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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
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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
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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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I. DAT VAN DE

Day chang bén ngoai (DCBN) cung véi day
chéng bén trong (DCBT) la hai hé thGng day
chang quan trong nhat giup dam bao do viing
ctia khdp c6 chan. Tai My, moi ngay c6 khoang
30.000 ca Iat ¢6 chan, trong d6 70-85% tdng s
ca cd ton thuong DCBN, bao gém day chdng mac
sén trudc, mac sén sau va mac gét [1, 2]. Ton
thuong day chdng mac sén trudc thudng gdp
nhdt, chiém hon 60%, trong khi ton thuong day
chdng mac got chi gdp trong 25% téng sb ca, con
day chang mac sén sau it bj ton thu’dng [3] [41

Céc t6n thuong cap tinh vung ¢6 chan dé bj
tai di tai lai nhidu [an va dan dén méat vitng man
tinh khép c8 chan gy thodi hod khdp c8 chan,
viém tiéu xudng dudi sun xudng sén (OCD-
osteochondral). C6é khoang 5-20% s6 trudng hop
tién trién thanh mat vitng bén ngoai khdp cb
chan va doi hdi can can thiép phau thuat [5].
Cung v@i viéc k€ thura nhiing thanh tuu clha vy
hoc, phau thuat tai tao DCBN khdp c6 chan béng
ky thuat InternalBrace theo phuong phap
Brostrom cai bién da ra ddi va dugc (ng dung
trén Iam sang.

Tai Bénh vién Quan y 175 da trién khai ky
thudt tai tao DCBN ¢ chan bang InternalBrace
theo phuagng phap Brostrom cai bién tir ndm
2020 va theo doi két qua diéu tri cia cac bénh
nhan (BN). Bén canh nhiéu uu diém bao gém:
dam bao day chang cdng t6i uu, khdng can bd
bét téng cudng sau md, tap phuc hdi chirc ndng
dugc s6m, khong phai hy sinh ngudn gan tu
than thi k§ thuat nay con tuong d6i mdi va nhiéu
thach thirc nhat dinh. TU thuc tién dé, chung toi
ti€n hanh dé tai: “banh g|a két qua phau thuat
tai tao day chang bén ngoa| khdp cé chan bang
ky thuat InternalBrace” v&i muc tiéu: Panh gid
dgc diém 15m sang, két qua phau thudt tai tao
ddy chang bén ngoai khdp cé chén theo phuong
phap Brostrém cdi bién bang ky thudt
InternalBrace theo thang diém FAOS va FAAM.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tu’dng nghién ciru. Gom 23 BN bi
dit DCBN khdp cd chan, dugc phiu thuat tai tao
DCBN bang ky thudt InternalBrace theo phucng
phap Brostrom cai bién, tai Vién chdn thuong
chinh hinh — Bénh vién Quan y 175, tir thang
7/2020 dén thang 12/2024.

Tiéu chudn lua chon: Tubi tir 18 -50 tudi.
Cé tén thuang OCD xudng sén hodc khéng; Pt
bé mac sén trudc cd kem theo hodc khong bo
mac got cua DCBN & ngudi trudng thanh trén
l&m sang va hinh anh can lam sang; Cac BN da
dugc diéu tri bao ton va tap phuc hdi chifc ndng
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trén 3 thang nhung khong hiéu qua.

Tiéu chuén loai tra: Bénh ly toan than két
hgp, béo phi. Rbi loan than kinh cg, thoai hoa
khdp c6 chan, gdy xuong vung c6 chan kém
theo; Khong du h6 so bénh an; BN khéng dong y
tham gia nghién ctru.

2.2. Phuong phap nghién ciru. Nghién
cru tién cu, bao cdo loat ca theo doi doc, mo ta
cat ngang.

2.3. Cac budc tién hanh nghién ciru

* Panh gia trudc phiu thuat

- Khai thac bénh sir: Tudi, gidi, nguyén nhan
va thdi gian ton thuong.

- Triéu chirng l1am sang: Tinh trang sung né
khdp cé chan, vi tri dau.

+ Kham lam sang: Dau hiéu ngan kéo trudc,
dau hiéu nghiéng xuong sén.

+ Can lam sang: X-quang c6 tai trong, cong
hudng tur (MRI)

+ Danh gid thang diém FAOS va FAAM trugc mo.

* Phuong phap phau thuat: T4t ca cac BN
dudc phau thuat theo quy trinh thong nhat:

- N6i soi dé cdt loc, xUr tri cac tén thuang phéi
hop (c8t mang hoat dich viém, x( ly t6n thuong
OCD clia xugng sén,...). Va qua noi soi ching toi
xac dinh vi tri vO sun cla cd xudng sén va danh
dau vi tri khoan tn_éy bdng dinh Kirschner.

Hinh 1. Hinh dnh X-quang trudc mé

* Ngubn: Tu liéu nghién clfu cla tac gia

- Tai tao DCBN khdp ¢4 chan theo phuong
phdp Brostrém cai bién v&i ky thuat
InternalBrace, ky thuat nay nhu sau:

+ Rach da phia trén mat ca ngoai dai 4cm.
Boc tach sat bs trudc dau duGi xuong mac, qua
mac gilt gan dudi phia dudi va td chic dudi da,
boc 16 b trude dau dudi xuang mac. Xac dinh vi
tri trung diém cla bd trudc dau dudi xueng mac.
Tai vi tri cach trung diém bS trudc dau dudi
Xuong mac ra trudc va ra sau 0,5cm, khoan va
c6 dinh 2 vit chi neo 2,4mm.

+ Ching t6i dua theo vi tri dinh Kirschner
danh d&u dé tim vi tri béc 16 ¢ xuong sén (ving
v sun), sau dé khoan vudng géc 90° so cb
xuang sén. C6 dinh vit neo 4,75mm co chi.

+ Dbua chi ludn dudi mac gilt gan phia dudi,
ra trudc. Sau d6 khoan dudng ham xudng mac.
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Vi tri khoan 1a vi tri trung diém bd trudc dau
dudi xugng mac hudng ra sau va Ién trén.

+ Gilf ban chan & tu thé trung tinh va xoay
ngoai t6i da, cd dinh chi siéu bén vao vit neo bén
Xuong mac bang vit neo 4.75 khong chi. Sau dé
khau chi neo c6 dinh mac gilr gan phia dudi va
ddy chdng sén mac trudc dé tdng cudng dd
viing cho day chdng bén ngoai.

-y

Hinh 2. Hinh anh cé dinh ddy chang mac
sén va mac got (chan T)

* Nguén: Tu' liéu nghién cltu clia tac gia

* Panh gia sau phau thuat:

Tinh trang lién vét m&. Chup X-quang danh
gia mc do thoai hoa khdp, X-quang co tai trong
danh gia do di léch cta xuong sén ra trudc va do
nghiéng cta xuong sén (so sanh 2 bén). Panh
gid thang diém FAOS va FAAM tai thdi diém 3, 6,
12, 24 thang. Theo ddi bién chiing sau mé.
- Nhap, phan tich va xu' ly so liéu bgi phan mém
SPSS 22.
Il. KET QUA NGHIEN cUU

Bang 1. Pdc diém tudi va gidi cua déi

tuong nghién ciau (n=23)

My Tudi 18 39 | 30-40 |40-50 {(',/5*
Nam 11 7 2 (86,%%%)
Nt 2 1 0 (13,(3)4%)

Ti 18 (%) (56,1532%)(34,?80/0)(8,7200/0) 23

Nhdn xét: Tubi trung binh cia nhdm nghién
citu la 25 = 7,9. Trong d6 ti 1€ nam hay gap
chan thuagng DCBN la chu yéu véi 86,96%.

Trong nghién cltu nay cd ché chan thuang
dd co ché chan thuong do TNTT gdp 14 BN
(60,87%), TNSH chiém 4 BN (17,39%), TNGT
gdp VGi ti 1& 5 BN (21,74%).

Céc dang tén thuang trén MRI: 100% BN cd
ton thuong day chdng mac sén trudc, 05 BN cd
tén thudng day chdng mac gét kém theo, c6 8
BN c6 cac tén thuong phdi hgp OCD xucng sén

Bang 2. Pic diém Iim sang trudc va
sau mé (n=23)

Tru6c mé | Sau mo
Duong| Am Ducong Am
tinh |[tinh| tinh |tinh

Lam sang

DH ngan kéo trudc 23 0 1 22

DH nghiéng xudng
<én 23 0 1 22

X-quang co tai DH

ngain kéo trudc 11,8£2,1 mm|3,7+£0,6 mm

X-quang co tai DH

nghiéng xuong sén | 122%6,8° | 6,1£2,5°

Nhan xét: Ti |1&é dudng tinh cua dau hiéu
ngan kéo trudc va nghiéng xuong sén giam tur
100% xudng 4,3% sau mé. Dich chuyén ra trudc
giam trung binh 8,1 mm (tir 11,8 £ 2,1 xubng
3,7 £ 0,6 mm; p < 0,001), va géc nghiéng
Xugng sén giam 9,1° (tir 15,2 + 6,8° xudng 6,1
+ 2,5°; p < 0,001). )

Két quad phau thuat: Thdi gian phau thuat
trung binh 13 66 £ 09 phat, 100% BN lién vét md
ky dau. ThGi gian theo ddi trung binh la 28,9
thang. Chirc ndng khdp cd chan theo thang diém
FAAM tang tir 58,9 + 12,5 Ién 74,4 £ 9,2. Thang
diém FAOS ting tir 62,4 + 10,2 1én 83,1 + 7,6.
Ti |é tot va rat tot chi€ém 22/23 BN dat 95,65%.

Bién chirng thodi hoa khdp ¢ chan 1/23 ca,
con dau dai dang tai thdi diém 6 thang 4/23 ca,
con dau tai thdi diém 12 thang 13 1/23 ca, tai
thdi diém trén 24 thang ¢4 01/23 ca con dau
khdp cd chén khi van dong. Han ché& van ddng
khdp cd chan 01 BN, BN han ché g&p khoang 5°.

IV. BAN LUAN

Téac gia Ashish (2018) cho réng ton thucng
DCBN khdp ¢6 chan chi yéu do chan thucng cd
chan khi tu thé ban chan nglra va xoay trong
[3]. Trong nghién cfu clia ching toi, cac BN chu
yéu la nam gidi véi d6 tudi trung binh 1a 25 + 7,9
va nguyén nhan chd yéu 13 tai nan thé thao
tuong tu vai nghién cu cia Mackenzie [2]. Tac
gia Guelfi, c6 nhiéu nghiém phap danh gia tén
thuang DCBN trong d6 ddu hiéu ngan kéo trudc
va dau hiéu nghiéng xuang sén la hai dau hiéu
cd y nghia nhat va luén so sanh véi chan lanh
[6]. Phuang phap chup X-quang c¢d chan cd tai
trong gilp ho trg chan doén ciing nhu danh gia
két qua diéu tri. Két qua nghién clru cla ching
toi cho thdy do vitng cta khdp cd chan da dudc
cai thién r6, mic do ra trudc va nghiéng cla
xuong sén sau mé trung binh [an luct 1a 3,7 +
0,6mm va 6,1 + 2,5° so vdi trudc md la 11,8 +
2,1 mm va 15,2 + 6,8°, két qua tugdng tu vdi
nghién cltu ctia Cho J (2018) [7].

Diéu tri ngoai khoa vdi ton thuong man tinh
clia day chang bén ngoai van con nhiéu tranh
cai. Tai tao DCBN theo giai phau (nhu’ Brostrém,
Gould, Karlsson,...) hoac khéng theo giai phau
(nhur Watson-Jones Evans and Chrisman-
Snook,...) [8]. Trong d6 phuong phap Brostrém
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cai bién da cho thdy nhiéu két qua t6t mdc du
van con mot sd bién chirng nhu dat, rach day
chang tai tao [3, 8]. Tac giad Willegger va cong
su nghién clu thdy rdng co ché gilr vitng khdp
cO chan cla InternalBrace tucng tu' nhu' DCBN
nhung lai c6 kha nang chiu luc cao han DCBN
nguyén ban va DCBN dugc tai tao theo phucng
phap Brostréom dan thuan [9].

Hinh 3. (A) Ky thuat Brostrom, (B) Ky thuat
Gould, (C) Ky thudt Karlsson

* Nguon: Theo Camacho (2019) [8]

Tat ca BN trong nghién clitu déu dugc ndi soi
thdm sét va sau d6 mé mé bang phuong phap
Brostrom cai bién, véi thi ndi soi chdng toi sé
tién hanh tham sat x{r ly cac tén thuong trong
khép (18y di vat, mai cc t6 chirc thodi hod, cat
loc mang hoat dich viém, x& ly tén thuéng OCD
nhu la lam sach, khoan kich thich, ghép xuong
noi soi...). Bén canh dé ndi soi gitp xac dinh vi
tri khoan vao vi tri gilta thdn va ¢ xudng sén
(nGi chuyén tiép ving sun va khdng sun xuong
sén) va ching téi khoan mot dinh Kirschner
danh dau vi tri nay.

Hinh 4. Hinh anh ndi soi danh diu vi tri vo sun

* Nguon: tu liéu nghién clfu cla tac gia

K&t qua nghién cliu clia chdng t6i véi 23 BN
vGi thdi gian theo doi sau 28,9 thang, két qua
thdy rang diém FAOS va FAAM sau md ting Ién
rd rét, diém FAOS ting tir 58,9 + 12,5 |én 74,4
+ 9,2. Thang diém FAAM téng tir 62,4 + 10,2 Ién
83,1 £ 7,62, tuang dudng véi két qua cliia nhom
tac gia Cho tai tao DCBN cho 28 BN theo phuong
phdp Brostrém cai bién véi ki thuat
InternalBrace cho thay két qua rat tét va DCBN
khéng cd xu hudng bi kéo dan, diém FAOS va
FAAM trung binh la 90,6 va 89,5 [7].

Vé bién chling thodi hod khép c6 chan gay
dau kéo dai, chung t6i gép & 01 BN, BN nay c6
tién sur tai dien chan thuong. Pay la bién ching
kha phé bién theo nghién clru cua tac gia Guelfi
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[6]. V& ca bénh c6 két qua kém: Tai thdi diém
27 thang c6 1 BN, nam 36 tudi con dau va han
ché vén dong khdp c6 chén. BN cd tién st goute
man, cd luc chdn thuéng manh va tén thuong
OCD kém theo. Chung t6i chup X-quang va MRI
thdy hinh anh bi nhd vit chi neo tai xuong mac
va nam khe khdp bén ngoai ¢ chan, kém theo
thoai hoa khdp cd chan. BN da dugc tu van diéu
tri phau thut 18y bo vit nhd va xem xét lam lai
day chdng bén ngoai nhung BN chua dong y va
muon tap vat ly tri liéu thém

V. KET LUAN i

Qua nghién ctu diéu tri cho 23 BN phau thuat
tadi tao DCBN bdng ky thudt InternalBrace theo
phuong phap Brostrém cai bién tai Bénh vién
Quan y 175, thdi gian tUr 7/2020 dén thang
12/2024 chidng t6i nhan thay: DH ngan kéo trudc
va DH nghiéng xuang sén la hai dau hiéu quan
trong d€ chan doan trén Idm sang. Phuang phap
tai tao day chdng bén ngoai khdp ¢6 chan bang
ky thut InternalBrace mang lai do vitng khdp cd
chén sau mé tét, BN phuc héi nhanh sau mé.
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