TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 1 - 2025

of a pre-cannulated iliac branched device (E-iliac).
Journal of Clinical Medicine, 12(19), 6395.

6. Benk, J., et al. (2023). Branched iliac artery
repair with the Zenith® Branch Endovascular Iliac
Bifurcation graft. Cardiovascular Diagnosis and
Therapy, 13(5), 1427-1440.

7. Ogawa, Y., et al. (2024). Outcomes of the GORE
Excluder Iliac Branch Endoprosthesis. Journal of
Endovascular Therapy. (ahead of print).

8. Bosanquet, D. C, et al. (2017). Effect of
internal iliac artery exclusion during EVAR:

Systematic review and meta-analysis. European
Journal of Vascular and Endovascular Surgery,
53(4), 534-548.

9. Chitragari, G., et al. (2015). Consequences of
hypogastric artery ligation/embolization during EVAR.
Journal of Vascular Surgery, 61(6), 1484-1492.

10. Donas, K. P., et al. (2015). Efficacy of chimney
technique for preserving hypogastric flow in
aorto-iliac aneurysms. ] Endovasc Ther, 22(2),
216-222.

HIEU QUA CUA LIEU PHAP AM NHAC bOI VOTLO LANG
CUA NGU'O'I BENH HOI SU'C TICH CUC

TOM TAT

Muc tiéu: Danh gia hiéu qua cda liéu phap am
nhac doi vdi lo lang clia ngudi bénh (NB) diéu tri tai
khoa ICU Bénh vién Hoan My Sai Gon va Bénh vién
Hoan My Thu Blc. Phuong phap: Nghién citu can
thiép c6 nhdom chirng trén 70 nguGi bénh diéu tri tai
khga hdi slc tich cuc tir thang 03/2025 - 07/2025,
ngau nhién 2 nhom: can thiép (N = 35) va nhém
chimg (N = 35). Nhdm can thiép dugc nghe nhac 30
phut/lan, 3 lan/ngay trong 3 ngay. Nhom chiing dugc
chdm séc thudng quy. Mlc do lo ldng dugc danh gid
bang thang diém HADS-A. Phan tich th6ng ké bang
kiém dinh t cdp va t doc lap, p < 0,05. Két qua: Sau
can thiép, nhém can thiép gidm rd rét tur 10,00 (£
2,84) xudng 4,20 (+ 2,36) (p < 0,001), trong khi
nhém ching chi giam nhe tUr 10,83 (£ 2,43) xudng
10,11 (£ 2,95) (p = 0,016). K&t luan: Liéu phap am
nhac co hiéu qua trong viéc giam lo 1dng & ngudi bénh
ICU. Viéc Iong ghép liéu phap nay vao chdm sdc
thudng quy cd thé gdép phan nang cao sic khoe tinh
than cho ngudi bénh.

Tw khoa: Liéu phap dm nhac, lo lang, hoi slc
tich cuc.

SUMMARY
THE EFFECT OF MUSIC THERAPY ON ANXIETY

IN INTENSIVE CARE UNIT PATIENTS

Objective: To evaluate the effect of music
therapy on among ICU patients at Hoan My Sai Gon
Hospital and Hoan My Thu Duc Hospital. Methods: A
controlled intervention study was conducted on 70 ICU
patients from March to July 2025. Randomly assigned
into two groups: intervention (n = 35) and control (n
= 35). The intervention group listened to instrumental
music for 30 minutes per session, 3 times per day for
3 consecutive days. The control group received
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standard care. Anxiety levels were measured using the
Hospital Anxiety and Depression Scale — Anxiety
subscale (HADS-A). Data were analyzed using paired
and independent t-tests with a significance level of p
< 0.05. Results: After the intervention, the mean
anxiety score in the intervention group significantly
decreased from 10.00 (£ 2.84) to 4.20 (£ 2.36) (p <
0.001), whereas the control group showed a slight
reduction from 10.83 (£ 2.43) to 10.11 (+ 2.95) (p =
0.016). Conclusion: Music therapy is effective in
reducing anxiety among ICU patients. Integrating this
approach into routine ICU care may help improve
patients’ mental health. Keywords: Music therapy,
anxiety, intensive care unit.

I. DAT VAN DE

Lo 1dng la mét tinh trang phd bién va dang lo
ngai 6 ngudi bénh diéu tri tai cac don vi hoi siic
tich cuc (ICU), chu yéu do anh hudng cla bénh
ly nghiém trong, moi trudng diéu tri ap luc cao,
cac thu thuat y té€ xam 13n va cam giac bi c6 lap
va su thi€u vang ngudi than [1,2]. Lo lang kéo
dai khéng chi anh hudng tiéu cuc dén cac chi s6
sinh ly nhu nhip tim, huyét ap, nhip thd ma con
c6 thé 1am kéo dai thdi gian diéu tri, tdng nguy
cd bién chirng va giam chat lugng phuc hoi [3].

Haon 5,7 triéu ngudi bénh dugc dua vao don
vi cham séc dac biét (ICU) hang ndam & Hoa Ky,
chiém khoadng 20% téng s& ca nhap vién chdm
soc cdap tinh [4]. Ty I€ lo lang trong nhdm ngudi
bénh dugdc cham sdc tich cuc dao dong tir 30%
dén 80% [5]. Tai Viét Nam, cac nghién clu vé
mUc do lo 1ang & nguGi bénh ICU con han ché,
trong khi dd, viéc nhan dién va can thiép kip thdi
tinh trang lo 18ng cé thé gitp cai thién hiéu qua
cham soc toan dién cho ngudi bénh.

Mdac du da cé nhiéu nghién clu quoc té
chirng minh hiéu qua cla liéu phap am nhac
trong gidm lo 1dng & ngudi bénh ICU, tai Viét
Nam bang ching Vvé linh vuc nay van con han
ché. Vi vay, nghién clu nay dudc thuc hién
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nham danh gia hiéu qua cua liéu phap am nhac
doi véi lo lang ngui bénh ICU, lam cd sG cho
viéc tich hgp vao cham soc thudng quy.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. NgusGi bénh
diéu tri tai khoa ICU Bénh vién Hoan My Sai Gon
va Hoan My Thu Bdc trong thdi gian tir thang
3/2025 dén thang 7/2025.

Tiéu chuén chon vao: NB nam hodc nit du
18 tudi trd 18n. Nhdp ICU > 24h. NB tinh,tiép xtc
dudc, Glasgow > 14 diém. C6 thé doc viét,
nghe, tra IGi cau hoi.

Tiéu chudn loai tra: NB thd mdy xam
nhap, dang sir dung thudc an than hoac co rdi
loan tdm ly nghiém trong, khong hoan thanh
bang cau hdi khao sat.

2.2. Phucng phap nghién ciru

Thiét ké nghién cau: Can thiép c6 nhdm
chiing

C& méu: Ap dung cong thirc so sanh 2 s
trung binh trudc sau:

Zi—af2+Z,—f

N>( dfog )2

N: s6 lugng ¢ mau tdi thi€u cho méi nhém

Z1-a/2: Gia tri Z tuong Ung 1,96 véi muc y
nghia alpha 0,05.

Z1-B: Gid tri Z tuong Ung véi d0 manh
(power), thudng la 0,84 cho d6 manh 0,80.

d: Hiéu Uing mong muon, tac la su’ khac biét
trung binh trudc va sau can thiép la 5.

04 DY Iéch chudn clia sy khac biét gilta cac
cap (gia tri trudc va sau cia moi doi tu’dng) la 10.

TU c6ng thirc trén moi nhdm sé c6 32 NB.
Du phong nguy cd mat mau do khoéng hoan
thanh bang cau héi hodc ngliing tham gia nghién
ciu la 10%. Vay ¢ mau cudi cung cho moi
nhom la 35 NB.

Ky thuat chon mdu: Nghién cu st dung
chon miu ngiu nhién hé théng. Cu thé, udc
lugng trong mét thang co 18 d6i tugng du tiéu
chuan, quy trinh thuc hién qua ba budc: (1) tinh
hé s6 k dua vao so liéu du kién thu thap (k=1),
(2) nghién clitu vién (NCV) chon doi tugng
nghién citu (DTNC) vao khoa dau tién la BTNC
thir 1, (3) DTNC th&r 2 dugc chon dua theo cong
thirc = s6 th(r tv PTNC1+ k. Cac DTNC tiép theo
chon theo hé s6 k = s6 thr ty DTNC1 + (n-1)k.

Trong trudng hgp NB G vi tri dugc chon tUr
chGi tham gia nghién cltu, nghién c(ru vién tién
hanh chon déi tugng & s th( tu k€ tiép, va tiép
tuc chon DTNC ti€p theo sau hé s6 k dugc tinh
dua trén so th(r tu’ ciia DTNC trude do da chon.

Sau khi cac NB tham gia nghién citu chap
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thuan, nghlen cru vién tién hanh phan bd ngau
nhién bang rat tham, voi cac la tham dugc
chuén bi san, niém phong va dét trong phong bi
kin nham dam bao tinh che gidu phan bd. Ngudi
thu thap dif liéu sau can thiép khéng dugc théng
bdo NB thudc nhdom nao, nhdm han ché thién
léch danh gia.

Cong cu do ludng

Bo cdu hoi géom 2 phan:

Phan A. Nhan khdu hoc: gdm cac thdng tin
nhan khau hoc ctia NB.

Phan B. Thang do lo Idng. S dung thang do
Hospital Anxiety and Depression Scale — Anxiety
subscale (HADS-A) dé do ludng lo l&ng. Thang
do dudc Zigmond va Snaith phat trién vao ndm
1983 [6], va da dugc dich sang ti€éng Viét trong
nghién cru cua tac gia o Cao CuGng nam 2013
[7]. Thang do gbm 7 cau hoi dugc tinh theo
thang diém tir 0 - 3 theo mdrc do lo 1&ng. Mdrc do
lo 13ng dugc tinh bang téng diém cla 7 ciu hdi.
Mlc dd lo 1dng dugc chia thanh 4 mic do:
khéng lo 1dng (0 diém), lo 18ng nhe (1-7 diém),
lo 1&ng vira (8-14 diém), lo 18ng ndng (=15
diém). Trong nghién clu nay, do tin cay
Cronbach’s alpha clia b0 cau héi khi nghién ctu
th(r nghiém trén 30 ngudi bénh la 0,83.

Phuong phap tién hanh

Nhom chirng: nguGi bénh sé dugc theo doi,
chdm séc thudng quy tai khoa.

Nhom can thiép: Ngoai cac theo doi va cham
soc thudng quy, NB sé dugc nguGi nghién clu
deo tai nghe Bluetooth chup tai hang Baseus. NB
s& dugc nghe nhac trong vong ba ngay, moi
ngay ba lan, moi l[an khoang 15 — 30 phut vao
budi sang (9h — 10h), budi chiéu (14h — 15h),
budi t&i (21h — 22h), thdi diém khdng thuc hién
cbng tac cham soc.

Sau 3 ngay ti€én hanh can thiép, NB ca 2
nhom sé dugc danh gid lai mic do lo 1dng thong
qua b6 cau h0| da dugc soan san (Post test)

NI Al 4 khe O s tich oo Fldah ll MY
‘ e I fn Hodun MO Tho 70

Hinh 1. Quy trinh thu thap so liéu
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Xu' ly va phdn tich dir liéu. Dt liéu sau khi
thu thap dudc nhap bang phan mém Excel va x&r
ly s& liéu bang phan mém SPSS 26.0. SUr dung
th6ng ké md ta (tan sb, trung binh, do léch
chudn) dé trinh bay dic diém chung cua mau
nghién cru va mirc doé lo lang trudc — sau can
thiép. Kiém dinh t ghép cdp (paired t-test) dugc
ding dé so sanh diém lo 13ng trudc va sau can

Il. KET QUA NGHIEN cU'U

thiép trong tirng nhdm; t-test ddc 1ap dé so sanh
gira nhdom can thiép va nhdm ching. Mdc y
nghia thong ké dugc xac dinh khi p < 0,05.

2.3. Pao dic nghién ciru. Nghién ciu da
dugc thong qua cla HGi dong dao duc Trudng
bai hoc Y khoa Pham Ngoc Thach, theo quyét
dinh s6 1265/TDHYKPNT-HDDD, ngay 17 thang
12 nam 2024.

3.1. Pac diém chung va lo lang trudc can thiép cua doi tugng nghién ciru
Bang 1. Pac diém chung cua nguoi bénh hoi sic tich cuc

Pac diém Nhom can thiép (n=35)|Nhém chirng (n=35)| Gia tri p
D0 tudi trung binh 59,39 + 14,04 54,83 +14,02 0,153
o Nam 23 (65,7%) 19 (54,3%)
Gidi tinh NG 12 (34.3%) 16 (45.7%) 0,329
. Kinh 35 (100%) 34 (98,6 %)
Dan toc Khac 0 1(1,4 %) 0,314
X DocC than 2 (5,7%) 2 (5,7%)
Tinh trang D5 k&t hon 39 (82,9 %) 24 (68,6%) 0,302
Ly di/Goa 4 (11,4%) 9 (25,7%)
TiGu hoc 3(3,6%) 8 (22.9%)
o Trung hoc cd 56 5 (14,3%) 8 (22,9%)
Trinh 49 hoc 7yng hoc phd thong 15 (42,9%) 17 (48,6%) 0,29
Trung cap/Cao dang 2 (5,7%) 1(2,9%)
Dai hoc/Sau dai hoc 10 (28,6%) 1 (2,9%)
NGi trg 7 (20,0%) 5 (14,3%)
Dich vu 7 (20,0%) 0
A Kinh doanh 7 (20,0% 5 (14,3%
Nghe nghiep — 31 0higp ( 0 ) ( 0 o) 0,27
Nghf huu 9(25,7%) 18 (51,4 % )
Khac 5 (14,3%) 7 (20,0%)

Qua bang 1 cho thay khong cd su’ khac biét
cd y nghia thong ké gilta nhdm can thiép va
nhdém chiing vé cac dic diém nhan khdu hoc
(gia tri p déu > 0,05). biéu nay cho thay cd tinh
tuang dong vé cac yéu t6 nhan khiu hoc trudc
can thiép, dam bao tinh ddng nhat gitra 2 nhom.

3.2. Hiéu qua cua liéu phap am nhac
sau can thiép ]

Bang 2. Piém lo Iing theo thang diém
HADS-A trudc va sau can thiép cua 2 nhom

vé mirc d6 lo 1ang (p = 0,194), cho thay tinh
dong nhat ban dau gilta nhém can thiép va
nhém chirng. Tuy nhién, sau can thiép, diém lo
ldng cla nhom can thiép giam rd rét 4,20 (+
2,36) so vGi nhém chirng 10,11 (£ 2,96), va su
khac biét nay co y nghia thong ké rat cao (p <
0,001). Két qua nay cho thay liéu phap am nhac
cé tac dong lam giam lo 18ng dang ké so Vi
nhém khong can thiép.

Bdng 3. Piém lo Iang theo thang diém

Nhom can| Nhom HADS-A 2 nhom trudc va sau can thiép
i b oA thiép chirng . Trudc can| Sau can
B'e':‘g et Trung binh|Trung binh| t tc:i'a Bin két thiép thiép Gia
q * Pg léch | £ DG léch 1P ua |Trung binh(Trung binh| t tri
chuan chuan a * D léch | + DY léch P
Lo lang chuan chuan
Trioc <an | 10,00+2,84| 10,83+2,43 [1,3120,194 e Lo lang
Sau 'Czn thid 10,00+2,84| 4,20+2,36 (14,6080,000
thiep | 420%2,36 | 10,112,96 |-9,2440,000 th’err)1
Béing 2 cho thdy trudc can thiép, khong co chirng 10,83+2,43110,11+2,362,562(0,016

su khac biét cd y nghia thong ké gilta hai nhom

Bang 3 thé hién su' thay ddi diém lo 13ng
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trong tirng nhém trudc va sau can thiép. Sau can
thiép, diém lo 18ng trung binh gidam rd rét sau
can thiép & nhdm can thiép. Cu thé, diém lo 1dng
trung binh giam tir 10,00 (+ 2,84) xubng con
4,20 (+ 2,36) (t = 14,608; p < 0,001), vdi kich
thudc hiéu Ung I6n (ES = 2,24), cho thdy hiéu
qua manh mé cua can thiép. Trong khi do, &
nhém chdng, di€ém lo 1dng trung binh giam nhe
tr 10,83 (& 2,43) xubng 10,11 (£ 2,95) (t =
2,562; p = 0,016), vdi kich thudc hiéu ’ng nhé
(ES = 0,26). Mdc du su thay ddi & nhém chirng
dat mic y nghia thong k&, muc giam khdng
dang ké va hiéu qua thuc tién thap. So sanh
gitra hai nhdom cho thay bién phap can thiép cd
hiéu qua vuot trdi, véi mirc giam lo 1ang ro rét
va kich thudc anh hudng I6n hon han so vdi
nhom chiing.

IV. BAN LUAN

Két qué nghién cltu cla cht’mg toi cho thé’y
liéu phap am nhac c6 tac dung rd rét trong viéc
giam lo Iang ¢ ngudi bénh ICU. & nhdém can
thiép, diém HADS-A trung binh gidm manh tur
10,00 (& 2,84) xudng 4,20 (+ 2,36) (p < 0,001),
trong khi nhém ching chi giam nhe tir 10,83 (%
2,43) xubng 10,11 (£ 2,95) (p = 0,016). Sy khac
biét nay khang dinh hiéu qua vugt trdi cia m
nhac so vdi cham soc thudng quy. Két qua trén
tuong dong vdi nghién clru cta Chahal va cdng
su (2021) [1] tai An D6. Tac gid st dung thang
do SAS (Zung Self-Rating Anxiety Scale) va nhan
thdy muc lo 1dng trung binh giam tur 57,829 (+
3,04) xubng 45,971 (+ 5,2) sau can thiép am
nhac (p < 0,001). Tudng tu, Contreras-Molina va
cdng su (2021) [3] nghién clu dugc thuc hién
tai bénh vién tuyén ba tai Tay Ban Nha, st dung
thang do VAS dé& do muc dd lo 1dng cuae ngudi
bénh ICU. Két qua cho thdy murc lo 1dng giam tu
4,82 (+ 2,59) xubng 2,81 (+ 2,01) (p < 0,001).

Ngoai ra, mot thir nghiém ngau nhién cé doi
chirng trén ngud@i bénh hodi siic tim mach cling
ghi nhan tac dung toan dién cia am nhac cua
tac gia Budis F va céng su nam 2025 [8]. Cu
thé€, mdc lo 1dng gidam dén 64,6% theo thang
dlem lo 13ng VAS (Anxiety-VAS).

Am nhac anh hu’dng dén hé thong limbic cua
ndo bd — ndi diéu hoa cam xdc — gilp giam phan
('ng cang thdng va tao cam giac thu gian [3].
Viéc nghe nhac trong moi trudng ICU cling dong
vai trd0 nhu mot yéu té bao vé thinh giac, giup
ngudi bénh giam ti€p xuc véi cac tiéng 6n nhu
tleng may thdg, chuong bao dong [1], [2]. Ngoai
ra, 4m nhac con tao diéu kién d&€ ngudi bénh
chuyén hudng su chi y khéi nhitng suy nghi tiéu
cuc hoac ndi lo vé tinh trang stic khoe, nhG vao
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viéc tao ra su’ phan tadm tich cuc [2], [5]) Day la
yéu td quan trong gilp lam dju cdm xuc va kiém
soat tinh trang kich dong & ngugi bénh [5], [8].

Mac du cac nghién clfru trudc day st dung
cong cu do ludng khac nhau va d6i tugng nghién
cttu khong hoan toan dong nhat, nhung tat ca
déu dua ra két ludn nhat quan rang liéu phap
am nhac cé hiéu qua ro rét trong viéc giam lo
lang 6 ngudi bénh ICU vdi y nghia thdng ké cao.
biéu nady khéng dinh tinh (ng dung rdng réi clia
am nhac nhu mot phuang phap ho trg an toan,
chi phi thap va hiéu qua trong thuc hanh lam
sang ICU. Trong bGi canh Viét Nam, viéc ti€p can
cac liéu phap tdm ly chuyén nghiép tai ICU con
han ché, phan I18n ngudi bénh khéng quen vdi
viéc chia sé cdm xUc hodc tham gia tri liéu tam
ly. Do d6, lieu phap am nhac mang lai mot
phuang phap can thiép de ap dung, phlu hgp van
hoa va it ton kém. Hon nirfa, hé théng ICU tai
Viét Nam thuGng c6 mat do ngLréii bénh cao,
nhan luc diéu dudng han ché, nén viéc tich hgp
mot bién phdp hd trg tinh than don gidn nhu
nghe nhac la hoan toan kha thi, gép phan cai
thién trai nghiém diéu tri cla ngLr(‘ji bénh.

Han ché cua dé tai nghién ciru. Nghlen clru
cd ¢ mau nho va thdi glan theo d6i ngan nén
chua danh gia dugc hiéu qua lau dai. Noi dung tap
trung vao muc do lo Ié’ng, chua xem xét dén cac
yéu t6 khac nhu gidc ngu, dau cla ngudi bénh.
Can mg@ rong nghién clru véi ¢@ mau I6n hon, da
trung tam va thai gian theo doi dai han.

V. KET LUAN

Liéu phap am nhac cho thay hiéu qua ro rét
trong viéc giam mic do lo 1dng & ngudi bénh
diéu tri tai khoa hoi surc tich cuc. Sau can thiép,
mdc do lo 1ang trung binh & nhém can thiép
giam tUr 10,00 (£ 2,84) xubng 4,20 (+ 2,36),
trong khi 8 nhom ching chi giam nhe tur 10,83
(+ 2,43) xubng 10,11 ( 2,95). Diéu nay khéng
dinh rdng @m nhac la mgt can thlep khéng xam
lan, de thuc hién, chi ph| thap va mang lai hiéu
qua thiét thuc trong viéc cai thién siic khoe tinh
than cho nguGi bénh ICU. Can xem xét long
ghép liéu phap am nhac vao quy trinh cham séc
thudng quy tai khoa hoi sic tich cuc nham nang
cao chat lugng cham soc toan dién. Cac nghién
clu tuong lai nén md rong theo hudng da trung
tdm, thoi gian can thiép dai han, két hgp thém
chi s6 khac nhu chat lugng gidc ngu, dau, va chi
sd sinh ly, dong thSi da dang hda thé loai 4m
nhac d€ danh gid tinh phd quat va tinh bén viing
cua hiéu qua.
VI. LO1 CAM ON
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Chidng t6i xin chan thanh cdm don Bénh vién
Hoan MV Sai Gon va Bénh vién Hoan My Thu
buc cung cac nhan vién y t€ va nguGi bénh da
ho trd trong qud trinh thuc hién nghién ctu nay.
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PANH GIA BUO'C PAU KET QUA PHAU THUAT TAI TAO HAI
DAY CHANG CHEO TRU'G'C VA CHEO SAU KHOP GOI QUA NOI SOI
TAI BENH VIEN QUAN Y 121

TOM TAT B

Muc tiéu: Danh gia budc dau két qua phau thuat
tai tao hai day chang chéo trudc va chéo sau khdp goi
qua néi soi. Phuang phap nghién ciru: Nghién ctu
mo ta cat ngang trén 18 bénh nhanchan thuang khdp
g6i ddt ca hai day ching chéo trudc va chéo sau tai
Bénh vién Quan Y 121. Chét liéu manh ghep dé tai tao
la co thon va cd ban gan tu than chap 4 + tang Cerng
ch| siéu ben dé tai tao day chang cheo sau va gan cc
mac dai cai tién + tang Cerng chi siéu bén da tai tao
day chang chéo tru’dc Két qua danh gla budc dau
theo tiéu chuin cla Lysholm Két qua: Musi tam
bénh nhan gom 15 nam va 03 ni bi chan thuong
khdp g6i va tén ‘thuong hai day chang chéo trudc va
chéo sau. DS tudi 19-29 chiém ti Ié 55,6%. Pac diém
hinh anh cong erdng tUr cho thay ton thu’dng dut toan
phan ca day chang tréo trudc va chéo sau déu chiém
ty 1é cao. Sau phau thuat churc nang khdp g6i dugc
phuc hdi tot v&i su cai thién rd cla_thang diém
Lysholm. Chi c6 03 trudng hdp sau phdu thudt con
gii han tam van dong. Két luan: Banh gid budc dau
két qua phuc héi chlrc néng khdp g6i sau tai tao hai
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day chang chéo trudc va cheo sau mot thi qua noi soi
chung t6i nhan thdy khép g6i phuc hoi dang ké sau
phau thuat 3 thang, tuy nhién nghién clru ¢d mau con
nhd can tién hanh cac nghién cu quan sat I6n hon.

Tu’ khoa: day chang chéo trudc, day chang chéo
sau, phau thuat ndi soi

SUMMARY
PRELIMINARY EVALUATION OF THE
RESULTS OF ARTHROSCOPIC ONE-STAGE
RECONSTRUCTION OF BOTH ANTERIOR
AND POSTERIOR CRUCIATE LIGAMENTS

AT MILITARY HOSPITAL 121

Objective: To preliminarily evaluate the
outcomes of arthroscopic one-stage reconstruction of
both the anterior cruciate ligament (ACL) and
posterior cruciate ligament (PCL) of the knee.
Methods: A cross-sectional descriptive study was
conducted on 18 patients diagnosed with combined
ACL and PCL ruptures treated at Military Hospital 121.
The graft materials used included a quadrupled
autologous gracilis and semitendinosus tendon bundle
reinforced with ultra-high-strength sutures for PCL
reconstruction, and a modified peroneus longus
tendon reinforced with ultra-high-strength sutures for
ACL reconstruction. Postoperative outcomes were
assessed using the Lysholm knee scoring scale.
Results: Eighteen patients (15 males and 3 females)
with combined ACL and PCL injuries were included.
The age group of 19-29 years accounted for 55.6% of
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