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TOM TAT: Danh gia két qua tai tao day chang chéo trudc (DCCT) kém khau siing sau sun
chém. Nghién c(u tién cu mo ta loat ca 34 BN bj dirt DCCT kem rach sting sau sun chém dugc
Ién lich phau thuét néi soi khdp g6i tai bénh vién Thdng Nhat tir 03/2020 dén thang 03/2023.
K&t qua c6 17 nam va 17 ni. Tudi trung binh 36 (tir 18 dén 50 tudi). Chi s6 khéi ca thé (BMI):
trung binh 24 (tir 18 dén 32). Ca ché chan thuang: 42,3% tai nan thé thao, 32,7% tai nan giao
thong, 25% tai nan sinh hoat. Thai gian trung binh trudc phau thuat la 44 ngay (4-180 ngay).
Ton thuong siing sau sun chém trong chiém 38,2% BN va tén thuong siing sau sun chém ngoai
chiém 61,8% BN. Tén thuong sun khép theo Outerbrigde: 70% dé 2, 17% d6 1 va 13% d6 3. Sau
1 nadm, diém IKDC trung binh 13 78,28 (tir 68 dén 83), diém Tegner Lysholm trung binh |a 88,28
(tUr 70 dén 94). Cac BN c¢é két qua DCCT con vitng sau 1 nam theo déi vdi ti 1é trén 88,2%, cac
BN c6 két qua kiém tra sun chém t6t sau 1 nam theo déi vdi ti 1é trén 73,5%. T4t ca cac BN déu
thda man. 83% BN co thodi hda khdp K-L do | va 17% BN K-L d6 1l, khong ¢6 BN nao K-L d6 il
hay IV trén X-quang khdp géi sau 1 ndm. Chua ghi nhan bién ching nhiém trung, chdm lanh
thuang, ton thuang than kinh, mach mau, thuyén tac phoi, huyét khaéi tinh mach sau; 21,2% BN
c6 viém hoat mac khdp g6i. Phau thuét ndi soi tai tao DCCT kém khau siing sau sun chém cho
két qua thda man

Tur khéa: tai tao day chang chéo trudc, sun chém, sira chira

THE RESULTS OF ACL RECONSTRUCTION WITH
REPAIR OF POSTERIOR HORN OF THE MENISCUS

Nguyen Minh Duong, Ngo Hoang Vien, Vo Thanh Toan

ABSTRACT: To evaluate the results of ACL reconstruction with repair of posterior horn of
the meniscus. prospective study of 34 patients with ACL rupture with posterior horn of the
meniscus tear underwent elective knee arthroscopy at Thong Nhat hospital from March 2020
to March 2023. There are 17 males and 17 females. Mean age was 36 years (from 18 to 50
years). Body mass index (BMI): average 24 (range 18 to 32). Mechanism of injury: 42.3% sports
accidents, 32.7% traffic accidents, 25% daily life accidents. The mean time before surgery was
44 days (4-180 days). Posterior horn medial meniscus tear accounts for 38.2% of patients and
lateral horn medial meniscus tear accounts for 61.8% of patients. Chondral lesions according
to Outerbrigde: 70% grade 2, 17% grade 1 and 13% grade 3. After 1 year, the mean IKDC
score was 78.28 points (from 68 to 83 points), the mean Lysholm score was 88.28 points (from
70 to 94 points). Patients with knee joint stability after 1 year of follow-up have a rate of over
88.2%, patients with good symptoms of a meniscus tear after 1 year of follow-up have a rate of
over 73.5%. All patients were satisfied. 83% of patients with grade | and 17% of patients with
grade Il according to K-L system for classification of osteoarthritis on X-ray of the knee joint
after 1 year. No complications of infection, delay healing, nerve or vascular injuries, pulmonary
embolism, deep vein thrombosis; 21.2% of patients had synovitis. ACL reconstruction with
repair of posterior horn of the meniscus gave satisfactory results
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1. PAT VAN DE

Ton thuong DCCT thugng di kém ton
thuang sun chém vdi ti 1é dao dong tu
31% dén 80%. Ton thuong sung sau sun
chém ngoai thudng gap sau chan thuong
va di kem vgi dat DCCT vai ti 1é 7 - 12%,
trong khi ton thuong sung sau sun chém
trong thudng do thoai hoa vdi ti 1€ 10-
28%. Sun cheém ngoai di déng han sun
chém trong va thudng bi tén thuong han
khi bi dit cap tinh, trong khi siting sau sun
chém trong terdng bi rach kém theo ton
thuong da day chang khdp goi [1],[4].

Hau qua cua viéc rach sing sau sun
chém kém theo t6n thuang DCCT dan dén
tang dich chuyén xuong chay, mat vin
khdp g6i tang lén dac biét la khi gap goi
so véi tén thuong DCCT don thuan. Viec
bd sét hode khdng sua chita rach sing sau
sun chém khi tai tao DCCT c6 thé dan dén
Iong léo khdp g6i sau phau thuat tham chi
that bai manh ghép tai tao DCCT, nang
hon 1a tién trién thoai hoa khdp géi. Cac
nghién ctu chrng minh mé sun chém nén
dugc bdo ton cang nhiéu cang t6t, do dé
viéc khau sun chém dugc uu tién han la
c&t bo sun chém, dac biét & cac BN tré tudi
[2],[41.[5],[6].

Viéc xéc dinh rach sun chém béng cach
su dung hinh anh céng hudng tu (CHT)
tiéu chuan cd thé khéng du dé két luan
néu khong bo sung hinh anh CHT c6 phan
meém chuyén khao sat sun chém va/ hoac
noi soi khdp kiém tra sun chém [71. Bén
canh dé khi thuc hién noi soi soi tai tao
DCCT c6 kém theo rach sing sau sun
chém thi viéc khau sun chém can cé ky
thuat cling nhu cong cu dé khau sun chém
o] khong gian hep phia sau. Véi nhiéu tién
bé vé dung cu ndi soi cling nhu ky thuat
stfa chita sun chém, viéc thuc hién dong
thai tai tao DCCT kém khau sung sau sun
chém cho két qua 1am sang va chiic nang
tot va hién tai dugc thuc hién ngay cang
phé bién [3],[4],[6].

Tai Bénh vién Théng Nhat, viéc gap
cac trudng hgp cac BN ¢ dat DCCT kem
theo sun chém la khéng it, s6 lugng cac
BN dugc khau rach sung sau sun chém
kém tai tao DCCT cling ngay cang tang do
do chung toi tién hanh nghién ctru nham
danh gia "Két qua tai tao day chang chéo
trudc kém khau siing sau sun chém”.

https://doi.org/10.63947/bvtn.v1i4.10

2. POl TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién cu tién clru ctu mé ta loat ca
34 BN.

2.1.1. Dén sé dich

Nhitng BN bi dirt DCCT kem tén thucng
sung sau sun chém xac dinh dva trén két
qua chup cong hudng tu (CHT) va kham
lam sang khdp goi da dugc lén lich phau
thuat néi soi khdp goi tai bénh vién Théng
Nhat tir 03/2020 dén thang 03/2023.

2.1.2. Tiéu chudn chon BN

Nhing BN dugc tai tao DCCT chon ra
cac BN trong khi phau thuat c6 kem theo
ton thuong sung sau sun chém c6 thé sua
chita dugc. Cac BN dudc phau thuat noi
soi tai tao DCCT mot bé bang ky thuat
transtibial outside-in hoac ky thuat all-
inside, cac BN déu dugc sit dung manh
ghép gan mac dai. Sun chém bi rach &
siing sau dugc khau lai ma khong cét bo.

2.1.3. Tiéu chudn loai trir
BN trén 50 tudi.

BN c¢6 tén thuong cac day chéng khac
(chéo sau, bén trong, bén ngoai, phuc hop
sau ngoai), hoac co tén thuong rach sung
sau sun chém lan réng t&i viing than hoac
sing trudc cda sun chém.

BN c6 ton thudng khdp goi trudc do
anh hudng dén két qua: gdy xuong vung
g0i, nhiém trung khép géi.

BN c6 cac bénh ly khdp dang dién tién
hodc dang diéu tri chua 6n dinh: gat, viéem
khdp dang thap, viém cét séng dinh khép

BN bi chdn thuong lai géi phau thuéat
trong thdi gian theo doi.

2.2. Cac budc tién hanh nghién ciru
trén lam sang

2.2.1. Chudn bi truéc mé

Cac BN nhap vién dugc chup CHT khdp
g6i trudc phau thuat.

Kham |am sang chan doan dut DCCT
béng céc test Lachman, ngan kéo trudc,
nghiém phap chuyen truc. Kham lam sang
ton thuong sung sau sun chém bang
nghiém phap McMurray, hyperflexon.
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2.2.2. Qud trinh phau thudt

Trong qua trinh ndi soi khdp, nhitng BN
bj dit DCCT kém t6n thuang sung sau sun
chém dang bung ré dugc phan loai vao
nhom 1 va nhiing BN bi dit DCCT ¢6 kem
theo ton thuang rach sung sau sun chém
khéng bung ré dugc phan loai vao nhom
2

~Cac BN dugc mo ndi soi tai tao DCCT
bang ky thuét transtibial outside-in hoac
all-inside moét bd. Sun chém rach dugc
khau lai bang ky thuat kéo qua dudng
ham xuyén chay (transt|b|al tunnel pull-
out technique) néu tén thuong bung ré.
Tén thuong sung sau sun chém dang rach
khong bung re dugc khau lai theo phuaong
phap thong thuang.

2.2.3. Theo déi sau phdu thudt

Cac BN dugc deo nep dudi g6i va
khéng chéng chan trong 4 tuan dau sau
phau thuat. Van déng thu dong tu 0° dén
90° dugc cho phép ngay sau phau thuat
trong 4 tuan. Sau dé cac BN tiép tuc dUO'c
tap vat ly tri liéu theo phac do. Ngoi xém
giGi han'a 70° trong 4 thang dau. Chay b6
sau 5 dén 6 thang, va chai thé thao sau 9
dén 12 thang.

2.2.4. Bdnh gid két qua sau phau thudt

Panh giad qua kham lam sang, diém
International Knee Documentation
Commlttee Subjective Knee Form (IKDQ)
va Tegner Lysholm, X-quang khdp géi sau
1T nam.

2.3. Phucng phap thu thap sé6 liéu

Thu thap cac théng tin can cho nghién
cUu nhu tudi, gidi, chis6 khéi co thé (BMI),
nguyeéen nhan chan thuong, thai gian trudc
phau thuét.

Thu thap cac théng tin khi kham lam
sang va luc phau thuat nhu vi tri va kiéu
ton thuong sun chem tén thuong sun
khdp g6i dudi ndi soi (phan loai theo
Outerbrlgde) cac dau hiéu 1am sang dut
DCCT va sun chém (nghlem phap ngan kéo
trudc, Lachmann, chuyén truc, McMurray,
hyperflexon) diém churc nang khdp goi
(thang diém IKDC va Tegner Lysholm),
thoai hoa khdp géi phan dé dua theo
X-quang theo Kellgren va Lawrence (K-L).

2.4. Phuong phap xtr ly va phéan tich
s0 liéu
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XU ly va phan tich dir liéu dugc tién
hanh bang phan mém SPSS 22.0.

Baéi véi cac bién s6 dinh lugng:

+ Néu tuan theo luat phan phdi chuan:
s liéu s& dugc trinh bay vdi s6 trung binh
va do léch chuan.

+ Néu khong tuén theo luat phan phéi
chuan: s6 liéu s& dugc trinh bay véi sé
trung vi va cac bach phan vi 25% va 75%.

Déi v6i cac bién s6 dinh tinh: s6 liéu sé
dugc trinh bay dudi dang tan sé va ti 1é %.

Két qua dugc trinh bay bang cac bang

va biéu do6 thong qua chuong trinh Word
2016, Excel 2016.

3. KET QUA VA BAN LUAN

3.1. Pac diém 1dm sang nhém
nghién ciu:
3.1.1. Tuéi, gidi, BMI:

Trong nghién cuu cua ching téi co 17
nam va 17 ni. Tudi trung binh cta nhém
nghién ctu la 39 (tu 18 dén 50 tudi). Pa
phan cac BN trong nhdm nghién ciu

thudc Itra tudi lao dong va nang déng, kha
nang phuc héi mo tét han [7].

Tac gia Chen D va céng sy trong nghién
ctu hoi ciru 157 BN dit DCCT kem theo
rach ngoai bién sting sau sun chém ngoai,
phén I6n BN la nam gidi tuong doi tré
(29,64 + 7,79 tudi) [6].

Khac biét vé gidi va tudi c6 thé do khac
biét vé chon mau lién quan dén tén thuang
sung sau sun chém, cling nhu ¢& mau nho
do s6 lugng it gap clia tén thuang nay.

BMI trung binh 24 (tir 18 dén 32). Chi s6
BMI trung binh cua BN trong nghién ctiu
cla chung t6i thudc loai “thua can” (theo
Hiép héi dai dudng cac nudc chau A).

Tac gia Shekhar A va cong su ghi nhan
BMI trung binh Ia 26 9+4.2 (21 5-36.1) 141
Tac gia Chen D va cong su cling thay rang
BMI clia cac BN ciing & muc thap (23,79
+ 2,74) [6]. Nhin chung cé thé tén thuong
sung sau sun chém kem theo dut DCCT
clng gap & cac BN c6 BMI binh thudng
chir khong hoan toan & cac doi tugng béo
phi [7]. Can thém cac nghién cu phan tich
sau hon ciing nhu s6 lugng BN 16n han de
lam ro thém van dé nay.

3.1.2. Co ché chan thuong:
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22 BN (42,3%) tai nan thé thao, 17 BN
(32,7%) tai nan giao thong, 13 BN (52%)
tai nan sinh hoat.

Co ché chéan thuong phé bién nhat la
tai nan the thao cling phu hgp véi co ché
chung cta chan thuong day chang chéo
trudgc.

Tac gia Shekhar A va cong su ghi nhan
52% BN chan thuong thé thao, 16% BN
té ngé do tai nan sinh hoat, 32% BN chén
thuong do tai nan md t6 [4]. Tén thuong
rach sun chém va DCCT thudng gap trong
chan thu’dng thé thao va tai nan mo to [5].

3.1.3. Thai gian trung binh trudc phdu
thuat:

Thdi gian tir IGc chan thuong dén luc
phau thuat trung binh la 44 ngay (4-180

ngay).
Tac gia Shekhar A va cong su ghi nhan
thai gian trung binh tr IGc chan thuong

dén khi phau thuat la 79 = 6,5 thang
(khoang 237 + 195 ngay) [4].

Ty lé rach sun chém trong tang lén khi
phau thuat bi tri hoan trong khi ty |é rach
sun chém ngoai khéng phu thudc vao
khoang thai gian tu khi bi chan thUOng dén
khi tai tao DCCT. Phat hlen nay cho thay
rang rach sun chém ngoai thuong xuat
hién ngay khi chan thuong ban dau va cac
yéu t6 khac hon la sy cham tré trong phau
thuat. Thuc hién phau thuat trong vong 6
tuan sau chan thugng tang kha nang khau
sua chira sun chém ngoai thanh cong hon.
Ngoai ra, ty Ié chiia lanh sun chém cao
hon & nhUng BN dugc phau thuat khau
sun chém két hgp vdi tai tao DCCT sém so
V@i viéc khau sun chém bi tri hoan [7]. Da
phan cac BN trong nhém nghién clu cla
chdng t6i dén kham va phau thuat & thaoi
diém dudi 6 thang va trung binh trong 6
tuan dau thuoc giai doan sém sau chan
thuong nén kha nang phuc héi mo la téi
uu vi chua xay ra cac van dé thoai hoa va
tao moé xa nhiéu.

3.1.4. Vi tri tén thuong siing sau sun chém:

Tén thuong sung sau sun chém trong
c6 13/34 BN (38, 2%) va tén thuong siing
sau sun chém ngoai c6 21/34 BN (61, 8%)
Chung t6i chua ghi nhan trudng hop nao
rach phéi hgp ca siing sau sun chém trong
va sung sau sun chém ngoai.

Tac gia Venkataraman S va cong su
trong nghién cuu tén thuong sun chém
& cac BN dut DCCT giai doan mudn, ghi
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nhan rach stng sau sun chém trong gap &
71% cac trudng hgp rach sun chém trong
(45,8% BN). Rach sUng sau sun chém
ngoai gap & 61,5% cac trudng hdp rach
sun chem ngoal (16,7% BN) 51 biéeu nay
phu hgp Vi t6n thuong sung sau sun
chém trong thudng do thoai hoa [1].

o] nhiing BN bi rach sting sau sun chém
trong va thiéu hut DCCT, khép géi c6 tang
biéu hién veo ngoai khi xoay, xuang chay
xoay trong va dich chuyen ra ngoai nhiéu
han khi thuc hién dong tac ngoi xém bang
mot chan khi so sanh vai cac BN chi bi
thié’u hut DCCT. V&i cung mét dong tac
van dong nhu trén, sau khi tai tao DCCT,
nhitng BN c6 kém theo rach sun chém
trong dugc khau da cho thay kha nang
xoay trong xuaong chay nhiéu hon dang ké
so vGi cac BN chi tai tao DCCT don thuan
[2].

Hau qua cd sinh hoc cla rach ré siing
sau sun chém trong va thiéu hut DCCT
la giam dién tich tiep xuc va tang ap lyc
trung binh cao Ién khoang ngoai khdp gdi,
tang dich chuyen xuong chay ra trudc. Ré
sau cla sun chém ngoai cling rat quan
trong dé ho trg do vifng géi khi xoay [4].

Pa phan cac BN trong nghién ciu cua
ching t6i dén & thai diém truéc 6 tuan
nén phu hgp vditilé tén thuong sun chém
ngoai gap nhiéu han trong chan thuang
mdi DCCT.

3.1.5. Kiéu tén thuong siing sau sun chém:

Ton _thuang sting sau sun chém dang
bung re c6 15/34 BN (44,1%) va dang rach
than c6 19/34 BN (55,8%).

Ton thuong ré sun chém dugc dinh
nghia 13 tén thuong cac diém bam cla
sun chém trong khoang 1 c¢m tinh tU vi tri
bam xuang dén mam chay. Tén thuang ré
sung sau sun chém thudng gay long léo
khdp gdi nhiéu va anh hudng den két qua
tai tao DCCT [1]. Feuchet va cong sy dé
nghi duy tri mot cau xuong dai 5 mm giia
cac dudng ham dé tranh sup dudng ham
[1]. Ching t6i dung mii khoan 4.5 mm de
khoan cac dudng ham khau ré sun chém
de giam kich thudc dudng ham, tranh va
cham v&i duong ham tai tao DCCT. Cau
hinh khau chi ching téi st dung thudng
la khau dan gian (néu mo6 sun chém con
t6t) hodc khau budc dang dai nit, cau hinh
day nit cho d6 bén kéo t6t hon cho phép
van dong sém han. Tuy nhién theo Shetty
va cong su thi cdu hinh khau budc dang
dai nit c6 kha ndng bop nghet mé va anh
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hudng dén qua trinh lanh thuong, Két qua
lam sang cua viéc khau re sun chém khéng
bi anh hudng bdi cau hinh khau chi dugc
si dung [1].

D6i v6i rach ngoai bién siing sau sun
chém ngoai, viéc khau stra chira co lién
quan dén két qua lam sang lau dai vugt
troi va co thé khoi phuc tinh toan ven
cta sun chém hon so vai viéc cat bo sun
chém va dugc khuyén ap dung cho nhUng
BN tré tudi [6]. Tac gia K|m SH va cong
su trong nghién cliu két qua lam sang va
CHT khi khau rach doc ngoai vi sing sau
cua sun chém trong khi tai tao DCCT theo
kich thudc dudng rach, dua trén két qua
CHT sau phau thuat, 80 7% BN lanh hoan
toan va 19,3% BN khong lanh. Khéng co
su khac blet _dang ké gilta cac nhém lanh
hoan toan va khong lanh vé két qua hodc
ty 1& do rong dudng rach & than trugc
phau thuat. Chi s BMI cao hon va diém
Lysholm trudc phau thuat thdp hon dugc
xac dinh la yéu t6 nguy cd khéng lanh sun
chém [10].

3.1.6. Tén thuong sun khdp phéi hop theo
Outerbrigde:

36 BN (69,2%) c6 tén thucng sun khép
do 1, 9 BN (17,3%) do | va 7 BN 13,5%
do Ill, chua ghi nhan truang hgp nao ton
thu’dng sun khdp 6 mam chay. Cac BN tén
thuong sun khdp do 11l thi co 6 BN (85,7%)
dén kham va  phau thuat & thai diém sau 8
tuan, 1 BN con lai do chan thuong tai nan
mo t& nang lugng cao.

Tac gia Shekhar A va cong su trong
nghién clu tai tao DCCT kém sura chira ré
siing sau sun chém ngoai, ghi nhan mot
BN da dugc khoan dudi sun dé diéu tri ton
thuang sun khép do IV 6 x 8 mm & 16i cau
trong xuong dui, va mot khac da dugc
phau thuat tao hinh sun cho tén thuong
sun khdp dé Il 4 x 6 mm & mam chay
ngoai [4]. Chung toi chua ghi nhan trudn
hgp nao tén thuong sun khop dd IV co
thé do cac BN trong nghlen ctu cé thai
gian trudc phau thuat ngan hon, han ché
dugc tén thuong sun khép thit phat do
drt DCCT va rach sun chém.

3.2. Panh gia chi’c nang va X-quang
khép goi: tai thai diém 12 thang

3.2.1. Thang diém IKDC va Lysholm:

Sau 1 nam, diém IKDC trung binh trugc
mé la 37,63 (tUr 14 dén 55) va sau mé 12
thang la 78,28 (tur 68 dén 83). Diém Tegner
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Lysholm trung binh trudc mo 13 43,43 (tu
11 dén 67) va sau mo 12 thang la 88 28 (tu
70 dén 94). Tat ca cac BN déu thoa man.

Tac g|a Jeon YS va cong su theo doi
79 BN tai tao DCCT dut cap tinh c6 kem
rach chéo sung sau sun chém trong dugc
khau lai, tat ca cac két qua do BN bao cao,
bao gom Lysholm (trudc phau thuat 64,1;
sau phau thuat 88,2) va IKDC (trudc phau
thuat 50,5; sau phau thuat 82,9), dugc cai
thién dang ké (P <0 ,007) & thai diém 31,8
thang sau phau thuat, viéc chira lanh hoan
toan sun chém rach d3 dat dugc & 80,3%
BN khi ndi soi khdp lan tha hai [3].

Tac gia Shekhar A va cgng su theo ddi
25 BN dugc khau rach re sung sau sun
chém kém tai tao DCCT, cac BN déu cai
thién diém s IKDC (trudc phau thuat
47.6 + 9.5; sau phau thuat 81.8 + 11.5) va
Lysholm (trudc phau thuat 49.0 + 11.5; sau
phau thuat 88.8 + 7.6) [4].

Theo tac gia Chen D va cong su, diém
Lysholm va IKDC sau phdu thuat cua hai
nhém khau va cat loc sun chém & BN rach
sng sau sun chem ngoai kem tai tao
DCCT déu dugc cai thién dang ké so vdi
diém trudc phau thuat [6].

3.2.2. Kham lam sang:

Banh gia I6ng Iéo DCCT: nghiém phap
ngan kéo trudc (-) 32/34 BN (94,1%);
nghiém phap Lachmann (-) 30/34 BN
(88,2%), nghiém phap chuyen truc (-)
27/34 BN (79,4%). Cac BN co6 két qua
DCCT con vitng sau 1 nam theo doi vdi ti
|é trén 88,2%.

McMurray (-) & 28/34 BN (82,4%),
hyperflexon (-) 25/34 BN (73,5%). Cac BN
co két qua tot trong cac bai kiém tra sun
chém sau 1 nam theo doéi vdi ti 1é trén
73,5%.

Sun chém ngoai la mét ca ché gil viing
phu chéng dich chuyen trudc ngoai cua
xuong chay khi lam nghiém phap chuyen
truc. Thudng cac BN dut DCCT kem rach
sun chém c6 nghiém phap chuyén truc
duong tinh ré. Viéc khong kiém tra ky
ludng ré siing sau sun chém ngoai béng
que tham do trong qua trinh ndi soi khdp
c6 thé dan dén bd soét chan doan rach ré
sung sau sun chém ngoai & gan mot nura
s6 BN, dan dén that bai manh ghép tai tao
DCCT [4].

Nghién ctu co sinh hoc st dung ky
thuat kéo qua xuang chay, cho thdy su cai
thién dang ké vé ap luc tiép xtc khdp va
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cd hoc va 3/4 trong s6 do6 cho thay sy cai
thién dang ké vé do ) viing phia trudc hoac
xoay khi khau lai ré sing sau sun chém
ngoai [9].

3.2.3. Badnh gia X-quang:

43 BN (82,7%) K-L d6 | va 9 BN (17,3%)
K-L do Il, khéng cé BN nao K-L dd Il hay
V.

Két qua X-quang sau 1 nam cho thdy
hinh anh thoai héa khdp nang nhat la do
Il va ti 1& BN thoai héa khdp do | chiém da
sO.

Cac nghién c(u chi ra rang ton thuong
sun chém cé lién quan dén thoai héa khdp
g6i giai doan sém [5]. Diéu nay ciing phu
hap Vi nghién clu cta ching téi khi thoai
hoa khdp sau 1 nam danh gia chi tu do |l
trg xuéng, tham chi cac BN ton thuang sun
khép g6i do Il cling cé hinh anh X-quang
¢ do II. Biéu nay cho thay viéc tai tao DCCT
kém khau sung sau sun chém cho két qua
ngan han vé mat X-quang cham tién trién
thoai hoa khdp géi theo phan loai K-L.

3.2.4. Bdnh gia bién chung:

1. Bién chiing ngay sau mé: chua ghi
nhan nhiém trung, cham lanh thuong hay
ton thuang than kinh, mach mau. Chua ghi
nhan bién chiing toan than nhu thuyén tac
phdi, huyét khéi tinh mach sau.

Cac bién chiing nay cling tuong tu khi
néi soi khép thong thudng.

2. Bién ching sau theo doéi 24 thang:
c6 9 trudng hop (17,2%) thoai hoa khép
d6 2 ghi nhan trén X-quang sau 1 nam, 11
truong hop (21,2%) viem hoat mac khdp
90| da dugc diéu tri thudc va vat ly tri lieu

Nhu vay viéc tai tao DCCT kem khau
sung sau sun chém cho thay bién chung
khong dang ké va dac biét chua ghi nhan
cac bién chung nang de doa tinh mang
hoac chi mo.

4. KET LUAN

Phau thuat ndi soi tai tao DCCT kem
khau sting sau sun chém budc dau cho
két qua tot. Viec khau stng sau sun chém
cing con nhiéu thach thic do doi hoi
trang thiét bi va ky thuat thuc hién, cac BN
dén thai diém muon nén rach sun chém c6
bleu hién thoai hoa lam giam chat luong
mo sun chém do doé két qua khau sé han
ché hon.
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