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Vi 89,1%), diéu nay cd thé giai thich do ty Ié BN
thudc thé ac tinh cao chiém ty 1& cao hon trén
nhém BN biéu hién tai da day. Két qua nghién
ctu cla chung toi nhan thdy khong cé su khac
biét vé PFS va OS glu‘a phau thuit va khéng
phau thuét. biéu nay cang khang dinh thém
nhan dinh “phdu thudt chi dugc thuc hién khi
Xay ra bién chirng hodc nguy cc xay ra bién
chirng nang”.

V. KET LUAN

Qua nghién clru 87 truGng hgp u lympho
khdng Hodgkin biéu hién tai dudng tiéu hod, vdi
thai gian theo doi trung vi 21 thang (CI 95% 1,2
dén 39,3 thang), chung téi nhan thay: ty I€ dap
Ung hoan toan 75,3%, dap Ung 1 phan 11,8%,
bénh tién trién 12,9%; PFS tai th&i diém 1 ndm
va 3 nam tudng Ung 85,4% va 80,9%; OS tai
thdi diém 1 ndm va 3 ndm tuong (ng 82,2% va
78,9%. Cac yéu t6 anh hudng khéng thuan Igi
dén két qua OS bao gém: su’ tang cao B2M, u tai
thuc quan va nhiéu vi tri, khdong dat dap L'rng
hoan toan sau diéu tri (p<0,05). Khdng c6 su
khac biét vé két qua diéu tri gilta nhom phau
thuat hodc khong phau thuat.

V1. LO1 CAM ON
Chung t6i xin tran trong cam on Ban Ianh
dao, phong ké hoach tong hgp, khoa NGi Hé tao

huyét bénh vién K da tao moi diéu kién gilp
ching t6i hoan thanh nghién cltu nay.
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PANH GIA KET QUA PIEU TRI TRAT KHOP CUNG PON
BANG NEP KHOA MOC KHONG TAI TAO DAY CHANG QUA PON

TOM TAT

Pat van dé: Trat khdp cung don (TKCD) la mot
trong nerng ton thuong pho bién sau chan thuong
vung vai nhung dén nay van chua c6 sy dong thuan
trong Iuwa chon phuong phap phdu thuat. Phiu thuat
nan chinh ¢ dinh bang nep khdéa mdc dugc ghi nhan
mang lai hiéu qua trong diéu tri TKCD cdp, tuy nhién
O rat it cong trinh ngh|en clu danh gia két qua cla
phucng phap Muc tiéu: banh gid két qua diéu tri
TKCD bang phu‘dng phap phau thuat ndn chinh cd
dinh véi nep khda mdc. Poi tugng va phucng phap
nghién clru: Nghién clu tién ctu véi tat ca bénh
nhan TKCD do III, 1V,V, VI dudc chi dinh phau thuat
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Nguyén Thanh Téan!, Tran Khic Duy!

bang nep khda mdc tai Bénh vién Da khoa trung ucng
Can Thd ndm 2020-2022. Chlng tdi ghi nhan cac dic
dlem chung vé bénh nhan, hinh anh X quang va két
qua sau mo. Két qua Ngh|en cru trén 42 bénh nhéan
(32 nam/ 10 nir) vdi dd tudi trung binh 1a 44,3 + 9,9.
T6n thuong TKCD dd V chiém uu thé. Thd| gian phau
thuat trung binh 61,7 + 16,7 phut Két qua nan chinh
khdp dat 100%. Ket qua chUc nang theo thang diém
Constant-MurIey téng tor 33,7 £ 5,6 thsi diém trudc
mo lén 88,9 £ 5,3 tai thdi diém theo ddi cu0| erc doé
CS 100% t6t va rat tot. Huy xuong dudi mém ciing la
bién chiing thudng gdp nhat. Cé 97,6% bénh nhan
dat mng rat hai long va hai long. Ké&t luan: Phau
thudt nan chinh c¢§ dinh bang nep méc khoa trong
dleu tri TKCD cap (<3 tuan) cho hiéu qua diéu tri sau
md rat kha quan, kha nang nan khdp va phuc hdi chirc
nang tot, tu do gitp bénh nhan cé thé trd lai van dong
va cong viéc sém.
Ta khoa: Trat khdp cling don, nep khoa méc.

SUMMARY
OUTCOME EVALUATION FOR TREATMENT

33


mailto:nttan@ctump.edu.vn

VIETNAM MEDICAL JOURNAL N°1A - MARCH - 2023

OF ACUTE ACROMIOCLAVICULAR JOINT
DISLOCATION BY HOOK PLATE WITHOUT
CORACOCLAVICULAR LIGAMENT
RECONSTRUCTION

Background: Acromioclavicular joint (ACJ)
dislocation is one of common shoulder injuries, but
there is no consensus on conservative treatment as
well as surgical technique options. Reduction and
fixation with hook surgery has been found to be
effective in treating acute ACJ dislocation, however,
there are very few studies evaluating the results of
this method. Objectives: The study was to survey
outcomes evaluation of treatment acute AC]
dislocation by internal fixation with lock hook plate
without coracoclavicular ligament reconstruction.
Materials and methods: This was designed a
prospective clinical study. All patients were diagnosed
with ACJ dislocation grade III, 1V, V, VI according to
Rockwood classification were assigned surgical
treatment with hook plate at Can Tho Central General
Hospital in 2020-2022. We recorded the general
characteristics of patients, radiographical findings and
treatment outcomes. Results: 42 patients (32 men/10
women, 44.3 y) were included in the present study.
The ACJ] dislocation grade V was majority rate. The
average surgery time was 62 minutes. The result of
reduction AC) was 100%. The functional results
according to the Constant-Murley Score increased from
33.7 % 5.6 before surgery to 88.9 + 5.3 at the time of
last follow-up, the CS level achieved 100% good to
excellent. The main complication was subacromial
osteolysis with four patients. Satisfaction level of
patients were 97,6% very satisfied and satisfied.
Conclusion: Reduction and fixation surgery with lock
hook plate in the treatment of acute ACJ dislocation
(<3 weeks) is one of the good methods with the
ability to reduce and rehabilitate good function of the
joint, so that the patients can return to activity and
work soon.

Keywords: Acute
dislocation, hook plate.

I. DAT VAN PE

Trat khdp cung don la mét trong nhitng tén
thuong phS bién sau chdn thucng chi trén,
chiém 9-10% cac tén thuong vung dai vai [7].
Ton thuong TKCD dd dugc md ta tU thdi
Hippocrates va Galen, tuy nhién dén nay van
chua c6 sy dong thuan trong di€u tri bao ton
cling nhu lya chon perdng phap phau thuat.
Phau thudt nan chinh ¢ dinh bang nep khoa
méc dugc ghi nhan trong y van tur nhitng nam
1980, ty Ié dat két qua tot va rat tot cia phuong
phap dudc bao cdo Ién dén 94% [3][6]. Tai ving
Pong bdng S6ng Clru Long ndi chung cling nhu
Can Tha ndi riéng, mot s6 bénh vién da ap dung
phuang phap diéu tri nay va cho dén nay. Tuy
nhién, hién nay chua chua cé nhiéu cong trinh
nghién clru,danh gid chuyén sau vé két qua diéu
tri cta phugng phap nay. D6 chinh la ly do

acromioclavicular  joint
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chung t6i ti€n hanh nghién ctu: "Pdnh gid két
qua diéu tri trat khdp cung don bang nep khod
moc khdng tai tao ddy chang qua don”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clfru. Tat cd bénh
nhdn dudc chadn dodn TKCD hoan toan (tén
thu’dng khdp cung don do III trg Ién theo phan
do cla Rockwood) dudc chi dinh diéu tri phau
thudt bang nep khdéa moéc tai Trung tdm chan
thugng chinh hinh Bénh vién Pa khoa trung
uong Can Thd nam 2020 - 2022.

Tiéu chudn chon mau: Bénh nhan > 18
tui; TKCD do 111, 1V, V, VI < 3 tuan; bénh nhan
d6ng y tham gia phéu thuét; dd ho6 sc bénh an,
dia chi r6 rang.

Tiéu chudn loai trirs TKCD kém gdy mom
qua hay gdy xuong don; bénh nhan c6 bénh ly
chéng chi dinh phau thuat.

2.2 Phuong phap nghién ciru

Thiét két nghién cuu: tién cliu, mo ta cat
ngang c6 phan tich.

C& mau: 42 bénh nhan théa tiéu chun
chon bénh va tiéu chun loai trur.

Néi dung nghién ciru:

- D4c diém chung cta bénh nhan: Tudi, gidi,
nguyén nhan chan thuagng, thdi gian chan thuong.

- P&c diém X Quang: Khoang cach qua don,
phan d6 TKCD theo Rockwood.

- banh g|a két qua: thai gian phau thuat, két
qua chic ndng khdp vai theo thang diém
Constant-Murley (CMS) sau mé 2 tuén, 3 thang,
6 thang va lan tham kham cudi cung, bién
chirng, mirc do hai long cia bénh nhan.

Ky thuit mé:

- Chuan bi bénh nhan: Bénh nhan sau khi vo
cam nam ngu’a trén ban phau thuat, sat trung va
trai khan v khuan. Danh ddu cic méc giai phau
truGc mo.

- Boc 10 khdp cung don: Rach da bg trén dau
ngoai xudng don ra mém cung vai du dé bdc 16
khép cung don va bat nep vit trén xuong don.
Boc tach md dudi da, cat can boc 16 khdp cung
don cung nhu dau ngoai xucng don.

- Nan chinh truc ti€p khdp cung don vao vi
tri g|a| phau hodc bang céch glan ti€p dua vao
moc cla nep bay dudi mom cung vai. Moc cla
nep dugc udn cong 10°-15° tuy theo bénh nhan.
C6 dinh tam bang dinh Kirschner néu ndn chinh
truc ti€p hodc bat vit c8 dinh vao xuong don néu
la nén chinh gian tiép. Kiém tra vi tri khdp va cac
vit trén man hinh tdng sang néu can.

- Bom rtra phau tru‘dng vdi nhiéu nuéc. Bdéng
vét mé tirng 16p theo giai phiu, can khau kin 16p



TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 1A - 2023

can dé che phl hoan toan nep. Khau da thudng qui.
- Sau md bénh nhan dudc mang dai treo tay
dé cho tao diéu kién lanh phan mém tot.
Phuong phap danh gia: tham kham truc
ti€p trén lam sang va hinh anh X quang. S dung
phiéu thu thap s& liéu, hinh anh, dé€ luu lai théng
tin tirng bénh nhan.
Xu ly sé liéu: phan mém SPSS 20.0 va
Microsoft Exel 19.
Ill. KET QUA NGHIEN cU'U
3.1. Dic diém chung cua bénh nhan
Bang 1. Két qua cdc dic diém chung
cua bénh nhan

Pic diém Gia tri
Tudi 44,3 £ 9,9
e Nam 32 (76,2%)
Gidi tinh N 10 (23,8%)

Nguyén nhan| Tai nan giao thong
chan thuong| Tai nan sinh hoat | 7 (16,7%)
Thai gian tur lic chdn thuong
dén lac phau thuat (ngay) 6,05 £ 6,85

Nhén xét: B tudi trung binh trong nghién
clru la 44,3 £ 9,9 tudi (21 — 75 tudi). Trong do
tap trung chu yéu & dd tudi tir 40 dén 60 tudi.

Cb su’ chénh léch gitra s6 bénh nhan nam va
nir trong nghién c(fu. BEénh nhan nam chi€ém da s6
vGi 32 bénh nhan (76,2%), bénh nhan nir chi ¢ 10
bénh nhan (23,8%). Ty |é nam xap xi 3 lan nr.

Nguyen nhan cht yéu clia TKCD trong mau
nghién clfu la do tai nan giao thong chiém
83,3%, sau do la tai nan sinh hoat 16,7%.

Bénh nhan thudng vao vién ngay sau chan
thuong. Thdi gian tUr Iic chan thu’dng dén khi phau
thuat trung binh la 8,6 £ 7 ngay (2 — 20 ngay).

3.2. Piac diém X Quang
Bang 2. Phédn bé theo dé tén thuong

35 (83,3%)

TKCPD theo Rockwood
Phan do Tan s0 Ty lé %
Po I1I 19 45,2
POV 23 54,8
Téng s6 42 100

Nhan xét: Theo phan loai Rockwood, ¢ 19
bénh nhan TKCD do6 III, chiém ty Ié 45,2%, va
23 bénh nhan TKCD d6 V, chiém 54,8%. Khong
ghi nhan trudng hgp TKCD d6 IV va do VI.

Bang 3. Phian bé khoang cach qua don
trudc mé'va vai lanh

qlflgoggg (c::":) Vai lanh | Truéc mé

Thap nhat 9 15 <

Cao nhat 11 24 0"001
Trung binh £ BLC [9,740,6 | 19,3+2,4 |

Nhan xét: Khoang cach qua don vai lanh
thdp nhat la 9mm, cao nhat la 11mm, trung binh
la 9,7 £ 0,6mm. Khoang cach qua don trudc mé
thdp nhat la 15mm, cao nhat la 24 mm, trung
binh 1a 19,3 £+ 2,4 mm. Su khac biét gilra khoang
cach qua don vai ton thuong trudc md va vai lanh
cd y nghia thong ké véi p < 0,001.

3.3. Két qua sau mé

Bang 4. Phdn bé theo thoi gian phau thudt

Thdi gian Tan sO Ty lé %
< 60 phut 27 77 1
60 — 120 phut 8 22,9
Tong 35 100

Nhan xét: Thai gian trung binh phau thuat
la 59,71 phat. Trong d6 cé 27 bénh nhan dugc
phau thudt dudi 60 phut chiém 77,1%, con lai 8
bé&nh nhan cd thdi gian phau thuat trong 60-120
phgt chiém 22,9%. Khoéng cé bénh nhan nao
phau thuat qua 120 phdt.

Bang 5. Su cdi thién khodng cach qua don

KCQD trung| g léch
binh (mm) |chuan (mm)
Truéc mo 19,3 2,4 <
Sau mé 9,2 0.8 0001
Cai thién 10,1 2,4 '

Nhdn xét: Mioc do cai thién gilta KCQD
trudc md va sau md 1a 10,1 £ 2,4 mm. Su cai
thién gilta khoang cach qua don trudéc mé va sau
md cd y nghia théng ké vai p < 0,001 (kiém dinh
T-test ghép cap).

Bang 6. Su’ thay doi diém Constant-Murley theo thoi gian

D'emMEﬁPes;ant' T;rgc Sau md 2 tuan S?r%g:; 3 S'f‘r';‘g:; 6 Theo doi cuoi
Nhd nhat 21 37 57 59 73
Lén nhat 45 64 82 95 100
Trung binh 33,7 55,0 (p<0,001) 74,9 (p <0,001) 87,0 (p <0,001)| 88,9 (p<0,001)
D 1éch chuan 5,6 8,1 51 6,4 5,3

Nh3n xét: Theo thang diém danh gia chic
nang khdp vai Constant-Murley: Co su cai thién
vé diém CMS, tai thdi diém trudc md trung binh
33,7 + 5,6 diém (21 - 45 diém) tang lén trung

binh 55 + 8,1 diém (37 - 64 diém) sau md 2
tudn va sau md 3 thang 1a 74,9 + 5,1 diém (57 -
82 diém), sau md 6 thang dat 87 + 6,4 diém (59
- 95 diém). Tai thdi diém theo ddi cudi cung,

35
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diém CMS dat mUc trung binh 88,9 + 5,3 diém
(73 — 100 diém). Su cai thién vé diém chdlc néng
khdp vai CMS & cac thdi diém sau md so véi
trudc md cd y nghia thdng ké véi p < 0,001
(kiém dinh T-test ghép cdp). Theo do, tai thdi
diém trudc md, chlc ndng vai tdn thuong tat ca
BN chi dat mirc do kém theo phén loai clia thang
diém CMS. Sau md, tai thdi diém theo ddi cudi
cung tat ca BN dat mirc do6 rat tot (81%) va mic
do tot (19%).
Bang 7. Bién chirng cua phau thuat

Bién chirng Tanso | Tylé

Khong 36 85,7

Bién chirng nep 1 2,4

Gay xuang don 1 2,4

Huy xucng dudi mom cung 4 9,5
Tong 42 100

Nhdn xét: Trong nghién clru clia chuing ti, cé
36 BN khdng ghi nhan bién chiing sau md chiém
85,7%. C6 6 BN ghi nhan bién chl'mg trong thdi
gian theo dbi. Trong d6 c6 1 BN c6 bién ching vé
nep can pha| phau thuat lai sau 2 tuan, chiém
2,4% va cd 1 BN bi gdy xuagng don trong thdi gian
nam vién sau mé chiém 2,4%. Cubi clng la ¢ 4
truGng hgp BN ghi nhan tinh trang huy xucng dugi
mom cling vai, chiém 9,5%.

Mirc d6 hai Idng ctia BN sau md dat muc hai
long va rat hai long chiém 97,6%, c6 1 BN
(chiém 2,4%) chi dat mdc chap nhan dugc vai
ké&t qua sau mé clia phuong phap.

IV. BAN LUAN

4.1. Pac diém chung. Tudi trung binh
nghién ctru cla ching toi ghi nhén du‘c_ic la 44,3 +
9,9 tudi I6n hon nghlen clru clia tac g|a Vi Xuan
Thanh [2] véi tudi trung binh 1a 39 va tac gia
Nguyén Ngoc Han [1] d6 tudi trung binh trong
nghién ctu la 32,7 hay trong nghién clfu cla tac
gia Gowd va céng su' [4] d6 tui trung binh &
37,1. Tuy nhién kha tugng dong vdi nghién clru
clia tac gid Hemmann va cdng su’ [5] c6 dd tudi
trung binh la 44. Nhung nhin chung la hau hét
bénh nhan van ndm trong dd tudi lao dong.

Trong dé tai nghién cru cla ching t6i, bénh
nhan gidi tinh nam chiém da s6 véi 76,2%, bénh
nhan ni chi chiém 23,8%, ty 1€ nam/ nir xap xi
3,2 lan, tuong dong vdi nghién clru cla tac gia
Vi Xuan Thanh cd ty Ié nam xdp xi 4 lan nit
nhung thdp hon so vdi nghién clu cla
Hemmann vdi ty s6 nam/nir la 8/1. Su khac biét
vé ty s6 nam va nit nay theo ching t6i co lién
quan dén nguyén nhan chan thugng trong tai
nan giao thong, tai nan lao déng va hoat déng
sinh hoat thé duc thé thao thudng lién quan dén
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nam gidi. Thém nita, nhitng bénh nhan trong
nghién clu chi yéu la nam thudc dd tudi lao
dong, vi vay terdng cé xu erdng phau thuat
nham phuc hdi tén thuang dé bénh nhan c thé
van dong, trd lai vGi cong viéc va thé duc thé
thao s6m nhu trudc ton thuong.

Nguyén nhan gay TKCD trong nghién cltu
cla chung t6i hang dau la do tai nan giao thong
chiém 83,3% va chi c6 16,7% la do tai nan sinh
hoat. Diéu nay phan anh thuc t€ & Viét Nam,
phuong tién di lai chd yéu cta ngudi dan la xe
gan may, vGi mat do giao théng trong cac thanh
phd 16n ngay cang cao. Thém vao dé, y thic
chdp hanh luat Ié giao thong cta ngugi dan chua
nghiém chinh, cho nén ty I€ tai nan giao thong
van rat cao. Ty Ié tai nan giao thong trong
nghién cfu clia chdng t6i tudgng dong vdi cac tac
gia trong nudc nhu nghién clru cla tac gia Vi
Xuan Thanh ty 1& TKCD do tai nan giao thdong
chiém 85,7% hay trong nghién cru cia Nguyén
Ngoc Han la 75,9%. Theo cac nghién clru cua
cac tac gia nudc ngoai, nguyén nhan TKCD do
tai nan giao thong cling chiém uu thé nhu trong
nghién clu clia tac gia Hemmann tai nan giao
thong chiém 51%.

Thai gian bénh nhan tir IUc chan terdng dén
khi phau thuat trung binh Ia 8,6 £ 7 ngay. biéu
nay cho thdy mdi quan tdm cta bénh nhan vdi
ton thuong chua cao, cling nhu cac trudng hap
diéu tri bao ton that bai ddc biét la tdn thuong
TKCD d6 III.

4.2, Pic diém lam sang Trong mau
nghién cltu clia chung t6i, két qua thu thap dugc
2 nhom dd tén thuong theo phan loai Rockwood:
19 bénh nhan bi d0 III (45,2%), 23 bénh nhan bi
dé V (54,8%), tudng dong vdi nghién clu cla
Vi Xudn Thanh vd&i do III (49,3%) va do V
(42,9%). Tuy nhién ty 1€ cd su khac biét so vdi
tac gia Hemmann vdéi do III (16%), d6 V (80%).
Nhin chung, TKCD d6 V phd bién han ca bdi ton
thugng do chan thugng ban dau gay ra cling
nhu cac trudng hgp diéu tri bao ton that bai, dac
biét la TKCD do I1I géy tdng muc do ton thuong.

4.3. Két qua sau mé. Thdi gian trung binh
phau thuat 13 61,7 + 16,7 phut (ngdn nhat la 30
phut, dai nhat 90 phut). C6 mdi tuong quan gilta
thai gian phau thuat va thdi gian chan thu’dng
clia BN, BN vao vién sau chan thuong cang tré
thi thai gian phau thuat cang kéo dai. Theo
nghién cltu cla tac gia Turgut va cong su [8],
thdi gian phau thuat trung binh 13 42,5 phat (38
- 70 phat). Su chénh léch nay co the do trang
thiét bi, trg cu cling nhu kinh nghiém cta phau
thuat vién, nhung nhin chung thdi gian phau
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thudt la tuong d6i ngan gép phan han ché bién
chirng nhu’ mat mau, nhiém tring.

K&t qua nan chinh cla ching t6i dat két qué
rat kha quan, tat cd@ cac bénh nhan dugc nan
chinh khdp V& vi tri giai phiu, khoang céch qua
don tir trung binh 19,3 + 2,4 mm truéc md
xubng 9,2 £ 0,8 mm sau md, gan tuong duong
so V@i bén vai binh thudng. Theo d6 chifc nang
khdp vai theo thang diém Constant-Murley cho
thdy su cai thién rd rét & thdi diém trudc mé va
qua thdi gian sau mg, tir trung binh 33,7 + 5,6
diém ting 1&n 87,0 + 6,4 diém sau 6 thang va
88,9 + 5,3 diém & lan theo ddi cui cung, su
khac biét nay cé y nghia thong ké véi p < 0,001
Tudng (ng dd, chlic ndng vai tén thudng tat ca
BN trudc mé chi dat mic dd kém theo thang
diém danh gid Constant-Murley, nhung tai thdi
diém theo ddi cudi clung tat cad BN déu dat miic
do rat tét (81%) va tt (19%). Két qua nghién
ctu tuong dong vdi nghién cdu cla Nguyén
Ngoc Han véi 32 bénh nhan (86,5%) rat tot va 5
bénh nhan (13,5%) t6t. Tac gia Hemmann clng
céng su [5] da nghién cu vé hinh anh va két
qua chirc nang cta bénh nhan TKCD dugc diéu
tri vGi nep moc trén 99 bénh nhan ghi nhan gan
nhu tat cd bénh nhan déu dat két qua tét dén
rat tot theo thang diém chic ndng khdp vai
Constant-Murley.

Ching t6i ghi nhan 6 trudng hgp bénh nhan
c6 bién ching. Mot trufdng hagp trat Ia| sau phau
thudt 2 tudn va dugc phau thuat ndn chinh, cd
dinh lai bang nep moc dai han. Benh nhan dugc
theo doi va dat két qua chifc nang vai mirc do
tot véi 85 diém. M6t trudng hgp bi gdy xuong
don vao ngay hau phau th{ 2, xuong don gay di
léch nén bénh nhan dugc diéu tri bao ton va
theo doi qua trinh lanh xudng. Két qua X quang
sau 14 thang, bénh nhan lanh xuong va dugc
phau thuat I1dy nep ra. Tuy c6 bién chu’ng gay
xugng don nhung chifc ndng khdp vai clia BN
theo thang diém CMS dat mic rdt t6t véi 90
diém tai thdi diém theo ddi cudi cling. Ngoai ra,
ching t6i ghi nhan 4/42 truéng hgp huy xuong
dudi mém clng va cac truéng hgp nay déu co
thdi gian sau mé trén 1 ndm.

Hau hét BN déu dat mdc hai long va rat hai
long sau md, chiém 97,6%, chi ¢ 1 BN (chiém
2,4%) chi dat mic chdp nhan dugc véi két qua
sau mé cua phuong phap va day ciing 1a trudng
hgp bién chirng gdy xuang don trong thdi gian
nam vién trong nghién cu cla chdng t6i. Mac
du BN dugc diéu tri bao ton va dat két qua tot

nhung cling lam gidm mc do hai long cda BN
vai két qua diéu tri.

V. KET LUAN

TKCP xay ra chd yéu & dd tudi lao déng,
nam gap nhiéu hon nir. Nguyén nhan chinh |a tai
nan giao thdng. Theo phén dd Rockwood, tén
thuong TKCD d6 V chiém uu thé hon TKCD do
Il va day cling la hai loai ton thudng thudng
gap trén lam sang. ThGi gian phau thuat khong
qua dai nhung hiéu qua mang lai kha tét vé chic
nang khdp vai cling nhu mirc do hai long cua
bénh nhan.

Ph3u thuat ndn chinh 8 dinh bang nep khod
moéc trong diéu tri TKCD cap tinh (<3 tuan) la
phuong phap diéu tri cd hiéu qua kha quan vé
kha nang phuc hoi giadi phau cling nhu phuc hoi
chlrc nang cla khép vai cua bénh nhan, gidp
bénh nhan sém trg lai sinh hoat va céng viéc.
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