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Muc dich nghién ctru: Xéc dinh va phén tich tén thuong 16ng khép vé trung la nguyén
nhan phé bién gy that bai sau phau thuat thay khop hang hién nay. Céac tén thuong do ciing
la chi dinh cho phau thudt thay lai khép hang (Hip Revision). Viéc ndm bat nguyén nhan gay
Idng khop la can thiét dé giup phau thuat vién dwa ra quyét dinh Iam sang, thiét ké chién
ltroc mé tét nhét cho phéu thuét khé phtrc tap nay.

Phwong phdp: Phan tich héi ciru (Retrospectively Analyzed). Nghién ciru héi ctru,
phén tich céac di¥ liéu 1dm sang, X- quang duwoc lwu gitr béi phdu thuét vién, tir bénh an va
tai kham cua 65 bénh nhan da duwoc mé thay lai khép héng do 16ng khép tor thang 1/2014
dén théang 6/2024, tai Bénh vién Phong - Da liéu Trung wong Quy Hoa. Pénh gia két qua
theo tiéu chuan Harris Hip Score. Thoi gian theo déi ngdn nhét 1 ndm, dai nhat 8 ndm. Xt
ly s6 liéu bdng phdn mém SPSS 24.0.

Két qua: 3 nguyén nhan phé bién la I6ng chubi do lodng xwong, do 16i ky thuét va Iéng do
tiéu xuong khop xi méang. Léng khép do lodng xwong chiém nhiéu nhat 46,2%, 16i ky thuat
32,3%, tiéu xwong khop xi méng 13%. Pang luu y la sé luong 1éng khop do 16i ky thuét kha
cao 32,3%, khac biét véi nhidu tac gia trén thé gidi, thuong gay dau xuét hién sém sau thay
khép, phéi chi dinh mé thay lai sém. Lédng muén (> 7 ndm) chi yéu do tiéu xwong xi mang.
Céc ca thay lai chubi dai khéng xi méng Wagner khéc phuc khé tét sw 16ng chudi. Két qué
ban d4u theo Harris & mirc tét, khéa la 88,3% cho loai phau thuét phirc tap nay.

Két luan: Thét bai do I6ng khép vé trung sau thay khép hang ngay cang phé bién. Nghién
ctru ki céc tén thwong nguyén nhén, chi dinh thay lai khép, gidp thiét ké chién luoc mé tét
nhét, la chia khéa thanh céng cho phau thuét phirc tap nay.

Ttr khéa: Thay khép héng toan phén, I6ng khép vé trung, thay lai khép héng, tiéu xwong
quanh Implant, tich hop xwong.

ASEPTIC LOOSENING: A COMMON CAUSE LEADING TO HIP REVISION
IN A SERIES OF 65 CASES AT QUY HOA CENTRAL HOSPITAL
OF LEPROSY AND DERMATOLOGY

SUMMARY

The purpose of this study was to identify and analyze aseptic joint loosening (AJL) lesions
as a common cause of failure after hip replacement surgery today. Such lesions are also an
indication for hip revision surgery. Understanding and analyzing the causes of loosening are
necessary to help surgeons make clinical decisions and design the best surgical strategy for
a complex and difficult repair.
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Methods: Retrospective study analyzing clinical and radiographic data kept by
surgeons, from medical records and follow-up visits of 65 patients who underwent hip
Revision surgery due to AJL from 1/2014 to 6/2024, at Quy Hoa Hospital. Results were
evaluated according to the Harris Hip Score criteria. The shortest follow-up period was 1 year,
the longest was 8 years. Data processing was performed using SPSS 24.0 software.

Results: The three common causes of aseptic joint loosening (AJL) are osteoporosis,
technical errors, and loosening due to cemented osteolysis. AJL due to osteoporosis
accounts for the largest number of cases at 46.2%, technical errors at 32.3%, and cement
Joint osteolysis at 13%. It is noteworthy that the number of AJL due to technical errors is quite
high at 32,3%, different from many authors in the world. We found that AJL due to technical
errors causing pain appeared early after surgery, requiring early replacement surgery. Late
AJL (> 7 years) were mainly due to cemented osteolysis. The initial overall results according
to Harris were good and quite good at 88.3% for this complex surgery.

Conclusion: Failure due to AJL after hip replacement is increasingly common. It is
necessary to carefully study the causative lesions leading to the indication for revision
surgery, helping to prevent and design the best surgical strategy, which is the key to success

for a rather complicated repair surgery.

Keywords: Total Hip Arthroplasty (THA); Aseptic Joint Loosening (AJL); Hip Revision
(HR); Periprosthetic Osteolysis (PPOL); Osseointegration of implants (Ol).

1. DAT VAN BE

Thay khép hang toan phan (Total Hip
Arthroplasty - THA) la mét trong nhi*ng phau
thuat thanh cong phd bién nhét hién nay. Ti
|& thanh cong lam sang va sbéng sau 10 ndm
phau thuat THA vuot qua 90% nhwng thét
bai con kha cao (15%) phai thay lai khép
(Hip Revision - HR) *7%%™ gang van la mot
thach thire Ion hién nay. Mac du phau thuat
thay lai khép cé thé hiéu qua, nhwng kha
tbn kém, nguy co tlr vong va bién chirng
cao hon gép 5 lan so v&i phau thuat thay
khép ban dau ©° "2 [ dng khop vo tring
(Aseptic Joint Loosening - AJL) la bién
chirng thwdng gap nhét sau phau thuat thay
khép hang ciing la nguyén nhan phd bién
cho phau thuét thay lai khép voi sb lwong
ngay cang tang, chiém 27,8% theo nghién
clru m&i day tai Anh (National Joint Registry
of UK) " Theo Rheumatology Network,
Idng khép do qua trinh tiéu xwong vo trung
chiém > 75% céac trwong hop that bai sau
THA ™ Thuc té hién nay, Viét Nam ciing
chwa cé bao cdo nao day da vé dich t& hoc
cac phau thuat thay lai khép. Tr ndm 2014
dén nam 2024, Bénh vién Phong - Da liéu
Trung wong Quy Hoa da tiép nhan va da
phdu thuat 65 trwong hop thay lai khép
hang vi 1dng khép. Nghién clru nay nhdm
muc tiéu:

- Phan tich cac dic diém tén thwong 1dng
khép va nguyén nhan that bai sau phau
thuat thay khép hang & nhém bénh nhan da
thay lai kh&p (Hip Revision - HR).

- Panh gia két qua bwdc dau sau phau
thuat thay lai khép hang.

2. PHPONG PHAP NGHIEN C(rU

2.1. Thiét ké nghién ctru

Phan tich hdi clu (Retrospectively
Analyzed) di¥ liéu tir tAt cd cac bénh nhan
da dwoc md thay lai khédp hang nhén tao,
dwa trén cac hé so bénh an thu thap trong
11 ndm (t ndm 2014 dén nam 2024). Téng
s6 c6 65 bénh nhan bao gdm 55 ca bénh da
thay lan dau tai bénh vién khac va 10 ca tir
bénh vién ching t6i. TAt c& cac bénh nhan da
duwgc thay lai khép hang do 16ng khop tai
Bénh vién Phong - Da liéu Trung wong Quy
Hoa do cung mét phau thuat vién chinh. Thoi
gian theo déi sau mé HR trung binh 1a 43,4
thang, lau nhét [a 8 nam, ngan nhat 1a 1 ndm.
Phau thuat thay lai thuc hién & thoi diém
dwdi 2 nam, sau mb thay khdp 1an dau duoc
quy woc la that bai som; sau tv 2 - 7 nam la
trung binh va sau > 7 ndm 1a that bai muon.

2.2. Tiéu chuan chon bénh

Cac bénh nhan nay da dwoc chan doan
I6ng khép vé tring sau mé thay khép hang
va da dwoc phau thuat thay lai khép hang tai
Bénh vién Phong - Da liéu Trung wong Quy
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Hoa theo quy trinh thwdng quy tlr chi dinh
mo, phuong phap md, phuc hoi chirc néng
sau md, lich tai kham danh gia két
qua...Chung t6i xem xét di¥ liéu tirng bénh
nhan dwoc lwu bdi phdu thuat vién va hd so
bénh an gdm tudi, giéi, ly do thay khép lan
dau va vao vién lan nay, dic diém tén thuwong
nguyén nhan chi dinh phau thuat lai (Iam
sang, X quang, twong trinh md)... Két qua
phdu thuat dwoc danh gia theo tiéu chuén
Harris Hip Score.

Tiéu chudn loai trir: Cac ldng khép do
nhiém trang khop (PJ1); Trwdng hop cé tiéu
xwong nhe quanh implant/ X quang khéng
gay dau, khéng cé chi dinh md, khéng co
trong nghién ctru; Bénh nhan khéng dwoc
theo ddi lan cubi va bénh nhan khéng hop
tac nghién ctru.

2.3. Xt ly s6 liéu

Tat c& div liéu dwoc x& ly bang phan
mém SPSS 24.0 va cac thuat toan théng ké
y hoc (Student' t, Chi-Square...).

2.4. Chi dinh mé trwéc doé thwong quy
theo quy trinh

Bénh nhan dwgc chi dinh md thay lai
khép ttr ndm 2014 dén nam 2024 khi da xac
dinh chan doan 1dng khép vo triing: La sw ¢
dinh khong thanh coéng ciia mét hodc nhiéu
thanh phan implant ma khéng cé bat ky
nhiém tring nao """ biéu hién khi cé tinh
trang tiéu xwong hoac thay dbi vi tri implant
theo tiéu chuan sau:

3. KET QUA VA BAN LUAN

- Tién s da dwoc mé thay khép hang.
Dau la triéu chirng d4u tién chan bén mé,
dau vung khép hang va dui, tang khi hoat
dong va chiu lyc, han ché van dong khop
hang. Thuc thé cé rdi loan dang di, ngan
chi mé.

- X quang: Lun chubi khép (Stem) > 5 mm
so v&i X quang ngay sau mo; dudi chudi Iéch
ngoai, dau chudi ngd dé trong; v& Io’p
cement vung 4 (theo bang phan 7 vung cla
chudi theo Gruen); Vung thdu quang quanh
|mplant (hoac ‘quanh cement) >2mm; thay
ddi vi tri v& 6 cbi > 3mm, & cbi nghiéng > 5°.

- Piéu kién toan than: Biém ASA dd 1, 2, 3
(American Society of Anaesthesiologists) va
bénh nhan tinh tao, khéng IG Ian.

2.5. Phwong thirc mo

- Puong mbd: Hardinge, dwong sau
(Moore) hodc 16i trwéc (Smith-Petersen),
theo dwdng seo méd cii. Phwong thire: Ldng
chudi do loang xwong hay 16i ky thuat déu
thay chuéi dai ciia Wagner; 16ng méat virng 6
cbi thay lai 6 cdi; tieu xwong khép xi mang
gay 16ng, méat virng & cbi va chuéi: lay bd
implant va xi mang, thay lai khép toan phan
khong xi mang.

2.6. Dao durc nghién clru

Nguwdi bénh da dwoc nghe gidi thich
trwdc v& bénh ly clia ho va cac budc sé
thwe hién cho 1an mé lai. Nghién ctru bat dau
sau khi dwoc Hoi d(“)ng Pao dlrc Bénh vién
chap thuan va dwoc bénh nhan déng y hop
tac khi tai kham.

3.1. Cac dic diém chung vé nhan khau hoc

Béng 1. Ddc diém vé nhén khau hoc tén thwong I6ng khép

Ddc diém Thay lai sém Thay lai trung Thay lai muén Tat ca P
n=18 binh n =25 n=22 n =65
Tudi trung binh 63,1+ 12,1 79,4+ 135 70,2+ 11,7 73,6 + 0,501
12,5
Gioi 0,067
N 10 20 12 42 (64,6%)
Nam 8 5 10 23 (35,4%)
Bén thay 0,871
khop P 8 14 13 35 (53,8%)
T 10 11 9 30 (46,2%)
Téng sb ngay ndm 10+2,6 12+2,3 11+25 11,5+2,5 | 0,723
vién TB
Lwong mau bu TB 1+0,6 1,3+0,5 2+04 1,4+0,5 | 0,096
(don vi)
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- Téng cong cb 65 ca bénh (bang 1) da
dwoc phdu thuat thay lai khép hang do
I6ng khép.

- Vé gidi tinh: Ty 1& nam/ni: 23/42
(64,6% nir) véi d6 tudi trung binh ca 2 gioi
la 73,6 + 12,5 (34 - 95). Sw khac biét vé tudi
trung binh cGia nam va ni tai thoi diédm méd

- Thoi gian mé thay lai: Trung binh 2 gi¢y
+ 0,24 (tv 1 - 4 gi©).

- Truyén mau: Trung binh 1,4 + 0,5 don
vi, nhiéu nhét 1a 4 don vi.

- Tai bién, bién chirng sau mé: Khéng co
ca t& vong 6 thang dau, co6 4 ca v& thém
than xwong do xwong tiéu mdng dé vé& phai

lai khéng y nghia v&i (P = 0,067).

tang cwong budc chi thép.

Bang 2. Cdc nguyén nhan phai thay lai khép

Nguyén nhéan géay Iéng khép, Théi gian tor mé thay 1an dau dén thay lai khép
phai chi dinh thay lai Sém Trung binh Muén Cong %
(<2 nam) (2-7 nam) (> 7 nam)
Lodng xwong 0 21 9 30 | 46,2%
Léi ky thuét cb dinh implant ban dau 18 3 0 21 32,3%
Tiéu xwong khop xi méng 0 0 13 13 13,0%
Huw héng vét ligu 0 1 0 1 2,0%
Coéng 18 25 22 65 100%

- Bang 2 cho thdy nguyén nhan phai mé
thay lai bao gbm:

+ Nguyén nhan gay Iéng khop phai chi
dinh thay lai do lodng xwong chiém nhiéu
nhat 46,2%, do 16i ky thuat 32,3% va Iéng do
tiéu xwong quanh khép xi mang 13%.

* Thoi gian tir md thay 1an dau dén thay
lai khép:

+ Nguyén nhén thay lai sém (< 2 nam)
chti yéu 16ng khép do 16i k§ thuat.

+ Nguy&n nhan muén chi yéu do tiéu
xwong xi mang (phan Ién > 10 nam).

Dang chu y 1a sé lwong 16ng khép do 16i
ky thuat kha cao 32,3%, ty 1&€ nay khac biét
so v&i nhiéu tac gia trén thé gidi. Nghién
ctru ghi nhan cac ca léng chudi sém sau
md co triéu chirng dau xuéat hién sém (sau
mo tlr 4 - 12 tuan); X- quang c6 dau hiéu
chudi tut sau so v&i chup sau mé; chém
nga db trong, chen khop. Cac bénh nhan
nay dwoc xép vao nhom 1dng chudi do 16i
ky thuat déu dwoc md tr bénh vién khac
dén kham vi cé dau s&m sau thay khép,
xac dinh la 1éng khép dau, dwoc mo thay
khép lai sém.

I . i o 3
Ltate (> 7 years)

Medium{2-7years)

30
25 W Early(<2years) ——
20
15
10
° -
0 T
Joint loosening- Stem loosening- Joint loosening- Broken Implant
0Steoporosis technical error cemented
osteolysis

Hinh 1. Thoi gian sau thay khép 1an dau dén thay lai

Chung t6i nhan thay trong s6 cac bénh
nhan Iédng chubi dén muén sau 3 - 10 nam
thuéc nhém 1dng chudi do lodng xwong, 90%

bénh nhan Iéng do lo&ng xwong, xac din’h
theo Barnett-Nordi, chi s6 FS‘ Il < 32. Tudi
trung binh 72 (+ 5,2), 80% déu > 70t. Nhw
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vay yéu td tudi lién quan dén lodng xwong
va tiéu xwong. Khac biét cé y nghia théng ké
véi p < 0,05 trong phan tich twong quan
gitra tudi, lodng xwong va sy tiéu xwong
Idng khép.

Chung tdi cho rang do cac phau thuat
vién mai, thiéu kinh nghiém, 16i k§ thuat, dat
chudi qua nhd so v&i dwong kinh éng tady,
nén chudi khdong ap khit véi thanh xwong.
Léng chudi la nguyén nhan hang dau dan

dén phau thuat thay lai phu hop véi céac
nghién ctru '*'". Theo bdo cdo ndm 2021
ctia Co quan Dang ky thay khép Qubc gia,
Hoi Chinh hinh Uc, ty & thay lai khép hang
(HR) chiém 15% téng sé ca THA, trong do:
Trat khép/mét vibng (22,5%), nhiém tring
(22,3%), gay xwong (21,5%) va léng khép
vo trung (35,2%) ['? Malchau """ thay Idng
tai chudi chiém 79% tbng sb ca 16ng khop
khéng xi mang phai mé thay lai.

3.2. Ban luan vé triéu chirng 1dng khép trén l1am sang, X quang
Bang 3. Triéu chirng 1am sang Iéng khép

Triéu chirng 1dm sang Loéng chao/chén | Léng Loéng chao | Céng %
1éng khép chuéi + chuéi
Pau Chi dau tai hang 4 1 0 5 7,7%
Chi dau vung dui gbi 0 6 2 8 12,3%
Dau hang lan xudng dui va gbi 5 35 15 52 80%
Pau tang khi chiu lyc, 5 45 15 65 100%
xoay trong, ngoai
Gi¢i han van déng khop, kho di lai 5 45 15 65 100%
Ngén chi di khap khénh 0 45 15 60 92%

Léng khop v trung sau thay khép khang
toan phan bao gom I6ng chudi hodc/ va léng
6 cbi. Lam sang cta AJL nhiéu khi khé danh
gia. DAu hiéu ldng khép thwong biéu hién
lic dau la triéu chirng dau, mac d6 thay doi.
80% la dau tai khép hang lan xubng dui gbi
khi chiu Iyc gogi y do Idng khép. Bau khéi
phat sém, tdng dan sau phau thuat THA, ma
trwdc dé binh thuwdng co thé 1a tinh trang
l6ng khép sém do 16i k§ thuat hodc do nhiém
trung. Pau & vang hang hoac vung dui truvéc
|a triéu chivng dién hinh cta AJL . Pau tang
lén hon khi hoat dong chiu lwc va chuyén
dong, dac biét khi xoay trong - xoay ngoai
chiém 100%, |a chi s 1am sang chan doan
tin cay nhw cac tac gia khac © ', Viéc di lai
khé va han ché van dong khép chiém 100%.
Sw di léch vi tri thanh phan implant theo thoi
gian trén X-quang la bang ching rd vé sw
I6ng khop "% "1 Chin doan AJL dwa vao
tam ching: “Tién s&r md THA — |am sang —
X- quang”, trong dé, triéu chirng 1am sang la

ly do ngwdi bénh nhap vién ' Hinh anh
tieu xwong va dwdng thdu quang trén X
quang la tiéu chi chan doan vé&i “Quy tac
> 2 mm”, d6 lun cta chudi (stem) hoac cé
sy dich chuyén cha 6 c6i vwot qua 2 mm
sau 2 ndm thay khép 2 ¥ ¢6 ti 16 mé lai gan
50% sb trwong hop. Khalily va Witeside !
xac dinh c6 dwong thdu quang & quanh
chudi khéng xi mang bao hiéu Iong chubi
sap xay ra. D6i voi nhiéu tac gia " " ™, s
[Un > 5 mm |la mé6t yeu td xau chi ra sw mat
virng do léng chudi. Triéu chirng 1am sang
thuwong c6 sébm ngay cd khi X quang binh
thwdng, nhwng qua trinh 1dng da thwc sy bat
dau vé6i sy phan tach va cac chuyén dong vi
moé quanh implant ¥ ® ' Qua trinh tiéu
xwong xuét hién dwéi dang cac mang sang
hinh tron, nhiéu vung véi dwong thau
quang toan chu vi > 1 - 2 mm phd hon 1/3
bat ky vung nao trong sb 14 vung Gruen
(chudi) trén X quang hoac 3 vung cula
DeLee-Charnley (6 cbi) % %,

Bang 4. Hinh anh X quang xdc dinh Iéng khép

X-quang Chao/chén Chuéi Céng %
Théu quang quanh implant = 2 mm 19 46 65 100%
Di léch chubi (varus)/ hodc chao 10 41 51 78,5%
Tut chudi 2 5 mm 0 46 46 70,7%
Bung chao trét khép 2 0 2 3,1%
Bung chubi sau té 0 3 3 4,6%
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Chén doan tiéu xwong dwa trén X-quang,
CT-Scanner hoac MRI véi dd nhay trong
phat hién tiéu xwong lan Iluwot Ia
51,7%,74,7%, 95,4% © . MRI c¢6 wu diém
phat hién dich mé viém va mé hat do
manh vun mai mon . Léng chao/chén khi
vd & cbi di chuyén hon 3 mm va/hodc thay
dbi do nghiéng hon 5° so véi phim chup
X-quang ngay sau mé va duong thau
quang > 2 mm " Sy tich hop xwong &
chao tét khi > 3 trong 5 d4u hiéu/ X-quang
sau phau thuat " 2 theo tiéu chi Moore. Chudi
tich hop tét 1a hoan toan khoéng cé thau
quang quanh chubi va khéng dau.

3.3. Phan tich vé tén thwong léng
khé&p va nguyén nhan

Léng kh&p la nguyén nhan phai thay lai
khép kha phd bién, chiém > 2/3 sb ca thay
lai khép hang va gan % sb ca thay lai gbi &
Thuy Dién 231 Léng khép c6 thé do 1 hay
nhiéu nguyén nhan két hop véi nhau nbi
tiép » . Theo nhiéu nghién ctu thuc
nghiém, co ché chung dwoc phan déng dng
ho la do méat sw lien két vitng chéc gitra
thanh phan khép nhan tao (implant) va
xwong. Phdu thuat thay khop (khong xi
mang) c6 t6t khéng phu thudc vao két qua
qua trinh tich hgp xwong (Osseointegration)
va la tiéu chuin dé danh gia sy virng cla
implant sau thay khép hang toan phan. N&m
1965, Branemark gidi thiéu thuat nglr “tich
hop xwong”: La suw két néi tryc tiép (vé céu
tric va chic nang) theo trinh tw (ordered)
gitra xwong dang hoat déng (living) va bé mat
cla vat liéu chju tai. Harris ' da mo ta dau
tién hién twong tiéu xwong lan réng dan dén
I6ng khép khéng nhiém trung & bénh nhan
sau THA. Mét sb ly thuyét vé nguyén nhan

N, a.é::, giiy ef,

thay Bipo tuyén
trurdrc. 4 tudn
sau md di dau.
Lang chudi, Thay

lai chudi dai.

gay AJL da duwoc d& xuat * % 2 nhung déu
dwa trén cac quan sat thwc nghiém & dong
vat (chuét, thd) hodc gid thuyét. Dua trén
quan sat lam sang, tham khao cac két qua
nghién clu trong y van, ching téi thdy c6
thé chia nguyén nhan gay 16ng khép 4 nhém
nhw sau:

- M6t 1a do 16i ky thuat cbd dinh implant
ban dau khong tét: do dat Implant khéng ap
khit vé&i thanh xwong, tao khoang tréng
chuyén dong twong déi trén bé mét tiép xtc
gitra vat liéu véi xwong, mat kha néng tich
hop xwong.

- Hai 1a do nguyén nhan méat cé dinh co
hoc theo thoi gian. Chang téi hay gap do
lodng xwong ngudi gia & khdp xi mang lan
khong xi mang. Mat dé xwong kém va thwa
x6p lam gidm qua trinh tich hop xwong
(Osseointegration) di cung v&i sy giam sy
chiu lyc (stress - shielding) theo dinh luat
ngwoc cta Wolff (1836 - 1902).

- Ba la do mét cd dinh sinh hoc theo
thoi gian. Chang t6i thdy sw tiéu xwong
quanh implant & khép xi méng nhiéu hon
khép khéong xi mang. Cac manh wvun
(particulate debris) do mai mon tao ra tw
bé mat tiép giap Implant - Xwong - Ciment
da thuc day tinh trang viém vé trung tai
chd, kich hoat hdy cét bao hoat dong ©
thic ddy qua trinh tiéu xwong quanh vat
liéu (Periprosthetic osteolysis- PPOL) gay
Iéng khO’p [3, 5, 11, 20].

- Bén 1a do hdéng implant bao gém hw
héng co hoc cac thanh phan clia khép, héng
|&p phti bé mét..

3.4. Ban luan vé dac diém ton thwong
AJL do ky thuat c6 dinh ban dau khéng
tot

Hinh 2. Léng chuéi sém do 16i ky thuat dat chudi qua nhé so véi 6ng tiay
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Thuc té trong nhdm nay, nghién ctru cho
thdy phd bién 1a 16ng chudi do ky thuat
chiém 32,3% (2 6 cbi va 16 chudi). Cac ca
Idng chubi & nhém phai thay lai mai cé 1€ do
phau thuat vién chwa co kinh nghiém trong
dong tac khoan rap éng tay tao khudn chuwa
tt, lai chon chudi qua nhd so véi ng tay,
déng chubi khéng quen s¢ v& nén chudi
khong ty ap khit vao thanh xwong. Chudi
I6ng léo sé lam cb dinh ban dau khéng chéc,
mat kha n&ng tich hop xwong, 1am sang sé

c6 dau hiéu 16ng chudi sém. Ngoai ra, kinh
nghiém phau thuat vién ciling quan trong Ilen
quan dén nao pha xwong nhiéu, vi tri dat 6
cbi khong tbt, 16i mé trwdc, d6 nghiéng do
cbi cling la nhitng diém phai quan tam ©.
Fender qua phan tich 1198 ca THA, phat
hién ra nguy co that bai cao gap 4 lan khi
dwoc thwc hién béi phdu thuat vién thuc
hién it < 30 ca/ nam so v&i ngwdi thyc hién
> 60 ca/ nam .

Hinh 3. Léi ky thuat dat chén cé dinh khéng tot Iéng trat khép sém.
Mé thay chén lai vé&i vi tri 6 cb6i méi

Ky thuat d&t 6 cdi nhan tao dung vi tri 1a
yéu t6 quan trong trong thay khép THA. O cbi
khi dat nam ngang qua, nghia la dd bao ph
xwong 6 cdi < 60%, sé& lam cho sy cb dinh
ctia 6 cbi khdng virng, 6 cdi chiu lwc khong
con can ddi dan dén Iéng, do do cac tac gia
yéu cau & cbi dat nghieng 45° €. Mot sb
nghién ctru khac cling ghi nhan nguyén nhan
cb dinh ban dau khéng tét con do dac tinh
implant, chat lwgng xwong, qua trinh lanh vét
thwong cu thé va diéu kién chiu lwc . Dé gé
phong cac bién chirng 16ng khép do ki thuat
trén day mot yéu td quan trong phai thuc hién
trwdc md d6 la Template trwéc md. Kich
thwdc chudi du Ién, dai, dwoc phld xwong
nhiéu thi do virng cda khép nhan tao 1én co
thé duy tri dén > 20 nadm nhw Bergin da bao
cao . Budng kinh chém nhan tao > 32 mm,
tuy giam ty |é trat khép do tang khoang nhay
(Jumping Distance-JD) nhung nguy co long )
cbi lai cao "8, Ky thuat mé lai trong cac AJL
do 16i ky thuat thuwéng khéng kho; thao bd

chudi cii da I1dng, rap lai 6ng tay va thay chudi
ma&i s6 to hon ap khit thanh xwong. Phau
thuat dat lai chudi méi ép vira khit, dién tich
tiép xuc thanh xwong nhiéu, chudi déng chéc
la nhirng yéu t6 quan trong gilp cho sy tich
hop xwong véi implant dat téi wu.

3.5. Ban luan vé dac diém ton thwong
tieu xwong léong khép xi mang, cac
nghién clru y vin, co ché sinh bénh

V& co ché bénh sinh clia 16ng khop xi
mang, da sb cho rang d6 1a hau qua twong
tac sinh hoc theo thoi gian bédi cac manh vun
(particulate debris) sinh ra ttr sir mai mon co
hoc va sy an mon dién héa tai giao dién
xwong- implant- xi méang " *'. Hién nay, da
sb tac gia déu cho rang day la co ché chinh
tiéu xwong quanh vat liéu (PPOL) hay con goi
la “phan (rng sinh hoc theo thoi gian” dbi voi
manh vun 7 gay ra tinh trang viém man
tinh vo tring va phan rng mién dich & mé
quanh vat liéu.
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* Asepticinflammatory reaction at
the cement-bone-implant
interface. Debris generated from
the erosion the interface (PMMA,
PE) stimulates inflammatory
factors TNF, IL-1, IL-6, RANKL, OPG,
PGE2, extracellular matrix protein-
degrading enzymes.

Activates osteoclast activity
+ Process of osteolysis osccur

joint loosening and
dislocation 3/2024

Hinh 4. Co ché tiéu xwong gay AJL khop
xi mang la phan &rng sinh hoc theo thoi
gian v&i cac manh vun do mai mon

Trong nghién ctru nay, sb ca thay khép
lai sau thay khép xi mang (13%), déu la dén
mudn, phan Ién > 10 ndm, ca lau nhat sau
16 nam. Chung t6i ghi nhan tinh trang tiéu
xwong & khédp xi mang manh va hdy hoai
nhiéu hon so véi khédp khéng xi mang.
Cac nghién ctru khac 1 ' da bao céo ty &
ldng cac thanh phan cla khép xi mang la
29 - 39% sau thay khop lan dau tir 10 - 12
nam. Cét 16i ciia phan &ng sinh hoc dan dén
tiéu xwong dwoc da s cac tac gia tan thanh
la kich hoat truc thu thé hoat héa yéu t6 kB
(RANK)/RANKL va Osteoprotegerin quanh
implant * 3. Sy kich hoat dat dinh la sw tap

Hmh 5.

2 nam
sauTHR

trung hoat déng cla té bao hiy xwong dan
dén tiéu xwong © .. Phan (rng ban dau Ia
phan trng mién dich chéng viém tai ché dac
trweng bédi sy tao mé6 xo va cad phan rng
viém, phan &ng mién dich, sy phan cwc cla
dai thwe bao déng vai trod thiét yéu trong sinh
bénh AJL I ® ®. Khado sat mé bénh hoc tb
chirc quanh khép bi 16ng cho thay dac trung
la mo lién két kém mach mau do nguyén bao
sQi va dai thwc bao chiém wu thé cing sw
tiét cac yéu td gay viém, gelatinase va
protease gay ra tiéu xwong "®. Cac hat mai
mon con thuc déy phan cwc dai thwc bao
thanh M1 va giai phéong cytokine, chemokine
gay viém manh "% ¥ ting sw tieu xwong.
Hién nay, nghién clru mé&i ctia Rick Sumner
cho thdy lwong Protein mé lién két alpha
CTX (Markers tiéu xwong) va Protein phan
¢’ng mién dich Interleukin 6 (Markers viém)
cao xac dinh chinh xac la cé nguy co bi tiéu
xwong, giup canh bao diéu tri sém ldng
khép ' ™. Dwa trén cac nghién ciru phan
tich nguyén nhan gay AJL & khép xi mang,
chung t6i da chon loai khép khéng xi mang
khi thay lai. Trong mé thay lai ghi nhan tinh
trang vé xwong dui mong, nham nhé va hay
hoai gan hoan toan xwong ving mau chuyén
(gdm ca Calca) nén phai dung chudi dai
dong séu vao ong tay, dya vao cac diém ti
phan quanh chudi & thap.

"1“:' ) Diégmti |
. virng

tap
trung
phan
thap
than
Xwrong

1. Tiéu xwong, Idng khép xi mang sau 12 nam.

2. Sau mo thay lai toan phan khéng xi mang (THR, non - cement)
3. Kiem tra tai kham sau mé THR 2 nam
4. Kiém tra sau mo lai THR 4 nam

TAP CHI Y DUQC HQC SO 62 -

THANG 7/2025

61



NI, 79t, d3 mé THA
Xi mang 16 nam,
tiéu xwrong giy dau .
Chi djnh Revision
chudi dai Wagner

lodng tiéu xl.rr.'rng'
vung calca

6 thang
sau revision

Hinh 6. Léng 6 céi va chuéi, tiéu xwong khép xi mang,
thay lai chudi dai Wagner khéng xi mang

Qua thuc t& phau thuat, X-quang va lam
sang kiém tra thdy két qua phuc hdi chirc
nang kha tét. Diéu dé chirng minh cu tric
virng clia khép nhan tao khong chi dya vao
vung Calca ma bao gém toan bo diém ti cla
chudi & phan thap than xwong. O cbi tiéu
xwong ciing vay, phai thay lai 6 c6i I6n hon,
khdng xi mang c6 ban l&é va cb dinh cang
nhiéu vit cang tét. Kinh nghiém cho thay
phau thuat thay lai khép xi mang rat cong
phu, mét thoi gian; l4y xi m&ng phai kién tri
vi phan xwong tiép xuc véi xi mang bi tiéu
méng, dé gay thém lam phirc tap thém cudc
mé (4/13 ca v& than dui thém phai budc chi
thép tang cuwong). Ky thuat ldy xi mang,
phan I16n 1a thdo chudi qua long tdy, 1 qua
dwong cat xwong dui va 1 trwong hop khac
phai m& cat rong mau chuyén lon dé lay
chudi xi mang.

3.6. Ban luan vé dac diém ton thwong
lam sang, co ché sinh bénh I6ng khép do
lodng xwong (Osteoporosis- OP)

Bénh lodng xwong lién quan tudi tac va
&nh huéng cta no déi véi l1éng khép sau
thay THA thuc té gap kha nhiéu "®. Tai My,
gay xwong do loang xwong vwot > 1,5 triéu
ca/ndam va dy kién chi 25 ty d6 vao ndm
2025 "9 M6t sb nghién ctru da bao céo tinh
trang OP gay ldng khép cé ty 1€ kha cao &
nhirng bénh nhan sau thay khép hang va
kheop gbi ' thudc nhédm nguyén nhan mét

¢ dinh co hoc theo thoi gian. Nhiéu nghién
clu da két luan khi lodng xwong, sw tich
hop xwong gilba xwong véi implant khéng
thuan loi va sw gidm (ng suat (stress-
shielding) dau trén xwong dui dan dén lédng
khop P Loang xwong 1a do mét can bang
gitra qua trinh tao xwong so véi tbc dd tiéu
xwong 8. Cac nghién ctru da chi ra réng khi
mat do khoang xwong (BMD) thdp va cau
trdc xwong thay déi dan do I&o hoéa, lam
cham qua trinh tich hgp xwong v&i Implant,
lam tang di léch implant ',

Trong nghién ctru nay ddi véi nhém 16ng
chudi gay dau dén muoén sau thay khép lan
dau tr 2 - 10 n&m, c6 90% la nguwoi cao tudi
c6 loang xwong (FS 11I). Nhém nay chiém sb
lwong Ién nhat 30,2%. Vé co ché léng
implant, cac nghién ctru déu cho rang khi
lodng xwong, qua trinh tich hop xwong bj
cham lai do gidm chuyén hoéa xwong, céu
hinh tng suét bi thay déi "), (rng suét xwong
dui dwoc chia khéng déu lén vé xwong va
chudi nhan tao khi tai lwc. Néu chudi co vat
liéu cirng hon vé xwong (lodng yéu) sé lam
gidm (rng suét (vat liéu d6 cirng cao thu hat
&ng suat Ién hon), chi mét phan tai trong
dwoc truyén vao xwong va phan 1én tai
trong lai do implant ganh chiu lam hay
xwong va khién xwong khoang bi mét va
thiéu & bé mét tiép xuc gitra xwong va
implant dan dén AJL ' 'L,
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qm,'@S}qﬁi, thay <
Bi - Dotible Mabile 4
5 nam. Pau do léng
chudiloing xuwong
va chen khép

Thay lai chudi dai,
gilr nguyén socket.
sau mé di tét, hét dau

Hinh 7. Léng chuéi do loang xwong gay dau, chen khép.
M6 lai thay chudi dai Wagner

Khi lodng xwong c6 sy giam dang ké vé
thé tich va sé lwong 16 khuyét (Lacuna) < 30%
& nguoi gia so Vi tré (Hemmatian) rel,
Nhiéu don vi Lacuna cung tiéu quan
(canalicul) va chat nén bao quanh
(surrounding matrix) tao ra té bao xwong.
Qué trinh mét xwong dién ra nhanh & phu
n® man kinh > 50 tudi do thiéu estrogen, la
chat kich thich qua trinh Apoptosis (chét
rung dan) cla té bao xwong, tdng hoat dong
té bao hdy xwong "%, gidm hinh thanh chét
nén ma tran xwong  (Albright, 1941,
Pommer,1885) 7% 4&n @én lam suy yéu céu
trdc vi mé x6p, lam I1dng manh ghép .
Nghién ciru thdy co tang dang ké té bao hL’Jy
xwong trong cac ca thay lai khop do AJL chi
c6 & cac mau nir ' % Ngoai ra sau md
THA/ OP, xwong con Ilen tuc trdi qua qua
trinh can bang gitra mét va bd sung khoang,

khi do cac ion kim loai cla vat liéu xam nhap
tly xwong day nhanh qué trinh mét khoang,
cham hép thu khoang, gay thém mét xwong
.19 Tién bd gan day da phat trién cac I6p
pht sinh hoc nhw Bisphosphonates (BPs) (rc
ché hoat dong té& bao hiy xwong, ting tich
hop xwong sau md bénh nhan cé loang
xwong 2. Phan 16n cac ca OP nguoi gia,
ching tdi déu dung chudi dai Wagner, mb
than trong hon vi c6 loéng xwong, ching toi
thuwong cha dong budc chi thép quanh ong
tay dui trwdc rap khoan theo so tang dan
cho dén dat yéu cau ép vira khit (pressed
tightly). Cac chi dinh thay chudi dai do
nguyén nhan léng chudi lodng xwong, tiéu
xwong xi mang, nga gay quanh chubi, bung
vat liéu... Chang téi thay chuéi tron Wagner,
8 ranh doc dé déng sit sat chat éng tay.

Hinh 8. Léng do hw héng, bung vit liéu, thay lai chudi,
phuc héi ché bam khéi co mau chuyén Ién

3.7. Ban luan vé nguyén nhan implant:
Hw héng co hoc, loai vat liéu, I&p pha bé
mat

Trong nghién ctru nay gap 1 ca (2%) do
gdy héng vat liéu, gay bung lédng chubi.

Ngoai nguyén nhan cb dinh implant khéng
tét, chwa du bang chirng nao quy do loai vat
liéu, vi hau hét vat liéu dwoc chon la Titan
hodc s, vén it mon (hat polyethylen tao
90% manh vun) Pl Nhitng cai tién vé vat
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lieu 3 thap ky qua da cai thién Idng khép ti
30 - 40% xudng con 3% cho xwong dui va
dwdi 5% cho & c6i sau mé 10 nam [,
Polyethylen trong lwgng phan t&r cwc cao
(UHMWPE), xi mang va kim loai (coban,
silicat, thép...) dé& tao manh vun “" Thiét ké
implant hién tai v&i wu diém d6 cing khong
cao so v&i xwong (hiéu tng che chan ng
suéat phu hop), dd bén va twong thich sinh

3.8. M6t s6 lwu y vé ky thuat thay lai

hoc cao gilp giam sy tiéu xwong . Hién
Implant loai Tantalum pht x6p hoéc titan
pht hydroxyapatite, size 16 x6p ~ 600 pm,
mat dd x6p > 70% giup tang tich hop
xwong. Stem 4 c6 pha x8p toan chudi cé ty
l&é sbng > 22 nam 98% ® . Cac 16p phu
ma&i chira silicatitanate hodc protein hinh thai
xwong (BMP) van dang phat trién.

Bang 5. Cdc ky thuat thay lai do nguyén nhan 1éng khép

Ky thuét thay lai Khép xi mang Khop khéng xi mang | Céng %
thay lan dau thay lan dau
(20%) (80%)
Chi thay chudi dai khéng xi mdng 1 42 43 | 66,16%
Chi thay chao khéng xi méng 0 4 4 6,15%
Thay ca chudi dai Ian chdo 9 6 15 | 23,77%
lai khéng xi mang
Thay chubi ngan lai ¢6 xi méng, 3 0 3 4,62%
chao khéng xi mang

Céng 13 52 65 100%

Két qua bang 5 cho thay cac ca thay lai chuéi dai khong xi mang Wagner khac phuc kha

tét sy I6ng chudi (66,16%)
3.9. Két qua phau thuat theo Harris

Bang 6. Két qua phau thuat theo Harris Hip Score sau 12 thang (ddnh gia 60 ca)

Két qua HHS N %
Rat tét (81— 91) 26 43,3%
Tét (71 - 80) 27 45,0%
Trung binh (61-70) 6 10,0%
X&u (< 61) 1 1,67%
Téng céng 60 100%

Nghién clru nay khéng wu tién danh gia
két qua, tuy nhién két qua chung loai tbt va
rat tét chiém 88,3% (bang 6). Diém Harris
trwéc md trung binh 42,1 (22 — 62) va sau
mo 83,5 (50 — 99) trong lan theo dai sau cung
v&i p < 0,001. Theo ching t6i, khi mé thay lai
khép can lwu y:

- K& hoach phadu thuat phai dwoc xay
dwng chi tiét truéc md, co6 du kién cac thi
phau thuat, vi tri dat lai socket, c6 can ghép
xwong khéng? Can bang phan mém, kéo dai
chi, chon lya Implant phu hgp (chubi dai, co
xi mang hay khéng, size so v&i 6ng tay,

socket to, cé ban 1&, vit chéo dai, module rap
ghép, Socket chéo dai (Oblong Implant)...

- Trong md, ky thuat lay xi mang khéng
dé, can kinh nghiém, kién tri va da dung cu.

- Chon dwong md thich hop tuy kinh
nghiém phau thuat vién. Can dw kién nguy
co tai bién, bién chirng dé dat két qua tét.

4. KET LUAN ]

Long khop vo trang la mét bien chirng
phd bién sau thay khép hang, 1a thach thirc
doi v&i chuyén nganh khép hién nay. Thay
lai khé’p la phét{ thuétl kho, phtirc tap, nguy
co nhiéu tai bién, bién chng. Nhan biét
nguyén nhan va dac diém ton thuvong dé
thiet ké ké hoach, chién Iwgc md hop ly,
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chuan bi di phwong tién, phau thuat vién cé
kinh nghiém sé& giup thanh céng cudc mé.
DPé giup gidm ty l& 1dng khdp, phau thuat
vién duoc khuyén céo can chon implant phu
hop, ky thuat phdu thuat tét, thuéc hé tro
nhw axit zoledronic gilp qua trinh tich hop
xwong va cac yeu to lién quan nguwdi bénh...
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