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LOI NOI PAU

ién chi hoi Phau thuat ban tay TP Ho Chi Minh duoc thanh

I 1ap ngay 25/02/2000. Qua 23 nam hoat dong, Lién chi hoi da

td chtrc dugc 17 hoi nghi khoa hoc véi sy tham gia ciia dong

dao cac ph?iu thuét vién ban tay, chinh hinh tai TP HO Chi Minh va cac
tinh, thanh phé phia Nam. Pac biét, ¢6 sy tham gia cua cac déng nghiép va
chuyén gia dau nganh trong nudc va qubc té nhur Bénh vién Hitu nghi Viét
Puc, Bénh vién Trung wong Quan d6i 108, Bénh vién Trung wong Hué; cac
chuyén gia vé phﬁu thuét ban tay dén tir My, Phap, Uc, Nhat Ban, Han Quéc,
Singapore. Bén canh d0, Lién chi hoi Phu thuat ban tay TP H5 Chi Minh
da ting cuong hop tac voi Hoi Phau thudt ban tay chau A - Thai Binh Duong

va Hoi Phau thuat ban tay Pong Nam A trong thoi gian qua.

Lién chi hoi da phdi hop v6i Truong Pai hoc Y khoa Pham Ngoc Thach, Pai hoc Y Duoc TP Ho Chi Minh
va Bénh vién Chén thuong Chinh hinh (TP H5 Chi Minh) t6 chtrc cac 16p dao tao vé ndi soi, vi phiu thuat, thay
khdp cho nhiéu bac s§ ¢ nhiéu bénh vién. Phdi hop t6 chirc du hoc tai chd bang cac 16p workshop c6 phau thuat
vién nudc ngoai va chuyén gia trong nude gioi thidu cac ki thuat méi dang duoc thuc hién trén thé gidi trong
linh vuc phau thuat ban tay.

Nho véy, cac thanh cong trong nbi ghép ngon tay, ban tay dut lia da duoc thuc hién ¢ nhiéu co so y té
trong ca nudc. Cac cdy ghép xuong co cudng mach mau, ndi ghép than kinh, chuyén gan, chuyén ngén, tai tao
day chang dé chita tri cac vét thwong moi, cac di tit bam sinh hay méc phai di dat duoc nhiéu thanh cong, dem
lai niém hanh phuc cho nhiéu bénh nhén trén ca nudc.

Hoi nghi khoa hoc thudng nién 1an thir 17 ndm 2023 cta Lién chi hoi Phiu thuét ban tay TP H6 Chi Minh
v6i chi d& “Nhirng tién b trong phiu thuit tao hinh ban tay” gom 4 bai giang va 20 bao co vé nhitng thanh
tyu da dat duoc cua cac phau thuat vién cang thé hién rd sy vuon 1én manh m& cua nganh phau thuat ban tay
Viét Nam. Hoi nghi ciing 12 noi dién ra cac hoat dong chuyén mon, thanh qua nghién ctru khoa hoc ciia nganh
chinh hinh n6i chung va chuyén siu vé phiu thuat ban tay néi riéng nhdm néng cao trinh d6 chan doan va diéu
tri bénh 1y co - xuong - khop.

Tréan trong cam on sy hd tro cia cac don vi quan 1y, don vi chuyén mon va dic biét 1a sy phéi hop cua
Tap chi Khoa hoc va Cong nghé Viét Nam.

LIEN CHI HQI PHAU THUAT BAN TAY TP HO CHI MINH
CHU TICH

PGS.TS.BS Nguyén Viin Thai
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Danh gia két qua dleu tri trat khop quanh nguyet
bang phuong phiap mo nan va khau day chang thuyen nguyeét

L& Ngoc Tuén", Nguyén’Thlic Boi Chau', Huynh Thi Linh Thu', Bui Thj Lan Hwong', Pham Thanh Tén',
Nguyén Minh Lgc', Nguyén Tan Toan', Phan Tri Nguyén', Hoang Manh Cwong', Nguyén Vin Thai!, Do Phwéc Hung?

'Khoa Chi trén, Bénh vién Chén thwong Chinh hinh, TP Ho Chi Minh
’Bé mén Chan thuwong Chinh hinh, Truong Pai hoc Y Duge TP Ho Chi Minh

Ngay nhan bai 6/2/2023; ngay chuyén phan bién 9/2/2023; ngay nhan phan bién 28/2/2023; ngay chap nhan ding 3/3/2023
Tom tat:

Nghién ciru dwgc thye hién nhim danh gia két qua diéu tri trit khép quanh nguyét bang phwong phap mé nin,
khau diy ching thuyén nguyét. Két qua cho thiy, da s6 bénh nhan hét dau, chirc ning c6 tay dwge phuc hoi tét. Sau
mo, da s6 bénh nhan (29/32 bénh nhan) dudi ¢o tay dat mirc trung binh 1a 77,93°, gip cb tay dat mirc trung binh
73,69°, sitc nim ban tay trung binh 41,35+5,15 kg, bing 93,56% so véi tay binh thuong. 26 bénh nhan cé két qua rat
tdt, 01 benh nhin o két qua tot va 5 bénh nhan c6 két qua kha. Thoi gian theo di trung binh la 32,35 thang. Phﬁu
thuat bao gom md nan, khiu day chang thuyén nguyet Piém chirc ning trung binh la 81,30 (rit tot). Nhu vay, mo
nin trat khau day chang thuyen nguyét da cho két qua kha quan débi voi tru’(mg hop trat kh0’p quanh nguyét )
tay cap va ban cap. Ky thuit nay giap da s0 bénh nhan hét dau, véi sirc nim ban tay phuc hoi tt va khodng cich

thuyen nguyét binh thwong.

Tir khod: diy chiang thuyén nguyét, khau diy ching thuyén nguyét, trit khép quanh nguyét.

Chi s6 phdn loai: 3.2
Pat van de

Trat khép quanh nguyét chiém khoang 10% trong tat
ca cac chan thuong cd tay va thudng bo sot chan doan 1én
dén 25%. Trat khép quanh nguyét duge phan loai theo thoi
gian chan thuong thanh 3 nhom: cap tinh duoc tinh sau chan
thuong 1 tuan; ban cap dugc tinh trong khoang thoi gian tir
1 dén 6 tuan; man tinh sau chn thuong 6 tuan [1]. Hau hét
céc tac gia déu thong nhat diéu tri trat khép quanh nguyét
¢6 dut day chang thuyén nguyét bang phuong phap mo nin
trat, khau day ching thuyén nguyét cho cac truong hop cip
va ban cip (con kha ning khau) 1a didu kién can thiét dé co
két qua diéu tri tot [2]. Tuy nhién, véi truong hgp man tinh
hodc ban cp (ma khong con kha nang khau day ching) thi
diéu tri bang phwong phap md nén trat khép khé khan va
con nhiéu tranh cai [3]. Han xwong c6 tay dugc dé nghi boi
C.J. Wagner (1956) [4], 1dy bo hang xwong sau 2 thang boi
G. Inoue va K. Shionoya (1999) [5], trong khi D.P. Green
va E.T. O’Brien (1978) [6], G.R. Fisk (1984) [3] d& nghi
nén duoc md nan bét ké thoi gian tré. Vi vay, nghién ciru
nay duoc thuc hién nham danh gia két qua diéu tri md nin
va khau day chang thuyén nguyét voi nhitng truong hop trat
quanh nguyét cip va ban cap.

“Tac gia lién hé: Email: bstuanbvctch@gmail.com
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Doi tuong va phuong phap nghién ciu
Doi twong

Tur thang 12/2016 dén 12/2019, 32 bénh nhan véi chan
doan trat quanh nguyét cép va ban cép duoc diéu tri nén trat,
khau day chang thuyén nguyét tai Bénh vién Chan thuong
Chinh hinh. Thoi gian tir lac chin thuong téi diéu tri phiu
thuat trung binh 14 2,4 tuan (tir 1 dén 5 tudn). Phéan loai chin

thuong gém c6 6 trudng hop cép va 21 trudng hop ban cap.
Phuwong phap nghién ciru

Tiéu chudan chon lya bénh nhdn: Trén 18 tudi, khong
hu khép ¢b tay; trat khép quanh nguyét ¢ dit day ching
thuyén nguyét thé cap tinh (<1 tuan); trat khop quanh nguyét
c6 dut day ching thuyén nguyét thé ban cép (1-6 tudn) con
kha ning khau noi.

Tiéu chudn logi tri: Trat khép quanh nguyét kém hoai tir
xuong thuyén hodc hoai tir xwong nguyét; trat khop quanh
nguyét co ton thuong gy xuwong thuyén kém theo.

Thiét ké nghién ciru: Phuong phap nghién ctru tién ctru
mo ta doc, thu thap s6 liéu, phan tich két qua theo phan mém
SPSS 20.0.
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Evaluation of treatment results
of perilunate dislocation by open reduction

and repair of the scapholunate ligament

Ngoc Tuan Le", Thuc Boi Chau Nguyen',

Thi Linh Thu Huynh', Thi Lan Huong Bui',
Thanh Tan Pham!, Minh Loc Nguyen', Tan Toan Nguyen',
Tri Nguyen Phan', Manh Cuong Hoang',

Van Thai Nguyen', Phuoc Hung Do?

"Upper Limb Department,
Hospital for Traumatology and Orthopaedics, Ho Chi Minh City
2University of Medicine and Pharmacy at Ho Chi Minh City

Received 6 February 2023; accepted 3 March 2023
Abstract:

The study aims to evaluate the treatment results of
perilunate dislocations treated with open reduction and
scapholunate ligament (SLL) repair. The results showed
that the majority of patients had no pain and wrist
function was restored well. After surgery, the majority of
patients (29 out of 32) had relief from pain. The average
wrist motion was 77.93° extensions, 73.69° flexions, and
the mean grip strength was 41.35+5.15 kg. which was
93.56% of the normal side. There was 26 excellent, 1
good, and 5 satisfactory results. The average follow-up
time was 32.35 months. Surgical procedures included
open reduction and SLL repair. The average functional
score is 81.30 (very good). Thus, open reduction and
SLL repair gave satisfactory results to subacute and
acute perilunate dislocations of the wrist. This technique
achieved a relatively pain-free wrist with good grip
strength and average SL distance.

Keywords: perilunate dislocation, scapholunate ligament,
scapholunate ligament repair.

Classification number: 3.2
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Phirong phdp thuc hién: Lap hd so bénh 4an cho mdi
bénh nhan dé thu thap so li¢u.

Phuwong phdp phau thudt va phuc hoi chire nang: M6 nan
trat va khau dy chang thuyén nguyét bang chi bén khéng
tan vcn miii khau xuyén xuong cho 32 truorng hop cap va
ban cép. Trong trat khop quanh nguyét cap va ban cap, viéc
nén trat twong dbi d& va thuc hién theo timg budc nhu sau:

- Pudng rach da: Dung duong doc mat lung cd tay di qua
161 cu lister, dai khoang 5-6 cm, boc 1o mac gilr gan dudi.

- Xac dinh khoang gan dudi s6 3 chira gan dudi dai ngén
cai (1a gan bat chéo qua hai gan dudi co tay quay dai va ngan).
Cat mac gilt gan dudi thanh hai vat dé tién khau phuc hoi lai.

- Boc 16 bao khop sau, cit bao khép sau hinh chit U dé
vao khép c6 tay, cht y khong lam ton thuong sun xwong ca.
Quan sat tinh trang mét sun cua céc xuong co  tay, hé thuyén,
h nguyet ctia dau dudi xwong quay (mau sic, d6 bong, do
nhin), quan sat tinh trang ddy ching thuyén nguyét, bao
khép (16ng 1éo hay co ruat).

- Lam sach mé xo giira cac khe khop trong cd tay, sau d6
kéo doc truc ¢ tay ban tay, dudi luc kéo gian tién hanh nan
trat khdp giltta xwong nguyét va xuong ca, sau do nan chinh
khop nguyét thap c¢6 dinh nguyét thap bang dinh kirschner.

- Khoan 2 duong ham trén xwong thuyén va 2 dudng
ham trén xuong nguyét.

- Khau dinh lai noi bam day chang thuyén nguyét bang
chi bén khong tan véi 2 miii khau xuyén xuong qua hai
duong ham.

- Cb dinh thuyén nguyét biang mot dinh kirschner
1,5 mm.

- Pit nep bot cang ban tay 6m ngon cai.

Vat 1y tri liéu: Tap vat 1y tri li€u sém sau md, mang nep
bot cing ban tay 6m ngén I tir 6 dén 8 tuan, sau d6 bo nep,
12 tuan rat dinh va tdp van dong cd ban tay c6 khang luc.

- banh gia muc do dau theo VAS (Visual analog scale).

- Po bién do gap, dudi, nghiéng try, nghiéng quay bing
thude do goc.

- Po sttc nam ban tay bang thudc do Jamar (Jamar
dynamometer).

- Chyp X-quang cb tay.

- Banh gia chu quan cua bénh nhén:

+ Kha ning phuc hdi chtc nang cd tay (sau md) trong
sinh hoat hang ngay.

~+ Kha nang lam nang so véi trude chan thuong va trudce
mo theo danh gia chu quan ctua bénh nhan.



+ Tré lai voi cong viée trude chin thuong, thay d6i nghé,
hoat dong thé thao.

+ Mtic d6 hai long cua bénh nhan.

- Tong hop danh gia theo thang diém Mayo Clinic.
Két qua va ban luan

Niin chinh va phuc héi gidgi phiu

Tt ca cac truong hop duoc nan chinh vé mat giai phau:
32/32 truong hop X-quang sau md co dudng cung c6 tay
binh thuong; 32/32 trudong hop truc quay cd tay ban tay sau
md binh thuong; khong cé truong hop nao di 1éch thir phat;
khong c6 truong hop nao mat viing thir phat.

Bénh nhan bao gdm 32 nam: Tay phai 19 truong hop,
tay trai 13 truong hop. Tubi nhé nhat 1a 25, 16n nhét 1a 66
tudi (trung binh 1a 37,8 tudi); thoi gian theo ddi trung binh
14 32,35 thang (tir 12 dén 46 thang). Két qua 1am sang dugc
danh gla theo thang dlem Mayo Clinic. Két qua X- -quang
bao gdm chiéu cao cb tay, goc quay nguyét, goc thuyén
nguyét, khoang cach thuyén nguyét (bang 1) va tinh trang
thoai hoa khép ¢ tay. C6 26 trudng hop c6 Kkét qua rat tot,
1 trudng hop ¢ két qua tét, 5 truong hop co két qua kha.
Tai thoi diém theo d&i sau cung, két qua sau phiu thuat co
diém trung binh 1a 81,30 (rat tét). 3 truong hop c6 dau nhe
va 29 truong hop hét dau. Cung gap dudi co tay trung binh
14 151,62+15,98°. Strc ndm ban tay trung binh 1a 38,69+7,33
kg, bang 93,56% so véi tay binh thuong.

Bang 1. X-quang sau md 2 tuan va lan kham cudi (n=32).

Sau ‘m(‘") S;iu mé )
n=32 2 tuan lan khdm cuoi Gia
Khoang cach thuyén nguyét 1,85 0,31 1,97 0,23 0,01
Goc thuyén nguyét 56,47 8,71 58,78 8,62 0,01
Goc quay nguyét 12,09 4,07 13,41 3,81 0,01

- Cac chi s0 X-quang sau mo 2 tuan va lan kham cudi
nam trong giéi han binh thuong.

- Khoang thuyén nguyét sau lan kham cudi 16n hon
khoang thuyén nguyét sau md 2 tuan, khac biét c6 y nghia
thdng ké (p=0,01<0,05, T-Test).

- Goc thuyén nguyét sau lan kham cudi 16n hon goc
thuyén nguy¢t sau mo 2 tuan, khac biét c6 y nghia thong ké
(p=0,01<0,05, T-Test).

- Goc quay nguyét sau lan kham cudi 16n hon goc

quay nguyét sau md 2 tudn, khac biét c6 y nghia thong ké
(p=0,01<0,05, T-Test).

- Tuy cac chi s6 X-quang sau mo 1an kham cu01 16mn hon
s0 v6i sau mo 2 tudn, nhung céc chi s6 nay van nim trong
gi61 han binh thuong.
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Day chang thuyén nguyét mat lung dwoc khau dinh
lai noi bam bang chi bén khong tan voi 2 mili khau xuyén
Xuong.

Tat ca 32 truong hop trong 16 nghién ctru ciia chung toi
déu duoc phuc hdi hoan toan vé mat giai phau.

Cac xuong dugc nan chinh vé vi tri ban dau, truc cua
cac xuong dugc nan vé vi tri giai phau binh thuong, khoang
cach thuyén nguy¢t <3 mm.

Nhiéu k§ thuat da dugc nghién ciru dé giai quyét tinh
trang phan ly thuyén nguyét sau chan thuong véi muyc tiéu
1a cai thién tinh trang dau va chtic ning cd tay ciing nhu kha
nang ngin ngira hodc lam cham qua trinh thoai hoa khép ¢
tay. Trugc day quan diém chi phuc hoi day ching phan 1ong
hodc phuc hoi ca hai phan thong qua hai duong mé mit lung
va mit long [7]. Cac nghién ctru co sinh hoc da chi ra rang
chi can phuc hdi ddy ching thuyén nguyét phan lung 1a dat
dugc dong hoc ¢ tay.

Mot nghién ctru hdi ciru danh gia vé k¥ thuat mé nin
va phuc hdi diy ching thuyén nguyét duoc bao cdo boi
A. Minami va K. Kaneda (1993) [8] da chi ra rang, phiu
thuat lam giam déng ké tinh trang mét viing thuyén nguyét
sau md va co tim van dong cb tay tot. B. Bickert va cs
(2000) [9] bao cao két qua chup X-quang va chirc ning t6t &
mot loat bénh nhan bi trat khdp quanh nguyét cép tinh duoc
diéu tri bang mo nin va khau day chiang thuyén nguyét véi
chi neo Mitek. J. Pilny va cs (2005) [10] da bao cdo mot ty
1¢ cao (94%) vé chirc ning xuat sic va tot trong nghién ctru
17 bénh nhan bj ton thwong diy ching thuyén nguyét cip
tinh dugc diéu tri b'fmg chi neo Mitek sau 2 nam theo doi.

Phuc héi sic nim ban tay

Sitc nam ban tay: Trude mo, sirc ndm ban tay trung binh
cua tay ngudi bénh 1a 1,59 kg (11,82% so vai tay lanh). Strc
nam ban tay nguoi bénh sau mo & lan tai kham cudi cung 1a
38,69 kg (93,56% so véi tay lanh). Phiu thuat di giup cai
thién sirc ndm ban tay dang ké so voi trudec mo va gan dat
muc binh thuong (bang 2).

Bang 2. Strc ndm ban tay trieé'c mé va lan kham cudi.

Sirc nim ban tay Sirc nim ban tay lan tai kham

truéec md (kg) cudi cung (kg)
n=32 .« Doléech % sovoi .« Dolech % sovoi
Tri so Tz . Tri so Tz .
y chuan  tay lanh : chuan  tay lanh
1,59 2,15 11,82 38,69 7,33 93,56%

Strc nam ban tay sau mo ctiia bénh nhan cai thién dan
theo thoi gian sau mo va dat mac gan toi da vao thoi diém 6
thang sau mo (bang 3).
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Bang 3. Strc ndm ban tay sau mé.

Strc nim ban tay nguoi bénh (kg)
n=32

Tri 56 trung binh Dé léch chuin

Saumd 8tudn 13,59 2,15
Saumd 12 tudn 25,97 5,77
Saumd 6 thang 37,87 6,87
Lan kham cubi 38,69 7,33

Trong 16 nghién cuu cua Liang Kailu va cs (2010) [11]
sirc nim ban tay dat 35 kg dat 90% so véi bén tay lanh, bao
céo ciia S.L. Moran va W.P. Cooney (2006) [1], sitc nim
ban tay trung binh sau mo 1a 37 kg dat 85% so vdi tay lanh.

Murc dj dau sau mo

Phiu thuat di lam giam dau cb tay dang ké (bang 4).
Khong c6 ca nao dau nhiéu dén muc phai dung thude giam
dau kéo dai. Tt ca bénh nhan déu ngung thudc sau mo 8
tuan. Mirc do dau giam dén theo thoi gian hau phiu va dugc
danh gia theo thang diém 10. Trude mo, muie do dau 1 5,67
diém, sau mo 2 thang 1a 3,97 diém, sau md 3 thang 1a 2,91
diém, sau md 6 thang 1a 1,18 va sau 12 thang 1a 1,12 diém.
Két qua vao lan tai kham cudi cing: trong sinh hoat thudng
ngay 29 ca (90,63%) khong dau, 3 ca (9,37%) dau it. Trong
hoat dong nghé nghiép 28 ca (87,50%) khong dau, 4 ca
(12,50%) dau it, khéng c6 ca nao dau nhiéu. Téom lai, két
quéa giam dau sau md 13 kha quan. Ty 1& bénh nhan khong
dau va dau it 1a 90,63% (trong sinh hoat thuong ngay) va
87,50% (trong hoat dong nghé nghiép). Pa sé bénh nhan
déu nhan thay c6 tay b6t dau dan sau mo va hét dau sau 3-6
thang.

Bang 4. Mirc do dau.

) Miic ’d(} dau i
Tri so D¢ léch chuan
Trude md Trung binh 5,67 0,55
Sau mé 2 thang Trung binh 3,97 0,18
Sau md 3 thang Trung binh 2,91 0,30
Sau md 6 thang Trung binh 1,18 0,39
Sau md 12 thang Trung binh 1,12 0,32
Lan kham cubi Trung binh 1,09 0,29

Két qua giam dau sau mo thay doi ty theo 16 nghién ciru,
tiy thudc vao cac dic diém cia dan sb trong 16 nghién ciru,
thang diém danh gia. Nhin chung, hiu hét cic tic gia déu
ghi nhan hon 70% bénh nhan khong dau hoac dau it. Theo
M. Rosati va cs (2010) [2], 88,8% bénh nhan khong dau,
B. Bikert va cs (2000) [9] c6 83,3% bénh nhan dau it hoac
khong dau.

Phuc hoi bién dé vian dong co tay
Bién d¢ van dong co tay trudc mo mat hoan toan hodac bi

han ché nhiéu do sung va dau nhiéu; sau moé tam van dong
c0 tay tang 1én 10 rét va khong dau hodc dau it khi ctir dong.
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Nhu vay, phuong phap phiu thuat nan trat khop, khau phuc
hoi day ching thuyén nguyét bang mui khau xuyén xuong
d3 cai thién bién do van dong cd tay rat 1on (bang 5). Tuy
nhién, bién d6 van dong ) tay sau md con tuy thudc rat
nhiéu vao qua trinh tap vat Iy tri li€u cia nguoi bénh.

Bang 5. Bién dé van dong cb tay.

Cb tay lanh Cb tay mé bénh
n=32 .« Djléch o Dj léch
Tri so vz Tri so Coz
: chuan : chudan
Gap 88,27 243 12,18 5,59
Truge Dudi 88,85 2,62 14,16 9,45
md Nghiéng quay 24,19 1,63 6,41 3,42
Nghiéng try 33,46 1,65 7,28 5,75
Lin Ga;z 8835 2,71 73,69 8,29
tai Dudi 89,17 295 77,93 7,69
khim  Nghiéng quay 24,34 136 21,78 2,17
MU Nghiéngtru 33,78 1,32 29,87 2,57

- Cung gap dudi cd tay trude mo 13 26,34°, cung gap du01
¢b tay vao hau phau tuan thir 8 tang nhe so voi trude mo
(51,56°) do sau md phai bt dong c tay trong 6 tuan, tir tuan
thtr 7 tr¢ di bénh nhan mai duoc tap gap dudi ¢6 tay; sau
do cung gap. dudi co tay tang dan theo thoi gian hau phau; 3
thang sau mo cung gip dudi dat 86,53°; 6 thang dat 145,47°,
& 1an kham cudi dat 151,62°.

- Két qua cua 16 nghién ctru nay ciing twong tw nhu cac
tac gia khac. Cung gap dudi cb tay trong 16 1a 151,62°, dat
85,41% so voi bén lanh, nghiéng quay 21,78 dat 89,48%,
nghiéng tru 29,87° dat 88,42% so va&i bén lanh. Theo S.L.
Moran va W.P. Cooney (2006) [1] cung gap dudi dat 130°,
nghiéng quay dat 20°, nghiéng tru dat 32°.

Két qud theo thang diém Mayo Clinic

Tong hop danh gia theo thang diém Mayo Clinic (bang
6) cho thdy, 26 truong hop c6 két qua réat tot, 1 truong hop
c6 két qua tdt, 5 truong hop ¢ két qua kha. Tai thoi diém
theo ddi sau cting, két qua sau phau thuat co diém trung binh
14 81,30 (t6t); 3 truong hop 6 dau nhe va 29 truong hop hét
dau. Cung gap dudi co tay trung binh 1a 151,62+15,98°. Strc
nim ban tay trung binh 1a 38,69+7,33 kg, bang 93,56% so
vo6i tay binh thuong.

Bang 6. Két qua theo thang diém Mayo Clinic.

R4t t6t 26/32 (81,30%)
Tét 01/32 (3,1%)
Kha 05/32 (15,6%)
Kém 00/32 (00,0%)

Xép logi két qua phdu thugt theo thang diém Mayo
Clinic

Khi bao céo két qua phau thuat nén trat, khau phuc hoi
day chang thuyén nguyé¢t, hau hét cac tac gia déu ghi nhan



cac yéu t: mirc d6 giam dau sau mo, sb bénh nhan hai 1ong,
tri s6 cung gap dudi ¢ tay sau md, sirc nim ban tay va ty 1&
bénh nhan tré vé cong viéce trude day [1, 2, 12]. Pa sb cac
tac gia str dung thang diém Mayo Clinic, mét sb tac gia chi
sir dung thang diém Cooney. Theo 2 thang diém nay thi két
quéa phdu thuat dugc lugng gia thong qua cac bién sb: mirc
d6 giam dau, tinh trang chirc ning, cung gip dudi, sttrc nim
ban tay, tré vé cong viéc trude diy. Dé danh gia két qua
phiu thuat chung t6i sir dung thang diém Mayo Clinic.

Bién chung sau mo

Bién chimg sém: Cac bién ching sém nhu nhiém tring,
tu méau, dau seo md, ri loan dinh dudng khong gap trong
16 nghién ctru cua chiing t6i. Tuong tu, cac tac gia khac déu
ghi nhan bién chimg phiu thuat thip va phiu thuat nan trat,
khau phuc hoi day ching thuyén nguyét 1a mot phau thuat
an toan [1, 2, 12].

Bién ching muén: Trong 16 nghién ctru cta ching toi
chua phat hién duoc tinh trang hoai tir xuwong ban nguyét,
thoai hoa khép cb tay trén X-quang.

Diéu tri phau thuat trat khép quanh nguyét co tay bang
nan trat khop, khau phuc hdi day chang thuyén nguyét bang
cach st dung miii khau xuyén xwong, xuyén dinh c¢6 dinh
khép gitp phuc hoi giai phdu hoc ving cb tay, phuc hoi lai
chtrc ndng cb tay va ban tay. Phdu thuat mé nin, qua dudng
mo mit lung, cho phép quan sat t6i uu bé mit khop xuong
thuyén va xuwong nguyét, ddng thoi cho phép nin chinh
chinh x4c mit khép gitra hai xwong. Phiu thuat khau phuc
hdi day chiang thuyén nguyét bang miii khau xuyén xuong
cho phép van dong som.
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Thay khép silicone khép lién dot gan sau chan thwong
va vét thwong ban tay: Bdo cao 2 truong hop

P46 Vin Hai*, Cao Pinh Bing, Nguyén Mjc Son, Pham Ngoc Pinh, Nguyén Hoang Quan, Nguyén Manh Khanh
Bénh vién Hitu nghi Viét Purc, Ha Noi
Ngay nhan bai 1/2/2023, ngay chuyén phan bién 4/2/2023, ngay nhan phan bién 22/2/2023, ngay chip nhan diang 24/2/2023

Tom tit:

Tén thwong khép lién dot gin sau chin thwong, vét thwong ban tay la phé bién. Diéu nay din dén bién dang va mit
van dong khép. Thay khép lién dot gin 13 mot giai phap dé lay lai bién do van dong va bién dang khép. Trong bai
bAo nay, cac tic gia bao cdo 2 ca lam sang bién dang va mit van dong khép lién dot gin sau chin thwong, vét thwong
ban tay dwoc thay khép lién dét gin bing khép silicone sau mdt nim theo déi. Bién dd gip cai thi¢n ting lan lwgt 13
40-110° va 0-105°, diém Quick DAHS sau mo lan hrot 13 4 va 5. Thay khop lién dot gan 13 mdt Iwa chon dé cai thién
bién d9 van dong va bién dang ¢ bénh nhén sau chin thwong, vét thwong ban tay.

Tir khéa: khép lién dot gin, khop silicone, thay khép lién dét gan.

Chi s6 phén loai: 3.2

Dat van de K¥ thuat mo: i) Rach da duong mu ngoén tay, vén gin
. N ~ 2 duoi bdc 16 toan bd khép lién dot gan; 1) Boc 10 6 ga

Thay khép lién dét gin ngon tay 1a phiu thuat phé bién & P 0 Toan bO Khop gan; ii) Boc 10 6 gay
. o n , L e Lz xuong nén dot I ngdén IV di 1¢ch da can xuong gay ban trat
bénh nhan viém da khdp dang thap véi tinh trang khédp bién , e , o
L oa an n L .. S en ak mat vimng khop; iii) Cat mat khop chom dot I va nén dot 11
dang, mat van dong. Tuy nhién, chi dinh thay khdp lién dot . o 2
ngoén 1V; iv) Thir khép silicone, kiém tra van dong trong

gan ¢ bénh nhan sau chan thwong vét thwong ngén tay con f o
mo; v) Pat khdp silicone, khau da (hinh 1 va 2).

han ché do thuong kém theo nhiéu tén thwong khac nhu gan
gip va gan dudi. Vi ton thuong mat khop khong thé sira
chita bang ky thuat két hop xwong thi phiu thuat thay khép
lién d6t gan bang khap silicone 1a k¥ thuét giup bénh nhan
léy lai dugc hinh dang, bién d§ van dong va chuc nang ban
tay [1]. Nhom nghién clru bdo céo 2 truong hop 1am sang
thay khép lién ddt gan sau chdn thuong vét thuong ban tay.

Bao cao cac ca lam sany

Hinh 1. Hinh anh X-quang ban tay gay nén dét Il ngén IV (A) va
hinh anh tén thwong trong mé (B va C).

Ca ldm sang 1

Bénh nhan nam 20 tudi: Tai nan thé thao khi choi bong
r6 3 thang. Pén kham véi triéu ching sung dau khop lién
d6t gan ngon IV tay phai (P), bién dang, bién d¢ van dong
gap - dudi: 40-0-0°. Trén phim X-quang nghiéng: giy dién

tran nén d6t I ngén IV, ban trat khép lién dot gan. Bénh

nhan dugc chi dinh mo thay khép lién dot gan ngén IV tay Hinh 2. Lt cét mat khép (A), dat khép thir (B) va dit khop

(P) st dung khép silicone. silicone (C).
“Tac gia lién h¢: Email: bacsinoitru42@gmail.com
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Silicone arthroplasty in the proximal
interphalangeal joint silicone
for post-traumatic and wound
of the hand: A report of 2 cases

Van Hai Do, Dinh Bang Cao, Moc Son Nguyen,
Ngoc Dinh Pham, Hoang Quan Nguyen,
Manh Khanh Nguyen

Viet Duc University Hospital, Hanoi
Received 1 February 2023; accepted 24 February 2023
Abstract:

Damages of the proximal interphalangeal joint after
hand trauma and injuries are common. This results
in joint deformity and loss of motion. Arthroplasty in
the proximal interphalangeal joint is a method that
allows us to restore the range of motion and improves
the deformity of the joint. In this study, the authors
reported 2 cases in which the joint became deformity
and loss of motion of the proximal interphalangeal joint
post-traumatic of the hand, which undergone silicone
arthroplasty of the proximal interphalangeal joint, with
1 year follow-up time. The range of flexion has increased
from 40-110° and 0-105°, respectively. The postoperative
QuickDAHS score was 4 and 5. Arthroplasty is an option
to improve the range of motion and finger shape in post-
traumatic proximal interphalangeal joint deformity and
loss of motion.

Keywords: proximal interphalangeal joint, replacement
of proximal interphalangeal joint, silicone implant.

Classification number: 3.2
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Két qua cho thdy, sau mo 1 nim ngoén tay khong dau,

bién d6 van dong khép gip - dudi 1a 110-0-0°, diém Quick
DASH 14 4 (hinh 3).

Hinh 3. Bién d6 van dong trwéc md (A) va sau mé 1 nam (B).
Ca lim sang 2

Bénh nhan nam 27 tudi: Tai nan giao thong ngi 6 thang,
da tiéu phau thuat xt 1y vét thuong khép lién dét gan ngon
III tay (P). Bénh nhan dén kham véi triéu chimg mét van
dong hoan toan khép lién d6t gan ngén III tay (P), bién do
gap dudi: 0-0-0°. X-quang ton thuong khuyét sun chom dét
I ngén III tay (P). Bénh nhan dugc chi dinh mo thay khop
lién d6t gan ngén 111 tay (P) st dung khop silicone.

Hinh 4. Hinh anh t6n thwong khép lién dét gan ngén Il

K§ thuat mo: i) Boc 16 mat khép theo dudng md mu
ngon tay; ii) Boc 16 6 khuyét sun toan bo chom dbt I ngon
111, kiém tra dai trung tim gan dudi dat hoan toan, mac gitr
gan dudi va 2 dai bén dinh chat vao dot I; iii) Cat mat khop
chom d6t I va nén d6t IT ngon IV. Thir khép silicone, kiém
tra van dong trong mo; iv) Dat khép silicone, giai phong

dai bén va mac gilt gdn duoi, tao hinh gan duoi, khau da.

£

Hinh 5. Tén thwong trong mé va hinh anh sau khi thay khép.
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Két qua: sau mo 6 thang ngén I tay (P) khong dau, bién
d6 van dong gap - dudi 1a 105-0-0°, diém Quick DAHS 1a 5.

Hinh 6. Hinh anh bién dé van déng trwéc (A) va sau mé (B).

Diic diém gidi phdu va nguyén nhin cieng khép sau vét
thwong, chin thwong ban tay

Céu tao giai phdu khép lién dt gan 1a khép ban 18 cua
chom dét I va nén d6t 11. Trong do, chom dbt 1 ciu tao bai
hai khdi 16i cau bén quay va bén tru dugc ngin cach voi
nhau boi khe lién 16i cau, d6 sau cua khe lién 16i cau ting
dan tir phia mu sang phia gan tay. Trén mit phang dimg
doc, mat khép nghiéng tir 1 dén 29° v6i mat khop trai rong
160-210° theo tdm xoay ma khong c¢6 sy khac biét nhiéu
giita bén quay va bén try. Hai mit bén 156i cau bén quay va
bén tru ¢6 ving 16m 1a chd bam day ching bén, cau tric giir
vimg khép lién ddt gan. Trén miat phang ngang, do rong
ctia 16i cau bén quay va bén tru khong co su khac biét vé
kich thudc. Nén ddt IT duoc cu tao twong ung tiép khop
v6i chom dbt I, cau tao boi hai mat 16m hinh elip khong dbi
xtmg ngan cach nhau béi mot gor trong tng véi khe lién 16i
cau cua chom ddt I. Trén mat phéng dang doc, hai mat [om
ctia nén dét 11 tiép khdp vé6i hai 161 cdu chom dbt I, do sau
cua mat 1om phu thudc chiéu cao cta 10i cAu. Tam van dong
cha yéu cua khép lién @6t gan 1a gap - dudi, con chuyén
dong xoay quanh tru la rat it [2, 3].

Hinh 7. Giai phau khép lién dét gan [3].

Day ching bén 1a cau trac giit vimg khép gdm 2 phén:
day ching bén chinh (PCL) va day ching bén phu (ACL).
Trong d6, PCL nguyén uy bao gdm céc b6 tir g& mit bén
quay va bén try caa chom dbt I, cac bo phia mu tay chay
song song, cac bo phia gan tay chay chéo va bam vao mang
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xuong va tim trudc bén quay, bén tru tuong Gng trén dién
trai dai. ACL khong dugc xac dinh rd rang nhu PCL, cac
b6 ctia ACL xudt phat tir mang xwong phia truéc nguyén ty
ctia PCL va bam vao tdm trudc ciia khép lién dot gan. Vai
trd ciia PCL va ACL gitp giit vitng on dinh khép lién dot
gan [2, 3]. Ngoai ra, con cic cau triac xung quanh khop lién
dbt gan nhu tim gan tay 1a phan day 1én cta bao khép phia
gan tay khop lién d6t gn mé hoc dugc cdu tao bai to chirc
sun soi c6 chire nang giit vitng khép trong tu thé dudi tdi da.
Phia mu tay, dai trung tim gan dudi bam tan va nén dét II
hai dai bén chay qua khop lién d6t gan bam tan nén @6t I11,
phia gan tay gan gp sau di qua hai ch& gan gap néng ngon
tay phia trudc khop lién d6t gan [3]. Han ché van dong va
bién dang khép lién d6t gan thuong do 2 nguyén nhan sau:
1) Do ton thwong ciu tric mit khép, mat hinh dang giai
phau, ton thuong khuyét sun mat khép dan dén thoai hoa
khdp, bién dang, han ché van dong khop; 2) Nguyén nhén
rGt phan mém sau chén thuong vét thuong ban tay, chia 2
nhom cimg dudi va cing gip. Ctng dudi khop lién d6t gan
do viém xo dinh gan mac him day ching va gan dudi vao
6 gdy xuong hodc co rat bao khop, day chang bén sau khi
bat dong ngon tay trong thoi gian dai. Cing gip khop lién
dbt gan do nguyén nhén co rat bao khép phia gan tay, tim
true, 6ng ngon tay vao mang xuong, 6 giy xuong hodc do
bat dong tu thé gap kéo dai [2].

Thay khop lién dot gan ¢ bénh nhin chéin thuwong, vét
thuwong ban tay

Phau thuat diéu tri di ching bién dang, mit van dong
khop lién d6t gan da duoc dit ra tir trong Chién tranh thé
gidi thir 2. Cac tac gia da néura nhiéu phuong phap nhu tao
hinh mit khép xem mé mém, boc chom khép, thay khop
ban 1¢, thay khop silicone. Khép silicone duoc gidi thiéu
tir nhitng nam 1960 c6 vu diém: d6 bén cao, tinh mém déo,
dan hdi, dd bén nhiét cao, tinh tro sinh hoc, chi phi san Xuét
thap, d& dang xir Iy. Co ché hoat dong sau khi thay thé khop
silicone vé mit 1y thuyét s& gitip tang hiéu qua thay khép.
Qua trinh tao mang boc, su phat trién mot 16p fibrous xuong
quanh khép nhan tao gitp ting cudng sy on dinh khop. Cac
qué trinh tao mang boc xay ra mot phan do chuyén dong
bén trong khép silicone khi van dong. Cac qua trinh thir
hai 14 "hiéu tmg piston", chuyén dong truot ctia chudi trong
ong tuy trong qué trinh gap va dudi ciia khép. Vé mit 1y
thuyét, hiéu tng piston lam ting tudi tho ciia khop vi luc
dugc phan tan trén mdt dién rong cua khop. Su truot cla
khép cho phép pham vi chuyén dong 16n hon [1]. Thay
khop lién d6t gan thuong gip trong bénh 1y thoai hoa bién
dang trong viém da khép dang thap hodc thoai hoa khop sau
chan thuong. Trong 2 trudng hop ctia chiing t6i, bénh nhan
ton thuong hoan toan sun mit khép va mat van dong khop

10



lién ddt gan sau chin thwong vét thwong ban tay, véi nhitng
truong hop nay cac phiu thuat nhu két hop xwong 1a khong
c¢6 kha nang, con phau thuat han khép giup giam dau va on
dinh khép lién d6t gan s& lam mat kha ning van dong khop
lién d6t gan, han khép chi dit ra vai ngon II giap tao sirc
manh khi cAm nim [4-6]. Trong vét thuong ban tay thuong
kém theo tén thuong gan va dy chang phdi hop, c6 su xo
dinh cia mac giit gan dudi vao mang xuong nén trong phau
thuat chiing t6i phai kem theo giai phong vung xo dinh. 2
truong hop chung t6i md khong ton thwong day ching bén
nén sau mo khop lién débt gﬁn khong veo truc. Tinh toan ven
ctia diy ching bén ciing 1a diéu kién cua thay khop silicone
cho khép lién dbt gan. Mic du do dan hoi, do tro va do
mém déo ctia khop silicone tét, tuy nhién nhuoc diém cua
khop silicone 13 ¢6 thé hinh thanh cac vét gdy trén bé mait
khdp trong khi van dong. Khac véi khdp silicone, khdp bé
mat c6 nhitng nhuoc diém nhu d& bi long, an, trét lai khép
hoic cimg khép lién d6t gin sau md. Khi thét bai trong phiu
thuat sir dung khép bé mit thi thay khop silicone 1a giai
phap cudi cung [7]. Theo L.R. Proubasta va cs (2014) [7],
nghién ciru 238 ca thay khép lién ddt do thoai hoa khép sau
chan thuong sir dung khép silicone tir nim 1970-1990 cho
két qua 5 trudng hop gdy silicone, tuy nhién 2 truong hop
khong c6 triéu ching. Két qua chirc nang theo thang diém
DASH bién d¢ van dong sau md cua chung t61 cai thién
dang ké (110-0-0 va 105-0-0°). Mirc do6 cai thién bién do
van dong phu thudc vao sy toan ven ctua hé théng gan dudi,
d6i vai vét thuong ban tay thi hé théng gan dudi hay bi ton
thuong dinh hodc dut hoan toan nén doi hoi trong qua trinh
thay khop phai tao hinh lai gan dudi va mac giit gan. Theo
cac nha khoa hoc, mtrc d6 hinh thai ton thuong gan con anh
hudng dén cach tiép can duong md, mic du thay khép giup
cho bénh nhan léy lai dugc bién do van dong thu dong, tuy
nhién két qua bién do van dong chu dong phu thude vao cac
hinh thai ton thuong gan dudi [8].
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Keét luan

Thay khop lién dot gan diéu tri di chimg sau chin
thwong, vét thuong ban tay 1 k¥ thuét giap bénh nhan liy
lai dugc bién do van dong va chltc nang ban tay. Két qua
sau md phy thudc nhidu vao hinh thai tén thwong hé théng

gan va ddy chang.
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Panh gia két qua diéu tri phiu thuat ton thwong
phitc hop sun s¢i tam giac (TFCC) loai IB (Palmer)

Lé Gia Anh Thy’, Nguyén Viét Tan
*Bénh vién Chdn thirong Chinh hinh, TP Ho Chi Minh
Ngay nhan bai 27/1/2023, ngdy g phan bién 1/2/2023, ngay nhan phan bién 24/2/2023, ngay chip nhan dang 1/3/2023

Tém tit:

Tén thwong phirc hop sun s¢i tam giic (TFCC) loai IB theo Palmer 13 mjt trong nhirng nguyén nhan thwong gip
giy dau bo tru cb tay. Diéu tri phiu thuit trong ton thwong nay chii yéu la k§ thuit mé mé va ndi soi khau phuc
héi TFCC. Nghién ctru nay dwge thye hién nhim mé ta két qua cia 2 phwong phiap mé mé va ndi soi trong diéu tri
TFCC loai IB theo Palmer. Nghién ctru dwgc thue hién theo phwong phap hdi ciru trén 18 bénh nhan dwoc diéu tri
phiu thuit tai Bénh vién Chin thwong Chinh hinh (TP Ho Chi Minh) tir nim 2019 dén 2021. Két qua c6 13 bénh
nhén la nir va 5 bénh nhan nam véi tudi trung binh lan lwgt 1a 34,8+8,1 va 19,4+2,3 tudi. Trong do6 c¢6 10 bénh nhan
dwgc phiu thuit ndi soi (chiém 55,6%) va 8 bénh nhan dwge thye hién mé mé khoan dwdong him xuyén xwong
(chiém 44,4%). Thoi gian theo d6i trung binh trong nhém mé ndi soi 1a 17,6+9,7 thang va mo mé 1a 18,8+4,6 thang.
Piém dau VAS trung binh trong nhom mo ndi soi la 1, 3+1,8 va mo mé 12 0,62+0,74 tai thoi diém theo ddi cudi cung.
Nhéom mé ni soi ¢6 s6 diém trung binh la 83+15,1 va mo mé 1a 88, 1+8,4 theo thang diém Mayo (p>0,05). Trong tit ca
cac truong hop, c6 8 truong hop cho két qua rat tbt, 6 truong hop tot, 3 truong hop kha va 1 truong hep xau. Bién
ching thuwong gip trong nhom mo ndi soi la ton thwong than kinh tru (2 truong hep) va cm chi (2 truong hop),
tlep theo 1a viém gan dudi co tay tru (ECU) va dau nhiéu ¢ 1 truong hop. O nhém mé mé, c6 2 trlr0'ng hop cfm chi
va 1 truong hop nhiém trung chan dinh. Qua dé cho thay ca 2 phwong phap diéu tri TFCC loai IB déu cho két qua
tot twong ty nhau, viéc lya chon phwong phap cé thé tuy thugc vao mirc d¢ thanh thuc cac phwong phap cia phiu
thuat vién. Tuy nhién, nguy co ton thuong than kinh tru cao hon & nhém mé ndi soi.

Tir khéa: phiu thuit mé, phiu thuit ndi soi, ton thwong phirc hop sun s¢i tam giac.

Chi s6 phén loai: 3.2

tai fovea c6 thé gdy ra mit virng DRUJ. Diéu trj rach TFCC
loai IB (Palmer) bao gém nhiéu phuong phap nhu mé mé
khau duong ham xuyén xuong, hay dong neo chi; mb noi
soi khau lai day chang bao khdp, hodc khau voi duong him

Datvan aé
Chan thuong TFCC 1a mét trong nhitng nguyén nhan

gy dau bo tru cd tay, anh huong dén chirc nang van dong
co tay. A. Palmer (1989) [1] da phan loai ton thuong TFCC

thanh 2 nhém nguyén nhan: chin thuong (nhém I) va thoai
hoa (nhém IT). Trong mdi nhom lai dugc phan chia ra thanh
cac phan nhém khac nhau, phu thudc vao vi tri rach va co
tén thuong sun hay khong. Déi véi nhom I (Palmer) duge
phan thanh 4 loai theo vi tri rach, trong d6 c6 loai IB 1a t6n
thuong rach ngoai vi ngay tai hom tru (fovea). T. Nakamura
va cs (2000) [2] da nghién cu’u vé céu trac giai phau va mo
hoc di cho riang, TECC ¢6 cdu truc dang phtrc hop 3 mat
phang, bao gbm 3 thanh phén day chang tam giac dau gan
(pe-TFCC), cau triic vong dau xa va day chang bén tru (de-
TFCC). Trong do, day ching tam giac diu gan 1a cdu tric
viing nhat gom 2 bo (mat lung va long) bam vao fovea,
day 1a cau tric quan trong lam vimg khép quay tru dudi
(DRUJ). Dya theo cau tric giai phau nay, A. Atzei (2009
[3] da phan loai rach nhom IB (Palmer) thanh 5 nhom khac
nhau dua trén cac ton thuong ddy ching dau gan hodc xa,
cling nhu rach hoan toan hay khong hoan toan va su thoai
hoa cia DRUJ. Tén thuong dut ddy chang tam gidc dau gan

“Tac gia lién h¢: Email: thymd2011@gmail.com
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xuyén xuong, dong neo chi; duong md nho véi sy hudng
dan ctia ndi soi. Cac phwong phap nay véi muc dich gitip
lam vitng DRUIJ. Tuy nhién, hién tai chua c6 phuong phap
nao dugc xem la wu viéc nhat trong diéu tri tén thuong
TFCC IB. Trong nghién ciu nay, ching toi hoi ctru dénh gia
la1 két qua sau phau thuat ching toi da thyuc hién bao gom
md mo va ndi soi cac ton thuong TFCC IB tai Bénh vién
Chan thwong Chinh hinh & TP H5 Chi Minh trong 2 nam.

Doi tuong va phuong phap nghién ciiu
Déi twong

Nhoém nghién ctru da dua vao nghién ctru cac bénh nhan
dau bd tru ¢b tay tu nam 2019 dén 2021 duoc phau thuat tai
Khoa Chi trén, Bénh vién Chan thuong Chinh hinh (TP Ho
Chi Minh). Tat ca cac bénh nhan dugc kham danh gia ghi
nhan céc ddu hidu mat viing c6 tay voi cac tu thé sap, ngira
va trung tinh; test “d4u fovea”; “ballotement test”. Céc can
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Abstract:

Palmer type IB triangular fibrocartilage complex
(TFCC) is one of the most common causes of ulnar wrist
pain. The primary surgical treatment for these lesions is
open and wrist arthroscopic technique to repair TFCC.
This study was carried out to describe the result of both
techniques in the treatment of type IB TFCC injuries. A
retrospective study was carried out on 18 patients with
surgical treatment at the Hospital of Traumatology and
Orthopaedics of Ho Chi Minh City from 2019 to 2021.
Results showed that there were 13 female patients with a
mean age of 34.8+8.1 years old, and 5 male patients with
a mean age of 19.4+2.3 years old. Of which, 10 patients
underwent arthroscopic surgery, accounting for 55.6%,
and 8 underwent open surgery, accounting for 44.4%.
The mean follow-up time of the arthroscopic group was
17.6+9.7 months, and in the open surgery group was
18.8+4.6 months. The mean visual analog scale (VAS)
score in the arthroscopic group was 1.3+1.8, and in the
open surgery group was 0.62+0.74 at the time of final
follow-up. The arthroscopic group had an average score
of 83+15.1, and the open surgery group was 88.1+8.4
on the Mayo modified wrist score (p>0.05). In all cases,
there were 8 excellent cases, 6 good cases, 3 satisfactory
cases and 1 poor case. The common complications in
the arthroscopic group were ulnar nerve injuries in 2
cases and a prominent suture knot in 2 cases, followed
by extensor carpi ulnar tendonitis in 1 case. In the open
surgery group, there were 2 cases of prominent suture
knots and 1 case of pin infection. In conclusion, both
techniques of treating Palmer IB TFCC injuries gave
similar good results, the choice of method depends on
the surgeon’s reference. However, the risk of ulnar nerve
injury was higher in the arthroscopic group.

Keywords: arthroscopic surgery, open surgery, triangular
fibrocartilage complex injury.

Classification number: 3.2
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1am sang thuc hién trén cac bénh nhan bao gdbm: X-quang cd
tay (théng va nghiéng so sanh 2 cbd tay); MRI thuc hién danh
gia cac ton thuong phan mém va cac ton thuong kém theo.

Tiéu chuan chon bénh nhén

Céc bénh nhan dau bo try ¢6 tay co thé kém véi mat
viing DRUJ, dugc xac dinh tén thuong TFCC loai IB theo
Palmer béng MR, thit bai v&i diéu tri bao tn.

Tiéu chudn logi triv

Bénh nhan c6 cac ton thwong ddy chang kém theo (nhu
day ching thuyén nguyét, ddy ching thap nguyét), c6 hinh
anh thoai hoa khdp trén X-quang hodc cac truong hop da
mé giy dau dudi xuong quay hodc trat hang xwong cd tay
gdy mat vimg khép DRUJ.

Phuwong phap nghién ciu

Thiét ké nghién ciru: Nghién ctiu hdi ctru, mé ta hang
loat ca.

Ky thudt mé:

Viéc lya chon ky thuat md mé hay ndi soi ) tay trong
giai doan 2019-2021 tai bénh vién doi khi phu thudc vao
tinh trang kinh té cua bénh nhan va viéc c6 sin dung cu noi
s0i c6 tay hay khong.

KV thuat mé mo: Bénh nhan nim ngua, sép C'ﬁmg tay.
Rach da hoi cong khoang 4 cm doc mét sau DRUJ (hinh
1). Boc tach mo dudi ra dé xac dinh mac giir gan dudi. Xac
dinh c6 1ap nhanh ngang mat lung than kinh tru. Rach doc
khoang gan dudi s 5 va xac dinh dugc gan dudi riéng ngon
5, kéo vé phia quay. M& bao khép dang vat hinh chir nhét
dé bao ton diy ching nong mat lung ciia TFCC. Xac dinh
vi tri rach cta TFCC tai fovea va dénh gia cac ton thuong
khac nhu day chang try thap. Sap tbi da cing tay dé boc 10
1o duoc fovea. Cét loc cac mod xo va dung Curette 1am sach
fovea ciing nhu vi tri khoan dudng ham. Khoan dudng ham
bang kirschner 1,5 khoan 1 goc 45° ra phia bd sau ngoai ciia
vo xuong tru tai vi tri fovea da lam sach. Dung chi siéu bén
Hifi khau lai phirc hop phan dau gan (pc-TFCC), bao gdom
b6 sau cuia ddy ching quay try mit lung va mit 1ong bang
mili Mattress, sau d6 ludn qua duong ham da tao sin. Dé
xoay tay lai vi tri trung tinh va cot chi & phia xa duong ham
(c6 thé khoan thém 1 dudng hdm ¢ dudi than xuong tru dé
ludn 1 than soi chi qua, sau do cot chat chi). Kiém tra lai
su vilng DRUJ, néu van con long 1éo thuc hién thém mdt
budc twong tw. Péng bao khép va cac mac gilr gan dudi,
bao gdm khoan gan dudi sé 5 bang chi Vicryl 4-0. Pong da
¢ dinh DRUIJ & tu thé trung bang 1 dinh kirschner 2.0 (4
v6 xuong), cit bé dinh ngay dudi da. Nep bot canh ban tay.
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Hinh 1. Béc 16 TFCC IB (A) va khoan dwong ham than xwong
tru dé cot chi (B).

K¥ thuat mé ndi soi: Bénh nhan nim ngua voi tay duoc
treo va gia ¢ trén khung ¢ dinh. Duing ro tre ¢ dinh ngon
4, 5 va kéo véi ta 3 kg. Dit camera vao cong 3-4, sau d6 mo
cong 6R ding que tham do dé thuc hién cac test nhu Hook
test va Trampoline test dé danh gia cac t6n thwong (hinh 2).
Dung ludi cat (shaver) dé cét loc cac md xo tao chay mau bé
mit nhdm gitip qua trinh lanh higu qua hon.

Hinh 2. Kiém tra sw toan ven ctia pc-TFCC bang Hook test va
Trampoline test (A); dung kim 18G dam qua phan ngoai vi cta
pc-TFCC khau day ching vao bao khép (B va C).

K§ thuat khau day chiang vao bao khop: Tai cong 6R,
dung chi No.2-0 PDS chap di ludn trong kim 18 (hoic kim
23) dam vao phan ngoai vi TFCC mit lung cach ria khoang
vai mm, sau d6 bat chi ra ngoai. Thuc hién thém mot lan
thao tac tuong ty voi kim 18 chira 1 than chi No.2-0 PDS,
sau d6 ludn than chi nay vao soi chi chap do6i thir nhat, roi
kéo soi chap doi ra dé tao thanh mti Mattress. Cot that chi
phia ngoai bao khép voi cang tay ngira. Mo cong 6U, thuc
hién thao tac tuong tu nhu cong 6R dé cot thém mot m01
chi Mattress. Kiém tra d6 viing ctia DRULI. béi véi mot sb
truong hop, mé duong md nho khoang 2 cm ngay céng 6U
dé boc 16 va co 1ap nhanh cam giac than kinh try, sau do
thuc hién cac budc tuong ty dé khau diy ching bao khop
bang mili Mattress.

K§ thuat mé dudng mod nho dé déng neo xuyén xuong:
Sau khi thyc hién cac budc ndi soi vao khdp cbd tay chén
doan, tham sat va cat loc, mo duong mod nho khoang 2 cm
doc theo ECU vao boc 10 xac dinh fovea béng cach sﬁp céng
tay. Lam sach cit loc mo xo va mai xwong dén khi mau chay
ra. Sau d6 dong 1 neo chira 2 sgi chi (Yknot-RC dung trong
ndi soi vai). Dung kim khau roi dé khau 2 bo day chang
quay tru mét lung va long bang 2 soi chi trong neo bang mii
don hodc Mattress. Cot chi ¢ tu thé cang tay ngra. Kiém tra
d6 vitng DRUJ, khéu gia ¢6 ddy ching va bao khop bang
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chi nylon 3-0, dong bao khép sau bang Vicryl 3-0. Kiém tra
d6 vitng DRUJ. C6 thé ¢6 dinh DRUJ bang 1 dinh kirschner
2.0. Cit bé dinh ngay dudi da. Péng da, nep bot canh ban
tay ngira cang tay.

Tép phuc hoi chire ndng sau mé.: Céc bénh nhan s& dugc
¢d dinh nep bot canh ban tay voi khuyu tay 90°, ¢d tay tu thé
trung tinh va ngtra cang tay khoang 45°. Tir 0-4 tuan: Tap
gap dudi cac khép ban ngon tay trong lic nep bot va thao
bot, tap gap dudi khuyu tay c6 kiém soat. Tir 4-6 tuan: Rut
dinh va thao nep bot canh ban tay, tap thu dong gap dudi co
tay va sap nglra cang tay co trg gitp. Tu 6-12 tuan: Tap sap
ngtra cang tay chu dong khong co khang lyc va cac bai tap
co co dang truong. Tir sau 12 tudn, tip strc manh ting dan.

Cdc danh gid sau mé: X-quang co tay danh gia lai sau
cac 1an tai kham. Kham lai danh gia cac bién chimg nhu:
dau nhiéu, viém ECU, c¢om chi khau, tén thuong nhanh cam
giac than kinh try, mét viing c6 tay va nhiém tring. Thang
dlem danh gia dau VAS (Visual analogue scale) 1a 0-10. Bo
tam véan dong ¢b tay bao gom sdp, ngura, gap lung va long.
Do sirc cam ndm dya trén thiét bi do lyc nam (Jamar, Preston
Corp, Jackson, Mississippi, My). Thang diém Mayo.

Xir 1y 56 liéu: Céc sb liéu dugc thu thap theo biéu mau va
xtr 1y bang phan mém SPSS 22.0. Nhom nghién ctru chon
ngudng sai 1am a=0,05 trong cac truong hop so sanh va wdc
lwong. Gia tri p<0,05 dwoc xem nhu c6 ¥ nghia thong ké.
Phép kiém t cho phan phdi chuan, Man-Whitney cho phan
phéi khong chuan va chi binh phuong dé so sanh 2 bién dinh
danh.

K‘I ]

Tu thang 1/2019 dén 5/2021, nhém nghién ctru thye hién
18 truong hop rach TFCC loai IB (Palmer). C6 13 bénh
nhan 1a nir, tudi trung binh 34,8+8,1 va 5 bénh nhan 1a nam,
tudi trung binh 1a 19,442 3. Trong do, c6 10 bénh nhan dugc
md bang k¥ thuat noi soi (chiém 55,6%) va 8 bénh nhan md
mo khoan duong ham xuyén xuong (chiém 44,4%).

Nhém mé néi soi thyc hién 8 truong hop khau day ching
bao khép va 2 truong hop md dudng md nhod dong neo véi
hd tro noi soi (bang 1). Thoi gian theo ddi trung binh trong
nhém md ndi soi 14 17,6+9,7 thang. TAm van dong sap ngira
va gap dudi cb tay tai thoi diém theo ddi cudi cing lan luot
1a 144° (115-180°) va 165°(135-180°). Tam van dong gap
dudi (p=0 ,067) khong c6 sy khac biét truge va sau mo,
tuy nhién tam van dong sip ngua (p=0,03) co su cai thién
dang ké trudc va sau mo. Strc cdm nam so véi bén lanh cai
thién 56,3 toi 80,2% (p=0,001). Thang diém dau VAS khi
nghi ngoi ciing cai thi¢n tur 4,5 xuéng 1,3 (p=0,001). Diém
Mayo cai thién trung binh sau mo tur 61 7 1én 83 (p=0 001)
Céc bién ching trong nhém nay bao gém 2 truong hop ton
thuong nhanh cam giac than kinh try, 2 truong hop com chi,
1 truong hop viém ECU va dau nhiéu.
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STT Gidi tinh tudi Phan loai Atsei Theo doi (thang) Phwong phap mb VAS Phan loai Mayo Két qua chung Bién chirng

1 Nir-36 2 10 Ns khau DCBK 1 80 Tét Com chi

2 Nit-30 1 24 Ns khau DCBK 0 95 Rat 5t

3 N@#-32 3 9 Ns khau DCBK 2 70 Kha N i
kinh try

4 Nam-17 2 9 Ns khiu DCBK 2 75 Kha Hoibeea=then
kinh try

5 Nir-45 2 29 Dong neo/ns 1 85 Tét Com chi

6 Ni-31 1 4 Ns khau DCBK 0 95 Rt tot

7 Ni-30 1 28 Ns khau DCBK 1 85 Tt

8 Nir-40 2 26 Dong neo/ns 0 100 Rat tot

9 Nit-33 2 26 Ns khau DCBK 6 50 Xiu Viém ECU, dau
nhiéu

10 Nam-20 3 11 Ns khau DCBK 0 95 Rat tot

Trung binh 31,4483 17,649,7 13+1,8 83+15,1

Ns: néi soi; DCBK: day chdng bao khop.
Nhom md mé khoan duwong hdm xuyén xuong c6 8  Ban luan

truong hop khau dy chiang xuyén xwong bing chi siéu bén
Hifi (bang 2). Thoi gian theo ddi trung binh trong nhom
md nodi soi 1a 18,8+4,6 thang. Tam véan dong sép nglra va
gip dudi cd tay tai thoi diém theo ddi cubi cing lan luot
1a 140° (113-178°) va 164° (131-180°). Tam van dong gap
dudi (p =0,053) khong c6 su khac biét trudc va sau mo, tuy
nhién tim vén dong sap ngua (p =0,04) c6 su cai thién dang
ké trudc va sau mo. Sirc cam nam so véi bén lanh cai thién
tr 52,1 t61 83,2% (p=0,001). Thang diém dau VAS khi nghi
ngoi ciing cai thién tir 3,8 xudng 0,8 (p=0,001). Diém Mayo
cai thién trung binh sau mé 1a tir 64,7 1én 88,1 (p=0,001).
Céc bién chimg trong nhom nay bao gdm 2 trudng hgp com
chi va 1 truong hop nhidm trung chan dinh ¢6 dinh DRUJ
(cai thién sau tudn 6 bang khang sinh uéng).

Bang 2. Cac bénh nhan mé bang phwong phap mé mé.

TFCC duoc xem nhu 1a cdu trac giit vimg DRUJ va
giam tai lyc cho khop tru - ¢b tay. Cac nghién ctru vé giai
phau hoc ving ddy chiang quanh tru bao gdm cac bé nong
va bo sau, 2 b6 nay déu dugce bam vao fovea va gitip cho
viée gilr vimg DRUJ. J.R. Haugstvedt va cs (2006) [4] thuc
hién nghién ctru vé co sinh hoc viing co tay da chimg minh
ring cac bo sau cua day ching cung cip mirc do giir ving
DRUIJ t6t hon so v6i cac bo nong. Do do, khi dut ngay diém
bam tai vi tri fovea thi c6 thé gay ra mat vimg DRUJ, gy ra
nguyén nhéan dau bo try cb tay.

A. Atzei (2009) [3] da phan nhom dwa trén phén loai IB
(Palmer) vé t6n thuong cac thanh phan TFCC (pc-TFCC va

dc-TFCC) ra thanh 6 nhom khac nhau dé dinh hudng chgn
doan va dicu tri. Trong d6: nhom 1 ton thuong thanh phan

STT Gi6i tinh-tudi ~ Phan loai Atsei  Theo doi (thang)  Phwong phap md mé VAS Phén loai Mayo Két qua chung Bién chirng
1 Nam-19 2 11 Duong him xuyén xuong 1 80 Tét Com chi
2 Nir-24 2 14 Duong him xuyén xuwong 1 85 Tét Com chi
3 Nam-18 3 22 Puong him Xuyén xuong 1 85 Tét
4 Nam-23 2 20 Dudng him xuyén xwong 2 75 Khs Nhiém tring
chan dinh
5 Nir-31 1 19 Khau ddy ching bao khép 0 90 Rét tot
6 Nir-33 2 17 Duong him xuyén xwong 0 95 Rét tht
7 Nir-56 2 22 Duong him xuyén xwong 0 95 Rét T6t
8 Nir-32 2 25 Duong ham xuyén xuong 0 100 Rét it
Trungbinh  29,5+12,1 18,8+4,6 0,62+0,74  88,1+8,4
19
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dau xa TECC); nhom 2: ton thuong 2 thanh phan xa va gan
TFCC; nhém 3: t6n thuong thanh phan gan TFCC. Pbi voi
nhom 1 (TECC - Atzei 1) diéu tri c6 thé noi soi khau day
ching bao khép. P6i v6i nhém 2 va 3 thi tac gia dé nghi
khau dinh lai diém bam TFCC vao fovea.

Mé néi soi

Trong 16 nghién ciru ctia chiing t6i vé phau thuat ndi soi
ton thuong TFCC cho két qua cai thién vé tAm van dong
trude va sau mo. Stre cAm nam so véi bén lanh cai thién tur
56,3 t6i 80,2% (p=0,001). Thang diém dau VAS khi nghi
ngoi ciing cai thién tir 4,5 xudng 1,3 (p=0,001). Piém Mayo
cai thién trung binh sau mé tir 61,7 1én 83 (p=0,001). Két
qua dat dugc trong nhom mod ndi soi ndy c6 7 truong hop
(70%) t6t va rat tot, 2 truong hop (20%) kha va 1 truong
hop (10%) xau. Dicu nay glong voi cac tac gia khac da
nghién ctru danh gia két qua mo ndi soi dem lai két qua
tét. T.E. Trumble va cs (1996) [5] da bao cao 22 bénh nhan
duoc md ndi soi theo ddi 36 thang voi tam vén dong dat
duoc 1 86% va strc cdm nam khoang 82% so véi bén lanh.
J.R. Haugstvedt va cs (1999) [6] cling nghién ctru 20 truong
hop rach TECC ngoai vi v6i két qua 70% tdt i rat t6t theo
Mayo, tam van dong va stc caAm nim dat duoc lan luot 1a
90 va 83% so vdi bén lanh. M.A. Bayoumy va cs (2017) [7]
nghién ctru 37 truong hop rach TECC vé6i két qua hai 1ong
cao 5o voi trudc phiu thuat vé diém VAS va diém Mayo cai
thién 62,1 dén 91,2 (p<0,05).

D.S. Ruch va cs (2003) [8] da bao c4o riang, khong co su
khéc biét vé co sinh hoc giita 2 k¥ thuat duong him xuyén
xuong va khau diy chang bao khép trong ton thuong TECC
khi nghién ctru trén xac. Trong 16 nghién ctru cua ching toi
da thuc hién 8 trudng hop khau diy ching bao khép. Trong
d6 c6 3 trudng hop (Atzei 1) cho két qua rat t6t va tot (diém
Mayo trung binh 12 91,7; 3 truong hop (Atzei 2) cho két qua
t6t, kha va xau (diém Mayo 68,3); 2 truong hop (Atzei 3)
cho két qua rat t6t va kha (diém Mayo 85). Cé su khac biét
giita nhém 1 va 2 (p<0,05) trong k¥ thuat khau day chang
bao khép ctia chiing t6i. Tuy nhién, dbi voi nhom 2 (Atzei)
chung t61 ¢6 2 truong hop thuc hién k¥ thuat dong neo chi
v6i ho trg ndi soi cho két qua rat tbt (diém Mayo 92,5). Didu
nay c6 thé cho théy, viéc khau day chang bao khop khong
cho két qua tot trong nhom 2 (Atzei). Diéu nay dang voi
nghién ctru cua C. Tang va cs (2013) [9] khi cho rang, viéc
khau don thuan de-TFCC, pe-TFCC viao mé mém va bao
khép xung quanh khong da giap cho DRUJ viing, do d6
nhom tac gia nay ung hg khau dinh pc-TFCC xuyén xuong
vao dung vi tri giai phau qua d6 giup day chang lanh voi
xuong, cai thién tt vé mit chirc ning.

Céac bién chung trong nhém md ndi soi bao gébm 2
truong hop (20%) tén thuong nhanh cam giac than kinh
try, 2 truong hop (20%) com ndt chi, 1 truong hop (10%)
viém ECU va dau nhiéu. Ty 1¢ bién chimg nay twong tng
v6i cac nghién ctru dugc tong hop boi tac gia J.C. Dunn va
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¢s (2020) [10] khi thyc hién md nodi soi TECC gdm c6 ton
thwong hay u nhanh cam giac than kinh tru (4-36%), com
nét chi (18-27%), viém ECU (11-26%), mat viitng DRUJ (8-
18%) va dau nhiéu (3-12%). Bién chimg ton thuong nhanh
than kinh tru trong 16 nghién ciru ciia chiing toi xay ra 601
véi 2 truong hop ndi soi khau day ching bao khdp qua cong
6U. Do d6 rut kinh nghiém ddi voi nhitng trudng hop sau
khi thuc hién thao tac trén céng 6U, ching t6i1 chu dong
mé duong mod nho khoang 1,5 cm xéac dinh nhanh cam giac
than kinh try, sau d6 kéo né qua 1 bén dé thao tac khau va
cot chi. Diéu nay gitp nhing truong hop sau nay khong cd
bién chimg ton thuwong nhanh cam giac than kinh try. Dé
giam thiéu kha ning t6n thuong than kinh try, khi mé cng
6U bang cach gap cb tay 20° hodc treo tay va ngira toi da
cang tay [11].

Mo mo

Trong nhém méd ma, 8 truong hop khéau day chang
xuyen xuong bang chi siéu ben Hifi vor1 két qua cai thién vé
tam van dong sdp ngira, sitc cam nam so v4i bén lanh cai
thién tir 52,1 t6i 83,2% (p=0,001). Thang diém dau VAS khi
nghi ngoi ciing cai thién tur 3,8 xuéng 0,8 (p=0,001). Piém
Mayo cai thién trung binh sau m6 tir 64,7 1én 88 (p=0,001).
Két qua chung trong nhom md mo 1a 4 truong hop rat tot,
3 trudong hop tot va 1 truong hop kha. Trong nghién ctru
clia M.L. Anderson va cs (2008) [12], 33 bénh nhan mé mé
TFCC cho két qua rat tot 1a 11 trudng hop, 15 trudng hop
t6t, 6 truong hop kha va 1 truong hop x4u dua trén thang
diém Mayo (diém trung binh 1a 82). Ciing theo nghién clru
nay, trong 39 truong hop mod mo TFCC cho két qua 17
truong hop rat tot Va 8 tm’O'ng hop tbt (67%) [12] Cac tac
gia nay ciing cho ring, mo mo¢ dinh lai ddy chang tai vi tri
hdm tru gitip cai thién vé mat chirc ning va giam dau cho
bénh nhan. Trong 16 nghién ctru cia chung t6i c6 1 truong
hop nhim tring chan dinh kirschner 2.0 mm ¢6 dinh DRUJ,
tinh trang nay cai thién sau khi chung t6i rat dinh kirschner
va st dung khang sinh uéng. Trudng hop nay, chung toi dé
dinh & ngoai da 4 tuan. Rat kinh nghiém tir truong hop nay,
nhimg truong hop sau chung t6i cit bé dinh nim dudi da
va déng da nham han ché tinh trang nhidm tring chan dinh.

So sanh 2 ky thudt

Hién nay van con rat it nghién ctru ¢6 gid tri so sanh
giita 2 phuong phap mé mé va noi soi trong diéu tri t6n
thuong TFCC IB do sy khac biét vé thiét ké nghién ctru va
phuong phap thyc hién khong dong nhit. Nghién ciru ciia
M.L. Anderson va cs (2008) [12] di cho rang khong co su
khac biét vé két qua 1am sang giita 2 phuong phap. Tuy
nhién trong nghién ctru nay, tac gia khong phan loai tén
thuong nhu thé nao va phuong phap thuc hién chi tiét ra
sao. R. Luchetti va cs (2014) [13] khi nghién ctru so sanh 2
phuong phap cling cho két qua khong co6 su khac biét trong
nhém md md va ndi soi, ngoai trir phuong phap noi soi
cho két qua thang diém DASH t6t hon. Trong nghién ctru
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cua chung t6i, du khong phai 1a nghién ctru so sanh gitra 2
phuong phap, nhung két qua chung theo thang diém Mayo
thi ciing khong co su khac biét giita md mo (88) va noi soi
(83) (p=0,56). Diéu nay ung ho viéc diéu trj rach TFCC loai
IB khong can phuong tién nhu ndi soi (khong c6 san 0 mot
sdcosdy te) déu co thé thay thé dugc bang ky thuat mbé mé
cling cho ket qua tuong ty, hodc phau thuat vién ua thich,
quen voi mé mé cung déu c6 thé thuc hién dugc. Tuy nhién,
diéu quan trong nhat 1 viéc chan doan chinh xéac cac ton
thwong dé lya chon phuong phap phu hop.

Diéu tri TFCC loai IB (Palmer) bang phuong phap md
m& hay ndi soi déu cho két qua hai long sau phiu thuat. Néu
phau thuat vién thuan tién quen véi phuong phap nao thi co
thé thyc hién phuong phap do, déu cho két qua tuong tu.

TAI LIEU THAM KHAO

[1] A. Palmer (1989), “Triangular fibrocartilage complex lesions:
A classification”, The Journal of Hand Surgery, 14, pp.594-606.

[2] T. Nakamura, et al. (2000), “The proximal ligamentous
component of the triangular fibrocartilage complex: functional
anatomy and three-dimensional changes in length of the radioulnar
ligament during pronation and supination”, The Journal of Hand
Surgery, 25, pp.479-486.

[3] A. Atzei (2009), “New trends in arthroscopic management of
type 1-B TFCC injuries with DRUJ instability”, The Journal of hand
Surgery, 34, pp.582-591.

[4] J.R. Haugstvedt, et al. (2006), “Relative contributions of
the ulnar attachments of the triangular fibrocartilage complex to the
dynamic stability of the distal radioulnar joint”, The Journal of Hand
Surgery, 31, pp.445-451.

[5] T.E. Trumble, et al. (1996), “Arthroscopic repair of the
triangular fibrocartilage complex”, The Journal of Arthroscopic &

&%HN%?-IE 65(3DB) 3.2023

Khoa hoc Y - Dugc | Y hoc I1am sang e

Related Surgery, 12, pp.588-597.

[6] J.R. Haugstvedt, et al. (1999), “Results of repair of peripheral
tears in the triangular fibrocartilage complex using an arthroscopic
suture technique”, Scandinavian Journal of Plastic and Reconstructive
Surgery and Hand Surgery, 33(4), pp.439-447.

[7] M.A. Bayoumy, et al. (2017), “Arthroscopic treatment
of type 1B triangular fibrocartilage complex tear by “outside-in”
repair technique using transcapsular transverse mattress suture”,
Arthroscopy Techniques, 6(5), pp.1581-1586.

[8] D.S.
comparison  of

Ruch, et al
transosseous

(2003),
capsular

“Biomechanical
and repair  of
peripheral
The Journal of Arthroscopic

pp.391-396.

triangular  fibrocartilage  tears”,  Arthroscopic

& Related Surgery, 19(4),

[9] C. Tang, et al. (2013), “The beauty of stability: Distal
radioulnar joint stability in arthroscopic triangular fibrocartilage
complex repair”, Journal of The Asia-Pacific Federation of Societies
for Surgery of The Hand, 18(1), pp.21-26.

[10] J.C. Dunn, et al. (2020), “Surgical repair of acute TFCC
injury”, American Society for Surgery of The Hand, 15(5), pp.674-678.

[11] M. Esplugas, et al. (2004), “How to avoid ulnar nerve injury
when setting the 6U wrist arthroscopy portal”, Journal of Wrist
Surgery, 3(2), pp.128-131.

[12] M.L. Anderson, et al. (2008), “Clinical comparison of
arthroscopic versus open repair of triangular fibrocartilage complex
tears”, The Journal of Hand Surgery, 33(5), pp.675-682.

[13] R. Luchetti, et al. (2014), “Comparison between open and
arthroscopic-assisted foveal triangular fibrocartilage complex repair
for post-traumatic distal radio-ulnar joint instability”, The Journal of
Hand Surgery, 39(8), pp.845-855.

1



mmssssssmm Khoa hoc Y - Duoc | Y hoc lam sang

DOI: 10.31276/VIST.65(3DB).18-21

Nhan mét trwong hop khau ndi ban tay dit lia
tai Bénh vién Pa khoa Binh Dinh

Nguyén Tan Vwong”
Bénh vién Pa khoa Binh Pinh
Ngay nhén bai 6/2/2023; ngay chuyén phan bién 9/2/2023; ngay nhan phan bién 27/2/2023; ngay chap nhan ding 3/3/2023

Tom tit:

Ban tay dong vai tro thlet yeu trong cudc song ciia con nguoi, ton thuwong bat ky bo phan nao cia ban tay nhu: gan,
day chang hoac khép ndi giira cac xwong co the can tré nghlem trong 16i song cia mot nguwoi va anh hudéng lém dén
sw nghiép cua ngwdoi bénh. Khau noi la sy gan lai ciia mgt phan co thé bi dirt lia véi nd lue khoi phuc tinh toan ven,
chirc ning va tinh thim my ciia hé than kinh va co xwong. Vio ngay 7/9/1964, ca ndi chi diu tién mot ban tay bi cit
cut hoan toan bang ky thuit néi mach mau da dwgc thye hi¢n thanh cong [1]. Sau d6, ngén tay cai du tién bi cat
cut hoan toan dwgc néi biang ky thuit noi mach mau nhé ¢ nguoi da dwec thwe hién thanh cong béi S.T. Komatsu
va ¢s vao nam 1968 [2]. Vi phiu thuat giip cho phiu thuit vién ¢ thé khiu ndi cAc mach mau nhé hon 1 mm, qua
d6 ting cwong ty 1é thanh cong ciia Khau ndi chi dit lia. Bai bao bao cdo mét trwdng hop bénh nhan nam 39 tudi bi
dirt lia co tay dwoc khau ndi thanh cong véi két qua chire ning tot.

Tir khéa: dirt lia chi, ndi lai, tai 1ap mach mau vi phiu, vi phiu thuit.

Chi sé phén loai: 3.2

Ban tay 1 b phan quan trong ciia co thé con ngudi, ¢6
churc nang cam ném, h tro cho cac hoat dong don gian hoac
cac hoat dong phuc tap, tinh té hon. Ban tay co cAu tao hét
suc phirc tap ciia mach mau, than kinh, gan gép, gan dudi;
cung cap nhiéu dong tac tinh té phuc vu nhu cau sinh hoat
hang ngay ctia con ngudi. Do d6, sy ton hai cua ban tay c6
thé gy ra tan phé, mat hodc giam chuc ning lao dong va
anh hudng truc tiép dén cudc séng cua con ngudi.

Khau ndi chi dut lia khong chi phuc hdi hinh dang giai
phau ma con tra lai chic niang cho ngudi bénh. Trong do,
chtic ning sau phau thuat dugc danh gia theo cac tiéu chi:
(1) Su hai long chung ctia bénh nhan dbi véi ban tay; (2)
Phuc héi chirc ning co gap va dudi ctia ngén tay cai va cac
ngén tay; (3) Phuc hoi dong tac dbi ngon tay céi; (4) Phuc
héi cam giac trong phan bd day than kinh; (5) Kha ning
thuc hién cac cong viéc hang ngay cua tay ndi [3].

Su phat trién ctua dat nuéc gin lién v6i hién dai hoa
hé théng may moc nhung trang phuc bao ho lao dong con
thiéu thon, méi truong lam viée cang thing, sy chu quan
cua nguoi lao dong...,
lam ton thuong chi thé cho nguoi lao dong. Ngoai ra, tinh

c6 thé gay ra cac tai nan dang ticc

trang t6i pham sir dung vii khi sic bén ngay mot nhiéu ciing
1a nguyén nhan thudng gip cua cac ton thuong dut lia chi
(hinh 1).

“Email: bsctbinhdinh@gmail.com
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Hinh 1. B¢t lia ban tay do may cwa g6.

Nim 1960, vi phau thuat duoc bao cido boi Julius
Jacobson va hoc tro ctia 6ng 1a Ernest Suarez tai Vermont.
Trai nghiém dau tién trong viéc st dung kinh hién vi dé thuc
hién n6i mach méu c6 thé duoc vi nhu 1an dau tién mat trang
duoc nhin qua mot kinh vién vong cuc manh, gitip quan sat
dugc nhitng chi tiét ma trude day khong thé thiy duoc [4].

Tai Viét Nam nam 1984, Nguyén Trung Sinh va Tén
That Bach d3 nbi thanh cong mot truong hop dit roi ban
chan phai. Nam 1992, V5 Vian Chau da tién hanh khau nbi
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Suture of severed hand at
Binh Dinh Provincial General

Hospital: A case report
Tan Vuong Nguyen”
Binh Dinh Provincial General Hospital
Received 6 February 2023; accepted 3 March 2023
Abstract:

Hands play such an essential role in our lives. Damage
to any one of the mechanisms of the hand, such as the
tendons, ligaments, or the joints between the bones, can
severely hamper someone’s lifestyle and infringe on their
career. Replantation is the reattachment of a severed
body part, with attempts to restore neurovascular and
musculoskeletal integrity, function, and aesthetics. On
September 7, 1964, the first extremity replantation, a
completely amputated hand by vascular anastomosis
technique, was successfully performed [1]. Soon after,
the first replantation of a complete thumb amputation
using microvascular anastomosis in a human was
successfully conducted by S.T. Komatsu, et al. (1968)
[2]. The foundation of microsurgery gives the successful
anastomosis of 1 mm - blood vessel and replantation
of amputated extremity. In this article, the authors
presented a case report of a 39-year-old male patient
with a completely amputated left hand at the level of the
wrist joint which was managed by replantation in Binh
Dinh Provincial General Hospital to reattach his hand
successfully with a good functional outcome.

Keywords: amputation, microsurgery, microvascular
anastomosis, replantation.

Classification number: 3.2
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ngon tay dit lia & mot bénh nhi 11 tudi. Cho dén nay, khau
ndi chi thé dut lia gan nhu di tro thanh mot phiu thuat cap
ctru thuong quy tai cac bénh vién tuyén tinh trén toan qudc.
Tuy nhién, kha nang phuc hdi cua chi dut lia van 1a mot
thach thirc d6i v6i cac phau thuét vién [5].

Tai Bénh vién Da khoa Binh Dinh, ching t6i da ap dung
k§y thuat vi phau khau ndi mach mau than kinh tir nim 2010
va cling da dat duoc nhirng két qua nhat dinh. Duéi day xin
trinh bay mét truong hop khau ndi ban tay dut lia ngang ¢
tay.
Gidi thiéu hénh an

Bénh nhan: Nguyén Ping L, 39 tudi.

S6 bénh an: 190023653.

Gioi tinh: Nam.

bia chi: Huyén Hoai Nhon, tinh Binh Dinh.

Thoi diém nhap vién: 22 gio ngay 3/10/2019.

Ly do vao vién: Vét thuong dut lia ban tay trai do bi
chém.

Bénh sir: Liic 17 gid cung ngay, bénh nhan di 1am vé bi
ngudi tim than say ruou ding dao chém dut ban tay. Bénh
nhan dugc so ctru tai co sé y té dia phwong va bao quan lanh
ban tay chuyén vao Bénh vién Da khoa Binh Dinh.

Ghi nhan luc vao vién: Bénh nhan tinh tdo, ban tay dut
lia dugc bao quan diung cach, gid thir 5 sau dut lia.
Phwong phap phau thuat

Bénh nhan dugc gady mé ndi khi quan, chuén bj 2 kip
phau thuat cung luc.

Kipmé 1

Chuan bi phin ban tay dut lia. Chung t6i tién hanh ct
loc 1am sach phan ban tay dut lia, tudi rira Heparin vao dong
mach dé rira méu tu trong long mach (hinh 2). Boc 16 va
danh ddu mach mau, gan va than kinh trude khi khau nbi.

Hinh 2. Chuén bj ban tay dit lia.
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Kip mé 2

Chuén bi cho phan mém cut ¢ tay. Ga ro canh tay, cit
loc lam sach bdc 16 va danh dau: gan, mach mau, than kinh.
Thong dong mach quay, try, lay méu tu va kep mach chuan
bi khau nbi (hinh 3 va 4).

-

Hinh 3. 2 d3u mém cut trwée khi thwe hién phiu thuat. Hinh 6. Ban tay hong sau khi ket thuc mo.

¥ 7 4 Chim séc sau mé

Bénh nhan dugc ding khang sinh, giam dau, chdng
dong, ké cao chi chiéu dén sudi 4m va theo doi sat mau sic,
dd cang bap ngdn va SpO, cac ngén tay (hinh 7).

Hinh 4. Chuén bi mém cut cé tay.

Sau khi chuén bj tt 2 ddu mom cut, ching toi tién hanh
khau ndi ban tay theo thir ty (hinh 5 va 6).

- C6 dinh xuong bang 2 dinh kirschner. Hinh 7. Sau mo 3 ngay.

- Khéau ndi gan dudi. Sau md 6 thang, bénh nhan da phuc hdi mot phan cam
- Khau ndi gan gap. gidc va van dong, c6 thé thuc hién dong tac ddi ngon tay va
~ Khau ndi than kinh: Prolen 7.0 va 10.0. dong tac cam ndm phyc vu nhu cau hang ngdy clia nguoi

- Khau ndi dong mach quay, tru: Prolen 7.0. bénh (hinh 8).

- Khau ndi tinh mach: Prolen 7.0 va 10.0.

Hinh 5. Ca 2 kip mé cling thwc hién khau néi lai ban tay. Hinh 8. Sau mé 6 thang.
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Hién tai ¢a hon 3 nim sau ca phau thuat, bénh nhan da
phuc hdi cam giac twong ddi va c6 thé 1am viéc trén may vi
tinh, cir dong gap dudi, d6i ngon dugc, mat dong tic dang
cac ngdn (hinh 9).

Hinh 9. B6i dwgc cac ngon tay.
Ban luan

Khau ndi ban tay di dwoc thyc hién gan 50 nim nay
v6i ty 16 thanh cong 1én dén 57-90%. Céc yéu t6 tién luong
gdm: tudi, mirc d6 ton thuong, co ché chan thuong va thoi
gian thiéu mau cuc bd. Thong thudng ndi chi s& thanh cong
cao néu thoi gian thiéu mau am tir 6 dén 12 gio, néu mom
cut dugc bao quan lanh t6t, ¢ thé kéo dai dén 24 gio. Ciing
¢6 nhing bio céo riéng 1é cac trudng hop khau ndi chi thanh
cong sau 33 gio thiéu mau 4m va 94 gid thiéu mau lanh.
Phan dut lia co cang nhiéu co thi nguy co hoai tir co dién ra
cang som dan dén ting nguy co that bai, vi nhitng chit hoai
tor nay s€ gy roi loan dong mau sau tai tudi mau, co that
mach. Viéc 1am lanh chi dut lia ciing nén duoc kiém soat &
nhiét d6 pht hop (4°C). Néu dudi nhiét 6 nay co thé tao ra
cac tinh thé ndi bao gay bong lanh va tén thuong mé [1].

Trong nhing trudng hop chi dut lia dugc dura dén mudn,
chung ta c6 thé lam éng dan luu (shunt) dong mach dé cung
cip méu nudi tam thoi, qua d6 gitp tranh hoai tr mo, ting
kha ning thanh cong cua ndi chi.

Trong trudng hop bénh nhan nay, ching t6i gap nhiéu
thuan loi:

- Nam gidi tré tudi.
- Mép vét thuong sac gon va sach.
- Thoi gian thiéu mau cuc bo ngan.

- Mom cut dugce tuyén dudi bao vé dung cach (dung vai
quan quanh ban tay, bo vao bi nilong va sau d6 bo vao x6 da
deé van chuyén vao bénh vién).
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Chinh boi nhirng thuan lgi do, ching t6i tién hanh khau
n6i mot thi ma khong can lam shunt dong mach. Sau xuyén
2 dinh kirschner ¢6 dinh khéi xuwong, ching t6i khau bao
khép va khau ndi gan dudi trude. Tiép d6, ching toi tién
hanh khau néi gan gap va than kinh. Xa ga r6 kiém tra 2 ddu
mach mau va tudi ria sach 2 dau bé‘mg Heparin trude khi
nbi dong mach. Chung ti c¢b géng khau ndi cang nhiéu tinh
mach cang tét, vi nhu vy s& giam tinh trang pht né ban tay
sau mo. Tong thoi gian md 1a 3 gid 30 phit. Ngay sau phau
thuat, chiing t6i huéng dan bénh nhan ké cao tay va tap van
dong thu dong cac ngon tay.

Bénh nhan dugc tap vat 1y tri liéu phuc hdi chie nang
sau md, tai kham va rat dinh sau khi lanh xuong tai thoi
diém 4 thang dé ting cuong tap van dong cd tay.

Hién tai, mac di chtrc ning ban tay ton thuong khong tdt
nhu tay bén d6i dién nhung bénh nhan van c6 thé sir dung
tbt trong cac hoat dong sinh hoat hang ngay va quay lai cong
viéc trudce day cia minh.

Két qua cta chung t6i dd ching minh ring, viéc cdy
ghép lai sau khi cit cut hoan toan & cap d6 khop co tay do
chan thuong 1a v6 cing dang gia va co tiém nang phuc hoi
chirc ning cao. Dé han ché nguy co cac thuong tich thi nén
t6 chtre tap hudn cho nguoi lao dong & cac khu cong nghiép
vé phong ho lao dong. Pdng thoi, tap huén cho doi ngii y
té co quan biét xir Iy bao quan chi dut lia trude khi toi bénh
vién, qua d6 ting cao ty 1¢ thanh cong ctia ndi chi dut lia khi
tai nan xay ra.
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Danh gia két qua phiu thuat gy kin xwong ban ngon tay
bang nep vit tai Bénh vién Da khoa Lam Dong
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Tém tiit:

Muc tiéu: danh gia két qua diéu tri giy kin xwong ban tay bang nep vit tai Bénh vién Pa khoa LAm Dong. Pdi twgng va
phuong phap: Tién ciru md ti loat ca. Két qua: 31 truong hop gay kin xwong ban tay dugc diéu tri két hop xwong bi‘lng
nep vit ¢ ty 1¢ lién vét mo ky diu dat 96,77%. Panh gia két qua theo Larson - Bostman: rét tot 1a 93,55%, tot 6,45%.
Danh gid két qua phuc hdi chirc niing sau mé theo Belsky: xuit sic chiém 80,65%, tot chiém 19,35%. Két luan: sir dung
phuong phap Kkét hop xwong bang nep vit dem lai hiéu qua cao trong diéu tri cho bénh nhan gay kin xwong ban ngén
tay, dat dwgc sy nin chinh giai phiu tot, kha ning lién xwong cao, phuc hoi chire niang sém, bién chirng thép.

Tir khéa: giy kin xwong ban ngén tay, két qua phiu thuit, nep vit.

Chi s6 phén logi: 3.2

Assessment of the results of closed-hand
fracture treatment with plate fixation
at Lam Dong General Hospital

Manh Hung Luu®, Van Nhan Bui, Hai Duong Nguyen
Lam Dong General Hospital
Received 17 February 2023; accepted 9 March 2023
Abstract:

This study aims to evaluate the result of closed-hand
fracture treatment with plate fixation at the Lam Dong
General Hospital. Subject and method: cases series
analysis. Results showed that 31 closed-hand fractures
treated with plate fixation have a first-stage healing time
of 96.77%. Larson - Bostman score: excellent 93.55%,
good 6.45%. Belsky score: excellent 80.65%, good
19.35%. In conclusion, closed-hand fracture treatment
with plates has good outcomes: good anatomical
correction, high healing ability, early rehabilitation and
low complications.

Keywords: closed-hand fracture, plate fixation, surgery
result.

Classification number: 3.2
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Pat van de

Giay xuong ddt ban tay 1a ton thuong hay gip do nhiéu
nguyén nhan khac nhau. Dbi v6i gdy xuong ban ngon tay,
muc tiéu quan trong hang dau trong diéu tri 1a phai phuc hoi
lai hinh thé va chuc nang cta ban tay. Vi vay, viéc nén chinh
hoan héo vé giai phau va cb dinh 6 gdy vimng chéc dé tap van
dong sém co vai tro hét stre quan trong [1-3].

C6 nhiéu phuong phap diéu tri gy xwong ddt ban tay
va ngon tay, gdm diéu tri bao ton bang nin chinh bé bot
va phiu thuat két hop xuwong. Phuong phap nin chinh bo
bot tuy don gian, d& thyc hién va kha ning lién xwong cao,
nhung do két qua nén chinh khong hoan hao vé giai phiu
va phai bat dong lau ngay nén két qua phuc hdi chirc ning
thuong han ché [4, 5].

Hién nay, phau thuat nén chinh va két xuong ving chic
dbi véi cac giy xwong dt ban tay va ngén tay di dugc nhidu
phau thuat vién lya chon boi tinh wu viét ctia ki thuat. Do 1a
nén chinh hoan héo, bit déng vimg chic, co ning sém phyc
hoi. Tai cac co s& chuyén khoa chin thwong chinh hinh trén
thé gidi va trong nudc, phuong phap két xwong dét ban va
ngon tay bang nep vit da duoc ap dung kha pho bién va cho
két qua tdt, it bién ching [5-7]. Tai tinh Lam Pong chua co
dé tai nghién ctru nao vé phuwong phap két hop xuwong ban
ngoén tay nep vit, vi vy chung toi tién hanh dé tai: “Panh
gi4 két qua phiu thuat gy kin xwong ban ngoén tay bang
nep vit tai Bénh vién Pa khoa Lam Déng”, voO1 2 muc tiéu:
i) Panh gia dic diém lam sang, can 1dm sang ctia d6i tuong
nghién ctru; ii) Panh gia két qua phau thuat giy kin xuong
ban ngén tay bang nep vit.
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Doi tuong va phuong phap nghién ciiu
Doi twong

31 bénh nhén gay kin xwong ban tay dugc diéu tri ‘két
hop xwong bang nep vit tai Bénh vién Da khoa Lam Dong
trong khoang thoi gian tr thang 10/2019 dén thang 7/2021.

Phwong phdp nghién ciru

Thiét ké nghién ciru: Mo ta loat ca.
Tiéu chudn ddanh gid két qua diéu tri:
- Panh gia két qua gan (bang 1).

Bang 1. Danh gia két qua két hop xwong va tiéu chuan lién vét
mé (theo Larson - Bostman).

Rét tét O gy hét di 1éch, xuong thing truc, lién vét md ky dau

Tét Truc xuwong md goc ra ngoai hodc ra trude <5°, ra sau va trong
Trung binh  Vuot qua mirc trén, nhidm khudn nong va lidn ky 2

Kem Gibng tiéu chudn trung binh ¢ di 1éch xoay, nhidm khuan viém

xuong, chay mu kéo dai

- Tiéu chuan danh gid sau mo theo Belsky sau mo 3
thang (bang 2).

Bang 2. Tiéu chuan danh gia sau mé 3 thang theo Belsky.

Khong dau, lanh xuong TAM I6n hon 250° (gép ngon

Xuat sac hoan toan, lfhon,g bién dang i da - dudi ngén 161 da)
xoay hay gap goc
< Gap gbc hodc xoay nho TAM 16n hon 180° (han ché 1
Tot X ,
hon 10° phan nho)
Kém Bién dang g3p géchode  prnp g hon 1800

xoay 16n hon 10°

TAM: Bién do van déng (gap ngon tbi da - dudi ngén téi da).

Két qua

Diic diém lim sang va X-quang ciia doi twong nghién

-

cuu

Nam gi6i chiém da s6 véi ty 1& 77,42%, nhém tudi
thuong gap nhat 1a dudi 30 (chiém 61,29%), da sé ddi tugng

Khoa hoc Y - Dugc | Y hoc I1am sang e

Bang 4. Phan loai gay xwong ban ngoén tay.

Kiéu giy S6 bénh nhan TY 18 (%)
Gay ngang 12 38,71
Giy xoén 0 0

Gay chéo vat 16 51,61
Gay vun nhidu manh 3 9,68
Téng 31 100

Nhén xét: Gay chéo vat ¢o lugng bénh nhan nhiéu nhit,
chiém 51,61% (bang 4).

Bang 5. Thoi gian twr khi tiép nhan dén khi dwgc phau thuat.

Thoi gian cho md Sb bénh nhan Ty 1€ (%)
Trude 1 ngay 10 32,26

Tu 2-7 ngay 18 58,06
Trén 7 ngay 3 9,68
Téng 31 100

Nhan xét: Mo trude 2-7 ngay 1a chi yéu, chiém 58,06%
cac truong hop (bang 5).

Ddnh gia két qud phdu thudt gay kin xwong ban ngon

tay bang nep vit

Két quad gdn.'

Thoi gian ndm vién trung binh 13 6,76 ngay (ngén nhét 13
5 ngay, dai nhat 18 ngay).

Bang 6. Tinh trang vét mé.

Tinh trang vét md S6 bénh nhan Ty 1€ (%)
Khéng nhidm tring vét mé 30 96,77
Nhidm tring nong 1 3,23
Téng 31 100

Nhan xét: Pa s6 cac truong hop khong nhiém tring vét
md (chiém 96,77%) (bang 6).

Bang 7. Két qua nan chinh 6 gdy theo tiéu chuan Larson -

bi chan thuong 14 do tai nan giao thong (64,52%). Bostman.
Bang 3. Vi tri gdy xwong ban ngon tay. Két qua $6 bénh nhan TV 18 (%)
Vi tri gy Sébénhnhan  TY 18 (%) Rat ot » 93,55
- Tét 2 6,45
Dot ban 23 74,19
Trung binh 0 0
Dbt ngon 8 25,81 Kém 0 0
Téng 31 100 Téng 31 100

Nhan xét: Nhom giy dét ban chiém ty 1& cao nhat 1a
74,19% (bang 3).

%H%-IE 65(3DB) 3.2023

Nhan xét: Pa sb cac bénh nhan co két qua sau md 1a rat
t6t, chiém 93,55% (bang 7).
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Két qua xa:

Bang 8. Két qua phuc héi chirc ning theo Belsky.

Két qua S6 bénh nhan Ty 18 (%)
Xuét sic 25 80,65

Tét 6 19,35
kém 0 0

Téng 31 100

Nhan xﬂét: Két qua xa cho théy, da s bénh nhan c6 két
qua sau mo la xuat sac, chiém ty 1¢ 1a 80,65% (bang 8).

Bang 9. Bién chirng sau mé.

Két qua S6 bénh nhan T 1§ (%)
Khong c6 bién chimg 30 96,77
Nhiém tring nong 1 3,23

L9 gan, xuong 0 0

Khop gia, can léch 0 0

Téng 31 100

Nhén xét: Bién ching sau md chi gap 1 bénh nhén bi
nhiém triung néng vét mo (chiém 3,23%) (bang 9).

Ddac diém lam sang va X-quang cvua doi twong nghién
ciru

Theo nghién curu cua chiing t61, gdy kin xuong ban ngéon
tay gap chu yéu la nam gidi voi ty 18 77,42%. Két qua nay
cling phu hop vo6i nghién cuu ctia BPoan Thi Nhu (2017)
[7] 1a 81,33%. Nhom tubi thuong gip nhat la dudi 30,
chiém 61,29%, két qua cua ching t6i ¢6 cao hon ciia tic gia
Poan Thi Nhi1 (2017) [7] v6i 56%. Da s6 dbi tugng bi chan
thuong la do tai nan giao thong (64,52%), tuong duong voi
ctia Doan Thi Nha (2017) [7] 14 69,33%. Gay ddt ban chiém
ty 1 cao nhét 1a 74,19% so v6i nghién ciru ciia Poan Thi
Nhu (2017) [7] 14 65,33%. Kiéu giy chéo vét c¢6 lugng bénh
nhéan nhiéu nhét (chiém 51,61%).

Két qua diéu tri

D6i v6i két qua gan, thoi gian ndm vién trung binh 1a
6,76 ngay. Pa s6 cac truong hop khong nhidm tring vét md
(chiém 96,77%). Trong khi d6, nghién ctru ciia K. Bosscha
va J.P. Snellen (1987) [8] 1a 93,34%; Poan Thi Nhu (2017)
[7] 1a 96%. Nhu vay, két qua nghién ctu cua ching toi la
tuong tu. Két qua nan chinh 6 gy cho thiy, da s6 bénh nhan
¢6 két qua sau md la rat t6t (chiém 93,55%). Nghién ciru
cua Boan Thi Nhu (2017) [7] 14 97,43%, cling khong c6 su
khac biét.

Vé phén két qua xa, theo nghién ciru ciia chung t6i, danh
gia phuc hoi chire nang theo Belsky, da s6 cho thay cac bénh

%HI\?GCI:-IE 65(3DB) 3.2023

nhén c6 két qua sau md 1a xuét sic, chiém ty 1€ 1a 80,65%.
Trong khi do, ty 1€ phuc hdi chirc nang tot cia Poan Thi
Nhu (2017) [7] cao hon 1a 96%, cua Bui Lan Huong (2003)
[9] thap hon mot chat (72,34%).

Keét luan

Qua nghién ctru 31 bénh nhan gay kin xwong ban tay
duoc diéu tri két hop xuong béng nep vit tai Bénh vién Da
khoa Lam Dong trong khoang thoi gian thang 10/2019 dén
thang 7/2021, chung t6i xin rat ra mot s6 két luan sau:

Dic diém chung cua ddi turong nghién clru: nam gi6i
chiém da s6 (77,42%), nhom tudi thuong gip nhat 1a dudi
30 (61,29%), tai nan giao thong chiém 64,52%.

Giay dbt ban chiém ty 1¢ cao nhat 1a 74,19%, giy chéo
vat ¢6 lwong bénh nhan nhiéu nhét (51,61%).

Két qua gan: Pa s6 cac trudng hop khong nhidm tring
vét mo, chiém 96,77%. Két qua nan chinh 6 gy theo tiéu
chuin Larson va Bostman, da s6 cac bénh nhan c6 két qua
sau mo 1a rat tot, chiém 93,55%.

Két qua xa: Pa s6 cc bénh nhan c6 két qua sau mo la
xuat sac, chiem ty 1¢ 1a 80,65%. Bién chung sau mo chi gap
01 bénh nhan bi nhiém tring ndng vét mo, chiém 3,23%.
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Tém tit:

Thiéu sin ngén cai & tré em la sy khiém khuyét phat trién ngén cai véi mire dd tir nhe (ngon ci nhé) dén ning (méat
hoan toan ngon cai). Thwong ding phan loai Blauth dé danh gia va dwa ra hwéng diéu tri thich hop. Loai IT biéu hién
hep ké ngon I-11, kém phat trién 6 mé cai va mat virng khop ban ngon. Trong bai bao nay, tac gla trinh bay mgt truong
hop 1am sang bé nam 7 tubi nhap vién véi triéu ching ngén cai nhé, hep ké ngén I-1I, han ché gap ngén 1. Bé¢nh nhan
dugc phau thuft Z plasty lam rong ké ngén I-I1, 1am virng khép ban ngén va chuyén gin gap néng ngén IV 1am ddi ngon
cai. Két qua ca phiu thuit giip kién nghi ap dung cho cac trwong hop thiéu san ngon cai loai II va I1IB.

Tir khéa: chuyén gan, giam san, phan loai Blauth.

Chi 56 phin loai: 3.2

Thumb hypoplasia in children:

A case report
Chieu Tai Vo*
Hospital for Traumatology and Orthopaedics, Ho Chi Minh City
Received 30 January 2023; accepted 27 February 2023
Abstract:

Thumb hypoplasia is a component of radial longitudinal
deficiency. The severity of hypoplasia can range
from a slightly smaller thumb to a complete absence.
They are often categorised using Blauth classification
to recommend appropriate treatment. Type II is
characterised by the first web-space narrowing,
underdeveloped or absence of thenar muscles, thumb
extrinsic and metacarpophalangeal joint instability.
The author reviews a 7-year-old male patient who visits
the hospital due to a small thumb, narrowing web I-II
and limiting to flexing the interphalangeal joint. He
underwent a first web-space release using flap Z-plasty,
stabilised the metatarsal joint and opponensplasty
transfer of the flexor digitorum superficialis of the IV
finger to increase the opposition of the thumb. Results
were assessed according to subject and object criteria.
The author proposed that this technique could be
reliable for treating other cases with thumb hypoplasia
type II and IIIB.

Keywords: blauth, hypoplasia, opponensplasty.
Classification number: 3.2

*Email: vochieutai@gmail.com
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- £ X
Dt van dé

Thiéu san ngén cai ¢ tré em 1a mot tinh trang kém phat
trién bam sinh ngon céi, c6 thé kém thiéu san xwong quay
cting bén. Chan doan dya vao 1dm sang kém phat trién ngon
cai va thiéu san ving 6 mé cai vai tan suat 1/100.000 tré so
sinh, ty 1é nam/nit gan bang nhau, tan suét 2 tay 1a 60%, tay
phai ¢6 xu huéng nhiéu hon tay trai. Nguyén nhén chinh
xac do r6i loan luc phéi thai chua rd rang. Khoang 80%
cac truong hop thuong kém theo cac hoi chung: Holt-oram,
giam san xuwong quay/bénh 1y huyét hoc hodc thiéu méau

Fanconi.

Van dé diéu tri nham phuc hdi chirc ning cim nim ngén
cai bao gdm: quan sat theo ddi, chuyén gan ting kha ning
dbi ngén cai, cai hoa ngon tay tro, doan chi ngon cai, tuy
tinh trang thiéu san. Dé gop phan c6 cai nhin téng quat hon
trong diéu tri thiéu san ngodn tay bam sinh, ching toi tién
hanh nghién ctru nay nham muyc tiéu danh gia diéu tri thiéu
san ngon tay phai bam sinh trén tré em.

Doi tuong va phucng phap nghién ciiu

Déi twong

Bénh nhan nam sinh nam 2016 tai TP H5 Chi Minh duoc
chan doan thiéu san ngon cai tay phai loai I theo phan loai
Blauth nhap vién diéu tri vi cac tricu chung: thiéu san ngon
1 tay phai, ngén cai phai ngan - nho va hep k& ngén I-11 so
v6i bén trai, cing khop lién dét, mat vimg khép ban ngén I

va thiéu san 6 mo céi phai.
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Phuwong phap nghién ciru
Thiét ké nghién ciru: Bao cdo mot ca.

Tiéu chi phan logi Blauth: 5 loai gdm: loai I: ngon cai
ngin - hep k& ngén it (khong can phau thuat); loai II: hep
k& ngon I-II, giam san 6 mo cai, mat viing khop ban ngon
I (phau thuat tao hinh); loai ITTA: giéng loai II, giam san
xuong ban, mit viing khép ban ngon (phiu thuat tao hinh);
loai I1IB: IIIA, mat phan 16n xuong ban, mat vimg khép ban
ngon (phau thuat cit bo ngon I - cai hda ngon tro); loai IV:
ngén cai bap bénh chi co it mé xwong va cau tric mé mém
kém bé mach than kinh nhanh xuyén da; loai V: thiéu san
nang hodc khong cé ngdn cai.

Phirong phdp diéu tri: Gy mé thanh quan, phau thuat
lam rong k& ngon I-11 bang ky thuat Z-plasty, chuyén gan
gap néng ngén IV qua ngodn I 1am ting kha nang ddi ngon,
khau tai tao 1am vitng khop ban ngén cai, nep bot bat dong
ngon cai 5 tuan, tap vat ly tri liu va phuc hdi chire nang cho
bénh nhan.

Keét qua

DPanh gia theo F. Mouter va cs (1986) [1] va c6 kha nang
d6i ngon theo triéu ching khach quan va cha quan.

Khach quan: Déi duge ngon theo A. Kapandji (1986)
[2].

Chu quan: Khong mét chic ning, danh gia diém theo
A. Kapandji (1986) [2] 8 diém, phu huynh hai long véi két
qué diéu tri.
Ban luan

Ngon tré ban tay binh thuong chiém chiéu dai 70%
chidu dai ddt gan ngon tro khi & vi tri khép t6i da va khoang
30% chiéu dai ngoén tro tinh tir khép ban ngoén (hinh 1-3)
[3]. Thiéu san ngon cai lam giam di ty 18 chidu dai nay, kém
theo thiéu san hodc mat 6 mo cai.

Hinh 1. Trwéc phau thuat.

65(3DB) 3.2023

Hinh 2. Phiu thuat chuyén gan gap néng ngon IV.

Hinh 3. Két qua sau 3 thang.

Thiéu san ngodn cai trén 1am sang thudng duoc biéu hién
& 5 dic diém: i) Ngén cai ngin, nho va hep k& ngén I-II;
ii) Cting khop lién dét, c6 thé mat gan gap va gan dudi do
khiém khuyét cac co ngoai lai; iii) Long 1éo khop ban ngon
do thiéu day chang; iv) Co 6 mo cai kém phat trién lam han
ché dang ngon cai; v) Hep gian k& ngon thi nhét do co dang
yéu. Blauth da dua ra bang phén loai va chi dinh diéu tri cu
thé: Phau thuat chuyén gan dugc ap dung cho loai IT va IIIA,
thuong dung gan gap ndng ngén I1I-IV hoac gan dang ngon
ut hinh 4 va 5 [4, 5].

Hinh 4. Chuyén gan dang ngén ut.
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Hinh 5. Chuyén gan gap néng ngén IV.

Ghi chu: 1; vét khau duc‘jng ‘rach de} ph?n xa; 2: xuwong déu;'S:Anhér)h
gan gap co tay try; 4: gan va co gap co tay try; 5: dwong di gan gap
ndng ngon tay; 6: co’ dang ngdn cai ngan; 7: khau gan gap nong vao
gan dang ngon cai ngan vi tri khédp ban ngon.

Khi phau thuit chuyén gan loai II va IIIA c6 3 thanh
phan phai luu ¥: ¢6 giam san cic co ngdn céi, co ndi tai
trong loai II, co ngoai lai va co ndi tai trong loai III. Co su
mat vitng khép ban ngén cai (MP), quan trong trong viéc
d6i ngoén va kep, c6 thé chi gidn ddy chang bén try hodc mat
virng toan bd va k& ngoén I bi hep doi hoi phai lam rong véi
k§ thuat Z-plasty hodc chuyén vat da mit lung.

Chuyén gan gdp nong ngoédn II-1V vao khép ban ngéon
cai dé cai thién luc ddi ngon va lam viing khép ban ngon.
Chuyén gan dang ngén ut gitp cai thién luc d6i ngdn va lam
day ving 6 mo cai vé thim my [6]. Céc tac gia nghién ciru
thdy rang, chuyén gan co gap nong ngon II-IV gitp ting
cuong d6 vig khép ban ngon hon 1a chuyén gan dang ngén
Gt, khuyén khich khong ding co dang ngén at cho tré 16n do
su gioi han chiéu dai duong chuyén gan. Chuyén gan gap
néng ngoén M-IV khong 1am day 6 mé cai vé mat thim my
nhung cho phép tai tao duoc day chang bén cua khép ban
ngoén. Nghién ciru cia P. Bourrel va cs (1987) [7] diéu tri
chuyén gan gip nong cho 21 truong hop thiéu san ngén céi
nhan thay, kha nang luc d6i ngon dat 50 va 35% so vai bén
lanh trong phan loai lan luot IT va IITA. Nghién ciru doan hé
theo doi 2 nam cua C. Vuillermin va cs (2016) [6] bao cao
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40 ngoén cai thiéu san diéu tri chuyén gan gap nong lam dbi
ngon dat két qua luc d6i 50% so voi bén lanh. Cac két qua
nghién ctru trén déu ghi nhéan sy viing ciia khép ban ngon.
Nghién ctru ciia ching toi dat 8 diém theo A. Kapandji
(1986) [2] cho thiy két qua nghién ctru kha quan, danh gia
hai 10ng ctia ngudi than va gia dinh bénh nhén 1a rat tot.

Nghién ctru nay véi thiét ké 1a bdo cao mot ca, ty 1 bénh
nhan hiém gip va khong do dugc luc ddi ngdn céi ciia ban
tay ciing nhu thoi gian theo ddi bénh nhan ngan. Tuy nhién,
nghién ctru cling mé ra mot phuwong phéap diéu tri kha quan
¢6 thé ap dung cho céc truong hop thiéu san ngén cai bam
sinh khac & tré em, tir d6 c6 nhiing nghién ctru véi c& mau
16m hon, thoi gian theo doi dai hon gitip danh gia hiéu qua
diéu tri tot hon, dong thoi nang cao chit lugng cudc séng
cho cac tré em bi thiéu san ngon céi.

Keét luan

Viée diéu trj thiéu san ngon cai ban tay nham phuc hdi
chtre ning van dong dbi ngon ban tay, khép ngon cai, ting
kha nang cAm ndm. Viéc lua chon chién luoc diéu tri phu
thudc vao danh gia 1am sang, phan loai va kinh nghiém cua
phau thuat vién.
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Dié‘u tri gay kin xwong banh che dwong gay ngang
bang phuwong phap néo ép sir dung chi siéu bén

Truwong Viét Thong’, Tran Ping Khoa, Trwong Tri Hiru
Bénh vién Chan thirong Chinh hinh, TP Ho Chi Minh
Ngay nhan bai 16/2/2022; ngay chuyén phan bién 17/2/2023; ngay nhan phan bién 28/2/2023; ngay chip nhan dang 3/3/2023

Tém tiit:

Muc tiéu: Muc dich ciia nghién ctru nay 1a danh gia chirc ning ciia khép gbi cho nhirng bénh nhan (BN) bi giy
ngang xuwong banh ché (XBC) dwgc phiu thuit (PT) bing phwong phap néo ép sir dung chi siéu bén. Poi twong
va phwong phap: Nghién ciru hdi ciru trén 37 BN giy kin XBC dwdng giy ngang dwoc PT nin va két hop xwong
(KHX) bang phuong phap néo ép sir dung chi siéu bén diéu tri tai Khoa Chi dwéi, Bénh vién Chan thwong Chinh
hinh tir ngay 1/6/2020 dén 1/6/2022. Két qua: Thoi gian mo 37,43+9,76 phiit; theo dbi trung binh 8,57+5,35 thang;
két qua nin mit khép sau md va khi lién xwong 12 100% dat t6t va rat tét; thoi gian lién xwong 14,22+2,78 tuin;
thoi gian phuc hdi chirc ning (PHCN) la 13,84+3,3 tuin; chirc ning gdi theo thang diém Lysholm dat két qua
rit tot va tét véi diém trung binh 1a 97,62+3,7; khong ghi nhan bién chirng lién quan vat liéu KHX; cé6 1 BN bi
ngi lai va giy lai XBC; 100% BN hai long sau diéu tri, dic biét véi Iy do khong cin mo lan 2 dé lay dung cu. Két
luén: Piéu tri giy ngang XBC bing phwong phap néo ép sir dung chi siéu bén 13 twong dbi an toan va hiéu qua,
khong ghi nhan bit ky bién ching lién quan dén vat liéu KHX va khong cin md lan 2 dé lay dung cu trong sudt
thoi gian theo doi trung binh 8,57+5,35 thang.

Tir khéa: chi siéu bén, giy ngang xwong banh ché, két hop xwong néo ép.

Chi sé phén logi: 3.2
Dat van de khép; khién cho BN dau, giy han ché van dong gap dudi;
anh huong nang né chirc nang va bt buoc BN phai mo lan

Gay XBC chiém khoang 1% trong tong sd giy xuong .
2 d¢ lay dinh kirschner va chi thép ra [1, 3].

0 nguoi lon, trong do 50-80% la gdy XBC c6 duong gay

ngang. Néu khong dwoc PT KHX sé& khong lién ma con 1am Chi tong hop siéu bén duoc chimg minh ¢6 d6 bén chic

mét lién tuc hé théng dudi. Vi thé, can duoc diéu tri KHX
nham phuc hoi giai phau va chirc ning hé théng dudi mot
cach tot nhat [1]. Thyc té hién nay chwa c6 mot phuong
phap diéu tri nao cho giy ngang XBC dugc danh gia 1a tbi
uu. Mtrc d6 di Iéch xuong va di 1éch mat khép, gdy kin hay
gdy ho, ton thuong phan mém... quyét dinh phuong phap
diéu tri cho timg BN. C6 nhiéu phuong phap dugc dé cap
nhung KHX béng xuyén dinh krischner va néo ép bang chi
thép 1a phuong phap duoc chip nhan va sir dung rong rii
trén thé gidi ndi chung, & nude ta noi riéng dé didu tri cac
gay ngang XBC [2]. Tuy nhién, khi st dung dung cu KHX
kim loai nhu dinh va chi thép s& c6 bién ching nhu can

vao phan mém quanh khép, c6 thé dit gdy va lot vao trong

“Tac gia lién hé: Email: truongvietthong@gmail.com
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turong dwong chi thép [4, 5] va img dung vao diéu tri PT néo
ép trong gdy ngang XBC dé gitp tranh nhiing bién chimng
lién quan dén cin dung cu kim loai, giup BN tranh mé lan
2 dé lay dung cu, qua d6 giuap BN PHCN tdt hon va tiét
kiém chi phi diéu tri. Trén thé gii di c6 mot sd nghién ciru,
nhung chua thyc sy ¢6 nhiéu bang ching khoa hoc dé danh
gia két qua didu tri ciing nhu cac bién chung khi sir dung
phuong phép dung chi siéu bén dé diéu tri ¢6 dinh XBC.Vi
véy, chung t6i thyc hién nghién ciru “Piéu tri gay kin XBC
dudng gdy ngang bang phuong phap néo ép sir dung chi
siéu bén” v6i muc tiéu: 1) Panh gia két qua nan chinh va cb
dinh xwong giy bang phuong phap néo ép sir dung chi siéu
bén; 2) Panh gia két qua lién xuwong va PHCN.
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Non-metallic fixation of transverse patella

fracture using non-absorbable polyester suture
Viet Thong Truong’, Dang Khoa Tran, Tri Huu Truong
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Abstract:

This study aims to evaluate the functional outcomes for
the fixation of transverse patella fracture (TPF) using
a transosseous suturing method with a non-absorbable
polyester suture. A retrospective case series method was
conducted on 37 patients who underwent open reduction
and internal fixation using a transosseous suturing
technique with a non-absorbable polyester suture at
Lower Limb Department, Hospital for Traumatology
and Orthopaedics, Ho Chi Minh City, from 1/6/2020
to 1/6/2022. Results showed that the surgery time
was 37.43+9.76 minutes; average follow-up time was
8.57+5.35 months. The results of facet joint after surgery
and bone healing were 100% (very good and good);
bone healing time was 14.22+2.78 weeks; rehabilitation
time was 13.84+3.3 weeks; knee function according to
Lysholm scale achieved very good and good results with
the average score of 97.62+3.7 points; no hardware-
related complications in the study. One patient fell
again and broke the kneecap; 100% of the patients were
satisfied after the treatment, especially with the reason
that there was no need for a second surgery to get the
instruments. In conclusion, the fixation of TPF using a
transosseous suturing method with a non-absorbable
polyester suture is safe and effective with no hardware-
related complications and does not require a second
surgery to instrument collection during the mean follow-
up period of 8.57+£5.35 months.

Keywords: non-absorbable polyester suture, non-metallic
fixation, transverse patella fracture.

Classification number: 3.2
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Poi tuong va phuong phap nghién ciu
Doi twong

BN giy kin XBC c6 dudng giy ngang 2 manh diéu trj
bang phwong phap néo ép doc truc xuyén xwong va vong
tron quanh xwong str dung chi siéu bén tai Khoa Chi dudi,
Bénh vién Chén thuong Chinh hinh tir ngay 1/6/2020 dén
1/6/2022.

Tiéu chudn chon BN: BN trén 16 tudi, giy kin XBC don
thuan duong giy ngang, duoc PT bang phuong phap KHX
néo ép sir dung chi siéu bén, ddng y tham gia nghién ciru.

Tiéu chudn logi trie: BN da PT thay khép gbi. C6 bat
ky t6n thuong phdi hop nhu so nio, nguc, bung, cot song,
mach méu, than kinh, day chang, giy xuong khéc. ..

Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién ctru hdi ctru dugce tién hanh
nhu sau: Thyc hién k¥ thudt KHX néo ép doc truc xuyén
xuong va vong tron quanh xuong cho cac gy XBC duong
gdy ngang 2 manh.

Dung cu PT: Chi siéu bén Fiberwire cua Hang Arthrex

(hinh 1) ¢6 kich thudc s6 2 (theo hé tiéu chuan USP cua
M¥).

Ry
e

<2

o
S
Hinh 1. CAu tao chi siéu bén (nguén: tai liéu Hang Arthrex).

Phirong phdp vé cam: Gay té tay song.

Tuw thé BN: Nam ngira, gbi gap 30°, ga r6 goc dui. Khang
sinh dy phong duoc tiém trude khi ga r6 gbi 30 phut.

K7 thudt tién hanh:

Budc 1: Rach da doc gitra trude géi, boc 10 6 giy XBC.
Nién chinh 6 giy, phuc hdi cac di 1éch xa va di léch mat

khop, ¢b dinh tam bang clamp 16n.
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(A)

©

Trén l

Ngodi

(B)

Vi tri ndt thitsé 8

Hinh 2. Khoan 2 dwéng ham doc truc XBC (A), ludén 2 vong chi néo ép sé 8 xuyén xwong va cot trén ngoai (B), ludn 2 vong tron

néo ép quanh xwong va cét trén trong (C).

Budc 2: Khoan 2 mili khoan 2.0 doc truc XBC va song
song v&i nhau. Ludn 2 vong chi siéu bén xuyén XBC vao
2 156 da khoan, bit dau tir 15 trén ngoai va ra khoi & 16 dudi
ngoai, sau d6 vit chéo phia truéc XBC 1én 15 trén trong
va ludn xuyén xwong rdi ra & 15 duéi trong, vét chéo XBC
mot 1an nita dé két thac bing nat cdt chi kéo truot & goc
trén ngoai XBC. Dung dung cu chuyén biét dé cot chi “knot
pusher” s& giup chi dugc cot chic va chat, giup ¢d dinh
virng chic 6 gdy xuong. Cot chi bang 5 nut thit. Sau d6 luén
2 vong chi siéu bén vong tron (vong cerclage) 6m sat XBC
dé ting cuong gitr vitng va gop phan chbng xoay 6 giy.
Vong nay duoc dit ¢ vi tri gitra bé day XBC va sat XBC
qua gitta than va noi bam gan xuong & cuc trén va cuc dudi
XBC (hinh 2).

JHOAHOC | [F——

Bude 3: Kiém tra lai 6 gay. Gap gdi toi 90° dé kiém tra
sy viing chic cua ciu hinh KHX. Khau can than hai canh
bén XBC. Xa ga rd, cam mau k¥, dong vét md. Bing ép cam
mau tir ban chan qua gbi 1én dén dui cung bén. Mang nep
Zimmer giit thang goi.

Budc 4: PHCN sau PT theo tiéu chuén AO.

Tiéu chi danh gia:

Panh gid d6 di léch mat khop trén phim X-quang gbi
nghiéng chuan (ty 1¢ phong dai 100%), do bang thudc do
chuan. Két qua: rat tot khi mat khop bang phang hay di léch
trudce sau ctia bo 2 manh gy <I mm; t6t: di léch mat khop
1,1-<2 mm; trung binh: di 1éch mat khdp 2,1-<3 mm; kém:
di 1éch mat khép >3 mm [6].



Danh gia viéc cd dinh viing chic xuong gy trén X-quang
g6i nghiéng chuan (ty 1& phong dai 100%), do bang thudc
do chuan tai thoi diém sau PT va cac lan tai kham. Két qua:
rat tot: 6 gy khong di 1éch hodc di 1éch xa thtr phat <1 mm;
tbt: di léch xa 1,1-2 mm; trung binh: di Iéch xa 2,1-3,0 mm;
kém: c6 di léch xa th phat >3 mm.

banh gia mac d9 PHCN cua BN dua vao ti¢u chuén
danh gia chire niang gdi theo thang diém Lysholm. Trong do,
hai tiéu chi quan trong 1a danh gia mirc do dau va tim van
dong gbi do bang thude do chuan.

Xir [y 56 liéu: Phan tich sb liéu bang phan mém SPSS.
Phép kiém Student kiém dinh su khac biét gitra cac bién s,
gia tri p<0,05 dugce xem 1a co ¥ nghia thong ké.

Keét qua

Ddac diém chung

Bang 1. Dac diém chung cta BN.

Pac diém chung S6 BN Ty 18 (%)
Nam 14 37,8

Gidi tinh
Nit 23 62,2

Tudi 54,3+14,1

. Chan phai 17 459

Bén bi ton thuong
Chan trai 20 54,1

Bénh Iy noi khoa Co 28 75,6

di kém Khong . 244

Nhan xét: Két qua bang 1 cho thdy, sb lugng nit chiém
da s6 62,2%, tudi trung binh ctia BN 1a 54,3£14,1 tudi. Vi
tri gdy chan phai va trai la 1:1. Bénh 1y ndi khoa di kem c6
28 BN chiém 75,6%.
Bang 2. Dac diém PT cta BN.

Trung binh £ d9 1éch chuén

Diic tinh Co
(gi4 tri nhé nhat - Gia tri 16n nhat)

Thoi gian PT 37,43+9,76

Thoi gian theo doi  8,57+5,35

Thoi gian

" 14,22+2,78

lién xuwong

Két qua nghién ctru cho théy, ¢6 64,9% s6 BN PT trong
thoi gian 30-35 phut, thoi gian PT trung binh 37,43+9,76
phut. Thoi gian theo doi trung binh 1a 8,5745,35 thang va
thoi gian lién xwong trung binh 1a 14,22+2,78 thang (bang 2).
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Ddnh gid két qud ndn chinh va cé dinh xwong gay

Bang 3. Két qua nin chinh tai thoi diém lién xwong.

Thoi diém lién xwong

Két qua nin chinh

S6 BN Ty Ié (%)
0 mm 20 54,1
<l mm 16 43,2
1,1-<2 mm 1 2,7
2,1-<3 mm 0 0
>3 mm 0 0

Két qua bang 3 cho thdy, mat khdp khi lanh xuwong ¢
20 BN (54,1%) dat mat khop bang phing; 16 BN (43,2%)
dat di 1éch trudce sau <1 mm; 1 BN (2,7%) di léch mat khop
1,1-<2 mm. Két qua nan mat khép khi lanh xwong 1a 100%,
tot va rat tot.

Bang 4. Diléch xa trén X-quang sau mé va lan kham cé di léch
xa thir phat.

Thoi didm Sau md Tai kham
Xép logi S6BN Tylé(%) S6BN  Tylé (%)
Khong di léch 29 78,4 27 73
Di léch xa <1 mm 8 21,6 9 243
1,1-2 mm 0 0 1 2,7
2,1-3 mm 0 0 0 0
>3 mm 0 0 0 0
Téng s6 37 100 37 100

Két qua bang 4 cho thay, ty 1¢ nin chinh 6 giy sau mo
khong con di léch xa véi 29 BN (78,4%) va 8 BN con khe
hd <1 mm (21,6%). Ca 2 loai nay cho thdy ngay sau mé ty
1¢ KHX viing chéc va nan chinh tot dat 100%.

Ddnh gid két quia PHCN

Bang 5. Chirc ning gbi theo thang diém Lysholm tai th&i diém
6 thang.

Chire niing gbi theo thang diém Lysholm S6 BN Ty 1€ (%)
Rit tot 26 70,3

Tét 11 29,7
Trung binh 0 0

Kém 0 0

Téng s6 37 100
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Nhan xét: Chtrc niang gbi theo Lysholm déu dat két qua
rat tot va tét (bang 5).

Bang 6. Mtrc dd dau go6i tai thei diém 6 thang.

Miic dd S6 BN Ty 18 (%)
Hoan toan khong dau 26 70,3

Dau rt it khi hoat dong géng sirc 11 29,7

Pau vira khi hoat dong géng strc 0 0

Pau trong hoat dong hang ngay 0 0

Pau ca khi nghi ngoi 0 0

Téng s6 37 100

Nhan xét: khong dau gbi chiém ty 1& cao nhat voi 26
BN (70,3%); ty 1& gbi dau rat it khi gang sirc c6 & 11 BN
(29,7%). Khong c6 BN nao dau vira khi hoat dong gang sirc
hay dau trong hoat dong hang ngay va dau ca khi nghi ngoi
(bang 6).

Tam van dong goi

Tai thoi diém 6 thang, khong c6 BN nao bi han ché dudi
gbi. PO gap gbi thip nhat 1a 120°, cao nhat 1a 145°, trung
binh 138,38+7,08°.

Bang 7. Bién d6 gap gdi tai thoi diém 6 thang.

Bién dd S6 BN Ty 18
Goi gap >140° 29 78,4
Gbi gép 120-139° 8 21,6
Gbi ghp 90-119° 0 0
Gbi ghp <90° 0 0
Téng s6 37 100

Nhan xét: Bién do gap gbi >140° ¢6 29 BN (78,4%); gbi
gap 120-139° ¢6 8 BN (21,6%); khong cé trudng hop nio
gap dudi 120° (bang 7).

Bang 8. Mirc d6 PHCN hoan toan theo th&i gian.

Thoi diém PHCN hoan toan S6 BN (ty 18)
6 tudn 2 (5,4%)

10 tudn 10 (27%)

16 tudn 25 (67,6%)

Nhén xét: TAt cac cac BN déu PHCN hoan toan tai thoi
diém 16 tuan. Trong d6, PHCN hoan toan & tuan thtr 10 ¢
10 BN (27%) va & tudn thtr 6 ¢6 2 BN (5,4%) (bang 8).
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Ban luan
Dac diém chung ciia BN

Da phan giy XBC gip & nit (62,2%). Phan 16n BN trong
do tudi trung nién tu 40 tudi trd 1én co 31 BN (83,8%).
Tudi nho nhat 1a 29 tudi, tudi 16n nhét 13 83 tudi, trung binh
54,3+14,1 tudi. Vi tiéu chuan chon bénh 1a BN giy kin XBC
c6 duong gy ngang, cac loai giy ho hay gy kin c6 duong
gdy phtrc tap khac déu khong duge dua vao nén ty 1 phan
bd gidi tinh va d6 tudi khong phan anh duoc ty 1 phan bd
gi6i tinh va do tudi chung ciia gy XBC noi chung. Bénh Iy
ndi khoa di kém c6 28 BN (75,6%), trong d6 bénh 1y ting
huyét 4p chiém 85%. Cac bénh Iy con lai c6 ty 1& thap hon
bao gbém tiéu duong, rdi loan nhip, ting men gan. Nhiing

BN c¢6 bénh 1y noi khoa nay chu yéu 1a nhom tudi >60.

Thoi gian PT: C6 64,9% cac BN PT trong thoi gian 30-
35 phut. Thoi gian PT ngan nhét 1a 25 phit, dai nhat 1a 60
phut, trung binh 37,43+9,76 phut. Tac gia V.b.M. Ly (2007)
[7] c6 thoi gian md 55-150 phut, trung binh 87 phiit. Chung
t6i st dung thiét bi bam da dé dong vét md nén s& tiét kiém
thoi gian khoang 15 phut so vai viée khau da thong thuong.
Do chi thyc hi¢n k¥ thuat nay trén cac XBC gay kin nén
khong mét thoi gian cit loc va rira vét thuong, duong giy
XBC la gy ngang don gian nén viéc nin chinh s& d& dang
hon cac BN XBC gy néat phirc tap; nén thoi gian cudc md
trung binh c¢6 nhanh hon tac gia khac 1a hoan toan phu hop.

Thoi gian theo déi: Ty 18 BN dugc theo ddi tdi thiéu 6
thang 1a cao nhat, chiém 67,6%. C6 1 BN dugc theo doi
t6i 24 thang, chiém 2,7%. Thoi gian theo ddi trung binh 1a
8,57+5,35 thang. Phan 16n cac BN co két qua diéu tri rét tot,
BN PHCN rit som va quy trd lai cong viée cling nhu cude
song hang ngay nhu trudc liic bi giy xuong nén ciing it tai
kham kéo dai thém. Mot 1y do khach quan 1a trong lac thuc
hién nghién ctru thi xay ra dai dich COVID-19 lam cho vi¢c
tai kham ctia BN it nhiéu gap kho khan.

Thoi gian lién xwong: Thoi gian lién xwong sém nhat
12 10 tudn va chdm nhat 1a 16 tudn sau md, trung binh
14,22+2 .78 tuan. Tat ca cac BN déu lién xuong tai thoi diém
danh gia 16 tuan, trong do ty 1¢ 1a lién xwong & tudn thir 10
c6 11 BN (29,7%).
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Danh gia két qud nin chinh va co dinh xwong gay

Két qua nan mit khop sau mo theo tiéu chuan X-quang
ctia Y.Z. Ma va cs (1984) [8] c6 24 BN (64,9%) dat két qua
mit khop bang phang; 13 BN (35,1%) dat di léch trudc sau
<1 mm. Nhin chung két qua nén mat khép sau mé 1a 100%
dat rt tdt, khong c6 loai trung binh va kém. Tai thoi diém
tai kham khi di lién xuong, c6 20 BN (54,1%) dat mat khop
bang phing; 16 BN (43,2%) dat di 1éch trude sau <1 mm.
C6 1 BN (2,7%,) cap kénh mat khép 1,1-<2 mm, BN nay tai
kham dén tuan th 6 thi két qua rat tot, nhung sau do bi nga
lai lac 8 tudn va giy XBC, duong giy mdi pham cuc dudi,
chung t6i diéu tri bao tén cho BN deo nep Zimmer 4 tuan,

sau d6 BN lién xuong tot va két qua PHCN rét tot.

Nhin chung két qua nan mit khop khi lién xuong la
97,3% rat tot va 2,7% t6t. So sanh véi tac gia V.D.M. Ly
(2007) [7] dat 91,49% rét tbt va 8,51% tdt, thi két qua nin
mat khop tai thoi diém lién xuwong cua chiing t6i c6 cao hon,
tuy nhién do duong gay XBC trong nghién cuu ctua ching
t6i 1a gdy ngang don gian nén viéc nin chinh d& dang hon
cac BN XBC gay nat phuc tap. D di Iéch méat khdp trung
binh sau mo cua chung t6i 1a 0,35+0,48 mm. D§ di 1éch mat
khop khi lién xuwong trung binh 1a 0,47+0,53 mm. Khi so
sanh sy cAp kénh mit khép sau mo va su cap kénh mat khép
khi lién xurong thi thay su khéac biét khong c6 y nghia thong
ké voi p=0,1 va do tin cay 95% (0=0,05). Cho thiy, phuong
phdp KHX nay la du viing nén it c6 di I¢ch thtr phat mat
khép. Ty 18 KHX viing chic va nan chinh tt trong nghién
ctru ctia chiing t6i 14 100% cac truong hop. Ty 1é nan chinh
6 giy sau md khong con di 1éch xa vai 29 BN (78,4%) va 8
BN con khe hé <1 mm (21,6%).

Vi két qua cudi cac BN lién xwong nén di 1éch xa 6 giy
12 0 mm, nén ching t6i khong so sanh véi két qua cudi ciing
ma chi so sanh thoi diém sau m6 vé6i thoi diém phat hién
di 1éch xa thur phat. Chung t6i ghi nhan ty 1€ di léch xa <1
mm chiém 24,3% va 1,1-2 mm chiém 2,7% (1 BN). D6 di
1éch xa trung binh sau mé 13 0,22+0,42 mm. Do di léch xa
thir phat trung binh tai thoi diém phat hién 1a 0,3+0,52 mm.
Khi so sanh hai gia tri nay thi thdy su khac biét khong ¢
y nghia théng ké p=0,18 v4i do tin cay 95% (a= 0,05) cho
thy, phuong phap KHX nay 1a da viing nén it c6 di 1éch xa
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tha phat. Nhu vay, két qua nin chinh mat xuong va do viing
chic trong k¥ thuat KHX trong nghién ciru ciia chiing t6i 1a

chép nhan duoc.
Ddnh gid két qua PHCN

Theo phén loai chirc ning gbi thang diém Lysholm,
ching t6i c6 26 BN (70,3%) dat loai rat t6t va 11 BN
(29,7%) dat loai tét, 11 BN nay déu >60 tudi (29,7%), déu
¢6 tinh trang thodi hoa khop gbi di kém trude khi giy XBC,
¢6 tinh trang dau khop gbi nhe khi hoat dong ging sirc va
phéi dung gdy hd tro chiu luc nhe. Nhin chung, chirc nang
géi theo thang diém Lysholm déu dat két qua chép nhan
dugc v6i diém trung binh 1a 97,62+3,7 diém (bang 9).

Bang 9. So sanh két qua diéu tri v&i cac tac gia cung lwong gia
chirc niang gbi theo thang diém Lysholm va khéng str dung vat
liéu KHX béng kim loai.

L x L Nhiém  Thoi gian Piém
The gia Mau  Duimg gly tring  lién xwong Lysholm
L. Camadar va 9 gdy ngang (53,9%), 6 X

e e
sy e 922t 9157
> 0,
A-Anandva ), ;4 fa};lgtg a3ng51( 58’3 . 1 13,14 96
cs (2018) [6] gay nal, 5 gy cue ’
dudi
Ching @i 7 G hoang (100%) 0 14204278 97,6243,7
(2022) y ngang 0 5 5 B 5

Két qua diéu tri gdy kin XBC bang phwong phép néo ép
sir dung chi siéu bén ctia chung t6i ap dung cho duong giy
ngang cho két qua chtrc ning gdi theo thang diém Lysholm
1a rat t6t, v6i cdu hinh KHX vimg chéc giap BN tip PHCN
som ma khong anh huong téi do di 1éch mat khop hay di
léch xa thir phat & gdy. Tur do, giup BN lién xuong va dat
dugc PHCN hoan toan va tranh dugc bién chig lién quan
dén cin dung cu kim loai, dac biét 1a khong can md 1an 2 dé

lay dung cu.

Tét c4 cdc BN déu PHCN hoan toan tai thdi diém 16
tuan, sém nhat 14 6 tuan, trung binh 1a 13,84+3,3 tuan. Trong
d6, PHCN hoan toan ¢ tudn thir 10 ¢6 10 BN (27%) va &
tuan thir 6 c6 2 BN (5,4%). Nhu vay, d6 viing chéc trong k¥
thuat KHX trong nghién ctru ctia chtiing t6i cho phép BN tap
van dong som va dat Kkét qua PHCN hoan toan rat tot. BN
nhanh chéng quay tré lai cude séng hang ngay va hoa nhap

xa hoi. Tham khdo ca 1dm sang minh hoa (hinh 3).
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Hinh 3. BN DPoan Thi N., ni¥, 61 tudi. Chan doan: gay kin XBC phai/ting huyét ap - réi loan nhip tim. Nguyén nhan va co ché chan
thwong: nga tai nha, dap gdi truc tiép xuéng nén dat. X-quang trwéc mé (A), X-quang sau md (B), X-quang lanh tét tai thoi didm 16 tudn
(C) va 23 thang (D), chirc nang gbi thdi diém 23 thang (E, F, G, H).

Pau goi: Tai thoi diém 6 thang, ty 1¢ khong dau gbi
chiém cao nhat 26 BN (70,3%); gbi dau rét it khi ging sirc
¢6 & 11 BN (29,7%) do c6 tinh trang thoai hoa khép gbi di
keém trude khi gdy XBC. Khong c6 BN nao dau vua khi hoat
dong ging st hay dau trong hoat dong hang ngay hay dau
ca khi nghi ngoi.

Tam vin déng goi: Tai thoi diém khao sat 6 thang,
chung t6i khong c6 BN nao bi han ché dudi gbi. Do gp
gbi thip nhét 1a 120°, cao nhét 1a 145°, 46 gip gbi trung
binh 138,38+7,08°. Bién d6 gip gbi >140 do chiém 78,4%;
gbi gap 120-139° chiém 21,6%. Khong c6 BN nao gap dudi
120°. So sanh v&i v6i bién do gip gbi cua tac gia V..M.
Ly (2007) [7] thi do gap gbi >140° chiém 85,11%; gbi gap
120-139° chiém 14,89% va ciing khong c6 BN nao gap dudi
120°. Cac trudng hop gap gbi dén 140° ctia chung toi khi so
sanh v&i bén con lai (chan khong giy) thi mic d gép gbi

cling gan nhu trong dong.
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Cdc bién chitng ciia diéu tri: Khong ghi nhan bat ky bién
chung lién quan dén vat liéu KHX chi siéu bén trong subt
thoi gian theo doi trung binh 8,57+5,35 thang. Khong co6 bat
ky BN nao nhiém trang. C6 1 BN sau 6 tuan thi két qua rat
t6t, PHCN hoan toan va quay trd lai sinh hoat binh thudng
nhung ngi lai va gy lai XBC vao thoi diém 8 tuan. Puong
gdy méi lién quan nhiéu t6i cuc dudi XBC, X-quang c6 di
léch mat khép 1,5 mm va di Iéch xa 2 mm. Diéu tri mang
nep Zimmer 4 tuan. Sau d6 két qua BN rat tét, lién xuong
va PHCN hoan toan sau do.

£ ~
Ket luan

Thong qua nghién ciru hdi ciu 37 BN giy kin XBC
duong giy ngang diéu tri PT bang phwong phap néo ép st
dung chi siéu bén, chung t6i thdy rang:

Két qua nin chinh xuong va ¢ dinh viing chic xwong
gdy cuia ky thuat KHX nay 1a rat tot: v6i két qua nan mat
khép sau mo 1a 100% dat rat t6t. Két qua mat khép bang
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phfmg khi lién xuong la rat cao, dat 97,3%; két qua xuong
giy duoc cb dinh vimg chic ngay sau mo dat 100%.

Két qua lién xwong va PHCN cia BN diéu tri theo
phuong phap nay 1a rat cao: tit ca BN déu lién xwong tdt,
thoi gian lién xuwong trung binh 14,2242,78 tuan sau mo;
BN déu dat mirc PHCN hoan toan, véi thoi gian PHCN
hoan toan trung binh 1a 13,84+3,3 tuan; su cd dinh viing
chic xuong giy ciia phuong phép nay cho phép BN tip van
dong PHCN som.

Phuong phap md twong ddi an toan, chwa ghi nhan bién
chung va dat dugc nhiéu lgi ich cho BN trong thoi gian theo
doi trung binh 8,57+5,35 thang; ndi bat 1a tranh duoc cac
bién ching cua dung cu KHX (dinh kirschner va chi thép:
trdi, can, hay dit) gay dau va anh huong dén viéc van dong
g6i som cua BN va khong phai m6 lan 2 dé 13y dung cu, tiét
kiém chi phi diéu tri.

TAI LIEU THAM KHAO

[1] JL.E. Carpenter, et al. (1994), “Fractures of the patella”, Instr
Course Lect., 43, pp.97-108.

[2] S.J. Melvin, et al. (2011), “Patellar fractures in adults”,
American Academy of Orthopaedic Surgeon, 19(4), pp.198-207.

KHOA
&CONGHN%CI:-IE

65(3DB) 3.2023

Khoa hoc Y - Dugc | Y hoc I1am sang e

[3] F. Biddau, et al. (2006), “Migration of a broken cerclage wire
from the patella into the heart - A case report”, J. Bone Joint Surg.
Am., 88(9), DOI: 10.2106/jbjs.E.00968.

[4] W.E. Cashman, et al. (1999), “The biomechanical evaluation of
polyester as atension band for the internal fixation of patellar fractures”,
J. Med. Eng. Technol., 23(2), DOI: 10.1080/030919099294285.

[5] P.B. Wright, et al. (2009), “FiberWire is superior in strength
to stainless steel wire for tension band fixation of transverse patellar
fractures”, Injury, 40(11), DOI: 10.1016/j.injury.2009.04.011.

[6] A. Anand, et al. (2018), “Non-metallic fixation of patella
fractures using high resistance suture materials”, International
Journal of Orthopaedics Sciences, 4(2), DOI: 10.22271/ortho.2018.
v4.i20.141.

[7] V..M. Ly (2007), Pdnh gid két qua bude dau vé phau thudt
xuyén dinh néo ép trong diéu tri giy xwong banh ché, Luan vin thac
sy y hoc, Pai hoc Y Dugce TP H6 Chi Minh.

[8] Y.Z. Ma, et al. (1984), “Treatment of fractures of the patella
with percutaneous suture”, Clin. Orthop. Relat. Res., 191, pp.235-241.

[9] L. Camarda, et al. (2016), “Non-metallic implant for patellar
fracture fixation: A systematic review”, Injury, 48(2), pp.495-500,
DOI: 10.1016/j.injury.2016.05.039.



mmssssssmm Khoa hoc Y - Duoc | Y hoc lam sang

DOI: 10.31276/VIST.65(3DB).36-40

Panh gia két qua ngan han diéu tri phau thujt
trat khop cung don cap tinh bang chi siéu bén

Lé Gia Anh Thy, Pinh Ngoc Minh"
Bénh vién Chan thirong Chinh hinh, TP Ho Chi Minh
Ngay nhan bai 9/2/2023; ngay chuyén phan bién 13/2/2023; ngay nhan phan bién 3/3/2023; ngay chap nhan ding 7/3/2023

Tém tit:

Nghién ciru dwge thwe hién nham danh gia két qua hoi phuc chu’c nang kh0’p vai va phuc hoi gidi phﬁu khoép cung
don cua phwong phap diéu tri phau thuat trat khép cung don cap tinh bang chi siéu bén. Day la phau thuit mé nan
khép cung don, néo ¢6 dinh dau ngoai xuong don vao mém qua bang chi siéu bén ludn dwéi mém qua va ludn qua
2 dudng him & diu ngoai xuwong don duwge khoan theo vi tri gidi phiu diy chang b6 nén va bé thang. Dong thoi co
dinh ban dau khép cung don bﬁng dinh kirschner. Két qua cho th?iy, 91,3% bénh nhén hdi phuc chirc nang tir tot dén
rat tot. Két qua hoi phuc giai phiu dua vao theo ddi X-quang sau mo cho th{ly, 79,3% bénh nhan khéng trat, 15,5%
bénh nhan c6 ban trat va 5,2% bénh nhén trat hoan toan. Nhw vy, phuwong phap diéu tri phau thuat trat khép cung
don cap tinh bang chi siéu bén cho két qua hoi phuc chirc nang khép vai va hoi phuc giai phiu tot.

Tir khod: day chang cung don, day chang qua don, trat khép cung don cap tinh.

Chi s6 phén loai: 3.2

Trat khop cing don 1a ton thuong cac ciu tric giit viing
khép va phan mém xung quanh, gdm: day chang qua don,
day chang cung don va bao khép, co Delta, co thang bam
vao xuong don. Ton thuong nay c6 thé gay dau nhe, thoang
qua dén muc dau nang, trat khop, dau man tinh, lam thay
di co sinh hoc khép vai, han ché hay mat van dong vai [1].

Mic du da c6 nhiéu phuong phép diéu tri trat khép cing
don bang phau thuat duoc bao cao trong y vin nhung van
chua c6 phuong phap nao cho két qua diéu tri t6i wu, nhu
1a mot tiéu chuan vang diéu tri. Cac dy chang khi bj ton
thwong cép tinh, theo 1y thuyét co6 kha niang lanh tét khi
duogc ¢b dinh dang va di thoi gian & vi tri gan nhu cdu tric
giai phau, it hinh thanh seo va nian khép vao dé dang hon
cac truong hop ton thuong man tinh [2].

Muc tiéu nghién ctru nay nhim danh gia két qua phuc
hoi chirc nang khop vai va hoi phuc giai phau cua khép
cung trén cac bénh nhan bi trat khép cung don céip tinh duoc
diéu tri bang phau thudt mg nan khép, cb dinh dau ngoai
xuong don vao mom qua bang chi siéu bén va c¢b dinh khop
cting don ban dau bang dinh kirschner.

Doi tuong va phuong phap nghién ciiu
Doi twong

Tiéu chudn chon nguoi bénh: Bénh nhan duoc chén
doan trat khép cung don cap tinh (6 tuan) tu d I1I dén VI
theo phan loai Rockwood, tudi >16, nhap Khoa Chi trén,

“Tac gia lién h¢: Email: dinhngocminh2013@gmail.com
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Bénh vién Chin thuong Chinh hinh (TP HO Chi Minh) tir
thang 1/2018 dén thang 12/2019, dong ¥ md bang phuong
phap nay. P6i voi do 111 chi dinh phau thuét cho cac trudng
hop 1a van dong vién, lao dong ning c6 nhu cau quay tré
lai hoat dong sém, hay bénh nhan cé nhu cAu vé thAm my.

Tiéu chudn logi trir: Bénh nhan c6 chéng chi dinh phiu
thuat. Bénh nhan c6 gidi han chirc nang khop vai trude do
do liét, thoai hoa khop vai, viém dinh bao khdp vai. Bénh
nhan c6 gdy xuong don, xuong ba vai, xuong canh tay kém
theo, hay c6 cic bién chimg: liét ting than kinh, ton thuong
mach mau.

Phuwong phdap nghién ciru

Thiét ké nghién ciru: Nghién ctru tién ctru.

Quan ly va phan tich: Dt liéu dugce xu ly va phan tich
bang phan mém STATA 14.0.

Phwong phdp thiee hién: Panh gia sy phuc hoi chirc
nang khop vai dya vao thang diém Constant - Murley. Panh
gi4 phuc hdi giai phau, duy tri thanh qua nin dya vao theo
ddi X-quang khép vai thing va/hodc X-quang khdp cung
don 2 bén thang.

Phirong phdp phdu thugt: Bénh nhan nim ngra, tu thé
nira nam ntra ngdi (tu thé Fowler), dugc gay té tung than kinh
hay mé toan than. Rach da theo dudng Langer boc 16 dau
ngoai xuong don, khép cung don va mom qua (hinh 1-3).
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Evaluation of the short-term results
of surgical treatment of acute acromioclavicular

joint dislocation using fiberwire suture
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Abstract:

The study aims to evaluate the results of recovering
the function of the shoulder and the anatomy of the
acromioclavicular (AC) joint through surgical treatment
by using fiberwire suture augmentation for acute
acromioclavicular joint dislocation. The procedure
involves open reduction of the AC joint, anchoring the
lateral clavicle to the coracoid with fiberwire suture
according to the anatomical position of the trapezoid
and conoid ligaments. At the same time, temporarily fix
AC joint with K-wires. The results showed that 91.3%
of patients recovered from good to very good function.
Results of anatomical recovery based on postoperative
radiographic monitoring showed that 79.3% of patients
did not dislocate, and 15.5% had sub-dislocation. Thus,
the surgical treatment of acute AC joint dislocation with
fiberwire suture gave good results in shoulder function
and anatomical AC joint recovery.

Keywords: acromioclavicular ligament, acute
acromioclavicular joint dislocation, coracoclavicular

ligament.

Classification number: 3.2
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Nin chinh lai khép ciing don vé vi tri giai phdu. Dung miii
khoan 2,5 mm khoan duong ham thtr nhét ¢ vi tri cach mat
khép dau ngoai xuong don 2 cm va chd giao 1/3 trude va
1/3 gitra xuwong don. Puong ham thir hai & vi tri cich mit
khép dau ngoai xuong don 4 cm va chd giao 1/3 giita va
1/3 sau than xwong don (hinh 4). Puong him thir nhét 1a
vi tri bo thang, duong ham thir hai 12 vi tri b nén. Néo ¢
dinh dau ngoai xwong don xuéng mom qua bang chi siéu
bén s6 2 (Hifi) chap lam 4 soi luén dudi mom qua va qua 2
duong ham diu ngoai xuong don dang hinh chir V. Khéu lai
day ching cung don, ¢ dinh khép ciing don bang 1-2 dinh
kirschner 1,8-2,0 mm, tdp phuc hdi chire nang nhe nhang
tang dan. Pinh cb dinh ban diu s& duogc rat tai phong tiéu

phiu sau 8-12 tuan.

Hinh 2. X-quang khép cuing don hai bén thing va X quang vai
trai théng‘xuyén nach cua mét trwwong hop trat khép cung don
do V. Nguon: tac gia.

Y
¥
f

/ i.\mu.{goai

Khép cl‘mg;tvi)l‘ggfl xwong don

Hinh 3. Bwong vé méc giai phau, dworng mé va mé boc 16 dau
ngoai xwong don, khép cling don va mém qua vai trai. Ngudn:
tac gia.
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Hinh 4. Po xac dinh vi tri khoan 2 dwng hAm dau ngoai xwong
don. Ngudn: tac gia.

K‘l ;

Trong thdi gian nghién ciu, chung t6i phau thuat va
theo ddi dugc 58 bénh nhan tir ngay 1/1/2018 dén hét thang
12/2019 tai Khoa Chi trén, Bénh vién Chén thuong Chinh
hinh. Thoi gian theo doi trung binh 1a 21,03+8,43 thang (tu
10 dén 25 thang), tudi trung binh 14 42,3 tudi. Két qua dugc
thé hién ¢ bang 1.

Bang 1. Két qua X-quang trieé'c mo, theo phan loai Rockwood.

P S6 lwgng Ty 1& (%) Gid trip
11 42 72,4

v 2 3.4

\% 14 242 p<0,001
VI 0 0

Téng s6 58 100

Nhan xét: Tén thuong do 11T theo Rockwood chiém da
sO trong mau nghién ctru (72,4%), tiép theo 1a do V (24,2%),
d6 IV thap nhat (3,4%). Su khac biét nay co y nghia thong
ké (bang 1).

Sw thay doi diém Constant - Murley theo thoi gian sau mé

Bang 2. Sw thay dbi diém Constant - Murley theo th&i gian
sau mé.

T a—— Trl:érc SauAph?iu SauAphz"lu SauAph?iu Lz“u'l .
phau  thuit4 thuit 8 thuat12  khim ,
Murley N P p P £ tri p
thuit  tuln tuan tuin cuoi
Nho nhat 39 48 57 62 67
Lon nhét 74 79 85 89 100
p<0,001
Trung binh 5873 69,14 74,28 80,56 92,93
D§ léch chuan 948 721 6,15 5,29 425

Ghi chu: phép kiém T-test bat cap.
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Nhan xét: Két qua danh gia theo thang diém Constant -
Murley & bang 2 cho théy, su cai thién diém rd rét, tir trung
binh truéc phiu thuat 1a 58,73 ting 1én 69,14 diém sau 4
tudn phau thuat; 74,28 diém sau 8 tuan phiu thuat; 80,56
diém sau 12 tudn va dat 92,93 diém & 1an kham cudi (thang
6/2020). Sy cai thién ndy c6 ¥ nghia thdng ké (p<0,001).

Xép loai két qud lin khdm cuéi theo thang diém
Constant - Murley

Bang 3. Xép loai két qua lan kham cudi theo thang diém
Constant - Murley.

e Rt tot Tot Kha Xiu
1 (90-100)  (80-89) (70-79) (<70 diém)
S& Tuon 47 6 2 3
WE (81%) (10,3%) (BA%)  (52%)
Piém trung binh 95,5 88,6 77,1 68

Ghi ch: phép kiém Anova: p<0,001.

Nhan xét: Tai 1an kham cudi cung sau md, nhém bénh
nhan dat két qua rat tot (81%) c6 diém trung binh 13 95,5;
nhom dat két qua tét (10,3%) diém trung binh 14 88,6; nhoém
6 két qua kha (3,4%) diém trung binh 77,1 va nhom két qua
xau (5,2%) diém trung binh 68 diém (bang 3). Sy khac biét
nay c6 y nghia théng ké (p<0,001).

Két qud hinh dnh X-quang sau phéu thudt theo thoi gian
Bang 4. Két qua hinh anh X-quang sau phau thuat theo th&i gian.

Sauphiu  Sauphiu  Sauphiu

Xéploai MBS gacs  theats  cheat1z  CAREM Geip
phau thuat 3 2 cuoi
tuan tuan tuan
Kiom 32 51 4 7 46
Ul gocwy  (879%)  (810%  BLO%)  (193%)
6 1 9 $ ; 0,076
_ , 0
Bintdt o4 (2% (ss%) (3w UM P
Trét hoan 0 0 2 3 3
fon GS%  G2%)  (52%)

Ghi chu: phép kiém T-test bat cap.

Nhan xét: Hinh anh X-quang kiém tra sau md cua cac
bénh nhan trong nghién ctru c6 52 bénh nhan nin vao hoan
toan (89,6%); 6 bénh nhan ban trat (10,4%), trong d6 4 bénh
nhan ban trat xuéng dudi (2-3 mm) (bang 4, hinh 5). Sau md
4 tuén, c6 51 bénh nhan khong trat (87,9%), 7 bénh nhan
ban trat (12,1%); sau mé 8 tudn c6 47 bénh nhan khong trat
(81,0%), 9 bénh nhan ban trat (15,5%) va 2 bénh nhan trat
hoan toan (3,5%); sau mo 12 tudn, c6 47 bénh nhan khong
trat (81,0%), 8 bénh nhan ban trat (13,8%) va 3 bénh nhan



trat hoan toan (5,2%); tai 1an kham cudi cing c6 46 bénh
nhan khong trat (79,3%), 9 bénh nhan ban trat (15,5%) va
3 bénh nhan trat hoan toan (5,2%). Tuy nhién, thay ddi nay
khong c6 ¥ nghia théng ké (p=0,076).

Hinh 5. X-quang kiém tra sau md, xuyén khoa khép cung don
bang 1 dinh va 2 dinh.

Két qua hdi phuc chirc nang dugc thé hién ¢ bang 5 cho
thiy, su khéac biét khong c6 ¥ nghia théng ké (p=0,061).

Bang 5. Két qua hdi phuc chirc ning theo phan dé tén thwong.

Khoa hoc Y - Dugc | Y hoc I1am sang e

Thang diém Constant - Murley danh gia phuc héi chikc

ndng sau mo

Piém trung binh ting 1én 13 rét sau md 4 tudn tir 58,73
1&n 69,14 diém. Sau c4c lan tai kham diém cai thién rd rét,
do bénh nhan giam dau, tim van dong khép ting dan. Ty 1&
t6t dén rat tot theo thang diém Constant - Murley ¢ nghién
clru cua chung t6i 1a 91,3%. Két qua nay cia ching toi
tuong dong véi nghién ciru cua H.F. Wei va cs (2011) [5]
voi ty 1€ t6t dén rat tot 1a 86,7%; T.M. De Berardino va cs
(2010) [6] 1a 84,2% va B. Kienast va cs (2011) [7] 1a 89%.

Két qui X-quang sau phiu thudt theo thoi gian

O 1an kham cudi ¢6 79,3% (46/58) bénh nhan van duy tri
duogc két qua nin ban dau tét. Két qua nay twong tu nghién
ctru cua B.K. Lee va cs (2019) [8] la 77%; K.J. Virtanen va
cs (2013) [9] 1a 77,5%; C. Jiang va cs (2007) [10] 1a 79%.

Do 66 Rat tbt Tét Kha Xéu Téng sb
0 ton Gia trip

(i S6 lwong Tyl (%)  Solwong  Ty1e (%) Solwong TyIé (%) Solwong  Tyle (%)  S6 lwong 1y 1¢ (%) ’

Do III 35 60,34 3 5,17 2 3,45 2 3,45 42 72,41

PO IV 2 3,45 0 0 0 0 0 0 2 3,45

p=0,061

DoV 10 17,24 3 5,17 0 0 1 1,72 14 24,14

Téng s6 47 81,03 6 10,34 2 3,45 3 5,17 58 100

o Sw lién quan giika phin dp ton thwong va két qua diéu tri
Ban luan / quan guwa p ( g q 1

Phan do ton thuong theo X-quang trudc mé

Nghién ctru ghi nhan duoc 3 nhom tén thwong gdm do
111, IV va V trong chi dinh phiu thut, trong d6 do I1T chiém
phan 16n. Tuong dong véi nghién ctru ciia Z. Pao va cs
(2015) [3] véi 22 truong hop ton thuong méi, co 17/22 do
I va 5/22 @6 V. Vi tac gia A.W. Micheal va cs (2011) [4]
nghién ctru 520 truong hop gdm ca ton thuong cii va mai
thi bao gom ca 6 do tén thuong. Trong do, ton thuong do
III 1a 204/520, do V 1a 7/520, d6 IV 1a 4/520 va 1 truong
hop do VI. Nghién ctru cua ching t6i chua ghi nhan dugc
t6n thuong do VI nao. C6 thé do thoi gian thu thap sb lidu
con ngén, $6 lugng mau con nhd. Ngoai ra, do dic diém ton
thuong d6 VI thuong gip trong chan thuong ning luong
cao, trong bénh canh da thuong nén it dugc chuyén dén mot

bénh vién chuyén khoa nhu bénh vién cua ching toi.

%HN%?-IE 65(3DB) 3.2023

Do s6 lwong bénh nhan do IV (2 bénh nhan) va V (14
bénh nhén) it hon nhiéu so véi d6 III (42 bénh nhan) nén
két qua chtrc ning sau md giita cac do ton thuong khong
¢6 su khac biét (p=0,061) co thé khong chinh xac. Can c&
mau nghién ctru 16n hon, hay tién hanh nghién ciru so sanh
két qua diéu trj gilra cac phan do ton thuong voi cung mot
phuong phap phiu thuat s& cho két qua chinh xac hon.

Két luan

Diéu tri trat khép cung don cép tinh bang phuong phap
phiu thuat c¢b dinh dau ngoai xwong don vao moém qua bang
chi siéu bén theo vi tri giai phau cia cac b day ching qua
don, c¢b dinh khép cung don ban dau bang dinh kirschner
cho két qua hoi phuc chire ning khép vai tir tt dén rat tot
dat 91,3%, dat két qua kha 3,4% va dat két qua xau la 5,2%.
Két qua hoi phuc giai phau khdp cing don tét dat 79,3%; co
15,5% con ban trat va 5,2% trat hoan toan.
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Pay 1a mot phuong phap c6 thé chi dinh cho cac ton
thuong khép cing don do 111, TV, V va VI d&én sém (<6 tuin
sau chan thuong). Phuong phap dé thyc hién, chi phi diéu
tri thip va d& phd bién.
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Nhan mot trwong hop phau thuat sira chira di tat
thira ngon tay cdi hiem gap tai Bénh vién Da khoa Lam Dong
Nguyén Hai Dwong, Trin Ping Khoa*
Bénh vien Pa khoa Lam Bo”hg
Ngay nhan bai 15/2/2023; ngay chuyén phan bién 20/2/2023; ngay nhan phan bién 6/3/2023; ngay chip nhan ding 9/3/2023

Tém tit:

boi ban tay la bo phan quan trong ciia co thé, trong do6 ngon cai chiém 40-50% chirc nang cia ban tay nh¢ nhirng ctr
dong rit rong nhw gap, duon, khép, dang... Trong bai bdo nay tic gia bo cdo mot trwong hop phiu thuit sira chira
di tat thira ngon tay cai hiém gap tai Bénh vién Da khoa Lam Dong Nghién ctru dwge thwe hién véi muc tiéu: Panh
gia két qua stra chira di tat thira ngon tay cai ¢ tré em. DPoi twong va phwong phap: Phiu thuit sira chira di tt thira
ngon cai theo ky thuit “on-top osteotomy” & bénh nhi nir 10 tudi. Két qua: Ban tay dworc sira chira di tit va hoi phuc
chirc ning sau can thiép. Két luan: viéc st dung ky thuat “on-top osteotomy” dé sira chira di tat nay da dem lai chirc

niing cho ban tay ciing nhw ning cao tinh thAm m§y cho ngwoi bénh.

Tir khoa: chirc nang ban tay, dj tat thira ngon tay tré em, “on-top osteotomy”.

Chi s6 phén loai: 3.2

Surgery to repair rare thumb deformity
at Lam Dong General Hospital:

A case report
Hai Duong Nguyen, Dang Khoa Tran"
Lam Dong General Hospital
Received 15 February 2023; accepted 9 March 2023
Abstract:

The hands are an essential part of the body, accounting
for 40-50% of the hand's function thanks to broad
movements such as flexing, extending, closing, stretching,
etc. In this article, the author reports a rare case of
surgical repair of supernumerary thumb deformities at
Lam Dong General Hospital. Objectives: To evaluate the
results of correcting supernumerary thumb deformities
in children. Subjects and methods: Surgical repair of
supernumerary malformation of the thumb by “on-top
osteotomy” technique in a 10-year-old female patient.
Results: The hand was repaired with deformities and
restored function after the invention. Conclusion: The
“on-top osteotomy” technique to correct this deformity
has brought function to the hand and improved aesthetics
for the patient.

Keywords: baby finger deformity, hand function, “on-top
osteotomy”.

Classification number: 3.2
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Doi ban tay 1a bd phan quan trong ctia co thé, ¢6 cau tric
phuec tap, nho dé ma con nguoi co thé thuc hién duoc nhiing
dong tac tinh vi, khéo 1éo, da dang trong cudc séng va lao
dong hang ngay dé tao ra cic may moc, cong nghé, cia cai
vat chét... Trong d6, ngén céi chiém khoang 40-50% chiic
ning ciia ban tay nhd nhimg cir dong rat rong: gip, dudi,
khép, dang, xoay, d6i chiéu [1].

Thira ngon tay 1a di tat bam sinh thudng gip nhit trong cac
di tat thira ngén & ngudi chau A va ngudi da tring [2]. Thira
ngon tay cai gap ¢ khoang 1/3000 tré so sinh, vdi ty 1€ nam
gép khoang 2,5 1an nit, chiém khoang 50% di tit ngon cai noi
riéng va 6,6% di tat ban tay noi chung. Phan 16n, thira ngén tay
cai xuat hién & mot tay, nhung ciing c6 thé & ca hai tay, thuong
14 hai ngon cai, nhung ciing ¢6 thé ¢6 3 hodc 4 ngén [1, 3, 4].
Phan 16n di tat thira ngén tay cai dugc phan do theo bang phan
d6 ctia Wassel dua trén mirc d¢ thira xuong ngon cai, gom 7
do, trong do do VI chiém khoang 0,7% [5].

Diéu tri di tat thira ngdn tay cai chii yéu bang phuong
phap phiu thuat, nhim loai bé phan thira va tao hinh lai
mot ngdn cai tot hon, tan dung tdi da to chirc con lai nham
mang lai hidu qua cao nhéat vé& giai phiu, chirc ning va
tham my. Dé dat két qua tot nhat, cin nim chéc giai phau,
sinh 1y va chtrc ning cua ban tay. Mdi loai thira ngén tay
cai khac nhau c6 dic diém giai phau, chirc ning va hinh
thé khac nhau, tir d6 can Iya chon phuong phap diéu tri
phu hop [1, 6, 7].

Nhan mot truong hgp bénh nhi nit 10 tudi c6 dj tat thira

M
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ngon tay cai phan do VI theo Wassel, chung t6i thyc hién Phwong phdap nghién ciru
nghién cuu nay voi muc tiéu: Mo ta dac diém lam sang va

. in bi bé - VO cam bang gy mé nodi khi quan.
X-quang, phan loai di tat thira ngén tay cai bam sinh; danh Chudn bi benh nhi: V6 cam bng gay mé ndi khi quan

gia két qua budc dau diéu tri di tat thira ngén tay cai bam Phwrong phdp phdu thudt: Tién hanh theo ky thuat
sinh ¢ tré¢ em tai Khoa Chan thuong Chinh hinh, Bénh vién ~ “on-top osteotomy” [5] theo so d6 hinh 3.
ba khoa Lam Bong.

Doi tuong va phuong phap nghién ciiu
Déi tugng

Bénh nhi nit 10 tudi dugc chin doan bénh ly di tat thua
ngoédn cai cua ban tay d§ VI theo Wassel nhdp vién ngay
22/4/2022.

BPic diém lam sang ciia bénh nhi: Co 2 ngon I tay trai,
dugc danh dau theo thu tu tir ngoai vao trong lan luogt 1a
ngon la va 1b (hinh 1).

::30 [y =)

Hinh 3. Minh hoa phwong phap phau thuat cua K. Shen va cs
(2017) [5].

L

-

Keét qua

Ny ngdn Sau mé 1 tuan (hinh 4 va 5)

SpO, ngoén I tay trai 96%. Vét md kho sau 7 ngay, vat
da hong hao. Bénh nhan cir dong nhe nhang dugc ngén I
tay trai v6i cac dong tac: gap - dudi, dang - khép, ddi chiéu.
X-quang sau mé cho thdy xuong ngén I thing truc.

Jh-g‘ﬁﬂ;l.g::

Hinh 1. Ban tay bénh nhi (ngudn: tac gia).

Chirc ndng: Ngon la co chic ning: dang, khép, dbi
chiéu; ngén 1b ¢6 chire nang: gip, dudi.

Cam gide: Ca 2 ngbn déu co cam giac binh thudng.

Pic diém cdn lam sang: X-quang truéc md cho phan
loai VI dua trén hinh anh X-quang theo S. Islam va I. Oka
(1992) [6] (hinh 2).

Hinh 5. Ban tay sau md (ngudn: tac gia).
Theo doi xa sau mé

Vi 1y do khach quan vé khoang cach dia 1y, sau khi da

: 2 giai thich va hen tai khdm nhung bénh nhan khong tai kham
Hinh 2. X-quang ban tay (ngudn: tac gia). theo lich hen.
KHOA HOC 65(3DB) 3.2023 42
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Diic diém lam sang, X-quang, phan loai di tit ciia bénh
nhdn

Vé dic diém 1am sang, ddy 1a mot truong hop rat hiém
gdp tai co s& cua ching t6i, trude day thuong phai chuyén
1én tuyén trén. Voi chirc ning ngoén la 1a dang, khép, ddi
chiéu, con ngon 1b 1a gip dudi. Két qua X-quang cho thay,
di tat nay thude do VI (theo Wassel). Phan loai thira ngon cai
theo H.D. Wassel (1969) [8] (hinh 6).

1P
Utﬂgbumw

Hinh 6. Phan loai thtra ngén cai theo H.D. Wassel (1969) [8].
Phwong phdp phiu thudt

“On-top osteotomy” 1a mdt phuwong phap hiéu qua dé
giit lai day du chie nang: gip - dudi, dang - khép - ddi chiéu
ctia 2 ngon thira. Panh gia két qua bude dau phau thuat sira
chira di tat thira ngén tay cai d§ VI theo H.D. Wassel (1969)
[8] tai Bénh vién Pa khoa Lam Déng cho théy, viée cét bo
ngon la hay 1b déu khong dat duoc muc dich diéu tri do su
khiém khuyét ctia ngon con lai. Chinh vi vay, chung t6i da
boc tach 1dy dau ngon 1b dé “gin” 1én than ngoén la. Bang
cach nay, chung ti c6 thé co day du chic nang & ngdn két
hop, trong khi tan dung dugc bién do cuia ngon la dem lai.
Van dé ma chiing t6i gip phai chinh 1 phau tich mach mau,
than kinh, gan gap - dudi kha kho khan. Du két qua ban dau
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sau mo tuong d6i kha quan nhu ngon da sdng va sau mo
bénh nhan da van dong nhe nhang duoc cac dong tac co ban
nhung chiing t6i di khong theo ddi xa dugc dé danh gia sdu
hon ciing nhu ¢in stra chita nhitng khiém khuyét con lai.

Két luan

Thira ngon tay cai do VI 1a hiém gip, viéc st dung k§
thuat “on-top osteotomy” dé stra chira di tat nay da dem lai
chire ning cho ban tay ciing nhu nang cao tinh thim my cho
nguoi bénh.
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Danh gia buoc dau dieu tri mom cut dau ngon tay 10 xwong
bang cham soc lanh thi hai

DPinh Ngoc Minh, Hoang Ngoc Phat’, Phan Biru Vinh, Phan Tri Nguyén
Bénh vién Chdn thirong Chinh hinh, TP Ho Chi Minh
Ngiy nhan bai 13/2/2023; ngay chuyén phan bién 16/2/2023; ngay nhan phan bién 2/3/2023; ngay chip nhan ding 6/3/2023

Tom tit:

Mém cut diu ngon tay la mét trong nhu’ng ton thuong pho bién, co rit nhiéu phwong phap dé diéu tri tir don gian
dén phire tap nhu ghép da, vat da tai cho, vat da lan can, khau ndi Vl phiu..., trong dé diéu tri bao ton bang cham
soc lanh thi hai 1a mgt phwong phap diéu tri dang dwgc quan tim gan day. Nghién ctru dwgc thwe hién nhim dinh
gia tinh hiéu qua ciia chiim séc lanh thi hai cho vét thuwong diu ngon tay 19 xwong. Nhom tac gia sir dung phuong
phap mé ta cit ngang dé theo doi 6 truong hop mém cut dau ngon tay 1o xwong bang chim séc lanh thi hai da diéu
tri tai Bénh vién Chin thwong Chinh hinh tir thiang 8/2022 dén thang 12/2022. Két qua cho thiy, ci 6 truong hop méd
hat che phii xwong t6t va biéu md héa tét. Nhw vay, chim soc lanh thi hai 1a mét phwong phap an toan hiéu qua cé

thé ap dung cho mém cut dau ngén tay 19 xwong.

Tir khéa: cham séc lanh thi hai, 1§ xwong, mém cut ngén tay.

Chi sé phén loai: 3.2

Preliminary results of secondary healing

for fingertip amputation with bone exposed

Ngoc Minh Dinh, Ngoc Phat Hoang",
Buu Vinh Phan, Tri Nguyen Phan

Hospital for Traumatology and Orthopaedics, Ho Chi Minh City
Received 13 February 2023; accepted 6 March 2023
Abstract:

Fingertip amputation is a popular injury with a variety
of treatment methods from simple to complex, including
skin graft, local flaps, regional flaps, and microsurgery
anastomosis. One method of treatment that has been
gaining attention recently is secondary wound healing.
This study aims to evaluate the effectiveness of second-
stage healing care for bony proximal wounds. The authors
used a descriptive cross-sectional study to monitor the
treatment of 6 cases of fingertip amputation with bone
exposed by secondary healing method at the Hospital for
Trauma and Orthopedics from August 2022 to December
2022. Results showed that all cases had good results. The
exposed bone was covered by granulation tissue and
epithelized after that. In conclusion, secondary wound
healing is a safe and effective method that can be applied
to fingertip amputation with bone exposed.

Keywords: bone exposed,
secondary wound healing.

Classification number: 3.2

fingertip amputation,
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Pat van de

Moém cut dau ngon tay 1a mot trong nhitng ton thwong
ban tay thuong gip nhat trong cip ciru [1], duge dinh nghia
1a ton thuong mat mé mém tir khop lién d6t xa ra hét dau
ngoén [2], gdm nhiéu phuong phap diéu tri khac nhau nhu:
Moi

phuong phap c6 wu, nhugc diém riéng, lya chon phuong

lanh thuong thi hai, ghép da, vat da, khau ndi vi phau...

phap diéu tri pht hop can dya vao mirc d6 tén thuong va

xem xét mong muon, diéu kién kinh té ciia bénh nhan.

Chém so6c 1anh thi hai cho médm cut ngén tay 16 xuwong
da dugc ap dung rong rai ¢ tré em, vi tré em hoi phuc nhanh
hon nguoi lon nén khong can ap dung nhiing phau thuat
phe tap [3]. O nguoi 16n, hau hét ton thuong allen loai IT1/
IV déu dugc diéu tri phau thuat [4]. Tuy nhién, trén thé gidi
d3 c6 nhidu nghién ctru cho thay tinh kha thi cia diéu tri bao

ton ddi vai tat ca cac mirc do ton thuong allen [2].

Hién tai, Bénh vién Chéan thuong Chinh hinh hang ngay
tiép nhan rt nhiéu truong hop vét thuong diu ngon 16
xuong. Bénh nhan da phan 1a céng nhan, néng déan, nhiing
ngudi c6 hoan canh khé khan. Véi myc tiéu ti vu két qua
diéu tri, dong thoi giam thiéu chi phi cho bénh nhan, ching
t61 thuc hién nghién ctru nay dé danh gia tinh hiéu qua cia

cham soc lanh thi hai cho vét thuong dau ngén 16 xwong.

a4



Doi tugng va phuang phap nghién ciiu

Déi twgng

Tu thang 8/2022 dén 12/2022 tai Khoa Chi trén, Bénh
vién Chan thwong Chinh hinh da diéu trj 6 truong hop mém
cut dau ngon 16 xwong bang cham soc lanh thi hai.

Bang 1. Dac diém chung va két qua ctia nghién ctru.

Khoa hoc Y - Dugc | Y hoc I1am sang e

Keét qua

Tat ca 6 truong hop déu lanh tét, che duoc xwong, thoi
gian lanh trung binh khoang 4-6 tuan, khong c6 bién dang
moéng, tat ca déu co cam giac va hai 1ong véi két qua didu
tri (bang 1, hinh 1).

Ca Tudi Phan do })C)Tdﬁy mé mém che Thoi gian lfmh Bién e Chimate e i Di?n tfch mét
allen phi xwong (mm) thuong (tuan) mo mem (cm)

Cal 40 3 3 5 Khong Co Hai long 2x2

Ca2 52 3 2 4 Khong Co Hai long 1,5x1,5

Ca3l 61 3 3-4 6 Khoéng Co Hai long 2x1,5

Ca4 16 3 4-5 6 Khoéng Co Hai long 2x1,5

Cas 22 4 3 4 Khong moc moéng Co Hai long 1x1

Ca6 36 2 3 4 Khong Co Hai long 1x1

Phuwong phap nghién ciru
Thiét ké nghién ciru: M0 ta cit ngang.

Phirong phdp diéu tri: Tai phong tiéu phiu cip ctu,
ngon tay duge t& gbc ngdn bang Lidocain 2%. Vét thuong
dugc rira povidine pha lodng nuéc mudi sinh 1y va cha gac
nhe nhang. Néu vét thuong ban nhiéu thi cit loc tiét kiém.
Phan xuong va gin 16 ra s& duoc giit nguyén. Thoa kem
vaseline (loai dung diéu tri bong) 1én vét thwong. Bang mot
16p urgotul chdng dinh (c6 thé khong can néu co s khong
¢6 san). Bang lai mot 16p gac mong 4m khong qua khép lién

dbt gan.

Cit gang tay chup mii mom cut, cit 16 nho trén ging,
dan cb dinh bang bing keo. Thay bang sau 3-7 ngay, c6 thé
huéng dan bénh nhan tu thay bang & nha.

Béo trudce cho bénh nhan khi mé ra thay bang ngon tay
6 thé ngdm nudce, doi lac ¢6 mui kho chiu do ngdm nudc

nhiéu. Nhung tinh trang trén s& on sau khi thay bing.

Bénh nhan dugc cho ding khang sinh duong udng 7
ngay. Theo doi, danh gia do am, mic d6 lanh thuong, kha
nang bién chirng va mtrc d6 tuan thu diéu trj ciia bénh nhan
lac tai kham hodc qua zalo mdi lan thay bang. Tai kham sau
7,28 va 42 ngay.
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D6 day md mém che phu xwong duoc do trén X-quang
sau diéu trj 4-6 tuan. TAt ca 6 bénh nhan déu tro lai sinh
hoat va lao dong binh thuong, khong c6 trot loét tai dau mut
ngoén, nhan manh vao dau mit ngdn tay van con dau va té.
Ngudi bénh c6 cam giac xuc giac tho, s& cham biét va cam
giac dau.

Tat ca 6 ca lam sang déu 1a cac ca 16 xuwong. Két qua cho
thdy, 5/6 truong hop cho két qua tét. Bénh nhan rat hai long
vé yéu t6 tham m¥ va phuc hdi cam giac dau ngon. Do day
md che phu xuong theo chung t6i la ngoai mong doi. Duy
nhit c6 mot trudng hop phan xuong 16 tuy duge mdé mém
che phu hét, nhung do diy mé mém mong khoang 2 mm,
tién lugng bénh nhan s& c6 thé dau phan diu ngon khi sinh
hoat. Truong hop nay do bénh nhan khong tuan thu bang
git 4m theo hudéng dan, ma ty ¥ bo biang dé vét thuong
qua kho. Qua dé, phan nao chung t6i co thé thdy 1a giit am
dong vai trd quan trong dé kich thich mé hat tang truéng
che xuong.

V& phuong tién cham soc vét thuong, chung t6i tin rang
vaseline khong lién quan truc tiép dén két qua, ma mau chot
1a & viéc dam bao do 4m thich hop. Dua theo mdt bao céo
ctia E.M. Krauss va D.H. Lalonde (2014) [2] cho thdy di c6
rat nhiéu nghién ciru, mdi tac gia sir dung nhing phuong
phap giit Am khac nhau déu cho két qua tdt, tiry diéu kién

moi noi.
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Hinh 1. Hinh anh trwéc va sau diéu tri.
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Vé d6 am thich hop thi mot s6 nghién ctru chi ra rang,
du do 4m s& ot cho qua trinh 1én mo hat hon 1a viéc thiéu
d6 am. Cho nén khi thay bang vét thuwong ngdm nudc nhiéu,
ngon tay tai nhot khong phai 1a mot diéu déng lo ngai. Can
tu van cho bénh nhan trudc van dé nay dé tranh bénh nhan

lo ling khi thay bang.

V& van dé gam xuong theo mot s6 nghién ciru 14 chi can
thiét khi xuong tro khong c6 mang xuong hay giuvdng mong
che phu [5], hodc dau xuong sdc nhon [6].

Mot didu dang ngac nhién trong phuong phap nay la
phan givdng moéng duoc hdi phuc gan nhu binh thuong va
cho két qua thim my khi diéu tri bao ton [7]. Day la diéu
kho c6 thé dat duoc bﬁng phau thuat.

Nhitng vu diém dang luu ¥ cia phuong phép nay 1a: thim
my dep, phuc hdi cam gidc gan nhu binh thuong, khong can
bat dong lau dai [7]. Ngoai ra, dy la phuong phap don gian,
chi phi thap, phuong tién chim soc thudong co san, co thé
ap dung an toan cho bénh nhan dai thao duong, hut thude
la[1].

Mot sb kho khin trong qua trinh diéu tri cua ching toi
1a phuong phap nay can theo doi bénh nhan thuong xuyén
dé phat hién nhiing bién chiing c6 thé xay ra, nguoi thay
bing can duoc huéng din, bénh nhédn cin tin tudng va tuan
thi phac d6 diéu tri. Mot yéu diém cua phuong phép nay
ciing dugc néu ra trong nhidu nghién ctru khac 1a thoi gian
diéu tri kéo dai [1]. Tuy nhién, trong thdi gian diéu tri bénh
nhan van co thé sinh hoat hodc tiép tuc cong viéce, trir mot
s6 nganh nghé lién quan dén thuc phiam hoic tiép xuc hoa
chét, chit ban.

&%HN%?-IE 65(3DB) 3.2023
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Keét luan

Pay 1a mot phuong phép c6 thé can nhic tu van cho
bénh nhan bén canh nhiing phuong phép khac nhu vat da,
khau ghép phuc hop, ghép da, thao khop... Phuong phap
nay phil hop cho nhiing tuyén y té co s vi tinh don gian va
phuong tién cham soc vét thuong sin co.

Mic du 6 ca 1am sang c6 két qua ban dau tt, tuy nhién,
khong thé két luan day 1a phuong phap wu viét hon so véi
phiu thuat. Chiing t6i nhan thay can thyc hién voi ¢d miu

16n hon dé dénh gia tinh hidu qua ctia phuong phép nay.
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Bién chimg dy cung sau phéau thuét giai phong ngon tay co siing qua da:
A A \
Nhan mot truong hop
Nguyén Téin Toan*, Hoang Ngoc Phat, Nguyén Tan Luit
Bénh vién Chan thirong chinh hinh, TP Ho Chi Minh
Ngay nhan bai 8/2/2023; ngay chuyén phan bién 10/2/2023; ngay nhan phan bién 21/2/2023; ngay chip nhan ding 24/2/2023

Tém tit:

Muc tiéu: Panh gia phiu thuit giai phong ngén tay co siing qua da. Pdi twong va phwong phap: Phiu thuit tai tao
va khéu gip nép lai bao khép ban dét, khau day ching bén tru khép lién dét ban tay ¢ bénh nhan nir 20 tudi bi bién
chirng diy cung, dinh gin va ban trat khép lién dot ngén cai tay phai sau phiu thuat giai phéng ngén tay co siing
ngon cai ban tay phai qua da. Két qua: Sau mét nim phiu thuit tai tao 1an 2, ngwoi bénh hét dau, sinh hoat binh
thwong; thang diém danh gia chic ning ban tay MHQ (Michigan hand outcomes questionnaire) 1a 80-95. Két luan:
Phiu thuit giai phéng ngon tay co sing qua da ¢6 nhiéu wu diém va dang din phé bién nhung nén dwoc thue hién
béi phiu thuit vién cé kinh nghiém va khong thue hién trén ngén cai do vin c6 thé c6 nhiing bién chirng ning lam
gidm chirc ning ban tay ciia ngwoi bénh.

Tir khéa: chire ning ban tay, diu diy cung, giai phéng ngon tay co sting qua da, ngén tay cd siing ngén cai, rong roc,
tai tao rong roc.

Chi sé phén loai: 3.2

Dat van de binh thuong. Nguoi bénh vao mét bénh vién da khoa khu
Ngon tay co sung 1a mot bénh phd bién & nude ta, ngay Vl:rc duqc;}h anhd(A)an.{r:'l n}glgf)n ta?] €0 sungln%on (1:;11 tay phai
cang dugc thyc hién nhidu bi céc béc s§ chén thuong chinh  ¥2 99€ phau thuat giai phong rong roe A A,barig mqua da.
hinh va bac sy ngoai tong quat do bién chiing phau thuat mo S?u i tuan ngo? cal 'fay p hal dau ?hleu, r‘n.at Agap d1101 d(,)t X?
hodic qua da twong ddi it va nhe [1, 2]. Dic biét, bién chimg va bién dang gap ngon cai tay phai. Nguoi bénh dén kham &

ning nhu hiéu tmg diy cung, mat vimg khop do dut da rong
roc 12 hiém va can dugc quan tim [3]. Ngoai ra & ngén ci,
duogc khuyén cao khong nén giai phong rong roc qua da do
bién chirng ton thuong than kinh, day cung khéng nhu & cac
ngoén dai [4]. Phau thuat tai tao rong roc duoc chi dinh khi
ngon tay c6 dau day cung va anh hudng dén chirc ning ciia
ban tay [2, 5]. Pay 1a mot phau thuat kho can duge thuc hién
boi phiu thuat vién ban tay két hop véi bac sy phuc hdi chirc
ning sau phau thuat.

Doi tuong va phucng phap nghién ciiu
Déi twong

Bénh nhan nit, tén Pham Tudng V, 20 tudi dén kham
tai Bénh vién Chén thuong Chinh hinh vi dau va mat chirc
ning ngon cai tay phai sau phau thuat giai phong ngon tay
co sung qua da.

Céch thoi diém nhap vién 1 thang, ngudi bénh dau nhidu
vi tri mat 1ong, nép gip khép ban ngon cai tay phai van dong

“Email: bstantoan@gmail.com
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Bénh vién Chén thuong Chinh hinh.

Kham thdy d6t xa ngdn cai tay phai bién dang ¢ tu thé
gap 80°, veo ngoai 45°, mat gap dudi chii dong 1an bi dong.
So thdy dau ddy cung & mit 1ong ngon cai khi gap dét xa
va cang hon khi dudi thu dong, kém gan gip ciang dinh vao
mo dudi da. Khong di cam ngén cai, dau ngon cai tay phai
hdng (hinh 1).

Hinh 1. Veo ngoai dot xa ngén céi tay phai (A), dau day cung
(B) va ban trat khép lién dot ngon cai (C).
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Bowstringing after percutaneous
trigger finger release surgery:
A case report

Tan Toan Nguyen®, Ngoc Phat Hoang, Tan Luat Nguyen
Hospital for Traumatology and Orthopaedics, Ho Chi Minh City
Received 8 February 2023; accepted 24 February 2023

Abstract:

Objective: To evaluate percutaneous finger release
surgery. Subjects and methods: Reconstructive surgery
and suturing of the metatarsal capsule, suture of the
ulnar collateral ligament of the hand interphalangeal
joint in a 20-year-old female patient with arcuate
complications, tendon adhesions and interphalangeal
sub-dislocation right hand after surgery to release the
thumb of the right hand through the skin. Results:
One year after secondary pulley reconstruction, the
patient relieves pain, returns to normal life, writes and
draws well. MHQ scale (Michigan Hand Outcomes
Questionnaire) scale: 80-95. In conclusion, there are
many advantages to percutaneous trigger finger release
surgery, which is growing in popularity, but it should
be done by experienced surgeons, and thumbs are not
recommended because serious complications that impair
hand function are possible.

Keywords: bowstring, hand function, percutaneous
trigger finger release, pulley, pulley reconstruction,
trigger thumb.

Classification number: 3.2
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Chan doan: Bién chimg day cung, dinh gén gip va ban
trat khop lién dét sau giai phong ngén tay co sting ngon cai
qua da.

Phwong phap nghién ciru

Tién hanh phau thuat: Ngudi bénh nim ngua, té ting
nach tay phai, garo canh tay phai. Rach da mat long ngon
céi tay phai theo duong zigzag & mit long ddt 1 ngon cai tay
phai khoang 8 cm [5]. Thiy gan gap dinh vao mé dudi da va
nhiéu mé xo xung quanh, dut rong roc Al, Av, chéo, A2 va
tAm sun mat long, gian day chﬁng bén try, bao khop va ban
trat khop lién d6t. Gan gp ngén céi dai bi ton thuong gay
x0 dinh nhiéu & d6t gan ngén cai, nhanh than kinh cam giac
ndng khong ghi nhan ton thuong.

Tién hanh gd dinh gan, khau lai tam sun mat long, léy
ban phan gan gan tay dai phai lam manh ghép tai tao rong
roc Av, chéo, A2 bang k¥ thuat khau gan ghép tu do (ban
phan gan gan tay dai) vao phan con lai ciia rong roc da bi
pha hiy [2, 5]. Kiém tra thy gan gip ngon cai truot tot. Hét
déu day cung, d6t xa khong con veo ngoai va hét ban trat
khdp lién d6t. Khau vét mo. Pau ngén cai tay phai hong.

Sau phiu thuat, ngudi bénh dugc quan bang keo quanh
d6t gan ngédn cai 6 tuan va dugc tap vat 1y tri lidu sau khi
bot dau.

Két qua

Sau phiu thut 2 tuin, vét md kho, ngon cai tay phai
khong con ddu day cung va hét bién dang veo ngoai, van
dong dugc nhung con dau (hinh 2).

Hinh 2. Sau phau thuat 2 tuan.

Sau phau thuat 3 thang, vét md lanh t6t khong dé lai seo
co rit, nhung van con déu day cung, han ché gip dét xa
ngén cai 30-50°, dudi kho khin; dau, mat vimng khép lién
d6t, ban dot, than ban ngén cai tay phai, khong di cam dau
ngon cai (hinh 3).
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Puoc chan doan 1a dau day cung, mat vimg khép lién
d6t, ban dbt, than ban ngén cai tay phai sau phau thudt tai

tao rong roc.

Tién hanh phau thuat: Rach da theo seo phau thuat cii
mat 1ong ngén céi tay phai, thiy rong roc dugc tai tao din
rong, khong dit, gan gép van nam va truot tot trong rong
roc, khoang cach tir gin gip dén d6t gin ngén cai khoang
1 cm. Tién hanh 13y toan b gén gan tay dai phai da phuc hoi
hoan toan duong kinh sau ldy 1an 1 trudc d6 3 thang (hinh
4). Téi tao lai rong roc Av, chéo, A2 bing phuong phap tao
3 vong quanh xuong (“3 loops”) [6]. Rach da bén tru khép
lién ddt, thay rach bao khép, ddy chang bén tru, tién hanh
khau bao khop, day chang bén tru (hinh 5-7).

Hinh 5. Phwong phap tai tao rong roc [2, 5]. (A) Tai tao rong
roc Av, chéo va A2 bang cach khau gan ghép tw do (ban phan gan
gan tay dai) vao phan con lai clia rong roc da bi pha hady; (B) Hinh
vé& minh hoa tai tao rong roc; (C) Budng phau thuat sau khi khau.

Hinh 4. Gan gan tay dai phuc héi dwéng kinh sau khi lay ban
phan trwéc d6 3 thang. Hinh 6. Tai tao rong roc chéo va A2.
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Hinh 7. Rach day chéng bén tru khép lién dét ngon cai.

Sau phéu thuat, nguoi bénh dugc quén bang keo quanh
dot gan ngon cai 6 tuan va dugc tap vat ly tri liéu sau khi
bot dau.

Sau mot nam phéu thuat tai tao 1an 2, nguoi bénh hét
dau, tr¢ lai sinh hoat binh thuong; con mat gép 20°, mat dudi
10° khép lién dt, thang diém danh gia chic ning ban tay
MHQ 1a 80-95 (bang 1, hinh 8).

Bang 1. Thang diém danh gia chirc ning ban tay MHQ cua
ngwoi bénh.

Thang diém MHQ

Chirc nang téng ban tay 95
Hoat dong thuong ngay 95
Cong viéce 80
Dau 90 (10)
Thim my 87,5
Su hai long 91,67

Hinh 8. Sau mét nam phau thuat tai tao rong roc lan 2.
Ban ludn

Hién tai, & Viét Nam chua c6 bao cdo nao vé bién chung
day cung do phau thuat giai phong ngén tay co sing qua
da va dinh gan hay mat viing khop lién ddt, ban d6t, than
ban. Day 1a mot bién ching hiém gip & mot loai phau thuat
thuong duoc thuc hién boi cac bac sy chan thuong chinh
hinh, tuy nhién lai dé lai hau qua gdy giam chirc nang ban

KHOA HOC
SCONG NGHE
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tay va giam chit luong cudc séng ciia ngudi bénh [3, 4].
Nguyén nhan cta bién chimg day cung trong phiu thuat 1an
dau 1a do cit hé théng rong roc quan trong cia ngon cai
(rong roc chéo va A2), 1am gan gip ngédn cai dai cach xa
truc khép clia ngon cai gay dau va giam tim hoat dong cua
ngon cai. Bién chimg nay c6 thé xay ra & tit ca cic ngon
tay néu dut hét rong roc hodc rong roc quan trong nhu A2
va A4.

Ngoén cai khong phai 1a cac ngén dai thu nho vi ngén
cai co hé thdng rong roc, gan gip, gan dudi, dang, khép
déu khac [7]. Do d6, néu 4p dung cac phuong phap cua cac
ngon dai vao ngdn cai s& khong phu hop va co thé gay nhidu
bién chimg. Vi du nhu trudng hop 1am sang trén dit nhidu
rong roc Av, chéo, A2 va tAm sun mit 1ong gay bién ching
day cung; ton thuong nhiéu bao gan gap kém bat dong lau
gdy dinh gan, ban trat khop lién d6t 1am ngon tay cai bi veo
ngoai, giam chirc nang va bién dang.

Lan 1 phiu thuat giai phong ngén tay cd sing qua da gy
giam chirc nang ngon cai do bién chimg day cung va dinh
gan. Theo cac chuyén gia, néu ton thuong bao hoat dich
quanh gan kém bat dong 1au ngay sé tang nguy co dinh gan,
do d6 khi cat rong roc qua da phai danh gia chinh xac vi tri
rong roc Al, tranh lam tén thuong bao hoat dich qua nhiéu
lam ting nguy co dinh gin, ngoai ra phai bao tén duoc A2
& cac ngon dai va rong roc chéo ¢ ngén cai dé tranh bién
ching day cung.

Nguyén nhéan lam giam chirc ning ciia ngon cai ¢ lan
phiu thuat thir 2 1a do bién chimg diy cung va mat vimng
khop lién ddt, ban dot va khop than ban. Dau day cung
van con do gidn rong roc tai tao lam gan gép ngdn céi cach
xuong d6t gan 1 cm, nguyén nhén 1 do lay ban phan gan
gan tay dai nén duong kinh rong roc tai tao khong du va
phan gdc mo xo con lai dé khau khong du tét va chic. Do
gan gap ngdn cai cach xa xuong nén huéng luc gap khong
con ding truc clia ngén cai, 1au ngay lam mat viing va gay
dau cac khop lién ddt, ban dot va than ban. Theo cac tac gia
béo céo truong hop tuong ty thi chi can tai tao lai rong roc
s& giai quyét duoc van dé mét viing, nhung ca lam sang trén
khop lién dét xa veo ngoai nhiéu nén quyét dinh mé ra khau
lai ddy chang bén tru di dit gitip ting d6 viing cua khép.

Khong c6 chi dinh giai phdng ngon tay co sung ngodn cai
va ngon tro qua da boi vi nhanh than kinh bat ngang rat gan
rong roc Al va c6 mot ty 16 khong giai phong hét hodc tai
phat. Ngon cai duoc khuyén cao phiu thuat hé khoang 1,5
cm ngang nép gip khép ban dbt [2].
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Phiu thuét tai tao rong roc va can bé“mg luc cho ngdén
cai. D6i voi ngon dai thi bit bude phai tai tao it nhat A2 va
A4 @& tranh ngon tay bi ddy cung, riéng ngon céi thi phai
tai tao rong roc chéo va A2 [2, 8-10]. Néu sau phéu thuat
giai phong ngén tay co sung c6 ddu ddy cung do dit nhidu
rong roc hodc A2 thi ¢ chi dinh téi tao rong roc br:fmg manh
ghép gan [2]. Liy gan nao dé ghép van con can nhiéu nghién
cuu chirng minh dé dua ra lua chon, nhung hién nay manh
ghép gan gan tay dai duoc ua chuong do dé 14y, chiéu dai,
duong kinh, mo hoc tuong d6i phi hop véi rong roc va it
anh huong chiic ning ciia ban tay [2, 5, 11]. O truong hop
néu trén bi dut nhicu rong roc, rach tAm sun mat long, dinh
gan va ban trat khop lién d6t gay ddt xa veo ngoai, do dé co
chi dinh giai phong gan, tai tao rong roc chéo, A2, khau lai
tAm sun mat 1ong va bao khdp, ddy chang bén tru [3, 7, 11].

Hié¢n nay, dé tai tao rong roc ¢o 2 ky thuat phé bién, mot
1a khau gan ghép vao bit cir bd nao con hién dién [12] (hinh
5B), hai la khau gan ghép 3 vong quanh xuong [2, 5] (hinh
6). Néu phan mé xo con lai tot va chéc thi s& vu tién khau
gan ghép vao bd md xo nay. Néu phin mé xo khong con di
t6t thi khau gan ghép 3 vong quanh xuong [5].

Phau thuat giai phong ngoén tay co sing qua da co thé
¢6 nhitng bién chimg ning giy giam chirc ning ban tay ciia
ngudi bénh. Khi xay ra bién ching ning can chuyén ngudi
bénh dén cac chuyén gia phiu thuat ban tay dé xu tri. Dé
phuc héi lai duge chirc nang ngén cai noi riéng hay ban tay
n6i chung & trudng hop néu trén, ngodi tai tao rong roc, cin
giai quyét ban trat khop lién ddt, dinh gan va két hop voi
phuc héi chirc ning.
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Keét qua dleu tri gay dau dwoi xwong quay bang nep khoa
voi dwong md xim 14n t0i thiéu tai Bénh vién TP Thu Pirc

Pham Pinh Thé", Lé Hoang Vin Hai
Bénh vién TP Thii Dire, TP Ho Chi Minh
Ngay nhan bai 17/2/2023; ngay chuyén phan bién 20/2/2023; ngay nhan phan bién 6/3/2023; ngay chip nhan ding 9/3/2023
Tom tit:

Muc tiéu: })anh gia kha ning nin chinh giai phiu khi diéu tri gay dau dlro'l xwong quay (})DXQ) bang nep khoa
qua dlro'ng mo it xam lan Panh gla kha ning phuc héi sém chirc nang ¢6 ban tay sau khi diéu tri gay })DXQ voi
dwong mé bio ton co sap vuong. Poi twong va phwong phap: Cac bénh nhan 18-65 tudi, dén kham va diéu tri tai
Khoa Chén thwong Chinh hinh, Bénh vién TP Thi Dirc tir thang 10/2020 dén thang 5/2021 bi giy PDXQ, phan d
gay theo AO 1a A2, A3, B3, C1 va C2. Két qua: Nin chinh giai phflu VT la 6,22°, RI1 1a 22,0° va UV 1a 0,81 mm. Phéan
loai X-quang danh gia 75,0% dat két qua xuit sic va 25,0% dat két qua tét. 100% lanh xwong sau 12 tuin. Thoi
diém 12 tudin c6 gia tri trung binh ciia GRIP Strength 1a 71,3%, diém dau VAS 1a 1,7 diém, Q-DASH 18,1 diém chirc
ning tot, diém MAYO la 74, thoi gian dé quay lai sinh hoat binh thwong 13 7 tuin. Két luan: MIPO (két hop xwong
bang dwdng md it xAm I4n) 12 phwong phap cho két qua tét dbi véi mot sé kiéu giy trong didu tri giy PDXQ, bing

k§ thudt nin gian tiép véi dwong md nho giip bao ton co sip vudng, sém tra lai chirc niing cho co ban tay.

Tir khéa: bio ton co sap vudng, giy dau duéi xwong quay, két hop xwong bing dwong mé it xAm lan.

Chi s6 phén loai: 3.2

Pat van de

Gay PDXQ 1a chin thuong thuong gip nhat trong cap
ctru chan thuong chinh hinh, gdy PDXQ can dugc diéu tri
chiém 17,5% céc truong hop gy xuong. Co ché giy voi
chén thuong nang luong cao xay ra & nhom bénh nhan tré
tudi, chdn thuong ning luong thap xdy ra 0 nhom bénh nhan
16n tudi. Giy PDXQ & nit nhiéu hon nam véi ty 1& nit/nam
la 2-3/1 [1].

Co tay 1a noi phai hoat dong rt nhiéu, dic biét la nhiing
cong viée doi hoi sy khéo 1éo ctia doi ban tay, o tay giit vai
trod két ndi gitra cing tay va ban tay thong qua PDXQ va
hang khép ¢o tay. Vi vay, khi gdy PDXQ néu khong dugc
diéu tri thich hop s& anh hudng truc tiép dén tam van dong
va chirc nang ¢ ban tay, giam tim van dong cia khop, teo
co, cung khép, réi loan dinh dudng do thoi gian bt dong
kéo dai [2].

Phau thuat dugc sir dung rong rai cho hau hét cac truong
hop gay bDXQ, duong moé mo cét co sip vuong tiép can
bDXQ duogc phau thuét v1en trén the gidi va tai Viét Nam
sir dung dé nin chinh va c¢b dinh 6 giy. Su phat trién cua
phuong tién két hop xuong, cung véi viée hd trg ciia man
hinh tang sang va noi soi gitip cho két qua nin chinh giai
phiu tt hon.

M.K. Sen va cs (2008) [3] 1an diu mb ta duong mé bao
t6n co sdp vudng vao nim 2008 va hon mot thap ky qua

“Tac gia lién hé: Email: thepham2601@gmail.com
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nhiéu tac gia da thyc hiéu hang loat dudng md c6 bao ton
co sap vudng diéu tri gy PDXQ voi muc dich chung nham
bao tn co sip vudng giit chirc ning sép cb tay, bao vé yéu
t6 gitip on dinh khép quay tru dudi, gitr lai 16p dém giira nep
va gan gp, tranh 1am t6n thwong thém day ching va bao
khép PDXQ, giam thao tac nin cac manh xwong nho tai 6
gdy, rit ngén thoi gian phﬁu thuat. Pdng thoi, bao ton duogc
mau nuoi va kh01 mau ty 6 gy giup lanh xwong som ky dau,
giam dau sau mo giup ngudi bénh co thé tap phuc hoi chirc
ning som, tranh co rit seo ving mo giy han ché van dong

¢ tay, gitip nguoi bénh hai long véi két qua phau thuat [4].
Déi tuong va phuong phap nghién ciiu

Déi twong

Bénh nhan gy PDXQ phiu thuat tai Khoa Chan thuong

Chinh hinh, Bénh vién TP Thu Dtc trong thoi gian tu thang
10/2020 dén thang 5/2021.

Tiéu chudn chon bénh:

Céc bénh nhén tir 18 dén 65 tudi bi gdy PDXQ loai A2,
A3, B3, C1 va C2 (phan loai theo tiéu chuan AO) c6 chi
dinh phau thuat.

Bénh nhén c¢6 day di hd so, phim X-quang va dia chi 1o

rang.
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Treatment of distal radius fracture
by MIPO technique
at Thu Duc City Hospital
Dinh The Pham®, Hoang Van Hai Le
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Abstract:

Objective: To assess the possibility of anatomical
correction when treating fractures of the distal radius
fracture with alocking plate through a minimally invasive
incision and evaluate the possibility of early recovery
of wrist function after treatment of the distal radius
fracture with minimally invasive incision preserving the
pronator quadratus (PQ) muscle. Subject and method:
Acute distal radius fracture patients aged 18 to 65 years
old, who came for examination and treatment at the
Orthopedic and Trauma Department of Thu Duc City
Hospital from October 2020 to May 2021. Classification
of the distal radius fracture according to AO: A2, A3, B3,
C1 and C2. Result: The result of anatomical reduction
included VT 6.22°, RI 22.0°, and UV 0.81 mm. X-ray
grading gave 75.0% excellent and 25.0% good results,
with 100% bone healing after 12 weeks. At 12 weeks, the
mean GRIP Strength score was 71.3%, the VAS score
was 1.7 points, the Q-DASH score was 18.1 good function
points, and the MAYO score was 74. The average time
to return to normal activities was 7 weeks. Conclusion:
minimally invasive plate osteosynthesis (MIPO) is a
method that gives good results for some fracture types
in treating distal radius fractures, by indirect reduction
with small incisions to help preserve the PQ muscle and
early return the wrist function.

Keywords: distal radius fracture, minimal invasive plate
osteosynthesis (MIPQO), pronator quadratus muscle
sparing.

Classification number: 3.2
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Bénh nhan dong y tham gia nghién ciru.

Tiéu chuan logi triv:

Bénh nhén c¢6 dau than kinh khu tri bén ton thuong.

Gay xuong bénh ly nhu u xuong, lao xuong.

Bénh nhén c¢6 bénh 1y nén khong thé phiu thuat.

Phwong phap nghién ciru

Nghién ctru tién ctru mé ta hang loat ca.

Cdc buéc tién hanh:

Tiép nhan bénh nhan, kham 1am sang. Tién hanh phan
loai murc do gay.

Tham gia phau thuat va ghi chép sau phau thuat.

Theo d&i bénh nhan sau phau thuat: Két qua lién xwong,
phuc hoi chure nang.

Quan 1y bénh nhan: Kiém tra, danh gia két qua diéu tri,
danh gia tai cac thoi diém.

Phirong phdp tién hanh:

Dung cu phau thuat: Tro cu md chi trén, dung cu vén,
nep khoa BDDXQ va vit khéa 2,7 mm, C-arm.

Phuong phap v6 cam: Gay té dam rdi than kinh canh tay
hodc gay mé ndi khi quan.

Phuong phéap phau thuat:

Budc 1: Puong rach da nam trén nép gap clia mit 1ong
¢6 tay, nén sir dung C-arm dé xac dinh vi tri chinh xac cua
nep theo ) gdy va do 1a vi tri rach da t6t nhit, thuong cao
hon mdém tram quay 15 mm (hinh 1).

Hinh 1. Giai phau di déng co’ sap vuéng trén xac khé va dién
cat ngang qua co sap vudng (ngudn: Atlas of distal radius
fracture, 2019).



Boc tach mang gan gip cb tay quay, kéo gin vao trong
gitip bao vé than kinh giita va nhanh cam giac gan tay, xé
doc san bao gan sé& thiy duoc co sip vudng.

Rach mot dwong ngang tai vi tri chuyén tiép cua co sap
vuong va mang xuong PDXQ theo phuong ngang, boc 1o
vé phia b khép cia PDXQ.

Tach khoang trong bén dudi co sap vudng dé chuan bi

chd dit nep, dua nep vao vi tri dudi co sép vuong va thuc
hién cb dinh bang vit (hinh 2).

Hinh 2. Béc tach co’ sdp vuéng va dit nep (ngudn: BN nhan sb 15).

Budc 2: Phu thudc vao kiéu giy ma c6 nguyén tic nan
khéc nhau nhu sau:

Kiéu giy loai A2 va A3: Puong giy khong pham khép
va géc mo vé phia lung. C6 dinh nep vao manh giy dau xa
va str dung nep gidng nhu dung cu nén theo co ché don biy
khi ¢ dinh dau gin ciia nep vao sat vo xuong (hinh 3).

Hinh 3. M6 ta k§ thuat nén 6 gay theo nep.

Kiéu gay loai B3: Thuc hién dong tac nan d6i v6i manh
xa béng luc kéo va dudi cd tay. Dat nep vao vi tri dudi co
sip vudng, diéu chinh vi tri nep theo giai phau PDXQ. Tién
hanh dinh vi vit dau g?m va rach da 3-5 mm, bit mot vit vo
nén ép nep, dong thoi kéo va dudi qua mirc ¢b tay, cac diy
chéng va h¢ théng gan mat long cd tay s€ tao mot luc ép nin
chinh manh gay (hinh 4).
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Hinh 4. Str dung nep nhw dung cu nén ép nan & gay.

Kiéu giy loai Cl, C2: St dung ky thuat nan
“ligamentotaxis” luc cing cua cac ddy ching cd tay s& gian
tiép nan cdc manh gdy vé vi tri giai phau, nin chinh va c6
dinh tam béng dinh kirschner trudc, sau d6 méi tién hanh
dat da va dat nep vit ¢ dinh 6 gay (hinh 5).

Hinh 5. Kéo nan str dung cac day ching nin chinh é gay doc
truc.

Budc 3: Pong vét md va tién hanh khau che nep, cin cha
¥ tranh du xa cua nep tiép xtc truc tiép véi gan gip. Nén
dong vét mé bang mili trong da dé dam bao tinh thim my.
Théng thudng, khong cn bat dong sau md vi ton thuong
phan mém khong nghiém trong, trir khi c6 mom trim try
gay kém theo [5].

Budc 4: Chup X-quang tu thé sau phau thuét dé danh gia
két qua lién xuong va theo ddi sau phau thuat.

Budce 5: Tap vat 1y tri liéu sau phau thuat.

Tiéu chi danh gia:

Dién bién tai 6 giy dua vao phim X-quang: PACS.

Danh gi4 dau theo thang do muc d§ dau VAS.

Danh gia chirc ning vai canh ban tay nhanh bang thang
do Q-DASH, cb tay bang thang do MAYO.

Piém danh gia hinh anh X-quang theo tiéu chuin
Sarmento.
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Xir Iy 56 liéu: nhap liéu bang phan mém Epidata 3.1 va
phan tich sb lidu bang Stata 14.0.
Két qua

Thoi gian phau thuat: trung binh 1a 39+7,7 phut, trong
do6 thoi gian nhanh nhat 1a 30 phat doi vai cac kiéu gay A2
va thoi gian kéo dai voi kiéu gay phan do C1, C2.

Kich thuéc duong mé: Puong md ngang trung binh 1a
22,8424 mm; dudng md doc trung binh 1a 8,3+2,2 mm.

Két qua X-quang theo Sarmento duoc thé hién & bang 1.

Bang 1. Két qua X-quang theo Sarmento.

Phén loai  Xuit sic Tét Chép nhan Xéu Téng
A2 11(73,3%) 4(26,7%) O 0 15
A3 6 (100%) 0 0 0 6

Bl 0 0 0 0 0

B3 2 (66,7%) 1(333%) O 0 3

C1 4 (80,0%) 1(20,0%) O 0 5

C2 1(33,3%)  2(66,7%) 0 0 3
Téng 24 (75,0%) 8(25,0%) O 0 32

Két qua nan chinh giai phau dugc thé hién & bang 2.

Bang 2. Két qua nan chinh giai phau.

Gia trj trung binh Trudéc md Sau mé

VT -5,53+16,7° 6,22+6,56°

RI 11,1947,74° 22,0+2,97°
uv -1,81+2,95 mm 0,81+1,51 mm

Tam van dong khép co tay (ROM) dugce thé hién ¢ bang 3.

Bang 3. TAm van dong khép cb tay.

Chirc nang Sau 1 tudn Sau 4 tudn Sau 12 tuén
Sép 41,8149,6° 63,56+9,8° 85,25+7,2°
Ngira 40,56+8,4° 67,53+5,9° 84,22+6,6°
Gép 39,59+7,0° 66,84+7,7° 82,87+6,3°
Dudi 33,84+4,9° 57,1348,5° 75,44+5,9°
Nghiéng quay 12,3141,9° 14,5342 4° 16,5+1,9°
Nghiéng tru 20,6+4,9° 30,6+6,7° 34,1+7,5

Két qua lanh xuong: Lanh xwong 1a két qua mong mudn
ctia nghién ciru, 6 gdy dwoc nan hét cac di léch chip nhan
dugc, két qua 100% lanh xuong theo hinh anh X-quang
kiém tra. C6 tong cong 12/32 bénh nhan quay trg lai thao
phuong tién thong qua seo md cil, chua c6 trudng hop nao
phai mo mé.

%HI\?GCI:-IE 65(3DB) 3.2023

Két qua chirc nang theo phan d¢ sau 12 tuan duoc thé
hién ¢ bang 4.

Bang 4. Két qua chirc ning.

g:‘;';y (S;;’) ggo';a g‘;‘)’ g‘;‘)" gtl:::gth VAS Q-DASH MAYO qT::; %-::m
' : ' : : (kg) cong viée
A2 800120 88331 84S MHY9 BAESS L] 10580 Q0478 T4l
A3 800+105 80866 80838 BH6 TAMI0 2009 20579 THS2 880
B3 ST  BH50 82325 TeH32 TIMB9 1306 12180 67429 6HI2
Cl BMS0  BLM6S 80079 2027 863 22408 MY B4 849
C2 TSH8T  TSMBT  TSS 65087 SHIS  JHLS HHT4 46l 932
Bién chtng sau md dugc thé hién ¢ bang 5.

Bang 5. Bién chirng sau mé.

Cic bién chig n %

R6i loan dinh dudng 3 9,4%
Hoi chimg ong cd tay 2 6,3%
Can léch BDXQ 1 3,1%
Mit vimg khp quay try duoi 4 12,5%

Trong nghién curu cua chung t6i, nhiing bénh nhan trén
65 tudi do chat luong xuong kém, ting nguy co that bai nén
khong dugc lya chon. Do tudi trung binh trong nghién ctru
1a 42,2 tudi, ty 1€ nam va nit trong nhom 1a 1:1. Ty 1¢ chan
thuong tay phai la 40,6% va tay trai la 59,4%, nhiing bénh
nhan chan thuong tay thuan 1a mot han ché dé nguoi bénh
¢6 thé quay tro lai cude séng thuong ngay som sau chin
thuong. Theo phan loai AO, cic bénh nhan trong nghién
ctru duge chon lya nim trong nhém A2, A3, B3, C1 va C2
dé tién hanh nghién ctru. Trong d6, phan loai A2 chiém ty 1&
46,8%, A3 18,8%, B3 9,4%, C1 15,6% va C2 1a 9,4%.

So v6i cac phuong phap khac diéu tri gdy PDXQ trong
nude c6 thoi gian mé trung binh kéo dai 60-70 phut, thoi
gian md trong nghién ctru ciia ching t6i ngan hon. So vai
nhitng nghién ctru cia céac tac gid nudc ngoai, chung toi rat
ngan duoc thoi gian phau thuat thong qua 2 dudng md do dé
thao tac hon so v6i phuong phap chon 1 dudng mé duy nhét.

Két qua nin chinh trong nghién ctru ctia ching toi c6 sur
tuong ddng vai cac tac gia khac thyuc hién ky thuat twong tu,
so sanh voi phuong phap nan chinh ¢b dinh bang md mo,
két qua nin xuwong thong qua dudng mo nho cho thiy két
qua nin khong c6 su khac biét, khong can phai boc 16 nhiéu
ma két qua van tuong duong.



Nghién ctru khi danh gia tim van dong va chirc ning co
tay trong 12 thang & 2 nhom bénh nhan cit co sdp vudng va
nhom bénh nhan duge bao ton co sip vudng cho thiy khong
¢6 su khac biét vé két qua nan chinh trén X-quang. TAm van
d6ng sém sau md & nhom bao ton co sép vudng co két qua
t6t hon. Pac biét, & nhom bao ton co sip vudng cho thiy
wu viét hon vé sitc bam, Quick-DASH va VAS ¢ cung thoi
diém danh gia [6].

Trong phan két qua c6 thé thiy mdi lién quan ctia nhom
tudi, phan loai gy va mot phan két qua nan chinh 1én chirc
ning va tam van dong khép cuia tay, chirc ning khép co tay
con phu thugc vao moé mém bén canh va hé thdng day ching
[7]. Dya trén két qua vé chtc ning so sanh voi cac nghién
ctru khac cho thiy sy hoi phuc sém ciia chirc nang ¢ ban
tay 1a nhanh hon ngay sau mé va cai thién cé sy khac biét
sém ngay sau phau thuat, viéc bao ton co sip vudng gitip
ngudi bénh c6 thé tap vat 1y tri lidu ngay sau md va nhanh

chong trd lai véi sinh hoat.
Két luan

So véi nhimg nghién ctiru MIPO nudc ngoai, két qua nan
chinh ctia nghién ctru nay cho thay khong thua kém, thdm
chi t6t hon nhom céc tac gia thyc hién k¥ thuat qua mot

duong mo, két qua chire nang sau mo co6 sy twong dong voi
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cac nghién ctru khac. Nhu vay, két qua gop phan khing dinh
sw uu viét cia phuong phap diéu trj gdy PDXQ bang nep
khoa v&i dudng md xam 14n t6i thiéu bao ton co sip vudng
anh huong dén két qua chirc nang cia ngudi bénh sém ngay

sau mo.
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Xac dinh vai tro giir vimg khop thang ban
cua day chang chéo truwdc va day chang mat lung bén quay
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'Bénh vién Chan thwong Chinh hinh, TP Ho Chi Minh
’Pai hoc Y Duge TP Ho Chi Minh

Ngay nhan bai 16/2/2023; ngay chuyén phan bién 20/2/2023; ngay nhan phan bién 6/3/2023; ngay chép nhan ding 10/3/2023

Tom tit:

Muc tiéu: Xdc dinh vai tro giit vitng khép thang ban ciia diy ching chéo truwéc (AOL - Anterior oblique ligament)
va diy chiang mit lung bén quay (DRL - Dorsal radial ligament). Poi twong va phwong phap: Nghién ctru cit ngang
md ta 30 miu ban tay xac twoi tai B) mon Giai phiu hoc, Pai hoc Y Dwoce TP Ho Chi Minh. Po kich thwéc AOL va
DRL sau khi phiu tich. Lip khung do d$ di léch vao khép thang ban nguyén ven, tic déng lrc theo cac huéng gap,
dudi, dang, khép trén ngon cai va ghi nhan do di léch ciia khép thang ban. Sau dé, cit ngau nhién AOL hoic DRL
va so sanh dd di 1éch theo cic hwéng trén. Két qua: P9 tudi trung binh la 72,93+13,79 tudi. Kich thwéc chiéu dai,
chiéu réng, bé day ciia AOL lan lwot 13 9,390:£0,427, 4,613+0,278 va 1,011£0,083 mm; DRL lan lugt 1 9,726+0,383,
5,047+0,304 va 1,812+0,145 mm. Sau khi cit, DRL khép thang ban bi di 1éch nhiéu hon AOL theo cic hwéng gap,
dang va khép. Két luin: DRL dai, rong va day hon AOL (p<0,01). DRL c6 vai trd 16n hon AOL trong viéc giir vitng

khép thang ban. Tuy nhién, AOL ciing déng vai tro nhit dinh trong viéc giir virng khép thang ban.

Tir khéa: diy ching chéo truéce, diy chang mit lung bén quay, khép thang ban.

Chi sé phén loai: 3.2
Dat van de

Khép thang ban 1a mét trong nhitng cau tric quan trong
tao nén sy linh hoat ctia ngdn cai noi riéng va ban tay con
ngudi néi chung. Mit khop thang ban c6 céu tao dic biét
gidng nhu hinh 2 chiéc yén ngya chong 1én nhau, tao nén
tam hoat dong cua khop rat rong. Do do, dé giir viing khép
nay thi can c6 hé thdng ddy ching bao quanh chic chan.
Trén thé gii da co nhiéu cong trinh nghién ctru vé cac day
chang khép thang ban nhung con rat nhiéu tranh cdi quanh
van dé day ching nao la chinh yéu trong viéc giit vitng khép.
Khép thang ban gdm c6 5 ddy ching: AOL, phtrc hop day
chang mat lung gdbm: DRL, ddy ching mit lung trung tim
(Dorsal central ligament), day ch?mg chéo sau (Posterior
oblique ligament) va day chiang bén try hay con goi 1a day
ching gian xwong ban (IML - Inter metatarsal ligament).
Trong d6, AOL va DRL duoc cac nha nghién ciru thong nhét
1a ¢ vai tro quan trong hon nhiéu so véi cac diy chang con
lai trong viéc gilt viing khdp thang ban [1-3].

Céc tac gia thoi ky dau cho rang, sy mat vimg khop
thang ban phan 16n 1a do mét chirc ning cia AOL nén chi
yéu tai tao ddy chang nay [4]. Tuy nhién, mot s6 nghién ctru

gan day lai cho thdy DRL gir vai trd quan trong hon trong

“Tac gia lién h¢: Email: duy2581@gmail.com
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viée gitt virng khop thang ban. Chinh vi su chwa thdng nhét
do6, chung t6i thuc hién nghién cliru nay voi muc ti€u xac
dinh vai tro gilt vitng khédp thang ban cia AOL va DRL.
Déi tiong va phueng phap nghién ciu

Déi twong

Nghién ctru dugc thuc hién trén 30 ban tay cua 15 xac
tuoi tai Bo mon Giai phiu hoc, Dai hoc Y Duoc TP H) Chi
Minh.

Phuwong phap nghién ciru
Nghién ciru mo ta loat ca trén 30 mau xac tuoi.

Tiéu chudn chon nguwoi bénh: Xac tuoi ngudi Viét Nam
khong phan biét tudi tai B6 mon Giai phau hoc, Pai hoc Y
Dugc TP Ho Chi Minh.

Tiéu chuan loai trir:

- Cac bénh ly chan thuong, viém nhiém... lam thay d6i
cAu trac binh thuong ciia ngon cai va cac gan ving cing tay
sau.

- Cac vat ¢6 di tat bam sinh & ving céng tay, ban tay va

ngon tay, thicu san ngoédn cai, nhicu ngodn cai.
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Abstract:

Objectives: Investigate the contribution of the dorsal
radial ligament (DRL) and the anterior oblique ligament
(AOL) to the stability of the trapeziometacarpal
joint (TMCJ). Subjects and methods: Cross-sectional
descriptive study was conducted on thirty fresh frozen
cadaveric hands at the Anatomy Department, University
of Medicine and Pharmacy at Ho Chi Minh City. The
dimensions of AOL and DRL were measured after
dissection. The force-displacement system was adhered
to the TMCJ, exerted the force in the direction of the
thumb flexion, extension, abduction, adduction, and
recorded the translation of the joint. Then either AOL
or DRL was transected randomly and compared the
translation of the stated directions. Results: Average age
was 72.93+13.79. The dimensions of length, width, and
thickness of AOL were 9.390+0.427 mm, 4.613+0.278
mm, and 1.011+£0.083 mm, respectively; and of DRL were
9.726+0.383 mm, 5.047+0.304 mm, 1.812+0.145 mm. The
transection of DRL resulted in more translation of TMCJ
in direction of flexion, abduction, and adduction than the
transection of AOL. Conclusions: DRL is significantly
longer, wider and thicker than AOL (p<0.01). DRL is
more important than AOL in providing stability to the
trapeziometacarpal joint. However, AOL has a certain
role in the stability of the trapeziometacarpal joint.

Keywords: anterior oblique ligament, dorsal radial
ligament, trepeziometacarpal joint.

Classification number: 3.2
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- C6 bang chimg can thiép v& viing cd tay, ban tay trudc

Cdc bude tién hanh (hinh 1):

Hinh 1. Cac day chidng khé&p thang ban (A, B) va do kich thwéc
day chéng (C), do do di léch khép (D).

Buée 1: Tién hanh phau tich va thyc hién do kich thudc
cua AOL va DRL.

Budc 2: Lap khung do do di léch mét khép thang ban,
sau do lféo luc lan luot la 10, 20 va 30 N theo cac hudng
gap, duoi, dang, khép trén nén xuong ban 1 va ghi nhén do
I&ch cua khép thang ban qua sy hién thi cia dong ho do
khoang cach.

‘Buéc 3: Tién hanh cat AOL ¢ 15 ban tay cua 15 xéc twoi
ngau nhién bén trai hodc bén phai va do nhu budc 2.

Budc 4: Tién hanh cat DRL ¢ 15 ban tay con lai va do
nhu bude 2.

Xk 1§ 56 ligu: S6 liéu duge nhap va quan 1y dit ligu voi
phan mém Epidata. Xu ly va phéan tich bang phan mém
Stata 14.0.

Két qua
Dic diém doi twong nghién civu

Bang 1. Dac diém chung cac déi twong nghién ciru.

Dic diém nghién ciru S6 lwgng bénh nhan Ty 18 (%)
Gidi tinh
Nam 14 46,7
Nit 16 53,3
Nhém tuéi
40-60 8 26,67
61-80 10 33,33
>80 12 40,0
Trung binh 72,93+13,79

29



mmssssssmm Khoa hoc Y - Duoc | Y hoc lam sang

Nhan xét: Tong s6 30 ban tay ma chung toi phan tich
c6 ty 1€ nam gidi chiém 53,3%. Nhom tu6i trén 80 chiém
40,0%, tudi trung binh la 72,93+13,79 tubi (bang 1).

So sanh kich thwoc cuia DRL va AOL
Bang 2. So sanh kich thwéec DLR va AOL.

Kich thuée (mm) AOL DRL Gia tri p

Dai 9,390+0,427 9,726+0,383 2,305e-12
Rong 4,613+0,278 5,047+0,304 1,791e-32
Day 1,011+0,083 1,812+0,145 2,871e-34

Nhén xét: Kich thude cia DRL 16n hon AOL vé chiéu
dai, chiéu rong va bé day (p<0,01) (bang 2).

Mirc dp di léch mat khop thang ban
Bang 3. Mirc do di Iéch mat khép thang ban.

Do di léch Luc kéo Nguyén ven Pi cit Pi cit
(mm) ) AOL DRL
10 0,618 0,653 0,862
Gép 20 1,196 1,432 2,21
30 3,022 4,147 6,233
10 0,472 0,666 0,651
Dudi 20 0,832 1,473 1,455
30 2,228 4,523 3,735
10 0,523 0,677 0,778
Dang 20 0,989 1,395 1,693
30 2,265 4251 5223
10 0,546 0,628 0,812
Khép 20 1,011 1,325 1,732
30 2,457 3,896 5,695

Nhan xét: khi cit cac day chang, do di léch mat khép
thang ban theo cic hudng gip, dudi, dang, khép 16n hon
nhiéu so v&i khdp thang ban nguyén ven (p<0,05) (bang 3).

Két qua nghién ctru cho théy, cd AOL va DRL déu xuét
hién ¢ tit ca cac mau, dong thoi kich thude DRL 16n hon
AOL vé ca chiéu dai, chidu rong va bé day. Két qua nay
twrong ddng v6i nhitng nghién ciru duge thue hién trude do
ciia Nguyén Chi Nguyén (2017) [1], A.L. Ladd va cs (2012)
[2]. Diéu nay cho thiy, sy hang dinh cta 2 diy ching va
AOL nho hon DRL trén cac dan s6 khac nhau.

O khép thang ban nguyén ven, véi luc kéo 10 N thi khép
thang ban di léch rét it theo moi hudng (0,5-0,6 mm). Khi
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tang luc tic dong 1én 20 va 30 N thi khép bat dau di léch
dang ké, di 1éch nhiéu nhat theo hudng gap va it nhit theo
huéng dudi, ddng thoi di 1éch theo hudéng dang nhiéu hon
hudng khép.

Sau khi cit day ching AOL, khép thang ban di léch
nhiéu hon so v&i khdp thang ban nguyén ven. Cu thé, & luc
kéo 10 N, d¢ di I¢ch tang lan lwot 1a 105,66, 141,1, 129,45
va 115,01% theo cac hudng gip, dudi, dang, khép so véi
khop thang ban nguyén ven. Twong tu, & luc kéo 20 N, lan
luot 1a 119,73, 177,04, 141,05 va 131,06%; o luc kéo 30 N
lan luot 1a 137,23, 203,01, 187,68 va 158,57%. Ching ta
thdy 13, khop di 1éch nhiéu nhét theo hudng dudi, ké dén
1a huéng dang. Diéu nay co thé 1y giai do AOL ¢ nguyén
Uy tai bo trong mat long 16i cii xwong thang va bam tan bo
trong mit 1ong xuong ban 1. Khi AOL bj ton thuong, khop
thang ban s& bi mat viing theo huéng dudi va khép. Két qua
nay cho thay rang can tai tao day ching nay khi c6 mat viing
khép thang ban.

Sau khi cit day ching DRL, khop thang ban di léch rat
nhiéu so v&i khép thang ban nguyén ven. Cu thé & luc kéo
10 N, do di léch lan luot 1a 139,48, 137,92, 148,75% va
148,72 theo cac hudng gap, dudi, dang, khép so voi khop
thang ban nguyén ven. Tuong tu ¢ lyc kéo 20 N, lan luot
1a 184,78, 174,88, 171,18 va 171,31%; & luc kéo 30 N, lan
luot 14 206,25, 167,64, 230,6 va 231,79%. Diéu nay c6 thé
ly gii do vi tri giai phau ctia DRL c6 nguyén 1y tai bo quay
16i ¢t xwong thang va bam tan bo quay xuong ban 1, nén khi
cit DRL khép thang ban it bi di 1éch theo hudng dudi nhét
nhung cac huéng con lai thi di 1éch rat nhidu. Theo ching
t6i, DRL 1a day ching quan trong gitp giit vimg khép thang
ban khong nhitng ¢ huéng gip ma ca ¢ cac hudng con lai.

So sanh két qua sau khi cit timg ddy ching, ching toi
thiy khi cat DRL, kh6p thang ban di 1éch nhiéu hon sau khi
cit AOL & cac huéng gip, dang, khép (p<0,01). O hudng
dudi véi luc kéo 10 va 20 N sy di léch mat khop sau khi
cit 2 day chang, su khac biét khong c6 ¥ nghia thong ké
(p>0,05), chi khi str dung luc kéo 30 N khép thang ban méi
di 1éch nhiéu hon ¢ cac miu cit day ching AOL.

Tir nhitng két qua nhan dwoc va phan tich bang kiém
dinh théng ké, chang toi cho rang DRL co vai trd quan
trong hon AOL trong viéc giit viing khop thang ban. Diéu



nay ciing pht hop voi két qua nghién ctru giai phau cia
chung toi 1a day ching DRL to va day hon. Mit khac
P. D’Agostino va cs (2014) [5] do d6 chic cua diy ching
cling cho thdy DRL chic hon AOL. M. Colman va D.P.
Mass (2007) [6] nghién cuu vai tro cua tung day ch?mg
trong khi van dong trong tam vén dong binh thuong ciia
khép thang ban trén x4c ciing cho thdy DRL quan trong hon
AOL. Tir d6 cho thdy, quan diém cho rang AOL c6 vai tro
quan trong nhit trong viéc giit vimg khép thang ban cua cac
tac gid truge day la chua chinh xac. Tuy nhién, nhu da phan
tich ¢ trén, AOL ciing ¢6 vai tro gilr vitng khép thang ban,
dic biét & huong dudi va khép nén khi mat vimg khép thang

ban thi ching ta nén tai tao ca 2 diy chang.
Keét luan

Ca 2 day chang khi bi ton thuong déu lam mat viing
dang ké khop thang ban. Tuy nhién, DRL c6 vai tro 16n
hon AOL trong viéc gitt viing khdp thang ban ¢ cac hudng
gap, dang, khép va khong co sy khéc biét gitra 2 day ching
& hudng dudi. Do d6 nén ap dung phuong phép tai tao ca 2

day ching trong truong hop mét vimg khép thang ban.
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Khao sat chi so dwong cua 4 loai sira proanecy intensive,
operancy, proanecy diabetes va proanecy hepa
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’Bénh vién Nhan dan Gia Pinh

Ngay nhan bai 10/2/2023, ngay giri phan bién 14/2/2023, ngay nhan phan bién 1/3/2023, ngay chip nhan ding 5/3/2023

Tém tiit:

Ting dwdng huyét, dé khang insulin c¢é lién quan véi ty 1¢ bién chirng va tir vong ¢ bénh nhin niing, dai thiao dwong,
viém gan do rwou va sau phiu thuat. Thwe phidm c6 chi s6 dwong thip giip kiém soat dudong huyét va tinh trang dé
khang insulin. Nhém nghién ciru hwéng dén xac dinh chi s6 dwong ciia 4 sin phim sira dung cho 4 doi twong ma tinh
trang ting duwong huyét anh hwong dén két qua diéu tri 1a bé¢nh nhan ning (ding sira proanecy intensive), b¢nh nhan
phai diéu tri bang phiu thuit (sita operancy), bénh nhan dai thao dwong (sira proanecy diabetes) va ngudi udng rwou
hay viém gan do ruwgu (sita proanecy hepa). Pdi twong va phuwong phap 1a mdt thir nghiém 1am sang tw chirng véi 7 thir
nghiém chéo va thye phim tham chiéu 1a glucose monohydrate thue hién theo ISO 26642:2010 do FAO/WHO khuyén
nghi trén 11 sinh vién khée manh (9 nit va 2 nam), tudi trung binh 1a 20,9+0,3 tudi. Két qua cho thay, sy thay ddi dwong
huyét sau khi udng 4 thue phim khio st & 15, 30, 45, 60 va 90 phit thip hon sau khi uéng thwe pham tham chiéu c6 y
nghia thong ké (p<0,000). Tai thoi diém 120 phit, chi cé khac biét vé thay dbi dwong huyét giira thwe phAm tham chiéu
v6i sita proanecy hepa cé y nghia thong ké (p=0,016). Chi sé dwong ciia proanecy intensive 1a 14,3£2,9 véi CV 19,9%;
operancy la 16,5£2,1 v6i CV 12,7%; proanecy diabetes la 14,0+1,9 véi CV 13,6%; proanecy hepa la 11,8+2,7 véi CV
23%. Tir d6 chi ra, chi sb dudng ciia 4 loai sira déu xép vao loai thip, nhé hon 55.

Tir khéa: chi sb dwong, operancy, proanecy diabetes, proanecy hepa, proanecy intensive.

Chi sé phén logi: 3.5

Dat van de C6 19% nguoi nghién rugu bi dai thao duong va co
; . dén 289 oi nghié 5 dudng huyét ta
Ty 1€ t&r vong & bénh nhan nam ¢ ICU (hoi ste tich cuc) én 28% nguoi ng I?H Nruou X0 ga_l? COA, 1‘r0'ng Xuyf a_I}g
¢6 tang dudng huyét cao hon bénh nhan c6 dudng huyét [6]. Proanecy hepa la sita dugc thiét ké danh dé cai thién
X . o 1A oy N tinh trang viém gan do ddc to ctia rugu va sé tot cho nguoi
binh thuong, voi ty 1€ 31 so véi 11,3% [1]. Nghién ctlru cua . T S , \ -
) ] o ] dung néu sira nay co6 thé gitp kiém soat duoc tinh trang tang
F. Saberi va cs (2008) [2] da cho thay c6 mdi lién quan giita : . .
) o ) T i duong huyét ¢ nguoi nghién ruou.
viéc cai thién tinh trang dé khang insulin véi dd nang va ty ) ) )
1é tir vong & bénh nhan niang. O bénh nhan ning, nhom bénh Chi s6 duong huyét (GI) 1a mot su phan 103} xép hang
nhan dwoc nudi bang sira proanecy intensive cé ty 1& bénh thire n c6 carbohydrate theo than’g diem t.u 0 dén 100 d}ra
nhan chuyén &n miéng truéc ngdy 7 cao ghp 3 lan nhom trén muc d6 lam ting duong huyé'g sau khi an. Thyc pham
chung [3]. Két qua nay ciing goi ¥ sita proanecy intensive co ’GI‘Ca(: (16n hon 70) }a thyre pAham ’sau k,hl an ‘du’qc tle:1
¢ thé da gop phan gitp giam do nang ciia bénh. hoa va hap thu nhanh giy dao dong l6n mic duong huyét
t ' trong mau. Thuyc pham c6 GI thap (nho hon 55) la thyuc

Ty 1€ tir vong cua bénh nhén c6 tang duong huyet tru6c  phdm dugc tiéu hoa va hip thu chdm, lam gia ting duong

va sau phiu thuét cao gap 6,07 lan so voi bénh nhan khong
tang duong huyét [4]. Bénh nhan udng sita operancy dém
truée phiu thudt co cai thién tinh trang dé khang insulin &
bénh nhan dugc phau thuat chinh hinh va gitip bénh nhan
giam cac bién ching sau phiu thuét [5].

“Tac gia lién h¢: Email: tsbstri@yahoo.com
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huyét tir tir [7]. Két qua phan tich gop 30 thir nghiém 1am
sang cia T. Laura va cs (2018) [8] cho thay, thuc pham GI
thap gitp giam HbA C va duong huyét d6i. Do d6, muc tidu
ctia nghién ciru 1a x4c dinh chi s duong ciia 4 san pham
dung cho 4 d6i twong ma tinh trang ting dudng huyét c6 anh
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Determine the glycemic index
of 4 types of milk proanecy intensive,
operancy, proanecy diabetes, and proanecy hepa
Quang Tri Le", Thi Tuyet Mai Ta?
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’Gia Dinh People's Hospital
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Abstract:

Hyperglycemia and insulin resistance are associated with
morbidity and mortality in critically ill patients, patients
with diabetes mellitus, patients with alcoholic hepatitis,
and postoperative patients. Low GI (glycemic index)
foods help control blood sugar and insulin resistance.
Therefore, the goal of the study was to determine the
glycemic index of 4 kinds of milk for 4 subjects whose
hyperglycemia affected treatment outcomes, namely,
critically ill patients (proanecy intensive), the patient
who must be treated with surgery (operancy), patients
who with diabetes (proanecy diabetes), and people
taking alcoholic or alcoholic hepatitis (proanecy hepa). A
self-controlled clinical trial with 7 crossover experiments
with glucose monohydrate as the reference food was
performed according to ISO 26642:2010 recommended
by FAO/WHO in 11 healthy students (9 females and 2
males, mean age 20.9+0.3). Results showed that changes
in postprandial blood glucose for 4 test foods at 15, 30, 45,
60, and 90 minutes were lower than those of the reference
food (glucose) with statistical significance at p<0.000. At
120 minutes, only the difference in postprandial blood
glucose change between the reference food (glucose) and
proanecy hepa milk was statistically significant with
p=0.016. The GI of proanecy intensive was 14.3+2.9 with
a coefficient of variation (CV) of 19.9%; operancy was
16.5£2.1 with CV 12.7%; proanecy diabetes was 14.0+1.9
with CV 13.6%; and proanecy hepa was 11.8+2.7 with
CV 23.0%. In conclusion, the GI of 4 types of milk was
classified as low, less than 55.

Keywords: glycemic index, operancy, proanecy diabetes,
proanecy hepa, proanecy intensive.

Classification number: 3.5
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huong dén két qua diéu tri 1a bénh nhan nang, bénh nhan
phai diéu tri bang phau thuat, bénh nhan dai thao duong va
ngudi ubng rugu hay viém gan do ruou.

Doi tuong va phuong phap nghién ciu
Doi twong

Nhom nghién ctru da lya chon 11 sinh vién khoe manh,
tudi 20-25 ciia Trudng Pai hoc Cong nghé TP HS Chi Minh
vao nghién ctru véi cac tiéu chudn sau: 1) Khong suy dinh
dudng hay béo phi (BMI 18,5-22,9 kg/m?); 2) Khong cao
huyét ap (huyét ap <120/90 mm Hg); 3) Khong di tmg sira
bo hay sita dau nanh; 4) Khong ding thudc anh huéng dén
hap thu glucose nhu thudc ngira thai, aspirin, thyroxin;
5) Ty nguyén dong y tham gia nghién ciru va ky cam két
tham gia du 7 lan thir nghiém. Cac dbi tuong s€ bi loai ra
khoi nghién ctru néu: c6 tién st bi dai thio duong hay co
dung thudc ha duong huyét vién hay insulin; c6 bénh ning
hay phau thuét phai nhap vién 3 thang trudc tién hanh; co
bénh anh hudng dén hap thu nhu viém da day, dai trang,
héi chung rudt kich thich...; cd dung corticoid nhu medrol,
prednisone. .. hay thudc chéng tram cam; khong tham gia
da 7 lan thir nghiém. Nhom nghién ctru tién hanh tuyén
chon bang cach xem ho so kham strc khoe, phong van, can
do (tinh BMI), do huyét ap. Tiéu chuan chon va loai trir thuc
hién theo ISO 26642:2010 do FAO/WHO khuyén nghj [9].

Phuwong phap nghién ciru

Pia diém va thoi gian nghién ciru: Nghién ctru dugc
thuc hién tai Bénh vién Quan y 7A tir ngay 1/3/2022 dén
31/12/2022.

Thiét ké nghién ciru: Thir nghiém 1am sang ty ching
voi cac thi nghiém chéo thyuc hién theo ISO 26642:2010 do
FAO/WHO khuyén nghi [9].

C& mdu: Theo huéng dan cia ISO 26642:2010 do
FAO/WHO khuyén nghi dé xac dinh GI cua thyc phdm can
thuc hién tdi thiéu trén 10 tinh nguyén vién khoe manh [9].
Nhom nghién clru tuyén chon dugc 11 sinh vién khoe manh
du tiéu chuan tham gia nghién ctru tir 20 sinh vién dang ky.

Quy trinh nghién ciru: 7 1an thir nghiém duoc tién hanh
gébm 3 lan thir nghiém thyc phiam tham chiéu (glucose
monohydrate) va 4 lan thir nghiém thuc phim khao sat
(proanecy intensive, operacy, proanecy diabetes va proanecy
hepa). Khoang cach thoi gian giita 2 1an thir nghiém 1a 1
tuan.

Trong qua trinh thir nghiém, néu ddi twong tham gia c6
biéu hién mét, dau dau, md mat va duong huyét >13,875
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mmol s€ ngung thir nghi¢ém va chuyén sang khoa cap ciru
bénh vién.

Bién s6 nghién ciru:
Cén nang: Puoc do véi do chinh xac 100 g bang may
Yanita electronic scale.

Chiéu cao: Pugc do voi do chinh xac 0,1 cm bang thudce
microtoise.

_ Can (kg)
Cao? (m)

BMI

Huyét 4p, mach: Puoc xac dinh bang may do huyét ap
dién tr Omron (Nhat Ban).

Glucose/mau tinh mach: Po bang phuong phap tham
chiéu men hexokinase, budc soéng 340 nm, may Cobas
C501, Roche.

Thwe phdm tham chiéu: 55 g dextrose (glucose
monohydrate) (roferose M BP98 USPXXIII EP 3, M E843B
361 101 182 J, roquette freres 62136 lestrem France) pha
thanh 250 ml.

Thiee pham khao sat: luong sita ¢6 50 g carbohydrate
bioavailability cua stta (phu luc 1).

1. Proanecy intensive (386 ml c6 137 g sita).
2. Operancy (366 ml c6 117 g sita).

3. Proanecy diabetes (312 ml c6 106 g siia).
4. Proanecy hepa (349 ml c6 105 g sira).

GI: Chi s6 dudng cua thie pham khao sat dugc tinh theo
cong thure sau:

IAUCThyc phsm khio sét

S o X 100
Trung binh ctia 3iAUCrhyc pham tham chicu

GlThyc pham khao sit =

trong d6: iAUC (Incremental area under curve) 1a dién tich
dudi duong cong cua dudng biéu din két qua duong huyét
tinh mach tai cac thoi diém O (trung binh cta 2 gié tri dudng
huyét dugc 1y cach nhau 5 phut), 15, 30, 45, 60, 90 va 120
phut. iIAUC=Y3$=* Ax. BO qua dién tich bén du¢i duong co ban
G,, IAUC dugc tinh nhu sau [10]:

Dbi véi cac thoi diém T,T,..T, ndng do glucose trong
méu tuong ing 1a G, G,... G ; x la khoang thoi gian gitra 2
lan test dudng huyét; A =AUC cua khodng thoi gian x™ (vi
dygitaT  vaT).

Ngay truwéc ( I
thir nghiém + Khong hut thuoc, khong uong rugu.

+ Khong tap gym hay van dong nang.

+ Khong in udng (trir nudc khoang) tir 20 gio, ngay trude thir nghiém.
+ Khoéng an cac loai dau hat nhu dau ha lan, dau phong, hat dicu, bap...

Ngay

Tir 6-7 gid sang, can, do huyét ap, 1dy mau mau tinh mach Ty lan 1

thir nghiém

5 phit ~—

Lay mau

mau tinh mach To 14n 2

~ =

=

Ubng thuc pham tham chiéu

Udng thyc pham khao sat trong vong 15 phut

(glucose) trong vong 15 phut

Tuan 1, 2, 6: 55 g dextrose

—

Tuan 3: proanecy intensive (386 ml ¢ 137 g sita)
Tudn 4: operancy (366 ml c6 117 g sita)

Tuan 5: proanecy hepa (349 ml c6 105 g sita)
Tuan 7: proanecy diabetes (312 ml c6 106 g sita)

Lﬁy 1’1’151,1 mau tinh mach T152 T30, T45, Tso, Tvgo va T120
(15, 30, 45, 60, 90, 120 phit sau udng hét thyc phim thir nghiém)

MAau méau cudi T2 khong qua 10 gid sang
tat ca mau mau dugc giri xét nghiém glucose

%HI\?GCI:-IE 65(3DB) 3.2023

64



6f Ax
1 Ay
£ A B C E F
g | b
g 2r
Gx_

ol L il 1 L

0 30 60 90
Thoi gian (phut)

120

Hinh 1. Biéu dd cach tinh iAUC hay dién tich dwéi dwdng cong
cla dwong biéu dién két qua dwong huyét tinh mach.

Dbi v6i khoang thoi gian dau tién, x=1 (biéu do 1).
+Néu G >G,, A, =(G-G )x(t,-t,)/2.

+Néu G <G, A,=0.

Dbi voi khoang thoi gian x>1 (biéu dd 1).

+ Néu G>G, va G_>G,, A ={(G-G)2)+G_-G,)/
2X(T-T_).

+ Néu G>G, va G_<G,, A=((G-G)(G-G_))x
(T-T_)2.

+ Néu G<G, va G_>G, A=(G,_-G)/G,_-G))x
(T-T_)2.

+NéuG <G,vaG_<G

x-1—70 AXZO'

Xu ly 56 liéu: Gi tri dit liéu duoc trinh bay ¢ dang trung
binh £SME (standard error of the mean). Sy khac biét ctua
thay doi duong huyét dap g véi thyc pham tham chiéu so
véi tung loai thuc phém khao sat (4 loai sira) dugc xac dinh
bang Mann - Whitney U test. Sy khac biét cuia iAUC giita 3
1an thir nghiém thyuc pham tham chiéu, hay iAUC va GI giira
4 lan thir nghiém thuc pham khao sat dwoc xac dinh bang
Post hoc test following one way anova. Su khac biét c6 y
nghia thong ké khi p<0,05.

Pao dirc nghién ciru: Nghién ctru da thong qua Hoi dong
dao duc trong nghién ctru y sinh hoc ciia Bénh vién Quan Y
7A theo Quyét dinh s6 26/HD-DDNCY SH ngay 21/4/2022.

Ket qua
Ddac diém mau nghién ciru

Co6 11 nguoi tham gia nghién cuu, 9 nit (82%), 2 nam
(18%), tudi trung binh 1a 20,9+0,3, BMI 20,5+0.4, huyét
ap 106,8+2,0/68,3+1,5 mm Hg, mach 78,4+2,9 lan/pht.
Puong huyét sau 10 gio nhin doi (T,) cta 7 lan thir nghiém
gom 3 lan thtr nghiém thyc phdm tham chiéu G,, G,, G,
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Proanecy Intensive
Proanecy Diabetes
—#— Glucose Monohydrate

£

Thay déi dudng huyét (mmol/Iy

-0,5

Thoi gian (phit)

Hinh 2. Sw thay déi dwong huyét sau khi uéng 50 g
carbohydrate available cua 4 ché pham sira so v&i 55 g
glucose monohydrate. *: cé sy khac biét gitba nhom thir nghiém
glucose va ca 4 nhom sira (p<0,000); **: Chi cé sy khac biét gitra
nhom thtr nghiém glucose va proanecy hepa (p=0,016) bdng Mann
- Whitney U test.

déu 1 4,5+0,1 mmol/l va 4 thyc pham khao sat 13 proanecy
intensive 4,7+0,1 mmol/l, operancy 4,7+0,1 mmol/l,
proanecy diabetes 4,6+0,1 mmol/l va proanecy hepa 4,4+0,1
mmol/l. Pudng huyét sau 10 gio nhin doi (T,) cua 7 lan
thtr nghiém khong khac biét (p=0,43). Trong qua trinh thu
nghiém khong co dbi tugng tham gia nao co biéu hién mét,
dau diu, mo mét va duong huyét >13,875 mmol, budc phai
ngung thir nghiém va chuyén sang khoa cép ctru bénh vién.
Chi c6 mot dbi tugong bi budn non khi tham gia thir nghiém
proanecy hepa, nhung van tiép tuc tham gia cho dén khi
két thuc thir nghiém. Khong c6 truong hop nao phai loai vi
khong tham gia di 7 1an thir nghiém.

Kha néng lam ting dwong huyét ciia thuwe phim khéo
sdt so v6i thwe phdam tham chiéu

Sy thay d6i duong huyét sau khi uéng 4 thuc pham khao
sat & phit 15, 30, 45, 60 va 90 phut thap hon sau khi udng
thuc pham tham chiéu c6 ¥ nghia thong ké vai p<0,000 (hinh
2). Tai thoi diém 120 phut, chi ¢ su khéac biét vé sy thay doi
dudng huyét giira thuc pham tham chiéu (glucose) véi sira
proanecy hepa c6 ¥ nghia thong ké v&i p=0,016 (hinh 2).

Chi s6 dwong ciia 4 thue pham khio sdt

iAUC thwc phdm tham chiéu: Dién tich gia ting
dudi duong cong cua thuc phdm tham chiéu, glucose
monohydrate, iIAUC lan 1 14 202,3+17,2 véi CV 1a 8,5%:
lan 2 1a 194,3+17,3 voi CV 1a 8,9%; lan 3 1a 195,9+26,5
v6i CV 14 13,5%. CV ciia 3 lan thir nghiém thyc pham tham
chiéu déu <30%, nhu vay khong bién nao 1a Outlier phai bi
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loai. Két qua so sanh su khac biét cua 3 gia tri bang phép
kiém Post hoc test following one way anova c6 p=0,993.
Diéu nay xac nhdn 3 gié tri nay khong khac biét va nhu vay
1AUC trung binh cta iAUC glucose 1, iAUC glucose 2 va
iAUC glucose 3 du tiéu chuan dé lam gia tri tham chiéu dé
tinh chi s6 dudng cta 4 thuc pham khao sat (bang 1).

Bang 1. Sw théng nhat clia sw gia taing dwéong huyét cua thwe
pham tham chiéu & 3 1an thir nghiém.

Trung binh p CV (%)
iAUC glucose 1 202,3+£17,2 0,993 8,5
iAUC glucose 2 194,3+17,3 8,9
iAUC glucose 3 195,9+26,5 13,5
iAUC glucose trung binh 197,5+17,9 9,1

p: biéu thi sw khac biét cda div liéu gitra 3 I&n thtr ngiém thyc phdm
tham chiéu dwgc phan tich bang Post hoc test following one way anova.

iAUC thiee pham khdo sat: Dién tich gia ting dudi duong
cong cua 11 ngudi udng thue pham khao sat 1 sita proanecy
intensive, operancy, proanecy diabetes va proanecy hepa cé
CV<30% (bang 2), du tiéu chuan dé tinh GI. iAUC trung
binh cua stta proanecy intensive l1a 31,949,5; operancy la
34,8+7,4; proanecy diabetes 1a 29,2+5,4 va proanecy hepa
la 24,6+7,3 (bang 2).

Bang 2. iAUC va Gl cua 4 loai sira khao sat.

Area of incremental under curve (IAUC) Gl

Proanecy
infensive

Proanecy  Proanecy
diabetes  hepa

Proanecy
intensive

Proanecy  Proanecy

Operancy diabetes  hepa

Operancy

Ngwoil 103 162 145 48 6,7 105 94 32

Nguoi 2 78 266 6,1 369 53 179 41 49

Newoid 236 436 348 19,5 9,5 175 140 18

Ngwoid 187 370 194 24 122 Ml 12,7 15

Ngwois 367 392 B4 pLyA 179 19,1 114 137

Newoio 193 148 487 33 90 70 205 156

Newoi7 181 324 26,1 18 87 15,6 126 09

Newoi8 187 84 B2 133 129 58 195 92

Newoi9 1181 983 399 87,5 348 90 17,7 258

Newoi 10 645 4.4 356 126 30,1 26 259 59

Ngwoill 148 198 93 299 103 137 6,5 20,7

Tngbinh 319295 348:74  202:54 24673 14329 165:21 140219 11827

V(%) 298 23 185 97 199 12,7 136 20

p 0824 0,726

GI thuc phcfm khado sat: Pugc tinh tir iIAUC cua 11
ngudi ubng thuc phdm khao sat (bang 2) va iAUC trung
binh cta thyc phim tham chiéu (bang 1). Két qua GI cia
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stta proanecy intensive 1a 14,3+2,9 v&i CV 19,9%; operancy
la 16,5£2,1 voi CV 12,7%; proanecy diabetes 1a 14,0+1,9
v6i CV 13,6% va proanecy hepa 1a 11,8+2,7 voi CV 23%
(bang 2).

Ba loai sita proanecy intensive, operancy va proanecy
diabetes 1a hon hop ctia sita bot nguyén kem, sita dau nanh,
dam whey, hdn hop sinh té - khoang, probiotic, xo (phu
luc 1). Két qua chi s dudong GI cua proanecy intensive 1a
14,342,9, operancy 16,5+2,1 va proanecy diabetes 14,0+1,9
(bang 2) déu <55, xép vao loai thip, va thip hon GI cua sira
bot nguyén kem la 39, cling nhu sita dau nanh la 34 [11].
Nhu vay, c6 mot s6 yéu té trong thanh phan sira khao sat
da tac dong 1én su hip thu chuyén hoa carbohydrate giup
lam cham ting duong huyét so véi timg thanh phan nguyén
lidu gdc.

Nong do glucose trong mau duge xac dinh boi sy can
bang giita toc do glucose di vao hé tuan hoan (glucose
xudt hién) va tdc do glucose roi khoi hé tuan hoan (glucose
bién mat) [12]. Glucose vao hé tuan hoan tir (1) su hip
thu glucose cta rudt sau an, hay (2) qua trinh phan giai
glycogen giai phong glucose tai gan, hoac (3) qua trinh tan
tao glucose tir protein hay chat béo [12]. Glucose rdi khoi
hé tuan hoan thong qua su hép thu ciia cac mé - co quan
phu thudc insulin (co xwong, moé md va gan) va cac mo - co
quan khong phu thudc insulin (ndo va hong cau) [13]. Yéu
t6 chinh quyét dinh téc d6 glucose di vao hé tuin hoan sau
an 1a tbe do 1am tréng da day hay tdc do glucose di tir da
day qua van mén vi dén ta trang [12]. Lam trong da day
nhanh c6 thé din dén ting dot bién duong huyét dang ké sau
bira an, trong khi lam tréng da day cham co thé lam cham
tang duong huyét [14]. Trong diéu kién sinh 1y, ndng do
glucose trong mau dugc quyét dinh do tac dong ctia mot sb
hormone, bao gdm insulin, glucagon, amylin, glucagon-like
peptide 1 (GLP-1), glucose-dependent insulinotropic
peptide (GIP), epinephrine, cortisol va hormone tang trudng
(GH) [12]. Glucagon 1a hormone ting duong huyét, duogc
tiét ra boi cac té bao alpha trong tuyén tuy khi luong dudng
trong mau thap. Insulin 13 hormone ha dudng huyét dugc
san xudt boi cac té bao beta trong tuyén tuy khi lugng dudng
trong mau cao, hay khi dap tng vdi su kich thich tr GLP-1
va GIP (hormone incretin dwoc giai phong tir t& bao L va
K trong rudt dé dap tng voi viéc hap thu chét dinh dudng)
[7]. Ngoai tac dung kich thich bai tiét insulin tir t& bao beta
tuyén tuy, GLP-1 con tc ché bai tiét glucagon tir té bao
alpha tuyén tuy [12].



Pam whey kich thich giai phong GLP-1 va GIP, day
1a hormone incretin dugc giai phong tir t& bao L va K
trong rudt dé dap tmg véi viéc hap thu chat dinh dudng/
carbohydrat [15]. Piéu nay gitp lam chim ting dudng
huyét do GLP-1 khéng nhiing kich thich bai tiét insulin tir
té bao beta tuyén tuy, ma con trc ché bai tiét glucagon tir té
bao alpha tuyén tuy [12, 15]. Ngoai kich thich giai phong
GIP va GLP-1, dam whey da dugc chung minh 1a [am tang
ndéng do6 pH da day. Mot nghién ctru cho thay, sau khi uéng
mot phan sita, pH da day da ting 1én dén 6 va diéu nay da
kich thich su tang tiét mot luong dang ké dich da day dé
dua pH tro lai gia tri ban dau ~2. Luong dich da day tiét
ra trong dwong véi lugng sita da udng [16]. Su pha lodng
nay lam giam ndng d6 duong lactose trong dich da day, lam
tang thoi gian lactose nam lai da day, gitp cham qué trinh
phan giai hip thu glucose va galactose. Proanecy intensive,
operancy, proanecy diabetes, ngoai 0,7% dam whey tu sita
bot nguyén kem, con duoc bd sung thém dam whey (phu luc
1), chinh diéu nay c6 thé 1a nguyén nhan lam duong huyét
ngudi tham gia thir nghiém tang cham sau ubng sira va két
qua 1a GI cta 3 loai sira nay thap hon sira bot nguyén kem.
Proanecy hepa, tuy khong cé sita bot nguyén kem, nhung
toan by dam lai 1a dam isolate whey (phu luc 1), va dam
whey kich thich giai phong GLP-1, GIP ciing la co so dé Iy
giai cho két qua GI cua proanecy hepa thip hon proanecy
intensive, operancy va proanecy diabetes: 11,8+2,7 so voi
14,3£2,9, 16,5£2,1 va 14,0+1,9, mac du khong c6 ¥ nghia
thong ké khi p=0,726 (bang 2).

Ngoai dam whey, xo, dac biét FOS (Fructose oligo
saccharide) cling da dugc ching minh c¢6 tac dung lam cham
tang duong huyét khong phai do ting tiét insulin ma do
tang san xuat axit mat [17, 18]. Tir cac két qua nghién ciru
trén nguoi va chudt da cho thiy axit mat dong vai tro quan
trong trong chuyén héa carbohydrate do tac dung ting do
nhay cdm cua insulin cua FXR (Farnesoid X receptor) [19].
Ham luong x0/100 g sita ciia operancy thip hon proanecy
intensive, proanecy diabetes va proanecy hepa, 1,8 so voi
3,5,3,8 va42 g (phuluc 1) co thé giai thich cho GI cua
operancy cao hon proanecy intensive, proanecy diabetes
va proanecy hepa; 16,5+2,1 so véi 14,3+2,9, 14,0+1,9 va
11,8+2,7, mic du khong c¢6 y nghia thong ké khi p=0,726
(bang 2).

Keét luan va kién nghi

GI cua stta proanecy intensive la 14,342,9, operancy la
16,5£2,1, proanecy diabetes 1a 14,0+1,9, va proanecy hepa
1a 11,8+2,7. GI cia 4 loai sita déu nhé hon 55, loai thuc
phim c6 chi sb dwong thap, nén an toan khi st dung cho
bénh nhan c6 nguy co ting dudng huyét.
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Phu luc 1. Thanh phan dinh dwéng 4 san pham siva khao
sat/100 g.

Dudng chit Donvi Proanecy intensive Operancy Proanecy diabetes Proanecy hepa
Nang lugng keal 4990 486,0 460,0 4730
Dam g 30,1 208 281 352
égi:?m wah g 43 51 190
2Amino acid score 1549 1549 157,6 400,1
gj;ﬁ;’&ycdmte ¢ 364 01 am a7
Xo g 35 18 38 42
Béo g 259 238 177 212
Transfat g 0,0 0,0 0,0 0,0
?:g;‘;;gsamwe ¢ 28 17 32 0l
g‘ig ‘a‘gis;mme g 32 18 51 0.04
Saturate fatty acid g 14,6 98 9,5 14,0
Omega 3 g 04 0,1 09 0,0
Omega 6 g 2.8 22 42 0,03
Cholesterol mg 219 31,6 30,0 16,7
MCT g 6,5 6.8 15,6
it 5
Fatty acids ¢ 10 to 08
12 carbons ’
Fatty acids ¢ hon 13
12 carbons ’
3Chi 56 viém 804 3224 2438 69,2

Ghi chu: ': Acid amin nhanh (BCAA: Branch chain amino acid): valin,
leucin, isoleucin; %2 Amino acid score [WHO, 2007]: >100 = dam gia
tri sinh hoc cao. Cong thirc tinh = (Amino acid (mg)/g protein test)/
Amino acid (mg)/g protein chuan. Lwong acid amin chuan (mg)/g
protein: leucine 55, isoleucine 25, valine 32, tryptophan 7, threonine 27,
methionin + cystein 25, phenylalanine +tyrosine 47, lysine 51, histidine
18; 3 Chi s0 viém IF. IF = Tong (dw&ng chat/ngay x hé s6 viém ting
dwdng chat). Néu: 2200: khang viém manh; 101-200: khang viém trung
binh; 1-100: khang viém nhe; -1 dén -100: gay viém nhe; -101 dén
-200: gay viém trung binh; <-201: gay viém manh.

Thanh phin ciu thanh proanecy intensive, proanecy
diabetes va operancy gom hon hop sita dau nanh hoa tan, sira
bot nguyén kem, dam whey, dam pea isolate, whey demin,
chat xo thuc pham (FOS), triglyceride chudi trung binh
(dau MCT), huong sita, silymarin (proanecy diabetes) hon
hop vitamin - khoang, L-carnitin, probiotics (Lactobacillus
acidophilus, Lactobacillus reuteri, Lactobacillus casei,
Bifidobacterium longum, Streptococcus faecalis). Riéng
proanecy hepa chi gom hon hop dam whey protein isolate,
chat xo thyc pham, triglyceride chudi trung binh (dau MCT),
duong bot, ca phé hoa tan, silymarin, hdn hop vitamin -
khoang, L-carnitin, probiotics (Lactobacillus acidophilus,
Lactobacillus reuteri, Lactobacillus casei, Bifidobacterium

longum, Streptococcus faecalis).
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Khao sat nhu cau tw van sir dung thuoc va mirc do hai long
cta bénh nhan sau khi dwoc tw van tai Bénh vién An Binh

Tén Thi Thanh Théo"%, Nguyén Thé Anh"2 Nguyén Thi Lién2 Nguyén Duy Khanh', Nguyén Thanh Nhin'

'Khoa Dwoc, Bénh vién An Binh
’Khoa Dugc, Truong Dai hoc Y khoa Pham Ngoc Thach

Ngay nhan bai 20/1/2023; ngay chuyén phan bién 24/1/2023; ngay nhan phan bién 28/2/2023; ngay chip nhan ding 3/3/2023

Tom tit:

Nghién ctru dwoc thwe hién nham khéo sit nhu ciu tw van sir dung thudc va mirc dd hai 1ong ciia bénh nhén sau
khi dwge tur van tai Bénh vién An Binh. Két qua la ty 1¢ bénh nhin >65 tudi chiém 33%. Pa s6 bénh nhén 1a nir giéi
(82,14%) va trinh d9 hoc vén tir cAp 1 tré xudng chiém 41,07%, thoi gian diéu tri bénh trén 1 nim chiém 95,54%.
Ty 1€ bénh nhin c6 nhu ciu tu vin chiém 86,61%. Nhirng ly do thong dung Kkhién bénh nhan khong c¢6 nhu ciu tw
vén sir dung thudc bao gdm: bénh nhén di quen do diung thudc nhiéu lin hay nhén vién y té di tw vin déu chiém
33,33%. Ngi dung cén tw van nhiéu nhit 1a cach sir dung thude (84,54%), chi dinh (63,92%), tén thudc va liéu ding
1an hrot 13 55,67 va 51,55%. Nhu vy, nhu ciu tu van thudc béi dwge sy 1Am sang cho bénh nhan ngoai trii cin dwge

thyc hién dé nang cao hi€u qua, an toan trong st dung thuoc.

Tir khéa: bénh nhan ngoai tri, bénh vién, dwoc sy, tw van thude.

Chi s6 phén loai: 3.5

Pat van de

Vai tro ctua dugc sy trong viéc tu véan thudc cho bénh
nhan dé nang cao hiéu qua, an toan trong st dung thudc
nhu huéng din cach ubng thude, sir dung cac dang bao ché
dic biét, cung cip thong tin vé thube cho bénh nhén. .. ngay
cang dugc ghi nhan [1, 2]. Tu van va huéng dan cach s
dung thudc cho bénh nhan 1a trach nhiém cua duge sy lam
sang tai cac co sOo kham chita bénh [3, 4]. Pé thuc hién
nhiém vy nay, dugc sy khong chi can c6 ning luc chuyén
mon ma con can nam bat nhu cau va kién thirc sin c6 ciia
bénh nhéan dé dua ra ndi dung tu van hop 1y. Ngay nay bénh
nhan dé dang tiép can thong tin thudc qua cac phuong tién
truyén thong, sach bao, mang xd hoi hay tir nhitng ngudi
bénh khac. Do6i khi chinh sy thu nhan nhiing kién thire sai
1éch vé bénh va thube dang dung dan dén that bai trong diéu
tri [4].

Tai Viét Nam, mé hinh tu vén sir dung thudc cho bénh
nhan ngoai trii tai bénh vién boi dugc sy 1am sang chua phd
bién. Nhdm nang cao hiéu qua va an toan trong st dung
thudc cho bénh nhan, Bénh vién An Binh d3 bét dau trién
khai phong tu van st dung thudc boi dugc sy 1am sang cho
bénh nhan ngoai tri tu thang 10/2020. Nghién ciru nay
nhim muc tiéu khdo sat nhu cdu tu van su dung thudc va
muc d6 hai long cua bénh nhan sau khi dugc tu van.

“Tac gia lién hé: Email: thaottt@pnt.edu.vn
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Doi tuong va phuong phap nghién ciu
Déi twong

Bénh nhan kham ngoai trt tai Bénh vién An Binh trong
thang 12/2020 dugc phong vén tryc tiép.

Phwong phap nghién ciru

Thiét ké nghién ciru: Cit ngang mé ta, phong vén truc
tiép.

Tiéu chi lya chon: Bénh nhan >18 tudi, kham ngoai tra
tai bénh vién, chua dugc tu van st dung thudce tai phong tu
van, dong y tham gia nghién ctru.

Tiéu chi logi trir: Khong c6 kha nang tra 161 cau hoi
phéng van nhu bi rdi loan tam than, ngdn ngit, bénh nhan
>80 tuoi.

Cdch chon mdu: Lay mau theo phuwong phap thuan tién
dén khi di mau.

Cdch tién hanh: Bénh nhan sau khi kham ngoai tri va
linh thudc duge nhan vién phat thuéc moi ngau nhién mdi
bénh nhan 15 phat dé vao phong tu vin ké bén tham gia
nghién citu. Nhan vién nghién ctru s€ hoi bénh nhan theo
bang cau hoi vé dic diém cua bénh nhan va nhu ciu tu van
bang cach doc va giai thich 1an luot timg cau hoi va ghi
nhan céu tra 16i. Néu bénh nhén c6 thic mic vé thudc s&
duoc tu van st dung thude.
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Trude khi bénh nhén roi khoi phong s& ¢6 nhén vién
Survey of the need for nghién ctru khac hoi vé mite do hai 1ong cita bénh nhan sau
. . . . khi dugc tu van thuoc.
medication counseling and patient A L 5
. . . Cdp bie:n so: Bién so doc lap 1a cac ,bién sO vé dac diém
satisfaction after being consulted  4an 6 (tuéi, gioi tinh, trinh o hoc vén va thoi gian diéu
at An Binh HOSpital tr}). B‘1en’ SO Ighu Ehuf)c la céc blﬁjn 50 vé 1}; do kh?ng can tu
van va cac van dé bénh nhan thac mac, can tu van.
0 y 2* . 2 , ,
Thi Thanh Thao Ton™*, The Anh Nguyen™, Phan tich va xit I s6 liéu: $6 ligu duoc thu thap tir
Thi Lien Nguyen®, Duy Khanhl Nguyen’, phiéu phong van s€ duoc nhap vao Google form va luu trix
Thanh Nhan Nguyen bang Excel. Nhiing phiéu phong van khong day du thong

tin s€ khong dua vao nghién ctru. SO liéu duoc tong ket va

!Pharmacy Department, An Binh Hospital p i .
thong ké theo cac bién s6 va dugc trinh bay dudi dang bang

’Falcuty of Pharmacy, bidy vé b 1 e
Pham Ngoc Thach University of Medicine 16U ve 50 lugng va ty I¢.
Received 20 January 2023; accepted 3 March 2023 Keét qua
Abstract: Dic diém ciia bénh nhén

. c . Bang 1. Dic diém bénh nhan th ia phéng van.
This study surveyed the need for medication counseling ang ac diém benh nhan tham gia phong van

and patient satisfaction after being consulted at An Binh Pic diém S6 bénh nhan (n=112, %)
Hospital. The results showed that the proportion of - 18-65 75 (67%)
patients >65 years old accounted for 33%. The majority Tuoi 66-80 37 (33%)
of patients were female (82.14%) and the education - N 20 (17,86%)
level from primary school or below accounted for  Giditinh Nit 92 (82,14%)
41.07%. The treatment duration of more than one year Sl it 46 (41,07%)
accounted for 95.54%. The proportion of patients with  Trinh do Cép 2, chp 3 59 (52,68%)
3 0,
a need for consultation accounted for 86.61%. Common Cao ding tré lén 7 (6.25%)
reasons why patients do not need counseling on drug Duoi 1 thang 4(3.57%)
use include: patients are used to using many times or  Thoi gian | théng dén 1 nam ] (0’890/)
medical staff have consulted, accounting for 33.33%.  khambénh = ’
. . Hon 1 nam 107 (95,54%)
The content that needs counseling the most is drug use - b v 54 (48.21%)
.. . im mach, huyét 4 21%
(84.54%), indications (63.92%), drug name and dose, Noi tiét v 26 (23219
respectively, 55.67% and 51.55%. Therefore, there is a . ) o G
. . . . . Bénh dang kham ~ Hg hap 11 (9,82%)
need for outpatient clinical pharmacist consultation to a1, ypan co thé =
improve the effectiveness and safety of drug use. Kham nhiéu chuyén o> 108 18 (1607)
khoa) Thén kinh 8 (7,14%)
Keywords: drug consultation, hospital, outpatient, Co xuong khop 33 (29,46%)
pharmacist. Khac 10 (8,93%)

ificati : 3. Al £ N R , o 1a
Classification number: 3.5 Nhan xét: Trong so 112 bénh nhan duoc phong van, ty 1&

bénh nhan cao tudi (>66 tudi) chiém 33%. Pa s6 bénh nhan
1a nir gioi, chiém 82,14% va trinh d6 hoc van tir cép 1 tro
xudng 1 41,07%, thoi gian diéu tri bénh trén 1 nam chiém
95,54%. Bénh nhan kham tim mach nhiéu nhat véi ty 1¢
48,21% (bang 1).

Nhu cau tw van sir dung thuoc va cdc van dé can tw van

Bang 2. Nhu cau tw van thuéc.

TAn sé (n=112, %)
Khong c6 nhu cau tu van 15 (13,39%)
C6 nhu cdu tu vin 97 (86,61%)
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Bang 3. Ly do bénh nhan khéng cé nhu cau tw van st dung
thuéc.

Ly do

Bénh nhan di quen do ding nhiéu lan

Tén s6 (n=15, %)
5(33,33%)

5 (33,33%)

2 (12,33%)

3 (20%)

Nhan vién y té da tu vin

Ngusi than gitp

Co6 kién thirc

Bang 4. Nhirng van dé bénh nhan can tw van s dung thuéc.

Bénh nhéan co thé thic mic nhidu van dé Tén s6 (n=97, %)

Tén thube 54 (55,67%)
Chi dinh 62 (63,92%)
Lidu dung 50 (51,55%)
Céch dung 82 (84,54%)
Téc dung phy, tuong tac 3 (3,09%)
Khac 7(7,22%)

Nhan xét: Két qua bang 2 cho thdy, c6 97 bénh nhan c6
nhu ciu tu van (chiém 86,61%). Nhimng 1y do théng dung
khién bénh nhan khéng c6 nhu cau tu van sir dung thude bao
gém: Bénh nhéan da quen do ding thudc nhiéu 1an hay nhan
vién y t& da tu van déu chiém 33,33% (bang 3). Ddi véi
bénh nhan ¢6 nhu cau tu van thi ndi dung can tu van nhiéu
nhit 13 cach ding thudc (84,54%), chi dinh (63,92%), tén
thudc (55,67%) va lidu dung (51,55%) (bang 4).

Mikc d§ hai long ciia bénh nhén sau khi dwoc tw vin

Bang 5. Mirc do hai long cua bénh nhan.

Rt

=97 Khonghai ‘nong  Binh Hailong  Réthailong
N hailong  thuong
long
Kién thirc - ky
nang - thai d¢ cua 12 46 39
nhan vién tu vén (1237%)  (4742%)  (4021%)
Trang thiét bj - 2 20 63 12
dung cu Q06%)  (20,62%)  (64.95%)  (12,37%)
o 2 65 29 |
Thdi gian ch doi (206)  (6701%)  (99%)  (1,03%)

Nhén xét: Kién thuc, k¥ nang, thai do cua nhan vién tu
van va trang thiét bi dung cu c6 muc do hai long cao nhét
lan luot 1a 47,42 va 64,95%. Bénh nhan khong hai long vé
trang thiét bi va thoi gian cho doi déu 13 2,06% (bang 5).

Ban luan
Dac diem ciia bénh nhan

Dic diém dang luu y ctia cac bénh nhan duoc phong van
1a ty 1& bénh nhan cao tudi (>66 tudi) chiém 33%, nit gidi
chiém 82,14% va trinh do hoc vén tir céip 1 tré xuéng chiém
41,07%, thoi gian diéu tri bénh trén 1 nam chiém 95,54%.

%H%-IE 65(3DB) 3.2023
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Két qua clia chung tdi ciing twong dong vdi mot nghién ciru
tuong tu phong van nhu cau tu van cta 100 bénh nhan ngoai
tra ctia Bénh vién Bach Mai nam 2013 cho thiy bénh nhan
tir 60 tudi tré 1én chiém 50,0%, nir gidi chiém 67,0% [5].
Mot nghién ctiru khac khao sat 119 bénh nhan ngoai tru tai
Bénh vién E nam 2015 ciing tuong dong vé dic diém bénh
nhéan (ty 1€ bénh nhan trén 60 tudi chiém 46,2%, nir chiém
62,2%) [6].

Nhu cau tw van sw dung thuoc va cdc van dé can tw van

Ty 1& bénh nhén c6 nhu cau tu van chiém 86,61%. Ty 1&
nay cao hon ¢ khao sat ctia Bénh vién Bach Mai (62,0%)
hay Bénh vién E (71,4%) [5, 6]. Nhitng 1y do thong dung
khién bénh nhan khong ¢ nhu cau tu van sir dung thude bao
gdm: bénh nhan di quen do ding nhiéu 1an hay nhan vién y
té da tu van (déu 33,33%). Nghién ctru ctia J.C. Schommer
(1997) [4] cho ring, mdt trong nhing 1y do chinh khién
bénh nhan khong c6 nhu cau duoc tu van thude boi duge sy
la do bénh nhan chua nhan thic dugc vai tro modi nay cia
dugc sy. Bénh nhan van con quan niém viéc tu vén thude
1a do bac sy hay diéu dudng thuc hién, con duoc sy chi co
nhiém vu cung cip thude. Do d0, viée truyén thong vai trd
moi cua duge sy trong viée tu van ding thudc cho bénh
nhan can dugc luu v [7].

Ddi v6i bénh nhan c¢6 nhu cau tu van thi ndi dung can
tu van nhiéu nhat 1a cach su dung thude (84,54%), chi
dinh (63,92%), tén thudc va liéu dung lan luot 1a 55,67 va
51,55%. Trong nghién ctru cua Bénh vién Bach Mai, ndi
dung bénh nhan mudn tu vin chiém ty 1¢ nhiéu nhit 1a bénh
1y (41,9%), tac dung khong mong mudn ctia thude (19,4%),
16i song (16,1%) [5]. Trong khao sat tai Bénh vién E thi nhu
cau tu vin ciia bénh nhan tap trung vao tac dung (81,5%),
nhing luu ¥ sir dung thude (78,2%), tac dung phu ctia thude
(75,6%), hiéu chinh liéu (60,5%) va bao quan thudc (53,8%)
[6]. Su khac nhau nay c6 thé do Bénh vién Bach Mai 1a bénh
vién tuyén cudi nén bénh nhan di dugce kham va tu van &
cac bénh vién tuyén trude nén bénh nhan khong thic méc
nhirng thong tin co ban.

Mirc dj hai long ciia bénh nhdn sau khi duwoc tw vin

Kién thirc, k¥ nang va thai do cua nhan vién tu van dat
mirc d6 binh thuong tré 1én 1a 100%. Trang thiét bi, dung
cu va thoi gian chd doi co mirc do khong hai long déu 1a
2,06%.

n
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Keét luan

Két qua khao sat cho th?iy, ph?m 16n bénh nhan ngoai
tréi tai bénh vién ¢6 nhu cau duge tu van st dung thube boi
duogc sy. Trong do, van dé bénh nhan quan tam nhiéu nhat
1a cach dung thude. Vi véy, két qua nghién ctru s& gop phan
dinh hudng cho t6 dwoc 1am sang nhitng van dé cin wu tién
chuén bi trong xay dung ndi dung, sip xép tai liéu tra ctru,
rén luyén chuyén mon va nang cao k ning tu vin cho dugc
sy phit hop v&i s6 luong va nhu cau cta bénh nhan.

TAI LIEU THAM KHAO
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QUY DINH VE BAI VIET DANG TAI TREN TAP CHi

Yéu cdu chung

Bai viét glii dang trén Tap chi phdi la bai viét nguyén thuy (chua dugdc cong bé trude dé). Tac gia
khong dugc gli dang bai viét trén cac tap chi khac cho dén khi co quyét dinh xét duyét clia Ban Bién
tap.

Baibao dai khdng qua 10 trang (bao gom ca bang biéu, ghi chu, tai liéu tham khao va phu luc); font
chii: Times New Roman; ¢ chii 13; khé glay A4, |€ trén 2 cm, I€ dugi 2 cm, € trai 3 cm, |€ phai 2cm.

Baiviétglivé Toa soan dudidangfile mémva banin; c6 thé glitryc ti€p d&n Tap chi (Phong 507,56 113
Tran Duy Hung, C4au Gidy, Ha N6i) hoac qua hom thu dlen tli: khoahocvacongnghevietnam @most.gov.vn.
Tén bai hao

- Tén bai bao dugc viét béng tiéng Viét va ti€ng Anh, trén trang dau cla bai bao, khdng gach chan hay
viét nghiéng. )

- Tén bai bao phai ngan gon, rd rang va phu hgp véi ndi dung bai béo.

- Phia duéi tén bai bao la tén tac gia khéng viét chiic danh va hoc ham, hoc vi. N&u ¢c6 nhiéu tac gia lam
viéc & cac cd quan khac nhau thi tén tac gid dugc dénh s6 ("2+) § phia trén. Dau hoa thi (') chi tac gia lién
hé, dudc viét & cudi trang dau tién clia bai bao.

Tom tit
Tém tat béng tiéng Viét va ti€ng Anh. Néu dugc muc dich, phuong phép nghién ciiu chinh, két qua

nghién ctiu va két luan chli yéu. Ti khoa bang ca ti€ng Viét va ti€éng Anh theo thi ty alphabet. Chi sd
phan loai (theo hudng dan).

Datvan dé/dan nhap

Binh ngh|a van dé; tém lugc van dé nghlen cliu da dugc cdng bd trong va ngoai nudc, néu muc tiéu
nghlen cuu va glal thich su lya chon dé tai va myc tiéu nghién ctiu dé thay dugc tinh thi sy, tinh khoa
hoc va sy can thiét cia van dé nghién cuu.

Doi tugng va phuong phap

Bai tugng nghién ctiu can trinh bay tiéu chuén lya chon, dac diém déi tugng nghién cuu.

Phuong phap nghién ctiu can néu rd céch tiép can nghlen cuu, loai hinh nghién ctu, phuong phap
do ludng, cong thic tinh ¢d mau, phuong phap xG ly sé liéu, mo ta ki cac ky thuat ti€n hanh trong
nghién ciu; cac quan diém, lap luan, y kién tranh luan, cac dan chiing...

Két qua

Trinh bay day di, khach quan céc két qua thu dugc sau nghién ctiu, cac k&t qua nay phai phuc vu
cho muyc tiéu nghién ctiu. Cac s@ liéu phai chinh xac va khdp véi nhau.

Phan két qua nghién ctu chi trinh bay cac két qua nghién clu clia dé tai, khdng giai thich, so sanh
va ban luan.
Ban lugn

ChU y€u ban luan céc van dé lién quan dé€n muc tiéu dé tai.

Nhén xét, danh gia mot cach khach quan cac két qua nghlen cliu, c6 so sanh véi cac tac gia khac
dé khang dinh ho#c phl dinh nhiing hiéu biét da cé, qua dé néu dudc nhiing diém méi va déng gop

cla dé tai.
Dy b&o hudng nghién ciu tiép va khd nng ting dung céc k&t qua nghién clu vao thuc tién.

Kétluan

Néu két qua nghién cdu chli yéu clia dé tai c6 tinh khai quat lién quan dén muc tiéu nghién ciu, dé
xuat cac van deé tiép tuc nghién cuu.
Chi thich va tai liéu tham khdo

Chu thich dugc danh s theo thy tu xuét hién (*:2%) va dugc trinh bay ngay & cudi trang viét (footnote).

Céc tai lieu tham khao dugc danh s6 theo thi tu xuat hién dé chi dan ching dugc trich dan & d?u trong
bai bao. S& thi ty dudc danh trong ngodc vuéng, vi du: [3] v6i 1 hoic [2, 5, 7-9] véi nhiéu s6 chi dan.

Téac gia (Nam xudt ban), “Tén tai liéu dugc trich dan”, Tén nguén, tap (s6), pp<trang dau-trang cudi>

Téc gia: |a tac gid/cac tac gia cla tai liéu dugc tham khdo, trich dan.

N&m xu&t ban: nam xuat ban cla tai liéu dugc tham khdo, trich dan.

Tén tai liéu dugc trich dan: 1a tén bai bao, chuong/phan sach.. B

Tén ngudn cé thé 1a tén tap chi, tén sach, hay tén tai liéu g&c clia tai liéu dugc trich dan (phan nay dugc
in nghiéng).

Tap (s6): danh cho nguén trich 1a tap chi, sdch hodc cac xuat ban phadm khac (phan nay in dam).

Trang dau-trang cudi la s6 thii ty cac trang phan anh ndi cu tri cla tai liéu dudc trich dan trong tai liéu
nguén.

Chu y: néu co 22 tai liéu tham khdo do ciing 1 tac gid/nhdm tac gid, cung nam cong bé, thi cac tai liéu
tham kh&o nay can dugc danh dau a, b.. sau ndm xuét ban (vi du: 1986a).

_ Né&u c6 mot s6 tai liéu tham khdo trong cling 1 bai bdo dugc trich dan c6 s6 trang khac nhau thi cén trich

dan thém sé trang, vi du: Kitchen (1982, p.39).

Cac yéu cau khac

- Bai viét khong dat yéu cau, Toa soan khong tra lai ban thao. )

- Bai viét c‘hi dugc dang khi phan bién nhan xet vélché't lugng bai bao dong y cho dang.

- Ban quyén: tac gia dong y trao ban quyén bai viét (bao gom ca phan tom tat) cho Ban Bién tap
Tap chi.

PHAN LOAI LINH VUC KHOR HOC

_L_L_I._L_L_I._L_L_l..d
CE®NDL W=

Knhoa hoc tu nhién

Toan hoc va théng ké

Khoa hgoc may tinh va thong tin
vatly

Héa hoc

Khoa hoc trai dat va moi trudng
Khoa hoc sy séng

Khoa hoc nano

Khoa hoc tinh toan

Céc Iinh vuc khac cta khoa hoc tu
nhién

Khoa hoc ky thuatva cong nghé

. Ky thuat dan dung: ky thuat kién

trdc; ky thuat xay dung; ky thuat
két cdu va do thi; ky thuat giao
théng van tai; ky thuat thuj 10i: ky
thuat dia chéat cong trinh

. Ky thuat dién, ky thuat dién td, ky

thuat théng tin

. Ky thuat co khi, ché tao may
. Ky thuat héa hoc
. Ky thuat vat liéu va luyén kim
. Ky thuaty hoc
.7. Ky thuat méi truéng
. Cong nghé sinh hoc céng nghiép
. Cong nghé nano
. K thuat thuc phdm va dé uéng
. Céc linh vuc khac clia khoa hoc

ky thuat va cong nghé

Khoa hoc y - dugc
1. Y hoccosé
.2. Y hoc lam sang
.Y hoc du phong
. Dudc hoc
. Céc linh vuc khac cla khoa hoc
y - dugc

. Trong trot
. Chan nuoi
. Thay

Lam nghiép

. Thay san
. Cong nghé sinh hoc trong nong

nghiép, thiy san
Céc linh vuc khac cla khoa hoc
néng nghiép

. Tamly hoc

Kinh té va kinh doanh
Khoa hoc gido duc

. Xa hdi hoc

Phap luat
Khoa hoc chinh tri

. Dia ly kinh t& va xa hoi
. Théng tin dai chiing va truyén thong

Lich st va khao ¢ hoc

. Ngén ngli hoc va van hoc

. Triét hoc, dao dtic va tén gido

. Nghién ctiu vé khu vuc va quéc té
. Céc linh vuc khac cla khoa hoc

xa hoi va nhan van
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Panh gia két qua diéu tri trit khép quanh nguyét bing phwong phap
mé niin va khau diy ching thuyén nguyét.

Lé Ngoc Tuén, Nguyén Thic Boi Chau, Huynh Thi Linh Thu, Bui Thi Lan
Huong, Pham Thanh Téan, Nguy&n Minh Loc, Nguyén T4n Toan, Phan Tri
Nguyén, Hoang Manh Cudng, Nguyén Vin Thai, DS Phude Hing

Thay khép silicone khép lién ddt gin sau chin thwong va vét thuwong
ban tay: Bao cdo 2 trwong hop.

D4 Vin Hai, Cao Dinh Bé‘mg, Nguyén Mdoc Son, Pham Ngoc Pinh, Nguyén
Hoang Quén, Nguyén Manh Khanh

Panh gia két qua diéu tri phiu thuit tén thwong phirc hop sun sgi tam
giac (TFCC) loai IB (Palmer).
Lé Gia Anh Thy, Nguyén Viét Tan

Nhén 1 truong hop khau ndi ban tay dirt lia tai Bénh vién Pa khoa
Binh Pinh.
Nguyén Tan Vuong

Panh gia két qua phiu thuat giy kin xwong ban ngon tay bing nep vit
tai Bénh vién Pa khoa Lam Ddng.
Luu Manh Hung, Bui Vin Nhan, Nguyén Hai Duong

Bio cao mdt trudng hop 1Am sang thiéu san ngén cai & tré em.

V& Chiéu Tai

Pidu trj giy kin xwong banh ch¢ dudng giy ngang bing phuong phap
néo ép sir dung chi siéu bén.

Truong Viét Thong, Tran Dang Khoa, Truong Tri Hiru

Panh gia két qua ngéin han diéu tri phiu thuat trit khép cing don cip
tinh bang chi siéu bén.
Lé Gia Anh Thy, Dinh Ngoc Minh

Nhan mét truwong hop phiu thuit sira chira di tat thira ngén tay cai
hiém gip tai Bénh vién Pa khoa LAm Pong.
Nguyén Hai Duong, Tran Dang Khoa

Panh gia bwéc dAu diéu tri mém cut diu ngén tay 19 xwong bing chim
séc lanh thi hai.
Dinh Ngoc Minh, Hoang Ngoc Phat, Phan Btru Vinh, Phan Tri Nguyén

Bién chitng diy cung sau phiu thuit giii phong ngon tay co siing qua
da: Nhan mt trwong hop.
Nguyén T4n Toan, Hoang Ngoc Phat, Nguyén Tén Luat

Két qua diéu tri giy diu duéi xwong quay bing nep khoa véi dwong
mé xam lan tdi thiéu tai Bénh vién TP Thi Dirc.
Pham Dinh Thé, Lé Hoang Van Hai

Xac dinh vai tro giir vitng khép thang ban ciia diy ching chéo trude
va day ching mit lung bén quay.
Vo Béao Duy, L& Ngoc Quyén

Khio sat chi s duwong ciia 4 loai sita proanecy intensive, operancy,
proanecy diabetes va proanecy hepa.
Lé Quang Tri, Ta Thi Tuyét Mai

Khio sat nhu ciu tw vin sit dung thude va mire dd hai long ciia bénh
nhan sau khi dwoc tu vén tai Bénh vién An Binh.

Tén Thi Thanh Thao, Nguyén Thé Anh, Nguyén Thi Lién, Nguyén Duy
Khanh, Nguyén Thanh Nhan

e Evaluation of treatment results of perilunate dislocation by open
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reduction and repair of the scapholunate ligament.

Ngoc Tuan Le, Thuc Boi Chau Nguyen, Thi Linh Thu Huynh, Thi Lan Huong
Bui, Thanh Tan Pham, Minh Loc Nguyen, Tan Toan Nguyen, Tri Nguyen
Phan, Manh Cuong Hoang, Van Thai Nguyen, Phuoc Hung Do

Silicone arthroplasty in the proximal interphalangeal joint silicone for
post-traumatic and wound of the hand: A report of 2 cases.

Van Hai Do, Dinh Bang Cao, Moc Son Nguyen, Ngoc Dinh Pham, Hoang
Quan Nguyen, Manh Khanh Nguyen

Outcomes of surgical management of Palmer type IB triangular
fibrocartilage complex injuries.
Gia Anh Thy Le, Viet Tan Nguyen

Suture of severed hand at Binh Dinh Provincial General Hospital: A case
report.
Tan Vuong Nguyen

Assessment of the results of closed-hand fracture treatment with plate
fixation at Lam Dong General Hospital.
Manh Hung Luu, Van Nhan Bui, Hai Duong Nguyen

Thumb hypoplasia in children: A case report.
Chieu Tai Vo

Non-metallic fixation of transverse patella fracture using non-absorbable
polyester suture.
Viet Thong Truong, Dang Khoa Tran, Tri Huu Truong

Evaluation of the short-term results of surgical treatment of acute
acromioclavicular joint dislocation using fiberwire suture.
Gia Anh Thy Le, Ngoc Minh Dinh

Surgery to repair rare thumb deformity at Lam Dong General Hospital:
A case report.
Hai Duong Nguyen, Dang Khoa Tran

Preliminary results of secondary healing for fingertip amputation with
bone exposed.
Ngoc Minh Dinh, Ngoc Phat Hoang, Buu Vinh Phan, Tri Nguyen Phan

Bowstringing after percutaneous trigger finger release surgery: A case
report.
Tan Toan Nguyen, Ngoc Phat Hoang, Tan Luat Nguyen

Treatment of distal radius fracture by MIPO technique at Thu Duc City
Hospital.
Dinh The Pham, Hoang Van Hai Le

Investigating the contribution of the dorsal radial ligament and the
anterior oblique ligament to the stability of the trapeziometacarpal joint.
Bao Duy Vo, Ngoc Quyen Le

Determine the glycemic index of 4 types of milk proanecy intensive,
operancy, proanecy diabetes, and proanecy hepa.
Quang Tri Le, Thi Tuyet Mai Ta

Survey of the need for medication counseling and patient satisfaction
after being consulted at An Binh Hospital.

Thi Thanh Thao Ton, The Anh Nguyen, Thi Lien Nguyen, Duy Khanh
Nguyen, Thanh Nhan Nguyen
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