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ABSTRACT

Background: Surgery for internal fixation using locking plate or shoulder arthroplasty remains a
controversial issue in the treatment of complex 3-4 fragment fractures of the proximal humerus,
especially in elderly patients. Despite the wider use of locking plate systems for the proximal humerus
compared to head replacement, the complication rate after internal fixation with locking plates
remains high. Risk factors such as low bone density, advanced age, loss of medial cortical support,
and comminuted fractures can negatively impact treatment outcomes. The objective of this study
is to evaluate the functional outcomes and imaging of the shoulder joint when using locking plates
for the treatment of complex 3-4 fragment fractures of the proximal humerus in elderly patients, as
well as the factors that may affect outcomes and complication rates at the Ho Chi Minh Hospital for
Traumalogy and Orthopeadics.

Method: A descriptive study was conducted on a series of cases involving 58 patients over 50 years
old with 3-4 fragment proximal humerus fractures who underwent surgical correction combined with
internal fixation using locking plate and screw at the Ho Chi Minh City Orthopedic Hospital.

Result: 58 patients with a mean age of 62,78 + 7,73 were followed up for an average of 26,24 +
5,93 months after surgery. Among them, 41 cases had 3 fragment fractures, accounting for 70,68%,
and 17 cases had 4 fragment fractures, accounting for 29,32%. At the final follow-up, the average
Constant score for the patients was 70,81 + 9,15, and the average DASH score was 8,33 +2,77. There
were 6 cases of complications (10,34%). Among them, there was 1 case of avascular necrosis of the
humeral head leading to screw penetration complication. The remaining cases included 1 cases of
screw penetration, 3 cases of subacromial impingement, 1 case of avascular necrosis and 1 case of
loss of reduction of greater tuberosity. The complexity of fractures, such as 4-fragment fractures,
displacement greater than 2mm, and larger calcar fragment size resulted in lower Constant scores and
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higher DASH scores (p<0,05). Age, gender, bone density as measured by deltoid tuberosity index
(DTI), bone grafting, and the use of rotator cuff suture also showed similar results, but the differences
were not statistically significant.

Conclusion: Open reduction and internal fixation (ORIF) provide good bone healing and functional
outcomes in cases of 3-4 fragment proximal humerus fractures. Age, gender, bone density, bone
grafting and rotator cuff suture do not significantly affect the functional results after surgery.
Therefore, osteoporosis should not be considered a contraindication for ORIF with locking plate in
treating 3-4 fragment proximal humerus fractures in elderly patients. More complex fractures, with
multiple fragments, displacement, complete dislocation, calcar hinge less than 2mm, and dislocation
with detached fragment often result in poor functional outcomes and a higher rate of complications
after surgery.

Keywords: Proximal humerus fracture, open reduction internal fixation, osteoporosis, calcar margin.
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TOM TAT

Pit van dé: Phau thuat két hop xuong bén trong biang nep vit khéa hodc thay khop vai van 1a van dé
con nhiéu tranh cii trong viée diéu tri gdy dau trén xwong canh tay 3-4 manh & nguoi dic biét 1a &
bénh nhan cao tudi. Mic du sir dung hé théng nep vit khoa cho dau trén xwong canh tay di duoc ap
dung rong rdi hon so voi thay khop vai thi dau, ti 18 bién chimg sau khi két hop xuong bang nep vit
khoa van cao. Cac yéu td nguy co nhu mat do xuong thap, 16n tudi, giy nhiéu manh ban 1& trong, giy
trat chom xwong canh tay c6 thé anh huong xau dén két qua diéu tri. Muyc tiéu ctia nghién ctru nay
1a danh gia két qua chirc ning va hinh anh hoc khdp vai khi st dung nep vit khoa dé diéu tri gay dau
trén xwong canh tay 3-4 manh ¢ bénh nhan 16n tudi va cac yéu t6 co thé anh huong dén két qua va ti
1¢ bién chimg tai Bénh vién Chan thuong Chinh hinh.

Poi twgng- phwong phap nghién ciru: Nghién ciru mo ta hang loat ca trén 58 bénh nhan 50 tudi tro
1én, gdy dau trén xwong canh tay 3-4 manh dugc phau thuat nin chinh két hop xwong bén trong bang
nep vit khoa tai Bénh vién Chan thuong Chinh hinh thanh phé H6 Chi Minh.

Két qua: 58 bénh nhan c6 d6 tudi trung binh 62,78 + 7,73 duogc theo ddi trong 26,24 + 5,93 thang
sau phau thuat. Trong d6, 41 truong hop giy 3 manh, chiém 70,68% va 17 truong hop giy 4 manh,
chiém 29,32%. Tai thoi diém thu thap s6 lidu sau cung (> 12 thang), diém Consant trung binh cua
bénh nhan 1a 70,81 £ 9,15 diém, va diém DASH ctia bénh nhan 14 8,33 £ 2,77 diém. C6 6 truong hop
gip bién ching (10,34%). Trong do6, c6 1 trudong hop bién ching hoai tir chém xuong canh tay vit
xuyén thing chom thi phat. Con lai gdm 1 trudng hop vit xuyén thung chom, 3 trudng hop cn dudi
mom dan dén cung vai, 1 truong hop mat nin mau dong 16n. Mirc d6 giy cang phirc tap nhu nhiing
truong hop 4 manh, c6 tach chom, di 1éch ban 18 > 2mm, kich thudc manh bo calcar 16n cho két qua
diém Constant thap hon, diém DASH cao hon (p<0,05). Cac yéu td tudi tac, gioi tinh, mirc do lodng
xuong theo chi s6 10i cu denta, ghép xwong, sir dung chi siéu bén ting cudng chop xoay khong lam
thay doi diém s chirc niang khop vai.
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Két luan: Két hop xwong bang nep vit khoa cho két qua lanh xwong va chirc ning van dong t6t trong
truong hop giy dau trén xuong canh tay 3-4 manh. Tudi, gidi tinh, mat d6 xwong, ghép xuong va
sir dung chi siéu bén khau chop xoay khong c6 anh hudng nhiéu dén két qua chirc ning sau phiu
thudt, do do, tinh trang lodng xuong khong nén duoc coi la chéng chi dinh trong viéc sur dung Kkét hop
xuong nep vit khoa cho giy dau trén xuong canh tay 3-4 manh ¢ ngudi cao tudi. Mirc d6 giy cang
phirc tap voi nhiéu manh, tach chom, gay di léch hoan toan, bd calcar nho hon 2mm va di 1éch ban 1&
¢6 manh roi thuong dan dén két qua chire ning van dong kém va ti 16 bién ching cao sau phiu thuat.

Tir khéa: Gy dau trén xwong canh tay, két hop xwong nep vit khoa, lodng xuong, bo calcar.

1. PAT VAN DE

Viéc diéu trj gdy dau trén xuong canh tay phirc tap hién
nay van con rat nhiéu tranh cii. Viéc sir dung hé thong
nep vit khoa cho dau trén xwong canh tay da dugc chi
dinh rong rdi hon so v6i thay khép vai thi dau. Tuy
nhién, ti 1 bién chimg cao sau khi két hop xuong bang
nep vit khoa da dugc bao cdo trong y van, tham chi la
& nhitng bénh nhan tré tudi. Cac nghién ciru hé thong
da chi ra ti 18 bién chig co thé 1én dén 49% véi dén
14% céc truong hop phai md lai[1-3]. Tac gia Hertel va
Kralinger dd dua ra mot s yéu td nguy co c6 thé anh
huong xau dén két qua diéu tri gdy dau trén xuong canh
tay nhu mat d6 xuong thap, 16n tudi, gdy nhiéu manh
ban 1¢ trong, gdy trat chom xuong canh tay[4, 5].

Diéu tri két hgp xuong bén trong & nhitng trudng hop
gy dau trén xuong canh tay phiic tap c6 vé nhu cho
két qua vé& mit chirc nang tot hon so voi thay khép vai
thi du, tham chi 1a ¢ nhitng bénh nhan 16n tubi®. Tuy
nhién, trong tit ca cac trudng hop, van con it nghién
ctru két qua trung va dai han cta bénh nhén 16n tudi
duoc diéu tri véi nep vit khoa va rét it bang chimg ung
ho viée két hop xuong hon 1a thay khép & nhiing truong
hop gdy ddu trén xuong canh tay phirc tap.

Muc tiéu cta nghién ctru ndy nhim danh gia két qua
chuc nang va hinh anh hoc khop vai cting nhu do hai
long bénh nhan khi diéu tri gdy dau trén xuong canh
tay 3- 4 manh bang nep vit khoa & bénh nhén 16n tudi;
cac yéu td co thé anh huong dén két qua ciing nhu ti 18
cac bién chung tai Bénh vién Chéan thuong Chinh hinh.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ctru

Chung t6i nghién ctru trén 58 bénh nhéan bi giy dau

N
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trén xwong canh tay duoc phau thuét nin chinh két hop
xuong bén trong bang nep vit khoa dau trén xwong canh
tay (PHILOS) tai khoa chi trén bénh vién Chén Thuong
Chinh Hinh thanh phé H5 Chi Minh tir thang 04/2020
dén thang 04/2022, thoi gian theo ddi sau md dén thang
06/2023.

Tiéu chudn chon mau:

Bénh nhan c6 giy dau trén xuong cénh tay gy 3,4
manh theo tiéu chuan Neer, d6 tudi > 50, déng y tham
gia nghién ctru, ddy du hd so bénh an, phim trude md,
sau mo va theo doi tdi thiéu 18 thang.

Tiéu chudn logi triv:

Tat ca nhitng bénh nhéan c¢6 han ché van dong khop vai
trude do do liét, do gay xwong bénh 1y; do liét ting than
kinh, c6 ton thuong mach mau. Bénh nhan khong dong
¥ tham gia vao nghién ctru hodc khong tai kham day du,
ho so bénh an thiéu thong tin.

2.2. Phuwong phap nghién ciru

Thiét ké nghién civu: Nghién ciru tién ciru mo ta hang
loat ca

Quy trinh phéu thudt:

Bénh nhan duoc dit nim ngira dudi C-arm dat dbi bén.
Céc bénh nhan déu s dung duong denta nguc, rach
da bat dau tir bo dudi xuwong don kéo dai xubng dudi
theo ranh denta- nguc hudng vé 16i cu denta. Xac dinh
va lam sach cic manh gdy diu trén xwong canh tay.
Dung chi khau gan co chop xoay phia trén hodc phia
sau dé kéo va nin manh mau dong 16n, ¢6 dinh tam
bang dinh Kirschner. Dt nep vit khoa diu trén xuong
canh tay. Dat nep hinh vot ddu trén xwong canh tay sao
cho cach dinh mau dong lon it nhat 15 mm hodc dya
vao mdc bo trén rinh nhi dau hodc diém gé nhit miu
dong bé. Dt 4p nep vao than xuwong, nan chinh xuong
theo nep. Khoan dit vit khoa twong tmg trén nep, nhit
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1a vit canca. Nan chinh va ¢6 dinh mau dong bé bang
vit x6p. Kiém tra két qua nan dudi C-arm véi 3 tu thé
thang, nghiéng va hdc nach, kiém tra lai tam van dong.
Trong truong hop c6 gan co chop xoay thi dung chi siéu
bén khau gan co chop xoay vao cac 16 ¢o san trén nep
vit khoa dé gia c6 gan. Cac truong hop giy phuc tap
c6 thé ghép xuong dong loai vao ving dau trén xuong
canh tay. Dan luu kin va dong da tirng 16p va mang dai
vai chi trén.

Tap van dong sém ngay sau bot dau vdi cac bai tap
van dong cb tay, gap dudi khuyu trong nep, co dudi cac
ngoén. Trong vong 3 tudn dau giir dai nep, tap vai tip
con lic, tranh xoay ngoai canh tay. Sau 3 tuan tap van
dong chu dong c6 tro gitp dé 1y lai tam van dong khép
vai. Sau 3 thang tdp van dong voi stc dé khang ting
dén cho dén khi léy lai duoc toan bd tim van dong vai.

Bién so nghién ciru:

Céc thong s6 tudi, gidi, nguyén nhan chin thuong dugc
ghi nhén trén ho so trude mo. X quang 2 binh dién thang
va chit Y, CT Scan khép vai trudc mo dé danh gia kiéu
gdy xuong phan do giy xuong theo Neer, tich chom,
mirc do lodng xuong theo chi s6 10i cu denta (Deltoid
tuberosity index- DTI), di léch ban 1& trong, kich thudc
manh bo calcar va kiéu giy dang, khép hodc di léch
hoan toan duoc ghi nhan. Trong qua trinh md, ghi nhan
cac truong hop can khau chép xoay ting cudng, can
ghép xuong, cac truong hop dat vit vi tri calcar.

Bénh nhan dugc kham lam sang va chup X quang vai
2 binh dién nham danh gia két qua chirc ning van dong
qua thang diém Constant, mticc do han ché van dong
hang ngiy qua thang diém DASH, bién ching sau mo
tai lan thu thap s6 liéu cudi cung voi thoi gian theo doi
it nhat 1a 12 thang.

Hinh 1: Giy dau trén xwong cdnh tay dwoc phéu thudt két hop xwong bing nep vit khéa

Hinh A: X quang truéec mo. Hinh B: X quang sau khi mo két hop xuong bang nep vit khoa.

Xir Iy 56 liéu

Nhap liéu bang phan mém Microsoft excel 2016, phan
tich s6 liéu bang phan mém STATA 17. Cac bién dinh
luong co phan phdi chuan duoc mé ta bang trung binh
va d6 1éch chudn. So sanh cac bién nhi gia hodc danh
dinh bang phép kiém Fisher hodc chi binh phuong.
So sanh 2 trung binh bang phép kiém dinh T-test va
ANOVA. Su khac biét c6 y nghia théng ké khi dat
nguong p<0.05.

Y dire:

Nghién ctru di duoc chap thuan boi Hoi dong dao dire

trong nghién ctru sinh Pai hoc Y Dugc TP. Hd Chi
Minh sé: 485/HPDD- PHYD ngay 26/08/2020.

3. KET QUA

Tir thang 04/2020 dén thang 04/2022, chung t6i da phiu
thuat 58 truong hop gdy mau dong 16n véi thoi gian
trung binh 14 26,24 + 5,93 tudi (tir 14 dén 37 thang). D6
tudi trung binh 13 62,78 + 7,73 tudi. Pa s6 bénh nhan la
nit gidi, voi ti 1€ bénh nhan nii/nam 1a 2,87/1.

2 nguyén nhan chinh Ia tai nan sinh hoat chiém 58,62%,
con lai 1a tai nan giao thong chiém 41,38%.

307




L.G.A. Thy et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 1, 303-313

Trong 58 truong hop, 41 truong hop giy 3 manh, chiém
70,68% va 17 trudng hop giy 4 manh, chiém 29,32%.
C6 3 trudong hop bi tich chom dau trén xwong canh
tay, chiém 5,12%. Ti 1& bénh nhan bi loang xuong theo
chi s6 16i cu denta chiém 32 truong hop, tuong img
55,17%. C6 2 truong hop di 1éch ban 18 trong <2mm
(3,44%), 33 trudong hop di 1éch ban 1é trong khong c6
manh rdi (56,90%) va 23 truong hop di léch ban 18
trong c6 manh roi (39,66%). C6 2 trudng hop manh bo
calca <2 mm (3,45%), 43 truong hop manh bo calcar
2-8mm (74,14%) va 13 truong hop manh bo calcar
>8mm (22,41%). Ti 18 kiéu gdy di léch hoan toan, khép
va dang lan luot 1a 27,59%, 32,76%, 39,65%. Trong

cuoc ph?lu thuat, toan b cac truong hop déu duoc dat
vit calcar. Co 4 truong hop (6,9%) dugc ghép xuong va
30 truong hop (51,72%) duge ding chi siéu bén khau
tang cuong chop xoay.

Tai thoi diém thu thap sb liéu cubi cung, diém Consant
trung binh ctia bénh nhan la 70,81 + 9,15 diém, va
diém DASH cutia bénh nhan 13 8,33 + 2,77 diém. Trong
do, 65,58% sb truong hop dat mirc rat t6t va tdt theo
thang diém Constant. Chi c6 1 trudng hop (1,72%) dat
muc kém.

Céc yéu t6 anh huong dén két qua chice ning khop vai
dugc thé hién trong bang dudi déy:

Bing 1: Cdc yéu té anh hwong dén két qua chivc nang sau mé

Diém Constant-Mu}' .‘e-Y lan thu thap so licu Piém DASH lin thu thap s6 liéu cudi cing
cudi cung
Yeu to lién quan Hé s6 twong quan hodc Hé s6 twong quan hoidc
Trung binh + d¢ 1éch chuan p Trung binh + dg léch chuan p
(Min-Max) (Min-Max)
Tubi -0,16 0,236* -0,14 0,311*
Gioi tinh
Nam 72,93 £ 8,51 (56-88) 8,87 £1,60 (7-11)
0,301** 0,387**
Nir 70,07 +9,34 (51-88) 8,14+ 3,08 (2-16)
Phén do Neer
Gay 3 manh 72,75 +7,74 (57-88) 7,92 + 2,87 (2-16) *%
0,014** 0,088
Gay 4 manh 66,50 + 10,69 (51-88) 9,29 + 2,34 (5-14)
Loang xwong (theo DTI)
Co 71,42 £ 8,76 (56-88) 7,97 £2,79 (2-11)
0,592%** 0,278**
Khong 70,11 £ 9,70 (51-88) 8,77 £2,75 (5-16)
Di léch ban 1&
Di Iéch > 2mm ¢6 manh roi 69,00 £ 9,30 (51-88) 9,18 + 2,46 (2-14)
Di léch > 2mm khéng c6 71,81 +9,19 (56-88) 0,43 1% 8,03 2,71 (2-16) 0,011 %%
manh roi
Di 1éch <2 mm 75 + 4,24 (72-78) 3,50+2,12 (2-5)
Kich thuéc manh bo calcar
<2 mm 74,50 = 4,95 (71-78) 6+ 1,41 (5-7)
2-8 mm 69,88 9,18 (51-88) 0,427%%* 8,41 £3,05 (2-16) 0,049%%*
>8mm 73,31 £ 6,79 (62-86) 8,38 £1,71 (5-11)

N
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cuoi cung

Piém Constant-Murley lan thu thép s6 liéu

Diém DASH lan thu thap s liéu cudi cing

Yeu to lién quan Hé s6 twong quan hoic

Trung binh + d léch chuén
(Min-Max)

Hé sb twong quan hoidc
p Trung binh + d§ 1éch chuan p
(Min-Max)

Kiéu giy

Di léch hoan toan 67,56 = 5,48 (56-74)

9,56 + 2,42 (7-16)

Khép 71,68 + 8,87 (57-86) 0,245%** 8,37 +£2,01 (5-11) 0,060%**
Dang 72,35+ 11,01 (51-88) 7,43 +£3,27 (2-14)
Ghép xuong
Co 66,5 + 7,34 (56-74) 10+ 1,15 (9-11)

0,333%* 0,214%%*
Khong 71,13+ 9,23 (51-88) 8,2 + 2,82 (2-16)
Chi Hifi khau c6 dinh chép xoay
Co 69,73 + 8,47 (56-88) 8,67 + 2,64 (2-16)

0,358%* 0,334%%*
Khong 71,96 + 9,85 (51-88) 7,96 £2.91 (2-14)

* Kiém dinh Pearson; ** Kiém dinh t bdt cap; *¥* Kiém dinh ANOVA

C6 thé thiy mirc d¢ giy xuong theo phan do Neer, tinh
trang tach chom di 1éch ban 18 va kich thudc manh bo
calcar c6 anh huong dén két qua chirc nang khop vai. Cu
thé, nhing truong hop giy cang phic tap nhu 4 manh
theo Neer, di l1éch ban 1& > 2mm, kich thuéc manh bo
calcar 16n cho két qua diém Constant thap hon, diém
DASH cao hon. (p<0,05)

Céc yéu tb tudi tac, gidi tinh, mirc do lodng xwong theo
chi s6 16i cu denta, ghép xwong, sir dung chi siéu bén
tang cuong chop xoay va thoi gian dén khi phau thuat
cling cho két qua twong ty trén tuy nhién khac biét
khong c6 ¥ nghia thong ke.

Chung t6i ¢6 6 trudng hop gip bién ching trong sé 58

truong hop (10,34%). Trong do, c6 1 truong hop bién
ching vit xuyén thing chom thir phat dan dén hoai tir
chom xuong céanh tay. Con lai, 5 bénh nhan khac xay ra
1 bién chung, gom 1 truong hop vit xuyén thung chom,
3 truong hop can dudi mom ciing vai, 1 trudng hop mat
nin mau dong 16n.

4. BAN LUAN

Mic du ti 1& gdy dau trén xwong canh tay ting ¢ ngudi
16n tudi, van con nhiéu tranh cii vé cach thie diéu tri
t6i wu. D co nhiéu tac gia nghién ctu két qua phau
thuat két hop xwong dau trén xuwong canh tay bang nep
vit khoa, két qua duoc thé hién ¢ bang sau:
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Bing 2: Két qua diéu tri phiu thudt két hop xwong nep vit khéa dau trén xwong cdnh tay

Tudi . | Thoi gian Loai gay
Tic gid N trung | AT o da DASH | Constant
binh (thang) | 2méanh | 3 minh | 4 ménh

Moonot (2007)© | 32 59,9 9/23 11 N/A 20 12 N/A 66,5

Geiger (2010)" 28 60,7 8/20 25,2 8 12 8 283 67,5

175 230 109
(1)

Sprould (2011) 514 62 | 173341 | 292 ey | @aron) | Loy | 269 73,6
Grawe (2012) 45 57 N/A 37 N/A 31 14 18 71
Rodia (2016) 51 70,7 9/42 20 N/A 31 20 N/A 77

o 63,89 + 36,33 + 41 17 833+ | 68,69+

Ching t6i (2023) | 58 9,32 14/44 11,07 NA 1 70.69%) | (2931%) | 2.77 0,49

C6 thé thay tuong ty nhu cic nghién clru nudc ngoai,
céc truong hop gdy dau trén xuong canh tay déu co ti
1¢ nam: nir & khoang 1:3, voi giy Neer 3 manh chiém
da s6. Két qua diém Constant ctia nghién ciru chiing toi
cling twong tu cac nghién ctru nudc ngoai. Tuy nhién
diém DASH cua ching toi twong ddi thap hon so véi
cac nghién ctru khac. Pay 1a thang diém vé cac hoat
dong sinh hoat thong thuong ma bénh nhan ty bao céo.
Tac gia Belayneh va cong su chi ra ring bénh nhan c6
ky vong cao vé strc khoe ciia minh c6 két qua vé 1au dai
vé thang diém DASH ciing nhu tim van dong tot hon
so v6i nhom co ky vong thip[10]. C6 thé do cac yéu to
tam 1y khién cho bénh nhan c6 ky vong cao tuan thi
diéu tri tot hon, cb gang tap vat 1y tri lidu va theo ddi
ban than tt hon.

D3 c6 nhiéu nghién ctru so sanh két qua giira viéc thay
khép vai (ban phan, toan phan, dao nghich) voi phau
thuat nin chinh két hop xuong bén trong bang nep vit
khoa. Pa sb cac nghién ctru déu chi ra két qua vé mat
chirc nang gitra 2 phuong phap 1a twvong duong nhau,
tham chi mot s6 nghién ctru con chi ra dit nep vit khoa
con cho két qua vé tdm véan dong tot hon so véi thay
khop, tuy nhién, cic nghién ctru déu két luan nep vit
khoa cho ti 1& bién chimg va mé lai cao hon so véi
thay khop[11-13]. T6i hién nay, chua c6 phuong phap
diéu tri phau thuat nao t6 ra tdi wu so voi cac phuong
phap con lai.

Cic yéu t6 anh huong dén két qua chirc ning sau
mo két hop xwong nep vit khéa diu trén xwong
canh tay:

V& mit Iy thuyét, bénh nhan 16n tudi, nir gidi va c6 chi
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s6 DTI <1,44 ¢6 thuong c6 mat do xuong thép, dan
dén nguy co thét bai sau nep vit khoa cao. Tuy nhién,
c6 thé thay trong nghién ciru ctia ching t6i, khong c6
su khac biét co y nghia théng ké vé chirc nang vai theo
thang diém DASH va Constant & cic nhom tudi & cac
bénh nhan trén 50 tudi, cling nhu gitta nam gidi va nit
gi6i, va muc d¢ loang xuwong theo DTI. Theo nghién
ctru cua Bue va cong su, co su thay d6i mat do xuong
ving dau trén xwong canh tay sau két hop xwong nep
vit khoa, nhung két qua lanh xwong trén hinh anh hoc
cling nhu chirc nang vai khong c6 su khac bi¢t. Tac
gia ciing két luan lodng xuong khong nén duoc xem la
chéng chi dinh cho két hop xuong nep vit khoa & ngudi
16n tudi[14].

Tinh trang mét xuong can phai ghép xuong va khau chi
Hifi ting cuong khong anh huong nhidu dén két qua
chirc nang khép vai theo két qua nghién ciru ciia ching
t6i. Tuy nhién vé mat ki thuat trong qua trinh mo, cac
truong hop gy nhiéu manh di 1éch hoan toan, can thiét
phai ghép xwong dé dam bao viéc nin chinh vé ding
giai phau, nhat 1a dam bam du xuong ¢ ving bo calcar.
Ciing nhu chi Hifi khau tang cuong chop xoay vao nep
nham tranh di 1éch thir phat, nhat 14 cac truong hop giy
manh nho ving mau dong.

Hinh thai 6 gdy thuong duoc mo ta theo phan loai AO
hodc Neer[15]. Tuy nhién ca 2 phan loai nay lién quan
nhiéu hon dén két qua viing chéc trén 14m sang hodc
hinh anh hoc ma khong d& cap dén két qua vé mat chirc
ning. Hertel cling dé cdp thém mot yéu td c6 thé lién
quan dén thiéu mau nuéi chom xwong canh tay, d6 1a
su toan ven cua manh ban 18 trong[5]. Gdy phtc tap
ving calcar c6 thé bao gdm ca 4 yéu tb: suy giam quéa



L.G.A. Thy et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 1, 303-313

trinh hinh thanh mach mau cuc bg, giam chét luong
xuong, ting do phirc tap 6 gy va mét kha ning nin
chinh do khong c6 sy nang d& ¢ bo calcar[16]. Trong
nghién ciru ctia chung t6i, hinh thai 6 giy dong vai tro
16n anh huéng dén két qua phuc hdi chirc ning sau
phe:lu thuét. Cu thé, gay cang nhiéu manh, di 1éch ban 1&
trong, kich thuéc manh bo calcar <2mm va kiéu giy di
léch hoan toan cho két qua diém Constant thap hon va
diém DASH cao hon so véi cac nhom con lai (p<0,05).
Nhiéu nghién ctru ciing cho két qua tuong tu véi cac
truong hop giy 4 manh thuong cho két qua xau hon
so v6i gy 3 manh[1,6-9]. Solberg da dua ra két luan
2 yéu t6 c6 thé 1am két qua chuc ning xau hon 13 di
1&€ch veo trong va manh gay bo calcar < 2mm|[17]. Nhu
vay, vOi cac truong hop gay it phirc tap hon, bo calcar
con nguyén ven, do viing chic cua toan bd cu trac nep
xuong s& cao hon. Pidu nay c6 thé dan dén bénh nhan
tu tin trong viéc tap phuc hdi chirc nang hon qua do6 c6
thé 1am cho két qua phuc hoi tot hon.

Bién chirng sau phiu thuit nep vit khéa diu trén
xuong canh tay:

Phau thuat m6 mé nan chinh, két hgp xwong bén trong
bang nep vit khoa dau trén xuong canh tay dugc cho
1a c6 ti 1& bién chig cao theo cac y van trén thé gidi.
Trong nghién ctru da trung tam trén 157 bénh nhan tu
14 dén 97 tudi dugc két hop xwong bang nep vit khoa
cua tac gia Brunner va cong su, ti 1¢ bién ching lién
quan dén nep vit (vit xuyén thing chom, can dudi mom
cung vai, mat nan vitng) chiém 9% va cac bién ching
khong lién quan dén nep vit (hoai tir chom xuong canh
tay) chiém 35% trong vong 1 niam sau phau thuat[2].
Tac gia Sprould ciing cho ti 1& bién ching chung 1én
dén 48%, trong do6 hoai tir chém chiém 16,3%, bién
ching di 1€ch veo trong, vit xuyén thung chdém, can
dudi mém cung va nhiém trung lan luot chiém 19,8%,
7,5%, 4,8% va 3,5%][1]. Nghién ctru ctia chling t6i ciling
cho ti 18 bién chung chung dén 10,34%. Ti 1é tuy co
thip hon so v&i cac nghién ciru khac, va chii yéu nam
& nhom lién quan dén nep vit (1 truong hop vit xuyén
thung chom, 3 trudng hop can dudi mom cung vai va 1
truong hop mat nin mau dong 16n) va co 1 truong hop
hoai tir chom xwong canh tay dan dén vit xuyén thung
chém tht phat.

Hoai tir chom xuong canh tay 1a mot trong nhitng bién
chimg thuong gip nhat, dién ra & 6-17 % cac trudng
hop [18,19]. Cac nghién ctru chi ra dong mach mii canh
tay sau dugc cho 1a cung cip méau cho chom xuong

canh tay. Tac gia Hertel dua ra cac yéu td nguy co co
thé dan dén hoai tr chom nhu b calcar <8mm, mét bo
ban 18 trong, gdy nhiéu manh xwong[5, 19]. Chung toi
gap 1 truong hop vit xuyén thing chom sau do6 hoai tu
chom thr phat sau trung binh 36 thang theo déi. Pay la
1 truong hop gay 4 manh phuc tap, cé kich thudec manh
bo calcar < 2mm va di 1éch veo trong, phu hop voi cac
yéu tb da dugc Hertel dé ra. Ti 1¢ cua chung t6i thap
hon cac nghién ciru nude ngoai co thé do ki thuat dat
nep cua ching toi khong bdc 19 boc tach vung bo calcar
clia xuong qua do co nguy co ton thuong dong mach
mil cénh tay trude va sau nudi chom xuwong canh tay,
ma dya vao nin xuong theo nep, kéo nep va vit dé mo
hét chong ngin va dam bao goc ¢ than.

Vit xuyén thung chom ciing 1a mot bién chung rat
thuong gap. Tac gia Sproul di bao cdo ti 18 bién ching
nay 1a 7,5% [1]. O nguoi 16n tudi, vit xuyén thing
chom c6 thé xay ra do tinh trang loing xuong & chom
xuong canh tay va hanh xuong. Krappinger va cong su
chi ra rang mat d6 xwong thap ciing anh hudng nghiém
trong dén ti 18 that bai cua phau thuat két hop xuong[4].
Tuy nhién, vit xuyén thing chém ciing c6 thé do khoan
thung chom hodc dat vit qua dai trong qué trinh phau
thuat. Tac gia Schliemann ciing béo cdo dén 22% ti 1¢
bién chimg vit xuyén thung chom trong d6 c¢6 2 truong
hop 1a do k¥ thuat dat vit chua t6t[20]. Nhiing 16i nay
¢6 thé duge khic phuc voi phdu thudt vién co kinh
nghiém, kiém tra ki C-arm & ca 3 tu thé: xoay ngoai 20
do, xoay trong va tu thé hdc nach dé dam bao khong
vit ndo bi thung chom, ciing nhu chon vit ¢6 chidu dai
phu hop.

Cén dudi mom cung ciing 12 bién ching rat thuong gip,
4,8% theo Sprould va 18,5% theo Schliemann[1, 20].
Nguyén nhan c6 thé dit nep qua cao, khong theo khuyén
cdo dudi bo trén mau dong 1on 5mm cia AO d6i véi
nep PHILOS va 15 mm d6i voi nep hinh vot. Tuy nhién
trong mot s6 truong hop giy nat nhiéu manh, nhat 1a
manh mau dong 16n, viéc dit nep theo dung khuyén
céo kho ma giit dugc manh giy, din dén tinh trang mét
nin manh mau dong 16n, nhu 1 truong hop bién ching
chung t6i da gap. C6 thé khic phuc nhuoc diém nay
bang cach khau thém chi siéu bén vao gin choép xoay
méanh miu dong lon va ¢ dinh vao nep khoa.

5. KET LUAN

Két hop xuwong bang nep vit khoa ¢ cac truong hop giy
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3-4 manh dau trén xwong canh tay cho két qua lanh
xuong cling nhu chirc nang van dong tdt, dic biét &
bénh nhan trén 50 tudi. Tudi, gidi tinh, mat d6 xwong,
ghép xuong, chi siéu bén khau chop xoay khong phai
1a yéu t6 anh hudng dén két qua chirc ning sau md, do
vay, tinh trang loang xuong khong nén dugc xem la
chéng chi dinh diéu tri két hop xuong nep vit khoa &
céc truong hop gdy 3-4 manh dau trén xuong canh tay
& nguoi 16n tudi. Yéu té manh giy nhu giy cang nhiéu
manh, ¢6 tach chom, kiéu gdy di léch hoan toan, bo
calcar < 2mm va di 1éch ban 1& ¢6 manh roi thuong dan
dén két qua chirc ning van dong xau va ti 1¢ bién chimg
cao sau md. Nghién ctru ciia chung toi ¢6 thé giup cac
phau thuat vién tién luong chiic ning khép vai nhim
dua ra cac bai tap vat 1y tri li€u, cling nhu hd tro viéc
lwa chon phuong phap diéu tri pht hop véi timg bénh
nhan. Can c6 thém nhirng nghién ctru khac danh gia dai
han vé két qua ctia phuong phap nay, ciing nhu so sanh
cac phuong phap khac nhau nhim dua ra phuong phap
tot nhat diéu trj bénh nhén.
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