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cling tuong dong véi mét s6 nghién clfu trong va
ngoai nudct®. Hinh mg tang dam dé trong long
xoang dudc giai thich do ty trong sgi ndm day
dic va cac can chuyén hod chira kim loai tao
thanh nhitng n6t can quang trén CLVT.

Trong nghién clu cta chdng i, hinh anh
day xudng thanh xoang trong u ndm xoang
chiém ty Ié rat cao (95,7%) cao han nhiéu so véi
nghién ctu cda Jiang R-S? va cong su (67,2%).
Day xudng thanh xoang la su’ phan (ng cua cau
tric xuong vach miii xoang vdi tinh trang viém
kéo dai. Do dd, hinh anh day xuong hay gap &
viém miii xoang man tinh, thay déi tuy thudc vao
thdi gian mac bénh, thdi gian cang dai ty 1& day
xugng cang nhiéu. Trong u ndm xoang, hién
tugng day xugng nhiéu hon so vdi cac loai viém
xoang man tinh khac, ¢ th€ do ndm kich thich
qua trinh viém manh hon so véi tac nhan vi
khudn va thdi gian tao thanh u ndm xoang ciing
kéo dai nhiéu nam trudc khi phat bénh.

V. KET LUAN

Nghién cfu cGa ching téi cho thdy déc diém
ldm sang hay gap nhat cia u n@m xoang la chay
mi, ngat m{ii va dau nira mat. D3u hiéu noi soi
hay gdp clia u nam xoang la chdy ma san- khe
mi va niém mac phd né. V& hinh anh CLVT, dac
diém thudng gdp nhat 13 ddm md xoang hoan
toan, co6 voi héa & trung tam dang nét, dudng
kém dac xuong thanh xoang, vi tri chi yéu &
moOt bén va xoang ham hay gap nhat.
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TOM TAT

Muc tiéu cla dé tai nay la nhan xét lam sang, XQ,
cat 16p vi tinh cua BN gay Xuaong got dugc phau thuat.
Nghién ctru mé ta tién clu 56 BN gdy xucng got dudc
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phau thuat két xuang trong thai gian tir 11/2016 dén
12/2022, tai Bénh vién TUQD 108. Két qua: Do I6n
gbc Bohler trudc md trung binh -1,8° (-40° + 220),
Goc Bohler < 209, goc Gissane >1300 & 50/56 BN.
Hinh anh dutng md kép cd & 33/56 BN. Hinh anh gay
xuong pham khdp gét hop gap 6 6/56 BN. Phan loai
theo Sander trén phim cdt I3p vi tinh, gdy loai IIA, IIB,
IIC c6 lan lugt la 3 BN, 4 BN, 10 BN; gay loai IIIAB,
ITIAC, IIIBC 6 Ian Iugt Ia 1 BN, 4BN, 6 BN, gay loai IV
c6 8 BN. 32,14% gady pham khdp goét hop. Két luan:
Nén chup CT-Scanner & BN gay xuang got.

T khoa: Gdy xuong got; Xquang; Cat Ip vi
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tinh; Bénh vién TUQD 108.

SUMMARY

CLINICAL SIGNS, X-RAYS AND CT
SCANNER OF CANCANEAL FRACTURE
PATIENTS UNDERWENT OSTEOSYNTHESIS
IN THE CENTRAL MILITARY HOSPITAL 108

This project aims to assess the clinical signs and
X-ray, CT Scanner in calcaneal fracture patients who
underwent surgical treatment. A  prospective
descriptive study of 56 calcaneal fractures patients
who underwent osteosynthesis between November
2016 and December 2022 at Central Military Hospital
108. The mean preoperative Bohler angle was -1,8° (-
400 + 229); Bohler's angle <20° and Gissane angle
>1300 in 50 out of 56 patients. Double density was
present in 33 out of 56 patients. Fractures involvement
of calcaneocuboid in 6 out of patients. According to
Sander’s classification on CT film, fracture type IIA,
IIB, and IIC were seen in 3 patients, 4 patients, and
10 patients, respectively. Type IIIAB, IIIAC, and IIIBC
fractures were seen in 1 patient, 4 patients, and 6
patients, respectively. Type IV fractures have 8
patients. 32.14% of calcaneal fractures involve the
calcaneocuboid joint. Conclusion: CT Scanner should
be performed in patients with calcaneal fractures.

Keywords: Calcaneus fracture, X-ray, CT
scanner, Central Military Hospital 108.

I. DAT VAN DE

Gay xuong gét chiém 1% dén 2% téng sb
gdy xuong, la gdy xuang hay gdp nhét ving co
chan, ban chan, trong d6 75% la gay pham
khdp. Trudc déy, gdy xudng gét pham khép co
di 1éch, chu yéu dugc diéu tri bao ton va dugc
phau thudt déng CLrng khdp sén got khi c6 di
cerng dau, hu khdp sén got. Mot s6 phau thuat
vién chd truong sém dong cliing khdp sén got &
nhirng trudng hgp gay xuong gét pham khdp, di
léch nhiéu d& BN nhanh chéng trd lai cong viéc.
Nhitng hi€u biét mdi dua trén hinh anh chup CT
xuong got trong khoang 30 ndm gan day da cho
phep c6 chi dinh phau thuat két xuong phu hgp
cling nhu k§ thudt md phu hdp hon, dem lai két
qua diéu tri tot han cho bénh nhén gdy xudng
got. Dua trén hinh anh chup CT xugng got,
nhiéu cach phan loai gdy xudng got da dudc xay
dung, trong d6 phan loai cla Sander R. ndm
1993, dugc nhiéu phau thudt vién ua dung.
Nhiéu nghién cltu cho thay, két qua phau thuat
két xuang got & BN co di léch mat khdp sén gét
sau bdng nep khda t6t han so véi diéu tri bao
ton [1,2,3,4,5].

Tai Viét nam, ph3u thuat két xuong gét da
dugc trién khai & nhiu bénh vién, tuy nhién viéc
chup CT Scanner thudng quy cho gay xuong gét
van chua dugc thuc hién. Hién da c6 mot s6
nghién clru vé phau thuat diéu tri gdy xucng gét
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nhung chua cé bdo cdo sdu nao vé déc diém lam
sang, cén l&m sang bénh nhan géy kin xucng
gét. Vi vay, nghlen clu nay nham muc tiéu:
Nhan xét dic diém lam sang, XQ, CT Scanner &
bénh nhan gdy kin xuong gdt dudc didu tri phau
thuat tai Bénh vién Trung uong Quan doi 108.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi turdgng nghién ciru. 56 bénh nhan
(BN) gdy kin xudng goét da dugc chup CT,
Scanner xudng got va dugc phau thuat két
xuogng nep khoda tai Vién Chan thugng Chinh
hinh, Bénh vién TUQD 108 tir thang 11/2016 dén
thang 12/2022, tudi tir 21 dén 65 tudi, gdm 35
nam va 21 nr.

2.2. Phuong phap nghién ciru: Nghién clu
mo ta Idm sang, can lam sang, khong nhém ching.

* Lua chon BN: gay kin xugng got, cd hinh
anh gdy pham khdp sén gét sau (posterior
subtalar joint), di Iéch trén phim Xquang thudng
quy va phim chup ct I8p vi tinh (CT Scanner); di
léch mat khép = 2 mm, loai II, III, IV theo phan
loai ctia Sanders R.

* Chi tiéu dinh gid: Dic diém cla doi
tugng nghién clu: Dac diém tudi, giGi; nguyén
nhan gay xugng (Nga cao, TNGT; nguyén nhan
khac), chi thé gay xugng (trai, pha| hai bén).

DPic diém 1am sang: Sufng né, dau chdi cd
dinh tai xugng got, kha nang ty nén trén got,
gap/dudi cd chan, sdp/nglra ban chan, vét bam
tim, phong nudc, lao xuong xucn, manh gay I0i
cu gét dé ép da va phan mém sau got, de doa
hoai tir da 8 mat sau godt, truc doc xuong got,
ching chén ép khoang.

*Cdc tén thuong lién quan va bénh man
tinh: Dic diém gdy xudng got trén XQ thudng:

Hinh anh di léch clia mat khdp sén gét sau
trén phim XQ thang:

+ Chénh léch bé mat khdp va/hoac khoang
rong trén mat khép sau I16n hon do rong cua khe
khdp.

+ Db 18n gdc Bohler, géc Gissane bién ddi
trén phim XQ nghiéng.

+ Hinh anh dudng mG kép trén X-quang
xuong got tu thé nghiéng.

Phan loai gdy pham kh&p theo Essex-
Lopresti: gdy lin hodc gdy hinh kiéu lui.

béanh gid su di léch ciia manh gay I6i ci got
trén phim XQ nghiéng qua do I6n goc Bohler:
Goc Bohler > 10°: khong di Iéch hoac di léch
khéng dang k&. Goc Béhler < 10°: di l&ch I6n.

Xac dinh truc xudng goét trén phim XQ xudng
got thdng xem cd cong veo vao trong (> 109)
hodc ra ngoai (> 20°).
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P3c diém gdy xuong got trén phim chup CT
Scanner: Hinh anh gdy xudgng got trén phim
chup CT Scanner theo phan loai theo Sanders.

Nhom 1: Gay khdng di I&ch hodc di léch tai Repn
mat khdp sén gét sau < 2 mm. L ¢ [T

Nhom 4: Gay > 2 dudng gay, c6 di léch tai
mat khép sén gét sau = 2 mm.

Loai gdy 2A Loai gay 2B Loai gay 2C

Hinh 1. Phan loai gay xuong got cua
Sanders [7]
banh gid gdy pham khdp gét hop dua trén
X-quang quy udc va CT-Scanner: Khong pham
khdp, pham khép > 25%, pham khép < 25%.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém doéi tuong nghién ciru.
TuGi trung binh ctia 56 BN la: 45,3 tudi (18 - 68
tudi), nam/nir =51/56, ch yéu gép BN tir 30 -
60 tudi (44/56 BN). Ng3 cao: 44 BN (78,57%),
TNGT: 10 BN (17,86%); Nguyén nhan khac: 2
BN (3,58%). Nga cao la nguyén nhan hay gap
nhat so vdi cac nguyén nhan khac. Gay bén phai:
30 BN, bén trai: 26 BN, trong do, 4 BN gdy
xuong got hai bén (bén diéu tri bdo ton khong
tinh trong thong ké).

3.2. Pic diém lam sang. Sung, dau chodi
c8 dinh tai xuong gét, khong thé ty nén trén got,
gap/dubi c6 chan bi han ché& nhiéu, khdng
sap/nglra ban chan gap 6 100% BN. 50/56 BN
cd vét bam tim, 29/56 BN cé phong nudc ¢ mat
sau va trong got. Lao xuong xuong: 46/56 BN.
Manh gdy I6i ci got dé ép da va phan mém sau
gét: 6/56 BN. Khdng BN nao c¢d tén thuong de
doa hoai tr da & mat sau gét. Truc doc xucong
got veo & 42/56 BN.

3.3. Pic diém XQ, CT Scanner gay
xu'eng got

Pic diém XQ giy xuong got pham
khdp. Hinh anh gdy pham khdp sén sau quan
sat truc ti€p dugc trén XQ thudng & 50/56 BN,
trong d6 gay lin & 33/56 BN, gay hinh md chim
G 17/56 BN. 6/56 BN c6 gay lin pham khdp sén
sau chi dugc phat hién trén CT Scanner. D0 I6n
géc Bohler tru6c mé trung binh -1,8° (-40° +
229). Goc Bohler < 20° & 50/56 BN, goc Gissane
>130°3 50/56 BN. Hinh anh dudng md kép co &
33/56 BN. Hinh anh gay xuong pham khdép got

hop gap & 6/56 BN. Truc doc xucng got veo &
42/56 BN.
Phan loai gay xuong got theo Sanders
Bang 3.1. Phan loai theo Sanders (n = 56)

Phan loai o
Nhom | Loai S0 BN (%)
A 3 5,05
Nhom II B 24 37 | 42,86 66,07
C 10 17,85
AB 1 1,78
, AC 4 7,14
Nhom III BC 6 11 10,72 19,64
Nhom IV ] 14,28
(+) 56 100%

Ton thuong pham khdp got hép
Bang 3.2. Phan loai ton thuong pham
khdp got hép (n = 56)

T6n thuong pham
khdp goét hop

Nhom| Loai| Khong [<25%|>25%
n A 3 0 0
':ha!‘ m [ B | 19 3 )

oai

C 5 2 3
theo AB | 1 0 0
Sanders| 1 AC 2 0 2
BC 3 2 1
Nhém IV 5 2 1
) 38 9 9

Cong (67,85%)| 18 (32,14%)

3.4. Cac ton thuong lién quan va bénh
man tinh. Tén thudng két hgp: CTCS that lung:
6 BN (10,71%). Gay khung chau: 2 BN (3,5%),
gady LMC xudng dui cung bén: 1 BN (1,75%).
Gady xudng sén cung bén va d6i bén: 2 BN
(3,5%); gay xucng gbt 2 bén: 7 BN (12,5%).
L4n mam chay cung bén: 2 BN (3,5%).

Bénh man tinh: Vay nén: 1 BN (1,75%), ti€u
dudng 9 BN (16,07%), tang huyét ap:10 BN
(17,85%), bénh mach chi dugi man tinh 1 BN
(1,75%), nghién thudc 1a: 3 BN (5,35%).

IV. BAN LUAN

4.1. Pic diém chung. Nghién cliu cla
ching tdi gébm 56 BN, véi 56 6 gdy xudng got.
TuGi trung binh 13 45,3 tudi (18-68), nam chiém
91,7%. C6 44/56 BN cd tudi 30 - 60 tudi. Nguyén
nhan gay xudng goét chu yéu la do nga cao vGi
44 BN (78,57%). Phan b6 gay xuong bén trai va
bén phai la nhu nhau. Gay xuong goét hai bén
chiém 7,14%.

Két qua nghién ctu clia ching téi phu hop Vi
Sanders R. [7], Santosha [8], Jain S. [5]. Sanders
R. [7] gdp gay xudng got phan I6n & cong nhan
nam gidi, tudi lao ddng. Santosha [8] két xudng
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g6t & 24 BN (30 6 gdy), 20 nam va 4 ni¥, tudi trung
binh 37,5 tudi (17 - 59), 21 BN gdy xuong do nga
cao. Jain S. [4], két xuong gbt & 24 BN (26 6 gay),
21 nam va 3 nii, tudi trung binh 31,6 tudi (24 -
49), 21 BN gay xudng do nga cao.

4.2. Pac diém lam sang giy xuong goét.
Sung né, dau choi c6 dinh tai xuong goét, khong
thé ty nén trén gét, khéng sdp/nglra ban chan
gap & tat cd cac BN gdy xuong gét. Lao xuang
xuang chi gap & 46/56 BN, nhiing trudng hop
gay lun thudng khéng cé triéu chdng nay. Co
29/56 BN (51,78%) cd phong nudc. Vi vay, gay
xugng got can dugc ké cao chan, dung thudc
giam n&, chudm lanh sém. C6 6/56 BN c6 da
vlng cu got bi dé ép do manh gay & 6i ci got bi
kéo Ién trén, de doa hoai tir da néu khong dugc
md sém. 50/56 BN cd vét bam tim, xudng gét
veo & 42/56 BN.

Trong nghién cfu nay 13 ton thuong kém theo
gom: CTCS that lung: 6 BN (10,71%); gay khung
chau: 2 BN (3,5%); gay LMC xuang dui cing bén:
1 BN (1,75%), gay xuong sén cung bén va doi
bén: 2 BN (3,5%); gdy xudng gét 2 bén: 7 BN
(12,5%), 1tn mam chay cing bén: 2 BN (3,5%). Vi
vay, khi khdm bénh nhan gdy xudgng gét can chu y
tranh bd sdt cac ton thuong gdy xuong kém theo.
BN cd bénh man tinh cling chiém ti 1€ cao, vi vay
can chd y diéu tri két hgp t6n thucng man tinh,
dong thdi Iua chon thdi diém phau thuat phu hop.
Nhitng trudng hop gdy ki€u IuBi thi cin phai md
cang sém cang tét, con lai nén mé khi phan mém
tai chd cho phép. Pa s6 cac tac gia cho rang, chi
nén mé khi phan mém ving gét dd sung né va
quan sat thdy cd nép nhén trén da ving cd chan
(dau hiéu wrinkle sign).

4.3. Pic diém XQ, CT Scanner. Hinh anh
dudng gay pham khdp sén sau di léch quan sat
truc ti€p dugc trén XQ thudng & 50/56 BN
(89,28%), 6/56 BN cd gay lun xuong gét pham
khdp sén sau chi dugc phat hién trén phim CT
Scnanner. D6 16n gdéc Bohler trung binh -1,8° (-
400 + 229). Géc Bohler < 20°co gia tri chan doan
gay xuong got. Chang toi chi gap 6/56 BN cb gbc
Bohler binh thudng, day la nhitng trudng hgp
xuang got chi gay lin nira ngoai dién khdp sau.
Pudng md kép gilp chan doan gdy xucng pham
khdp sén sau [5], [7]. Chung toi gap 33/56 BN
(58,92%) c6 dudng md kép. Goc Gissane >130°
& 39/56 BN, c6 gia tri chan doan gady xuong goét.
Hinh anh gdy xudng goét pham khdép gét hop trén
phim XQ thuGng chi gap & 6/56 BN, tuy nhién
trén phim CTScanner cé 18/56 BN (32,14%). Vi
vay, BN gday xuong got nén dugc chup CT
Scanner. D& xem rd day du ton thuong, mat cat
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ngang va mat cat dirng doc phai song song Vvdi
truc dai cia xuong got, mat cat dirng ngang néu
cat dugdc vubng gbc vdi mat khdp sau clia xuong
gét 13 t6t nhat. Trén mat cdt ding ngang cé thé
thdy s6 lugng, kich thudc va vi tri cia cac manh
gay khdp. Pong thdi ciing cho thay su tang do
rong, giam chiéu cao cua xudng got, vi tri cua
cac gan co mac. Trén mat cdt ndm ngang cd thé
thay su phinh v3 thanh ngoai xuong gét, su’ di
léch ciia manh gay cu gét va dudng gay cé pham
khdp gét hop hay khdng. Mt cdt diing doc cho
thdy su gdy lan cla dién khdp sau, gay I6i cu
trudc, gay 16i ci got, gy than xuong got. Dua
trén phim chup CT-Scanner, Sanders da dua ra
phan loai gdy xuong goét. Phan loai nay dugc sir
dung phé bién, gilp Iua chon phuong phép diéu
tri va tién lugng két qua. Bang 3.1 cho thay
nhém II, II-B chiém ty |é cao. Biz C. [2]. gap
37/87 6 gdy nhém 1II, 31/87 6 g3y nhém III,
19/87 6 gay nhém IV. Agren P.H. [1] gdp nhdm
IT cao nhat, nhém IV thap nhat

Ty |é gay xuong pham khép gét hop theo
Ebraheim N. A. [3] 1a 60%, theo Miric A. [6] I3
67/116 BN, trong doé chd yéu la nhém II, II.
Vikas M.R., Zwipp H. cho rang gdy xudng got
pham khdép hép = 25% thi nén phau thuat nan
chinh, c6 dinh bén trong. Chlng t6i gdp 16/56
BN (28,57%) c6 gay xudng pham khdp got hop,
trong dé 8 BN pham khdp > 25%, thdp han cac
tac gia trén.
V. KET LUAN

Tubi trung binh la 45,3 tudi, nam chiém
91,7%. Nguyén nhan gdy xuong got chd yéu la
do ngd cao (78,57%). Ton thuong kém theo
chi€ém 23,21%. Sung, dau choi cd dinh, khong ty
nén trén got, khong sap/nglta ban chan gap &
100% BN gay xudng got. 29/56 BN c6 phdng
nudc, 6/56 BN co da vung cu got bi dé ép. 50/56
BN cé vét bam tim. D0 I16n gdoc Bohler, hinh anh
dudng md kép, gdc Gissane >130° cd gia tri chan
doan gay xuong goét. 5/56 BN gdy pham khdp
sén sau chi phat hién khi chup CT Scanner. Gay
loai IIA, IIB, IIC c6 lan lugt la 3 BN, 4 BN, 10 BN.
Gay loai ITIAB, ITIAC, IIIBC cd Ian lugt 1a 1 BN,
4BN, 6 BN. Gay loai IV c6 8 BN. Nén chup CT-
Scanner & BN gay xuong gét.
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KET QUA SU’ DUNG KHANG SINH DU PHONG NHIEM KHUAN VET MO
TREN BENH NHAN PHAU THUAT LAY THAI
TAI BENH VIEN TRUNG UONG THAI NGUYEN

Vii Vin Hiép', Hoang Dirc Vinh2, Nguyén Thi Thu Thai'

TOM TAT

Muc tiéu; Danh gla két qua st dung khang sinh
du’ phong nhiém khuan vet mo trén bénh nhan phau
thuat Iay thai tai Benh vién Trung Uong Thai Nguyén
trong thai gian tor 01/07/2022 dén hét 31/12/2022.
Doi tugng va phuong phap nghlen clru: Nghlen
clru mo ta cdt ngang trén nhitng san phu dugc chi
dinh mé& 18y thai cd st dung khang sinh du phong
Cefoxitin 1g t|em tinh mach cham tai Trung tam san
khoa, Benh vién Trung U’dng Théi Nguyen Két qua
Co 184 san phu dugc chi dinh mo 18y thal do tu0|
trung binh 13 28,36 + 5,0. Ty Ié thanh cong sau phau
thuat la 98,4% (181/184) véi 1,6% tru‘dng hdp bi
NKVM phai dm phac do (3/184) trong déca3 trl_rdng
hgp nhlem khudn vét mé déu la nhiém khuan _ndng.
Cac yéu t6 lién quan vdi nhiém khudn vét mé (p <
0,05), bao gdém: Do tudi (>35 tudi) va thd| gian ndm
vién (=7 ngay). Két luan: Ty Ié thanh cong sau MLT
8 cac san phu cé st dung KSDP tai bénh vién Trung
Uong Thai Nguyen G mirc tugng dai tot chiém 98,4 %,
tuy nhién can chd y_cac yéu t6 nguy cd gay nhlem
khu&n vét md sau ghau thuat.

Td khod: Nhiém khuan vét mo, mé 18y thai, Bénh
vién Trung Uong Thai Nguyén.
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RESULT OF USINGANTIBIOTIC PROPHYLAXIS
OF SURGICAL WOUND INFECTIONS IN
CESAREAN SECTION PATIENTS AT THAI
NGUYEN CENTRAL HOSPITAL
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Objective: To evaluate the results of using
prophylactic antibiotics in patients undergoing
cesarean section at Thai Nguyen Central Hospital from
July 1, 2022 to June 30, 2023. Subject and method:
A cross-sectional descriptive study on pregnant
women who were indicated for cesarean section with
prophylactic antibiotic Cefoxitin 1g slow intravenous
injection at the Obstetrics Department, Thai Nguyen
Central Hospital. Result: There were 184 pregnant
women who were indicated for cesarean section, with
an average age of 28.36  5.0. The success rate after
surgery was 98.4% (181/184) with 1.6% of cases with
NKVM having to change the regimen (3/184), of which
all three cases of NKVM were superficial infections.
Factors related to surgical site infection (p < 0.05)
included: Age (> 35 years old), number of births (> 1
time) and length of hospital stay (=7 days).
Conclusion: The success rate after MLT in pregnant
women using KSDP at Thai Nguyen Central Hospital
was relatively good at 98.4%, however, attention
should be paid to the risk factors for surgical site
infection after surgery.

Keywords: Surgical site infection,
section, Benh vien Trung Uong Thai Nguyen.

I. DAT VAN PE

Thé ky 21 véi nhitng budc tién hién dai cla
khoa hoc néi chung va y hoc ndi riéng, ty |é sinh
md & cac qudc gia ngay cang ting, trong dé co
Viét Nam. Khuyén céo cta T6 chirc Y t& Thé gidi
cho phép ty 1& sinh m8 & cac nudc dang phét
tri€én nén & mulc dudi 20%[1]; nhung béo cdo ty
|é sinh md tai bénh vién phu san Trung uang vao
nam 1997 dén nam 2004 va nam 2017 lan Iuct
tang tir 25,2% |én 36,9%, dén 54,4%, hay bao
bdo cta bénh vién Hung Vuong 2010 dén 2015
co ty 1é mo sinh tor 39% Ién 42%[2][3]. Sinh m&
la phau thudt phd bién nhéat trong tat ca céc loai
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