JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - N°7/2025 DOI: https://doi.org/10.52389/ydls.v20i7.2856

Pic diém 1am sang va hinh danh X-quang, cit 16p vi tinh trong
chan doan giy mit c4 sau

Clinical and imaging characteristics of posterior malleolus fracture:
Radiography and computed tomography evaluation
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Tém tat

Muc tiéu: Mé ta cac dac diém lam sang, dich té, chdn doéan hinh anh X-quang thudng quy (XQ) va cét
I6p vi tinh (CT-scan) clia gay gay mat ca sau (MCS). B4i tugng va phuong phdp: Nghién cliu mo ta trén 43
trudng hgp bi gay kin mat ca sau trén 18 tudi dugc két xuang bén trong tai Bénh vién Trung uong Quan
doéi 108, tir 9/2015 dén 06/2025. Két qua: Nghién ctiu cho thady gay MCS hiém khi don thuan, ma chd yéu
di kém gay ba mat ca (51,2%). Cac triéu ching lam sang nhu dau chéi c6 dinh, sung né va bat luc van
déng ¢ chan gap 6 100% bénh nhan, dau hiéu ngan nla truéc ban chan (goi y trat khdp) gap & 53,48%
trudng hgp. Phan tich trén CT cho thdy d6 chénh mat khép > 3mm (38%) chiém ty 1é cao hon so vai trén
X-quang (17%). Ty |é cao tén thuong mat viing kém theo dugc ghi nhan, bao gém bén trat xuong sén ra
sau (30,23%) va dodng méng chay mac (79%). Cac loai gay MCS phuic tap (Bartonicek Loai C: 42,9%; Loai
B: 38,1%) chiém ty lé chd yéu trong cac bénh nhan dugc khao sat bang CT. Két ludn: CT-scan la cong cu
quan trong dé xac dinh chinh xac hinh thai, kich thuéc, va muc d6 chénh léch mat khép. Nén chup CT
scan 8 bénh nhan gay c6 mat ca sau.

Tur khéa: Gay mat ca sau, dac diém l1am sang, X-quang, cat I6p vi tinh, gay ba mat ca.

Summary

Objective: To describe the clinical, epidemiological, and diagnostic imaging characteristics (X-rays
and CT scan) of posterior malleolus fracture (PMF). Subject and method: A descriptive study was
conducted on 43 patients with a posterior malleolus fracture who underwent internal osteosynthesis at
108 Military Central Hospital from September 2015 to June 2025. Result: Research indicates that PMF
rarely occurs in isolation, typically combining with trimalleolar fractures (51.2% of cases). Clinical
symptoms such as fixed tenderness, swelling, and loss of ankle function were observed in 100% of
patients, with anterior foot shortening noted in 53.48% of cases. Comparative analysis showed that step-
off exceeding 3mm was detected in a significantly higher percentage of cases on CT-scan (38%) than on
X-rays (17%). High rates of associated instability were observed, including posterior talar subluxation
(30.23%) and tibiofibular syndesmosis widening (79%). Complex fracture types (Bartonicek Type C:
42.9%; Type B: 38.1%) were dominant among assessed cases. Conclusion: CT-scan is the essential tool for
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accurately determining the morphology and the degree of articular step-off. CT scan should be applied

in patients with a posterior malleolus fracture.

Keywords: Posterior malleolus fracture, clinical characteristics, X-rays, computed tomography,

trimalleolar fracture.

I.DAT VAN BE

Gay mat ca sau (MCS) la mét tén thuong phuc
tap, thudng gay mat viing khép ¢ chéan va co thé
dan dén thoai hoa khdp lau dai " 2. Gay MCS don
thuan rat hiém gap (chi 1 - 4% cac trudng hop gay
mat cd), nhung chiém khoang 46% céc trudng hgp
gay mat ca loai Weber B hoac C.

Trudc day, tiéu chi truyén théng dé danh gia
muc d6 nghiém trong cla gay MCS dua trén kich
thuéc manh gay. Tuy nhién, nhiing hiéu biét gan
day da nhan manh rang dé chénh mat khép la yéu
té quan trong nhat, va ngay ca manh gay nhé ciing
can dugc danh gia nghiém ngat néu gay chénh mat
khép > 2mm 48,

Chan doan hinh anh dong vai trd then chét
trong danh gia tén thuong. Mac du X-quang thudng
quy la phuong tién ban dau, chup CT-scan ngay
cang dugc khuyén nghi, tham chi 1a bat budc, dé
danh gia chinh xéac cac dac diém ctia manh gay MCS
1248 CT-scan giup xac dinh hinh thai, kich thudc,
muc do lan mat khdp va cac manh xuong nho c6 thé
ket khép, nhiing yéu t6 ma XQ thudng b sét hodc
danh gia sai. Viéc mo ta chi tiét dac diém lam sang
va can lam sang giup chuan hoéa viéc chan doan va
phan loai loai tén thuong phic tap nay. Vi vay,
nghién ctru nay dugc thuc hién nham muc tiéu:

1. M6 ta ddc diém lam sang va dich té cua cdc
bénh nhan gay MCS

2. Mé ta dac diém X-quang va Cat I6p vi tinh cua
gdy mdt cd sau va cdc tén thuong mat ving kém theo.

Il. D61 TUQONG VA PHUONG PHAP

Thiét ké nghién ctu: Nghién ctu st dung
phuong phap mo ta cat ngang két hop theo déi doc.

Doi tugng: GOm 43 trudng hop bi gay kin MCS
trén 18 tudi dugc két xuong bén trong tai Bénh vién
Trung uong Quan doi 108. Nghién clu héi ctu tu
09/2015 dén 06/2024; nghién clu tién ctu tu 7/2024
dén 06/2025.

Tiéu chudn lua chon bénh nhén:

Gay kin MCS don thuan hodc c6 kém gay mat ca
ngoai va/hodc mat ca trong c6 chi dinh x( tri.

Co it nhat mot trong céc tiéu chi hinh anh sau:
Gay mat ca sau vGi do chénh mat khép >2mm; Kich
thudc manh gay >25%; Tén thuong gay mat ving
khdp c6 chan nhu dodng mdng chay mac, hoac ban
trat xuong sén ra sau.

Tudi tur 18 tudi tra lén.

C6 hé sa bénh an, phim Xquang truéc, sau mé
day du, ro rang (d6i véi héi ciu).

Tiéu chudn loai trur:

Gay xuong bénh ly, gdy xuang & chi san cé nhiing
di tat, di chiing anh hudng dén danh gia két qua.

Céc trudng hgp c6 gay xuang khac anh hudng
dén phuc héi chic nang cé chan (nhu gay xuong
gét, xuong sén, gay xuong cang chan, dui, chau).

Bénh nhan dudi 18 tudi

Céc chi tiéu nghién cuu:

Dac diém dich té: Tudi, gidi, nguyén nhan chan
thuong (TNGT, TNSH, TNTT).

Triéu chiing lam sang: Sung né bién dang cé
chan, diém dau chéi ¢é dinh, tinh trang phdng nudc,
va dau hiéu ngan nia trudc ban chan.

X-quang: Hinh anh dudng gay MCS (hinh vién
déi, nti ma trén phim thang; hinh di 1éch mat khép
trén phim nghiéng), s6 mat ca gay, doang méng
chay mac, ban trat khép chay sén, va phan loai theo
Nelson va Jensen.

CT-scan: Hinh anh duong gay, hinh dang, kich
thuéc manh gay MCS, di léch mat khdp, dodang
moéng chay mac, ban sai khép xuang sén, va phan
loai theo Bartonicek va Rammelt.

Phuang phap xt ly s6 liéu: Cac so liéu dugc xu ly
bang phan mém SPSS 22.0. Cac bién s6 dinh lugng
dugc trinh bay theo gia tri trung binh + SD. Cac bién
dinh tinh trinh bay bang ty 1& phan tram (%). Kiém
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dinh T-test, test Chi-square dugc st dung dé so sanh
cac bién s6. Su khac biét dugc coi la c6 y nghia
théng ké khi p < 0,05.

1. KET QUA
3.1. Ddc diém dich té va lém sang

Tudi trung binh cta déi tugng nghién cudu la
44,77 + 16,04 tudi. NG giGi chiém 58,1%. Nguyén
nhan chan thuong: Chu yéu do Tai nan giao thong
(TNGT), chiém ty |é cao nhat 46,5%.

Triéu chung lam sang: 100% bénh nhan cé triéu
ching sung né, bién dang c6 chan, bat luc van déng
c6 chan va c6 diém dau chéi ¢6 dinh. Triéu ching
ngan ntra trudc ban chan (ggi y trat khép chay sén)
gdp & 23/43 bénh nhan (53,48%).

3.2, Ddic diém tén thuong va chdn dodn hinh anh

SO mat ca gay: Trong 43 truong hop gay MCS,
gdy ba mat ca chiém ty 1é cao nhat (51,2%). Khéng
ghi nhan trudng hgp gay MCS don thuan.

Phan loai theo Weber va AO/OTA: Gay Weber B
va C chiém uu thé. Phan loai 44-B3 chiém phan I6n
cac truong hop (51,2%).

X-quang: Hinh thai gay MCS dién hinh trén XQ
tu thé nghiéng la gay chéo (100%). Dau hiéu duong
vién kép trén phim thang gap & 23/43 bénh nhan,
ggi y manh gdy sau-trung tam. Theo Nelson va
Jensen, manh gay MCS nhé (<1/3 dién khép) chiém
chu yéu (95,3%).

T6n thuong méat viing: Ban trat xuong sén ra sau
gap & 13/43 trudng hop (30,23%). Doang mdng chay
mac (DMCM) gdp & 34/43 truong hop (79%).

CT-scan va phan loai tén thuong:

D6 chénh mat khép trén CT-scan: Trén phim X-
quang, chi 28,6% truong hgp (n = 21) c6 chénh léch
> 3mm, nhung trén CT-scan, ty |1& nay |én t&i 52,4%.
Tuong tu, mot nghién ctu khac (n = 29) ghi nhan
cap kénh mat khép > 3mm chiém 38% trén CT, so
vGi 17% trén X-quang.

Phan loai Bartonicek (n = 21): Loai C chiém ty |é
nhiéu nhat véi 42,9%, tiép theo la Loai B vai 38,1%.
Cac loai gay phuc tap (B, C, D) chiém uu thé (95,2%).
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CT-scan con phat hién dugc manh rgi nhé clia
MCS ket vao khép chay mac dudi & 5/21 bénh nhan.

IV.BAN LUAN
4.1.Ddc diém dich té va Idm sang

Tudi trung binh cta déi tugng nghién ciu 44,77
tudi va nguyén nhan chan thuong chd yéu do TNGT
(46,5%) phu hgp véi cac nghién cdu tai Viét Nam'~,
Ty lé n{ gidi chi€m uu thé hon nam gidi (58,1%).

Vé lam sang, 100% bénh nhan cé cac triéu
ching dién hinh cta gay xuong vung cé chan. Pang
chu vy, triéu ching ngén nla trudc ban chan gap &
hon mot ndra s6 bénh nhan (53,48%). Triéu chiing
nay la ddu hiéu thuc thé quan trong, ggi y tinh trang
mat viing khdp nghiém trong, dac biét la ban trat
khdp chay sén ra sau, dugc xac nhan trén hinh anh
véi ty 1& 30,239%.

4.2. Vai tro ctia chdn dodn Hinh dnh

Gay MCS va tén thuong kém theo: Gay MCS hiém
khi xay ra don thuan, ma gan nhu luén di kém véi
tén thuong mat ca trong hodc ngoai (gay hai hoac
ba méat cd). Gay ba mat ca chiém ty 1& cao (51,2%). Ty
&6 mat viing khép cao dugc ghi nhan, bao gém
doang méng chay miac (79%). Manh gay MCS
thudng bao gém diém bam cia day chang chay mac
sau dudi (PITFL), va tén thuang nay la nguyén nhan
chinh gay mat viing MCM *©.

Han ché cta XQ va uu thé cua CT-scan: Phim XQ
thudng quy, dua trén phan loai Nelson va Jensen,
thuong déanh gida manh gay MCS nhd (95,3% dudi
1/3 dién khép). Tuy nhién, XQ c6 d6 tin cay thap va
thudng danh gia thap muc do6 di léch thuc té. CT-
scan vugt tréi trong viéc danh gid chinh xac d6
chénh mat khdp. Su khac biét vé ty 1é chénh mat
khép > 3mm gilra XQ (28,6%) va CT (52,4% trong
cung nhém (n = 21) da chiing minh vai tro thiét yéu
ctia CT trong viéc danh gid muc d6 nghiém trong
thuc té€ cta tén thuong.

Viéc st dung CT-scan (cé dung hinh 3D) gitup ap
dung céac bang phan loai chi tié€t nhu Bartonicek °.
Cac nghién ctiu cho thdy céc loai gay phuc tap (Loai
C va B) chiém ty Ié uu thé (Loai C: 42,9%; Loai B:
38,1%; Loai D: 14,3%) "2 Phan loai nay giup xac dinh
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hinh thai ton thuong lién quan dén dién khép va cac
cdu trdc giadi phau quan trong. CT-scan con giup
phat hién cac manh xuang nho c6 thé ket khép chay
mac duédi ma XQ khéng thay dugc.

V. KET LUAN

DPac diém 1am sang va hinh anh can 1am sang
cla gdy mat ca sau: Bénh nhan thudng & doé tudi
trung nién (TB 44,77 tudi), do TNGT (46,5%). Cac dau
hiéu mat viing khdép trén 1am sang (ngan nta trudc
ban chan: 53,48% va hinh anh ban trat xuong sén:
30,23%; dodang MCM: 79%) la phé bién. CT-scan la
céng cu chan doéan can thiét dé danh gia chinh xac
muc dé tén thuong MCS, dac biét la dé chénh mat
khép (vuot qua 3mm & 52,4% truong hop dugc khao
sat bang CT). XQ thudng danh gia thap muc do di
léch thyc té. Cac loai gay phuc tap theo phan loai
Bartonicek (C va B) chiém uu thé (81%). Nén chup CT
scan & bénh nhan gay cé mat ca sau.
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