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tri tdn thuong do tinh chat &c tinh cta bénh, cla
thé mé bénh hoc nay®®.

Ngh|en ctu cua chang t6i c¢é 19,3% bénh
nhén cd bi€u hién cta hdi chiing B. Trong nghién
cu ctia Nguyén Van Déng (2015) hdi cerng B
gap G 40%, ty |é nay theo nghién clfu cta Tran
Xuan Diing (2018) tai thdi diém tai phat 1a
22,5%. Cac tac gia déu cho thay ty Ié dap (ng
cao hon & nhédm bénh nhan khdng cé biéu hién
cta hoi chiing B°®.

4.1.3. Can lam sang. Nghién ciu cla
ching tdi, tdng gia tri LDH tai thdi diém tai phat
gap 8 7 bénh nhan, chiém ti & 8,4%. Trong
nghién clru ctia Tran Xuan Diing, ty |é tang LDH
tai thdi diém chan doan ban dau la 40%°. Trong
nghién cfu cta chung t6i tat cad cadc bénh nhan
déu dugc lam tuy do, trong d6 cé 3 bénh nhan
dugc danh gia la thdm nhiém tay chiém 3,6%.
Ty |& nay trong nghién ctfu cua Tran Xuan Diing
I3 5,3%, trong nghién c(fu ctia Nguyén Van Déng
la 6,4%>°.

Trong nghién cltu cla ching toi, ti 1& thé
bénh DLBCL chiém da s6 87,9% trong dé chu
yéu la tip khong tdm mam chiém 50,6%. C6 10
bénh nhan 13 cac thé khac khdng phai DLBCL
chiém 12% bao gém 7,2% thé nang, 2,4% thé
MCL, 1,2% thé SLL, 1,2% thé MALT. Theo phan
loai cla WHO u lympho dugc chia thanh 2
nhém: u lympho d0 ac tinh thap va u lympho do
ac tinh cao. U Lympho d0 ac tinh thap dac trung
bdi cac t& bao nho, phat trién chdm. Khi trong
quan thé t& bao, ty I& clia nhitng t& bao 18n,
phat trién nhanh tdng 1én, u lympho phét trién
nhanh han giéng nhu u lympho d6 ac tinh cao.
Nhu vay hau hét cac bénh nhan u lympho khong
Hodgkin tai phat/khang tri trong nghién clru cla
chiing tdi 1a thé DLBCL vai dd ac tinh cao thudng
tai phat/khang tri s6m sau diéu tri.

V. KET LUAN

U lympho khong Hodgkin t€ bao B tai
phat/khang tri Ia mét thé bénh thudng gdp trong
u lympho véi nhiu ddc diém I14m sang va cén
ld&m sang ddc trung. Qua nghién clu ching toi
ghi nhan dd tudi trung binh mac bénh 59,9 tudi,
ti 1é nam/nLr ~ 1; triéu ching Iam sang dac
trung 13 ndi hach vi tri hach & bung chiém
67,5%); hach c0 chlem 63,9%; thé gidi phau
bénh chu yéu la u lympho t€ bao B Ién lan toa,
tip khong tam mam. Cac két qua nay sé ho trg
cac bac si trong chan dodn sédm va diéu tri kip
thdi nhdm tdng thdi gian sdng thém cho cac
bénh nhan u lympho khong Hodgkin té€ bao B tai
phat/khang tri.
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Nguyén Manh Khanh', Ngoc Thanh Phwong?

Viét Dlc. POi twgng va phucong phap nghién ciru:
Thiét k€ mo6 té h6i cCru trén 45 pénh nhan duat lai
DCCT khdp 90| va ¢d chi dinh phau thuat tai tao lai
DCCT khdp gbi tai Bénh V|en Viét Bac tr thang
01/2018 - 06/2023 Két qua Tubi trung binh la 33,3
+ 8,9, chd yéu la nam gidi (chiém 80%), nguyen nhan
ton thu‘dng lai DCCT do tai nan nhleu nhat Vi ty 1é
62,2%. Triéu cerng lam sang: dau g6i (100%), 16ng
khdp goi (60%), tén thucng sun chem kem theo
(28,9%), ton thuong thodi héa sun [6i cu dui, mam
chay (17,8%). Trong Ian ph3u thuat ndy, gan mac bén
dai (60%) va gan Hamstring (38%) dugc st dung
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nhiéu nhat, manh ghép gan ¢4 chiéu dai trung binh la
61,11 £ 6,11 va du‘dng kinh trung binh la 8,7 + 1,0.
Sau phau thuat nghiém phap Lachman, P|vot Shift am
tinh 100%, dlem IKDC ca| thién tur C D sang A, B
(100%). Piém Lysholm cai thién tu‘ 42 8 + 3,29 dlem
lén 88,9 + 4,12 diém. DO di léch mam chay trung binh
la 2 01 £ 1,15 mm. Két luan: Phau thuat ndi soi tai
tao Ia| DCCT cho ty [ thanh cdng cao, glup giam dau
va cai thién chirc nang van dong khdp 90|

TU’ khoa: Téi tao lai day chdng chéo trudc, phau
thuat ndi soi.

SUMMARY
OUTCOMES OF ARTHROSCOPIC ANTERIOR
CRUCIATE LIGAMENT RECONSTRUCTION

OF THE KNEE JOINT AT VIET DUC HOSPITAL

Objective: To evaluate the results of
arthroscopic surgery to revision anterior cruciate
ligament reconstruction of the knee at Viet Duc
Hospital. Subjects and methods: Retrospective
descriptive was conducted on 45 patients who had
recurrent ACL tears of the knee and underwent ACL
reconstruction at Viet Duc Hospital from January 2018
to June 2023. Results: The average age was 33.3 %
8.9, mainly male (80%), the cause of ACL re-injury
was most often due to accidents with a rate of 62.2%.
Clinical symptoms: knee pain (100%), knee laxity
(60%), associated meniscus injury (28.9%),
degenerative injury of the femoral condyle and tibial
plateau (17.8%). In this surgery, the long lateral
peroneal tendon (60%) and the Hamstring tendon
(38%) were used the most, the tendon graft had an
average length of 61.11 + 6.11 and an average
diameter of 8.7 £ 1.0. After surgery, the Lachman and
Pivot-Shift tests were negative in 100%, the IKDC
score improved from C, D to A, B (100%). The
Lysholm score improved from 42.8 + 3.29 points to
88.9 = 4.12 points. The average tibial plateau
displacement was 2.01 + 1.15 mm. Conclusion:
Revision anterior cruciate ligament reconstruction has
a high success rate, helping to reduce pain and
improve knee function. Keywords: Revision anterior
cruciate ligament reconstruction, arthroscopic surgery.

I. DAT VAN DE

Day chdng chéo trudc (bcem) khép g6i la
mot trong hai day chdng cb chirc ndng 6n dinh
va ngan cac chuyen dong vé phla trudc qua mic
cla khdp goi. Pay la day chang dé bi chan
thugng nhat khdp gbi va khong cé kha nang ty
lanh khi bi t6n thucng. Ty 1é dit DCCT dao dong
tir 36-60/100.000 ngerl moi nam?.

Tiéu chudn vang gilp phuc_hdi chirc ndng
kh&p gbi khi bi ddt DCCT la phau thuat ndi soi
tai tao DCCT. Mdc du ty 1€ thanh cbng clua ca
phau thuat tai tao DCCT lan dau tuong d6i cao
tlr 75 — 97% nhung van c6 khoang 0% - 25% tai
dut DCCT do chan thuang, 16i ky thuat trong lan
phau thuat trudc hodc do cac yéu t6 sinh hoc?.
Nhu‘ng trudng hop phiu thuat lai ndy van cé kha
nang that bai, tai dat DCCT bén ddi dién va cac

bién chling nhu’ dau va ciing khdp cao.

Tai Viét Nam, phau thuat ndi soi tai tao lai
DCCT d& phat trién manh mé va tré thanh mét
lva chon uu tién & cac trudng hgp chan thuong
DCCT khdp g6i. Tuy nhién, van cé mét ty Ié
bénh nhadn phai phau thuat tai tao lai DCCT.
Chinh vi vay, chdng t6i thuc hién nghlen clu dé
tai trén nham danh gia déc diém ton terdng lai
DCCT khdp goi, ky thuat phau thuat va két qua
phuc hdi chifc ndng sau phau thudt trén nhém
bénh nhan nghién ctru.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. DO6i tugng nghién ciru. Nghién clru
dugc thuc hién trén 45 bénh nhan tai dit DCCT
khép gdi, dugc chi dinh phau thuat ndi soi tai
tao lai DCCT tai bénh vién Viét Blc trong thdi
gian tir thang 01/2018 dén thang 06/2023.

Tiéu chudn lua chon: BN tu 18 — 50 tudi
dudc chan doén xac dinh tai dit DCCT khdp g8i,
khéng c6 ton thu’dng day chang khac va cb chi
dinh phau thuat ndi soi tai tao lai DCCT khdp gO|

Tiéu chuén loai tra: BN c6 kém tén
thuong cac day chang khac nhu day chang chéo
sau, day chang bén trong, ddy chdng bén ngoai
khdp g6i, BN c6 nhiém trung toan than hodc cac
bénh ly ndi khoa chong chi dinh phau thuat.

2.2. Thiét ké nghién ciru. Nghién cltu mo
td hoi ctu. SO liéu dugc lay tUr hé s bénh an
cla dbi tugng nghién clru bao gom thong tin
hanh chinh, tién sir, bénh sir, triéu ching lam
sang, can lam sang, phiéu phau thuat, theo doi
va diéu tri sau mé.

2.3. Bién s0 nghién ciru. Bao gom dac
diém nhan khau hoc: tudi, gidi, tién s md tai
tao DCCT [an trudc; déc diém Idm sang, can l1am
sang: dau hiéu Lachman, nghiém phap ngan kéo
tru6c, nghiém phap Pivot-Shift, diém chdic néng
Lysholm két qua chan doan hinh_anh, ndi soi;
két quad trong mé: thdi gian phau thut, Ioal
manh ghép, chiéu dai, dudng kinh manh ghép,
phuong tién cd dinh manh ghép; két qua gan:
mic do dau, tran dich, tin[\ trang vét mg; két
quad xa (6 thang sau phau thuat): Két qua
nghiém phadm IKDC, Lachman, Pivot-Shift, di€ém
Lysholm sau ph3u thuat,

2.3. Quy trinh phau thuat

*Tu thé BN va PTV: BN nam ngua trén ban
md, chan gilr bang 1 chdn mat ngoai dui va 1 chin
& ban chan dé khdp géi gap 90°, garo hai 1/3 trén
dui, PTV dling bén chan tén thuang, ddi dién man
hinh ndi soi, ngudi phy diing bén d6i dién.

* Cac buoc phau thuat:

Budc 1: Rach da

Manh ghép gan Hamstring d6i bén: Rach da
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dai khoang 2cm tai vi tri I6i cu trudc xuong chay
va vao trong so v8i mao chay 1cm, phau tich boc
16 gén cd thon va cd ban gan. Manh ghép gan
mac bén dai cling chan tdn thuang: Rach da dai
khoang 2 cm tai vi tri mat ngoai 1/3 dudi céng
chan phia trén mat ca ngoai 3 cm, phau tich boc
16 gan.

Bubc 2: Tham kham khdp goi

Panh gia toan dién khdp gobi, bom rira sach
8 khép. Lay di vat, sun khdp va lam sach & khép,
boc 10 vi tri cac dudng ham cii, ldy bd cac
phuong tién cd dinh cii.

Budc 3: Chuan bi duong hém

Theo doi trén ndi soi, khoan tao dudng ham
xudng dui qua cdng trudc — trong véi gbi gap
dén 120°, vi tri 10h30 d8i vSi g8i phai va 1h30
d6i véi goi trai; khoan tao duGng ham xuadng
chay tir bén ngoai vao trong khdp sau dé6 ma
ngang miii khoan, khoan ngugc tir bén trong
khdp ra khi st dung ky thuat “all-inside”.

Butdc 4: bac manh ghép cb dinh

Chon 2 Endo Button cé chiéu dai vong day
phu hgp véi dudng ham, lubn manh ghép qua
vong day va khau budc cac bd gan véi nhau
bang chi tu tiéu hodc PDS danh ddu doan gan va
Endo Button bang chiéu dai duGng ham. Sau do
dua manh ghép vao trong khdp véi dudng ham
xuong dui va cd dinh bang vong treo, cd dinh
dudng ham xudng chay bdng vong treo
TightRope & tu thé& gdi gap 300.

Buc 5: Hoan thién phau thuét, déng vét mé.

2.4. Xir ly s0 liéu. Tat ca so liéu dugc xir ly
bdng phan mém spss 20.0. DI liéu dugc mo ta
dudi dang trung binh + dd Iéch chudn, bang
phan phdi tan s6, ty I&. Kiém dinh Khi binh
phuong, Fisher's exact test dé€ xac dinh su’ khac
biét hai ty I&€ va mai lién quan giifa hai bién.

2.5. Pao dic nghién clru. Nghién clru
dudc chdp thuan cha HGi dong thong qua dé
cuang trudng Dai hoc Y Ha NGi va su dong y cla
BGD Bénh vién Viét Buc. NguGi tham gia nghién
cu biét dugdc muc dich, y nghia ctia nghién clu
va hoan toan tu nguyén tham gia vao nghién ctru.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém ton thuong lai DCCT
khdp goi

Bang 1. Pac diém tén thuong lai DCCT
khap goi

Nam 36 (80)

N 9 (20)

Nguyén nhan tén thuong lai DCCT

Tai nan giao thng, sinh hoat, thé thao| 28 (62,2)

Nguyén nhan khac 10 (22,2)

Loai manh ghép st dung trong [an phau
thuat tai tao DCCT [an dau

Manh ghép tu than 12 (28,9)
Gan Hamstring 8(17,8)
Gan banh ché 0(0,0)
Triéu chiing dau goi 45 (100)
Ton thugng sun chém keém theo | 13 (28,9)

Trung binh: 33,3 % 8,9 (18 — 50)

31 - 40 22 (48,9)

41 - 50 5(11,1)

Chan chan thuong

Phai 22 (48,9)
Trai 23 (51,1)

Sai dudng ham xucng dui 4 (8,9)

Sai dudng ham xuang chay 3(6,7)
Gan mac bén dai 23 (51,1)

Manh ghép dong loai 1(2,2)
Tong 45 (100)

Triéu ching long khdp goi 27 (60)
T6n thuong thodi hda sun 16i cau 8 (17,8)

dui, mam chay

Nhan xét: Tudi trung binh 33,3 £ 8,9, chu
yéu la nam gigi (chi€m 80%), chan chan thuang
cd ty 18 tuong duong nhau. Nguyén nhan ton
thuagng lai DCCT cho chan thuong (tai nan) la
chl yéu chiém 62,2%. Loai manh ghép st dung
trong lan phau thuat trudc la gan mac bén dai
(51,1%), gan tu than (28,9%) va gan Hamstring
(17,8%). Céc triéu chirng bao gom dau (100%),
l6ng g6i (60%), tdn thuong sun chém kém theo
(28,9%), tdn thuang thodi hoa sun 16i cau dui,
mam chay (17,8%).

3.2. Pac di€ém manh ghép gan

Loai manh ghép

= Gan mac bén dai

Biéu db 1. Loai manh ghép
Nh3n xét: Trong phau thudt tai tao lai

Gan dong leai

Dic diém S0 bénh DCCT, manh ghép gan mac bén dai (chiém 60%)
: nhan (%) | va gan Hamstring (chi€ém 38%) la hai loai manh
Tudi ghép dugc st dung chu yéu.
18-20 3(6,7) Bang 2. Bac diém manh ghép
21-30 15 (33,3) Chiéu dai |S06 lugng Pudng kinhS6 Iugng
Gioi manh ghép| (%) |[manhghép| (%)
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Nhan xét: Chiéu dai manh ghép trung binh
la 61,11 £ 6,11mm, trong dé kich thudc 55-
60mm chiém ty 1€ nhiéu nhat (95,6%). Budng
kinh manh ghép trung binh la 8,7 £ 1,0mm,
trong do kich thudc 7,5 — 9mm chiém ty |é nhiéu
nhat (57,8%).

3.3. Két qua phau thuat

- Thai gian phau thuéat: 50,2 £ 6 phit

- Mc do dau: 43 bénh nhan khong dau
chiém 95,6%. Khong cdé trudng hgp nao tran
dich sau phau thuat.

- Tinh trang vét mé: Lién thi dau 100%.

Bang 3. Nghiém phap Lachman, Pivot-
Shift, diém KIDC, diém Lysolm trudc va sau
phau thust

. Truéc mé| Saumo 6
Phan loai (n,%) (thang (n,%)
| Amtinh | 0(0,0) | 45 (100)
"gl';;%“‘ D6 I 0(0,0) 0(0,0)
6T | 25(556) | 0(0,0)
Lachman—oe 50 (44.4) | 0(0,0)
Nghiém| Amtinh | 0(0,0) | 45 (100)
phap | D61 0(0,00 | _0(0,0)
Pivot- [ D62 | 15(33,3) | 0(0,0)
Shift | P53 | 30(66,7) | 0(0,0)
A 0(0,00 | 37(82,2)
Piém B 0(0,00 | 8(17,8)
IKDC c 20 (44,4) | 0(0,0)
D 25 (55,6) | 0(0,0)
Bl e e
y déng

Nhén xét: Nghiém phép Lachman, Pivot-
shift truGc phiu thuat déu & do II va III, sau
phau thudt 100% am tinh. Diém IKDC cai thlen
tr loai C (44 4%) va D (55,6%) sang loai A
(82,2%) va B (17, 8%) sau phau thuat. Diém
Lysholm trung binh cai thién tir 42,8 + 3,29 diém
trudc phau thudt sang 88,9 + 4,12 diém sau
phau thuat.

Bang 4. Su’ khac biét vé midc dé di l1éch

mém chady ra trudc cua chdn mé so vdi

chén lanh

Do di léch (Chan | .
mé - chan lanh) S0 lugng (n)

0-2mm 32

Ty 1€ (%)
71,1%

(mm) 3 -5mm 10 22,2%
55-60 |43(95,6) 6,5-7 5(11) > 5mm 3 6,7%
> 60-70 1(2,2) 7,5-9 26 (57,8) Tong sé 45 100%
> 70 1(2,2) >9 14 (31,2) Trung binh £ SD 2,01 + 1,15 mm
Trung binh | 61,11 = [Trung binh £ 87410 Min - Max 0,5-6 mm
SD 6,11 SD ! ! Nhan xét: Do di léch mam chay trung binh
Min —max | 60-100 | Min—max | 6,5-10 gitfa 2 chan la 2,01 + 1,15 mm, trong d6 chd
Tong 45 (100) Téng |45 (100)| yéu diléch tr 0 — 2mm (chlem 71,1%).

Sau 6 thang phau thudt, khong cé trudng
hdp nao tai dat DCCT.

IV. BAN LUAN

4.1. Pic diém ton thuong lai DCCT
khép g6i. Két qua nghién ctu cho thay, dé tudi
trung binh la 33,3 £ 8,9 tudi, nam gidi la chu
yéu (chi€ém 80%). Két qua tucng tu tac gia Ha
Xuan Hudng (2023) véi dd tubi trung binh 1a
33,15 * 8,783, nam gidi chiém 66,7%; Pham
Quang Vinh (2022) d tudi trung binh 1a 29,26 +
6,21%, nam giGi chi€m 96,8%. Diém tudng dong
clia cac nghién clru phau thudt DCCT la dugc
thuc hién chl y&u & ngudi tré tudi, gidi nam, cb
muc do hoat dong hang ngay linh hoat, tan suét
hoat ddng thé thao nhiéu hon so vdi nhiing
ngugi trung nién, nit gidi.

Co ché ton thuong ddt DCCT 1a do xudng
chay trugt qua manh ra truéc két hgp véi xoay
trong, do khdp gGi dudi qua mirc hoac bi trat
theo chiéu trudc sau va thudng gap trong tai
nan giao thong, tai nan thé thao. Trong nghién
cttu nay, nguyén nhan chan thuong do tai nan
giao thong, lao dong, sinh hoat la chl yéu chiém
han 60%. Két qua nay tuong tu cac nghién clu
trong nudc cua Lé Manh Scn (2016), Ha Xuan
Hudng (2023)3° va cac nghién c(tu nudc ngoai
nhu tac giad Colombet va cong su’ bdo cao 88%
bénh nhéan tén thuong DCCT do hoat déng thé
thao®. Nghién c(tu nguyén nhan tén thuang lai
DCCT cla nhém MARS (2011) cho thay, 35%
bénh nhan dat lai DCCT do chan thuong, néu
chdn thugng két hgp vdi nguyén nhan khac tang
thém 24% ty 1é dut lai DCCT, cac nguyén nhan
khac nhu 16i ky thuat (24%) va sinh hoc (7%)’.

Trong [an t&n thuong lai DCCT nay, 100%
bénh nhéan cd triéu chiing dau khdp, c6 27 bénh
nhan cd triéu ching 1dng goi (chiém 60%). Hau
hét bénh nhan déu c6 cam giac khdp gbi khéng
virng nhu trudc, ddc biét khi dang di chuyén ma
xoay gdi bénh nhan cd thé thdy géi trdt ra, co
ché nay giéng véi nghiém phap Pivot — Shift.
Tinh trang Iong khdp sau phau thuat_tai tao
DCCT [an dau c6 khd ning dan dén phiu thuat
tai tao lai DCCT. Bén canh do, c6 28,9% bénh
nhén c6 tén thuong sun chém kém theo va
17,85 bénh nhan ton thuong thodi hod sun [6i
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cau xudng dui, mam chay. Pay la tén thuong
hay gap trong dit DCCT, ddc biét la tén thuong
sun chém ngoai tert‘jng xay ra khi chan thugng.
Cac trudng hdp nay thudng do bénh nhan chiu
tinh trang mét 6n dinh khdp gdi kéo dai, khong
thdm kham va diéu tri dAn dén tdng nguy cd ton
thuong sun chém, suy giam sic manh cd va
thodi hoa sun.

4.2. Pic di€ém manh ghep gan. Trong lan
phau thuat tai tao lai DCCT, viéc lwa chon manh
ghép vO clng quan trong, _quyét dinh si dung
loai manh ghép nao dé phau thuat thudng phu
thudc vao loai ghép dugc sir dung trong lan tai
tao DCCT trudc. Trong nghién clu nay, chdng
t6i s dung manh ghéo gan mac bén dai va gan
Hamstring nhiéu nhat (lan lugt la 60% va
37,8%), chi c6 1 truGng hgp st dung gan déng
loai (chi€m 2,2%). Pay cling la 2 loai manh ghép
sif dung nhiéu nhat trong lan tai tao DCCT dau
tién véi ty 186 80%. D3ac diém co sinh hoc cla
manh ghép gan gan mac bén dai va gan
Hamstring da dugc nghién cltu day du va dugc
st dung rong rai trong tai tao DCCT.

Chiéu dai trung binh clia manh ghép la 61,11
+ 6,11 (60mm-100mm), dudng kinh manh ghép
trung binh la 8,7 £ 1,0 mm (6,5mm-10 mm).
Chiéu dai va dch‘fng kinh clla manh ghép co su
khac biét gilta cac bénh nhan, diéu nay phu
thudc vao déc diém giai phau, sinh hoc clia bénh
nhan va loai tdn thuong.

Chiéu dai va dudng kinh manh ghép trong
nghién clu nay tuong tu mot s6 nghién clu tai
Viét Nam nhu Lé Manh Son chiéu dai manh ghép
trung binh la 66,55 + 4,68 mm va dudng kinh
trung binh la 5,67 £ 0,59 mm>. Theo Nguyén
Manh Khanh (2015) bao cdo két qua ndi soi tai
tao DCCT bang ky thuat “tat ca bén trong” (all-
inside) vai chiéu dai trung binh la 60,3 £ 0,5 mm
va dudng kinh trung binh Ia 7,6 £ 7mm8,

Nghién cltu tuong ty cia Mingguang Bi va
cong su (2021) trén 21 bénh nhan phau thuét tai
tao DCCT bang ky thuat all-inside s dung manh
ghép gan mac dai cé chiéu dai trung binh la
65mm va dudng kinh trung binh la 7,9mm?®.

4.3. Két qua phau thuat. Thdl gian phau
thudt trung binh 1a 50 phit. Sau md, phan I6n
bénh nhan cai thién mic d6 dau (95,6% khong
dau sau phau thuat), khong co trerng hdp nao
tran dich sau phau thuét, tat ca cac vét mé déu
lién thi dau. .

Chung t6i theo d6i sau 6 thang phau thuat,
két qua nghiém phap Lachman, Pivot-Shift déu
am tinh & 100% bénh nhan, diém KIDC cai thién
tir loai C, D sang loai A, B. Nhu vay, két qua
chirc nang khdp goi trong nhém bénh nhan
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nghién clru dat hiéu qua cao, tat ca bénh nhan déu
cai thién ro rét, vdi ti lé trd vé mic hoat dong binh
thudng va gan binh thudng cao tudng tu' cac
nghién ctu trén thé gidi cling nhu tai Viét Nam.

Diém Lysholm tir 42,8 + 3,29 trudc phau
thuat 1én 88,9 + 4,1 sau phau thugt. Co thé
thdy, diém Lysholm cai thién dang ké sau phau
thuat vdi su thay déi trung binh 1a 46,1 diém, két
qua co y nghia théng ké véi gia tri < 0,001. Tuy
nhién, diém Lysholm trung binh sau phau thuat
van thap hon so vGi cac nghién cfu cla Lé Manh
Son (2016), Ha Xuan Hudng_ (2023) do cac
nghién clu nay thuc hién phau thuat tai tao
DCCT lan dau.

Danh gia do di Iéch mam chay giifa hai khép
g6i cho két qua, do di léch mam chay trung binh
la 2,01 £ 1,15 mm v&i pham vi tir 0,5 dén 6 mm.
Két qua nay tuong tu nghién cltu tuong ty cla
Matthew va cong su (2017), sau phau thuat tai
tao lai DCCT do di Iéch mam chay < 3mm la chu
yéu chiém 58%?10. Két qua nay cho thdy hau hét
bénh nhan trong nghién clfu cta ching t6i ¢ su
di léch mam chay 6 muc do nhe, phan anh hleu
qua cla phau thuat trong viéc cai thién su on
dinh khdp géi tuang tu cac nghién ciu trén thé gidi.

Ngoai ra, sau 6 thang phau thuat, khong ghi
nhan trudng hgp nao cé bién chiing hodc phai
phau thuat lai. Tuy nhién, van can thdgi gian theo
ddi dai hon dé xac dinh rd hon tinh 6n dinh va
d6 bén vitng clia manh ghép cling nhu kha nang
phuc hdi chifc ndng khdép goi hoan toan.

V. KET LUAN i

Nghién ciu phau thuat ndi soi tai tao lai
DCCT trén 45 bénh nhan dién ra thanh cong
dem lai két qua tich cuc trong viéc giam dau
khdp va phuc hoi chifc nang van dong khép goi
sau chan thuang.
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KET QUA PHAU THUAT KET HOP XUONG CHAY KHONG MO’ 0 GAY
BANG PINH NOI TUY CO CHOT TAI BENH VIEN HO’U NGHI VIET PU’C

TOM TAT

Muc tiéu: banh g|a két qua phau thuat ket hdp
xuang chay khong md 0 gay bang dinh ndi tuy c6 chot
tai Benh V|en Hiru nghi Vlet Du‘q Phuong phap
nghuen clru: Nghién clru mo ta cat ngang 64 bénh
nhan gay kin than xuong chay dugc phau thuat két
hgp xuong bang dinh ndi tiy kin khong mé 6 gdy tur
thang 01/2021 dén hét thang 01/2024 tai Bénh vién
Hitu Nghi Viét Bic. Banh gia két qua nan chinh dién
gdy theo Larson- Bostman, danh gia lién xuong theo
thang diém RUST (Rad|ograph|c Union Score in Tibial
fracture) va dénh gid chlic ndng céng chan theo thang
diém Ter- Schiphort 4§ thdi diém sau md it nhit 6
thang. Két qua nghién ciru: Gay kin than xugng
chay gap ¢ nam nhiéu hon nir chiém ty 1& 73,40%,
gap nhiéu nhat & d6 tudi tir 18-60 chiém chiém 86%
va nguyén nhan chinh clia gy kin than xugng cang
chan la tai nan giao thong chiém 67 2%, Vi tri gay gdp
trong gdy kin than xuong chay W] 1/3G chiém
60,9%. Theo phan loai AO, tén thudng _gay don glan
Ioa| A chiém ty Ié cao nhat 1a 76,6%, ton thu‘dng gay
c6 manh rgi loai B chlem ty 1€ 23,4%, khong o ton
thuong loai C. K&t qua nan ch|nh danh gia theo thang
diém Larson-Brosman ghi nhan 6 gdy dugc nan chinh
rat t6t chiém 90,6% va tot chiém 9,4%, khong cé
trerng hdp nao cho két qua trung b|nh va kém. Két
qua lién xuong danh gia theo thang diém RUST Ia
100% bénh nhan cho két qua lién xuang & mirc do
tot. Bién d6 van dong khdp g6i binh terdng chiém
92,2% va han ché it chiém 7,8%. Bién do van dong
khdp c6 chan binh thudng chiém 93,8% va han ché it
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chiém 6,2%. Tat ca cac bénh nhan déu co két qua
chung sau mé dat t8t va rét tét theo thang diém Ter-
Schlphort Ket luan: Phau thuat két hdp Xugng chay
khdng mé & gay béng dinh ndi tuy cé chdt 1 phucng
phap hiéu qua trong diéu tri gay kin than xuong chay

1 khoa gdy kin than xuong chay, dinh ndi tuy,
khéng mé & gay

SUMMARY
OUTCOMES OF CLOSED REDUCTION AND
TIBIAL FIXATION USING INTRAMEDULLARY
NAILING WITH LOCKING SCREWS AT
VIET DUC UNIVERSITY HOSPITAL
Objectives: To evaluate the outcomes of closed
reduction and tibial fixation using intramedullary
nailing with locking screws at Viet Duc university
hospital. Methods: A descriptive cross-sectional study
involving 64 patients with close tibial shaft fractures
who carried out closed reduction and tibial fixation
using intramedullary nailing with locking screws from
January 2021 to February 2024 at Viet Duc university
hospital. The outcomes of fracture reduction were
evaluated according to the Larson- Bostman scale, and
bone healing was assessed using RUST at least 6
months after surgery. Results: Closed tibia shaft
fractures are more common in men than women,
accounting for 73.40%, most common in the age
group of 18-60, accounting for 86%, and the leading
cause of closed tibia shaft fractures is traffic accidents.
67.2%, the fracture location in closed tibial shaft
fractures is at 1/3G, accounting for 60.9%. According
to the AO classification, simple fractures of type A
account for the highest rate of 76.6%, fractures with
loose fragments of type B account for 23.4%, and no
injuries of type C. The correction evaluated according
to the Larson-Brosman scale showed that very good
fractures accounted for 90.6% and good results
accounted for 9.4%, with no cases of average or poor
results. Bone healing results assessed by the RUST
scale were 100% of patients with good bone healing
results. Normal knee joint range of motion accounts
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