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DANH MUC CAC CHU VIET TAT -KIi HIEU

DCCS : Day ching chéo sau

PCL : posterior cruciate ligament



DANH MUC HINH VE

Hinh 2.1 Gidi phiu noi bAm AU DCCS .....veeeeeeeeeeeeeeeeeeeeeeeeeeseeseeseeeseeseesessseee 5
Hinh 2.2 Giai phau noi bam chay DCCS ........cccoviviiieeeiiecece e, 6
HINh 3.1 M3 CONG SAU tTONG .....veceeeeeeeeeeeeeee et esees st ss sttt 8
Hinh 3.2 M& €ONG SAU trONG (LIEP) ...v.vevveeeeeeeeeeeeeseeeeeee e 9
Hinh 3.3 Miii khoan nguroC AONQ......c.ccoueiieiieiieiieie et 10
Hinh 3.4 VVong treo tuy chinh dugC tightrop ........cccoveiiiieiecccce e 11
Hinh 3.5 Gan ban gan tu than Chap 3 ... 11

HiNh 3.6 X QUANG G381 SAU MO ......cv.veeeeececeee ettt 12



iii
DANH MUC BANG

Bang 4.1Dic diém phan b diat DCCS theo NhOM tUGH «.......ceveeveeeeieeeeeeeeens 14
Bang 4.2 Pic diém phan bb dat DCCS theo nguydn Nhan ............cooevveeeevevereneens, 14
Bang 4.3 Phan b chirc ning khép goi theo thang diém Lysholm truéce phiu thuat 15
Bang 4.4 Phan b chirc niang khép goi theo thang diém Lysholm sau phau thuat thoi

GIEM B ENANG ..ottt n st n et en e 15
Bang 4.5Phan bd mirc do van dong theo thang diém TeOgNer ... 16
Bang 4.6 Phan bd do vitng khép géi qua nghiém phap ngin kéo sau..............e....... 17

Bang 4.7 C4c bién ching sau Phau thUAL ..........cco.eveveveeeeeeceeeeee e 18



1\
DANH MUC BIEU PO

Biéu d6 4.1 Chirc ning khép gbi theo thang diém Lysholm........cc.c.vvvveveviereeieeenn.
Biéu d6 4.2 Do viing khép géi qua nghiém phap ngin k€o sau.........ccoveevervevnenn.



SHORT-TERM CLINICAL RESULTS
OF ARTHROSCOPIC ALL-INSIDE POSTERIOR CRUCIATE
LIGAMENT RECONSTRUCTION USING ONLY AUTOLOGOUS
SEMITENDINOSUS TENDON AND CORTICAL SUSPENSION
DEVICES FIXATION
Tran Dang Khoa M.D.*, Truong Viet Thong M.D.*, et al.
* Lower Limb department, HTO., Ho Chi Minh City.

ABSTRACT

PURPQOSE: This study evaluates the clinical results of an arthroscopic all-inside
posterior cruciate ligament (PCL) reconstruction using only autologous
semitendinosus tendon and cortical suspension devices for tibial and femoral
fixation.

METHODS: Sixteen patients 10 male and 6 female who underwent primary
arthroscopic all-inside PCL reconstruction from September 2016 to September
2018 at Hospital for Trauma and Orthopedics were studied. Patients were
followed up for at least 24 months and the following evaluation methods were
used: clinical examination, Lysholm score and Tegner score.

RESULTS: The Lysholm score was significantly better, the posterior drawer test
result was negative during up to 24 months follow-up, all of 16 patients can come
back to previous activity level. There were no severe complications.
CONCLUSION: Arthroscopic all-inside posterior cruciate ligament (PCL)
reconstruction using only autologous semitendinosus tendon and cortical
suspension devices for tibial and femoral fixation showed superior results

regarding to posterior instability during up to 24 months follow-up.



TOM TAT

Pé danh gia ngan han két qua 1am sang ctia phau thuat tai tao ddy chang chéo
sau (DCCS) bang k¥ thuét sir dung gan co ban gan ty than 3 dai véi phuong tién
¢ dinh vong treo 2 dau tur thang 9 nam 2016 dén thang 9 nam 2018 tai bénh vién
Chan thuong Chinh hinh. Panh gia két qua sau mé bang: kham 1am sang, thang
diém Lysholm va Tegner. C6 16 bénh nhan dugc theo ddi tdi thiéu 24 thang. Thang
diém Lysholm cho két qua t6t tir 84 diém tro 1én, nghiém phap ngin kéo sau &m
tinh trong sudt thoi gian theo ddi kéo dai téi 24 thang. Khong c6 bién chimg ning
di kém. Két ludn: tai tao DCCS bang k¥ thuat sir dung gin co ban gan tu than 3
dai v6i phuong tién cb dinh vong treo 2 dau cho thiy két qua tdt trong viéc quan

1y mét viing trudc-sau ciia khép gdi trong thoi gian theo ddi 24 thang.



PAT VAN DPE

Chan thuong dut DCCS anh hudng chic ning tru vimg cua khép gbi, thuc
day nhanh qua trinh thoai hoa khép. Do d6 can thiét phai tai tao lai DCCS.

Két qua diéu trj phiu thuit tai tao DCCS phu thudc vao nhiéu yéu td, trong
d6 c¢6 3 yéu td chinh: manh ghép, phuong tién cd dinh manh ghép, va k§y thuat tai
tao. Céc nghién ctru trong nudc va trén thé giéi ding manh ghép ty than gan co
thon va ban gan chap 4 ciung véi vong treo va vit chen duong him trong tai tao
DCCS cho két qua tét.

Vé mit k¥ thuat, tai tao DCCS qua ndi soi béng k¥ thuat sir dung gan co
ban gan tu than 3 dai v6i phuong tién cd dinh vong treo 2 dau chimg minh duoc
su phuc hoi ctia khdp gbi tot hon ki thuat tai tao DCCS don thuan, dic biét chi ldy
c6 1 gan ban gan va bao ton gan co thon nhung van dat duoc dudng kinh manh
ghép t6i uu cho DCCS. Hon nita, voi k¥ thuat all-inside sé kiém soat dugc chiéu
dai duong ham khi khoan, tranh khoan qua dai 1am mat viing manh ghép ciing nhu
kiém soat dugc chiéu dai manh ghép trong dudng ham. Hon nita, khi kéo manh
ghép qua dudng ham sé& tranh duoc hién twong killer turn, giam nguy co v& dudng
ham. Tuy nhién, day la ky thuat kha phtirc tap, hién tai van chua dugc thuc hién tai
bénh vién Chan thuong Chinh hinh thanh phd H6 Chi Minh.

Phau thuat tai tao DCCS qua ndi soi dugc rat nhiéu phﬁu thuat vién trén
toan thé gidi thuc hién, cac danh gia vé két qua 1am sang déu dem lai hiéu qua cao.

Vay cau hoéi dugc dat ra: lidu ky thuat tai tao DCCS qua ndi soi st dung gan
co ban gan tu than 3 dai véi phuong tién ¢ dinh vong treo 2 dau duoc thuc hién
trén dbi tuong bénh nhan ngudi Viét Nam c¢6 dem lai hi€u qua thuc su t6t? Nghién

ctru cua chung toi s€ di tim cau trd 101 nay.



MUC TIEU NGHIEN CUU

. Panh gid trude va sau phau thuat chirc ning khop gdi qua thang diém Lysholm
va mirc d6 van dong theo thang diém.

. Danh gia trude va sau phau thuat d6 vimg ctia khép gbi qua nghiém phap ngin
kéo sau.

. Panh gia cac bién ching di kém



CHUONG 1. TONG QUAN TAI LIEU

Giai phiu va co sinh hoc dy ching chéo sau
Day chang chéo sau la mot trong cac day chang dong vai trd quan trong

trong viéc duy tri do viing ctia khép gdi trong cac hoat dong sinh hoat hang ngay
va sinh hoat thé thao. Day chang chéo sau nguyén uy tir mit ngoai ctia 16i cau trong
xuong dui va bam tan tai diém giita cia 2 mam chay trong va ngoai, dudi khe khop
g6i khoang 1-2 cm. Trong khi day ching chéo trudc giit cho mam chay khong di
léch ra trudc so voi 16i cau dui thi day chang chéo sau gitip mam chay khong di
1éch ra sau. Ciing voi nhau, day chang chéo trude va chéo sau giup duy tri do viing

cua khop goi xuyén sudt tam van dong cua khdp goi.

Hinh 1.1 Gidi phau noi bam dii DCCS



Posteromedial bundle attaches  Most-posterior fibres

over edge of ‘shelf’ dissipate periosteally
Hinh 1.2 Gidi phdu noi bam chay DCCS
CHUONG 2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1Poi twong nghién cieu

Nghién ctru cta ching t6i dugc thuc hién trén cac bénh nhan dat DCCS don
thuan duge phﬁu thuat tai tao DCCS lan dau béng ky thuat phﬁu thuat tai tao DCCS
st dung gan co ban gan tu than 3 dai voi phuong tién c¢b dinh vong treo 2 dau tir
thang 9 nam 2016 dén thang 9 nam 2018 tai bénh vién Chan thwong Chinh hinh.

Tiéu chudn chon bénh pthu thuat:

« Bénh nhan >16 tudi, dit DCCS don thuan dugc chan doan qua kham lam
sang, c6 bang chimg trén cong hudng tir va quan sat qua ndi soi.

+  Bénh nhan dong y tham gia nghién ctru



% Tiéu chuadn loai trir
+ Céac chong chi dinh cia phiu thuat: vét thuong ngoai da, viém khép gbi
phan mg sau chin thuong, cimg khép gbi

« Bénh nhan khong dong ¥ tham gia nghién ctru

2.2 Thiét ké nghién ciu

Nghién ctru tién ciru mo ta hang loat ca 14m sang; phan tich két qua, nhan
xét danh gia két qua diéu tri. Cac bénh nhan trong 16 nghién ctru duoc ching toi
khai thac k¥ vé bénh str, kham 1am sang va phdi hop phuong tién chan doan hinh
anh hoc X quang va MRI, tir d6 chan doan dit DCCS véi danh gia chiic ning khép
gbi trude mo theo thang diém Lysholm va murc d6 van dong theo Tegner.

Chi dinh mé dya vao bénh str mat viing géi khi hoat dong sinh hoat thuong
ngay va kham 1am sang c6 16ng gdi ra sau qua nghiém phap ngin kéo sau. Mirc do
long gbi ra sau dya theo dau ngin kéo sau kham so sanh bén lanh; bao gém am
tinh, d6 1 di chuyén mam chay ra sau dudi 5 mm, d0 2 tur 6 dén 10mm, do 3 trén
10mm.

Vai trd ciia X quang dé chan doan loai trir cac ton thuong xuwong di kém,
trong khi d6 MRI dugc biét co6 do nhay va do dac hi¢u cao trong chan doan dut
DCCS.

Do vitng ctia khép gdi dugce danh gia ngay sau méd bang nghiém phap ngin
kéo sau. Sau d6 dinh ky mdi 2 tuan, 1 thang, 2 thang, 3 thang, 6 thang, 9 thang, 12
thang, 24 thang, cac bénh nhan dugc hen tai kham dé theo ddi danh gia do virng
va chirc niang khép gdi dwa vao cic nghiém phép trén ciing nhu thang diém
Lysholm va thang diém Tegner. Cac bién chimg lién quan dén phiu thuat ciing
dong thoi duoc ghi nhan.

2.3 Phwong phap phiu thuat

Bénh nhan duoc té tuy séng, nim ngira, gbi gip tu thé 90°. Khang sinh dy
phong ding 30 phut trudce khi gard dui duoc bom 350 mmHg. Noi soi chan doan
xac dinh dat DCCS don thuin qua hai cong néi soi thong dung trude-ngoai va

trudc-trong. Cac diém bam chay va dui cia DCCS dugc xac dinh dua hoan toan



vao phﬁn con lai cia DCCS va duoc danh du béng dao dbt dién. Dé quan sat dugc

diém bam chay ciia DCCS, cong sau-trong duoc mé dudi hudéng dan ciia noi soi.

Hinh 2.1 M¢ cong sau trong



Hinh 2.2 M6 cong sau trong (tiép)

Mot duong md doc tir 3- 4cm song song mao chay, phia trude trong va canh
u chay khoang 1,5cm ngang vi tri noi bam tan cta gan co ban gan. Ly manh ghép
co ban gan bam tan canh u chay phia dudi cn co thg may, dung dung cu lay gan
tudt doc soi gan, léy tron bd manh gan ghép. Gan co ban gan chép ba, duong kinh
8mm, dai 80mm, két hop 1 vong treo tuy chinh duoc va 1 vong treo khong tuy
chinh dugc. Vong treo tuy chinh dugc s& ¢b dinh phia chay con vong treo khong
tuy chinh dugc sé ¢d dinh phia dui. Khau bén hai dau manh ghép mot doan 10-
20mm dé 1am chac thém khi ¢b dinh trong duong ham. Dung dung cu cing ti ché
cang hai manh ghép mot lyc cdng khoang 60N trong 10 phut. Sau khi cang manh

ghép s€ dan ra thém 1 doan khoang 5 mm.

Dung miii khoan nguoc dong dé khoan dudng ham chay. Huéng miii khoan
bat dau tir phia trudc trong va khoang ngang mirc 16i cti xwong chay. Miii khoan
nguoc dong cho DCCS huéng tdi trung tim diém bam ctia DCCS v6i mot goc 65°

so v&i khe khop goi. Dung 6ng kinh ndi soi dua qua cong sau trong dé quan sat
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toan b qua trinh khoan din duong nay. Khi mili khoan nguoc dong xuyén qua
diém bam chay ciia DCCS, mé miii khoan ciung dudng kinh manh ghép DCCS,

khoan nguoc lai dé c6 duong him mam chay dudng kinh cing duong kinh manh

ghép va dai khoang 3.5cm.

A Pin that Changes Arthroscopic Tunnel Drilling

Hinh 2.3 Miii khoan nguoc dong

Dung dinh din dudng khoan dudng him xwong dui thong qua cong trude-
ngoai véi gdi ¢ tu thé gap 90 do theo diém bam ciia DCCS phia dui, thong thuong
diém bam tan giai phau phia dui ctia DCCS & vi tri 10 -11h theo mat dong ho va
tam cua dinh dan duong cach mép sun phia trude cia 16i cau trong 1 khoang 8mm.
Khi khoan t&i vo xuong ctng, ta do duoc chiéu dai dwong ham phia dui. Dung miii

khoan rong khoan dudng ham dui theo dudng kinh manh ghép DCCS, khoan t6i
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30mm thi ngirng. Chiéu dai dudng kinh loop cta vong treo khéng tuy chinh dugc

s€ phu thudc vao tong chiéu dai ham.

Hinh 2.4 Vong treo tuy chinh dwoc tightrop

Hinh 2.5 Gdn ban gan tu than chdp 3
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Manh ghép duoc kéo qua cac duong ham thong qua cong trudce trong, kéo
manh ghép 1én dudng ham dui trude, neo vong treo khong tuy chinh dugc ¢d dinh
1én vo xwong cimg phia dui. Sau d6 kéo toan bd manh ghép vao trong khép gbi,
r0i nhe nhang kéo manh ghép vo dudng ham chay. C6 dinh manh ghép phia chay
bang cach tuy chinh vong treo tuy chinh dugc trong khi gdi t& tu thé 90 d6 va mam
chay ra trude tdi da. Panh gia do viing ctia khép gdi qua nghiém phap ngin kéo sau

Cam madu, rat ndi soi, dat ong dan luu qua 16 ndi soi va khau da.

Hinh 2.6 X quang goi sau mé

2.4 Phuc héi chitc ning sau mé

Chuong trinh phuc héi chirc ning duoc ap dung chung cho tit ca bénh nhan
tham gia nghién ctru. Tam van dong cta khop gbi tir dudi gbi toi da t6i gbi gap
120° dugc 4p dung cho cac bénh nhan ké tir ngay thir 3 sau md, dong thoi di hai
nang chiu mot phan sirc ning co thé cling duoc bit dau va sau d6 tang tir tir. Bo
nang dén tai thoi diém 4 tuan. Cac bai tip ting strc co ciia khdp gbi duoc bat dau
sau 6 tudn. Trong khi dé cac bai tap chay duoc bat dau tai thoi diém 3 thang sau
phau thuat, di bd nhe nhang trudc sau d6 ting dan dan toc do; dén khi bénh nhan
dat duoc khoang 80% tdc do toi da, cac bai tap doi hoi sttc manh lién quan dén

mon thé thao trudc chan thuong hodc cac moén thé thao wu thich duge phép bat dau
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nhung véi sy cn trong va hudng dan chi tiét. Cac bai tip nay chuyén biét cho mdi
bénh nhan, phu thudc vao loai mén thé thao bénh nhan choi trude khi chin thuong
cling nhu 1a mic d6 chuyén nghiép ctia bénh nhan trong mén thé thao nay. Bénh
nhan dugc phép choi thé thao lai binh thuong tai thoi diém 6 thang sau phiu thuat,
khi ma khong c6 bat ky than phién nao va phuc hdi sitc co & muic do cho phép

(>80% sirc co co dudi gbi khi so sanh v&i khép gbi khong bi tén thuong).
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CHUONG 3. KET QUA NGHIEN CUU
T thang 9 nam 2016 dén thang 9 nam 2018 tai bénh vi¢n Chan thuong
Chinh hinh, ching t6i d3 tién hanh phau thuat 1an ddu cho 20 bénh nhéan véi chan
doan dit DCCS don thuan bang k§y thuat phiu thuat sir dung gin co ban gan tu
than 3 dai v6i phuong tién c6 dinh vong treo 2 tai bénh vién Chan thuong Chinh
hinh. Véi thoi gian theo dai téi thiéu 24 thang, trong téng s6 20 bénh nhén c6 4
bénh nhan khong thé dén tai kham day du theo lich hen. Qua theo ddi 16 bénh nhan
con lai, chiing t6i ghi nhan két qua nhu sau:
3.1 M@t so dic diém caa 16 nghién ciu
3.1.1 Phan bé theo tuoi
Bang 3.1Bdc diém phan bo dirt DCCS theo nhém tudi

Nhom tudi S6 bénh nhan Ti 1& (%)
<20 2 12,5
21-30 8 50
31-40 4 25
> 40 2 12,5
Tong s6 16 100

Pt DCCS xay ra cha yéu & d6 tudi 21- 30 tudi, chiém ti 18 50% céc truong
hop. D6 tudi trung binh cta bénh nhan duat DCCS 1a 26,2 tudi (bénh nhan nho tudi
nhat 18 tudi, bénh nhan 16n tudi nhét 44 tudi)

3.1.2 Phan bé theo nguyén nhan tai nan diet DCCS
Bdng 3.2 Bdc diém phdn bé dirt DCCS theo nguyén nhan

Nguyén nhan S6 bénh nhan Ti 18 (%)
Chan thuong thé thao 8 50
Tai nan luu thong 4 25
Tai nan sinh hoat 3 18,75
Tai nan lao dong 1 6,25

Téng s6 16 100
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- Put DCCS xay ra cha yéu do nhém nguyén nhan lién quan t6i chin thuong
thé thao chiém ti 18 50% céc trudng hop.
3.1.3 M@t sé dic diém lién quan khac
Trong nhoém 16 bénh nhan dit DCCS 1an dau dwgc phau thuit va theo dai,
ti 16 gbi trai va gdi phai 1a 1:1; trong d6 céc triéu chimg chinh 1a dau gbi, mét viing
va long gdi hién dién 100% trong tat ca cac trudng hop. Thoi gian phiu thuat trung
binh kéo dai 55 phut, thoi gian phau thuat nhanh nhat 13 45 phut trong khi d6 thoi
gian phau thuat chAm nhét 1a 75 pht. Manh ghép gan co ban gan chap ba dung dé
tai tao DCCS c6 dudng kinh 8mm va dai 9cm trong hau hét cac trudng hop. Tt

ca cac bénh nhan déu xuét vién sau 2 ngay. Thoi gian theo ddi trung binh 24 thang,

t6i thiéu theo ddi 6 thang, dai nhét theo doi 28 thang.

3.2 Panh gia két qua diéu tri

3.2.1 Danh gia chirc ning khép gdi theo thang diém Lysholm

Bang 3.3 Chitc ndng khép goi theo thang diém Lysholm trudc phau thudt

Thang diém Chtic ning goi S6 bénh nhan Ti 1€ (%)
95-100 Rét tot 0 0
84-94 Tot 0 0
65-83 Trung binh 16 100
<65 Kém 0 0
Téng s6 16 100

Bang 3.4 Chitc ndng khép géi theo thang diém Lysholm sau phdu thudt 6 thang

Thang diém Chtic nang goi S6 bénh nhan Ti 1€ (%)
95-100 Rit t6t 4 25
84-94 Tot 12 75
65-83 Trung binh 0 0
<65 Kém 0 0
Téng s6 16 100
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Chtrc ning khép gbi danh gia theo thang diém Lysholm trude phau thuat 1a
““trung binh”’ chiém ti 1¢ 100% cac trudng hop. Piém Lysholm trung binh
truée mo 1a 71 diém, thap nhat 13 66 diém, cao nhat 82 diém.

Chtrc ning khop gdi danh gia theo thang diém Lysholm sau phau thuat danh

I4
CC A

gia tai thoi diém 6 thang 1a “‘rat tot” chiém 25% trong tong s6 bénh nhan,
75% sb bénh nhan con lai cho két qua “t6t’*, khong c6 truong hop nao cho
thiy két qua “kém’” hay ‘trung binh’’. Piém s6 Lysholm trung binh sau
mo 1 87 diém, cao nhét 98 diém, thap nhit 84 diém.

Biéu d6 3.1 Chikc nang khép goi theo thang diém Lysholm

1009
100%
90% 75%
80%
70%
60%
50%
40%
30%
20%
10% -’ < —
0% . )
Trwdc phau thuat Sau phau thuat 6 thang
W R4t t6t 0 25%
mTot 0 75%
Trung binh 100% 0
Kém 0 0

3.2.2 Panh gia mirc dd van dong theo thang diém Tegner

Bdng 3.5Phdn bé mirc d6 vin déng theo thang diém Tegner

, ) Sau phau thuat thoi
Muc do | Trude chan thuong Sau chan thuong .
diém 6 thang
van dong ] , ,
SOBN | Tile¢ (%) | SOBN | Til¢ (%) | SoBN | Til¢ (%)
Mtre dg10 0 0 0 0 0 0
Muc do 9 0 0 0 0 0 0
Muc d6 8 2 12,5 0 0 0 0
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Mirc d6 7 4 25 0 0 4 25
Mirc d6 6 0 0 0 0 0 0
Mirc d6 5 10 62,5 0 0 12 75
Mirc d6 4 0 0 4 25 0 0
Mirc d6 3 0 0 12 75 0 0
Mirc d6 2 0 0 0 0 0 0
Mic do 1 0 0 0 0 0 0
Mirc d6 0 0 0 0 0 0 0

Tong s6 16 100 16 100 16 100

Nhan xét :

- Théi diém trude chan thuong, mac d§ van dong ctia bénh nhan dat DCCS

chu yéu 1a mtrc d6 5 tré 1én, trong d6 riéng mirc d6 5 chiém 62,5% tong sd

cac truong hop.

- Tai thoi diém sau chan thuong, mirc d§ van dong ctia bénh nhan dat DCCS

chu yéu ¢ mirc do 3 va mtrc do 4 ; trong d6 mirc do 3 1a 75% va so con lai

13 mirc d6 4 chiém 25 trong tong sb cac truong hop.

- -Tai thoi diém sau phau thuat 6 thang, muc dd van dong ciia bénh nhan dut

DCCS tr¢ lai mure do 5 trd 1€n, trong dé riéng mirc do 5 1a 75%, con lai la

mure d6 7 chiém 25% trong tong sb cac trudng hop.

3.2.3 Panh gia do virng khép goi qua cac nghiém phap 1am sang

Bdng 3.6 Phdn bo dg viing khép goi qua nghiém phdp ngan kéo sau

Nghiém Trude phau thuat Ngay sau phau Sau phau thuat thoi
phap thuat diém 6 thang
Nginkéo | SOBN | Tilé (%) | SO BN | Tilé(%) | SO BN | Tilé (%)

Sau
Am tinh 0 0 16 100 16 100
Do 1 0 0 0 0 0 0
Do 2 12 75 0 0 0 0
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Do 3 4 25 0 0 0 0
Tong s6 16 100 16 100 16 100
Nhan xét :

- Nghiém phép ngin kéo sau trudc phau thuat cho két qua duong tinh d6 2
va do 3 cho tit ca cac truong hop bénh nhan.
- Nghiém phap ngin kéo sau ngay sau phau thuat va sau thoi gian theo ddi 6
thang cho két qua 4m tinh trong 100% tat ca cac trudng hop.
Biéu d6 3.2 D¢ viing khép goi qua nghiém phdp ngan kéo sau

100%
90% Do 2;
80%

70%
60%
50%
40%
30%
20%
10% A

0%

Sau phau thuat 6 thang

Trwdc phau thuat

B Am tinh 0 100%

mDo1 0 0
D62 75% 0
D63 25% 0

3.2.4 Danh gia cac bién chirng sau mo

Bdng 3.7 Cdc bién chitng sau phau thudt

S6 BN Ty 18 (%)
V& dudng ham 0 0
That bai ¢d dinh manh
ghép 0 0
bt lai 0 0
Manh ghép can ddy chang 0 0
chéo trudce hoac can notch
T6n thuong than kinh 0 0
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Tén thwong mach mau

Nhiém tring 0 0
Tu mau-dich khép gbi sau
' - P8 1 6,25%
phau thuat
Nhan x¢ét :

- Khéng c6 bat ky bién ching ning nao xay ra trong va sau phau thuit trong
sudt thoi gian theo ddi. Duy nhét c6 1 trudng hop bénh nhéan ¢ tu mau-dich
tai khop gbi sau phau thuat nhung nhanh chéng duogc giai quyét voi vai lan

choc hut khéop gi.
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CHUONG 4. BAN LUAN

Diéu trji phiu thuit tai tao DCCS phu thudc vao nhiéu yéu td, trong d6 co 3
yéu t6 chinh: manh ghép, phuong tién c6 dinh manh ghép, va ky thuat tai tao. Cac
nghién ciru trong nude va trén thé gidi dung manh ghép ty than gan co thon va ban
gan chdp 4 cung voi vong treo va vit chen dudng him trong tai tao DCCS cho két
qua tot.

Vé mit k¥ thuat, tai tao DCCS qua ndi soi béng k¥ thuat sit dung gan co
ban gan tu than 3 dai v6i phuong tién ¢d dinh vong treo 2 dau chimg minh duoc
su phuc hoi ctuia khép gbi tot hon k thuat tai tao DCCS don thudn, dic biét chi ldy
c6 1 gan ban gan va bao ton gin co thon nhung van dat duoc dudng kinh manh
ghép t6i uu cho DCCS. Hon nita, v6i k§ thuat all-inside s& kiém soat dugc chiéu
dai duong ham khi khoan, tranh khoan qua dai 1am mat viing manh ghép ciing nhu
kiém soat dugc chiéu dai manh ghép trong dudng ham. Hon nita, khi kéo manh
ghép qua dudng ham sé& tranh duoc hién tuong killer turn, giam nguy co v& dudng
ham.

Trong nghién ctru cua ching toi; 16 bénh nhan nam véi chan doan dut
DCCS don thuan duoc tai tao lai DCCS béng k¥ thuat tai tao DCCS qua ndi soi
bang k¥ thuat sir dung gan co ban gan ty than 3 dai vdi phuong tién c¢b dinh vong
treo 2 dau, thoi gian theo doi t6i thiéu 24 thang; cho két qua twong d6i kha quan
thé hién qua viéc danh gia chtrc ning gdi theo thang diém Lysholm, mirc d6 van
dong theo thang diém Tegner ciing nhu 1a do vitng ctia khép gbi trén 1am sang qua
nghiém ngin kéo sau tai cac thoi diém trude phiu thuat, ngay sau phau thuat va
thoi diém 6 thang sau phau thut. Két qua cho thiy nghiém phap ngin kéo sau am
tinh trong 100% cac truong hop trong sudt thdi gian theo ddi tir ngay sau phiu
thuat cho t&i thoi diém 6 thang. Chuc niang khop gbi dénh gia theo thang diém
Lysholm cho két qua tét va rat tot (tir 84 diém trd 1én) trong 100% céc trudng hop.
Tai thoi diém 6 thang theo doi sau phau thuat, 75% tong s6 bénh nhan quay tré vé
v6i1 cac hoat dong thé duc thé thao trude d6 cling nhu céc sinh hoat héng ngay, dat

mitc d6 van dong mirc 5 theo thang diém mirc do van dong cia tac gia Tegner, 25
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% téng s6 bénh nhén con lai dat mirc do van dong murc do 7. Chung t6i cling khong
ghi nhan duoc bat ky bién chiing ning nao xay ra trong va sau khi phau thuat.
Tuy nhién, trong nghién ciru ctia ching t6i van con nhiéu diém han ché, do
thoi gian theo ddi qua ngin, chi tir 6 téi 28 thang, trung binh 24 thang. Cudi cung,
chung toi khong co diéu kién dé thuc hién noi soi khép gdi lai dé danh gia lai manh

ghép ctia day ching.
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KET LUAN

Qua 16 bénh nhan dut DCCS don thuan duoc ching toi phau thuat bang ky
thuat tai tao DCCS qua ndi soi bang k¥ thuat sir dung gén co ban gan tu than 3 dai
v6i phuong tién ¢d dinh vong treo 2 dau, tir thang 9 nim 2016 dén thang 9 nim
2018 tai bénh vién Chan thuong Chinh hinh, chiing t6i nhan thiy két qua cua k§
thuat nay tir tot t6i rat tot thong qua viée danh gia chire ning khép gbi theo thang
diém Lysholm, murc do van dong theo thang diém Tegner va do vimg cua khop gdi
trén 1am sang qua nghiém phép ngan kéo sau.

Trong nghién ctru ctia chiing t0i, chirc ning ctia khép gdi phuc hdi tot tai
thoi diém theo ddi 6 thang trong hau hét cac trudng hop. TAt ca cac bénh nhan déu
quay trd vé voi cac hoat dong thé duc thé thao trudc d6 cling nhu cac sinh hoat
hang ngay tai thoi diém 6 thang theo ddi sau phau thuat. Va dic biét chung t6i
khong ghi nhan bat ky bién chimg ning nao.

Phiu thuét tai tao DCCS qua ndi soi béng k¥ thuat sir dung gan co ban gan
tu than 3 dai v6i phuong tién cd dinh vong treo 2 dau cho két qua budc dau tot
thong viéc dic biét chi 1y c6 1 gan ban gan va bao ton gan co thon nhung van dat
dugce dudng kinh manh ghép t6i vu cho DCCS. Hon nita, v6i k¥ thuat all-inside s&
kiém soat dugc chiéu dai dudng ham khi khoan, tranh khoan qua dai lam mét viing
manh ghép ciing nhu kiém soat dugc chidu dai manh ghép trong dudng him. Hon
nita, khi kéo manh ghép qua duong ham s& tranh dugc hién tuong killer turn, giam
nguy co v dudng ham.

Phéu thuét ndy c6 thé 4p dung cho céc truong hop diat DCCS. Tuy nhién,
day 1a mot phau thuat phire tap, doi hoi cac phau thuat vién phai c6 kinh nghiém
cling nhu kién thirc vé giai phau hoc khép gbi vitng vang va co sé noi thuc hién

phai c6 day du diéu kién k¥ thuat vé phuwong dién ndi soi.
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KIEN NGHI VA HUONG PHAT TRIEN TIEP THEO CUA DPE TAI

Chung t61 xin kién nghi, ph?lu thuat tai tao DCCS qua ndi soi bﬁng k¥ thuat
str dung gan co ban gan tu than 3 dai v6i phuong tién ¢ dinh vong treo 2 dau c6
thé duoc ap dung thuong quy & bénh vién Chan thuong Chinh hinh, noi c6 du diéu
kién k¥ thudt va nhan lyc dé thuc hién phﬁu thuat noi soi.

Cung v6i do, do nhan thire dugc mdt trong cdc mat han ché cua dé tai la
thoi gian theo ddi ngin trung binh chi tir 24 thang nén ching toi s& tiép tuc theo
ddi dai han bénh nhan trén phuong dién 1am sang vé6i thoi gian theo ddi toi thiéu 5
nam dé tiép tuc danh gia vé chirc niang khdp gdi, cac bién ching khac nhu ti 1& dut

lai, ti 1é thoai hod khop gdi...va s& bao cdo trong thdi gian sdm nhat.
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