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_KET QUA PHAU THUAT NOI SOI KHAU PHUC
HOI SUN VIEN KHOP VAI TAI BENH VIEN BAI CHAY

P6 Vin Cuong!, Ma Ngoc Thanh??, Pao Xuan Thanh23

TOM TAT

Muc tleu Nhan Xét, phan tich yéu t6 anh hu‘dng
dén két qua phau thuat noi soi khau phuc hoi sun V|en
khdp vai tai Bénh vién Badi Chay. Poi tuwgng va
phu’dnnghép: Nghién cfu mo ta hoi CL'ru 34 bénh
nhan phau thuat khau phuc hoGi sun vién tur 1/2017
dén 12/2022, kham Iam sang, chup X quang (Xq), MRI
dé danh gid két qua. Két qua: thdi gian theo ddi
50.18 + 16.83 thang, diém UCLA = 32.21 £ 3.63.
Chup MRI: 2(5.88%) mat lién tuc sun vién, 1(2.94%)
thudc lach gilta sun vién va sun khdp, 31(91.18%)
sun vién lién tuc. ORAA 0.78 + 1.09 mm, SLGHI 3.80
£ 0.29 mm, ALGHI 3.04 + 0.35 mm, ILGHI 2.53 £
0.26 mm. H0| quy da bién véi cac y&u td; tudi, gIO'I
thai gian bi bénh, s6 neo dung, phuc hoi chire nang,
ORAA, SLGHI, ALGHI, ILGHI ghi nhan ORAA cé p <
0.001 va hé sG Beta I6n nhat - 0.62 la anh hudng
nghich c¢é y nghia va 16n nhat dén két qua diéu tri
theo UCLA. Két luan: Két qua phuc hoi tot va rat tot
94.1% va ORAA anh hudng manh nhat dén két qua
phuc hoi chifc ndng (PHCN) khdp vai theo UCLA.

Tur khoa: sun vién khdp vai, UCLA, MRI.

SUMMARY

RESULTS OF ARTHROSCOPIC SURGERY
FOR SHOULDER LABRAL TEAR REPAIR IN

BAI CHAY HOSPITAL

Purpose: To evaluate and risk of factor the
results of arthroscopic surgery for traumatic shoulder
labral injuries. Materials and method: A
retroprospective descriptive study was conducted on
34 patients with shoulder labral tear were undergone
shoulder arthroscopy and labral reattachments were
performed by suture anchor from 1/2027 to 12/2022.
Results: The mean follow up time was 50.18 + 16.83
months. UCLA score = 32.21 + 3.63. MRI : 2(5.88%)
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had continuous loss of labral, 1(2.94%) had spleen
between the labral and articular cartilage, 31(91.18%)
had continuous loss of labral. ORAA 0.78 £ 1.09 mm,
SLGHI 3.80 + 0.29 mm, ALGHI 3.04 + 0.35 mm,
ILGHI 2.53 * 0.26 mm. Multivariate regression with
factors; age, gender, duration of illness, number of
anchors used, rehabilitation, ORAA, SLGHI, ALGHI,
ILGHI noted that ORAA has p < 0.001 and the largest
Beta coefficient - 0.62 is the largest and most
significant negative influence. to treatment results
according to UCLA. Conclusion: Good and very good
recovery results were 94.1% and ORAA had the
strongest influence on shoulder rehabilitation results
according to UCLA.
Keywords: Labral Shoulder, UCLA, MRI.

I. DAT VAN DE

Ton thuong sun vién & chao khdp vai gap twr
6-12% bénh ly & khdp vai' 2. Phau thuat ndi soi
khau phuc hoi tén thuong sun vién cho két qua
phuc hoi tot hon 90%3 *. Tai Bénh vién Bai Chay,
phau thudt khau phuc héi sun vién bang ndi soi
da dugc chung toi trién khai tU nhiéu ndm,
nhung chua cé danh gia két qua, nhat la viéc sur
dung chan dodn hinh anh dé danh giad két qua
sau phau thuat, vi vdy ching téi tién hanh dé tai
nghién ctu v8i muc tiéu: Panh gid két qua phéu
thudt ndi soi khdu phuc hoi sun vién khdp vai va
nhén xét mot sé yéu té anh hudng dén két qua
diéu tri.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuwgng nghién ciru: Boi terng
nghién ctru la 34 bénh nhan phau thuat ndi soi
khdp vai khau phuc hoi sun vién tai Bénh vién
Bai Chay vd@i day du ho s bénh an, phim chup
XQuang va MRI khép vai. Loai ra khdi nghién
cltu cac trudng hgp; bénh nhan c6 thdi gian theo
ddi sau phau thuat it hon 6 thang, bénh nhan co
ton thuang ph0| hgp rach chdp xoay phai phau
thuat khau gan rach, bénh nhan bi chdn thuong
vai sau khi da phéu thuat, bénh nhan cé di
chirng chan thuong, bénh nhan cd bénh ly than
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kinh anh hudng dén van dong chi trén.

2.2. Phuong phap nghién ciru: Nghién
cltu dugc ti€n hanh mo ta hdi clru. Bénh nhan
sau phau thuat dugc lién hé quay lai kham, chup
MRI va XQuang khdp vai phau thuat. Bang danh
gid UCLA dugc dung dé danh gia két qua diéu tri
phau thudt. SO liéu dugc phan tich bdi SPSS
20.0, khoang tin cay 95% dugc s dung cho tat
ca cac danh gia. Hé s6 R binh phugng hiéu chinh
dudc dung dé do mdrc dd tuang quan.

Ill. KET QUA NGHIEN CU'U

Qua nghién clru hinh anh phim XQ, MRI khép
vai va kham 1am sang 34 trudng hgp phau thuat
ndi soi khdp vai khdu phuc hdi tén thuong sun
vién tai Bénh vién Bai Chay tur 1/2017 dén 12/
2023 ching t6i thu dugc mot so két qua sau day:

3.1. Pac diém bénh nhan nghién ciru

Bang 3.1: Pdc diém bénh nhédn nghién
cuu

Thdi gian theo doi 50.18 * 16.83 thang
Tuoi trung binh 29.82 £ 5.99 tuoi
Thai gian mac bénh 21.00 £ 7.71 thang
Ty I€ Nam/N{ 26/8
| o Bankart: 26, ALPSA:
Hinh thai ton thucng 2, SLAP: 6
SO neo dung 3.06 + 0.78 cai
. Khong PHCN: 9, Co
Tham gia PHCN PHCN: 25

3.2. Két qua diéu tri
Bang 3.2: Két qua diéu tri

Triéu chirng |SO Iurgng (N)| Ty lé (%)
Dau vai 11 32.40
Teo co 5 14.70

Jobe 0 0.00
Hawkins 2 5.90
E sg 2 5.90
Obrien’s 1 2.90
Gia tri trung
ROM binh 95% CI
N . 162.52 —
Gap truGc 167.21 + 13.44 171.89
Du0i sau 43.53 £ 6.58 [41.24 — 45.82

169.78 —
Dang 172.50 £ 7.81 175.22
Khép 26.62 £ 3.42 [25.42 — 27.81
Xoay trong 63.68 £ 6.31 |61.47 - 65.88
Xoay ngoai 83.38 £ 5.99 [81.29 — 85.47
Xq SO lugng(N) | Ty lé (%)
Gai xudng Ighép vai 4 11.80
X0 dac Irgr?u dong 5 14.70
Dmcxct 10.47 + 1.89
MRI
Thuoc tach sun
vién mat lién tuc 2 5.88
Thuoc ché sun vién
va sun khép 1 2.94
Sun vién lién tuc 31 91.18
Gia tri trung
MRI binh 959% CI
ORAA 0.78+ 1.09 | 0.58-1.39
SLGHI 3.80 £ 0.29 | 3.70-3.90
ALGHI 3.04 £ 0.35 | 2.92-3.17
ILGHI 253 £0.26 | 2.44-2.63
UCLA 32.21 £ 3.63 |30.94 — 33.47
Rat tot 44.1%
A . Tot 50.0%
Phan logi UCLA Trung binh 5.9%
Xau 0%

3.3. Yéu t6 anh hudng dén két qua diéu
tri

Scatterplot

Dependent Variable: ucla

Regression Standardized Residual
&

Biéu db 3.1: Lién quan tuyén tinh da yéu té
vdi diém UCLA
Nhén xét: Cac diém phan bd cla cua phan
du tap trung quanh tung do 0 va khong phan tan
qua xa.

Bang 3.3: Cac tri s6 tuong quan tuyén tinh da bién vdi UCLA

er . Cac yéu to
G :E:::dng Tudi | Gigi | SO neo [Thaigian p,en| ORAA [SLGHI| ALGHI | ILGHI
srdung| mac
pkiémdinht | 077 | 023 | 0.33 0.25 | 0.15 | 0.001 | 0.94 | 0.74 | 0.43
H&sGBeta | 0.04 | -0.14 | 0.11 0.15 | 0.21 | -0.62 | 0.06 | 0.16 | -.08
AR? 0.668
p kiém dinh F 0.001

 Nhdn xét: Hé s6 R® hiéu chinh = 0.668,
kiém dinh F co gia tri p= 0.001, loai trir da cong
tuyén va@i hé s6 VIF < 2. Nhu vay xac dinh moi

tuong quan tuyén tinh c6 y nghia va mic anh
hudng chung cua cac yéu t6 dén két qua diém
UCLA la 66.8%. Tuy nhién chi c6 chi sG sun vién
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ORAA c6 p < 0.001 va hé so Beta I6n nhat - 0.62
la anh hudng cé y nghia va I6n nhat dén két qua
diéu tri theo UCLA.

IV. BAN LUAN

Nghién clu cho thdy; c6 8 nif chiém
23.50%, 26 nam chiém 76.50%. Két qua ciing
tuong dong vdi nghién ctu_ cua Ikemoto RY
(2017) tur 2002 dén 2010 phau thuat 101 bénh
nhan tdn thuong sun vién va theo ddi 76 bénh
nhan theo doi trung binh 62 thang cd 64(84. 2%)
bénh nhan nam, 12(15.8%) bénh nhan ni, tudi
trung binh la 28 (17-60) tudi. Nguyén Trong
Anh nghién cltu 42 bénh nhan cé 31 bénh nhan
ton thuong dang Bankart, 7 bénh nhan ton
thuang dang SLAP, 2 bénh nhan tdn thuong
dang ALPSA va 1 bénh nhan mon mat sun vién
trudc dudi. S6 lugng neo dung trung binh la 3.06
+ 0.78 cdi, it nhat la 2 cai va nhiéu nhat la 4 cai.
Pay ciing la sb lugng chi neo can thiét, ma theo
nhiéu nghién cru, dem lai su’ ddm bao cho toan
bé ton thuong sun vién bao khdp dugc khau
diéu tri mét cach day du va virng chac.

Kham khdp vai sau phau thuat thay 32.40
% bénh nhan con dau vai, 14.70% co teo co
quanh khdp vai, Hawkins gép G 5.90%, Jobe
0.00%, Obrien 2.90% va e sg la 5.90%. Kham
nghiém nghiém phap e sg gap & hai bénh nhéan
la nhitng trudng hgp cd sai khdp vai tai phat. Ty
I& bénh nhan tai phat cla chlng t6i tuong ducng
v@i nghién cltu clia Ikemoto va thap hon cac bao
cao vai ty & tai phat tlr 18.75% dén 44%. Cac
tac gia nhan thay cac yéu t6 giai phau ca sinh
hoc anh hu’dng dén ty Ié tai phat bao gobm; bao
khép mong, cdu tric sun thudc type III
colaggen khuyet xuong bgd 6 chao. Mét s6 tac
gia cho rang thSi gian bi bénh kéo dai, phau
thuat mudn lam tang ty |é tai phat.

Hinh 1 : Bénh nhdn mé khau sun vién,
kham lai sau phau thuat 17 thang

(Benh nhén: Ha Van D, M4 s6: 17062138)
Két qua chup X quang khdp vai kiém tra sau
phau thuat cho thay c6 11.8% bénh nhan co gai
xuong, 14.7% cd hinh anh xd dac mau dong Ién,
khoang cac tr médm cung vai dén chom xuong
canh tay la 10.47 + 1.89 mm. Ikemoto RY co
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15.8% bénh nhan cd dau hiéu thoai hda khdp
sau phau thuat. Theo Gruber G (2010), Davies
AM (2006), Zhao J (2021) thi khoang cach mom
cung xudng canh tay binh thudng 9-10 mm (8-
12mm), I8n han 12mm gap & sai khdp vai, nhd
han 6mm gap & rach gan trén gai. Ty Ié thoai
hda khdp vai sau phéu thuat diéu tri mat viing
khdp vai dugc bao cao dén 60%. Két qua chup
MRI khdp vai kiém tra sau phau thudt cho thay
cd 2(5 88%) bénh nhan c6 hinh anh mat lién tuc
sun vién, day la 02 trerng hgp c6 sai tai phat
khdp vai sau phau thuat va 1(2.94%) bénh nhan
c6 hinh anh thubc lach gilta sun vién va sun
khdp, 31(91.18%) bénh nhan sun vién lién tuc
va khong tach khdéi mat sun khdp. Chi s6 phan
('ng xudng quanh chan neo bang 0.78 + 1.09
mm, chi s6 sun vién trén bang 3.80 £ 0.29 mm,
chi s6 sun vién trudc bang 3.04 + 0.35 mm, chi
s6 sun vién dudi bang 2.53 + 0.26 mm. Stein
(2010) khao sat 31 bénh nhan sau 15 thang
phau thuat ndi soi khau sun vién thay, chi s6 sun
vién trudc trung binh 3.0 mm va chi s6 sun vién
dugi trung binh la 2.5 mm, phan (‘hg mang
xuang quanh chan neo tot han & vi tri neo trudc
so V@i neo trén®. J Bock va cong sy (2018) theo
ddi 21 bénh nhan trong thdi gian trung binh 8.8
+ 2.5 ndm Vi tudi trung binh 25.3 * 6.3 tudi
thdy chi s0 sun vién trudc trung binh la 2.44 +
0.4mm va chi s6 sun vién dudi trung binh la 2.21
+ 0.3mm 78, Piém phuc hdi khép theo thang
diém UCLA = 32.21 + 3.63. Theo phan loai UCLA
cd 44.1% bénh nhan cho két qua phuc hoi rat
tot, 50% bénh nhan cho két qua phuc hoi tét,
5.9% bénh nhan cho két qua phuc héi trung
binh, 0.00% b§nh nhan co két qua xau. Ikemoto
RY (2017) phau thuat 76 bénh nhan theo doi
trung binh 62 thang thay dlem UCLA trudc md
trung binh 13 27.8 va sau phau thuat trung binh
33.4 (p<0.001) bao goém; 2 bénh nhan trung
binh (2.6%), 7 bénh nhan t6t (9.2%) va 67 bénh
nhan rat t6t (88.2%). HOi quy da bién vGi cac
yéu t8; tudi, gdi, thdi gian bi bénh, s neo dung,
phuc hdi chiic ning, ORAA, SLGHI, ALGHI,
ILGHI ghi nhan két qua sau; Hé s6 R? hiéu chinh
= 0.668, kiém dinh F ¢4 gia tri p= 0.001, loai trir
da cong tuyén véi hé s6 VIF < 2. Nhu vay xac
dinh mdi tuang quan tuyén tinh cé y nghia va
m(c anh hudng chung clia cac yéu t6 dén két
quéa diém UCLA 13 66.8%. Tuy nhién chi ¢ chi s6
sun vién ORAA co p < 0.001 va hé s6 Beta Ién
nhat - 0.62 la anh hudng co y nghia va I6n nhat
dén két qua diéu tri theo UCLA. Mark Hx Yeo va
cdng su’ (2023) phan tich 169 bénh nhan phiu
thuat khau phuc h6i sun vién qua noi soi tir 2010
dén 2015 nhan thay khuyét xucng bd & chao
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(p=0.024) va kich thudc sun vién rach (p=0.039)
anh hudng dén két qua that bai, ton thuong Hill-
Sachs khong anh hudng (p=0.739). T Stein va
cdng sy dung MRI danh gia cau tric sun vién
sau phau thuat Bankart ndi soi thdy phan (ng
mang xudng quanh chan neo phia dudi I6n han
phia trén 6 chdo va anh hudng cé y nghia dén
diém Consatant-Murley, diém Walch-Dupaly,
diém Rowe.

V. KET LUAN

Két qua phuc hoi t6t va rat t6t trong nhom
nghién cltu la 94.1% va ORAA anh hudng manh
nhat dén két qua phuc hoi chiic nang khép vai
theo UCLA.
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KET QUA PHAU THUAT NEP VIT KHOA IT XAM LAN
PIEU TRI GAY KiN PAU TREN XUO'NG CANH TAY
TAI BENH VIEN HOU NGHI VIET PUC

Nguyén Viin Phan!, Nguyén Vin Dat'?, L& Manh Son',
Do Trong Hung?, Tran Binh Minh?, Nguyén Cao Tuan?, P6 Pirc Manh?

TOM TAT

Muc tiéu: M6 ta dic diém lam sana va XO adv
dau trén xudng canh tay, két qua dleu tri béna phau
thuat két hap xuong nep vit khda it xam 1&n (MIPO).
Doi tuong va phucng phap nghién ciru: M6 ta hoi
cfu va tién clru véi 31 bénh nhan dudc phau thuat
MIPO tUr 1/2020 dén 12/2023. Thdi gian theo ddi
trung binh 18 thana. Két qua: 31 bénh nhan (19
nam, 12 ni) véi do tubi trung binh 52,7 +18,1 (18- 84
tu0|) Cag che tai nan chu yéu la tai nan giao thong
(16/31) va tai nan sinh hoat ngd dap vai (10/31). Ty
& gdy A2 13 51,6%, A3 13 9,7%, B1 13 35,5%, C1 Ia
3,2%. Thdi gian phau thuét trung binh 1a 57,74+16,27
phut GOc ¢b than trung binh sau theo d0| 1 nam la
135,9 £12,6° (97°- 154°). Danh gia chic nang khdp
vai theo thang diém Constant- Muller: BN dat két qua
tot va rat tot chiém 83,6%, trung binh chiém 16,1%,
khéng c6 BN nao két qué kém. Khong co trudng hgp
nao khong lién xudng, nhiém trung, xuyén vit qua
chom, tiéu chom xuang canh tay, liét than kinh nach.
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Két lu@n: Phau thuét MIPO c6 thé dugc &p dung nhu
mot phuang phap diéu tri hiéu qua va an toan cho gay
dau trén | XUdng canh. Tuy nhién, thdi gian chup C-arm
trong mod dai hon, kho khan trong V|ec chuyen md md
néu nan chinh that bai la nhitng van dé can dugc can
nhac. T khoa: gdy dau trén xuang canh tay, MIPO

SUMMARY
MINIMALLY INVASIVE PLATE
OSTEOSYNTHESIS SURGERY TREATMENT
FOR PROXIMAL HUMERUS FRACTURE IN

VIET DUC HOSPITAL

Objective: To describe the clinical and X-ray
characteristics of humeral head fractures, and the
results of treatment with minimally invasive locking
screw and bone fusion surgery (MIPO). Research
subjects and methods: Retrospective and
prospective description of 31 patients undergoing
MIPO surgery from January 2020 to December 2023.
The average follow-up period was 18 months.
Results: 31 patients (19 men, 12 women) with an
average age of 52.7 + 18.1 (18- 84 years old). The
main accident mechanisms were traffic accidents
(16/31) and daily life accidents, falling and hitting the
shoulder (10/31). The rate of A2 fracture is 51.6%, A3
is 9.7%, Bl is 35.5%, C1l is 3.2%. The average
surgery time was 57.74+£16.27 minutes. The average
neck-trunk angle after 1-year follow-up was 135.9 +
12.6° (970- 1549). Assessing shoulder joint function
according to the Constant-Muller scale: Patients with
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