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KET QUA PHAU THUAT DPIEU TRI GAY KiN HAI MAT CA CHAN
TAI BENH VIEN HG'U NGHI VIET PUC

Khiev Hinl, P§ Viin Minh?, Nguyén Manh Khanh?

TOM TAT

Muc tiéu: Danh gid k&t qud m& m& nén chinh
dién gay va két hgp xudng bén trong diéu tri gdy kin
hai mat ca chan tai Bénh vién Hitu nghl Viét Dbirc. Doi
tugng va phuong phap nghién ciru: Nghlen clru
mo ta cdt ngang 44 bénh nhan dugc chan doan gay
kin hai mat ca chan dugc diéu tri bang md md nan
ch|nh dién gay va ket hdp Xuang bén trong tai Bénh
vién Hiru nghi V|et blc tu thang 01/2021 dén thang
01/2024 banh gia ket qua nan chinh dién gay sau mo
bang phim X quang c8 chan thang ngh|eng tiéu chuan
va phim X quang mong chay mac. Danh gia lién
Xuong va chu’c nang cd ban chan sau mé |t nhat 6
thang Két qua 44 bénh nhan gom 21 nam va 23 nLr
tu0| trung binh 46,6+17,6 tudi; ton thucng hai mat ca
ki€u B theo phan loai Danls— Weber chlem da sO vGi
vGi 56 /8%; ton thu’dng mong chay mac chiém 70,5%.
banh gia két qua nan ch|nh trén X quang gh| nhan
41,x7% bénh nhan dugc nan chinh hoan hao vé giai
phau, 58,3% bénh nhan co it nhat 1 tiéu chun chua
dat vé g|a| phau Tat ca cac bénh nhan déu lién xuong
sau mo 6 thang C6 5 bénh nhan cd biéu hién thodi
hoa khdp cd chan, chiém 11,4%. Diém AOFAS trung
b|nh la 91,5+6,4, trong dd s6 bénh nhan dat mdc tot
va kha chlem 95 ,5%, muc trung binh chiém 4,5%.
Két luan: Phau thuat md md nan chinh dién gay va
ket hdp xuong bén trong la phuang phap diéu tri hiéu
qua gay kin hai mat ca chan.

Tu khoa: gay xuang kin, hai mat ¢4, md mé nén
chinh dién gay va két hgp xu‘dng bén trong

SUMMARY
SURGICAL OUTCOMES IN THE TREATMENT
OF CLOSED BIMALLEOLAR ANKLE FRACTURES

AT VIET DUC UNIVERSITY HOSPITAL

Objectives: To evaluate the outcomes of open
reduction and internal fixation for closed bimalleolar
ankle fracture at Viet Duc University Hospital.
Materials and methods: A descriptive cross-
sectional study involving 44 patients with close
bimalleolar ankle fractures who performed open
reduction and tibial fixation from January 2021 to
February 2024 at Viet Duc University Hospital. The
fracture reduction results were evaluated based on
standard anterolateral, lateral, and mortise views of
ankle X-rays. Bone healing and foot and ankle function
were assessed 6 months after surgery. Results: 44
patients, including 21 males and 23 females with
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an average age of 46,6+17,6 years; according to
Danis-Weber classification, type B ankle injuries
account for the majority with 56.8%; tibiofibular
mortise injuries account for 70,5%. The reduction
results on X-rays showed that 41.7% of patients had
perfect anatomical correction, and 58.3% had at least
one unmet anatomical standard. All patients had bone
healing 6 months after surgery. Five patients had
ankle osteoarthritis symptoms, accounting for 11.4%.
The average AOFAS score is 91.5+6.4, of which the
number of patients achieving good and fair scale
accounts for 95.5%, and the average scale accounts
for 4.5%. Conclusion: Open reduction and internal
fixation is an effective method of the treatment of
closed bimalleolar ankle fractures. Keywords: closed
fracture, bimalleolar ankle fracture, CRIF.

I. DAT VAN DE

G3y mat ca chan chiém khoang 9% t6ng s&
gdy xuong & ngudi trudng thanh. Gdy 2 mat ca
chan 1a mot thé 1dm sang clia gdy mat ca chan,
bao gébm gdy dong thdi mét ca trong va mat ca
ngoai, chiém khoang 60% cac trudng hgp gay
mat ca, vdi ty I&é mdc mdi khoang 187/1000001
Ca ché chan thu’dng thu’dng gap gay gdy mat ca
chan 1a cd ché& vdn xodn hodc xoay- su’ két hdp
clia luc chdn thuong va tu thé cd ban chan gay
nén tén thuong xuong mat ca va cac day chang
clia c6 chan. Vi la gdy xuong pham khép nén
hau hét cac tru‘éing hdp gay mat virng va di léch
clia hai mat cd déu can ndn chinh dién gay vé
giai phau va két hgp xuang. vu’ng chac bang ky
thudt mé mé c6 dinh dién gay va két hgp xudng
bén trong. K&t qua diéu tri phau thuat gay hai
mat ca phu thudc vao nhiéu yéu td, bao gﬁm
mc dé nang cla terdng ton kha ndng nan
chinh dé phuc hdi gidi phdu mé&t khdp, ton
thuong day chdng va sun khdp phéi hgp, phuc
hdi chic ndng sau m& va cac bénh Iy nén kém
theo. Khong it bénh nhan khdng hai 1ong vdi két
qua diéu tri mac du phau thuat da khéi phuc
hoan hao c4u trlc giai phau. Bén canh dé, phau
thuat cling khong pha| la khong c6 bién ching
va di cerng D& gbp phan tong két thuc thuc
tién va rut ra nhu’ng bai hoc kinh nghiém vé diéu
tri phau thuat gdy hai mat ca chan trong nhirng
nam gan day tai Bénh vién H{u nghi Viét Durc,
ching toi ti€n hanh nghién cliru dé tai nay vc'ii
muc tiéu danh gid két qua mé md nan chinh dién
gay va két hgp xuaong bén trong diéu tri gay kin
hai mat ca chan tai bénh vién Hitu nghi Viét Durc.
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Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U
2.1, boi tugng nghién ciru: Gom 44 bénh
nhan chén doan gdy kin hai mat ca chan, dugc
diéu tri bdng phudng phap phau thuat mg & gay
va két xudgng bén trong tai Bénh vién H{tu nghi
Viét Drc tir thang 01/2021 dén thang 01/2024.

2.1.1. Tiéu chudn lura chon

— Bénh nhan trén 18 tudi.

- Pudc chadn doan gdy kin don thudn hai
mat cd chan do chan thuong dua vao cd ché
chan thuong, triéu chiing 1am sang va hinh anh
X quang.

- bugc phau thuat mé 6 gay, két hdp xuang
bén trong ca mat ca trong va mat ca ngoai co su
hd trg clla man tang sang.

— Bénh nhan c6 day du ho sg bénh an, phim
chup trudc mé va theo ddi sau mé, dong y tham
gia vao nghién ctru.

2.1.2. Tiéu chuén loai trir

— Gay kin hai mat ca chan do bénh ly hodc &
chi thé dj tat hodc bénh nhan cé bénh than kinh
hodc mach mau chi dudi man tinh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét két nghién ciuu

— Thiét k&€ nghién c(tu: mo ta cdt ngang mot
loat ca bénh,

— C8 mau nghién cltu: C8 mau tat ca, chon
mau thuan tién.

2.2.2. Cac chi s6' nghién ciru

- P3c diém Idm sang va hinh anh X quang
cla nhdm nghién clru: tudi, gidi, chan bi gdy,
nguyén nhan chan thudng, hinh thai gay, phan
loai hinh thai gdy xuong trén X quang.

~ Két qua diéu tri: két qua nan chinh xuang
dién gay hai mdt ca va khdp chay sén, két qua
lién xuong va chdc ndng cd ban chan danh gia
theo thang diém AOFAS, bién chiing clia phau thuét.

2.2.3. Quy trinh nghién ciu

— Lua chon nhitng bénh nhan dap (ng dua
tiéu chuan Iua chon va tiéu chuan loai trur.

— Thu thap cac thdng tin ctia bénh nhan dua
vao khai thac h6 sg bénh an, hoi bénh, kham
bénh, hinh &nh X quang trudc mé va sau mé.

— Danh gid két qua nan chinh bang phim
chup X quang c6 chan thang, nghiéng tiéu chuén
va phlm mong chay mac sau mé, danh gia két
qua nan chinh dat g|a| phau khi c6 du 4 tiéu chi
cla Sara Suedes va cs 2 nhu sau: (1) goéc sén
cang chan (talocrucial angle- TCA) trong khoang
75-86 dd, (2) khoang cach xudng sén- mat ca
trong (medial clear space- MCS) < 4 mm, (3)
khoang chong lan gilta xugng chay va xuadng
mac (tibiofibilar overlap- TFO) > 6mm trén phim
thang hodc > 1 mm trén phim mdng chay mac

va (4) khoadng sang gilra xudng chay va xudng
mac (tibiofibular clear space- TFCS) < 6 mm trén
phim thdng va phim mdng chay mé.

s WA R .
Hinh 1: Cach do goc TCA, khoang cach
MCS, TFO va TFCS
— Kham I4m sang bénh nhan & thdi diém sau
mé it nhat 6 thang, danh gia chl’c ndng cd ban
chan sau md theo thang diém AOFAS, chup X
quang cd chan thdng nghiéng tiéu chudn, X
qguang mong chay mac danh gia lién xuong va

thodi hda c6 chan.

— Cac chi s6 nghién clru theo tirng muc tiéu
ghién clru déu dugc thu thap theo mau bénh an
nghién clfu thGng nhat.

2.2.4. Xur' ly s6 liéu. Phan tich s6 liéu bang
phan mém SPSS 20.0. Cac bién s6 phan loai
dugc trinh bay dudi dang ty Ié. Cac bién so lién
tuc dugc trinh bay dudi dang trung binh + do
léch chu&n.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cia nhém nghién
clru

Bang 1: Pdc diém chung cia nhom
nghién curu (n=44)

Pic diém Phéan loai [S6 BNTy Ié %
< 20 tudi 3 6,8
Tudi 20-60tudi| 31 | 70,5
>60tui | 10 | 22,7
Nam 21 | 47,7
Gioi NG 23 | 52,3
Phan loai gay 2 A 8 18,2
mat ca theo B 25 | 56,8
Danis-Weber C 11 25,0
Doang mong Co 31 70,5
chay mac Khong 13 | 29,5
Thai gian tir khi [~ 234 gic | 5> | 11,4
. ~ . -3ngay | 34 77,2
tai nan denAkhu 4= 7 ngay 2 91
phau thuat >7 ngay 1 23

3.2. Két qua nan chinh trén phim chup

X quang:

Bing 2: Két qua nan chinh sau mé

(n=44)
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Ké&t qua nan chinh SOBN | Tylé %
V& giai phau (0 tiéu chuan
chua dat) 21 47,7
1 tiéu chuan chua dat 12 27,3
2 tiéu chuan chua dat 7 15,9
3 tiéu chuan chua dat 3 6,8
4 tiéu chuan chua dat 1 2,3

3.3. Két qua X quang sau mé it nhat 6 thang
Bang 3: Két qua X quang sau 6 thang

(n=44)
Tiéu chi danh gia SO BN Ty lé %
Lién xuang 44 100
Thodi hda c6 chan 5 11,4

3.4. Két qua chirc nang c6 ban chan sau

md it nhat 6 thang

Bang 4: Két qua chung theo thang diém

AOFAS (n=44)

Diém AOFAS SGBN [Ty I %
T6t (91- 100) 20 455
Kha (76-90) 22 50,0
Trung binh (50-75) 2 45
Kém (< 50) 0 0
Trung binh + D6 Iéch chudn
Min-Max) 91,5+6,4 (72-100)

IV. BAN LUAN

Nghién clfu cta ching t6i bao gém 44 bénh
nhan trog d6 c6 21 bénh nhan nam (chi€ém
47,7%) va 23 bénh nhan nir (chiém 52,3%) co
dd tudi trung binh 1a 46,6+17,6 tudi, trong do6
I6n nhét 1a 80 tudi va nhd nhat la 16 tudi, Ira
tudi thudng gdp nhét 1a 20 - 60 tudi co 31/44
bénh nhan (chiém 70,5%). Nhu vy c6 thé thay,
gdy hai mat ca chu yéu gdp & Ira tudi lao dong
V@i ty 1é nam va nir gan nhu nhau. Két qua nay
tugng dong véi nghién clru trong va ngoai
nugc.34>6

Vé dic diém t6n thueng gdy kin hai mat ca
ching t6i ghi nhan cd 18,2% bénh nhan gady hai
mat ca Weber type A, 56,8% bénh nhan gdy hai
mat ca Weber type B va 25% bénh nhan gdy hai
mé&t cd Weber type C. Dic diém thuong ton gay
hai mat ca trong nhém nghién clru ctia chdng toi
chi yéu la Weber type B, chiém 56,8% cac
trudng hgp, khac véi dic diém gdy hai mét ca
dudc cong bo trong nudc bdi Do Tuan Anh3 va
Ma Ngoc Thanh® khi gap chu yéu la loai C véi ty
Ié lan lugt la 60,4% va 65,62%. Tuy nhién dac
diém ton gdy hai mat ca trong nghién cu cla
ching toi lai gi6ng vai déc diém gdy hai mat ca
dugc céng bd bdi cac tac gid nudc ngoai nhu
Michelson’ va Karande® khi gdy Weber B phd
bién nhat. Ty 18 bénh nhan c6 tén thuang mong
chay mac trong nghién cttu cla ching toi kha
cao, ¢ 31/44 bén nhan, chiém 70,5% cac

trudng hop. Biéu nay cling tueng tu nhu nhiing
két qua dugc cong bd trong va ngoai nudc.>478
S6 bénh nhan dugc phiu thudt trong tuan
dau sau chan thuang chiém ty 1€ cao, dac biét s
bénh nhan dugc mé trong 3 ngéy dau chiém
88,6%. Pay la cac bénh nhan dén sdm, tinh
trang phan mém cho phep, khong co phong
nuéc hay bam dap ndng nén dugc phau thuat
ngay hodc mé phién sau vai ngay gac cao chan.
Céc bénh nhan mé mudn hon do ¢ tdn thuong
phdi hgp can uu tién diéu tri 6n dinh hodc phéan
mém sung né nhiéu, loan duGng viing cd chan.
Ca biét van c6 1 trudng hgp bénh nhan bo thudc
nam, dén vién sau tai nan > 1 tuan sau khi diéu
tri thuéc nam khéng 6n mdi di kham tai bénh vién.
Gay hai mét ca la mét ton thuong khd, ngay
ca m6 md nén chinh dién gdy, viéc phuc hdi tinh
toan ven ctia khdp cd chén ciing khong don
g|an banh gia phuc hoi g|a| phau khdp cb chan
cling khong hé de. Ngay ca khi phuc hoi hinh thé
xuagng dugc tét nhung chua chéc da phuc h0|
dugc hoan toan quan hé giai phau clia khép cd
chan. Sara Suedes va cong su? da dua ra bo 4
tiéu chuén tuong déi khat khe dé danh gia viéc
phuc hoi mGi quan hé giai phau sau diéu tri phau
thuat gdy hai mat ca chan ghi nhan chi c6 27/83
bénh nhan dugc phuc h6i hoan hao vé giéi phau,
chiém ty & 27,7%, c6 36/83 bénh nhan cd 1 tiéu
chuan giai phau khong dat, chiém ty 1€ 36,1%,
20/83 bénh nhan cé hai tiéu chudn gii phau
khdng dat, chiém 24,1%, 9/83 bénh nhan c6 3
tiéu chuan giai phau khong dat, chiém 10,8% va
1 bénh nhan c6 ca 4 tiéu chuan giadi phau khong
dat, chifm 1,2 %.. Dua trén bd tiéu chi nay
ching toi da dénh gia viéc phuc hoi giai phau
clia khdp ¢6 chan sau m& md nén chinh dién gay
va két hgp xuang bén trong diéu tri gay kin hai
mat c& chan ghi nhan 21/44 bénh nhan dat két
qua giai phéu hoan hao, chiém 47,7% cac
tru’dng hgp va ty I& bénh nhan c¢6 1,2,3 va ca 4
tiéu chudn giai phau khong dat lan lugt la
27,3%, 15,9%, 6,8% va 2,3%. Theo ching to0i,
tn thuong gdy hai mat cé chan khdng hé don
gian, bén canh ton thuong xudng con c6 ton
thuagng day chang va bao khdp. Chinh cac tén
thu’dng day chang va bao khdp cd thé lam mét
di moi quan hé giai phau binh thudng von co cla
khdp cd chan. Vi vy, du c6 phuc hdi hoan hao
giai phau xuang hai mét ca chua chac da phuc
ho6i hoan hao mGi quan hé g|a| phau cla khdp cd
chan. Tuy nhién, phuc hdi giadi phau xu‘dng s€ la
diéu kién tién quyet quyét dinh cho viéc phuc
hoi hoan hao g|a| phau khdp ¢ chan. Danh gia X
quang sau md it nhat 6 thang nhan thay khdng
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c6 bénh nhan nao co6 bi€u hién khong lién xuang
sau phau thuat. biéu nay cung dé hi€u bdi
Xuong vung mat ca la xuang xop, rat dé lien.
Tuy nhién, ching t6i ghi nhan cd 5/44 bénh
nhan ch|e'm 11,4% c6 biéu hién thodi hoa khdp
o3 chan. Trong 5 bénh nhan nay bao gom 1
bénh nhan cd 4 tiéu chudn glal phau khong dat,
3 bénh nhan c6 3 tiéu chudn giai phau khong dat
va 1 bénh nhan cé 2 tiéu chuan giai phau khong
dat va cd 5 bénh nhan déu dugc danh gia sau
mé 12 thang. Diéu nay cho thdy, gdy xuong
pham khép ndi chung va gdy xuong hai mat ca
noi riéng, co ty |1&é bénh nhan bi thoai héa khdép
sau chan thugng cao va thodi hda khc’ip thuGng
xay ra sém. VGi nerng nghién clru cé thdi gian
theo ddi sau md dai hon, ty & thodi héa khdp
sau diéu tri phau thuat gdy kin hai mét cd chan
con cao han. 3
V@i thgi gian theo doi trung binh sau phau
thuat la 16,4+6,1 thang, danh gia két qua theo
thang di€ém AOFAS, thu dugc diém trung binh 13
91,5+6,4 diém (thdp nhét la 72 diém cao nhét la
100 diém), trong d6 két qua tdt va kha chiém
95,5%, két qua trung binh chiém 4,5% va khéng
o két qua kém. Karande va cong su‘8 ngh|en ctru
tai An DO véi 36 bénh nhan gdy kin mét ca chan
cho két qua 86,2 t6t va rat tot, 8,3% kha va
5,5% kém. Nguyén Dién Thanh Hlep9 bao cao
phau thut trén 34 bénh nhan gay kin mét ca tai
bénh vién Trung uang Quan doi 108 cho két qua
94,1% t6t va kha, diém AOFAS trung binh I3
91,79 diém. Phan Véan Hau' va cong sy’ danh gia
két qua phau thuat két hgp xuong diéu tri 40
bénh nhan gdy xugng mat ca chan tai Bénh vién
Pai hoc Y Ha Noi cho 95% bénh nhan dat két
qua tét va rat tot, diém trung binh theo thang
diém AOFAS la 92,8 + 6,5 diém. Nhin chung, cac
nghién clu trong va ngoai nu‘dc déu ghi nhan,
phau thudt m& nan chinh 6 gdy va ké&t hdp
xuong bén trong déu dem lai hiéu qua diéu tri
cao VGi béng chlfrng la chitc ndng khdp cd chan
phuc hdi & murc tét déu chi€ém ty 1é cao. DBiéu do6
co the khdng dinh tinh uu viét cia phau thuat
m& nan chinh & gay va két hdp xuong bén trong
trong diéu tri gdy hai mat ca. biéu do ly g|a| vi
sao hién nay chi dinh phau thuat diéu tri gay hai
mat ca ngay cang md rong va chi dinh diéu tri
bao ton gay kin hai mat ca ngay cang thu hep.
Han ché trong nghién c(tu cla ching toi la
s6 lugng bénh nhan chua dd I8n, nghién clu
dugc thuc hién 8 mét trung tdm ngoai khoa I6n
cla ca nudc va thdi gian theo d6i sau mo chua
dai. De c6 céi nhin toan dién hon vé phiu thuat
md nan chinh dién gdy va két hdp xucng bén

trong diéu tri gdy kin hai mat ca, can cd nhiing
nghién cltu dai hoi vdi s6 lugng 16n bénh nhan,
cla nhiéu trung tdm/ bénh vién va vdi thai gian
theo doi 1au dai. Bén canh d9d, nhitng nghién clru
so sanh vé hiéu qua cla cac phuang tién két hgp
xudng bén trong khac nhau ciing nén dugc thuc
hién dé& ¢4 dudgc cai nhin sdu sdc han vé tinh uu
viét cla cac phudng tién két hgp xuong bén
trong.

V. KET LUAN

M6 mé ndn chinh 6 gdy va két hogp xuong
bén trong diéu tri gdy kin 2 mét ca chan phuc
hoi tot vé giai phau dién khdp, cho két qua lién
xuang cao va dem lai chlfc néng c8 ban chan tét
cho bénh nhan. Day la bién phap diéu tri toi uu
cho gdy kin hai mat ca chan di Iéch va mat ving.
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KET QUA PIEU TRI BAO TON GAY KiN PAU TREN XUUONG CANH TAY
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Muc tiéu: Nghién clu nay nham danh gia két
qua dleu tri bao ton gay dau trén xuong canh tay &
Benh vién Hiru Nghi Viét buc, dong thai phan tich cac
yeu t& anh hudng dén két qua diéu tri nhu kiu gay,
muic dé di léch, tinh trang lién xuaong va chuc nang
khdp vai sau dleu tri. Phuong phap Nghlen ctu hoi
clfu 57 bénh nhan tir thang 5/2023 dén thang 3/2024.
Cac bénh nhan dugc chan doan gay dau trén xuong
canh tay va diéu tri bao ton. Banh gia két qua dua
trén thang diém RUSH cho lién xuang va diém
Constant cho chic nang khdp vai. Két qua: Co
68,4% bénh nhan dat muc do lién xuong trung binh,
khong cé trudng hgp lién xuong kém. VE chirc ndng
khdp vai, 89,5% bénh nhan dat két qua t6t va rat tot,
vGi ti 1€ bénh nhan khong con dau dat 80,7%. Két
ludn: Diéu tri bdo ton gay dau trén xuong canh tay
tai Bénh vién Hiu Nghi Viét Dlrc cho két qua tich cuc,
nhat & vdi cac bénh nhan gay Xxuong it di léch va
ngudi 16n tudi. T khda: Gay dau trén xuong canh
tay, Diéu tri bao ton, Bénh vién H{u Nghi Viét Birc

SUMMARY
OUTCOMES OF CONSERVATIVE
TREATMENT FOR CLOSED PROXIMAL
HUMERAL FRACTURES AT VIET DUC

UNIVERSITY HOSPITAL

Objective: This study aims to evaluate the
outcomes of conservative treatment for proximal
humeral fractures at Viet Duc Friendship Hospital and
to analyze factors influencing treatment outcomes,
such as fracture type, degree of displacement, bone
union status, and shoulder function after treatment.
Methods: A retrospective study of 57 patients from
May 2023 to March 2024. Patients were diagnosed
with proximal humeral fractures and underwent
conservative treatment. Outcomes were assessed
based on the RUSH score for bone union and the
Constant score for shoulder function. Results: 68.4%
of patients achieved a moderate level of bone union,
with no cases of poor union. Regarding shoulder
function, 89.5% of patients achieved good to excellent
results, and 80.7% of patients reported no pain.
Conclusion: Conservative treatment of proximal
humeral fractures at Viet Duc Friendship Hospital
yielded positive results, especially for patients with
minimally displaced fractures and older adults.
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I. DAT VAN DE

Gay dau trén xudng canh tay la tdn thuong
xuong phd bién, nhét la & ngudi cao tudi do
loang Xerng va dé xay ra ngay ca vdi chan
thuong ndng_lugng thdp. Diéu tri cd thé la bao
ton hodc phau thuat tuy thudc vao muic do di
léch va tinh trang tong thé cla ngudi bénh.
Trong khi nhiéu bao cao da phan tich két qua
phau thuat, s lugng nghlen cru vé hiéu qua cla
phuong phap bao ton van con han ché. Nghién
cu nay dugc thuc hién tai Bénh vién Hitu Nghi
Viét DPirc, Viét Nam dé€ danh gia hiéu qua diéu tri
bao ton va cac yéu to lién quan anh hudng dén
két qua diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: 57 bénh nhan trén 18 tudi bi
gay dau trén xuong canh tay, diéu tri bao ton tai
Bénh vién Hitu Nghi Viét bdc tor thang 5/2023
dén thang 3/2024.

Phuodng phap: Nghién citu mo6 ta hoi clru.
Két qua diéu tri danh gid qua thang diém RUSH
cho lién xudng va diém Constant cho chirc nng
khdp vai.

Tiéu chudn danh gia:

- Thang diém RUSH (tir 0 dén 12 diém) danh
gia lién xuong tur t6t (9-12 diém), trung binh (6-
8 diém) va kém (<6 diém).

- Piém Constant danh gid chirc ndng khdp
vai tir kém dén rat tot.

Il. KET QUA NGHIEN cU'U
Bang 1: Dic diém chung cua nguoi bénh

. am S6 [Tylé

Pac diem Ivgng | (%)

. Nam 16 28,07

Gidi NG a1 | 7193

Huu tri 31 54,4

- a Nong dan 12 21,0
Nghe nghiep =5, “than 5 | 8,8
Hanh chinh 9 15,8

Tudi trung binh 65,87

Nhéan xét: Nam gidi chiém 28,07%, nir giGi
chiém 71,93%.

Bénh nhan cao tudi vé huu chiém 54,4%,
nong dan chiém 21,0%, céng nhan chiém 8,8%.

Tudi trung binh cta nhém nghién ciu la
65,87 + 17,51, thdp nhét la 19 tudi, cao nhét la



