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TOM TAT

Muc tleu M6 ta dac diém lam sang rang khon
ham dudi cua ngu’d| bénh ¢ chi dinh nhé RKHD khi
dén kham rang miéng tai Vién Dao tao Rang Ham Mat
va Bénh wen Dai hoc Y Ha N&i ndm 2021-2022. Daoi
tugng va phuong phap la ngudi bénh dugdc chi
dinh nho RKHD tai Vién Dao tao Rang Ham Mat va
Bénh vién Dai hoc Y Ha Néi. Ngh|en cuu mo ta cit
ngang. Két qua: Ty Ie nir gidi co van de vé RKHD
nhiéu hon nam gidi chiém 57 1%, do tudi tung binh I3
27 tudi (27 + 4,7) va nhém tu0| > 25 chiém ty 1& cao
VGi 63,7%. Ly do tdi kham phd bién nhat la ly do su’ng
dau (chlem 44’52%) Tinh trang <6 Igi trum chi€ém
61,1% trong tong s6 cac dai tugng.. Tinh _trang ¢
chay mau_lgi chiém 17,3% trong tdng sG cac d0|
tugng. Kha nang bi dau 6 nhom 18 - 25 tudi cao gap
1,86 Fan so VGi nhém >25 tudi (p < 0,05). Kha nang
méc sau rang cua nhom 18- 25 tu0| thap hdn 0,37 [an
kha nang sau réng cla nhom tudi > 25 tudi (p <0,05).
Két luan: Ly do sung dau vung rang khon ham dudi
chiém ty I& nhiéu nhat. Ty |€¢ RKHD moc léch & nir gidi
cao hon nam gidi, Ty 1& xuat hién nguy cg va bién
chu’ng cua RKHD téng lén theo tudi.

Tur khoa: rang khon ham dudi (RKHD, tudi moc
rang khén, bién chirng réng khon, rang khén moc ket.

SUMMARY
SOME CLINICAL FACTORS OF THE LOWER
WISDOM TOOTH IN THE GROUP FOR
INDICATIONS FOR EXTRACT

Objectives: To describe the clinical characteristics

of the lower wisdom teeth of patients with indications

for extraction of RKHD when visiting the dental clinic

at the Institute of Odonto-Stomatology and Hanoi

Medical University Hospital in 2021-2022. Subjects
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RKHD at the Institute of Odonto-Stomatology and
Hanoi Medical University Hospital. Cross-sectional
descriptive study. Results: The percentage of women
with RA problems was higher than that of men,
accounting for 57.1%, the average age was 27 years
old (27 + 4.7) and the age group > 25 accounted for
a high rate with 63.7% . The most common reason for
going to the doctor was pain (44.2%). The boss
beneficial status accounted for 61.1% of the total
subjects. Bleeding gums accounted for 17.3% of the
total subjects. The likelihood of pain in the group of
18-25 years old was 1.86 times higher than that of the
group >25 years old (p < 0.05). The likelihood of
tooth decay of the 18-25 year old group was 0.37
times lower than the caries risk of the age group > 25
years old (p < 0.05). Conclusion: The reason for
swelling and pain in the lower wisdom teeth area
accounts for the most proportion. The rate of deviated
RKHD is higher in women than in men. The prevalence
of risks and complications of RKHD increases with age.

Keywords: Lower wisdom teeth, age of wisdom
teeth eruption, complications of wisdom teeth,
Impacted wisdom tooth.

I. DAT VAN DE

So vdi cac rang khac, rang khon ham dudi
(RKHD) c6 thdi gian hinh thanh mudn han, lau
hon va ndm & vi tri lién quan véi nhiéu ciu tric
giai phau quan trong. Chinh vi moc sau ciing nén
khoang moc rang thudng hep, RKHD thudng cd
Xu erdng moc ngam, ket, moc léch do thiéu chd,
gy nén nhidu bién cerng tai chd va toan than
Viéc didu tri RKHD phan 16n 1a nh8 ring. Tuy
nhlen do RKHD lién quan tdi cac cdu tric giai
phau Ian can phirc tap (ong than kinh rang dudi,
thanh bén hau hong .) nén nhé RKHD la mot
phau thuat khé va cé thé gay bién ching.

Clng Véi sy’ phat trién cla tri thic va céng
nghe internet, bénh nhan cé thé dé dang tiép
can nhiing thong tin, y kién da chiéu vé thu
thuat nhd rang khon ::Gng nhu 1a nhitng nguy co
va bién chiing trudc va sau nhé rang. Do do, sé
cé nhiéu bénh nhan bi tdm Iy va lo 18ng, lo du khi



TAP CHi Y HOC VIET NAM TAP 519 - THANG 10 - SO 2 - 2022

dimng trudc quyét dinh nho rang khon.

Xac dinh tinh trang lo au cia ngudi bénh
trudc phau thuat d3 dugc thuc hién trong nhidu
nghién cliu trong nudc va thé gigi. Theo Jlala
(2010), lo Iang trudc phau thudt nhé RKHD dudc
tim thay véi ti 1& 1én dén 80%. Tai Anh, 82%
bénh nhan ¢4 lo Iang trudc phau thuat. Theo
mot nghién clu cua Iran vé trai nghlem cla
nhitng bénh nhan & mét tru’dng nha khoa cho
biét 58% c6 lo ldng vé réng miéng khi ducc
tham kham.

Tim hiéu tdm ly cling nhu tinh trang lo |3ng
cla bénh nhan déng vai tro quan trong gdp phan
tao nén su’ thanh cdng trong diéu tri bénh. Can
nhic nerng ‘nguy co va bién ching ds, ngu’dl
bénh cling sé can nhic ¢ nén quyét dlnh viéc
nh8 RKHD hay khéng?

Trén thé gidi, da co nhiéu nghién clu vé anh
hudng cua tdm ly bénh nhan daéi vdi viéc diéu tri
nha khoa va su lanh thuong sau nhé RKHD.
Theo Nadeem Jeddy va cong su (2018) nghién
ciu cho th3y su lo I2ng vé rang miéng chiém ty
|é phé bién va rong rai & ca hai gidi tinh.

O Viét Nam, cac cong trinh nghién clitu vé van
dé nay con it. Vi vay, dé gdp phan lam ro hon vé
anh hudng cla tdm ly xa hoi va l1am sang tdi
quyét dinh nhé RKHD, ching t6i tién hanh
nghién ctu dé tai nay véi muc tiéu:

1. M6 ta dic diém l3m sang réng khdn ham

dudi cua ngudi bénh co chi dinh nhé RKHD khi

dén kham rang miéng tai Vién Bao tao Rang
Ham Mat va Bénh vién Pai hoc Y Ha Noi nam
2021-2022.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1 DPéi tugng nghién cifu: La ngudi bénh
dugc chi dinh nhé RKHD tai Vién Dao tao Ring
Ham Mat va Bénh vién Dai hoc Y Ha Noi.

Tiéu chudn lua chon:

- Bénh nhan nam va nir tudi tr 18 dén 40 tudi.

- Bénh nhan dong y va tu nguyén tham gia
nghién cuu.

Tiéu chuén loai trir:

- Bénh nhan co rdi loan vé dong mau.

- Bénh nhan co6 van dé vé tam than.

- Bénh nhan dang mang thai.

Bénh nhan dang diéu tri tia xa viing ham mat.

2.2 Phuong phap nghién ctfu: Nghién cliu
mo ta cat ngang.

2.2.1 Cac budc tién hanh nghién ciru: Do
rat it nghién clu vé quyét dinh nhé rang clua
nguGi bénh trén nhom ngerl bénh c6 chi dinh
nh8, nén dé tinh todn c& mau, nhém ngh|en clu
da tién hanh nghién ciu tha trong vong 1 tuan
trudc khi nghién ctru chinh thic nham diéu chinh
bd cau héi va udc tinh ty 1& khéng déng y nhé
rang cta nhém cé chi dinh nhé RKHD. Diéu
chinh ¢ mau cho céng thirc diéu_chinh ¢ mau
httu han. TU dé tinh dudc cd mau nghién clu
nay la 217 dai tugng, lam tron 1a 220 dai tugng.
Thuc té€ da phong van dugc 226 dai tugng.

Sau khi d6i tugng nghién clu da tu nguyén
dong y tham gia nghién cu thi viéc nghién clu
seé dudc tién hanh phong van truc ti€p dua trén
b6 cau hoi phong van.

2.2.2 Xtr ly s6 liéu: S lieu dugc nhap liéu
va x( ly, phan tich bang phan mém SPSS 26.0.

ll. KET QUA NGHIEN CcC*U

3.1 Mét sé dic diém vé nhém déi tuong
nghién ctru. Téng s6 ddi tugng tham gia nghién
ctu & 226 ngudi. Ty & nhém nir gidi nhiéu hon
nam gidi chiém 57,1% trong téng s6 cac d6i
tugng, do tudi tung binh 13 27 tudi (27 £ 4,7)
trong dé déi tuong nghién clu cé bién do tudi
rong tir 18 — 40 tudi. Nhém tudi > 25 chiém ty |é
cao vdi 63,7%.

Trong s6 nhitng déi tugng tham gia nghién clru
thi ty lé tinh trang hon nhan hodc cd ngudi yéu
chiém ty lé 69,9 %. Veé trinh do hoc van tat ca cac
dai tugng déu cd trinh do hoc van la THCS trg Ién,
trong dé nhdm c6 trinh d6 Dai hoc/Cao
dang/Trung c3p chiém ty 1& cao nhat véi 85,4%.

Pa sd cac ddi tuong & khu vuc thanh thi
(chiém 85%) c6 diéu kién ti€p xuc vdi cac cd sd
y té dé dang. Phan Idn cac doi tugng la tu cha
vé mat kinh té€ (chiém 81%).

Bang 3.1: Phén bé déi tuong cé RKHD theo Tuéi — Gidi

Gigi Nam N Tong s6
Tudi n % n % n %
18 — 25 tuoi 36 43,3 47 56,6 83 36,7
>25 tuoi 61 42,7 82 57,3 143 63,3
Tong s6 97 42,9 129 57,1 226 100

Nhan xét: Dua vao bang 3.1 co thé thay dugc ty Ié bénh nhan nam qidi la 42,9%, n gidi la 57,1%.
Nhdém déi tugng >25 tudi chiém 63,3%, cao gan gap 2 [an nhdm déi tuogng cd do tudi tir 18-25 tudi.
Ty 1& nam/n{r & hai nhém tudi 18- 25 (43,3/56,6) va nhém >25 (42,7/57,3) la xap xi nhau. Su

khac biét nay khong cé y nghia thong ké véi p>0,05.
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Bang 3.2: Phén bé'ly do tdi kham cua déi tuong theo Tudi

Tudi 18- 25 tudi >25 tudi Téng sé
Ly do kha n % n % n %
Sung dau RKHD 51 61,4 49 34,3 100 44,2
Sau rang 7 84 41 28,7 48 21.2
D&t thifc an 11 133 27 18,9 38 16,8
Chinh nha i) 14,5 7 49 19 8,4
Khac 2 24 19 13,3 21 9,3
Tong sé 83 100 143 100 226 100

Nhén xét: Ly do dén kham vi sung dau chu
yéu gap & nhom tudi tir 18 — 25 tudi (61,4%)
cao hon nhdm > 25 tudi vdi 34,4%. Su khac biét
nay co y nghia thong ké vdi p< 0,05.

Ly do sdu rdng tdng manh & nhdém >25 tudi
(chiém 28,7%) so vdi nhdm 18-25 tudi la 8,4%.
Di kém v&i dé la ly do dat thic an cling tang &

nhom daéi tugng >25 tudi chiém 18,9% so vdi
nhém t&r 18 — 25 tudi (chiém 13,3%). Su khac
biét nay cd y nghia thdng ké véi p<0,05.

Ngugc lai Iy do chinh nha lai tdng manh &
nhém tudi tr 18-25 tudi (chiém 14,5%) so Vvdi
nhém >25 tudi (4,9%). Su khac biét nay cd y
nghia thong ké vdi p<0,05.

2.3 Dic diém Iam sang RKHD cua ngu'di bénh ¢é chi dinh nhé RKHD
Bang 3.3: Phén bé'tinh trang I3m sang viing RKHD cua déi tuong theo nhom Tudi

Dic diém déi tugng nghién ciiu (g aNOM Ol __ p OR (95% CI)
Sung viing RKAD: C3 @A [ T BN | gopp | 290238
Khéng 47 (56,6) | 106 (74,1) |
Bau viing RKAD: C3 253 [ 50378 | oose | 1860 08 3.22)
Khéng 39(47) | 89(62.2) |
Chay mau Tgi: G5 16(19,3) | 361 | gsap | 1250, 62 2,52)
Khéng 67(807) | 120(839) | *
Lgi triim RKHD: Co 55(66,3) | 83(58) | ga00r | L2, 81 2,49)
Khéng 28(33,7) | 60(a) |
Hwdng moc: Thang 21(253) [ @5 [ o000 | 04T, =074
Léch 62(747) | 78(545) | © 1
D3t thirc &n: C3 68 (81,9) | 124 (86,) | o330 | 07 (033-145)
Khéng 15(181) | 19(13,3) | “ 1
Saurang: CG 33(39,8) [ 92(623) | o000 | 037 (021 - 0,69
Khéng 50 (60,2) | 51(357) | 1

Nhdn xét: Nhém tudi 18 — 25 kham thay o
hién tugng sung né vung RKHD chiém ty |é cao
(43,4%) hon déi tugng cé db tudi >25 tudi
(25,9). Kha nang bi sung vung RKHD cta nhdom
18 - 25 tudi cao gap 2,19 [an so vdi nhém tur
>25 tudi (p < 0,05).

O nhitng ddi tuogng téi kham thay co 43,4%
thay co dau vang RKHD khi tham kham, trong do
nhém nhém tudi 18 — 25 chiém ty 1& 53% cao
hon déi tugng cé do tudi tir >25 tudi (37,8%).
Kha nang bi dau & nhém 18 - 25 tudi cao gip
1,86 [an so véi nhém >25 tudi (p < 0,05).

O nhém RKHD moc léch chiém 61,9% va moc
thdng chiém 38,1% trong téng s& cac ddi tugng
dén kham. Ty I&é nhdom RKHD moc thang & nhom
18 - 25 tudi chiém 25,3% thdp hon nhém >25
tudi (45,5%) Kha nang RKHD moc thdng & nhém
tudi 18 — 25 thap han 0,41 [3n so vdi nhém tudi
> 25 (p < 0,05).
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Nhom doi tugng cd sau rang chiém 55,3%
cac dadi tugng tdi kham. Trong dé nhém 18 — 25
tudi chiém 39,8% thap hon nhém > 25 tudi la
64,3%. Kha ning mic siu rang clia nhom 18 -
25 tudi thap hon 0,37 [an kha nang sau rang cla
nhém tudi > 25 tudi (p < 0,05).

Tinh trang cé dat thdc 8n chiém 85% tron
téng s6 cac déi tuong, trong dé nhém > 25 tudi
chiém 86,7% va nhom 18 — 25 chiém 81,9% Ia
xap xi nhau.

Tinh trang <o Igi trum chiém 61,1% tron
téng s6 cac déi tuong, trong dé nhém > 25 tudi
chiém 58% va nhom 18 — 25 chiém 66,3%.

Tinh trang c6 chay mau Igi chiém 17,3% trong
tong s cac dbi tuong, trong dé nhém > 25 tudi
chiém 16,1% va nhém 18 — 25 chiém 19,3%.

IV. BAN LUAN

Nghién ctu & trén 226 doi tudgng tdi kham co
RKHD ¢4 chi dinh nhé cho thay ty lé gidi tinh cla
Nt gidi 1dn hon cta nam gidi (theo ty & 57,1%
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Nt va 42,9% nam gidi). Két qua nay phu hgp vdi
mot s tac gia khac nhu 1a Quek S L va cong su
da nghién clu trén 1000 déi tucng & do tudi tir
20 — 40 tudi cling cho ra ty 1& ni gidi 56% va
nam gidi 44%?*

\/é db tudi trung binh cla d6i tuong tham gia
nghién clu [a 27 £ 4,7 tudi, nhé nhat |a 18 tudi va
[6n nhat & 40 tudi. Ching t6i nhan thdy s6 doi
tuong dén kham & nhém tudi >25 tudi chiém da s6
(63,7%) va nhdm tudi tir 18 — 25 chiém 36,7%.

Ly do sung dau vung rang khon ham dudi
chiém ty lé nhiéu nhat (44,2%), ly do sau rang
ding th hai véi 21,2%, tiép theo ly do dit thirc
an 16,8%, va ly do chinh nha 1 8,4%. Két qua
nay co tuong dong vdi két qua nghién clu cua
tac gia Krishnan va cong su ty 1&€ bénh nhan dén
vdi ly do viém quanh than rang la 54%, ly do sau
rang 1a 22%, chinh nha la 2%?2.

Ty lé RKHD moc ket khac nhau & cac quan
thé nghién cliu dao dong tir 9,5% dén 68% theo
cac tac gia khac nhau. Két qua nghién clu cua
ching téi cho thdy ty 1é RKHD moc thang la
38,1% va moc léch 13 61,9%. N gidi cd ty lé
RKHD moc léch (55,7%) cao hon nam gidi
(44,3%). Ty lé RKHD c6 lgi trum la 61,1% va
khong co Igi trum & 38,9%. Ty lé nay tudng
dong vdi nghién clu cla tac gia Lina Alfadil vai
ty 1&é moc thang la 32% moc léch gan 13 40,5%,
nam ngang a3 23%?3. Mét s6 tac gia khac cho ra
két qua thap hon nhu 13 Passi va cong su’ nghién
ciu thdy ty & RKHD moc ket khoang 26,4%
hodc cta tac gia Hashemipour nghién clru quan
thé phia Déng Nam cla Iran 13 44,3%*.

Tinh trang moc thang va moc léch ciling cé su
khac biét & hai nhém tudi 18 — 25 tudi va > 25
tudi. Nghién clu cla ching t6i cho thiy ty I&
RKHD moc th3ng & nhém 18 — 25 tudi la 25,3%
trong khi dé nhém > 25 tudi la 45,5%. Ty |é loi
truim RKHD clia nhém tr 18 — 25 tudi (66,3%)
cao hon so vdi nhém > 25 tudi (58%), su khac
biét nay khong co y nghia thong ké. biéu nay co
thé dugc giai thich rang tudi 18 — 25 13 tudi ma
RKHD moc va chua hoan thanh viéc dong chdp,
va dang di chuyén vé vi tri chiic ndng néu khéng
bi ket hodc thiéu khoang moc. Do vay ty 1é RKHD
moc thang & nhdm tir 18 — 25 tudi thudng thap
hon nhém > 25 tudi.

Ty lé xuat hién nguy cd va bién ching cua
RKHD tang én theo tudi. Trong nghién clu cua
ching tdi, bién ching sung dau & nhém tudi >
25 tudi cao gap 2 [an (CI: 1,24 - 3,89; p<0,05)
so v8i nhom tir 18 — 25 tudi. Bién chiing siu
rang & nhém tudi tir 18 — 25 tudi thip hon va
bang 0,37 lan (CI: 0,21 - 0,64; p < 0,05) so Vdi

nhém > 25 tudi. Mac du ty 1& dit thic an &
nhém tudi tor 18 — 25 [a 81,9% thap hon so vdi
nhém > 25 tudi 13 86,7% nhung su khac biét
nay khdng cé y nghia thong ké véi p > 0,05. Ti
|& chay mau Igi vung RKHD gitra hai nhom 18 —
25 tudi va > 25 tudi lan luct I3 19,3% va 16,1%,
su khac biét nay khong ¢d y nghia thdng ké vdi p
< 0,05. Dong quan diém, tac gia Chuang cling
cho rang cd su khac biét vé tinh trang moc rang
va cac nguy cd, bién ching tang |én theo dé tudi
tang dan®. Theo tac gia ty |&é sdu rdng cta nhom
> 25 tudi la 18% Ién han nhém < 25 tudi 1a 9%
su’ khac biét ¢ y nghia thong ké vdi p < 0,001.
Ty 1é bénh nha chu ving RKHD va muc do anh
hudng ctia RKHD vdi rang ham Ién thir hai ham
dudi cta nhdm > 25 tudi I18n hon nhém < 25
tudi (p< 0,05). Diéu nay cé thé dugc giai thich
rang bién ching cla nhém tudi tir 18 — 25 chu
yéu & do bién ching moc rang khon ham dudi,
con nhém tudi > 25 tudi 13 bién ching dat thic
an, kho vé sinh dan den cac bién ching viém
nhiém, sau rang gay kho chiu cho ngudi bénh.

Tuy nhién cé mot s6 doi tugng dén khong
phai vi cdm thay khd chiu bdi rang khon ham
dudi vi du nhu 1a sung dau vung RKHD hoac vi
sau rang khon va cac rang ké can nd...Nhiing
trudng hap nay dudc goi la rang khon khong co
triéu ching. Ty lé RKHD moc ket khdng triéu
chiing 13 khac nhau & moi quan thé, mai sic toc
va bi anh hudng bdi ca tudi, gidi tinh. Trong
nghién ciu clda ching toi, ly do dén kham vi
sung dau RKHD |3 44,2% va sau rang la 21,2%,
chinh nha la 8,4%. Tuy nhién khi kham 1am sang
thi thu nhan dugc két qua cé 56,6% dadi tugng
khong cam thay dau vang RKHD va 44,7%
khong c6 sau rang khén va rang 1an can. Khi mot
thdi nao do gay nén hién tugng sung dau, sau
rang, viém quanh than rang... thi khi dé no
khong con dudc goi 1a rang khon khong triéu
chirng®. Theo tac gia Kandasami, mot ly do
thudng dugc ding dé nhé RKHD khéng triéu
chithg 13 Iy do nhé rang chinh nha khi cc bac si
muodn diéu tri su’ léch lac va chen chuc cac khdi
rang phia trudc’.

V. KET LUAN

Ly do sung dau 1a ly do khién ngudi bénh tdi
bénh vién dé kham va x{r ly rang khén ham dudi
nhiéu nhat. Ty |& RKHD moc thdng & nhém tir 18 —
25 tudi thudng thap hon nhdm > 25 tudi Ty 1& xuit
hién nguy cd va bién chimg cia RKHD tang lén
theo tudi. Bién chiing cia nhém tudi tir 18 — 25
cht yéu 13 do bién chiing moc rang khon ham
dudi, con nhém tudi > 25 tudi la bién ching dat
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thic an, khd vé sinh dan dén cac bién ching viém
nhiém, sau rang gay khd chiu cho ngudi bénh.
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DE\C}DIEM LAM SANG, X-QUANG VA HIEU QUA PIEU TRI
KHOP GIA THAN XUONG CANH TAY SAU PHAU THUAT
TAI BENH VIEN VIET PUC

Vii Treong Thinh'2, Nguyén Manh Tién2,
DPam Minh Pikc!, Bui Tuan Nghial,

Hoang Huy Phan!, Tran Minh Long Triéu', Trwong Trung Van?

TOM TAT

Muyc tiéu: Mo ta dac digm lam sang, X-quang va
dénh gid hiéu qua diéu tri cia bénh nhan khdp gla
than xudng canh tay sau phau thuat boi tuong va
phuong phap nghlen curu: nghlen cllu mo ta cét
ngang hdi ciu va ti€én cu trén 48 bénh nhan cd bign
ching khdp gia xucng canh tay sau diéu tri phau
thuat hodc thu thuat trudc do, dén kham va didu tri
phau thuat tai Khoa Chan ‘thuong chinh hinh Benh
wen Viét D tir 04/2016 dén 03/2019. Két qua da
phan cac bénh nhan la nam glo’l trong do tu0| lao
dong. Gay. kin thudng gap hon gdy hd, khdp gla phi
dai phd bién han khdp gia xo teo. Pau va han ché van
dong la cac tr|eu ching chinh. Hau hét céc bgnh nhan
bi khdp, gia chi sau l%én can th|ep hodc phau thuat.
Sau phau thuat, 70,8% bénh nhan hét dau. Ty Ié bénh
nhan co xugng canh tay théng truc trén X-quang trudc
va sau mé tang tu 16,7% lén 97,9%. 89,6% lién
xuong dat muc tot, chi c6 1/48 trudng hop duy nhat
khong I|en xuong. Két luan: Da phan benh nhan
khdp gid xuong canh tay la nam gidi d6 tudi lao dong,
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c6 chan thuong trudc dé la gdy kin 1/3 dudi xudong
canh tay. 75% loai khdp ia 1& phi dai. Tat ca bénh
nhan da diéu tri phau thuat hoac thu thuat trude do,
trong dé 72, 9% nep vit, nhu’ng cac trleu chu’ng dau,
han ché van ﬁong va qu goc chi con anh hu’dng
nhiéu. Sau phau thudt ket hop xuong, 89,6% trudng
hgp <6 két qua rat tét va khong bénh nh&n nao c6
bién chirng sau dé.

_Tir khoa: khdp gia, gdy than xuong cénh tay,
phau thuat.

SUMMARY
CLINICAL, RADIOLOGICAL
CHARACTERISTICS AND TREATMENT
EFFECT OF HUMERAL PSEUDARTHROSIS
AFTER SURGERY AT VIET DUC HOSPITAL

Purposes: Describe the clinical, radiological
characteristics and evaluate the effectiveness of
treatment of patients with humeral pseudarthrosis
after surgery. Subjects and methods: a
retrospective and prospective cross-sectional study on
48 patients with humeral pseudarthrosis complications
after previous surgical treatment or procedures, who
came to the clinic for examination and surgical
treatment at the Department of Trauma and
Orthopedics, Viet Duc Hospital from April 2016 to
March 2019. Results: Most of the patients were men
of working age. Closed fractures are more common
than open fractures, and hypertrophic pseudarthrosis
is more common than atrophic pseudarthrosis. Pain
and limited range of motion are the main symptoms.



