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Tém tat

Pat van dé: Gay xuong goét la mét trong nhirng loai gdy xwong cé tan suat gap kha thudng xuyén trén |am
sang. Hién nay cé rat nhiéu gid tri khac trén phim X quang va phim CT scan xuwong gét duoc sir dung dé chan
doan, danh gia va tién lwong vé mat diéu tri. Nghién ctru ndy nham danh gia cac dic diém hinh anh trén X
quang va CT scan clia bénh nhan c6 gdy xuong gét cé chi dinh phau thuat déng thoi danh gia két qua diéu tri
phiu thuat & bénh nhan giy xuong gét. Poi twong va phwong phap nghién ctru: gdm 32 bénh nhan duoc
chan doén giy xwong gét va duoc diéu tri phiu thuat tai Khoa Ngoai chan thuwong - Chinh hinh - Long nguc,
Bénh vién Trudng Dai hoc Y - Dugc Hué tir thang 10/2019 dén 6/2021. Tat ca cac 6 gy xwong got duwoc thu
thap cac gia tri: géc Boehler, géc Gissane, chiéu cao, chiéu dai va do rong xwong got trudc va sau mo, két
qua diéu tri duwoc danh gia dwa vao thang diém cla Hiép hdi chinh hinh c6 ban chan My (AOFAS). Két qua:
G3y xuwong got trai chiém 20 ca va xwong got phai gdbm 12 ca. Thoi gian theo ddi trung binh tir 03 - 06 thang.
K&t qua diém AOFAS trung binh sau 3 va 6 thang [an lwot 14 78,73 + 11,86 (65 - 93), 88,44 + 4,98, gid trj goc
Boehler trwdc mé 10,56 + 9,41°tang sau mé 24,34 + 9,36°, p < 0,001, géc Gissane trudc md 93,58° + 5,19°
tang sau mé 114,7° + 5,23% p < 0,001. D6 réng xwong got trwdc md 65,4 (60-68) mm va sau mé 60,1 (58-63)
mm. Chiéu cao xuong gét trwedc mé 37,1 (26 - 49) va sau mé 48,2 (41 - 58), p < 0,05. Chiéu dai xuwong goét
trwdc mé 83,2 (75 - 92) va sau mé 82,7 (75 - 91), p > 0,05. K&t ludn: Cac két qua trong nghién cru chi ra viéc
diéu tri gdy xwong gét bang phau thuat két hop xuwong mang lai cac két qua tot vé mat hinh anh hoc cling nhw
chirc ndng ving c6 ban chan cho bé&nh nhan. Bén canh d4, viéc s& dung thém cac ddc diém trén X Quang va
CT Scan xwong gét gép phan nang cao két qua diéu tri trong phau thuat gy xuong gét.

Tir khéa: gdy xwong gét, phdu thudt két hop xwong got.
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Background: Calcaneus fractureis one of the types of fractures that have a fairly frequent clinical frequency.
Recently, there are many other values on X-rays and CT scans of the calcaneus used for diagnosis, evaluation,
and prognostic in outcomess.This study aimed to evaluate the imaging characteristics on radiographs and
CT scans of calcaneus fractures and surgical treatment outcomes in patients with calcaneus fractures as
well. Materials and Method: from October 2019 to June 2021, 32 patients with calcaneus fractures were
diagnosed and underwent open and internal fixation surgery at Department of Orthopedic-Thoracic Trauma
Surgery, Hue University of Medicine and Pharmacy Hospital. All calcanues were estimated for Boehler angle,
Gissane angle, height, length, and calcasneus width, the results of treatment are evaluated on the scale of
the American Orthopaedic Foot & Ankle Society (AOFAS). Results: There were 20 cases of left and 12 cases of
right calcaneus. The average follow-up period is 03-06 months.The average AOFAS score at post-operative 3
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and 6 months was 78.73 + 11.86 (65 - 93) and 88.44 + 4.98 (81 - 97), respectively. Boehler angle value increased
from 10.56 + 9.410 pre-operative to 24.34 + 9.360 post-operative, p < 0.001, Gissane angle increased from
93.580 (850 - 1000) pre-operative to 114.7° + 5.23% post-operative, p < 0.001. The width of the pre-surgery heel
bone was 65.4 (60 - 68) mm and post-operative 60.1 (58 - 63) mm. Pre-operative heel bone height was 37.1 (26
- 49) while post-surgery calcaneus height was 48.2 (41 - 58) p < 0.05. Pre-operative calcaneus length was 83.2
(75 - 92) and post-operative calcaneus length was 82.7 (75 - 91), p > 0.05. Conclusion: The findings of the study
reveal that open reduction and internal fixation for calcaneal fractures has positive results in terms of imaging
and ankle function for patients. Furthermore, the inclusion of extra characteristics on calcaneus X-rays and CT

scans helps to improve treatment outcomes in calcaneal fracture surgery.
Keywords: calcaneus fractures, calcaneus fractures open reduction and internal fixation.

1. DAT VAN BE

Gay xuong got hién tai van con [a mot van dé thir
thach cho cac phiu thuat vién chan thuong chinh
hinh, gdy xwong gét chiém khoang 1 - 2% trong cac
loai gdy xwong cla co thé va chiém khoang 60 - 75%
la g8y ndi khép, phan I6n giy xwong gbt la gy pham
khdp sén - gbt sau [1, 2]. DSi vdi gay ndi khép xuong
got, viéc nan chinh bang diéu tri khéng phau thuat
thuong khé dat két qud mong muén va thuong
dan dén lien xwong xau, thoai hda khép dudi sén.
Trong khi 6, m6 mé& va két hop xwong bén trong
cho thay cé thé phuc hdi vé méit gidi phau xuong
g6t va mat khdp dudi sén, do d6 mé mé va két hop
xwong bén trong hién tai dang dwoc ap dung rong
rdi trong diéu trj gdy ndi khdp xwong got [3, 4]. Mac
du vay, chién lwoc diéu tri cho gay xuong goét hién tai
van con tranh cii, chl yéu van 13 do thiéu cac bing
chirng khoa hoc c6 tinh tin cay cao, hién tai phan dé
dua vao hinh anh CT scan cta Sander va danh gia
géc Boehler trén X quang tiéu chuén |13 cac théng tin
thuwong dugc dung dé chan doan va dwa ra chon lwa
diéu tri [5, 6]. B&n canh d4, cac gia tri con lai vé mat
hinh anh hoc trén X quang xuong goét tiéu chuan nhu
dd cao, do réng, chiéu dai xwong got cling cung cap
thém cdc gid tri trong tién lwong va diéu tri gdy ndi
khdp xwong got. Do do, chung toi thye hién nghién
clru dé tai “Nghién ciru ddc diém hinh dnh hoc va
ddnh gid két qud diéu tri phdu thudt & bénh nhén
gdy xwong got” nhdm 2 muc tidu:

- Xdc dinh cdc dédc diém hinh dnh trén X quang
va CT scan cta bénh nhdn ¢ gdy xwong got cé chi
dinh phdu thugt.

- Pdnh gid két qud diéu tri phdu thudt & bénh
nhdn gdy xwong got.

2.pOI TUQNG VA PHUONG PHAP NGHIEN cU'U

2.1. Ddi twong nghién ciru

Gom 32 6 giy xwong goét dwoc diéu tri phau
thuat két hgp xwong tir 10/2019 dén 6/2021, tai
Bénh vién Truwdng Pai hoc Y - Dwoc Hué.

2.1.1. Tiéu chudén chon bénh nhén

- TuBi tir 18 tré lén.
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- Gay lién quan khdp sén gét sau: diléch 22 mm
mat khdp sén goét sau. (Twong tng gdy nhom Il - IV
theo phan loai Sanders).

- Pl hd so, bénh an, phim XQ va CT xuong got.

2.1.2. Tiéu chudn loai triv

- Chéng chi dinh phiu thuat ASA 4 va 5.

- G3y xuong got bénh ly, gdy hd va gay lai
xuong got.

- BN c6 bénh ly than kinh hodc cé di tat & chi gay
anh hudng dén danh gia két qua.

- BN va ngudi than khdng ddong y tham gia nghién
ctru.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién cru ti€n ctru mo ta theo ddi doc nhdm
danh gia cac dic diém hinh anh trén X quang, CT
scan va két qud diéu tri cla bénh nhan gay xuong
got da dwoc phau thuat KHX.

2.2.2. Quy trinh nghién ctru

- Tham kham danh gid gdy xuwong got va tinh
trang phan mém tai chd, cac TTLQ, tinh trang toan
than, cac bénh ly man tinh.

- Banh gia, phan loai tén thuong giy xuwong trén
X quang va CT.

- Phan tich t&ng hop 1am sang, cin 1am sang.

- Tw van, giai thich vé diéu tri phau thuat dé BN
va than nhan yén tam.

- Banh gid két qua nan chinh, cd dinh & gy trén
X quang sau mé.

* Quy trinh phau thuat:

* Pwong mo chir L mé rong bén ngoai: Rach da
theo dudng mé hinh chit “L” tai mat ngoai gét. Doan
thang ding tir diém trén dinh mét ca 1 - 2 cm, trude
gan got, kéo thang xuéng. Doan ngang song song
trén vién da gan chan, tir noi gap doan thang ding
dén gdn mdm ngoai xuong ban V.

Qua da, rach sau dén xuong, bdc tach vat phan
mém gém tat ca cac thanh phan tir da dén mang
xwong. Xuyén 2 - 3 dinh Kirschner vao mét ca ngoai,
xuong sén, xwong hdp, udn cong ra phia ngoai tao
dé chan gitr vat da.

Xac dinh manh gdy thanh xuong ngoai. Ldt m&
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manh nay xuéng dudi dé thdy manh giy lun dang
nam trung tam, cdc manh v& ndi khép, khe khdp
sén got,...

Chup C-Arm xuong gét thang dé danh gia sy di
|éch tai thanh trong xwong got. Dung dinh Kirschner
2.0 dé nan chinh manh gdy. Kiém tra trén C-arm dé
xac nhan két qua.

Chu y nan chinh méat khép bang phang va ap sét.
C6 thé st dung hinh anh C-arm dé gitp nan chinh
thuan loi. Sau nan chinh, ¢6 dinh tam thoi bang dinh
Kirschner tir sau cl gét qua xwong sén. Cudi cung,
nan chinh khép gét hop, phuc hdi hinh dang xuong
gét. Chup C-arm xuong got xac nhan két qua nan
chinh. Chinh stra nep, bat cac vit qua nep c& dinh &
gdy xuong got.

Rira sach v&t mé vdi nuwdc mudi sinh ly, xa ga ro,
cam mau bé sung, dat dan lwu.

Khau déng vét mé theo cac |1&p gidi phau.

Bang vo khuan vét mé.

* Pwérng md nhd vao xoang ¢6 chan: rach da
theo huwdng tir dau dudi xwong méc dén nén xuong

ban 4 khodng 3 cm, bdc tach qua lop dudi da, vén

EXI

gan co mac dai va mac ngan xudng duwdi, boc 16 khép
sén gobt, tién hanh nén lai mit khdp sén got sau, cd
dinh bang 02 vis dic tir ngoai vao trong dudi C-arm,
nan lai truc xwong got, c6 dinh bang 01 vis x8p 4,5
mm tir sau ra trudc, kiém tra 8 gdy tot, cAm mau, dat
dan lwu, déng vét mé 02 I&p.

- Theo d&i diéu tri sau mé.

- Hen tai kham sau 4 - 6 tuan, rat dinh Kirschner
phia sau cd gét (néu cd).

2.2.3. Cdc bién sé nghién ciru

2.2.3.1. Bdc diém hinh énh hoc.

* X- quang:

- Chup X quang xuong goét véi may AMRAD
MEDICAL theo 2 tuw thé thang va nghiéng. Trén X
quang danh gid cac duwong gay, sv diléch, d6 1on cla
gdc Bohler, géc Gisaane (Hinh 1a), chiéu dai, chiéu
cao xuong got (Hinh 1b) trén phim X quang nghiéng
va chiéu rdng xuong got trén phim chup tiép tuyén
xuwong got (Hinh 1c).

- Cach tinh cac chi s6 chiéu cao, chiéu dai, chiéu
réng xuwong got dya vao ty |é thudc chia cm di kem
trén phim X quang.

H 15:31:58
SC: 70 %

DANG HOANG DUMINNEPS! i
v

C

Hinh 1. Cach danh gia cac gia tri hinh anh hoc xwong goét trén X quang

(a) B:gdc Boehler, G: goc Gissane

(b)  H:chiéu cao xuong gét, L: chiéu dai xwong gét

()  W: chiéu rong xwong got
* CT Scanner:

- Chup CT xuong gét véi may SIEMENS SOMATO Scope 16 Slices.
Phan loai gdy xwong theo Sanders dua trén hinh anh chup CT xuong gét gédm 3 nhém:

+ Sanders II: (A, B, C).
+ Sanders llI: (AB, BC, AC).
+ Sanders V.

Cach phan nhém gay xuwong gét theo Sanders:

Cach phan nhom gdy xwong gét theo Sanders
trén hinh anh CT mat cit drng ngang, chon lat cat
c6 dudng khdp sén got sau dai nhat dé phan loai.
D3t hai duwdng thing A va B chia mit khép sén goét

sau thanh 3 phan déu nhau. Bt thém duong thang
C ngay tai b& trong mat khdp. Ba phan cua dién
khép sau gdbm: trong, gilta va ngoai, 1a co s& dé
phan loai gdy xuong pham khép sén got sau.
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Type 3AB Type 3BC

Hinh 2.Phan loai gdy xwong gbt cla Sanders
2.2.3.2. Bénh gid két qua diéu tri.
- Panh gia két qua diéu tri va PHCN sau 3 thang, 6 thang theo Hé théng diém mét ca - ban chan sau cla
H&i chinh hinh ban chan va mét ca clia My (AOFAS) [7].

Bang 1. Bang hé théng di€ém AOFAS

Tinh trang dau cé chén (40 diém)

Khong dau 40
Pau nhe, thoang qua, di lai tot 30
Dau thuwdng xuyén, anh hudng di lai 20
Dau nhiéu, can phai hd tro khi di lai 0

Khé néing di lai (50 diém)

Van dong chung
Di lai binh thuwong 10
Chi han ché chay nhay

Di lai khé khan, phai chdng gay khi di
Khéng di lai dwgc, phai dung nang, xe lan
Khodng cdch di bé téi da

>500 m

300 - 500 m

100 -300 m

<100 m

o

o N B G

Khé néng di trén mdt dwdng nghiéng, gé ghé, I1én xuéng céu thang
Di binh thuong
Di lai khong dé dang

(2}

Kho khan hodac khong di duwoc
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Biéu hién ddng di

Binh thudng
Budc ngan
Khap khénh

Bién dé gdp/dubi cé chdn

Binh thudng hodc han ché it (> 30°):
Han ché& mdrc d6 trung binh (15° - 29°):

Han ché nhiéu (< 15°):

Bién dé sép/ngtra ban chén

Binh thuding hodc han ché it (75% - 100% binh thudng)
Han ché& murc d6 trung binh (25% - 74%)
Han ché& nhiéu (< 25%)

Sw virng chdc cta cé chén

Virng
Khong vitng

Tw thé dirngban chén (10 diém)

Truc thang, ding ap ca long ban chan xudng dat
Truc twong déi thang, dirng 4p ca long ban chan xudng dat

Truc khdng thang, khong ap duoc long ban chan xudng dat

10

Két qua xép loai theo 4 mirc d6:

+Tot: >90 di€ém
+ Kha: 81-90 diém
+ Trung binh: 70 - 80 diém
+ Kém: <70 diém

2.2.4. Xir Iy 56 liéu

XU ly s6 lieu bang phan mém théng ké y hoc SPSS Statistics (version 20.0).

3. KET QUA NGHIEN cU'U

Téng cdng 32 xwong goét dwoc dua vao trong nghién ctru hién tai, dé tudi trung binh trong nghién ctru
13 41,96 + 9,62 tudi, nam gidi chiém 96,4% va nit gidi chiém 3,6%. Theo phan loai Sander, cé 20 6 g3y thudc

Sander II, 8 6 gay thudc loai Ill va 4 6 g3y thudc Sander IV (Bang 2).

Bang 2. Phan loai gdy xuong got theo Sander (n = 32)

Phan loai Sander n Tylé%
Sander IIA 11 34,3
Sander 1B 9 28,2

Sander IlIAB 12,5
Sander IlIAC 12,5
Sander IV 12,5
Tong 32 100

Nhan xét:
Ti 1& g8y xwong gét nhdm 1l cao nhat vai 20 trueding hop chiém 62,5%.

K&t qua danh gia cac chi s6 trén X quang tiéu chuan trudc va sau mé déu cai thién va cé sy khac biét co y
nghia théng ké & cac chi s6 goc Boehler, gdc Gissane va chiéu cao xuong gét. Chua cé sy khac biét cé y nghia

th6ng ké & cac thdng s6 chiéu dai va chiéu rong xuong gét truwdc va sau mé (Bang 3).
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Bang 3. Cac chi s6 danh gia trén X-quang trwdc va sau mé (n = 32)

Géc Boehler Goc Gissane Chiéu cao Chiéu dai Chiéu réng
xwong got xwong got xwong got
(mm) (mm) (mm)
Trwée mé 10,56 +9,41°  93,58°+519° 37,1 (26 -49) 83,2 (75 - 92) 65,4 (60-68)
Sau md 24,34 +9,36° 114,7° 5,23° 48,2 (41-58) 82,7 (75 -91) 60,1 (58-63)
p < 0,001 < 0,001 <0,05 > 0,05 > 0,05

Thoi gian phau thuat trung binh |3 86,79 + 27,62 phut, véi thoi gian ngan nhat |a 30 phdt va dai nhat la
180 phut. K&t qua tai kham sau 03 thang trén 26 bénh nhan, két qua lién xwong t6t va rat tét chiém 61,6%,
lien xwong trung binh chiém 38,4% (Bang 4). Theo thang diém danh gia sau m& AOFAS, két qua tai thoi diém
03 thang 13 78,73 + 11,86 va tai thdi diém 06 thang 1a 88,44 + 4,98, thudc két qua kha va t8t theo phan loai

thang diém AOFAS (Bang 5).

Bang 4. K&t qua lién xuong sau 3 thang (n = 30)

Mtrc dd lién xwong Tylé%
R4t tot 4 15,4
Tot 12 46,2
Trung binh 10 38,4
Chua lién xuong 0 0
Téng 26 100

Nhén xét: C6 16 6 gdy (61,6%) da co6 hinh anh lién xwong tét va rat t6t trén X quang, 10 6 gy (38,4%) lién

xuwong trung binh.

Bang 5. K&t qua diém AOFAS sau 3 thang (n = 26)

i 3 thang 6 thang

K&t qua AOFAS
N % N %

T6t (> 90 diém) 6 23,1 4 22,2
Kha (81 - 90 diém) 3 11,5 14 77,8
Trung binh (70 - 80 diém) 7 27,0 0 0,0
Kém (< 70 diém) 10 38,4 0 0,0
Téng cong 26 100 18 100
Trung binh 78,73 £ 11,86 88,44 + 4,98
Thap nhat - Cao nhat 65-93 81-97

Nhan xét:

Diém AOFAS trung binh sau 3 thang tai khdm: 78,73 + 11,86 (65 - 93).
Diém AOFAS trung binh sau 6 thang tai khdam: 88,44 + 4,98 (81 - 97).

4. BAN LUAN

Xuwong got la xwong duoc xem chiu luc chinh cho
vung xwong c6 chan, do d6 kha nang t6n thuong gay
rat hay gap khi bénh nhan ng3 té tir cao xuéng. Muc
dich cta diéu tri gdy xuwong got la phuc hoi giai phiu
binh thuwdng cta xwong gét, duy tri do virng sau khi
nan chinh va tra lai chrc ndng t6i da cho xwong got
ndi riéng va c6 ban chan naéi chung.
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Trong nghién ctu cta chdng toi, vdi trén 32
xwong got bi gdy, két qua sau phau thuat két hop
xuong bén trong vé mat hinh anh hoc, cac chi s6 vé
goéc Bohler, Gissane, chiéu dai, chiéu cao va d6 rong
xuong got déu dwoc phuc hoi chap nhan duorc, cd sy
khac biét vé y nghia théng ké (Bang 3). Két qua nay
tuwong duwong véi cac két cha nghién clru cla cac tac
gia Satosha va cdng su vé gbc Bohler va Gissane [8].
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Trong nghién clru cda chung toi, viéc danh gia thém
cdc gia tri chiéu dai, chidu rdng va dé cao xwong got
trwdc va sau mé cd y nghia quan trong trong viéc
phuc hdi chirc ndng c6 ban chan sau mé gy xuong
g6t, bai theo nhiéu tac gia ghi nhan chiéu dai, chiéu
rong va dd cao xuong got cling la cac yéu t6 quan
trong dé tién lugng chirc ndng c6 ban chan sau gy
xuwong goét cung véi mat khdp sén got sau. Va thyc
té€ két qua trong nghién clru cla chung tdi twong
duong vé cac gid tri chiéu cao, chiéu dai, do rong
xuwong got vai nghién clru clia Guangming Z va cong
sy [9]. Vé két qua chirc ndng cd ban chan tai khdm
tai thoi diém 3 va 6 thang, danh gid theo thang diém
AOFAS, két qua chung téi thu duwoc trén céc bénh
nhan déu dat dén gi¢i han thang diém kha va tét.
So sanh véi két qua cla mét sd tac gia khac Patil C.
va Shetty C.P.N. phan loai k&t qua theo diém AOFAS
dat 21% t6t, 65% khd, 10% trung binh, 4% kém [11].
Satosha va cdng su, diém AOFAS trung binh 13 79,9
diém (46 - 96), phan loai cé 43,35% tot, 33,3% kha,
10% trung binh va 33,3% kém [9,10].

Chung t6i chon st dung phan loai gdy xwong got
cla Sanders trong nghién ctu nay vi phan loai nay
dugc sir dung phé bién dé danh gid gitp lwa chon
phuong phdp diéu tri va tién lugng két qua. Mat
khéc, tai Bénh vién Truwdrng Pai hoc Y - Dwoc Hué d3
trién khai chup CT d6i v&i gdy xwong gbt gan nhu
thuwong quy tir may ndm nay. Két qua bang 2 cho
thdy c6 20/32 trudng hop (62,5%) gay xwong nhém
Il chi€m ty |& cao trong nhém nghién clru. Két qua
nay phu hop véi nghién clru cta nhiéu tac gia cling
phan loai gay xuong goét theo Sanders. Nghién clru
cla Agren P.H. va cong su (2013) d3a st dung phéan
loai gdy xwong gét theo Sanders, két qua phan loai
thay ty 1& g3y nhém Il cao nhat, nhédm IV thdp nhat
[11]. Dwa trén két qua CT scan theo phan dd Sander,
ching t6i chi dinh m& gdbm céc gay xwong nhém |,
11, IV, chi dinh m& nay phu hgp véi quan diém hién
nay cla nhiéu tac gid. Cling dwa trén hinh anh CT

scan trudc mo, két qua chirc ndng sau mé tét, kha
cao nhat déi vai gdy nhém I, ty 1& dat két qua tét,
kha & loai gdy A, B cao hon so vdi loai gdy C. Diéu
nay d3 thé hién phan nao gid tri tién lwgng cta phan
loai Sanders ma nhiéu tac gid da dé cap - su phuc
hoi chirc ndng sau mé lién quan v&i nhdm gdy va loai
gdy, giam dan tlr nhdm Il dén nhém 1V, tir loai gdy A
dén loai gdy C [12]. Twong tw, phan loai gdy xuong
theo Sanders cd gid tri tién lwgng mirc d6 khé khan
trong nan chinh, mirc d6 khé tang dan tir gdy nhdm
[l d&n nhém 1V, tir loai g8y A dén loai gay C.

S& dung dwdng mé mat ngoai m& réng ching
t6i thay phau trwong duoc boc 16 rong rdi, quan sat
t6t khdp sén got sau, khdp got hdp, nan chinh va
c6 dinh 6 gdy thuan tién. Pay |3 wu diém chinh cla
dudng md mat ngoai mé rong d3 dwoc nhiéu tac gia
dé cap [13].

Véi duong md dudi mat ca ngoai & cac truong
hop gdy it manh, di léch it. Zhang F. va cdng sv
(2016), v&i ki thuat xam |14n t6i thiéu thi chiéu dai
vét m& 1a 3 - 6 cm, rd rang 1a ngan hon so véi duong
m& m& rong bén ngoai la 6 - 8 cm. V&t mé ngan lam
giam mat mau, it thwong t6n mé mém, thoi gian
phau thuat ngan hon déng ké so véi nhém diéu tri
thong thudng [9,14].

5. KET LUAN

Qua nghién cru cda ching téi cé thé thay diéu
tri phau thudt mé mé két hop xuong bén trong
I3 mdt chon lya tét cho bénh nhan gdy ndi khép
xuwong got, két qua sau mé cd sy cai thién dang ké
¢ y nghiia vé mét phuc hoi giai phau xwong gét, qua
dé phuc hdi dwoc chirc nang vung cd ban chan. Bén
canh d¢, viéc danh gia day du céc bién s6 vé chiéu
dai, chiéu cao, d6 réng xwong got trén X quang cling
nhu s dung hinh anh CT scan trudc mé gilp tién
lwgng trong qua trinh mé, chirc ndng sau mé qua do
gbp phan cai thién két qua diéu tri cho bénh nhan
gdy xuong got.
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