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ABSTRACT

Background: Distal third fracture is the most common location. Treatments are conservative or
surgical; improper indication will leave deformities that will affect the child’s pronation and
supination function later on.

Purposes: To compare the results of conservative and surgical treatment.

Methods: This cross-sectional retrospective study was in patients < 12 years old, treated at HTO for
5 years from March 2013 - April 2017.

Results: The average follow-up time of our study is 43.3 £ 12.3 months, the shortest is 28 months,
the longest is 78 months. According to Daruwalla criteria, surgical results in 100% bone healing and
good functions, and conservative results in 1 case of limited pronation of the hand of 22°; however,
it was compensated by shoulder movement and did not require further intervention. “Very satisfied”
conservation was statistically significantly higher than the surgery group (76.7% vs 43.3%, p=0.011).

Conclusion: The bone healing rate of both treatment methods is high. Depending on the age, fracture
type, fracture line, and displacement of each case as well as respecting the ability to remodel, choose
the appropriate treatment method to give the best results.
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SO SANH KET QUA DIEU TRI BAO TON VA PHAU THUAT
GAY 1/3 DUGI HAI XUONG CANG TAY TRE EM TAI BENH VIEN
CHAN THUONG CHINH HiNH THANH PHO HO CHi MINH
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TOM TAT

Pit van dé: Gay 1/3 dudi 1a vi tri thudng gip nhat ¢ cang tay. Piéu trj c6 thé bao ton hodc phiu
thuat; néu khong dung cach s& dé lai can léch anh hudng dén chirc ning sip — ngira ca tré vé sau.

Muc tiéu: So sanh két qua ciia diéu tri bao ton va phau thut.

Phuong phap nghién ciru: Nghién ctru hdi ciru cit ngang mé ta cac bénh nhi < 12 tudi, dugc diéu
tri tai BVCTCH trong 5 nam tir thang 03/2013 — 04/2017. So sanh giira 2 phuong phap vé thoi gian
lanh xuong, chtrc nang.

Két qua: Thoi gian theo ddi trung binh ctia nghién ctru 1a 43,3 + 12,3 thang, gan nhit 1a 28 thang,
lau nhat 1a 78 thang. Theo tiéu chuan Daruwalla: Phiu thuat cho xwong lanh va cir dong tét 1a 100%,
Bao ton ghi nhan c6 1 truong hop con han ché cir dong sap ban tay han ché 22° so véi tay lanh, va bu
trir bang ctr dong khép vai nén khong can can thiép tiép theo. Nhom bao ton “rt hai long” cao hon
s0 v6i nhom phau thuat c6 y nghia thong ké (76,7% so véi 43,3%, p=0,011).

Két luan: Ti 1¢ lanh xwong ctia ca 2 phuong phép diéu tri déu cao. Tty vao lira tudi, kiéu giy, duong
gdy, do di léch ctia timg trudng hop ciing nhur ton trong kha nang tu diéu chinh ma lya chon phuong
phap diéu tri thich hop dé cho két qua tot nhat.

Tir khod: Giy 1/3 dudi 2 xuong cang tay, phau thuét, bao ton.
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1. PAT VAN DE

Giy 2 xuong cang tay 1a loai gy thuong gip dimng thir
ba ¢ tré. Gay 1/3 dudi 1a vi tri thuong gap nhat. Diéu tri
khong dung cach s& dé lai can léch anh hudng dén chirc
ning sap — ngira clia tré vé sau.

Ty 1é thanh cong ctia cac phuong phap diéu tri bao ton
(PTBT) va diéu tri phau thuat (DTPT) gdy hai xwong
cang tay tré em & cac nghién ctru nudc ngoai kha cao.
Céc nghién cuu déu nhin manh dén tudi va vai tro tu
diéu chinh sau gdy xwong cia tré do d6 mot sé di léch
O tré, tré cang nhé thi mot s6 murc do di 1éch van duoc
chép nhan, nén c6 thé han ché su can thiép hodc can
thiép lai trong nhiéu truong hop, nhat 1a d6i voi tré
con it nhat 4 nam tang truong [; mot sd tac gia con
khuyén céo chi diéu tri phau thuat khi diéu tri bao ton
that bai [2],[3].

Tai Viét Nam, di c6 1 s6 dé tai nghién ctu vé& didu
trj gdy than hai xuong cing tay & tré em. Vi Huyén
Trinh ¥ — Bénh vién Chén thuong Chinh hinh TP.HCM
nghién ctru két qua diéu tri 76 truong hop giy than hai
xuong cing tay tré em 5 — 15 tudi biang phuong phap
xuyén kim ndi tuy kin, chi dinh chii yéu gy than hai
xuwong cang tay di léch do III, IV (Mani), ty 1é thanh
cong dén 94,6% (35/37). Tuy nhién cac nghién ciru
nay thoi gian theo doi t6i thiéu con ngén: 6 thang, chua

danh gia duoc kha nang tu diéu chinh xuong cia tré em.
Céc nghién ctru déu danh gia gdy than hai xuong cing
tay tré¢ em, chua c6 nghién ctru nao danh gia riéng biét
giy 1/3 dudi hai xuong cang tay tré em. Chua c6 mot
nghién ctru nao so sanh két qua phuc hdi chirc ning va
giai phiu giita hai phuong phap diéu tri bao ton va phiu
thuat. Vi vay, chiing t6i tién hanh nghién ctru “Két qua
diéu tri bao ton va phiu thuat gy 1/3 dudi hai xuong
céng tay tré em tai Bénh vién Chén thuong Chinh hinh
thanh phé H6 Chi Minh”.

Muc tiéu nghién ctru la danh gia két qua diéu tri bao ton
va phau thuat gay 1/3 dudi hai xuwong cing tay tré em
< 12 tudi tai Bénh vién Chén thuong Chinh hinh thanh
phd H) Chi Minh sau hon hai nam diéu tri.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

Nghién ctru hdi ciru cit ngang mo ta nay lya chon cac ho
s0 bénh 4n nhi < 12 tu6i da duoc diéu tri gy 1/3 dudi hai
xuong cing tay tai Bénh vién Chan thuong Chinh hinh
thanh phd H5 Chi Minh tir thang 3/2013 — 4/2017. Loai
trir cac trudng hop da chin thuong, gdy xuong trén nén
giy cii hay di dang hai xuong cang tay, giy xuong bénh
Iy, gy 1/3 du6i hai xuong cing tay kém trat khop quay
tru trén hay dudi. Thoi gian theo doi tdi thiéu 2 nam,
danh gia chtrc nang theo bang 1 va 2.

Bing 1. Ddnh gid gép - dudi c6 tay theo Daruwalla (so vdi tay lanh)

Két qua chirc ning Bién dd gap dudi
Tét Gidi han gp — dudi 0° — 5°
Kha Gidi han gip — dudi 6° — 10°
Trung binh Gi6i han gap — dudi 11°— 15°
Xau Giéi han gp — dudi > 15°

Bing 2. Pdnh gid sdp - ngiva cing tay theo Daruwalla (so vdi tay lanh)

Két qua chirc ning Bién d sip ngira
Rt tot Nhu nhau hai tay
Tét Gidi han sdp — ngira < 20°
Trung binh Gidi han sdp — ngira 20° — 40°
Xau Gi6i han sap — ngira > 40°
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Pao dirc nghién ctru: Nghién ctru duge tién hanh sau
khi duge Hoi ddng Pao duc cia truong Pai hoc Y khoa
Pham Ngoc Thach thanh ph H6 Chi Minh théng qua.
Dit liéu dugc thu thap va phén tich bang SPSS 20.0. So
sanh hai s6 trung binh bang kiém dinh T-test va so sanh
hai ty 1& bang kiém dinh chi binh phuong; uwéc luong
mdi lién quan c6 ¥ nghia thong ké khi p < 0,05.

3.KET QUA

3.1. Dic diém ciaa giy 1/3 dwéi 2 xwong cing tay

Tudi trung binh: 8,1 % 3,0 tudi trung binh & nhém DTBT:
6,6 £ 3,0 nho nhat: 2 tudi, 16n nhét: 11 tudi va & nhom
DTPT: 9,6 + 2,3 nho nhét: 4 tudi, 16n nhat: 12 tudi.
Nhom < 10 tudi duge ghi nhan chiém ti 1¢ nhiéu hon ¢
nhom DTBT, it hon & nhém DTPT, sy khac biét nay cé
¥ nghia thdng ké véi p = 0,02 (<0,05). Nhom DTPT ¢6
dd tudi trung binh cao hon so voi nhom PTBT, su khac
biét c6 ¥ nghia thong ké véi p = 0,02 (<0,05).

Dic diém cta 2 nhom duoc thé hién trong Bang 3. Thoi

gian chan thuong trung binh & nhém DTBT: 0,3 £ 0,9
ngay, chii yéu trong ngay; con & nhom DTPT: 3,1 £ 4,4
ngdy, su khac biét c6 ¥ nghia thng ké (p<0,05). Co
27/60 (45%) bénh nhin giy xuong cing tay dugc so
ctru ban dau. Tuy nhién sb bénh nhan khong duoc so
ctru ¢6 33/60 truong hop, chiém 55%, da sb nam trong
nhom DTBT (25 truong hop), sy khac biét c6 y nghia
thong ké (p<0,05). Co ché chan thuong va nguyén nhan
chan thuong chu yéu ca hai nhom 1a gian tiép va tai nan
sinh hoat. Khong co su khac biét giira hai nhom vé chi
gy (p>0,05).

Kiéu giy ¢ nhéom DTBT da phan 1a giy canh tuoi:
xuwong quay 11 truong hop, xuong tru 19 truong
hop; con nhom DTPT chi ¢6 3 truong hop gdy canh
tuoi xuong tru. Su khac biét nay c6 y nghia thong ké
(p<0,01). Pudng gy ¢ nhém DTBT déu 1a giy ngang,
chi ¢6 01 truong hop giy chéo xuong try (xuong quay
truong hop nay gy ngang) trong khi d6 nhom DTPT
c6 8 truong hop gdy chéo ca xuong quay va xuong tru
(day la loai gdy khong viing), su khac biét c6 y nghia
thong ké (p<0,05).

Bdng 3. Dic diém ton thwong ciia 2 nhém (n=60)

Nhém DTBT (n=30) | Nhém PTPT (n=30) | Tong (n=30) p
Thoi gian tir khi chan thwong — nhip vién 0,3+£0,9 3,1+4.4 1,7£2,6 0,00
So ciru trwde khi vao vién
Co 5(16,7) 22 (73.3) 27 (45,0) 0,00
Khong 25(83.,3) 8(26,7) 33 (55,0)
Co ché chin thuong
Truc tiép 1(3,3) 0(0) 1(1,7) 0,31
Gian tiép 29 (96,7) 30 (100) 59 (98,3)
Nguyén nhan
TNGT 1(3,3) 5(16,7) 6(10) 0,09
TNSH 29 (96,7) 25(83.,3) 54 (90)
Chi gay
TayP 13 (43,3) 14 (46,7) 27 (45) 0,80
TayT 17 (56,7) 16 (53.3) 33 (55)
Tay thuin
TayP 29 (96,7) 27 (90) 56 (93,3) 0.30
TayT 1(3.,3) 3(10) 4(6,7)
Loai gay
Kin 30 (100) 28(93.3) 58 (96,7) 0,15
Ho 0(0) 2(6,7) 233
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S6 truong hop duge PTBT bang véi sé6 DTPT, véi
30/60 (50%) bénh nhan. Tuy nhién trong nhém DTPT,
ty 18 mo ho kha cao: 19 truong hop chiém 63,3% céc
truong hop niy dugc can thiép toi thiéu véi duong mo
nho 1 — 2cm nén dé lai seo khong dang ké, khong anh
huong dén thim my. Tat ca 30 bénh nhén diéu trj bao
tdn déu duoc nin chinh 1 1an, chi s6 bot trung binh
120,92 + 0,11. Ghi nhan c6 6 truong hop nin that bai
phai chuyén phiu thuat. TAt ca cic bénh nhan déu > 9
tudi, gy 2 xuong. Bénh nhan c6 dic diém giy di léch
d6 IV va sau khi nan 5 trudng hop con di léch do 1V,
01 truong hop di 1é€ch do III nhung con di 1éch gap goc
xuong quay ra sau, duong gay chéo (gdy khong viing)
nén phai chuyén sang phau thuat (cac truong hop nay

dugc nin chinh tai phong bot v6i vo cam bang gay té
o giy).
3.2. Panh gia két qua diéu tri giy xwong sau hon
2 ndm

Thoi gian theo doi trung binh cua nghién ctru ching t6i
1a 43,3 + 12,3 thang, gan nhat 1a 28 thang, lau nhat 1a
78 thang. Ty 18t dat két qua phuc hdi chirc ning va giai
phau cta hai phuong phap diéu tri khong co su khac
biét vdi p>0,05. Co 01 (3,3%) bénh nhi & nhom DPTBT
con di 1éch gap goc ra sau xuong quay 250(Hinh 1). Co
1 (3,3%) bénh nhi & nhém DTBT con di léch gép goc
mé vao trong xuong tru 120 trén bénh nhan bi gay canh
tuoi trude do.

Hinh 1. Di léch con lgi liic tai kham

A. Hinh anh Xquang lic chan thuong, B. Xquang sau nin, C. Xquang kiém tra tai thoi diém tai kham xwong con gap goc ra sau
xuong quay 250, gdp goéc mé ra ngoai xuong tru 120 (BN: Vuong Gia B. nam, sn 2006, so BA 2311NH/16; Nguon: tac gia).

C6 1 BN (3,3%) & nhom DTBT két qua han ché sap —
ngua tay gdy so véi tay lanh 220 xép loai trung binh

theo tiéu chuén ctia Daruwalla; trudng hop nay han ché
sap dugc bu trir nho van dong cua khép vai (Hinh 2).

Hinh 2. Han ché sip - ngiva so véi tay lanh 22°

(BN: Vuong Gia B. Nam, sn 2006, s BA 2311NH/16; Ngudn: tic gia).
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Ty 18 bénh nhi dat két qua phuc hdi chirc nang gip dudi
& mirc tot cua hai phuong phap 1a 100%; Tom lai, ty 1¢
bénh nhi dat két qua phuc hdi chire nang ¢ ca 2 nhom

100%. Da s bénh nhan trong nghién ciru ciia chiing
t6i déu & murc d6 hai long hodc rat hai 1ong, chiém ti 1¢
98,3% (Bang 4).

Bing 4. Mirc dp hai long theo thang diém Likert

Nhom PTBT (n=30) | Nhom PTPT (n=30) Téng (n=30) p
Rét hai long 23 (76,7) 13 (43,3) 36 (60) 0.11
Hai long 6 (20) 17 (56,7) 23 (38,3)
Chép nhan dugc 13,3) 0 (0) 1(1,7)
Khong hai 1ong 0 (0) 0 (0) 0 (0)

4. BAN LUAN

4.1. Pic diém giy 1/3 dudéi hai xwong ciang tay
tré em

Nghién ctru ciia Hassan FO trén 181 bénh nhan d¢ tudi
2-15 tudi, tudi trung binh 14 8,08 & nam 1a 8,97 va nit 1a
5,98. Tac gia ciing cho ring d6 tudi & bé nam cao hon
nit 1a do & d6 tudi nay, bé nam tham gia nhiéu hoat dong
ngoai troi hon [1].

Nghién ctru ctia chung t6i trén 60 bénh nhan ghi nhan
d6 tudi tir 2-12 tudi, trung binh 8,1 + 3,0, nhom diéu trj
phau thuat ¢6 tudi trung binh cao hon nhom diéu tri bao
t6n (9,6 + 2,3 va 6,6 + 3,0). Két luan nay tuong tu v6i
cac tac gia khac trén thé gidi vé nhom tudi chon bénh
va do tudi trung binh.

Theo tac gia Landin L.A ti 1& nam gép d6i nit, Ouattara
O cho ti 1& nam/nit 1a 2,63. Téac gia Vit Huyén Trinh cho
ti 1€ nam/ntr 1a 3/1 2 BM - Tac gia Qidwai S. A ¢o ti 1€
nam gép 5,7 lan nir, Choi K.Y ¢6 nam gap 5 lan nit &
(¢} Nghién ctru ctia chiing t6i cho ti 16 nam/nir 1a 3,3 két
quéa ndy twong dong véi cac két qua khac 1a ti 16 mic ¢
nam cao hon & nit nhiéu lan, cha yéu vi sy hiéu dong
trong cac hoat dong ctia bé nam hon bé nir.

4.2. Panh gia két qua diéu tri giy xwong sau hon
2 nam

Nghién ctru ciia tac gia Chess DG cho rang c6 mbi lién
quan gitra di 1éch thir phat trong diéu ti bao ton véi:
k¥ thuat bot kém, khong thuon bot ba diém dang cach,
kinh nghiém ctia nguoi bo bot [ Nghién clru ctia chiing
t6i ghi nhan sau can thiép diéu trj ¢ thoi diém nam vién,
d6i v6i xuong quay: da sd hét di léch gap goc 29/30
chiém 93,7%; di léch sang bén chi con 6 do [ va II: 12

(40%) va 18 (60%); khong con di 1éch chong ngan. Dbi
v6i xuong tru: hét di 1éch gap goc, di 1éch sang bén con
lai cha yéu 1a d6 T: 22/30 chiém 73,3%; da s6 hét di 1éch
chdng ngin 29/30 chiém 96,7%. O thoi diém sau it nhét
02 nam chi con 01 truong hop con can léch gap goc
25°, thuc nhom giy canh tuoi. Ty 18 phuc hdi giai phau
& nhom diéu tri bao ton sau it nhat 02 nim 1a 96,7%.
Chting t6i ghi nhén 1 truong hop trong nhom DTBTcon
han ché sap 22°. Trudong hop nay bénh nhi bi giy canh
tuoi, gdy 1 vo xuong sau, do khi nan chwa bé vo con lai.
T d6 xuong phat trién léch hudng, tao thanh can Iéch.
Tuy nhién bénh nhan dugc bu trr boi van dong cua
khop vai nén khong xtr tri gi thém. Truong hop nay dat
két qua phuc hoi chirc ning ¢ mirc trung binh theo tiéu
chuan ctua Daruwalla. Nghién ctru ctia Maccagnano
225 bénh nhi & Y ¢hi nhan gia tri trung binh chénh 1éch
bién do sép cua hai tay 1a 4,3° (0° — 99), ¢6 61,5% bénh
nhi thét bai v6i didu tri bao ton co chénh goc sip > 5°.
Tuong ty s6 liéu & hoat dong ngira 1a 4,3° (3°— 10°) va
53,9% bénh nhi that bai v6i diéu tri bao ton c6 chénh
léch ngira > 5° 8- Tir d6 két luan phuong phap diéu tri
bao ton c6 hiéu qua d6i voi giy xuong cang tay O tré
em; bo bot cho két qua tét ¢ nhing tré < 10 tudi, giy
dang canh tuoi va nén chinh tt sau b6 bot.

Trong nghién ciru ching t6i, hau hét cac tré trong nhom
phau thuat c6 tinh trang gy xuong hoan toan: 81,7%
xuong quay gay hoan toan va 63,3% xuong tru gdy hoan
toan. Chiing t6i con ghi nhén sau khi nin chinh, & nhém
diéu tri phiu thuat c6 1(3,3%) xuong quay con di 1éch
sang bén hon 1/2 than xuong (d6 I1I) va 1(3,3%) xuong
tru di léch > 1 than xuong. Két qua sau 2 nam diéu tri,
ching t6i ghi nhan 100% tré c6 dat két qua phuc hoi
chtrc ning. Lascombes P. cho két qua 12 truong hop
gap goc sau md nhung déu nho hon 5°, 6 truong hop <
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10 tudi phuc hoi sau 2 nam, 6 truong hop > 10 tudi co
2 truong hop phuc hoi hoan toan, 3 gidi han sip ngira
20°, 1 gi¢i han sip ngira 30° ¥ Nghién ciru cua chung
t6i ghi nhan trudc va sau can thiép phau thuat & xuong
quay c6 13/30 — 0/30 truong hop di 1€ch gap goc, 25/30
—1/30 trudong hop con di 1éch sang bén do cao (d6 111,
IV), 17/30 — 1/30 truong hop chong ngan. O xuong try
sau can thiép ghi nhan trudc va sau phau thuat 1a 13/30
—0/30 di léch gap goc, 13/30 — 1/30 di I¢ch sang bén do
cao (d6 III, IV), 10/30 — 0/30 di léch chong ngan. Tai
thoi diém tai kham sau it nhat 2 nam diéu tri, tit ca cac
truong hop DPTPT déu khong con nhin thiy 6 giy trén
phim Xquang.Ty 1¢ phuc hdi chirc va giai phau & nhom
DTPT dat két qua cao (100%).

Qua phan tich cac bao céo va két qua ciia nghién ctru ciia
chung toi, chung t6i nhan thdy ring phuong phap diéu tri
bao ton thudng duge ap dung cho tré nhé dudi 10 tudi,
khi xwong gy kiéu canh tuoi, d& nan chinh lai. Véi cac
tré 16n hon 10 tudi, khi xwong ctmg hon, gy hoan toan,
di 1éch khong nan chinh dugc hodc xuong khong lanh,
phiu thuat c¢6 dinh xwong giy nén dugc 4p dung. Tuy
nhién, ddi véi cac truong hop gy xuong quay dau xa,
gdy xuong di léch nhiéu hon 1 than xuong thi phuong
phép phiu thuat cho két qua tét hon. Tac gia Kim va
cong su % chi dinh phau thuat dong dinh ¢6 dinh ndi tiy
cho 40 bénh nhan bi gy ddu xa xuong canh tay cho thiy
tudi trung binh ctia nhom nghién ciru 1a 11 tudi.

5. KET LUAN

Qua nghién ciru két qua diéu trj bao ton va phau thuat
60 bénh nhi < 12 tudi (trung binh 8,1+3 tudi) giy 1/3
hai xwong cang tay tai Bénh vién Chan thwong Chinh
hinh thanh phd H6 Chi Minh tir 3/2013 dén 4/2017, sau
hon 02 nim theo ddi diéu tri (trung binh 43,3 + 12,3
thang), chung toi rit ra nhimg két luan sau:

Phuong phap diéu trj bao ton: ¢6 30 (100%) trudong hop
phuc hoi hoan toan vé mat chirc nang va 29 (96,7%)
truong hop phuc hdi giai phau, con 01 truong hop con
can léch gap goc mo ra sau xuong quay 25° va han ché
cu dong sép 220, dat phuc hdi chire nang ¢ muc trung
binh (theo tiéu chuin cua Daruwalla), tuy nhién su han
ché nay dugc bu trir nhd van dong cua khép vai.

Phuong phap diéu tri phau thuat: toan bo bénh nhan déu
dat két qua phuc hdi chirc ning va giai phau 100%.

Két qua phuc hoi chirc nang va giai phau sau diéu tri

N
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bao ton va phiu thuat gy 1/3 dudi hai xwong cing tay
tré em < 12 tudi sau it nhat 2 nam diéu tri dat ty 1€ tuong
duong nhau. Khong c6 su khac biét gilta hai phuong
phap diéu tri voi p=0,31 (<0,05).
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