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PANH GIA KET QUA PHAU THUAT PIEU TRI
CAN LECH PAU DUOTI XUONG QUAY TAI BENH VIEN VIET bUC
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TOM TAT

Muc tiéu: mé ta dic diém 1dm sang, Xquang can
léch dau dudi xuong quay va danh gia két qua phau
thuat diéu tri can léch dau dudi xuong quay. D8i
tugng va phu‘dng phap Nghlen ctu md ta cat
ngang hoi clru, ti€n ctu trén 33 bénh nhan can léch
dau dugi xu‘dng quay dugc diéu tri bing phuang phap
phau thudt, theo doi va kham lai tai Bénh vién Hitu
nghi V|et Dch tu thang 03/2016 dén thang 08/2019
Két qua: Tat ca bénh nhan déu dén vién vi triéu
chiig dau, han ché van dbng c6 tay, trong do 63, 7%
bénh nhan "thinh thoang dau khi khong lam viéc va 3%
bénh nhan dau lién tuc. Phan loai gdy trudc md theo
AO cho thay loai A chiém 45 5%, loai B chi€m 24,2%
va loai C chiém 30,3%. Déc diém X quang trudc phau
thuat cho thay cd tdl 48,5% benh nhan cé VA dudi —
10 dd, c6 21,2% bénh nhan cd UV trén 4 mm, co
63, 6% bénh nhan cd RL dudi 10 mm. Chi s& Xquang
sau m& trung binh nhu sau: VA 11,48 d6 + 1,82, UA
20,97 do + 3,40, UV — 0,03mm =+ 2 84, su khac biét
cla cc chi s6 X quang trudc va sau mo co y nghia
thong ké vai p<0,001. Banh gia chirc nang sau diéu tri
gay dau dudi xuong quay theo Green va O’Brien, cho
két qua cd 87,88% bénh nhan x&p loai tot va rat tot,
12,12% bénh nhan xép loai vira va xau, trong dé co
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9,09% bénh nhan xép loai xau. K&t luan: diéu tri can
Iech dau du‘dl xuong quay bang perdng phap phau
thudt da s§ cho két qua tot, tuy nhién can thém
nerng nghlen ctru tudng tu dé khang dinh.

T khoa: can léch, gdy dau dudi xuong quay,
phau thuat

SUMMARY
RESULTS OF SURGICAL METHOD IN

TREATING MALUNION AFTER DISTAL
RADIUS FRACTURE AT VIET DUC HOSPITAL

Objectives: describe the clinical manifestations
and radiographic index of malunions after distal radius
fractures and evaluate the results of surgical method
in treating malunion after distal radius fracture.
Subjects and methods: prospective and
retrospective cross-sectional study of 33 patients who
went on surgery to treat malunion after distal radius
fracture at Viet Duc Hospital from 2016 March to 2019
August. Results: All patients came to the hospital
because of pain, limited wrist movement, of which
63.7% of patients had occasional pain when not
working and 3% of patients had constant pain.
Fracture classification according to AO showed that
type A accounted for 45.5%, type B accounted for
24.2% and type C accounted for 30.3%. Preoperative
radiographic characteristics showed that up to 48.5%
of patients had VA below -10 degrees, 21.2% had UV
above 4 mm, and 63.6% had RL less than 10 mm. The
average postoperative radiographic index was as
follows: VA 11.48 degrees + 1.82, UA 20.97 degrees +
3.40, UV - 0.03mm * 2.84, the difference of previous
radiographic indices and after surgery was statistically
significant with p<0.001. Regards to function
assessment after surgery according to Green and
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O'Brien, 87.88% of patients rated good and very good,
12.12% of patients rated moderate and bad, in which
there are 9.09% of patients rated bad. Conclusions:
Treating malunion after distal radius fracture by
surgical method mostly gives good results, however,
more similar studies are needed to confirm it.

Keywords: malunion, distal radius fracture,
surgery
I. DAT VAN DE

Gay dau dudi xudng quay la gay xudng chi
trén thudng gap nhat & ngudi I16n, nguyén nhan
thuGng gdp do tai nan lao dong, tai nan sinh
hoat, tai nan giao thong, chiém ty 1€ cao (hon 16
ca trén 10.000 ca 1 ndm) trong tdng s6 cac loai
gdy xuong [1]. Pay 1a nhitng ton thuong phic
tap, co thé dé lai di chirng néng né, theo mot s
tai liéu cho thdy két qua co ndng xau rat phd
bién tir 24%-31% s6 ca [2]. Cac bién chiing nay
lam gidm hodc mat chirc ndng cd ban tay anh
hudng t6i cac dong tac linh hoat, khéo léo trong
cudc séng sinh hoat va lao dong.

Gan day, vdi su tién bd cia ky thudt chan
dodn hinh anh, phan loai kiéu gdy va ky thuat
diéu tri cu thé cho tig ca bénh, gdy dau dudi
xuong quay thuGng dugc xur I;’/ sém va dat két
qua kha hon [3,4]. Tuy vay gay dau dudi xugng
quay van cé nguy cd dé lai cac bién chirng, mét
trong s6 do, chu yéu la bién ching can léch (lién
léch) dau dudi xugng quay [2] Bién cerng can
léch dau dudi xuang quay dan téi dau c6 tay va
anh hudng téi chirc ndng van ddng cta c6 tay,
ban tay, lam anh hudng téi lao dong va sinh
hoat ctia ngudi bénh. Khi d6 phiu thuat can léch
dau dudi xuang quay la mét Iua chon trong viéc
diéu tri dem lai chirc nang van dong t6t han cho
ngudi bénh.

O Viét Nam, diéu tri phau thuat can l&ch dau
dugi xuang quay chua dugc quan tam nhiéu.
Cac bao cdo nghlen clru vé diéu tri can léch dau
dudi xuong quay bang phau thuat con it. Vi vay,
ching t6i ti€n hanh dé tai “banh gia két qua
phau thuat diéu tri can léch dau dudi xuong
quay tai bénh vién Viét Birc” véi muc tiéu mo ta
dac diém lam sang, Xquang can léch dau dudi
Xuang quay va danh gia két qua phau thuat diéu
tri can léch dau dudi xuang quay.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién ciru: Gom 33 bénh nhan
can léch dau dudi xuong quay dugc diéu tri bang
phugng phap phau thudt, theo d6i va kham lai
tai Bénh vién H{tu nghi Viét Dlc tUr thang
03/2016 dén thang 08/2019.

Tiéu chudn chon bénh nhdn: Bénh nhan
can léch dau dudi xucng quay cé chi dinh phau
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thuat, pha can két hgp xudng va cd thong tin
lam sang, can lam sang, kham lai day du.

Tiéu chudn loai tra: Bénh nhan cé di tat cij,
da mat moét phan chlc ndng c6 ban tay, cac
bénh nhan tam than, chan thuong so ndo cd roi
loan tri giac, khéng hop tac diéu tri va nghién
ctu cling loai trir nhitng bénh nhan co théng tin
bénh an khong day dua.

Thdi gian va dia diém nghién clru: tir
03/2016 dén 08/2019 tai Bénh vién Hitu nghi
Viét burc.

Thiét ké nghién ciru: Nghién c(tu mod ta cét
ngang hoi ciy, tién clru

Cac chi tiéu nghién ciru: Cic dic diém
nhan khau hoc. Nguyen nhan gay chan thuong.
Thai gian tir khi bi gdy dén khi phau thuat. Cac
phuong phap diéu tri trudc can léch.

Triéu chiing &m sang va ddc diém X quang.

Két qua gan: phuc h0| giai phau xuong qua
hinh &nh X quang sau mo.

Panh gia két qua xa: Phuc hoi chlc nang.

Thu thap so liéu nghién cltu:

Nghién ciru h6i ciru: Thu thap s0 li€u cla
bénh nhan tai phong luu trir hd sc bénh an Bénh
vién Hitu Nghi Viét Bure tir 03/2016 dén 03/2018,
goém bénh an, phim X quang trudc phau thuat va
sau phau thuat cho 14 bénh nhan.

Nghién ciru tién cliu: TU 03/2018 dén
03/2019: kham bénh nhan, lam bénh an, tham
gia phau thuat, diéu tri theo doi, chup phim
trudc va sau phau thuat cho 19 bénh nhan.

Cach thirc tién hanh nghién ciru tién ciru:
Kham phat hién cac triéu chirng Iam sang ctia bénh
nhan can léch dau dudi xuong quay, ti€n hanh
chup Xquang thudng quy thdng nghiéng va do cac
chi s6 d0 chénh quay tru (UA), géc nghiéng tru
(UV), gbc nghiéng long (VA), chiéu cao mat khdp
(RL) bang thudc do goc, lam bénh &n nghién clu
theo mau bénh an da tao.

K¢ thuat mo: Bénh nhan ndm nglra trén ban
md, k& tay trén ban riéng. Gady mé hodc gay té
dam rGi than kinh canh tay. Bat Garo hai ap Iuc
250 mmHg. Budng md: Rach da theo dudng mé
thuan Igi da chon phu hgp vdi loai can Iéch, bdc
tach boc 10 dau dudi xuong quay. Ky thuat xr ly
can léch xuang: Boc 10 rd dién khdp, dién xuang
can léch. Puc can xuong va nan slra hét di léch
chong, di 1éch goc, ghép xuong néu ngan xucng
quay, cat ngan xuong tru néu do chénh quay tru
I6n han 0 mm. Kiém tra bdng C-Arm sao cho cac
chi s6 UV, UA, VA, RL dat gid tri gan binh
thudng. C6 dinh vitng & gdy bang nep vit chir T,
nep vit khda hodc kim Kirschner. Kiém tra do
virng & gy sau khi két hgp xuong, kiém tra bang
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C-Arm. Cam mau ky vét mé va dit dng dan luu 6
géy Khau phuc hoi cac I8p can cg, da theo giai
phau. Ca sap vudng dugc khau lai.

Piéu tri sau phau thuat: Néu két hgp
xuang vitng cho van dong cac khdp lan can sém.
Neu két hdp xuong khong virng can phai bd bot
cang ban tay thém 3-4 tuan. Khang sinh toan
than 5 — 7ngay. Dan luu rat sau 24 — 48 gid.

Chuong trinh vat ly tri liéu sau phau
thuat: Giai doan sau phau thuat 1-3 tuan nang
cao tay. Van dong thu déng nhe nhang cd tay va
ban tay. Van dong chi dong trg gilp cac khdp
lién d6t ban dé6t, khdp khuyu va vai. Dat co tay
trong nep dudi c& tay 300,

Giai doan sau phau thuat 4 — 7 tuan: tap chu
ddng c6 dé khang nhe cac hoat dong clia c6 tay
nhu gap, duoi, nghleng tru, nghiéng quay, quay
sap, quay nglra. Tap cac bai tap tang cudng suc
manh nhém cd cam nd3m ban tay. Hoat dong tri
liéu cac cir dong diéu hgp, khéo 1éo ban ngdn
tay trong sinh hoat hang ngay nhu cam ndm,
nhat vat nho...

Panh gla két qua sau ph3u thuat: Chup
Xquang kiém tra: Sau md.

Panh gid két qua 1am sang theo bénh 4n mau
thiét ké cho ngh|en cu, bao gom :

Panh g|a két qua phuc hoi giai phau:
Dua vao cac chi s6 Xquang, do bang thudc do
géc: UV, VA, UA. banh gia kha ndng phuc hoi
giadi phau theo Hass JL va JLde la Caffiniere [5].

Panh gia két qua phuc hoi chirc nang:
banh gid két qua phuc héi chiic nang theo Hé
théng thang diém danh giad chirc ndng sau diéu
tri gdy dau dudi xudng quay theo Green va
O'Brien cai tién bdi Cooney [2,5].

Xtr ly s6 liéu: Cac s6 liéu dugc x{r ly thdng
ké theo thuat toan thong ké Y hoc trén may tinh
bdng phan mém SPSS - 16.0.

Pao dirc nghién ciru: Nghién clru dugc chap
nhan ctia HGi dong thong qua dé cuong trudng Dai
hoc Y Ha Noi. NguGi tham gia nghién cltu biét dugdc
muc dich, y nghia ctia nghién c(tu va hoan toan tu
nguyén tham gia vao nghién clu.

Il. KET QUA NGHIEN cUU

1. Déc diém chung cia nhém bénh nhan
trong nghién ciru

Bang 1: Pdc diém nhén khéu hoc va dic
diém 16m sang cua bénh nhan can léch

< az So bénh | Tylée

bac diem nhan(n) | (%)

Tong 33 100

Gidi tinh: N{T 9 27,3
Nam 24 72,7

Nhom tudi: <10 02 6,1

10-19 10 30,3
20 - 29 06 18,2
30 -39 09 27,2
40 - 49 03 9,1
=50 03 9,1
 Ngh€ nghiép
Can b0, vién chirc 06 18,2
Nong dan 03 9,1
Cong nhan 09 27,3
Hoc sinh, sinh vién 11 33,3
Nghé Khac 04 12,1
Nguyén nhan chan thucng
Tai nan sinh hoat 15 45,5
Tai nan lao dong 03 9,1
Tai nan giao thong 14 42,4
Nguyén nhan khac 01 3, 0
Thgi gian tur khi bi gay dén khi phau thuét
< 4 tuan 19 57,6
5- 8 tuan 7 21,2
> 8 tuan 7 21,2
Cac phuong phap diéu tri truéc phau
thuat can léch
BG bot 32 97,0
Phau thuat 1 3,0

S6 bénh nhan nam chiém ty & 72.7%. D0
tudi tap trung chd yéu la tudi hoc sinh sinh vién
tlr 10 dén 19 tudi 1a 10/33 bénh nhan chiém 30,3
% va dd tudi dang lao déng la 30 dén 39 tudi la
9/33 bénh nhan chiém 27,2%. S6 bénh nhan
trong nghién cu da s6 la hoc sinh, sinh vién
chiém 33,3% va cong nhan 27,3%. Nguyén nhan
chén thuong chu yéu la do tai nan sinh hoat
chiém 45,5% va tai nan giao thong xép th( hai
V@i 14/33 bénh nhan chiém 42,4%. Thai gian bi
gdy dén khi phau thuat can Iech nhiéu nhat la 4
tuan c6 19/33 bénh nhan chiém 57,6%. Pa s6
cac bénh nhan déu da dugc b6 bot 6 cac cd sé y
té dia phuong, c6 1/33 bénh nhan da dugc phau
thuat & Bénh vién tinh.

2. Triéu chirng lam sang cta bénh nhan
can léch dau duéi xuong quay

Bang 2: Triéu chung Idm sang cua bénh
nhén can léch

Triéu chirng :I?é?'le?nh) 1(-},'/:?
Tong 33 100
Dau
Lién tuc 1 3,0
Thinh thoang 21 63,7
Khi lam viéc 11 33,3
Khong dau 0 0
Han ché van dong 33 100
Bién dang cd ban tay 33 100
Té ngodn tay
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Co 1 3,0 <-10° 16 48,5
Khdng 32 97,0 > 30° 0 0
Tat ca cac bénh nhan khi dén vién déu bi dau 21 0-30° 12 36,4
khi lam viéc, van dong cd ban tay. Ngoai ra, tat UA 110-20° 12 36,4
ca cac bénh nhan dén kham dudc phau thuat 1°0-10° 6 18,1
can léch déu co6 ly do vao vién la han ché van <0° 3 9,1
dong. Hon thé nifa, tat ca cac bénh nhan dén <-2 mm 0 0
phau thudt sau thao bot thdy cd ban tay gdy -2-0mm 10 30,3
bién dang so v@i ban tay lanh. C6 1/33 bénh uv 1-2mm 5 15,2
nhan thady té ngon tay th(r 3, mot phan ngon 2, 3 —4mm 11 33,3
ngén 4 va mot phan ban tay do chén ép than >4mm 7 21,2
kinh gitfa hay con goi Ia hdi chiing dng c6 tay. <0 mm 1 3,0
3. Pac diém Xquang trudc phau thuat 1-3mm 1 3,0
Bang 3: Dac diém Xquang trudc phau thudt RL 4-6 mm 10 30,3
cua nhom bénh nhan trong nghién cuu 7-9 mm 9 27,3
Cac chi s6 Sobénh | Tylé 10- 12mm 11 33,4
Xquang nhan % >12mm 1 3,0
Tong 33 100 So vGi cac chi s6 binh thudng, RL cd gia tri
Phan loai gay theo AO trung binh 11 — 12mm, UA c6 trung binh 22 - 23°,
A 15 45,5 UV c6 gid tri trung binh -2 — 0 mm. Danh gid cac
B 8 24,2 chi s6 X quang cho thady: vé chi s6 VA ¢ téi 16/33
C 10 30,3 bénh nhan c6 VA dudi — 10 do, 6/33 BN dudi 10
Cac chi s6 Xquang do; vé chi s6 UV: 7/33 bénh nhan cd UV trén
>200 7 21,2 4mm va 11/33 bénh nhan tir 3-4 mm; vé chi s6
VA 11°-20° 9 27,3 RL: ¢ 21/33 bénh nhéan cé RL dudi ,10mm.
1°-10° 1 3 4. Cac chi s6 Xquang sau mo
-10°-0° 0 0
Bang 4: Phuc hdi cdc chi s6 Xquang sau mé cda nhom bénh nhén trong nghién cul
Chi sé Truéc md Sau mé Hiéu chénh léch P
VA -6,0 + 28,96 11,48 +1,82 -1,75 £ 27,60 0,000
UA 12,94 £+ 10,93 20,97 + 3,40 -8,03 £ 11,26 0,000
uv 2,49 £ 3,53 -0,03 £ 2,27 2,52 £ 2,84 0,000

Sau md, cac chi s6 XQ phuc héi tét va rat tét: gdc nghiéng 16ng trung binh 12,94°, gc nghiéng
tru trung binh 20,97°, d6 chénh quay tru -0,03mm, su’ khac biét clia cac chi s6 X quang trudc va sau

mé ¢d y nghia théng ké véi p<0,001.

5. Panh gia chirc néng sau diéu tri gdy dau du'6i xuong quay
Bang 5: Hé théng thang diém danh gid chuc nang sau diéu tri gdy dédu dudi xuong quay theo

Green va OBrien

Chi s6 danh gia | Két qua Thang diém Solugng | Tylé
25 Khong dau 21 63,6
Pau 20 Nhe \vé thinh thoang 6 18,1
15 Vua, chiu dugc 4 12,1
0 Nhiéu hodac khong chiu dugc 2 6,1
25 Trd lai cong viéc cli 19 57,6
Phuc hoi chic 20 Cdng viéc bi giGi han 12 36,4
nang 15 Thay doi cong viéc 1 3,0
0 Khong hoat dong dugc vi dau 1 3,0
25 So vGi bén lanh 100% 27 81,9
- o,
mendocrdong | 1 2 T 3
gap — dudi co tay 5 25 - 49% 1 3.0
0 0 - 24% 0 0
% 25 100% so véi bén lanh 3 91
Lyc nam 15 75 - 99% 26 78,8
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10 50 -74 2 6,1
5 25-49 2 6,1
0 < 25 0 0
90 - 100 Rat tot 25 75,8
Két qua cudi 80 - 89 Tot 4 12,1
cung 65-79 Vira 1 3,
<65 Xau 3 9,1

Danh giad chlic nang sau diéu tri gdy dau dudi
xuong quay theo Green va O'Brien, cho két qua
cd 29/33 bénh nhan xép loai tot va rat tot, 4
bénh nhan xép loai vira va xau, trong dé cé 3/33
bénh nhan xép loai xau. Trong do, co 63,6% bénh
nhan khdng dau, 57,6% bénh nhan cé thé trd lai
cong viéc cli, 81,9% bénh nhan cd bién do van
ddng cd tay nhu' bén lanh, 78,8% bénh nhan nhén
xét luc ndm so vdi bén lanh phuc héi trén 75%.

IV. BAN LUAN

Nhém bénh nhan trong nghién cfu cé dd tudi
tap trung chu yéu la tudi hoc sinh, sinh vién tir
10 dén 19 tudi la 10/33 bénh nhan chiém 30,3 %
va do tudi dang lao dong 1a 30 dén 39 tudi la
9/33 bénh nhan chiém 27,3%. Nghién clu cla
tac gia Alvin Chao-Yu Chen thi tudi trung binh la
61.8 tudi (khoang 49 dén 81 tudi) [6], cao hon
so vGi nhdm bénh nhan trong nghién cltu cla
chiing tdi. Chling t6i cho rang c6 thé do s6 lugng
mau con nhé nén chua cé y nghia thong ké hoac
ki thuat diéu tri gdy dau dudi xuang canh tay o]
Viét Nam va cac ndi khac co su khac biét va can
c6 thém nhirng nghlen clru khac dé kiém chiing.

Thai glan bi gdy dén khi phiu thuat can l&ch
la 4 tuan co 19/33 bénh nhan chiém nhiéu nhat
vGi 57,6%, day la thai gian bénh nhan dugc cac
0 sG y té& diéu tri ban dau hen dén kiém tra thao
bét. Pic diém nay khac vdi cac tac gia khac.
Theo mot nghlen cu cta Alvin Chao thdi gian
trung binh tir thudng tich t&i khi phau thuat 13
10,7 tuan (khoang 4 - 18 tuan), mét nghién ctru
kha’c cla ong cho két qua gan tuong tu: 12,0 +
6,6 tuan (4 - 28 tuan) [6].

Tat cd cac bénh nhan déu bi dau tuy ting
muic do. Pau cling chinh la nguyén nhan dau
tién ggi y bénh nhan dén kham. Han ché van
dong la nguyén nhan th(& hai khién bénh nhan di
kham. Sau khi gdy 4 tuan tré 1én, 6 gay da lién,
bénh nhan bat dau thdo bot hay cac phuadng tién
cd dinh dé van dong nhung han ché van ddng
lam bénh nhan lo 18ng va di kham. Bién dang cd
ban tay cling la nguyén nhan nhung khong phai
tat ca cac bénh nhan déu dgt van dé thdm my. Co
1/33 bénh nhan di kham vi ly ngoai ly do trén con
thdy té dau ngodn tay. MGt nghién cltu cla Brett
Peterson chi ra tdt cad cac bénh nhan co triéu

chiing: bi bién dang cd tay v4i pham vi chuyén
dong han ché va dau truGc phau thuat [7].

Trong nghién clu cla chdng toi thay trung
binh cac chi s6 X quang phuc héi tét. Goc
nghiéng long trung binh 11,48 +1,82° vdi mic
hiéu chénh léch trung binh -1,75 + 27,6°; gdc
nghiéng tru trung binh 20,97 £ 3,49, hiéu chénh
léch trung binh -8,03 + 11,26; d6 chénh quay -
tru trung binh - 0,03 + 2,27 mm hiéu chénh léch
trung binh 2,52 +2,84. Nhu vay, goc nghleng
Iong ¢ su thay d6i rat 16n gitra trudc va sau mo,
sau dé dén gdc nghiéng tru. So sanh cac chi s
Xquang trudc va sau md cho thdy sau md, cac
chi s6 da dat két qua tét, VA trudc mé cb gid tri
trung binh la -6 + 28,96, sau mé la 11,48 +
1,82. UA trudc md cd gid tri trung binh Ia 12,94
+ 10,93, sau mé la 20,97 + 3,4. UV trudc md cb
gia tri trung binh la 2,49, saumd 1a — 0,3 + 2,27.
Tat cac cac chi s6 so sanh trudc va sau mé vdi
phép th(r so sanh bang phan mém SPSS 16.0 c6
P = 0,000 < 0,001 la su khac biét cé y nghia
thong ké rat In. Van dong sém co vai tro hét
stfc quan trong trong van dé phuc hoi chifc nang
cd ban tay nhét la nhitng bénh nhan da diéu tri can
léch, tai 6 gdy da cb bién chitng xd dinh gan va
phan mém. Dau sau md la mét trd ngai I6n cho
viéc tap luyén phuc hoi chifc nang clia bénh nhan.

K&t qua cudi cung cho thdy cd 25/33 bénh
nhan x€p loai rat tét dat 75,8%, 4 bénh nhan
x€p loai tot, vira la 1 bénh nhan va xau la 3 bénh
nhan chiém 9,1%, 3 bénh nhan c6 két qua sau
phau thuat xép loai xau cling la 3 bénh nhan gay
xuong phuc tap phan loai C theo AO. So sanh vdi
cac nghién clu cta Luigi Tarallo, trong nghién
cttu phau thuat 20 bénh nhan can léch ngoai
khdp cho két qua 14 két qua xuat sdc (70%) va
6 két qua tot (30%), tuong ducng véi két qua
trong nghién cru clia chiing to6i [81

Nghién ctu cta_ching tdi van con nhiing
diém han ché: ¢ mau nho, thai g|an nghlen ctru
con ngdn nén nhirng danh gia vé chic ndng con
chua day du nhu tinh trang viém khdp cé tay
chua dugc ghi nhan. Day cling la mét trong cac
ly do khién diém s6 chl’c ndng thdp va chlic
nang loai tot va rat tot cla ching toi cao.
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Qua nghién clfu 33 bénh nhan diéu tri phiu
thuat can léch dau dudi xuang quay, chdng toi
rit ra mot s& két ludn: dd tudi tap trung cha yéu
tlr 10 — 19 tudi, chiém 30,3% va 30 — 39 tudi
chiém 27,3%. Nguyén nhan chan thugng chu
yéu la tai nan sinh hoat (45,5%) va tai nan giao
thong (42,4%). Thdgi gian dén kham va phau
thuat sau khi bi gay dau dudi xugng quay chu
yéu la 4 tuan (57,6%). Tat cd bénh nhan déu
dén vién vi triéu chirng dau, han ché van dong
cd tay, trong d6 63,7% bénh nhan thinh thoang
dau khi khéng lam viéc va 3% bénh nhan dau
lién tuc. Phan loai gay theo AO cho thé’y loai A
chiém 45,5%, loai B chiém 24,2% va loai C
chiém 30,3%. Dic diém X quang trudc phau
thuat cho thay: chi s0 VA c6 tdi 48,5% bénh
nhan c6 VA dudi — 10 do, chi s6 UV cé 21,2%
bénh nhan cé UV trén 4 mm, chi s6 RL ¢ 63,6%
bénh nhan c6 RL dugi 10 mm. Chi s6 Xquang
sau md trung binh nhu sau: VA 11,48 d6 + 1,82,
UA 20,97 do + 3,40, UV — 0,03mm =+ 2,84, su
khac biét cla cac chi s6 X quang trudc va sau
mé c6 y nghia thdng ké vai p<0,001. Cac chi s6
nay cho thay két qua phau thuat tot, cac chi s6
vé gan vdi chi s6 & ngué'ii binh thudng. Pa sb cac
bénh nhan déu c6 chi s6 UA, VA, UV dat két qua
tot, tuy vdy van con 4/33 bénh nhan cd chi s6
chénh Iéch nhiéu so véi chi s6 binh thudng.
banh gia chdc nang sau diéu tri gdy dau dudi

Xuong quay theo Green va O'Brien, cho két qua
cd 87,88% bénh nhan xép loai t6t va rat tot,
12,12% bénh nhan xép loai vira va xau, trong dé
¢6 9,09% bénh nhan xép loai xau. Nhu vay, diéu tri
can léch dau dudi xucng quay bang phuong phap
phau thuat thu dugc nhitng két qua kha quan.

TAI LIEU THAM KHAO

1. Karl JW et al (2015). The Epidemiology of Upper
Extremity Fractures in the United States. Journal of
Orthopaedic Trauma;29(8):e242

2. Cooney WP et al (1980). Complications of Colles’
fractures. J Bone Joint Surg Am;62(4):613-619.

3. Jupiter IJB (1991). Current concepts review:
fractures of the distal end of the radius. J Bone
Joint Surg Am;73(3):461-469.

4. Shehovych A et al (2016). Adult distal radius
fractures classification systems: essential clinical
knowledge or abstract memory testing? Ann R Coll
Surg Engl;98(8):525-531.

5. Haas JL. Caffiniere de la J Y (1995). Fixation
of distal radial fractures: intramedullary pinning
versus external fixation. Fractures of the distal
radius London: Martin Dunitz;27:229-239.

6. Chen ACY et al (2017). Intramedullary nailing
for correction of post-traumatic deformity in late-
diagnosed distal radius fractures. J Orthop
Traumatol;18(1):37-42

7. Peterson B et al (2008). Corrective Osteotomy
for Deformity of the Distal Radius Using a Volar
Locking Plate. Hand (New York, N,Y);3(1):61-68

8. Tarallo L (2014). Malunited extra-articular distal
radius fractures: corrective osteotomies using volar
locking plate. J Orthopaed Traumatol; 15(4):285-290

DPANH GIA PHUONG PHAP DAN LU'U THAN QUA DU'O'1 HWO'NG DAN
CUA SIEU AM VA DSA TAI BENH VIEN PAI HOC Y HA NOI

L& Tuan Linh*, Nguyén Ping Son*, Nguyén Ngoc Cwong**

TOM TAT.

Dat van de Dan Iuu thdn qua dufdl erdng dan
cla siéu am va DSA la perdng phap xam lan t&i thiéu
diéu tri ¢ nudc, ¢ ma than cd nhiéu uu diém va it tai
bién cho bénh nhan Doi tugng va phuong phap
nghién ciru: Nghién cltu m6 ta cét ngang 45 bénh
nhan dugc dan uu than qua da tai Trung tam chan
doan hinh anh va can thiép dién quang — Bénh vién
Pai hoc Y Ha N0| tr thang 6/2021 dén 08/2022 Két
qua: Trong s6 45 bénh nhan dugc dan Iuu bé than

*Truong Pai hoc Y Ha Noi

**¥Trung tam chén dodn hinh anh vé Can thiép Dién
quang - Bénh vién Dai hoc Y Ha Noi.

Chiu trach nhiém chinh: Nguyén Bang Son

Email: dangsonhhbg@gmail.com

Ngay nhan bai: 18.8.2022

Ngay phan bién khoa hoc: 23.9.2022

Ngay duyét bai: 10.10.2022

198

nguyén nhan cha yéu la soi tiét niéu chiém 66.7%,
sau dé dén hep niéu quan va nguyén nhan ac tinh
chlem 15.5%. Phan Idn la cdc bénh nhan @ nufdc vau
mu bé& than do II va III chiém 75.5% va co suy than
c6 57.8% s6 bénh nhan. Ty |€ thanh cong la 100%.
Churc nang than déu dudgc cai thlen Bién chu’ng Xay ra
trong va sau thu thuat it, déu cé thé xr tri dugc.

Tur khoa: U nuéc, ¢ mU b& than. Dan Iuu bé than
qua da.

SUMMARY
ASSESSMENT PROCEDURE PERCUTANEOUS
NEPHROSTOMY UNDER ULTRASOUND AND
DSA GUIDANCE AT HA NOI MEDICAL
UNIVERSITY HOSPITAL
Introduction: Percutaneous nerphrostomy (PCN)
under Ultrasound and DSA guidance is a minimal invasion
for treating Hydronephrosis and Pyelonephrotitis. It has
much benefits and is safety for patients. Subject and
methods: cross-sectional descriptive study with 45



