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tao nén thuc hanh dinh dLang lanh manh han.
Phu nir mang thai can cé nhitng kién thic va
thai do can thiét dé duy tr| dinh duGng va suc
khoe toi uu trong thai ky.? Vé thai do, khi dugc
hoi vé viéc &n da dang thuc phdm trong thdi
gian mang thai co6 81,8% phu nir mang thai cho
rang diéu nay la tét khi nhac dén, vé viéc an
thém bira phu trong thai ky mang thai c6 91,5%
lua chon t6t khi dugc hai.

V. KET LUAN

Trong s6 121 san phu dén kham tai khoa
San clia Bénh vién Dai hoc Y Ha N6i nam 2024,
da s6 co kién thirc va thai do t6t vé chdm séc
dinh duGng khi mang thai. Van con gan 20%
phu nif mang thai co kién thiric chua t6t vé cham
séc dinh duGng thGi ky mang thai.
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NHAN XET MQT SO YEU TO NGUY CoO QUA TAI THAT TRAI O
BENH NHAN SOC TIM PUQ'C PIEU TRI BANG PHU'ONG PHAP V-A ECMO
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TOM TAT*

Muc tiéu: Nhan xét mot sO yéu t6 nguy cd qua
tai that trai & bénh nhan soc tim dugc diéu tri V-A
ECMO tai Trung tam HOi sUc tich cuc — Bénh vién
Bach Mai. P6i tugng nghién cfu: Cac bénh nhan
soc tim dugc diéu tri bang phuacng phap V-A ECMO.
Phuang phap nghién ciru: Nghlen cttu thuan tap
trén bénh nhan dugc chan doan s6c tim dudc diéu tri
bang perdng phap V-A ECMO nhap vién vao Trung
tam Hoi st tich cuc — bénh vién Bach Mai trong thai
gian tur 01/07/2021 den 01/07/2022 Két qua Co 40
bénh nhan dugc tuyén chon vao nghién ciu, 18 bénh
nhan nam (45%), dd tudi trung binh la 44, 0 £ 18,9,
trong d6 cé 17 bénh nhan viém cg tim. Ti Ié xuat hién
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qué tai that trdi § bénh nhan dudc chan doan viém co
tim (64.7%) cao hon 6 nhdm khona Dhéi viém cg tim
(26,1%) vdi RR 2,48 (khoang tin cdy 95%: 1,15 —
5,37, p<0,05). Phan tich dudng cong ROC cho thav
xét nghiém Troponin Ths tai thdi diém vao vién cé lién
guan tdi tién luong xudt hién qua tai that trai véi do
nhay 80%, d6 dac hiéu 62,5%, gia tri du’ bao duang
tinh 71,4% va qia tri du bdo am tinh 72,7% & diém
cat 4697.5 na/L, dién tich dugi dudna cong AUC la 0.8
(khoang tin cay 95%: 0,6 — 1,0, p <0,05). Ap luc tinh
mach trung tam (CVP) ngay sau khi vao V-A ECMO cé
do nhay 63,6 %, do6 dac hiéu 83,3%, gia tri du bao
dLrgnq tl'nh 77.8%, qia tri du bdo dm tinh 65,2% VvGi
diém cat 11mmHa. dién tich dudi dudna cona AUC
0,75 (Khoang tin cay 95%: 0,61 — 0,92, p <0,05). Két
ludn: Cac bénh nhan s6c tim do viém cg tim, xét
nghiém Troponin Ths khi vao vién > 4697,5 ng/L va
CVP ngay sau vao ECMO > 11mmHg la cac yéu t6
nguy cd xuat hién bién ching qua tai that trai & bénh
nhan séc tim dugdc diéu tri bang V-A ECMO.

Tur khoda: soc tim, tim phdi nhan tao, V-A ECMO,
qua tai that trai.
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SUMMARY

COMMENT ON SOME RISK FACTORS FOR
OVERLOAD FAILURE IN PATIENTS WITH

CARDIOGENIC SHOCK TREATED WITH V-A ECMO
Objective: To evaluate the effect of risk factors
for the development of left ventricular overload in
patients with cardiogenic shock treated with V-A
ECMO at the center of critical Care medicine - Bach
Mai Hospital. Method: Cohort study of V-A ECMO
patients with cardiogenic shock at Bach Mai Hospital
ICU from July 2021 to July 2022. Results: A cohort of
forty patients was recruited for the study, with 18
male patients (45%) and an average age of 44.0 *
18.9 vyears, of whom 17 were diagnosed with
myocarditis. The incidence of left ventricular overload
in patients diagnosed with myocarditis (64.7%) was
higher than that in the non-myocarditis group (26.1%)
with a RR of 2.48 (95% CI: 1.15-5.37, p<0.05). ROC
curve analysis revealed that admission Troponin T
levels were associated with the prediction of left
ventricular overload with a sensitivity of 80%,
specificity of 62.5%, positive predictive value of
71.4%, and negative predictive value of 72.7% at a
cut-off value of 4697.5 ng/L. The area under the curve
(AUC) was 0.8 (95% CI: 0.6-1.0, p<0.05). Central
venous pressure (CVP) immediately after initiation of
veno-arterial extracorporeal membrane oxygenation
(VA-ECMO) had a sensitivity of 63.6%, specificity of
83.3%, positive predictive value of 77.8%, and
negative predictive value of 65.2% with a cutoff point
of 11 mmHg. The area under the curve (AUC) was
0.75 (95% CI: 0.61-0.92, p<0.05). Conclusion:
Patients with cardiogenic shock undergoing VA-ECMO
who had myocarditis, elevated admission Troponin T
levels (= 4697.5 ng/L), and elevated post-ECMO CVP
(=2 11 mmHg) were at increased. Keywords:
cardiogenic  shock, extracorporeal membrane
oxygenation, V-A ECMO, left ventricular unloading

I. DAT VAN DE

Ki thuét trao ddi oxy qua mang ngoai co thé
tinh mach - dong mach (V-A_ECMO) la moét
phuong phap hitu hiéu trong ho trg tuan hoan
cho bénh nhan sbc tim cdp tinh va khang tri.
Phuong phap ho trg tuan hoan tam thdi nay
dugc ap dung dé€ cai thién chi’c ndng cia tdm
that trai (LV) va tam that phai (RV) trong cac
trudng hgp suy tim cap. Tuy nhién, bén canh Igi
ich trong viéc duy tri luu lugng mau ngoai vi va
dam bdo trao d&i oxy md, V-A ECMO c6 thé gay
ra cac thay d6i huyét dong béat Igi d6i véi ca tim.
Co ché nay lién quan dén dong chay ngudc do
ECMO tdi van dong mach chu, lam tang hau tai
that trai, tr dé gay ra suy giam chdc nang that
trai nghiém trong hon; truGng hgp nang nhat,
van déng mach chu déng kéo dai va & mau tai
that trai. Tinh trang nay, dugdc goi la qua tai that
trdi, ghi nhan & khoang 49% bénh nhan sbc tim
dudc can thiép V-A ECMO va c6 anh hudng
nghiém trong dén két cuc tr vong cla ngudi

bénh. Tai Trung tam Hoi stfc tich cuc - Bénh vién
Bach Mai, ty I€ qua tai that trai & bénh nhan s6c
tim diéu tri V-A ECMO la 42,5%, VvGi ty |1é nay &
nhom bénh nhan viém cd tim |én téi 64,71%.
Qua tai that trai thuGng gap & cac bénh nhan co
tién si suy tim trai, hd van dong mach chad
nang, qua tai thé tich, hodc dong ho trg ECMO
qua cao. Nghién ciu nay dugc tién hanh nham
danh gia anh hudng clia mot s6 yéu té nguy cg
dén su xudt hién bién chirg qua tai that trai.

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

2.1. bo6i tugng va phuadng phap nghién ciru

o Tiéu chuén chon bénh nhan

— C4c bénh nhan trén 18 tudi dudc chan
doan sbc tim da dugc can thiép V-A ECMO tai
trung tdm Hoi sic tich cu'c Bénh vién Bach Mai

o Tiéu chuén loai trir

— Bé&nh nhan ndm vién < 24 gid va khong
kip lam cac xét nghiém tham do.

Phuong phap nghién cliu: Nghién cliu thuan tap.

o Thoi gian nghién cuu: tir 01/07/2021
dén 01/07/2022.

o Dia diém nghién ciu: Trung tdm HOoi
suc tich cuc - Bénh vién Bach Mai.

o Cdc budc tién hanh nghién ciuu:

+ Bénh nhan sbc tim dugc can thiép V-A
ECMO dudc tuyén chon vao nghién ciu

+ Ghi nhan cac thong tin 1am sang: Mach,
huyét ap, Sp02, chi s6 van mach tdng co, ap luc
tinh mach trung tdm (CVP), d&u hiéu phu phdi;
thong tin can ldm sang: Troponin Ths, NT
ProBNP, si€u am tim

+ Thdi diém 18y s6 liéu: trudc khi can thiép
ECMO, hang ngay.

+ Két thac 1ay so liéu khi bénh nhan dugc
két V-A ECMO.

2.2. Phan tich so6 liéu. Cac s0 liéu dugc xr
ly bang phan mém thdng ké y hoc. Cac bién dinh
lugng bi€u hién bang trung binh + dd léch
chuén, phép so sanh T-test, cac bién dinh tinh
thé hién béng ty 18 phan trdm, phép so sanh x>

banh gia anh hudng cla cac yéu té doc lap
vGi két cuc xuat hién bién chling qua tai that trai
bdng md hinh hdi quy Binary logictic. Kiém dinh
tinh phu hgp clia md hinh bang kiém dinh Chi-
square. Xac dinh diém cut-off cla cac yéu td doc
lap bdng dudng cong ROC dugdc sir dung xac
dinh gia tri cac yéu t6 nguy co t&i su xuét hién
bién ching,

Gia tri P <0, 05 dudc coi la c6 y nghia thong
ké. Tat ca cac phan tich théng ké dugc thuc hién
bang phan mém thdng ké SPSS cua IBM (phién
ban 22; Tap doan IBM, Hoa Ky)

2.3. Pao dirc nghién ciru
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— Quy trinh nghién cltu dugc thong qua tai
HOi dong khoa hoc Pai hoc Y Ha noi va Hoi dong
khoa hoc Bénh vién Bach Mai dong y cho tién

hanh nghién ctu.

— Cac thong tin nghién cltu chi nham muc
dich nghién cltu, cac théng tin lién quan dugc

bao mat.

INl. KET QUA NGHIEN cU'U
Nghién ctu trén 40 bénh nhan, véi 18 bénh
nhan nam (45%), do tudi trung binh la 44,0 +

18,9 tudi

Bang 1. Pac diém tinh trang bénh nhin

truoc khi can thiép VA-ECMO
Khong xuatXuat hién
hién qua | qua tai
tai that trai| that trai| P
(n=23) | (n=17)
Tuoi 49,5+20,1 |36,5+14,4(0,022
Dau hiéu phu phoi 0 0
trén ldm sang n(%)|  (0%) (0%)
D3u hiéu phu phoi 8 9
can lam sang n(%)| (34,8%) | (52,9%)
RO loan nhip that 2 11
n(%) (8,7%) | (64,7%)
CvP 10429 13,4+ 3,7/0,02
pH 7,31+0,17 |7,29+0,20(0,81
Lactat (mmol/L) | 8,12+5,49 |8,53+5,78/0,86
Troponin T-hs
(ba/mL) (mediany| 2015,00 | 6092,00 0,023
SOFA (ng/mL) 4 5 0,42

qué tai that trdi (35,3%). O nhdm bénh nhan
soc tim khong do viém cg tim, ty € xudt hién
qua tai that trai la 26,1%. Nguy cd tuong déi cla
bién chirng qua tai that trai ¢ nhom viém co tim
cao han 2,48 lan so vd&i nhdm bénh nhan khong
mac viém co tim (RR = 2,48, khoang tin cady
95%: 1,15 — 5,37), vdi gia tri p < 0,05.

Bang 3. Moi lién quan néng dé Troponin
T-hs tai thoi diém vao vién va su’ xudt hién
bién chirng qua tai that trai

Nhan xét: Nndm bénh nhan c6 qua tai that
trai c6 dd tudi trung binh thap hon déang ké (36,5
+ 14,4 tubi) so vdéi nhdm khdng cd qua tai that
trai (49,5 + 20,1 tudi), véi gia tri p = 0,022. Tai
thdi diém vao vién, ca hai nhém déu khéng cb
bénh nhan biéu hién d&u hiéu phl phéi trén 1am
sang, tuy nhién cd su hién dién diu hiéu phu
ph6i trén can lam sang. CVP va Troponin Ths cé
nong do cao hgn & nhdm co qua tai that trai

Bang 2. Anh hudng cua nguyen nhan séc
tim toi nguy co xudt hién qua tai that trai

Co qua| Khongco |
tai thatqua tai that|Tong
trai (n)| trai (n)

_|Viém cotim(n)| 11 6 17
Chan % 64,7% 35,3% [100%
doan| Chan doan 6 17 23

khac (n) % | 26,1% 73,9% [100%
Tong (n) 17 23 40
% 42,5% 57,5% |100%
(Nguy cc tuong doi: RR la 2,48; khoang tin cay
95%: 1,15 -5,37)

Nhdn xét: Ty 1€ bénh nhan c6 qua tai that
trai trong nhom chan doan viém co tim Ia
64,7%, cao han dang ké so vdi nhém khong co
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Gia tri | Gia tri
Piém | P§ |Pd dic/du doan| du p
cat | nhay | hiéu | duong | doan

tinh |am tinh
4697,50 80% |62,5% | 71,42 |72,73% (0,023

1 - Specificity

Nhan xét: Nong do Troponln T-hs tai thdi
diém vao vién vdi gia tri cdt 4697,5 ng/L ¢ kha
nang du doan su xuat hién cla bié'n chiing qua
tai that trai. Day la mdc dé néng do co y nghia
trong viéc phan biét gilta nhém c6 va khéng cé
qua tai that trai. D6 nhay la 80%, do dac hiéu
dat 62,5%, gia tri du doan duadng tinh la 71,4%
va gia tri du doan am tinh 1a 72,7%, cung vdi
dién tich dugi dudng cong ROC 0,8 cho thay xét
nghiém Troponin T-hs c6 kha nang phan biét tot
gilta bénh nhan cd va khong cé qua tai that trai,
vGi mic chinh xéac dang ké.

Bang 4. M6i quan hé ap luc tinh mach
trung tdm ngay sau vao V-A ECMO va su xuat
hién xuat hién bién chirng qua tai that trai

i Gia tri | Gia tri
biém | Po |Po dacdu doan| du
cit | nhay | hiéu | duwong | doan | P
tinh |am tinh
mrthg 63,64%)| 83,3% | 77,78% | 65,22% [0.004

o=

oo -

1 - Specificity

Nhdn xét: Mrc CVP ngay sau khi bt dau
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ECMO c6 gid tri cat la 11mmHg, day la mdc
ngudng dé du doadn khd ndng xudt hién qua tai
that trai. D0 nhay la 63,6%, d6 dac hiéu dat
83,3%, gia tri du doan duang tinh la 77,8% va
gia tri du doan am tinh la 65,2%, cung vdi dién
tich dudi dudng cong ROC 0,77 cho thdy xét
nghiém CVP c6 kha ndng phan biét t6t gilta bénh
nhan cé va khong co nguy co qua tai that trai.
Du AUC khonq dat mlc cao nhu Troponin T-hs
(0 8) nhung van du dé& cho thdy CVP la mét chi
sO du bao dang tin cay.

IV. BAN LUAN

Nghién ctu ctia ching ti tuyén chon dudc
40 bénh nhan. Ching t6i ti€n hanh theo doi doc
trong qua trinh diéu tri bang V-A ECMO. Trong
40 bénh nhan, c6 23 bénh nhan khéng xuat hién
qua tai that trai, 17 bénh nhan xuat hién qua tai
that trai. Nghién clru clia chdng téi tuang dong
vGi nghién clfu cua Kowalewski [9], ti I xuat
hién qua tai that trai 1a 44%. Trong nhom viém
cd tim, ti 1€ xuat hién qua tai that trai la 64,7%,
cao han nhom khong xuat hién qua tai that trai
la 35,3%. Trong nhdm s6c tim do cdn nguyén
khac, ti 1€ xudt hién qua tai that trdi la 26,1%
trong khi dé ti 1€ khong xudt hién qua tai that
trai la 73,9%. Co6 su khac biét nay la do dac
diém tén thuong clia viém cd tim 1a tén thuong
toan b0 cg tim, lam cho chific nang co bdp cla
tim gidm dong déu & cac vung khac nhau. Két
hop vGi tinh trang tang hau ganh lién quan tdi
dong phut ngugc tir ECMO, bubng that trai cua
bénh nhan bi & huyét, tang ap Iuc cubi tam
truong, dan dén xudt hién bi€n chiing qua tai
that trai 8 nhom viém co tim cao han hdn so véi
cac nhom khac. Trong khi dd, & nhom cdn
nguyén khac, phan I6n s6c tim do nhGi mau cg
tim, cd tim chi bj tdn thuong khu trd theo dién
cdp mau cla nhitng nhanh mach vanh ton
thuong, cac phan co tim khac binh thudng hoac
phai tdng cudng co bdp dé& bu trir lai phan cd tim
bi ton thuong.

Trong nghién cttu nay, chdng t6i ghi nhan
rang nhom bénh nhan xuét hién qua tai that trai
c6 do tuGi trung binh 1a 36,5 + 14,4, thdp hon
dang k€& so véi nhdm khdng xudt hién qud tai
that trai, cd dd tudi trung binh 1a 49,5 + 20,1,
vGi gid tri p = 0,022. Mac du cd su khac biét vé
dd tudi gitra hai nhom, ching t6i cho rang tudi
khong phai la yéu td nguy cg truc ti€p dan dén
qua tai that trai. Thay vao do, su chénh léch nay
cd thé dudgc ly giai bdi ti 18 xust hién qua tai that
trai cao han trong nhom bénh nhan soc tim do
viém cg tim, mot tinh trang bénh ly thudng gap
& ngudi tré tudi. Viém co tim gay ton thuong lan

téa 6 cd tim, ddc biét la suy giam chific ndng co
bép cla that tradi, dan dén nguy cg & huyét va
tang hau ganh that trai khi diéu tri bang ECMO.
Theo nghién clru gbép cla Vishram-Nielsen va
cong sy’ [8], nhdm bénh nhan viém cg tim toi
cap can hd trg ECMO ¢ dd tudi trung binh 13
40,8, tucng dong vdi két qua cua chung toi. biéu
nay cho thdy tudi tré la dc diém pho bién cla
bénh nhan viém cd tim va c6 thé dan dén cac
bi€n chitng huyét dong nghiém trong han, nhu
qua tai that trai, khi diéu tri V-A ECMO. Do do,
su khac biét vé dd tudi gilta hai nhdm cd thé
phan anh d&c diém bénh Iy nén hon la vai trd
clia tudi tdc nhu mét yéu t& nguy ca doc 1ap.

Xét nghiém Troponin T-hs cao ¢ nhdm xuat
hién qua tai that trai khac biét cé y nghia thGng
ké (p=0,023). Nguyén nhan Ia do tinh trang tén
thuong cd tim trong bénh canh viém cg tim. Xét
nghiém troponin T-hs vGi dién tich dudi dudng
cong la 0.8, c6 y nghia trong du bao xuat hién
bi€n chlng qua tai that trai vdi cut-off: 4697,50
ng/L, do nhay la 80 % va d6 dac hiéu la 62,5%,
gia tri du doan duong tinh 1a 71,42%, gia tri du
doan am tinh la 72,73%. Troponln T la mot
chubi ponpeptlde la mot phéan cla cd ché co rat
cd van cd trach nhiém lién két tropomyosin vGi
Troponin I va Troponin C. Trén thuc t€, trinh tu
ctia troponin T ¢6 ngudn goc tim khac vdi trinh
tu cla troponin cd xuong, nén cd thé st dung
Troponin T trong chan doan tén thuong t& bao
tim. T€ bao chat cla té bao cd tim chfa mot
lugng nho troponin T va Troponin I tu do, ngay
cad mot ton thuong nhd déi véi mang t& bao cla
t€ bao ca tim, thi cac chi dau sinh hoc trén cling
dugc g|a| phong va cd thé phat hién dugc trong
mau mau dang dugc kiém tra. Do d6, Troponin
T dugc phat hién trong huyét tuang la mot dau
hiéu ddc hiéu cao cua t6n thuang co tim. Cac chi
diu sinh hoc tén thuong co tim da dudc chiing
minh 1a yéu t6 tién ludng nang cua bénh nhan
séc tim. Troponin T-hs cao phan anh lugng tdn
thuong ca tim 16n do cac tac nhan gay bénh.

Ap luc tinh mach trung tam cao & nhém xuat
hién qua tai that trai khac biét c6 y nghia théng
ké (p=0,02) la do tinh trang giam sirc co bop cd
tim, mau ( lai & tudn hoan phéi va tuan hoan hé
thong lam tang ap Iuc tinh mach trung tam. Vdi
dién tich dugi duGng cong cua CVP la 0,767,
diém cut off 1a 11 mmHg, dd nhay la 63,6% va
do dac hiéu la 83,3% trong tién lugng xuat hién
qua tai that trai. Nam 2020, Whitehead va cong
su’ d3 thuc hién nghién cru nhdm md ta mai lién
quan gira ap luc tinh mach trung tam vdéi két
cuc tir vong trén nhém bénh nhan séc tim do
nh6i mau cg tim dugc ho trg tuan hoan cg hoc.
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Két qua nghién cru cho thay CVP cao haon dang
k€ & nhitng bénh nhan t&r vong so vdi nhiing
bénh nhan sdng sét khi xuat vién (14,0 + 5,9 so
vGi 11,7 £ 4,6 mmHg, p = 0,014). Phan tich
dudng cong RO dudc thuc hién dé xac dinh diém
cat cia CVP, dién tich dugi dudng cong (AUROC)
la 0,624 (95% CI 0,525-0,723), d6 nhay cla
CVP > 12 dé du doén ty |é tir vong trong bénh
vién la 0,593 véi do dac hiéu la 0,602, gia tri du
doan dugong tinh la 0,546 va gia tri du doan am
tinh 13 0,647

V. KET LUAN

Cac bénh nhéan sdc tim do viém co tim dudc
can thiép V-A ECMO c6 nguy cd qua tai that trai
cao han nhém so tim do nguyén nhan khac vdi
RR la 2,48; khoang tin cay 95%: 1,15 — 5,37

Troponin Ths tai thdi diém nhap vién va ap
luc tinh mach trung tam ngay sau vao V-A ECMO
co gid tri du bdo tién trién qud tai that trai &
bénh nhan s6 tim dugc diéu tri V-A ECMO.
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KHAO SAT PAC PIEM TON THUONG RACH CHOP XOAY KHOP VAI
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, hinh anh
cbng hudng tlr & bénh nhan rach chdp xoay tai Bénh
vién Da khoa Trung ugng Can Thd nam 2020 — 2023.
Phuang phap: Thiét ké nghién clu mé ta hdi ciu
trén 41 bénh nhan dugc chan doan rach choép xoay va
dugc phau thuat tai Bénh vién Pa khoa Trung udng
Can Thg bang phau thudt noi soi tr 01/2020 dén
12/2023. Két qua: Bénh nhan nhd tudi nhat 13 36 tudi
va l6n nhat la 76 tudi, tudi trung binh 54,68 + 10,19
tudi. Gidi tihh nam chlem 65,85% I6n hdn so VGi g|d|
tinh nit la 34,15%. Ty Ié benh nhan tdn thuong vai
trai la 34, 15%, ton thudng vai phai ty 1é 1a 65,85%.
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Triéu chifng Idm sang cla cac bénh nhan trong mau
nghién clru c6 nghiém phap Jobe chiém ty Ié cao nhat
chiém 97,56%. Trén hinh anh cong hudng tur ghi nhan
rach toan phan chiém ty Ié cao nhat 82,93%. Rach
gan trén gai don thuan hay gap nhat chiém 63,41%.
Hinh thai mém cung vai type 1 chiém ty Ié cao nhét
vGi 43,90% trudng hop, type 2 c6 26,83% trudng hgp
va type 3 c6 29,27% trudng hgp. Tar khoa: |am sang,
cong hudng ttr, rach chop xoay.

SUMMARY
SURVEY ON THE CHARACTERISTICS OF
ROTATORS' CUBE TEARS AT CAN THO

CENTRAL GENERAL HOSPITAL

Objective: Describe clinical characteristics and
magnetic resonance imaging in patients with rotator
cuff tears at Can Tho Central General Hospital in 2020
- 2023. Methods: Retrospective descriptive study
design on 41 patients diagnosed with rotator cuff
tears and operated on at Can Tho Central General
Hospital by arthroscopic surgery from January 2020 to



