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KET QUA PHAU THUAT NOI SOI TAI TAO DAY CHANG CHEO TRU'0'C
S’ DUNG MANH GHEP GAN PONG LOAI BANG KY THUAT HAI BO
TAT CA BEN TRONG TAI BENH VIEN HO’U NGHI VIET PUC

Tran Hoang Tung'?, Nguyén Dirc Minh3, Nguyén Huy Phuong?

TOM TAT

Muc tiéu: D3c diém lam sang-chan doan hinh
anh ctia nhdm benh nhan nghién ctu; Danh gid két
qua phau thuat ndi soi tai tao day chang chéo trudc
sur dung manh ghép gan dong loai bdng k¥ thudt hai
bd tat ca bén trong tai bénh vién Hiru Nghi Viét buc.
Doi tugng nghlen cffu va phu’dng phap nghlen
clru: Nghlen ctu mo ta 28 benh nhan chan doan dat
DCCT va dugc ph3u thuat ndi soi ta| tao ddy chang
chéo trudc su dung manh ghép gan dong loai bang
ky thudt hai bd tat ca ben trong tai Bénh wen Hiru
Nghl Viét buc. Két qua: Tudi trung binh cla bénh
nhan la 33 4 tudi. Ty 1é nam/nLr 4,6/1. Dlem
Lymsholm cai thién rd rét véi diém trung binh sau mo
3 thang-6 thang lan luot 1a 94,3-94,5 so véi trudc mé
la 57,1, Diém IKDC truéc md tat ca déu Ia loai C, D;
sau phau thuat 3 thang chd yéu Ia loai A va B_ ian Iert
chlem ty 16 67,9% va 32,1%. Két luan: Phiu thudt
noi soi ta| tao day chang chéo trudc sur dung manh
ghép gan dong loai bang ky thuat hai bd tat ca ben
trong dem lai két qua tot vé mat chirc nang khdp 90|
sau md. Day la mot su lua chon phu hdp cho benh
nhan co ton thuong DCCT déc biét & bénh nhan cé
nhu cau van dong cao.

T khéa: Téi tao day chdng chéo trudc, gan
dong loai, ky thuat hai bé tat ca bén trong.

SUMMARY
RESULTS OF ENDOSCOPIC SURGERY FOR
ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION USING ALLOGENIC
TENDON GRAFTS BY TWO-BUNDLE
TECHNIQUE ON ALL - INSIDES AT

VIET DUC HOSPITAL

Objective: Clinical and imaging characteristics of
the study group of patients; Evaluation of the results
of  arthroscopic  anterior  cruciate  ligament
reconstruction using allograft tendon grafts using the
double-bundle technique all inside at Viet Duc
Friendship Hospital. Research subjects: Descriptive
study of 28 patients diagnosed with ACL rupture and
underwent arthroscopic anterior cruciate ligament
reconstruction using allograft tendon grafts using the
double-bundle technique all inside at Viet Duc
Hospital. Results: The average age of the patients
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was 33.4 years. Male/female ratio: 4.6/1. Lymsholm
score improved significantly with the average score 3
months-6 months after surgery being 94.3-94.5,
respectively, compared to 57.1 before surgery. The
IKDC scores before surgery were all types C and D; 3
months after surgery were mainly types A and B,
accounting for 67.9% and 32.1%, respectively.
Conclusion: Arthroscopic anterior cruciate ligament
reconstruction using allograft tendon grafts using the
allograft technique provides good results in terms of
postoperative knee function. This is a suitable choice
for patients with ACL injuries, especially in patients
with high mobility needs.

Keywords:  Anterior cruciate ligament
reconstruction, allograft, allograft technique.
I. DAT VAN DE

Khép goi la khép chiu luc chinh, trong dé
day chadng chéo trudc (DCCT) gilr vai trd quan
trong chdng lai su trugt ra trudc va xoay trong
clia xuang chay. Khi DCCT bj dut, khdp g6i mat
vitng, deé dan dén thoai hda s6m néu khong diéu
tri. Phiu thudt ndi soi tai tao DCCT nh&m phuc
hoi vitng chac va chlic néng khdp gdi. Hién nay,
tdi tao hai bd theo gidi phau dugc xem la
phuong phap t6i uu, gitp phuc hoi tét han co
ché sinh hoc so vdi tai tao mét bd. Bén canh do,
st dung manh ghép gan dong loai mang lai
nhiéu uu diém so vdi gan tu than, déc biét trong
tdi tao hai bd. Ky thuat “all-inside” it xam lan,
cho phép sir dung manh ghép ngén, tdng dutng
kinh va giam dau sau md. Két hgp ba yéu td trén
hra hen mang lai két qua t6i uu cho bénh nhan
dat DCCT.

Do dé, chung t6i ti€n hanh nghién clu dé
tai: "Két qua phau thuat ndi soi tai tao day chang
chéo trudc si dung manh ghép gan dong loai
bang ky thuat hai bo tat ca bén trong tai Bénh
vién Hitu nghi Viét Dirc” véi hai muc tiéu chinh:

1. Bic diém 15m sang-chén doan hinh anh
cua nhom bénh nhén ngh/en cu

2. Danh gid két qué phdu thudt ndi soi tai
tao ddy chang chéo trudc su’ dung méanh ghép
gadn dong loai bang ky thudt hai bo tit ca bén
trong tai bénh vién Hifu Nghi Viét buc.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Bao gém 28
bénh nhan chan doan dit DCCT va dudc phau
thudt ndi soi tai tao day chdng chéo trudc si
dung manh ghép gan dong loai bang ky thuat
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hai b6 tat ca bén trong tai Bénh vién Hitu Nghi
Viét Purc tir 1/2020 dén 6/2025.

2.2. Phuong phap nghién ciru: Nghién clu
mo t3, thdi gian nghién cltu tir 1/2020 dén 6/2025,
dia di€ém tai Bénh vién Hiru Nghi Viét Dirc.

2.3. Tiéu chuan lua chon

- Cac bénh nhan ddt DCCT va cb chi dinh mé
noi soi tai tao DCCT.

- Ngugi bénh déng y tham gia nghién cru

- HG6 sa bénh an day du

2.4. Tiéu chuan loai trir

- Bénh nhan dudi 16 tudi va trén 55 tudi

- BN c6 kém theo gdy cac xuong & ving
khdp gai.

- Cac bénh ly kém theo nhu tiéu duding, Gout

- bat DCCT & BN c6 kém theo dut cac day
chang khac (DCCS, DC bén) hodc bénh ly thoai
héa khdp goi nang.

- Cac ton thuong than kinh va mach mau
vung chi thé.

- BN khong c6_h6 sc bénh an day du thong

tin theo yéu cau mau bénh an.\
2.5. Bién s0 nghién ciru
- Tudi (nhém tudi, tudi trung binh)
- Gidi (nam, nif)
- Bén tdn thuong (trai, phai)
- Nguyén nhan gay chan thuang .
- Thai gian tur khi chan thuang dén khi phau

thuat

- Triéu chiing lam sang va can lam sang

trudc mé

- Phuong phép phau thudt: ky thudt mg,
dugng mo, thdi gian mo, tai bién trong mo
- Két qua diéu tri va bién chirng sau mo

INl. KET QUA NGHIEN cU'U
3.1. Dic diém 1am sang, can l1am sang
cta nhém doi tugng nghién cru
Bang 1. Pdc diém [dm sang, cdn I1dm
sang cua nhom déi tuong nghién cuu

i SO0 bénh Ty
Pac diém Phan loai nhan | lé
(n=28) (%)
Dudi 18 tudi 1 3,6
TU 18-29 tudi 6 21,4
Tudi TU 30-39 tudi 15 [53,6
T 40-49 tudi 6 21,4
. Nam 23 82,1
Gioi NG 5 17,9
Tai nan giao thong 4 (143
Tai nan sinh hoat 5 17,9
Nguyén nhan| Tai nan thé thao 18  [64,2
Tai nan lao dong 1 3,6
Vi tri bén GOi trai 13 |46,4
ton thuong GGi phai 15 [53,6

Dudi 3 thang 17 160,7
i TU trén 3 thang 5 17.9
Thgi diém dén 6 thang !
phau thuat | TU trén 6 thang 10.7
dén 12 thang !
Trén 12 thang 10,7
Triéu chirng | Hoat dong hang 78.6
lam sang dau ngay !
goi Hoat dong manh 20 714
Triéu chirng | Hoat dong hang
lam sang ngay 23 82,1
long goi Hoat dong manh 5 17,9
Nghiém phap D6 2 20 714
Lachman Do 3 8 28,6
Nghiém phap D6 2 17 60,7
Pivot- Shift Do 3 11 39,3
Thang diém [Trung binh (65-83)] 8 [28,6
Lysholm Xau (< 65) 20 (714
] C (khong binh 9 |31
Thang diém thuGng) !
IKDC D (Rat khong binh
thudng) 19 167,39
Mirc dg ton | PUtioantoan |44 | 5o
thuong DCCT e =
A but ban phan
trén MRI DCCT 14 50
Khong rach sun
chém 2 Bl
Tén thudng RaChtfg;‘gChem 8 286
phoi hop Rach sun chém 8 Dbss
ngoai !
Réach 2 sun chém 3 10,7

Bang 1 cho th3y da s6 BN ¢ nhdm 30-39 tudi
(53,6%), gidi tinh ty I1&é nam/nit la 4,6/1, nguyén
nhan thuGng gap do TNTT (64,2%). Ngudi bénh
thudng dén & thdi diém dudi 3 thang (60,7%),
vGi biéu hién 1dm sang dau géi, 16ng g6i, cac
nghiém Lachman (d0 II,III), Pivot-Shift (d6 II,
III) duong tinh & tit ca cac trudng hgp. Ton
thuagng trén phim MRI la d(t hoan toan va dat
ban phan. Diém Lysholm trudc m& & mic x&u
chiém da s6 (71,4%), & muc trung binh chi€ém
28,6%. X&p loai IKDC trudc md tat ca loai C va D
[an lugt 1a 32,1%-67,9%.

3.2. Két qua diéu tri. Trong nghién cuu
cla chung t6i, thai gian phau thuat trung binh:
67,9 £ 9,8 phut (52 — 80 phut). Manh ghép: Gan
cd ban gan dong loai chap 4. Chiéu dai va dudng
kinh bd trudc trong trung binh [an Ilugt la
60,7+2,4mm - 7,3 £ 0,3mm. Chiéu dai va dudng
kinh b6 sau ngoai trung binh lan lugt la 59,6 +
2,5mm - 7,0 £ 0,3mm. Tat ca bénh nhan dugc
cd dinh manh ghép bang vong treo diéu chinh
chiéu dai 2 dau.
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Bang 2. Chdc ndng khdp goéi theo
Lysholm trudc va sau phau thuit

Thdoi diém Truée mé satlI: mé 3 satlI: mé 6
(n=28) | 908 | 0d
(n=28) | (n=25)
Lysholm n | % | n |% | n | %
Rat tot 0 |0,00| 18 [64,3| 17 | 68
Tot 0 |0,00] 9 [32,1] 7 | 25
Trung binh 9 1321 1 |36 1 4
Xau 19 [67,9] 0 [0,00] 0 [0,00
Trung binh | 67,2+4,8 | 93,9+5,6 | 94,2+5,7

Bang 2 cho thdy trudc md tat ca BN ¢ chirc
nang khdp g6i 6 mic trung binh va x4u. Sau md
3 thang va 6 thang BN dat két qua tot, rat tot
[an lugt 1a 96,4% va 96%.

Bang 3. Panh gia dé virng khdp goi

trudc va sau mé theo IKDC

Thdoi diém Trude mé Satﬂ mo 3 Satﬂ mo 6
(n=28) ang \ang
(n 28) | (n=25)
IKDC n | % % | n | %
A 0 |0,00 20 71,4| 18 | 72
B 0 |0,00| 7 25 6 24
C 9 |132,1] 1 |36 1 4
D 19 [67,9| 0 |0,00] O |0,00

Bang 3 cho thdy trudc mé tat ca BN ¢ do
vitng khdp g6i 8 mlc C va D. Sau mé 3 théng
BN dat mdc d6 vitng khdp g6i A (71,4%), B
(25%). Sau md 6 thang muc dé viing géi loai A
(72%), B (24%).

Bang 4. Tinh trang sét sau mé

Thoi diém| Saumo 3 L Saumo 3
ngay (n=28)tuan (n=25)

Tinh trang n % n %
Khong sot 24 |85,7| 27 1[96,4

Sot nhe 37,5-38d6| 4 14,3 1 3,6
SOt trén 38 d0-39do] O 0 0 0

SOt cao kéo dai trén
Tong 28 | 100| 28 [100

Bang 4 cho thdy sau mé 3 ngay cé 4/28 BN
sdt nhe sau 1 ngay thi hét sét. Sau mé 3 tuén
con 1 BN sbt nhe vao vién diéu tri khang sinh 3
ngay thi hét sot.

Bang 5. Xét nghiém CRP sau mé

Thoi diém| Sau mo 3 Saumd 3
| ngay (n=28) | tuan (n=25)

CRP (mg/ n % n %
<5 9 32,2 18 64,2

5-10 13 46,4 9 32,2

>10 6 21,4 1 3,6

TOng 0 0 28 100

Bang 5 cho thdy xét nghiém CRP sau md
glam dan va hau hét trd vé binh thudng sau md
3 tuan. SU dung gan dong loai khéng lam tang
nguy cd nhiém trung sau mo.
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IV. BAN LUAN

4.1. Pic diém lam sang, cin lam sang
cia nhém doi tuogng nghién ciu. bat day
chéng chéo trudc (DCCT) la tén thucng thudng
gap sau chan thuagng khdp gdi, chu yéu lién quan
thé thao va tai nan giao thng, thudng xay ra & do
tudi lao déng. Trong nghién cltu clia ching toi, tudi
BN 17-49, trung binh 33,4, cao hon cua Pang
Hoang Anh (32) [2], L& Manh San (27,87) [1] thap
hon Tran Trung Diing (34, 53) [3], song déu thudc
nhém tudi lao déng — nhu cau van dong cao, can
phiu thudt tai tao dé phuc hdi chlic ndng. Nam
giGi chiém 82,1%, tuong déng vdi két qua cla
bang Hoang Anh (85,1%) [2]. Nguyén nhan chu
yéu [ tai nan thé thao (64,2%), tucng dong Voi
két qua cia Ddng Hoang Anh [2]. ba s6 dudc
phau thut sém (<3 thang); 3 BN md muén >1
nam déu cd ton thuong sun chém. Theo Ding
Hoang Anh [2], nguy cd tén thu’dng sun chém tang
theo thai gian, do dé da s6 tac gia khuyen cédo mé
sau 3—4 tuadn chan thuang dé€ han ché tén thuong
th( phat va 6n dinh phan mém. Chan doan chl
yéu dua lam sang vdi test Lachman va Pivot-shift,
trong d6 Lachman c6 d6 nhay cao, Pivot-shift co
do dac hiéu cao. Trong nghién clru cta ching toi
100% BN dugng tinh do II-III vdi test Lachman va
Pivot-shift. Truéc mé, theo Lysholm khdng c6 BN
“tot/rat tot”, nhdm “xau” chiém 71,4%. Theo IKDC,
nhom D 67,9%, cao hon C (32,1%). C6 67,9% BN
6 tén thueng phéi hap, trong do rach 1 sun chém
chiém 57,1%, tuong tu nhu nghién ctu clia Bang
Hoang Anh [2] va Nguyen Nang Gidi [4].

4.2. K&t qua sau md. Tai thdi diém 3
thang sau phau thuat, c6 18 bénh nhan (64,3%)
dat két qua rat tot va 9 bénh nhan (32,1%) dat
két qua t6t, chiém tong ty & 96,4%. Khéng ghi
nhan trudng hdp nao & mic trung binh hodc
kém. Chlic néng khép g6i sau md 6 thang theo
Lysholm cho ty € rat t6t la 68% va t6t la 28%,
tong ty 1é 13 96% vdi diém trung binh 13 94,2 +
5,7. So sanh véi cac nghién cltu tai tao DCCT hai
b6 trong nudc, Vi Hai Nam [6] ghi nhan sau 1
nam ty Ié két qua t6t va rat tét dat 92,06%.
Pham Ngoc Trudng [5] bdo cdo diém Lysholm
trung binh 91,5 diém, ty |é t6t va rat t6t 92,6%
vGi thai gian theo doi trung binh 20 thang va Lé
Manh Son [1] ghi nhan diém Lysholm trung binh
92,0 + 5,90 tai thdi diém 6 thang sau md (dao
ddng 76-100 diém). Nhu vy, két qua cua ching
t6i twong dudng vdi cac nghién clru trong nudGc.
Dénh gia d6 vitng chic khdp gdi sau mé 3 thang
cho thdy cd 71,4% loai A, 25% loai B. Ty Ié
chung cla 2 loai nay la 96,4%. C6 1/28 bénh
nhan (3,6%) cé dd vitng chac loai C, khdng co
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trudng hgp nao loai D. Su khac nhau c6 y nghia
théng ké. K&t qua danh gia 6 thang sau md 72%
cho két qua loai A; 24% cho két qua loai B va 1
BN d6 virng chdc loai C chiém 4%. Két qua
tuong dong vdi nghién cru cia Lé Manh Son [1],
loai A+B chiém 97,3%, loai C+D chiém 2,7% va
cao hon nghién clru clia Rihith Mohan (2018)
[7], loai A+ B chiém 85%, loai C+D chiém 15 %.

V. KET LUAN

Qua nghién cffu 28 bénh nhan dugc chan
doan dit DCCT va dudc ndi soi tai tao day chang
chéo trudc st dung manh ghép gan dong loai
bang ky thudt hai b tat ca bén trong tai Bénh
vién Hitu Nghi Viét Bdc trong thdi gian tu thang
01/2020 dén thang 6/2025, phau thuat da mang
lai két qua tot, gop phan vao lua chon cta bénh
nhan trong di‘éu tri dat DCCT dat biét la nhirng
bénh nhéan cé nhu cau van dong cao.
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DPANH GIA KET QUA PIEU TRI PHAU THUAT TAI TAO DAY CHANG
BEN NGOAI KHO'P CO CHAN BANG KY THUAT INTERNALBRACE

Tran Pirc Tail?

TOM TAT

Muc tiéu: Danh g|a déc diém 1am sang va ket
qua phau thuat tai tao day chdng bén ngoai khdp cd
chén bang ky thuét InternaIBrace tai Bénh V|en Quan
y 175. Doi tugng va phucng phap Nghién clru ti€én
citu, md ta loat ca theo ddi doc trén 23 bénh nhan (21
nam, 2 nif; tudi trung binh 25 + 7,9) derc phau thuat
tai tao day chang bén ngoa| khdp c6 chan theo ky
thuat InternalBrace. Két qua va két luan: banh gia
theo thang diém FAOS va FAAM cho thay 22/23
(95,65%) trufdng hgp dat két qua tot—rat tot; 01
truGng hgp muc trung binh. Két qua nghlen clu cho
thdy phau thuat téi tao day chang ben ngoal khdp cd
chan bang ky thuat InternaIBrace ¢6 hiéu qua tot phuc
hdi do viing cta khdp c6 chan, perdng phap nay
gitip bénh nhan phuc hdi nhanh va tap phuc hdi chiic

1Bénh vién da chién cdp 2 s6 7

2Bénh vién Quén y 175

3Bénh vién Quéan y 121
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nang sém. Tu‘ khda: Day ching bén ngoai khdp c6
chan, khdp c8 chan, ky thuat InternalBrace

SUMMARY
EVALUATION OF THE RESULTS OF
SURGICAL TREATMENT OF THE LATERAL
ANKLE LIGAMENT USING THE

INTERNALBRACE TECHNIQUE

Objectives: Evaluation of clinical characteristics
and surgical results of reconstruction of the lateral
ankle ligament using the InternalBrace technique at
Military Hospital 175. Subjects and methods:
Prospective longitudinal case series of 23 patients (21
men, 2 women; mean age 25 * 7.9 years) who
underwent lateral ankle ligament reconstruction
surgery using InternalBrace technique. Results and
Conclusion: Based on FAOS and FAAM, 22/23
patients (95.65%) achieved good to excellent
outcomes; one patient had a fair result. Research
results show that surgery to reconstruct lateral ankle
ligament using the InternalBrace technique is effective
in restoring ankle joint stability. This method helps
patients recover quickly and early rehab

Keywords: Lateral ankle ligament,
InternalBrace technique.

ankle,
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