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2021 dén thang 7 nam 2022 chung toi co két
luan nhu sau:

- Giam tiéu cau thudng gdp G bénh nhan
ECMO, bat ké loai ché d6 ECMO.

- ThGi gian khdi phat gidm SLTC thudng
ngay 1,5 sau khi vao ECMO.

- Giam SLTC co6 lién quan dén thdi gian
ECMO. Thdgi gian ECMO cang dai, SLTC cang
giam nang
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Mé dau: Tén thudng TFCC la nguyén nhan
thudng gap clia dau khép c6 tay ph|a tru. Chua cé
nghién ctfu nao G Viét Nam danh gia két qua diéu tri
ton thuong nay. Nghién clu nay nham danh gia két
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Nguyén Phu Chan2, Vii Xuan Thanh?

qua Ung dung phau thudt ndi soi diéu tri ton thuong
TFCC trén ngudi tru’dng thanh. DO tugng va
phu’dng phap nghién ctru: Nghlen cru tién ciiu mo
ta doc 22 bénh nhan diéu tri ton thuong TFCC bang
phau thudt néi soi tir 1/2021 - 3/2022 tai BV PHYD
TPHCM. Két qua diéu tri thé hién qua thang diém
danh gia chic nang 6 “tay MMWS va thang diém dau
VAS, so sénh trudc mé, sau mo 1, 3 va 6 thang. Két
qua: Thdi gian theo ddi sau mé trung binh la 12,68 *
4,98 thang, 95.5% bénh nhan cé triéu chu’ng dau
glam ro rét sau phau thuat 6 thang. D|em VAS da cai
thién dan sau mo: tai thdi diém sau mé 1 thang (4,14
+1,17), 3 thang (1,86 £ 1,49), 6 thang (0,73 £ 1,35)
glam so Vdi truGc mo (6,95 * 1 ,50) (p<0,001). Churc
nang khdp 6 tay cai thién t8t so vdi trudc mo, diém
MMWS trung binh tir 51,3 + 7,07 diém téng 1én 94 3+
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4,58 diém (p<0,001). Danh gid chic néng cd tay theo
MMWS thdy sau 6 thang, chiic nang tét va rdt tét la
86,4% (19 bénh nhan), trung binh 3 bénh nhan
(13 6%). V& bién cerng, ghi nhan 5 bénh nhan bi té
ngon 4, 5 sau mo, khong cé tru‘dng hgp nao blen
ching quan trong (nhu’ chdy mau, tén thuong gan
than kinh hay nhiém trung). Két Iuan Phau thuat ndi
soi khdp diéu tri nhitng tén thu’dng clia TFCC 13
perdng phap rét hitu ich va an toan
Tu khod: tn thuong TFCC, ndi soi khdp ¢ tay

SUMMARY
THE EFFECTIVENESS OF WRIST
ARTHROSCOPY IN THE TREATMENT OF
TRIANGULAR FIBROCARTILAGE TEARS

IN ADULTS

Introduction: TFCC tear is a prevalent cause of
wrist pain on the ulnar side. There are no research in
Vietnam that analyze the effectiveness of wrist
arthroscopy in treating TFCC tears. The purpose of
this study is to investigate the efficacy of arthroscopic
TFCC repair in adults. Methods: The prospective
descriptive study included 22 patients who underwent
wrist arthroscopy for TFCC lesions between 1/2021
and 3/2022. MMWS and VAS are used to compare
treatment outcomes before and after surgery at 1, 3,
and 6 months. Results: An average follow-up of
12,68 + 4,98 months, 95.5% of patients had pain
symptoms significantly reduced after surgery 6
months. Pain score improved gradually after surgery:
6 months (0.73 = 1 point), decreased compared to
before surgery (6.95 £+ 1.50 points) (p<0.001). The
wrist joint function improved well compared to before
surgery, which showed that the average MMWS
increased from 51.3 + 7.07 points to 94.3 + 4.58
points (p<0.001). Evaluation wrist function after
surgery 6 months found good or excellent results in
19/22 patients, 4 fair and no poor result. Regarding
complications, there were no important complications.
Conclusions: Wrist arthroscopy is an effective and
safe method for treating TFCC lesions.

Keywords: TFCC tear, wrist arthroscopy.

I. DAT VAN PE

Khai niém vé TFCC (Triangular Fibrocartilage
Complex) dudc Palmer va Werner dua ra nam
1981.1 D6 13 cdu tric ndm & phia tru ¢6 tay do
nhiéu thanh phan cau tao nén: dia khdp, sun
chém, cac day chdng quay try dudi gan tay va
mu tay, cac day chdng tru c6 tay (tru nguyet tru
thap), day chang bén tru, bao gan dudi ¢ tay
tru. Ton thuong TFCC 1a nguyén nhan thudng
gdp (chiém 80%) cua dau khdp c6 tay phia
tru.1,2

C6 nhiéu phuong phap sra chita nhing
thuang tén cla TFCC. Tuy nhién & Viét Nam hién
nay chua co nghlen clru danh gla két qua Ung
dung phau thuat ndi soi diéu tri ton thuong TFCC
trén ngudi trudng thanh.
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Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. BGi tugng nghién ciru: Cac bénh
nhan co chi dinh phau thuét diéu tri ton terdng
TFCC ¢6 tay. C6 phim chup MRI khdp cd tay va
XQ trudc mé. Bénh nhan tuén thu phac do diéu
tri, tai kham theo hen.

*Tiéu chuén loai trur: Cac bénh nhan dugc
phau thudt ndi soi cd tay ¢ tai tao day chéng
quay tru dudi hodc két hagp xugng quay. Bénh
nhén kém cac bénh khdp tu mién, chuyén hoa.
Bénh nhan khong tai kham ddng hen, khong
dong y tham gia nghién clu.

2.2. Thiét ké nghién ciru: Nghién clru ti€én
ciu md ta doc. 22 bénh nhan cd ton thudng
TFCC dugc phau thuat tai BV DHYD TPHCM tr
01/2021 dén 03/2022, thoa diéu kién chon mau.

2.3. Phuong phap thu théap s6 liéu

- S0 liéu dugc thu thap theo mau bénh an
nghién ctru.

- Tru6c mé: hoi bénh sir, khdm céc triéu
chirng 1am sang, cac dau hiéu va nghlem phap
danh gid ton thu‘dng TFCC. Chup MRI va XQ.

- banh g|a Trong phau thudt, cac hinh thai
ton thuong va cach diéu tri dugc ghi nhan. Danh
gid theo thang diém dau Visual Analog Scale
(VAS) va thang di€ém danh gid chlic ndng cd tay
MMWS (Modified Mayo Wrist Score) & thdi diém:
trudc mo, 1, 3, 6 thang sau mo.

- Phuong phap phau thuat: Gay mé toan
than. Tu thé ndm ngtra, kéo gidn khdp cd tay 3-
5kg (Hinh 1). Ga r6 trén khuyu ap luc 220 -
250mmHg. Vao khdp cd tay qua cdng 3-4, ding
scope 2.7/2.4mm tham sat, cat loc hoat mac
viém (néu cd). Chiling tdi dung cdng 6R lam cong
thao tadc. M& cdng 4-5 khi can. Kiém tra, thuc
hién nghiém phap cang bé mat, nghiém phap
moéc dé danh gid va phan loai thuong ton cla
TFCC. C3t loc hodc khdu TFCC tuy thuang tén.
Kiém tra do vu’ng cla khdp quay | tru dudi. Rira
sach khdp, xa ga ré va doéng cac cong

Hinh 1: Tu' thé phiu thudt va hé théng kéo
gian khdp cé tay
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Sau md bénh nhan dugc mang nep cang tay.
Tap vat ly tri liéu theo phac d6. Banh gia bénh
nhén theo thang diém khi ngudi bénh tai kham
sau 1, 3, 6 thang.

2.4. X&r ly va phan tich so liéu. Cac dir
liéu sau khi thu thdp dugc nhap liéu bdng phan
mém Microsoft Excel 2016, sau dé dudc chuyén
ddi va phan tich bang phan mém STATA phién
ban 14.0.

2.5. Pao dirc trong nghién ciru. Nghién
cltu da dugc Hoi dong dao dirc trong nghién cliu
y sinh hoc cap cd sG cla Trudng Dai hoc Y Ha
NOi chap thuan theo chiing nhan s6 469/GCN-
HDDDNCYSH-DHYHN ngay 12/5/2021.

Il. KET QUA nghién ciru
3.1. Dic diém ctia bénh nhan nghién clru
Bang 1: Pic diém chung

Pac diém SO lugng [Ty 1é (%)
o |1 s
20-30 10 45,5
31-40 7 31,8
Tuoi > 40 5 22,7
Trung binh 34,2 + 8,9 tudi
Nhan vién van

- phong 10 45,5
A NGi trg 5 22,7
9NEP KRac: ky su, 2 318
cong nhan. !

21/22 bénh nhan c6 tay thuan bén phai, tay
trai tén thuong chiém 10/22 bénh nhan (45,5%)
trong khi tay phai la 12/22 bénh nhan (54,5%).
13/22 bénh nhén (59,1%) chan thudng c6 tay do
tai nan sinh hoat, c6 5/22 bénh nhan (22,7%) do
tai nan giao thong, 2 bénh nhan (9,1%) do tai
nan lao dong va 2 bénh nhan (9,1%) khong ro
nguyén nhan chan thuong. Trung vi thdi gian tU
lGc chdn thuong dén lic md 1a 4 thang (1 thang
- 5 nam).

*Pgc diém IAm sang va can Idm sang:
100% bénh nhan c6 triéu chling dau 6 tay phia
tru, nhat la khi sap nglra. Dau hiéu hG chom
xuong tru va nghién phap nén ép TFCC duadng
tinh 100%. Cac nghiém phap chén ép xuong tru
va bap bénh khdp quay tru dudi co ti 1€ duang
tinh [an lugt 1a 95,5% va 18,2%. Diém VAS trudc
mé trung binh 1& 6,95 + 1,50, diém MMWS la
48,81 + 12,44.

9 bénh nhan c¢6 hinh thai tén thuong TFCC
type IA, 9 truGng hdp type IB trén MRI theo
Palmer. Ngoadi ra c6 1 bénh nhan cé hinh thai két
hgp type IB va ID, 1 bénh nhan type IIA. XQ
truGc mé cho thiy 4 bénh nhan (18,2%) cé bién

ddi dau dudi xuong tru (ulnar variant) duong
tinh, 18 bénh nhan (81,8%) trung tinh. Ngoai ra
khong co phat hién bat thudng nao khac trén XQ
khdp ¢ tay cua cac bénh nhan.

*Dac dlem phau thudt. Thai gian trung
binh mbi ca m3 1a 64,36 = 16,26 phut, thdi gian
garo trung binh 58,36 + 16,09 phut véi luc kéo
3,86 £+ 0,56 kg. Théfi gian theo ddi sau md trung
binh la 12,68 + 4,98 thang.

Co 15/22 (68,2%) ngudi bénh co viém mang
hoat dich, sun khdp cd tén thuong tir do 1-3 13 5
(22,7%). Vé dang ton thuong theo Palmer,
72,7% type 1B, 13,6% dang ph0| hgp IA va IB.
Con lai la ID, IIB va IB + IIB, moi dang 4.5%.

3.2. Panh gia két qua diéu tri: Ching toi
theo ddi ngudi bénh sau mé, danh gid mic dd
dau theo thang diém VAS, chlic ndng cua khdp
co tay theo thang diém MMWS va su hai long véi
phau thuat & cac thdi diém 1 thang, 3 thang,
thang sau md. Thdi gian theo ddi sau mé trung
binh la 12,68 + 4,98 thang.

3.2.1. Pénh gid dau. Diém VAS cla bénh
nhan cai thién dan sau mé, sau 1 thang la 4,14
+ 1,17, 3 thang 1,86 + 1,49, 6 thang 0,73 %
1,35 so vdi trudc mé la 6,95 + 1,50. Sy khac biét
c6 y nghia thong ké (p<0,001).

M{c dd dau ciia bénh nhan chuyén dan ti
dau vlra/nhiéu sang dau nhe hodc khéng dau.
95.5% ngudi bénh thay cai thién triéu chirng dau
sau mé 6 thang.

3.2.2. Panh gid chic ndng cé tay. Diém
MMWS ctia bénh nhan da téng |én tai thdi diém
sau mé 1 thang (57,62 + 9,44), 3 thang (77,14
+ 10,19 diém), 6 thang (89,76 + 9,55 diém) so
VvGi trudc mé (48,81 + 12,44 diém). Su khac biét
c6 y nghia thong ké (p<0,001).

Chic ndng cd tay theo MMWS cai thién
nhiéu. Trudc md, ty 1é chirc ndng c6 tay mdc dd
kém chiém 90,9% va 9,1% truGng hc_ip con lai la
trung binh. Sau md 6 thang, khong con tru’dng
hgp nao cé chdc nang kém, da s6 da chuyen
sang rat tot (72,8%) hoac t6t (13, 6%), van con
3 trudng hgp (13,6%) cd chiic nang mic do
trung binh.

3.3. Khao sat bién chirng va su hai long
cua bénh nhan sau diéu tri. 16 bénh nhan
(77,3%) khéng cé bién ching sau md, ¢4 5
trudng hap (18,2%) ghi nhan cd té ngon 4, 5 va
1 trudng hgp té riéng ngdn 5. C6 31,8% bénh
nhan tra I0i rat hai long, 54,5% tra IGi hai long
va 13,6% tra I6i chua hai 1ong véi cubc ma.

IV. BAN LUAN
4.1. Pac diém cha bénh nhan
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Pdc diém chung: Nghién c(u cho thdy su
quan tam cla ngudi bénh vgi anh hudng cla
bénh ly ¢4 tay Ién cudc s6ng cta ho. Cac bénh
nhan trong d6 tudi lao dong, dén kham va quyét
dinh phau thudt khi d3 chiu dung dau khdp cd
tay trong mot khoang thdi gian dai. Ti Ié bénh
nhan nir trong mau nghién cu nhiéu han nam
c6 thé do diéu kién thé chat cd tay clia ngudi nit
thudng yéu hon nam gidi. Cling nhu ti 1é ton
thuong gap & bén tay phai, la tay thuan cua cac
bénh nhan nhiéu hon.

Padc diém Idm sang: Cac bénh nhan dén
kham bénh véi triéu ching chinh la dau khdp c6
tay, anh hudng tdi sinh hoat. NguGi bénh da
dugc diéu tri ndi khoa bao ton bao gom nghi
ngdi, han ché van dong tay dau, tap phuc hoi
chirc nang, dung cac loai khang viém non-
steroid. C6 2 trudng hdp dudc tiém corticoid noi
khdp. Tiém corticoid vao khdp 6 tay 1a van dé
con tranh cai vi ¢ anh hudng tdi qua trinh lanh
sun va dugc khuyén cdo khong tiém trong thdi
gian 6 tuan sau chan thuong. Trén lam sang,
ngudi bénh cd cac triéu chiing: Pau cd tay khi
sap ngua, khi ndm chat va nghiéng tru. Kham co
dau hiéu hé chom xuong tru ducng tinh, cac
nghiép phap nén ép TFCC duong tinh. Mot s6
bénh nhan c6é kem mat vitng khép quay tru dudi.

Pdac diém cdn Idm sang: Trong nghién ctu
clia ching tdi, hinh anh XQ ¢6 tay khdng cé dau
hiéu ggi y bénh ly nhu gay xuang, trat khép..
Trén XQ cb thé danh gid su tuong quan cla dau
dudi xuong quay va xudng tru (ulnar variant).
Nghién clfu nay cé 4 bénh nhan (18.2%) c6 bat
xting duong. Su' bién d6i dau dudi xuong tru so
v@i xuong quay cod lién quan téi két qua diéu tri
nhirng tén thuong ctia TFCC.2 Ngudi bénh cb bt
xirng xuong tru duang, két qua diéu tri kém haon
nhdém cé su tuong quan trung tinh hodc bat
xing am, thudng phai thuc hién thém cac
phugng phap lam giam ap luc cia dau duGi
xuang tru tdi TFCC nhu lam ngdn xuong tru
hodc mai chom xuaong tru.3,4

Hinh anh MRI truéc mé cho thdy cic bénh
nhén cd tdn thuong TFCC & cac mic do khac
nhau. Cac nghién clfu cho thay gia tri cia MRI
trong chan doan tdn thucng TFCC do chén
thuong thay déi tir mic 69% khi dugc doc bdi
bac si chan doan hinh anh nhiéu kinh nghiém, so
v@i 37% khi dudc doc bdi cac bac si it kinh
nghiém hon. D& nhay cta MRI trong chan doan
rach TFCC la 42 - 83%. Do vay, nhiéu nghién
cfu trong y vdn dong thuan vé vai tro cla phau
thuat ndi soi khdp cd tay trong chan doan rach
TFCC v@i d0 nhay va d6 dac hiéu cao nhat.2,5
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Palmer chia tdn thudng cua TFCC lam hai
nhém: nhém do chan thugng va nhém do thoai
hod.7. Nghién clru cla ching t6i v&i da phan la
bénh nhan tré tudi, trén MRI phan I6n (86.4%)
ngudi bénh dugc doc ton thugng TFCC & nhém
chdn thuong. Chi c6 1 bénh nhan (4.5%) a ton
thuong thoai hoa. Cé 2 bénh nhan van ¢6 chi dinh
phau thuat dua vao triéu chiing lam sang kha ro
rang va thdi gian ton tai triéu chiing kha lau, du
két qua MRI khdng cd phat hién gi ddc biét.

Pdc diém phau thudt: ThGi gian trung
binh moi ca mé la 64,36 + 16,26 phut. Thdi gian
mé kéo dai phu thudc vao viéc x ly nhiing
thuang ton di kém. 15/22 trudng hdp (68,2%)
c6 viém mang hoat dich khdp, tat ca déu cd dich
khdp trong, nhung sun khdp cé tén thuong tir do
1 dén do 3 1a 5 trudng hap (22,7%). Vé ton
thuong TFCC theo Palmer, 16 bénh nhan
(72.7%) ton thucng type 1B don thuan, tic 1a
rach phan bam vao xuang tru. 5 bénh nhan cé
ton thuong 1B phdi hgp véi cac ton thuong khac.
Theo giai phau mach mau cia TFCC, vung trung
tdm cla dia sun la vung vé6 mach néu khau sé
khong cd kha nang lanh do dé dugc goi la ving
cat loc, chiém khoang 60% dién tich. Phan con
lai la vung ria TFCC, c6 ngubn cap mau cua cac
mach nu6i va dugc goi la vung stfa chita. Sy
phan b6 mach mau nhu vay gilp cho cac phau
thuat vién dua ra chién lugc x&r tri tirng loai
thuong ton: cit loc véi type A va khau lai Vi
type B, C, D.2,7 Ching t6i da x ly cac tén
thuong phdi hgp theo khuyén cdo, phan bam
vao xuang tru (1B) dugc x{r tri khau vao phan
mém bao khdp hodc c6 dinh lai diém bam vao
xuang tru (Hinh 2).

Hinh 2: C6 dinh lai phdn ngoai vi cua TFCC
vao xuong tru
4.2. banh gia két qua diéu tri
Panh gid dau: Diém VAS cla bénh nhan da
gidm dan sau md 1 thang (4,14 + 1,17), 3 thang
(1,86 + 1,49 diém), 6 thang (0,73 + 1,35 diém)
S0 VGi trudc md (6,95 + 1,50 diém). Su’ khac biét
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c6 y nghia théng ké (p<0,001). M{c d6 dau cua
bénh nhén chuyén dén tUr dau vira/nhiéu sang
khong dau hodc dau nhe. Két qua nghién ctu da
cho thdy hiéu qua diéu tri giam dau cia phudng
phap diéu tri phiu thudt TFCC qua ndi soi khdp
cd tay. 95.5% ngudi bénh thdy cai thién triéu
chirng dau sau md 6 thang.

Panh gid chidc nang: Diém MMWS cla
bénh nhan d3 téng 1én sau mé 1 thang, 3 thang,
6 thang so véi trudc mé. Su khac biét cd y nghia
thdng ké (p<0,001). Danh gia chirc ndng cd tay
theo thang diém MMWS thay sau 6 thang, chiic
nang tét va rat toét la 86,4% (19 bénh nhan),
trung binh & 3 bénh nhan (13,6%). Sau mé&
ngudi bénh phai mang nep cang ban tay 4 tuan
nén thdi gian tap vat ly tri liéu cham lai, diém s6
MMWS chua cai thién rd sau 3 thang nhung
diém s6 nay téng c6 y nghia thdng ké sau mé 6
thang. O cac bénh nhan theo doi trén 1 nam,
diém s6 nay cao hon. Cé bénh nhan hdi phuc
hoan toan va quay lai cudc s6ng binh thudng,
thdm chi chai thé thao trd lai. So sanh vdi nghién
clfu clia Corso3 va cong su, G nghién clu da
trung tam vdi thdi gian theo doi 37 thang, két
qua tot va rat tot chiém 93% (42/45 bénh nhan),
cd 3/45 (7%) bénh nhan két qua chua t6t theo
danh gid dua vao thang diém MMWS. Ruch va
cdng sy’ cho thdy trung binh lyc cdm ndm cua c6
tay bén dugc phau thuat dat 88% so vdi bén
lanh va khéng dau nhu trudc mé. Chad J.
Miccuci va Christopher C. Schmidt cho biét co
95.7% (22/23 bénh nhan) cai thién rd rét triéu
chirng dau va quay trd lai cubc s6ng binh
thudng. 2 N@m 2015, trong nghién cltu véi cd
mau 37 bénh nhan, Maysara A. Bayoumy va
cdng su thdy diém dau trung binh danh gia theo
VAS cai thién tir 7,6 dén 2,9 diém. Chic ndng
khdp cd tay danh gid theo thang diém MMWS
trung binh tang tir 62.1 1&n 91,2 diém, cd y nghia
thong ké.6

4.3. Bién chirng va su hai long cia bénh
nhan. Nghién clu cla Beredjlkllan PK8 (2004)
va cong su thay ti I1é bién chu‘ng cla phau thuat
la 5,6%. Tai bién thudng gdp la tén thuang gan,
mach mau than kinh khi thiét lap dudng vao
khdp. Ching tdi khong gap trong nghién clru. 4
bénh nhan (18,2%) co6 té doc ngdn tay 4,5 trong
1 thang dau nhung hoi phuc sau 3 théng ma
khdng cé diéu tri nao ddc hiéu. Khong cé bénh
nhan nao gap bién chitng nhiém trung, chay
mau sau mo.

C6 7 (31,8%) bénh nhan tra I8i rat hai Iong
vGi phlu thudt, 12 (54, 5%) hai long va 3
(13,6%) tra I5i chua hai Iong. O 3 ngudi bénh cé
su' hai long chua cao, ngudi bénh con dau I tay
phia tru, chi'c ndng 6 tay chua cai thién nhiéu.
So vdi cac tac gid khac, De Araujo va cOng su
thdy 16/17 bénh nhan (94,1%) hai long dén rat
hai long véi két qua phau thuat.2 Maysara A.
Bayoumy va cong su theo doi 37 benh nhan,
thdy 91,9% bénh nhan hai Ibng sau md.6 O bat
ky perdng phap nao, dich dén ciing la su cai
thién vé triéu chirng Va sy hai long clia ngudi
bénh. Két qua nghién cru cho thdy hiéu qua cta
phudng phap diéu tri nay.

V. KET LUAN )

Du thdi gian theo doi sau phau thuat ndi soi
diéu tri tén thudng TFCC chua dai, két qua
nghién clfu cho thdy phau thudt nay 13 phucng
phdp t6t, an toan trong diéu tri ton thudng
TFCC. Déy la phau thuat it xam lan mang lai hiéu
qua cao, triéu chiing dau cta ngugi bénh dugc
giai quyét, chirc ndng khdp cb tay dudc cai thién.
Qua ndi soi khdp, viéc xac dinh chinh xac chan
dodn va phan loai ton thuong gép phan quyét
dinh hudng xur tri va diéu tri nhitng tdn thuong
dé nhdm tra lai chdic ndng lao dong va sinh hoat
cho ngudi bénh.
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