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ABSTRACT

Objective: This study aims to evaluate the results of treatment of atypical femoral fractures to
provide information for clinical practice.

Subjects and methods: Retrospective from August 2021 to August 2024, including patients
diagnosed with atypical femoral fractures and surgery. Patients are diagnosed if they have at
least 4 out of 5 criteria: mild trauma, transverse fracture, complete or incomplete fracture,
minimal comminution, thickening of the lateral cortical bone. Exclusion criteria included bone
fractures due to the tumor, severe systemic illness, and refusal to participate in the study.

Patient demographics, medication history, and fracture characteristics were recorded.
Postoperative outcomes were assessed using X-rays at 3 months, 6 months and at the final
follow-up visit. Functional outcomes were measured using the CAS score.

Results: The study included 27 atypical femoral fractures in 26 patients, with a follow-up
of 10.7 months. Most patients were women (96.1%), with an average age of 69.3 years. A
significant portion (73.1%) used alendronate. Fractures were located in the upper and middle
third of the femur. 18 of 20 patients followed for at least 6 months achieved complete bone
healing, with an average healing time of 8.1 months. Complications included 1 case of
intramedullary nail breakage, 1 infection, and 2 non-unions.

Discussion: The study found that AFF predominantly affects older women, and related to
prolonged Bisphosphonate use, particularly alendronate, is significant, and prolonged use
increases fracture risk. Diagnostic imaging revealed specific fracture patterns and cortical
thickening. Intramedullary nailing shown better healing times compared to plating. Functional
recovery, assessed using CAS, indicated most patients regained satisfactory ambulation ability.

Conclusions: Atypical femoral fractures primarily affects elderly women with a history of
Bisphosphonate use. Rehabilitation according to the CAS score is good. More attention needs to
be paid to surgical technique to ensure bone union because the rate of non-union is high.
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TOM TAT
Muc tiéu: Nghién clru nay nham danh gia két qua diéu tri giy xuong dui khong dién hinh dé
cung cép thong tin cho thyc hanh 1am sang.

Poi twgng va phuong phap: Hbi ciru tir thang 8/2021 dén thang 8/2024, gdm céac ngudi benh
duoc chan doan gy xuwong dui khong dién hinh va phau thuat. Ngudi bénh duoc chin doan néu
c6 it nhét 4 trong 5 tiéu chi: chan thuong nhe, kiéu gdy hgang, gy hoan toan hodc khong hoan
toan, it nat, day vo Xuong bén. Tiéu chuin 10a1 trir bao gdm gdy xuong do khéi u, bénh toan than
nang va tur choi tham gia nghién cuu.

Nhan khdu hoc, tién sir dung thuoc va dic diém giy xuong cta ngucn bénh duoc ghi nhéan. Két
qua phau thuét dugc danh gia bang X quang ¢ 3 thang, 6 thang va tai lan tai kham cudi clng.
Két qua chirc nang dugc do bang thang diém CAS.

Két qua: Nghién cuu gém 27 gy xuong dui khong dién hinh 0 26 nguoi bénh, theo doi trung
binh 10,7 thang. Hau hét nguoi bénh 1a nir (96,1%), voi tudi trung binh 1a 69,3. Phan lon
(73,1%) da sur dung Alendronate. Vi tri gdy chu yéu ¢ 1/3 trén va 1/3 gitra cua xuong dui. Co
18 trong s6 20 nguoi bénh duge theo doi it nhat 6 thang da dat duoc li€n xuong hoan toan, vai
thoi gian lién xuong trung binh la 8,1 thang. Bi€n chimg bao gom 1 ca gy dinh néi tuy, 1 ca
nhiém tring va 2 ca khong lién xuong.

Két ludn: Gy xuong dui khong dién hinh chu yéu xdy ra ¢ phy nit cao tudi co tlen su sir dung
Blsphosphonate Phuc hdi chirc nang theo thang dlem CAS tt. Can chi y nhiéu hon dén ky
thuat m6 nham bao dam lién xwong vi ty 1& khong lién xwong cao.

Tir khéa: Giy xuwong dui khong dién hinh, Bisphosphonate, day vo xuwong bén ngoai.

1. PAT VAN PE 2.POITUQNG VA PHUONG PHAPNGHIEN CUU

Gay xuong dui khong dién hinh 13 mot loai giy xXuong
dic biét ¢ than xuong dui lién quan dén thay doi ciu
tric cua xwong. T khi dugc ghi nhén vao nam 2005,
gy xuong dui khong dién hinh tro thanh mot van de
dugc quan tdm, nhat 1a lién quan dén ty 1é xay ra cao
hon khi stt dung Bisphosphonate kéo dai [1]. Viéc chan
doan va diéu tri gdy xuong dui khong dién hinh khéc
voi gdy xuong dui do chan thuong Do bénh tuong ddi
khong nhiéu va van chua cé su théng nhét trong dicu
tri nén két quanghién ctru con kha thay doi. Gay xuong
dui khong dién hinh c6 ty 1& cham lanh xuong va khong

Hoi ctru tir thang 8/2021 dén 8/2024. Tat ca ngudi bénh
duogc chan dodn giy xwong dui khong dién hinh va duoc
mé két hop xwong déu duoc dwa vao nghién ciru.

- Tiéu chudn chin dodn: Bao gdm c6 it nhat 4 trong 5
tiéu chi sau: (1) Chan thuong nhe hoic khong co chan
thuong, (2) Gy xuong bét ngudn tir duong ngang vo
ngoai xuong dui, (3) Gy xuong hoan toan qua 2 v (c6
thé c6 gai nhon & vo trong) hodc gy xuong khong hoan

lanh xuong cao du da dugc phau thuat. O Viét Nam
chua thay nghién ciru danh gia vé loai gy xuong nay.
Vi vay, chung t6i thuc hién nghién ctru ket qua diéu tri
gy xuong dui khong dién hinh nham glup cac bac sy
1am sang hiéu rd dic diém cia lai gy nay, lién hé timg
truong hop cu thé dé diéu tri hiéu qua hon.

*Tac gia lién h¢

toan chi & vo ngoai xuong dui, (4) Gay khong hodc it
nat, va (5) Day vo xuong bén ngoai. Cac dau chimg phu
gbm tang d6 day vo xuong dui, co tién triéu dau dui,
gy hai bén hoan toan hoac khong hoan toan va cham
lién xuwong.
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- Tiéu chudn logi trir: Bao gdbm giy xwong do u hoic
t6n thwong dang u xwong, tinh trang toan than khong
cho phép theo dbi nhu bénh ndi khoa ning, tim than,
kho tiép xtic... va khong dong ¥ tham gia nghién ctru.

Céac dic diém cua nguoi bénh vé nhan khau hoc, tién sit
dung cac loai thudc va dic diém ton thuong xwong duoc
ghi nhan. Nguodi bénh sau khi phﬁu thuat s€ duoc danh
gia két qua X quang sau md 3 thang, 6 thang va thoi
diém kham cudi cung. Nhiing nguoi bénh dugc theo
dbi s& duge danh gia két qua chuc ning tai thoi diém 3
thang va thoi diém kham cudi ciing theo thang diém van
dong tich lity (Cumulated Ambulation Score - CAS).

3. KET QUA

Nghién ctru gdm 27 trudng hop giy xwong dui khong
dién hinh ¢ 26 nguoi bénh, theo ddi trung binh 10,7
thang (3-18 thang). Pa sb cac trudng hop duogc theo
ddi trén 12 thang (15/26, chiém 57,7%). Tudi trung
binh ctia ngudi bénh 13 69,3 + 9,9 tudi, tudi 16n hon 40
chiém 25/26 ca. Nit gi6i chiém 96,1%. Chi sé khdi co
thé (BMI) trung binh ciia ngudi bénh 1a 23,2 + 0,7 kg/
m2, trong d6 hon nira s6 ngudi bénh 1a thira can va béo
phi véi 14/26 ca (53,85%), 11 ca tong trang binh thuong
(42,1%) va 1 ca thiéu can (3,85%).

Hinh 1. Hinh dnh gay hoan toan xwong dui phai va
gay khong hoan toan xwong dui trai

Bang 1. Pic diém diéu tri loing xwong

Pic diém S ca ?g/ol)e
Tinh trang str dung Co 19 73,1
Bisphosphonate
trude gay (n = 26) Khong 7 26.9

Aledronate 19 100

Loai
Bisphosphonate | Zoledronate 0 0
st dung (n = 19)
Ibandronate 0 0
<3 nam 1 53
Thoi gian sir dung
Bisphosphonate 3-5 nam 8 42,1
(n=19)
> 6 nam 10 52,6
Ngung ,
Bisphosphonate 6 19 100
sau gdy xuong dui
khong dién hinh Khéng 0 0
(n=19)

C6 19/26 ca (chiém 73,1%) st dung thudc
Bisphosphonate, tat ca déu dung Alendronate moi tuan
1 vién 70 mg (bang 1). Xuong dui chu yéu giy & 1/3
trén va duong gdy ngang (bang 2).

Bang 2. Pic diém 6 giy xwong dui (n = 27)

Pic diém Sbca | Tylé
1/3 trén 19 70,4%
Vi tri gay
cua xuong 1/3 gitia 8 29,6%
dui
1/3 dudi 0 0

DPuong gay ngang 16 59,2%

Kiéu gy | Puong giy chéo vat 11 40,8%

Gay c6 manh roi 0 0

C6 16 nguoi bénh duge chup X quang xuong dui dbi
bén, trr 1 nguoi bénh giy hai xuong dui dang di€u tri,
c6 8 ca day vo xuong, 1 ca gdy xuong khong hoan toan
(hinh 1) va 1 ca gay cii da lién xuong c6 day vo xuong.
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Béng 3. Lién quan giira thoi gian sir dung Lién quan dén thoi gian st dung Alendronate dbi voi vi
Bisphosphonate va yéu t6 1Am sang (n = 19) tri gy xuong, duong giy, xuét hién tién tri¢u hay b1en
dang xuong dugc trinh bay trong bang 3. Trong md, 13
Thoi gian sir dung ca c¢6 ghi nhan dic diém xuong va sinh thiét xuong tai
X Bisphosphonate trudc giy p chd giy. Nhung ca nay déu c6 xo chai mat gdy dai the,
Dic diém (Fisher long tiry hep va day vo xuwong. Két qua sinh thiét 1 ca
<3 3-5 26 exact) | Xuong tang sinh mach, 10 ca mo xuong thodi hoa, 1 ca
nam | nam | nam mo viém xuong hoai tir va 1 ca md xuong Xudt huyet
L 13 Phuong tién két hop xuong gorn 21 ca dong dinh ndi
Vit trén 0 5 8 tuy xudi dong, 1 ca dong dinh néi tiy ngugc dong va
gay 0,29% va 5 ca dung nep vit. C6 6 ca ghép xuong xop tu than
xuong | 1/3 tlr mao chau.
dui gitra ! 3 2 . .
K&t qua ¢6 20 nguoi bénh duoc theo doi it nhat 6 thang,
Ngang 1 3 7 trong d6 18 ca lien xuong hoan toan va 2 ca maéi 6 thang
Kiéu . c6 can xuong nhung chua lién xwong hoan toan. Thoi
gy Chéo 0,26 gian lién xuong trung binh 1a 8,1 thang (6-11 thang)
Vat 0 5 3 Khong co bién chirng dang ké nao xay ra trong lac mo.
Saumo c6 1 ca gy dinh, 1 ca nhlem trung va 2 ca khong
Pau o 0 3 8 lién xuong. Bang 4 trinh bay mdi tuong quan giira cac
d0i tidn 0.092% dic diém 1am sang va diém van dong tich lily CAS.
triéu | Khong | 1 5 2
y 4. BAN LUAN
Bién Cod 1 3 4
dang Mau nghién ciru phan I6n 1a nir va trén 40 tudi. Piéu
xuong 0,68% nay phu hop véi tan suat bi loang xuong trén thé gisi
dui doi | Khong 0 b 3 va phu hgp véi dac diém dan s6 lodng Xuong o Viét
bén Nam. B tudi trung binh cling phu hop véi nghién clru
dan sb chau A cia Lee Y.K nim 2017 [2]. Black D.M
Béang 4. Twong quan gura dlem nghlen ctru trén 277 ca gy xuong dui khon dién hinh

van dong tich lily CAS va cac yéu to l1Am sang ¢ 196.129 phu nit thay tu01 gap nhiéu nhat 1a 65-84
tu01 [4]. Nit gioi duoc diéu tri chdng lodng xuong bang

2 Piém CAS thuoc Bisphosphonate c6 nguy co gay xuong dui khong
Diem CAS | ) o 4iém tai | dién hinh nhiéu hon nam gidi, pht hop vé6i két qua cua

< thoi me : kham gin nghién clru nay.

Pic diém thang nhét

BMI ctia nhém nghlen ctru (23,2 + 0,7 kg/m2) gan véi
Trung p Trung p két qua cia Lee Y.K va cong su[2](BMI trung binh 25,1
binh binh kg/m2). Nghién cuu cua Falotico G.G c6 BMI frung
40-69 binh cao hon (26,6 kg/m2) [3]. Nguy co tuong dbi ctia
Tudi tudi 41 0.25" 5.8 0.7" gdy xuong dui khong dién hinh khi sir dung Bisphos-
=70 woi | 46 ’ 57 ’ phonate la cao, nhung v6i nguy co gay Xuong tuyét d6i
= ’ i 1a thap, tir 3,2-50 ca trén 100.000 ngum bénh/nam. St
<185 5 6 dung kéo dai Blsphosphonate lam gia tdng nguy co lén
_ khoang 100/100.000 nguorl bénh/ndm [4]. Tuy khong
1?1/\/112 18,5229 4.2 0,617 >/ 0,82 biét o tan suat nguoi bénh su dung Bisphosphonate
(kg/m’) | 23-24,9 4,7 5,7 trong cong dong Viét Nam 1a bao nhi€u, nhung nghién
> 925 4.5 58 clru nay thay rang nhoém giy xuong dui khong dién hinh
— — ’ : c6 ty 1¢ sur dung Bisphosphonate kha cao, 19/26 nguoi
Viwai | 13trén | 43 5,6 bénh, trong d6 18 ngudi bénh st dung Bisphosphonate
Xlgrzri/l N 1" 0,137 | kéo dai trén 3 ndm. Lo J.C va cong sy nam 2020 khao
dnig 1/3 gitta | 4,5 6 sat 87.620 phu nit su dung Bisphosphonate thay rang
nguy co giy xuong dui khong dién hinh cta nguoi
Phuong | Binhnéi |, , 57 bénh st dung dudi 3 ndm 1a 27/100.000 nguoi bénh,
tién ket tay ’ 0.96° ’ 0.72* | thap hon cac ca sir dung Bisphosphonate trén 3 nam
hop Nep vit 44 ’ 53 ’ (120/100.000 ngu’(‘)ri bénh) [5]. Nhu vay, nén chang chi
Xuong P ’ ’ nén khuyén cédo ngudi bénh sir dung Blsphosphonate

* Phép klem Mann-Whitney dén 3 nam, ngung mot thoi gian réi moi udng lai.
** Phép kiém Kruskal-Wallis
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thude Bisphosphonate. Nghlen clru vé giy xuong dui
khong dién hinh & dén s6 Slngapore trong cac ca thda
man tiéu chudn chan doan thi c6 47,8% ngudi bénh
khong st dung Blsphosphonate trude do [6]. Su dung
Glucocorticoid kéo dai va BMI cao cling duge xem la
yéu t6 nguy co cho giy xuong dui khong dién hinh.

Chung t6i chia xuong dui thanh 1/3 trén, 1/3 gitta va
1/3 du¢i twong tu nhu cua Hagino H [7]. Hagino H ng-
hién ctru trén 230 nguoi bénh nguorl Nhat ghi nhéan gay
xuong chu yeu 0 doan 1/3 trén va 1/3 gitra xuong dui
(98,7%). Két qua nghién clru cta ching t6i cling tuong
tu. Kiéu gay phan 16n 1a gdy ngang, phu hop véi két
qua cua cac nghlen ctru gdy xuwong dui khong dién hinh
khéc. Nghién ctu cua Falotico G.G [3] cling ghi nhan
cac ca gay chéo, thdm chi gdy manh roi. Puong gay
ngang & vo ngoai dugc xem la ddc trung cua gﬁy xuong
dui khong dién hinh khong hoan toan, trong cac truong
hop gy hoan toan, duong gy chéo ¢ thé xuat hién khi
6 gdy lan vé phia bo trong tao hinh anh gai xuong nhon.

So sanh dic diém 1am sang cua nghién ctru nay va
ngh1en ctru cua LeBlanc E.S [8] thy tinh chat duong
gay va tang do day VO xuong xuat hién nhiéu nhat. Day
vo xuwong ngoai 1a yéu t ¢6 do tién doan duong cao dé
phén bi¢t gdy xuong khong dién hinh véi cac nguyen
nhén khac. Gy xuong Xudt phat tor duong ngang ¢ vo
ngoai 1a yéu to chan doan c6 do chinh xac cao. Gay
khong hodc it nat van dugc ghi nhan trong hinh anh
hoc trong cac nghién ctru [3], [8] va d0 nhay cua hinh
anh nay trung binh khoang 93,2%, d¢ dac hi¢u khoang
62,8% [9]. Trong nghién ctru cta chung t6i, 3 yeu to
hinh anh hoc trén chiém ty 1& cao. Day 1a cac yéu td co
dd nhay va do dac hi¢u cao gitip chan doan xac dinh gy
xuong dui khong dién hinh. Pau Vung dui/hang co thé
la tlen triéu trude khi gay xuong xay ra 1-2 nam [10] va
phan 16n ngudi bénh co tién triéu dau ving dui nhiéu
tuan trude khi duoc chan doan giy xuong dui khong
dién hinh. Ngh1en clru cua ching t6i ghi nhén 61,5%
truong hop 6 dau dui trude gay xuong. Phan 16n cac
nghién ctru déu khuyén c4o can tim soat gy xuong dui
doi bén khi c6 gay xuong dui khong dién hinh & mot
bén. Adams A.L (2017) ghi nhén hon 40% truong hop
c6 gay xuong dui dbi bén [9]. Nghién ctru cua ching
t0i chi ¢6 16/26 ca (61,5%) c6 khao sat xuong dui doi
bén bang X quang, phat hién c6 dén 11 ca c6 bat thuong
(60,8%), trong d6 c6 3 ca gdy xuong. Nhu vay viéc
khao sat xuong dui dm bén khi c6 gy xwong dui khong
dién hinh 1a can thiét. Can két hop xwong dy phong v6i
cac ca gay khong hoan toan de tranh gy xwong hoan
toan gy ra hau qua ndng né. Tuy vdy, ca gay khong
hoan toan xwong dui doi bén trong nghién ctru nay thi
ngum bénh khong dong ¥ md, nén chung to1 chi cho
van dong nhe nhang va két qua cudi cing 1a lién xwong.

Vi gay 1/3 glua va 1/3 trén xuong dui thi diéu tri bang
mo dong dinh ndi tay c6 uu thé vugt troi. Tuy vay, trong
nghlen ctru ndy chi ¢6 22 ngudi bénh duoc dong dinh
ndi tuy Rét may cic ca nep vit chua thdy cac bién c6
Xau va L khong khac biét c6 y nghia thong ké giita phuong
tién két hop xwong va chirc nang tinh theo thang diém

van dong tich liiy CAS & mbe 3 thang va thoi diém tai
kham cuoi. Chung toi cung ghi nhan két hop xuong
bang dinh ndi tiy co thoi gian lanh Xuong ngdn hon so
v6i bang nep vit. Teo B. J bdo cdo thoi gian lién xuong
trung binh 10,9 thang d01 v6i két hop xuong ngoai tuy
[11]. Day la thOl gian lién xwong dai, vi vay nep vit co
1€ nén duoc gidi han trong nhimng trudong hop dinh ndi
tuy khong thé sir dung duogc.

Do nguoi bénh dugc phau thudt vung dudi mau chuyén
va than xuong dui, 14 2 ving gitip chdng chiu lyc chinh
khi hoat dong nén chung t01 chon thang diém CAS dé
danh gi4. Phan 16n ngudi bénh 1a 16n tudi nén do doc lap
trong di chuyen 1a hét stic quan trong. Tai thoi diém 3
thang sau mo va tai kham gan nhét thi dlem CAS trung
binh lan lugt1a 4,7 diém va 5 )9 diém. Piéu nay cho thay
hau hét cac ngu(n bénh c6 thé thyc hién cac chirc nang
co ban hang ngay ma khong gap kho khan tré ngai nao.
Nhu vay, phau thuat két hop xuong dui néu dugc thuc
hién chinh xéc thi c6 thé phuc hoi chirc ning tuong
duong voi gdy xuong dui do nhitng nguyén nhan khac.

Nghi€n ctru nay va mot s6 nghién ctru khéc cho thdy
ty 18 bién ching kha cao. Thuong gép nhét 1a khong
lanh, chdm lanh xwong hodc thit bai dung cu. Nghién
clru nay cling ghi nhan ket qua tuong tu, ¢6 2 ca khong
lanh xwong trén tong s6 27 ca. Va 2 ca nay du da dugc
phau thuat két hop xuong lai va ghép xuong nhung van
chua ghi nhan lién Xuong & thoi diém két thuc nghlen
ctru. Didu nay c6 thé giai thich 1a do qué trinh st dung
Blsphosphonate kéo dai trude do. Tuy co duge ghép
xuong & 1an mé thtr hai, nhung ca 2 ca déu mé nén
hai lan, 1am anh huong mé mém, mach mau nudi xung
quanh 6 giy.

5. KET LUAN

Nghi€n clru 26 ngudi bénh vaéi 27 o giy xuong dui
khong dién hinh thay nguoi bénh thuong lon tu01 vanit
gidi. Vi tri gay da s6 & 1/3 trén va 1/3 giita. Phan 16n
nguoi bénh ¢6 s dung Bisphosphonate kéo dai trude
do. Triu chimg dau dui trude khi gay Xy ra voi tan
suét kha 16n. Dai thé 6 giy gh1 nhén co6 hién tugng xo
chai mat gdy, long tiy hep va day vo xuong. Thoi gian
lién xuong thuong kéo dai va sur dung Bisphosphonate
trude gay cang lau thi lanh xwong cang cham. Piém van
dong tich [ty CAS trung binh ¢ thoi dlern 3 thang sau
mo va thoi diém tai kham gan nhat kha t6t. Ty 1¢ khong
lién xuong kha cao.
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