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Piic diém hinh thai trén cit 16p vi tinh va két qua diéu tri
gy kin mam chay Schatzker II bang phau thuat keét
xwong nep khoa tai Bénh vién Trung wong Quan doi 108

Computed tomography-based morphological characteristics and

treatment outcomes of closed Schatzker type II tibial plateau fractures
treated with locking plate fixation at 108 Military Central Hospital

Nguyén Vin Lwong ', Nguyén Ning Giéi', . 'Bénh vién Trung wong Qudn dsi 108,
Nguyéen Tran Canh Tl‘mg2 va Nguyen Vian Linh? ’Hoc vién Quan y
Tom tat

Muc tiéu: Danh gia dac di€ém hinh thai trén CT va két qua diéu tri gdy mam chay Schatzker Il bang két
xuong nep khoa. Déi tugng va phuong phdp: Nghién céiu mo ta hoi cdu - tién clu trén 42 bénh nhan gay
kin mam chay Schatzker II, diéu tri bang két xuong nep khoa tai Bénh vién Trung uang Quan doi 108 (tur
01/2023 dén 3/2026). Danh gia két qua dua trén X-quang va thang diém Rasmussen. Két qua: Tudi trung
binh 51,4 + 13,3; n{t chiém 64,3%. Loai Il (A+P) chiém ty |& cao nhat (54,8%). Lua chon loai nep khac biét
c6 y nghia gilra cdc nhom gay (p=0,017). Sau mé, cac chi s6 gidi phau cai thién rd rét (p<0,01). Khéng ghi
nhan nhiém trung hay bién chiing néng. 33 bénh nhan dugc theo déi trén 12 thang, thai gian theo doi
trung binh 93,2 tuan, ty I lién xuong 100%. Trung vi diém Rasmussen X-quang la 16 (IQR: 16 - 18) va
chiic nang la 28 (IQR: 27,5 - 29). Két qua chiic ndng t6t va rat tét chiém 96,97%; nhom Il (A+P) cé két qua
thap hon nhom lIA. Két ludn: Phan loai Schatzker-Kfuri dua trén CT c6 gia tri cao trong lap ké hoach diéu
tri. K&t xuong bang nep khdéa mang lai két qua gidi phau va chic ndang tét, mac du cac trudng hop gay
phuc tap Il (A+P) c6 tién lugng tuang d6i kém hon.

Tu khéa: Gay kin mam chay, Schatzker II, nep khéa.

Summary

Objective: To evaluate CT-based morphological characteristics and outcomes of Schatzker-type Il
tibial plateau fractures treated with locking plate fixation. Subject and method: A combined retrospective
and prospective descriptive study of 42 patients with closed Schatzker-type Il tibial plateau fractures
treated with locking plates at 108 Military Central Hospital (January 2023 - March 2026). Outcomes were
assessed using radiographic parameters and Rasmussen scores. Result: Mean age 51.4 + 13.3 years;
female patients accounted for 64.3%. Type Il (A+P) was most common (54.8%). Implant selection differed
significantly among fracture types (p=0.017). Postoperative anatomical parameters improved
significantly (p<0.01). No infections or major complications. At a mean follow-up of 93.2 weeks in 33
patients, the union rate was 100%. Median Rasmussen radiographic score was 16 (IQR: 16 - 18) and
functional score 28 (IQR: 27.5 - 29). Good-to-excellent outcomes accounted for 96.97%, while the Il (A+P)
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group had significantly lower results (p<0.05). Conclusion: CT-based Schatzker-Kfuri classification is
valuable for surgical planning. Locking plate fixation provides favorable outcomes, though complex II

(A+P) fractures carry a relatively poorer prognosis.

Keywords: Closed tibial plateau fracture, Schatzker Il, locking plate.

I.DAT VAN DE

Gay mam chay la loai gdy xuong quanh khép
thudng gap, chiém khoang 1,2% téng s6 gay xuang'.
Gay mam chay Schatzker Il la dang gay tach bén ngoai
kém lun mat khép?, dnh hudng dang ké dén chuc
nang néu khong dugc phuc héi chinh xac. Cat 16p vi
tinh (CT) ddéng vai tro quan trong trong danh gia chi
tiét hinh thai ton thuong va c6 thé lam thay déi phan
loai ciing nhu chién lugc diéu tri’. Phan loai Kfuri-
Schatzker mé réng phan loai Schatzker ¢6 dién bang
cach tich hgp hinh anh CT dé danh gia gay mam chay
theo khdng gian ba chiéu*.

Phau thuat két xuong bang nep khoa hién dugc
st dung rong rai nhd kha nang cé dinh viing, dac
biét trong xuong lodng va tén thuong phc tap. Tuy
nhién, da s6 nghién ctu trong nudc van dua chu yéu
vao phan loai Schatzker kinh dién trén X-quang, it
phan tich dudi nhém Schatzker-Kfuri trén CT, dac
biét I3 nhém tén thuong lan sau ngoai Il (A+P). Viéc
lam ré méi lién quan gilra hinh thai gay trén CT, lua
chon cdu hinh nep va két qua sau mé c6 y nghia
thuc tién trong lap ké hoach phau thuat.

1. poI TUONG VA PHUONG PHAP
2.1. Béi tuong

42 bénh nhan gay kin mam chay Schatzker ||
dugc diéu tri bang két xuong nep khoa tai Khoa
Chan thuang Chinh hinh téng hap, Bénh vién Trung
uong Quan doéi 108 tu thang 01/2023 dén thang
3/2026.

Tiéu chudn lua chon: Tudi > 18; gay kin mam
chay Schatzker Il do chan thuong; cé chi dinh phau
thuat (Itn mat khép > 2mm, d6 rong mam chay > 5
mm hodc léch truc > 10°); du hoé so bénh an, phim X-
quang va CLVT truéc mé.

Tiéu chudn logi trir: Gay bénh ly; chi c6 san di tat
hodc di chiing anh hudng chiic nang; tén thuong
két hop nang (mach mau, than kinh, hoi chiing chén

ép khoang, gay xuong vung lan can); bénh nhan
khéng déng y tham gia nghién ctu.

2.2. Phuong phdp

M6 ta héi ctu (01/2023 - 10/2025, n = 39) két
hgp tién ctu (11/2025 - 3/2026, n = 3). Cac bién s6
thu thap bao gom: Dac diém lam sang (tudi, gidi,
nguyén nhan, ton thuong phan mém Tscherne®, tn
thuong phéi hgp); dac di€ém hinh thai gay trén X-
quang va CLVT (s6 manh, d6 lin, khu vuc lan, phan
loai 6 gay theo Schatzker-Kfuri€); phuong phap diéu
tri (thai diém mé, dudng mo, loai nep); két qua gan
theo Larson-Bostman; két qua xa theo thang diém
Rasmussen X-quang va chiic nang’.

Quy trinh ki thuat:

Chuan bi bénh nhan: Bénh nhan mé & tu thé
nam ngla véi mét chiéc go6i ké & dudi khoeo, goi
gap khoang 30°. St dung khang sinh du phong vdi
Cefuroxim 1,5g x 01 lo trudc khi rach da 30 phut.

Thi 1, boc 16 6 gay: D6n mau va garo 1/3G dui
bdng bang thun. S dung dudng mé trudc ngoai tur
I6i cau ngoai xuong dui qua 16i ci Gerdy xudng 1/3
trén cdng chan, song song va cach mao chay 2 -
3cm. Rach can trudc ngoai, béc 16 trudc dai chau
chay, boc tach mét phan nguyén Qy co chay trudc va
trdnh than kinh mac. Tuy hinh thai dudng gay tach
manh trén CT, boc 16 mam chay phia trudc hodc sau
16i cii Gerdy dé boc 16 dudng gay va khong cét dai
chau chay.

Thi 2: Nan chinh, phuc héi dién khép va c6 dinh
8 gay: Tién hanh bom rdra va 1dy sach mau tu tai 6
gdy. M& bao khdép qua dudng rach sat bd dudi sun
chém ngoai; dung chi khau treo sun chém va vén
[én trén dé boc 16 truc quan toan bd dién khép mam
chay ngoai. Tién hanh danh gia va khau phuc hoi
hodc tao hinh sun chém néu cé rach dap. Tan dung
khe gay tach (split) nhu mét "clra s8", st dung dung
cu nang xuong (bone tamp) dé day tur duéi 1én, dua
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toan bo khéi ltin (bao gém sun khép va xuong x6p
dudi sun) vé lai vi tri giai phau. Thao tac nang dién
khép sé dé lai mot khoang khuyét héng tai ving
hanh xuong; tién hanh nhoi 1ap day khoang tréng
nay bang xuong ghép dong loai néu 6 khuyét xuang
I6n, nham tao diém tua sinh hoc viing chdc, ngan
chan nguy co sup lun tha phat. Sau khi khéi phuc
mat phang khdép, toan bod khéi sun - xuong lun dugc
c6 dinh tam thoi bang cac dinh Kirschner 1,5mm.
Kiém tra d6 phdng cla dién khép truc tiép bang mét

thudng va déi chiéu trén man hinh tang sang (C-
arm). Cudi cung, nan chinh khép manh gay tach doc
bén ngoai vé vi tri ban dau va tién hanh cé dinh thuc
thu bang hé théng nep khoa. Tuy thudc vao hinh
thai tén thuang trén khéng gian 3 chiéu (dac biét &
nhom gay lan sau Il A+P), cau hinh nep chit L hodc
nep khéa mat ngoai dugc ap dung véi hé thong vit
bé (raft-screws) 3,5mm dat song song sat dudi sun
dé khéa chat cac manh gay, duy tri d viing co hoc
va thao bo cac dinh Kirschner tam thai.

Hinh 2. Hinh anh XQ, CT truéc mé, &nh trong mé va XQ sau mé gay mam chay
A: XQ trudc mé; B, C: CT Scanner truéc mé; D: Anh trong mé; E: XQ sau mé

Thi 3 déng vét mé: Rura sach, cat loc t6 chuc dap
va cam mau. Khau phuc héi bao khdp, sun chém;
khau phuc hoi co chay trudc. Bat dan luu khép goi
va déng vét mé theo 16p gidi phau.

Cham so6c va phuc héi chiic ndng sau mé: Bénh
nhan dugc chup X-quang kiém tra ngay sau mé dé
danh gia lai truc chi va chat lugng két xuong. Sau
m& bénh nhan dugc nhic lai 1 liéu khang sinh du
phong trong vong 24 gi¢ dau; giam dau, giam né
trong 3 - 5 ngay. Ngay ti ngay thi 1 sau mé, bénh
nhan bat dau tap gong co tinh va van dong khép
lan can. Ngay thua 2 sau mé, bénh nhan dugc tap
van dong khép goi. Chan bénh dugc phép ty mot
phan ti 4 - 6 tuan va tién téi ty hoan toan sau mo 8
- 12 tuan.
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S6 liéu dugc phan tich bang phan mém SPSS 27.
Céac bién phan phéi chuan trinh bay bang mean +
SD; bién khéng phan phdi chudn trinh bay bang
median (Q1-Q3).

2.3. Dao dirc nghién ciu

Nghién cdu tuan tha tiéu chudn y duc trong
nghién ctu y sinh. S6 liéu nghién clu dugc phép su
dung va cong bé.
Il. KET QUA

3.1.Ddc diém lém sang

Tudi trung binh 51,4 + 13,3 (20 - 75 tudi). N&
chiém 64,3% (27/42), ty 1&é nit/nam = 1,8/1. Nguyén
nhan chan thuong chd yéu la tai nan giao théng,
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chiém 85,7%, trong khi tai nan lao dong va sinh  hon. Cac tén thuong phdi hop tai ché thudng gap
hoat chi chiém 14,3%. Vé tén thuong phan mém  bao gém gay chdm xuang mac (28,6%), bong diém
theo phan loai Tscherne, da s6 bénh nhan & mic bam day chang chéo trudc (19,0%) va rach sun
do nhe, v6i d6 1 chiém 95,2% va d6 0 chiém 4,8%, chém ngoai (11,9%).

khéng ghi nhan cac trudng hop tén thuong nang

3.2. Bdc diém hinh thdi tén thuong trén CLVT
Bang 1. Pac diém hinh thai tén thuong (n = 42)

Dic diém n/Tylé (%)

Loai llA 18 (42,9%)
Phan loai Schatzker-Kfuri Loai lIP 1(2,4%)

Loai Il (A+P) 23 (54,8%)

’ 1 manh 13 (31,0%)

S6 manh gay

> 2 manh 29 (69,0%)
Do lun trung vi (Q1-Q3) 9,5mm (7,5-15,1Tmm)

Trung tam 59,1%
Khu vuc ldn Phia sau 27,3%

Phia trudc 13,6%

Nhdn xét: Gay chu yéu la Il (A+P) (54,8%) va lIA (42,9%), da s6 nhiéu manh (69,0%). D6 lin trung vi 9,5
mm, tap trung chi yéu & trung tam (59,1%), it hon & phia sau (27,3%) va phia truéc (13,6%).

3.3. Phuong phdp diéu tri

Thai diém phau thuat trung binh: 6,9 + 3,5 ngay (da s6 4 - 7 ngay). 100% bénh nhan st dung dudng mé
trudc ngoai. Nep khda chir L vit 3,5mm dugc sif dung nhiéu nhat (20/42), cht yéu & nhém Il (A+P) (14 ca) va ll
A (5 ca). Nep khéa mat ngoai diing thu hai (18/42), tap trung & 11 A (12 ca) va Il (A+P) (6 ca). Nep vit I6n 5,0 -
6,5mm it dung (3/42), chi gdp & Il (A+P), trong khi nep chit T rat hiém (1/42, &1l A). Nhém Il P chi ¢é 1 trudng
hop va dung nep L 3,5mm. Phan bé loai nep theo kiéu gay cé su khac biét c6 y nghia théng ké (p=0,017).

Bang 2. Lién quan giita nhém do lun va chi dinh ghép xuong (n = 42)

Ghép xuong .
Po lan Tong
: Cé Khong
1-4mm 0 2 2
5-9mm 1 17 18
10 - 19mm 10 8 18
>20mm 1 3 4
Téng 12 30 42
p=0,004

Nhan xét: Xu huéng cho thay ty 1&é ghép xuong tang ro khi dé Iin tang, dac biét & nhém Iin 10 - 19mm
(10/18 truong hgp dugc ghép), trong khi cac trudng hgp [in nhe (< 10mm) hau nhu khéng can ghép

139



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.21 - N°6/2026

DOI: https://doi.org/10.52389/ydls.v21i6.3102

3.4. Két qua diéu tri

3.4.1.Két qua gan

Lién vét mé ky dau dat 100%. Khong c6 trudng hgp nhiém trung, tén thuang mach mau - than kinh hay
hoi ching chén ép khoang. Thai gian nam vién trung vi 7 ngay (5 - 9 ngay).

Bang 3. Két qua nan chinh mam chay (n =42)

Chisé Truéc phau thuat Sau phau thuat p
Go6c mam chay trong (MPTA) 89,5° + 2,95° 87,4°+1,53° <0,01
G6c nghiéng sau mam chay (PTSA) 12,2°+2,77° 10,7° (8,8°-12,3°) <0,01
D6 rong mam chay (mm) 5,0 (3,0-8,0) 0,8 (0,2-1,7) <0,01

Theo tiéu chuan Larson-Bostman: Két qua két xuang dat rat t6t 97,6% (41/42), t6t 2,4% (1/42). V&t md

dat rat tot 100%.
3.4.2. Két qua xa

33 bénh nhan dugc theo déi > 12 thang. Thoi gian theo déi trung binh 93,2 + 26,2 tuan. 100% bénh

nhan lién xuong tot.

Bang 4. Két qua X-quang va chiic nang theo thang diém Rasmussen (n = 33)

Chisé lIA (n=15) 1 (A+P) (n=17) p
Diém chuc nang - trung vi (Q1 - Q3) 29 (28-29) 28 (26 - 28) 0,023
Diém X-quang - trung vi (Q1 - Q3) 18(16-18) 16 (16-16) 0,001
Bién d6 gép khép géi = 130° 100% 94,1% 0,037
K&t qua chiic nang rat tot + tét 100% 94,1%
Két qua X-quang rat tét + tot 100% 100%

* Kiém dinh chi thuc hién gidia nhém lIA va lI(A+P) v6i n=32; nhém IIP (n = 1) khéng du diéu kién phan tich

théng ké.

Két qua chuic nang téng thé: Rat tét 75,8%
(25/33), tét 21,2% (7/33), trung binh 3,0% (1/33). Két
qua X-quang: Rat tét 42,4% (14/33), tot 57,6%
(19/33). Nhém Il (A+P) c6 di€ém chuc nang va X-
quang thap han nhom 1A c6 y nghia théng ké.

IV. BAN LUAN

Gay kin mam chay Schatzker Il khéng nén dugc
nhin nhan nhu mét gay xuang “don gian”, ma la mot
ton thuong cé nguy co cao gay mat viing dién khép,
léch truc chi va thodi héa khép sém néu phuc héi
khéng hoan toan®. Trong nghién clu nay, tén
thuong thudc nhom Schatzker Il cho thdy tinh chat
lan réng hon so véi mo ta kinh dién trén X-quang,
dac biét & dang Il (A+P), chiém ty & cao nhat
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54,76%, trong khi IIA chiém 42,86% va IIP chi chiém
2,38%. Trong khi dé, loai A+P phan anh co ché chan
thuong nang lugng cao hon, vdi luc veo ngoai két
hgp nén doc truc khi géi gap, lam dudng gay lan ti
cOt trudc ra codt sau ngoai °. Diéu d6 cho thdy dac
diém nay rat dé bi bé so6t néu chi dua vao phim
thudng quy .

Gia tri ndi bat cla phan loai Schatzker—Kfuri
nam & ché né chuyén danh gia gay mam chay tir mo
ta 2 chiéu sang dinh vi theo khong gian 3 chiéu trén
cat I6p vi tinh. Hé thdng nay bd sung ky hiéu A, P
hodc A+P dé chi vi tri tén thuong theo xich dao 4o
va cac goéc phan tu cia mam chay, qua dé phan anh
ding hon hudng lan cta dudng gdy va vi tri manh
[un. Trong nghién ctiu ctia chudng t6i, phan loai nay
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khong chi mang y nghia mé ta ma con cé gia tri thuc
hanh ré rét: né gitp giadi thich vi sao mét sé trudng
hgp tudng nhu la gdy mam chay ngoai don thuan
trén X-quang lai thuc té€ c6 tén thuong cot sau khi
khao sat CT, tir d6 lam thay d6i chién lugc tiép can
va c6 dinh 6 gay. N6i cach khac, phan loai Schatzker-
Kfuri khéng chi “dat tén” cho ton thuong ma con
“chi dudng” cho phau thuat vién. Pay la diém co y
nghia dac biét quan trong trong Schatzker Il, vi tén
thuong phia sau néu khong dugc nhan dién sé dan
téi nan chinh khéng hét, vit/nep dat khéng ding
vung chiu luc, va nguy ca lun thi phat sau mé.

Vé dudng mo, 100% trudng hgp déu duac tiép
can bang dudng mé trudc ngoai. Diéu nay 1a hgp ly
vi duding mé trudc ngoai van la dudng ti€p can tiéu
chuén trong gdy mam chay ngoai, cho phép boc 16
truc ti€p dién khép mam chay ngoai, quan sat ro
vung lun va manh tach, déng thai thuan lgi cho viéc
nang dién khdp, nan chinh va c6 dinh bang nep vit
nang d& dudi sun’. Uu diém Ién nhat cda dudng mo
nay la muc do xam lan phan mém tuong déi thap:
dudng vao di qua I6p phan mém mong, it boc tach
€ nén gidm nguy co tén thuong mé mém quanh
goi, han ché bién ching da va gitp bao tén t6t hon
dai chau chay, dac biét khi da xac dinh dung vi tri
manh gay chinh trén CT dé m& & gay theo huéng
“md& nhu trang sach”. Budng mé trudc ngoai tuy
thuan lgi, nhung khéng phdi ltc nao ciing du cho
moi hinh thai Schatzker Il. Han ché 16n nhat la kha
nang ti€ép can cdc manh gay nam phia sau ngoai con
bi giéi han, nhat la 8 nhém Il (A+P) chiém hon moét
nla sé trudng hop (54,76%). Néu chi bam vao mét
dudng mé trudc ngoai “chudn héa” ma khong cé
chién lugc nep va vit thich hop, phau thuat vién cé
thé nhin thdy 6 gay nhung khong that su kiém soat
dugc toan bd cot chiu luc phia sau.

Nghién ctiu cho thay loai nep dugc sit dung cé
su khac biét c6 y nghia gilta cac nhém gay
(p=0,017); & loai lIA, nep khdéa mat ngoai dugc dung
nhiéu hon, trong khi & Il (A+P), nep cht L vit 3,5mm
chiém uu thé ro rét. Bay khong chi la lya chon ky
thuat ma con la dap Ung dung hinh thai co sinh hoc
cla tén thuang. Nep chit L ¢6 lgi thé & ché via tao
dugc hé thong vit khoa dudi sun, véi nguyén ly vit

bé (Raft -screw) nhu mot gian d& dudi sun giup
phan bé luc nén tir dién khdp xuéng vung hanh
xuong mot cach déng déu, tir dé han ché toi da hién
tuong lun tha phat sau phau thuat'. Via cé kha
nang kiém soat t6t hon cac manh phia sau ngoai
nh& cac vit hudng ra phia sau ngoai dé bat gilr cac
manh & c6t sau ngoai. Bac biét, trong thuc hanh cla
nghién cdu, nep chir L con giup dat vao mat ngoai
mam chay thuan Igi ma khéng can cét tach thém
mot phan bam clia co chay truéc nhu mét s6 nep
mat ngoai khac khi lubn nep vao mat ngoai mam
chay, qua dé gidm xam lan m6é mém va gitt dugc Igi
thé cla dudng mé truéc ngoai. Vi vay, trong bdi
canh van st dung dudng mé trudc ngoai, nep chir L
c6 thé 1a mot lya chon giup tang kha nang nang d&
va bat gilt cdc manh lan sau ngoai & nhém Il (A+P).
Can nhan manh thém rang nep khéa mat ngoai
mam chay vit khéa hudng ra trudc giup nang dd
dién khép bi Iun va duy tri su 6n dinh bén viing sau
nan chinh van co vai tro ré trong cac truong hop IIA
khu trd hon, khi manh gay chu yéu & cét trudc-ngoai
va it lan sau, manh gay tuong déi I6n, it phan manh.
Trong nghién cdu, ghép xuong dugc chi dinh &
28,6% truong hgp va lién quan chat ché véi muc do
[4n, cht yéu & nhém 14n 10 - 19mm va > 20mm. Mdic
do 1un mat khép khéng chi phan anh mic do mat
xuang duédi sun ma con lién quan dén tén thuang
sun khép, yéu t6 anh huéng dén két qua chiic nang
lau dai. Khi d6 lan vugt qua 10mm, tén thuong
xuang dudi sun thudng nang hon va cé thé tén tai
tén thuang sun vi thé du da phuc héi gidi phau trén
X-quang, gép phan giai thich su khong tuong xiing
gira két qua hinh anh va chic ndang 6 moét sé trudng
hgp. Bén canh dd, s6 lugng manh gay ciing anh
hudng dén két qua sau mé. Nhém gay nhiéu manh
(69,0%) c6 xu huéng dat diém Rasmussen chic nang
thap hon do t6n thuong phan mém réng hon, khé
phuc hoéi gidi phau hoan toan va nguy co lan thu
phat cao hon. Vi vay, mic dé lan, sé lugng manh gay
va vj tri tén thuong can dugc danh gia déng thai
nhu cac yéu to tién lugng két qua diéu tri. Trong cac
trudng hgp 1tn > 10mm kém nhiéu manh gay, dac
biét c6 tén thuang cét sau ngoai, can can nhic ghép
xuong, tang cudng hé thong vit bé dudi sun va xay
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dung chuong trinh phuc héi chiic nang phu hop
nham han ché lin thi phat va thoai hoa khép vé
sau. Nghién ctu lam sang cda Kumar Ka trén 45
bénh nhan gay mam chay ngoai diéu tri bang nep
khoa két hgp ky thuat bé dé cho thay 40% trudng
hop can ghép xuong dé lap day khuyét xuong sau
nang lun, va phuong phdp nay giup duy tri tot
dudng khdp va truc co hoc ctia khép géi .

Két qua gan: Khong ghi nhan nhiém tring sau
md&. G6¢c mam chay trong (MPTA) sau mé dat 87,4 +
1,53°, sat gia tri sinh ly, tuong duong Cemil Kayali
(87,3°". G6c nghiéng sau mam chay sau mé dat
10,7° (8,8° - 12,3°). D6 rdbng mam chay gidm tu trung
vi 5,0mm xuéng 0,8mm sau md. Theo Larson-
Bostman, két qua két xuong rat t6t dat 97,6%.

Két qud xa: Ty lé lién xuong 100%. Diém
Rasmussen X-quang trung vi 16, tuong dong Cemil
Kayali (16,75)"2. Nhém |l (A+P) c6 diém X-quang thap
hon nhém 1A (p<0,01), phdn anh muc dé tén
thuong phtic tap va khé nén chinh hon. Diém chuc
nang trung vi 28, tuong dong Cemil Kayali (27,9) va
Bashir Mohammed (27,5)'%". 93,9% bénh nhan
khéong dau hoac chi dau thinh thoang; 90,9% di lai
binh thudng; bién d6 gdp goi trung binh 135°,
Nhém Il (A+P) c6 diém chic nang thap hon c6 y
nghia (p=0,023), chd yéu do han ché bién dé gap
g6i. G nhém Il (A+P) phan anh co ché chan thuong
phtc tap hon. Khi géi & tu thé gap, luc nén két hop
veo ngoai sé truyén nhiéu vao phan sau ngoai clia
mam chay, gay tén thuang lan téi cot sau. Diéu nay
lam dién ton thuang rong hon, muc do lan va phan
manh nhiéu hon, dong thai tdng nguy co tén
thuong sun chém va day chiang kém theo’. Ngoai ra,
day lai 1a khu vuc kho tiép can qua dudng mé trudc
ngoai tiéu chudn. Vi vay, viéc nan chinh va kiém soat
hoan toan cdc manh sau ngoai khé khan hon, nguy
ca tén du Iun mat khép hodc mat nén chinh sau mé
cao hon. Chinh su phtic tap vé hinh théi tén thuong
va kho khan trong phuc héi gidi phau nay giai thich
vi sao nhém Il (A+P) thudng cé két qua phuc héi
chtic nang thap hon nhém lIA, dac biét vé bién do
van déng, dau khi chiu luc va diém chuc nang khép
g6i sau phau thuat.
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Theo truyén théng, cac quy trinh phuc hoi
thudng uu tién tri hoan viéc chiu luc dé giam thiéu
bién ching, nhung cac bang chiing méi cho thay
nén bat dau cac bai tdp van dong khép goi cang
s6m cang tot sau quy trinh phau thuat va viéc tap di
sdm c6 thé cai thién kha nang phuc héi chiic nang
ma khoéng lam tang rai ro' >, K&t qua cho thay bénh
nhan tuan tha tét chuang trinh phuc héi c6 thé dat
bién d6 gap gdi trung binh cao (130° - 135°) sau > 12
thang. Ngugc lai, tri hoan hodc tap luyén khdéng
ding lam tang nguy ca cling khép va gidm két qua
chuc nang.

Nghién clu con mét s6 han ché: C& mau nho,
don trung tam va cha yéu héi ciu; ty 1é tién clu
thap (3/42, chiém 7,1%), tuy nhién tiéu chi chan
doan va phan loai dugc ap dung déng nhat cho
toan bd ddi tugng nham gidm thiéu sai léch hé
théng. Nhom IIP chi ¢6 1 trudng hgp nén chua da dé
phan tich so sanh lién nhém. Ngoai ra, nghién clu
chua thuc hién phan tich da bién, mot s6 bénh nhan
chua du thai gian theo déi xa va viéc lua chon loai
nep khoéng ngau nhién, do d6 chua thé két luan uu
thé clia tiing cau hinh nep.

V. KET LUAN

Phan loai Schatzker-Kfuri trén CLVT gitp nhan
dién day da hon hinh thai tén thuang trong gay
mam chay Schatzker Il, dac biét cac truong hgp lan
t6i cot sau ngoai Il (A+P), tir d6 lam thay d6i chién
lugc két xuang va lua chon dudng tiép can phu hagp.
Phau thuat két xuong bang nep khoa cho két qua
phuc hoéi gidi phau va chic nang kha quan, ty lé lién
Xuong cao va it bién ching. Trong dé, nep chir L cho
thdy uu thé trong ki€ém soat cac manh sau ngoai va
nang d& dién khdp. Tuy nhién, nhém Il (A+P) c6 két
qua Rasmussen X-quang va chiic nang thap hon
nhom lIA, do dé can dugc danh gia ky trén CT, lua
chon céu hinh c6 dinh phu hgp va ép dung chuong
trinh phuc héi chiic nang tich cuc hon sau mé.
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