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tré néu can sau khi ra vién 48%. Ty Ié NNNB hai
long vé cong tac di bubng cla BDV tuong doi
cao: rat hai long 38%, hai long 43%.
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GIA TRI CAC TIEU CHUAN PHU VIEM PHOI NANG THEO ATS/IDSA
TRONG DU’ POAN TU’ VONG 30 NGAY &' BENH NHAN VIEM PHOI
MAC PHAI CONG PONG TAI BENH VIEN PHAM NGOC THACH

TOM TAT

Muc tiéu: Xac dinh gia tri cac tiéu chuédn phu
viém ph0| nang theo ATS/IDSA trong du doan tor vong
30 ngay & benh nhan viém phéi mac pha| cbng dong
tai Bénh vién Pham Ngoc Thach. Doi tugng va
phu’dng phap: Nghlen ctu doan hé tién clru két hop
hoi ciru ho sg bénh an tren nhiing bénh nhan dugc
chan doan viém ph8i mac pha| cong dong tai Bénh
vién Pham Ngoc Thach tor thang 01 dén thang 10 ndm
2022. Két qua: Ngh|en clru ghi nhan 145 bénh nhan,
nam nhi€u hon nir vdi ty 1€ xap xi 2:1. Do tudi trung vi
la 62 (52 72) tudi, cao nhat la 92 tudi va thap nhat 13
16 tudi. Ty Ié t&r vong 30 ngay la 42 (28, 9%) bénh
nhan, s6 Ierng tiéu ch| phu theo ATS/IDSA cang nhiéu
thi ty Ié t&r vong 30 ngay cang cao (p<0 001). Dién tich
dudi dudng cong AUC I3 0,902 c6 y nghia thdng k&, Ve
do nhay la 92,9% va do dac hiéu 1a 73,8% (Vvdi dlem
cat 1a I6n hon hoac bang 3 tleu chi phu). Két Iuan Bo
tiéu chi phu ATS/IDSA ¢ g|a tri t|en lugng cao vacoy
nghia thong ké. Ngerng cat > 3 s6 tiéu chi phu 1a phu
hop dé xac dinh gia tri tlen lugng t vong & bénh nhan
VPMPCD véi do nhay va do ddac hiéu [an lugt I3 92,9%
va 73,8%. SO qudng tiéu chi phu theo ATS/IDSA cang
nhigu thi ty 1€ t&r vong cang cao. Tur khoa: viem phoi
céng dong, ATS/IDSA, tién iugng
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Objective: To determine the value of severe
pneumonia sub-criteria according to ATS/IDSA in
predicting 30-day mortality in community-acquired
pneumonia patients at Pham Ngoc Thach Hospital.
Subjects and Methods: A prospective cohort study,
combining retrospective medical record reviews, was
conducted on patients diagnosed with community-
acquired pneumonia at Pham Ngoc Thach Hospital
from January to October 2022. Results: The study
enrolled 145 patients, with a male predominance at a
ratio of approximately 2:1. The median age was 62
(52-72) years, with the highest being 92 years and the
lowest being 16 years old. The 30-day mortality rate
was 42 (28,9%) patients, and as the number sub-
criteria under ATS/IDSA increased, the 30-day
mortality rate also increased. The area under the AUC
curve was 0,902, statistically significant, with a
sensitivity of 92,9% and specificity of 73,8% (using a
cut-off of >3sub-criteria). Conclusion: The ATS/IDSA
sub-criteria have a relatively high prognostic value and
statistical significance. A cut-off threshold of > 3 sub-
criteria is appropriate for determining the prognostic
value of mortality in community-acquired pneumonia
patients, with sensitivity and specificity of 92,9% and
73,8% respectively. The higher the number of sub-
criteria according to ATS/IDSA, the higher the
mortality rate. Keywords: Community Acquired
Pneumonia, ATS/IDSA, prognosis

I. DAT VAN DE

Viém phéi mac phai cong dong (Community
Acquired Pneumonia — CAP) la mét bénh nhieém
trung thudng gap, la ganh nang cho hé théng
cham soc suic khoe toan cau véi khoang 3 triéu
ca t&r vong hang nam.t Ty Ié t&f vong phu thudc
vao mirc dd ndng cla viém phGi mac phai cdng
dong va cac bénh nén cla bénh nhan. Trong hai
thap ky qua, cach tiép can chan doan va diéu tri
CAP da c6 nhiéu thay d6i, do d6 viéc cap nhat
lién tuc kién thirc vé hl.rdng~ dan chan doan déng
vai trd quan trong nham ho trg cong tac diéu tri
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va quan ly bénh nhan, dac biét la cac nudc dang
phat trién.3

CAP dudc chan dodn dua vao cac tiéu chi
nhu bd tiéu chi ATS/IDSA, thang diém CURB-65,
thang diém PSI,... trong do tiéu chi ATS/IDSA
dugc Hoi 1ong nguc Hoa Ky cap nhat la c6 gia tri
cao trong xac dinh bénh phan CAP vao nam
2019. Tiéu chi ATS/IDSA ra ddi vao nam 2007,
dén nay da cé nhiéu nghién ctru thuc hién danh
gia tiéu chi trong viéc tién lugng mdc do nang
cla bénh nhan CAP. Két qua tUr cac nghién clu
6 dién tich dudi dudng cong (Area Under Curve
— AUC) tir 0,78 dén 0,89 va do dac hiéu la
90,5% cho thay kha nang tién lugng tot.*

Tai Viét Nam, da sO cac nghién cfu sir dung
thang diém CURB-65 hodc PSI dé danh gia bénh
nhan, v6i muc dich phan loai noi diéu tri thich
hop nhdm han ché bdi nhiém va nhiém trung
bénh vién. Ching t6i tim thay rat it nghién ciu
danh gia vé gia tri tién lugng cho bénh nhan CAP
bdng bd tiéu chi ATS/IDSA, nhdm b6 sung thém
bang chirng khoa hoc va ho trg trong viéc tién
lugng s6m cho bénh nhan viém phdi ndng,
nghién cfu ching toi thuc hién v&i muc tiéu "Xac
dinh gid tri cac tiéu chudn phu viém phdi ndng
theo ATS/IDSA trong du doan tu’ vong 30 ngay &
bénh nhdn viém phdi mdc phai cdng dbng tai
Bénh vién Pham Ngoc Thach”.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Chon mau thuan
tién nhitng bénh nhan nhap vién dugc chan doan
viém ph6i mac phai cdng déng tai Khoa Hoi sic
tich cuc va Cép cu ngoai chan ctia B&nh vién
Pham Ngoc Thach. Nhifng bénh nhan théa tiéu
chi chon vao: c¢6 tdn thuong mdi xuét hién trén
Xquang nguc (1 hodc 2 bén phéi); bénh nhan c
mot hoac nhiéu triéu chiing cdp tinh cla dudng
hd hap (ho dam hay ho khan, khac dam véi su
thay ddi mau sic tir duc sang vang sang xanh,
khé thd, sot trén 38°C hodc ha nhiét d6 duGi
36°C, ¢ hdi chitng déng dac hodc ran dm ran
nG). Nhitng bénh nhan c6 mét trong s6 cac tiéu
chi sau dugc loai ra khdi nghién clru: dudc chan
doan viém phdi bénh vién; lao phdi tién trién; tién
st hodc vlra phat hién bi nhiem HIV; nhifng bénh
nhan khong du thong tin trong ho s bénh an.

Phuong phap nghién ciru

Thiét k€ nghién clru: Nghién clru doan hé
tién clru két hgp hoi ciru hd sd bénh an trén
nhitng bénh nhan dugc chadn doan viém phdi
mac phai cOng dong tai Bénh vién Pham Ngoc
Thach tir thang 01 dén thang 10 nam 2022.

NGi dung nghién clru: Phéng van truc ti€p
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két hgp ghi nhan thong tin ti ho so bénh an.

- D3c diém chung: tudi, gidi tinh, chi s& BMI,
hat thudc 1a.

- Dac diém bd tiéu chi ATS/IDSA: tiéu chi
chinh, tiéu chi phu, s6 lugng ti€éu chi bénh nhan co.

- Kha nang tién lugng: két cudc cia bénh
nhan (tr vong/sdng sét), dién tich dudi dudng
cong, d6 nhay, d0 dac hiéu cia bd tiéu chi
ATS/IDSA.

Xt ly va phan tich s6 liéu. Nghién clu
ti€n hanh nhdp liéu bdng phan mém Epidata
v.4.6.0 va x(r ly bang phan mém SPSS 20.0. M6
ta tan s6, ty 1€ cho cac bién dinh tinh va trung
binh, dd léch chuén cho cac bién dinh lugng cd
phan phdi binh thudng (khong thoa dung trung
vi, khoang tr phan vi). S& dung hoi quy logistic
don bién dé€ kiém dinh méi lién quan gitta két
cudc Vi cac tiéu chi va s6 lugng tiéu chi ma
bénh nhén cd. H6i quy logistic da bién dé xay
dung gid tri tién lugng cho bd tiéu chi phu
ATS/IDSA, dugc thé hién qua dién tich dudi
dudng cong (AUC), do nhay, do dac hiéu, gia tri
tién doan duadng, gia tri tién doan am cta mob
hinh va nguy cc tuong déi (RR). Gia tri p < 0,05
dugc xem la cd y nghia théng ké.

Pao dirc nghién clru. Nghién clru da dugc
chdp thuén vé mat y dic trong nghién clru tur
HOi dong dao ddc trong nghién clfu y sinh hoc
Trudng Pai hoc Y khoa Pham Ngoc Thach s6
549/TDHYKPNT-HDDD ky ngay 10/12/2021 va
Bénh vién Pham Ngoc Thach s6 352/QD-PNT ky
ngay 25/4/2022.

Toan bd hong tin dugc bdo mat tuyét doi, s
liéu thu thap chi phuc vu cho muc dich nghién ctru.

. KET QUA NGHIEN CUU

C6 tong cdng 145 bénh nhan viém phdi mac
phai cong dong thoa tiéu chi chon vao. Trong do,
dd tudi b trung vi la 62 (52-72) véi ty & ngudi
bénh trén 65 tudi la 38,6%, dd tubi cao nhat Ia
92 tudi va thdp nhat a 16 tudi. Nam gidi nhiéu
hon nir gidi xap xi 2:1 va ty I& nguGi bénh cd hut
thudc 13 1a 53,1%.

Bang 1. Moi lién quan giira ty Ié tu’ vong
voi cac tiéu chi theo ATS/IDSA (n = 145)

Tu vong n (%)
Khong Co
(n=103)| (n=42)

Pac diém p

Tiéu chi chinh

Thé may 11 (25,6)|32 (74,4)|<0,001

Van mach 3(21,4) |11 (78,5)<0,001

Tiéu chi phu

Nhip th3 (=30 Bn/phtt) | 2 (15,3) [11 (84,6)[<0,001

Pa0,/Fi0; <250 |68 (64,7)[37 (35,2) 0,007




TAP CHi Y HOC VIET NAM TAP 539 - THANG 6 - SO 2 - 2024

Tham nhiém nhiéu thlty |89 (70,6)(37 (29,4)| 0,153 | nghia thong ké véi p < 0,001.

LU lan/mat dinh Bang 3. Danh gia gia tri tién luong tu

huéng 14 (29,2) 34 (80,8)/<0,001 vong 30 ngady theo sé tiéu chi phu ATS/IDSA

T&ng uré huydt |27 (50,9)|26 (49,1)| 0,137 | on s x| GIATH | oz

Giam bach cau | 0(0) | 3(100) [0,023| | Veuchi | Do Do dacl;s ) qo5, Gia tri

o phu nhay | hiéu tién doan
Giam ti€éu cau 4 (50,0) | 4 (50,0) | 0,229 ATS/IDSA| (%) | (%) ducng am (%)
Ha than nhiét 0(0) | 0(0) - (%)

Ha huydt ap | 8 (34,8) |15 (65,2)[<0,001 >0 | 100 | O 29,0 -

Xét trén ting tiéu chi chinh cua thang diém 21 100,0| 3,9 29,8 100,0
ATS/IDSA, trong 43 bénh nhan thd may thi c 22 97,6 | 252 35,0 96,3
74,4% bénh nhan t& vong. C6 11 bénh nhan tir 23 929 | 73,8 59,1 96,2
vong va 3 bénh nhan séng sét & nhém bénh nhén 24 73,8 | 91,3 77,5 89,5
6 sir dung van mach. Su' khac biét nay cd y nghia 25 26,2 | 100,0 | 100,0 76,9
thdng ké vdi p < 0,001. S8 bénh nhan ti vong & 26 7,1 1100,0 | 100,0 72,5

cac tiéu chuan phu: tdng nhip thd, réi loan tri giac
va giam bach cau cao hon so véi s6 bénh nhan
s6ng sot. Khac biét nay cé y nghia th6ng ké véi p
< 0,05. O tiéu chi gidm Pa02/Fi02 c6 s6 bénh
nhan sdng cao han s6 bénh nhan tr vong va khac
biét nay cd y nghia théng ké véi p < 0,05.

Bang 2. Méi lién quan giira ty 1é tir vong
vOi so tiéu chi phu theo ATS/IDSA (n = 145)

Pac Tu vong n (%)
diém [Khéng (n=103)] C6 (n=42) | P
S0 tiéu chi phu
0 4 (100) 0(0) [<0,001
1 22 (95,7) 1(4,3) |<0,001
2 50 (96,2) 2(3,8) |< 0,001
3 18 (69,2) 8(30,8) |< 0,001
4 9 (31,0) 20 (69,0) | < 0,001
>5 0(0) 11 (100) | < 0,001

SG6 bénh nhan t&r vong nhiéu nhat ném trong
khoang 4 tiéu chi véi ty 1€ la 69,0%. Khong co
bénh nhan nao s6ng sét véi téng sd tiéu chi phu
la 5 hoac 6 va ngudc lai khéng cd bénh nhan tl
vong khi c6 0 tiéu chi phu. Su khac biét vé ty Ié
tr vong theo s6 lugng cac tiéu chi phu déu co y

D0 nhay, do dac hiéu va cac gia tri tién
lugng s& khac nhau tuy thudc diém cdt dugc
chon. Véi diém cdt > 0 va > 1, d6 nhay cua
thang diém la cao nhét véi 100% va do déc hiéu
lan lugt 1a 0% va 3,9%. Ngudc lai, v&i diém cét
> 5va = 6 d6 dac hiéu la 100% nhung do nhay
lan lugt 13 26,2% va 7,1%. So sénh gilta diém
cdt > 2 va > 3, d nhay clia diém cit > 2 cao
han so vdi d& nhay cla diém cat > 3 (97 6% so
vGi 92,9%) tuy nhién dd dic hiéu cla diém cit
> 3 cao hon so vGi diém cdt > 2. Gia tri tién
doan duong va dm cla hai diém cat nay cling cé
xu hudng tugng tu.
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Bang 4. Panh gia gia tri tién luong tu’ vong 30 ngdy theo cac tiéu chi phu ATS/IDSA

n . Po nhay | Do dac |Gia tri tién doan| Gia tri tién

Tieu chi phu ATS/IDSA | “Yor)"" | higu (%) | duong (%) |doan am (%) RR | P
Nhip th3 (= 30 1Bn/phat) | 26,2 98,1 84,6 76,5 13,5 |<0,001
Pa02/Fi02 < 250 88,1 34,0 35,2 87.5 1,3 1<0,001
Tham nhiém nhidu thiy | 95,2 13,4 31,0 87,5 1,1 [0,0620
Ld [an/ m&t dinh hudng | 78,6 86,4 70,2 90,8 5.8 |<0,001
T3ng uré huyat 61,9 73.8 29,1 82,6 0,8 [0,192
Giam bach cau 71 100 100 72.5 16,9 | 0,059
Giam tidu cau 9,5 96,1 50 72.2 2.5 10,189
Ha than nhidt 20,5 91, 65,4 79.0 4.6 1<0,001

Tang nhip thd c6 do dac hiéu va gia tri tién
doan duang kha cao (98,1% va 84,6%) nhung
dd nhay cla tiéu chuén nay kha thap (26,2%).
Giam ty lé Pa0:/FiO: mau gdp & nhiéu bénh
nhan, dd nhay cta tiéu chuén nay cling kha cao

(88,1%), tuy nhién d6 ddc hiéu thap (34%).
Tudng tu, tiéu chudn thdm nhiém nhiéu thuy c6
dd nhay cao nhat véi 95,2% nhung do dac hiéu
chi 13,4% va gia tri tién doan duang la 31,0%.
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IV. BAN LUAN

Trong nghién clu ching t0i, ty |é t& vong
cao & bénh nhan CAP theo 2 ti€u chi chinh la tha
may, s’ dung thudc van mach lan lugt la 74,4%
va 78,5% va sy khac biét nay cé y nghia thong
ké (p < 0001) Bénh nhan CAP nang thudng
dién ti€n dén s6c nhiém khuan hodc suy hd hap,
dudc chi dinh nhap ICU va xur tri bang thudc van
mach hodc théd may. Pay ciing la 2 tiéu chi chinh
trong bo tiéu chi ATS, tuy nhién dinh nghia nay
con han ché vi khéng phai tat ca bénh nhan CAP
nhap ICU déu c6 mét trong hai bién chirng trén.
Do do, cac nha lam sang da thuc hién nhiéu
nghién c'u nhdm cai thién dd nhay, do tin cay
trong qua trinh tién lugng mdc d6 nang cho
bénh nhan béng cach b8 sung nhiing tiéu chi
phu. Trong s6 cac tiéu chi phu theo ATS/IDSA,
nghién clfu ching tdi ghi nhan 14 1An/mét dinh
hudng (80,8% so v3i 29,2%), ty s6 PaO2/Fi02 <
250 (35,2% so VSi 64,7%) va ha huyét ap
(65,2% so Vi 34,8%), c6 su khac biét dang ké
cd y nghia thong ké gilra ty 1€ tfr vong va song
so6t & bénh nhan CAP. Két qua gan tudng dong
vGi phan tich da bién cla tac gia Gou khi ghi
nhan tat ca cac tiéu chi phu déu co khac biét co
y nghia thong ké véi ty |é tr vong cla bénh
nhan.> Nghién clfu ching t6i ghi nhan dugdc da
s8 cac bénh nhan tir vong cb tong s6 tiéu chi
phu tr 4 tré Ién véi ty 1€ t&r vong lan luct la
69,0% (4 tiéu chi) va 100% (= 5 tiéu chi). Két
qua cho thay ty I€ tlr vong & bénh nhan tang Ién
ty 1€ thuan véi sO lugng tiéu chi phu ma ngudi
bénh dang cd, va cd mdi lién quan cd y nghia
thong ké gilra tinh trang tir vong va so lugng tiéu
chi phu theo ATS/IDSA. Két qua tudng dong va
phu hgp theo khuyén cdo cla ATS/IDSA
2007/2019.5

Chiing téi st dung diém cdt 1a s lugng tiéu
chi phu theo ATS/IDSA I6n haon hodc bang 3 dé
phan loai bénh nhan CAP ndng va la ngudng cdt
dé tién lugng t& vong 30 ngay cho bénh nhéan.
Ca s@ li luan cho viéc sir dung ngu@ng cat nay la
tai gia tri sO lugng tiéu chi phu > 3 thi chi s6
Youden cao nhat (0,666) va do nhay cling nhu
dd ddc hiéu 1a phu hdp nhét so véi cac diém cét
khac (theo bang 3). Theo dd, gia tri tién lugng
AUC cla bd tiéu chi phu ATS/IDSA trong nghién
clftu ching téi la 0,902 va kha nang tién lugng co
y nghia théng ké (p < 0,001). budng cong ROC
cang cao va gan sat vé gia tri cao nhat trén truc
tung chirng minh dién tich dudi dudng cong AUC
cla bo tiéu chi phu ATS/IDSA cang cao, va truc
tung thé hién ty & ducng tinh that va truc hoanh
cho thay ty 1€ duong tinh gia.” Két qua chung toi
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cd gia tri AUC cao han so véi nghién ciru phan
tich gop cla tac gia Salih cung cong su® khi ghi
nhan AUC = 0,78 (d0 nhay la 58,3% va d6 dac
hiéu la 79,6%). Su khac biét nay do tac gia tién
hanh phéan tich gop véi ¢ mau I8n 5000 bénh
nhan nhung ty |& tr vong thap hon so Vi nghlen
ciu chdng toid (10 4% so vGi 29%) dan dén gia
tri tién lugng cling nhu d6 nhay va do dac hiéu &
nghién cu ching toi cao hon so vdi tac gia.
Tuong tu, két qua cla chung téi cao han so Vdi
nghién c(ru cla tac gia Matri* dugc thuc hién vao
nam 2012. Do nhay, d6 dac hiéu, gia tri tién
doan derng va gia tri tién doan am phu thudc
nhiéu vao két cuc (ty 1 tr vong) cta bénh nhan,
do dé dan dén su khac biét vé gla tri tién Iu‘dng
cla nghién cru ching téi so vdi cac nghién clu
khac. Tuy nhién, ching téi si dung diém cét la
tlr 3 tiéu chi phu trg Ién d€ xac dinh gid tri tién
lugng cho bénh nhan CAP phu hgp véi cac
nghién clu trén thé gidi. Bén canh do, cac
nghién clfu khac déu nhan dinh réng viéc khéng
sir dung dén 2 tiéu chi chinh (thé may, dung van
mach) cta ATS/IDSA van khong anh hudng dén
d6 nhay, d6 dac hiéu cua cac tiéu chi phu.

Nghién clru cla chdng toi ghi nhan dugc 4
tiéu chi phu co6 lién quan cé y nghia thong ké
dén két cudc tr vong cua bénh nhan, trong do
tiéu chi “nhip thd > 30 lan/phdt” cé anh hudng
nhiéu nhat dén ty 1é t&r vong cla ngudi bénh.
Cac tiéu chi khac nhu “tham nhiém nhiéu thuy”,
“tang ure huyet” “giam bach ciu”, “giam tiéu
cau” khéng cé6 méi lién quan dén ty |é tr vong
cla bénh nhan. Két qua nay tuong dong vdi
nghién c(u cua tac giad Chalmers va Liapikou khi
cung nhan dinh rdng “giam bach cau” va “giam
tiu cau” it c6 giad tri trong tién lugng tr vong
hoac phan tang nguy cg trong thuc hanh lam
sang vi ty 1€ xuat hién rat thap.°

V. KET LUAN

Gia tri tién lugng tir vong cua bo tiéu
chi phu ATS/IDSA kha cao, dugc thé hién qua
dién tich dudgi dudng cong (AUC = 0,902) ¢ y
nghia théng ké. NguGng cdt > 3 sG tiéu chi phu la
phu hop dé xac dinh gia tri tién lugng t&r vong &
bénh nhan CAP vdi do nhay va do ddc hiéu lan lugt
la 92,9% va 73,8%. Bénh nhan CAP cang xuat hién
nhiéu tiéu chi phu thi kha nang tlr vong & bénh
nhan cang cao. Trong cac tiéu chi phu theo
ATS/IDSA, tiéu chi vé “nhip thd > 30 [an/phut” c6
anh hudng nhiéu nhat dén két cudc tir vong &
bénh nhan viém phdi mac phai cdng dong.
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PAC PIEM HINH THAI CUA DIEN BAM CUA DAY CHANG
CUNG QUA VAO MOM CUNG VAI TREN NHOM BENH NHAN
HEP KHOANG DU’G'1 MOM CUNG VAI PA PU’Q'C PHAU THUAT NOI SOI

Nguyén Hiru Manh'2, Vii Pirc Viét'2, Tran Quyét'2,
Tran Trung Diing!?, Nguyén Quoc Trung?, Tran Pai Hiép?

TOM TAT

Gigi thiéu: DG4I vai cac trudng hgp rach chodp
xoay do bénh ly thi cac tac gia ung hd gia thuyét bén
ngoai cho rang day la hdu gua cla tinh trang hep
khoang dugi mom cung vai dan dén gan chdép xoay bi
chén ép chu yéu & géc trudc ngoai mém clng vai,
diéu néy dan dén viém va rach gan chc’>p x0ay. Vé mat
g|a| phau thi khu vuc géc 1/3 trufdc ngoai mat du’O’I
mom cung vai la noi bam chu yeu cla day chang clng
qua. Muc dich cua nghlen clu nham danh g|a dac
diém hinh tha| cla day chang cung qua tai vi tri bam
tai mém cung vai dua trén hinh anh cin Iam sang
tru6c md va hinh anh ndi soi trong phau thuat Poi
tugng nghién ciru: Nghién c(u tién c(ru bao goém 36
bénh nhan dugc chan doan hdi ching chén ép khoang
dudi moém cling vai c6 hodc khong kém theo rach
chép xoay cé chi dinh phau thuat. Phuong phap
nghién ciru: M6 t4, tién cfu. Danh gia tinh trang bé
mat day chang cling qua, chdi xugng & mat dugi mém
cung vai dya trén hinh anh X-quang, cgng hudng tir
va hinh anh thuc té€ trén noi soi khi phau thuat. Két
qua: C6 28/36 bénh nhan chiém ty 1& 77,8% c6 hinh
anh xd tudc bé mdt day chang clng qua trén noi soi.
C6 18/36 bénh nhan chiém ty I&é 50 % cd xuat hién
hinh anh chdi xuong trong khoang dudi mém cung
vai. K&t luan: Co sy thay ddi hinh thi tai dién bam
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clia day chang cung qua trén cdc bénh nhan bi hdi
chitng hep khoang dudi mém cung vai. Ta' khoa:
Rach chdp xoay, day chdng cung qua, xd hoa.

SUMMARY
GEOMETRIC MORPHOLOGICAL OF THE

CORACOACROMIAL LIGAMENT INSERTION

TO THE ACROMION IN A GROUP OF

PATIENTS WITH NARROWING
SUBACROMIAL SPACE WHO UNDERWENT
ARTHROSCOPIC SURGERY

Introduction: In cases of pathological rotator
cuff tears, the authors support the extrinsic
mechanism theory that this is a consequence of
narrowing subacromial space, leading to compression
of the rotator cuff tendon mainly in the anterolateral
portion of the acromion, which leads to inflammation
and tearing of the rotator cuff tendon. Anatomically,
the anterior third of the inferior surface of the
acromion is the main attachment site of the
coracoacromial ligament. The objective of the study is
to evaluate the morphological characteristics of the
coracoacromial ligament at the attachment site at the
acromion based on preoperative radiographic features
and intraoperative arthroscopic images. Study
subjects: A prospective study included 36 patients
diagnosed with subacromial impingement syndrome
with or without rotator cuff tear and having surgical
indication.  Research  methods:  Descriptive,
prospective. Evaluate the condition of the
coracoacromial ligament surface and bone spur on the
inferior surface of the acromion based on X-ray
images, magnetic resonance, and actual arthroscopic
images during surgery. Results: 28/36 patients,

313


https://www.who.int/news-room/

