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guan véi nhau.

Bang 5 chi ra phan b6 s6 lugng thai phu
theo s6 lugng bach cau cua thai phu khi nhap
vién. Phan I6n thai phu 6i v3 non nhap vién &
thdi diém diém BC < 15.000/mm?3 (82,5%),
tuogng duong ty |é thai phu nhap vién < 6 gig Gi
v3 chiém ty Ié cao nhap (60,8%). Khi xem xét
md&i lién quan gilta thdi gian nhdp vién ké tir khi
0i v@ Vvdi s lugng BC trong mau, thady co su khac
biét c6 y nghia thong ké véi p = 0,008.

V. KET LUAN

Phan 18n thai phu 6i v& non cd tién s md dé
cli, tién s nao pha thai, mac dai thdo dudng
thai nghén va viém nhiém sinh duc. Hau hét, thai
phu sau 6i v@ non déu nhap vién va diéu tri kip
thdi. Vi vay, cong tac cia kham, quan ly thai
nghén cd vai tro vo cung quan trong trong du
phong va diéu tri mét sd bi€n ching.
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KET QUA KET HQP XU'O'NG NEP VIT IT XAM LAN DPIEU TRI
GAY PAU DUO'I HAI XUONG CANG CHAN
TAI BENH VIEN PA KHOA TiNH HAI DUONG

TOM TAT

Muc tiéu: banh gla két qua két hgp xuang nep
vit it xam lan diéu tri gdy dau dudi hai xudng cang
chan tai Benh vién da khoa Tinh Hai Ducng. Doi
tugng va phuong phap nghién ciru: nghién clu
mo ta cdt ngang trén 46 benh nhan gay dau dudi 2
xuaong cdng chan dugc md két hop xuong nep khoa
bang ky thuat it xam |an tai Bénh vién da khoa Tinh
Hai Duang trong khoang thoi gian tur thang 01/2019
dén 01/2023. K&t qua: Nhoém tudi 30-50 chiém ty 1&
cao nhat véi 55,2%. 73,9% bénh nhan 1a nam gidi. Ty
Ié gay kin la 76,1%, géy hG d6 1 1a 23,9%. Gay do A2
chiém ty Ié cao nhat 43,5%, gay do Al chlem 34,8%,
do A3 la 21,7% (phan do AO). Thd| gian nam vién
trung binh Ia 6 + 4,7 ngay. Ty lé nhiém trung sau md
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la 10,9%. Da s6 cac trudng hgp dugc nan chinh tét va
rat tot vGi ty 1€ 82,6%. Nan chinh & mic trung binh
chiém 17,4%. Lién xudng két qua rat tot va tét chiém
89,1%, lién xuong két qua trung binh chiém 10,9%.
Vé két qua phuc hoi chirc nang theo AOFAS, loai t6t va
rat tot chi€ém ty 1€ cao 82,6%, loai trung binh chiém ty
I€ nhd 17,4%, va khong cé két qué dénh gia loai kém.
Két luan: Ket hgp xudng nep vit it xam 1an la mét lua
chon hiéu qua trong diu tri gdy dau xa hai xuong
cang chan. Phudng phap c6 thé ap dung véi cac
truGng hgp gay phiic tap cho két qua tot.

T khoa: nep, vit it xam Ian, két hgp xuong, gay
dau xa hai xuong cdng chén.

SUMMARY
RESULTS OF MINIMALLY INVASIVE SCREW
FIXATION TREATMENT OF DISTAL TIBIA
FRACTURES AT HAI DUONG PROVINCE
GENERAL HOSPITAL

Objective: Evaluate the results of Minimally
Invasive Plate Osteosynthesis to treat distal third tibial
fractures at Hai Duong General Hospital. Subjects
and methods: A cross-sectional descriptive study on
46 patients with distal third tibial fractures treated
with Minimally Invasive Plate Osteosynthesis at Hai



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 1 - 2024

Duong General Hospital from January 2019 to January
2023. Results: The age group 30-50 accounted for
the highest proportion with 55.2%. 73.9% of patients
are men. The rate of closed fractures is 76.1%, and
grade 1 open fractures is 23.9%. Grade A2 fractures
account for the highest rate of 43.5%, grade Al
fractures account for 34.8% and grade A3 fractures
account for 21.7% (AO grade). The average hospital
stay was 6 = 4.7 days. The postoperative infection
rate is 10.9%. The majority of cases are corrected well
or very well at a rate of 82.6%. Correction at an
average level accounts for 17.4%. Bone healing
results were excellent and good, accounting for
89.1%, and bone healing results were average,
accounting for 10.9%. Regarding the rehabilitation
results according to AOFAS, the good and very good
categories account for a high percentage of 82.6%,
the average category accounts for a small percentage
of 17.4%, and there are no poor evaluation results.
Conclusion: Minimally Invasive Plate Osteosynthesis
is an effective option in treating distal third tibial
fractures. The method can be applied to complex
fracture cases with good results. Keywords:
Minimally Invasive Plate Osteosynthesis, distal third
tibial fractures, Hai Duong General Hospital

I. DAT VAN DE

Gay dau duGi hai xuong cang chan la loai
thuong ton thudng gép. Theo s8 liéu thdng ké,
gdy hai xudng cdng chan chiém 18% cac loai
gay xudng, trong dé gay dau dudi hai xuong
cdng chan chiém ty 1& 7- 10% cac thucng ton hai
xuong cang chan. Nguyén nhan thudng gap do
tai nan sinh hoat, tai nan lao dong nhung gap
nhiéu nhat la tai nan giao théng

Diéu tri bao ton béng nan chinh kin, bé bot
thu dudc nhiéu thanh céng véi khung kéo nén
cla Bohler tao ra sy’ chung cac khdi co ¢ cang
chan, nan chinh dé dat dugc ve mat gidi phau,
sau doé bo bot. Tuy nhién khi & gay phic tap,
dudng gdy chéo xodn dé di léch th(r phat trong
bot, nhat la sau khi hét phu né.

C6 nhiéu phuong phap diéu tri phau thuat,
trong dé moi phu‘dng phap ¢4 uu nhugc diém
riéng. So vdi viéc két hgp xudng bén trong co
mé 6 gay hodc dung khung ¢8 dinh ngoai thi ndn
chinh kin két hgp xuong bén trong dudi man
téng séng c6 nhiéu vu diém hon han. Trong dé
ndn kin va két hgp xuacng bang nep khda xam
I&n t8i thi€u 1a moét lua chon. Phau thuat vién chi
rach da t6i thi€u nan chinh lai 6 gdy va ludn
dung cu két hdp xuong. Do vay, han ché thuong
ton thém da va t6 chc phan mém dudi da ciing
nhu xuong va mang xuong, khdi mau tu quanh &
gay va nhitng manh xuong vun dugc gilf gan
nhu nguyén ven, gilﬁlp cho su lién xuong nhanh,
giam can thiét vé ghep xuong thi dau, han che
nhiém khuén, né va réi loan dinh du‘dng sau mé,

gidm nguy cd phai chuyén co che xuong.

D& 1am sang té nhitng uu nhugc diém cla
phuagng phap két hgp xuong nep khoda it xam
lan, chdng toi ti€n hanh nghién cifu nay véi muc
tiéu danh gia két qua két hgp xuong nep vit it
xam 18n diéu tri gdy dau dudi hai xuong cang
chan tai Bénh vién da khoa Tinh Hai Duang.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. Gom tat ca
bénh nhan gay dau dugi than xudng chay dugc
md két hogp xuong nep khda bang ky thudt it
xam 1dn, theo do6i, kham lai tai Bénh vién da
khoa Tinh Hai Dudng trong khoang thdi gian tur
thang 01/2019 dén 01/2023.

2.1.1. Tiéu chudn lua chon. Bénh nhan
gdy don thuadn dau dudi hai xuong cang chan,
gay don thuan dau dudi than xudng chay. Gay
kin ngoai khdp loai A theo phan loai AO va gay
hd do I theo Gustilo. Thong tin 1am sang, can
ldm sang day du.

2.1.2. Tiéu chudn loai tra. Nhiing trudng
hgp gdy hai xuong cdng chan do bénh Iy

2.2. Phuang phap nghién ciru

- Thiét k& nghién clru: mo ta cdt ngang

- Thdi gian va dia diém nghién ciu

+ Thdi gian: tir 01/2019 dén 01/2023

+ Dia diém nghién c(tu: Bénh vién da khoa
Tinh Hai Du’dng

- C8 mau va chon mau: ¢ mau thudn tién,
chon tit cd bénh nhan du tiéu chudn trong
khoang thgi gian nghién ctru.

2.3. Cac tiéu chuan danh gia két qua

Tinh trang phan mém trudc phau thuat theo
phan loai cla Tscherne!

+Dd 0: tdn thuong md mém tdi thi€u do
chan thuang gian ti€p & chi

+ D0 1: tray xudc bé mat da

+ Do 2: tray xudc sau, dap da hodc cd do
chan thuong truc ti€p vao chi

+ Db 3: chdn thuong da hodc ton thuong
dap nat trén dién réng, ton thuong nghiém trong
cd bén dudi, hoi chiing khoang, bong tréc dudi da.

Két qua nan chinh 6 gdy: dua vao phim X
quang sau md, theo tiéu chudn cua Larson va
Bostman nam 1980

_Bang 1. Tiéu chudn dinh gid két qua
nan chinh theo Larson va Bostman

Mirc do Tiéu chuan
Rat tot | Truc xuong thang gidng nhu' bén lanh
Tét N§u m§ ggSc ra ngoai hay ra trudc <5°
Néu md goc ra sau hay vao trong <10°
Trung N& : ~ A
binh eu vugt qua ngucong tren
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Gidng tiéu chudn trung binh va kém
theo di Iéch xoay, ban chan xoay ngoai
Thdi gian lién xuong: Két qua lién xuong dua
vao phim X quang theo tiéu chudn cta JL Haas
va JY De La Cafiniere
Bang 2. Tiéu chuén danh gid lién xuong
cua JL Haas va JY De la Caffiniére

Kém

Két qua Két qua lién xuong
R4t tot | Lién xuong thang truc, ding thdi han
- Truc xugng ma goc vao trong dudi
59; m& gdc ra ngoai, ra sau, ra trudc
Tot dudi 10°
- Ngan chi dugi 10mm
- Xudng lién ddng thai han
- Truc xuang mdé goc vao trong trén 59;
Trung ma& gaAc ra ngoai, 1r(z;osau, ra trudc trén
binh - Ngan chi trén 10mm
- Xugng lién cham
- Truc xugng md goc vao trong trén 59;
mad goc ra ngoai, ra sau, ra trudc trén
. 100
Kem | . Ngdn chi trén 10mm va di chuyén
xoay trén 10°
- Xuagng khong lién

*Két qua phuc hoi chirc nang (PHCN):
Dua vao tiéu chuén cua AOFAS?

Dau (40 diém)

+ Khong dau: 40 diém.

+ Pau nhe, thodng qua, di lai t6t: 30 diém.

+ Pau thudng xuyén, anh hugng di lai: 20 diém.

+ Dau nhiéu, can phai ho trg khi di lai: 0 diém.

Van dong chirc néng (50 diém) )

+ MUc do han ché van dong va nhu cau ho trg:

= Van dong binh thudng: 10 diém.

= Chi han ché chay nhay: 7 diém.

= Di lai kh6 khén, phai chéng gay khi di: 4 diém.

= Khong di lai dudc, phai dung nang, xe lan:
0 diém.

+ Khoang cach di bo t6i da:

= >500 m: 5 diém.

= 300 — 500m: 4 diém.

= 100 — 300m: 2 diém.

= <100m: O diém.

+ Kha nang di trén mat dudng nghiéng, go
ghé, I1én xu6ng cau thang:

= Di binh thudng: 5 diém.

= Di lai khdng dé dang: 3 diém.

= Khé khén hodc khdng di dugc: 0 diém.

+ Déng di bat thudng:

= Binh thugng: 8 diém.

= Budc ngén: 4 diém.

» Tap ténh: 0 diém.
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+ Bién do gap + dudi ¢6 chan:

= Binh thudng hodc han ché it (=30°): 8 diém.

= Han ché mUc dd trung binh (15°-29°): 4 diém.

= Han ché nhiéu (< 15°): 0 diém.

+ Bién d0 sdp + nglra ban chan:

= Binh thudng hodc han ché it (75%-100%
binh thudng): 6 diém.

= Han ché mUic d6 trung binh (25%-74%): 3 diém.

* Han ché nhiéu (<25%): 0 diém.

+ Su virng chdc clia ¢d chan:

= Virng: 8 diém.

= Khéng vitng: 0 diém.

Truc ban chan (10 diém):

= Truc thdng, ding ap ca long ban chan
xubng dat: 15 diém.

= Truc tuang d6i thang, ding ap ca long ban
chan xudng dat: 8 diém.

= Truc khdéng thang, khéng ap dudc long
ban chan xubng déat: 0 diém.

Két qua dugc phan loai 1a 'xudt sic', 't6t',
'khd' va 'kém' khi tong diém [an lugt ndm trong
khoang tir 90 dén 100, 75 dén 89, 50 dén 74 va
dudi 49 diém.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém bénh nhan. Nhém tudi 30-
50 chiém ty Ié cao nhat 1a 54,3%, day la do tudi
lao dong chinh. Bénh nhan nam chi€m phan I6n
ty 18 73,9 %, nit chiém 26,1%. Gay kin chiém ty
& 76,1%, gay hd do I la 23,9%. Theo phan do
AO thi gay d0 A2 chiém ty |é cao nhat 43,5%,
gdy do Al chiém 34,8%, dd A3 Ia 21,7%. Theo
phan loai Tscherne, tdn thuong phan mém do 2
chiém ty 18 13%, ty 1& tén thuong dd 0 va do 1
[an lugt la 37 % va 50%, khong cd trudng hgp
nao tén thuong do 3.

Bang 3. Bac diém bénh nhin

Pac diém S6 bénh nhan(Ty I1é %
e ar Nam 34 73,9
Gigi tinh NT D 26.1
<30 11 23,9
Tubi 30 - 50 25 54,3
> 50 10 21,8
Tinh chat] Gay kin 35 76,1
0gay |Gdyhadoi1 11 23,9
Phandé| DO Al 16 34,8
gdy theo| D6 A2 20 43,5
AO Po A3 10 21,7

3.2. Pic diém phau thuat. Thdi gian nam
vién trung binh 1a 6 + 4,7 ngay. Thai gian ndm
vién ngdn nhat la 4 ngay. Thdi gian ndm vién dai
nhat la 23 ngay. B

Trong 46 bénh nhan, c6 5 bénh nhan nhiém
tring sau mé& chiém 10,9%. Tat ca trudng hgp
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nay déu Ia nhiém trung néng, diéu tri tach chi va
thay bang.

Pa s6 cac trudng hdp dudc nan chinh tét va
rat tét véi ty 1€ 82,6%. Nan chinh & mdc trung
binh chiém 17,4%.

Lién xuang két qua rat tot va tot co 38 bénh
nhan chiém 89,1%, lién xudng két qua trung
binh c6 8 bénh nhan chiém 10,9%.

Két qua phuc hdi chirc ndng theo thang diém
AOFAS loai tot va rat tot chi€ém ty Ié cao 82,6%,
loai trung binh chiém ty |1é nhd 17,4%, va khong
c6 két qua danh gia loai kém.

Vé bién chirng, trong 46 trudng hgp nghién
clu, ¢é 5 trudng hgp co xuang lién khong ding
ki han trén phim kham lai ¢ cac m&c kham lai la
3 va 6 thang sau mé.

Bang 4. Két qua phiu thuit

S6 bénh([Ty 1€

Pac diém nhan | %

Khong nhlem

41 89,1

triing vét m& '
Tinh t;fgg Vet Nhigm fngvé&t[ o [0

m& néng ’

Nhiém trung sau 0 0
R&t tot 5 10,9
Kﬁt ?]ua nan Tot 33 |71,7
chinh & gay Trung binh 8 17,4
Két qua lién Ri-artgio’c _1,(1) (25%,‘71
xuong Trung binh 5 1109
Bt qua phuc R&t 16t 8 1174
(€t qua ph Tot 30 65,2
hoi chirc néng Trung binh 8 17,4

IV. BAN LUAN

4.1. Pic diém bénh nhan. Ciing nhu cic
gdy xuong khac cla chi dudi, gdy xuong cang
chan xay ra 8 nam nhiéu han nir.! Trong nghién
ctu cla chdng t6i, nam chiém 73,9%, nir chiém
26,1%, l&é nam/nir la 2,8/1. K&t qua nay ciling
phu hgp vdi két qua trong nghién clru cla tac gia
Huynh Ngoc Phuc véi ty 1€ nam la 76%, nir la
24%.2 Trong 46 bénh nhan nghién citu, nhém
bénh nhan 30-50 tudi chiém ty 1& cao nhat
54,3%, trén 50 tubi c6 10 trudng hgp chiém
21,8%. Theo nghién ctu Nguyén Van Trudng
(2012) tudi trung binh 1a 41,6; nhdm 19- 45 tudi
chiém 49,1%.3

Gay cang chan biéu hién dudi hai hinh thai la
gay kin va gay hd. Trong nghién clru chung toi
14y tiéu chuan bénh nhén 1a gdy kin va gdy ha dé
I, cu thé gdy kin chiém 76,1%, g3y hd do I la
23,9%. Theo Lau T. W (2008) 9/48 trung hgp
gay hd chiém 19%, trong dé 4 ca gay hg do II
va IIL.#

Phan loai gdy xugng theo AO dua trén mic
dd gdy phirc tap cua xuong va tén thuong méat
khdp. C6 3 nhdm chinh: loai A la gdy ngoai khdp,
loai B la gdy pham khdp mot phan, loai C la gay
pham khdp hoan toan va phic tap. Cé thé ndi
bang phéan loai AO mét cach tuong déi da phan
anh dudc hinh anh va tién lugng dugc mirc do
kho trong diéu tri gdy dau dudi hai xuong cang
chan. Do d6, hién nay nhiéu tac gid s dung
phan loai nay trong nghién cltu. Trong nghién
cru nay, tat ca déu la loai A, nghia la nhitng gay
dau dudi hai xuong cdng chan ngoai khdp. Theo
bang 3 thi c6 34,8% do Al; 43,5% do A2;
21,7% d6 A3. Sy phan loai nay cd gla tri tlen
Ierng trong khi ti€n hanh phau thuat va thdi gian
lién xuong sau nay. Theo nghién cltu clia Hoang
Thanh Ha (2013) c6 16 bénh nhéan loai Al, 4
bénh nhan loai A2, 17 loai A3 va 1 loai C1.°

Pugc phat trién bdi Harald Tscherne va
Hans-Jorg Oestern vao nam 1982 tai Trudng Y
Hannover (Hanover, Durc), phan loai Tscherne da
trd thanh mot hé théng dugc sir dung thudng
xuyén dé danh gid tén thuong md mém. Phén
loai dugc xdy dung dua trén ddng ndng biéu
ki€n truyén Ién moé mém trong chan thuong gay
xuong va hau qua sinh ly cia chan thuong Ién
I&p m6 mém phia trén xuadng. Theo Zelle va cong
su, gay xuang chay la mét thach thic dang ké
d6i véi bac si phau thuat chinh hinh vi cac ly do
sau: chan thuong mé mém lién quan dén gay
1/3 dudi xuong chay la mot yéu té du bao tién
lugng xau; vung dau dudi cla chan gap nhiéu
bat Igi do cd it cd che phu va trén thuc t€, 1/3
dudi xudng chay nam ngay dudi da.® Mdc du
khdng thé chdi cdi rang tinh chat cia 6 gay va
viéc lua chon phuang phap két hgp xugng phu
hgp la yéu t6 quan trong dé€ co tién lugng tét,
tuy nhién cac yéu t6 then chot dan dén thanh
cong bao gom ca viéc cat loc t6|3 thuong ban
dau va chuyen mon cua bac si phau thuat trong
viéc diéu trj cac ton thugng mé mém.

4.2. Pac diém phau thuat. Thoi glan nam
vién trung binh 6 + 4,7 ngay. Thdi gian ndm vién
ngan nhat 1a 4 ngéy. Nd@m dai nhat la 23 ngay.
Theo Hoang Thanh Ha, thGi gian nam vién trung
binh la 5,45 ngay.>

Viéc khdng dadm bado vd khudn trong sudt
qua trinh m& cling nhu trong qué trinh diéu
duBng sau mé, dong thdi khdng st dung khang
sinh ddng chi dinh da lam tang ty 1€ nhiem trung
sau md. Bén canh dé tinh trang phan mém dung
dép, loan dudng trudc mé ciing la yéu t6 thudn
Igi gép phan lam tang ty I trén. Nghién clru cua
chlng t6i ¢é cd 5 trudng hgp nhiém trung chiém
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10,9%. Ca 5 trudng hgp déu 13 nhiém trung
nong da dugc diéu tri bang thay bang, tach chi,
khong c6 trudng hgp nao can phau thuét lai.
Theo Hoang Thanh Ha, nghién clu 38 bénh
nhan khong ca nao nhlem trung.> Tran Hoang
Tung ty lé nhiém trung nong 13 7,89%; nhiém
trung sau la 2,64%.”

Cé 5 tru’dng hop ndn chinh rat t6t chiém
10,9%, cé 33 trudng hop nan chinh tét chiém
71,7%, 17,4% truGng hgp ndn chinh mirc trung
binh.Chung t6i danh két qua lién xuong dua theo
bang danh gia cta JL Haas va JY De La Cafiniere.
Qua nghién cru chdng t6i nhan thay két qua lién
xuong rat t6t va t6t chiém 82,6%, lién xucng
trung binh chiém 17,4%. Tac gid Nguyén Van
Trudng (2012) nghién ciu diéu tri gdy cang chan
bang cd dinh ngoai thdi gian lién xuong trung
binh la 22,8 tuan, trong dé 60,9% trudng hdp
lién xuang rat tot va tot.3

Viéc tap phuc hoi chific nang sau mo la mot
phan khong thé thiu dugc d6i véi mdi bénh
nhan chan thucgng chinh hinh nhdm gitp cho
bénh nhén cé thé sém tr& vé véi sinh hoat binh
thudng. Trong nghién cru nay ching téi sir dung
thang diém AOFAS dé danh gia két qua phuc hoi
chlfc nang. Két qua rat tot chiém 17,4%, két qua
tot chi€m 65,2%, trung binh chi chiém 17,4%,
khong cé két qua kém. Nhom bénh nhan tap
phuc hdi chirc nang trung binh chd yéu nam
trong nhdm bénh nhén trén 50 tudi. Theo Tran
Hoang Tung ty |é t6t va rat tot chiém 94,74%.7
Su’ khac biét co thé do viéc lua chon thang diém
danh gia, nghién cu cua chung t6i s dung
thang diém AOFAS trong khi cic tdc gia Tran
Hoang Tung lai str dung thang diém Terschiphort.

Trong 46 bénh nhan cla nhém nghién clru
khong cd trudng hgp nao viém xuang, khdp gia,
gay nep vit. C6 5 bénh nhan chdm lién xuong

chiém ty |é 10,9%. Cac nghién clru cla cac tac
gid nudc ngoai cling ghi nhan cd bién ching
nhung ty Ié thap. Lau T.W cham lién 5/48 ca.?
Ronga M. tién hanh trén 19 bénh nhan cé 1
truGng hgp khong lién xuang.®

V. KET LUAN

Két hgp xuaong nep vit it xam |&n la mot lua
chon hiéu qua trong diéu tri gdy dau xa hai
xuong cang chan. Phuang phéap c6 thé &p dung
vGi cac trudng hgp gay phirc tap cho két qua tot.
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kiém soat dudc, cd tinh chét lan toa, tan man, khéng
khu trd vao mot sy kién hoan canh dac biét nao &
xung quanh hodc cd lién quan VGi nerng sy kién da
qua khdng con tinh thdi su nira. R&i loan nay thu’dng
lién quan tdi stress trudng dién, tién trién thay doi
nhung cd xu hufdng man tinh. RO loan lo au lan toa
gdp. G nam g|d| |t han nhu’ng terdng dugc phat hién
mudn hon va gay hau qua nang né hon & ni. Muc
tleu nghlen clru: M6 ta dic diém lam sang réi loan
lo au lan toa & nguGi bénh nam diéu tri noi tru tai Vién
Stic khoe Tam than Bénh vién Bach Mai. Dai tugng
va phucng phap nghién ciru: Nghién ciru mo ta cat



