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Abstract

Purpose: To evaluate the surgical result of cuboid decancellation combined with selective
soft tissue release in children under 24 months with congenital clubfoot. Surgical result was
classified according to McKay’s system.

Methods: A cross-sectional descriptive study was conducted on 127 patients diagnosed
with congenital club foot, in which there were 180 feet, 53 patients with 2 club feet from
January 2008 to December 2012 at the Orthopedics Department of the Vietnam National
Children’s Hospital.

Results: Postoperatively, we got excellent result in 50.6%, good result in 42.2%, fair result
in 6.1% and bad result in 1.1%.

Conclusion: Generally, the procedure of selective soft tissue release combined with cuboid
decancellation showed an outstanding result with good to excellent result of 92.8%. Surgical
procedure is simple, safe, and applicable for all patients with clubfood deformyties.

Keywords: Congenital clubfood, forefoot adducted; accessory navicular; medial to posterior
release; cuneiform bone; cuneiform opening

* Corresponding author.
E-mail address: huongtuanbs71@gmail.com

https://doi.org/10.47973/jprp.v5i2.307



L.T. Anh et al./Journal of Pediatric Research and Practice, Vol. 5, No. 2 (2021) 1-9

Két qua phau thuat lay bo xp xuong hop két hop voéi
giai phong mé mém chon loc & tré dudi 24 thang tudi mac
ban chan khoco bam sinh

Lé Tudn Anh, Nguyén Ngoc Hung

Bénh vien Nhi Trung wong, 18/879 La Thanh, Béng Pa, Ha Noi, Viéet Nam

Nhan ngay 30 thang 12 nam 2020
Chinh sira ngay 30 thang 1 ndm 2021; Chip nhan dang ngay 29 thang 3 nim 2021

Tom tit

Muc tiéu: Danh g1a két qua phau thuat lay b6 xdp xuong hop va két hop g1a1 phong mo
mém chon loc diéu tri ban chan khoéo bam sinh cho tré dudi 24 thang tudi. Két qua phau
thuat duoc phén loai theo hé théng McKay trong khoang thoi gian theo ddi tir 5 nam - 11
nam.

Phwong phap: Nghién ciru mo ta cit ngang trén 127 bénh nhi dudi 24 thang tudi duoc chan
doan ban chan khoéo bam sinh, bao gém 180 ban chan, 53 bénh nhan c¢6 chan khoéo hai bén
tir thang 1/2008 dén thang 12/2012 tai Khoa Chinh hinh Nhi Bénh vién Nhi Trung uong.
Két qua: Sau ph?\u thuat, 50,6% truong hop thu duoc Kkét qua rat tdt, 42,2% thu duoc két
qua tot; 6,1% thu duoc két qua kha va 1,1% thu dugc két qua kém.

Két luan: Phiu thuat giai phong mé mém chon loc két hop véi nao 16p xdp xwong hop cho
thdy két qua tir tot t6i rat tot dat 92,8%. Quy trinh phiu thuat don gian, an toan va co thé ap
dung cho moi trudng hop khuyét tat khoéo chan.

Tir khéa: Khoéo chan bam sinh; khép phan trudc ban chan; vi tri hinh thuyén; giai phong

phan giita sau; thu thuat mo xwong ném xuong.

I. Dit van dé

Di tat ban chan khoéo bam sinh vo can 1a
mot bién dang phirc tap thuong gap, ctr mdi
1000 tré so sinh ¢6 khoang 1 - 2 tré méc dj tat
nay [1]. Muc tiéu lau dai cta liéu phap diéu tri
la gitp ban chan hoat dong dung chiic nang,
khong bi dau, c6 thé di biang gan ban chin
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voi kha nang linh hoat cao, khong dé lai seo
xuong, khong can diéu chinh giay dép [6,7].

Nhiéu nghién ctru da budc dau thanh cong
diéu tri di tat khoéo chan bang phuong phap
ndn chinh va bo bot cia Ponseti [8,9]. Phiu
thuat giai phong mo mém dién rong dugc tién
hanh khi phuong phap Ponseti khong mang lai
két qua dbi v6i nhimg tré bi khoéo chan lau
ngay hodc di tat tai phat lam kha nang khung
do cua ban chan kém hon [8,10].

Céc phiu thuat giai phong mdé mém dién
rong thuong c6 két qua triét dé [11] nhung lai
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c¢6 nguy co bién chimg va cé t6i 47% bénh
nhan cin phiu thuit bd sung [8]. Tir két qua
phau thuat phan mém & tré dudi 24 thang tudi
¢6 ban chan khoéo chung t6i tién hanh phau
thuat két hop 1am roi phin mém mit trong ban
chan, 1iy bo x6p xuong hop, c¢b dinh xuong
hdp, va xuong got véi muc tiéu:

Pdnh gid két qud phdu thudt ldy bé xop
xwong hdp va két hop gidi phong mé mém
chon loc diéu tri ban chan khoéo bam sinh cho
tré duci 24 thang tui

II. Poi twong va phwong phap nghién ciru

- Péi twong nghién ciru:

+ Tiéu chuén chon: Bénh nhéan ¢ ban chan
khoo bam sinh trén 3 thang dén dudi 24 thang
tudi da nan chinh hodc diéu tri bao ton bang bot
thit bai duoc phau thuat tai khoa Chinh hinh
Bénh vién Nhi Trung wong tur thang 01/2008
dén thang 12/2012

+ Tiéu chuan loai trir: BN mic cac loai di
tat khac nhu tat nat dot séng, bénh ly thuong
ton than kinh, chung co cing khop, tit veo
xuong ddt ban chan vo can.

- Phuong phap chon mau: Chon mau thuan
tién tir thang 1 nim 2008 dén thang 12 nim
2012. C& mau: 127 bénh nhan

- Phurong phdp nghién ciru: hoi ciru mo ta
cét ngang

- Phurong phdp tién hanh.:

+ Théng tin thu thap tir hd so bénh an: gidi,
tudi, Panh gia va phan loai di tat khoc¢o theo
phuong phap Diméglio [11], danh gid sau
phau thuat

+ Phwong phdp phéu thugt

Giai phéng mé hay phin mém chon loc

Vét rach da m& gan Achille. Sau d6 c6 thé
gap mu ban chan thém khoang 15 dén 20° sau
khi mé gan. Néu ban chan c6 goc gap mu ban

chan <5° khi gbi thing, thi can tién hanh m&
bao xuong chay - sén phia sau.

Vét rach da thir hai vao ving ¢ giita ban
chan dai 5cm theo hinh vong cung bit dau
ngay phia trude cua xuong ban I t6i bén dudi
mit ca trong. Boc 16 cit diém bam gan chay
sau, mé bao khop phia trong, xac dinh cit day
ching Delta bén va cat ngang (day chang Delta
phia trén) khi géc veo cua got 1on hon 20°.

Phéu thuit cit bo 16p xop xwong hop

Xuong hop sé& 10 ra sau vét rach 4cm theo
duong doc canh bén cua ban chan, bat dau
ngay & phia trude giita xwong ban sd 4 va sé 5
to1 phia dudi cia mit ca ngoai (hinh 1(a)). Tao
mot nap day hinh thoi nho 1én trén mat lung
cua xuong hop co6 duong kinh tir 5-8cm (Hinh
1(b)), Dung thia nao phiu thuit nho dé nhe
nhang 14y bo 16p xbp xuong hop (xem Hinh
1(c)). Sau do, xoay ban chan ra ngoai 20° va
xoay Up sap phan trudc ban chén tai diém gitra
ban chan dé chinh sta tat ngira ban chan va
lam xep xuong hdp; sir dung dinh Kirschner
1.5mm xuyén qua xuong d6t ban chéan tht 5,
xuong hop va xuong got dé day cb dinh xuong
hdp da lam xep (Xem Hinh 1 (d), 4, 5, 6).

Chim séc sau phiu thuat

C6 dinh ban chan bé“mg bot bé qua khdp
g6i, giit phan khép gdi gip 60° va glang ban
chan 20°. Thay bot sau 1 tudn va 3 tudn sau
phau thuat, ban chan luén dugc dém 16t. Thay
bot 1an thir 3 sau phiu thuat 6 tuan. Tong thoi
gian b6 bot 1a 12 tuan. Tiép theo, thio bo dinh
Kirschner va bo bot tron dudi gbi thém 8 tuan.
Tré dung gidy chinh sudt 6 thang
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(c) (d)

Hinh 1. (a) Rach da 4cm, bét ddu ngay tir
phia trude tim diém gitra xwong ban sé 4 va
sd 5 téi phia dudi ciia mit ca canh bén, (b)
Tao mot nép day hinh thoi nho 1én trén mat
lung cta xuong hop c6 duong kinh tir 5-8cm,
(c) dung thia nao phiu thuat nho dé nhe nhang
cit bo 16p x6p xuong hop, (d) xoay up sip
phén trudc ban chan tai diém giita ban chan dé
chinh stra tat ngtra ban chan va giang rong 20°;
str dung day Kirschner 1.5mm ndi qua xuong
d6t ban chan thir 5, xwong hdp va xuong got
dé day va giir ¢ dinh miéng hinh thoi

x?

Hinh 2. Tao mét nip day hinh thoi nho 1én
trén mat lung cuia xuong hop.

Hinh 3. Dung thia nao phau thuat nhé dé nhe
nhang cit bo 16p xop xwong hop.

i
Hinh 4. Xoay ban chan Gip sap va giang rong 20°

Hinh 5. Hinh anh day Kirschner n6i qua
xuong ddt ban chan thir 5, xwong hop va
xuong got trén phim thang

Hinh 6. Hinh anh day Kirschner ndi qua
xuong ddt ban chéan thir 5, xwong hop va
xuong got trén phim nghiéng

Theo déi sau phiu thuit

Pé danh gia két qua diéu tri, chung t6i da
sir dung thang diém ctua McKay [20]. (Bang
2): 175 - 180 diém: rat tot, 160 - 174 diém: t6t;
125 - 159 diém: kha; 90 - 124 diem: kém va
du6i 90 diém: thét bai.
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Bang 1. Hé thong tinh diém chung dé danh gia két qua diéu tri
di tat ban chan khoéo theo McKay [10]

bieém trir tir diem

Danh muc chuin 180 diém

1. Chuyén dong ciia mit ca chan

Lén hon 90° Nh6 hon 90° Tong
10 40 50 0
10 30 40 -10
10 25 25 -20
Nho hon 10 Nho hon 25 Nho hon 35 -30
2. Géc giira mit phiang hai mit c4 va mit phiang doc ban chan
83° dén 90° 0
76° dén 82° -10
50° dén 75 -20
3. Strc bén ciia co ba dau cing chin
Co thé dimg cac ngén chén, chi bang mot chan 0
Co thé ding cac ngén chén, bang hai chan -10
Co thé khong thé ding bang ngén chan -20
4. G6t chan
0° dén 5° veo ngoai 0
5° dén 10° veo ngoai -5
Veo ngoai lo6n hon 10° -10
Veo trong -10
5. Phan truéc ban chan
Binh thuong 0
Bi khép hodc giang ra dén 5° -5
Lén hon 5° -10
6. Co gap dai ngén chan cai
Chutrc nang binh thuong 0
Khong hoat dong -10
7. Miire dau mat ca chan
Thudng khong thé hoat dong -30
C6 thé chiu dung dugc trong hoat dong sinh hoat hiang ngay -20
Di khap khiéng vao cudi ngay -10

Chi thdy kho chiu khi chay -5
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Danh muc

Piém trir tir diém
chuan 180 diém

8. Mirc dau cua khép dudi sén

Thuong khong thé hoat dong -20

C6 thé chiu dung duogc trong hoat dong sinh hoat hang ngay -20

Di khap khiéng vao cudi ngay -10

Chi thdy kho chiu khi chay -5
9. Di giay

C6 thé chon kiéu giay san xuit sin -5

Ban chan l1am bién dang giay -10

Khong di vira giay -15
10. Thé thao

C6 thé tham gia canh tranh trong thé thao 0

Khéng thé tham gia vi chan dau -15

III. Két qua

- Tudi phat hién bénh: Trong 127 bénh nhan
g6m 180 ban chan (53 BN bi tat ca 2 chan). Di
tat 2 chan chiém ty 1é cao nhat & do tudi 12 -
18 théang chiém 44,9%, 6 - 12 théang: 20,5%; it
nhét 1a d6 tudi 18- 24 thang (19,7%).

- Két qua lam sang sau phdu thudt

* Kha nang xoay:

+170 (94.4%) ban chan cua 119 bénh nhan
co kha ning xoay ca ban chan trong mit phang
nam ngang dat muc nhu ban chan binh thuong

+ 08 ban chan ciia 6 bénh nhan c6 thé xoay
>5'mdén < 10°

+ 02 ban chan ciia 2 bénh nhan c6 thé xoay
>10° dén < 20°".

* Muc do veo:

+ 153 (85.0%) ban chan cua 107 bénh nhan
tr& vé mic binh thuong

+ 21 ban chan cua 16 bénh nhan veo vao >
5 dén<10°

+ 0 6 ban chan cua 4 bénh nhan veo vao >
10° dén <20

* Di tat ban chan ngya:

+ 176 (97.8%) ban chan cua 124 bénh nhan
c6 di tat ban chan ngua tién trién vé mirc cua
ban chan binh thuong

+ 01 ban chan cta 1 bénh nhan c6 di tat ban
chan ngya > 5° dén < 10°

+ 03 ban chan cua 2 bénh nhan con > 10°
dén<20".

- Két qua X quang sau phéu thudt

+ Gia tri trung binh cua chi s6 goc xuong
sén - got sau phau thuat ting so voi trude khi
phau (26.5° so v&i 73.8°) véi p< 0,05

+ Goc xuong sén - got trén XQ nghiéng:
Sau phau thuat ting hon trude phau thuét (7.8°
so voi 40.7°).

+ Goc xuong sén - got trén XQ thing: &
1an kham sau cing (33.1°) ting hon trude phau
thuat (14.1°).

+ Gia tri trung binh cua goc Sén - Xuong
ban I tir 25.1° (20.9° - 39.5°) trudc phau thuat
con 14.5° (11.2° - 20.4°) & 1an kham sau cuing.

+ Goc Got - Xuong ban V thay doi tir 24.9°
(19.3°- 42.3°) trudc phau thuat so véi 4.2°
(3.1° - 5.2°) & lan theo ddi sau cung.
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+ 69 ban chan (38.3%) co6 hién tuong trat
khop xuong sén - thuyén nhe. O 1an theo ddi
sau cting, bién dang nay con 7 ban chan (3.9%).

- Két qua chung

+ Két qua rat tot: 91 (50.6%); Tét: 76
(42.2%); Kha: 11 (6.1%); va Kém 2 (1.1%).

+ Tré dudi 12 thang tudi: Két qua rat tot va
t6t: 57 ban chan (89.1%).

+ Tré trén 12 thang tudi: Két qua rat tot va
t6t: 110 ban chan (94.8%).

IV. Ban luin

4.1. Bé tudi tién hanh phcfu thuat

Nhiéu nha phau thuat chinh hinh déu cho
r?mg di tat ban chan kho¢o murc nang can phai
duogc diéu tri bang phau thut va nén diéu tri
som nhét c6 thé khi bénh nhén trong giai doan
3 - 6 tudi. Ching t6i khong tién hanh phau
thuat cho bénh nhan thugc mac d6 1 theo hé
thong Diméglio va do tudi phau thuat 1a 27
ban chan & do tudi 4 - 6 thang, 37 ban chan
& do tudi 6 - 12 thang, 80 ban chan ¢ do tudi
12 -18 thang va 36 ban chan khoang 18 - 24
thang tudi. Két qua thu dugc tt nhit ¢ nhitng
tré trong do tudi tir 1 dén 2 tudi

4.6. Giai phong mo mém chon loc (Ban ludn
theo két qua)

Viéc kéo dai gan Achilles ap dung ddi véi
bién dang ban chan ngua va c6 thé dugc thuc
hién bang cach kéo dai gan md hodc cit gan
dudi da. Phau thuat cit gan Achilles du6i da an
toan cho tré dudi 18 thang tudi. Tat ca cac bénh
nhén trong nghién ctru nay déu dudi 24 thang
tudi va déu duoc kéo dai gan got Achilles bang
thu thuat cit gan dudi da mot cach dé dang va
an toan.

Hinh 7. 5 nam sau khi phau thuat, bénh nhan
c6 thé ty ding trén ngdn chan ctia minh.

Hinh 8. Tinh trang cua gan g6t sau 15 nam
tién hanh phau thuét giai phau.

4.7. Phdu thudt xuwong doi véi di tat ban chéan
khoeo

Qua trinh phau thuat ctia ching t6i lién quan
t6i viée giai phong mé mém chon loc & giira va
cit bo 16p x6p xuong ma khong tién hanh mo
bao khdp xuong goét hdp va chén xuong chém
vao xuong hop va theo sau d6 1a xoay ap sap
va giang ban chan va sir dung phuong phap
c¢b dinh théng dung dung dinh Kirchner doc
tr xuong ban V qua xuong hdp té1 xuong got.
Lam nhu vdy dé tranh va cham giita xuong
g6t hop va xuwong ban s6 5. O 1an theo ddi sau
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cung, phim chup X quang da cho thiy khong
¢6 su bat thuong & cac xuwong ndy hodc khong
xudt hién viém khép xwong man tinh hay thay
d6i thoai hoa nao khac va xwong hop khong bi
hoai tir & 1an theo ddi sau cung.

Theo két qua theo ddi lan sau cing cua
chung t6i, két qua rat tot va tét khi st dung
phuong phap giai phong mé mém chon loc va
1ay bo xp xuong hop 13 92,5% va két qua kém
chilal.1%.

V. Két ludn

Sau phau thuat 127 bénh nhan véi 180 ban
chan khoeo bam sinh, chung t6i rat ra Kkét luan:

- Két qua vé 1am sang: 170 ban chan c6 kha
nang xoay nhu binh thuong (chiém 94,4%);
153 ban chan khong con veo (85%); 176 ban
chan khong con di tat ban chan ngua (97,8%)

- Két qua vé XQ: Goc xuong sén - gbt sau
phau thuat ting so voi trude phau thuat (73.8°
so v&i 26.5%) véi p< 0,05; Goc Sén - Xuong
ban I thay d6i tir 25.1° trudc phiu thuat con
14.5° sau phau thuat; Goc Got - Xuong ban V
thay d6i tir 24.9° truéc phiu thuat so véi 4,2°
sau phau thuat; trudc phau thuat c6 38.3% trat
khép xuong sén - thuyén nhe, sau phiu thuat
chi con 3.9%

- Két qua chung: rat tot va tot chiém 92.8%,
kha va kém chi 1a 7.2%.
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