NHAN XET KET QUA BIEU TRI GAY XUONG BAN NGON TAY BANG NEP ViT
TAI BENH VIEN PAI HOC Y HA NQi

Tom tét

Gay xwong ban ngon tay kha thuong gap. Myc tiéu
nghién cteu: 1. M6 ta dac diém thuong toén gay xuong
ban ngén tay. 2. Banh gid két qué diéu tri két hop
xwong ban ngén tay. B6i tuong va phuong phap
nghién ciu: 30 bénh nhan duoc dleu tri két hop
xuwong. Banh gi4 sau mé dua trén tong goc vén dong
TAM va phan loai Strickland. Két qua nghién curu: Tuéi
trung binh 1& 32, Gay xuong dét ban chiém 52,9%, gdy
xwong dét ngén 47,1%. Két qua lién xuong 100%.
93,5% bénh nhéan dat két qua tot va rat tot. Ket luén:
Két hop xuong ban ngén tay cho két qua tét, lién
xwong 100%

Tir khéa: gay xwong ngon tay, két hop xuong

Summary

Fracture of phalangeal bone is quiet common.
Objectives: 1. Discribe the characters of phalangeal
bone fracture. 2. Evaluate the results of osteosynthesis
for phalangeal bone fracture. Patients and methods: 30
patients were operated with plate and screw.
Postoperative evaluation with TAM and Strickland
classification.  Results: average age is 32
Metaphalangeal bone fracture is 52,9%, phalangeal
bone fracture is 47,1%. Bone healing is 100%, 93,5%
patients have excellent and good results. Conclusion:
Osteosynthesis for phalangeal and metaphalangeal
bone fracture has good results, bone healing is 100%.

Keywords: phalangeal fracture, osteosynthesis

Pit van dé

Ban tay c6 vai tro rat quan trong trong d&i séng
hang ngay cla con ngudi. Gay xwong dét ban va
ngén tay gap twong d6i phé bién, chiém khoang 10%
téng sb gdy xwong, trong d6 hon 70% truwdng hop cac
bénh nhan trong d6 tudi lao dong[4]. Gay xuong ban
tay co6 thé didu tri bdo ton vi kha néng lidn xwong
nhanh, tuy nhién kha nang van dong mudn nén dé han
ché van dong khcyp, giai phau xwong it khi dat dwoc
muc do chinh xac cao nén anh huwéng it nhiéu dén
chirc ndng ban tay. Bén canh dé, nhu cau cla bénh
nhén ngay cang cao, mong muén chire néng ban tay
hoan hao nhuw trwéc chén thwong doi héi viéc phuc héi
glal phau hoan chinh la can thiét nhwng tai mét s6 co
s¢ chuyén khoa sau, ap luc qua tai ve cap ctru chan
thwong chinh hinh nén viéc sép xép can thiép phau
thuat cho cac trudng hop gdy xwong dét ban ngén tay
khé khan vi vay xu huéng didu tri bé bét bdo tén cao
[1]. Tai bénh vién Bai Hoc Y Ha Ndi, trong thoi gian tr
2009 dén 2012, chiing t6i da tién hanh phau thuat két
hop xwong nep vit ban ngén tay cho 31 bénh nhan.
Bé&o céo nay nham muc tiéu: - M6 ta ddc diém thuong
t6n gdy xwong ban ngoén tay clia cac bénh nhan da
dwoc phau thuat tai bénh vién Dai Hoc Y Ha Noi -
DPanh gia két qua didu tri k&t hop xwong nep vit cho
bénh nhan gay xwong ban ngoén tay

Péi twong va phwong phap nghién ctru

Tran Trung Diing - Truwong Pai Hoc Y Ha N6i

- Déi tgng nghién ciru: 30 bénh nhan trén 16 tudi
duwoc chdn doan 1& gay xwong ban - ngon tay va duoc
phau thuat két hop xwong nep vit tai khoa Chan
thwong chinh hinh Bénh vién Viét Blrc tir thang 1/2010
dén thang 7/2011

- Phuwong phap nghién ctru: nghién ctru hai clru
mo t& Phwong phap phadu thuat: Bénh nhan nam
nglra, canh tay dat trén ban phau thuat, gay t& dam rdi
canh tay. Garo dén mau va dat garo hoi 250 mmHg
1/3 dwdi xwong canh tay.Rach da mat mu tay tuwong
trng vung xwong gay, danh gia thwong tén phan mem,
tach gitra gén dudi hoac tach toan bo gan dudi sang 1
bén. Bat lai xwong va dat nnep vis ¢0 dinh. Tuy theo
thuwong tén gay xwong, neu ¢ vi tri thén xwong sé
dung nep thang, néu & gan dau xwong thi dung nep
chi¥ L hoac T, dam bao cho téi thiéu bat dwoc moi dau
gay 2 vit. Klém tra van dong thu dong trong md va
kh&u da.Sau mo dat bot cang ban tay & tw the chirc
nang: khép cb tay dudi 30°, khép ban ngén gép 60 -
80° khop lién dét dé tw 0 - 10°Tap van dong ngay
ngay the nhat sau mé, van dong thu dong cac khop
lién dbt ban, ban ngén, cb tay, khuyu va vai.

Dung cu KHX: bd nep vit mini v&i cac c& 1.5mm,
2.0mm, va 2.7mm, mdi khoan mini.

Bang 1: Phan loai két qua chung [9]

Danh gia %
Rat tot 75 - 100%
Tot 50 — 74%
Trung binh 25 — 49%
Kém 0-—24%

béanh g|a két qua dieu trii TAM theo phan loai
Strickland cai tién, X quang, phuc hdi chtrc néng, bién
chirng, kha nang lam viéc sau mo. Thoi gian danh gia:
it nhat lasaumé 3 thang

Két qua nghlen clru

1. Dac diém chung

Tudi trung binh ctia bénh nhan 1a 32 tudi (18 - 54
tudi). Nam gi¢i chiém phan 16n 79,2%.Nguyén nhan
chl yéu cta gay xwong la do tai nan lao déng (51,6%),
tiép theo |a do tai nan giao théng (32.3%). Tai nan sinh
hoat (16,1%)

Bang 2: Dac diém gy xwong ban

Vi tri n=34

Gay xwong dot ban 18 (52,9%)

Gay xwong dot ngon 16 (47,1%)

Kiéu gay
Ngang 16 (47,1%)
Chéo 18 (52,9%)

Thoi gian trwgc mo: trung binh tlr lGc sau tai nan
dén Itc truoc mé 14 18.2 ngay. Pa so cac bénh nhan
dwoc mé trong tuan dau nhung c6 1 s6 bénh nhan mé
mudn sau khi diéu tri bao tdn khong cai thién. C6 3
bénh nhan dén sau 1 thang, 1 bénh nhan dén sau 2
thang, va 1 bénh nhan dén sau 3 thang. Thoi gian ndm
vién trung binh & 4.3 + 3.5 ngay. Ra vién sém nhét [a
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2 ngay. Bénh nhan nam vién lau nhét 1a 8 ngay.
2. Ket qua dieu tri. R
Bang 3: Banh gia d6 gap goc 6 gay (dd)

B% gap TB +SD P < 0.001
goéc
Trwdc mb 219+09,8
Saumd 25+26

Bang 4: Danh gia do léch dién & gdy (mm)

Dién 6 gay TB +SD P <0.001 |
Trwdc md 71+24
Sauméd 1,5+0,8

Thei gian lién xwong: 31/31 bénh nhan lién
xwong tét, khdng cé bénh nhan nao c6 bidu hién cham
li&n xwong.

Két qua danh gia tdm van dong chu dong khép
(TAM)

TAM trung binh sau md 1 thang: 225.18 +
16.4°TAM trung binh sau mé 3 thang: 246 + 15.6°

Bién chirng: Khong ghi nhan bién chirng nhiém
trang, 10 nep

Két ~qua chung: 93,5% bénh nhan dat két qua tbt
va rat tbt. C6 2 bénh nhan két qua trung binh

Ban luan

Nghién ctru clia ching tdi cho thay ty 1& chd yéu 1a
cac bénh nhan trong do tudi lao déng, nam gidi la cha
yéu, nguyén nhan chén thuong chinh Ia tai nan lao
dong. Thuwong t6n chi yéu 1a gay dét ban va gay chéo
chiém ty 1& da s6. Két qud nay ciing hop Iy vi bénh
nhan trong nghién cu cta ching tai chd yéu Ia cac
bénh nhan cé nhu cau diéu tri cao, khéng phai 1 bénh
nhan chan thuwong chung nén khéng cé bénh nhan da
chan thuong, khéng cé bénh nhan gdy xwong hé.
Thuong ton chi yéu la gay chéo vat vi thuwong tén nay
khé nan chinh bao tdn nén ty I& can thiép phau thuat
cao hon (bang 2), két qua nay co khac biét so v&i mot
sb tac gia khac [1,3]. Khd néng nan chinh déi véi gay
dét ngon dé& dang hon, didu d6 cling phan anh ty 16 mo
gdy d6t ban cao hon (bang 2). Pa s0 cac bénh nhan
duwoc can thiép s&m, tuy nhién cé 1 s6 bénh nhan can
thiép mudn khi diéu tri bao tdn khéng hiéu qua nén
thdi gian tir khi chan thucyng dén khi md van con dai
v&i trung binh 1a 18,2 ngay. Thdi gian ndm vién cla
bénh nhan trung binh la 4,3 ngay. Thoi gian trung binh
clia chiing t6i dai hon so v6i 1 s6 tac giad khac c6 1& do
chi dinh mé ctia cac tac gia khdc sém hon, hon niva 1
so bénh nhan clia ching tdi dén mudn khi diéu tri bao
t6n khong hiéu qua [7,8].

Danh gia di léch trén X quang thay: Do gép goc
trucyc mé trung binh: 21.9 + 9.8° SO VGi sau mo: 2.5 £
2.6% Do di léch dién gay trudce mé trung binh: 7.1 + 2.4
mm so v&i sau md: 1.5 + 0.8 mm. Sy khéc bigtlacoy
nghia thong ké v&i P < 0.001. Sau md khong c6 bénh
nhan nao di léch ther phat gap goc trén 10°% di léch
dién gdy > 3mm. Biéu do cho thay phucyng phap ket
hcyp xwong nep vis ban ngon tay giap nan chinh vé
gidi phau tot.

Thei gian lién xwong: Trung binh gdy xwong ban
ngén tay sé lién xwong tét trong 3-4 thang. Tat ca

31/31 bénh nhan c6 lién xwong tét.

Tam van dong cha déng (TAM): TAm van dong
chl déng sau méd cai thién theo thdi gian. Sau 1 thang,
TAM trung binh 1a 225.18 + 16.4° dén khi sau md 3
thang, TAM trung binh 1a 246 + 15. 60 Sw khac biét nay
c6 y nghia théng k& (P < 0.001). Panh gia két qua
chung, theo phan loai Strickland cai tién (bang 1),
nhém tét va rat tét chiém 93,5%. Nhw vay, sw két hop
git!a phwong phap két hop xwong vitng chac va tap
phuc hdi chirc ndng ding cach sé cho két qua tét vé
chrc nang ban tay. Cac tac gid khac cling c6 nhan
dinh twong tw [2,5,6]

Bién chirng: Khong ghi nhan trudng hop nao
nhiém trUng sau, chéy mu, 16 nep. Do c6 nhiéu loai
nep voi cac kich c& khac nhau phu hop voi ting loai
xwong ban hodc ngén nén khdng gay cing da, vét md.
Page ciing c6 két luan tuong tu [6].

Kha nang lam viéc: C6 2 bénh nhan con dau nhe
va han ché nhe tAm van dong khép khi lam viéc. Do 2
bénh nhan nay thuéc nhém dén mudn sau khi dleu tri
bao tén khong két qua. Nhw vay két qua sau mé con
phu thudc vao nhiéu yéu té, trong do6 co viéc giai quyet
sém thwong tdn, gidp tap phuc hdi chirc nang sém va
phu thudc vao loai thwong tich ctiia bénh nhan [4].

Két luan

Qua nghién ctru trén 31 bénh nhan voi 34 6 gay
xuong, chiing t6i thu duoc két qua la; Tudi trung binh
cla bénh nhan la 32, nam gidi chiém 79,2%. Tén
thuong chi yéu la gay dét ban chiém 52, 9%, hinh thai
géy chéo vét chiém 52,9%. Ké&t qua phau thuat kha
quan vé&i cai thién téng bién dé van dong sém sau md
va tién trién theo thoi gian. Két qua chung dat tét va rat
t6t 14 93,5%. Lién xwong dat 100% bénh nhéan. Khong
c6 bién chitrng nhiém triing hay can léch, khép gia.
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THUC TRING Vp GITI PH_P PH_T TRION NGUAN NH¢N LUC Y HAC Ce
TRUYON _
TONH TH_1 NGUYEN 80N NjM 2015

Tam T%T

Mbc ti®u: § nh gi, thuc tring nguan
nhon luc YHCT t@nh Th_i Nguy®n n"m 2012
vu ® xuEt mét sé gifi ph_p ph.t triOn
ngudn nhén lac YHCT tgnh Th_i Nguy2n ®0n
n'm 2015. KOt quf:. §iOu tra 215 c.n bé
YHCT & t@nh Th_i Nguy®n cho thEy chRn
thifu vO sé 1-ing vu h'n chO vO trxnh ®é
chuy2n m«n. Ta 10 c_n bé YHCT / tang sé
c.n bé y td chung ciia tgnh Iy 8,24%. TQ
10 BS YHCT/gi-éng bOnh chung tuyOn t@nh
Ip 0,15, +tuyOn huyOn:0,08. Trxnh ®é
chuy®n m«n cfia ®1i t-ing ®iOu tra: trung
hac 82,8%; ®i héc: 9,8%, sau @i
hac:7,4%. Nguan nhon luc YHCT phon beé
kh«ng ®u, tuyOn t@nh: 46,0%, x-:38,6% Vi
huyOn: 15,4%. LUnh wic chuy®n m«n ®ang
Ium cfa c_n bé YHCT chii yOu Iy kh_m ch+a
bOnh: 87,9%, c.c IUnh vic kh,c chifm tQ
10 thEp h-n nh-: b,n thuéc O®«ng
d-1c:2,79%; quin 1ly 9,3%, cd txnh trlng
mEt con ®&i vO c-~ cEu c_n bé holt ®éng
trong 10nh vic cung gng thuéc vu dbch vo
kh.m ch+a bOnh. KhuyOn nghb: T.c gif ®-
®-a ra mét sé khuyOn nghb nh- sau: t 'ng
c-éng c«ng t,c ®uo tlo c,n bé, trong ®a
®%c bilOt 1-u y ®uo t'o chuy®n m«n trxnh
®é cao. Choé y phOn bé nhon luc cho phv
hip gi+a c,c khu vuc cong nh- gi<a cung
vl cCu dbch vo y tO, t'ng c-éng thilt bb
y t0 cho holt ®éng YHCT. XOy dung c- chd
chYnh s_ch phv hip vu cfi thiOn m«i
tr-éng 1pm viOc cho c,n bé YHCT.v.v.

T6 kho,: Thuc tring, gifi ph_,p, YHCT,
ph.t tridn nguén nhon luc

SUMMARY

Objective: To evaluate situation of
human resource of traditional medicine
in Thai Nguyen in 2012 and to propose
some solutions for human resources
development of traditional medicine in
Thai Nguyen province by 2015.

Results: 215 staff of traditional
medicine were surveyed and the results
showed a lack of traditional personnel

) Tr--ng ThP Thu H--ng
BOnh viOn Y hac ce truyOn t@nh Th_1i
Nguy@n

and limited professional qualifications.
The rate of traditional medicine staff
total number of health workers in this
province was 8.24%. The rate of
traditional medicine doctor hospital bed
in the provincial level was 0.15; 1in
district was 0.08. The professional
qualifications of study subjects:
secondary level (82.8%); university:
9.8%; postgraduate: 7.4%. Human
resources of traditional medicine was
unequal ly distributed, in the
provincial: 46.0%; in the commune: 38.6%
and in district: 15.4%. The main
professional field that staff of
traditional medicine was doing was the
traditional health care: 87.9%, other
fields accounted a lower percentage as

selling traditional medicines: 2.79%;
management: 9.3%; there was the
imbalance in the structure of staff of
traditional medicine in the Ffield of
traditional drug supply and health care
services.

Recommendations: It i1s recommended
that it 1is necessary to enhance the
training activities for staff of

traditional medicine, especially training
health workers with advanced professional
qualifications. Paying a special
attention to distribute the appropriate
human resource between areas as well as
between the supply and demands of health
services, supply more advanced health
equipment for activities of traditional
medicine. Building approproate policies
and improving a working emviroment for
staff of traditional medicine etc..

Keywords: Situation, solutions,
traditional medicine, development of
human resource

AT VEN 80

~Vai tr vy hiOu quf phBng bOnh, ch+a
bOnh chAa Y hé&c cz truyOn (YHCT) trong
chiOn 1-ic ch™m s&dc vp bfo vO sgc khae
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