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khang thudc. Do do, viec m@ rong nghién cliru
trén cac ddi tugng da dang han, ddc biét nhdm
c6 xa gan, dong nhiém HBV/HIV hay tirng that
bai diéu tri truGc s& la hudng di can thiét dé
hoan thién bang chimg. Tuy nhién, vdi két qua
kha quan nay, viéc ap dung diéu tri rat ngan
theo dap Ung tai lugng HCVRNA sém la kha thi
tai Viét Nam, gilp tiét kiém chi phi, giam ganh
nang hé thdng y t& va téng tinh kha thi trién khai
G cong dong. Két qua nghién cliu dong vai tro
gdi md chinh sach cho cac chién lugc diéu tri
viém gan C ca thé héa — phu hgp v8i muc tiéu
loai trir viém gan C cia WHO dén ndm 2030.2

V. KET LUAN

Nghién clru cho thay diéu tri viém gan vi rut
C bang phac d6 DAAs, ca theo chuidn va theo
dap (ng tai lugng virus ngay th(r 7, déu dat hiéu
qua cao vdi ty Ié SVR12 trén 93%. Dac biét, ty 1€
SVR12 cla nhém diéu tri 8 tuan khong thua kém
nhém diéu tri chudn (97,1% va 98,4%). Nhu
vay, md hinh diéu tri rat ngdn 13 hudng di trién
vong, co tinh kha thi trong bdi canh ngudn luc
han ché tai Viét Nam.
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giGi, nhung chu yeu xay ra 6 nam gidi trong do tudi tir
30 dén 49. Nguyén nhan pho bién nhat la chan
thuong, chiém 73,3%. Ty & tén thuong gitia hai chan
tuong ducng nhau. Cac dau hiéu Iam sang bao gom
mdt lién tuc gan got (86,7%), nghiém phép Thompson
ducng tinh (96,7%) va hinh anh ddt hoan toan gan
got trén 5|eu am (93,3%). Ngh|en ctu ghi nhan moi
lién quan oy nghia thdng ké gitra chi s6 khéi ca thé
(BMI) v@i bénh Iy gan (p = 0,007, kiém dinh Fisher)
va khoang cach vi tri dt tur d|em bam tan ~(p < 0,001,
kiém dinh Wilcoxon). Bién cerng sau phau thuat co
li€n quan dén khoang cach Vi tri dat tir diém bam tan,
d3c biét & nhom ddt dau gan (p = 0,048). Diém phuc
hoi chtrc nang (PHCN) ATRS khong lién quan dén
khoang céach vj tri ddt tr diém bam tan (p = 0,287).
Két luan: Phau thudt didu tri dit kin gan got gilp
phuc hdi chirc néng sém va mang lai hiéu qua cao. _
T khoa: Bt kin gan gét, dat gan got, phau
thuét diéu tri, gan cc gap dai ngon chan cai, ATRS

SUMMARY
EVALUATION OF SURGICAL TREATMENT
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OUTCOMES FOR CLOSED ACHILLES

TENDON RUPTURE

Objectives: 1) To describe the clinical and
paraclinical characteristics of patients with closed
Achilles tendon rupture. (2) To evaluate the outcomes
of surgical treatment for this condition. Material and
methods: A cross-sectional, single-arm,
interventional clinical study was conducted on 30
patients from March 2023 to September 2024 at Can
Tho Central General Hospital and Can Tho University
of Medicine and Pharmacy Hospital. Results: Closed
Achilles tendon rupture was observed in both sexes,
predominantly affecting males aged 30 to 49 years.
Trauma was the most common cause, accounting for
73.3% of cases. The incidence of bilateral injuries was
similar. Clinical signs included tendon discontinuity
(86.7%), a positive Thompson test (96.7%), and
complete tendon rupture on ultrasound imaging
(93.3%). A statistically significant association was
found between body mass index (BMI) and tendon
pathology (p = 0.007, Fisher's exact test) and
between the distance of the rupture site from the
insertion point (p < 0.001, Wilcoxon test).
Postoperative complications were associated with the
distance of the rupture site from the insertion,
particularly in proximal ruptures (p = 0.048). The
Achilles tendon Total Rupture Score (ATRS) was not
associated with the distance of the rupture site from
the insertion (p = 0.287). Conclusions: Surgical
treatment for closed Achilles tendon rupture facilitates
early functional recovery and vyields favorable
outcomes. Keywords: Closed Achilles tendon rupture,
Achilles tendon rupture, surgical treatment, flexor
hallucis longus tendon, ATRS.

I. DAT VAN DE

Gan got la gan I6n va manh nhat trong cd
thé, chiu luc gap 2-3 [an trong lugng co thé khi
di bd va han 10 [an khi chay nhay. Gan nay dugc
tao thanh tir gan cla cg bung chan, cd dép va
mot phan nhé tUr cg gan chan, cd chirc nang
dudi manh ban chan, gitp day cd thé vé phia
truge khi di chuyén [1]. Ty 1é m3c bénh ting
nhanh sau tudi 25, trong d6 nam gidi trong d6
tudi 40-50 chiém phan I6n cac trudng hgp duat
gan got cap tinh. Ty 1€ nam/nr dao dong tu
1,7:1 dén 30:1. Sy phan b6 mach mau ddc biét
khlen gdn g6t dé bi tén thuong & ving
"watershed", cach diém bam tan trén xuong got
khoang 2-6cm. Khoang 75% trudng hgp dut gan
gc')t xéy rag vtlng nay. Bénh sk, kham |am sang
va siéu am co do nhay va do dac hiéu cao trong
chan doan dut gan gét. Kham 1am sang co6 thé
phat hién tang gap lung ban chan thu dong, yéu
gap gan ban chan, mat lién tuc gan tai vi tri dat
va nghiém phap Thompson duang tinh [2][[3].

So V@i diéu tri bao ton, phau thuat diéu tri
dut gan got cép tinh gidp giam dang ké nguy co
tai dat, dong thai cai thién chat lugng cudc séng
va chirc nang van dong mot cach vugt tréi. Tuy

nhién, phiu thudt cling 1am tdng nguy cd gdp
cac bién chimng lién quan [4]. PGi véi dut gan
got man t|'nh, phuang phap phau thuat diéu tri
phu thudc vao kich thudc khuyét héng. Trong
tru’dng hdp khuyet hong tUr 3 dén 6 cm, ky thuat
chuyen gan cc gap ngon chan cai dai (FHL) hoac
gan cd mac ngan thudng dugc ap dung dé tai
tao gan gét [5].

Phiu thudt diéu tri dit kin gan got dudgc
xem la lua chon t6i uu nham phuc hdi chic ndng
van dong va giam thleu nguy cg tai dat. Hién
nay, nhidu ky thudt phiu thudt da dugc phat
trién va ap dung trong diéu tri ddt kin gan got.
Viéc lva chon phugng phap phu hgp phu thudc
Va0 cac yéu to nhu kich thuGc khuyet hong gan,
vi tri tén thuong va tinh trang mé gén con lai.
Tai Viét Nam, nghién clru vé dit kin gan got con
kha han ché. Tai Bénh vién Da khoa Trung ucong
Can Tho va Bénh vién Trudng Dai hoc Y Dugc
Can Thdo, nhiéu tru’dng hgp dut kin gan gét da
dugc diéu tri bing cac ky thuat phiu thuat khac
nhau trong nhiéu nam qua. Tuy nhién, chua co
nghién c(fu ndo dudc thuc hién dé danh gia mot
cach hé théng vé két qua diéu tri cla cac
phuong phap nay. Xuat phat tir thuc t€ do,
ching toi tién hanh dé tai "Panh gia két qua
phau thuat diéu tri dat kin gan got" véi muc tiéu
md td mot s& dic diém 1am sang va can 1am
sang & bénh nhan dat kin gan gét va danh gia
két qua phau thuat diéu tri dat kin gan got.

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

2.1. P6i tugng nghién ciru. Nghlen clru
bao gdbm 30 bénh nhan dugc chan doan xac dinh
duat kin gan gét va dugc didu tri bdng phau thuét
tai Bénh vién Trudng Pai hoc Y Dugc Can Tha va
Bénh vién Da khoa Trung uaeng Can Thag tu
thang 3 ndm 2023 dén thang 9 ndm 2024.

+ Tiéu chudn chon mau:

e Bénh nhan dugc chan doan ddt kin gan
got du‘a trén bénh stf, tham kham lam sang va
két qua can lam sang.

e Bénh nhan dugc diéu tri bang phuong
phap phau thut.

e B&nh nhén tir 16 tudi trd 1én va dong y
tham gia nghién c(u.

+ Tiéu chudn loai trur

e Bénh nhan bi liét.

e Bénh nhéan c6 di tit & c6 ban chan bén tén
thuong.

2.2. Phuong phap nghién ciru

+ Thiét ké nghién ciru: Nghién ciiu mo ta
cat ngang, can thiép lam sang khong déi ching.

+ NJi dung nghién ciru: Thu thap thong
tin tr 30 bénh nhan duat kin gan gét dap rng
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tiéu chudn chon mau va dugc phiu thuat diéu
tri. Cac thong tin bao gém: tudi, gidi tinh, chi s6
khdi co thé (BMI), chan bj tén thuong, co ché
chan thugng va bénh ly gan; két qua tham kham
ld&m sang vé mat lién tuc gan va nghiém phap
Thompson; két qua siéu am gan gét; khoang
cach tir vi tri dit dén diém bam tan; diém phuc
h6i chiic ndng ATRS, cac bién chimng lién quan
va ky thuat phau thuat.

+ Ky thudt phau thuat: Tat ca bénh nhan
déu dugc bo bot cang ban chén & tu thé gap
gan ban chan khoang 15-30 d6 ngay sau phau
thuat. )

+ Ky thuat khau néi gan got tan-tin: Ap
dung cho trudng hgp dit gan goét cap tinh va
khoang cach gilta hai dau gan sau khi cdt loc
dudi 3 cm.

e Bénh nhan dugc dat & tu thé€ nam sap
hodc nghiéng gan sap, cd dém 16t day du dé
phong nglra tén thuong mach mau va than kinh.

e VO cam.

 Rach da doc truc sau trong cdng chén, tur
vi tri n6i gan-cd dén diém bam gan vao xuong
gbt, ma rong bao gan dé bdc 16 gan got.

e Loai b mau tu va cat loc tiét kiém phan
gan tén thuong.

e Khau ndi gan gdét dat bang ky thuat
Krackow cai bién. _

+ Ky thuit khdu néi gan got bang
chuyén gén FHL: Ap dung cho trudng hgp dat
gan goét man tinh, khi khoang cach gilta hai dau
gan tur 3 cm trd Ién.

¢ Rach da doc theo bd trong ban chan, tir cu
thuyén dén xuang ban chan th(r nhat.

e C3t gan FHL & vi tri xa nhat ¢ thé, thudng
la gilra than xudng ban chan th nhat, dong thai
bao ton mot doan gdc dé khau ndi vSi gan FDL.

e Kéo gén FHL tir ban chén |én cang chén.

¢ Tao dudng ham gan got.

e Luon gan FHL qua dudng ham va gan got.

e C& dinh gan FHL vao gan goét bang nhiéu
miii khau FiberWire.

+ Phuong phap xu' ly va phdn tich so

liéu: D lieu dugdc phén tich bang phan mém
SPSS 20.0. Két qua dugc xem la cé y nghia
thdng ké khi p < 0,05.
INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung, 1dm sang va cin
Iam sang cua bénh nhan

Bang 1. Bdc diém chung cua bénh nhén

Pac | Phan ;(3; Pac |Phan cl|(:ét1
diem| loai n (%) diem | loai n (%)

18

16 - 29| 26,7) | vitri | <" l14¢46,7)
p uoi ~ trai
Nhom —30-29 chan rchan
twsi | s [19633) dut | 16(53,3)
>50 tudi | 9(30,0) |Co ché&| C6 122(73,3)
chan R
GiGi Nam 20(66,7)““','_,,,n g Khong| 8(26,7)
NG |10(33,3)] Toéng _ |30(100)

Nhan xét: but gan got thudng gdp & nhdm
tudi tir 30 dén 49, ty 1& nam gidi cao gap doi nit
gidi, xay ra tuong dudng & ca hai chan va
thudng cd cd ché chan thuong ro rang.

Bang 2. Pic diém Idm sang va can I3m
sang

Nghiém | Pt gan

v arm Mat lién phap |[goét hoan
Bac diem tuc gan | Thompson [toan trén
duong tinh| siéu am

K&t qua n(%)]| 26 (86,7)| 29 (96,7) | 28 (93,3)

Nhén xét: Cac dau hiéu Idam sang va can
ldm sang bao gom mat lién tuc gan got (86,7%),
nghiém phap Thompson duong tinh (96,7%) va
hinh anh ddt gan got hoan toan trén siéu am
(93,3%).

3.2. Cac moi lién quan chung

3.2.1. Lién quan giita BMI va bénh ly gan

Bang 3. Lién quan giita BMI va bénh ly gén
PUotcap | Putman
BMI | tinh n(%) | tinh n(%) | P*
Khong béo phi 2 (20) 8 (80)
Béo phi 15 (75) 5(25) 0,007
Tong 17 (56,7) | 13 (43,3)

*: Kiém djinh Fisher
Nh3n xét: C6 mGi lién quan c6 y nghia
thong ké (p = 0,007) gitta BMI va bénh ly gan
(cdp tinh/man tinh).
3.2.2. Lién quan giiia BMI va khodng
cach vi tri dirt tor diém bam tén
Bang 4. Lién quan giiia BMI va khodang
cdch vi tri dirt tir diém bam tén

Khoang cach vi tri BMI Kiém dinh
dirt tir diém bam tan (p*)
bt dau gan (n=22) | 26,47+2,73 <0.001
but dau xa (n=8) | 21,45+3,82 !

*: kiém dinh Independent-Samples T-Test

Nh3n xét: C6 mGi lién quan cé y nghia
thong ké (p < 0,001) gilra BMI va khoang cach
vi tri dt tir diém bam tan,_

3.3. Két qua sau phau thuat

3.3.1. Lién quan giita khoang cach vi tri
dat tar diém bam tén va ky thudt mé so vdi
diém phuc héi chic ndng ATRS va bién
chirng
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Bang 5. Lién quan giiia khodng cach vi tri dit ti diém bam tdn vdi diém phuc héi chirc
nang ATRS va bién ching sau phau thuat

Piém ATRS n(%)

Bién chirng n(%)

P > * *
Ket qua >80 <s0 | P C6 | Khong | P
Nhom khoang cach vitri | Bit dau gan | 17 (77,3) | 5(22,7) 0.287 1(4,5) | 21(95,5) 0.048
dat tir diém bam tén Ditdauxa |8(100%)| 0(0) | 3(37,5) | 5(62,5 |

*: Kiém dinh Fisher

Nhan xét: Khong cé mai lién quan cé y nghia thong ké (p = 0,287) glLra diém phuc hdi chiic
nang ATRS va vi tri dat tuor dlem bam tan. Tuy nhién, c6 maGi lién quan cé y nghia thong ké (p =
0,048) gitra bién ching sau phau thuat va khoang cach vi tri ddt tir diém bam tan.

Bidng 6. Lién quan giiia ky thuidt mé va két qua phuc héi chic nang theo diém ATRS

va bién chirng sau phau thuat

a2 Piém ATRS n(%) « | Bién chirng n(%) |
Ket qua >80 | =80 | P C6 | Khong | P
o KiGutn —tan | 20 (83,3) | 4(16,7) 3(12,5) | 21(87,5) | 1,00
Ky thuat mo Chuyén gan FHL | 5(83,3) | 1(16,7) | "°° [1(16,7) | 5(83,3)

Nh3n xét: Khong c6 mdi lién quan co y
nghia thong ké (p = 1,00) gilta ky_thuat md va
diém ATRS hodc bién chifng sau phau thuat.

IV. BAN LUAN

4.1. Pac diém chung, 1am sang va cén
Iam sang cua bénh nhan. Nghién clu cla
ching t6i bao gém 30 trudng hdp dat kin gan
g6t dugc phau thuat tir thang 3 nédm 2023. Bénh
nhan dugc thuc hién phdu thudt khau néi gan
got sau d6 dudc danh gia va theo ddi trong
vong 6 thang sau phau thuat.

DP3c diém chung cta bénh nhan dut kin gan
gét cho thdy do tubi thudng gdp nhat la tir 30
dén 49 tudi. Bénh ly nay xay ra & ca nam va ni,
tuy nhién, ty 1& mdc ¢ nam gidi cao gap doi so
véi nir gigi. But gan got xay ra tudng duong &
ca hai chan, khéng cd su’ khac biét dang ké gitra
chan trai va chan phai. ba s6 cac truéng hgp dat
gan got co cd ché chan thuong ro rang, thutng
lién quan dén cac hoat dong thé thao hodc van
dong manh dot ngot, véi ty Ié cao gdp 3 lan so
vGi cac trudng hdp khong cd cd ché chan
thuang. Két qua nghién cltu clia ching téi tuong
dong vdi nghién cdu cha Nguyen Moc Son
(2015)[1].

Trong nghién clu cta chdng t6i, chldng toi
ghi nhan 86,7% trudng hgp cd dau hiéu mat lién
tuc gan got, 96,7% trudng hgp cé nghiém phap
Thompson duadng tinh va 93,3% trudng hgp cd
hinh anh ddt gan gét hoan toan trén siéu am.
Két qua nay tuong dong véi nghién clu cla
Amendola va cong su (2022), trong dé doé nhay
cla cac dau hiéu Iam sang dao dong tir 73% dén
96%; siéu am cd do nhay la 95% va do dac hiéu
la 99%. Nhiing phat hién nay khang dinh gia tri
cla cac phudng phap tham kham lam sang va

*: Kiém dinh Fisher
can 1dm sang trong chan doan ddt gan gét [3].

4.2. Cac mai lién quan chung. Nghién
clu cla chang toi cho thay cd mdi lién quan
dang k& gitta béo phi va ty 1& dit gan gét cap
tinh cao han (75% so vdéi 20%, p = 0,007), phu
hop véi két qua tir nghién cdu quy mo I6n cla
Ahn va cong su (2022), trong dé chi s6 khdi cd
thé (BMI) cao ¢ lién quan méat thiét dén nguy
cd dat gan got cap tinh (HR: 3,49). biéu nay
cing c6 gia thuyét rang béo phi la mot yéu t6
nguy cd quan trong doi véi dit gan goét cap tinh,
cd thé do ap luc co hoc téng 1én va tinh trang
viém man tinh lién quan dén BMI cao [6].

Nghién cltu cla ching t6i cling ghi nhan mai
lién quan cé y nghia thGng ké gilra BMI trung
binh (24 53 + 2,99, dao dbng tur 20,13 dén
31,25) va vi tri dut gan gét so vdi di€m bam tan
(p < 0,001, ki€m dinh Wilcoxon, c& mau 30). Két
qua nay tugng dong vai nghlen clu clia Cao va
cong su (2021), trong dé BMI trung binh la 25,1
(dao dong tir 18,3 dén 31,2) va cling cho thay
moi tuong quan yéu nhung cé y nghia théng ké
gilta BMI va vi tri dit gan got (p = -0,230, P =
0,013). Tuy nhién, nghién ctu cla ching t6i cho
thdy maGi lién quan manh han vé mat thong k€,
c6 thé do su khac biét vé phuong phap kiém
dinh (kifm dinh Wilcoxon so v&i hé sd tuong
quan Pearson) hodc dic diém dan s6 nghién
cu. Nhitng phat hién nay gép phan clng cd gia
thuyét rdng BMI c6 anh hudng dén vi tri dit gan
gbt so vdi diém bam tan, ddc biét 1a & nhing
ngudi cé BMI cao han [7].

4.3. Két qua sau md. Trong nghién clu
cla chung t6i, danh gia két qua phuc hoi chirc
ndng (PHCN) dua trén diém ATRS, véi diém s6
trén 80 dudc xem la thanh cong. Két qua cho
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thdy co su khac biét dang ké vé ty 1é bién ching
gilta hai nhdm bénh nhan dit gan gét chan & vi
tri dau gan va dau xa:

+ Nhom durt dau gan:

o 17/22 bénh nhan (77,3%) dat diém ATRS
trén 80.

o 1/22 bénh nhan (4 5%) gap bién ching,
cu thé 13 nhiém tring ndng sau phau thuét.

+ Nhom dirt dau xa:

0 100% bénh nhan (8/8) dat diém ATRS
trén 80.

o Ty & bién chirng cao hon dang k&, véi 3/8
bénh nhan (37,5%) gdp bién chirng, bao gém 1
trudng hgp nhiém trung nong va 2 trudng hgp
dut lai gan got.

Su khac biét vé ty 1é bién ching gilta hai
nhom nay c6 y nghia thong ké (p = 0,048), phu
hop vé@i két qua nghién cfu cia Cao va cong su
(2021). Diéu nay ggi y rang vi tri dit gan got
chan cd thé anh hudng dén két qua diéu tri va
nguy cd bién ching, cd thé lién quan dén su
khac biét vé cdu trdc mb gan va phan b6 mach
mau & cac vi tri khac nhau [7].

Két qua diém ATRS va ty |é bién chitng sau
phau thuat cho thady su khac biét gu.ra hai nhom
ky thudt md. Trong nghlen ciiu cua chdng toi, 6
nhom bénh nhan dit gan goét cap tinh derc
phau thuat bdng ky thuat khau ndi tan - tan, ty
|é bénh nhan dat diém ATRS trén 80 la 20/24
(83,3%), tuong ddng véi két qua nghién clru cua
Nguyén M&c Son (2015). Tuy nhién, ty & bién
chitng trong nhém nay la 3/24 (16,7%), bao
gom 1 trudng hgp nhiém tring néng va 2 trudng
hgp ddt lai gan got, cao han so vdi nghién ciru
cta Maffulli va cong su (2023) vGi ty I€ bién
ching la 3/33.

Trong khi d6, ¢ nhom bénh nhan dut gan
goét man tinh dugc phau thuat bang ky thuat
chuyén gan FHL, két qua cla ching toi ghi nhan
ty 1& bénh nhan dat diém ATRS trén 80 la 5/6
(83,3%) va ty 1€ bién chu’ng la 1/6 (13 3%), cu
thé 13 nhiém tring nong Két qua nay cung
tugng dong vai nghién ciru cda Maffulli va cong
su’ (2023), véi diém ATRS trung binh dat 85,7 +
7,5 va ty |€ bién chiing la 14,8% [1] [8].

V. KET LUAN

Pdt kin gan gdt 1a mdt bénh Iy phd bién,
dudgc chan doan thdng qua bénh str, thdm kham
lam sang va cac xét nghiém can lam sang Cac
phu’dng phap phau thudt diéu tri ngay cang dugc
cai tién va cap nhat, mang lai hiéu qua cao cho
bénh nhan. Nghién clfu cla ching toi cho thady
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dat kin gan got chu yéu xay ra 6 nam gidi trong
dd tudi tir 30 dén 49, véi chan thuong la nguyén
nhan hang dau. Cac dic diém 1dm sang ndi bat
bao gbm mat lién tuc gan got, nghiém phap
Thompson dudng tinh va hinh anh ddt hoan
toan trén si€u am. Ngoai ra, nghién clru cling ghi
nhan mai lién quan cé y nghia théng ké giita chi
s8 khéi ca thé (BMI) vdi thdi gian chin thuang
va khoang cach ti vi tri dit dén diém bam tan
clia gan got

Két qua sau phau thuat cho thdy 75% bénh
nhan dat diém ATRS trén 80, cho thay su’ phuc
hoi chic ndng tot. Tuy nhlen 25% bénh nhan
gap phai bién chirng sau md. Phiu thuat didu tri
dat kin gan got dugc chirng minh la mot phucng
phap hiéu qua, gilip bénh nhan phuc hoi chic
nang van dong sém va dat két qua cao.
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