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ABSTRACT

Objectives: To describe medical history, surgical method of metatarsal transfer for metacarpal giant
cell tumor (GCT) and to report treatment result of it after 13-year follow-up.

Methods: A single case study design, the patient with GCT involving 5" metacarpal bone of right
hand, who was GCT resected and reconstructed with free osteoarticular metatarsal allograft then
followed up for 13 years at Orthopedic Oncology and Musculoskeletal Disease Department, Ho Chi
Minh City Hospital of Trauma and Orthopedics from December 2010 to December 2023.

Results: The study’s participant is a 36-year-old male patient with a tumor size 1x1.5x2 cm,
relatively hard density, quite clear limit, motionless, mild pain when press. The range of motion
of metacarpophalangeal joint in 5" finger of the right hand is 10-90 degrees. Movement of other
joints is within normal limit. Grip strength of the right hand with GCT is 10 kgf. Treatment method
is resection of metacarpal GCT and reconstruction by non-vascularised 4™ metatarsal. In the foot
region, metatarsal is reconstructed by illiac crest bone. Capsule and ligaments of the transferred
metatarsal were sutured to the corresponding capsule and ligaments at the recipient site. Forearm
splint and iselin splint for the 5" finger of right hand, cast splint on the left foot. Physical therapy
after surgery. Seven days after surgery, remove splint and practise moving fingers, wrist, ankle
then put on the splints after exercise. Removed cast splint after 6 weeks and forearm splint after 4
months. 1 year after surgery, removed kirschner and the patient resumed work. At 13 year follow
up, recurrence has not been detected, transferred metatarsal harvested well. The range of motion of
metacarpophalangeal joint in 5% finger of the right hand is 10-70 degrees. Function of the hand is
good. Grip strength of the hand is 30 kgf.

Conclusion: Our treatment and surgical method of metacarpol GCT presented good result. Range of
motion, function and strength grip of the patient’s hand was nearly normal.
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TOM TAT

Muc tiéu: M6 ta bénh an, phuong phap phau thuat cit budu dai bao (BDB) ¢ xuong ban tay, ghép
than va chom xwong ban chan va két qua diéu tri sau mudi ba (13) niam theo doi.

Doi twong va phwrong phap nghién ciru: Thiét ké nghién ciru béo cdo 1 ca, bénh nhan BDB ¢ xuong
ban 5 tay phai, dugc phiu thuat cit doan xwong mang budu va tai tao khuyét hdng xwong bang ghép
than chdm xuong ban chan khong co cuéng mach va duoc theo doi sau 13 nam tai Khoa Bénh hoc
Co xuong khép, bénh vién Chéan thuong Chinh hinh Tp.HCM tir thang 12/2010-12/2023.

Két qua: Dbi tugng nghién ctru 1a bénh nhan nam, 36 tudi, c6 budu kich thudc 1x1,5x2 cm & xuwong
ban 5 tay phai, mat do tuong déi cimg, gidi han twong dbi rd, khong di dong, dau nhe khi 4n. TAm
van dong khép dudi gap ¢ khop ban ngon 5 tay phai 1a 10°-90°. Cir dong cac khép khéc trong gidi
han binh thuong. Strc cam nim ciia ban tay bi budu la 10 kgf. Phuong phap diéu tri 1a phiu thuat cat
doan xuong mang budu, kém ghép than va chom xuong ban 4 chan trai khong c¢6 cudng mach. Ghép
xuong mao chiu vao xwong ban chéan, két hop xwong 2 noi, khau diy chang bao khdp ban ngon 3,
nep bot cang ban tay va nep iselin ngon 5 tay phai, nep bot cang ban chan trai. Vat 1y tri liéu sau phau
thudt, 7 ngay sau phau thuit thdo nep va tap van dong cac ngon tay, cd tay va cd ban chan va mang
nep lai sau tap. Bo nep cing ban chan sau 6 tudn va nep ciang ban tay sau 4 thang. Rt kim kirschner
va tré lai cong viéc binh thudng sau 1 nim. Muoi ba (13) nim sau phau thuat chwa phat hién tai phat,
manh xuong ghép lién t6t. TAm d6 khdp ban ngén 5 tir 10° - 70°. Chirc nang ban tay tét. Strc cAm nam
ctia ban tay bi buéu da phau thuat ghép xuong 1a 30 kgf.

Két luan: Phu(mg phap diéu tri cit budu dai bao & xuong ban tay, ghép than va chom xuong ban
chan cho két qua tét, tam do khop, chirc ning va stic cAm nim cua tay bénh phuc hoi gan nhu binh
thuong. Bénh nhan c6 thé thyc hién tét cac cong viée hang ngay.

Tur khoa: Budu dai bao xuong, ghép xuong.
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1. PAT VAN DE

Bud6u dai bao xuong (BDBX) ¢ ban tay thuong tan cong
va d@ tai phat hon so vdi cac noi khac trong co thé '. Muc
dich diéu trj 1a 14y hét budu, nhung phai phuc hdi tbi da
chirc nang va thim my cua ban tay. Ching t6i bao cdo 1
ca BDBX & xuong ban 5 tay phai, dugc cit doan xuong
mang budu va tai tao khuyét hong xwong bang ghép than
chom xwong ban chan khéng c6 cudng mach.

2.POITUQNG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru bao cdo 1 ca. Bénh nhan bi BDB ¢
xuong ban 5 tay phai, duoc phiu thuat cit doan xuong
mang budu va tai tao khuyét hdng xuong bing ghép

chom xuong ban chan khéng ¢ cudng mach va duge
theo doi sau 13 nam tai Khoa Bénh hoc Co - Xuong -
Khép, Bénh vién Chéan thuong Chinh hinh Tp. HCM tir
thang 12/2010 - 12/2023.

3.BAO CAO CA BENH

Bénh nhin nam, 36 tudi, ndi u & ving xwong ban 5
tay phai, 16n cham, khong dau khoang 3 thang, chua
diéu tri.

U c6 kich thudc khoang 1x1,5%2 cm, mat do tuong ddi
clrng, gidi han tuong ddi rd, khong di dong, 4n dau nhe.
Tam véan dong dudi gap khop ban ngoén 5: 10°- 90°. Cir
dong cac khop khac trong gidi han binh thuong. Suc
cam ndm cua ban tay bi budu 1a 10 kgf.

Hinh 1 (A, B,C): Lam sing trwéc diéu tri

X quang: Huy xuong kiéu khéi, xut phat tir tiy, khong
¢6 duong vién xuong dic kém phinh mong vo xuong,
nhung khéng c6 phan (mg mang xuong. Ton thuong
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Hinh 2: X quang trudc phiu thudt

)
10/A10-0206320 Age

Xét nghiém mau (Cong thirc mau, VS, CRP, sinh Chin do4n xic dinh: Budu dai bao xwong & xwong
hoa), X quang phoi thang: binh thuong. ban 5 tay phai do I1I (theo Campanacci).

Chin doan trwéc phiu thuit: U xuong ban 5 tay phai
- Theo doi budu dai bao xuong.

Dieu tri:

. \ Cit doan xuong mang budu, ghép chom xwong ban 4
Chan doan phan biét: Boc xuong phong mau. A e 1A . X , X A

chan trai khong c6 cudong mac, ghép xuong mao chau
Sinh thiét duoc thyc hién qua duong rach da 6 canh  y30 xuong ban chén, két hop xuong 2 noi, khau day

ngoai, mat lung vung xuong ban 5 ching bao khdp ban ngén 5, nep bot cang ban tay va

Két qua giai phiu bénh: Budu dai bao xuong nep Iselin ngon 5 tay phai va nep bot cang ban chan trai.
Hinh 3: Ciit than-chém xwong ban 4 chin T Hinh 4: Ghép xwong mao chdu

Hinh 5: Ciit dogn xwong mang buéu Hinh 6: Ghép than- chom xwong ban 4 chdn T
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Hinh 7: Pqi thé ciia budu

Vat 1y tri liéu: Sau phau thuat tap van dong cac ngén
tay va cac ngon chan, 7 ngay sau mo thao nep va tap
véan dong cac ngon tay, cd tay va cd ban chan. Mang lai
nep sau tp. Bo nep cang ban chan sau 6 tudn va nep
cang ban tay sau 4 thang.

Rut kim va trd lai cong viéc binh thuong sau 1 nam.

Muoi ba (13) nim sau phau thuat chua phat hién tai
phat, manh xwong ghép lién tot (theo X quang). Tam
d6 khép ban ngon 5 tir 10° dén 70°. Chirc ning ban tay
t6t. Strc cAm nam cia ban tay 30 kgf. Bénh nhan c6 thé
thuc hién tot cac cong viéc hang ngay.

Hinh 9 (A, B, C, D, E) : Lam sang sau phdu thudt 13 nim
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4. BAN LUAN

Theo Carlow, tit ca BDBX ¢ ban tay ngay ca budu ¢
giai doan 1 (d9 1) ciing phai can nhic nhu mot budu
tAn cong tai chd [2]. Thém vao do6, nao budu c6 hoac

khong ghép xuong ty 1¢ tai phat gan 90% [1]. Nhu
vay, nao budu la phuong phap diéu trj khong dugc
chap nhan. Poan chi 1am giam ti 1& tai phat (ti 1¢ tai
phat trong nghién cuu cia Averill 14 17% [1]), nhung
lam giam chtrc nang va gy mat thim my cua ban tay.
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Ngoai ra, phau thuat nhiéu 1an 1am ting kha ning hoa
ac cua budu.

Muc dich diéu tri 1a 1ay hét budu nhung phai phuc
hoi tdi da chire nang va thim my ctia ban tay. Do do,
cac tac gia chu truong cit doan xwong mang budu
va tai tao khuyét xwong theo nhiéu phuong phap
khac nhau.

Listtler (1947) ghép xuong chay tu than, Wilson va
Lance (1965), Srivasta (1975) ghép xuong mao chau tu
than 2. Tuy nhién, két qua chtrc nang xau, do han khop.
Dé cai thién chirc nang can phuc hdi mat khop. Richard
(1984) ghép xwong mao chau va sun sudn dé tao mit
khép & chdm xuong ban[3].

T4i tao mat khép bang silicon kém ghép xuong méc
tu than (Athanasian, 1997)[4] hoac xuong mao chau tu
than (Carlow va Khuri, 1985)[2]. Ca 2 phuong phép
nay déu cho két qua tot. Tuy nhién, co thé bj huy xuong,
long hodc giy dung cu.

Ghép xuong dong loai nhu cia tic gia Patradul (2001)
[5]. Nguy co giy xuong ghép, khong lanh xuong va
nhiém khuén c6 thé xay ra.

Chatterjee (2004) dung silicon ma khong can ghép
xuong[6].

Rose (1984) ghép xuong khdp ban ngoén chan co cudng
mach. Phuong phép nay doi hoi ky thuat phuc tap,
nhung tim hoat dong ciia khop han ché, do khép ban
ngén chan chi gap 40° va dudi 40°[7].

Chuyén ghép vat da xwong c6 cuéng mach (Akin, 2002)
[8], Lalit Maini (2011)[9] ghép than chom xuong ban
chén tu than khong c6 cudng mach sau cat budu dai bao
& xuwong ban tay. Két qua: xwong ghép lanh va tam do
khdp ban ngoén dat tot.

Thipachart Punyratabandhu (2017) tai tao khuyét hong
xwong sau cit buu dai bao ¢ ban tay bang khép nhan
tao[10]. Lin Xu (2021) dung khép nhén tao ca nhan hoa
dwa vao hinh anh in 3-D d tai tao khuyét hdng xuong
sau cat budu dai bao ¢ xuong ban tay[11].

Nghién ctru ndy, ching t6i ldy chom xuong ban 4 kém
day ching bao khép & ban chan, vi cdu triic giai phiu
gan gidng chom xwong ban 5 & ban tay. Xuong ban 4
cling nhu xuong ban 2, 3 ¢ ban chan la nhitng xuong it
doéng vai tro quan trong nhu xuong ban 1 va 5. Xuong
g6t va chom xwong ban 1,5 1a 3 diém chiju sirc ning
chinh cua ban chan.
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5. KET LUAN

Ghép chom xwong ban chan tu than khong c6 cudng
mach 14 1 trong nhiing phuong phép téi tao khuyét hdng
xuong sau cit budu dai bao xuong & xuong ban tay
nham giam ty 1é tai phat nhung van giir dugc chiic ning
va thim my cua ban tay.
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