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KET QUA PHAU THUAT HAN XU'ONG LIEN THAN DOT LOI SAU (TLIF)
CHO BENH NHAN TRU'QT POT SONG THAT LUNG
CO LOANG XU'ONG TAI BENH VIEN VIET PU’C

TOM TAT B B

Muc tiéu: banh gid két qua phau thudt phau
thuat han xudng lién than dét I6i sau (TLIF) cho bénh
nhan trugt dét sdng that Ilung c6 lodng xuong o] Bé_nh
vién Hitu nghi Viét blc. Phuang phap nghién curu:
Nghlen cru mo ta tién clru véi 80 bénh nhan trugt dot
s6ng that lung co Ioang xuong dugc phau thuat han
xusng lién than dot I6i sau (TLIF) tai Bénh vién Viét
burc tur thang 1/2022 - thang 1/2024. Ket qua: Trong
nghlen ctu clia chung tdi, thai gian mé trung binh d6i
vGi phau thuat 1 tang la 68 2+ 154 phut 2 tang la
99,8 + 22,6 phut, lugng mau mét trung binh véi phau
thuat 1 tang Ia ,230,2 + 50,6ml, 2 tang la 430,2
80, 2ml. Sau md cac bénh nhan glam do trert dot
s6ng va cai thién chleu cao khoang lién than dét dang
k& so vdi trudc mé véi p < 0,05. Cac triéu chu‘ng than
kinh ctia bénh nhan cai thién dang ké sau mo 1 thang,
6 thang, 12 thang. Diém VAS cla cot song thét lung
va chan, dlem ODI déu glam dang ké sau md 1 thang,
6 thang va 12 thang vdi do tin cay P < 0,001. Ngay
sau mo chi co 1 bénh nhan mau tu vet mé pha| mo Ia|
chiém 1,3% va 3 bénh nhan nhlem trung tiét nleu
chiém 3 8%, 2 bénh nhan nhiém trung nong vét mo
chiém 2,5%. Sau md 12 thang 6 i lé Iong vit la
7,5%, nho vit 1a 2,5%, di léch cage 2 /5%, ton thucng
tang lien ké 1,3%. 4 benh nhan phai mo lai trong do
€6 2 bénh nhan nhé vit va di léch cage, 1 bénh nhan
Iong vit, 1 bénh nhén tén thu‘dng tang lién ké. Ti 1€
lién xuong tot la 72,5%, chi ¢ 2,5% bénh nhan
khong lién xudng. Két luan: Phau thuat han xuong
lién than ddt I6i sau (TLIF) cho bénh nhan trugt dot
song that lung co loang xudng dat hiéu qua Ve mat
lam sang gilp cai thién dang k& VAS va 0OD], giup
nang chiéu cao khoang lién than dét sng, ndn ch|nh
dat két qua tét, ti 1€ lién xuong kha cao va ti I bién
ching thap. Tur khoa: trugt dot song that lung, loang
xuang, han xugng lién than dét 16i sau (TLIF)
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patients with  lumbar  spondylolisthesis  and
osteoporosis at Viet Duc Hospital. Methods: A
prospective descriptive study was conducted with 80
patients diagnosed with lumbar spondylolisthesis and
osteoporosis who underwent TLIF surgery at Viet Duc
University Hospital from January 2022 to January
2024. Results: In our study, the average operation
time for single-level surgery was 68.2 + 15.4 minutes,
and for two-level surgery, it was 99.8 £ 22.6 minutes.
The average blood loss for single-level surgery was
230.2 + 50.6ml, and for two-level surgery, it was
430.2 = 80.2ml. The average blood loss for single-
level surgery was 230.2 + 50.6 ml, and for two-level
surgery, it was 430.2 £ 80.2 ml. Neurological
symptoms improved significantly at 1, 6, and 12
months  postoperatively. Neurological symptoms
improved significantly at 1, 6, and 12 months
postoperatively. Immediately after surgery, only 1
patient (1.3%) required reoperation due to a
hematoma at the surgical site, and 3 patients (3.8%)
had urinary tract infections. Additionally, 2 patients
(2.5%) had superficial wound infection. At 12 months
postoperatively, the rates of screw loosening were
7.5%, screw pull-out was 2.5%, cage displacement
was 2.5%, and adjacent segment disease was 1.3%.
Four patients required reoperation: 2 patients for
screw pull-out and cage displacement, 1 patient for
screw loosening, and 1 patient for adjacent segment
disease. The rate of successful bone fusion was
72.5%, with only 2.5% of patients experiencing non-
union. Conclusion: Transforaminal lumbar interbody
fusion (TLIF) surgery for patients with lumbar
spondylolisthesis and osteoporosis has been clinically
effective, significantly improving VAS and ODI scores,
increasing intervertebral height, achieving good
correction, with a high bone fusion rate and a low
complication rate. Keywords: Lumbar
spondylolithesis, osteoporotic, transforaminal lumbar
interbody fusion (TLIF).

I. DAT VAN PE

Truct d6t sdng that lung 1a su di chuyén bat
thuGng ra trudc hoac ra sau cua d6t song phia
trén so v@i dot séng phla duti vung that Iu’ng
Hé qua la lam thay ddi cdu tric g|a| phau va mat
vitng cot sdng. Bénh li co ti I&é mac vao khoang
6% dan s6. Co nhiéu nguyén nhan gay ra trugt
dét song, trong do khuyét eo va thoai hoa la cac
nguyén nhan thudng gap nhat.

Biéu hién Iam sang cla trugt dét séng that
lung rat da dang va phong phu, cé the bénh
nhan chi bi€u hién dau lung, dau theo ré than
kinh hodc ph0| hdp ca hai, doi khi khong co triéu
chitng gi cd nén dé& chan dodn nham véi cac
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bénh li khac vuing that lung.

Ngay nay cung véi su gia téng tudi tho cla
con ngudi la nhitng ganh nang bénh tat do thai
gian dem lai nhu: tim mach, cao huyét ap, tiéu
dudng, loang xudng... Trong d6 bénh lodng
xuong dang dugc coi la mot “bénh dich am
tham” lan réng khap thé gidi, ngay cang cd xu

hudng gia tang va tré thanh ganh nang cho y té

cdng dong. Tai Viét Nam, trong mét nghién cru
4200 ngudi tai thanh phé HO6 Chi Minh c6 45%
ngudi trén 50 tudi, trong s& nay cb ti 14% nir
va 5% nam dudc chan doan Ioang xuang. 8

Vé diéu tri, trugt dot s6ng that lung cd the
dugc diéu tri bao ton, phau thuat, y hoc cd
truyén va phuc hoi cerc nang. Doi vGi cac bénh
nhan cd bi€u hién mét vitng cot séng, c6 biéu
hién chén ep than k|nh lam suy glam chirc nang
cot séng, gay yéu cd ban chan can phai phau
thudt. Phau thudt bao gom: giai ép than kinh,
nan chinh va lam viing lai cdu tric c6t séng E
cac van dé can ban trong di€u tri bénh Ii nay.
Tuy nhién dé phau thudt trugt d6t s6ng cho
bénh nhan lodng xucng la mét thach thuc I6n
doi vGi cac phau thuat vién trén toan thé gidi do
bénh nhan thudng la ngudi cao tudi véi nhiéu
bénh Ii nén va chat lugng xuong kém dan dén
nguy cd mat mau, that bai trong c6 dinh cot
song, khong lién xuong... Do do viéc quyét dinh
thuc hién phau thuat mot cach vira du cho bénh
nhan can dudc can nhac va tinh toan ki cang, doi
khi chi can thiép ¢ mirc t6i thi€u dé dat dugc
hiéu qua 1dm sang va khdng can nan chinh t6i da
vé mat giai phau. Ngay nay dé phau thudt truct
dot song cho bénh nhan lodng xudng da cé
nhiéu cai ti€n nhung phau thuat han xuong lién
than dét 16i sau (TLIF) van dong vai tro then chot
va la can ban dé phat trién cac ki thuat khac.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghlen clru: Bao gém 80 bénh
nhan trugt dét sdng thét lung cd lodng xucong
dugc phau thudt han xuong lién than dét 16i sau
(TLIF) tai Bénh vién Viét Buc tir thang 1/2022 —
thang 1/2024.

Phudng phap nghién ciru: Nghién cru mé
ta ti€n clu

Tiéu chuén lua chon bénh nhan: Bénh
nhan trugt dét séng that lung 1-2 tang c6 két
qua do mat do xudng Tscore < - 2,5, dugc phiu
thuat han xugng lién than dét I6i sau (TLIF).

Tiéu chudn loai trir: Bénh nhan cd bénh Ii
toan than nang, chdng chi dinh gdy mé ( suy tim
nang, bénh phdi néng,...), bénh nhan cd théng
tin khong day du.

Cac tham s0 nghién ciru: Cac thong tin

chung thu thap nhu tudi, giGi. V& 1am sang triéu
chitng dau cot s6ng that lung, dau chan theo
thang diém VAS. Triéu ching thuc thé gém dau
hiéu roi loan cam giac, roi loan van doéng, ODI...
Trén Xquang danh gia mat viing cot s6ng, do
trugt dot sé’ng Trén cOng eréing tir danh gjé
tinh trang hep dng sdng. Panh gia két qua phau
thudt: dac diém phau thuat (thdi gian, lugng
mau mét, truyén mau, tai bién trong md), két
qua 1am séng (di€ém VAS, ODI trudc va sau md),
két qua chinh hinh (d6 trugt dot song trudc va
sau md, ti 18 lién xuong theo Bridwell), ti 1€ 1dng
vit, nhd vit, bién ching sau md 1thang, 6 thang,
12 thang.

Pao dirc nghién ciru: Nghién clru dugc
thuc hién theo cac quy dinh vé dao ddc trong
nghién cru khoa hoc, moi dir liéu thu thap dugc
dam bdo bi mat téi da va chi dung cho nghién
ctu khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

. KET QUA NGHIEN CUU

3.1. Pic diém phau thuat

Bang 1. Thoi gian va luong mau mat
trong mé

Phau thuat|Phau thuat

mot tang | hai tang
(n=58) (n=22)
Thdi gian mé (phut) | 68,2+15,4 | 99,8+22,6

Lugng mau mat trong

m3 (ml) 230,2+50,6 |430,2+80,2

Lugng mau truyén
trong mé (ml) 80,1+23,9 |321,5+80,7

Bang 2. Thoi gian nam vién sau mé

Thdi gian MeanxSD

Thdi gian nam vién sau mo (ngay) | 6,8+3,2

Bang 3. Tai bién trong mé

Tai bién trong mad S6 lurgng (n=80)

Rach mang cling

T6n thuong than kinh

Dong Cage sai vi tri

Vit sai vi tri

NhoO vit

OININWININ

Bién chirng khac

Nhan xét: Trong s6 80 bénh nhan trong
nghién cfiu ctia_ching téi, thsi gian mé trung
binh d6i véi phau thuat 1 tang la 68,2 £ 15,4
phut, 2 tang la 99,8 + 22,6 phat. Lugng mau
mat trung binh véi phiu thuat 1 tang 1a 230,2 +
50,6 ml, 2 tang la 430,2 £ 80,2 ml. Lugng mau
truyén trong mo6 véi phau thuat 1 tang 1a 80,1 +
23,9 ml, 2 tang la 321,5 + 80,7.

Bién chiing trong m&: cc') 2 bénh nhan cé
réch mang cling, 2 bénh nhan ton thudng than
kinh do rach ré than kinh, 3 bénh nhan déng
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cage vao than dét séng va 2 bénh nhan vit ra
ngoai cudng dét séng, 2 bénh nhan nho vit trong
qua trinh nan nhung da dugc sura lai ngay trong
mo.

Thai gian nam vién trung binh 6,8 + 3,2 ngay.

3.2. Két qua phau thuat

3.2.1. Mic dé truot dot song trudc va
sau mé

Bang 4. Panh gia su’ cadi thién dé truot dot séng sau mé

Do trugt trude PT PO trugt sau PT Tong P
Po I PO Il | Do Il P50 Po I PO II | Do Il 50 o014
54(67,5%) | 23(28,8%) | 3(3,7%) |51(63,8%)|27(33,8%)| 2(2,4%) 0 '

Nhgn xét: Sau m6 cac bénh nhén giam do trugt d6t s6ng dang ké so vdi truéc md véi p < 0,05.
3.2.2. Chiéu cao khoadng lién than dot séng trudc va sau mé i
Bang 5. Panh gia su cai thién chiéu cao khodng lién thian dét song sau mé

Trudcmé| Saumé 1 Saumd 6 | Saumd 12 p
(1) thang (2) thang (3) thang (4)
Chigu P(1,2) = 0,004; P(1,3) = 0,012
woltp| 6113 | 105+08 | 10311 | 102%1,2 PL4) = 0,008

Nhdn xét: Sau md cac bénh nhan cai thién chiéu cao khoang lién than dét séng dang ké so vdi

trudc mé véi p < 0,05.

3.2.3. Miic do cai thién triéu chirng than kinh trudc va sau mé
Bang 6. Panh gia su’ cdi thién triéu ching than kinh sau mé

Triéu chirng Trudc md [Sau md 1 thang | Sau md 6 thang | Sau mé 12 thang
Pau cach hoi than kinh | 38 (47,5%) 5 (6,3%) 1(1,3%) 0
R&i loan cam giac 68 (85,0%) | 23 (28,8%) 12 (15,0%) 1(1,3%)
R&i loan van dong 16 (20,0%) | 9 (11,3%) 4 (5,0%) 1(1,3%)
R&i loan cq tron 1(1,3%) 1(1,3%) 0 0

Nhidn xét: Cac triu chiing than kinh cua
bénh nhan cai thién dang k& sau md 1 thang, 6
thang, 12 thang.

3.2.4. Thang diém VAS trudc va sau mé

Bang 7. So sanh thang diém VAS trudc
va sau mé

Mean + SD
VAS Lung Chan
Trudc mo 6,819 6,4 2,6
Sau mé 1 thang 32+13 | 2,7+1,3
Sau md 6 thang 21+05 | 20+0,6
Sau mo 12 thang 1,8 £ 0,4 1,5+0,3
P < 0,001 < 0,001

Nh3n xét: Diém VAS cua cdt séng that lung
va chan déu gidam dang ké sau mé 1 thang, 6
thang va 12 thang vdi do tin cdy P < 0,001.

3.2.5. Chi sé giam chirc ning cét séng
(ODI) trudc va sau mé

Bang 8. So sanh thang diém ODI trudc
va sau mé

Piém ODI (%)

Trudc mo

Sau mo 1 thang

Sau mo 6 thang 18,2% =+ 8,2%

Sau mo 12 thang 8,8% % 5,1%

P <0,001

Nh3n xét: M(c do giam chlc nang cot s6ng
theo ODI cla cac bénh nhan déu cai thién dang
k& sau m6 1 thang, 6 thang va 12 thang vdi dd
tin cay P < 0,001.

Mean £+ SD
59,8% + 11,2%
22,5% £ 7,3%

3.2.6. Danh gid bién chiing sau mé
Bang 9. Bién chirng Iam sang ngay sau mo

Bién chirng S& fg;)g Ty lé %
Mau tu vét mo 1 1,3%
Nhiém trung vét mo 2 2,5%
Nhiém trung ti€t niéu 3 3,8%
Di léch Cage 0 0
Léng vit, nho vit 0 0
MO lai 1 1,3%

Nh3n xét: 80 bénh nhan ngay sau md chi
6 1 bénh nhan mau tu vét mG phai mé lai chiém
1,3% va 3 bénh nhan nhiem tring tiét niéu
chiém 3,8%, 2 bénh nhan nhiém trung nong vét
mé chiém 2,5%.

Bang 10. Bién ching dung cu sau mé
12 thang

Léng vit 6 7,5%
Nho vit 2 2,5%
Gay nep 0 0
Di léch cage 2 2,5%
T6n thuong tang lién ké 1 1,3%
MO lai 4 5,0%

Nhan xét: 80 bénh nhan sau md 12 thang
co ti 18 16ng vit 1a 7,5%, nhé vit 1a 2,5%, di l1éch
cage 2,5%, tén thuang tang lién ké 1,3%.

4 bénh nhan phai mé lai trong dd c6 2 bénh
nhan nhé vit va di léch cage, 1 bénh nhan long
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vit, 1 bénh nhan tdn thuong tang lién keé.
3.2.7. Banh gia ti 18 lién xuong sau mé
Bang 11. Banh gia ti Ié lién xuong sau
mé 12 thing

Murc do lién xuong | SO I_u’qng Ti 1é %
theo Bridwell (n=80) -
Tot 58 72,5%
Kha 16 20,0%
Trung binh 4 5,0%
Khéng lién 2 2,5%

Nhén xét: 80 bénh nhan sau mé 12 thang
co ti lé lién xuong tot la 72,5%, chi ¢ 2,5%
bénh nhan khong lién xuang.

IV. BAN LUAN

Trong nghién cu cla ching tdi, thdi gian
mé trung binh ddi v&i phau thuat 1 tang 1a 68,2
+ 15,4 phut, 2 tang la 99,8 + 22,6 phut. Lugng
mau mat trung binh vdi phiu thudt 1 tang 13
230,2 = 50,6 ml, 2 tang la 430,2 + 80,2 ml.
Trong nghién cu cla Nguyén V{4, thdi gian
phau thuat 1 ting Ia 115,89 + 31,794 phut, 2
tang la 162,86 + 23,604 phut, lugng mau mat 1
tang 13 296,99 + 129,81ml, 2 tang 13 571,43 +
75,593ml. BGi vGi cac bénh nhan lodng xuadng,
nguy 6 mat mau trong mé cao hon so véi ngudi
binh thuGng nén van dé cam mau can dugc dam
bao tdi da nhS cac dung cu cAm mau va kiém
soat tot huyét ap cling nhu bu mau khi can thiét,
d3c biét & cac bénh nhdn md 2 tang trd 1én.

Bién chiing trong md: cd 2 bénh nhan cd
réch mang cliing, 2 bénh nhan ton thudng than
kinh do rach ré than kinh, 3 bénh nhan déng
cage vao than dot s6ng va 2 bénh nhan vit ra
ngoai cudng dét sdng, 2 bénh nhan nhd vit trong
qua trinh ndn nhung dd dudc sura lai ngay trong
md. Dic diém cua trugt d6t sdéng & ngudi cao
tudi thudng la trong bénh canh thoai hod va cd
cac biéu hién hep 8ng sdng cac mic dd khac
nhau do phi dai dién khdp, day ddy chang vang,
thodt vi dia dém do d6 bénh nhan rat dé rach
mang cu’ng, rach ré than kinh khi giai ép, do do
khi giai ép can phai that can than, dung Kerrison
c8 nhd, két hop cac déng tac véi Statyn dé 16t bo
dan day chang vang. Cac bénh nhan loang
xuong do mat do xuong thap nén khi dong két
co nguy €6 dong vao than dét song va nhé vit
khi ndn. Do d6 khi phau thudt can nhe nhang,
xac dinh rd hudng déng két khi lam dia tranh
dong két vao than. P& tranh nhé vit khi ndn can
két hop véi cac phuong phap bat vit tdng cudng
xi mang sinh hoc hodc vit ¢ dudng kinh I6n, vit
ren ddi, khi ndn nén tur tir va cd thé khong dit
van dé nan hét do trugt la uu tién.

Sau md cac bénh nhan giam dd trugt dét

sOng va cai thién chiéu cao khoang lién than dét
dang ké so vdi trudc md véi p < 0,05. Tuy nhién
8 bénh nhan lodng xuang, chiéu cao khoang lién
than dét ¢ thé giam sau mé do cage lGn vao
than dot song. Trong nghién clftu cla Vaidya® ti
|é sut giam chiéu cao khoang lién than dét co thé
lén dén 22%. Audat Z. va cong su'® (2011) da
chi ra rdng & cac bénh nhan trugt dét séng do
I,II viéc nan trugt dot séng vé hét truct la khong
can thiét ma van dé quan trong la giai ép than
kinh va han xuong lam ciing.

80 bénh nhan ngay sau mé chi ¢ 1 bénh
nhan mau tu vét mé phai md lai chiém 1,3% va 3
bénh nhan nh|em trung tiét niéu chlem 3,8%, 2
bénh nhan nhiém tring ndng vét mé chiém 2,5%.
Cac bénh nhan lodng xuaong c6 nguy cd chay mau
tor xucng cao hon binh thu’dng ké ca sau mg, do
dé van dé dan luu vét mo va theo ddi sau mo 13
vO cling quan trong, khi c6 dau hiéu té budt chan
tang dan hodc tham chi la yéu chan can phai diéu
tri tich cuc béng liéu phap corticoid hoéc phai mo
I8y mau tu cap clu khi can thiét.

Trong nghién cfu clia ching t6i, sau mé 12
thang c6 ti 1 16ng vit [a 7,5%, nhd vit la 2,5%,
di léch cage 2,5%, t6n thucng tang lién ké
1,3%, 4 bénh nhan phai mé lai trong d6 c6 2
bénh nhan nhé vit va di 1éch cage, 1 bénh nhan
l6ng vit, 1 bénh nhan tén thudng tang lién ké
gom 1 bénh nhan xep d6t s6ng va 1 bénh nhan
trugt dot song t‘éng trén. Ti I€ lién xuang tot la
72,5%, chi cé 2,5% bénh nhan khong lién
xuang. Cac bénh nhan Idng vit va nhd vit s& dan
dén viéc han ché lién xuong, di Iéch cage do viéc
c8 dinh khéng dam bao. Khi nhé vit va 16ng vit
khi€n bénh nhan khéng lién xucong va gay triéu
chirng 1am sang (dau lung, dau chan, liét,...) can
phai mé lai cho bénh nhén, nhung van dé ma lai
la thach thic d6i véi cac phau thudt vién trén
toan thé gigi. Nam 2018, Cho JH® va cong su da
bdo cdo ty € 1dng vit la 32,3% & cac bénh nhan
loang xuong so V@i 12,7% & cac bénh nhan
khong Ioang xuong (p=0 029), kha nang lién
xudng ciing thap hon dang ké & bénh nhan nhd
vit (71,4% so véi 93,9%, p=0,038). D€ giai
quyét cac van deé trén, cac cai ti€én mdi da ra ddi
bao gom: vit tang cudng xi mang, vit bam xi
mang, vit nd, bat vit hudng xuang vo,... Trong
dé cd dinh cot s6ng bang vit bom xi mdng hién
dang la xu thé, theo Frankel® va cong sy da
nghién clru va chi ra rang vit tdng cudng xi
mang sinh hoc cd tac dung lam tang luc gilr vit
Ién 119% - 162%.

V. KET LUAN
Phdu thudt ph3u thuat ph3u thudt han
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xuong lién than dét 16i sau (TLIF) cho bénh nhan
trugt d6t sdng that Iung cd lodng xuong dat hiéu
qua vé mét 1dm sang gilp cai thién dang k& VAS
va ODI, gilp nang chiéu cao khoang lién than
dét séng, nan chinh dat két qua tét, ti 1€ lién
xuong kha cao va ti |1é bién chirng thap.
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KET QUA PHAU THUAT PIEU TRI GAY MOM KHUYU
BANG PHUONG PHAP NEO EP TAI BENH VIEN HG’U NGHI VIET PU’C

TOM TAT .

Muc tiéu: Danh gid két qua phau thuat diéu tri
gdy mom khuyu bdng phuang phap néo ép tai Bénh
vién H{tu nghi Viét bdc. Poi tugng va phuong
phap nghién cru: Thiét ké mo ta két hgp hoi ciu va
tién ctu trén 68 bénh nhan gdy mom khuyu va c6 chi
dinh phau thuat két hgp xugng (KHX) bang phuang
phap néo ép tai Bénh vieén Viét Bac tir thang 06/2021
- 12/2023. Két qua: Tudi trung binh 13 41,2 + 17,9
tudi, phan 16n 1a nam gidi (chiém 67 7%), nguyén
nhan gdy xuong chu yéu do tai nan giao thong
(61,8%). Phan loai gdy xudng theo Mayo loai IIA, IIB
chiém ty |é chd yéu (67,65% va 20,59%), cac loai gay
IA, IB va IIIA chiém ty I€ [an lugt la 2,94%, 5,88% va
2,94%. Két qua phau thuat: thgi gian phau thuat
trung binh la 65,28 + 11,7 phat. Banh gia trén X-
quang: 94,12% bénh nhan khong con di léch, 95,59%
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litn xuong hoan toan. Diém chirc nang MEPS trung
binh sau phau thuét 1 89,6 + 5,61 diém, trong dd
mUc rat tot (82,4%), tot (14,7%), kha (2,9%). Bién
chiing sau 6 thang phau thuat gom cham lién xugng
(2,94%), choi dinh (2,94%) va thodi hoa khdp
(1,47%). Khong tim dugc mai lién quan ¢d y nghia
théng ké gilta loai gay xuong vai két qua lién xucng
(p > 0,05), ndi tap PHCN, nhom tudi, ton thuong phdi
hop véi di€ém chiic ndng MEPS sau phau thuat (p >
0,05). Két Iuan Phau thuat két hdp xuong bang
phuang phap néo ép diéu tri gdy mom khuyu cho két
qua lam sang t6t, chirc nang khdp khuyu cai thién rd
rét, ty 1€ bién chlng sau phau thuat thap.
Tur khoa: Ky thudt néo ép, gay mom khuyu.

SUMMARY
SURGICAL OUTCOMES OF OLECRANON
FRACTURE TREATMENT USING TENSION BAND

WIRING TECHNIQUE AT VIET DUC HOSPITAL

Objective: To evaluate the surgical outcomes of
olecranon fracture treatment using the tension band
wiring technique at Viet Duc Hospital. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 68 patients with olecranon fractures
who underwent surgical bone fixation using the
tension band wiring method at Viet Duc Hospital from
June 2021 to December 2023. Results: The average



