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Tom tat

Pdt vdn dé: Giy mit ca sau 1a mot tdn thuong thudng gip trong chan thudng
¢ chan, c6 thé gy mat virng khép va anh hudng 1au dai dén chic ning
van dong néu khong dugc chin doan va xi tri chinh xdc. Chin doén trén
X-quang thudng quy con nhiéu han ché, d& bé s6t hodc danh gid chua diy
dt dac diém ton thuong. Trong boi canh @6, chup CT-scan cho phép khio
st chi ti€t hinh thdi manh gay, mic d6 di léch va dién khép tn thuong, hd
trd phan loai chinh x4c va dinh huéng diéu tri hgp 1y, dic biét trong chi dinh
phiu thuat. Vay hinh thdi giy mit c4 sau dugc thé hién nhu th& ndo trén
hinh 4nh CT-Scan? Va CT-Scan c6 gia tri nhu thé nio trong chin dodn va
phan loai giy mét c4 sau so vdi X-quang quy uSc trong quyét dinh diéu tri
tai Bénh vién Pa khoa Ha Pong

D6’ twgng va phuong phdp nghién citu: Nghién cttu mo td hdi citu ¢6 phan
tich trén 35 ngudi bénh giy kin mit cd sau bing nep vit diéu tri tai khoa
ngoai chin thuong chinh hinh Bénh vién da khoa Ha Pong tlr thang 01/2023
dé&n thang 12/2023.

Két qud: Phan 16n d6i tugng nghién ctu bi gdy ba midt ca (69%), phan
4nh mifc do tdn thuong phitc tap. Qua d4nh gia trén CT- scan, 38% ngudi
bénh ¢6 cap kénh mit khép mit cd sau >3mm — diu hiéu quan trong cho
thdy nguy cd mat vitng khép. Trong khi d6, X-quang quy udc lai chii y&u
ghi nhin cdp kénh 0-1mm (69%), cho thdy sy han ch& clia phuong phip
nay trong phat hién tén thuong thyc su. Phan tich theo Bartonicek cho
tha'y phin 16n cic trudng hgp khong trat khép c¢d chan vin thudc nhém tdn
thuong phifc tap: 8 ca loai C va 7 ca loai B, ggi y ring mitc d6 ton thuong
khong hoan toan phan dnh trén bi€u hién 1am sang. K&t hgp giita phan loai
Haraguchi va Bartonicek, nghién cttu ghi nhan loai II (Haraguchi) chi€m uu
th€ (51,7%), tuwong tng véi loai C Bartonicek (37,9%) — thudng lién quan
dé&n t8n thuong manh sau 16n.

K&t ludn: Panh gid va phan tich hinh 4nh gdy mit c4 sau dudi ling kinh CT
- Scan gitip nhin vién nganh y t&€ néi chung, bac si khdi ngoai chan thuong
chinh hinh, bic si chin dodn hinh 4nh néi riéng c6 géc nhin tdng quan va
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chinh xéc, phd cap hon vé hinh thai giy mét c4, tir d6 dua ra phic dd diéu
tri hiéu qua, day di va truc quan, han ché bd sét tdn thuong kém theo. Di
d&n muc tiéu cudi ciing gitip ngudi bénh vugt qua nhitng khé khin vé mot
mit bénh tuong d6i phic tap, 14y lai dugc tAm van dong, trd lai cude song
sinh hoat thudng nhat.

Tir khod: Giy mit cé sau, chin doan hinh 4nh, chup cit 16p vi tinh.

Posterior malleolar fractures evaluated by CT-scan perspective:
Morphological analysis and diagnostic value at Ha Dong
General Hospital

Nguyen Trong Nghia, Nguyen Thanh Vinh, Tran Quang Toan

Ha Dong General Hospital

Abstract

Introduction: Posterior malleolar fracture is a common injury in ankle trauma, which may lead to joint instability
and long-term impairment of mobility if not accurately diagnosed and properly managed. Conventional X-ray
imaging has limitations, often missing or inadequately assessing the characteristics of the fracture. In this
context, CT scan allows detailed evaluation of the fracture morphology, degree of displacement, and articular
surface involvement, thereby supporting accurate classification and appropriate treatment planning, especially
for surgical indications. Therefore, what are the morphological characteristics of posterior malleolar fractures
on CT images? And how valuable is CT scan in diagnosing and classifying posterior malleolar fractures
compared with conventional radiography in guiding treatment decisions at Ha Dong General Hospital?.
Patients and Methods: A retrospective descriptive study was conducted on 35 patients with closed posterior
malleolar fractures treated with plate and screw fixation at the Department of Orthopedic Trauma Surgery,
Ha Dong General Hospital from January 2023 to December 2023.

Results: The majority of the study participants presented with trimalleolar fractures (69%), reflecting the
complex nature of the injuries. CT scan evaluation revealed that 38% of patients had a posterior malleolar
articular step-off greater than 3 mm, an important indicator of potential ankle instability. In contrast,
conventional X-rays primarily showed a step-off of 0—1 mm (69%), highlighting its limitations in detecting
the true extent of injury. According to Bartoniceks classification, most cases without clinical dislocation were
still categorized as complex lesions, including 8 cases of type C and 7 cases of type B, suggesting that the
severity of injury is not always reflected by clinical manifestations. Combining Haraguchi and Bartonicek
classifications, type II (Haraguchi) was the most common (51.7%), corresponding to type C (B Bartonicek) in
37.9% of cases—often associated with large posterior fragments.
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Conclusion: Evaluation and analysis of posterior malleolar fractures in using CT scan provide healthcare

staff —especially orthopedic trauma surgeons and radiologists—with a more comprehensive and accurate

understanding of fracture morphology. This approach supports the development of more effective and precise

treatment plans, reduces the risk of overlooked associated injuries, and ultimately helps patients regain

functional mobility and return to normal daily activities after a complex injury.

Keywords: Posterior malleolus fractures, imaging diagnosis, CT scan.

Pit van dé

Gay xuong viing c6 chan ngy cang gia ting trén
toan cu, dic biét trong bdi canh chin thuong do tai
nan giao thong va sinh hoat. Tai Hoa Ky, hon 5 triéu
ca chin thuong c8 chan dugc ghi nhian hiing nim,
trong d6 mot ty 1& khong nhd 1a gdy xuong phic
tap, dién hinh 12 nhém Weber C [1]. Giay mit c4 sau
(GMCS) 1a mdt dang tdn thuong dic biét, dugc dé
cap tr th€ ky 19 (Earle, 1828), nhung d&€n nay vin
chua thdng nhat vé chin dodn va chi dinh phiu thuat
va diéu tri [2]. Gdy mit c4 sau c6 thé di kém cdc tdn
thuong khic nhu dodng mdng chay méc, trat xuong
sén, ton thuong hé thong day chiing cing hinh théi
t6n thuong giy xwong mit c chan da dang [3]. Chin
doén trén X-quang thudng quy con nhi€u han ché,
dé bd sét hodc danh gid chua diy di dic diém tn
thuong. Trong bdi cinh d6, chup CT-scan cho phép
khao sét chi ti€t hinh thdi manh giy, mdc do di léch
va dién khép tén thuong, hd trg phan loai chinh
xdc va dinh huéng diéu tri hop 1y, dic biét trong
chi dinh phau thuat. Nhi€u nghién ciu cho thiy xi
tri ding GMCS c¢6 thé cdi thién ding ké tAm van
dong, do vitng khép va gidm nguy cd thodi héa khép
sau chin thuong. Ngoai ra, theo L. Mangnus (nim
2015) trong mdt s6 trudng hgp khén cap, hinh thdi
c6 thé quan trong hon kich thudc giy MCS d6i véi
viéc dua ra phuong phép phiu thuat [4]. Xuét phat
tlr thuc tién 1am sang d6, nghién cttu cla ching toi
dugc thyc hién nhim mo ta dic diém hinh thai giy

mét cd sau qua hinh &nh CT-Scan va Pénh gid gid

tri chdn dodn ctia CT-Scan trong phat hién va phan

loai gdy mit ca sau.

Doi tugng va phuong phap

Doi tugng nghién ciu: Bao gém 35 ngudi
bénh thuong dugc diéu tri phiu thuit giy kin mit
cd sau biang nep vit trong thdi gian tf thing 01
nim 2023 dén thdng 12 nim 2023 tai Bénh vién
da khoa Ha Po6ng.

Tiéu chudn chon miu: Ngudi bénh tudi > 18,
gdy kin MCS (don thuin hoic kém gdy mit cé
ngoai, gdy 3 mit cd) dugc phiu thuat KHX mit c4
sau bang nep vis. Ngudi bénh dugc chup CT - scan
dung hinh khép ¢8 chan sau chan thuong.

Tiéu chuéin loai trir: Ngudi bénh giy hd, c6
kem gy xuong 16n khac (vi du gdy thian xuong dui,
xuong chay). Ngudi bénh hon mé, c6 bénh 1y vé
tam than kinh.

Thiét k& nghién cdu: Nghién cifu mo ta hodi cdu
c6 phan tich.

Thdi gian va dia di€m nghién ciu: Nghién citu
dudc thuc hién tai khoa ngoai chin thuong chinh
hinh Bénh vién da khoa Ha Pong tir thdng 01- thing
12 ndm 2023.

Phuong tién nghién citu: CT Scanner 32 14t cit
v6i mit phing ngang tinh ti 1& giita dién tich manh
gdy v6i téng dién tich tran chay, tinh géc giita manh
giy chinh va dudng ndi 2 mit c4.

Phudng phap xit Iy s6 liéu: St dung phAn mém
SPSS 22.0, trinh bay s6 liéu dinh lugng dudi dang
trung binh + do 1&ch chuin (SD), s& liéu dinh tinh
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dudi dang ty 1& %. Diing phép kiém 2 d€ so sénh ty
1€ gifra cdc nhém, tinh OR va khoang tin ciy 95%.
Khéc biét ¢6 y nghia khi p < 0,05.

Pao ditc nghién ciu: Nghién citu dudc thong
qua bdi Hoi dong dao dic Bénh vién da khoa
Ha Pong.

Két qua
Pic di€m l1am sang cia ddi tugng nghién ciu

Bang 1. Phan b6 theo s6 méat ca gay

S8 mat ca gay Sétrusnghop Tilé %
Mat ca sau don thuén 0 0

2 mat ca (manh sau ngoai) 10 28,6

3 mat ca 25 71,4
Téng 35 100

Do6i tugng tham gia nghién cdu gdy ba mit cd
chi€m ty 1& 71,4% (25/35 ca), cao hon so v6i giy hai
mit cé (28,6%).

Dénh gia hinh anh qua X-quang va CT-scan
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Biéu d6 1. Cap kénh mat khdp mét ca sau trén X-quang va

CT-scan

K&t qua cho thdy CT-scan phat hién cip kénh
mit khép >3 mm & 38% ngudi bénh, trong khi
X-quang thudng quy chi ghi nhan 0-1 mm & 69%
trudng hop
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Bang 2. Tuong quan dudng mé véi phan loai Bartonicek (n = 35)

Phan loai Bartonicek
Puong tiép can Téng
LoaiA LoaiB LoaiC LoaiD

Sau trong 0 3 6 2 11
Sau ngoai 1 9 7 7 24
Téng 1 12 13 9 35

Pudng sau ngoai dugc st dung chi y&u & cic
dang gay phic tap hon (B, C, D) — dac biét loai B
(9/24) va loai C (7/24)

Pudng sau trong thudng 4p dung cho cic dang
gay khu trd hon, nhu loai B va C.

Tuong quan giita phian loai Haraguchi va

Bartonicek
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Biéu dé 2. Tuong quan gitia phan loai Haraguchi va Bartonicek (%)
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CT-scan cho phép phan loai r6 rang hon hinh
th4i t6n thuong. Trong nghién ctu nay, Haraguchi
loai II chi€m wu th& (51,7%), tuong Gng vG&i
Bartonicek loai C (37,9%), thudng lién quan dén

manh giy sau 16n.

Ban luan

K&t qua cia nghién cttu chiing téi gép phan 1am
16 mdi tuong quan gitta dic di€ém l1am sang, hinh
dnh hoc va phan loai gdy mit cd sau trong bdi cdnh
hi€én nay.

Trong nghién cttu nay, Giy ba mit cd chi€m ty
1é cao nhat (71,4%), trong khi gdy hai mit c4 (c6
ménh sau ngoai) chi€m 28,6%. cho thdy phin 16n
céc trudng hop gy mit cd sau déu 1 tdn thuong
phifc tap, c6 su k€t hdp gitta manh sau va cdc mit c4
khéc, phadn 4nh dic di€m clia nhém ngudi bénh duge
chi dinh chup CT-Scan va can thiép phiu thuat. K&t
qui nay tuong déng vdi nghién cifu clia Neumann
va cong su [5] v6i 88% trudng hgp giy ba mit c4,
cho thiy tdn thuong mit cé sau thudng khong xdy ra
doc 1ap. Ca hai nghién citu déu khdng ghi nhan giy
don thudn mit c4 sau (MCS).

Theo Lauge—Hansen, co ch& chan thuong do luc
xodn va chuyén dong sdp-ngira ban chan thudng
gdy tén thuong nhiéu ciu tric quanh ¢§ chan, bao
gdm day chiing va hai mit cé trong — ngoai [6]. Piéu
nay ly gidi vi sao gdly don thuAn MCS rit hi€m gip
(chi khodng 1% céc trudng hgp gdy mit cd theo [4]).
Trong nghién cifu ctia ching t6i (n=35), khong ghi
nhan trudng hop ndo thudc nhém nay, cling ¢ thém
nhian dinh trén.

Tht hai, k€t qué vé chénh léch dinh gia giita
X-quang va CT-scan khiing dinh gié tri b8 sung ctia
CT trong ddnh gid mat khép mit cd sau. Ty 1€ phét
hién cdp kénh >3 mm trén CT 12 38% so v6i 0—1 mm
trén X-quang, chifng td nguy cd bd sét tén thuong
cao néu chi dya vao X-quang thudng quy. Phit hién
nay phi hgp véi nghién ctiru cia Donohoe S (2017)
va Nguyén Trung Vin (2019), cho thdy X-quang c6
thé danh gi4 thap kich thudc va di 1éch manh sau
dé&n 40% trudng hgp [8],[9]. Nhu vay, viéc dua CT-

scan vao quy trinh chdn doén tiéu chuén 1a cin thiét,
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dic biét & nhitng trudng hop c6 nghi ngd tén thuong
manh sau hodc c6 mat vitng khép trén 1am sang.

Thit ba, khi phan tich m&i lién hé gita phan loai
Bartonicek va trat khép c6 chan, nghién ctu clia
chiing t6i cho thdy trat khép tap trung chi yé&u &
nhém C va D — nhitng dang ¢6 manh gy 1dn, lan
rong ra phan tran chay. Nhan dinh nay tuong dong
véi céc nghién citu clia Bartonicek (2015) va Tran
Vin Cu (2021), khing dinh phan loai Bartonicek
khong chi md t4 hinh thdi ma con phin dnh mic
d6 mat vitng ctia khép c6 chan [2],[7]. Viéc xdc
dinh chinh xdc nhém t6n thuong nay cé y nghia dic
biét trong chi dinh k&t hgp xuong manh sau — yé&u
t6 quyét dinh d€n phuc hdi vitng khép va du phong
thodi héa sau chan thuong.

Thit tw, khi d6i chi€u phan loai Haraguchi va
Bartonicek, sy thong nhat giita Haraguchi II va
Bartonicek C chi€m ty 1& cao nhat (51,7% va
37,9%). K&t qua nay cho thiy hai hé thong phan loai
tuy kh4c nhau v& md ta hinh thdi, nhung c6 sy tuong
quan nhét dinh trong phan 4nh mic d6 t8n thuong.
Céc ménh giy thudc nhém nay thudng 16n, chi€m
>25% dién khép va kéo dai ra ngoai, doi hdi dudng
ti€p can phau thuat rong (thudng 12 sau ngoai) d€ dat
nin chinh t6i vu. Piéu nay phu hgp vdi Bartonicek
(2015), ngudi dé xudt vu tién dudng sau ngoai trong
ton thuong manh 16n, lan rong ra phia ngoai d€ quan
sat rd va cd dinh chic chin [2].

Ngoai ra, k€t qua con chi ra ring sy lya chon
dudng md chiu dnh hudng tryc ti€p tit phan loai
Bartonicek. Pudng sau trong thudng dugc 4p dung
& nhém tdn thuong lién quan d€n mat trong § giy
(cht y€&u loai C), trong khi dudng sau ngoai phit hgp
hon cho t6n thuong phifc tap hoic ¢6 manh 16n lan
ra ngoai. Viéc hi€u ro dic di€m nay gitp phau thuat
vién han ché t8n thuong mé mém, rit ngin thdi gian
m&, gidm bi&n chiing va cai thién kha ning phuc hdi
van dong.

Cudi ciing, k&t qué clia nghién cttu cho thay viéc
ttng dung CT-scan trong ddnh gid gdy mit cd sau
khong chi gitip mé ta chinh xdc hinh thai va mdc do
ton thuong, ma con gép phin dinh huéng k& hoach
diéu tri c4 thé héa, dic biét trong chi dinh phAu thuat
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tdi tao mat khdp va c6 dinh ménh sau. Di€u nay phu
hgp véi xu huéng hién dai trong diéu tri chan thuong
khdp ¢ chan, nhan manh vai trd ctia hinh anh hoc
tién ti€n trong cai thién két cuc chitc ning lau dai.

Tém lai, k&t qua nghién citu clia chiing toi khing
dinh CT-scan 12 cong cu khong thé thi€u trong ddnh
gid giy mit cd sau, ddng thdi cho thdy phan loai
Bartonicek va Haraguchi c6 gid tri b8 trg 1in nhau
trong md ta tén thuong va 1ap k& hoach phiu thuat.
Su phdi hgp gitta 1am sang — hinh 4nh hoc — gidi
phau gitip b4c si chan thuong chinh hinh dua ra chi€n
luge diéu tri chinh x4c, phuc hdi giai phAu khép cd
chan t6i da va nang cao chit lugng sdng cho ngudi
bénh sau chin thuong phic tap.

Két luan

Nghién cttu cho thiy cap kénh mat khép >3 mm
G 38% ngudi bénh, trong khi X-quang thudng quy chi
ghi nhan 0-1 mm & 69% trudng hgp, Haraguchi loai
II chi€m uu thé (51,7%), tuong ng v6i Bartonicek
loai C (37,9%)
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