viet 1uong
I

D viettuong medic groupe lépine
T

QUATTRO™ pnpP - cHuvén BONG 801
Smart impaction !

CHEN BUA CUP GAN SAN VOI CUP THANH MOT KHOI
HUT CHAN KHONG ,TIET TRUNG SAN

BONG GOI TIET TRUNG SAN.
CHOM LA CERAMIC - CERALEPINE
HOAC THEP KHONG Gl

,) CHOM VA LINER HQP NHAT THANH MO

BO TRO CU SU DUNG 1 LAN

—oher R Quatie  Mew Wave

CONG TY TNHH TM DV & SX VIET TUONG
Try 30 chinh: 58/415 Quang Trung , P.12, Q.Go Vap, Tp.HCM
VPBD :308/23 Hoang Vian Thy, P.4, Q.Tan Binh, Tp.HCM
BT: (08) 3811 5622 Fax: (08) 38115243 - Hotline : 0938.007.074



Viét Tuong Biomet

aroupe i
New Wave

KHOP GOI DI PONG TOAN PHAN MOBILE BEARING
F

Today's Fixed Bearing
iy THEC TR0 . T -
P A Partial Knee Replacements

Oxford Partial Knee anc

" TAM CHUYEN BONG X0AY CO BINH .0 PHIA SAU

SU CHUYEN BONG GITA LOI CAU BUI VA MAM
CHAY CHO PHEP £0 RO IT NHAT LA 5 9O,

| InCrementEl Increase

Dial internad rotation

| DIEN TiCH TIEP xUC BUQC TOI UU HOA TRONG LUC
GAP LUON LON HON B00mm?

N

L]

- BB TRO CU - NGON TAY VANG " ©ON GIAN
: _;’1 . VADE SU DUNG

e

 UHL QUA-]_I-F:D SAE ®uaf{m JCARGOS

CONG TY TNHH TM DV & SX VIET TUONG
Try s& chinh: 58/415 Quang Trung , P.12, Q.Go Vép, Tp.HCM
VPBD :308/23 Hoang Van Thy, P.4, Q.Tan Binh, Tp.HCM
DT: (08) 3811 5622 Fax: (08) 38115243 - Hotline : 0938.007.074




Biomet Thanh An
[HANH AN = HA NDI CO.. LTI ECONMED

--'|r': m1Lrl “._“,::' ::;'I I‘I.L'-\..-' I
MAXIMUM FIXATION

P ! 0% less displacement
"""'H,-,‘-:~ " Creep analysis of cyclic loading

W at 250N over 1000 cycles

} } + MAXIMUM GRAFT FILL

s

MAXIMUM REPRODUCIBILTY

ALL-SUTURE ANCHOR SYSTEM

Y-FKnot All-Suture Anchor

Y-Knot® Flex All-Suture Anchor System

Y-Knotl2 RC All-5uture Anchor System /
YWihy You Should Use Y-KnotE Flex Anchors —
i
L
Bl Less Bone Remowval | 1.3mm) F
~ Claser Proximity, Stronger Repairs
&

~ L55% More Fixation, 30% Less i'r._'-:'l.*

- .'.-'.51.'|||r1.'ll'-:,- TS IvE fr:.'.'}-'

Why You Should Use Y-Knot® RC Anchos

o

&l FormFit™ Fixation = Strong Purchose = -

e ;
- D
~  Se-Punching = Simplér Technigue e T
- r
P J’f /_._.,.-""‘..j--‘ﬁu
-3 ¢ -

' =i -
~ Small h-:-'-'|' A.8mm)} = Less Hone Kemo vl . f

= All-Suture = Less Imyasive




Thanh An
THANH ANl = HA NOI CO.. LTD.

Movement with Innovative Technologies and Training Support

GIAI PHAP TOAN DIEN TRONG CHAN THUONG CHINH HINH

@ zZimmer

P® CONMED

CORPORATION

MAQUET

GETINGE GROUP

)
INTE RMAT .- AL

43 symmetry surgical

ormmitly Cocman nsinumi arst 554

RANGE OF IMPLANTS

Tam Thy

Mhap khdu va phdn phdi:
TamThy Medical

LV g e D




KY YEU
HOI NGHI KHOA HOC THUGNG NIEN
Lan Thu XXIV

Thuoc Uc che IL-1
cho diéu tri

thoai hoa khop




| Musdi natri ctia acid Hyaluronic

la chon tiem hyaluronic acid
| trong khédp *

| CHAN THUGNG CHINH HINH TP.HCM

o

Ki Y
HOI NGHI KHOA HOC THUONG NIEN
Lan Thu XXIV

4/7/2017 dén 8/7/2017
Tai BV DPai hoc Y Duoc
215 Hoéng Bang, Q5, TP H6 Chi Minh



Da cap nhat

Héi Chan Thuong Chinh Hinh Tp. H6 Chi Minh

stryker gzqsc ..

Pa gop phan tich are nhat dam bao cho thanh ééng cia 766i nghi
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NEA TAITRY
Tran trong edm on

NHA DONG TAI TRO CHINH

Chan thanh cim on Quy Cong ty da tham gia tai trg,

deskek

g6p phan cho Hoi nghi thanh cong tot dep:

Cong ty MSD Viét Nam
Cong ty Stryker

Cong ty Teddis

Cong ty Medtronic

Cong ty TRB

Cong ty EVER Neuro Pharma
Cong ty Norartis

Cong ty Tam Thy

Cong ty Lién Nha

Cong ty Astellas

Cong ty Binh Son

Cong ty TNHH VIET ORTHO
Cong ty DS Maref

Cong ty Johnson & Johnson
Cong ty Hao Nam

Cong ty C6 Phan Phan Phéi Dugc Sai
Gon (SD Pharma)

Cong ty Kitapida

Cong ty Pharmy

Cong ty Bridge Healthcare
Cong ty ABBOTT

Cong ty Daichii Sankyo
Cong ty PFIZER

Cong ty Janssen Cilag
Cong ty Thuy An

Cong ty ABC

Cong ty PharmaEvo VN
Cong ty Thanh An - Ha Noi
Cong ty Viét Sing

Cong ty Viét Tuong

Cong ty Ky Thuat Xin
Cong ty Phamy/Kitapida

Pa cap nha

Hoi nghi thuwong nién lan thir XXIV 4/7/2017 @én 8/7/2017

CHUGNG TRINH HOI NGHI THUGNG NIEN LAN 24 HOI CHAN

THUONG CHINH HINH TP. HO CHi MINH
Chi dé Hi nghi:

Tai Tao Khop:
Nhitng Quan Niém Moi.

CHU TICH HOI NGHI:
PGS. TS. Bui Hong Thién Khanh

BAN TO CHUTC:
TS. Nguyén Vinh Théng
TS. Nguyén Anh Tuin
TS. Truong Tri Hiru
TS. Luong Pinh Lam
TS. Ngbé Minh Ly
TS. BSCKII Vo Van St
TS. BSCKII Phan Quang Tri
PGS.TS B4 Phuéc Hung
PGS.TS Lg Chi Diing
PGS. Cao Thi
ThS. Trén Vin Bay
BSCKII Nguyén Quéc Tri
BSCKII Tran Thanh My
BSCKII. Lé Vin Tuén
BSCKII Binh Véan Thuy

BAN THU KY
PGS.TS. Bui Hong Thién Khanh
TS. Tdng Ha Nam Anh
TS. Lé Van Tho
TS. Mai Trong Tuong
TS. Nguyén Trong Tin
BS. Huynh Thi Linh Thu
TS.BSCKII V3 Quang Binh Nam
BSCKII Hoang Manh Cudng

BAN THU QUY
ThS. Hong Thi Minh Tri
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Héi Chan Thuong Chinh Hinh Tp. H6 Chi Minh

Phat hiéu khai mac Hoi nghi cila
Chu tich Hdi nghi Chan thuong Chinh TP. HCM I1an thd XXIV

Kinh thua Quy vi quan khach

Kinh thua Quy Thay C6 Quy, Hoi vién va Quy dong
nghiép

Nhan dip Truong Pai hoc Y Dugc TP.HCM t chire trong
thé ky niém 70 nam thanh 13p Y khoa DPai hoc Puong tai
Sai Gon tién than cua Pai hoc Y Duoc TP.HCM ngay
nay (1947-2017)

To1 xin nhiét li¢t chao murng va tran trong cdm on tat
ca quy khach, quy Thay, quy hoi vién,quy dong nghiép
va quy thanh vién bd mon CTCH dén tham du khoa tap huan va Hoi nghi Chén
thuong Chinh hinh TP. HCM lan thtr XXIV duoc to chirc tir ngy 4/7/2017 dén ngay
8/7/2017 tai Bénh vién Pai hoc Y Dugc TP. HCM — DPai hoc Y Dugc TP.HCM. Day
1a mot dip dé cac dong nghiép trong nganh Chan thwong Chinh hinh gip g& trao d6i
kinh nghiém chuyén mon, tham gia khoa dao tao - huan luyén va sinh hoat khoa hoc.
Chung ta khong ngimg nang cao chat luong trong chan doan-diéu tri, gop phan dua
nganh Chéan thuong Chinh hinh nudc ta phat trién manh hon nita, cing hoi nhap véi
khu vuc, quéc té.

T6i chan thanh cam on quy vi di chung strc gop phan cho thanh cong cua khoéa tap
huan va Hoi nghi. Dic biét, téi cam on cc ban da tham gia hudng dan tap hudn va
c6 nhirng bai bao cao hay dé chia sé& kién thirc va kinh nghiém quy bau véi cc thanh
vién cua HOo1 CTCH TP.HCM.

Chu dé chinh cta Hoi nghi 1a “T4i tao khép : quan niém hién hanh va kién thirc
méi- Joint Reconstruction : current and up-date concepts” v4i 04 ngay tap huan
(1 ngay vé thay khép hang chuyén dong doi, 3 ngay thay khép gdi véi khép nhan
tao thé hé méi, co ung dung ho tro kiém soat cét xuong béng may tinh-navigation
va thay khép gdi ban phan) cung 51 bai giang va bai bao cdo trong linh vuc chuyén
sdu s& giup ching ta hiéu rd hon mot chuyén nganh tai tao khdp trong nganh chan
thuong chinh hinh rong 16n, da dang, phong phu vé chan doan va diéu tri.
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Thay mat ban t6 chirc, Toi tran trong cam on sy quan tim cila cac cap lanh dao, quy
thay va quy dong nghiép cling nhu quy ban bé quoc té, quy phong vién bdo dai.

T6i cam on ban t6 chitc va chi tich Hoi CTCH TP.HCM- TS Nguyén Vinh Théng
da 1am viéc tich cuc dé xdy dung mot chuong trinh Hoi nghi chuyén siu nhung van
hai hoa, phong pht bao gdm nhiéu linh vuc khoa hoc, hoat dong giao luu, khen
thudng vinh danh céc thanh vién cua hoi.

T6i chan thanh cam on sy hd tro dong gop cua Ban t chirc, cac cong ty tai trg, nha
tai trg Bach kim ” Cong ty Stryker BMS” da gop suc cho thanh cong cuia Ho1
nghi.

Cudi cung, t6i xin chuc mirng Hoi nghi khoa hoc thuong nién cta chiing ta hém nay
thanh cong tot dep. Kinh chic quy vi stc khoé, gat hai dugc nhiéu diéu hiru ich tai
Ho1 nghi 1an nay.

T6i tuyén bd Hoi nghi chinh thirc khai mac.

Mot 1an nita Xin chtuc Hoi nghi thanh cong tot dep.

PGS.TS. BUI HONG THIEN KHANH

Chu tich Hoi Nghi Chan thuong Chinh hinh TP.HCM lan thr XXIV
Thu ky Hoi Chan thuong Chinh hinh TP.HCM

Pho6 Truéong Bo mon CTCH Dai hoc Y Dugc TP.HCM

Trudng khoa CTCH, Bénh vién Pai hoc Y Dugoc TP.HCM
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Da cap nhat

Héi Chan Thuong Chinh Hinh Tp. H6 Chi Minh

, Ton Vinh
Nhén vat Chan Thuong chinh Hinh TP.HCM - nam 2017
Bac si Tran Thanh My

— Béc si Tran Thanh My, Tbt nghiép Truong Pai hoc Y dugce
Thanh pho H6 Chi Minh nam 1981

- Tu nghiép tai Phap (Hopital Bonnet Frejus Saint-Rephaél
1993 — 1994)

— Tt nghiép chuyén khoa cép [ Truong Pai hoc Y dugc Thanh
pho H6 Chi Minh nam 1995.

- Tét nghiép chuyén khoa cép IT Truong Pai hoc Y dugc
Thanh pho H6 Chi Minh nam 2007

- 34 nam cong tac, mot ching duong xay dung va phat trién

ctia con ngudi cong hién cho su nghiép Y té va nganh chin thuong
chinh hinh.

— Nam 1982 — 1984 Bac si Chan Thuong Chinh Hinh Bénh vién Binh Déan

— Niam 1984 — 1993 Trudng khoa Chi trén Trung tdm Chan Thuong Chinh Hinh.

—  Nam 1993 — 2004 Pho Giam dbc Bénh vién Chan Thuong Chinh Hinh Thanh phé Ho Chi Minh
—  Nim 2004 — 2014 Giam déc Bénh vién Chan Thuong Chinh Hinh Thanh phé H6 Chi Minh.

— Nam 1993 1a Can bg hgp tac gidng day cua Truong Pai hoc Y dugc Thanh phé HO Chi Minh

— Niam 2009 Chu nhiém B6 mon Chan Thuong Chinh Hinh Truong Pai hoc Y khoa Pham Ngoc
Thach

Béc si Tran Thanh My thudc 16p cén bd k¥ thuat thé hé sang 1ap va lanh dao ctia Bénh vién
Chan Thuong Chinh Hinh Thanh phé H6 Chi Minh va nganh Chan Thuong Chinh Hinh cac tinh
phia Nam.

Anh d3 gin bo v6i Bénh vién Chan Thuong Chinh Hinh Thanh phé H6 Chi Minh ngay
thoi ky dau tién, tir mot Khoa Chinh Hinh (30 giwdng) tai Bénh vién Bll’lh Dan 16n 1én thanh Khoa
Chan Thuong Chinh Hinh Bénh vién Tran Hung Dao (70 giwdng) va ndi tiép su 16n 1én 1a Trung
tam Chan Thuong Chinh Hinh (106 giuwong) tat ca 1a tién than cua Bénh Vién Chan Thuong Chinh
Hinh to 16n va virng manh nhu ngay nay.

Tir ngay thanh 1ap Trung tdm Chan Thuong Chinh Hinh TP.H6 Chi Minh (nim 1984) Bac
si Tran Thanh My da dam nhan quéan ly Khoa Chi trén xay dung t6 chirc khoa trong thoi gian va da
gay dung khoa v61 lyc lugng chuyén sau cao hung hau vira gioi vé chuyén mon va tot ve Y durc.

Nam 1992 duoc td chirc tin nhiém 1a Phé Giam ddc phu trach chuyén mon Bénh vién.

Niam 2004 12 Giam ddc Bénh vién Chan Thuong Chinh Hinh Thanh phé Ho Chi Minh véi
chtrc vu 1a Pho Giam doc, r6i Giam doc, nhung Bac si My van khong tir bo hudéng di riéng nghé
nghiép ma minh da chon, ngoai cong tic quan ly hoan thanh tot, Bac si My van tham gia kham
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bénh, van mé va tham gia vao nhitng cudc hdi chan khé.  Anh tich cuc tham gia vao Ho1 Y hoc
Thanh phd, Chu tich Hoi Phiu Thuat Ban Tay Thanh phd, Pho Chii tich Hoi Chan Thuong Chinh
Hinh Thanh phd va Viét Nam, Ban Chap hanh Hoi Thap Khép va Ban chip hanh Hoi Loang
Xuong Thanh phd nhiéu nam lién. Anh con 1a can bd hop tac giang day cua Truong Pai hoc Y
duoc va 1a Cha nhiém Bd mén Chén Thudéng Chinh Hinh Dai hoc Y khoa Pham Ngoc Thach. Bac
s Tran Thanh My 1a thanh vién tich cyc va sang 1ap xdy dung nganh Chan Thuong Chinh Hinh
V01 cac tuyén Y té co s& cua cac tinh phia Nam déu in d4u chan Anh, tir Ca Mau, Bac Liéu téi Binh
Thuan, Ninh Thuan, ... nhi€u tinh thanh da dugc Anh va Bénh vién anh giup dd, da tré thanh Khoa
Chan Thuong Chinh Hinh 16n manh nhu bao cao ctia Hoi Nghi Tuyén hang nam.

Hon 30 nim cbng hién véi sy nghiép minh da chon, anh di c¢6 cong lao to 16n trong cong
tac chim séc sirc khoe ngudi dan va phat trién Bénh vién Chan Thuong Chinh Hinh va nganh Chén
Thuong chinh Hinh. Anh d4 vinh dy nhan vé cho minh nhimng phan thuéng cé gia tri khich 18 to
16n nhu :

—  Chién si thi dua cap Thanh phé (cta Uy Ban Nhan Dan Thanh phé Ho Chi Minh) nim 2004 —
nam 2005; nam 2007 — nam 2008.

—  Chién si thi dua toan qudc (ctua Thi tuéng Chinh phi) nim 2009

— Danh hiéu Thiy thudc wu ta (do Cha ticn nu6c phong ting) niim 2003

— Bang khen (ctia Thi tuéng Chinh phit) nim 2009

— Bing khen (ctia B truong BO Y t&) nim 2004 va nim 2009

— Bing khen (cua Chu tich Uy Ban Nhan Dan Thanh phd H6 Chi Minh) nim 2005, niim 2008
va nam 2010

— Bang khen (ctia Chu tich Uy Ban Nhan Dan tinh Kién Giang) nim 2005

— Bang khen (ctia Chu tich Uy Ban Nhan Dan tinh Khanh Hoa) nim 2011.

- Béng khen cua Téng Ho61 Y Hoc Viét Nam (Chu tich Héi Y Hoc Viét Nam) nam 2009

— Ky niém chuong Vi stc khoe nhan dan (B6 truong BO Y té) niam 2006

— Huéan chuong Lao dong hang III do Chu tich nudc trao ting (nam 2002)

— Huéan chuong Lao dong hang II do Chu tich nudc trao tdng (ndm 2010)

Béc si Tran Thanh My mot ngudi céng hién — ngudi c6 trach nhiém va c6 tim sbng trung
thue, lac quan — khong ngimg hoc tap, trao doi tri tué, ciing vdi trai tim chan thanh, yéu thuong —
c6 thé noi trong Anh 1a sy két hop cua cong tac quan ly — giang day — dio tao — diéu tri — nghién
ctru — mang ludi chan thuong chinh hinh.

Nhimng déng gop ctua Anh 14 vo ciing quy gia trong viéc xay dung Hoi Chan Thuong chinh
Hinh. Anh dugc tdp thé qui trong, tin yéu va binh chon 1a Nhan vat Chan Thuwong Chinh Hinh
Thanh phé Hé Chi Minh niim 2017.

Ban T6 Chire
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Héi Chan Thuong Chinh Hinh Tp. H6 Chi Minh

CHUONG TRINH HOI THAO

CHU PE: Tdi Tao Khép: Nhitng Quan Niém Méi.

Thoi gian: 4/7/2017 dén 8/7/2017
Pia diém: BV Pai hoc Y Dugc, 215 Hong Bang, Q5, TP HCM.

CHUONG TRINH HOI NGH] THUGNG NIEN LAN 24 HOI CHAN
THUONG CHINH HINH TP. HO CHi MINH

---000---

CHUONG TRiNH TAP HUAN

Thirba: 04/7/2017

Workshop phau thuat thay khép hang chuyén dong doi tai - BV Pai Hoc Y Duoc TP. HCM
Cty Vi¢t Tuong
TS. Nguyén Vinh Thong

Thir tw: 05/7/2017

Workshop phiu thuat thay khép gbi tai - BV Pai Hoc Y Duoc TP. HCM
Cty KV thuat Xin
Jong Keun Seon MD. PhD., Korea

Thw nam: 06/7/2017

Workshop phau thuat khép gdi thé hé méi - navigation va thay khép hang chuyén dong doi -
BV bai Hoc Y Duoc - TP. HCM Cong ty Stryker
Tai Cheng Chin MD., Malaysia

Thir sau : 07/7/2017

1. Workshop phiu thuét thay khop gbi Navigation GB - Cong ty Groupo Bioimplanti
Gianluca Cusma Dovico Guatteri MD., Italy - BV Dai Hoc Y Dugc TP.HCM

2. Thay khép gbi ban phan - BV Pai Hoc Y Duge TP.HCM- TS Bui Hong Thién Khanh

Tiéc tdi - Tri 4n va khen thwéng
Thi sau, ngay 07/7/2016, lac 19:00- nha hang Ai Hué 2, 68-76 Tan Pa, P. 11, Q5, TP HCM
- Tri an va trao qua luu niém cho cac nha tai trg
- Khen thuong tan khoa

- Tiéc toi
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CHUONG TRINH HOI NGHI THUONG NIEN

Ngay thir bay 08/07/2017
07:30 — 08:30: Tiép don quan khach & dai biéu
1. PHAN 1: KHAI MAC (PHONG HQP CHiNH). Tir 08:30 — 09:00:

Chu toa doan: PGS.TS Nguyén Tan Binh, Giam déc S¢ y t¢ TP HCM — PGS.TS Nguyén Vin
Thach, TS. BS. Nguyén Vinh Thong — BS. CK2. Tran Thanh My

e Gidi thiéu TS BS Nguyén Dinh Pht, ThS BS Hong Thi Minh Tri.
e Dién van khai mac
o PGS.TS.BS Bui Hé)ng Thién Khanh - Chu tich Hoi nghi
o PGS.TS.BS. Nguyén Vian Thach - Chu tich Hoi CTCH Viét Nam.
o Lanh dao SO Y té Thanh phd
o Lanh dao Thanh phd.

2. PHAN 2: Tir 9:00-9:30 : TON VINH NHAN VAT CHAN THUONG CHINH HINH
NAM 2017: BS.CKII Tran Thanh My

- So lugc qua trinh hoc tép - lam viéc va mot sb dong gép cia nhan vat CTCH ndm 2017
cho chuyén nganh CTCH thanh phd - PSG.TS.BS Nguyén Anh Tuan

- Phat biéu ngan ciia BS Tran Thanh My
3. PHAN 3: Tir 9:30- 9:45
Khai mac va tham quan cac gian hang trung bay san pham y duoc va trang thiét bi y té
4. PHAN 4: (PHONG HQP CHINH): Tir 9:45 — 10:45 Bai giang danh duw
PIEU HOA: PGS.TS. Nguyén Vin Thach - TS. Nguyén Vinh Théng
1. PBiéu tri phau thuat bién dang xuwong & bénh nhi bj bénh tao xuwong bat toan : tir 9:45 - 10:15
TS.BS. Luong Dinh Lam
2. Quy trinh phiu thuat cac gy 6 cbi co di léch, tir 10:15 - 10:45
TS.BS. Nguyén Vinh Thong

5. PHAN 5:CHUONG TRINH BAO CAO KHOA HQC
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BUOI SANG NGAY 08/7/2017:11:00 -

PHONG HOQP 1

12:20

‘ 11:00-12:20: Phiu thuit tai tao khop
PIEU HOA: TS.BS. Nguyén Pinh Phu - TS.BS. Trwong Tri Hiru

Theoi gian Pé tai B4o cdo vién
11:00 - 11:10 | Thay lai khép hang Tran Vin Bé Bay
11:10- 11:20 | Femoral reference technique as a safe and Gianluca Cusma Dovico

easy way to obtain a correct combined Guatteri
anteversion on THA
Mid flexion knee instability in TKA: Tips Gianluca Cusma Dovico
11:20- 11:30 | and Trick in gap and rotation balance with a | Guatteri
medial pivot design
11:30-11:40 | Diéu tri nhiém tring sau mo thay khép hang | Truong Nguyén Khanh Hung
bang Spacer tu che
11:40 - 11:50 | Danh gia két qua diéu tri gdy LMC ¢ ngudi Phan Thé Minh
cao tuoi bang thay khop hang ludng cuc
chudi dai
11:50-12:00 | Kiém soat truc chi trong thay khop gdi toan Bui Hong Thién Khanh
phan véi sy ho trg cua may tinh
12:00-12:20 THAO LUAN
PHONG HQP 2

‘ 11:00 -12:20 - Phiu Thuit Cot sdng —T4i tao khép
PIEU HOA: TS. Ngé Minh Ly - TS. Nguyén Trong Tin

Thoi gian Pé tai Bao cao vién

11:00 -11:10 | Diéu tri Hep dng sdng that lung do thoai Ngb Minh Ly
héa kém mat viing bang phau thuat PLIF cai
bién

11:10 - 11:20 | Rach mang cimg trong giy lun nhiéu manh Ta Quang Hiéu
cdt song lung that lung. Ton thuong dé bo
sot

11:20-11:30 | Pieu tri nan chinh bién dang cong veo cot Nguyén Vin Tién Luu
song nang do lao két hop han lién than dot
qua 161 sau. Nhan hai truong hop

11:30 - 11:40 | Phau thuét nodi soi diéu tri thoat vi dia dém cot Lé Tuong Vién
song that lung

11:40-11:50 | Béo céo 1 truong hop bao tdn chi & bénh Diép Thé Hoa
nhan sarcom dau than trén xuong canh tay

11:50-12:00 | Nhan vai trudong hop phau thuat lay xuong Cao Thi
moc lac chd giai phong khép

12:00-12:20 THAO LUAN
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PHONG HOQP 3

) 11:00-12:20 - Chinh hinh Nhi va Tai tao khop
PIEU HOA: PGS.TS. Nguyén Ngoc Hung - TS. V6 Quang Pinh Nam

Thoi gian Pé tai Bao cdo vién
Nhirng Céap nhat maéi trong Chinh Hinh nhi Phan Quang Tri
11:00-11:10 | 2016
11:10-11:20 | Nhan xét cac k¥ thudt mo diéu trj trat khop Phan Dirc Minh Man
hang bam sinh
So sanh két qua trung han ctia phuong phap V0 Quang Dinh Nam
11:20-11:30 | Ponseti gitra ban chan kho¢o v6 can va bénh
ly
11:30-11:40 | Gay bong 15i ci1 chay lira tudi thanh thiéu Nguyén Duong Phi
nién
11:40 - 11:50 | Cap nhat diéu tri ban chan khoéo 2017 Huynh Manh Nhi
11:50-12:00 | Nan kin gdy trat Monteggia tré em Nguyén Duc Tri
12:00-12:20 THAO LUAN

CHAM DUT BUOI SANG - COM TRUA: 12:20 -13:00

PHONG HOP 1

Noi soi khép —Tai tao khép (phién 1)

PIEU HOA: PGS.TS. Pd Phuéc Hung - BS.CKIIL. Phan Pinh Mirng

Thoi gian Dé tai Bao cao vién
13:00-13:10 | Két qua budc dau PT ndi soi khép cd chan Nguyén Ptc Thanh
13:10-13:20 | Cap nhat tmg dung ndi soi trong diéu tri mot Tran Nguyén Phuong
s0 bénh 1y khép co tay

13:20-14:30 | Ton thuong SLAP c6 Chén ép TK trén vai Tang Ha Nam Anh

13:30-13:40 | Nhan mot trudng hop nang sun vién chén ép Phan Binh Mung
than kinh trén vai di€u tri qua ndi soi

13:40-13:50 | Bénh xuong do cudng can giap: nhan 1 Lé Van Tho
truong hop

13:50-14:00 | Co sinh hoc khép cung don Bs Duong Dinh Triét
va chon lya diéu tri trat khép cung don

14:-14:20 THAO LUAN
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PHONG HOQP 1

Noi soi khép- Tai tao khép (phién 2)

PIEU HOA: TS.BS. Ting Ha Nam Anh - BS.CKII. Tran Ding Khoa

Hoi nghi thuwong nién lan thir XXIV
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PHONG HQP 2

14:10-15:20: Tai tao khép : Hé théng diy ching-gin co quanh khép (phién 2)

DIEU HOA: PGS.TS. Cao Thi - TS.BS. Lé Vin Tuin

Thoi gian Pé tai B4o cio vién

14:20-14:30 | Budc phau thuat noi soi tai tao ACL theo Nguyén Ha Ngoc
phuong phép 2 b6 3 duong ham cai bién tai
Bénh vién 175

14:30-14:40 | Nghién ctru giai phiu tmg dung day chiang Lé Pinh Khoa
trude ngoai ¢ khdp goi

14:40-14:50 | Phau thuat ndi soi tai tao day chéng chéo Phan Vinh Son
trudc voi manh ghép gan xuong banh che tu
than, ky thuat lay gan qua duong mo nho

14:50-15:00 | Téai tao gdc sau ngoai Tran Dang Khoa

15:00-15:10 | Bu6c dau phéu thuat ndi soi khop vai tai BV Tréan Trinh Trung Nam
Thu Buc

15:10-15:20 | Danh gia két qua thay khép héng toan phan Nguyén Phuong Nam
tai bénh vién Ba Ria

15:20-15:40 THAO LUAN

PHONG HOQP: 2

13:00-14:10 Tai tao khop : Céac thanh phin trong don vi hoat dong ciia khép (phién 1)

PIEU HOA: BS.CKIIL Nguyén Quéc Tri - BS.CKIIL Pinh Vin Thuy

Thoi gian Pé tai Bao cao vién
14:20-14:30 | Gay xuong cung Lé Binh Hai
14:30-14:40 | Nhan 1 truong hop phu thuat tai tao gan Nguyén Dic Vién

banh che
14:40-14:50 | Phiu thuat giai phong gbi diéu tri cimg khop Lé Phuc
sau két hgp xuong vung goi. Nhan 117
truong hop tai khoa chi dudi Bv CTCH. TP
HCM
14:50-15:00 | Diéu tri gay trat khdp cing chau Pham Thé Sinh
15:00-15:10 | Nghién ctru diéu tri trat xwong banh ché tai Duong Hiéu Ky
hoi bang phuong phap tai tao canh trong
banh che
15:10-15:20 | Két qua thay khép gdi 1an dau tai BV. DK Ha Tan Qudc
tinh Long An
15:20-15:40 THAO LUAN
PHONG HQP 3

13:00-14:10: Diéu tri chinh hinh tai tao khép va Vat 1y tri li¢u (phién thi 3)

PIEU HOA: BS.CKII. Trin Thanh My - BS.CKII. Diép Thé Hoa

Theoi gian Pé tai B4o c4o vién
13:00-13:10 | Kiém soat dau trong diéu tri thoai hoa khép D6 Phudc Hung
13:10-13:20 | Két qua diéu tri thoai hoa khép gdi bang Nguyén Ton Ngoc Huynh
ghép té bao goc tor mé md va huyét tuong
giau tiéu cau

13:20-13:30 | Khao sat mat do xuong va mot sd yéu tb Nguyén Phuong Bién Thuy
lién quan trén bénh nhan loang xuong

13:30-13:40 | Panh gia hiéu qua dy phong thuyén tic Ngb Kiéu Minh Dat
huyét khoi tinh mach bang Enoxaparin trén
bénh nhan thay khép hang

13:40-13:50 | Budc dau tmg dung song xung kich Trinh Minh Ta
trong di€u tri viém mdm trén 161 cau ngoai
cua khuyu

13:50-14:00 | Chién luoc kiém soat dau trong phau thuat Phan Ton Ngoc Vi
thay khop & nguoi cao tuodi

14:00-14:20 THAO LUAN

Thoi gian Dé tai B4o cio vién

13:00-13:10 | VLTL cho ngudi bénh sau phau thuat tai tao Nguyén Thanh Thuy
dect

13:10-13:20 | Nhan 2 trudng hop diéu tri bao ton ton Hb Quang Hung
thuong gdc sau ngoai khdp goi

13:20-13:30 | Két qua budc dau diéu tri giy lan nhiéu Bui Thanh Nhut
manh doi got bang két hop xwong nep vit

13:30-13:40 | Hiéu qua ban dau cuia Tocilizumab Huynh Phuong Nguyét Anh
(Actemra) trong di€u tri viém khép dang
thap sém tai khoa ctch, BV Dai Hoc Y Dugc

13:40-13:50 | Danh gia hiéu qua diéu trj lodng xuong & Nguyén Dirc Quyén
bénh nhan gdy dau trén xuong dui bang
Zoledronate

13:50-14:00 | Nhan mot s6 trudng hop budu dai Vian Buc Minh Ly
Bao xuong khoi 16n dau dudi xuong dui

14:00-14:20 THAO LUAN
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PHONG HOP: 3
11:00-12:10Vi phiu tao hinh- Thay khép

PIEU HOA: TS. BS. Mai Trong Tuong - PGS.TS. Nguyén Anh Tuin

Thoi gian Pé tai Béo cio vién
14:20 -14:30 | Nhan PT mét trudng hop ngén tay co ngdng Nguyén Ngoc Thach
14:30 - 14:40 | Panh gia budc dau st dung vat da mach Nguyén Cao Vién

xuyén va vat dung cho khuyét hong da mo
meém dau xa cang chan

14:40-14:50 | Panh gia két qua diéu tri khuyét hong phan Nguyén Minh Hoang
mém ban tay bang vat ben c6 cudong mach
lién tai bénh vién QY.7A va bé&nh vién Saint

Paul

14:50-15:00 | Nhan mét truong hop Hoi chimg Volkman & Tran Nguyén Trinh Hanh
cang tay

15:00-15:10 | Khao sét vat co sinh d6i che phu khuyét V6 Hoa Khanh
hong cang chan va goi

15:10-15:20 | Nhan truong hop trat khop vai ra sau bo sot Tran Binh Duong

15:20-15:40 THAO LUAN

. PHAN 6: TONG KET HQI NGHI : PHONG HOQP SO 1 tir: 15:40- 15:55

TP. Ho Chi Minh, ngay 25 thang 5 nam 2017
Chu tich Hoi nghi Chu tich Ho6i CTCH TP. HCM

PGS.TS. Bui Hong Thién Khanh TS. BS. Nguyén Vinh Théng
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Muc Luc

Trang

Thay lai khép hang

Tran Vin Bé Bay

Femoral reference technique as a safe and easy way
to obtain a correct combined anteversion on THA

Gianluca Cusma Dovico Guatteri

Mid flexion knee instability in TKA: Tips and Trick
in gap and rotation balance with a medial pivot
design

Gianluca Cusma Dovico Guatteri

Diéu tri nhidm tring sau md thay khép hang bang

Spacer tir ché Truong Nguyen Khanh Hung
Danh gia két qua diéu tri gy LMC & ngudi cao tudi I
bang thay khép hang ludng cuc chudi dai Phan The Minh
Kleng soat Eruc c}n tlrrong thay khop goi toan phan véi Bii Hng Thién Khanh
su ho trg cua may tinh
Piéu tri Hep 6ng séng thit lung do thoai hoa kém A x g ,
mat vitng bang phau thuat PLIF cai bién Ngo Minh Ly
Rach mang cimg trong giy 1an nhiéu méanh cot séng £
lung thét lung. Tén thuong dé bo sot Ta Quang Hicu
Dieu tri nin chinh bién dang cong veo cot séng nang
do lao két hop han lién than d6t qua 16i sau. Nhan ~ Nguyén Vin Tién Luu
hai truong hop
Phéu thuat ndi soi diéu tri thoat vi dia dém cot séng e

2 Lé Tuong Vién
that lung
Bao céao ‘Al trlfongA hop bao ‘Fon chi & bénh nhan Diép Thé Hoa
sarcom dau than trén xuong canh tay
Nhén vai truong hop phiu thuét ldy xuong moc lac ,

X a1, . Cao Thi
cho giai phong khép
Nhitng Cap nhat méi trong Chinh Hinh nhi 2016 Phan Quang Tri
N}lan .xet cac ky thuat mo diéu tri trat khép hang Phan Dite Minh Min
bam sinh
So sanh két qua trung han cta phwong phap Ponseti N .
gitra ban chan khoé¢o v can va bénh ly V6 Quang binh Nam
Giy bong 16i cii chay Iira tudi thanh thiéu nién Nguyén Duong Phi
Cap nhat diéu tri ban chan khoéo 2017 Huynh Manh Nhi
Nin kin gy trat Monteggia tré em Nguyén Dtrc Tri
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Két qua budc dau PT noi soi khdp co chan Nguyén Dtic Thanh
C’ap n,hat 1;Ing dung noi soi trong di€u tri mdt s6 bénh Trin Nguyén Phuong
1y khép co tay

Tén thuong SLAP c6 Chén ép TK trén vai Tang Ha Nam Anh

Nhan mot truong hgp nang sun vién chén €ép than
kinh trén vai di€u tri qua ndi soi

Phan Binh Mung

Bénh xuong do cudng cén giap: nhan 1 truong hop Lé Van Tho

Co sinh hoc khop cung don . £
va chon lya diéu tri trat khép cung don Bs Duong Dinh Triet
Budc phau thuat ndi soi tai tao ACL theo phuong M

phap 2 b 3 duong him céi bién tai Bénh vien 175 T guyen Ha Neoc
Nghién ctru giai phdu ung dung day chang truéc  Lé Pinh Khoa

ngoai ¢ khép goi

Phau thudt ndi soi tai tao ddy ching chéo trudc

véi manh ghép gan xuong banh che ty than, k§ thuat ~ Phan Vinh Son

lay gan qua duong mo nho

Tai tao géc sau ngoai Tran Ding Khoa

Budc dau phiu thut nodi soi khop vai tai BV Thu
b

Tran Trinh Trung Nam

Danh gia két qua thay khép hang toan phan tai bénh

vién Ba Ria Nguyén Phuong Nam
Kiém soét dau trong diéu tri thoai hoa khép D4 Phudc Hung
Két qua diéu tri thoai hoa khdp goi bz}ng ghep té bao Nguyén Ton Ngoc Hugnh

g0c tir mé md va huyét tuong giau tiéu cau

Khao sat mat do xuwong va mot s6 yeu to lién quan
trén bénh nhan loang xuong

Nguyén Phuong Bién Thuy

Panh gid hiéu qua du phong thuyén tic huyét khéi

tinh mach bang Enoxaparin trén bénh nhan thay  Ngo6 Kiéu Minh Pat
khép hang

B.ITO’C dz}u un? d}l.ngk song xung klchqtrong diéu tri Trinh Minh Ta
viém mém trén 161 cau ngoai cua khuyu

7Chlen‘h'1(yc klerer soat dau trong phau thuat thay khop Phan Ton Ngoc Vi
0 nguoi cao tuodi

Gay xuong cung Lé Pinh Hai
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Nhan 1 trudng hop phau thuat tai tao gin banh ché Nguyén Purc Vién
Phéu thuat giai phong gbi diéu tri cirmg khdp sau két
hop xuong vung goi. Nhan 117 truong hop tai khoa  Lé Phuc
chi du6i Bv CTCH. TP HCM
Diéu tri gy trat khop cung chau Pham Thé Sinh
Nghién ctru diéu tri trat xuong banh ché tai hoi bang A
phuong phép tai tao canh trong banh che Duong Hicu Ky
Két qua thay khop goi lan dau tai BV. BK tinh Long Ha Tén Quéc
An
VLTL cho ngudi bénh sau phau thuat ti tao dcct Nguyén Thanh Thuiy
Nhan 2 ‘t%*lror{g h(Ayp dicu tri bao ton ton thuong goéc H Quang Himg
sau ngoai khop goi
Két qua budc dau dicu tri gdy lan nhiéu manh doi Biii Thanh Nhut

g6t bang két hop xuong nep vit

Hiéu qua ban dau cia Tocilizumab (Actemra) trong
dieu tri viém khép dang thap sém tai khoa ctch, BV
bai Hoc Y Duoc

Huynh Phuong Nguyét Anh

Danh gia hiéu qua diéu tri lodng xwong & bénh nhan

giy dau trén xwong dui bang Zoledronate Nguyén Buc Quyén
Nhan mét sb truong hop budu dai . , . ,
Bao xwong khéi 1on diu duéi xuong dui Van Dire Minh Ly
Nhan PT mét truong hop ngodn tay cd ngong Nguyén Ngoc Thach
Danh gid budc dau st dung vat da mach xuyén va

vat dung cho khuyét hong da mo6 mém dau xa cang  Nguyén Cao Vién
chan

Danh gia két qua diéu tri khuyét hong phan mém ban

tay bang vat ben c6 cuong mach lién tai bénh vién  Nguyén Minh Hoang

QY.7A va bénh vién Saint Paul

Nhan mét trudng hop Hoi chimg Volkman & cang
tay

Tran Nguyén Trinh Hanh

Khao sat vat co sinh doi che phi khuyét hong cang
chén va goi

V6 Hoa Khéanh

Nhan truong hop trat khép vai ra sau bo sot

Tran Binh Duong
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QUI TRINH PHAU THUAT GAY 0 ¢d1

TS: Nguyén Vinh Thong
1) PHAN MO PAU:

Céc giy 6 cdi co di léch, néu khong duoc xtr Iy dung s& gdy anh huong tram trong toi co ning
khép hang. Do dé, giy 6 cbi can phai duoc nin chinh va c¢b dinh sao cho tai 1ap lai tuong thich véi
choém xuong dui, c6 nhu thé mai phuc hdi chuc nang di lai trong sinh hoat va lao dong cho bénh
nhan. Néu khong tai 1ap duogc twrong thich trén thi ngoai viéc mat chirc ning di lai thi khép hang s&
dién bién nhanh chéng dén thoai hoa khép. Viée nin chinh va ¢ dinh gy 6 cbi c6 di 1éch chi co
thé thuc hién bang phwong phap phau thuat.

Chi dinh phdu thuat giy 6 cbi c6 di 1éch khi mét twong thich giira 6 c6i va chom xuong dui va
khi c6 mét viing khop hang. Viéc xac dinh mat vimg va mit twong thich khdp hang can c¢6 hinh
anh X-quang va CTscan da 16p cét dé chan doan loai gy va cac di 1éch ciia né. Theo phan loai giy
6 ¢di hién hanh c6 5 loai gdy don gian va 5 loai gdy phéi hop. Tat ca 10 loai gdy nay co cach xir
tri khong gidng nhau, do d6 qui trinh phiu thuat giy 6 cdi that sy 1a thach thirc, doi hoi phiu thuat
vién phai nghién ciru ti mi timg truong hop cu thé trude khi mo. Trong bai viét nay chung t6i mo
ta kha cu thé qui trinh phau thuat cho ca 10 loai gdy 6 cdi voi ky vong bai viét duoc xem 1a tai liu
tham khao cho qui dong nghiép khi thyc hanh phiu thuat 6 cbi.

2) PUONG MO:

Can thyc hanh thong thao 2 dudng mo: Kocher Langenbeck va Ilio-Inguinal, sau d6 nén tiép
tuc thuc hanh duong mo Iliofemoral approach

2.1. Puwong mo phia sau - (Kocher-Langenbeck)

Puong mo Kocher-Langenbeck rat thong dung, dugc st dung nhidu nhat trong phiu thuat 6
cbi. Pac biét uu tién cho cac gy tru sau va vach sau, ngoai ra ciing hay ding cho cac giy ngang va
va gdy chit T. Pudong md nay rét tién dung, c6 thé duc mau chuyén 16n dé quan sat toan bo 6 cdi
khi ¢6 yéu cau, va khi can mé rong trudng mo ra tru trude thi mé thém mot nhanh trude di tir gitra
méu chuyén 16n 1én gai chau trudc trén dé chuyén thanh dudng mo ba tia mé rong. Tu thé bénh
nhan c6 thé nim nghiéng, hoic xap 45°, hoic xap han tiy yéu cau phiu thuat

(

Thin kemh
ming mén

Thin lenhb tea

Lo visomg
dim
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Hinh 1: Puwong mo Kocher-Langenbeck.
A: duong rach da. B: xé doc co mong 16n dé bde 10 nhém co xoay.
C: cat co xoay noi cho bam. D: duc mau chuyén 16n. “Ngudn: Campbell’s

2.2, Pudng méd chiu ben, ¢ phia truée

Puong mo chau ben cling khé thong dung, dac bi¢t dung cho céc truong hop cé ton thuong
tru trude va vach trude. Mau chot cia qui trinh mo 1a bde 16 va cat can co chau lugce, tao ba ctra s6
xuong dé qua do thao tac nan xuong.

Uu diém 1a boc 10 16 mit trong canh chau, khép cung chiu va canh chau mu. It ¢6 bién ching
moc xuong lac cho.

Bit lgi ctia duong md nay 1a khong nhin thay bén trong 6 khép, nén khong thé 1ay cac manh
xuong v trong khdp néu cd. Ngoai ra con cd nguy co khi thao tac c6 thé lam ton thuong dong
mach, tinh mach va than kinh dui

Can wo chau hino:

Hinh 2: Pwong mdé Chéu ben.
A- Cat can co chau luoc,
B- Dat day that qua co that lung chau, bé dong tinh mach dui, va day chang tron dé boc 19 cac
cira b
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2.3. Pwong moé chiu dui mé rong:

Puong mo chiu dui mé rong sir dung cho cac truong hop gy hai tru ¢6 di 1éch phirc tap, nhat
la khi manh gay tru trude bi di 1éch ra khoi xuong cdnh chau. Ngoai ra con dung cho cac truong
hop gay 6 c61 phai m6 mudn.

Tu thé nam nghiéng, hodc xap 45°, hodc xdp hoan toan tily yéu cdu phau thuat. Tu thé hang

dudi va gbi gip dé than kinh toa khong bi cing

Bigmachwd thin
kit mirg trin

. Cormary
hoi comitg
~ Certhing dii
Ezfﬁ * ding rach mi
A ! | B

Hinh 3: Pwong mé chiu dii mé rong.
A: Duong rach da,
B: Cit co mat ngoai méng noi mao chau,
C: Cit co mong trung va co mong nhod & chd bam noi méau chuyén 16n,
D: B9c 16 toan bd mat ngoai canh chau va khép héng
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3) SUDUNG BANG PHAN LOAI GAY O COI CUA LETOURNEL va JUDET:

C6 10 loai gy co ban, trong d6 c6 5 loai gdy don gian va 5 loai giy phirc tap. Can phai chan
doan duogc loai gay 6 cdi cu thé dé st dung duong moé phu hop va ap dung k¥ thuat nan xuong va
cb dinh cy thé.

CACKIEUGAY DON GIAN

Hinh 4: Bang Phan loai cta Judet va Letournel
4) QUI TRINH PHAU THUAT TUY THUQC VAO LOAI GAY CU THE
Nhu thé vé mat dio tao can c6 10 bai giang vé 10 loai gdy co ban.
4.1 GAY VACH SAU:

Gy vach sau thudng xdy ra véi tan suat cao, thuong két hop voi trat khp hang ra sau, nhung
d6i khi trat khép hang duge ti nan vao ngay sau do. Bién chtng liét than kinh toa, nhat 1a phan
than kinh méc hay bi do cing dan vi trat khop, liét than kinh can dugc mo ta trong bénh an dong
thoi béao cho bénh nhan va than nhan biét trude khi md 6 cbi. Gay vach sau tuy kha don gian nhung
di chtng dé lai sau diéu trj kha nhiéu, chu yéu 13 bién ching thoai hod khép sau chin thuong.

Puong mo dugc sir dung 1a Kocher Langenbeck, tu thé nam nghiéng hodc nam sép, cht y gbi
dé gap 90° dé giam cang than kinh toa liic thao tac, con hang thi dé tu thé dudi. Truong hop khong
sir dung kéo lién tuc ltic md thi can dit chong khian mé & gde dui dé chom xuong dui khong bi léch
ra sau va vao trong, lac d6 khi can quan sat 6 cdi chi can ti dé ving gbi két hop kéo mau chuyén
16n sang bén ( hinh 5).
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Hinh 6 : udn nep loi (under bent)

Hinh 5: Dit nep vai ¢ gbc dui

XU ly manh gay vach sau tuy thudc vi tri gdy ¢ cao, gitta, hay vi tri thdp; néu manh gﬁy o cao
nhiéu khi phai cat mot phan chd bam phia sau cta khéi co mong (cat khoang 1.5 cm) hodc cat miu
chuyén 16n tam thoi de tiép can manh gy. Tuy theo t1nh chat cua 0 gay s€ c¢o xu ly khac nhau, nhu
gdy nhiéu manh thi can c6 nep nang dg, khi c6 Iin vién 6 cdi (marginal impaction) thi phai nang
mit khop va ghép xbp.

Diéu quan trong khi tiép can manh giy vach sau 1a bao ton bao khop tiép giap véi manh
xuong; chung ta c6 thé 1at manh xuong v 1én va két hop thu thuat 1am ho khép mo ta bén trén
dé quan sét bén trong khép, 1y hét cac manh vun néu c6. Sau khi nan lai manh giy, dung nep tao
hinh dé ¢6 dinh, cht ¥ udn nep loi (under bent) dé khi siét chat vit s& 1am nep ép chit vao manh
gay (hinh 6).

4.2 GAY TRU SAU:

St dung dudng mo phia sau (Kocher Langenbeck), c6 thé nam nghiéng hodc nam sap. Can
kéo manh gy dé boc 16 1am sach mat gdy thi moi co co mai nan tét, ¢6 thé dung moc xwong, cai
nang mang xuong hodc ci banh xuwong (lamina preader). Can chii y, manh giy tru sau hay c6 di
léch xoay do dé can s ngon tay vao dién vudng qua khuyét hong to dé xem di 1énh ctia manh gay.
C6 thé dung dinh Schanz xuyén vao u ngdi dé chinh di 1éch xoay. Sau khi dung k¥ thuat lam ép sat
hai mat gay, s€ dat 2 vit ¢ dinh mat gay, sau d6 nep dugc dat doc phia sau cua try sau, noi nay co
nhiu xuong nén vit ¢ thé bit vao phia sau 6 c¢bi ( Hinh 7).

Hinh 7: Nep c¢d dinh try sau
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4.3 GAY VACH TRUOC:

Gay don thuan vach trude hiém gap, thuong 1a két hop véi cac loai gdy phirc tap khac. Puong
md chau ben thuong dugc st dung, tu thé nam ngua. Khong nhu gdy vach sau; gay vach trudce
khi tiép c4n, nan va ¢ dinh manh gy tuong d6i kho hon. Nam 2002, Kloen va cs goi ¥ phdi hop
duong md chau ben va dudng mé Smith-Petersen (dudng md phia trude) bang cach cat tam thoi
gai chau trudc trén va cit gin co thiang dui, nho thé tiép can vach trude s& dé hon (hinh 8).

Hinh 8: Puong mo chdu ben mé rong

Trudng hop gy vach trude nhiéu manh ¢ thé dung kim Kirschner xuyén gitt tam, sau do6
dung céac nep nang do nho cua ban tay hay dau dudi xuong quay, khi ay dung vit ¢6 dinh phan
xa cua negp, con phan nep nang do gan khdp co6 khi khdng can vit. Sau khi dat vit can kiém tra lai
C-Arm.

4.4 GAY TRU TRUOC:

Giy tru trudc thuong gip hon giy vach trude va hay két hop voi giy ngang nira sau 6 cbi.
Thuong ton thuong tru trudce lan rong va gay nhi€éu manh, vi¢c xu ly phuc tap cling tuong tu nhu
loai gay phuc tap.

Puong mb ph1a tru’()’c (chau ben hoac chau dui “Iliofemoral approach”), trudong hop duong
gay lan rong thi can cb dinh tir sau ra trudc, tic 13 tir noi lanh d&én noi giy. Chd giy noi mao chau
can duoc nan, ¢d dinh tam bang Kirschner sau d6 dat nep vit, chi V1 tranh di léch xoay. Trudng hop
gdy tru trudc thp, thuong c6 giy dién vuéng, manh giy trung tim 6 cdi d& bi mat viing nhat 1a khi
c6 lodng xwong; khi 4y dung nep dat doc theo vién chau (pelvic brim) (hinh 10). Khi dat nep doc
vién chau nhung bén dudi noi dién vudng thi can sir dung cira s thir ba (medial window) dé quan
sat dién vuong, khi iy phau thuat vién phai di chuyén sang phia ddi dién dé thao tac bén dudi 16
mach mau va 16 co.
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Hinh 9: Gay tru trudc Hinh 10: Ne¢p ¢d dinh vién chau

Hinh 11: Dung vit dai dé ¢6 Hinh 11va 12: Dung Forceps dé nan tru trude noi dién vudng cb
dinh tru trudc voi tru sau

4.5 GAY NGANG O COI:

Gay ngang 6 cbi 1a thudng gip, thudong né con dinh noi khép mu, day 1a dic tinh giap nan lai
xuong gay. Truong hop gay céc canh xuwong mu hodc trat khép mu thi khi nan xwong s& kho hon.
Letournel chia giy ngang 6 cdi lam 3 loai: gdy cao hay gay ngang vom, gay cao trung binh va loai
gay thap. Noi chung gdy ngang 6 coi thi chon duong mo phia sau, trir truong ho*p dic biét khi hau
hét cac di 1éch déu nam phia trude, khi dy thi chon duong chau ben. Vi tinh chit quan trong ctia
vom chiu luc nén loai giy ngang vom can phai duoc nin hoan chinh nén mot sb tac gia goi y nén
su dung duong mb chau ben mo rong (hinh 8); tuy hién mot s tac gia khac cho rang dung dudng
mo phla sau két hop cat mau chuyen 16n ciing cho phép boc 16 rd ton thuong, trir truong hop ¢ lin
vién 6 cdi thi nén sir dung dudng mé chau dui mé rong (extended Iliofemoral approach) (hinh 3).

Trudng hop md dudng mo phia sau, bat budc phai tham sat bang ngén tay qua khuyét hong to
di doc theo dudng gay dé vién chau phia trudc. Khi nan xuong can dung cu ho trg nhu cac loai kém
ndn va xuyén dinh Schantz vao u ng6i, phai nhin truc tiép vao khdp bang cach kéo mau chuyén 16n
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xudng. Sau khi nin xuwong tdt can dit vit dai doc bén trong tru trudc; diém vao 14 4-6 cm ngay bd
trén 6 coi sau do6 di doc theo vién chau va dén canh chdu mu, can theo doi bang C-arm dé tranh ton
thuong bé mach dui phia trudce (hinh 13).

Hinh 13: Cach dat vit doc tru truéc Hinh 14: Dat vit doc bén trong tru trudc va nep phai sau

bat nep doc tru sau véi vit dai cling co thé c¢d dinh duoc tru trude, truong hop nay thi nep duoc
uon hoi qua mue (over bent) dé khi siet chat vit s€ 1am 6 gy tru trude ap sat hon (hinh 14)

Hinh 15: Udn nep cho cong nhiéu (over bent)

Can nhé rang duong gdy ngang o co1 khi md véi 1 duong md khong phai lac nao ciing nin
hoan chinh; truong hop nin chua dat thi can st dung duong mo tha hai. Trudong hop pha1 su dung
2 dudng mb thi cha y dudng md dau khong can tré khi mé 1an hai, tire 13 vit phai ngén dé khong
pham vao try ddi dién, nep khoa duogc xem 1a thich hop khi mé 14n dau.

Truong hop md duy nhét béng duong md chiu ben, tru sau c6 thé duogc c¢d dinh béng nep thong
qua ctra s6 bén ngoai
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Hinh 16: md duong chau ben va bét nep try sau
4.6 GAY TRU SAU VA VACH SAU:

Gay két hop gitra try sau va vach sau hiém gip. Puong md phia sau, can chuan bi kéo theo hai
chiéu doc truc va kéo bén; néu khong kéo lién tuc duoc thi nén dé chong khian mé bén dudi dui sat
ben dé chom dui khong bi 1éch vao trong va ra sau; khi can quan sat o khép chi can ti dé noi géi
két hop voi kéo doc truc (hinh 5). Gay trat tru sau hay két hop ton thuong than kinh toa vi duong
gay lan dén khuyét hong to, noi than kinh di ra, nén can ghi nhan trude khi mo Trinh ty nan xuong
thi nin tru sau trudc, qua ctra s6 cta vach sau c6 thé quan sat chat lugng nan try sau.

Dudng gdy tru sau can duoc boc 10 len cao ¢ doan gan, do d6 néu giy cao thi can cét mau
chuyén 16n dé tiép can, khi nin tru sau can xac dinh bang so ngén tay qua khuyét hong. Mot sd
truong hop, sau khi nan c6 thé c6 dinh tam bang 1-2 vit nén ép (lag-screws), hodc ding vit hai bén
duong giy va ép khe giy bang kém cip xuong, sau d6 dit nep vit (hinh 17 va 18).

'\\‘ r

Hinh 17 va 18: Nan va cb dinh try sau bang nep

Dung cu h tro nin xuong co thé 1a dat dinh Schantz vao u ngéi dé chinh di 1éch xoay nhu mot
“joystict”, co thé dung kém nin xwong chau, dit mot ham vao khuyét hong to dé nén tru sau khi
n6 di 1éch ra trude nhiéu, hodc dung nep 3 16 nén tru sau va siét chit mat gay. Chu y khi dat nep
& ving goc khuyét hong, nep khong duoc dé nhé vao khuyét hong (overhang either sciatic notch)
dé trach kich thich mach méu than kinh ciing nhu cac gan cia nhom co xoay ngan. Thuong dung
2 vit cho mdi bén gy la du.
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4.7 GAY NGANG KET HQP VOI VACH SAU:

Néu gy ngang don thuan thi duong mé thay doi theo vi tri ctia duong giy, néu giy cao thi
dung duong md phia trude, con thip thi ding dudng mo phia sau. Con trudng hop giy két hop
ngang va vach sau thi vu tién ding dudng mo phia sau néu vach sau thuc sy mat viing va cé chi
dinh mé dé cb dinh véch sau; tuy nhién cAn xem thém c6 can duong md m& rong hoac md 2 duong
lan luot sau va trude. Theo Letournal nguyén ban thi dflng duong mé chiu dui mo r6ng cho gay
ngang vom ket hO’p v6i gy vach sau. Tuy nhién vé sau nhleu tac gia dung duong mo phia sau roi
néu can thi mo tiép phla trude chur khong dung duong mbé mo rong, va tu thé duogc sir dung 1a tu
thé ndm nghiéng. Can thiét dung ngoén tay dé kiém soat duong giy qua khuyét hong; khi dung nep
& tru sau dé ¢ dinh ludn cho tru trudc thi nep nén duoc udn over bent dé nén ép khe gay phia trudc
(hinh 14 Va 15). Cung nhu ky thuat mo ta phia trude, dung cu hé trg nin c6 thé 1a dinh Schantz
xuyén u ngdi va kém nin 6 cdi qua khuyet hong. Nén str dung manh gdy vach sau nhu cira s6 dé
mé khép quan sat dudng gy ciing nhu kiém tra chit luong khi nin duong giy ngang.

Dbi voi duong giy xuyén vom thi khong can thiét ding dudng mé chau dui mo rong ma nén
dung duong md phia sau va ding cira s6 bang cach mé manh giy vach sau dé kiém tra khép sau
nén, néu can thiét thi cit mau chuyén 16n dé ndi rong phau truong ra trudc, ngodi ra bang duong
md phia sau chiing ta c6 thé dat 2 vit dai “ndi tuy cta try trede nhu mo ta phan trén” (hinh 13 va 14)

4.8 GAY CHU T:

Gay chir T 13 mot trong nhiing loai gdy kho diéu tri nhét, c6 nhidu quan diém diéu tri khac
nhau, tuy nhién tat ca déu dong ¥ 1a can thiét nin hoan chinh. Dé co chién thuat diéu tri loai gy
chit T ngoai nghién ctru di 1éch cua duong gdy ngang va duong doc can pha1 xem cd gay them vach
sau khong. Thu:orng duong gay chir T can thiét chup CT scan da lop cit. Néu c6 ket horp t6n thu:ong
vach sau can mo thi chon hai duong md 1an luot hodc duong md mo rong co cit mau chuyén 16n.
Khong gidng nhu duong giy ngang hay gay hai try, trong loai gay chttr T chém xuong dui hoan
toan tach roi khoi cac doan gdy, chom c6 thé trat ra sau hodc bi chdi vao tiéu khung (nhur trat khorp
hang trung tam). Khi 4y cac diy ching bam vao cac manh gay bi hu hong nang hau qua la viéc nan
chinh cac manh gy bi kho khan (theo nguyén Iy nan glan tiép nho day chang va phan mém quanh
manh gdy: Ligamentotaxis). Do d6 phai chon duong mé phu hop va ¢6 dung cu can thiét dé nin
chinh cdc manh gay.

Hinh 19: Gay chit T va trat khdp rasau ~ Hinh 20: Gay chir T va trat khép trung tdm
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Nguyén tic chung 1a chon duong mé theo di 1éch nhiéu nhit cha yéu cia dudng giy ngang.
Trudng hop chon duong mo phia sau, manh gy sau duoc nan va cd dinh vao xuwong canh chau noi
goc toa (noi than kll’lh toa di ra khuyet hong to). Viéc nén chinh manh gy sau khong chi nhin v
xwong phia sau ma can kiém tra chét lu:ong nin noi dién vudng, bang cach s0'ngoédn tay qua khuyét
hong cho dén vién chau Can chu y khi ¢6 dinh manh gdy sau, cdc vit da ngan dé khong can trd khi
nan try tree. DE ndn manh gy phia trude, khi dang md dudng phia sau, can dung kém nin xuong,
ding mot ham c¢b dinh vao manh giy trudc dang di léch va mot ham vao xwong canh chau lanh,
sau d6 siét chiit kém dé sira di 1éch. Khi ndn dugc di léch manh gy trude, ¢6 thé 6 dinh manh
gay truo’c bang hai cach: - dung vit dai tir phia sau cta manh gay sau xuyen cho vit nim sau 6 c01
va dén cb dinh manh giy tru:orc vit xuyen nay co6 thé nam riéng 1¢ hodc nam trong 15 nep khi cb
dinh manh giy sau - Hoidc cb dinh bing cach xuyén vao ndi tuy cua tru trude nhu mo ta phan trén.

Trudng hop gy chit T c6 gy vach sau, thi vach sau duoc nan va ¢ dinh sau, dé mé ctra s6
noi manh gy vach sau quan sat khop sau nan hai manh giy sau va truéc. Thudng nep cb dinh 2
manh gay chit T dugc dat 1éch ra phia sau so vdi bo khop. Néu sau khi nan va cb dinh, kiém tra
thdy manh gy phia trudc con di 1éch hoic khong vimg thi cAn mb tiép dudng md phia trude.

Trudng hop xwong giy di 1éch nhiéu phia trude, con manh giy sau it di 1éch, khi 4y chon
duong mo chau ben phia trudc. Sau khi nan chinh manh giy trudc, manh gy phia sau dugc quan
sat va tac dong qua hai cira s6 ngoai va cira s trong, khi dy phau thuat vién di chuyén phia ddi dién
dé nhin 15 dién vuong dé nan chinh va dat nep vit ¢d dinh.

4.9 GAY TRU TRUOC VA NGANG NUA SAU:

Giy tru trudc va ngang nira sau c6 cau hinh gan gidng nhu gay ha1 tru hoac gay chit T. Tuy
nhién trong giy try truéc va ngang nira sau thi phan vach sau va 6 c¢di sau van con lién tuc voi
xuong canh chau bén trén, ngugc lai gy 2 tru thi khong con phan mat khép nao lién tuc véi xuong
canh chau, day 1a khac biét co ban. Con so véi gy chit T thi dudng giy doc gidng, nhung trong
gdy try trudc ngang nira sau thi try trude tén thwong dic thu.

Hau hét cac gdy tru trudc va ngang nira sau can mod duong phia trude. Nam 2002, Kloen qua
kinh nghiém 15 trudng hop mé giy loai ndy, tac gia sir dung dudng mo chau ben cai tién, két hop
v6i dudng md Smith-Petersen phia trudc, tirc 1a co két hop cat gai chau trude trén va cat gan co
thang dui dé vao try trudc rong rai (hinh 8)( hinh 21).
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Hinh 21: Buong md phia trudc cai tién. Hinh 22: Dung nep dai, ¢b dinh tru trudce, dic biét co
vit bat phia sau 6 c6i d€ co dinh xwong dién vudng (dau miii tén)

Dé c6 dinh manh giy phia sau, thi ciing dya vao k¥ thuat mé ta trén, di vao cira s6 bén
ngoai, néu thay dién vudng it di 1éch thi ¢ thé dat vit dai tir mit truéc xwong canh chau chay doc
theo tru sau, vit c6 thé nam trong nep hodc nam riéng bén ngoai. Piém méc 13 2-3 cm trude khép
cuing chau, 2-3 cm bén ngoai vién chau hudng xudng dudi va ra sau

Hinh 23:Vit dat ngoai nep Hinh 24: Vit dit trong 16 nep
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4.10 GAY HAI TRU:

bac trung cua loai gy nay la khong con manh mat khdp nao ¢d ti€p xic voi xuong canh chau.
Khac voi gy chir T hodc gay tru trudc ngang nira sau 1a vom 6 c61 khong con phan nao nguyén
ven dé co the tiép xtc voi chdm xuong dui.

Gay hai try thuong dugc st dung duong md chéu ben, hoac chiu dui mé rong, hodc tuan tu
duong mo phia trude rdi tiép duong mé phia sau. Theo Letournel va Tile, ca hai déu c6 y kién phan
gdy canh chdu va try trudc cn nan lai hoan chinh truéc khi sira chita mit khép. Doi khi xuwong
canh chdu bi giy khong hoan toan hay gy tao hinh, khi 4y can lam cho gy hoan toan canh chau
thi m&i nén xuong dugc. Chdm xuong dui bi di 1€ch vao trong tiéu khung phai dugc nén vé vi tri cii
dé thuc hién nin lai try trude. Puge xem nhu 1a nguyén tac khi nin gay 2 trula nén va ¢b dinh canh
chau tir sau ra trude, khong c6 nghia 13 bit ddu bang duong md phia sau ma 1a bit dau tir phan giy
phia sau rdi tién dan ra phia trudc. Letournel mé ta 2 tinh huéng thuong gip 1a manh gy hinh tam
gidc cia mao chiu va gdy nhiéu manh nho ca vién chau (hinh 25), hai chd gy nay can nin chinh
va ¢b dinh hoan hao; truong hop giy hinh tam gidc & mao chau can cb dinh bing nep dit mit trong
mao chdu, con gay vién chéu thi c6 dinh tam béng kirschner trude, sau d6 dat nep ¢d dinh tru trude.

L “l.-f'il
. 1‘::: gl j—

Hinh 25: Manh giy hinh tam giic & mao chau Hinh 26: C4 dinh manh gy tam giac biang nep
va manh gay nho vién chau

Sau khi nén chinh tru trude xong o1 méi tiép can dén tru sau. Can nhic lai khi ¢d dinh tru
trudce thi cht y khong dé vit nao cham t&i tru sau dé khong lam can trd khi nén tru sau, va nén st
dung cura ) duong md chau ben dé quan sat tru sau qua hinh anh cua dién vuong. Nin tru sau
thi dung moéc xuong, cai ddy xuong (ball spike) hodc kém nin, nin xong thi ¢d dinh tam bang
kirschner 2mm; sau d6 cb dinh béng vit dai xuyén dén tru sau, vit c6 thé nim trong nep hoac dat
riéng biét. Tac gia goi y dung mo hinh xuong chau tiét tring dé tham khao khi dat vit
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Hinh 27 va 28: Gay 2 tru va nep vit cd dinh

Néu c6 gay phoi hgp cta vach trudc hodc vach sau thi chi can mo rdng duong moé chau ben
cling du co dinh cdc manh nay

Hinh 29: Duong mé chau dui mo rong

Trudng hop giy qua nhidu manh, kha ning nan hoan chinh 13 khong thé thi ¢6 2 kha ning lya
chon. Thir nhat 13 wu tién nin chinh mat khdp 6 cdi trude, sau d6 moi nin va ¢d dinh phan xuong
gdy phia ngoai khép noi ddy c6 thé ghép thém xwong néu can va phan xwong canh chiu sau nay
cling c6 thé thich nghi t6t
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FEMORAL REFERENCE TECNIQUE AS A SAFE AND EASY WAY T0
OBTAIN A CORRECT COMBINED ANTIVERSION IN THA

Abstract:

Combined antiversion between cup and stem is a well known topic at least and had definetively
closed the chapter about safe zone concepts. Anatomical landmarks such as the acetabular transverse
ligament can help the surgeon as well. But how can surgeons verify (and reach) a really effective
combination of both antiversions in order to reduce early and long term complications in THA ?
We propose a smart and cheap way to do this during surgery without navigation or special tools.

MID FLEXION KNEE INSTABILITY IN TKA: TIPS AND TRICKS IN
GAPS AND ROTATION BALANCE WITH A MEDIAL PIVOT DESIGN

Abstract:

TKA procedure with a Posterior Stabilized components design’s is a gold standard in the weastern
countries. But this procedure is associated with lower PROMS than THA or UKA probably related
to residual mid flexion instability affecting start up as well as descending stairs performances. In
young people this could be a real problem affecting work and lifestyle. A very good gap balance
in flexion/extension seems to be the answer to obtain good stability across all the ROM but could
be tricky. Medial Pivot design helps the surgeon in this but some concepts must be taken in
consideration specially regarding femoral external rotation.
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BIEU TRI NHIEM TRUNG SAU THAY KHOP HANG BANG XI MANG
KHANG SINH GII' KHOANG CACH V(I KHUGN TV CHE:
BAO CA0 01 TRUGNG HOP

Lé Viin Tuin*, Trwong Nguyén Khinh Hung*, Trin Binh Duwong*
TOM TAT
Dt vin dé:

Theo thdng ké ctia nhiéu nudc trén thé gidi, sd lugng bénh nhan mé thay khép hang ngay
cang tang, theo d6 ty 1¢ nhiém tring sau thay khép hang ciing c6 chiéu hudng ting theo. Tai Viét
Nam, viéc diéu tri nhidm tring sau thay khép hang thuong gap nhidu kho khin do sy dé khang
khang sinh cta vi khuan, chi phi diéu tri cao va phuc hdi chirc ning ctia chi thé sau d6 rat kho.
Hién nay, c6 nhiéu phuong phap diéu tri cho bénh nhan nhiém tring sau thay khép hang, viéc dung
xi ming khang sinh giitr khoang cach sau thao khép nhan tao da dugc nhiéu nudce trén thé gisi ap
dung, chung t6i bao céo 01 truong hop diéu tri nhidém tring sau thay khdp hang bén phai bang xi
ming khang sinh giit khoang cach véi khuén tu ché.

Muc tiéu: thong tin 01 truong hop diéu tri nhiém trung sau thay khép hang bang xi ming khang
sinh gitr khoang cach véi khudn tu che.

Phuwong phdp nghién ciru: bao céo ca lam sang.
Tir khod: nhiém trung sau thay khop hang, xi ming khang sinh giir khoang céch.

ABSTRACT

PROSTHETIC INFECTION TREATMENT BY USING ANTIBIOTC CEMENT
SPACER WITH CUSTOM MOLD: 01 CASE REPORT

Backgroud: According to statistical data of many countries in the wold, the more proportion of
patients in hip replacement have, the more prosthetic infection have been treated. In Vietnam,
treatment of prosthetic infection is often difficult beacause of antibiotic resistance, high cost
treatment and difficult rehabilitation in post-surgery. Nowadays, there are many methods of
treatment for prosthetic infected patients, using antibiotic cement spacer for prosthetic infection
have applied in common of a lot of countries all over the wold. We report one case right hip
prosthetic infection treatment by using antibiotic impregnated cement spacer with custom mold.

Aim of study: Inform 01 case hip prosthetic infection treatment by using antibiotic impregnated
cement spacer with custom mold.

Methods: Case report.
Keywords: Prosthetic infection, Antibiotic cement spacer.
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PAT VAN DE

Thay khop hang di dugc tién hanh
trén thé giéi tir nhimg nam 1925 boi Smith
Petersen & Boston — Massachusetts. Dén nim
1936, cac nha khoa hoc da nghién ctru thanh
cong hop kim Cobalt — Chrome v&i d6 bén va
tinh chéng bao mon cao, tir d6 dwa vao san
xut cac loai khop hang nhan tao di mé ra
mot budc tién méi trong linh vuc chén thuong
chinh hinh dé diéu tri nhitng bénh nhan ton
thuong khép hang bang thay khép hang nhan
tao. Thap nién 1950 1a su phat trién manh cua
loai khép ban phan Moore — Thomson, tuy
nhién tinh trang thoai hoa xwong ving 6 cbi
van tiép dién va viéc ¢ dinh can cua khop
nhan tao vao xuong dui mot cach viing chac
van con 1a thach thie. Vi vy, tr nim 1961,
John Charnley bat dau phat trién nhiéu loai
khép nhan tao toan phan co xi mang dé giir
virng khép nhan tao dong thoi giam thiéu sy
huy xuong ving 6 cdi. Tir d6 dén nay, co rat
nhiéu loai khdp hang nhan tao ra doi véi nhidu
chét liéu khac nhau nhu: ceramic-on-ceramic,
hodc metal-on-metal...

Nhiém trung sau thay khép 1a mot bién
chung rat ning né. Nhimng d6i méi vé ky thuat
mo, két hop véi tién bd vé vi trung hoc va
cong nghé sinh hoc da lam giam dang ké ty 18
nhiém trung nay.

Vé chan doan, khong c6 xét nghiém nao
chuyén biét 100% hodc nhay cam 100%. Tuy
nhién k§ thuat méi vé mién dich cho phép phan
biét dugc 1ong khép do nhiém triung hay 1ong
khop vo trung (aseptic or aseptic loosening).

Tan xuét nhiém trang sau thay khép 6 BV
Mayo Clinic trong khoang thoi gian 1969-
1996. Trong 30.000 ca khép hang, nhiém
trung 1.7 % & ky thay khop 1an dau va 3.2 %
cua thay khép 1an hai

1. NGUYEN NHAN

C6 4 yéu td duoc xem 1a nguyén nhan ciia
nhiém trung quanh khép nhan tao:
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L1. Yéu té thuéc bénh nhin: Bao gdém
cac suy giam mién dich nhu tiéu duong,
viém thdp khép; nhiém tring tiéu; ding
corticosteroids kéo dai; tinh trang suy
dinh dudng trudc md; tinh trang béo phi.

1.2. Yéuté vé vt liéu: Nhu ding khép gbi loai
bang 1& (hinged total knee arthroplasty),
nhiém tring ting 11-16%, dung xuong
ghép dong loai ting 3%.

1.3. Yéu t6 méi trwong: Lién quan s6 ngudi
hién dién va tinh trang luu thong khi trong
phong mé. Vai trd ctia mil trim dau va hit
khi quan 4o ciia nhin vién phong md va
phiu thuat vién, ding miéng dén da co
tam Iodine ciing c6 loi ich nhat dinh.

1.4. Yéu té vé ky thudt mé: Giam mat mau
trong lac md va sau mo, mirc d6 6 nhiém
gilta phau thuat vién, ngudi phu mo va
ky thuat vién dung cu. Ngoai ra, giam t6i
thiéu thoi gian phau thuat ciing gép phan
dang ké.

2. VITRUNG HOC

Céc vi tring thong thuong c6 thé 1a nguyén
nhan gay nhiém nhu: Staph epidermidis, Staph
aureus, Group D Streptococci, Pseudomonas
va Ecoli. Gan day c6 hién tugng nhiém nhiéu
vi tring khang thudc 1am viéc xtr 1y phirc tap
hon.

Vi tring con san xuat ra mang nhay goi 1a
Biofilm hay Glycocalyx bao vé chiung chong
lai sitc mién nhiém cta co thé va tac dung
ctia khang sinh. Sy két dinh cia mang nhay
nay phat trién manh ¢ cic mat gd ghé cua
vat liéu nhu xi mang, cling nhu mat 4i nude
cua polyethylen hon 1a mat ciia ceramic hay
titanium. Sy hién dién cia mang nhay nay giai
thich tai sao nhiém trung phan tmg kém véi
khang sinh va nhiém tring man tinh khi vat
lidu con nam trong co thé.

3. CHAN DOAN

Bénh stt, dau hiéu lam sang va cac
xét nghi¢ém nhu ESR, C-reactive protein,
X-quang, radionuclide scans va hut dich, tat
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ca gop phan dé co chan doan. Tuy nhién chan
doan duong tinh chi c6 khi nudi cdy vi khuan
c6 duoc tir mit khép nhén tao khi mé lai. Sinh
thiét tirc thi khi mo cia mé mém quanh khop
cling dang tin cdy trudc khi co két qua nudi
cay. Nhuom gram khong c6 gia tri.

Chéan doan giai doan nhiém tring khép
nhan tao theo Fitzgerald:

Giai dogn 1: (nhidm tring cip tinh, thoi
gian trudc 03 thang, tdc nhan vi khuan c6 doc
luc cao)

Sau mo trong vong mot thang, vét thuong
bi chay dich hay chay mu. Cé cac ddu hiéu
toan than nhu sét, lanh run, hodc ra md hoi.
Nhiém triung giai doan nay do nguyén nhan
duong mau, nhiém tring nong va lan dén
quanh khép nhén tao. Kho khan cua giai doan
ndy la phan biét gitta nhiém trung nong voi
nhiém tring sau & bénh nhan bi chay dich lién
tuc sau mo. Khong c6 xét nghiém chan doan
chuyén biét trong giai doan nay.

Giai dogn 2: (Nhiém trung sau muon, thoi
gian tir 03 — 24 thang, doc lyc vi khuan thap)

Bénh nhan duoc phat hién nhiém tur
khoang 3 thang dén 2 nam sau mo, vét mo lién
t6t nhung con dau noi md khép. Pau co thé do
1ong 1éo khép vo tring hay nhiém khuan doc
tinh thap, nhiém tring tiém tang. Nhiém tring
nhém 2 nay duge cho 1a c6 ngudn gde tir lac
mo, nhung sé luong vi khuan it va doc tinh
thap, do d6 xuat hién cac dau hiéu mudn. Dau
hiéu 1am sang toan than khong c6. Bdc thu cua
giai doan nay co ning khép kém dan va dau
ngady cang ting. Chan doan nhiém tring giai
doan nay tuong d6i kho.

Giai dogn 3: (nhiém tring duong mau
mudn, sau 24 thang)

Nhiéu nim sau phau thuat, xuat hién du
hiéu nhiém tring cip tinh nhu sdt cao, lanh
run. Thuong bénh st 1a bénh nhan vira co
nhiém tring tir xa nhu & ring hay tiét ni¢u sinh
duc. Tdéc d6 mau lang va C-reactive protein
tang. C6 thé rat duge dich ma tir khép nhan
tao.

4. CAC PHUONG PHAP CHAN DOAN

- X-quang qui wéc: Pudng vién khong
thiu quang quanh vat liéu hay xi
mang, dau hi¢u phan img mang xwong
c6 thé co.

- Tbc 6 mau ling va C-reactive protein:
1a dau hiéu can 1am sang hitu ich trong
chén doan. ESR>30 va CRP>10 c6 thé
xem nhu c6 nhiém trung.

- Sanzen va Carlsson cho ring ca ESR
va CRP khong thuong xuyén ting
trong nhiém triung khép. Ngoai ra c6
khoang 20% céc truong hop thay khop
¢6 két hop v6i bénh 1y mo lién két 1am
ESR tiép tuc gia tiang.

- Céy dich khép: Hut dich khop rdi nuoi
cdy trong méi truong hiéu khi va yém
khi c6 thé phat hién vi khuan nguyén
nhan trong 2/3 cac truong hop. Tuy
nhién phuong phéap nay co gia tri trong
chan doan dwong tinh hon 1a chan
doan loai trr.

- Hinh anh ddng vi phéng xa: Viéc s
dung Indium111 dé kiém tra cac bach
cau dugc danh du da thay thé Te99m
va Gallium bone scan trong chan doan
nhiém tring quanh khép nhan tao.
N6 khong nhitng chuyén bi¢t ma con
chinh xac khi phan biét long khdp
nhan tao do nhiém tring hay vé trung.
Merkel cho rang véi Indium do chinh
xac 1 88% so voi 62% d6i v6i Te99m
va Gallium.

- Phuong phap xa hinh méi:C6 hai chat
dugc FDA cua My duyét dé danh gia
nhiém tring 1a:

- Indiumlll labelled IgG: dung chan
doan nhidm tring mic do thap. Theo cac
chuyén gia Chau Au cho ring xét nghiém chan
doéan duogc cac truong hop khong c6 phan tng
nhiém tring noi cac mau debris

- 1c-99 monoclonal antibody
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C4 hai test trén hi¢n tai con qua dac.

«  Nhuoém Gram trong lic mé: Hién nay
khong con st dung vi khong chinh
xac.

«  Két qua giai phau bénh tirc thi cac mau
mo quanh khop:

Nhiéu nghién ciru cho thdy Giai phau
bénh tirc thi 1 dng tin cy trong khi chd két
qua nudi cdy. N6 cho phép phiu thuat vién
chon quyét dinh c6 nén thay lai khdp mot thi
khong. Cac mau bénh pham co thé 1a mang
gia bao khdp, mang ndi lién giita cac bd phan
ctia khép nhan tao. Két qua nhiém tring.0-5
polymorphs trén mdt powerd field loai trur
nhiém trung, tir 5-10 lap 16 chua thé xac dinh,
va >10 1 c6 nhiém trung.

5. PHONG NGUA NHIEM TRUNG:

Sir John Charnley c6 ty 1& nhiém trung 1a
6,8%, nam 1960, 1a giai doan méi phat trién
k¥ thuat thay khép. Viée st dung cac phu’orng
phap phong ngua khac nhau di 1am giam tan
xuat nhidm tring rat nhiéu tir 0,06-1,2%.

Moi ngudn nhiém tring nao trén co thé déu
phai duoc loai bo trude cude md thay khop.
Céc vi tri hay thdy 1a loét da, viém da nhat 1a
chan cung bén, nhiém trung rang, nhiém triung
tiéu va tuyén tién liét.

1.1. Loc khi sach:

John Charnley da tién phong dung phuong
phap loc khi cho phong mo va lam giam tan
xut nhiém tring tir 6, 8% Xuong 0,06%. Loc
dong khi trong phong mo6 dan dén khai niém
“ultraclean air”, dugc xac dinh sb luong vi
khuan khong qua 10 trong mdi m® khi. Lam
sach khi trong phong mé (ultraclean air) dugc
xac dinh 1 50% do loc dong khi (laminar flow)
va 50% do quan 4o loc khi thai (body exhaust
sults) Mot nghién ciru méi day tai Thuy Dién
cho rang lam sach khi trong phong mo nén
duoc thuc hi¢n trong cac phong moé hi¢n dai,
trong d6 quan 4o xu 1y khi kin (occlusive
garments) nén str dung cho tit ca moi ngudi
trong phong mo.
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1.2. Khang sinh phong ngira:

Khéng sinh phong ngira 1 can thiét. Van
dé con ban cai 1a thoi gian dung khang sinh
sau mo. Hau hét tac gia déu cho rang khang
sinh nén cho tir 15> dén 1 gid trude khi rach
da. Sau md cho thém khéng sinh 12-24 gio 1a
da. Khang sinh Cefazolin nén chon vi n6 co
tac dung trén héau hét vi khuan, khong doc va
gia ré. Truong hop di g Penicillin thi xem
x€t chon Vacomycin, hodc Linezolid.

1.3. Twéi riva vét mé

Tudi rira vét md bang nuge mudi sinh 1y,
néu c6 diéu kién phun ria thi tot (pulsative
lavage), glam nguy co nhiém khuan va giir
cho mé mém duoc 4m. Truong hop tudi rira
v6i dung dich c6 khang sinh thi nén chon hai
loai khang sinh la Polymycin va Bacitracin,
thoi gian tudi rira 1 phat lam gidm nguy co
nhiém khuén 60%.

1.4. Dung tia cuc tim:

Dung tia cyc tim dé lam sach khong khi
phong mé twong duong véi loc dong khi
(laminar flow), ma gia ré hon 34 lan. Tuy
nhién c6 bat tién 1a phai bao vé bénh nhan
va ’nhén vién gdy mé bang cach trai drap che
chan.

1.5. Dén luu va thoi gian rit dén luu:

C6 nén dan luu khong? van con mot it ban
cai. Mot s6 chimg cr cho rang dan luu it ¢o
loi trong phau thuat khép hang, nhung dbi véi
khép gdi thi nén sir dung. Thoi gian rat din
luu nén 1a 24 gid, qué thoi gian nay nguy co
nhiém tring cao hon va dan luu chi ra thém
rt it.

6. PIEU TRI:

Khi nhiém tring quanh khép duoc chin
doan hay nghi ngd mdt so6 chon lya di€u tri
nhu sau:

6.1. Khdng sinh don thuin:

Diéu trj khang sinh don thuan hiém khi str
dung. Nhu truong hgp nguy co tir vong cao
néu mo cdt loc hodc chtrc nang khdp s€ toi té
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néu ldy dung cu. Khang sinh dung dé tc ché
nhiém trung trong thoi gian dai. Nguy co tai
phat cao

6.2. Cat loc va giw lgi khép nhin tao:
phuong phap nay dugc ap dung khi nhiém
tring m&i xay ra sau mo hodc nhiém trung
duong mau giai doan som. K¥ thuat 1a lam
trat khop va lau chui mat ngoai cua khép nhan
tao, thay mdi liner va head. Khang sinh cho
phu hop véi khang sinh db.

6.3. Revision mot thi:

Revision mét thi dugc khoi xudng boi
Buchholtz va Gartman nam 1972. Ky thuat la
14y khép nhan tao, cit loc va thay khép moi
¢ dung khang sinh tdm trong xi mang khi c6
dinh khop nhan tao mdéi. Ty I¢ thanh cong 1a
77% cho 583 bénh nhan.

Amstutz, 1998, bao cdo 20 truong hop thay
khép mot thi, khong ap dung cho cac truong
hop vi khuan dé khang nhiéu loai khang sinh
va cac truong hop suy giam mién dich, khang
sinh dung kéo dai 4,7 thang sau mo va khong
c6 trudng hop nao tai nhiém.

6.4. Revision hai thi:

Thi mot 13 13y ra tat ca khdp nhén tao, bao
gdm ca xi ming va cit loc sach mdé mém va
bao khop Khoang trong trong kh0’p dugc lap
day bang chudi hat xi mang tim khang sinh
hay khdp nhan tao ¢ boc xi miang tam khang
sinh xung quanh. Thi hai 1a thay lai khép nhan
tao, loai khop khong xi mang hodc c6 xi mang
duoc st dung tuy truong hop va tuy chon lya
ctia phau thuat vién. Ty 1& thanh cong theo
nhiéu bao c4o 1a 90%.

Trong thoi gian cho doi voi xi mang tam
khéng sinh hodc xi mang gilt khoang cach
trong khop (Spacer) bénh nhén dugc theo doi
cac dau hiéu vé dién tién nhiém tring 6n dinh
va dién bién cac chd duc Xuong dé 1iy dung cu
da lanh, toan trang bénh nhan 6n dinh, khi iy
hoi du diéu kién dé thay khop lan hai.

Spacer va chudi khang sinh sé& giir cho
mo mém quanh khop c6 d§ cang nhat dinh,

nho d6 viée mo thay khép 1an hai sé thuan loi
la thoi gian moO nhanh, lugng méau mat khong
nhiéu va thoi gian phuc hoéi sau mo nhanh.

Tém lai, xir tri nhiém tring sau mé thay
khép nén chon phuong phap thay lai khép hai
thi, thoi gian chd doi 13 6 tudn, khi 4y khang
sinh duoc duy tri dé chéng vi khuan da dugc
dinh danh qua nuéi cdy. Ty 1¢ thanh cong la
90%. Ciing can luu ¥ rdng xt tri nhiém tring
sau thay khép 1a khong dé dang, phai tra gia
bang thoi gian, tién bac va ca nhitng nguy co
khac.

Tinh trang mién dich ctia bénh nhan ciing
gop phan trong viéc ra quyét dinh dicu tri.
Tinh trang mién dich c6 thé phan ra:

A- Binh thuong.

B- Céac anh hudng tai chd hay toan than

lam cham lanh vét mo.

C- Nhiéu véan d& vé noi khoa c6 anh hudng

giam mién dich do6i véi nhiém trung.

Ve dieu tri co thé co cac lwa chon nhw sau:

Khéng sinh tc ché nhiém trung.

Cit loc dé lai dung cu.

1
2
3. Thay lai khép nhan tao ky 1 hodc ky 2.
4. Cit khép (excision arthroplasty).

5

. Lam cting khop.
DIEU TRI GIAI POAN 1I:

Bénh nhan phai duoc dua dén phong md
dé cit loc 1iy mau ty, ldy mau thir vi tring,
khang sinh dugc liéu cao kéo dai tir 4-6 tuan.
Liner bang polyethylene nén thay méi. Cac
phan khéc ciia khép nhan tao dugc duy tri.
Can can nhic dat VAC dé dan luu tét hon. Tan
xudt thanh cong 1a 90%.

DIEU TRI GIAI POAN 2:

Nhiém trung giai doan mudn, khorp nhan
tao nén duoc lay ra de diéu tri triét dé nhiém
trung. Trudng hgp mién dich thuéc nhém C,
bénh nhan khong thé chiu dung dugc nhiéu
lan phau thuat. Diéu tri khang sinh dé trc ché
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nhiém trung 13 lwa chon hop ly. Véi diéu kién khép khong dau va bénh nhéan chiu dung dugc khang
sinh udng 1au dai. O nhom mién dich A va B, phiu thuét thay lai khép 1a hop ly. Cong viéc bao
gbém: 1iy dung cu va xi mang, cit loc t6 chirc hoai tir, 1am sach khop, khang sinh tinh mach liéu
cao trong 4-6 tuan.

Céc sb liéu ching minh réng bénh nhan nhidm khuan doc hai (more virulent) thi kha nang tai
nhiém thap vai viéce thay lai khdp hai thi, néu khang sinh phu hgp dugc cho IV it nhat 4 tuan.

Tiéu chuén dé thay lai khép gdm co:
- Phan lap dugc vi khuan gay bénh
- Chu thé mién dich thudc nhém A
- Vétmd lién ky dau
- Co thé dap tmg tét voi khang sinh
- ESR va C-reactive protein tr& vé binh thuong
Tan xuat thanh cong voi thay khép hai thi 12 85%.
DIEU TRI GIAI POAN 3:
Nhim tring khép giai doan 3 duoc diéu t{i tuy thude khop nhﬁ}n tao ¢ bj long hay khong. Néu
khop khong long va co nang khép trude d6 tot thi viée dicu tri giong nhu giai doan 1.
Néu khép bi long, bi mon hoac phén co hoc khong tdt thi xu tri nhu giai doan 2

7. CAC LOAI XI MANG GIU KHOANG CACH (SPACER XI MANG):

GOm rat nhicu loai khac nhau, ca vé hinh dang, chirc nang, loai khang sinh str dung...

7.1 Loai xi mang giir khodng cach dwoc lam sdn:

- Thuong c6 khang sinh kém hodc khong. Loai khang sinh thuwong dugc str dung 1a: Gentamycin,
Tobramycin, Vancomycin...Loai khang sinh dugc chon lya phai dang bot va chiu nhiét. Tuy nhién
loai nay gia thanh kha cao, va it phu hop véi dién kién thyc té cua cac bénh nhan diéu tri tai Viét
Nam.
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7.2 Loai xi man

iir khoang cach dwoc duc cho tieng bénh nhan:

- Loai nay dang chiém wu thé trong ng dung diéu tri vi chu dong duoc kich thudc va ching

loai khang sinh.

Hip TE!Ehﬂi'EILI_E
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BAO CAO CA LAM SANG

Bénh nhan nam, 59 tudi, nong dan, séng tai huyén Mo Cay, Bén Tre. Bénh nhan c6 tién cin
dai thao duong tip 2 da 10 ndm, dang diéu tri hién tai mirc dudng huyét 6n. Nam 2011, bénh nhan
duoc phat hién hoai tir chom xwong dui 2 bén va duge md thay khép hang toan phan bén trai tai
bénh vién X. Pén nim 2013, bénh nhan quay lai dé md thay khép hang toan phan bén con lai. Sau
01 nam, bénh nhan c6 biéu hién sung, néng, d6, dau mong dui trai, duoc nhap vién mo cat loc véi
thoi gian diéu tri 03 thang, sau d6 dugc xudt vién va tiép tuc dung khang sinh duong udng. Pén
thang 07/2016, bénh nhan dau nhiéu, vung mong dui trai co khdi ap xe kich thudc 03-05cm, bénh
nhan duoc md cét loc, dan luu 6 mu tai bénh vién X, bénh nhan dugc chuyén bénh vién Cho Ray
sau 1 thang véi tinh trang nhiém trung khong cai thién.

Két qua can 1am sang RBC: 4.27 T/L, WBC: 8.57 G/L (Neu: 54.4%), Glycemie 123 mg%,
BUN: 9 mg/dL, Creatinin 1.5 mg/dL. SGOT: 12 U/L, SGPT: 25 U/L.

Bénh nhan duoc md cét loc, céy mu, khang sinh dd va dat VAC hat. Két qua céy mu:
Enterococcus Faecium, dé khang gan nhu toan b cac khang sinh.

Sau 2 1an cit loc, thay VAC, bénh nhan dugc dat xi ming khang sinh giir khoang cach voi
khuon tu che:

Loai khéng sinh chon lya: Teicoplanin 1,2 g, va Vancomycin 2¢g

Sau 2 tudn bénh nhan dugc xuét vién khi tinh trang nhiém trung on, vét thuong khé. Bénh
nhan dugc tiép tuc khang sinh dudng udng trong 6 tuan.
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Hinh anh trong khi mé:
-
»

Sau 01 thang, bénh nhan tai kham tai bénh vién Cho Riy, vét mé lanh, co ning chan trai

van dong tot, tinh trang nhiém trung da cai thién. Két qua can 1am sang: RBC 4.58 T/L, WBC: 6.66

T/L (Neu: 58.9%), CRP: 56 mg/L, Vs: 1h 39, 2h 58, Procalcitonin: 0.134 ng/ml.
- -

Sau 03 thang, bénh nhan tai kham tai bénh vién Cho Ray, vét mo lanh, van dong hang trai
tot, di lai voi 2 nang khong chiu lyc chan trai, khong thay tinh trang nhiém trung. K&t qua can lam
sang: RBC 5.48 T/L, WBC: 6.89 T/L (Neu: 53.9%), CRP: 17 mg/L, Vs: 1h 16, 2h 27
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BAN LUAN

Nhiém tring sau thay khop hang 1a 1 bién ching nang, viéc diéu tri kéo dai va khong hé dé
dang. Ping trudc 1 bénh nhan nhidm tring sau thay khép hang, ngudi thay thude phai dat ra giai
phap nao hiéu qua, nhanh chdng va an toan cho bénh nhan. Tuy nhién, chi dinh dua ra thuong phai
can nhéc cac chon lua sau:

«  Thao dung cu co bit budc khi c6 nhiém trung khép hang nhén tao: can danh gia mtc do
nhiém trung dé dua ra quyét dinh c6 hay khong thao dung cu. Pi¢u nay dua vao kinh
nghiém cua phau thuat vién va tinh trang tong thé ctia bénh nhan.

* Chi cat loc don thuan: chi dinh han che, chi d61 véi cac nhiém trung ndng ngoai vét mo,
can can cr vao lam sang, va can lam sang dé chon lya.

* Revision 1 thi: chon lya ca k¥. Ddi v6i chi dinh nay, thuong muc do nhiém trung thép, viéc
cét loc s& giai quyét dugc tinh trang nhidm tring. Day 14 chon lya duoc cac phiu thuat vién
chau Au chon. Tuy nhién ty 1¢ that bai van con cao. Vi chon lya nay bénh nhan van chiu
chi phi diéu tri cao, v6i bénh nhan Viét Nam thi khong phai ai ciing c6 du diéu kién dé theo
doi diéu tri.

* Revision 2 thi: chi dinh rdng rai hon, hi¢u qua hon. Day la gidi phap dang dugc rit nhiéu
phau thuat vién chon lua, voi ty 1¢ thanh cong rat cao.

* S dung xi mang khang sinh gilr khoang cach: chon lya don gian, hi¢u qua, da nang. Trong
nghién ctru ndy, chung toi dung khuén dac tu ché dé giam thiéu chi phi diéu tri cho bénh
nhan. Loai khuon nay c6 thé tai st dung cho nhiéu bénh nhan va véi viéc duc xi ming
thanh khdi tai luc md, chung t61 s€ chu dong hon trong viéc lya chon lidu khang sinh va
loai khang sinh cho bénh nhan.

DPé md thanh cong cho bénh nhan, can ¢ quy trinh cy thé. Phai can nhic ky 4 diém sau:
“Ldy hay khéng ldy dung cu; Liic ndao ldy dung cu; Loai khang sinh ding; Liéu khdng sinh”.

« Lay hay khong lay dung cu: day la quyét dinh quan trong, khong nhung quyét dinh thanh
cong cua viéc diéu tri nhidm tring ma con quyét dinh thoi gian diéu tri va gid thanh diéu
tri. Néu quyét dinh lay dung cu, phau thuat vién sé& phai tinh t6i phuong an thay khép lai
cho bénh nhan, viéc chon thoi diém thay lai s€ anh hudng to61 chic nang chi, thoi gian
nam vién va téng trang cua bénh nhan.

«  Luc nao lay dung cu: viéc quyét dinh 1iy dung cu va thoi diém thao dung cu 1 thoi diém
ma kinh nghiém ctia phau thuét vién dong vai tro rt 16n. V&i bénh nhan nhiém tring,
viéc cit loc nhiéu 1an ma khong dem lai hiéu qua chong nhidm trung thi cin can nhéc thao
dung cu. Tuy nhién, viéc quyét dinh thoi diém thao dung cu ndo 1 an toan va can thiét,
tranh kéo dai thoi gian diéu tri 1a van dé khong dé, can két hop cac yéu t6: 1am sang, can
1am sang va kinh nghiém ctia phau thuat vién.

«  Loai khang sinh dung: khi quyét dinh ding loai khang sinh nao dé duc xi mang 1ap khoan
trong, can dua vao céc diém sau:

o Khang sinh dang bot.

o Khang sinh chiu nhiét, khong bat hoat khi nhiét do xi mang co thé 1én cao (72°—
86°).
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o Khang sinh phii hop véi khang sinh do.
o Khang sinh khong 1am di mg khi vao co thé bénh nhan.

« Liéu khang sinh: viéc chon lya liéu khang sinh cin cin nhic k¥, néu pha mét sé lugng
16m bot khang sinh vao dé d6 xi mang s€ lam cho chat luong cuia xi mang gidm sut. Néu
pha khang sinh qua it thi s€ giam tinh khang khuan cia spacer. Theo mdt so tac gia, trong
luong khang sinh va xi mang thuong theo ty 1€: 1:5 1a an toan.

Vi¢e xay dung quy trinh dé diéu tri cho bénh nhan nhiém tring sau thay khO’p hang hién
nay chua duoc tién hanh tai Viét Nam, ching t6i manh dang dua ra mot s6 quan diém diéu tri gop
phan xdy dung mot quy trinh hoan thién trong twong lai dé hiéu qua dugc nang cao, nhu sau:

«  Chuan bj bénh tét.

«  Citloc k¥, dat VAC t6i thiéu 3 lan.

«  C6 két qua cay dich, khang sinh d6 dé quyét dinh chon loai khang sinh va liéu lugng.
« S dung khang sinh dung: duong tinh mach 02 tuan, duy tri bang duong udng 06 tuan.
« Theo dbi cac bién chimg cua viée str dung khang sinh kéo dai.

«  Theo ddi, tap van dong khép hang va khép gbi bén ton thuong. Theo mot sd nghién ciru
trén thé gidi, v6i loai spacer dugc ung dung trong bénh nhan nay, chung ta hoan toan co
thé cho bénh nhan chiu lyc 1én chan ton thuong Tuy nhién, viéc nay can c6 nhitng nghién
ctru 16n hon, nhiéu bénh nhan hon dé di dén két luan.

KET LUAN

Nhiém trung sau thay khdp hang 1a mot bién ching nang, phtic tap va viéc diéu tri 12 kho
khan. Xu hudéng hién nay trén thé giéi 1a chon lya giai phap thay lai khép 2 thi véi thoi gian chd
dat xi mang khang sinh ldp khoang tréng. Viéc phau thut cho bénh nhan can ¢ quy trinh chuan
dé dat hiéu qua cao, tranh tai phat nhiém trung.

Ung dung xi ming khang sinh 1p khoang trong da duoc tién hanh ¢ nhiéu nudc, tuy nhién
hién nay viéc sir dung khuon dé dtic xi ming pha khang sinh dang dugc tng dung rong rii. Véi
thuc trang & nudc ta, viéc st dung khuon tu ché dé dbc xi mang khang sinh va cé thé tai st dung
lai cho bénh nhan khéc 13 can thiét va hiéu qua.

D6i véi nhiém tring sau thay khop hang, can phdi hop nhidu phuong an diéu tri, két hop
no6i khoa va ngoai khoa, chung ta khong thé chdng nhidm tring khép nhan tao bang xi mang khang
sinh 14p khoang trong don thuan.

Vi bénh nhan nhiém tring sau thay khép hang can can nhic 4 diém sau:
« Lay hay khong lay dung cu.
« Luc nao nén lay dung cuy.
* Loai khang sinh.
« Liéu khang sinh.
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RELIABLE MECHANICAL ALIGNMENT
IN ARTICULAR SURFACE MOUNTED
NAVIGATED TOTAL KNEE ARTHROPLASTY

Biuii Hong Thién Khanh (*), Nguyén Phiic Thinh (**)
Abstract

Background: The advance in computer assisted in total knee arthroplasty has recently played
increasingly important role to ensure accuracy mechanical alignment.

Methods: Over a 9 month period (from 08/2016 to 04/2017), the articular surface mounted
navigation system (Orthomap express knee — Stryker) was applied in total knee arthroplasty with
the ultimate aim of controlling mechanical component alignment in 26 knees.

Results: The deviated mechanical axes of preoperative and postoperative knees improved
dramatically from 11.12 £ 7.8° to 1.35 + 2.0°. 84.6% patients achieved reliable mechanical
alignment (0 + 3°). The components of 2 patients who suffered extraarticular deformities of femur
and tibia especially witnessed good alignment at valgus 1° and varus 3°, respectively. Only 1
severe preoperative 22° varus knee of 71-year-old patient who underwent total knee arthroplasty
with bone graft appeared acceptable 7° varus postoperative axis (accounting for 3.8%).

Conclusions: The articular surface mounted navigated total knee arthroplasty facilitated good
mechanical alignment, particularly important in extraarticular deformity knee.

(*) Asscociate Professor of Faculty of Trauma & Orthopedics of University of Medicine and
Pharmacy, Ho Chi Minh City

(**) Department of Trauma & Orthopedics of Ho Chi Minh City University Medical Center
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~ KIEM SOAT TRUC CO HOC TRONG THAY KHOP GOI TOAN PHAN
€O HO TRO MAY TiNH V(I HE THONG CHAN BINH VI GAN VAO MAT KHOP

Bui H&ng Thién Khanh (%), Nguyff:n Phiic Thinh (*%)!

Tém tit

Tong quan: su tién bo ciia hd trg vi tinh trong phau thuat thay khép gbi toan phan ngay cang dong
vai tro quan trong trong kiém sodat chich xéc truc co hoc chi duoi.

Phuong phap nghién ctru: trong khoang thoi gian 9 thang (08/2016-04/2017), hé théng dinh vi vi
tinh gan vao mat khop (su dung phan mém Orthomap express knee — Stryker) trg giup trong thay
khép gbi toan phan nham kiém soat truc co hoc ctia khép nhan tao & 26 khép goi.

Két qua: goc 1éch truc co hoc chi dudi giam dang ké tir 11.12 + 7.8° trudc mo vé 1.35 £ 2.0°sau
mo. 84.6% bénh nhéan dat duoc truc co hoc tot (0 £ 3°). bac biét trong sb nay c6 2 bénh nhan bién
dang xwong ngoai khép gbi & dui va mam chay, sau mo 1éch vdi truc co hoc veo ngoai 1° va veo
trong 3%, Chi 1 bénh nhén 71 tudi, trudc mo gdi veo trong ning 22°, trong md can ghép xuong, sau
mo dat dugc truc chi twong dbi chap nhan 1a veo trong 7°

Két luan: phiu thuét thay khép gdi toan phan c6 hd tro may tinh véi chan dinh vi gin ving mat
khép giup kiém soat truc co hoc tot, dac biét cd vai tro quan trong trong cac truong hop xuong
bién dang ngoai khop.

* Bo mon CTCH DHYD TP HCM
**: Bénh Vién Pai Hoc Y Duoc TP HCM
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BANH GIA KET QUA BUGC DAU BIEU TRI
THOAT VI BiA BEM COT SONG THAT LUNG
BANG KY THUAT NOI SOI

BS. Lé Twong Vién, TS. BS. Nguyén Thé Luyén va cong sw
Tém tit

Gi6i thiéu: phiu thuit ndi soi cot sdng da duoc ap dung rong rai nhiéu nudc trén thé gisi va da
bét dau trién khai & mot s6 bénh vién tai Viét Nam. Muc tiéu nghién ctru cua dé tai nay la danh
gia két qua budc dau diéu tri thoat vi dia dém cot song thit lung bang k¥ thuat phiu thuat noi soi
16i sau qua gian ban séng tai BV Pai Hoc Y Dugc TPHCM.

Phwong phap va ddi twong: nghién ciru tién ciru mo ta hang loat ca. 41 bénh nhan thoat vi dia
dém cot séng thét lung dugc diéu tri béng k¥ thuat ndi soi tai BV Dai hoc Y Dugc TPHCM tir
thang 10/2010 dén 11/2011. Theo d&i it nhét 6 thang. Cac cong cu danh gia két qua: danh gia dau
chan, dau lung va dau vét mé theo thang diém dau VAS ( visual analogue scale); danh gia chirc
ning theo bang danh gia OWESTRY, va tiéu chuan danh gida MACNAB cai bién.

Két qua: Két qua 1am sang: 90,2 % bénh nhan khong con dau lung; 95,1% bénh nhan hét dau
chan; c¢6 2 bénh nhan con dau lung mure do trung binh va thinh thodng dau lan chan; danh gié theo
tiéu chuan Mac Nab: tot va réat tot: 95,12%, kha 4,87%; thang diém ODI: trudc md: 51 + 11,16 sau
mb:10,56 + 5,34

Két ludn: Két qua budce dau trong nghién ctru ciia ching t6i dat ty 18 thanh cong cao, nhung dé
danh gia chinh xac hon thi cin s6 lugng bénh nhiéu hon va thoi gian theo ddi 1au hon. Nghién ctru
nay mo dau cho céc nghién clru vé sau nhu mé rong chi dinh cho k¥ thudt ndi soi ct séng, S0 sanh
v6i cac ky thuat phiu thuat khac. Nghién ciru nay cling gop phan vao viéc phat trién k¥ thuat noi
SOL.

ABSTRACT

Introduction: the spinal endoscopic surgery has been applied in many countries in the world
and in a few hospital in Vietnam. The purpose of this study was to report outcome of lumbar
discectomies with full endoscopic interlaminar technique.

Methods: this was a prospective study. 41 patients were operated with full endoscopic discectomy.
The time of follow-up was 6 months. In addition to general and specific parameter, the following
measuring instruments were used: VAS, ODI, and the modified MacNab criteria.

Results: according to the modified MacNab criteria, the excellent and good result were 95,12%
of patients, the fair result was 4,87%. The mean core of ODI of preoperation was 51+ 11,16. At 6
months after operation was 10,56+ 5,34.

Conlusions: the result of our study had hight rate of success. However, in order to access the
outcome more precise, we need to have more patients and longtime follow-up. This study is
just the start for a further investigation. We hope may to contribute to the development of spinal
endoscopic technique in the management of lumbar herniated disc.
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Giéi thiéu:

Trong nhiing thap nién gan day, phau thuat ndi soi da c6 budc phat trién vuot bac trong
céc chuyén nganh nhu phau thudt 6 bung, tiét niéu, xuong khép, 16ng nguc,... Phau thuat ndi soi
cling da phat trlen dé diéu tri cac bénh 1y cua cot sdng. Hién nay, phau thuat noi soi diéu tri thoat
vi dia dém cot séng thit lung dd duoc thyc hién ¢ nhiéu nude trén thé gidi, ciing nhu tai mot sb
bénh vién 16n tai Viét Nam.

Phan 16n thoat vi dia dém cot song thit lung duoc diéu tri thanh cong bang phu’ong phap
bao ton (dung thudc giam dau, nghi ngoi, va tap vat 1y tri lidu). Tuy nhién khi diéu trj bao ton that
bai hay khong déap tmg véi diéu tri thi chi dinh phau thuat duoc xem xét. Cac phuong phap can
thiép phiu thuat bao gdom: ding laser hay song cao tan 1am co nhan dém véi ky thuét xuyén kim
qua da; 1ay nhan dém qua ndi soi; phau thuat ma cat ban phan ban séng 1y nhan dém c6 hay khong
c6 sy hd tro cua kinh hién vi.

Hién nay phuong phap phau thuat mo 1y nhan dém cho két qua t6t nhung van co ty 1é
khoang 10% bénh nhan c6 biéu hién triéu chimg ciia seo xo ngodi mang cting va tiém an nguy co
mat viing cot séng sau nay. Phuong phap l1dy nhan dém vi phiu da 1am giam ton thuong mé va céc
di chimg vé sau nay. Cac phuong phap phau thuat can thiép tdi thiéu da ra doi nham cd ging giam
t6i da ton thuong mo va cac di ching vé sau. Vao nhirng nim 1980, Kampin di nghién ctru dua vao
tmg dung phuong phap 1ay nhan dém qua noi soi. Nhirng nam vé sau véi sy phat trién vé ki thuat
trong cai tién 6ng soi, cac dung cu phau thuét ndi soi da dua phuong phap phiu thuit ndi soi liy
nhan dém phat trién vé duong vao va mé rong chi dinh . Nhitng nim gan day c6 mot s6 nghién ciru
danh gia két qua phau thuat ndi soi va dugc thé hién ¢ nhitng ban bao cao. Pa sb cac tac gia cho
rang phau thuat ndi soi c6 két qua twong dwong phuong phap mdé mod nhung cé nhitng vu diém sau:

- Pudng md nhd, it ton thuong mé mém

- Luong mau mat it hon

- Nhin 13 hon trong lac md v6i ngudn sang nodi soi

- Bénh nhan tr¢ lai hoat dong va lam viéc sém hon

- Phau thuat dé dang hon & nhitng bénh nhan map, béo phi

- Phiu thuat 14n sau d& dang hon vi dé lai it md xo seo

- Ty 1 bién chimg thip hon

Dé danh gia két qué} giai ép ré than ki’nh va nhﬁ’ng‘u’u diém trén cua k¥ thuat noi soi’, chﬁng
t61 thug hién nghién ctru dé tai “Panh gia két qua budc dau diéu tri thoat vi dia d€m c)t song that
lung bang ky thuat noi soi”
Phwong phap va doi twong

Nghién ctru clru tién ctru mo ta hang loat ca dugc thuc hién tai BV dai hoc Y Dugc TP HCM. 41
bénh nhan thoat vi dia dém duoc diéu tri bang k¥ thuat noi soi tir thang 10/2010 dén 11/2011

Tiéu chuan chon bénh:

- Bénh nhan dau cot séng that lung lan xuéng mot chan
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- C6 hinh anh thoat vi va chén ép ré than kinh r trén MRI: thoat vi mot tang, mot bén
cua L4-L5 hoac L5-S1

- That bai véi diéu tri noi khoa it nhat 6 tuan
Tiéu chuén loai trir :
- Thoét vi trung tAm to gy hep 6ng séng ning
- Thoat vi kém thoai héa cot séng gy hep dng sdng
- Thoat vi kém truot dot séng bénh 1y
Tién hanh:

- Chuén bi bénh tién phau: bénh nhan c6 chi dinh phiu thudt dugc giai thich va tu vén
phu'O'ng phap mo; kham danh gia chirc nang | truée md (theo bang danh gia chuc nang ODI); thang
diém dau lung, dau chan theo VAS; kham tién mé; hen va 1én chwong trinh mo.

- Phuong phap phau thuat ndi soi 14y nhan dém qua duong gian ban séng:
Phuong phap v6 cam: mé ndi khi quan

Tu thé bénh nhan: bénh nhan dwgc nam sap trén 2 gdi do6i, ban mo khong can quang,
C-Arm duogc str dung trong lic mo.

Xac dinh dudng vao: dudng vao dugc xac dinh dya trén mdc giai phau duéi hudng dan cua
C-Arm. Rach da sau khi xac dinh ding diém vao.

Hinh 1: Tao dudng vao va kiém tra dudi C-arm

Tao dudng vao: qua duong rach da dua cay dlnh hudng cira s gian ban song can xéc dinh
(kiém tra dudi C-arm), tiép theo dit cac nong moé mém, dit trocar vao va rit cac éng nong ra.

Thuyc hién phau thuat: dat 6ng soi vao trocar voi hé théng bom rua lién tuc, ap luc nude
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khoang 50-60mmHg; lam sach mé mém, bdc 10 day chiang vang va bo dudi ciia ban song trén, cat
mot phan xuong cua ban song trén, cat bo day chang vang vao khoang ngoai mang cung, lay bo
day chang vang dén bo ngoai cua ré than kinh.

Trong qué trinh phau thuat d6t mé mém va cam méu bang song cao tan. Sau khi xac dinh
1 ré than kinh dung que tham do vén & tach dinh, sau d6 dat trocar siu vao va xoay vén ré than
kinh vao phia trong; dia dém thoat vi dugc boc 19; dung forcept lfiy nhan dém thoat vi, trocar co
thé linh dong hudng 1én, hudng xubng, hudng vao trong, ra ngoai dé lay hét nhan dém. Sau khi liy
hét nhan dém thoai hoa dung dbt song cao tin cAm mau. Sau d6 xoay trocar tra ré than kinh vé vi
tri binh thuong, kiém tra r& than kinh con bj chén ép hay khong. Cudi cung rat trocar va dng soi,

khau da, bang ép.
g !
\ Y
— e - -'-.-t...

Hinh 2: cac hinh anh vén ré, léy dia dém thoat vi.

Theo déi va danh gia két qua:
Bénh nhan duoc theo ddi mdi 1 thang, 3 thang, 6 thang.

Céc cong cu danh gia két qua: danh gia dau chan, dau lung va dau vét md theo thang diém
dau VAS ( visual analogue scale); danh gid chiic nang theo bang danh gia OWESTRY, va
tiéu chuan danh gia MACNAB cai bién.

Thu thép so liéu:
Dua vao bénh 4n mau va tudng trinh phiu thuat thu thap cac sb lidu sau:
. Tudi gidi, nghé nghiép
. Thoi gian bénh
. Piém dau thit lung, dau chan theo VAS
. R& than kinh bi anh hudng: t&, yéu van dong, teo co.
MRI: tang thoét vi, vi tri thoat vi, mirc d6 thoat vi

. Céc ghi nhén trong cudc md: muc d6 thoat vi, tén thuong rach day chéng doc sau, bién
ching chdy mau, rach mang ctiing, ton thuong r€, thoi gian phau thuat

. biém dau vét mo theo VAS mdt ngay sau mo.
. Thoi gian nam vién

. Bién chung sém: nhiém trung, chdy mau
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. Bién chirng mudn: viém than song dia dém, teo co, liét chan.

. Panh gi4 chtrc ning trudec md, sau mo va cai thién 1am sang sau mdi lan tai kham theo
bang danh gia OWESTRY (chi tiét phan phu luc) va tiéu chuin danh gia MACNAB cai bién.

Két qua:

Tudi trung binh: 36,7 £12,15. Tudi tir 14 dén 67

Thoi gian bénh tir 2 thang dén 48 thang, trung binh: 13 théng

Tang thoat vi L4-L5: 16 truong hop; L5-S1: 25 trudng hop

Vi tri thoat vi: tat ca cac truong hop déu 1a thoat vi canh trung tam va thoat vi d¢ 11, III.
Cac ghi nhan trong cudc md

- Toén thuong day chang doc sau: 18 truong hop

- Trinh trang chay méu: khong dang ké, duoc kiém soat va ¢t cAm mau bang séng cao tan.

- Bién chimg: khong bién ching rach mang cimg hay t6n thuong mach mau, ré than kinh

- Thoi gian mé: thoi gian trung binh cia mot cude mo 1a 73,7 phit (ngan nhét 1 60 phut,
dai nhat 1a 90 phat).

- Chiéu dai vét md: mot vét rach da tir 0,8cm dén 1cm.
Thoi gian ndm vién trung binh 1a 1,75 ngay (tir 1 dén 3 ngay)
Khéng ghi nhan trudng hop nao c¢6 bién ching nhiém tring vét mé hay viém than séng dia dém

Két qua diém dau lung theo thoi gian

Piém VAS 0-1 2-3 4-5 6-7 8-9 10
Trude md 0 10 26 2 3 0
Sau md 1 thang 32 6 3 0 0 0
Sau m6 3 thang 36 3 2 0 0 0
Sau md 6 thang 37 2 2 0 0 0

- Piém dau VAS trung binh trudc md: 4,41 £ 1,53 (min: 2; max: 9)
- Biém dau VAS trung binh sau m6 mdt thang: 1,12 + 1,28 (min:0; max: 5)
- Piém dau VAS trung binh ba thang: 0,78 + 1,15 (min: 0; max: 5)
- Piém dau VAS trung binh sau thang: 0,68 + 1,05 (min:0; max: 5)

Nhdn xét: Sy khac biét vé diém dau lung theo VAS trudc md va sau md rat cé y nghia thong
ké (p <0,001). biém trung binh trudc mé 1a 4,41 £ 1,53, t6i thicu 1a 2, t6i da 1a 9. PBiém trung binh
sau mo 6 thang 13 0,68 + 1,05, tdi thiéu 1a 0, toi da 13 5. 90,2 % bénh nhan khong con dau lung.
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Két qua diém dau chin theo thoi gian. 75.60%
0. 00%
VAS 0-1 2-3 4-5 6-7 8-9 10
) 3Tl L
Trude mb 0 13 26 2 0 0 70,00%
Saumb 1 théng 38 2 1 0 0 0 60 00% A
Sau mo 3 thél’lg 39 1 1 0 0 0 _-:I{'-]_"'H';I'I' o
Sau md 6 thang 39 1 1 0 0 0 R
40, 00% 1
- biém dau VAS trung binh trudc mé: 4,07 £ 1,14 (min: 2; max:7) o
- 2 . R A . 30.00% - 19 5]@
- Biém dau VAS trung binh sau mé mot thang: 0,58 + 0,8 (min:0; max:4) s 0
- Piém dau VAS trung binh ba thang: 0,56 = 0,77 (min: 0; max: 4) :{:JG'[}'] 0 7
- Piém dau VAS trung binh sau thang: 0,56 + 0,77 (min:0; max: 4) 10.00% 4.80% (0%

Nhan xét:

2 .
Su khéc biét vé diém dau chan theo VAS trudc mo va sau mo rat c6 ¥ nghia thong ké (p < 0.00% : ' _ ' _ '
0,001). Rat tol Tot kK ha At

biém trung binh truéc mo 1a 4,07 £ 1,14, t61 thiéu 1a 2, toi da la 7. Pénh gi4 Két qué ph?lu thudt theo tiéu chuén Mac Nab cai bién

Diém trung binh sau md 6 thang 1a 0,56 + 0,77, tbi thiéu 1a 0, ti da 1a 4.

95,1% bénh nhan hét dau chan; c6 2 bénh nhan con dau lung mirc d§ trung binh va thinh

. R Nhdn xét: Két qua 1am sang danh gia sau 6 thang theo tiéu chuin Mac Nab cai bién: tot va
thoang dau lan chan

rat tot 1a 39 trudong hop chiém 95,12%, kha ¢ 2 truong hop chiém 4,87%, khong c6 trudng hop

Pau vét md hiu phiu: Da sé cic truong hop (85%) dau rit it hodc khong dau. nao xéu phai mo lai.
Panh gia két qua phiu thuit theo tiéu chuan Mac Nab cai bién Dénh gia két qué theo thang diém ODI
Bang 3.14. Panh gia két qua theo thang diém ODI
- . . ODI - -
Rat tot Tot Kha Xau Trudc mo Sau mo
$6 lwong 31 (75,6%) 8 (19,51%) 2 (4,8%) 0 (0%) < e 10,56
SD 11,16 5,34

Nhdn xét: Chi s6 danh gia chirc ning theo ODI sau md giam 13 so véi trude md, tir 51,75
+ 11,16 gidm xudng con 10,16 + 5,34.

Ban luin

Két qua nghién ciru ctia chiing toi cho thiy 90,2% bénh nhan khong con dau lung, 95,1%
bénh nhan hét dau chan, c¢6 2 bénh nhan con dau lung muc do vira, va thinh thoang dau lan chan
khi dtmg lau va di bo nhiéu. trong qua trinh mo6 khong xdy ra bién chirg chdy mau, ton thuong ré
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than kinh hay rach mang cimg. trong qua trinh theo ddi khong c6 ca nio bi nhidm tring, viém than
song dia dém, cling nhu thoat vi tai phat.

Dénh gia két qua theo ti€u chuén Mac Nab cai bién, két qua tot va rat tot: 95,12%, kha :
4,87%, khong c6 ca nao xau phai mo lai. Thang diém danh gia churc nang theo ODI co su khac
biét c6 nghia thong ké giira trudec mo va sau mo, trude mo 1a: 51,75 + 11,16, sau md giam xudng
con 10,56 + 5,34.

K¥ thuét ndi soi diéu trj thoat vi dia dém cot séng that lung da dugc 4p dung tai nhiéu nuée
trén thé gidi cling nhu mot s6 bénh vién 16n tai Viét Nam. C6 nhiéu bai bao cdo danh gia két qua
ctia k¥ thuat nay tir nhiéu loai nghién ctru va nhiéu mirc d6 chimg ctr khac nhau. Céac béo cdo déu
cho thay k¥ thuét noi soi cho két qua thanh cong cao (ty 1& két qua tét tir 82% dén 92%).

Mot nghién ctru ngau nhién c6 nhom chimg cia tac gia Ruetten va cong su trén 175 bénh
nhan (theo ddi trong 2 ndm), so sanh ldy nhan dém ndi soi qua 15 lién hop hay qua gian ban song
v6i k¥ thuat vi phau trong diéu tri thoat vi dia dém cot séng that lung. Nghién ctru cho thay khong
c6 su khac biét vé két qua va ty 18 thoat vi tai phat, nhung cho thiy it dau hon, phuc hdi nhanh hon
va ty 18 bién chimg thap hon ¢ nhém noi soi.

Két qua bude dau trong nghién ctru clia ching toi dat ty 1¢ thanh céng cao, nhung dé danh
gia chinh x4c hon thi can s6 lugng bénh nhi€u hon va thoi gian theo doi 1au hon. Va chiing t6i can
c6 cac thiet ké nghién ctru so sanh vdi cac k¥ thuat phau thuat khac dé c6 mirc chung clr cao hon.

Két luin

Qua nghién ctru két qua diéu trj 41 bénh nhan thoat vi dia dém cot séng that lung voi ky
thudt ndi soi, chung to1 rit ra cac két luén sau:

1. Két qua 1am sang: 90,2 % bénh nhan khong con dau lung; 95,1 5 bénh nhan hét dau chan;
c6 2 bénh nhan con dau lung mic do trung binh va thinh thoang dau lan chan; danh gia
theo tiéu chuan Mac Nab: tot va rat tot: 95,12%, kha 4,87%; thang diém ODI: trudc mo:
51+ 11,16 sau mo:10,56 + 5,34

2. K¥ thuat noi soi cOt song di€u tri thoat vi dia dém dem lai seo m6 nhd co6 gia tri tham my,
it dau sau mo, thoi gian nam vién ngan, giam thiéu ton thuong moé meém.

Nghién ciru ndy mé dau cho cac nghién ciru vé sau nhu mé rong chi dinh cho k¥ thuat noi
soi c0t song, so sanh voi cac k¥ thuat phau thut khac. Nghién ciru ndy cling gop phén vao
viéc phat trién k¥ thuat ndi soi.
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Nhan vai trudng hop phau thudt
Iy xuong moc lac cho giai phong khép
Cao Thi*
Tém tit
Dat van dé: Xuong moc lac chd gXMLC) 1a tinh trang tao xuong & ngoéli khung xuong, 6 thé xay
ra quanh cac khop sau khi bi chan thuong so ndo hodc xay ra noi chan thuong hay phau thuat sau

mot thoi gian. Khi XMLC quanh khép gay mat van dong khép thi can phai phau thuat 1iy bo dé
phuc hoi van dong.

Déi tuong va phuong phap nghién ctiru: M6 ta 3 truong hop XMLC sau chan thuong so ndo duoc
mo lay bo xuong lac chd giai phong khop.

Két qua va ban luan: Ca 3 bénh nhan déu bi XMLC sau chan thuong so ndo. Mot ca bi XMLC 5
khép gom 2 khép hang, 2 khép gbi va 1 khép khuyu, 2 ca khac XMLC 2 khép hang. Trong mo
khoéng c6 ca ndo can truyén mau. Sau mo tat ca cac truong hop déu cai thién van dong khép dang
ke.

Két luan: Xwong moc lac chd quanh khép c6 thé phau thuat 1ay bo dé phuc hdi van dong ctia khép.

Tur khoa: xwong moc lac chd

Abstract

Surgical excision of heterotopic hone to regain joint
movement: 3 cases report.

Cao Thi

Background. Heterotopic ossification (HO) is the presence of bone in soft tissue where bone
normally does not exist. It most frequently is seen with either musculoskeletal trauma or central
nervous system injury. Patients who develop clinically significant HO may suffer severe limitation
of mobility owing to joint stiffness. In those cases, surgical excision of heterotopic bone is
neccesary.

Objectives. Describe 3 cases of heterotopic ossification surgically treated to regain joint movement:
one case with 5 joints and two cases with bilataral hip joint affected

Method: Clinical series

Results and discussion: The cause of all is brain injury. No blood transfusion is required in
operations. After operation, ROMs of affected joints significantly improve.

Conclusion: HO can be excised to regain the ROM of joints.

Key words: heterotopic ossification

67



Bai 13

Héi Chan Thuong Chinh Hinh Tp. H6 Chi Minh

NHUNG CAP NHAT Mdl
TRONG CHINH HiNH NHI 2016

Phan Quang Tri

Martus, Jeffrey E. MD, MS; Otsuka, Norman Y. MD; Kelly, Derek M. MD “What's New in Pediatric
Orthopaedics” Journal of Bone & Joint Surgery - American Volume: 17 February 2016 - Volume
98 - Issue 4 — pp:317-324.

Hiép hoi phau thuat chinh hinh nhi Hoa Ky (AAOS) da cap nhat va phat hanh lai “Huéng
dan tham khdm 1am sang nam 2009 trong viéc diéu tri gdy than xuwong dui & nhi”. AAOS gan diy
cling thong qua “Tiéu chuan danh gia thich hop dbi véi gay trén 16i cAu c6 ton thuong mach méau
& tré em” [2]. Trong bai cdo nay chiing toi sé tong quan cc van dé duoc cap nhit trong chinh hinh
Nhi.

CHAN THUONG
C6 nhiéu tai lidu dé cap dén gay trén 10i cau tré em.

Kao va cong s da thyc hién mot nghién ciru tién ctru 61 bénh nhi gy trén 16i cau két hop
xuong (KHX) bang kim so sanh c6 cham soc chan kim mdi ngay va khong cham soc chan kim
[14]. Trong nhom chidm séc thay bang kim mdi ngay, ti 1é nhidm tring va s6 1an tu vin hau phau
qua dién thoai cao hon 1o rét, do do6 dé nghi khong ¢6 loi dbi v6i cham soc thay bang vi tri xuyén
kim mdi ngay.

Muchow va cﬁng su da nhan thay rang gdy trén 16i cdu vdi gay xwong cdng tay ciing bén
6 ti I¢ ton thwong théan kinh gép 2 lin (14,7%) so véi chi gdy trén 16i cau (7,8%) va tang ti 16 ton
thuong mach mau kém theo [1 5]. Trong nhém bap benh khuyu, mot tile t6n thuong than kinh cao
hon ¢6 lién quan dén nhitng ton thuong c6 chi dinh nan gy xwong cang tay (18,9%) so véi nhitng
t6n thuong loai nay khong can nan chinh (7,3%). Hoi chiig chén ép khoang khong ghi nhén trong
nhom.

Barrett va cong sw da tong két 4.409 ca gy trén 10i cau xuong canh tay c6 kém liét than
kinh gian cbt trude don thuan tir nhitng trung tdm da khoa, khong kém ton thwong than kinh cam
gi4c, ton thuong mach mau, hodc giy xuwong cing tay cting bén, va nhan thiy rang khong c6 bang
ching can diéu tri khan cap [16]. Tri hodn can thiép dén 24 gio khong lam cham sy phuc hoi than
kinh va tat ca nhitng ton thuong déu dugc giai quyét.

Pennock va cdng swr da diéu tra nhitng yéu t6 nguy co mat nan chinh cta giy trén 16i cau
xuong canh tay sau khi KHX bang kim [17]. Téc gia da khuyén céo rang khoang céch gitra 2 kim
tai vi tri 0 gdy it nhat phai dai 13mm hoac 1/3 d6 rong cua xuong canh tay tai vi tri gay.

(1) TS. BSCK2. Gidm doc BV, Chdn thiong Chinh hinh, TP. HCM,
Chu tich Hoi Chinh hinh Nhi, TP. HCM,
Truong bo mon CTCH. Truong DHYK. Pham Ngoc Thach, TP. HCM,
Pho truwong bo mon CTCH, Pai hoc Y Duoc, TP. HCM.
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Bear va cong sw di thyc hién mot nghién ctru tién ctru so sanh gay té chich vao khbi mau tu
Va gdy mé nin chinh giy dau dudi xuong quay O tré em [18] Két qua t6t dbi véi ca 2 nhom va chi
s6 dau 1a nhu nhau; tuy nhién, thoi gian nam tai khoa cap ctru thi ngan hon dang ké dbi v6i nhom
gay t€ vao mau tu trung binh khoang 2,2 gid. Sau khi nan chinh, 38% trong s6 nhom gay mé co
bién chig non 6i can diéu tri chdng nén so voi 4% nhom gay té vao khdi mau tu.

Trong diéu tri chan thuong chi co tdn thuong mach mau, su hién dién cua phau thuat vién
mach mau 1a can thiét dé tranh cham tai tudi mau, hoai tir co, va cit cut. Gans va cOng sw da mo
ta phac d6 diéu tri chan thuong mach mau va co xuwong chi dudi voi sy hop tac cta doi ngii phau
thuat vién vi phau [19]. Budc ban dau cta phac dd di cai thién thoi gian tir luc nhap vién dén tai
tudi mau va giam duogc sy tri hodn 18n téi 8 giv. Thém vao dé, phac dd da lam giam viée sir dung
nhirg phuong phéap khao sat mach mau d6 trude mo.

Heffernan va cdng su da thuc hién mot téng két tién ciru trung tAm da khoa dbi véi 215
bénh nhan tir 2 ti 6 tudi duogc diéu tri gy than xuong dui duoc nep bot ngay lap tirc (n=141) hodc
dong dinh (n=74) [20]. Nhém déng dinh cé thoi gian tu di lai va tré lai hoat dong hoan toan
ngin hon, mic du ciing c6 chiit anh hudng boi thoi gian bé bot. Co mot ti 1é cao hon dang ké cua
khéc biét chiéu dai chan < 2cm trong nhom bo bot; tuy nhién, khong c6 su khac biét trong tan suét
chdng ngan > 2cm.

Riley va cong sw da tong két 44 ca giy c6 xwong dui nhi va nhan thiy ring tong ti 18 hoai tir
xuong la 20%; ti 1¢ loai Delbet thi twong tu trong nhiing nghién ctru trudc [21]. Di léch, thoi gian
dén liic ndn chinh, va gidi phéng bao khép khong danh hwéng dén ti Ié hoai tir xwong; tuy nhién,
tudi 1a mot yéu t6 hoai tir xwong khong dugc ghi nhan & 14 bénh nhan dudi 11 tudi.

Két hgp xuong bén trong tam thoi duoc sir dung phd bién trong diéu tri chinh hinh nhi. Tosti
va cong sur di tong két tat ca nhitng ca sir dung KHX bang dinh tron trong giai doan 17 nim va
nhan thay nhiém trung nang chiém 1,4% [22]. Khong lanh hoac bang tham dich dugc ghi nhan
trong 60% truong hop va 42% can diéu tri phau thuat ap xe, viém khop nhiém tring, hodc viém co
xuong. Cac tac gia da trinh bay mdt co ché bénh hoc cho viéc diéu tri nhiém trung do dinh va da
nhan manh rang gido duc bénh nhan Ia rat quan trong cho viéc theo doi, cham séc vét thuong, va
cham soc bot c¢6 thé 1am giam ti 18 bién chimg nay.
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BAN TAY VA CHI TREN

Nhiéu nghién ctru ¢4 mé ta nhitng két qua thoi gian dai sau diéu trj bat thudong ban tay bam
sinh. Ekblom va cong sw da danh gla 20 bénh nhan b thiéu san xuong quay Bayne type II téi type
V tir d6 tudi 18 dén 60 [25]. Strc nam, sirc kep ngon tay, chiéu dai cang tay, va van dong ngon tay
va khuyu tay duong nhu quan trong hon l1a goc quay co tay.

Vuillermin va cdng sw dd bao cao nhitng két qua tich mdé mém va vat da 2 thuy cho truong
hop thiéu san xwong quay ning véi thoi gian theo ddi trung binh 9,2 nam [26]. Bénh nhén va ngudi
chim séc déu hai long vé chic ning va tham my. Céc thao tac chi dong c6 loi dugce bao ton; tuy
nhién, bénh nhan lai bi mdt phén 1éch quay.

Stutz va cdng sw di danh gia nhitng két qua thoi gian dai dbi v6i 43 ngon cai duogce tai tao
cua 41 bénh nhan véi tat da ngon bén quay véi thoi gian theo doi trung binh 17 nam [27]. So sanh
voi tay binh thuong dbi bén, strc manh kep 1a 96%, suc manh kep 3 ngon 1a 86%, va suc manh kep
dau ngon 1a 92%. Nhitng két qua churc nang duoc danh gid boi Disabilities of the Arm, Shoulder
and Hand (DASH) do luO’ng két qua va chi sé Pediatric Quality of Life (PedsQL) déu tét; tuy
nhién, 20% bénh nhan can phai mo lai khoang thoi gian trung binh 8 nam sau mo ngon tay, voi 5
bénh nhan phai han khép ban ngon.

Y HOC THE THAO

Thi déu thé thao & thiéu nién va choi thé thao sém ciing c6 lién quan dén ti Ié hign mdc
ngay cang tang cua chdn thwong do qua tdi [9].

Jayanthi va cong sy da thuc hién mot nghién ctru bénh ching so sanh gitra 822 van dong
vién bi chan thuong dugc phat hién tai cac phong kham y hoc thé thao v&i 368 van dong vién
khong chan thuong khi choi thé thao. Chan thuong do qué tai thuong gip, chiém 67,4% trong tong
s6 ca chin thuong. Chan thuong do qua tai ning nhu trugt d6t song, viém sun khép, chan thuong
day chiang hodc sir dung khuyu qua murc, va gdy xuong do stress chiém 15,8% tong sb ca chin
thuong. Nhitng van dong vién bi chin thuong da duoc ghi nhan thoi gian thi dau thé thao mdi tudn
cang tang, thi nguy co chan thuong do qua tai ting gap 2 lan so v6i nhitng van dong vién cing do
tudi. Tap luyén thé thao chuyén nghiép 1a mot yéu td nguy co doc 1ap ddi v6i chan thuong va chin
thwong qua tai nghiém trong. Mot phan tich dich té hoc ctia Hé thong theo dbi chan thuong do thé
thao ctia truong trung hoc tir naim 2006 dén 2012 da ghi nhan chan thuong do qua tai chiém ti 18
1,5/10.000 truong hop c6 thi dau hodc tap luyén [10].

Tenforde va cdng sw di diu tra nhitng yéu t6 c6 lién quan dén chit lugng xuong thap ¢
136 van dong vién dién kinh thiéu nién [11]. Trong ) nhitng van dong vién nam, quan diém “ém
thi nhanh hon” va chi sé BMI < 17,5 kg/m2 c6 lién quan dén khdi luong xwong thap (chat lugng
xuong Z-score < -1). Khdi lwong xwong thip & van dong vién dién kinh nit ¢ lién quan dén chi s6
BMI < 17,5 kg/m2 hodc ca bat thudng kinh nguyét 13n tién cin chin thuong.

C6 nhiéu bing chirng lién quan dén sw viéc chdm tdi tao diy chang chéo truwéc bi rach
(ACL) ¢ tré em va thiéu nién sé lam gia tang nguy co bi ton thwong sun khop va sun chém.

Newman va cdng sw di nghién ctru 66 bénh nhan nho hon hoic bang 14 tudi; thoi diém chan
thuong dén luc thuc hién phau thuat rach day chang chéo trudce co lién quan dén ton thuong sun
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nghiém trong hon, va phau thuat chim hon sau 3 thang c6 nguy co ton thuong thém gip 5 1an so
véi nhitng chan thuong doi hoi can phau thuat [12].

Ramski va cdng swr di thuc hién mot phan tich tong hop diéu trj bao ton ban dau so sanh
vé6i diéu tri phéu thuat rach day chiang chéo trudc ¢ tré em va thiéu nién [13]. C6 11 nghién ctru
nhan thiy rang 5 nghlen cuu so sanh tai tao sém so voi tri hodn (353 bénh nhan), va 6 nghién ctru
so sanh diéu tri phau thuat véi diéu tri bao ton (217 bénh nhan). Khong vimg Va long 1éo duoc
ghi nhan trong 75% bénh nhan diéu tri bao ton so voi 13,6% bénh nhan duge md. Rach sun chém
trong ting gip 12 1an trong trudng hop diéu tri bao ton. Kha ning trd lai hoat dong ban dau duoc
ghi nhan trong 85,7% bénh nhan sau tai tao, nhung khong c6 bénh nhan diéu tri bao ton trd lai hoat
dong hoan toan.

KHOP HANG

Phuwong phdp duc xwong siva truc Dunn cdi bién 13 mot phau thuat hiéu qua trong viée diéu
chinh truot dau trén xuong dui; tuy nhién, c6 nhitng bién ching déng ké. Upasani va cong sy di
tong két nhitng két qua cua phau thuat Dunn cai bién ddi v6i 26 trugt dau trén xwong dui khong
viing va 17 truong hop trugt vimg [3]. C6 22 bién chimg ¢ 16 bénh nhén, bao gdm hoai tir xwong
(23%), khong lanh c6 xwong dui (9%), va trat khép hang sau phau thuat (5%) Vi ti 18 bién chung
cao va moi tuong quan nguoc gitta kinh nghiém cua phau thuat vién va két qua ctia bénh nhan,
phuong phap cua tac gia da duoc cdi bién chi ap dung d6i voi trén cac bénh nhan truot diu trén
xuong dui cap tinh véi di 1éch nhidu (>50 d6) va khi diéu tri c6 thé thuc hién trong vong 24 gid véi
su hién dién phau thuat vién nhiéu kinh nghiém.

Novais va cdng sw di so sanh két qua bénh nhén c6 trugt dau trén xuong dui vimg duoc diéu
tri bang két hop xuong (n=15) hodc tai tao bang phuong phap Dunn duc xuong stra truc cai bién
(n=15) trong khoéng thdi gian theo ddi trung binh 13 2,5 ndm [4]. Nhitng két qua tot va rat tot dat
duoc cao hon trong nhom sir dung phuong phap Dunn cai bién. Ti 18 bién chimg nhu nhau gitta
cac nhom 1a déu c6 1 ca hoai tir xwong. Tuy nhién, ti 16 phiu thuat lai thi nhiéu hon ¢ nhom két
hop xuong tai chd bdi vi nhitng phiu thuét tao hinh sau dé, bao gdbm duc xuong sira truc lién mau
chuyén va hoic trat khép hang sau phau thuat voi phuong phap tao hinh sun xwong.

Nhung nghlen ctru nhleu truong hop da danh gia yéu t6 nguy co bién chimg sau phau thuat
quanh 6 cbi d6i véi loan san 6 cdi.

Trong mot nghién ciru da trung tdm tién ctru, Zaltz va cong sw da phan tich nhiing bién
chting duoc phén loai theo thang diém phan loai Clavien-Dindo cai bién [5]. Nhitng bién ching
ning (loai I hodc IV) dugc ghi nhan chiém 5,9% trong 205 bénh nhan voi d tudi trung binh 1a
25,4. C6 mot xu huéng khong 16 lién quan dén cac bién chimg giira gidi tinh nam va béo phi.

Novais va cdng sw di thuc hién mot tong két da trung tdm ddi véi 84 thiéu nién (tudi trung
binh 16,5) sau phau thuat quanh 6 cdi va nhén thiy rang bién chtng cao hon 10 lan ¢ bénh nhan béo
phi (BMI > phan vi 95) so v6i bénh nhin khéng béo phi [6]. Mot nghién ctru tuong tu dbi véi 280
bénh nhén truéng thanh bi béo phi (BMI > 30kg/m2) ¢ yéu td nguy co doc lap dbi véi nhimng bién
ching c6 mirc 6 nghiém trong cao hon sau phau thuat duc xuong sira truc quanh 6 cdi [7].
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BAN CHAN

Bién dang ban chan kheo tai hdi sau diéu trj Ponseti c¢6 dic tinh chép nhan kém voi nep chinh
hinh tu thé dang ban chan. Gelfer va cdng sw di tong két 67 bénh nhan ban chan khoéo duoc theo
ddi it nhat 2 nim [23]. Su chdp nhén sir dung nep chinh hinh tu thé dang ban chan di duoc bao
céo trong 90% truong hop. Theo ddi trung binh 31 thang, tai phat duoc ghi nhan trong 15,8% bién
dang vo cian va 48,3% bién dang mic phai Tai hoi khong c6 lién quan dén mirc d6 nghiém trong
ban déu, d6 tudi lac diéu tri ban dau, s6 1an bo bot, hodc viée chap nhan mang nep chinh hmh ban
chén tu thé dang. Tuy nhién, mét sy twong quan duoc ghi nhan gitra hoat dong gan mac yéu va tai
phat trong ca 2 nhém. Viéc nhan thirc duoc yéu td nguy co nay s& cho phép phau thuit vién danh
gia chirc nang van dong bénh nhan chat ché hon va xem xét diéu tri hd tro dé ngan ngua tinh trang
tai phat.

Sau khi that bai diéu tri bao ton, phwong phap duc xwong stra truc kéo dai xuwong got co thé
dugc xem xét cho bién dang ban chin veo ngoai gy dau; tuy nhién, c6 bién chimg bén trat khép
g6t hop do thay thudc gy ra khi thuc hién thu thuat ndy. Ahn va cdng sw da tong két 44 ban chan
ctia 24 bénh nhan c6 d6 tudi trung binh 13 9,7, ap dung phuong phap duc xuong kéo dai xuwong got
[24]. Thu thuat nay duoc két hop véi kéo dai gan Achilles hodc thu thuat Strayer, kéo dai co mac
ngan va KHX bang kim xuyén qua khép got-hdp trude khi kéo dan cua phau thuat duc xuong sira
truc. Tat ca ban trat khp got hop ra mit lung ban chan xuat hién ngay 1ap tic sau phiu thuat (trung
binh 26% [khoang, 10% dén 67%]), diéu dugc cai thién tai thoi diém cubi ciing cta qua trinh theo
dbi (trung binh, 11% [khoang, 2% dén 30%]). Khong c6 bang chimg viém khép got hop duoc quan
sat tai thoi diém theo ddi trung binh 25 thang.
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SO SANH KET QUA TRUNG HAN CUA PHUONG PHAP PONSETI
GIUA BAN CHAN KHOEO VO CAN VA BENH LY

Vé Quang Dinh Nam, Dwong Cong Quynh
BV Chan thwong Chinh hinh, TPHCM

Muc tiéu

Mic du phuong phap Ponseti dugc dung ngdy cang nhiéu trong diéu tri ban chan khoéo, ti 18 tai
phat va di chirng sau nan chinh ban dau van con cao. Nghién ctru nay so sanh két qua nan chinh
ban dau, tai phat, két qua theo doi sau cung gitra ban chan khoéo vo can va bénh 1y.

Phwong phap

Nghién ctru bao gébm 118 ban chin khoéo bam sinh vo can & 82 bénh nhi (nhém 1) va 32 ban
chan khoéo bam sinh bénh Iy & 21 bénh nhi (nhém 2), tir so sinh dén 12 thang, duoc diéu tri bé‘mg
phuong phap Ponseti va theo ddi tdi thiéu 2 nam. Céc ban chan khoéo duoc phan loai, danh gia
khi b6 bot, nin chinh ban dau va tai phat theo thang diém. Két qua theo ddi sau cung dugce danh
gia theo phan loai Richards.

Két qua

S6 1an bot trung binh 4,6 (nhém 1), va 5,3 (nhém 2) véi p = 0,056.  Cét gan got qua da chiém
82,2% (nhém 1), and 90,6% (nhém 2) véi p = 0,249. Nan chinh ban dau thanh cong 96,6%
(nhém 1), va 81,3% (nhom 2) v6i p = 0,019. Tai phat chiém 7,0% (nhém 1), va 26,9% (nhom 2)
v6i p = 0,003. Két qua sau cung tot 76,3%, trung binh 22,0%, xau 1,7% (nhom 1), va tét 21,9%,
trung binh 46,9%, xau 31,3% (nhém 2) v6i p < 0,001.

Két luan

Phuong phap Ponseti dat két qua thanh cong véi ca ban chan khoéo bam sinh v6 cin va bénh 1y.
Tuy nhién, ti 1¢ tai phat ¢ ban chan kho¢o bénh ly cao va phan 16n cac ban chan nay dugc phau
thudt giai phong phan mém sau trong hodc phau thuat bo sung.

Y nghia

Céc ban chan khoéo bénh 1y diéu tri theo phuong phap Ponseti can dugc theo ddi lau dai dé xur 1y
cac di chiing nham c6 dugc két qua nhu mong doi.

Tw khoa:

Ban chan khoéo v6 cin, ban chan khoéo bénh 1y, phuong phap Ponseti, cit gan gbt qua da, nep
dang.
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COMPARISON OF MID-TERM RESULTS OF PONSETI
MANAGEMENT FOR IDIOPATHIC AND NONIDIOPATHIC
CONGENITAL CLUBFEET

Vé Quang Dinh Nam, Dwong Cong Quynh
Hospital for Traumatology & Orthopaedics, HCMC

Purpose

Despite the increasing popularity of the Ponseti method to treat congenital clubfeet, the relapse
rate and sequela after the initial correction of manipulating and casting remain high. This study
compares initial correction, relapses, latest follow-up mid-term results 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 is  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).

Conclusion

Ponseti method 1s successfully applied to both idiopathic congenital clubfeet and nonidiopathic
congenital clubfeet. However, the relapse rate of nonidiopathic congenital clubfeet is high and
most nonidiopathic congenital clubfeet need to be operated by medioposterior release or additional
procedures.

Significance

The continuous long-term follow-up to appropriately manage the sequelae is essential to obtain
the latest follow-up results as expected for nonidiopathic congenital clubfeet treated by Ponseti
method.

Key words:

Idiopathic congenital clubfoot, Nonidiopathic congenital clubfoot, Ponseti method, Percutaneous
tendoachilles tenotomy, Foot-abduction brace.
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VAI BIEM DANG LUU Y QUA HAI TRUONG HOP
GAY BONG LOI CU CHAY LUA TUOI THANH THIEU NIEN
G BENH VIEN CHAN THUONG CHINH HiNH TP HCM

BS NGUYEN DUONG PHI

Hoc vién CK1 CTCH 2016-2018 - BV Nhi dong Thanh Phé
Email: nguyenduongphil311(@gmail.com

TS BS VO QUANG PINH NAM

Khoa Nhi, BV CTCH TPHCM

TS BS PHAN PUC MINH MAN

Khoa Nhi, BV CTCH TPHCM

I. DAT VAN DE:

- Thoi gian gan day, khoa Nhi Bénh vién Chan thwong Chinh hinh Thanh phé Ho Chi
Minh ti€ép nhén mdt sO bénh nhan gay bong 16i ci xuong chay. Nguyén nhan chan
thuong chu yéu do tai nan thé thao va sinh hoat. Trong s6 do, c6 hai trudong hop it gép:
gdy bong 161 cu xuong chay bién chig chén ép khoang va ton thuong mach mau, gay
bong 161 ct chay ca 2 chan.

- Bai viét ndy ghi nhan vai diéu dang luu y cta hai trudng hop ndy va diém lai y vian dé
rat ra mot so kinh nghi€m xur tri cac truong hop tuong tu.

II. GIOI THIEU

- Tt ca cac loai gdy dau trén xuong chay c6 thé dugc phan loai dua trén cac co ché chan
thuong:

Flexion
Avulsion

Valgus vVarus Extension
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Gay bong 15 cu chay it gip, chiém it hon
1% cac ton thwong ving ddu xwong va xap
xi 3% cac loai gdy dau trén xuwong chay.
Gy thuong gip o lira tudi thiéu nién do
strc manh cta co tir dau dui phat trién.

Su déng cua sun ting truéng dau trén
xuong chay dién ra theo trinh tu tir sau ra
trude va tu trong ra ngoai:
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Trong khuon kho bai bao co nay, ching
t6i phan loai gy bong 10i cii chay theo
San Diego (phan loai dugc d& cép trong
sach Rockwood and Wilkins Fractures in
Children 2015). [10]

+ San Diego type A: gip & lira tudi trung
binh la 12.7 Iuc nay apophysis va epiphysis
con 1a 2 khéi riéng biét, chi ghi nhan trén
X-quang 1 khdi xuwong nhé bong 1én(chu
yéu 1a syun), loai gdy nay it nguy co chén
ép khoang va ton thuong mach mau nhung
dé gy anh hudng t6i su ting truong vé
sau.

+ San Diego type B: Gip & lta tudi trung
binh hoi 16n hon type A, 1tc nay apophysis
va epiphysis 1a 1 khéi duy nhat & Bong 1én
cung 1 khéi tuong tu Harris Salter I, II;
Nguy co cao gy chén ép khoang va tén
thwong than kinh mach mau.

+ San Diego type C: Gip & ltra tudi trung
binh cao hon type B, luc nay sun tiép hop
dang dong theo thwr ty tur sau ra trudec —
gdy pham khop.

Hoéi nghi thuong nién lan thir XXIV
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+ San Diego type D: Gip ¢ lta tudi 16n
hon type C, luc ndy sun tiép hop da dong
gan hét chi chira 1 phan nho noi bam cia
day chang banh ché, nhin giéng nhu type
A nhung gdp ¢ nhiing khung xuong da
truéng thanh hon, it nguyy co bién chimng
nhat.

BENH AN
a. Bénhanl:

Bénh nhan nix, 13 tudi, di xe gén may, nga
dap mit trude phan trén cang chan phai
vao tuong. Sau tai nan, bénh nhan khong
dung duoc kém dau nhiéu gbi phai. Nhap
bénh vién g::in noi tai nan trong tinh trang
cang chin phai sung, con mach mu chan
va mach chay sau. Chan doan ban dau:
gdy bong sun tiép hop dau trén xuong
chay phai HS II (Ciing c6 thé chan doan ¢
day 1a giy bong 16i cu chay San Diego loai
B), bién chimg chén ép khoang. X tri: mo
két hop xuong va rach giai ép khoang.

Sau 5 ngay diéu tri, bénh nhan dugc chuyén
dén Bénh vién CTCH TPHCM véi chan
doan: Hau phiu giai ép tic dong mach
chay trude gbi (P) khong thanh cong.

Hinh anh khi ¢én BV CTCH:

———

Vét md mit trong cang chan (P) khoang
30 cm.

Mach mu chan va mach chay sau (P)
khong bat dugc, cac ngédn chan (P) khong

79



Héi Chan Thuong Chinh Hinh Tp. H6 Chi Minh

80

ctr dong,chi con cam giac dau va té tir cb
chan xudng ban chan(P).

Siéu am Doppler: Theo doi dap, chén ép
dong mach chay truéce (P)

Doppler dong mach chay sau rd

MSCT: Dap tac dong mach khoeo chan
(P).

b. Bénh an 2:

Bénh nhan dugc theo doi va 1én chuong
trinh mo, du kién ndi ghép dong mach
khoeo ngay thir 10 sau tai nan. Tham sat
khi mé: dong mach khoeo bi chén vao b
gdy phia sau ngoai. Tién hanh thao dung
cu két hop xuong dé giai ép dong mach va
két hop xuong lai.

Sau gidi ép dong mach 2 ngay, bénh nhan
dau va té chan, két qua siéu am cho thay
giam dong chdy dong mach mu chan phai,
khong c6 dong chdy ¢ dong mach chay
sau. M6 lai. Két qua tham sat: tic dong
mach khoeo, hoai tir cac co ¢ khoang sau
sau. Tién hanh: cat loc, ghép néi dong
mach.

Bénh nhan nam, 15 tudi, d4 banh té co ché gian tiép 2 gdi dudi. Sau té, bénh nhan dau sung
hai gbi va vao Bénh vién Chan Thuong Chinh Hinh TPHCM.

Phim XQ trudc mé:
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Phim XQ sau md, ghi nhan miii vit xdp khong qua vo xwong phia sau.

Ml

Sau mé bénh nhan deo nep Zimmer 6 tuan rdi tai kham, phim XQ tai kham sau 6 tuan

IV. BANLUAN

- Giy bong sun tiép hop dau trén xuwong chay c6 tén thwong mach mau dau tién duoc bo cao vao
nam 1984 [1], sau d6 c6 10 truong hop ton thuong mach mau dugce bao cao [2] [3] [4] [5] [6].

- Trong 10 truong hop ton thuong mach mau, ¢6 5 trudng hop di 1éch ra phia sau va c6 3 trudong
hop dién tién dén hoai tir chi. Nguyén nhan: lic nhap vién bénh nhan c6 mach rd nhung sau d6
mat mach va thi¢u sy danh gia lai [2]. C6 2 trudong hop bién chung chén ép khoang. Truong hop 1
trong bai nay: da c6 hoai tir co, tac dong mach khoeo.

- Vé phuong phap ¢ dinh xwong giy, cac bao cao ghi nhan bo bot khong du virng, nhat 1a cac
truong hop di 1€ch ra sau. Nhiéu truong hop gay Salter-Harris (HS) I va II dugc di€u tri bao ton.
Cac truong hop con lai dugce phau thuat két hop xuong. Tuy nhién, nhiéu truong hop HS I va II
that bai véi di€u tri bao ton [8]. Chung t6i dung kim K ¢ truong hop 1.

- V& thoi gian tham sat mach mau, c6 tac gia khuyén tham sat trong 11,5 gio sau tén thuong néu
c6 bang chimg [7]

- C6 1 bao cao 90 trudng hop giy bong 16i cu chay (82 trudng hop giy 1 bén, 8 trudong hop giy 2
bén), 51 bénh nhan duoc bat vis 1 vo, 13 bénh nhan bat vis hdn hop, 23 bénh nhan bat vis qua 2 vé
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va 3 bénh nhan dugc xuyén kim qua da. Cac bénh nhén dugc theo ddi sau md trung binh 8 thang.
Két qua lanh xuong va phuc hoi van dong sau mo khong c6 su khac biét trong cac nhom [9].

- Tmong hop 2 cua chung t61, van lanh xwong 2 chan va phuc hdi van dong t6t. Bénh nhan khong
¢ dinh bang bot sau m6 ma mang nep Zimmer 6 tuan va hop tac diéu tri tot.

V. KETLUAN

Giy bong 16i cit Xuong chay it gap nhung c6 thé di kém cac bién chimg it gap nhu’ng nang né 1a
chén ép khoang, ton thu’orng mach mau va than kinh dic biét v6i San Diego loai B. Can danh gia,
phat hién kip thoi cac bién chimg nay va xtr tri phi hop. C6 thé két hop xuong véi kim K xuyén
chéo. Thoi gian tham sat mach méau duoc khuyén 14 trong 11,5 gio dau c6 thé 1a khong phii hop
khi tdc mach khoeo ning.

Gay bong 151 cti chay 2 chén it gap. Néu di l1éch nhiéu c6 thé giai quyét bang mé két hop xuwong
béang vis x6p va washer bit qua 1 v6 ca 2 chan trong 1 cudc mo. Ddi véi bénh nhan hop tac va hiéu
biét, c6 thé mang nep Zimmer 6 tudn ma khong can bé bot éng.
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I.

I1.

CAP NHAT DIEU TRI BAN CHAN KHOEO 2017

Hoi nghi Chinh Hinh Nhi Vié¢t Nam, Pa Ning, 24.6.2017

Ths Bs Huynh Manh Nhi, Bénh vien CTCH TPHCM
Email: huynhmanhnhi@gmail.com

CO SO CAP NHAT:

Trao dbi thong tin 1 nam qua, khi tac gia tham cac noi hodc dugc cac khach dén tham:

— Cac bénh vién Tur D, Nhi D@)ng 2, Nhi d@)ng Can Tho, Tinh Vinh Long.
— Khach tir Philippines, Uc.

— Webminar JBJS.

NOI DUNG CAP NHAT:

1. Nin bé bot:

— Can nguoi chuyén nghiép nan, giit chan: dong nghiép da qua huan luyén, khong
thé 1a gia dinh

— Ngam bdt vao nude nong khi bod: bot s€ mau khod
— Thao bot: bé ngé)i trong thau tdm, bot s& 4m, khi cét s& nhanh va khong bui
2. Gon ngoai, gia tot: 3 inch: 12 000, 4 inch: 15 000, 6 inch: 22 000 (VND)
Lién h¢ THANH TRUNG MATERIALS MEDICAL EQUIPMENT CO.,LTD
Tel: 08-39485659, M: 0908163393, Mail: cuong.nguyen@thanhtrungmedical.com
3. Giay nep:
a. Noi: Orbe, Pa Nang. ..
b. Ngoai: link dat giay https://mdorthopaedics.easyordershop.com/link/en/afos/c/
4. Diéu tri nira chirng:
a. B0 cudc mang gidy: Pinh nghia “bd cudc”: 6 thang khong tai kham
b. Ly do bd cudc:
i. Thiéu tién mua gidy nep, mua vé xe di kham
ii. Nghéo? Pinh nghia “nghéo”: thu nhap chi du dn mdi ngay.
c. Chan khoéo khong dién hinh: cin phau thuat giai phong phan mém kip thoi
5. Cit gin got qua da:
a. Se¢o nho nhu hat lta. Vo cam: mé, t€, hodac khong t€ mé.
b. A mini-open technique for Achilles tenotomy in infants with clubfoot

Xem chi tiét tai: www.ncbi.nlm.nih.gov/pmc/articles/PMC4763148/
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6. Tién luwgng tai phat: tr¢ c6 khdp déo (joint laxity) s€ it tai phat.

7. Dan tri nang cao: web, email, FB

a. Gia dinh tai sich do Ponseti dé doc trudc tir https:/global-help.org/publications/

books/help cfponsetivietnamese.pdf

b. Email: gia dinh ¢ huyén Trin BDé,
HoikhuyenhochuyenTranDeSoc Trang@....

c. FB cua MOI: hoi cac chau bi ban chan khoéo

d. Xem video: san pham moi cia MOI: 1dng tiéng Viét:

Tinh So6c Trang c6 email:

www.youtube.com/watch?v=S5QFg2UytQ4&feature=youtu.be&t=40

- [} =5 gl
e N
LR

Nep giay la khung
chdng va soi day giir
cho ban chan thang,

dep, khong tai phat
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8. Bs Paul Wade:
Tiéu chuan cét gan got:
— So g6t valgus: veo ngoai

— S thiy xuong got ra khoi dau sén rd

— Do do gap lung ban chan véi ban chan giang va do theo bo ngoai ban chan

Hudng miii dao cat gan: xa bé mach

Tenotomy cast: bot cudi, bo sau khi cit gan. Bt nay rét quan trong, can bo tot.

9. Incomplete tenotomy: cit gin khong hét

Xem chi tiét tai: https://www.ncbi.nlm.nih.gov/pubmed/25438103

Effect of unintentional partial Achilles tenotomy on Ponseti clubfoot management

outcomes.

10. Phat trién va duy tri bén virng phwong phap Ponseti tai cic dia phwong:

Bé QUE NGHI, 2012, ban chan khoéo, diéu tri phuong phap Ponseti, Trwdng An, Tinh
Vinh Long, ty tin do dang cung anh chi (hinh anh cia Ys Ly Nhan cung cap).

11. The World Clubfoot Day=
Ngay Chan Khoéo Thé Gidi=

Ngay sinh Bs Ponseti: 3/6

IGNACI

BN

O V. PONS

ETI, M.D.
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Két qua ngan han diéu tri mét so bénh Iy khép co chan
bang phau thuat noi soi
Nguyén Dirc Thanh **, Bui Hong Thién Khanh *,
Nguyén Phuc Thinh *, Dinh Thanh Long *
Tém tat
Pit van dé:

Muc dlch cua nghién ctru nay 1a danh gia nguy co va loi ich cta phiu thuat ndi soi trong viée diéu
tri mot s6 bénh 1y cuia khép c6 chan.

Poi twgng va phwong phap nghién ciru:

14 trudng hop phau thuat noi soi khop ¢6 chan duge thuc hién tai Bénh vién Pai hoc Y Duoc
TP.HCM trong khoang thoi gian tir nim 2011 dén nam 2016. T4t ca cac trudng hop nay déu duoc
thuc hién boi cing mot phau thuat vién (tac gia chinh), sir dung k¥ thuat kéo c6 chan qua xuong
got. Cac bénh nhan duoc dénh gia trude mo va tai lan tham kham cubi cing, véi thoi gian theo
ddi trung binh 14 30 thang, dua vao thang diém American Orthopaedic Foot and Ankle Society
(AOFAS) va thang diém VAS.

Keét qua va ban luin:

Tai lan tham kham cubi cung, thang diém AOFAS trung binh cai thién dang ké tir 46 (thay dbi tur
28-68) 1én 81 (thay ddi tir 61-92) (P < 0.0001), véi 11 (78 %) bénh nhan c6 két qua tbt va rat tot.
Thang diém VAS trung binh ciing cai thién tir 7.3 xudng con 2.8. Céc truong hop c6 két qua kém 1a
nhirng bénh nhan bi thoai hoa khép hodc viém khép do gat, cac truong hop co két qua tét 1a nhimg
bénh nhan c6 cac ton thwong khu tri nhu tén thuong sun khdp xwong sén, chén ép xwong hoic mo
mém. Khong c6 trudng hop bénh nhan nao bi bién ching trong 16 nghién ctru nay.

Két lugn:

Phau thuét noi soi khdp c6 chan, néu duoc chi dinh dung, 1a mot phuong phdp an toan va hiéu qua
trong viéc chan doan va diéu tri nhidu loai bénh 1y ctia khdp cd chan.

* Bénh vién Pai hoc Y Duoc TPHCM
** Tac gia chinh, Bénh vién Pai hoc Y Duoc TP.HCM, email: thanh.nd@umc.edu.vn
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1. Dit vAn dd

Su ra doi va phat trién cta phiu thut nodi soi khép & thap nién 1970, cing voi su phat trién cta
k¥ thuat video va cac dung cu phau thuat noi soi khép ¢ thap nién sau d6 da dan dén sy pho bién
va chuan hod ctia phau thuat noi 501 khép 6 chan. Cac bao céo vé viée ap dung va két qua cua
phau thuét noi soi khdp cb chan gan diy ngay cang nhiéu hon. [ 3]. Trong nghién ctru tién ctru
nay, chung t6i danh gia loi ich va nguy co cta phiu thuat noi soi khép cb chan dira vao thang diém
American Orthopaedic Foot and Ankle Society (AOFAS) [ 5], thang diém VAS, thim kham 1am
sang va hinh anh hoc khép ¢6 chan.

2. Pbi tuwgng va phwong phap nghién ciru

Tir ndm 2011 dén ndm 2016, chung t6i da thyuc hién phiu thuat ndi soi khdp cd chan trén 16 bénh
nhan (16 c6 chan) tai Bénh vién Pai hoc Y Dugc TP.HCM. Tt ca cac bénh nhan nay déu di duoc
diéu tri bao ton trudc md, bao gdm thay ddi cac hoat dong hang ngay, dung thudc giam dau chéng
viém va vat 1y tri liéu. Trude md, cac bénh nhan duogc danh gia dua vao tham kham lam sang, chup
X quang, MRI khép c6 chén, cac thang diém AOFAS va VAS. Tai lan tham kham sau cung, cac
bénh nhan s¢ dugc danh gia lai dya vao tham kham lam sang va cac thang diém.

Vé mat k¥ thuat mo, tat ca cac truong hop phéu thuat ndi soi khép ¢d chan déu duoc thuc hién véi
tu thé bénh nhan ndm ngira, gy té tuy sdng, ga-rd dui va xuyén dinh Kirschner 2.0mm qua xuong
g6t kéo ta 3-4kg. Chan mo dugc ké trén gia do chan sao cho gbi bén mé gap 90 d va mit trude
ctia khép c6 chan hudng vé phia phau thuat vién, dong thdi cho phép ma 161 vao sau ngoai khi can
thiét. L6i vao trude ngoai va trude trong duge st dung cho tat ca cic bénh nhan, 16i vao sau ngoai
chi dugc sir dung cho mot truong hop 1y bé manh sun roi. Bom nudce ndi soi duge sir dung dé dam
bao duy tri sy gidn nd cua khoang khdp trong mo. Do khong c6 dung cu chuyén biét cho khdp ¢d
chan, ching t6i sir dung 6ng kinh ndi soi tiéu chuén 4.0 mm, mat vat 30° va cac dung cu ph§u thuat
ndi soi danh cho khop géi. Sau md, cac bénh nhan dugc chudm lanh quanh khop ¢ chan, nam ké
chén cao va st dung thude giam dau chéng viém. Tap van dong khép thu dong va chu dong duoc
bét ddu ngay ngdy dau sau md. Hau hét cac bénh nhan déu duoc phép di co chiu sirc ning hoan
toan 2 tudn sau md, trir 3 truong hop bi ton thuong sun khdp xuong sén can phai di hai nang chiu
mdt phan sirc nang trong 6 tuan.

Hinh 1: Gai xwong trudc tran chiy quan sat qua ndi soi (trai), va sau khi lay bo (phai)
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3. Két qua

Trong s6 16 bénh nhan dugc phiu thuat, ching ti theo ddi dugc 14 trudng hop, voi thoi gian theo
ddi trung binh 1a 29.78 thang (thay ddi tir 4-72 thang); trong d6 c6 11 bénh nhan nam va 3 bénh
nhan nit. Tudi trung binh cta cac bénh nhéan 14 37 tudi (thay dbi tir 21-66 tudi). Thoi gian bi bénh
trude khi mo ciia cac bénh nhan trung binh 1a 32 thang (thay doi tir 6-96 thang). Trong s6 14 ¢b
chan mo, c¢6 13 ¢6 chan phai va 1 ¢6 chan trai. Cac chan doan phat hién dugc qua ndi soi bao gom:
3 trudong hop c6 ton thuong sun khép xuong sén, 8 truong hop cd chén ép xuong phia trude, 3
truong hop c6 chén ép mé mém, 3 trudng hop thoai hoa khdp ¢b chan, 2 trudng hop viém khép do
gut va 6 trudng hop 6 viém bao hoat dich khép. Tai lan thim kham cudi cung, thang diém AOFAS
trung binh cai thién dang ké tir 46 (thay doi tir 28-68) 1én 81 (thay dbi tir 61-92) (P < 0.0001), véi
11 (78 %) bénh nhéan c6 két qua tot va rat tot. Thang diém VAS trung binh ciing cai thién tir 7.3
xubng con 2.8. Khong c¢o trudng hop bénh nhin nao bi bién chimg trong 16 nghién ctru nay.

4. Ban luan

Déi voi cac bénh nhan bi cac bénh 1y khép cd chan man tinh, phiu thuat ndi soi s& giup chan doan
chinh xac nhit nhd c6 thé quan sat truc tiép bén trong khop. Pong thoi, phiu thut noi soi ciing
giup diéu tri cac bénh ly phat hién duoc qua ndi soi. [3 ]. Phau thuat noi soi khép ¢ chan, khi
duoc chi dinh cho c4dc bénh nhan c6 tinh trang thoai hod khép ¢d chan muc dd tir nhe dén vira &
dem lai ti 18 hai long cao va két qua chuc ning tdt, giup nang cao chat lugng cudc séng cua ngudi
bénh. [6 ].

O khép c6 chan, dac diém va sy tién trién cta cac ton thuong sun khdp la khac biét so véi khdp
g01. Do d6, phau thuét ndi soi khdp cd chan c6 thé mang lai nhicu loi ich hon vé mat giam dau va
cdi thién chirc nang. [6].

C6 céac bang chimg cap do cao cho thdy phiu thuat ndi soi khdp cd chan c6 hiéu qua ddi véi cac
bénh 1y nhu viém hoat mac, viém khép co chan, gdy xuwong va ton thuong sun khép ¢ chan. Pic
biét, ddi vai ton thuong sun khdp cd chan, cit loc khdp ndi soi va ki thuat “tao gdy xuong vi thé”
mang lai két qua rat tot trong trung han, dua vao thang diém AOFAS va thang diém VAS [ 7]. Dbi
v&i cac bénh nhan c6 chén €p xuong phia trude, sau thoi gian theo ddi trung binh la 9 nam, thang
diém AOFAS van cai thién dang ké [ 8]. Mot nghién ctru da trung tdm cho thay, d6i véi bénh nhan
c6 ton thuong sun khdp xuong sén, cit loc khdp nodi soi va ki thuat “tao gy xuong vi thé” mang
lai két qua tot va rat tot dén 80 % [2 ].

Trong nghién ctru ctia chung t6i, phau thuat ndi soi khép c6 chan c6 két qua tét & nhitng bénh nhan
c6 céc ton thuong khu tri nhu ton thuong sun khép xuwong sén, chén ép xuwong hodc moé mém, két
qua kém ¢ nhitng bénh nhan cé cac ton thuong lan tod nhu thoai hoa khép hodc viém khép do gut.

Vé mirc d6 an toan ctia phau thut ndi soi khop c6 chan, mot nghién ctru da trung tam cho thay ti
1¢ bién ching vao khoang 4%. Céc bién chitng nay dugc chia thanh hai nhom 12 bién ching 16n va
bién chiing nho, véi ti 18 bién chimg 16n rat thap (0.8%) va ti 18 bién ching nho thap & mic chip
nhan duoc (3.3%). Dua theo cac két qua ctia nghién ctru nay, phau thuat ndi soi khdp co chan 1a
mot phau thuat rat an toan [1 ].

Trong nghién ctru cta ching ti, do khong c6 mot thiét bi kéo cd chan khong xam 14n phu hop
nén chung t6i da ap dung k¥ thuat kéo khdp c¢6 chan c6 xam lan, voi viée st dung dinh Kirschner
2.0mm xuyén qua xuong got va kéo ta 3-4 kg, gitip tao ra luc kéo 6n dinh lién tuc va khong gay ra

88

Hoi nghi thuwong nién lan thir XXIV 4/7/2017 @én 8/7/2017

bién chimg gi. Két qua nghién ctru ctia chiing t6i ciing cho thiy viéc st dung cac dung cu ndi soi
khop goi dé thuc hién phau thuat ndi soi khdp co chan la kha thi, hiéu qué va an toan.

5. Két ludn

Phau thuat ndi soi khdp co chan, néu duoc chi dinh diing, 1a mot phuong phap an toan va hiéu qua
trong viéc chan doan va di€u tri nhi€u loai bénh 1y cia khdp co6 chan.
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CAP NHAT UNG DUNG NOI SOI
TRONG BIEU TRI BENH LY €O TAY

BS. Trin Nguyén Phuong

Tém tit:

Noi soi khop cb tay 1a mot ky thuat dugc ung dung tir nam 1979. Tir d6 dén nay ky thuét nay duoc
hoan thién dan va 1a phuong phép hitu hiéu trong diéu trj cac bénh 1y khop c6 tay. Muc dich cia
bai nay nham cép nhat nhing ing dung ciia ndi soi khdp cd tay ciing nhur huéng phat trién cua ki
thuat chuyén sau nay Ban dau, chi dinh chi gii han & muc d6 noi soi chan doan hay cit loc, dan
dan ndi soi khop cd tay trd thanh phuong phép dleu tri thuong quy nhing bénh 1y dy ching gian
¢ tay, phtrc hop sun soi tam giac hay viém khop, ton thuong gdy xuong co chon loc. Trong tuong
lai, khi kinh nghlem noi soi cac khop nho ngay cang phat trién, cac chi dlnh mdi va cac phuong
phap phiu thuat tién bo s& gitp giai quyét sém cac bénh 1y cta khop cb tay, qua d6 giam thiéu
nhitng thuong ton ning né cua cac ky thuat cii trong phau thuat c6 ban tay.

CURRENT AND EVOLVING CONCEPT IN WRIST ARTHROSCOPY

Abstract:

Arthroscopy of the wrist is an established surgical technique in 1979. Until now, this technique is
become a gold standar for diagnosis and treatment of wrist pathology. The purpose of this review
is to highlight recent advances as well as future directions of its use in hand surgery. Current
indications include carpal interosseous ligament and triangular fibrocartilage complex lessions,
arthritis and selected fractures. As experience with small joint arthroscopy grows, new indications
and refined surgical techniques are introduced that address wrist pathology at earlier stages, thus
minimizing the need for salvage procedures in hand surgery.
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Bao cao lam sany ton thuong SLAP tao nang sun vjén sau chen
ép than kinh trén ba vai tai khuyét gai vai @ chao

Tang Ha Nam Anh

ABSTRACT

We present a case of right suprascapular nerve palsy in a 30-year-old male secondary to compression
from a large posterior paralabral ganglion cyst causing by SLAP lesion. He presented with four
month history of right posterior shoulder pain which affected his work and causing infraspinatus
muscle atrophy. Clinical exammination revealed a positive O’Brien’s test, infraspinatus muscle
atrophy, its strength was weakened. A magnetic resonance imaging (MRI) scan of the right shoulder
revealed a superior labral anterior to posterior (SLAP) lesion with a large supraglenoid labral
cyst extending posteriorly to spinoglenoid notch, resulting in compression of the suprascapular
nerve. Arthroscopic SLAP repair combine with opened decompression of the cyst surgery was
performed. At 1 month postoperative follow-up, the symptom became much better with full range

of motion and EMG revealed that the supraclavicular nerve conduction was normal.

TOM TAT

Chung t6i gi6i thiéu mot ca 14m sang bénh nhan nam 30 tudi véi t6n thuong SLAP vai P tao nang
sun vién sau trén 6 chao chén ép than kinh trén ba vai. Bénh dién bién trong 4 thang véi biéu hién
dau khép vai P, anh hudng dén cong viée, teo co dudi gai. Kham 1am sang O’Brien’s test duong
tinh, teo co dudi gai, dong tac xoay ngoai yéu. Chup cong hudng tir vai P phat hién t6n thuong
SLAP v6i nang 16n xuét phat tir sun vién sau trén twong tng vi tri khuyét gai vai 6 chao, dan dén
chen ép than kinh trén ba vai. Noi soi khau dinh lai sun vién trén tir trude ra sau, két hop md mo cét
b6 nang giai phong chén ép than kinh trén ba vai tai khuyét gai vai 6 chao. Sau mé 1 thang, bénh

nhéan d& dau vai P, dién than kinh co khéng dinh dan truyén than kinh trén ba vai duge khoi phuc.

GIOI THIEU

Than kinh trén ba vai 1a mot nhanh cua than trén dam rdi than kinh canh tay, né bt ngudn tir C4-6.
Than kinh di doc phia trong nén mém qua qua ddy chang ngang ba vai va khuyét trén xuong ba
vai dé chi phdi cho co trén gai va dudi gai. Chén ép cta than kinh trén ba vai din dén dau, gii han
dong tac xoay ngoai khdp vai, yéu co, teo co trén gai va dudi gai va nhitng triéu chimg than kinh
khac [1,2]. Tén thuong than kinh trén ba vai thuong do chén ép tai diy ching ngang ba vai hodc
nang tai khuyét gai vai 6 chao [3,4]. Nang gai vai 6 chao xut phat tir khuyét gai vai 6 chao [5,6].
Vi n6 thudng di kém vé6i rach sun vién nhu tén thuong SLAP, ¢6 thé nang hinh thanh do co ché van

mot chiéu khi dich khdp 1o qua vi tri sun vién rach va tich tu hinh thanh nang [7,8]. Nang gai vai 6
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chéo ¢ thé duoc diéu tri bao ton hodc phau thuat. Piéu tri bao tdn bao gém diéu tri gidm cdc tri¢u
chimg than kinh va theo ddi tién trién bénh. Mot sé truong hop nang c6 thé ty mat di, triéu chimg
duogc cai thién, nhitng truong hop khac khong dap tmg véi didu tri bao ton do nang tai phat hodc
triéu chimg nang 1én do ting kich thudc nang [9]. Piéu tri phiu thuat duogc lya chon dé cai thién

triéu chirng sém hodc ngén chan tai phat béng mé mé hodc md ndi soi [10-13].

BAO CAO CA LAM SANG

Chung t6i bio céo ca 14m sang bénh nhan nam 30 tudi, nghé nghiép tho co khi, bénh nhan xuét
hién dau khép vai P sau dong tac dy ta. Bénh nhan than phién dau am i sdu phia sau khop vai, dau
ca khi nghi. Triéu ching dau ngdy cang ting anh huéng dén kha ning lao dong. Pau ting & tur thé

tay dua qua dau va xoay trong, dong thoi yéu dong tac xoay ngoai va teo co dudi gai.

Kham 1am sang bién d6 van dong khép vai binh thuong, dau khi xoay trong. Yéu va teo co dudi

gai, O’Brien’s test duong tinh.

Hinh 1. Teo co dudi gai P

Khong c6 bét thuong trén phim X quang. MRI phat hién nang véi tin hiéu thap trén T1 va va cao
trén T2, nang xuat phat tir sun vién sau trén dén ngach gai vai 6 chao, trén phim T2 thay phu né

va teo co dudi gai. Tén thuong SLAP thong véi nang.
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Hinh 2. Hinh anh MRI khép vai P

Nang xuét phat tir ton thuong sun vién sau lan rong dén khuyét gai vai - 6 chao, nang ting tin hiéu

trén T2, teo va phu né co dudi gai.

EMG phat hién mat chi phdi than kinh ctia co dudi gai, vi tri chén ép than kinh tai khuyét gai vai

- 0 chao.
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Hinh 3. EMG phat hién ton thuong than kinh trén ba vai tai vi tri khuyét

gai vai - 0 chdo.
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Phau thuat ndi soi khép vai P, vao khdp vai théy ton thuwong SLAP d¢ II, tién hanh khau dinh lai

sun vién trén tir trudc ra sau.

Hinh 4. Noi soi khdp vai chan doan xac dinh tén thwong SLAP d9 II, khau sun vién trén tir trudc

ra sau

Mo mé cat bo nang giai phong than kinh trén ba vai tai khuyét gai vai - 6 chao

Hinh 5. M6 cit bo nang, giai phong than kinh trén ba vai

Nang hoat dich phia sau khép vai, sau khi cit bo nang boc 1 than kinh trén ba vai di qua khuyét
gai vai - 6 chao.

Sau mo, bénh nhan d& dau khop vai P, co dudi gai ting vé kich thude, luc dong tic xoay ngoai
tang, EMG khéng dinh phuc hdi dan truyén than kinh trén ba vai, bénh nhan tré lai lao dong binh
thuong.
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BAN LUAN

Nhitng bao cao trude ddy khing dinh mdi lién quan giita nang gai vai 6 chdo véi rach sun vién
trén, mic du khong c6 ching ctr trén MRI. Tirman va cong su [8] chi ra bat thudng cua syun vién
6 chao lién quan véi nang duoc thdy & tat ca cac bénh nhan. Kim va cong su [14] thong bao MRI
trudc mo phat hién SLAP lién quan téi nang gai vai 6 chao & 24 trén 28 bénh nhan. Piatt va cong
su [15] bao céo ti 1& nang hoat dich va t6n thuong SLAP 1a 89%. Trong nghién ctru cia Hashiguchi
va cong su MRI trudc md théy ton thuong sun vién 5 trén 6 bénh nhan, mic du tén thuong SLAP

duoc quan sat thiy trén tit ca bénh nhan trong noi soi.

EMG hitu ich trong chan doan ton thuong than kinh trén ba vai ¢ nhitng bénh nhan ¢ nang gai vai
- 6 chao. EMG bat thuong cuia co trén gai va dudi gai goi ¥ chén ép than kinh trén ba vai tai khuyét
trén ba vai. Néu chi bat thuong tai co dudi gai goi ¥ chén ép than kinh tai khuyét gai vai - 6 chao.
Tuy nhién EMG c6 thé am tinh gia tham chi & bénh nhan c6 ton thuong than kinh trén ba vai. Do
d6, chan doan xéc dinh ton thuong than kinh trén ba vai dat dugc qua cdc triéu ching, kham lam
sang, danh gia EMG, va MRI thy d4u hiéu phu né va teo co.

Nang gai vai 6 chdo c6 thé dugc diéu tri bang bao ton hodc phau thuat. Diéu tri bao tdn bao gdbm
theo ddi va didu tri triéu ching, choc hut nang duéi hudng dan cia siéu 4m hodc CT, nhung két qua

han ché do giai ép khong hoan toan va tai phat [15], do d6 do tin cay cta ki thuat thap.

Phau thuat khau sun vién va cit bo nang giai phong chén ép than kinh mang lai ti 1¢ thanh cong
cao. Chi khau sun vién don thuan thuong c6 két qua han ché [14, 17-19]. Nguyén nhan do phai
mat thoi gian dai dé kich thudc nang thu nho, din dén than kinh tiép tuc bi chén ép va giy dau.
Cit nang giai phong chén ép c6 thé duoc thyc hién qua sun vién rach hodc giai phong bao khép
[20-23]. Giai phong chén ép qua sun vién rach cho phép dan luu dich khép ma khong ton thuong
phan mém xung quanh, nhung nguy co din luu khong triét dé. Nguoc lai, giai phong chén ép cua
nang qua giai phong bao khép c6 thé dan luu triét dé dich nang va giai phong than kinh tic thoi.

Két luan, ton thuong SLAP véi nang gai vai - 6 chao hiém gap, nhung thuong dan dén dau va anh
huéng chirc nang khép vai. Bénh nhan véi cac triéu chimg chén ép than kinh trén gai dan dén teo
va yéu co nén duoc chup MRI cang sém cang tot dé chan doan xac dinh. Giai ép than kinh va khau

sun vién rach mang lai két qua tot.
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GO SINH HOC KHGP CUNG BON
VA CHON LUA BIEU TRI TRAT KHGP CUNG BON

Bs Duong Binh Triét. Bs Nguyén Phiic Thinh.*'
PGS -TS Bui Hong Thién Khanh™*

Tém tit:

Day ching qua don gom 2 day chang: ddy ching nén va day chang thang, do ¢6 nguyén ty va bam
tan khac nhau nén mdi b6 c6 chirc ning riéng trén khop vai. Dy ching nén gitp dau ngoai xuong
don khong di chuyén 1én trén va ra trudc trong khi day ching thang giit viing khong cho di chuyén
ra phia sau. Phiu thuat tai tao lai day chang qua don 1a can thiét & can phuc hoi su viing chic ctia
khop cung don.

Qua noi soi hd tro, ching tdi thuc hién tai tao lai day chéng qua don qua 2 duong ham
xuong don va mot dudng ham & mom qua gan gidng v6i giai phau ty nhién. Khau phuc hdi can

thang- delta va khong can phai rat dung cu vé sau.

*: Bénh Viéen Dai Hoc Y Duoc TP HCM
**: Bo mon CTCH DHYD TP HCM
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BIOMECHANICAL ANALYSIS OF ACROMIALCLAVICULAR JOINT
DISLOCATION & TREATMENT OPTIONS

Duwong Dinh T viét (**),
Bui Hong Thién Khanh (*), Nguyén Phuc Thinh (**)

Abstract:

Although the two coracoclavicular ligaments (the conoid and trapezoid) have similar structural
properties, each ligament has its own unique anatomic orientation as well as its own unique
function in stability of the acromioclavicular (AC) joint. The conoid ligament primarily provide
vertical (superior-inferior) stability to the joint, whereas the trapezoid ligament primarily controls
posterior displacement. The ideal surgical treatment for complete acromioclavicular dislocation
is considered to restore separately each ligament. We have conducted an assisted arthroscopy AC
reconstruction technique that uses a tendon graft to provide an anatomical reconstruction of the
coracoid and trapezoid ligaments, meticulously repair deltoid and trapezius and do not require

hardware removal.

(*) Asscociate Professor of Faculty of Trauma & Orthopedics of University of Medicine and
Pharmacy, Ho Chi Minh City

(**) Department of Trauma & Orthopedics of Ho Chi Minh City University Medical Center
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BUGC DAU DANH GIA KET QUA PHAU THUAT NOI SOI
TAI TAO DAY CHANG CHEO TRUGC THEO PHUONG PHAP
HAI BO BA DUGNG HAM CAI BIEN TAI BENH VIEN 175

BS. Nguyén Ha Ngoc, BS. Thdi Ngoc Binh, BS. Trin Lé Pong
BS. Trinh Dirc Tho, BS. Pham Thai Hitu, BS. Ngo Quoc Hoan

Tém tit:

Tir thang 06/2016 dén thang 03/2017, tai khoa Chén thuwong chinh hinh, bénh vién 175 da tién
hanh phau thuit noi soi tai tao hai bo ddy chang chéo trudc theo phuwong phap 3 dudng ham cai
bién, gdbm mot dudng ham chay, hai duong ham xwong dui, st dung manh ghép 13 gan co ban gan
va gan co thon tur than, cd dinh bang vit chén sinh hoc phia chay va 2 déy treo phia dui (Loop +
Pullup) cho 32 bénh nhan. Theo d&i sau md dai nhat 9 thang duoc 6 bénh nhan, ngin nhit 4 tuin
dugc 32 bénh nhan. Két qua theo ddi sau md: rat tot va tot dat 83,33%, trung binh 16,67%, khong
c6 két qua x4u.

Chung t6i nhan thay rang, ndi soi tai tao hai bo day chang chéo trudc khép gbi véi hai duong ham
dui va mot duong him chay cai bién, tng dung cb dinh phia dui bé trude trong bang Pullup (hoic
Tight-rope) véi co ban gin, bo sau ngoai bang Loop vdi co thon, va c¢b dinh chay véi 1 vit sinh
hoc. Pay 13 ky thuat khong qua kho, phuc hdi lai giai phau va chie ning day ching, két qua budc
dau kha quan va can theo ddi xa hon.

Tir khéa : Day chang chéo trude, hai b6, dudong ham chay. ..

EVALUATION RESULTS OF THE ARTHROSCOPY SURGERY OF DOUBLE
BUNDLES ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION WITH

THREE TUNNEL MODIFY TECHNIQUE AT 175 HOSPITAL
Abstract:

From June 2016 to March 2017, at the deparment of trauma and orthopeadic in 175 hospital,
arthroscopy surgery of double bundle anterior cruciate ligament reconstrucsion modify technique,
with single tibial tunnel, two femoral tunnel, using semi tendinosus and gracillis tendon autograft,
interference screw fixation at tibia, Loop and Pullup at femur, for 32 patients. Post.op, the longest
follow is 09 months with 6 patients and the shortes follow is 04 weeks with 32 patients. The follow
up of results 9 months after surgery were 32 patients: very good and good results were 83.34%, the
average results was 16.67%, not bad results.

We find that, arthroscopy surgery of double bundle anterior cruciate ligament reconstrucsion
with single tibial tunnel, two femoral tunnel modify technique, application fixation bundle AM
by semitendinosus with Pullup (or Tight-rope) instrument, and bundle PL by gracillis with Loop
instrument, and fixation at tibia by 1 Bio screw. The technique is not too difficulthad recovery
anatomy and function of ACL, results post.op is good, and the follow up is need to longer.

Key words : anterior cruciate ligament, double bundle, tibial tunnel...
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Phin 1: Pit van dé

Tén thuong day chang chéo trude (ACL) thudng gip trong chin thuong khdp gbi. Mic du phau
thuat tai tao day chéng chéo trude dang 1 b da dugce str dung rong khép, két qua tdt. Tuy nhién,
nhiéu nghién ctru da két luan, viéc tai tao phuwong phap 1 b6 hay 2 bo day chang chéo trudc, vé do
vitng chic khdp gbi theo chiéu trude sau khong cé sy khac biét, nhung phuong phap tai tao ACL
2 b6, s& chdng xoay ngoai mam chay tét hon phuong phap 1 bo rd rét.

Nhitng hiéu biét méi vé giai phau, co sinh hoc cia ACL 1a co s& cho viéc hinh thanh cac k§
thuat tai tao ACL dang 2 b0, b6 trude trong (AM) va bd sau ngoai (PL). Tuy nhién mot kho khan
dit ra, néu tai tao ACL 2 b6 3 duong ham nhu k¥ thuat kinh dién, thi khong dam bao cing déu duoc
ca 2 bo ACL 6 tu thé gap va dudi gbi, con tai tao ACL 2 b 4 duong ham thi giai quyét duoc yéu
diém trén, nhung khoan nhiéu, kha ning tai bién v& duong ham khi c6 dinh cao, nguy co long goi
thir phat hay thodi hoa khop vé sau 16n.

Sau khi tiép can duoc k¥ thuat all-inside, ching t6i nhan thiy, néu tng dung kha ning c6 thé
chu dong cing - kéo 2 bé ACL tir phia dui & cac tu thé khac nhau (sau khi di c6 dinh vit chay) bang
dung cu nhu Pullup (hing SBM) hay Tight-rope (hdng Arthrex), thi s& giai quyét duoc yéu diém
ctia phuong phap 2 b6 3 duong ham nhu trude day.

Vi Vay, chung t61 manh dang Ung dung k¥ thuat cai bién tai tao ACL 2 b6 3 dudng ham tai khoa
chan thuong chinh hinh — Bénh vién 175. Sau hon 9 thang trién khai, chiing t6i xin bao céo dé tai:
“Budc dau danh gia két qua phau thuat ndi soi tai tao day chang chéo trude theo phwong phap 2 bo
v6i 3 duong ham véi ky thuat cai bién tai Bénh vién 175” nham muc dich:

1. Panh gia két qua phau thuat tai tao ddy ching chéo trude dang 2 bo v6i 3 dudong ham
(2 duong ham dui, 1 duong ham chay) theo phuong phap cai bién.

2. Rt ra mot s6 nhan xét trong qua trinh theo ddi va phau thuat.
Phin 2. P6i twong nghién ctru va phwong phap nghién ciru
2.1. Déi twong, phwong phdp nghién ciru.

Nghién ciru tién ciru khong d6i chimg, mé ta cat ngang. Puogc thyc hién tir 6/2016 - 03/2017 tai
khoa Chan thuong Chinh hinh — Bénh vién 175 trén 32 bénh nhan bj dtt ACL tir 19 dén 40 tudi,
¢6 nhu cau van dong thé lyc cao.

Loai trir nhitng bénh nhan gdy xuwong chi dudi kém theo, diit day chang chéo sau, day chang bén
két hop, thoai hoa khop gdi, lodng xuong khong kiém tra danh gia duge két qua sau phiu thuat.

2.2. Phwong phdp phéu thudt
* V6 cam: Té ty sdng .

* Ty thé : Bénh nhan nim ngira, chan bi dut ACL gap gbi 90° trén gia d&. Ga ro 1/3 trén dui véi
ap luc 350mmHg.

* Noi soi danh gid ton thirong: kiém tra, xac dinh vi tri, hinh théi ton thuong ddy ching ACL va
cac thanh phan khac trong khop. Xt tri ton thuong két hop néu co.

* Chudn bi manh ghép day chang: Rach da, boc 10 va ldy gan co ban gén va gan co thon cling chan
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bj dut ACL. Chédp 3 gan co ban gan, chon lam manh ghép bé AM. Tiép tuc 14y gin co thon cing
bén chédp 3 lam manh ghép bé PL. Pudng kinh dudng ham dui bang kich thudc ting bd gan da
chuan bi, duong ham chay bang kich thudc tong cia hai b6 gan.

* Tao dwong ham dui: Boc 10 dau vét vi tri bam giai phau cua bo trudc trong va bo sau ngoai ¢
mat trong 161 cau ngoai.

Tao dwong ham dii cho bé AM: Dung dinh vi dui 5mm khoan mit trong 10i cau ngoai & tu thé gbi
gap 110°. Khoan duong ham chot véi kich thude bang duong kinh manh ghép bd sau ngoai, sau
25mm theo dinh dan duong, ludn chi cho.

Tao dwong hdm dii cho b6 PL: Ding dinh vi dui 4mm, ty vao thanh duong him bé AM, xéac dinh
vi tri ban dya trén tm giai phdu bo PL . Khoan dudng ham chot véi kich thude bang dudng kinh
manh ghép bo PL, d6 sau dudng ham theo tinh toan nhu phwong phap Endo-Button (thudng ching
t6i tinh toan, dé kich thudc chon gan trong dudng him 20mm), ludn chi cho.

Hinh: hinh anh 2 dwong ham bé AM va PL sau khi khoan phia dii

* Tao dwong ham chay: Khoan dinh dan dudng theo dung cu dinh vi chay. Khoan duong him chay
c6 duong kinh bang dudng kinh cua ca 2 bo.

* Luon manh ghép ddy chang va cé dinh manh ghép:

Ludn kéo gan lan luot tir dudng ham chay 1én dui: bo PL trude, sau d6 dén bo AM. Dung
cu ¢b dinh Loop (day treo) v6i bo PL, va Pullup (hoic Tight-rope) v6i b6 AM. Cing b6 PL bang
cach cing tu thé gdi gap 100° (tat nhién ciing cing kéo dong thoi ca bd AM), bat ¢b dinh vit chén
phia mam chay. Sau d6 dudi gbi gip 30°, dwa mam chay ra sau va dui ra trudc tdi da, ting kéo
Pullup (hoac Tight-rope) phia dui, muc dich lam cang b6 AM.
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Hinh: Hai bo ACL sau khi duoc tai tao

* Kiém tra d0 viing gbi ngay trén ban mo bang test Lachman va tham sat d¢ cang cac bé day chang
tai tao qua ndi soi. Thao ga rd, dat dan luu, dong vét mo, co dinh goi dudi bang nep goi Zimmer.

2.3. Huéng dén tap van dong, theo déi, dinh gid két qua.

Sau mé hudng dan tap van dong theo chuong trinh phuc hdi chirc ning khép gbi sau tai tao ACL
tai Bénh vién 175, tai kham dinh ki cac thoi diém 1,3,6,9 thang, danh gia két qua phau thuat & cac
thoi diém trén 6 thang.

* Pdnh gid tam vdn déng khép goi.
* Pdnh gid dg viing khép goi: Test ngan kéo trude, Lachman.
* Pdnh gid diém chirc nang khép goi : Theo thang diém Lysholm:
Rét tht: > 90d Tét: 84 —90d Trung binh: 65— 83d  Kém: < 64d
Phin 3: Két qua

* Tuéi va gi6i (n=32): Tudi trung binh 1a 27,4tudi ( nhom BN ciia chung toi tré nhat 19 tudi va
16n nhat 1a 40 tuoi).

* Nguyén nhdn dirt ddy chang chéo trude: Chi yéu 1a do tai nan thé thao chiém 71,87% (23/32
BN).

* Thoi gian tir khi bi chan thiong dén khi phau thudt (n=32): Trung binh 4,5 thang, sém nhat 1a
sau 3 tuan, lau nhat 1 nam.
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* Pac diém ton thuong két hop (n=32): ¢6 40,62% (13/32) bénh nhan c6 ton thwong sun chém két
hop.

* Pic diém manh ghép day chang (n=32).

Miénh ghép bé AM (co ban gan chap 3) c6 kich thude duong kinh gan tir 6.5-8.0mm, nhiéu nhét 1a
7.5mm. Méanh ghép bo PL (co thon chap 3) tir 5.0-7.0mm, nhi€u nhat [a 6mm. Dudng kinh hai bd
& duong him chay tir 7.5-10mm, nhiéu nhét 1 8.5mm.

Bang 3.2. Piém chikc nang khép goi theo diém Lysholm.

Thoi diém danh gia
3 thang 6 thang 9 thang
Diém Lysholm (n=24) (n=17) (n=6)
Rét tot 19 (79,2%) 14 (82,35%) 4 (66,66%)
Tt 3(12,5%) 2 (11,76%) 1 (16,67%)
Trung binh 2 (8,3%) 1 (5,89%) 1 (16,67%)
X4u 0(0%) 0(0%) 0(0%)

Phin 4 : Ban luin
4.1. Léi vao:

Chung t6i str dung 3 duong vao la duong vao trude trong, duong vao trude ngoai, va dudng vao bd
sung phia trudc trong. Vi tri ciia dudng vao bd sung phia trude trong ndy ¢ phia trong cua dudng
vao trude trong nam ngang khe khép cach dudng vao trude trong khoang 2cm, dudng vao bd sung
nay thudng & trén sun chém trong va trudc 1 chit 16i cau trong. Puong vao phia trong bd sung
duoc tao nén dudi sy kiém soat ctia tim nhin ndi soi. Pudng hdm b sung phia trong thudng duoc
st dung dé tao duong ham dui cho b PL. Ngoai loi ich cta 16i vao bd sung phia trude trong cho
phép nhin 5 ddu vét ACL, cac mbc xuong ciing nhu gd gian 16i cdu ngoai va go phan chia, dé
dang xé4c dinh vi tri giai phau ctia manh ghép, thi muc dich chinh cua viéc mé 161 vao phu, theo
chung t6i 14 tao huong dudng ham dui cua bd AM va PL theo 2 huéng khac nhau, nhd d6 1am giam
nguy co v& dudng ham va 1am giam cac nguy co khac ... Tuy nhién can than trong dé khong lam
tén thuong sun cua 161 cau trong khi dwa miii khoan vao trong khép vi 16i vao nay gan véi 16i cau
trong.

4.2. Lwa chon chiit li¢u lam méinh ghép day ching

Chung t6i st dung manh ghép tu than 13 gan co ban gin va gan co thon. Cac gan chung t6i déu
chap 3. Néu manh ghép chap lai voi chiéu dai gan ngan hon 7.5cm, dudng kinh b6 AM < 6.5mm va
b6 PL <5mm, chung t6i s& chuyén phuong an tai tao ACL sang k¥ thuét 1 b6 all-inside hay Endo-
Button, khong cb gang tai tao 2 b6 3 dudng ham. Tuy nhién, theo nhiéu tai liéu va tac gia, manh
ghép bd AM c6 duong kinh nhé nhat 1a 6mm, bo PL 1 4.5mm thi vin du dam bao d6 viing khép
gbi sau tai tao. Nhung chiing t6i cam nhan (tuy khong c6 co s khoa hoc), néu béo AM < 6.5mm, s&
6 gi d6 hoi khong yén tdm (vé mat tim 1y phau thuét vién) dén do virng khop gdi sau tai tao, nén
chung t6i chu dong chuyén phuong an tai tao ACL (khong 1am 2 b6 3 duong ham).
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4.3. Cé dinh manh ghép ddy ching

Sau khi ching t6i ludn kéo gan v&i bo PL 1udn trude va bd AM ludn sau (b6 AM nam trén
— tru6e bo PL trong duong ham chay), dung cu treo gan phia dui véi bé PL 1a Loop (nhu trong
phuong phap Endo-Button), con b AM 1a Pullup (hay Tight-rope). Chung t6i cing bo PL & tur thé
gbi gap 100°, sau d6 cd dinh vit chén phia chay. Tiép theo, dudi gbi tu thé 30°, tur thé chun nhat cia
b6 AM, tang kéo lam cing bé AM tir phia dui bang Pullup (hay Tight-rope).

4.4. Két qua

Sau md c6 01 bénh nhan bi viém do chi Vicryl noi 1y gan, ching t6i phai tién hanh cit bo
chi viém do, sau 7 tuan bénh nhan 6n dinh tap luyén theo huéng dan va kiém tra sau d6 cho két
qua tt, c6 1 bénh nhan bi han ché van dong gép géi va 2 han ché dudi ¢ thoi diém 12 tuén, ching
t6i da tién hanh hudng dan va ting cuong tip PHCN, kiém tra sau 6 tudn tap PHCN, c6 2 bénh
nhan phuc hdi tim van dong gbi tét, 1 bénh nhan van bi han ché van dong dudi hoan toan. O thoi
diém kiém tra trén 6 thang chung t6i chi gip 2 trudng hop dau hiéu Lachman (+) , trong d6 c6 mot
bénh nhan bi TNSH trong cudc séng (truot chan ngd) vao thang 03, va 1 bénh nhan bi TNGT vao
thang 04. Ca 2 bénh nhan nay, ching t6i tién hanh ting cudng lai nep gdi 3 tuan, két hop ngimg
tap PHCN. Sau kiém tra lai danh gia vao thoi diém 6 thang, con 1 BN van long gbi, chung toi c6
gidi thich tinh trang bénh ly v6i bénh nhan va cho tap tich cuc cac bai tap lam tang sttc manh co
dui, hién tai van dang theo dai.

Phan 5: Két luan.

Phéu thuat noi soi ti tao 2 bo day ching chéo trude voi 3 dudng ham trén 32 bénh nhan véi
k¥ thudt cai bién khong qua phirc tap, két qua sau phau thuit ban dau véi ty 18 tot va rat tot tai thoi
diém sau md 9 thang 13 83,33% budc dau cho két qua tuy khong cao nhu nhiéu tac gia khac vi s6
li¢u bénh nhan danh gia cua chung t6i con th'?ip, nhung ching t6i nhan théy sy cai thi¢n van dong
gbi sau mo tir thoi diém thang tha 6 tro di ctia bénh nhan 2 bo rat nhanh. Tuy nhién can theo ddi
va danh gié xa hon.
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NGHIEN CUU KiCH THUdC
GAN MAC DAI VA GAN CHAN NGONG LAM MANH GHEP

D6 Phuée Hing*, Hoang Nguyén Anh Tuin (BCV)

TOM TAT
Mé dau — muc tiéu nghién ciru

Kich thudc manh ghép gan gép phan quan trong anh huong dén két qua tai tao day chang.
Y vin cho thay c6 thé dy doan dugc kich thudce cac manh ghép truéec md dwa vao cac chi s6 nhan
trac. Nghién ctru nham xéc dinh kich thudc cic manh ghép chap 2 va chap 3 gan mac dai; 4 dai va
5 dai gan chan ngdng; chap bon gan ban gan. Pong thoi, x4c dinh sy twong quan giita cac chi s6
nhan tric véi cac kich thudc nay.

Péi twong — phwong phap nghién ciru

Mo ta hang loat ca. 157 bénh nhan stir dung gan mac dal Va/hoac gan chan ngdng 1am manh
ghep tai tao day chang vung gbi. Chung t6i ghi nhén cac chi s6 trude mo: tudi, gidi, can nang (CN),
chiéu cao (CC) BMI, chiéu dai xwong dui (CDXD) chu vi vong dui (CVVD), chiéu dai (CDCC)
va chu vi cang chan (CVCC). Sau d6 do chiéu dai va duong kinh cac manh ghep trong mo Dung
phép tuwong quan hdi quy tim mbi lién hé giira cac kich thude nay vai cac chi sb nhén trac.

Két qua

Puong kinh va chiéu dai trung binh ctia cac manh ghép 4 dai, 5 dai gn chan ngdng, chap
4 gan ban gan, chap doi va chap 3 gan mac dai lan luot 1a: 6,9mm va 10,8cm; 7,4mm va 8,45¢cm:;
7,3mm va 6,32cm; 7,2mm va 12c¢m; 8,3mm va 7,93cm. Gidi tinh, can ndng, BMI, chiéu dai xuong
dui, chu vi cang chan ¢ twong quan véi kich thude cac manh ghép.

Két luin

Kich thudc manh ghép 5 dai gan chan ngdng va chap 3 gan mac dai pht hop dé 1am manh
ghép tai tao day chang chéo trudc. Cac yéu td nhan trac c6 tuong quan va co6 thé gop phan du doan
kich thudc manh ghép.

Tir khéa: kich thuéc manh ghép, chi sé nhan tric, tuong quan hdi quy

107



Héi Chan Thuong Chinh Hinh Tp. H6 Chi Minh

A STUDY OF SIZE OF
PERONEUS LONGUS AND HAMSTRING TENDON AS AUTOGRAFT

Do Phuoc Hung*, Hoang Nguyen Anh Tuan’

ABSTRACT
Background

Graft size is an important factor affected outcome of ligament reconstruction surgery.
Further studies have shown anthropometric measurements correlate and can be used as predictors
for the graft sizes. The aim of this study was to determine doubled and tripled peroneus longus
(PL) tendon, four-strand and five-strand Hamstring (HS) tendon graft, quadrupled semitendinosus
tendon, and whether simple anthropometric measurements can be used to predict their sizes.

Method

The study sample consisted of 157 consecutive patients who underwent knee ligaments
reconstruction using Hamstring and/or peroneus tendon graft. Preoperatively we recorded age,
gender, height, weight, body mass index, thigh length, thigh circumference, leg length and leg
circumference. Intraoperative measurements are length and diameter graft sizes. Correlation
coefficients, and stepwise multiple linear regression analysis was used to determine the relationship
between tendon graft sizes and anthropometric measurements.

Result

Diameter and length of doubled and tripled PL, four-strand and five-strand HS,
quadrupled semitendinosus tendon graft: 6.9mm and 10.8cm, 7.4mm and 8.45cm, 7.3mm
and 6.32cm, 7.2mm and 12cm, 8.3mm and 7.93cm. Gender, weight, thigh length and leg
circumference showed correlation with graft sizes.

Conclusion

S-strand HS and tripled PL tendon grafts are suitable for ACL reconstruction. Several
preoperative anthropometric measurements showed correlation with and can be used as predictors
for graft sizes.

Keywords: graft size, anthropometric measurement, correlation coefficients.

* PGS.TS Truong bo moén CTCHN&PHCNDai Hoc Y Duoc TPHCM
Bdao cdo vién : BS. Hoang Nguyén Anh Tuan,
SDT 0903947087, email: hoangnguyenatuan(@gmail.com
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PAT VAN DE

Kich thuéc manh ghép 13 mot van dé rit quan trong trong phau thut tai tao ddy chang bang
manh ghép tu than. Puong kinh (PK) nhé khé dap tmg yéu cau co hoc cia manh ghép (9). Chiéu
dai (CD) ngin thi khong dép tmg vé& mit cb dinh vao duong ham xuong, dic biét & mam chay khi
st dung ¢ chen 1a phuong phap phd bién hién nay. Dé ting duong kinh, cac tac gia di chap nhiéu
1an manh ghép (8,9). Tuy nhién, diéu nay s& lam ngin manh ghép, c6 thé dan dén viéc phai thay
doi dung cu ¢ dinh. Hién trong nudc chua c6 bao cao vé kich thudc cac manh ghép duoc chap
nhiéu lan nay.

Bén canh d6, y vin da ghi nhan c6 su lién quan giita cac yéu té nhan tric nhu cAn ning, chiéu
cao, chiéu dai chi dudi hay chu vi vong dui véi kich thudce 4 dai gan chan ng5ng (2,4,15,16,17,18).
Céc yéu td nay co thé gitp phau thuat vién chu dong lya chon manh ghép va phuong phap ¢ dinh
phi hop truée mo. Tuy nhién, cong thirc ude luong khic nhau qua cic nghién ciru cho thay c6 thé
¢6 su twong quan khac nhau giita cac ching toc dan sb trén thé gidi (6). Tai Viét Nam, chwa c6 bao
céo vé dé tai nay.

MUC TIEU NGHIEN CUU

1.Xac dinh kich thude cac manh ghép: bon dai va nam dai gan chan ngdng, bon dai gan co ban gan,
chép hai va chap ba gan mac dai trén 16 nghién curu.

2.Xac dinh sy twong quan gitra cac yeu t6 nhan trac: tuoi, gioi, can nang, chi€u cao, chi so khoi
co thé (BMI), chi€u dai xuong dui, chu vi vong dui, chi€u dai cang chan, chu vi cang chan véi céac
kich thudc trén.

PHUONG PHAP NGHIEN CUU
Nghién ctru mo6 ta hang loat ca, 157 bénh nhan.
Tiéu chudn chon bénh

o Nhitng bénh nhan dugc phiu thuét tai tao day ching khop gdi bang gan co chan ngdng va/
hodc gan co mac dai

Tiéu chudn loai trir:
o  Bidut hay lay khong hét gan.
o Nhitng truong hop gan bi di dang, bat thudng khi boc 16.

o Nhirng trudng hop c6 chin thuong, bénh 1y, bAm sinh 1am ngén chi, nho chi trén chan iy
gan.

Chuing t6i ghi nhén céc chi sb trudc mo: tudi, gidi, can ning (CN), chiéu cao (CC), BMI,
chiéu dai xwong dui (CDXP), chu vi vong dui (CVVD), chiéu dai (CDCC) va chu vi cang chin
(CVCC). Sau d6, do chiéu dai va dudng kinh cac manh ghép trong mé. Dung phép twong quan hdi
quy tim méi lién hé gitra cac kich thude ndy véi cac chi sd nhan tric, thiét 1ap cac cong thirc hdi
quy néu su trong quan c6 ¥ nghia thong ké.
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KET QUA

Hinh 1: Thudc do dudng kinh manh ghép

Hinh 2: Manh ghép 5 dai gan chan ngdng

Tir thang 12 ndm 2014 dén thang 6 nim 2016 ching t6i tién hanh nghién ctru trén 157 bn
duoc mb tai tao day chang ving gdi sir dung gin ghép tur than. Trong s6 do, c6 76 gan méc dai (43
nam va 33 nit)va 86 gan chan ngdng (63 nam va 23 nit) duoc nghién ciru. Co 3 truong hop ldy ca
gan chan ngdng va mac dai ciing bén.
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Yéu 16 Ga(z rza7c6jlal Gan(;hin(g;z}gong
Tudi 32,5+£9,9 32,4+8,8
CC (cm) 163,8+ 6,8 164,9+ 6,7
CN (kg) 60,9+£9,8 61,9+ 8,9
BMI 22,6+2,6 22,7+25
CDXD (cm) 38,4422 38,6 +2,3
CDCC (cm) 34,1+2,1 342420
CVVD (cm) 42,0+42 423+3,8
CVCC (cm) 332434 33,02+2,8

Bang 1: bBac diém céc chi sd nhan tric caa bénh nhan

Manh ghép bK (mm) CD (cm)
4 dai 6,9 £ 0,64 10,8 £ 0,9

Gan chan ngdng 5 dai 7,4+0,67 8,45+0,5
Chap 4 ban gan 7,3+0,7 6,32+0,5

Gan méc dai Chap doi 7,2+0,6 12,0 +£ 0,81
Chap ba 8,3+0,8 7,93 +£0,51

Bang 2: Kich thudc trung binh cac manh ghép
Su tuong quan giita cac yéu t6 nhén trac véi kich thuée manh ghép
o Gdn chin ngéng
i CHIEU DAI DUONG KiNH
4 dai 5 dai Chap 4 4 dai 5 dai Chap 4

CN 0,3923 0,3853 0,4306 0,3831 0,3691 0,3333
CC 0,4908 0,5291 0,5501 - 0,2418 0,2337
BMI - - - 0,3395 0,3048 0,2668
CDXb 0,6169 0,5875 0,6064 - - -
CDCC 0,6018 0,5471 0,5708 - - -
CVVb - 0,2251 0,2887 0,2771 0,2654 0,2165
CvCC - - - 0,2444 0,2302 -

Bang 3: Hé s6 twong quan (c6 ¥ nghia thdng keé)

gitra kich thudc gan chan ngong va cac yéu to nhan trac
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Tur két qua d6, chung t6i tinh toan cac cong thirc twong quan h01 quy Iva2 yeu t6 dé tinh
céc kich thudc. Trong dé, chi tim dugc 1 cong thirc c6 twong quan 2 yéu tb tinh chidu dai chap 4
gan ban gan:

%  CD chap4(cm)=0,9419 + 0,012 x CN(kg) + 0,1202 x CDXDP(cm); véi CN (P=0,0394),
CDXD (P < 0,0001), R> = 0.3849

o Gan mac dai

o CHIEU DAI DUONG KiNH
Yéu to
Chap doi Chap ba Chap doi Chap ba
CN 0,3037 - 0,3717 0,4198
CC 0,4307 0,349 0,4914 0,5239
BMI - - - -
CDXb 0,5005 0,3883 0,4651 0,4296
CDCC 0,3653 0,2984 0,4327 0,4275
CVVb 0,2271 - - -
CVCC - - - -

Bang 4: Hé s6 twong quan (c6 ¥ nghia thong ké)
gitra kich thudc gan mac dai va céc y€u to nhan trac

% Vi gan méc dai, két qua chi co chiéu dai chap d6i va duong kinh chap 3 ¢6 mdi twong quan
hai y€u t0 c6 y nghia thong ké:

CD chap 2(cm) = 3,6852 + 0,1028 x CVCC(cm) + 0,1242 x CDXP(cm);
Vi CVCC (P =0,038) va CDXD (P = 0,049); R? = 0,2523; n = 33 (nik)

DK chép ba gan mac dai R
DK(mm) =2,7579 + 0,02282 x CN(kg) + 0,1074 x CDXD(cm) 02478
Véi CN (P=0,0156); CDXD (P=0,0103)
DK(mm) =3,0411 + 0,02296 x CN(kg) + 0,1123 x CDCC(cm) 02415

Véi CN (P=0,0149); CDCC (P=0,0108)

Bang 5: Cong thic tuong quan hai yéu té tinh DK chap 3 gan méc dai
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BAN LUAN

Theo y van, mot manh ghép dap tng yéu cau tdi thiéu vé kich thudc dé tai tao day chang
chéo truée (DCCT) phai c6 BPK > 7mm (5,10) dé du chiu luc ngay sau khi tai tao va chiéu dai tbi
thiéu 8cm dé c6 thé c¢b dinh vao dudng ham xuong (5). Mot sb tac gia khac dé nghi, manh ghép
ly twong phai c6 DK > 8mm (11). Theo két qua nghién ctru, DK 4 dai gan chan ngdng 1 6,9mm,
nhé hon yéu cAu toi thiéu dé tai tao DCCT, va cling nho hon so voi cac bao céo tir Au Mi, tham chi
12 mot s6 nudce chau A (13,14,15,16). Do thé trang khac nhau giita cac dan sé nghién ctru va kich
thude gan c6 twong quan vé6i thé trang nén ciing khac nhau. Nhu vay, 4 dai gan chan ngdng thiéu
DK va du chiéu dai so v6i yéu cau téi thiéu dé tai tao DCCT. Trong khi 5 dai gan chan ngdng c6
PK (7,1mm) va CD (8,45¢cm) phu hop véi yéu cau do.

Mot sb bao cao da cho thdy néu ldy ca hai gan co thon va ban gin, khop gbi sé bi yéu di
trong chtrc ning gip siu va chdng xoay trong (7). Chinh vi viy, mot s6 ki thuat tai tao DCCT hién
nay cho phép st dung manh ghép gan ban gin chap bdn (3). DK manh ghép nay 16n hon 7mm
(7,3mm) va 16n hon ca 4 dai gan chan ngdng. Chap 4 ban gin c6 DK tdt, bao ton duoc gan co thon
nhung lai can phuong tién ¢ dinh phirc tap va dat tién (3).

Gan day, gan mac dai dugc dua vao nghién ctru sir dung nhu 1 mot manh ghép thay thé V01
nhirng wu diém nhat dinh (1) Chap d6i gdn mac dai c6 PK (7 2mm) lon hon 4 dai gan chan ngdng
(6,9mm). Manh ghép nay lai c6 chiéu dai (12cm) du kha nhiéu so v&i yéu cau kinh dién (8cm). Do
d6, chap 3 gan mac dai tan dung duogc chiéu dai du va ting dudng kinh. Kich thudc manh ghép nay
thoa diéu kién Iy tuéng ( CD xép xi 8cm va DK > 8mm) dé tai tao DCCT. Tuy nhién, c6 hai truong
hop chép 3 lai PK ting 1én dén 10,5mm, ciing khong hoan toan 1y tuéng dé tai tao vi nguy co v
duong ham xwong, déng thoi DK nay ciing khong phu hop véi giai phdu DCCT.

R4t nhiéu bao cao tir khip noi trén thé giéi cho thdy c6 sy twong quan giira cac yéu tb nhan tric
va kich thudc manh ghép 4 dai gan chan ngong (). Nghién ctru cta chung t01 cho thay khong c6
su twong quan ¢ ¥ nghia thong ké giita tudi va kich thuéc manh ghep Pa s nit gidi c6 PK manh
ghep nho horn s0 voi nam gidi va so voi dy doan theo cong thirc. £)01 v6i DK 4 dai gan chan ngdng,
céc yéu t6 can nang, BMI c6 sy twong quan cao nhat. Cac hé s6 twong quan nay khac nhau qua
ting nghién ciru cho thiy c6 su tuong quan khac nhau gitta cac dan s6 ching toc. Chiéu dai manh
ghép nay twong quan véi ca chidu cao, can nang, CDXD va CDCC.

Schwartzberg (2008) Treme (2008) Chung t6i (2016) P
Cén niang 0,5118 0,64 0,3831 0,026
Chiéu cao 0,3903 0,46 -
BMI - 0,16 0,3395
Chiéu dai chan | 0,4177 0,67 -
CVVD 0,3447 0,56 0,2771
CvCC - - 0,2444

Bang 6: So sanh hé s6 twong quan gitra PK 4 dai gan chan ngdng
va cac yéu t6 giira cac nghién ciru
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Schwartzberg (2008) Chting t6i (2016) P
Can ning 0,4376 0,3923 0,7
Chiéu cao 0,5750 0,4908 0,41
Chiéu dai chan 0,7343
Chiéu dai xuong dui 0,6169
Chiéu dai cang chan 0,6018

Bang 7: So sanh hé sb twong quan gitta CD 4 ddi gén chén ngong
va cac yeu to gitra cac nghién ctru

Riéng v6i gan mac dai, ching toi tim thiy su tuong quan t6t giita chidu cao, CDXD va
CDCC véi duong kinh (hé s6 twong quan R > 0,4) hon 12 véi chiéu dai cac manh ghép. Trong céc
cong thirc tuong quan hdi quy tim duoc, chi ¢6 chidu dai chap 4 gan ban gan, chiéu dai chap 2 gén
mac dai va duong kinh chép 3 gan mac da1 tinh dugc bang hai yeu t6. Nhu’ng cong thurc nay s€ cho
phép uéc luong tot hon so véi mot yéu t6. Khi thay kich thude téi thiéu PK = 7mm, CD = 8cm
ctia manh ghép phai dat dwoc dé tai tao DCCT, ap dung céac cong thirc tim dugc voi 4 dai gan chan
ngdng 1a manh ghép c6 PK nho nhét chung t61 tinh ra dugc BMI=18,5; CN=48kg; CDXDP=30cm.
Vorl nhirng bénh nhan €0 cac chi s6 nho hon gia tri trén s& c6 nguy co ¢6 manh ghép 4 dai gan chan
ngdng nhé hon yéu cau toi thiéu dé tai tao DCCT. Vi vy chung t6i khuyén céo khong sir dung
ménh ghép nay ddi voi nhitng bénh nhan trén.

Nghién ctru ctiia chung t61 con nhitng han ché nhit dinh nhu mau nghién ctru duoc lya chon
khong ngau nhién, ti 1¢ nam va nit chua can d6i. Chung t6i khong khao sat dugc yéu to tap luyén
thé thao. Gan dugc lay boi cac phau thuat vién khac nhau ciing c6 thé dan dén sai s6 khi do chiéu
dai cac manh ghép.

KET LUAN
Manh ghép 5 dai gan chan ngdng va chap 3 gin mac dai dap tng t6t hon vé kich thudce dé

tai tao DCCT hon 13 4 dai gin chan ngdng va chap d6i gan mac dai 12 nhitng manh ghép thuong
dung trén 1am sang hién nay.

C6 sy twong quan giira cac yéu t6 nhén tric voi kich thudc manh ghép. Cac cong thire hdi
quy c6 thé gop phan ude lugng kich thude manh ghép, gitp chi dong lya chon manh ghép trude
md. Nhitng bénh nhan c¢6 nguy co ¢c6 manh ghép nhé (nit, BMI<18,5; CN<48kg; CDXD<30cm)
khong nén ding 4 dai gan chan ngdng dé tai tao DCCT.
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KHAO SAT MAT DO XUONG VA MOT SO YEU TO LIEN QUAN
TREN NGUGI BENH LOANG XUONG

Nguyén Phwong Bién Thity
Diit vén dé:

Theo T6 chirc Y t& Thé gidi, ctr 2 phu nit trén 85 tudi s& c¢6 1 ngudi bi giy xuong va tuong
tu ¢ 3 nam gidi & cung do tudi co6 1 nguodi bi gdy xuong co6 kém yeu to loang xuwong [1].

Hau qua cua bénh lodng xwong anh huong nghiém trong dén st khoe, chit lugng song,
kinh té - x3 hoi cta toan cong dong [6]. O Viét Nam, con sd lodng xuong wdce tinh 1a 2,8 triéu
nguoi[3], khodng 20% phu nitr Viét Nam trén 60 tudi c6 tricu chimg lodng xuwong, udce tinh hang
nam co6 17.000 ca GCXD & nir va 6.300 ca GCXD ¢ nam, con so nay s€ tang 1€n gap 2 lan trong
vong 20 nam t61 [2]. Theo du bao dan so6 cua tong cuc thong ké nam 2010: dan s6 Viét Nam chinh
thirc budc vao giai doan “gia hoa” tir nam 2017 (chiém 10% tong dan so}.

Hau qua cta bénh lodng xuong anh huéng nghiém trong dén sirc khoe, chat luong sbng,
kinh té - xa hoi cua toan cong dong [6]. O Viét Nam, con s0 lodng xwong udc tinh 1a 2,8 triéu
nguoi[3], khoang 20% phu nit Viét Nam trén 60 tudi co tri¢u chung lodng xuong, udc tinh hang
ndm c6 17.000 ca GCXD ¢ nir va 6.300 ca GCXDP ¢ nam, con so nay s€ tang 1én gap 2 lan trong
vong 20 nam tdi [2]. Theo du bao dan so cua tong cuc thong ké nam 2010: dan s6 Viét Nam chinh
thirc budc vao giai doan “gia hoa” tir nam 2017 (chiem 10% tong dan so}.

C6 mot s6 bang chimg Qudc té cho thdy véc phat hién som va didu tri loing xwong kip thoi
1a ¢6 hiéu qua vé chi phi y té [7]. Tuy nhién dir li€u hoi ctru cho thay it hon 20% s6 NB dugc kieém
tra hodc di€u tri lodng xuong [4], do bénh thuong tién trién am thadm, khong c6 tricu chimg, khong
gdy dau, chinh vi vy hau hét ngudi bénh khong phat hién dé phong tranh va diéu tri kip thoi [5].
Muc tiéu nghién ctru:

- Khao sat mat do xuong
- Xac dinh cac yéu t6 lién quan dén mat do xuong

Phwong phap:

Hoi ctru: tir thang 12.2015 dén thang 12.2016, 124 ngudi bénh chan doéan 1a lodng xuong
duoc diéu tri tai Khoa Chan thuong chinh hinh BV PHYD TP.HCM
Két qua:

Vi 124 hd so nguoi bénh dugce diéu tri lodng xuong tai Khoa CTCH BV PHYD, c6 116
nit va 8 nam; tudi trung binh 72 (tir 41-95 tudi); c6 71,8% NB duoc chan doan 1a lodng xuong,
va 26,6% NB thudc nhom thiéu xuong, trong d6, nhom thiéu xuong c6 do tudi trung binh 1a 65;
Nghién ctru cling nhan thay c6 moi lién quan thuén gitra 46 tudi, BMI vdi méat d¢ xuong.

Két luin:

NB c6 do tudi cang cao nguy co lodng xwong cang cao. Ngoai ra, NB ¢6 BMI cang thip,

mat d0 xuong cang thap, cling c6 nghia nguy co loang xuong cao hon.

Tur khoa: loang xuong, mat d§ xuong.
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A SURVEY OF BONE MINERAL DENSITY AND ASSOCIATED
FACTORS IN OSTEOPOROSIS PATIENTS.

Nguyen Phuong Bien Thuy
Introduction:

According to the World Health Organization, 1 in 2 women over age 85 will experience
osteoporotic fractures, as will 1 in 3 men aged over 85. [1]

The consequences of osteoporosis have a serious impact on a person’s health, quality of
life and socio-economic of the whole community [6]. In Vietnam, Osteoporosis is estimated to
affect 2.8 million people [3], about 20% of Vietnamese women over age 60 have osteoporotic
symptoms. It is estimated annually that there are 17,000 cases of femoral neck fracture in women
and 6,300 cases of femoral neck fracture in men, this number will double within the next 20
years.[2] According to the population forecast of General Statistics Office of Vietnam in 2010:
Vietnam’s population will officially enter the “aging phase” from 2017 (making up 10% of the
total population).

There is some international evidence that early detection and timely treatment of osteoporosis
in both men and women is cost-effectiveness [7]. However, retrospective data indicated that fewer
than 20% of the patients are investigated or treated for osteoporosis [4]. As the disease often
progresses silently without any symptoms or pain, so most patients do not detect for prevention
and treatment in time. [5]

Objectives:

- To survey Bone Mineral Density (BMD).

- To identify factors associated with Bone Mineral Density (BMD).
Methods: This was a retrospective study.

From 12/2015 to 12/2016, the 124 patients were diagnosed as having Osteoporosis and
were treated at the Department of Orthopaedic Surgery, University Medical Center Ho Chi Minh
City.

Results:

With the 124 medical records of osteoporosis patients at the Department of Orthopaedic
Surgery, University Medical Center Ho Chi Minh City, there were 116 women and 8 men; the
patients averaged 72 years of age (range, 41- 59 years); 71.8% of the patients were diagnosed with
osteoporosis, and 26.6% of the osteopenia, of these, the average age of the osteopenia group was
65 years old. Research has also been found a positive association between age, body mass index
(BMI) and bone mineral density (BMD).

Conclusion:

The older the patient gets, the higher the risk of osteoporosis is. In addition, the lower the
patient has BMI, the lower the patient has the bone mineral density, it also means that the risk of
osteoporosis is higher.

Key word: Osteoporosis, Bone Mineral Density
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~ BUGC DAU UNG DUNG_
_ SONG XUNG KiCH TRONG DIEUTRI
VIEM MOM TREN LOI CAU NGOAI CUA KHUYU

(TENNIS ELBOW)

BS. Trinh Minh Ti', BS. Nguyén Viét Thuwong
BS. Doan Thi Phwong Lam, BS. Hoang Phan Minh Khang

I. PAT VAN DE:

Cudi nhitng ndm 1960,’ ¥ tudng tao ra song xung kich pha v cic ciu tric bén trong co thé tir bén
ngoai ma khong xam lan.

Qui trinh dugc phat trién boi Dornier tai Dtrc nam 1970.

Song xung kich dugc tng dung dau tién trong diéu trj tan soi than 2/1980.

Viéc tmg dung song xung kich trong diéu tri cac rdi loan co xwong duge nghién ctiru hon mot thap
nién, khoi dau dé diéu tri cac bénh 1y gan co do sir dung qua mirc trong cdc mon thé thao nhu viém
can gan chan, viém 10i ciu ngoai cua khuyu, viém gan canxi ho4 va khong canxi hoa ving vai,
bénh 1y gan banh ché...Ti 1é thianh cong 65-91%, bién chimng rat thap, khong dang ké.

FDA dau tién cong nhan tri li€u song xung kich ngoai co thé di€u tri viém can gan chan vao nam
2000, viém mém trén 161 cau ngoai vao nam 2002.

Tri li€u s6ng xung kich ngoai co thé 1a mot phuong thure diéu tri mdi la, khong xam lan, khong
phau thuat, itng dung 1am sang ngay cang nhi¢u, dugc nghién ctru qua nhiéu nam.

II. TONG QUAN:

1. Séng xung kich:

a. Khai niém:

La séng 4m v&i bién do ap suét cao va do doc ting ap suét cao hon so véi ap suit xung quanh.
Tao ra song xung kich sir dung nhiéu nguyén 1y khac nhau (thuy dién luc, dién tir truong va dién
ap).

Bdc biét cia dang nang lugng mai nay la tao ra nang lugng bén ngoai co thé va dua tac dung cua
n6 dén mo dich nam sau bén trong co thé ma khong giy ton thwong moé xung quanh.

b. Tac dung:
* Co ché lanh thuong:

- Tac dong luc co hoc, luc ép 1én vung mo bi dau lam gia tang tinh tham mang t€ bao, ting cudng
vi tuan hoan dén cac mo, tang sy trao doi chat & cac mo.

Bénh vién Chinh hinh va phuc héi chire ning Thanh phé Ho Chi Minh
Dia chi lién hé: BS Trinh Minh T mail: minhtu2000@gmail.com
BV Chinh hinh va phuc héi chite ndng thianh phdé Hé Chi Minh s6 14 Ly Thwong Kiét Phucng 7, Qudn Tdn Binh TP HCM.
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- Thtr hai, dudi tdc dung cuia song xung kich,
cac bong bong hoi dugc hinh thanh, ching 16n
dan dén kich c& téi da s& nd. Khi cac bong
bong hoi nd tao ra mot hop luc, trong co thé
nguoi, lyc nay du manh dé pha huy céc voi
hoa ling dong & mdé mém.

- Tht ba, khi bong bong hoi nd sé tao ra séng
nang luong thir cip goi 1a “vi dong phut”, tir
d6 tao ra luc pha huy cac voi hoa ling dong &
m6 mém bang co ché co hoc.

* Kich thich té bao tao xwong lam cai thién
qua trinh lanh xuong.

* Kich thich nguyén bao sg¢i gitp lanh cac mo
lién két nhu gan, day ching, can...

* Tac dung giam dau:

- Gay té do qua kich thich, than kinh truyén tin
hiéu dau dén ndo bi qué kich thich lam hoat
dong cua chung giam nén s& giam hodc hét
dau (co ché cong).

* Tac dung sinh hoc:

- Kich thich vi tuan hoan, kich thich dan truyén
bang co ch¢ hoa hoc qua trung gian té bao.

- Tang tinh thim mang té bao.
- Giai phong chét P.
- Tac dung khang khuan, khang viém.

- Kich thich cac yéu té phat trién (tan sinh
mach mau, xuong, collagen).

- Kich thich té bao gdc (ting nhanh sé luong
te bao, tré hoa da).

- Giam dau (Uc ché dan truyén, san sinh
endophin, serotonin,...).

c. Chi dinh:

- Viém gan got.

- Viém can mac long ban chan.

- Bénh 1y gan co viing mau chuyén.
- Viém gan voi hoa.

- Ho1 ching dau xuong chay.

- Viém 101 cau ngoai xuong canh tay.
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- Piém dau chéi.
d. Chéng chi dinh:

- Ding & ving mat, ving xung quanh mit, co
tim, tuy song, sinh duc, gan, than.

- Ro1 loan dong mau, cam mau, dung thudc
khéng dong.

- Viém mu ving diéu tri.

- C¢ thai.

- Huyét khbi.

- Bénh u budu.

- Bénh da day than kinh.

- Viém cép tinh.

- biéu tri ¢ ving xuong ting trudng o tré em.
- Viing diéu tri corticoid tiém tai chd.

- Khéng diéu tri ving co thé, co quan chira
khi.

- Khéng diéu tri & ving gan véi bé mach, than
kinh 16n, tuy song va dau.

2. Viém mom trén 161 cau ngoai cuia khuyu
(Tennis elbow):

a. DBinh nghia:

- La tinh trang dau ctia khuyu do st dung qué
murc.

- Gap & ngudi choi tennis, cac mon thé thao va
hoat dong khac.

- Khong phai 1 tinh trang viém ctia phan ngoai
khuyu tay, ma 1a sy thoai hoa ciia gan co dudi
bam vao 16i cau ngoai xuwong canh tay. Gan va
co dudi ving cang tay bi ton thuong do viéc
su dung qua muc, cac cu dong lap di lap lai
tao ra cac vi chan thuong.

- C6 nhiéu ¥ kién diéu tri. Hau hét truong hop
tién dén dicu tri doi, nhom (Bac si, chuyén gia
vat 1y tri li€u, phau thuat).

b. Giai phau:

- Khép khuyu dugce hinh thanh béi ba xuong:
xuong canh tay (161 cau ngoai, 161 cau trong),
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xuong try, xuong quay.

- Co, day chang, gin giit cac xuong ving
khuyu.

- Lo1 cau ngoai lién quan dén cac co dudi vung
cang tay, thuong nhat l1a co dudi co tay quay.
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c. Nguyén nhan:

- Sir dung qua mirc 1am rach vi thé gan bam
vao 161 cau ngoai gay viém va dau.

- Hoat dong lap di, 1ap lai, nang vat nang dan
dén ton thuong.

- Tudi: 30-50.

d. Tri€u ching:

- Dau nhe, tién trién cham, tang dan tur vai
tuan dén vai thang.

- Pau hodc cam giac bong vung mat ngoai
khuyu.

- Strc cam nam yeéu.

- Triéu chimg x4u di khi cac co cang tay hoat
dong.

e. Kham:
- Bénh str (viém khép dang thép, bénh than

kinh...).

- Nghé nghiép.

- Test xac dinh chinh~xé1c chan doan: cang gidn
cd tay voi khuyu duoi.

- XQ: mat do, cAu tric xuong.

- EMG: chén ép than kinh quanh ving khuyu.
f. Diéu tri:

*Khong phau thuat:

- Nghi ngoi.

- Thuéc khang viém non-steroid.

- Vat 1y tri li¢u.

- Nep.

- Tiém steroid tai chd.

- Shock wave.

* Phau thuat: 1iy di cac mé ton thuong, dinh
lai phan co va xuong.

- Phau thuét mo.
- Phau thuét noi soi.
- Nguy co phau thuat:
Nhiém trung.
Ton thuong mach mau, than kinh.
Phuc hdi chtic ning kéo dai.
MAét sttc manh co.
Mt di su linh hoat, mém déo cua co.

- Phuc hdi chue nang sau phéu thuat: dat nep
1 tudn, sau d6 ding cac bai tap kéo gidn nhe
nhang ving khuyu, ting dan trong 2 thang.
Phuc héi hoat dong ban dau sau 4-6 thang.

Viéc chon shock wave diéu tri viém 10i cau
ngoai dd chimg té hiéu qua diéu tri, tic dung
phu khong dang ké, duoc FDA cong nhan vao
nam 2002.

II1. MUC TIEU NGHIEN CU'U:

banh gia hi¢u qua dicu tri cua shock wave doi
v61 bénh viém 161 cau ngoai.
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IV. POI TUQONG VA PHUONG PHAP
NGHIEN CU'U:

1. P6i twong nghién ctru:

- Thoi gian: thang 1/2016 dén thang 11/2016.
- 35 bénh nhan, tudi: 34-64.

- 17 nir (48,6%), 18 nam (51,4%).

- Chua diéu tri shock wave truge do.

- Chura diéu tri corticoid tiém tai chd.

- Khong giam dau sau di€u tri thuoc khang
viém non-steroid, si€éu am, song ngan tur 2-3
thang.

- Str dung shock wave sau khi ngung dung céc
phuong phéap khéc 1 tuan.

2. Phuong phap nghién ctru:

- Tién ciru.

- K¥ thuat:

May: BTL-5000 SWT.

Nang lugng: 0,4mJ/mm?.

Ap luc: 2,5 bar.

Tén s6: 15 Hz.

86 shock: 2000.

Puong kinh dau ban shock: 15 mm.
Thoi gian diéu tri 1 1an: 3-5 phut.
Cac budc thuc hién:

Giai thich cho bénh nhan biét cam giac khi
diéu tri shock wave.

Bénh nhan ndm ngtra hodac ngdi sao cho cac
co canh, cang tay thu gian hoan toan.

Boi gel 161 cau ngoai.

biém ban shock: diém dau nhat ¢ 161 cau
ngoai.

Bénh nhan khong udng thude trong sudt thoi
gian diéu tri.
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V. KET QUA VA BAN LUAN:

1. Két qua:

*Panh gid theo thang diém VAS (Visual

analogue scale) khi:

- Luong gia stc nam ban tay.

- Cham vao 10i cau ngoai.

- Test Thomson: dudi cb tay chéng lai luc
dé khang, vai gap 60°, khuyu dudi, cang
tay sap, co tay dudi 30°, ap lyc dat mat
lung khép ban dot ngon 11, 111 theo hudng
gap, léch voi xuong tru dé lam cang co
dudi ¢ tay quay dai va ngan.

- Chair test: vai gap 60°, khuyu dudi, ning
ghé nang 3,5 kg.
- bau lic nghi.

Céc diém so duoc ghi nhan, so sanh trudc dicu
tri va ngay sau diéu tri.

*Két qua dat duoc:

- Xuat sic: VAS giam > 70%, khong dau, hoat
dong hét gi6i han.

- Tt: VAS giam 50-70%, doi khi con dau,
hoat dong hét gidi han.

- C6 thé chap nhan dugc: VAS giam 30-50%,
dau khi hoat dong kéo dai.

- Kém: VAS giam < 30%, dau han ché hoat
dong.

n %
Xuit sic 14 40
Tot 16 45,7
C6 thé chip nhan 5 14,3
Kém
*Téc dung phu:

- Pau tai chd ngay luc tri li¢u lan tht nhét,
giam dau ¢ nhiing lan tri li¢u sau: 20 truong
hop.

- Bam tim nhe tai chd: 4 trudng hop, hét sau
4 ngay.

Hoi nghi thuwong nién lan thir XXIV
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2. Ban luan:

- Pa sb cac trudong hop dat két qua tbt, bénh
nhan nhan biét hiéu qua rd rét hon cac phuong
phap khac (udng thudc khang viém non-
steroid, siéu am diéu tri, song ngén,. o).

- Mot sb truong hop két qua tam chip nhan,
chua tot do nghé nghiép bénh nhan phai l[am
hang ngay, khong thé ngung cong viéc duogc.

- Tac dung phy khong déng ké.

VI. KET LUAN:

Mic du viée chan doan Tennis elbow kha dé
dang, nhung quan 1y n6 thuong kho khan. Vi
véy rat nhiéu phuong phap diéu tri duoc dua
ra. Trong s6 d6, phuong phap dung shock
wave to ra hi€u qua hon c4, lai it tac dung phu.

Can c6 nhitng nghién ctru tmg dung shock
wave cho nhiéu bénh 1y co xuong khac dé
dem lai nhitng lgi ich tot nhat cho nguoi bénh.

LOI CAM ON:

Chan thanh cam on ban gidm ddc va cac dong
nghiép ¢ bénh vién da tao diéu kién cho nhém
hoan thanh nghién ctru nay.

TAI LIEU THAM KHAO:
BTL- 5000 SWT

Tennis elbow (Lateral epicondylitis)-
Ortholnfo- AAOS

SUMMARY

The idea of creating shock wave was formed in the late 1960s, which was first used in the treatment
of kidney stones in the 1960s. Shock wave applications in the treatment of musculoskeletal
disorders have been studied for more than a decade. The FDA first recognized shock wave therapy
outside of the body for the treatment of Tennis Elbow in 2002.

Shock wave is sound wave with high amplitude of pressure and the pressure rise is higher than
the surrounding pressure. Shock wave was formed by different principles (electrohydraclic,
electromagnetic and piezoelectric). Shock wave promotes the healing process, healing the bones,
destroying the calcification, reducing pain ... Thus, the shock wave treatment Tennis Elbow more

effective than other methods.

A study of 35 patients with Tennis Elbow failure with other treatments, at the Ho Chi Minh City
Orthopedic and Rehabilitation Hospital, from 1/2016 to 11/2016, was found a significant reduction
in the pain intensity of shock waves, safe, less side effects.

The shock wave opens up a novel, non-invasive, effective treatment for musculoskeletal diseases.
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Chién lugc gidm dau toan dién cho phau thut thay khép 6
nguoi cao tuoi

Phan Tén Ngoc Vi, Bii Hong Thién Khanh

Diit vin dé

Giam dau dé dat duoc hiéu qua tdi wu cho bénh nhan thay khép hay con 1a thach thic. Nhiéu
phuong thirc di va dang duoc str dung, bao gdbm: gay té than kinh ngoai bién, té ving quanh khép,
va té ngoai mang cing. Tuy vay, hi¢u qua phdi hop cua cac phuong phap van chua duoc biét rd.
Tai bénh vién dai hoc y dugc thanh phé H6 Chi Minh, mdi nam c6 hon 300 truong hop thay khop,
chung toi su dung phuong phép giam dau 1a da mé thirc, chu yéu 1a gdy té ngoai mang ctimg phdi
hop véi cac thude giam dau khac: paracetamol, NSAIDs, nefopam, nhém morphine...Dya vao y
hoc chimg cir va cac khuyén céo gan day, chiing toi da thay d6i phac d6 cho phu hop véi nhu cau
giam dau hiéu qua cho nhiéu ddi twong bénh nhan khac nhau.

Phwong phap nghién ctiru

Chung t6i thu thap dit liéu dya vao thong tin phau thuat, phuong phap gdy mé, giam dau, danh
gia dau khi van dong va khi nghi , luong morphine tiéu thu, cac tic dung phy, bién ching, sy hai
1ong. .. ciia bénh nhan thay khop tir thang 4/2016 dén thang 4/2017. Chiing toi so sanh véi cac tac
gia trong va ngoai nude, phan tich va chon Iya phac do thich hop.

Két qua

Chung t6i str dung phac dd giam dau sau phau thuat chinh 13: Té ngoai mang ctimg phdi hop véi
paracetamol+NAIDs+tramadol (hodc morphine) chiém 90% bénh nhan, nhoém nay cho thiy diém
VAS, lugong morphine tiéu thu giam 24, 48,72 gio dau sau phau thuat, bénh nhan hai long vé chat
lwong giam dau hon cic phuong phap khac ( gdy té than kinh dui, morphine...). Mic du nhimg
nghién ctru trén thé gidi, gan day cho thiy giam dau sau mo cho thay khép thuong wu tién cho thuc
hién gay té than kinh phdi hop hay don thudn cac soi: nhu than kinh dui, thin kinhhong, day than
kinh bit. Tuy nhién, ¢ Viét Nam viéc huén luyén vé gay té than kinh dudi si€u am la chua déy du,
chung t6i s& thuc hién dan nhitng khuyén céo khi ma da chuan bi sén sang.

Két luan

Giam dau cho thay khép 1a rit can thiét, giup bénh nhan van dong som tranh cac bién chimg
sau phiu thuat, phac dd chinh ¢ Viét Nam hién nay van 1a: giam dau da mo thic, gy té ngoai
mang cimg van con la chu luc song song véi sir dung céac thuéc paracetamol NSAIDs, nhom
morphine. .. Huéng dén 1a t6 chic don vi glam dau, do tao vé gy té ving than kinh dé giam dau
toan dién cho bénh nhan véi giam thiéu nhat cac bién chimg.
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Abtract
Background

Optimal analgesia for total knee arthroplasty and hip replacement remains challenging. Many
modalities have been used, including peripheral nerve block, periarticular infiltration, and epidural
analgesia. However, the relative efficacy of various modalities

remains unknown. The authors aimed to quantify and rank order the efficacy of available analgesic
modalities for various clinically important outcomes.

Methods

We searched multiple databases, from 4-2016 until 4- 2017. Outcomes considered included pain
scores, opioid consumption, rehabilitation profile, quality of recovery, and complications. The
authors defined the optimal modality as the one that best balanced pain scores, opioid consumption,
and range of motion in the initial 72 postoperative hours.

Conclusions

Epidural analgesia was preferable to blocking multiple nerves, blocking any single nerve, or
periarticular infiltration in pain management after total knee arthroplasty and hip replacement in
multimodal analgesia in Viet Nam.

Tai liéu tham khao

The American Society of Anesthesiologists (2017) “Pain Management Modalities after Total Knee
Arthroplasty”; 126:923-37
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Surgical Treatment in Vertically Unstable
Sacral Fractures

Le Dinh Hai, Le Van Tuan*

ABSTRACT

AIM: Sacral fractures are generally seen together with pelvic ring fractures. They can also develop
in isolated form rarely. Instability is observed in these fractures in rates reaching 30%.

MATERIAL AND METHODS: Description, collecting all of vertically unstable sacral
fractures were managed at the Orthopedics and Trauma surgery department - Cho Ray hospital,
between 4/2015- 4/2017. That related to the causes and mechanisms of trauma. According to the
Denis classification, with (or without) trauma shock at admission, treatment methods. Patients’
demographics, Majeed functional questionnaire surveys, and radiographic outcomes were
collected.

RESULTS: There were 16 patients with a mean age of 33.5 years. The mean follow-up was 14.5
months. The most frequent mechanism of injury was a traffic acident. Which were classified as
4 Denis I, 13 Denis II, and 2 Denis III, including 3 bilateral sacral fractures. Neurological deficit
at the initial examination was recorded in 8 patients. The mean timing of the internal fixation
was 13 days. Anterior fixation of pelvic ring was added in four patients. Reductions were graded
as seven excellent, five good, and four fair according to the method of Lindahl. There were two
postoperative surgical wound infections. A total of 13 patients completed the functional assessment
with a mean score of 78.5 points.

CONCLUSION: Serious posterior of pelvic instability can be talked of in sacral fractures
accompanied by pelvic fractures, particularly when the anterior and posterior integrity of the
pelvic ring is interrupted together. An aggressive stabilization and fixation must be performed
without delay.

KEYWORDS: Sacral fracture, Pelvic fracture, Iliac plates

* The Orthopedics and Trauma surgery department - Cho Ray hospital
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DANH GIA BUGC DAU BIEU TRI PHAU THUAT
GAY MAT VUNG XUONG CUNG

Lé Dinh Hai, Lé Vin Tuin*

TOM TAT

PAT VAN DE:, Gay xuong cung thuong gap ¢ trong cac gdy xuwong chiu. Tuy nhién, hién nay ty
1€ chua dugc biét dén, nhung né dugc udc tinh 1a khoang 30%.

POI TUQNG VA PHUONG PHAP NGHIEN CU'U: Bénh nhan giy doc mat virg xuong cling
dugc diéu tri tai khoa Chan Thuong Chinh Hinh, bénh vién Cho Riy tir 4/2015- 4/2017. Sir dung
phan loai gy xuong cting theo Denis, phan tich cc yéu t6 lién quan, co ché chan thuong, choang
chéan thuong, phuong phap diéu tri. Tong hop, danh gia két qua nin chinh trén Xquang va phuc hi
chirng nang theo phuong phap Majeed.

KET QUA: Chung t6i ¢6 16 bénh nhan vé6i d6 tudi trung binh 33.5, thoi gian theo ddi 14.5 thang.
Phan 16n nguyén nhan chan thuong 13 do tai nan giao thong. Phéan loai theo Denis: 04 loai I, 13
loai I, 2 loai I va 3 gdy ca 2 bén xuong cung. Ton thuong than kinh kém theo ghi nhan c6 8 bénh
nhan. Thoi diém phau thuat két hgp xuong bén trong trung binh 13 ngay sau chan thuong. Cb dinh
tang cuong vong chau trude cho 4 bénh nhéan. Theo tiéu chuén cta Lindahl thi két qua nén chinh:
7 truong hop rat tét, 5 tot va 4 kha. Chung t6i ¢6 2 trudng hop nhiém trung sau phau thuét. Tuy
nhién ching t6i chi méi c6 13 bénh nhan du thdi gian danh gia phuc hoi chire nang, véi sé diém
trung binh 78.5.

KET LUAN: Giy mit vimg xwong ciing ¢6 vai trd rat quan trong trong mat viing phia sau ctia
chan thuong khung chau, dac bi¢t khi sy toan ven phia trudce va sau cia vong chau bi bé gay. Gay
mat viing xuong cung can dugc bat dong va co dinh sém.

TU KHOA: Giy xuong cing, gdy xuong chau, nep xuong chiu
“Khoa Chin T hwong Chinh Hinh Bénh vién Che Riy

DANH GIA BUGC DAU DIEU TRI PHAU THUAT
GAY MAT VUNG XUONG CUNG
Lé Dinh Hii, Lé Vin Tuin
PAT VAN DE

Géy xuong cung thuong gap ¢ trong cac gay xuwong chdu. Tuy nhién, hién nay ty 1¢ chua dugc biét
dén, nhung né duoc ude tinh 1a khoang 30%. Trong nhiing truong hop khong duge dleu tri hodc
khong dleu trj thich hop, c6 thé gay ra dau ddn, giam vén dong va voi cac van dé vé di lai ciing
nhu cac rdi loan than kinh vung chi phdi ctia dam rdi cing cut.[6]

Cac chan thuong gay gdy xuong cung la chan thuong nang lugng cao, nén thuong kem cac ton
thuong khac. Vi vay can tham kham ki, toan thé va phdi ‘hop nhiéu chuyén khoa (tiét niéu, tiéu
hoa, ngoai than kinh...) va ciing cAn nhiéu phuong tién chan doan: Xquang, CT, MRI, DSA...Pic
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biét cac ton thuong than kinh cin dugc phat hién nham xéac dinh phwong phéap diéu tri. Phau thuat
két hop xuwong, lam virng chac lai cung chau va giai ap than kinh can dugc chi dinh dé chong mat
mau, ciru song ngudi bénh va han ché cac di ching. [6].

Géy xuong cung thuong di kém voi 45% cac gdy xuong vung chéu, rat it gdy xwong cung don
thuan. Chan thuong tryc tiép hodc té cao 1a nguyén nhan chu yéu giy nén giy xuong cung, [7]
khoang 25% c6 tén thuong than kinh va khoang 30% cac gdy xwong cing dugc chan doan & giai
doan mudn.

Sy toan ven vé giai phdu xuong cting gop phan cho tinh lién tuc ctia vong chau, tao nén sy toan ven
va ving chic ctia khung chéu. Do d6 trong cac truong hop chan thuong khung chéu can phai xem
xét dén kha nang co ton thuong xuwong cung [1]. Theo Y vén gdy xuwong cung thuong bi bo quén
trong cac lan chan doan ban d4u vi viy mang lai nhiing két qua khong t6t va nhiéu di chimg. [6].

Denis va cong sy ¢3 md ta va phan loai cac giy xuong cung thanh 3 viing: Ving I ngoai 16 lién
hop, ving II xuyén qua 16 lién hop va vung III trong 16 lién hop bao gém 6ng song [1]. Cac giy
xuong cung vung I thuong ton thuong than kinh L5 (khoang 6% céc truong hop). Cac giy xuong

vung II ¢6 thé gdy nén ton _thuong than kinh L5, S1 va S2 véi ty 1é 28%. Cac gdy xuong vung III
14 loai gdy gy nén nhiéu t6n thuong than kinh nhat: 60% bénh nhan c6 rdi loan than kinh trong d6
76% bénh nhan c6 1iét bang quang, r6i loan chirc nang sinh duc

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ctru: Bénh nhan gay mat viing xuong cing duoc diéu tri tai khoa Chan Thuong
Chinh Hinh, bénh vién Chg Ray. Céc truong hop gy mdi, khong phén biét c6 hay khong c6 cac
thuong ton khac kem theo. S6 lugng bénh nhan duogc chon 16 truong hgp trong thoi gian 4/2015-
4/2017.

Tiéu chuén loai trir: Giy than sng, truot than sdng, gdy xuong ciing ving.
Phwong phap nghién ciru: Mo ta cat ngang.

Chan doan hinh anh dyva vao Xquang 3 tu thé AP, inlet, outlet va MSCT

Str dung phan loai theo Denis (1988)[1].

Danh gid dya vao bang tiéu chuan danh gi két qua phuc hoi gidi phiu cua Lindahl [3]va bang phuc
hoi chure nang cua Majeed [4].

Cudi cung chiing t6i tong két cac giy mat viing xuong cung, cac yéu td lién quan, chi dinh diéu tri,
phuong phép dicu tri va két qua
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Hinh 1: Dung cu phdu thudt co bén trong giy xwong cing (Nguon: tic gid)
KET QUA

Tir 4/2015- 4/2017, Ching t6i da diéu tri phau thudt 16 truong hop gdy mat viing xuong cung, véi
két qua sau:

Tudi va gi6i: Trong tong sb 16 bénh nhan gdm 13 nam va 3 nit. Tudi lao dong tir 18-40 c6 15/16
trurong hop

Nguyén nhan chin thwong: Tai nan giao thong: 11, tai nan lao dong: 4, tai nan sinh hoat: 1

Phin loai giy xwong cung: Theo phan loai ciia Denis, phan 16n cac truong hop gy mat viing
cung la ki€u gay Denis II (13), Denis I (4), Denis III (2) trong d6 ton thuong c4 2 bén (3 truong
hop)

Tinh trang choang chan thwong: Phan 16n cac truong hop giy cing mat vimg déu c6 choang
véi s luong méau dugce truyén trude phau thuat 700-3200ml. Trong va sau phau thuat 0-2500ml.

Ciac ton thwong kém theo: Trong 16 tmong hop gdy mét virng thi phan 16n c6 gay xuong vung
chu 15 trudng hop, chin thuong co quan tiét niéu va sinh duc c¢6 5 truong hop, chan thuong bung
3 truong hop, gdy xuong khdp khac 5 truong hop

Tén thwong mdé mém: Theo phan loai Faringer (1994)[2]: Vung I: 04 trudng hop, ving II: 5
truong hop, vung II: 6 trudng hop

Tén thwong thin Kinh: 02 trudng hop ton thuong than kinh toa, 02 truong hop ton thuong than
kinh dui va than kinh toa. Ro6i loan bang quang, co vong hau mén 04 truong hop.
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Phwong phap diéu tri: Phuong phap két hop xuong bén trong bang nep néo ép phia sau 09 trudng
hop, 02 trudng hop két hop nep néo ép phla sau va co dinh ngoai phia trude, 02 trudong hop vis nén
ép ket hop nep néo ép, 01 trudng hop két hop nep khép mu va vis nén ép, 01 truong hop két hop
nep ¢ dinh khép cung chau trude va vis nén ép, 01 trudng hop két hop nep néo ép va vis cot song
co dinh L5- gai chau sau trén.

Thoi, diém phiu thuit: Phin 16n cc truong hop duoc phau thuit vao tuan 18 tht 2 sau chin
thuong: 10 trudng hop. Tuan 1€ th 3: 04 trudng hop. Tuan 1€ thir 1: 01 truong hop. Pic biét c6 01
truong hop phau thuat vao tuan 1& tha 4

Cic bién chirng sau phiu thuit:
02 trudng hop nhiém trang vét md, sau md cit loc 02 1an 6n dinh
02 trudng hop ngin chi 0.5-1cm va 02 truong hop 2-2.5cm

Két qua phuc hoi co ning: Qua nghién ctru 16 trudng hop giy mat viing xwong cung, chi theo
doi danh gia duoc 13 truong hop, con 03 truong hop chua du thoi gian danh gid. Thoi gian theo
doi 06-24 thang. Két qua rat tot: 07, tot: 02, kha 02 va xau: 02 truong hop

BAN LUAN
1 Pic diém dich t& hoc

Két qua nghién ctru cho thiy, phan 16n giy xuong cting mét vimg xay ra & nam gi6i (13 truong
hop), do tuoi chiém ty I¢ cao nhat 1a 18-40 tudi va nguyén nhan chu yé€u la do tai nan giao thong.
Két qua nay ciing tuong dong voi cac tac gia khac

"] Phan loai gy xwong cung

Bang 11: So sanh phén loai gay xwong cung voi cdc nghién ciru khac, [6][7]

Téc gia DenisI  Denis I  Denis III Ca hai bén Tong sb
Onur Yaman (2013) 4 3 2 10
Takasi Suzuki
(2008) 2 20 2 5 19
Ching t6i 4 13 2 3 16

] Vai tro caa phéu thuit c¢6 dinh khép mu: Lam viing vong chau trudc, gia ting mirc do
viing chac cho khung chau [2]

Takasi Suzuki (2008)[7]: 8/19 truong hop. Michael D, Joel Matta (2012)[5]: 69/236 trudong
hop. Chang t6i: 4/16 truong hop

[ Ton thwong than kinh: Takasi Suzuki (2008)[7]: 10/19 truong hop, 03 truong hop hoi
phuc hoan toan, 03 truong hop hoi phuc, con di cam it va 04 truong hop khong hoi phuc.

Chung t6i: 08/16 truong hop, 05 truong hop hdi phuc hoan toan, 02 trudng hop con di cam,
01 truong hop khong hoi phuc
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) Nhiém trung vét mé: Ching toi c6 02/16 trudng hop sau mé cit loc, 6n dinh va khong
phai thao dung cu hay can phan mém che phu. Takasi Suzuki (2008)[7]: 02/19 trudng hop.
Michael D, Joel Matta (2012)[5]: 18/236 truong hop, 10 trudng hop cit loc 6n dinh, 08
trudng hop nhiém trung sau, thao dung cu va 1am vat che phu. Templeman 01/17 truong
hop, Sagi 8/58 trudong hop [5].

) Két qua chung: Duya trén bang danh gia két qua phuc hoi hinh thé giai phau ciia Lindahl
(1999) [3], va phuc hoi churc nang cua Mejeed (1989)[4].

Tac gia Rit tot Tot Kha Xau Thoi gian theo doi
Takasi Suzuki ,
(2008) 5 8 4 1 26.3 thang
Chiing toi 7 2 2 2 14.5 thang
KET LUAN

Giy mat vimng xuong cung la loai gay thuong gap trong gay khung chau, dugc chan doan mudn,
v6i nhiéu ton thuong kém theo. Bat dong va ¢ dinh giy xuong cung tao nén sy ving chic cua
khung chéu va han ché cac bién chung, dac biét 1a tdn thuong than kinh.
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PHAU THUAT TAI TAO GAN BANH CHE (NHAN 1 TRUGNG HOP)

Nguyén DPirc Vién
TOM TAC:

Gan banh ché 1a mot thd soi ¢6 hinh tam gidc, det va rat chic chan. né nam trong hé thong dudi
cua khop goi.

Gan banh che dong vai tro rat quan trong trong vi¢c dudi va gap goi.

Tén thuong mét toan bd gan banh che rat hiém gdp. Va moi viéc déu kho khan hon nhiéu lan khi
nhiém trung la nguyén nhan gay ra ton thuong nay.

Viéc chon Iya manh ghép, sy séng ciia manh gan sau ghép ciing nhu co ning ctia khdp gbi sau phau
thuat 1a nhiing van dé ma thay thudc va bénh nhéan déu lo lang.

Trong thoi gian qua, chiing t6i c6 mot ca phau thut tai tao gan banh ché. Bénh nhan di duoc theo
ddi hon hai ndm véi ket qua tot.

SUMMARY:

Total loss of the patellar tendon is a rare and complicated injury.
Infection makes everything harder.
The references are very rare and academic.

My patient had a wound at the right knee after a traffic accident. Because of serious infection, total
patellar had been resected.

After 3 months, the patient had total patellar reconstruction.
Over 2 years follow up, the result is good.
The 2 purposes of this report are:

» To warn the risk of tendon necrosis and infection if we just think about the good fixation
without any respect to the soft tissue.

* To show the new technique for total patellar reconstruction.
I. PAT VAN DE:

Gan banh ché¢ 1a mdt thd s¢i c¢6 hinh tam giac, det va rat chic chdn. né nam trong hé théng dudi
ctia khép gbi. O phia trén, gan bam vao cuc dudi xuong banh ché, cac thd soi ctia gan hoa vao 16p
mang xuong banh ché va cac mac giit hai bén xwong banh ché. Pi xudng dudi, gin nho dan va
bam vao 16i cu trude xwong chay.

Gan banh che dong vai tro rat quan trong trong vi¢éc dudi va gap goi.

Ton thuong mat toan bd gan banh che rat hiém gap. Va moi vi¢c déu kho khan hon nhiéu lan khi
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nhiém tring 13 nguyén nhan gy ra tén thuong nay.

Viéc chon lira manh ghép, su sdng cia manh gan sau ghép ciing nhu co ning ctia khép gdi sau phiu
thuat l1a nhitng van dé ma thay thudc va bénh nhan deéu lo lang.

Trong thoi gian qua, chung toi c6 mot ca phau thut tai tao gan banh ché. Bénh nhan da dugc theo
doi hon hai nam voi két qua tot.

Cho dén nay, y vin trong nuéc va thé gidi déu chua co nhiing bai viét cu thé vé mot truong hop tai
tao toan bo gan banh ché nhu k¥ thuat chiing t61 da lam.

Chung t6i trinh bay béo cdo nay nhiam canh bao nguy co hoai tir gan banh ché khi co vét thuong
mat trude goi va dé xuat mot ky thuat mai dé phau thuat tai tao gan banh che.

II. POITUQNG VA PHUONG PHAP NGHIEN CUU:
1 DBbi tuong:
Bénh nhan bi nhiém trung, hoai tr gdn banh che sau phau thuat khau ndi gan.
2 Phuong phap nghién curu:
Phuong phap mo ta, trinh bay ca lam sang.
III. KET QUA:
1. Bénh an tom tit:
Bénh nhan nam, sinh nam 1983,
Vao vién lan dau ngay 23-12-2014.
Xuat vién ngdy 24-12-2014.

Bénh str: cach nhap vién hon 3 tuan, bénh nhan bj vét thuong vung géi ( P) sau mgt tai nan giao
thong. Ngay sau tai nan, bénh nhan dugc dua dén kham va phau thuat tai mot bénh vién ¢ TPHCM.
Moi lan tai kham bénh nhan déu dugc kham vét thuong, cap don thuoc va dong vién tép di lai.
Bénh nhan dén kham va nhap vao bénh vién chiing t61 sau hon 3 tuin ké tir 1an dau tién phau thuat.
Chan doan: nhidm tring vét mé ving gbi (P)

Diéu tri: bénh nhan duoc phiu thuat trong ngay.

Phuong phap phau thuét: cit loc to chirc hoai tir (cit bo toan bd gin banh che).
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Trong thoi gian sau d6, bénh nhan dugc diéu tri ngoai tra.
Vao vién 1an tht hai ngay 14-04-2015.

Xuét vién ngay 15-04-2015.

Chén doan: mat gan banh che (P)

Diéu tri: bénh nhan dugc phau thuat trong ngay.

Phuong phap phau thuit: tai tao gan banh ché.

Bénh nhan dugc di€u tri ngoai tra tiép tuc sau mot ngay nam vi¢n.

2. Két qua sau hon 2 niam:
e Nhiém trung tai phat: khong.
e Pau mit trude gdi: khong.
e Dau khi di lai, chay nhay: khong.
e Teo co dui: c6 teo co.

e Chirc nang gbi: con gidi han mot phan khi gap, dudi.

e X quang: xuong banh che ¢ vi tri binh thuong.

e MRI: c6 hinh anh ctia gan banh che tai tao.
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IV. BAN LUAN:
e Nguyén nhin giy nén ton thuong hoai tir gan.

Nhiém tring sau phau thuat khong chi don thuan 14 do tinh trang ton thuong ban dau. Khi xir i
mot chan thuong ho, phiu thuat vién can nén can nhac liéu c6 nén phuc hoi tat ca moi tén thuong
mot lan hay khong. Khi c6 ton thu’ong gan banh che viéc boc tach, can thiép manh mé dé dat duoc
su ¢b dinh gan vitng chic ¢ thé lam mat di nguon mau nu01 dudng gan, gop phan lam tang nguy
co hoai tir gan. Khi phat hién c6 tinh trang nhiém tring can can thiép soém dé mong c6 thé bao ton
mot phan nao cta gan banh che.

e PhAu thuat cit bo toan bd gan banh cheé.

Chung t6i da hét sirc can nhic va lo ling cho nhimng dy hau 1au dai khi dua ra quyét dinh phai cit
b6 toan b gan banh ché. Nhung trong bdi canh nhiém tring ning né nhu viy, dé giai quyét duogc
tinh trang nhidm tring, khong cho lay lan vao xwong hoic khdp, viéc 1ay bo tt ca cac md viem
nhiém, cac dung cu kim loai st dung dé cb dinh gan va cit bo toan bd gan banh che hoai tir 1a viée
lam dting. Bang ching 1a bénh nhan chi ndm vién mot ngay va sau d6 diéu tri ngoai tra, vét thuong
da lanh t6t. Khong c6 hién tugng nhidm tring tai phat tai vi tri nay.

e Phau thuat tai tao gan banh ché.
Thoi diém phau thuat:

Sau khi vét thuong d3 lanh hoan toan, da mit trude gdi c6 thé co gidn duoc, gbi co thé gap duge
hon 90 d¢.

Chon manh ghép va ky thuat mo:

Chung t6i 6 rat it kinh nghiém khi chon vat liéu thay thé gan banh che. Viée str dung gén mac dai
cung bén ciing chi 1a mdt sy ngau nhién. Can c6 thém nhicu di€u phai lam nira dé chirng minh rang
gan mac dai 1a mot chon lya tot thay thé duoc cho gan banh che.

Trong ca md ndy, gan ghép duoc ¢ dinh bang mot soi chi khau gan thong thudng.

Viéc chon lya duong md, ky thuat md cling da dugc can nhéc nhiéu 1an vi vung da trudc géi bénh
nhan khéng nhu binh thudng sau 2 1an phﬁu thuat va nhiém tring tai phét van c6 nguy co cao. Nho
¢6 tu duy “xam 1an t6i thiéu” trong phau thuat, chi bang cac dudong md nho dé co duong him trong
xuong va duong di cho gan ghép & dudi da, ching t6i d c6 duge mot két qua tét nhu mong mudn.

e Ban luan vé cac két qua khac:

Sau 2 niam theo ddi, bénh nhan van con mot vai van dé chua tét nhu: teo co dui, han ché dudi va
gap goi.

Nhung véi cac két qua rat tot nhu: bénh nhan khong dau gdi khi nghi ngoi ciing nhu khi chay nhay,
xuong banh ché ¢ vi tri binh thudng.
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BiSal-Saleatli

Ny

Imean rorm = 1

MRI cho thiy van con sy ton tai ctia gan ghép.

Viéc tiép tuc luyén tap dé khop gdi binh phuc tré lai nhu trude khi chan thuong 13 diéu hoan toan
co thé dat duoc.

V. KET LUAN:
Khi phiu thuat cac ton thuong gan banh ché, diéu quan trong 14 bao toan su séng cia gan.
Gan co mac dai co thé sir dung dé thay thé gan banh che.

Vi két qua tot ma chung t6i dat duoc, hy vong rang bai bao cdo va ki thuat mai nay sé 1a mot tai
liéu tham khéo tot va 1a mot phuong phéap c6 thé chon lua cho cac phau thuat vién chan thuong
chinh hinh trudc mot truong hop ton thuong mat hoan toan gan banh che.
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KET QUA BUGC BAU THAY KHGP GOI TOAN PHAN TAI
BV DK Long An Tii 3/2013 dén 10/2016

BSCkI Ha Tin Quéc *
PGS TS. Biii Hong Thién Khanh **

TOM TAT
Pit van dé:

Phau thuat thay khép gdi 1a phuong phap diéu tri c6 hiéu qua hau nhu tuyét ddi cua thoai hoa
khép goi giai doan nang , gitip cho bénh nhan hét dau gan 100%, phuc hoi chirc nang di lai va cai
thién cudc song co6 hi¢u qua

Muc tiéu:

Chung t6i danh gia két qua thay khép gdi toan phan nham muc dich cho thay thanh cong budc dau
cua phau thuat 16n thyc hién tai Tinh nha

Péi twong va phwong phap nghién ciru:

32 bénh nhan thodi hoa khop géi duoc phéu thuat tai khoa Ngoai Chan Thuong Bénh vién Da
Khoa Long An tir thang 3/2013 dén thang 10/2016. Phuong phap nghién ctru hoi ciru mo ta cat
ngang

Két qua:

T4t ca bénh nhan hét dau sau md, khong bién chimg sdm, phuc hoi chirc ning hau hét chi c6 mot
bénh nhan khong di dugc do ton thuong ré LS5, mdt bénh nhan sau mé dut day chang canh ngoai
do di qué nhiéu ma khong nep nang do.

K¢ét luan :Thay khop gdi toan phan cho két qua kha t6t trong diéu tri thoai hoa khép gbi ning

Phau thuat néy thuc hién tt tai Bénh vién Da khoa Long An

*BS Phau thuat vién BV.DK Long An
** PGS.TS. Phau thuat vién BV PHYD TP,HCM, BPHYD TP.HCM

Tir Khéa:Thay khép gdi toan phan, Thoai hoa khép goi.
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Intial outcome of total knee replacement in Hospital of
Long An Province

Ha Tan Quoc*
Bui Hong Thien Khanh**

Summary
Background

Total knee replacement is a treatment method hasabsolute effective on severe knee osteoarthritis,
help the patient relieve pain up to 100%, rehaltibilation of walking and inproving life effectively

Objective

We evaluated the results of total knee replacement for the purpose of showing the initial success of
large operation performed in the province

Materials and method;

Thirty-two patiens with knee oteoarthiritis were operated at the department from 3/2013 to 10/2016.
Method case-series study

Results

All patients with postoperative pain free, no early complications, good rehabilitation. Only one
patient who was unable to walk due to lesions of L5 root, one patient after sugery has ligament
rupture due to excessive walking without brace.

Conclusion

Total knee replacement results are quite good in the treatment of severe knee osteoarthritis

Keywords

Total knee replacement, knee oteoarthritis.

*Orthopedic Surgeon of Hospital of Long an Province

** Associate Professor, MD, Orthopedic Surgeon of University Medical Center, University of
Medicine and Pharmacy in HCM city.
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I. PAT VAN DE:

Ngay nay su tién bo ctia khoa hoc cong nghé, cling nhu sy tién bo vuot bac cua y hoc, thoai
hoa khdp goi giai doan nang khong con 1a moi quan tdm hang dau. Thay khép gbi mé ra ky nguyén
mai trong di€u tri thoai hoa khép goi nang

Thuec chat cta thay khdp gdi 1a thay mat khép bi hu bang mat khép nhan tao, vat lidu 13 hop
kim Cobaltchrome + nhya polyethylene siéu bén

Thay khép gbi toan phan 13 mot phau thudt tai tao 1én.Muc dich 1 giam dau, cai thién kha ning di
va lay lai pham vi ctr dong, trong d6 giam dau 13 1y do chinh bénh nhdn mudn thay khép gbi. Theo
cac bao cdo trén thé giGi phau thuat thay khép gbi 13 phau thuat thanh cong nhat dung dé giam dau,
trén 90% bénh nhan hét dau ma cac phuong phap diéu tri khac that bai .

Tai BVDK Long An thuc hi¢n dugc phéu thuat nﬁy la nho sy quan tam sau séc cua Lanh
dao BV,nho B¢ an 1816-BYT dac biét BV Dai Hoc Y Dugc TPHCM ,cung véi sy nd luc cia doi
ngll phau thuat vién,BS gay mé, DD cham soc, KTV vat ly tri lidu.

II . MUC TIEU NGHIEN CU'U :
1. Danh gia tinh hinh chung thay khop gdi ( tudi, gidi, chi dinh phau thuat, thoi gian phau thuat...)
2. Panh gia két qua va bién chimg
3. Tir d6 c6 nhing két luan va dé xuét cho twong lai
1. POI TUQONG VA PHUONG PHAP NGHIEN CUU
1. POI TUQNG NGHIEN CU'U:

Tt ca 32 bénh nhan duoc phau thuat thay khép gdi tai BVDK Long An duoc theo ddi tir thang
3 nam 2013 dén thang 10 nim 2016

2. Phwong phap nghién ctru :
Hbi ctru md ta cit ngang
Thu thap s6 liéu ngau nhién, cac thong tin ca nhan, bénh st va qué trinh diéu tri trong hd so
luu trir.

IV TONG QUAN :
1. GIAI PHAU HOC :
Khép gdi 14 noi tiép giap giira 3 xuwong: xwong dui xuong chay, xuong dui va xwong banh ché.
Duoc bao boc xung quanh badi bao khép va hé thong day chang canh trong va ngoai,gilr virng
trudce sau boi day chang chéo trude va chéo sau,H¢ thong mach mau va than kinh di phia sau.
Ngoai ra con c6 sun chém trong va ngoai lam giam d¢ soc ctua khop goi, hé thong co va phan
mém xung quanh
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2 .SINH LY BENH HQC:
Céc bénh hu khép gbi thuong gip nhat 13 thoai hoa khdp gi.
XQ thoai hoa khép gbi : Theo Kellgren-Lawrene

phan loal thoal haa kKhdep gl

Marmal knee Cistecarthrific
knee

Giai doan III tré 1én c6 khe khép hep vira dén nhiéu,c6 gai xwong va dit xwong dwdi sun.
3. CHI PINH THAY KHOP GOI : Chii yéu dua vao 4 yéu to

A. Bénh nhéan khong ¢6 chbng chi dinh phiu thuit chung

B. Lam sang:
+ Pau ¢ gdi, dau nhiéu hon khi di trén dit phang va khi leo cau thang
+Pau khop bi viém quiy ray gidc ngu
+ Con dau ngan di bo ngay ca khoang cach ngin
+ Pau khang trj voi thude
+ Khép bi di dang (veo trong , veo ngoai)
+ Cing khép
+ Long khép
C. X quang :
+ Thoai hoa giai doan III tr¢ 1€n theo phan loai Kellgren-Lawrene

D. Tubi : Trung binh tir 60 tudi. Iy do: Tudi tho ctia khép trung binh tir 10 dén 15 nam, néu thay
qua sdém nguy co thay lan 2 rat cao do hu mat khép va léng ciment

4 .CHONG CHI PINH:
+ Thay khép gdi du phong
+Khop thodi hoa chua nang

+ Bénh nhan tAm thén; khong kha nang van dong doc lap
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5. BIEN CHUNG CO THE XAY RA KHI THAY KHOP GOI

+ Bién chirng sém:

Mau tu trong gbi Ton thuong than kinh, mach mau_ Tac mach Nhidm triung Cting gbi Hoi chimg
thiéu dudng than kinh

+Bién chirng mudn:

Nhiém tring mudn_Cimg khép,Khong vimg,long xi ming,giy xuwong, Dut diy chang bén, hu
mat khop...

Nhirng viéc nén lam va khong nén lam sau khi thay khép géi

Nén lam Khong nén lam
Lu6n ludn ding ban cau ngdi Ngdi x6m
Di bd khoang xa nhu ban mudn Ngdi tréo chan
C6 thé boi, di cau thang Chay bo

V .KET QUA
A. Két qua chung:

Tong sb ca phau thuat :32 (c6 2 bénh thay ca 2 bén). Trong d6 17 ca PGS Khanh phéau thuat va chi
dan chung t6i, 15 ca chiing ti ty thuc hién . Thoi gian theo ddi 24thang

1.D6é tuéi: Nho nhét 13 55 tudi , 1on nhit 1a 85 tudi

Tudi Duéi 60 60 dén 70 Trén70 dén80 Trén80
Sé ca 5 15 10 2
Tudi TB 68,4 tudi
2.Gioi tinh:

Nam :7caNiur: 25ca
Ti 18 Nit/Nam= 25/7 = 3.57 lan

3.Thoi gian phdu thudt:

Thoigian | oo 150 |75 |80 |85 90 |95 |105 |[110 |120 | 135
phut
S6 ca 2 1 3 4 3 2 4 7 1 4 1

Ty 1€% 6.25 | 3.125 | 9375 | 12.5 | 9.375 | 6.25 | 12.5 | 21.875 | 3.125 | 12.5 | 3.125
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4.Thoi gian nam vién:

SO 1 g [ 214l 15| 16 |19]20] 21 |22 23 |24 32 | 36 | 55 | 81
ngay
SOy s lsl s s l2l1lsl2l1 1121111
ca

B. Két qua diéu tri:
1/ Lam sang:

-Pau: Pa s6 bénh nhan hét dau sau md 5 ngay, c6 02 truong hop phai ding thudc trén 30 ngay
bénh nhan mai hét dau chiém 6.25%

-Co dudi goi: Tiéu chuan co gbi 90° dudi gbi 0° Trong 32 ca chung t6i c6 mot ca cing khép.
Citmg khép ¢ day khi khdp gbi co khong duge 90° Va dudi khong duoc 0° . Nguyén nhan sau mo
bénh nhan so dau khéng dam tap co dudi gbi, khi xuat vién khong tai kham theo lich hen va khong
duy tri tap thuong xuyén.

-Thoi diém tap di khung 5-7 ngay . Pa s6 bénh nhan déu di duoc , chi c6 01 ca sau md bénh nhan
khong di dugc do bénh nhan da mo hep ong song that lung, moé thay khdp hang cung bén. Sau mo
khép goi viing nhung do ban chan ru ( do dién co ton thuong ré LS).

2 Xq : két qua dat rat tot 15 ca chiém 47% ;tot 15 ca chiém 47%; kha 2 ca chiém 6% theo thang
diém Knee Score

C.Bién ching:
Bién chirng sém: Khong c6 ca nao

Bién chirng mudn:

Bién Nhiém Cline kha Khong Giv xuon but day Hu mat
chimg | trung mudn £ Xhop viing Y & chang khop
S6 ca 0 1 0 1 0
Ty 1€ 3.125% 3.125%

Ctig khép mot ca. , dit day chang mot ca
VI .BAN LUAN:
Tudi trung binh 68,4 tudi (Nghién ciru BS Khanh BVDHYD 68.25 +8.17) [4]

Nit do anh hudng thoi ky tién man kinh va man kinh nén thoai héa khép gbi nit cao hon nam
Nit/Nam =25/7 tuong dwong 3.5 1an (BS Khanh Nit/Nam #5 1an) [4]

Thoi gian phau thuat ngén nhat 65 phuat, dai nhét 1a 135 phuat, thoi gian phau thuat trung binh 1a
86,4 phut. Thoi gian nay trong khoang thoi gian cho phép ga rd chi dudi.

Thoi gian nam vién ngin nhat 12 04 ngay, dai nhat 13 81 ngay. Bénh nhan ngan nhat 04 ngay do
sau phau thuat 02 ngay bénh co6 tri¢u ching viém phoi chua loai trir thuyén tac phoi nén chuyén
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tuyén trén. Bénh nam dai nhat bi viém phoi bénh vién.

Khong bién chimg sém :Chung t6i ghi nhan sau md c6 15 ca sét, trong 15 ca sdt co 14 ca xuat hién
ngay dau sau mo, sot dao dong tir 38- 38,5 °%c ngay thir 2 hét sot. Mot ca sot xuat hién ngay thar 3
sau mo do viém phoi .Vay sot khong phai 1a bién chirng nhiém trung vét mo .

Bién chimg mudn : Dut diy ching mot ca do sau m6 BN xuit vién vé hét dau phan khoi di qua
nhiéu va khong mang thém nep tro lyc. Ca niy BS Khanh ldy gan méc dai tai tao lai day chang
canh ngoai sau d6 bénh nhan di lai binh thuong [4] Cling khdp mdt ca do bénh nhan khong tuan
thii ché do tap va khong tai kham theo hen

Qua 2 bién chimg ctmg khép va dut day ching ching t6i rat kinh nghiém: Cho bénh nhan tap co
dudi goi sém khi con thude té ngoai mang cung va ludn kém theo nep nang d& khi di. Tu van tai
kham dtng lich hen.

VII. KET LUAN:

% Chi dinh thay khop :

= + Ls thoai hoa khop gdi nang

= + Xq :Giai doan III theo Kellgren-Lawrene

% DO tudi khoang 60 t

*,

X/
°e

Hét dau sau md gan nhu 100%

R/

S

Bién ching ctng khép 1 ca (3.125%).

X/
L X4

Put day chang canh ngoai 1 ca(3.125%)

X3

% Qua 32 ca s lugng chwa du cd mAu, thoi tgian theo ddi con ngan chua danh gia hét nhimng bién
chtng, cling nhu so sanh voi cac dé tai khac . Ching t6i s& ¢b gang hoan thién ky nang dé phau
thuat duoc t6t hon va tiép tuc nghién ciru dé tai nay.Pong thoi tiép tuc nho sy ho trg ciia PGS
Khanh trong nhiing ca kho.
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M6t s6 hinh anh

Tai li€éu tham khao:

1. Nguyén Quang Quyén 1983 Bai gidng gidi phau hoc tap 2 Nha xuit ban y hoc

2. L& Phuc 2006 Chdn thiong hoc ving g6i NXB'Y Hoc TPHCM

3. Nguyén Dtc Phiic 2013 Chdn thwong chinh hinh Nha xuat ban y hoc Ha Noi (P418-436)
4

. Bui Hong Thién Khanh Két qua budc dau thay khép géi toan phan BV DPHYD TP HCM Y hoc
thyc hanh (838)-s6 8/2012

5. Bui Hong Thién Khanh Hoi nghi khoa hoc thudng nién 1an thir XXII Thanh Phé Ho Chi Minh
20/6/2015 (p 108-114)

6. Jay R.Liebeman MD Edior Comprehensive Orthopaedic Review - (pp 1079-4)
7. Campbell’s operative orthopaedics 12% edition, chapter 7 p 376 — p 439

Xin chan thanh cam on !
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NHAN HAI TRUGNG HOP DIEU TRI BAO TON TON THUGNG GOC SAU
NGOAI KHOP GOl

Ho6 Quang Hung*, Pham Dinh Ngin Thanh**
* Khoa PHCN, Bénh vién Cho Ray. Email: hungrehab@gmail.com
** Bo mon CTCH-PHCN, Dai hoc Y Duoc TPHCM

Chung t61 gioi thidu hai trudng hop c6 ton thuong goc sau ngoai duge didu tri bao tbn thanh cong.
Tén thuong nay thuong it dugc quan tam dung murc khi di kém trong bdi canh ton thu’ong day
ching chéo khop gbi. Tén thwong nay can duoc phat hién va danh gia muc do dé thiét ké chuong
trinh phuc hoi chtrc ning phu hop.

CASE SERIES: CONSERVATIVE TREATMENT FOR POSTERIOR
LATERAL CORNER INJURY

Ho Quang Hung*, Pham Dinh Ngan Thanh**
* Department of Rehabilitation, Cho Ray Hospital.
** Faculty of Orthopedics-Rehabilitation, Department of Medicine, UMP

We present two cases with posterior lateral corner injury who have been successfully conservative
treated. This lesion is usually not cared properly in the context of cruciate ligament injury. It is
important to recognize and assess the severity to design an appropriate rehabilitation program.
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DANH GIA KET QUA BUGC DAU BIEU TR CUA
TOCILIZUMAB (ACTEMRA) TRONG BENH VIEM KHOP DANG THAP
TAI BENH VIEN BAI HOC Y DUQC TP.HCM
TU 05/2014 BEN 05/2017

Huynh Phwong Nguyét Anh,
Bui Hong Thién Khanh, Nguyén Ngoc Thoi.

Tém tit

Viém khop dang thép 1a mot bénh 1y tu mién can dugc chan doan sém va diéu tri tich cuc sém dé
tranh nguy co tan phé. Cac thuéc DMARDSs (Disease Modyfying Antirheumatic Drugs) ¢6 2 nhém
chinh: ¢6 dién va sinh hoc, 1a nhing thudc co thé thay doi dién tién bénh. Nhing tac nhan sinh hoc
da duge chimg minh vé hiéu qua, an toan qua cac nghién ciru trén thé gidi va duoc sir dung hién
nay nhu: trc ché yéu t6 hoai tir khéi u (Etanercept - Enbrel, Adalimunab - Humira, Infliximab -
Remicate) trc ché Interleukin l(Anakinra) {rc ché Interleukin 6 (Tocilizumab - Actemra); trc ché
té bao B (R1tux1rnab Mabthera); trc ché té bao T (Abatacept) Hién nay, ¢ Viét Nam, Tocilizumab
(Actemra) 1a thudc sinh hoc duoc Iyra chon hang déu va ding nhiéu trong vai nim gan day véi ghi
nhén ¢6 nhiéu hiéu qua trén nguoi 16n.

Muc tiéu: (1). Panh gia két qua budc dau ap dung Tocilizumab (Actemra) cho bénh nhan VKDT
tai khoa Chan thuong chinh hinh, BV Pai hoc Y duoc TP. HCM tir 5/2014 dén 5/2017; (2). So sanh
hiéu qua giira nhém bénh nhan ding Tocilizumab (Actemra) sau khi that bai v6i diéu tri MTX va
nhom bénh VKDT sém (< 1 ndm) ¢6 hay chua dung MTX.

Péi twong va phwong phap nghién ctru:Nghién ciu tién ciru, cit ngang mé ta 28 bénh nhan
diéu tri noi tr tai khoa Chan thuong chinh hinh bénh vién Pai hoc Y dugc TP. HCM tu 5/2014
dén 5/2017, bénh nhan duoc chan doan viém khép dang thap theo tiéu chuan cua Hoi thip khop
hoc Hoa Ky va Lién doan chong thap khép Chau Au 2010 (ACR/EULAR 2010) xép vao 2 nhom:
(1) bénh khoi phat trén 1 nam khong dap tng véi diéu tri co ban MTX / SSZ sau it nhét 3 thang
diéu tri va (2) bénh khoi phat dudi 1 nam chua hoac ¢6 str dung MTX dudi 3 thang, bénh nhan
truyén TM Tocilizumab mdi 4 tuan véi lidu 8 mg/kg trong it nhat 3 thang. Hiéu qua diéu tri danh
gia theo thang diém DAS 28 (CRP hoic VS), thong qua PtGA, s6 khép sung, s khép dau va ghi
nhan céc tac dung phu.

Két qua:

Nhém 1: (18 BN) ¢ chi s6 DAS 28 giam tir 5.97 (T0) xudng 3.84 (T2), 3.21 (T3) va dat muc lui
bénh tir thang tht 6 trd di. Ghi nhan 1 trudng hop giam tiéu cau nhe (50.000<< 100.000) va hdi
phuc sau thang ké tiép. Ngoai ra ghi nhan thém tic dung phu ting men gan nhe & 13 trong 18 BN
(72%) va tu hoi phuc ma khong can diéu tri hay giam lidu Actermra. 72% bénh nhan trong nhoém
nay phu thudc corticoids, trong d6 c6 46% bénh nhan c6 thé ngung bu corticoids sau hon trung
binh 5 thang diéu tri, c6 23% BN khong thé ngung corticoids (s6 BN niy nam trong nhitng BN ¢6
t6n thuong cac khdp niang va gy tan phé) va s6 BN con lai dang diéu tri giam liéu. 50% bénh nhan
thudc nhém 1 c6 thé ngung hodc giam NSAIDs tir thang thr 6 tro di.
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Nhém 2: (10 BN)c6 chi sé DAS 28 giam tir 5.77 (T0) xudng 2.76 (T2) va dat mic lui bénh tir
thang thir 4 tré di. Ghi nhan 1 trudng hop ting men gan déng ké (> 200 U/L) phai tri hodn truyén
thudc 1 tuan. Ngoai ra khong ghi nhan thém tac dung phu nao khac. 50% bénh nhan trong nhom
nay phu thudc corticoids, trong d6 30% bénh nhan c6 thé ngung bu corticoids sau 3 thang diéu tri.
100% bénh nhan thudc nhom 2 ¢6 thé ngung hodc giam NSAIDs tir thang thir 3 tré di.

Két luan:Budc dau nhan thdy Actemra c6 hiéu qua va an toan trong nhém diéu tri bénh VKDT
& nguoi 16n. Pic biét trong nhom diéu tri som gitp dat muc lui bénh sém hon 2 thang va giam sd
luong BN bi I¢ thudc corticoids do diéu tri cling nhu c6 thé ngung NSAIDs soém. Tuy nhién, do
thoi gian theo ddi con ngan, can theo dai ti 18 tai phat c6 khac biét vi nhom diéu tri sau that bai
v61 MTX hay khong.

Tw khoa:Viem khop dang thcfp, Actemra, Tocilizumab.

Chir viét tit: viém khép dang thap (VKDT), bénh nhan (BN), Methotrexate (MTX), Sulfasalazine
(SSZ), thudc khang viém khong phu thudc corticoids (NSAIDs), Protein C phan tng (CRP), Toc
d6 ling mau (VS), Panh gia ctia bénh nhin vé mirc d6 anh hudng ciia bénh dén sirc khoé (PtGA),
Gi61 han trén binh thuong (ULN).
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ABSTRACT

EVALUATING INITIAL EFFECTS OF TOCILIZUMAB IN THE
TREATMENT OF RHEUMATOID ARTHRITIS AT UNIVERSITY
MEDECINE CENTER HO CHI MINH CITY
FROM MAY - 2014 TO MAY - 2017

Objective: Many recent researches demonstrated the efficacy and safety of conventional and
biological DMARDs in the treatment of rheumatoid arthritis (RA). In Viet Nam, Interleukin 6
inhibitor - Tocilizumab (Actemra) is one of the first choices of biologic therapy in the treatment of
patients with rheumatoid arthritis (RA).

Subjects and methods: This prospective, cross sectional study was carried out on 28 RA inpatients
diagnosed according to the ACR/EULAR 2010 criteria. Eighteen RAinpatients at Orthopedic
Department of UMC HCMC did not respond to MTX or SSZ after over 3 months of treatment. The
group 2 include teninpatients have the time developing RA under one year, did or did not receive
MTX under 1 month. All patients were given Tocilizumab every 4 weeks (8 mg/kg/month). The
core outcome variables are collected including PtGA, SJC, TIC, DAS 28 (CRP or ERS).

Results:

Group 1: DAS 28 scores decreased from 5.97 points at the beginning of treatment with TCZ (TO0)
to 3.84 points (T2), 3.21 points (T3) and to remission (< 2,6 points) from the sixth month. One case
has condition of low platelet count without symptoms (50.000 — 100.000/mm?).

Group 2: DAS 28 score decreased from 5.77 points at the beginning of treatment with TCZ (TO0)
to 2.76 points (T2), and to remission (< 2,6 points) from the fourth month. One case had condition
of increase in liver function test levels (>200 ULN) and was delayed given Tocilizumab by 1 week.

Conclusion: This study demonstrated the efficacy and safety of Tocilizumab (Actemra) in improving
measures of disease activity in patients with RA. In group early RA, Tocilizimab indicate more
initial effects than who failed to respond adequately to traditional DMARDs. However, this study
must be needed to follow in long-term and compare the rate of recurring RA between 2 groups.

Key words: Rheumatoid arthritis (RA), Methotrexate (MTX), Sulfasalazine (SSZ), C-reactive
protein (CRP), Erythrocyte sedimentation rate (ERS), Non-steroidal anti-inflammatory drugs
(NSAIDs), Patient global assessment of overall well-being (PtGA), Upper limit normal (ULN),
Swollen joints count (SJC), Tender joints count (TJC).
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NHAN MOT SO TRUGNG HOP BUGU DAL
BAO XUONG KHOI LGN BAU DUGI XUGNG DU

Vin Pie Minh Ly @, Cao Thi *” & cs '
Khoa — By mon CTCH, Bv Chg Ray

TOM TAT

Pau duwéi xwong diii la mét trong cde vi tri hay xay ra cia budu dai bao Xuong. Piéu tri

lan dau thong dung hién nay la nao buwdu + do xi mang + ghép xwong twr thin hay dong loaz Tt iy
nhién do ddc diém mé hoc hay tdi phat cua buou dai bao xuwong sau 2 nam dau, buéu tién trién
huty xuwong khoi 16m vimg dau duéi xwong dui va xdm lan mé mém, nguy co gay xwong bénh Iy ...
T rong diéu kzen chua c6 thé thay khép goi chudi dai chuyén dung cho buou xwong vi tri nay, trong
né lic bao ton chi cho bénh nhdn, ching téi dd phdu thudt cdt budu /cdt doan xwong + dé xi mang
+ghép xwong + KHX dw phong cho 3 truong hop. Sau 1,5 ndm theo déi, két qua mang lai kha
quan, giup bénh nhan co thé tranh dwoc tan tt khi cdt cut chi va va cé thé dat chire nang chi hitu
dung trong sinh hoat hang ngay. Chung t6i xin bdo cdo cac truwong hop nay.

Tir khéa: buéu dai bao xwong, quanh khdp, tdi phat, bao ton chi...

ABSTRACT

CASES REPORT: LIMB - SALVAGE SURGICAL TREATMENT OF
MASSIVE GIANT CELL TUMOR AT DISTAL END FEMUR.

Van Duc Minh Ly, Cao Thi et al

Distal end femour is the most popular site on giant cell tumor. Primarily normal surgical
treatment is curette tumor + cement and bone grafts. Howerver, because of recurrent characteristic
of giant cell tumor in first 2 years, the tumor has developing become massive osteolysis and invasive
soft tisssus, impending pathologic fracture. In condition not yet endoprosthetic knee replacement
plus enthesuitic limb — salvage, we had operated bone tumor resection + cement + bongrafrt +
Osteosynthesis for 3 cases. Follow 1,5 years, results are good, tumor is no significant re currence,
the patients can obtained usefull functional limb in their daily activeties.

Key words: giant cell tumor, jutxa, recurrence, limb — salvage...

®: Ths Bs, Giang vién Khoa — B6 mén CTCH & PHCN, DH Y Duoc Tp. HCM.
™9 PGS. TS. Bs, Phé CN Bo mén CTCH & PHCN, DH Y Dugc Tp. HCM.
Lién lac tac gia: Ths BS Van Duc Minh Ly DT: 0918109122. Email: Lyvandm(@yahoo.com
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L.DAT VAN BPE

¢ Budu dai bao xuong duoc xép vao loai budu giap bién ac, 1a mot trong 3 loai budu xwong hay
gip nhat®. Budu thuong xdy ra ¢ lta tudi tir 20 — 40, vi tri ving gbi chiém 54,5 % céc truong
hop, trong d6 riéng tai vi tri xwong dui budu xay ra ¢ dau dudi gap 5 1an dau trén xwong dui.
Ti 1€ tai phat budu sau nao buéu BPBX vung géi 1a 83,3 % theo Goldenberg. Néu duoc nao
budu phdi hop cac phuong phap khac nhu ghép xwong + strc noéng (xi miang xuong) ti 18 tai
phat giam con 5-20% M,

e Tuy nhién hau hét BDBX déu tai phat sau 5 nam diéu tri. Ti 1& tai phat trong nam dau va nim
sau lan luot 1a 36 - 60% va 80 — 97 %@

e Ddi vai cac trudng hop budu huy xwong khdi 16n ving dau dudi xwong dui méi phat hién hay
tai phat sau phau thuat nao budu trudc do, van dé dat ra la doan chi hay c6 gang dap ung nhu
cau phau thuat gitr lai chi (bao ton chi) cho cac bénh nhan.

Phéu thuét bao ton chi véi cat rong khéi u va tai tao khuyét hong voi Xuong ghép dong loai
khdi 16n hodc thay khop nhan tao nham cai thién chirc nang va nang cao chat luong cudc song cua
bénh nhén véi cac khdi u 4c tinh vi tri quanh khép @. O cac nude phat trién, thay khép nhan tao
chuyén dung sau khi cit bo khdi u da dugc giori thiéu va dua vao tr nhitng nam 1980(4) Tuy nhién
& Viét Nam vi cac diéu kién kinh té va trang thiét bi chu:a dap u’ng du, cac khO’p gdi chudi dai nhan
tao chuyén biét (megaprothe51s) cho tai tao khop gbi sau khi cat rong khdi u vi tri nay chwa dugc
g dung va trién khai rong rii.

Hinh 1: Thay khép gbi nhan tao chuyén dung sau cat khdi u @,
II. CAC TRUONG HQP LAM SANG

1) BENH AN 1:

= BnDing Vin B., 44 tudi, Bén Tre, gido vién tiéu hoc.

=  Budu tai phat sau md nao budu + xi ming + xuyén kim 16 thang.

= Lam sang: ROM: 10°—0°—0°.

= CLS: P Xquang: D¢ II (Campanacci), Thé hoat dong (Merle d’ Aubigne).
= Phau thuat lai (19/1/2016): nao budu + xi mang + KHX nep vis khoa.
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Hinh 2: X quang trudc va sau md + két qua GPBL lan 2.

Sau 1 thang:

Sau 4 thang:

Hinh 3: sau 1 thang

Hinh 3: sau 4 thang
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Hinh 4: Sau 9 va 18 thang

Sau 1,5 nam theo ddi ngoai trir dang di it thAm my do ctimg khép gbi tir dau, BN khong dau,
tu di lai sinh hoat, ti€p tuc cong viéc day hoc, khong dau hi¢u tai phat budu trén LS + hinh danh
hoc. Xép loai Enneking: loai kha — tot.

2) BENH AN 2:
= BN Tang Van L., 35 tudi, nam, Pak Lak, nong dan.

=  Bn duoc md nao budu + xi ming va ghép xuong lan 1 thang 6/2015.

Hinh 5: Tén thuong trén X quang va MRI trudc md
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Hinh 6: Két qua GPBL va X- quang sau mo.

Bud6u c6 dau hiéu tai phat theo thoi gian theo ddi sau 6 va 9 thang

]

Hinh 7: D4u hiéu tai phat xuat hién qua hinh anh hay xwong
noi tiép giap xi mang — xuong.

Hinh 8: Buou tai phat 1o trén X - quang va MRI.

153



Héi Chan Thuong Chinh Hinh Tp. H6 Chi Minh Hoéi nghi thuong nién lan thir XXIV 4/7/2017 @én 8/7/2017

Phéu thudt lai (30/5/2016): theo phuong phap Merle de Augbine Sau 6, 12 thang:

Hinh 10: Sau 6 va 12 thang

Sau 1 ndm theo ddi lanh xwong ghép, budu khong dau hiéu tai phat. Khép gdi co thé gip —
dudi dugc du han ché, BN khong dau, tu di lai sinh hoat, 1am duoc cac cong viéc nhe.

Xép logi Enneking: logi khd — tét.
3) BENH AN 3:
- Bn Lé Hoang B., 53 tudi, néng dan, Bén Tre.

- Budu dai bao nguyén phat khdi 16n diu — dau than dudi xwong dui (T), thé tin
cong, X - quang do III. Bénh nhan mong mudn gitt chi.

. . . . - PT cit rong (cat doan xuong mang budu) + Ghép xuong + KHX nep vis + han
Hinh 9: Nhiing hinh anh du kién trudc va trong phau thuat, két qua X quang sau mo khép gbi (24/2/2016).

Sau 3 thang:

Hinh 9: Sau 3 thang
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Hinh 12: Sau 2 thang

Sau 6 va 12 thang:

Hinh 12: Sau 6 va 12 thang
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Két qua chung:
e Thoi gian theo doi TB: # 1,5 nam.
o Vé mat bénh hoc: budu tdi phat (-)
o Ve két qua KHX + ghép xwong: lanh xwong ghép, dung cu KHX con viing chdc.

® Vé chirc ning: Cac Bénh nhan dat diege mong muon giit lai chdn, cé thé sir dung chi trong
cong viéc cugc Song hang ngay. Piém Enneking TB dat tir kha t6t. (Pdnh gid két qua chirc
ndng theo hé thong ddanh gia chirc ndng cdc PT tdi tao sau cdt buéu ciia Enneking (1987)

III. BAN LUAN

* Viéc diéu tri cdc budu dai bao khdi 16n quanh khép gbi & ngudi tré van tiép tuc 1a mot trong
nhitng 1anh vyc tranh luan nhat trong nganh Ung budu hoc Chinh hinh ©®.

e Dbi v6i cac trudng hop budu dai bao ving gbi tai phat hay cac trudng hop budu nguyén phat
khéi 16n, xAm 14n phan mém, doi hoi phau thuat cat rong khdi u, van dé bao ton chi bang cach tai
tao khuyét xuwong hong véi xuong ghép khdi 16n dong loai hay ty than, han khép gdi thay khop
nhan tao chuyén dung van con 1 nhitng k§ thuat kho, v6i nhiéu bién chimg sém cling nhu mudn.
Mayil Vahanan bao cdo 143 truong hop mo cit rong va thay khép gdi treo dang xoay 16n chuyén
dung (rotating hinge custom megaprosthetic) trong khoang thoi gian tir 1994 — 2005, thoi gian
theo ddi trung binh 65 thang. Két qua theo thang diém Enneking dat dugc 62% tuyét voi, 27%
t6t, con lai 13 trung binh — xau. Uu diém cta thay khdp gbi sau cit rong khdi u 1a tinh hiéu qua,
str sung lai chtrc nang khép gdi vai viée di lai khong can tro gitip va ti 18 tai phat thip. Ngoai cac
bién ching thudc vé khdp nhan tao nhu 1ong, vé khép, gy quanh chudi con cé hoai tir vat da co
16 khop nhan tao©,

® Nim 2009, Suraj Bajracharya va cs bao cdo 1 mot truong hop budu dai bao 16n dau dudi xwong
dui phai duoc md cat rong khdi u dau dudi xuong dui va dau trén xuong chay, sau d6 han khop
g6i bang cach dong dinh Kunscher dai tir dui dén chay + nguyén khdi va ghép xuong x6p bd
sung. Sau 9 thang, xuong ghép lanh, loai bé dinh Kunscher dai, tao xuong kéo dan theo k¥ thuat
Ilizarov sau 18 thang dat chiéu 2 chan bang nhau va sau 21 thang bénh nhan c6 thé tu di lai khong
can nang®.

e Dbi véi truong hop ca thi 3, voi ton thuong va ki thuat twong tw nhu vy, thay vi han khop ky
dau v6i dinh Kunscher dai, chung toi sau cit rong khdi u dau dudi xuong dui, cit thém mit sun
khop mam chay va han khép gbi 1 1an véi xwong mac + xuong mao chau tu than va KHX bang
nep khoa. Do khong c6 duoc nep du chidu dai thich hop, KHX nay chi twong dbi vimg va Bn phai
dugc bat dong tang cudng bang bot dui ban chan khoang 5 thang + 5 thang mang nep hd trg. Két
qua dat dugc lanh xwong ghép, budu khong tai phat va chi mo 1 thi so v6i ki thudt 2 thi cia tac
gia Suraj can phai thém thoi gian kéo dai chi.

e So v&i 16 nghién ctru cua tac gia Sudhir K. Kapoor? khi tién hanh cat cac khdi budu dai bao
quanh khép sau d6 han khép voi lame plate + ghép xwong hay han khép ky dau rdi duc xuong
kéo dan theo k¥ thuat Ilzarowv twong tu nhu cua tac gia Suraj Bajracharya , lién xuong cimg chic
dat dat sau khoang 52-60 tuan. Téc gia cling nhdn manh rang k¥ thuit dung dinh Kunscher ndi tiy
két hop CDN vong dat két qua tot hon cac ki thuat han khép khac véi ti 16 lanh xwong, PHCN
va kiém soat ddng déu chiéu dai chi 2 bén.
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IV. KETLUAN

Trong khi viéc diéu tri triét dé cac budu dai bao khdi 16n quanh khop gbi van con nhiéu
thach thtc va tranh luan, phau thuét bao ton chi véi cit rong khdi u va tai tao khuyét hong bang
thay khop gbi nhan tao chuyén dung van 1a phuong thire t6i wu nham cai thién chtrc ning va niang
cao chét luong cudc séng cta bénh nhan. Tuy nhién con tiy vao tinh hinh thyc tién cua co so
diéu tri va ca nhan hoa timg ca bénh, khi chua c6 diéu kién phiu thuat thay khop gdi chudi dai
chuyén biét, trong tinh hinh hién tai va trong nd lyc bao tdn chi; phau thuat cit rong khdi u phéi
hop v6i cac phuong tién hién c6 nhu ghép xuong + xi mang + han khép gbi hoic KHX du phong
nhu ching t6i da thyc hién cho céc truong hop trén du thdi gian theo dbi con ngén nhung budc
dau dat duoc két qua nhét dinh, dap ung duoc sy hai long va nhu cu nguyén vong toan ven chi
thé cho bénh nhan.
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NHAN MGT TRUGNG HOP BIEU TRI DI TAT NGON TAY CO NGONG

TS. BS Mai Trong Twiong ThS BS Nguyén Ngoc Thach
Abstract

A male patient had swan neck congenital deformity of four long fingers on left hand. There were
no abnormal conditions of PIP joints and tendons on examination. Volar plate of PIP joints were
shorten by surgery. His hand come back normal function after 2 months

Tém tit:
Bénh nhan nam bi ngén tay c¢6 ngdng bam sinh 4 ngdn dai ban tay trai. Khi kiém tra khong ghi

nhan bat thuong ctia khép va gan co ctia khp PIP. Phau thuat thu ngin ban mat long khép lién dbt
gan duogc thuc hi¢n. K&t qua sau 2 thang chirc nang ban tay trd lai binh thuong.

1. Mé dau:

1. Dinh nghia: Di tit ngén tay c¢6 ngdng 1 bién dang tu thé & khép lién ddt gan va khop lién
d6t xa cua ngén tay. Trong d6 khop lién dot gan ¢ tu thé qua dudi trong khi d6 khép lién
d6t xa o tu thé gip.

Hinh 1: Dj tat ngon tay c¢6 ngdng
2. Nguyén nhan: Ngon tay c¢d ngdng co thé do:
- Di truyén c6 tinh chét gia dinh ( nhu hoi chimg Ehlers-Danlos)
- Chén thuong vung khép ngén tay
- Tinh trang viém, viém khép dang thap
- Co cling co ndi tai ban tay (cac co giun va lién cbt)

R6i loan than kinh nhu bai ndo, Bénh Parkinson, dot quy.

3. Giai phau va co sinh hoc t6n thuong:

O khép lién d6t gan ngén tay: Ngon tay giit duoc tu thé can bang 1a nho
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- Heé théng gan gip va dudi ctia ngon tay

- Day chang bao khdp trong d6 ¢ 2 cau trac quan trong dé gitr can bang luc d6 1a dai
trung tdm gan dudi ¢ mat lung va ban mat long

Néu mot trong cac cau tric bi ton thuong s& dan dén mat can bang luc va dua dén bién dang

Trong di tit ngon tay c¢6 ngdng do ban mit 10ng bi ton thuong ¢ thé do thiéu san, chan thuong
hay kéo dan lau ngay lam cho lyc gilt can bang & mat long bi yéu. Trong khi d6 lyc duoi manh hon
nén kéo khop ve phia lung gay ra duoi qua murec.

Khi khop lién dbt gan dudi qua mirc 1am cing co gap sau cho nén ddt xa bi kéo gap, trong khi
d6 gan dudi bi chung lai. Cho nén tao tu thé gap dot xa

Nhu véy trong di tat ngoén tay c6 ngdng bién dang gap ¢ khdp lién dot xa 1a do hau qua cia
bién dang dudi qua mirc ciia khop lién dot gan. Do d6 chung ta chi can chinh bién dang cta khop
lién dot gan la du

Volar plate

=SB

WM e

Hinh 2: Céc céu truc giit can bang & khop lién d6t gan

Swan Neck Deformity

Hinh 3: Bién dang ngon tay c6 ngdng
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II. Ca 1am sang:

Bénh sir: Bénh nhan nam 17 tudi bi bién dang bam sinh dudi qua mirc khép lién d6t gan cac ngon
I1, I, TV, V ban tay T. Mtc 6 dudi cac ngon khong déu. Di tat gay kho khin cho bénh nhan trong
sinh hoat va lam viéc cling nhu van dé tham my.

Kham: Khi dwa khép lién dbt gan vé tu thé trung tinh thi bénh nhéan c6 thé gap duoc va khong co

gi6i han vé khép.
J
B L ! f
s

Hinh 4: Bién dang ngén tay trudc md
Phiu thuit:
Bénh nhan duoc gay té ting than kinh canh tay, garo & canh tay

Rach da trén mdi ngoén ¢ mit long theo dudng zigzag, kéo cac gan gap sang bén. Boc 16 cac ban
mat 1ong thay cac cac ban nay mong va bi kéo gian. Tién hanh cat khau chong mép dé thu hep ban
va lam day thém ban mdt long gilr tu theé gap nhe 30 do.

i rarve

Hinh 5: Dudng rach da phau thuat
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Sau m dat nep co ban tay giit khép trong 5 tuan
Theo doi, tai kham:

Tai kham sau 2 tuan

Hinh 6: T4i kham sau 2 tudn

Téi kham sau 2 thang:

Hinh 7: Tai kham sau 2 thang
IIL. Nhan xét:

1. Bién dang ngén tay cb ngdng ton thuong & mit 1ong khép lién dot gan nén chi can dicu
chinh ¢ vung khdp nay 1a du. Tuy nhién can tim hiéu nguyén nhan cua di tat dé dicu tri cac
yeu t0 nguyén nhan nhu co cirng co ndi tai, ton thuong than kinh, ton thuong khop.

2. Cac phuong phap diéu tri ngén tay c6 ngdng:

a. Diéu tri bao ton bang nep ngon tay hay nhan dbi: Thuong dung cho céc truong hop
chén thuong ving khdp lién d6t gan hay viém khop thoai hoa giai doan dau
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Hinh 8: Piéu tri bao ton ngon tay cd ngdng

b. Phau thuat

b.1. Phiu thuat chinh sira m6é mém: tao lai sur can bang cua céu tric quanh khép nhu
giai phong da va mé dudi da, kéo dai gan, ¢ dlnh gan, thu ngin ddy ching bao khdp,
tai tao ban mat long. Phau thudt tai tao m6é mém doi hoi phén tich k§ co sinh hoc cua
bién dang, néu khong rat d& dan dén that bai.

Trong truong hop ca 1am sang nay cac khop khong bi tén thuong, khi dwa ngoén tay vé
tu thé trung tlnh thi bénh nhan gap dudi duoc Tén thuong chu yéu & ban mit long cua
khép lién dét gan nén quyét dinh thu ngan ban mat long.

b.2 Phau thuat tai tao khop:

Trong mdt s6 truong hop ton thuong ngodn tay cd ngdng ma khép lién dét gan bi bién
dang, c6 thé dung bién phap thay khdop nhan tao de tai tao khop.
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b.3 Phau thuat han khép:

Khi khép lién ddt xa bi bién dang nhu ngén tay bua va khop lién dét gan bi sung
né tén thuong nang, phau thuat han khép tu thé chirc nang cé thé duogc xem xét. Phiu
thuat han khép con giup giam dau, viing chic khép, nhat 13 cac trudng hop kém theo
viém kéo dai

I1I Két luén:

Bién dang ngon tay cb ngdng 1a di tat it khi gap. Bién dang nay doi hoi phai dugc phan tich
vé€ giai phau va co sinh hoc dé viéc di€u tri tdc dong diing vao co ché gay ton thuong dé tranh cac
that bai.
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DANH GIA BU'UG DAU UNG DUNG VAT DA MACH XUYEN RE QUAT DUNG
CHE PHU KHUYET HONG DA MO MEM BAU XA CANG CHAN VA BAN CHAN

Bs Nguyén Cao Vién, Bs Truwong Pham Hupnh Ding Khoa,
Bs Tran Ngoc Diéu, Bs Truwong Vin Tai, Dd Phan Minh Truong.

SUMMARY

Backgrounh: Perforating vessels patches represent an advancement in terms of skin failures
treatment. On the distal third of the leg and the foot, the alternatives for skin covering are scarce,
often requiring microsurgery. In this study, we aimed to make a prospective assessment of 15
patients submitted to treatment of defects areas of leg’s distal third and the foot by means of
pedicled patches in perforating arteries

Material and methods: A series of patients with soft tissue defects of various etiologies in the
distal third of the leg and the foot were treated using perforator flap. Doppler ultrasound was used
to identify recipient and donor vessels pre-operatively.

Results: In 4 cases perforating vessels had the fibular artery as source; in 7 case the posterior tibial
artery, and; in 4 case the anterior tibial artery. The accuracy rate of the echodoppler was 85.2%.
For young patients presenting injuries caused by trauma, procedure failures were found in 6.67%,
fair in 26.66 %, good in 66.67% .

Conclusion: Based on our studies, we conclude that perforating vessels patches are a good
alternative for skin failures on the distal segment of the leg and the foot. However, to be able to
conclusively correct, it is necessary to have a large enough number of patients to be able to make
accurate conclusions. Perforator flaps are a reliable option for closure of soft tissue defects of
lower limb irrespective of size, location and depth. There is minimal donor site morbidity. It has
the advantage of rapid dissection, flap elevation and reliable skin territory. As no special equipment
is required it can be replicated in smaller centers also.

GIOI THIEU

Str dung vat da mach xuyén cho diéu tri khuyét hong da mé mém & dau xa cang chan 1a mot budc
tién mai thay the cho cac di€u tri khuyét hong trudce day phai dung céac vat tu do ¢6 no1 ghép mach
mau hodc dung céc vat mach truc c6 mach méu hang dinh.

Nhing ton thuong khuyét hong da va té chirc dudi da dau xa cang chan nhu 1§ gan co xwong, mach
mau va than kinh, 16 nep vit. Nhitng ton thu’orng nay khong c6 kha nang ghep da. Viée sir dung cac
khéi & cang chan nhu co smh d6i, co dép rat han ché. Cac khdi co nay c6 thé sir dung thuan loi
cho céc ton thuong dau gan ctia cang chéan. Vi vay dé che phu cac t6n thuong & dau xa bat budc
phai dung cac dao da c6 cudng mach hogc cac vat da tw do ¢6 n6i ghép mach méau dé che phu cac
khuyét hong

Hién nay, cac vat da ty do thuong duoc léy phé bién tir vat dui trude ngoai, vat co lung rong, vat
co rang trudc vat co cang mac dui, vat cang tay trudce... cac vat nay thuong duoc dung lam cac vat
tu do ¢d ndi ghép mach méau che hong dau xa cua cang chan

Muc tiéu ctia ching t6i danh gia két qua phiu thuat vat da mach xuyén cho cac khuyét hong dau
xa cang va ban chan
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I. POI TUQNG VA PHUONG PHAP

Céc tiéu chi dua vao nghién ciru nay bao gdm céc truong hop ton thuong khuyét hong mé mém
dau xa cua cang chan 10 gan co xuong mach mau than kinh va 16 nep vit. Nhitng ton thuong nay
khong thé ghép da.

St dyng phan mém thong ké

Céac nguyén nhan giy khuyét hong m6é mém & dau xa cang chan chil yéu do chén thuong, tiéu
duong, loét man, 10 nep vit ( Bang 1).

Lip ké hoach phéu thugt
Trudc md xac dinh vi tri ton thuong khuyét hong cua vung dau xa cang chan.

Si€u am doppler mach mau cam tay tai vung can léy vat da xac dinh dién tich ton thuong va vat
mach xuyén can lay vé vat bang viét khong x6a

Ky thudt phéu thudt
Xac dinh vi tri ton thuong tién hanh dat Garrote vung dui.

Phéc hoa vat da c6 mach xuyén da duoc xac dinh trudc, cat loc vét thuong ving thuong ton, rach
da boc 10 xac dinh chd ra ctia mach xuyén can 1y, sau d6 boc 16 toan bd vat 1y 16p md hoic lay
kém theo 16p can va co khi can dé bao vé chd ra cia mach xuyén sau d6 boc 16 toan bd vat va
xoay che ving ton thuong khuyét hong.

Xa Garrote danh gia sy tudi mau cua vat da, nhép nhdy vat da xem da héng tré lai

=8

Hinh 1

Sau d6 khau vat da c6 dan luu vat. Bang vét thuong long 180 chira lai vat da d& theo ddi. Néu ¢
nhiing vung co6 thé lam co gian vat da thi nén lIam thém nep bdt dé€ c6 dinh.

Khau lai chd Iy vat néu dugce. Néu khong phai Ghép da vao noi lay vat

Dénh gia vat da chang t6i theo dbi thoi gian gan nhat dé xem da sdng va cac da ghép ¢ thoi diém
3 tuan, sau d6 danh gia theo thoi gian 2 thang, 4 thang,

II. KET QUA

Chuing t6i nghién ctru hdi ctru theo ddi 15 bénh nhan c6 khuyét hong mé mém dau xa cang chin
va duoc str dung vat mach xuyén. Trong mau cé 15 bénh nhan: 11 nam va 4 nir. ( Bang1).
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Vat mach xuyén duoc str dung c6 ngudn gbc: tir ddng mach chay sau 7/15, tir dong mach mac
4/15, dong mach chay trudc 4/15. Kich thudc ctia vat mach xuyén dugce liy: chiéu rong trung binh:
4,3 cm; chiéu dai trung binh : 12,6 cm; dién tich trung binh : 72,6 cm2. Vat da 16n nhét duoc léy
6x 26 cm, cac vat da duoc léy thuong c6 dién tich 16n hon so véi vi tri ton thuong sau cit loc trung
binh chiéu rong 14 2.1cm, chiéu dai 3.4 cm. . Ty 1¢ chinh x4c khi ding siéu 4m mach mau so v&i
mach xuyén khi dugc phau thuat 14 85,2%. Trong 10 bénh nhén, vat da mach xuyén di dugc xoay
180°, trong do6 co6 3 vat 150 do, 2 vat xoay 110 ( Bang 2 ). Co 10 bénh nhan pha1 ghep da Ién n(n
liy vat da mach xuyen 5 truong hop c6 thé khau truc tiép. Nguyén nhan gy khuyét hong mé mém
trong bao cao chi1 yéu do chin thwong ( Bang 2 ).

Vat da sdng hoan toan che phui duoc ving khuyét hong 66.67% vat da c¢6 hoai tir dau xa mot phan
nhung van che pha dugc khuyét hong khong can phai ghép da bd sung 26.66 7. vat da hoai tir chi
che phu dugc mot phan 14 6.67 7 ( Bang 2 ). Trudng hop bénh nhan thit bai chung t6i chuyén qua
phau thuat 1am vat tu do dui trudc ngoai hodc cac vat ¢6 nhanh truc hﬁng dinh dé che phu két qua

vat séng tot.

12522 Tudi Gioi Nguyén nhan Noi ton thuong Vi tri mach xuyén

1 1991 | Nam [Chéan thuong Gan got Pm chay sau

2 1986 Nam | Chan thuong Mit cé trong Pm chay sau

3 1979 Nam | Chan thuong C6 ban chan Pm chay sau

4 1987 Nit | Chan thuong Mit trude xuong chay Pm chay trudc
5 1968 Nam | Tiéu duong Hoai tir L) gén co chay Pm chay trudc
6 1972 Nit [ Chéan thuong Loét mat ca ngoai Pm mac

7 1987 Nam | Chan thuong Lo mat ngoai xuong chay Pm mac

8 1972 Nam | Chan thuong Lo trudc khép c6 chan Pm mac

9 1987 Nit | Chén thuong Lo gan got Dm chay sau
10 1969 Nam | Tiéu duong Lo nep vit xuong chay DPm chay sau
11 1780 Nam | Chan thuong Lo xuong got Pm chay sau
12 1990 nam | Chéan thuong 10 nep vit xuong got Pm chay sau
13 1970 Nit [ Chén thuong Lo nep xuong chay Pm chay trudc
14 1991 nam | Chan thuong V T 10 gan xuong mu chan DPm chay trude
15 1995 Nit | Chén thuong VT 1§ gan xuong mu chan Dm mac

Bang 1.
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Bénh [ S6 mach Ty 1¢ Sé Goc Diéntich |[Tylé séng vat Phuc hoi
nhan [ xuyén [ chinh | mach xoay vat
Xac dung

1 1 100 1 180 4x9 100 Hoan toan
2 2 95 1 180 6x14 98 Hoan toan
3 3 80 2 150 6x26 70 Mot phan
4 3 100 1 180 2.5x15 100 Hoan toan
5 2 70 1 180 6x12 87 Mot phan
6 1 95 1 180 4x8 100 Hoan toan
7 3 100 1 180 5x16 96 Mot phan
8 2 80 1 110 4x20 100 Hoan toan
9 2 100 1 180 4x19 50 Hong

10 1 95 1 180 5x12 95 Mot phan
11 2 100 1 180 4x12 100 Hoan toan
12 3 100 2 150 4x8 100 Hoan toan
13 3 100 1 110 3x5 100 Hoan toan
14 2 90 1 150 3x7 90 Hoan toan
15 4 95 2 180 4x6 100 Hoan toan

Bang 2.
III.CA LAM SANG

Trudng hop 1am sang 1: Bénh nhan nam 1987, bj tai nan giao thong giy 2 xwong cing chan da
duogc két hop xuwong 1/3 dudi cang chan bang nep vit sau 4 tuan da bi hoai ttr 16 nep vit 16 xuong,
sau d6 da duogc cat loc dat may VAC 2 lan. va duoc xoay vat da mach xuyén cta dong mach chay
trude dé che phit khuyét hong da. ( hinh 2)

Hinh 2
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Truwong hep 1am sang 2: Bénh nhan nam 1991, bi tai nan giao thong gay hd dap nat ban chan da
duogc cat loc vét thuong va xuyén dinh kishner gitr truc. Sau d6 dugc cat loc da mat mu chan bi
hoai tr va dugc phau thuat xoay vat da mach xuyén cua dong mach mac. ( hinh 3)

Hinh 3

IV. BAN LUAN

T6n thuong khuyét hong mo mém & déu xa cang chan day 1a mot trong nhimng thach thic dbi véi
bac s§ vi phau tao hinh, do dic diém cau tric giai phau tai ving ndy co it, chii yéu la gan va da che
phil xwong vi vay khi bi t6n thuong da ving nay rat d& bi 16 xuwong ciing nhu d& hoai tir da khi bi
kéo cang qua mtrc trong két hgp xwong. Tai dau xa cang chan khi bi tén thuong rat d& bi 16 xuong
vi vay kha ning dé dung cac vat da ngau nhién rat kho khan[3], kha ning ghép da trén ton thuong
khuyét hong nay gan nhu khong duge. Vi vy dé che phii cac ton thuong ving nay thuong ding
céc vat da tu do co ghép ndi mach méau nhu vay phai doi hoi phau thuat vién co kinh nghiém, thoi
gian phau thuat kéo dai, thoi gian diéu tri dai hon, cham séc hau phau ciing ning né. Ngay nay
v6i sy tién bo cling nhu hd trg ctia siéu 4m mach mau tim ra ving da do cac mach xuyén gitip cho
cac phau thuat vién tao hinh vi phau c6 thé dé dang che phu cac khuyét hong ¢ dau xa cang chan
va ban chan.

Trong nhitng niam gan day rat nhiéu vat da da dugc mé ta ding cho che phi dau xa ciia ving cang
chan nhu vat co dau xa[4,5], vat da ngugc dong cua dong mach chay trudc, dong mach chay sau,

d6ng mach mac[6],vat trén mat ca ngoai [1], vat sural [2] Va vat c6 cudng ctia dong mach xuyén,

vat co che phu khuyét hong dau xa thuong dya vao vat co gap ngon cai dai, vat co chay trude, vat
co mac ngan. Khi sir dung céac vat co hodc cac vat da dao nguoc dong cua dong mach chay trude,

dong mach chay sau hodc dong mach méc thi danh doi rat 16n vé mit chirc ning. Ciing nhu mét
di mot dong mach truc 16n [5.6]

Touam et al.[7] da dua ra nhan xét: vat trén mit ca ngoai, vat sural, va vat mach xuyén c¢ tinh chét
mg dung twong tu nhu nhau. Trong nghién ctru so sanh giira vat trén mat ca ngoai va vat sural thi
ty 1€ hoai tir mdt phﬁn va toan bd 1a 18,5% ddi vé6i vat trén mat ca ngoai. Gan day hon, Voche et
al.[8] nghién ctru danh gid v&i 41 truong hop va dua ra bdo cao ty 1€ hoai tir 1a 7,3%. Tuy nhién, hai
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tac gia nay déu cho rang ky thuat ldy va boc tach vat da trén mét ca ngoai kho khan hon. Almeida
et al.[9] da dua ra bao cao két quad hoan toan khéac nhau véi 25,3% vat da sural bi hoai tir trong 71
truong hop. Baumeister[10] cong bd mot phan tich vé 70 truong hop vat da Sural ¢ bénh nhan c6
bénh 1y tiéu dudng di kém hodc co cac bénh 1y vé nodi khoa thi ty 18 hoai tir 36%.

Trong nghién ctru ctia chung t6i sir dung vat da mach xuyén ty 18 hoai tir va hoai tir mot phan
33.33 7ty I& nay cling phu hop véi ty 1€ chung cua cac nghién ctru gan day, tuy nhién dé danh gia
tot va chinh xac thi can phai c6 so lwong bénh du 16n maéi cé thé dua ra nhan dinh két luan duogc.

Céc nghién ctru thuc nghiém vé cac nhanh mach xuyén ctia cang chan dua trén 3 dong mach chinh
dugc céac tic gia nghién ctru rat k§ nhu; Koshima[12] nghién ctiru 25 Tir thi d3 phat hién trung
binh 31 déng mach xuyén cua dong mach chay sau va chay truéc véi hau hét cac nhanh dugce
tim thdy gitta dAu gin xwong chay va mit ca ngoai. Ferreira et al.[11] nghién ctru trén 45 Tir thi
tim thdy trung binh 30 nhanh ra cia dong mach xuyén xuit phat tir dong mach chay sau va dong
mach mac

Goc xoay cua vat mach xuyén kha 16n 1én dén 180° nén van dé dat ra & nhiéu phau thuat vién l1a
cudng mach co bi xoan va 1am hoai tir vat hay khong theo . Ahmet et al.[13] , trong nghién ctru
thuc nghiém véi chudt, cho thiy goc xoay 1én dén 180 d6 khong anh huong dén vat da, tuy nhién
v6i goc xoay 16n c6 thé 1am yéu hé thong tinh mach.

KET LUAN

Str dung vat da mach xuyén dé che phu cho khuyét hong déu xa cang chan va ban chan day 1a
mot lya chon t6t cho cac bac sy phiu thuat vién tao hinh. Véi cac nghién ciru ddy du va lap ra ban
d6 mach xuyén cua nhiéu tac giai trén thé gidi da gitp ich rat nhiéu cho chung ta c6 thé tmg dung
dé dang. Tuy nhién trong nghién ctru cia ching t6i voi sd luong ca 14m sang con it nén chua co
mot két luan ndo. Con viée tng dung vat da mach xuyén cho khuyét hong dau xa chi duéi da duoc
nhiéu tac gia trén thé gidi danh gia va cho két qua rat tt.
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KHi\O SAT VAT CO SINH D0l CHE PHfl KHUYET HﬁNG Gi\NG CHAN VA Gﬁl
VO HOA KHANH
TOM TAT

Téng quan: Che phi khuyet hong Vung cing chin va g01 12 mot thach thirc 16m vi day 1a mot ton
thuong phtc tap bao gom mat mo mém, gdy xuong, mat doan xuong. Co sinh d6i la mot lya chon
t6t dé che phit khuyét hong ving 1/3 trén cang chan va viing goi.

Muc tzeu Khao sat két qua gan va két qua xa ctia vat co sinh d6i dé che phu khuyét hong ving 1/3
trén cang chan va ving gdi

Phirong phap: 31 truong hop trong d6 ¢ 19 truong hop tién ciru va 12 truong hop hoi ciru duoc
che phu bang vat co sinh doi trong va sinh d6i ngoai

Két qua: Chi ¢6 mot truong hop hoai tir vat co sinh doi, ti 18 song cua vat co rat cao 96,77%, bién
chung tu méau chi c6 mot truong hop

Két ludgn: Che phu khuyét hong ving 1/3 trén cang chan va ving gbi bang vat co sinh d6i 1a mot
lya chon an toan, hi¢u qua

EVALUATE THE GASTROGCNEMIUS MUSCLE FLAP USED AS COVER
FOR EXPOSED UPPER TIBIA AND KNEE

VO HOA KHANH

ABSTRACT

Background: Management of exposed tibia and knee as a result of any injury is large challenging.
The difficulties come from poor vascularity of the area with high incidence of infection rate
especially in delayed management waiting for the granulation tissue. However the versatility of
the gastrocnemius muscle flap for reconstruction of defects in the knee region and upper one-third
of the calf is well known.

Objective: Evaluate the results of the gastrocnemius muscle flap used as cover for exposed upper
tibia, knee and it is complications.

Methods: Among 31 cases with different type of m_]urles to the lower limb, the gastrocnemius
muscle flap used to cover exposed tibia and knee sk

Results: All 30/31 flaps survived (96,77%), however a minor complications such as wound
hematoma were encountered in 1 case.

Conclusion: The study reports the safe and successful of gastrocnemius in cover upper one — third
tibia and knee.
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NHAN MOT TRUGNG HOP TRAT KHGP VAI RA SAU BO SOT

Lé Vin Tuin, Cao Thi, Phan Trung Truwc, Trin Binh Duwong

Tém tit:

Trat kh6p vai ra sau hiém gap, chi chiém khoang 4% cac truong hop trat khop vai. Chinh vi vay
nhiéu truong hop trat khdp vai ra sau bi bo so6t chan doan. Viéc bo sot chan doan dua dén céc bién
chung nhu trat khop vai tai hoi, ton thuong sun khop gay hoai tor chom xuong canh tay va dau
man tinh.

Tt khoa: trat khop vai ra sau.

Abstract:

Posterior shoulder dislocations are considerably less common, accounting for no more than 4% of
all shoulder dislocations. Perhaps for this reason, many posterior shoulder dislocations are initially
missed by treating physicians, and diagnosis is delayed in nearly all cases. Failure to diagnose and
treat posterior dislocations promptly can result in complications, including recurrent dislocations,
avascular necrosis of the humeral head, degenerative disease, and chronic pain.

GIOI THIEU CA BENH
Hanh chinh : Huynh Phuong Q
Bénh nhan nam, sinh ndm 1990. Pia chi: Long An

Li do nhép vién: han ché van dong vai trai

Bénh sir

Bénh nhan bi tai nan giao thong cach nhap vién khoang 2 thang. Sau tai nan dau vai trai va di
kham bénh vién X, dugc cho chyup X-quang vai va cho vé véi chan doan chan thuong ph?m mém
vai va cho thudc vé ubéng. Bénh nhan udng hét thudc 1 thang 1én tai kham va tiép tuc cho thudc
ubng thém 1 thang. BN thay khong giam nén ty di 1én kham tai Bénh vién Cho Ray.

Tién cin

Khoée manh

Kham

Tong qudt:

Thé trang trung binh, BMI: 20

Co quan van dong:

Vai T c6 hoi teo co nhe co trén gai va dudi gai, diu 6 khop rong

So dugc chom xuong canh ¢ phia sau 6 chao (mii tén)
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Hinh 4nh lam sang: Hinh anh CT:

Hinh anh CT cho thiy trat kh6p vai ra sau vé6i ton thuong Hill-Sach phia trude do 111
(McLaughlin lesion) 16n.

Diéu tri va dién tien

Bénh nhan duoc nhap vién chuin bi tién phau, dugc 1én chuwong trinh md dit lai khép vai.

Hinh anh sau mo:

Dang vai 70 d9, han ché xoay trong ngoai. Thang diém Constant 31 diém

Hinh anh Xquang:

Sau mo 4 tuan

Thang diém chirc ning khop vai trai cai thién tir 26 — 48 diém, (khac biét 2 bén 25 diém: kha)
Hinh danh xquang néu nhin khéng ky dé bé qua chan doan vi con su twong quan nhat dinh gitta 6

Hién tai bénh nhan: gap vai ra trudc 130°, dudi 45°,dang vai 90°, khép vai 30° xoay trong 45°,
chao va chom xwong canh tay

xoay ngoai 45°
Qua kham 1am sang, hinh anh Xquang. Bénh nhan dugc chan doan: trat khép vai ra sau, bénh
nhan dugc chup CT dung hinh khép vai
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BAN LUAN

Trat kh6p vai ra sau. La mot nguyén nhan hiém gap chiém khoang 2% trong cé loai trat khép vai,
nhung thuong bi bo sot khi thim kham, thudng gdy bién ching han ché nhiéu chire ning khép vai
do chan thuong ban du cung voi bién chimg dén tré nhu dau man tinh, trat khép vai tai hoi. Lam
sang thudng bénh nhan bién dang xoay trong va tu thé khép vai. CT 1a phuong tién hiru dung dé
danh gia mirc do trat khép vai ciing nhu danh gia bién chimg ton thuong Hill-Sach lesion dé c6
huéng diéu tri thich hop, tranh bién chimg han ché chirc ning sau nay. Trong phan d¢ ton thuong
trat két khop vai ra sau theo MC Laughlin lesion: d6 1: ton thuong Hill- sach <25% , dudi bdn tuan
: nan kin va bat dong khép vai ¢ tu thé xoay ngoai 30° ; dd 2-3: ton thuong Hill-sach 25-50%<, can
phai phau thuit mdé mé, ghép xuong va cd dinh bang vis; dé 4- 5: bénh nhan thudng ton thuong
chém xwong canh tay 16n can thay khdp ban phan hay toan phan

Két luan:

trat kh6p vai ra sau 1a mot chan thuong hiém gip, nhung thudng bi bo sét trong thim kham bénh
nhan 1an dau, ngay ca ¢ nhiing co sé ¢ chuyén khoa chin thuong chinh hinh, gy ra bién chimg
han ché nhiéu chirc ning khdp vai vé sau do chan thuong ban dau ciing nhu nhitng bién ching do
dén muodn. Can tham kham can than chi tiét mot cach co hé théng ddi véi bénh nhan chan thuong
vai di kém voi nhitng bién dang dit biét: bién dang xoay trong, khép vai.... Khi chan doan trat khép
vai ra sau bénh nhan can duoc hd tro thém céc phuong tién can 1am sang dac biét 1a CT scan vung
vai dé c6 két hoach diéu tri thich hop.

Tai liéu tham khao

1 Cicak, Nikola. “Posterior dislocation of the shoulder.” JOURNAL OF BONE AND JOINT
SURGERY-BRITISH VOLUME- 86.3 (2004): 324-332.

2 Levine, William N., and Guido Marra. Fractures of the shoulder girdle. CRC Press, 2016.
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BIEN DANG XUONG @ BENH NHI TAO XUONG BAT TOAN
VA GIAI PHAP

I-PAT VAN DE

Bénh tao xuong bat toan ( BTXBT), theo
cach goi dan gian con dugc goi la bénh xuong
thuy tinh , t€n khoa hoc la Osteogenesis
Imperfecta ( OI ). BTXBT nam trong nhém
bénh 1i bao gdm nhiéu thé 14m sang va co tinh
di truyén Pic trung ctia bénh 1a thiéu hoic
kém chat luong cua collagen type I, thanh
phan chi yéu tao nén mo lién két gay nén
bénh canh lam sang khong nhu’ng O xuong ma
con & da,diy ching, cing mac mit va ring .

e Bién dang & xuong rit phirc tap bao gdm :

1- xwong qué nho so véi tré cung ltra tudi
( BN 20 tu6i ma duong kinh xuong dui
chi hon 3mm)

2- xuong ngan hon nhiéu so véi cliing lua
tudi ( BN 20 tudi chi cao 70 cm)

3- xuong thuong cong veo ( do xuong
qua mém céc khéi co khong dong déu
co kéo lau ngay gay cong ; & xuong
dui cong ra sau vao trong, xuong cang
chan cong ra sau. V.V ..)

4- Xuong da s6 khong co dng tiry
5- Xuong khong tron ma da s lai det

6- Xuong hai chi phat trién khong dong
déu giy nén hién twong chan ngin
chan dai

7- Hai dau xuong thudng rat mém trong
khi than xuong lai khé cting.

Chinh nhitng bién dang nay da giai thich
cho ching ta hiéu tai sao BN OI chi can ho,
hét hoi hay giat minh ciing da cho cho BN
pha1 gdy xuong , lam cho cha me¢ chung luén
song trong tam trang lo s¢, m¢t moi va rat
tuyét vong.

LUONG PINH LAM VA CONG SU

e  Mudén KHX cho nhiing BN nay khong
thé dung nhitng dung cu KHX hién c6 ma
phai ché tao nhitng dung cu riéng.

e Ngoai ra ciing can phai c¢6 phuong phap
KHX thich hgp mdi c6 hiéu qua

II - POI TUQNG, VAT LIEU VA
PHUONG PHAP NGHIEN CUU

1- Dbi tuong nghién curu:
1.1. - bénh nhi

e Tit ca nhitng bénh nhi dugc gia
dinh klhan thiét yéu cau vi:

- Gay xuong lién tuc
- Khong di lai dugc

- So gdy xuong khong dam cho con di
hoc

e [am sang va xét nghiém dung la
bénh tao xuong bat toan

e Bénh nhi khong di dugc do:

- Xuong bi giy nhiéu lan vé&i chin
thuong nhe

- Chan ngan chan dai
- Cong veo trén 20 do

- Bénh nhi gdy xuong & chi cong veo
trén 15 @6

e Dbi tugng bénh nhi loai trir

- Chua dugc gia dinh bénh nhi dua di
phau thuat

- Chua udng cao c4 sau va tap luyén trén
6 thang ( trur truong hop ¢ gdy xuong)
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- Khong du tiéu chuan cho giy mé - B0 dinh hudng khoan dinh doi - Bé dinh va dudi dinh
1.2. Dung cu phau thuat

- Thudc chia dd lem? dé do kich thude
xuong khi chup XQ

1.1.2. Sip xép thanh doan thang
T ¥ . 1 :

| i

Nep khoa diém tu ché

- C —arm dé kiém tra khi phau thuat

2- Phuong phdp nghién curu:

Phuong phap nghién ctru 1a mé ta cit ngang
nham xéc dinh nhitng bién dang ciia xuwong
va xac dinh két qua cua phiu thuat , nhiing
bién chimg néu co, gom : 1.1.3. Khoan tirng mau xuong véi 2
16 song song

- Lap ho so timg bénh nhi trude va sau
mo

Dung cu ding huéng dong dinh

- Theo gidi sat sau md ,hang thang ¢
xuong chay S & 8

chup XQ kiém tra
- Cua xuong tu tao ( 1a cua thép nhd .,
gon hinh ban cung) - Theo gidi tinh trang vét mo, kha nang

van dong sau mo,

- Nhiing bién chimg nhu ; nhidm tring
vét mo, di 1éch thur phat sau mo, qua
trinh lién xuong...

-S4 liéu dugc nhap va xir 1y bang phan
mém SPSS 16.0.

N khoan,
- Phuong phép phau thuat
- TFIUGC do chiéu dai va duong kinh 1.1. K7 thudt dong 2 dinh vao xuwong
cua xuong dui khong mo khop goi

- B¢ dinh huéng dé kh i b s
© G AUONE €e fhoan Kuong i [ 1.1.1. Xur li xwong cong veo bang

cit timg doan ngan
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1.1.5. DPoéng dinh c6 moc xudng dau ngoai vi xudng trudc Il - KET QUA

1.1.6. C-Arm kiém tra Tir 2/2010 dén nay, theo ddi diéu trj véi 114
chi (48 & xuong chay , 55 than xwong dui, 7 ¢6
xuong dui va 4 ban chan kheo ) cho 48 bénh
nhan .

1 Nhiing bién dang xwong
1.1. Xuong nhd
T iml oot buale D red bl '.-.Hilllﬂi Camgilhin
thwing baki 04 Minhehoimg i b O
2.5 L L = b e

-5 Tfren - Ghrorn Lirn  LSmhw - [T Semin - Do

“ruam
10 -17 dfwees - Dbwwww  Geew - ileew (e - DR T Bl
Rmm

1.2. Ki thudt déng dinh vao xwong chiy khong mé khop géi va tran chd T e

Jimm Dieers - Hfmpm I 1lmrs

1.2. Xuong ngan 98/110

RS A
Sulocm

1.3. Xuong cong veo , gap goc
110/110
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1.7.Pau xuwong mém, than cimg
110/110

( Dic biét dau xuong hinh bap rang rat

mém)

1.4. Xuong khong c6 6ng tiy 72/110

b
1.5. Xuong khong tron , det 66/110
T - | e
2 — Loai mo két hop xwong
2.1 - Phiu thuat xuong dui =55
2.2 - Phau thuat cang chan = 48

2.3 - Phau thuat ¢ xuong dui = 7

2.4 - Phiu thuat ban chan = 4

Trong do

2.5 - Dinh + nep khoa =25{19
1.6. Xuong chan ngin ,chan dai cho dui va 6 cho céng chan} )

28/55 2.6 - Binh doi ty ché o= 71 (c6 the
dai ra theo sy phat trién cua xuong)
2.7- Dinh don thuan =7

2.8 - Nep khoa don thudn = 4 (cho
¢d xuong dui)

Phan 16n cac truong hop phai ding
dinh két hop v6i nep khoa, hoac dinh
d6i, diéu nay cho thiy ngoai khé khin
do xuwong nho, khé khoan, kho cit
ma ngay ca khi c¢6 dinh xuwong ciing
rat kho khin.Chung t6i d3 ty sang ché
cac dungcu dé c6 thé khoan vao chinh
giita cac xwong bi bién dang, ciing nhu
c¢b dinh viing chic cac xuong nay.
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3 — Két qud phéu thudt

3.1 - Phyc hdi truc chi dudi 96/110

3.2 - Lién xuong nhanh: tir 1-2 thang

3.3-Conang: 7 BN vé nha‘} chua theo doi duoc; 17 BN di di duoc, 8 BN dit di duoc; 6

BN dang tap di trén song sat; 10/48 tré chua di dugc.

1.4 - Bién chung :
3.4.1 - Khop gia 4 truong hop ( nguyén nhan dugc xac ding la sao khi ceit xuong tirng
doan céac diém tiep gidp xuong bi~tiéu hay thadm chi c6 truong hgp ti€u han mot doan )
BN Son Hoang Ty 15 tudi hién van di duoc v6i nang

Ll
1.1.2 - Lbi dinh ra ngoai vo xuong 9 truong hop ( Do giai doan da chua hiéu 6 bénh OI nén
dinh khong du dai dén 2 khép nén sau mot thoi gian dinh tir gitta xwong bi day ra ngoai )
R ‘_ . i

1.1.3 Lbi dinh ra khép géi‘vé mau chuyén 5 trudng hop ( Do xuong yéu cac doan
xuong sau khi cat r0i ghép vao nhau , ching c6 thé lun vao nhau hogc bi tiéu
bdt dan téi dinh bi 161 vao khop)

IV - Két luan

1. Trgc’rc phau thuat, tit ca cac tré déu c6 gdy xuong nhiéu lan, nhiéu noi ¢ chi dudi. Tai
thoi di€m déanh gid, c6 45/48 bénh nhan khong gay xuong thém.

2. Trude khi duge bt dong phau thuat lan dau, chi co 6 tré (6/48) di lai dugc va c6 dén 42
tré da chua bao gio chi dugc. Sau khi phz?}u thuat,hgn phan ntra s6 nhirng tré khong thé van
dong thi nay da C(:) thé di lai (p=0.016). SO tré c6 thé di lai dugc c6 hodc khong co su trg gitp
da tang lén con s6 31/48 (p=0.0001)

2. Chung t6i nhan thiy khong cé bang ching ton thuong hanh xwong sau khi phau thuat
sau 7 nam .

3. Ti Ié bién chimg:

3.1. khop gia 4/110.
3.2. Pinh trdi ra phia ddu xuwong va xudng khép 8/110.
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3.3. Chi cong tr¢ lai 16/110 ( trong
d6 c6 6 truong hop dinh 161 ra ngoai, 3
truong hop gdy gan dau dinh, 1 truong
hop gay dinh do méi ).
4. Nhitng kinh nghiém c6 dugc sau
114 1an phau thuat:
4.1. Bénh nhan can udng thudc cao
ca sau va tap luyén trude mo it nha
6 thang
4.2. 5.2 .Saumo ciing phai uéng
thudce va ti€p tuc tap luyén
5.3 . Truéc md phai dugc chup XQ
voi thudc do dé co thé chuan bi cho
cudc mo duogc tot nhat
5.4 . Bit budc phai c6 day du dung
cu cho mo bénh nhi OI
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Adedacta Taperloc® Hip System

o
Combining excelent cinical succass and durabilty over the kst 25 years, the Taparoc® hip continues to defiver
consistent, reproducibie results. The Taperdoc® stem is designed after the Eurapean philosophy of a flat tapered
wadge. It has evohved to intorporate the Meduced Datal and Microplasty ™ slems 10 Detter address al patient
anatomies, and kciitate mulipke surgical techniques.
MEDACTA INTERNATIONAL
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by the fomity Sicoondi and o dedicoled reom of talented prolessionols based in lugang, Switzerland * Flat Tepared Wedge Geometry
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oopaciabon lor Coality, Inncvalion and Senice proscias bone presservation and
Bringing Swiss precision ond angineering 10 the Spine Speciolists, Medocto Spine, founded In 2009, is mowing rotational stably
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AJAUJULLANG L XinTeCh
Clinical Success of the Taperloc® Hip System

100%  Survivorship at a minimum 5 year follow-up 99% Sunivorship at a 12 year follow-up in 115
in 49 rhaumatoid patients' patients

100% Sunivorship at a 2-11 year follow-up in 114 98%  Sundvorship at 8-13 year follow-up in 91

patiants B0 years old or older® patients 50 vears old or younger®
99.6% Sunivorship at a 12 year follow-up of 4,750 95% Sunivorship at a 10-18 year follow-up in 89
patiants? obesa patents’
09%  Sunivorship at a 22-26 year follow-up in 94%  Sunivorship at a 10-18 year follow-up in 89
138 patients* non-cbhase patients”
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Medial-Pivat Knee System
Thirough its single-radius design, the eMP™ Enee System
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The Original Medial-Pivot
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