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1. Gidi thiéu

Giy cd xuong dui (CXD) pha hiiy mach nuéi chom dic biét trong trudong hop
chan thuong niang luong cao hoic 6 giy di 1éch. Khdi mau tu trong bao khép 1am ting ti
1€ hoai tor chom xuong dui. Gdy CXP & nguoi tré ¢ ti 1€ hoai tir chom cao 1én té1 12 —
86%. Dt lai 6 giy sém bang két hop xuwong (KHX) vitng chic s& phuc hoi lai hé mach
nudi chom do d6 giam ti 1¢ hoai tir chom xwong dui. Khong lién va hoai tir chom xwong
dui 14 2 bién chimg chinh cta gy CXP. Ly do 1a hé mach nudi chom ton thuong, luc xé
tai 6 gy, dat lai 6 gdy chua dung giai phdu hoic KHX khong du virng. Bién ching khong
lién xwong s& lam tiéu xwong tai 6 gy dan dén ngin cb xuong dui. C6 rit nhiéu phuong
an diéu tri gdy c6 xuong dui dén mudn dugc dé cp trong y vin nhung khong c6 phuong

an nao duoc dong thuin cao, hay 1a phuong an tt nhat.[10].
Tir khoa: Co xwong dui, dén mudn, khép gia
INTRODUCTION

Femoral neck fracture has a devastating effect on the blood supply of the femoral
head, which is directly proportional to the severity of trauma and displacement of the
fracture .The intra-capsular hematoma is also implicated with development of avascular
necrosis (AVN) of femoral head. Femoral neck fractures in young adults are associated
with higher incidences of osteonecrosis, with the rate reported in the literature from 12%

to 86%. Early anatomical reduction and stable internal fixation restores the vascularity



and reduces the incidence of AVN. Nonunion and AVN of the femoral head are the main
complications following femoral neck fractures. The reasons for such complications
include precarious vascularity, shearing forces at the fracture site, inadequate reduction
and inadequate fixation.The nonunion (NU) is complicated by resorption at fracture ends
leading to significant shortening of the femoral neck.Various authors have described a

wide array of options for treatment of neglected/NU femoral neck fracture.[10]
Keywords:Femora neck, neglected, nonunion.
I1.Case ldm sang

Bénh nhan nam 15 tudi, chan thuong do ngi tai nan sinh hoat ngd dip mong
xubng nén ctng, vao bénh vién tuyén trude véi tinh trang dau gbi (P), duoc chup XQ
gb6i (P) nhung khong phat hién ton thuong. Xir tri dit nep chdng xoay, dui cang ban chan
(P) va vé diéu trj tai nha, sau 2 thang bénh hét dau gbi (P) nhung dau & hang (P) dén véi
chung t6i kham tAm van dong khdp hang (T) han ché, chiéu dai chi bén (P) ngan hon
bén (T) 1a 3 cm.

XQ khung chau do gbc giira c6 va than xwong dui bén dbi dién dé danh gia va
nhan thay rang goc ¢ than bén lanh 13 142 d6, so véi goc cd than cta mot nguoi binh
thudng 120-135 d6.Trén phim CT danh gia duoc duong giy va mot phan danh gia duoc
c6 AVN hay khong dé 1én phwong an mé hop 1y.Tir 6 chung t6i chan doan bénh nhan
duoc chan doan gy CXP dén muodn Delbet tuyp I1.




Hinh 1.BN nam 15 tudi chan doan gy c6 xuong dui dén mudn Delbet I, XQ khung
chau va CT 32 day hang (P) ctia bénh nhan.

Chung t6i d4 tién hanh phiu thuat vao thang 2 nim 2018 cét xwong chinh truc
theo phuong phap Pawells bang nep DHS va vis x6p dudi sy hd trg caa C-arm, bt vis
x6p ¢6 chom va chinh truc xwong dui cit V xuwong ~ 20 do va két xuwong bang nep
DHS.Két qua sau phﬁu thuét rat tot, hién tai ching t61 theo doi bénh nhan sau 3 thang

phﬁu thuat, da cho bénh nhan tap ti, lan thi 3 xuong da co d4u hiéu can xuong.

N3n chinh tredc mo

Hinh 2:C-arm trong va sau mo.(miii tén mau cam duong cat hinh chit V ~ 20

do)
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Hinh 3:Sau 3 thang kham lai 3 1an dudng gdy cb xuong dui di lién, goc co than do
dugc 1a ~ 140 do, xuong da co d4u hiéu can, di cho bénh nhan tap ti tdt, nhung van can

theo do1 xa.
HII.Ban Lugn

O cac nudc dang phat trién, khong c6 gi 1a ngac nhién khi thdy nhitng bénh nhan
bi gy cd xwong dui sau vai thang vi bénh nhan nghéo, thiéu dung cy, su thiéu hiéu biét.
Bién chimg nay c6 thé lam ton thuong chom xwong dui. Trong mot nghién ciru, phiu
thuat két xwong & bénh nhan giy cd xuong dui da duoc 100% ¢ nhitng bénh nhan duoc
lga chon ma khong c6 AVN chom xuong dui va chan ngén dudi 1,5 cm. Mot sd bai bao
nghién ctru d bao cdo rang ghép xuwong co ty 1¢ that bai 75% trong gdy cd xuong dui bo
quén khi thuc hién hon 90 ngay sau chan thuong .Mot s6 nghién ctru di nhin manh tinh
hitu ich cta viéc cat xuong chinh truc , tuy nhién tai liéu it lién qua dén vai trd trong giy

¢ xuong dui bi bo sot [8,9].
3.1.Gidi phdu bénh.

Pong mach mii dui trong, dong mach mi dui ngoai va dong mach bit la nguén
cAp mau cho chom[11]. Pong mach bit cAp mau thong qua DM day ching tron. PM mil
dui ngoai cap mau cho phia trude dudi cua chém. Ngudn cap mau chinh cho chom la

DM mii dui trong cAp mau cho phan trén ngoai ctia chom. DM mil dui trong chay 1én



chom & phia sau trén ctuia c6 c6 cac nhanh tan xuyén qua bao khép cap méau cho chém.

Giay CXP lam ton thuong cac nhanh xién din téi AVN.[12,13]
3.2.Phdn logi

Phén loai dugc nhiéu tac gia chip nhan cho gy CXP dén mudn dé danh gia va

30° ; SOQ 70°
N

Type 1 Type 2 Type 3

tién luong:

Hinh 4.Phan loai Pauwels (1935)

Phén loai theo Pauwels ( dua trén goc tao bai huéng duong giy va mit phang ngang

Tuyp I:< 30 do, Tuyp 11:30-70 do, Tuyp II:>70 d¢). [hinh 2]




-H‘mh 5:Phan loai theo Delbet (a). Tuyp I:gdy ngang sun tiép hop, (b).Tuyp I1:Gay
ngang cd xuong dui, (c). Tuyp II1:Gay cd-mau chuyén, (d) Tuyp IV:Gay lién mau

chuyén.

fmfo & &,

Loai 3 4
Xuét do 15% 35% 35% 15%

Hoai tir chom 75% 50% 25% 0%
Hinh 6:Phan loai mirc d0 AVN

Trong nghién ctru cia Muller di xem xét lai tit ca 55 bénh nhan bi giy cb xuong
dui bi bo quén trong hon 12 tuan va duoc diéu tri bang phau thuat cit xwong chinh truc

ctia Pauwels, duoc stra d6i bai Mueller , tir ndm 1990 dén nam 2004.[2,3].

Gay CXb dén muon duoc phan loai theo phan loai ciia Pauwels va Sandhu et
al..Giy xuong dugc phan loai 12 loai ma it nhat hai nha quan sat déng y. Theo phan loai
cua Pauwels, c6 12 gy xuong loai II va 36 gay xuong loai III (gia tri kappa trung binh,
0,48) ; va theo phan loai cua Sandhu va cong su, c6 34 gay xuong loai I, gdy xuong loai
10, va 4 giy xuong loai III (gia tri kappa trung binh, 0,314) . Ti 18 rGt ngin tién phiu
thuat trung binh 1a 2,7 cm (pham vi, 1,5-5 cm) & 38 bénh nhan [4,5,6].

3.3.Phwong phdp diéu tri

Muc tiéu diéu tri 13 giam dau, 1am viing khép hang [14]. Piéu trj phy thudc vao tudi bénh
nhan, toan trang va thoi gian khong duoc diéu tri, kha nang séng cuia chom, muc do tiéu

xuong tai 6 gdy. Cac phuong an diéu tri gdm:

a. KHX c6 hoic khong kém theo ghép xwong co/khong cuéng mach



b. Cit xwong chinh truc.

¢. KHX kém ghép xuong ¢ cudng co

d. Thay khép
a.KHX c6 hoic khong kém theo ghép xwong cé/khdng cudéng mach

C6 thé KHX mo hoic khong mo 6 giy. Mot sb tac gia KHX mé 6 giy kém theo

lam tuoi 6 gy va ghép xuong tu than (xwong chiu hodc xwong mac). Xuong mac co
xuong ctng sé 1am 6 gdy thém virng va ting qua trinh lién xuong. Khi xwong ghép duoc
tudi mau thi cac nguyén bao xwong s& phat trién dé thay thé phan xwong chét. Xuong
ghép can du khoe dé chiu duoc luc nén 1én 6 giy. Ghép xuwong mac khong cé cudng
mach bé“mg vit xép 1a ki thuat dé thuc hién. Ghép xuong mac kem cuéng mach c6 két
qua tot hon nhung ki thut thuong rat kho. Leung va Shen thiy 100% lién xuong 6 giy
khi ding xuong chau c6 cuéng mach khi ORIF véi thoi gian theo doi 5 — 7 nam. Ghép
xuong mac khong c6 cudng mach khi theo doi thi thay ti 1¢ khong lién 1a 33%, AVN
11%, ti 1& bién chimg chung 13 11.3 % khi theo ddi trén 374 trudong hop.[2,3]

b.Cit xwong chinh truc

K{i thuét cit xwong Mcmurray Osteotomy trude kia thudng duoc dung. Néi chung
mot phan ba s6 luong giy CXD bo sot can thay d6i goc cd than dé thay doi goc dudng
gdy. Viéc cit 1éch mau chuyén 16n ra ngoai trong ki thuat Mc Murray 1am cho kho khin

thay khop vé sau nén hién gio khong duoc dung.

( Nguyén Iy cta phiu thuat cit xwong V-Y cta Pauwel duoc tién hanh nhu sau:
[1].Duong cit dau tién bt dau tir nén cia mau chuyén 16n ngang sang vao trong ¢ diém
ngay trén mau chuyén nho. Pudng cit thir 2 & dudi dudng cat thir nhat tao voi duong cat
thi nhat 20-30 do. Sau d6 dau xa xwong dui giang dé 1ap kin khoang tréng vira tao khi
cit xuwong sau d6 KHX bang nep DHS/nep goc kép mot khéi (dobule angle plate) goc co
than 135 d0. Tir d6 s& ngang héa dudng giy bién luc truot 1én 6 gdy thanh luc nén 1én 6
gdy). Cac phuong an cit xwong thudng két hop véi lam tuoi 6 giy va ghép xuong. Cat

xuong goc dong chit Y ving mau chuyén 16n nhu Pauwels va Miiller thuong ap dung



trong trudong hop bi cimg khdp. Cit hinh chit Y 1am giam dién tiép xtic xuwong giira 2
duong cit trong khi d6 cit hinh chit V s& c6 dién tiép xuc tdt hon va dich chuyén duoc
xuong dui ra ngoai. Cit xuwong veo ngoai tai MC 16n din dén xoay phan trén theo chiéu
kim dong hd véi khép hang trai va nguoc chiéu kim dong hd véi khép hang phai (do co
chau hong miu chuyén kéo). Puong cit xwong s& chay xién xudng dudi va ra ngoai dan
dén kéo dai chi. Luc ndy dau dudi xuwong dui s& dich chuyén vao trong va trd nén thang
dtng hon. Khi ndy phai KHX bing nep goc kép dé giira vi tri sau cit xwong. Néu dung
nep DHS thi lam dau dudi xwong dui di chuyén ra ngoai va gitr nguyén goc nghiéng cua
xuong dui. Khi nay lyc tic dong 1én khép gbi khong tdt. Trong phan tich nay thi 22/285
ca bi AVN, Phéi hop nhiéu phuong an ting ti 18 thanh cong. [8].

O truong hop bénh nhan cua ching t6i, bénh nhin dugc phiu thut sau chan
thuong 2 thang, chiing t61 sit dung theo phuong phdp Pauwel, khong sit dung phuong
phap Dome osteotomies vi khi sir dung mot s6 bao cao cho thay ti 18 hoai tir chém xuong

dui 1a 75%, so vo1 phuong phap pauwel ti 1€ nay 1a 20-30 %[6,7].

Nhu Vay, giy c6 xuong dui bi bo quén hién nay rat hiém gip, nhiing triéu chimg
va huéng xur trf rat quan trong dé dua ra hudng diéu tri con gip nhiéu kho khin vi diéu
kién kinh té, phuong tién phau thuat,v.v...Néu khong xur Iy dung c6 thé dan dén hoai tir
chom(AVN), cham lién xwong, khép gia.
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