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ABSTRACT:
Approach to and management of
femoral neck fractures in elderly patients
afflicted with multimorbidity

Multimorbidity is a  frequently
encountered phenomenon in the geriatric
population suffering from femoral neck
fractures. The comprehensive evaluation
of concurrent medical conditions holds
paramount importance in delineating the
optimal therapeutic approach for these
individuals. Therapeutic modalities
encompass analgesic management,
expedited surgical intervention, and diligent
prophylaxis against potential complications
including delirium, decubitus ulcers, and
venous thromboembolism.  Arthroplasty
of the hip joint stands as the cornerstone of
the management for femoral neck fractures,
and the choice of surgical technique is
contingent upon the individual patient’s
clinical status. Notably, total hip replacement
utilizing the dual mobility hip arthroplasty
technique has demonstrated promising
outcomes. Additionally, the timing of surgical
intervention bears substantial significance
in patient care, as expedient procedures
performed within the window of 24-48
hours yield superior results and mitigate
the risk of postoperative complications.
Profound comprehension of the approach
to and management of femoral neck
fractures in elderly patients afflicted with
multimorbidity is indubitably indispensable
to ensure their preservation of quality of life
and preservation of autonomy.

Keyword: Giy c6 xuong dui, ldo khoa,
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58

Th.S, BS. Nguyén Pinh Hoa
Bénh vién da khoa Gia Pinh

TOM TAT:

Pa bénh kém 1a rat thuong gip ¢ bénh
nhén 16n tudi bi gdy ¢b xuwong dui. Panh
gia bénh kém 1a budc quan trong dé dé ra
chién luoc diéu tri phu hop cho bénh nhan
trude. Chi dinh diéu tri bao gom quéan ly
dau, phiu thuit sém va ngin ngira bién
chiing nhu mé sang, loét ty d¢ va thuyén
tic tinh mach. Phiu thuat thay khép hang
1a phuong phap diéu tri chinh cho giy ¢
xuong dui va phuong phap phau thuat s&
duoc lua chon dya trén tinh trang ctia bénh
nhan. Phiu thuét thay khop hang toan phan,
loai khop hang chuyén dong d6i (dual
mobility) c6 thé dem lai két qua tét. Thoi
diém phiu thuat cling dong vai trd quan trong
trong quan ly bénh nhan, phiu thuat trong
khoang 24-48h ¢6 thé cho két qua tot hon va
giam nguy co cac bién chimg, day ciing la
khoang thoi gian dé tdi wu bénh nhan trudc
phau thuat. Hiéu rd vé cach tiép can va quan
1y gy c6 xwong dui ¢ bénh nhan 16n tudi co
bénh dong mic 1a can thiét dé dam bao chat
lwong cudc séng va doc lap ctia bénh nhan.
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PAT VAN PE

S6 bénh nhén cao tudi (trén 60 tudi) bi giy
xuong khép hang néi chung va giy c6 xuong
dui noi riéng da ting 1én dang ké trong thap
ky qua trong thoi ky dan s gia, ddy ciing 1a
nguyén nhan chinh giy tir vong va tan tat &
ngudi cao tudi ddng thoi 1a nguyén nhan phd
bién thtr hai khién bénh nhan cao tudi phai
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nhap vién. Ty 1€ t&r vong chung sau khi gay
xuong khop hang la khoang 30% trong nam
dau tién, nhiéu bénh nhan khic suy giam
chtc nang va tinh doc 1ap nghiém trong. Gay
xuong khép hang ciing lam tang ganh nang
cham séc va kinh té cho gia dinh va x4 hoi noi
chung [1].

Tuy nhién biéu hién da bénh (>2 tinh trang
man tinh) va da thudc (=5 loai thudc) 1a kha
phé bién ¢ ngudi cao tudi va 1a mot trong
nhitng thach thie voi viée phiu thuat giy cb
xuong dui va quan 1y chu phau ma phau thuat
vién va doi quan ly da chuyén khoa (dac biét
1a 130 khoa) phai déi mat [1], [2].

BENH KEM O BENH NHAN GAY CO
XUONG DPUI

Viéc danh gia cac bénh kem thuong su
dung cac chi s6 bénh kém nhu Charlson
Comorbidity Index (CCI) hodc Elixhauser
Comorbidity Index (ECI) [[3]]; ngoai ra co
thé su dung thudc do bénh kém dya trén duge
phim  Comorbidity—polypharmacy
(CPS) dé udc tinh tac dong cua da thudc va
da bénh kém [4].

Trén ddi tuong bénh nhan chau A, ty 18
cac bénh kém cao nhét di kém véi gdy xuong
khop hang 1a: Bénh phdi man tinh (11%);
Dai thao dudng (22%); Tang huyét ap (45%);
Loang xuong (43%); Ung thu (4,3%); Suy
than (3,8%); Bénh mach mau nao (6,4%); Sa
sut tri tu€ (2,2%); Theo nhém bénh, 16i loan
tim mach (28%), r6i loan hé hip (14%) va
bénh than (12%) la cac tinh trang kem theo
phd bién nhit & bénh nhan giy cd xuwong dui.
Khi so sanh v&i bénh nhén cao tudi, nhung
khong méc bénh kém: bénh nhén c6 nhiéu
bénh kém thuong chdp nhan diéu tri it tich
cuc hon, thoi gian nam vién dai hon, giam
chat luong sdng nhiéu hon, chi phi chim soc
cao hon. V& mit chim soc thi bat dong kéo
dai hon, ty 1& méc bién chung tiét niéu, viém
phéi, ty d¢ cao hon; dong thoi ty 18 tir vong
cling cao hon [5]-[8]

SCore

CHI PINH PIEU TRI

Muc tiéu cua diéu trj 1a bénh nhéan c6 thé
khoi phuc lai chtic nang van dong va quay
tré lai cude séng binh thuong trude do. Muc
tiéu nay sé bao gém ca quan 1y dau, dam bao
su doc 1ap va ngin ngira cac bién ching [9].
Muc tiéu diéu tri can duoc ca nhan héa va
theo nguyén vong cua bénh nhan ciing nhu
nguoi than.

Tuy vay, phiu thuat 1a phuong an lya
chon tot nhét gitp dat duoc muc ti€u trén (trir
nhitng chdng chi dinh tuyét ddi); vi du nhu
bénh nhan d3 nam liét giudng trudc do; chi
can két hop xuong du dé giam dau [9].

PHUONG PHAP VA KY THUAT PHAU
THUAT VOI GAY CO XUONG PUI

Phuong phap phau thuat thay khép hang
nhan tao 1a phu hgp hon voéi truong hop gay
c¢d xuong dui khong di 1éch. Phau thuat khép
hang don cuc hay ludng cuc la tuong duong
nhau. Phau thuét thay khdp hang toan phan c6
thé dat dugc muc do chuc nang tdt hon. Chi
dinh voi nguoi gia, nang dong nén la khop
hang chuyén dong do6i (dual mobility) [10],
[11].

Nén st dung cement xuong cho stem
xuong dui. Két hop xuong chi ap dung cho
truong hop gia yéu, muc dich giam dau.
Truong hop gy lién mau chuyén nep DHS
va dinh noi tiy dugc khuyén khich. Gay xién
nguoc va gy dudi mau chuyén hodc giy
khong on dinh, dinh ndi tuy dugc khuyén
khich [10], [11].

THOI PIEM PHAU THUAT

Cung cép phau thuat trong vong 48 gio sau
khi nhap vién néu khong c6 chdng chi dinh
lam sang va bénh nhan thich phﬁu thuét hon,
duoc xac dinh 13 wu tién hang dau can cha y vi
no6 gitp cai thién két qua 1am sang [10]-[12].

Thoi diém phau thuat di dugc ching minh
1a c6 anh huong dén két qua 1am sang cua
bénh nhan cao tudi bi giy xuwong hong. Tri
hodn phau thuat c6 thé dan dén ting ty 18 tir
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vong, tang thoi gian ndm vién, ting ty 18 tai
nhap vién, ting chi phi diéu tri va nguy co két
qua 1am sang bét lgi nhu nhidém trung phoi,
nhidm tring tiét niéu va loét do ty de [1], [13].
Phéu thuat trong 48 dau, giam 20% tir vong
trong nim dau. Khuyén céo ctia hau hét cac
hiép hoi 16n cho quan 1y giy cb xuong dui déu
la dudi 48h [10]-[12].

Su cham tré c6 thé dén tir Iy do hanh chinh
hodc 1y do y té. Ly do hanh chinh dugc hiéu
la Iy do khong lién quan t6i tinh trang bénh 1y
ctia bénh nhén, ching c¢6 thé 1a: cham tré chan
doan (co6 thé 1én t6i 52%), cham tré thuc hién
xét nghiém, khong c6 sin phong mo, phuong
tién hodc phau thuat vién (29%), cham tré
trong van chuyén bénh nhéan, cham tré “ngay
cudi tuan” hogc nghi 1& [14]. Cac nghién ctru
cling xac nhan tri hoan vi ly do hanh chinh
lam tang nguy co loét ty dé, nhiém trung tiét
niéu va ty I¢ tir vong trong 1 nam cao hon
dang ké [15], [16].

Tuy nhién ciing cin luu y rang mic do
bang ching ciia khuyén cdo phiu thuat sém
kha thap, nguyén nhan chu yéu dén tir sai
léch ¢b hiru lién quan dén viéc cac bénh
kém ciing 1a cac yéu té gay nhiém cua céc
nghién ctru quan sat [17]. Cac nghién cuu
nho goi ¥ rang khong c6 su khéac biét vé tir
vong néu viéc tri hodn phau thuét 1a vi cac
ly do y té, nhung van lam ting nguy co bién
ching dic biét 1a loét ty dé va nhiém trung
tiéu [18]. Vi vdy, muc tiéu cua thoi diém
phau thuat van nén la trong 24-48h sau khi
nhap vién [1] va viéc quan trong la can ¢o
ké hoach ca nhan hoa diéu tri dé tdi wu hoa
y té voi bénh nhan c6 nhiéu bénh kém phirc
tap va dong thdi c6 bién phap phong ngira
cac bién chung ngay lap tirc khi nhap vién
(.Lizaur-Utrilla et al., 2019)..

Céc tinh trang kém nhu huyét khéi tinh
mach va loét ty dé c6 trudc phau thuat co
lién dén gdy xuong khdp hang va c6 thé
lam phtrc tap hon viéc phau thuat va quan
1y chu phau.
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GIAM DAU VA VO CAM

Pau sau giy xwong hong c6 lién quan dén
mé sang, tram cam, roi loan gidc nga va giam
phan {mg véi cac can thiép ddi voi cac tinh
trang bénh khac. Do do, diéu quan trong la
phai diéu tri va kiém soat cac con dau mot
cach day du trong qua trinh diéu trj cdp tinh
cho gy xuong hong. Hon nira, con dau sau
phau thuat dugc kiém soat kém co lién quan
dén viéc di lai cham, bién ching phdi va
cham chuyén sang cac cip d6 chim soc thip
hon [19].

Bénh nhan giy xuong hong yéu cau kiém
soat con dau lién tuc tir khi nhép vién trudc khi
hoan thanh qua trinh phuc héi chirc nang cudi
cung. Do d6, cac bién phap can thi¢p dugc
thuc hién dé giam dau trong nhom dén sé nay
¢6 thé duoc phén chia theo ca thoi diém can
thiép (vi du: trude, trong va sau phau thuat)
va theo phan loai cua chiing (vi du: giam dau
toan than, phong bé than kinh, v.v.) [19].

Tuy vay, dau ¢ bénh nhan giy c6 xuong
dui, dic biét 1a ddi twong 16n tudi chua
dugc danh gia diy du. Lyua chon dau tién 1a
paracetamol va néu khong du, c6 thé thém
opioid. Cac nghién ctu da chi ra xu hudng
diéu tri va tranh opioid hodc lidu qua thap
¢6 lién quan dén viéc ting nguy co mé sang.
Thubc chong viém khong steroid (NSAID)
1a khong dwoc khuyén cdo vi anh huong xau
dén duong tiéu héa (chay mau), tim mach va
than. Bénh nhan cao tudi c6 nguy co méc tic
dung phu cao hon vi ho ¢6 nhiéu kha ning sir
dung nhiéu loai thuc hon c6 thé twong tac
v6i NSAID va ciing boi vi chang nhiéu hon
¢6 kha ning mic cac bénh vé tim mach va suy
giam chirc nang than. Opioid c6 thé dugc sir
dung dé giam dau toan than, tuy nhién opioid
cling c6 nhitng bién chung riéng ciia chung.
Khuyén céo két hop block than kinh dui dé
giam dau. Cac block than kinh di dwoc tim
thdy 1a cuc ky hitu ich cho ngudi cao tudi
bénh nhan bi gdy xuong héng va xuong dui,
va diéu tri nhu vay c6 thé dugc quan ly dé
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dang trong khoa cdp ctru, c6 thé gitp van
dong bénh nhan va giam nhu cau sir dung
opioid cho dén sau phau thuat. Nhitng nguoi
khac dé nghi quan 1y cac khdi than kinh trong
két hop vi gdy mé phau thuat [12], [20], [21]

THIEU MAU, THIEU DICH, ROI
LOAN DPIEN GIAI

Thiéu mau & bénh nhan phau thuat 16n tudi
¢6 lién quan dén tang ty 1& tir vong va thoi
gian nam vién (LOS), va két qua chirc ning
kém hon [22]. Thiéu mau & bénh nhan giy
xuong hong 14 rat thuong gip, c6 thé 1én t6i
65% [23].

Chay mau tu vi tri gdy xuong ting thém
nguy co giam thé tich mau. Giam thé tich méau
c6 thé dan dén rdi loan dién giai, giam tudi
mau va giam cung cip oxy cho cac co quan,
tir d6 gay 14 1an, mé sang, nguy co giam chirc
nang than va gan, va trong truong hop xiu
nhat va hiém gip 1a suy da co quan. Bu nudc
bét dau ¢ khoa cap ctru voi dich truyén tinh
mach truyén dich. Bénh nhan bi mit can béng
natri khi nhdp vién dugc bao cao vdi ting
nguy co ti vong [20], [24].

Tuy nhién, thiéu mau, thiéu dich va réi
loan dién giai thuong bi bo qua (khong danh
gia), hodac cham tré diéu chinh, hodc diéu
chinh chua dat t6i uu lam kéo dai thoi gian
cho doi [25].

ROI LOAN PONG MAU

C6 tir 30 - 40% bénh nhan gy c6 xwong
dui ¢6 dang sir dung thude chdng dong hodc
khang tiéu cdu, viéc nay dén tir cac bénh
kém theo va lam tang nguy co chay mau
trong phau thut va cac thu thuat gy mé
hoi strc. Viée st dung thube chdéng dong
thuong khién bénh nhéan bi tri hoan mé keo
dai hon. [18], [26]

Véi cac phau thuat ngoai tim, thuong quy
hodc tri hodn, cac thudc nay thuong duoc
ngung voi mot thoi gian nhét dinh tily theo
loai thubc va nguy co dong mau. [27], [28].

Tuy nhién véi yéu cau khin cp cia phau
thuat xuwong hong, mot sé hudng dan co thé
thay d6i, c4 nhan hoa va can sy phdi hop tot
gitra phau thuat vién, gdy mé va bac si tim
mach. [18], [27]

Ngoai ra , sit dung acid tranxemic ¢ thé
giam mirc d6 mat mau va giam kha niang can
truyén mau (giam luong mau mat, giam ty 18
truyén, giam luong mau can truyén; thude an
toan, it tic dung phu nhung phac do sir dung
chua duge théng nhét cu thé [29], [30].

ME SANG

Mé sang 1a mot hoi ching tim than kinh
phé bién c6 thé xdy ra & nhimg bénh nhan
nhdp vién tr cac co so khac nhau. Mé sang
c6 thé gip trudc phau thuat va sau phiu thuét.
N6 c6 ba dic diém dang chua y: khoi phat dot
ngot trang thai tinh than thay doi, khé duy tri
su chil ¥ hodc thay d6i su chi y va dién bién
dao dong. Tinh trang mé sang c6 thé rat cao,
ty 1& mac bénh c6 thé 1én t6i 4-53,3% bénh
nhan cao tudi trai qua phau thuat giy xwong
hong [31], [32].

Mot sb yéu t6 nguy co gdbm nam gi6i, 16n
tudi hon, nhiéu bénh kém (suy giam nhan
thirc, tiéu dudng, giam thi luc, ting huyét
ap); BMI thip, suy dinh dudng, albumin théap,
hematocrit thip, phau thuat cap ciru, thoi gian
chd phdu thuét kéo dai, sir dung nhiéu thude,
sot, gy mé kéo dai va dic biét 1a mire d6 dau
[317, [33].

Nhimg hdu qua tiéu cuc dang ké lién
quan dén tinh trang mé sang sau phau thuat
& bénh nhan giy xuong hong bao gém cic
bién chimg sau phau thuat cao hon, kha ning
phuc hdi chirc ning kém hon, nhidu 1an nhap
vién va phﬁu thuat lai hon va tham chi ty 1€ tr
vong cao hon. Tin tot 1a chimg mé sang dugc
cho 1a co thé phong ngira dugc ¢ khoang 30-
40% bénh nhan bang thyc hién cac bién phap
chu dong dua trén cac yéu td nguy co nhu:
kiém soat dau, phau thuat sém, rat ngén thoti
gian phau thuat, bu du dich va albumin, dinh
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huéng tdt vé khong — thoi gian, vat 1y tri liéu
va van dong sém [31], [33], [34].

CHAM SOC HAU PHAU

Duy phong thuyén tic huyét khoi tinh mach
(VTE) nén duoc st dung khi bénh nhan bi
gdy xwong hong: Thudc chéng huyét khdi, du
phong thuyén tic 28-35 ngdy, an toan. Mot
sb6 thude co thé duge st dung nhu Pradaxa
(dabigatran 220mg/ ngay) [10], [11].

Vian dong sém, vat 1y tri li¢u ngéi day sém
gitip giam bién ching, viém loét, viém phoi
[10], [11].

Phong ngtra té nga: Nga 1a nguyén nhan lon
nhit gay thuong tich cho ngudi 16n tudi. Ty 18
mac bénh, tir vong, suy giam chirc ning, chi
phi va mat kha nang doc 1ap lién quan dén té
nga da dugc cong nhén 16 rang. Cac chuyén
gia bao cdo ty 1& té nga tir mat dat 1én toi 40%
& nhitng ngudi 16n tudi. 95% giy co xuong
dui dén tir cac ct ngd. Yéu td nguy co ciia ngi
6 thé do thi luc kém, cac mbi nguy hiém tir
moi truong, yéu co, SQ nga, trdm cam va sir
dung thudc. Phong ngira té ngd 1a vai tro bat
budc sau khi diéu trj gy cb xwong dui [35].

Budc dau tién 1a danh gia nguy co té nga,
tu van thay d6i nhan thirc, cai thién moi truong
song trong va ngoai nha; thay doi thoi quen
sinh hoat, cic bai tap dang di — thiang bang
— ¢co bip s& giup giam nguy co té ngi [36].
Diéu tri va phong ngira té ngi c6 thé dugc két
hop trong chuong trinh phuc héi chirc ning
dé mang lai két qua tot hon va dugc khuyén
cao manh m& [37].

Diéu tri va quan 1y lodng xwong: Diéu tri
loding xuong sau giy xwong dé giy bao gdm
ca gdy c¢d xuong dui da duoc khuyén cdo manh
va ching minh dugc hiéu qua, tuy nhién ty 1¢
tuan tha diéu tri (cta ca bac si va bénh nhan)
1a rat thdp. Co nhiéu 1y do khac nhau dugc
gidi thich cho van d& nay, tuy nhién thai do
tiép can cua bac si ngoai chan thuong duoc
cho 1a mot nguyén nhan chinh yéu [38].

Céac chit chéng huy xwong va dong hoa
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la nhitng lya chon diéu tri ¢ sin. Dich vu
Lién lac vé Giy xuong c6 thé gitip diéu phdi
viéc cham soc nhiing bénh nhan nay va cai
thién ty 18 chan doan ciing nhu bat dau diéu
tri. Tuy nhién, ty 1& tuan thu diéu tri bao gdbm
tuan thu du thoi gian va tuan thu dang céach
ding dic biét voi thube ubng la kém. Axit
zoledronic 1a mot bisphosphonat manh ¢6 thé
tiém tinh mach mdi nam mot lan. Truyén axit
zoledronic hang nam trong vong 90 ngay sau
khi sira chita gdy xwong héng do chan thuong
nhe ¢ lién quan dén viéc giam ty 1& giy
xuong lam sang madi va cai thién kha nang
song sot [39].

KET LUAN

- Giy ¢b xuong dui ¢ bénh nhén 16n tudi
thuong c6 nhiéu bénh ddng mic, yéu cau
quan 1y tich cuc, phbi hop da chuyén khoa.

- Phau thuat va phﬁu thuat som duoc
khuyén céo dé cho két qua diéu tri cao nhat; di
kém d6 13 6n dinh tinh trang bénh keém theo,
quan ly dau.

- biéu trj sau phau thuat gém van dong
som, phong ngira cac bién chimg nhu huyét
khéi tinh mach, loét ty dé; can cha trong diéu
tri lodng xuong va ngan ngua té nga.
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