VIENAM MEDICAL JOURNAL N°1 - AUGUST - 2025

Nam, lam cd s@ dif liéu cho cac phan mém tinh
nguy cd TSG ciing nhu viéc sang loc phat hién
sém cac bénh ly co lién quan dén nhau thai.

VI. LOI CAM ON

Chung toi xin chan thanh cdm on Dai hoc Y
Dugc Thanh Pho HO Chi Minh da tai trg kinh phi
cho nghién ctu nay va Bénh vién Hung Vuong
da ho trg va tao diéu kién thuan Igi d& ching toi
thuc hién nghién cru tai bénh vién.
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KET QUA PHAU THUAT PIEU TRI DI TAT HAI NGON TAY CAI PO IV THEO
PHAN LOAI WASSEL O TRE EM TAI BENH VIEN HO’U NGHI VIET PUC

Tran Quoc Trudng', Nguyén Viét Hoa2, Duong Pinh Toan'

TOM TAT

Muc tiéu: Gop phan nghién clu déc diém 1&m
sang va két qua diéu tri phau thuat di tat hai ngon tay
cai do IV & tré em. DO tuong: Nghlen clru hoi ctu
va tién c(fu bénh nhan dugc chan doan hai ngon tay
cdi_do Iv theo phan loai Wassel 3 tré em va dugc
phau thuat tai Bénh vién HCru nghi Viét bic tir thang
1/2021 — 12/2024. Két qua: Co 67 bénh nhan dugc
phau thuat trong giai doan tur thang 1/2021 -
12/2024. Tudi trung binh ld 4.1 + 4.0 tudi, Ty 1€
nam/nlt xap xi 2/1, da phan bénh nhan bi tay phai
(53.7%). 98.7% dugc cdt ngon thira b quay, co 1
trudng hgp dugc phau thuat theo phuong phap
Bilhaut — Cloquet chi€ém 1.3%. Ty lé tot, kha va kém
tuong Lrng 14 35.1 %, 63.6% va 1.3% & thdi gian theo
d0| sau mé trung binh [a 22.4+9.2 thang vdi thdi gian
nam vién trung binh la 2.5+0.9 ngay Phau thut
chinh hinh di tit hai ngén tay cai cai thién rd rét truc
va d6i chiéu ngén cai (ting tir 7.2 diém 1&n 7.8 diém).
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Di chiing hay gap nhat 1a léch truc khdp véi 41.6%
léch truc & khdp MP va 35.1% léch truc & khdp 1P,
ngoa| ra con co I6i chém xugng doét ban (45 5%) va
mat viing khdp MP (22.1%). Két luan: Can luu y
phau thuat sdm (khoang 1 tu0|), uu tlen tai tao day
chéng bén va chuyen gan giang ngan, theo di dai
han dé danh gid bién cerng muon

Tur khoa: Thira ngdn tay cai, Wassel type 1V, hai
ngoén tay cai, phau thuat ban tay tré em.

SUMMARY

SURGICAL OUTCOMES IN THE TREATMENT
OF WASSEL TYPE IV PREXIAL
POLYDACTYLY IN CHILDREN AT VIET DUC

FRIENDSHIP HOSPITAL

Objective: To contribute to the study of clinical
characteristics and surgical outcomes in the treatment
of Wassel type IV prexial polydactyly in children.
Subjects and Methods: This retrospective and
prospective  study included pediatric patients
diagnosed with Wassel type IV prexial polydactyly who
underwent surgical treatment at Viet Duc University
Hospital between January 2021 and December 2024.
Results: A total of 67 patients underwent surgery
during the study period. The mean age was 4.1 £+ 4.0
years. The male-to-female ratio was approximately
2:1, with the right hand being more commonly
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affected (53.7%). In 98.7% of cases, the radial
duplicated thumb was excised; one case (1.3%) was
treated using the Bilhaut-Cloquet procedure. The
outcomes were classified as good in 35.1%, fair in
63.6%, and poor in 1.3% after an average follow-up
period of 22.4 £ 9.2 months. The mean hospital stay
was 2.5 £ 0.9 days. Surgical correction significantly
improved thumb alignment and opposition, with the
score increasing from 7.2 to 7.8. The most common
complications were angular deformities, observed in
41.6% at the metacarpophalangeal (MP) joint and
35.1% at the interphalangeal (IP) joint. Other
complications included prominence of the metacarpal
head (45.5%) and MP joint instability (22.1%).
Conclusion: Early surgery (around 1 vyear) is
recommended, with emphasis on collateral ligament
reconstruction and abductor pollicis brevis tendon
transfer. Long-term follow-up is essential to monitor
for late complications.

Keywords: Thumb duplication, Wassel type 1V,
preaxial polydactyly, pediatric hand surgery.

I. DAT VAN DE

Di tat hai ngdn tay céi la di tdt bam sinh hay
gdp nhét trong cac bat thudng badm sinh cla
ngén tay cai [1]. Di tat nay co thé gdp véi tan
suat thay d6i tor 1/12.500 dén 1/713 tré sinh ra
song [2].Ty |€ gdp & tré trai gap tir 0.6 — 2.5 [an
tré gai, khoang 2/3 bi G tay phai [3],. Diéu tri hai
ngoén tay cai do IV theo Wassel gom 2 ky thuat
co ban: ky thudt cdt bé ngdn thura va téi tao lai
mot trong hai ngdn cai (thudng la ngdén bd tru)
va phudng phap Bilhaut — Cloquet cai tién [5].
Ching toi tién hanh nghién ciu nay nham gbp
phan mé ta dic diém Idm sang va két qua diéu
tri di tat hai ngdn tay cai do IV & tré em.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Nghién clu
h6i clfu va tién cltu trén 67 bénh nhan <16 tudi,
dugc chan doan dij tat hai ngon tay cai do IV
theo phan loai Wassel (1969) va dudc phau
thuat tai Bénh vién Hru nghi Viét bBlc tir
1/2021-12/2024. B

- Tiéu chudn chon mau: Bénh nhan <16
tudi, c6 chan doan va diéu tri phau thudt ding
phan loai, déng y tham gia nghién ctru.

- Tiéu chuén loai tra: Hai ngdn céi tach
déi tur khép MP nhung cé >3 dét xuong; mat
lién lac trong qua trinh theo ddi sau md.

2.2. Phuang phap nghién ciru

- Thiét k& nghién clru: M6 ta cat ngang, két
hgp h6i ctru va tién clru .

- C6 mau va phudng phap chon mau: 67
bénh nhan, chon mau thuan tién theo ho s tai
bénh vién.

- Noi dung nghién ctu: Thu thap cac dac
diém 1am sang, X-quang, ky thudt phau thuét ap
dung, danh gia két qua diéu tri theo thang diém

Tada (1983), chinh bgi Tien YC (2007).

- Thu thap dit liéu: Sang loc, kham lam sang, tw
van, phau thuat, tai kham sau 4 tuan va 23 thang.

- XU ly va phan tich s li€u: SO liéu dugc xur
ly va phan tich bang phan mém SPSS 20

2.3. Pao dirc nghién ciru: Nghién clru da
dugc h6i dong Trudng Dai hoc Y Ha NGi thong
qua. Thong tin bénh nhan dugc bao mat tuyét
dai, chi phuc vu muc dich nghién ctu.

Il KET QUA NGHIEN cUU

TU thang 1/2021 dén thang 12/2024, ching
t6i nghién cltru trén 67 bénh nhan vai 77 ban tay
thu dugc két qua nhu sau:

Bang 1. Pdc diém Iim sang cua doi

tuong nghién ciu

Pac diém| Phanloai| n %
<1 16 23,9
. 13 28 41,8
Tuoi 36 10 14.9
>6 13 19.4
. Nam 48 71.6
Gioi NG 19 28.4
e Tay trdi 20 31.3
"!dtir;;tay Tay phai | 37 53.7
s Hai tay 10 14.9
VA 14 18.2

Phan loai|  IVB 57 74
VD 6 7.8

Trung binh (do)

N VA 3 10
"‘?r‘:h a9 1vB 11 33.8
9 VD 1 6.7
Tamvan| Bdtry 15 45.5
dong BJ quay 15 80.0

Nhén xét: - Pb tudi dugc phau thuét trung
binh la 4.1 £ 4 tudi, nhiéu nhét trong dd tudi 1 -
3 tudi véi 41.8%. Ty 1& nam/niF x&p xi 2/1, da
phan bénh nhan bi tay phai (53.7%)

- Trung binh t6ng bién dd van dong khép MP
va IP ngén bd tru la 80.0 d0, cao han ngoén bg
quay la 45.5 do.

Bang 2: Két qua theo Tien YC
Loai | Loai | Loai

biém IVA | IVB | IVD Tong | Xép loai
2 0 1 0 1 1 | Kém
3 1 9 1 11
4 3 11 1 15 49 | Kha
5 7 12 4 23
6 2 21 0 23 ~
7 1 3 0 7 27 | Tot
TONng 14 57 6 77

Nhdn xét: Két qua kha va tét la 98.7 %,
loai tot chiém 35.1%.
< Panh gia cac yéu to lién quan dén
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van dong ngén cai sau md

Bang 3: Lién quan gilfa mot s6 yéu té’

dén bién dé vin déng sau mé
Bién do van
dong P

107.5+17.1°
77.9+21.40 | 0034
68.6+14.6°
87.3+£25.7°
88.6+24.6°
83.6+25.9°

Yéu to Nhom| n

Khauchuyén| Co6 | 4
gan gap/duoi| Khong | 73
C |7
Khong | 70
Gotsirachom| Co |24
xugng ban | Khong | 43
Chuyéngan | C6 [39] 90.2+27.2° 0.009
giang Khong | 38 | 75.3+17.4° |

Nhén xét: - Khdu chuyén gan gap/du0| va
chuyen gan g|ang gilp tang bién d6 van dong
ngdn cai sau mé (p = 0.034, p=0.009).

- Gam kim chinh truc lam bién d6 van déng
ngén cai sau md giam (p = 0.014)

< Panh gia cac yéu t6 lién quan dén

mirc dd léch truc sau mé

0.014

Gam kim

0.443

Bang 4: Lién quan giifra mot s6’ yéu té

dén truc ngon cdi sau mé

Yéu to Nhém | n |[Léchtruc| p
Chuyén gan C6 39 ]9.0£1.8° [ 100
giang Khong | 38 [11.0+2.9°| ™"
Tai tao Co 12 | 8.2+1.7° 0.014
day chang bén| Khéng | 65 |10.4+2.6°|
Co 9 | 8.7+3.2°
Gam kim s T68 [10.222.50] 133
Gotsirachom| Cé 27 | 9.2+1.5° 0.013
xuong ban | Khong | 50 [10.6+3.0°| ™
Nhan xét:

- Ky thuat got stra chom xuang dét ban gitp
gidm murc do 1&ch truc sau mé (p = 0.013).

- Ky thudt khiu chuyén gan giang ngin
ngdn cai va tai tao day chdng lam cho ngdn cai
bét 1éch truc cd y nghia théng ké véi p tuong
Ung la 0.001 va 0.014.

Bang 5: Cac di chirng sau mé

. Loai|Loai |Loai |-~
Di chirng IVA/IVB/IVD Tong
Léch truc khép IP 2 124 6 | 32
Léch truc khép MP 1 |120| 6 | 27
Mat viing IP 0 13 1 14
Mat vitng MP 1 17 1 17
L6i chém xugng détban| 6 | 21 | 3 | 30

Nhan xét: - Phan I6n ban tay con léch truc
sau mé, cu thé: 26% con léch truc MP trong d6
loai IV B chi€ém 74%, loai IV D chi€ém 22% va loai
IV A chiém 4%; 31.2% con léch truc khdp IP.

- 22% ban tay cd mat viing khép MP, 16.9%
mat vitng khdp IP, déu chu yéu rgi vao loai IV B.

- 38.9% ban tay bi I6i chdm xucng d6t ban
sau md.
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IV. BAN LUAN

Di tat hai ngén tay cdi do IV theo Wassel la
bénh ly thu’dng gap nhat trong di tat ban tay &
tré em. TuGi phau thuét trung binh trong nhém
bénh nhan nghién clu cta chdng t6i la 4.1 + 4
tudi, nho nhéat 13 5 thang va 16n nhét 1a 16 tudi,
tudng tu trong 21 bénh nhan dugc theo doi cua
Hung L. va cdng su (1996) la 3 tudi [4], va cla
Vi Tu Nam (2016) ld 3.4 tudi [10]. V& quan
diém tudi phau thuat tot nhat di tat hai ngén tay
cai, c6 nhiéu y ki€n khac nhau, nhung da phan
cac tac gia déu khuyén nén phau thuat trong do
tudi xung quanh 1 tu0| Tac gia Nguyen Ngoc
Hung cho réng nén phiu thuat hai ngon tay cai
dd IV trong do tudi 6 thang — 1 ndm tudi [7].

Danh gia mirc d6 van déng cla hai ngon tay
cai cd thé chia ra 3 mic dd dua vao tong bién
dd van dong cua khédp MP va IP: kém néu bién
dd van dong < 50 do, trung binh trong khoang
50 dén 70 do va tot khi I6n han 70 d6 [20]. Dua
vao 3 mdc do & trén, chdng t6i thdy tat ca cac
ngén bG quay déu van dong kém hodc trung
binh, ma cha yéu la kém véi 11/15 ban tay.
Ngoén bg tru van dong tét han nhiéu, va su khac
biét nay rat cd y nghia thong ké véi p < 0.01.
Ngugc lai véi ngdn bG quay, c6 dén 9/15 ngdn
tay cdi bG tru cd bién d6 van dong tét. Nhan
dinh nay ciling tring vgi danh gida cla Duadng
Manh Chién khi nghién ctu d&c diém van dong
khdp IP clia hai ngon tay cai trong cd 7 mirc do
di tat theo Wassel véi gap khép IP trung binh
clia ngén bo tru la 67.6 d6, ctia ngdén bas quay la
41.8 d6 va cla ngon binh thutng la 83.6 do [3].

67 bénh nhan végi 77 ban tay dugc mo chinh
hinh di tat hai ngén tay cai bgi 25 phau thust
vién. C6 nhiéu ky thuat dugdc si dung phdi hdp
dé€ tao nén 27 cach thirc phau thuat khac nhau.
Phuang phap mé véi loai IV A la don gian nhét,
chu yéu 1a ct ngon thira don thudn, chi ¢ 6/14
tru’dng hgp trong md tim thé’y gan giang ngan
ngén cai bam vao nén ngén b3 quay dugc
chuyén lai cho ngén bd tru. Loai IV B dugc md
da dang nhat vdi 22 cach thic phau thuat khac
nhau. biéu nay cé thé thay quan diém vé diéu tri
hai ngén tay cai do IV ctia cac phau thuat vién 13
chua dong nhat. Loai IV D dung nhu tén goi
(complex type hodc convergent type [4]) la loai
phirc tap nhat, hau hét dugc md vdi su két hop
nhiéu ky thudt d€ chinh sira t6i da nhitng bién
dang cla nd, trong dé co6 1 trudng hgp dugc sir
dung phugng phap Bilhaut — Cloquet cai ti€n (ma
bénh nhan HC 37).

Két qua chung ching tdi thu dugc khi danh
gia 77 ban tay sau phau thuat diéu tri di tat hai
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ngon tay cai gém 20.8 % ban tay co két qua tét,
77.9 % ban tay cd két qua kha va 1.3 % ban tay
c6 két qua kém. Ty Ié kha va tot dat 98.7%. So
sanh vai két qua cua Nguyen Ngoc Hung (2010)
[7] (Bang 2) chiing t6i thay két qua cua chung toi
la kém hon véi p = 0.03 st dung kiém dinh x

Viéc khau chuyén gan gap/du0| tr ngén cat
bo sang ngon gitr lai glup van doéng ngén sau mo
tang lén. Xu Yun-lan va céng su (2014) thay
rang viéc can bang lai gan gép dai ngén cai gilp
tdm vén déng khdp IP ting tir 16 dd truGc mo
Ién 46 dd trudc md & loai IV D [6]. Gam kim gilr
truc, b4t ddng ngdn sau md lam ngdn gidm bién
dd van dong sau mé. Hung L. cho rdng mé &
tudi nho thi khdng can st dung kim Kirschner dé
c6 dinh khdp vi sé lam han ché van dong khép
sau md ngoai trir trong trudng hdp cé duc xueng
chinh truc [4]. Got slra chdm xudng dét ban lam
ngdn thdng truc hon sau md so vai khdng got
chém xuang ban (p=0.013). biéu nay dugc hau
hét tac gia nhan manh, do bat thudng cla khdp
MP trong di tat hai ngdn tay cai do IV chom
xuong d6t ban thudng phinh to han binh thugng
dé tiép khdp véi hai xuang dét gan clia hai ngén
cai, do vay, néu khong got chom xuang doét ban,
phan mdt sun khdp ti€p khdp vai ngon cat bo
van tiép tuc phat trién, tham chi phi dai, day l&ch
mat khdp vdi ngén derc bao ton, do do lam léch
khdp MP [4],[8]. Tai tao day chang bén gilp
ngén cai virng hon sau mé so vdi khong tai tao
day chang bén (p = 0.014). DPa phan cac trudng
hdp dugc cat bo ngdn bd quay va bao tén ngdn
bg tru cling véi day chdng bén tru clia khdp MP,
day chang bén quay rdt quan trong trong lam
virng khdp MP & phia quay, néu khong tai tao
day chang bén quay ma chi khau tao hinh lai bao
khdp la chua du vitng, dong thdi cling gép phan
gilp ngdn cai sau mo thang truc hon.

Ty 1& bénh nhan mat vitng & tudi < 2 cao
hon mét cach cé y nghia so véi tudi > 2 vdi p=
0.007. C6 thé giai thich rang tré nhd thi bao
khdp, day chang va phan mém déu léng 1éo, nén
khi danh gia theo mirc d6 mat virng, ty I€ mat
virng sé& cao. D& dinh nghia thé nao la méat vitng
sau md diéu tri di tat thira ngoén tay cai,
Engelhardt va cong su' (2016) [9] da nghién cliu
déi chirng trén 12 tré dugc phau thuat hai ngon
tay cai Wassel IV véi 27 tré em binh thudng véi
tudi trung binh tuong Ung la 10.6 va 9.7 tudi.
K&t qua chi ra rang, vdi tré nho hon hodc bang
14 tudi, l1éch quay hodc léch tru trén 30 dd mdi
dugc coi la bat thudng.

Qua bang 5, chung t6i thdy rang di chng
hay gap nhat cla diéu tri phau thuat hai ngdn
tay cai do 1V la léch truc khdp MP (bién d6 Iéch

tir 10 — 40 do6), cung véi dé la léch truc khdp IP
nhung thudng nhe han véi bién do tir 10 — 20
do. Di chiing nay d3 dugc nhiéu tac gid nhic
dén [8], [10], tuy nhién, ty Ié léch truc trong
nghién clfu cla ching t6i cao hon cac nghién
ctru khac ¢ I€ la do quy trinh phau thuat khong
théng nhéat va khong day du gitta cic phau thuat
vién. Di chiing hay gap ti€p theo la 16i chom
xugng dét ban. Diéu nay cling khdng qua kho
hi€u khi ma gan 65% bénh nhan khéng dugc got
stfa chdm xugng dét ban. Hung L. (1996) va
Lindley B.W. (2015) déu néu rang viéc got sira
chom xugng dot ban sé han ché di chidng [6i
chom xuang dot ban sau nay [4],[8].

V. KET LUAN

Di tat hai ngén tay cai do IV theo phan loai
Wassel la di tat thudng gap 6 tré em. Phau thuat
diéu tri di tat nay cho két qua tét vé chic ndng
va thdm m§. Can Iuu y phau thudt s6m (khoang
1 tudi), uu tién tai tao day chang bén va chuyén
gan giang ngan, theo d&i dai han d& danh gia
bién chirng muon.
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