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mat), 66,7% nhom C (4/6 mat), 50% nhém D
(4/8 mat) va thdp nhat 16,7% nhém E (1/6
mat). Khoi u kich thudc cang I6n thi ty 1€ diéu tri
thanh c6ng cang thap.
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Bénh vién Trung udng Quan déi 108. Poi tugng va
phudng phap: Nghién ctu mé ta lam sang, ti€n clu
trén 46 bénh nhan gady kin dau dudi xuang chay pham
khép, dugc phau thuat két hdp xuong nep khoa tai
Bénh vién trung uwong Quan doi 108 trong giai doan tur
thang 1/2022- 8/2024. Két qua gan, két qua xa sau
phau thuat 6 thang va cac bién chiring dugc danh gla
Két qua Pa s0 cac tru’dng hgp dugc nan chinh Vvé vi
tri giai phau theo tiéu chuan Teeny-Wiss; két qua nan
chinh t0t dat ti 1€ la 67,0%, trung binh chiém 17,4%.
K&t qua lién xuong cho thdy 100% cé can Xerng. Két
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qua phuc hdi chlic ndng theo thang diém AOFAS két
qua tot va rat t6t chi€ém ti 1€ cao 80,4%, kha chi€ém ti
Ié 13%, khong cd bién chiing xa sau phau thuat. Két
lu@n: Phau thudt két hgp xuang nep khoa diéu tri gay
kin dau dudi xuong chay pham khdp cho két qua kha
quan vé giai phau va chirc nang.

Tu khoa: Gay dau dudi xuong chay pham khdp,
két hgp xuang nep khda, két qua diéu tri

SUMMARY

THE RESULT OF THE 108 MILITARY

CENTRAL HOSPITAL'S LOCKING PLATE
SURGERY FOR A CLOSED

INTRAARTICULAR TIBIA FRACTURE

Objective: Evaluate the results of locking plate
surgery for a closed intra-articular fracture of the
distal tibia at the 108 Military Central Hospital.
Methods: From January 2022 to August 2024, we
conducted a prospective clinical study in which we
diagnosed and evaluated the results of locking plate
surgery for 46 patients who had closed intraarticular
fractures of the distal tibia. Results: The results of
anatomical correction according to Teeny-Wiss
standards revealed that the majority of cases were
corrected to the anatomical position with favorable
results of 67.0%, an average of 17.4%. The results of
bone healing revealed that 100% of the bones were
calcified. According to the AOFAS scale, the functional
recovery was good to very good with a high rate of
80,4%, fair with a rate of 13%, and there was no
long-term  follow-up complication. Conclusion:
Locking plate surgery for patients with closed
intraarticular fracture of the distal tibia showed
positive anatomical and functional results.

Keywords: intraarticular fracture of the distal
tibia, locking plate surgery, treatment results.

I. DAT VAN DE

Gay dau dudi xuong chay pham khdép la loai
gdy thudc vung hanh xuong dau dudi xudng
chay va c6 dudng gay di vao khdp cd chan. Pay
la loai thuong tén phirc tap, anh hudng dén chirc
ndng clia cdng chan va khdp chay sén, mot khép
chiu luc quan trong clia cd thé. Ty 1é gay dau
dudi xuang chay chiém khoang 1% gay xudng &
chi dugi va 3-10% gay xuang chay [1]. C4 nhiéu
phuong phap diéu tri gay kin dau dudi xuong
chay pham khdp nhu bd bot, két xugng bén
trong, két xudng bang khung ¢4 dinh ngoai...
Moi phuagng phap déu cd chi dinh, uu nhugc
diém nhét dinh. Trén thé giGi da c6 nhiéu tac gia
nghién cttu vé diéu tri phau thudt két hdp xuong
bén trong cho gdy dau duGi xuong chay pham
khdp va cho thdy két qua kha quan [2]. O Viét
Nam co kha it cac nghién cltu vé danh gia két
qua phau thuat & bénh nhan gay gay kin dau
dudi xudng chay pham khdp. Vi vay, ching toi
ti€n hanh nghién clru nay véi muc tiéu: "Panh
gid két qua diéu tri gdy kin dau dudi xuong chay
pham khdp bang phau thudt két hop xuong nep
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khod tai Bénh vién Trung uong Quén doi”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Nghién ciu
dugc thuc hién trén 46 bénh nhan dudc dudc
chan doan gay kin dau dudi xucng chay pham
khdp dugc diéu tri bang két xuong nep khoa tai
Khoa Chan thuong chinh hinh tdng hgp, Bénh
vién Trung uong Quan doi 108, trong thdi gian
tir thang 1 nam 2022 dén thang 2 nam 2024.

* Tiéu chuén lua chon:

+ Bénh nhan gay kin dau duédi xuong chay
pham khdp (Loai B2, B3, Nhdm C theo phan loai
cla AO)

+ Tudi tir 18 tudi trd Ién.

+ HO sc bénh an, phim X quang trudc, sau
md day du, rd rang.

* Tiéu chuan loai trir: y

+ Gay xudng bénh ly, gdy xuong & chi san
cé nhitng di tat, di chiing anh hudng dén danh
gia két qua diéu tri.

+ Cac trudng hgp cd gay xuong khac anh
hudng dén phuc hdi chirc néng cd chan nhu: gay
xuong gét, xuong sén, cac tén thuong phiic tap
G ban chan vi c6 anh hudng dén viéc lua chon
dudng md va danh gia két qua xa.

+ Bénh nhan c6 bénh ly toan than hodc tinh
trang phan mém tai cho khong cho phép phau
thuat.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
lam sang két hgp gilra hdi cltu va tién cuu.

C6 mau nghién ciru: Chon mau thuan tién,
lua chon cac bénh nhan thoa man cac tiéu chi lua
chon va loai trlr trong thai gian nghién clru. Trong
qua trinh nghién ctu, da tién hanh lua chon dugc
46 bénh nhan dua vao nghién clfu nay.

Chi tiéu nghién cuau:

- Tudi, gidi.

- Vi tri gy (chan phai va chan trai, ca hai chan).

- Nguyén nhan (TNGT, TNSH, TNLD, TNTT),
cd ché chan thuaong.

- Thai gian: tur khi bi gdy dén khi vao vién,
tur khi vao vién dén khi phau thuat.

- Hinh anh X quang, CT-Scanner gay dau
dudi xuogng chay dugc phan loai theo AO.

+ Hinh anh tén thuong céc cot tru.

+ Phén loai tén thuong gdy xuong theo AO.

- Phuang phap phau thuat:

+ Pudng mé:

+ Phuang tién st dung: SO lugng nep khoa
¢6 dinh dau dudi xuang chay.

- Thdi gian ndm vién (tlr khi vao vién dén khi
ra vién).

- Két qua gan.
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+ Dién bién tai vét mo (lién ky dau, nhlem
khuan nong, lién vét mo ky hai hoac nhiém
khuan sdu gay viém xuang rd mu kéo dai).

+ K&t qua ndn chinh sau mé theo tiéu chudn
cla Teeny - Wiss

- Két qua xa:

+ Danh gid két qua ndn chinh & gdy dua vao
phim X-Quang

+ Can xudng dugc danh gia dua vao hinh
anh XQ sau mé, va dudc chia lam 4 mirc do: Can
xuong viing chdc, can xuong chac nhung con
khe sang, can xugng ma, khong cé can xuang.

+ Danh gia két qua phuc hoi chiric ndng theo
AOFAS.

2.3. Phuong phap xtr ly so liéu: s6 liéu
thu thap dugc nhap va xi ly trén phan mém
thong ké y sinh hoc SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

* Pic diém Iam sang, can 1am sang

TuGi trung binh ctia BN 1a 48,4 + 14,0 tudi.
Nhém tudi tor 18-50 tudi chiém chd yéu vdi
56,5%; nhém t&r 50-70 tudi chiém 37,0% va
nhoém >70 tudi chiém 6,5%.

Nam gidi chiém chu yéu véi 65,2%, nit giGi
chi chiém 34,8%.

Phan I8n nguyén nhan chan thuong la do tai
nan sinh hoat (50,0%), tai nan giao thong
(43,5%). Chi cb 6,5% do tai nan lao dong.

Vi tri chan gay: Chan trdi: 28/46 BN
(60,9%), chan phai: 18/46 BN (39,1%).

Bang 1. Pdc diém tén thuong xuong
chay theo phan loai AO (n=46)

Phan loai SO lugng Tilé
B2 24 52,2

B3 6 13,0

C1 5 10,9

C2 6 15,2

C3 5 8,7
Tong 46 100,0

Nhan xét: Pic diém tén thuong xuong
chay theo phan loai AO cho thdy, loai B2 chi€ém
chl yéu vai 24/46 BN (52,2%), loai C3 chiém ti
|é it nhat vai 8,7%.

Bang 2. Pic diém tén thuong cét tru

34,8%. Cac cot tru khac gap vdi ti 1€ thap.

Thai gian tUr ldc chan thuong dén ldc phau
thuat: phan 16n dugc phau thudt <7 ngay tur lic
chan thuang (58,7%). >7-14 ngay chiém 37,0%
va >14 ngay chiém 4,3%.

Gay xudng mac: 18/46 BN (39,1%) cd gay
xuang mac kem theo. 18 BN nay déu gay 1/3
dudi xuong mac va ¢ 1 BN gdy 3 doan xudng
mac & 1/3 duGi va 1[3 gitra.

*Pac diém phau thuat: S6 dudng mé chl
yéu la 1 dudng (50,0%), 2 derng chiém 43,5%,
3 dudng (6,5%).

DPa s6 BN st dung 2 nep (chiém 45,7%); 1
nep chiém 41,3%; 3 nep (13,0%).

S6 BN dugc ghép xudng trong phiu thudt 1a
4/46 BN chiém 8,7%.

Thdi gian phau thuat trung binh 78,4+7,4 phtt.

biéu tri gay xuong mac: 17/18 BN dudc két
hdp xuong bang nep khod hodc nep long mang,
cac BN nay déu gay & vi tri 1/3D. C6 1/18 BN,
xudng mac dugdc két xuong bang dinh Kirschner
do xugng mac gay 3 doan.

* Két qua gan sau ph3u thuat: Tinh
trang vét mo: C6 95,7% (44/46) s6 BN lién ki
dau, seo md t6t. Chi c6 2 BN ¢ nhiém khuén
néng sau md chiém 4,3%, khéng cd trudng hop
nao nhiém khudn sau phai mé lai.

Thaoi gian nam vién trung binh la 8,8 + 2,3
ngay. Trong do6 phan I8n BN ra vién tir <8 ngay
(52,2%), c6 47,8% sb BN ra vién 8-12 ngay.

- K&t qua nan chinh 6 gdy xuong chay theo
thang diém Teeny Wiss:

Bang 3. Két qua nan chinh 6 gy (n=46)

Két qua nan chinh | S6 bénh nhan |Tilé %
V& vi tri gidi phau 10 21,7
Tot 25 54,3
Kha 8 17,4
Kém 3 6,5

Tong 46 100,0

K& qua ndn chinh theo thang diém Teeny
Wiss ngay sau mé cho thdy phan I6n dat két qua
tot (54,3%). Cé 10/46 BN nan chinh 8 gay vé
ding vi tri giai phau (21,7%). Chi cé 3/46 BN
(6,5%) co két qua ndn chinh kém sau mo

(n=46) * Két qua xa (danh gia sau phau thuat
Mirc do S6 Iugng Tile >6 thang)
Cot tru ngoai 4 8,7 - Két qua lién Xxugng sau phau thuat 6 tharlg
Cot tru trude 16 348 Bang 4. Két qua vé lién xuong sau phau
Cot tru sau 3 6,5 thuat (n=46) SEbaERh T I
Cot tru trong 3 6,5 Két qua lién xuang Than | o
Két hgp 20 43,5 . nhan ()
Téng 46 100,0 Elan xu’dng\chac ] 41 89,1
Nhén xét: Ton thuong két hgp cac cot tru Can chac nhung con khe sang 5 10,9
chiém chi y8u véi 43,5%, cot tru truGc chiém Can xudng md 0 0
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Khong cé can xudng 0 0
Téng 46 | 100

Sau phau thuat 6 thang 100% co can xugng,
trong do 89,1% da can xuong chac va c6 10,9%
can xuong chdc nhung trén XQ con khe sang.

- K&t qua phuc_h6i chic ndng theo thang
diém AOFAS (sau ph3u thuét 6 thang)

Bang 5. Két qua phuc héi chiac nang
theo diém AOFAS (n=46)

Két qua PHCN | S6 bénh nhan | Ty lé %
Rat tot 8 17,4
Tot 29 63,0
Kha 6 13,0
Xau 3 6,5
Tong 46 100,0

Sau 6 thang sau mé, c6 80,4% BN dat két
qua PHCN tot va rat tot, 13% cd két qua PHCN
kha va cd 3 BN cd két qua phuc hoi chirc nang
kém chiém 6,5%.

- Bién chi’ng xa: Khong gap bién ching
nhiém khuan, 16ng vit, gdy nep, 16 nep.

IV. BAN LUAN

TuGi trung binh ctia ddi tugng nghién clu 1a
48,4 + 14,0 tuGi. Nhdm tudi tir 18-50 tudi chiém
chll yéu véi 56,5%. Két qua nghién clru cla
chung toi cling phu hgp Vvéi cac_tac gia Sagar
(tu0| trung binh 1a 43,7) [2], Nguyén B4 Ngoc [3]
(tudi trung binh 13 47,8), Satnam [4] (tudi trung
binh 1& 45 tudi) va da sd BN & dd tudi lao dong.

Nguyén nhan chan thuong chd yéu la do tai
nan sinh hoat (50,0%), da sO la do nga cao. Két
qua nay cling phu hgp vai nghién cfu cia Wu D.
(2020) ti 16 BN nga chiém 70,6% [5], Liangjun
(2017) ti 1€ BN bi tai nan sinh hoat chiém 80,8% [6].

Loai gdy B2 chiém chi yéu véi 24/46 BN
(52,2%), loai C3 chiém ti I€ it nhat véi 8,7%. Két
qua nay phu hop véi Wu D. (2020), v8i 29,4%
loai B2 va 41,2% loai C1, loai 11,8% loai C3 [5];
hay Liangjun (2017), c6 40,9% gay loai B2 [6].

Thdai gian ndm vién trung binh la 8,8 + 2,3
ngay, trong d6 BN ra vién tr <8 ngay chi€ém
52,2%, c6 47,8% s BN ra vién 8-12 ngay. Mot
sG nghién cfu c6 thdi gian nam vién trung binh
tir 12 dén 15 ngay [5], dai han so vai két qua
nghién clru clia ching t6i, Ii do cé I€ la do cac
nghién cfu nay c6 tiéu chudn chon BN rdng rai
hon. Cac nghién clfu nay co cac BN gay hg do 1I,
IIIA theo Gustilo va gady loai B, C theo AO, trong
khi nghién clu clda ching t6i cd d6i tugng
nghién cttu la BN gdy kin dau dudi xudgng chay
pham khdp.

Ching t6i c6 26 BN gdy loai C, 20 BN cé géy
it nhat 2 cot tru. Tuy nhién, chlngs khong gap
BN nao nhiém tring sdu sau mé, chi gap 2 BN bi
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nhiém khudn néng. K&t qua nay phu hdp véi mot
s6 nghién clru vé diéu tri gdy xuong chay bang
két xuong nep khda [3], [5]. Diéu nay cho thay
viéc lva chon phu hgp thdi diém phiu thudt,
dudng mé, phuong tién két xuang trong nghién
cru cla chang toi. Nhirng trudng hgp géy phl'rc
tap, chdng t6i chu tru’dng kéo lién tuc va khi co
dau hiéu nhan da mdi phau thuat Vé dufdng mo,
ching t6i lua chQn dudng mé vao truc tiép 6 gdy
V@i nhitng BN bi gdy nhiéu cét tru.

Nhiéu nghlen cliu cho thdy ndn chinh xudng
gay khong tot vé mat giai phau sé dan dén su
lién xuong kém, can léch va dé€ lai di chitng nhu
viém khdp, ngé’n chi, di lai kh6é khan cho BN.
Trong nghlen ctru nay cho thay phan I6n dat két
qua nan chinh t6t (54 3%), 10/46 BN (21 7%)
dudc ndn chinh & gdy vé ding vi tri giai phau.
Chi c6 3/46 BN (6,5%) co két qua nan chinh kém
sau md, day la nhitng BN gdy phulc tap, nhiéu
manh rgi, ¢ loai C3. Két qua ching toi phu hgp
V@i cac tac gid khac, nghién clru cta Gulabi D.
(2012) trén 24 BN gdy dau dudi xudng chay
pham khdp, két qua cho thdy c6 37,5% vé vj tri
gidi phau, 54,2% két qua tét va 8,3% két qua
kha, khéng c6 BN nao cd két qua kém [7]. Sagar
(2021), 56,7% V& vi tri giai phau, 33,3% két qua
tot, 1% kha [2]. K&t qua chung toi thap hon
nghién cfu cua Dhanasekaran (2019), tac gia co
72% BN dugc ndn chinh V& vi tri giai phau 18%
BN c6 két qua t6t, 8% kha, 2% két qua kém [8].
Co su khac biét néy la do dc”)i tugng nghién clru
cla tac gia nay cha yéu la gay kin loai A theo
phan loai AO, nén két qua diéu tri kha quan han
nghlen clfu cla chung t6i. Viéc lua chon derng
mo t|ep can truc ti€p vao 6 gay s& cho phép nén
chinh 6 gdy vé vi tri g|a| phau, dong thgi tranh
boc tach phan mém rong.

Viéc sir dung nep khda cho phép cd dinh
vifng chdc & gdy xuong chay, xuong mac, dic
biét 6 gdy pham khdp, 6 gdy phuc tap, 6 gay ldn
G dau dudi xuang chay; dong thdi cho phép két
xuong véi dudng md nhd. Co 12 BN dugc két
xuong chay véi dudng md. Trong nghién cliu, ¢6
4 BN ¢6 & khuyét xuong 16n sau ndn chinh mat
khdp dau dudi xuong chay da dugc ghép xuong
dong loai. Ghép xudng gilp tranh di léch thd
phat 6 gdy, gilp lién xuong nhanh han, cho
phép bénh nhan ti nén sdm trén chi bénh. Sau
phau thuat 6 thang, 100% BN cé can xuong,
trong do 89,1% da can xuong chac va c6 10,9%
can xuong nhung trén XQ con khe sang. Bénh
nhan sau mé dugdc tap phuc hdi chirc ndng sém.
Két qua phuc hdi chiic ndng theo thang diém
AOFAS: 80,4% BN dat két qua tot va rat tot,
13% co két qua kha va co 3 BN (chiém 6,5%) co
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két qua kém. Két qua nay phu hgp vGi nghién
cftu cta Singh (2023) vdi ty I€ PHCN kha chiém
13,3%, rat tt va tot chiém 86,7% [4]. Trong
nghién clu, c6 3 BN dat két qua kém, day la
nhitng BN gdy nhdém C3, véi tdn thuong gdy vun
va lun phan mat khép va hanh xugng.

Chung t6i khong gap viém xudng, cham lién
xudng, khdp gia, gay nep vit. K&t qua nay tuong
tu’ nghién cltu cla Nguyen Ba Ngoc [3] va nhiéu
tac gia khac.

V. KET LUAN

Qua nghién ciu diéu tri 46 BN gay kin dau
dudi dudi xuong chay pham khdp bang két hop
xudng nep vit khda, tudi trung binh 48,4 + 14,0
tudi, nguyén nhan chu yéu la do tai nan sinh
hoat, gdy loai B2 chiém ti 1€ cao nhat. Két qué
nghién clru kha quan, da s6 cac BN dugc nan
chinh vé vi tri giai phau va két qua ndn chinh tét
dat ti 18 67,0%, trung binh dat 17,4%. 100% BN
c6 can xuong tai 6 két xuang. Két qua phuc hoi
chirc ndng theo thang diém AOFAS dat tét va rat
t8t chiém ti 1& cao 80,4%, khé chiém ti 1& 13%.
Pay la phuong phap hiéu quda, an toan, dem lai
phuc h6i chlc nang t6t.
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KET QUA PIEU TRI TRE SO’ SINH MAC NHIEM KHUAN HO HAP DU'O'1 CO
NHIEM VIRUS HO'P BAO HO HAP TAI BENH VIEN PA KHOA XANH PON

Pham Thi Twoi!, Thai Bing Giang?, Nguyén Thi Quynh Nga!

TOM TAT

Muc tiéu: Nghlen cru nham mo ta dac diém va
két qua diéy tri tré sg sinh bj nhiém khudn hdé hap
dufdl ¢ nhiém virus hap bdo ho hap (RSV) tai Bénh
vién Da khoa Xanh Pon. Phuang phap nghién ciru:
Nghién cfu cit ngang mo ta, dugc thuc hién trén 82
bénh nhan. Cac bién s§ khao sat bao gém dac diém
nhan khau hoc, 1am sang va can Jam sang cla doi
tugng nghlen cGu. Két qua: Nhiém khuan hd hap
dudi ¢é nhiem RSV & tré sd sinh gap & bé trai nhiéu
hon bé gai, véi ty 1€ nam/nit la 1,4/1; tuy nhién, su
khac biét nay khong c6 y nghia thdng ké. Thdi gian tUr

ITruong Dai hoc Y Ha Noi
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khi xudat hién triéu chifng dau tién dén khi nhap vién
trung binh la 2,96£0,96 ngay. Cac triéu chirng thudng
gap nhat bao gém: ho (100%), kho khe (80,5%), ran
am nhd hat (97,6%), ran rit va ran ngéy (30,5%), suy
ho hap (53,7 %). V€ can lam sang, sO lurgng bach cau
va nong d6 CRP chi yéu ndm trong gidi han binh
thudng. Hinh anh X-quang ph0| cho thay cac ton
thuong thudng gap la dam md hodc md rai rac
(63,4%), day thanh phé quan (25, 6%) va o khi
(15,9%). Ty |é nudi cay phat hién vi khuan, cling nhu
két qua tim vi khuan va virus dong nhiém, deu tuong
do6i thap. Cé 100% bénh nhan diéu tri khéi va da,
trong do 75,6% bénh nhan khéi hdn va dudc ra wen
Khong co benh nhan ning chuyén vién hoac Xin Ve.
Két Iuan Nghién cfu cho thay nh|em khuadn hd hap
dudi cé nhiém RSV & tré sg sinh c6 déc diém lam sang
va can 1am sang tudng ddi dién hinh, véi triéu cerng
ho hap chiém uu thé. Hau hét cac chi s6 huyét hoc, vi
sinh va hinh anh hoc déu nam trong gIO'I han nhe dén
trung binh. Viéc dleu tri cht yéu khoi va ds, cho thay
su thanh cong cua phac do hién tai. Tu’khoa. Tré so
sinh; Nhiém khuan ho hap; Virus hgp bao hd hap.
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