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imipenem, amikacin, tobramycin, tuy nhién
khang 100% vG&i meronem. Meropenem trong
nghién clru gan day vao nam 2020 trén nhom AB
cdng dong tai bénh vién Nhan Dan Gia Dinh [2] da
dé khang 100%. Colistin va tigecycline khong ghi
nhan khang, do kho khan khach quan trong thoi
diém hoi cru, chi cd6 mdt s6 BN dugc lam khang
sinh do, nén han ch& danh gid nhay cdm vdi hai
khang sinh nay. So véi cac nghién cu AB cong
dong, tai cac nudc lan can trong khu vuc [1,2,7]
trong khoang thdi gian tir 2009 dén 2020, thi khao
sat clia chung t6i, mic dé khang da gia tang dang
k&, mic nhay cdm dudi 30% hau hét cac nhém, so
V@i 60% & cac nghién clru khac.

Hai BN thanh cong diéu tri cia chidng toi
nam trong nhdm da khang va dudc ddi khang
sinh s6m vdi colistin + imipenem + ampicillin/
sulbactam. Trong cac BN that bai diéu tri, co 7
BN khdng cd tinh trang da khang va d6i khang
sinh theo khang sinh d6 vd@i cac phac do6
(Carbapenem + Quinolon + Aminoglycosids), 5
BN con lai c6 bd sung colistin va tigecycline
nhung cling khong lam thay doi két cuc. Khac
vGi nghién clu tai UC viéc cho sGm gentamicin
cai thién tién lugng tr vong, tuy nhién tai Viét
Nam ty |&é nhay véi gentamicin thap, nén cac BN
trong nghién cru chung t6i khéng st dung.

V. KET LUAN

Cac BN VPCD nang trong nghién clu cla
ching t6i co yéu td nguy cd lién quan chu yéu
do 18n tudi, hat thube 14, nhiéu bénh dong mac
nhu bénh phdi man, dai thdo dudng, tdng huyét
ap, khong ghi nhan nghién rugu man. Mua kho
tUr thang 10 dén thang 4 hang ndm la thdi diém
xuat hién cac ca bénh. Ty Ié tif vong cao vGi

85% va dé khang khang sinh gia tang so vai cac
nghién clu AB cdng dbng trudc day. Viéc ddi
khang sinh sém va phu hgp gilp tang ty 1€ s6ng
con cho BN.
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lanh xugng cao. Phan Ién xudng ghép tu than trong
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Cao Ba Huéng', D6 Phuéc Hung!

ky thuat nay dugc lay tr mao chau. _Tuy nhién, trong
trudng hgp mat doan xuang 16n, can nhiéu the tich
xuang ghep, thi xuong ghép tu than c6 thé pha| ldy tir
nhiéu vi tri khac nhau. Chinh vi thé, viéc s dung ca
Xuong vé va xudng x8p 6 mao chau 'trudic tron vai vat
liéu thay thé xugng dugc xem nhu mot lua chon. Tuy
nhién kha ndng lanh xuang khi sir dung hon hgp nay
van con nhiéu tranh cdi. Do d6, muc tiéu cla nghién
ctu nay la danh gia budc dau su’ lanh xuang khi st
dung xuang ghép tu than ca phan vd va xdp trén vdi
vat liéu thay thé xuong tricalcium-phosphate (TCP).
Phucong phap nghién ciru: 12 con thd trudng thanh
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dudc nghién cru. Mot doan xuong 10mm, dugc cat &
xuong quay bén trai & chi trudc thd, sau dd khuyét
héng xuong dudc 18p lai bdng xi mang polymethyl-
methacrylate (PMMA) tron khang sinh Vancomycin.
Sau 6-8 tuan, xi mang dugc 1ay ra va khoang trong
khuyet xuong dugc Iap day bang xuong mao chau cla
thd tron vdl xuong nhan tao vai ti & the tich 2 phan
Xuong mao chau va 1 phan TCP. Két qua lanh xucng
dugc danh gia lam sang, X-quang kiém tra sau 1,2,3
thang, va sau 3 thang tlr lic ghép xuong, viing xuang
ghép dugc 1ay ra nhudm Hematoxylin and Eosin (H&E)
danh gia m6 hoc. K&t qua: 12 thd déu co hinh thanh
I6p mang cam Ung quanh khdi xi mang & giai doan 11,
va déu dat lanh xudng trén ca X-quang va lam sang
sau 3 thang ghép xuang. Trong do lanh xuong trén X-
quang quan sat dugc sau ghép xuang & thang 1 co
1/12 truGng hgp, thang 2 cd 4/12 truGng hgp va
thang 3 c6 7/12 trudng hgp. Két luan: Lanh xuong
van dat dugc khi st dung hon hgp ghép gom xugng
ghép tu than va vat liéu thay thé xuong TCP, vdi ti 1€
2:1 tuong Ung khi phuc hdi mat doan xucng bang
phuong phap Masquet cai bién.

T khoa: ky thuat Masquelet, ky thudt cam Ung
mang, mat doan xuong

SUMMARY
EVALUATION OF BONE HEALING IN
SEGMENTAL BONE DEFECTS TREATMENT
IN RABBITS WITH A MIXTURE OF
AUTOLOGOUS BONE GRAFT AND
TRICALCIUM-PHOSPHATE USING THE

MODIFIED MASQUELET TECHNIQUE

Objectives: Segmental bone defects of more
than 5cm can be treated by Masquelet with a high
rate of bone healing. Most autologous bone grafts in
this technique are harvested from the iliac crest.
However, in the case of critical bone defect, which
requires a lot of grafted bone volume, autologous
bone grafts may have to be harvested from many
different locations. Therefore, the use of both cortical
and cancellous bones in the anterior iliac crest mixed
with bone substitute material is considered an option.
However, the ability to heal bones when using this
mixture is still controversial. Therefore, the aim of this
study was to assess bone healing with using both
cortical and cancellous of autologous bone grafts
mixed with tricalcium-phosphate (TCP) bone
substitute. Methods: 12 mature rabbits were studied.
A 10mm segmental bone loss was created at radius
bone in left side of anterior limb. Then this defect was
filled in with polymethyl-methacrylate (PMMA) cement
mixed with the antibiotic Vancomycin. After 6-8
weeks, the cement spacer was removed, and the bone
gap was filled with the iliac crest bone of the rabbit
mixed with TCP at a volume ratio of 2 parts of the iliac
crest and 1 part of TCP. Bone healing results are
evaluated on clinical, X-rays images after 1,2,3
months, and after 3 months from the time of bone
grafting, the bone graft area would be removed, and
Hematoxylin and Eosin (H&E) stained for histology.
Results: The 12 rabbits all had an induced membrane
formation around the cement spacer at stage II, and
all achieved bone healing on both X-ray and clinical

after 3 months of bone grafting. In which, bone
healing on X-ray observed after bone grafting at the
first month with 1/12 case, at the second month with
4/12 cases and at the third month with 7/12 cases.
Conclusion: Bone healing is still achieved when using
a mixture of autologous bone graft and TCP bone
substitute material, with a corresponding 2:1 ratio for
segmental bone defect management by modified
Masquet technique.
Keywords: Masquelet technique,

membrane technique, bone loss, bone defect

I. DAT VAN DE i

M&t doan than xudng dai van la mét thach
thi'c 16n cho phau thuat vién chinh hinh. Co
nhiéu phuang phap diéu tri, nhung doi véi mat
doan doan xudng =5cm, thi 2 phuang phap kinh
dién 13 tao xucng bang kéo dan va ghép xuong
c6 cuéng mach da dugc chiing minh hiéu qua
diéu tri cao. Nam 1986, Alan C. Masquelet! da
bdo cao phuong phap cam ('ng mang nhu mot
lua chon cho diéu tri mat doan xugng I6n. Tac
gia diéu tri thanh cong 32/35 trudng hgp, Vdi
chiéu dai mat doan xuong nho nhat 4cm, va Ién
nhat la 25cm. Tuy nhién, mac du da dudc ap
dung kha phd bién trén thé& gidi, phuang phap
nay doi mat véi mot han ché dé la doi hdi ngudn
xuang ghép x6p I6n. Trong khi ngudén xudng
ghép db6ng loai cling nhu ky thuat Khoan — Tugi
rira — Hut (Reamer — Irrigator — Aspirator) van
chua phd bién & nudc ta, dan dén hé luy néu
mat doan xudng I6n, viéc chi sir dung xuong xop
tir mao chéu c6 kha ndng khong du thé tich can
thiét, can phai lay thém & nerng vi tri khac nhu
mao chau sau, xuong chay...va c6 thé kém thém
vat liéu thay thé& xuong. O mot khia canh khéc, ti
I& pha tron glu‘a xu’dng tu’ than va vat liéu thay
thé xuong van con la van dé ban cai. Do db, dé
gop phan danh gia su' lanh xudng khi st dung
hon hgp ghép gom xuong tu than va vat liéu
thay thé xuong, chung t6i ti€n hanh nghién ctu
"Panh gid su’ lanh xuong trong phuc hoi khuyét
héng mat doan xuong & tho khi s’ dung hon
hop xuong ghép tu' than va tricalcium-phosphate
béng ky thudt Masquelet cai bién”.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cltu tién clu,
mo ta, khéng nhém ching

POi tugng nghién ciru: Xudng quay & chi
truc cia 12 thd New Zealand duc, trudng
thanh, khée manh, trong lugng > 2,5kg

Phucong phap nghién ciru

+ Phuong phap phau thuat: Tho dudc vo
cam bdng Ketamine tiém bap 30mg/kg phdi hgp
Xylazine tiém bdp 3mg/kg (theo tac gid Inglis?).
Sau dé dugc phau thuat qua 2 giai doan:

induced
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- Giai doan I: cdt thdn xuong quay G chi
trudc bén trai tao khuyét h6ng xuong khoang
1cm va lap xi mang PMMA cé tron khang sinh
Vancomycin. MaOi géi bét xi mdng dugc pha véi
2-gram bét Vancomycin (hinh 1)

- Giai doan II: Hinh thanh I6p mang cam
Lrng bao quanh khdi xi mang Rach doc I6p
mang, thao khoi xi mang va ghép hdn hdp
Xuong mao chau tron vdi xuong thay thé vao

khuyét hdng. Xuong mao chiu d6i bén dugc 18y
ca xuong vo va xudng x0p, gam nhd va tron vdi
vat liéu thay thé xugng TCP vdi ti 1€ 2 phan xudng
mao chau va 1 phan TCP (hinh 2). Khau lai 16p
mang cam (g bao boc hdn hgp xuang ghép. Thai
gian gitfa 2 giai doan la udc tinh 6-8 tuan.

Sau phau thuat & ca 2 giai doan déu khong
st dung phuong tién bat dong xuong nao &
vung gay.

l“E

Hinh 1: Phau thuat J giai doan I. A- Tho duoc ga y mé va boc 16 chi tru’a’c bén trai; B- Béc
16 xuong quay; C- C_at doan théan xuong quay 1cm tao khuyét héng xuong; D- Lap khuyét

héng xuong bang xi mang PMMA trén khang sinh Vancom ;(q

D- Khdu vét mé
~

| Hinh 2: Phiu thuat glal doan I1. A- Xac dinh vung phau thuat chi trudc bén trai va mao

chiu bén phai; B- Béc 16 xuong mao chau; C- Xuong mao chiu ca vo va xép gam nho tron
voi TCP vdi ti 1€ 2:1 tuong ung; D- Lop mang bao quanh khéi xi mang o vung mat doan
xuong quay; E- Pat hon hop xuong tu than va TCP vao Iop mang cam ung
+ Danh gia két qua lanh xuong. Lanh xuong trén Xquang: dugc danh gia bang may X-quang
cam tay & thdi diém 1, 2, 3 thang. Lanh xuong khi trén Xquang thdy cd can béc cau gitta xuong ghép

va deng chu G ca 2 dau ghep (hinh 3)

1 thang
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2 thang
Hinh 3: Lanh xuong trén X-quang. A- Khuyét héng xuong; B- Ghép hon hgp xuong mao
chédu tu' than va TCP; hinh anh dién tién lanh xuong sau 1 thang, 2 thang va 3 thang

3 thang
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Lanh xuong trén lam sang khi quan sat truc
ti€p su thd co thé di lai hodc chay vai 4 chan ma
khdng khap khiéng, hodc dung 2 chan trudc dé
gilr tharc én

Sau phau thuat giai doan II 03 thang, thd
dugc phau thuat cat phan xuong ghép bao gom
ca mot phan xuang chi dé xét nghiém md hoc.

Ill. KET QUA NGHIEN CcU'U

12 thé vdi trong lugng trung binh 2,62 +
0,14kg (2,5 - 3kg)

Thdi gian gilra 2 giai doan trung binh 8,3 *
1,4 tuan (7 - 10,6 tuan)

Tat cd 12 tho déu dat lanh xudng trén X-
quang va ldm sang & thdi diém 3 thang (bang
1). biéu nay phu hgp véi két qua md hoc & 12
mau xuong ghép sau 03 thang ghép xuang, cho
thdy co su hién dién mo6 xuagng mdi vdi rat nhiéu
cbt bao va vung xuong mdi tao lién tuc véi vung
xuong cii ngay phia dudi va 2 bén.

Bang 1: Panh gia lanh xuong trén X-
Quang va lIdm sang

N=12 |Thang 1|Thang 2 Thang 3
Lanh 1/12 4/12
Xuong trén| trudng | trudng |7/12 trudng hgp
Xquang hgp hgp
. Di chuyén nhanh
Lanh . <
N nhe va chay bang
Xll'g?:gs;;en 4 chan, khéng
9 khap khiéng
IV. BAN LUAN

Ky thudt Masquelet hién dang dugc xem la
phuong phép kha phd bién trong diéu tri mat
doan xudng kich thudc 16n do hiéu qua lanh
xuong cao (87,6% - 98,5%) va khéng doi héi ky
thuat hodc dung cu phic tap nhu ky thuat vi
phau trong ghép xudng cé cu6ng mach, hay
khung c6 dinh ngoai Ilizarov trong tao xuadng
bang kéo dan3*. Mdc du vay, mét trong nhitng
han ché ky thuat Masquelet la yéu cau lugng
xudng ghép x0p tudng déi Ién, dac biét trong
nhitng truGng hdp mat doan xudng nghiém
trong. Trong khi do6, trém lam sang, Wang va
cdng su® cho thdy thé tich xuang x6p 18y dugc &
1 bén mao chau trudc chi trung binh 15 cm? (8-
20 cm3) va d mao chau sau la 48 cm3 (28-60
cm3). Do do, viéc sir dung cd xuong xOp va
xuong vo cla 1 hay 2 bén mao chu dé dam bao
thé tich ghép cd thé 1a mét Iua chon phl hop.

Nhiéu tac gia cho rang vat liéu thay thé
Xxuong <25% hon hgp ghép sé€ lam tang ti 1€
bién chitng hay khdp gia®. Masguelet va hau hét
cac tac gia khuyén cdo ti 1é hon hgp xuong tu
than/vat liéu thay thé xuong khong dugc qua

3:1 hodc 2:1 tuang (ng’8. Tuy nhién, trén thuc
nghiém trén tho, tac gid Meng va cong su® da
dat lanh xuong trén thd khi sir dung hon hgp
xuagng ghép x0p mao chau tron véi a-calcium
sulfate hemihyrate vGi ti 1€ 1:1. Két qua nay
cung véi két qua nghién cru cda chung toi phan
nao cho thdy viéc str dung hon hgp ghép tu than
va vat liéu thay thé xudng vai ti 1€ phl hgp van
s€ dat dugc su lanh xudng trong ky thuat mang
cam ung.
V. KET LUAN

S dung ngubn xudng mao chau tu than
(tén dung ca xudng vd va xudng xop), tron vdi
vat liéu thay thé xuong TCP vdi ti 1€ 2:1 tudng
{'ng, c6 thé la mot chon lua dé€ (ng dung trén
ldm sang nham dam bao thé tich ghép trong
trudng hgp mat doan xuong nghiém trong. Tuy
nhién, day la nghiém cru thuc nghiém va khong
c6 nhém chirng nén két luan con han ché. Do
vay, mac du la mot gidi phap hdra hen, nhung
can phai dugc md rong va nghién ctru thém.
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