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lwong tiéu tan tich Ity co lién quan vai ti 1&é méat té bao
ndi mod giac mac sau phau thuat. Ty 1& dang ké bénh
nhan tri hoan phau thuat do cac rao can tam Iy va xa
hdi, cho thdy can tang cwéng truyén thong va hd tro
tiép can diéu tri nham gidm tinh trang dén muon.
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DANH GIA KET QUA PHAU THUAT NOQI SOI
KHAU XUYEN XUONG CO PINH DIEN BAM DAY CHANG CHEO TRUOC
TAI BENH VIEN TRUNG UONG QUAN DOI 108, GIAI POAN 2018-2024
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TOM TAT

D3t van dé: Gay bong dién bam chay clia day chang
chéo trwéc 1a mot trong nhirng tén thwong khop gbi thuwong
gap. Co nhiéu phuong phap phau thuat c6 dinh dién bam
day chang chéo truwdc. Gan day, phwong phap c6 dinh bang
khau xuyén xuong dwoi néi soi cho thay nhigu wu diém va
han ché cac bién chirng

~ Muyc tiéu: Danh gia két qua xa clia phau thuat ndi soi

cO dinh dién bam day chang chéo truwdc véi ky thuat khau
Xuyén xwong

Phwong phap: Nghién ctru theo dbi tién ctu 56 bénh
nhan bong dién bam day chang chéo trudc (loai ll, 111, 1V),
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tudi trung binh 32,6 (tr 21 dén 48 tudi), dwoc didu tri bang
ky thuat ndi soi khau xuyén xwong. Bénh nhan duwgc danh
gia qua tham kham lam sang, chup X-quang, thang diém
Lysholm va phan loai IKDC. Danh gia sw vitng chic khép
gbi dwoc do bang thiét bi KT-1000.

Két qua: Thoi gian theo ddi trung binh 1a 16,76 thang
(ttr 12 dén 22 thang). Tai thoi diém theo ddi cudi cung, diém
Lysholm trung binh dat 91,3 di&m (tr 83 dén 100). C6 54
bénh nhan (96,4%) dwoc phan loai IKDC & mirc rat tét hodc
tot (@0 A hoac B); 2 bénh nhan (3,6%) thudéc nhom trung
binh (@6 C). D6 di léch ra trwéc clia mam chay do bang KT-
1000 trung binh la 1,57 mm (tw 0,5 dén 6,5 mm) bén bénh
S0 v&i bén lanh. T4t ca 56 trwdng hop lién xwong virng trén
phim Xquang.

Két luan: Diéu tri bong dién bam day chang chéo trudc
béng k¥ thuat noi soi khau xuyén xwong gitp ¢b dinh viing
chac manh gay va tao didu kién cho van déng sém.

Ttr khéa: Bong dién bém déy chang chéo truéce, khéu
Xxuyén xwong.
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SUMMARY

EVALUATION OUTCOME OF ARTHROSCOPIC
TRANSOSSEOUS SUTURE FIXATION FOR
ANTERIOR CRUCIATE LIGAMENT TIBIAL AVULSION
FRACTURES AT 108 MILITARY CENTRAL HOSPITAL
FROM 2018 TO 2024

Introduction: ACL tibial avulsion fracture is one of
the most common knee injury. There are many classical
procedures to be available for fixation ACL tibial avulsion
fracture. Nowaday, arthroscopic suture fixation for ACL
tibial avulsion fracture has many advantages and limits
complications effecting knee joint.

Purpose: To evaluate long-term outcomes of
arthroscopic transosseous suture fixation for anterior
cruciate ligament tibial avulsion fracture.

Materials and methods: Fifty six patients with ACL
tibial avulsion fracture (types II, Ill, IV), mean age of 32.6
years (range from 21 to 48 years) were prospectively
followed wup after arthroscopic transosseous suture
fixation for anterior cruciate ligament tibial avulsion. Along
with clinical examination, radiographs, Lysholm score,
IKDC classification were used to evaluate the patients.
Anteroposterior knee laxity was measured with a KT- 1000.

Result: Patients were followed up for a mean of
16.76 months (range, 12 to 22 months). At final follow-up,
the mean Lysholm score was 91.3 (range, 83 to 100). 54
patients (96.4%) were classified by IKDC score as normal
or nearly normal (grade A or B). The IKDC classification was
abnormal (grade C) in 2 patients (3.6%). Anterior translation
of the tibia, measured with the KT- 1000, was 1.57 mm on
average (range, 0.5 to 6.5 mm) compared to the healthy
side. All 56 fractures achieved union on radiography

Conclusion: Treating ACL avulsion fracture with
transosseous arthroscopic suture fixation can stabilize
fragments, promote early motion.

Key words: ACL tibial avulsion, Transosseous suture
fixation.

I. DAT VAN PE

Bong dién bam chay cta day chang chéo trudc
(DCCT) thudrng gép & tré em va thanh thiéu nién. O
nhém ngu i trwdng thanh, tén thwong nay chi chiém
khodng 1-5% tong sb cac trudng hop tén thuwong
DCCT [1]. Meyers M.H. va McKeever F.M. da phan
loai thanh 3 d6: dé I 1a gay khong di 1éch, do Il 1a gay
di léch mdt phan véi ban 1& phia sau con nguyén ven
va dg Ill 1a gay di 1éch hoan toan. Sau do, Zaricznyj
B. bd sung thém dd IV nhdm mé ta& cac trwdng hop
manh gay bi v& thanh nhiéu manh [2]. Phau thuat
dwoc chi dinh cho cac trwdng hop gay bong dé I, 1l
va |V theo phan loai clla Meyers—McKeever, do day la
cac dang gay di léch d&n dén khong lién xwong hoac
lién xwong di léch, ddng thei cé nguy co gay han ché
dubi gdi va méat virng khép géi [1].

Trwéc day, diéu tri bong dién bam DCCT chi yéu
dwa vao phau thuat mé mé nan chinh va cb dinh trong
bang vit hodc chi kim loai. Tuy nhién, cac phwong
phap mé mé& nay boc 16 nhiéu han ché nhw xam Ian
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md mém rong, dau sau md nhiéu, quéa trinh phuc hoi
chirc ndng kéo dai, thdi gian ndm vién lau va thuwong
phai tién hanh phau thuat lan th hai dé thao dung cu
cb dinh [3].

Hién nay, ky thuat cb dinh bang khau xuyén
xwong dwéi ndi soi str dung chi siéu bén da tré thanh
phuwong phap duoc ap dung phé bién nhat Phuwong
phap nay gitp phuc hdi strc cing DCCT, ¢b dinh virng
chac manh gay va tao diéu kién cho bénh nhan sém
van dong khép gbi sau phau thuat [4]. Bén canh do,
bénh nhan khong phai trai qua ca mé 1an hai dé thao
phuwong tién két xwong.

Chung t6i thwc hién nghién ctru nham danh gia
két qua xa clia phwong phap cé dinh dién bam day
chang chéo trwéc bang ky thuat khau xuyén xwong
dwdi ndi soi.

1. DOl TWVONG VA PHUONG PHAP NGHIEN CUU

Nghién ctru tién ctvu, md ta cat ngang, theo déi
doc dwoc thye hién trén 56 bénh nhan bong dién bam
chay cla day chang chéo trwéc don thuan, duoc diéu
tri bang k¥ thuat khau xuyén xwong cb dinh duéi noi
soi. Cac ca phau thuat dwoc tién hanh béi mot é-kip
phdu thuat vién tai Khoa Phdu thuat Khdp — Bénh
vién Trung wong Quan déi 108 trong khodng th&i gian
tr thang 01 nam 2018 dén thang 1 nam 2024.

Tiéu chuan Iwa chon:

Bé&nh nhan dugc chan doan bong dién bam chay
cla day chang chéo trwéc don thuan, do Il, 11l hoac
IV theo phan loai ciia Meyers M.H. va McKeever F.M.

Thoi gian tir khi chan thwong dén thoi diém phau
thuat khéng qua 4 tuan.

Tiéu chudn loai trir:

Co bién dang hodc da tng phau thuat & chi bi
ton thwong.

C6 gay xwong quanh khép gbi hodc tén thuwong
phéi hop day chang chéo sau, day chang bén, gan
co khoeo.

Tén thwong DCCT hai bén.

2.1. Ky thuat mé

Bénh nhan dwoc gay té tdy séng va tw thé nam
nglra, gard gbc dui trong qua trinh phau thuat. Néi soi
khép gbi dwoc tién hanh qua hai cong trwdc ngoai va
trwére trong.

Sau khi noi soi kiém tra cac thanh phan trong
khép, boc 16 6 gay. Dung IwGi bao ldy bd mau tu va
xwong vun. Dung panh nan chinh manh géy vé vi tri
gidi phau, co6 thé khoan dinh Kirschner dwdng kinh
2,0 mm cb dinh tam théi manh xuong.

. Tiép theo, §Cv dung dung cu SutureLasso (Arthrex)
ludén chi siéu bén qua goc day chang chéo trwdc, ngay
phia trén vi tri dién bam. Dung dung cu dinh hwéng
khoan mam chay trong tai tao DCCT (Arthrex) dua
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vao qua cbng trwdc trong. Rach da mat trwéc trong
cang chan khodng 2 cm. Tt vi tri nay, hai duwdng ham
mam chay dwong kinh 3 mm dwgc khoan tr mat
trwdc trong mam chay lan luot téi bd trwéc — trong
va trwédc — ngoai clia dién gay, khoang cach gitra 2
miéng dwdng hdm ngoai khép 1a khodng 5mm. Pua
chi dan hwéng qua 2 dweng hdm vao trong khop,
thao tac Iy cac soi chi siéu bén 2 bén gbc day chang
qua 2 duwong ham dang chiv X.

Cubi cuing, budc chi siéu bén cb dinh 6 gay & tw
thé gbi g&p 30°. Dung que thdm kiém tra do céng cla
DCCT. Khép gbi dwoc dudi hoan toan kiém tra kha
néng va cham git¥a manh gay va tran hé lién 1i cu.
Céac vét md dwoc khau theo ting 16p gidi phau.

Anh 1. Truée va sau khau c6 dinh dién bam DCCT
goi trai. (Nguén: Tac gia)

2.2. Phuc héi chirc nang

Trong tudn dau sau phau thuat, mdi bénh nhan
dwoc cb dinh bang nep gdi gitr & tw thé dudi hoan
toan. Bénh nhan di lai ti nén nhe, tap tang cwong stre
manh co tr dau dui va cac bai tap co co, dong thoi
thwe hién dong tac nang chan dudi thang. Ti tuan thi
2 dén tuan thr 4, bién d6 van dong dat ti 0° dén 60°.
T tudn thir 4 dén tuan the 8, tm gép gdi dat tir 0°
dén 120. Tt tudn th& 8 dén tuan th& 12, bénh nhan
duoc khuyén khich dap xe dap tai ché va tap dirng tru
mot chan. Sau 6 thang, tat cd bénh nhan cé thé quay
tréd lai cac hoat dong thé thao.

2.3. Panh gia két qua

Béc diém mé ta cua doi tuong nghién ciu: Tui,
nguyén nhan chan thwong, thoi gian tv lic chan
thwong dén khi can thiép phau thuat, thoi gian theo
ddi sau mé.

Panh gia két qua xa (12 thang sau phau thuét):

Lam sang:

Danh gia do virng cta khép géi; Mtrc 6 di léch ra
trwdc cia xwong chay, dwgc do bang thiét bj do KT-
1000 va so sanh va&i bén lanh

Danh gia chirc nang khép gbi dwa trén thang diém
Lysholm va IKDC

Xquang khdp gbi

o gay xwong dwoc xem la da lién virng khi khéng
con thay dwong sang quanh manh xwong trén phim
X-quang

Anh 2. Panh gia do vitng khép gdi bang thiét bi
KT-1000 (Nguén: Téc gid)

2.4. Thuat toan

Phan tich thdng k& dwoc thwc hién bang phan
mém SPSS, phién ban 22.0.

. KET QUA

3.1. Pac diém déi twong nghién ciu

56 bénh nhan bj gy bong dién bam day chang
chéo trwéc tai mam chay (Dang I, III‘vé IV) duwogc
phau thuat noi soi khau xuyén xwong bang chi khau.
Tudi trung binh clia bénh nhan Ia 32,6 tudi (dao dong
tr 21 dén 48 tudi).

Phan 16n bénh nhan, gdbm 47 ngudi (83,9%), bi
chén thuong do tai nan giao thong. Tai thoi diém bat
dau nghién ctru, 20 bénh nhan bi chan thwong trong
vong dudi 3 ngay, va chi c6 6 bénh nhan c¢o thoi gian
chan thwong tr 7 dén 21 ngay.

Thoi gian theo ddi trung binh 1a 16,76 thang (dao
dong tir 12 dén 22 thang)

3.2. Pac diém lam sang, xquang va ndi soi

Lam sang: 100% trwong hop swng né, dau, han
ché tam van déng khép goi

Xquang: ?3/56 trwong hop tén thwong do i, 51/&'36
trwong hop ton thwong doé Il va 2/56 truvdng hop ton
thuwong do IV
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N6i soi: 3/56 trwdng hop tén thwong do 1I, 51/56
truong hop tén thwong do Il va 2/56 trwdng hop
tén thwong d6 IV. Khéng c6 trwong hop ndo co ton
thwong sun chém két hop. C6 55/56 trudng hop khau
dinh manh xwong dung vi tri giai phau, c6 1 trwdng
hop manh xwong con di léch 1én trén va ra trwéc sau
khi budc chi ¢ dinh.

3.3. Két qua

3.3.1. Thang diém Lysholm khép géi

Diém Lysholm trung binh trwéc phau thuat la 36,6
diém (dao dong tir 32 dén 51), trong khi diém Lysholm
trung binh sau phau thuat 1a 91,3 diém (dao doéng
tr 83 dén 100). Sau thoi gian theo déi tbi thiéu 12
thang, 52/56 trwéng hop (92,8%) dat két qua rat tot, 2
trwong hop (3,5%) dat két qua tét. 02 bénh nhan con
lai dat két qua trung binh. Khéng c6 bénh nhan nao
c6 két qua kém.

Bang 1. So sanh diém Lysholm khép géi trude
phéu thuét va tai thoi diém theo déi cudi cung.

Z Thoi diém
Trwéc mo kham
Diém Lysholm cuoi cing
Séca T(}’,’/o')‘?* Sé ca -l?:,//ol)é
RAt tét (95-100) 0 0 52 92,8
T6t (84-94) 0 0 2 3,5
Trung binh (65-83) 0 0 2 3,7
Kém (<65) 56 100 0 0
Trung binh + SD 36,6 £ 10 9137
Khoang 32-51 83-100

* P <0.05 v¢&i kiém dinh Mann-Whitney U

3.3.2. Thang diém IKDC

Trwdc phau thuat, tAt cd bénh nhan déu co tinh
trang tran dich khép gbi & mirc d6 vira dén nang. Tai
thoi diém danh gia cudi cung, chi con 1 trwdng hop co
tran dich khép gdi mirc dd nhe.

Trwdc phau thuat, 47 bénh nhan (83,9%) ¢ sw
khac biét 15° v& han ché tam gép gbi gitra hai bén.
Trong sb dd, 31 bénh nhan (55,3%) c6 han ché tam
dubi gdi trén 10°. Tai thdi diém danh gia cudi cung,
53 bénh nhan (94,6%) dwoc xép loai rat tbt, voi sw
khéac biét gitra chan lanh va chan bénh < 3° khi dubi
gbi hoan toan hodc < 5° khi gap gbi téi da. Cé 1 bénh
nhan (2,8%) dwoc xép loai trung binh do han ché gép
gbi 21°. Khéng cé bénh nhan nao dugc xép loai rat
bat thuwong.

Do béng thiét bi KT-1000 & lwc kéo 89 N dwoc
thwe hién trén 56 trudng hop. Sau phau thuat, 48/56
bénh nhan (85,7%) c6 sw chénh léch trwéc—sau gilra
hai bén <3 mm (dd A), 7 bénh nhéan (12,5%) c6 chénh
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[éch tr 3-5 mm (d6 B), va 1 bénh nhan cé chénh léch
6,5 mm (d6 C) tai thoi diém theo ddi cudi cung. Gia
tri chénh léch trung binh tai 1an theo déi cudi 1a 1,57
mm (tr 0,5 dén 6,5 mm). Khéng ghi nhan sy khac
biét cé y nghia théng ké gitra két qua do KT-1000 sau
phau thuat va chan lanh (P > 0,05, phép kiém dinh
T-Student cho hai mau déc 1ap).

Béang 2. Phén loai IKDC truéc phdu thuét va tai
thoi diém theo déi cuéi cung.

X 2 Thoi diém cubi
Trwéc mo N
P . cung
Xep loai — ——
3 y e 4 y e
So ca (%) So ca (%)
A (rét tbt) 0 0 47 83,9
B (Tét) 0 0 7 12,5
C (Trung binh) 20 35,7 2 3,6
D (kém) 36 64,3 0 0

P < 0,05 (phép kiém dinh x?) khi so sanh phan loai
cudi cung gitka nhém cé két qua rat tét hoac tbt voi
nhém cé két qua trung binh hoac kém.

3.3.3. Xquang

55/56 trworng hop dién bam day chang chéo trudc
lién dung vi tri gidi phdu, 1 trwong hop 6 gay lién
virng, di léch m& géc ra trwdc, nhé cao hon vi tri giai
phau 2,1mm.

IV. BAN LUAN

4.1. TAm van dong khép gbi

Han ché tdm van dong 1a mot trong nhirng van dé
dang lo ngai sau gay bong dién bam DCCT. Ba c6 bao
cao cho thay tinh trang ctrng khép co thé xay ra & toi
60% cac khép gbi dwoc diéu tri phau thuat [5]. Huang
T.W. bao cao 2 trwong hop (1 dé lll va 1 dd IV) co han
ché tm gép gbi 1an lvot 1 16° va 25° [1]. Sau phau
thuat, cac bénh nhan trong nghién cru dwgc hwéng
dan tuan thi phac dd phuc héi chirc nang. Chung toi
hwéng dan van ddng sém:; trong giai doan tir tuan thi
2 dén tudn tht 4, tdm van dong khép gbi duoc gisi
han tlr 0° dén 60° khi gap. Dén tuan th(r 8, tdm van
dong gap dat tir 0° dén 120°. Nguwoc lai, mét sb tac
gia khac da ap dung bé bdt cb dinh khép gbi trong 4
tuan sau phau thuat. Trong nghién ctru ctia ching ti,
55 bénh nhan (98,2%) khéng gap kho khan trong viéc
phuc hdi tdm van déng khép gbi.

Chung téi ghi nhan 1 trwdng hop han ché gép géi
21° tai thoi diém 5 thang sau phau thuat. Tuy nhién,
bénh nhan nay van co6 thé trd lai sinh hoat hang
ngay, tham gia thé thao va hai long véi két qua diéu
tri. Trwéng hop nay dwoc chan doan bong dién bam
day chang chéo truéc do 1l tai bénh vién tuyén truéc
va duoc diéu tri ban dau bang bo bét dui-cang chan
trong 2 tuan. Sau phau thuat, bénh nhan tiép tuc phai
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bo bét dli—cang chan trong 4 tuan, dan dén khé khan
trong viéc phuc hdi tAm van dong.

4.2. Do vivng chic khép gbi

Muc tiéu chinh cta diéu tri bong dién bam DCCT
la phuc hdi chirc ndng clia day chang chéo trwée. Tuy
nhién, tinh trang Idng khép da dwoc ghi nhan & 10%
bénh nhan trwéng thanh sau diéu tri phau thuat va &
22% bénh nhan duwoc diéu tri bao ton [5].

Theo y van, hai yéu t6 c6 thé gay nén tinh trang
Idng khép. Thé nhét, nan chinh 6 gay khéng hoan
h&o c6 thé dan dén lién xwong di léch va gay mét
strc cdng DCCT. Thir hai, hién twong DCCT bi tén
thwong, cang dan trwdc khi xay ra bong dién bam
khién &nh hwéng t&i chirc ndng day chang ngay ca
khi dwoc ¢ dinh lai dung vi tri gidi phau. Koukoulias
E. bao cao 1 trwdng hgp cé chénh Iéch hai bén 3 mm,
xay ra & bénh nhan c6 manh gay lién léch 1én trén [7].

Trong nghién ctru cla ching t6i, c6 1 trwdng hop
bénh nhan cadm thay khép gbi khéng vibvng chac khi
hoat déng gang strc, dbi hwéng di chuyén va choi thé
thao cwong doé cao. Panh gia mrc d6 do 1dng khop
bang KT-1000 cho thdy cé chénh l&ch hai bén 1a 6,5
mm; day la tredng hop manh xwong lién 1éch, nhé cao
hon vi tri gidi phau 2.1mm khi do trén phim Xquang
khép gbi. Trwong hop nay la ca mé dau tién nhém
nghién ctru thwe hién ky thuat ndi soi khau xuyén
xwong ¢b dinh dién bam DCCT, khi budc chi chung toéi
da khong boc tach sat cét mac vi vay nat budc khong
virng khién manh gay khoéng ap sat dwoc vao giwong
6 gay. Trong nghién ctru cla ching t6i trén 56 truong
hop, d6 di léch ra trwéc clia xwong chay do bang thiét
bi KT-1000 trung binh la 1,57 mm (t&» 0,5 dén 6,5 mm)
so v&i bén lanh. Két qua cuia chung t6i phu hop véi
cac tac gia khac, nhirng ngwoi cling ghi nhan dé Iéng
khép va sw 6n dinh binh thudng trong céc loat nghién
ctru cla ho [1], [6], [7].

4.3. Panh gia thang diém chirc nang khép gbi

Nhin chung, nghién ctu cé két qua xa kha quan:
54/56 trwdng hop dat két qua tét va rat tbt, va 2 truong
hop dat két qua trung binh. Trong do, mét trudng hop
do han ché gap gbi 21°, va mét trwéng hop cé nghiém
phap Lachman dwong tinh (2+), v&i do di léch ra trude
cla xwong chay la 6,5 mm khi so sanh hai bén. Phan
loai IKDC chi dwgc str dung trong ba nghién ctru khac
véi cac két qua twong tw [1], [7], [8].

Trong sb 56 bénh nhan, khi dwa vao cac triéu
chirng chd quan c6 54 bénh nhan (96,4%) dat két qua
rét tét ho&c tbt, 2 bénh nhan con lai dat két qua trung
binh. Khéng c6 bénh nhan nao cé két qua kém. Két
qué danh gia theo thang diém Lysholm clia ching toi

khong khac biét so v&i nghién ctru cia Koukoulias E.
(diém trung binh 98, v&i 92,1% két qua rat tét va tbt)
va Kuang S. (diém trung binh 93,4, v&i 96,2% két qua
rét t6t va tot), khi ap dung cung ky thuat phau thuat
[71, [0l
V. KET LUAN

Trong nghién ctru clia chung toi, tt c& cac trwong
hop déu lién xwong virng trong dé chi ¢é 1 trudng
hop lién xwong di l&ch, va 54/56 bénh nhan (96,4%)
dat két qua rat tot hoac tét. Do d6, ching t6i nhan thay
chi dinh diéu tri bong dién bam day chng chéo trudc
do I, 1l va IV bang phwong phap ndi soi khau dinh
xuyén xwong la phu hgp. Ky thuat nay cho phép phuc
hdi strc céng clia day chang chéo trwéc, cb dinh virng
chic manh gay, tao diéu kién cho nguwoi bénh van
déng sém, gidm cac bién chirng va khong can phai
phau thuat thao phwong tién két xwong.
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