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khi géc CTC khong (p=0,656) (Bang 8). Nghién
cfu cua Benito Vielba va cong su (2022) nghién
cru 177 trudng hop song thai va thay goc CTC
>117° tai tuan 19-21 tang manh nguy cd sinh
non <34 tuan (OR=3,10; p=0,016) [10].

V. KET LUAN

O san phu song thai, cac yeu t6 viém huyet
tugng me khong cho thay moi lién quan cé y
nghia vdi sinh non trudc 34 tuan, trong khi su
thay d6i déng hoc hinh thai CTC bao gém giam
s6m chiéu dai CTC tUr tuan thai 20 va gia tang
géc CTC tr tudn 22 c6 lién quan chat ché vdéi
nguy cg sinh non sém.
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KET QUA PHAU THUAT NOI SOI KHAU GAN CO’ CHOP X0AY BANG KY
THUAT HAI HANG BAC CAU TAI BENH VIEN DA NANG

TOM TAT

Pat van dé: Bénh ly rach gan cg choép xoay la
loai bénh ly khép vai hay gap, mot trong nerng
phu‘dng phap didu tri dugc cai bién dé mang lai mot
méi trudng thudn Igi cho viéc lanh gan la ky thuat hai
hang chi bdc cau. Muc tiéu: MO ta dic dlem lam
sang, hinh thai tdn terdng rach hoan toan gan cd
chop xoay va danh g|a két qua chirc ndng khdp vai
sau phau thudt noi soi khau gan hai hang bac cau.
Doi tugng va phuong phap: Nghién clfu hdi clru va
ti€n clru, cat doc, khdng d6i chling trén bénh nhén bi
bénh ly rach hoan toan gan cg chdp xoay cd chi dinh
phau thuat ndi soi khdp tai Bénh vién Da Nang tur
thang 10/2022 dén thang 07/2024. Két qua: Dai
tugng nghién cttu cé ty 1€ nam va nir gan tucng
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derng nhau vdi ty I€ nam (53, 8%) va nir (46,2%); do
tu0| trung binh 1a 56,2 + 10,3 tudi Véi nhom 50 - 60
tudi chiém ty 18 cao nhat la 43 ,6%; nguyen nhan dan
dén bénh ly rach gan cd chép xoay gilta 2 nhém chan
thuong va thodi hda gan nhy tugng dudng nhau; thdi
gian tr lic dau dén lic phau thuat tor 6 - 12 thang
chiém ty 1é cao nhat v&i 41,0%; kich thudc 10 rach tuo
1-3cm chi€ém ty |é cao nhat vai 48,7% va hinh thai
rach hinh chir C ch|em ty |1é cao nhat véi 59 0%, cao
gap khoang 4-5 [an cac hinh thai khéc; co rit gan do1
va do II chiém ty lé rat cao vdi 46, 2%. Ngh|en ctru ghi
nhan su khac biét cé y nghia thong ké cua diém UCLA
(Uglver5|ty of California at Los Angeles) trudc va sau
phau thuat (p = 0,005), cho thdy phudng phap phau
thuat ndi soi khau gan co chop xoay bang ky thuat hai
hang béc cau mang lai hiéu qua ro rét. Két luan:
Phudng phap phau thuat noi soi khau gén cd chép
xoay bang ky thuat hai hang badc cau cd hiéu qua tot
trong ca| thién chic nang khép vai_trén bénh nhan
rach gan cd chdp xoay 6 chi dinh phiu thut.

Tu’ khoa: Bénh ly rach gan cg chop xoay; phau
thuat ndi soi; ky thuat hai hang béc cau.

SUMMARY
OUTCOMES OF ARTHROSCOPIC ROTATOR
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CUFF REPAIR USING THE DOUBLE-ROW
SUTURE-BRIDGE TECHNIQUE AT DA NANG

HOSPITAL

Background: Rotator cuff tendon tears are
among the most common shoulder disorders.
Arthroscopic rotator cuff repair using the double-row
bridging technique has been developed to enhance
tendon healing by restoring the anatomical footprint
and improving biomechanical stability. Objective: To
describe the clinical characteristics and tear
morphology of complete rotator cuff tendon ruptures
and to evaluate shoulder functional outcomes
following arthroscopic repair using the double-row
bridging technique. Materials and Methods: A
retrospective and prospective, longitudinal, non-
comparative study was conducted on patients
diagnosed with complete rotator cuff tendon rupture
who underwent arthroscopic repair at Da Nang
Hospital between October 2022 and July 2024. Clinical
features, tear characteristics, and functional outcomes
were assessed. Shoulder function was evaluated using
the UCLA (University of California at Los Angeles)
score before and after surgery. Results: The study
included patients with a nearly equal gender
distribution (53.8% male and 46.2% female). The
mean age was 56.2 £ 10.3 years, with the highest
proportion observed in the 50-60-year age group
(43.6%). Traumatic and degenerative causes were
almost equally represented. The most common
interval from symptom onset to surgery was 6-12
months (41.0%). Tear sizes of 1-3 cm accounted for
the highest proportion (48.7%), and C-shaped tears
were predominant (59.0%), occurring approximately
four to five times more frequently than other tear
patterns. Grade I and II tendon retraction was
observed in 46.2% of cases. A statistically significant
improvement in the UCLA score was noted
postoperatively compared with preoperative values (p
= 0.005). Conclusion: Arthroscopic rotator cuff
tendon repair using a double-row suture-bridge
technique yields favorable outcomes in improving
shoulder function in patients with rotator cuff tears
indicated for surgical treatment.

Keywords: Rotator cuff tendon rupture;
arthroscopic surgery; double-row bridging technique.
I. DAT VAN DE

Gan cd chdp xoay khdp vai ¢ chirc nang giit
vitng khdp vai va tham gia vao thyc hién cac
dong tac dang, khép, xoay trong, xoay ngoai,
dua canh tay ra trudc, dua ra sau théng qua cac
cap doi luc tac dong. Bénh ly rach gan cd chodp
xoay la loai bénh ly khdp vai hay gap trong dé
rach gan cd trén gai va gan cd dudi gai la hay
gdp nhat chiém 10% dén 40% trén cong doéng
dén s6 trén 40 tudi [1]. Su hiéu biét vé giai phau
cla gan cd chdp xoay gilp cai tién trong ky
thuat khau chop xoay, muc tiéu la gilp cai thién
virng vé mat ca sinh hoc cla viéc khau ndi, téng
cudng toi da dién ti€p xuc gilra gan va giudng
xuong, va phan bo sirc cang, tao mot moi truGng
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thuan Igi cho viéc lanh gan [2]. Khau 2 hang la
mot kiéu khéu rach chop xoay, phuong phap
dugc thuc hién bang viéc déong moét hodc nhiéu
neo ngay bé médt sun khdp va mét hang nam
ngoai. Ki€éu khdu nay dudc thuc hién bdi tac gia
Burkhart va Lo [3], khong c6 su két ndi bén
trong gilta 2 hang, két qua khong du luc ép gan
lén givdng xucng, dan dén nguy cc khong lanh
gan. Ky thuat khau chi bdc cdu dudc cai bién
nhiéu dé€ ép phan di dong cta gan lén diém bam
tdn cta nd [1]. Phucng phap nay goi la kiéu
khau “transosseous equivalent”[4]: chi cla neo
hang trong dugc dong Ién bé mat hoat dich, ép
xudng gan xudng hon, va tr dé gan két vdi
nhitng neo hang ngoai. Nam 2019 tac gid Yi-
Ming tdng két tr7 nghlen cru bao gom mot
nghién cfu ngau nhién cd d6i chiing va 6 sau
nghién clu quan sat da ghi nhan khau chép
xoay rach bang ky thuat hai hang chi béc cdu cé
hiéu qua tét han khau bang ky thuat hai hang va
ty 1€ rach lai khau bdng ky thudt hai hang chi
bac cau ciing thdp hon ky thuat khau hai hang,
cac su khac biét nay déu co y nghia thong ké
[5]. Hién tai, bao cdo danh gia riéng vé két qua
cua phau thudt nay con it chinh vi vy ching toi
thuc hién dé tai nay véi muc ti€u danh g|a hiéu
qua cua phau thuat khau chép xoay bang ky
thudt gan hai hang bat cau qua ndi soi.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bao gom 39
bénh nhén rach hoan toan chdp xoay c6 chi dinh
phau thudt tai Bénh vién Da Nang.

Tiéu chuén chon:

- Dua vao khdm lam sang va chup cong
huang tir khdp vai.

+ Lam sang: Pau cad khi nghi ngoi va van
doéng vai, han ché tdm van dong vai , ddu hiéu
canh tay rdi duong tinh, test Moseley duang tinh.

+ Chup cong hudng tUr khdp vai: cho hinh
anh rach hoan toan gan cd chdp xoay.

- Rach gan co chdp xoay da diéu tri n6i khoa
bao tén khéng d& hodc d& khéng dang ké.

Tiéu chuén loai trur:

- Rach gan cd chdp xoay 16 rach < 1 cm.

- Rach gan cd chop xoay kém thoai hoda
khdp vai.

- Dién rach rong co rut nhiéu khdng thé&
khau lai truc tiép.

2.2. Phucong phap nghién ciru

Thiét k&€ nghién ciru: Nghién ciu hdi ciu
va tién clty, cat doc, khdng d6i ching.

C& mau: 39 bénh nhan rach hoan toan chdép
xoay cd chi dinh phau thuat tai Bénh vién Ba Nang.

NGi dung nghién ciru:
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Péc diém chung: tudi, gidi, nguyén nhan
(chan thuong/thoai hoa), thdl gian tu’ dau dén
phau thuat, diéu tri ndi khoa trudc mé.

Hinh thai ton thuong: kich thudc 16 rach (1-
3; >3-5; >5 cm), hinh thai rach (C/U/L/rach rat
I&n), do co rut gan (I/II/1II)

Tén thuong kém theo: rach sun vién, rach
dau dai gan nhi dau, chén ép mém cling

K&t cuc chinh: diém UCLA trudc md va sau
md 3 thang, phan loai két qua (rat t6t/tdt/trung
binh/xau)

Phudng phap thu thap va xtt ly so6 liéu:

- Phuang phap thu thap:

+ Hoi tién s, bénh s

+ Kham 1am sang va chdm diém theo thang
diém UCLA

+ Chup cong hudng tir khdp vai

+ Bang thu thap s6 liéu

- Xir' ly s6 liéu: SO liéu dugc nhap va phan
tich trén phan mém thong ké y hoc SPSS 20.0 va
Excel 2019.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 1. Pdc diém chung cua déi tuong
nghién cau

Pic diém o

(n = 39) n Ty lé %
Nam 21 53,8
Gidi N 18 46,2
<50 9 23,1
Tudi 50 — 60 17 43,6
>60 13 33,3
Nguyén Chan th_u:dng 17 43,6
nhan | [V nhien, 22 56,4

thoai hda !

" < 6 thang 12 30,8
T:‘;:: 6-12thang | 16 41,0
9 > 12 thang 11 28,2

Nhdn xét: Nam va nif chiém ty Ié gan
tuong dudng nhau vdi ty 1€ nam:nif = 1,16:1.D0
tudi trung binh: 56,2 + 10,3 tudi v4i nhém 50 —
60 tudi chiém ty 1& cao nhéat la 43,6%. Nguyén
nhan bénh ly rach gan cc chép xoay gan nhu
tudng dudng nhau gilfa 2 nhdm chan thugng va
thodi hdéa. Thgi gian tUr luc dau dén lic phau
thuat tir 6 - 12 thang chiém ty Ié cao nhat vai
41,0%.

3.2. Pdc diém Iam sang va hinh thai ton
thuong rach hoan toan gan co chop xoay

Bang 2. Kich thudc 16 réch

Kich thuéc 10 rach n Ty Ié %
Vlra (1-3cm) 19 48,7
Lén (>3-5cm) 15 38,5

Rat I6n (>5cm) 5 12,8
Tong cdng 39 100
Nhén xét: Kich thugc 10 rach tUr 1-3cm
chiém ty 1é cao nhat véi 48,7% va kich thudc 16
rach >5cm chiém ty I thap nhat véi 12,8%.
Bang 3. Hinh thai rach

Hinh thai rach n Ty lé %
Rach hinh chir C 23 59,0
Rach hinh chir U 5 12,8
Rach hinh chir L 6 15,4
Rach rat I16n 5 12,8
Tong cong 39 100

Nhan xét: Rach hinh chit C chiém ty Ié cao
nhat v&i 59,0%, cao gap khoang 4-5 lan cac hinh
thai khac.

Bang 4. P co rat gan

PO co rat gan n Ty Ié %
Po1 18 46,2
Do II 18 46,2
o III 3 7,6
Tong cdng 39 100

Nhan xét: Co rit gan do I va do II chiém ty
Ié rat cao vdi 46,2% va co rat gan do III chiém
ty 1€ rat thap véi 7,6%.

3.3. banh gia két qua chirc nang khép
vai sau phau thuat nodi soi khau gan hai
hang bac cau

Bang 5. So sanh thang diém UCLA trudc

va sau phau thudt 3 thang
Thang diém | Diém trung
UCLA binh P
UCLA trudc -
phau thuat 11,9 + 3,0 diém 0.005
UCLA sau phau i34 5 4 5 g gigm '
thuat

Nhan xét: Su khac biét cd Y nghia thong ké
clia diém UCLA trudc va sau phau thuat véi p =
0,005< 0,05, cho thdy phuong phap phau thuat
néy mang lai hiéu qua ro rét.

Bang 6. Két qua chung

Két qua chung n Ty Ié %
Rt tot 9 23,1
Tot 26 66,7
Trung binh 4 10,2
Xau 0 0,0
Tong cong 39 100

Nhan xét: Nhom rat tot va tot chiém ty 1€
cao 89,8%, khong cd truGng hgp nao xau xay ra.
IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ctru. Nghién clru clia ching téi ghi nhan
ty 1é nam va nit gan tudgng dugng nhau (nam
53,8%, nir 46,2%), cho thay bénh ly rach gan co
chop xoay khong cé su khac biét rd rét vé gidi.
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Két qua nay tudng dong va@i nghién clru cla tac
gid Tang Ha Nam Anh va cong su vao ndm 2014
tai Viét Nam, trong dé tac gia ghi nhan ty 1€ mac
bénh giifa hai gigi khong cé su’ chénh Iéch dang
k& [6]. V& dd tudi, nghién clu ching téi ghi
nhan dd tudi trung binh 56,2 + 10,3, trong do
nhom tudi 50-60 chiém ty | cao nhit vdi
43,6%. Két qua nay phu hgp véi nhiéu nghién
ctru trong va ngoai nudc cho thay rach gan co
chdp xoay thudng gdp & nhém tudi trung nién va
cao tudi, khi qué trinh thoai hda gén két hgp Vi
cac vi chan thuang lap di lap lai lam giam kha
nang chiu luc cta gan trong dé nghién citu cla
tac gia Burkhart va Lo vao ndm 2006 ciing ghi
nhan ty |é rach chép xoay tang ro rét sau 50
tudi, lién quan dén giam tudi mau ving badm gan
va thoai hda cau tric gan [3]. V& nguyén nhan,
rach gan cd chdp xoay do chan thuang va do
thoai hda chiém ty Ié gan tudng ducng nhau,
diéu nay phan anh lam sang thuc té thuGng gap,
trong dd nhiéu trudng hdp rach gan xay ra trén
nén gan da thoai hda, chi can moét chan thuang
nhe hodc dong tac qua tdm cling cd thé dan dén
rach hoan toan. Thai gian ti khi xuat hién triéu
chitng dén khi dudc phau thudt chu yéu trong
khoang 6-12 thang, cho thdy phan I6n bénh
nhan da trai qua mot thdi gian diéu tri bao ton
nhung khong dat hiéu qua mong mudn trudc khi
dugc chi dinh phau thuat.

4.2. banh gia két qué chirc nang khép
vai sau phau thuat néi soi khau gan hai
hang bac ciu. Mot s§ dic diém 1am sang ton
thuang rach hoan toan gan cd chép xoay dugc
ghi nhan trong nghién clfu ctia ching téi cho
thay kich thudc 10 rach & nhém rach vira (1-3
cm) chiém ty |é cao nhat véi 48,7%, ti€p theo la
nhém rach 16n (>3 -5 cm) véi 38,5%. biéu nay
cho thdy da s6 bénh nhan dudc phiu thuat &
giai doan ton thuong chua qua nghiém trong,
van con kha nang khau phuc hoi giai phau. Ty Ié
rach rat I6n (>5 cm) chiém 12,8%, thap hon so
vGi cdc nhdm con lai, phu hgp vdi tiéu chuan loai
trir ctia nghién cru dGi véi cac trudng hgp co rut
gan qua nhiéu khéng thé khau truc tiép. Hinh
thai rach chitr C la dang phd bién nhat, chiém
59,0%, cao gap khoang 4-5 lan cac dang rach
khac, két qua nay phu hgp vdi ghi nhan cla tac
gia Burkhart va cdng su, khi cho rdng rach hinh
chir C la dang thuGng gap va co tién lugng thuan
Igi trong phau thuat ndi soi do mép gan de dua
vé vi tri bam giai phau [3]. Ngoai ra, da s6 bénh
nhan c6 mdrc dd co rdt gan do I va II (92,4%),
cho thdy gan van con kha ndng hoi phuc tét, la
diéu kién thuan Igi d€ ap dung k¥ thuat khau hai
hang bac cau nham dat dugc d6 ép gan tdi uu
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Ién giudng xuong.

Két qua nghlen ciu cho thdy diém UCLA
trung binh tang rd rét tur 11,9 + 3,0 trudc phau
thuat 1én 31,2 + 2,8 sau phau thuat 3 thang, su
khac biét cé y nghla théng ké véi p = 0,005.
biéu nay cho thay phau thudt néi soi khau gan
co chdp xoay bang ky thudt hai hang béc cau
mang lai hiéu qua ro rét trong giam dau, cai
thién tdm van dong va chiric nang khép vai. Khi
danh gia két qua chung cho thdy nhom bénh
nhan dat két qua rat tot va tot chiém ty 1é cao
(89,8%), khong ghi nhan trudng hgp két qua
xau. Ty lé nay cho thay hiéu qua lIdam sang dang
khich 1& cla ky thudt hai hang bac cau trong
diéu tri rach hoan toan gan cd chdp xoay. Két
qua nay tudng dong vdi nghién clfu cla tac gia
Cho va cong su vao nam 2011 ghi nhan ky
thudt khau bat cau gilp téng dién tiép xuc gitra
gan va dién bam xuong, cai thién d6 virng sinh
hoc clia dudng khau va tao diéu kién thuan Igi
cho qua trinh lanh gan [2]. Nghién cltu cla tac
gid Park va cong sy vao nam 2006 ciing nhan
manh rang ky thudt khdu tucng ducng xuyén
xuong gidp phan bg luc déu hon trén dién khau,
tlr @6 lam giam nguy cc dut chi va tai rach sau
phau thuat [4]. So vdi cac ky thudt khdu mot
hang hodc hai hang truyén thong, ky thuat hai
hang bac cau dudc nhiéu tac gia chiing minh co
kha nang cai thién két qua chiic nang va do lién
gan, dac biét trong cac trudng hgp rach vira va
I6n. Nghién cltu cla tac gid Ji va cong su vao
nam 2010 cung nhu nghién clru cla tac gla Ren
va cdng su vao ndm 2019 ghi nhan diém chic
ndng sau phiu thut cao hon va ty Ié lanh gan
t6t han & nhdm bénh nhan dugc khau bang ky
thudt hai hang béc cau [5], [7].

Nghién clfu clia ching toi tu' nhan thay con
moét s6 han ché nhu ¢ mau chua I6n, thi€t ké
khdng d6i ching va thai glan theo doi méi dirng
G 3 thang sau phau thuat va nghién clu chua
danh gia tinh trang lién gan sau phau thuat bang
cac phuong tién chan doan hinh anh nhu chup
cong hudng tur. Do d6, can c6 cac nghién clu
ti€p theo vdi ¢ mau I6n han, thgi gian theo dGi
dai hon va két hgp déanh gia hinh anh hoc dé xac
dinh r6 han hiéu qua lau dai cta ky thuat khau
hai héng bac cau.

V. KET LUAN

Phau thudt noi soi khau gan cd chop xoay
bang ky thuat hai hang bac cau cho thdy hiéu
qué tot vGi ty Ié két qua rat tot va tot chiém da
s6. Phugng phap nay gilp cai thién rd rét chdc
nang khdp vai, thé hién qua su tang co y nghia
thdng k& clia diém UCLA sau phau thudt. Ky
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thuét hai hang bac cau la phuong phap hiéu qua
va phu hdp ap dung trong thuc hanh [am séng
d6i vai cac trudng hgp rach gan co chop xoay co
chi dinh phau thuét.
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PANH GIA TUAN THU QUY TRINH CHUAN BI
TRU'O'C KHI NOI SOI TIEU HOA CO GAY ME TAI BENH VIEN E

Pham Thi Thanh Loan’, Bui Thi Yén!, T6 Thi Quyén?,
Bui Tho Phuwong?!, Vii Hong Anh', Phan Thi Trang’, Phung Thi Phwong?

TOM TAT.

Muc tiéu: banh gia hiéu qua cla viéc ap dung
ma QR code két hgp checkllst trong hu’dng dan benh
nhan chudn bi trudc ndi soi tiéu héa cd gdy mé.
Phuong phap: Nghién clru can thiép cd ddi ching
song song trén 400 bénh nhan (200 nhém can thiép
va 200 nhém doi chirng). K&t qua: Sau can thiép, ty
Ié tuan thu tang rd rét, s6 ca hoan/Iui soi gidm manh,
mic d6 hai long bénh nhan tang. K&t luan: Ung
dung QR code két hgp checklist la gidi phap ca| tién
chat Iu‘dng hi€u qua, chi phi thap. Cac két qua nay cho
thay viéc ca| tlen quy trinh hufdng dan chudn bi trUdc
thu thudt cd y nghia thuc t|en ro rét trong bdi canh s&
lugng bénh nhan ndi soi ngay cang gia tang

T khoa: Noi soi tiéu hoa, QR code, cai tién chat
lugng, tudn tha chuan bi, su hai long benh nhan.

SUMMARY
ASSESSMENT OF PATIENT COMPLIANCE WITH
PRE-PROCEDURAL PREPARATION GUIDELINES
FOR SEDATED GASTROINTESTINAL

ENDOSCOPY AT HOSPITAL E
Objective: To evaluate the effectiveness of
applying QR codes and checklists for guiding patient
preparation before gastrointestinal endoscopy under
anesthesia. Methods: A parallel controlled

1Bénh vién E

2Cuc Quan 'Y
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intervention on 400 patients (200 intervention and 200
control). Results: Significant improvement in
compliance, reduced postponement, and increased
patient satisfaction were observed. Conclusion: QR
code with checklist is a cost-effective and efficient
quality improvement measure. These results indicate
that improvements in the pre-procedure preparation
guidance process have clear practical significance in
the context of the steadily increasing number of
endoscopy patients. Keywords: Gastrointestinal
endoscopy; QR code, improved quality, thorough
preparation, patient satisfaction.

I. DAT VAN PE

NOi soi tiéu hda la phuong phap tham do
quan trong trong chan doén va diéu tri cac bénh
ly dudng ti€u hda. Tuy nhién, chat lugng cla tha
thudt phu thuéc dang ké vao mic dd chudn bi
cla bénh nhéan trudc khi thuc hién. Tai Khoa
Khdm chita bénh theo yéu cau va Quodc té -
Bénh vién E, sO lugng bénh nhan dén noi soi
hang ngay cao (60-70 ca/ngay), trong do
khoang 60% dugc gay mé. Trén thuc t€, cac sai
sét trong khdu chudn bi trudc ndi soi khdng chi
anh hudng dén chat lugng thd thudt ma con tac
dong truc ti€p dén tién do hoat dong cla khoa
va trai nghiém cta nguGi bénh. Do do, nghlen
cttu cai tién quy trinh hudng dan bing ma QR
code va bang kiém checklist dugc trién khai
nham nang cao chat lugng cham séc va giam
thiéu sai sot. Viéc xac dinh rd muc tiéu nghién
clitu 1a co sd d€ danh gia hiéu qua cla giai phap
cai ti€n nay mot cach cd hé thong.
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