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DPANH GIA KET QUA THAY KHO'P HANG TOAN PHAN KHONG XI MANG
O’ BENH NHAN HOAI T»’ CHOM VO KHUAN XU'ONG PUI
TAI BENH VIEN PA KHOA PONG ANH

TOM TAT

Dbéat van dé: Hoai tIr vo khudn chom xuong dui
(HTVKCXD) ld bénh cé tén thuang hoai tr té bao
xugng va tdy xudng do thi€u mau nudi tren chon
xuong dui. Bénh thu‘dng gap & ngerl trung nién, d|en
bién tang nang theo thgi gian dan dén thoai hoa va
mat chirc ndng khdp hang. Phuang phap diéu tri bang
thay khép hang toan phan (TKHTP) khoéng xi mang
dugc chi dinh cho giai doan IIb, III, IV theo phan loai
Ficat va Arlet. Muc tiéu: 1. Danh gia két qua TKHTP
khong xi maéng & bénh nhan HTVKCXD. 2.Nhan xét cac
yéu t0 anh hudng dén két qua TKHTP khong xi mang.
Poi tugng va phucng phap nghién cfu: Nghién
cuu tién cuau két hogp theo doi doc 82 bénh nhan bi
HTVKCXD  giai doan IIb, III, IV theo Ficat va
Arlet.dugc diéu tri bang phau thuat TKHTP khong Xi
mang tai Bénh vién Da khoa Dong Anh tir thang
1/2019 dén thang 06/2023. Két qua TuGi trung b|nh
la 42,6£10,7 tudi. 82,9% bénh nhan la nam gigi va
86, 6% benh nhan < 55 tudi. Ty 1& méc gilta chan pha|
va chan trai gan tuong duang nhau vd| 31 bénh nhan
(37,8%) ton thuong & bén pha| va 29 bénh nhan
(35,4%) ton thuong & bén trai va 22 bénh nhan
(26,8%) c6 tdn thudng & khdp hang 2 bén. Thdl gian
theo doi trung b|nh la 29, 96,1 thang Diém Harris
khdp hang trudc mé va sau mo [an lugt la 41,74 +
10,25, 97.67 + 6.82. Khong co tru‘dng hdp nao gap
b|en cerng I6ng khdp hodc mé lai & thdi dlem theo doi
cudi cling, 100% bénh nhan hai Iong Vi cuoc mo Két
Iué_‘m: Phau thudt TKHTP khong xi méng glup cai thién
vé chat lugng diéu tri va phuc hoi chirc nang van dong
tot cho nerng bénh nhan HTVKCXD. C6 moi lién quan
gura két qua phau thuat vai tién st tiéu dudng va chi
s6 BMI. T khoa: Thay khép hang toan phan khong
xi méng, hoai tr v khuan chém xuang dui.

SUMMARY
EVALUATION OF RESULTS UNCEMENTED
TOTAL HIP REPLACEMENT IN PATIENTS
WITH FEMORAL HEAD OSTEONECROSIS AT
DONG ANH GENERAL HOSPITAL
Background: Osteonecrosis of the femoral head
(ONFH) is a disease which has the death of bone
tissue due to a lack of blood supply on the femoral
head. It often affects the middle-aged people,
aggravation over time leading to hip osteoarthritis and
loss of hip function. The treatment depends on the
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stage of disease progression. Cementless total hip
replacement is indicated for stages IIb, III, IV
according to Ficat and Arlet classification. Objectives:
1/ Evaluation of the results of uncemented total hip
replacement in ONFH patients. 2/ Comment on the
factor affecting the results of uncemented total hip
replacement. Materials and methods: The
descriptive cross-sectional study combined with a
vertical follow-up 82 patients were diagnosed with
osteonecrosis of the femoral head stages IIb, III, IV
according to Ficat and Arlet classification with the
indication of surgery to replace cementless total hip
joint at Dong Anh General Hospital from January 2019
to June 2022. Result: Mean age was 42,6+10,7 years
old. 82,9% of the patients were males and 86,6% of
the patients were less than or equal to 55 years old.
There were 22 patients (26,8%) had the condition on
both leg; 31patients (37,8%) had affected right legs
and the rest 29 (35,5%) were left legs. Mean follow-
up time was 29,9+6,1 months. The mean Harris hip
score improved from 41,74 = 10,25 points
preoperatively to 97.67 + 6.82 points at final follow-
up. There were no major complications such as aseptic
lossening or revision at latest follow up. 100% of the
patients were satisfied with the procedure.
Conclusion: Uncemented total hip replacement
surgery improves the quality of treatments and haves
good motor function restoration in ONFH patients. The
surgical outcome was correlated to the history of
diabetes and BMI. Keywords: Uncemented total hip
replacement, femoral head osteonecrosis.

I. DAT VAN PE

Khép hang la khép I16n va chiu luc I6n nhat
trong co thé. Cé nhiéu bénh ly lam anh hudéng
dén chic nang cta khdp hang nhu: thoai hoa
khdp, viém khdp dang thap, hoai tir vd khuén
chom xuang dui, viém cot song dinh khdp... Hoai
tr vO khudn chom xuong dui la tinh trang bénh
ly xay ra do su tén thuagng mach nudi clia chom
xudng dui do nguyén nhan chan thugng hodc
khong chan thuong (lam dung corticoid, rugu
bia, rdi loan dong mau, cac bénh ly toan than
hodac v6 can) dan dén thi€u mau, hoai tr, xep
chom va bién dang chém cling nhu thoai hoa
khdp hang. Bénh thudng gdp & Ifa tudi tir 40 —
50 tudi véi nguyén nhan hang dau la lam dung
corticoid va rugu bia [1]. Phau thuat thay khép
hang toan phan la phuang phap diéu tri dugc lua
chon dugc chi dinh cho HTVKCXD giai doan IIb,
III, IV theo Ficat va Arlet [2]. Thay khdp hang
toan phan da gop phan rat I6n trong nang cao
chdt lugng diéu tri va chat lugng cudc song cla
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bénh nhan, tuy nhién cling cd thé xay ra cac
bién chu’ng sau phau thuat va c6 nhiéu yéu t6
lam anh hudng dén két qua phiu thuat [3]. Do
dd, chldng téi thuc hién nghién clru nay nham
muc tiéu: 1. Panh gia két qua thay khdp hang
toan phan khéng xi mang & bénh nhin hoai tu
V6 khudn chom xuong dui. 2. Nhan xét cac yéu
to lién quan dén két qua thay khdp hang toan
phén khéng xi mang & bénh nhin hoai tu vo
khuén chém xuong dui.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Ddi tugng
nghién clfu cta ching t6i gom 82 bénh nhan bi
hoai tr vd khudn chém xuong dui ¢ chi dinh
phau thuat thay khép hang toan phan khong xi
mang tai Bénh vién Da khoa Béng Anh tur thang
1/2019 dén thang 12/2022.

Tiéu chudn lua chon:

+ Bénh nhan HTVKCXD khéng cé chan
thuong do IIb, III va IV theo Ficat va Arlet [2].

+ Bénh nhan dugc chi dinh thay khdp hang
toan phan khong xi mdng

Tiéu chuén loai tru:

+ Bénh nhan HTVKCXD cd bénh toan than
chéng chi dinh phiu thuét.

+ Bé&nh nhan HTVKCXD c6 viém nhiém vlng
hang phau thuat hodc bénh nhan khéng con kha
nang di lai sau khi phau thuat thay khdp (Di
ching tai bién mach mau nao, bénh ly chén ép
tay song...)

+ Bénh nhan khéng dong y tham gia nghién clu.

2.2. Phuaong phap nghién ciru

Phuong phap nghién cdu: m6 ta tién clu

Co' mau: Thuan tién 1dy bénh nhan theo tiéu
chudn lva chon tir thang 1/2019 dén thang
6/2023

Cac chi s6 nghién cuu:

- P4c diém chung ddi tugng nghién clu:
tudi, gidi.

- Két qua X-quang khép hang theo phan dé
IIb, III va IV theo Ficat va Arlet [2].

+ Tinh trang vét mé.

+ Tai bién va bién chirng sém (gay than
xuang dui, trat khdp, nhiém khuén, tén thuong
than kinh ngoi...).

+ Thai glan theo doi trung binh.

+ Danh gid két qua theo thang diém cla
Harris tai thai dlem trudc phau thudt va moi lan
kiém tra sau phau thuat: R4t tét: tir 90 dén 100
diém; T6t: 80 dén 89 diém; Trung binh: 70 dén
79 diém; Kém: dudi 70 diém [4].

+ Chup XQ kiém tra danh gia vi tri chudi, &
c6i: Banh gid dau hiéu tiéu xudng, léng chudi,
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léng 6 cdi [5].

- Banh gia cac yeu to lién quan dén két qua
phau thudt: DO tudi, gidi tinh, tién st nghién
rugu, dai thao cTerng, BMI [6].

2.3. XU ly s0 liéu: SO liéu dugc thu thap va
XU ly véi phan mém SPSS 20.0, S dung test so
sanh test X?, cac so sanh co y nghia théng ké vdi
p < 0,05, 17,832+0,89
Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién ci'u

Bang 3.1. Pdc diém cua nhém nghién

ciiu (N=82)
Pac diém N %
» <60 71 86,6
Tuoi > 60 11 13,4
- Nam 68 82,9
Gigi NG 14 17.1
. I 6 73
Phl‘_.’i'g a':‘-" il 42 51,2
IV 34 41.5
Phai 31 37.8
Vi tri hang = .
Trai 29 35.4
ton thuong —" - 22 26.8
A 22 26,83
Chi so Dorr B 51 62,20
C 9 10,97

Nhdn xét: - Bénh nhan HTVKCXD da sO
gép & ngudi tré, tudi trung binh la 42,6+10,7
tudi v8i 86,6% bénh nhan < 55 tudi. Bénh nhan
nam gigi chiém da s6: 82,9%.

- Ty 1& mac gilta chan phai va chan trai gan
tugng duong nhau vé@i: 31 bénh nhan (37,8%)
ton thuang & bén phai va 29 bénh nhan (35,4%)
ton thuong & bén trai va 22 bénh nhan (26,8%)
cd ton thuong & khdp hang 2 bén. S8 BN & giai
doan III theo Ficat chiém da s6 vdi 42BN (51,2%).

- Phan loai cau tric va chat lugng xuang dui
Dorr B chi€ém ty |é cao nhat vé&i 62,20%, Dorr C
chiém ty |é thap nhat 10,97%.

3.2. Két qua diéu tri

Bang 3.2. Tai bién va bién chiing phiu
thudt (N=82)

Bién chirng - tai bién N | %
VG xuang 3 13,66
Bién Tra}t khc:ip va bg’m tr,at khcjp 2 12,44
chirng Nhiém trung khép hang néng| 2 |2,44
Léng khdp 0] 0
M0 lai 0, 0
Khong bién chirng 75 191,46
Tong 82 1100

Nhén xét: Ching t6i khong gdp 3 trudng
hop v3 xuong doc cd xuang dui khi ti€n hanh
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déng chudi khdp. Khdng gdp trudng hdp tén
thuong mach mau 18n, tén thuang than kinh
hdng to, gdy xuang dui hay v3 6 cGi trong mo.
Sau mé gdp 2 trudng hgp nhiém tring néng vét
md, 2 ca bi trat khdp, khéng gdp trudng hgp nao
tdc mach, chdy mau sau mg, 16ng khdp héng
nhan tao sau mé.

- Thai gian theo doi trung binh 29,9+6,1 thang.

Bang 3.3. Piém Harris khop hang sau
phéu thuit TKHTP 3 thing (N=82)

Két qua N

90-100 diém: rat tot 50

%

60,97

89-89 diém: tot 23 28,05
70-79 diém: trung binh 5 6,10
< 70 diém: xau 4 4,88
Tong 82 100%

Nh3n xét: - Biém Harris khdp hang diém
trung binh sau mé 3 thang 13 97.67 + 6.82.

- Diém Harris khép hang trung binh trudc mé
la 41,74 + 10,25 ( thap nhat la 28, cao nhat la
74) tuang dudng véi mic kém.

- Mdc tang trung binh la 36,8 +12,6 ¢ su
khac biét gilra trudc va sau diéu tri cd y nghia
thong ké (vdi p<0,05).

Bang 3.4. Moi lién quan giiia cac yéu té nguy co voi két qua theo Harris (N=82)

Két qua Trung

Yéu t6 nguy 3 binh /iy | RELEBL/T6t | OR | 95%CLOR p
o Nam 7(10,29) | 61 (89,71) -
Gigi tinh NG 7 (14.29) 12 (85,71) 0,26 0,06 -1,12 > 0,05
o | <60 W0 0(0,0) 71 (100,0) -
Nhém tudi | 00 &g o8 a2 (ia.0s) | 079 | 066-087 | >0,05
Tién s nghién Co 6 (11,54) 46 (88,46) B
rugu Khéng 3(10,00) | 27(%0.00) | %°%2 | 013-1,38 | >0,05
. o 7(43,75) | 9(56,25) ]
Ti€u dudng o o eh ke | 5% | 1542298 | <005
Gay 0 22 (100,0)
BMI Trung binh | 1(2,78) | 35(97,22) < 0,01
Béo 8(33,33) | 16 (66,67)

Nhan xét: Khong thay cé mai lién quan gilra
két qua TKHTP theo phan loai Harris sau 3 thang
v6i nhdm gidi tinh, nhém tudi va nhém tién su
nghién rugu (p>0,05).

C6 mai lién quan giifta két quad TKHTP theo
phan loai Harris sau 3 thang véi nhém tiéu
dudng (p < 0,05) va v&i nhém BMI ( p < 0,01).

IV. BAN LUAN

4.1. Panh gia két qua thay khép hang
toan phan khong xi mang é bénh nhan hoai
tir vdé khuan chom xuong dui. Trong nghién
cttu clia ching t6i ghi nhan cé 3 trudng hop v
xuong doc cd xudng dui khi déng chudi khdp.
Nguyén nhan la do khi déng nhitng ca dau
chiing t6i déng chubi xubng sau da gay gay doc
phan cd xuang dui con lai. 3 truang hop d6 da
dugc xur tri budc vong chi thép quanh ¢ xudng
dui. Két qua theo doi xa ca 3 BN déu cd két qua
tot va rat tot.

Co 2 truong hgp co bién ching trat khdp
hang nhan tao (2,44%), nguyén nhan do BN
khong tuan thd ngdi bdt chéo chan trong hai
thang dau sau md. BN dd dugc ndn trat va dat
nep chdng xoay trong vong 3 tuan. Két qua theo
doi xa ca 2 BN déu khéng bi trat lai va co két
qua t6t. Trong nghién cfu cla Mai Dac Viét va cs
[7], nghién cru 90BN khong gap trudng hgp nao

c6 bién ching trat khdp va nhiém khuén. Theo
nghién cdu cta Huynh Trung Tin va cs [8],
nghién clu 58BN c6 5 (8,6%) truGng hop trat
khdp. Theo ghi nhan trong nghién clu cua
Panduran.P [8], thi 90% khéng co tai bién — bién
chiring, c6 2 trudng hdp (6,7%) chén léch chiéu
dai chi, c6 1 truGng hgp dau mat trudc dui va
khong co trudng hgp nao long chudi. Trong
nghién cttu cla ching toi khong cd trudng hgp
nao 16ng chudi hay & cdi c6 thé do thdi gian theo
ddi sau mé cua ching téi chua dai (thdi gian
theo doi trung binh la 29,9+6,1 thang) nén
chiing t6i chua gdp trudng hgp nao. C4 thé néi,
tai bién - bién ching phau thut c6 thé xay ra &
cac nghién cru vdi ty 1€ nhat dinh va phu thudc
vao cac yéu t6 nhu: chat lugng xuong cua BN,
loai khdp st dung, ky thudt md cua phau thut
vién, cac bénh phdi hgp cta BN...

Sau mé ching téi danh gia k&t qua phuc hoi
chirc ndng theo thang diém Harris. Thang diém
Harris 1a thang diém chuyén biét danh gia tong
hgp nhiéu yéu to khdp hang bao goém ca triéu
chirng tai khdp, bién d6 va hoat dong chiic nang
cta khdp, vi vay thang diém phlu hgp vdi muc
dich nghién ctru.

Trong nghién ctu cua ching toi thdy diém
Harris khdp hang diém trung binh truéc mé 1a
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41,74 £ 10,25 ( thap nhat la 28, cao nhat la 74)
tuong dudng vdi mic kém va diém trung binh
sau md 3 thang la 97.67 + 6.82. M(rc ting trung
binh la 36,8 £12,6 cd su khac biét gira trudc va
sau diéu tri co y nghia thong ké (vdi p<0,05). S
BN dat két qua tot va rat tot chiém 89,02%. Két
qua nghién ciu ciing tu’dng dong vdi nghién clu
cia Nguyén Chi Burc va cs [9] nghlen cru 59 BN
v6i thang diém Harris t6t va rdt t6t chiém
79,6%. Theo nghién clitu cta Huynh Trung Tin
[8] téc gid dung thang di€ém Bang diém Mercl
d’Aubigné — Postel dé danh gid chirc ndng van
ddng. Khi so sanh qua céc thdi diém theo ddi thi
su’ phuc hdi van dong sau mé cai thién qua ting
thdi diém 3 thang, 6 thang cd su thay déi khac
biét c6 y nghia thong ké. Theo két qua nghién
cltu ciia Nadir.P va cs [8], diém Harris trung binh
trudc phau thuat 13 45,04, ngay sau phau thuat
la 88,44 va sau thdi gian theo doi tang |én 91,28.
Cé mC)t su’ cai thién dang k& trong viéc theo ddi
diém Harris (p<0,05).

4.2. Nhan xét cac yéu to lién quan dén
két qua thay khép hang toan phan khong xi
mang & bénh nhan hoai tir vo khuan chém
xuong dui. Theo bang 3.4, khéng ¢ madi lién
quan gilra k&t qur TKHTP theo diém Harris sau 3
thang diéu tri sau m8 & nhdm gidi tinh, nhém
tudi bénh nhan (p>0,05) va tién sir nghién rugu
cta BN. Tuy nhién tac gia Huynh Trung Tin [8]
thi c6 mdi tuong quan nghich gitta tudi trung
binh cta bénh nhan va chific nang van dong sau
mé & thang th 6. Theo tac gia, nhitng bénh
nhan 16n tudi c6 chat lugng va ciu tric xucng
giam, kha néng chiu dung dau sau mé thap hon
so v6i nhitng bénh nhdn nhé tudi. Theo nghién
clfu clia Michele .F va cs [8] nghién clru 871 BN,
tac gid nhan thay cho du cac nhém tudi cao han
¢ thai gian ndm vién ldu han va thdi gian phuc
hdi chirc ndng lau han, ty 18 bién chiing sau mé
nhiéu han, tuy nhién khéng co su’ khac biét gilta
cac nhom vé mic do cai thién chdc ndang khdp
hang sau 6 thang va 12 thang. Nghién clu cla
Best [8] cho thdy lam dung rugu co lién quan doc
Iap vdi ty I€ bién chirng sau phau thuat cao han.

Co mai lién quan gilta két qua TKHTP theo
Harris sau 3 thang diéu tri v8i BN ¢4 tién sur tiéu
dudng (p<0,05) va chi s6 BMI clia BN (p<0,01).
K&t qua nghién clu cla ching téi cling tucng
dong vdi nghién clfu cta Nguyen Chi Ddc va cs
[9]. Nghién clru cua Liu [9], cho thdy vai BN co
BMI>40 cd nhiéu khd ndng gdp cac bién chiing
nghiém trong ca trong va sau phau thuat han BN
c6 can nang binh thudng. DGi v6i BN co tién st
ti€u dudng, can phai kiém soat dudng huyét on
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dinh trudc khi tién hanh phau thuat nhdm han
ché nguy cd nhiém khudn sau phiu thuat ciing
nhu cac bién chirng cta dai thao dudng.

Theo nghién cfu cla Patil .P va cs [8],
khong c6 mai lién quan oy nghla théng ké giita
giai doan bi bénh va két qua phau thuat. Tuy
nhién trong nghién cfu cta ching téi doi vdi
nhu’ng BN bi HTVKCXD & giai doan mudn thi co
s€ bi teo, chat lugng xucng kém hon, ton thu’dng
chom va 6 ¢6i nhiéu dan dén phuc hoi chirc nang
sau md chdm hon. Theo nghién clru clia Mai Pac
Viét [7], theo dGi 90 BN bi HTVKCXD giai doan
IV, V va VI cho thdy cd su khac biét gilra cac gia
doan co y nghia thong ké vdi p <0,05.

V. KET LUAN

Qua nghién ctu 82 BN bi hoai tr vé khudn
chom xuadng dui dugc thay khdp hang toan phan
khong xi mang tai Bénh vién Pa khoa Béng Anh
tUr thang 1/2019 dén thang 06/2023, tudi trung
binh IGc phau thuat 42,6+10,7 vdi thdi gian theo
ddi trung binh 29,9+6,1 thang.

- Diéu tri phau thuat TKHTP c6 két qua diéu
tri tot, cai thién ro rét churc _nang khép héng,
glam dugc dau dén va da s6 BN hai long véi
diém Harris thay doi trudc va sau phiu thuat an
luct la 41,74 + 10,25, 97.67 £ 6.82.

- Bénh ly tidu du’éfng va BMI la céc yéu td
lién quan dén két qua phuc hoi chirc nang sau
m& cta bénh nhén.
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NHAN XET KET QUA PIEU TRI VAT LY TRI LIEU AP XE VU
O’ PHU NU* CHO CON BU

P46 Tuéin Pat'2, Nguyén Thi Thu Ha3, Phan Thi Huyén Thuong'?

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri vat ly tri liéu
ap xe vl @ phu nit cho con bu tai Bénh vién Phu San
Ha Noi. P6i tugng va phuong phap: Nghién clu
mo ta cdt ngang trén 102 phu nif cho con bl bang siia
me bi &p xe vu va diéu tri vat ly tri liéu ti thang
4/2023 dén thang 9/2023 tai Bénh vién Phu san Ha
NOi. Két qua Bénh nhan dudc can thiép vat ly tri liéu
chiém ty 18 64,7% va ty 1& diéu tri song ngan Ia
60,8%. Thdi gian vat ly tri liéu ch( yéu tir 4-7 ngay
84,8%. Ty 1€ khoi bénh 1a 92,4%. Bénh nhan cd seo
lién tot chiém 93,1% va bénh nhéan ti€p tuc cho con
bl ca 2 bén chiém 87,3%. Co su khac biét gilra ty 1é
khoi bénh, seo Ilen tot va tiép tuc cho con bl ca 2 bén
sau didu tr| VGi sO ngay didu tri. K&t luan: Loai hinh
vat Iy tri liéu khong Iam thay doi hiéu qua diéu tri.
Thai gian vat Iy tri liéu cd lién quan t6i hiéu qua diéu tri.
Twr khoa: vét ly tri lieu, ap xe vu, phu nit cho con b.

SUMMARY
PHYSICAL THERAPY INTERVENTION FOR
TREATMENT OF LACTATIONAL BREAST

ABSCESSES

Objective: To evaluate physical therapy
intervention for treatment of breast abscesses in
breastfeeding women at Hanoi Obstetrics and
Gynecology Hospital. Methods: A prospective cross-
sectional descriptive study on 102 breastfeeding
women with breast abcesses and treated with physical
therapy at Hanoi Obstetrics and Gynecology Hospital
from April 2023 to Sptember 2023. Results: The
incidence of patients received physical therapy was
64.7% and the figure for shortwave therapy was
60.8%. The duration 0 treatment was mainly from 4
to 7 days and the percentage of those was 84,8%.
The recovery rates were 92.4%. 93.1% of patients
treated with physical therapy had well-healed scar and
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the rate of both sided breastfeeding was 87.3%. There
was a significant difference between the recovery,
well-healed sacr, both sided breastfeeding rates and
the duration of treatment. Conclusion: The
effectiveness of treatment is not related to the type of
physical therapy, but is related to the duration of
treatment. Keywords: physical therapy, breast
abcesses, breastfeeding women.

I. DAT VAN DE

Nhiém trung vu la van dé phé bién & phu nir
dang cho con bu va cd thé gdp & nhiéu mdc do
khac nhau, tlr viém vu khu trd dén hinh thanh
khoi ap xe. Cac trudng hgp diéu tri khong day du
hodc chdm tré, nhiém trung vl cd thé dan dén
ap xe va. Ty I€ dp xe vu & phu nir cho con ba da
dugc bdo cao la tir 0,4% dén 11%.2 Nguyén
nhan cla phan 16n cac 6 ap xe la do nhiém trung
tir da, v6i tac nhan chd yéu la tu cau vang.? Cac
bién chL'rng cua ap xe vu chu yéu bao gébm nhiem
trung tai phat, ro 6ng dan sira, ro sira, seo xau.
Nhirng bién chirng nay khong chi anh hudng téi
kha ndng cho con bd, thdm my cla ngudi me ma
lau dai cé thé la mdt trong nhitng yéu td thuén
Igi gy ung thu va.*

Ch&n doéan va diéu tri 4p xe vl khdng khd
nhung ty 1€ tai phat cao.® Bén canh cac phudng
phap diéu tri truyén thong, viéc st dung li€u
phap vat ly tri liéu da dugc mot s6 nghién clru
chlrng min gép phéan tang hiéu qua diéu tri va
day nhanh téc dd phuc héi cho bénh nhan. Can
th|ep vat ly tri liéu toan dién khong chi co hiéu
qua trong viéc thong cac 6ng dan sita bi tdc ma
tinh trang dau va kho khan khi cho con bu da
gidm dang k&, gilip ngudi me tu tin hon khi cho
con b moét cach doc 13p.6 Hién tai, cé nhiéu
dang vat ly tri liéu trong diéu tri ap xe vl nhung
6 hai dang dugc st dung nhiéu trong thuc hanh
l&m sang la dén hoéng ngoa| va song ngdn. Tuy
nhién, nhitng nghién cttu vé viéc sir dung vat ly
tri Iiéu trong diéu tri ap xe vl trong nudc va trén
thé gidi con han ché. Vi vady, ching t6i ti€n hanh
dé tai v&i muc tiéu: Nhdn xét vé két qua diéu tri
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