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ABSTRACT

Objective: To evaluate the effectiveness of using screws and plates in the treatment of closed tibial
plateau fractures with posterior column injury.

Methods: A case series, cross-sectional descriptive study was conducted on 45 patients with closed
tibial plateau fractures involving posterior column damage from January 2019 to January 2020.
Postoperative results were assessed at 3 months and 6 months, evaluating anatomical restoration and
limb function using Rasmussen’s criteria.

Results: All patients achieved successful bone union, with no neurovascular complications and only
1 superficial infection. Rasmussen scores of anatomy and function indicated excellent or good
outcomes in over 90% of cases, with significant functional improvements observed in knee joint
range of motion and stability. Posterior column-specific approaches facilitated precise fracture
reduction and fixation.

Conclusion: Implementing CT-based 3 column classification and tailored surgical approaches yield
positive anatomical and functional outcomes in treating closed tibial plateau fractures with posterior
column involvement. This approach should be considered to improve fracture management and
patient recovery.
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TOM TAT
Muc tiéu: Panh gia hiéu qua cua viée sir dung nep vit trong diéu tri gay kin mam chay c6 ton thuong
cot sau.
Phuong phap nghién ciru: Nghién ctru loat ca mo ta cat ngang, tién hanh trén 45 bénh nhan gay kin
mam chay c6 ton thuo*ng cOt sau tai 3 bénh vién tur thang 1/2019 dén thang 1/2020. Két qua phiu

thuat duoc danh gia sau 3 thang va 6 thang vé kha ning phuc hoi giai phau va chirc ning chi theo
tiéu chi Rasmussen.

Két qua: T4t ca bénh nhan déu lién xuong, khong co bién chirng mach, than kinh va chi c6 1 truong
hop nhiém trang nong. Piém Rasmussen vé giai phiu va chue nang cho két qua rat tt hodc t6t trong
hon 90% truong hop. Bién d van dong va do ving khép goi cai thién dang ké.

Két luan: Viéc 4 ap dung phén loai 3 ¢4t dva trén hinh chup CT scan va md tryc tiép vao cot sau mang
lai két qua giai phiu va chirc nang tich cyc trong diéu tri gdy mam chay co ton thuong cot sau. Cach
tiép can nay nén duoc xem xét dé diéu tri gy mam chay mot cach tdi uu.

Tir khéa: Mam chay, cot sau, 3 cot, phan loai Luo.

1. PAT VAN PE

Gay mam chay (MC) chiém khoang 1-2% tong sb ca
giy xuong dai va 8% tong s ca gily xuong & ngudi cao
tudi [1]. Nam 1979, Schatzker J va cong sy da gi6i
thiéu mot hé théng phan loai giy MC dé hudng dan
diéu tri loai chin thuong nay [2]. Hé théng niy dua trén
X quang khép gbi va mo ta vi tri duong gdy cia MC
trong va ngoai. Tuy nhién, gdy cac cot sau MC khong
dugc dé cap dén. Gay cot sau MC rat kho xac dinh bang
X quang thong thuong. Nho ¢6 CT scan, viéc chan
doan tré nén chinh xac hon, dic biét 1a déi véi cac
truong hop gy trong khép [3]. Ndm 2010, Luo C.F va
cong su da dé xuat mot hé thong phan loai méi dua trén
hinh anh CT scan, trong d6 MC dugc chia thanh 3 cot
[4]. Hé thdng phan loai ndy c6 y nghia 14m sang cao
hon so v6i phan loai Schatzker J, dac biét dbi véi cac
truong hop giy phirc tap va ton thuong cot sau cia MC
[5-7].

Dua trén phan loai Luo, cach tiép can chan doan, hudng
diéu tri, chién lugc phau thuat va vi tri dat nep ciing co
nhiing thay dbi dang ké. Ti 1é gdy MC c6 ton thuong
cot sau rat cao, chang han nhu nghién ciru cia Zhu Y
va cdng su (2012) véi 28,8% [7] va Zhu Y va cong su
(2014) [8] véi 44,32% dbi voi giy cot sau ngoai & ca
hai bén MC. Hién nay, nhiéu phau thuat vién da quan

*Tac gia lién hé

tam dén diéu trj gdy cot sau MC. Nhiéu nghién ciru vé
phuong phéap phau thuét diéu tri gdy MC cot sau bing
duong md chit L ngugc sau hodc dudng mo sau trong
hodc sau ngoai, giup tlep can truc tiép vi tri gdy, cd dinh
xuong chic chin cho thiy két qua kha quan [1, 9, 10].

Nghién ctru nay dugc thyc hién nha~m danh gia ti 1€ gay
MC cot sau va két qua dicu tri phau thuat cac truong
hgp gy kin MC c6 ton thuong cdt sau bang nep vit.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ciru mé ta cit ngang, theo ddi loat ca bénh.
2.1.1. Chon mdu

Bénh nhén (BN) bi gdy MC c6 ton thuong cot sau dugc
diéu tri tai Khoa Chan thuong chinh hinh ctia Bénh vién
Cho R?ly, Bénh vién Chan thuong chinh hinh TP Ho
Chi Minh va Bé'nh vién Pa khoa vung Tay Nguyén tur
thang 1/2019 dén thang 1/2020. C6 45 BN dugc lya
chon dua vao nghién ctru theo céc ti€u chi sau:

- Tiéu chi chon bénh:

+ Tat ca BN trén 18 tudi bi giy kin MC c6 tn
thuong cot sau dugc xac dinh qua hinh anh CT scan va
tai tao 3D, ngoai trir gdy lun don gian (loai 0 theo phén
loai 3 cdt).
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+ Co dﬁyﬁdﬁ phim X quang thing va nghiéng cua
khop goi bi ton thuong.

+ BN ddng y tham gia nghién ctru, dugc theo doi va
danh gia két qua dén 1an kham cuodi cung sau 6 thang.
- Tiéu chi loai trur:

+ Gay MC kém theo gy xuong dui, xwong banh ché
hodc than xuong chay cung bén.

+ Gay bénh ly, gy MC trén nén bién dang xuong
tir tru6e hodc da timg phau thuét hodc kém ton thuong
mach mau hodc than kinh.

2.1.2. Chin dodn

- Tét ca BN déu duoc chup X quang ca hai khép gbi va
chup CT scan khép goi bi ton thuong.

- Trén X quang, d6 lan cua MC dugc do theo‘ phuong
phap Dias [11]. D9 be rong cua MC dugce do bang cach
lay bé rong MC bén ton thuong trir di bé rong bén lanh.

- Trén CT scan, tai mit ct dau tién chita chom Xuong
mac, MC dugc chia thanh 4 cot: trong, ngoai, sau trong
VA sau ngoai.

- Tén thuong phén mém duoc nhan dién va phéan loai
theo Tscherne [12].

2.1.3. Phdu thudt

- Gy mé toan than hodc té tiry séng duoc ap dung tiy
theo tinh trang BN.

- Gard voi ap luc 300-400 mmHg.

- V&i gy cot sau ngoai, BN nim sap va md bang duong
hinh chir L ngugc sau ngoai (hinh 1).

- Vo1 gay cot sau trong don thuan, BN nam sip va md
bang duong hinh chir L ngugc sau trong (hinh 2).

- V6i gdly cot trong va mot phan cot sau trong, BN nim
ngua, k& mong doi dién va mo theo duong sau trong
(hinh 3).

- 20  www.tapchiyhcd.vn



Cao Thi et al / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 5, 18-25

- V6i gay cot ngoai va mot phan cot sau ngoai, BN nim
ngtra véi gdi gap 30 d6 va md vao dudng sau ngoai mé
rong duong trudc ngoal

- Trong truong hop can sir dung hai duong tiép can thi
tiép can phia sau dugc thuc hién trudc, sau d6 mai tiép
can phia trudc.

- Ghép xuong x6p tir mao chau néu c6 khuyét xuong.

- Céac loai nep st dung bao gém nep khoa chir T hodc
chir L. Kim Kirschner d6i khi dugc dung dé co dinh
tam thoi.

2.1.4. Theo doi

- BN duoc tai kham l'?quﬁu sau xuét vién 1 tudn gé cit
chi va chup X quang kiém tra. BN dugc hudng dan tap
luyén phuc hoi chirc nang.

- Sau d6, BN dugc kiém tra dinh ky mdi 4 tuan dé danh

gia di 1éch thu phat, tién trinh lién xuong, chirc ning
chi.

- Trén X quang, do gap goc MC, d6 1tn va d6 gian rong
cua MC.

- Lan kham cudi cung vao tudn 24-26 sau phau thuat.
2.1.5. Ddnh gid

- Ghi nhén cac tén thwong mach mau.

- Panh gia cac bién chimg nhu nhiém tring, réi loan
churc nang, thay thé xuong va that bai cua dung cu.

- Sy lanh xuong dugc danh gia theo ti€u chi cia De La
Caffiniéere [13].

- Su phuc hdi giai phau va chirc ning dugce danh gia
theo tiéu chi cua Rasmussen, dya trén cac yéu to: dau,
di lai, bién do van dong (ROM), d¢ virng khdp goi [19].

3. KET QUA NGHIEN CUU
3.1. Pic diém miu nghién ciru
Bing 1. Phéin bo BN theo tudi va gidi
Tubi Giot| - Nam (n = 26) nir (n = 19) Toéng (n = 45) Tilé (%)
Trung binh 45,62 + 15,80 47,49+ 11,94 46,53 + 14,19
< 30 tudi 5 2 7 15,56
30-60 tudi 17 16 33 73,33
> 60 tudi 4 1 5 11,11
p (t-test) 0,617
Bing 2. Phéin bo cjt gdy va ton thwong phin mém (n = 45)
Cot Phan loai 3 ¢t g&aa‘;zlﬁglr }39 tonlthmmf Téng | Til¢ (%) (Chi_s‘;uare)
Sau ngoai Type Il I 0 1 0 1 2,22 0,089
Sau trong Type Il v 2 2 0 4 8,89
Sau trong + trong Type 111 v 4 6 0 10 22,22
Sau ngoai + ngoai Type Il I 2 2 1 5 11,11
3 cot Type IV V, VI 1 | 16 | 8 25 55,56
Tong 9 | 27| 9 45 100
Ti 18 (%) 20 | 60 | 20 | 100

Céc ton thuong kém theo bao gdm 8 trudng hop (17.8%) nhé giat day ching chéo trudc va 5 trudong hop (11,1%)
rach bo sun chém dugc phat hién trong qua trinh phau thuat. C6 15 truong hop gy xuong mac tai vung chom

hoac 1/3 trén.

Bdng 3. Phiin bé cdc cét ton thuwong (n = 45)

Cot Phan loai 3 cot Phén loai Schatzker S6 lwgng Ti 1€ (%)
Sau ngoai Type Il Schatzker Il 1 2,22
Sau trong Type Il Schatzker IV 4 8,89
Sau trong + trong Type 1l Schatzker IV 10 22,22
Sau ngoai + ngoai Type 1l Schatzker Il 5 11,11
3cot Type IV Schatzker V, VI 25 55,56
; Crossrefd

.
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Bing 4. Cic dwong mé dwoc dp dung

Cot Dudng md Sau ngoai L nguoc | Sau trong L ngwge | Sau trong | Sau ngoai | Két hop | S6 lwong
Sau ngoai 1 0 0 0 1
Sau trong 0 4 0 2 2
Sau trong + trong 0 0 10 0 1 2
Sau ngoai + ngoai 0 0 0 5 0 1
3 cot 0 0 25 25 3 3

Tong 1 4 35 30 6

3.2. Phuc hdi giai phiu

Bing 5. Lin MC truéc va sau mo

Cot Phin loai 3 ¢t | Phan loai Schatzker | S6 lrgng | Trwéc mé (mm) | Sau md (mm)
Sau ngoai Type Il Schatzker Il 1 8,00 + 0,00 0,00 + 0,00
Sau trong Type Il Schatzker IV 4 6,25 + 1,50 0,50 £ 1,00
Sau trong + trong Type 1l Schatzker IV 10 7,20+2,44 0,00 £ 0,00
Sau ngoai + ngoai Type 11 Schatzker Il 5 9,00+1,23 0,60 + 0,89
3 cot Type IV Schatzker V, VI 25 9,36 +1,82 0,80 +1,04
Tong 45 8,53+2,15 0,56 + 0,92
p (Anova) 0,009 0,213
p (t-test) 0,000
Bing 6. Thay doi d¢ liin sau 3 thing va 6 thing
D liin ’ Sau mé (n = 45) ’Sau 3 thang (n = 45) ’Sau 6 thang (n = 45)
) So lwgng Ti 1€ (%) So lwgng Ti 1€ (%) So lwong Ti 1€ (%)
Khéng lin 32 71,11 31 68,89 31 68,89
Lan 1-5 mm 13 28,89 14 31,11 14 31,11
L0n 6-10 mm 0,00 0,00 0,00
LGn > 10 mm 0,00 0 0
Average 0,56 £ 0,92 0,60 +£0,94 0,60+ 0,94
p (t-test) 0,323 L -
Khéng thay doi

Sau 3 thang, mirc d6 lin c6 thay doi nhe, nhung dén 6 thang thi khong di léch thém.

Bing 7. Pj bé MC truéc va sau mé

Cot Phan loai 3 ¢ft | Phan loai Schatzker | S0 lwgng | Trwée mé (mm) | Sau mé (mm)
Sau ngoai Type Il Schatzker Il 1 3,00 £ 0,00 0,00 £ 0,00
Sau trong Type Il Schatzker IV 4 1,25+ 1,26 0,00 £ 0,00
Sau trong + trong Type Il Schatzker IV 10 2,30+ 1,16 0,00 £ 0,00
Sau ngoai + ngoai Type I Schatzker I1 5 3,20+0,84 0,40 £ 0,89
3 cot Type IV Schatzker V, VI 25 4,56 £ 1,26 0,16 £ 0,55
Téng 45 3,58 + 1,66 0,13+0,51
p (Anova) 0,000 0,661
p (t-test) 0,000
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Bing 8. Thay doi dé bé sau 3 thing va 6 thing

Do be ’ Sau mé (n = 45) ’Sau 3 thang (n = 45) ’Sau 6 thang (n = 45)

) So lwong Ti 1€ (%) So lwgng Ti 1€ (%) So lwgng Ti 1€ (%)
Khéng be 42 93,33 42 93,33 42 93,33
1-5 mm 6,67 3 6,67 3 6,67
6-10 mm 0,00 0 0,00 0 0,00
>10 mm 0 0,00 0 0,00 0 0,00

0,323
p (t-test) »
| Khong thay dbi

Chi tiét vé do be rong ctia MC dugc trinh bay trong bang 7 va bang 8. Trong s6 45 BN tham gia nghién ciru, ¢6 5

BN (11,1%) bi gép goc nhe ctia xuong chay (< 10 do), con lai 40 BN (88,9%) c6 truc xwong binh thuong.

Bing 9. Phuc hoi gidi phiu sau 3 thing va 6 thing

it ’ Sau mé (n = 45) ’Sau 3 thang (n = 45) ’Sau 6 thang (n = 45)
So lwgng Ti 1€ (%) So lwgng Tilé (%) So luwgng Ti 1€ (%)
> 18 diém 3 6,67 3 6,67 3 6,67
12-16 diém 42 93,33 42 93,33 42 93,33
6-10 diém 0 0,00 0,00 0,00
<10 diém 0 0,00 0,00 0,00
3.3. Piém danh gia chirc ning
Bdng 10. Chirc ning chi dwoi theo Ramussen
< Sau 3 thang (n = 45) Sau 6 thang (n = 45)
Piém chirc niing Rasmussen . .
So lwong Ti 1€ (%0) So lwgng Ti 1€ (%)
Rét tdt (27-30 diém) 8 17,78 40 88,89
Tt (20-26 diém) 36 80,00 4 8,89
Trung binh (10-19 diém) 0,00 1 2,22
Kém (< 10 diém) 1 2,22 0 0,00

Trong nghién clru nay, 100% BN da} duoc su li:én
xuong, khong co6 truong hop nao bi ton thuong than
kinh hodc mach mau. Chi c6 1 truong hop bi nhiém
trung nong.

4. BAN LUAN

Trong nghién ctru nay, cac truong hop ton thwong méd
mém d6 3 da bi loai trir, chi con ton throng mé mém tir
do 0 dén d6 2. Céc giy 3 cot thudong c6 ton thuong mo
mém nghiém trong hon (bang 2). Nhimg BN co6 tong
trang on dinh, chi khong phu né hay phong nude, dugc
phau thuat trong vong 24 gid. Cac truong hop khac phai
tri hodn vai ngay. Trong nghién ctru nay, gay cot sau la
tiéu chi chon BN tham gia nghién ctru. Loai gy phd
bién nhat 1a gdy 3 cot, tuong duong v6i loai V va VI
theo Schatzker, chiém 55,6%. Sau do, loai gy cot sau
trong va cot trong (loai IV theo Schatzker) chiém
22,2%. Nhu vay, voi cac gy MC loai IV, V va VI theo
Schatzker trén phim X quang, can phai xem xét ton
thuong ¢4t sau. Dang tiéc 1a hién nay nhiéu co so van
diéu tri gdy MC chi c¢6 X quang ma khong c6 CT scan.

Trong nghién ctru nay, truéc phiu thuit c6 8 BN

(17,78%) bi bong diém bam day chiang chéo trude kém
theo xuong. Cudi phiu thuat, kiém tra qua C-arm c6 6
truomg hop bong diém bam day ching chéo trudce van
bi Iéch d0 111 va IV theo phan loai cia Mayer M.H [14],
can phai c6 dinh lai. Chiing t6i c¢b dinh lai diy chang
bang vit 4,0 mm va sir dung nep gbi Zimmer trong 4
tun sau phiu thuat. Co 5 trudng hop (11,1%) rach b
sun chém duoc phat hién trong qua trinh phau thuat va
khau lai bang chi Vicryl 1.0. Nghién ctru ctia Barei D.P
va cong su cho thy ti 16 ton thuong sun chém trong gay
MC la 38,6%, tac gia ddng y rang sun chém nén duoc
béo ton [15]. Tét ca cac truong hop bong diém bam day
ching chéo trude va rach bd sun chém déu ¢ két qua
rat tbt trong lan kiém tra cudi cung. Piéu nay cho thiy
khi cac ton thuong kém theo nhu bong diém bam day
ching chéo trudc va rach bo sun chém duge diéu tri
dung cach, két qua diéu tri gdy MC van rét tét.

Cac truong hop gdy chom xuong mac dugce cho 1a co
t6n thuong day ching bén va giy 1/3 trén xuong mac,
duogc dé ty lanh ma khong can thiép, két qua khép gbi
virng va dat két qua diéu tri kha quan. Véi sy hd tro cia
CT scan, cac truong hop gy cot sau MC ngay cang
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dugc phat hién nhiéu hon. Ti 18 gdy c6 tén thuong cot
sau chiém khoang 40-50% tong s ca giy MC [8].
Trong nghién curu nay, voi gay 1 cot (loai II), cft sau
ngoai it gip nhit, sau d6 1a cot sau trong. Vi giy 2 cot
(loai III), cOt sau ngoai va ngoai it gdp hon so véi cot
sau trong va trong. Gay 3 cot (loai IV) ¢6 ti 1¢ cao nhét.
Dua trén phan loai 3 cot, vi tri cac manh giy dé duogc
xac dinh. So véi phan loai Schatzker, cdc manh gay chi
dugc xac dinh trén MC trong hodc ngoai ma khong co
vi tri chinh xdc, gdy kho khan trong tiép can dé nin
chinh va ¢ dinh xwong. Ti 1& gdy cot sau trong gdy MC
kha cao. Yang G va cong sy (2013) c6 ti 18 ton thuong
cot sau trong giy MC 13 28,8%, véi ti 18 ting dan theo
cac mirc cua phén loai Schatzker [3]. Van Den Berg
(2017) bao céo ti 1¢ ton thwong cot sau trong giy MC
trong khéop 14 61,9% [16]. Chen H.W va cong su (2015)
b4o cdo 39 ca giy MC c6 ton thuong cot sau [9], va ti
1¢ ton thuong cac cot twong duong véi nghién ciru cua
chung toi.

Céc duong mb hop xuong bén trong cho giy MC kinh
dién 1a duong trong hodc ngoai hodc duong md giita
trudc hodc chlt Y, dugc lya chon theo phan loai
Schatzker. Tuy nhién, phan loai Schatzker chi dé cép
dén giy MC trong va ngoai. Trong cic truong hop giy
c6 manh xuong phia sau hodc cdt sau theo phan loai
Luo, cac duong md nay doi hoi boc tach mé mém rong
tur trude ra sau, lam tang nguy co hoai tir mép da va gay
kho khan trong tiép can manh gay, dan dén kho khin
trong nin chinh va c¢6 dinh xuong.

Duya trén CT scan va phén loai 3 ¢gt, chung t6i sir dung
duong md tryc tiép vao cot bi anh huong dé nén chinh
va ¢ dinh xuong. Két qua cho thy khi xac dinh chinh
xéc hinh thai va vi tri manh gy, viéc nén chinh d& dang
hon, dung cu c6 tiép xuc t6t hon voi bé mat giy, giup
¢ dinh virng chic hon, cho phép BN van dong som,
giam bién chirg nhu ctmg khép va thoai hoa khép.
Han ché ctia nghién ctru nay 1 thoi gian theo ddi ding
lai & khoang 6 thang sau phau thuat. Chung t6i mong
mudn theo ddi trong trung han, tuy nhién vi mot s6 ly
do, BN khong thé quay lai tai kham dung hen.

5. KET LUAN

Viéc str dung hé théng phan loai 3 ot két hop vé6i hinh
anh CT scan va cac duong tlep can phau thuat phu hop
gitip dat dugc két qua giai phau va chirc nang toi wu &
BN gdy kin MC c6 ton thuong c6t sau. Can thi€p sém
va chinh xac dong vai tro quan trong trong viéc giam
thiéu bién chimg va dam bao qua trinh hoi phuc tot
nhat. CT scan nén duoc st dung dé danh gia giy xuong,
gitip phau thuat vién lap ké hoach phiu thuét téi uu.
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