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thudc dudi 1 cm chiém 58,3%, ti€p dén nhém
bénh nhan c6 hach tur 1-1,5 cm chiém 25%. Con
lai, nhédm hach kich thudc >1,5 cm chiém
16,7%. Ty Ié bénh nhan chup MRI cd phat hién
hach c6 7%.

Qua nghién clu ching t6i ghi nhan co
53,84% bénh nhan di c&n hach ¢6 thi bénh nhan
ung thu & giai doan IV nhiéu nhat vdi ty Ié
89,3%, giai doan III 10,7%. Cho thdy giai doan
cang tré thi ty 1& di cn hach ¢ cang cao.
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NHIEM KHUAN HUYET VA S6C NHIEM KHUAN TAI KHOA
HOI SU'C NHIEM BENH VIEN NHI PONG 1 THEO TIEU CHUAN PHOENIX

Phung Nguyén Thé Nguyén'2, Phing Thi TAm?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, phan tang
theo tiéu chuan Phoenix va phan tich méi lién quan
vGi két cuc & bénh nhi nhiém khuan huyét nhap khoa
Hoi su’c Nhiém. Dai tugng va phudng phap: Nghlen
clu md ta cét ngang c6 theo ddi doc, thuc hién trén
toan bé 197 bénh nhi tir 1 thang den dusi 16 tudi
nhap Khoa Hoi stic Nhiém — Bénh V|en Nhi Dong 1t
06/2024 dén 07/2025. Dit liéu [am sang, xét nghlem
va dlem Phoenix dugc thu thdp va phan tlch Két
qua: Ti 1& nhiém khudn huyét 1a 73,6%; s6c nhiém
khuén 46 ,2%; tir vong 16,3%. Nhom nh|em khuén
huy&t cé diém Phoenix cao hdn ro rét & cac tiéu chi ho
hap, tim mach, dong mau va than kinh (p < 0,001).
Cac yéu t6 1am sang nhu tudi, gidi, dia chi, bénh ly
nén khong khac biét gilta ha| nhom nhiém khuan
huyét va khong nhiém  khun huyet Két
luan: Phoenix la cong cu phan tang hiéu gua trong
danh gla muc dé nang va tién lugng nh|em khuén
huyét & tré em. Viéc ap dung tiéu chi nay c6 thé ho
trg nhan dién sém bénh nhan nguy co cao, tir do6 cai
thlen ket cuc diéu tri. Td khda: Nhiém khuan huyét,
s6c nhiém khuan, tiéu chuan Pheonix.
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SUMMARY
SEPSIS AND SEPTIC SHOCK IN THE
INFECTIOUS DISEASES INTENSIVE CARE
UNIT AT CHILDREN'S HOSPITAL 1

ACCORDING TO THE PHOENIX CRITERIA

Objective: To describe the clinical
characteristics, severity stratification using the Phoenix
criteria, and the relationship with outcomes in
pediatric patients admitted to the Infectious Diseases
Intensive Care Unit. Methods: A cross-sectional
descriptive study with prospective follow-up was
conducted on all children aged 1 month to under 16
years admitted to the Infectious Diseases ICU at
Children’s Hospital 1 from June 2024 to July 2025.
Clinical data, laboratory findings, and Phoenix scores
were collected and analyzed. Results: Among 197
patients, 73.6% had sepsis and 46.2% developed
septic shock. The overall mortality rate was 16.3%.
Patients with sepsis had significantly higher Phoenix
scores across respiratory, cardiovascular, hematologic,
and neurologic domains (p < 0.001). There were no
significant differences in age, sex, comorbidities, or
initial clinical symptoms between the sepsis and non-
sepsis groups. Conclusion: The Phoenix criteria
proved effective in stratifying severity and predicting
outcomes in pediatric sepsis. Early application may
help identify high-risk patients and guide timely
interventions to improve survival. Keywords: sepsis,
septic shock, Phoenix criteria, IDICU.

I. AT VAN PE
Nhiém khudn huyét (NKH) va séc nhiém
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khudn (SNK) Ia nhiing tinh trang cip ctu ndng,
cd ti lé t&r vong cao va dang ngay cang tré thanh
thach thdc 16n trong chdam soc y t€, dac biét tai
cac don vi hoi stc tich cuc nhi. Theo T6 chic Y
té€ Thé giGi, NKH la nguyén nhan hang dau gay
tlr vong cd thé phong tranh dugc, déc biét & tré
em dudi 5 tudi tai cac nudc cd thu nhip thap va
trung binh. Viéc chadn dodn sdm va phan tang
nguy cd chinh xac déng vai trd quan trong trong
tién lugng va diéu tri.

Tuy nhién, dinh nghla va tiéu chi chdn doan
NKH va SNK & tré em van con khac biét gilta cac
hudng dan qudc t&. Gan day, hé thong phan loai
Phoenix d& dugc dé xudt nhu mét cdng cu chén
dan va danh gia mirc d6 ndng va du doan nguy
cd tr vong & tré em bi NKH va SNK, dua trén cac
chi s0 sinh ly da hé thdng bao gom ho hap, tuan
hoan, dong mau va than kinh. Viéc ap dung tiéu
chuén Phoenix vao 1dm sang c6 thé gilp chudn
doan, hd trg ra quyét dinh diéu tri va nghién ctu.

Tai Viét Nam, dir liéu vé ddc diém 1am sang,
chdn doan theo tidu chusn Phoenix va két cuc
diéu tri & tré em bi NKH va SNK van con han
ché. Viéc nhan dién s6m cac yéu to lién quan
dén tién lugng xdu cb thé gilp cai thién chéat
lugng chdam soc va giam ti 1€ tir vong.

Do dd, nghién clru nay dugc thuc hién nham
md ta dic diém Idm sang, can 1dm sang, chan
doan theo tiéu chuén Phoenix va phan tich mdi
lién quan gilta cac tiéu chi Phoenix véi két cuc
ctia bénh nhan nhiém khuan huyét va soc nhiém
khuan tai khoa Hbi sic Nhiém, bénh vién Nhi
Poéng 1, mot dan vi diéu tri tuyén cudi chuyén
sau vé bénh truyén nhiém & tré em.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru: Nghién ciu mo ta
cat ngang co theo ddi doc, nhdm ghi nhan dac
diém 1am sang, chdn doan theo tiéu chuan
Phoenix va phan tich mdi lién quan dén két cuc
diéu tri 8 bénh nhi nhiém khuan huyét va soc
nhiém khuan [1].

Pia di€m va thdi gian thuc hién: Nghién
cfu dugc tién hanh tai Khoa Ho6i siic Nhiem —
Bénh vién Nhi Dong 1, trong khoang thdi gian tir
thang 06 nam 2024 dén thang 07 ném 2025.

Dan s6 chon mau: Tat cd bénh nhi tir 1
thang dén dudi 16 tudi dugc nhap vién tai Khoa
HOi sirc Nhiem — Bénh vién Nhi Dong 1 trong
khoang thgi glan tlr 06/2024 dén 07/2025._

CG mau va phuaong ghap chon mau: Ap
dung phuong phap l&y mau toan bod (ldy tron
mau) Cé tong cdng 197 bénh nhan thda tiéu
chuan chon mau dugc dua vao nghlen ctu. Cac
bi€u hién 1dm sang va tiéu chudn Pheonix dudc
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thu nhap trong vong 24 gid dau nhap khoa.

Ill. KET QUA NGHIEN cU'U

Pic diém dan sé nghién ciru. Nghién clru
bao gébm 197 bénh nhi tir 1 thang dén dudi 16
tudi dugc diéu tri tai Khoa Hoi sirc Nhiém — Bé&nh
vién Nhi Pong 1. Trong do, ti Ié tré nam chiém
59,9% (118 ca), nit chiém 40,1% (79 ca). Tudi
trung vi cia nhdm nghién ciu la 29 thang (IQR:
8-115 thang), vdi nhdm tudi > 5 tudi chiém ti &
cao nhat (42,6%), ti€p theo la < 9 thang
(26,9%), 9-24 thang (18,3%) va 2-5 tudi
(12,2%). Phan I6n bénh nhan dén tur cac tinh
khac ngoa| TP.HCM (78,7%).

Ngd vao ctia nhiém khudn chl yéu la dudng
hd hap (59,9%), ké dén la than kinh (32,0%), tiéu
hoa (3,6%), da (2,0%) va cac nguyén nhan khac
(2,5%). C& 110 bénh nhan (55,8%) cb bénh Iy
nén, trong dé suy sinh duBng chiém ti 1€ cao nhat
(38 1%), t|ep theo la sinh non (9,6%), suy g|am
mién dich va bénh phéi man (deu 2,5%), tim bdm
sinh tim (1,0%), r&i loan chuyén hda (1,5%), dong
kinh (3,6%) va bai ndo (0,5%).

Pic diém phan tang theo tiéu chi Phoenix

H6 hdp: Phan 16n bénh nhan trong nghién
cltu can ho trg hd hap (98,0%), trong do thg
may chiém 70,6%, NCPAP/HFNC 17,8% va oxy
cannula 9,6%. Chi s6 SpO2/FiO2 trung vi la 248
(IQR: 184-327). PaO2 trung vi la 119 mmHg
(IQR: 88-146) va PaO2/FiO2 dat 330 (IQR: 170—
450). Piém Phoenix hé hdp trung vi la 1 (IQR:
0-1), trong d6 40,1% cé 1 diém, 13,5% co 2
diém va 8,9% c6 3 diém.

Tim mach: Huyét ap trung binh dat 70
mmHg (IQR: 63,5-82,5), chi c6 1,5% bénh nhan
c6 huyét ap thap theo tudi. Lactat huyét tuong
trung vi la 2,5 mmol/L (IQR: 1,7-3,9), trong do
80,6% co lactat < 5 mmol/L, 15,0% tir 5-10,9
mmol/L va 4,4% trén 11 mmol/L. Hdn mot nilra
bénh nhan khong s dung thudc van mach
(56,9%), trong khi 29,4% s dung 1 thudc va
13,7% st dung > 2 thuSc. Diém Phoenix tim
mach trung vi la 0 (IQR: 0-1), véi 27,4% cd 1
diém va 19,8% ¢4 tur 2 diém trd Ién.

Péng méu: C6 112% c6 tiéu cau <
100.000/mm3. INR trung vi la 1,2 (IQR: 1,1-1,3),
va 22,5% c6 INR > 1,3. Nong do fibrinogen trung
vi dat 340 mg/dL (IQR: 220—460), véi 3,5% < 100
mg/dL. D-dimer trung vi la 1,5 mg/L (IQR: 0,7-
3,5), va 38,1% co gia tri > 2 mg/L. Diém Phoenix
dong mau trung vi la 0 (IQR: 0-1), trong d6 22,3%
c6 1 diém va 16,3% c6 2 diém.

Thén kinh: Piém Glasgow trung vi la 8
(IQR: 7-15), trong dd 70,1% cd GCS < 10 diém.
Co 3% bénh nhan cé gian dong tir va mat phan
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xa anh sang. Diém Phoenix than kinh trung vi la
1 (IQR: 0-1), trong d6 67% cd 1 diém va 3% c6
2 diém.

Két cuc lam sang va phan t'éng theo
tiéu chi Phoenix. Trong tong s8 197 bénh
nhan, c6 145 trerng hgp (73 6%) dugc chan
doan nhiém khuan huyet va 91 trerng hgp
(46,2%) tién trién thanh s6c nhiém khuan. Ti Ié
t&r vong chung la 16,3% (31 ca).

Phén tich theo thang diém Phoenix cho thdy
phan I6n bénh nhan co diém tong tr 14, trong
do tilé nhiém khuan huyét va soc nhiém khuan
tap trung ch yéu 6 nhédm cd diém Phoenix cao
hon. Cu thé&, nhém cb t6ng diém Phoenix > 3
chi€m hon 40% va c6 mai lién quan vdi ti 1& séc
nhiém khuan va tf vong cao han.

Nhitng bénh nhan cé diém Phoenix thap (0-
1) chiém khoang 26,4%, chd yéu thudc nhom
khong soc va tién lugng t6t hon. Cac yéu to sinh
ly bat thudng & hé hd hap, tim mach va than
kinh dong vai trd chinh trong viéc xac dinh murc
dd ning theo tiéu chudn Phoenix, hd trg phan
tang nguy cg va tién lugng sém trong thuc hanh
lam sang.

Phan tich so sanh giita nhém nhiém khuan
huyét (NKH) va khong NKH cho thay khong cé
su’ khac biét cd y nghia thong ké vé mot s6 dac
diém 1am sang va tién st bénh. Cu thé, ti Ié gidi
tinh (nam: 57,9% & nhém NKH va 65,4% &
nhém khdng NKH; p=0,347) va tudi trung vi (39
thang so vdi 14,5 thang; p=0,199) khong khac
biét r6 rét. Ti 1€ bénh nhan dén tir TP.HCM va
cac tinh khac cling tuong dudng gilra hai nhom
(p=0,718).

Céc ngd vao clia nhiém khuadn bao gom ho
hap, than kinh, tiéu hda, da va nguyén nhan
khac déu kh6ng c6 su chénh léch dang ké
(p>0,05). Tuong tu, ti 1€ bénh nhan cé bénh ly
nén (55,9% so va@i 55,8%; p=0,991), suy sinh
dudng (36,6% so vdi 42,3%; p=0 571), sinh non
(7,6% so vGi 15,4%; p=0 174) va cac bénh Iy
d&c hiéu nhu suy gidm mién dich, bénh phdi
man, tim bam sinh tim, r6i loan chuyén hda hay
dong kinh ciing khong khéc biét rG rang.

V@ triéu ching IGc nhap vién, cac biéu hién
thudng gap nhu s6t, thd mét, co giat, rdi loan tri
giac, i, tiéu chay va chuyén vién déu khéng cd
su’ khac biét cd y nghia gitra hai nhém (p>0,05).

T Nhom nhiém khuan | Khéng nhiém khuan o
Dac diem huyét (n=145) huyét (N=52) Gia tri p

Thé may (%) 81,4 38,5 <0,001
Oxy cannula (%) 5,5 21,2 0,001
NCPAP/HFNC (%) 12,4 32,7 0,001
SpO2/FiO2 trung vi 245 (165-327) 323 (245-340) 0,003
Pa02/FiO2 trung vi 300 (150—-415) 425 (271-472) <0,001
Phoenix h6 hap (trung vi) 1(0-2) 0 (0-1) <0,001
Phoenix tim mach (trung vi) 1(0-2) 0 <0,001
Phoenix dong mau (trung vi) 1(0-1) 0 <0,001
Phoenix than kinh (trung vi) 1(1-1) 0(0-1) <0,001
T6ng diém Phoenix (trung vi) 3 (2-5) 1(0-1) <0,001
GCS trung vi 8 (7-8) 15 (8-15) <0,001
GCS <10 diém (%) 81,4 38,4 <0,001

Ti€u cau <100k/mm3 (%) 15,2 0 -
INR trung vi 1,2 (1,1-1,4) 1,0 (1,0-1,2) 0,002

INR >1,3 (%) 28,2 0 -
D-dimer trung vi 175 (81-380) 77,5 (39,5-144,5) <0,001
D-dimer >2mg/L (%) 45,2 4,2 <0,001
T vong 29 (20,4) 2(3,9 0,003

IV. BAN LUAN

Pac diém dan sd nghién clru. Trong
nghién cltu ctia chdng toi, dan s6 gobm 197 tré tir
1 thdng dén dudi 16 tudi, trong d6 nam chiém
59,9% va nit chiém 40,1%. Tudi trung vi la 29
thang (IQR 8-115), v8i nhdm =5 tudi chiém ti &
cao nhat (42,6%). Phan I6n bénh nhan dén tir
cac tinh ngoai TP.HCM (78,7%). Nhitng dac
diém nay khac biét so vdi nhiéu nghién clu
truGc day trong nudc, nai tré dudi 5 tudi thudng

chiém uu thé ap dao trong nhdom NKH hodc soc
(chiém > 70-80%) [2], [3].

Ti 1€ nhiém khuan huyét va séc nhlem
khuan. Nghién clu nay ghi nhan ti 1€ nhiém
khudn huyét (NKH) va s6c nhiém khudn (SNK)
lan lugt la 73,6% va 46,2% trong nhém bénh
nhi nhap Khoa Hoi strc Nhidm — Bénh vién Nhi
Dong 1. Day la nhitng con s6 cao, phan anh miic
dd nghiém trong clia bénh ly va tinh chat bénh
nang tai don vi hoi sic. Ti |1é t& vong 16,3%,
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phu hgp vdi cac bao cdo tai cac trung tam hoi
stic nhi khoa khac trong va ngoai nudc. So sanh
V@i cac nghién ctru trong nudc, ti Ié soc NKH tai
Bénh vién Nhi bong 1 trong giai doan 2016 ghi
nhan 58,5% (trong tong sO cac ca NKH) [3], cao
hon so Vdi ti 1& s8c trong mau cla chung toi
(46,2%). Tuy nhién, can Iuu y rdng mau va tiéu
chi chon bénh cé the khac nhau — nghién cru
2016 tap trung vao cac ca NKH nhap khoa hoi
suc tich cuc, con chung toi Iay tron mau tai khoa
hoi sirc nhlem c6 thé bao gom nhiéu trerng hgp
nang va nhe khac nhau. Can luu y rang cach
dinh nghia s6c (theo tiéu chudn nao, thdi diém
danh gia) anh hudng rat I6n dén ty Ie dugc ghi
nhan. O nghién cu cda ching t6i, phan tang
theo tiéu chi Phoenix cho phép gén két diém rdi
loan chirc nang da cg quan va ty Ié sbc, tur do
phan biét rd rang gilta nhém da tién trién sdc va
chua tién trién.

Tilé tor vong va so sanh. Ti |é tr vong
chung trong mau nghién ctu la 16,3% (31/197)
Néu phan nhém, trong nhdm NKH, ty I€ tir vong
la 20,4%, trong khi nhém kh6ng NKH chi c6
3,9% tir vong (p = 0,003). So v@i cac nghién
clu trong nudc, ti 1€ tir vong 20,4% trong nhom
NKH cla chl]ng toi la tuong doi thé’p han nhiéu
so véi mot s6 nghlen clu trong nudc trudc day.
Céc nghién ctu s6c nhiém khuan & tré em Viét
Nam cho thay tir vong con cao, trong nghién clru
trén 67 tré NKH, ty |é diéu tri thanh cong la
82,1%, vdi ty Ié tlr vong & tré NKH nang hodc
soc gan 40% [4], [5].

Su chénh léch nay c6 thé do nhiéu yéu t6:
muc d6 can thiép s6m, nang luc hdi sic, viéc
ap dung cac hudng dan (vi du chién lugc bu
dich sém, van mach theo muc tiéu), ching vi
sinh va dé khang khang sinh, cling nhu khac
biét trong loai bénh vién (tuyén trung udng vs
dia phuang). Ti |é tif vong thap han néu so vdi
céc nghién c(tu ndng hon cling cé thé cho thay
rdng viéc phén tang bang Phoenix gilp chon ra
nhém bénh nang_thuc sy, va viéc diéu tri tai
khoa hdi sirc nhiém cé thé da kip thdi hon so
v@i cac dan vi khac.

Khi phan tich so sanh glu’a nhém NKH va
khong NKH, cac yeu t6 nhu g|d| tinh, do tudi, dia
chi cu trg, tién can bénh ly nén va phan I6n trleu
ching Iam sang khong cé sy khac biét c6 y
nghla thong ké. biéu nay cho thay rang cac yéu
t6 nén tang va triéu chu’ng ban dau cé thé& khdng
dt dé phan biét rd rang gitta hai nhdm tai thdi
diém nhap vién.

Tiéu chuan Pheonix. Céc thong sd sinh ly
va phan tang theo thang diém Phoenix cho thay
su khac biét r6 rét gilta hai nhom. Cac chi s6 lién
guan dén hoé hdp (thd may, FiO2, PaO2/FiO2),
tim mach (lactat, s6 thuéc van mach), déng mau
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(tiéu cau, INR, D-dimer) va than kinh (GCS, phan
xa anh sang) déu cho thdy nhém NKH co tinh
trang rGi loan chifc nang co quan nang né han,
véi gid tri p < 0,05. D3c biét, tdng di€ém Phoenix
cao han ro rét & nhdm NKH, phan anh mdc do
ton thuong da cd quan rd rét hon va tién lugng
nang han.

Nhifng phat hién nay ung ho viéc st dung
thang diém Phoenix nhu' mdt cdng cu hitu ich
trong phan tang mirc do nang va danh gia nguy
CG tir vong & bénh nhi nghi ngd NKH hodc SNK.
Viéc dp dung Phoenix c6 thé gilip phat hién sém
cac truéng hgp nguy co cao va dua ra quyét
dinh diéu tri tich cuc kip thgi. K&t qua nay cling
dugc nghién cru va ghi nhan trong cac nghién
clru V& vai trd cla tiéu chudn Pheonix trong thdi
gian gan day [6], [7], [8].

Y nghia nghién cru: Két qua cta ching toi
bé sung di liéu vé (ng dung tiéu chi Phoenix
trong phan tang mdc do nang va tién lugng
trong bdi canh khoa hoi siic nhiem tai Viét Nam -
nai cac cong cu tién ti€n nhu SOFA, PELOD, v.v.
it dudc 4p dung thudng quy. Viéc xac dinh diém
Phoenix tudng 'ng v&i nguy cg tf vong gilp lam
sang ¢ cd sd dinh hudng diéu tri s6m han cho
nhém nguy cg cao.

V. KET LUAN

Nghién clru cho thay nhiém khudn huyét va
s&c nhiém khuén chiém ti 16 cao § nhom bénh
nhi nhap khoa Hbi strc Nhiém, vdi ti 18 an lugt 1a
73,6% va 46,2%. Ti lé tor vong toan b la
16,3%, cao hon ro rét ¢ nhom cd nhiém khuan
huyet Céc dic diém I1dm sang ban dau khong
gidp phan biét rd rang glu’a nhoém nhiém khuan
huyet va khong nhiém khudn huyét. Tuy nhién,
cac thdng s6 sinh ly va diém danh gia theo tiéu
chi Phoenix cho thay su khac biét ro rét, phén
anh mirc d6 rdi loan chic nang da cd quan nang
hon & nhdm nhiém khudn huyét va cd lién quan
dén tién lugng xau.
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PANH GIA KET QUA PIEU TRI KHAU RACH CHOP X0AY
QUA NOI SOI TAI BENH VIEN PA KHOA KHU VU’C THU PUC

Pd Quang Sang!, Nguyén Phwong Nam!, Vin Trong Hiéu?,

TOM TAT

Pat van dé: Rach chop xoay la t&n thuong gan
phd blen nhat da dugc ghi nhan va diéu tri. Phau
thuat n0| soi diéu tri rach chop xoay d3 trg thanh tiéu
chuan vang, mang lai hiéu qua diéu tri cao hon so Véi
momd. Tai Bénh vién Pa khoa Khu Vuc Thu B,
phau thuat ndi soi khdp vai bét dau du’dc trién khal
dau tién vao ndm 2013, trong dé phau ndi soi didu tri
rach chop xoay ngay céng nhiéu. Muc tiéu nghién
clru: Panh gid két qua diéu tri khau rach chdép xoay
qua ndi soi tai Bénh Vién Pa Khoa Khu Vuc Thu Dic
TPHCM. Pai tugng va phuong phap nghién ciru:
nghién clu tién cu va nghién clru cat ngang trén 168
bénh nhéan dugc diéu tri phau thuat khau rach toan
phan bé day gan co choép xoay qua noi soi tai bénh
vién Pa Khoa Khu Vuc Tha Buc tir thang 1/2020 dén
thang 12/2023. Két qua chic nang dugc danh gia
bang hé thong thang diém UCLA, va phan loai Sugaya.
Ket qua: Nghlen cttu bao gom 168 bénh nhan, bao
gém 89 nam va 79 nif, d6 tudi trung binh 13 57, 74 +
9,7. Dlem UCLA trung binh truéc mo 13 12 43 £ 2 53,
sau mé 32,17 + 1,98, diém UCLA cai thlen rd rét co y
nghia thong ké vdl p=0,0001. C6 22/168 bénh nhan ti
1€ 13,1%, derc chup MRI 1,5 Tesla sau md. Déanh gla
murc do lanh gan theo phan loai Sugaya Ti Je lanh gan
trong nhom nghlen clftu khi chup MRI ngau nhién la
86,4%, trong do ti I€ gan lanh hoan toan do1la 54,5,
d621a318 Tilé rach lai ban phan gan sau mé Ia
13,6%. Ket luan: Phau thuat khau chop xoay khdp
vai qua ndi soi cho két qua sau md tét, cai thién rd rét
vé triéu chifng 1dm sang ciing nhu chirc néng khdp vai
cla bénh nhan.
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SUMMARY
EVALUATION OF THE FUNCTIONAL
RESULTS AFTER ROTATOR CUFF
ARTHROSCOPIC REPAIR AT THU DUC

REGIONAL GENERAL HOSPITAL

Background: Rotator cuff tears are the most
common tendon injuries that have been recognized
and treated. Over the past 30 years, arthroscopic
surgery for rotator cuff tears has become the gold
standard, providing higher treatment efficiency than
open surgery. At Thu Duc Regional General Hospital,
arthroscopic shoulder surgery was first performed in
2013, in which arthroscopic surgery for rotator cuff
tears is increasingly common. Objective: To evaluate
the functional results after rotator cuff arthroscopic
repair at Thu Duc Regional General Hospital.
Materials and methods: Prospective and cross-
sectional study on 168 patients treated with
arthroscopic full-thickness rotator cuff tendon repair
surgery at Thu Duc Regional General Hospital from
January 2020 to December 2023. Functional outcomes
were assessed using the UCLA scoring system, Sugaya
classification. Results: The study included 168
patients, including 89 men and 79 women, with an
average age of 57.74 + 9.7 years. The average
preoperative UCLA score was 12.43 + 2.53, and 32.17
+ 1.98, with a statistically significant improvement in
the UCLA score with p=0.0001. 22/168 patients
(13.1%) underwent 1.5 Tesla MRI after surgery.
Assessment of tendon healing according to Sugaya
classification The tendon healing rate in the study
group when randomly MRI was 86.4%, of which the
rate of complete tendon healing grade 1 was 54.5,
and grade 2 was 31.8. The rate of partial tendon re-
tears after surgery was 13.6%. Conclusion:
Arthroscopic rotator cuff repair surgery gives good
postoperative results, significantly improving clinical
symptoms as well as shoulder function of the patient.
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