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KET QUA PHZ}U THUAT KET HOP XUO'NG BANH CHE
O’ NGU'O'I CAO TUOI TAI BENH VIEN PA KHOA TiNH THAI BINH

Hoang Vin Kién!, Vii Minh Hii', Hoang Gia Du?

TOM TAT

Muc tiéu: Danh gia két qua két hap xuong banh
ché & ngu’cﬂ cao tudi diéu tri tai Bénh vién Da khoa
tinh Thai Binh. Phuang phap: M6 ta hdi ctu 98 bénh
nhan cao tudi gay xuang banh che, dugc diéu tri két
hgp Xuong tai Bénh vién Pa khoa t|nh Théi Binh trong
thd| gian tir thang 1/2020 dén thang 12/2022. Két
qua: 98 bénh nhan gém 57 nam (58,2%), 41 nir
(41,8%); tudi trung binh 71,58 + 8,7 (tUr 61-93 tu0|),
79 bénh nhan s6ng & nong thon (80,6%). Nguyén
nhan tai nan sinh hoat 59/98 (60,2%), tai nan giao
thong 34/98 (34,7%). Hau hét bénh nhan gay Xuong
banh che thudc type C theo phan loai clla AO Vi
80/98 bénh nhan (81,6%). Trong dé, type C3 (gdy
nhidu manh) chiém ty 1é cao nhat 347/o, type C1
(gdy ngang): 29,6%; type C2: 17,3%. Bénh ndi khoa
di kem: 60/98 (61,2%) bénh nhan tir 1 dén 2; tUr 3
bénh trg Ién la 27,6%; 76 bénh nhan dugc két hgp
Xuong bang budc vong chi thép (77,6%); 22 bénh
nhan dugc két hgp xuong banh ché bang néo ép sO
tam (22,4%). Két qua kham lai 78 bénh nhan, thdi
gian theo doi trung binh sau 19,9 + 7,9 thang (tu‘ 8
dén 34 thang). Banh g|a theo thang d|em Lysholm:
60,2% phuc hoi chic nang tot va rat tot, trung binh
29 5%, kém 10,3%. K&t ludn: gdy xufdng banh che &
nguoi cao tudi hay gép do tai nan sinh hoat, da s6 ¢d
bénh noi khoa di kém. Két qua kém gép & benh nhan
cao tudi, mac nhiéu bénh ndi khoa.

v khoa: gdy xudng banh ché, ngudi cao tudi,
két hgp xuang.

SUMMARY

OUTCOMES OF PATELLA FRACTURE
FIXATION IN THE ELDERLY AT THAI BINH

GENERAL HOSPITAL

Objective: To evaluate the outcomes of patella
fracture fixation in the elderly at Thai Binh general
hospital. Methods: A retrospective descriptive study
was conducted among 98 elderly patients with patella
fractures, treated with patella fracture fixation at Thai
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Binh General Hospital from January 2020 to December
2022. Results: 98 patients included 57 males
(58.2%), 41 females (41.8%); Average age 71.58 *
8.7 years (ranging from 61 to 93 years old); 79
patients lived in rural areas (80.6%). Household
injuries accounted for 59/98 (60.2%), traffic accidents
were 34/98 (34.7%). Most the patellar fractures were
type C according to the AO classification with 80/98
patients  (81.6%). Among them, type C3
(multifragmentary fracture) accounted for the highest
rate of 34.7%; type C1 (transverse fracture): 29.6%;
type C2: 17.3%. Comorbidities: 60/98 (61.2%)
patients having from 1 to 2; 3 or more comorbidities
accounted for 27.6%; 76 patients were operated with
circumferential cerclage wire (77.6%); 22 patients
with 8-shaped cerclage wire (22.4%). Results of re-
examination of 78 patients, average follow-up time
was 19.9 months (range 8 to 34 months). Evaluation
according to the Lysholm knee score: 60.2% good and
very good functional recovery, 29.5% moderate,
10.3% poor. Conclusion: Patella fractures in the
elderly are often caused by household injuries, most
of them have comorbidities. Poor results are common
in elderly patients with many comorbidities.

Keywords: patella fracture, elderly people, bone
fusion.

I. DAT VAN PE

Gay xudng banh ché la gay néi khdp (trir
gdy cuc dudi). Gay xuong banh ché chiém
khoang 1% trong tdng s6 gay xuong. Trong do,
40-45% gdp & ngudi cao tudi. Giy xudng banh
ché anh hudng truc ti€p dén chdc nang cua
khc’ip g6i cla bénh nhan, anh hudng dén kha
nang di lai va tu cham sdc cta ban than, dac biét
o} ngu’dl cao tudi.

O ngudi cao tudi, dic diém gdy xuong cung
c6 su’ khac biét vgi cac nhom déi tugng khac vdi
nguyén nhan thudng gap la do nga, c6 nhiéu
bénh ly n6i khoa man tinh di kem; tinh trang
lodng xuong cao, cd su' suy giam dang k& vé thé
chat va tinh than. Cac yéu té nay vira gép phan
lam tdng nguy co gdy xuong & ngudi cao tudi,
vlra lam anh hudng xau dén qua trinh lién xudng
va phuc hoi chifc ndng clia xuong gay. Ching toi
danh gia két qua phuc hdi chic nang khdp goi 6
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bénh nhan cao tug“ii sau phiu thuat két hop
xugng banh che nhdm nang cao chdt Iugng diéu
tri loai ton thuong nay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pia ban nghién cdu. Khoa Chan
thuong chinh hinh-Bong, Bénh vién Da khoa tinh
Thai Binh

2.2. Poi tugng nghién clu. 98 bénh nhan
cao tudi gdy xuong banh ché dudc diéu tri két hop
xuang bang budc vong va néo ép chi thép sé 8.

2.3. Phuong phap nghién ciru. Mo ta hoi
clu, danh gia két qua sau phau thuat tir 8 dén
34 thang.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Bdc diém bénh nhén theo
tudi, gioi (n=98)

Gi6i Nam Nir i
] S6 |Tylé| S6 |Tylé[Tong
Tuoi lugng] % |lugng| %
60-69 22 | 22,4 | 25 |25,5| 47
70-79 21 | 21,4 | 12 |12,2| 33
> 80 14 | 143 | 4 4,1 | 18
ToNng 57 | 58,2 | 41 |41,8| 98

Nh3n xét: nhém tubi t&' 60-69 chiém
48,0%, nhédm tudi 70-79 chiém 33,7%, nhom
tudi trén 80 chiém ty 18 it nhat (18,3%) tir (61 -
93 tudi). Tudi trung binh la: 71,58 + 8,7 tudi.
Nam 57 bénh nhan (58,2%), nir giGi: 41 bénh
nhan (41,8%)

Bang 3.2. Pdc diém chén thuong cua
bénh nhan (n=98)

v e SO0 [Tilé

Pac diem lugng (%-)

. Co 88 89,8

S0 cuu Khong 10 10,2

NaQUVE Tai nan giao théng 34 34,7

guyen Tai nan do nga 59 |60,2

nhan gay Tai 20 d6 2 21
XUONg ai nan lao dong ,

Khac 1 1,0

Mirc d6 chan| Mdc nang lugng thap | 59 | 60,2

thuong Mirc nang lugng cao | 39 [39,8

Bén ton Trai 55 [56,1

thucng Phai 43 1439

Nhan xét: 88 bénh nhan dugc sd cliu trudc
khi nhap vién chiém 89,8%. Nguyén nhan chu
yéu do nga 59/98 (60,2%), ti€p dén la tai nan
giao thong 34/98 (34,7%), tai nan lao dong 4/98
(4,1%). Gay xudng banh ché bén phai la 43/98
(43,9%), gay xucng banh ché bén trai la 55/98
(56,1%). Khong gap trudng hdp nao gay xuong
banh che ca hai bén.

Bdng 3.3. Phadn loai kiéu gdy xuong
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theo AO (n =98)

Pac diém S6 luong Ti 1é (%)
Al 12 12,2
A2 1 1,0
Bl 3 3,1
B2 2 2,0
C1 29 29,6
Q2 17 17,3
C3 34 34,7

Nhdn xét: Hau hét bénh nhan gay xuadng
banh ché thudc type C theo phan loai cia AO véi
80/98 bénh nhan chiém 81,6%, ti€p theo dé lan
lugt la type A véi 13,3%, type B la 5,1%. Trong
do, type C3 (gay nhiéu manh) chiém ty Ié cao
nhat 34/98 dat 34,7%; type Cl1 (gdy ngang):
29/98 chi€ém 29,6%; type C2: 17/98 chi€m 17,3%.

Bang 3.4. S6 bénh ly ngi khoa di kém
(n=98)

So bénh ly kém theotrén 1| So Tilé
bénh nhan lugng ;

0 11 11,2

1-2 60 | 61,2

>3 27 27,6

Bang 3.5. Dja diém phuc hoi chic ning
sau moé (n=78)

Dia diém S6 luong [Ty 1€ %
Vat ly tri liéu tai cd sG y té€ 19 24,4
Ty tap tai nha 59 75,6

Nhan xét: 78 bénh nhan kham lai, 59 bénh
nhan tu tap phuc hoi chi'c ndng tai nha chiém
75,6%; 19 bénh nhan tap vat ly tri liéu tai cac cd
3y t& chiém 24,4%.

Bang 3.6. Két qua phuc héi chiac nang
theo thang diém Lysholm (n=78)

Két qua SO Iucng Ty Ié %
Rat tot 16 20,5
Tot 31 39,7
Trung binh 23 29,5
Kém 8 10,3

Nhéan xét: Két qua phuc hdi chirc nang cua
78 bénh nhan theo thang diém Lysholm trung
binh dat 83,0 diém; cd 16 bénh nhan (20,5%)
dat két qua rat tot; 31 bénh nhan (39,7%) dat
két qua tot, két qua trung binh 29,5%; két qua
kém10,3%.

IV. BAN LUAN

4.1. Dic diém bénh nhéan. Nghién cliu clia
ching t6i, dd tudi trung binh 13 71,58+8,7 tudi.
TuGi thap nhéat la 61 va cao nhéat la 93 tudi. Do
tudi hay gép 1a 60-69 tudi (48%). K&t qua nay
cling tuong dong vGi mot s6 tac gia Shay Sabat
(2003), dd tudi trung binh & ngudi cao tudi cd
gdy xuong banh ché la 73,90. Trong dé nhom
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tudi tir 65 dén 74 chiém ty I cao nhat véi 54,4%
[2]. Jae-Ang Sim (2021), dd tudi trung binh &
ngudi cao tubi cd gdy xucong banh ché l1a 69,4.
Tudi thap nhat a 60 va cao nhéat |a 88 tudi [1].

Nghién clru cta chdng téi cho thay nguyén
nhén gdy xuong banh ché & ngudi cao tudi chu
yéu la do tai nan sinh hoat (60,2%), tai nan giao
thong la 34,7%; tai nan lao dong la 4,1%, tudng
Ung v8i murc do chan thugng nang lugng thap la
60,2%; nang lugng cao la 39,8%. Két qua nay
tuogng dong vai To Bdc Khoi (2018), gay xudng
banh cheé & ngugi trudng thanh nguyén nhan hay
gap nhat la tai nan sinh hoat véi 47,5%; ti€p
theo dd la tai nan giao théng véi 40%; tai nan
lao doéng chi chiém 11,3% [5]. Shay Sabat
(2003), g3y xuong banh ché & ngudi cao tudi
nguyén nhat chd yéu la nga (82,3%); tai nan
giao thong 17,7% [2]. Jae-Ang Sim (2021),
nguyén nhan gdy xuong banh ché cé 75% chan
thuong mic d6 nang lugng thap va 25% chan
thuong mic do nang lugng cao [1]. Chenting
Ying (2021), ngudi cao tudi gy xudng banh ché
c6 dd tudi trung binh 13 66,29. Tudi thap nhét la
60 tudi va cao nhat 1a 90 tudi. Trong dé nhém
tudi tir 60 dén 70 chiém da s vdi 76,8% [3].

Két qua clia chdng t6i ghi nhan hinh thai gay
xuong banh ché & ngudi cao tudi gép nhiéu nhat
la gdy nhiéu manh (tugng Ung type C2, C3) vdi
52%, gdy ngang (type C1) chiém 29,6%; gdy
cuc dudi (type A1) chiém 12,2%; gdy doc (type
B) chiém 5,1%. Té6 Duc Khdi ndm 2018 [5],
trong cac hinh thai gdy xuong banh ché & ngudi
trudng thanh, gay nhiéu manh (tuong ng vdi
type C2, C3 theo AO) chiém ty |é cao nhat véi
46,3%); gay ngang (type C1) chiém 40%; gay
cuc dudi (type A1) chiém 11,2%; gdy doc (type
B) chiém 2,5%. Jae-Ang Sim (2021), ngugi cao
tudi gdy xuong banh ché type C3 la nhiéu nhéat
chiém 39,6%, type C1, C2 lan lugt chiém 16,3%;
11,4%; type Al chiém 19,3%; va type la 12,9%.
Shay Sabat (2003), ty I€ gay nhiéu manh xucng
banh ché & ngudi cao tudi tuong ddi cao chiém
66% (tucong Ung véi type C2, C3 theo AO). Con
theo Chenting Yin (2021), type C chiém 68,5%,
type A la 17,3% va type B la 14,2% [3].

Nghién c(ru clia chiing toi cho thay ty 1€ méc
cac bénh ndi khoa tang huyét ap la 39,8%, co
bénh vé khdp 38,8%, tiéu dudng la 14,3%; viém
dudng tiéu hdéa la 22,4%; bénh tim mach
21,4%; bénh phdi man tinh 8,2%; bénh gan
16,3%; bénh than la 16,3%. Ty Ié trung binh
mot bénh nhan mac 1,95 bénh. Trong dé, 61,2%
bénh nhdn mac tr 1 dén 2 bénh ndi khoa,
27,6% bénh nhan cé tir 3 bénh trd 1én va 11,2%

bénh nhan khéng mac bénh ndi khoa. Vi Minh
Hai (2019), nghién cru anh hudng cla cac bénh
noi khoa man tinh tdi chat lugng cudc séng cua
ngudi cao tudi sau nga tai cac bénh vién & Viét
Nam cho thdy: tdng huyét ap va bénh vé khdp la
hay gdp nhat vdi lan lugt 33,1% va 33,6%; cac
bénh ly khdc nhu' 1a bénh cbt s6ng cd/ that lung
(21,7%); bénh tim mach (12,6%); bénh phdi
man tinh (1,7%). Trong d6, 64,7% bénh nhan co6
tr 1 dén 2 bénh, 10,9% bénh nhan coé tir 3 bénh
trd Ién; s6 bénh nhan khong cd bénh nao chiém
24,4% [4]. Shay Sabat (2003), trong 68 ngudi
cao tudi dugc nghién clru thi cd 25/68 (36,7%)
bénh nhan cé huyét ap cao, 33,8% bénh nhéan
¢ thi€u mau co tim; 23,5% bénh nhan cé tiéu
dudng va 8,8% bénh nhan c6 bénh vé than [2].

4.2. Két qua diéu tri. Ching téi kham lai
78 bénh nhan sau ra vién (tir 8 dén 34 thang)
thdy, 59 bénh nhan tu tap luyén phuc hoi chic
nang tai nha va 19 bénh nhan tap vat ly tri liéu
tai co sG y té. Cac bénh nhan trudc khi ra vién
déu dugc hudng dan chi tiét vé cac bai tap va
dugc giai thich ky vé tam quan trong cla viéc
phuc hdi chifc ndng sau md. Tuy nhién, do déc
diém bénh nhan 13 ngudi cao tudi nén khéng tu
dén cac cd sG y t€ hoac dén tap & cac cd sG y té€
nhung khong thuGng xuyén. Ngoai ra, nhiéu
bénh nhan tu tép luyén & nha nhung sg dau,
hodc sg gdy lai nén khong tap theo ding su
hudng dan cla bac sy dan dén viéc phuc hoi
chirc nang kém hiéu qua hon.

Nghién cru cta ching t6i, thdi gian theo doi
trung binh 1a 19,9 £ 7,9 thang thay 79,5% bénh
nhan dat bién dé gap géi trén 110°, 75,6% bénh
nhan duoi gdi tét. Thang diém Lysholm danh gid
két qua phuc hoi chiic nang khdp goi trung binh
dat 83,0 + 13.9 vdi két qua tot, rat tot chi€ém
60,2%; nhém két qua trung binh, kém chiém
39,8%. Shay Sabat nam 2003, danh gia két qua
diéu tri gdy xuong banh ché & ngudi cao tudi véi
thai gian theo doi trung binh la 4,5 ndm (6 thang
dén 10,5 nam); 45/58 bénh nhan phuc héi gap
g6i téi da sau 6 thang phau thudt, 6 bénh nhan
phai loai bd vét liéu k&t hogp xuong dé dat su gap
gdi t6i da, 7 bénh nhan con lai c6 bién do gap
g6i tir 70 dén 120°. Trong nhdm phau thuat két
hgp xudng banh che, 51/58 (87,9%) bénh nhan
dat dugc tinh trang van dong nhu trudc khi nga
[2]. Theo Chenting Ying (2021), nghién clru so
sanh gilra 2 nhom tién lugng két qua chirc nang
tot va tién lugng két qua chirc ndng kém, tai thai
diém 6 thang sau phau thuit, tdm van dong
khdp go6i phuc hoi dat 84,74+4,55% so vGi bén
chan lanh & nhom tién lugng tot, 83,82+5,16%
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G nhém tién lugng kém va khong co su khac biét
c6 y nghia théng ké vé phuc hoi tam van dong
gita 2 nhom nay. Vé két qua phuc hoi chifc nang
khdp gdi theo thang diém HSS g6i (the Hospital
for Special Surgery), nhom tién lugng t6t dat
88,48 = 5,31%, nhém tién lugng kém dat 74,41
+ 5,08%. Su khac biét nay co y nghia thong ké
(p<0,05). Dac biét & cac bénh nhan & nhém cé
dd tudi trung binh cao thi két qua phuc hdi chirc
nang kém han [3]. Jae-Ang Sim (2021), danh gia
két qua két hdp xuong banh cheé & ngudi cao
tudi c6 thoi gian theo ddi trung binh la 14,8
thang (6-58 thang); bién d6 gap g6i trung binh &
nhém ngudi cao tudi phau thuat két hgp xuong
banh ché 13 128,1°, dudi g6i kém trung binh 5,1°,
Thang diém LyshoIm danh gid két qua phuc hoi
chirc ndng khdp g6i trung binh dat 82,1 + 12,0
vGi két qua tot, rat tot chiém 65,7%; nhom két
qua trung binh, kém chiém 34,3% [1].

V. KET LUAN
Gay xudng banh ché & ngudi cao tudi hay
gap do tai nan sinh hoat, da s6 cd bénh noi khoa

di kém. K&t qua kém gdp & bénh nhan cao tudi,
mac nhiéu bénh ndi khoa.
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TOM TAT

Muc tiéu: Danh gid chét Iugng ché pham khdi
hong cau tir hong cau tai khoa Truyén Mau Bénh vién
TWQD108. Doi tugng va phucng phap nghlen
clru: Nghién clu cat ngang mo ta ngau nhién 108
dan vi khoi hong cau tai khoa Truyén Mau bénh vién
TWQD 108 tu thang 01 téi thang 06 nam 2023. Cac
chi so danh gid thé tich, Hemoglobin, Hematocrit. Ket
qua: 108 khGi hong cau dugc nghién clu ngau
nhién.Ty 1& hién mau nhac lai dat 74,1%. Néng do
huyét sac td trung b|nh clia ngerl hién mau dat
152,93 + 31,83 g/L, va khac nhau cé y nghia thong ké
gufa cac nhom tudi (p<0,05). 59 dan vi mau toan
phan 250ml (54,62%) va 49 don vi mau toan Phan
350ml (45,38 %). Thé tlch trung binh, huyet sac to
trung binh va hematocrit ctia cac khai hong cau 250ml
va 350ml [an lugt la 180,17 + 20,35 ml ,50,30 + 3,48
g/dv; 0,54 £ 0,04 I/l va 255,84 + 16,63 ml, 75,70 +
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5,67 g/dv, 0,55%0,04 I/l. K&t luan: 100% daon vi mau

toan phan va 100% don vi khoi hong cau diéu ché&

dugc dat tiéu chuan chat lugng Viét Nam theo thong

tu 26/2013/TT-BYT hudng dan hoat dong truyén mau.
Tur khéa: khéi hong cau, ngudi hién mau

SUMMARY

EVALUATE THE QUALITY OF RED BLOOD CELL
PRODUCTS AT THE BLOOD TRANSFUSION

DEPARTMENT OF 108 MILITARY HOSPITAL
Objective: Evaluate the quality of red blood cell
mass preparations from red blood cells at the Blood
Transfusion Department of Central Hospital 108.
Research subjects and methods: Randomized
cross-sectional study of 108 units of red blood cells at
the Blood Transfusion Department of Central Hospital
108 from January to June 2023. Volume assessment
indicators, Hemoglobin, Hematocrit. Results: 108 red
blood cells were randomly studied. Repeat blood
donation rate is 74,1%. The average hemoglobin
concentration of blood donors reached 152.93 + 31.83
g/L and was statistically different between age groups
(p<0.05). 59 units of 250ml whole blood (54.62%)
and 49 units of 350ml whole blood (45.38%). The
average volume, average hemoglobin and hematocrit
of 250ml and 350ml red blood cell blocks were 180.17



