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ABSTRACT

Objective: To evaluate the outcomes of treating proximal scaphoid nonunion using vascularized
bone grafting combined with internal fixation.

Materials and methods: A 38-year-old right-handed male patient sustained a fall over 5 years ago
and was initially misdiagnosed with a wrist sprain. He continued to experience pain and limited range
of motion in the right wrist (flexion 30°, extension 10°). X-rays revealed a proximal pole scaphoid
nonunion with changes in bone density but no evident 'humpback' deformity. We decided to perform
a vascularized bone graft using the 1,2 intercompartmental supraretinacular artery (ICSRA) and fix
the graft with 1.25 mm threaded Kirschner wires. Surgical technique: the vascularized bone graft
was harvested from the dorsal aspect of the distal radius based on the 1,2-ICSRA, following the
technique described by Zaidemberg. Necrotic bone was debrided and replaced with cancellous bone
harvested from the iliac crest. Fixation was performed using two 1.25 mm threaded Kirschner wires
and one additional wire to stabilize the vascular pedicle under fluoroscopic guidance. Postoperative
care: the wrist was immobilized in a plaster thumb-spica cast for 8 weeks, followed by removable
splinting and rehabilitation. Radiographs were taken at regular intervals to monitor bone healing.

Results: At 5 months postoperatively, radiographs confirmed complete bone union. At the 2-year
follow-up, the patient achieved 45° of wrist flexion and 70° of extension. Grip strength improved
from 10 kg to 30 kg. The VAS pain score was 0 at rest and 1 during activity. The patient resumed
normal daily activities without pain or functional limitation.

Conclusion: For cases of proximal scaphoid nonunion with osteonecrosis, the combination of
vascularized bone grafting and fixation with threaded Kirschner wires yields favorable outcomes,
providing stable fixation of the proximal bone fragment and promoting bone healing.

Keywords: Proximal scaphoid nonunion, a vascular necrosis, vascularized bone graft,
intercompartmental supraretinacular artery 1, 2.
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PIEU TRI KHOP GIA CUC GAN XUWONG THUYEN BANG PHUONG PHAP
KET HOP XWONG, GHEP XWONG CO CUONG MACH NUOI: BAO CAO
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TOM TAT
Muc tiéu: Danh gia két qua diéu tri khdp gia cuc gan xuong thuyén bang phuong phap két hop
xuong, ghép xuong c6 cuong mach nuoi.

Poi twong va phwong phap: Bénh nhan nam 38 tudi, thuan tay phai, bi nga cach hon 5 niam va duoc
chan doan ban dau 1 chan thwong phan mém ¢ tay. Sau d6 bénh nhan van dau va han ché van dong
co tay phai (gap 30°, dudi 10°). X quang cho thiy khép gia xuong thuyén doan gan va thay d6i mat
d6 xuong, khong co bién dang humpback (hrng gt). Ching tdi quyét dinh thuc hién ghép xuong co
mach nudi tir dong mach gian khoang 1, 2 va ¢6 dinh manh ghép bang dinh Kirschner ren 1,25 mm.
Phiu thuat ldy manh ghép xwong c6 cudéng mach tir mat lung xuong quay theo phwong phap
Zaidemberg. Méanh xuong hoal tr duoc nao bo va thay bang xuong xdp tir mao chau. C6 dinh bang
hai dinh Kirschner ren 1,25 mm va mot dinh cb dinh cuéng mach duéi huéng dan C-arm. Hau phau
bénh nhan duoc bit dong bang nep bot ¢ tay trong 8 tuan, sau d6 dung nep thao roi va tap phuc hdi
chtre ning. X quang kiém tra dinh ky dén khi xac nhan lanh xuong.

Két qua: Sau md 5 thang, xuong lanh hoan toan trén X quang. Sau 2 nim, bénh nhin gp cb tay dat
45°, dudi 70°, lyc nam tang tir 10 kg 1én 30 kg. Piém dau VAS 0 khi nghi ngoi, 1 khi hoat dong.
Bénh nhan sinh hoat binh thu(‘)rng, khong dau hay han ché chirc ning.

Két luan: Ghép xuong co cubng mach tir dong mach gian khoang 1, 2 13 giai phap hiéu qua trong
diéu tri khép gia cuc gan xuong thuyén kém hoai tir vo mach. Dlnh Kirschner ren 1a Iya chon t6t
trong trudng hop manh xuong nho, tranh chlem chd gay can trd ghép xuong. Tong quan y van cho
thiy: véi truong hop khop gia xuong thuyén gan kém hoai tir xuong, viée két hop ghép xuong co
mach nudi va c6 dinh manh ghép bang dinh Kirschner ren mang lai két qua kha quan, gitip ¢ dinh
virng chic manh xwong gan va hd tro su lanh xuong.

Tir khoa: Khép gia cuc gan xuong tyuyen, hoai tir v& mach, ghép xuong c6 cudng mach nudi, nhanh
dong mach gian khoang 1, 2 gan duoi.

1. BAO CAO CA LAM SANG

Bénh nhan nam, sinh nam 1984, thuan tay phai, bi tai
nan cach 5 nam khi dung tay d& bong. Sau tai nan di

dudi 1 va 2, két hop xuong bang 2 dinh Kirschner ren
1,25 mm, ¢c6 dinh cuong mach bang 1 dinh Kirschner
ren 1,25 mm, sau mé mang nep bot cang-ban tay 6m

kham va diéu tri tai bénh vién tuyén trudc véi chan
doan bong gan co tay trai, dau dai dang kéo dai, dau
tang khi dudi cd tay hoic chdng tay, han ché van dong
cb tay phai (gap 30°, dudi 10°).

Sau 5 nam, bénh nhan vao Bénh vién Chan thuong
Chinh hinh thanh phé HS Chi Minh kham véi chan
doan: khép gia cuc gan xwong thuyén trdi. Bénh nhan
dugc md két hop xwong, ghép xwong c6 cudng mach
nudi, str dung cuéng mach mat lung gian khoang gan

*Tac gia lién h¢

ngdn I. Rat dinh c¢b dinh cuéng mach sau 8 tuan, thao
nep bot, mang nep vai thao lap, tap van dong cb tay.
Sau md 5 thang, xwong lanh hoan toan.

Tai thoi diém tai kham sau 2 nam, kha ning gap cd tay
cua bénh nhan di cai thién tr 30° 18n 45°, dudi tur 10°
I&n 70° va luc nam ting tir 10 kg 18n 30 kg. Tai budi tai
kham cudi cung, diém sé dau thang do tuong tu truc
quan (0: khong dau; 10: dau nhat) 1a 0 khi nghi ngoi va
1 khi hoat dong.
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X quang cho thiy khép gia gay xuong thuyén gan véi
thay d6i mat d6 xwong thuyén, nhung khoéng ¢ bién
dang gt rd rang (hinh 1). Chang t6i quyét dinh sir dung
ghép xuong c6 mach nudi (vascularized bone graft) dé
diéu tri khop gia cuc gan xuong thuyén, cd dinh xuong
bang 2 dinh Kirschner ren 1,25 mm, va cé dinh cuéng
mach b::ing 1 dinh Kirschner ren 1,25 mm.

-

Hinh anh X quang truéc mo

Béc 16 va boc tach cudng mach
gian khoang gan duoi 1, 2

Ghép xuong c6 mach nudi tir nhanh dong mach gian
khoang 1, 2 gan dudi duoc lay dau tién tir mot vét mo
doc & mat lung co tay, dua trén phuong phép cua
Zademberg [6] (hinh 2). Sau do, vdi mot duong mé bao
khép ngang, viéc khoan mai, nao m6 xuong hoai tir tai
vi tri khép gia dugc thuc hién cho dén khi thay xuong
s6ng. Chay mau tir xwong thuyén da dugc lam méi hai
mit gdy thdng qua viéc xa gard canh tay co thé gidp
dam bao viéc loai bo md xuong hoai tir ddy di. Ghép
xuong x6p bd sung duoc lay tir mao chau dé lap day
khuyét xuong da loai bo nham duy tri chiéu dai xwong
thuyén va tranh khuyét xuong bic cau.

Hinh anh X quang sau mé ghép xwong
c6 cuong mach nudi

Du6i huéng didn man ting sang (C.arm), ching toi két
hop xuong thuyen bang 2 dinh Kirschner ren 1,25 mm,
¢b dinh cudng mach nudi bang 1 dinh Kirschner ren
1,25 mm (hinh 3).

Sau phiu thuat, nep bot cang-ban tay dm ngén | duoc
st dung trong 2 thang. Sau d6, nep ¢6 tay thao roi duoc
su dung cho dén khi xuong lanh. Nhe nhang tap van
dong co tay dugc bit ddu 2 thang sau phiu thuat. Cac
bai tap tang cudng sic manh cho ¢b tay dwoc bt dau
khi thdy xuong lanh trén X quang va 1am sang.

Bién vén déng co tay sau mé 2 nim
2. BAN LUAN

Gy xuong thuyén 1a mot trong nhing loai giy xuong
phd bién nhit & cb tay, chiém khoang 60-70% cac
truong hop gdy xuong ¢ tay. Khoiang 5-15% cac
truong hop khong lién xwong, dic biét thuong gip & vi
tri cuc gan do dic diém tudi mau kém. Ving cuc gan
xuong thuyen chi nhan dugc mau tir cac nhanh mach
nguoc dong cua dong mach quay, khién ving nay dé bi
hoai tir v mach (avascular necrosis) sau chan thuong.
Ghép xuong c6 mach nudi duoc sir dung dé ti wu hoa
qua trinh tai tao mach mau va sinh hoc lanh xuong
trong truong hop hoai tir vO mach hodc ghép xuong
khong c6 mach méau trudc d6 that bai [5-6].
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Lua chon phuwong tién két hop xwong

Pinh Kirschner ren dugc khuyén nghi sir dung dé cb
dinh xuong gdy vi kich thuéc nho, pht hop véi khong
gian han ché & cuc gan Xuong thuyen it can tro viéc
dat manh ghép cb cuong. Vit réng khong dau cd kha
ning ¢d dinh virng chéc hon, tuy nhién kich thuace vit
thuong I6n sé chiém hét khong gian xuong xdp & cuc
gan, s& can tré qua trinh lanh xwong, hon nita vit cling
can tro viée dat manh ghép c6 cudng.

Viéc sir dung dinh Kirschner dé ¢6 dinh 1a mot lya chon
t6t trong truong hop ndy. Ching sé dé dang thao ra va
duong kinh nho cua dinh Kirschner s& dan dén it bién
ching hon so véi cac phuong phap c¢d dinh bang vit nén
khong dau khéc.

C6 mot s6 diém can luu ¥ va kinh nghiém khi st
dung phuong phap nay dé diéu tri khép gia cuc gan
xuong thuyén. Néu manh xuong thuyén dau gan qua
nho, chdng t6i khuyén nghi sir dung phuong phép
nay. Boi vi mot vit khong dau I6n s& chiém qué
nhiéu phan xuong cia cyc gan. Ngoai ra, vit khong
dau nén dugc dua vao ti mi dé tranh diy manh xuong
dau gan ra xa.

V6i nhig truong hop phan xuwong cyc gan con nhiéu,
kich thude xwong 16n thi ¢d thé ding vit nén ép khong
dau dé cb dinh virng chic hon so véi dinh Kirschner
ren.

Lua chon diéu tri

Trong diéu tri khdp gia xuong thuyén, c6 hai nhom
chinh: ghép xuong khong c6 mach nudi va ghép xuong
¢6 mach nuoi.

Ghép xuwong khong mach nudi van duge sir dung rong
rdi, tuy nhién & cac truong hop hoai tir vo mach hoac
khop gia kéo dai, két qua thuong khong 6n dinh do kém
sinh mach. Trong khi d6, ghép xuwong c6 cudng mach
nuoi da chiing minh hi€u qua vuot trdi trong viéc kich
thich tai twdi mau, thac day lanh xuong, va ting ty 18
lién xuong & nhém tdn thuong ning.

Cac ky thudr ghép xwong c6 mach nudi phé bién

- Ghép xurong tir dong mach gian khoang 1, 2: pho bién,
it xam lan.

- Ghép xuong tir dong mach gian khoang 2, 3: dung khi
tiép can kho.

- Ghép xuong tir mao chau c6 mach nudi hodc xuwong
dui trong: ap dung cho cac truong hop kho, that bai
trude do.

Ti ¢ lién xwong va két qua chikc ning

Theo nghién ctru ctia Zaidemberg va cong sy (1991),
100% lién xwong v6i ghép xwong c6 mach nudi tir dong
mach gian khoang 1, 2 [6]. Theo Lim va cong su
(2013), 86% lién xuwong & bénh nhan c6 hoai tir vo
mach [7]. Nghién ctru ctia Morris va cong su (2018),
100% lién xwong khi két hgp ghép xwong c¢6 mach nubi
va vit khéng dau [8]. Rancy va cong su (2019) téng hop
hé théng cho thiy ghép xuwong c6 mach nudi dat 88%
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lién xuong so voi 47% & ghép xuong khong c6 mach
nuéi trong trudong hop cd hoai tir vo mach [9].

Chi dinh chinh

- Khép gia cuc gan xuong thuyén.

- Hoai tr v6 mach (MRI hodc khong chay mau trong
mo).

- That bai sau ghép xuong khong mach.

- T6n thuong kéo dai trén 6 thang.

- Bénh nhan tré, nhu cau chirc ning cao.

3. KET LUAN

Ghép xuong c6 cubng mach tir dong mach gian khoang
1, 2 1a giai phap hiéu qua trong diéu tri khdp gia cuc
gin xwong thuyén kém hoai tir v6 mach. Pinh
Kirschner ren 1a lya chon tét trong truong hgp manh
xuong nhd.
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