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Panh gia két qua phiu thuit ghép xwong - sun diéu tri
viém xwong sun xuwong sén

Evaluation of the results of bone-cartilage grafting surgery to treat

osteochondritis of the talus

Nguyén Tién Thanh* va Nguyén Quéc Diing

Tom tat

Muc tiéu: Nghién ctiu nhan xét dac diém 1am sang va cac yéu t6 anh hudng két qua diéu tri; danh gia
két qua xa phau thuat ghép xuong sun tu than diéu tri viém xuang sun xuang sén. Déi tugng va phuong
phdp: Nghién ctu hoéi ctiu, khéng c6 déi chiing & 52 bénh nhan viém xuong sun xuang sén do ll, IV theo
phan loai ctia Berndt va Harty dugc phau thuat ghép xuong sun tu than theo phuong phap ghép xuong
Mosaic, tai Khoa Phau thuat khép, Bénh vién TUQD 108 ti 01/01/2015 dén 31/12/2023. Két quad: Cac
bénh nhan dugc phau thuat cho két qua tét, cai thién triéu ching dau va chic nang khdp ¢é chan ré rét
so VGi truéc phau thuat. D6 tudi trung binh 1a 43,07 (£10,3) tudi, tré nhat 22 tudi, cao nhat 65 tudi, trong
dé 47 nam, 05 n(, thoi gian theo doi trung binh 1a 40,12 (£19,8) thang. Ngay diéu tri trung binh 1a 7
(+0,86). Budng kinh dién t6n thuong trung binh la 8,12 (+1,86) mm. Danh gia theo thang diém AOFAS
trudc phau thuat 1a 51 (£3,7), sau phau thuat 1a 91,5 + 5,7; theo thang diém Karlsson trudc phau thuat la
48,6 (+4,3), sau phau thuat la 86,1 (+ 2,7). Két ludgn: Phau thuat ghép xuong sun tu than theo ky thuat
ghép xuang Mosaic diéu tri viém xuong sun xuong sén theo la phuong phap diéu tri hiéu qua va két qua
t6t trong diéu tri tén thuong & giai doan |ll, IV.

Turkhda: Viém xuong sun xuang sén, ghép xuong sun tu than.

Summary

Objective: Study to review clinical characteristics and factors affecting treatment outcomes; evaluate
the long terms results of autologous cartilage grafting surgery to treat osteochondritis of the talus.
Subject and method: Retrospective, uncontrolled study of 52 patients with grade lll, IV OLTs according to
Berndt and Harty classification, who underwent osteochondral autologous transplantaion using the
Mosaic bone grafting method at the Department of Joint Surgery, 108 Military Central Hospital from
January 1, 2015 to December 31, 2023. Result: The patients who underwent surgery had good results,
with significant improvement in pain symptoms and ankle joint function compared to before surgery.
The average age was 43.07 (£10.3) years old, the youngest was 22 years old, the oldest was 65 years old.
There were 47 males and 05 females. The average follow-up time was 40.12 (+19.8) months. The average
treatment day was 7 (+0.86). The average lesion diameter was 8.12 (+1.86) mm. The AOFAS score before
surgery was 51 (£3.7), after surgery was 91.5 (£5.7); according to the Karlsson score before surgery was
48.6 (+4.3), after surgery was 86.1 (+2.7). Conclusion: Osteochondral autologous transplantaion surgery
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using Mosaic bone grafting technique to treat OLTs is an effective treatment method with good results

in treating lesions at stages Il and IV.

Keywords: Osteochondritis of the talus, autologous cartilage grafting.

1. DAT VAN DE

Viém xuong sun xuang sén la tén thuang hoai
tir khu trd gay boc tach moét phan sun xuang sén.
Bénh gay dau man tinh vliing c6 chan, nguyén nhan
thuong cé lién quan dén chan thuong, qua tai vung
khép ¢6 chan trong thaoi gian dai. Flick va Gould ' da
bdo cédo 98% cac tén thuong lién quan dén chan
thuong. Nam 1959, tac gid Berndt va Harty da dua
trén X-quang, phan loai tén thuong thanh bén giai
doan. Cho dén nay, phuong phap phan loai nay van
dugc st dung phé bién nhat trén toan thé gidi. Sau
d6 dugc tac gid Loomer cai bién véi bang phan loai
nam giai doan dua trén hinh anh trén CT. Ngoai ra,
tac gid Hepple dua trén hinh dnh céng hudng tu
phan loai ton thuong thanh nam do tir nam 1990
clng dugc danh gia la bang phan loai c6 y nghia
trong diéu tri, tuy nhién it dugc phé bién hon. Dya
trén phan d6 tén thuong, cac ton thuong giai doan |,
Il dugc chi dinh diéu tri bao tén cho két qua thanh
céng 50-60%. Cac ton thuong giai doan |, Il diéu tri
bdo tén ba thang tra 1én khong thanh cong va cac
tén thuong giai doan lll, IV dugc chi dinh phau
thuat. Pa cé nhiéu nghién ctu da trung tam cho
thay hiéu qua cla phuong phap diéu tri phau thuat
déi vai tén thuong giai doan I, IV. Theo tac giad

Walthe 2, 30% bénh nhan OCD giai doan IlI-IV that
bai véi diéu tri bao ton, can can thiép phau thuat. Tai
Viét Nam, chua c6 cac nghién ctiu danh gia chuyén
khoa vé bénh ly nay.

Nghién ctru nay nham muc dich: Nhan xét dac
diém 1am sang va cac yéu t6 anh hudng két qua diéu
tri; danh gia két qua phau thuat ghép xuang sun tu
than diéu tri viém xuong sun xuong sén theo
phuong phap ghép xuaong Mosaic.

Il. 61 TUGNG VA PHUONG PHAP

Nghién ctu hoéi ctu, khéong cé nhém déi ching
& 52 bénh nhan viém xuong sun xuang sén do lll, IV
trén X-quang theo phan loai ciia Berndt va Harty *
dugc phau thuat ghép xuong sun tu than theo
phuong phap ghép xuong Mosaic, tai khoa Phau
thuat khép, Bénh vién TUQD 108 tir 01/01/2015 dén
31/12/2023.

Théng ké, nhan xét dac diém lam sang: Tudi,
gidi, diém AOFAS, diém KAFS, dudng kinh ton
thuong xuong sén trén phim cong hudng tu trudc
phau thuat va muc do lién xuong manh xuang ghép
sau phau thuat.

Hinh 1. Hinh dnh tén thuong xuong sén trén cong hudng tu

Panh gia diém AOFAS (American Orthopedic
Foot and Ankle Society) ctia Hoi Ph3u thuat C6 ban
chan Hoa ky.

Dénh gia diém KAFS (Karlsson and Peterson Scoring
System for Ankle Function) vé chtic nang c6 chan.

Ky thuat phau thuat: Bénh nhan dugc gay té tay
soéng, nam ngUra, ga ro tai 1/3 trén - gira dui.

Thi 1: Phau thudt Idy bé phdn xuong sun xuong sén:

Rach da c6 chan theo truc xuang phia trong hay
phia ngoai theo vi tri dién tén thuong, boc 16 xuong
mat ca trong hodc mat ca ngoai.
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Dung cua lac, cat giadi phong xuong mat ca
trong hodc mat ca ngoai & vi tri ngang khe khép ¢é
chan. Bat nang xuong, boc 16 mat trén xuong sén.

Dung dung cu lay tru xuong (B dung cu
chuyén dung cua Arthrex) ldy bé phan xuong tén
thuong t&i phan xuong lanh (ldy theo dudng kinh
tén thuong, sau 12-15mm).

Thi 2: Chudn bi manh ghép:

Rach da mat ngoai gdi, theo b& trudc 16i cau
ngoai xuang dui, qua I&p can, rach bao khép theo
dudng rach da, boc 16 16i cdu ngoai xuang dui. Dung
dung cu ldy manh ghép: Lay phan xuong sun mat
trudc 16i cau ngoai xuong dui theo kich thudc tru
xuong da lay bd & xuong sén.

Bom rtia ving mé, khau déng vét mé vung géi.

Thi 3: Ghép xuong va két lai xuong mat ca:

DPua phan xuong sun via lay tai 16i cau dui, dat
vao va ghép trd lai phan tén thuong xuong tai
xuang sén, tao bé mat bang phang cho xuong sén.

Nan chinh lai xuong mat c3, két lai xuong bang
hai vit x6p réng nong 4.0.

DPoéng cac vét mé 2 16p, thao ga rob.

C6 dinh chan phau thuat trong 3 tuan dau bang
bét, han ché ti nén. Tu tuan tha 4 - tuan thi 6: tap
phuc héi chiic nang c6 chan, ty nén 1 phan chi thé
tang dan, cé nang hé trg. Sau phau thuat 6 tuan thi
ty nén hoan toan Ién chan phau thuat.

Dénh gia két qua phau thuat:

Déanh gia két qua sém dua vao tinh trang vét
ma, cac tai bién - bién chiing sau phau thuat.

Déanh gia két qua xa dua vao: Bién ching xa,
diém AOFAS, diém FAFS.

Hinh 2. (a) B6 dung cu ldy va ghép xuong cla Arthrex; (b) hinh anh sau Idy bé t6n thuang xuong sén;
(c) hinh anh sau ghép xuong & xuong sén theo Mosaic, (d) X-quang sau phau thuat.

Ill. KET QUA

3.1. Bdc diém bénh nhén nghién ciu

Trong nghién ctiu nay cé 52 trudng hgp tén thuong viém xuong sun xuong sén giai doan lll, IV trén X-
quang theo phan loai clia Berndt va Harty dugc phau thuat. Trong d6 ¢4 47 nam va 5 nir, do tudi ti 22 dén
65, trung binh 13 43,07 tudi, hau hét déu bi & chan thuan, chiu luc. Pudng kinh dién tén thuang trén cong
hudng tu trung binh 1a 8,12 (+1,86) mm. T6n thuong d6 Ill ¢4 17 trudng hgp chiém 32,7%, dé IV ¢6 35 trudng

hap, chiém 67,3%.
Bang 1. So sanh danh gia chiic ndng ¢ chan theo thang diém AOFAS/ KAFS
Truéc phau thuat Sau phau thuat 12 thang
Thang diém AOFAS 51 (+3,7) 91,5 (+5,7)
Thang diém KAFS 48,6 (+4,3) 86,1 (+2,7)

92



TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 5/2025

DOI: https://doi.org/10.52389/ydIs.v20i5.2739

Két qua gan: Ngay diéu tri trung binh 13 7 (+0,86). tat ca cac trudng hop phau thuat déu lién vét mé thi

dau, khéng cé nhiém khuan.

K&t qua xa (thoi gian theo doi danh gia két qua xa sau phau thuat it nhat la sau 1 nam, trung binh la

40,12 (+£19,8) thang):
Diém AOFAS trung binh: 91,5 (£5,7) diém
Diém KAFS trung binh: 86,1 (+2,7) diém.

Bang 2. Panh gia ty Ié lién xuong

Nghién ctru S8 bénh nhan Phuong phap Ty lé lién xuong
Nhoém nghién ciu 52 Ghép xuong Mosaic 100%
Woelfle va cOng su 32 Ghép xuong Mosaic 85%
Hangody va céng su 36 Ghép xuong Mosaic 94%

Cac trudng hgp nghién cliu déu quay trd lai
cdng viéc thudng ngay, c6 thé choi thé thao muc do
cao. Khéng cé trudng hgp nao bi tai phat, phai can
thiép lai.

IV. BAN LUAN
4.1. Yéu t6 anh huéng dén két qua

Viém xuong sun xuong sén la bénh ly dugc mé
ta lan dau tién va nam 1922 bai Kappis M * va dat
tén la viém xuong sun bdéc tach. Pay la bénh ly
thudng gap & vung c6 chan ma da phan ngudi bénh
khéng nhé duge nguyén nhan tén thuong.

Theo cac nghién cttu da trung tam, diéu tri bao
tén dugc ap dung cho cac trudng hgp tén thuong
giai doan I-lll trong vong tu 3-6 thang v&i cac bién
phap: B6 bot, tap phuc hoi chiic ndng, dung thudc
giam dau, két hop tiém HA hoac huyét tuong giau
tiéu cau, siéu am... Cac trudng hgp tén thuong
giai doan Ill, IV va diéu tri bao tén that bai, can
diéu tri phau thuat > > °. Trong nghién ctu nay,
nhom nghién clu ctia chidng téi ¢6 tudi trung binh
43,07 (22-65 tudi), mac du Woelfle ’ chi ra riang
bénh nhan trén 40 tudi c6 nguy ca dau gdi sau lay
manh ghép tu xuong dui, ching t6i khong ghi
nhan bién chiing nay. Diéu nay co6 thé do ky thuat
lay manh ghép t6i uu hoac han ché van dong goi
sau mo. Ty & nam/ni{r trong nghién ctu la 47/5,
phu hgp véi dac diém bénh nhan thudng gip &
nam giGi do hoat dong thé luc cao.

Vé dac diém tén thuang:

Phan dé ton thuong: Tat ca bénh nhan déu c6 tén
thuong giai doan llI-IV theo phan loai Berndt & Harty,
phu hop véi chi dinh phau thuat thay vi diéu tri bao
ton. Trong dé: Tén thuong dd IIl c6 17 trudng hop
chiém 32,7%, d6 IV c6 35 trudng hop, chiém 67,3%.

Kich thudc tén thuong (8,12 + 1,86mm): Nho
hon nguéng 15mm ma Chuckpaiwong ® khuyén cao
la giGi han dé dat két qua tét vai microfracture. Tuy
nhién, két qua cla chdng t6i phu hgp véi khuyén
céo clia Zengerink ° cho tén thuong < 15mm Diéu
nay gidi thich tai sao két qua trong nghién ctu cua
chung t6i cho hiéu qud vugt troi.

4.2. Ddnh gid két qua phau thudt

Vé hiéu qua phau thuat ghép xuong sun tu
than, nghién clu cta ching téi ghi nhan két qua
kha quan sau phau thuat ghép xuong sun tu than
theo ky thuat Mosaic cho bénh nhan viém xuong
sun xuong sén giai doan IlI-IV. Piém AOFAS tang tu
51+ 3,71én 91,5 + 5,7 va diém KAFS tir 48,6 + 4,3 1én
86,1 + 2,7 sau thdi gian theo déi trung binh 40,12
thang. Dang chu y, 100% bénh nhan lién xuong va
khong ¢o truong hop tai phat phai can thiép lai.

Két qua nghién ctu clia chidng téi cao hon so
vGi Woelfle 7 bdo cdo diém AOFAS trung binh 86,
thap hon nghién clu cta chung téi, c6 thé do khac
biét vé ky thuat (ghép don 1é hay ghép nhiéu tru)
hoac thai gian theo déi ngén hon (29 thang). So véi
nghién ctiu clia Hangody ', tac gia cling ghi nhan ty
[é thanh cong 94%, nhung c& mau chi 36 bénh
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nhan. Két qua clia chidng téi (n = 52) cling c6 thém
bang chiing vé tinh hiéu qua clia phuong phap nay

V. KET LUAN

Phau thuat ghép xuong sun tu than theo ky
thuat Mosaic cho két qua lam sang t6t & bénh nhan
viém xuong sun xuong sén giai doan -V, véi cai
thién ro rét vé diém AOFAS/KAFS va ty |& lién xuong
100%. Tuy nhién, can nghién ctu thém dé so sanh
vGi cac phuong phap khac va danh gia bién ching
dai han.
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