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ABSTRACT

Background: Although rupture of the extensor digitorum longus or extensor pollicis longus is
common after plating for the distal radius fractures, complication of flexor tendon rupture is very
rare. Most of the current reports on flexor pollicis longus rupture after volar plating for distal radius
fractures are related to the distal placement of the plate, second displacement, increasing the collision
between the distal edge of the plate, screws and the flexor tendons will lead to tendon rupture.

Objective: To warn about the delayed rupture of flexor pollicis longus rupture after volar plating
for the distal radius fracture, and to discuss the factors contributing to this complication, thereby
recommending figure out how to prevent the complication.

Case report: Report 2 cases of delayed rupture of flexor pollicis longus after 6 months and 12
months respectively of volar butress plating and 3.5 mm screws for distal radius fractures.

Results: The factors that caused flexor pollicis longus rupture in the two cases were related to the
tendon impinging on the distal edge of the plate, and screws because the plate was placed distally and
screws head protruded, and correction did not completely restore the bony anatomy. After 3 months
of hardwere removal end to end sutures or tendon graftin, full movement of the thumb was restored.

Conclusion: When opening and internal fixation, it is necessary to completely restore the bony
anatomy and place the plate proximal when possible. When there are symtoms such as tendon
irritation, the surgeon shoud consider removing the implant as soon as possible after the bone union
is achieved to avoid the complication of tendon rupture that make the treatment much more difficult.
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TOM TAT

Pit van dé: Mic du dat gan dudi cac ngon hay gin du5i ng(')n cai dai thuc‘)'ng gép khi diéu trj giy dau
duorl xuong quay bang nep vit, bién chung dut gan gap lai rat hiém gap. Hau hét cac bao cao hién tai
vé dirt gan gap ngon céi dai sau két hop xuong bang nep vit dat mat long diéu tri gay dau dudi xuong
quay lién quan dén vi tri dit nep thip, do xuwong khong lanh di 16ch thir phat nén gia ting su va cham
gitrta bo dudi nep, vit véi gan nén lam dut gan.

Muc tiéu nghién ctru: Nham canh bao bién ching diit mudn gan gip ngon cai dai co thé xay ra khi
két hop xuong dau dudi xwong quay bang nep vit mat long va ban luan cac yéu té gop phan gy ra
bién chimg nay, tir d6 dwa ra cach ngan ngira bién ching.

Bio cio ca bénh: Bao céo 2 truong hop dit mudn gan gip ngon cai dai sau 1an luot 6 thang va 12
thang két hop xuong bang nep nang d& vit 3.5 mm dit mat long diéu tri gy dau dudi xwong quay.
Két qua: Yéu td gdy dut gan cua hai ca bénh lién quan gin cén vao bd dudi nep va vit do nep dat
thap, dau vit 16i mat 1ong nhiéu, nin chua hdi phuc hoan toan giai phiu xwong. Sau khi dugc thao
nep vit, khau ndi hay ghép gan 3 thang hdi phuc van dong ngén cai hoan toan.

Két luain: Khi két hop xwong can nin hdi phuc hoan toan giai phau xuwong, nep dit cao khi c6 thé.
Khi ¢6 triéu chirmg nhu kich thich gan phau thuat vién nén xem xét thao nep vit ngay khi dat duoc su
lanh xwong dé tranh bién chimg gan dt 1am cho viéc diéu tri kho khan hon nhiéu.

Tir khod: Gan gip ngon cai dai, giy dau dudi xwong quay, nep vit mat 1ong, dit mudn.
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1. PAT VAN PE

Phuong phép diéu tri két hop xwong bang nep vit cho
gdy dau dudi xwong quay ngay cang duoc ung dung
rong rdi va cho két qua lanh xuong va phuc hdi chic
nang co tay bi ton thuong rat tot, tuy nhién da c6 vai
nghién ciru bao céo vé cic bién ching tén thuong gin
lién quan nep vit.[1] Tén thuong gan dudi ¢ cac khoang
gan dudi cd tay khi két hgp xuong bang nep vit dit mat
lung, ngay ca khi st dung nep dugc thiét ké riéng cho
dat mat lung ddu dudi xuong quay da duge bao cao kha
nhiéu, [2, 3] nhung bién ching ton thuong gan gap khi
két hop xwong dau dudi xuong quay bang nep vit dat
mit 1ong con it bao cdo. Hau hét cac bao cio vé dit gan
gip ngon cai dai sau két hop xuong bang nep vit dat
mit long diéu tri gdy ddu dudi xwong quay lién quan
dén vi tri dat nep thap, do xuong khong lanh syp lun di
Iéch thir phat nén gia ting sy va cham gitra bo dudi nep
v6i gan nén lam ton thwong gan dan dan dan dén dut
gan, mot s6 trudng hop do dung steroid kéo dai. [4-9]

Muc tiéu chung t6i thyce hién bao cdo hai ca 1am sang

nay 1a dé canh bao dén cac phau thuat vién chan thuong
chinh hinh vé bién chimg dt mudn gan gap ngon cai
dai c6 thé xay ra khi két hop xuwong dau dudi xuong
quay bang nep ning d& vit 3.5 mm dit mat long va ban
luan cac yéu gop phan xay ra bién ching tir d6 dua ra
khuyén cdo ngin ngira.

2. BAO CAO CA BENH

2.1. Calam sang 1

Bénh nhan nit, 51 tudi, bi giy dau dudi xuong quay phai
khong pham khop, di 1éch trong mot tai nan giao thong
Xe gén may. Ban dau bénh nhan duge diéu tri bao ton
té nan bo bot canh ban tay, khi tai kham chup X quang
kiém tra thi xwong léch nhiéu ( hinh 1), bénh nhan duoc
phiu thuat két hop xuong bang nep nang d& chir T vit
3.5 mm khong khoa sau chan thuong 2 tudn. M6 khau
lai dwgc gan co xap vudng che nep, nhung khong che
duoc b dudi nep. Gan gap ngon cai dai khong bi ton
thuong do chan thuong gy xuong, khong ton thuong
do cudc phau thuat gay ra.

Hinh 1: X quang kiém tra khi tdi khdam.

Hinh A: tu thé thing trudc sau, hinh B: tu thé nghiéng di 1éch sang bén ra ngoai, ra sau, chong ngin,
nghiéng lung.
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Hinh 2: X quang kiém tra sau mé két hop xwong. Tw thé thing trudc sau (A), tw thé nghiéng (B)

X quang kiém tra sau md cho théy hoi phuc lai duoc
goc nghiéng quay, chidu cao xwong quay, tuy nhién con
nghiéng lung 10°. Nep da dugc dat 6m sat xwong mat

trude dau dudi xuwong quay, bo dudi nep cach trén b
trude xwong 2 mm, 1 dau vit nhd bang bo dudi nep (
hinh 2).

Hinh 3: X quang chup tw thé thiing trudc sau (A), va thw thé nghiéng (B) sau mé 6 thing, xwong linh

Saum) 5,5 thang bénh nhan c6 cam giac dau mat trudc
co tay khi gdp dudi ngon I, dén thang thir sau thi thay
gip dbt xa ngéon I yéu. X quang kiém tra thdy xwong
lanh ( hinh 3). Chi dinh mé tham sat thiy diit gan hoan
toan gan gap ngon cai dai tai vi tri b dudi nep, hai dau
dut thoai hoa mot doan 1 cm. Co xip vudng che hét
than nep, khong che dugc bo dudi nep, va bo dudi nep

16 tip xtic truc tiép gan gip ngon cai dai chd dut. M6
thao dung cu, cit loc khau ndi tan tan gan gép ngon cai
dai bang phuong phap cua Kessler cai bién, v6i 4 soi
truc ( hinh 4). Mang nep Kleinert tap thu dong gan gip
ngon cai dai 6 tudn, tdp gap ngén I chu dong khong
khang lyc thém 6 tuan. Sau 3 thang van dong cac khop
ngon I khong cé gidi han.
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Hinh 4: Hinh chup trong mé, GGD: gin gip ngén cdi dai dirt gin hoan toan (A). GGN: gin gip ngén cdi dai dwoc noi
tdn tin (B).

2.2. Ca lam sang 2

Bénh nhan nam, 47 tudi, giy dau dudi xuong quay phai
duge md két hop xwong bang nep ning d& chit T, vit
3.5 mm khong khoa, dat mat long. Sau mé 1 nam, bénh
nhan khong gip dugce ngoén cai, sau 4 tudn bénh nhan
dén kham. Khong gip dugc ddt xa ngén I. X quang
kiém tra xuong lanh, con nep vit, trén phim nghiéng

con nghiéng lung 15°, bo dudi nep dat cao hon bo trude
xuong lmm, ra trudc 1 mm so véi bo trudc xuong,
nhung dau vit hiang dudi ra trudc 2 mm so véi bo trude
xuong (hinh 5). Siéu 4m phan mém c6 ban tay phai cho
két qua dut gan gip ngon cai dai hoan toan (hinh 6).
Van dong gip dudi cac ngdn khac va khép cb tay trong
gi6i han binh thuong, cam giac nong sau, cam giac dau
0 ban tay binh thuong.

Hinh 5: Tw thé chup X quang théing trudc sau (A), tw thé nghiéng (B), xwong lanh.
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Hinh 6: Két qud siéu Gm phan mém co tay phdi, gin gap ngén cdi dai diet hoan toan

iNH ANH SIEU AM

_DPUT HOAN TOAN GAN GAP NGON I TAY PHAI
-TU DICH KHONG DONG NHAT KHOP LIEN POT XA NGON I TAY

PHAL

Bénh nhan duge mo tham sat thay gan gap ngon céi dai
dat hoan toan tai vi tri bo dudi nep, gan thoai hod méot
doan 5 cm, gan gip sau ngon IT tua mot phan. Than nep
dugc che phu hoan toan boi co xap vudng con bd dudi
nep va dau vit hang dudi 16 ra tiép xuc voi chd gan gip
dut. Tién hanh thao hét nep vit, ghép gan dit bang gan

gan tay dai ciing bén, cat loc gan gap sau ngén II (hinh
7). Mang nep Kleinert dé tap gap thu dong ngén céi
dai 8 tuan. Sau d6 gip chu dong ngon I khong khang
luc thém 6 tuan. Sau 4 thang van dong cac khép ngoén I
khong gidi han.

Hinh 7: Hinh chup trong mé.

£

-

GGD: gan gip ngén cai dai dirt hoan toan, thoai hoa doan dai, khép lién ddt xa dudi 0° (A), DXG: dau xa gin
dut sau khi cét loc doan thodi hoa (B), GNX: chd ghép ndi gan dau xa (C), GNG: chd ghép ndi gan dau gan,
khop lién dt xa ¢ tu thé gap (D).
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3. BAN LUAN

To6n thuong gan gap khi diéu tri gdy dau dudi xuong
quay béng nep vit di duoc bao cdo co lién quan toi loai
nep va cac yéu té nhu thanh qua nin chua tot, di léch
thir phat, vi tri dat nep khong tdt, d6i voi vi tri dat nep
thap, lién quan t&i cAn gan gip tai duong watershed cua
dau dudi xuwong quay.[10]

DPuong watershed dugc mo ta 1a mot dudng go nam
ngang trong pham vi 2 mm cua duong khép bén tru cua
d4u dudi xuwong quay va trong khoang 10 — 15 mm cua
duong khop bén quay. Puong nay 1a chd nho ra mat
1ong nhét cta dau dudi xwong quay, nén 1a cau tric giai
phiu gan gan gép nhét ( hinh 8).[11, 12]

Hinh 8: hinh nhin thing (A) va nhin nghiéng (B) ciia mé hinh xwong diu dwdi xwong quay, cho thdy dwong watershed
( dau miii tén trang) (theo Soong va cong su)

Soong va cong su (2011) dua ra bang phan loai vi tri
dat nep mat long. Trong mét nghién ctru trén 168 gay
dau dudi xwong quay, bo dudi nep khong vuot qua
duong tiép tuyén véi bo trude cia dau dudi xwong
quay trén phim X quang cb tay nghiéng dwgc phan
loai 0. Trong nhom nay tac gia khong ghi nhan ca ton

thuong gin gip nao. bd dudi nep dit ra trude so voi
duong nay nhung van nam trén duong bo trude duogc
phan loai 1, va lién quan v&i ton thuong gan gap véi ty
16 2%. Khi bd dudi nep ndm dudi bd mit 1ong ciia dau
dudi xuong quay dugc phan loai 2, ty 1€ tén thuong
gan 1én dén 4% (hinh 9).[10]

Hinh 9: X quang tw thé nhin nghiéng ciia dau dwéi xwong quay

A

Cc

Phén loai 0 (A) bd trudc nep con ndam & mat lung so véi dudng gidi han bo trude dau dudi xuwong quay (duong
mau do), phan loai 1 (B) bo trude nep ndm qua mit long so v6i dudng gidi han b trude (dudng mau do), bd
dudi nep con nam trén bo trude xuwong, phan loai 2 (C) bo trude nep ndm qua mit 10ng so véi dudng gidi han

bo trudce (duong mau do), va tdi bo trude xuong. (theo Soong va cong su)
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Trong mot nghién ciru vé co sinh hoc, Matityahu va
cong sur (2013) cho két qua khi di chuyén nep vé phia
dudi duong watershed 1am tang luc cang 1én 72,7% (P
<0,05), luc tiép xuc tang lén 33,5% (P < 0,05) trén gan
gip ngon cai dai. Tac gia két luan dat nep dudi duong
watershed 1am tang luc tiép xuc 1én gan gap ngén cai
dai, gay ton thuong gan. [13]

Drobetz va cong su (2003) bao cao nghién ctru trén 49
bénh nhan véi 50 dau dudi xuong quay giy duoc két
hop xuwong bang nep vit khoa Synthes thé hé dau tién
c6 bién chimg dut gan gip chiém 12% cac truong, thoi
gian dirt gan trung binh 13 10 thang sau phau thuat. Cac
tac gia két luan thiét ké nep va dat nep thap gop phan
gdy ra cac bién chimg ton thwong gan gip.[14]

Bell va cong su (1998) bao cao 3 ca dut hoan toan va 1
ca diit ban phan gén gap ngon cai dai lién quan dén két
hop xuong bang nep vit nang d& khong khoa dat mat
long diéu tri gdy dau dudi xwong quay, gan dut lién
quan dén dung steroid kéo dai. Nhom tac gia khuyén
cdo thao nep vit khi bénh nhan ¢6 chi dinh dung steroid
kéo dai, va nep nén dugc thdo sém néu nep dat thép to1
b trude dau dudi xuong quay.[4]

Orbay va cong su (2006) béo céo ton thuong gan gip
xay ra khi 6 gy di léch thtr phat ra mit lung sau két
hop xwong nep vit mit 1ong, va nep bung ra can vao
gan gap. Nhitng truong hop nay can phau thuat két hop
xuong lai sém dé tranh bién chimg ton thuong gan. [11]

Casaletto va cong su (2006) bao céo 7 ca dut gin gap
ngon cai dai khi két hop xuong dau dudi xuong quay
bang nep vit khoa theo giai phau thé hé mdi, vit 2,4
mm. trong d6 ¢ 4 ca nep dit thap hon khuyén cao ky
thuat, 1 ca cac dau vit hang dudi trdi ra trude, cac ca
khac dat nep khong nam hoan toan dung mit trude dau
dudi xwong quay va dau vit con troi ra mat long. Cac
tac gia khuyén cao nén tranh dat nep thap, gan gép
khéng duoc truot trén nep. che phi nep bang co xap
vudng néu c6 thé. Pat nep, bat vit dung ki thuat dé vit
khoa chim hoan toan vao 16 nep. [15]

Hai ca ctia chiing t6i déu dugc két hop xwong bang nep
nang d& hinh chir T, vit 3.5 mm. Khong ¢ ghi nhan tién
str ton thuong gan trude phau thuat, trong phau thuat.
Van dong ngdn céi binh thuong trong qua trinh theo
ddi sau md két hop xuong. Ca hai ca bd dudi nep ra
trudc hon so véi bo dudi xuwong, dac biét ca thir hai
ra trudc hon 1 mm, rat gan bo trude xuong, vit trdi ra
bo trude nep chd khong cé co xdp vudng che phu. Ca
hai ca déu chua dugc nin hdi phuc goc gap long hoan

toan, con nghiéng lung lan lugt 10° va 15°. Theo phan
loai Soong, c hai déu dugc phan loai 1, con bién dang
nghiéng lung, nén 1a yéu t6 lam tang luc gén can vao bo
dudi nep va dau vit nho mat long lam gan dut, dac biét
1a gén gip ngon cai dai. Do d6 theo chung t6i can nén
hdi phuc hoan toan giai phiu xwong, dat nep cao khi cé
thé va khau co xap vudng che hét nep.

Chung t6i dong ¥ v6i khuyén céo cua Bell va cong su,
db6i véi cac truong hop nep dat thap phan loai 1, 2 theo
Soong nén huéng dan bénh nhan tai kham khi co trigu
ching bét thuong khi van dong cac ngon tay, nhat 1a
ngon [, II. Luc nay s€ xem xét thdo nep som ngay khi
xuong lanh, dé tranh bién ching dut gan 1a ton thuong
kho xir Iy hon nhiéu.

4. KET LUAN

Khi két hop xuong dau dudi xuong quay bing nep
vit dat mat 1ong cAn nin hdi phuc hoan toan giai phau
xuong, nep dat cao khi co thé. Khi co triéu chung nhu
kich thich gan phau thuat vién nén xem xét thao nep vit
ngay khi dat dugc su lanh xwong dé tranh bién chung
gan dut lam cho viéc diéu tri kho khin hon nhiéu.
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