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TOM TAT

it van dé: Tiép can dé xu tri gay 6 cdi di léch dwoc mé ra tir diéu tri bdo ton
dén diéu tri phdu thuat két hop xwong (KHX) bén trong sau &n phdm duoc céng bb
ctia Judet va Letournel. Nhiéu phuwong phap phdu thuat da dwoc mo té cua nhiéu
tac gid dé xur tri gay 6 cbi véi muc dich cai thién két qua lé&m sang. Muc dich cta
nghién ctru nay dénh gia két qué chirc ndng diéu tri phau thuat gay 6 cbi di léch tai
Trung tdm chan thuong chinh hinh - phéu thuét tao hinh (TT CTCH - PTTH), Bénh
vién trung vong Hué.

DPéi twong, phwong phéap: Gém 31 bénh nhan gay 6 céi di léch duoc mé KXH tai
TT CTCH - PTTH bénh vién trung wong Hué ttr 07/2019 - 07/2022. Thoi gian theo dbi
trung binh 21,46 + 9,58 thang. Tiéu chuén chon bénh: bénh nhan >18 tudi, gay kin é
gdi di léch theo phan dé Letournel va Judet. Tiéu chudn loai trir: cac bénh nhan gay
6 cdi khéng di léch, gay hé, gdy 6 cbi sau 03 tudn, gay xwong kém theo bénh Iy nén
néng: ung thuw, lao... hodc di tat hé van dong, c6 nhiém khuén hoéc c6 vét thuong rong
tai ving mong hay hé chéu. Sau phéu thuat X.quang dwoc danh gia theo tiéu chuén
Matta. Két qua chirc ndng khép hang duoc danh gia theo thang diém Merle d’Aubigne.

Két qua: Kiéu gay don gidn phé bién nhét la gay thanh sau (22,6%) trong khi kiéu
gay chiém wu thé trong gay phtrc tap 1a gdy hai cot (16,1%). Théi gian trung binh tr e
chén thuong dén luc phdu thuat Ia 9,6 ngay. Két qua 25/31 (80,6%) bénh nhén cé két
qua tét, rét tét. 20/31 (64,5%) bénh nhan nén dung vao cau tric gidi phau. Bién chirng
nhiém tring sau (3,2%), tén thurong than kinh mac sau chiém (3,2%).

Két luan: Két qué diéu triphdu thuét nén hé, két hop xwong bén trong géy 6 cdi di
léch cho két qua chirc nang tét méc du cé bién chirng.

Tt khoéa: Gay 6 cdi, thang diém Merle d’Aubigne, tiéu chudn Matta.

ABSTRACT
FUNCTIONAL OUTCOME OF SURGICAL TREATMENT FOR DISPLACED
ACETABULAR FRACTURES

Tran Van Cu?, Nguyen Van Hy?, Ho Man Truong Phu?, Nguyen Thanh Sang?,
Huynh Thi Thu Thao?

Introduction: The Acetabular fractures are mainly caused by trauma and the
incidence is rising in developing countries. Initially these fractures managementwere
conservative, due to lack of specialized and dedicated acetabulum surgery centres.
The aim of this study is to assess the radiological and functional outcomes of surgical
treatment of displaced acetabular fractures in Hue Center Hospital.
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Methods: We analyzed 31 patients with acetabular fractures who were treated
with open reduction and internal fixation. The data collection was performed
over a 3-year period, from 7/2019 to 7/2022. Anthropometric data, Patients
were evaluated clinically with Merle d’Aubgine - Postelscore and radiologically
with Matta outcome grading. The factors examined include age, gender, fracture
pattern, time between injury and surgery, quality of reduction on the final outcome
and complications were recorded.

Results: There were 26 males and 5 females. Mean age was 46.52 + 15.96 years.
Open reduction and internal fixation of fractures were performed using reconstruction
plates. Thetime for surgical interventions was 9.6 days. The most common type of
simple fracture was posterior wall fracture (22.6%), while the predominant fracture type
in complex fracture was both - column fracture (16.1%). The results showed 25 out of
31 patients (80,6%) had good results (Merle d’Aubigne score). Twenty (64.5%) patients
achieved anatomic reduction (<2mm step - off) based on Matta classification while
eleven (35.5%) did not achieve the desired outcome. Post operative complications

were deep infection (3.2%), iatrogenic sciatic nerve injury (3.2%).

Conclusion: Surgical treatment of displaced acetabular fractures produces good

functional outcome despite the complications.

Keywords: Acetabular fracture, Merle d’Aubigne score, Matta radiological outcome.

|. PAT VAN PE

Ty 1& gdy 6 cbi khung chau ¢ nudc Anh khoang
3/100.000 dan, chiém ti 1& 2 - 8% gy xuong. Tuy
nhién, giy 6 cdi lai phd bién & dong nam Chau A,
dbi voi nudc ta thi chwa co con sb théng ké cu thé
vé ty 1& gdy 6 cbi khung chau.

Nguyén nhan gy 6 cbi phan 16n do tai nan
giao thdng hoac la tai nan lao dong roi nga tur
trén cao, didy mot trong nhiing tén thwong phirc
tap nhat dugc diéu tri béi phiu thuat vién chin
thwong chinh hinh. Gay 6 cdi 1a loai chan thuong
ning, thuong kém theo nhiing ton thuong két hop
(chan thuong so ndo, chdn thuong nguc, bung,
tiét niéu...). Pay 1a mot cip ciru ngoai khoa de
doa dén tinh mang ngudi bénh, nguy co giy tir
vong. Thuong dé lai nhimg di ching lau dai cho
bénh nhén nhu viém phdi do nam lau, viém dudng
tiét niéu, ban trat khép hang, viém va thoai hoa
khép héng sau chan thuong... néu khong c6 théi
d6 xu tri dung dén [1 - 5].

Muc dich nghién ctru ctia ching t6i la danh gia
két qua X.quang va két qua chirc nang diéu tri phau
thuét gay 6 cdi di 1éch tai TT CTCH - PTTH, Bénh
vién trung wvong Hué.

I1. POI TUQONG VA PHUONG PHAP NGHIEN
cuu

GOm 31 bénh nhan gy 6 cbi di 1éch dugc phiu
thuat KXH tai TT CTCH - PTTH, Bénh vién trung
wong Hué tir 07/2019 - 07/2022. Thoi gian theo ddi
14 21,46 + 9,58 thang.

Tiéu chuan chon bénh: Bénh nhan > 18 tudi, gay
kin 6 gdi di 1éch theo phan d¢ Letournel va Judet.

Tiéu chuin loai trir: Cac bénh nhan giy 6 cbi
khong di 1éch, giy ho, giy 6 cdi sau 03 tudn, giy
xuong kém theo bénh 1y nén ning: ung thu, lao. ..
hodc di tat hé van dong, 6 nhidm khuin hodc c6 vét
thuong rong tai ving mong hay hé chau.

Bénh nhan dugc danh gia trinh trang toan than
va ton thuong phdi hop, chup X.quang khung chau
thing, nghiéng chdu, nghiéng bit, CT Scan c¢6 dung
hinh 3D, trong thoi gian dgi phiu thuat dugc kéo
lién tuc qua 16i cAu xuong dui.

Puong md Kocher - Langenbach 1a dudong mo
tiép can 6 gy phd bién nhit dbi véi cac kiéu giy
lién quan dén thanh sau va cot sau. Puong chiu ben,
duong stoppa dé tiép can kiéu gay lién quan dén cot
trude va thanh trude, hay phdi hop hai duong méotuy
thudc vao cac kiéu gay khac nhau.
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Gay 6 cbi duge phau thuat nin hd KHX bén trong
bﬁng nep tao hinh 3.5mm, sau md bénh nhan duge
dung khang sinh tinh mach it nhat 05 ngay. Bénh
nhan sau m6 dugce theo ddi ¢ thoi diem 06 tuan, 03
thang, > 06 thang. Trong 10 - 12 tudn dau, tily vao
dd can xuong trén phim X.quang bénh nhan dugc
cho phép ti trong lugng tiy vao muc chiu dung cua
bénh nhan.

Panh gia két qua chic ning trong tai lan tai
kham gan nhét theo thang diém Merle d’Aubigne
[6] dwa vao 03 diu hiéu: Pau, bién d6 van dong, va
kha nang di lai. X.quang sau phau thuat duoc danh
gia dua trén tiéu chuan Matta [3, 5] dung dé danh
gié két qua nan chinh 6 gdy.

Céc s6 liéu thu thap duoc xir Iy bang phan mém
SPSS 20.0, Medcalc 20.0 va cac test thong ké X 2,
test T - student dé kiém dinh két qua.

I1l. KET QUA
Bang 1: Dic diém chung cia nhém
bénh nghién ctru (n = 31)

sz o S6 lwong | Ty 1é
Dic diém nghién ciru (N) %
Nam 26 83,9
Gidi
Nir 5 16,1

C ez ., S6 lwong | Ty 1é
DPac diém nghién ciru (N) %
Bén trai 14 54,8
Vi tri gay
Bén phai 17 45,2
Tuébi trung binh 46,52 + 15,96 tudi
Nguyén | TNGT 29 93,5
nhan chan
thuong TNLD 2 6,5
<7 ngay 16 51,6
Thoi diém .
phau thuat 8 - 14 ngay 13 41,9
15 - 21 ngay 2 6,5

Trong 31 bénh nhan, giy 6 c¢di xay ra chu yéu
nam gi6i 26/31 trudng hop chiém ty 1é 83,9%. Nir
gidi chiém c6 5/31 truong hop chiém ty 1816,1%.
Tudi trung binh 46,52 + 15,96, tudi nho nhét 1a 21,
cao nhat 1a 81. Hau hét nguyén nhéan cua giy 6 cdi
4 tai nan giao théng chiém ty 1& 93,5% trong khi tai
nan lao dong roi tir trén cao chi c6 hai bénh nhan
(6,5%). Tat ca bénh nhan diéu thuc hién nin ho,
KHX bén trong. Thoi gian tir khi bénh nhan bi chan
thuong dén khi duoc phiu thuat phan 16n thuc hién
trong hai tudn dau tién (93,5%).

Bang 2: Lién quan kiéu gy va két qua chirc ning theo thang diém Merle d’ Aubigne (n = 31)

— Thang diém Merle d’Aubigne RAt tht - tot Trung binh - x4u T("Sng n (%)
Kicu giy n n '
Géy mai sau 7 0 7 (22,6)
Gay tru sau 0- -
Gay Pon o
Gidn Gay mai trude 1 0 1(3,2)
Gay tru trude 2 1 39,7
Gay ngang 3 1 4(12,9)
Gay try sau va thanh sau 3 1 4(12,9)
Gay ngang va thanh sau 2 1 3(9,7)
Gay Phie 1 o char T 2 1 3(9,7)
Tap Gay tru truoc va Ga
dy tru ruoe va Lay 1 0 1(3,2)
ngang mai sau
Gay hai cot 41 5 (16,1)
Tong 25 (80,6) 6 (19,4) 31 (100)
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Phan bd cac kiéu gy trong nghién ctru chiing tdi c6 15/31 (48,4%) case gdy don gian va 16/31 (51,6%)
case gdy phurc tap. Kiéu giy don gian phd bién nhit 14 gdy thanh sau (7 truong hop, 22,6%) trong khi kiéu
gdy phtic tap pho bién nhat 1a giy hai cot (5 truong hop, 16,1%) (Béng 2).

Két qua chirc ning theo thang diém Merle d’Aubigne. C6 25 bénh nhan (80,6%) dat két qua rat tot va
t6t, 4 bénh nhan (12,9%) dat két qua kha, 02 bénh nhén (6,5%) dat két qua x4u. Két qua X.quang theo tiéu
chuan Matta c6 20/31 (64,5%) truong hop dat két qua rat tot, tot. Co 11/31 (35,5%) truong hop dat két qua
kha va xau (Bang 2).

MGéi lién quan ciia két qua chirc nang ca hai kiéu gay va X.quang khdng c6 y nghia thong ké. Tuy nhién,
mdi lién quan kiéu gy va két qua X.quang theo tiéu chuan Matta ¢ ¥ nghia thong ké (Bang 4).

Bang 3: Lién quan kiéu giy va két qua X.quang véi két qua chirc ning
theo thang diém Merle d’Aubigne (n = 31)

Thang diém Merle d’Aubigne .
Tong D
Rét tot - Tt | Trung binh-Xau | n=31
n (%) n (%)
) Gay don gian 13 (86,7) 2 (13,3) 15
Kiéu gay 0,600
Gay phirc tap 12 (75,0) 4 (25,0) 16
Rét tdt - Tt 20 (100) 0 (0,0) 20
)_(Aquang;theo ’ 0,010
tieu chuan Matta Trung binh - Xau 7 (63,7) 4 (36,4) 11

MGéi lién quan hai kiéu gay don gian, kiéu gay phuc tap va két qua X.quang theo tiéu chuan Matta khong
c¢6 ¥ nghia thong ké (Bang 3).
Bang 4: Lién quan kiéu gy va két qua X.quang theo tiéu chuan Matta (n = 31)

Két qua X quang
heo tiéu chudn Matta| Rattot-Tot | Trungbinh - Xau Téne n
9 n (%) n (%) g P
Kiéu gay
Géy don gian 11 (73,3%) 4 (26,7) 15
Géy phuc tap 9 (56,3%) 7 (43,8%) 16 0,458
Téng 20 (64,5) 11 (35,5) 31

Trong nghién ctru chung t6i gip ba trudng hop xuat hién bién chimg:

Truong hop 1: Bénh nhin sau md xuat hién triéu chimg liét than kinh mac sau, theo ddi sau 06 thang
bénh nhan khdng hdi phuc dong tac gap ban chan vé phia mu, nén ching toi c6 ké hoach phiu thuat chuyén
gan chire ning, theo ddi sau 06 thang bénh nhan di lai tot, khdng dau. Truong hop 2: bénh nhan sau mo xuét
hién nhiém trung sau vét mb d6 IV theo phan d6 Southamton. Chung t6i ciy dich mii nudi cdy lam khang
sinh d6 va diéu tri khéng sinh tinh mach theo khang sinh d, vét mé kho t6t sau 05 ngay. Truong hop 3:
du trong m6 ching toi ¢6 sir dung mang hinh ting sang dé kiém tra nhung khong phat hién dugc, sau mo
bénh nhan van dong dau, chup CT Scan kiém tra thi xudt hién 01 vis pham khép sau do6 ching toi ¢o ké
hoachphau thuat thao vit noi khép, 07 ngay sau bénh nhan 6n dinh ra vién.

IV.BAN LUAN

Gay di 1éch 6 cbi 1a mot phau thuat khé ddi voi phau thuat vién chin thuong chinh hinh, hiéu vé phan
loai, co ché chin thuong va diéu tri phau thuat theo Judet va Letourneldé cho két qua tdt [3, 5, 7]. Két qua
xau lién quan dén phuong phap diéu tri, bao gdm céc yéu t nin 6 gay khdng tbt, ton thwong khuyét xwong
sun & chom xwong dui hodc 6 cdi tai thoi diém tén thwong, viém xwong khép, hoai tir vd mach chom xuong
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dui, t6n thuong than kinh dui, va nhidm tring. Phau thuat nin ho KHX bén trong tré thanh phuong phap
diéu tri pho bién dé gilp bénh nhan van dong sém va han ché bién ching vé sau. Diéu tri phiu thuat gay di
léch 6 ¢bi dugc chon lua dé phuc hdi cAu trac giai phau khép hong.

Trong nghién ctru ciia chiing t6i kiéu gy thanh sau 1a phd bién nhét trong tat ca cac kiéu giy (7 trudng
hop, 22,6%), sau d6 1a gdy hai cot (5 truong hop, 16,1%), kiéu giy ngang va kiéu giy tru sau va thanh sau
déu chiém ty 1 12,9%. Khong c6 kiéu gay tru sau trong nghién ciru ciia ching t6i. Cac kiéu khéc ciing hiém
chiém ty 1€ 3,2 % - 9,7%. Theo Ziran va cong sy, Giannoudis va cong su két qua nghién ctru 16n cia ho
cling cho két qua twong tu vé phan bd cac kiéu gay [3, 5].

PB8:33.21.086.22 BY TW HUE
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(d)

Hinh anh 1: Bénh nhan nam 55 tudi vao vién do tai nan giao théng. Chin doan gay kiéu chir T 6 c¢bi xwong
chau bén phai. Bénh nhan cd chi dinh phau thuat nan hé, KHX bén trong qua hai duong mo phdi hop. (a) hinh
anh X.quang thang cho thiy kiéu gay chir T 6 cdi xwong chau bén phai. (b) hinh anh 3D tir CT Scan. (c) hinh
anh X.quang thang trong qué trinh mé. (d) hinh dnh X.quang thang sau KHX nep Vit 6 ci xurong chau phai.

Pudng md Kocher - Langenbach 1a dudng md
tiép can 6 gdy phd bién nhat ddi véi cac kiéu giy
lién quan dén thanh sau va cot sau. Puong chiu ben,
dudng stoppa tiép can 6 gy lién quan cot trude va
thanh trude hodc phdi hop hai dudng méd dé xur tri
kiéu gay phirc tap. Trong nghién ctru ching toi:

(22,6%) truong hop gay mai sau, (9,7%) gy tru
trude va mai trude (3,2%), gdy ngang chiém 12,9%,
gay tru sau va thanh sau (12,9%), gdy ngang va gay
thanh sau (9,7%), gy hai cot (16,1%), gay tru trudc
va gay ngang mai sau (3,2%).

Trong nghién ctru cua ching toi cling tim thay
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c6 mdi lién quan giira kiéu gay va két qua nan lai
6 gdy trén X.quang theo tiéu chuan ciia Matta. Co
73,3% kiéu gay don gian cho két qua X.quang rét tot,
t6t trong khi 56,3% kiéu giy phuc tap cho két qua
X.quang rat tot Va t6t (Bang 4). Nhiéu nghlen clru da
bao c40 viéc nin lai cdu tric giai phau cua 6 giy 6
cbi di léch va KHX bén trong c6 lién quan mat thiét
v6i véi két qua co ning cta bénh nhan va tién luong
lau dai tot hon. Két qua co nang trong 31 trudong hop
nghién ctru cta ching toi dya vaohé thong thang
diém ctia Merle d’ Aubigne. Theo ddi trong thoi gian
trung binh 1a 21,46 £+ 9,58 thang, thoi gian theo doi
ngén nhat 14 3,33 thang, dai nhat 1a 28,01 thang két
qua thu dugc: Két qua rat tét, tot chiém 25 (80,6%)
bénh nhan, két qua kha chiém 4 (12,9%) bénh nhan,
két qua x4u chiém 2 (6,5%) bénh nhan.

Mot tap hop nghién clru cua Ziran va cong su
(2019) da tong két 24 bai bao cua diéu trj gy 6 cdi
di 1éch. Mic du céc bai bao do nhidu phau thuat vién,
cac vung dia ly, phan loai 6 gdy, ding mé tiép can 6
gdy, ky thuat nin va c¢6 dinh 6 gdy va phén tich két
qua X.quang, 1am sang khac nhau, nhung c6 mét diéu
moi ngudi diéu dong thuan 14 nin lai 6 giy 6 cbi vé
dung céu tric giai phau 1a cho két qua chirc nang tot
[7, 8]. Theo Letourneldanh gia két qua 1am sang cia
492 truong hop gay 6 cbi di léch cho két qua 1am sang
tbt, rat tot chiém 80,69% [9]. Bénh nhan dugc phau
thuat trong 03 tuan dau tién sau khi nhap vién, danh
gia két qua theo thang diém Merle d’ Aubigne. Thoi
diém phau thuat 12 rat quan trong nhu c&c nghién ctru
d3 bao c4o, két qua co nang xau khi thoi diém phau
thuat 16n hon 03 tuan sau khi gy 6 cbi [9].

Ty 1& nhiém tring trong nghién ciru ching t6i 01
truong hop (3,2%), thap hon so véi cac nghién ciru
khac. Truong hop nay bénh nhan bi nhiém triing sau
vét md va duoc diéu tri khang sinh tinh mach theo
khang sinh dd, vét m 6n dinh sau 01 tuan. Truong hop
nay két qua tai kham sau 01 nam cho két qua tot.

Mot truong hop khac sau phau thuét ton thuong
than kinh mac siu, truong hop nay géy phl'rc tap
02 cot, chung toi dung hal dudng mé phdi hop dé
tlep can 0 gdy, duong md Kocher - Langenbach dé
tlep can 6 giy phia sau do gdy phirc tap du trong
md chung t6i da boc 10, vén than kinh dui ra sau,
sau mo ghi nhan ton thuong than kinh méc sau,
theo ddi 06 thang khong c6 dau hiéu phuc hdi, nén
thuc hién phau thuat chuyén gan chirc niang theo doi

sau 06 thang bénh nhan c6 két qua kha. Theo tac
gia Giannoudis va cong sy, ton thuong than kinh
mac dui thuong xuét hién khi chung ta ding dudng
mo Kocher - Langenbeck ma doan chia than kinh
mac ¢6 nguy co ton thuong cao nhit [3]. Ty 1& ton
thuong than kinh ngdi do thay thudc giy ra da ghi
nhan trong y vin. Mot vai phau thuat vién da bao
cdo ty le ton thuong than kinh mac sau 1a 2% du
trong mé cé quan st va bao vé than kinh. Letournel
(1965) ty 1¢ ton thwong than kinh dui sau phau thuat
12 6,3% [4]. Dé giam ty 1¢ t6n thuong than kinh dui
sau md nén dudi khép hong, khép gdi gap, va can
than trong ltc vén than kinh dui ra sau.

Gi6i han trong nghién ctru chung t6i 1a ¢& mau
nhd, dugc thyc hién tai mot trung tam, thoi gian
theo ddi ngin.

V.KET LUAN

Két qua diéu tri phiu thuat nin ho, két hop
xuong bén trong giy 6 cbi di 1éch mang lai két qua
chtrc nang tot mic du ¢6 ty 1& bién ching nhat dinh.
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