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DANH GIA KET QUA PHAU THUAT CHOLESTEATOMA
BAM SINH TAI GI{’A GIAI POAN POTSIC III

Nguyén Viét Thanh Tung!, Pham Trian Anh!2, Nguyén Pirc Hung!

TOM TAT

Muc tiéu: Danh gid két qua phiu thuat
cholesteatoma bam sinh tai glu’a giai doan Potsic I11.
Phu‘dng phap nghlen clu: Mo ta loat ca bénh. Pia
diém nghlen clru: Bénh vién tai miii hong trung
udng, thdi gian nghién clu tU ndm 2017 t&i ndm
2025. Bénh nhan nghién ciru: 38 bénh nhan. Két
qua nghién clfu: Qua nghlen cttu 38 trudng hop
cholesteatoma bdm sinh giai doan Potsic III dudc
phau thuat, budc dau ching tdi rut ra mot sO két Iuan
nhu sau: benh nhan trung binh 5,5+3,6 tudi; T4t ca
bénh nhan dugc theo doi it nhat 6 thang cho thay
méng nhi lién kin trong 36 trudng hgp, ty 1€ cai thién
suc nghe la 28 tru‘dngxhdp C6 26 ca khong co6 ton du
cholesteatoma sau phau thuat lan 1, 12 ca ton du sau
[an th&r 1 va 2 ca trai qua phau thuat lan 3 de loai bo
bénh tich; chua phat hién trerng hdp nao xdy ra tai
bién trong va sau phau thuat. Két luan: Phiu thuat
trén bénh nhan cholesteatoma bam sinh tai glLra giai
doan Potsic III la an toan, dem lai két qua tot, gilp
loai bd bénh tich va cai th|en strc nghe cho bénh nhan
ty Ié tai bién thap, nhung ty 1é tai phat con cao.

T khod: Cholesteatoma bam sinh, giai doan
Potsic III.

SUMMARY
SURGICAL OUTCOMES OF CONGENITAL
MIDDLE EAR CHOLESTEATOMA AT POTSIC

STAGE III

Objective: To assess surgery outcomes of
congenital middle ear cholesteatoma - Potsic stage III.
Methods: Case series report. Research location:
National Otorhinolarynology Hospital, research period
from 2017 to 2025. Study patients: 38. Results:
Through the study of 38 cases of
congenital cholesteatoma - Potsic stage III, we initially
drew some conclusions as follows: Cholesteatoma
congenital Potsic stage III is detected in young
patients, average 5,5+3,6 years old. All patients were
followed up for at least 6 months, and found that
the tympanic was completed closed in 36 cases, the
rate of hearing improvement was 28 cases, No
residual cholesteatoma after the first surgery in 26
cases, Residual cholesteatoma after the first operation
in 12 cases, and 2 cases required a third surgery to
remove the residual cholesteatoma. There were no
cases of complications during and after surgery.
Conclusion: Surgery in patients with congenital
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middle ear cholesteatoma at Potsic stage III is safety,
operation with good result and low complication, but
high residual rate. Keywords: Congenital
cholesteatoma, Potsic stage III.

I. DAT VAN DE

Cholesteatoma 1a nhitng t6n thuong thudng
phat sinh do su tich tu bat thudng cla biéu mé
vay phan tang cd chla I6p sting keratin phat
trién trong xudng thdi dudng. Cholesteatoma
dugc phan loai thanh cholesteatoma bam sinh va
cholesteatoma méac phai, du & loai nao nhung
déu cd tinh chat pha hay, xam I&n cuc b, cd thé
gay cac bién chirng nguy hiém.

Cholesteatoma bam sinh dugc md ta lan dau
tién bdi Muler nam 1838, la cholesteatoma phat
trién phia sau mang nhi con nguyén ven, bénh
nhan khong co tién sir chay nudc tai, can thiép
hay ph3u thuat tai trude do.!

Bénh thudng dién bién am tham, 80% bénh
nhan thudng khong cd triéu chitng nén thudng
dugc phat hién tinh ¢ hodc chidn doan & giai
doan tién trién, dd tudi trung binh hay gip & tré
5-6 tudi.2 Cholesteatoma bam sinh potsic III gay
&n moOn va tén thuong xuong con, anh hudng
dén chirc nang nghe — ndi cla tré va su phat
trién cla tré, & giai doan nay bénh tich bt dau
lan tran, nén nguy cd ton du bénh tich & giai
doan nay kha cao, khoang 44%.3

Hién nay v&i su’ phat trién clia cac trang thiét
bi hién dai nhu kinh hién vi, hé thdng néi soi va cac
ky thudt phau thuat gilp cho viéc kiém soat bénh
tich & cac vi tri khd nhu: ho trén voi, ngach mat,
xoang nhi, ... dugc hi€u qua han nang cao hiéu
qua diéu tri cling nhu giam kha nang tai phat.

Tai bénh vién Tai miii hong Trung uong co
nhiéu céng trinh nghién cltu vé cholesteatoma
bdm sinh, tuy nhién chd yéu nghién clu vé
cholesteatoma bdm sinh trong giai doan sGm,
chua c6 nghién clru danh gid mét cach hé thong
vé dic diém 1am sang, dic diém trong chan
doan hinh anh va két qua diéu tri cua
cholesteatoma bam sinh tai gilta giai doan Potsic
I11. BGi vay ching t6i ti€n hanh dé tai: "Banh g/a
két qua phau thudt trén bénh nhan co
cholesteatoma bam sinh giai doan Potsic III.”

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru. Nghién ciu
dugc thuc hién trén 38 bénh nhan
Cholesteatoma bam sinh hom nhi giai doan
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Potsic III tai Bénh vién Tai Mii Hong trung uong
tU ndm 2017 dén nam 2025.

Tiéu chudn lua chon:

+ Cac bénh nhéan tré em dugc tham kham
Idm sang, ndi soi chan doan cholesteatoma bam
sinh hom nhi giai doan Potsic III (theo phéan loai
Potsic (2002):!

- Bénh nhan khong cd tién sir chdy mu tai,
thung mang nhi hay can thiép bang tha thuat
ho#c phau thuat vao tai nghién clu.

- NOi soi tai: Mang nhi binh thugng, phia sau
c6 ton chirc mau trdng nga, & cac vi tri khac
nhau trong hom nhi, mang nhi c¢6 thé bi day
phong moét phan hodc toan bo.

- Chup CLVT (néu cd): Cé tén thuong dang
hinh md, tru trd & hom nhi, chua lan vao xudng
chiim va c6 hién tugng an mon xudng con.
Cholesteatoma giai doan III theo phan loai Potsic
2002.

- bugc do nhi lugng, thinh lyc d6_don am
(néu bénh nhan hgp tac): trudc va sau phau thuét.

- Pudc phau thudt va tén thuong trong
phau thuat phu hop véi Cholesteatoma bam sinh
giai doan Potsic III.

- Gidi phdu bénh:
cholesteatoma.

+ Bénh nhan hodc cha (hoac me hodc ngudi
giam ho) dong y tham gia nghién ctru.

+ C6 h6 sa luu trir day du, chi tiét theo bénh
an mau: mo ta ro triéu chirng Iam sang, can lIam
sang, mo bénh hoc.

Tiéu chuén loai tra:

- Bénh nhan c6é mang nhi thang, xep nhi, tui
co kéo, cholesteatoma th(r phat.

- Bénh nhan dugc phau thudt trong bénh
canh cdp clitu nhu viém xuang chiim cap.

2.2. Phucng phap nghién ciru

Thiét ké nghién cdu: mo ta loat ca bénh,
chon mau thuan tién.

Phuong tién nghién cuu:

- B dung cu kham noi soi Tai Miii Hong Karl
— storz ¢c6 man hinh va chup anh, may do nhi
lugng, thinh Iyc 6 don am, may chup CLVT
xuong thai duang, bd dung cu vi phau tai, bd nai
soi phau thuat tai mii hong.

- Bénh an mau.

Cac chi tiéu nghién ciuru va danh gia:

- Tudi, giGi.

- Triéu chling cd nang.

- Triéu chiing thuc thé qua ndi soi.

- Can lam sang:Thinh luc do, nhi lugng, hinh
anh cét Igp vi tinh.

- Phau thuat: Vi tri bénh tich, ton thuong
xudng con, phucng phap phau thuat, bién chiing.

- Sau phéu thuat: Triéu chirng cd nang, thuc

Hinh anh t& chic

thé, thinh luc d6, nhi lugng, MRI (néu cd).

Xur'ly sé'liéu: DUt liéu thu thap dugc ghi vao
phiéu nghién clru, phan tich s6 liéu bang phan
mém SPSS 20.0.0.

Ill. KET QUA NGHIEN CU'U

Qua nghién c(tu 38 bénh nhan dudc chin
doan xac dinh Cholesteatoma bém sinh tai gitra
giai doan Potsic III ¢ chi dinh phau thudt tai
Bénh vién Tai Miii Hong Trung Udng, chlng toi
cd mot sO két qua budc dau nhu sau.

3.1. Pic diém chung cua déi tugng
nghién c'u

Bang 1: Pac diém chung cua déi tuong
nghién cau

Pac diém chung | Tan sd (N) | Ty Ié (%)
GiGi Na~m 29 76,3
N 9 23,7
<2 6 15,8
Tudi 3-6 24 63,2
>7 8 21,1
SO [an 1 18 47,4
phau 2 18 47,4
thuat 3 2 5,3

Nhan xét: Gidi tinh

- VGi N = 38. Ty I&: Nam/N{ = 29/9 ~ 3/1.

Tuéi, Tudi nhd nhat la 2 tudi, I6n nhat 1a 17
tudi, trung binh 1a: 5,5+3,6 tudi.

- 6 bénh nhan (15,8%) tUr 2 tudi trd xudng.

- 24 bénh nhén (63,2%) tir 3-6 tudi.

- 8 bénh nhan (21,1%) tu 7 tudi trd 1én.

S6'15n phéu thuat

- 18 bénh nhan phau thuat 1 lan.

- 18 bénh nhan phau thuéat 2 [an do ton du
bénh tich va/hodc chinh hinh xudgng con.

- 2 bénh nhan phiu thuat 3 [an do ton du
bénh tich.

3.2. Triéu chirng trudc mé

Bang 2: Triéu chang IAm sang trudc mé

Triéu chirng 1am sang|Tan so6 (N) [Ty Ié (%)
Co Nghe kém 9 23,7
néng Yiem\mtli lhong 6 15,8
Tinh cG phat hién 23 60,5
Mot géc phan tu 21 55,3
TRYC "Hai goc phan wr |14 36,8
Toan bo hom nhi 3 7,9

Nhan xét:- Ly do dén kham chu yéu la tinh
¢ phat hién: 23 bénh nhan (60,5%), viém mdi
hong: 6 bénh nhan (15,8%) va nghe kém: 9
bénh nhan (23,7%).

- Vi tri mang trdng sau mang nhi & mot goc
phan tu la 21 bénh nhan (55,3%), hai géc phan
tu la 14 bénh nhan (36,8%) va 3 bénh nhan
(7,9%) chiém toan b mang nhi.

3.3. Ton thuong xuong con danh gia

31



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

trong phau thuat ]
Bang 3. Banh gia tén thuong xuong con

So x“‘{'l“{’rggg biton |2, 55 (N)Ty 18 (%)
1 15 39,5
Trong 2 21 55,3
3 2 5,2
i 10 26,3
2 8 211
CLVT 3 7 10.5
Khong ton thuong 4 10,5
Khong chup 12 31,6

Nhéan xét: Trén phim CLVT cé:

- 12 bénh nhan (31,6%) khong dugc chup CLVT.
- 14 bénh nhan (36,8%) t&n thuang 1 xucng con.
- 8 bénh nhén (21,1%) ton thuang 2 xucng con.
- 4 bénh nhan (10,5%) t6n thutng 3 xuang con.
Trong phau thuat cé:

- 15 bénh nhén (39,5%) ton thucng 1 xuong con.
- 21 bénh nhéan (55,3%) ton thuong 2 xuong con.
- 2 bénh nhan (5,2%) ton thuting ca 3 xuting con.
3.4. Tinh trang mang nhi sau phau thuat
Bang 4. Bdc diém Idm sang sau phau thuat

Tanso | Tylé

Pac diém (N) (2,’/0)-

Lién tot 36 94,8

Cholesteatoma 1 26

Mang nhi mang nhi !

Thung 1 2,6

T6ng 38 100

Toén du co 12 31,6
bénh tich Khéng 26 68,4

Nhan xét: 36 bénh nhan mang nhi lién tot.

- 1 bénh nhan co cholesteatoma mang nhi.

- 1 bénh nhan c6 thing mang nhi.

- 12 bénh nhan tén du sau phau thuat.

3.5. Thinh luc d6 truéc va sau phiu thuat

Bang 5. Thinh luc bénh nhén trudc va
sau phau thuit chinh hinh xuong con
Trudc phau thuat/Sau phau thuat

{L‘E‘}';T"{‘): Tans6 | Tylé |Tansa| Ty Ié
(N) (%) (N) (%)

<1508 0 0 7 25
16-25dB 4 19 4 14,3
26-40dB 9 42,9 9 32,1
415508 |5 238 8§ | 2856

56-70dB | 3 14.3 0 0
Tong 21 100 28 100

Nhén xét: bo dugc thinh luc d6 cua 21
bénh nhan trudc phau thuat chinh hinh xucng
con, hau hét bénh nhan c6 két qua nghe kém
dan truyén, st nghe duGng xuong binh thudng:

- 4 bénh nhan c6 AC-PTA tr 16-25dB (19%).

- 9 bénh nhan c6 AC-PTA tir 26-41dB (42,9%).

- 5 bénh nhan cd AC-PTA tr 41-55dB (23,8%).
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- 3 bénh nhan c6 AC-PTA tur 56-70dB (14,3%).

- AC-PTA tru6c mé trung binh 13
42,2+11,6dB.

Sau phau thuat chinh hinh xuang con, c6 28
bénh nhan dugc do thinh luc, siic nghe dudng
xudng binh thudng:

- 2 bénh nhan (7,1%) cé AC-PTA < 10dB.

- 7 bénh nhan (25,9%) c6 AC-PTA tir 11-20dB.

- 5 bénh nhan (17,9%) cé AC-PTA tur 21-30dB.

- 14 bénh nhan (50%) c6 AC-PTA > 30dB.

- AC-PTA trung binh: 27+13,2dB.

IV. BAN LUAN )

Pic diém cua mau nghién ciru

Gioi tinh: Gap 3 ca nam va ni, ty Ié
nam/nlt ~ 3/1 (29 nam va 9 nif), su khac biét co
y nghia théng ké (p<0,01). Két qua cla chdng
t6i phu hgp véi két qua cua Nelson (2002)%, Lé
Thi Thu Ha (2018)° va Ji Eun Choi (2023)5. Ty Ié
cholesteatoma bdm sinh & tré nam cao han tré
nit, khac so vGi Cholesteatoma méc phai ty 1€ &
hai gidi & tré em la nhu nhau.’

Tudi: Tubi trung binh cla 38 bénh nhan khi
bdt dau tham gia nghién citu la 5,5+3,6 tudi,
nho nhat 13 2 tudi, I6n nhét la 17 tudi. Nhom tudi
hay gap nhat la 3 ti 7 (61,6%). Phl hgp vai két
qua cua Nelson tudi trung binh & giai doan III I3
6,3 tudi,* thdp hon so vdi tudi trung binh cua
Cholesteatoma mac phai 13 10,7 tudi.® Giai doan
Potsic III g&p & nhitng tré cd Ifra tudi 16n han,
khi bénh tich bat dau lan rong va gay pha huy
chudi xuaong con.

Triéu chirng 13m sang. C6 74,3% bénh
nhan phat hién mot cach tinh cd hoac di kham vi
viém mii hong ma khong co triéu chiing Vé tai.
Co 25,6% bénh nhan téi kham vi nghe kém, chu
yéu @ tré > 7 tudi. Theo L& Thj Thu Ha5 va
Nguyén Hifu Luat®, phan 16n tré phat hién bénh
khi tinh cd tham kham tai mii hong.

Bénh thudng khong cé triéu ching, & tré
dudi 4 tudi thudng khé danh gia dugc tinh trang
nghe kém, nhung do thdi tiét nutc ta khién tre
dé mac viém cap dudng ho hdp trén, nén bénh
dugc phat hién tinh cd. Triéu chu‘ng nghe kém
thu’dng gap ¢ nhém tré I6n khi ma bénh tich lan
tran va c6 thé gay tiéu chudi xuong con.

Bang 3 cho thdy c6 55,3% bénh nhan cé
hinh anh cholesteatoma bé’m sinh & vi tri mot
goc phan tu mang nhi, chd yéu gdp 6 goc sau
trén, ty 1€ gap bénh tich chi€ém mot nlra mang
nhi chiém 36,8% va cd 7,9% bénh tich toan bo
mang nhi. K&t qua khac biét so v&i nghién clru
cta Nelson* va cac tac gia phuang tay bénh tich
chd yeu gap & goc phan tu trudc, nhung g|ong
vdi cac nghién cliu tai chau A, ty 1é bénh gép &



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

gdc sau cao han goc trudc. O giai doan Potsic
III, khoi cholesteatoma lan rong thudng t6i nira
mang nhi, ¢é thé€ toan bd mang nhi, gdy tn
thuang chuoi xuong con.

Ton thuong xuong con. Trong nghién
clru, xuong de cd ty 1é tdn thuong nhiéu nhét
(34 bénh nhan), cht yéu la nganh xuéng xuang
de (32 bénh nhan). Xuong ban dap (26 bénh
nhan), chu yéu la gong xuong ban dap. Tén
thuang xuong blda cd 5 bénh nhan. Két qua nay
phu hgp vdi Nelson* tdn thuong xuong con ch
yéu gap & xuang de, sau do6 tdi xuong ban dap
va it nhat la xuang bua.

Trong 15 bénh nhan cé tén thuong 1 xucng
con, phan I6n la tén thuang nganh xudng xucng
de. T6n thuang hai xuong con ¢ 21 bénh nhén,
chl yéu gap 6 xudng de va xuong ban dap trong
hau hét cac trudng hgp. Chi cd 2 bénh nhan cé
ton thuong ca 3 xuong con. K& quad nay phl
hgp véi két qua cua tac gid Cao Minh Thanh khi
nghién cltu vé dic diém ton thuong gidn doan
xuong con. 10

T6n thudng xuong con trén phim CLVT c6
két qua kha tuong dong vdi ton thuong trong
phau thuat, tuy nhién CLVT khong danh g|a
dudc chi tiét tdn thuong. Nghién clru nay c6 4
truong hgp trén CLVT khdng c6 hinh anh tén
thuang xuong con nhung trong qua trinh phau
thuat lai co ghi nhan.

Tinh trang mang nhi sau mé. T4t ca cac
bénh nhan dugc theo ddi tinh trang mang nhi
sau phau thuat it nhat 6 thang, trong d6 c 36
bénh nhan (94,8%) mang nhi lién kin, 1 bénh
nhan (2.6%) c6 cholesteatoma mang nhT, 1 bénh
nhan (2.6%) c6 thung mang nhi. Bénh nhan cé
tinh trang thing mang nhi va cholesteatoma
mang nhi van ti€p tuc dudc theo dGi va Ién ké
hoach diéu tri.

Panh gia ton du sau phiu thuat. Sau [an
mé dau tién c6 12 bénh nhdn c6 ton du
cholesteatoma sau phiu thuét, chiém ty 1&
31,6%. Trong dd cé 1 bénh nhan phat hién ton
du trén noi soi mang nhi, 2 bénh nhan phat hién
trén MRI va tat ca 12 benh trén dugc phau thuat
thi hai d€ xac thuc chan doan. Theo ddi ton du
qua ndi soi mang nhi con han ché trong trudng
hop khdi ton du’ nhé hodc & vi tri ma kho c6 thé
quan sat nhu xoang nhi, ngach mdt, ... nén
ching t6i dé xudt nén chup MRI diffusion hodc
phau thuat thi hai danh gia ton du.

Thinh luc d6 sau phau thuat. Nghién cliu
c6 28 bénh nhan da dugc phau thuat tai tao
chudi xuong con va dugc do thinh luc d6 sau
mG. Hau hét cac bénh nhén cé siic nghe dudng
xuong binh thudng va cd nghe kém dan truyén.

C6 25 bénh nhan dugc phau thudt chinh
hinh xuGng con & ngay thi dau tién, 9 bénh nhan
dugc chinh hinh xueng con & phau thuat thi th
hai, 2 bénh nhan dugc phau thuéat [an 2 do tru
dan di 1éch va kém di dong va 4 bénh nhan dang
dgi phau thudt thi 2 (thudng 1a 1 ndm sau [an

dau tién).
Sau phiu thudt AC-PTA trung binh Ia
27+13,2dB so Vv4i trudc phau  thudt 13

42,2+11,6dB. So sanh két qua thinh luc d6 trudc
va sau phau thuat cho thdy su khac biét cé y
nghia théng ké (p<0,01). AC-PTA cd cai thién
sau phau thuat.

NhG su cai thién AC-PTA sau phau thuat so
vdi trudc phau thuat khién cho su’ cai thién cla
ABG trudc phau thuat 13 34,5+8,9dB so vdi sau
phau thudt 13 19,6+11,9dB. So sanh két qua cho
thay su’ khac biét coy nghia thong ké (p<0,01).

Sau phau thuat c6 11 bénh nhan c6é AC-PTA
< 25dB chiém 39,3% va c6 17 bénh nhan >25dB
chiém 60,7%. AC-PTA trung binh la 27+13,2dB.
Trung binh AC-PTA & giai doan Potsic III trong
nghién cftu cda Ji Eun Choi la 34,2dB.®

V. KET LUAN

- Phan 16n bénh nhan phat hién do tinh cg
thdm kham tai mi hong, do tudi trung binh 13
5,5 + 3,6 tudi, ty |é nam nhiéu han nir.

- Ty & lign clia mang nhi sau phau thuét cao
chiém 92,1%.

- Co6 su tuong dong~ gitra hinh anh trén CLVT
va ton thuang trong phau thuat.

- Ph3u thuat chinh hinh xuong con mang lai
hiéu qua cai thién sic nghe sau bleu hién qua
AC-PTA la 27dB so vGi trudc phiu thuat 13
42,2dB, chi s6 ABG sau phau thuat Ia 19,6dB, cai
thién so véi ABG & cac bénh nhan cd ton thuang
Xuang con thudng trén 30dB,

- Tuy nhién ty 1& ton du bénh tich sau phau
thuat lan 1 con cao chi€ém 31,6%, bénh nhan
can tai kham dinh ky nham phat hién sém néu
c6 ton du bénh tich. Banh giad ton du bénh tich
nén s dung MRI diffusion hodc c6 k& hoach
phau thuat thi hai khi bénh tich lan tran sau
phau thuat thi dau 1 nam.

Cholesteatoma bam sinh tai gitta giai doan
Potsic III la giai doan t&n thuong lan rong va gay
ton thu’dng xugng con anh hudng téi kha nang
nghe va phét trién cta tré. Hién nay nhd su' phat
trién clia hé théng ndi soi, CLVT két hdp vGi su
dung kinh hién vi trong phau thut gitp Iy sach
bénh tich tang ty I&é phau thuat bao ton cho bénh
nhan va cai thién sic nghe cho bénh nhan. Tuy
nhién ty 1€ ton du’ clia bénh con cao cling nhu' ty
lé nghe kém dan truy&n sau mé con cao.
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KET QUA PHAU THUAT NOI SOI TAI TAO DAY CHANG CHEO
SAU KY THUAT MOT BO TAT CA BEN TRONG TAI BENH VIEN E

Nguyén Thanh Nam!, Nguyén Trung Tuyén2, Nguyén Huy Phwrong!

TOM TAT

Muc tiéu: (1) M6 ta dic diém 1dm sang va hinh
anh cong hudng tu cia nhdm bénh nhan nghién cuiu.
(2) banh gia két qua phau thuat néi soi tai tao DCCS
ky thuat ndi soi mc}t bo tat ca bén trong tai bénh vién
E. Doi tugng va phuang phap nghlen clru: Th|et
ké ngh|en clru héi cru va tién ciu can thiép lam sang
khéng c6 nhom ching. Gom 31 andl bénh dugc chén
doan ddt DCCS khdp goi, dugc phau thuat ndi soi diéu
tri dat DCCS bang ky thuat mot bo tat cd bén trong tai
bénh vién E tir thang 3/2021 dén hét thang 3/2025.
Két qua: Tudi trung binh 34.10 + 12.62 (18-57),
nhém 18-40 tudi chiém 61,3%. Triéu chufng thudng
gap long gbi 100%, dau goi 80,6%, sung né 38,7%.
Trén MRI: dit hoan toan 74,2%, ban phan 25 8%.
Sau m&, diém Lysholm—-Gillquist trung binh 90, 94 +
5,4; rat tot/tot 93,5%. IKDC 2000: A 64,5%, B 32 3%,
C 3 2%, D 0%. Ket luan: Ky thuat tai tao DCCS mot
bd ca bén trong (all- |nS|de) cho két qua kha quan, cai
thién ro rét do virng va chirc nang khdp gai. .

Tu khoa: Day chang chéo sau, tai tao day chang
chéo sau ky thuat all-inside, bénh vién E.

SUMMARY
RESULTS OF ARTHROSCOPIC SINGLE-BUNDLE

ALL-INSIDE POSTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION AT E HOSPITAL

1Truong Pai Hoc Y Ha Noi

2Bénh vién E .
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Objectives: (1) To describe the clinical
characteristics and magnetic resonance imaging (MRI)
findings of the study group. (2) To evaluate the
outcomes of all-inside single-bundle posterior cruciate
ligament (PCL) reconstruction performed at E Hospital.
Methods: This was a retrospective and prospective
interventional clinical study without a control group. A
total of 31 patients diagnosed with posterior cruciate
ligament rupture of the knee underwent arthroscopic
all-inside single-bundle PCL reconstruction at E
Hospital from March 2021 to March 2025. Results:
The mean age was 34.10 £ 12.62 years (range, 18—
57), with the 18-40 age group accounting for 61.3%.
Common symptoms included knee instability (100%),
knee pain (80.6%), and swelling (38.7%). MRI
findings showed complete rupture in 74.2% and
partial rupture in 25.8% of cases. Postoperatively, the
mean Lysholm-Gillquist score was 90.94 + 5.4, with
very good/good outcomes in 93.5% of cases. IKDC
2000 grading was as follows: A 64.5%, B 32.3%, C
3.2%, and D 0%. Conclusion: All-inside single-
bundle PCL reconstruction yielded favorable outcomes,
with significant improvements in knee stability and
function. Keywords: Posterior cruciate ligament, all-
inside PCL reconstruction, E Hospital.

I. DAT VAN DE

Day chang chéo sau cung vdi day chang
chéo trudc la hai day chang quan trong gilp
dam bao su vitng chac cia khdp g6i. DCCS co
kich thudc dién cat ngang gap khoang 1,3 dén 2
lan va khoe gap doi so véi day chang chéo trudc.
Do dé, ty I tén thuong DCCS it hon nhiéu do Vi
ton thuang day chang chéo trudc, chiém khoang
20% téng s6 ca chan thuong khép g6i. DCCS
ddng vai tro quan trong khong chi chong lai di



