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ABSTRACT

Background: Ankle fractures are among the most common injuries in orthopedic trauma,
accounting for approximately 10% of all fractures in adults. These injuries are typically caused
by rotational forces or direct trauma and may significantly impair ankle joint function if not
appropriately treated.

Methods: A cross-sectional descriptive study, combining retrospective and prospective data,
was conducted on 31 patients with closed medial and lateral malleolar fractures. All patients
underwent open reduction and internal fixation at Viet Tiep Friendship Hospital, Hai Phong, from
January 2023 to March 2026.

Results: Domestic accidents were the most common cause (48.4%). Most patients (67.7%)
underwent surgery within the first 24 hours after injury. According to the Weber classification, type
B accounted for 48.4% and type C for 51.6%. Syndesmotic disruption was observed in 48.4% of
cases. The primary fixation methods included cancellous screws for the medial malleolus (96.8%)
and plate-and-screw fixation for the lateral malleolus (96.8%). The rate of good anatomical
reduction after surgery was 96.8%.The proportion of patients with good AOFAS scores (54.8%)

Conclusion: Open reduction and internal fixation is an effective treatment for closed ankle
fractures, with a high rate of anatomical restoration and low complication rates.

Keywords: ankle fracture, internal fixation, cancellous screw, plate and screw, open reduction and
internal fixation.

*Corresponding author
Email: nguyenchicuong.edu@gmail.com Phone: (+84) 377299646 DOI: 10.52163/yhc.v67iCD7.5608

178




N. C. Cuong et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 7, 178-182

/24 |

KET QUA PHAU THUAT KET HOP XUO'NG TRONG PIEU TRl GAY KiN XUO'NG
MAT CA CHAN TAI BENH VIEN HU'U NGHI VIET TIEP HAI PHONG

Nguyén Chi Cudng?, Nguyén Viét Ding'?, Vi Quyét?, Pham Tan V(2

'B6 mén Ngoai-PTTH, Tru'ong Pai hoc Y Duoc Hai Phong, Hai Phong-Sé 72A Nguyén Binh Khiém, phudng Gia Vién,
thanh phé Hai Phong, Viét Nam
2Khoa Phau Thuét Yéu C4u, Bénh vién Hu Nghi Viét Tiép, Héi Phong-S6 1 Phé Nha Thuong, phuoing Lé Chan,
thanh phé Hai Phong, Viét Nam
3Trudng Pai hoc Y Duoc Hai Phong-S6 72A Nguyén Binh Khiém, Phudng Gia Vién, Hai Phong, Viét Nam

Ngay nhan bai: 05/11/2025
Ngay chinh sira: 06/01/2026; Ngay duyét dang: 04/06/2026

TOM TAT
Pat van dé: Gay xuong mét cé chan a loai gdy xuong thudng g&p trong chan thuong chinh hinh,
chiém khoang 10% trudng hop gay xuong & ngudi lén. Tén thuong thudng do co ché xoay hodc va
dap truc tiép, c6 thé anh hudng nghiém trong chlc nang khdp ¢ chan néu khéng dugc diéu tri
dung.

Pai twgng va phuong phap nghién ciru: Nghién cltu mé ta cat ngang, két hop hdi cliu va tién cliu
trén 31 b&nh nhan gay kin xwong mat ca trong va ngoai, dugc phau thuat k&t hop xuong tai Bénh
vién Hiru nghi Viét Tiép Hai Phong tir thang 01/2023 dén thang 03/2026.

K&t qua: Tai nan sinh hoat chiém ty l& cao nhat (48,4%). DPa s6 bénh nhan (67,7%) dugc phau thuat
trong 24 gi dau. Phan loai Weber B chi€m 48,4%, Weber C chiém 51,6%. Toac mdng chay mac
gap & 48,4% trudng hgp. Phuong phép két hop xuwong chi yéu la vit x8p cho mat cé trong (96,8%) va
nep vit cho mat ca ngoai (96,8%). Ty |& dat giai phau t6t sau mé & 96,8%.Ty & bénh nhan cé diém
AOFAS 16t (54,8%)

K&t luan: Phau thuat k&t hop xuong l& phuong phap hiéu qua trong diu tri gdy kin xuong mat ca

chan, véi ty & phuc hoi giai phdu cao va it bién ching.

Tir khéa: gay xuong méat ca chan, k&t hgp xuong, vit x8p, nep vit, phau thuat.

1. DAT VAN DE

Gay xuong mat ca chan & mét trong nhitng loai gay xuong
thudng gap nhat trong chan thuong chinh hinh, chiém khoang
10% téng s6 cac trudng hop gay xuong & ngudi l6n M, Tén
thuong thudng xay ra do co ché xoay hoéc va dap truc tiép, anh
hudng nghiém trong dén chirc nang chiju luc va van dong cua
khdp ¢ chan. Néu khdng dugdc didu tri dung cach, gay xuong
mét ca chan c6 thé dan dén céc bién chiing nhu khép gia, bién
dang, thodi hda khdp thi phat va méat chirc nang van dong 2.
Tai Viét Nam, gay xuong mat ca chan ngay cang gia tang,
déc biét lién quan dén tai nan giao théng va sinh hoat, tuy
nhién cac nghién ctru trong nudc con han ché vé quy mo
va danh gia chiic nang lau dai.

Hién nay, phau thuat két hgp xuong (KHX) véi cac phuong tién
nhu vit x8p, nep vit, kim Kirschner mang lai két qua kha quan
V@i cac trudng hgp gay kin xuong mét ca trong va ngoai co
di léch B4, Phiu thuat cho phép ¢6 dinh vitng chic, tap van
dong sdm va phuc hoéi chirc nang hiéu qua hon so véi diéu
tri bao ton ¥l Tai Bénh vién Hitu nghi Viét Tiép Hai Phong, ky
thuat nay dugc ap dung thudng quy va ngay cang hoan thién.

Nghién cttu nay dugc thuc hién nham hai muc tiéu:

*Téc gia lien hé

(1) M6 ta dic diém lam sang va Xquang clia nhém bénh
nhan gay kin xuwong mat cé trong va ngoai dugc phau thuat
két xuong tai Bénh vién Hru nghi Viét Tiép Hai Phong tir
thang 01/2023 dén thang 03/2026

(2) Panh gia két qua phau thuat két xuong & nhém bénh
nhan nghién clu trén.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién clru dugc thiét k& theo phuong phap mé ta cat
ngang, két hgp hoi clru va tién cliu.

Nghién clru bao gom hai giai doan:

Giai doan hoi clru: tir thang 01/2023 dén thang 12/2025,
gbm 28 bénh nhéan

Giai doan tién clru: tir thang 01/2026 dén thang 03/2026,
gdbm 03 bénh nhén

Nhom hoi ciru thu théap tir ho so bénh an, nhém tién clru
dugc theo dai truc tiép .
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2.2. Pia diém va thdi gian nghién citu
Nghién clu dugc thyc hién tai Bénh vién Hitu nghij Viét
Tiép tlr 01/2023 dén thang 03/2026.

Thai gian theo déi trung binh sau md: T8i thiéu 3 thang, t&i
da 12 thang.

Bé&nh nhan dugc tai kham tai céc thai diém: 1 thang, 3
thang va 6 thang sau mé.
2.3. Dai twgng nghién ciru

Déi tuong nghién cttu bao gdbm 31 bénh nhan dugc chan
dodn gay kin xuwong mat c4 trong va mat ca ngoai va diéu
tri phau thuat k&t hgp xuong trong thdi gian nghién ciu.

2.4.Tiéu chuan lwa chon va loai trir

2.4.1. Tiéu chudn lu'a chon:

Bénh nhan dudc chan doan gay kin xuong mét cé trong
va/hoac ngoai cé di léch

Puagc diu tri bang phiu thuat két hgp xuong

C6 hd so bénh an day du cac théng tin can thiét cho
nghién ctiu

Dongy tham gia nghién clu

2.4.2. Tiéu chuén loai trir:

Gay xuwong h&/Gay xuong bénh ly

C6 chén thuong phdi hgp nang & céc vi tri khac anh hudng
dén danh gia két qua

Bénh nhan khéng dong y tham gia nghién ctru

2.5. C& mau va phuong phap chon mau

Ap dung phuong phap chon mau thuan tién, lua chon
toan bd cac bénh nhan théa man tiéu chuén trong thdi
gian nghién cuu.

Téng s6 mAu nghién ctu la 31 bénh nhan.

C& mau dugc tinh theo céng thirc udc lugng mot ty Lé:
n=2*xp(1-p)/d®

Trong do:

Z=1,96 (do tin cay 95%)

p = 0,92 (ty l& két qua t6t theo nghién ctiu trudc!”

d=0,1

Tinh dugc c& mau t6i thiéu & 28 bénh nhan. Nghién ctiu

thuyc té thu nhéan 31 bénh nhan.

2.6. Bién sé va ndi dung nghién ciru

Dac diém chung:Tudi/ Gidi/ Nguyén nhan chan thuong

Dac diém lam sang va X-quang:Bén tén thuang/ Phan loai

gay xuong theo Weber/ Tinh trang toac mong chay — mac

Dac diém phau thuat:Thoi gian tir chan thuong dén phau

thuat/ Phuong phap két hgp xuwong/ C6 dinh mong chay —maéc

K&t qua sau m6:Nhiém trung/ K&t qua phuc hoi giai phau

trén X-quang/ Phuc hoi chirc nang/ K&t qua chirc nang

dugdc danh gia theo thang diém AOFAS c6 chan - ban

chan sau tai thoi diém tai kham.

DPéanh gid két qua X-quang sau mé dua theo tiéu chuan
Cedell (1967)9.
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T6t: Cac thanh phan giai phau (xwong mac, mat ca trong, xuong
sén, mat c4 sau) dugc phuc hoi gidi phau, khéng con di léch.
Trung binh: Con sai léch nhe nhu xoay nhe xuong mac, léch
trudc hodc sau mat ca trong dudi 1 cm, hodc tén thuong
mat c4 sau chiém < 25% dién khép va diléch < 2 mm.
X&u: Co di léch hoac bién dang ré nhu léch ngoai, chong
ngén, xoay nhiéu, gap géc & xuwong mac; léch mat ca trong
> 1 cm hodc cé bién dang xoay, gap goc; xuong sén léch
hoac nghiéng; mét c4 sau tén thuong > 25% dién khép
hoac diléch>2 mm.

2.7. Ky thuat, cdng cu va quy trinh thu thap sé liéu

S6 liéu dugc thu thap tir ho sg bénh an, phim X-quang va
bién ban phau thuat chia bénh nhan.

Céc théng tin dugc ghi nhan theo mau bénh an nghién
cltu, ddm bao tinh day dd va chinh xac.

2.8. Xir ly va phan tich sé liéu

S8 liéu dugc xir ly bang phuong phap théng ké y hoc.Céc
bién dinh lwgng dudc trinh bay dudi dang gia tri trung binh,
céc bién dinh tinh dugc biéu dién dudi dangty & phan trdm.
2.9. Pao dirc nghién ctru

Nghién cttu sir dung dir liéu bénh &n hoi ctru va théng tin theo
déi sau mé. Moi thdng tin ca nhan ngudi bénh dugec ma hda,
bao matva chi str dung cho muc dich nghién cttu khoa hoc.
3. KET QUA NGHIEN cU'U

3.1. Pac diém chung ctia ddi twong nghién ciru
Bang 1. Nguyén nhan chén thuong va thai gian tir khi
chan thuong dén lic phau thuat

Nguyén nhén Sé lwong | Ty lé (%)
Tai nan sinh hoat (TNSH) 15 48,4
Tai nan giao thong (TNGT) 12 38,7
Tai nan lao dong (TNLD) 3 9,7
Tai nan thé thao (TNTT) 1 3,2
Tong 31 100,0
Thoi gian Sé lwgng | Ty lé (%)
<24 gio 21 67,7
1-3ngay 7 22,6
3-7ngay 1 3,2
>7 ngay 2 6,5
Tong 31 100,0

Nhé&n xét: Tai nan sinh hoat chiém ty & cao nhét (48,4%),
ti€p dén tai nan giao théng (38,7%). Phan l6n bénh nhan
(67,7%) dugc phau thuat trong 24 gio'dau sau chan thuong.
3.2. Pac diém lam sang va Xquang

Bang 2. Phan loai Weber va toac mong chay mac trén X quang

Phan loai Sé lwong | Ty lé (%)
Weber A 0 0,0
Weber B 15 48,4
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Phan loai S8 lwong | Ty & (%) Nhan xét: Phan L&n bénh nhan tap phuc hoi chic néng tai
nha (83,9%), trong khi 9,7% khong tap. Ty lé dat két qua
Weber C (C1) 16 51,6 giai phau t6t sau md cao (96,8%). K&t qua chiic ndng c6
Weber C (C2) 0 0,0 chan theo thang diém AOFAS cho thay da s6 bénh nhéan
- dat két qua tét, vdi 17/31 truong hap (54,8%)
Tong 31 100,0 R , . R [ % A
Bang 5. So sanh két qua AOFAS theo thai gian phau thuat
Toac mong chay mac Sé lwong | Ty lé (%)
Dac dié Nhém <24 gio' | Nhém = 24 gi&/
Ccé 15 48,4 ac diem (n=21) (n=10) P
Khéng 16 51,6 Diém AOFAS trung binh (:SD)| 90,0 + 7,1 84,7+10,3 | 0,183
Téng 31 100,0 ot (2 90 diém) 14 (66,7%) 3(30,0%)
Nhan xét: Weber C chim ty & cao nhét (51,6%), khong ghi Khd (80-89 diém) 5(23,8%) 4(40,0%)
nhan truong hgp Weber A hay Weber C2. Ty & co toéﬂc mong Trung binh (70-79 diém) 2(9,5%) 2(20,0%)
chay mac kha cao (48,4%), phai x(r ly c6 dinh trong phau thuat —
- Kém (< 70 diém) 0 (0%) 1(10,0%)
3.3. Pac diém phau thuat ” —
) i N L oL OR (T6t vs khong Tét) 4,67 (95% Cl: 0,92-23,79); p = 0,121
Bang 3. Phuong phap phau thuat két hop xuong va c6 dinh

mong chay mac
Phan loai Phuong phap Sé lwong | Ty L& (%)
Vit x8p 30 96,8
Mét cé trong Kim Kirscgger va neo ] 3.2
Téng mét ca trong 31 100
Nep vit 30 96,8
Mat ca ngoai Kim Kirschner 1 3,2
Téng mét ca ngoai 31 100
Khéng 16 51,6
M6t vit x6p 14 45,2
Méng chay mac
Hai vit x6p 1 3,2
Téng méng chay mac 31 100

Nhan xét: Vit x8p cho mat c4 trong va nep vit cho mat ca
ngoai st dung phé bién nhat (96,8%). C6 48,4% trudng hgp
¢6 dinh mdng chay maéc, chiiyéu dung mét vit x8p (45,2%).
3.4. Két qua sau phau thuat

Khéng ghi nhan trudng hop nhiém trung vét mé theo tiéu
chuén CDC

Bang 4. Phuc hbéi chiic nang va két qua giai phau sau mé

Phuc héi chirc nang Sé lwong | Ty lé (%)
Tai nha 26 83,9
Khoéng tap 3 9,7
Taivién 1 3,2
Khéng ghi nhan 1 3,2
Téng 31 100

K&t qua AOFAS 3 thang Sé lwgng | Ty lé (%)
T6t (90 - 100 didm) 17 54,8
Kha (80-89 diém) 9 29
Trung binh (70-79 diém) 4 12,9
Kém (<70 diém) 1 3,2
Téng 31 100

Nhan xét: Nném ma trong 24 giy dau cé két qua AOFAS t8t hon
nhém mé muén (66,7% so véi 30,0%; OR=4,67; p=0,121), tuy
nhién sy khac biét chua daty nghia théng ké.

4. BAN LUAN

4.1. Nguyén nhan va thoi gian phau thuat

Tai nan sinh hoat chi€m ty l& cao nhat (48,4%), ti€p dén tai
nan giao théng (38,7%), khac vdi nghién citu ciia Bang Lé
Hoang Nam va cong s (51,4%) ), phan anh dac thu sinh
hoat tai Hai Phong. 67,7% bénh nhan dugc phau thuat
trong 24 gi& dau, cao han ré rét so véi 40,5% clia Dang Lé
Hoang Nam va cong sy 7). Phiu thuat sém giup tranh phu
n&, phong nudc va tao diéu kién thuan lgi cho nan chinh va
¢6 dinh xuang B,

4.2. Pac diém Xquang va phan loai Weber

Weber C (C1) chiém uu thé (51,6%), tiép dén & Weber B
(48,4%), khéng ghi nhan truong hgp Weber A hay Weber C2.
Ké&t qua tuong déng véi nghién clru cliaBang Lé Hoang Nam
va cOng su (2025) khi Weber B chiém 54,5% va Weber C
chi€ém 42,5% 1. Gay Weber B va C thuong do co ché xoay va
luc chan thuong manh, gy tén thuong phirc tap ca xuong
(An day chang, doi hai phai phau thuat dé phuc hoi giai phau
va suvirng chic cua khép cé chan 4,

Ty L& todc mbng chay méac kha cao (48,4%), phu hop vdi
ddc diém phan loai Weber C chiém da s8. Tat cd céc
trudng hgp cé toac mdéng chay mac déu dugc cé dinh
bang vit x8p trong mé. Viéc xtr ly tén thuong méng chay
mac & yéu t8 then cht dé dam bao su virng chic cua
khdp ¢ chan va ngan ngira thodi héa khép th phat B,

4.3. Phuong phéap két hgp xwong

Vit x8p cho mét cé trong (96,8%) va nep vit cho mat ca
ngoai (96,8%) la phuong phap dugc lwa chon chl yéu, phu
hop vdi xu hudng diéu tri hién nay trén thé gidi va trong
nudc B78, Dang Lé Hoang Nam va cong sy (2025) cling
ghi nhan nep vit la phuong phap phé bién nhat cho mat
ca ngoai (83,8%) va vit x6p cho mat ca trong (35,1%) ..
Phuong phap nay dam bao cé dinh vitng chéc, cho phép
tap van déng va phuc héi chirc nang sém sau ma [,

4.4. Két qua sau phau thuat

Ty |& dat gidi phau t8t sau mé dat 96,8% cao hon so véi nghién
clru clia Dang Lé Hoang Nam (91,9%) 7 Vi Trudng Thinh
(2022) B, nh&'ty 1é mé sdm cao va kiém tra dudi man tang
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sang thudng quy. Khéng ghi nhan nhiém trung nang phai
mé lai. 83,9% bénh nhan phuc hbdi chifc nang tai nha,
9,7% khong tap do han ché kinh t& va thiéu huéng dan —
nhém nay c6 nguy co giam bién do van dong lau dai; can
tang cudng hudng dan cé cau truc tai nha U,

Vé két qua chitc nang c6 chan, thang diém AOFAS tai thoi
diém 3 thang sau m6 ghi nhan 54,8% bénh nhan dat két
qua tdt, 29,0% kha, 12,9% trung binh va 3,2% kém, v&i diém
trung binh udc tinh khoang 86,5 diém. K&t qua nay tuong
doéng véi nghién cltu clia Vi Trudng Thinh va cong sy (2022)
khida s6 bénh nhan dat k&t qué kha —tét tai cung thai diém'®
, c6thé dugc ly giai bdi ty |& phau thuat sém trong 24 gio'dau
cao (67,7%) va ty l& phuc hoi giai phau t6t dat 96,8%.

4.5. Han ché ctia nghién ctru

Nghién citu c6 mét s6 han ché: ¢c& mau con nhd (31 bénh
nhan), thoi gian theo déi ngan, chua danh gia dugc két qua
chlrc nang lau dai tai thdi diém 6 thang theo thang diém
AOFAS. Ma héa muic dd nhiém trung chua theo phan loai
chuén qudc t&, can chuan hda trong cac nghién cliu tiép theo.

5. KET LUAN

Qua nghién cttu 31 bé&nh nhan gay kin xwong mat ca trong
va ngoai dugc phau thuat k&t hgp xuong tai Bénh vién
Heru nghi Viét Tiép Hai Phong tir thang 01/2023 dén thang
03/2026, chuing toi rut ra cac két luan sau:

Vé dic diém lam sang va Xquang: Tudi trung binh 49,2
tudi; ty l& nam/nlr twong duong (48,4%/51,6%). Tai nan
sinh hoat (& nguyén nhan phé bién nhat (48,4%). Phan
l&n bénh nhan (67,7%) dugc phau thuat trong 24 gid dau.
Weber C (C1) chiém 51,6%, Weber B chiém 48,4%. Toac
mong chay méac gap & 48,4% bénh nhan.

Ve k&t qua phau thuat: Vit x8p (mat ca trong, 96,8%) va nep
vit (mat c4 ngoai, 96,8%) la phuong phap két hgp xuong
chu yéu. 48,4% bénh nhan dugc ¢ dinh méng chay mac.
Ty & dat giai phau t6t sau md dat 96,8%. Khdng ghi nhan
nhi&m trung nang. S6 ngay dung khang sinh trung binh 8,5
ngay. 83,9% bénh nhan dugc phuc hdi chirc ndng tai nha.

Phau thuat k&t hgp xuong la phuong phap diéu tri hiéu
qua cho gay kin xuwong mat ca chan 78, Nhém phau thuat
trong 24 gid dau co xu hudng dat két qua chic nang tét
hon nhém mé muén (AOFAS 90,0 = 7,1 so vdi 84,7 = 10,3
diém; OR=4,67; p=0,121), tuy chua dat y nghia théng ké
do ¢& mau han ché. Can tang cudng phuc héi chirc nang
c6 cau tric sau md va md réng c& mau trong cac nghién
clu tiép theo dé xac nhan vai tro clia thai diém phau thuat
dai vdi k&t qua chirc ndng cé chan.

6.LOICAMON

Tac gia tran trong cam on Bénh vién Hru Nghi Viét Tiép
cung toan thé thay cé va cac dong nghiép da hé tro cung
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cép ho so, theo déi ngudi bénh va tao diéu kién thuc hién
nghién clu.

7. XUNG POT LOl iCH

Tac gia cam két khong c6 xung dot lgi ich lién quan dén
nghién ctru va cong bo bai bao nay.
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