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BAO CAO KET QUA DPIEU TRI NHAN MOT TRUONG HOP
PUT TRE BEN GAN DUOI NGON TAY O VUNG I
TAI BENH VIEN DA CHIEN 2.1 — BENTIU UNMISS

Nguyén Théong Phdn’, Thdi Hitu Tinh',
Vi Ngoc Tuin’, Bui Hivu Quyén®
TOM TAT

Trdt gdn dudi do dirt tré bén la bénh 1y chan thiong hiém gdp trong lam sang.
Thang 8/2019 tai Bénh Vién D Chién 2.1 — Viét Nam gdp mét bénh nhdan nam han ché
duoi ngon Il tay phai sau chan thwong va dap 03 tuan, dwoc chan doan: Trdt gan dudi
ngon Il tay phai do dut tré bén quay. Ton thwong quan sat trong mo phu hop voi chan
dodn ban dau. Bénh nhdn dwoc khédu lai tré bén bi dirt vao vi tri giai phau. Két qua

chung sau phdu thudt tot. Chiing t6i xin bdo cdo trieong hop hiém gdp nay.

Tir khéa: Trdt gdn dudi, dirt tré bén.

EXTENSOR LUXATION: A CASE REPORT WHO TREATED AT
VIETNAM LEVEL 2 HOSPITAL — BENTIU UNMISS

ABSTRAC

Dislocation of the extensor tendon is a rare disease clinically. In August 2019,
a male patient, whose right 3" finger got an injuries last 03 week, was presented to
Vietnam Level 2 Hospital - UNMISS with symptoms: limited right 3" finger extended,
dull - pain on palpation at dorsal of metacarpophalangeal joint. The diagnosis was:
The right extensor tendon of 3" finger luxation because of the sagittal band rupture.
Surgical lesions observed in accordance with the initial diagnosis. The sagittal band
was re-sutured. The post-operative result was excellence. We would like to report this
rare case.

Key-words: Extensor luxation, sagittal band rupture.
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1. PAT VAN PE

Trat gan dudi 1a bénh 1y it gip
trong ton thuong gan noi chung. Co thé
gip do cac nguyén nhan: di tat bim sinh,
thoai hoa gan, viém khép va chan thuong.
Céc co ché chan thuong gy trat gan: luc
chan thuong tac dong truc tiép vao khop
ban ngédn, gip manh dot ngodt, khang luc
khi dudi [2, 6].

Trat gan dudi di chung do dut tré
bén, di chtg sau chan thuong 1a dang ton
thuong rat hiém gap trong thuc hanh 1am
sang. Trong nudc chua c6 nghién clru co
ban vé loai ton thuong nay. Vi vy, chiing
to1 xin bao cao truong hop nay da duoc
diéu tri tai Bénh Vién Da Chién Cip 2 S6
1 cua Viét Nam dang lam nhi¢m vu tai
phai bo Lién Hiép Qudc ¢ Bentiu — South
Sudan.

2. BENH AN BAO CAO

Bénh nhan Khurel Baatar Nyam,
nam, 31 tudi, Mongolia.

Vao vién: 16/8/2019, phau thuat:
17/08/2019, ra vién sau md 02 ngay.

Bénh su: Trude vao vién 03 tuan,
bénh nhan bi va dap mu tay phai voi vat
cung khi dang lao dong. Sau tai nan dau
budt ving mu ngén 111 tay phai, sung né
nhe, han ché dong tac gip/dudi khép ban
ngén 111, da duge chan doan: Chan thuong
phan mém mu tay phai, diéu tri thuc giam
dau giam né. Sau tai nan 03 tuan, van dau
tic nhe vung mu khép ban ngon III tay
phai, dau tang khi van dong, dén kham tai
Bénh Vién D3 Chién Cép 2 Sb 1.

+ Triéu ching lam sang:

Toan than: Tinh tdo, khong co
biéu hién viém nhiém toan than, khong
sung dau cac khop.

Tai chd: Vung mu khép ban ngon
I1I tay phai né nhe, khong néng do, an dau
tire tai cho.

. Khi gép khép ban ngén, gan dudi
bi trat vé bén tru.

. Gap/ dudi: 90°/170°%0 (khdp ban
ngon 111 dudi khong hét tam)

+ X quang ban phai: Khong co
hinh anh ton thuong cic xuong va mat
khép vung ban tay phai.

+ Siéu 4m: Hinh dnh phu né bao
khép ban ngon 111 tay phai.

+ Chan doan: Trat gan dudi chung
ngén III tay phai do dat tré bén quay, di
ching sau chan thuong tuan thi 03.

+ XU tri: Bénh nhan duoc phau

Hinh 1: Gan dudi ngon 11 tay phai bi trat
vé phia quay (dau miii tén)
[Bénh nhin Khurel Baatar N., 31t, 56 vv:
029]
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thuat sau khi vao vién 01 ngay, té dam roi
canh tay. Duong md phia mu tay ngang
khép ban ngon I khoang 3 cm, qua duong
mo boc 16 gan dudi vi tri nay thdy gan dudi
ngan khong c6 ton thuong, dut tré mu tay
phia ngoai ctia gan dudi dai hoan toan, gan
dudi dai trat vé phia tru. Tién hanh khau lai
tr& bén bang chi Vicryl 4.0 va chi Promilen
5.0. Kiém tra thdy gan dudi dai khong con
bi trat vé phia try khi gap dudi ngoén I thy
dong, dong da 01 16p. Sau md bénh nhan
duoc bat dong nep Iselin tu thé dudi ngon
trong 01 tudn, tip van dong gap dudi chu
dong ngay khi bo nep.

Kham lai sau 01 thang, seo md
lién tot, khong viém dinh, ngén I gap dudi
binh thudng, khong con cac ddu hiéu bat
thuong.

3. BAN LUAN

Trat gan dudi do cac nguyén nhan
noi chung it gap. Theo bdo cao cua cac tac
gid nudc ngoai, ton thuong nay co thé gip
O cac van dong vién dam bdc do co ché va
dap truc tiép va cang gan dudi qua mirc
khi nam tay dam [3], [6]. O nudc ta rat
hiém gip co ché ton thuong nay va chua
c¢6 nghién ciru bao cao véi sd lugng bénh
nhan 16n, nén trong chan doan ban dau c6
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thé nhdm v&i nhitg bénh 1y khac cua hé
thong khop ban ngon véi triéu ching 1am
sang tuong tu.

Tén thuong hay gip theo thir ty:
ngon III (48%), ngon V (31%), ngon 11
(14%), ngon IV (7%), ciing c6 khi cung
lac nhidu ngodn, rat hiém gip & ngon I [2].
Tén thuong thyc thé cua trat gan dudi sau
chan thuong 1a dut canh bén cta gan tai vi
tri khop ban ngén. Khi gan dudi dén mot
muc do nhat dinh thi s& trat sang bén doi
dién do tr€ bén con lanh kéo.

Theo cac nghién clru cia Murray
(1994), ton thuong thuong & bén quay hon
1a bén try véi ty 16 9:1. Ton thuong chia
lam 3 muc do:

- bo I: tré bén dung dap, khong
trat gan.

- BJ II: tré bén dut, trat gan nhung
con nam trén chdm xuong ban.

- B III: tré bén dut, gan trat hoan
toan khoi ranh gan dudi.

Triéu chimg lam sang la dau tuec,
c6 tiéng kéu tach khi dudi, gan dudi léch
tru (do dut tr& bén phia quay), han ché dudi,
dau hiéu co sung. Trén siéu 4m hay MRI s&
thdy hinh anh t6n thuong gan [5], [6].
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Gan duoi

Tré bén

Diém bam co giun va gian cot

Bao goat dich gan gip

Gan gap

Hinh 3. Hinh dnh cdc gan gap, gan duéz' va gdy chang va hinh anh MRI
cua duet tré bén gan duoi [6], [7].

Il i
Hinh 4. Cdc mikc ton thwong gdn dudi theo Murray 1994, [5].
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Khi dd chan doan xdc dinh trat
gan dudi do dut tré bén mu tay thi bénh
nhan can dugc chi dinh phﬁu thuat cang
som cang t6t. Phau thuat sém sé tranh hién
tugng co rut, xo dinh gan va to chirc xung
quanh gay kho khan khi khau lai tré bén
mu tay, va anh huéng toi kha ning hoi
phuc van dong sau nay [4].

K¥ thuat khau tai tao tré bén cling
can phai dam bao nguyén tic tai tao chéc
dé bénh nhan tap van dong sém [1]. Trong
truong hop nay ching to61 khau tai tao
bang chi Vicryl 4.0, ting cudng bang chi
Promilen 5.0, ¢6 dinh ting cuong bang nep
Iselin 1 tuan, sau d6 huéng dan bénh nhan
tap van dong ngay dé tranh cac bién ching
ctimg khép, phuc hdi sém chirc ning cia
ngon tay.

4. KET LUAN

Trat gan dudi do chin thuong va
cac nguyén nhan khac rat hiém gip trong
thuc té 1am sang. Chan doan lam sang
khong khé nhung can khai thac k§ co ché
chan thuong

Phau thuat khong phurc tap nhung
can dam bao nguyén tic khau tai tao viing
chic tr& bén. Van dé 1a phat hién va xur Iy
som ton thuong, tranh xo dinh va co rat
gan do dé lau.
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