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NGHIEN CU'U PAC PIEM MO BENH HOC VA GIAI POAN BENH
CUA BENH NHAN UNG THU BANG QUANG PUQ’'C PIEU TRI
TAI BENH VIEN XANH PON

TOM TAT.

Muc tiéu nghién ciru: Nghién cu dic diém md
bénh hoc va giai doan bénh ctia bénh nhén ung thu
bang quang dugc diéu tri tai Bénh vién Xanh POn.
Phuang phap nghlen ciru: Mo ta cat ngang. Két
qua nghién ciru: Tudi trung binh cla bénh nhan la
58,7 + 8,2 tudi; Thai gian mac bénh trung binh la 3,9
+ 2 5 thang, Dac diém md hoc: Ung thu bleu mo te
bao chuyen tiép chiém 91 4%, ung thu bi€u md t& bao
vay 2,9%, ung thu biéu mé t& bao tuyen 5,7%; Murc
do xam lan: T2 chiém 42,9%, T3 chiém 34,3% va T4a
chiém 22 ,9%; Di can hach: NO chiém 77 1%, di can
hach N1 chiém 20,0% va N2 2,6%; Dic diém giai
doan bénh: giai doan II chiém 31,4%; giai doan IIIA
chiém 65,7%, Giai doan T1IB chiém 2,9%. Két lun:
Két qua nghién clu 35 benh nhan ung thu bang
quang dugc diéu tri tai bénh vién Xanh pon cho thay
Ung thu biéu mo chuyen ti€p chiém ty Ié cao nhat
92,1%; Xam l&n giai doan T3 chiém cao nhat 34,3%
va t§/ lé di cdn hach NO 13 77,1%. Giai doan bénh TIIA
chiém 65,7%.

SUMMARY
HISTOLOGICAL CHARACTERISTICS AND
DISEASE STAGES OF PATIENTS WITH
BLADDER CANCER UNDERGONE

TREATMENT AT XANH PON HOSPITAL

Objective: To study the histopathological
characteristics and disease stage of bladder cancer
patients treated at Xanh Pon Hospital. Methods:
Cross-sectional Description. Results: The average age
of patients was 58.7 + 8.2 years old; The mean
duration of illness was 3.9 + 2.5 months; Histological
features: Transitional cell carcinoma was 91.4%,
squamous cell carcinoma was 2.9%, adenocarcinoma
was 5.7%; Invasion: T2 was 42.9%, T3 was 34.3%
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and T4a was 22.9%; Lymph node metastasis: NO was
77.1%, N1 lymph node metastasis was 20.0% and N2
was 2.6%; Disease stage characteristics: stage II was
31.4%; Stage IIIA was 65.7%, Stage IIIB was 2.9%.
Conclusion: The results of the study of 35 bladder
cancer patients undergone treatment at Xanh Pon
hospital showed that: Transitional carcinoma was the
highest rate with 92.1%; Invasion at T3 stage was the
highest with 34.3% and NO lymph node metastasis
rate was 77.1%. Stage IIIA disease was 65.7%.

I. DAT VAN DE

Ung thu bang quang la bénh ly ac tinh
thudng gap trong cac ung thu dudng tiét niéu
chi diing sau ung thu tién liét tuyén. Bénh
thudng gdp & ngudi I6n tudi véi do tudi thudng
gdp khoang 60-70. Ty Ié mac 6 nam cao hon n.
M6 hoc clia ung thu bang quang chd yéu la tip
ung thu t€ bao chuyén tiép (ung thu bi€u md
dudng niéu) chiém khoang 90%. Cac khdi u bat
nguon tUr I6p niém mac bang quang dudc bao
phu bdi cac t& bao biéu md chuyén tiép, phat
trién xam 18n qua cac I8p cua thanh bang quang
xam I4n t8i cac t6 chirc 1an cén [1], [2].

biéu tri ung thu bang guang giai doan sém
co ban 1a phau thudt cit bd u hodc cat bang
quang. Diéu tri b6 trg bao gdm bom thudc ndi
bang quang, hoa chat toan than, xa tri ttly thubc
g|a| doan. DGi vai ung thu bang quang xam lan
con kha ndng phau thuat, diéu tri da mo thic da
chirng minh vai tro cta hoa tri b6 trg trudc mo
so vG@i phau thuat don thuan [2], [3], [4]. Dac
diém md bénh hoc va giai doan bénh cé y nghia
rat I&n dGi vdi chi dinh va tién lugng diéu tri ung
thu bang quang. Vi nhitng ly do trén chdng t6i
ti€n hanh nghién clru dé tai "Wghién cuu dac
diém mé bénh hoc va giai doan bénh cda bénh
nhén ung thu bang quang duoc diéu tri tai Bénh
vién Xanh Pén”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru. Bao gém 35
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bénh nhén dugc chan doan xac dinh 1a ung thu
bang quang dugc diéu tri tai bénh vién Xanh pon

2.1.1. Tiéu chuén lua chon bénh nhan

- Bénh nhan dudc chan doan xac dinh ung
thu bang quang

- M6 bénh hoc loai ung thu’ biéu md duting niéu.

- C6 ton thuong danh gid dudgc trén chan
doan hinh anh va/hoac noi soi.

- C6 ho sa luu trir day dua.

2.1.2. Tiéu chuén loai trir

- HO sd bénh an thi€u théng tin

2.2. Phuong phap nghién ciru. Phucng
phap nghién clru mé ta cat ngang hoi clru két
hagp tién clu.

2.2.1. Thoi gian nghién cuau. Nghién ciu
dugc thuc hién tir 1/1/2021 dén 1/9/2022.

2.2.2. Dia diém nghién cdu. Nghién cliu
dudc tién hanh tai bénh vién Xanh pon — Ha Noi

2.2.3. Cach thirc tién hanh

- Thong tin clia cac bénh nhan cé du cac
tiéu chuédn sé dugc thu thap va ghi nhén theo
mau bénh an nghién clu.

- Ho6i ctu, st dung cac tu liéu trong ho sa
bénh &n, thu thap cac théng tin: tudi, gidi, ly do
vao vién, thdi gian k& tir khi cd triéu chimng dau
tién dén khi vao vién, cac triéu ching khi vao vién.

- V@i bénh nhan tién clu: kham bénh nhan,
ghi nhan va danh gia tinh trang bénh, cac triéu
chifng lIam sang.

- Tién hanh thuc hién va ghi nhan cac xét
nghiém can lam sang trudc diéu tri:

+ NOi soi: xac dinh vi tri, kich thudc, hinh
anh tdn thuong dai thé.

+ Siéu am: xac dinh vi tri, kich thudc, mic
dd xam 1an tén thuong nguyén phat cling nhu’ su
di can hach.

+ Chup CT-scanner: xac dinh chinh xac vi tri,
kich thudc, d6 xam 1an u nguyén phat va di can
hach gilp danh giad chinh xac giai doan bénh
trudc diéu tri.

+ Sinh thiét chan doan xac dinh: tat ca cac
bénh nhan déu dudc thuc hién TURBT (cat u qua
ndi soi niéu dao) dam bao bénh pham 4y dén
I6p cd chan doan su xadm 1&n clda t6 chirc ung
thu (phan biét chinh xac da xam lan hay chua).

- Thuc hién cac xét nghiém cg ban danh gia
trudc diéu tri: cong thi'c mau, xét nghiém sinh
hdéa danh gid chiic nang gan - than. Dién tim
hodac siéu am tim.

2.3. Cac chi tiéu nghién ciru

- P3c diém tdn thuong u: qua ndi soi danh
gia vi tri, sO lugng va kich thudc, mdc do xam
Idn qua CTScan hodc MRI.

- Banh gia di can hach: c6 di can hach hay

chua qua chan doéan hinh anh, két qua khi phau
thuat.

- Phan loai md hoc dua trén phan loai cla té
chirc Y t& thé gii (WHO).

- Phan loai ung thu bang quang theo do biét
hoa té bao (Grading)

WHO (1973) va UICC (1997) chia dd biét héa
té bao ung thu bang quang nhu sau:

+ Grade 1 (460 m6 hoc 1 - G1): La ung thu
bi€u md chuyén tiép biét hda tét, khoang 0 -25%
té bao khong biét hda. Khoi u gébm nhirng u nhu,
biéu md hon 7 I18p t& bao, cd su xdo trdn nhe
trét tu sdp x€p cac t€ bao tir mang day dén bé
mat, ty |é nhan bao tugng tang it va rat hi€ém khi
thdy phan chia

+ Grade 2 (d0 m06 hoc 2 — G2) la ung thu
bi€éu md t& bao chuyén tiép biét hda vira, khoang
25 — 50% t€ bao khong biét hda. Khoi u gém
nhitng nha co truc lién két rong, roi loan trat tu
sdp xép cac té€ bao tUr day tdi bé mat, mat dan
tinh phan cuc té bao, ty Ié nhan trén bao tudng
tang cao thudng thay phan chia

+ Grade 3 (d6 m6 hoc 3 — G3) La ung thu
biéu md t& bao chuyén ti€p kém biét hda hodc
khong biét hoa, co téi 50 — 100% té bao khong
biét hda. Khoi u co su roi loan rat I16n vé trat tu
cau trdc t€ bao ciling nhu t€ bao hoc va mat hoan
toan tinh phan cuc t€ bao. T€ bao u da dang vé
hinh thai, kich thudc nhan, ty 1€ nhan trén bao
tugng tang rat cao va thay nhiéu nhan chia.

- Xép loai TNM, giai doan theo AJCC phién
ban 8 nam 2017:

2.4. Phan tich va xtr ly s0 liéu

- XU ly s6 liéu bang phan mém théng ké
SPSS phién ban 20.0.

- SU dung théng ké y hoc, cac sb liéu dudc
biéu dién dudi dang trung binh + dd 1&ch chuén,
tinh tan sg, gia tri I6n nhat, nho nhat.

Il. KET QUA NGHIEN cUU

3.1. Dic diém chung cia d6i tugng
nghién cifu

- Tudi trung binh cGa bénh nhan la 58,7 +
8,2 tudi thdp nhat cla bénh nhan 13 27 tudi, cao
nhat 13 78 tudi.

- Ty Ié Nam/N{r la 7,75/1.

Bang 3.1. Triéu chirng 1am sang

Triéu chirng So bénh s A
1am sang nhan Ty le (%)
Ti€u mau 33 94,3
Ti€u bubt 12 34,3
Tiéu khd 6 17,1
Tiéu rat 9 25,7
Pau vung ha vi 5 14,3
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Nhan xét: Két qua nghién ctu cho thdy c6
triéu chung tiéu mau gdp nhiéu nhat (chiém
94,3%), tiéu budt cd 12/35 bénh nhan chi€ém

8 bénh nhan giai doan T4a (chi€m 22,9%). C6 8
bénh nhan c6 di can hach (chiém 22,9%).
Bang 3.6. Pac diém giai doan bénh

34,3%. " N . . | Tylé
Bang 3.2. Thoi gian mdc bénh Giai dogn benh | So benh nhan (%)
Thdi gian | S6 bénh nhan | Ty lé (%) Giai doan II 11 31,4
< 3 thang 9 25,7 Giai doan IIIA 23 65,7
3 — 6 thang 18 51,4 Giai doan IIIB 1 2,9
> 6 thang 8 22,9 Téng 35 100
Tong 35 100 Nhin xét: Két qua nghién clru cho thdy co

Nhan xét: Thai gian mac bénh trung binh la
3,5 + 2,4 thang, ngdn nhat la 1 thang va dai nhat
la 8 thang, trong dé thdi gian mac bénh trong
khoang tir 3 —6thang cé 18/35 bénh nhan (chiém
51,4%)

3.2. Dic diém mé bénh hoc

Badng 3.3. Pdc diém mé bénh hoc

< a A poa So bénh | Tylé
Pac diém mo bénh hoc nhan (%)
Ung thu biéu mo t€ bao
chuyén tiép 32 91,4
Ung thu biéu mo t€ bao vay 1 2,9
Ung thu biéu mo t€ bao
tuyén 2 >7
Téng 35 100

Nhan xét: Két qua xét nghiém mo bénh hoc
cho thady cd 32/35 bénh nhan la ung thu té bao
chuyén tiép (chiém 91,4%) va cé 2 bénh nhéan
ung thu biéu mé tuyén (chiém 5,7%).

Bang 3.4. Mirc dé biét hoa u

Mu: ga(-’ t:) et S6 bénh nhan on/t:;’
G2 23 65,7

G3 12 34,3
Tong 35 100

Nhéan xét: Két qua nghién clru cho thdy cé
23/35 bénh nhan xép loai mirc do biét hoa G2
theo phan loai ciia UICC chiém 65,7% va 12/35
bénh nhan xép mulc do biét héa G3 (chiém
34,3%).

Bang 3.5. Phan loai tén thuong (TNM)

Pac diém | SO bénh nhan | Ty Ié (%)

PO xam lan u

T2 12 42,9

T3 18 34,3

T4a 8 22,9

Tong so 35 100
Di can hach

NO 27 77,1

N1 7 20,0

N2 1 2,9

Tong s6 35 100

Nhan xét: Két qua nghién clru cho thay cé 18
bénh nhan xam Ian giai doan T3 (chi€ém 34,3%) va
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11 bénh nhan xép giai doan bénh II (chiém
31,4%), c6 1 bénh nhan x&p giai doan IIIB
chiém 2,9%.

IV. BAN LUAN

4.1. Pic diém chung cua déi tuong
nghién cfu

*Pdc diém vé tudi. Ung thu bang quang la
loai ung thu lién quan dén tudi, bénh it gdp & Itra
tudi dudi 40 tudi. Nhitng bénh nhan tré tudi
thuGng cé do biét hda tét han va xu hudng xam
l&n cham haon. Két qua nghién clru 35 bénh nhan
ung thu bang quang clia ching téi cho thiy tudi
trung binh la 58,7 + 8,2 tudi, thdp nhat 13 27
tudi va cao nhét 1a 78 tudi, trong dé nhém tudi
tir 51-70 tudi chiém 77,1%.

Theo Matthew D [9], Nghién clru 370 bénh
nhan ung thu bang quang, két qua nghién ctu
cho thdy tudi trung binh ctia bénh nhan 1a 63
tudi, thap nhét 13 30 tudi va cao nhét 1a 83 tudi.
Két qua nghién cru cla ching t6i hoan toan phu
hgp véi cac nghién clu trong va ngoai nudc vé
do tudi mac ung thu bang quang [3].

*Pgc diém vé gidi. Theo y van, ty Ié mic
ung thu bang quang khac nhau vé gidi, theo cac
théng ké chung ty Ié mac & nam gap khoang 3
lan & nit, theo mot s6 nghién clru ty 1€ nay dao
dong tir 2-4 lan. Két qua nghién clfu cta ching
t6i cho thdy c6 31/35 bénh nhan nam (chi€ém
88,6) va 4/35 bénh nhan nit (chiém 11,4%), Ty
& Nam/nir la 7,75/1. Theo Lé Dinh Khanh [2],
két qua nghién cltu cho thay cd 26/33 bénh nhan
nam (chiém 78,8%) va 7/33 bénh nhan nit
(chiém 21,2%), ty Ié Nam/n{r la 3,71/1

*Thdi gian phat hién bénh. DG6i vii cac
bénh ung thu noéi chung va ung thu bang quang
noi riéng, viéc phat hién bénh sém rat cd y nghia
trong diéu tri va tién lugng bénh. Pay la yéu t6
quan trong co lién quan dén giai doan bénh ung
thu bang quang nén ciing quyét dinh su lua
chon phuong phap diéu tri tam thGi hay phau
thuat triét cdn. Két qua nghién cltu clia ching toi
cho thay thdi gian tUr khi xudt hién triéu chiing
téi khi vao vién kham phat hién ra bénh va diéu
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tri bénh trung binh la 3,5 £ 2,4 thang. Nhom
bénh nhan kham phat hién bénh <3 thang chiém
25,7 %, nhém phat hién bénh trong khoang 3-6
thang la 51,4% chiém ty Ié cao nhéat, cd 8 bénh
nhan thdgi gian phat hién bénh > 6 thang (chiém
22,9%) )

4.2. Pac diém giai phau bénh va phan
loai md bénh hoc. Vé déc diém giadi phau bénh
hoc, két qua nghién cru cho thay c6 32/35 bénh
nhén (chiém 91,4%) la ung thu bi€éu md té€ bao
chuyén tiép, 1 bénh nhén ung thu té bao vay
(chiém 2,9%) va 2 bénh nhan ung thu t€ bao
tuyén (chiém 5,7%). Phan do mo bénh hoc két
qua nghién clu cho thay cé 23/35 bénh nhan
x€p loai mc do biét hdéa G2 theo phan loai cua
UICC chiém 65,7% va 12/35 bénh nhan xép mdc
dd biét hda G3 (chiém 34,3%)

Theo Pham Van Yén [6], nghién cltu 90 bénh
nhan ung thu bang quang dugc diéu tri tai bénh
vién Viét Buc cho thdy da s6 86/90 bénh nhan
(chi€ém 95,6%) c6 u té bao chuyén tiép, cb 2,2%
la u t&€ bao vay va 2,2% s6 bénh nhan la u té
bao tuyén. Theo Nguyén Xuan Hau [1], Két qua
nghién clu cho thdy ty Ié bénh nhan ung thu t€
bao chuyén ti€p la 43/45 bénh nhan (chiém
95,6%). Theo Vi Van Lai [3], két qua nghién clu
cho thdy cé 27 bénh nhan giai doan Ta (chiém
37,5%) va 45 bénh nhan giai doan T1 (chiém
62,5%), danh gia d6 mo6 hoc theo miic d6 xam
Ian cho thay cd 22/27 bénh nhan Ta & c6 d0 mo
hoc G2 va 5 bénh nhan giai doan G3. Giai doan
T1 c6 21/45 bénh nhan d6 mo6 hoc G2 va 24/45
bénh nhdn d6 mo6 hoc G3. Theo L& Dinh Khanh
[2], Két qua nghién cttu cho thady cd 18/33 bénh
nhan xé€p d6 mo hoc G1 (chiém 54,5%), 9/33
bénh nhan d6 m6 hoc G2 (chiém 27,23) va 6
bénh nhan d6 m6 hoc G3 (chi€ém 18,2%)

Theo y van, ung thu bang quang cé tr 90-
95% I3 ung thu t& bao chuyén tiép dudng niéu
(Transition cell carcinoma) con lai 2-7% la ung
thu dang tuyén va ung thu t€ bao vay [5], [8].
Két qua nghién clu cla chung t6i phu hgp véi
két qua nghién cu cla cac tac gid trong va
ngoai nudc [5], [9].

4.3. Pac diém phan loai giai doan bénh.
Két qua nghién cu cho thay cdé 12 bénh nhan
khGi u xam 1an giai doan T2 (chiém 42,9%), 12
bénh nhan giai doan T3 (chiém 34,3%) va 8
bénh nhan giai doan T4a (chiém 22,9%). Két
qua danh gid di can hach cho thay c6 Nghién
cltu 8 bénh nhan chiém 22,9 % co6 di cdn hach
trén chan doan hinh anh trudc diéu tri, trong dé
c6 7 bénh nhan di cdn hach N1 (chiém 20,0%)
va 1 di can hach N2 (chi€ém 2,9%).

Theo Nguyén Xudn Hau [1], trong nghién
cltu 45 bénh nhan ung thu bang quang cho thay
cd 43/45 bénh nhan da c6 xam lan cg (chiém
95,6%). Vé két qua phan do mo hoc cho thay co
39 bénh nhan d6 mo hoc 1 (chi€m 86,7%) va 6
bénh nhan d6 mo hoc 2 (chiém 13,3%)

Theo Pham Van Thuyén [4], K&t qua nghién
cuu cho thay cé 44/65 bénh nhan xam lan giai
doan T2a (chiém 67,7%) va 21/65 bénh nhan
xam lan giai doan T2b (chiém 32,3%). Khi
nghién ciu mai lién quan gilra mdc d6 xam lan
va d6 m6 hoc cho thdy, nhém xam lan T2a cd
37/44 bénh nhan phan loai mé hoc G1 va nhdm
T2b c6 17/21 bénh nhan phéan loai G1, su khac
biét khdng cd y nghia thdng ké véi p = 0,83

Theo Nguyén Van Yén [6], nghién ciu 90
bénh nhan ung thu bang quang cho thdy cé
43/90 bénh nhan (chiém 47,8%) & giai doan
phau thuat pT2-G2, 10/90 bénh nhan (chiém
11,1%) & giai doan phau thuat pT3aG3, 9 bénh
nhan (chi€ém 10%) & giai doan phau thuat pT2G3
va 25/90 bénh nhan & giai doan phau thuat
T3aG3 (chiém 27,8%) +

Theo Daniel Herchenhorn [8], Trong nghién
ctu th&r nghiém giai doan II phac do
Gemcitabine va Cisplatin diéu tri b8 trg tan sinh
ung thu bang quang. Két qua vé giai doan bénh
trudc diéu tri cho thdy cd 11 bénh nhan giai
doan T2 (chiém 52,4%), 2 bénh nhan giai doan
T3 (chiém 9,5%) va 8 bénh nhéan giai doan T4
(chiém 38,1%). Matthew D [9], Tong cdng cd 212
bénh nhan, phan loai mé bénh hoc trén lam sang
cho thdy cé 131 bénh nhan giai doan T2 (chiém
61,7%), 57 bénh nhan giai doan T3 (chiém 26,9%)
va 24 bénh nhan giai doan T4 (chiém 11,3%).
Theo Atreya Dash [7], Két qua nghién clru cho thdy
c6 51 bénh nhéan giai doan T2, 34 bénh nhan giai
doan T3 va 11 bénh nhan giai doan T4.

V. KET LUAN

- P4c diém mé hoc: Ung thu biéu md t& bao
chuyén tiép chiém 91,4%, ung thu biéu md t& bao
vay 2,9%, ung thu biéu mé t& bao tuyén 5,7%.

- Mdc d6 xam lan: T2 chiém 42,9%, T3
chi€ém 34,3% va T4a chiém 22,9%.

- Di can hach: NO chiém 77,1%, di can hach
N1 chi€m 20,0% va N2 2,6%.

- P4c diém giai doan bénh: giai doan II
chiém 31,4%; giai doan IIIA chiém 65,7%, Giai
doan IIIB chiém 2,9%.
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KET QUA PIEU TRI PHAU THUAT TON THUONG GAN DUOI
VUNG CO BAN TAY TAI BENH VIEN VIET PU’C

Thieng Pisith!, Ngé Vin ToanZNguyén Moc Son?

TOM TAT

Pat van dé: Chan thuong gan dudi ban tay
khong phai bénh hi€ém gap, tuy nhién két qua diéu tri
con kém. Muc tiéu: M6 ta ddc diém 1&m sang va két
qua diéu tri phau thuét tén thu‘dng gan dubi viing c6
ban tay tai bénh vién Viét DBic, 2019-2020. DOi
tugng va phuong phap: Nghién "ty mo ta loat ca
bénh trén 82 bénh nhan chan thuong gan duoi dan
thuan, bénh nhan hen tai khdm sau it nhat 6 thang va
danh gia két qua theo tiéu chuan cla Dargan. Két
qua: Ti I€ nam gidi (87,8%); tudi trung binh 1& 36,0
tudi, nguyen nhan chan thufdng chinh la tai nan Iao
dong va sinh hoat (62,2% va 35,4%). Chan thugng
tay trai (54,9%) va 1 gan (64,7%), ti 1€ dat gan hoan
toan (91,4%); ddt gan ban phan (6,3%) va mat doan
gan (2,3%). Tat ca dugc diéu tri gén ddt bang
phuang phap khau nGi gan truc ti€p. Két qua dat tot
(71,8%) va kha (20,4%), trung binh (5,8%) va kém
(1,9%). Chic nang gan duoi tot cao han & nhom tap
phuc h6i chic nang so v6i nhdm khong tap. Két luan:
Phan 16n cac ton terdng gan dudi don thuan ving c6
ban tay co két qua phau thuat tot; két qua kém hon &
nhém khong tap PHCN,

7w khoa: gan dudi, chdn thuong ban tay.
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SUMMARY
THE RESULTS OF SURGERY TREATMENT OF
EXTENSOR TENDON INJURY AT VIET DUC

HOSPITAL

Background: Injury to the extensor tendon of
the hand is not a rare disease, but the treatment
results are poor. Objectives: To describe clinical
characteristics and results of surgical treatment of
wrist extensor tendon injuries at Viet Duc hospital,
2019-2020. Subjects and methods: A case series
descriptive study on 82 patients with simple extensor
tendon injury, patients scheduled a follow-up visit
after at least 6 months and evaluated the results
according to Dargan's criteria. Results: Male
(87.8%); average age was 36.0 years old, the main
cause of injury was occupational and daily-life
accidents (62.2% and 35.4%). Left hand injury
(54.9%) and one tendon (64.7%), completed tendon
rupture rate (91.4%); partial tendon rupture (6.3%)
and loss of tendon segment (2.3%). All tendons were
treated with direct tendon suture. The results were
good (71.8%) and good (20.4%), moderate (5.8%)
and poor (1.9%). Good extensor tendon function was
higher in the rehabilitation group than in the non-
exercise group. Conclusion: Most of the extensor
tendon injuries in the wrist area have good surgical
results; poorer results in the non-rehabilitation group.

Keywords: extensor tendon, hand injury.

I. DAT VAN DE
Ton thuong gan dudi ban tay khong phal la

mot tén terdng hi€ém gap trong s6 cac ton
thuong & chi trén; hang ndm trén thé gidi tén



