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ABSTRACT

Objective: To evaluate the outcomes of surgical fixation of closed scapular fractures using locking
plates at Viet Duc University Hospital and Viet Tiep Friendship Hospital.

Methods: A descriptive study prospective was conducted on 35 patients with closed scapular
fractures treated with plate fixation at Viet Duc University Hospital and Viet Tiep Friendship Hospital
from January 2023 to June 2025. Fracture characteristics were assessed using plain radiography
and computed tomography and classified according to the AO/OTA classification system 2018.
Surgical factors including patient positioning, surgical approach, number of plates and screws
used, operative time, and intraoperative blood transfusion were recorded. Treatment outcomes
were evaluated based on postoperative pain, wound healing, shoulder function assessed by the
Constant-Murley score, and quality of life assessed by the EQ-5D-5L index at the final follow-up.

Results: The prone position was most commonly used during surgery (65.7%), followed by the
lateral position (34.3%). The most frequently applied surgical approaches were the modified Judet
approach (37.1%) and the Brodsky approach (62.9%). Most fractures were fixed using a single
locking plate, while complex fractures required double-plate fixation. The mean operative time
was 48.7 £ 12.3 minutes. The majority of patients did not require intraoperative blood transfusion
(88.6%). Postoperatively, pain levels decreased significantly, surgical wounds healed well, and the
complication rate was low. At the final follow-up, shoulder function improved markedly, with most
patients achieving good or excellent outcomes according to the Constant-Murley score. The EQ-
5D-5L index also showed significant improvement, indicating favorable recovery in daily activities
and quality of life.

Conclusion: Surgical fixation of closed scapular fractures using locking plates provides favorable
outcomes with short operative time, low complication rates, and good recovery of shoulder
function and quality of life.
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TOM TAT
Muc tiéu: Danh gia k&t qua phau thuat k&t hgp xuong gay kin xuwong ba vai bang nep vit tai Bénh vién
HGu nghi Viét e va Bénh vién HGu nghi Viét Tiép.

Phuwong phap: Nghién ciru mé ta tién ctu trén 35 bé&nh nhan géy kin xuong ba vai dugc phau thuat
k&t hop xuwong bang nep vit tai Bénh vién Hitu nghi Viét Dic va Bénh vién Hitu nghi Viét Tiép tir thang
12/2023 dén thang 9/2025. Bac diém t6n thuong dugc danh gia trén X quang va chup cat [6p vitinh,
phan loai theo AO/OTA 2018. Céac yéu t6 phau thuat dugc ghi nhan gom tu thé bénh nhan, dudng
m®, s8 nep vit, thai gian phau thuat va lugng mau truyén. K&t qua diéu tri dugc danh gia qua mirc do
dau sau m@, tinh trang lién vét mé&, chirc nang khdp vai theo thang diém Constant-Murley va chat
lugng cudc séng theo thang diém EQ-5D-5L tai thdi diém két thic theo déi.

K&t qua: Tu thé phau thuat thudng duoc st dung |4 tu'thé nam sap (65,7%), tiép theo la twth& nam
nghiéng (34,3%). Hai dudng mé chli yéu la dudng Judet cai tién (37,1%) va dudng Brodsky (62,9%).
Phan (6n trudng hop dugc két hgp xuong bang 1 nep vit khéa, mot s6 truding hop gdy phic tap can
strdung 2 nep. Thoi gian phau thuat trung binh 48,7 = 12,3 phut. Da s6 bénh nhan khéng can truyén
mau trong mé (88,6%). Sau phau thuat, mdc do dau gidm rd rét, vét mé lién t6t va ty |& bién ching
thap. Tai thoi diém két thic theo déi, chic nang khdp vai cai thién ré rét, phan l6n bénh nhan dat
k&t qua t6t va rat tét theo thang diém Constant-Murley, dong thoi chi s6 chat lugng cudc séng EQ-
5D-5L cling dugc cai thién dang ké.

K&t luan: Phau thuat két hgp xuong gay kin xuwong ba vai bang nep vit cho két qua diéu tri kha quan
Vi thoi gian phau thuat ngan, ty (& bién ching thap va phuc hdi t8t chiic ndng khép vai cling nhu
chéat lugng cudc séng ctia bénh nhan.

Tir khéa: Gay xuong ba vai, két hgp xuong, nep vit, Constant-Murley, EQ-5D-5L.

1. AT VAN BE

Gay xuang ba vai la mét loai chan thuong tuwang déi hiém
gap, chiém khoang 0,5-1% téng s6 céc loai gay xuong va
khoang 3-5% céac gay xuong vung vai [1]. Do xuwong ba vai
dugdc bao phli bdi hé théng co day va nam trong ldng nguc,
phan l&n céac trudng hgp gay xuang ba vai xay ra trong boi

m& réng doi véi cac trudng hgp gay cé di léch Lén, gay
nhiéu manh hoéac gay lién quan dén dién khdp 6 chao [4].
Nhiéu nghién cttu cho thay phau thuat két hop xuong giup
phuc hdi gidi phau, cai thién chiic nang khdép vai va giam
nguy co di ching lau dai [5].

canh chén thuong nang lugng cao nhu tai nan giao théng,
nga tu trén cao hoac tai nan lao dong [2]. Nh{rng truong
hap nay thudng di kém vdi cac t8n thuong phéi hgp vung
dng nguc hoac da chan thuong, lam cho viéc chan doén
va diéu tri tr@ nén phurc tap [3].

Trudc day, phan l&n céac truong hgp gay xuong ba vai
dugc diéu tri bao ton do cho réng cac t6n thuong nay it
anh hudng dén chirc nang khdp vai. Tuy nhién, vdi sy phat
trién cla cac phuong tién chan doan hinh anh, dac biét
la chup ¢4t L&p vi tinh (computed tomography - CT), cling
nhu sutién bd cua cac ky thuat phau thuat két hgp xuong
bang nep vit khéa, chi dinh phau thuat ngay cang dugc

*Tac gia lien hé

Tai Viét Nam, céc nghién cltu vé diéu tri phau thuat gay
xuong ba vai con chua nhiéu, dac biét la cac nghién clru
danh gia k&t qua phau thuat tai cac trung tam chan thuong
chinh hinh l&n. Vivay, chlng téi ti€n hanh nghién cu nay
nhdm danh gia két qua phau thuat k&t hop xuong gay kin
xuong ba vai bang nep vit tai B&nh vién Hiru nghj Viét Buc
va Bénh vién HGru nghi Viét Tiép.

2. D0I TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién citu mé ta tién citu nham danh gia két qua phau
thuat k&t hop xuong gay kin xuong ba vai bang nep vit.
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2.2. Pia diém va thdi gian nghién ciru

Nghién ctu dugc thuc hién tai Bénh vién Hlru nghi Viét
blc va Bénh vién Hu nghi Viét Tiép trong thai gian tu
thang 12/2023 dén thang 9/2025.

2.3. Pdi twgng nghién ciru

D6i tuong nghién ciru gobm 35 bénh nhan dugc chan doan
gay kin xuong ba vai va dugc diéu tri phau thuat két hop
xuong bang nep vit tai hai trung tdm chan thuong chinh
hinh trong thai gian nghién cdu.

- Tiéu chuén lya chon: bénh nhan dugc chan doan gay kin
¢6, than, 6 chao xuong ba vai; cé chi dinh phau thuat két
hgp xuong bang nep vit; c6 day dd hd so bénh an, dir liéu
lam sang va hinh anh X quang, chup CT phuc vu nghién ctiu;
bénh nhan duoc theo dbiva danh gid két qua sau phau thuat.

- Tiéu chuén loai trir: gdy xuwong ba vai hd; bénh nhan cé
tién st phau thuat vung vai trudc dé; ho so bénh an hodc
dir liéu theo déi khéng day du.

2.4. NGi dung nghién ctru

-Pac diém chung cia bénh nhan: tudi, gidi, ca ché chén
thuong va bén tén thuong.

- Pac diém tén thuong: vi tri gdy xuong ba vai, s6 manh
gay, phan loai gay theo hé théng AO/OTA va céac dac diém
hinh anh hoc trén X quang va chup CT.

- Pac diém phau thuat: tu thé bénh nhan khi phau thuat,
dudng mé, s nep va sé vit sir dung, thai gian phiu thuat
va lugng mau truyén trong mo.

- K&t qua diéu tri: mirc do6 dau sau mé danh gia theo thang
diém VAS, tinh trang li&n vt m8, cac bién chirng sau phau
thuét, chlic nang khdp vai trong thdi gian theo do6i danh
gia theo thang diém Constant-Murley va chat lugng cudc
s6ng theo thang diém EQ-5D-5L.

2.5. Thu thap sé liéu

Céc dit liéu ldm sang, can lAm sang va thdéng tin phau
thuét dugc thu thap tirhd sobénh an cia bénh nhan. Hinh

Pic diém Sé lwgng| Ty Lé (%)
Nam 31 88,6
Gidi
N 4 11,4
Bén phai 13 37,1
Bén gay xuong
Bén trai 22 62,9
Tai nan giao théng 21 60,0
Nga tur trén cao 4 11,4
Co ché chanthuong | Tainan lao dong 7 20,0
Nga thap 1 2,9
Tai nan sinh hoat 2 5,7

Tudi trung binh cGia bénh nhan & 49,77 = 12,25 tudi. Phan
l&n bénh nhan la nam gidi (88,6%) va cd ché chan thuong
chu yéu la tai nan giao théng (60%).

Bang 2. Vi tri gdy xuwong ba vai trén phim CT (n = 35)

Vi tri gay S6 lwong (n) TV 1& (%)
O chao 9 25,7
Mdém qua 2 5,7
Mdm cung vai 1 2,9
C6 xuong ba vai 1 2,9
Than xuong ba vai 34 97,1
Gai vai 3 8,6

Gay than xuong ba vai 13 vij tri tén thuong phé bién nhat
(97,1%). Cac vi tri khac nhu 8 chéo (25,7%), gai vai (8,6%),
mdm qua (5,7%), moém clng vai va c8 xuong ba vai (2,9%)
gap vdity L& thap hon.

3.3. Diac diém phau thuat

Bang 4. Dac diém phau thuat va phuong tién két hop xuong (n = 35)

anh X quang va chup CT 64-128 day, dung hinh xuong ba Dac diém phau thuat Gia tri
vai, dugc luu trir va khai thac tlr hé théng hé théng luu trir N&m s&p 23 (65,7%)
hinh &nh clia bénh vién dé danh gia dac diém t6n thuong Tu thé phau thuat -
va phan loai gay xuong. Nam nghiéng 12 (34,3%)
2.6. Xir ly va phan tich sé liéu - Judet caitién 13(37,1%)
Sé lieu dugc nhap va xir ly bédng phan mém théng ké SPSS Brodsky 22 (62,9%)
26.0. Cac bién dinh lu’dng dU’dE trinh béy dudi dang glé tri 8-10cm 5 (14,3%)
trung binh va dé léch chuén (X £ SD), céc bién dinh tinh
dudgc trinh bay dudi dang tan sé va ty |& phan tram. Chibu dai dudng m3 10-12cm 19(54,3%)
2.7. Pao dirc nghién ciru 12-14 cm 11(31,4%)
Nghién ctu da dugc théng qua Hoi dong Dao dic trong X+SD (cm) 11,512,38
nghién ctruy sinh hoc ctia Bénh vién Dai hoc Y Hai Phong, 1 nep 30 (85,7%)
s6 24A/CNCT-IRB ngay 29 thang 10 ndm 2025. . o
SO nep vit sirdung 2 nep 5(14,3%)
3. KET QUA NGHIEN CcUU X+ SD (nep) 114036
3.1. Pic diém chung ctia nhém bénh nhan phau thuat < 7 vit 29 (82,9%)
Bang 1. Dac diém chung cia bénh nhan phau thuat (n = 35) 8-10 vit 5 (14,3%)
S6 vit sirdung
Pic diém S6 luong| Ty L& (%) > 10 vit 1(2,9%)
Tudi trung binh 49,77 £12,25 X =SD (vit) 6,03+2,12
358 Crossrefd 151
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Dic diém phiu thuat Gia tri Bang 7. Dién bién dau, chat lwgng cudc s8ng va chirc nang
khép vai sau phau thuat (n = 35)
Khong diing 32 (91,4%)
I R s Constant-
Phuong tién tang cuong Chithép 2(5,7%) . -
Thoi diém danh gia V{\S FQ 5D Murley
Pinh Kirschner 1(2,9%) (diém) | index (diém)
. ) Co 34 (97,1%) 2,49+ | 0,8029 =
Dan lwu vét mé Sau mé 3 than AN | 82,46 6,06
Khéng 1(2,9%) g 0,82 | 0,15446
= ~ > ~ > ~ N ~ Y i i
Phrf)u thugt .c'(hu yéu SLVJ’ dung tu thé nam s&p (65,7,00/0)‘2(13 Saumé 6 thang 1,66+ | 0,9627 89,83+ 5,60
dudng md tiép cdn mat sau xuaong ba vai (Judet cai tién 0,68 | 0,08299
ho&c Brodsky). Phan l&n truong hgp dugc két hgp xuong - .
N . ~ . L a , 1,31+ 10,9825+
bang 1 nep vit khoa véi s vit trung binh 6,03 £ 2,12. Viec | Kétthdcnghiénctu | o o | 1550 | 91,94 4,70

slr dung phuong tién tdng cudng it gap, cho thay két hgp
xuong bang nep vit khéa dam béo dé virng trong da sé
truong hop.
Bang 5. M6t s& chi s6 trong mé va x{ tri tén thuwong
phdi hop (n = 35)

Chisé Gia tri
Khéng truyén 31 (88,6%)
Truyen mau 350 ml 4 (11,4%)
trong mo
700 ml 0
< 60 phut 30 (85,7%)
p{gﬂ ﬁ;ir;t > 60 phuit 5 (14,3%)
X+ SD (phut) 48,71+12,33
Khéng 27 (77,1%)
 Xortr K&t hop xuong don 6 (17,1%)
ton thuong -
phéihop | Kéthdpxuongcanh tay 1(2,9%)
K&t hop xuong sudn 1(2,9%)

Phan l&n bénh nhan khéng can truygn mau trong md
(88,6%), chi 11,4% trudng hgp can truyén 350 ml mau.
Thdi gian phau thuat trung binh 1a 48,71 = 12,33 phut va
da s8 cac ca phau thuat dugc hoan thanh trong vong 60
phut. Mot s8 bénh nhan cé t8n thuong phéi hgp can xu
tri dong thai, trong do két hgp xuong don chiém ty L& cao
nhat (17,1%).

3.5. Két qua diéu tri

Bang 6. Thoi gian theo ddi va qua trinh lién xuwong sau
phau thuat (n = 35)

Chitiéu Gia tri
Thai gian X £ 8D (thang) 13,34 +5,16
theo doi Min-max (thang) 6-22
Sau mé 3 thang 20 (57,1%)
Tinh trang N . o
lisn xuong Sau mo 6 thang 35 (100%)
K&t thic theo dbi 35 (100%)

Thai gian theo doéi trung binh la 13,34 + 5,16 thang (dao
dong tir 6-22 thang). Ty L& lién xuong sau mé 3 thang dat
57,1% va dat 100% sau mé 6 thang, khdong ghi nhan trudng
hop cham lién xuong ho&c khdp gia.

152

Piém dau VAS giam dan theo thdi gian, tr 2,49 = 0,82 diém
sau 3 thang xuéng 1,31 * 0,47 diém tai thoi diém két thuc
nghién clru. Chi s6 EQ-5D index tang dan tir 0,8029 én
0,9825, cho thay chét lugng cudc séng dugc cai thién ro rét
sau phau thuat. Diém Constant-Murley tang tir 82,46 diém
&n 91,94 diém, vdi 97,1% bénh nhan dat k&t qua rat tét va
t6t, phan anh suw phuc hdi chic nang khép vai tétva én dinh.

4. BAN LUAN

4.1. Pac diém chung ctia bénh nhan

Trong nghién cltu clia chdng t6i, tudi trung binh ciia nhém
bénh nhan phau thuat (4 49,77 = 12,25 tudi, trong d6 nam
gidi chiém 88,6%. K&t qua nay phu hdp véi dac diém dich
té hoc cla gay xuong ba vai dugc ghi nhan trong nhiéu
nghién cltu trude day, cho thay tén thugng nay thudng gap
& nam gidi trong dé tudi lao dong va lién quan dén chén
thuong nang lugng cao. Nghién cltu clia Mariusz Zlowodzki
va cong su trén 520 truong hop gay xuong ba vai ghi nhan
nam gigi chiém khoang 70-80% téng s& bénh nhan va tudi
trung binh khoang 40-50 tudi [1]. Diéu nay phan énh sy
lién quan chat ché gilra gay xuong ba vai va cac hoat dong
lao dong, giao thong ho&c chan thuong manh.

Trong nghién ctru clia chung t6i, tai nan giao thong chiém
60%, & nguyén nhan phd bién nhat gay gay xuong ba vai. K&t
qua nay tuong tu véi bao céo clia Cole P.A va cong su khi ghi
nhan hon mét ntra cac truong hop gay xuong ba vailién quan
dén tai nan giao théng hoac chan thuong nang lugng cao [2].
Do xuong ba vai nam sau dudi l6p ca day va dugc bao vé bdi
long nguc, cac luc chan thuong thong thuong kho gay gay
xuaong, vi vay da so cac trudng hgp gay xuong ba vai thuong
di kém da chan thuong hodc tén thuong long nguc.

4.2. Pac diém tén thwong xuwong ba vai

K&t qua nghién clru cho thay gay than xuong ba vai chiém
ty & cao nhat (97,1%), ti€p theo & gay 6 chao (25,7%) va
cac tén thuong khéc nhu gai vai, mom qua hodc mom
cung vai vdi ty & thap hon. K&t qua nay phu hgp vdi nhiéu
nghién cu trong y van khi ghi nhan gay than va c6é xuong
ba vai la dang tén thuong phé bién nhat. Theo nghién clru
cla Hardegger F.H va cong su, gdy than xuong ba vai chiém
khoang 45-60% cac trudng hgp gay xuong ba vai [3].

Viéc danh gia chinh xac vi tri gdy xuong ba vai hién nay
chu yéu dua vao chup CT. CT cho phép xac dinh rd vi tri
gay, s6 manh gay va murc do di léch clia cac manh xuong,
doéng thai gitp phan loai t8n thuong chinh xac hon so vdi
X quang thudng quy. Theo nghién clru cia Joseph Anavian
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va cong su, CT dac biét co gia tri trong danh gia céac tén
thuong lién quan dén dién khdp 6 chao va céc gay phic
tap cllia xuong ba vai [4].

4.3. Pac diém phau thuat

Trong nghién cu nay, tu' thé nam sap duoc st dung chu
yéu (65,7%), phu hop vdi viéc ti€p can mat sau xuong ba
vai trong phau thuat k&t hgp xuong. Cac dudng mé dugc
str dung chd yéu la Judet cai tién (37,1%) va Brodsky
(62,9%), day la nhirng dudng md kinh dién cho phép béc
16 t6t than va c6 xuang ba vai. Nghién clru clia Cole P.Ava
cong sy ciing cho thdy cac dudng mé tiép can phia sau
xuong ba vai dugc st dung phé bién trong phau thuat két
hop xuong gay than hodc cé xuong ba vai [2].

Phan (&n céc trudng hgp trong nghién clu clia ching toi
dudc két hgp xuong bang 1 nep vit (85,7%), chi mét sé it
trudng hgp gay phurc tap can s dung 2 nep. Diéu nay cho
thay hé théng nep vit c6 kha nang tao do virng t6t cho 6 gay
va cho phép phuc hbi giai phau xuong ba vai hiéu qua. Theo
Joseph Anavian va cOng sy, viéc s dung nep vit khoa gitup
tang dé 6n dinh clia hé thdng két hgp xuong, dac biét trong
céc trudng hop gay nhieu manh hoac gay phirc tap [4].

Thai gian phau thuat trung binh trong nghién ciiu 14 48,71
12,33 phut, va 88,6% bénh nhan khéng can truyén mau trong
m&. K&t qua nay cho thdy phau thuat két hop xuong gay xuong
ba vai thudng cé thai gian mé tuong déi ngan va lugng mat
mau khong ldn. Diéu nay phu hgp vdi nhan dinh clia nhiéu tac
gia rAng phau thuat gay xuong ba vai cé muc do xam |&n vira
phaiva cé thé thuc hién an toan khi cé chi dinh phu hop [5-6].

4.4. Két qua diéu tri

Thdi gian theo d6i trung binh trong nghién ciu la 13,34
5,16 thang, du dé danh gia két qua lién xuong va phuc hoi
chitc ndng sau phau thuat. Ty l& lién xuong dat 57,1% sau
3 thang va 100% sau 6 thang, khéng ghi nhan trudng hop
cham lién xuong hoac khdp gia. Két qua nay tuong tu vdi
bdo céo cla Joseph Anavian va céng su khi nghién clu
phau thuat gay xuong ba vai cho thdy ty & lién xuong rat
cao va bién ching thap [4].

Péanh gia két qua chdc nang khdp vai cho thdy diém
Constant-Murley tang tir 82,46 = 6,06 diém sau 3 thang
8n 91,94 = 4,70 diém tai thoi diém két thic nghién cliu, Vi
97,1% bénh nhan dat két qua rat tot va tét. Diéu nay chirng td
phau thuat két hop xuong gitp phuc hoi tét chirc ndng khép
vai. Nhiéu nghién ctiu cling ghi nhan ring phau thuat giap
phuc hoi gidi phiu xuong ba vai, tir dé cai thién chic nang
khdp vaiva gidm nguy co han ché van déng lau dai [2], [4].

Bén canh do, chi s6 chéat lugng cudc séng EQ-5D index
tang tir 0,8029 sau 3 thang lén 0,9825 tai thoi diém két
thic nghién clru, phan anh sy cai thién ré rét vé chat
lwgng cudc séng clia bénh nhan sau phau thuat. K&t qua
nay cho thay viéc diéu tri phau thuat khdng chi gitp phuc
hdi cau trdc giai phau va chic ndng khdp vai ma con gép
phan nang cao chat lugng cudc s6ng clia ngudi bénh [7].

5. KET LUAN

Nghién cltu trén 35 bénh nhan gay kin xuwong ba vai dugc
diéu tri phau thuat k&t hgp xuong bang nep vit cho thay
tén thuong chi yéu gap & nam gidi trong dé tudi lao déng,
véi nguyén nhan thudng gap nhat la tai nan giao thong.
Trén hinh anh CT, gay than xuong ba vai la vi tri tén thuong
phd bién nhat. Phau thuat chi yéu dugc thuc hién & tu
thé& ndm sap vdi cac dudng mé ti€p can mat sau xuong ba
vai nhu Judet cai ti€n hodc Brodsky. Phan l&n trudng hop
dugc két hgp xuong bang 1 nep vit khéa, thoi gian phau
thuét trung binh 48,71 = 12,33 phut va da s6 bénh nhan
khéng can truyén mau trong mé.

K&t qua diéu tri cho thay ty L& lién xuong dat 100% sau 6
thang. Diém dau VAS gidm rd rét theo thdi gian, trong khi
diém chirc ndng khép vai Constant-Murley va chi s8 chat
lwgng cudc song EQ-5D index tang dan trong qua trinh
theo déi. Tai th&i diém két thac nghién ctru, 97,1% bénh
nhan dat két qua chirc nang khép vai rat t6t va t6t. Phau
thuat két hgp xuong bang nep vit khéa la phuong phap
diéu tri hiéu qua va an toan doi véi cac trudng hgp gay kin
xuong ba vai cé chi dinh phau thuat.
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