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TOM TAT

Muc tiéu: Panh gid két qua phau thudt két hop xwong nep khéa diéu tri gay kin
xwong got.

DPoi twong va phwong phép: Nghién ciru mé ta cat ngang héi civu va tién ciru
34 BN vé6i 40 6 gay kin xwong got theo phan logi ciia Essex - Lopresti, dwoc diéu tri két
hop xwong nep khéa tai Bénh vién Qudn y 103 tir 03/2017 dén 09/2019.

Két qua: 90% lién vét mé ky dau; 5,0% nhiém khudn nong va 5,0 % hoai tur bo
mép vét mé: lien vét mé ky hai. Két qud nan chinh sau mé: 55% ndn chinh tot, 27,5%
chdp nhan dwoe, 17,5% ndn chinh chiea dat yéu cau. Pdanh gia két qua xa sau mé ¢ 28
trieong hop, thdy: 100% lién xwong 6 gdy. 26/28 truong hop khong ¢ di léch thir phat,
hai 6 gdy géc Bohler giam > 10° . Két qua theo diém AOFAS Ankle - hindfoot score:
37.5% két qua 16t, 28,6% dat kha, 25 % dat trung binh, 10,7% dat két qua kém. Trung
binh diém AOFAS Ankle — hindfoot 1a 82,96 ( tir 55 - 97). Cdc bién chirng mudn sau
phdu thudt: 03 trwong hop nhiém khudn sau, 06 trieong hop té bi bo ngoai ban chan.

Két ludn: Phau thudt két hop xwong got bcing nep khoa la mot lwa chon diéu tri
phit hop, véi két qua phuc héi chite ning khép c6 chdn sau mé tot cho cac gay xwong
got pham khop.

Tw khoa: gay xwong got, nep khoa xwong got.

RESULT OF TREATEMENT OF CLOSED CALCANEAL FRACTURE

BY OSTEOSYNTHESIS WITH LOCKING PLATE

ABSTRACT

Objective: To evaluate result of osteosynthesis by locking calcaneal plate for
closed calcaneus fracture.

Subjects & Methods: A prospective study of 34 patients with 40 closed
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calcanealfractures (follow by Essex - Lopresti’classification), were treated by locking
calcaneal plate fixation at 103 Military Hospital from March 2017 to September 2019.
Results: 90% healing incision of the first period; 5% having superficial infection
and 5% having necrosis at incision site healed of second period. Results of operative
reduction: excellent in 55%, fairin 27,5%, and poorin 17,5% of the fractures. Evaluating
for long — term resuls in 28 cases, we found that: Union was seen in 100% of cases, no
secondary displacement, there were two cases of which Bohlers angle decreased > 10°.
According to the AOFAS Ankle—Hind foot score, results were excellent in 35.7 % of the
patients, good in 28,6%, fair in 25.0%, and poor in 10.7% of patients. The mean AOFAS
Ankle - hindfoot score was 82,96 (Range 55 - 97). Late postoperative complications: 03
cases had deep infection, 06 cases had numbness on the lateral side of foot.
Conclusion: Osteosynthesis by locking calcaneal plate to treat intraarticular
calcaneal fracture were accordant choice provided good results with good results of

rehabilitation of ankle post-operation.

Key words: calcaneal fracture, locking calcaneal plate.

1. PAT VAN PE

Gay xuong got la gdy xuong hay
gip trong cac xuong tu cbt cd chan. Co
khoang 70% céc truong hop gay xuong
g6t 13 giy pham khdp [1-3]. Co ché chan
thuong chu yéu 1a do nga cao theo chiéu
dimg doc, thuong co6 kém theo lin xep
than d6t song va giy khung chau [1,2.4].

Xuong sén bi diy xudng xuong
g6t boi lyc tai doc truc tao ra dudng gay
chinh chay qua mdt khép sau, chia xuong
g6t thanh manh gay trudc trong va manh
gdy sau ngoai. Manh giy moém chan dé
sén van dugc giit tai chd do nd co cac day
chang rat manh chang giit. Manh giy sau
rit quan trong vi nd chira dién khép sau.
Essex — Lopresti dd mo ta cac duong gay
phu tao ra kiéu gy mo chim va kiéu giy
lan khép. Pudng gy phu néu mé rong ra
16i cu got thi tao ra kiéu gdy mo chim, néu
né két thic & sau dién khép sau thi tao ra
kiéu gay lan khép [3,5].

Cac phuong phap diéu tri giy
xuong got gdm diéu tri bao ton nhu: bo
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bot, nan chinh va bé bot theo phuong phap
Westhus, phuong phap cua Bohler; phau
thuat két hop xuwong (bang nep vit thuong,
nep khéa) va phau thuat dong cimg khép
sén got. Mdi phuong phap déu c6 nhimg
wu nhuoc diém khéac nhau.

Piéu tri khong phau thuat cac
truong hop gay xuong goét pham khop s€
kho phyc hoi hinh thé giai phiu cta xuong
got, thuong dan dén bién dang do sy mat
tuong quan bé mit khop [1-4], 1am ting bé
rong cua got, c6 thé 1am anh hudong dén do
truot cia gin mac bén [6-10]. Phiu thuat
dong ctimg khdp sén got chu yéu duoc sir
dung trong truong hop két xuong thét bai.
BN dau nhiéu, héi phuc chic ning khop
cb chan kém.

Phau thudt nin chinh md& va cd
dinh bén trong bang nep khoa diéu tri giy
xuwong got dugc ap dung tur 2002 & cac
nuéc Au, My va d3 mang lai nhimg két
qua rat dang khich 1¢.

O VN, di c6 mdt s6 co s6 CTCH
tién hanh két xwong got bang nep vit noi
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chung va nep khoa noi riéng va cling da
thu dugc nhitng két qua kha quan. Ching
t6i tién hanh nghién ciru nay nhim muc
tiéu: Pdnh gid két qud bwéc dau phdiu
thudt két hop xwong nep khéa diéu tri giy
xwong got.

2. POI TUQNG VA PHUONG PHAP

2.1. P6i twong nghién ciru:

Dbi tuong lua chon trong nghién
ctru theo cach 1ay mau thuan tién, bao gdm
18 BN giy kin xuong got, dugc diéu tri
bing phau thuat két hop xuong nep khoa
trong thoi gian tir 03/2017 dén 06/2018,
tai Bénh vién Quan y 103.

2.1.1. Tiéu chudn chon bénh nhdn

BN tir 18 tudi trd 1én.

Chan doan gdy kin xuong got
pham khop sén gét sau theo phan loai gay
xuong got theo Essex -Lopresti.

BN va gia dinh dong ¥ phau thuét.

2.1.2. Tiéu chudn logi trir

Gay xuong bénh ly.

Gay xuong ¢ chi cé cac di chung
anh huong dén danh gia két qua.

BN khong hop tac.

2.2. Phwong phap nghién ciru

Nghién ctiru mo ta cit ngang, theo
ddi doc, khong nhéom chimg

2.2.1. Quy trinh nghién cuu

2.2.1.1.0uy trinh héi ciru

Lap danh sach BN.

Muon Bénh an, phim X-quang
xuong got...

Truy ctru bénh an, thu thapgia tri
cac bién sb nghién ciru.

Kham kiém tra, thu thap cac dir
liéu danh gia két qua diéu tri, két qua
phuc hdi chirc ning, cac bién chimg va di
ching...

Phan tich, nhan xét.

2.2.1.2. Quy trinh tién ciru

Tham kham danh gid gdy xuong
g6t va tinh trang phén mém tai chd, cac ton
thuong lién quan, tinh trang toan than, cac
bénh Iy man tinh.

Panh gia, phan loai ton thuong
gay xuong trén X-quang quy udc.

Chi dinh md két xuong nep khoa.

Tu vén, giai thich vé diéu tri phau
thuat ¢ BN va than nhan yén tam.

Tién hanh phiu thuat

Theo di, chim s6c¢ sau mo.

Panh gia két qua nin chinh, ¢
dinh 6 gdy trén X-quang sau mo.

Panh gia két qua phuc hoi chirc
ning, cac bién ching sau phiu thuét

Phan tich, nhan xét.

2.2.2. K3 thudit két hop xuwong nep khéa

* Phuong phap vo cam: Tat ca BN
dugc vo cam bang té tay song.

* Tién hanh phau thuat

BN nam nghiéng trén ban md,
chan lanh ¢ dudi, chan gay ¢ trén. Ga ro
1/3 gitra dui.

Rach da theo dudng mé mit ngoai
m¢ rong tai mdt ngoai ban chan. Poan
ngang song song trén vién da gan chan.

Boc 10 6 giy

Nén chinh 6 giy: Kiém tra trén
C-Arm.

Co dinh 6 gay: bat nep, bét céc vit
qua nep ¢ dinh 6 giy xuong got.

Rua sach vét md, mo garo cam
mau bd sung, dit dan luu. Khau dong vét
mod 3 16p.

Sau mo6 BN duoc cb dinh bot céng
ban chan, ké cao chan trén gia Braun.Thoi
gian ¢b dinh 4 - 8 tuan. Dung khang sinh
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5 -7 ngay.

Tap van dong som cac khop tu do

2.2.3. Bdnh gid néin chinh, ¢6 dinh 6 gdy

Panh gia két qua nan chinh dya
vao cac tham s X-quang sau mo:

- Ndn chinh tot (logi 1): Goc
Bohler > 25° goc Gissane c6 do 16n 120° -
145°, manh 16i cu got khong di 1éch hozc di
léch khong dang ké, truc xwong got thang,
mat khép sén got sau khong di 1éch.

- Nan chinh dat yéu cau (logi 2):
Cac truong hop khong dat nin chinh tét,
goc Bohler >10°, truc xwong got thang,
mat khép sén got sau khong di 1éch.

- Niéin chinh chwa dat yéu cau (logi
3) khi c6 mét trong cac yéu td sau:

+ Goc Bohler <10°.

+ Tryc xuong gbét cong veo (veo
trong >10°; veo ngoai >20°).

+ Co su di léch & mat khop sén gét sau.

2.2.4. Panh gid két qua chirc
nang: Theo hé thong AOFAS Ankle —
Hindfoot score.

2.3. Xir Iy s6 liéu

Xt 1y sd liéu bang phin mém
thdng ké y hoc SPSS (version 20.0).

3. KET QUA NGHIEN CUU

3.1. Pic diém doi twong nghién ctru

3.1.1. Tudi, gidi

Tudi trung binh cta 34 BN 1a: 40,6
tudi (18 - 65 tudi).

3.1.2. Nguyén nhan gay xuwong
(n=34)

o Nga cao: 30BN (88,2%).

o TNGT: 2 BN (5,9%).

o Nguyén nhan khac: 2 BN (5,9%).

3.1.3. Pdc diém gay xwong got

3.1.3.1. C6 24 bénh nhan gay
xuong got mot bén, 10 bénh nhan gay
xuong got hai bén, trong s6 nay 6 bénh
nhan dugc md két xwong nep khoa ca hai
bén, 04 BN két xurong mot bén, bén con lai
duoc ¢d dinh bot céng ban chan.

Tilé O giy chan P va 6 gdy chan
trai la 22/18.

3.1.3.2. D¢ lom goc Bohler (n = 40)

Trung binh d0 16n goc Bohler
trude mo: - 0,18° (-8° + -10 °).

3.1.3.3. Phan logi gay xwong got pham khop theo Essex -Lopresti
Bang 3.1: Phdn loai theo Essex - Lopresti (n = 22)

Kiéu giy S6 truong hop Ty 1€ %
Hinh lu6i 12 30
Lan khép 28 70
3.1.6. Cdc ton thuong ket hop (n=40)
Loai ton thuong S6 lugng Ty 1€ %
Chan thuong cot séng 5 14,7
Gay xuong gbt hai bén 10 29,4
Gay xuong banh ché bén doi dién 1 2,9
Sai khop hé khép lién dot 1 -2 ngon I 1 2,9
Gay xuong quay cung bén 1 2,9
Khong c6 ton thuong két hop 16 47,1
Tong 34 100
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3.2. Thoi diém phiu thuat

3.3.1. Thoi diém mo:

Thoi diém phiu thuat sau chin
thuong trung binh: 5,75 ngay (1 - 23).

3.3.2. Tinh trang phan mém viing got

34/40 truong hop (85%) tai thoi
diém mo, ving got da giam né, mit ngoai
g6t co cac nép nhan da.

Céc ton thuong khac déu da duoc
diéu tri on dinh.

3.4. Puong mo

100% BN nghién ciru déu duoc
phau thuat két xwong qua duong mo mit
ngoai mo rong.

Khéng BN nao duoc mé bang
dudng mod mit ngodi mé rong két hop véi
mot dudng md khac.

Phwong tién két hop xwong:

Loai nep khoa sir dung: ° 36 ngp
khoa xuong gét da truc Interkus (IEC)

° 3 nep khoa Mikromed (Thanh An).

3.5. T4p van dong sau mo

100% BN tap van dong sém sau mo.

100% BN dugc hudng dan tap
phuc hoi bién d6 van dong ¢ - ban chan
sau khi bo nep cb dinh.

100% BN duogc dan do chi tap ty
nén khi X - quang c6 can xwong ndi hai
dau gay.

3.6. Két qua diéu tri

3.6.1. Két quad gan

3.6.1.1. Lién vét mé (n = 40)

+ Lién ky dau: 36 TH (90%).

+ Lién ky hai: 4 TH (10%).

3.6.1.2. Bién chitng som (n = 22)

+ Hoai tir bo mép vét md: 2 TH
(5%).

+ Nhiém khuan noéng: 2 TH (5%).

3.6.1.3. Két qud ndn chinh trén
X-quang sau mé

+ Goc Bohler sau mo: (n = 40)

o Goc Bohler c6 dd 16n trung binh:
21,6° (1 = 359).

¥ Phan loai gy xuwong va két qua nan chinh:
Bdng 3.2: Phdn loai gdy xwong va két qud ndn chinh (n = 22)

| Két qua nan chinh )
Kiéu gay Loai 1 Loai2 | Loai3
Phan loai theo Hinh lu61 8 2 2 12
Essex -Lopresti Lun khop 14 9 5 28
22 11
(+) 3 7 40
55 27,5
(%) 17,5 100%
72,5
3.6.2. Két qua xa sau mo hop (90,3%).

Chung t6i da kham kiém tra duoc
31/40 6 gy (77,5%). Chung t6i danh gia
két qua xa cho céac trudng hop dugc theo
doi tir 9 thang trd 1én, gom 28/31 trudng

3.6.2.1. Két qua lién xirong (n =28)
+ Két qua lién xuong:

o Lién xuwong: 28TH (100%).

o Khép gia: 0.
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3.6.2.2. Sw duy tri két qud ndn

Bohler: 19,8° (0° + 329).

chinh + DPanh gia két qua nin chinh tai
Do 16n cia goc Bohler: (n=28).  thoi diém kiém tra so v6i sau md
o By lon trung binh cua goc
Bdng 3.3: Két qua ndn chinh tai thoi diém kiém tra so véi sau mé (n = 28)
Sau mo Két qua nan chinh
™ k1e.m tra Loai2 | Loail (+) (%)
Loai 1
Két qui Loa? 1 15 0 0 15 53,6
nén chinh Loai 2 1 7 0 8 57,7
Loai 3 0 1 4 5 11,5
(+) 16 8 4 28 100
(%) 34,6 57,7 7,7 100

3.6.2.3. Di léch thi phat

C6 02 6 gdy l1a giam d6 16n goc Bohler trén 10° trén X-quang chup xuong got
nghiéng tai thoi diém kiém tra so véi X-quang chup sau md.

3.6.2.4. Két qua theo hé thong diém AOFAS Ankle — Hindfoot score:

Piém AOFAS trung binh 13 82,96 ( tir 55- 97)

Bdng 3.4 Két qua AOFAS ciia nghién ciru va cdc tac gid khdc

Nghién ciru hién tai | Jain Setal, | eoerM | Shanto-
etal., sha et al.
Tt 10 35,7% 38% 43,3%
Kha 8 28,6% 86% 46% 33,3%
Trung binh 7 25 7,7% 12% 10%
Kém 3 10,7 3,7% 4% 13,3%
4. BAN LUAN [12]. Nghién ctru cta ching t6i ¢6 ti 16 6

Nin chinh mé va két hop xuong
bén trong bén trong bang nep khoa cho cac
truong hop giy xuong got pham khép di
l1éch giup duy tri sy twrong quan dién khop
va lam gidm ty 1¢ dau va thoai hod khop
sén got. Puong md mit ngoai md rong
hinh chir “L” boc 16 r0 rang cac manh gay
va dién gay, tao thuan loi cho nin chinh
xuong gdy va dat nep. Trong nghién clru
ctia chung t6i, tudi trung binh 1a 40,6 tudi
(18 - 65 tudi). Jain S. va cong sy nghién ciru
& 30 BN voi tudi trung binh 14 31,6 (24-49)
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gdy chan phai va sb lugng 6 gdy chén trai
1a 22/18. Nguyén nhan chan thuong phd
bién 14 nga cao véi 30 BN (88,2%), 02 BN
l1a do TNGT, 02 BN do nguyén nhan khac.
Zeman P. va cOng su gap nguyén nhan do
nga cao & 27 BN (93,1%) [13], Jain S. va
cong su la 21/30 BN [12], Pendse A. va
cong su 1a 26/29 [3].

Phan loai gdy xuong, ching toi
gap 28 (70%) BN gay lan khdp, 04 (30%)
BN giy kiéu ludi. Pendse A. va cong su
gap 21/29 (70%) truong hop gay lan khop
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[3], Mostafa MLF. va cong su 12/18 6 giy
Ian khép [5].

Thoi diém mo trung binh 5,75
ngay (1-23). Jain S. va cong su 1a 9,2 ngay
[12], Zeman P. va cong su la 11,7 ngay
[13].

Két qua chic ning theo thang
diém AOFAS Ankle — Hindfoot score
1a: diém trung binh 1a 82,96 (tir 48- 97)
Trong d6 10/28 TH (35,7%) dat két qua
t6t, 8/28 TH (28,6%) dat két qua kha, 2/18
(11,1%) BN dat két qua trung binh , 2/18
BN (11,1%) BN dat két qua kém. Két qua
AOFAS Ankle - Hindfoot score so sanh
voi céac gia khac: trung binh 86,3 cua Jain
S et al, 70 cua Ibrahim T et al.

Go6c Bohler 14 goc quan trong du
doan két qua gdy xuwong. Mat goc Bohler
(binh thuong c6 d6 1on 25° — 40° lién
quan véi két qua kém va su nin chinh tdt
sé mang lai két qua phuc hoi chirc ning
t6t. Trong nghién ciru cia chung t6i, goc
Bohler truéc phiu thuat giam xudng véi
d6 16n trung binh 1a -0.18° (-8° + - 10°),
sau phau thuat di ting 1én dat trung binh
21,8° (3 + 35%. Sau 03 thang thdy goc
Bohler dugc phuc hdi ¢ 22 ban chéan tuong
duong véi cac tac gia Haddad M. va cong
su di ghi nhan phuc hdi goc Bohler & 74%
cac truong hop [14], Jain S. va cong su la
86,6% [12].

Céc bién chung c6 thé gip 1a: co
03 truong hop bi nhiém khuan sau, 06 TH
té bi bo ngoai ban chan. Jain S. va cong
su gap 3 truong hop bi hoai tir vat [12].
Weber va cong su cling gdp 1 truong hop
bi toac vét mé [11].

Han ché ciia nghién ciiu

S6 lugng BN chua nhiéu va thoi

gian theo ddi ngan. Can c6 cic nghién
clru ngiu nhién dbi chimg da trung tim
v6i thoi gian theo dbi dai hon dé thay su
wu viét cta phau thuat két hop xuwong got
bang nep khoa so véi cac nep xuong got
thong thuong. Nghién ctru chi st dung X
quang xuong gbét thuong quy, khong su
dung hinh anh CT scan nén con han ché
trong d4nh gia toan bd ton thwong xuong
g6t va khdp got hop.
5. KET LUAN

Duya trén két qua thu duoc, phiu
thuat két hop xwong got bang nep khoa 1a
mot lya chon diéu tri phu hop, v6i két qua
phuc hoi chiic nang khép c¢o chan sau mo
t6t cho cac gy xwong got pham khop di
léch. Nep khoa xuong got nén duogc coi
1a sy lwa chon hang dau trong cac phuong
tién két xuwong ddi véi gdy xuong got
pham khép c6 di 1éch.
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