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TOM TAT

Dt vin dé: Gay xuwong mom khuyu chiém khodng 1% tong s6 ca gy xwong chi trén, thuong
can can thiép phdu thuqt dé phuc hoi chire nang khuyu tay. Hai phuong phap pho bién la két hop
xwong bang néo ép $6 8 va nep vit. Muc tiéu nghién ciu: Danh gia két qua phau thudt diéu tri gay
kin mém khuypu bang phwong phdp néo ép sé 8 tai Bénh vién Pa khoa Trung wong Can Tho. Déi
tuwgng va phuwong phdp nghién ciru: Nghién ciru tién hanh trén 38 bénh nhan bi gay mom khuyu
tp 1A, 1B, 1114 theo phdn loai Mayo, diéu tri tir 05/2023 — 02/2025 Thoi gian theo déi toi thiéu 6
thang sau mé. Két qua danh gid diea trén X-quang vd diém hiéu sudt khuyu tay Mayo (MEPI). Két
qud: Tuoi trung binh bénh nhin la 44,74 £ 17,44 tuéi, nam/nit la 16/22. Nguyén nhdn chii yéu do
tai nan giao thong (68,5%). Gay loai IIA chiém 86,9%, IIB chiém 10,5% va IIIA chiém 2,6%. Thoi
gian phdu thudt trung binh 62,23 + 8,11 phut. Theo tiéu chudn Anderson 1975, 100% bénh nhan dat
két qua tir tot dén rat tot (39,5% rat tot, 60,5% tot). Diém MEPI trung binh sau 6 thing la 93,82 +
8,17 diém (15,8% rat tot, 81,6% tot, 2,6% kha). Bién chung som co 1 truong hop nhiém triung vét
mé nong (2,6%). Bién chitng mudén gom 2 bénh nhan troi dinh/troi chi thép (5,2%) va 1 bénh nhén
16 dinh/1$ chi thép (2,6%). Két ludn: Phdu thudt néo ép sé 8 cho két qua tot, cdi thién chirc ning

khuyu tay déang ké véi 1y 1é bién chirng thap.

Tir khéa: Gay kin mom khuyu, néo ép sé 8, nep vit.

ABSTRACT

SURGICAL OUTCOMES OF CLOSED OLECRANON FRACTURE
TREATMENT USING TENSION BAND WIRING TECHNIQUE
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Background: Olecranon fractures account for approximately 1% of all upper limb fractures

and often require surgical intervention to restore elbow function. The two primary surgical
techniques include tension band wiring and plate fixation. Objective: To evaluate the surgical
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outcomes of treating closed olecranon fractures using the tension band wiring technique at Can Tho
Central General Hospital. Materials and methods: This study was conducted on 38 patients with
olecranon fractures classified as type 1A, 11B, and I11A according to the Mayo classification, treated
from May 2023 to February 2025. Patients were followed for at least 6 months postoperatively.
Outcomes were assessed based on radiographic evaluation and the Mayo Elbow Performance Score
(MEPI). Results: The mean patient age was 44.74 + 17.44 years, with a male-to-female ratio of
16:22. The primary cause of fractures was traffic accidents (68.5%). Type 1A fractures accounted
for 86.9%, 11B for 10.5%, and I11A for 2.6%. The mean surgical duration was 62.23 + 8.11 minutes.
According to Anderson’s 1975 criteria, 100% of patients achieved good to excellent bone healing
outcomes (39.5% excellent, 60.5% good). The mean MEPI at 6 months postoperatively was 93.82 +
8.17 points, with 15.8% rated as excellent, 81.6% as good, and 2.6% as fair. Early complications
included 1 case of superficial surgical site infection (2.6%). Late complications included 2 cases of
hardware prominence (5.2%) and 1 case of hardware exposure (2.6%). Conclusion: Tension band
wiring for olecranon fractures provides good clinical outcomes, significantly improves elbow
function, and has a low complication rate.
Keywords: Closed olecranon fracture, tension band wiring, plate fixation.

I. PAT VAN PE

Gay mom khuyu 1a chan thuong pho bién & nguoi 16n, chiém 10-20% giy xwong
chi trén, véi ty 1é mac 11,5-12/100.000 dan [1]. Ton thuong nay gay dau, trat khop, han ché
van dong va cd thé dan dén di chung nhu khép gia, lién léch, viém thoai hda khép néu diéu
tri khong tét.

Phuong phép két hop xuwong néo ép sd 8 duge ap dung rong rii, dic biét hiéu qua voi
giy ngang va giy chéo, giup chuyén lyc kéo co tam dau thanh Iyc néo ép, tao diéu kién lién
xuong. Tuy nhién, phuong phap nay cling c6 nhugce diém nhu kich tmg mé mém, 16ng vat
liéu c¢6 dinh va nguy co that bai [2]. Nghién ctru nay duoc thyc hién véi myc tiéu: “Danh gia
két qua phau thuat diéu trj gy kin mom khuyu bang phuong phéap néo ép sb 8 tai Bénh vién
bakhoa Trung uvong Can Tho™, bao gom ty 1& lién xuong, chirc ning khuyu tay va bién chimg
sau md, nham cung cap co sO khoa hoc cho lya chon phuong phép ¢6 dinh ti wu.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Nghién ciru dugc thuc hién trén 38 bénh ‘nhén bi gdy mom khuyu dugc phau thuat
va theo ddi tai Bénﬁh vién Pa khoa Trung wong Can Tho tir thang 5/2023 dén thang ?/2025.

-7Tiéu chuan chen mau: Bénh nhan nhap B§nh vjén Da khoa Trung wong Cén Tho,
duoc chan doan giy kin mom khuyu theo tiéu chuan chan doan phac do diéu tri cua Bénh
vién Chan thuong chinh hinh [3] va c6 chi dinh phau thuat.

- Tiéu chuan loai trir: Bénh nhan khong dong y tham gia nghién cuu, hoac cac bénh
nhan mat lién lac trong qua trinh nghién ctru; Gay xuong bénh ly; Gdy mom khuyu co kem
ton thuong khac anh huong chire ndng khép khuyu nhu: gdy dau dudi xwong canh tay, gay
chom quay cung bén, gdy mom vet, ton thuong mach mau than kinh di kem.

2.2. Phuong phap nghién ctru

- Thiét ké nghién ciru: M0 ta cat ngang. ,

- Phuong phap thu thap so liéu: Tien ciru mo ta, tat ca cac bénh nhan gay mom
khuyu tai Bénh vién Da khoa Trung wong Can Tho tir thang 05/2023 den thang 02/2025.
Goi dién hen tai kham hoac dén kham tai nha doi véi bénh nhan ¢ Thanh pho Can Tho.
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- Bién s6 nghién ciru: Bao gom:

Dic diém nhan khau hoc: Tudi, gidi tinh.

Nguyén nhan chan thuong, phén loai giy xwong theo Mayo [4].

Két qua phau thuat: Thoi gian phau thuat, két qua lién xuong theo tiéu chuan
Anderson 1975 sau 6 thang [5], diém chirc niang khuyu MEPI sau 6 thang [6].

Bién ching sau phau thut:

+ Bién chiing sém (ngay sau mé trong thoi gian nam vién): Nhiém trang vét mo, tén
thuong than kinh, chay méau vét mo

+ Bién ching muon (trong thai gian theo ddi sau khi xuét vién): Chdi dinh/chi thép,
16 dinh/chi thép, dat chi thép, cong dinh

- Xir Iy s6 Liéu: TAt ca sd liéu duoc tong hop bang Excel va xir Iy bang phan mém SPSS
20.0. Dir liéu dugc mo ta dudi dang trung binh £ do Iéch chuén, bang phan phéi tan sb, ty I¢.

- Pao dirc trong nghién ciru: Nghién ciru dugce chap thuan cua Hoi dong dao dic
trong nghién ctru Y sinh hoc Truong Pai hoc Y Duoc Can Tho (Sé 23.133.HV/PCT-
HDDD). Ngudi tham gia nghién ciru biét dwgc muc dich, y nghia ciia nghién ctru va hoan
toan tu nguyén tham gia nghién ctru. Nhém nghién ctru ddm bdo bao mat thong tin bénh
nhan va khong st dung thong tin nghién ctru vi muc dich thuong mai.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung
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Biéu do 1. Biéu db phan bb bénh nhan theo gidi tinh va tudi
Nhan xét: V& gici tinh: Trong tong s6 38 bénh nhan, ¢6 16 bénh nhan nam (42,1%)
va 22 bénh nhan nix (57,9%). Ve do tudi: Nhom tudi 31-45 tudi chiem ty I cao nhat (34,2%),
nhom >60 tudi chiem 26,3%, cao hon nhom 16-30 tudi (23,7%), nhom 46-60 tudi co ty I¢
thap nhat (15,8%). Tuoi trung binh cua bénh nhén 1a 44,74 + 17,44 tuoi (20-81 tudi).
3.2. Pic diém 1am sang
Bang 1. Bang phan bé bénh nhan theo nguyén nhan chan thuong va phéan loai Mayo

Phan loai Mayo 2
Nguyén nhan Y A 1B A Téng
Khac 1 0 0 1 (2,6%)
TNGT 21 4 1 26 (68,5%)
TNSH 11 0 0 11 (28,9%)
Téng 33(86,9%) | 4(10,5%) | 1(2,6%) | 38 (100%)

~ Nhan xét: V& nguyén nhan chén thuong tai nan giao théng (TNGT) la nguyén nhén
chu yeu, chiem 68,5% (26/38 ca), tai nan sinh hoat (TNSH) dung thir 2 chiem 28,9% (11/38
ca) va nguyén nhan khac rat hiem gap chi chiem 2,6% (1/38 ca). Ve phan loai Mayo kiéu

45



TAP CHi Y DUQ'C HOC CAN THO - SO 86/2025

gdy loai I1A chiém ty 1¢ cao nhit 86,9% (33 ca), tiép theo la loai 11B 10,5 % (4 ca) va IlIA
2,6% (1 ca). Khong co truong hgp nao thudc loai 1A, IB hoac 1IB.

3.3. Két qua diéu tri
3.3.1. Bién chirng sau mé
Bang 2. Bang cac bién chimg sau mé

Bién chuing sau mo S6 lugng Ty 16 (%)
Nhiém trung vét mo 1 2,6
Bién chung sém | Khéng bién ching 37 97,4
Tong 1 100
Troi dinh, troi chi thép 2 5,2
Bién chitng | Lo dinh, 19 chi thép 1 2,6
muon Khong bien ching 35 92,2
Tong 38 100

Nhan xét: Bién chirng sém: trong 38 bénh nhan, chi c6 1 truong hop (2,6%) bi nhiém
trgng vet mo, 97,4% bénh nhan khong gap bien chirng sém. Bién chirng muon: troi dinh,
troi chi thep c6 2 ca (3,2%); 10 dinh, 16 chi thép ¢6 1 ca (2,6%), 92,2% bénh nhan khong gap
bien chitng mudn.

3.3.2. Két qua lién xwong theo tiéu chuin ciia Anderson 1975

Bang 3. Bang két qua lién xuong theo tiéu chuan Anderson 1975

Két qua S6 luong Ty 1 (%)
Rat tot 15 39,5
Tot 23 60,5
Tong 38 100

Nhan xét: 100% bénh nhan dat két qua lién xwong tir "T6t" dén "Rét t6t".
3.3.3. Két qua PHCN theo thang di¢ém MEPI
Bang 4. Bang két qua PHCN theo thang diém MEPI

Két qua PHCN S6 luong Ty 1& (%)
R4t tot 6 15,8
Tot 31 81,6
Kha 1 2,6
Tong 38 100
Diém trung binh: 93,82 + 8,17 Diém thap nhat: 70 biém cao nhat: 100

Nhan xét: 100% bénh nhan dat két qua tir "Kha" dén "Rat tot", khong c6 truong hop
nao & mac "Kém". Ty ¢ bénh nhan dat mirc "Tot" 12 81,6%, chiém da s, 15,8% bénh nhan
dat mirc "Rat tét", chi ¢ 1 bénh nhan (2,6%) c6 két qua "Kha". Biém MEPI trung binh dat
93,82 + 8,17, dao dong tir 70-100 diém.

IV. BAN LUAN

4.1. Pic diém chung
Nghién ctiu cho thay ty 1é bénh nhan nir (57,9%) cao hon nam (42,1%), twong tu
nghién cau dich t& hoc, phan loai va diéu tri gdy mom khuyu & ngudi 16n quan sat trén 2462
ca cua Briiggemann (65% nix) [7]. Vé d6 tudi, bénh nhan trong nghién ctru c6 dé tudi trung
binh 44,74 + 17,44 tudi (20-81 tudi), twong dong véi nghién ciru danh gia két qua diéu tri
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gdy mom khuyu bang néo nep ciia Nguyén Thé Anh trén 68 bénh nhan (41,2 + 17,9 tudi)
[8] va nghién ctu két qua diéu tri gy mom khuyu trén 72 bénh nhan cua Serena va cong su
(46,1 21,7 tudi) [9].
4.2. Pac diém 1am sang
Nghién ctru cho thdy TNGT la nguyén nhan chinh gay gy mom khuyu (68,4%), cao
hon so vdi tai nan sinh hoat (28,9%) va c4c nguyén nhan khac (2,6%). Két qua nay tuong
tu nghién cau két qua diéu tri gdy mom khuyu caa V6 Thanh Toan (TNGT chiém 52,3%)
[10], cho thdy TNGT 4 yéu t6 nguy co quan trong, c6 thé lién quan dén ha ting giao thong
va y thic tham gia giao thong. Didu ndy ¢6 thé giai thich do sy twong dong trong chon méu
nghién ctu, cac bénh nhan cha yéu trong do tudi lao dong, thuong xuyén tham gia giao
thong, hoat dong thé thao nén cac tai nan d& xay ra véi tan suit cao hon. Giy mém khuyu
loai 11A theo phan loai Mayo chiém ty 1é cao nhat (86,9%), trong khi loai 11B (10,5%) va
IIA (2,6%) it gap hon. Khong co trudng hop nao thugc 1A, IB hoac HIB. Két qua nay phi
hop véi nghién ciru cua Nguyén Thé Anh (11A chiém 67,65%) [8] va Macro MS va cong su
nghién ctu vé ky thuat néo ép trong gay mom khuyu (2013) véi 78,66% ca gay thuoc loai
lA [11]. Do mom khuyu la diém bam cua co tam dau nén khi gdy mom khuyu doan gay
gan thudng bi co tam dau kéo Ién trén gay di l¢ch xa kem theo luc tac dong gay gady mom
khuyu thuong khéng qué I6n nén da phan gy mom khuyu s& khdng qua phirc tap vai biéu
hién phan d6 Mayo ITA: gay don gian, c6 di léch.
4.3. Két qua diéu tri
4.3.1. Bién chirng sau md
Ty 1& bién ching sau phau thuat néo ép sé 8 trong nghién cau rat thap. Bién chang
sém chi ¢6 1 ca nhidm tring vét mo nong (2,6%), tuong tu nghién ciru danh gia két qua diédu
tri gy mom khuyu bang phau thuat néo ép cia Ha Pang Dinh (9%) [12] va Mohammed va
cong su (0%) [13]. Bién chirng muon gdm 2 ca trdi dinh/trdi chi thép (5,2%) va 1 ca 16 dinh/16
chi thép (2,6%), khong ¢ bién chang nghiém trong. Ty 18 khong bién chig mudn dat 92,2%,
twong tw nghién ctu cua Nguyen Thé Anh [8]. Nhin chung, phuong phép néo ep s6 8 cho két
qua tét, gilp bénh nhan hoi phuc hiéu qua vei ty I¢ bién chung thap. Ta thay cac bién ching
ghi nhan chi yéu lién quan két dung cu két hop xuong, do dé viéc tuan thi quy trinh ky thuat,
cai tién dung cu két hop xuong co thé s& han ché duoc céc bién ching trén.
4.3.2. Két qua lién xwong theo tiéu chuén ciia Anderson 1975
Két qua nghién ciu cho thiy 100% bénh nhan sau 6 thang dat két qua tir “Tét” dén
“Rét tot” theo tiéu chuan Anderson 1975, khang dinh hiéu qua cao cta phuong phap diéu
tri. Trong d6, 39,5% bénh nhan c6 két qua “Rat tot” va 60,5% c6 két qua “Tot”. Két qua
nay tét hon so véi tac gia Nguyén Thé Anh vai ty 18 lién xwong “Tét” va “Rét t6t” chiém
89,71% [8], va trong dong vai tac gia Ha Pang Binh vai ty 1& bénh nhan “Tét” va “Rat t6t”
chiém 97,5% [12]. Nhin chung, két qua lién xuong trong nghién ctru nay rét tich cuc, voi
100% bénh nhan phuc héi tt, khang dinh hiéu qua caa ki thuat phau thust.
4.3.3. Két qua PHCN theo thang di¢ém MEPI
Két qua phuc hdi chirc ning theo thang diém MEPI sau 6 thang cho thay khdng c6
truong hop ndo & mac "Kém", 81,6% bénh nhan dat mac "Tot" va 15,8% dat muac "Rat tot".
Diém MEPI trung binh dat 93,82 + 8,17, v&i muc thap nhat 12 70 (thuoc nhom "Kha™) va
muc cao nhat 1a 100. Biéu nay cho thay phan I16n bénh nhan dat két qua phuc hdi tét, chi cé
1 bénh nhan (2,6%) c6 két qua "Kha", thé hién mot sé it truong hop c6 qué trinh phuc hoi
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cham hon. Nghién ciru caa ching toi c6 két qua tét hon so véi tac gia Nguyén Thé Anh véi
diém MEPI trung binh sau phiu thuat 89,6 + 5,61 diém (65 —94 diém) [8] va twong dong
v6i két qua cua tac gia Nguyén Hoang Ngan Tuan voi diém MEPI trung binh dat 91,1 +10,6
diém (65-100) trong do6 loai rat tot dat 59,4%, t6t dat 37,5%, khé chi c6 1 truong hop dat
3,1% [14].

V.KET LUAN

Gay mom khuyu thuong gap ¢ nit gidi, bénh nhén trong do tudi lao dong chiém da
s6, nguyén nhan chu yeu do tai nan giao thong, véi loai gay phd bién 1a Mayo I1A. Phiu
thuat két hop xuong bang phuong phap néo ép diéu tri gay mom khuyu cho két qua 1am
sang tét, bién ching it, chire ning khép khuyu cai thién tét sau phau thuat.
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