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- Giai doan IIIA, IIIB, ITIIC chiém ty Ié [an
lugt a 39,2%, 35,3% va 25,5%

- Ung thu bi€u md thé &ng xam nhap chiém
dai da s0 (92,2%). D6 m6 hoc 2 chiém 70,6%.

- Thé bénh hoc Luminal B/Her-2 ducdng tinh
va Thé Her-2 Ducng tinh (khéng long &ng)
chiém ty & 52,9% va 47,1%.

5.2. Pap ¥ng va mot so tac dung khong
mong muon

- Dap Ung trén lIam sang la 84,3%, trong dé
dap ing mot phan chiém 68,6%, dap ('ng hoan
toan chiém 15,7%.

- bap Ung hoan toan trén mé bénh hoc
(pCR: ypTO0/is-ypNO0) la 43,1%.

- Boc tinh trén hé tao huyét thudng gap la
ha bach cau va ha bach cau trung tinh. Ti I1é ha
bach cau d6 3,4 trén téng s6 chu ky hda chat la
4,9% va 0,2%. Ha huyét sic t& gdp & 63,2%
tong s6 chu ki, da s6 & mirc d6 1-2.

- Cac tac dung phu ngoai hé tao huyét
thuGng gap la non, chan an, viém niém mac
miéng va rung toc, déu & mirc dé nhe 1-2.

- Phac do an toan trén gan va than, doc tinh
trén gan gap chd yéu & do I, II. Khong cd BN
nao gap doc tinh trén than.

- Cb 2 BN gdp doc tinh trén tim (chi€ém 3,9%),
& mUc do nhe, khong phai ngiing diéu tri.
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két qua thay khdép hang ban phan chudi da| khong xi
méng & bénh nhan trén 80 tudi gdy lién mau chuyén
xuong dui tai Bénh vién Dai hoc Y Ha Noi. Phu’dng
phap nghlen clru: Ngh|en clu hoi ciru, md ta cat
ngang, d 37 bénh nhan trén 80 tubi gdy lién mau
chuyén xudng dui, dugc phau thuat ‘thay khdp hang
ban phan khong xi mang tai bénh vién DPai hoc Y Ha
N0| I&y hd sd bénh &n, thu thap thong tin theo bénh
an nghlen clru, danh g|a két qua lam sang va Xquang
sau mo. Két qua: Két qua lam sang theo thang diém
Harris trung b|nh dat 80,75 + 9,48, tot va rat tot la
64,86%. Ket qua X quang sau md: dd dp khit chudi
khdp trén 80% chiém ty 1& 97,3%; chénh léch chiéu
dai_chi < 1cm chiém 83,78 %. Thai gian ndm vién sau
phau thuat trung binh la 6,7 £ 1,19 ngay. Thdi gian
tap di lai chiu trong luc trung binh la 5,05 + 1 ngay.
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Két luan: Phau thuét thay khdp hang ban phan chubi
dai khong xi méng diéu tri gay liEn mau chuyen xuong
dui la mot trong nhitng giai phap hiéu qua cho ngudi
cao tudi. T’ khoa: Gay liEn mau chuyen xuong dui,
thay khdp hang ban phan chubi dai, khong xi mang

SUMMARY
RESULT OF CEMENTLESS BIPOLAR LONG
STEM HEMIARTHROPLASTY FOR

INTERTROCHANTERIC FRACTURE IN

PATIENTS OVER THE AGE OF 80 YEARS AT
HANOI MEDICAL UNIVERSITY HOSPITAL

Background: Intertrochanteric fractures (ITF)
are quitely common. Hip arthroplasty is recommended
for unstable intertrochanteric fractures in elderly with
severe osteoporosis, making patients early rehabilitate
and reduce duration of hospitalization. Aim: The aim
of our study is evaluating the clinical of result of
cementless bipolar long stem hemiarthroplasty in
treatment for ITF in patients over the age of 80 years
at Hanoi Medical University Hospital. Methods:
Between 01/2018 and 12/2022, 37 patients who had
ITF were over 80 years old and was treated with
bipolar long stem hemiarthroplasty at Hanoi Medical
University Hospital, were included in our retrospective
study. These patients were researched medical
records, evaluated clinicals and radiologicals. Results:
The average Harris point at the end was 80,75 + 9,48,
with good and very good result in 64,86% of patients.
Mean post-operative stay was 6,7 = 1,19 days. Mean
weight-bearing time was 5,05 + 1 days. Conclusion:
Cementless bipolar long stem hemiarthroplasty is a
favorable treatment option for intertrochanteric
fractures in the elderly patients.

Keywords: intertrochanteric fracture,
long stem hemiarthroplasty, Cementless

I. DAT VAN PE

G3y LMCXD kha phé bién, chiém 55% cac
loai gay dau trén xuong dui, gap & nguGi cao
tudi vai ty 1é 95% trong tdng s6 cac bénh nhan
gay LMCXD.! Nguyén nhan chi yéu la do chat
lugng xuang kém nén hay gdp sau nga dap ving
mong, dui xuéng nén cirng. Cho dén nay, diéu tri
gay LMCXDP da cé nhiéu phuong phap nhu: bao
ton, két hgp xuang, thay khép hang ban phan
M&i phudng phap lai c6 nhitng uu, nhugc diém
va chi dinh khac nhau. P&i vSi ngudi cao tudi,
déc biét 1a ICa tudi trén 80, chat lugng xuong
thuGng kém, d?)ng thai mdc nhiéu bénh ly man
tinh kém theo nén ty Ié that bai va bién chimng
sau phau thuat két hdp xuaong 16n.%3 Cac nghién
cltu cho thdy, so véi phuong phap két hgp
xuang, phau thuat thay khdp hang ban phan
giip bénh nhan sém di lai hon, thdi gian phiu
thudt nhanh, it t&n thuong mach mau hon trong
gua trinh phau thuat.? Tuy nhién, c6 mot s6 bién
chirng nhu' hién tugng dau con kéo dai, long
chudi, gdy xuong dudi chudi. D€ t6i uu héa va

Bipolar

khéc phuc cac nhugc diém trén nhiéu tac gia da
dua ra phuong phap thay khdp hang ban phan
chudi dai. Nguyén ly sir dung cta chudi dai la két
hgp gitta mot khdp hang ban phan véi mét dinh
ndi tdy gitp cd dinh vitng chdc 6 dau xa xudng
dui. Nghién cru da cho thay phuang phap thay
khép hang ban phan chubi dai khong xi mang
cho nhiéu két qua tuong doi tot, va dugc danh
gia la moét luva chon phu hgp va uu viét cho bénh
nhan gdy LMCXD 16n tudi.>>

Tai bénh vién Pai hoc Y Ha N&i, nhiéu nam
qua d3 va dang tién hanh phiu thay khdp hang
ban phan khong xi mang cho nhitng bénh nhan
trén 80 tuSi gdy LMCXD, ghi nhan két qua budc
dau tuong d6i kha quan. D€ tdng két, danh gia
va gop phan nang cao han nira hiéu qua diéu tri,
chdng toi ti€n hanh nghién cru dé tai: "Két qua
thay khdp hang ban phdn chudi dai khéng xi
maéng diéu tri g8y lién mau chuyén xuong dui &
bénh nhan trén 80 tudi tai Bénh vién Pai hoc Y
Ha NGi”,

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tudgng nghlen clru: Gom 37 bénh
nhan trén 80 tudi gdy LMCXD dugc phau thuat
thay khdp hang ban phan chubi dai khong xi
mang tai Bénh vién Pai hoc Y Ha Noi, tU
01/01/2018 — 31/12/2022.

Tiéu chuén lura chon: Cac bénh nhan > 80
tudi, chan doan gdy LMCXDP do chén thuong,
dugc phau thuat thay khdp hang ban phan chudi
dai khong xi mang, bénh nhan c6 ho s bénh an
day dua thong tin va dong y tham gia nghién c(u.

Tiéu chudn loai tri: G3y xuong do cac
nguyén nhan khoéng phai chan thuagng hodc cé
cac bénh ly gdy can trd van dong, di lai tir trudc.
Bénh nhan khong déng y tham gia nghién ctru.

2.2, Phu’dng phap nghién ciru: Nghién
cu héi clru, mé ta cat ngang, Idy mau thuan
tién. Thu thap ho6 sd bénh an, cac tai liéu luu tri
cla bénh nhan theo tiéu chué’n trén. Lap danh
sach bénh nhan, lam bénh an nghién cltu ghi lai
cac thong so lién quan dén nghién clru. Goi dién
thoai md&i bénh nhan dén kham lai. Thong tin thu
thap theo bénh an nghlen c(tu tao san. Banh g|a
két qua diéu tri dua vao tham kham lam sang va
hinh anh X quang vao thdi diém kham lai.

2.3. Phan tich va xir ly so liéu: SO liéu
dugc xtr ly theo thudt toan théng ké y hoc qua
chuong trinh SPSS 20.0

2.4. Pao dirc y hoc: Bénh nhan tinh
nguyén tham gia nghién ctu, dudc giai thich ré
vé muc dich, quy trinh, n6i dung cla nghién cuu,
nhirng Igi ich, rdi ro cd thé xay ra, trach nhiém
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trong nghién cfu va nhitng déng gop cho khoa
hoc cua phuang phap diéu tri. Cac théng tin lién
quan dén doi tugng nghién clu dugc gilt bi mat,
chi phuc vu cho muc dich nghién clru.

I1l. KET QUA NGHIEN cU'U

Chung t6i ti€én hanh nghién ciru 37 bénh nhan
> 80 tudi gdy lién m&u chuyén xucng dui dugc
thay khdp hang ban phan chudi dai khéng xi mang
tai Bénh vién Dai hoc Y Ha Noi tir thang 1/2018
dén thang 12/2022 thu dugc cac két qua sau:

Bang 1. Két qua nghién ciu sau phau
thuat

Déac diém Phan loai n| %
Chénh léch Dugi 1 cm 31 (83,78
chiéu dai chi Trén 1 cm 6 |16,22
Do ap khit > 80% 36 | 97,3
chudi khép < 80% 1 2,70
Thai gian nam <5 2 | 541
vién sau phau 5-10 35 (94,59

thuat > 10 0 0
Khong 35 (94,59

Bién chirng sau Viém phoi 1] 27
md Tai bién machndo | 1 | 2,7

TU vong 0 0

Thoi gian nam vién sau phau thuat trung
binh 1a 6,7 £ 1,19 ngay, da s6 cac bénh nhan
nam vién tir 5 — 10 ngay sau mé (94,59%).

Thdi gian tap di lai chiu trong luc trung binh
la 5,05 £ 1 ngay. S6m nhéat 13 4 ngay sau md,
muodn nhat la 7 ngay.

~100% bénh nhan khong c6 bién chiing trong
mo.
Sau md cd 35/37 bénh nhan khdng cé bién
chiing, chiém 94,59%. Bién chiing viém phdi gép &
1 bénh nhan (2,7%), tai bi€én mach ndo 1 bénh
nhan (27%), khong cé trudng hgp nao tir vong.
Khong gdp bénh nhan nao c6 bién chithg xa nhu:
nhiém trung, trat khdp, long chudi, mon 6 cdi.

banh gia két qua X quang sau phau thuat:

D06 ap khit clta chudi khdp trong long 6ng
tuy: dé ap khit chudi khdp trén 80% co 36/37
bénh nhan (chiém 97,3%), d6 ap khit chudi dusi
80% cd 1/37 bénh nhan (chiém 2,7%).

Chénh léch chiéu dai chdn sau mé: ty Ié
chénh Iéch chiéu dai chan cha yéu la dudi 1cm
(chi€m 84%), chénh léch chiéu dai chan sau
phau thuat trung binh la 0,65 + 0,46 cm. ;

banh gia chic ndng khép hang sau phau
thuat: Nghién cu cla ching tdi cho két qua
diéu tri sau phau thuét danh gia theo thang diém
Harris la: 24,32% rat tot; 40,54% tot; 21,6%
trung binh; 13,51% kém. Diém Harris trung binh
cla tat ca cac bénh nhan la 80,75 + 9,48. Trong
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5/37 (13,51%) bénh nhan cd két qua diéu tri
kém; 1 bénh nhan tién sir tdng huyét ap diéu tri
khéng thuGng xuyén, tai bi€n mach mau ndo dan
dén liét nra ngudi sau 2 thang phau thuat,
khong di lai dugc do do6 diém Harris kém; 1 bénh
nhan tudi cao 95 tudi do thé trang kém nén
khong di lai dugc; 1 bénh nhan do ngudi nha
tam ly lo sg bi ngd nén khéng dugc tap luyén
dan dén két qua di lai kém; 2 bénh nhéan sa sut
tri tué thé nang, khdng tu chdm sdc dugc ban
than nén khdng tap luyén sau mé, két qua kém.

RaTTOT _ [VALUET

&

o TOT
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w
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FS
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=

g e B _ VALUEP:
I

KEM [VALUE]%

Biéu dé 1. Panh gii chirc ndng sau phau
thudt theo thang diém Harris
Bang 2. Lién quan giita két qua diéu tri
voi dé ap khit chuéi khdp, chénh léch chiéu
dai chdn sau mé, bénh Iy man tinh kém
theo

< e Két qua diéu
Pac diém triq(HHS) p
D0 ap khit > 80% 80,5 + 9,45 >0.05
chuoi khdp < 80% 90 !
Chénh léch <1lcm 81,33 +10,24 0.05
chiéudaichdn| >1cm |80,54+9,49| '
Bénh Iy kem | 09 < 86,12 + 7,91
theo ,enAh <0,05
Cé bénh |79,27 £ 9,46

Db ap khit chudi khép dudi 80% cé 1 bénh
nhan nhung két qua chung lai tét han nhém doé
ap khit chudi khép = 80%, tuy nhién su khac
biét la khéng cd y nghia (p > 0,05).

Vé chénh |éch chiéu dai chan, nhom < 1 cm
c6 két qua sau mé t8t han nhdm chénh léch > 1
cm (81,33 £ 10,24 so vdi 80,54 + 9,49), su’ khac
biét la c6 y nghia (p < 0,05).

Nhém khong cd bénh ly nén céd két qua sau
md (86,12 £ 7,91) cao han nhém cd bénh Iy nén
(79,27 £ 9,46). Su khac biét la co y nghia (p <
0,05).

IV. BAN LUAN
Vé thdi gian ndm vién sau mé, két qua cla
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ching t6i ngan han tac gia Santosh L. Munde la
7,95 £ 3,85 ngay.® Khi so sanh véi phuong phap
phau thuat két hgp xuong, Gashi va cong su
nhan thdy s6 bénh nhan cd thdi gian ndm vién
sau phau thuat dudi 10 ngay & nhom thay khdp
hang ban phan la 56/60 trudng hgp, I6n han &
nhém két hgp xuang la 43/57 tru’dng hop (co y
nghia, p = 0,002). 7 Chung t6i cho réng & bénh
nhan cao tudi, thé trang kém nén sau phau thuat
I6n can theo doi toan trang, tinh trang lién vét
thuong tSi khi &n dinh, déng thdi két hop tap
phuc hoi chiic nang sém cho bénh nhan ngay tai
bénh vién. Vi vay, phau thuat thay khép hang vdi
uu diém gilp bénh nhan tap van dong sdm, tu
dé giam thdi gian ndm vién sau phau thudt, tiét
kiém chi phi diéu tri.

V@ thdi gian tap di lai chiu trong luc sau mé,
két qua cua chang t6i tuong ducng véi mot so
tac gia, cua Tran Trung Diing la 4,63 + 1,7 ngay,
cua Nguyen Manh Linh la 5,73 £ 2,43 ngay,*®
nhung ngdn hon & cac bénh nhan phau thuat két
hgp xudng. Theo nghién cru cla Gashi va cong
s’ so sanh 2 nhém bénh nhan gay LMCXDb &
ngudi cao tudi dugc diéu tri bang DHS va thay
khdp hang ban phan. Két qua nhém bénh nhan
thay khép hang cho phép van dong s6m han
déang k&. Thai gian di lai chiu mét phan trong luc
ctia nhom thay khdp hang bat dau vao ngay th
2 sau m§, trong khi thdi gian nay & nhém DHS 13
sau 2 tuan.’

Vé bién chirng sau m&, nghién clfu clia Mao
Q (2023) khong c6 bénh nhan nao c6 bién chiing
nhu nhieém trung, trét khdp, liét than kinh, huyét
khé6i tinh mach sau,...° Nghlen cu cla Tran
Trung Diing bién chu‘ng sau m& gap ¢ 3 bénh
nhan (8 6%), trong d6 1 bénh nhan nhiém trling
vét md, 2 bénh nhan viém phéi. T4t ca déu dugc
diéu tri 6n dinh trudc khi ra vién.* Nhu vy, ty 18
bién chl’ng sau mé trong nghién ctu ching tdi
so V@i cac tac gia khac la tuang duong. Khi so
sanh véi phuang phap mé két hop xuong, Gashi
va cdng su' da chi ra rdng: gitra hai nhdm khong
cd su khac biét vé ty |é tr vong (p= 0,239),
nhung ty & bién chiing sau md thudng gdp hon
& nhom DHS, diém Harris trung binh ciing thap
hon & nhém DHS (p= 0,01). Cu thé, ty Ié bién
chiing sau phau thuat két hgp xuong c6 17,5%
bénh nhan co bién chifng nhiém trung, 7% bénh
nhan bién chiing huyét khéi tinh mach sau, 7%
bénh nhén bién chu’ng loét do ndm lau.” Lién
quan tdi bién chiing cua dung cu phau thuat, Tu
D. bdo cdo ty 1€ nay & nhém thay khdp la
3,08%; nhom két hgp xuong la 11,15%; trong

do ty 1é mé lai cia 2 nhém tuong ng la 4,88%
va 7,49%. C6 10/224 bénh nhan (4,46%) khong
lién xuong khi diéu tri bang nep DHS.3

Két qua chiic ndng sau mé cla ching toi
tugng duong vdi tac gid Santosh L. Munde (rat
tot 30%, tét 35%, trung binh 10%, kém 0%),°
nhung thap tac gia Tran Trung Diing (rat tot
68,6%, tot 28,6%, trung binh 2,9%, kém 0%),*
6 thé 1a do bénh nhan cla ching tdi cd dd tudi
trung binh cao hon nén kha ndng tuan tha tap
luyén sau phau thuéat chua cao, dan dén két qua
chirc nang thap han.

Chénh léch chiéu dai chdn sau md la mot
yéu t6 anh hudng téi qua trinh phuc hoi cla
bénh nhan, déc biét d6i v6i ngudi cao tudi, do
mUc chénh léch cang cao sé cang khién cho
bénh nhan khé di lai, dac biét trong giai doan
tap phuc hoi chirc nang, tir dé anh hudng tai két
qud hodi phuc. Két qua cta nghién citu ching toi
la tuang dudng nghién clu cua Yarashi (2010)
vGi chénh Iéch chiéu dai chdn sau md trung binh
la 5,6 mm (5,3 mm - 20,7 mm).? Khi so sanh vé
két qua chlc ndng sau m&, nhdm ¢ chénh léch
chiéu dai chan < 1 cm cd két qua chung t6t han
nhdm c6 chénh léch chiéu dai chdn > 1cm, su
khac biét c6 y nghia (p < 0,05). So vé&i phucng
phap phau thuat két hgp xuong, You-Sung Suh
chi ra rang chénh Iéch chiéu dai chdn & nhém
thay khdp hang ban phan (2,3 + 3,7 mm) la nho
han & nhém DHS (5,1 £ 6,3 mm) va PFNA (3,0
+ 4,1 mm), su khac biét la c6 y nghia (p <
0,05).10

Nhom khéng cé bénh ly nén (86,12 + 7,91)
¢ két qua sau md t6t han nhém cb bénh Iy nén
(79 27 £ 946) (p < 0,05). Do dd, bénh nhan
mac bénh ly nen can dugc danh gia day du, diéu
tri tich cuc, 6n dinh tam thdi truSc phau thudt,
nhdm han ché nguy co, tai bi€n trong va sau
phau thuat, d€ bénh nhan c6 du digu kién phuc
hoi va tap van dong sém, tir dé mdi hi vong dem
lai két qua cudi cing tot nhé’t.

Vai trd kinh dién cla k&t hgp xuong trong
diéu tri gdy LMCXD da dugc khang dinh, tuy
nhién, trong vong vai chuc nam trd lai day, khi
phai d6i mat vgi cac bién chiing do két hogp
xuong that bai, nhiéu tac gia da dao sau nghién
cru va danh gia hiéu qua cta phuong phap thay
kh&p hang nhan tao.

Theo Zhu L. (2017) danh gia két qua cla 3
phugng phap phau thuat diéu tri gay LMCXD
trén 84 bénh nhan tudi trung binh 13 72,54 +
4,78 tubi, bao gém: thay khdp hang ban phan,
dinh PFNA, nep khoa thu dugc két qua: Nhom
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thay khdp hang cd thdi gian phdu thudt, thoi
gian ndm vién ngdn han, lugng mau mat trong
mé it han 2 nhém con lai (p < 0,05), trong khi
khong cé su khac biét gitra 2 nhdom dinh PFNA va
nep khod (p > 0,05). Diém Harris tai thai diém 1
nam sau phau thuat, nhom thay khdp hang va
dinh PFNA déu cao han nhom nep khoa (p <
0,05), trong khi khdong cé su khac biét giira
nhém thay khdp hang va dinh PFNA.?

Theo Santosh L. Munde (2019) uu diém cla
thay khdp hang ban phan cho bénh nhan gay
mat virng LMCXD la r(t ngan thdi gian ty toan bd
trong luc lam cai thién chat lugng cudc séng cla
bénh nhan va tranh dugc céc bién chirng clia mé
KHX nhu chém lién, khdp gia, bién dang c6
xuang dui...

Nam 2023, Mao Q danh gia 58 bénh nhan
trén 80 tudi gdy lién mau chuyén dugc phau
thuat thay khép hang ban phan chudi dai trong
khodng 24 — 68 thang thu dudc két qua theo
thang diém HHS trung binh & thdi diém tai kham
cudi cung la 87,8 + 6,1 (trong khoang 76-99),
trong dd két qua rat tot va tot lan lugt la 43,4%
va 49,1%, khéng cé bénh nhan nao c6 bién
chirng nhu nhiém trung, trat khdp, liét than kinh
dui, huyét khoi tinh mach sau... ty 1€ ti vong sau
mé 13 6,9% vGi thdi gian theo dbi trung binh 13
49,4 + 10,3 thang.>

V. KET LUAN i

- Thoi gian nam vién trung binh sau phau
thuat la 6,7 £ 1,19 ngay. Thdi gian tap di lai chiu
trong luc la 5,05 £ 1 ngay. S6Gm nhat la 4 ngay
sau m8, mudn nhét la 7 ngay.

- 100% bénh nhan khong cé bién chiing
trong mé. Sau md cd 35/37 bénh nhan khéng c6
bién chiing, chiém 94,59%. Bi€n ching viém
phéi gdp & 1 bénh nhan (2,7%), tai bién mach
nao 1 bénh nhan (27%), khong cé trudng hgp
nao tir vong. Khdng gdp bénh nhan nao cé bién
chirng xa nhu: nhiém trung, trat khdp, long
chudi, mon & c6i.

- Xquang sau md: dd ap khit chudi khdp >
80% la 97,3%; chénh léch chiéu dai chi < 1cm
chiém 83,78 %. i

- Banh gid chirc ndng khép hang sau phau
thudt: rat tét va tot dat 64,86%; di€ém Harris
trung binh 1a 80,75 + 9,48 diém.

- Két qua chung & nhom chénh |éch chiéu dai
chan sau mé < 1cm (81,33 + 10,24), tdt han
nhdm chénh Iéch chiéu dai chan = 1cm (80,54 +
9,49), su khac biét co y nghia véi p < 0,05. Két
qua chung & nhom bénh nhan khong cé bénh ly
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nén tét han nhom cd bénh ly nén (86,12 + 7,91
so V@i 79,27 £ 9,46) (p < 0,05).

- Phau thuat thay khdp hang ban phan chubi
dai khéng xi mang la mot phuong an diéu tri
hiéu qua cho bénh nhan cao tudi gdy LMCXD
mat viing.
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