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PAC PIEM ROI LOAN PONG MAU TREN BENH NHI SOC NHIEM KHUAN
TAI KHOA PIEU TRI TiCH CU’'C BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tleu Xac dinh dac diém 1am sang, can 1am
sang cla rdi loan dong mau trén bénh nhi s6c nhiém
khuan tai khoa Biéu i tich cuc, Bénh vién Nhi Trung
Udng Poi tugng va phu’dng phap Nghlen cllu mo
ta trén 56 tré dugc chan doan sbc nhiém khu&n tu‘
08/2019 den 08/2020 Két qua Tubi trung vi:
thang Biéu hién Iam sang cla roi loan dong mau bao
gdm: Xuat huyét va huyét khdi gép vdi ty 18 1an lugt 13
19,7% va 1,8%. 100% bénh nhi cé bat thudng xét
nghiém dong mau cd ban; bao gom: tdng dong
(30,4%), giam dong (16, 1%), hon hdp (53,5%). Két
luan: Ty & RLDM & tré bi sdc nhiém khuan cao,
nhung ty 1& xudt huyét va huyét khéi trén 1dm sang
thdp. Phat hién s6m RLDM can két hgp cac dau hiéu
lam sang va xét nghiém dong mau gidp chi dinh
phucng phap diéu tri hgp ly va kip thd|

T khod: S6c nhiém khuan, r6i loan dong cam
mau, tang déng, giam dong.

SUMMARY
CHARACTERISTICS OF HEMOSTATIC
DISORDER IN PEDIATRIC SEPTIC SHOCK

PATIENTS ADMITTED INTENSIVE CARE
UNIT OF THE NATIONAL CHILDREN'S HOSPITAL

Objectives: To determine the clinical and
laboratory characteristics of hemostatic disorder in
pediatric septic shock patients admitted to the pediatric
intensive care unit of the National Children’s Hospital.
Subjects and methods: This observational study
recruited 56 cases with septic shock between August
2019 and August 2020. Results: The median age was
7.5 months (range, 1-205 months). The frequency of
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clinical hemorrhage and thrombosis was 19.7% and
1.8%, respectively. All children were abnormal in at
least one of the conventional coagulation parameters;
included: hypercoagulability (30.4%), hypocoagulability
(16.1%), and mixed tendency (53.5%). Conclusion:
The incidence of coagulation abnormality in pediatric
with septic shock was high, though most children
without clinical hemorrhage and thrombosis. Therefore,
this highlights the need for a combination of clinical and
laboratory symptoms in the early identification of
hemostatic disturbance relating to appropriate and
timing treatment.

Keywords: Septic shock, hemostatic disturbance,
hypercoagulability, hypocoagulability.

. DAT VAN DE

Nhiém khuan huyét (NKH) 1a mét trong
nhitng nguyén nhan gay tr vong cao G tré em,
nhat la tré em dudi 5 tu0| Nhiém khuin huyét
c6 thé tién trién tai nhiém khuan ndng (NKN),
s6c nhiém khuan (SNK) vai bién chimng suy chirc
nang da co .quan dan dén tur vong [1]. Trong sbc
nhiém khuan, réi loan ddng mau (RLDPM) la mét
bién chiing terdng gép v4i ty 18 bién déi theo
ting nghién ctru [3], [7]. RGi loan dong mau co
thé& biéu hién tur bién d6i nhe cho dén hién tugng
dong mau rai rac trong long mach (Disseminated
intravascular coagulation - DIC), day la nguyén
nhan hinh thanh huyét khdi lan tda trong vi
mach dan dén tinh trang suy chic ndng da cd
quan va lam tang nguy cg tir vong [1],[2]. Do
dé, xac dinh ddc diém réi loan d6ng mau nham
Iva chon cac phuang phap diéu tri kip thoi va
hgp ly déng vai trd quan trong trong thuc hanh
Idm sang. Vdi giai doan tang dong, chi dinh liéu
phap khang dong kip thGi nhdm giam su lan
rong cla huyét khoi, giam tinh trang suy chuic
nang da cd quan. Ngudc lai, véi giai doan giam
déng, liéu phap truyén cac ché phdm mau phu
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hgp vdi tinh trang suy kiét clla hé thong déng
mau lam cai thién tién lugng va han ché bién
chirng chay mau. Chinh vi vay, nghién clu dugc
ti€n hanh véi muc tiéu:

1. M6 t3 dgc diém Idm sang cua roi loan dong
maéu trén bénh nhi séc nhiém khuén tai khoa biéu
tri tich cut, Bénh vién Nhi Trung lfdng

2. M0 ta ddc diém rdi loan cda cac chi s6 d‘ong
méu co ban trén bénh nhi séc nhiém khuén tai
khoa Biéu tri tich cut, Bénh vién Nhi Trung Uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru

*Tiéu chudn lua chon:

- Bénh nhan da diéu tri tai khoa Diéu tri tich
cuc, Bénh vién Nhi Trung Udng trong thdi gian
tr thang 08/2019 dén thang 08/2020, dugc chan
doan s6c nhiém khuan theo tiéu chuan Hoi ngh|
qudc t& thdng nhat vé nhiém khudn tré em ndm
2005 (International Pediatrics Sepsis Consensus
Conference — IPSCC, 2002) tai San Antonio,
Texas, Hoa Ky [1].

- Tudi nghién clru tr 1 thang — 16 tudi.

*Tiéu chudn loai tru:

- Tré dang dudc diéu tri thudc chong dong,
dang diéu tri cac bénh gan mat.

- Tré c6 tién st r6i loan ddng mau bam sinh.

- Khéng du thong tin hodc sai sét thong tin
trong ho sg bénh an.

2. Phuaong phap nghién ciru

- Thiét ké nghién c(ru: nghién clru mo ta cat
ngang, tién ctu.

- Phuong phap |y mau: 18y mau thuan tién.
Tré dugc chan doan SNK dudc thu thap s6 liéu
theo mau bénh an chung.

- Bi€én nghién clru:

+ Bién nghién ctu 1dm sang: tudi, gidi, xuat
huyét dudi da, niém mac, huyét khoi.., tién s
bénh nén, suy da tang, diém suy da tang
(PELOD-2), diém nguy cd t&r vong (PRISM III), ty
|é tir vong.

+ Bién nghién cltu can lam sang: cac xét
nghiém co ban nhu cong thi'c mau, ti€u ciu,
dc“)ng mau cd ban, d-dimer (béng 2.1), chic
nang gan than, cay mau...va cac xét nghiém
khac theo erdng dan chan doan diéu tri NHK
clia Bénh vién Nhi Trung Uadng.

+ Thoi diém danh gid bién nghién clu: vdi
cac bién lam sang va can lam sang dudc danh
gia tai thsi diém 24 gid dau vao vién, néu trong
ngay xét nghiém dugc lam nhiéu lan thi ldy két
qua xau nhat. Riéng bién ti vong sé danh gia tai
thdi diém bénh nhan ra khai khoa.

- M@t s8 tiéu chun &p dung trong nghién clu:

+ Tiéu chuén chan doan suy chiic ndng cd
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quan: theo dinh nghia ctia IPSCC-2005: Suy tuan
hoan, suy ho hap, suy than kinh trung uang, suy
than, suy gan, suy huyét hoc, suy da cg quan khi
> 2 cd quan bi suy [1].

+ ROi loan dong mau: ching téi phan loai cac
trang thai r6i loan vdi dinh nghia dudc trinh bay
tai bang 2.2: DIC (C4/ khong), theo trang thai
dong mau (binh thudng/ téng déng/ giam dong/
hon hgp), theo tinh trang tiéu sgi huyét (cd/
khong).

+ Tiéu chudn chan doan DIC: theo Hiép hdi
Pong cdm mau va Huyét khoi Quobc té
(International Society for Haemostasis and
Thrombosis - ISTH) [4].

Bang 2.1. Dai tham chiéu déng mau co
ban [5]

a .| Dai tham
Bién Don vi chiéu
S6 lugng ti€u cau (SLTC) | G/L [ 150 —400
Ty Ié prothrombin (PT%) % 70 — 140
Thgi gian prothrombin in
(Prothrombin Time - pTs) | 93y | 10-14
Ty Ié chuan hda quéc té
(International Normalized | khéng | 0,9 — 1,1
Ratio-INR)
Thdi gian thromboplastin 30-40
tung phan (Partial gidy |*APTT kéo
thromboplastin time — APTT dai: >8-10
Fibrinogen g/L 2-4
D-Dimer ng/mL <500

Bang 2.2. Cac trang thai réi loan dong
mau [5]

ROi loan dong . N
mau Pinh nghia
DIC Thang diém DIC theo ISTH,
2009
Binh Cac gia tri trong gidi han
Trang thLl’f)’l’lg krloéngNtham chit:a:u (Qéng 2.1)
thai Tgng Tang SO _Ich_jng tieu cau, PT%,
dong d(_),ng ﬁ_l:grmo_gAen,mD-Dlmer
mau GlAam _Glgm tiéu cau, PT%,
dong fibrinogen, tang APTTs
Hon hgp| Ca tang dong va giam dong
Tiéu sgi huyét |Tang D-dimer, giam fibrinogen

- Xir' ly sé’liéu. Bang phan mém SPSS 20.0.

. KET QUA NGHIEN CUU

Trong thdi gian nghién ciru tir thang 8/2019
dén thang 8/2020, ching t6i da thu thap dugc 56
bénh nhan du tiéu chuén dua vao nghién clu. Két
qua nghién cru dugc trinh bay dudi day.

Bang 3.1.Mét s6 dic diém chung cua déi
tuong nghién cau

S0 bénh nhan

Pac diém (n=56)
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Tudi (thang), trung vi 7,5

(t& phan vi) (3-42,5)
G Nam, n ( %) 32 (57,1%)
NT, n (%) 24 (42,9%)

Bé&nh Iy C6, n (%) 8 (14,3%)
nén Khong, n (%) 48 (85,7%)
Suy 2 cd quan, n (%)| 56 (100%)

Suy tang Suy >2 cd quan, n(% 42 (75%)

PRISM III, trung vi (t& phan vi)| 10,5 (7 - 17,8)

PELOD-2, trung vi (t& phan vi) 8(6-11)
Cay mau duang tinh, n (%) 17 (30,4%)
TU vong, n (%) 17 (30,4%)

Nhdn xét: Tui trung vi la 7,5 thang tudi. Ty
I€ nam la 57,1%; ty 1€ nit la 42,9%. Diém
PELOD-2 va diém PRISM III trung vi [an luct la
8 va 10,5. Ty € cdy mau dudng tinh la 30,4%.
Ty |€ t& vong la 30,4%.

_10(17,9%)

_1(1,8%)

m Xuét huyét
m Xuét huyét + Huyét khéi

Binh thuong
45 (80,3%) —

Biéu db 3.1. Pac diém Iam sang cua réi
loan déng mau
Nhén xét: Da s8 bénh nhan khdng cd biéu
hién xuat huyét (80,3%). 11/56 (19,7%) trudng
hgp bi€u hién xuat huyét va 1/56 (1,8%) trudng
hop bi€u hién huyét khdi trén 1dm sang.

Bang 3.2. Pdc diém cdn Idm sang cua réi loan déng cdm méu trong 24 gio diu

Phan loai PCMCB, D-Dimer n (%)
Chung Binh thuGng 0 (0%)
(n=56) RGi loan dong mau 56 (100%)
Tinh tran Biqh thu:éing 0 (0%)
dong rhég Ta,ng d(A)ng 17 (30,4%)
(n=56) GiaAm dong 9 (16,1%)
Hon hop 30 (53,5%)
Tiéu si co 3 (5,4%)
huyét Khéng 53 (94,6%)
(n=56) P 0,000
ROi Binh thuGng 0 (0%)
loan Co Tang dong 0 (0%)
doéng (n=26; Giam dong 8 (30,8%)
mau 46,4%) Hon hgp 18 (169,2%)
DIC Tiéu sgi huyét 3 (11,5%)
(n=56) Binh thudng 0 (0%)
Khong Tang dong 17 (56,7%)
(n=30; 53,6 Giam dong 1 (3,3%)
%) H6Nn hop 12 (40%)
Tiéu sgi huyét 0 (0%)

Nhén xét: Tat ca bénh nhi c6 RLDM (100%), trong d6 ty 1& DIC chi€ém 46,4%. Xét rdi loan vé
trang thai dong mau: RGi loan hon hgp (tang dong va gidm dong) chi€ém ty 1€ I16n nhat (53,5%), sau
dé la tang dong (30,4%), gidam dong (16,1%). Tinh trang ti€u sgi huyét chi phat hién & 3/56 (5,4%)

trudng hap.

IV. BAN LUAN i

Qua nghién clru 56 tré séc nhiém khuén,
nghién clru nhan th3y tudi clia d6i tugng nghién
cltu 6 gid tri trung vi 13 7,5 tudi; tudi thap nhat
la 1 thang va cao nhat la 205 thang (Bang 3.1).
Két qua nghién clitu nay ciing phu hgp véi mot
sO nghién cltu tai Viét Nam va trén thé gidi cho
thdy tré dudi 1 tudi chiém ty 1& cao nhét trong
s6c nhiém khuén. Diéu nay co thé giai thich Ia do
hé théng mién dich cla I(a tubi nay chua trudng
thanh nén chua c6 dap U’ng day du va dé dang
nhay cam vdi cac tac nhan gay bénh [6].

Bi€én chirng xuat huyét trong nghién gap VGi
ty 1& 20% (Biéu d6 3.1). Trong d6, xuat huyét &
da, niém mac gdp nhiéu nhat véi 7 trudng hgp,
chu yéu xuat huyét & mic do nhe va trung binh
vGi bi€u hién chdm, nét xuét huyét dudi da hodc
chdy mau chan rang, xudt huyét tai ngi tiém
truyén va vét mé cb 1 trudng hop, 2 trudng hap
nang ghi nhan cé xudt huyét ndo. Trong khi dg,
bién chiing huyét khdi chi ghi nhén & 1 trudng
hgp véi biéu hién nhdi mau ndo va xudt huyét
ndo xay ra dong thai. Nghién clru clia ching toi
ghi nhan ty 1€ bién chdng xuat huyét thap han
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so V@i cac nghién clu khac. Theo nghién clru
clia L& Thanh Cam tai Bénh vién Nhi Péng I cho
thay: T§/ & xuat huye”zt dudi da, niém mac, noi
tang va ca da niém mac, ndi tang 6 bénh nhan
s6c nhiém khuan [an lugt 13 29 ,91%; 32,71% va
18,69% [7]. Theo Phlng Nguyen Thé Nguyén, ty
& Xudt huyét da niém mac tai thdi diém 24 gid
sau chan doan 1a 41,7%; trong dé xudt huyét da
day nhiéu hon xudt huyét da [8]. Ty lé xuat
huyét trong nghién ctu cla chung t6i thap han
so Véi cac nghlen cltu khéc cé thé 1a do su khac
biét vé ¢ mau, mdic dd nang gilta quan thé
bénh nhan trong cac nghién cliu, do su’ khac biét
vé phuang tién diéu tri cling nhu cac khuyén cao
diéu tri hién nay lién tuc dudc cap nhat. Mat
khac nghién cru cling nhan thay sé di ty 1€ bién
chirng xuat huyet cao han so vGi bién chiing
huyet khdi cd thé g|a| thich la do trong giai doan
s6c nhiém khuan, réi loan déng mau chu yeu la
giai doan gidm dbéng, tinh trang nay co thé 1a két
qua cua su tiéu thu qua muic cac yéu toé dong
mau, do d6 gay nguy cc xudt huyét cao haon.
Han nira, tinh trang dong mau rai ractrong long
mach thudng biu hién bdng su cé mat cua
huyét khdi lan toa trong cac vi mach gay thi€u
mau cuc b6 va r6i loan chic nang cd quan.
Trong nghién ctfu cla chdng t6i ghi nhan 100%
bénh nhan cb suy 2 cd quan (Bang 3.1); hién
tugng nay cd thé gia thuyét rang tinh trang suy
da co quan ¢ thé la ddu hiéu s6m cua bién
chitng huyét khéi hon 1a khi d& cd bi€u hién
huyét khdi trén lIam sang.

Binh thudng khi cd thé khde manh, cd thé
ludbn cb su’ can bang gifra hé th6ng dong cam
mau va hé thdng ly g|a| fibrin. RGi loan doéng
mau trong nhiém khudn huyét xay ra do su tac
dong cla cac yéu t6 nhu: NOi doc t6 cua vi
khudn Gram (-) hay ngoai déc t6 cua vi khun
Gram (+) vao bat cr mét_khau nao cua cac hé
thGng nay [5] Trong nhiém khudn huyét, roi
loan déng mau dudc kich hoat bang su hoat hoa
qua muc cac yéu té dong mau, su suy giam hé
théng khang dong va su suy giam hé théng
“fibrinolysis”. Cac phan (‘ng nay dan dén trang
thai tang dong trong giai doan dau, gilp hinh
thanh hang rao “Immunothrombosis” cé vai trd
han ché su xam nhap cla cac cac vi sinh vat vao
cac md xung quanh hodc hé tuan hoan [2]. Tuy
nhién, su hoat héa qua mic phan 'ng nay dan
dén hinh thanh huyét khéi vi mach; dac biét la
hién tugng d6ng mau rai rac trong long mach
gay suy churc nang da cg quan. D‘6ng thai, qué
trinh tiéu thu cac yeu to dong mau cudi clng
dan dén tinh trang gidm dong cé thé gay ra bién
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chiing xuat huyét nang né [2]. Nghién ciiu cho
thdy 100% bénh nhan cé bat thudng it nhat mét
trong s6 cac chi s0 dong mau cg ban, trong do
DIC chiém 46,4%. Theo trang thai dong mau:
Tinh trang hdn hgp (ca téng dong va gidm dong)
chiém ty |é cao nhat 53,5%; sau d¢ la tinh trang
tang dong vai 30,4%; chi cd 16,1% truGng hgp
ghi nhan c¢é tinh trang giam dong don thuan
(Bang 3.2). Ty lé r6i loan déng méau hon hdp co
thé gidi thich 1a do nhugc diém cla cic xét
nghiém DMCB da dudc dé cap dén trong nhiéu
nghién clu véi kha nang cho két qua khd xac
dinh vé tinh trang dong mau cla bénh nhan, cu
thé 13 xu hudng tang ddng uu thé ddi véi cac chi
sO fibrinogen va d-dimer; ngudc lai, tinh trang
giam dong lai uu thé & cac chi s6 PT, APTT,
thrombin [9]. Chung t6i ghi nhan chua c6 nghién
clru nao tai Viét Nam so sanh vé phan bg tinh
trang RLDM trén tré nhiém khuan huyét dua trén
xét nghiém DMCB. Trén thé gidi, nhiéu nghién
cltu trén ca tré em va ngeri trudng thanh cling
da m6 ta phan b6 vé ty 1€ tdng dong, giam
dong, binh thudng trong nhiém khudn huyét.
Trong do, ty Ié tang dong dugc ghi nhan trén
cac nghién cru & ngudi trudng thanh tir 30% -
100%. Tuy nhién, tinh trang tang dong thu‘dng
bi€u hién trong giai doan sGm cla nhiém khuén
huyet ngugc lai, su tién trién dén tinh trang
giam dong terdng biéu hién & giai doan muon
nhiém khuan huyet nhu nhiém khuan ndng hodc
s6c nhiém khuan.

Bén canh cac rGi loan vé tinh trang dong
mau, nghién ctru cling ghi nhan 3 trudng hop
(5,4%) co tiéu sgi huyet (Bang 3.2). Diéu nay
phu hap véi ddc diém cua DIC trong s6c nhiém
khudn cht yéu 13 tinh trang gidm hodc binh
thu‘dng cua hé fibrinolysis; khac véi DIC do cac
nguyén nhan khac nhu chén thuong, bong, phau
thuét thudng biéu hién tinh trang tdng hoat héa
cla hé fibrinolysis.

V. KET LUAN i
Ty |é rGi loan dong mau & tré bi s6c nhiém
khuan kha cao, nhung ty 1€ xudt huyét va huyét
khi trén lam sang thap. Chinh vi vay, trong thuc
hanh 1dm sang dé phat hién sdm r6i loan dong
mau & bénh nhi nhiém khudn huyét can két hdp
danh gia gilra Iam sang va xét nghiém déng mau
nham dua ra dudc phuong phap diéu tri hap ly
va kip thdi.
TAI LIEU THAM KHAO

1. Goldstein B, Giroir B, Randolph A.
International pediatric sepsis consensus
conference: Definitions for sepsis and organ



TAP CHi Y HOC VIET NAM TAP 504 - THANG 7 - SO 2 - 2021

dysfunction in pediatrics. Pediatric Critical Care
Medicine. 2005;6(1):2-8.

2. Saracco P, Vitale P, Scolfaro C, et al. The
coagulopathy in  sepsis:  significance and
implications for treatment. Pediatric Reports.

2011;3(4):30.

3. Sharma A. Plasma Fibrinogen and D-dimer in
Children With Sepsis: A Single-center Experience.
Iranian Journal of Pathology. 2018;13(02):272-275.

4. Toh C.H, Hoots W.K. The scoring system of the
Scientific and Standardisation Committee on
Disseminated Intravascular Coagulation of the
International Society on  Thrombosis and
Haemostasis: a 5-year overview. Journal of
Thrombosis and Haemostasis. 2007;5(3):604-606.

5. Nguyén Anh Tri. P6ng mau (ng dung trong lam
sang. Nha xuat ban Y hoc, Ha N6i.(2002).

6. Vekaria-Hirani V, Kumar R, Musoke R.N, et
al. Prevalence and Management of Septic Shock
among Children Admitted at the Kenyatta National
Hospital, Longitudinal Survey. International Journal
of Pediatrics. 2019, accessed: 09/20/2020.

7. Le Thanh Cam, Bii Quoc Thang RGi loan dong
mau trén bénh nhan nhiém khun huyet tai bénh
vién Nhi Pong I (tir 2008-2010). Tap chi Y hoc TP
Hb Chi Minh. 2012; 16(2):54-58.

8. Phiing Nguyen Thé 'Nguyén. Réi loan déng mau
trong soc nhiém khuan tré em. Tap chi Y hoc TP.
HO Chi Minh. 2014; 18(1):368-373

9. Andersen MG, Hvas CL, Tonnesen E, et al.
Thromboelastometry as a supplementary tool for
evaluation of hemostasis in severe sepsis and
septic  shock. Acta  Anaesthesiol  Scand.
2014;58(5):525-533.

KET QUA XA PHAU THUAT THAY KHOP HANG TOAN PHAN KHONG
XI MANG PIEU TRI THOAI HOA KHO'P HANG TAI BENH VIEN VIET PUC

TOM TAT

Thoa hoa khdp hang la bénh terdng gap & ngerl
cao tudi, 1a nguyén nhan chinh Iam glam chu‘c nang
khdp hang Muc tiéu: Danh gia két qua xa phau
thuat thay khép hang toan phan khong xi méng diéu
tri thodi hoa khdp hang. Phu’dng phap ngh|en ctru
md ta cat ngang 150 bénh nhan vai 175 khdp hang
thoai hoa tién phat dudc thay khdp hang toan phan
khong Xi mang, thdi gian tir thang 5/2011-3/2021 tai
vién Chan thuang chinh hinh bénh vién Viét bic. Ty lé
nam/nLr la 3,5. Tudi trung binh 1c phau thuat 68,2 (tir
65 tudi den 78 tu0|) Thdi gian theo ddi lau nhat 10
nam, ngan nhat 5 nam, trung binh la 7 nam 3 thang.
Ket qua béanh gid theo thang diém cta Harris, két
qua rat tot chiém 47,5%, tot chiém 42%, kha chlem
8,0% va trung binh chiém 2%. 01 _trudng hgp két qua
xau chiém 0,5%. Két luan: Phau thuat thay khdp
hang toan phan khong xi mang mang lai két qua tot,
tuy nhién can ti€p tuc theo doi va danh gia trong thdi
gian dai han.

Tur khoa: két qua xa, thay khdp hang toan phan
khong xi mang.

SUMMARY
THE LONGTERM RESULTS OF CEMENTLESS
TOTAL HIP ARTHROPLASTY IN VIET DUC
ARY HOSPITAL
158 patients with 175 hips were treated with
cementless total hip arthroplasty from 5/2011-3/2021
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in the Traumatology and Orthopeadics Institute,
VietDuc Hospital. Average age 68,2 (from 65 to 78
years old). Results follow-up times from 5 to 10 years
(average 7 years and 3 months). The results were
evaluated according to the Harris hip score. Excelent
result is 47,5%, good 42%, fair 8%, moderate and
poor 2,5% The complications composed: there were 3
superficial infections, fracture of the femur were 1
patients, loosening of the femoral component were
zero patients. Cementless total hip replacement
surgery provides good results, but requires continued
monitoring and evaluation over a longer period of time

Key words: long-term results, cementless total
hip arthroplasty.

. AT VAN DE

Hién nay, phau thuat thay khdp hang nhéan
tao 1a gidi phap cudi cung dé diéu tri mét sd
bénh ly khdp hang sau giai doan diéu tri noi
khoa, trong d6 phd bién nhét 1a thodi hoa khdp
hang. Tai Viét Nam, hang nam c6 hang ngan
bénh nhan dugc thay khdp hang, theo nhiéu
nghién ctu trong nudc, két qua diéu tri phau
thuat thay khdp hang rat khd quan trong giai
doan dau dudi 5 nam.

Tai Bénh vién Viét burc, phau thuat thay khdp
hang dugc bat dau vao ndm 1990. Tuy nhién,
phau thuat thay khdp hang toan phan khong xi
mang chi bat dau dugc thuc hién tir dau nhiing
nam 2000, cho dén nay, sau 20 nam, du thdi
gian theo doi dai, ching t6i thdy rang can thiét
phai tdng két, danh gia két qua xa cla ky thuat
trén, dong thdi rat ra mot sG bai hoc kinh
nghiém vé chi dinh, k¥ thuat, cach xtr ly nhiing
tai bién, bién chldng.... V8i muc dich nhu vay,
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