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tugng dGi nho va thuc hién tai mot cd sG y t€
duy nhat lam han ché kha nang khai quat hda
két qua cho quén thé rong hon. Ngoai ra, nghién
clru khéng c6 nhém d6i chiing, do dé chua thé
so sanh truc ti€p hiéu qua cla phuang phap diéu
tri dang dugc khao sat véi cac chién lugc diéu tri
khac. Thdi gian theo d&i ngan cling chua cho
phép danh gia day du cac bién chtng mudn nhu
dinh bubng t&r cung, tai phat chira seo mé Iy
thai hoac anh hudng dén kha nang sinh san. Cac
nghién clu tién cltu, da trung tdm véi ¢ mau
I6n han va thdi gian theo d&i dai han la can thiét
dé cing cd dd tin cdy va giad tri ¢ng dung 1dm
sang cla két qua.

V. KET LUAN

Phuong phap diéu tri phdi hgp gilra nut dong
mach ti cung va hat thai dudi hudng dan siéu
am cho thay hiéu qua cao va an toan trong x(r tri
chira seo mé 18y thai cé tdng sinh mach, véi ty 1&
thanh céng dat 98,1% va thdi gian nam vién sau
can thiép ngan. Vi tri tdi thai loai 3 theo Delphi
2022 va mic do tang sinh mach nhiéu trén siéu
am Doppler dugc xac dinh la nhirng yéu t6 lam
tang nguy cc chdy mau sau hut thai, can dat
béng chén trong budng tir cung dé€ kiém soat
tinh trang mat mau.
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Muc tiéu: Nhan xét déc diém 1am sang, ton
thudng trén phim X- -quang va cat I6p vi tinh (CLVT)
ctia nhédm bénh nhan gay kin xuong got dugc diéu tri
phau thuat tai Bénh vién quan y 175. Doi tugng va
phuang phap: Nghién cru mo ta ct ngang, tién ciu
63 bénh nhan gady kin xudng gét dugc diéu tri két hap
xuong bang nep vit khda tir thang 1/2022 dén thang
12/2024. Két qua va két luan: 63 bénh nhan véi 71
xuong got bi gay dugc phau thuat két hgp xuang nep
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khéa. Nguyén nhan do ngd cao chiém 92,1%, tudi
trung binh 44,54 11,38, nam chiém 93,7%. Gobc
Bohler trung binh truéc mé 1 -2,060 + 13,690. Dau
hiéu dudng ma kép trén X-quang ngh|eng phat hién &
39/71 xudng gét gdy, chiém 54.9%. Phan loai theo
Sanders chu yéu la loai II va loai III, trong dé loai II
chiém 38%, loai III chiém 36.6% va loai IV chiém
25,4%. SO bénh nhan phat hién gdy pham kh6p got
hop trén X-quang la 36,6% so vGi 66,2% trén _phim
CLVT. Gay xudng gét gdp chu yéu 6 nam, do nga cao.
Hinh anh chup CLVT cho thay 100% c6 tén thucng
dién khdp dudi sén, ty Ié c6 dudng gay pham khdp
gét hop 13 66,2%. Tu khda: Giy xuong got, gdy
pham khdp gét — hop

SUMMARY

CLINICAL AND RADIOLOGY FINDINGS
CHARACTERISTICS IN PATIENTS WITH
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CLOSED CALCANEAL FRACTURES OPERATIVE

TREATMENT AT MILITARY HOSPITAL 175
Objectives: To evaluate the  clinical
characteristics, radiographic, and computed
tomography imaging findings in patients with closed
calcaneal fractures operative treatment at Military
Hospital 175. Subjects and methods: Cross-
sectional description study of 63 patients with closed
calcaneus fractures operative treatment by locking
plate from January 2022 to December 2024. Results
and Conclusion: A total of 63 patients with 71
calcaneal fractures underwent surgical treatment with
locking plates. 92.1% of patients suffered from high
falls. The average age was 44.54 +£11.38, almost it
male with 93.7%. The mean of the preoperative
Bohler angle is -2.060 + 13.690. Double density sign
was found on 39/71 ( 54.9%). Sanders classification is
almost type II and III, with type II: 38%; type III:
36.6% and type IV: 25.4%. The calcaneocuboid joint
fracture involvement on Computed tomography was
66.2% compared to 33.6% on X-ray. Calcaneal
fractures occur mainly in men, due to high falls. CT
scans showed that 100% had injuries of the subtalar
joint and the rate of fracture line to the
calcaneocuboid joint was 66.2%.
Keywords: Calcaneal fracture, calcaneocuboid
joint fracture involvement

I. DAT VAN DE

Gay xudng got thudng gap trén lam sang,
chiém 1-2% trong s6 cac gdy xuong vung co,
ban chan, ty 1é gay xuong pham khdp chi€ém tdi
75% [1]. Chan doan gdy kin xuang got dugc xac
dinh dé dang trén phim X-quang, tuy nhién dé
phan loai, lua chon_phuong phap diéu tri phu
hgp va tién lugng dién bién sau nay thi can phai
chup cat I8p vi tinh xuong got. Bang phan loai
gdy xuong got cua Sanders dua trén hinh anh
chup CLVT hién nay dugc ('ng dung rong rai.
MOt s6 nghién clfu cho thay cd su thay d6i vé chi
dinh diéu tri gdy xuong gét khi dua trén hinh
anh chup CLVT so vdi hinh anh chup X-quang.
Vi vay chlng t6i ti€n hanh nghién cltu nay vdi
muc dich: Nhdn xét vé dsc diém Idm sang va
hinh 3nh tén thuong trén phim chup X-quang va
chup cat Idp vi tinh cda nhom_bénh nhén géy kin
xuong got duoc diéu tri phau thudt két xuong
nep khoa tai Bénh vién Quéan y 175.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi trgng nghién ciru. 63 bénh nhan
(BN) v&i 71 xudng gét gdy pham khép dugc
diéu tri phau thuat két hdp xuong bdng nep
khda trong thai gian tur thang 1/2022 dén thang
12/2024; tudi trung binh la 44,54 +11,38 ( tUr
19-71); gobm 59 nam ( 93,7%) va 4 nir (6.3%).
Tiéu chudn lua chon: BN gdy kin xuong
g6t pham khép dugc phau thuat két hgp xucng
bang nep khda, tudi > 18 tudi, c6 du phim X-

quang, phim chup CLVT truéc mé.

Tiéu chuén loai trir: Gay xuong got khdng
pham khdp sén got.

2.2. Phuong phap nghién ciru. Nghién
cltu md td cat ngang, tién clu, khéng nhom
ching. Cac chi tiéu nghién cuiu:

- Tudi va gidi, nguyén nhéan tai nan, bén chi
ton thucng (trdi, phai, cd hai bén), cac ton
thuong két hap.

- Cac triéu chiing lam sang: sung né bién
dang, bam tim mat ngoai gét chan.

- T6n thuong trén X-quang: can cl vao phim
X-quang xudng gét nghiéng dé xac dinh gdc
Bohler, dau hiéu “dudng md kép”, dudng gay
pham khdp got - hop; phan loai gay theo Essex-
Lopresti: gdy lun hay gay kiéu luBi.

- Xac dinh gdc Bohler la goc nhon tao bgi hai
dudng, dudng th nhat tir ci trudc dén dinh doi
gét (diém cao nhét cta dién khdp sén gét sau),
dudng th{ hai tir dinh dbi got dén diém cao nhat
cla cua phan sau xudng got. (binh thudng tir
25-400).

- T6n thuong trén CLVT: dua trén hinh anh &
mat cat 1/2 ding ngang (semicoronal CT
image), chon lat cdt cé hinh anh dién khdp dudi
sén sau réng nhat va chia dién khép nay thanh 3
cOt A,B,C bdi 2 dudng thang (mdt & trong, mét &
trung tdm va mot & phia bén): xac dinh s6 manh
gdy va mic dd di léch dé phén loai theo
Sanders: ghi nhan s6 mat khdp bi ton thuong,
hinh anh gay khdép gét hop [2].

2.3. Pao dirc trong nghién ciru. Nghién
cu dudc thuc hién theo cac nguyén tac dao dirc
trong nghién cltu y hoc, dudc cho phép ti€n
hanh qua quyét dinh s6 3416/ Qb - HVQY ngay
19 thang 9 nam 2022 cla Hoc vién quan y. SO
li€u nghién clu dudc Bénh vién 175 cho phép sir
dung va cong b6. Nhém tac gid cam két khong
c6 xung dot Igi ich trong nghién ctu.

. KET QUA NGHIEN CUU

3.1. Pic diém chia nhém bénh nhén
nghién cfu

Bang 1. Pic diém chung cua nhém BN
nghién cau (n=63)

Chi tiéu nghién ciru S0 lugng (%)

Gigi
Nam 59 (93,7%)
NGO 4 (6,3%)

44,54 +11,38

Tudi trung binh (Min: 19; Max:71)

Nguyén nhan tai nan
Nga cao
Tai nan giao thong

58 (92,1%)
2 (3,2%)

Tai nan sinh hoat 3 (4,8%)
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Cac ton thuong két hop

ba chan thuang 2 (3,2%)
Gay cot sOng 13 (20,6%)

G&y xuong chi dusi 5 (8,0%)

Gay xuadng khac 5 (8,0%)

Bén ton thuong

Chan trai 27 (42,85%)
Chan phai 28 (44,44%)
Ca hai bén 8 (12,69%)

Nhén xét: Tubi trung binh cia nhém bénh
nhan nghién cu la 44,54 £11,38, chi yéu la nam
gidi chiém 93,7% va trong do tudi lao dong.
Nguyén nhan ngd cao chiém 92,1%. Cac nguyén
nhan khac gém tai nan giao thong va tai nan sinh
hoat. C6 55 BN gay 1 bén va 8 BN gay 2 bén.
31,7% s& BN ¢ cac tdn thuong két hop: chan
thuong cot song 13 BN (20,63%), gay xuong chi
dudi: 5 BN (8%); gy xuang chi trén 4 BN (6,4%)

3.2. Thoi diém nhap vién. Thdi diém nhép
vién: 42/63 BN (66,7%) nhap vién trong 6 gid
dau, tUr sau 6 gig - trudc 72 gid: 11,1%, sau 72
gid chi cO 22,2%; cac BN nay da dugc cdp clu,
diéu tri tai tuyén trudc, khi toan than 6n dinh,
dugc chuyén vién dé diéu tri tiép

3.3. Triéu chirng lam sang

Hinh 1. Ddu hiéu bam tim vung got
_(Ngudn. BN nghién cut)

Hinh 2. Dau hiéu duong mo kép

(Ngudn: BN nghién cut)

Pau chdi khi &n tai xuong gét, khéng thé
dlng chiu lyc Ién chan gay. Tinh trang sung né
vung gét chan: 100% cac trudng hop déu céd
sung né. Cac BN dén sdm got chan sung né it
hon BN d&n mudn, 6 gdy xuang khdng dugc cd
dinh thdy sung né nhiéu. V&t tim bam mat ngoai
g6t chan (Hinh 1) c6 50/71 trudng hap (70,4%).
MOt s6 trudng hgp dén mudn vét tim bam lan
dén ca gan chan. Do6i khi manh xuong gay di
léch chén ép gdy thi€u duBng ca mdt ving da &

24

mat ngoai va mat sau xuong gét. Cac trudng
hop nay khi phat hién thdy dd dugc nan va c6
dinh mang bot ngay nén tranh dugc hoai tur da.

3.4. Pac diém ton thuong trén phim
chup X-quang, cat Idp vi tinh

Bang 2. Phan loai gdy xuong got theo
Sanders va hinh anh gy pham khop got
hop trén phim cat Idp vi tinh (n=71)

Gay Phan loai theo Sanders

pham I1 II1 v

khép Cong| Ty lé
géthop A |B| C |ABJACBC

Khong |5(6(3|3|5|2 0 24 33,80%
<25%(1(8|1|5(4|3 6 28 39,44%
>25%(1(2|0]|1]1]|2 12 19 |26,76%
Tong | 716/ 4|9 [10] 7 18 71 | 100%
Ty 1€ |38,03% | 36,62% [25,35%|100%

Nhan xét:

*Trén X-quang nghiéng & 71 xudng got
truGc md, ching tdi ghi nhan:

- L4n sap_doi got: 100%. Goc Bohler trung
binh trudc phau thuat la -2,06° £ 13,69° trong
dd goc Bohler am (<0°) chiém 54,9%

- Dau hiéu dudng ma kép & 39 trudng hgp
(54,9%).

- budng gdy pham khdp got hop & 26
trudng hap (36,6%).

- Phan loai gdy xuong got theo Essex-
Lopresti gdém: g3y ki€éu lin chiém 39/71
(54,9%), gy thé |udi chiém 32/71 (45,1%).

*Hinh anh chup cat Idp vi tinh nhan thay:

- Tén thuong dién khdp sén gét (gdy doi
got): tén thuong hai dién khép sén gét: 32/71
trudng hdp  (45,1%); ton thudng ca 3 dién
khép: 19/71 trudng hop (26,8%). Gay G dién
khdp sau chi yéu la 2-3 manh, chiém ty |1é 51%.

- Pudng gay pham khép goét hop la 47/71
trudng hap (66,2%), trong do cd 21 trudng hgp
chua dugc phat hién trén phim X-quang.

- Phan loai gdy theo Sanders: Sander II: 27
TH (38,03%); Sanders III: 26 TH (36,62%).
Sanders IV va 18 TH (25,35%).

IV. BAN LUAN

4.1. Bic diém chung. Nghién cliu cla ching
toi gdbm 63 BN, vdi 71 xuong g6t gay pham khdp
dugc phau thuét két xuong nep khda, tudi trung
binh 13 44,54 (tir 19 — 71), dd tudi tir 18-44 chiém
52,4%; nam gidi chiém 93,7%. Nguyén nhan do
nga cao chiém da s véi 58/63 BN (92.1%), trong
dd co 8 BN gdy xuong got ca 2 bén. Nghién clru
clia Lé Manh San (2024) c6 32 BN gay xugng got
v6i tudi trung binh la 39,9; nguyén nhan cha yéu la
do nga cao chi€ém 94%, c6 18,7% gady xudng goét
2 bén. [3]



TAP CHi Y HOC VIET NAM TAP 552 - THANG 7 - SO 3 - 2025

Trong nghién clu cua Diranzo-Garcia J.
(2018), c6 54 BN tudi trung binh 1a 48; nguyén
nhan do nga cao la 74,6% [4]. Nghién c(ru cla
Gadhavi M. (2018) vdi 42 BN gdy xuong gét, tudi
trung binh la 39,78. Nguyén nhan do nga cao
chiém da sG, trong dé cé 10% BN gay xuang got
ca 2 bén. [5].

_ Mitchell (2009) nghién clru vé déc diém dich

té hoc cua 697 BN gay xudng got cho thay do
tudi trung binh 13 44 (nam la 39, nit 13 55) va
nguyén nhan do nga cao chiém 71,5%. S6 BN
gdy ca hai bén la 55 BN chi€ém 7,89% [1]. Nhu
vay déc diém dich té cia nhém BN gdy xudng
gébt trong nghién cru cua chung téi cling tuagng
tu nhu két qua nghién cru cla cac tac gia khac
da cong bo.

4.2. Triéu chirng lam sang. Vét bam tim &
mat ngoai gét chan la dau hiéu thudng gap
trong g3y xudng gét, do mau tUr 6 gdy xuong
chdy vao cac khoang phan mém xung quanh
vung got. Trong nghién clu nay, ching t6i ghi
nhan cé 70,4% cac trudng hgp co6 vét tim bam.

Khi gay xuong gét thudng cé sung né quanh
gébt va tu mau & ban chan; mot s6 truéng hop cd
phdng thanh huyét do r6i loan dinh duGng nang;
doi khi manh xuong gay di léch chén ép gay
thi€u dudng ca mét viing da & mat ngoai va mat
sau xudng got. Mic do sung né c6 anh hudéng
I6n dén thSi diém phau thudt cia bénh nhan.
Dai vdi cac trudng hgp sung né Ién, bénh nhan
dugc diéu tri tam thdi bdng bat déng nep, giam
dau, giam né va gac cao chan; khi tinh trang
sung né giam, xuat hién trd lai cac nép nhan da
¢ mdt ngoai got chan (Wrinkle’s sign) thi sé tién
hanh phau thuat.

4.3. Péac di€ém ton thuong trén X-quang
va cat Iép vi tinh. Trong nhém nghién cliu cé
39/71 xuong gét (54,9%) gdy thé lin va 32/71
Xuong gét (45,1%) gay thé IuGi theo phan loai cla
Essex-Lopresti. K&t qua nay cla ching toi cling
phu hgp véi nghién ctu clia Lé Manh Son (2024)
vGi ty 18 gdy ki€u IGn theo Essex — Lopresti la
62,5%, con trong nghién clru clia Gadhavi (2018)
la 76%, Backes (2013) la 54,7%. [3, 5, 6].

Bang 3. S6° do goc Bohler trudc mé
tung nhom theo phdn loai Sanders (n=71)
(p=0,01, pearson test)

Phan loai | Goéc Bohler trung n
Sanders binh

II 3.63° £ 10.07° 27

111 -4,82° + 13.01° 26

I\ -9.37° £+ 15.38° 18

Toéng -2.76° + 13.57° 71

D0 I6n cla goc Bohler trung binh trudc phau

thuat la -2,76° £ 13,57°, trong dé cd 54,9%
trudng hgp cd goc Bohler nhd hon 0°, nghién
clfu clia tac gid khac ciling déu cho thay goc
Bohler gidm nhd hon 20° c6 gid tri chdn doéan
gay xudng got nhu Lé Manh Son (-9° + 12,60°);
Backes (7,40°), Diranzo (17,10°) [3,4,6]. Joshep
D. (2013) nghién clru 212 BN gdy xuong got vdi
goc Bohler trung binh la 5,5°, tac gia chi ra rang,
khi géc Bohler nhdé hon 25° thi d6 dac hiéu trong
chan doéan gdy xuong gét 1a 85%, tuy nhién khi
goc Bohler nhd hon 21° thi d6 nhay va do dac
hiéu khi chdn doan gy xucng gét 1én dén 99%. [7]

Hinh anh dudng md kép trén phim X-quang
nghiéng gilp chdn doan gdy pham khdp sén —
got sau. Chang t6i gap dau hiéu nay & 59,4%
trudng hop. Ngoai ra trén phim X-quang nghiéng
ghi nhan dugdc hinh anh lan vao khdép got hop &
26/71 trudng hdp (36,6%). Sanders R. (2000)
moé téd dau hiéu dudng mG kép trén phim x-
guang nghiéng la do 2 dién khdp phia ngoai cla
khdp sén khép sau bi di léch, cdm vao than
xuang goét, trong mot sé trudng hdp goc Bohler
gan nhu binh thudng [2]. Schepers T. (2021)
bdo cdo BN c6 dau hiéu dudng md kép trong cac
trudng hgp gdy xuong got kém theo trat khdp
sén got, Ién dén 94%.

Vé phan loai theo Sanders, loai II: 38,03%,
loai III: 36,62%, loai IV: 25,35%. Két qua cua
chdng téi cling phu hgp véi cac nghién clru cla
Sanders (2000), Kinner (2010) hay Diranzo.
(2018) theo do6 gay Sander II va III chiém da s&
[2, 4, 8]. Bang viéc chup CLVT xudng gét, ching
t6i da phat hién thém 21 truGng hdp cé dudng
gay pham khdép gét hop; trudc dé cac BN nay
trén phim X-quang khéng phat hién dugc. Ty Ié
gay pham khdp gét hop trén phim CLVT la
66,2%. Theo Kinner B. (2010) ty lé BN gdy
xuang gét cé hinh anh gay pham khdp goét hop
la 68% [8]. SO bénh nhan cé gay pham khdp got
hop theo tirng nhom la: loai II: 48,1%, loai III:
61,5%, loai IV: 100%. Kinner cling nhan thay
rang co su lién quan gitta kiéu gdy IGn va hinh
anh gay pham khdp gét hop, dong thdi cac bénh
nhan cd gay pham khdp goét hop cho két qua
phuc hoi chlfc nang theo AOFAS kém han so vdi
nhém khoéng pham khdp; theo tac gia thi gay
pham khdép gét hop lam cho bénh nhén cam
thay khd khan khi di trén bé mat gb ghé. [8]

Ching téi khdo sat hinh anh tén thuong dién
khdp sén gét dua trén hinh anh dung hinh 3D va
ghi nhan tat ca déu co tdn thuang dién khdp sén
got sau, trong dé cd 51% gay thanh 2-3 manh
I6n. C6 45,1% sb trudng hop tdn thuong dién
khdp sau di kém véi dién khdp gilta hoac trudc,
ton thuong ca 3 dién khdp chiém 26,8%. Theo
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Alison D. (2006), trong s6 cac gdy xudng got
pham khép cé 39% tén thuong dién khdp trudc
hoac dién khdp gilta, hoac ca 2 dién khdp nay.
Ngoai ra Alison D. ciing chi ra rang, d6i véi cac
trudng hdp ghi nhan hinh anh gay ca dién khdp
trudc va gilra, dudng gay chinh cia xuong gét
c¢d xu hudng di vé phia thanh trong va co y
nghia ldam sang nhat dinh, dac biét trong van dé
nan chinh lai dién khdp.

V. KET LUAN

Gay xuong gét thudng gdp & ving c6 chan,
nguyén nhan nga cao chiém 92,1%. Hinh anh X-
quang cho thay gay kiéu Iin thudng gap Vi ty 1é
la 54,9%. Goc Bohler trung binh & mdc -2,76° +
13,57°, trong d6 goc Bohler am (<0°) chiém
54,9%. Hinh anh chup CLVT cho thdy 100% co
ton thuong dién khdp sén gét, ty 1é c6 dudng
gay pham khdp got hop la 66,2%. Phan loai theo
Sanders gom Sander II: 38,03%; Sanders III: 26
TH (36,62%). Sanders IV va 18 TH (25,35%).
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PHAU THUAT NOI SOI PIEU TRI U BUONG TRUNG: PAC PIEM LAM
SANG, CAN LAM SANG VA KET QUA TAI BENH VIEN PA KHOA HA NOI

Nguyén Duy Phu'orngl, Nguyén Thi Thu?, Vii Thu Hu’(mg2

TOM TAT

Muc tiéu: Mo ta dac diém 1am sang, can lam
sang va danh gla két qua diéu tri u budng tru‘ng bang
phau thudt ndi soi tai Bénh vién ba khoa Ha N0|
Phucong phap nghlen clru: Nghién clru hdi clru mod
td thuc hién tren 265 bénh nhan_dugc chan doan u
budng trLrng va diéu tri bang phau thudt ndi soi tai
Bénh vién Da khoa Ha N0| trong khoang thoi gian tor
thang 01 n&m 2022 dén thang 01 nam 2023. D{F liéu
dudgc thu thap tir hd sd bénh an, bao gom déc diém
Idm sang, k&t qua siéu a&m, chi s6 _marker (CA- 125,
HE4, AFP), ROMA, phuadng phap phau thuat, két qua
mo benh hoc va bién chufng sau mé. Ket qua: U
budng trLrng terdng gdp nhit & nhém tudi 20-29
(34,3%). Triéu chitng ph6 bién 1a dau tiic bung dudi
(76,6%) va rdi loan kinh nguyét (15,1%). Kich thudc
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u cha yéu tr 5-10 cm (74,3%). Siéu am ghi nhan khoi
u tdng am chiém t§/ |é cao nhat (51,7%). ba s0 bénh
nhan c¢é cac chi s6 marker trong gidi han b|nh thu’dng
Phau thudt boc u dudc thuc hién chu y&u & nhom
bénh nhan <40 tudi, u c6 kich thudc 5 -10 cm (ch|em
74,2%). Ty 1€ cit phan phu cao han & nhom 250 tudi
(53,8%). Bién chiing thuding gép nhat I3 xodn nang
(7,5%), tat ca benh nhan khong ¢ tai bién trong
phau thudt, sau m& &n dinh. Md bénh hoc cho thay
phan Ién Ia u Ianh tinh, trong d6 phd bién nhat la_u
nang bi (63%); u ac ch| chiém 0,4%. K&t luan: Phiu
thuat noi soi la phuang phap dieu tri an toan va hiéu
qua ddi v8i u budng triing, ddc biét trong cac trutng
hgp u lanh tinh. Viéc két hgp lam sang, siéu am va xét
nghiém marker giup dinh erdng xur tri phu hgp.
Nghién cliu gop phan jam rd dic diém bénh ly u
buong trLrng tai mot benh vién da khoa va khing dinh
vai trd clia phau thuét ndi soi trong diéu tri.

Tdr khod: U budng triing, phau thudt ndi soi u
bubng trding, u nang budng triing
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