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TOM TAT

Dt vin dé: Gay trén 16i cau xwong canh tay thzm’ng gap o tré em hon nguoi lon. Phuong
phap dzeu tri hiéu qua va it bién chiing hién nay la ndn kin va xuyén kim Kirschner. Ky thudt xuyén
kim van con ban cdi. Muc tiéu nghién citu: 1) Dénh gid két qua diéu tri gaytrén 16i cau xuong canh
tay .2) So sdnh két qua diéu tri gdy trén 16i cau xweong canh tay tré em bang ky thudt ndn kin xuyén
kim bén ngoai va xuyén kim chéo hai bén. Déi twong va phwong phdp nghién civu: Nghién cim
doan hé tién ciru trén ba muwoi hai bénh nhdn xuyén kim bén ngoai (51,6%), Ba muwoi bénh nhén
xuyén kim chéo hai bén (48,4%) véi phdn do gay loai ILIII theo Gartland duoc theo doi trong thoi
gian trung binh 3 thang sau phau thudt. Két qud: Goc mang lam sang va phuc héi chire nang theo
tiéu chudn Flynn tot va kha dat 87%, so sanh két qua giita hai nhém kj thudt bang Fisher's Exact
Test, khdac nhaukhong c6 y nghia th ongké (p>0 ,05) Khong co truong hop nao biéu hién liét than
kinh quay, tru. Két lugn: Khong cé sw khdc biét vé hiéu qud diéu tri gita hai nhom ky thudt, tuy

nhién kjj thudt xuyén kim bén ngodi tranh duwoc bién chimg ton thwong than kinh try.

Tir khod: Gay trén 2 16i cau, xuyén kim chéo hai bén, xuyén kim bén ngodi.
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ABSTRACT

Background: Supracondylar fractures of the humerus are more common in children than
adults. The current effective treatment with fewer complications is closed reduction and Kirschner
wire fixation. The technique of Kirschner wire insertion is still debated. Objectives: 1). To evaluate
the treatment outcomes of supracondylar humeral fractures. 2). To compare the treatment outcomes
of closed reduction with lateral pinning versus cross-pin fixation in pediatric supracondylar fractures.
Materials and methods: A prospective cohort study on thirty-two patients with lateral pin fixation
(51.6%) and thirty patients with crossed bicortical pin fixation (48.4%) for Gartland type Il and IlI
fractures were followed for an average of three months post-surgery. Results: The clinical carrying
angle and functional rehabilitation outcomes, assessed using Flynn's criteria, were rated as good or
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fair in 87% of cases. Comparison between the two pinning techniques using the Fisher's Exact Test
showed no statistically significant difference (p > 0.05). No cases of radial or ulnar nerve palsy were
observed. Conclusion: There was no significant difference in treatment effectiveness between the two
techniques. However, lateral pinning avoids the complication of ulnar nerve injury.

Keywords: Supracondylar fracture, cross-pin fixation, lateral pinning.

I. PAT VAN PE

Gay trén 16i cau xuwong canh tay thudng gip ¢ tré em hon ngudi 16n, tré em thudng
dang canh tay khi té ngd nhu 1a co ché tu bao vé. Pay 14 loai gy xuong rat thuong gip &
tré em, chiém khoang 18% cac giy xwong va chiém khoang 70% cac giy xuong ving khuyu
[1] . Phan loai dugc su dung rong rai nhat hién nay 1a Phan loai theo Gartland dugc Wilkins
cai tién (1974) [2]. Loai | khong di léch; Loai I1 diléch trén 2mm nhung vo xuong phia sau
con tiép xtc véi nhau ; Loai 11 di léch hoan toan véi vo xuong khong con tiép xdc véinhau
va khéng virng. Gay loai 1 thuong diéu tri bang bo bot, phuong phap diéu tri pho bién hién
nay cho cac giy xuong trén 16i cau & tré em cd di léch la nan kin xuyén kim qua da dudi
man hinh téng sang [3]. Xuyén kim cheo tur hai bén 15i cau 1a dat két qua giir vitng 6 gdy tét
nhat, nhung lai boc 16 nhuge diém la nguy co ton thuong than kinh try do xuyén kim. Ton
thuong than kinh tru do xuyén kim & 16i cau trong chiém ty 1é khoang 2- 8% [4]. Phuong
phap xuyén kim bén ngoai tranh dugc bién chirng ton thwong than kinh try, tuy vay viéc giu’
on dinh doan gay xa khong bang ky thuat xuyén kim chéo, nhung ciing da duoc sir dung dé
diéu tri gay trén 16i cau xuong canh tay c6 di léch. Muc tiéu nghién cau cua dé tai la: So
sanh két qua diéu tri gay trén 16 cau xwong canh tay tré em bang k¥ thuat xuyén kim bén
ngoai va xuyén kim chéo hai bén.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

- Tiéu chuin chon miu:

+ Cac bénh nhi gdy trén hai 16i cau kiéu dudi loai II, III theo phan d6 Gartland.

+ Puoc diéu tri bang phuwong phap nin kin xuyén kim dudiman ting sang tai bénh
vién Nhi Pong Can Tho.

- Tiéu chuén loai trir:

+ Bénh nhi khong thé lién hé, khong c6 kha nang theo doi tai kham theo lich hen tai
khoa Ngoai chan thuong Bénh vién Nhi Bong Can Tho.

+ Bénh 0 tién can gdy xuwong ving khuyu gy han ché van dong va bién dang chi.

+ Cac truong hop gay xuong bénh ly.

+ Céc truong hop gay xuwong ho do I, 111 theo Gustilo.

+ Céc truong hop gay xuong kém theo cung tay.

+ C6 bénh ly noi khoa chéng chi dinh phiu thuat.

- Pia diém va thoi gian nghién ciu: Bénh vién Nhi BDong Can Tho, tir thang
06/2024 dén 02/2025.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Poan h¢, tién cuu.

- C& mau:

Nghién ctru ctia chiing t6i 1a nghién ctru doan hé tién ctru nham xéc dinh ty 1¢ diéu
tri thanh cong (két qua phuc hoi chirc nang tt) cia phuong phap diéu tri bang nin kin xuyén
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kim bén ngoai va xuyén kim chéo hai bén trén man téng sang, nén chung t6i &p dung cong
thtrc tinh c& mau:
_ 2p(1 —p) (Za/, +ZB)°
( Pl — PZ)Z

Véi: a=0,05 (sai 1am loai 1).

B =0,2 (Sai lam loai 2)

Tuong (g v&i gid tri (Z w2+ Zp)?> = 7,84

P=(P1+P2)/2

P1: Trong nghién ctru cua tac gid Nirmal Raj Gopinathan va cong sy (2002) [5] thuc
hién nghlen ctru diéu tri 63 bénh nhi gdy trén 10i cAu bang nin kin va xuyén kim bén ngoai,
két qua tét dat 98,4%.

P2: Trong nghién clru cua tac gia Jong Sup Shim va cong sy (2018) [6] thuc hién
nghién ctru diéu tri 48 bénh nhi gdy trén 16i cau bang nan kin va xuyén kim chéo, két qua
tot dat 73,6%.

C& mau: 62 bénh nhi.

- Phwong phap chon mau: Chon mau ngau nhién thuan tién.

- Phuong phép thu thip s0 liéu: TAt ca cac bénh nhan thoa tiéu chuan chon bénh
dugc thu thap thong qua phiéu thu thap s6 liéu. Bénh nhan duoc thim kham 1am sang, can
lam Sang gom chup x-quang khuyu ton thuong thang- nghiéng. Bénh nhan dugc tham kham
trege va sau mo dé phat hién bién ching. Bénh nhan duoc rat kim sau 3 tuan. Tai kham sau
rat kim 1 thang, 3 thang.

- Noi dung nghién ciru: TAt ca bénh nhi déu duocnin kin xuyén kim dudiman ting
sang, xuyén kim Kirschner kich thudc tur 1.0-1.6 mm.

*Xuyén kim chéo hai bén 16i cau (hinh 1)

+ Néu gay kiéu ITIA theo Gartland, xuyén kim phia trong truéc dé day dau xa xuwong
canh tay ra ngoai dau gan, khoa lai huéng quén tinh di léch caa xuong.

+ Néu gay kiéu I11B theo Gartland xuyén kim phia ngoai trudc dé day dau xa xuong
canh tay vao trong hudng vé dau gan, di qua hai vo xuong, gbc xuyén tao véi truc doc xwong
canh tay mot goc 30° dén 400 & mat phéng trén.

Khi xuyén kim & 16i cau trong thi huéng kim chéch tir sau ra tru6c vi mom trén I5i
cau trong & phia sau so véixuwong canh tay. Khi xuyén kim bén trong, dé tranh 1am ton thuong
than kinh try, khUyu tay dudi nhe, ng()n tay cai kéo da va than kinh try ra sau hoac rach da du
dé xac dinh ché xuyén kim, dat mot 6ng dan duong ngay mom trén 16i cau trong va dat kim
Xuyén vao dng trong trudng hop khuyu tay sung nhiéu kho xac dinh mom trén 16i cau trong .

*Cach xuyen kim qua da dwéi man ting sang: Xuyén kim bén ngoai

Sau khi nan chinh hét diléch, c6 thé xuyén 2 kim song song hoac ré quat néu khong
du virng c6 thé xuyen thém kim thtr ba, quan trong la tach hai kim tdi da tai 6 gdy, gai vao
cot trong va cot ngoai ¢ gan 6 gay (hlnh 2).

Sau mo, tay phau thuat duoc bat dong bang nep bot vai tur thé khuyu gap khoang 60
d6. Sau phau thuat, cac dau hiéu can duoc quan tAm la: mau sic ban tay, mach quay, cam
gi4c va van dong cia ban tay, dé phét hién kip thoi cac bién chirng do phau thuat, bénh nhan
duoc chup X-quang thang nghiéng sau mé . Bénh nhan duoc xuat vién vao ngay hdm sau
néu khdng c6 dau hiéu bat thuong va tai khdm sau xuét vién mdi 1 tuan, 3 tuan, 2 thang va
3 thang. Kim Kirschner duoc rit ¢ thoidiém 3 tuan sau mo. Néu cé bién chirng ton thuong
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than kinh, bénh nhi s& dugc ghi nhan va theo ddi sau tai kham mdi 4 tuan cho dén khi hdi
phuc hoan toan vé cam giac va van dong. Ching tdi danh gia bién d6 gap dudi khuyu (chuc
ning), gbc mang 1am sang (thAm my) theo tiéu chuan cua Flynn (1974), va so véi tay bén
lanh. TAt ca c4c bénh nhi duoc theo ddi trong thai gian tdi thiéu 1a 3 thang.

Két qua dugce danh gia theo thang diém cua Flynn (Bang 3): Chtic nang danh gia
qua mat bién d6 gap-dudi khuyu .Tham my danh gia qua thay doi géc mang Iam sang. Két
qua sau cung l1a 1ay két qua chung thap nhat, nghia 1a két qua chirc nang 13 kha nhung két
qua tham my 14 tt thi két qua chung 1a kha.

Hinh 2. X-quang xuyén kim bén ngoai.

- Phwong phap xir Iy va phan tich sé ligu: Trong phan tich thong ké So sanh két
qua diéu trj giita hai nhom k¥ thuat bang cach sir dung test thong ké Fisher's Exact Test. Tt
ca phép kiém dinh déu 4p dung mirc ¥ nghia 13 5%. Cac sb liéu duoc nhap, xir Iy va phan
tich bang phan mém SPSS 22.0.

- Pao dirc trong nghién ciru: P duoc thong qua boi Hoi dong nghién ctiru khoa
hoc Truong Dai hoc Y Duge Cén Tho s6 24.332.HV/PCT-HPPD ngay 28/06/2024.

III. KET QUA NGHIEN CUU

S6 bénh nhan dugc xuyén kim bén ngoai (51,6%) va xuyén kim chéo (48,4%) la
twong duong nhau. C6 36 (58,1 %) bénh nhan nam trong khi bénh nhan nir l1a 26 (41,9 %).
Khdng ghi nhan bién chirng trong phau thuat. Thoi gian theo ddi téi thiéu 3 thang.
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Bang 1. Bic diém chung caa mau nghién ciu

Chisd Bién sb Kétqua
0 tudi- <6 tudi 22 (35,5)
Nhom tudin (%) 6 tudi - < 10 tuoi 32 (51,6)
10 tudi - <16 tuoi 8(12,9)
Nam 36 (58,1)
0
Gisin (%) N 26 (41,9)

Nhan xét: Nhém tudi chiém da s 1a 6 tudi dén 10 tudi (51,6 %), nam (58,1 %) nhiéu

honntr (41,8 %).

Bang 2. Bién chirng ton thuong than kinh do xwong giy.

Khongbién chimg | Than kinh quay | Than kinh giiia Tong
Loai Il n (%) 8(12,9) 0(0) 0(0) 8(12,9)
Loai IITIA n (%) 34 (54,8) 4 (6,5) 3(4,8) 41 (66,1)
Loai IIIB n (%) 12 (19,3) 0(0) 1(1,7) 13 (21)
Tongn (%) 54 (87) 4(6,5) 4 (6,5) 62(100)

Nhan xét: Ton thuong than kinh quay chiém 6,5% va ton thuong than kinh giira
chiém 6,5%. Tat ca cac truong hgp ton thuong than kinh la kiéu gy loai 111 theo Gartland.
Bang 3. Két qua sau cung theo Flynn

Panh gia Chuc néng khuyu | G6c mang lam sang | Két qua sau cung theo Flynn
n (%) (tham my) n (%) n (%)
0°- 5° THt 53 (85,5 %) 49 (79 %) 44 (71,0 %)
6°- 10°Kha 5 (8,1 %) 7 (11,3 %) 10 (16,1 %)
11°- 15° trung binh 3 (4,8%) 3 (4,8 %) 5(8,1%)
>15°Khong dat 1(1,6 %) 3 (4,8 %) 3(4,8%)

) Nhan xét; Churc nang phuc héi,khujlu ton thuong dat’ml’rc do chép phém la 98,4%,
xau la 1,6 %. Tham my dat mirc d¢ chap nhén 1a 95,2 % va xau 1a 4,8 %. Két qua sau cung
theo Flynn dat mirc d§ chap nhén 1a 95,2 %.
Bang 4. So sanh két qua sau cing theo Flynn giita nhém xuyén kim bén ngoai va xuyén

kim chéo hai bén

Mirc d6 Xuyennglégin bén Xuyeén kim chéo Téng E)F<[asgte'lr'esst
T6tn (%) 25 (40,3%) 22 (33,9%) 46 (74,2%)
Khan (%) 4 (6,5%) 4 (6,5%) 8 (13%) P=0,69
Trung binh n (%) 0 (0%) 2 (3,2%) 2 (3,2%)
Xau n (%) 3 (4,8%) 3 (4,8%) 6 (9,6%)

Nhan xét: Két qué theo tiéu chuan Flynn dé danh gia chung chiic ning va thim my giita
hai nhom k¥ thuat cho két qua khac nhau khong c6 ¥ nghia théng ké voi P = 0,69 (> 0,05).

IV. BAN LUAN

Pic diém chung

Tudi: Tré em gy trén 16i ciu xwong canh tay c6 thé xay ra & bat cir d6 tudi nao.Két
qua ciia chung toi co do tudi trung binh 13 6,37 tudi, nho nhét 1a 2 tudi, 1on nhit 13 tudi,
nhom tudi chiém da s6 1a dudi 10 tudi. Tudi trung binh trong nghién ctru ciia ching toi
tuong duong véi nghién ctru caa Natalin véi do tudi trung binh 1a 6,5 tudi [7].
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Gigi : C06 36 tré nam chiém 58,1% va 26 tré nit chiém ty 1¢ 41,9%. Tré nam bj tai
nan nhiéu hon nit 14 ¢6 1& do tré em nam c6 tinh hiéu dong hon tré em nir. Két qua nay cua
ching tdi twong duwong nghién ciru ciia Natalin trén 43 truong hop thi c6 28 tré nam chiém
65% va 15 tré nit chiém 35% [7].

Bién chirng do xwong giy

C6 8 trudng hop (13%) ton thwong day than kinh . Day than kinh quay 4 treong hop
(6,5%) va than kinh gitra 4 treong hop (6,5%). Nghién ctu cua Norrell [8] Ty 1é ton thuong
than kinh chung 1a 10,6% (104/979). Mot su khéc biét dang ké vé ty 1¢ liét day than kinh da
dugc x4c dinh gitra cac loai gdy xuong: 0,9% loai 11, 19,3% loai I11va 10,7% loai gy co
ché gap. Liét daythan Kinh gitra la pho bién nhat (n = 65). Ty l¢ liét day than kinh tru tang
duoc quan st thay trong gay trén 16i cau co ché gap.

Phuc hdi chire niing va thim my

Gay trén 10i cau xuong canh tay & tré em thuong duge diéu tri bang phuong phép
nan kin va kim xuyén da. Su dung md hinh xéc ngudi trudng thanh, Zionts va cong su [9]
do luong kha nang chéng xoay trong cua doan gdy xa trong cac truong hop gdy trén 16i cau
md phong, dugc cd dinh bang bon cau hinh kim khéc nhau. B$ 6n dinh ti da dat duoc khi
st dung hai kim cheo xuyén tu 16i cau trong va 16i cau ngoai. So sanh v4i phuong phép nay,
mo6-men xo0dn can thiét dé tao ra goc xoay 10° giam trung binh 37% khi st dung hai kim
song song bén ngoai va gidm 80% khi su dung hai kim chéo bén ngoai (p < 0,05 cho ca hai
trudng hop). Mé-men xodn trung binh can thiét dé tao ra goc xoay 10° khi sir dung ba kim
bén ngoai giam 25% so voihai Kim chéo trong - ngoai, tuy nhién sy khac biét nay khong co
y nghia thong keé.

Két qua sau cling vé chirc ning va tham my theo tiéu chuan cua Flynn, qua bang 3
két qua chung 1 95,2% chap nhan duoc va 4,8% xau cho thiy phuc hdi chirc niang va tham
my cao. Két qua caa nghién ctru ciing twong dong véi két qua caa Truong Hung Quéc [10]
va Tran Vin Phong [11].

So sanh két qua cia hai nhom ky thuat

Két qua & bang 4 cho thay hiéu qua diéu tri cua hai nhém xuyén kim bén ngoai va
xuyén cheo hai bén la khac nhau khong c6 ¥ nghia théng ké véi p = 0,69. Tuy nhién, ky thuat
xuyén kim bén ngoai khong c6 nguy co lam ton thuong than kinh try, didu nay da dugc nhicu
tac gia trong nudc va thé gigi md ta. Ty 1é ton thuong than kinh tru do xuyén kim la 4,7%
[12]. Do do, v&i nhitng bénh nhan gay trén 16i cau ma vang khuyu sung nhiéu, kho xac dinh
diém xuyén kim ¢ 16i cau trong ching ta cd thé sir dung ky thuat xuyén kim bén ngoai.

Két qua cia chiing toi cling tuwong duong véi két qua cua Natalin thuc hién nghién
ctru so sénh trén 43 bénh nhan, két qua la hiéu qua diéu tri giita hai nhom k¥ thuat xuyén
kim khéc nhau khong c6 ¥ nghia thong ké (p= 0,56) [8].

V. KET LUAN

TOm lai, chung t6i c6 32 truong hop xuyén kim bén ngoai, 30 trudng hop xuyén kim
chéo hai bén, phuong phap xuyénkim chéo hai bén 15i cau cho két qua gitr virng 6 gay tot hon,
tuy nhién co kha néng lam ton thwong than kinh try. Phuong phap xuyen kim bén ngoai tuy két

qua giir virng 6 gdly c6 kém hon, nhung sy khac biét nay khong c6 y nghia thong ké, két qua
chire nang va tham my dat tét 6 ty 1é cao va tranh duoc bién ching ton thwong than kinh try.
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