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KET QUA PHAU THUAT NOI SOI BPIEU TRI RACH CHOP XOAY
BANG KY THUAT KHAU 2 HANG KHONG BUQC CHi

Tran Quyét!2, Vii Pirc Thing?, Pham Vin Thuong?, Nguyén Hiru Manh'?,
Vii Dire Viéth?, Nguyén Quoc Trung?, Nguyén Thi Luyén?

TOM TAT

Pt van dé: Phau thuat noi soi diéu tri rach chop
xoay da khong ngLrng phat trién, tur Ky thuat khau mot
hang, tdi hai hang, hay hai hang bé&c cau khong budc
chi. Trong d6, ky thuat khau hai hang khéng budc chi
dugc nhiéu thc gia trén thé gidi danh gia cao nhd uu
thé vé cd sinh hoc va kha nang cai thién két qua lién
gan. Tuy nhién, tai Viét Nam, nghién cliu danh gia
hiéu qua cla _phuong phap nay con han ché. Muc
tieéu: banh gid két qua lam sang va hinh &nh hoc sau
phau thuat khau chép xoay ndi soi hai hang khong
budc chi. Phuong phap: Nghién clfu md ta két hap
hdi citu va tién ciu trén 40 bénh nhan rach chop xoay
dugc khau hai hang khdng budc chi qua ndi soi tai Hé
thong y t€ Vinmec tr thang 1/2023 dén thang 6/2025.
Két qua: Piém UCLA tang tur 20,45 £ 1,62 1én 32,78
+ 1,69 (p<0,01), diém ASES téng tur 27, 56 + 2,16 Ien
94, 48 + 3,73 (p<0,01). Trong 36 be_nh nhan chup
cc}ng er6ng tr sau phau thuat 6 thang, ty I€ lién gan
hoan toan hodc gan hoan toan (Sugaya I-II) dat
83,3% (I: 38,9%; II: 44,4%); Sugaya III chiém
13,9%, Sugaya IV 2,8%, khoéng cé ‘Sugaya V. Bon
benh nhan dugc danh gia qua siéu am deu cho ket
qua lién gan do 2. Khong bénh nhan nao dugc xep
loai “x&u” theo UCLA & thdi diém cudi theo doi. Két
luan: Khau chép xoay ndi soi hai hang khong budc chi
dem lai cai thién chic nang ro rét, vdi ty € lién gan
cao va chi ghi nhan 1 ca tai rach do IV theo Sugaya
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nhung vé chiic nang ca ndy van tot nén khong can
phau thuat lai, cé thé Lrng dung ky thuat nay rong rai
tai Viét Nam. Tu’khoa. rach chép xoay; noi soi khdp
vai; hai hang; khéng budc chi.

SUMMARY
OUTCOMES OF ARTHROSCOPIC SURGERY
FOR TREATMENT OF ROTATOR CUFF TEARS
USING KNOTLESS DOUBLE ROW

TECHNIQUE

Background: Arthroscopic rotator cuff repair has
continuously evolved, from single-row to double-row
and knotless transosseous-equivalent techniques.
Among these, knotless double-row repair has been
highly regarded worldwide due to its biomechanical
advantages and improved tendon healing outcomes.
Yet, in Vietnam, evidence on the effectiveness of this
method remains limited. Objective: To evaluate the
clinical and imaging outcomes after arthroscopic
knotless double-row rotator cuff repair. Methods: A
descriptive study combining retrospective and
prospective data was conducted on 40 patients with
rotator cuff tears who underwent arthroscopic knotless
double-row repair at Vinmec Healthcare System
between January 2023 and June 2025. Results: The
UCLA score improved from 20.45 + 1.62 to 32.78 *
1.69 (p<0.01), and the ASES score increased from
27.56 £ 2.16 to 94.48 + 3.73 (p<0.01). Among 36
patients who underwent MRI at 6 months
postoperatively, the rate of complete or near-complete
tendon healing (Sugaya I-II) was 83.3% (I: 38.9%;
II: 44.4%); Sugaya III accounted for 13.9%, Sugaya
IV 2.8%, and no Sugaya V was observed. Four
patients assessed by ultrasound all demonstrated
grade 2 tendon healing. No patients were classified as
“poor” according to UCLA at the final follow-up.
Conclusion: Arthroscopic knotless double-row rotator
cuff repair provides significant ~ functional
improvement, with a high tendon healing rate and
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there was only 1 case of grade 1V re-tear according to
Sugaya but the function of this case was still good so
no need for re-surgery. This technique can be widely
applied in Vietnam. Keywords: rotator cuff tear;
shoulder arthroscopy; double row; knotless.

I. DAT VAN PE

Rach chép xoay la mét trong nhiing ton
thuang phé bién nhat cla khdp vai, gdy ra dau,
han ché van dong va suy giam chdc nang s6ng
dang k€& cho ngudi bénh . DGi vdi cac trudng hdp
rach toan b, rach I6n, hoac rach ban phan gay
triéu chiing da| dang khong dap Ung vdi diéu tri
bao ton, phau thuat 13 phu’dng phap dugc lua
chon dé& khdi phuc giai phau va chirc nang cta
khép vai [1], trong d6 phau thuét noi soi da trd
thanh tiéu chuén nhd nhiing uu diém vugt trdi
so véi phau thuat mé truyen thong [1].

Trong ph3u thudt ndi soi khau chop xoay,
cac k¥ thudt da khéng ngling dugc phat trién va
cai tién nham t6i uu hda két qua lién gan va
chirc nang Ban dau, ky thuat khau mét dugc ap
dung rong rai [2]. Tuy nhién, véi sy hiéu biét
sau hon vé sinh co hoc va gidi phau, ky thuat
khau hai hang da ra ddi va chiing minh dugc uu
diém vuot trdi vé mat cd hoc, gitp tdng dién tich
ti€p xdc gilta gan va xudng, cai thién siic bén
clia mGi khau va tang ty € lién gan [1,2]. Nhitng
nam gan day, ky thuat khau hai hang bac cau
khong budc chi dugc nhiéu tac gia trén thé gidi
quan tam, nghién cltu va hfa hen mang lai
nhiéu Igi ich tiém ndng nhu gidm thdi gian phau
thuat, giam kich thudc nat budc trong khdp nhg
do6 cb thé giam nguy cd kich ’ng md mém hodc
ket khdp, giam nguy co rach gan do budc chi,
tang dién tich tlep xUc gan xuang nén gia tang
kha nang lién gan dong thdi van duy tri dugc do
virng chac cua méi khau [3].

Tuy vay, tai Viét Nam chua co nhiéu nghién
cru danh gia vé hiéu qua cua ky thuat nay, do
do6 ching toi thuc hién nghién clu: "Két qua
phdu thudt ndi soi diéu tri réch chdp xoay bang
ky thuat khdu 2 hang khéng budc chi”.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 40 bénh
nhan rach chdp xoay dugc xac_dinh bang lam
sang va MRI, dugdc chi dinh phau thuat ndi soi
khdu 2 hang khoéng bubc chi tai 2 bénh vién
thudc hé théng y t€ Vinmec la bénh vién Vinmec
Timescity va bénh vién Vinmec Hai Phong tu
thang 1/2023 dén thang 6/2025. Ca 40 ca déu bi
hep khoang dugi moém cung do ch6i xudng mom
cung vai va rach chop xoay, dugc tao hinh mom
cling vai trudc khi khau rach chdép xoay bdng ky
thuat khau 2 hang khong budc chi.
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Hinh 1: Hinh anh céng huong tu rach réng
gan chop xoay trén lat cat Sagital (A) va
Coronal (B) trudc mé

2.2. Phuong phap nghién clru

Nghién ciru mé ta két hop hoi cuu va
tién cuu. VE 1am sang bénh nhan dugc kham va
danh gia trudc va sau md theo thang diém UCLA
va ASES.

VEé hinh anh hoc, bénh nhan dugc chup MRI
6-12 thang sau md, danh gid mdc dd lién gén
theo phan loai Sugaya. Th&i diém 1-3 thang thi
cac bénh nhan trong nhom nghién cliiu dugc
danh gid bang lam sang va siéu am. Két qua
cudi cung dugc danh gia bang 1am sang va MRI
dé xac dinh két qua chic néng, ty I lién gén
hoan toan, lién gan mot phan va tai rach.

Hinh 2: Hinh anh trong mé néi soi

Hinh A: Rach chdp xoay kich thudc I6n; hinh
B: chop xoay rach dugc khau theo ky thuat neo
chi bdc cau 2 hang khdng budc

Il. KET QUA NGHIEN CUU

3.1. Pic diém chung cua ddi tuogng
nghién cfu

- Nhém nghién ctru ¢é 15 nam va 25 nit

- Th&i gian theo d&i trung binh sau mé la
12,02+5,88 thang, thdi gian theo d&i ngdn nhat
la 6 thang. ThGi gian theo doi dai nhat la 24
thang.

Bang 1: Bén tén thuong chop xoay

Vi tri ton thuong|S6 lugng (n=40)[Ty Ié (%)

Vai phai 29 72,5%

Vai trai 11 27,5%

Nhan xét: Phan I6n cac bénh nhan trong
nhém nghién cltu bi tén thucng & vai bén phai,
day déu la vai thuan nén tan suat st dung vai
nay cao va sé cé nguy cd rach gan cao hon.

3.2. Két qua lam sang
3.2.1. Diém UCLA B

Bang 2: Piém UCLA trudc va sau phau
thuat
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Pac diém [Trung binh+SD|Min-max| p
Diem UCLA | 54 451162 [18-26 diém
trucc mo
BiEm UCLA| 55263160 ba-ad digm
sau mo ’ ! ~>% diem

Nh3n xét: Diém UCLA trung binh sau mé
clia nhom bénh nhéan la 32,78+1,69, dat két qua
t6t so vGi diém trudc mé la 20,45+1,62. Su khac
biét nay cd y nghia théng ké vai p<0,01.

Bang 3: Phan loai két qua diém UCLA
sau phau thuat

Phan loai dlem ULCA | o~ . ia
sau mé SO lucgng | Ty lé %
Rat tot 20 50,0
Tot 20 50,0
Trung binh 0 0
Xau 0 0
Tong 40 100

Nhdn xét: Dua trén bang phén loai diém
sau m6, két qua cho thay tat ca bénh nhan déu
dat tlr tot dén rat tot, vdi ty Ié tot 50% va rat tot
50%. Diéu nay cho thdy su thanh cong cao vé
mat chlfc nang sau phau thuat.

3.2.2. Diém ASES _

Bang 4: Piém ASES trudc va sau phau
thudt (n=40)

Nhan xét: Theo bang trén, ty I€ lién gan do
2 la cao nhat véi 44,4%, sau d6 dén ty Ié lién
gan do 1 13 38,9%. Nhu vdy, tdng cdng 83,3%
bénh nhan dat lién gan hoan toan hodc gan
hoan toan (B0 1 va B0 2). Khéng cé trudng hgp
nao thudc do 5 (tai rach hoan toan). Chi c6 1
trudng hdp (2 8%) thudc dé 4 (khong lién) do
truéc md gan rach qua rong, thoai héa md
nhiéu. Tuy nhién, vé lam sang, bénh nhan van
dat két qua rat t6t, khong dau, han ché van
dong nhe nhung vén cd su bu trir tUr cac co
guanh vai, do do khong can can thiép lai.

Hmh 3 Hinh anh cong hu’dng tu' sau phau
thuét ndi soi khdu chop xoay bang ky thuat
2 hang khéng budc chi tai thoi diém 6
thang cho thay Gan lién do 2 theo phéan
loai cua Suga ya trén ca 2 I3t cat

3.3.2. Két qua lién gén trén Siéu Am
sau mé (n=4)

Piém ASES . Bang 6: Két qua lién gén trén Siéu Am
trung binh TB+SD | Min-max | p sau mé (n=4)
AASSIESStIELjdc mo 27,56+2,16|22,80-30,80 Phan loai do lién S6lugng | Ty 1& %
KELNUC | gq 483,73 79,05-08,30 <001 gén sau md
nghién cuu ! ! ! ! Po1 0 0,0
Nhan xét: Diém trung binh ASES trudc mé Do 2 4 100
la 27,56+2,16, va diém sau md 1a 94,48+3,73. P Do 3 0 0,0
< 0,01, su cai thién diém ASES sau mé so Vi Do 4 0 0,0
trudc mé cd y nghia théng ké. Do 5 0 0,0
3.3. Két qua hinh anh hoc Tong 4 100

Két qua lién gan trén chan doéan hinh anh tai
th&i diém két thic nghién clu dugc danh gid
theo phan loai lién gan cla Sugaya trén cOng
hudng tir (MRI) va siéu am (SA). Trong s6 40 ca,
36 bénh nhan da chup MRI sau md tai thdi diém
két thic nghién clu (>6 thang). 4 ca con lai
khong chup MRI vi tam ly lo ngai vé viéc ti€p xic
tia xa va da dugc kiém tra bang siéu am.

3.3.1. Phan dé lién gan trén céng
hudng tir sau mé (n=36)

Bang 5: Phan do lién gan trén cong
hudng tir' sau mé (n=36)

CHT sau mo n Ty Ié (%)
Po 1 14 38,9
Do 2 16 44,4
Do 3 5 13,9
Db 4 1 2,8
Do 5 0 0,0
Tong 36 100

Nhan xét: Trong so 4 benh nhan dugc Siéu
Am danh g|a lién gan sau md [an cudi cung ngoai
6 thang, ca 4 ca déu co lién gan do 2.

IV. BAN LUAN

V& vi tri tén thuong, phan I6n bénh nhan
trong nghién cltu cla ching toi (72,5%) bi tén
thugng & vai phai (vai thuan). biéu nay nhat
quan vdi cac quan sat lam sang, khi vai thuan
thu’t‘jng phai chiu mlc do hoat dong lap di lap lai
va ap luc cd hoc cao han trong_sinh hoat hang
ngay, cong viéc va thé thao, dan dén nguy co
rach gan chop xoay cao hon.

Muc tiéu chinh ctia phau thuat ndi soi khau
chop xoay la cai thién chirc ndng vai bang cach
tang tam van dong, si’c manh va giam dau, tu
dd cai thién chat lugng cudc s6ng cho bénh nhan
[2]. Cac két qua Iam sang cta nghién clru cho
thdy su’ cai thién vugt troi vé chirc nang vai va
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mUrc do hai 1dng clia bénh nhan sau phiu thuat
khau chdép xoay bang ky thuat hai hang khong
budc chi. Biém UCLA va ASES la cac thang diém
toan dién danh gia mirc d6 dau, chiic nang khép
vai, tdm hoat déng chu dbng, suc cd va su hai
long cla nguGi bénh [4]. Trong nghién cliu cua
ching t6i, diém UCLA va ASES trung binh cai
thién dang k€ tai thdi diém két thic nghién clu,
khang dinh su thanh cong cao vé& mat chiic nang
sau phau thuét. Nghlen cu cua Sugaya H. va
cdng su' da ghi nhan diém UCLA cai thién tir 14,5
lén 32,9 (p<0,01) 5, va diém ASES tir 42,3 Ién
94,3 (p<0,01) [5]. Nghién cltu cia Kirkley A. va
cong su thuc hién trén 157 bénh nhan bdo cdo
diém UCLA trung binh trudc mé khoang 15,1+4,8
va sau md 1a 29,6+4,0 tai 12 thang, va 31,2+3,8
tai 24 thang [4]. Piém 94,48+3,73 trong nghién
clfiu cla ching toi vugt troi han so vai ky thuat
mot hang va rat tuong dong vai cac két qua cao
nhat dudc bao cao, cho thay su phuc hoi chirc
nang tot. Cac két qua xudt sic tir ca diém UCLA
va ASES déu khang dinh tac dong tich cuc cua
phuang phap khau hai hang khong budc chi doi
V@i chat qudng cudc séng cua bénh nhan.

DPanh gia tinh trang lién gan sau phau thuat
la mot yéu td quan trong. Nghién clfu clia chiing
t6i dd s dung phan loai lién gan cua Sugaya
trén cong hudng tir (MRI) va siéu 4m (SA) dé
danh gid két qua lién gan. Trong s6 40 bénh
nhan, 36 bénh nhan da dugc chup MRI sau md
tai thdi diém 6 thang sau md. Phan I6n dat lién
gan hoan toan hodc gan hoan toan theo phan
loai Sugaya. Cu thé, ty Ié lién gan Do 1 va Pd 2
chiém tong cdng 83,3% (38,9% DO 1 va 44,4%
D0 2). biéu dang chi y la khong cé trudng hop
nao thudc DO 5 (tai rach hoan toan). Nghién ctu
cling ghi nhan 13,9% bénh nhan cé lién gan D6 3
va chi cé 2,8% trudng hgp thudc D6 4 (khdng lién
gan). Ty I€ lién gan DO 1 va D0 2 cao cho thay ky
thuat hai hang khong budc chi mang lai hiéu qua
vugt troi trong viéc tai lap cdu trdc giai phau cla
gan chop xoay. Nghién cltu ctia Millett PJ va cong
su' vé khau chop xoay hai hang bao cdo ty € lién
gan tdng thé 1a 51% (25/49 trudng hogp), Vai
67% doi v8i rach mét gan va 36% ddi vdi rach
nhiéu gan [6]. Tugng tu, mot nghién clu khac
bdo céo ty Ié tai rach téng thé la 57,8% dua trén
phan loai Sugaya (D6 3/4/5 dugc coi la tai rach)
[7]. Nghién cltu ctia ching téi lién gan cao haon va
khong co trudng hgp D6 V nao.

V& Sugaya D6 3, nghién clfu ghi nhan 13,9%
(5 trudng hgp). Mot trudng hgp duy nhat (2,8%)
thudc Sugaya Do 4 (khéng lién gan) do trudc mé
gan rach qua rong, thoai héa md nhiéu. Tuy
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nhién, diéu dang chu y la truGng hdp Sugaya do
4 nay van dat dugc két qua 1am sang rat tot, vdi
van dong cé han ché nhung khong bi dau va co
su bu trur tUf cac cd quanh vai, do dé khong can
can thiép lai. Hién tugng nay minh hoa rd rang
su’ khong tuagng dong gilra két qua hinh anh hoc
va lam sang, mot diéu da dugc ghi nhan trong y
van [8]. Piéu nay cho thdy rang phuc hoi chic
nang khong hoan toan phu thudc vao su lién gan
hoan hao. Cac cd ché bu trir, ki€m sodt dau hiéu
qua va kha nang thich nghi cia bénh nhan co
thé dan dén két qua hai long ngay ca khi cé
nhirng khiém khuyét vé cau trac.

Trong s6 4 bénh nhan dugdc danh gia lién
gan bang siéu 4m sau md, ca 4 trudng hgp déu
cho thdy lién gan D6 2. Mdc du két qua nay rat
tich cuc, nhung vdi ¢ mau qua nho (n=4), viéc
khai quat hoa hodc dua ra két luan théng ké
manh mé 1a khdng thé. Tuy nhién, nd cung cap
mot ggi y ban dau vé tiém nang clia siéu am nhu
mot phuong phap khong xam lan va de ti€p can
dé theo ddi tinh trang lién gan sau phau thuét.

Ky thuat khau chdp xoay hai hang dudc phat
trién nhdm khdc phuc nhitng han ché& cta ky
thuat mot hang, dac biét la trong viéc phuc hoi
gidi phau va tdng cudng do viing chic cla vét
khau [2,5,9]. V& mat thuc nghiém va cd hoc, ky
thuat khau chdp xoay hai hang dugc cong nhan
vugt tréi hon ky thuat mot hang vé kha nang
phuc hoi giai phau dién bam chdp xoay, luc tai
cling nhu luc ép gitfa gan va xuang [8]. Ky thuat
nay gilp tang dién ti€p xic gan va xuang, tang
luc ép Ién diém bam gan lam gidm khoang tréng
dudi dién bam chdp xoay, va chiu dugc tai luc
I6n [5]. MOt s6 nghién clu thdm chi con cho
thdy ki thuét hai hang cé thé phuc hdi 100%
dién bam tu nhién, trong khi ky thuat mét hang
chi dat 46% [7]. Ky thuat khong budc chi, dac
biét la ky thudt bac cau xuyén xucng tuong
duong khong nat budc, dugc dé xudt nham tang
hiéu qua, d6 bao phd, luc nén va luu lugng
mach mau dén hang géan trong [6,10]. Mot sO ly
thuyét cho rang chi neo ¢ nit budc cd thé gay
siét chat qua mic va anh hudng dén mach mau
cla gan, lam tang nguy cd tai rach [7] Tuy
nhién, mot tdng quan hé théng va phan tich gdp
gan day khong tim thdy su khac biét cd y nghia
thong ké vé ty |é tai rach gilra ky thuat hai hang
c6 nut budc va khong nut budc [7].

V. KET LUAN

Két qua trong nghlen clu cua chung toi da
cung cap b&ng chiing vé hiéu qua cta phiu
thudt ndi soi khau chdp xoay bdng ky thudt hai
hang khoéng budc chi. Phuagng phap nay mang lai
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su phuc hdi chiic ndng xudt sic, thé hién qua
di€ém UCLA va ASES cai thién dang k&, cung véi
ty 1€ lién gan cdu tric cao theo phan loai
Sugaya. Cac phat hién nay goép phan vao nguon
cac bai bao khoa hoc trong linh vuc diéu tri rach
chdp xoay, dac biét tai Viét Nam, bang cach xac
nhan tinh hiéu qua clia mot ky thuat phau thuat
tién ti€én véi cac két qua lam sang va hinh anh
hoc dang tin cdy.
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PANH GIA KET QUA LAP LAI LUU THONG TIEU HOA THEO
PHU'ONG PHAP FINSTERER SAU CAT DA DAY BAN PHAN
CU’C DUO1 PIEU TRI UNG THU DA DAY

TOM TAT

Muc tiéu: Nghién cfu nham danh gid két qua
phu‘dng phap 1ap lai luu thong tiéu héa theo phuang
phdp Finsterer sau phau thuat cdt da day ban phan
cuc dudi do ung thu. DOi tugng va phuang phap
nghlen ciru: Nghién ctu mo ta hoi clru danh gia ket
qua phau thut 44 bénh nhan cat da day cuc dudi do
ung thu tor 3/2014 dén 8/2018 tai Bénh vién Hitu nghi
Vlet PUrc. Két qua: Ghi nhan thdi gian mé trung binh
clia nhém bénh nhan nghién cu 1 155,7 + 25.9 (90
— 200) phat. S6 Ierng hach nao vét du’dc la 19,1 +
4,8 (13 - 37) hach. Bién chifing trong va sau md chUa
gh| nhan van deé gi dic biét. Ty lé trao ngudc mleng
noi co biéu hién [am sang la 45. 7% Qua noi soi da
day xéc dinh dugc ty 1& viém miéng néi la 71,4% va
trao ngugc dich mat la 60%. Ghi nhan héi chiring
Dumping sém xay ra 6 20% bénh nhan, khoéng ghi
nhan trudng hgp nao xay ra hoi chirng Dumping
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muén. Nong do B|I|ru||n va nong do Amylase trong
dich da day ghi nhan vao ngay thir 1 sau mé [an lugt
la 26 25mmo|/| va 97 6 mmol/l, vao thdi diém sau khi
cé trung tién lan Iert la 23510 mmol/l va 20016
mmol/l. K&t luan: Phuang phép lap lai luu théng tiéu
hda theo phu’dng phap Finsterer sau phau thuat cat
da day ban phan cuc dugi do ung thu la kha thi va an
toan, véi thgi gian phau thuat hgp ly. Tuy nhién,
nghién ctu cling cho thay ty 1€ viém miéng ndi va trao
ngugc dich mat sau phau thudt, cling nhu su xuat
hién cua hoi chimg Dumping s6m. Can can nha"'nc khi
ap dung perdng phap Finsterer trén Idam sang, dac
biét trong viéc quan Iy va du phong cac bién ching
sau mo. Tu khod: cat da day ban phan cuc dudi,
miéng ndi Finsterer, ung thu’ da day

SUMMARY
OUTCOMES OF DIGESTIVE TRACT
RECONSTRUCTION USING THE FINSTERER
METHOD FOLLOW DISTAL GASTRECTOMY

FOR GASTRIC CANCER
Objectives: This study aimed to evaluate the
outcomes of digestive tract reconstruction using the
Finsterer method after distal gastrectomy for gastric
cancer. Subject and Methods: A retrospective
descriptive study was conducted to evaluate the
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