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Muc tiéu

Mic du phuong phép Ponseti dugc dung ngay cang nhiéu trong diéu tri ban chan
khoeo, ti 1¢ tai phat va di chirng sau nin chinh ban dau van con cao. Nghién ctru ndy so
sanh két qua nan chinh ban dau, tai phat, két qua theo ddi sau cing gitta ban chan khoéo
vO can va bénh ly.

Phwong phap

Nghién ctru bao gdm 118 ban chan khoéo bam sinh v6 cin ¢ 82 bénh nhi (nhém 1)
va 32 ban chan khoéo bam sinh bénh 1y & 21 bénh nhi (nhom 2), tir so sinh dén 12 thang,
duoc diéu tri bang phuong phap Ponseti va theo ddi tdi thiéu 2 nim. Céc ban chan khoéo
duoc phan loai, danh gia khi b bot, nin chinh ban diu va tai phat theo thang diém. Két
qua theo doi sau cung dugc danh gia theo phan loai Richards.

Két qua

S6 1an bot trung binh 4,6 (nhom 1), va 5,3 (nhém 2) v6i p = 0,056. Cit gan got qua
da chiém 82,2% (nhém 1), and 90,6% (nhoém 2) véi p = 0,249. Nan chinh ban dau thanh
cong 96,6% (nhém 1), va 81,3% (nhém 2) voi p = 0,019. Tai phat chiém 7,0% (nhom 1),
va 26,9% (nhom 2) véi p = 0,003. Két qua sau cung t6t 76,3%, trung binh 22,0%, x4u 1,7%
(nhom 1), va 6t 21,9%, trung binh 46,9%, x4u 31,3% (nhém 2) véip <0,001. Trong nhom
2 cic ban chan bénh 1y, cimg da khép thudng gip nhét (37,5%) va c6 nhiéu ban chan ning
nhat (rit ning 33,3%), két qua ban dau kém nhat (that bai 33,3%), tai phat nhiéu nhat
(50,0%), va két qua sau cuing kém nhat (xau 50,0%).

Két luan

Phuong phap Ponseti dat két qua thanh cong véi ca ban chan khoéo bam sinh vo cin
va bénh ly. Tuy nhién, ti I¢ tai phat 6 ban chén khoco bénh ly cao va phén 16m céc ban chan
nay duoc phau thuat giai phong phan mém sau trong hoic phiu thuat bo sung. Giai phong
sau trong can chi dinh nhu diéu tri thuc thu cho ban chan ctng da khép rat ning.

Tw khoéa:
Ban chan khoéo v6 céan, ban chan kho¢o bénh ly, phuong phép Ponseti, cat gan got
qua da, nep dang.



COMPARISON OF MID-TERM RESULTS OF PONSETI MANAGEMENT FOR
IDIOPATHIC AND NONIDIOPATHIC CONGENITAL CLUBFEET

Purpose

Despite the high success rates of the Ponseti method for the treatment of idiopathic
congenital clubfeet have been reported from centers around the world, the equinovarus
deformities associated with neuromuscular conditions or other syndromes (nonidiopathic
clubfeet) have rarely been discussed of nonoperative management. This study compares
initial correction, relapses, latest follow-up mid-term results of Ponseti method between
idiopathic and nonidiopathic congenital clubfeet.

Methods

118 idiopathic congenital clubfeet (group 1) in 82 children and 32 nonidiopathic
congenital clubfeet (group 2) in 21 children (newborn to 12months) are recruited for this
study, following treatment with Ponseti method with a follow-up period of a minimum of
two years. The clubfeet are then classified and evaluated during casting, of initial
correction, and for relapse according to Diméglio’s score. Next, the latest follow-up results
are evaluated according to Richards’ classification.

Results

The average numbers of casts are 4.6 in group 1, and 5.3 in group 2 (p = 0.056). The
percutaneous tendoachilles tenotomy i1s  82.2% in group 1, and 90.6% in group 2 (p =
0.249). The initial correction is successfully 96.6% in group 1, and 81.3% in group 2 (p =
0.019). The relapses are 7.0% in group 1, and 26.9% in group 2 (p = 0.003). The latest
follow-up results are good 76.3%, fair 22.0%, poor 1.7% in group 1, and good 21.9%, fair
46.9%, poor 31.3% in group 2 (p <0.001). In group 2 of nonidiopathic congenital clubfeet,
arthrogryposis is the most popular cause (37.5%), and has the most severe clubfeet (very
severe clubfeet 33.3%), the worst initial correction (failed 33.3%), the most frequent
relapse (50.0%), and the worst latest follow-up result (poor result 50.0%).

Conclusion

Ponseti method is successfully applied to both idiopathic congenital clubfeet and
nonidiopathic congenital clubfeet. However, the relapse rate of nonidiopathic congenital
clubfeet is high and most of these relapsing clubfeet need to be operated by medioposterior
release or additional procedures. The posteromedial release should be indicated as the
definite management for the very severe clubfeet in the group of arthrogryposis.

Key words:
Idiopathic congenital clubfoot, Nonidiopathic congenital clubfoot, Ponseti method,
Percutaneous tendoachilles tenotomy, Foot-abduction brace.



PAT VAN PE

Mic du phuong phap Ponseti trong diéu tri ban chan khoéo vo cian (BCKVC) da cho thay
ti 1¢ thang cong cao, ban chan khoéo (BCK) phdi hop véi bénh Iy than kinh co hay cac hoi
chtng, duoc goi 1a ban chan khoéo bénh 1y (BCKBL) hiém khi duoc dé cap dén trong diéu
tri bao ton [7].

Bai bdo nam 2013 cua chung t61 [12] danh gia hi€u qua va nhiing kho khan cua phuong
phéap Ponseti khi 4p dung tai Viét nam cho ca BCKVC va BCKBL. 112 ban chan kho¢o
(BCK) ¢ 78 tré dudi 6 thang tudi duoc diéu tri v6i két qua nin chinh thanh cong 94,6%, va
tai phat som 1a 14,3% khi theo dai 3-33 thang 77 BCK & 54 tré; tt ca cac BCK tai phat
déu duoc nan chinh va bo bot lai. Vi thoi gian theo ddi ngan, nén két qua nay chi & giai
doan nan chinh ban dau va mang nep dé tranh tai phat; hon nira két qua nay khong dé cap
dén khac biét gitra BCKVC va BCKBL khi ap dung phuong phap Ponseti.

Bai bao nam 2016 cua ching toi [13] danh gia két qua theo ddi tdi thiéu 2 nam 142 BCKVC
& 101 tré tir so sinh dén 12 thang tudi duoc diéu tri theo phuong phap Ponseti. Nin chinh
ban dau dat két qua 95.8%; tai phat 6,6% lién quan dé nan chinh ban dau va chuong trinh
nep. Két qua theo ddi sau cung tot 74,7%, trung binh 22,5%, va xau 2,8% lién quan dén
tudi bat dau diéu tri va thoi gian theo doi. Két qua theo ddi trung han nay chi dé cap dén
BCKVC.

Nghién ctru nay so sanh két qua ban dau, tai phat, két qua theo ddi trung han gitra BCKVC
va BCKBL.

PHUONG PHAP

Phuong phap Ponseti duoc ap dung tai Bénh vién chan thuong chinh hinh tir nam 2003 cho
ca BCKVC va BCKBL, va dir li¢u dugc thu thap tir nam 2004. Tiéu chuan chon lya 1a
BCKVC hay BCKBL, duéi 12 thang tudi, theo ddi t6i thiéu 2 nam. Cudi ciing, nghién ciru
bao gébm 118 BCKVC ¢ 82 tré (nhém 1) va 32 BCKBL ¢ 21 tré (nhom 2) tir so sinh dén
12 thang tudi dugc diéu trj tir 2004 dén 2011 vé6i thoi gian theo doi 24-114 thang, trung
binh 44 thang (nhom 1), va 24-93 thang, trung binh 38 thang (nh6m 2).

Phan loai d¢ niing BCK theo thang diém Diméglio [2]. Thang diém tr 0 dén 20 diém, v6i
0 diém la ban chan binh thuong. BCK dugc phan loai nhe (< 5 diém), vira (5-9 diém), néng
(10-14 diém), va rat nang (> 15 di€m).

Tién trinh diéu tri theo cac budc cua Ponseti [10] va duoc bod sung nhu sau: 1) bot duoc
hudng dan thao tai nha trudc khi dén bé bot lai; 2) cat gan got duge chi dinh khi gap lung
ban chan < 20° hodc bién dang ban chan 16i khi gap lung toi da (dwa vao 1am sang va X-
quang ban chan chup nghiéng — hinh 1); 3) Nep giang ban chan tu ché mang ca ngdy trong
2-3 thang diu va mang ban dém sau d6 dén 2 tudi (hinh 2).

BCK ciing duoc danh gia trong qua trinh bo bot theo thang diém Diméglio. Chim diém
céc thanh phan bién dang mdi 1an tai khdm bo bot. Két qua nin chinh ban du thanh cong
néu tat ca cac thanh phan bién dang nhu 16m, khép, xoay trong va thuong dugc chinh sira
hoan toan (hoan chinh) hay khong qua 1 diém theo thang diém Diméglio (chap nhan); con
khong thi phai phiu thuat (that bai). Tai phat dugc xac dinh khi tai hién 1 trong nhirng bién
dang dang, veo trong, xoay trong va thudng (> 2 diém theo thang diém Diméglio). Ban
chan khoéo dugc phan loai va danh gia trong qua trinh bé bot, nan chinh ban dau, va tai



phat boi chinh tac gia. Danh gia tuan thu chuong trinh nep theo bao cao cta bénh nhan;
khong tuan thu dugc dinh nghia khi nep dang khong dugc mang lién tyc it nhat 6 thang sau
lan bot cudi cung.

Hinh 1: BCK (P), sau 5 1an b6 bot ¢6 bien
dang 161 khi gap lung toi da.

Hinh 2: Nep giang Denis Brown tu ché.

Bénh nhan dugc theo doi hang thang trong 3 thang du sau 1an bot cudi cung, m01 3 thang
hay 6 thang dén 2 tudi dé danh gia tai phat sém trong giai doan mang nep, va mdi nim sau
d6 dé xir tri nhimg truong hop tai phat mudn hodc di chimg. Chuyén gén chay trude duoc
chi dinh & tré tir 3 tudi. B01 v6i bién dang khép nira trude ban chan, cat ngan xuong hdp
duoc chi dinh ¢ tré tir 3 tudi, va kém kéo dai xuwong chém 1 & tré tir 5 tudi.

Két qua theo doi cudi cung duoc danh gia theo phén loai Richard [10]. Két qua duogc Xxac
dinh tot (ban chan bang kém hoic khong kém cat gan got), trung binh (ban chan bang can
giai phong phia sau, chuyén gan chay trudc, hodc cit ngan cot ngoai), hodc xau (ban chan
bang can giai phong sau trong).

Trong phén tich thong ké, cac bién 1a tudi kham 1an du, d6 ning, nan chinh ban dau, tuan
tht chuong trinh nep, tai phat, két qua theo ddi sau cung. Cac bién nay duoc phan tich dé
so sanh gitra BCKVC va BCKBL bang phép kiém chuan xac Fisher, Chi binh phuong,
phép kiém T, Anova trong phan mém SPSS 18.0.



KET QUA: o o
Hai nhém BCKVC va BCKBL tuong dong vé tudi kham lan dau, bén bi, tuan thu chuong
trinh nep, va thoi gian theo doi (Bang 1).

Bang 1: Dir liéu nén ctia 2 nhém BCKVC va BCKBL.

BCKVC BCKBL | Gia tri
N=118BC | N=32BC p
(82BN) (21BN)
Tuoi kham [43,2%: 37,3%:| 50,0%: | 0,335
lan dau | 16,9%:2,5% | 21,9%:
(SS: 1-3th: 21,9%:
4-6th: 7- 6,3%
12th)
I bén:2 46:36 10:11 (pts)| 0,486
bén
Khong tuan| 9/114*(7,9%) | 5/26** | 0,082
thu chuong (19,2%)
trinh nep
Theo doi [24-114 (tb. 44)| 24-93 (tb. | 0,215
(th) 38)

* 4 gia tri khuyét 1a cac BC bo bot that bai, & ** 6 gia tri khuyét 1a cac BC bo bot thét bai.

Khi so sanh két qua gitta 2 nhém BCKVC va BCKBL (bang 2), chung t61 ghi nhan c6 sy
khac biét Ve d6 niang (p<0,001) nhung khong co su khac biét vé sb 1an bo bot (p=0,056) va
chi dinh cét gan got (p=0,249). Tuy nhién, su khac biét duoc ghi nhan giita 2 nhém khi
danh gia két qua ban dau (p=0,003), tai phat (p=0,003), xir tri tai phat (p<0,001), va két
qua sau cung (p<0,001).

Bang 2: So sanh két qua giira 2 nhém BCKVC va BCKBL.

BCKVC | BCKBL | Gi tri
N=118BC|N=32BC| p

(82BN) | (21BN)

bd nang (vura: | 51,1%: | 25,0%: |<0,001
nang: rat nang) | 42,4%: | 59,4%:
2,5% | 15,6%

S6 1an bot TB 4,6 53 10,056

Cat gan got 97/118 | 29/32 | 0,249
(82,2%) | (90,6%)

Kq ban dau (hoan| 72,9%: | 50,0%: | 0,003
chinh: chap nhan:| 23,7%: | 31,3%:
thit bai) 3.4% | 18,7%

Tai phat 8/114* | 7/26%* | 0,003
(7,0%) | (26,9%)

Xt tri tai phat (b6| 25,0%: | 0%: [<0,001
bot: cat gan got: | 75,0%: | 42.9%:
GP sau trong) 0,0% 57,1%




Két qua sau ciing
(tot: TB: xau)

76,3%: | 21,9%:
22,0%: | 46,9%:
1,7% 31,3%

<0,001

* 4 gia tri khuyét 1a cac BC bo bot that bai, & ** 6 gia tri khuyét 1a cac BC bo bot that bai.

BCKBL thudng gip nhét 1a Cting da khép bam sinh chiém 12/32BCKBL (bang 3), va cing
la BCKBL co ti 1€ tai phat cao nhat (50%) va két qua theo doi sau cung xau nhiéu nhat
(50%). BCKBL do vong bang 6i va hé dbt séng ciing cho két qua x4u cao, 1/5 BCK (20%)
va 1/5 BCK (20%).

Bang 3: Két qua theo nhom bénh 1y BCK.

S6 | P nang [S6 1an botf  Kq ban dau | Tai phat |Xir tri tai phat[Két qua saul
BC| (vira: (tb.) | (hoan chinh: (b6 bot: cat | cung (tot:
nang: rat chap nhan: that gan got: GP | TB: x4u)
nang) bai) sau trong)
Cungda | 12| 0:8:4 6.7 2:6:4 4/8 (50%) 0:2:2 2:4:6
khop BS
Vong6i | 5| 1:4:0 6.2 3:1:1 0/4 (0%) 0:0:0 0:4:1
Hodot | 5 | 4:1:0 3.6 3:2:0 1/5 (20%) 0:0:1 0:4:1
song
Thiéusan | 6 | 3:2:1 3.7 3:2:1 2/5 (20%) 0:1:1 1:3:2
BC
Hoi chung| 4 | 0:4:0 4.5 4:0:0 0/4 (0%) 0:0:0 4:0:0
Ehler-
Danlos
BAN LUAN:

Phuong phap Ponseti duoc ap dung cho ca 2 nhom BCKVC va BCKBL déu theo céc budc,
theo ddi gidng nhau. Tuy nhién, BCKBL c6 nhitng dic thi ma tién trinh diéu tri c6 thé thay
ddi cho phti hop nhu ¢ bénh nhan bi vong bing i cut ban chan 1 bén thi khong thé mang
nep dang cho ca 2 chan trén thanh ngang ma phai mang nep dang dac biét (hinh 3).

Hinh 3: Nep giang 1 chan.



Khi so sanh két qua nghién ctru véi cac tac gia co cung thoi gian theo ddi trung han (bang
4), tai phat déu co su khac biét gitta nhom BCKVC va BCKBL sau nin chinh thanh cong
ban dau. Két qua diéu trj ban dau va két qua theo ddi sau ciing khac biét gitta 2 nhom trong
nghién ciru nay 1a giéng voi Janiacki va CS [6]. Két qua diéu tri ban dau va két qua theo
ddi sau cung trung han cua Funk va CS [4], Gerlach va CS [5] cho thiy khong c6 su khac
biét dang ké gitra 2 nhém BCKVC va BCKBL, va céc tac gia nay khuyén céo 1a c6 thé ap
dung phuong phép Ponseti cho BCKBL. Hon nira, Matar va CS [8] b4o cdo 28 ban chan &
16 tré kém hoi chimg duogc theo ddi trung binh 7 ndm thi nan chinh ban dau thanh cong &

tat ca bénh nhan va két qua sau cung dat mac hai long 82%.

Bang 4: So sanh két qua véi cac nghién ctru khac.

, Theo ddi (SO 1an bot [Cat gan  [That bai  [Tai phat  [Kq xau (p)
SOBCK  tb. (th) [tb.(p)  [got(p) () (p)
(VC:BL)
NC nay  [118:32 44:38  B,6:53 822%: PB.4%:  [7,0%: [1,7%:
(0,056) [90,6% [18,7%  R26,9%  B1,3%
(0,249) (0,003) (0,003)  |(p<0,001)
Janickiet [249:40  P1:32,6 ©4.8:64 [750%: R.8%:  [13,0%: [6,4%:
al. [6] (<0,001) [68,0%  [10,0%  144,0%  [28,0%
(031)  [(0,027) [(<0,001) |(p<0,001)
Funk et al. [111:48 36 (ca2 |(<0,001) [X 11% (0,8)[(0,014)  (0,331)
[4] nhom)
Gerlach et 35:28 (Ho [37:34 X X 0%: 3,6% [26%: 68% ((0,16)
al. [5] dbt song) (0,16)  (0,001)

X: khong d¢é cap dén.

Trong nhéom BCKBL, ctng da khop o6 thoi gian bo bot lau nhat, trung binh 6,7 lan
b6 bot; két qua nay gan giéng két qua ciia Boehm va CS [3] voi trung binh 6,9 1an b6 bot.
Chung t6i khong ghi nhén tai phat & 4/5 BCK vong bang 6i nan chinh thanh cong ban dau
(1 BCK that bai), nhung phai phau thuat b6 sung; trong khi d6, Ziont va CS [14] ¢6 5/6
BCK vong bang 6 bi tai phat khi theo ddi trung binh 32,6 thang va chi ¢6 1BCK tai phat can
chuyén gan chay trudc. Chung t6i ctng ghi nhan cimg da khop thuong gap nhét (37,5%)
va c6 nhiéu ban chin nang nhat (rit nang 33,3%), két qua ban dau kém nhat (tht bai
33,3%), tai phat nhiéu nhat (50,0%), va két qua sau cing kém nhét (xau 50,0%).

Nhin chung, 31,3% cac BCKBL cua chiing tdi can phai phau thuat giai phong sau
trong khi diéu tri voi phuong phap Ponseti (két qua xéu) Trong khi do, Mata va CS[9]
cling ghi nhan chi 3/18 (16,7%) BCK hé dbt song that bai vOi phuong phap Ponseti khi
theo doi 3-9 nam; Abo El-Fadl va CS [1] giai phong phia sau t6i thiéu sau khi bo bot theo
phuong phap Ponseti voi thoi gian theo doi t6i thiéu 2 nam chi c6 5/48 BCK hé ddt séng
cho két qua xau Tuy vay, chung t61 ghi nhidn 50% cac BCK cumg da khdp va 20% cac
BCK hé d6t sdng can phau thuat giai phong sau trong; két qua nay gan giong voi Janicki
va CS [6] v6i 50% cac BCK cting da khép va 30% cac BCK hé dét séng can phau thuat.

KET LUAN:

Phuong phéap Ponseti dat két qua thanh cong véi ca BCK v cin va bénh ly. Tuy nhién, ti
1€ tai phat & BCK bénh 1y cao va phan 16n cac ban chan nay dugc phau thuat giai phong



phan mém sau trong hodc phiu thuét })6 sung. Giai phong sau trong can chi dinh nhu diéu
tri thuc thu cho BCK cung da khép rat nang.
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