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ABSTRACT

Background: The closed reduction and percutaneous screw fixation technique is a minimally
invasive method for treating sacroiliac fracture-dislocations, that enables anatomical restoration,
minimizes soft tissue damage, shortens hospital stay, and improve functional outcome.

Objectives: Outcome of sacroiliac joints fracture-dislocation by closed reduction and percutaneous
fixation by iliosacral screw.

Subjects and methods: This study was carried out in Trauma and Orthopedics Department of Cho
Ray Hospital from from April 2021 to August 2024, included 31 patients with age range from 16-57
years, 18 males and 13 female. Traffic accident were common cause of injury 96,8%. There were 2
patients with bilateral injuries. Among the 33 injuries classified according to the Day classification,
there were 2 cases of Day Il and 14 cases of Day Ill; according to the Denis classification, there were
10 cases of Denis Il and 2 cases of Denis Il1; with 5 cases classified under both Day and Denis.

Results: All patients were assessed functionally according to the Majeed scale: 90.4% had
satisfactory results. Posoperative radiological evaluation was done according to the Lindahl scale:
69.7% had excellent results, 21.2% had good results. Two guidewires broke during surgery, and one
rod loosened at fourteenth weeks post-surgery. Despite these complications, all patients achieved
bone healing.

Conclusion: Closed reduction and percutaneous iliosacral screw fixation technique yield good
anatomical reduction and functional outcomes.

Keywords: Fracture-dislocation of the sacroiliac joint, iliosacral screw, closed reduction and
percutaneous fixation.
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KET QUA DIEU TR| GAY TRAT KHOP CUNG CHAU
BANG PHUONG PHAP NAN KiN VA BAT VIiT QUA DA
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Bénh vién Cho Rdy - 201B Nguyén Chi Thanh, phuong Cho Lén, thanh phé Ho Chi Minh, Viét Nam
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Ngay chinh stra: 24/7/2025; Ngay duyét dang: 30/7/2025

TOM TAT

Pit van dé: Phuong phap nin kin va bit vit qua da 1a ky thut xam lan t6i thiéu trong diéu tri gay
trat khép cung chéu, gilip phuc hoi giai phau, giam ton thuong phan mém, rat ngan thoi gian nam
vién va phuc hdi chirc ning sém.

Muc tiéu: Danh gia hiéu qua diéu tri trat khép cing chiu bang phuong phéap nin kin va ¢b dinh qua
da bang vit khép cing chau.

Poi twgng va phwong phap: Nghién ciru dugc thuc hién tai Khoa Chin thuong chinh hinh, Bénh
vién Cho Ray, trong khoang thoi gian thang 4/2021-8/2024, bao gdm 31 bénh nhén, tudi tir 16-57,
18 nam va 13 nir. Tai nan giao thong 12 nguyén nhan chan thuong pho bién (96,8%). C6 2 bénh nhan
ton thuong hai bén. C6 33 khdp cung chdu bi tén thuong, duge phan loai theo Day: Day II (2/33
khép) va Day 11 (14/33 khép), phéan loai theo Denis: Denis 11 (10/33 khéop) va Denis [11 (2/33 khap),
ton thuong ca Day va Denis (5/33 khop).

K#ét qua: T4t ca bénh nhan duoc danh gia co ning theo theo thang diém Majeed: két qua dat yéu cau
90,4% (rét tét 83,9%, t6t 6,5%). Mirc d6 phuc hdi hinh thé giai phau dugc danh gia theo thang diém
Lindahl: 69,7% c6 két qua phuc hdi rat tt, 21,2% phuc hdi tét. Thoi diém can thiép phau thuat trung
binh 9 ngay (3-25 ngay). Bién ching sau phau thuat bao gdm nhiém tring vét mo ving khop mu, va
1 bénh nhén ton thuong mach mau (ddng mach chau trong). Hai truong hop giy kim din duong trong
lac md va 1 trudng hop bung thanh rod sau 14 tuan.

Két luéin: Phau thuét nin chinh kin va c6 dinh bang k¥ thuat bét vit khép cing chiu qua da 14 phuong
phap hiéu qua voi kha nang phuc hoi giai phau cao, ty 1¢ bién ching thap va két qua phuc hoi co
nang tot.

Tir khoa: Giy trat khdp cung chau, vit khép cing chdu, nin chinh kin va bat vit qua da.

1. PAT VAN PE

Phuong phap nin kin va bat vit qua da di va dang duoc
ap dung rong rai trong dleu tri gy trat khop cung chau
nho vao tinh xam lan tbi thleu giam nguy co nhiém
trung, rat ngan thoi gian ndm vién va phuc hoi chirc
nang som. Zarei M va cong su (2022) [1] st dung vit
qua da dé diéu tri cho 58 bénh nhan (BN) giy xuong
trat khdp cung chau, 89,8% truong hop co vit ¢ vi tri
an toan. Tai Viét Nam, chua c6 nghién ctru nao dugc
thuc hién mot cach hé thong vé phuong phap phiu thuat
nay trong diéu tri gdy trat khop cing chiu. Do do,
chung toi tién hanh nghién ctru danh gia mare d6 an toan
va két qua phuc hoi co nang cac truong hop gdy trat
khép cung chéu bang phuong phép néan kin va bat vit
qua da. Két qua nghién ctru c6 thé 1a co s& khoa hoc dé
khuyén nghi 4p dung rong rai phuong phép nay trong
thuc hanh 1am sang.

*Tac gia lién hé

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru

Nghién ciru mé ta tién ctru duoc thuc hién tai Khoa
Chan thuong Chinh hinh, Bénh vién Chg Ray tir thang
4/2021 dén thang 8/2024.

2.2. P6i twong nghién ciru

Cac BN duogc chan doan giy trat khép cing chiu va
duogc diéu tri bang phuong phap nan kin va bat vit qua
da.

- Tiéu chuén chon miu: gay trat khép cung chau kin,
duoc phau thuét bang phuong phap phwong phap nin
kin va bat vit qua da, thoi gian theo doi sau phau thuat
toi thi€u 6 thang.

- Tiéu chuén loai trir: gdy trat khép cung chau hg, gay
trat khép cung chau duge phau thuat mé.
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2.3. Phuwong phap phau thuat

Tat ca BN déu dugc gy mé, nam ngira trén ban md
thiu quang. Tién hanh nin kin bang dung cu nén ép
khung chéu, khung ¢ dinh ngoai, dinh Schanz. Kiém
tra sy ndn chinh khop cing chau qua C-arm 3 tu thé:
thang, inlet va outlet. Sir dung vit nén ép khdp ciing
chau rSng 6,5-7,3 mm, st dung nep tao hinh khung
chau hodc thanh rod dé cb dinh vong chéu trudce, cac
iy 6 cbi kém theo.

2.4. Theo ddi va diéu tri sau phiu thuat

Ti€m dudi da Heparln trong lugng phén tir thip
(Enoxaparln natri) dé du phong huyét khdi tinh mach
sau, dong thoi giam dau thich hop, bu dich va mau (néu
c?m).

Chup X quang sau phiu thuét (tu thé trudc sau, inlet,
outlet), danh gia két qua nin chinh, di 1éch con lai, vi
tri ctia kim va cac phuong tién c¢6 dinh.

Tap phuc hdi co nang: BN duoc khuyén khich tap van
dong cang som cang tot. Néu tinh trang chung 6n dinh,
BN duoc tap dung trén khung tir ngay thi 3, bat dau
tap chdng chin dau mot phan va tap di voi nang tir ngay
14. T tudn thir 10-12, BN c6 thé chéng chan dau chiu
Iuc hoan toan.

2.5. Panh gia két qua

- Panh gia két qua phuc hoi giai phau chup X quang tu
thé trudc sau trong tuan dau sau phau thuat va trude khi
BN xuét vién. Mirc d6 phuc hdi giai phau dugc danh
gia dya trén di 1éch con lai sau phau thuat, va phan loai
theo Lindahl J va cong su (1999) [2]: rat t6t (0-5 mm),
tdt (6-10 mm), trung binh (11-15 mm) va kém (> 15
mm).

- Danh gia muc do phuc hdi co nang: tat ca BN duoc
danh gia theo thang diém cua Majeed S.A [3] tai thoi
diém 6 thang va 12 thang sau mo. BN duogc phau thuat
vién kham bénh va phong van theo bang cau hoi (g6m
5 tiéu chi: dau, hiéu sut 1am viéc, kha ning ngdi, quan
h¢ tinh dyc va kha nang di dimg), va cau tra 101 cua hg
duoc cham diém theo thang di€ém. Duya trén tong so
djérr}, muc do ghuc hf)i co nang d}IQC chia thanh 4 mrc:
rat tot (> 85 diém), tot (70-84 dieém), trung binh (55-69
diém) va kém (< 55 diém).

- Banh gia cac Pién ching trong va sau md co ‘thé xay
ra bao gom: nhiém trung, Iéch vit, ton thuong than kinh,
mach mau.

2.6. Phan tich dir liéu

Dir liéu duoc phan tich bang phan mém thong ké SPSS
27.0. Dt liéu dinh luong dugqc bi€u thi dudi dang gia
tri trung binh £ d¢ 1¢ch chuan (X + SD). Dir ligu dinh
tinh duoc biéu thi dudi dang tan suat va phén tram. Sy
khac biét c6 y nghia thong ké khi p < 0,05.

3. KET QUA NGHIEN CUU

3.1. Pic diém BN va ton thwong khép cung chiu
Nghién ctru dugc thue hién trén 31 BN gay trat khop
cung chéu duogc dicu tri bang phuong phéap nén kin va

bét vit qua da tai Khoa Chan thuwong chinh hinh, Bénh
vién Cho Ry, vé6i tudi trung binh 1a 34 tudi (16-57
tudi), 18 nam va 13 nir.

Trong s6 31 BN giy trat khép cung chau, ¢ 29 BN bi
ton thuong mot bén va 2 BN ton thuong hai bén (tong
s0 khop cung chau bi ton thwong 14 33 khop).

Phan 16n BN bi chan thuong do tai nan giao thong
(30/31 BN = 96,8%), va chi c6 1 BN (3,2%) la do tai
nan té ngi trong sinh hoat. Thoi gian theo ddi sau diéu
tri trung binh 1a 27,7 thang (6-40 thang).

C6 16/33 khép cing chau ton thwong duge phan loai
theo Day, bao gém Day II (2 khép) va Day 11l (14
khép); 12/33 khép ton thwong dugc phan loai theo
Denis, bao gdm Denis 11 (10 khép) va Denis 11 (2
khép); va 5/33 khédp duge phan loai theo Day va Denis.

Tét ca cac BN déu co tén thuong vong chau trudc va
¢6 6/31 BN ¢6 giy 6 cdi kém theo.

Thoi diém can thiép phau thuét trung binh 1 ngay tht
9 sau chin thuong, sém nhit 14 ngay thir 3 va mudn
nhét 1a ngay thir 25. Trong d6, 17/31 BN (54,8%) dugc
can thi¢p & tudn dau tién, tiép theo d61a 11/31 BN duoc
can thiép ¢ tuan thtr 2 (35,5%). Chi ¢6 3 BN dugc can
thiép mudn vao tuan thi 3 (2 BN) va tuan thit 4 (1 BN).

Vé ton thuong mach mau va than }(inh trude phau thuat,
nghién ctru ghi nhan c6 1 BN ton thuong mach mau
(nhanh mong trén cua dong mach chau trong), da dugce
chup DSA, lz‘mp tac mach; Vg‘l ¢6 3 BN ton thuong the:ln
kinh (1 BN ton thuong than kinh toa va 2 BN ton
thuong than kinh mac).

3.2. Két qua phuc hoi giai phiu

Sau phau thuat, chup X quang tu thé trudc sau cho tha:iy
c0 23/33 khop (69,7%) c6 murc do phuc hoi giai phau
rat tot, 7/33 khop (21,2%) phuc hoi t6t. Tuy nhién c6 2
khop con di 1éch 11-15 mm (phuc hoi trung binh) va 1
khop con di 1éch nhiéu (phuc hoi mirc d6 kém).

3.3. Mitc d9 phuc hoi co ning

Hau l}ét cac BN déu c6 muc d§ phuc hdi co ning dat
yéu cau (90,4%), bao gobm 26/31 BN (83,9%) phuc hoi
rat tot, 2 BN (6,5%) phuc hoi tot; va c6 3 BN (9,7%)
phuc héi co nang mirc d6 trung binh. Khong ghi nhan
BN nao kém phuc hoi co nang.

3.4. Bién chirng trong va phiu thuét

Trong phau thuat c6 2 BN giy kim dan duong.

Sau phau thudt, c6 1 BN,nhiém trung vét md ving khép
mu, dugc phau thudt cat loc, st dung khang sinh va
khong phai thao dung cu.

Trong quéNtr‘lnh theo d(")i‘téi kham, cé 1 BN bung thanh
rod sau phau thuat 14 tuan.

4. BAN LUAN

Thoi diém can thiép phau thuat trung binh 1a 9 ngay (tur
3-25 ngay) sau chin thuong. Trong nghién ciru clia
chang t6i c6 17/31 BN (54,8%) BN dugc can thiép
trong vong 7 ngiy sau chan thuong. Phan 16n céc tac
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gia khac déu tién hanh phiu thuat rat sém, trong vong
vai ngdy sau chan thuong. Cac tic gia di tién hanh can
thiép trong giai doan cip ciru ciing cac chuyén khoa
khac nhu ngoai tiéu hoa, tiét niéu, con cac BN cua
chung t6i déu duoc can thiép phﬁu thuat khi tinh trang
BN 6n dinh va d& chuyén 1én Khoa Chan thuong Chinh
hinh.

Trong nghién ciru cta chung t6i, két qua phuc hoi giai
phau rat t6t va tot chiém ty 1¢ cao nhat (69,7% va
21,2%). Chi ghi nhan 1/33 khép (3,0%) c6 mue d6 nin
chinh kem, do ton thuong phan mém chwa 6n dinh nén
viéc nan chinh kin gip kho khan. Diéu nay cho thiy
rang k¥ thuat nin kin két hop bit vit qua da c6 thé dat
hiéu qua phuc hdi giai phau cao trong da sb cac truong
hop. Két qua nay twong déng voi nghién ctru ctia Choy
W.S va cong su [4] trén 32 BN giy khung chau mat
virng, trong d6 muc do di 1éch trung binh sau ph?tu thuat
duoc cai thién tur 15,8 mm xuéng con 5,3 mm; ty 1€
phuc hodi giai phiu rat tot dat 50%, tot 28% va trung
binh 22%, cho thy hiéu qua ciia phuong phép c¢b dinh
qua da trong viéc khoi phuc ciu tric khung chau.

V& bién ching, trong nghién ctru ctia chung t6i chi ghi
nhan 1 truong hop nhiém tring vét mé. BN duoc dicu
trj bang cét loc, dat hé thong hat ap luc 4m (VAC),
cham séc vét thuong va dung khang sinh, sau d6 khau
dong thi hai ma khong can thao bo dung cy. Ty 18 nay
thap hon so v&i béo cao cia Abou-Khalil S va cong su
[5] v6i ty 1& nhiém tring 13 7,1% trong nhém BN phau
thuat mo va c6 dinh bén trong. Khong ghi nhan bién
ching t6n thuong than kinh sau mo trong nghién ciru
nay. Tuy nhién, theo Day A.C va cong su [6], vé mit Iy
thuyét, cac cdu tric nhu bé mach chau, ré than kinh L5,
S1 va S2 van c6 nguy co bi anh huéng khi thyc hién ki
thuat bat vit khop ciing chau qua da. Do d6, phau thuat
vién can than trong trong qua trinh dinh hudng vit, st
dung C-arm lién tuc va chinh x4c. Mot s6 bién ching
ky thuat hiém gip ciing duoc ghi nhan, bao gém 2
truong hop hop giy kim dan dudng trong luc md do
kim din duong 1a do 13i k¥ thuat trong lac md, khong
kiém soat C-arm trong ci qua trinh khoan miii khoan
r5ng 5,0 mm va kim dan duong la kim Kischner 1,8
mm nhd hon so véi long khoan r5ng 2,2-2.4 mm va
khong ¢ ren ¢ dau kim. Trudng hop bung thanh rod
sau md 14 tuan la do 15i k¥ thuat bat vit ¢d dinh thanh
rod léch tam nén khi cho BN chéng chan tap di vao tuin
12, sau 2 tuan tap di thi bi bung. Tuy nhién, nhimng bién
ching nay khong gay di 1éch thir phat dang ké va dugc
xu ly an toan ma khong can can thiép thém. Nhin
chung, k¥ thuét nin kin va bét vit qua da cho thiy hiéu
qué cao vé mit phuc hdi giai phiu va ty 1& bién ching
th?ip, néu duoc thuc hién diang k¥ thuét va chi dinh phu
hop.

Tt ca cac BN trong nghién ciru déu lanh xwong va két
qua danh gia tai thoi diém 6 thang va 12 thang sau mé
cho thay diém phuc hdi co ning rét tot 83,9% (26/31
BN), tot 6,5% (2/31 BN). C6 3 BN ton thuong than
kinh (1 than kinh toa, 2 than kinh méc) c6 diém phuc
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hdi co ning murc d6 trung binh: than kinh chay hdi phuc
hoan toan, thin kinh méc hdi phuc mét phan, BN di
khong con rét dép nhung con yéu dudi ¢b chan va dic
biét 12 ngoén I nén thay doi dang di. Ty 1& ton thuong
than kinh trong céc nghién ctru thay déi tir 22-64%, phd
bién nhét 13 & ddm rdi than kinh that lung cing, bao
gdm L5 va S1, thudng gip & cac ton thuong trat khop
cung chau kém gay canh chau sau hodc gay xuong cung
kiéu Denis I, Denis II [4]. Su kéo gidn than kinh 14 co
ché pho bién nhat gy ton thuong than kinh, ngoai ra
dam rdi thit lung cung c6 thé bi chén ép khi xuong
cung bi giy. Pang cha ¥ 1a hau hét cac khiém khuyét
vé than kinh déu kho danh gia & giai doan cép tinh va
cha yéu duoc chan doan trong qua trinh theo ddi. Mirc
d6 phuc hdi than kinh thay doi tly theo than kinh bj ton
thuong, va ty 1& phuc hdi ciing thay doi tly theo cac
nghién ctru. Trong nghién ctru cua Chiu F.Y va cong sy
(2012) [7], 24,6% BN gdy khung chéu loai C c6 ton
thuong than kinh khong thé phuc hoi, trong d6 chu yéu
1a ré LS. Nghién ciru danh gia cac BN giy khung chau
c6 ton thuong than kinh trong 2 nam cua Majeed S.A
[3] ciing cho thay ton thuong than kinh la nhitng ton
thuong nghiém trong khong hdi phuc hoan toan.

Céc tac gia khac ciing nhan thdy nin kin va bat vit qua
da 1a phuong phép t6i uu c6 mirc d6 phuc hoi co ning
cao voi cac wu thé nhu han ché mat mau, thoi gian phau
thuat ngan, mau lién xuong, dac biét 1a céc ton thuong
kiéu Day I, Day 111 [6]. Két qua so sanh mirc d6 phuc
hdi co ning cua cac BN trat khop cung chau kém gay
canh chau kiéu Day II duoc phiu thuat bang nian chinh
kin va str dung vit khép cung chau xuyén da vai nhom
BN duoc nian chinh mé va két hop xwong bén trong cua
Xiang G va cong su (2021) cho thdy mirc do phuc hoi
co nang gitra 2 nhém tuong duong nhau [8].

Tuy nhién céc tac gia nhan thdy, thang diém danh gia
muc d6 phuc hdi co ning cua Majeed S.A c6 mot sd
han ché, c6 thé bi anh huong béi loai gdy xuong, ton
thuong kém theo, va khong duoc quyét dinh bang cac
phuong tién ¢ dinh. Mot s6 BN ¢6 mue do phuc hoi
giai phau vong chau rat tot, nhung khi danh gia mic do
phuc hdi co ning theo thang diém nay thi lai & mirc
trung binh hoac kém. Do vay, mirc 46 phuc hdi co nang
s& dat yéu cau khi BN duoc chan doan day du ton
thuong ciing nhu 1én ké hoach diéu tri phtt hop va duoc
phau thuat boi phiu thuat vién c6 kinh nghiém. Phan
Ién cac BN trong nghién ciru cia ching tdi co thé tre
lai cong viéc thuong ngay va nir gi¢i van cé kha ning
mang thai va sinh con du thang.

Nim 1973, 1an dau tién Vidal da st dung vit nén ¢ép
khép cing chau lam phwong tién ¢ dinh cac tn
thuong vong chau sau va giy xuong cung, voi ki thuat
phé bién 1a mo hé. Cho dén khi Routt va cong su thuc
hién ky thuat dat vit xuyén qua da thi phuong phap
phau thuat nay da ngay cang duoc tmg dung rong rai
v6i uu thé kha nang xam 14n t6i thiéu, giam bién ching,
dic biét 1a ¢ cac ton thuong khép cliing chau kiéu Day
11, Day 11 [4-5]. Nghién ctu thyc nghiém trén mé hinh
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danh gia mirc do virng cua cac phuong tién két hop
xuong cua Cai L va cong su (2020) cho thiy hai mo
hinh cung cap do viing cho khung chau nhét bao gom:
(1) sir dung 1 vit réng c6 dinh khop cliing chau va 1 vit
khac ¢6 dinh manh giy canh chau; (2) 1 vit ¢ dinh
khdp cung chau va 2 vit ¢d dinh phan canh chau giy;
do d6 céc tac gia nhan thiy ddi voi ton thuong Day Il
nén sir dung vit réng dé cd dinh dong thoi khép cung
chau va manh gy canh chau sau, nhung néu kh6 khin
trong viéc ¢6 dinh ca hai thi uu tién c¢b dinh khép cliing
chau [9].

Bén canh @6, vit nén ép khdp cung chau ciing c¢6 d6 an
toan trong phau thuat cac truong hop giy khung chau
do chan thuong. Nghién ciru trén 448 BN giy khung
chiu duogc st dung 642 vit nén ép khdp cung chau
xuyén da ctia Hartensuer R va cong su (2020) cho thiy
phan 16n cac BN déu dugc dat vit ding vi tri (91,23%),
va trong 32 BN bi dat vit sai vi tri thi chi c6 5 BN phai
phau thuat chinh sira; chi co 1 BN (2,47%) ton thuong
than kinh do phau thut va c6 twong quan vdi sai vi tri
cua vit [10]. Céac tac gia khac ciing st dung Vit néo ép
phia sau khép cung chau cho cac BN trat khép cung
chau kém gy xwong cing, cha yéu |a ton thuong Denis
| va Denis Il [4]. Ngoai ra, tat ca cac BN trong nghién
ctru déu duoc ¢b dinh vong chau trudc bang thanh rod
vit duéi da, c6 5/31 BN dugc cb dinh véi 2 bo.

5. KET LUAN

Dbi véi cac BN giy trat khdp cung chau, phau thuat
nan chinh mé va bit vit xuyén da |1a phuong phép diéu
tri an toan, it bién chimg, kha ning phuc hdi co ning
tdt, dic biét BN c6 thé van dong som.
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