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25,9%; (2) Phac d6 dua trén C3G/C4G la phac
d6 dugc lva chon nhiéu nhat trong diéu tri
nhiém khuan huyét theo kinh nghiém (43,8%);
phac do theo KSDb dugc lua chon nhiéu nhat la
phac d6 dua trén carbapenem (70,8%); (3) Tién
s st dung khang sinh trong 30 ngay lam tdng
nguy cd dé khang C3G/C4G va carbapenem |én
[an lugt 1,5 va 1,87 [an so véi nhdm nhay cam.
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PANH GIA KET QUA PHAU THUAT THAY KHOP GOI TOAN PHAN HY
SINH DAY CHANG CHEO SAU TAI BENH VIEN PA KHOA XANH PON

Vii Truong Thinh!2, Dwong Duy Thanh?,

Pham Quang Thing!, Nguyén Vin Diing?, Tran Trung Diing?

TOM TAT B

Muc tiéu: banh gid két qua Phéu thuat thay
khdp goi toan phan hy sinh day chang chéo sau tai
bénh vién da khoa Xanh Pon. Poi tu'gng va phucng
phap nghién ciru: 32 bénh nhan (BN) vdi 32 khdp
g0i thoai hda dudc thay khdp nhan tao trong khoang
thai gian tur thang 1/2018 dén 12/2019 tai bénh vién
ba khoa Xanh Pon. Loai khdp dugc st dung la khdp
g6i toan phan cé xi mang, cat bo day chang chéo sau,
khong thay xudng banh ché. Phuong phap ngh|en ctru
la mo ta hoi clu cat ngang. Danh gid sau md bang
thang diém KSS, thdi gian theo dbi theo ddi trung binh
24 thang. Benh nhan dugc kham lai s6m nhat Ia 12
thang sau mo va muon nhat la 36 thang sau md. Két
qua: Do tudi trung binh cla nghién clu 13 64,8 tudi
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vGi 30 BN nir (93,7%), 2 BN nam (6,3%). Diém trung
binh KS 85,4 + 3,67; két qua rat tot chiém 75%; tot
25%, khong cd trufdng hgp nao dat mic kha trg
xubng. Diém trung binh KFS 82,5 + 5,68, rat tot
chiém 71,8%; t6t 28,2%, khéng cé trudng h(jp nao
dat muc kha trd xu6ng. Bién do gap goi trung binh
dat 114,5°. Panh gia chu quan hau hét ngusi bénh
cam thay rat hai long hoac hai long véi két quéa diéu
tri. Khong 6 trudng hgp nao gap tai bién, bién ching
sau mo Két luan: Phau thuat thay KGTP dem lai két
qua giam dau tot, cai thién dugc chifc ndng cla khdp
va chat lugng cuéc song. Ti 1€ an mon, hu hai khdp
thap. Tuy nhién can danh gia trong thdi gian dai han
va c@ mau I6n han.

Tu khoa: Khdp gbi toan phan cat bd day chang
chéo sau, bénh vién Da khoa Xanh Pon.
SUMMARY

EVALUTED OUTCOME TOTAL KNEE
REPLACEMENT WITH POSTERIOR CRUCIATE

LIGAMENT SACRIFICE POST-OPERATIVE AT

SAINT PAUL GENERAL HOSPITAL
Objectives: To evaluate the outcome of total
knee arthroplasty(TKA) with posterior cruciate
ligament sacrifice at Saint Paul General Hospital.
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Subjects and Method: Retrospective study. From
1/2018 to 12/2019, 32 patients with 32 knee ioints
were treated with posterior-stabilized, cemented, fix-
bearing, not patellar resurfacing, posterior cruciate
ligament sacrificing at Saint Paul General Hospital. The
post-operative were evaluated with Knee Society
scoring systems. the follow-up period ranged from 12
to 36 months (mean 24 months). Results: The
average age of 32 patient was 64,8 years with 30
female (93,7%) and 3 male (6,3%). The mean Knee
score 85,4 + 3,67 postoperatively, 75% were rated as
excellent, 25% as good and no case as fair. The mean
knee funcitional score was 82,5 + 5,68
postoperatively, 71,8% were rated as excellent,
28,2% as good and no case as fair. Average range of
motion was 114,5°. Almost patients satisfied with the
treatment results. Radiolucent lines were noted in 1
case, both tibial and femoral components but there
were no revision. Conclusions: Total knee
replacement surgery provides dramatic pain relief,
improves joint function and the quality of the life with
low wear. However, its needs to take a longer time
and a larger sample size to assess. Keywords: Total
knee replacement with posterior cruciate ligament
sacrificing, Saint Paul General Hospital.

I. DAT VAN DE

Phau thuat thay khdp g6i toan phan dugc
ti€n hanh trén thé gigi tir nhitng nam 1970 va da
dugc chiing to la phuang phap diéu tri tot nhat
cho cac bénh nhan bi thoai hda khdp g6i nang,
dac biét sau khi cac phuagng phap diéu tri khac
khéng con hiéu qua’l12

Tai bénh vién Pa khoa Xanh Pon, khoa chan
thu‘dng chinh hinh d3 trién khai phau thuat thay
khdp goi diéu tri thoai hoa khdp goi tir nam 2010
vGi nhiéu loai khdp khac nhau, bao ton hay cdt
bo day chang chéo sau. Hién tai chua cd nghién
cltu nao tai khoa chan thuong danh gia vé két
qua phau thuat thay KGTP loai cit bd day chang
chéo sau. Xuat phat tur thuc té€ trén cung vdi
mong mudn gép phan hoan thién thém hiéu biét,
b& sung kinh nghiém vé thay khdp géi toan
phan vi vay ching t6i thuc hién nghién clu
nhdm muc dich: Panh gid két qua phau thust
thay khdp géi toan phén co cat bé déy chang
chéo sau tai Bénh vién Pa khoa Xanh Pon.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Bao gém 32
bénh nhan d3 dugc phiu thuat thay khdp géi
toan phan do thoai héa khép géi tai Bénh Vién
Pa khoa Xanh Pon.

Tiéu chuén lua chon bénh nhdn: Cic
bénh nhan dd dugc thay KGTP do bénh thoai
hoa khdp goi tai Bénh Vién Da khoa Xanh Pon tlr
thang 1/2018 dén 12/2019. Loai KGTP dugc
thay: khdp goi nhan tao cé xi mang loai hy sinh
day chang chéo sau, I6p dém cd dinh, khdng

thay banh che.

Tiéu chudn loai tra: Bénh nhan ngudi
nudc ngoai; bénh nhan khong dén kham lai hodc
khong dong y tham gia vao nghién clu; bénh
nhan khong du théng tin theo mau bénh an
nghién clu.

2.2. Phuong phap nghién ciru: Nghién
clru mé ta hoi clru cat ngang.

2.3. Cac chi s6 nghién ciru

2.3.1. Céc dic diém chung

- TuGi, giGi; Tién st ban than; chan bén
phau thuat; BMI

- Nghé nghiép trudc day va nghé nghiép sau
md, bénh nhan ¢ con tiép tuc lao déng hay
khong, lao dong nang nhoc hay khong.

- Bénh s sau md thay KGTP:

+ Co tai nan nga.

+ Tai nan cé thuang tdn vao ving khdp goi
nhan tao, dugc diéu tri bao ton.

+ Tai nan cé thuang tén vao viing khdp gdi
nhan tao can diéu tri phau thuat.

+ Nh|em tring vét mé can diéu tri ndi khoa.

+ Nhlem trung khép gO| can mo lai lam sach.

+ Nhiém trling khdp g6i can md thao implant.

+ Long khdp, mon khdp can phau thuét lai.

- Banh gia két qua theo mirc do hai long clia
bénh nhan.

2.3.2. Nghién ciu chuc nang khdp goéi:
Panh gid chl'c ndng khdp gdi qua thang diém
KSS (Knee society score).

Danh gia trén can lam sang: Chup XQ khdp
gdi thdng nghiéng va danh gia cac tiéu chi:

- Vi tri khép nhan tao: danh gid dua vao cac
tiéu chudn trén phim X-quang khép géi thang,
nghiéng:

Hinh 1: Po goc trén Xquang®

+ Phan dui: trén phim thang thi mét phang
ch(ra hai 16i cdu tao mot goc 85-88° md ngoai so
V@i truc xuong dui. Phim nghiéng, khong cd khe
ha gilta phan I6i cau dui nhan tao va thanh
xuang dui.

+ Phan chay: trén phim thang thi truc xuong
chay vudng goc véi phan chay cta khdp. Phim
nghiéng thi truc xudng chay tao vgi phan chay
cta khdp goc khoang 30-5° nghiéng sau.
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+ Xi mang: dugc dan déu & tat ca cac vi tri,
khong bi tran ra ngoai va vao trong khdp.

- Hinh anh tiéu xugng: cac dudng thdu quang.

- Hinh anh gdy xuong: dudng mat lién tuc
cta thanh xuong.

- Hinh anh cac gai xuang, choi xuang.

2.4. Xtr ly s0 liéu: phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cida nhém déi
tugng nghién ciru

Bang 3.1. Pdc diém chung cua nhom
doi tuong nghién ciru

o cn S0 bénh
Poi tuong nghién ciru nhan %
] 50- 59 07 21,9
Tuoi 60 - 69 16 50
70- 79 09 28,1
Nam 2 6,3
Gii NT 30 93,7
N .~ |Laodong chantay| 27 [84,4
Nghe nghiep Lao dong tri 6c 5 15,6
B&n khdp Phai 16 |50
da phau thuat Trai 16 40

Bang 3.1 cho thdy tdng s6 BN trong nghién
clu la 32, trong dé 30 bénh nhan la nir (93,7%)
va cd 2 bénh nhan nam (6,3%). P tudi trung
binh la (64,8 £ 7,1); bénh nhan it tudi nhat la ni
52 tudi; 16n tudi nhat 1& nlt 79 tudi. Tap trung
nhigu nhdt & nhdm tudi 50-59, chiém ti 18 50%.
s6 bénh nhan thira can, béo phi chiém 40,6%
téng s6 cac BN trong nhom nghién cltu. V& nghé
nghiép trudc mé 84,4% sd BN lao dong chan tay
nang nhoc. Hau hét cac bénh nhan sau mé da
nghi huu hodc khéng tham gia lao déng nang
ni{ra. C6 16 BN thay khdp goi trai, 16 BN thay
khép go6i phai, khong cé su khac biét vé bén
khdp dugc thay trong nghién clru nay.

3.2. Két qua danh gia chirc nang khép
goi theo KFS

Bang 3.2. Banh gia chiuc nang khdp géi
theo KFS

s ia A SO Tile
Chi tiéu nghién ciru bénh nhan| %
Kha nang| Khong gigi han 4 12,5
di b > 50 m 28 87,5
Binh thuGng 8 25
Kha ndng| Lén xudng binh
di cau | thudng vdi tay vin 18 26,3
thang Lén xudng kho
khan phai cé tay vin 6 18,8
bing 1én Binh thuGng 29 90,6
tUr ghé | Phai vin thanh ghé 3 9,4
Rat tot 23 71,8
KFS Tot 9 78,2
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TU bang trén cho thdy hau hét bénh nhéan
sau md& cd kha nang di bo tét, khdng gidi han
hoac han 500m. Khong cé bénh nhan nao di lai
kém (<500m). 25% bénh nhan co thé 1én xudng
cau thang binh thudng, 56,3% bénh nhan can
tay vin; 18,8% bénh nhan lén xubng cau thang
kho khan. ba s6 bénh nhan (29 bénh nhan
chiém 95.2%) ding lén tir ghé binh thudng;
9,4% bénh nhan can vin thanh ghé. Két qua
diém trung binh KFS 82,5 +5,68, rat tot 71,8%);
tot 28,2%.

3.3. Két qua danh gia khép goi theo KS

Bang 3.3. Panh gia khop goi theo KS

: S¢ I7ile
Cac chi s6 nghién ciru khg_p %
goi
Khong dau 9 281
Mirc d0 |Dau nhe, thinh thoang| 20 |62,5
dau Pau nhe khi leo cau 3 9.4
thang !
MUc do Veo trong >15° 0 0
veo trong, Veo ngoai >15° 0 0
veo ngoai| Veo trong 10-15° 0 0
Theo hgc’ing trong 0 0
Sy vifng —=+ ngcr)]ails-l?
PR eo hudng trong
khép gbi ngodi >15° 0 0
Theo hudng trudc sau 0 0
Bién db 100° -109° 4 (12,5
o8 06 110° -119° 22 |66,8
120° -129° 6 18,7
Mitc do M&t dudi 5-10° 0 |0
mat duoi Duoi hét 32 100
KS Ré’tﬂt(')vt 24 75
Tot 8 25

Trong nghién clu cé 9/32 bénh nhan
(28,1%) khéng con dau sau mé va 20/32 bénh
nhan (62,5%) dau nhe hodc dau khi hoat dong.
Phau thuat thay khdp gobi gilp phuc hoi truc co
hoc cho bénh nhan, khong c6 bénh nhan nao bi
veo trong hay veo ngoai; khéng c6 khdp g6i nao
mat vifng. Bién d6 gap duoi goi cling dat két qua
kha quan. P6 gdp goi trung binh la 96° + 14,2.
100% s6 ca sau md thay khdp gdi c6 dd gap goi
> 100° va c6 22 khdp goi (66,8%) gap dugc tur
110° -119°. C6 6/32 bénh nhan gap dugc géi >
120°. Khong c6 khép gbi nao bi mat dudi trén
5°. Piém trung binh KS trong nghién cdu la 85,4
+ 3,67. Ti lé tot va rat tot dat 100%, khong co
trudng hop nao dat mirc kém.

3.4. Mot s0 yéu to anh hudng dén két
qua diéu tri
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Bang 3.4. MOt s6'yéu té anh hudng dén két qua diéu tri

KFS KS
Yéu t6 anh hudéng Rat tot Tot Rat tot Tot

N % N % N % N %

Tudi < 60 5 21,7 2 22,2 6 27,3 1 10
> 60 18 | 78,3 7 77,8 16 | 72,7 9 90

BMI <25 19 | 82,6 2 22,2 18 | 81,8 3 30
> 25 4 17,4 7 77,8 4 18,2 7 70

Nghé Lao dong tri 6c 4 17,4 1 11,1 3 1364 2 20
nghiép Lao dong chan tay 19 | 82,6 8 88,9 19 |86,36| 8 80
Tap Tap theo chugng trinh 17 | 73,9 2 22,2 | 17 | 77,3 2 20
PHCN Khong theo chuong trinh 6 26,1 7 77,8 5 22,7 8 80
Tong 23 | 100 9 100 | 22 | 100 | 10 | 100

Trong nghién c(tu cla ching toi chi ra rang
nhdm bénh nhan khdng mac béo phi va nhdm tap
phuc hdi chirc ndng theo ding chuong trinh dugc
hudng dan cho két qua t6t han, su’ khac biét co y
nghia thong ké so v&i nhém con lai. Khong cd su
khac biét co y nghia thdng ké vé két qua diéu tri
gilta yé&u t& tudi va yéu t6 nghé nghiép.

3.5. Bién chirng sau ma. Trong nghién
cufu c6 1 bénh nhan bi nhiém trung ndng sau
md, diéu tri ndi va khdng can can thiép phau
thuat. Khéng cd trudng hgp nao mat virng khép
hay gay xuang quanh khdp nhan tao. Khong cé
khép g6i nao bi dat sai vi tri. Trong thgi gian
theo ddi sau mé tir 1 dén 3 ndm chua ghi nhéan
truGng hop nao tiéu xuang, long khdp.

IV. BAN LUAN

4.1. Pic diém chung cia nhém bénh
nhan nghién ciru. Bénh ly thodi héa khdp xay
ra chu y&u & phu nit sau tudi 50, trong nghién
cltu clia ching toi ti 1& nit chiém 93,7%. Do tudi
trung binh cla nghién ctu la 64,8 + 7,1. biéu
nay phu hgp véi dic diém cia THKG lién quan
dén thay doi ndi tiét t& nir & tudi tién man kinh.
Nghién c(tu trén invitro bang nudi cdy sun khdp
th3y thu thé Estrogen trén bé mat tao cot bao va
hiy c6t bao, nghién cltu gagi y la hormon ni lam
thay d6i t& bao sun trong diéu kién nudi cdy*, va
nhitng nghién cttu dich té hoc st dung hormon
nir gidi sau man kinh lam cham tién trién THKG.
Két qua cua chung t6i cling tuong duang tac gia
Ahmad Hafiz Z.> trong mot nghién clu hoi ctru
94 bénh nhan dudc thay khdp g6i cling ghi nhan
ti 1€ nir chi€ém 80 9%, tudi trung binh 61,4 tudi.

4.2, Két qua phau thuat thay khdp goi
toan phan. Khéng co trudng hgp nao mat virng
khgp gbi hay veo trong, ngoai > 15° ching to
phau thuat thay khdp goi giup phuc hoi truc co
hoc t6t cho BN. V& giam dau sau md, 28,1%
khdp gdi khéng con dau sau mé va 62,5% khéng
dau hodc chi thi thoang cd dau nhe khi hoat
dong. Ranawat® theo d6i 125 khdp gbi dugc

thay, thoi gian theo doi trung, binh 4,8 nam nhén
thay ti 1& khéng dau sau mé la 79%, 11% con
dau nhe, 10% dau trung binh. Phau thuat thay
khdp goi ré rang dat dugc muc tiéu lam giam
dau cho bénh nhan. biéu nay dugc ly giai la do
phau thuat thay khdp gdi da 1ay bo di phan bé
mat sun khdp bi hdng, dac biét & nhirng vung
ti€p xic cua khdp, cling nhu cdt don I6p bao
hoat dich viém, gidi phdng co kéo phan mém, lay
bd gai xuong va su mat vitng khdp gbi trong
nhiéu truéng hgp cling dugc stra chifa. Vé chiic
ndng khdp gdi, trong nghién clu clia ching toi,
da s6 bénh nhan do gap goi trong khoang 110-
119° chiém 66,8%, d6 gap trung binh la 114,5°.
So sanh v@i Ferguson’ bao cao tam van dong
trudc mé 95,4°; sau 1 ndm la 108,8°, Truang Tri
Hru® trung binh la 105°, Poan Viét Quan® la
113°. Piém trung binh KS trong nghién clfu cla
chlng t6i la 85,94 + 3,67. Nhiéu tac gia cling ghi
nhédn su cai thién dang ké diém s6 khép gbi
trudc va sau md. Trong nghién ctu clia Ahmad
Hafiz®, diém khdp gdi trung binh sau mé 1a 90,94
+ 5,6. Biém KFS trung binh trong nghién clu
clia ching t6i la 1a 82,5 £ 5,68. Piém KFS cao
chirng té chlc ndng khdp goi cla bénh nhan cai
thién r6 rét, kha nang di lai tot han rat nhiéu sau
md. Truong Tri H{tud ghi nhdn di€ém Knee score
trung binh sau mé la 82,53 + 20,01.

4.3. Bién chirng sau mé. Trong nhém
bénh nhan nghién clru khong cé trudng hgp nao
mat viing, 1dng khdp, gdy xuong quanh khdp.
Mat khac, cling khong ghi nhan trudng hgp nao
tiéu xuong, long chudi va cac bién chirng do
mon khdp nhan tao. Co 1 trudng hdp bi nhiém
trung vet mé ngoai da, bénh nhan nay da dugc
lam tiéu phau Idy bo t& chirc viém, cit ch| cach
quang va dung khang sinh, hle_:n da on dinh,
chifc ndng khdp gdi dat mirc dé kha. C6 I€ do su
chua ddng bd vé cdng tac vod khuan, ky thudt mé
chua hoan thién, thai gian cudc md kéo dai... da
dan dén tinh trang nhiém tring sau thay khdp
g6i. Ap dung nhing bién phdp du phong trudc
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mé, trong va sau md s& gilip giam thiéu nguy co
nhiém tring. Cé 5 truGng hgp (chiém 15,6 %)
dau khdp ché — dui bén khdp nhan tao khi Ién
xudng cau thang. Méc du ching t6i da c8 gang
lam sach t6i da cac chdi xuang va dung dao dién
dot cac sgi than kinh cam giac quanh chu vi
xuong banh ché trong mé va tdp PHCN nhung
sau khi kham lai ching t6i thay s6 BN nay co6 cd

luc co t& dau dui con kém, viéc dirng 1én tir ghé

can cé tay vin nén theo chung t6i day cé 1é do la
nguyén nhan gay nén triéu chlfng dau nay.

V. KET LUAN

Phau thuat thay khép g6i toan phan cit bo
day chang chéo sau tai bénh vién Xanh Pon da
gidi quyét dugc triéu chiing dau t6t cho bénh
nhan, phuc hoi chirc nang khdp tot, ti Ié bién
cerng va d6 hu' hai an mon khép thap, tuy nhién
can danh gia & ¢ mau I6n han va thdi gian theo
doi dai han.
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KET QUA PIEU TRIUNG THU PHOI KHONG TE BAO NHO DI CAN NAO
BANG XA PHAU VA PHAC PO PACLITAXEL - CARBOPLATIN

Nguyén Hoang Vii!, Vii Hong Thiing'2, Nguyén Céng Hoang?

TOM TAT

Muc tiéu: Md t& mot s6 dic diém 1am sang, can
lam sang ¢ bénh nhan ung thu phdi khdng t& bao nho
di cdn n3o dugc diéu tri bang xa phau két hgp hoa tri
phac dd Paclitaxel-Carboplatin va danh giad két qua
diéu tri cita nhom bénh nhén trén. DOi tugng va
phu‘dng phap nghién ciru: Nghién ctu mo ta hoi
cliu trén 66 bénh nhan dugc chan doan xac dinh 13
ung thu phdi khong t& bao nho di cén ndo, dugc didu
tri bang xa phau két hdp hoa tri phac d6 Paclitaxel-
Carboplatin tai Bénh V|en K tUr thang 1/2020 dén
thang 6/2023. K&t qua: Tudi trung binh 1a 59,1 + 8,4
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tudi, nam gidi chiém ty I& 80,3%, dic diém lam sang:
tang ap luc ndi so (71,2%), ho khan (63, 6%), 18,1%
khong cé triéu chu’ng than kinh. Dac diém hinh anh
MRI so ndo: u & ban cau dai nao (81,8%), 3 u
(43,9%), kich thudc trén 1cm (80, 3%). Ty |é dap Ung
khach quan toan bo la 31 8%, dap ng khach quan tai
nao la 72,9%. Ty Ié kiém soat bénh tai ndo 1a 92, 4%.
Trung vi thdl gian séng thém bénh khong t|en trlen
(PFS) 13 7,6 thang Trung vi thai gian s6ng thém
khdng tién 'trién tai ndo la 10,1 thang. Két luan: Xa
phau Gamma Knife két hgp hoa tri phac d6 Paclitaxel-
Carboplatin la phudng phap diéu tri c6 hiéu qua tét
trong diéu tri ung thu ph0| khong t& bao nho di cin
ndo. Tu khoa: Ung thu phdi khdng t& bao nhd, u ndo
di can, héa tri, xa phau gamma knife

SUMMARY
TREATMENT OUTCOME OF GAMMA KNIFE

RADIOSURGERY COMBINED WITH
PACLITAXEL-CARBOPLATIN IN BRAIN



