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thic &n, khé vé sinh dan dén cac bién ching viém
nhiém, sau rdng gay khé chiu cho ngudi bénh.
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TOM TAT

Muc tiéu: M6 ta ddc diém Idm sang, X-quang vé
danh gia hiéu qua diéu tri cia bénh nhan khdp g|a
than xuong canh tay sau phau thuat. Poi tugng va
phuaong phap ngh|en clru: nghién clru md ta cat
ngang hoi clfu va tién clfu trén 48 bénh nhan co bién
chirng khdp gid xuong canh tay sau diéu tri phau
thujat hodc thu thuéat truéc dé, dén kham va diéu tri
phau thuat tai Khoa Chan thuong chinh hinh Bénh
vién V|et burc tir 04/2016 dén 03/2019. Két qua da
phan cac bénh nhan 13 nam g|d| trong dd tudi lao
dong. Gay kin thudng gap hon gdy hd, khdp gia ph|
dai phé blen han khdp gia xo teo. Dau va han ché van
dong 1 céc triéu chimg chinh. Hau hét cac bénh nhan
bi khdp, gia chi sau 1 fan can thiép hodc phau thuat.
Sau phau thuét, 70,8% bénh nhan hét dau. Ty Ié bénh
nhan cé xuong canh tay thang truc trén X-quang truGc
va sau mo tang tor 16, 7% Ién 97,9%. 89,6% lién
xuong dat mirc tot, chi co 1/48 trerng hgp duy nhat
khdng I|en xudng. Két ludn: ba phan bénh nhan
khSp gia xuong canh tay la nam gidi do tudi lao dong,
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c6 chan thuong trudc do6 la gay kin 1/3 dudi xuong
canh tay. 75% loai khdp gia la phi dai. Tat ca bénh
nhan da diéu tri phau thuat hodc thu thuét trudc do,
trong do 72,9% nep V|t nhung cac trleu cerng dau,
han ché van dong va gap goc chi con anh hu’dng
nhiéu. Sau phau thuéat két hgp xuong, 89,6% tru’dng
hgp cd két qua rat tét va khdng bénh nhan nao co
bién cerng sau do.

Tur khod: khép gia, gay than xuong canh tay,
phau thuat.

SUMMARY

CLINICAL, RADIOLOGICAL
CHARACTERISTICS AND TREATMENT
EFFECT OF HUMERAL PSEUDARTHROSIS

AFTER SURGERY AT VIET DUC HOSPITAL

Purposes: Describe the clinical, radiological
characteristics and evaluate the effectiveness of
treatment of patients with humeral pseudarthrosis
after surgery. Subjects and methods: a
retrospective and prospective cross-sectional study on
48 patients with humeral pseudarthrosis complications
after previous surgical treatment or procedures, who
came to the clinic for examination and surgical
treatment at the Department of Trauma and
Orthopedics, Viet Duc Hospital from April 2016 to
March 2019. Results: Most of the patients were men
of working age. Closed fractures are more common
than open fractures, and hypertrophic pseudarthrosis
is more common than atrophic pseudarthrosis. Pain
and limited range of motion are the main symptoms.



TAP CHIi Y HOC VIET NAM TAP 519 - THANG 10 - SO 2 - 2022

Most patients develop pseudarthrosis joints after only
1 intervention or surgery. After surgery, 70.8% of
patients had no pain. The proportion of patients with
straight humerus on X-ray before and after surgery
increased from 16.7% to 97.9%. 89.6% bone healing
reached a good level, only 1 case did not heal.
Conclusion: The majority of patients with humeral
prosthesis are men of working age, with a previous
injury that is a closed 1/3 lower humeral fracture. 75%
of prosthetic joints are hypertrophic. All patients had
previous surgical treatment or procedures, of which
72.9% were screwed, but the symptoms of pain,
limitation of motion and flexion of the limb were still
affected. After surgery, 89.6% of cases had very good
results and no patient had complications afterwards.

Key word: pseudarthrosis, humeral sharp
fracture, surgery.

I. DAT VAN DE

Khdp gia la mot bién chirng nang sau diéu tri
gdy xuang, trong d6 khdp gia than xudng canh
tay, chiém khoang 5-10% s6 trufdng hogp [3].
Nguyén nhan dan dén khdp gia do dic diém
chan thuong, qua trinh diéu tri hodc tinh trang
ngudi bénh. Khdp gia gay han ché chirc nang
van déng, anh hudng dén thé chat va tinh than
ngudi bénh. Hién nay da cé nhiéu phugng phap
diéu tri nhu két hgp xuong cé suic ép, béc vé
xudng Judet, kich thich dién hay ghép xugng...
gilp cdi thién chat lugng cudc song ngLr(‘ji bénh,
Hién tai phuong phap chu yéu dugc st dung tai
Viét Nam 1& phau thuat két hgp xuong. Nhdm
nang cao chat lugng diéu tri, chdng t6i thuc hién
dé tai nay v8i muc tiéu: M ta dic diém lam
sang, X-quang va danh gia hiéu qua diéu tri cua
bénh nhan khdp gia than xucng canh tay sau
phau thuét.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién cfu: Gom 48 bénh
nhan cd bién chiing khdp gia xuong canh tay sau
diéu tri phau thuat hodc thu thuat trudc do, dén
khdam va diéu tri phdu thudt tai Khoa Chéan
thuong chinh hinh Bénh vién Viét bdc tur
04/2016 dén 03/2019.

Tiéu chudn lua chon: Cac bénh nhan dugc
chan doéan xac dinh bién chiing khdp gia xuong
canh tay sau phau thuat hodc thu thuat trudc dé,
c6 chi dinh két hgp xugng:

Gay kin it di léch;

Gay kém tén thuong than kinh quay;

Gay hé cd thé kém bién chiing khac hodc khdng;

Diéu tri bao ton khong két qua;

Manh xudng chét tai 6 khdp gia co thé tién
hanh k&t hdp xuong hai 6 hodc ghép xuong cd
cuéng mach nuoi;

Co6 day da ho so bénh an, phim X-quang

xuong canh tay trudc va sau phau thuat két hgp
xudng canh tay

Tiéu chuan loai tra: Cac trudng hop cham
li€n xuong ma khong phai khép gia;

Bénh nhan c6 ch6ng chi dinh phau thuat
(nhiém khuan, s6c da chan thuong...) hodc lva
chon phudng phap khong phau thuat;

H6 sd bénh an khong day du;

TU chéi tham gia nghién CL'ru;

2.2 Phuong phap nghién ciru:

Thiét ké& nghién ciru: nghién clru mod ta cat
ngang hoi cliu va tién clru

Phuong phap thu thap sd liéu:

- Cac bénh nhan dén kham tai Bénh vién Viét
Plrc tir 04/2016 dén 03/2019 cd chan doan xac
dinh khdp gia xugng canh tay dugc lua chon va
mdi tham gia vao nghién ctu. Cac tiéu chudn
chén doéan bao gom:

b3 qua hai [an thdi gian lién xuang;

VAn con clr dong bat thudng;

Khong con dau chéi;

Triéu chitng X-quang: hai dau 6 gdy con gidn
cach va cac dau gay xc hoa;

- C6 téng cdng 48 bénh nhan phlu hop Vdi
chan dodan trén va tit ca bénh nhan déu dong y
tham gla nghién clu. Cac thong tin bao gom
tudi, gidi, triéu ching Idm sang (dau, han ché
van dong), ph|m X-quang trudc phau thuat két
hgp xuang, va diéu tri trudc do (phau thuat, tha
thuat) dugc thu thap qua hd sd bénh an. Triéu
chiing cd ndng sau phau thuat (dau, teo cd),
mc do hoi phuc trén Iam sang (kha nang lam
viéc), phim X-quang va cac bién chiing dugc
danh gia khi ngu‘dl bénh tai kham sau phau thuat
t6i thi€u 3 tudn va toi da 6 thang.

Phuong phap phau thuat: Gay t& dam r6i
than kinh canh tay hodc gay mé toan than. NguGi
bénh nam nglra, tay gay xudi theo than minh.

Rach da 10 - 12 c¢cm doc theo duGng trudc
ngoai 1/3 gira. Néu gay thdp thi rach theo ranh
nhi dau ngoai.

Tach vach lién cg gilfa cd canh tay trudc va
khGi co phia sau, trén la co delta, dugi la ca
nglra dai va ranh nhi dau ngoai.

Tim va bbc 16 than kinh quay, tach rgi that
nhe nhang va kéo v8i mét day mém. Than kinh
quay di phia sau, tir trong ra ngoai, tUr trén
xudng dudi trong ranh xoan 1/3 gilta xuang canh
tay c6 dong mach canh tay sau di kem.

Bdc 106 hai dau xuong gdy du dé dit nep, lam
sach dau xuang.

Pat lai xuang, 6p nep va co dinh véi kim kep
xuang gilr nep hai bén.
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B4t vit d& ¢§ dinh nep, it nhat 3 vit cho mdi
dau xuong gy va 6 - 8 vit cho 6 gay.

Rira viing mo, kiém tra cdm mau.

bat mot dan Iuu 48h.

Khau phuc hoi cac I6p cg, can, da theo cac
I6p giai phau.

Bang vo khuan.

TUi treo tay hodc nep bdt canh cdng ban tay
khuyu 90° trong 10 ngay.
Il KET QUA NGHIEN cUU

3.1 Tru'éc phau thuat 5

Bang 1. Pic diém trudc phau thuit cia
bénh nhadn

So |Tyle
lugng | %
Nam 38 79.2
Gio NG 10 208
. <60 43 89,6
Tuoi >=60 5 10,4
e . <7m 5 10,4
Thai gian 7-12m 24 | 50
>12m 19 29,6
. Gay hé 19 [39.6
Loai gay Gay kin 29 [60.4
Loai khdp gia Phi dai 36 75
(theo Judet) Xd teo 12 25
Triéu chiing tai Pau 46 95,8
khdp gia trudc | Han ché van
diéu tri dong 32 66,7
'I:héng truc 8 16.7
Hinh anh X-quang Gap gd%c <10 18.8
trudc diéu tri "
Gepgoc>10) 31 | 646
0
e pa n A 1a x 1 40
S06 [an bénh nhan lam phau ) Vi
thuat va/hoac thu thuat 3 T
Bo bot 3 6.3
Phuong phap | Dinh ndi tuy 6 12.5
diéu tri truéc Nep vit 35 72.9
khi bi khdp gia [Khung c6 dinh| 8.3
ngoai vi )

Doi tugng tham gia nghién da phan la nam
gi6i trong d6 tudi lao dong. Mot nlra s6 bénh
nhan dugc phau thudt khdp gia trong vong 1
ndm sau thdi diém tai nan, tuy nhién thdi gian
khdng gidng nhau & cac bénh nhan. Vé dic diém
chan thuong, gdy kin gdp nhiéu haon gay hg,
cling nhu khdp gia phi dai chiém da s so vdi
khdp gia xd teo [5]. Pau va han ché van dong la
cac triéu chitng phG bién, vai ty 18 [an luct 1a
95,8% va 66,7%. Trén phim X-quang, da s6 cac
bénh nhan cd gdp goc dang k& trén 10 do
(64,6%) va hiém gdp thang truc. Hau hét cac
bénh nhan chi can thiép hodc phau thuat 1 [an
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truGc khi c6 bién chirng khdp gia. Cu thé, 72,9%
bénh nhan dudc nep vit, 6,3% bd bdt, 8,3% dat
khung c6 dinh ngoai va 12,5% doéng dinh ndi tuy.

3.2 Sau phau thuat 5
Bang 2. Pac diém sau phau thuidt cua

bénh nhadn
So | Tyle
lugng | %
Khong dau 34 70.8
Triéu ching | Dau khi thay 12 25
tai vi tri doi thai tiét
khdp gia sau | Dau khi hoat 3 6.3
diéu tri dong )
Pau lién tuc 0 0
Khong teo 43 89.6
Mirc do teo Teo khong 83
cd sau mo dang ké '
khdp gia Teo vira 1 2.1
Teo nang 0 0
Lam viéc binh
Két qua thudng 42 87.5
phuc hoi kha | Lam viéc kho
nang lam khan 5 10.4
viéc Thay doi
cong viéc 1 2.1
Bién chirng Khong 48 100
liét than ,
kinh quay Co 0 0
Thang truc 47 97.9
Hinh anh X- | Gap gdéc < 10 1 21
quang sau do '
mo Gap goc > 10
a5 0 0
MU d6 lidn Tot 43| 896
xuong trén Kha < 3 6.3
X-quang TrungN binh 1 2.1
Xau 1 2.1

Sau phau thuét, 70,8% bénh nhan khéng con
dau. Khong c6 bénh nhan nao con triéu chirng
dau lién tuc, con lai la nhitng truGng hop dau khi
thay d6i thoi tiét hodc khi hoat dong chiém
31,3%. 89,6% nhan khong teo cd sau phau
thudt. Trong 48 bénh nhan, phan 16n cd thé trd
lai lam viéc binh thudng sau diéu tri va cé 1/48
trudng hgp phai thay doi cong viéc. Khdng xudt
hién bién ching liét than kinh quay sau phau
thuat trén tat ca bénh nhan. V& mat hinh anh X-
quang, ty I& bénh nhan cé hinh anh xudng canh
tay thdng truc trén X-quang thay déi tUr 16,7%
truGc mo dén 97,9% sau md. Danh gid ky ludng
han, ty 1€ lién xuong & muc tot dat 89,6% va 1
bénh nhan (2,1%) khong lién xuong dugc xép &
muc xau. Sau md khdng c6 bénh nhan nao gép
gbc xuong canh tay trén 100,
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IV. BAN LUAN

Tén thuang khép gia gap chi yéu & nam gidi
trong do tudi lao dong. MGt nghién clru khac dua
ra thdng ké dich té tugng dong vdi ty Ié nam/ni¥
ld 2,9/1 va dd tuGi trung binh la 41. Ching tdi cho
réng nam gidi trong do tudi lao ddng 1a nhém cb
nguy cd chén thugng cao hon do dac thu cong
viéc va thdi quen sinh hoat. Khoang thdi gian tur
sau tai nan dén IGc phau thuat khdp gid da dang
G cac bénh nhan, sém nhat la 2 thang va muodn
nhat la 10 ndm, trung binh 1,5 nam, do cd nhitng
bénh nhan dugc st dung nhiéu phuong phap két
hgp xuong trudc dé. Ngoai ra viéc tai kham dinh
ki va tap phuc héi chifc nang chua dugc chu trong
ding muc, ngudi bénh chi di kham khi sinh hoat
bi anh hudng nhiéu gay cham tré diéu tri. Theo
chdng t6i két qua tuong phan nay la do gay hag
thudng it gap han nhung ndang hon nén dugc
theo doi va diéu tri sat sao han. Mat khac, nhiéu
trerjng hogp ngay sau tai nan chi géy ban phan
nén khéng dugc phat hién kip thGi va gay cham
tré trong diéu tri.

Trén thuc t€, c6 nhiéu cach phan loai khdp
gid khac nhau. O day, chung toi sir dung phan
loai Judet chia khép gia thanh 2 loai: khdp gia
phi dai (thudng do 6 gdy khdng dugc cd dinh
chac chan) va khép gia xa teo (do mach mau bi
ton thuong lam gidm nudi dudng & gdy) [5].
Trong nghién clru, ty 1€ s6 bénh nhan thudc loai
khép gia phi dai tuang dong vai cac két qué
trudc day [1]. Diéu nay phan anh ky thuat c6
dinh & gy sau chan terdng con chua dam bao,
trd thanh mot nguyén nhan dan tdi di ching
khdp gid cho bénh nhan. Triéu chirng dau man
tinh kém theo khd khan trong van dong gap & da
sO cac trLang hgp, diéu nay cling tuong tu vai
nhitng bao cdo trudc doé [4], [6], [8] Trén ph|m
X- Quang, da phan bénh nhan cé gép gbc tai &
khép gia. Mirc do gap goc phan anh tinh trang
bénh, tir d6 gidp bac si Iva chon phudng phap
diéu tri thich hdp, cung nhu la cd s@ khach quan
danh gia hiéu qua ndn chinh sau phau thuét.

Trudc phau thuat két hgp xuang, da phan
bénh nhan dugc phau thuat sir dung nep vit,
cung vdi déng dinh néi tiy hodc dat khung co
dinh ngoai. Ti I€ gap khdp gid sau nep vit cao
theo chdng t6i do mot s6 nguyén nhan sau. Th&
nhéat, nep vit hién dugc st dung nhiéu, phé bién
han so véi nhitng phuong phap khac. Th hai,
qua trinh c6 dinh nep chua dugc dam bao khi da
phan cac truéng hgp trong nghién cltu cd gay
hoac bong nep. Gay nep thudng do chon nep
khéng phu hgp kich thudc hodc nep khong dat

quy chuan, trong khi bong nep chu yéu xuéat
phat tir viéc chon vit ngdn, khdng du dé€ bam vao
thanh xugng hai bén. Nguyén nhan th{ ba dén
tlr qua trinh tap van dong khi nguGi bénh khong
dugc hudng dan hoac khong tudn thu yéu cau
cla nhan vién y té.

Khdp gia cd thé hdi phuc dugc trong tinh
trang cd day du cac diéu kién dap ung [2],[7].
Ngoai viéc sir dung phuang phap két hgp xuang
nep vit véi hiéu qua diéu tri cao, an toan va it
bién chlrng, chung toi ciing chu trong vé chi dinh
diéu tri sau phau thuat cho bénh nhan, nhat la
viéc hudng dan tap luyén tai bénh vién ciing nhu
tai nha [1].

banh gia lam séng trén cac bénh nhan tham
gia nghién cltu, cé mét ty 1€ cac bénh nhan con
dau do thay doi thdi tiét hodc do van dong sau
phau thuat. Triéu chu‘ng nay thudng xudt hién &
cac bénh nhan tén thuong mdc dé ndng hodc
tudi cao. Khéng ¢ trudng hdp nao dau lién tuc
cho thay su tang lén trong chat lugng cudc séng
ngudi bénh. Ty |é bénh nhan teo cd thdp cd thé
gidi thich bdi cac chi dinh sau mé va viéc theo
ddi chit ché. Véi dac diém cua phudng phap két
hdp xucng bang nep vit gilp cd dinh viing chac
d gdy, tao diéu kién thuan Igi cho viéc van dong
s6m sau phau thuat, han ché t5i da hién tugng
teo cd. Bén canh do, danh gia kha nang lam viéc
sau diéu tri phan anh tuong ddi kha nang hoi
phuc toan dién cla bénh nhan. Trong nghién
cu, ty 1& bénh nhan bi anh hudng tdi kha nang
lam viéc chiém 12,5% cho thay phudng phap
diéu tri clia chiing t6i dat dugc hiéu qua cao.

Phoi hgp danh gia trén hinh anh X-quang vé
mat hinh thé, hinh anh xucng thang truc sau mé
dat dugc & gan nhu tuyét d6i bénh nhan méc du
trude phau thuat co 8/48 bénh nhan xuong léch
truc dang k&. Su khac biét nay khang dinh dudc
tinh hiéu qua cua viéc diéu tri bang phucng phap
két hgp xuang nep vit. Két qua tich cuc clia ky
thut nay nay ciing dugc thé hién trong nghién
cltu cla tac gid Dudgng Dinh Xuyén vdi ty lé
84,61% lién xuong & mic t6t va 5,12% bénh
nhan lién xuang & muc trung binh - kém [1].

Panh gid bién chiing sau m& & nhém bénh
nhan cho thay kh6ng c6 trudng hgp nao liét than
kinh quay hay c6 bién chirng toan than. Bién
chu‘ng than kinh la diém phal luu y vi dac dlem
giai phau than kinh quay nam trong ranh xoan
sat bé mat xuang, dé bi ton thuong khi cd can
thlep Ngoai ra viéc boc 10 than kinh quay cling
gap kho khan khi phan mém xung quanh & khdp
gia cd xudt hién bién déi giai phau sau nhiing lan
phau thuat trudc do.
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V. KET LUAN

ba phan bénh nhan khdp gia xudng canh tay
la nam gi6i dd tudi lao dbng, cb chan thucng
trudc dé la gay kin 1/3 dudi xuong canh tay.
75% loai khdp gia la phi dai. Tat ca bénh nhan
da diéu tri phau thudt hodc thu thuat trudc dé,
trong dé 72,9% nep vit, nhung cac triéu chirng
dau, han ché van dong va gap gdc chi con anh
hudng nhiéu. Sau phau thuat két hgp xuang,
89,6% trudng hgp cod két qua rat tét va khong
bénh nhan nao co bién chirng sau dé.

VI. KHUYEN NGHI

Bac si diéu tri gay xuong tai cac cg sd y té€
can than trong trong viéc chon lua phudng phap
¢6 dinh cling nhu dung cu phu hgp véi tinh trang
clia bénh nhan; tranh trudng hdp vit, nep khdng
phu hgp hodc bd bot qua chat, dan t&i cd dinh
that bai hodc giam tudi mau nudi dudng vlng
ton thuong, gay bién chiing khdp gia.

Diéu tri gdy xuong canh tay du bang phuang
phap nao thi van dé tap phuc hdi chlic nang la
cuc ky quan trong nham han ché bién chirng
khdp gid xay ra. Bac sy va bénh nhan can chu
trong van dé tap phuc hoi chc nang sau diéu tri
gay xuong canh tay.

biéu tri khdp gid xuang canh tay nén st dung

phudng phép phau thudt két xuong nep vit —
ghép xuong tu than dé dat hiéu qua cao nhat.
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TRAM CAM VA MOT SO YEU TO LIEN QUAN O’ BENH NHAN
LOANG XU'ONG CAO TUOI TAI BENH VIEN LAO KHOA TRUNG UO'NG

TOM TAT

Muc tiéu: Xac dinh ty & tram cam va mét s6 yéu
t6 lién quan ¢ bénh nhan lodng xudng cao tudi tai
Bénh vién L3o khoa Trung udng. Phuong phap
nghlen clru: Nghién clru mo ta cat ngang dugc thuc
hién tur 07/2021 - 08/2022 vdl 150 bénh nhan Ioang
xuong tudi > 60 tudi, kham va diéu trj tai Bénh vién
Ldo khoa Trung u’dng Thang dlem PHQ-9 dufdc sur
dung danh gia tinh trang tram cam Phong van truc
t|ep dudc thuc hién bang bang cau hdi cd sén. Két
qua Ty 1& tram cam la 62,2%, vdl dlem cut-off =5
cla thang diém PHQ-9. Trdm cadm cla bénh nhén

1Bénh vién Léo khoa Trung uong,
2Truong Pai hoc Y Ha NG,

3Bénh vién Bach Mai
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lodng xudng cao tudi co lién quan dén trinh dé hoc
van dudi trung hoc pho thong (OR = 2,09, 95% CI =
1,04 - 4,22), suy giam ADL (OR = 2, 13 95% CI =
1,03 - 4,38), suy giam IADL (OR = 2, 28 KTC 95% =
1 16 - 4,46). Két luan: Ty Ié tram cam & bénh nhan
cao tudi bi lodng xucng khd cao. Trinh do hoc van
dudi THPT, ADL, TADL la cac yéu t6 lién quan véi tram
cam @ benh nhan Ioang Xuong cao tudi.

T khéa: Tram cam, thang do PHQ-9,
xuang, bénh vién Lao khoa Trung ucng.

SUMMARY
DEPRESSION AND SOME RELATED FACTORS
IN OLDER PATIENTS WITH OSTEOPOROSIS AT
NATIONAL GERIATRIC HOSPITAL
Objectives: To determine the rate of depression
and some related factors in older patients with
osteoporosis at National Geriatric Hospital. Methods:
A cross-sectional study was conducted during
07/2021-08/2022 with 150 older patients with
osteoporosis at National Geriatric Hospital. The PHQ-9
scale was used to measure depressive symptoms.

loang
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