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ABSTRACT

Purpose: We researched this topic with the main purpose of determining and analyzing the
causes of failure after hip arthroplasty (HA) consist of the prevalence of injuries, clinical
characteristics and the reasons of damage to the artificial joint, requiring revision surgery.
Thereby evaluating the initial results after hip revision surgery according to the corresponding
damage.

Materials and methods: Retrospectively describe and analyze 98 cases of joint revision
surgery, performed at Quy Hoa Hospital, from 2014 to 2023. We reviewed each patient's data
stored by the surgeon and in the recorded medical records including clinical and radiological
features, operative reports, and reasons for the patient's visit, the cause of the injury led to the
decision to re-operate. Results of the surgery were evaluated according to the Modified Harris
Hip Score. The longest follow-up time after Revision surgery is 6 years, the shortest is 1 year.
All data were analyzed, processed using software SPSS 20.0.

Results: 51.8% were aseptic stem-loosening, of which 21.6% were early loosening after HA
due to technical errors and 30.2% were late stem-loosening due to osteoporosis in the elderly.
14.2% is cemented periprosthetic osteolysis over 10 years, 10.3% is deep infection and 9.3% is
instability-dislocation. Instability- dislocation is the reason for early surgery for the patient. All
revision surgeries for stem loosening were cementless and Wagner's long stem had good results.
The overall result of good or better is 88.5%.

Conclude: Failure after HA/THA is increasingly common and needs to be carefully researched
to come up with the best strategy, which is the key to success in the very difficult surgical
decision. It also provides a partial picture of the frequency of causes of failure after primary
HA, as a basis for indications for re-operation, and some valuable experience in techniques to
get the next step results.

Keywords: Total hip arthroplasty (THA), hip arthroplasty (HA), hip Revision (HR), long stem
of Wagner, prosthetic Joint Infection (PJI).
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PHAN TiCH CAC NGUYEN NHAN THAY LAI KHO'P HANG QUA 98 TRUO'NG
HO'P TAI BENH VIEN TRUNG U'O'NG QUY HOA TU 1/2014- 6/2023

Tran Nhu Biru Hoa’", Déng Trong Tén, Pham Y Khoa
Bénh vién Da Liéu Trung wong Quy Hoa co 56 2 - 5A Ché Lan Vién, P. Ghénh Réng, Tp. Quy Nhon, Tinh Binh Binh, Viét Nam

Ngay nhan bai: 30/10/2024
Chinh stra ngay: 15/11/2024; Ngay duyé¢t dang: 25/11/2024

TOM TAT
Muc dich: Xac dinh va phén tich cac ton thuong 1a nguyén nhan gay that bai sau phiu thuat
thay khop hang. Céc ton thuorng do cung la chi dinh cho phau thuat thay lai khop hang (H1p
Rev1s1on) Viéc ndm bét va phan tich cac nguyen nhan dua dén phau thuét thay lai khop 1a can
thlet de gitip phau thuat dwa ra quyét dinh 1am sang, chi dinh phau thuat, thiét ké chién lugc mo
t6t nhat cho mot phiu thuat sira chita kha phic tap va kho khan.

Phurong phap: Nghlen ctru hdi ctru, mo ta, phan tich cac di liéu 1am sang, X- quang duogc luu
giit béi phau thudt vién, tir bénh an va tdi kham cua 98 bénh nhén da dugc moé thay lai khop
hang tir 1/2014 dén 6/2023, tai Bénh vién Quy Hoa. Panh gia két qua theo tiéu chuin Modified
Harris Hip Score.

Két qua: 51 ,8% la 1ong chuoi vo trung, trong d6 1ong chudi sm sau thay khop chiém 21,6% do
16i k¥ thuat (lan thay khép dau), 30,2% la long chudi dén mudn thuong do lodng xuong nguoi
gia. 14,2% la tiéu xuong vo khuan kho‘p xi mang > 10 nam; 10,3% la nhiém tring; Mat vimng-
trat khép chiém 9,3%, ciing 1a nguyén nhén phai tién hanh mo som. Céc ca thay khop lai khong
xi mang, st dung chuoi dai Wagner kha t6t khic phuc su 1ong chudi. Két qua chung ban dau &
mire tot va kha 13 88,5% cho loai phiu thuat kho va phirc tap nay.

Két luan: Thit bai sau thay khop hang ngay cang phé bién, can duoc nghién ctru ki cac tén
thuong nguyén nhan dua dén chi dinh phau thuat thay lai khép, gitp thiét ké chuan bi chién lugc
mo tot nhat, 13 chia khoa thanh cong cho cho mot phiu thuat sira chira kha phuc tap.

Tir khéa: Thay khép hang toan phan, thay lai khép hang, chudi dai Wagner, nhidm tring quanh
Implant.

1. PAT VAN PE

Thay khép hang toan phan (THA) la mot trong nhiing
phau thuat thanh cong nhat va trd nén pho bién hién nay.
bay la phuong phap diéu tri chuan hién nay cho cac ton
thuong do nhiéu nguyén nhan dua den hu khép hang
khong thé phuc hdi bang diéu tri bao ton. Mic du ty 18
thanh cong lam sang sau 10 ndm vugt qua 90%, céc tai
lidu bao c4o, phau thuat THA c6 ty 1é séng trén 90% sau
10 ndm theo ddi, nhung that bai[1,3,4,5.8,11,12,15,19 ]
van 1a mot thach thirc can phai chi dinh phau thuat thay
lai khép (H1p Revision- HR). Mac du phau thuat thay
lai khép c6 thé hiéu qua, nhung kha t6n kém, nguy co
tir vong va bién chimg cao hon gap 5 1an so v4i phau
thuat thay khép ban dau [6,9,18]. Theo National Joint
Registries of UK [1,3,9] 2019, ti ¢ thay lai khép chiém
12,9% trong 959 000 ca THA /nam. Viéc nim bt va
phan tich cac nguyén nhan dua dén phau thudt thay lai
khop 1a can thiét dé gitp phau thuat vién dua ra quyét
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dinh 1am sang, chi dinh phau thuat, thiét ké chién luoc
mo tot nhat cho mot phau thuét sita chita kha phuc tap.
Thyc té _hién nay, Viét nam cling chua c6 bao céo day
du vé vé dich t& hoc cac phiu thuat thay lai khép. Tu
2014 dén 2023, Bénh vién chung t6i da tiép nhan va da
phau thuat 98 truorng hop thay lai khdp. Chang t6i tién
hanh nghién ctru nay nham muc tiéu:

- Xdc dinh va phan tich cac ton thwong la nguyén nhdn
that baj sau phau thudt thay khop hang bao gom mo ta
dac diem lam sang, nguyén nhan, muc do pho bién ton
thuong dan den phai phau thudt thay lai khop.

- Danh gid két qua budc dau sau phau thudt thay lai
khop hang theo ton thuong twong ng.

Https://doi.org/10.52163/yhc.v65i1CD11.1780
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2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Hoi ctru, md ta, phan tich 98
truong hop phau thuat thay lai khop, dugc mo tai Bénh
vién Trung uong Quy Hoa tir 2014 dén 2023, cung mot
phau thuat vién chinh, Chiing t6i di xem xét cac di ligu
ting bénh nhan dugc luu boi phau thuat vién va ho Ny
bénh an duoc ghi lai bao gom tudi, gioi, ngay mo thay
khop lan dau, ly do vao vién, ddc diém céc tri¢u chu’ng
bat thuong va ton thuong nguyén nhan dua dén quyét
dinh phau thuat lai (1am sang, X quang, va tuorng trinh
phau thuat), két qua phau thuat dugc danh gid khi ra
vién va tai kham, danh gia theo Modified Harris Hip
Score. Thoi gian theo ddi sau mo Revision dai nhat 6
nam, ngan nhat 1 nam. Phau thuét Revision dugc thue
hién trudc 5 nam sau mo thay lan dau dugc quy wéc la
phiu thuat that bai sém, 5-10 ndm la trung binh, >10
nam 12 mudn. Tat ca dit liéu dugc xir Iy bang phan mém
SPSS 20.0.

2.2. Tiéu chuin chon bénh

- Chi dinh md: Theo ton thuong nguyén nhan duoc xac
dinh, sau thay khop hang co6 bicu hién:

+ Lam sang: Dau, han ché van dong khép hang da mo,
mat chimg nang di lai, nhiém trung sau mo, c6 do mu
tir 6 khép, bdi canh chan thuong gay gay quanh chuoi,
trat khop. ..

+ X- quang: Xac dinh ton thuong nhu ti€u xuwong khép
xi mang, 16ng chudi, mét viing, gay quanh chuoi, nhlem
trung...la nguyen nhan dua ngu’(n bénh nhdp vién mo
lai. Can cu vao ton thuong nguyén nhén that bai sau
thay khop sé& quyét dinh chién luge va thiét ké phiu
thuét thay lai khop:

- Long chudi do loang xuong hay 16j k¥ thuat do dat
chudi qua nhé so véi Ong tiy gdy mat vitng: Thay lai
chudi dai Wagner Tiéu xuong khop xi mang gay long
va mat vitng 6 c6i va chudi: Lay bo implant va xi mang,
thay lai toan phan 6 cdi va chuoi; 'Nhlem trung sau:
Phau thuat 2 giai doan; Trat khép mat virng: Chinh sita
nguyén nhan trat khép nhu dat lai 6 chéo, giai phong
chen khop... Gay quanh chuoi thay chudi dai + két
xuong.

- Puong md: Theo dudng md cii: Trude ngoai
(Modified Hardinge), duong sau (Moore) hodc duong
trudc (Smith-Petersen). Thay chudi dai, dung
chuoi Wagner.

- Pu diéu kién mo theo hoi gdy mé Hoa Ky ASA[1, 2, 3]
(American Society of Anaesthesiologists) va bénh nhan
trude mé dau con kha nang di lai tot, tinh tdo khong cé
tinh trang 1a 13n.

- Tiéu chuan loai trir: C6 rdi loan tAm than, 1a 1dn. Céc
truong hop co tiéu xuwong quanh implant trén X quang
nhung khong gay dau, khong c6 chi dinh mo, khong co
trong nghién ctu nay.

2.3. Dao dirc nghién cdu: Giai thich bénh nhén va
ngudi nha hiéu rd vé bénh 1y va cac budc ching toi s&
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thuc hién diéu tri cho bénh nhéan truéec md thuong quy.
Moi ho tham g1a vao nghién ctru cua chung t6i khi danh
gia tai kham, cung dir li¢u ho so bénh an. Da théng qua
hoi dong dao duc tai bénh vién.

3. KET QUA VA BAN LUAN

3.1. Cac diic diém 1am sang va nguyén nhén thit bai
sau THA phai chi dinh Revision

- Nam/nit: 30/68. Tudi nho nhét 16, 16n nhat 95. Trung
binh 73 + 5; Thoi gian mo thay lai khop Trung binh 2h,
dai nhat 4h, nhanh nhét 1h; Luong méu truyén trung
binh1-2 don vi, nhiéu nhat 4 don vi.

- Bién chimg sau mo: Khong co ca tu vong 6 thang dau.
1 canhiém trung PJI, mo g1a1 doan 1 cat loc, dat spacer
khang sinh, vét thuong tam on, gia dinh khong dong v
mo giai doan 2, chi ghi nhén trong nhom nguyén nhan.

-Vé glO‘l tinh: 68 camd (69, 4%) lantr, voi do tudi trung
binh ca 2 gidi la 73 (ﬂ: 5,7) tu01 Khong c6 su khac biét
c6 y nghia thong ké gitra d§ tudi trung binh ctia nam va
nir tai thoi diém phu thuat lai (P=0,62).

- Nguyen nhan thit bai & Biéu d6 1: S6m (0-5 ndm) chu
yéu do nguyen nhan 16ng khép 16i ki thuat, trat khop
mat vitng va nhiém tmng Mudn (> 10 ndm) do nguyén
nhén ti€u xwong xi mang va long khop loang xuwong. Ba
1y do thit bai pho bién 1a Iong chudi loang xuong, long
chudi 16i k¥ thuat, va tiéu xwong khép xi ming.

Bang 1. Cac nguyén nhan thit bai sau THA phai
chi dinh Hip Revision

TG tir thay
Nguyén nhin THA A khép diu tién
that bai S0 lugng den nhép vién
md Revision
Long chuo6i do ky thuat 21 A
(chudi nho) Q1,6%) | 212tan
Tiéu xuong khdp xi 12 <
ming (12,4%) | 10-15nam
Long chuéi gay dau do 29
loang xuwong nguoi gia 3-10 nam
(FS 11 (30.2%)
< . 7 Thoi diém sau
Gay quanh chuoi (7.1%) tai nan
Nhiém tring sau 100 3W-2M do mu
(10,3%) sau mo
Tmpingement 40 5 nam-choi
(5,1%) xuong
Mon 6 ¢bi hu khép, 7 3
chom Moore (7,1%) >-7nam
Mit ving, trat khop 9 Khi trat khop
(chao léch, bung chuoi, (9,2%) sém sau mo-tai
giat cao khoi MCL...) o hoi
Téng cong 980
(100%)
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Séca m Muén (> 10 ném)
35 + mTrung binh (5-10 nam)

i m Som (<5 nam)
25 -
20 -
15 -
10 -
54
T ‘ ‘

Léng Léng Tiéu Mat Nhifm Giy Mond

chuéi chuéi =xwong wvimg- tring quanh coi
(Loing (K§ X trat sau chuéi (Moore)
xwong) thuat) ming) khop

EREE )

Khic

Biéu dd 1. Thoi gian sau THA déu tién
dén khi phau thujt Revision

Long chudi chiém sb lugng nhiéu nhat 51, 8% (do loang
xuong 30,2%, 16i ky thuat 21,6%) phu hop véi cac
ngh1en ctru khac[1,4,6]. Ké dén 1a su tiéu xuong khop
xi mang 12,4%, nhiém trung séu 10,3%, mat ving trat
khép 9,2%. Déang luu y l1a s6 luong 1ong khop do 16
ky thuat khé cao chlem 21,6%. Long chuoi la nguyén
nhén hang dau dan den phau thuat thay lai. Malchau[14]
thay long chudi chiém 79% sb 1an thay khép lai khong
xi mang. Nghién ctru chung t6i nhan thy trong s6 cac
bénh nhan 16ng chudi dén mudn 3-10 niam (dugc xép
nhom 16ng chudi do loang xuong), 90% bénh nhan 16ng
chudi ti€u xwong do lodng xuong, theo Barnett-Nordi,
chi s6 FS [T <32. Tudi trung binh 72 (i 5 2) 80 % deu
trén 70 tudi. Tudi cling hen quan sy mon va ti€u xuong
khac biét co y nghla thong ké voi p <00.02 trong phan
tich twong quan gitra tu01 su lodng xuong va sy mon
tiéu xuong. Nam 2001 Paprosky[21] déa bao cao 270 ca
thay khop lai; Trong do thay khop 6 cbi véi tiéu | Xuong
long 6 coi la 70%, 16% do trat khép, 6% do mat viing
2,5% do dau, 2,5% do nhiém trung.

3.2. Phén tich cic nguyén nhéin thit bai sau thay
khép lan diu phai chi dinh thay lai khép

Vi 98 camd thay lai, xac dinh t6n thuong nguyén nhan
ciing 14 can ctr quyét dlnh thay lai khép.

Bang 2. Nguyén nhan thit bai sau thay khép hang
véi cac tac gia khac

Nguyén nhan
A o X - Gﬁy oA
Mat | Nhiém | Long Tieu .
viang | trung | khép %llll?l%lll xuong Khac
Khatod
429|286 95| 0o | o | o
S'pringer
35 [ 30 | 12 ] o | o | o
Jafari
25,1 30,2 19,4 0 0 0

Nguyén nhan

A o X Py Gﬁy A
e e | ome | gy | T80 | e
chudi 8
Connor Kenreg
29 | 221 [ 232 o | o | o
Daniel Oteandan
2 | 17 | 2 | 18] o | o

Jianming Gu
05 | 5201 | 387 | 21 | 44 | 116

Chung toi
92 | 124 | 518 | 701 | 124 | 102
Swedish Hip Register
8 | 8 | 15| 5 | 3 | o
3.2.1 Long chudi

Chiing t6i nhan thdy cac ca long chu6i sau md gy dau
xut hién som thoi gian ngan sau md (2-12 tuan) voi
X-quang c6 dau hiéu 1ong chudi, chudi tut sau, chom
ngi db trong va dau do chen khop (Implngement)
Nhém nay chiém 21,6 %, ghi nhan nay khac biét voi
nhidu tac gia trén thé gi6i[7,9,18]. Chung t6i xép nhém
nay la long chudi do 16i k¥ thuat. Cac bénh nhan nay
tu cac tuyén khac den khéam vi dau s6m sau thay khop
va duoc chi dinh md thay lai khép. Chung t6i cho rang
do cac phau thuat vién moi, thleu kinh nghiém, 15i ky
thudt, dat chudi qua nhoé so véi éng tiy. Co 18 do qua
trinh rap va dong chudi xuong dui s¢ toac v& xuwong nén
dat chuoi khong sit tot.

Dbi v6i nhom long chudi dau dén muon trr 3-10 ndm
sau thay khép 1an dau, 90% la ngu(n 16n tudi ¢6 loang
xuong (FS III), x4c dinh theo chi s6 FS cia BARNETE
va NORDINE. Nhom nay chiém sb lugng 16n nhat
30,2%.

Y

N{, 88t, gdy c6,
thay Bipo tuyén

¥ trudc. 4 tuan
sau mé di dau.
Long chudi. Thay
lai chuéi dai.

Hinh 1. Long chudi do ky thuat déng chudi qua
nhé so véi ong tiy, thay lai chudi dai Wagner

K§ thuit md cac truong hop 1ong chudi nay thuong
khong kho, thdo bo chuéi cii long, thay chu6i méi to
hon, rap dong sat khit ong tay dui. Phan 16n cac ca
lodng xuong ngudi gia déu duoc déng chudi dai
Wagner. Cac chi dinh thay chuéi dai do nguyen nhén
long chudi cé loang xuong, ti€u xwong xi mang, chan
thuong gay quanh chudi, bung vat lidu. Chiing t6i thiy
chudi tron Wagner khong xi ming, 8 rinh doc dé dong
sit sat chat ong tay.
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3.2.2 Tiéu xwong khop xi ming:

- Nguyén nhén long khop: Theo cic nghién cuu
[3,7,10,11] ghi nhan do su tiéu xuong v6 khuan &
khop xi mang. Long quanh implant, khép di 1éch gay
mat chirc nang xay ra do sy an mon di¢n hoa gitra 16p
Implant-xi mang- xuong[13,15]. Nghién cuu chung
toi, so ca thay khdp lai (12,4%) do tiéu xuong xi mang
quanh implant, déu sau thay khép xi mang dén mudn
trén 10 nam, cd ca sau 16 nam. Ti€u xuong duogc xac
dinh trén X quang [4] bao gom: V& 16p cement, lin
>1mm; hay doi vi tri stem thuong 1éch ra ngoai hoac do
gdy, bicn dang hong stem; Vung sang xung quang 16p
cement xuong >2mm; Thay doi vj tri ciia 6 co1, nghiéng
>50; An mon 16p PE va 1éch 6 coi.

- Co ché tiéu xuong khdp xi mang:

+ Co nhiéu gia thict nhung nhin chung[3,5,6,13] déu
cho rang c6 su phan Gng viém vo khuan tai bé mat
tiép xuc cua xi mang-xuong-inplant sau thay khop.
Chinh cac manh vun hinh thanh tr sy an mon bé mat
cua implant-xi mang-xuong (PMMA, PE), kich thich
cac yeu to gay viém manh TNF, IL-1, IL-6, RANKL,
OPG, PGE2. Cac yéu to nay kich hoat huy cot bao
hoat dong va qua trinh ti€u xuong dién ra. Cac nghién
cuu khac[5,15,19] da bao cgo fy 1¢ long, chudi trén X
quang cua cac thanh phan 6 co1 dugc,gan xi mang la
29-39% sau 10-12 nam phau thuat. Nam rd co ché va
ket c11ué sau mo giai thich 1y do chuing t6i thich chon loai
implant khong xi mang khi thay lai khop. Cac ti€u
xuong Xi mang nay, ching t6i ghi nhan vo xuong dui
mong, nham nho va hily hoai gan hoan toan dau trén
(c4 Calca) phai dung chudi dai dong sau dua vao cac
diém ti phan quanh chuoi ¢ thap khong xi mang. Thuc té
phau thuat, X-quang ki€m {ra thay phuc hoi chirc ndng
tot. Biéu d6 chiing minh cau trac ving cta xuong dui
khong chi ving Calca ma con toan o (%ém ti cua chuoi
0 phan thap than xuong. Thanh phan 6 ¢oi tiéu xuong
cling vay, phai thay lai socket to, khong xi mang c6 ban
lé, nhieu vit cang tot.

-
L ¥

Tiéu

' Xuong
khdp xi
mang

Nir, 79t, d3 mé THA
Xi mdng 16 nam,
tiéu xwrong giy dau .
Chi dinh Revision
chuoi dai Wagner

dilai t6t,nhirng -
loang tieu Xrong <
vung calca

6thang
sau revision

Hinh 2. Léng 6 ¢bi va chudi, tiéu xwong khép xi
mang, thay lai chudéi dai khong xi miang
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- PNam, 68 tut
Bi - Double Mebile
5 ndm. Dau do long

chudiloang xuong
va chen khép

Thay lai chudi dai,
gitr nguyén socket.
sau mo di tt, hét dau

Hinh 3. Long chudi do loang xwong, chen khop.
Revision thay chudi dai

Hinh 4. Trat khop do dit socket chua tot. Revision
dat chinh lai chdo, khac phuc trat khép
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Phau thuat thay lai cho mat vimg-trat khép trong
nghién ctu 1a 9,2%, chi dinh phﬁu thuat lai s6m. Y van
tr 0,5-22,9% [2,3,9,17]. Nghién ctru cia Hernandez [9]
da mo ta ty 1€ trat khép hang trong thay khop hang toan
phan tir 0,5% dén 9,2%. Terrefenko, Miinger [20] ghi
nhan ty 1€ trat khop la 10%.

Mot s6 nghién ctru[11,19] mé ta trat khéop 14 bién ching
thuong gip nhat trong 90 ngay dau sau thay khop, dao
dong tir 0,4-11% va 1a nguyén nhan dau tién phai chi
dinh mo sém. Trong s trat khép, 20-66% phai mo cap
ctru dat lai 6 cbi.

Nguyén nhan mat vimg theo nhidu tac gia[16,18,21]
thuong do dat vi tri implant chua tbt, dat 1éch 6 cdi, cup
size nho loai 28mm, khiém khuyét xwong hay mé mém,
giai phong va can bang mé mém khong tdt, bung giat
cao va roi mau chuyén 16n, gy quanh xwong, duong
mo sau, bénh nhan khong tuan thu hudng dan tap...
Phau thut chinh sira theo t6n thwong nguyén nhan gay
ra mat viing nhu dat lai tdi wu hoa vi tri socket, phuc
hoi ph?m mém, cb dinh mau chuyén 16n bi bung cao, cat
b6 chdi xuong gy chen khép...Gia ting duong kinh
cup (prosthesis head), nhét 1a cin chinh 6 chéo phu hop
(theo kinh nghiém, str dung cac tham chiéu giai phau
nhu hodc rinh hong...), phuc hdi bao khdp sau va co
xoay s& giam rd rét ty 1¢ mét viing,

3.2.4 Nhiém tring:

Nhiém tring siu sau thay khép (Prosthetic Joint
Infection-PJT) 14 bién ching ning né nhat. Pay 1a bién
chtng dang so, theo nhiéu nghién ctru [3,9,19,20] chiém
1-20%. Chung t6i ghi nhan 12,4 % truong hop. Cac tai
liéu hién c6 tai Anh ghi nhan tir 0,57% dén 2,23%. Cac
ca mo thay lai do nhiém trung bang phuong phap 2 giai
doan. Theo nhiéu tac gia [19,20], phau thuat thay lai nay
(Revision-PJT) bién chimg gap 5 1dn so véi thay khép
lan dau, ti 18 tan tat, tor vong cao, dung khang sinh va
theo doi su lanh bénh dai ngay. Revision- PJI co6 ti &
tir vong 8-10 % trong nam dau, va gap 2 lan thay khop
& bénh nhan khong nhiém trung (Revison- Aseptic).
Chién lugc mo6 phdi hop nhidu k¥ thuat (it loc, 1iy bo
implant, dat xi mang khang sinh, hut ap luc am, khang
sinh...).

3.2.5 Gay xwong quanh chudi:

C6 thé xay ra trong qué trinh md hodc sau d6 do lodng
xuong, do chin thuong. Céc ca gdy nay chung t6i thay
lai chuoi dai (truong hop bung rdi chudi) véi bude
chi thép nhidu vong. Y van23,24 ghi nhan 5,1% (Pan
Mach), 6,7% (Thuy Pién) va 3,5% (Na Uy) tuong dong
v6i s6 liéu chiing t6i (7.1%)

Sau mé
THR

Hinh 5. Tiéu xwong, 16ng khép xi méang sau 12
nam. Mat virng

Total Hip Revision, chudi dai Wagner. Phuc hdi chirc
nang tot

3.2.6 Cac nguyén nhén khdc:

Chiém 11,6%, thuong do mon 6 cdi gay dau sau thay
chom Moore dén chiing to1 thye hién phau thuat lai
trung binh 5-10 ndm sau mo. Cac bénh nhan nay déu
lon tu01 loang xuong. Vé k¥ thuat khong kho, thay Total
6 c6i khong xi ming véi chudi dai Wagner. Mot s0 bénh
nhan dau cung khop do Impingement, dugc cit ch01
xuong, giai phong can co xo rut, kém thay lai chudi néu
long, mat viing.

3.3. Panh gia chung két qua va vai lru y vé ky thuat

Nghién ctru nay khong uu tién danh gia két qua, tuy
nhién ching toi cling c6 gang dwa ra két qua chung budc
dau cho loai hinh phau thuat phuc tap nay, doi hoi kinh
nghlem va quyét doan. C6 vai han ché trong nghién
ctru hoi ctu. Tuy nhién, n6 ciing khai quat mot phan
btrc tranh tan suat cic nguyen nhan that bai sau mo thay
khop 1an dau, 1am cin ctr dua dén chi dinh mo lai voi it
kinh nghiém quy bau s€ hoan thién hon trong tuwong lai.

Nam 32t, d3 mé

TK Sg 4 nam, 1 ? ‘
bung gay nep- S
chudi, mat virng'

Hinh 6. Mit virng do bung gay nep, chudi. Thay lai
chubdi, ghép xwong, phuc héi chd bam co mong.
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Vén dé k§y thuat cho cac truomg hop md thay lai:
Cin lwu y:

- Trong md, k¥ thuat ldy xi mang khong d&, can kinh
nghiém, kién tri va di dung cu

- Ké hoach phiu thuat phai day di trudc md, dy kién
cac thi phau thuat, vi tri dat socket, ghép xuwong khong?
Can bang phan mém, kéo dai chi, chon Iya Implant
phu hop (chuéi dai, c6 xi mang hay khong, size so
v6i 6ng tay, socket to, co ban 18, vit chéo dai, Module
rap ghép, Wagner Socket chéo dai (Oblong Implant)
Socket to, c6 ban 16...). DBuodng mo6 thich hop,co thé
thay doi tiy kinh nghiém phau thuat vién 1a chinh.

- Nhiém tring _quanh implant (Prosthetic Joint
Infection-PJI), phau thuat 2 thi, chi m6 HR khi nhiém
trung c6 ching ctr 6n dinh.

- Khong chu quan, phai dy k1en nguy co tai bién, bién
chtng, va chuan bi day du dé két qua tot.

- Chudi dai Wagner va duong mo HARDINGE cai tién
kha dyng trong cac thay khop gdy mat viing, v& nhiéu
manh dau trén xuwong dui.

Bang 3. Két qua phiu thuit theo tiéu chuin.
Modified Harris Hip Score sau 6 thang (70 ca)

Két qua N %
RAt t6t (81-91) 30 42,8
Tét (71-80) 32 45,7
Trung binh (61-70) 7 10
Xau (<61) 1 1,4
Tong 70 100
4. KET LUAN

- Phau thuat lai khép (Hip Revision) la 1 thach thire 16n
d6i voi chuyén nganh thay khép hién nay, nhét 13 cac
ca nhiém tring mu khép sau hay tut 1éch 6 chao nang.
Thay lai khép la phau thuat kho, phirc tap, nguy co
nhiéu tai bién, bién chung trong va sau mé.

- Nhan biét nguyén nhan va déc diém ton thuo’ng dé
thiét ké ké hoach phau thuat, 1a chia khoa dé thanh cong,
dé ra chién luoc md horp 1y, chudn bi diy du phu'ong
tién, phau thuat vién c6 kinh nghiém. Ngh1en cuu nay
ching t6i budc dau c6 vai kinh nghiém nho sé tiép tuc
bd sung trong twong lai.
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