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PANH GIA KET QUA PHAU THUAT NOI SOI KHO’ P VAI
PIEU TRI TRAT KHOP VAI RA TRU'G'C TAI HOI BANG KY THUAT
KHAU SUN VIEN VA BAO KHO'P TRU'GO'C DUNG VIT CHi NEO

TOM TAT B

Muc tiéu: Danh gid két qua phau thuat noi soi
khdp vai diéu tri trat khdp vai ra trugc tai hoi bang ky
thuat khau sun V|en va bao khdp trudc dung vit chi
neo tai Bénh vién Thong Nhat. DOI tuogng va
phueng phap: Nghién cifu hdi clfu, md ta cat ngang
khong doi cerng 24 benh nhan bi trat khdp vai tai hoi
dugc phau thudt nodi soi khdp vai tai khoa Chan
thu‘dng Chinh h|nh Benh V|en Théng Nhat Két qua:
Pa s6 bénh nhan d do tu0| tlr 20 — 40 tudi, terdng do
chan thu’dng thé thao, s6 [an trat lai chu yéu < 5 lan,
thai gian theo doi it nhat 6 thang va dai nhat 13 2
nam, két qua xa theo thang diém cua Rowe rét kha
quan: tot va rat tét dat 95,8%, chua ghi nhan trudng
hdp trat lai, bénh nhan hai Iong cao. K&t luan: Phau
thuat noi soi diéu tri trat khdp vai ra trudc tai hoi bang
k¥ thuat khau sun vién va bao khdp trudc cho két qua
tot, ty 1& thanh cong cao.

Ta khoa: trat khdp vai tai hoi,
Bankart, mat viing khdp vai.

SUMMARY
TO EVALUATE THE OUTCOMES OF
ARTHROSCOPIC SURGERY FOR
RECURRENT ANTERIOR SHOULDER
DISLOCATION TREATED WITH
ARTHROSCOPIC SUTURE TECHNIQUES
AND ANTERIOR CAPSULAR PLICATION

USING DOUBLE-LOADED BIOABSORBABLE

ANCHOR AT THONG NHAT HOSPITAL

Objective: To evaluate the outcomes of
arthroscopic surgery for recurrent anterior shoulder
dislocation treated with arthroscopic suture techniques
and anterior capsular plication using Double-loaded
bioabsorbable anchor at Thong Nhat Hospital.
Subjects and methods: A retrospective, descriptive,
non-randomized study was conducted on 24 patients
who underwent arthroscopic shoulder surgery for
recurrent anterior shoulder dislocation at the
Department of Orthopedics and Traumatology, Thong
Nhat Hospital. Results: The majority of patients were
between 20 and 40 years old, frequently involved in
sports-related injuries, had less than 5 prior
dislocations, a minimum follow-up period of 6 months
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and a maximum of 2 years. The outcomes assessed
according to the Rowe score at various time points
were highly favorable, with 95.8% achieving good to
excellent results. No cases of recurrence were
reported, and the patient satisfaction rate was high.
Conclusion: Arthroscopic surgery for anterior shoulder
dislocation treated with arthroscopic suture techniques
and anterior capsular plication using novel sutures
resulted in good outcomes and a high success rate.
Keywords: recurrence anterior shoulder dislocation,
Bankart lesion, labral tear, instability shoulder.

I. DAT VAN DE

Trat khdp vai thudng xdy ra sau chan
thuong khdp vai, trong dé trat ra khdp vai ra
trudc chiém khoang 95% cac trudng hgp. Khi
ti€p nhan bénh nhan (BN) trat khdp vai cap tinh,
cac bac si thudng chl y dén nan trat va cd thé
bo qua cac yéu to khac, BN cling chua thay dugc
tam quan trong cua viéc bat dong didng va du
sau khi nan trat khdp vai, co khoang 46,9% BN
khdng c6 dinh khdp vai sau lan nan chinh dau
tién, tir d6 dan dén trat khdp vai tai hoi chiém ty
|é 62,5%.! Trong trat khdp vai lan dau, ty 1€ ton
thuong sun vién phia trudc dudi (t6n thuong
Bankart) khoang 59%, nhung néu trat lan tha 2
tra di thi ty 1€ nay tdng Ién 66%.2 Diéu nay dan
dén sy mat vitng khdp vai tram trong, BN sé& rat
dé trat khdp vai nhiéu [an nira, dau khdp vai va
tam van doéng bi han ché, anh hudng rat I6n dén
cudc sdng va sinh hoat c(Ja BN.

Phau thuat diéu tri mat vitng khdp vai ra
trudc da dch_Sc thuc hién kha nhiéu trén thé gidi
néi chung va @ Viét Nam ndi riéng. Giai doan dau
lda m& ma, ky thudt Latar]et khau bao khdp
trudc... Stra chifa Bankart bang phau thuat noi
soi khdép lan dau tién dugc mo ta vao nam 1993,
véi mirc dd phd bién cia nd ting lén nhanh
choéng trong vai thap ky qua khi cac thiét bi va ky
thuat noi soi khdp da dudc cai thién.3

Tai khoa Ngoai Chan thuong Chinh hinh,
Bénh vién Th6ng Nhat da tién hanh ap dung
phau thuat ndi soi QPTNS) khdp vai trong diéu tri
trat khdp vai tai dien, bang ky thuat s dung vit
chi neo d& khau néo sun vién va bao khdp trudc
dé tdng tinh 6n dinh cla khdp vai, va da dat
dudgc cac két qua kha quan. Vi vay, ching toi
ti€n hanh dé tai nay vdi muc tiéu: Panh gia két
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qué phéu thuét ndi soi khdp vai didu tri trét khdp
vai ra trudc tai hbi bang ky thuat khéu sun vién
va bao khdp trudc dung vit chi neo tai Bénh vién
Théng Nhét.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 24 BN bi
trat khép vai tai hoi ra trudc dugc PTNS khau
sun vién va bao khdp trudc bang vit chi neo,
dugc theo d&i va tai kham dinh ky tai Bénh vién
Thong Nhat tir ném 2018 dén ndm 2023.

Tiéu chudn chon bénh: BN trat khdp vai ra
trude tir [an thd hai trd [én dugc kham |am sang,
chup X — quang va MRI khdp vai.

Tiéu chuan loai trur: .

- Téng trang khdng phu hgp phau thuét

- Pa chan thuang

- Pang co tinh trang viém khdp vai cap tinh
(viém khdp nhiém khuén, gut, viém khdp dang
thap...).

2.2. Phuong phap nghién ciru. Nghién
clru hdi clru, md ta cadt ngang khong déi chirng.

Tham kham Iam sang trudc phau thuat:

- BN dugc hai bénh sir, so lan trat khdp vai,
diéu tri trat khdp vai lan dau, tu thé trat khdp vai.

- Khdm bién d6 van dong, thuc hién cac
nghiém phap danh gia sy mat virng khdp vai.

- Chup X — quang khdp vai va MRI khdp vai.

Thuc hién phau thu3t:

- BN mé ndi khi quan, nam nghiéng nga sau 30°.

- Thuc hién lai test kiém tra dé vitng khép
vai sau khi BN da gay mé.

- SU dung khung treo tay va kéo ta dé lam
rong khdp vai (hinh 2.1).

Hinh 2.1. Tu' thé bénh nhan
(Ngudn: tac gia)
- Dung bdt v6 trung v& xac dinh cac méc
giai phau, cac cdng vao khdp vai (Hinh 2.2).
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Hinh 2.2. Xac dinh cac méc giai phau, vi tri
cdc céng vao

(Ngudn: tac gid)

- Budc 1: Vao 1 cdng phia sau, soi camera
kiém tra trong khdp vai dé danh gia lai cac tén
thuong sun vién, & chdo, bao khdp, day chang
va sun khdp.

- Budc 2: Vao 2 c6ng phia trudc dé tién
hanh cdt loc, lam sach cac ton thuong (Hinh
2.3), st dung Rugine va diia d€ lam sach vi tri
bam mat trudc cua sun vién, dén khi thdy mau
chay ra tir xuang.

2 cong Trocar phia trudc

Chém xudng canh tay

Hinh 2.3. Soi camera va vao 2 céng Trocar
phia trudc

(Ngudn: tac gid)

- Budc 3: Tién hanh khau sun vién va bao

khdp trudc, déng vit chi neo & bd trudc 6 chao

@& ¢6 dinh (Hinh 2.4).

Hinh 2.4. Bong 3 vit chi neo, khdu néo cé6
dinh bao khdp trudc vao 6 chdo
(Ngubn: tac gia)
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Diéu tri sau phiu thuat:

- Trong thdi gian nam vién: Deo dai Desault
sau md, thay bdng vét thuong, diéu tri giam dau

- Tap luyén phuc hoi chiic ndng theo tirng
giai doan.

Két qua gdn: Danh gia su lién vét md, bién
chirng than kinh va mach mau.

Két qua xa: Banh gia theo thang diém cua
Rowe C.R.

- Rat tot: 90 — 100

- Tot: 75 -89

- Trung binh: 51 — 74

- Xau: < 50.

2.3. Phuong phap xtr ly s6 liéu: Phucng
phap thong ké y hoc vdi su ho trg cla phan
mém SPSS 25.

Il. KET QUA VA BAN LUAN
3.1. Tudi va gidi
Gidi: sO lugng BN nam/nir: 18/6
Tudi:
Bang 3.1. Phian bé bénh nhdn theo d¢
tuédi (n = 24)
Tudi <20 |20—40|41-60 Tong
SO BN 02 17 03 02 24
Ty & (%) | 8,3 | 70,8 | 12,6 | 8,3 | 100
- Trong nghién clru clia ching t0i, s6 lugng
BN trong dd tudi 20 — 40 chiém da s& (17 BN).
3.2. Nguyén nhan chan thucng
- Chén thudng thé thao: 15 BN
- Tai nan giao théng: 09 BN
3.3. SO lan trat khdp vai
Bang 3.2. Phdn bo sé lan bi trat khop

vai (n = 24)
Sd lan trat |<5 [an|5-10 [an | >10 [an [Tong |
S6 BN 15 7 2 24
TV & (%) | 62,5 | 29,1 84 | 100

- Trong nghién cttu cla chdng t6i, da phan
BN trat dudi 5 [an, chi cé 2 BN bij trat trén 10 [an.

3.4. Xtr tri khi trat [an dau

Bang 3.3. Cach xu’ tri khi trat lan dau (n

=24)
Cach| Nantai | Nan |Nan tai phong
xir |phong mé [tai cap| kham da khoa Téng
tri |co tién mé| ciru | hoac ngi khac
SO BN 0 19 5 24
Ty 1€
(%) 0 79,1 20,9 100

- Trong nghién clru cla chung toi, sau khi
hoi citu nhan thay tat ca BN sau khi trat khdp vai
lan dau déu khdng dudc ndn chinh tai phong md
va co tién mé, diéu nay cb thé ly gidi vi sao céc
BN bi trat khdp vai tai hoi.

3.5. Cac ton thuong di kém: tit ca BN

déu dugc chup MRI khdp vai trudc mé dé gidp
xac dinh cac ton thudng sun vién, tén thucng
Hill-Sachs va gan ca chdp xoay.

Noi soi khdp chén doén:

- Sun vién: tdt ca@ BN déu tén thuong
Bankart, vi tri rach thudng la 2 — 6 gid

- 09 BN khong con sun vién trudc — dudi

- 14 BN c0 tdn thuong Hill-Sachs di kém

- 01 BN viém phi dai diém bam gan nhj dau
vao sun vién phia trén

- Viém bao hoat mac: tat cd BN déu co, do
trat cd tai lai nhiéu lan.

3.6. SO lugng vit chi neo

Bang 3.4. S6 luong vit chi neo (n = 24)

S6 luong 2 neo 3 neo Tong
SO BN 10 14 24
Ty 1€ (%) 41,7 58,3 100

- Trong nghién clru clia chdng t6i, s6 lugng
str dung 2 neo va 3 neo gan tuagng dudng nhau,
diéu nay tuy thudc vao do réng cua vét rach
Bankart.

3.7. Két qua phuc hoi

- Dién bién sau mé thuén Igi, ching toi
khong ghi nhan truGng hgp nao bi nhiém tring
cling nhu tén thuong mach mau, than kinh.

- Khong co trudgng hop nao bi tudt chi neo

- Thdi gian nam vién la 7 ngay

- Thdi gian theo ddi trung binh la 15 thang,
ngdn nhat la 6 thang va dai nhat 1a 24 thang.

Bang 3.4. Két qua xa theo thang diém
cua Rowe C.R. (n = 24)

Két qua | Rat tot | Tot [Trung binh|Kém [Téng
SO BN 20 3 1 0 24
Ty 18 (%) 83,3 |12,5] 42 0 |100

- Két qua xa sau phau thuat cla chdng toi
dat két qua rat kha quan, s6 BN dat rat t6t chiém
83,3% va tot chiém 12,5%.

Trong 24 BN cua chung t6i, ty 1€ BN nam
chiém da s6, dd tudi bi tén thuong phan bd
trong khoang 20 — 40 tudi, chiém 70,8%, trong
nhom nghién clu cua ching t6i nhan thdy da
phan 1a do chdn thuong thé thao. Két qua nay
cling tuang duong vdi cac tac gia trong va ngoai
nudc nhu tac gia Tran Trung Diing ¢ nhom
bénh tir 20 — 30 chiém 68,8%,! tac gid Nguyen
Thé& Anh c6 nhom bénh tir 20 — 40 chiém 87,9%,
* trong nghién cltu cla tac gia Erkocak O.F. cling
c6 dd tudi trung binh la 24,4.> Céc tac gia déu
nhan thdy do tudi nay cac BN cd cudng dd hoat
dong cao, chai thé thao, va tai nan giao thong
nén chan thuong va trat khép vai xay ra thudng
xuyén han, va cac BN trong nhdom nay déu dang
dd tudi hoc tap, lao ddng chinh cla x3 hdi nén
viéc diéu tri phai s6m, nhanh chéng phuc hoi lai
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c0 nang dé tra lai stic lao ddng cho BN.

Trong nghién cltu cda ching t6i, da phan BN
trat dugi 5 lan, trong qua trinh phau thuat,
ching t6i cling nhan thady s6 [an sai khdp tai hoi
cang nhiéu thi mdc dé tdn thuong trong khép vai
cang tang, dac biét 07 BN trat tir 5 — 10 lan va
02 BN trat > 10 [an khi soi vao thi thay rd sun
vién phia trudc — dudi da mat hoan toan, khdp
vai viém bao hoat mac kha nhiéu, bao khép phia
truGc dan rong va c6 kém tén thuong Hill —
Sachs. Mrc d6 tén thuong ciing ty 1& thudn vdi
viéc st dung vit chi neo, cﬁng tudng dong véi
nghién clfu clua cac tac gia Nguyén Thé Anh,
Nguyen Trong Anh, Erkocak, Akad.3®

Sau khi hoi cufu lai, ching t6i nhan thay tat
ca cac BN trong nghién clru khdéng dugc ndn
chinh khdp vai khi trat [an dau tai phong mé va
c6 tién mé, diéu nay dan dén su mat viing khdp
vai va dan dén cac lan trat tai hoi tie”p theo
nhiéu tac gia cung da dong thuan rang viéc nan
trat ¢ phong md va cb tién mé sé tét hon va it
ton thudng th( phat hon cac trudng hdp ndn
chinh tai phong cdp clfu hodc cac noi khac.
Trong nghién cllu cta Hertz H., sau khi BN trat
khdp vai Ian dau thi c6 dén 38/48 BN (79,16%)
cd ton thuong Bankart.” Tac gia Terra B.B. cling
nghién cru va nhan thay 49/54 BN (90,7%) mat
vitng khdp vai tram trong sau lan trat khép dau
tién.® Tac gia Tran Trung Diing cling nhan thay
c6 dén 50% BN trat tai hoi déu khong tuan tha
c6 dinh khép vai ding va da thgi gian sau khi
nan chinh [an trat khdp dau tién.!

SO lugng vit chi neo cta nghién clu ching
toi tuy thudc vao dd réng va tén thuang cla vét
rach. Nhiéu trudng hdp mat sun vién phia trudc
— dudi do trat tai hGi nhiéu [an, tac gid khau tdng
cuong bang bao khdp phia trudc, qua cac ca tac
gid nhan thiy khdng cd su’ anh hudng dén diém
dau va chlic nang, tam van dong cua khdp vai.
S0 lugng vit chi neo cling tugng dong vai cac tac
gia trong va ngoai nudgc.*6:8-10

Két qua xa sau phau thuat cla ching toi dat
két qua rat kha quan, s6 BN dat rat tot chiém
83,3% va tot chiém 12,5%. Chi c¢é 1 trudng hgp
trung binh (4,2%), khong cé trudng hgp kém.
Trudng hgp trung binh la 1 BN 68 tudi, bi trét
khdp vai tai h6i nhiéu [an, da dudc diéu tri bao
ton va dung thudc, nay khdp vai ti€p tuc mat
virng tram trong, khi ti€n hanh ndi soi khdp thay
sun vién phia trudc — dudi da mat, khdp vai
thoal hdéa sun mat khép chdm xudng canh tay va
6 chdo, viém bao hoat mac nhiéu, sau phau
thuat ndi soi khau bao khdp trudc, tam van dong
bénh nhan chi dat 75% so vdi tay lanh (15d),

310

con cam giac sg trat lai khi dugc bac si kham
Test sg (30d), va con moét chit cam giac khd
chiu khi dua tay cao qua dau (25d), téng diém =
70d (theo thang diém Rowe C. R) Tuadng du‘dng
vGi két qua cla cac tac gia khac, nhu cua
Nguyen Thé Anh dat 30/33 BN t6t va rat tot
(90,9%), Abrams va Jeffrey S. dat 93% tot,
Erkocak O.F cho két qua rat tot 75,7% va két
qua tot 14,6%.%° Cac nghién cru trong va ngoai
nudc déu cho két qua rat kha quan va dem lai su
hai 1ong cao clia BN sau phdu thudt. Trong
nghlen clru clia ching t6i khdng ghi nhan trerng
hop ndo trat lai sau phau thudt, tuy nhién, cac
BN cla ching tdi chua quay trd lai chai thé thao
thai gian theo dbi dai nhat cling chi 2 nam.
Trong cac nghién clu trén thé gidi, ching toi
thay o ti Ié tai trat sau phau thudt dao dong tir
2 — 20% tuy tac gia, trong d6 nhdm cd quay trd
lai chai thé thao ti 18 tai trat cao han.

IV. KET LUAN

Phau thuat noi soi khdp vai diéu tri trat khép
vai tai hoi bang vit chi neo cho két qua tét, ty Ié
thanh céng cao. Sau phau thuat BN giam dau
tot, phuc hoi lai tdm van dong, dem lai do hai
Ic‘>ng cao va quay trd lai cudc song binh thutng.
Trong nghién cfu chdng toi cling nhan thay tam
quan trong cua viéc xUr tri va bat dong ding cua
[an chan thuong dau tién.
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BAO CAO 2 TRUONG HO'P U NGOAI B THAN KINH NGUYEN THUY
(PNET) TAI KHOA TAI MUI HONG BENH VIEN CHOQ' RAY

TOM TAT B

Muc tiéu: M6 ta dien ti€n lam sang, can lam
sang, va diéu tri cla 2 ca u ngoai bi than kinh nguyén
thuy & ho dudi thai duong tai khoa Tai Miii Hong bénh
vién Chg Ray. Phuong phap nghién ciru: Bao cdo
ca 1am sang cé can thiép tai khoa Tai MUi Hong bénh
vién Chg Ray. Két qua: Triéu chling lam sang khong
ro rang, chu yéu la sung va dau mat. Hinh anh CT-
Scan va MRI cho thdy kh6i u nam & khu vue h6 duGi
thai duong, lan vao cac cau trdc giai phau lan can nhu
Xuang go ma, nén so. V& phuang phap diéu tri, 1 ca
dugc phau thuat bang dudng dudi ham (Seblleau
Carrega) de Iay tron kh0| u, 1 ca dugc sinh thiét. Két
qua hoa md mién dich cua 2 ca la u ngoai bi than kinh
nguyén thuy. Hién tai, 1 ca dang dugc xa tri, 1 ca tr
vong sau 6 thang Ket luan: U ngoai bi than kinh
nguyen thuy I3 khdi u &c tinh, phat trién nhanh chong,
rat hiém gap & khu vuc dau 0. Hién nay, van chua co
perdng thirc 1am sang hay hinh anh hoc g|up phat
hién sém khéi u hiém gdp nay. Hoa mo miéen dich la
chia khoda dé glup chan doan bénh Iy nay.

T& khod: U ngoai bi than kinh nguyén thly
(PNET)

SUMMARY
REVIEWING 02 CASES OF PRIMITIVE
NEUROECTODERMAL TUMOR (PNET) AT
OTORHINOLARYNGOLOGY DEPARTMENT

OF CHO RAY HOSPITAL

Objective:  Reviewing clincal  symptoms,
radiological images and manangement for 2 patients
with PNET tumor of infratemporal fossa at ENT
department of Cho Ray Hospital. Methods: 02 case
reports of PNET tumor of the infratemporal fossa at
ENT department of Cho Ray hospital. Results: Both 2
cases present with painful face swelling. The CT-Scan
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and MRI show ill-defined tumor locate at infratemporal
fossa that invade zygomatic bone, temporal fossa, and
the skull base. 01 case was treated with transcervical
approach ( Sebileau Carrega), biopsy was performed
in 1 case. Immunohistochemistry results of 2 cases are
PNET. 01 case is undergoing radiotherapy, 1 case has
died due to tumor recurrence. Conclusion: PNET
tumor is a malignant tumor, rapid growth and rarely
seen at the head and neck. To date, there are no
clinical or radiological modalities that could detect this
rare tumor early. However, histopathology,
immunohistochemistry are keys to its diagnosis.

Keyword: PRIMITIVE NEUROECTODERMAL
TUMOR (PNET)

I. DAT VAN DE

U ngoai bi than kinh nguyén thuy (PNET)
dugc mo ta la cac khdi u té€ bao tron nho ac tinh,
c6 ngudn gobc than kinh ngoai bi va thuGng anh
hudng dén cdc m6 mém va xudng. Vao nam
1996, Betsakis va cong su (1) da chia cac khéi u
nay thanh ba nhém dua trén ngudn goc clia mo,
dé la:

- Hé thong than kinh trung ugng (CNS),
PNET c6 ngudn goc tur CNS.

- U nguyén bao than kinh bat ngudn tir hé
than kinh thuc vat (ANS)

- PNET ngoai bién cé ngudn goc tir cac mo
bén ngoai CNS va ANS

Ty 18 PNET & khu vuc nén so, dau c6 chiém
khoang 3% (2), thudng phat hién & xugng ham
dudi va xuang so.
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Bdo cdo 2 ca u ngoai bi than kinh nguyén
thuy c6 can thiép 1am sang tai khoa Tai Mii
Hong, bénh vién Chg Ray.
Ill. KET QUA NGHIEN CU'U

Trudng hop 1. Bénh nhan nit 5 tudi nhap
vién vi c6 khoi u & vung géc ham trai khoang 1
thang, an udng kém. Khi kham bénh nhan, thay
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