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ABSTRACT

Objectives: To evaluate the clinical and radiological characteristics, surgical outcomes, and
functional hip recovery in the treatment of closed intertrochanteric femur fractures using Proximal
Femoral Nail Antirotation (PFNA) at Hospital 19-8

Subjects and Methods: A prospective cross-sectional study was performed on 29 patients with
closed intertrochanteric fractures surgically treated with PFNA from January 2024 to December
2025. Clinical features, AO/QOTA classification, TAD index, and reduction quality were recorded.
Functional outcomes were assessed using the HHS at 1, 3, and 6 months postoperatively.

Results: The mean age was 72.5 = 8.4 years, with 55.2% being female. High rates of comorbidities
were observed (hypertension 65.5%, diabetes 34.5%), with 41.4% having multiple diseases.
Unstable fractures (31-A2) predominated at 58.6%. The mean operative time was 54.4 + 7.8
minutes, with minimal blood loss (85.6 = 12.5 ml). The mean TAD was 18.2 = 3.4 mm; 96.5%
achieved acceptable reduction. The mean HHS significantly improved from 65.2 + 5.1 (1 month)
to 86.5 = 7.2 (6 months) (p < 0.05). At the 6-month follow-up, excellent and good results reached
86.2%, fair 10.3%, and poor 3.5%. No infections or mechanical failures were recorded.

Conclusion: PFNA is an effective option for intertrochanteric fractures in elderly patients,
especially those with multiple comorbidities. This method provides stable fixation, facilitates early
rehabilitation, and achieves high rates of favorable outcomes.
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DANH GIA KET QUA PIEU TRI GAY KiN VUNG MAU CHUYEN XU'O'NG BUI
BANG PHU'O'NG PHAP DONG DINH PFNA TAI BENH VIEN 19-8

Vi@ Van Vinh', D6 Viét Son, Nguyé&n Thai Son, Nguy&n Anh Dic, Nguyén Viét Hung, H6 Tuat Diing
Bénh vién 19-8, B6 Céng an - S6 9 Tran Binh, P. Tir Liém, Tp. Ha Noi, Viét Nam

Ngay nhan: 19/07/2026
Ngay stra: 20/08/2026; Ngay dang: 03/09/2026

TOM TAT

Muc tiéu: Danh gia dac diém [am sang, hinh anh, két qua phau thuat va phuc héi chirc nang khép
hang diéu tri gdy vung viing mau chuyén xuaong dui bang phuong phap déng dinh néi tiy PFNA tai
bénhvién 19-8.

Pai twgng va phuwong phap: Nghién ciru mo ta cat ngang, tién clfu trén 29 bénh nhan gay kin viung
m&u chuyén xuang dui, diéu tri phau thuét tai Bénh vién 19-8, tirthang 01/2024 dén thang 12/2025.
Panh gia két qua dua trén cac thong sé phau thuét, chi sé TAD trén X-quang va chic nang khdp
hang theo thang diém Harris.

Két qua: Tudi trung b|nh clia bénh nhan la 72,5 + 8,4 tudi. Pa s6 bénh nhan (& n{ gidi (55,2%). Tén
terdng_gay vung mau chuyén theo phéan loai AO/OTA thu’o’ng gap nhéat la loai 31-A2 (58,6%). Thai
gian phau thuat trung binh la 54,4 = 7,8 phut, lugng mau méat trung binh 85,6 * 12 5 ml. Chi s6 TAD
trung binh dat mdrc an toan (18,2 = 3,4 mm). Ty l& n&n chinh xuong dat yéu cau theo tiéu chuan
Baumgaertner chiém 96,5%. Sau 6 thang theo dai, diém Harris trung binh dat 86,5 * 7,2 diém. Ké&t
qua chung cudc: rat tét va tot chiém 86,2%, trung binh chi€m 10,3% va kém chiém 3,5%. Khong ghi
nhan bién ching gay chét ngang hoac nhiém trung sau.

Ket luan: Phau thuat két hop xuong bang dinh PFNA la phu’dng phap diéu tri hiéu qua cho gay vung
ma&u chuyén xuong dui & ngu’o’l cao tudi. Ky thuat nay cé uu diém it xam l&n, thai gian mé ngan, cho

phép bénh nhén ti dé sdm va dat két qua phuc hoi chirc nang tot.

Tir khéa: Gay vung mau chuyén xuong dui, dinh PFNA, thang diém Harris, Bénh vién 19-8.

1. DAT VAN DE

Trong bdi canh gia héa dan sé toan cau, gay xuong vung
hang & ngudi cao tudi dang trd thanh mot dai dich tham
lang, gay thach thic l&n cho hé théng y té cong cong.
Theo bdo céo clia T6 chirc Y t& Thé gidi (WHO), nga 13
nguyén nhan hang dau gay trvong do chan thuong khéng
chuy, trong dé gay vung mau chuyén xuong dui la bién cé
nghiém trong nhat, la loai gay ngoai khdp dau trén xuong
dui, & viing xuong gitta mau chuyén l&n va mau chuyén
bé.

Pay la mot trong nhirtng gay xuong phé bién trong chan
thuong, gay viung m&u chuyén xuong dui hay xay ra &
ngudi cao tudi, phu nit bj gap 2-3 lan nam gidi. thuong
xay ra trén nén bénh nhén xuong loang va nhiéu bénh ly
nodi khoa phtrc tap [1]. Tai khuvic Chau A, cac nghién ciu
du bdo s8 ca gy xuong vung hang sé tang tir 1,12 triéu ca
nam 2018 l&n dén hon 2,56 triéu ca vao nam 2050, kéo
theo ganh nang kinh t€ khéng 6 vdi chi phi diéu tri truc
ti€p ngay cang tang cao [2,3].

Trudc day diéu tri bao tdn khong phau thuat nhu bo bét
Whitmannva kéo lién tuc & phuong phap diéu tri rong rai.
Tuy nhién diéu tri bao ton hodc bénh nhan khéng dugc
diéu tri phau thuat kip thai sé gay nhiéu bién chirng nhu:
loét do ty d&, viém tdc mach, viém ph0| do u’dong .Tylé
trvong trong vong mét nam sau chén thuong & ngudi cao
tudi van duy tri @ mic cao dang bao dong, dao dong tir
20% dén 30% tly theo tinh trang bénh ly nén [4].

TU cudi nhirng nam 1980, trén thé gidi, dinh gamma da
dugc nghién clu sir dung diéu tri gdy xuang vung mau
chuyén. Do wu viét clia ky thuat mé kin va tac dung cé

*T4c gia lién hé

dinh vitng chic nén da mang lai k&t qua t8t va nhanh
chéng dugc ap dung rong rai. Nam 2009 T6 chirc (AO /
ASIF) da thiét k& dinh ndi tay PFNA la phuong phap thich
hop dé diéu trj xam &n t8i thiéu gay vung mau chuyén
xuang dui.

Céc nghién cliu phan tich gan day khang dinh PFNA gitp
rat ngan thoi gian mé, giam lwgng mau mat va ha thap
déang ké céac bién chitng co hoc so véi phuong phap két
xuong bang nep vit nén ( nep DHS, nep DCS...)[5], [6].

Tai Bénh vién 19-8 B6 Cong an phuong phap diéu tri gay
xuong ving mau chuyén xuang dui bang ki thuat it xam
&n str dung dinh noi tay PFNA dudi man tang sang duoc
ap dung tlrvai nam tr@ lai day. D& gép phan danh gia hiéu
quava qua doé duara lua chon phuong phap digu trihop ly
cho gay xuong viing mau chuyé&n dui, ching t6i tién hanh
nghién ctru: “Danh gia két qua diéu tri gay kin ving mau
chuyén xuong dui bang két hgp xuong dinh PFNA”.. Mac
du ky thuét dong dinh PFNA da dugc trién khai thudng
quy, viéc hé thdng hda va danh gia két qua diéu tri mot
céch bai ban trong giai doan 2024-2026 la hét stic can
thi€t nham t6i wu hda quy trinh ky thuat va phac do phuc
hoi chirc nang tai don vi. Xuat phat turthuc tien do, chung
t6i tién hanh nghién ciu dé tai nay nhdm hai muc tiéu:

1. M6 t4 ddc diém [dm sang va hinh dnh hoc cua bénh
nhén gay viing méu chuyén xuong dui tai Bénh vién 19-8.
2. Banh gia két qua diéu trj gdy xuong viing mau chuyén
xuong dui bang dinh PFNA tai bénh vién 19-8.
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2. D8I TUQNG VA PHU'ONG PHAP NGHIEN CUU
2.1. Béi twgng nghién ciru
Nghién ctru dugc thuc hién trén 29 bénh nhan bi gay kin

xugng viing mau chuyén xuong dui dugc phau thuat két
hop xuwong bang dinh PFNA tai Bénh vién 19-8

- Tiéu chuén lva chon:

+ Bénh nhan dugc chan doan gay xuong ving
mau chuyén xuong dui va dugc diéu tri véi phuong phap
phau thuét két hgp xuong bang dinh PFNA

+Co day di hd sgbénh an, phim XQ trudc va sau
mo va cach thirc phau thuat dugc lwu trir tai bénh 4n cla
Bénh vién 19-8

+ Cé dia chi, s6 dién thoai rd rang dé tién cho viéc
theo d6i kham va kiém tra.

- Tiéu chuén loai trtr : Nhitng bénh nhan khéng du tiéu
chudn trén. Gay xuong viing mau chuyén do cac nguyén
nhan bénh ly. BEnh nhan co6 kem gay xuong chi dudi cung
bén ho&c bén déidién. BEnh nhan khéng kham lai day du.
2.2. Phuong phap nghién ctru
2.2.1. Thiét ké nghién ctru
Nghién ctu m6 ta cat ngang két hgp tién cttu . Tién hanh
nghién clru tién ciru 29 bénh nhan dugc mé gy xuong
ving mau chuyén xuang dui bang dinh PFNA tir thang 01
-2024 dén thang 12 - 2025.

2.2.2 Tho'i gian va dia diém nghién ctru

Dia diém: Khoa Chan thuong chinh hinh, Bé&nh vién 19-8
B6 Coéng an.

Thai gian: T thang 01/2024 dén thang 12/2025

2.3. Quy trinh ti€n hanh va cac chi tiéu nghién ciru
Bénh nhan sau khi nhap vién dugc thuc hién quy trinh
chuén bao gom: kham lam sang, danh gia bénh ly nén,
chup X-quang khung chau thang va dui thang - nghiéng
bén gay.

Ky thuat phau thuat: T4t ca bénh nhan dugc phau thuat
trén ban chinh hinh dudi man tang sang (C-arm). Srdung
dinh néi ty PFNA thé hé méi. Quy trinh gobm céc budc:
nan chinh kin trén man chinh hinh, rach da toi thié’q, dong
dinh ndi tay va bat chét vit ¢d vao ¢d xuong dui, bat chdt
vit xa dau dinh.

Céc chi s6 danh gia: tudi, gidi, bénh ly két hgp, phan
loai gay xuong theo AO/OTA. Théng s6 phau thuéat: thai
gian phau thuat (phut), lwgng mau mat (ml), céc tai bién
trong m6. Banh gia hinh anh hoc sau mo: Chi sé TAD trén
X-quang thang va nghiéng. Chat lugng nan chinh (theo
tiéu chuén Baumgaertner). Danh gia phuc hdi chirc nang
theo thang diém Harris (HHS) tai cac thoi diém 1 thang,
3 thang va 6 thang sau maé. Két qua dugc phan loai: Rat
t8t (90-100), Tt (80-89), Trung binh (70-79) va Kém (<70).
2.4. Xir ly sé liéu

D{f liéu dugc quan ly va phan tich bang phan mém SPSS
(phién ban 22.0 hodc mdi han). Cac bién dinh,lu’o’ng duoc
trinh bay duéi dang trung binh = d6 léch chuén. Cac bién
dinh tinh dugc trinh bay dudi dang tan sé va ty |& phan
tram (%). Cac maéi tuong quan y hoc dugc danh gia véi
muic y nghia théng ké p < 0,05.

2.5. Pao dirc nghién ctru

Nghién clru ddm bdo tinh tw nguyén clia bénh nhan. Moi
thoéng tin ca nhan dugc bao méat va chi st dung cho muc
dich khoa hoc. Quy trinh diéu tri tuan thu dung phac doé
chuyén mén ctia Bo Y t€ va Bénh vién 19-8.

3. KET QUA NGHIEN cU'U
3.1. Dac diém chung cua dadi tuwgng nghién ciu
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Bang 1. Phan bd dai tuong nghién ctru theo tudi va gidi tinh

Pac diém n %
Nam 13 44,8
Gidi tinh
N 16 55,2
<60 3 10,3
Nhém tudi 60-70 8 27,6
>70 18 62,1
Trung binh 72,5+8,4
Téng cong 29 100

D6 tudi trung binh ctia mau nghién ctiu 1a 72,5 = 8,4 tudi.
Nhém bénh nhan trén 70 tudi chiém da s6 (62,1%), trong
do nir gidgi chiém ty & cao hon nam gidi.

Bang 2. Pac diém bénh ly ndi khoa két hop (n =29)

Bénh ly nén n %
Tang huyét ap 19 65,5
baithao dudng 10 34,5
Bénh ly tim mach khac 6 20,7
Bénh phéi tic nghén (COPD) 3 10,3
Pa bénh ly (= 2 bénh) 12 41,4

Phan l&n bénh nhan (& ngudi cao tudi co kém theo céc
bénh ly ndi khoa man tinh, dac biét la tadng huyét dp chiém
161 65,5%.

3.2. Pac diém thuong ton va phau thuat
Bang 3. Phan loai gay xuwong theo AO/OTA

Loai gay n %
31-A1 (Gay virng) 7 24,1
31-A2 (Gay khong viing) 17 58,6
31-A3 (Gay phic tap) 5 17,3
Téng cong 29 100

Hinh thai gay viing m&u chuyén loai A2 (mét virng) chiém
ty & cao nhat véi 58,6%
Bang 4. Cac chi sd trong mé va hinh anh hoc sau mé

Chi sé nghién ctiru Trung binh = SD
Thdi gian phau thuat (phut) 54,4+7,8
Luong mau mat (ml) 85,6+12,5
Chi s6 TAD (mm) 18,2+3,4
Thai gian ndm vién sau mé (ngay) 7,2+1,5

Tho’l gian mé trung binh ngan va luong mau mat thap. Chi
s6 TAD trung binh nam trong glo’l han an toan (< 25mm)
giuip han ché bién chi*rng cat nén.

Bang 5. Chat lwong nan chinh xuong

Chat lwgng nan chinh n %
Tot 23 79,3
Chéap nhan dugc 5 17,2
Kém 1 3,5

Téng cong 29 100
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Ty l& nén chinh xuong dat yéu cau t6t chiém 79,3%, chap
nhan dugc chiém 17,2%
Bang 6. K&t qua chirc nang theo thang diém Harris
(HHS) tai cac thoi diém

Thai diém theo déi | Piém HHS trung binh | X&p loai chung
Saumd 1 thang 65,2+5,1 Trung binh
Sau md 3 thang 78,4%6,3 Kha
Sau md 6 thang 86,5+7,2 Tot

Piém chic ndng khdp hang cai thién theo thai gian. Su
khéc biét gitta thdi diém 6 thang va 1 thang cd y nghia
théng ké (p < 0,05).
Bang 7. Danh gia két qua chung
tai thoi diém 6 thang sau méd

Xép loai két qua n %
R4t t8t (90 - 100 diém) 12 41,4
T6t (80 - 89 diém) 13 44,8
Trung binh (70 - 79 diém) 3 10,3
Kém (< 70 diém) 1 3,5
Téng cong 29 100

Ty l&é bénh nhan dat k&t qua rat t6t va tét chi€ém 86,2%. Chi
c6 1trudng hop két qua kém (3,5%) do bénh nhan (&n tudi
va lodng xuong nang anh hudng dén qua trinh tap luyén,
bénh nhan bj cing khdp.

4. BAN LUAN

4.1. Pac diém chung clia ddi twgng nghién cliru

K&t qua nghién clu cua ching tdi ghi nhan do tudi trung
binh ctia bénh nhan 14 72,5 = 8,4 tudi, trong d6 nhom trén
70 tudi chi@m ty & cao nhat (62,1%). K&t qua phl hgp vdi
cac bao céo y hoc hién nay vé tinh trang gia hoa dan sé
va su gia tang gay xuong viing hang & nguoi cao tudi[1,3].
Nghién clru clia Nguyén Van Hoai Thanh (2024) ghi nhan
dd tuditrung binh & 73,8 trong nghién ctru tai Can Tha[7].
V& gidi tinh, ty & ni gidi trong nghién clu cla ching
t6i chi€ém 55,2%. Phy nit sau man kinh c6 t6¢c do loang
xuwang nhanh han nam gidi, dan dén nguy cg gay xuong
vung mau chuyén cao gap nhiéu lan [2]. K&t qua nay clng
tuong dong vGi nghién ciu clia Cao Thi (2025) khi ghi
nhan ty L& n(r gidi lén tGi hon 70% [6].

4.2. Dic diém thuwong tén va ky thuat phau thuat

Hé théng phan loai AO/OTA gilp tién lugng dé virng chac
cla 6 gay. Trong nghién cltu ctia chung t6i, loai gady mat
virng A2 chiém ty & cao nhét (58,6%). Pay la thach thirc
l&n d6i voi cac loai phuong phap két hop xuong ngoai tdy
nhu DHS do dé bj cat nén hodc gay nep. Viéc st dung
dinh PFNA v&i thiét ké ch8t xodn cho phép nén ép cac bé
xuong x6p, tao dd bam virng chac ngay ca trén nén xuong
loang nang cua loai gay A2 va A3[7,8].

Thoi gian phau thuattrung binh clia chingtéila 54,4+ 7,8
phut, tvong duong véi cac nghién cltu trong nudc khac
dao dong tlr 45 dén 60 phut [7,9]. Lugng mau mét trung
binh thap (85,6 ml) ching minh tinh wu viét clia ky thuat
xam lan t8i thiéu dudi man tang sang C-arm.

4.3. K&t qua hinh anh hoc va phuc héi chirc ndng

Chi s8 TAD (la y&u t6 quan trong nhat dé tién lugng sy én
dinh clia implant. K&t qua TAD trung binh dat 18,2 + 3,4
mm trong nghién ctu cua chung t6i ndm dudi ngudng 25
mm theo tiéu chudn Baumgaertner, didu nay ly giai tai sao
chung t6i khong ghi nhan trudng hgp nao bi bién chiing
cat nén chét xoan trong thdi gian theo dbi 6 thang.

V& chiic nang khdp hang, diém Harris cai thién ro rét ti
murc trung binh (65,2) &thang thirnhatlén mirc tot(86,5) &
thang thir sau. Ty L& két qua rat tot va tot dat 86,2%, tuong
duong vdi nghién cliru ciia Cao Thi (85,7%) va Nguyén Van
Hoai Thanh (87,5%) [6,7].

4.4. Han ché cuia nghién ctru

Nghién cltu ton tai mot s6 han ché: ¢c& mau con nhd
(n=29) va thdi gian theo di 6 thang chua di dé danh gia
cac bién chitng mudn hoac su thay déi chét lugng song
dai han. Cac nghién clru da trung tdm véi cd mau lén hon
L& can thiét trong tuong lai.

5. KET LUAN

Bénh nhan chi yéu la ngudi cao tudi (trung binh 72,5
tudi), da phan cé bénh ly ndéi khoa kém theo va hinh thai
gay mat virng loai A2 chiém da s6

Phuong phap PFNA a ky thuat an toan, it xam l&n vai thoi
gian mé ngan va lugng mau mat thap. Chéat lugng nén
chinh va vi tri dat implant 96,5% dat yéu céu.

K&t qua phuc hodi chirc nang khép hang dat mure t6t va rat
tét cao (86,2%)
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