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nhu véc xin sdi. Cac trudng hgp suy giam HGKT
sau tiém so vdi trudc tiém do yéu to thdi glan
kém theo st dung trong trung hoa vi rit cua vac
xin va khong tao dap ing mién dich.Vic xin
MRVAC cho két qua kha toét & nhom chua co
khang thé trudc tiém véi ti 1& chuyén d6i huyét
thanh rat cao, cai thién rd rét ti 1é cd khang thé
sau tiém, nhiing chi s6 nay tuong ducng vdi vac
xin d6i chirng, tuy nhién GMT sau tiém thap hon
nhleu chung rubella & cac nghién cttu_khac. Tuy
vac xin MRVAC khong tao dap Ung mién dich véi
nhdém cé khang thé khang vi rit rubella trudc
tiém nhu vac xin déi ching nhung hién tai thi sy
can thiét cua liéu tang cudng rubella cling chua
dugc chiing minh, thdi gian ton luu cla khang
thé khang vi rdt rubella sau tiém chang rét dai
bat chap su sut giam cla HGKT, ti 1€ cd khang
thé clia quan thé luén gilr rat cao qua hang chuc
nam nén diéu nay khong that su quan trong

[41.[5].

V. KET LUAN

V&c xin MRVAC dat yéu cau vé tinh sinh mién
dich véi vi rit rubella, cu thé: & nhom chua cb
mién dich vdi rubella trudc tiém vac xin, ti 1€

chuyén d6i huyét thanh sau tiém 1a 98,4%
(96,9%-100%) dén 99,3% (97,9%-100%), hi€u
gid khang thé trung binh nhan (GMT) khang vi
rdt rubella sau tiém MRVAC la 32,00 EIA unit,
thdp hon cé y nghia so v8i nhém d6i chimng. O
nhém d3 c6 khang thé, GMT sau tiém MRVAC la
49,87 EIA unit, tuong dudng so véi trudc tiém va
vac xin d6i chirng.
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KET QUA PIEU TRI CAN THIEP NUT PHINH PONG MACH SONG - NEN
TAI BENH VIEN NHAN DAN 115

TOM TAT

Muc tiéu: banh giad két qua diéu tri can thiép nat
phinh dong mach song — nén trong diéu tri dot quy
chay mau khoang dudi nhén do v& phinh dong mach
séng — nén. Pdi tugng va phudng phap: Nghién
cru tién clru, md, cat ngang, khéng déi chirng cé theo
doi doc trén 51 bénh nhan dét quy chdy mau diéu tri
noi tru tai bénh vién Nhan dan 115, tu 1/2014 dén
12/2018. Két qua: Cé 80,39% tdi phinh dugc can
thlep gay tac hoan toan va 13,72% tdi phinh dugc gay
tac ban phan va tai v@ phlnh sau can thiép 13 5, 89%.
DPa s6 cac bénh nhan cé dlem GOS la 5 luc ra vién
chiém 72,56%. Thang diém Rankin sira doi khi ra
vién, chi yéu c6 Rankin 1 diém chiém 47,06%. Kiém
tra GOS sau 3 thang mirc t6t chi€ém 20 45%, sau 6
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thang (22,73%); sau 12 thang diém GOS muc tot
chiém 65,91%. K&t qua kiém tra hinh anh ty 1& tai
thong sau ra vién 3 thang chiém 4,55%; sau 6 thang
(6,82%); sau 12 théng, tai thong chigm 18,18%. Két
luan: Chu yéu céc tdi phlnh dugc x(r tri gay tac hoan
toan. Llc ra vién, da s6 bénh nhan ¢6 GOS la 5 va
Rankin stra d6i 3 1 didm. Két qua tai thong sau can
thiép dong mach dudi 20%.

7w khoa. Diéu tri can thiép nit dong mach, phinh
dong mach séng — nén.

SUMMARY
RESULTS OF INVASIVE TREATMENT TO
CLOG ANEURYSMS OF VERTEBROBASILAR

ARTERY AT PEOPLE’S HOSPITAL 115

Objective: To evaluate the treatment results of
intervention to clog aneurysms of vertebrobasilar
artery in the treatment of subarachnoid haemorrgic
stroke due to the bursted aneurysms of
vertebrobasilar artery. Subjects and methods: A
prospective, open, cross-section, non-controlled study
with vertical follow-up of 51 haemorrgic stroke
patients treated inpatient at People’s Hospital 115,
from 1/2014 to 12/2018. Results: 80.39% of the
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aneurysm was completely obstructed and 13.72% of
the aneurysm was partially obstructed and the rupture
of the aneurysm after intervention was 5.89%. The
majority of patients with GOS score of 5 at discharge
accounted for 72.56%. Revised Rankin scale at
discharge, mainly Rankin 1 point accounted for
47.06%. GOS inspection after 3 months of good level
accounted for 20.45%; after 6 months (22.73%);
after 12 months, good GOS score accounted for
65.91%. Imaging examination results, the rate of
recirculation after 3 months of discharge from hospital
accounted for 4.55%; after 6 months (6.82%); after
12 months, it accounted for 18.18%. Conclusion:
The aneurysms was mainly treated with complete
obstruction. At discharge, the majority of patients had
a GOS of 5 and a revised Rankin of 1 point. Results of
recirculation after artery intervention less than 20%.

Key words: The invasive treatment to clog artery,
Aneurysms of vertebrobasilar artery.

I. DAT VAN DE

VG phinh dong mach noi so la nguyén nhan
chinh (85%) gay xuat huyét khoang dudi nhén
khong do chan thuang, gay “con dau dau té nhat
trong dgi” [1], [2]. Xuat huyét khoang dudi nhén
la nguyén nhan gay tan phé va tr vong hang dau.
Ti 1€ t&r vong trong 30 ngay Ién gan 50%, nhiing
ngudi song sot thi 25% tan phé, s6 con lai gia
tang nguy cd doét quy, chay mau lai hodc co
nhitng bién ching khac. V& PPMN c6 hai cach
diéu tri 1 phau thudt kep ¢ tdi phinh va can
thiép ndi mach nut tdi phinh bang vong xodn kim
loai (VXKL) cd hodc khéng trg gilp bong hodc gia
dd ndi mach (thay d6i huéng dong chay) gilip bao
ton mach mang [3]. Diéu tri can thiép ndi mach la
dat vao long tui phinh nhitng vong xodn kim loai
gay dong mau nut kin tai phinh, loai tdi phinh
khoi hé dong mach ma van dam bao luu thong
clia dong mach mang tdi phinh. Tuy nhién, & Viét
Nam ky thudt nay mdi chi bat dau, chua dugc tién
hanh réng rai. Viéc nghién ctu Id&m sang, hinh
anh chup dong mach, chi dinh diéu tri bang
phugng phdap can thiép ndi mach, cling nhu danh
gia két qua sau diéu tri la rat can thiét, gép phan
vao viéc gilp ngudi bénh trd lai cudc séng hang
ngay vdi chat lugng cao nhét cé thé, han ché téi
da cac di chring than kinh va ty Ié tir vong. Do do,
ching toi thuc hién nghién c(tu nay, nhdm muc
tiéu sau: "Panh gia két qua diéu tri can thiép nut
phinh ddng mach séng — nén trong diéu tri dot
quy chdy mau khoang duti nhén do vd& phinh
dong mach séng — nén”.
Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru. Gom 51 bénh
nhan dot quy chay mau khoang dudi nhén do v3
phinh dong mach S6ng- Nén dugc xu tri nat
phinh mach bang phugng phap can thiép noi
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mach, diéu tri noi trd tai bénh vién Nhan dan
115, tir 1/2014 dén 12/2018.

Tiéu chuan lva chon:

- Pau dau ddt ngét, cd cliing, nén, cb thé: roi
loan y thirc, yéu van dong nira ngudi, liét than
kinh so.

- Két qua cdt I8p vi tinh hodc cdng hudng tur
nao xac dinh c6 chdy mau khoang dudi nhén, ndo
that, chady mau vao nhu mé ndo hodc két hgp.

- Tat ca bénh nhan dugc chup mach nao s6
hoa xda nén xac dinh c6 phinh dong mach nao
hé dong mach S6ng- Nén.

Tiéu chuan loai trur:

- Bénh nhan vdi cac triéu chimng lam sang nhu
trén khong tim thay phinh dong mach ndo sau khi
chup MNSHXN, bénh nhan tir chéi can thiép.

- Cac bénh nhan c6 chdng chi dinh can thiép.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clru tién clru,
md, cdt ngang, khéng déi chirng cé theo dbi doc.

Chi dinh va chong chi dinh diéu tri can
thiép ndi mach

- Chi dinh diéu tri. Tat ca cac bénh nhan vg
phinh déng mach ndo tudi 15 dén 82 c6 dd
Hunt-Hess t&r I dén III, d0 WFNS tir I dén III
dugc ti€én hanh can thiép ndi mach ngay sau khi
hoan tt cong tac chuén bi, cdc bénh nhan c6 do
Hunt-Hess IV hodc d6 WFNS IV can héi suc tich
cuc néu lam sang cai thién ti€n hanh can thiép,
néu khong cai thién hay nang lén khong can
thiép theo Pearse Morris, Wanke 1.

- Chéng chi dinh

+ Bénh nhéan ¢ rdi loan d6ng cam mau.

+ Chay mau dudi nhén mdc d6 nang Hunt -
Hess va WFNS do V.

+ Bénh nhan cd bénh noi khoa nang kém
theo (suy than, suy tim, suy gan).

+ Nhitng bénh nhan khdng thé tim dugc
dudng vao dong mach dui.

+ Di U'ng vdi thubc can quang va chong chi
dinh vGi Heparin

+ Bénh nhan tudi cao trén 82.

+ Bénh nhan chdng chi dinh véi gady mé noi
khi quan.

NGi dung nghién ciru:

- Phuong phap can thiép: Ky thuat nut tui
phinh bang vong xoan kim loai (VXKL), Nut
phinh mach bdng keo, Gia d& ndi mach (GDNM),
ky thuat dat bong két hgp VXKL, ky thudt GDNM
két hgp VXKL, ky thuat dung keo va VXKL.

- Panh giad két qua diéu tri qua chup s6 hoa
x0a nén ngay sau khi can thiép.

+ Ty lé thanh cOng, ty Ié khong nut day
phinh mach.
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+ Ty 1& nat thanh c6ng phinh mach, ty 1€ s6
bénh nhan can st dung cac bién phap ho tri dat
VXKL.

+ Chup CLVT ngay sau can thiép dé kiém tra
bién chiing v& phinh mach trong khi nit VXKL d&
danh gia tién lugng, 1ap phuong an diéu tri ti€p
theo.

- banh gia lam sang cta bénh nhan ra vién
theo di€ém Glasgow (GOS) va thang diém Rakin
stra doi.

- Khao sat méi tudgng quan giita két qua ra
vién theo diém Glasgow (GOS) va mirc dd 1am
sang khi vao vién (theo do Hunt-Hess).

- So sanh két qua theo thang diém Glasgow
(GOS) & céc thdi diém ra vién, sau 3 thang, 6
thang, 12 thang.

- Theo dGi danh gia két qua hinh anh sau nut
phinh mach tai thdi diém 3 thang, 6 thang, 1
nam hodac dai han néu bénh nhan con hgp tac
bang cdng hudng tir mach hodc chup déng mach
sO hda xda nén.

2.3. Phuong phap xur ly so liéu: s6 liéu
thu thap dugc nhap va x(r ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

INl. KET QUA NGHIEN cUU
Bang 1. Phuong phap can thiép nut phinh mach

Phuong phap can | So tai phinh | Tilé
thiép (n=51) | (%)

NGt phinh mach bang
VXKL 33 64,71

NGt phinh mach bang
keo 5 9,80
Gia dG ndi mach (Stent) 3 5,89
Bong+ VXKL 4 7,84
GDNM+ VXKL 2 3,92
Keo+ VXKL 4 7,84

Nh3n xét: Cac bénh nhan dudc can thiép
cht yéu bang phuong phadp ndt phinh mach
bang VXKL vé6i 64,71 %,st dung keo NCBA
9,80%, VXKL c6 ho trg phuogng phap thd hai
phéi hgp nat mach nhu: Béng 7,84%, hodc vdi
GDNM 3,92% hodc véi keo NCBA 7,84%. Vi
phinh mach cd rat rong ding Stent chuyén dong
la 5,89%.

Bang 2. Diém tién trién Glasgow & bénh
nhén khi ra vién

GOS SO0 bénh nhan | Tilé (%)
1 7 13,72
2 0 0,0
3 1 1,96
4 6 11,76
5 37 72,56
Tong sO 51 100

Nhén xét: Trong tong s6 cac bénh nhéan, da
s& cac bénh nhan (37 bénh nhan) ¢ diém GOS
la 5 l4c ra vién chiém 72,56%, do 4 la 11,76%
va d6 1 c6 7 bénh nhan véi 13,72%.

Bang 3. Diém Rankin sua doi & bénh nhén
khi ra vién

Rankin S6 bénh nhan Tilé %

0 14 27,45
1 24 47,06
2 5 9,80
3 1 1,96
4 0 0,0
5 7 13,73
6 0 0,0

Tong 51 100

Nhan xét: Khi ra vién, 24 bénh nhan cé Rankin
1 diém chiém 47,06%, 14 bénh nhan Rankin 0
diém chiém 27,45%, Rankin 2 diém chiém 9,80%,
¢4 7 bénh nhan Rankin 5 diém chiém 13,73% va
khéng cé bénh nhan Rankin 6 diém.

Bang 4. Két qua /1am sang theo Hunt-Hess (n =51)

Piém ra vién Glasgow s
Hunt-Hess V-1V (t6t) TI-11 (xé’ujq I (ti¥ vong) Tong
n % n % n % n %
I-1II 40 90,91 1 2,27 3 6,82 44 100,0
V-V 3 42,86 0 0,0 4 57,14 7 100,0
Chung 43 84,31 1 1,96 7 13,73 51 100,0
p 0,008

Hé s6 tuang quan Cramer’s V = 0,504 (véi p = 0,008).

Nhéan xét: C6 mai lién quan gilra phan dé Hunt-Hess va GOS. B0 Hunt-Hess cang cao va dé GOS
lGc ra vién cang thap thi két qua |am sang ra vién cang xau

Bang 5. Két qua theo thang GOS sau ra vién 3, 6, 12thdang

Piém tién trién sau ra vién GOS
- 5 — 4 (tot) 3 — 2 (xau) 1 (tr vong) Khéng kiém tra
Thai gian n % n % n % n %
Ra vién (n=51) 43 84,31 1 1,96 7 13,73 0 0,0
3 thang (n=44) 9 20,45 0 0,0 0 0,0 35 79,55
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6 thang (n=44) 10 22,73 0

0,0 0 0,0 34 77,27

12 thang (n=44) 29 65,91 1

2,27 0 0,0 14 31,82

Nhan xét: S6 bénh nhan tif vong sau khi ra vién la 7 bénh nhan chiém 13,73%. Sau 3 thang co
35 bénh nhan khdng di ki€ém tra chiém 79,55%, c6 9 ngudi bénh di kiém tra GOS muc tét chiém
20,45%. Sau 6 thang cd 34 bénh nhan khdng di kiém tra chiém 77,27%. Sau 12 thang ¢ 30 bénh
nhan kiém tra v&i mic t6t 1a 29 bénh nhan chiém 65,91%, mic xau 1 bénh nhan chiém 2,27%.

Bang 6. Két qua kiém tra béng chup cdng hudng tur cd thudc (MRA), chup mach s6 hdoa xda nén

MNXN) sau can thiép
Thgi gian (thang)
Két qua kiém tra 3 6 12
n % n %o n %

Khong tai thong 7 15,91 7 15,91 22 50,0

Tai thong 2 4,55 3 6,82 8 18,18

S6 bénh nhan bd ki€ém tra 35 79,55 34 77,27 14 31,82

Tong sé 44 100 44 100 44 100

Nh3n xét: Sau khi ra vién 3 thang cd 9 ngudi bénh tién hanh kiém tra bang chup céng hudng tir
¢4 bom thudc, MNXN con lai 36 ngudi bénh da bo kiém tra. K&t qua cd 2 bénh nhan tai thdng chiém
4,55%. Sau 6 thang c6 10 bénh nhan kiém tra, trong d6 c6 3 bénh nhan tai théng chiém 6,82%. Sau
12 thdng c6 30 bénh nhan tham gia kiém tra, trong d6 cé 8 bénh nhan tai théng chiém ti 18 18,18%.

IV. BAN LUAN

Cac bénh nhan dugc can thiép chu yéu bang
phuong phép ndt phinh mach bdng VXKL vdi
64,71%, st dung keo NCBA 9,80%, VXKL cé ho
trg phuong phap th& hai ph6i hgp ndat mach
nhu: Bong 7,84%, hoSc v&i GDNM 3,92% hodc
vGi keo NCBA 7,84%. VGi phinh mach ¢6 rét rong
dung Stent chuyén dong 1a 5,89%. Tat ca cac
bénh nhan déu cd két qua can thiép dat yéu cau,
trong dé c6 80,39% tdi phinh dugc can thiép
gay tdc hoan toan va 13,72% ty I& tdi phinh ¢
két qua gady tac ban phan va tai v3 phinh sau
can thiép la 5,89%. So vd&i mot s cac tac gia
khac: Pierot L va CS diéu tri 236 bénh nhan vdi
138 bénh nhan va phinh mach ty 1€ ndt kin hoan
toan phinh mach 61,5%, di sét tai cd 33,2%, nut
ban phan 5,3%[4].

Két qua theo thang tién trién Glasgow cho
thay trong téng s6 cac bénh nhan, da s& cac bénh
nhan (37 bénh nhan) c6 diém GOS la 5 Iuc ra vién
chi€m 72,56%, do 4 la 11,76% va d6 1 c6 7 bénh
nhan chiém 13,72%. D&i vdi thang diém Rankin
sfa ddi khi ra vién, 24 bénh nhan cé Rankin 1
diém chiém 47,06%, 14 bénh nhan Rankin 0 diém
chiém 27,45%, Rankin 2 diém chiém 9,80%, ¢ 7
bénh nhan Rankin 5 diém chiém 13,73% va
khdng c6 bénh nhan Rankin 6 diém.

Vé méi tuong quan gilra thang diém 1&m sang
Hunt-Hess va két qua ra vién theo thang
Glasgow, c6 su tudng quan nghich (v6i hé s6
tuong quan vira - 0,504, p=0,008). D0 Hunt-
Hess cang thap chi sO ra vién theo thang tién
trién Glasgow cang cao va ngudc lai.
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Trong nghién cliu cta ching toi, c6 7 bénh
nhan tir vong sau khi ra vién, chiém 13,73%.
Sau 3 théng c¢6 9 BN di kiém tra GOS murc tét
chiém 20,45%. Sau 6 thang c6 10 bénh nhan di
kiém tra chiém 22,73% cé GOS & muc tét. Sau
12 thang ¢ 30 bénh nhan kiém tra véi muc tot
la 29 bénh nhan chiém 65,91%, mic xau 1 bénh
nhan chiém 2,27%.Trong nghién cltu qudc t€ Ién
nhat vé v@ phinh mach ISAT dugc cong b6 ndm
2002 dugc thuc hién & Anh, Chau Au, Hoa ky,
Canada, Australia vGi 2.143 bénh nhan v& phinh
mach két qua sau 12 thang & nhdm diéu tri can
thiép nat mach ty 1€ tr vong va séng phu thudc
la 23,7%. Trong d6 nhém diéu tri bang phau
thuat kep clip 1a 30,6% [5]. Theo Nguyen San,
két qua sau 22 thang tot la 87,4% [6].

Viéc theo ddi 1au dai sau can thiép dugdc td
chirc chat ché theo lich hen 3, 6, 12, v&i nhirng
phinh mach cé nguy cg tai thong cao déu dugc
kifm tra s6m sau hai dén ba thang bang chup
cdng hudng tor mach trén may 1.5 Tesla cua
Philips v@i ché do TOP-3D, néu thdy phu hgp vdi
chup mach s6 hdéa xéa nén ngay sau khi can
thiép sé ti€n hanh chup mach s6 hda xda nén lai
sau 6 thang hodc 12 thang nhu cac bénh nhan
khac. Sau khi ra vién 3 thang cé 2 bénh nhan tai
thong chiém 4,55%. Sau 6 thang, bénh nhan co
tai thong chi€ém 6,82%. Sau 12 thang, c6 8 bénh
nhan tai thong chi€ém ti 1€ 18,18%.Theo Nguyén
Minh Hién va cs (2014), tai thong phinh mach
sau can thiép trong vong 12 thang la 7% [7].

V. KET LUAN
C6 80,39% tui phinh dugdc can thiép gay tac
hoan toan va 13,72% ty Ié tdi phinh co két qua
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gay tdc ban phan va tai v phinh sau can thiép la
5,89%.

Pa s6 cac bénh nhan cé diém GOS 1a 5 lic ra
vién chiém 72,56%. Thang diém Rankin stra doi
khi ra vién, chi yéu cé Rankin 1 diém chiém
47,06%.

C6 7 bénh nhan tir vong sau khi ra vién,
chiém 13,73%. Kiém tra GOS sau 3 thang muc
tot chiém 20,45%; sau 6 thang (22,73%). Sau
12 thang diém GOS muc tét chiém 65,91%.

Két qua kiém tra hinh anh ty 1& tai théng sau
ra vién 3 thang chiém 4,55%; sau 6 thang
(6,82%); sau 12 thang chiém 18,18%.
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KET QUA PH?\U THUAT NQI SOI KHOP VAI TRONG
PIEU TRI TON THUO'NG SLAP

Nguyén Ha Ngoc!, Nguyén Tién Binh2, Tong Dirc Minh?

TOM TAT

Muc tiéu: banh gla két quad phdu thuat noi soi
khdp vai trong diéu trj ton terdng SLAP tai Bénh vién
Quan Y 175. Bm tugng va phuong phap: Nghlen
ctu tién cfu mo ta can thlep, khong doi chu‘ng trén
54 bénh nhan dugc chdn doan xac dinh tn thudng
SLAP va dudc phau thudt ndi soi khau sun vién tai
Bénh vién Quan Y 175, thanh phd H6 Chi Minh tU
1/2014 dén 12/2018. Ket qua: Bién do van dong
khdp vai bén ton thuong, sau md 12 thang co sy cai
thlen ¢d y nghia vé cac dong tac dang vai, xoay ngoa|
va xoay trong so véi 6 thang sau phau thuat Téng
diém UCLA trung binh sau mé 6 thang 13 27,78 + 1,61
va sau 12 thang la 32,13 + 1,37. Sau 6 thang phau
thuét diém VAS trung b|nh la 1 50 + 0,50 va sau 12
thang phau thuat diém trung binh 13 0, 54 + 0,50. Sy
khac biét la c6 y nghia thdng ké vdi p<0 001. C6 34
trudng hop cd thé quay lai thuc hién cac mén thé duc
thé thao (TDTT) nhu trudc kh| phau thuat, chiém ty 1&
62,96%. Bié€n cerng trong mé: 2/54 benh nhan bi v3
dLIdng ham xudng 6 chao khi dat vit neo. Két Iuan
Sau 12 thang, bién d6 phuc hoi van dong khdp vai cai
thién gan hoan toan. Tong diém UCLA cai thién déng
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ké. Diém VAS giam nhiéu, gan nhu khong con dau sau
12 thang phau thuat. Ty Ié quay lai van dong, thuc
hién cac mon TDTT chiém ty I€ cao.

Td khéa: Phau thuat ndi soi, khdp vai, tdn thuong
slap.

SUMMARY
RESULTS OF LAPAROSCOPIC SURGERY IN
THE SHOULDER JOINT IN THE TREATMENT
OF SLAP LESIONS

Objective: Evaluating the results of laparoscopic
surgery in the shoulder joint in the treatment of SLAP
lesions at 175 Military Hospital. Subjects and
methods: A study of descriptive-intervention, no
control on 55 patients definitely diagnosed SLAP
lesions and endoscopic surgery to stitch cartilage at
175 Military Hospital, Ho Chi Minh City from January,
2014 to September, 2018. Results: Amplitude of
movement in the injured side shoulder joint, 12
months after surgery, there was a significant
improvement in shoulder abduction, outer rotation and
inner rotation compared to 6 months after surgery.
The average total UCLA score after 6 months of
surgery was 27.78 = 1.61 and after 12 months was
32.13 £ 1.37. After 6 months of surgery, the average
VAS score was 1.50 = 0.50 and after 12 months of
surgery the average score was 0.54 + 0.50. The
difference was statistically significant with p<0.001.
There were 34 cases that can return to perform sports
(physical training) as before surgery, accounting for
62.96%. Complications in surgery: 2/54 patients
broken the tunnel of the Glenoid cavity of the
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