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ABSTRACT

Background: Proximal humerus fracture are common fractures and have many treatment methodsOne
of the recent methods applied in Vietnam is osteosynthesis by plate with minimal incision using
minimally invasive plate osteosynthesis technique. Since 2019, Cu Chi District Hospital has applied
the technique. This treatment treats patients with proximal humerus fractures. To summarize and
evaluate the effectiveness of the method, we conducted the study “Treatment of proximal humerus
fracture by plate with minimal incision at Cu Chi district hospital”.

Objectives: Evaluating the results of restoration of head — humerus shaft angle, shoulder rehabilitation
and description of complications.

Materials and Methods: Retrospective, clinical case series description. Collecting data on the
medical records of patients undergoing MIPO surgery for humeral head fracture from December
2019 to February 2023 and performed clinical and subclinical examinations directly on the patient.

Results: 33 patients (23 women, 10 men), age: 64.67 + 14.05 (32 — 88 years), AO classification:
A2 (12 patients), A3 (4 patients), B1 (16 patients), C1 (01 patient), rehabilitation period is 26.06
months (6 — 44 months). Union period is 13,64 weeks (12 — 16 weeks). Head — humerus shaft angle
is 132.65° £ 5.07° (117.83° — 140.84°), results according to Paavolainen: 32/33 good, 1/33 moderate.
The rehabilitation score according to Constant Murley is 69.58 £10.05, the result of rehabilitation
according to Boehm: 27/33 (81,8%) excellent, 3/33 (9,1%) good, 2/33 (6,1%) satisfactory, 1/33 (3%)
poor. There were 4/33 12,1%) complications including: 1 superficial infection, 2 temporary axillary
nerve damage, 1 shoulder stiffness.

Conclusion: MIPO proximal humerus fracture resulted in restoration of the humerus stem angle,
good function recovery, and few complications.
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TOM TAT

Pit vin dé: Gay dau trén xuong canh tay 1a giy xuong pho bién va c6 nhiéu phuong phap diéu tri.
Mot trong nhirng phwong phap gan diy dugc 4p dung tai Viét Nam 13 két hop xwong nep vit vé6i
duong md nho ap dung ky thuat két hop xuong nep vit xam 14n tbi thiéu Tir nam 2019, Bénh vién
huyén Ct Chi da p dung k¥ thuat nay diéu tri cho cc bénh nhan giy dau trén xuwong canh tay. Dé
téng két va danh gia hiéu qua ciia phuong phap chung ti tién hanh nghién ciru “Piéu tri gdy dau trén
xuong canh tay bang nep vit voi dudng mo nho tai bénh vién huyén Ca Chi”.

Muc tiéu: Danh gia két qua phuc hdi goc chom than xwong canh tay, phuc hoi chirc ning khép vai
va mo ta cac bién ching.

Poi twgng va Phwrong phap nghién ciru: Nghién hdi ctru, mo ta loat ca 1am sang. Thu thap so liéu
trén hd so bénh an bénh nhan di phau thuat MIPO giy dau trén xuong canh tay tir 12/2019 dén
02/2023 va tham kham 1am sang, can lam sang truc tiép trén bénh nhan.

Két qua: 33 bénh nhan (23 nit, 10 nam), 64,67 tudi £ 14.05 (32 — 88 tudi), phan loai AO: A2 (12
bénh nhan), A3 (4 bénh nhan), B1 (16 bénh nhan), C1 (1 bénh nhan), thoi gian phuc hdi chue nang
(PHCN)la 26,06 thang (6 — 44 thang). Thoi gian lanh xuong 1a 13,64 tuan (12 — 16 tuan). Goc chom
than xuong canh tay 1a 132,65° + 5,07° (117,83° — 140,84 °), két qua theo Paavolainen: 32/33 tdt,
1/33 trung binh. Piém PHCN theo Constant Murley 1a 69,58 £10,05, Kkét qua PHCN theo Boehm:
27/33 rét tot, 3/33 tt, 2/33 kha, 1/33 kém. C6 4/33 bién ching gém: 1 nhiém tring ndng, 2 ton
thwong than kinh nach tam thoi, 1 cing khép vai.

Két luan: MIPO giy dau trén xuong canh tay cho két qua phuc hoi goc chom than xwong canh tay,
phuc hdi chtrc nang tdt, it xay ra cac bién chimg.

Tir khéa: Gay dau trén xwong canh tay, MIPO.
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1. PAT VAN PE

Gay dau trén xuong canh tay (GDTXCT) 1a loai giy
thuong gép, dung thtr 2 trong nhiing gay cua chi trén
[1]. C6 nhiéu phuong phap phau thudt GDTXCT nhu:
xuyén kim hodc bét vit qua da dudi man ting sang,
két hop xuong bang nep vit, dinh noi tay, thay khép
vai ban phan va toan phan ... Mdi phuwong phap déu
¢6 uu nhuge diém riéng va hién dang con nhidu ban
cii. Gan day phuong phéap diéu tri giy DPTXCT bang
nep vit voi duong moé nho ap dung ky thuat két hop
xuong nep vit xam 1an ti thiéu (Minimally Insive
Plate Osteosynthesis: MIPO) dugc 4p dung phd bién
va cho thdy két qua chtrc ning kha quan va sy hai long
cao ctia bénh nhan ddi véi phuong phap nay... Vai
wu diém duong md nho, bao ton tét mdé mém, mach
mau nudi xuong, phuong phap nay da va dang duogc
ap dung rong rai.

T ndm 2019, Bénh vién huyén Cu Chi diéu tri cac
truong hop giy DTXCT bang két hop xwong nep vit
v6i dudong mo nho ap dung ky thuat MIPO. Vay phuong
phap nay c6 that sy mang lai hiéu qua diéu tri cho bénh
nhéan khi &p dung tai Bénh vién huyén Ca Chi?

Muc tiéu nghién ciru:

1.Panh gia két qua phuc hdi goc co than xwong canh
tay, phuc hdi chirc nang khop vai sau diéu tri gy dau
trén xuong canh tay bang nep vit voi duong mé nho tai
Bénh vién huyén Cu Chi.

2. Mo ta cac bién chung lién quan dén diéu trj giy dau
trén xuwong canh tay bang két hop xuong nep vit voi
dudng md nho tai Bénh vién huyén Cu Chi.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru

Thu thép s6 liéu trén hd so bénh an va bénh nhan da
phau thuat két hop xuong bang nep vit véi duong méd
nho ap dung k¥ thuat MIPO tir 07/2019 dén 02/2023 va

tham kham 1am sang, c4n 1am sang tryc tiép bénh nhan.
2.2. Phuwong phap nghién ciru
Hoi cuu, mo ta loat ca 1am sang

Tiéu chuin chon bénh: Bénh nhén tir 18 tudi tré 1én,
giy kin dau trén xuong canh tay di léch, phan loai A2,
A3, B1, Cl theo AO. Bénh nhan dugc phiu thuat <
2 tuan chin thuong va di phiu thuat > 6 thang bang
phuong phap két hgp xuwong xam l4n t6i thiéu.

Tiéu chuin loai trir: Gy xuong bénh ly, bénh nhan
c6 san cac di tat, di chimg anh huéng dén chirc ning
khop vai.

2.3. Tiéu chuin danh gia

Phuc hdi goc chom than xwong canh tay: Po goc chom
than xuong canh tay (Neck — Shaft Angle: NSA) trén
phim Xquang tai 1an kham thu thap s6 liéu, danh gia két
qué theo Paavolainen: Tt (120° - 140°); Trung binh
(100° - <120°); Kém (<100).

Phuc hdi chirc ning: Panh gia theo thang diém Constant
— Murley (CMS), Boehm (so sanh CMS tay bi chin
thuong v6i CMS theo tudi va giéi). Két qua: Rt tdt
(91-100%); Tét (81 - 90%); Kha (71 - 80%); Trung
binh (61 - 70%); Kém (<60%).

Bién chtng: Ton thuong than kinh nach, nhiém tring
vét md, khép gia, hoai tr chdm xuong canh tay, vit dam
lung chom, cung khop.

2.4. Phan tich va xir 1y s6 liéu

S liu thu nhan dugc nhap bang phan mém Excel va
phan tich s6 liéu v&i phan mém SPSS 22.0.

3. KET QUA NGHIEN CUU

Tir 07/2019 dén 02/2023 da c6 47 bénh nhan GDTXCT
da dugc két hop xuong bang nep vit véi dudng md nho
ap dung ky thuat MIPO. Trong d6, 33 bénh nhan thoa
cac tiéu chuan chon bénh, tiéu chuén loai trir va dong y
tham gia nghién ctru.
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3.1. Pic diém mau nghién ciru

Bdng 1: Ddc diém chung mau nghién cuu

Pic diém n %
Tudi 64,67 + 14.05 tudi (32 — 88 tudi)
<60 13 39,4
>60 20 60,6
Gidi tinh
Nam 10 30,3
Nir 23 69,7
Nguyén nhan chén thuong
TNGT 22 66,7
TNSH 11 333
Phan loai AO
A2 14 44,2
A3 2 6,1
Bl 16 48,5
Cl 1 3
C3 0 0
Thoi gian phau thuat 70,30 = 21,21 phut (45 — 150 phut)
<60 phut 12 36,4
60 — 90 phut 19 57,6
>90 phut 2 6,0
Thoi gian PHCN 26,06 thang (6 — 44 thang)
6 -12 thang 5 15,2
12- 24 thang 9 27,3
>24 thang 19 57,6

Nhéan xét: D6i tuong trong nghién ctru da sb 1a nir
(69,7%), nam trén do tudi lao dong (60,6%). Nguyén
nhan chin thuong 1a TNGT (66,7%) va TNSH (33%).
Phan loai chin thuong nhidu nhat 1a A2 (44,2%) va Bl
(48,5%). Thoi gian phau thuat trung binh 1a 70,30 +
21,21 phut (45 — 150 phuat), da s6 bénh nhan phau thuat
trong khoang thoi gian tir 60 — 90 phut. Thoi gian phuc
hdi chtrc ning cia dbi twong nghién ctu dai (26,06

N
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thang), trong d6 da s thoi gian phuc hdi chir ning 16n
hon 24 thang (57,6%).

3.2. Két qua lanh xwong va phuc hdi géc chém than
xuong canh tay

Thoi gian lanh xwong trung binh 13 13,64 tuan (12 — 16
tudn). NSA trung binh 1a 132,65° + 5,07° (tir 117,83°
— 140,84 °), két qua phuc hdi NSA theo Paavolainen
duoc mo ta trong Bang 2.
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Bing 2: Két qua phuc NSA theo Paavolainen

Két qua n %
Tot 32 97
Trung binh 1 3
Xau 0 0
3.3. Két qua phuc hdi chirc niing khép vai 12 69,58 10,05 diém, két qua phuc hdi chirc ning khép

Diém constant — murley chirc nang khép vai trung binh  vai theo Boehm dugc mé ta trong bang 3.

Bing 3: Két qud phuc hoi chirc ning khép vai theo Boehm

Két qua n %
Rat tét 27 81.8
Tét 3 9.1
Kha 2 6.1
Kém 1 3
Nhén xét: 3.4. Bién ching diéu tri

Két qua phuc hdi chirc ning theo Boehm da sb dat tt  Ti 1& bién chung thip (12,1%), da s6 1a cac bién chimg
va rat tot chiém 90.9%, chi 2 truong hop kha 01(6.1%), nhe, c6 mot trudng hop cing khdp vai (3%) 1a bién
kém (3%), khong c6 truong hop nao trung binh. chimg phtic tap. Cac bién chimg dugce mé ta trong bang 4

Bing 4: Cic bién chirng MIPO gay dau trén xwong cdnh tay

Bién chirng n %
Nhiém tring 1 3
Tén thuong than kinh nach tam thoi 2 6,1
Cung khép vai 1 3
Hoai tir chom 0 0
Khoéng lanh xuong 0 0
Tong 4 12,1
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3.5. Bénh 4n miu

Hinh 1: Xquang truwéc mé va géc chém - than xwong cinh tay sau lanh xwong

Nguon: “Bénh nhdn nghién curu so 217

Hinh 2: Seo mé va phuc hoi chirc nang khop vai sau mo

Nguon: “Bénh nhdn nghién ciu so 17”7
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4. BAN LUAN

4.1. Ban luan vé dic diém chung ciia miu nghién
ciru

Da s6 bénh nhan nghién ctru ndm trong nhom trén do
tudi lao dong (60,6%) va nit gioi chiém da sé (nam: nit
1a 10:23), twong dong véi mot sé nghién ctru trén thé
giéi nhu: Alberio R L: 64,9 tudi, nit (82%) [2]; Gong:
58,4 tudi, nit (61,3%) [3].

Nguyén nhdn chan thuong chu yéu 1a do tai nan giao
thong (66,7%), tai nan sinh hoat (33,3%), khong théy
truong hop nao do tai nan thé thao va tai nan lao dong.
Céac nguyén nhan nay phu hop voi do tudi cia mau
nghién ciru (64,67 tudi + 14.05, d6 tudi trén lao dong)
va thyc trang giao thong tai Viét Nam.

Thoi gian phau thuét trung binh trong nghién ciru cua
chung t6i 14 70,3 + 21 pht, da sé dugc phau thuit trong
thoi gian tir 61 dén 90 phut véi 57,6%, chi ¢6 2 truong
hop phdu thuat trén 90 phut chiém 6,1%. Thoi gian
phau thuat ctia chiing toi twong duong véi cac nghién
clru ciing nhém tudi nhu: Lin voi tudi trung binh 63 +
14, thoi gian phau thuat 1a 71 + 87 phut [4], Kuan Lui
v6i tudi trung binh 13 60,1 + 14,4, thoi gian phiu thuat
la 81,8 + 18,3 phut [5].

Qua két qua nghién ctru, chung t6i nhan thiy su tuong
quan c6 ¥ nghia théng ké (P=0,002) giita thoi gian
phau thuat va phan loai gily xuong, loai giy cang phirc
tap thi thoi gian phau thuat cang lau. Ngoai ra, yéu to
nhom tudi ciing ¢6 sy twong quan co ¥ nghia théng ké
(P=0,026) dén thoi gian phiu thuat, loai giy cang phuc
tap thi thoi gian phau thuat cang lau.

4.2. Ban lun vé két qua phuc hoi géc cd than xwong
canh tay

Thoi gian lién xuong trung binh 1a 13,64 tuan, twong
tu nhu nghién ctru cua Narayanan véi 13,2 tuan [1].
Nghién ctru dic diém hinh thai CT-Scan chom xuong
canh tay cia Diép Minh Quan cho thiy NSA ciia ngudi
Viét Nam la 132,22 + 2,62° [6]. Trong nghién ctru
cta chung t6i, NSA la 132,65° + 5,07° (t 117,83° —
140,84°), két qua cho thiy MIPO giy DTXCT cho két
qua phuc hdi NSA tét, khong khac biét nhiéu so voi
NSA binh thuong. Jung bao céo 32 truong MIPO gay
DTXCT, tudi trung binh 1a 72,4 [7]. Két qua phuc hoi
NSA trung binh 1a 122,8° trong d6 20 t6t, 11 trung binh
va 1 kém theo phan loai cua Paavolainen. Kim bao céo
19 truong hop MIPO giy DTXCT, tudi trung binh 58,7,

NSA trung binh 1a 133,8° (115° - 148°) [8]. Két qua
nay ciing twong tw véi két qua phuc hdi goc chom than
xuong canh tay trong nghién ctu cua chang t6i. Két
qua phuc hdi NSA khong c6 mdi twong quan véi phan
loai gdy xuong (p = 0,778) va nhom tudi (0,666).

4.3. Ban luan vé phuc hoi chirc ning khép vai

Diém CMS v6i diém trung binh 13 69,45 diém. trong
d6: diém dau 13 13,64 diém, diém hoat dong hang ngay
1a 17,42 diém, diém bién do van dong khop vai la 30,24
diém, diém strc co 12 8,12 diém. So véi cac nghién ctru
cua Jung [7] va Lin [4], nghién ctru ctia chiing t6i co
sy twong dong vé diém dau (Jung 14 13,1; Lin 1a 13,3),
diém hoat dong hang ngay (Jung 1a 17,5; Lin 1a 17,1),
diém bién do van dong ( Jung 14 26,3; Lin 1a 30,3). Tuy
nhién vé thap hon dang ké so v&i Jung 1a 18,8 va Lin
1a 11,5, dan dén su khac biét vé CMS (Jung 1a 75,7;
76,2). Quach Khang Hy nghién ctru trén 384 truong
hop ngudi Viét Nam binh thuong cho thiy ste co khép
vai trung binh cua nguoi Viét Nam la 11,2 diém [9],
do d6 sirc co trong nghién ciru thdp hon nghién ciru
ctia Jung va Lin 6 thé giai thich mét phan 1a do sirc co
chung ctia ngudi Viét Nam thap.

Két qua phuc hoi chirc ning theo Boehm 1a 90,9% rat
tbt va tot, cho thdy hiéu qua cao ciia phuong phéap diéu
tri. Két qua nay ciing twong ddng véi mot sé nghién
ctru khéc trén thé gidi nhu: Alberio R L (2018): 30/34
(88,2%) tot va rat tot [2], Narayanan VL (2018): 28/30
(93.3%) tot va rat tét [1]. Chung t6i nhan thiy, bénh
nhan nhém lao dong phd thong c6 két qua phuc hdi
churc nang t6t hon nhom néi trg va lao dong tri 6c, su
tuong quan ndy c6 ¥ nghia thong ké (p = 0,005). Phan
loai gdy xwong co su tuong quan véi két qua phuc hdi
chirc nang: A2 tét hon A3, Bl va Cl, sy tuong quan
nay c6 y nghia théng ké (p = 0,001). Ngoai ra, ching
t61 cting khong thay su tuong quan gitta két qua PHCN
khop vai va két qua phuc hoi NSA trong nghién ciru.
Két qua nay ciing tuong tu nghién ctru ciia Gong [3].

4.4. Ban luan vé bién chirng

Trong nghién clru cta chung t6i ghi nhan 04/33 (12,1%)
bién chimg gém: 01 truong hop nhidm trang néng, 02
truong hop ton thuong than kinh nach tam thoi va 01
truong hop cing khép vai. Nhin chung, ti 18 bién ching
ctia nghién ciru thap hon dang ké so véi nghién ctru ctia
Oldrini [11]

Jung bao cao c6 3 bénh nhan nghi ngd bi ton thuong
than kinh nach vi gip kho khin trong tu thé dua tay vé
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phia trudc va dang vai [7]. Tuy nhién, sau khi do dién
co va kiém tra tbc do dan truyén than kinh chi c6 01
(3,1%) bénh nhan dugc xac dinh la dat soi truc than
kinh nach. Téc gia ciing dwa ra cac nguyén nhan c6 thé
cho trudng hop nay 14 ton thuong than nach trong qua
trinh tiép can 6 gy, bi nep dé nén than kinh.

Lin ciing ghi nhan 01/43 (2,3%) truong hop ton thuong
than kinh nach, tic gia nghi dén ton thuong than kinh
nach do cén nep khoa [4].

Trong nghién ctru, 02/33 bénh nhén c6 ton thuong than
kinh nach va tu phuc hoi. Tai thoi diém kham cudi ciing
khong ghi nhan tinh trang teo co delta hay té bi vung da
phia ngoai co delta. Trong qua trinh tiép cin, nan chinh,
c¢6 dinh 6 gy, chung toi déu xac dinh rd vi tri ciing
nhu bao vé than kinh nach bang ngoén tay. Sau khi két
hop xuong, ching t6i ciing tham sat, kiém tra lai than
kinh nach bang tay. Than kinh ndch nam sat mat ngoai,
trudc ciia ¢d phau thuat xwong canh tay cho nén dé bi
ton thuong, Visser do dién co phat hién 83/143 (58%)
truong hop c6 ton thuong than kinh nach trong giy dau
trén xwong canh tay, tuy nhién hau hét cac truong hop
nay la tén thuong tam thoi va co thé tu hoi phuc sau 05
thang [10]. Do d6, do d6 chiing t6i nghi dén ton thuong
than kinh nach truéc md do chin thuong gy ra. Piéu
nay ciing phu hop véi nghién cltu cia Visser.

Cé6 01/33 truong hop bi cung khdp vai. Bénh nhan
duoc phﬁu thuat trong thoi gian dai dich Covid, do
d6 khong thyc hién tai kham ciing nhu phuc hoi chirc
nang theo phac dd diéu tri tai bénh vién. CMS 1a 44
diém, bién do dua trude 1a 60 do, dang vai la 50 do,
xoay trong v&i ban tay sau méng, xoay ngoai véi ban
tay sau ddu va khuy tay phia trude. Phan tich gop cia
Oldrini ghi nhan c6 8/447 (1,8%) truong hop cung
khép vai sau MIPO gy PTXCT tuong tu nhu trong
phiu thuat mé mo nan chinh, ¢é dinh bén trong bang
nep vit voi 4/351 (1,1%) [11].

Trong nghién cuu cua chung t6i chi c6 01/33 (3%)
truong hop bi nhidm tring vét mé nong. Hau phau ngay
7 (2 ngay sau xudt vién), vét mo vung dudi nep khoang
2cm, sung, nong, do, dau. Ching toi tién hanh cit bo
chi khau dé ho vét mo, ria vét mo bang nude mudi sinh
1y va st dung cefuroxim dudng ubng cho bénh nhan.
Sau 1 tuan cham soc va ding khang sinh, vét mo da lién
tét. Chung t6i nghi dén nguyén nhan nhidm tring do
bénh nhan chim séc vét mo khong tt sau khi xudt vién.

Ty 1& nhiém tring trong nghién ctru ctia chiing toi twong
ddng voi cac nghién ciru nhu: Jung bao cdo 01/32(3,1%)
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truong hop nhiém tring néng sau phau thuat MIPO gy
DTXCT, can cit loc vét thuong tai chd [8] va nghién
ctru phan tich gdp cua Oldrini ghi nhan 12/447 (2,7%)
truong hop nhiém trung [11]. Tuy nhién, ty 1¢ nhiém
trung trong nghién ctru ctia ching t6i thap hon dang
két so voi nghién ciru cia Narayanan voi 03/30 truong
hop nhiém tring ndng sau md va diéu tri bang cit bo
chi khéu da, dudi da, ding khang sinh dudng udng [1].

Hoai ttr chém xuwong canh tay 14 bién chimg niang né do
thiéu mau nudi chom. Ti 1& bién chung dugc bao cao
trong ky thuat MIPO 1a 0 - 8,2% [6]. Phan tich gop cua
Oldrini ghi nhan c6 11/447 (2,55) truong hop hoai tu
chém trong phiu thuat MIPO gay DTXCT [11].

Trong nghién ctru cua ching t6i khong phat hién truong
hop nao hoai tir chom, diéu nay c6 thé giai thich mot
phan béi trong mau nghién ctru chi c6 mot trudng hop
gdy loai C1, nén nguy co hoai tr chom thap.

Phan tich gdp cua Oldrini (2022) ghi nhén ti 1& bién
chting trong phiu thuat MIPO giy DTXCT 1a 121/447
(28,4%) [11]. Céac bién chirng nay gom: hoai tir chom
xuong canh tay, hoi chirng chen mém cung vai, vit dam
ling chom, bung nep it, nhiém tring, can léch, khong
lanh xwong, cimg khép, ton thuong than kinh nach,
than kinh quay.

5. KET LUAN

MIPO diéu tri giy dau trén xwong canh tay cho két qua
phuc hoi goc chom than xwong canh tay, phuc hoi chirc
nang tdt, it xay ra cac bién chung.
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