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KET QUA PIEU TRI PHAU THUAT CHAN THU'ONG COT SONG NGU'C CAO
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT B

Muc tiéu: Danh gia két qua diéu tri phau thuat
chan thuang cot song nguc cao tai Bénh Vién Hiu
Ngh| Viét buc. Poi tugng phu‘dng phap nghlen
ctru: Nghién cdu nhu‘ng bénh nhan dugc chan doan
chan thugng cot song co ton thuang tLr T1 dén T5 tai
khoa phau thuat cot song bénh vién Viét blc tu
6/2018 dén 6/2021. K&t Qua Thai gian phau thuat
trung b|nh 128,1 + 40,3 phut, lugng mau mat trong
va sau md: 404 4+ 428 ml. Bién cerng loét ty deé co
5 BN (21, 7%), nhlem trung vét mo co 1 BN (4, 3/o),
c6 03 BN tUr vong sau phau thuat tir 1 nam trg lén.
Phuc hoi than kinh theo AIS, danh gia su phuc
52,17% benh nhan hoi than k|nh theo AIS tUf 6 thang
trg Ién co két qua trong dé 2/14 bénh nhan (14,3%)
phuc hoéi tir AIS A thanh AIS B, 1/14 bénh nhan
(7,1%) phuc hoi tir AIS A thanh AIS C, 6/23 bénh
nhan (26,1%) bénh nhan tén thugng cac muc do AIS
B, AIS C, AIS D déu phuc hoi thanh AIS E. Két qua
chgng theo Macnab cai tién: 47,8% bénh nhan sau
phau thuét cé ké't qua trung binh, 34,8% két qua t6't,
13% ket qua xau, 4,3% ket qua kha Trén x-quang cai
thién goc gu than dot va goc gu vung chan thu‘dng
trudc va sau phau thut. _GOc gu than dét: trudc phau
thuat la 12,78°, sau phau thuat la 7,94% C6 sy cai
thién goc gu than dét trudc va sau phau thuat. Géc gu
vuing chan thuong: truGc phau thuat la 22,7, sau phau
thuat la 17,35. Két luan: Diéu tri phau thuat chan
thudng cot sdng nguc cao cho két qua kha thi nhat
dinh trong ho6i phuc t6n thuong than kinh va cham sdc
sau mo trén bénh_nhan. Tu’ khoa: Chan thuadng cot
s6ng nguc cao, phau thuat ¢ dinh cot sdng giai ép

SUMMARY

RESULT OF SURGICAL TREATMENT OF
UPPER THORACIC SPINE INJURIES AT

VIET DUC UNIVERSITY HOSPITAL

Objective: Evaluate the results of surgical
treatment of upper thoracic spine injuries at Viet Duc
University Hospital. Methods: Research patients
diagnosed with spinal injuries from T1 to T5 at the
spine surgery department of Viet Duc university
hospital from 6/2018 to 6/2021. Results: Average
surgery time was 128.1 * 40.3 minutes, blood loss
during and after surgery: 4044 = 428 ml.
Complications: pressure sores in 5 patients (21.7%),
surgical wound infection in 1 patient (4.3%); There
were 03 patients who died 1 year or more after
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surgery. Neurological recovery according to AIS,
evaluating the recovery of 52.17% of patients with
neurological recovery according to AIS for 6 months or
more, of which 2/14 patients (14.3%) recovered from
AIS A to AIS B, 1/14 patients (7.1%) recovered from
AIS A to AIS C, 6/23 patients (26.1%) patients with
injury levels AIS B, AIS C, AIS D all recovered.
converted to AIS E. General results according to
Macnab criterial: 47.8% of patients after surgery had
good results, 34.8% excellent results, 13% poor
results, 4.3% fair results. On x-ray, the kyphosis angle
of the vertebral body and the kyphosis angle of the
injured area are improved before and after surgery.
Vertebral kyphosis angle: before surgery it was 12.78°,
after surgery it was 7.949, There was an improvement
in the kyphosis angle before and after surgery.
Kyphosis angle in the injured area: before surgery it
was 22.79, after surgery it was 17.35% Conclusion:
Surgical treatment of upper thoracic spine injuries
gives certain feasible results in nerve damage recovery
and post-operative care in patients.

Keywords: upper thoracic spine trauma,
decompression and pedicle screw surgery
I. DAT VAN DE

Ché&n thuong cot s6hg nguc tdn thuong tay
sOng gay ganh nang vé ca kinh té va xa hoi lén
cdng ddéng. Cé nhiéu cach khac nhau d€ phan
doan cot sdng nguc, trong dé c6 mot so tac gia
phan loai cot s6ng nguc cao la doan tir T1 — T5
va doan cot s6ng nguc thap la tir T6 — T12[1].
Mat khac & mdc cot séng nguc cao tir T1 - T5 trd
Ién, khi bi chdn thuong gdy ton thuong khoanh
tdy séng tir T6 trd Ién, bénh nhan ngoai chiu di
chirng vé liét van dong, cam giac con co bénh ly
huyét ap khi nghi thap, roi loan nhip tim, cac dgt
bénh ly tdng phan xa tu phat c6 thé de doa tinh
mang va ha huyét ap tu thé€ dai dang[2]. Trong
khi & mUc tén thuong dudi tiy séng T6 huyét ap
khi nghi ngoi c6 thé binh thudng. Chén thuong
thu’(‘ing lién quan dén nhiéu chan thudng khac va
gdy chan thuong tdy sbng nghlem trong[3].
Clng véi sy phat trién manh mé cta chin doan
hinh anh nhu cong hu’dng tu’ (CHT), cat I8p vi
tinh (CLVT), Xquang cac ton thuong dugc chan
doan chinh xac han, gitp phau thuat vién co diéu
tri ding dan. Tai Viét Nam cé mot sd nghién clu
vé chdn thugng c6t s6ng nguc cé nhdc qua vé
chan thuong cot séng nguc cao[4][5], tuy nhién
c6 it nghién cliu cu thé€ vé chan thuong cot séng
nguc cao T1-T5. Chinh vi vay xuat phat tir mong
mudn tim hi€éu sdu hon v& bénh hoc va rit ra
nhitng kinh nghiém diéu tri cia chan thuagng cot
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song nguc cao ching toi ti€én hanh nghién ciu:
"Két qua diéu tri phau thudt chén thuong cot séng
ngutc cao tai Bénh vién Hifu Nghi Viét buc”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tu'gng nghién ciru: Nerng bénh
nhén dudc chan doéan chan thudng cot séng tu
T1 dén T5 tai khoa ph3u thudt cot séng bénh
vién Viét burc tir 6/2018 dén 6/2021.

2.2. Phuong phap nghién ciru: Nghién
clru mé ta héi cqu

2.3. C& mau va cach chon mau: Chon
mau thuan tién: chon tat ca benh nhan du tiéu
chudn nghién clu trong thdi gian tién hanh
nghién ctru.

2.4. Xur ly s6 liéu: S6 liéu dugc xur li bang
phan mém SPSS 22.0.

2.5. Van dé dao dirc trong nghién ciru:
Tat cd cac théng tin riéng biét vé bénh tat cua
bénh nhan trong h6 sc bénh an hoan toan dugc
bao mat va chi dugc sir dung cho muc dich
ngh|en clru. Mdi bénh nhan dugc gan mot ma s6
riéng dé€ dam bao tinh chinh xac cling nhu tinh
bdo mat thong tin.

1. KET QUA NGHIEN cU'U

3.1. Phuc hoi than kinh khi kham lai
Bang 1: Phuc héi than kinh khi kham lai

= 6 thang| AIS |AIS| AIS | AIS |AIS

Vao vién A | B| C D | E

AIS A 11 | 2 1

AIS B 3

AIS C 2

AIS D 1

AIS E 3

Tong n=23

Nh3n xét: Co 12 bénh nhan (52,17%) co
phuc hoi than kinh sau 6 thang. Cac bénh nhan
lic vao vién co liét thy khong hoan toan thi hoi
phuc tat ca AIS E, cac bénh nhan khi vao vién co
liét tiy hoan toan thi ty 1& phuc hoi thap.

3.2. Su’ phuc hoi co tron

Bang 2: Phuc héi co tron

R6i | Truwéc md |Khira vién Kh|||;|i1am
loan co rg ~ o
- So6 So So
tron lugng % lugng % lugng %
Co 17 73,9 17 173,9] 13 |56,5
Khéng 6 26,1 6 |[26,1] 10 43,5
Toéng 23 100 23 |100] 23 |100
Nhan xét:

- C6 4 bénh nhan phuc ho6i cg tron hoan
toan, con lai 13 bénh nhan khi vao vién c6 roi
loan ca tron thi khi kham lai khéng thay doi

- C6 6 bénh nhan khi vao khong cé rdi loan
co tron thi sau khi kham lai cling khéng c6 tén
thuong cg tron.

3.3. Két qua chup lai Xquang thudng qui

3.3.1. Goc gu than dét va goc gu ving
truoc va sau phau thuat

Bang 3: Goc gu than dot va goc gu viung
truoc va sau phau thuat

< Min -
X £+ SD Max | P
Goéc gu  [Trudc mo|12,78+6,683 - 31 0.001
than d6t | Saumd |7,94+3,38[2-18|
Géc gu vung|Trudc md| 22,7+9,14 |5 - 40/<0,001
Nhén xét: Goc gu than dét, géc gu vung
chdn thuong déu giam sau phau thuat va su
thay doi nay cd y nghia thdng ké véi p<0,05.
3.3.2. Bién co vé ky thuat bat vit danh
gia theo Lonstein ,
Bang 4: Bién cé'vé ky thuat bat vit danh
gia theo Lonstein

Cac dudng cong

o S6 [Tylé
Bién co luong| %
Vit bat vao bs trén cubng sat b 4 |21
/A

trén than dot

Vit bat xudng bd dudi cudng 3 |16

Vit bat vao bd trong cudng (2 vit cham

nhau hodc vugt qua dudng gilra) 4121
Vit bat vao cuéng nhung ra ngoai
NI 4 2,1
than dot i
Vit bt dung tiéu chuan 174 92,1
Tong sO 189 100

Nhén xét: Danh gid do chinh xac cua ky
thuat bat vit theo tiéu chun cla Lonstein cé do
chinh xac ctia 189 vit la 92,1%.

3.4. Bién chirng sau phiu thuat

Bang 5: Bién ching sau phau thu;’it

Loai bién chirng | Tan suat | Ty lé (%)
T vong 3 13
Nhiém trung vét md 1 4,3
Viém phdi 0 0
Nhiém trung ti€u 1 4,3
Loét ti de 5 21,7

Nhén xét: Bién chimng loét vung ti dé gdp
nhidu nhat sau phdu thudt véi 5 bénh nhan
(21,7%), c6 1 bénh nhan nhiém trung vét mé va
1 bénh nhan nhiém trung tiéu sau mo (4 3%). 3
bénh nhan t vung sau phau thudt tor 1 ndm trd Ién.

3.5. Két qua diéu tri chung

Bang 6: Két qua phau thuat theo phan
loai Macnab cdi tién

Két qua diéu tri Solugng | Tylé %
Tot 8 34,8
Kha 1 4,3




TAP CHI Y HOC VIET NAM TAP 538 - THANG 5 - SO 1 - 2024

Trung binh 11 47,8
Xau 3 13
Tong 23 100%

Nhan xét: Ty Ié cao sau phau thuat 8 bénh
nhan (34,8%) cé két qua tot va 11 bénh nhan
(47,8%) co6 két qua trung binh, 1 bénh nhéan
(4,3%) co két qua kha, 3 bénh nhan (13%) co
két qua xau.

IV. BAN LUAN

4.1. Su phuc héi than kinh khi kham Ilai.
banh gia két qua phuc héi than kinh tat ca cac
bénh nhan sau phau thuat than kinh tir 6 thang
tr@ Ién chung t6i thay cé 52,17% bénh nhan co
héi phuc, két qud nay tuong doéng véi nghién
ctru clia Lé Hoang Nha[5] la 51,1%. Tat ca cac
bénh nhan lic vao vién cé mic dd ton thuong
tay AIS B, C, D déu phuc hoi hoan toan. Cac
bénh nhan lGc dau vao vién co liét tay hoan toan
AIS A nhin chung phuc hoi kém, chi c6 3/14
bénh nhan (21,4%) trong dé 2 bénh nhan phuc
h6i & mic AIS B va 1 bénh nhan phuc h6i d mic
AIS C, con lai chu yéu la khéng phuc hoi dugc.

Van Middendrop va cong su[7] nghién cltu
273 bénh nhén tdn thuong tay trén T11 ndm
2009, danh gia sau 6 thang dén 1 nam thay ty Ié
phuc hoi than kinh 8 nhdm 161 bénh nhan AIS A
khi vao vién la 26,1% thi AIS A phuc hoi thanh
AIS B la 14,3% va AIS A phuc hdi thanh AIS
C/AIS D la 11,8%. Nghién clru chi ra chi c6 2,7%
ton thuong tly phuc hdi tir AIS B thanh AIS E

Spiess va cong su[8] nghién clu trén 62
trudng hop ton thuong tdy séng hoan toan AIS A
G muc trén T10 thi c6 24,2% bénh nhan ¢ phuc
hoi than kinh trong d6 12,9% phuc h6i ¢ mic
AIS B va 11,2% phuc hoi & mdc AIS C/AIS D.
Khong cé bénh nhan nao phuc héi tiy song tu
AIS B thanh AIS E

4.2. Su phuc héi cg tron. Trong bang 3.6
ching t6i thay co 4 bénh nhan phuc héi cd tron
sau kham lai. Trong dé cd 3 bénh nhan khi vao
vién 1a t8n thuong tay khdng hoan toan, khi
kham lai thi phuc hoi cg tron hoan toan va phuc
hoi than kinh hoan toan AIS E; mot bénh nhan la
trudng hdp bénh nhan 6 tudi liét tly hoan toan
khi vao vién, khi kham lai phuc héi cg tron hoan
toan va phuc hoi than kinh ¢ mirc AIS C.

Con lai chdng t6i thdy c6 13 bénh nhan khi
vao cd tén thuang réi loan ca tron, khi kham lai
thi khong c6 su phuc hoéi, day déu la cac bénh
nhan tén thuong tdy hoan toan khi vao vién. Va
6 bénh nhan khi vao vién khong cé r6i loan co
tron khi vao vién thi khi kham lai ciing khong co
su thay déi.

Nhu vay, cé su phuc hdi co tron sau phau
thuéat giai ép chan thuong cot sdng nguc cao &
nhém bénh nhan liét khdng hoan toan trudc mé.

DPa s8 bénh nhan r6i loan cd tron ma tén
thuang tly hoan toan trudc mé déu khdng ¢ su
cai thién khi kham lai.

4.3. Két qua chup lai Xquang thu‘c‘ing qui

4.3.1. Goc gu thén dét va goc gu vung
trudc va sau phdu thuit. Két qua nan chinh
dua vao goc gu than d6t va géc gu vung (Cobb)
trudc va sau phau thuat cho thay ket qua cac
gdc gu nay déu giam so véi trudc mé va giam b
y nghia théng ké p<0,05 (kifm dinh Wilcoxon
test). Goc gu than d6t trudc md va sau mé [an
lugt 1a 12,78%va 9,74°, goc gu vlung trudc va sau
mé [an luct la 22,7° va 17,35°. Gattozzi[3] nghién
clfu 43 bénh nhan chan thuong cbt sGng nguc
cao (T1 -T6) cb géc Cobb trudc mé va sau md
lan lugt la 22,25° va 17,6°. Két qua nghién ciu
clia chiing t6i tugng déng vdi nghién cru cla tac
gia. Nguyen Van Thach[6] nghlen cllu 146 bénh
nhan phau thuat gay cOt sdng nguc — that lung
khdng virng thi géc gu than dét trudc va sau
phau thuat lan lugt 1a 22,52° va 12,93°, géc gu
vung chan thuang trudc va sau phau thuat [an
lugt la 22,43° va 9,45°. ]

4.3.2. Bién co vé ky thudt bat vit danh
gla theo Lonstein. D6 chinh xac cua ky thuat
bat vit qua cuong la diéu quan trong trong phau
thuét cdt sdng vi nd khdng nhitng giam thiéu toi
da cac ton thudng va bién chimg vé than kinh,
mach mau ma nd con dam bao dudc luc can
thiét trong né&n chinh gidi phau trong mo, duy tri
dugc cdu trdc cot s6ng binh thu’dng sau mo

Dé& danh gia dd chinh xac cla vit, ching toi
ap dung cach danh gia cta Lonstein. Qua nghién
cltu clia ching téi véi téng s vit dugc bat la
189, thi c6 174 vit bat dat tiéu chudn (92,1%) va
15 vit bdt khdng dat tiéu chuén (7,9%). Theo ddi
sau md cac trudng hop cé bién c8 ddt vit, chiing
t6i thdy khong c6 dau hiéu than kinh xdu di hodc
ton thuong ré tuang 'ng.

Hinh 1: Vit bat qua cuéng T5 pha’)' Va trdi
cham nhau
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(Bé&nh nhan Nguyén V&n K, 17 tudi, ma luu
trir 10782)

So sanh v6i mot s6 nghién clfu cla cac tac
gid khac: Nguyén Van Thach [6], trong nghién
cltu 146 bénh nhan chan thuong cot s6ng nguc
that lung da bat 822 vit qua cudng thi c6 10 vit
bat khong dat yéu cau sau khi kiém tra x quang
sau md (1,21%). Stephen I.E[10] ph3u thuét cho
493 bénh nhan s dung phudng phap bat vit
cudng cung, thay c6 5,2% vit sai vi tri. Lonstein
[11] thong bao trong nam dau kinh nghiém phau
thuat bat vit cudng cung thay 18,3%( trong tong
sG 327 vit) bat sai vi tri. Sau nay tac gia tiép tuc
bdo cdo qua kinh nghiém bat 1268 vit, ty 1€ nay
giam xudng con 0,3%.

4.4. Bién chirng sau mé. Trong nghién
ctru cua chdng toi, bién ching gap nhiéu nhat
sau khi ra vién la loét vung ti dé nhu vung cung
cut, vung hang hai bén véi 5 bénh nhéan
(21,7%), trong d6 c6 2 bénh nhan dugc diéu tri
chdm s6c s6m cd thé phuc hdi dudc, con lai 3
bénh nhan nam _trong_ nhom loét khong lién va
tlr vong sau 1 ndm phau thuat. C6 1 bénh nhan
c6 nhiém trung tiéu sau phau thuat, bénh nhan
nay cé thém bién ching loét vung ti dé va nam
trong nhém tur vong sau 1 ném phau thuat. Co
1 bénh nhan nhiem trung vét mé, bénh nhan
nay sau phau thuat cé nhiém trung vét md, da
phai hat dp luc am lién tuc VAC diéu tri, két
qua hién tai bénh nhan phuc hoi rat tot, tir AIS
B khi vao vién phuc hoi AIS E hién tai, bénh
nhan c6 thé quay trd lai cudc séng binh
thuGng. Nguyen Lé Bao Tién[12] phau thuat 92
bénh nhan gap_1 tru’dng hop Iong vit, co 1
trudng hop nhiém khudn vét mo 10 truGng
hop loét ty de, 7 trudng hop nhiém trung tiét
niéu. Nguyén Quang Huy[9] nghién clu 31
bénh nhan chan thu‘dng cot séng nguc cd 5
trugng hgp loét vung ty de, 4 trudng hgp
nhiém trung tiéu, 4 trudng hgp nhiém trung tiét
niéu va 2 trudng hgp t&r vong. Nhin chung bién
chu’ng sau phau thuat doi véi chan thu’dng cot
song nguc gap nhiéu hon va cling nang né han
so v@i chan thuong cét s6ng hguc — that lung
hoac chan terdng cot séng that lung

4.5. Panh g|a két qua phau thuat theo
Macnab cai tién. Danh gia két qua phau thuat
chung sau it nhat 6 thang phau thuat chung toi
st dung phan loai Macnab cai tién. Chl yéu bénh
nhan liét hoan toan phuc hdi cam giac hodc tu
chdam soc ban than mot phan nhung van tan tat
dudc xép loai trung binh (47,8%). C6 8 bénh
nhan (34,8%) két qua diéu tri t6t, bénh nhan co
thé trd lai v8i cdng viéc hang ngay. Cé 3 bénh

nhan (13%) bénh nhan t vong, cd do loét ti de
can dudc can thiép khac nén xép loai xau. Con 1
bénh nhan (4,3%) khong liét nhung c6 dau lung
khong thudng xuyén nén xép loai kha.

V. KET LUAN

Cai thién goc gu than dét va gdéc gu vung
chan terdng trudc va sau phau thuat.

Goc gu than dot: trudc phau thudt 13 12,78°,
sau phau thuat 13 7,94°. Co su cai thién goc gu
than dét trudc va sau phau thudt, su’ cai thién
nay co y nghla thong ké (p<0,001)

Géc gu vung chan thuong: trudc phau thuat
la 22,7, sau phau thuat la 17,35. Co6 su cai thién
géc gu vung chan thuong, su cai thién cd vy
nghia théng ké (p<0,001)

Phuc héi than kinh theo AIS. banh gia su
phuc 52,17% bénh nhan héi than kinh theo AIS
tlr 6 thang tra Ién cd két qua trong dé 2/14 bénh
nhan (14,3%) phuc hoi tir AIS A thanh AIS B,
1/14 bénh nhan (7,1%) phuc hoi tir AIS A thanh
AIS C, 6/23 bénh nhan (26,1%) bénh nhan tén
thuong cac mdc do AIS B, AIS C, AIS D déu
phuc hoi thanh AIS E.

Két qua chung theo Macnab cai tién:
47,8% bénh nhan sau phau thuat cd két qua
trung binh, 34,8% két qua tot, 13% két qua xau,
4,3% két qua kha.
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PANH GIA KET QUA PIEU TRI GAY LIEN MAU CHUYEN XU'O'NG PUI
BANG KET HO'P XUO'NG NEP VIS KHOA TAI BENH VIEN E

Vii Truong Thinh'3, Nguyén Ngoc Hai?, Phi Van Tuong?,
Nguyén Xuan Thay?, Nguyén Minh Anh3, Dwong Duy Thanh3,

TOM TAT

Pat van de: Danh gia két qua phau thuat két
hgp xudng gay I|en méau chuyén xuong dui béng nep
khoa tai bénh vién E tir thang 9 nam 2020 dén thang
3 ndm 2022. Poi tugng va phu‘dng phap nghlen
ciru: Nghién c'u md ta cat ngang hdi ciu va tién Cu’u
khong doi cerng trén 31 bénh nhan gady lién mau
chuyén xudng dui dugc phiu thudt KHX bang nep
khoa tai Khoa Chan terdng chinh hinh Bénh vién E.
Trong thoi gian o thang 9 ndm 2020 dén thang 3
ndm 2022. Két qua: Da sd bénh nhan & d6 tudi tir
60-79 chiém ty |é 61,2%, da phan la nam giGi chi€m
77,4%, tai nan sinh hoat 13 nguyén nhan dén dén
chan terdng chiém ty 1€ cao nhat (64,6%), va gay co
manh rGi (nhém A2) ch|em da phan (80,6%). Két qua
chung theo thang diém cta Merle -d'Aubigné - Postel
tot va rat tét chi€ém ty 1€ cao 87,1%, trung binh la
6,5%, xau la 6,4%. Két Iuan Gay lién m&u chuyén
xuong dui 6 ngu‘dl I6n 13 t&n thuong ndng, anh hudng
dén chlc nang va tam van dong chi, dudi. Phau thuat
ket hdp xyong nep vit khoa nham nén chinh phuc hoi
vé g|a| phau, ¢6 dinh 6 gay vu‘ng chéc, tao diéu kién
dé tap phuc hoi cerc nang sém sau phau thudt. Tor
khda: Gay lién mau chuyén xuang dui, phau thuét.

SUMMARY
TO ASSESS THE OUTCOMES OF SURGICAL
INTERVENTION FOR COMBINED FRACTURE-
DISLOCATION OF THE HIP USING LOCKING

PLATE FIXATION AT E HOSPITAL
Introduction: This study aims to assess the
outcomes of surgical intervention for combined
fracture-dislocation of the hip using locking plate
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fixation at Hospital E from September 2020 to March
2022. Subject and Methods: A cross-sectional
descriptive study and a non-randomized prospective
study were conducted on 31 patients with fracture-
dislocation of the hip who underwent surgical
treatment with locking plate fixation at the Orthopedic
Trauma Department of Hospital E during the period
from September 2020 to March 2022. Results: The
majority of patients (61.2%) were in the age group of
60-79 years, predominantly males (77.4%). Leisure
accidents accounted for the highest proportion of
injuries (64.6%), and the majority of fractures were
classified as A2 type with displaced fragments
(80.6%). According to the Merle-d'Aubigné-Postel
scoring system, the overall results were good or
excellent in 87.1% of cases, with an average score of
6.5%, and poor outcomes in 6.4%. Conclusions:
Fracture-dislocation of the hip in adults is a severe
injury that significantly affects function and lower limb
mobility. Surgical intervention involving the use of
locking plate fixation aims to anatomically restore and
stabilize the fractured region, creating conditions for

early postoperative functional rehabilitation.
Keywords: Fracture-dislocation of the hip, surgery.
I. DAT VAN DE

Gay vung méu chuyén xucng dui la gdy &
phan chuyén tiép giita c¢6 va than xuong dui, bao
gom ca méau chuyén I6n va mau chuyén bé, 1a
loai gay xucng ngoai bao khdp. Pay la loai gay
xuang kha phd bién, chiém gan 2/3 trudng hgp
gay dau trén xudng dui; hay xay ra & ngudi cao
tudi (chiém dén 95%) xay ra & phu nif nhiéu gap
2-3 [an nam gigi. Nguyén nhan la do loang
xuang, cd thé gdy gdy xuang chi do mét chan
thuong nhe nhu trugt chan nga, tai nan giao
thong, tai nan sinh hoat.

Trudc day, véi gdy lién mau chuyén xuang
dui (d3c biét & ngudi cao tudi) chl yéu dudc diéu
tri bao ton. Tuy nhién, diéu tri bao ton (nhu kéo
nan bd bdt, xuyén dinh kéo lién tuc...) cd thé cd
nhiéu bién chitng do bénh nhan phai nam lau.



