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cac ky thuat bang cubn ap luc, tap van dong cd
khang trd va xoa bop dan luu gilp kiém soét va
cai thién tinh trang phu bach huyét va chic nang
chi trén.
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DANH GIA KET QUA PHAU THUAT PIEU TRI HOI CHI'NG
ONG CO TAY VOI PUONG MO NHO
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TOM TAT.

Nghlen clu nhdm dénh gia két qua phau thuat
hoi chirng 6ng co tay sur dung dudng moé nho doc gan
tay tai bénh vién Viét bic. Phuong phap nghién clru
tien clu mo ta cdt ngang trén 42 beénh nhan véi 72
ban tay tai Bénh vién Viet Dlc tir thang 1/2023 dén
thang 9/2023 Tat ca ngerl bénh dugc kham lai dinh
ki sau mo: danh gia triéu cerng lam sang va trén dién
chan than kinh co. Danh gid sau phau thudt theo
thang diém Boston, glup ca| thién mot cach c6 y nghia
thong ké muc dé nang cla triéu cerng tir 3,41 diém
xuéng con 1,69 dlem va chic nang ban tay tu 2,75
diém con 1, 12 diém @ thai diém 6 thang sau md; ciing
nhu cai thlen mot cach cd y nghia thong ké h|e_u thai
gian tiém van dong cla than kinh glLra tu 2 ,82 ms con
1,29 ms va tiém cam glac TK gu,ra tor 1,95 con 0,79 &
thdl diém 6 thang sau mo. Phau thuat h0| chu’ng ong
c6 tay dudng mo nho doc gan tay 1a phuong phap an
toan, cho két qua tét, ty 1€ blen chlmg thap.

T khoa: Hoi chu‘ng dng cb tay, dudng md nho
doc gan tay, phau thuét.
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SUMMARY

EVALUATION OF SURGICAL OUTCOMES
FOR CARPAL TUNNEL SYNDROME
TREATMENT WITH LONGITUDINAL

PALMARIS SMALL INCISION

The study aimed to evaluate the results of carpal
tunnel syndrome surgery using a small incision along
the palmar at Viet Duc Hospital. The prospective study
method described cross-sectional cross-sections on 42
patients with 72 hands at Viet Duc Hospital from
January 2023 to September 2023. All patients are
examined periodically after surgery: clinical symptom
assessment and on neuromuscular electrogram.
Postoperative assessment according to the Boston
scale, which helped to statistically significantly
improve the severity of symptoms from 3.41 points to
1.69 points and hand function from 2.75 points to
1.12 points at 6 months postoperatively; as well as
statistically significant improvement in the latent
motor time of the median nerve from 2.82 ms to 1.29
ms and the middle hyposensory latent from 1.95 to
0.79 at 6 months postoperatively. Carpal tunnel
syndrome surgery with a small incision along the
palmar is a safe method, with good results and low
complication rates. Keywords: carpal tunnel
syndrome, longitudinal palmaris, surgery.

I. DAT VAN DE
HGi chitng &ng ¢6 tay la hdi ch’ing than kinh
ngoai bién do than kinh gilta doan trong ong co
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tay bi chén ép, ty 1& hién mac hang ndam cla hdi
chirng OCT vao khoang 1 - 5% dan s6!. Hoi
chL'rng &ng cd tay gay ra dau, té bi, gidam hoac
mat cam giac vung da ban tay, nang hon nira
c6 thé dan dén teo cd, lam glam chdfc néng van
doéng clia ban tay. Bénh ly néu dugc phat hién
sdm va diéu tri kip thdi bénh cé thé khoi hoan
toan, ngugc lai néu s& dé lai ton thuong va di
cerng kéo dai anh hudng rat nhiéu dén sinh
hoat va cong viéc. Phau thuat g|a| ép than kinh
gitra 13 bién phap diéu trj triét d€ nhat, dugc chi
dinh cho nhitng trudng hgp hoi chiing OCT murc
do nang 3 vdi muc dich la giai phdng TK gilia
khoi chen ép, lam giam tri€u chirng, cho phép
phuc h6i chithg nang s6m va ngugi bénh hai
long véi seo md dat thdm my clng véi muc chi
phi diéu tri phu hgp. Cé rat nhiéu phuong phap
PT khac nhau dé giai ép TK gilra, tir m& mé kinh
dién dén PT ndi soi. Ndm 1993, Giuseppe P.D da
gidi thiéu k¥ thudt mé giai ép TK gilra it xam 1&n
véi dudng md nhd 2. TU d6 dén nay, nhiéu ky
thudt mé it xdm 1&8n véi dudng md nhd khac
nhau dudc gidi thi€éu va ap dung trong thuc te€,
tai bénh vién H{ru Nghi Viét Bic da ap dung
thuGng xuyén ky thuat gidi ép TK gilra it xam lan
véi dudng mé nho doc gan tay nhung chua co
nhiing nghién ctu danh gid két qua diéu tri. Do
vay chung toi ti€n hanh nghién clu dé tai:
“banh g|a két qua phau thuat dleu tri hoi ching
ong c6 tay véi dudng mé nhd tai Khoa
PTCT&YHTT Bénh vién Viét Birc” v6i 2 muc tiéu:

1. Nnén xét dgc diém 15m sang va can Idm

sang bénh nhén mac hgi chung éng cd'tay co chi

dinh phdu thust
2. banh g/a két qua phdu thudt didu tri hoi
chiing éng cé tay vdi duong mé nho.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 42 bénh
nhan vdi 72 ban tay mac hoi chirng OCT dugc PT
v6i dudng md nhd doc gan tay tai khoa
PTCT&YHTT Bénh vién Viét Duc tir thang 1 dén
thang 6 ndm 2023.

2.1.1. Tiéu chuén chon BN

- BN dudc chadn dodn xac dinh hdi ching
OCT dua trén triéu chling 1dm sang va dién chan
than kinh cg

- Chi dinh md giai ép TK gilta khi c6 mét
trong cac yéu to6 sau:

+ Phan do mic d6 ndng theo ldm sang tu
dd 2, 3 theo Alfonso.

+ Phan d6 muc dd néng theo diém Boston &
murc do trung binh trg Ién

+ Phan d6 murc do ndng dua vao dién dan
truyén TK giifa theo Padua & mdc do6 trung binh

trg Ién.

- Pugc PT véi dudng md nho doc ving gan tay.

2.1.2. Tiéu chuén loai trir

- Hdi chiing OCT th{ phat do ton thuong
xuang khdp cd tay, & ngudi cd bénh ly viing cb tay
nhu bénh Goute, viém mang hoat dich gan gap.

- Hoi chirng OCT tai phat sau PT.

- NguGi bénh cd bénh ly dia dém cbt séng c6
gay chén ép re TK

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta ti€n clru

- L4y BN du tiéu chuan tir thang 1/2023 dén
thang 6/2023.

- Tham gia kham bénh, chan doan, phau
thuét, theo ddi sau md.

- Lay théng tin theo yéu cau ctia bénh an
nghién clru

2.2.2. €6 miu. C3 mau gom 42 bénh nhan.
Nghién cru toan bo tai khoa PTCT&YHTT Bénh
vién Viét Purc.

2.3. Cac bién so0 va chi s6 nghlen clru

2.3.1. Pac diém I3m sang va cédn Iim
sang BN méc hoi chu’ng OoCcT

- Dc diém chung clia nhém nghién cltu

- Cac dic diém lam sang

- D3c diém trén thdm do dién sinh ly TK giita

2.3.2. Két qua PT héi chirng OCT

- Thay d6i diém danh gid mlc do ning cla
triéu chiing va chlc nang ban tay theo thang
diém Boston, cai thién triéu chl’ng 1dm sang, cai
thién dién sinh ly TK sau PT: Danh gia tai cac
thdi diém sau md 1 thang, 3 thang, 6 thang.

- Cac bién chirng c6 thé gdp sau PT

2.4. Pao dirc nghién ciru. Chan doan va
chi dinh mé dugc thong qua bgi hdi dong chuyén
mon cla Bénh V|en Viét Pbuc. Ngudi bénh dudc
giai thich trudc mo vé phau thuat, Igi ich va nguy
co clia phau thuat, cd ky glay cam doan phau thuat.

Cac thong tin clia ngudi bénh dugc tuyét doi
ton trong theo luat kham bénh, chira bénh.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém chung ciia nhém nghién ciru:

3.1.1. Phén bé theo tudi va gidi

- Pd tudi trung binh (n=42) 1a 52,5 + 9,43,
tré nhat 27- 16n tudi nhat la 74 tudi, hay gdp
nhat 1a 45-60 tudi

- Ty l1é nam/n{t la 1/12, nit chiém 85,71%.

3.1.2. Tién su’ bénh ly

- Nhom khong cd bénh ly nén chiém da so
vGi 78,05%

- Thdi gian diu tri hdi chiing dng cb tay
trung binh: 10,31+6,74 thang trudc phau thuat

3.2. Pac diém lam sang va can lam
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sang nhém nghién ciru trudc phau thuat

- Ty 1€ ban tay mac bénh: Tay trai: 3(7.14%)
tay phai 9 (21,43%) s6 bénh nhan bi ca 2 tay
chiém ty 1& cao nhat: 30 (71,43%), ban tay dugc
phau thuat: tay phai chiém ty & cao hon vdi
54,17%.

- Thai gian mac bénh: Da s§ ngudi bénh
dugc PT mudn sau khi khdi phat, triéu chirng
kéo dai khoang 10,31+6,74 thang tinh tur khi
khai phat dén khi mé.

- Bang diém Boston trudc PT: Trung binh
diém Boston trudc PT la 2,75 0,59 diém, dao
dodng trong khoang 1,7-4,1 diém

- Phén bd diém Boston theo thdi gian bi
bénh: Diém Boston clia cAc nhdm theo thdi gian
bi bénh va cao nhat d nhom bi bénh kéo dai trén
3 ndm trung binh 2,95 + 0,63 diém

- Triéu ching 1dm sang trudc md: nghiém
phap Phalen cho két qua hay gadp nhat véi 95,83
%, teo cd 6 MO cai chi€ém ty |é 41,67 % sO ban
tay nghién ctu.

- Dién sinh ly TK gilra trudc PT

- Thdai gian tiém van dong va tiém cadm giac
cla TK gilta trung binh tugng (ng la 5.0 %
0,93ms va 3,97 + 0,49 ms, kéo dai han thgi gian
tiém van dong va cam giac cla TK tru, cd y
nghia thong ké p < 0,05.

- Hiéu thai gian tiém van dong TK gilta va
TK tru c6 gia tri trung binh 2,82 + 0,87ms, dao
dong trong khoang tir 1,8 — 6,8 ms.

- Hiéu thdi gian tiém cam giac TK gilra va TK
tru ¢é gid tri trung binh 1,95 + 0,13 ms, dao
dong trong khoang tir 1,1 ms dén 3,5 ms. B

- Lién quan gitfa triéu chimng lam sang va dan
truyén van dong TK: Hi€u tiém van dong va hiéu
tiém cam giac cla TK gilta va Tk tru co su’ khac
biét gilta cdc nhém ¢6 triéu chirng lam sang duong
tinh va am tinh clia teo cd 6 mé cai (p < 0,05).

3.3. Két qua diéu tri

- Thang diém Boston sau md: diém Boston
giam dan theo thai gian sau PT, su’ khac biét cd
y nghia théng ké véi p < 0,05.

Bang 1: Piém Boston trudc va sau phau thust

Thai diém Truéc PT

Sau PT 3 thang | Sau PT 6 thang

Piém Boston X + SD 2,75+0,59

p
1,57+0,5 1,12+0,24 <0,05

- Triéu ching thuc thé sau PT: Céc triéu
chirng lam sang giam dan theo thdi gian, Sau PT
6 thang, ty Ié dudng tinh cla cac nghiém phap
con rat thap, co y nghia théng ké (p<0,05).

- Ty 1€ BN co teo cd 6 mo cai giam di dan
sau thdi gian va c6 y nghia théng ké: trudc PT,
tr trudc phau thudt la 41,67% xulng con
34,72% sau 3 thang va 9,72% sau 6 thang, cé y

nghia théng ké (p<0,05).

- Cai thién dién dan truyén TK gitta sau m&
(n=72 ban tay): Trung binh thgi gian tiém van
dong va thdi gian tiém cam giac TK gilra, hiéu
thai gian tiém van dong va tiém cam giac cla TK
gitta so v6i TK tru cung bén sau mé & cac thdi
diém 3 thang, 6 thang cé su’ cai thién cd y nghia
thdng k& so vdi thai diém trudc mé (p<0,05)

Bang 2: Dién chén thén kinh co trudc va sau phiu thudt

Chi s& nghién cifu Tru6c moé |Sau md 3 thang[Sau md 6 thang
X+SD| p° | X+SD | p° | X+SD | pc
Thdi gian tiém van dong TK gilta 5,0+0,93 |<0,05(4,04+0,48 | <0,05 | 4,0+0,42 |<0,05
Thdi gian tiém cam giac TK gilra 4,0+0,49 |<0,05| 3,4+0,41 | <0,05 (2,84+0,33|<0,05
Hiéu thdi gian tiém van dong TK giifa véi TK truf2,82+0,87/<0,05(1,91+0,46 | <0,05 |1,29+0,46|<0,05
Hiéu thdi gian tiém cam giac TK gilra vé&i TK tru|1,95+0,43|<0,05|1,37+0,39| <0,05 |0,79+0,32|<0,05

IV. BAN LUAN

Tién hanh nghién ctu trén 42 BN vdi 72 ban
tay, co ty Ié nam/nit la 1/12, su khac biét gilra 2
gidi co y nghia thong ké (p<0,05), két qua tuang
dong vai két qua nghién clru cua nhiéu tac gia
trén thé gidi va Viét Nam. Tac gia Padua (1997):
ty 1& nam/nir la 1/5,73. Hién nay cac bang chirng
trong y van chua khang dinh dugdc vi sao ty 1&
gap hoi chirng OCT & nif cao hon nam. Tuy
nhién, cdn nguyén cé thé giai thich mét phan do
6 BN nir cd su khac biét vé& hormon gidi tinh
estrogen, tinh trang thai nghén la nguy cg tdng
ap luc trong OCT do gilt nudc, ngoai ra phu nir
thudng lam nhitng cong viéc can su ti mi, dong
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tac lap di lap lai nhiéu [an cda do6i ban tay cling
lam tdng nguy cd mac bénh.

Trong nghién clru cta ching tdi tudi clia cac
BN dao déng tir 27 dén 74 tubi, d6 tudi trung
binh 1a 52,5 £ 9,43. Nhdm tudi hay mac hoi
chi’ng OCT la tUr 45 dén 60 chiém 57,14%.
Ngudi bénh & Ira tudi trung nién chiém ty Ié cao
nhat, do da tham gia lao dong xa hoi trong thdi
gian dai. Bay chinh la yéu to6 thuan Igi trong lao
dong cua ngudGi bénh. Nghién cllu cla cac tac
gia trong nudc va nudc ngoai cling cho thdy hoi
chitng OCT hay gép nhét & Ifa tudi trung nién,
nghién cftu cla tac gia Chau Hitu Hau cd do tudi
trung binh la 50,8+ 13,74
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Tién s bénh ly va tién su diéu tri hoi chiring
dng cd tay: Trong nhém nghién cltu cd 9 BN cd
tién st bénh ly nén la bénh viém khdp dang
thap, dai thdo dudng, tang huyét ap kém theo.
Trong y van da cd nhiéu tac gia cho rang viém
khép dang thap la yéu t6 nguy cd bénh. Cac
bénh ly khép viém ma dac biét la viém khdp
dang thap ngoai gay viém mang hoat dich khdp
cd tay con cd thé gay viém bao gan, day chang
va phan mém canh khdp, do vay ap luc trong
OCT sé tang dan dén chen ép TK gilta tai day.
Tién s mdc dai thado dudng ciing 1a mot bénh ly
dan tdi bién ching tén thucng TK ngoai bién,
gay ra hoi chirng OCT.

Panh gia theo vi tri tay bi tdn thuong chiing
t6i nhan thady ty 1€ mac hdi chiing OCT & ca hai
bén chiém kha cao 72%, Bén tay thuan cd ty 1€
mac bénh cao hon bén tay khdng thuan (54%).
Nguyén nhan la do mdc do van dong cua tay
thudn bao gid cling nhiéu hon bén tay khong
thuan. Két qua nay tuong dong véi két qua
nghién clfu cta nhiéu tac gia. Tac gia Nguyen Lé
Trung Hiéu (2008) nghién ciru thiy bi€u hién
triéu chirng hdi chirng OCT ¢d ty 1é mac bénh ca
2 bén la 82,8% °. Tac gia Frédéric Schuild (2002)
cho thay ty I€ la 80% BN bi ca 2 bén®.

Thdoi gian mdc bénh: Trong nghién ciu cla
chung t6i, da s6 ngugi bénh dugc PT mudn sau
khi khai phat, triéu chirng kéo dai khoang 10,31
+ 6,74 thang tinh tir khi khai phat dén khi mg,
trong d6 nhdm BN c6 thdi gian mac bénh trén 3
ndm chiém 21%, trong d6 sém nhat tir khi biu
hién triéu chirng dén khi gap chung toi la 3
thang va mudn nhat la 48 thang. Trong nghién
clu cua tac gia Frédéric Schuild (2002) thdi gian
trudc PT la 25,6 thang, s6m nhat la 3 thang va
mudn nhat la 120 thang®. Thdi gian mac bénh
dugc tinh tr lGc co triéu chiing 1am sang dén lac
BN dudgc kham va chan doan bénh, thdi gian nay
phu thudc vao viéc ngudi bénh dén kham sém
hay mudn. O giai doan s6m ngudi bénh thudng
¢ biéu hién dau, té nhe, thodng qua va khdng
anh hudng dén cong viéc, sinh hoat thi thudng
khéng dén kham. Phan I6n phai dén khi cac triéu
chirng r6 rang, kéo dai va thuGng xuyén, anh
hudng nhiéu dén cbng viéc, sinh hoat thi mdi
dén kham bénh. Tham chi cé mét s6 trudng hop
khi dén kham thi da & giai doan ndng, han ché
van dong, giam cam giac va teo cd 6 mo cai.

Triéu chiing teo cd la triéu chirng trong giai
doan nang cla bénh, ty I1&é duang tinh cla triéu
chirng teo cd mo cai la 41,67% s6 ban tay va ty
Ié teo cd ty |é thuan vdi thdi gian bi bénh. Quan
sat chung t6i thdy s6 lugng BN teo cd gdp nhiéu
hon trén nhdm BN dén mudn tir 2 ndm trd lén.

Jacquelin va cong su PT 74 BN cd ty Ié teo co
trudc md 13 24,3% tai Singapore ndm 20127,

Dién sinh ly than kinh trudc md: Hiéu thoi
gian tiém van dong TK gilra va TK tru cung bén
la 2,82 + 0,87ms; dao dong trong khoang tur
1,8ms dén 6,8ms. Gia tri trung binh nay cao han
so Vvdi gia tri binh thudng la <1,25ms. Hiéu thdi
gian tiém cam giac TK gilta va TK tru cung bén
la 1,95 = 0,13ms; dao dong trong khoang tur 1,1
ms dén 3,5 ms. Gia tri trung binh nay cao han so
v@i giad tri binh thudng la <0,79ms. Phéan loai
muic d6 nang héi chiing OCT theo dién sinh ly
TK gilra, trong nhdm nghién c(ru cta ching t6i
ton thuong mirc dd nang va réat ndng c ty 1& cao
vGi 84,72%, mic do trung binh chiém 12,5%.

Chdng t6i ghi nhan tuong quan gilta nhém
triéu chiing teo cd 6 mo cai vGi hiéu tiém van
dong va hiéu tiém cam giac gilra than kinh gilra
véi than kinh tru (p<0,05). Diéu nay cho thay
teo cd xudt hién & nhiing trudng hgp tén thuang
nang dén mudn phu hgp vdi giai doan cd kéo dai
thgi gian tiém cam giac va van dong cla day
than kinh.

Thay d6i bang diém Boston: Mic dd ndng
cla triéu chiing va chiic nang ban tay dudc cai
thién mot cach rd rét sau mé 3 thang va tiép tuc
dudgc cai thién sau mé 6 thang. Danh gid chung,
diém trung binh Boston trudc mé la 2,48 + 0,64.
Sau mé 3 thang diém trung binh Boston da 1én
murc 1,48 + 0,51, tiép tuc cai thién dat mic diém
1,1 £ 0,24 sau 6 thang, su khac biét c6 y nghia
thong ké (p<0,05). Hau hét cac tac gia cling déu
cho rang PT diéu tri hdi chiing OCT ¢6 tac dung
lam cai thién triéu chirng lam sang sém. Két qua
nghién cliu ctia chdng téi tuong dong vai két qua
cla cac tac gia khac trén thé gidi 8.

Triéu chiing teo cd 6 mé cai sau m&: Sau
PT 6 thang, ty I1€ BN c6 teo cd 6 m6 cai giam di
so V@i trudc PT, tir 41,67% xubng con 9,72%, su
thay d6i c¢é y nghia théng ké (p< 0,05).

Két qua dién TK cd: Nghién clru cua ching
t6i cho thay, trung binh thgi gian tiém van dong
va tiém cam gidc TK gilta trudc mé kéo dai va
cai thién dang ké sau 3 va tiép tuc cai thién sau
6 thang sau md. Ching téi cling ghi nhan trung
binh hiéu thgi gian tiém van dong va tiém cam
gidc clia TK gilta v6i TK tru cling bén sau mé cai
thién tudng tu. Mac du cai thién mdc d6 nang
cla triéu ching thudng dudc nhan biét sém, cai
thién toc d6 dan truyén TK thudng ghi nhan
dugc mudn han.

V. KET LUAN
5.1. Pic diém lam sang va cin lam
sang hoi chirng OCT co chi dinh PT
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- Ty |1&é nam/nit 1a 1/12, tudi trung binh 13
52,5, thai gian mac bénh trung binh 10,31 thang

- DPiém Boston trung binh la 2,75 diém, tdng
dan theo thgi gian bi bénh.

- Trung binh hiéu thdgi gian tiém van déng va
hiéu thai gian tiém cam giac gilra TK giita va TK
tru lan lugt la 2,82ms va 1,95ms.

5.2. Két qua diéu tri hoi chirng OCT vGi
dudng md nho doc gan tay

- PT gidi ép TK giita v6i dudng mé nhé doc
gan tay la PT an toan va hiéu qua, gilp cai thién
cd y nghia théng ké mic do nang cua tri€u
chiing tUr 3,41 diém xudng con 1,69 diém va
chirc ndng ban tay tir 2,75 diém con 1,12 diém &
thdi diém 6 thang sau m&; dong thdi cai thién cé
y nghia thdng ké hiéu thai gian tiém van dong
cla than kinh gita tir 2,82 ms con 1,29 ms va
tiém cam giac TK giifa tir 1,95 con 0,79 & thai
diém 6 thang sau ma.

- PT cho két qua tét véi seo mé nho, lién
seo. PT dugc thuc hién an toan va khéng co bién
chiing.
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MOI LIEN QUAN GI*A TON THUO'NG CHOP X0AY VO1 MOT SO
TRIEU CHO’'NG LAM SANG TREN CONG HUONG TU’ 3.0 T
TRONG HOI CHU’NG CHEN EP DU’O'1 MOM CUNG VAI

TOM TAT

Muc tiéu: Tim hi€u méi lién quan gilta ton
thuong chép xoay & bénh nhan (BN) coé hoi ching
chén ép dudi mom cung vai véi mot s6 triéu chldng
ldam sang. Poi tugng va phuong phap: Nghién cltu
mo ta cat ngang 60 BN c6 hdi chiing chén ép dudi
mdm clng vai trén lam sang, dugc chup MRI 3.0T, tai
khoa Chan doan hinh anh, Bénh vién Quan y 354 tur
thang 4/2023 - 4/2024. Cac BN dugc danh g|a mdrc
do dau bang thang dlem VAS va SPADI. Két qua Co
mai lién quan gilra tudi va rach chop xoay & BN c6 hdi
chu’ng chén ép dudi médm clng vai, p < 0,05. Khong
c6 mai lién quan gilta rach chop xoay V(i g|d| tinh va
vai bén ton thucng, p > 0,05. Diém VAS va SPADI
trung binh & nhém c6 rach gan chop xoay cao han
déang k& so véi nhém _khong rach gan chép xoay, p <
0,05. S8 lugng gén t6n thucng khdng anh hudng dén

1Bénh vién Quén y 354

2Bénh vién Quén y 103
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miic d6 dau & bénh nhan c6 ton thuong chop xoay
trong hoi chiig chen ép mom cung vai, p > 0,05. Két
luan: Trong hoi chu‘ng chen ép dudi mém cung vai,
rach gan chop xoay co méi lién quan véi mic do dau
va| theo thang diém VAS va SPADI, tuy nhién s§ qudng
gan ton thuong lai khdng anh erdng dén mic dau
vai. T khoa: cong hudng tir khdp vai, chép xoay,
dau vai.

SUMMARY
THE RELATIONSHIP BETWEEN ROTATOR
CUFF INJURY AND CLINICAL SYMPTOMS
ON 3.0 TESLA MAGNETIC RESONANCE
IMAGING IN SHOULDER IMPINGEMENT

SYNDROME

Objectives: The purpose of this study is to
evaluate the relationship between rotator cuff tear on
3.0 Tesla magnetic resonance images and clinical
symptoms in patients with shoulder impingement
syndrome. Subjects and methods: This is a cross —
sectional study of 60 patients with shoulder
impingement syndrome was scanned 3.0 MRI at 354
Military Hospital from April 2023 to April 2024.
Patients were assessed for pain grades using VAS and
SPADI scales. Results: There was a relationship



