TAP CHi Y HOC VIET NAM TAP 507 - THANG 10 - SO 2 - 2021

chlrc ndng clia ban tay cling nhu chat lugng gidc
ngl cla ngudi bénh sau md giai ép than kinh
gilta diéu tri hdi chirng 6ng 6 tay. Cac khia canh
cla chat lugng giac nga dugc cai thién mot cach
toan dién. Ngoai thang diém Boston dugc
khuyén dung dé danh gid vé méit 1dm sang cla
mUc d6 nang cua triéu chirng va chific nang cua
ban tay thi thang diém PSQI nén dugc st dung
nhu mot tiéu chudn dé danh gia hiéu quéa diéu tri
héi chirng 8ng ¢6 tay.
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LIEN QUAN GI(*A SONG TIEN TAM THU THAT TRAI V01
CHU’C NANG TAM TRU'ONG THAT TRAI TREN SIEU AM TIM
O’ BENH NHAN PAI THAO PUONG TYP 2

TOM TAT

Muc tiéu: Tim hiu méi lién quan gilta séng tién
tam thu (TTT) that trai v8i mot s6 thong s6 chirc ndng
tdm truang (CNTTr) that trdi trén siéu am tim & bénh
nhan (BN) dai thao dudng (DTD) typ 2. Pdi tugng
va phuong phap: Nghién cilu mo t3, cat ngang trén
60 BN DTD typ 2 va 30 ngudi nhom chiing tai khoa
NGi ti€t va Vién Tim mach Bénh vién Bach Mai tir
thang 8/2020 dén thang 8/2021. Cac théng s6 nghién
cttu (NC) trén siéu am tim: van toc va thai gian séng
TTT do tai dudng ra that trai, kich thudc va chilic nang
tam truang that trai, chi s6 Tei that trai. Két qua: Ty
I€ song TTT that trai la 90% & nhém DTD, 93,3% &
nhém chirng (p:0,600). C6 35% (21BN) trong nhém
DTD cd rbi loan CNTTr that trdi, trong d6 81% (17BN)
la r6i loan CNTTr d0 I, 19% (4BN) la r6i loan CNTTr
do II. Co 6,7% (2BN) trong nhém chirng co r6i loan
CNTTr thét trai (d6 I). Budng kinh that trai tam
truong va thé tich that trai tdm truong & nhom khéng
c¢d séng TTT I6n hon so v8i nhém cod séng TTT
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(p<0,05). Van toc song tién tam thu & dudng ra that
trai tuong quan dong bién vdi van tdc song A qua van
2 1a (rho = 0,413, p < 0,001), tvong quan nghich bién
vGi ti 1€ E/A (rho = -0,244, p = 0,027), tudng quan
dong bi€n vGi chi sd Tei that trai (rho = 0,345,
p<0,005).

Tur khoa: séng tién tdm thu that trdi; dai thao
dutng typ 2; chirc nang tam truong thét trai; chi so Tei.

SUMMARY

ASSOCIATION BETWEEN LEFT
VENTRICULAR'’S PRESYSTOLIC WAVE AND
LEFT VENTRICULAR DIASTOLIC FUNCTION

ON ECHOCARDIOGRAPHY IN TYPE 2

DIABETES MELLITUS PATIENTS

Aims: Assess the association between left
ventricular's presystolic wave and some of left
ventricular diastolic function’s values on
echocardiography in types 2 diabetes mellitus patients.
Patients and methods: we performed a descriptive
cross — sectional study included 90 patients: 60 type 2
diabetes mellitus patients and 30 healthy subjects in
endocrinology department — Bach Mai hospital and
Vietnam National Heart institue. The researched
values included: velocity and times of the presystolic
wave mesured in LVOT, size and diastolic function of
the left ventricular, Tei index. Results:The ratio of
presystolic wave in LVOT is 90% in type 2 Diabetes
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Mellitus group and is 93,3%in healthy subjects’ group.
35% of (21 patients) in type 2 Diabetes Mellitus group
have left ventricular diastolic dysfunction, 81%(17
patients) of those are left ventricular diastolic
dysfunction grade 1, 19% (4 patients) of those are at
grade 2. There are 6,7% (2 patients) in healthy
subjects’” group have left ventricular diastolic
dysfunction (grade 1). Diastolic diameter and diastolic
volume of the left ventricular in the group absent of
presystolic wave is higher than the group with
presystolic waves (p < 0,05). Velocity of presystolic
wave in LVOT has a positive colleration with A wave’s
velocity mesured in mitral valves level (rho = 0,41, p
<0,01), a negative colleration with E/A ratio (rho=0, -
0,244, p=0,027) and a positive colleration with Tei
index of the left ventricular (rho = 0,345, p< 0,05).

Keywords: left ventricular's presystolic wave;
type 2 Diabetes mellitus; Left ventricular diastolic
function; Tei index.

I. DAT VAN DE

bai thao dudng la bénh noi tiét va roi loan
chuyén hda phé bién nhat & nhiu nudc, gay ra
nhiéu bién chirng vé tim mach!. Suy tim & bénh
nhan DTD trong d6 suy CNTTr thudng xuat hién
trudc, tham chi ngay ca giai doan bénh chua cé
triéu chiing lam sang trong khi chirc nang tam thu
van con binh thudng?. Do dé, viéc chan doan sém
cac ri loan an dau nay, s& gilip cac nha lam sang
¢ phuaong an chién lugc diéu tri tot nhat cho moi
bénh nhan. Song tién tam thu la mot séng thudng
dugc tim thay khi danh gia tai duGng ra that trai
bang siéu am doppler. Su’ xuat hién ctia song TTT
co lién quan dén su kém chun gidn va do cling
clia tdm that trdi, va sdng nay c6 thé xuét hién tur
giai doan rdi loan chic ndng tim an dau’. Py la
mot chi dau tuong doi dé thu thap trong qua trinh
thuc hanh siéu am, gép phan vao danh gia cac roi
loan chlc ndng tim & trén cac bénh nhan tim
mach, dac biét végi cac bénh ly tim mach lién quan
dén BTD. Tuy vay, dau hiéu nay hién tai con chua
dugc ng dung vao trong thuc hanh siéu am tai
Viét Nam, do do, ching toi ti€n hanh NC nay
nham tim hi€u méi lién quan gitta sng TTT that
trai v&i CNTTr that trai trén siéu am tim & bénh
nhan DTD typ 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clfu: NC dugc ti€n hanh
trén 60 BN BDTD typ 2 (nhdm bénh) va 30 ngudi
khoe manh (nhém chirng) diéu tri tai khoa NOi
tiét va Vién tim mach Bénh vién Bach Mai tu
thang 8/2020 dén thang 8/2021.

- Nhdm bénh: Chan dodn DTD typ 2 theo cac
tiéu chudn cla Hiép hdi dai thdo dudng Hoa Ky
(ADA) nam 2019% BN dong y tham gia nghién ctu.

Loai khoi nhém NC nhitng trudng hgp co cac
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bénh ly nhu bénh cg tim phi dai, bénh mach
vanh man tinh, nh6i mau cd tim, bénh mach
mau ngoai bién, bénh ly van tim tr vira téi nang,
bénh tim bdm sinh, rung nhi, suy tim EF giam,
phu nir ¢ thai, bénh ly cdp clu vé bénh noi-
ngoai khoa.

- Nhém chiing: Khong co bénh ly ndi — ngoai
khoa va dong y tham gia nghién ctiu

Phuong phap nghién ciru: Nghién ciu mo
ta, cdt ngang. Tat ca BN nghién clu dudc hoi
tién s, kham lam sang va chi dinh lam xét
nghiém can thiét dé xac dinh BTD typ 2. BN
dugc lam siéu am tim trén cung hé théng may
siéu am tim Vivid E95 (GE) véi dau do ma tran
2D M5Sc-D, cho phép tinh toan cac thong so
danh gia chlfic nang tim va cac théng s6 Doppler
mot cach tu dong. Tat ca cac déi tugng nghién
ctu (nhdm bénh, nhém chirng) déu dugc thuc
hién siéu am bdi cing mot bac si chuyén vé siéu
am tim.

Cac thong s6 danh gia: Van toc va thdi gian
séng TTT that trdi, dudng kinh va thé tich that
trdi cubi tdm trucng, chi s6 thé tich nhi trai
(LAVI), van tGc song E, song A, ty |é E/A, van tGc
soéng e’ vach, e’ thanh bén, van téc dong hé ba 13,
chi s6 chirc ndng toan bd that trai (Tei that trai).
Do chi sO Tei that trdi thong qua thdi gian co
dodng thé tich (IVCT) va thdi gian gidn dong thé
tich (IVRT), thdi gian tdng mau that trai( ET). Cac
sO liéu dugc thu thap theo mau bénh an nghién
clru va xur ly s8 liéu bang phan mém SPSS 16.0.

INl. KET QUA NGHIEN cU'U

DPic diém chung cia nhém nghién ciru.
Trong thdi gian tir thang 8/2020 dén thang
8/2021 chuing t6i da NC trén 60 BN DTD typ 2 so
vGi 30 doi tugng 6 nhdom chiing, thay khoéng co
su’ khac biét dang ké vé ty 18 nam/ nir (41/19 so
vGi 18/12, p=0.43) va tudi trung binh (54,1 +
11,2 so v@i 50,8 + 10,4, p=0.189). Trong nhém
BN DTD c6 thdi gian mac bénh trung binh 1a 6,1
+ 7,1 nam, s6 lugng BN DTD typ 2 méi méc la
23 BN (25,6%).

Lién quan giira song TTT that trai va
CNTTr that trai 8 bénh nhan PTD typ2.
Nghién clru trén 90 déi tugng bao gom 60 BN
PTD va 30 ngudi nhom ching, ching téi ghi
dugc két qua xudt hién séng TTT that trai &
nhém DTD la 90% va 93,3% & nhom chiing. Tuy
nhién su khac biét nay chua cé y nghia théng ké
(p: 0,600). Ty Ié RLCNTTr that trai la 35%
(21BN) & nhém DTD trong dé 81% (17BN) la roGi
loan CNTTr d0 I, 19% (4BN) la rGi loan CNTTr
doé II. C6 6,7% (2BN) trong nhdm ching cé roi
loan CNTTr that trai (d0 I).
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Bang 1. Su’ khac biét vé kich thudc tam truong that trai trén siéu am tim giita 2 nhom
cO va khéng co song TTT & nhom bénh nhan dai thao duong

Song TTT thattrai | Co STTT (n=54) Khong STTT (n=6)
Thong s6 SAT TB £ SD TB £ SD p
DK that trai tdm trugng (mm) 40.7 £ 4.7 45.6 +£ 4.7 0.050
BD VLT tam trugng (mm) 10 + 10.8 8+ 0.9 0.186
BD TSTT tam trugng (mm) 9.7 £ 10.8 7.7 £ 0.8 0.177
TT that trai tdm trudng (ml) 69.7 + 24.2 97.5 + 24 0.036

Pudng kinh that trai tdm truong (45.6 * 4.7), va thé tich that trai tdm truong (97.5 + 24) & nhém
khong c6 STTT I8n han so vGi nhdom ¢ STTT (40.7 £ 4.7) va ( 69.7 £ 24.2 ), p<0,05.

Bang 2. Su’ khac biét vé cac théong s6 chirc nang tim truong that trai giita 2 nhom co
va khong co song TTT théat trai  nhom bénh nhan dai thdo duong.

Song TTT that trai | Co6 STTT (n=54) Khong STT (n=6)

Thong s6 SAT TB £ SD TB £ SD p
e’ vach (cm/s) 73+£16 74+14 0.851
e’ trung binh (cm/s) 9.9+25 10.5+ 0.5 0.150
Soéng E (cm/s) 64.5 £ 17.9 58.8 + 11.1 0.298
Song A (cm/s) 67.9 + 16.7 70.3 £ 25.2 0.827
Chi s6 E/A 1+0.3 0.9 +£0.3 0.588
Chi s0 E/e' 6.8+1.9 57+1.3 0.102
Chi sB thé tich nhi trai (ml) 25.6 + 5.6 23.8 £ 6.3 0.525
Van téc dong hd qua van 3 1a (m/s) 2.1+29 2.2+£0.2 0.809

Cac théng s6 chlic ndng tam trudng that trai gilta 2 nhdm c6 va khong cd song TTT that trai
khong co su’ khac biét cd y nghia thong ké.

Bang 3. Tuong quan giiia van téc, thoi gian song TTT that trai voi kich thudc tim
truong that trai

Song TTT that trai | Van toc STTT (n=82) Thdi gian STTT (n=82)
Thong s6 SAT rho p rho p
PK that trai tdm trugng (mm) -0.101 0.368 0.106 0.341
BD VLT tdm trugng (mm) -0.081 0.470 0.252 0.022
BD TSTT tam truong (mm) -0.114 0.307 0.241 0.029
TT that trdi tam trucng (ml) -0.088 0.433 0.124 0.268

C6 mGi tuang quan gilra thdi gian séng TTT v4&i bé day VLT tam truang (r: 0.252 , p:0.022) va bé
day thanh sau that trdi tam truong (r: 0.241, p: 0,029). Tuy nhién méi tuong quan nay yéu.

Bang 4. Tuong quan giira van téc, thoi gian STTT that trai voi chic nang tam truong
that trai

Song TTT that trai | Van toc STTT (n=82) Thdi gian STTT (n=82)
Thong s6 SAT rho p rho p
Chi sO Tei that trai 0.345 0.002 0.077 0.493
e’ vach (cm/s) -0.069 0.538 -0.147 0.186
e’ trung binh (cm/s) -0.179 0.107 -0.116 0.299
S6ng E (cm/s) 0.103 0.357 0.012 0.912
Séng A (cm/s) 0.413 0.000 0.141 0.208
Chi s6 E/A -0.244 0.027 -0.106 0.344
Chi s6 E/e' 0.198 0.075 0.086 0.442
Chi s6 thé tich nhi trai (ml) 0.077 0.494 0.062 0.580
Van téc dong hd qua van 3 1a (m/s) -0.074 0.509 0.323 0.003

Coé maGi tudng quan thuén gilra van toc song TTT that trai va chi s6 Tei that trai (rho=0.345,
p=0.002). C6 maGi tuong quan dong bién gilta van t6c séng TTT that trai va van toc séng A qua van 2
14 (rho = 0,413, p< 0,001). C6 mdi tuagng quan nghich bién gilra van toc STTT that trai va chi s6 E/A
(rho = -0.244, p=0.027). Khéng c6 méi tuong quan gilra thdi gian song TTT that trai véi cac thong
s6 CNTTr that trai.
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IV. BAN LUAN

Theo két qua NC cla chung to6i, song TTT
that trai xuat hién & 91,1% nhém chung, 90%
nhém DT va 93,3 % & nhém ching (p:0,600).
Theo NC cla Kul® va cs (2019) trén 120 BN DTD
typ 2, thi ti Ié song TTT that trdi & BN DTD la
69%. Ciing trong NC cla chdng toi, ti 1€ rdi loan
CNTTr that trai chiém 35% (21BN) 6 nhom DTD,
trong do 81% (17BN) la rGi loan CNTTr do I,
19% (4BN) la r6i loan CNTTr d6 II, va cé 6,7%
(2BN) trong nhdm chitng 6 r6i loan CNTTr that
trai (d0 I). Theo nghién cttu cia Nguyéen Thu
Hién®> va cs. nam 2021, ti Ié rGi loan CNTTr that
trai & trén BN BTD chiém 51,7%, trong dé giai
doan I: 41%, giai doan II: 45,9%, giai doan III:
13,1%. Cac két qua nay cao hon so véi NC cla
ching t6i, do d6i tugng NC cuia chiing téi cd tudi
va thdi gian méc bénh BTD thap han so vdi tac gia.

Trong NC clia ching t6i cho thdy dudng kinh
that trdi tdm truong (45.6 £ 4.7), va thé tich
that trai tam trugng (97.5 + 24) & nhdém khong
cd song TTT I6n hon so véi nhdom c6 séng TTT
(40.7 £ 4.7) va (69.7 + 24.2), p<0,05. (Bang 1).
Két qua nay ciling tuong tu nhu nghién ciu cla
Uzun® va cs (ndm 2020). Ngoai ra chung t6i cling
nhan thdy rang van toc song TTT that trai co
tugng quan dong bién vdgi van toc song A qua
van 2 la (rho = 0,413, p< 0,001), va tucong quan
nghich bién véi ti 1€ E/A (rho = -0,244, p <
0,05). (bang 4). NC cua Akyuz’ va cs (2016)
cling cho thay nhitng maéi tudng quan nay.

Séng TTT that trai co ngudn goc tir cac dong
chay xody do dong mau khi dé tir van 2 13 vao
that trai tao ra, do dé nhirng tinh chat cia budng
that trai s€ anh hudng dén vector dong chay
nay. Su gia tang do clring cua that trai sé lam gia
tang ap luc that trai vao thai ky nhi trai thu, va
chinh yéu t6 nay lam tang dong ndng cta dong
xoay, do doé sé dan dén su tang van toc cla
séng TTT. Dén nhifng giai doan sau, khi that trai
tr@ nén gian ra, lic nay, do su phan tan cua
momen dong nang cua dong chay qua van 2 13,
sé khién cho momen luc trd nén rat yéu va cac
séng nay sé trd nén gidam van toc. Nhu vay, cd
thé thay, van t6c séng TTT thét trai cling nhu su
hién dién cta nd sé cd lién quan dén giai doan
suy CNTTr that trai. Mot cd ché khac cla sdéng
TTT lién quan dén thdi gian truyén qua van 2 13,
ma ddc biét trong d6 la dong chay do co bdp nhi
trai & giai doan tién nhi thu. Diéu nay ciing giai
thich vi sao van t6c song TTT cdé méi tudng quan
dong bi€n séng A qua van 2 |a.

NC cta ching t6i cling thdy rang van téc
séng TTT cé tuang quan dong bién vdi chi s6 Tei
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that trai (rho = 0,345, p<0,05). Theo két qua NC
cla KulP® va c¢s (2019), nhdom bénh nhan cé séng
TTT c6 chi s6 Tei that trai cao han & nhom
khéng c6 séng TTT. Chi s6 Tei la cong cu dé
thuc hién khong xam lan phan anh chic nang
tam thu va tdm truong. N6 sir dung dé tién doan
ton thuong thét trai va tién trién cua suy tim mot
thdi gian lau truc khi ¢ bi€u hién 1am sang rd
rét. Do d6 chi s6 Tei dugc s’ dung dé phat hién
suy chiic nang that trai dugi can lam sang.
Trong bénh DTD, nhiéu co ché gay ton thudng
t€ bao cd tim, dan tdi tang do cing va giam do
chun gian cta thanh that trai, do d6 cg tim can
mdt khodng thu gidn dai hon d&€ dam bao day
mau that va duy tri ap luc cubi tam truang (tang
IVRT), dong thai co bdp cla té bao ca tim ciing
bi anh hudng khéng duy tri dugc mot ap luc
tong mau du dai (ET giam), vi thé chi s6 Tei tang
Ién. D6ng thdi su tang do cirng va giam do chun
gian cta thanh that cling lam van t6c song TTT
tang Ién.

Tém lai, tdn thudong su’ co gidn cla tdm that
trdi va gia tdng dd cling cd thé anh hudng dén
sy xuat hién song TTT & bénh nhan PTD va
song TTT cé thé xuét hién & bénh nhan BTD ¢
suy CNTTr &n dau.

V. KET LUAN

- Ty |é song TTT that trai la 90% & nhém
PTD, 93,3% & nhom chiing nhung su’ khac biét
chua cd y nghia thong ké (p>0,05).

- Van t6c séng TTT that trai cé tugng quan
dong bién vdi van téc séng A qua van 2 14 (rho =
0,413, p< 0,001), va tuang quan nghich bién vai
ti 16 E/A (rho = -0,244, p < 0,05). Van t6c song
TTT c6 tudng quan dong bién vdi chi s6 Tei that
trai (rho = 0,345, p<0,05).

- Ty |é suy CNTTr thdt trai ¢ bénh nhan BTD
cao han nhom chiing (p<0,05). 35% (21BN)
trong nhdm DTD cd r6i loan CNTTr that trai,
trong do6 81% (17BN) la rGi loan CNTTr do I,
19% (4BN) la rGi loan CNTTr d6 II.
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DPANH GIA KET QUA PHUC HOI CHU’C NANG KHOP GOI
SAU PHAU THUAT NQI SOI GO’ DINH

TOM TAT
Cimng khdp gdi la mét bién ching phirc tap tiém &n
sau moi phau thuat hodc chan thuang khdp goi. Co
nhiéu phuong phap diéu tri bién ching nay trong dé
phau thuat ndi soi g& dinh dang ngay cang dugc ua
chuong Nh|eu nghlen clru tren thé gidi va Viét Nam
déu chi ra rang bénh nhan can maét chuang tr|nh phuc
hoi chirc ndng toan dién sau phau thuat néi soi g&
dinh khdp gbi. Vi vay ching toi tién hanh nghién clru
nham muc tiéu: (1) Danh gia két qua phuc h0| churc
nang van dong khop 90| sau phau thuat noi soi g&
dinh. (2) Tim hiéu mot s& yeu t6 anh hu‘dng tgi kha
nang phuc hoi chirc nang van dong khdp géi sau phau
thuat noi soi gd dinh khdp goi. Dm tuwgng: 25 bénh
nhan dLroc chan doan CLrng khép gO| sau chan thuong
da phau thuat nodi soi gd dinh tai Bénh vién Hitu nghi
Viét Burc tir thang 9/2020 dén thang 7/2021. Phudng
phap: tién clru, danh gia trudc va sau can thiép,
khéng c6 nhom chiing. K&t qua: Tai nan giao thong
la nguyén nhan hang dau gay chan thuong ban dau
(76%). Gay xuong khac ngoai xuong dui va dat day
chang 1a 2 ton thuang terdng gdp nhat, 52% bénh
nhan trong 2 nhém trén_cd ton terong phdi hap.
Nhém BN ciing g6i sau phau thuat (23 BN) nhleu han
nhém diéu tri bao ton (2 BN), t6n thuong ndi khOp
(gdy xudng ndi khdp 40%, ton thudng phan mém
0%) nhiéu hon ton terdng ngoai khdp (16%) Tam
van dong trung binh sau tap phuc hoi chirc nang 8
tuan (118,92+ 14,06 do) tang 56 do so Vdi tru’oc md
(62,2+26,38 do) T| 1é benh nhan dat két qua phgc
hoi chirc nang rat tot tang ro rét tir 8% (trudc phau
thuat) lén 92% va khdng ¢ bénh nhan loai trung binh
va kém sau 8 tuan diéu tri. Nhém t6n thuong ngoai
khép c6 diém HSS trung binh sau diéu tri cao nhat
(95,5+3,11). Nhém gdy xuong khdc cé diém HSS
trung binh ‘sau diéu tri cao nhat (93,62+4,72). 52%
bénh nhan dugc phau thuat gé dinh sau chan thuang
3-6 thang va khong co6 sy khac biét c6 y nghia théng
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ké trong két qua diéu tri gilta cac nhdm thdi gian phau
thuat gd dinh. K&t luan: Phau thuat noi soi g& dinh
khdp g6i két hgp véi mot chuang trinh phuc hoi chic
nang toan dién dem lai hiéu qua I6n trong gia tang
tam van dong va cai thién churc nang khop goi. Mot sO
yéu to co anh hudng dén két qua phuc hoi chirc nang
khdp g0i la chan thuang ban dau gay ton thudng n0|
khdp hay ngoai khdp, chan thugng gay xd dinh noi
khdép hay ngoai khop, diéu tri chan thuang bang phau
thuat hay bao ton, thsi gian phau thuat noi soi 1a yéu
t6 can nghién ctu 'thém.

Tor khoa. CLrng khop gbi sau chan thuang, sau
phau thuét ndi soi g& dinh

SUMMARY
EVALUATE THE RESULTS OF
REHABILITATION OF KNEE JOINT AFTER
ARTHROSCOPIC ARTHROFIBROSIS

Knee stiffness is a potentially complex complication
after any surgery or injury to the knee joint. There are
many treatment methods for this complication, of
which  arthroscopic  arthrofibrosis is  becoming
increasingly popular. Many studies in the world and in
Vietham have shown that patients need a
comprehensive rehabilitation program after
arthroscopic arthrofibrosis. Therefore, we conducted a
study with the following objectives: (1) Evaluate the
results of rehabilitation of knee joint mobility after
arthroscopic arthrofibrosis. (2) Learn some factors
affecting the ability to restore knee mobility after
arthroscopic arthrofibrosis knee. Subjects: 25 patients
diagnosed with  post-traumatic knee stiffness
underwent arthroscopic arthrofibrosis at Viet Duc
University Hospital from 9/2020 to 7/2021. Methods:
prospective, evaluated before and after the
intervention, without a control group. Results: Traffic
accidents are the leading cause of primary injury
(76%). Fractures other than the femur and ligament
tears are the two most common injuries, 52% of
patients in the two groups above have combined
lesions. The group of patients with knee stiffness after
surgery (23 patients) more than the conservative
treatment group (2 patients), intra-articular damage
(intra-articular fracture 40%, soft tissue damage 60%)
more than extra-articular damage (16%). The average
range of motion after 8 weeks of rehabilitation
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