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V. KET LUAN

Phau thuat noi soi diéu tri UNDNMX la phuang
phap diéu tri hiéu qua, dugc khuyén nghi rong rai
cho tat cd cac giai doan tén thuong u, vdi ti 1€
bién chlng va tai phat thap, thdi gian theo doi tai
phat dugdc khuyé&n cdo téi thi€u 1a 5 ndm.
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PAC PIEM LAM SANG VA HINH ANH CAT LOP VI TINH GAY MAT CA SAU
Hoang Pirc Thai', Nguyén Ngoc Thanh?2, Téng Pirc Minh?

TOM TAT

Muc tiéu: Khdo sit ddc diém 1dm sang va hinh
anh cdt I6p vi tinh gdy mat ca sau. PSi tugng va
phuong phap: nghién cltu mé t& cdt ngang trén 29
bénh nhan gdy kin mdt ca sau (MCS) dugc diéu tri
bang nep vit tai Bénh vién Nhan Dan Gia Dinh tlr
2019-2021. Két qua: Loai C theo phan loai Bartonicek
chiém ty 1é nhiéu nhat véi 37,93% (11/29 trudng
hop), tiép theo do la loai B véGi 31,03% (9/29 trudng
hgp) va loai D véi 27,59% (8/29 trudng hdp), chi cod
1/29 trudng hadp (3,45%) thudc loai A. Cap kénh mat
khdp trén 3mm chiém 38% (11/29 truGng hgp), tuy
nhién ti I& nay trén XQ thong thudng chi ghi nhan co
17,2 % (5/29 trudng hgp). Két luan: Phan I6n cac
bénh nhan cé phan loai Bartonicek loai C, ti€p theo dé
la loai B va loai D. Cap kénh mdt khdp trén 3mm
chiém cht yéu trén CT scan. 7o’ khda: gdy mat ca
sau, déc di€ 1am sang, cat I3p vi tinh.

SUMMARY

CLINICAL CHARACTERISTICS AND
COMPUTED TOMOGRAPHY IMAGES OF
POSTERIOR ANKLE FRACTURES

Objectives: To investigate the clinical features
and computed tomography images of posterior ankle
fractures. Subjects and methods: A cross-sectional
descriptive study on 29 patients with posterior closed
ankle fractures treated with screw splints at Gia Dinh
People’s Hospital from 2019-2021. Result: Type C
according to Bartonicek classification accounted for the
most proportion with 37.93% (11/29 cases), followed
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by type B with 31.03% (9/29 cases) and type D with
27 cases. 59% (8/29 cases), only 1/29 cases (3.45%)
are type A. Facet joint unsteadiness level greater than
3mm accounted for 38% (11/29 cases), however this
rate on normal X-ray, only 17.2% (5/29 cases) were
recorded. Conclusion: Most patients have Bartonicek
classification type C, followed by type B and type D.
The facet joint unsteadiness level above 3mm
accounted for mainly on CT scan.

Keywords: posterior ankle fracture,
features, computed tomography.

I. DAT VAN DE

Gdy mat ca chan chiém 20% nhitng chan
thuong thé thao dudc thdm khdm hang ndm,
g3y mat ca chan thudng gdp & nam gidi tré tudi
va phu nif I16n tudi. Gy mat ca sau (MCS) c6 thé
la moét thach thdc vdi cac bac si chinh hinh vi
tinh trang gdy xudng phurc tap va khé dudgc chan
dodn sdm ciling nhu co6 rat it sy dong thuan vé
phuong phap diéu tri cu thé [1]. Hinh anh chup
cdt I18p la dang tin cy dé€ danh gid déc diém cla
gdy MCS. Mangus va cdng su, cam thdy rdng
hinh thai ¢ thé quan trong hon kich thudc cua
gay MCS dai vdi viéc ra quyét dinh diéu tri [2].
Do vay, chldng t6i thuc hién nghién clu nay
nham muc tiéu: "Khdo sat dgc diém Iém sang va
hinh anh cat Idp vi tinh gy mat ca sau”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 29 bénh
nhan gdy kin mdt cd sau (MCS) dugc diéu tri
bang nep vit tai Bénh vién Nhan Dan Gia Dinh
tr 2019-2021.

* Tiéu chuén lua chon:

- Tat ca trudng hgp gay kin MCS (don thuan
hodc kém gdy mat ca ngoai, gdy 3 mét ca) dugc
phau thuat KHX mat ca sau bang nep vit.
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- P3 dudc chup CT dung hinh khép cd chan
sau chan thugng.

* Tiéu chuén loai trur:

- Nhitng hd s gdy mat ca chan khong dugc
chup CT, gdy xudng bénh Iy hay cé di tit cd
chan trudc do.

- Bénh nhén < 18 tudi, gay hé. )

- Nhitng bénh nhan cé chong chi dinh phau
thuat (Bénh ly ndi khoa nang, réi loan dong mau,
ung thu di can, v.v...). Gay nat dau dudi xuang
chay, bénh nhan khong dong y tham gia.

- Nan mét ca trong va mét ca ngoai con di
léch sau phau thuat.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu ciru: nghién clru mo
ta cat ngang.

Néi dung nghién ciru: Cac bénh nhan théa
man tiéu chudn luva chon dugc danh gid lam
sang, chup Xquang, CT scan dé xac dinh gdy mat
cé sau va phan loai tén thuang.

Chi tiéu nghién ciuru:

- Phén b8 nhém tudi.

- Déc diém s6 mat ca gdy, trat khdp cd chan.

- Phan loai mat cd sau Weber va AO trén
Xquang.

- Phadn loai mdt cd sau Hiraguchi va
Bartonicek va Rammelt trén CT scan.

2.3. Phuong phap xtr ly so liéu: so liéu
thu thap dugc nhap va xt ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

Il. KET QUA NGHIEN cU'U
Bang 1. Phédn bé theo nhom tudi

27,5% (8/29 mau), khdng ghi nhan trudng hgp
nao < 20 tuoi. ’
Bang 2. Phan bé theo s6' mat ca gdy

S s So truong | Tilé

SO0 mat ca gay hop (n=29)| %

Mat ca sau don thuan 0 0%

2 mat cd (manh sau ngoai) 9 31%
3 mat ca 20 69%

Trat khép cd chan

Co trat 9 31,1%
Khong trat 20 68,9%

Nhadn xét: Trong nghién clu, cdé 20/29
trudng hop gdy 3 mét cd (chiém 68,9%), 9
trudng hdp con lai 1a gdy 2 mat cd c6 manh sau
ngoai (chi€m 31,1%). Khéng ghi nhan trudng hgp
nao gdy 2 mat ca cd manh sau trong hodc gdy
mat cd sau don thuan. Ty |é trat khdp cd chan
keo theo véi gdy cd la thap véi 31,1 % (9/29
trudng hap). Ty 1é gdy mat ca khong kém trét
khdp c6 chéan la 68,9% (20/29 cac truGng hap).

Bang 3. Phdn bé gdy mat ca sau

Phan loai Weber |5° t(r:ggg)hqp Tilé %
Weber A 0 0%
Weber B 12 41,4%
Weber C 17 58,6%

Phan loai AO
44B3 15 51,7%
44C1 10 34,5%
44C2 4 13,8%
44C3 0 0%

Nhém tudi | S6 bénh nhdn | Tilé %
DuGi 20 0 0%
20-40 7 24,5%
41-60 14 48,2%
Trén 60 8 27,3%

Nhdn xét: Trong nghién cliu, dd tudi trung
binh la 51 tudi, nho nhat 1a 26 tudi va I6n nhat Ia
71 tuGi. Nhém tudi chd yéu 1a & dd tubi 20-60
tudi (chiém 72,5%), nhém > 60 tudi chiém

Bang 4. Phan loai gdy mat cd sau trén CT

Nhdn xét: Trong nghién cru, gdy Weber C
chiém nhiéu nhat véi 17/29 trudng hgp (58,6%)
va con lai la gay Weber B v@i 12/29 trudng hgp
(41,4%), khong ghi nhan trudng hgp gay theo
ki€u Weber A nao.

Phan loai 44B3 chiém phan I6n cac trudng
hogp véi 15/29 mau (51,7%), theo sau la loai
44C1 vé&i 10/20 trudng hgp (34,5%), con lai la
4/29 trudng hgp (13,8%). Khong ghi nhan
trudng hop nao & phan loai 44C3.

Phan loai Haraguchi Loai I Loai II Loai ITI Tong |
SO trugng hgp 13 15 1 29
Ti 1€% 44,8% 51,7% 3,5% 100%
Phan loai Bartonicek Loai A Loai B Loai C Loai D Tong |
S8 trudng hop 1 9 11 8 29
Ti 1€ % 3,5% 31,0% 37,9% 27,6% 100%

Nhén xét: Theo nghién clu, dua vao bang
phan loai ciia Haraguchi, loai 2 chiém nhiéu nhat
vGi 15/29 trudng hgp (51,7%), ti€p theo la loai 1
vGi 13/29 trudng hgp (44,8%), it nhat la loai 3
vGi chi 1/29 trudng hop (3,5%).

Loai C theo phan loai Bartonicek chiém ty |é
nhiéu nhat véi 37,9% (11/29 trudng hgp), ti€p
theo d6 la loai B véi 31,0% (9/29 trudng hgp) va
loai D véi 27,6% (8/29 trudng hgp), chi cé 1/29
trudng hop (3,5%) thudc loai A.
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Bang 5. Cap kénh mat khdp mat cé sau
trén Xquang va CT-scan

A " XQ CT-scan
b M 58 trudng [ T7 18 58 trubng| T/ 1
hgp % hgp %
0-1mm 20 [69%] 9 [31%
1-3mm 4 [14%] 9 [31%
>3mm 5 17% 11 38%
Téng 29 [100% 29 [100%

Nhan xét: Trén hinh anh XQ, 20/29 trudng
hop (68,9%) cb cap kénh mat cd sau ndm trong
khoang 0-1mm, 4/29 trudng hgp va 5/29 trudng
hop danh gid c6 cdp kénh mdt cad sau trong
khoang 1-3mm va > 3mm. Trong khi do, tai hinh
anh CT-scan, cdp kénh mat cd sau & khoang 0-
Imm la 9/29 trudng hgp (31,0%), 1-3mm la
9/29 trudng hgp (31,0%), > 3mm la 11/29
trudng hop (38%).

Bang 6. Phan bé dudng tiép cin 6 gay
mat ca sau

Pudng tiép can mat ca| SO trudon s 1A
9 s?au' hop 9 |1 1€ %
Dudng sau ngoai 20 68,9%
Pudng sau trong 9 31,1%
Tong 29 100%

Nhén xét: Trong nghién ctu, c6 20/29
trudng hop (chiém 68,9%) tiép can 6 gdy mat ca
sau theo duGng sau ngoai va cd 9/29 trudng hop
(chiém 31,1%) ti€p can theo dudng sau trong.

IV. BAN LUAN

Trong nghién ctu cla tac gid Neumann va
cdng su' [3] ghi nhan 100 trudng hgp gdy mat ca
c6 gdy mat ca sau thi theo thdng k&, gdy 3 mat
ca la chu yéu, chiém 88% va phan con lai la gay
2 mdt cd chi€ém 12%. Nghién clu khéng ghi
nhan trudng hop nao gdy mat ca sau don thuan.
Nghién cru ctia chung t6i cling ghi nhan két qua
tuong tu khi trong 29 truong hgp gdy mat ca
sau, thi gdy 3 mat ca chiém nhiéu nhat va ti€p
theo 1a gdy 2 mdt ca. Nhom nghién clu ciling
khong ghi nhan trudng hgp nao chi gay riéng
mat ca sau.

Theo cd ché chan thuang do Lague Hansen
[4] dé ra vao nam 1950, thi viéc gay MCS dan
thuan la rat khé co thé xay ra do tac dong cla
luc chan thuaong theo ca 2 cg thé sap hodc nglra
ban chan ciing nhu xoay trong va xoay ngoai
thudng anh hudng mat ca trong hodc ngoai cling
nhu hé théng day chdng bén trong va bén ngoai
trudc. Hién nay, chi khodng 1% cac trudng hgp
gdy mat ca& dugc nghién ctu [5]. Vi vay, do cd
mau cta nghién clu chdng toi con it nén chua
ghi nhan dugc trudng hgp nay.
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Trong nghién clu cla ching t6i ghi nhan cac
truGng hgp gdy mat ca sau déu thudc phan loai
Weber B va Weber C (vGi 41,4% Weber B va
58,6% Weber C). Theo nghién ctu cla Jehlicka
va cdng su [6] vdi 232 bénh nhan gdy mat c3,
thi gdy mat ca sau ghi nhan Weber A 1a 6% cac
trudng hgp, trong khi d6 Weber B va Weber C
ghi nhan 46% cac trudng hdp cd gdy mét ca
sau. Nghién clu chdng t6i chi ghi nhan cac
trudng hop & phan loai Weber B va Weber C phu
hgp v&i nghién cu cua Bartonicek va cula
Neumann nhung loai gay Weber B lai nhiéu hon
Weber C, ¢4 thé do mau nghién clru con it, nén
gay ra sy sai léch [1], [3], [7], [8].

Trong phan loai cia AO/OTA, cac trudng hgp
gdy mat cd cd kém mat cd sau sé nam trong
phan loai 44B3, 44C1, 44C2 va 44C3 vdi muc do
ndng tang dan. Trong nghién cfu cla ching toi
chi ghi nhén 51,7% trudng hgp theo phan loai
44B3, theo sau la loai 44C1 véi 34,5%, con lai la
13,8% theo 44C2. Khong ghi nhan trudng hgp
nao & phan loai 44C3. Nghién cltu ctda Juto va
cdng su [8] trén 1756 trudng hgp gdy mat c3,
cac phan loai 44B3, 44C1, 44C2, va 44C3 c6 cac
ty 1€ [an Iugt 14 16,6%, 5,4%, 3,4% va 2%. Vi
nhiéu nhat la phan loai 44B3 va it nhat la &
44C3, dua vao nghién citu cia Juto [9] va
nghién cfu cta chung t6i (mac du s6 lugng mau
con han ché), cd thé thdy dd chan thuong cang
nang thi ty 1€ gap cang it.

Theo phéan loai Haraguchi, theo nghién ctru
cla chinh tac gia Haraguchi va cong su (2006)
guan sat trén 57 trudng hgp, ghi nhan nhiéu
nhat la loai I v6i 67% cac trudng hop, loai II va
loai III ghi nhan ty I&é gan nhu nhau. Két qua
nghién clfu cua tac gid Yong Yi cling ghi nhan
tuong tu khi loai I la nhiéu nhat véi 71%, tuy
nhién loai III la thap nhat chi vGi 1%. Nghién
cltu cta chdng toi ghi nhan loai II chiém ty Ié
nhiéu nhat véi 51,7%, theo sau la loai I, két qua
nay gan vdi nghién ctu clia Magnus va cong sy
tuy cd khac nhau la ki€u gdy loai III & nghién
clfu cla chung to6i it gap nhat, phu hgp véi 2
nghién clu da néu trén.

Theo phéan loai cla Bartonicek, loai 1 theo
nghién clfu cta chinh tac gid Bartonicek (2015)
va cla cac tac gid khac nhu Yong Yi, Neumann
cla nhdm nghién cltu déu it nhat. Loai 2 va loai
3 trong nghién ctu clia chdng t6i chiém ty € cao
nhat, phu hgp vdi cac nghién clru néu trén.
Trong nghién cfu cta chdng t6i, ghi nhan ty 1é
gdy loai IV (manh I&n sau ngoai) nhiéu hon han
so V@i nghién clu clia tac gid Bartonicek va tac
gid Yong Yi. Diéu nay cé thé do co ché chén
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thuang trong nghién cru la nang lugng cao do
tai nan giao thong haon la nang lugng thdp do té
nga & cac nghién ciu & nudc ngoai. Thém vao
do, tac gia Neumann va cong su [3] cling ghi
nhan gdy loai IV gdp nhiéu & nhdm tudi ngudi tré
do chdn thuong nang lugng cao.

Nghién cru nhan thdy cd su khac biét ro rét
vé d6 cap kénh mat khdp khi danh gia bang CT-
scan so vdi XQ. Do CT-scan gilp danh gia 3
chiéu, khao sat dugc nhiéu mat phang nén cé
kha nang danh gia mot cach tot han so véi phim
XQ thudng quy, nhat la & mat ca sau, lién quan
dén mat khdp. Xu hudng trudc day dua trén XQ
thudng cho ra két cuc bao ton 6 gdy mat ¢ sau
do danh gia su cap kénh mat khép khong nhiéu.
Két qua cho thdy xu hudng hién nay gdy mat c3,
dac biét la c6 gdy mét ca sau nén dugc danh gid
trudc m6 bang CT-scan dé€ xac dinh chinh xac
cac tén thugng, tir d6 dua ra diéu tri bao tén hay
diéu tri phau thuat, gitp phuc hoi lai giai phau
mat khdp, gitp khoi phuc lai chirc ndng ban dau,
phong tranh thoai héa khdp cho bénh nhan.

V. KET LUAN

Loai C theo phan loai Bartonicek chiém ty Ié
nhiéu nhat véi 37,93% (11/29 trudng hgp), ti€p
theo d6 la loai B véi 31,03% (9/29 trudng hgp)
va loai D véi 27,59% (8/29 trudng hgp), chi co
1/29 truGng hgp (3,45%) thudc loai A. Cap kénh
mat khdp trén 3mm chiém 38% (11/29 trudng
hop), tuy nhién ti Ié nay trén XQ thong thudng
chi ghi nhan c6 17,2 % (5/29 trudng hgp).
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DANH GIA CHi SO SU'C CANG THAT TRAI BANG SIEU AM TIM
PANH DAU MO & BENH NHAN SUY TIM CO TON THUO'NG THAN

TOM TAT

Muc tiéu: M6 ta dac diém strc cang doc that trai
(GLS) va tim hiéu mGi I|en quan gilta stric cang doc
that trai véi mot s6 chi s6 lam sang, can lam sang &
bé&nh nhan suy tim cé ton thudng than. Doi tugng va
phudng phap: M6 ta cit ngang, phan tich cé so sénh
vGi nhdom chiing bao gom 84 bénh nhéan suy tim diéu
tri nOi trd tai Khoa NOi Tim mach, Bénh vién Quéan y
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P6 Vin Chién2,Lé Viin To', Tran Quéc Quy?

103 tlr thang 01/2023 dén thang 06/2023, chia thanh
2 nhém: nhém nghlen cttu (42 bénh nhan suy tim cé
tdn thuong than) va nhém chiing bénh (42 bénh nhan
suy tim khong co ton thuang than) Cac bénh nhan
dugc tién hanh siéu d&m danh d&du mé cg tim dé danh
gia sic cang doc that trai bang may siéu am PHILIPS
EPIQ7C cd cai dat phan mém QLAB 9.0. Két qua:
Tudi trung binh: nhém NC 77,2 £ 10,29; nhdm chitng
64,3 £+ 15,23. M{c loc cau than trung binh nhém NC:
42,6 + 10,97 ml/ph/1,73m2; EF trung binh: nhém NC
52,2 + 17,68%, nhdm ching 51,2 £ 19,87%. GLS cla
nhom NC khac biét khéng c6 y nghia thong ké so vdi
nhém ching (-11,23 + 3,29% so vGi -11,43 + 3,69%;
p>0,05). GLS & bénh nhan c6 bénh tim thi€u mau cuc
b6 (-10,28 + 3,12%) giam cd y nghia thong ké so vdi
bénh nhan khéng c6 BTTMCB (-12,51 + 3,13%);
p<0,05. O nhém nghién cltu, tugng quan gilra GLS va
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