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€6 97,7% la u quadi trudng thanh.® Nghién ciu
cla Hassan (2014) hau hét cac khéi u la lanh
tinh 75% u quai trudng thanh, 15% chua trudng
thanh do6 I, 5% chua trudng thanh do6 II va 5%
do IIL.1° Cac nghién clu khac cling déu thong
nhat rang UQCC phan I6n la lanh tinh.*

V. KET LUAN

Triéu chirg UQCC chu yéu la xuat hién khoi
vung cung cut, ty 1€ gdp & nit nhi€u han 6 nam,
da s6 la u dang hon hap, cé thé chan doan trudc
sinh va phan I6n la u quai truéng thanh.
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TOM TAT

Pat van dé: Gay dau dudi xuong dui la mot gay
xuong 16n, phdc tap, thudng anh hudng dén chiic
ndng van dong cua khdp gbi. Két hgp xuong xam lan
toi thiéu ddi véi gdy dau dudi xuang dui gilp ¢6 dinh
viing chdc 6 gdy, bénh nhan tap van dong s6m sau
m6. B8i tugng va phuong phap nghién
cru: Nghién ctu mo6 ta cat ngang hoi clu. TU thang
1/2022 dén thang 1/2023, 45 bénh nhan gay kin dau
xa xudng dui dudc phau thuat két hgp xuang nep vit
xam lan t6i thiéu. ThaGi gian theo doi t6i thiéu 6
thang. Két qua va ban luan: Trong 45 bénh nhan
nghién cltu c6 25 (55.6%) bénh nhan nam va 20
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(44.4%) bénh nhan nit. Thdi gian nam vién trung binh
4.27 ngay. C6 2 trudng hgp nhiem trung nong (4.4%)
va 1 trudng hgp nhiem trung sau phai mo lai (2.2%).
Két qué 100% bénh nhan lién xuong. Két qua nan
chinh 6 gdy trén Xquang theo Larson — Bostman: Tot
va rat tot chiém 88.9%, trung binh chi€ém 11.1%. Két
qua phuc hoi chiic nang theo Schatzker va Lambert:
rat tot 73.3%, tot: 22.2%, trung binh 4.4% va kém la
0%, K&t luan: biéu tri két haop xuang xam lan toi
thiéu gdy kin dau dudi xuong dui bang nep khoa
mang lai két qua kha quan, véi nhiéu uu diém, la lya
chon t6t trong diéu tri gdy dau dudi xuong dui.

SUMMARY
RESULTS OF OPERATIVE MINIMALLY
INVASIVE PLATE OSTEOSYNTHESIS IN

TREATMENT OF DISTAL FEMORAL FRACTURE

AT VIET DUC UNIVERSITY HOSPITAL
Introduction: Fracture of the femoral head was
a large, complex fracture that often affected
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movement of the knee joint. Minimally invasive plate
osteosynthesis (MIPO) for distal femoral head
fractures contributed to achieving firm fracture
fixation, patients could exercise shortly after surgery.
Method: Retrospective and prospective cross-
sectional descriptive study. From Janury 2022 to
Janury 2023, 45 patients diagnosed with closed distal
femoral head fracture underwent minimally invasive
plate osteosynthesis. Patients had minimum 6 months
follow-up. Result: In 45 patients studied, there were
25 (55.6%) male patients and 20 (44.4%) female
patients. The average length of hospital stay was 4.27
days. There were 2 cases of superficial infection
(4.4%) and 1 case of deep infection requiring
reoperation (2.2%). Results showed 100% of patients
had healed bones. Results of correction of fractures on
X-ray according to Larson - Bostman: Good and very
good accounted for 88.9%, average accounted for
11.1%. Rehabilitation results according to Schatzker
and Lambert: very good 73.3%, good: 22.2%,
average 4.4% and poor 0%. Conclusion: Minimally
invasive plate osteosynthesis in the treatment of distal
femoral fracture with a locking plate brought positive
results with many advantages, was a good choice in
the treatment of distal femoral head fracture.

I. DAT VAN DE

Gay dau dudi xuong dui la gay tai vung
chuyén tiép gilta ving hanh xuong va théan
xuong, thudc loai gay trén [6i cau hoac lién I‘6i
cau xugng dui. Viéc diéu tri doi hoi can nan
chinh tot vé mét gidi phau, phuc hoi dién khdp,
cd dinh 6 gdy gilp bénh nhan tap van déng sém
trdnh dé lai di chitng vé sau nhu: teo co, cing
khdp, thoai hoa khdp g6i. Tuy nhién néu boc
tach phan mém qua nhiéu dé dat dugc muc dich
nan chinh hoan hao vé mat g|a| phau dong thoi
cling lam ton thuong ngudn nudi dudng xuong,
dan tGi nguy cc cham lién, khdp gia, nhat la doi
v@i ngudi gia loang xuong. Phuong phap két hgp
xugng it xam lan dugc thé gidi ap dung va bao
cdo y van tir nhithg ndm 1996 cd thé giai quyét
dugc nhitng van dé néu trén. Trudc tinh hinh do,
chung tdi ti€n hanh nghién cu nay véi muc tiéu:
"Panh gid két qua phau thuit két hop xuong
Xam 1én t6i thiéu gdy kin diu dudi xuong dii &
nguoi truong thanh tai khoa Phau thudt Chéan
thuong Chung — Bénh vién Hitu nghi Viét buc”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. Gom nhing
bénh nhan 18 tudi trd Ién dugc chan doan gay
kin dau dudi xudng dui do chan terdng, dugc
diéu tri phau thuat két hap xudng bang nep khda
it xam 14n tai khoa khoa Phau thudt Chan thuang
Chung — Bénh vién H{tu nghi Viét bDirc tir thang 1
ndm 2022 dén thang 1 ndm 2023.

*Tiéu chudn lua chon: - Bénh nhan >18
tudi dugc chan doan gay kin dau dudi xuong dui,

phan loai A va C (theo AO/ OTA) dugc diéu tri
phau thuat két hop xuong bang nep khéa it xam lan.

- Cac bénh nhan c6 du ho s bénh an va
dong y tham gia nghién clu.

Co du ho sd bénh an, X Quang trudc va sau
phau thuat.

*Tiéu chudn loai tru’

- Gay xuong bénh ly, gay cd.

- Gay kin dau dudi xuong dui c6 bién chirng
cép tinh (tdn thu’dng mach, gay ha)

- Bénh nhan cé chong chi dinh phau thuat
lien quan dén tén thuong phan mém tai chd
hodc bénh ly toan than (PTD khdng kiém sodét,
bénh ly tim mach...)

- Bénh nhan gdy dau dudi xuong dui loai B
theo AO/OTA.

2.2. Phucong phap nghién ciru

- Phuong pha'p nghién ciru: Nghién ciu
mo ta lam sang hoi cru khong nhém cerng

- €0 mau: Lay mau thuan tién bao gom tat
ca bénh nhén du tiéu chuén lua chon trong thdi
gian nghién ctu.

- Né6i dung nghién ciu:

+ D3c diém d6i tugng nghién cliu theo tudi
va gidi.

+ Phan loai gay dau dudi xuong dui theo
AQ/OTA

+ Thdi gian ndm vién sau md

+ K&t qua tinh trang vét m&

+ K&t qua lién xuong theo thang diém mRUST

+ Két qua chic nang khdp gbi theo
Schatzker va Lambert

+ Bién chiing, di chirng.

- X(r ly sG liéu bang phan mém SPSS 20.0

. KET QUA NGHIEN cUU

3.1. Pic diém lam sang va X-quang.
Qua nghién ciru 45 BN gay dau dudi xucng dui
dugc diéu tri phau thuat két hop xugng theo
phugng phap it xam lan tai Bénh vién H{tu nghi
Viét Blc tir thang 1/2022 dén thang 1/2023, do
tudi trung binh 13 46.84 + 22.91. Trong dé BN
nhé tudi nhat 1a 18 va I6n nhat 1a 82. Nhém BN
dudi 60 tudi chiém 66.67%, nhéom BN trén 60
tudi chiém 33.33%.

Ty |é gitta nam va nir la 25/20.

Phan loai gay xuang theo AO/OTA1

Bang 1: Phan loai gay xuong theo

AO/OTA:
Phan loai S0 bénh nhan [Ty Ié (%)
Al 7 15.56
Nhom A2 6 13.33
A A3 6 13.33
Cong 19 42.22
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C1 9 20 Mirc do S6 BN Ty 18 %
Nhom C2 11 24.44 Tot 33 73.33
C C3 6 13.33 Kha 10 22.22
Cong 26 57.78 Trung binh 2 4.44
Téng cdng 45 100 Xau 0 0
Nhém BN gdy trén va lién 16i cau (loai C) Tong 45 100

chiém ti 1€ cao han (57.78%)

3.2 Két qua phau thuat. Trong so 45 BN
c6 42 BN lién da thi dau chiém 93.33%; 2 BN
nhiém khudn néng vét md, phai cit cac miii chi
khau da, thay bang ép dich, dép gac betadine
chiém 4.44% va c6 1 bénh nhan nhiém trung
sau, phai mé lam sach nao viém, chiém 2.22%.
Thdoi gian nam vién trung binh 5.27 + 3.25 ngay
trong do 42/45BN ra vién trong vong 1 tuan sau
m&, chiém 93.33%.

Hinh 1: XQ sau mé
Két qua lién xuong danh gia bdng thang
diém mRUST?:
Bang 2: Diém mRUST trung binh

Piém trung |Gia tri nhé nhat
binh va Ién nhat
Sau 6 thang 12.94 11-15
Sau 12 thang 14.83 13-16

Diém mRUST trén 13 dugc coi la lién xuong
va dudi 11 dudgc xem la khong lién xuong. Nhu
vay theo két qua nghién clu, ti 1€ lién xudng cua
BN dat 100% tai thdi diém theo dbi cudi clung
(sau 12 thang).

Hinh 2: XQ sau mé 6 thang
Két qua phuc hoi chirc nang khdp gbi danh
gia theo tiéu chuadn Schatzker va Lambert
Bang 3: Két qua PHCN khdp géi sau mé
theo Schatzker & Lambert
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Bang 4: Két qua PHCN khdp géi theo
phan loai tén thuong AO/OTA

Két qua Tot | Kha | TB | Xau
AL | 6 i 0 0
. A2 | 5 1 0 0
Nhom A —z——7 1 1 0
Cong| 15 3 1 0
il 8 1 0 0
, 2 9 2 0 0
Nhom C—c5—— 4 1 0
Cong| 18 | 7 i 0
Tong cdng 33 10 2 0

Theo thang diém Schatzker Lambert vé phuc
ho6i chirc nang khdp goi, trong nghién cu cla
ching toi, BN dat két qua tot chiém 73.33%, BN
dat két qua kha chiém 22.22%, chi c6 4.44% BN
trung binh va khéng c6 BN nao két qua xau. Dua
vao phan loai AO/OTA, két qua t6t va kha cua
nhém A 13 18/19 BN (94.74%), két qua tt va
kha clia nhom C I3 25/26 BN (96.15%).

—

o X am -

IV. BAN LUAN

Tudi trung binh cia nhém nghién clu la
46.84 £ 22.91. Ty |é nam/nif la 25/20, tuy nhién
& |(a tuGi trén 60 thi ty 1& nam/nir 1a 4/11. Piéu
nay cho thay gdy dau dudi xuang dui gap nhiéu
hon & nam gidi trong do tudi lao dong va ni gidi
sau d6 tudi lao ddng. Nguyén nhan dan tdi su
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khac biét néy ¢ thé lién quan dén cd ché chdn
thuong nang Iugng cao ddi vGi ngudi trong dd
tudi lao dong nhu TNGT, TNLD. D&i véi ngudi
sau do tudi lao dong, qué trinh lodng xuong dién
ra & phu nif nhanh va manh han nam gidi nén ty
I€ gap & phu nir cao han.

Theo hé théng phan loai gay dau dudi xuang
dui cia AO/OTA, trong nghién ctru cia ching toi,
nhém A cé 14/45 BN (45.16%), trong do6: Al la 5
BN, A2 la 4 BN, A3 la 5 BN; nhém C cé 17/45 BN
(54.84%), trong dé: C1 la 7 BN, C2 la 6 BN, C3
la 4 BN.

Trong nghlen cttu cta chdng toi co 2 trudng
hgp bi nhiém trung ndng vét mé (4. 44%)
Nhitng BN nay dugc tach chi, dép gac betadin va
déu lién vet md sau dd. Co 1 BN nhiém triing sau
phai mé lai, nao viém (2.22%). Philip J Kregor
(2004)3 nghién clru trén 103 BN diéu tri gdy dau
dudi xuong dui bang phucng phap it xam 1&n cé 3
BN nhiém trung cap tinh chiém 3%. Nghién ciu
cua tac gia Brodke vGi s6 lugng bénh nhan I1én téi
han 1000 cho két qua nhiém trung sau la 7%, cao
han nghién ctiu cta ching t6i, tac gia cling chi ra
cac yéu t6 nguy cd doc 1ap lam tang ty |1€ nhiem
trung bao gébm béo phi, hit thudc, nghién rugu,
ty 1& albumin/ globulin <1.35 va cac yéu to nguy
co khac nhu thdi gian phau thuat, vét mo, dan
Iu’uJ la nhitng yéu t6 lién quan truc ti€p dén cudc
phau thuat*. Trong dé vi khuan terdng qap nhat
la tu cdu vang va tu cau da. Nhu vay phau thuat
xam 18n véi uu diém vé dudng mo nhd, han che
bdc tach giup glam nguy cd nhiém tring sau mé,
dac biét la nhiém trung sau.

Th&i gian ndm vién sau md trung binh cla
cac BN trong nghién cu la 5.27 £ 3.25 ngay,
trong dé 42/45 BN (tuong ducng 93.33%) ra
vién trong vong 1 tuan. Do ky thudt md it xam
I&n han ch& mat mau, sau md dau it gidp bénh
nhan hdi phuc nhanh hon. Bénh nhan cé thé
ngdi sau 24h hau phiu va sau tir 3 dén 7 ngay
bénh nhan dugc xudt vién. Diéu nay dac biét co
y nghTa gilp giam cac bi€n chiing lién quan dén
nam lau & ngerl I6n tudi. Trong nhom nghién
clru chj cé 3 BN ném V|en sau mé lau hon 1 tudn
do nhiém trung vét mé.

Tat ca BN trong nhdm nghién cliu déu lién
xugdng, thai gian trung binh la 6 thang, khéng ghi
nhan trudng hdp nao cham lién hodc khdp gia.
Nghién clru tng hdp cua tac gia Nabil® d6i vdi
cac trudng hop gdy dau dudi xuong dui mé mé
KHX nep vit chi ra ty 1€ lién xuong Ién dén
97,4%, thdi gian trung binh la 7,8 théng 1/5 cac
trudng hdp khong lién lién quan dén gay xuang
ha, 4/5 con lai gay kin lién quan dén cac yéu t6

nguy cd bao gém nhiém trting, gdy phurc tap loai
C, loang xugng, veo truc, c6 dinh khong du virng
chac, gdy implant. Mac du ving dau dudi xuang
dui chtra mot lugng xuong x6p I6n véi kha nang
lién xugng cao, tuy nhién cac trudng hdp gay
nang, mat xudng, cac van dé lién quan dén lién
xuang nhu cham lién, khong lién van gap véi t)’/
Ié cao, tham chi c6 nghlen ctu lén tGi 32%©.
Phau thudt xam 1an t6i thidu vai nhig uu diém
clia nd gilp giam thi€u cac bién chling lién quan
dén van dé lién xuong, gidam ty Ié phau thuat
ghép xuang thi 2.

Két qua phuc hoi chirc ndng khdp goi theo
tiéu chudn cua Schatzker va Lambert cia nhém
nghién ctu dat két qué tét chiém 73.33%, kha
chiém 22. 22%, chi c6 4.44% BN trung binh va
khong c6 BN nao két qua x4u. Phau thudt it xam
I&n st dung phuang phap nan chinh gian tiép,
chinh vi véy cac van dé chinh dugdc quan tam
bao gdbm cac bién dang truc theo mat phang
ding doc, mat phang du’ng ngang va bién dang
xoay. Ngoai ra c6 thé gép ngdn chi trong cac
truGng hgp gay phic tap phan hanh xuadng.
Theo nghién clftu cla tac gia Kim JW7, hau hét
cac bénh nhan dat dugc két qua hai long sau khi
lién xuong trén Xquang thang, nghiéng, ngén chi
khéng dang k& va khdng anh hudng dén két qua
chirc nang (trung binh 10.5mm). Cac trudng hgp
bién dang veo trong dugc ghi nhan la thudng
gap & bénh nhan gdy loai C3 hodc bénh nhan
loang xuong nang. Ngoai ra mot van dé dang
dugc quan tdm dé la bién dang xoay. Theo
nghién clu cua tac gia nay, chi 48,6% bénh nhan
dat két qua hai long. Theo tac gia Lill® cd su’ khac
biét vé bi€én dang xoay gilta nhém MIPO va nhom
ORIF, trong dé nhém MIPO dugc ghi nhan la co
bién dang I6n han (14,3° so vdi 5,2°) mac du
khdng c6 su' khac biét vé diém chirc néng gilta 2
nhom nay. Ngudc lai, cac van dé vé |mplant va ty
Ié cham lién, khong lién, tac gla chira rang phau
thuat MIPO c6 uu thé hon hadn so vé6i phau thuét
md ma Véi ty 1é can thiép lai la 3/1.

V. KET LUAN

Phau thuat it xam lan la mot phuong phap
diéu tri mang lai két qua kha quan véi gay dau
dugi xudng dui. Phau thuat dugc ghi nhan la
gilp giam ty I& nhiém tring. Tat ca cac bénh
nhan déu lién xudng sau 6 thang. Van dé chinh
vGi phau thuét la bién dang xoay mdc du chua co
bang ching khac biét chirc néng g0i. Vé cd ban
phau thuat dap ung t6t yéu cau trong diéu tri
gay dau dudi dui so vdi phau thudt mé mé, tuy
nhién cling can tang cudng cac bién phap giang
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day dé han ché& nhitng van dé con ton tai.
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KET QUA PHAU THUAT TAC RUQT DO BA THU'C AN
TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT B

Muc tiéu: Danh gid két qua phau thuat tac rudt
do ba thic dn tai Bénh vién da khoa tinh Thai Binh.
Phuang phap: Nghién cllu mé ta cat ngang, thuc
hién trén 52 ngudi benh tic rudt do ba thlrc 3n dugc
phau thuat tai Bé&nh vién da khoa tinh Thai Binh tir
thang 1 dén thang 6 nam 2023. Ghi nhan cag bién so:
Tudi, thdi gian tir Ic nhdp vién dén khi phau thuat;
Phu’dng phap phau thuat; Perdng phap x{r ly ba terc
an; Thdi gian mo; Céc thong ] theo ddi sau phau
thuat Bi€n chung sau phau thuat va phuong phap xur
ly; Két qua phau thuat theo theo Clavien - Dindo. Két
qua: Thdi gian trung binh tir khi nhép vién dén khi
phau thuat la 44,8 gig, s6m nhdt la 2,5 gid; 84,6%
ngerl bénh dugc md trong vong 72h. 78 9% du‘dc mé
mg; 71 ,2% dudc chi dinh m6 mé tir dau; 21,1% dudc
mé ndi soi hoan toan hodc két _hap vd| md& nho thanh
bung. C6 34,6% day b3 thirc #n xuong dai trang ma
khong can md rudt. 53,8% md rudt 13y b3 thic &n.
11,6% két hgp ma da day dé€ 1ay ba thic an. Thoi
gian Phau thuat trung binh 68 phut. Thdi gian cho an
sau phau thudt trung binh 1a 4,2 ngay. Thdl gian nam
vién sau phau thuat - trung blnh la 9,8 ngay Ty 1€ bién
chiing chung sau mo la 21,1% (ty Ie t&r vong la 9 6%).
90,4% ngudi bénh &n d|nh ra vién. Két luan: Diéu tri
phau thuat tic rudt do ba thiic an tai Bénh vién da
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Tran Thai Phuct, Pham Hong Quang?

khoa tinh Thai binh c6 két qua kha quan. Ty I€ 6n dinh
xuat vién 1a 90,4%. Ty |é tr vong la 9,6%.

T khod: tic rudt, ba thic &n, Bénh vién Pa
khoa tinh Thai Binh

SUMMARY
RESULTS OF SURGERY FOR INTESTINAL
OBSTRUCTION CAUSED BY
PHYTOBEAZOAR AT THAI BINH

PROVINCIAL GENERAL HOSPITAL

Objective: Evaluate the results of surgery for
intestinal obstruction caused by phytobeazoar at Thai
Binh provincial General Hospital. Methods: Cross-
sectional descriptive study, performed on 52 patients
with intestinal obstruction caused by phytobeazoar
operated on at Thai Binh Provincial General Hospital
from January to June 2023. Variables recorded: Age,
time from hospital admission to surgery; Surgical
methods; Methods of handling phytobeazoar; Surgery
time; Postoperative monitoring parameters;
Postoperative complications and treatment methods;
Surgical results according to Clavien - Dindo. Results:
The average time from hospital admission to surgery
was 44.8 hours, the earliest was 2.5 hours; 84.6% of
patients had surgery within 72 hours. 78.9% had open
surgery; 71.2% were prescribed open surgery from
the beginning; 21.1% had surgery completely
laparoscopically or combined with a small laparotomy.
34.6% pushed phytobeazoar into the colon without
opening the intestines. 53.8% had their intestines
opened to remove phytobeazoar. 11.6% combined
with gastric opening to remove phytobeazoar. Average
Surgery Time 68 minutes. The average postoperative
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