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DAC DIEM LAM SANG, CAN LAM SANG, VA HINH THAI TON THUONG
TRONG RACH RONG CHOP XOAY

TOM TAT

Muc tiéu: Danh gia dac didm lam sang, can lam
sang va hinh thai tén thwong cta rach rong chép
xoay.

P6i twong va phwong phap: Nghién ctru mé ta
trén 170 bénh nhan dwoc chan doan rach réng choép
xoay. Danh gia Iam sang bang Jobe test, Patte test,
Gerber test, Drop arm test, thang diém VAS, UCLA,
Constant, do bién dé van déng khép vai. Can lam
sang s dung X-quang va MRI dé danh gia phan loai
Hamada, md&c d6 co rat gan theo Patte, thAm nhiém
m& co chép xoay, kich thwéc tén thwong va hinh thai
rach theo phan loai Collin va Ellman.

Két qua: Tudi trung binh bénh nhan: 61,94 + 7,76
tudi, co ché thoai hoa: 74,12%. Diém VAS treéc mo:
8,91 + 0,75, UCLA: 11,72 + 2,27, diém Constant:
31,75 3,84 cho thay chirc nang khép vai gidm rd rét.
Jobe test dwong tinh 100%, Patte 90,6%, Gerber
30%, Drop arm 28,8%. Can lam sang: co rut gan theo
Patte d6 lll: 68,8%, phan d0 Hamada dé II: 75,9%,
m&c dé tham nhiém m& d6 Il 2: 57,6%. Phan loai
Collin type C chiém 72,4%. Hinh dang tén thwong
hinh thang chiém 51,76%. Kich thuwdc tén thuwong
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trung binh 31,77 mm (trwéc-sau) va 34,57 mm (trong-
ngoai).

Két luan: Rach rong chép xoay thuong gép &
bénh nhan trung nién va cao tudi v&i biéu hién dau vai
nhidu, gidm chrc nang khép vai. Pac trwng tbn
thwong co rut gan mdc dé cao, thAm nhiém mé& va
hinh thai rach phtrc tap, trong dé type C theo Collin va
rach hinh thang chiém wu thé. Viéc danh gia day du
d&c diém lam sang va hinh anh hoc cé vai trd quan
trong trong 1ap ké& hoach diéu tri va tién lwong két qua
phau thuat.

Tt khod: Rach rong chép xoay, thdm nhiém mé,
mure do co rut.

SUMMARY
CLINICAL, PARACLINICAL AND
MORPHOLOGICAL CHARACTERISTICS OF
LARGE ROTATOR CUFF TEARS

Objective: To evaluate the clinical characteristics,
imaging findings, and morphological patterns of large
rotator cuff tears.

Materials and Methods: A descriptive study was
conducted on 170 patients diagnosed with large
rotator cuff tears. Clinical assessment included the
Jobe test, Patte test, Gerber test, Drop Arm test,
Visual Analog Scale (VAS), University of California at
Los Angeles (UCLA) score, Constant score, and
shoulder range of motion measurements. Imaging
evaluation was performed using plain radiography and
magnetic resonance imaging (MRI) to assess the
Hamada classification, tendon retraction according to
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Patte, fatty infiltration of the rotator cuff muscles, tear
size, and tear morphology based on the Collin and
Ellman classifications.

Results: The mean age of the patients was 61.94
+ 7.76 years, with degenerative etiology accounting for
74.12% of cases. Preoperative mean VAS score was
8.91 + 0.75, UCLA score was 11.72 + 2.27, and
Constant score was 31.75 t 3.84, indicating
substantial impairment of shoulder function. Positive
clinical test rates were 100% for the Jobe test, 90.6%
for the Patte test, 30.0% for the Gerber test, and
28.8% for the Drop Arm test. Imaging findings showed
Patte grade lll tendon retraction in 68.8% of patients,
Hamada grade Il in 75.9%, and Goutallier grade Il fatty
infiltration in  57.6%. According to the Collin
classification, type C tears were the most common
(72.4%). Trapezoidal tear morphology accounted for
51.76% of cases. The mean tear dimensions were
31.77 mm in the anterior—posterior direction and 34.57
mm in the medial-lateral direction.

Conclusions: Large rotator cuff tears are
commonly observed in middle-aged and elderly
patients and are characterized by severe shoulder
pain and marked functional impairment. Typical
features include advanced tendon retraction, fatty
muscle infiltration, and complex tear patterns, with
Collin type C and ftrapezoidal tears being the
predominant forms. Comprehensive clinical and
imaging evaluation plays a crucial role in surgical
planning and prognostic assessment.

Keywords: Large rotator cuff tear; fatty infiltration;
tendon retraction.

I. DAT VAN BE

Réach rong chop xoay chiém 20 - 40% tdng sb
tbn thwong rach chép xoay. Rach réng chop
xoay dwoc dinh nghia la tbn thwong = 2 gan
chép xoay hoédc tdn thwong trén phim MRI > 2cm
dong thdi 2 lat cat Coronal va Sagital'. Tuy
nhién, kich thwéc va sé lwong gan tén thwong
va chi phan anh mét phan clta ban chéat ton
thwong rach réng chép xoay. Trong khi d6 mirc
ddé co rut gan, mrc do thoai héa m& co chop
xoay va hinh dang tén thwong déng vai trd quan
trong trong chién lwoc phau thuat va tién lwong
két qua diéu tri. Rach réng chép xoay thwéong
gap & nguwoi trung nién hoac cao tudi, lién quan
dén qua trinh thoai héa man tinh, giam twdi mau
vung v6 mach cla gan trén gai, kém theo giam
chét lwong mé gan — co. Theo co sinh hoc, rach
réng chép xoay thuwdng kém theo tinh trang thoai
héa mé tién trién, gidm kha nang lién gan xwong
va tang nguy co dut lai sau phau thuat.

V& l1am sang, bénh nhan cé biéu hién dau vai
kéo dai, dau tang vao ban dém, han ché van

dong dang va xoay ngoai, yéu nhiéu khi dua tay
lén cao va d6i khi biéu hién giad liét vai. Tuy
nhién, biéu hién lam sang khéng ludn twong
xtrng v&i kich thwédc rach. Trén phim cdng
hwéng tlr giup danh gia day du d&c diém hinh
thai tbn thwong. Céng hwéng tir con cho phép
phan tich chét lwgng mé gan, dd day gan, muc
dé tham nhidm mé, tén thwong dau dai gan nhi
dau. Panh gia chinh xac dac diém lam sang, can
lam sang, va hinh thai tén thwong déng vai tro
quyét dinh trong lap k& hoach diéu tri.

Tai Viét Nam, bénh nhan rach réng chép xoay
ngay cang tang theo sy gia hoa cta dan sb va
sy phat trién cta phau thuat ndi soi khép vai.
Tuy nhién, di liéu vé d&c diém lam sang, can
lam sang, hinh thai tbn thwong cla rach rong
chép xoay con han ché. Do vay, ching toi tién
hanh nghién ctru “Pac diém lam sang, can lam
sang va hinh thai tdn thwong trong rach rong
chép xoay”. V&i muc tiéu tbng quan danh gia
dwoc cac dac diém lam sang, can lam sang,
hinh thai tén thwong rach réng chép xoay.

Il. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B6i twong nghién clpu: Cac bénh nhan
dwoc chan doan rach rong chép xoay duwoc phau
thuat ndi soi khau chop xoay tai Bénh vién Hiru
nghi Viét Dlrc.

Tiéu chuan Iwa chon: Bénh nhan dwoc chan
doan rach réng chép xoay v&i cac tiéu chi rach it
nhat 2 gan hoac kich thwéc vét rach trén MRI
ddng thai 2 14t cét Coronal va Sagital >2 cm.

Tiéu chuan loai trir: Bénh nhan chdng chi
dinh phau thuat vi cac bénh Iy ndi khoa khéng
thé gay mé noi khi quan. Cac bénh nhan rach
réng chép xoay kém theo trat vai tai dién, ton
thwong thodi hoa dién khép 6 chdo canh tay.

2.2. Phwong phap nghién ctru.

Hai phdu thuat vién chuyén sau md noi soi
khép vai tham kham tat ca bénh nhan moét cach
doc lap. Céc tiéu chi test danh gia tén thwong
chép xoay (Jobe, Gerber, Patte, Drop arm test),
bién d6 van dong chd doéng cla vai: dwa tay ra
trwdc- dwa tay ra sau, xoay ngoai- xoay trong va
dang- khép dwoc do bang thuéc do géc khi bénh
nhan & tw thé ding thang, dau va than gilv tw thé
trung gian. Banh gia thang diém chirc ndng: murc
dod dau (VAS), ULCA, Constant). M&i b&nh nhan
duwoc chup X-quang tiéu chuan bao gém: phim
thdng, nghiéng xwong ba vai, va chéch nach.
Thoai héa khép 6 chao — canh tay dwoc phan
loai cia Hamada chia ra 5 mirc d6. Chup MRI
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xac dinh mirc d6 co rat theo phan do Patte, kich
thwdc tén thuwong (trong- ngoai, trwdc- sau),
khodng cach chédm xwong canh tay- mém cung
vai, khodng cach b dwdi 6 chdo - chém xwong
canh tay, mirc do tham nhiém m&. Trong qua
trinh phau thuat, tat cd bénh nhan dwoc cb dinh
trén ban mé v&i tw thé Beach chair. Tiép can
kh&p vai bang cong tiéu chuan phia sau dé quan
séat trong qua trinh phau thuat, cdng bén dé thyc
hién céac thao tac trong mé. Trong qua trinh phau
thuat quan sat hinh thai tén thwong dau dai gan
nhi dau. danh gia hinh dang ton thwong theo
phan dé cta Ellman va Gartsman chia 5 d6 (d6 I:
hinh |w&i liém, dd II: hinh ch® L ngwoc, do Il
hinh chr L xudi, dd IV: hinh thang, dd V: rach
rong toan bd). Phan loai rach rong chop xoay
dwa trén sb lwong gan toén thwong theo Collin
(type A: rach gan trén gai va phan trén cta gan
duwédi vai, type B: rach gén trén gai va toan bd
gan dwéi vai, type C: rach gan trén gai, bo trén
gan dwdi vai va dudi gai, type D: rach gan trén

lll. KET QUA NGHIEN cU'U

A. Phan bd tuci

NAM

40 50 60 70 BO 90
Tui

Biéu dd tron phan bé gidi

gai va dud¢i gai, type E: rdch gén trén gai, dudi
gai, va co tron bé).

Cac bién sé va xtr ly sé liéu.

Cac bién dac diém chung cta nhém nghién
ctu: tudi, gidi, thdi gian dau, co ché tén thuwong.
Céc bién danh gia d&c diém lam sang: mac do
dau (VAS), diém UCLA, Constant, teo co trén
gai, bién dd van déng, cac test lam sang. Cac
bién danh gia d&c diém can lam sang: Phan dd
Hamada, mirc do co rut, kich thwéc tén thwong,
dau hiéu tiép tuyén, mirc d6 tham nhiém mé,
hinh dang mém cung vai, khoang cach moém
cung vai chdm xwong canh tay khoadng cach b&
dwdi 6 chdo chdm xwong canh tay. Bac diém tén
thwong trong md: hinh dang tén thwong, sb
lwong gan tdn thwong, tén thwong dau dai gan
nhj dau.

Cac théng ké mé ta va suy luan dwoc thwe
hién. Théng ké mé ta gdbm: tan sb, ty 1& phan
tram (v&i cac sbé liéu dinh tinh); trung binh, do
léch chuén (v&i sb liéu dinh lwong).

C. Thoi gian dau

2.5 5.0 1.5 10.0 125 15.0

NU Thén gian dau (thang)

Biéu dé 1: Biéu db phan bé tudi, gici, thdi gian dau.

Trong nghién ctu gdm 170 bénh nhan, tudi trung binh & 61,94 + 7,76 (40-89 tudi). Nam gi&i
chiém 57,65%, ni¥ chiém 42,35%. Thai gian dau trwéc phau thuat trung binh 7,06 + 2,77 thang (2-15
thang). Co ché tén thwong, thoai héa chiém 74,12%, chan thwong chiém 25,88%. Teo hé trén gai

chiém 35,88%.
Bang 1: Bién dé van dong truée mé.

Bién do van déng $6 lvong Trung binh + SD Nhé nhét Lén nhét
Pua ra truwéc 170 104,62° + 18,17° 30° 140°
Puwa ra sau 170 35,563°+7,13° 15° 45°
Dang 170 102,91° £ 18,72° 30° 140°
Khép 170 35,97° +7,24° 15° 60°
Xoay trong 170 85,29° + 9,05° 30° 90°
Xoay ngoai 170 50,74° +13,22° 20° 70°
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JOBE PATTE

100.0%
(n=170)

%
(n=154)

9.4%
(n=16)

DUONG TiNH DUONG TiNH AM TiNH
Két qui K&t qua

GERBER DROP

28.8%
(n=49)

AM TiNH DUONG TiNH AM TiNH DUONG TiNH
Két qua Két qua

Biéu db 2: Ty Ié c4c test IAm sang cta bénh nhéan rach rong chép xoay.

Nhén xét. Jobe test: dwong tinh 100% (n = 170). Patte test: dwong tinh: 90,6% (n = 154), &m tinh:
9,4% (n = 16). Gerber test: dwong tinh: 30% (n = 51) va am tinh: 70% (n = 119). Drop arm test:
dwong tinh: 28,8% (n = 49) va am tinh: 71,2% (n = 121).

Bang 2: Banh gia céc thang diém chirc ndng khép vai bénh nhén réch rong chép xoay.

Bién Trung binh * SD Nhé nhét- I&n nhat
VAS 8,91+0,75 7-10
UCLA 11,72 +2,27 6-17
Constant 31,75+ 3,84 21-45
Bang 3: Bac diém cén 1dm sang va tén thuong trong mé ctia bénh nhén réch réng chép xoay.
Bién Phan loai n Tylé %
Hamada Poé | 41 24 1
Do i 128 75,9
Co rat gan Do i 53 31,2
Bo il 117 68,8
Mirc d6 tham nhiém m& Bo | 72 42,4
bo i 98 57,6
DAu hiéu tiép tuyén Am tinh 84 49,4
Duwong tinh 86 50,6
Hinh dang mém cung vai Type 2 49 28,8
Type 3 121 71,2
Phan loai Collin Type A 8 4,7
Type C 123 72,4
Type D 39 229
Hinh dang tn thwong Hinh thang 88 51,76
Toan bd 59 34,71
L- xuéi 14 8,24
L- nguoc 9 5,29
Tén thwong dau dai nhi dau Viém 127 74,7
Tréat 43 25,3
Bang 4: Kich thuéc tén thuong réch réng chdp xoay trén MRI (don vi:mm)
Bién Trung binht SD Nhé nhét Lé&n nhét
Kich thwéce trvde- sau 31,77 £4,70 21,12 47,21
Kich thwéc trong ngoai 34,57 + 4,46 22,70 4578
Khodng cach mém cuing vai chém xwong 5,00 + 1,33 2,05 9,92
canh tay
Khoang cach bd dudi 4 chao chém xwong 7,63 +2,53 2,75 12,22
canh tay
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Nhén xét. Kich thuéc tdn thwong chép xoay
trwdec-sau trung binh 31,77 £ 4,70 mm (21,12—
47,21 mm) va trong-ngoai trung binh 34,57 +
4,46 mm (22,70-45,78 mm). Khoang cach mém
cung vai — chém xwong canh tay trung binh 5,00
+ 1,33 mm (2,05-9,92 mm), khoang cach bo
dwdi 6 chdo — chém xwong canh tay trung binh
7,63 £ 2,53 mm (2,75-12,22 mm).

IV. BAN LUAN

+ Pic diém lam sang cua rach réng chép
xoay

Trong nghién ctru clia ching t6i, bénh nhan
rach réng chép xoay vé&i 1am sang dién hinh la
dau vai va gidm chirc nang rd rét trwdc phau
thuat. Diém dau VAS trung binh la 8,91 0,75,
cho thdy mirc do dau cao va kéo dai. Ddng thoi,
diém chic nang UCLA (11,72 + 2,27) va
Constant (31,75 + 3,84) déu & muc thap, phan
anh sw suy gidm chirc nang dang ké clta khép
vai. Két qua nay phu hop vé&i cac nghién ciu
trwdc day khi cho réng rach Ién chép xoay
thwdng gay dau vai kéo dai, dac biét ting lén vé
dém va khi van dong nang tay lén cao2. Vé bién
dod van dong, két qué nghién clru cho thay dong
tac dwa ra trwdc va dang vai gidm trung binh 1an
lwot la 104,62° va 102,91°, phan anh sy suy
gidm chc nang clia co trén gai va dwéi gai —
hai thanh phan chinh tham gia én dinh khép vai
va tao lwc dang vai. Theo Burkhart, rach Ién
chép xoay lam mét can bang lyc gitra co delta
va cac co chop xoay, dan dén gidm kha nang
nang tay va cé thé gay hién tuwong gia liét vail.
Cac test 1am sang trong nghién ctru cling cho
thay gia tri goi y chan doan cao. Jobe test dwong
tinh & 100% bénh nhan, chirng td tén thwong co
trén gai la dac diém phd bién trong rach rong
chép xoay. Két qua nay twong ddng véi nghién
ctru cla Collin va coéng sv, trong dé rach rong
chép xoay thueng lién quan chi yéu dén gan
trén gai va dwéi gai, trong khi gan dwéi vai bi tn
thwong véi ty 1& thdp hon*. Theo Zumstein va
cobng sw, Drop arm test thwdng xuét hién & cac
trwdng hop rach 1&n hodc mét chirc nang hoan
toan clia co trén gai, dac biét khi c6 sy tham gia
cla co dwdi gai hodc co tron béd.

+ Pac diém tén thwong trén can 1am sang

Nghién ctru cho thay mdc d6 co rat gan do il
chiém 68,8% va dd Il chiém 31,2%. Gan bj co rut
dén ngang m&c 6 chao (d6 lll) phdn anh tén
thwong man tinh va gidm kha nang di dong cta
gan trong phau thuat. Khi gan co rat nhiéu, viéc
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dwa gan vé vi tri bam giai phau tré nén kho khan
va cang gan sau khau. Két qua cha chang toi
ciing twong déng véi nghién ciru cia Collin va
cong sw, khi tac gid ghi nhan phan Ién cac
trwong hop rach réng chop xoay c6 mire dé co
rat gan tv do Il dén do lll trén MRI. Diéu nay
phan anh tinh chét tién trién man tinh cta bénh
ly rach choép xoay, trong d6 gan bi co rat dan
theo thoi gian do mét lién tuc clu tric gan — co.

Phan loai Hamada dd Il chiém: 75,9%, do |
chiém: 24,1%. Theo Hamada gidm khoang cach
mém cung vai — chém xwong canh tay phan anh
sw mat chirc ndng nang d& ctia chép xoay va sw
di Iéch [én trén ciia chdm xwong canh tay do Iwc
kéo clia co deltab. Diéu nay gidi thich vi sao
trong nghién clru clia ching t6i khoang cach nay
trung binh chi 5,00 + 1,33 mm, thdp hon so v&i
gia tri sinh ly binh thwdng (7-14 mm). Theo
Zumstein va cdng sw, sw méat can bang lwc
quanh kh&p vai do rach chop xoay kéo dai sé
dan dén hién twong di l&ch 1én trén cia chém
xwong canh tay va hinh thanh thoai héa khép vai
do tén thwong chép xoay man tinh?.

Tham nhiém m& dd Il chiém 57,6%, do |
chiém 42,4% cho thay phan I&n bénh nhan da cé
sy thoai hdéa co & mic dd trung binh. Khi mic
dd tham nhiém mé& tang 1én, khd nang phuc héi
chirc ndng co sau khau gan sé giam dang kés.
Ngoai ra, nghién clru clia Gladstone ciing chi ra
réng tham nhiém m& d6 =2 cd lién quan chat ché
véi nguy co dut lai gan sau phau thuat khau
chép xoay®. Trong rach réng chép xoay, sw xuét
hién cGa tham nhiém mé& thwong lién quan dén
qua trinh tién trién lau dai cta bénh. Khi gan bi
dirt kéo dai, co méat lwc cang sinh ly va dan bi
thay thé bdi mé m& va md xo. Quéa trinh nay
duoc coi la khéng hdi phuc hoan toan ngay ca
sau khi khau phuc hdi gan. Phan loai ton thwong
theo Collin type C chiém ty 1& cao nhat (72,4%),
tiép theo l1a type D (22,9%) va type A (4,7%).
Theo Collin rach chép xoay type C gay giam
dang ké kha nang nang tay va xoay ngoai cla
khép vait. Hinh dang ton thuwong theo phan loai
cta Ellman va Gartsman cho thay hinh thang
chiém ty 1& cao nhét (51,76%), rach toan bod
(34,71%), hinh dang L xuéi va L ngwoc chiém ty
1é thép hon. Theo Ellman va Gartsman, hinh thai
rach clia chop xoay cé y nghia quan trong trong
viéc lwa chon k¥ thuat khau phuc hdi gan. Cac
rach dang hinh thang hoac rach rong toan bd
thwong lién quan dén sw co rut gan va mét tb
chtrc gan Ién, do dé viéc khau phuc hdi can st
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dung céc ky thuat tai tao phirc tap nhw khau béac
cau hodc khau hai hang nham tai lap dién bam
gan giai phau. Theo Burkhart cac rach dang chir
L hodc ch¥ L ngwoc thwdng lién quan dén co
ché lan rong cla vét rach theo hwéng soi gan,
trong khi cac rach hinh thang hoac rach toan b
thwdng gap trong cac trwong hop rach Idn hoac
rach rong man tinh.

Vé kich thwdc tén thwong trén MRI, trwéc —
sau trung binh: 31,77 + 4,70 mm va trong —
ngoai: 34,57 = 4,46 mm. Nhiéu nghién cu hién
nay cho réng viéc danh gia kich thwéc rach trén
MRI can két hop v&i mirc dd co rat gan va tinh
trang thoai hda co' d& danh gia day du ban chat
tén thwong. Ngoai ra, nghién clru cta Davidson
va Burkhart cho thay kich thuwéc tén thwong co
méi lién quan chat ché v&i kha nang khau phuc
hoi gan va nguy co dit lai sau phau thuat. Cac
rach I&n véi kich thwée trén 3 cm thwong cé ty 1é
tai rach cao hon do sw gidm chét lwong mé gan
va tang lwc cang tai vi tri khau. DPiéu nay nhén
manh tdm quan trong cla viéc danh gia chinh
xac kich thwéc tdn thuwong truéc phau thuat
nham Iya chon phwong phap diéu tri phu hop.

V. KET LUAN

Rach réng choép xoay thwong gap & bénh
nhan trung nién va cao tudi véi biéu hién lam
sang dién hinh la dau vai nhiéu, gidm chirc nang
khép vai va han ché van dong. Cac test |am
sang nhw Jobe va Patte cé ty 1é dwong tinh cao,
phan anh tdn thwong chl yéu cla gan trén gai
va dwdi gai. Trén hinh anh hoc, phan Ién bénh
nhaén c6 co rdat gan mirc d6 cao (Patte Illl),
Hamada d6 |-l va tham nhiém mé& mirc do trung
binh. Kich thwéc tén thwong trén MRI kha 16n va
hinh thai rach phirc tap, trong d6 type C theo
Collin va rach hinh thang chiém ty 1& cao. Viéc
danh gia day du cac dic diém nay cé y nghia

quan trong trong lap k& hoach diéu tri va tién
lwong két qué phau thuat.

Nghién ctu nay duwoc tai trgp béi nhiém vy
khoa hoc QG.24.109 cda Pai hoc Québc gia Ha
Noi.
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