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ABSTRACT

Introduction: Perilunate dislocations are rare high- enery injuries constituting less than 10% of all
wrist injuries. The carpus consists of two rows of bones: proximal and distal. The proximal row,
which is the more mobile of the two, articulates with the distal radius and moves in concert with the
distal radius and ulna. The scaphoid, lunate, and triquetrum serve as the connecting bones that make
up the proximal row. The more rigid distal row- which contains the trapezium, trapezoid, capitate,
and hamate serves as a bridge between the proximal row and metacarpal bases. Perilunate injuries
should, therefore, be focused and ruled out while examining a patient complaining wrist pain after
high-energy accidents which are often missed.

Three Cases report: We reported 3 cases of, missed the diagnosis of perilunate dislocation, with
signs of post-traumatic wrist pain and limited wrist movement. Patients were diagnosed and treated
with open reduction surgery, internal fixation when there was a fracture, repair or reconstruction of
the scapholunate ligament. Aggressive wrist physiotherapy retrieved near-normal range of motion at
the wrist by the end of 24 months as well as neither revealed recurrence of the dislocation nor signs
of avascular necrosis.

Conclusion: Succesful results in the treatment of perilunate dislocations can be obtained with open
reduction, internal fixation when there was a fracture, repair or reconstruction of the scapholunate
ligament. The result is almost normal wrist range of motion recovery.
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TOM TAT

Pit van dé: Trat khép quanh nguyét 1a chin thwong c6 ning lugng cao hiém gip, chiém it hon 10%
tong s6 chin thuong co tay. Co tay gdom hai hang xwong: hang gan va hang xa hay hang trén va hang
dudi. Hang trén, 1a hang xuong di dong hon trong sb hai hang, khop ndi véi dau dudi xwong quay va
chuyén dong dong bo v6i dau dudi xwong quay va xuong tru. Xuong thuyén, xwong nguyét va xuong
thap dong vai trd 1a cac xwong két ndi tao thanh hang trén xwong co tay. Hang dudi xwong ¢ tay it
di dong hon gdm xuong thang, xwong thé, xwong ca va xuong moc dong vai tro 1a cau ndi gitta hang
trén va nén cac xuong ban tay. Do d6 cac ton thuong trat khép quanh nguyét nén duge chi trong va
loai trir khi kham bénh nhan kéu dau cd tay sau chan thuong ning lugng cao thuong bi bo qua.

Bio cdo 3 trwong hop: Ching t6i bao cdo 3 trudng hop, bo sot chan doan trat khop quanh nguyét,
¢6 dau hiéu dau cb tay sau chin thuong, han ché van dong cd tay. bénh nhan dugc chan doan va diéu
trj bang phuong phap mé nin, két hop xuwong khi c6 giy xuong, khau hodc tai tao ddy ching thuyén
nguyét. Tap vat Iy tri liéu tich cuc da 1ay lai tam van dong cd tay gan nhu binh thudng, sau 24 thang
theo ddi ciing nhu khong phat hién tinh trang trat khop tai phat ciing nhu khong c¢6 ddu hiéu hoai tir
vO mach.

Két ludn: C6 thé dat duoc két qua thanh cong trong diéu tri trat khép quanh nguyét bang phuong
phap md nan trat, két hop xwong, khau hay tai tao day chang. két qua phuc hdi tim van dong ¢ tay
gan nhu binh thuong.

Tir khéa: Trat khép quanh nguyét; chan thuong cd tay; bo sot chan thuong co tay.
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1. PAT VAN PE

Trat khép quanh nguyét 1a chan thuong c6 ning lugng
cao hiém gip, chiém it hon 10% tong s6 chan thuong
cb tay. C6 tay gdm hai hang xuong: hang gan va hang
xa hay hang trén va hang dudi. Hang trén, 1a hang
xuong di dong hon trong s6 hai hang, khép ndi véi
dau dudi xwong quay va chuyén dong dong bo véi dau
dudi xuong quay va xuong tru. Xwong thuyén, xuong
nguyét va xwong thap dong vai tro 13 cac xwong két ndi
tao thanh hang trén xuong cb tay. Hang dudi xuong cb
tay it di dong hon gdm xuong thang, xwong thé, xuong
ca va xuong moc dong vai trod 1a ciu ndi gitra hang trén
va nén cac xuong ban tay. Do d6 cac ton thuong trat
khop quanh nguyét nén dugc chu trong va loai trur khi
kham bénh nhan kéu dau c6 tay sau chan thwong ning
luong cao thuong bi bd qua.

2. BAO CAO CA BENH

Cabénh 1

Bénh nhan nam, 1984 bi té tai dia phuong, sau tai nan
di kham va diéu tri tai bénh vién tuyén trude véi chan
doan bong gan ¢ tay trai, sau 4 tuin bénh nhan khong
hét dau, té cac ngon tay vao bénh vién Chan thuong
chinh hinh kham v&i chan doan: trat khop quanh nguyét
) tay trai 4 tudn, bénh nhan dugc md nin trat, tai tao
day ching day ching theo phwong phap 3LT, xuyén
dinh, nep bot. Két qua sau md nin chinh tét, siu 26
thang theo ddi, xquang khép ¢ tay duy tri nan tot va
chtre niang ban tay t6t: khoang thuyén nguyét: 1.9mm,
goc thuyén nguyét: 55 do, goc quay nguyét: 5 do, stic
nam ban tay dat 37kg, bién do cb tay: gip 80 do, dudi
85 d6 va bénh nhan hét dau.

Hinh I1: X - quang o tay thing, nghiéng truéc mé (hai hinh trén) va sau mé (hai hinh dwdi) ciia ca bénh 1

“Nguon: Tac gia”

Ca bénh 2

Bénh nhan nam, 1987, bi té¢ xe may, chéng tay tu thé
dudi ¢b tay, bénh nhan kham va diéu tri tai bénh vién
tuyén trudc véi chan doan bong gan cd tay. Sau 2 tuan,
bénh nhan kham tai Bénh vién Chan thuong chinh hinh
v6i chan doan: trat khdp quanh nguyét cb tay trai 2 tudn,
bénh nhan duwoc md nin trat, khau day chang thuyén

nguyét bang chi bén khong tan fiberwibe sb 2, xuyén
dinh va nep bot. Két qua nan chinh tot, sau 40 thang
theo ddi, Xquang khép cb tay duy tri nin tot: khoang
thuyén nguyét: 1,5mm; goc thuyén nguyét: 62 do, goc
quay nguyét: 7 do, sttc nim ban tay dat 45kg, bién do
chtre ning ban tay phuc héi tt: gap dat 85 do, dudi cb
tay dat 80 do va bénh nhan hét dau.

Hinh 2: X - quang cé tay thing, nghiéng truwéc mé (hai hinh trén) va sau mé (hai hinh dwéi) ciia ca bénh 2

\

“Nguon: Tac gia”
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Ca bénh 3

Bénh nhan nam, 1993, cach 6 tuan tai Lim Ddng, bénh
nhan d4 banh té chdng tay xudng dat, sau té dau cd tay
phai, bénh nhan dugc kham tai bénh vién dia phuong
v6i chan doan bong gan ¢ tay phai, diéu tri bang thude
va nep vai, sau 6 tudn bénh nhan khong hét dau, han
ché van dong ) tay phai, dén kham tai Bénh vién Chéan
thwong Chinh hinh véi chin doan: Gay xuong thuyén,
trat khop quanh nguyét co tay phai (6 tuan), Bénh nhan

duoc diu tri md nén trat, xuyén dinh ¢d dinh khoép
nguyét thap, ghép xwong, két hop xwong thuyén bing
vit rong nén ép khong dau, nep bot cang ban tay phai
6m ngén 1. sau mod Két qua nan chinh tdt, sau 36 thang
theo d&i, Xquang khdp cb tay duy tri nin tét: xuong
thuyén lanh, khoang thuyén nguyét: 1,8mm; goc thuyén
nguyét: 62 do, goc quay nguyét: 7 do, strc nim ban tay
dat 42kg, bién d6 chic nang ban tay phuc hoi tot: gip
dat 80 d6, dudi cb tay dat 82 do va bénh nhan hét dau.

Hinh 3: X - quang co tay thing, nghiéng truwéc moé (hai hinh trén) va sau mé (hai hinh dwéi) ciia ca bénh 3

“Nguon: Tdac gia”

3. BAN LUAN

Chén doan:

Lam sang: Co6 tinh goi y, thuong gép la bénh nhan nam
tré tudi, té chéng tay, co thé da duoc chin doan va diéu
trj nhu chan thuong c6 tay: dau c6 tay kéo dai, sung co
tay gb 1én phia trudc, té cic ngodn tay, sttc nim ban tay
giam, giéi han van dong c tay.

Can lam sang: Da so dua vao X - quang la du dé chan
doan

- Khoang thuyén nguyét 16n hon binh thuong (> 3mm).
- Xuong nguyét co hinh tam giac chong 1én xuong ca.
- Xuong thuyén, xwong ci chong hinh.

- Ba vong cung cb tay (vong cung Gilula) khong con
déu dan lién tuc, bi dit quing.

- Truc quay c6 tay ban tay mat lién tuc.

Piéu tri:

Vi cac truong hop trat khdp quanh nguyét khong
gdy xuong

Nhém I: khong can thiép truc tiép 1én diy ching ton
thuong

N
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- Nin bo bot: Trude ddy sir dung, hién céc tac gia thong
nhit rang, nin bé bot duoc chi dinh trong truong hop
som trat quanh nguyét va day 1a phuong phap diéu tri
ban dau dé chd phiu thuat sau chir khong phai 1a mot
phuong phép diéu tri thuc thy.

- Nién kin va xuyén dinh qua da: Nén kin va c¢6 dinh
bang xuyén kim qua da c6 thé nin chinh tot giai phiu
nhung su duy tri d6 viing cua khop trong thoi gian dai
phu thudc sy vitng cua mod xo hon 1a chirc nang ctia mét
day chang thuc thy.

Nhém II: Can thiép truc tiép 1én day chang ton thuong

- M nan, xuyén dinh va khau diy ching thuyén nguyét
mat lung: Uu diém: Thoa maén viéc nin chinh, khau
phuc hdi day chang va lam vimng khop theo giai phau.

Nhuoge diém: Chi thuc hién duoc khi chét luong day
chéng con tot, con co thé khau phuc hoi. Chat luong
day chang kém dan dén day ching lanh bang mé seo
X0, rat c6 thé khong phuc hoi chirc nang sinh 1y ciia
day chang.

- M) nén va tai tao ddy chang bao khép co tay khong
theo giai phau: Nguyén li cia phuong phap nay 1a han
ché su gia ting goc thuyén nguyét phdi hop voi ting
cuong day ching thuyén nguyét.
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Chi dinh: khi xuong thuyén bi tach ra khoi xuong
nguyét, xuong thuyén c6 xu hudng gap va sap ty nhién.
Mit han ché cuia phuong phap tai tao ddy ching bang
bao khép 1a tai tao day chiang thuyén nguyét chwa phu
hop vé mit giai phau rat ¢6 thé vi Iy do nay ma két qua
lau dai khong tt.

- Tai tao day chiang bang gan: Trong cic truong hop

dut day chang thuyén nguyét man tinh dé lam giam
b6t sy sap lun ¢ tay, nhidu phuong phap tai tao day
ching bang gan da duoc ap dung bang cach st dung
mot phan gan gip cd tay quay, c6 nhiéu tic gia mo ta
cac phuong phap khac nhau nhu: Linscheid RL (1972),
Brunelli (1995), Van Den Abbeele (1998), Garcia-Elias
M (2006).

Hinh 4: Phwong phdp tdi tao ddy chang thuyén - nguyét bang gin

|

jn ./ \

gangap  gan dudi
cd tay quay co tay quay

Linscheid RL (1972)

“Nguon: Linscheid (1972), Brunelli (1995)”

- Phuong phép tai tao day chang thuyén nguyét cia

Garcia- Elias M (3LT) cho két qua phuc hdi giai phau

va phuc hdi chirc ning tot, diy ching thuyén nguyét

X. thuyén

gan gap
co tay quay

X. nguyét

Brunelli (1995)

duoc tai tao gan voi gidi phau hon nén dugc nhiéu tac
gia ung h¢ va dan dan tr¢ nén pho bién.

Hinh 5: Phwong phap tdi tao ddy chang thuyén - nguyét ciia Garcia- Elias M (3LT)

“Nguon: Garcia — Elias M (2006)”
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4. KET LUAN

Co thé dat duoc két qua thanh cong trong diéu tri trat
khép quanh nguyét bang phuong phap mé nan trat, két
hop xuong, khau hay téi tao day chang. Két qua phuc
hdi tim van dong co tay gan nhu binh thuong.
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