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ABSTRACT

Objective: Closed intramedullary nailing under fluoroscopic guidance is considered an effective
treatment for patients with tibial shaft fractures. This study aims to evaluate the clinical outcomes
of this technique.

Methods: A cross-sectional descriptive study was conducted on 38 patients with tibial shaft
fractures who underwent closed intramedullary nailing under fluoroscopic guidance at E Hospital
from April 2021 to January 2023.

Results: The mean age was 39.95 + 15.46 years. The predominant cause of injury was traffic
accidents (81.58%). According to the AO classification, simple fractures accounted for 58% of
cases. Surgical outcomes evaluated by the Larson-Bostman score at 3 months were rated as
excellentin 81.6% of patients. Functional recovery assessed by the Ter-Schiphort score at 6 months
showed excellent results in 81.6% of cases.

Conclusion: Locked intramedullary nailing under fluoroscopic guidance is an effective method for
treating tibial shaft fractures, providing favorable clinical outcomes and improving patients’ quality
of life.
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TOM TAT
Muc tiéu: K&t hop xuaong chay bang dinh ndi tly kin dudi man tang sang dugc xem la phuong phap
diéu tri hiéu qua cho bénh nhéan (BN) gay than xuang chay.

Daoi twong va phuwong phap nghién clru: Mo t3 cat ngang trén 38 BN gay than xuong chay dugc
phau thuat két hgp xwang bang dinh ndi tiy dudi man tang sang tai BEnh vién E tirthang 4/2021 dén

thang 1/2023.

K&t qua: Tudi TB la 39,95 = 15,46. Nguyén nhan cht yéu la tai nan giao théng chiém 81,58%. Phan
loai theo AO c6 58% gay don gian. K&t qua phau thuat dat rat tét theo Larson-Bostman sau 3 thang
chiém 81,6%. K&t qua phuc hoi chirc ndng sau 6 thang theo Ter-Shiphorst: Rat t6t 81,6%.

Két luan: Diéu trj gy than xuong chay bang déng dinh ndi tlly cé chét cé hd trg ctia man tang sang
la phuong phéap diéu tri hiéu qua, cai thién chéat lugng cudc séng cho BN.

Tir khoa: Gay than xuong chay, Dinh ndi tly, Man tang sang.

1. DAT VAN DE

Gaythanxuongchaylaloaithuongténthudnggap, nguyén
nhan chu yéu do tai nan giao thong [1]. Céc bién ching
thuong gap nhu: cham lién xuong, khdp gia, lién léch, teo
c0, cling khdp....[2] C6 hai phuong én diéu tri chinh la mé
md& va mé k&t hop xuong kin it xdm l&n. Phuong phéap két
hop xuong kin dudi man tang sang dem lai nhiéu vu diém
hon so v&i mé ma& nhu dudng mé nhd, bao ton dugc khai
mau tu tao diéu kién thuén lgi cho sy lién xuong, ... [3,4].
Do vay, phuong phap két hgp xuong kin bang dinh ndi tly
(BNT) dugc nhiéu tac gia ing hd trong nhirng ndm gan
day. Nhiéu nghién ctu dugc tién hanh dé danh gia hiéu
qua clia phuong phap nay [5].

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Ddi twong:
38 BN gay than xuong chay dugc phau thuat déng dinh
ndi tay kin dudi clla man tang sang tai Bénh vién E tir
thang 4/2021 dén thang 1/2023.
-Tiéu chuén lva chon:
+BN = 18 tudi,
+ Gay kin.
+ Gay hd do | (Gustilo) dén sém trudc 6h (dugc
khuyén cao diéu tri nhu gay kin)
+ Khéng c6 chdng chi dinh phau thuat do bénh
nodi khoa di kém.
- Tiéu chudn loai trur:
+ Gay than xuong cdng chan bénh ly.
+ Gay than xuong céng chan cé kém céc dj tat &
khdp g6i, khép ¢b chan
2.2. Phwong phap:

*T4c gia lién hé

2.3. Thi€t k& nghién ciru: Nghién ctru mo ta theo ddi doc
loat ca bénh tién cfu, chon mau thuan tién

2.4. Céc bién sé nghién ctru:

Tudi, gidi tinh, nguyén nhan chan thuong, chan gay, triéu
chirng nhap vién, bién chirng gay xuong.

2.5.bac diém X-quang: Vi tri gay than xuong chay, dudng
gay, kiéu di léch, phan loai theo AO.

2.6. Panh gia két qua diéu tri: Tinh trang vét mo, két
qua nan chinh. K&t qua phau thuéat sau 3 thang theo Lar-
son-Bostman. K&t qua phuc hoi chirc nang sau 6 thang
theo Ter-Schiphorst.

2.7. Thu thap va xir ly sé liéu: S6 liéu thu thap theo mau
bénh an NC dugc thiét ké san, xirly bang phan mém SPSS
20.0, s0 sanh 2 ty & ho#c l6n hon 2 ty [& bing kidm dinh
Chi-Square.

2.8. Pao dirc trong nghién cru Y sinh: Bugc thdong qua
b&i hoi dong dao dirc bénh vién E.

3. KET QUA NGHIEN cU'U

Tu6i TB 14 39,95 = 15,46. BN nhd nhat la 18 tudi va lén
nhat 14 70 tudi. Nhdm 18-40 tudi l& nhdm trong dd tudi
lao déng chiém ti l& cao nhat véi 55,3%. Nam gidi chiém
phan lén vdi 25 BN (65,79%)

3.1. Nguyén nhan chén thuwong: Phan l6n do tai nan giao
thong chi€ém 81,58%, tai nan lao dong chiém ti & 15,79%
va tai nan sinh hoat chiém ti & 2,63%.

3.2. Dic diém lam sang

100% BN c6 triéu chi*ng dau choi 6 gay, lao xao xuong.
Gay 1/3 gitra cdng chan chiém ty & cao nhat véi 71,1%
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Bang 1. Dac diém hinh thai dudng gay theo AO

Hinh thai duong gay n %
Gay ngang (A) 7 18.4
Gay chéo vat (B) 16 421
Gay manh roi (C) 15 | 39.5
Téng cong 38 100

Ty L& gay chéo vat la cao nhat 16/38 (42,1%) BN
22 BN c6 dudng gay ngang chiém ty & cao nhat vai 58%.
3.3. Dic diém vé phau thuat

89,5% BN dugc phau thuat két hgp xuong trong 3 ngay ké
ti khi tai nan.

Thoi gian phau thuat trung binh & 63,03+ 15,27 phut.
3.4. K&t qua qua phau thuat
3.4.1. Két qud gan

Bang 2. K&t qua nan chinh & gay
theo tiéu chuan cta Larson-Bostmant

K&t qua nan chinh n %
Rat tot 31 81,6
Tot 7 18,4
Trung binh 0 0
Kém 0 0
T6ng s8 38 100

C6 31 BN da dugc chinh hét diléch, 7 BN con di léch m&
gdéc vao trong < 100, m& gbéc ra ngoai < 50. Di léch l&n
khoéng co trudng hop nao.
Bang 3. Lién quan giira tinh chat 0 gay
va nhiém trung vét mé

Két qua
Tinh chét Khong Nhii’g‘ntg":'“g Téng
n % n % n %
Gay kin 26 | 684 0 0 | 26 |684
Gayhedol | 9 |237| 3 | 79 | 12 | 316
Téng 35 |921| 3 | 79 | 38 | 100

Nhi&m trung néng vét mé 3 trudng hop déu la BN gay hd
do |. Gay kin chiém ti & cao 68,4%, gay hd chiém ti &
31,6%.

K&t qua xa: Thai gian danh gia két qua xa la 6 thang.

- K&t qua lién xuong theo tiéu chuén JL Haas va JY De
la caffiniére: Ti & rat t6t 84,2% va tot 15,8%. Khéng cé BN
cham lién xuong va khdp gia.

- K&t qua danh gia chirc nang: Van dong khép goi binh
thudng 89,5% cé 4 BN han ché it van dong khdp goi do
dau dinh cao hon 6i cu chay do d6 gay dau vung gan
xuong banh che khi gap gbi. Van déng khép ¢ chan binh
thuding 97,4%.

4. BAN LUAN
4.1. Pac diém lam sang X-quang cuia ddi twong nghién
ctu

Tudi TB la 39,95 = 15,46, trong d6 nhom 18-40 tudi la

68 www.tapchiyhcd.vn

nhém trong do tudi lao dong chiém ti & cao nhat vdi
55,3%. Tuong duong véi NC cua B. V. Nam cho tudi trung
binh (& 42,8 = 16,0 [6]. Pay la d6 tudi lao ddng chinh cula
x& hoi, pht hgp véi cac nguyén nhan chan thuong nhu tai
nan giao thong hay tai nan lao déng. BN nam gi&i chiém
ti l& cao nhéat vdi 65,79% cao han NC cua N. T. Diép ghi
nhan nam gidi chiém ti cao 59,38% [7]. Nhom tudi va gigi
nay dang trong do tudi lao dong chinh ctia xa hdi nén can
dugc diéu tri tich cuc, phau thuat an toan nhanh chéng
phuc hoéivan dong cho BN tra lai strc lao dong va dua ho
quay trd lai véi cong dong.

Trén Xquang, ti & BN gay 1/3 gilra thadn xuong chay la
cao nhat véi 71,1%. Diéu nay phu hgp véi nguyén nhéan
chuyéudo tai nan giao thong ¢ Viét Nam thi co ché& chén
thuong chuyéu la truc tiép, vi triva dapcua ngoai luc phu
hop véi 1/3 gitra va 1/3 dudi clia cang chan. K&t qua cla
chung t6i cao hon két qua cua D. D. Toan ghi nhan gap
nhiéu nhat gay 1/3 gitra véi 52,5% [8].

Phan loai gay xuong theo AO: Gay xuong loai A co ti &
cao nhéat 58%, gay c6é manh rdi (loai B) chiém ti (& 34,2
%. Nhom gay phirc tap nhiéu manh (loai C) it nhét vdi ti
& 7,8%

4.2. Danh gia két qua phau thuat

Thdi gian chd PT trung binh 1,18 ngay. Can thiép phau
thuat sém, thuong dugc thuc hién trong vong 24-48 gio
sau chén thuong, thudng dugc khuyé’n nghi vi nhirng lgi
ich tiém nang cua nd, bao gbm glam thdi gian ndm vién,

tao diéu kién thuén lgi cho viéc van dong som. Nhiéu
NC khang dinh ring PT s6m c6 lién quan dén qua trinh
lanh xuong nhanh hon, vai gay xuong chay dugc diéu tri
bang dong dinh sém cho thay thdi gian lién xuwong trung
binh khoang 18 tuan, trong khi cac phuong phap ti€p cén
cham tré thudng kéo dai thoi gian nay [9].

92,1% BN lién v&t m6 ki dau, cé 3 BN (7,9%) gay hd do |
nhiém trung néng vét maé.

K&t qua PT theo Larson-Bostman rat t&t chiém 81,6%, tot
chi€m 18,4%. Khoéng ghi nhan két qua trung binh va kém.

Nhin Chung, phu’o’ng phéap két hgp xuong bang dinh ndi
tay cé ho tro clla man tang sang dat yéu cau nan chinh
xuong vé giai phau, dic biét dinh ndi tay cé chot da khéc
phuc dudc di léch xoay, vi tri dinh ndm trong ong tly nén
sudiéu chinh truc xuong dugc dé dang. NC cua N. T. Diép
két qua rat tét 93,75% va tot chiém 6,25% [7]. Phat hién
cuia Theriault cling cho thay & tat ca cac BN bi xoay xuong
chayhaon 10 dé sau khi déng dinh néitay ¢é dinh thi khéng
c6 sy khéac biét déang ké nao, ca vé méat ldm sang hodc
théng ke, suy ra rang viéc st dung vit ¢6 dinh giup tang
thém két qua chirc nang tich cuc.

Hinh anh lién xuong dua theo tiéu chudn JL Haas trén
phim rat t8t chi€ém 84,2% va t6t chiém 15,8%. K&t qua
NC clia chiing téi cliing gan tuang dong vai NC clia cac tac
gia khac, diéu nay cho thay ki thuat dong dinh noi tly co
ch6t khéng md 6 gay cho két qua lién xuong tét. NC cula
Ahmed Elnewishy cho thdy déng dinh ndi ty c6 lién quan
dén thai gian lién xuong trung binh ngdn hon dang ké so
véi phuong phap s dung nep [9].

K&t qua phuc hoéi chirc néng rat t6t la 89,5% va tot la
10,5%, khéng co6 trudng hgp trung binh va kém, tuong
duang véi két qua tir NC clia Tazreean cling cho théay két
qua khéng c6 BN nao & mic kém [10].

5. KET LUAN

Phau thuat déng dinh ndi tly cé chdt khong m& 6 gay co
hé trg claman tang sang la mot phuong phéap diéu tri gay
xu’dng cang chan xam l&n t6i thiéu. Glup bénh nhéan dat
két qua phuc hdi chi¥c ndng t8t sau mé, it bién chirng va
khéa nang lién xuong sau mé dugc bao ddm do bao ton
dugc khéi mau tu tai 8 gay.
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Tuyén b vé sy dong gép khoa hoc cua céac tac gia cho
cdng trinh céng bé

K&t qua nghién cltu cho thdy phuong phap dong dinh kin
ndi tdy dudi man tang séng la mét phudng phap hiéu qua,
diéu tri gay than xuong cang chan (xuong chay) tai bénh
vién E.

Tuyén bd vé cac mau thuan lgiich

Khéng c6 mau thuan loi ich gilra cac tac gia va cac to
churc khac.

Loicamon

Nhém téc gia xin chan thanh cdm on céc bénh nhan
déngy tham gia NC; bénh vién E va khoa phau thuét chan
thuong chinh hinh vay hoc thé thao da dongy va tao diéu
kién thyc hién nghién cuu.
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