cé BN nao dau lién tuc.

- Két qua phuc hoi chirc nang theo thang
diém Neer

Bang 3.4. Két qua phuc héi chdac nang
theo thang diém Neer tai thoi diém it nhat
3 thang

Sau it nhat 3 thang

Muc do S5lugng | Ty 16 %
Tot 5 20,83
Kha 16 66,67

Trung binh 3 12,5
Kém 0 0
Tong 24 100

Piém trung binh 13 78.6+6,3 diém. Mlc dd
kha chiém ty |é cao nhat vdi 66,67%; mic do tot
chiém 20,83%; murc do trung binh chiém 12,5%;
khong ghi nhan mic d6 kém.

IV. BAN LUAN

Trong nghién clfu cla ching toi c6 11/24 BN
nam chiém ty 1é 45,83% va 13/24 la nit ty 1€
54,17%. Ngoai ra c6 8/10 la nit chiém 80% tdng
s& BN trén 60 tudi. Tudi trung binh 1a 50,54 tudi,
BN tré nhét 1a 13 tudi va gia nhét la 86 tudi.

So sanh vd@i cac nghién cliu khac nhu cla
Nguyén Minh Duong (2016) nam chiém 71,8%,
nii chiém 28,2% va tudi trung binh la 46,64 tudi.
Trong khi d6 nghién cru clia Nguyén Pham Huy
Quang (2020) thi nam chiém 43,3% con nit
chiém 56,7% véi tudi trung binh la 53,2. Nhu
vay nghién citu cta chdng t6i gan tudng dong
vGi nghién ctu ctia Nguyen Pham Quang Huy.

Két qua trén cho thay gay CPT xudng canh
tay phan I6n la gap & nit gidi nhiéu han va trén
60 tudi thi ty I& d6 cang tang lén nhiéu co thé la
do yéu t6 nguy ca loang xuang hay gap & nit gidi
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trén 60 tubi véi mot Iuc tadc dong nhe ciing cd
thé dan dén tinh trang gay xuang.

VGi mét chan thudgng manh vao canh tay, luc
tac dong theo nhiéu hudng cung véi su’ co kéo
cla cac cd, su di léch cua dau gay, nhitng yéu t6
nay lam ton thuang phan mém, ton thudng cac
mach mau dudi da gay xuat huyét dan dén dau
bam tim. Dau hiéu bam tim thudng xay ra sau
chan thudgng vai ngay do d6 theo nghién cliu
ching toi chi cd 5/24 bénh nhan chiém ty |é
20,83% la c6 xuat hién dau hiéu bam tim ngay
sau chan thuong. Ty Ié sung né tai & gdy ciing
rat cao chiém 83,33%.

Theo nghién cru ching t6i Neer III chiém ty
Ié 58,33%, Neer II chiém ty Ié 37,5%, gay Neer
IV chiém ty 1€ 4,17%. V&i nghién clu cua
Nguyen Minh Duaong thi Neer III-IV-V-VI [an lugt
chiém 28,2% - 15,4% - 10,2% - 46.2% va
Nguyén Pham Huy Quang thi ty 1& Neer II-III-IV
lan lugt 1a 36,7% - 60% - 3,3%. Nhu vay két
qua cla cblflng toi gan tuagng dong vdi két qua
cua Nguyén Pham Huy Quang nhung c6 chit
khac biét vdi két qua ciia Nguyen Minh Duang.

Géc chom-than xuong canh tay tinh theo
phuong phap cua Pekka Paavola cho két qua
66,67% tot, 29,16% kha va 4,17% bénh nhan cé
ket qua xau. biéu do6 cho thay hiéu qua cla viéc
nan chinh vé mét giai phau va c6 dinh 6 gdy cla
viéc str dung nep vit trong cd phau thuat xuang
canh tay la rat tét. M6t trudng hgp cho két qua
Xau la do bénh nhan gay Neer IV ma khong co
nep vit khda dé€ c6 dinh & gay.

Theo nghién cliu cta ching téi thi sau mé
gap 1 trLr(‘jng hgp vit vao khép, mot trudng hgp
ldng vit va khdng trudng hgp nao bong nep.
Trong qua trinh phau thuét, do khong cd man
téng sang 1&n ching tdi ti mi do vit can than nén
han ché vit vao khdp. Tuy nhién mot trudng hgp
do sai s6 trong qua trinh do vit, truGng hgp nay
ching t6i da cho BN deo dai DESAULT 1 thang
sau do rut vit vao khdp cat ngdn kém tap van
dong khdép dudi gay té trong qua trinh rit vit két
qua theo d6i sau dé tot. Trong nghién c(u cua
ching toi tai thdi diém tai kham sau it nhat 3
thang tat cad BN déu cd tinh trang phan mém tét,
khong loan duBng, vét md lién seo tét khéng
sung né khong do ri dich viém.

Chiling t6i st dung tiéu chudn danh gid miic
dd dau theo thang diém danh gid chic ndng
khdp vai theo Neer C.S. Nghién clu cta ching
toi thu dugc sau it nhat 3 thang ty 1é con dau
sau phau thuat la 8,33%. Nhung thinh thoang
dau va khong anh hudng dén sinh hoat va cong
viéc hang ngay. Ty |é nay tap trung vao mot s6

bénh nhan 16n tudi va ni gidi.

Chung t6i tién hanh danh gid két qua phuc
hdi chic ndng khdp vai sau md & thdi diém it
nhat 3 thang thi diém trung binh 13 78.6+6,3
diém véi tét, khd, trung binh va kém chiém lan
lugt la 20,83% - 66,67% - 12,5% va 0%. Trong
khi d6 vgi nghién cltu cia Nguyén Minh Duong
va Nguyén Pham Huy Quang thi ti Ié d6 [an lugt
la 66,67% - 30,77% - 2,56% - 0% va 28% -
64% - 8% - 0%. Nhu vay két qua nghién ctru
cua ching toi gan tudng dong véi két qua cua
Nguyen Pham Huy Quang.

V. KET LUAN

- Ty Ié nam:n{r la 1:1,18. Nguyén nhéan do tai
nan giao théng chiém phan I6n vdi 58,33%. Ki€u
gay Neer III la nhiéu nhat véi 58,33%. Phuang
phap st dung nep vit khéa don thuan chiém
phan I6n 75%.

- Ty 1& lanh vét m8 ky dau 1a 100%. Trén
phim X-quang sau mé toan bd gdc chom - than
xuong canh tay sau nan chinh dat két qua tét
chiém ti |1é cao 66,67%. Danh gia tinh trang nep
vit sau md thi c& mdt bénh nhan nao bi vit vao
khdp, mot bénh nhan bi ldng vit va khong bénh
nhan nao bi bong nep. Banh gia phuc hoi chic
nang sau md theo thang diém Neer sau it nhat 3
thang két qua tot la 20,83%, kha la 66,67% va
trung binh la 12,5%, khong c6 truéng hgp nao
cho két qua xau.
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