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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,
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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
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thuong gan dudi ban tay vdi ti & khoang 18
trugng hgp trén 100.000 dan'. Tén huong gan
dudi ban tay don thuan hau nhu khong anh
hudng tdi tinh mang bénh nhén, song cac di
chirng cta no lai rat nang né va lam cho ngudi
bénh trd nén tan phé, mat kha nang lao dong va
anh hudng nhiéu dén tam ly ngugi bénh.

O Viét Nam, do thdi quen sinh hoat va cac
dung cu trong lao déng san xuat, vét thuong gan
dudi ving c0 ban tay thudng gdp hon. Tuy
nhién, sau qua trinh diéu tri, cac di chirng vét
terdng ban tay 1a réat I6n. D& téng hap két qua
diéu tri nham cung cap cac thong tin cho cac bac
si trong qué trinh chan doan va phau thuét va
chdm s6c bénh nhan, han ché cac di chu‘ng cho
cac bénh nhan chan thuang gan dudi c6 ban tay.
Chuing t6i thuc hién nghlen cltu v6i muc tiéu: M6
ta dic diém 1am sang va két qua dleu tri phau
thudt ton thuong gan dudi ving cd ban tay tai
bénh vién Viét DBirc, 2019-2020.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru. Ching toi lya
chon vao nghién clru 82 bénh nhan dugc phau
thuat ton thuong gan dudi viing ¢ ban tay trong
thai gian 2019-2020. Loai trir cac bénh nhan co
cac chan thuong dap nat ban tay va cé cac tén
thuong phoi hgp khac kem theo.

2.2, Thiét ké nghién clru

- Nghién c(fu m6 ta loat ca bénh, hoi clru va
tién clru. C8 mau bao gdm t&t ca bénh nhan du
tiéu chuén lua chon.

- Tat cd bénh nhan trong nghién cliu dugc
thu thap cac thong tin thong qua hd sd bénh an
luu trlr tai bénh vién Viét Ddc; bao gom cac
thong tin: tudi, gidi, nghé nghiép, ca ché tai nan,
vi tri chan thuang, phuong phap phau thuat, két
qua va bién ching.

Chung t6i lién lac véi bénh nhan hen tai
kham dé& danh gia két qua xa sau md va cd 61
bénh nhan dén tai kham.

2.3. Panh gia chirc ning dudi cia gan
sau mo

Géc van dong binh thudng ctia MP, PIP, DIP:

Hinh 1. Goc van déng MP, PIP, DIP

Vé phuong phap do géc do cir dong mot
khép thi do theo tu thé xudt phat 0 (Zezo
starting p05|t|on), la phuong phép do chudn &
Au-My nam 1965 va dudc Mueller cai ti€n ndm
1970 thanh phugng phap trung binh 0 (Neutral
zero method). N6 trd thanh chudn dé do khdp
cla Hoi nghlen cuu két hdp xuong A.O Thuy Sy.
Khép MP c6 thé dudi qua muc tir 20-30 d6, khdp
PIP dudi qua murc khoang 10 do.

Cach kham va do goc van dong: cho cang
tay sép, cO tay dugc cb dinh & tu thé thang cho
dudi dot 1 cAc ngon tai khdp ban- ngon tay dé
chdng lai sirc can ddt tai cac dét 1 ngon tay. Cac
dot 2, 3 can dugc mém mai (duoi dot 2 va 3 cha
yéu la nhG chic n?jng clla cd giun va cd gian
cot). Boi véi cd dudi riéng ngon at va ngon tro
thi cd thé kham riéng khi céc ngon khac dugc
gap dé glam bét tac dung ctia cac co dudi chung
Khi do goc g tu thé trung binh (0) la khép cd tay
dudi, ngén dudi, truc cdng tay va truc doc ngén
gitra tao nén mdt dudng thang. Ngon cai khép
vao ngon tro.

- Danh gia két qua xa sau mé ching toi dua
trén tiéu chudn ctia Dargan?:

= T6t: Dudi khgp binh thugng

= Kha: Mat duai it han 15 d6.

* Trung binh: Mat dudi tr 15- 45 do.

= Kém: M4t dudi I16n hon 45 do.

1. KET QUA NGHIEN cUU

Nghién cltu trén 82 bénh nhan cé ti Ié nam
giGi (87,8%); tudi trung binh la 36,0 tudi, phan
I6n ngudi bénh thudc nhédm tudi lao déng
(85,6%). Nguyén nhan chan thuong chinh la tai
nan lao dong va sinh hoat (62,2% va 35,4%).
Chung toi nhan thay chan thuong gap & tay trai
(54,9%) va da sd cac trudng hgp chi tén
thuonng 1 gan (64,7%), s6 trudng hgp ton
thuong 3 hoac 4 gan chi chiém 14,6%.

*Vi tri ngdn tén thuong

Bang 1. Vi tri ngon tén thuong trén
nhom nghién ciau (n=119)

Vi tri ngon Tan suat Ty lé %
1 15 12,6
2 33 27,7
3 30 25,2
4 26 21,9
5 15 12,6
Téng 119 100

Trong 82 bénh nhan chuing t6i nhan thay cé
tdng s6 119 ngdén tén thuong hay gdp hon tai
cac ngdn 2 (27,7%), 3 (25,2%) va 4 (21,9%).

*Pac diém ton thuong gan

Bing 2. Pic diém tén thuong gan
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(n=128)

Pic diém Tan s6 (n) | Tilé (%)
Pt ban phan 8 6,3
Pt hoan toan 117 91,4
Mat doan gan 3 2,3

Toéng 128 100

VGi tdng s8 128 gan tén thuong chlng toi
nhan that phan I6n nguGi bénh trong nghién ctru
ddt gan hoan toan (91,4%); con lai 8 ngudi
bénh dut gan ban phan (6,3%) va 3 ngudi bénh
mat doan gan (2,3%).

*Phudng phap diéu tri va bién chirng

Tat cd ngudi bénh trong nghién clhu déu
dugc diéu tri gan dit bang phudng phap khau
noi gan truc ti€p. Phan I8n thuc hién theo
phuong phap Kessler cai ti€n. Tat ca bénh nhan
déu dugc hudng dan day da vé tap phuc hoi
chlfc nang; tuy nhién van con 18 trudng hgp
khdng tap (22,0%).

Chi c6 1 bénh nhan ¢ bién chitng sau mé 1a

nhiém triing vét md. Khong ¢ nhitng bién chirng
khac & nhdom bénh nhan nghlen clu.

*Pac diém chirc nang dudi cua gan sau
ma. Tham kham 61 bénh nhan véi 103 gan dudi
sau m&; dén tai kham tir 6 thang dén 2 ndm sau
phau thuat ching t6i nhan thay i

Bang 3. Chirc nang duodi cua gan sau mé
(n=103)

Tan 2 i

Piac diém chirc nang dudi | suéat TX/I'-E
(m) |

Tot: Dudi binh thuong 74 71,8

Kha: Mat dudi it han 15 do 21 20,4
Trung binh: Mat dudi tir 15-45d6| 6 5,8
Kém: Mat duoi I6n han 45 do 2 1,9
Téng 103 | 100

Phan I6n bénh nhan cé chiic ndng dudi cua
gén sau mo dat t6t (71,8%) va kha (20,4%). Co
1,9% bénh nhan cé chlrc nang duoi clia gan sau
mo dat mic kém.

Bang 4. Lién quan dén két qua diéu tri (n=103)

Chirc nang gan duoi

bac diem T6t (n,%) | Kha (n,%) | Trung binh (n,%) | Kém(n,%)
Coché | Simhhoat | 23(67,6%) | 9 (26,5%) 2 (5,9%)
bénh Giao thong | 2 (66,7%) | 1(33.3%) 0 0
sinh Laodong | 49 (74,2%) | 11 (16,7%) 7 (6,1%) 3 (3,0%)
Tay t6n Phai 35 (70.0%) | 13 (26.0%) 2 (4.0%) 0
thwang Trai 39 (73.6%) | 8 (15,1%) 4 (7.5%) 2 (3,8%)
1 8 (53,3%) | 3 (20,0%) 3 (26,7%) 0
2 22(66,7%) | 4 (12.1%) 5 (15,1%) 1
Ngén tén 3 18 (60,0%) | 5 (16.7%) 5 (16,7%) i
thuong 4 14 (53.9%) | 7 (26.9%) 3 (11.5%) 0
5 7 (46,7%) | 3 (20,0%) 3(20,0%) 0
7 0 0 0 0
Tap Cé 67 (76,1%) | 11(12,5%) 1(1,1%) 0
PHCN Khéng 7(46,7%) | 10 (66.7%) 5 (33,3%) 2 (13,3%)

Chl'mg t6i nhan thay ti 1& chirc ndng gan dudi
tot & tay phai cao hon tay trai. Ti 1€ chirc ndng
gan duoi tot terng tu gJU‘a cac ngon tén thuong.
Ti 1€ chirc nang gan duoi tot cao han & nhom tap
phuc hoi chirc nang tot so vdi nhdm khong tap
phuc hdi chic nang.

IV. BAN LUAN

Kho c6 thé so sanh két qua diéu tri ton
thuong gan duoi gilfa cac co s@ diéu tri v8i nhau
do s6 lugng bénh nhan thudng it, mic d6 ton
thuong khdng tuong ddng cling nhu cac ton
terdng phGi hgp anh erdng dén qua trlnh diéu
tri va tap phuc hdi chlic ndng sau mé. Trong
nghién clru cla ching t6i chi danh gid nhiing
trudng hgp tén thuong don thuan, do vy két
qua diéu tri sé tot han so vGi nhom bénh nhéan
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6 tdn thuong phéi hap khéc.

Cac vét thugng gay dat ban phan gan hoac
ddt gan hoan toan véi cac dau gan khong di léch
xa nhau thudng co thé slra chita don gian bang
khdu néi truc ti€p vdi két qua chiic ning kha
quan. Trong nghién cru clia ching t6i phan Ién
ngudi bénh trong nghién clru dat gan hoan toan
(91,4%); con lai 8 ngudi bénh dut gén ban phéan
(6,3%) va 3 ngudi bénh mét doan gan (2,3%).
T6n thudng ‘mat doan gan dudi dem lai thach
thirc cho phau thuat sra chita. Do su di dong
kém, kha nang huy déng cho stfa chira la rat han
ché. Cac ton thuong nay thudng doi hdi cac
phuang phép tao hinh phiic tap han nhu chuyén
gan, cac vat gan tai cho hay ghép gan tu do.

Trong nghién cftu clia ching toi tat ca ngudi
bénh trong nghién clru déu dugc diéu tri gan dat
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bang phuong phap khau ndi gan truc ti€p; phan
I6n thuc hién theo phudng phap Kessler cai tién.
Ky thuat khau n0| tot thi thuan Igi cho viéc luyén
tap s6m sau mé, han ché sy dinh gan va lam cho
su lién gan bén trong xay ra tét hon. O cac vung
gan dudi ban tay ton thuong thi mdi ving ton
thuong cé nhirng ky thuat khau khac nhau nhu:
khau chay miii bao gébm ca da va gan theo tac
gia Doyle, khau xuyén xuong, mii khau
Silverkiold, Kessler, Bunnell cai_tién...Do dac
diém vé cdu tao giai phau gan dudi mong va det
han gan gap. Néu khau ndi khong tot sé lam dap
nat cac dau gan, anh hu‘dng dén su nubi duBng,
dat lai va dé dinh vao mé _Xung quanh Qua
nghién clru tai liéu va thuc tién 1dm sang, ching
t6i nhan thdy rang khi ton thuong gan thi mii
khau Kessler cai tién van la mii khau dugc sur
dung tucng d6i phd bién. Uu diém cla mii khau
nay la dap i'ng dugc vé mat sinh ly cling nhu co
sinh hoc cla gan. Bén canh dé ching toi ciling
phoi hgp vGi ky thuat khau chay véi mii khau
Silverkiold, thuSng dudc st dung cho tén thudng
G vung II dén V. biéu quan trong nhat khau noi
gan & cac vung nay la phai dam bao chiéu dai
tugng doi cla dai trung tdm va hai dai bén.

Trong nghién cfu cta ching toi, cé 61 bénh
nhan dén tai kham tir 6 thang dén 2 ndm sau
phau thudt ching tdi nhan thdy: két qua thu
dugc theo ti€u chi danh gia két qua diéu tri ndi
gan dudi cta Miller cho thay phan I8n chiic nang
dudi cia gan sau md dat tét (71,8%), kha
(20,4%), trung binh (5,8%) va kém (1,9%). Két
gqua nghién cliu cla chung toi cao hon so Véi
nhirng nghién ctu trong thdi gian trudc day.
Nghién cltu clia Vi Ba Cudng cho két qua tot
(40%), kha: (27%), trung binh (16,5%) va kém
(16,5%). Tuong tu, nghién cltu cla Newport va
cong su sau khi n6i 101 ngén tay & khu V dén khu
VII cho két qua tot dat 64%. Dargan phau thuat
110 bénh nhan gdém 258 gan dudi ton thu’dng cho
két qua tot 75%. Su khac biét vé két qua cla cac
nghién cltu cé thé do mic dd ndng cua tdn
thuong gan trong cac nghién cru khac nhau.

Gan dudi cac ngon dai cd su tucng dong Ve
d3c diém giai phdu va cdu tric. Cac vung ton
thuong theo phan loai cia Verdan hoan toan
giéng Vi ddc diém ton thuong, bién dang tiém
tang va chi dinh diéu tri phau thuat. Trong nhiéu
nghién cru, két qua chirc ndng sau phau thuat
stra chira khong khac biét gilia cac ngén dai. Vét
thu’dng di qua ving mu d6t ban ngon Ico nguy
cd gay ton thu’dng ca 3 gan dudi chinh: géan
dang dai, dudi ngan va dudi dai ngdn cai. Trong
nghién clfu cla tac gia Mohammed, ngém I la

ngon co két qua tét nhat so vdi cac vi tri khac.
Trong nghién cttu cla chdng t6i cho thdy, két
qua kha tuong doéng gilta cac ngodn tdn thuong:
cao nhat & ngén II (66,7%) va thap nhat & ngdn
V (46,7%). Két qua nay c6 thé do ngdn V cd kich
thudc nhd hon, gay khé khan trong qua trinh
phau thuét.

Tat ca cac bénh nhan trong nghién cdu tién
cttu ching t6i déu hudng dan mot cach cu thé
phucng phap tap luyén s6m ngay sau mo, tuy
nhién van con mét s6 trudng hdp khéng tuén
thd. Trong nghién c(ftu cta chung toi ti 1€ chirc
nang gan dudi tét cao han & nhéom tap phuc hoi
chirc nang tét so véi nhom khéng tap phuc hoi
chlic nang. Diéu d6 ching td rang néu bénh
nhan cd y thic vé bénh tat cia minh, chd dong
trong viéc tap luyén va diéu quan trong han nita
la su phéi hgp chat ché véi bac sy diéu tri trong
su6t thdi gian diéu tri va kham lai thi két qua sé
dat dugc sé tot han. Theo Saldana?® thi viéc s
dung nep ndng dong trong viéc diéu tri vét
thuong gan dudi & vung 3 cho két qua tot la
65%. Két qua nghién cru cho thay tap van dong
néu dugc theo ddi cin than thi rat an toan, tac
gia da so sanh vdi cac két qua cua phuang phap
st dung nep tinh trudc nghién cltu nay thi thay
bénh nhan dat két qua tot & tuan th(r 8 thay vi &
16-18 tuan cla nghién clu trudc. Theo
Newport®, trong mét nghién clru 1am sang viéc
khau n6i gan dudi va theo ddi sau phau thuat
thdy rang c6 dinh d& la mot nén tang cho viéc
diéu tri sau phau thuat cac thugng tich véi két
qua kha va t6t khac nhau tir 54% dén 95%. Tuy
nhién két qua Iam sang da lién tuc dugc cai thién
khi s&r dung phuc héi chifc nang lién quan dén
nep nang dong vdi két qua tot dat dugc it nhat
la 90% cac trudng hdp. Ngoai ra nghién cliu tinh
chat cd sinh hoc clia gan duoi con danh gia dugc
stic manh cua dudi clia ngdn tay, su' co rat gan,
su lién gan va su trugt cla gan khi sir dung cac
ky thuat tadp phuc h6i chic nang hgp ly. Nhu
vay, tap phuc hdi chirc ndng s6m sau md 1a yéu
t6 quan trong nhat anh huéng dén két qua diéu
tri 8 nhdm bénh nhan cuta chidng toi.

V. KET LUAN

Phan I6n cac tdn thu’dng gan dudi don thuan
vlng ¢6 ban tay c6 két qua phau thuat tot; trong
dd nhom bénh nhan cé két qua diéu tri kém han
la cac tén thuong do tai nan lao ddng, ton
thuong tay trai, vi tri ngén V va dac biét nhom
khong tap PHCN.
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SU’ LU'U HANH CAC CHUNG ACINETOBACTER BAUMANNII
KHANG CARBAPENEM TAI BENH VIEN PAIHOC Y DUQ'C
THANH PHO HO CHI MINH

TOM TAT

Pat van dé: Tinh hinh khang khang sinh cua
Acinetobacter baumannii_ tai bénh vién gay ra nhiéu
hau qua nghlem trong dac biét la khang carbapenem.
Muc tiéu: Xac dinh ti |é khang khang sinh, ti 1€ mau
bénh pham bénh nhiém khuin A baumanu tai cac
khoa 1am sang trong bénh vién. POi tugng va
phuong phap nghién ciru: Thiét ké nghién cliu cat
ngang khao sat 76 trudng hgp nhiém A. baumannii
phan Iap, dugc thuc hién khang sinh d6 dudc tai Bénh
vién Pai hoc Y Dudgc TPHCM o thang 5/2020 den
thang 11/2020. Két qua: Ti Ié khang imipenem va
meropenem la 93,4%, dé khang hau hét vai cac loai
khang sinh nghlen clu khac vdi ti 1€ trén 80%. Phan
bS cac khoa nhiém khuan A. baumannii: Hdi strc tich
cuc VGi 54,0%. Nhiém trung dudng ho hap dudi
(71 1%), nhlem tring mau (36,8%), nhiém trung da
va mé mém (23 2%). Bé&nh pham nhiéu nhat véi bam,
dich phé quan (64,5%). Can thiép hd hap (75, 0%),
can thiép tinh mach (36,5%). K&t luan: Ti |€ khang
carbapenem 93,4% (imipenem and meropenem) phan
I6n & bénh nhan nhiém trung dudng ho hap dudi.

Tur khoa: Acinetobacter baumannii, carbapenem,
dé khang khang sinh.

SUMMARY
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Background: Infections caused by Acinetobacter
baumannii in the hospital cause many serious
consequences when the rate of its antibiotic resistance
is increasing, especially carbapenem. Objective: to
determine the rate of antibiotic resistance, sample
types, interventional procedures, the prevalence of A.
baumanii infection in clinical departments in the
hospital. Methods: The design of a cross-sectional
study investigated 76 isolated cases of A. baumannii
infection, which were performed at the Hospital of
Medical University of Medicine and Pharmacy in Ho Chi
Minh City from May 2020 to November 2020. Results:
The rate of resistance to imipenem and meropenem
was 93.4%. A. baumannii infection departments: ICU
(54.0%). Types of infections: Lower respiratory tract
infections (71.1%), blood infections (36.8%), skin and
soft tissue infections (23.2%). Major sample types:

Sputum, bronchial fluid (64.5%). Type of
interventional procedure: respiratory intervention
(75.0%), intravenous intervention (36.5%).

Conclusion: The carbapenem resistance was 93.4%
(imipenem and meropenem) mostly in patients with
lower respiratory tract infections.

Keywords: Acinetobacter baumannii,
carbapenem, antibiotic resistance.
I. DAT VAN DE

Acinetobacter spp. la nhém vi khuén cg héi
gay ra_cac bénh nhiém trung bénh vién. Trong
cAdc mau bénh pham, tac nhan gdy bénh co hdi
thu’dng gap nhat la Acinetobacter baumannii v&i
ac bénh phd bién nhu viém phdi, nhiém khuan
huyét hodc viem mang ndo th(r phat.

A. baumannii la mét mam bénh khang khang
sinh nghiém trong dugdc goi vdi thuat ngif
“ESKAPE”, bao gbém cic nhém vi khuan



