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ABSTRACT

Introduction: Total hip arthroplasty by ABMS approach has been shown to be an effective,
safe and minimal invasive surgery which has faster recovery and reduces complication and
dislocation rate.

Material and Methods: A prospective review of 44 total hip replacement cases by ABMS
approach at Tam Anh HCM hospital from May 2023 to February 2024 with at least 6 months
follow-up.

Results: Mean surgical time was 77.12 + 17.82 minutes, mean incision length was 8.65 + 1.87
cm, mean blood loss was 269.51 + 85.78 ml with decrease of Hgb post operation was 1.86 +
0.89 g/dL, 01 blood transfusion case (2.27%). Harris hip score pre-operative, 3 months and
6 months post-operative are 43.5 £ 6.8, 83.5 + 2.8 and 91.1 £ 3.8, 02 cases had trochanteric
fracture intra-operative (4.54%).

Conclusion: Total hip arthroplasty with ABMS approach has been shown to be a safe and
effective surgical approach with fast recovery, lower blood loss, lower complication and
dislocation rate. This approach can be easily performed with normal surgical table and suitable
with variable prothesis designs without special instruments needed.
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Bénh vién Pa khoa Tam Anh Thanh phé Ho Chi Minh - 2B Phé Quang, P. 2, Q. Tdan Binh, Tp. Ho Chi Minh, Viét Nam
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Chinh stra ngay: 05/11/2024; Ngay duyé¢t dang: 18/11/2024

TOM TAT
Dit van dé: Phiu thuat thay kho‘p hang duong ABMS (anterior-based muscle-sparing) cho thay

phau thuat it xam l4n, hidu qua gitp bénh nhan phuc hdi nhanh, an toan, giam ti 1¢ trat khép sau
mo.

Poi tugng va phu’o’ng phap nghién ciru: Nghién ciru tién ciru theo ddi 44 ca thay toan b khdp
hang du:ong m6 ABMS duoc thue hién tai bénh vién da khoa Tam Anh TPHCM tir 5/2023 dén
02/2024 v6i thoi gian theo dai it nhét 6 thang.

Két qua: Thoi glan mo trung binh 77,12 £ 17,82 phut chiéu dai vét mo 8,65 + 1,87 cm, lugng
mau mat trong mo 269,51 + 85,78 ml, AHgb sut giam sau md 1,86 + 0,89 g/dL 01 truong hop
truyén m4u, thoi gian nam vién 3,4 0,9 ngay Thang diém Harris truéc md, sau mo 3 thang va
6 thang 1an lugt 13 43,5+6,8,83,5+2,8va9l,1+3,8, 01 truong hop trat khdp hang (2,27%),
2 truong hop giy mau chuyen trong mo (4,54%)

Két luin: Phau thuat thay toan bo khO‘p hang véi du:ong mo6 ABMS budc dau cho thiy két qua
phuc hdi sau md t6t, it mat mau, thoi gian nam vi¢n ngan va ti 18 bién chimg, trat khép sau mo
thap, phuong phap dé thyc hién véi ban mo thudng va str dung dugc nhiéu loai thiét ké khop

nhan tao khong can trg cu chuyén biét.

Tir khéa: Dudng mdé ABMS; thay toan bo khép hang; dudng md Rottinger.

1. PAT VAN PE

Phau thuat thay khop hang duge xem la phau thuat
thanh cong nhat cta chuyén khoa chin thuong chinh
hinh gitp phuc hdi chirc nang khdp hang ¢ nhimng bénh
nhén thodi hoa khdp nang, hoai tr chom xwong dui [1]...
Puong tiép can la mot trong nhung yéu t0 gbp phan
thanh cong cudc md. Vi ky vong va nhu cau phuc h01
sém cua bénh nhan ngay cang cao, nhu'ng duong tlep
can khorp hang it xam lan, bao ton co ngdy cang pho
bién va duoc quan tim nhiéu hon [2].

Trong cic dudng md it xam lan, duong mo truc tlep
trude (DAA) 1a duong tlep can phd bién nhat cho thiy
nhiéu loi diém nhu it t6n thuong co, phuc hdi nhanh,

giam dau sau md va glam ti 1¢ trat khop nhan tao [2, 3].

Tuy nhién duong mo tryc tiép trudc ciing ghi nhén mot
sO bét lgi nhu bién chung gy xuong trong mo thoi
gian mo kéo dai va mau mat nhiéu [4, 5]. Mot s6 trung
tam md DAA v6i ban mé chuyén dung 1am ting chi phi
dleu tri. Ngoai ra duong DAA thuong thuc hién & tu thé
nam ngua do d6 khong quen thudc voi cac phau thuat
vién da mo duong sau va can duong cong hoc tap dai [6,

*Tac gia lién hé

7]. Buong mo superpath 1a mot duong it xam 1an khéac
bdo ton tot cac nhdm co quanh khO’p Tuy nhién dudng
superpath can tro cu chuyén dung va khé quan sat boc
16 rd rang trong thi dat implant trong mo nén ciing can
duong cong hoc tap dai [8, 9].

Duong rr}é ABMS (Anterior-based muscle-sparing) 1a
du’c‘mg tiép can vao vach gian co gitta co cang mac dui
va co mong nhd, duge mo ta lan dau boi Rottinger nam
2004 [10]. Buong mo nay co thé thue hién ¢ tu thé nam
ngura hodc nam nghleng Duong tlep can nay cho thay
an toan va hiéu qua bao tdn dugc cac nhom co quanh
khop ma khong can tro cu chuyen biét. Puong mo nam
nghleng tlep canva quan sat 6 coi xuong dui quen thude
véi cac phau thuat vién duong sau, do d6 duong cong
hoc tap ngan hon [11, 12].

Tu thang 05/2023 dén thang 02/2024, chung toi thyc
hién phau thuat bang duong tiép can ABMS cho 44
truorng hop thay toan bo khorp hang Nghlen ctru danh
gia két qua cua dudng mo nay vai thoi gian theo doi it
nhit 6 thang.
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2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ctru

44 bénh nhan duoc phau thuat thay khorp hang toan
phan bang dudng mo ABMS tai bénh vién Tam Anh
TP.HCM tir 05/2023 dén 02/2024.

- Tiéu chudn chon bénh:

Bénh nhan thay khép hang thi dau véi chan doan:
+ Hoai t&r chom xuong dui

+ Gay c6 xuong dui do 3, 4 theo phan loai Garden
+ Thoai hoa khép hang

- Tiéu chudn loai trir:

Bénh nhan c6 can thiép phau thuat vio viing hang trude
do, c6 bénh 1y khac kém theo lam yéu hodc giam chuc
ndng chi phau thuat nhu thodt vi dia dém c6 chen ép
than kinh, bénh nhan khong ddng y tham gia nghién ctru

2.2. Phwong phap nghién ciru:

- Bénh nhan duoc thim kham trudc md, chup Xquang
khung chau va hang ngh1eng bén phiu thuat template
truéc md bang phin mém Traumacad dé chon thiét ké
va kich c¢& khép phu hop.

- Phuong phéap vo cam: té tity song hodc gdy mé nodi
khi quan

- Phuong tién phau thuat: Bo thay khép hang cia cac
hang, hoffman cong.

- Phuong phap phau thuét:

+ Bénh nhén nam nghiéng 90 d6 hudng vé bén khong
md, ban md thdo chin ban phia sau bénh nhan. Phiu
thuat vién dung vi tri phia trude bénh nhan, mot phau
thudt vién phu phia sau mang tii vo trung trudc bung.

Hinh 1. Tw thé bénh nhén

+ Rach da: xac dinh céac mdc giai phiu gai chau trude
trén, dinh mau chuyén, bo trude xuong dui. Puong rach
da tir bd trude xwong dui hudéng vé diém cach sau gai
chéu trudce trén khoang 2cm.
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+ Rach 16p can bdc tach boc 10 vach gian co gilra co
cang mac dui (phia trude) va co mong nhd (phia sau),
phau tich va bao vé nhanh than kinh mong trén. Dat
hoffman bo trén va dudi cb xuong dui, cit bao kho
truge theo hinh Z, gir hodc cit bo bao khép. Cit cd
xuong dui 2 ducmg cit.

+ Chuan bj 6 cdi: Dt 2 hoffman vi tri 4 va 8h bo 6 cdi,
xac dinh day chang ngang, doa va chuan bi 6 coi nhu
thuong qui.

+ Chuan bi xuong dui: Phau thuat vién phu cho chan
mé vao thi v0 trung, thuc hién dong tac dudi, khép,
xoay ngoai tdi da. Pat hoffman nang xuong dui kém
giai phong bao khdp, gitp trinh dién dau gan xuong dui,
thuc hién dong rasp xuong dui.

Hinh 2. Boc 10 diu gin xwong dui

Bénh nhan dugc danh gla veé tudi, gidi, chuc nang khop
hang trude va sau mo theo thang dlem Harris, phlm
Xquang sau md, thoi glan cudc mo, chleu dai Vet mo,
thoi gian nam vién va luorng méau mat trong mo. Thoi
gian theo doi sau mo it nhat 6 thang. Phan tich bang
phan mém SPSS 23.0

3. KET QUA

44 truong hop thay toan bo khop hang duong ABMS
trong thoi gian nghién ctru.

Bing 1. Pic diém miu nghién ctru

Pic diém Ty 18
Tudi 46,8 + 12,4
Nam 35 (79,5%)
Giéi tinh
Nit 9 (20,5%)
BMI 21,4+32
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Bang 2. Pic diém phiu thuat

Pic diém Ty 1é
Chidu dai vét md 8,65+ 1,87
cm
o x A 77,12 + 17,82
Thoi gian phau thuét phit
Thoi gian nam vién 3.4 = 0.9
ngay
M4u mét trong md %gg,;glni
Thay d6i Hgb sau mo 1,822:11(3,89
Ti 16 mét méu c6 ¥ nghta (>2 g/dL) | > Eﬁ"?g/h;’p
Tluyén mau sau md I t{ggr;g ASQP
Thoi gian tap di sau md 19,7 £ 6,4 gio
A . 1 truong hop
. Trat kh :
Bién ching sau ratnep (2,27%)
mo . . >
Gay mau chuyén 2 t{gqsi% qup
Bang 3. Géc 6 cbi trén phim sau mo
Pic diém Géc
Goc nghiéng 6 cdi 45,7+6,7°
Goc nga trude 6 cbi 18,7 + 4,6°

Hinh 3. Xquang sau mo va seo mo

Bang 4. Két qua chirc ning khép hang

Truée md | 3 thang 6 thang

HHS 435+6,8 | 83,5+£2,8 | 91,1 +3,8

4. BAN LUAN

Két qua nghién ctru bude dau cho thay phau thuat thay
toan by khép hang bang duorng mo6 ABMS hiéu qua,
thoi glan phuc h01 sau mo nhanh va it cac bién ching
trong va sau mo nhu gdy xuong, trat khép.

Thoi gian mé trung binh 77 phut (tir lic rach da dén

lac dong vét md) phu hop voi mot cude mb thay toan
bd khdp hang. Trong s6 ca mo dau chung toi co chup
C-arm trong mo, diéu nay gop phan lam tang thoi gian
md trung binh. Khi da quen thudc voi duong mo, thoi
g1an mo trung binh rat ngén lai & nhung ca sau. Lugng
mau mat trong mo khoang 269 ml véi luong giam Hgb
thay doi coy nghla sau mo chi 11,36% va 1 truong hop
can truyen mau sau md cho thay duong mo ABMS it
mét mau. Khi tiép c4n vach gian co giita co cing mac
dui va co mong nhd, phau thuat vién chi gip phai mot
nhéanh cua dong mach mil dui ngoai, dé dang cam mau,
két hop voi viée bdo ton khong cit co giai thich tai sao
duong mod nay it mat mau. Két qua nghlen clru cling
phtt hop véi bao céo ctia Rana voi lugng mau mét trung
binh 204 ml [13].

Thoi g1an nam vién trung binh 3,4 + 0,9 ngay, bénh
nhén ¢ thé tap di co hd tro ngay dau tién sau mo. Thoi
g1an nam vién chung toi dai hon so véi Rana la 1.4
ngay [13]. Biéu nay giai thich do quy trinh tai b¢nh vién
chung t6i bénh nhan can nhap vién trude 1 ngay dé déanh
gia tién phau Nhung bénh nhan tré khong bénh nén c6
thé xuat vién ngay vao ngay hau phau tha 1. Thoi gian
tap di sau mo sém 19,7 + 6,4 gio. Két qua trén cho thay
duong m6 ABMS cho két qua hoi phuc nhanh. Diéu nay
c6 thé duoc giai thich do viéc bao ton, khong lam ton
thu'ong cac nhom co quanh khép hang cung voi lu:orng
mAu mat trong mo it giup bénh nhan c6 thé tap di som
va hoi phuc nhanh [12].

Vi tri 6 cbi goc nghleng 45,7 £ 6,7°, 6 nga trude 6 cdi
18,7£4,6° nam trong Vung an toan ctia Lewinneck [14].
Du 1a duong mo it xam lan nhung loi dlern cua duong
md ABMS 1a gitp quan satrod rang 6 cdi va cac cAu trac
xung quanh Trong qua trinh m6 dét 2 hoffman vi tri 4
va 8h giup phau thuat vién thay dugc tat cd cac bo 6 o cbi
va day chang nhgang. Do d6 viéc do chuan bi 6 6 cbi va
dat cau phan 0 coi dé dang va chinh xac. Két qua nay
phu hop voi nghién ciru cua Rana [13].

Trong qua trinh trién khai thay toan bo khap hang véi
duong m6 ABMS chung t6i gap phai mot s6 kho khan
nhu sau: thir 1 12 viée boc 10 va trinh dién dau gan Xuong
dui kho khan cho viéc rasp long tiy xwong dui, vi tri
hoffman dat sau mau chuyén 16n khi chua boc 16 day di
dau gan xuong dui doi hoi ngudi phu phai keo cang va
gy ton thu'Ung phan truge co mong nhd. Dé boc 16 va
trinh di€n rd dau gan cho viée chuan bi long tay xuong
dui, can g1a1 i phong bao khép k¥, dac bi€t phan bao khdp
sau ngoai két hop voi phau thuat vién phu khép, dudi,
xoay ngoai chin md va mot Hoffman dit bo sau nang
Xuong dui Ién trén [11]. Viéc gidi phong bao khdp can
thoi gian ti mi, khi kéo hoffman hoac xoay chan con
cam gidc cang goi y viéc giai phong bao khép chua du.
2 truong hop gy mau chuyén trong mo ciing nam trong
s0 nhitng ca dau tién khi chua giai phong bao khop day
du, dat hoffman kéo cang gy bién chimg trén. Do d6
viéc giai phong bao khép dé trinh dién dau gan xuong
dui 1a budce quan trong clia cudc mo.

Khé khin thir 2 d6 1a ton thuong than kinh mong trén
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trong md. Pudng mé ABMS di vao vach gian co mong
nhd va co cang mac dui, tai vi tri ndy s€ ¢6 nhanh tin
ctia than kinh mong trén vt ngang qua chi phdi cho co
cang mac dui, Tén thuong than kinh mong trén co thé
gdy teo va mat chtrc nang co cang mac dui sau mo va
anh huong két qua cude md. Béo céo cua Unis cho thiy
t6n thuong co cang mac dui 1én dén 42% trén phim MRI
[15]. Nghién ctru trén xéac tuoi cua Akif Ince cho thay
nhanh than kinh méng trén chi cach dinh mau chuyen
khoang 38mm [16]. Trong céc ca mb chung t6i déu boc
16 va thay duoc than kinh rnong trén, glal phong ky
ludng va dung gac day 1én trén giup bao vé nhanh than
kinh ndy trong cic thao tic phau thuat.

Thang dlem HHS ting dang ké sau mo 3 thang va 6
thang v6i tim véan dong khop sau mo6 duoc cai thién &
cho thiy két qua hoi phuc t6t. Ching toi ghi nhan c6 2
truong hop ¢ déu Trendelenburg & nhiing ca dau tién
nhung phuc hoi sau tap vat ly tri li€u. T6n thuong nhanh
than kinh mong trén chi phdi co cang mac dui, hoic ton
thuong co mong nhd do hoffman khi khong dugc g1a1
phong bao khop day du giai thich cho ddu hiéu nay.
Tap vat 1y tri liéu cho nhém co dang gitp khic phuc
tinh trang trén.

Co 01 truong hop trat khop hang ra sau dugc diéu trj
nén trat. Truong hop nay gay cii c6 xwong dui 4 thang
lam teo va yéu cac nhom co quanh hang gop phan lam
giam d¢ vimng cta khép sau mo. O nhing truong hop
khac chung t0i nhén thay rat kho trat khop khi test thir
trong mo. Diéu nay duoc glal thich do quan sat r0 rang
khi dit cu phin 6 c¢bi va xwong dui, gitp huong dat
khép nhén tao trong vung an toan cung voi viéc bao
ton cac nhom co va bao khép phia sau lam giam bién
chung trat khop

Nghién ctru ctia ching t6i van con mdt so han ché nhu
cd mau nho, don trung tam va thoi gian theo doi chua
dai va chua c6 nhom do6i chung.

5.KET LUAN

Két qua nghién ciru bude dau cho thiy phau thuat thay
toan by khop hang véi duong md ABMS cho két qua
tbt, an toan, hi¢u qua, glup bénh nhan phuc ho1 nhanh,
gidm mau mat va thoi gian nim vién sau mo Phuong
phap nay cé thé thue hién voi moi loai thlet Kké khop
nhén tao ma khong can tro cu ddc biét. Can luu ¥ giai
phong boc 16 16 rang dau gan xuong dui trong thi rasp
xuong dui va boc 16 bao v¢ nhanh dudi than kinh mong
trén gop phan thanh céng sau mo.
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