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Theo Phan Khanh Viét (2016) thoi glan nam vién
sau md trung binh 13 5,58 + 2,54 ngay [5] Theo
Tran Kién Vi (2016), sO ngay nam vién trung
binh 1a 8,2 + 3,4 ngay, nhém md < 72 gi& la 7,1
+1,4 ngay, nhém mé >72 & I3 9,3 + 2,6 ngay [1].

Tai thdi diém ra vién, cé 52 bénh nhan chiém
96,3% dugc danh gid tot sau mo xudt vién, két
qua trung binh ¢6 3,7% bénh nhan (do bién cerng
viém phoi, loét cung cut, nhiém trung chan
trocart). Khong c truGng hgp nao két qua kém.

Két qua cla chdng t6i tudng duang cac tac
gia khac. Theo Ngé Cong Nghiém (2021), co
93,3% bénh nhan danh giad toét khi xuat vién,
6,7% két qua trung binh, khdng c6 trudng hdp
nao kém [3]. Theo Nguyén Vi Phudng (2017),
€6 95,95% bénh nhan danh gia t6t khi xuat vién,
két qua trung binh chiém 4,05% [8]. Theo Phan
Khanh Viét (2016), két qua t6t khi xudt vién
chi€ém 84,6%, trung binh 14,2% do ¢ cac bién
chitng nhiém trung vét md [5].

Tai thoi diém 1 thang sau xuét vién, cé 50
bénh nhan chiém 92,6% dugdc danh gia tot sau
mé xuét vién, két qua trung binh c6 5,6% bénh
nhan va c6 1,9% két qua kém.

V. KET LUAN

Phau thudt ndi soi cat tdi mat diéu tri viém
tdi mat cap do séi la phuong phap diéu tri an
toan, thuan Igi va cho két qua tot va chi dinh
phau thuat sém trong vong 72 gid tinh tir 1ic cd
triéu chdng la lua chon toi uu.
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KET QUA VA BIEN CH’'NG PHAU THUAT CO PINH SAI KHOP
CUNG PON CAP TiNH BANG NEP MOC

TOM TAT

Muc tiéu: banh gia két qua va bién ching sau
diéu tri phau thuat c6 dinh sai khdp cling don cap tinh
bang nep mdc. PSi tugng va phu'cng phap: Nghién
ciu mo ta hdi ciu, danh gid két qua va bién chiing 42
bénh nhan sai khdp cung don d6 11T - V dugc phau
thudt c8 dinh bang nep moc tur 6/2011 dén 6/2020.
Cac BN dugc danh gia lam sang va Xquang trudc - sau
mé va tai thdi dlem theo doi xa nhat. Danh gia két qua
ldm sang dua vao thang diém Constant Score va
UCLA. banh gid két qua trén xquang dua vao so sanh
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khoang cach qua don bén md so vGi bén Ianh tinh
theo ti 1 phan trdm. Két qua: 28 BN nam va 07 BN
ni, tudi trung. binh la 36 £ 7 tu0| (tlr 18- 62 tudi), 11
BN sai khdp clng don d6 III va 31 BN sai khdp do V.
Thai gian theo ddi trung binh la 38,8 thang. Diém
Constant trung binh la 86,8 diém, diém UCLA trung
binh 13 31,2 diém. Khoang Céch qua - don bén lanh la
76 2,1 mm, bénmdlaz9 1,9 mm, sy’ khac biét
Ia 0.3 £ 0.2 mm (p>0,05). 14/42 BN co hlph anh tiéu
xudng dudi mém cung vai. Két luan: Phau thuat cd
dinh khdp cung don sai khdp cé’p tinh bang nep moc
cho phép c6 dinh vitng, BN tdp van déng sém, khoi
phuc chufc nang tot Tuy nhién, can lua chon nep phu
hgp giai phau va can thao nep s6m dé han ché bién
chirng tiéu xuong dudi mém cung vai.
T khoa: Sai khép clng don, cap tinh, nep méc.

SUMMARY
CLINICAL OUTCOMES AND
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COMPLICATIONS AFTER FIXATION OF
ACUTE ACROMIOCLAVICULAR

DISLOCATIONS USING HOOK PLATE

Purpose: The purpose of our study is to evaluate
clinical outcomes and complications. This was
retrospective research of 35 patients with Rockwood
following surgical treatment of acute acromioclavicular
dislocations using a hook plate. Materials and
methods: Type III-V lesions, who underwent surgical
treatment using a hook plate between June 2011 and
June 2020. A functional shoulder was assessed with
the Constant score and UCLA score. Radiological
follow-up included comparative coracoclavicular
distance measurements. Results: 33 males and 9
females were included in the study, with an average of
32 £+ 12 years old (18 — 62). There were 11 patients
with Rockwood type III and 31 patients with type V.
The mean follow-up period was 38,8 months. The
average Constant Score and UCLA Score at the last
follow-up were 86,8 and 31,2 respectively. The
coracoclavicular distance of the injured shoulder and
the contralateral unaffected shoulder was 7.6 £ 2.1
mm and 7.9 £ 1.9 mm, respectively; the difference
was 0.3 £ 0.2 mm with p> 0.05. Subacromial
osteolysis occurred in 14 patients. Conclusion:
Surgical treatment of acute acromioclavicular
dislocations using a hook plate provided stable
fixation, early rehabilitation, and good functional
outcomes. However, it is essential to select the
anatomical plate and remove it soon to reduce the
rate of subacromial osteolysis.

Keywords: Acromioclavicular
dislocation, Hook plate.

I. DAT VAN PE

Khdp cung don bao gébm dau ngoai xudng
don, mom cung vai, day chdng qua don va cung
don va qua Ct‘Jng Sai khép cung don la mot ton
thuang hay gdp do chdn thuong. Cé rat nhiéu
phuong phdp phau thudt dd dugc &p dung dé
diéu tri sai khdp cung don do6 II, IV, V. Tuy
nhién, két qua diéu tri ctua cac phu’dng phap
phau thuat con tranh c&i [1]. Phau thuét c8 dinh
khdp cing don bdng nep mdc da dudc s dung
tai nhiéu bénh vién dé diéu tri sai khdp cung don
cap tinh va da cho két qua tot, tuy nhién ciing
con gap mot s6 bién ching [2], [3],[6], [9]. Vi
vay, ching t6i ti€n hanh nghién clru nay nhdm
danh gia két qua diéu tri sai khdp clung don cap
tinh bdng nep mdc tai Khoa Chan thuong Chinh
hinh t&ng hap, Bénh vién TWQPD 108.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PB6i tugng nghién ciru. Nghién ciu
dudc ti€n hanh tai Khoa Chan thuong Chinh hinh
tdng hop, Bénh vién TWQD 108, tir thang
6/2011 dén thang 6/2020 trén 42 bénh nhan sai
khdép cung don cap tinh dugc phau thudt nin
chinh va cd dinh bdng nep méc (Hang Intercus,

joint, Acute

Cong hoa Lién bang Durc).

Tiéu chudn lua chon: trén 18 tuGi, sai
khép cung don kin, do III, 1V, V, trong vong 3
tuan tir khi t&n thuong.

Tiéu chuan loai trd’: Bénh nhan co tién sir
can thiép phau thuat & vung vai hodc chirc nang
khdp vai khong binh thutng; co gay xuong kém
theo & vung khdp vai nhu gay xuong don hay
mom clng vai; xuong ba vai hodc ton thucng
khac & tay cung bén, sai khdp cung don trén 3
tuan ttr khi bi chan thuang, sai khdp cung don hé.

2.2. Phuong phap nghién ciru. Nghién
clu tién hanh theo phuong phap mod ta cat
ngang, hoi ctu.

Cac chi tiéu nghién ciu gom:

Pc diém BN nghién cdu: Tudi, giGi, nguyén
nhan chan thuang, thdi gian bi chdn thuong, tay
bi chan thuong, mic dé sai khdp cung don theo
phan loai Rockwood, loai nep st dung (s 16,
phan bu).

Két qua diéu tri duoc danh gia tai thoi
diém kham xa nhdt bao gém: Két qua 1am
sang dugc danh gid theo thang diém Constant,
UCLA (University of California at Los Angeles).
Test khép chéo canh tay dé danh gia su phu hop
thoai hda khdp cling don véi phim xquang.

Két qua trén phim XQ duoc danh gia
dua vao:

+ Khoang cach qua don (the coracoclavicular
distance (CD)) dudc do tir bG trén mém qua dén
bG dudi xuang don va so sanh vdi bén lanh theo
ti 1€ phan tram.

+ Dau hiéu tiéu xudng dudi mom cung va
thodi hda khép cling don.

Cédc sé’ liéu duoc xur ly biang phan mém
SPSS 16.0.

Il. KET QUA NGHIEN cUuU

3.1. Pac diém nhém nghién ciru. C6 33
BN nam va 09 BN nii, tudi trung binh & 36 £ 7
tudi (tir 18- 62 tudi). Nguyén nhan chinh 1a tai
nan giao théng (49%), tai nan thé thao (36%)
va tai nan lao dong (12%). Thai gian tu khi chan
thuang dén khi dugc phau thuat la 7,5 ngay (1 -
20 ngay). 65% bénh nhan bi tdn thuong & tay
khong thuan. C6 11 BN sai khdp do III va 31 BN
sai khdp do V.

Loai nep st dung Nep 5 16 dugc st dung &
23/42 BN. Nep c6 phan bu (offset) 18 mm dugc
st dung & 34/42 trerng hgp, phan bu (offset) 15
mm dugc st dung & 11/42 BN.

Cac b|en chu‘ng nhiém khudn vét mg, sai
khép sau mé, ton thuong mach mau, than kinh
khéng gap.

67



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2024

Thdi gian thdo nep sau md trung binh 19,4
tuan (12 — 22 tuan). Thgi gian theo doi trung
binh Ia 38,8 thang (12- 65 thang).

3.2. Két qua diéu tri. banh gid chlc ndng
sau khi thdo nep & thdi diém xa nhat sau mé:

Diém Constant trung binh 1a 86,8 diém, di€ém
UCLA trung binh 13 31,2 diém.

10/42 BN cd test chéo canh tay (+).

Péanh gid trén XQ sau md, so sanh gilta vai
lanh va vai m&: Khoang cach qua - don bén lanh
ld 76 £ 2,1 mm, bn mé la 7,9 £ 1,9 mm
(105%), su khac biét la 0.3 £ 0.2 mm (p>0,05).
14/42 BN c6 hinh anh tiéu xuong dudi mém cung
vai, va 10 BN cd hinh anh thodi hda khdp clung
don, cac truGng hgp nay déu co test chéo tay (+).

IV. BAN LUAN i

Hién nay, chi dinh phau thuat dugc chi dinh
trong nhitng trudng hdp sai khdp cung don do
IV trg lén, nhu’ng chi dinh diéu tri phau thuat véi
sai khdp cung don d6 III thi con chua thdng
nhat. Nhiéu tac giad da phau thuat c6 dinh khdp
cung don cho cac truGng hgp bénh nhéan tré, van
dong vién hodc ngLrt‘ji lam c6ng viéc nang nhoc.
Trong nghlen clru cta ching ti cd 32/42 BN co
sai khép cling don do V dugc phiu thuét. Tuy
nhién, 10/42 BN c6 sai khdp d6 III dugc phau
thuat, day la cac tru’dng hgp c6 nhu cau hoat
ddng cao, két qua sau mé déu & mirc tot.

Co6 nhidu phuong phép didu tri phiu thuat
sai khdp cung don dang dugc ap dung ma m0i
phuong phép c6 uu nhugc diém riéng va c6 thé
phan loai thanh 4 nhdém: c6 dinh khép bdng néo
ép hodc nep méc; chuyén day chang qua - cling
vai; cd dinh xugng don va mém clng vai; tai tao
day chadng qua don. Ky thudt c6 dinh khdp cung
don thudng dugc chi dinh cho cac BN bi sai khdp
cap tinh [4]. C6 dinh khdp cung don cap tinh co
thé thuc hién bang néo ép s& 8 hodc bang nep
moc. Néo ép sb 8 la mét ky thuat don gian, gia
thanh ré, tuy nhién c6 nguy cc dit vong thép,
tréi dinh, va tén thuong sun khdp. Nep méc cb
uu diém c6 dinh vitng khdp clng don, dong thdi
khdp cling don dudc c8 dinh ddng, BN cd thé tap
van dong phuc hoi chirc nang sém. Luis [7] cho
rang khdng can thiét phai tai tao day chang sau
khi c6 dinh bang nep moc vi da dat dugc nan
chinh vé g|a| phau. Modi [8] cho rang muc tiéu
O dinh cta khdp clng don la tra lai khoang cach
cling don nham tao diéu kién cho lién day chang.
Nep méc néu dugc lua chon kich c@ phu hgp sé
dua sai khdp cung don vé vi tri gidi phau, tao
diéu kién t6i uu cho day chang lién. Trong
nghién clfu clia ching toi, danh gia trén XQ sau
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md, so sanh gilta vai lanh va vai md thi hoang
cach qua - don bén lanh la 7,6 £ 2,1 mm, bén
mé 13 7,9 + 1,9 mm (105%), su khac biét la 0.3
+ 0.2 mm (p>0,05), su khac biét khong co y
nghia thdng ké. Diéu do6 chiing té khoang cach
nay dugc dua vé sinh ly, gilp ddy chang tén
thuong nhanh chdéng lién day chéng. Diém
Constant trung binh 13 86,8 diém, diém UCLA
trung binh 13 31,2 diém.

Tuy nhién, mot s6 nghién clru gan day cho
thdy mét sd bién chirng clia phugng phap nay
nhu hep khoang dudi mém cung va tiéu xugng
dudi mom cung vai, dau khdp vai,...lam han ché
van dong khdp vai. Trong nghién clfu ctia ching
t6i, c6 14/42 BN c6 tiéu xuong dudi mom cung
vai, day déu la cac trudng hdp dén thao nep sau
6 thang. Ty Ié tiéu xugng dudi mém clung vai
dugc théng bao tir 2.6%-54,1%. Liu g&p 90/217
BN c6 biéu hién tiéu xuong dudi mém cung vai,
cac BN déu dugc thdo nep sau md 3- 4 thang.
M6t s6 tac gid cho rang, dé han ché bién chimng
nay can s dung nep moéc cé phan bu (offset)
phu hdp va théo nep sau 3 thang. Li nhan thay
rang, udn phan moc cla nep cong 150 sé glam
bién cerng dau ving khdp vai sau mé. Mét s
tac gia dé nghi két hop tai tao day chdng qua
don d€ han ché bién ching tiéu xuong dudi
mom clng vai. Ching t6i cho rang, véi nhiing
trudng hop sai khdp cung don cip tinh, cé thé
khong can tai tao day chdng qua don. Tuy nhién,
d€ han ché bién ching tiéu xuong dudi mom
cung vai, hau hét cac tac gia khuyén rang can
lva chon nep méc cé phan bu phu hgp, dong
thdi, nén thao nep mdéc sau md 3 thang.

V. KET LUAN

Phau thuat c6 dinh khdp cung don sai khdp
cap tinh bang nep moc cho phép c¢6 dinh vitng,
tap van dong sém, khdi phuc chirc néng tét. Tuy
nhién, can Iua chon nep phu hdp giadi phau va
can thdo nep sém dé han ché& bién chling tiéu
xuang dudi mom clung vai.
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CHI DINH VA KET QUA LOC MAU LIEN TUC
O’ TRE SOT XUAT HUYET DENGUE

Nguyén Ha Phuwong!, Phung Nguyén Thé Nguyén2, P Chau Vigt3

TOM TAT

Muc tiéu: Loc mau I|en tuc can thlet cho bénh
nhi s6t xuat huyet dengue co tdn thuong céc cg quan.
Nghién clfu nay khao sat cac chi dinh loc mau va két
qua clia phugng phap loc mau lién tuc & tré s6t xuat
huyét dengue. Poi tugng va phuong phap: hoi ciu
mo ta chi dinh va két qua clia 40 tré sot xudt huyét
dengue nang dugdc loc mau lién tuc tai Khoa Hoi stic
tich_cuc — chéng doc, Bénh vién Nhi Dong 1 va Khoa
Nhiém, Bénh vién Nh| Dong 2t 01/01/2017 dén
31/12/2021 Két qua chi dinh loc mau 67,5% bénh
nhi chi dinh loc mau lién tuc la do ton thu’dng than
cap, 27,5% qua tai dich va ton terong cd quan nhung
khong ton thuong than cap, 2 trudng hgp (5,0%)
bénh nhan dugc loc mau lién tuc do suy gan cap, toan
chuyen hoa kéo dai. Ti 1& tur vong la 50%. Két qua log
mau: khong céd su khéc biét gitra cac dac diém dich té
hoc gitra nhém s6ng va nhdm tir vong. Trong 6 g|d
dau sau khi tién hanh loc mau, Glasgow khong ca|
thién & ca 2 nhdm sdng va t vong. Diém Glasgow co
cai th|en thai diém 24 gio sau khi bt dau loc mau &
nhom song nhung khong cai thién & nhom tor vong
thdi diém 24 gIO' sau khi bat dau loc méau. Trong 6 g|d
dau sau loc mau dlem PRISM cai thién d ca 2 nhém va
khéc biét thdi diém nay gilta 2 nhém ¢ y nghia thong
ké (P<0, 05). Tuy nhién thdi dlem 24 gld sau khi bat
dau loc mau diém PRISM chi cai thién ¢ nhdm s6ng.
Cac xét nghlem da sO cai thién trong 24 gid dau loc
mau ngoai trir Bilirubin mau va & thol diém 24 gid sau
loc mau men gan, NH3, lactate mau, pH va HCO3-
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mau gilfa hai nhém s6ng va t&r vong khac biét co y
nghia thong ké (P<0,05). Nhom song co thoi gian nam
khoa hoi strc 1du han nhém to vong va khac biét nay
c6 nghia thong ké (P<0,05). S5 Ian Toc mau t6i thiéu 1
chu ky va nhiéu nhat Ia 12 chu ky. Két ludn: 67,5%
bénh nhan dugc loc mau do tén thudng than, 32,5%
bénh nhan dugc loc mau khdng do tn thu‘ong than
Ty 1& t&r vong 13 50, 0%. Thang d|em PRISM III cai
thién sau 24 git loc mau & nhom sdng so vdi nhém tur
vong. Lactate mau, HCO3- cai thién sau 24 gid loc
mau & nhém séng so véi nhdm tr vong. Nhém séng
6 thdi gian ndm khoa héi src 1du hon nhém tir vong.

Tur khoa: sot xuat huyét dengue, CRRT, chi dinh
CRRT, két qua diéu tri.

SUMMARY
INDICATIONS AND OUTCOME OF CRRT IN

DENGUE HEMORRHAGIC FEVER CHILDREN

Objectives: Continuous Renal Replacement
Therapy is essential for pediatric dengue hemorrhagic
fever with organ involvement. This study investigates
the indications for dialysis and the outcome of
continuous dialysis in children with dengue
hemorrhagic fever. Materials and methods:
retrospectively describe the indications and outcomes
of 40 children with severe dengue receiving
continuous hemodialysis at the Intensive Care Unit -
Anti-poisoning Department, Children's Hospital 1 and
the Department of Infection, Children's Hospital 2
since January 1. January 2017 to December 31, 2021.
Results: Indications for CRRT: 67,5% of pediatric
patients indicated for CRRT due to acute kidney injury,
27,5% fluid overload and organ damage but no kidney
damage, 2 cases (5,0%) were continuously dialysis
due to acute liver failure, prolonged metabolic
acidosis. Mortality rate: 50,0%. Result of CRRT: there
was no difference between the epidemiological
characteristics between the living and the dead
groups. During the first 6 hours after dialysis, Glasgow
did not improve in both survival and death groups.
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