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Thdi gian thuc hién da ké da trén 20
gig/ngay dem lai két qua KMC t6t (97.9%) cao
han so v6i nhdm thuc hién da ké da dudi 20
gig/ngay (75%). Nghién clru cua chung t6i cho
thay mai lién quan gilta s0 gid tré ti€p xuc da ké
da vdi ty 1&é ba me thuc hién dat cac budc cham
sOc tré bdng phuong phap KMC. Nhitng ba me
c6 thdi gian thuc hién phuong phap KMC nhiéu
han, thi ty 1€ thuc hanh dat tiéu chuén cling cao
han. Bén canh do, mot s6 yéu té anh hudng tdi
két qua cua liéu phap KMC nhu trinh d6 chuyén
mon, ky nang giao ti€p cda nhan vién y t€, va su
nhan thic clda ngudi me. Piéu nay cling dugc
ghi nhan trong nghién cfu clia Mathias (2021)
[8]. RO rang khi chuyén moén va giao ti€p cla
nhan vién y té€ tot sé giup b6/me tré cd nhiing
kién thic, ki nang can thiét, gitp ho khoi bd
ngd, va tu tin hon trong khi thuc hanh KMC.

V. KET LUAN

KMC la phuong phap mang lai nhiéu Igi ich,
dac biét cho tré dé non. Can nang cao ty Ié nudi
duBng bang sita me hoan toan, t6i uu thdi gian
da ké da = 20 gid/ngay, thuc hién ky nang KMC
dang quy trinh, va nang cao vai tro clia me trong
qua trinh cham soc tré. Diéu nay gilp cai thién
két qua cula liéu phap KMC. Mot phan quan trong
la trinh d6 chuyén mon cla diéu dudng, ky nang
giao ti€p va sy phoi hgp chat ché gilta nhan vién
y t€ vGi b6/me tré trong thuc hanh lam sang.
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Muc tiéu: Danh gia két qua diéu tri kin dau dudi
xuong quay bang kéo ndn, bd bot tai khoa Kham
xugng va Diéu tri ngoai trd - Bénh vién Viét Blc nam
2021-2022. POi tugng va phuadng phap nghién
clru: Nghlen cru moé ta trén 200 ngu‘dl bénh dugc
chan doan gdy dau dudi xuong quay va diéu tri béng
kéo nan, bo bbt tai khoa Kham xudng va Diéu tri
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ngoai trd - Bénh vién Viét Blc ndm 2021-2022. Két
qua: 74% s ca la do tai nan giao thong, 65,5% & tay
phai, gdy loai A la chu yéu (78,5%), dugc dén kham
trung binh trong vong 8,75 + 5,5 gld 13,5% gap bién
cerng trong qua trinh diéu tri, bao gom d| rng do vat
li€u bot, chén ép do bot. Két qua nan xudng bd bot
dua tren danh gla cac goc do theo _thang diém
Lidstrom, 59,0% c6 két qua nan xuong rat tét, 27,0%
tot; cé 4 0% cd két qua nan kha. Sau thao bot 4 tuan
ti Ie dlem RUSS <2 diém la 25 0%, 2-4 diém Ia
57 5%, trén 4 diém 1a 22,5%. Diém RUSS cai th|en
theo thai gian, sau 24 tuan 100% ddi tugng co dlem
RUSS 7-8 diém. Diém Green va O'Brien do Cooney cai
ti€n sau thao bot 12 thang dat mdrc rat tét, 95,9+19,1
diém. Thoi gian bat dong trung binh la 5,4 + 0 7 tuan.
69,5% ngudi bénh c6 két qua phuc hoi chu’c nang van
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ddng khdp ¢6 tay la t6t va rét tét. K&t luan: Két qua
diéu tri kin dau dudi xuong quay bdng kéo nan, bo
bot tai khoa Kham xuong va Diéu tri ngoai trd - Bénh
vién Viét Bdc ndm 2021-2022 dat dugc la kha tich
cuc. Tur khoa: gay dau dudi xuong quay, thang diém
RUSS, thang diém Green va O'Brien.

SUMMARY
ASSESSMENT OF TREATMENT OUTCOMES
FOR CLOSED FRACTURES OF THE LOWER
HEAD OF THE RADIUS USING SURGICAL
TRACTION AND CASTING AT VIET DUC

FRIENDSHIP HOSPITAL

Object: Assess the outcomes of non-surgical
management of distal radius fractures using traction
and casting at the Orthopaedic and Outpatient Clinic -
Viet Duc Hospital during the period of 2021-2022.
Subject and method: A comprehensive analysis was
conducted on a cohort of more than 200 patients who
were diagnosed with lower radius fractures and
underwent rotational treatment involving traction and
casting at the Orthopaedic and Outpatient Clinic at
Viet Duc Hospital between 2021 and 2022. Results:
74% of cases were due to traffic accidents, 65.5%
were in the right hand, mainly type A fractures
(78.5%). Patients were examined within an average of
8.75 £ 5.5 hours, 13.5% encountered complications
during treatment, including allergies and compression
due to the casting material. During treatment, 13.5%
experienced complications, including allergies to the
powder material and compression caused by the
powder. Outcomes were evaluated based on the
Lidstrom scale, 59.0% of the cases showed very good
results, 27.0% showed good results, and 4.0%
showed moderate results. 4 weeks after the removal
of the cast, the percentage of individuals with an
RUSS score of less than 2 is 25.0%, those with a score
of 2-4 points is 57.5%, and those with a score beyond
4 points is 22.5%. Over the course of 24 weeks, the
RUSS scores of all individuals showed consistent
improvement, with 100% of them achieving scores
ranging from 7 to 8 points. The Green and O'Brien
modified by Cooney showed significant improvement,
reaching a commendable level of 95.9+19.1 points, 12
months after the removal of the cast. The mean
length of immobilisation was 5.4 £ 0.7 weeks. A
significant proportion of patients, specifically 69.5%,
achieved favourable outcomes in terms of regaining
mobility in the wrist joint. Conclusion: Treatment
outcomes for closed fractures of the lower head of the
radius using surgical traction and casting at the
Orthopaedic and Outpatient Clinic - Viet Duc Hospital
in 2021-2022 are quite positive.

Keywords: lower radius fracture, RUSS score,
Green and O'Brien score.

I. DAT VAN PE

Gay kin dau dudi xudng quay la loai gay
Xuong quay chi trén thudng gap nhat trong chdn
thuang chinh hinh, chiém khoang 25% s6 ca gay
xuong & tré em va téi 18% tdng s6 ca gay
xuong & nhém ngudi cao tudi [1]. Ty 1€ mac

chung la 228/100.000/ndm, ty Ié gdy dau kin
Xuang quay chi trén tang 31% trong khoang thai
gian 22 nam t& ndm 1997 t&i nam 2018 [2]. Ty
Ié mdc bénh gia tédng ddc biét dang chd y & phu
niF va nhitng ngudi d6 tudi 50-69. T thdi cd dai,
khoang 400 nam trudc Cong nguyén,
Hippocrates da ap dung phucng phap diéu tri
bao ton cho cac trudng hgp gay xuong véi két
qua tich cuc. Trong thdi ky hién dai, dac biét la
vao nhiing ndm 50 clia thé ky 20, sy’ phat trién
cla khoa hoc ky thuat va tién bd trong phau
thuat chinh hinh da thay d&i quan niém vé diéu
tri gdy kin xuong quay chi trén. Xuat hién nhiéu
quan diém va hudng diéu tri phau thut. Tuy
nhién, vdi trudng hop gay xuong & tré em, dac
biét la nhitng trudng hgp gdy kin khong di kém
vGi bién ching, hudng diéu tri bao ton van gilr
vai trd chu dao. Khoa Kham xudng, Bénh vién
Viét Birc hang nam thuc hién diéu tri bao ton
cho khoang 4.000 dén 6.000 trudng hgp gay
xuang, trong d6 cé khoang 10% trudng hgp gay
dau dudi xuong quay. DG6i véi gdy kin xudng
quay, phuang phap diéu tri bao ton dugc thuc
hién theo quy trinh chat ché& mang lai két qua
tich cuc. Tuy nhién, nhitng nam gan day, chua
cd mot tdng két, danh gia cu thé vé van dé nay.
Do vay chung toi thuc hién nghién clru véi muc
tiéu: Panh gia két qua diéu tri kin dau dudi
xuang quay bang kéo nan, bo bot tai khoa Kham
Xuang va biéu tri ngoai trd - Bénh vién Hitu nghi
Viét Durc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. DOi tugng nghién ciru. Nghién clu
dugc thuc hién trén 200 ngudi bénh dugc chén
doan gay kin dau dugi xuong quay, diéu tri tai
khoa Kham xuong & diéu tri ngoai trd, Bénh vién
Hitu nghi Viét Dirc tir 06/2021 dén 12/2022. Tiéu
chuén Iua chon: Ngudi bénh dugc chan doan gay
kin dau dudi xuong quay, diéu tri bang phuang
phap kéo ndn, bd bot; tudi > 18; C6 du hd sa,
phim XQ, khdm dinh ky sau khi bd bot; Tu
nguyén tham gia nghién clfu. Loai tri: Cac gay
dau dudi xuong quay c6 bién chirng: Gay hd, ton
thuong mach mau, than kinh, réi loan dinh duGng
nang (cé nhiéu nét phong nudc, sung né nhiéu,
hoi chirng khoang ban tay); Cac gay xugng muon,
can léch sau 4 tuan; Gay xudng bénh ly: xuong
thuy tinh, cac bénh ly u xuang.

2.2. Thdi gian va dia diém nghién ciru:
Nghién cru dugc thuc hién tlr thang 5/2023 dén
thang 12/2023, tai khoa Kham xuang va Diéu tri
ngoai trd, Bénh vién Hitu nghi Viét Drc.

2.3. Phuong phap nghién ciru: Nghién
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clru mo ta, 1dy s6 liéu hoi cu,

Phudng phap chon mau: Thuan tién, Ilua
chon nhitng bénh nhan gdy dau dudi xudng
quay theo nhiing tiéu chuan lua chon va loai trir,
dugc diéu tri trong thdi gian tir thang 06/2021
dén thang 12/2022.

C8 mau: lay toan b ngudi bénh nhan du
tiéu chuan.

2.4. Bién so6 va chi s6 nghién ciru. Théng
tin chung cta ddi tugng nghién clru: Tudi, gidi,
tién s bénh (ndi khoa, ngoai khoa), nguyén
nhan tai nan, vi tri tay gay, phan loai gay xucng
theo AO/OTA 2018 [3].

Két qua diéu tri: Loan duGng mém/Di tng do
vat liéu bot/Chen ép do bot. Banh gia lién xuang
trén X quang theo thang diém RUSS tai cac thoi
diém 4 tuan, 8 tuan, 12 tudn, 24 tuan. Piém
RUSS danh giad lién xudng theo 4 mat cla
xuong, co tdng diém tir 0 dén 8, dudc danh gid
nhu sau: 0-2 diém: chua lién xuong; 3-4 diém
c6 diu hiéu lién xuong; 5-6 diém lién xucng tét;
7-8 diém: lién xudng hoan toan. Danh gia chirc
nang van dong ban tay sau 6 thang Thang diém
danh gid mdc d6 van ddng khdp cb tay theo
Green va O'Brien do Cooney cai ti€n [4], [5].
T6ng diém: Xudt sdc: 90-100; T6t: 80-90; Kha:
65-79; Kém: <65 diém. Tinh trang lién xuong
dua trén hé théng tinh diém RUSS; diém
RUSS = 6 dugc xem la lién xuong tot

2.5. Xtr ly va phan tich so6 liéu. Phan tich
s6 liéu sé dugc thuc hién bdng phan mém théng
ké SPSS 20.0

Thong ké mo ta: S dung tan so, ty 1€ %
cho s0 liéu dinh tinh; s dung gia tri trung binh,
dod léch chuén cho s8 liéu dinh lugng. Mic y
nghia théng ké a = 0,05 dudc sir dung trong
nghién clfu nay.

2.6. Pao dirc nghién ciru. Khi thuc hién
dé tai nay, ching t6i tuan thu day du cac yéu
cau vé dam bao dao dirc trong nghién clru:

Il. KET QUA NGHIEN cUU

3.1. Thong tin chung cua d6i tugng

nghién cltu

= Nam

Biéu dé 1. Phan bé gidi tinh déi tuong
nghién cuu
Nhéan xét: Doi tugng nghién ciru la nir gigi
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nhiéu hon nam gigi (57% so vGi 43%).
Bang 1. Mot s6 théng tin chung cua doi

tuong nghién cuu
Pac diém S6 lugng (n)|Ty I1é (%)
Tui 18 - 59 118 59,0
> 60 82 41,0
Tién sir Co 31 15,5
ban than| Khong 169 84,5

Nh3n xét: Nhom tudi tir 18 dén 59 chiém ty
|é cao nhat (54%). 15,5% ngudi bénh cé tién sur
bénh.

Bang 1. Nguyén nhdn tén thuong

Nguyén nhan tai nan So ;:;mg ?,’/:;-e
Tai nan giao thong 148 74
Tai nan lao dong 38 19
Tai nan sinh hoat 13 6,5
Tai nan thé thao 1 0,5

Nhdn xét: Nguyén nhan ton thuong gay
dau dudi xuong quay déu la do tai nan, trong dé
chiém ty Ié cao nhat la tai nan giao théng (74).

Bang 2. Vi tri tay bi gdy

Tay bigdy | So6luogng (n) | Tylé (%)
Tay phai 131 65,5
Tay trai 69 34,5

Nhan xét: 131 trudng hdp (65,5%) bi gay
tay phai, gap 1,9 lan so vdi tay trai.

Th&i gian x& tri t6n thuong trung binh 13
8,75 + 5,5 gi6. Thdi gian x{r tri tdn thudng sém
nhéat & 1 gid va thdi gian xr tri tdn thuéng mudn
nhat la 24 gid.

Bang 4. Phan loai kiéu gdy theo phén
loai AO/OTA 2018

Phan loai theo

S0 lugng (n) | Ty 1é (%)

giai phau
A

157 78,5
B 33 16,5
C 10 5

Nhan xét: Theo phéan loai giai phau, 78,5%
doi tugng gay ngoai khdp (loai A); 16,5% doi
tuogng gay pham khép mot phan (loai B) va 5%
gay pham khdp hoan toan dau dudi xuang quay
(loai C).

3.2. Két qua diéu tri

Bang 5. Theo doi bién chung trong bo
bét (n=200)

- R Solugng | Tylé
Theo doi trong bot (n=63) (%)
Di Ung do vat liéu bot 12 6,0

(ngira, ndi man)

Co dau hén ép do bot
(cang tlc, phu né dau 15 7,5
ngon tay, dau nhiéu)

Khdng co bién ching 173 86,5
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Nhdn xét: Co 27 ngudi bénh da gap bién
chirng trong thdi gian bdé bot ban dau (13,5%).
Trong dd, co6 dau hiéu chén ép bot chiém ty Ié
7,5%, di ing do vat liéu bot la 6,0%.

Bang 6. Két qua nan xuong trén phim x
quang theo diém Lidstrom

Pac diém S6 luong (n) | Ty lé (%)
Rat tot 118 59,0
Tot 74 37,0
Kha 8 4,0
Tong 200 100

Nhan xét: K&t qua nan xuong bd bot dua
trén danh gid cac géc do theo thang diém
Lidstrom, 59,0% cé két qua nan xuong rat tét,
27,0% tot; co 4,0% cb két qua nan kha.

100

100

90
80 75
70
50 57.5
£
E: 50
&
40 37.5
30
30 25|
20 20
7.5
20 12.
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0 000
0 I
4 tuadn 8 tudn 12 tudn 24 tuan

Biéu db 2. Dién bién cua thang diém RUSS
theo thdi gian

Nhén xét: Sau tho bot 4 tuan, diém RUSS
<2 diém la 25,0%; 57,5% (2-4 diém); Sau 8
tudn nhdm <4 diém con 32,5%, nhém trén 4
diém tang 1&n 67,5%. Sau 12 tuan 2-4 diém con
5,0%; 20,0% 4-6 diém; Sau 24 tuan 100% doi
tugng cé diém RUSS 7-8 diém.

Piém phuc hdi chl'c néng trung binh sau
thao bdt 6 thang dat 82,1+23,2 diém, sau thdo
bot 12 thang dat 95,9+19,1 diém. Thdi gian bt
dong la tir 4 dén 6 tuan, trung binh 5,4 £ 0,7 tuan.

Bang 7. Chic nang vdn déng khdp cé

tay thoi diém 6 thang
Chifc nangvandong | SO lugng | Tylé
khép co tay (n) (%)
Rat tot 79 39,5
Tot 60 30
Trung binh 33 16,5
Kém 28 14

Nhdn xét: 69,5% ngusi bénh c6 két qua
phuc hoi chirc nang van dong khdp co tay la t6t
va rat tot, 14% ngudi bénh cd két qua phuc hoi
kém.

IV. BAN LUAN
4.1. Mot s6 diac diém chung cua doi
tugng nghién ciru. Trong 200 ngudi bénh gay

kin dau dudi xuong quay diéu tri bdng ndn
chinh, bd bot, s6 lugng nit gidi nhiéu han nam
gidi (114 ngudi - 57% so vai 86 ngudi), Ita tudi
cht yéu 13 tir 18 dén 59 tudi (59%), tuang dong
vdi nghién clru ctia Nguyén Thi Tham va cong su
tai bénh vién Thong Nhat véi ty 1€ nam/nit la
1/2,6 va 46,8% ngudi bénh tir 60 tudi trd Ién,
tuong duong véi ngudi bénh tir 40 — 59 tudi
(43,8%) [6]. Theo do6, phan tich trén 22.962
ngudi bénh gay dau dudi xuong quay tai Thuy
Dién cho d6 tudi trung binh chung la 62,7 + 17,6
tui (65,4 + 16,0 ddi véi nir va 53,6 + 20,0 d6i
v@i nam), co tGi 78% sO ca bénh la ni [7]. Két
qua nay co6 su khac biét so véi nghién cltu cua
Nguyén Thé Diép va Pham Thanh Nam vdéi 75%
déi tugng tham gia nghién ctru la nam, 63,9%
nam trong do tudi tir 30 dén 60 [8]. Co su khac
biét vé co cdu gidi va tudi ciia ngudi bénh nay cd
thé do khac biét vé co cdu dan cu va phan bd
gidi 8 cac nhém tudi khac nhau. Nguyén nhan
ton thuang gdy kin dau dudi xuong quay déu la
do tai nan, gidm dan tU tai nan giao thoéng
(74%) dén tai nan lao dong (19%), tai nan sinh
hoat (6,5%) va tai nan thé thao (0,5%). K&t qua
nay cé su khac biét so vdi nghién clftu tai bénh
vién Thong Nhat, do tai nan sinh hoat chiém ty
lé cao nhdt (54,7%), sau do la tai nan giao
thong (37,5%), roi dén tai nan lao dong (6,2%),
cudi cung 1a tai thé thao (1,6%) [6]. Theo két
qua nghién clu, ty I1€é ngudi bi gay tay phai cao
hon tay trai (65,5%), co khac biét so véi nghién
cru clia Rundgen va cong su (2020) véi tay trai
thuGng bi gay nhiéu hon (56%) [7]. Tay phai
thudng la tay thuan, hay cé phan ¢ng chéng d3
cd thé khi bi ngd. Do dd, dé bi chiu lyc tac dong
manh dan dén gdy hdn so véi tay trdi. Tat ca
ngudi bénh gay dau dudi xuong quay nhap vién
diéu tri déu dugc xur tri tén thuong trong vong
24 giG, thdi gian trung binh la 8,75 + 5,5 giG.
biéu nay cho thdy vét thuong gay dau dudi
xuong quay thuGng dugc phat hién va xdr tri
sdm. Tén thuong gay ngoai khdp 1a cha yéu (loai
A - 78,5%), chi c6 16,5% gay pham khdp mét
phan (loai B) va 5% gay pham khdp hoan toan
(loai C); phu hdp véi nghién cltu ciia Nguyéen Thi
Thdm va cdng su (2021) véi gdy ngoai khdp
chiém 73,4% va gay pham khdp loai B chiém
26,6%, loai C 0% [6]. Ty & gdy ngoai khdp
trong nghién clru nay cling cao hon nghién clru
ctia Rundgen va cong su (2020) vdi s6 ca gay la
ngoai khdp chi€ém 65% [7]. Gay ngoai khdp loai
A khdng gdy tén thuong téi cac dién khdp cd
tay, di léch chd yéu theo mét chiéu, thudng
dudc chi dinh diéu tri bao ton va co tién lugng
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tét hon cac dang gay pham khdp. 13,5% s bién
chirng véi chén ép bot chiém ty |Ié cao nhat
(7,5%), va di ing do vat liéu bot la 6%, thap
hon cac nghién cltu khac nhu: tai bénh vién
Thong Nhat véi 18,75% trudng hgp co bién
chiing sau bd gom cé can léch 10 ca, trat hoac
Idong khép quay tru dudi 2 ca [6], tai bénh vién
Pai hoc Y Thai Binh véi 13,64% cd bién chiing
thodi hoa khdp va 2,27% cé bién chiing viém
khép [8].

4.2, Két qua diéu tri. Ty Ié bién chiing kha
thdp nhung chi yéu la bién chirng tai phan mém
bén ngoai, khéng lién quan dén xuong nén it
nguy cd phai phau thuat diéu tri thr cap. So vdi
diéu tri bdng phau thudt, ty 1& bién chiing thay
d6i rat nhiéu, I6n hon, bang hodc thdp hon tly
ting dot diéu tri [9]. Ngay sau thao bot, 56,0%
doi tugng cd mdc d6 lién xudng trung binh,
44,0% mic do lien xuong kém; sau 12 thang
khong con déi tugng nao lién xuong mic do
kém; phan Ién lién xuong mdc do rat tot 67,5%;
sau 24 thang hau hét doi tugng c6 mic do lién
xuong rat tot 93,0%; 4,0% tét. Mic do lién
xuong dudc danh gid bdng cach sir dung hé
th6ng tinh diém RUSS bang cach quan sat su
hinh thanh mo6 trén Xquang. RUSS la mot
phuong phap dang tin cdy dé danh giad tiéu
chuan vé sy lién xuang trén X quang [4]. Bang
cach danh gia hinh anh X-quang sau phau thuat
(ngay sau bd bot va sau 6 thang), cac nghién
cru xac dinh tinh trang lién xuong dua trén hé
théng tinh diém RUSS; diém RUSS 6 dudc xem
la lién xuong tot [5]. Sau thao bot 4 tuan, ti lé
d6i tugng cé diém RUSS <2 diém (25,0%);
57,5% (2-4 di€ém); c6 22,5% trén 4 diém. Sau 8
tuan ti 1& ddi tugng cai thién nhom <4 diém
giam xuéng con 32,5%, nhém trén 4 diém ting
lén 67,5% (trong d6 30,0% 5-6 diém, 37,5% 7-8
diém). Sau 12 tudn khdng con bénh cd diém
RUSS <2 diém, ty & 2-4 diém con 5,0%; 20,0%
4-6 diém; ty 1& nhdm 7-8 diém téng 1& 75,0%.
Sau 24 tuan 100% déi tugng cé diém RUSS 7-8
diém. Két qua diéu tri theo thang diém danh gia
mic d6 phuc hoGi chi'c nang theo Green va
O'Brien cai ti€n thdy sau 6 thang sau 6 thang,
diém phuc hdi chirc ndng danh gid theo thang
diém Green va O'Brien do Cooney cai tién trung
binh la 82,1+23,2 diém, dat mic tét, sau 12
thang cho thdy sy cai thién dan dan vé chic
nang & cadng tay bi chan thuong. Biém phuc hoi
chlrc nang trung binh sau 12 thang la rat tot. Két
qua nay cho thdy phuong phap diéu tri kéo nan
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va bd bot la hiéu qua trong diéu tri gay kin dau
dudi xugng quay. Thdi gian bat dong trung binh
la 5,4 £ 0,7 tuan. Thdi gian bat dong nay tucng
dudng thong ké chung véi ngudi bénh gay dau
dudi xugng quay cua Bruyere va cong su (2018)
la 6 tuan, tudng tu nghién clu cla Lee Sang Ki
va cOng su vGi thdi gian bat dong trong diéu tri
bao ton la 6,6 tuan [8].

V. KET LUAN

Két qua diéu tri kin dau dudi xucong quay
bang kéo nan, bd bt tai khoa Kham xuong va
Diéu tri ngoai trd - Bénh vién Viét Blc ndm
2021-2022 dat dudgc la kha tich cuc.
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