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146 + 51 ph(t [4]

M3 lai do chdy mau sau ph3u thuét Bentall
gap vGi ty 1€ 3,4% dén 9,6% tluy theo ting trung
tam [5],[6]. Trong nghién cliu cla chung toi,
khéng c6 trudng hgp nao chay mau phai md lai.
biéu nay giup tranh nhirng bi€n chu’ng do truyen
mau, giam ty Ié nhiém trung sau md, rut ngan
thdi gian hau phau ctia bénh nhan.

T& vong s6m sau mé khoang 1,9% - 7,3%
tuy tirng tac gid va cd su khac biét rd gitra nhom
m6 ¢ chudn bi va nhém mé cdp clu do béc tach
typ A[5],[8]. Trong nghién cltu cla ching toi, ty
Ié t&r vong trong giai doan hau phau 13 2,08%
thdp han so véi cac trung tam khac. Ca 2 tru‘dng
hgp tir vong vao vién trong giai doan mudn. Mot
bénh nhan mac hdi chirng Marfan suy tim rat
nang trudc md (EF 27%) sau md chirc ndng tim
khdng cai thién mdc du da dugc su dung thiét bi
ho trg cg hoc va tr vong trong bdi canh suy da
tang. MGt bénh nhan vao vién vi bdc tach typ A
va da cd biéu hién ton thuong nhdi méu ndo trén
CT tru6c md do bdc tach déng mach canh. Sau
mé&, bénh nhan tri gidc kém kém yéu liét 2
ngudi trai phai thd may kéo dai va tir vong trong
béi canh viém phéi bénh vién.

V. KET LUAN )

Qua 96 trudng hdp nghién cliu, phau thuat
Bentall 13 tiéu chudn vang, la lua chon dau tay
trong diéu tri cac bénh ly lién quan dén gbc dong
mach chut va van dong mach cha khéng bao ton
dudc, cho két qua tot véi ty 1€ tai bi€n, bién

chirng va t&r vong thap.
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bién tang nang theo thai gian dan dén thoai hda va
mat churc nang khép hang Perdng phap diéu tri phu
thuoc vao giai doan tién trién ctia bénh. Dai tugng
va perging phap nghién ciru: Nghién ciru hdi clu,
mo ta cdt ngang khong déi chiing 77 bénh nhan duqc
phau thuat thay khdp hang toan phan tai Bénh vién
HGu ngh| Vlet bic tir thang 1/2021 dén thang 9/2022.
Két qua: Tu0| trung binh la 46,45 + 9,8 (22 - 66
tudi), nhém tudi hay gép nhét 1a 41 50 chlem 45,5%.
Ty 1€ Nam/Nu’ la 10/1. Ba s6 bénh nhan phau thuat
trong 2 nam dau chiém 91%. Rugu va thudc 13 la 2
yéu t6 nguy co gay bénh chiém ty 1€ cao, nhat vd|
66,3%. Két qua van dong khdép hang sau mé danh gia
theo thang diém Harris: 64,9% dat két qua rat tot,
32,5% dat két qua tét, 2, 6% dat két qua trung binh,
kh6ng c6 trudng hgp nao két qua kém. Hau nhu bénh
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nhan khong co tai bién va cac bién chimng sau mg,
trong do chu yéu la bién chu’ng trat khdp hang nhan
tao sau mé (1,3%). Két luén: Phau thuat thay khép
hang toan phan khdng xi mang gilip cai thién vé chat
lugng diéu tri va phuc hdi chirc nang van dong tét cho
nhitng bénh nhan HTVKCXD.

T khoa: Thay khdp hang toan phan khong xi
mé&ng, hoai t&r vé khudn chdm xucng dui.

SUMMARY
RESULTS OF CEMENTLESS TOTAL HIP
REPLACEMENT SURGERY TO TREAT
ASEPTIC NECROSIS OF THE FEMORAL

HEAD AT VIET DUC HOSPITAL

Background: Aseptic necrosis of the femoral
head is a disease with necrotic damage to bone cells
and bone marrow due to lack of blood supply to the
femoral head. The disease is common in middle-aged
people and gets worse over time, leading to
degeneration and loss of hip function. Treatment
depends on the stage of disease progression.
Methods: Retrospective, cross-sectional, uncontrolled
study of 77 patients undergoing total hip replacement
surgery at Viet Duc Hospital from January 2021 to
September 2022. Results: The average age is 46.45
+ 9.8 (22 - 66 years old), the most common age
group is 41-50, accounting for 45.5%. The
male/female ratio is 10/1. The majority of patients
have surgery in the first 2 years, accounting for 91%.
Alcohol and tobacco are the two risk factors causing
the disease with the highest proportion at 66.3%.
Postoperative hip mobility results were evaluated
according to the Harris scale: 64.9% achieved very
good results, 32.5% achieved good results, 2.6%
achieved average results, there were no cases of poor
results. Almost all patients had no complications or
complications after surgery, mainly complications of
artificial hip dislocation after surgery (1.3%).
Conclusion: Cementless total joint replacement
surgery helps improve the quality of treatment and
restore good motor function for patients.

Keywords: Cementless total hip replacement,
aseptic necrosis of the femoral head

I. DAT VAN PE

Hoai ti v& khudn chém xucng dui la tinh
trang bénh ly ma xudng bi hoai tr khéng do
nhiém tring, bénh trdi qua nhiéu giai doan.
Trong nhitng ndm gan day, song song Vi tién
b0 khoa hoc cla y té thé gidi, kha ndang tam soat
cling nhu ty Ié phat hién bénh ngay cang tang.
Theo nhiéu tac gid, cd ché bénh sinh chu yéu
cla bénh la thi€u mau nuoi du’c"ing dau xuong
man tinh lam t&€ bao xudng va tay xudng chét,
dan dén xep va bién dang cd xudng dui, mat
chrc nang khdp hang. Triéu chliing lam sang
thudng la dau 8 mot bén ving ben, méng, mat
trong dui, xudt hién s6m va xay ra trudc khi co
bi€u hién tén thuang trén phim X-quang nhung
vi tinh chat dau khoéng dac hiéu nén bénh kho
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phat hién sdm dé diéu tri trong giai doan con
kha ndng hdi phuc cac tén thuong vé xuaong, nén
khi bénh nhan dén kham déu da chuyén sang
giai doan khdng con hoi phuc. O giai doan nay,
chom xudng dui da thoai hda va tham chi 8 coi
cling da ton thuong néng né, chlc nang khgp
hang da giam sut nhidu. Viéc cé thé 1am 1a phau
thudt thay khdp hang toan phan dé& phuc hdi
chirc ndng cho ngudi bénh. D& cung cap cai nhin
tdng quan, nhdm gdp phan lam rd ban chét cla
bénh va két qua diéu tri bang thay khdp hang,
chldng t6i thuc hién nghién clu véi muc tiéu:
Nhan xét mot s6 yéu td nguy co va danh gia két
qua phau thuat thay khdp hang toan phan khéng
xi mang diéu tri hoai t&r v& khudn chdm xudng
dui tai Bénh vién Hitu nghi Viét Duc.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru. H6i ctu 77
bénh nhan dudc phau thuat thay khép hang toan
phan tai Bénh vién H{tu nghi Viét DBlc tir thang
1/2021 dén thang 9/2022

2.2. Phuong phap nghién ciru. Nghién
clru héi clru, mé ta cdt ngang khong déi chiing

- Tiéu chudn lua chon: Bénh nhan dudc
chan doan hoai tr vo khuan chdém xuong dli va
phéu thuat thay khdp hang toan phan khong xi
madng tai Bénh vién Viét Duc; c6 day du ho s
bénh an, chup X-quang trudc va sau md; két qua
giai phau bénh 13 hoai tir v khudn chdm xuong dui

- Tiéu chuan loai trir: bénh nhén khdng co
day du cac tiéu chuan trén, dang nhiém trung
toan than hodc tai khdp hang, khong tuan tha
kham dinh ky, khong dong y tham gia nghién
cltu, h6 s6_bénh an khong day du, khong dugc
lam giai phau bénh.

- Cac bién nghlen clru:

+ Danh gia két qua phau thuat: bién chu’ng
va tai bién phau thuat, phuc hoi chirc ndng van
ddng (theo thang diém Harris: R&t t6t 90-100
diém, Tt 80-89 diém, Trung binh 70-79 diém,
Kém <70 diém).

+ Y&u t6 lién quan dén két qua phau thuét:
Tubi, phan dd X-quang (theo Ficat - Arlet), cac
yéu t5 nguy cc

2.3. Pao dirc nghién ciru. Nghién clu
dudgc su dong y cla Ban giam hiéu Pai hoc Y Ha
NOGi, BO mon Ngoai Trudng Pai hoc Y Ha NOi va
cd s3 thuc hién nghién ctu la Bénh vién HN Viét
Dblc. Bénh nhan dugc giai thich va dong y tham
gia nghién ciu, tuan thu cac yéu cau cla nghién
cltu. SO liéu dugc thu thap ti mi, day du, phan
tich chinh xac, khoa hoc va dang tin cay

Il. KET QUA NGHIEN cU'U
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Nghién clu cua chdng t6i thuc hién hoi clru
vGi 77 trudng hgp tur thang 1/2021 dén 9/2022
cho thdy do tudi trung binh 1a 46,45 + 9,8 (22 -
66 tudi), nhdm tudi hay gdp nhat 13 41-50 chiém
45,5%. Ty 1& Nam/Nir 1a 10/1.

Bang 1: Tudbi va gidi cua déi tuong
nghién cau

Khong bién ching 76 98,7

Téng 77 100

Hau nhu bénh nhan khong cd tai bién va cac
bién chling sau mé, trong dé chu yéu la bién
chiing trat khdp hang nhan tao sau mé (1,3%)

Bang 4: M6i lién quan giiia yéu té nguy
co' va phan do Arlet- Ficat

Tong 4|19 | 35 8 11 | 77
n (%) ((5,2)(24,7)(45,5)(10,4)(14,3)| (100)

Bang 2: Pac diém chung cua nhom déi

Nhom [_. | 31- | 41- | 51- Tong A an Yéu to nguy co
zog s (<30 260 = o Phan do ~ 1z
tudi/gidi 40 | 50 | 60 n (%) Ficat | Khéng [Thuéc la Rugu Tl3uoc la
Nam | 4|16 33| 8|9 |/ va rugu
(90,9) I 7 2 7 5
~ 7 v 19 0 7 30
Nu 0] 3 2 012 (91) P (Test y2) = 0,008

Mai lién quan gilta yéu t6 nguy cd va phan do
Arlet va Ficat la c6 y nghia théng ké (p< 0,05)
Bang 5: Moi lién quan giira thoi gian tua

tuong nghién ciu khi cé triéu chirng dén khi phau thuat va
Pac diém Nhom N | % chirc néng khép hang sau mé
! Trai 29 | 37,7 Thai gian tr | Chirc ndng khép hang sau
Bén ton thuong . PhSiA g% %;,.;» khi cé triéu | mé theo thang di€ém Harris
ai bén ' chirng dén khi

Thoigian trkhi c6__ < 1nam | 37 | 48,1 pha% thuat |RAttot| Tét | Kha Kém
triéu chiing dén <2 nam 33 | 42,9 <1 nam 26 22 2 0
khi phau thuat > 2 nam 7 9 <2 nam 10 10 5 0
Lam dung rugu | 14 | 18,2 > 2 nam 1 1 0 0

Hut thudc 14 2 2,6
Lam dung rugu 35

Yéu t6 nguy ca

va hit thudc 14 45,4
Phan loai Ficat- Do II1 21 | 27,3
Arlet D('_i v 56 | 72,7

Ty 1€ mac bénh gilla chan phai va chan tréi
Ian lugt la 27,3% va 37,7%, trong doé ¢ 35,1%
mac bénh & hai chan. Phan I&n bénh nhan dugc
phau thuat trong 2 ndm dau ké tU khi xuat hién
triéu chirng chiém 91%.

Két qua van déng khdp hang sau mé danh
gid theo thang diém Harris: 64,9% dat két qua
rat tot (50 truGng hagp), 32,5% dat két qua tot
(25 trudng hgp), 2,6% dat két qua trung binh,
khdng cd truding hop nao két qua kém. (Biéu do 1)

R&t tat

w

m Tt

50 BENH NHAN

= Trung binh

P

m Kém

Biéu db 1: Chirc ndang khdp hdng sau mé
theo thang diém Harris
Bang 3: Bién chirng sau mé
Bién chirng-tai bi€n  [Tan so|Ty lé (%)
Bién chiing| Trat khdp hang [ 1 1,3

P (Test y2) = 0,243
Su khac biét gilta thai gian ti khi cd triéu
chitng dén khi phau thuat va chic nang khdp
hdng sau mé la khéng c6 y nghia thong ké
(p>0,05)
Bang 6: Moi lién quan gida giai doan
bénh trudc phdu thuét theo Arlet-Ficat va
churc ndng khdp hing sau mé

Giai doan bénh| Chirc néng khép hang sau
trudc phdu | mé theo thang diém Harris
thuat theo ny e | e , .
Arlet-Ficat Rat tot| Tot | Kha | Kém

111 3 18 3 0
I\ 32 22 2 0

P(Test x2) = 0,061

Su khac biét gilta giai doan bénh trudc phau

thuat theo Arlet-Ficat va chirc nang khdp hang
sau md la khéng ¢ y nghia théng ké (p>0,05)

IV. BAN LUAN

Nghién cltu 77 trudng hop cho thdy dd tudi
trung binh |a 46,45 + 9,8 (22 - 66 tudi), nhom
tudi hay gdp nhat 13 41-50 chiém 45,5%. Ty I&
Nam/N{ la 10/1. Két qua cho thdy bénh nhan
HTVKCXD con kha tré so vdi cac bénh ly thoai
hda khdp va ndm trong dd tudi lao dong. Pay la
dd tudi cé nguy cco thay lai khdp hang lan tiép
theo la rat cao do 16ng khdp nhan tao, tudi tho
khdp cd gidi han, qua trinh mai mon tao phan
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Ung sinh hoc gay tiéu xuagng quanh khdp. Theo
Phan B4 Hai!, tudi trung binh 1a 47,7 + 10, ti 1é
nam/ni¥ 1a 11/1, nhédm tudi thudng gdp la 31-60
tudi. Theo Luu Thi Binh? cling cho thdy tudi
trung binh cla d6i tugng nghién cltu la 48,2 va
nhém tudi 28-60 chiém da s6.Theo tac giad
Michael A. Mont3, ti 18 nam/ni 1a 4/1, tudi
thudng gép la tir 30— 60 tudi. Nghién citu cho
thdy su’ tuogng dong vdi cac nghién ciiu trong va
ngoai nudc vé dd tudi: da phan déu & dé tudi lao
déng ddc biét la tr 30 — 59. Tuy nhién c6 su
khac biét vé ti I&é mac bénh glu’a nam va nif, cé
thé do sy khdc nhau vé ¢ mau, tiéu chi lua
chon bénh nhan, yéu t6 nguy cg clia bénh, vling
dia ly, théi quen sinh hoat...Nghién cfu téng hop
y vdn cua Gebhard va Maibach, HTVKCXD mdi
khong do chan thuong tai Nhat Ban c6 34,7% do
str dung steroid, 21,8% do lam dung rugu, 37%
la do tu phat. Con tai chdu Au, steroid dudc coi
la 1 trong nhitng nguyén nhan chinh gay ra
HTVKCXD vai 20% sd ca mac hang ndm va nif
chi€ém ti Ié cao®. Nghién clfu cta ching t6i nhan
thdy yéu to nguy cc sr dung rugu va thudc 13
chiém ty 18 cao véi 66,3%, trong d6 cd dén
45,4% trudng hgp bénh nhan s dung ca rugu
va thudc 1a. Kiém dinh y 2 cho thdy méi lién hé
gilta phan do Arlet- Ficat va yéu t6 nguy cd la co
y nghia thdng k&, nghia la bénh nhan st dung
rudu, thubc 1d cd nguy co mac bénh cao han so
vGi cac nhom déi tugng khac.

Nghién cltu cia ching t6i danh gia chic
nang khdp hang sau mé theo thang diém Harris
ghi nhan diém Harris trong vong 2 ndm sau md
la 91,74 + 6,38 vGi 64,9% dat két qua rat tot,
32,5% dat két qua tot, 2,6% dat két qua trung
binh, khong co trudng hdp nao két qua kém. Két
qua nay co su tugng dong vai nghién clru cla
tac gid. Karimi® vGi khdp hang khéng xi mang, ti
Ié tot va rat tot theo thang Harris la 99,2% va
T.Scheerlinck diéu tri HTVKCXD, vdi trung binh
4,5 ndm, ti 1& tot va rat t6t la 78,95% (dlem
Harrls > 80)6 hay cla Nguyen Xuan VU’ su cai
thién rd rét diém Harris sau ma: tir 41,82 + 8,39
dén 88,76 * 3,31 & thdi diém 3 théng, theo doi
dén thai diém 6 thang cho két qua 93,85 + 2,05.
Nghién citu cia chung t6i danh gia yéu td thai
gian tu khi c6 triéu ching dén khi phau thuat,
g|a| doan bénh trudc phau thuat theo Arlet-Ficat
va chirc ndng khép hang sau mé theo Harris thi
sy khac biét gilta cac cac khoang thai gian bénh
va mUlc dd tdn thuaong khdp hang trudc mé thi
su' khac biét khdng cé y nghia théng k& (Kiém
dinh y 2 vdi p>0,05). Két qua nay tuong tu vdi
nghién cfru cta Huynh Trung Tin® khi danh gia
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mdi lién hé gilta phan dd ton thuong trén Arlet-
Ficat va chirc ndng khdp hang sau md 6 thang la
sy khac biét khéng cé y nghia thong ké vdi
p=0,701.

Theo nghién cltu ctia ching toi cho thay chu
yéu la bién chlng trat hang nhan tao sau mé vdi
1 trudng hgp chiém 1,3%. Nguyén nhan ghi
nhan dudc 1a do bénh nhan ndm khép chan qua
muc. Nghién cllu cila Kammar va cong su® trén
30 bénh nhan ghi nhan 2 trudng hgp trat hang
nhan tao, 2 tru’dng hdp nhiém trung, 1 huyet
khdi tinh mach sdu va 2 trudng hop long 6 cbi.
Hay nghlen cltu cla Pandurang Phad® thi 90%
khéng cé tai bién- bi€n chiing sau phau thuat.
C6 thé thay, tai bién- bién chiing sau phau thuat
cd thé xay ra v8i mot ty I& nhat dinh va phu
thudc vao nhiéu yéu t6 nhu: chat lugng xuong
cia bénh nhan, loai khdp sir dung, ky thudt mé
cla phau thuat vién...

V. KET LUAN

Nghién clu trén 77 bénh nhan hoai t&r vo
khudn chom xuong dui dudc thay khdp hang toan
phan khong xi mang tai Bénh vién Hitu nghi Viét
bl tir 1/2021 dén 9/2022, ching t6i nhan thay

- HUat thudce 1a va rugu la yéu té nguy co cao
gay bénh hoai tir v khuén chém xucng dui.

- Phau thuat thay khdp hang toan phan
khong xi mang gilp cai thién vé chat lugng diéu
tri va phuc hoi chic nang van dong tét cho
nhitng bénh nhan HTVKCXD.
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KET QUA VI PHAU THUAT DI DANG PONG TINH MACH NAO
DUO'T PINH VI THAN KINH TAI BENH VIEN QUAN Y 103

TOM TAT .

Muc dich: banh gia két qua diéu tri vi phau thudt
di dang dong tinh mach ndo dudi dinh vi than kinh tai
Bénh vién Quan y 103. Dm tu’dng phudng phap
nghién clru: Hoi clru mo ta tir thang 1/2020 — thang
6/2023, 30 trudng hdp di dang dong tinh mach nao
dugc diéu tri bang vi phau thuat du’d| dinh vi than kinh
tai bénh vién Quan y 103. Két qua: Tudi trung b|nh la
35, ti 1é nam/nit 13 1,5; 96,7% bénh nhan c6 diém
GCS >9: dau dau Ia trleu cerng chd yéu chiém
86,7%; 53 3% bénh nhan cd khdi di dang da v,
46,7% co kh0| di dang chua v3; phan I6n co khdi d|
dang & trén [éu ti€u n3o vdi 93 7%. Phén d6 SM1-2
chiém 96,7% bénh nhan. biéu trl phau thut cit bo
hoan toan kh0| AVM G 96, 7% ] tru‘dng hop. Bién
cerng sau md cé thé gap mau tu sau 0 (~6 7%), phu
nao tang (3,3%). Ti Ie tor vong sau phau thuat la
3,3%. Dlem MRS sau md 3 thang t&t hon so Véi khi ra
vién cd y nghia thdng ké véi p=0,006. K&t luan: Phiu
thuat van 13 lua chon hang dau va dem lai két qua tot
dGi vdi bénh nhan AVM & bénh vién Quan y 103. T
khoa: di dang dong tinh mach ndo, vi phau thuat

SUMMARY
RESULT OF MICROSURGICAL WITH
NEURONAVIGATION OF CEREBRAL
ARTERYVENOUS MALFORMATION AT

MILITARY HOSPITAL 103

Objective: Evaluating the results of microsurgical
with  neuronavigation of cerebral arteriovenous
malformations at Military Hospital 103. Subjects and
Methods: Retrospective description from January
2020 to June 2023, 30 cases of cerebral arteriovenous
malformations treated with  microsurgery and
neuronavigation at Military Hospital 103. Results: The
average age was 35, the male/female ratio was 1.5;
96.7% of patients had GCS score >9; Headache was
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the main symptom, accounting for 86.7%; 53.3% of
patients had deformed masses that had ruptured,
46.7% had deformed masses that had not vyet
ruptured; The majority had malformed masses at
suppratentorial, 93.7%. SM1-2 grade accounted for
96.7% of patients. Surgical treatment completely
removed the AVM in 96.7% of cases. Postoperative
complications may include retro-abdominal hematoma
(6.7%), increased cerebral edema (3.3%). The
mortality rate after surgery was 3.3%. mRS score 3
months after surgery was better than when discharged
from the hospital, with p = 0.06. Conclusion:
Surgery is still the best choice and brings good results
for AVM patients at Military Hospital 103. Keywords:
cerebral arteriovenous malformations, microsurgery

I. DAT VAN DE

Di dang thong dbng tinh mach ndo nam
trong bénh li di dang mach ndo (Arteriovenous
malformations — AVM), dudc coi nhu la do su' rGi
loan trong qua trinh biét hdéa va phéat trién cla
md phéi mach mau gdy thuong tén & giudng
mao mach tai vuing bi réi loan. Pay Ia tén thuong
mach mau ndo badm sinh va nguy hiém nhat [1].

Theo mot s6 nghién clfu, nguy cd chay mau
cla AVM khoang 23%, ti € t& vong do chay mau
lan dau la 10%, lan 2 la 13% va tang lén 20%
vGi cac lan chay mau sau dé. 50% bénh nhan
Xuét hién cac thuong tn than kinh mdi khi xay
ra chay mau, 7,6% bénh nhan AVM xudt hién
thém tai phinh mach ndo chu yéu & tai dong
mach nubi cia AVM [2].

Diéu tri AVM c6 thé lua chon 4 phuong phap
sau: phau thuat, can thiép nat mach, xa tri va
diéu tri n6i khoa. Diéu tri phau thut van 13 Iua
chon t6t dGi véi cac di dang dong tinh mach nao
vG va 8 mot s trudng hop chua va [3]. Tai bénh
vién Quan y 103, chung t6i ti€n hanh nghién cliu
nay muc tiéu: Panh gid két qué didu tri vi phdu
thudt di dang dong tinh mach ndo dudi dinh vi
than kinh.
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