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ABSTRACT

Background: Galeazzi fracture-dislocation is a complex injury consisting of the radial
shaft fracture combined with distal radioulnar joint dislocation. Although radial fixation
is a relatively straightforward surgical procedure, persistent distal radioulnar joint
dislocation postoperatively remains a not uncommon complication. This is often due to
unrecognized associated injuries or insufficient intraoperative management.

Case reports: We present two clinical cases of persistent distal radioulnar joint
dislocation following surgical treatment of Galeazzi fracture-dislocations. The patients
(aged 21 and 32) underwent radial fixation with plate and screws. Postoperatively,
both experienced limited forearm supination and increased wrist pain during forced
supination, with X-rays confirming persistent distal radioulnar joint dislocation.
Reoperation revealed causes including radial malalignment, interposition of the extensor
carpi ulnaris tendon, and untreated ulnar styloid fractures causing distal radioulnar joint
locking dislocations. Treatment consisted of corrective radial osteotomy, open reduction
of the distal radioulnar joint, fixation of the ulnar styloid fracture or triangular
fibrocartilage complex repair, and temporary distal radioulnar joint stabilization with
Kirschner wires. All patients achieved full supination, pain relief, and stable distal
radioulnar joints.

Discussion: Over 50% of distal radioulnar joint dislocations not reduced into the sigmoid
notch are missed during the initial surgery. Common causes include inadequate fracture
reduction, soft tissue or bony fragment interposition in the sigmoid notch, and failure to
assess or address distal radioulnar joint instability. Accurate diagnosis and management
of all associated injuries intraoperatively, especially in cases of locked distal radioulnar
joint dislocations following radial fixation, are critical to prevent complications.

Conclusion: Persistent distal radioulnar joint dislocation after Galeazzi fracture fixation
is a preventable complication. Preventive strategies include anatomical reduction of both
the radius and distal radioulnar joint, and stabilization of the distal radioulnar joint when
necessary.

Keywords: Galeazzi fracture-dislocation, distal radioulnar joint dislocation, malunion,
extensor carpi ulnaris interposition, ulnar styloid fracture, triangular fibrocartilage
complex repair, revision surgery.
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TOM TAT
Téng quan: Gay trat Galeazzi la mét tdn thuong phirc tap bao gom gay xuong quay két hop
trat khdp quay tru dudi. Mac du viéc két hgp xuong quay la phau thuat tuong déi don gian,
song tinh trang con trat khdp quay tru dudi sau phau thuat van l& mot bién ching khéng
con hiém gap, thudng do bo sét cac tdn thuong lién quan, hay xur tri chua day du.

Bao cdo ca bénh: Chung t6i trinh bay 2 truong hgp lam sang vdi trat khdp quay tru dudi
kéo dai sau phau thuat diéu tri gay trat Galeazzi. Cac bénh nhan (tudi 21 va 32) déu dugc
két hgp xuong quay bang nep vit. Sau mé, cac bénh nhan cé biéu hién han ché& nglra cing
tay, tang dau khi c8 géng nglra cang tay thém va hinh anh trat khép quay tru dudi trén X
quang. Phau thuat lai cho thdy nguyén nhan bao gom can léch xuong quay, gan cao dudi cé
tay tru va manh gdy mom tradm tru chuwa dugce xUr tri gay trat khéa khép quay tru du'di. Diéu
tri bao gobm céat chinh truc xuong quay, mé md nan lai khdp quay tru dudi, két hgp xuong
mom tram tru hay khau phuc hoi phirc hgp sun sgitam giac, va co dinh tam thoi khdp quay
tru dudi bang kim Kirschner, dat k&t qua cac b&nh nhan hdi phuc ddng tac nglra hoan toan,
hét dau cd tay, khdp quay tru dudi virng.

Ban luan: Hon 50% trudng hgp trat khdp quay tru dudi khdng dugc nén vao 8 khdp bi bd
sot trong lan mé dau tién. Nguyén nhan thudng gip bao gdm nan chinh 8 gay xuong quay
khéng dat, ket mé mém hoac xuong vao 6 khdp Sigma, hoac do khéng danh gia va xur tri
dung mirc d6 mat virng clia khdp quay tru dudi. Chan doan va x& tri phu hgp hét céc tén
thuong trong mé, dac biét cac truong hgp trat khda khdp quay tru dudi sau két hgp xuong
quay, dong vai tro then chét phong tranh bién ching.

K&t luan: Con trat khép quay tru dudi sau phau thuat diéu tri gay trat Galeazzi la mét bién
ching c6 thé phong tranh dugc. Céc bién phap phong nglra bao gom nan chinh vé giai
phau xuong quay va khép quay tru dudi, lam virng khép quay tru dudi.

Tirkhda: Gay trat Galeazzi, trat khdp quay tru dudi, léch truc xuong quay, ket gan dudi, gay
mom tram tru, phic hop sun sgi tam giac, phau thuét lai.

1. DAT VAN DE

Gay Galeazzi la mot gay trat khdng virng ctia cdng  chinh hinh & ltalia, d cé bao céo loat ca dau tién
tay, gdm gay xuong quay va trat khdp quay tru dudi  véi 18 ca tén thuong loai nay, nén dugc dat tén tén
(KQTD) [1]. Pay la t6n thuong [An dau tién dugc thuong theo tén tac gia (Galeazzi) [3-4]. Cac tdn
mo ta bai Cooper A vao nam 1822 [2]. Nam 1934, thuong dugc xem la twong duong gay Galeazzi, bao
Riccardo Galeazzi, m6tphiuthuatviénchanthuong gdm & tré em la gay than xuwong quay kém theo tach
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diém c6t héa dau dudi xuang tru ma khong cé trat
KQTD; & ngudi lén, dé la gay than xuong quay kem
theo gay dau dudixuang tru [1], [5]. Cé mot s6 phan
loai cho gay Galeazzi, theo phan loai AQ, la 22-A2.3.
Theo Rettig M.E va cong su, gay trat Galeazzi tuy
theo vi tri gay clia xuong quay so véi KQTD ma phan
raloail<7,5cm, loaill > 7,5 cm; vi tri gdy clia xuong
quay cang gan KQTD thi mirc dé mat virng KQTD
cang cao [6]. Gay Galeazzi chiém lan lugt khoang
7% va 3% gay xuong cang tay & ngudi l&n va tré em.
N&n kin va bé bot la phuong phép diéu tri thudng
dugc Ung dung & tré em, tuy nhién & ngudi truéng
thanh can mé md nan két hgp xuong bén trong cho
xuong quay dé xuong quay hodi phuc hoan toan lai
hinh dang giai phau [7]. Nhiéu tac gia dong thuan
trong gay Galeazzi, KQTD c6 thé trat hay ban trat,
doi v@i cac trudng hgp ban trat phic hgp sun sgi
tam giac chi ton thuong mot phan, chua dirt hoan
toan. Nén thuat nglr gay trat Galeazzi thudng dugc
str dung dé md ta nhirng trudng hgp khdp trat hoan
toan [8-9]. Loai tén thuong nay ndi tiéng la khé dat
dugc su virng KQTD sau két hgp xuong, va viéc diéu
tri cham tré, hay khéng day dd cho KQTD cé thé gay
ra nhirng bién chirng anh hudng chirc ndng cuia cadng
tay va c6 ban tay [5].

Chung t6i bao cao 2 truong hgp gay trat Galeazzi
da dugc phau thuat két hgp xuong quay bang nep
vit, nhung do khéng nan xuong quay hoan toan vé
giai phau, hay KQTD bi trat khéa ma phau thuat vién
khéng md& nan khép lic mé lan dau, lam cho KQTD
van con trat sau mé, gay gidi han ngtra cang tay va
dau cé tay.

2. BAO CAO CA BENH
2.1.Calamsang1

Bénh nhan la mét nit sinh vién, 21 tudi, bi té xe gan
may chéng tay phai, dau cang tay va c6 tay phai sau
té, dén kham tai bénh vién da khoa tinh, dugc chan
doéan gay trat Galeazzi, diéu tri md md két hgp xuong
quay bangnep vitkhéa. Saumé 10 thang, bénh nhan
van con gidi han ngtra cang tay, chi nglra dugc 450
(hinh 1A), va dau c& tay khi c6 géng nglra cang tay
thém. Pudc chup X quang cangtay haitay thang, ng-
hiéng dé so sanh cho thay can l&éch 1/3 dudi xuong
quay, KQTD trat ra sau, mém trdm tru con nguyén
ven (hinh 1B, C).

Bénh nhan dugc phau thuat lai, m&thao nep vit, duc
can chinh truc géc déng 1/3 dudi xuwong quay, md
KQTD béc 16 va lam sach mo xo trong hd Sigma, sun
kh@p dau dudixuwong tru chua cé diu hiéu thodihda,
nén nan dau dudi xuong tru vao 6 khép. KQTD con
mat virng ra sau khi s&p cang tay, khi ngira cang tay
thi kh@p virng. Kiém tra phirc hgp sun sgi tam giac
khéng con cau truc giai phau rd rang, tuy nhién con
nhirng dai mé xo dinh vao bo trude va sau hé Sigma,
con du chiéu dai tdi hdm bam clia phirc hgp sun sgi
tam giac & nén moém trdm tru nén quyét dinh khau
lai badng chi siéu bén xuyén xuong. Chup C.arm kiém
tra két qua nan xuong va nan KQTD trong luc mé dé
xac nhan chac chan xuong quay dugc chinh truc vé
giai phau, KQTD vao 6 khép. Xuyén 1 dinh Kirschner
2.0 khéa KQTD 6 tuan. Sau rut dinh, tap vat ly tri liéu.
Sau mé 4 thang, sap nglra cang tay hoan toan, KQTD
virng khilam Stress test va Compression test. Xuong
quay lanh (hinh 2).

A: Cang tay phai ngira duoc téi da 45° B: X quang cang tay hai tay thdng; C: X quang cang tay hai tay nghiéng

Hinh 1. Sau mé lan dau 10 thang
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A: X quang kiém tra sau mé [dn 2; B: X quang sau mé [an hai 3 thang;
C va D: Cang tay phai sdp/nglra téi da tuong duong tay tréi sau mé 4 thang

Hinh 2. Sau mé lan 2, lan 3, lan 4 thang

2.2.Calamsang 2

Bé&nh nhan nam, 32 tudi, lam vudn, dugc chan doan
gay trat Galeazzi tay tréi sau tai nan giao théng xe
gan may, bénh nhan dugc phau thuat mé md két
hop xuong quay bang nep vit, xuyén kin qua da 1
dinh khéa KQTD (hinh 4A), rat dinh sau 2 thang. Sau
mé& 17 thang, cang tay con gi6i han ngtra, chi ngira
dén 450, dau c6 tay khi c8 gang nglra thém (hinh 3).
DPugc chup X quang cang tay hai tay thdng, nghiéng
dé so sanh hai bén, cho thdy xuong quay da dugc
nén két hgp xuong vé hinh dang giai phau, dau dudi
xuong tru con trat ra sau, kem gady mém tram tru
dén mot phan dau dudi xuong tru (hinh 4B, C). Bénh
nhan dugc phau thuat lai, thdy dau dudi xuwong tru
bi trat khéa, ket bdi gan dudi c6 tay tru va mdm tram
try, phirc hgp sun sgi tam giac con dinh vao nén
mom trdm tru. Tién hanh bdc 16 hé Sigma, cét loc
mo xa, gidi phong cac thanh phan ket khéa dau dudi

xuong tru, sun khép dau dudi xuong tru van chua
c6 dau hiéu thodi héa, nén nan dau dudi xuong tru
vao, k&t hgp xuwong moém tram tru bang 2 dinh c6
ren, va néo ép hinh s6 8 bang chi PDS 1.0. Kiém tra
KQTD trong md thay vitng ca & 3 tu thé sap, ngira,
trung tinh khi lam Stress test va Compression test,
tuy nhién do trat lau (17 thang), nén xuyén 1 dinh
khéa KQTD dé bao vé thanh qua két hgp xuong mém
trdm tru. Chup C.arm kiém tra két qua ndn xuong
va nan KQTD trong lic mé dé xac nhan moém trAm
tru duoc két hop xuong t6t, KQTD vao 6 khép. Bénh
nhan khéng tai kham duang hen, chi dugc rat dinh
khéa KQTD sau 3 thang. Saumé 1,5 ndm, mém tram
tru lanh (hinh 5A), ngtra cang tay dugc 900, tuong
duong tay phai (hinh 5B), sdp cang tay duoc 600
(hinh 5C), bénh nhan lam viéc nang binh thudng,
khéng con dau c6 tay.

A: Cang tay trdi nglra duoc t6i da 45°; B: Pdu du'di xuong tru l6i ra sau

Hinh 3. Kham ldm sang truédc mé lan 2
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y. .hl

A: X quang sau mé hai thang, chua rat dinh khéa KQTD
B va C: X quang cang tay thang, nghiéng hai tay sau mé 17 thdng

Hinh 4. Hinh chup X quang sau mé lan 1

h YA

A: X quang kiém tra, mém trdm tru lanh;
B: Cang tay trdi nglra du'oc t6i da, tuvong duong tay phai; C: Cang tay tréi sép duoc 60°

Hinh 5. Danh gia sau mé lan hai 1,5 nadm

3. BAN LUAN

Diéu tri gay trat Galeazzi doi hdi ndn vé giai phau va
¢6 dinh virng chac clia xuwong quay va KQTD dé hoi
phuc lai méi tuong quan binh thudng gifra xuong
quay va xuong tru mai khéng lam glon han sép nglra
cang tay, va tranh thoai hoa KQTD vé sau[1]. Ca lam
sang 1 cua chung t6i phau thuat [An dau phau thuat
vién udn nep, lam & gay bi gap goéc ra trudc, xuong
quay lanh tao can l&ch, t&r dé lam méat mai tuong
quan gitra xuong quay va xuong tru nén KQTD khong
vao 6 khdp hé Sigma. Theo McGinley J.C va cong su
(2001), Wijffels Mva cdng sy (2012), dau dudixuong
tru con trat, gay gidi han sap/ngu’a cang tay, va gay
dau cho bénh nhéan, do dé nan KQTD vao & khdp la
rat quan trong khi k&t hgp xuong quay diéu tri gay trat
Galeazzi [10-11]. Anderson S.R va cOng su (2022)
béo cdo ca bénh nhan nam 70 tudi, gay trat Galeazzi
nhiéu thang, vdi can léch 1/3 gilra xuwong quay, trat
KQTD; bénh nhan dugc phau thuat duc can, chinh
xuong quay trd lai gidi phau vé chiéu cong va chiéu
dai, KQTD vao nhung mat virng, nén cac tac gia da
kéo dai xuwong quay dai hon xuong tru 3,5 mm, thi
KQTD virng khi sdp nglra cang tay t&i da, theo nhém
tac gia thi ky thuat nay giup tranh tai tao day chang
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quay tru dudi, la mot phau thuat phic tap nhat (a
trén ngudi lén tudi[12]. Caldm sang 1 clia chung toi,
bénh nhan tré, con nhirng dai xo c6 thé khau dinh
vao hdm nén mém trdm try, nén chung téi quyét
dinh khau lai, ¢ dinh kh&p 6 tuan, tap vat ly trj liéu,
theo déi KQTD con mat virng thi ching téi sé tai tao
day chang quay tru dudi thi hai. Tuy nhién, theo d6i
dén thang th( tu thi KQTD con vitng, nén chung toi
ti€p tuc theo doi.

Theo Yohe N.J va cOng sy (2019), trong gay trat
Galeazzi, cic gan dudi la thanh phan chinh gay ket
ldm dau dudi xuong tru khéng nan vé 6 khép dugc
chiém dén 92,3%. Gan dudi cd tay tru la thanh phan
gay ket thudng gap nhat, sau do la gan dudi riéng
ngén V. Trat KQTD ra truéc, bi khda do manh xuong
nho, hay bao khép trudc. Do dé khi diéu tri, phau
thuéat vién can nhan biét dugc tinh hudng trat khdp
khéa, can m& nan dau dudi xuong tru vao 6 khép
va slra chira cac t6n thuong di kém phu hop dé
lam virng KQTD [9]. Trén 50% trudng hgp trat KQTD
khéng dugc nén lic mé, va chi dugc phathiénra con
trat khi chup X quang kiém tra sau mé hay nhirng lan
tham kham dau tién trong 1-2 thang dau sau mé, do
do6 can theo doi sat bénh nhéan bi gay trat Galeazzi
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sau mo. Ngay khi phat hién KQTD con trat, can tién
hanh phau thuat lai d& chinh lai truc xuwong quay néu
c6 c6 diléch, m& nan KQTD dé ngan ngira trd thanh
trat man tinh, gay thodi héa khép [9], [13-14]. Calam
sangth hai clia chung téi, trong lan phau thuat dau
tién phau thuat vién da nhan dinh dugc KQTD mat
virng, xuyén dinh kin khéa KQTD, tuy nhién do la trat
khoéa, nén KQTD khéng vao, sau khi rat dinh khép
van con trat.

Theo May M.M va cbng su (2002), Mirarchi A.J va
cdng sy (2008), gdy nén mom tram tru kém theo 1
mot dau hiéu tién lugng mat vitng KQTD trong gay
trat Galeazzi hay gay dau dudi xuong quay [15-16].
TheoMikié Z.Dva congsu(1975), co dén 31% gay trat
Galeazzi kém gay mom tram tru [1]. Con theo Yohe
N.J va cong sy (2019) trong mét bao céo tdng quan,
c6 dén 94,1% céac trudng hop KQTD khéng dugc ndn
trong lan phau thuat dau tién cé kém gay moém tram
tru. Do do cac tac gia canh bao, khi diéu tri gay trat
Galeazzi kém gay mom tram tru, phau thuat vién
can than trong co trat KQTD bj khéa kém theo [9].
Ca lam sang th( hai cua chuing toéi ciing ndm trong
khuyén céo cliayvan, bénh nhan gdy nén mom tram
tru, dudng gay tdi mot vo dau dudi xuong tru, trat
khéa KQTD. Gan dudi cd tay tru v mém trdm tru
nam trudc so véi dau dudi xuwong tru trat ra sau, da
chen lam dau dudi xuong tru khong trd vé ho Sigma
dugc, du phau thuat vién da c8 gang nan kin va
xuyén dinh khéa KQTD. Cac trudong hgp trat khoa,
can mé md giai phong phan mém, nan khdp vao.
Mdm tram tru la noi bAm quan trong clia phic hgp
sun sgi tam giac bao gom bé mat long va mat lung
clia day chang quay tru dudi, bao gan dudi c6 tay tru
va day chang bén tru. DAy chdng quay tru dudi, nhat
la cac bo sdu co vai tro quyét dinh gilr virng KQTD,
bam vao hém va nén mom tram tru [16]. Gdy mdém
tram tru sat nén thudng phlc hgp sun sgi tam giac
con bamvao mdém tram try, nén k&t hgp xuong mém
tram tru thuong KQTD sé vitng. Khi ¢cé dinh mom
tram tru ma KQTD van con mét virng thi can khau lai
phic hgp sun sgi tam giac [8]. Ca lam sang th hai
clia chuing t6i, khi két hgp xuong moém tram try thi
KQTD virng, nén chuiing t6i khong can khau lai phirc
hgp sun sgi tam giac.

C4 2 ca lam sang cua chung t6i, sun khdp dau dudi
xuong tru chua thoai hda, nén cé thé nan khép vao
va lam virng khdp, khi cac céu trac gilt virng KQTD
nhu phic hgp sun sgi tam giac, mém tram tru lanh
thi van déng xoay clia cang tay hau nhu hdi phuc, va
khong dau. Tuy nhién khi sun khdp dau dudi xuong
tru thoai hoa, thudng gap trong mat virng hay tréat
KQTD man tinh, thi cé thé can tién hanh phau thuat
Sauvé-Kapandjihay phauthuat cadtbd mét phan dau
dudi xuong tru két hgp chen phan mém vao 6 khép
cho bénh nhan tudi con tré, hay phau thuat Darrach
trén bénh nhan lén tudi [17-18].

4. KET LUAN

Con trat KQTD sau phau thuat diéu tri gay trat
Galeazzi la bién chirng c6 thé du phong dugc. Khi
phau thuat cadn ddm bao chac chén xuong quay va
KQTD da dugc ndn hoan toan vé gidi phiu. Kiém tra
do virng KQTD, phat hién sdm céac truong hgp mat
virng, trat khéa do m6é mém hoac xuong chén vao
0 khdp. Xtr ly triét dé cac tén thuong di kém nhu két
hop xuong mém tram tru néu cé gay nén modém tram
tru; khau, c6 dinh khdp bang dinh trong céc trudng
hop tén thuong cap tinh, hay tai tao day chang quay
tru dudi néu cé ton thuang phirc hgp sun sgi tam
gidc man tinh déng vai trdo quyét dinh trong két qua
sau cung. Phau thuat lai s6m nhat c6 thé khi phat
hién khdp con trat, néu dugc thuc hién duang chi
dinh va slra chira dung hét cac tén thuong cé thé
gilip phuc hoi chirc nang van dong cho ngudi bénh
& murc toi uu.
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