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KET QUA PHAU THUAT PIEU TRI BONG PIEM BAM DAY CHANG CHEO
TRUG'C KHOP GOI CO PINH BANG CHI SIEU BEN DUO'1 NOI SOI

TOM TAT

Muc tiéu: Danh gid diéu tri bong diém bam day
chang chéo khdp gbi c8 dinh bdng chi siéu bén tai
khoa Chan thugng chinh hinh, Bénh vién da khoa
Pong Anh. Poi tugng va phu’dng phap Nghién ctu
tién cru md ta trén 48 bénh nhan c6 bong diém bam
day chadng chéo trudc dugc ¢8 dinh bang chi siéu bén
dudi ndi soi tai Bénh vién Béng Anh tir 01/2017 dén
05/2022. Két qua: 48 bénh nhan dudc theo doi trung
binh 1a 16,5 thang. Tat ca cac trudng hgp manh xuong
c6 dinh ding vi trl'L 100% lién xudng. Chi s6 Lysholm
trung binh sau phau thuat la 94+1,6. Theo IKDC cd
91,7% rat tot va tét, 8,3% trung binh. Khéng c6
trudng hgp nao bi nhiém tring sau md. Két luan:
Phau thust ndi soi cd dinh diém bam DCCT khdp 90|
bang khau chi siéu bén cho két qua ¢ dinh viing chéc
va phuc hoi chic nang khép 90| tot.

T khoa: NGi soi khép 90| bong diém bam day
chdng chéo trudc, khau chi siéu bén.

SUMMARY
RESULTS OF ARTHROSCOPY TREATMENT
OF TIBIA EMINENCE AVULSION

FRACTURES WITH SUTURE FIBER WIRES

Objective: To evaluate the surgical treatment
results of arthroscopic reduction and fixation of an
avulsion fracture of tibial eminence, suture fixation
with fiber wires used as treatment for ACL avulsion
fracture fixation under arthroscopic visualization at
Dong Anh General hospital. Subjects and methods:
The retrospective, prospective descriptive study was
conducted on 48 patients with tibial eminence avulsion
fractures with suture fixation by fiber wires under
arthroscopic visualization at Dong Anh General
hospital, from Jan 2017 to May 2022. Results: 48
patients were followed up for more than 16,5 months.
The fracture fragments were adjusted into the plateau
tibial, 100% obitained healing. The Lysholm score
mean were 94+1,6 post operation. According of
IKDC, 91,7% patients rated as excellent and good,
8,3% fair. No case was infectious in post operation.
Conclusion: The arthroscopic treatment of tibia
eminence avulsion fractures with suture technique can
ensure fracture healing and restore the funtion of the
knee in the most patients.

Keywords: Arthroscopy, tibial eminence avulsion
fractures, suture fiber wires.
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I. DAT VAN PE

Bong diém bam day chang chéo trudc (DCCT)
thudng gdp & I0a tudi 8-34 tudi, chiém 2-5%
trong tong s6 tén thuong xuang & gi. Nguyén
nhan chu yéu la do tai nan giao thong va tai nan
thé thao [1].

Dua vao muc do di léch cia manh xudng
diém bam DCCT tai mam chay, Meyer va
McKeever phan thanh 4 do [2].

D06 I: Manh xuang khong di léch hodc di léch it

D0 II: Manh xuadng bi di léch mot phan, phan
sau con dinh v8i mam chay.

Do IIIA: Manh xuong bi nhd hoan toan,
khéng con dinh v&i mam chay.

Po6 IIIB: Manh xuong bi nhGé hoan toan va
gady thanh nhiéu manh.

Diéu tri bao ton doi véi cac trudng hgp manh
Xuong khépg hoac it di léch (d@ I va do II).
Diéu tri phau thuat chi dinh cho cac trudng hgp
bong diém bam DCCT d6 IIIA va ITIB nham muc
dich dua manh gy vé vi tri gidi phau va tra lai
dd cang cla day chang. Cé nhiéu phuong phap
c6 dinh dlem bam DCCT trong phau thuat ndi soi
hodc m8 md nhu: bt vit x3p, budc néo ép chi
thép hodc khau c6 dinh bdng chi siéu bén [3],
[4], [5], [6].

Phuaong phap khau Iudn sd 8 bdng chi siéu
bén c8 dinh diém bam DCCT qua dudng ham
mam chay dudi ndi soi dugc Zhao J. va cs [7]
thuc hién t&r nam 1998. Hién nay phudng phap
nay dugc st dung phd bién [6]. Theo nghién cliu
cau Wolf va cs [8] so sanh d6 chiu luc cdng toi
da cta 4 phudng phép c6 dinh diém bam DCCT
(bang 1) cho két ludn: Khau c6 dinh sé viing
chdc hon bét vit trong d6 khau bang chi siéu bén
co két qua tot nhat.

Bang 1. Luc chiu cang téi da cua phuong
tién co dinh

Vat liéu cd dinh diém bam| Luc cdng téi da
Chi siéu bén 599.6 N
Chi tiéu cham (PDS) 399.4 N
1 vit 324.2 N
2 vit 301.5N

Tai bénh vién da khoa Pdng Anh d3 trién khai
ky thuat nay budc dau cho két qua kha quan.
Nhd@m nang cao chat lugng diéu tri ching t6i tién
hanh nghién clu “Két qua diéu tri bong diém
bam day chang chéo trudc khdp gbi ¢6 dinh
bang chi siéu bén dudi ndi soi” vdi muc tiéu:
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danh gid két qua diéu tri bong diém bam DCCT
bang phau thuat ndi soi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng. Gom 48 bénh nhan, tudi tir
13-37 dugc chan doan bong diém bam DCCT do
II, IIIA va IIIB tai khoa Chan thuang chinh hinh,
Bénh vién Da khoa Bong Anh tir thang 01/2017-
5/2022.

2.2. Phuong phap nghién ciru: Tién clu,
mo ta trén 48 bénh nhan

- Thdm kham bénh nhan trudc mé: chup X-
quang khdp gbi danh gia phan do theo Meyer-
McKeever va xét nghiém chuan bi phau thut.

- Phuong phdp phau thudt: Bénh nhan nidm
nglra dugc gay té tdy s6ng, garo dui, gbi gap
90°. NOi soi khdp gbi hat hét mau tu, bom rda
sach gdi. Kiém tra va xu tri cac ton thucng kém
theo (néu co) nhu rach sun chém, manh sun
v0.... Lam sach mau tu bé mat manh gay va bé
mat dién khuyét trén mam chay.

Hinh 1. Hinh dnh ndi soi bong diém bam DCCT
Khau 1 (hoac 2) sgi chi siéu bén qua DCCT
sat phan diém bam vao manh xuong bong (vi tri
gilra 2/3 trudc va 1/3 sau cua géc DCCT).

Hinh 2. Hinh anh ndi soi luén soi chi siéu bén
qua sat diém bam DCCT

Khoan 2 duGng ham xudng chay trugc ngoai
va trudc trong qua bé dinh vi mam chay. Dung
bo dinh vi duGng ham xuong chay vdi goc do tir
550 dén 659, dat dau dinh vi vao sat mép trudc
cla bé mat dién khuyét xuong. Ludn 2 sgi chi
qua 2 dudng ham kéo sgi chi siéu bén khau bat
chéo s6 8 qua goc DCCT qua dudng ham mam
chay ra ngoai. Nan chinh lai dién gdy manh
xuogng bong vé giadi phau cd dinh chi & thanh
xuong chay. Béi véi trudng hap gay do IV cd thé

2

s’ dung 2 sdi chi siéu bén khau qua g6c DCCT
va khoan duGng ham & cac hudng khac nhau dé
c6 dinh t6t han cac manh xuong gay.

Hinh 3. Hinh dnh ndi soi sau khi c& dinh diém
bém DCCT
Bom ria, hut sach g6i, dan luu khép gbi va
khau da. C6 dinh gdi & tu' thé dudi.

"WERQus
GHI IET DU
NG UT 34F fad

Hinh 5. XQ sau mé

Tap phuc hdi chirc ndng sau md: Deo nep tap
o t&r dau dui tir ngay thl 2 sau mé, tap di lai,
tap ty dé tr tuan th& nhat. Tap bién do goi tang
dan dén 100° trong 4 tuan dau. Tap bién do gGi
tang dan va tap sic manh cua cg t&r dau dui, co
Hamstrings ... tang dan theo thsi gian. Bat dau
chai lai thé thao tir thang th(r 6-9.

2.3. Cac chi s6 nghién ciru:

- D3c diém chung ddi tugng nghién clru: tudi,
gidi, nguyén nhan.

- Két qua X-quang khdp gGi theo phan do cua
Meyer-McKeever.

- Két qua gan: bugc danh gia trong 3 thang dau
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+ Ton thuong phéi hgp va xur tri

+ S0 lugng sgi chi siéu bén cd dinh.

+ Tinh trang vét mé.

+ Tai bién va bién chirng sém.

+ K&t qua Xquang sau md.

- Két qua xa: banh gia két qua sau 6 thang.

+ Lién xuong: Danh gia lién xuong danh gia
trén 1dm sang va X — quang dua theo hinh anh
cac bé xuang béc cau qua doan gdy, khdng thay
khe gay, hay khe gdy hep lai dan, mg dan va
mat di. 3

+ Danh gia phuc hoi gidi phau dua theo bang
danh gia cta Ho6i khdp hoc qudc t€ IKDC (2011)
va theo thang diém Lysholm: rat t6t > 90 diém,
tot 85-90 diém, trung binh 65-83 diém, x4u < 65
diém [9].

+Bién chiing xa.

2.4. Xtr ly s0 liéu: SO liéu dugc thu thap va
XU ly v&i phan mém SPSS 20.0, S dung test so
sanh test X?, cac so sanh co y nghia théng ké vdi
p < 0,05.

I1. KET QUA NGHIEN cU'U
3.1. Pic di€ém chung cha déi tudng

nghién ciru

Péc diém vé tudi va gidi: Tudi trung binh
BN nghién clru 1a 28,6+6,2, thdp nhat la 13 tudi
va cao nhét la 37 tudi. DO tubi hay gdp nhat 1a
20-30 tudi chiém 70,8% (34/48BN). Ty I& nii/
nam: 1,33/1. N

Ton thuong giai phau:

Bang 3.1. Phdn b6 do gdy cua Meyer-
McKeever theo nguyén nhén ( n=48)

D6 Nguyén nhan e 15
= € | Tong
gay | TNGT | TNLD | TNSH thao
ITIB 4 2 3 6 15
ITIA 15 3 3 8 29
II 2 0 0 2 4
Tong | 21 5 6 16 48

Nh3n xét: Trong nghién clu cla chung toi
chi yéu gap 6 do IIIA 29/48BN (60,4%). Trong
do da sO0 do nguyén nhan TNGT véi 22/48 BN
(45,8%) sau d6 la nguyén nhan do tai nan thé
thao 16/48 BN (33,3%).

3.2. K&t qua gan. 100% vét md lién thi dau.

Ton thuong phdi hop va xir tri

Bang 3.2. Phédn bé BN theo tén thuong phéi hop va cdch xu’' tri (n=17)

Ton thuong phdi Po6 gdy va xu tri ton thuong phdi hgp Tén
hop I IITIA IIIB 9

Réach sun chém Khau 1 2 1 4

trong Cat 1 0 0 1

Rach sun chém Khau 3 2 2 7

ngoai Cat 1 1 0 2

Bong sun I6i cau dui Lay bo 0 1 2 3

Tong 6 6 5 17

Nhan xét: 17/48 BN (35,4%) trong do rach
sun chém chiém ty 1€ da s6 14/17BN. Khau phuc
h6i sun chém chi€ém da s6 11/14 BN.

S0 lu'gng chi siéu bén c6 dinh:

Bang 3.3: S0 luong soi chi siéu bén c6 dinh

3.3. Két qua xa. Qua theo doi 48BN, theo
ddi trung binh la 16,5 thang ching tdi kiém tra
X-quang tat ca cac trudng hgp nghién clru déu
lién xuong chiém ty 1€ 100%.

Bang 3.4.Danh gid két qua theo Lysholm (n

(n=48) =48)
Soi | D6 bong di€ém bam DCCT Tén Két qua S6 bénh nhan | Tilé (%)
chi I1 IIIA IIIB 9 Rat tot 21 43,8
1 s0i 4 27 1 32 Tot 23 47,9
2 sdi 0 2 14 16 Trung binh 4 8,3
Toéng 4 29 15 48 Kém 0 0
Nhén xét: S8 soi chi cd dinh diém bam DCCT Tong 48 100.0

c6 méi lién quan rd rét véi dé bong cla diém
bam (p<0,05). Ty Ié dung 2 sgi chi c6 dinh cho
bong do IIIB chi€ém 33,3%.

X-quang kiém tra sau mé: Tat cd cac
trudng hgp manh xuong dugc ¢6 dinh chac chan
va dang vi tri giadi phau. Khong co trudng hop
nao bi bién chiing lam v3 thém manh xuong
bong cia DCCT hay v8 thém mam chay trong
md, nhiém khuén gdi sau mé.

Nhén xét: Theo thang diém Lysholm rét tét
va tot chi€m 91,7%. Chi s6 Lysholm trung binh
sau phau thuat la 94+1,6 diém.

Bang 3.5. Danh gid két qua theo IKDC va
muic dé tén thuong (n = 48)

e = lcnee] P |on T8
Ketqua |DPoII ITIA Do IIIB (%)
Rat tot 13 3 41,7
Tot 15 9 50,0
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Trung binh 0 1 3 8,3
Kém 0 [ 0 0 0
Tong 4 29 15 100.0
IV. BAN LUAN

4.1. Pic diém chung

PO tudi va nguyén nhan. Trong nghién cliu
clia ching t6i d6 tudi trung binh BN nghién cltu
la 28,6+6,2, thap nhat la 13 tudi va cao nhét la
37 tudi. DO tudi hay gdp nhat 1a 20-30 tudi chiém
70,8% (34/48BN). Qua nghién clu cho thay
bong diém bam DCCT do nguyen nhan thé thao
didng th(r hai sau TNGT.

D6 bong diém bam DCCT: Trong nghién cliu
cua chung t6i chu yéu gap ¢ do IIIA 29/4SBN
(60, 4%) Chuing tdi chi dinh ph3u thuét cho ca
BN c6 bong dd II d&€ dua BN trd lai cubc s6ng
sinh hoat sém nhat. Quan diém nay cling tuagng
dong véi nghién clru cta Béng Hoang Anh [3] va
Nguyén Manh Khanh [5].

4.2, Két qua diéu tri

- Két qua gan. Trong nghién cru cla chung
t6i 100% lién vét mé thi dau, khéng cé trudng
hop nao nhiém trung khdp goi.

- Tén thuong phdi hop va xir tri: Trong
nghién cltu clia ching téi c6 17BN ¢d tdn thuong
phéi hop. Trong dé tén thuong sun chém
14/17BN. D&i v8i cac BN tré tudi chdng t6i c6
gang khau bao ton vdi dudng rach va vi tri rach
6 thé khau dugc (dudng rach doc va ving 2/3
ngoai sun chém). Trong nghién clfu cliia Nguyén
Manh Khanh [5] cd 5/36BN cd ton thuong kém theo.

- Theo bang 3.3, s6 sdi chi ¢§ dinh diém bam
DCCT cé mdi lién quan ty 1€ thuan véi mic do
bong cta diém bam (p<0,05). Bdi véi nhitng
trudng hop bong dd IIIB thi sir dung 2 dé c6
dinh theo cac huéng khac nhau gilp cho viéc cd
dinh cdc manh xuang Ve vi tri gidi phau va viing
chac. Trong nghién clfu cla ching t6i 33,3% sur
dung 2 sdi chi siéu bén c¢6 dinh diém bam cho dd
IT1IB. Két qua nay cling tuong tu vdi tac gia
Jordan A va cs [6].

- Tai bién va bién chirng gan: Trong
nghién cttu clia ching to6i khong co trudng hop
nao v& thém manh xuang bong ctia DCCT hady v3
thém mam chay trong mo. Khong c6 trudng hagp
nao nhiém khuan gdi sau mo.

- Két qua xa:

Két qua lién xugng: Trong nghién clru cla
ching t6i 100% ty Ié nay cling tudng tu vdi
bang Hoang Anh [3] va Wolf P. [8].

Két qua phuc hoi giai phau va phuc hoi
chirc nang: Manh gdy dugc ¢ dinh va lién

ding vi tri gidi phau trén X-quang 100%. Bién do
van déng khdp gbi dugc phuc hoi, 4BN (chiém

3%) con han ché gap khdp goi 150 Pay la 4
BN c6 tbn terdng giadi phau do IIIB, manh xuong
v3 nhiéu sau phau thuat BN c6 dinh nep dai han.
Vi vay tap phuc ho6i chirc nang kho hon. Chirc
nang khdp gdi phuc hoi tot vai chi s6 Lysholm
trung binh sau phau thuat 13 94+1,6 diém. Két
qua nay tuong tu vdi tac gia Bang Hoang Anh
[3] va Nguyen bInh Chuong [4]. Ngudi bénh cé
thé tham gia moi hoat ddng trong sinh hoat hang
ngay trong cong viéc va dac biét trong cac hoat
dong thé thao thé hién & chi s6 IKDC rat tot va
tot la 91,7%.

V. KET LUAN

Qua nghién clu 48 trudng hgp diéu tri bong
diém bam DCCT bang ky thuat khau néo hinh s&
8 chi siéu bén dudi ndi soi mang lai két qua rat
kha quan vdi chiic ndng khdp g6i sau mé dugc
phuc hoi hoan toan vé giadi phau va lién xudng
100%. V&i nhitng truang hgp bong do IIIB nén
sir dung 2 sgi chi d& cd dinh theo cac hudng
khac nhau giup cho viéc ¢6 dinh cac manh xuong
V@ vj tri giai phiu va virng chac.
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