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ABSTRACT

Background: Lateral condyle fracture is an interarticular fracture common in pediatric fracture.
Currently, percutaneous reduction and pining has good results but limitted number of studies with
long-term follow-up.

Purposes: Evaluate the results with a minimum of two-year follow-up.

Methods: Retrospective study of 30 cases of early presentation pediatric lateral condylar fracture
managed by closed reduction and percutaneous pinning from January 2015 to December 2016.
functional and healing evaluation depends on Hardacre scale.

Results: Most common age is from 3 to 7 years old with male: female ratio of 4:1. There are grade
1 56.7% and grade 11 43.3% of Jakob classification. Results according to Hardacre scale are very
good 83.4%, good 13.3%, and bad 3.3%. There is a significant correlation between the degree of
displacement according to Jakob’s classification and the degree of recovery according to the Hardacre
scale (p=0.02). The clinical carrying angle of the fracture arm smaller than the other side accounts for
66.7%, equal for 33.3%; Xray carrying angle at follow-up of <5°is 13.3%, > 5° 86.7%.

Conclusion: The method is effective for Jackob I and II fracture. There is a significant correlation
between the degree of displacement and the degree of recovery.

Keywords: Early presentation lateral condylar fracture, closed reduction, percutaneous pinning,
image intensifier.
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NAN KiN XUYEN KIM QUA DA DUGI MAN TANG SANG
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TOM TAT

Pit vin dé: Giy 16i cau ngoai 1a loai giy pham khép thuong gip & tré em. Hién nay trén thé gisi
diéu tri nan kin va xuyén kim qua da kha pho bién cho loai giy méi nhung it dé tai theo doi lau dai.

Muc tiéu: Danh gia két qua theo ddi tdi thiéu 2 nam.
Phuong phap nghién ciru: Hoi ctru 30 truong hop giy 16i ciu ngoai canh tay mai trong vong 1 tuan

dugc nan kin va xuyén kim dudi man tang sang tir 1/2015 dén 12/2016. Panh gia két qua dua theo
tiéu chuan ciia Hardacre.

Két qua: Thuong gip nhat tir 3 — 7 tudi, Nam: nir 1a 4:1. Phan do giy theo Jakob, do I chiém 56,7%
va do 11 43,3%. Két qua hoi phuc theo thang diém Hardacre, rat tot 83,4%, tot 13,3% va xau 3.3%.
Twong quan giita muc do di 1éch theo phan do Jakob va mirc d6 hdi phuc theo thang diém Hardacre
¢6 ¥ nghia théng ké (p=0,02). Géc mang 14m sang tay gdy nho hon tay lanh 66,7%, 2 tay nhu nhau
33,3%; goc mang Xquang < 5° 13,3%, > 5° 86,7%.

Két ludn: Phuong phap nan kin xuyén kim duéi man ting sang hiéu qua dbi véi gay 16i cdu ngoai
canh tay Jackob I, II. Mdi twong quan c6 y nghia giita mirc d6 di 1éch va phuc hoi chirc ning.

Tir khoa: Gay mai 101 cau ngoai, nan kin, xuyén kim qua da, man tang sang.
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1. PAT VAN DE

Gay 16i cAu ngoai xuwong canh tay & tré em chiém 17%
& cac loai gdy ¢ dau xa xuong canh tay [1]. Loai giy
nay thudng xay ra ¢ tré 03 dén 07 tudi [2].

Phuong phap md mé va két hop xwong bén trong bang
vit hay dinh da duogc sir dung mot cach rong rai mang
lai két qua tdt, giam thiéu dugc cac bién ching. Nho su
cai tién cua phuong tién, dung cu trong van dé két hop
xuong dac biét [a man tang sang, nhiéu phﬁu thuat vién
da d& xuat phuong phap nin kin va xuyén kim qua da
va bude dau di thu duoc két qua kha quan. Gan day,
Song da thyc hién phuong phap nay trén 24 ca bénh va
ghi nhan 18 ca (75%) dat két qua tdt [3]. Cac tac gia déu
¢6 khuynh huéng wu tién nin kin trudce, néu that bai thi
chuyén sang md mé [1].

Tuy nhién rat it nghién ciru theo ddi lau dai phuong
phap nin kin va xuyén kim nén chung t6i thuc hién
nghién ctru” Panh gia két qua diéu tri giy moi 161 cau
ngoai ¢ tré em bang phuong phap nin kin xuyén kim
qua da dudi man tang sang”.

Muc tiéu nghién ciru 1a nham dénh gia két qua theo doi
t6i thiéu 2 ndm diéu tri giy méi 10i cau ngoai ¢ tré em
sau bang phuong phap nin kin xuyén kim qua da dudi
man ting sang tai Bénh vién Chan Thuong Chinh Hinh
thanh ph6 HO Chi Minh.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

Nghién ciru hoi ctru cat ngang mo ta 30 trudng hop giy

moi 16i cdu ngoai trong vong 1 tudn tai Bénh vién Chan
thwong Chinh hinh thanh phé H6 Chi Minh tir thang
1/2015 dén 12/2016; loai trir cac gdy 16i cau ngoai da
duogc diéu tri bao tén co hay khong c6 di 1éch thir phat.

Danh gia két qua dua theo tiéu chuan ctua Hardacre:
Rt tot: van dong khuyu hoan toan, géc mang binh
thuong, khong co triéu chirg dau khép than kinh, lanh
xuwong gay hoan toan; Tt: han ché bién d6 van dong
it hon 15°, bién dang nhe kho thdy, khong c6 tridu
chting dau khop than kinh, lanh xuong gdy hoan toan.
X4u: giéi han van dong >15° ciia dong tac dudi hoan
toan, thay doi rd rang vé géc mang hay triéu chimg
viém khop hodc viém than kinh tru hodc su phat trién
d4u hiéu khong lanh xuong va hoai tor vo mach trén
X quang.

Pao dic nghién ctru: Nghién ciu duge tién hanh sau
khi dugc Hoi ddng Pao dire cta trudong Pai hoc Y Duoc
Thanh phd H6 Chi Minh thong qua. Dit kién dugc nhép
va phén tich bang phin mém Stata 6.0. So sanh hai s6
trung binh bang kiém dinh T-test va so sanh hai ty 1&
bang kiém dinh chi binh phuong; wéc lugng mbi lién
quan c6 ¥ nghia thong ké khi p < 0,05.

3. KET QUA

3.1. Mot s6 diic diém chung giy 10i cAu ngoai xwong
canh tay ¢ tré em
Giy 16i cdu ngoai xwong canh tay & tré trong tudi

tang trudng tir 3 -7 tudi gip nhéu hon chiém 66,7%.
(Biéu d6 1)

Biéu db 1: Phén bé theo tuéi
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Tré nam chiém ty 1 nhiéu hon tré nit trong d6 nam gap
3 1an so v6i bénh nhén nir; gy bén trai c6 12 bénh nhi
chiém ty 1¢ 40%, bén phai c6 18 bénh nhi chiém ty 1¢
60%; nguyén nhan hau hét 1a do tai nan sinh hoat, c¢6 29
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bénh nhi chiém ty 1& 96.7%; thoi gian phau thuat cho
bénh nhan déu dién ra ngén dudi 20 phut; phan loai gy
dd I theo Jakob c6 17 ca chiém ty 1€ 56,7%, d6 1I theo
Jakob c6 13 ca chiém ty 18 43,3%.
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3.2. Panh gia két qua lanh xwong va phuc hoi
chirc niang

Thoi gian theo ddi lau nhét 1a 50 thang, thoi gian theo
ddi ngan nhat 1a 28 thang, thoi gian theo ddi trung binh
36.5 5.9 thang.

Goc mang X quang < 5° ¢6 04 bénh nhi, chiém ty 18
13,3% va goc mang X quang > 5° ¢6 26 bénh nhi, chiém
ty 1¢ 86,7%; da s6 bénh nhi c6 sb do gbc mang X quang
>5%va khong c6 ca nao goc mang X Quang >15° tai thoi
diém kham cudi (Bang 1).

Bing 1: Géc mang Xquang ¢ lin khdm cuéi

Goéc mang S6 ca Ty 1€ (%)
<50 4 133
>50 26 86.7

Téng 30 100

Két qua goc mang 1am sang tay gdy nho hon tay lanh
¢ ¢6 20 bénh nhi, chiém ty 1€ 66,7%, gbc mang lam
sang 2 tay nhu nhau ¢6 10 bénh nhi, chiém ty 1& 33,3%,
khong c6 ca nao tay gdy sau chin thuong c6 gbc mang
1am sang 16n hon tay lanh; hau hét bénh nhan déu c6
thay doi goc mang trén 1am sang kin déo, khong thiy
veo trong. Thay ddi goc mang 1am sang theo Flynn 6

- 10°c6 04 bénh nhi, chiém ty 18 13.3% va 0 - 5°¢6 26
bénh nhi, chiém ty 1& 86.7%; da s6 bénh nhi thay doi
goc mang 1am sang 0 - 5°va khong c6 ca nao thay doi
gdc mang 1dm sang >10° tai thoi diém kham cudi; 4 ca
thay d6i goc mang 1am sang 6 - 10°ciing 14 4 ca c¢6 goc
mang x quang <5° (Bang 2).

Bing 2: Thay déi géc mang lim sang & lan kham cudi

Thay déi géc mang 1am sang S6 ca Ty 1€ (%)
0-5° 26 86.7
6-10° 4 13.3
11-15° 0 0
>15° 0 0
Téng 30 100

Két qua danh gia theo Hardacre cho thdy rat tot c6 25
bénh nhi (83,4%), tt co 4 bénh nhi, (13,3%), x4u co 1
bénh nhi (3.3%); 4 bénh nhi két qua t6t danh gia theo
Hardare cling 1a 4 ca c6 goc mang x quang <5° va thay

d6i goc mang 1am sang 6 - 10°. Két qua x4u 1a truong
hop bi hoai tir & bénh nhi gay loai II theo phan d Jakob
6 thoi diém tai kham 32 thang sau mé du bién do va goc
mang binh thuong (Hinh 1).
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Hinh 1: Bién chitng hogi tir vé mach. (nguon tic gid)

i

Su khac biét gitta phan loai gdy theo Jakob v&i két qua
phau thuat theo danh gia tiéu chuan Hardacre cho thay
bénh nhi véi phan loai gy cang it di léch s& cho két qua

A

theo ddi tot hon chiém ti 1& wu thé hon, so sanh nay cé
¥ nghia thdng ké voi p = 0,02 (Bang 3).

Bing 3: Moi lién quan giiva két qud theo tiéu chuin Hardarce véi logi gay theo phén logi Jakob (p=0,02)

Két qua Rit t6t Tét Xéu
Loai giy Sb ca Ty 18 (%) S6 ca Ty 18 (%) Sb ca Ty 18 (%)
Loai I 17 0 0 0
Loai II 8 gi 4 18 0 1 100
Loai I1I 0 0 0 0
Téng 25 4 1
4. BAN LUAN S6 bénh nhi bi giy 16i cu ngoai xwong canh tay & nam

4.1. Mt s6 diic diém chung giy 16i cAu ngoai xwong
canh tay & tré em

S6 bénh nhi ¢6 do tudi tir 2-12 tudi. Bénh nhan 16n tudi
nhit 1a 12 tudi c¢6 1 bénh nhi; chiém ty 1&: 3.3%, thap
nhit 14 2 tudi ¢6 2 bénh nhi; chiém ty 18 6.7%. Tudi
trung binh 12 6 2.5 tudi. So sanh v6i mot sd cac tac
gia nhu: Cao Thanh Truc [2], tudi trung binh 14 5 tudi;
Jeffrey R. Sawyer and James H. Beaty [1] tudi trung
binh 14 6 tudi; Mintzer va cong su[ 4] tudi trung binh 14
5 tubi; Kwang Soon Song va cong su [3] tudi trung binh
1a 6 tudi. Chiing t6i thdy sy gidng nhau nay c6 thé do &
do tudi nay bénh nhan chua co6 su phat trién hoan thién
vé co quan van dong cling nhu tinh can than nén d& bi
tai nan hon céac lra tudi khac.

N
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1a 24 truong hop chiém ty 1& 80% cao gép bon lan sb
bénh nhi nit 1a 6 trudng hop chiém ty 1¢ 20%. Trong
cac nghién ciru khéc ty 18 nam déu cao hon nit Jonh A.
Hardacre [5] c6 ty 1€ nam : nt = 3 — 4 /1, Mintzer va
cong su [ 4] ¢o ty 1é nam nit 1a 2:1, Kwang Soon Song
va cong su[ 3],[10] ty 1é nam nir lan lugt 13 5:1 va 2:1.
Su gidng nhau nay c6 thé do céc tré nam hiéu dong hon
cac tré nit nén co ty 1& chan thuong cao hon.

S6 bénh nhi bi giy 16i cau ngoai xwong canh tay do tai
nan sinh hoat 1a 29 truong hop chiém ty 18 96.7% cao
hon rat nhiéu so v6i nguyén nhan do tai nan giao thong
1a 1 truong hop chiém ty 1& 3.3%. So véi Cao Thanh
Trac thi thy ty 18 cling gan tuong duong tai nan sinh
hoat chiém ty 1¢ 97.7% va tai nan giao théng chiém
2.3% [2].
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S6 bénh nhi gy 16i cdu ngoai do co ché gian tiép co 28
bénh nhi chiém ty 1& 93.3% gap nhiéu 1an co ché truc
tiép 02 bénh nhi chiém ty 1& 6.7%. Két qua nay tuong
tu voi két qua cia Cao Thanh Trac[2], Graham Apley
[6], Jonh J. Fahey [7]

Chung t6i nhan thdy hau hét cac bénh nhéan dugc diéu
tri bang phuong phap nin kin va xuyén kim qua da
déu c6 sy di léch 6 gy rat it. Khi so sanh voi cac
nghién ctru khac nhu Mintzer va cong su [ 4] hodc
Kwang Soon Song va cong su [ 3], hau hét cac tac gia
déu 4p dung phuong phap nay voi cac truong hop 6
gdy di 1éch nhiéu va déu dat két qua tét. Sy khac nhau
nay la do phuwong phap nin kin 6 gdy 16i cau ngoai
va xuyén kim qua da l1a 1 phuong phap mai dugc ap
dung va doi hoi nhiéu & kinh nghiém va su khéo 1éo
ctia ngudi md nén khi gip cac ca di 1éch nhiéu phiu
thudt vién thudng sé chon phwong phap mé mé dé nén
chinh va két hop xwong bén trong nhim dem lai két
qua tbt nhit cho bénh nhan.

4.2. Panh gia két qua lanh xwong va phuc hoi
chirc niang

S6 bénh nhi bi giy méi 16i ciu ngoai xwong canh tay c6
thoi gian theo doi 1au nhat 13 50 thang, ngan nhat 1 28
thang. Thoi gian theo doi trung binh 12 36 5,9 thang. So
vGi cac cong trinh nghién ctiru da duoc cong bd tir 1au
thi van con su chénh léch rat 16n nhu nghién ctru cla
John A. Hadacre [5] thi thoi gian theo doi ngén nhat tir
7 thang dén dai nhét 1a 42 nim, Alex Rutherford [ 8]
thoi gian theo doi ngan nhat tir 2 nam dén dai nhat 1a 12
nam, thoi gian theo doi trung binh 14 5.5 nam.

Chung t6i st dung géc mang X quang la goc canh
tay — khuyu ¢ tay 1am tiéu chuan dé danh gia vi dé do
trén phim X quang va theo Oppenheim thi goc mang
quang c6 gia tri gan nhat v6i géc mang lam sang;
gia tri binh thuong ¢ s6 do < 15° va > 5°, trung binh
khoang 9° [9].

Qua két qua néu trén thi ty 1& 86.7% dat két qua
tot da khang dinh su thanh cong cua phuong phap
nin kin va xuyén kim qua da dudi man ting sang.
Tuy nhién van con mot ty 1é 13.3% cé gbc mang X
quang < 5° ¢6 thé do k¥ thuét nin chinh va két hop
chua hoan chinh lic ban dau do d6 dé lai di ching
vé sau. O cac bénh nhan duoc theo doi khong co su
thay d6i dang ké vé goc mang lam sang. Thay doi
géc mang 1am sang 6 - 10°cé 04 bénh nhi, chiém ty

1¢ 13.3%, thay d6i goc mang 1am sang 0 - 5°cé 26
bénh nhi, chiém ty 1& 86.7% khong c6 ca nao thay
d6i goc mang 1am sang >15°-Khi so sanh goc mang
lam sang 2 bén chung t6i nhan thiy, cac bénh nhin
bi gdy 16i cau ngoai xwong canh tay géc mang bén
tay gay c¢6 xu hudng nho hon géoc mang bén tay lanh,
hau hét bénh nhan déu cé thay ddi trén 1am sang
kin ddo, khong thay veo trong. Diéu nay c6 thé giai
thich do su tén thuong & phan 16i cdu ngoai ¢ dau
dudi xuong canh tay lam 2 tay cua bénh nhan khong
phat trién dong déu.

S6 bénh nhi bi gdy 16i ciu ngoai xwong canh tay ¢ bién
d6 van dong khong bi giéi han tai thoi diém lan kham
cubi 1a 30/30 truong hop chiém ty 1& 100%.

5.KET LUAN

Phuong phép nin kin xuyén kim dudi man ting sang
hiéu qua ddi v6i gay 10i cau ngoai canh tay Jackob I, 1.
Méi twong quan c6 y nghia gitta mirc do di 1éch va phuc
hoi chirc ning. Gay 16i cdu ngoai xuong canh tay & tré
em c6 anh huong dén sy phat trién ctia xwong, nén phai
¢6 chién luge chan doan diéu tri phiu thuat sém va theo
ddi 1au dai nham phét hién cac bién chimg va xt y.
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