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Tém tat

P3it van dé: Phan loai 3 cdt dwa trén hinh anh CT d3 dwoc gidi thiéu dé danh gid gdy mam chay va phan
loai chinh x&c hon, tir d6 gitp 1én k& hoach diéu tri cu thé cho bénh nhan.

Muc tiéu: Danh gia két qua diéu trj va rdt ra nhitng kinh nghiém tir viéc (rng dung khai niém 3 cot trong
phau thuat gdy mam chay.

Dadi twong va phurong phap nghién ciru: Gom 40 bénh nhan dugc chan dodn 1a gdy mam chay duoc diéu
tri bang phau thuat két hop xwong cé ¢ng dung khai niém 3 cot tai bénh vién Da Nang tir thang 3/2022 dén
thang 7/2023.

K&t qua: B&nh nhan trong d6 tudi lao déng chiém 87,5%, phan I&n do tai nan giao thdng (92,5%). Gay 1
cot (47,5%) hay gap nhat, gay cot ngoai chiém ty |& cao nhat (85,0%), gdy cdt sau chiém 40,0%. Dudng mé
trudc ngoai duoc thuc hién chl yéu (92,5%), dudng mé sau chiém 35,0%. Thoi gian phau thuat trung binh
la 81,2 + 13,5 phut, s6 lvong cot ton thwong cang nhiéu thi thoi gian phau thuat trung binh cang kéo dai, sy
khdc biét nay cé y nghiia thong ké (p < 0,001). Ty [& ndn chinh dat yéu ciu 80,0%. C6 97,5% bénh nhan lanh vét
m& ky ddu ma khéng cé tinh trang nhiém trung. K&t qua diéu tri thoi ky hau phau theo Larson—Bostman ¢ tdi
82,5% bénh nhan dat két qua rat t6t va tot. Tai thdi diém 6 thang sau mé, cé tdi 95,0% s& bénh nhan dat két
qua rat t6t va tot theo thang di€m Rasmussen, 100% bénh nhan déu cé dau hiéu lién xwong trén X-quang. Ty
I& bénh nhan cé chat luvgng cudc sdng dat sau 6 thang chiém 80,0%.

Két luan: Ung dung khai niém 3 cot trong diéu tri gdy mam chay cd vai tro hd tro danh gid tén thuong va
1ap k& hoach phau thuat, dic biét trong cac truong hop giy phirc tap. K&t qua nghién ctru budc dau cho thay
cac két qua ngan han kha quan vé phuc hdi chitc ndng va chat lwong cudc séng sau phau thuét.

Tir khéa: Gdy mdm chdy; phdn loai 3 cét; tiéu chudn Larson—-Bostman; thang diém Rasmussen; thang
diém SF-36.
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Abstract

Background: The three-column classification based on CT images has been introduced to evaluate tibial
plateau fractures and classify them more accurately, thereby helping to plan specific treatment for patients.

Objectives: To evaluate the treatment results and draw experiences from the application of the three-
column concept in tibial plateau fracture surgery.

Materials and methods: This study included 40 patients diagnosed with tibial plateau fractures treated
with internal fixation surgery using the 3-column concept at Da Nang Hospital from March 2022 to July 2023.

Results: 87.5% of patients were of working age, mostly due to traffic accidents (92.5%). Single-column
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fractures (47.5%) were the most common fracture pattern, while lateral-column fractures accounted for the
highest proportion (85.0%), posterior-column fractures accounted for 40.0%. The anterolateral approach
was mainly performed (92.5%), the posterior approach accounted for 35.0%. The average surgical time was
81.2 + 13.5 minutes, the more columns involved in the fracture, the longer the average surgical time, this
difference was statistically significant (p < 0.001). The rate of satisfactory reduction was 80.0%. 97.5% of
patients had primary wound healing without infection. The results of postoperative treatment according to
the Larson—Bostman criteria were up to 82.5% of patients achieved very good and good results. At 6 months
postoperatively, up to 95.0% of patients achieved excellent and good results according to the Rasmussen
scale and 100% of patients had radiographic bone union. 80.0% of patients achieved satisfactory quality-of-
life outcomes at 6 months postoperatively.

Conclusion: The application of the 3-column concept in the treatment of tibial plateau fractures may
assist in injury assessment and surgical planning, particularly in complex fracture patterns. The initial study
results demonstrated promising short-term outcomes in terms of functional recovery and postoperative

quality of life.

Keywords: Tibial plateau fracture; 3-column classification; Larson—-Bostman criteria; Rasmussen score;

SF-36 score.

1. DAT VAN DE

Gay mam chay la loai gdy pham kh&p do lyc nén
theo truc hodc tadc déng trwc tiép vao mam chay.
Thuong gay ra bdi luc chan thuong manh trong dé
chu yéu la tai nan giao théng, tai nan lao ddng va tai
nan sinh hoat [1]. & nudc ta hién nay chan thuvong
vung g6i ngay cang nhiéu va thudng |a do tai nan
xe may. Mdt nghién clru tai Bénh vién Chan thuong
chinh hinh Thanh phé H& Chi Minh ndm 2012 véi
40 trudng hop gdy mam chay cho thdy bénh nhan
thuwong 1a dang trong d6 tudi lao déng, vi vay viéc tim
mot phuong phép diéu tri t6t nhat dé tra ho vé véi
cudc s6ng lao déng binh thudng 1a diéu can thiét va
co y nghia lan [2].

Viéc diéu tri gdy mam chay dic biét 1a gdy do
chan thuong nang lwgng cao van con la mat thach
thire. Trong lich st, phan loai Schatzker va AO/OTA
déu dya trén dénh gid X-quang hinh dnh gdy xuong
d3 duoc st dung rong rai dé gidp hwéng dan diéu
tri. Han ché trong cac hé théng phan loai nay 1a viéc
xac dinh tinh toan ven cta bé mat khép hodc cot sau
c6 thé dan dén mot ké hoach diéu tri khong day da.
Diu nay cé thé dan dén viéc khong phuc hdi dwoc
tinh toan ven ctia bé mat khdp, dan dén thodi hda
khép sé&m, dau va anh hudng dén chat luvong cudc
séng cla bénh nhan [3].

V&i nhitng ti€n bd trong hinh dnh CT va cdng
nghé tai tao 3-D, g8y mam chay cé thé dugc danh
gia t6t hon theo kidu nhiéu mat phang [4]. Phan loai
ba cdt dwa trén hinh anh CT d3 duwoc gidi thiéu dé
cai thién danh gid gdy mam chay. Céc cau hinh giy
xwong c6 thé lién quan dén hai hodc ba cot véi murc
dd 14n khép va di léch khac nhau cé thé dugc nhan
biét rd rang va phan loai chinh xac hon [5].

Dé déanh gia k&t qua diéu tri va rat ra nhirng kinh
nghiém tir viéc &ng dung khai niém 3 cot trong phau
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thuat g8y mam chay téi da tién hanh nghién ctu dé
tai: “Danh gia két qua diéu tri va chat lwong cudc
sdng & bénh nhan gdy mam chay dwoc phiu thuat
két hop xwong c6 trng dung khai niém 3 cot”, vai 2
muc tiéu chinh:

1. Pdnh gid két qua diéu tri gdy kin mdm chay
dwoc phdu thudt két hop xwong cé trng dung khdi
niém 3 cét.

2. Pdnh gid chdt lwong cudc séng & bénh nhdn
gdy mam chay duoc phdu thudt két hop xuong cé
trng dung khdi niém 3 cot.

2.p0I TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P8i twgng nghién ciru: G6m 40 bénh nhéan
duwoc chan doan 1a gdy mam chay duoc diéu tri bang
phau thuat két hop xuong cé ng dung khai niém 3
c6t tai khoa Chan thuong Chinh hinh bénh vién Da
Nang tlr thang 3/2022 dén thang 7/2023.

2.1.1. Tiéu chuén lwa chon bénh nhén

- Bénh nhan dugc chan doan 13 gdy mam chay ¢
chi dinh phau thuat két hop xwong [6] c6 ng dung
khai niém 3 c6t mam chay:

+ D06 lun mat khép = 2mm.

+ Diléch gap géc hon 10° trén mat phang coronal
hodc sagittal.

+ Gay hd dé |, Il theo Gustilo, chén ép khoang,
gdy kém theo chom xuwong mac hodc than xuong
chay & cung chan.

- Bénh nhan & moi Ira tudi, ca hai gidi.

- H6 so bénh an day du, rd rang, cé da phim XQ
va CLVT.

2.1.2. Tiéu chudn logi triv

- Tién sir bénh nhan cé tén thuong than kinh khu
trd, yéu liét trudce khi chan thuong.

- Gay mam chay dén mudn (sau 3 tuan).

- Bénh nhan khoéng déng y phiu thuat, khong



tuan tha diéu trj va chuong trinh tp phuc héi chirc
nang sau phau thuat.

- Khéng cé phim chup cat |&p vi tinh.

- Bénh nhan khéng déng y tham gia nghién ctru

2.2. Phurong phéap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ctru tién ctru.

2.2.2. €& mGu va chon méu nghién ciru

Phuong phap chon mau: Chon mau thuan tién:
Tat cd bénh nhan gdy mam chay thoa tiéu chuin
chon bénh duogc ti€p can va diéu tri tai bénh vién
Da Nang.

2.3. Ky thuét ti€n hanh

2.3.1. Ky thudt mé vdi dwdrng mé théng thuorng

Dua vao phan loai 3 cot dé lwa chon duwdng mé
va dat nep thich hop. Cé thé 13 1 dudng mé (trudc
ngoai, trong, sau don thuan) hodc két hop 2 dudng
m& hodc st dung ca 3 dwdrng mé:

- Puorng mé trudc ngoai va dat nep bén ngoai:
S&r dung cho tat cad cac truong hop gdy, Itn mam
chay ngoai (tuwong rng v&i Schatzker I, II, Ill) va gay
hai mam chay (tuvong &ng véi Schatzker V, VI) nhung
mam chay trong gdy don gian, nan chinh dé va kiém
tra dudi C-arm t6t.

- Duwdng mé bén trong va dit nep phia trong: Sir
dung cho tat ca nhitng trudng hop gdy mam chay
trong hoac truot, lun (tvong ing Schatzker 1IV) va gy
2 mam chay nhung MC ngoai gy virng, it di léch, nan
chinh dé.

- Dudng mé sau va dit nep phia sau: S dung
trong trudng hop gdy cot sau. C6 thé dung dudng
mé sau phdi hop v&i dudng mé bén trong kéo daira

3. KET QUA NGHIEN cU'U

sau tao thanh dwdng mé sau trong hodc co thé di 1
dudng doc gilra sau don thuan.

- 2 dwdng mé: S dung trong trwdng hop giy
phirc tap ca 3 cot; gdy Schatzker V.VI nhung mam
chay trong gdy phuc tap, khé nan chinh lai gidi phau
hodc khéi sau trwot di 1éch nhiéu. Cé thé d3t 3 nep
hodc 2 nep hodc 1 nep tuy tredng hgp cu thé.

Phau thuat gdbm 3 thi: Boc 16 6 gdy; Nan chinh, ¢
dinh; Déng vét mé

2.3.2. Bdnh gid két qué

Bénh nhan dugc danh gid két qua gan theo tiéu
chuén Larson—Bostman ; k&t qua phuc hdi chirc ndng
(két qua xa) theo thang diém Rasmussen.

Chat lvgng cudc séng dugc danh gia theo thang
diém SF-36: Dya vao bang diém quy wéc theo mau
c6 san The RAND 36 - Item Health Survey, Version 1.0
[7]. C4c cau trad 1o dwoc ghi diém tir thang diém 0
dén 100, mirc diém 100 Ia mirc dai dién cho CLCS t6t
nhat & ngudi bénh.

Theo téc gia Silveira CB (2010)[73], két qua diém
s6 SF-36 dwoc danh gia mirc dd qui dinh nhu sau:

+ T 0 - 25 diém: CLCS kém.

+ Tlr 26- 50 diém: CLCS trung binh kém.

+ Tir 51 - 75 diém: CLCS trung binh kha.

+ T 76 - 100 diém: CLCS kha - tot.

+ D& dbn tan sb, trong nghién ciru phan thanh
hai nhém: nhém dat (trung binh kha, kha - tét),
nhém chuwa dat (kém, trung binh kém).

2.4. Pao dirc nghién ciru

Nghién ctru dugce sy déng y tham gia clia bénh
nhan, dam bao nguyén tic dao dirc trong nghién
ctru y sinh hoc.

Bang 1. Dic chung, dic diém |dm sang va can |dm sang cla bénh nhan

Dic diém Két qua
Tudi (ndm) (TB + SD) 42,0+14,1
N (n, %) 21 (52,5%)
Tai nan giao thong (n, %) 37 (92,5%)
o . Pau 40 (100%)
Triéu chirng co nang (n, %) .
Sung né 25 (75,0%)
Bién dang 8 (20,0%)

Triéu chirng thuc thé (n, %) An dau choi 6 gay

M4t hodc giam co ndng

39 (97,5%)
39 (97,5%)

T6n thwong mé mém theo Ton thuong d6 2

Tscherne (n, %) T6n thuong do 3

28 (70,0%)
12 (30,0%)
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Loai | (Cot 0) 3(7,5%)
Ngoai 17 (42,5%)
Loai Il
5 1 2 ()
, (1 cot) Trong (2,5%)
Phan loai kiéu gay theo phan Sau 1(2,5%)
loai 3 ¢t (n,%) Ngoai, sau 8 (20,0%)
Loai lll T 1(25%
(2 cot) rong, sau (2,5%)
Trong, ngoai 3(7,5%)
Loai IV (3 cdt) 6 (15,0%)

Tong cong cd 40 bénh nhan gdy mam chay dugc phau thuat két hop xwong cé ng dung khai niém 3 cot
vdi d6 tudi trung binh 42,0 + 14,1 tudi, ty 1& gidi tinh phan b& gan nhw nhau.

Tai nan giao thdng (92,5%) la nguyén nhan chinh gy nén gdy mam chay. Triéu chitng co ndng phé bién I3
dau (100%), mat hodc gidm co ning (97,5%) va 4n dau chéi 6 gay (97,5%). Bénh nhan chi yéu bi tén thuong
phan mém dé 2 (70,0%).

Dua trén khai niém 3 cot, gdy 1 cot (47,5%) hay gap nhat, gdy 3 cot chiém 15,0% trong s6 bénh nhan dugc
nghién clru. G3y cdt ngoai chiém ty 1é gdy cao nhat [&n t&i 85,0%, gdy cOt sau xay ra & 16 trudng hop (40,0%).

Bang 2. Pic diém trong mé

Pic diém Két qua P2
Thoi gian tri hodn phau thuat (ngay) (TB + SD) (min-max) 3,8+1,8(0-8)
Trong 1(2,5%)
Trwdc ngoai 20 (50,0%)
Sau 1(2,5%)
Pudng mé (n, %) 3 dwdng md 4 (10,0%)
Sau, trong 1(2,5%)
Ngoai, trong 4 (7,5%)
Ngoai, sau 10 (25,0%)
Chi dung vis 5(12,5%)
Phuong phép phau thuat 1nep 19 (47,5%)
(n,%) 2 nep 12 (30,0%)
3 nep 4 (10,0%)
0 cot 70,5+7,7
o . A ) 1cot 75,9+9,8
(TThs'igs'aDr)' {’n:‘?n“;};‘:jt (PRIt 5 ot 83,7+13,3 <0,001
3 cot 98,5+11,2
Trung binh 81,2 +13,5 (53 - 114)

a. one way ANOVA test

Thoi gian tri hodn phau thuat k&t hop xwong bén trong 3,8 +1,8 ngay.

Pudng mé trude ngoai dwoc thuc hién chi yéu (92,5%), duding mé sau chiém 35,0%. S6 bénh nhan sl
dung 1 nep chiém ty |é cao nhat (47,5%).

Thoi gian phiu thuat trung binh 13 81,2 + 13,5 phut. T6n thuwong cang nhiéu cét thi thai gian mé cang kéo
dai, su khac biét nay cé y nghia théng ké (p < 0,001).
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p = 0,001. Hé s6 tuong quan r = 0,57 CI95% (0,27-0,79) *
Hinh 1. Twong quan gitta phan d6 3 cét va sé lugng nep (n=40)

*Pearson Correlation

Hé s6 twong quan r = 0,57 > 0 (vdi khodng tin cdy 95% dao déng tir 0,27 dén 0,79) nén s6 lugng nep cb
tuwong quan thudn véi phan d6 3 cot. M8i twong quan nay cé y nghia théng ké véi p = 0,001, nghia la phan
dd cang cao thi s6 lwgng nep cang nhiéu. Tuy nhién, hé sé twong quan r ndy chi ndm & mirc do tuong quan
trung binh.

Bang 3. K&t qua sau md

Pic diém Két qua
S8 ngay ndm vién (ngay) (TB £ SD) (min-max) 8,6 + 3,8 (2-15)
o . TPA trung binh (d0) (TB + SD) 86,7+3,1
Goéc mam chay TPA . .
Binh thudng (80°- < 90°) (n, %) 32 (80,0%)
. N Trung binh (d0) (TB + SD) 9,1+3,7
Goéc nghiéng PSA
-5-15%(n,%) 33 (82,5%)
Cap kénh mat khép sau mé (n,%) <2mm 34 (85,0%)
Lién v&t mé ki dau (n,%) 39 (97,5%)
y Rat tot 19 (47,5%)
Két qua thoi ky hau phau theo . .
Larson—Bostman (n,%) Tot 14 (35,0%)
Trung binh 7 (17,5%)

Thoi gian hau phiu trung binh 13: 8,6 + 3,8 ngay.

C6 80,0% bénh nhan duoc ndn chinh ding truc giai phau ctia géc mam chay (TPA), 82,5% s6 bénh nhan
dwoc nan chinh gdéc PSA vé dung truc gidi phiu, 85,0% bénh nhan cé do6 cap kénh méat khép < 2 mm sau khi
nan chinh, 97,5% bénh nhan lanh vét mé ky dau ma khéng cé tinh trang nhiém trung.

K&t qud diéu tri thoi ky hau phau theo Larson—Bostman cé t&i 82,5% bénh nhan dat k&t qua rat tot va tot.

Bang 4. K&t qua sau md tai thoi diém tai kham 3 thang va 6 thang

Cacyéutd 3 thang 6 thang p®
Khong dau 2 (5,0%) 6 (15,0%)
Thinh thodng dau, do thoi tiét 7 (17,5%) 18 (17,5%)
banh gia dau (n,%) Dau nhéi vai vi tri 17 (42,5%) 15(37,5%)  <0,001

Pau vé chiéu, nhiéu, c6 dinh

[ 0,
quanh gdi sau van dong 14 (35,0%) 1(2,5%)
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Di lai binh thuwong 4 (10,0%) 20 (50,0%)
o Di bd bén ngoai it nhat 1h 23 (57,5%) 19 (47,5)

Kha ndng di lai (n,%) o N , <0,001
Di bd bén ngoai > 15 phut 12 (30,0%) 1(2,5%)
Chi di lai trong nha 1(2,5%) 0(0,0%)
R4t t6t 6 (15,0%) 20 (50,0%)

Kha ndng dudi goi (n,%) Tot 20 (50,0%) 18 (45,0%) < 0,001
Trung binh 14 (35,0%) 2 (5,0%)
ft nhat 140 do 0(0,0%) 6 (15,0%)

oL ft nhat 120 do 15 (37,5%) 19 (47,5%)

Kha nang gap gbi (n,%) . | A < 0,001
It nhat 90 d6 17 (42,5%) 12 (30%)
it nhat 60 do6 8 (20,0%) 3(7,5%)
Khép vitng khi dudi va gdp 20 do 13 (32,5%) 28 (70,0%)

Mrc do virng g6i (n,%)  Khéng virng khi gap 20 dé 21 (52,5%) 10 (25,0%) < 0,001
Khéng vitng khi dudi < 10 do 6 (15,0%) 2 (5,0%)

Két qua diéu trj theo Rét t6t 20 (50,0%)

thang diém Rasmussen  Tot 18 (45,0%)

(n,%) Trung binh 2 (5,0%)

Di léch th& phatsaumé  Cé 8(20,0%)

(n,%)

Phuc hdi xwong sau md  Lién xwong 40 (100%)

(n,%)

Phan loai chat lwong Dat 27 (67,5%) 32 (80,0%)

cudc song theo SF-36 . . < 0,005

(n,%) Diém trung binh 59,5+ 19,9 72,9 £ 24,2

b. Kiém dinh Wilcoxon

Ty I8 bénh nhan cé céc yéu t6 trong thang diém Rasmussen dat k&t qua khong tot giam rd rét tai thoi diém
6 thang so vdi 3 thang sau mé. Sy khac biét cé y nghia théng ké (p < 0,05).

Tai thoi diém 6 thang sau mé, cé téi 95,0% s& bénh nhan dat k&t qua rat t6t va tét theo thang diém
Rasmussen va 100% bénh nhan déu cé dau hiéu lién xuong trén XQ tai thoi diém tai kham 6 thang sau mé.

Tai thoi diém 3 thang va 6 thang sau phau thuat ty 1é bénh nhan cé chat lwong cudc song dat [an luot la
67,5% va 80,0%, su khac biét cé y nghta thdng ké véi p < 0,005.

Bang 5. M&i lién quan gilta s6 cot gdy vdi két qua chirc ndng va chat lugng cudc séng tai thoi diém sau

md 6 thang
L. Phan loai 3 cot
Yéu té
| | 1] v pe
My ot 2 9 6 3 0,3
Rattot 5,0% 22,5% 15,0% 7,5%
Thang diém 5t 1 10 5 2
Rasmussen 2,5% 25,0% 12,5% 5,0%
N 1 1
Trung binh 0 0 2 5% 25%
Chét lwgng cude  Pat 3(7,50%) 16 (40,0%) 11(27,5%) 4 (10,0%) 0,034
s6ng Chua dat 0(0,0%) 3(7,5%) 1(2,5%) 2 (5,0%)

c. Fisher Test

[32
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C6 2 bénh nhan thudc nhém trung binh va tat ca
déu thudc phan loai Il (gdy 2 cét) va IV (gdy 3 cot).
Khéng cé maéi lién quan gilta phan loai 3 cot va phan
loai chirc ndng chithé theo Rasmussen (p =0,3). Nhan
thay chat lugng cudc séng & gdy mam chay dya theo
s6 lwgng cot cé sy khac biét cd y nghia (v&i p =0,034).

4. BAN LUAN

Trong nghién ctu cla ching téi, Ira tudi hay gép
nhat |3 trong d6 tudi lao ddng, dd tudi trung binh
13 42 + 14,1 tudi, nguyén nhan chan thuong do tai
nan giao thdng chiém t&i 92,5%. Nghién ctru cuda J.
Reatiga Aguilar va cdng sy cho thay nguyén nhan gay
mam chay do tai nan giao thong trong 1165 truong
hop chi€ém 95,7% va 82,6% nguyén nhan do tai nan
xe mdy [8]. Tai nan giao thong & nudc ta chd yéu la
do xe may, khi ngd ngudi bénh thudrng chéng chan
dd& hodc gdi bi va dap truc tiép vao vat cirng thudng
dan dén gdy hai mam chay, day la mot dic diém vé
nguyén nhan gdy mam chay & nguoi Viét Nam.

Triéu chirng dau gip & tat ca cic bénh nhan khi
vao vién. Giam co nang va an dau chdi 6 gdy 1a 2 triéu
chirng 1am sang thudng gap, cung chiém ty 1& 97,5%,
swng né xuat hién & 75,0% tredng hop. Trong nghién
ciru Pham Tién Thu céc triéu ching |dm sang nhu:
Dau, mat hodc gidm co ning, an dau chéi vung 6 giy
hién dién & tat cd cac bénh nhan. Triéu chirng sung
né cé ty 1é it hon, thudng gdp & nhitng bénh nhan
nam nhiéu ngay tuyén duédi sau dé chuyén lén hoic
diéu tri cdc bénh ly cap tinh khac trwdc sau d6 mdéi
chuyén vé khoa chan thuong [8].

Xuwong mam chay la xwong x8p, chdy mau nhiéu
khi bi gdy. Phan mém bao phia trwdc mam chay rat
mong. Chinh nhitng dic diém nay nén tén thuwong
mo6 mém bao quanh mam chay cé anh huwéng rat
I&n dé&n viéc x{r tri va két qua dat dwoc. Mrc d6 tdn
thwong mé mém bao quanh mam chay anh huéng
dén thai do cling nhu tién lugng va hiéu qua diéu tri
gdy mam chay, trong d6 danh gid day dd tinh trang
tén thwong m6 mém va chén ép khoang 1a nhitng van
dé rat quan trong. P& danh gia mirc do tén thuong
m6 mém, ching tdi dwa vao phan loai cla Tscherne
nam 1993 [9]. Trong nghién ctru cla chung t6i, chd
yéu tén thwong dd 2 chiém 70,0%.D8i v&i gdy mam
chay, viéc phan loai chinh xac tén thwong cé vai tro
quan trong trong lwa chon chién lugc diéu trj va tién
lwong két qua. Hién nay da c6 nhiéu hé théng phan
loai duoc 4p dung nhu Schatzker, AO-ASIF hay Hohl.
Tuy nhién, cung védi sy phat trién va phd bién cla cat
I&p vi tinh, khdi niém phan loai 3 cot ngay cang dwoc
quan tdm do cho phép dénh gia day dd hon hinh théi
tén thwong, dic biét 13 cdc manh gay phia sau mam
chay. Day 13 wu diém ndi bat so vé&i cac phan loai dua

chu yéu trén X-quang quy udc. Trong nghién clru
cla chung t6i, gdy 1 cot (47,5%) hay gap nhat. Gay
cbt ngoai chiém ty 1é gdy cao nhat |én t&i 85,0%, gdy
coOt sau xay ra @ 16 truong hop (40,0%). Theo nghién
ctru clia Nguyén Vin Loc, ty 1é gdy cot sau trong 200
trwong hop gdy mam chay 13 33,5% [10]. Ty & tén
thuong cdt sau twong d6i cao cho thay day khdng
phai 13 t6n thwong hiém gdp nhu quan niém trudc
day, ma co6 thé da bj bo sét néu chi danh gia trén
phim X-quang théng thudng. Diéu nay nhdn manh
vai tro cda CT scan va phan loai 3 cot trong viéc phat
hién ddy dd cac manh gdy phia sau, tir d6 hd tro lap
k& hoach phau thuat chinh xac hon.

V@ thoi gian diéu tri trudc mé, trong nghién clru
clia ching t6i thoi gian trudc can thiép phiu thuat
trung binh 13 3,4 + 1,8 ngay. Nghién ctu cta Lé Thai
Ha thoi gian can thiép phau thuat trung binh 13 4,8
+ 3,6 ngay [11]. Theo Kenneth Koval xu huéng hién
nay da s cac tac gid phau thuat sau tai nan 8 - 12 gio
hoac d& cham lai sau 3 - 5 ngay [12]. K&t qua nghién
ctru Kai Li va cac cdng sy cho thdy bénh nhan duoc
phau thuat trong khoang 6-8 ngay sau chan thuong
s& co ty |18 bién chirng chung thap nhat, trong khi ty
|& nay cao nhat & bénh nhan duwoc phiu thuat sém
trong vong 3 ngay dau [13]. Nhu vay, theo y van van
con nhiéu tranh cdi vé thoi diém phau thuat. Nhin
chung, d6i vdi cac kidu gdy don gian thi nén phau
thuat som, trong khi d&i v&i cac gdy phirc tap va tén
thuong phan mém nhiéu thi nén tri hoan va chd doi
cho tinh trang md mém &n dinh.

Trong nghién ctru cla ching toi, dwdrng mé trudc
ngoai duoc thuc hién & 92,5% trudng hop chiém ty
|& cao nhat, trong d6 ¢ 20 bénh nhan (50,0%) dwoc
phau thuat bang 1 duwong mé trwde ngoai, két qua
nay tuwong ty véi nghién ciru ca Pham Tién Thu véi
ty 1& s& dung dudrng mé trudc ngoai chiém 82,9%
[8]. Viéc sir dung dwdng mé trwdc ngoai chiém ty &
cao nay tuong rng vai ty & gdy cdt ngoai cao nhat
(85,0%). Gay cot sau mam chay va phan do 3 cot ngay
cang duoc chl y trong nguyén tac két hop xuong.
Nghién ctru d3 chi ra rang viéc khong c6 dinh cac
manh cot phia sau bang mot duwong md riéng biét
dé cho phép diéu chinh cac duong gdy mat phing
tran c6 thé dan dén tinh trang di léch, tinh trang
chirc nang kém, viém xuong khép thir phat va két
hop xwong that bai [14]. Cac bénh nhan trong nghién
clru cla chung téi dugc két hop xuong theo nguyén
tac 3 cot nén viéc sl dung mé dudng sau dé nan
chinh chiém ty |& Ién t&i 35,0%, cao hon so véi tac
gia Pham Tién Thu véi 11,4% trwdng hop st dung
duwdng m6 sau theo phan loai Schatzker [8]. Su khac
biét nay cho thay viéc ing dung khai niém 3 cot da
lam thay d6i chién lwgc phiu thuat, dic biét trong
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chi dinh ti€p can cot sau.Nguyén tac st dung nep cé
su khac nhau & phia trong, phia ngoai va phia sau.
Théng thudng, nep phia trong cé chirc nang chdng
truot, nep phia ngoai va phia sau cé chirc nang nang
d®. Trong nghién ctu cta chdng tdi, s6 bénh nhan
chi str dung 1 nep chiém sé lwong nhiéu nhat 47,5%,
chl yé&u thudc nhém gay 1 cot. Qua day ta cd thé
thdy, gdn mét nlra s6 bénh nhan chi can st dung 1
nep, nhitng bénh nhan sir dung 2 dén 3 nep hau hét
thudc nhom gdy tir 2 ¢t tré 1én. Hé s6 twong quan r
= 0,53 > 0 (v&i khoang tin cdy 95% dao déng tir 0,27
dén 0,74) nén sb lugng nep cb twong quan thuan vai
phan dé 3 cdt. M&i twong quan nay cd y nghia théng
ké vdi p = 0,001, nghta 1a phan dé cang cao thi s&
lwgng nep cang nhiéu. Diéu nay phan anh mdirc do
phirc tap cla tén thuong tang dan theo phan loai 3
cbt, déng thoi cho thay hé théng phan loai nay cé gia
tri dinh hudng chién lugc cd dinh xwong. Trong thuc
hanh 1am sang, cac truong hop gy tir hai cot trd [én
thudng can nhiéu duwong tiép can va phuong tién két
d6 vitng cia mat khép. Cling véi xu hwdng nan chinh
cOt sau vé dung tu thé gidi phau va ty 1& gdy cot sau
trong nghién ctru cao (40,0%), nghién ctru cta ching
tdi o sir dung nep & cdt sau nhiéu hon.

Thoi gian phiu thuat trung binh 1a 81,2 + 13,5
phut. Thoi gian ph3u thuat hau nhu ting dan tir cot
0 dén 3 cot. Sy khac biét vé thoi gian phau thuat gitra
cac nhom phan loai 3 cdt 1a cd y nghia théng ké (p <
0,05).

Vé thai gian nam vién trung binh, nghién cru cta
ching t6i bénh nhan cé thoi gian nam vién trung
binh 13 8,6 * 3,8 ngay, ngan so v&i nghién clru cla
Pham Vin Ngoc véi thoi gian nam vién trung binh 1a
11,9 ngay [15].

Nghién clu cta ching téi cé sé bénh nhan lién
vét m& ky dau 13 39 bénh nhan chiém 97,5%. Két qua
nay twong tu vdi Pham Tién Thu vdi ty & lién vét m6
ky dau 1 94,2% [6]. Chi cé 1 truong hop nhiém trung
néng, buc chi vét mé, swng do ri dich vét mé sau 14
ngay, diéu tri cat loc mép vét thuwong khau lai, sau
mot tudn vét thuwong khd va bénh nhan duoc xuat
vién.

G6c TPA trung binh & tat cd cdc bénh nhan |3 86,7
+3,1 do. C6 1an lwgt 80,0%, 82,5% bénh nhan dwoc
nan chinh ding truc giai phau cla géc mam chay TPA
va gdc PSA vé dung truc giai phau, 85,0% bénh nhan
c6 do cap kénh méat khép < 2mm sau khi nan chinh.
Nhu vay, téng két trong nghién ctru cla ching toi, khi
&ng dung khai niém 3 cot trong phau thuat gdy mam
chay, cé 80,0% bénh nhan nén chinh sau mé dat yéu
cau (80° < TPA < 90° -5°< PSA < 15° va cip kénh mit
kh&p < 2mm). Yang va céc cong sy (2016) nghién ctru
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trén 287 bénh nhan phiu thuat két hop xwong c6
&rng dung khai niém 3 cot, ty & nan chinh dat yéu cau
clia nhém &ng dung 3 cot ho tro 1a 75,0% [16]. Két
qua diéu trj gan theo Larson—Bostman cua ching toi
cho thay két qua rat tét va tot chiém tdi 82,5%. Két
qua nay twong tu vai nghién ciru cia Pham Tién Thu,
Lé Thai Ha véi két qua diéu tri rat tot va tét chiém ty
I& lan luot |1a 88,5% va 79,4% [8, 11].

K&t qua tai kham sau mg, ty 1& bénh nhan cé cac
yéu t6 trong thang diém Rasmussen dat két qua
khong t&t giam rd rét tai thdi diém 6 thang so véi
3 thang sau md, su khac biét cé y nghia théng ké
(p < 0,05). C6 thé thay bénh nhan dau lam cho qua
trinh tap phuc héi chirc ndng khép géi bi han ché rat
nhiéu, d§c biét tai thoi diém 3 thang sau mé, khi tinh
trang dau gidm di viéc tdp phuc hdi chirc nang trd
nén thuan lgi hon nén gilp cai thién dwoc sy hoi
phuc trén bénh nhan. Tai thoi diém 6 thang sau mo,
c6 t6i 95,0% s6 bénh nhan dat két qua rat tot va tét
theo thang diém Rasmussen. Nhu vay nghién ctru
cla chung t6i cho thay két qua chirc nang chi thé cé
sy cai thién rd rét. TAt ca bénh nhan déu cé dau hiéu
lien xwong trén XQ tai thoi diém sau mé 6 thang. Nhu
vay két qua nghién ctru cla ching téi cling cho thay
cung vai ty 1& s dung dwdrng mé sau cao hon, ty &
nan chinh dat yéu cau sau mé dat 80,0%, véi da s6
bénh nhan phuc hoi t6t theo thang diém Rasmussen.
Diéu nay cho thdy viéc nhan dién va x{ tri day du
tén thuong cot sau c6 thé gép phan cai thién két qua
phuc hoi gidi phau ciing nhu chirc ndng sau mé.

Ty 1& bénh nhan c6 chat lugng cudc séng dat
trong nghién clru cta chung t6i la 80,0%. Trong
nghién ctru, khi phan tich don bién sé liéu ching téi
nhan thay cé sw khac biét cé y nghia théng ké gilra
chat lwong cudc séng & thoi diém 6 thang gitra loai
g3y theo khai niém 3 cot. S8 luvgng cot tén thuong
cang nhiéu thi chat lwgng cudc séng cang thap, cho
thay phan loai 3 cét con cd y nghia trong tién lugng
murc d6 ndng cla t8n thuwong. Theo y van chat lvgng
cudc séng sau gdy mam chay rat khic nhau gitta céc
nghién cru. Theo ddi lau dai dé phat hién thoai hda
khép gdi sau gdy mam chay la diéu can thiét. Nhiéu
tac gia cho rang, thoai héa khép xuat hién sau giy
mam chay khoadng 2 - 10 ndm, chat luvgng cudc séng
cla bénh nhan ciing thay déi tir d6, do vay dé danh
giad chat lvgng cudc séng can thoi gian theo ddi dai
hon, bénh nhan theo ddi dai nhat cla ching t6i la 2
nam, trung binh la 1,2 nam. Nghién ctru D. G. Stevens
va cdng sy vé chat lwvgng cudc séng sau mé két hop
xwong mam chay sau mé 2-20 ndm cho thay chéat
lwgng cudc séng theo thang diém SF-36 trung binh
kha cao [17]. Mattiassich G. va cong sy (2014) theo
ddi két qua diéu tri gdy mam chay tai thoi diém 3



ndm va 22 ndm sau phau thuat. Tac gid nay nhan thay
trong 30 bénh nhan dwoc theo doi, cé 10 bénh nhan
khong biéu hién thodi hda khdp ngay ca sau thdi gian
theo ddi lau dai. Tac gia nay cho rang két qua theo doi
ngan han sau gdy mam chay it tién lvong duoc cho
tirng bénh nhan cu thé va két qua tét chi cé thé xac
dinh duoc sau thoi gian theo doi lau dai [18].

5. KET LUAN

Ung dung khai niém 3 cot trong diéu tri gdy mam
chay c6 vai tro hd tro danh gia tén thuong va lap ké
hoach phau thuét, déc biét trong cac truong hop giy
phirc tap. K&t qua nghién ciru buwdc dau cho thay cac
k&t qua ngan han kha quan vé phuc hdi chirc ndng va
chat lvong cudc song sau phau thuat.

Han ché ctia nghién ctru: Nghién ctru cé ¢ mau
nho (40 bénh), thoi gian theo d&i cia nghién clu con
twong doi ngan, trung binh 1,2 ndm, nén chua danh
gid day du duoc tinh trang thodi héa khdp gdi tha
phat — mét bién chirng thudng xuat hién muén sau
gdy mam chay. Do d6, can ¢ céc nghién clru véi thoi
gian theo ddi dai hon dé danh gia toan dién hon gid
tri lau dai cha viéc &ng dung khai niém 3 cot trong
diéu tri gdy mam chay phrc tap.

Tuyén bd vé xung dot lgi ich: T4t ca cac tac gia
khang dinh khéng cé xung dot lgi ich nao khac lién
quan dén viéc cong bé bai bao nay.
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