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diém. Diém trung binh cla sic khée thé chéat la
68,5 + 14,6 diém va sic khoe tinh than 1a 77,6
+ 13,3 diém. K&t qua danh gia vé& chét lugng
cudc séng cla ngudi bénh UTDTT sau phau
thuat 3 thang véi 2,5% déi tugng & mudc kém,
7,5% doi tugng & muc trung binh kém, 56,5% &
muc trung binh kha va 33,5% & muc kha tot.
Nam giGi, tubi tré, nhém d6i tugng cd nghé
nghiép 6n dinh, nhdm ngudi bénh giai doan s6m
(giai doan I, II) va nhdm ngudi bénh cit u dai
trang ndi ngay co lién quan dén di€ém sé CLCS
cao vdi p< 0,05.
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BAT THUO'NG XUAT PHAT DONG MACH VANH TRAI
TU DPONG MACH PHOI: KET QUA PIEU TRI PHAU THUAT
60 TRUO'NG HQ'P TAI BENH VIEN NHI TRUNG UONG

Nguyén Ly Thinh Truong!, Doin Vuong Anh'

TOM TAT

Muc tiéu: Danh gia két qua trung han phau thuat
diéu tri bénh tim bdm sinh bt thudng xuét phat dong
mach vanh trai tir déng mach phdi tai Trung tam Tim
mach-Bénh vién Nhi” Trung uong. D6i tuong-
phu’dng phap TU thang 6 nam 2011 dén thang 1
nam 2021, tong s8 60 bénh nhan dugdc chan doan béat
thuGng xuat phat dong mach vanh trai tir dong mach
phéi dudc phau thuat chuyén dong mach vanh tréi
truc ti€p vé dong mach chu tai Bénh vién Nhi Trung
uong dugc tién hanh ngh|en ctru hoi clru. Két qua:
Can ndng trung binh va tudi trung binh clia cdc bénh
nhan trong nhdm nghién ctu lan lugt la 5.8 + 2.1 kg
va 6.8 + 12.4 thang. Ty I& nam/n{¥ la 25/35. C6 4 bénh
nhan (6.7%) c6 bat thudng trong tim phsi hgp bao
gom 2 bénh nhan t& ching Fallot, 1 bénh nhan thong
lién that va 1 bénh nhén mang ngdn nhi trdi-hep eo
dong mach chu. Két qua siéu am trudc phau thuat cho
thay cd 21 bénh nhan hd van hai 1d mic do tir trung
b|nh -ndng dén rat ndng, chifc ndng tam that trai trudc
md trung binh 13 39.5 + 15.7% (14% 76%) Co 48
trudng hop (80%) déng mach vanh trai xuat phat tu
xoang Valsalva doi dién, 7 trudng hgp (11.7%) dong

1Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Ly Thinh Trugng
Email: nIttruong@gma|I com

Ngay nhan bai: 9.2.2023

Ngay phan bién khoa hoc: 11.4.2023

Ngay duyét bai: 21.4.2023

mach vanh trai xuat phat tir xoang khong vanh cla
déng mach ph0| va 5 trudng hap (8.3%) dong mach
vanh trai xuat phat tur than dong mach hodc goc dong
mach phdi. Thdi gian chay may trung binh, thsi gian
cap dong mach cht trung binh ctia nghién ctu lan lugt
la 112.6 + 38.3 phljt va 65.5 + 26.2 phut. C6 51 bénh
nhan (85%) dugc trong truc ti€p dong mach vanh trai
vao dong mach chd, va 9 bénh nhan (15%) can tao
dudng ham ngoa| dong mach phéi. Co 3 bénh nhan
(5%) tr vong s6m tai bénh vién. Cé 4 bénh nhan can
mo lai trong thdi gian theo ddi sau phau thuat (7%).
Kham lai tai thoi dlem cudi cung cho thay cac benh
nhan déu 6n dinh, cé 3 bénh nhan cé NYHA 2, va 54
bénh nhan con Ia| déu khong co triéu chiing cua suy
tim sau md. K&t luén: Két qua trung han phau thuat
diéu tri bénh bat thu’dng xuat phat doéng mach vanh
trai tir dong mach phdi tai Bénh vién Nhi Trung uang
la rat t6t. Can tlep tuc theo ddi dai han va danh gia
sdu hon nifa vé tién trién_cla chiic nang tim va tinh
trang hd van hai |4 sau phau thuét.

Tur khod: Bong mach vanh trai xuat phat tor dong
mach phdi, phau thuat chuyen déng mach vanh veé
ddéng mach chdi, bénh tim bam sinh

SUMMARY
ANOMALOUS ORIGIN OF LEFT CORONARY
ARTERY FROM PULMONARY ARTERY:
SURGICAL OUTCOMES OF 60 PATIENTS AT
VIETNAM NATIONAL CHILDREN’'S HOSPITAL

Objective: Evaluate the midterm outcomes of
surgical repair for patients diagnosed with anomalous
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origin of the left coronary artery from pulmonary
artery (ALCAPA). Methods: From June 2011 to
January 2021, a consecutive of 60 patients diagnosed
with ALCAPA who underwent surgical repair using
direct reimplantation of the left coronary artery to the
aorta at Vietnam National Children’s Hospital were
retrospectively reviewed. Results: The mean weight
and mean weight of patients in our study were 5.8 +
2.1 kg and 6.8 + 12.4 months. The gender of patients
was 25 male/35 female. There were 4 patients (6.7%)
associated with intracardiac lesions included: tetralogy
of Fallot (2 patients), ventricular septal defect (1
patient), and coratriatum-coarctation of the aorta (1
patient). Preoperative echocardiography showed 21
patients had more than moderate mitral valve
regurgitation, and mean left ventricular ejection
fraction of 39.5 + 15.7% (14%-76%). Intraoperative
anatomy showed 48 patients (80%) had the left
coronary artery origin from the facing sinus of
Valsalva, 7 patients (11.7%) origin from the non-
facing sinus, and 5 patients (8.3%) origin from the
main pulmonary trunk or the right pulmonary artery.
Direct implantation of the left coronary artery to the
aorta was performed in 51 patients (85%), and an
autologous extrapulmonary tunnel was created in 9
patients (15%). There were 3 patients (5%) died in
hospital, and no late mortality. Four patients (7%)
required cardiac reoperation during follow-up, with 3
patients having NYHA 2, and the remaining 54
patients having NYHA 1. Conclusions: Midterm
outcomes of ALCAPA repair at Vietnam National
Children's  Hospital were  excellent.  Further
investigations with longer follow-up of myocardial
contractility and mitral valve function are necessary.
Keywords: anomalous of the left coronary artery
from the pulmonary artery, left coronary artery
transferred to the aorta, congenital heart disease

I. DAT VAN DE

Bat thuGng dong mach vanh trai xuat phat
tlr ddng mach phdi la bat thudng tim bam sinh
hiém gap, con dugc goi la hoi chiing Bland-
White-Garland do 3 nha khoa hoc cung tén mé
ta ca bénh dau tién vao ndm 1933 (1). K& tir khi
bénh ly nay dugc phat hién cho téi ngay nay, két
qua diéu tri bénh ly nay da dat dugc nhiéu tién
bo VGi ty 1& s6ng sét sau phau thudt trén 90%
d6i v&i nhiéu nghién ctru (2)(3)(4)(5). Tai Viét
Nam, cd rét it bdo cdo vé bénh ly tim bam sinh
hi€m gap nay vdi s6 lugng bénh nhan it, chu yéu
la cac ca lam sang (6) Nghlen cltu nay dugc tién
hanh nhdm danh gia két qua phau thuat diéu tri
bénh ly bat thudng xudt phat dong mach vanh
trai tir ddng mach phdi tai Trung tdm Tim mach-
Bénh vién Nhi Trung uang.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Trong thdi gian tir thang 6 nam 2011 dén
thang 1 ndm 2021, t6ng s6 60 bénh nhan dugc
chdn dodn xac dinh la bat thudng xudt phat
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déng mach vanh trai tir ddng mach phéi dugc
phau thudt diéu tri tai Trung tam Tim mach-Bénh
vién Nhi Trung ucng. Nghlen cu hoi cltu dugc
ti€n hanh nham danh g|a két qua diéu tri phau
thudt cho bénh ly tim bdm sinh hiém gdp nay.
Cac bénh nhan dugc theo ddi dinh ky bdng kham
ldm sang, chup X-quang nguc, dién tdm do va
siéu am tim. Bénh an nghién ciu thu thap dua
trén h6 sd luu trlr ciia cac bénh nhan trong qua
trinh ndm vién cling nhu két qua kham lai tai lan
cubi cung trudc khi thdi gian nghién cliu két
thic. DU liéu dugc biéu dién dudi dang trung
binh va dd Iéch chuén, trung vi véi tdi da va toi
thi€u va tan sudt tuong thich. Cac bién dinh
Iu‘dng dugc phan tich véi khi binh phu’dng test,
cac bién dinh tinh dudc phan tich vdi Fisher test.
Ty 1€ s6ng sot sau phau thuét cling nhu ty 1€ mé
lai sau phau thudt dugc tinh toan dua trén
phuong phap Kaplan Meier.

Ky thuat phiu thuat. T&t cd cic bénh
nhan trong nghién ctu dugc tién hanh phau
thuat theo phuong phap trong lai dong mach
vanh trdi vao dong mach chu (tréng lai truc ti€p
hoac stif dung 6ng cudn tu than). Phuang phap
Takeuchi va thdt dong mach vanh khdng dudc
ap dung tai Trung tdm Tim mach-Bénh vién Nhi
Trung udng. Cac bénh nhan dugc s dung tuan
hoan ngoai co thé vdi ha than nhiét chi huy &
nhiét do trung tam 26°C-28°C vai cannuyl dong
mach chd va hai cannuyl tinh mach va cannuyl
dan luu tim tréi. Sau khi truyén dung dich liét tim
vao gbc déng mach chd, déng mach phdi dugc
mé& ngang than va dung dich liét tim ti€p tuc
dugc truyén qua dong mach vanh trai xuat phat
b4t thudng tir ddng mach phdi. Dédng mach vanh
trdi xudt phat bat thudng dudc thu hoach tir
ddng mach phdi véi clic 40 ddng mach vanh du
I&n. Bong mach vanh trai sau d6 dugc bdc tach
rong khoi bé mat thugng tdm mac cta tim nham
gidi phong va tao d6 di dong t6i da, nhung van
phai dam bao khdng cat dut cac tudn hoan bang
hé xung quanh dudng di cla dong mach vanh
trdi. Bong mach chu dugc mé ngang, va mot
dudng rach hinh chir J dugc md@ tai xoang
Valsalva d&i dién vGi ddong mach phéi. Dong
mach vanh tradi dugc trong lai trén dong mach
chu ctia bénh nhan bang cach ndi truc tiép kiéu
ctra 1at vdi chi polypropylene 8.0 khau vat. Bong
mach chl dugc dong lai. Khuyét héng trén dong
mach phéi dudc tai tao badng miéng va mang tim
tugi tu than khong qua xu ly. Trong trudng hop
dong mach vanh trai xuat phat tir xoang Valsalva
khong d6i dién v8i dong mach chu, ching toi st
dung thanh déng mach phéi tu than ctia bénh
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nhan dé tao 6ng mach néi dong mach vanh trai
vGi dong mach chd. Ching téi khdng chu trucng
phdu thudt stra van hai 13 thi ddu, ma chi tién
hanh stfa van khi vong van hai l& gian qua mdrc,
va mic do hd van hai & qua ndng nham gitp
giam t|nh trang suy tim sau phau thuét cling nhu
rut ngan thdi gian thd may cla bénh nhan.

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién clru, c6 tdng s6 60
bénh nhan dugc tién hanh phau thuat chuyen
ddong mach vanh trdi v& dong mach phdi tai
Trung tam Tim mach-Bénh vién Nhi Trung uang.

Ty 1€ nam/nit trong nhém nghién ciu la
25/35. Can ndng trung binh va tudi trung binh
cla cac bénh nhan trong nhém nghién ctru lan
lugt 1a 5.8 + 2.1 kg va 6.8 + 12.4 thang. C6 4
bénh nhan (6.7%) cb bat thudng trong tim phdi
hdp bao gébm 2 bénh nhan dugc chan doan tr
chirng Fallot, 1 bénh nhan thong lién that va 1
bénh nhan mang ngdn nhi trai-hep eo dong
mach chu. Két qua siéu am trudc phau thuat cho
thdy c6 21 bénh nhan hé van hai Id muic do tu
trung binh-nang dén rat nang, véi chifc nang
tdm that trdi truéc mé trung binh 1a 39.5 +
15.7% (14%-76%). Déc diém bénh nhan trudc
md dugc mé ta trong Bang 1.

Bang 1: Théng tin trudc phiu thuit

Pac diém chung n(%), meantSD
Tudi (ngay) 6.8+ 12.4
GiGi, n (%)
Nam 25 (41,7 %)
N 55 (58,3 %)
T6ng 35
Can nang (kg) 58+2.1
Mirc d6 hé van hai la truéc md
Khong ha 4 (6,7 %)
H& nhe 11 (18,3 %)
HG vira 24 (40 %)
HG& nang 19 (31,7 %)
HG rat nang 2 (3,3%)
Z-score dudng kinh tam
truong that trai 82+4,1
Pudng kinh tdm truang
that trai trung binh (mm) 36,6 + 6,5
EF trung binh trudc phau
thuat (%) 39,4 + 15,7
Thuong tén khac trong tim o
T chirng Fallot 2 (3,3 %)
Thong lién that 1(1,7 %)
Mang ngdn nhi trai+hep eo o
ddng mach ch 1(1,7 %)

Tat cd cac bénh nhan trong nhém nghién
cltu dudgc ap dung phuang phap trong truc ti€p
déng mach vanh vao dong mach chd. Thdi gian
chay may trung binh la 112,6 + 38,3 phut, va
thai gian cap dong mach chu trung binh la 75,7
+ 26,2 phuat. C6 51 bénh nhan (85%) dudc trong
truc ti€p dong mach vanh trai vao dong mach
chu, va 9 bénh nhan (15%) con lai dugdc tréng
truc ti€p dong mach vanh trai vao dong mach
chu qua 6ng_ndi mach tu than ngoai phoi. Két
qua trong phau thuat dugc mé ta trong Bang 2.

Bang 2: Thong tin trong phau thuat

v e n(%),
Pac diém chung mean+SD
Thdi gian cap dong mach chu (phut) | 75,7+26,2
Thdi gian chay mdy (phut) 112,6+38,3

Giai phau vi tri xuat phat dong mach vanh trai
Xuat phat tr bén phai sinus doi dién | 39 (65 %)
Xuat phat tur bén trai sinus doi dién | 9 (15 %)
Xuat phat tur xoang khong doi dién |7 (11,7 %)
Xudt phat tir thdn dong mach phéi | 5 (8,3 %)
Phuong phap phau thuat
NGi truc tiép 51 (85 %)
NGi truc tiép bang 6ng mach ngoéi phdi| 9 (15 %)
Cac bién chu‘ng trong qua trinh diéu tri sau
phau thuat dugc mo ta trong Bang 3.
Bang 3: Cac bién chirng sau phiu thuat

Bién chirng sau phau thuat n(%)
RGi loan nhip phai dung thudc 1(1,7%)
RAi loan nhip phai pace tamthdi |1 (1,7%)
Shock dién tai hoi siic 3 (5%)
Tham phan phic mac 2 (3,3%)
Suy gan 1(1,7%)
Cdy mau ra vi khuan 2 (3,3%)
C&y ndi khi quan ra vi khudn 4 (6,7%)
Nhiém trung xugng c 1(1,7%)
ECMO sau mé 1(1,7%)
Liét hoanh sau mo 2 (3,3%)

T6n thuong than kinh sau phau thudt| 3 (5%)
TU vong sém 3 (5%)

Co6 3 bénh nhan (5%) tu vong sém tai bénh
vién, khong c6 bénh nhan nao t&r vong mudn
trong su6t thdi gian theo ddi (Bi€u dd 1)

Overall survival
Strata All

o 25 5 7.5 10
Years
Number at risk
i 60 28 6 1 0

o 25 5 75 10
Years

Strata

Biéu dé 1: Ty 16 séng sot sau phdu thudt
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trong lai dong mach vanh tral

Mot bénh nhan tir vong sau mé do nhiém
trung huyét va tir vong trong bénh canh soc
nhiém trung. Mot bénh nhan tr vong sau mé do
tinh trang ha Natri mdu qua nhanh, gay phu ndo
va chét ndo mac du tim hoat dc}ng on dinh.
Trudng hdp con lai cé sbc tim ngay khi mé nguc,
bénh nhan cé chiic nang tdm thu that trai giam
qua nang (EF 19%), bénh nhan dugc hdi sinh
tudn hoan ngay tai phong mé va dugc phau
thuat trong lai dong mach vanh. Sau phau thuat
bénh nhan c¢ tinh trang suy than, suy gan, bénh
nhan dugc hd trg ECMO nhu‘ng khong hoéi phuc.
Cé 4 bénh nhan (6,7%) can md lai sau phau
thuat, trong d6 cé 3 bénh nhan can slra van hai
l4 va 1 bénh nhan md lai do hep dudng ra that
phai/t(r chlrng Fallot (Biéu 6 2).

Freedom from reoperation
Strata Al

1.00
0.75

0.50

0.00

0 2.5 5 75 10
Years
Number at risk
{ 60 26 6 1 0

0 2.5 5 7.5 10
Years

Strata

Biéu dé 2: Ty Ié séng sot khéng cin mé6 lai
sau phau thuat
Két qua kiém tra sau phau thuat cho thay
hau hét cac bénh nhan trg vé chiic néng tim binh
thudng sau phau thudt, trir 1 trudng hdp Kich
thuGc bubng thét trai trén siéu 4m sau mé tai thdi
diém cudi cing cho thdy trd v& gan nhu binh
thudng (Z-score trung binh = 1,6 + 2,4) so VGi
trudc phau thudt (Z-score trung binh = 8,2 + 4,1).

IV. BAN LUAN

Trong nhitng nghién ctfu gan day, két qua
diéu tri phiu thuat bénh ly bat thudng xuat phat
clia ddng mach vanh trai tir ddng mach phéi tai
cac trung tam trén thé€ gidi la kha quan. Ty 1€ tu
vong sau phau thudt trong cac nghién ctu dao
dong tlr 2%-9% (2)(4)(5). Nguyén nhan tr vong
chi yéu lién quan tdi tinh trang suy tim ndng
trudc phau thuat va khong hdi phuc bat chap
tudi mau cta_dong mach vanh trd lai binh
thudng sau phau thudt (3)(5). Nghién ctu cta
chiing t6i cd 1 bénh nhan ti vong tai bénh vién
do tinh trang suy tim ndng trudc phau thuat va
khong hdi phuc méc du dugc hd trg ECMO sau
md. Mot nguyén nhan ti vong khac cling dugc
nhac tdi trong y van dd Ia tai bién than kinh sau
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phau thuat (2). M3t bénh nhan tir vong trong
nghién cCtu clia ching t6i c6 lién quan tdi tén
thugng than kinh nghiém trong sau phau thuat
do tinh trang hoa lodng_mau qua mic gay ha
Natri mau qua nhanh dan tdi ton terdng phu
ndo va mat ndo sau ma. Bién chiing nay cd thé
xay ra doi vdi nhitng bénh nhan c6 nhiéu tuan
hoan bang hé, gay rua tr6i nhanh chéng dung
dich liét tim va bat budc phai liét tim nhiéu lan
trong cudc md. Chiing tdi chi ddng ha than nhiét
cla cac bénh nhan xubng 22°C-24°C va ngling
tuan hoan néu can thiét dé tranh hoa lodng mau
cling nhu tranh phai lam lai nhiéu [an dung dich
liét tim.

DG v4i cadc bénh nhdn sau phau thudt
chuyén ddng mach vanh trai vé dong mach chu,
phan I6n bién chitng sau phau thuat cé lién quan
tGi can thiép lai trén van hai la (2)(3)(4). Mac du
trudc phau thuat, ty I€ bénh nhan hd van hai la
nang la kha cao trong nhéom bénh nhan bat
thuGng xuat phat clia dong mach vanh trai tir
dong mach ph0| nhung phan I6n ton thu’dng van
hai 14 trén cac bénh nhan sau phau thuat sé h0|
phuc sau mot thdi glan tlr 6-18 thang sau mé.
Mot s6 it bénh nhan van ton tai tinh trang hd
nang van hai 1& thuc thé sau mé va khong dap
U'ng diéu tri ndi khoa sé dugc can nhac phau
thuat slra hodc thay van hai la. Chinh vi vay,
ching toi chu truang khdng can thiép chi dong
trén van hai | trong thoi diém phau thuat trong
lai ddng mach vanh. Ngoai ra, c6 mot s6 nghién
ctu sr dung ky thuat Takeuchi lam dudng ham
trong ddong mach phdi dé tai tudi mau déng
mach vanh khi theo doi lau dai cho thay ty Ié
bénh nhan can mé lai do hep dudng hdm hodc
rd dudng ham vao déng mach phdi chiém mot ty
|é dang k& (2)(3). V4i chu truong cta ching toi
khong st dung ky thuat Takeuchi ma truc ti€p
trong lai dong mach vanh vao déng mach chu,
cac bién chiing nay cé thé tranh dugc, cb thé
gilp giam ty 1é mé lai cho cac bénh nhan trong
nhém nghién clu.

V. KET LUAN i

Két qua trung han phau thuat diéu tri bénh
bdt thudng xuat phat dong mach vanh trai tuo
ddng mach phai tai Bénh vién Nhi Trung uang la
rat tot. Can tlep tuc theo ddi dai han va danh g|a
sdu han nifa vé tién trién cta chdic ndng tim va
tinh trang h& van hai I sau phau thuat.
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PANH GIA CAC THE TON THUO'NG SUN VIEN 0 CHAO
BANG CONG HUONG TU KHO’P VAI CO BOM POI QUANG NOI KHOP
c6 POI CHIEU VOl PHAU THUAT NQOI SOI KHOP VAI

TOM TAT

Muc tleu Danh gia cac thé ton thuong sun vién &
chao bang céng hudng tir (CHT) khdp vai c6 bam dai
quang noi khdp (DQNK) Doi tugng va phuong phap
nghlen clru: Cac bénh nhén t6n thuong khdp vai tren
lam sang, dugc chup CHT khdp vai c6 bom DQNK va
dugc phau thuat noi soi khdp vai se dugdc dua vao
nghién ctu. Ton thuong sun vién 6 chdo dudc chan
doan trén CHT c6 bom DBQNK se dudc d6i chiéu vdi ket
qua phau thuat nham danh gia do nhay, do dac hleu va
gia tri chan doan cua phuong phap nay. Két qua: Co
50 bénh nhan ton thuong khdp vai_ dugc chup CHT
khdp vai c6 bam DQNK va dugc phau thuat tai bénh
vién Pai hoc Y Ha ndi tLr thang 01/2016 den thang
9/2022 Trong sd nay, c6 20 bénh nhan c6 ton thuong
sun vién thé Bankart, chiém 40%. C6 11 bénh nhan c6
ton thuong phUc hdp sun vién bd trén 6 chao( SLAP)
chiém 22% va c6 2 bénh nhan ¢d rach sun vién sau,
chiém 4%. BGi chiéu vdi phau thuat, do nhay, do dac
hiéu va gia tri chdn doan ding cla cong hudng tir cé
bom DQNK [an lugt 1a 100%, 96,8% va 98% ddi véi ton
thuong Bankart; lan lugt 1a 100%, 90,7% va 92% doi
vdi ton thuong SLAP; [an luct 13 92% 100% va 96%
doi vdi rach sun V|en sau. Ket luan: CHT cé DQNK la
phudng phap co gla tri chan dodn cao cac thé cla tdn
thuong sun vién 0 chao khdp vai.

Tur khoa- Tén thuong sun vién 8 chao, cdng
hudng tir cé6 bom déi quang ndi khdp, SLAP, Bankart
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Purposes: To evaluate the types of glenoid
labrum lesions on MR- arthrography in comparison to
endoscopic shoulder surgery (ESS). Matherial and
Method: The patients who diagnosed the shoulder
lesion, underwent the shoulder MR- arthrography and
ESS were included in this study. Then, the glenoid
labrum lesion that diagnosed on MR- arthrography was
compared to the ESS to evalutate the sensibility,
specificity and accurate diagnosis of this method.
Results: From 1/2016 to 9/2022, fifty patients who
underwent the shoulder MR- arthrography and ESS at
Hanoi Medical University Hospital. Among them,
twenty patients were diagnosed the Bankart lesion,
account for 40%. Eleven patients had a SLAP lesion,
account for 22% and two patients had the posterior
labrum tears, account for 4%. Compared to the ESS,
the sensibility, specificity and accurate diagnosis of
MR- arthrography were 100%, 96, 8% and 98%,
respectively for the diagnosis of Bankart lesion; 100%,
90,7% and 92%, respectively, for the diagnosis of
SLAP lesion; 92%, 100% and 96%, respectively, for
the diagnosis of posterior labrum tears; Conclusion:
Shoulder MR- arthrography was the high value method
for the diagnosis of the types of glenoid labrum lesion.

Keywords: Glenoid labrum lesion, Bankart lesion,
SLAP lesion, MR arthrography.

I. DAT VAN PE

Sun vién la mot cau trdc dinh véi sun khdp 6
chao xuong vai bang vung sun sgi, la phan tiép
khép véi chdm xucng canh tay. Sun vién via la
noi cac day chdng bao khdp neo badm vao 6
chao, vira cé tac dung lam sdu thém & chao vi
vay lam tang dién tich ti€p xdc giifta chom xudng
canh tay va & chao'.

T6n thudng sun vién & chdo xuong vai cd
nhiéu thé: 1) tén thuong Bankart 1a tén thuong
sun vién tir vi tri 3 gi& dén 6 git (hinh 1), 2) ton
thuang phirc hdp bd trén & chao (SLAP: Superior
Labral Anterior to Posterior) va 3) t6n thuong
rach sun vién sau2. Do khi rach sun vién, & chao
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