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trinh thuc hién, viéc ap dung rong rai chi s6

sigma d€ danh giad hiéu qua cai tién kiém soét
chat lugng cla nhiéu thong s xét nghiém han la
kha thi va can thuc hién.
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KET QUA PIEU TRI BAO TON GAY KiN THAN XU’ONG PUI TRE EM
TAI BENH VIEN NHI TRUNG UONG
Ta Tran Tung!, Dwong Pinh Toan23, Hoang Hai Pirc!

TOM TAT.

Pat van dé: Gay than xuong dui & tré em chi€ém
khoang 1,6% tong ] gay xuong g tre em, day la Ioa|
gay xu‘dng pho bién nhat d tré em can pha| nhap vién,
c6 thsi gian nam vién va bat dong kéo da| gay ra
ganh nang dang ké cho hé thong cham séc SLI’C khde
cung nhu ngu@i cham soc. Vlec Iu‘a chon phu‘dng phap
diéu tri phu thudc chinh vao cac yeu to nhu tudi bénh
nhan, can ning, kiéu gay xuong va céc ton thudng
khac kem theo. Poi tugng va phu’dng phap nghlen
ciru: Nghlen cltu héi ciu, mé ta cdt ngang khong doi
cerng trén 74 nger| benh [a tré em dudi 12 tudi dugc
chan doan gdy kin than xudng dui, dugc diéu tri bao
tén bang phuong phap nan chinh, bo bot tai B&nh vién
Nhi Trung udng trong thai gian tLr 1/2018 - 12/2021
Két qua: Tu0| trung binh la 3,45 £ 2,51 ( 6 ngay tu0|
- 10,7 tudi), nhém tudi hay gap nhat la 2 — 5 tudi
chlem 52,7%. Ty 1€ Nam/N{ la 1,64/1. Thdi gian theo
doi trung binh la 3,42 + 1,01 nam. Nguyén nhan chan
thuong ph& bi€én I3 tai nan sinh hoat (66,2%). Vi tri
gay xuong pho bién nhat 1a gdy 1/3 gitra (55, 4%),
ki€u gay phd bién nhat 1a gdy chéo xodn (56,8%). Két
qua lién xuang theo Flynn: lién xuong tot 95,8%, can
lech 4,2%. Ty |é bién chung chung la 16,8%. Két
luan: Diéu tri bdo ton gay kin than Xuong dui tré em
la phu‘dng phap an toan, hiéu qua, it bién cerng cho
nhom tré em < 10 tudi. 7er khda: Gay kin than xuaong
dui tré em, bo bot chau lung chan.
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TREATMENT OF CLOSED FEMORAL SHAFT
FRACTURE IN PAEDIATRIC AT NATIONAL

CHILDREN HOSPITAL

Background: Femoral shaft fractures in children
account for about 1.6% of all fractures in children.
This is the most common type of fractures in children
requiring hospitalization, prolonged hospital stay and
immobility, causing the significant burden on the
health care system as well as caregivers. The choices
of treatment method depend mainly on factors such as
the patient's age, weight, type of fractures and other
associated injuries. Methods: Retrospective, cross-
sectional, uncontrolled study on 74 children under 12
years old who were diagnosed with closed femoral
shaft fractures and were treated conservatively with
reduction and casting at the National Children's
Hospital during the period from January 2018 to
December 2021. Results: The average age is 3.45 =
2.51 (6 days old - 10.7 years old), the most common
age group is 2 - 5 years old, accounting for 52.7%.
The male/female ratio is 1.64/1. The mean follow-up
time was 3.42 = 1.01 years. The most common cause
of injury is daily life accidents (66.2%). The most
common fracture location is middle third fracture
(55.4%), the most common fracture type is oblique,
spiral  fractures (56.8%). Bone healing outcomes
according to Flynn: 95.8% good bone healing, 4.2%
malunion. The overall complication rate was 16.8%.
Conclusion: Conservative treatment of closed
femoral shaft fractures in children is the safe, effective
method with few complications for children < 10 years
old. Keywords: pediatric closed femoral shaft
fracture, spica cast.

I. DAT VAN DE

Gay than xudng dui & tré em chiém khoang
1,6% t6ng s6 gdy xudng & tré em, xay ra phd
bién han & tré em trai (2,6:1), hay gdp & do tudi
mdi biét di (thudng do nga dan gian) va & dau
tudi vi thanh nién (thudng do chan thuong ndng
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lugng cao). DAy Ia loai gdy xuong phd bién nhat
g tré em can phai nhap vién, cé thdi gian nam
vién va bat dong kéo dai, gay ra ganh ndng dang
k€ cho hé thdng chdam sdc sic khoe cling nhu
ngudi cham soc. Viéc lua chon phugng phap
diéu tri phu thudc chinh vao cac yéu t8 nhu tudi
bénh nhan, cdn néng, kiu gdy xuong va cac ton
thuong khac kém theo. Gay kin than xudng dui &
tré duGi 6 tudi phan 16n dudc diéu tri bao ton do
kha nang lién xuong nhanh va tu chinh stra
manh mé & nhdm tudi nay, diéu tri gdy xudng
dui 8 nhém tudi 6 — 16 con gay tranh cdi do cd
nhiéu lua chon cd san va khong cdé su dong
thuan ro rang vé phudng phap diéu tri uu viét.
D€ b thém danh gid vé két qua va nang cao
chat lugng diéu tri, ching t6i thuc hién nghién
ctu véi muc tiéu: Panh gia két qua diéu tri bdo
ton gdy kin thén xuong dui tré em tai Bénh vién
Nhi Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cilru. Hoi ciu 74
ngudi bénh 13 tré em dugc chan doan gdy kin
than xuong dui va dugc diéu tri bao ton bang
phuong phap kéo ndn, bo bot tai Bénh vién Nhi
Trung uong trong thdi gian tir 1/2018 — 12/2021.
Bénh nhan cd day du hd sd bénh an, cd thé lién
lac, cha me/ngudi giam ho doéng y tham gia
nghién clru.

2.2. Phuong phap nghién ciru. Nghién
clru hdi clru, mé ta cdt ngang khong ddi ching

2.3. Tiéu chi danh gia

- banh gia bién chirng chung cua phuaong
phap diéu tri theo Mansour, bao gom cac bié€n
chirng chinh va bién chitng phu:

+ Bién chirng chinh: di l1éch 6 gdy phai ndn
chinh bd bét lai, chén ép bot, bi€én chirng khi gay
mé, vO0 cam, can léch xuong.

+ Bién chiing phu: viém da tiép xuc, loét trgt
da, gay bot phai bd lai.

2.4. Pao dirc nghién ciru. Dé tai nghién
cu dudc théong qua HoOi dong dao duc cua
trudng Pai hoc Y Ha NOi va HOi dong dao duc
ctia Bénh vién Nhi Trung uong. Gilr bi mat thong
tin cta nguGi bénh, ton trong, thong cam, chia
sé vdi ngusi bénh va gia dinh nguGi bénh. Két
qua nghién clru nham nang cao chat lugng kham
chifa bénh cho cong dong.

Il. KET QUA NGHIEN cUU

3.1. Pic diém cua nhém d6i tucng
nghién ct'u

Bang 2: Pic diém chung ctia nhom déi
tuong nghién cuu

- A A 74 (46 nam,
Tong s6 bénh nhan (n) 28 nir)
Ty Ié Nam : nif 1,64:1
Tudi trung binh (ndm) 3,45 + 2,51
Thdi gian ndm vién TB (ngay) | 1,58 + 1,76
Thdi gian theo doi TB (nam) 3,42 + 1,01

Thai gian mang nep/bot TB (tuan)

52%1,1

Nguyén nhan chan thudng (n)

Tai nan sinh hoat

49 (66,2%)

Tai nan giao thong

22 (29,7%)

- P3c diém chung: tudi, gidi, nguyén nhan Khac 3 (4,1%)
chdn thuang, vi tri va hinh thai gy xuagng Vi tri gay xudgng (n)
- Panh gia k&t qua ndn chinh 6 gdy theo tiéu 1/3 trén 20 (27,0 %)
chuén clia Beaty va Kasser tai thdi diém sau bo bot 1/3 gilra 41 (55,4%)
Bang 1: Mirc do bién gap goc xuong dui 1/3 dudi 13 (17,6%)
c0 thé chdp nhén duoc theo Beaty va Kasser Hinh thai gdy xuong (n)
Veo Ra Chong Gay ngang 26 (35,1%)
Tudi trong/veo|truéc/Ra| ngan Gay chéo, xoan 42 (56,8%)
ngoai (do)| sau (d0) | (mm) Gay phinh vo 6 (8,1%)
0-2 30 30 15 TB: trung binh, n: s6 Iugng
2-5 15 20 20 Ty I€ gdy kin than xuong dui & tré nam nhiéu
6-10 10 15 15 han tré nir, dd tudi tir 2 — 5 tudi cb ty 1& gay kin
11 - Vi thanh nién 5 10 10 than xuong dui cao nhat (52,7%). Do tudi trung

- banh gid két qua lién xuong theo tiéu
chuén cua Flynn:

+ Lién xuong tot: Hinh anh lién xugng trén
X quang dap ('ng cac tiéu chudn cla Beaty va
Kasser va bién dang xoay < 10°.

+ Can léch (malunion): néu cé it nhat 1
thdng s6 vé bién dang gap gdéc xuong dui hodc
ngan chi vugt quad tiéu chudn cla Beaty va
Kasser hoac bién dang xoay > 10°.
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binh clia tré 1a 3,45 + 2,51 tudi (6 ngay tudi -
10,7 tudi). Nguyén nhan chan thuang do tai nan
sinh hoat cao nhat (66,2%) tap trung & nhom tré
¢ dd tudi tir 2 — 5 tudi (57,1%), khéng ghi nhan
trudng hgp nao gady kin than xudng dui do bao
hanh. ,

3.2. K&t qua nan chinh & gay

Bang 3: Két qua nan chinh theo tiéu
chuén cua Beaty va Kasser



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

. o Sau bo Ian 1 |Sau bo [an 2 Loét, trot da 1 1,4

Nhom tuoi (n=74) (n=7) Gay bot phai b6 Tai 0 0,0

] < 2 tuoi Chung 13/71 18,2
Dat tiéu chuan 17/18 1/1 Bi€n chiing chung clia phuong phap diéu tri

Khong dat 1/18 0/1 dGi v&i nhdm ngudi bénh nghién cltu la 18,2%.
2 -5 tuoi N A

Pat tiéu chuan 36/39 33 IV.BANLUAN e
Khdng dat 3/39 0/3 Nguye;n nhAan chaAn thu‘d_u:lg pho plen_ nhat
: 6 — 10 tudi trong nhém bénh nhan nghién clu la tai nan
Dat tidu chuan 13/16 0/3 si\nhAhoat (49/,74 tfé, 6@,2‘3/0), chu yéiu dq té ng§
'th“mg dat 3/16 3/3 va tap trung ¢ nhém tré tur 2 — 5 tudi, ding thar
* > 11 tudi 2 la nguyén nhan do tai nan giao thong (29,7%),
Dat tidu chuan 11 0 cac nguyén nhan khac chiém 4,1% va khong gap
Khong dat 0/1 0 trudng hgp nao gdy xudng do bao hanh. Cg c‘hé
' Tong c,hé“n thuong trong gdy xuong dui & Ntré em phén
Pat tieu chuan |67/74 (90,5%) a7 IGn lién quan theo do tudi. Ther thoAng k‘e, chgn
'Khéng dat 7/74 3/7 (4,1%) thuong khdéng do tai nan, nguyén nhan hang dau

K&t qua nan chinh, b bét sau lan 1 dat yéu
cau la 67/74 trudng hdp (90,5%) . C6 7 trudng
hop két qua khéng chdp nhan dudc phai ndn
chinh bd bot [an 2. Sau bé bot [an 2, 4/7 truGng
hgp dat mic chdp nhan dudc va 3 tré (4,1%)
con di 1éch & g3y khdng chdp nhan dugc phai
chuyén mé.

3.3. Két qua lién xu'cng theo Flynn

Bang 4: Panh gia két qua lién xuong
theo Flynn (n=71)

. . Két qua
Nhom tuoi Lién xuong tot Can léch
< 2 tubi 18 0
2 — 5 tudi 38 1
6 — 10 tuoi 14 2
> 11 tudi 1 0
Tong n(%) 68 (95,8%) 3 (4,2%)

Ty |€ lién xudng t6t chiém da s6 95,8%, ty I€
can léch chiém 4,2%

3.4. Chénh léch chiéu dai chi tai thgi
diém kham lai. Ty 1& chénh |&ch chiéu dai chi
(£ 1cm) chiém 9,9%. Khong cé chénh Iéch chiéu
dai gilra 2 chan chiém da s6 (90,1%).

3.5. Tinh trang dau 6 gdy, teo cd, han
ché van dong khép. Két qua nghién clru cho
thay tai thdi diém kham lai khdng cé trudng hop
nao dau 6 gdy, teo cd hodc han ché van dong
cac khdp chi dudi.

3.6. Bién chirng ciia phucng phap diéu tri

Bang 5: Ty Ié bién chirng theo Mansour

Bién chirng n %

Nan chinh, bo bot lai 7/71 9,8
Bi€n chifing khi vo6 cam 0 0
Cheén ép bot 0 0,0

Can léch 3/71 4,2

Viém da tiép xuc 2/71 2,8

gdy gdy xudng dui trudc tudi biét di, chiém 70%
dén 80% sb ca gdy xuong & nhédm tudi nay. O
nhém tudi thanh thiéu nién (12-17 tudi), tai nan
xe cd gidi toc d6 cao thudng la cd ché chan
thuong va chiém téi 90% cac trudng hgp gay
xuang dui.

Két qua nghién cru cho thdy két qua nan
chinh 6 gdy sau b bdt da sd dat tiéu chuadn
chdp nhan dugc theo Beaty va Kasser (90,5%).
Két qua nay tuong doéng vd&i nghién clru cla
Mansour (2010) I3 93,7%, Flynn (2011) 13 93,3%
va Casinelli (2005) la 91,1%. Trong nghién clu
cla chdng t6i ty Ié can xuong tot chi€ém 95,8%,
ty & can léch la 4,2% thap hon ty Ié can léch
trong nghién cru cta Flynn (2011) la 4,4%, cua
Epps (2006) la 6,67%. K&t qua nghién clu cla
ching t6i Ung ho két luan cla cac nghién clu
trudc day, cho thdy rang phuong phap diéu tri
bao ton cho gay kin than xugng dui & tré dudi 10
tudi 1a an toan, ty Ié lién xuong cao va ty 1& bién
chirng thap. Do khong c6 du s6 lugng tré em
trong dd tudi > 11 tudi (n=1) vi vay ching toi
khéng thé dua ra bat ky két ludn nao cho nhém
tudi nay.

Nhin chung ty 1€ bién ching lién quan dén
phudong phap diéu tri bdo ton da dugc bdo cao
nam trong khoang tir 5% dén 32%. Cac bién
chirng trong nghién clfu nay bao gém cac trudng
hop phai nan chinh bo bét lai do di 1éch thir phat
hodc cac bién dang cla 6 gdy chua dat yéu ciu
sau lan ndn chinh dau tién, cac truGng hop can
léch xuong va cac trudng hgp viém da tiép xuc
va loét da do ty de.

Viéc chdng ngdn xuong & muc khdng dugc
chap nhan van la mot van dé c6 thé gdp vdi viéc
diéu tri bang phuong phap bd bdt chdu lung
chan. Trong s6 cac yéu té nguy cd da dugc xem
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xét, yéu t6 chdng ngan xuang ban dau dugc cho
la c6 anh hudng dén két qua lién xuong sau
cung trén X quang. Trong nghién ciru clia ching
t6i, da sO sau diéu tri bao ton, hau hét ngudi
bénh khdng thay ddi chiéu dai chi, chi c6 7 tré
(9,9%) co tinh trang ngan chi < 1cm, nhung
khong cd triéu chiing 1am sang va cd nang cua
chi rat tot, chan bén gdy cd thé ngdn hon do
chdng ngdn tai vi tri gdy xuong hodc dai hon do
su’ phat trién qua mirc cia xuong dui trong qua
trinh lién xuong. Su phat trién quéd mdc cla
xugng dui xay ra do sy kich thich tang trudng
thuding thdy & tré em tir 2 -10 tudi. Gia tdng tdc
d6 tang trudng thudng trong 18 thang dau sau
khi gdy xuang va c6 thé tiép tuc trong 5 ndm sau
chan thuang.

V. KET LUAN

biéu tri bdo ton gay kin than xuong dui tré em
la phuong phap an toan, hiéu qua, it bién chirng
cho nhém tré em < 10 tudi. Pay la phuong phap
hién nay van dugc ap dung & phan Ién cac trudng
hgp va cho két qua lién xugng cao.
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KET QUA QUAN LY TIEN SAN GIAT TAI BENH VIEN SAN - NHI
KIEN GIANG VA CAC YEU TO ANH HUONG

TOM TAT

M@ dau: San giat la mét trong nhiing bién cerng
nguy hiém anh hudng truc tiép dén tlnh mang cua san
phu. Can thyc hién tét cong tac quan ly TSG-SG dé
trdnh céc bién cerng nguy hiém xay ra cho san phu.
Muc tiéu: banh gid cong tac quan ly bénh ly tién san
giat — san giat tai Bénh vién San - Nhi tinh Kién Giang
nam 2022. P6i tugng va phucong phap nghién
clru: Nghién clfu cdt ngang mo ta khao sat va hoi ciru
trén HSBA trén 117 san phu va phong van sau 4 NVYT
va 1 thao luan nhém PNMT. Két qua Ty 1€ san phu
TSG chiém ty Ié 2,5%. Cong tac quan ly TSG tai bénh
vién dat erc “TOT" Tuy nhién, cong tac quan Iy ho
sd bénh an dat mic “CHUA TOT” MOt s yéu to anh
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hudng dén cong tac quan ly TSG tai bénh vién la yéu
té vé chinh sach, quy dinh, yéu to nhan su, yéu t6 cd
s@ vat chat, yéu to kinh phi va dinh hudng cuta lanh
dao. K&t luan: Tai bénh vién San-Nhi tinh Kién Giang,
codng tac quan ly TSG tai bénh vién dat hiéu qua, san
phu dudc quan ly, diéu tri, tu van tot.
T khoa: Quan ly, San giat, Tién san giat.

SUMMARY

RESULTS IN PRE-ECLAMPSIA AND ECLAMPSIA

MANAGEMENT AT THE OBSTETRICS AND

PEDIATRICS HOSPITAL OF KIEN GIANG

PROVINCE AND RELATED FACTORS

Background: Eclampsia is a critical complication
that poses a direct threat to the life of pregnant
women. Implementing effective = management
strategies for hypertensive disorders in pregnancy is
essential to mitigate the risk of eclampsia and other
serious adverse outcomes. Objectives: Evaluation of
Pre-eclampsia and Eclampsia Management at the
Obstetrics and Pediatrics Hospital of Kien Giang



