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t0 vao budng dich kinh. N6 la mét trong cac
nguyén nhan thudng gdp gay giam thi luc & cac
ca phau thuat dai ciing mac thanh cong.

C6 1 bénh nhan nghién cltu (6,67%) tai thai
diém 6 thang sau mé dai cung mac xudt hién
duc thé thay tinh ving vo, tuy nhién mirc d6 duc
khéng anh hudng tdi viéc soi ddy mat. Bénh
nhan nay trudc do6 khong dugc bam khi nd ndi
nhan. Duc thé thuy tinh dugc biét dén xuat hién
G cac bénh nhan bong vong mac, dac biét trén
cac bénh nhan bong lau ngéy va co nhan ap
thdp hodc yéu t8 viém trudc m6. Mgt khac trong
mot s6 nghlen cltu, mit dugc phau thuat dai
cing mac cé nguy cd cao hon hinh thanh duc
thé thay tinh.

V. KET LUAN

Phau thudt bong vdng mac kinh dién c6
dung dén ndi nhan chandelier la mot phuadng
phap mdi, it bi€n chufng, hdfa hen dem lai kha
nhiéu Igi ich cho qua trinh phau thut va hau
phau, cho két qua kha quan.
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KET QUA PIEU TRI HOA DUQC
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CO ROI LOAN LOAN THAN CAP VA NHAT THO'T
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TOM TAT

Pat van dé: Rai loan loan than cap (RLLTC) va
nhat thdi 1d mot chan doén terdng gap trong thuc
hanh lam sang tam than, va gdp khéng it & ngu‘d|
bénh tu0| thanh thi€u nién. Nguyén tac dleu tri roi
loan ndy bao gom su’ két hop hoa dugc va liéu phap
tam ly. Muc tiéu: Danh g|a diéu tri héa dudc & nger|
bénh tudi thanh thiéu nién cé réi loan loan than cap va
nhat thdi. P6i tugng: 38 bénh nhan dugc chan doan
RLLTC va nhat thdi theo tiéu chudn chan doan cla
ICD-10 (F23) diéu tri tai Vién Sirc khoe tam than trong
thdi gian tUr 7/2021-05/2022. Phuong phap: Mo ta
cat ngang, ti€én clru. K&t qua: Loai thudc an than knh
(ATK) dugc sir dung nhiéu nhat trong qua trinh diéu
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tri la haloperidol va risperidone véi 84,2%. Thai gian
ndm vién 1-2 tudn chiém ty & cao nhat la 34,2%
trung binh la 20,6 + 12,60, da s6 ngudi bénh c6 cac
triéu chi’ng hoang tudng va o giac thuyén giam trong
2 tuan dau. Két ludn: Uu tién diéu tri RLLTC va nhat
thai can st dung ATK.

Tur khoa: rbi loan loan than cdp va nhat thdi, an
than kinh, thanh thi€u nién

SUMMARY
RESULTS OF PSYCHOTROPIC TREATMENT

FOR PSYCHOTIC ALDOLESCENTS

Background: Psychotic disorders is one of the
common mental diagnoses in clinical practice, not rare
in aldolescents. Aldolescents with delusion are not
studied much vyet. Objectives: comments on
psychotropic treatment for psychotic aldolescents at
national institute of mental health. Subjects: 38
recruited in-patients diagnosed psychotic disorder
according to ICD-10 criteria (F23) at National Institute
of Mental Health during the period from 05/2021 to
07/2022. Method: perspective cross sectional study.
Result: The most commonly used antipsychotic were
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haloperidol and risperidone (84,2%). The 1-2-week-
treatment time is at the most highest rate (34,2%),
the average of treatment time was 20,6 £ 12,60 days,
most of cases have no delusion and hallucination after
2 weeks. Conclusion: Priority for psychotic treatment
is antipsychotic.

Keywords: psychotic disorder,
aldolescents.

I. DAT VAN DE

RLLTC va nhat thgi la mot nhom r6i loan
khong dong nhat, khdi phat cap tinh va phat
trién day du dudi 2 tudn, vdi triéu chiing loan
than ro rét nhu hoang tudng, ao giac va cac roi
loan hanh vi tac phong. Trong thap ky qua, cac
r6i loan tdm than & tudi thanh thiéu nién dugc
chi trong nghién clu thudng xuyén han. Theo
tac gid Kelleher va cong su (2012), ty 1€ xuat
hién loan than & Ira tudi 9-12 tudi la 17%, va &
Ira tubi 13-18 tudi la 7,5%:!. Diéu tri hda dudc
cho r6i loan nay can thuc hién s6m ngay sau khi
cd chan doan xac dinh dé giam nhanh cac triéu
chirng loan than. Cac thuéc ATK dudc lua chon
uu tién, tuy nhién & nhdm tudi thanh thiéu nién
can ¢ nhitng luu y d€ han ché tac dung khéng
mong mudn.

Vi vay, chdng t6i thuc hién dé tai nay vdi
muc tiéu: Banh giad diéu tri hda dugc & ngudi
bénh tudi thanh thiu nién co réi loan loan than
cdp va nhat thai

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

POi tudgng nghién ciru. 38 ngudi bénh
dudc chan doan RLLTC va nhét thdi theo tiéu
chuén chin doéan ctia ICD 10 (F23) diéu tri ndi
trd tai Vién Sirc khoe tam than trong thdi gian tur
thang 07/2021 dén thang 5/2022. Loai tru
nhitng ngudi bénh cd tién s chdm phat trién
tdm than, cd tdn thudng ndo, si dung cac chat
kich thich.

Phuong phap nghién clru mé ta cat ngang,
tién clru. SO liéu dugc phan tich, x&r ly s6 liéu
theo phuang phap thong ké y t€ thong thudng
va co st dung phan mém SPSS 20.0.

1. KET QUA NGHIEN cCUU

3.1. Pic diém chung cua ddi tuong
nghién ciru

Bang 3.1. Pdc diém chung cua doi

antipsychotic,

tuong nghién cau
Pac diém n | %
e as Nam 12 (31,6
GiGi tinh NG 26 [68.4
Tudi Tudi trung binh 17,1+1,71
. , Thanh thi 18 (47,4
Noi cur tru Nong thon, mién ndi | 20 [52,6

Tiéu hoc 1]26
\ Ay Trung hoc cd s@ 11 28,9
Trlnhhg;_) VaN "Frung hoc phd théng | 23 60,5
Pai hoc, caomdéng, 3|79

trung cap !
Sang chan Co 13 [34,2
tam ly Khong 25 65,8

Nhdn xét: S6 bénh nhan nam chiém
31,6%); s8 bénh nhan nir chiém 68,4% tong s&
bénh nhan nghién cltu. Téng s6 bénh nhan nir
cao han gép déi so véi tong s6 bénh nhan nam.
Tudi trung binh cla d8i tugng nghién ciu la
17,05+1,71. Bénh nhan sdng ving nong thon
(52,6%), s6ng vung thanh thi (47,4%). C6 1
bénh nhan cd trinh dd tiéu hoc (2,6%), trinh dd
dai hoc la 3 bénh nhan (7,9 %), da s6 cac bénh
nhan c6 trinh d6 trung hoc phS thdng 60,5%,
trinh d0 trung hoc cd s chiém 28,9%. Phan I6n
bénh nhéan cd sang chan tam ly chiém 65,8%.

3.2. Nhan xét diéu tri roi loan loan than
cip va nhét théi 6 ngudi bénh tudi thanh
thi€u nién

Bang 3.2. Cac loai thuéc chéng loan
thdn va s6 ngady su’ dung trung binh trong
qua trinh nam vién

. o~ .~ o, |SO ngay st dung

Loaé It_l_:_uoc n T\z 'I’Z ;’/o trung binh
(* £ SD)

Haloperidol | 32 | 84,2 4,3+3,91
Aminazine 3 7,9 1,0+0,0
Risperidone |32 | 84,2 16,3 + 8,8
Olanzapine |15 | 39,5 154+ 10,4
Clozapine 2 53 17,5+ 7,8
Quetiapine |13 | 34,2 11,7 £ 5,7

Nhdn xét: Loai thudc CLT dugdc sir dung
nhiéu nhat trong qua trinh diéu tri la haloperidol
va risperidone vGi 84,2%, ti€p theo la olanzapine
VGi 39,5%, Quetiapine véi 34,2%

Bang 3.3. Thoi gian nam vién cua nhom

doi tuong nghién ciru

e S N Ty lé
Thai gian nam vién (tuan) | n (%)
1-2 13 34,2

>2 -3 11 28,9

>3-4 9 23,7

>4 5 13,2
Tong 38 100,0

S6 ngay nam vién trung binh

o 4 2D) 20,6 + 12,60

Nh3n xét: ThGi gian nam vién 1-2 tuan
chiém ty |&é cao nhat la 34,2%, s6 nguGi bénh
nam vién han 4 tuan chiém ty 1€ 13,2%.

S6 ngay nam vién trung binh 1a 20,6 + 12,60.
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Bang 3.4. Thoi gian hét hoang tuodng,
do gidc sau khi nhap vién

N o Hoang 2,
Th_ql gian hét tudng Ao giac
triéu 5hu’ng Ty 16 Ty 16
(tuan) n (%) n (%)
1-2 18 47,3 18 47,3
>2-3 11 28,9 3 7,9
>3-4 9 23,7 0 0
>4 5 13,2 1 2,6
Tong 38 | 100,0 | 38 | 100,0

Nhan xét: Thdi gian hét hoang tudng trong
2 tuan chiém chu yéu chiém 47,3%.

IV. BAN LUAN

4.1. Pac diém chung

Tudi: O bang 3.1 tudi trung binh cla cic déi
tugng la 17,1+ 1,71, Sarah A. Sullivan nghién cru
triéu chiing loan than & doi tugng tir tré em dén
tudi trudng thanh chi ra ty 1& cd triéu chiing cua roi
loan loan than tng Ién trong do tudi tir 13 dén 24,
dat dinh diém vao cudi tudi vi thanh nién2.

Gigdi: Trong nghién cfu cta chdng t6i da s6
ngudi bénh la nir gidi chiém 68,4%. Paloma
nghién cfu nhan thay & cac d6i tugng 11 dén 21
tudi, nit giGi cd biéu hién triéu chiing loan than
nhiéu han & nam gigi3.

Trinh d6 hoc van: Chung t6i nghién cltu
cho thdy ngudi bénh cé trinh d6 trung hoc phd
thong chiém ty |Ié cao nhat 60,5%, diéu ciling
phl hgp vdi Ia tudi thudng gdp & dd tudi trung
binh la 17,05+ 1,71. Alice Thomson nghién c(u
tai trung tdm loan than cho thdy cd 14% s6
thanh thi€u nién bo hoc trudc 16 tudi, 30% bd
hoc Idc 16 tudi va 18% bd hoc & tubi 17-18 .

Ngi sinh song: Newbury gan day da xac
dinh dugc ty Ié cao hon vé cac hién tugng loan
than & tré em va thanh thi€u nién s6ng G cac
thanh ph6 & Vuang qudc Anh. Cac phan tich cua
tac gia cho thdy rang cac diéu kién xa hdi lan
can de doa va bat Igi c& méi lién hé vdi triéu
chirng loan than sém >

Sang chan tam ly: Nghién clfu clia ching
t6i nhan thay chi c6 34,2% ngudi bénh cd SCTL.
C6 thé giai thich la & Ira tudi thanh thiéu nién cd
nhiéu thay ddi nhu bién d6i hormone vi vdy SCTL
chi la mot trong yéu to trong nhiéu yéu to cd lién
guan su xudt hién triéu ching loan than & thanh
thi€u nién.

4.2. Nhan xét diéu tri ngudi bénh roi
loan loan than cip va nhat thdi tudi thanh
thi€u nién

4.2.1. Cac an than kinh diéu tri nguoi
bénh roi loan loan than cap va nhat thoi
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tuéi thanh thiéu nién. Nghién cliu cla toi &
bang 3.2 cho thdy loai thudc CLT dudc st dung
nhiéu nhat trong qua trinh diéu tri la haloperidol
va risperidone véi 84,2%. Cac an than kinh yén
diu nhu olanzapin va quetiapin dugc sir dung
trong nghién ctru cta chung t6i véi ty 1€ 39,5%
va 34,2%. Bang 3.2 ciing cho thady s6 ngay trung
binh sir dung an than kinh haloperidol va
aminazin la ngan nhat, lan luct 13 4,3+3,91
ngay, 1,0 £ 0,00 ngay . Cac loai thudc an than
kinh cé thgi gian sir dung trong vién dai nhat la
clozapine véi 17,5 = 7,80 ngay, risperidone 16,3
+ 8,80 ngay. Nhu vay vdi ngudi bénh F23 khi
mdi dudc diéu tri, cac loai thudc co hiéu luc cao
nhu haloperidol va aminazin dugc st dung uu
tién dudng tiém trong thdi gian ngdn dé giam
nhanh triéu chirng loan than, sau dé viéc chuyén
an than kinh thé hé mdéi dudng udng la can thiét
d€ tranh céc triéu chiing &m tinh do tac dung
khong mong mudn cla an than kinh thé hé cd.

4.2.2. Két qua diéu tri

Thoi gian nam diéu tri. O bang 3.5 thoi
gian diéu tri trung binh la 20,6 + 12,60 ngay. Da
s6 nguGi bénh cd thdi gian nam vién dudi 2 tuan,
chiém 34,2%, c6 13,2 % d6i tugng nghién clu
ndm vién trén 4 tuan. Theo ICD-10, thdi gian
dién bién cta F23.0 c6 thé kéo dai dén dudi 3
thang. Nhu vay, da s6 nguGi bénh trong cac
nghién c('u nam vién khoang 2 tuan, diéu nay
phu hgp véi tinh chat cap tinh va nhat thgi cua
rGi loan F23. Tuy nhién, cd ty I1€é nho ngudi bénh
diéu tri trén 4 tuan, trudng hgp nay do ngudi
bénh c6 mét s& biéu hién, ddu hiéu can theo ddi
loai trr bénh ly viém ndo, viéc diéu tri an than
kinh can bdt dau liéu thap, vi vay triéu chirng
loan than cd thuyén giam nhung chua hét hoan
toan triéu chimng trong thdi gian ngan, can theo
doi lau dai trong vién han.

Diéu tri hoang tudng. Thdi gian diéu tri
hét hoang tudng trong nghién cru cta chung toi
phan I6n la du6i 2 tuan, chi€m 34,2%. Nghién
cu ctia Nguyéen Van Chién thdgi gian diéu tri la
9,95 + 4,84 ngay hét hoang tudng ©.

Diéu tri ado giac. Nghién cliu cla ching toi
chi ra da s6 nguGi bénh cd thdi gian diéu tri hét ao
giac dudi 2 tuan chi€ém 47,3%. Nguyén Hitu Chi€n
két luan diéu tri hét 4o giac sau 8,39 + 4,78 ngay &
ngudi bénh F23.0, tuang dong vai nghién clru cla
chuing t6i®. Nhu vay, cac triéu chiing hoang tudng,
40 giac r6 rang thuyén giam nhanh khi nguGi bénh
dugc diéu tri vdi cac thude an than kinh.

V. KET LUAN
Nghién clftu cta ching t6i chi ra ngusi bénh
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thanh thi€u nién c6 rbi loan loan than cap va
nhét th&i hay gdp & I(ra tudi 17 déc biét cao & nit
gidi, va an than kinh dugc lua chon nhiéu nhat la
haloperidol va risperidone, Thdi gian nam vién 1-
2 tuan chiém ty Ié cao nhat la 34,2% trung binh
la 20,6 = 12,60, da s6 ngudi bénh cd cac triéu
chi’ng hoang tudng va ao giac thuyén giam
trong 2 tuan dau.
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Muc tiéu: banh gla két qua phau thuat ndi soi tai
tao dong thai day chang chéo trudc (DCCT) va chéo
sau (DCCS) sir dung gan mac dai dong loai. DOi
tugng va phuong phap: M6 ta cit ngang 32 bénh
nhan (BN) dugc phéu thuét tai tao dong thoi DCCT va
DCCS sir dung gan mac bén dai dong loai tai Bénh
V|en Viét Bac tu 01/2017- 01/2022. Lay mau tat ca
cac bénh nhan du tiéu chudn chon mau va dong y
tham gia nghién cdu. Ket qua sau mé§ 6 thang theo
thang dlem Lysholme va IKDC 2000. K&t qua: Trong
32 BN, tudi trung binh 36,44 £10,1 tudi (thap nhat 19
va cao nhat la 58 tu0|), ty 1€ nam/nLr 1,3/1. Nguyén
nhan do tai nan giao thong cao nhat chiém 59,4%.
Sau md, ty 1& am tinh (0+, 1+) véi cac dau hleu
Lachman/Lachman ngugc la 96,9%/100%, ngan kéo
trudc/sau la 100%/100%. Diém Lysholm tang trung
binh tr 39,9 Ién 89,7 diém véi p < 0,01, diém IKDC
truGc mé vdl 94% Ioa| C va 90,6% phan loai D, sau
mé cai thién rd rét véi 53,1% phan loai A, 43, 8 %
phén loai B va chi 3,1% phan loai C, khong ¢ trudng
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3Truong Pai hoc Y Duoc Théi Binh

Chiu trach nhiém chinh: Tran Hoang Tung
Email: drtung.vietduc@gmail.com

Ngay nhan bai: 22.9.2022

Ngay phan bién khoa hoc: 14.11.2022
Ngay duyét bai: 21.11.2022

hop phan loai D & thdi diém sau m8 6 thang. Két luén:
Tai tao dong thgi DCCT va DCCS sir dung manh ghép
gan mac dai dong loai la phuong phap an toan, hiéu
qua, sém phuc hoi chirc ndng chi cho nguGi bénh.

Tur khoa: Noi soi khdp goi, tai tao dong thoi ACL
va PCL, mac dai dong loai.

SUMMARY
OUTCOME OF SIMULTANEOUS
ARTHROSCOPIC ANTERIOR CRUCIATE
LIGAMENT AND POSTERIOR CRUCIATE
LIGAMENT RECONSTRUCTION WITH
PERONEUS LONGUS TENDON ALLOGRAFT

Objectives: To evaluate functional outcome of
simultaneous arthroscopic ACL and PCL reconstruction
with  peroneus longus tendon allograft in
multiligamentous knee injuries. Patients and
Methods: This description cross-sectional study was
performed on 32 patients with combined ACL-PCL
injuries who underwentsimultaneous arthroscopic ACL-
PCL reconstruction with peroneus longus tendon at
Viet Duc Hospital from 01/2017 to 01/2022. Sampling
all eligible patients and consented to participate in the
study. Post-operative results to monitor surgical
status, fever, joint effusion and results after 6 months
according to Lysholme and IKDC 2000 score. Results:
In 32 patients, the mean age was 36.44 £ 10.1 years
old (the lowest was 19 and the highest was 58 years
old), the male/female ratio: 56,3/43.7%. The cause of
traffic accidents is the highest, accounting for 59.4%.
After surgery, the negative rate (0+, 1+4) with
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