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Panh gia két qua phiu thuit két xwong bén trong diéu
tri gay ba mat ca chan tai Bénh vién Trung wong Quan
doi 108

Evaluation of internal fixation surgery outcomes for closed trimalleolar
fractures at 108 Military Central Hospital

Nguy(fen Vin Lwong'’, Nguyén Ning Gioi', 'Bénh vién Trung wong Qudn dsi 108,
Nguyén Lam Binh' va Ngé Huy Hiéu® 2Bénh vién Qudn y 354
Tom tat

Muc tiéu: Danh gia két qua phau thuat két xuong bén trong (KHX) trén nhém bénh nhan (BN) gay
kin ba mat ca chan tai Bénh vién TUQD 108. Déi tuong va phuong phdp: Nghién ciru mo ta hoi clu trén 34
BN bi gay kin ba mat ca, dugc két xuong bén trong tir 1/2015 dén 9/2025. Dac diém tén thuong, phuong
phap diéu tri va két qua vé chic nang (AOFAS), két qua lién xuong dugc nghién ctu, danh gia. Két qua:
32/34 BN dugc mé véi dudng mé sau ngoai. Mt ca sau dugc ndn chinh mé va cé dinh truc tiép. Phuong
tién KHX MCS ch yéu la vit x6p (52,9%) hodc nep vit (44,1%). Mat ca trong dugc két xuong vit x6p &
24/34 BN hodc két hgp vit x6p va dinh Kirschner & 8/34 BN, néo ép s6 8 & 2/34 BN. Xuong mac dugc két
xuong bang nep vit & 34/34 BN. Phuc héi giadi phdu hoan toan sau mé dat duoc & ca 34/34 BN. K&t qua
xa, diém AOFAS trung binh 13 91,12 + 9,2 va ty |& két qua t6t/kha chung la 97,1%. Két ludn: Phau thuat
KHX bén trong la phuong phap diéu tri hiéu qua cho gay kin ba méat ca, dam bao phuc hoi giai phau va
chiic nang khép ¢é chan.

Tirkhéa: Gay 3 mat cd, két xuong bén trong, mat ca sau, AOFAS score.

Summary

Objective: To evaluate the outcomes of internal fixation surgery on patients with closed trimalleolar
fractures at Military Central Hospital 108. Subject and method: A retrospective descriptive study was
conducted on 34 patients diagnosed with closed trimalleolar fractures who underwent internal fixation
from January 2015 to September 2025. Injury characteristics, treatment methods, and functional
outcomes (AOFAS), and bone union results were studied and evaluated. Result: 32/34 patients
underwent surgery using the posterolateral approach. The posterior malleolus was treated with open
reduction and direct fixation. The main fixation devices for the posterior malleolus (MCS) were
cancellous screws (52.9%) or plates and screws (44.1%). The medial malleolus was fixed using cancellous
screws in 24/34 patients, or a combination of cancellous screws and Kirschner wires in 8/34 patients, and
tension band wiring (figure-of-eight) in 2/34 patients. The fibula was fixed using plates and screws in all
34/34 patients. Complete anatomical restoration was achieved post-surgery in all 34/34 patients. Long-
term results showed the mean AOFAS score was 91.12 + 9.2, and the overall good/fair outcome rate was

Ngay nhdn bai: 9/10/2025, ngay chap nhan dang: 10/10/2025
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97.1%. Conclusion: Internal fixation surgery is an effective treatment method for closed trimalleolar
fractures, ensuring anatomical restoration and ankle joint function.
Keywords: Trimalleolar fracture, internal fixation, posterior malleolus, AOFAS score.

1. DAT VAN DE

Gay ba mat ca chan la tén thuong nghiém trong
bao gébm gay mat ca trong, mat ca ngoai va mat ca
sau (MCS). MCS cé vai tro then chét trong su toan
ven va viing chdc ctia méng chay mac va khép ¢é
chan. Gay ba mét ca di léch thudng la gay xuong
khong ving va dugc chi dinh phau thuat két
xuong'***, Xuong mac thudng dugc két xuong
bang nep vit hodc nep khoda, mét ca trong thudng
dugc két xuong bang vit xop. Trudc day, chi dinh két
xuong bén trong (KHX) doi véi gay kin MCS thudng
chi ap dung khi manh gay chiém trén 25% dién tich
tran chay va co di léch. Tuy nhién, nhimng hiéu biét
gan day nhan manh vai trd quan trong ctia MCS
trong su toan ven va viing chac ciia méng chay mac
va khdp ¢é chan. Viéc ndn chinh va ¢8 dinh MCS
khong chi phuc hoéi gidi phdu ma con cai thién dang
ké d6 viing clia khép chay-mac duéi. Do do, chi dinh
phau thuat KHX MCS da m& rong bao gém ca cac
trudng hgp c6 d6 chénh mat khép > 2mm, tén
thuong kém doang méng chay mac, hodc ban trat
khdp chay sén ra sau®®. Tuy vay, hién nay van con
chua théng nhat vé chi dinh phau thuat, phuong
phap c6 dinh mat ca sau: nan chinh kin hay mg,
dudng mé ¢é dinh mét ca sau, ¢6 dinh bang vit x6p
hay nep vit, khi nao bat vit méng chay mac? Nghién
clru nay nham muc tiéu: Bdnh gid mot cdch ddy du va
€6 hé théng két qua diéu tri phau thudt gdy kin ba mat
cd tai Bénh vién Trung uong Quan doi 108.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

Doi tugng nghién clu la cac trudng hop gay kin
3 mat ¢4, trén 18 tudi dugc diéu tri bang KHX bén
trong tai BV 108 tur 1/2015 dén 9/2025.

Tiéu chuan lya chon: T4t c& nhiing BN dugc chan
doan gay kin ba mat ca chan dugc phau thuat KHX.
BN déng y tham gia NC va trén 18 tudi. HO sa bénh an
day da théng tin, c6 CT Scans ¢6 chan trudc mé.
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Tiéu chuan loai tri: Gém cac trudng hop gay
xuang bénh ly, di tat chi dudi, tén thuong phdi hop
anh hudng dén chic nang c¢6 chan nhu gay cang
chan, xuong dui, xuong chau, vé xuong gét, xuang
sén; gay hd do cao; bénh nhan dudi 18 tudi, khong
day da thong tin bénh an, hoac khong theo doi
duogc do mat lién lac.

2.2. Phuong phdp

Nghién ciru mé ta hoi clru. Cac chi tiéu nghién
cltu gom:

Dac diém dich té: Tudi, gidi, nguyén chan chan
thuong, phan loai gay xuong theo AO. Phan loai gay
mat ca sau trén CT scans theo Bartonicek. Tén
thuong phdi hop: Ban trat xuong sén ra sau, doang
mong chay mag,...

Phuong phap diéu tri: Thai diém phau thuét,
dudng mé, phuong tién két xuang. Cé bét vit mong
chay mac hay khong, phuong tién gi?

Két qua:

Danh gia két qua gan: Dua trén lién vét mé ky dau
va két qua nan chinh 6 gay sau mé (trén X-quang).

Danh gia két qua xa: Két qua két xuong, Két qua
vé chuc nang dugc danh gia trén co sé thang diém
AOFAS °. (thoi gian theo déi > 12 thang), muc do
dau tai khép c6 chan dugc danh gia bang diém VAS.
Tinh trang thodi héa khép chay sén dugc danh gia
theo Kellgren-Lawrence "°.

. KET QUA
3.1.Bdc diém dich té va tén thuong

Tudi va giGi tinh: Tudi trung binh cla téng
nhom BN 1a 42,21 + 11,35 tudi. N&/nam 1a 20/14 (NG
58,2%, Nam: 41,8%).

Nguyén nhan chan thuong: Tai nan giao thong
(TNGT) chiém 44,1% (15/34 BN). TNSH chiém 10/34
BN (29,4%), TNLD chiém 9/34 BN (26,5%).
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Phén logi géy xuong
Bang 1. Phan loai gdy 3 mat ca (n =34)
Dac diém Phan loai S6 BN (n =34) Tylé%

A 3 8,9

Theo AO B 18 52,9
C 13 38,2

Doang méng chay mac cé 24 70,6
(DMCM) Khoéng 10 294
Bén trat xuang sén ra sau co 10 47,1
Khéng 18 52,9
Di léch mat ca sau > 2mm 34 100,0

Nhdn xét: Phan loai theo AO: Loai B la ki€éu gay pho bién nhat, véi 18/34 BN (52,9%). T6n thuang phdi
hop gay mat viing khép ¢ chan gém: Ban trat xuong sén ra sau gap & 16/34 BN (47,1%); dodng méng chay
mac gdp & 24/34 BN (70,6%).

Bang 2. Hinh thai dudng gay xuong (n = 43)

Hinh thai duong gay Gay MCS Gay MCT Gay MCN
Gay ngang 0 25 3
Gay chéo don thuan 25 9 19
Gay chéo c6 manh rai 9 0 12
Téng 34 34 34

Nhdn xét: Gay mat ca trong chu yéu gap gay ngang (25/34BN). Gay mat ca ngoai c6 6/34 BN la gay c6
manh rdi. C6 9/34 BN c6 gay mét ca sau c6 manh rdi.

Bang 3. Phan loai gdy mét ca sau theo Bartonicek trén CT (n = 34)

Phan loai BARTONICEK S6 trudng hop Tilé %
A 1 29
B 17 50,0
C 13 38,3
D 3 8,8
Téng 34 100,0

Nhan xét: Loai B theo phan loai Bartonicek chiém ty |1é nhiéu nhat véi 50%.

Trén CT-Scans, phat hién dugc 5 BN c6 manh gay roi nhd clia mét ca sau ket khdp chay mac dusi ma
khong thé xac dinh dugc trén hinh anh X quang.

3.2. Phuong phdp phau thudt

Thai diém phau thuat: 24/34BN (70,58%) dugc phau thuat trong tuan dau tién ké tur khi chan thuong.
8/34 BN dugc mé trong tuan thi 2. 1/34 BN dugc mé trong tuan tha 3, 1/34 BN dugc mé trong tuan thi 6-
BN nay dugc bo thuéc déng y, sau 5 tuan mai di kham va nhap vién diéu tri.
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Pudng ma: 30/34 BN (88,2%) st dung dudng sau ngoai dé két xuong mat ca sau va mat ca ngoai, va su
dung dudng mé phia trong dé két xuong mat ca trong. 2/34 BN (5,8%) sir dung dudng mé sau ngoai dé két
xuong mét ca sau va dudng mé ngoai dé két xuong mat ca ngoai, dudng mé trong c6 chan dé két xuong
mat ca trong. C6 2/34 BN (5,8%) st dung dudng sau trong dé vira két xuong mat ca sau va mat ca trong, va
st dung dudng mé phia ngoai dé két xuang mét ca ngoai.

Phuong tién két hop xuong
Bang 4. Phuong phap két hgp xuong trong gay mat ca (n = 34)

Phuong tién KHX Nep vit Vit xép Dinh va vit xép Néo ép Téng
Mat ca trong 0 24 8 2 34
Mat ca ngoai 34 0 0 0 34
Mat ca sau 15 18 1 0 34
Méng chay mac 0 10 0 0 10

Nhan xét: C6 24/34 BN c6 DMCM trudc mé, tuy nhién, khi két xuong 3 mat ca, chi c6 10 BN c6 test Cotton
(+) va chi nhitng BN nay méi dugc bat vit méng chay mac, 14 BN con lai kiém tra trong mé thay day chang
chay mac sau dugi con nguyén ven, cang chdc, test Cotton am tinh, nén khong can bat vit ¢c6 dinh méng
chay mac. Cac vit x6p déu dugc bat qua 4 thanh xuang, chui yéu la 1 vit x6p (8/10 bénh nhan) ¢6 2 trudng
hop dugc c6 dinh bang 2 vit x6p la 2 bénh nhan tudi cao, ¢ loang xuang, dén mé muén.

Bang 5. Phuong tién két hop xuong mat ca sau (n = 34)

Phuong tién két hgp xuong mat ca sau S6 BN Tilé %
Nep ch T 10 29,5
Nep long méng 2 58
Nep mat xich 1 2,9
Nep khoa khac 2 5,8
Vit x6p 18 52,9
Vit + dinh Kirschner 1 2,9

Téng 34 100,0

Nhdn xét: Vit x6p dugc st dung nhiéu nhat (52,9%, 18/34 BN), ti€p theo la nep vit bao gébm nep chir T,
nep long mang, nep mét xich,...(44,1%, 15/34 BN), chi c6 1 BN dugc két xuong bang vit x6p va dinh
Kirschner.

3.3.Kétqua gan

Lién vét mo: Ty 1 lién vét mé ky dau 100% (34/34 BN).

Phuc héi gidi phau: X-quang sau mé cho thdy 100% cac trudng hop (34/34 BN) dat yéu cau vé chinh
hinh, chinh hét di léch.

3.4.Két quad xa

Két qua xa dugc danh gia trén 34 BN, thai gian danh gia it nhat sau mé 12 thang; thai gian theo doi
trung binh la 55,9 + 20 thang.

Lién xuang: 100% cac trudng hop déu lién xuong, khéng gép di léch tha phat hay lién léch.

Chuic nang khép c6 chan (AOFAS):
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Bang 6. Két qua chiic nang khép ¢d chan theo thang diém AOFAS (n = 34)

AOFAS S8 BN Tilé % Diém TB
T6t (91-100) 18 52,9 98,65 + 3,91
Kha (76-90) 15 44,2 87,49 + 4,32
Trung binh (50-75) 1 29 69
X4u (< 50) 0 0 0
Téng 34 100 91.12+92

Nhan xét: Piém AOFAS trung binh 13 91,12 £ 9,2 (69-100 diém). Téng ty lé két qua Tét va Kha la 97,1%.

DPanh gia dau (VAS): Chi s6 diém dau VAS trung binh 12 0,18 + 0,49 (0-2).

Bang 7. Thang diém VAS theo muic d6 dau (n = 34)

VAS Sé truéng hop Tilé %
Khéng dau 27 79,5
Pau nhe 6 17,6
Pau vua 1 29

Téng 34 100,0

Thoai hoa khép: Thodi hda khép chay sén theo
Kellgren-Lawrence dugc ghi nhan & 8/34 trudng hop
(6 3: 1 BN; D6 2: 5 BN; Do 1: 2 BN), trong khi 21 BN
khoéng c6 dau hiéu thoai héa khép.

IV. BAN LUAN
4.1. Bdc diém nhém nghién ciu

Chung t6i nhan thay, s6 BN nit chiém uu thé.
NG/Nam la 20/14 (NG: 58,2%, Nam: 41,8%). Tudi
trung binh clia nhém BN la 42,21 + 11,35 tudi. Két
qua nay phu hgp véi Elsoe (2019), Verhage (2019),
VG Trudng Thinh (2022). Nguyén nhan chan thuong
do tai nan giao théng TNGT chiém 44,1%, TNSH
chiém 29,4%, TNLD chiém 26,5%. K&t qua nay cling
phu hgp nghién cdu Vi Truong Thinh (2022), Dinh
Xuan Chuang (2024) &,

4.2. Ddic diém thuong tén

Gay ba méat ca thuong hay gap nhat la loai B
theo AO vai 18/34 BN (52,9%). Dinh Xuan Chuong ®.
thay loai B (52,9%) la loai gay chiém uu thé, tiép theo

la loai C chiém 29,4%. Gay 3 mat ca thudng c6 ton
thuang phdi hop gay mat virng khép ¢é chan gom:
Ban trat xuong sén ra sau gap & 16/34 BN (47,1%);
doang méng chay mac gap & 24/34 BN (70,6%).
Dinh Xuan Chuong ®. gap ty l1é doang mong chay
mac la 67,6%. Gay mat ca chan thudng la mot gay
mat viing nén hau hét cac tac gia cha truong phau
thuat két xuong.

Gay ba méat ca thudng dugc chup CT Scans dé
xac dinh hinh thai, kich thuéc 6 gay mat ca sau, tu
dé dua ra phan loai, va hudng xu tri, dac biét la lua
chon dudng mé & gay mat ca sau phu hgp '#'",
Trong nghién cttu clia chidng t6i, c6 5 BN ¢c6 manh
gay rdi nho clia mét ca sau ket khép chay mac dudi
ma khong thé xac dinh dugc trén hinh anh X
quang. Theo phan loai Bartonicek, trong nghién
clu clia chdng téi. Loai B chiém ty |é nhiéu nhat
vGi 50 %, sau d6 dén loai C (38,3%) va cudi cung la
loai A (2,9%). Két qua nay cling phu hgp véi nghién
ctru cua YoungYi (2018) va Bartonicek (2015) *
(Bang 8).
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Bang 8. Phan loai gdy mat ca sau theo Bartonicek trong cac nghién ctru

Phan loai Bartonicek

Nghién ciu N

Loai A Loai B Loai C LoaiD
YoungYi (2018) *° 107 1% 46,7% 28% 24,3%
J.Bartonicek (2015) 141 8% 52% 28% 9%
Neumann (2022) 2 100 7% 35% 35% 23%
Chung t6i 34 2,9% 50% 38,3% 8,8%

4.3. Ky thudt két xuong mdt cd sau

Gay ba méat ca chan la mét tén thuong khép ¢
chan phuc tap, vdi ty & cao tén thuong DMCM va
ban trat xuong sén ra sau. Viéc c6 dinh mat ca trong,
ngoai va cd MCS trong cac trudng hop nay la can
thiét dé phuc héi do viing clia khép chay-méc. Mac
du c6 nhiéu hiéu biét vé manh gay mat ca sau ngay
cang tang, van c6 nhiéu tranh luan. Quyét dinh phau
thuat c¢6 dinh MCS theo truyén théng dua trén kich
thudc ctia né: Cac manh MCS lién quan dén > 25%
dién tich bé mat khép chay sén can phau thuat cé
dinh, cac manh v& nhé hon thuong khéng cé dinh.
Hoogendoom nam 2017 7 cho rang nén c6 dinh
manh gay phia sau néu manh gay chiém > 25% bé
mat khép hodc > 10% bé mat khép keém theo di léch
& bénh nhan < 50 tudi. Tuy nhién cac tai liéu mdi
khéong dua vao kich thudc cta MCS dé c6 dinh.
Tosun va cOng su (2018) nghién ctu 49 bénh nhan
gdy 3 mat ca chan chia lam 2 nhém: Nhém | 1a
nhing bénh nhan khong dugc diéu tri MCS, nhém I
cac manh gay dugc phau thuat, c6 dinh bang vit xép
hoac nep vit. Thgi gian theo doéi trung binh 15
thang, két qua cho thdy di€ém AOFAS & nhom | thap
hon dang ké nhém I, su khac biét c6 y nghia théng
ké. Cac tac gia khuyén nén c6 dinh tat cac cdc manh
gay MCS bat ké kich thudc, va mét nguyén nhan nita
la do manh gay MCS thudng la manh sau ngoai bao
gém diém bam clia day chang chay mac sau dudi,
khi gdy MCS day chang nay cé thé van nguyén ven
va dinh véi manh vé. Sau khi ¢d dinh viing 6 gay
MCS thi stic cang cta ddy chang chay mac sau dudi
dugc phuc héi va khéng can phai c6 bat vit c6 dinh
mong chay mac ** 2,

C6 3 phuong tién chinh cho két hgp xuong méat
ca sau la vit trudc-sau, vit sau-trudc va nep vit. Trong
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nghién clu cla chdng toéi, vit x6p la phuong tién
dugc st dung nhiéu nhat (52,9%), tiép theo la nep
chir T (29,5%), nep long mang, nep mat xich.
Bartonicek cho rang véi cac tén thuong cé dién
khép 16n hodc ¢6 su di léch truot, nén c6 dinh bang
nep hodc vit x8p dé phuc héi mat khdp va dé viing
c6 chan °. Nep nay c6 uu diém la moéng, dé tao hinh
va cho phép bat vit da huéng & phan dau xa xuong
chay, trong khi vit x6p gilip nén ép t6t manh gay
nho, it xam 1an phan mém. Cac nghién ctu gan day
da chi ra rang nep vit va vit sau-truéc mang lai hiéu
qua nan chinh t6t hon so véi vit truéc—sau, két qua
nan chinh gidi phau cao hon, cap kénh mat khép sau
m& thap hon. Nep vit c6 uu diém trong viéc chéng
lai di léch truc va luc xé, dac biét khi manh gay I6n
hoac chiém dién khép rong . Trong nghién ctu
clia chuing t6i, nep vit cht T dugc st dung & nhiing
BN c6 manh gay mat ca sau c6 kich thudc 16n, hoac
kich thuéc nhé nhung cé ménh rdi (loai C theo
Bartonicek), hoac lun mat khép rong, loang xuong,
bénh nhan van déng vién. Trong nghién ctu chung
toi vit x6p dugc st dung nhiéu nhat, thudng cho cac
trudng hop gay mat ca sau don gian, kich thudc
dudi 25% dién tran chay. Xét theo phan nhéom nho
theo Bartonicek thi nep ch(t T van la loai nep chiém
uu thé tuyét doi so vGi cac loai nep khac. Diéu nay
cho thay nep chit T la phuong tién két hgp xuong
phu hop, hiéu qua cho tat ca cac trudng hop theo
phan loai clia Bartonicek >.

Mot khuyét diém cua két hgp xuong bang nep
vit so véi két hgp xuong bang vit 1a dudng mé 16n
hon, tuy nhién, cing 1 dudng mé vao két xuang mat
ca sau, c6 thé két hgp nan chinh va két xuong mat
ca ngoai hoac mat ca trong. Trong nghién clu cla
ching t6i, vit x6p dugc st dung & 18/34 BN) va 1 BN
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dugc két xuong bang vit x6p va dinh Kirschner. Bay
la nhitng trudng hgp gdy mat ca sau don gian, co6
kich thudc nhé hon 25% dién tich mat khép, khong
¢6 manh rdi, khdng cé lin mat khép. Ching toi su
dung long den két hop khi st dung bat vit xop.

Viéc 4p dung phuong phap m& néan chinh truc
tiép da mang lai két qua phuc héi giai phau tuyét
doéi: 100% cac truong hgp dat yéu cau chinh hinh
sau mo, dac biét 1a khi c6 manh gay r&i nhé cia MCS
ket khép chay mac dudi.

Vé van dé c6 dinh mong chay mac: C6 24/34 BN
c6 DMCM truéc mé, tuy nhién, chi c6 10/34 BN c6
test Cotton (+) sau khi da két xuong cac mat ca va
nhiing trudng hgp nay dugc bét vit mong chay mac.
14/34 BN c6 test Cotton am tinh, nén khong can bat
vit ¢c6 dinh mong chay mac. Pay la nhiing truong
hgp, day chang chay mac sau dudi con nguyén ven,
diém bam vao mat ca sau va dau dudi xuong mac
con viing chac nén sau khi cé dinh vitng chac mat ca
sau, khép chay mac dudi dugc khoi phuc dé viing,
va test Cotton (-). Nhiing trudng hgp nay khéng can
bat vit ¢ dinh mong chay mac. Day la quan diém
dugc nhiéu cac tac gia trén thé gidi thira nhan .

4.4. Két qua xa vé chirc ndng

Két qua xa vé chiic ndang ctia nhom BN nghién
clu rat khd quan, véi diém AOFAS trung binh 1a
91,12+ 9,2 (69 - 100 diém) vdi ty lé két qua t6t/kha la
97,1%. Biéu nay cho thay phau thuat KHX bén trong
gay ba mat c4, dac biét la c6 dinh MCS, da dat duoc
muc tiéu phuc héi chiic nang van déng tét. Két qua
cla chung t6i tuong dong vai tac gia Verhage, Dinh
Xuan Chuong [8], Nguyén Ngoc Thanh '8,

V. KET LUAN

Phau thuat KHX bén trong & 34 BN gay kin ba mét
ca chan tai Bénh vién Trung uong Quan déi 108 dem
lai két qua kha quan vé mat gidi phau va chic nang.
Gay ba mét ca loai B 1a kiéu gay phé bién nhat, véi
18/34 BN (52,9%). Tén thuong phdi hop gay mat viing
khép c6 chan gém: Ban trat xuong sén ra sau gap &
16/34 BN (47,1%); doang mong chay mac gap & 24/34
BN (70,6%).Ty lé lién xuong dat 100%. Két qua chuc
nang theo AOFAS rat tot, véi diém trung binh 13 91,12
+ 9,2 va ty lé két qua tot/kha chung la 97,1%.
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