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+ 50% cac chung K.pneumoniae phan lap
dugc la da khang, chi con nhay cdm vdi nhom
carbapenem 50%, con nhay cam vdéi amikacin
66,7%.
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KET QUA PHAU THUAT KET HO'P XUONG PIEU TRI
GAY XUONG MAT CA CHAN TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT B

Pat van dé: Nghién cltu danh gid két qua phau
thuét két hgp xudng diéu  tri gay mat ca chan tai bénh
vién Dai hoc Y Ha Noi. Poi tugng va phuadng phap
nghlen clru: Ngh|en cltu Hoi clru 40 ngudi benh dugc
chan doan gdy mét ca chan diéu tri bang mo KHX bén
trong tai khoa Chén thuong chinh hinh va Y hoc thé
thao bénh vién Dai hoc Y Ha N0| tur thang 01/2019
den hét thang 06/2021. Két qua: Do tudi trung binh
clia ddi tugng nghién cdu la 40,25 + 10,75 tudi, nhém
tudi gap nhiéu nhat 13 tir dudi 30 tudi chlem 40 ,0%;
nguyén nhan chan thugng chu yéu gap la tai nan giao
thong chiém 72,5%. Tén thudng thudng gdp 13 gdy 2
mat ca (52, 5%) va g3y kiéu B theo phan loai Danis
Weber (58 9%), c6 75% bénh nhan trat xuong sén.
Két qua 95% bénh nhan dat két qua tét va rat tdt,
dlem trung binh theo_thang diém AOFAS: 92,8 + 6, 5
diém. Két luan: Phau thuat diéu tri gay mét VLrng
mat ca chan gidp ndn chlnh dugc dlen gay ve g|a|
phau phuc hoi do vu‘ng clia khdp c6 chan nén gitp
ngudi bénh van dong sém han ché dugc cac di ching
sau chan thuang. ]

Tur khoa: Gay xudng mat ca chan
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RESULTS OF SURGICAL JOINT BONE
TREATMENT MALLEOLUS FRACTURE AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Introduction: Study to evaluate the results of
combined bone surgery for ankle fracture treatment at
Hanoi Medical University Hospital. Method: A
retrospective study of 40 patients who were diagnosed
with malleolus fractures underwent open reduction
internal fixation surgery at the Department of
Orthopedic Surgery and Sports Medicine from 01/2019
to 06/2021. Result: The average age of the study
subjects was 40.25 = 10.75 years old, and the most
common age group was under 30 vyears old,
accounting for 40.0%; The main cause of injury is
traffic accidents, accounting for 72.5%. Common
injuries are 2 ankle fractures (52.5%) and type B
fractures according to Danis Weber classification
(58.9%), with 75% of patients dislocating the talus.
Results from 95% of patients achieved good and very
good results, and the average score according to the
AOFAS scale: 92.8 £ 6.5 points. Conclusion: Surgical
treatment of ankle instability fractures helps to correct
the anatomical fracture area, and restore stability of
the ankle joint, so it helps the patient to move early to
limit the sequelae after the injury.

Keyword: Malleolus fracture

I. DAT VAN DE

Gay xudng mat ca chan la mot trong nhiing
cap cliu chan thuang chinh hinh chi dugi thudng
gdp nhat, chiém khodng 10,2% téng s8 gdy
xudng, véi nhitng tn thuang thudng gap la: gay
mat ca trong, gdy mat ca ngoai, gdy mat ca sau
c6 thé di kém cac tdn thuong khac nhu toac
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mdng chay mac, trdt xuong sén, tdn thuong hé
théng day chdng.! Gay kin mat ca chan, dac biét
la gdy mat viing, la mot loai gdy khé nén chinh
kin, néu khong phuc hoi tét gidi phau sé gay nén
nhirng di chitng trong diéu tri bao ton: dau khdp
cd chan khi van dong, can léch, viém thodi hda
khdp, CLrng khdp.23

Do ciu tao giai phau cla mat ca chan kha
phlrc tap, hinh thai tén thuong gdy xuong mat
ca chan da dang, cac bién phap diéu tri phau
thuat rat phong pha nén tir trudc dén nay. Mac
du da cd nhiéu ti€n by trong chén doan va diéu
tri nerng y van gh| nhan ket qua phau thuat diéu
mot ty 1€ cao nguGi bénh cd bién chirng va di
chirng sau diéu tri

VGi muc dich tim hiéu vé bénh gdy mat ca
chan va danh gia két qua phau thut diéu tri gdy
Xuong mat ca chan tai Bénh vién Dai hoc Y Ha
NGi, chung toi tién hanh nghién cru dé tai nay
nhdm danh g|a két qua phau thuat két hgp
xuang diéu tri gdy mat ca chan tai bénh vién Dai
hoc Y Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tudgng nghién cdu: 40 ngudi bénh
dugc chan doan gdy mét ca chan diéu tri bang
mé& KHX bén trong tai khoa Chan thuang chinh
hinh va Y hoc thé thao bénh vién Dai hoc Y Ha
NOi tir thang 01/2019 dén hét thang 06/2021.

Phuong phap nghién ciru: La nghién clru
hoi cru, chon mau thuan tién.

Tiéu chudn lua chon: Bénh nhan c6 kha
nang cung cap thdng tin, dugc chan doan gay kin
don thuan it nhat mot trong ba mat cd chan bao
gdm MCT, MCN va MCS, dugc mé két hdp xuong
bén trong, va dong y tham gia nghién ctru.

Tiéu chuén loai tra: Co bénh ly than kinh
chi dudi, cac bénh ly tdm than kinh, khong cé
kha nang tu tap phuc héi chifc ndng sau mé, cac
trudng hgp co gay xuong khac anh hudng dén
phuc hoi chirc nang c6 chén: v xuang gét,
xuang Sén, cac tdn thuang phic tap & ban chén,
gay xuong cdng chan, xuang dui, xucng chéau vi
c6 anh hudng dén viéc danh gia két qua xa; gay
xuogng mat ca bénh ly; gdy xuong mat & o
ngugi bénh co bién ching/ di chimg/ di tat chi
dudi; Khong du h6 sG bénh an, phim X quang
trudc, sau mo va khéng dugc theo ddi, danh gia
két qua phau thuat.

Phuong phap xir ly so liéu: SO liéu dugc
xUr ly theo theo phuong phap thong ké y hoc
bdng phan mém SPSS 20.0. SI dung hé théng
bang, biéu dd dé md ta s& liéu nghién cdu.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang cua nhém doi
tugng nghién ciru

Bang 3.1. Pdc diém cua nhom déi tuong
nghién cau

S6 bénh|..

Pic diém Phan loai nhan .I(-X/I)g
(n=40) |\'°
<30 16 40
Tudi 31-60 14 35
>60 10 25
Nam 24 60
Gidi NG 16 | 40

Tai nan giao thong| 29
Tai nan sinh hoat 8 20
Tai nan thé thao 3 7,5

Nguyén nhan
chan thuang

N Chua x(r tri 15 37,5
X\L/ré'g’ \tlfggc B&t dong tam thai| 24 | 60,0
Bo 14 1 2,5
Thai gian tir <24h 26 65
thdi diém bi 1 - 3 ngay 2 5
tai nan dén 4 — 7 ngay 8 20
khi phau thuat >7 ngay 4 10

Nh3n xét: Nhdm tudi chiém ty 1& cao nhat
la nhém tir 30 tudi trd xubng (40%). DO tudi
trung binh cla d6i tugng nghién cldu la
40,25+10,75; tré nhat 13 16 tudi, cao tudi nhat Ia
86 tudi

S6 bénh nhan nam gap nhiéu han s6 bénh
nhan nir, ty I1&€ nam/nir = 3/2.

Nguyén nhan gay tai nan chu yéu gap la tai
nan giao thong vdi 29/40 bénh nhan chiém ty Ié
72,5%. Da s0 la tai nan bénh nhan la ngudi diéu
khién xe gdn mdy. Phan con lai do tai nan sinh
hoat, va s8 it 1a tai nan thé thao. Chlng toi
khong gap trudng hdp nao do lao dong.

Phan I8n bénh nhan dugc bat dong tam thdi
trudc khi vao vién (60%) va dugc phau thuat
ngay dau sau tai nan (65%), Thdi g|an trung
binh tir thdi diém tai nan dén khi phau thudt 1a
1,9 ngay

3.2. Déc diém tdn thuong

Bang 3.2. Pac diém tén thuong trén X-

quang
Bac an loai S&bénh [Ty 16
diém Phanloai | han (n=40)| (%)
Gay dan thuan 1 iy
mat cd trong ,
Tén | Gay don thuan
thuong| mdt cd ngoai 12 30,0
xuong | Gay médt ca trong
va mat ca ngoai 21 52,5
Gay ba mat ca 6 15,0
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Trat TrAét ra ngoai 26 65,0 chan theo AKém (570)‘ 0 [00
Xuang TratAvao trong 1 2,5 AOFAS biém trung binh | 92,8 +£ 6,5
sén Trat ra sau 3 7,5 95% bénh nhan danh dat diém t6t khi danh
Khong trat 10 25,0 gia két qua nan chinh trén phim Xquang sau mo,

Nhan xét: G3y 2 mat ca chan hay gap nhat
vGi 21/40 bénh nhan chiém ty |1é 52,5%, Gay ba
mat cd chiém ti 1& 15,0%, Gay riéng mat ca
trong chi gdp 1 trudng hgp chiém 2,5%., Gay
don thuan mot mat ca chiém 32,5%, trong dé co
khong c6 bénh nhan nao gay riéng MCS.

Trong s6 40 bénh nhan thi ¢ 30 bénh nhan
c6 trat xuong sén trén phim Xquang, trat ra
ngoai c6 26/30 bénh nhan chiém ti Ié cao nhat
86,6%.

3.3. Phuong phap diéu tri

Bang 3.3. Phuong phap KHX trong gdy
mat ca chan

~ Phuong phap|So bénh |Ti lé
Ton thuong KX T mhan | (%)
Dinh Kirschner 2 5,0
Vit xop 18 45,0
MCT binh Igirs,chner 3 75

va vit !
MCN (xugng mac)]  Nep vit 39 97,5
MCS Vit xop 2 5,0
TMCM Vit x0p 18 45,0

O gay MCT dung da dang cac kiéu KHX.
Nhiéu nhat 1a vit x8p. 6 gay 1/3 dudi xudng mac
va MCN déu dugc két hgp xucng béng nep vit. &
gay MCS va TMCM déu dung phuang tién KHX la
vit x0p

3.4. Két qua sau phau thuat

Bang 3.4. Bién chirng sau mé’

« g S0 bénh nhan | Ty lé

Pac diém (n=40) (%)

Lién da thi dau 39 97,5
Cham lién vét mo 1 2,5
Nhiém tring vét mé 0 0
Gay vit mOng chay mac 1 2,5

97,5% bénh nhan lién da thi dau phau thuat.

Bang 3.5. Két qua nan chinh sau mé

theo Cedell va cong su va danh gia chirc
ndng cé ban chén theo AOFAS (n=40)

So bénh|,. .
Panh gia K&t qua nhan {2,’/:‘)3
(n=40)
Két qua nan Tot 38 95
chinh sau mo
theo Cedell Kha 2 5
va céng su
Két qua danh| Rat tot (>90) 18 45,0
gia chuc Tot (81-90) 20 50,0
nang ¢b ban |Trung binh (71-80) 2 5,0
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5% bénh nhan dat diém kha, khdng cé bénh
nhan nao dat diém kém.

Két qua diém trung binh két qua xa dat dugc
tr 81 diém dén 100 diém chiém ti 1é 95% cho
két qua tét va rat tét. Diém AOFAS trung binh la
92,8 + 6,5 diém (thdp nhét 1a 80 diém, cao nhat
Ia 100 diém)

IV. BAN LUAN

4.1. Dic diém tén thuong. Trong nghién
clru clia ching t6i la gdp nhiéu nhat 1a gay 2 mat
ca chiém ty |1€ 52,5%. Ty |é nay tuong tu véi cac
nghién cliu trudc d6 nhu nghién clru cta Nguyen
Thai Son, DO Tudn Anh, Nguyen Trung Van khi
ty 18 nay an lugt chiém 52,4% va 56,4% va
61,5%.°> Nghién cltu réng tai California tU nam
1995 dén nam 2005, tac gia Soohoo va cong su’
cho thdy 57.183 trudng hdp c6 45% gady hai mat
ca chan.b Gdy mot mat ca chan don thuédn chiém
32,5%, trong dé6 ty 1& gdy MCN 13 12%, MCT I3
2,5%, khdng cb truGng hdp nao gdy riéng mat
ca sau. Gay 3 méat ca chan chiém ti 1& 15,0 %.

Chung t6i gap 6 truéing hop gay 'MCS, nhung
khdong ghi nhan trudng hgp nao gay MCS don
thuan. Theo Nguyén Thai Son gap & 5/42 tru‘dng
hap, Nguyén Trung Van gdp 6/39 trudng hgp va
Do Tuan Anh gdp 16/55 trudng hgp.> Theo y van
gdy méat ca don thuan chiém 70%, gdy 2 mat ca
chiém 20% va 10% la gdy 3 mat ca.* Ty Ié nay
cd su' cb su' chénh léch so véi két qua nghién ciu
cla chung toi, bdi 1€ bénh vién Dai hoc Y Ha Noi
la mdt so s& nho khdng thé dai dién cho y van,
hon nita dac thu cta bénh vién lugng bénh nhan
vao kham do chén thuang c6 gdy xuong mat ca
ndi riéng va gdy xudng chung chua thuc sy nhiéu.

Theo phéan loai Danis Weber: Trong téng s6
40 bénh nhan thi cé 1 trudng hgp gdy riéng MCT
nén chi c6 39/40 bénh nhan du diéu kién phan
loai, Trong d6 ton thuong kiéu B 1a hay gap nhét
v6i 23/39 bénh nhan chiém 58,9%. Kiéu A, kiéu
C chiém ty |é lan luct la 17,9% va 23,1%. Két
qua cla chung t6i tuong dong voi nghlen ctu
cla Nguyen Thai San, Nguyen Trung Vdan hay
Karande va cong su (2017) o ty 18 gay kiéu B
chiém nhiéu nhat hay nghién cltu ctia Girish N
Motwani va cdng su’ (2015) kiu B chiém nhiéu
nhat déu trén 50%.% Theo Ma Ngoc Thanh thi ti
|& chiém nhiéu nhat 1a gy kiéu C véi 65,62% va
60,4%.” Theo phan loai AO: C4 39 bénh nhan du
diéu kién phan loai. Tén thuong ki€éu B gdp &
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23/39 bénh nhan két qua nay ciing co su' tuang
dong vai cac nghién cltu cia Nguyéen Thai Son,
Nguyen Trung Van.50,52 Theo Guang Ming
Zhang, két qua lai cho thay loai A chiém ti I€ cao
nhat 67,0%, loai B chiém 33,0%.8

Trat xuong sén la mét tdn thuong quan
trong quyét dinh thai d6 xu tri la phau thuat hay
bao tén trong diéu tri gdy mat ca chan. Ching
t6i gap 29/40 bénh nhan cd trat xuong sén.
Trong d6 gap nhiéu nhat la trat ra ngoai vdi
26/29 trudng hgp chiém ty 1€ 89,8%. Chlng toi
gap 1 trudng hgp trat xuong sén vao trong do
nga cao va 3 trudng hgp trat ra sau. Két qua cua
ching t6i tuang tu véi két qua nghién clu cla
Vijay khi cling gép chi yéu la trat ra ngoai.®
Trong phau thuat quan trong nhat la khéi phuc
lai chinh xac mG6i quan hé chay sén. Nhiéu
nghién cltu da chiing minh rdng ki€u méat viing
ch yéu clia khdp ¢6 chan 1a do xuong sén bi
xoay ngoai theo tac gia Michelson.

4.2. Két qua diéu tri. Trong nghién clu
cla chlﬁlng t6i ty I& bénh nhan dugc phau thuat
trong ngay dau sau tai nan chiém 65,0%, dugc
mé trong khoang thdi glan tur ngay thor 2 dén
ngay th 3 1a 5,0% va c6 20,0% s6 bénh nhan
dudc md tur ngéy th( tu dén ngéy thr 7 con lai 1a
nhiing bénh nhan m& mudn sau 7 ngay tUr thai
diém tai nan, bao gém 3 bénh nhan ¢ sung né
kém phong nudc phai chd dgi tai chd bét phu né,
kho not phdng, da chan nhan lai va 1 truGng hgp
c6 bénh ly toan than két hgp phai diéu tri noi
khoa 6n dinh mdi mé.

Ti 1€ lién da thi dau dat 97,5%, 39/40 bénh
nhan khong cé nhiém trung. Ghi nhan 1 trudng
hdp bénh nhan sau mé mét thang ra vién vét md
mdi 6n dinh. Trudng hdp nay bénh nhan tién st
dung thu6c nam diéu tri viém khdp nhiéu nam,
Id&m sang ki€u hinh Cushing, bénh nén dai thao
dudng type II, kém theo chdm sdc vét mé sau
khi ra vién khong t6t. Nghién ctru ctia Zaghloul
A. va cong su (2013), khi diéu tri gdy cac mat ca
G ngudi gié ti 1€ gap bién ching kha cao
(21,5%) véi cac yéu t6 nguy cg bao gom hut
thudc, tiéu dudng, tudi, yéu t8 tai chd.® Ching
t6i nhan thay trong nghién cu cua chung toi
gap ty lé thap nhiém trung_vét md cb 18 nhd
trang bi cac phuaong tién pbau thuat ngay cang
day du nén thdl glan phau thuat nhanh, vo
khuan trong md ngay cang dugc quan tam, trinh
d6 phau thuat vién ngay cang dugc nang cao,
khang sinh ngay cang hiéu qua.

Chung t6i da kiém tra va danh gid két qua xa
40 bénh nhén theo tiéu chudn clia AOFAS. Cac

bénh nhan trong nghién clu dugc lién hé tai
kham tai thSi diém sau phau thuat tir 12 thang
trg 1én. K&t qua diém trung binh dat 92,8 + 6,5
diém (thdp nhat 1a 80 diém, cao nhat 13 100
diém) K&t qua nay tuong dong vdi nghién ciu
clia Yong Wu'® Theo Bédng Minh Quang va cdng
su, két qua diéu tri phau thuat két hdp xuang
bén trong & bénh nhan gady kin mat cd Weber B
¢ 39 bénh nhan tai bénh vién Quan y 103 cho
két qua xa sau phau thudt co ty lé tot dat
93,1%. 53 Piém trung binh theo AOFAS la 90,82
+ 8,3.53. Vi Trudng Thinh va cong su dua ra
két qua diéu tri gdy kin mat ca chan & 42 bénh
nhan tai Bénh vién Hiru Nghi Viét Buc véi ty 1é
phuc h6i § mirc do tét va rat t6t chi€m 90,5%.
Theo Nguyen Théi Son két qua phau thuat gay
kin mat ca chan tai Bénh vién Hitu Nghi Viét Dlrc
véi ti 1& diém rat tot va tot dat 90,46%, trung
binh 9,52%.” Nhin chung trong nghién c(ru cua
cac tac gia trong nudc déu dat két qua tot chiém
ty 18 cao, k&t qua nay cé thé giai thich do da s6
cac bénh nhéan trong cac nghién cltu con tré tudi,
it bénh ly nén, tuan thu diéu tri.

V. KET LUAN

Diéu tri két hdp xuong gdy mét ca chan cho
két qua lién xuong tot, it bi€n chiing, can cé ké
hoach phuc hdi chiic ndng phu hgp dé& chirc
nang cd chan phuc hoi tét
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BIEN CHYNG HO HAP SAU PHAU THUAT
CAT THU’C QUAN NOI SOI PIEU TRI UNG THU THU’'C QUAN

TOM TAT B

Bién chirng ho hdp sau phau thuat noi soi (PTNS)
cat thuc quan triét can diéu tri ung thu thuc quan la
mot trong nhitng bi€n cerng hay gap nhat lam tang t|
1é tr vong trong bénh V|en C6 nhiéu yéu t6 trudc va
trong mo dudc dLr doan c6 lién quan den bién cerng
ho hdp sau phau thuat, tuy nhién m0| lién quan nay
van chua r6 rang. Muc tiéu: M6 ta cac dac diém bién
chu’ng ho hap sau phau thuat cét thuc quan phucng
phap diéu tri, va mot s6 yeu t0 lién quan dén cac bién
cerng dé. Poi tugng va phu’dng phap nghlen
clru: Nghién clu mo ta, h0| ctu + tién clru, 113 benh
nhan du’dc chén doéan xac dinh ung ter thu‘c quan
bang g|a| phau bénh dugc phau thuat ndi soi cit thuc
quan triét cdn tai Bénh vién Quan y 103 giai doan ti
02/2010 dén 8/2023. K&t qua: Tudi trung binh 54,8 +
8,6 (32-75). Nam: 97,3%, nii: 2,7%. Ble'n chu‘ng ho
hap 31 bénh nhéan (27 4%), trong dé: viém phoi 11
bénh nhan (9,7%); viém phéi + tran khi mang phéi 1
bénh nhan (0 9%), tran dich mang ph6i 15 bénh nhan
(13, 3%); viém mu mang phéi 2 bénh nhan (1, 8%); ro
khi quan - thuc quan 1 bénh nhan (0,9%); tran khi
khoang mang phoi 1 bénh nhan (0,9%). Trong s6 31
bénh nhan gap bién chirng, cé 1 bénh nhan dugc diéu
tri bang phau thuat (3,2%); 30 bénh nhan dugdc diéu
tri bang noi khoa (96,8%). Céc yéu t6: chic nang ho
hdp trudc phau thudt, BMI, thdi gian phau thuat la
nhifng yéu t6 cd y ‘nghia lién quan dén bién chirng ho
hag Két Iuan Bién chirng ho hap hay gap nhat sau
phau thuét ndi soi cat thuc quan diéu trj ung thu thuc
quan Ia viém phdi va tran dich mang phdi. Mot sO yéu
t6 lién quan dén bién chitng ho hap bao gom chgc
néng ho hap trudc phau thuat, BMI, thdi gian phau
thuat. Tor khoa: Ung thu thL_rc quan, bién chi’ng ho
hap, cét thuc quan.
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SUMMARY
PULMONARY COMPLICATIONS AFTER
THORACOSCOPIC ESOPHAGECTOMY FOR

ESOPHAGEAL CANCER

Pulmonary complications after thoracoscopic
esophagectomy for patients with esophageal cancer is
common and serious complication and have been
correlated with prolonged hospital stays and inhospital
mortality. There are many preoperative and
intraoperative factors that are predicted to be
associated with this complications, but this
associations remains unclear. Objective: Describe
respiratory complications after esophagectomy and
treatment methods, some factors associating with
those complications. Materials and methods:
descriptive research, retrospective and prospective.
113 patients with definitive diagnosis of esophageal
cancer by pathology underwent esophagectomy at 103
Military Hospital from February 2010 to August 2023.
Results: The mean age was 54.8 = 8.6 (32-75).

male: 97.3%, female: 2.7%. Respiratory
complications: 31 patients (27.4%) of which:
pneumonia 11 patients (9.7%); pneumonia +

pneumothorax 1 patient (0.9%); pleural effusion 15
patients (13.3%); Pleural empyema 2 patients (1.8%);
tracheo-oesophageal fistula in 1 patient (0.9%);
pneumothorax in 1 patient (0.9%). Some factors
related to respiratory complications after surgery were

statistically  significant,  including  preoperative
respiratory  function, BMI and surgery time.
Conclusion: The most common respiratory

complications after thoracoscopic esophagectomy for

esophageal cancer are pneumonia and pleural
effusion. Some factors related to respiratory
complications  include  preoperative  respiratory

function, BMI and surgery time.
Keywords: esophageal cancer, esophagectomy,
pulmonary complications.
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Ung thu thuc quan la nguyén nhan gay tlr
vong ding th(f sau trong cac loai ung thu va ty
lé mdc bénh cé xu hudng ngay cang gia tang
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