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thuc hién cic hoat dong thudng ngay dé dang
han, dong thai chiing té hiéu qua cla liéu phap
trong giam cang co va tdng tam van dong. Tuy
nhién, mot s6 bénh nhan van con han ché sau diéu
tri, goi y can kéo dai liéu trinh hodc két hop cac
blen phap hd trg khac dé dat hiéu qua t5i uu.

Géc Lasegue tang tir 65,6° 1én 76,7° sau 15
ngay diéu tri, chfing to6 cac bién phép vat ly tri
liéu gitp gidm chen ép ré than kinh va cai thién
kha nang van dong. Két qua nay tuong dong vdi
nghién cfu cta BUi Thi Binh (2020) va Luu Van
Nam (2019), déu ghi nhan chi s6 Lasegue tang
déang k& sau diéu tri, cho thdy hiéu qua cla cac
bai tap kéo gian va phuc ho6i’3.

Su cai thién nay cho thé’y cac bién phap kéo
gian va vat ly tri liéu da giai phong ap luc ca hoc
Ién re than kinh, giam dau va phuc hdi t6t chirc
nang van dong Mac du 20% bénh nhan van chi
dat két qua kha, két qua chung khang dinh hiéu
qua cua phu’dng phap trong cai thién chén ép
than kinh va nang cao chat lugng sdng cho bénh
nhan dau than kinh toa do thoai hda cot s6ng.

V. KET LUAN

Tinh trang dau, han ché van dong va cac
dau hiéu lam sang clia bénh nhan dau than kinh
toa do thoai hda cot song déu dugc cai thién ro
rét sau 15 ngay diéu tri bang phuang phap vat ly
tri li€u — phuc h6i chirc nang.
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vién do dau khdp 90| (78,0%), chi yéu sau tai nan
thé thao (43,8%) va tai nan giao thdng (29,3%). Co
ché& chan thudng truc ti€p chiém uu thé (58, 5%), VGi
ton thuong goi trai (65,9%) gap nhiéu han 90| phai.
Cac triéu ching lam sang thudng gap nhat gom dau
(100%), han ché van dong (97,6%), long gbi (70,7%)
va mat vu’ng khdép (87,8%). Vé can Iam sang, da sO
bénh nhan cé hinh anh tang tin hiéu va mat lién tuc
day chéng trén MRI (97, 6%), kem tran dich khdp gm
(85,4%). Ca ké&t qua MRI va ndi soi déu cho thay ty 1&
ddt hoan toan day chang chéo trudc chiém 82,9%,
khéng dinh day Ia thé tén thudng chu yéu trong nhdm
bénh nhan dugc khao sat. 7w khod: dit day ching
chéo trudc, 1dm sang, can 1dm sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
ANTERIOR CRUCIATE LIGAMENT RUPTURE
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AT CAN THO CENTRAL GENERAL HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with anterior
cruciate ligament (ACL) rupture treated at Can Tho
Central General Hospital. Methods: A descriptive
cross-sectional study with retrospective and analytical
components was conducted on 41 patients who were
examined, diagnosed, and underwent arthroscopic
surgery for traumatic ACL rupture at the Orthopedic
Trauma Center — Can Tho Central General Hospital,
from June 2022 to June 2023. Result: Most patients
were admitted due to knee pain (78.0%), mainly
following sports injuries (43.8%) and traffic accidents
(29.3%). Direct trauma mechanisms predominated
(58.5%), with left knee injuries (65.9%) being more
common than right. The most frequent clinica
symptoms were knee pain (100%), limited range of
motion (97.6%), knee looseness (70.7%), and
instability (87.8%). Paraclinically, the majority of
patients showed high signal intensity and discontinuity
of the ACL on MRI (97.6%), accompanied by joint
effusion (85.4%). Both MRI and arthroscopic findings
revealed a high proportion of complete ACL ruptures
(82.9%), confirming this as the predominant injury
type in the study population.

Keywords: anterior cruciate ligament rupture,
clinical features, paraclinical features.

I. DAT VAN DE

Khdp gbi la khdp chiu luc chinh cla co thé,
tham gia hau hét cac hoat dong van dong nén
dé bi ton thuong va thoai héa. DO ving cla
khép g6i dugc dam bao nhG hé thong day
chang, trong d6 day chang chéo trudc cb vai tro
ngan chan su trugt ra trudc va xoay trong cua
mam chay so Vi l6i cau dui [1]. Hién nay, chan
thuang khdp g6i, dic biét 1a tén thucong day
chang chéo trudc , ngay cang gia tdng nhung
kho phat hién sém do triéu ching lam sang
thudng ngheo nan. Mdc du ndi soi khdp gdi la
tiéu chuan vang trong chan doan, song day la
phuang phap xam lan. Trong khi dd, cong hudng
tr (MRI) la perdng phép chan doan hinh anh
khong xam lan, glqp phat hién tén thuang, hd
trg 13p k€ hoach phau thuét va han ché can thiép
khong can thiét [8]. Xuat phat tir thuc trang
trén, chuing toi ti€n hanh nghién clfu nay vdi
muc tiéu: Mo ta dic diém I6m sang va can Iém
sang cua bénh nhén bi dut déy chéng chéo trutc
duoc diéu tri tai Bénh vién Pa khoa Trung uong
Gan Tho.

IIl. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru: Bénh nhan
dudc khdm, chan doan va phiu thuat ndi soi dit
day chang cheo trudc do chan thuong tai Trung
tdm Chan thudng chinh hinh — Bénh vién ba
Khoa Trung Uong Can Thd tir thang 06/2022
dén hét thang 06/2023.

Tiéu chudn chon mdu: Bénh nhan dudc
chan doan dut ddy chang chéo trudc trén 1am
sang, dugc chup MRI khdp gbi va dugc phau
thuat tai tao day chang chéo trudc qua ndi soi
tai bénh vién Pa Khoa Trung uong Can Tha.

Tiéu chuén loai tri: C6 tién st can thiép
khép g0i. Bénh nhan tr vong vi bat c ly do gi
trong qua trinh nghién cu. Trong thdi gian theo
ddi cé phau thut bé sung.

Thoi gian va dia diém nghién ciu:
Nghién ctru dugc thuc hién tai Trung tdam Chan
thuang chinh hinh — Bénh vién Da Khoa Trung
Uang Can Tha tir thang 06/2022 dén hét thang
06/2023.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién clu cat
ngang mo ta két hgp hdi clru, c6 phan tich.

C& méu: Theo cdng thirc udc tinh ¢ mau 1

ty I€:

1
Il

|
P

Trong do: n: cG mau nghién cliu t6i thiéu.

- Z1-o2 = 1,65 la gid tri phan b chuan, dudc
tinh dua trén mlfl’C)'/ nghia thong ké 10%.

- d: sai sO tuyét doi, chon d = 0,07.

- p = 0,0656 la ty I& Bénh nhan ghi nhan
bién chirng sém tu mau khdp gdi sau phau thuat
cla Tran Trong Nhan (2016) [6].

Thay vao cong thirc, ta dugc n = 35. Thuc
t€, chung tdi khao sat trén 41 bénh nhan

Phuong phap chon méu: Ap dung phuong
phap chon mau thuan tién. Chon cac tru‘dng hop
thoa tiéu chudn chon mau dén kham va diéu tri
tir thang 06/2022 dén thang 06/2023 tai Bénh
vién Pa khoa Trung ugng Can Tho.

Néi dung nghién ciru:

Déc diém 16m sang: Ly do vao vién, nguyén
nhan, cg ché chan thuaong, triéu chirng cg nang,
triéu chirng thuc thé.

Psc diém cén I5m sang: Pic diém ton
thuang trén MRI, ndi soi.

Cong cu thu thap va xir ly so liéu: Hoi
cttu ho sd bénh an. SO liéu dugc nhap va phan
tich bang phan mém SPSS 26.0. S6 liéu dugc
trinh bay dudi dang tan sudt va ti 1é phan tram,
ki€m dinh méi quan hé gitta cac yéu td bang test
Chi-square.

2.3. Y dirc: Nghién clru dugc thdng qua hdi
dong Khoa hoc va Pao tao cla trudng Pai hoc
VO Trudng Toan va su chdp thuan cta Bénh vién
Pa khoa Trung Ucng Can Tha. N6i dung nghién
clu khong lién quan dén nhiing van dé nhay
cam nhu: ton gido, chinh tri, van hda,... Moi
thong tin ctia bénh nhan déu dugc bao mat va
chi phuc vu muc dich nghién ctru.
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Il. KET QUA NGHIEN cG’U
3.1. Pac diém 1am sang
3.1.1. Ly do vao vién
Bang 3.1. Ly do vao vién

Ly do vao vién | S0 bénh nhan | Ty lé (%)
Pau goi 32 78,0
Léng goi 9 22,0

Tong 41 100

Nhan xét: BEnh nhan nhap vién chd yéu do
dau gbi (78,0%), trong khi triéu chirng long goi
chiém 22,0%.

3.1.2. Nguyén nhdn chan thuong
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Biéu db 3.1. Nguyén nhén chén thu’a’ng
Nhi3n xét: Nguyén nhan dat day chang
chéo trudc do tai nan thé thao chiém 43,8%, tai
nan giao thong 29,3%, tai nan lao dong 17,1%
va tai nan sinh hoat 9,8%.
3.1.3. Co ché chdn thuong
Bang 3.2. Co ché chan thuong

Cd ché chan thudng|S6 bénh nhan [Ty Ié (%)
Truc ti€p 24 58,5
Gian tiép 17 41,5
Téng 41 100

Nhén xét: Chan thuong theo cd ché truc
ti€p chiém 58,5%, con cd ché€ gian ti€p chi€ém
41,5%.

3.1.4. Phan bé bén tén thuong

Bang 3.3. Phén bé bén tén thuong

Pha“ﬂ"’l‘;d'fg“ t0N | 55 banh nhén | Ty 18 (%)
GGi phai 14 34,1
GG trai 27 65,9
Tong a1 100

Nh3n xét: Ton thuong gdi trdi chiém
65,9%, cao hon so véi goi phai chiém 34,1%.
3.1.5. Triéu chirng co nang
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Nhén xét: bau khdp g6i la triéu chiing
thudng gap nhat (100%), ti€p dén la han ché
van dong (97,6%). Cac triéu chirng khac gom
ldng gbi (70,7%), sung khép gbi (51,2%) va ket
khdp g6i (12,2%).

3.1.6. Triéu chirng thuc thé

Bang 3.4. Triéu chirng thuc thé

Triéu chirng thu'c thé S%ﬁg:h 'I('oy/:;_e
An dau 40 97,6

Han ché gap dudi 40 97,6
Teo cG 3 7,3

Mat viing 36 87,8

NP ngan kéo trudc (+) 33 80,5
NP lachman (+) 36 87,8

Nhdn xét: 97,6% bénh nhan cd triéu chu’ng
an dau va han ché gap dudi gdi; 87,8% cd dau
hiéu mat vifng va nghiém phap Lachman duadng
tinh; 80,5% cb& nghiém phap ngan kéo trudc
duang tinh; va 7,3% c6 teo cd dui.

3.2. Pac diém cén 1am sang
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Biéu dé 3.3. Hinh anh truc tiép dit diy
chang chéo trudc trén MRI
Nhan xét: 97,6% co hinh anh tang tin hiéu
va mat lién tuc, 4,9% co dau hiéu tang kich
thudc véi bG khong déu, 2,4% cd ddu hiéu
chung va 2,4% khéng quan sat thdy day chang
Bang 3.5. Hinh anh gian tiép dut ddy
chang chéo trudc trén MRI

Hinh anh gian tiép dit day [S6 bénh Ty Ié
chang chéo truéc trén MRI | nhan | (%)
Cac vét bé(n dNép xuong, phu tay 71 512
Xuang va gay nen vo xuong !

Tran dich khép goi 35 85,4

Nh3n xét: 51,2% bénh nhan cé hinh anh
gian ti€p cla dat day chdng chéo trudc nhu bam
dap xuong, phu tly xudng hodc gay nén vo
xuang; 85,4% cob tran dich khdp goi.

,Bdng 3.6. Thé tén thuong dut diy
chang chéo trudc trén MRI

Thé ton thuong dit ddy [S6 bénh|Ty 1é
chang chéo trudc trén MRI | nhan | (%)
Pt hoan toan 34 82,9
Pt khong hoan toan 6 14,7
Khong nhin thdy day chang chéo 1 24
trudc !
T6ng 41 100




TAP CHI Y HOC VIET NAM TAP 559 - THANG 2 - SO 3 - NAM 2026

Nhén xét: 82,9% cd hinh anh ddt hoan
toan, 14,7% dut khong hoan toan va 2,4%
khong quan sat thay day chang

Bang 3.7. Thé tén thuong dit diy
chang chéo trudc trén ndi soi

Thé ton thudng dat day S0 bénh|Ty Ié
chéang chéo trudc trén ndi soi| nhan | (%)
bt hoan toan 34 82,9

Pt khong hoan toan 7 17,1
Tong 41 100

Nhén xét: 82,9% c6 dat hoan toan va
17,1% ddt khong hoan toan.

IV. BAN LUAN

4.1. Pic diém lam sang cua bénh nhan.
Trong nghién clfu cta chung t6i, nguyén nhan
dut day chang chéo trudc chd yéu do tai nan thé
thao (43,9%) va tai nan giao thong (29,3%),
tuaong tu két qua cua Tran Anh Diing vdi ty I€ [an
lugt 13 48,7% va 37,8% [2]. Ty & tai nan thé
thao cao c6 thé do nhém tudi lao dong (20-39
tudi) tham gia nhiéu hoat dong thé luc, dic biét
la cac mon thé thao c6 ddng tac xoay hodc dbi
hudng dot ngdt. Ngoai ra, tai nan giao thong van
chiém ty 1& dang k&, phan anh tinh phé bién cua
cd ché chan thudng nay trong cong dong.

Vé bén tdn thuong, ddt day chang chéo
trudc & gdbi trai chi€ém 65,9%, cao han gdi phai
(34,1%), tuang tu bao cdo cua Tran Anh Diing
(62,2%) [2]. Diéu nay c6 thé do chén trai
thudng dong vai tro chan tru trong cac hoat
ddng thé thao, lam tdng nguy cd tn thuong
theo ca ché xoay vdn gian tiép.

Pau khdp goi la triéu chiing gdp & tat ca
bénh nhan (100%), han ché van dong chi€ém
97,6%, va léng g6i 70,7%, phu hdp vdi nghién
cfu cla Bui Cong Sy (95,6%) [6]. Dau hiéu
Lachman duong tinh chiém 87,8% va ngan kéo
trudc 80,5%, cé thé do bénh nhan nhap vién
sém, dau nhiéu nén han ch€& hgp tac khi kham.
Nhin chung, cac déc diém lam sang trong nghién
cru cua chung téi tuong dong vdi cac tac gia
trong nudc, khang dinh vai tro cia danh gia 1am
sang trong chan doan dut day chang chéo trudc
khdp gai.

4.2. Pic diém can lam sang. K& qua
khao sat cho thay, dau hiéu truc ti€p thudng gdp
nhat trén cdng hudng tir la hinh anh day chang
chéo trudc mat lién tuc va tang tin hiéu, chiém
ty 1& 97,6%. Pay la dic diém dién hinh gilp
chan doan xac dinh dit day chdng chéo trudc,
cé gia tri du doan duadng tinh rat cao, tudng tu
bdo cdo clia Lé Trong Ha [3]. Ngoai ra, hinh anh
day chdng téng kich thudc va bd khéng déu —
biéu hién clia tén thucng khdng hoan toan —

cling dudc ghi nhan véi ty |1€ thap, phu hgp véi
két qua cta Huynh L& Anh Vi [7]. MOt truGng
hop khdng quan sat thdy day chang chéo trudc,
kha nang do dut hoan toan kém phu né va thodi
hoa, tuong tu mo ta cla cac tac gia trong va
ngoai nudc.

Vé cac dau hiéu gian ti€p, cong hudng tu
phat hién 51,2% trudng hgp cé bam dap hoac
phu tly xudng va 85,4% co tran dich khép goi,
két qua nay gan tudng dong vdi nghién clru clia
Tran Cong Hoan (58,9% va 81,1%) [4]. Su
chénh Iéch nho c6 thé do thdi diém chup MRI
sau chan thuong khac nhau gilra cdc nhom bénh
nhan. Céng hudng tir trong nghién clru dat do
chinh xac chdn doadn 100%, khdng dinh day la
phuong tién can lam sang c6 dé nhay va do dac
hiéu rat cao trong chan doan dut day chang
chéo trudc.

DGi chi€u két qua cong hudng tir véi ndi soi
khdp gGi cho thay su phtl hdp hoan toan (100%),
chifng minh d6 tin cay cla hinh anh cdng huéng tur
trong danh gla ton thu’dng trudc phau thuat. biéu
nay cung c6 vai trd cla cong erdng tor nhu
phuong tién chan doan tiéu chudn vang, ho trg
quan trong cho lam sang trong dinh hudng diéu tri
phau thut tai tao day chéng chéo trudc.

V. KET LUAN

Pac diém 1am sang: Bénh nhan nhap vién
chu yéu do dau khdp goi (78,0%), thudng gap
sau tai nan thé thao (43,8%) va tai nan giao
thong (29,3%). Co ché chan thuong truc ti€p
chiém 58,5%, t6n thuong g6i trai chiém 65,9%.
Céc triéu chirng ndi bat géom dau khdép gobi
(100%), han ché van dong (97,6%), long goi
(70,7%) va sung khdp (51,2%). Khdm thuc thé
cho thdy da s6 bénh nhan cé an dau, han ché
gap duoi (97,6%), mat virng va nghiém phap
Lachman duang tinh (87,8%).

Pic diém cin 1am sang: Trén MRI, 97,6%
cé dau hiéu tang tin hiéu va mat lién tuc day
chang, 85,4% co tran dich khdp gdi, va 51,2%
c6 ton thudong xuong kém theo. Bt hoan toan
day chang chéo trudc chiém 82,9%, tuang dong
giita chan doan hinh anh va ndi soi.
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MO TA KET CUC THAI KY & SAN PHU PIEU TRI DOA SINH NON
TAI KHOA PHU SAN BENH VIEN PAI HOC Y HAI PHONG

Bui Vin Hiéu!, Tran Khic Quang', Nguyén Thi Hoang Trang!

TOM TAT

Muc tiéu: Mo ta két qua diéu tri doa sinh non va
mot sO yéu to lién quan dén két qua diéu tri & bénh
nhan diéu tri doa sinh non tai khoa Phu san Bénh vién
Pai hoc Y Hai Phong Doi tugng va phuong phap
nghuen ciru: Nghlen clu md ta cét ngang dugc tién
hanh trén 132 san phu chan doan doa sinh non, dang
diéu tri tai Khoa San, Bénh vién bai hoc Y Hai Phong
tUr thang 01/2023 dén 01/2024. Tiéu chi bao gom dan
thai, tuoi tha| tr 22-37 tuan va ho sg bénh an day da.
DLr I|eu vé tién sir san khoa, triéu chu’ng ld&m sang,
siéu am do chiéu da| kénh co tor cung va ket cuc thai
ky dugc thu thap va phan tich théng ké mo ta. Két
qua: Tu0| trung b|nh cla nhém nghién cru la 29,2 +
5,1 tuGi. Ty I& cd tién sir nao, hit thai chiém 17 4%,
tlen st sinh non 12 9%; tién su say thai 12,1%. Triéu
chirng dau bung xuat hién & 79,5% trerng hop, ra
dich nhay héng am dao 56,1%. Chleu dai kénh co tir
cung trung binh do qua siéu am nga am dao la 28,1 +
3,9 mm. Ty Ié sinh d0 thang dat 49 2%, sinh non
50 ,8%, trong do6 26,5% sinh trudc 34 tuan va ty I1é
thailuu la 1 5%, cac yeu t6 nhu chiéu dai co tor cung,
t|nh trang viém nhiém va hinh anh can 6i trén siéu am
co lién quan dén két qua diéu tri. Ket luan: Doa sinh
non la t|nh trang terdng gap vdi cac dic diém 1am
sang va can lam sang ro rét. Ty Ié sinh non cao, dac
biét truGc 34 tuan, cho thdy nhu cau can thiép s6m va
theo ddi sat nham cai thién két cuc thai ky.

T khoa: Doa sinh non; két cuc thai ky; sinh
non; chiéu dai cd tr cung.
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Objectives: Description of treatment outcomes
for threatened preterm labor and associated factors
influencing treatment efficacy in patients managed for
threatened preterm labor at the Department of
Obstetrics, Hai Phong Medicine University Hospital.
Methods: A descriptive cross-sectional study was
conducted on 132 pregnant women diagnosed with
preterm labor and receiving treatment at the
Obstetrics Department of Hai Phong Medicine
University Hospital between January 2023 and January
2024. Results: The mean age of the study
participants was 29.2 = 5.1 years. The prevalence of
preterm labor was 17.4% in women with a history of
abortion, 12.9% in those with a history of preterm
birth, and 12.1% in those with a history of
miscarriage. Clinically, 79.5% of the women presented
with abdominal pain, and 56.1% had pink vaginal
discharge. The mean cervical length was 28.1 + 3.9
mm. Regarding pregnancy outcomes, 49.2% of the
women delivered at full term, while 50.8%
experienced preterm birth, with 26.5% delivering
before 34 weeks. The stillbirth rate was 1.5%. Factors
such as cervical length, intrauterine infection status,
and the presence of amniotic debris on ultrasound are
associated with treatment outcomes
Conclusion: Threatened preterm birth is prevalent
and exhibits specific clinical and subclinical features.
The associated pregnancy outcomes can have
significant implications for maternal and neonatal
health, underscoring the need for prompt preventive
strategies and interventions to enhance outcomes.

Keywords: Threatened preterm birth, pregnancy
outcomes, preterm birth, cervical length.

I. DAT VAN PE

Doa sinh non la mot tinh trang y khoa
nghiém trong trong san khoa, dugc dinh nghia la
su xudt hién cac con co tr cung déu dan
va/hodc cé su thay d6i & c6 ti cung (CTC) &
tuan thai tir 22 dén trudc 37 tuan [1]. Tré sinh



