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nhiéu 90,5%, rdi loan ti€u tién 66,7%, ngoai ra
triéu chirng gap ty lé thap hon nhu con co cliing
tdng trucong luc co, ton thuong ti€u ndo, liét day
than kinh so ndo, ndn nic. Piém EDSS trung
binh 4,9 + 1,7.

- Bénh dugc chadn doan NMOSD cd tén
thuong viém tay cdp va viém thi than kinh
83,3%, ton thuong khu vuc gdy nén (hanh tuy)
11,9%. HO6i chiing than ndo/tiéu ndo 14,3%,
viém thi than kinh don thuan 4,8%. HGi ching
khu vuc gian nao 4,8%.
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CAT XUO'NG CHINH TRUC PAU TREN XUONG CHAY
PIEU TRI THOAI HOA VEO TRONG KHO'P GOI

TOM TAT

Pat van dé: Thoai hda khdp goi thudng khdi dau
ngan trong khdp gdi, tidc mon I8p sun khdp I6i cau
trong va mam chay trong. Thoai hoa ngdn trong ndng
s€ dan dén bién dang veo trong khép goi. Viéc thay
khdp g6i toan phan hién nay con nhiéu diéu _han ché
va phai hy sinh ngan ngoai la diéu khong can thiét.
Chinh vi vay phau thudt cat xuang chinh truc Ia
phuang phap phau thuét bao ton khdp thich hop nhat
cho nhiing ngu’dl trung nién. Phuaong phap nghlen
clru: Nghién cfiu tién ciru mo ta doc vd@i cac bénh
nhan thodi hda veo trong khdp gdi dugc mé perdng
phap cit xuong chinh truc. Poi twgng nghién ciru:
TUr 01/2006 dén 01/2016 tai BV SAI GON - ITO
chung t6i da phau thudt cit xuong chinh truc cho 45
trudng hgp thoai hda veo trong, tudi tir 45 dén 60.
Theo d&i trung binh 7 nam (tir 6 thang dén 10 nam).
banh gia triéu chiing Idm sang va hinh anh thoai hda
trén Xquang. Két qua: 38 trudng hgp dén thdi gian
theo doi van con t6t vé médt lam sang, di di’ng khong
dau. 7 trudng hgp con lai thinh thoang dau mat trudc
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khdp g6i. Chua cé trudng hgp nao puéi thay khép g6i
nhan tao. Lién xuong 100%. Gap duodi_g6i hoan toan.
Khong xay ra cac bién ching nhu nhiém trung, cling
khdp... Két luan: Perdng phap cdt xuang chinh truc
dau trén Xerng chay it xay ra bién chufng, két qua I|en
xuong tét. Phuc héi chific ndng khdp goi tot, tam van
déng khép tdi da. Phuong phap nay thlch hgp cho
nhi*ng ngudi thodi héa veo trong khép gdi ma tudi
chua cao, nhu cau di lai nhiéu !
T khéa: thodi hda khdp goi,cat xuang chinh truc

SUMMARY
HIGH TIBIA OSTEOTOMY FOR VARUS

OSTEOARTHRITIS KNEE

Introduction: Osteoarthritis knee is often
occured in medial compartment means erotion of
cartilage in medial femoral condyle and tibia plateau.
Total knee replacement still has many disadvantages
and sacrificing of lateral femoral condyle is not
necessary. High tibia osteotomy is a surgical technique
that preserves of real knee joint, as a result it's better
for young patients who have osteoarthritis in medial
compartment knee. Methods: from 01/2006 to
01/2016, in SAI GON — ITO Hospital, we performed
total 45 cases of varus osteoarthritis knee with high
tibia osteotomy technique. Mean follow up 7 years
(from 6 months to 10 years). Assessment on clinical
and Xray features. Result: 38 cases are still good in
clinical result, no pain — walking. 7 cases feel anterior
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pain. No case has a subsequent arthroplasty. 100 %
union, full range of motion. No complication such as
infection, stiffness knee. Conclusion: high tibia
osteotomy has a low rate of complication, good union.
Improves good knee function, good range motion. We
highly recommend this procedure, especially for
patients in whom a total knee arthroplasty is not
desirable because of their young age or their high
activity level.

Keywords: High Tibia Osteotomy (HTO), varus
osteoarthritis

I. DAT VAN DE

Thodi héa khdp gbi thong thudng bat dau tir
ngan trong (phan sun I6i cau trong va mam chay
trong). Murc d6 tram trong sé€ gay bién dang goi
veo trong. LUc nay truc cg hoc cia khdp goi sé bi
léch vao trong, chiu luc cia khdp gbi sé don Ién
ngan trong, mic d0 dau cla bénh nhan cang
tram trong hon khi di ding. Cac phudng phap
diéu tri khong lam thay ddi truc chiu luc cla
khdp 90| s€ khong gilp ich nhiéu trong viéc thay
ddi dién tién cta bénh. Chi cd phucng phap cat
xuong chinh truc dau trén xuong chay s€ lam
thay d6i can cd bénh ly. Muc dich clia nghién clru
nay la danh gia hiéu qua lam sang va dién tién
thodi hda trén hinh anh XQ khdp gbi sau phau
thuat cat xuong chinh truc dau trén xuang chay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

- Poi tugng nghién ciru: tir 01/2006 dén
01/2016 chung t6i phau thuat tdi tao cho 45
trudng hgp thodi hda veo trong khép goi.

- Theo doi trung binh 7 nam (tir 6 thang dén
10 nam).

Tiéu chuén chon bénh nhéan:

- Tudi tir 40 — 60 tudi (ddi véi nir), 40 dén
65 tudi (ddi véi nam)

- Hep khe khdp [6i cau trong va mam chay trong

1. Tru'c cod hoc veo trong trén 3 do

2. Ky thudt ma: Sau khi kham xét va danh
gid tru6c md, bénh nhan dugc sdp xép chu‘dng
trinh ph3u thuat cit xuong chinh truc. T4t ca 45
trudng hdp déu dugc thuc hién cung mot ky
thudt mé, cung mot phau thudt vién nhiéu kinh
nghiém phau thuat khép gO|

- Tu thé bénh nhan: gay té tuy séng, garrot
dui, dit chan trén ban mé.

- Rach da theo dudng doc thang canh ngoai
mao chay. Kéo dai tir khe khdp dén dudi 16i cu
chay, dai khoang 6 cm.

- Rach qua khdp cén. Béc |16 phan dau trén
xuang chay va khdp chay mac trén. Cit xudng
chinh truc theo phuong phap Coventry.

- C4t bo mot phan chom xudng mac ngay
khdp chay mac

- Cét xuang hinh chém mét ngoai mén chay,
vi tri cat xuong trén 16i ci chay, Géc cat hinh
chém bdng vdi géc can chinh veo. Chinh truc
theo phuang phap dong

- C8 dinh viitng chac xuong cat bang nep vis,
khéng can bé bot

3. Chuong trinh tap luyén sau mé: tép
luyén theo mét chucng trinh chuén. ngay thl
nhat sau m& bénh nhén bat dau tdp nhe khdp
g0i, tap van dong thu déng 30° - 60°. ngay th(r 2
tap gap dudi chu d6ng tap sic manh cg tor dau
dui sao cho trong vong 2 tuan phai dat tam do
dudi g6i hoan toan. Ngay th(r nhat sau mé bénh
nhan bat dau di lai hd trg nang va chiu luc mot
phan. Sau 2 tuan bénh nhan bd nang.

4. Panh gia:

- Trudc phau thuat: mic do dau cua ngerl
bénh, bién d6 gap dudi khdp gm Danh gia truc
cc hoc veo trong hodc truc gidi phau xuang dui
va xuang chay.

- Sau phau thuat: Banh g|a trinh trang viém
nhiém, sung dau, bién do van dong khép, do
virng cua khdp, chirc nang khép gO| theo thang
diém Lysholm. Banh gid mic do giam dau khi di
diing, Danh gid lién xuong sau cat xuong, phuc
hoi truc cd hoc , dién tién mirc do thoai hda hep
khe khdp trén h|nh anh XQuang khdp gai.

Il. KET QUA NGHIEN cU'U
Biéu db 1: Phan bé bénh nhin

Nam Nir T.s6
S6 bénh nhan 4 41 45
Tubi trung binh 52 48 50
Biéu dé 2: Tém van déng khdp goi
Do dudi gdi trung binh 20
M4t dudi > 10 ° 0
D3 gap gbi trung binh 140°
Gap gbi < 125° 1
Biéu dé 3: Piém chic nang khdp goéi:
thang diém Lysholm
Di€m trung binh 90.5
Xudt sac (95 — 100) 6
T6t (85 — 94) 25
Kha (65 — 84) 4
Kém (<65) 0

Biéu dé 4: Truc gidi phdu dui chay trudc
meo:

SO lugng
Veo trong 5—10° 26
Veo trong 0 —5° 16
Veo ngoai < 5° 3
Veo trong trung binh 5.5+4/-2.50
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Biéu do 5: Truc gidi phiu dui chdy sau mé

SO lugng
Veo ngoai 0-5° 7
Veongoai 5-10° 38
Veo ngoai > 10 ° 0
Veo trong0—5° 0
Veo ngoai trung binh 8.5 +/- 1,50

Biéu dé 6: Cdc bién chirng khac

Bién chirng SO lugng |
Nhiém trung 0
Khong lién xugng 0
Pau mat trudc khdp goi 6
Thay khdp goi toan phan sau 0
chinh truc
IV. BAN LUAN

Thoai héa mon I8p sun khdp 6i cau trong
xudng dui s€ gay hep khe khdp, bién dang veo
trong khdp gdi. Nhitng thay d6i kém theo bién
dang la mat can bang hé thdng day chang doc
trong va doc ngoai. D€ chinh truc xuong chay thi
phai cdt xudng mac. Cat dau trén xuong mac
clng Véi vi tri cdt xuong chay thi dé tdn thuang
than kinh mac. Vi tri cdt xuong mac théng
thudng la 1/3 duGi. Bat Igi la phai ti€én hanh
thém mét dudng mé nira.

Vi tri cat xuong chay thich hgp nhat? Jacson
va Waugh la nhitng ngudi dau tién ap dung cét
xuong chay dudi [6i cu chay. Vi tri nay khé chinh
truc va kho lién xuong do cat vao vi tri xuang
ciing. Coventry néi tiéng trén d&t My nhd phd
bi€én phudng phdp cat xudng chay trén [6i cu
chay. Phuong phap nay dé chinh truc va nhanh
lién xuong vi cdt vao xuong x8p. thdng qua
dudng md nay Coventry ciing cdt dugc xuang
mac dé chinh truc. Ching téi lam nghién cltu cét
xugng chinh truc dau trén xudng chay theo
phuang phap Coventry.

Chinh bao nhiéu d0 la vira? nhiéu tac gia bao
cao két qua lau dai rat tot néu chinh veo ngoai
nhiéu han muc binh thuGng. Coventry theo doi
87 trudng hop cat chinh veo ngoai 8° . Sau 5
nam thady két qua tét 90%, sau 10 nam két qua
t6t con lai la 65%. NEu chinh veo ngoai <5° thi
két qua tot sau 5 nam la 38% va sau 10 nam la
19%. Coventry dé nghi géc chinh I1a 8-10° veo
ngoai, Insall gigi thiéu 5-10° veo ngoai,
Kettelkamp dé nghi cat chinh it nhdt la 5 © veo
ngoai. Chung tdi ¢ gang dat dugc gdc chinh sao
cho truc gidi phau dui chay la 8° veo ngoai

Ching t6i khong bi nhiém trung, tat ca déu
lién xuang viing chac. T6c do lién xuang nhanh.
Sau mé 1 thang ngudi bénh co thé di lai, sinh
hoat, lam viéc nhu nguGi binh thudng. Co 4
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trudng hgp d& m6 10 ndm va 15 trudng hgp da
méG 8 ndm, dén nay van khéng cé bi€u hién dau
gdi, khdng c6 dau hiéu thoai héa nang han can
phai can thiép phau thuat thay khdp.

Bién d6 gap g6i sau chinh truc gan nhu binh
thudng. So véi thay khdp thi d0 gap goi sau
chinh truc vugt tréi hon nhiéu vi d0 gap goi
trung binh cua thay khép khoang 100% , trong
khi do gap gdi trung binh cla ching t6i la 140°.

V. KET LUAN

Phuang phap cat xuong chinh truc dau trén
xuang chay it xdy ra bién chirng, két qua lién
xuang tot. Phuc hoi chirc nang khdp goi tot, tam
van dong khdp tdi da. Phudng phdp nay thich
hgp cho nhitng ngudi thodi hda veo trong khdép
gdi ma tudi chua cao, nhu cau di lai nhiéu
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NGHIEN CU’U HOAT TiNH ANDROGEN CUA CHE PHAM
FERTIL PRO FOR MEN TREN PONG VAT THU’'C NGHIEM

TOM TAT.

Muc tiéu: Nghién cfu hoat tinh androgen cla
vién nén bao phim Fertil Pro for men trén chudt c6ng
duc non thién va trén chuc}t cong duc non khong
thién. Phuang phap: Vién nén Fertil Pro for men cho
chuot uong lieu 280 mg/kg/ngay va 560 mg/kg/ngay
dé danh gia hoat tinh androgen trén chuot cong duc
non thién theo mo hinh Hershberger [8]. va trén chudt
céng duc non khong thién theo phudng phap mé ta
bgi Pierre Watcho va cs (2017) [7]. K&t qua: Trén
chudt cong duc non thién, Fertil Pro for men cho
ubng sau 10 ngay da lam tang trong lugng tuang doi
cla tui tinh va cg nang hau mon. Trén chudt cng
trdng duc non khong thién, Fertil Pro for men cho
udng sau 28 ngay lam tang nong dé testosteron mau,
tang khoi lugng tudng doi cua tinh hoan, mao tinh
hoan, tui tinh va cg nang hau mén. Vién nén Fertil Pro
for men khong lam tang khaoi lugng tién liét tuyén cla
chudt trén ca hai md hinh nghién cuu. Két luan: Vvién
nang Fertil Pro for men thé& hién r3 hoat tinh androgen
khi danh gid trén ca chudt cong dl_rc non thi€én va
khong thién.

Tur khoa: Fertil Pro for men, hoat tinh androgen,
chudt cong duc.

SUMMARY
EVALUATED THE ANDROGEN ACTIVITY

OF FERTIL PRO FOR MAN IN

EXPERIMENTAL ANIMAILS
Objectives: To study the androgen activity of
Fertil Pro for men film-coated tablets in experimental
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animals. Methods: Fertilizer Pro for men tablets were
administered to rats at doses of 280 mg/kg/day and
560 mg/kg/day to evaluate androgenic activity in
castrated immature male rats according to the
Hershberger model [8]. and in non-castrated
immature male rats according to the method described
by Pierre Watcho et al. (2017) [7]. Results: In
castrated immature male rats, Fertil Pro for men,
administered orally after 10 days, increased the
relative weights of the seminal vesicles, and Levator
Ani muscles. In non-castrated immature male rats,
Fertii Pro for men, given orally after 28 days,
increased blood testosterone levels, increased the
relative weights of testicles, epididymis, seminal
vesicles, and Levator Ani muscles. Fertil Pro for men
tablets did not increase the relative weights of
prostate in both study model. Conclusion: Fertil Pro
for men capsules exhibit significant androgenic activity
when evaluated in both castrated and non-castrated
immature male rats.
Keywords: Fertil
activity, male rats.

I. DAT VAN DE

Chtic nang sinh san, sinh duc nam lién quan
téi cdc hormon sinh duc nam androgen, bao gém
testosterone, dihydrotestosterone, va
androstenedione [3]. Thir nghiém danh gid hoat
tinh androgen thudng dugc ti€én hanh d€ danh
gid kha ndng cac ch€ pham khi st dung gay ra
tdc dung lam tdng cudng hoat tinh cla cac
hormon sinh duc nay trén cd thé séng, lién quan
chdt ché tdi tac dung diéu tri suy gidam sinh san
sinh duc nam [8]. Vién nén bao phim Fertil Pro
for men la dang bao ché hién dai cta bai thudc
“bd than tdng tinh” véi 8 vi dudc liéu gébm Nhan
sam, L6c Nhung, Ba kich, Sdm cau, Toa duadng,

Pro for men, androgenic
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