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ctu Vi ¢§ mau nhd cd thé anh hudng dén danh
gid chinh xac hiéu qua cta ky thuat HHFNC. Do
dd ching toi can nhan manh nhirng hiéu qua dem
lai do ky thudt nay co thé cd su' khac biét & nhitng
nhém doi tugng khac nhau, nhan vién y té€ can
can nhdc dua trén ddc diém Idm sang bénh nhan
dé Iua chon phuong phap diéu tri phu hop.

V. KET LUAN

Bénh nhan dgt cap COPD sir dung ky thuat
thd oxy lam &m dong cao qua canuyn mi
(HHFNC) cho thay céi thién dang k& cac chi s&
lam sang va can lam sang va tranh dugc tha
thuat dat n6i khi quan trén 65,6% bénh nhan.
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PAC PIEM LAM SANG VA HINH ANH CONG HUONG TU
CUA NGU'O'I BENH PU'T DAY CHANG CHEO TRU’G'C TAI BENH VIEN E

TOM TAT.

Mot nghién clru mo ta cédt ngang dugc thuc hién
nham nhan xét déc di€ém Idm sang va hinh anh céng
hudng tir cia ngudi bénh dat day chang chéo trudc
tai Bénh Vién E. Nghién cfu dugc ti€n hanh trén 35
bénh nhan. Két qua nghién clu cho thady, cé 35 bénh
nhan (100%) c6 triéu chiing léng khdp, trong doé co
18 bénh nhan (58,1%) thudng xuyén xuat hién cac
triéu chi’ng cla mat vitng khdp goi gdy anh hudng
dén sinh hoat hang ngay, 12 bénh nhan (38,7%) khd
khan khi Ién va xudng bac thang hodac dia hinh khong
bang phang. Tat ca bénh nhan (100%) c6 dau hiéu
Lachman va ngan kéo trudc dudng tinh. C6 33 bénh

ITruong Bai hoc Y Ha Noi

2Bénh vién E B

Chiu trach nhiém chinh: Nguyéen Trung Tuyén
Email: nguyentrungtuyenlc@gmail.com
Ngay nhan bai: 22.8.2022

Ngay phan bién khoa hoc: 14.10.2022

Ngay duyét bai: 21.10.2022

204

Hem Sovandal, Nguyén Trung Tuyén?

nhan thdy rd hinh anh dit day chang chéo trudc trén
phim chup. Cé 02 bénh nhan thay hinh anh ddt ban
phan day chdng chéo trudc. C6 08 bénh nhan kém
theo rach sun chém trong, 13 bénh nhan rach sun
chém ngoai va 05 bénh nhéan rach ca 02 sun chém
kém theo. Diém Lysholm truéc md trung binh la 67,7
diém (thdp nhat la 60 diém, cao nhat la 70 diém). C6
33 bénh nhan (94,28%) bi dut hoan toan day chang
chéo trudc, co 2 trudng hgp dit ban phan day chang
chéo trudc. Co 26 bénh nhan (74,27%) dat day chang
chéo trudc kém theo rach sun chém, trong do cé 8
bénh nhan rach sun chém trong (22,85%), 13 bénh
nhan rach sun chém ngoai (37,14%) va 5 bénh nhan
rach ca 2 sun chém (14,28%). )

Tur khoa: 1am sang, cong hudng tir, day chang
chéo trudc

SUMMARY
CLINICAL CHARACTERISTICS AND

MAGNETIC RESONANCE IMAGES OF
PATIENTS WITH ANTERIOR CRUCIATE
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LIGAMENT RUPTURE AT THE E HOSPITAL

A cross-sectional study was conducted to review
the clinical characteristics and magnetic resonance
imaging of patients with anterior cruciate ligament
rupture at E Hospital. The study was conducted on 35
patients. The results of the study showed that 35
patients (100%) had symptoms of joint loosening, of
which 18 patients (58.1%) frequently had symptoms
of knee instability, affecting fertility, daily activities, 12
patients (38.7%) had difficulty going up and down
stairs or uneven terrain. All patients (100%) had
positive Lachman sign and anterior drawer. There
were 33 patients with clearly visible image of anterior
cruciate ligament rupture on radiographs. There were
02 patients saw images of partial rupture of the
anterior cruciate ligament. There were 08 patients
with an internal meniscus tear, 13 patients with an
external meniscus tear and 05 patients with both 2
accompanying meniscus tears. The average
preoperative Lysholm score was 67.7 points (the
lowest was 60 points, the highest was 70 points).
There were 33 patients (94.28%) with complete
rupture of the anterior cruciate ligament, 2 cases of
partial rupture of the anterior cruciate ligament. There
were 26 patients (74.27%) with anterior cruciate
ligament tear accompanied by meniscal tear, including
8 patients with torn medial meniscus (22.85%), 13
patients with external meniscal tears (37.14%). ) and
5 patients with both meniscus tears (14.28%).

Keywords: clinical, magnetic resonance, anterior
cruciate ligament

I. DAT VAN DE

Tén thuong day chang chéo trudc (DCCT)
la mét trong nhitng chan thuong day chang
khdp g6i hay gap nhat. Nguyén nhan chi yéu
gay ton thuong DCCT khdp gdi 1a do tai nan
trong cac hoat déng thé thao va gii tri, tai nan
giao thong. Chic ndang cd ban cia DCCT la
chdng sy chuyén dong ra truGc cua xuong chay
va xoay trugt cua khép g0i. Muc dich cla phéu
thuat tai tao day chang chéo trudc 1a ¢6 gang
phuc hoi lai day chang theo dung g|a| phau, phuc
hdi lai chifc n&ng cia khép g6i va tranh tén
thuong th& phat nhitng thanh phan khac trong
khdép do dut DCCT gay ra [1].

Trong diéu kién Viét Nam hién nay nguon
gan ghép dong loai chua dap ing dugc nhu cau
ngéy cang nhiéu cta phau thuat, bén canh d6
van dé s dung gan dong loai van cé nhu’ng han
ché: nguy cd truyen bénh, phan (ng mien dich,
yeu t6 tam linh cua ngt.rdl bénh. Do vay nguon
gan tu than van 13 nguon gén phd bién, trong doé
gan cd ban gan va gan cd thon dugc s dung
rong rai. Ngoai ra, trong nhifng nam gan day, co
rat nhiéu nghién clu thdy rang tai tao DCCT chi
vGi gan cd ban gan cling dam bao vé chiéu dai
cling nhu dudng kinh manh ghép, gilf lai gan cd
thon dé€ bdo tén chic ndng khdi co kheo[2].

Nghién gtru nay dugc thuc hién nham: Nhdn xét
dac diém Idm sang va hinh anh céng hutng tu
cda nguoi bénh dut DCCT tai Bénh Vién E.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru: Bao gém cac
bénh nhan ton thudng ddy chang chéo trudc
khdp g6i dugc chi dinh phau thuat ndi soi tai tao
day chang chéo trudc

Tiéu chuan lua chon bénh nhéan: Lua
chon cac bénh nhan dugdc chidn doan xac dinh
ton thuong day chdng chéo trudc khdp g6i cd
hodc khong cé tén terdng sun chém kém theo,
khong c6 ton thuong cac ddy chang khac va co
chi dinh phdu thudt tdi tao day chang chéo
trudc. NguGi bénh chap nhan diéu tri phau thuat
ndi soi tai tao day chang chéo trudc mot bo theo
giai phau sr dung gan cg ban gan tu than. Cé
phim anh day du.

2.2. Thoi gian va dia di€ém nghién ciru:
Bénh vién E tir thang 3/2021 dén thang 6/2022

2.3. Thiét ké nghlen clru: mo ta cét ngang

2.4. CG mau va chon mau: 35 bénh nhéan
dugc lua chon thuan tién.

2.5. N@i dung nghién ciru: bao gobm Dbdc
diém 14m sang ddt day chang chéo trudc, cac
triéu chirng cd nang sau chan thuang goi, va dac
diém cén 1dm sang dut day chdng chéo trudc.
Chup khédp géi thdng nghiéng sau mé: trén phim
chup nay chldng t6i danh gid vi tri tdm cla
dudng ham xuong dui dugc xac dinh trén dudng
Blumensaat va tinh ti 1& phan trdm tinh tir diém
phia sau cla I6i cau dui. Tai mam chay vi tri tam
dudng ham xuang chay dugc tinh theo ti 1é phan
trdm cla dudng Jacob tinh tir diém phia bd trudc
cla mam chay. Chup MRI: Ching toi chi tién
hanh chup MRI cho mét s6 trudng hgp khi ngudi
bénh déng y chup kiém tra lai do chi phi chup
ton kém.

2.6. Xtr ly thong tin. Cac s6 liéu thu thap
dugc clia nghién citu dugc xtr ly theo cac thuat
toan thdng ké y hoc trén may tinh bang chuong
trinh phan mém SPSS 20

2.7. Khia canh dao dirc cua dé tai. Tat ca
cac bénh nhan trong nghién clu déu dudc giai
thich r6 rang, day du vé phu’dng phap phau
thuat, qui trinh phuc hoi chic nang sau md, Cac
kha nang dién bién bénh co thé xay ra va ngudi
bénh doéng thuan tham gia nghién cldu. Cac
thong tin vé ngudi bénh dudgc gilt bi mat.

Ill. KET QUA NGHIEN cU'U

Trong 35 bénh nhan, Nhém tudi hay gdp
nhét I3 tr 21 dé&n 40 (22 BN) chiém 62,85%, tudi
thdp nhat gap la 16, cao nhat la 53. Ti 1€ gilfa
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nam va nir sap xi 2: 1. Nguyén nhéan chu yéu cua
nhém BN nghién cu 1a tai nan thé thao: 19 BN,
chiém ti 1€ 54,28%.. Cac bénh nhan trong nhém
nghién cu dugc phau thuat sém dudi 3 thang
sau chan thuang chiém ti 1€ rat cao 80%.

C6 35 bénh nhan (100%) co6 triéu ching
long khdp, trong d6 c6 20 bénh nhan (57,1%)
thudng xuyén xuat hién cac triéu chirng clia mat
vitng khép gbi gay anh hudng dén sinh hoat
hang ngay, 15 bénh nhan (42,85%) kho khan khi
Ién va xubng bac thang hoac dia hinh khong
béng phang. 06 bénh nhan (17,14%) khéng thé
tru chdn bj tdn thuong, 01 bénh nhan (2,8%)
dau khép g6i, ddc biét trong cac hoat dong gang
stic. 10 bénh nhan (28,57%) c6 tran dich khdp,
triéu chiing nay 13p di 13p lai moi khi bénh nhan
van dong nhiéu.

_Ké&t qua kham cac dau hiéu lam sang trudc
phau thuat cho thdy: 09 bénh nhan (25,71%) co
tran dich khdp g6i & cac mirc do khac nhau.

03 bénh nhan (8,57%) cé teo cd vung dui.
Teo cd xuat hién & nhitng bénh nhan chan
thuong lau ngay (trén 4 thang).

Cac dau hiéu thuc thé:

Bang 1. Cac nghiém phap tham kham
/3m sang trudc mé:(n = 35)

on R Duong tinh | Tilé %
Ng:?m Am tinh| Nghi RO | Ducng
phap ngd rang tinh
Lachman 0 3 32 100
Pivot shift 0 5 30 100
Ngdn kéo
trUGe 0 0 35 100

Tat cd cac bénh nhan khi tham kham déu
phat hién cac dau hiéu duang tinh.

V@i triéu ching can lam sang, 100% bénh
nhan trong nhém nghién ciru khong phat hién
dugc tdn thuang trén phim chup X-quang goi
chan thuang. Két qua chup cong hudng tir (MRI)
khdép goi bi chan thuong

Bang 2. Két qua chup (MRI) khdp gobi bi chéan thuong: (n = 35)

Sun chém Khon . Rach Rach 02 ~ ;1A
Day ching o chg Rach SCT | ' SC Téng | Tilé %
Khong dut 0 0 0 0 0 0
Pt ban phan 0 2 0 0 2 571
DUt hoan toan 9 6 13 5 33 94,28
TONng 9 8 13 5 35
Ti 16 % 25,71 22,85 37,14 14,28 100
Tat c@ cac bénh nhan trong nhdm nghién MRI |BUt hoan
ctu déu dugc chang téi cho chup cong hudng trudc | toan 31 2 33
tir. C6 33 bénh nhan thay rd hinh anh dat DCCT ph3u | Ddt ban
trén phim chup. 02 bénh nhan thdy hinh anh dut thuat | phan 2 0 2
ban phan DCCT. C6 08 bénh nhan kém theo rach f6’ng pr: 33 > 35

sun chém trong(22,85%), 13 bénh nhan rach
sun chém ngoai (37,14%) va 05(14,28%) bénh
nhan rach ca hai sun chém kém theo.

Dénh giad chirc néng khdp géi trudc mé theo
thang diém Lysholm: Diém Lysholm trung binh
clia nhdm bénh nhan trudc mé la: 67,7 £ 2,78
diém, thap nhéat 13 60 diém, cao nhat 1a 70 diém.
Chu yéu la bénh nhan cé diém < 65 diém.

Péanh gia chirc ndng khdép géi trudc md theo
thang diém IKDC: T4t ca bénh nhan trong nhém
nghién clu déu thuéc nhém C_(Khdng binh
thudng) vé chirc ndng gdi trude phau thuat.

Bang 3. So sanh giiia hinh thai DCCT
trén phim chup MRI trudc mé vdi hinh thai

DCCT trong phau thuét: (n = 35)

Hinh thai DCCT
trong khi phau 0
thuat T‘;'%g
Pt hoan Bt ban
toan phan
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Nhén xét: Hinh thai dit DCCT trén phim cong
hudng tr va trong phau thuat kha tuong dong.

Pirt ban

phén
5,711%

Dirt hoan toan
94,28%

Biéu db 1. Hinh thai dit DCCT khi ndi soi:
(n =35)

Co6 33 bénh nhan khi phau thuat phat hién
dat hoan toan va 02 bénh nhan ddt ban phan
day chdng chéo trudc.

* Cac tén thuong két hap:

Bang 4. Céc tén thuong két hop vdi dit
ddy chang chéo trudc (n = 35)
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Ton thuong két hap | SGBN | Tilé %
Rach sun chém trong 8 22,85
Rach sun chém ngoai 13 37,14
Rach ca 2 sun chém 5 14,28
Viém tang sinh mang

hoat dich 10 28,57

Trong qua trinh phau thuat ching to6i thay co
08 trudng hgp rach sun chém trong, 13 trudng
hgp rach sun chém ngoai va 5 truGng hgp rach
ca 2 sun chém. Céc tén thuong phdi hgp khac
nhu viém tang sinh mang hoat dich, Plica ciing
gap 6 mot sO bénh nhan vdi ti I€ nhat dinh.

IV. BAN LUAN

Theo két qua tir nghién clru, co 19/35 bénh
nhén (54,28%) bi dit DCCT do tai nan thé thao.
Ti€p theo la do tai nan glao théng & nudc ta van
la mot trong nerng van dé rat dang quan tam
bai khong chi gay chan thuong khdp gdi ma con
nhiéu ton thuong ph0| hop khac dan dén tan phé
tham chi t&r vong & nhiéu trudng hgp. Nhiing
nguyén nhan khac nhu tai nan lao dong, tai nan
sinh hoat... cling c6 mét ty Ié khong nhd trong
nghién cru cla cac tac gia trong va ngoai nudc.
Thai gian tU khi bi chan thugng dut DCCT dén
khi dugc phau thuat trong nghién c(tu cta ching
toi_trung binh la 1,9 thang (benh nhan dugc
phau thudt s6m nhat sau 2 tuan va mudn nhat [a
9 thang), sém han trong nghién cdu cua Lé
Manh San [6], Ddng Hoang Anh [2]. C6 28 bénh
nhan (80%) dugc phau thuat trong 3 thang
dau). C6 01 bénh nhan dugc phau thudt sau
chan thuong dit DCCT 9 thang. Bénh nhan nay
sau khi bi dt DCCT van di lai va sinh hoat gan
nhu binh thudng nhung khi hoat dong nang thi
khdp g6i khong du vitng nén hay bi chan thuang
tai phat, bénh nhan dén kham khi khdp gbi dau
nhiéu va hay ket khdp. Kiém tra bang 1am sang
va chup MRI phat hién dit DCCT va rach ca hai
sun chém. Kiém tra qua noi soi khdp, ngoai
thuang t6n dit DCCT va rach ca hai sun chém.

Mdc du quan diém vé thdi gian phiu thudt
ngay sau chan thugng hay tri hodn mot thdi gian
dé 6n dinh t& chifc phan mém xung quanh con
chua that su thGng nhat, tuy nhién da s cac tac
gia déu théng nhat la khéng nén can thiép DCCT
qua mudn Vi cd dui sé bi teo nhiéu va cd thé s&
cd ton thuang thr phat nhu' rach sun chém hay
thodi héa khdp keém theo, do d6 két qua phau
thuat s€ khé dat dugc mudc cao nhat. Ching toi
hoan toan th6ng nhét vdi cac tac gia la thai diém
t6i uu dé thuc hién phiu thuat tai tao DCCT sau
chan thuang tir 3 dén 6 tuan. Bdi vi & thdi diém
nay cac tén thuong & day chdng bén, bao khdp

da &n dinh, viéc chan doan thuong tén ddt DCCT
va cac thuong ton phdi hgp ciing chinh xac hon
[2], [5]- Nguyén nhan khién ti Ié bénh nhan dugc
can thiép sém haon cac tac gia khac trong nghién
cltu clia chung t6i chu yéu la do bénh nhan dugc
phat hién va chan doan sém. Diéu nay c6 dudc
la do nghién cltu clia chdng t6i thuc hién & thoi
di€ém sau so vdi cac nghién cliu trén, khi y thic
va su' hiéu biét vé chan thuong DCCT khdp g6i
cla cac bac si lam sang ciling nhu' cda bénh nhan
cao hon va déc biét, phuong tién chin doan la
mdy chup MRI ciing phd bién hon.

Mot yéu t6 nita dugc mo ta la bén chan bi
ton thuong, trong nghién clfu nay cla ching toi
thdy rang ti 1€ & 2 chén la gan nhu nhau, tuy
nhién khac nhau & tirng nhdm nguyén nhan. O
nhém nguyén nhan do tai nan thé thao, da s&
bén t6n thuong 1a chan phai do bénh nhan da s6
thuan chan phai, khi van déng lay chan trai lam
tru, cd ché chan thuong xodn van gay dut day
chang, két qua nay cling tuang déng vGi mot s
tac gia khac [4].

Tat c@ bénh nhan trong nhdm nghién ctu
cla chdng t6i déu dén kham vdéi cam giac bat
thudng sau chan thuong. Hau hét déu cé cam
giac khdp gdi khong vitng vang nhu trudc day,
hay bi cam giac “hut hang” khi hoat dong.

P&c biét khi dang di chuyén ma xoay géi
bénh nhdn cam thdy gbi trat ra, cd ché nay
giéng khi lam nghiém phap Pivot- shift. Dau hiéu
nay xay ra ngay trong sinh hoat hang ngay. Pau
g6i trong cac sinh hoat hang ngay cha yéu trong
nhém bénh nhan bi chan thuong trong 3 thang,
tuy nhién cling chi mic d0 dau nhe. V&i nhom
chan thuong ngoai 3 thang thudng khong thay
dau trong sinh hoat hang ngay ma chi dau sau
khi hoat ddng manh nhu chay, nhay, chei thé
thao, di b0 dai va thudng kém theo dau hiéu
sung goi (tran dich).

banh gia thu‘dng tén ddt DCCT va chi dinh
phau thuat dugc can nhac dua trén nhiéu yéu t&
nhu mdc dd ton thuong hoan toan hay khéng
hoan toan, tdn thuong phdi hgp sun chém hodc
cac day chang khac hay khdng, nhu cau van
ddng cla bénh nhan, cac nguy cd tdn thuong
thir phat cia khdp g6i do dit DCCT, tudi cla
bénh nhan. VGi su’ phat trién cla MRI, khd ndng
xac dinh dugc thuong tén DCCT c6 thé sém han,
ngay sau khi bi chdn thugng mdi ma vdi tinh
trang ton thuong gdi cp tinh nhu vdy danh gia
bang lam sang rat khé khan. Phim chup MRI cé
thé chi ra tn thuong DCCT hoan toan hay khéng
hoan toan va cac tén thuang phéi hop nhu rach
sun chém kém theo. Tuy nhién, trong truGng
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hdp tén thuong khc“)ng hoan toan cua DCCT sé
kh6 khan khi danh gid cu thé va do dé phai pho'l
hgp véi tham kham lam sang dé€ quyét dinh van
dé phau thuat.

C6 mdt bénh nhdn chup MRI dudc chan
doan la ddt ban phan DCCT nhung do cac triéu
chifng 1am sang rd, anh hudng dén sinh hoat cla
bénh nhan nén ching toi tién hanh ndi soi ki€ém
tra thdy DCCT dat nhung phan DCCT dut dinh
vao 16i cau ngoai xuong dui canh diém bam cii,
do d6 hinh anh trén phim dugc mo6 ta la dat
khong hoan toan. Vé&i bénh nhan nay ching toi
da tién hanh tai tao DCCT cho bénh nhan.

Long gGi la mot dau hiéu 1am sang, tuy nhién
thudng phai bac si lam sang tham kham mdi
phat hién dugc. M6t s6 bénh nhan chi cam thay
khdp gbi ctia minh c6 van dé nhung ciling khéng
chi r6 dugc la léng gGi. Triéu chiing nay dugc
danh gid bang cac nghiém phap tham kham lam
sang nhu ngan kéo trudc, Lachman, hay nghiém
phdp Pivot shift. BPanh gid khdp g6i bang cac
nghiém phap trén déu xac dinh dugc tinh trang
Idbng g6i trén lam sang. Tat cd cac bénh nhan
déu c6 dau hiéu Lachman duang tinh.

Trong nghién cltu cta chang t6i, di€ém
Lysholm trudc md trung binh la 67,7 diém, tdc 1a
cd nang khdp goi kém. Két qua nay ciing tuong
tu nhu cla moét sO tac gia khac. Nhu vay, chi
dinh mé tai tao DCCT dudc dat ra khi cd tdn
thuong dit DCCT hoan toan. Trong trudng hgp
tén thuong DCCT khdéng hoan toan nhung c6
anh hudng dén co nang khdp g6i thi cé chi dinh
mé tai tao lai day chang. Co nang khdp gbi dugc
xac dinh dua trén cac nghiém phap tham kham
I&m sang va thang diém Lysholm.

Tén thuong phdi hop sun chém chiém
74,27%, trong do ton thuong sun chém ngoai
chiém da s6 (37,14%), sun chém trong chi€ém
22,85% va 14,28% rach ca 2 sun chém. Tuy theo
thdi gian tr khi chan thugng dén khi phau thuat
dai hay ngdn ma bénh nhan c6 thé cd cac ton
thuong phdi hgp khac nhu thodi hda khdp, chudt
khdp... Trong nghién clru nay, ching téi loai ra
cac trudng hop ¢ tdn thuong phdi hgp cac day
chang (DCCS, DCBT, DCBN) dé s6 liéu dugc thuan
nhat va danh gia két qua dugc khach quan. Ti 1€
ton thuong sun chém phdi hgp clia ching toi
cling tuong tu nhu cla cac tac gia khac. Thuang
ton sun chém phdi hop véi dit DCCT ¢b 2 kiéu: 1
la tén thuang ngay Iap tdrc khi bi chan thucng, cd
thé g&p & sun chém trong, sun chém ngoai hodc
ca 2 sun chém; 2 Ia ton thuong thtr phat sau dit
DCCT, thuGng gdp han & sun chém trong do sun
chém trong it di déng hon nén dé ton thucng
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haon, dac biét la & sting sau [3].

V. KET LUAN

+ Trong nghién clu cla chdng téi, cé 20
bénh nhan chan thuong diat DCCT g6i bén trai
(57,1%) va 15 bénh nhan bi dit DCCT bén phai
(42,85%).

+ S8 bénh nhan bi diit DCCT do tai nan thé
thao la 19 (58%), da so la nam gidi.

+ 35 bénh nhan (100%) cd triéu chidng léng
khdp, trong dé cé 18 bénh nhan (58,1%) thuGng
xuyén xuat hién cac triéu chirng clla mat viing
khdp g6i gay anh hudng dén sinh hoat hang ngay,
12 bénh nhan (38,7%) khd khan khi Ién va xudng
bac thang hodc dia hinh khéng bang phang.

+ Tat ca bénh nhan (100%) cé dau hiéu
Lachman va ngan kéo truéc duong tinh.

+ CO6 33 bénh nhan thdy rd hinh anh dut
DCCT trén phim chup. 02 bénh nhan thay hinh
anh ddt ban phan DCCT. C6 08 bénh nhan kém
theo rach sun chém trong, 13 bénh nhan rach
sun chém ngoai va 05 bénh nhan rach ca 02 sun
chém kem theo.

+ Diém Lysholm trudc md trung binh la 67,7
diém (th&p nhat la 60 diém, cao nhat la 70 diém).

+ 33 bénh nhan (94,28%) bi dit hoan toan
DCCT, c6 2 trudng hgp dut ban phan DCCT.

+ 26 bénh nhan (74,27%) duat DCCT kém
theo rach sun chém, trong d6 c6 8 bénh nhan
rach sun chém trong (22,85%), 13 bénh nhan
rach sun chém ngoai (37,14%) va 5 bénh nhan
rach ca 2 sun chém (14,28%).
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