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ABSTRACT

Tibial plateau fractures can result from high-energy mechanisms such as traffic accidents in
young individuals or low-energy trauma, such as falls in the elderly. Classification of tibial
plateau fractures not only helps estimate the severity of the injury but also guides treatment
planning and predicts the prognosis after bone fixation. Although several classification systems
exist for tibial plateau fractures, the Schatzker classification remains widely used. With
the advent of computed tomography (CT), more comprehensive classifications have been
developed, facilitating a deeper understanding of tibial plateau fractures. In 2010, Luo and
colleagues proposed the three-column concept (medial, lateral, and posterior columns). This
classification system is now widely applied in many countries worldwide.

Objective: To evaluate the treatment outcomes of tibial plateau fractures with three-column
injury using internal fixation.

Subjects and Methods: A cross-sectional descriptive study was conducted on 21 patients with
closed tibial plateau fractures involving all three columns, confirmed by CT scan images at Can
Tho Central General Hospital from 2022 to 2024.

Results: The average age of patients was 46.1 years, with 14 males and 7 females. The most
common associated injury was a fracture of the proximal fibula (47.62%), followed by medial
collateral ligament injury (14.8%). The majority of surgeries were performed within 7 days
after injury (47.62%). Bone grafting was required in 5 cases. The most commonly used surgical
approach was the "extended or modified anterolateral + posteromedial" approach, accounting
for 61.9%. There was one case of superficial wound infection and two cases of medial instability.
The average time to bone union was 14.6 weeks. Functional recovery at 6 months, as assessed
by the Rasmussen score, showed good to excellent outcomes in 19 patients (90.48%) and
moderate outcomes in 2 patients (9.52%).

Conclusion: The three-column concept is a useful classification system for clinical diagnosis,
surgical planning, fracture fixation, and prognosis evaluation of complex tibial plateau fractures.
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TOM TAT

Gay mam chay co thé xay ra do cac co ché ning lugng cao nhu tai nan giao thong ¢ ngudi tré
hodc do chin thuong ning lugng thap hon nhu ngi ¢ nguoi cao tudi. Viéc phén loai gdy mam
chay khong chi gitip wdc tinh mire 46 nghi€m trong cua chan thuorng ma con ho trg 1ap ke hoach
xtr tri va dy doan tién luong sau khi két hop xwong. Méc du ¢ nhiéu hé thong phén loai gay
Xuong mém chay, phan loai Schatzker van dugc sir dung rong rai. Sy phat trién ctia chup cat 16p
vi tinh da cho phep hinh thanh nhleu phan loai khac, gitp hiéu sau hon vé gay mam chay. Nam
2010, Luo va cong sy di dé xuat khai niém ba cot (cot trong, ¢t ngoai va cot sau). H¢ thong
phan loai nay hién dang dugc ap dung rong rii ¢ nhidu qudc gia trén thé gidi.

Muc tiéu: Déanh gia két qua diéu tri gdy mam chay co ton thuong ca ba cot bang phuong phap
két hop xuong bén trong.

Poi ttrO'ng va phlr(mg phap nghlen ciru: Nghién ctu md ta cit ngang trén 21 bénh nhén giy
kin mam chay c6 ton thuong ca ba cot duge chan doan qua hinh anh CT Scan tai Bénh vién Da
khoa Trung wong Can Tho trong khoang thoi gian tir nam 2022 dén 2024.

Két qua: Tudi trung binh ctia bénh nhan 1a 46,1 tudi, véi 14 nam va 7 ntr. Té6n thuong kém theo
pho bién nhét 1a gy dau trén _Xuong mac, chiém 47,62%, tiép theo la ton thuong day chang bén
trong, chiém 14,8%. Thoi diém phau thuat sau chan thuong chu yeu nam trong khoang 7 ngay,
chiém 47,62%. C6 5 trudng horp can ghép xuong. Dudng mo pho bién nhat dugc sir dung 1a
"trude ngoai mo rong hodc cai tlen + sau trong", chiém 61,90%. C6 1 truong hop nhidm tring
nong vét mo va 2 truong hop mat viing phia bén trong. Thoi gian lién xuong trung binh 1a 14,6
tudn. Sau 6 thang, danh gia két qua phuc h01 chtre nang theo thang diém Rasmussen cho thdy 19
bénh nhan (chiém 90,48%) dat két qua tir tot dén rat tot, trong khi 2 bénh nhén (chiém 9,52%)
¢6 két qua trung binh.

Két luin: Khai niém ba cgt la mot hé thong phan loai hitu ich cho chin doan 1am sang, lap ké
hoach didu tri va danh gia tién lugng gdy mam chay phtic tap.

Tir khéa: giy mam chay, khai niém ba cot, két hop xuong bén trong.

1. PAT VAN PE

Phan loai gdy mam chay khong chi glup udce tinh murc
dd nghiém trong clia chan thuong ma con hd tro lap
ké hoach xir tri va du doan tién lugng sau khi két hop
xwong. Co nhiéu phan loai gdy xuong mém chay, nhung
phan loai Schatzker van dugc st dung phd bién. Gay
mam chay pham khO’p phtc tap duoc dinh nghia 1a gdy
xuong xay ra theo ca mat phang dirg ngang va mat
phing dimg doc, thuong dwoc phan loai 1a Loai V va
VI trong phén loai Schatzker va gy xuong loai C trong
phan loai AO/OTA. Hau hét cac phan loai truyén thong

*Tac gia lién h¢

khong nhin manh vao sy lién quan cua cOt sau va gay
xuong ¢ mat phing dimng doc, vi n6 duoc coi la khong
pho bién [6]. Tuy nhién, viéc sir dung thuong quy chup
cit 16p vi tinh (CT) va tai tao ba chleu (3D) dé danh gla
chc gdy xuwong phuc tap nay cho thiy ty 1 lién quan cua
cOt sau dugc phat hién 1a 28,8% [1]. Viéc xu 1y cac kiéu
gy xuong nay, ddc biét 1a 11en quan den cot sau, rat kho
khan do kho tiép can, nén chinh va ¢ dinh.

Nam 2010, tac gia Luo da dua trén hinh anh CT scan
va chia mam chay thanh 3 cgt (ngoai, trong va sau),
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gitp danh gia t6t hon vé hinh thai giy xuong, lua chon
duong rno phu hop, tranh dugc nhung boc tach khong
can thiét trong qua trinh phau thuat va glarn thiéu cac
bién chung sau mo [5] Nam 2016 tac gla Luo va cong
sy da cap nhat khai niém ba ¢4t cung véi danh gid co
che chan thuong dé lap ke hoach phau thuat [9]. H¢
thong phan loai nay da pho bién hién nay va dugc nhiéu
nudc ap dung rong rai.

lateral column

medial column

posterior column
Hinh 1. Phén loai ba ¢t ctia tac gia Luo (2010)

Trong nghién ctru nay, chung t6i bdo cao két qua diéu tri
gay phuc tap mam chay su dung hé thong khai niém “ba
cQt” va cach xir ly chung véi myc tiéu: Panh gia két qua
diéu tri gdy mam chay c6 ton thuong ba cot.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Péi twong nghién ciu

Hai muoi mét bénh nhan bi gy mam chay phtc tap c6
ton thuong ca ba cot da dugc phan tich trong nghién
ctru nay Tat ca cac truong hop giy xXuong déu duoc
danh gla va phan loai dua trén “khai ni¢ém ba cot”, theo
dé xuat caa Luo. [5]. Chung t6i da chia nho céc ‘nuong
hop gay xuong cOt sau thanh cac phan sau trong va sau
ngoai dé hd trg cho viéce lap ké hoach va quan 1y phiu
thuat ctia chung toi.

2.1.1. Tiéu chuin chon miu
- Bénh nhan tir 16 tudi tro 1én.

- Bénh nhan dugc chan doan giy kin mam chay c6 tén
thuong ca ba cdt mam chay trén hinh anh CT scan.

- Bénh nhan dong ¥ tham gia vao nghién ctu; dugc theo
ddi va danh gia két qua sau phau thuat.

2.1.2. Tiéu chuén loai trix
- Gay xuong bénh 1y

- Bénh nhéan kem chan thuong cot séng ¢o, cot song thit
lung c6 yéu liét hai chi dudi.

- Bénh nhan c6 kém gay khung chau; gdy xuong mam
chay kém theo gy xuwong chi dudi cung bén; gdy xuong
mam chay ¢ chi bi di tat, da gdy xuong co6 di€u tri hodc
phau thuat mam chay.

2.1.3. Pia diém va thoi gian nghién ciru

Nghién ctru dugc tién hanh trong thoi gian tu 6/2022
dén ndm 4/2024 tai Bénh vién DPa khoa Trung wong
Can Tho

2.2. Phuwong phap nghién ciru

Thiét ké nghién ctru: Phuong phép nghién ctru mo ta
cat ngang, tién clru.

Chon mau: Chon mau thuan tién
2.2.1. Ngi dung nghién ciru
- Tudi

- Gioi

- Toén thuong kém theo

- Tén thuong phan mém

- Thoi diém phau thuat

- Ti 1¢ ghép xuong

- Tinh trang lién vét mo

- Puong mé

- Bién chig sau m

- Tinh trang lién xuong

- Két qua phyc hoi chirc ning theo thang diém Ras-
mussen

2.2.2. Phwong phdp va ky thuit mé

Khi nhap vién, tit ca bénh nhan déu dugc so clru ban
dau va loai trir hoi chung chén ép khoang Ban dau bénh
nhan duoc didu tri bang giam dau va 0 dinh bang nep
bot dui ban chan, thinh thoang c6 dat ¢6 dinh ngoa1 cho
cac trudong hop tén thuong mo mém ndng hodc c6 ban
trat khép. Sau do, tat ca bénh nhan déu duge chupX-
quang thing nghleng va CT véi tai tao 3D. Chung toi
phén loai gdy xuong dua trén khai niém "ba cft" cua
tac gia Luo.

Hinh 2. Phan loai ba ¢t trén CT Scan
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K§ thuit phiu thuit:

Sau khi tinh trang mé mém giam sung va cho phep phau
thuat, bénh nhan dugc 1én lich phau thuat. Tt ca cac cot
dugc xu ly bang cac phuong phép két hop xuong qua
hai duong mo. Cac phuong phéap phau thuat dugc 1én
ké hoach theo kiéu gay xuong: Phuong phap tiép can
truGe-ngodi mo rong hodc cai tién cho cac gy xuong
lién quan dén cot ngoa1 va nan gian tlep cdt sau ngoai,
phuong phap tiép can sau-trong cho cac giy xuong lién
quan dén cOt trong va cot sau trong. COt sau ngoai va
sau trong c6 thé dugce tiép can bang phuong phap tiép
can sau du(yng mé L ngugc ¢ tu thé nam sap, su dung
mit phang giita co nhi dau dui va dau bén cua co bung
chan.

Phau thuat m¢ khop dudi sun chém duge st dung khi
can thiét dé quan sat mat khop lan. Cac manh xwong bi
lan duge nang 1én bang cach sir dung duc xwong tir bén
dudi vét giy O Vung hanh xuwong. Kim K dugc sir dung
dé cb dinh tam cac manh gy xuong. Cac manh gay cot
trong, cot sau dugc co dinh bang cac tim nep vit chit T
3.5 mm hodc nep méc xich va cdc nep khoa khoa giai
phiu diu trén xwong chay co dinh cot ngoa1 Xuong
ghep tur than hodc nhan tao tong hop duoc str dung trong
cac truong hop phat hién khuyét xuong trong khi phiu
th

Hinh 3. Céc loai nep vit sir dung cho két hop xwong
mam chay

Heparin trong lugng phan tir thap duoc str dung trude
phau thuat va ngung trude phau thuat 12 tleng, sau d6
su dung lai sau md 12 tiéng dé du phong huyet kh01 tinh
mach su. Véan dong thy dong dau gdi duoc bét dau sau
khi rat ng dan luu, van dong chu dong khop c¢b chan
duoc thyc hign vao ngay dau sau phau thuat. Tuy thude
vao kiéu gdy xuong va chin thuong day ching, sun
chém keém theo, bénh nhan duoc tap di bang khung tap
di va nep dau gdi khi c6 thé chiu luc duoc sau 4 tuan
Gap gbi chu dong va hd trg chu dong dugc tang dan
theo ting truong hop cu thé. Chyp X- -quang thang va
nghiéng dugc thyc hi¢n sau phau thuét va tuan thu 4,
tuan thir 8, tuan thir 12 va ctr sau 4 tudn cho dén kh1
lién xuong trén phim X- -quang, Tat ca bénh nhan xuét
vién déu dugc theo doi sau mdi 3 thang trong 1 nam.
Két qua X-quang va chirc ning dugc danh gia dua trén
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thang diém Rasmussen.

Khoang thoi gian tir lac chan thuong tdi phau thuat
la 7 ngay (tr 4-16 ngay) Ngoai chup X-quang thong
thuong, chup CT véi tai tao 3D da dugce thye hién cho
tat ca bénh nhan. Khong tri hoan viéc dleu tri phau
thuat. Thoi gian phau thuat, phuong tién c¢b dinh dugc
bac si phau thuat xac dinh theo loai gay xuong, s6 cot
ton thuong, s6 luong manh gy 16n, vi tri, tinh trang
mo mém. Tét ca bénh nhan déu dugc xem xét de danh
gia 1am sang va hinh anh hoc. Khi theo doi cubi cung
két qua kham lam sang, hinh anh hoc va chirc nang da
duoc ghi lai. Két qua chirc nang dugc danh gia dua trén
thang diém Rasmussen khdp goi tai thoi diém theo doi
6 thang.

2.2.3. Phwong phdp phén tich va xir Iy so ligu

Két qua dugc ma hoa va xu ly bang phan mém SPSS
22.0 va duoc trinh bay s6 liéu dudi dang bang biéu dd.

3. KET QUA NGHIEN CUU
3.1. Nhém tudi
Bang 1. Nhém tudi

Nhém tudi S6 lwong Ti 18 (%)
16-40 tudi 6 28,57%

41-65 tudi 14 66,67%
>65 tudi 1 4,76%

Nhan xét: Tubi trung binh nghién ctru 14 46,1+11,5 tudi,
nhom tudi gap nhiéu nhit 1a 41-65 tudi, chlem 66,67%.

3.2. Gii
Bang 2. Gidi
Gi6i S6 lwong Ti 18 (%)
Nam 14 66,67%
Nit 7 33,33%

Nhéan xét: Ty 1€ nam/nr 1a 3/1, voi nam gidi nam gap
nhiéu hon nir gidi, chiém 66 67%

3.3. Tén thwong kém theo

Bang 3. Ton thwong kém theo

Tén thwong kém theo S6 lwong | Tilé (%)
Bong diém bam DCCS 1 4,76%
Bong diém bam DCCT 1 4,76%
day gl?;nghggnl z%rong 3 14,28%
Rach hoac ket sun chém 2 9,52%
Gy diu trén xuong méc 10 47,62%
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Nhan xét: Giy dau trén Xuong mac 13 ton thuong kem
theo thuong gap nhat v6i 10 bénh nhén, chiém 47, 61%.
Tén thuong day chang bén trong ¢6 3 bénh nhan chlem
14,28%. Ket hodc rach sun chém ¢6 2 bénh nhan, chlem
9,53%. Khong ghi nhan trudong hop nio ton thuong than
kinh mac chung.

3.4. Thoi diém phiu thuat
Bing 4. Thoi diém phiu thuit

3.7. Bién chirng sau mo

Bing 7. Bién chitrng sau mo

Bién chirng sau md S6 lwong | Tilé (%)
Nhiém trung néng 1 4,76%
Mit vimng phia bén trong 2 9,52%
Khong bién ching 18 85,72%

Thoi gian S6 lwong Ti lé
1-4 ngay 4 19,05%
4-7 ngay 7 33,33%
>7 ngay 10 47,62%

Nhan xét: Nhom bénh nhén c6 thoi diém phau thuat >7
ngay c6 sO luong 16n nhat, v6i 10 bénh nhén, chiém
47,62%. Ngugc lai, nhom bénh nhén thoi di€ém phau
thuét 1-4 ngay c6 s0 lugng thap nhét véi 4 bénh nhan,
chiém 19,05%.

3.5. Ti 1€ ghép xwong
Bang 5. Ghép xwong

Nhén xét: Co 18 bénh nhin khong c6 bién chung sau
md, chiém ti 1€ 85,72%. Ghi nhén 1 truong hop nhlem
trang nong vét md chlem 4,76%; 2 trudng hop mat
viing phla bén trong chiém 9,52% duoc dicu tri béng
nep goi co khoa sau phau thuat 8 tuan.

4.8. Thoi gian lién xwong

Bang 8. Thoi gian lién xwong

Thoi gian S6 lwgng Til¢

12- 16 tuan 17 80,95%

16- 20 tuan 3 14,29%
>20 tuan 1 4,76%

Ghép xuwong S6 lwong Ti 1¢
Mao chau 3 14,29%
Nhan tao 2 9,52%

Tong 5 23,81%

Nhan xét: Trong nghién ctru ¢6 5 bénh nhéan can ghép
xuong chiém 23,81%. Trong d6 c6 2 truong hop ghép
xuong nhan tao, 3 truong hop ghép xuwong mao chau.

3.6. Puong md

Bang 6. Puong mo

Puong mé | Sau trong | L nguoc Téng
Trude ngoai 4 3 7
kinh dién (19,05%) | (14,29%)

Trude ngoai
mé rong hodc 13 0

trude ngoai | (61,90%) | 0 0%0) 13

cai tien
Chi st dung
mot duong 0 1 (4,76%) 1
mo
Tong 17 4 21

Nhén xét: Trong nghién ctru, cap duong mé dugc sir
dung pho bién nhit 1a “trudc ngoai mo rong hodc cai
tlen + sau trong” chiém 61,90%; tiép theo 1a cap duong

“trude ngoa1 kinh dién + sau trong” chiém 19,05%.
Cap duong md “trudc ngoai kinh dién + L nguoc”
chlem 14,29%. Co mét trudng hop chi su dung dudng
mé L nguoc, chiém 4,76%.

Nhan xét: Thoi gian lién xuong trung binh 13 14,6 tuan.

3.9. Két qua phuc héi chirc niing sau 6 thang theo
thang diém Rasmussen

Bang 9. Két qua phuc hdi chirc niing

Két qua S6 lwong Ti 1é
Rét t6t 15 71,43%
Tét 4 19,05%
Trung binh 2 9,52%
Kém 0 0

Nhan xét: Két qua phuc hoi chice nang sau 6 thang theo
ddi cho thay 19 trudng hop dat két qua t6t va rat tot
(chiém 90,48%)trong khi con lai 2 truong hop dat két
qué trung binh trung binh (chiém 9,52%).

4. BAN LUAN

Nghlen clru cua chung t6i gdm 21 bénh nhin gdy mam
chay co ton thuong ca ba cot, duoc dleu tri bang phau
thuat két hop xuong hai duong mo Tu01 trung binh 1a
46,111,5 tudi, nhom tudi gap nhiéu nhat 1 41-65 tudi,
chlem 66,67%. Theo bao cdo cua tac gia Lin W. [4],
tudi trung binh la 37,3 tudi v6i nhom tu01 thuong gap
1 25-60 tudi. Tac gia Sameer M. (8] tudi trung binh la
36 tudi. Tac gia Luo [5] bdo cdo tudi trung binh 14 46,8
tudi (22 —62 tubi). Nhu vay nghién ctu cua chung toi
c6 tudi trung binh gan twong dong vai cac tac gia khac

Nghién ctu ctuia chung t6i ghi nhan cé 14 bénh nhan
nam (66,67%), 7 bénh nhan nit (33,3%), ty 1€ nam/nt =

2 Crossrefd 45
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3/1. Két qua nay phl‘l hop voi mot sb nghién ctru khac
nhu bdo cdo tac gia Sameer M. [8] ti 1€ nam/nir = 4/1
hay tac gia Lin W. [4] 14 bénh nhan déu la nam gl(n
Tac gia Luo [5] cling bdo céo ¢ 6 nit va 23 nam glO‘l ti
1€ nam/ntr =4/1, cho thay bénh nhén gay phirc tap mam
chay chu yéu la & nam gidi & d6 tudi lao dong.

Theo truyén thong, phuong phap tiép can trudc-ngoai
dugc s dung cho cac gdy mam chay don g1an nhu
loai Schatzker 1, II va III. Tuy nhién, can co phuong
phap tiép can két hop hai duong mod & céac ca gy phirc

tap. Géy c0t sau rat kho va thuong kho dat duge su
nan chinh va co dinh thich hop bang cac ky thuat va
phuong phép tiép can truyén thong Tao va cong su ung
ho phuwong phap tiép can sau- ngoa1 duogc cai tién trong
diéu tri gdy mam chay sau-ngoai. Luo va cong sy ing
ho viée xur ly gay xuong sau- -ngoai bang phuong phap
tiép can sau- ngoa1 hinh chir L ngugc nhung gap kho
khan trong viéc boc 16 do can phai tach co bung chan
[5]. Fernandez DL ung h¢ viéc nan chinh qua da thong
qua phuong phap tiép can trudc-ngoai dé dicu tri giy
Xuong sau- -ngoai nhung gap phai di léch tht phat. Yu
va cOng sy da bao cdo cat bo mot phan hodc toan bo
dau xuong mac dé hd trg nan chinh va ¢d dinh cot sau
va cot bén [10]. Ky thuat nay 1am mat vimg phia bén
ngoai ctia khép gbi. Bhattacharyya dd mo ta cach tiép
can khoeo sau trong, doi hoi vat da 16n va boc tach mo
mém rong rai véi vi tri gan voi cac cau triic mach mau
va than kinh. Nam 2015 tac gia Chen [2 [ ] da bao cao vé
duong mod trude ngoa1 mad rong dé tiép can nin chinh
mam chay sau ngoai bang vit ¢6 dinh trudc sau. Nam
2017 tac gia Jae-Woo Cho [ 3] da da cao st dung duong
md trude ngoa1 cai tién dé tiép can cho gdy mam chay
sau ngoai va co dinh bang nep rim. Chung t61 da su
dung céach tlep can trudc ngoa1 mo rong dé tlep can va
o dinh cho céac ¢4t ngoai va cot sau ngoai trong khi
cach tlep can sau trong chu yeu dugc str dung cho ¢t
trong va cot sau ngoai la chu yeu.

Chung t6i ghi nhan gdy ¢ dau trén Xuong mac 13 ton
thuong kem theo phd bién nhét v6i 10 bénh nhan,
chiém 47,61%. Tén thuong day ching bén trong c6 3
bénh nhan, chlem 14,28%; rach hodc ket sun chém c6
2 bénh nhén, chiém 9,52 A) bong diém bam DCCT va
bong diém bam DCCS ¢6 1 benh nhan. Nghién cuu cta
Zhanle Zheng va cong su (2019) trén 150 bénh nhén co
gay chom xuong mac kém theo trong nhirng bénh nhan
gdy mam chay cho thiy ti 18 12 29,9%. Deng va cong sy
(2021) nghién ctru 216 bénh nhén gdy mém chay trong
do ti 1€ rach sun chém lién quan dén gy mam chay la
48,6%.

Trong nghién ctru cua chiing t6i ¢6 5 truong hop can
su dung xuong ghép (chlem 23,81%) ti 1€ nay tuong
dong véi cac nghién ctru trude day vé ti 1é ghép xuong
0 bénh nhan gdy mam chay. Nhiing truong hop dugc
chi dinh ghép xuong khi mém chay lin >5 mm hogc
thé tich >1 cm3 cho mot khoang trong. Nghién ciru ctia
tac gia Wang Y. [9] cho thdy ghép xuwong dugc sir dung
trong 61/287 (21 3%) truong hop giy xuong dugc dicu
tri. Nhiéu nguon ghép khac nhau duoc lya chon dé ghép
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v6i 22 truong hop ghép xuong nhan tao, 13 truong hop
ghép xuong ddng loai va 16 trudng hop ghép xuong ty
than mao chau.

Nhiém trung nong xuét hién & 1 truong hop (4 67%)
duogc phau thuét véi 2 duong 1 mo ( trude ngoai va sau
trong) vao ngay tht 5 sau phau thuat. Bénh nhan nay
dugc phau thuat cét loc, dat VAC, dat bom rtra lién tyc
(CLAP) dong thoi diéu tri khang sinh; vét thuong on
dinh va duogc xuat vién vao ngay thtr 7 sau phau thuat
lan 2. Ti 1¢ nay cling phu hop voi nghién clru gan day
ciia Luo[9] va cong su véi ti 1¢ nhiém tring nong la
4,18%.

Trong nghién clru cta ching t6i, ti 1¢ lién xwong dat
100%, thoi gian hen xuong trung binh la 14,6 tuan
Co 17 bénh nhén lién xuong trong khoang 12-16 tuan
(chiém 80,95%), 3 bénh nhan lién xuong trong khoang
16-20 tudn (chiém 14,29%), 1 bénh nhan c6 thoi gian
lién xuong > 20 tuan (chlem 4,76%). Ti 1& lién xuong
cua ching t6i tuong dong voi nhung nghién curu khac.
Nghlen clru cua tac gia Wu va cong sy [5] bdo cdo thoi
glan lién xuong cho nhom gay ba ¢4t 1a 14,3 +£3,5 tuan.,
cua tac gia Lin W. [4] bao cao thoi glan lién xuong
trung binh 13 14,6 tuan, tuong tu voi két qua nghién ctru
cua chiing t6i.

Chung to1 sir dung thang diém Rasmussen [7] dé danh
gia két qua phuc h01 churc nang ¢ nhiing bénh nhan gay
kin mam chay co6 ton thuong ca ba cot. Thang diém nay
danh gia 5 yéu t6, gom: muc do dau, kha nang di lai,
bién d6 dudi gbi, bién do gap g6i va do Vung khép goi.
Sau 6 thang theo doi, ket qua cho thay c¢6 19 trudong
hop co két qua tot va rat tot (chiém 90 ,48%), trong khi
2 truong hop dat két qua trung binh (chlem 9,52%). Két
qua nay tuong dong V01 bdo cdo cua tac gia Sameer M.
[8] vai két qua rat t6t va tt chiém 90%.

Han ché cua nghlen ctru: s6 luong bénh nhan con han
ché va thoi gian theo doi ngan Can c6 nghién cltu vai
¢& mau 16n hon va thoi gian theo ddi dai hon dé c6 két
qua chinh xac hon.

5. KET LUAN

Phan loai ba cot 1a mot khai niém cd dinh méi trong viéc
xu ly cac gay mam chay phuc tap. Chup CT voi tai tao
3D khop goi giup xac dinh hinh thai gay xuong, va lap
ké hoach trudc phiu thuat mot cach chinh xac. Viée xir
1y riéng biét timg ¢t mam chay trong cac tinh huong
gay xuong phuc tap nay giap dat dugc su nan chinh vé
giai phau va co dinh viing chic, tao diéu kién phuc hoi
chire nang sém dan dén két qua chire ning, hinh anh hoc
t6t va ngan ngilra cac bién ching.
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