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Nhin chung, két qua cta chdng toi tudng
dong véi xu hudng da ghi nhan trong cac nghién
cru quoc té: yéu to phan anh ganh nang thong
khi cao (VR 18n) c6 thé lién quan dén kha nang
thanh cdng cao hon; trong khi tudi cao, bénh
nén nhiéu, SOFA cao va ap luc day I6n co thé la
yéu t6 bat Igi. C& mau nho la han ché chinh cua
nghién cltu, song két qua nay van cung cap dir
liéu tham khao quan trong cho viéc luva chon
bénh nhan phu hgp khi ap dung ECCO2R.

V. KET LUAN
Két qua cho thdy xu hudng thanh céng dap
Ung vé mat sinh ly khi ap dung ky thuat ECCO2R
& bénh nhan c6 VR nén I3n, trong khi tudi cao,
c6 bénh nén, ap luc day vao cao va dlem SOFA
I6n la yeu to bat Igi. Tuy nhién, do c& mau nho,
chua thé khdng dinh y nghia théng ké cta cac
yéu to nay.
TAI LIEU THAM KHAO
Lamas T, Del Sorbo L, Fan E. Recent advances
and future directions in extracorporeal carbon
dioxide removal. J Clin Med. 2025; 14(1):12. doi:
10.3390/jcm14010012.
2. Vito Fanelli, Marco V. Ranieri, Jordi
Mancebo, et al. Feasibility and safety of low-
flow extracorporeal carbon dioxide removal to

facilitate ultra-protective ventilation in patients
with moderate ARDS. Critical Care. 2016;20:36.

doi:10.1186/s13054-016-1211-y.

3. Combes A, Fanelli V, Pham T, Ranieri VM; for
the SUPERNOVA investigators. Feasibility and
safety of extracorporeal CO2 removal to enhance
protective ventilation in acute respiratory distress
syndrome: the SUPERNOVA study. Intensive Care
Med. 2019;45(5):592-600. doi:10.1007/s00134-
019-05567-4.

4. Bein T, Weber-Carstens S, Goldmann A, et
al. Lower tidal volume strategy (=3 mil/kg)
combined with extracorporeal CO2 removal versus
‘conventional’ protective ventilation (6 mil/kg) in
severe ARDS: the prospective randomized
Xtravent-study.Intensive ~ Care  Med.2013;39
(5):847-856.doi:10.1007/s00134-012-2787-6.

5. McNamee J], Gillies MA, Barrett NA, et al.
Effect of Lower Tidal Volume Ventilation
Facilitated by Extracorporeal Carbon Dioxide
Removal vs Standard Care on 90-Day Mortality in
Patients With Acute Hypoxemic Respiratory
Failure: The REST Randomized Clinical Trial.
JAMA. 2021; 326(11):1013-1023. doi: 10.1001/
jama.2021.13374.

6. Elie Azoulay, Virginie Lemiale, Bruno
Mourvillier, et al. Management and outcomes of
acute respiratory distress syndrome patients with
and without comorbid conditions. Intensive Care
Med. 2018; 44(7):1050-1060. doi: 10.1007/
s00134-018-5209-6.

7. Goligher EC, Combes A, et al. Determinants of
the effect of extracorporeal carbon dioxide
removal in the SUPERNOVA trial: implications for
trial design. Intensive Care Med. 2019;45(9):
1219-1230.

PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN RACH CHOP
XOAY KHO'P VAI TAI BENH VIEN PAI HOC VO TRUONG TOAN

TOM TAT

Muc tiéu: Mo ta déc diém lam sang, can lam
sang G bénh nhan rach chop xoay diéu tri tai Bénh
vién Dal hoc V& Tru’dng Toan. Phu'ang phap Nghlen
cltu md ta hdi cu trén 30 bénh nhan dudc chan doan
rach chop xoay va dugc diéu tri tai Bénh vién Dai hoc
Vo Tru’dng Toan tir 01/2022 dén 4/2025 Két qua:
Két qua nghlen clu cho thay Péc diém chung: Bénh
nhan chu yeu la nam g|d| (66,67%, 20/30) va tap
trung ¢ nhom tudi trung nién va cao tudi, dic biét la
46-55 tudi chiém 36,67% (11/30) va 56-65 tudi
chiém 30% (9/30). D&c diém 1am sang: Ton thuong
thudng xay ra & vai phai (60%, 18/30). Triéu chiing
cht yéu 13 han ché van dong (73,33%, 22/30) va dau
vai (60%, 18/30), trong khi teo co chép xoay xuat
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hién & 33,33% bénh nhan (10/30). Nghiém phap Jobe
duong tinh cao nhat (93 33%, 28/30), tiép theo la
Gerber (33,33%, 10/30) va Patte  (26,67%, 8/30), cho
thay gia tri chan doan 1am sang tot. Pic dlem can lam
sang Hinh anh MRI ghi nhan thuong ton rach gan
trén gai chiém uu thé (66,67%, 20/30), ton thudng
két hgp trén gai + dudi gai 20% (6/30), trén gai +
dugi vai 6,67% (2/30), khong cd trudng hop ton
thuong lan rong ca ba gan. Td’ khoa: Rach gan chop
xoay, diéu tri, thang diém UCLA.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ROTATOR CUFF
TEAR PATIENTS AT VO TRUONG TOAN

UNIVERSITY HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with rotator cuff
tears treated at VO Trudng Toan University Hospital.
Methods: A retrospective descriptive study was
conducted on 30 patients diagnosed with rotator cuff
tears and treated at VO Trudng Toan University
Hospital from January 2022 to April 2025. Result:



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 2 - NAM 2026

The study showed the following findings: General
characteristics: Most patients were male (66.67%,
20/30) and predominantly middle-aged and older
adults, especially those aged 46-55 years (36.67%,
11/30) and 56-65 vyears (30%, 9/30). Clinical
characteristics: Lesions commonly occurred in the
right shoulder (60%, 18/30). The main symptoms
were limited range of motion (73.33%, 22/30) and
shoulder pain (60%, 18/30), while rotator cuff muscle
atrophy was observed in 33.33% of patients (10/30).
The Jobe test was positive in the highest proportion of
patients (93.33%, 28/30), followed by the Gerber test
(33.33%, 10/30) and the Patte test (26.67%, 8/30),
indicating good diagnostic value. Paraclinical
characteristics: MRI  imaging revealed that
supraspinatus tendon tears were predominant
(66.67%, 20/30), combined supraspinatus +
infraspinatus tears accounted for 20% (6/30),
supraspinatus + subscapularis tears 6.67% (2/30),
and no cases involved tears of all three tendons.

Keywords: Rotator cuff tear, treatment, UCLA score.

I. DAT VAN DE

Rach chdp xoay la bénh ly khdp vai thudng
gap, gay dau, han ché van dong va suy giam
chirc ndng chi trén, ddc biét & ngudi I16n tudi véi
ty 1€ rach gan tdng tir 25-50% & nhoém 60-80
tudi [1]. Ldm sang thudng ghi nhdn dau khi
dang tay hodc xoay ngoai, yéu cg va cac nghiém
phap Jobe, Hawklns—Kennedy dernq tinh. Vé
chan dodan hinh anh, siéu 4m va CT ho trg danh
gia tén thu’dng, nerng MRI van la phuang phap
t6i uu gilp xac dinh vi tri rach, mirc do co rat va
thoai héa ma& gan, cd gia tri tién lugng két qua
diéu tri [2], [3] [4]. Tai Viét Nam, diI liéu vé dac
diém 1dm sang, can Iam sang va gia tri tién
lugng cta MRI trudc mé con han ché. T nhiing
yéu t0 trén, chung t6i thuc hién dé tai véi muc
tiéu: M6 ta dsc diém Idm sang, can I6m sang &
bénh nhéan rach chop xoay diéu tri tai Bénh vién
Pai hoc V& Truong Toan.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

D6i tuong nghién ciu: Bénh nhan tir 16
tudi trd 18n dudgc chan doan rach chép xoay va
dudgc diéu tri tai Bénh vién bai hoc VO Trudng
Toan tlir 01/2022 dén 4/2025.

Thoi gian va dia diém nghién ciau: TU
thang 01/2022 dén 4/2025 tai Bénh vién Pai hoc
V0 Trudng Toan.

2.2. Phucang phap nghién ciru

Thiét ké nghién cau: Nghién citu mo ta
héi ctu. o

Co mau va phuong phap chon mau: Ap
dung phuong phap chon mau toan bg, chon tat
cd bénh nhan théa diéu kién trong thsi gian
nghién ctru.

Thuc t&, ching t6i thu dugc mau gom 30

bénh nhan.

Néi dung nghién ciuru:

1. Dac diém chung: Tudi, gidi.

2. Pac diém 1dm sang: Vi tri tén thucng,
triéu chdng lam sang rach chop xoay.

3. Dic diém cén 1dm sang: Thuong tén gidi
phau trén cong hudng tur.

Phuong phap xur ly va phan tich sé liéu:
Cac s0 liéu dugc ghi nhan lai, nhap liéu va x{r ly
bang chudng trinh SPSS 20.0. S& dung kiém
dinh 32 d€ xac dinh mdi lién quan gitta 2 bién
nhi phan véi ngudng y nghia thong ké 95%.

2.3. Y dirc. Nghién cru da dugc thong qua
Ho6i dong khoa hoc & dao tao va su chap thuan
cla Bénh vién Trudng Dai hoc VO Trudng Toan.
Nghién clru chi nham phuc vu nang cao hiéu qua
kham chifa bénh cho bénh nhan, thong tin cla
bénh nhan dugc gilr bi mat tuyét doi. Cac budc
thuc hién nghién cfru tuan thia cac tiéu chi vé y
dirc, dam bao khach quan va trung thuc trong
cong tac thu thap va xur ly so liéu.

Il. KET QUA NGHIEN cUU
3.1. Déc diém chung cia bénh nhéan
Bang 1. Pac diém chung cua bénh nhan

Pac diém chung | Tan sé (n) | Ty Ié (%)
<36 1 3,33%
36—45 5 16,67%
Tudi 46-55 11 36,67%
56—-65 9 30,00%
>65 5 16,67%
s ar Nam 20 66,67%
Gidi tinh NG 10 33’330/0

Nhén xét: Trong 30 bénh nhan nghién clru,
nhdm tudi 46-55 chiém ty 18 cao nhat vdi
36,67% (11/30), tiép theo 13 nhém 56-65 tudi
chiém 30% (9/30), nhém 36-45 tudi chiém
16,67% (5/30), nhédm trén 65 tudi chiém
16,67% (5/30) va nhédm dudi 36 tudi it gdp nhat
V@i 3,33% (1/30). Vé gidi tinh, nam gidgi chiém
da s6 v8i 66,67% (20/30), trong khi nir giGi
chiém 33,33% (10/30). Két qua néy cho thay
rach chop xoay cha yeu Xay ra 6 nhém trung
nién va ngudi cao tudi, ddc biét la nam gldl phu
hop véi dic diém dich t& cia bénh ly nay d3
dudgc ghi nhan trong cac nghién clu trude day.

3.2. Piac diém lam sang caa bénh nhan

Bang 2. Dic diém Idm sang

< i Tanso| Tylé

Pac diém (n) (%)

Vi tri ton Vai trai 12 40%

thuong Vai phai 18 60%
Triéu Pau 18  [60,00%
chirng | Han ché van dong 22 173,33%
lam sang| Teo cg chdp xoay 10 |33,33%
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rach | Nghiém phap Jobe 28 193,33%
chop |Nghiém phap Gerber| 10 [33,33%
Xo0ay | Nghiém phap Patte 8 [26,67%

Nh3n xét: Ton thucng rach chdp xoay ch
yéu xay ra & vai phai vdi 18 trudng hgp (60%),
trong khi vai trai chiém 12 trudng hgp (40%). Vé
triéu ching 1dam sang, han ché van dong 1a biéu
hién thudng gap nhat, ghi nhan & 22 bénh nhan
(73,33%), ti€p theo la dau vai 6 18 bénh nhan
(60%) va teo cc chdép xoay G 10 bénh nhan
(33,33%). Cac nghiém phap lam sang dac hiéu
cling cho két qua duong dang ké: nghiém phap
Jobe dudng & 28 bénh nhan (93,33%), nghiém
phap Gerber duong & 10 bénh nhan (33,33%) va
nghiém phap Patte duong & 8 bénh nhan
(26,67%). Nhirng dir liéu nay cho thay han ché
van dong va dau vai la triéu chiing cha yéu ggi y
rach chop xoay, déng thdi nghiém phap Jobe la
cong cu lam sang nhay va thudng dudng trong
chan doan rach chdp xoay. Pong thdi, ti 1€ teo
cd chdp xoay tucng ddi thap han cho thay phan
I6n bénh nhan dugc phat hién trudc khi cd bién
chirng teo cg nang.

3.3. Pac diém can 1am sang

Bang 3. Pac diém cdn Idm sang

s g Tanso| Tylé
bac diém (n) | (%)
Thuong Trén gai 20 [66,67%
ton g|a| Tréngai + duGivai| 2 [6,67%
phau trén|Trén gai + duSigai| 6 |20,00%
cong |Trén gai + duGi gai
huéng tur + dudi vai 0 |0,00%

Nhan xét: Két qua can lam sang trén MRI
cho thay phan 16n bénh nhan c6 thucng ton rach
chop xoay trén gai, ghi nhdn & 20 bénh nhan
(66,67%). Thuong tén két hgp trén gai va dudi
gai gap G 6 bénh nhan (20%), trong khi két hgp
trén gai va dudi vai chi chifm 2 bénh nhéan
(6,67%). Khdng c6 truding hdp nao ghi nhén tén
thuang lan rong ca trén gai, dudi gai va dudi vai.
Nhitng s6 liéu nay cho thdy tdn thuong rach
chép xoay chd yéu gidi han & trén gai, phan I6n
chua lan réng sang cac gan khac, phu hgp vdi
giai doan lam sang phat hién sém cta bénh.

IV. BAN LUAN

4.1. Pic diém chung cha bénh nhan.
Rach chdp xoay la bénh ly thu‘dng gap o} khdp
vai, ddc biét 8 nhém tudi trung nién va cao tudi.
Trong nghién clfu cla chdng t6i, nhom 46-55
tudi chiém ty 1é cao nhat (36,67%), ti€p theo la
nhdm 56-65 tudi (30%), phu hgp vdi nghién cliu
cla Téng Ha Nam Anh (2014) ghi nhin tudi
trung binh 53,56 + 9,2 [6]. Diéu nay chiing to
rang tudi tac 1a yéu t6 nguy cd quan trong, bdi
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gan chop xoay trai qua qua trinh thoai hda sinh
ly, gidm tudi mau va mat dan hdi theo tudi. Co
ché rach chép xoay thudng khong phai do chan
thuong cap tinh dan thuan ma la két qua cda vi
chan thuong I1ap di l3p lai, co xat gan dudi mém
cung trong cac hoat dong hang ngay hodc lao
dong nang. Qua trinh nay dan t&i giam d6 bén
cla gan va deé rach khi chiu luc.

Vé gidi, nghién clu clia ching t6i ghi nhan
nam chiém 66,67%. So sanh vdi nghién clfu cla
Phan Dinh Khai (2021) ghi nhan nit chiém uu thé
nhe (nit/nam = 1,2) [7], cho thdy phan bd gidi
trong rach chdp xoay c6 thé khac nhau giita cac
quan thé. Su khac biét nay co thé lién quan dén
d3c diém nghé nghiép, mdc dé van dong vai,
hodc cac yéu té xa hdi — cd hoc chir khong phai
do yéu td gii tinh don 1é. Do dd, chua thé coi
gidi la yéu té nguy cc doc lap.

4.2, Pic diém lam sang va can lam
sang. Vé bén tdn thuang, vai phai chiém uu thé
60%, tuong doéng véi cac nghién clu trong
nudc. Hoang Minh Thang (2020) ghi nhén vai
phai chiém 64,5% [8], Phan Dinh Khai (2021) tdi
87,9% [7]. K&t qua nay ung ho gia thuyét vé vai
thuan: tay thuan thudng tham gia nhiéu hoat
déng manh, 13p lai cac dong tac trén vai, tao ap
luc cd hoc Idn han Ién gan chép xoay, dan dén
thoai hda va rach theo thdi gian.

Triéu chiing ldm sang chinh trong nghién
cu clia ching t6i la dau vai (60%) va han ché
van déng (73,33%). Triéu chiing c6 thé xuat
hién dot ngot sau chan thugng hodac am tham,
tién trién tor tor. Mc dd teo co chdp xoay dudc
ghi nhdn & 33,33% bénh nhan, phan anh tinh
trang mét siic cd cuc bd do ton thuong gan lau
ngay va han ché van dong. Cac nghiém phap
Jobe, Gerber va Patte lan lugt ducng tinh
93,33%, 33,33% va 26,67%, cho thdy nghiém
phap Jobe cd dd nhay cao trong phat hién ton
thuong gan trén gai, trong khi Gerber va Patte
nhay véi tdn thuong dudi gai va dudi vai.

Trong nghién cltu clia ching t6i, phan I16n tn
thuong tap trung & gan trén gai (66,67%), trong
khi ph6i hgp gén trén gai + duGi gai chiém 20%,
va gan trén gai + dudi vai chiém 6,67%. Khong c6
trudng hop nao tén thuong ca ba gan cing lic.
Két qua nay tudng tu véi cac nghién clu trudc
day, cho thdy tén thuong gan trén gai thudng
chiém uu thé trong rach chdp xoay [2], [3].

Nguyén nhan chu yéu la sy thodi hoéa gan va
vi chan thuang lap di lap lai, dan dén mat bén cg
hoc tai vung “diém yéu” cla gan. Tén thuong
két hop thudng gép hon & bénh nhan I6n tudi
hodc co6 tién sir van dong vai nhiéu. Viéc phan
loai rach theo vi tri gan gilp du doan muc do



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 2 - NAM 2026

dau, han ché van dong va hudng diéu tri (bao
ton hay phau thuat)

V& can lam sang, hinh anh MRI gilp danh
gia chinh xac vi tri, mc do rach va thoai héa mé
gan. Trong nghién clu cua ching toi, ton
thuang gan trén gai chiém uu thé 66,67%, phoi
hgp ton thucng trén gai + dudi gai 20% va trén
gai + dudi vai 6,67%. Su tuong hgp gilra MRI va
két qua kham ldm sang cao, khang dinh gié tri
chan doan két hgp gilta tham kham lam sang va
hinh anh, ho trg 1ap k& hoach diéu tri pht hgp.

Nhin chung, ddc diém bénh nhan trong
nghién cfu ctia chdng t6i phan anh mé hinh rach
chdp xoay dién hinh: chu yéu & nhdm tudi trung
nién, nam gidi chiém uu thé&, bén tdn thuong
thudng la vai thuan, triéu chirng 1dam sang dac
trung la dau va han ché van dong, nghiém phap
Jobe cd gid tri chdn doan cao, va MRI cung cap
thong tin giadi phau chinh xac.

V. KET LUAN

Piac diém chung: Bénh nhan chi yéu la
nam gigi (66,67%, 20/30) va tap trung & nhém
tudi trung nién va cao tudi, dic biét la 46-55
tudi chiém 36,67% (11/30) va 5665 tudi chiém
30% (9/30).

Péc diém 1dm sang: Ton thuong thudng xay ra
& vai phai (60%, 18/30). Triéu chirng cha yéu la
han ché van dong (73,33%, 22/30) va dau vai
(60%, 18/30), trong khi teo co chdp xoay xuat
hién & 33,33% bénh nhan (10/30). Nghiém phap
Jobe dudng tinh cao nhat (93,33%, 28/30), ti€p
theo 14 Gerber (33,33%, 10/30) va Patte (26,67%,
8/30), cho thay gia tri chdn doan Iam sang tot.

Pic diém can 1am sang: Hinh anh MRI ghi
nhan thuong tén rach gan trén gai chiém uu thé
(66,67%, 20/30), tén thuong két hagp trén gai +
dudi gai 20% (6/30), trén gai + dudi vai 6,67%
(2/30), khéng c6 trudng hdp ton thuong lan
rong ca ba gan.
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hoat dong, gia tang ganh nang chi phi cham soc y t€,
v.v. Trong dd, nhitng ngudi cé bénh ly than kinh
thudng co kha nadng té nga cao han, chu yéu do lién
quan dén cac r6i loan dang di, suy giam théng bdng,
yéu cd chi dudi, mat cam giac, mat thi luc hodc lién
quan dén van dé st dung thudc. Vi vay, viéc nghién
cltu danh giad nguy cd té nga trén cac doi tugng nay la
can thiét va hié[] tai & Viét Nam van con thi€u cac
ngh|en cru va dan chufng vé van dé nay. Muc tiéu:
Xac dinh ti 1€ nguy co té nga G ngudi bénh cé bénh ly
than kinh bang thang diém Tinetti. Phu’dng phap
nghién ciru: Nghién c(ru mé ta cat ngang dugc tién
hanh trén 153 ngudi bénh ndi trd cua khoa Than kinh
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