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PANH GIA KET QUA PHAU THUAT GAY KiN PAU DU'O'I XUO'NG CHAY
BANG NEP VIT KHOA TAI BENH VIEN PA KHOA THAI BINH

TOM TAT B

Muc tiéu: Danh gia hiéu qua phau thuat nep vit
khdéa trong diéu tri gay kin dau dudi xucng chay &
ngudi trudng thz‘anh., D6i tugng va phudng phap:
Nghién clru mo ta cat ngang trén 47 bénh nhan dleu
tri tai Khoa Chan thucong chinh hinh - Béng Benh vién
Pa khoa Thai Binh, thdi gian theo ddi sau mé 6 thang
banh g|a két qua dLra vao mic dé dau, chinh truc 0
gay, lién xuong, két qua phuc hdi chu‘c nang va hai
Iong diéu tri. Két qua 89,8% lién xuong khong di
léch, 93,6% lién vét mé ky dau Sau 6 thang, 69,3%
benh nhan dau nhe (0-3 dlem), chi 5,1% dau nang
Kha nang van dong cai thién ro, 94, 9% hai long véi
két qua diéu tri. Ket luan: Nep vit khoa la phudng
phap hiéu qua, it xam Ian gilp phuc hoi tot chirc
nang va giam dau sau ma.

T khoa: gay kin dau dudi xugng chay, nep vit
khda, dau sau mo, lién xudng, chat lugng song.

SUMMARY
EVALUATION OF SURGICAL OUTCOMES OF
CLOSED DISTAL TIBIAL FRACTURES
TREATED WITH LOCKING PLATE FIXATION
AT THAI BINH GENERAL HOSPITAL
Objective: To evaluate the effectiveness of
locked plating in the treatment of closed distal tibial
fractures in adults. Subjects and Methods: A cross-
sectional descriptive study was conducted on 47
patients treated at the Department of Trauma-
Orthopedics and Burns, Thai Binh General Hospital.
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Follow-up duration was 6 months postoperatively.
Outcomes were assessed based on pain level, fracture
alignment, bone healing, functional recovery, and
patient satisfaction. Results: 89.8% achieved bone
union without malalignment; 93.6% had primary
wound healing. At 6 months, 69.3% of patients
reported mild pain (0-3 points), while only 5.1% had
severe pain. Functional mobility significantly improved,
and 94.9% of patients were satisfied with the surgical
outcomes. Conclusion: Locked plating is an effective
and minimally invasive method that promotes good
functional recovery and pain reduction after surgery.
Keywords: closed distal tibial fracture, locked
plate, postoperative pain, bone healing, quality of life.

I. DAT VAN DE

Gay kin dau duéi xuong chay la mét loai ton
thu’dng thu‘dng gép, do dic diém giai phau vi tri
nay nhiéu gan, it cd, nudi dudng kém co thé dan
dén bién chiing nhu cham lién xuong, khép gia,
khép ciing va dau kéo dai néu khong diéu tri
ddng phuong phap. Do do, viéc lva chon ky
thuat c6 dinh la rat quan trong dé dat két qua
diéu tri tot.

Ph3u thuat két xudng it xam lan bang
nep vit khoa (MIPO) dang ngay cang dugc uu
tién st dung trong géy dau dudi xuang chay, két
xu’dng vifng chac, 6 gay dugc glu’ vu’ng tu thé
g|a| phau, bdo ton mach mau nudi 6 gay, glam
tén thuong mé mém va nguy cd nhiém khuan
[1]. Mot nghién ctu so sanh gilta phuang phap
MIPO va khoan dinh ndi tiy (IMN) cho thady két
qua chung cao han & nhém IMN, tuy nhién MIPO
lai c6 it ca phdu thudt thao phu’dng tién két
xuong han [2].

Tai Bénh vién Da khoa Thai Binh, 'ng dung
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nep vit khoa it xam Ian dudi hudng dan cta man
tang sang da dudc trién khai, nhung chua co
danh gia toan dién vé hiéu qua diéu tri, mdc do
dau, phuc hdi chiic nang va mdrc d6 hai 1ong cua
bénh nhan sau phau thuat. Do dd, nghién clru
nay nham muc tiéu khac phuc nhitng khoang
trong ngién ctru.

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

2.1. Pdi tugng nghlen clru. Cac bénh
nhén dugc chan doan gdy kin dau dudi xuang
chay dugc didu tri phau thuat két xuang bang
nep vit khda it xam 1an tai Bénh vién Pa khoa
Thai Binh trong khodng thdi gian tUr thang
6/2022 dén thang 12/2023.

* Tiéu chuén lua chon:

- Bénh nhén > 18 tudi.

- Kiéu gdy A1, A2, A3; C1, C2 theo phan loai
AO/ASIF.

- Gay kin dau dudi xugng chay dan thuan
hodc gay kin dau dudi xuong chay kém theo gay
Xudgng mac.

- C6 du phim chup X quang quy udc cang
chén 4 hai tu thé thang va nghiéng.

- Piéu tri bdng phau thuat nep vit khda it
xam lan. B

- Bénh nhan khéng c6 chdng chi dinh phau
thuat do nguyén nhan toan than, hodc tai cho.

* Tiéu chuén loai trur:

- Gay kin dau dudi xugng chay do bénh ly vé
XUucong: u xuong, nang xuang...

- Gay kin dau dudi xuang chay kiéu B va C3
theo phan loai AO/ASIF.

- Gay dau dudi xuang chay kem theo chén
ép khoang, c6 tdn thuong mach mau, than
kinh...

- Gay hé xuong got, xuang sén kem theo.

- Cac bénh nhan cé bénh n6i khoa man tinh
nhu: Dai thao dudng, tim mach... ma khong cd
chi dinh phau thuét.

- Gay xudng G cac trudng hdp chi bi di
chirng bai liét, tat & khdp c6 chan.

2.2. Phucng phap nghién ciru

Thiét ké nghién cuu:

- Nghién cttu tién cru theo phuang phap moé
ta cdt ngang cd phan tich két hdp theo ddi doc
cac trudng hdp bénh nhan du tiéu chudn dua
vao nghién clu.

- Tat ca cac bién va chi s6 nghién cltu_cla
ting bénh nhan dugc ghi chép vao bénh an mau,

Phuong phdp chon mau: Chon mau
khong xac xuat, sur dung phuang phap chon mau
thuén tién. Chon tat ca bénh nhan trén 18 tudi
dugdc chan doan gdy kin dau dudi xuong chay
diéu tri phau thuat két xuong béng nep vit khéa
it xam I1an tr 6/2022 dén thang 12/2023.

Néi dung nghién ciuru:

- Thu thap thong tin vé dic diém dich té,
l&m sang va hinh anh hoc.

- banh giad ket qua diéu tri theo:

+ Lién vét mé (lién ky dau, nhiém trung).

+ K&t qua chinh truc 6 gay (trén Xquang).

+ Két qua lién xugng (theo d6i = 6 thang).

+ MUrc d dau sau md (thang diém 10).

+ M(rc do hai long cta bénh nhan.

Phuong phap xur'ly sé'liéu:

- Nhdp va xu ly dit liéu bang phan mém
SPSS 22.0.

- SIr dung thong ké mo ta: ty 1é %, trung
binh + dd Iéch chuén.

- M(c y nghia théng ké chon p < 0,05.

Il. KET QUA NGHIEN cU'U

Bang 1. Nguyén nhdn gdy xuong
(n=47)
Nguyén nhan bsé?1ll1ur?r||1§n Ty lé %
Tai nan giao théng 27 57,4
Tai nan lao dong 12 25,5
Tai nan sinh hoat 8 17,1

Nh3n xét: Tai nan giao thong la nguyén
nhan chinh géy gay xuong dau dugi xuang chay,
chiém 57.4% cac trudng hagp.

Bang 2. Dién bién tai vét mé (n=47)

Dién bién tai vét mo b%%:\ul?ﬁgn 1(-2,'/‘:‘)?
Lién vét mo ky dau 44 93,6
Nhiém khuan néng 3 6,4

Tong cong 47 100

Nhan xét: ba s6 bénh nhan (93, 6%) co vet
md lién ky dau, cat chisau 7 - 10 ngay, seo md
mém mai, qua trlnh chdm s6c hau phau tét. Co
6,4% lién vét mo lién thi 2 do nhiém khuan
nong Ty 1é nhlem khudn ndng thdp cho thady
kiém soat nhiém khuan tuang déi hiéu qua.

Bang 3. Két qua chinh truc 6 gdy xuong chady (n=47)
inh thai duong gay| Loai gdy | Loai gay | Loai gdy |Loai gdy | Loai gay |~ .
KQ nén chinh O O Y T 0R Y | Toas Y |0 Y 0% [cong Ty 18 %
Hét di Iéch 10 12 7 9 6 42 89,4
Di léch it 0 0 1 2 2 5 10,6
Cong 10 12 8 11 8 47 100
p p =0.26
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Nhan xét: Ching toi danh gia két qua chlnh
truc xugng dua trén h|nh anh C-arm trong mé va
phim chup XQ sau mé & 2 tu thé thang, nghiéng.
Cac loai gdy don gian (A1, A2) c6 ty I&é ndn chinh
hét di léch cao, con loai phirc tap nhu C2 chi dat
75%. Khong cé su khac biét vé két qua nan
chinh giira cac loai gay véi p > 0.05.

Thdi gian nam vién trung binh: La 5,5 ngay
(it nhat 2 ngay, nhiéu nhat 9 ngay).

Thdi gian kiém tra trung binh sau phau thuat
la khodng 7,31 thang.

Dénh gié két qua xa theo tiéu chudn cla
Larson - Bostman va Ter-schiport

Bang 4. Két qua lién xuong theo loai gay (n=39)

thai duong gay| Loai gay | Loai gay | Loai gay | Loai gay | Loai gay | ~~ 2 ia
KQ lién xuang AL A2 A3 c1 c2 |congTyle %
LX Hét di léch 8 10 6 7 4 35 89,8
LX Di léch it 0 0 0 1 1 2 51
Khdp gia 0 0 1 0 1 2 5,1
Cong 8 10 7 8 6 39 100
P p=04

Nhadn xét: C6 35 bénh nhan (89,8%) dat
két qua lién xuong hoan toan khong con di Iéch.
Loai gay Al va A2 c6 két qua lién xuang tot. Loai
gdy C1 va C2 co 2 trudng hgp lién xuong con di
léch it; 2 trudng hgp khdp gia thudc nhom A3 va
C2. Khong co su khac biét vé két qua lién xuang
gilra cac loai gay véi p > 0,05.

Bang 5. Van déng khdp cé chdn (n=39)

Mirc do van dong So BN Ty lIé %
Binh thutng 36 92,3
Gapmu=0 3 7,7

Cong 39 100

_ Nhdn xét: Ty 1€ phuc hdi chic nang khdp
cd chan dat tot va rat tot la 36 BN chiém ty Ié
92,3%, trung binh dat 7,7%.

IV. BAN LUAN

Gay kin dau dudi xuang chay la tén thucng
phS bién, ¢4 nguy co cao gdy bién chimng, di
chtrng nhu khdp gia, léch truc, hodc cliing khdp
néu khoéng dugc xUr tri dung phucng phap Viéc
ing dung phau thuat nep vit khoa it xam 1an
(MIPO) tai Bénh vién Da khoa Thai Binh da cho
thay hiéu qué @ nhiéu mat: nhu lién xuong, phuc
h6i chic ndng, giam dau cla bénh nhan sau
phau thuét.

Nghién clru ghi nhan ty |é lién xuong dat
89,8% va chinh truc sau mé chinh xac & 89,4%
bénh nhan. Diéu nay khdng dinh uu thé cla
MIPO trong viéc nan chinh, két xuong viing chac
dudi C-arm, han ché tdn thuong moé mém, phu
hap vGi cac nghién clfu qudc té€. Theo Collinge va
cbng su (2010) [3] cling bdo cdo ti Ie lién xuang
tudng dudng va két qua lau dai 6n dinh sau
MIPO. Vé dlen bién vét md, 93,6% bénh nhan
lién v&t mé ky dau, khéng co trerng hgp nh|em
khuén sau, cho thdy kha ndng kiém soat nhlem
khudn tét, dong thdi phan anh ky thudt md it
xam I&n, it 1am ton thuong phan mém do dé da
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lam gidm ty & nhiém khudn. Diéu nay tucng
dong véi nghién clitu cta Bahari et al. (2007),
nhém MIPO ciing cé ty 1€ bién chiing thap han
md& md (ORIF) dang ké [4].

Nghién cfu nay la danh gid mic do dau sau
md tai thdi diém 6 thang cho thdy c6 69,3% bénh
nhan bdo cdo chi con dau nhe (0-3 dlém) va chi
5,1% con dau nang (8-10 dlem)v So vGi két qua
clia Magadum et al. (2025) tai An Do, véi thang
VAS giam tUr 6,3 xuéng 1,6 sau 6 thang, két qua
tai day hoan toén tuong duong, khang dinh tinh
hiéu quéa cta phuang phap MIPO [5].

Hiéu qua cua phuong phap MIPO con dugc thé
hién qua ty I&é bénh nhan di lai binh thudng
(51,3%) va hai long cao (94,9%). Nhiing chi s6
nay cho thdy ngudi bénh khong chi lién xuang t6t
ma con sém phuc hoi chli’c nang, quay lai lao
dong, sinh hoat binh thudng. Tuy nhién, nghién
clru cling c6 mét sd han ché, thiét ké cdt ngang
khdng c6 nhém chiing, thdi gian theo d&i ngan. Du
vay, vGi két qua thu dugc kha quan vé 1am sang va
Xquang, nghién ciiu da gép phan khang dinh vai
tro ciia MIPO trong diéu tri gay kin dau dudi xugng
chay bang két xuang nep vit khda it xam 1an dac
biét trong diéu kién bénh vién tuyén tinh.

V. KET LUAN

Phau thudt két xuang bdng nep vit khoa it
xam 1an la mét phuong phap diéu tri hiéu qua
trong gay kin dau dudi xuang chay. Ky thuat nay
gilp lién xuang vitng chac, phuc hdi chlic nang
tot, giam tai bi€n va bién chirng. Phuang phap la
su’ lva chon an toan va phu hop déi véi loai ton
thuang nay.
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PAC PIEM LAM SANG CUA NGU'O'I BENH TAC MAT
DO UNG THU GAN, MAT, TUY TAI BENH VIEN K NAM 2025

Nguyén Thi Thuy Trang!, Nguyén Thu Ha',

Nguyén Thi Van Anh2, Nguyén Thi Nhuw Mai!, P6 Quang Tuyén!

TOM TAT.

Muc tiéu: M6 ta dic diém lam sang cua ngu‘d|
bénh tac mat do ung thu gan, mét, tuy tai Bénh vién
K ndm 2025. Phuong phap nghlen ctru: nghién clru
md ta tién clru trén 70 ngudi bénh bi tdc mat do ung
thu gan, mét, tuy diéu tri nGi trd tai Bénh vién K tUr
thang 2 ndm 2025 dén thang 7 ném 2025. Nghlen clru
sur dung_ b0 cong cu dugc thiét ké san, thong qua
phong van va quan sat, thdm kham lam sang de d|en
vao phleu hoi tai 3 thdl dlem ngay dau tién vao vién,
ngay th 3 va ngay ra vién. Két qua triéu chu‘ng
thu‘dng gap § d6i tuong nghién clu vao ngay dau
nhap V|en la vang da (98,6%),, phan bac mau, buon
non, non (82, 9%), nudc tiéu sam mau (77, 1/0), cac
trleu chu’ng nay déu thuyén giam khi ngudi bénh ra
vién Vai ty & lan lugt la (31, 4%; 17,1%; 14,3%);
18 6%) Két luan: vang da 3 triéu chu‘ng pho bién
nhat va xuat hién & hau hét cac trugng hdp tac mat.

7w khoa: dic diém 1am sang, tdc mat, ung thu

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS
WITH BILIARY OBSTRUCTION DUE TO
HEPATOBILIARY AND PANCREATIC

CANCERS AT K HOSPITAL IN 2025

Objective: To describe the clinical characteristics
of patients with biliary obstruction caused by
hepatobiliary and pancreatic cancers at K Hospital in
2025. Methods: A prospective descriptive study was
conducted on 70 inpatients diagnosed with malignant
biliary obstruction due to liver, biliary tract, or
pancreatic cancers at K Hospital from February 2025
to July 2025. The study used a pre-designed data
collection tool through interviews, observations, and

1Truong Pai hoc Thang Long

2Bénh vién K B

Chiu trach nhiém chinh: Nguyén Thi Thuy Trang
Email: trang.ntt@thanglong.edu.vn

Ngay nhan bai: 19.8.2025

Ngay phan bién khoa hoc: 24.9.2025

Ngay duyét bai: 30.10.2025

clinical examinations, carried out at three time points:
the first day of hospitalization, the third day, and the
day of discharge. Results: The most common
symptoms on the first day of admission were jaundice
(98.6%), pale stools, nausea and vomiting (82.9%),
and dark urine (77.1%). These symptoms significantly
improved by the time of discharge, with respective
prevalence rates of 31.4%, 17.1%, 14.3%, and
18.6%. Conclusion: Jaundice was the most frequent
symptom and occurred in the majority of patients with
malignant biliary obstruction. Keywords: clinical
characteristics, biliary obstruction, cancer

I. DAT VAN DE

Ung thu gan, duGng mat va tuy la nhom
bénh ly ac tinh thudc hé tiéu hda cd tién trién
nhanh, tién lugng de dat va ganh ndng tr vong
dang k€ tai Viét Nam. Trong do, ung thu gan
dugc ghi nhan la loai ung thu’ phé bién nhat &
nuéc ta, v6i hon 26.000 ca mac méi moi ndm va
ty Ié t& vong diing hang dau theo thong ké
GLOBOCAN 2022. Mac du it gap han, ung thu
tuy va dudng mat lai thudng chan doan mudn va
kho tiép cdn cac phudng phap diéu tri triét dé,
lam tang nguy co bi€n chdng va gidam thdi gian
song thém [4], [8].

MOt trong nhitng biéu hién ndng né thudng
gap ¢ nhdm bénh nay la tinh trang tdc mat do
khdi u xam lan dudng dan mat. Bi€n ching nay
khéng chi gay suy giam chlc nang gan, nhiém
trung dudng mat ma con khién ngudi bénh suy
kiét nhanh choéng, khé dap Uing véi cac phac do
diéu tri ti€p theo. Pay la yéu t6 quan trong lam
anh hudng dén tién lugng sbng va chat lugng
cudc s6ng ngudi bénh.

Trong thuc hanh Iam sang, chdm sdéc ngudi
bénh tac mat do ung thu gan — mét — tuy doi hoi
su' phGi hgp chat ché, lién tuc va toan dién tur doi
ngli y t€, trong d6 diéu duBng dong vai tro chd
luc. DBiéu dudng khong chi theo dGi dién bién lam
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