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ABSTRACT

Objective: To describe the clinical and subclinical characteristics of elderly patients with
intertrochanteric femoral fractures (IFFs) and evaluate the outcomes of cementless long-stem
hemiarthroplasty in this patient group at Ha Dong General Hospital.

Subjects and Methods: A descriptive study combining retrospective and prospective elements
was conducted on 35 patients over 60 years old with traumatic IFFs who underwent cementless
long-stem hemiarthroplasty at Ha Dong General Hospital. The study period was reported from
June 2022 to June 2024.

Results: The average age of the 35 patients was 84.07 = 7.93 years, with the 80-89 age group
accounting for the highest proportion (54.3%). The majority of patients were female, with a female-
to-male ratio of 2:1. All patients presented with unstable fractures classified as AO type A2.2
(51.4%) or A2.3 (48.6%), and exhibited osteoporosis of grade Il (60%) or grade Il (40%) according
to Singh’s index. Notably, 88.6% of patients had at least one comorbidity, with an average of 2.1
+ 1.0 comorbidities per patient. The most prevalent comorbidities were hypertension (62.9%),
cardiovascular disease (34.3%), and diabetes mellitus (28.6%).

Pain Relief: The mean Visual Analog Scale (VAS) pain score significantly decreased from 7.37+1.17
preoperatively to 3.6+1.06 postoperatively (p<0.05).

Functional Recovery: Functional outcomes, assessed using the Harris Hip Score, demonstrated
progressive improvement over time. After 6 months, 60% of patients achieved good (42.9%) or
excellent (17.1%) results.

Complications: The overall postoperative complication rate was 11.4%. Of these, the infection
rate was 3.4%.

Conclusion: Cementless long-stem hemiarthroplasty is an effective method for treating
intertrochanteric femoral fractures (IFFs) in elderly patients, especially in cases with grade II-lll
osteoporosis and unstable AO type A2 fractures. This method yields promising recovery outcomes,
demonstrating significant improvement in pain relief and functional recovery.

Keywords: Intertrochanteric femoral fracture (IFF), cementless long-stem hemiarthroplasty,
elderly patients.
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TOM TAT
Muc tiéu: M6 ta dac diém lAm sang va can ldm sang cta nhém bénh nhan cao tudi gay lién mau
chuyén xuong dui (GLMCXD) va danh gia két qua phau thuat thay khdp hang ban phan trén nhém
bénh nhan nay tai Bénh vién da khoa Ha Bong.

Déi twong va phuwong phap nghién ciru: Nghién ciru mé ta két hgp hoi cltu va ti€én clu trén 35
bénh nhan trén 60 tudi bi GLMCXD do chan thuong, dugc phau thuat thay khép hang ban phan
chudi dai khéng xi méng tai Bénh vién Da khoa Ha Doéng tir thang 06/2022 dén thang 06/2024.

K&t qua: Tudi trung binh clia 35 bénh nhan la 84,07 = 7,93 tudi, vdi nhém 80-89 tudi chi€m ty L& cao
nhat (54,3%). Phan l&n bénh nhan la ni (ty [& N&/Nam & 2/1). Tat ca déu c6 gay khong virng loai A2.2
(51,4%) hoac A2.3 (48,6%) theo AO va loang xuwong doé Il (60%) hoac do Il (40%) theo Singh. Bang
chiy, 88,6% bénh nhan cd it nhat mét bénh ly kém theo (trung binh 2,1 = 1,0 bénh ly/bénh nhéan),
pho bién nhat la tang huyét ap (62,9%), bénh tim mach (34,3%) va dai thao dudng (28,6%).

Hiéu qua gidm dau: Diém dau trung binh theo thang diém VAS giam déang ké tir 7,37 = 1,17 trudc
mé xudng 3,6 = 1,06 sau mé (p < 0,05).

Phuc hoi chirc nang: K&t qua chic ndng dugc danh gia theo thang diém Harris Hip Score cho thay
sy cai thién dan theo thdi gian. Sau 6 thang, 60% bénh nhan dat két qua tét (42,9%) va rat tét (17,1%).
Bi€n chirng: Ty (& bi&n ching sau mé& 14 11,4%. Trong do, ty & nhiém trung & 3,4%. K&t luan: Thay
khdp hang ban phan chudi dai khong xi mang la mot phuaong phap hiéu qua trong diéu tri GLMCXD
& ngudi cao tudi, dac biét trén nén loang xuong do II-11l va gay khéng virng loai A2. Phuong phap nay
mang lai két qua phuc hdi kha quan, v&i sy cai thién dang ké vé gidm dau va phuc hdi chirc nang.
Tirkhéa: Gay lién mau chuyén xuong dui (GLMCXD), thay khép hang ban phan chudi dai khdng xi mang,
ngudi cao tudi.

1.DAT VAN DE

Gay lién mau chuyén xuong dui (GLMCXD) la mot loai
gay xuang cuc ky phé bién, dac biét & nhém ngudi cao
tudi. Sy gia tédng lodng xuong & dé tudi nay gop phan lam
xuong dé gy chi sau nhitng chan thuong nhe nhu té nga
don thuan. GLMCXD & ngudi cao tudi la mét chdn thuong
nghiém trong véi ty L& bién chirng va t&r vong cao. V&i nhom
bénh nhan cao tudi, viéc diéu tri bdo ton (khdng phau
thuat) thudng dan dén ty |& bién chitng cao, bao gom viém
phéi, loét ti d&, va thuyén tic phdi/huyét khdi tinh mach
sau, lam suy giam sutrc khoe va kha nang phuc hoi. Do do,
diéu tri phau thuat dugc xem la phuong phap vu tién nhdm
giam thiéu cac bién chirng nguy hiém nay do ndm lau va
tao diéu kién cho bénh nhan phuc héi chirc nang sém hon.

Trong s8 céc ky thuat phau thuat, thay khép hang ban
phan (hemiarthroplasty) v&i chubi dai khéng xi mang
(& mot luva chon day hira hen. Phuang phap nay khong
chi gitp giam dau nhanh chéng ma con hd trg phuc hoi
chirc nang sém. Dac biét, viéc sir dung chubi dai va ky
thuat khong xi mang dugc chi dinh cho cac truong hgp
gay lien mau chuyén khdng virng loai A2.2 hodc A2.3 theo
phan loai AO, va dac biét hiéu qua trén nén loang xuong
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tlr do Il tré lén theo phan do Singh. Thay khép hang ban
phan chudi dai khéng xi mang cho két qua budc dau kha
guan trong nhirng trudng hop bénh nhan cé lodng xuong
muc do cao, gay xuong mat virng theo phan loai AO (A2).
Phuong phap nay gilp giam dau nhanh chéng, cho phép
bénh nhan phuc hdi van déng sém, giam thiéu nguy co
bién ching do bat déng kéo dai va cai thién chéat lugng
s&ng sau phau thuat. Mac du cé tiem nang lén va mang lai
nhiéu lgi ich, dir liéu vé két qua clia phuong phap nay tai
Viét Nam van con kha han ché.

Trudc thuc t& do, nghién cru nay dugc thuc hién nham
danh gia k&t qua phau thuat thay khép hang ban phan
chuéi dai khéng xi mang trén mét nhém déi tugng cu thé
la bénh nhan cao tudi bji GLMCXD tai B&nh vién Pa khoa
Ha Péng, tir d6 cung cap thém bang ching thuc té trong
b&i canhy té co sd tai Viét Nam.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twgng nghién ciru
35 bé&nh nhan tir 60 tudi trd |&n bj gay lién m&u chuyén
xuong dui do chan thuong, dugc diéu tri badng phuong
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phép thay khdp hang ban phan chudi dai khéng xi mang
tai Bénh vién Da khoa Ha Déng tir thang 06/2022 dén
thang 06/2024.

Tiéu chuan chon bénh nhan:

- Tu6i = 60 tudi.

- Gay lien mau chuyén khong virng loai A2.2 hodc A2.3
theo phan loai AO.

- Loang xuong do Il tr& lén theo phan dé Singh trén
phim X-quang khung chau.

- Bénh nhén hodc ngudi nha dong y tham gia nghién
clru va tai kham dinh ky.

- C6 chi dinh phAu thuat thay khép hang ban phan
chubi dai khéng xi mang.

- C6 day du dit liéu bénh an.

Tiéu chuan loai trur:

- Gay xuong bénh ly.

-Tién strliét chi dudi, khong tu dilai trudc chan thuong.

- C6 di tat badm sinh, t8n thuong khdp hang, khép goi
cung bén lam anh hudng két qua.

- H6 sgbénh an khong day di hodc khéng hop tac theo
ddi sau mé.

- Gay cli da diéu tri trudc do.

2.2. Phwong phap nghién citu

Thiétké nghién ctru: Nghién ctru hoi clru két hgp tién clru.

Thu thap dir liéu: Cac di liéu lam sang (tudi, gidi tinh,
tién st bénh ly, v.v.) va can ldm sang (phan loai gy xuong
theo AO, murc do loang xuong theo Singh) dugc thu thap tu
h® so bénh &n va qua trinh theo dai truc ti€p tai bénh vién.

Panh gia két qua:

- Danh gia mirc dé dau: Sr dung thang diém dau VAS
(Visual Analog Scale) dugc do tai cdc mdc trudec md va
sau md.

- Danh gia chirc nang khép hang: S dung chi sé
Harris Hip Score tai cadc méc 1, 3 va 6 thang sau mé.

2.3. Xt ly sé liéu

- Phan tich s8 liéu bdng phan mém théng k& y hoc
SPSS 20.0.

2.4. Pao dirc nghién ctru

- Quyét dinh s6 2102/QDb-BV bénh vién da khoa Ha
Doéng ngay 24 thang 09 ndm 2023 vé viéc xem xét dao dic
khoa hoc va thdm dinh dé tai khoa hoc “ K&t qua phau
thuat thay khdp hang ban phan chudi dai khong xi mang
& ngudi cao tudi gay lien mau chuyén xuong dui tai bénh
vién da khoa Ha Bong”.

3. KET QUA NGHIEN cU'U
Bang 1. Phan bd bénh nhan theo tudi

Nhém tudi (tudi) S& bénh nhan (n) Ty & (%)
60-69 3 8,6
70-79 5 14,3
80-89 19 54,3

290 8 22,9
Téng cong 35 100,0

Nhan xét: B&nh nhan rat cao tudi chiém ty L& l&n, d&c biét
nhém 80-89 tudi chiém cao nhat.

Bang 2. Pac diém bénh ly kém theo & bénh nhan gay
liéen mau chuyén xuong dui (n = 35)

Dic diém bénh ly kem theo Sé lwgng (n) | Ty Lé (%)
Tang huyét ap 22 62.9%
Bénh tim mach (thi€u mau co'tim, suy tim...) 12 34.3%
bai thdo dudng 10 28.6%
Bénh hé hap man tinh (COPD, hen...) 7 20.0%
Bénh than kinh (tai bién mach n&o, Parkinson...) 6 17.1%
R&i loan lipid méau 8 22.9%
Gout 4 11.4%
Bénh ly khac (suy giap, viém khdp dang thép, vv.) 5 14.3%
T6ng s8 bénh nhan c6 it nhat 1 bénh ly kém theo 31 88.6%

S8 bénh ly keém theo trung binh/bé&nh nhan 2.1+1.0

Nhan xét: Phan l&n bénh nhan cé it nhat mét bénh ly nén

di k&m (88.6%), trong d6 tang huyét 4p la phd bién nhat.

Trung binh m&i bénh nhan c6 khoang 2.1 bénh ly di kém.
Bang 3. Piém dau VAS trudc va sau md

Thoi diém Piém VAS (diém) P
Trudc md 7,37 1,17
, <0,05
Sau mo 3,6 1,06

Nhan xét: Diém dau trung binh theo VAS gidm dang ké
sau m@, cho thay kha nang kiém soat dau tét ciia phuong
phap phau thuat.
Bang 4. Danh gia két qua chung sau 1, 3, 6 thang
(Thang diém Harris)

Két qua 1thang (n, %) | 3 thang (n, %) | 6 thang (n, %)
R4t tot 0(0,0%) 3(8,6%) 6(17,1%)
T6t 6(17,1%) 10 (28,6%) 15 (42,9%)
Trung binh 21 (60,0%) 16 (45,7%) 10 (28,6%)
Kém 8(22,9%) 6(17,1%) 4(11,4%)

Nhén xét: Ty & bénh nhan dat két qua Tot va Rat t6t tang
dan theo thai gian, dat 60% sau 6 thang.
Bang 5. Phan b murc d6 loang xuong theo phan loai 6 gay (AO)

Po loang xuong | A2.2(n,%) | A2.3(n,%) | Téng(n, %)
boll 12 (34,3%) 9 (25,7%) 21 (60,0%)
Dol 6(17,1%) 8(22,9%) 14 (40,0%)
Téng 18 (51,4%) | 17(48,6%) | 35(100,0%)

Nhén xét: Tat ca bénh nhan déu co lodng xuong do Il tr&
lén (60% do Il, 40% do IlI)
4. BAN LUAN
4.1. Dac di€m lam sang va can lam sang

Nhém bé&nh nhan nghién cifu cé tudi trung binh rat
cao (84,07 = 7,93 tudi), v6i phan L&n trén 80 tudi (77,2%),
tuong dong vdi cac nghién cliru khac tai Viét Nam va phan
anh dac trung dan s6 cao tudi bi GLMCXD trén nén loang
xuwong nang. Ty l& nlr gidi cao hon nam (2/1) phu hgp vdi xu
hudng loang xuong phd bién hon & ni. Tat ca bénh nhéan
déu cé gay lien mau chuyén khong virng (loai A2.2 hodc
A2.3 theo AO) va lodng xuong ti do Il trd lén theo Singh
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(60% do Il, 40% do lll). Gay khoéng virng va loang xuong
nang la nhirng yéu té lam tang nguy co that bai chia cac
phuong phép ¢8 dinh néi tly. Chinh nhitng dac diém nay
gép phan khéng dinh chi dinh thay khép hang bén phan
chudi dai. Viéc st dung chubi dai cé uu thé trong trudng
hgp loang xuong nang do gitp ¢ dinh & doan xuong dui
xa hon, noi chat lugng xuong tét hon, mang lai sy 6n dinh
céan thiét cho phuc hdi sém.

Phan (&n bénh nhan (88,6%) cé it nhat mot bénh ly
nén, véi trung binh 2,1 bénh ly/bénh nhan. Tang huyét ap,
bénh tim mach va dai thao dudng la phd bién. Tinh trang
da bénh ly nay la thach thie l6n, lam tadng nguy co bién
chiing chu phau, anh hudng dén qué trinh lién xuong,
kéo dai thai gian ndm vién va phuc hodi chiic ndng. Bénh
ly than kinh va hé h&p man tinh cing c6 thé anh hudng
dén kha nang van dong va tuén thda phuc héi chic nang.
DPiéu nay nhan manh sy can thiét clia danh gia toan dién
va phéi hgp da chuyén khoa (orthogeriatric care) truéc,
trong va sau phau thuat.

4.2. Panh gia két qua

Hiéu qua giam dau: K&t qua cho thay phau thuat mang
lai hiéu qua gidm dau rd rét, vdi diém VAS trung binh giam
dang ké tir mic dau nhiéu trudc mé xuéng mdc dau vira
sau mé. Mirc d6 dau tiép tuc giam dan theo thdi gian hau
phau. Tuy nhién, van con ty l& dang ké bénh nhan béo cao
dau vira hodc dau nhiéu sau phau thuat, cho thay can chu
trong hon nita chién lugc kiém soat dau hau phau, c6 thé
4p dung phac dé da m6 thirc. Kha nang kiém soat dau tét
(& y&u t6 quan trong gitip bénh nhan van dong sém, giam
céc bién chirng do bat dong.

Phuc hoi chirc nang: Phuc hoi chirc nang dugc danh
gia quathang diém Harris. K&t qua cai thién theo thdi gian.
Sau 6 thang, 60% bénh nhan dat két qua t6t va rat tét. Ty
(& nay tuang déng vdi nhiéu bao céo quéc té€, nhu nghién
cltu cua Mao Q. et al. (2023) va Vo6 Thanh Toan (2016),
chirng té phuong phap nay mang lai kha nang phuc hoi
van dong sdm va dang tin cay. Phuc hoi chic nang sém la
cuc ky quan trong dé gidm nguy cd céc bién chirng do bat
dong lau dai. Qua trinh phuc hdi chitc nang sau mé, bao
gbm tap van dong, tang cudng ca luc va ho tro di lai, dong
vai tro thiét yéu trong viéc t6i uu hoa két qua.

Bi&n chiing phau thuat: Ty 1 bién ching sau mé trong
nghién ctu nay la 11,4%, thap hon so v&i nghién cltu cua
Mao Q (15,2%). Ty l& nhiém trung (3,4%) cling thap hon so
vdi nghién cu ctia Sinno K, ¢6 thé nhd viéc lua chon dung
chi dinh phau thuat va cai thién quy trinh chdm séc sau
mo va kiém soat nhiém khuan.

Vai tro clia lodng xuang va quan ly sau mé: Lodng xuong
nang (dé II-lIl) la yéu t8 quan trong. Mt s6 nghién cltu cho
thay, nhém bénh nhén loang xuong dé Il cé xu huéng phuc
hoi chitc nang kém hon nhém dd II. Bieu nay khang dinh
anh hudng cua chat lwgng xuang dén su 8n dinh clia khép
thay. Do d6, viéc kiém soét va diéu tri lodng xuong tich cuc
trudc va sau phau thuat la can thiét dé cai thién do bén
virng clia khép hang va gidm nguy co gay xuong tai phat
hoac ldng chubi/khdp. Céc bién phap quan ly lodng xuong
bao gdm sl dung thudc chdng hly xuong, bé sung canxi
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va vitamin D, tap luyén thé luc phu hgp va theo déi mat
d6 xuong dinh ky. Phéi hgp chat ché gitra phau thuat vién
chinh hinh va chuyén gia néi tiét & quan trong.

Han ché cua nghién ctru: Nghién clu nay c6 ¢c& mau
nhé (35 bénh nhan), gidi han kha nang khai quat hoa két
qua. Thoi gian theo dbi chi 6 thang la tuong d6i ngan dé
danh gia d6 bén virng lau dai ctia khdp nhéan tao, nguy co
ldng vo trung, hodc cac bién chirng mudn khac.

5. KET LUAN

Thay khdp hang ban phan chudi dai khéng xi mang la
mot phuong phap phau thuat hiéu qua va kha thi trong
diéu tri gay lién mau chuyén xuong dui khéng virng & bénh
nhan cao tudi, dac biét trong céc trudng hgp cé loang
xuong do lI-ll. Phuong phap nay mang lai sy cai thién lam
sang dang ké vé giam dau va kha nang phuc héi chirc nang
s&m dang tin cay, gép phan giam thiéu cac bién chitng do
bat dong kéo dai va nang cao chéat lugng cudc séng cho
bénh nhan.

Pé dat dugc két qua diéu tri t6t nhat, can ¢ sy danh
gia k¥ ludng va toan dién thé trang ctia bénh nhan, quan ly
t6t cac bénh ly nén di kém, va phoi hgp chat ché gitra doi
ngl da chuyén khoa. Chuong trinh phuc hdi chirc nang
tich cuc va kiém soat dau hiéu qua sau md cling dong vai
trd quyét dinh.

Mac du nghién ctu con moét s6 han ché vé c&d mau va
thoi gian theo déi, két qua ban dau ang ho viéc xem xét va
ma& réng chi dinh ky thuat nay trong thuc hanh lam sang
tai cac tuyén y té. Can co céc nghién clu ti€p theo véi cd
mA&u [6n hon va thai gian theo d6i dai hon dé ciing c6 thém
bang chi*ng vé hiéu qua va do an toan lau dai clia phuong
phap nay.

6. TAI LIEU THAM KHAO

[1] Duong Dinh Toan (2021). “Panh gia két qua phau thuat digu
tri gay kin lien m&u chuy&n xuong dui tai bénh vién Viét Buc”.
Tap chi Y hoc Viét Nam, Tap 3, S6 2, trang 76-79. https://doi.
org/10.51298/vmj.v503i2.770.

[2] Mao Q, Zhang Y, Hua J, He B (2023). Mid-Term Follow-Up Results
After Hemiarthroplasty Using Long Femoral Stem Prosthesis.
Geriatric  Orthopaedic Surgery & Rehabilitation, 15(1),
21514339231174984. doi: 10.1177/21514339231174984.

[3] Nguyén Dinh Hiéu (2018). “Danh gi4 két qua diéu trj gay lién mau
chuyén xuong dui bénh nhan trén 70 tudi bang phuong phap
thay khdp hang ban phan chudi dai khéng xi mang”. Luan van
Thac sTY hoc, Pai hoc Y Ha Noi.

[4] Sinno K, Sakr M, Girard J, Khatib H (2010). The effectiveness
of primary bipolar arthroplasty in treatment of unstable
intertrochanteric fractures. North American Journal of Medical
Sciences, 2(11), 519-523. doi: 10.4297/najms.2010.2561.

[5] V6 Thanh Toan, Ngé Hoang Vién (2016). “Diéu tri gay lién mau
chuyén xuong dui & bénh nhan l6n tudi bang phuong phap thay
khép hang ban phan”. Bdo céo tai Héi nghi Chan thuong chinh
hinh TP.HCM, TP.HCM, 2016.

[6] V@ Van Khoa (2021). “Danh gié k&t qua phau thuat thay khép hang
ban phan khéng cemente diéu trj gay lién mau chuyén xuong
dui ngudi cao tudi tai bénh vién Viét Blirc nam 2017-2020”.
Tap chi Y hoc Viét Nam, Tap 1, S6 2, trang 124-127. https://doi.
org/10.51298/vmj.v501i2.512.



