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Abstract: Study on 41 patients with anterior cruciate ligament rupture diagnosed and treated at E
Hospital from March 2021 to April 2022 showed: Mean age: 36.02, Male: 68.3%, female: 27.7%.
Traffic accidents: 65.9%. Right foot: 53.7%, left foot: 44.3%. Timefrom injury to treatment > 3
weeks: 70.7%. Clinical: loose knee: 90.2%; pain: 87.8%; difficulty going up and down stairs: 65.9%;
knee swelling: 51.2%; effusion: 68.3%; front drawer: 95.1%; Lachman: 92.7%; McMurray: 41.4%;
average Lysholm score: 60.88. Magnetic resonance imaging (MRI): decompression/intermittent:
complete: 52.7%, partial: 46.3%; contusion, edema: 41.5%; hematoma-hemorrhage: 87.7%; bone
marrow edema: 34.1%; meniscus tear: 46.3%. Treatment results: pain relief upon discharge: 70.7%;
incision: dry: 56.1% drainage: 43.9%, infection: 0, after follow-up: mean Lysholm score: 86.95,
complications: numbness, burning behind the thigh: 2.44%.
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Pic diém 1am sang, cong huong tu va két qua diéu tri
dut day chang chéo trudc khép gbi

Nguyén Vian Son, Pham Thi Minh Ngoc™
Trwong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Néi, 144 Xudn Thity, Cau Gidy, Ha Noi

Nhan ngay 25 thang 5 ndm 2022
Chinh sira ngay 28 thadng 5 nam 2022; Chéap nhan dang ngay 02 thang 6 nam 2022

Tém tat: Nghién ctru 41 bénh nhan (BN) dut ddy ching chéo trude (DCCT) khép gbi duge chin
doan va diéu tri tai Bénh vién E tir thang 3/2021 dén thang 4/2022 cho thdy: Tubi trung binh: 36,02.
Nam: 68,3%, ntt:27,7%. Tai nan giao thong 65,9%. Chan phai:53,7%, chan trai: 44,3%. Thoi gian
tr khi chan thuong dén khi diéu tri > 3 tudn: 70,7%. LAm sang: long géi: 90,2%; dau: 87,8%; kho
khan 1én xuéng ciu thang: 65,9%; sung géi: 51,2%; tran dich: 68,3%; ngan kéo trudc: 95,1%;
Lachman: 92,7%; McMurray: 41,4%; diém Lysholm trung binh: 60,88. Hinh anh cong hudng tur
(MRI): giam sirc cing/mat lién tuc: hoan toan:52,7%, ban phan: 46,3%; dung dap, phu né: 41,5%;
tu dich, tran mau: 87,7%; phu tuy xuong: 34,1%; rach sun chém: 46,3%. Két qua diéu tri: tai thoi
diém ra vién: dau:70,7%; vét md: kho: 56,1% chay dich: 43,9%, qua trinh theo doi: diém Lysholm
trung binh: 86,95, bién ching: té bi, rat mit sau dui: 2,44%.

Tir khéa: Day ching chéo trude.

1. Mé dau

Put DCCT 1a tén thuong thuong gap, 6 BN
chan thuong kin kh6p goi, nguyén nhén chu yéu
do tai nan thé thao, tai nan giao thong, tai nan lao
dong. Khi DCCT bi dtt, xuwong chay bi truot ra
trudc hoac xoay vao trong so voi xuong dui,
khép gdi bi mat vimng, nguoi bénh di lai kho
khan, giam hodc mét kha nang lao ddng, sinh
hoat, thé duc thé thao. Tinh trang mat viing khop
gdi kéo dai c¢6 thé dan dén cac ton thuong thir
phat nhu rach sun chém, gidn cac diy chang
quanh khép, ton thuong sun khép va thoai hoa
khép. Chinh vi vdy, viée chin doan va diéu trj
som dut DCCT rét can thiét nham phyc hoi lai
dd virng chic, chirc ning va bién do van dong
binh thudng, tranh nhitng bién ching xay ra.
Ngoai tham kham 1am sang (LS) hién nay MRI
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cho két qua chinh xé4c rat cao, 1 tiéu chuan vang dé
chan doan va danh gia hiéu qua diéu tri. Vai ly do
trén, ching toi tién hanh nghién ctru @& tai: “Pic
diém 1am sang, hinh anh cong hudng tir va két qua
diéu trj dut DCCT kh6p gbi” véi hai muc tiéu:

i) Nhan xét dac diém 1am sang va hinh anh
MRI ctia dat DCCT khép gbi;

ii) Panh gia két qua diéu tri dat DCCT
khop gbi.

2. Poi twong va phwong phap nghién ciru

2.1. Déi twong nghién ciru

2.1.1. Tiéu chudn lya chon

- BN dugc chan doén diit DCCT khép gbi.
C6 chi dinh phiu thuat tai tao DCCT.
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- BN ¢6 phim chup cong huong tir khop g0i.

- BN ¢6 day da ho so bénh an.

2.1.2. Tiéu chuan logi trir

- C6 cac ton thuong da day chang khac hoic
¢6 ton thuong xuong két hop. )

- Co cac bénh 1y khop goi khac géy han ché
van dong khép goi.

- BN khong du cac dir ligu trén.

2.2. Phuwong phdp nghién cuu

Nghién ctru hdi ctru, md ta cit ngang, xu ly
s6 liéu bang phan mém SPSS 20.0.

Panh gia két qua diéu tritir khi phiu thuat
dén thoi diém nghiénciru theo cac mdc 1-3 thang,
4-6 thang va >6 thang duya trén triéu chung lam
sang va thang diém Lysholm[1].

3. Két qua nghién ciru

Tirthang 3/2021 dén thang 4/2022 chiing toi
chon dugc 41 BN vao nhom nghién ciru, cac BN
duoc phan thanh cac bang, biéu sau:

3.1. Phdn bo theo tuéi

Bang 1. Phan bé theo tudi

m Nam

Biéu d6 1. Phan b theo gidi.

3.3.Phan b6 bénh nhén theo nguyén nhén dirt
ddy chang chéo truoc

Bang 2. Phan bd bénh nhan theo nguyén nhan dut
day chang chéo trude

Nguyén nhan Szﬁgﬁh Ty 1€ %
Tai nan thé thao 11 25,8
Tai nan giao thong 27 65,9
Khac 3 7,3
Tong 41 100

Nhan xét: tai nan giao thong: 65,9%, tai nan
thé thao: 25,8%, nguyén nhan khac: 7,3%. Dut
DCCT do tai nan thé thao da sé 1a nam gi6i
(Bang 2).

3.4. Phdn bé chan bi ton thwong

Bang 3. Phan bd chéan bj ton thuong

Chan bj ton thwong | Sé bénh nhan | Ty 1é %
Chan phai 22 53,7
Chan tréi 19 443
Tbng sb 41 100

Nhom tudi S6 bénh nhan | Ty 1& (%)
16-20 6 14,6
21-30 7 17,1
31-40 15 36,6
>40 13 31,7
Tong 41 100
TB+SD 35,02+11,14

Min - max 17-60

Nhén xét: tudi trung binh 1a 36,02+11,14;
thap nhét; 17t, cao nhat: 60t. Gap nhiéu nhat tur
31- 40 tudi: 36,6% (Bang 1).

3.2.Phén bé theo gii

Nhén xét: BN nam ghiém: 68,3%, nhiéu gap
2,15 1an BN nir (Biéu do 1).

Nhan xét: chan phai bi ton thuong: 53,7% >
chan trai: 44,3% (Bang 3).

3.5.Thoi gian tir khi chdn thwong dén khi dwoc
diéeu tri

Nhan xét: tir khi chan thuong dén khi diéu tri
<3 tudn:29,3%, tir 3-8 tudn: 34,1%, sau 8 tuln:
36,6%. Phan 16n bénh nhan t&i vién sau 3
tuan(70,7%) (Bang 4).
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Béang 4. Thoi gian tir khi chén thuong dén khi duoc

dicu tri
Thoi gian SO bénh nhan Ty 1€ %
<2 tudn 12 29,3
3-8 tuan 14 34,1
>8 tuan 15 36,6
Tong 41 100
3.6.CAc triéu chitng co nang
100.00% - 87,80% 90,20%
80.00% -
60.00% 48,809 51.20%
40.00%
20.00% 712,20 9,80
0.00% T T 1

Pau Sung gbi Long gbi ™ Khong
uCo

Biéu d6 2. Céc triéu chiing co ning.

Nhan xét: 16ng gbi chiém da sb: 90,2%, dau:
87,8%, kho khan khi 1én xubng cau thang:
65,9%, sung goi: 51,2%, ket khop gbi: 22,0%
(Biéu do 2).

3.7. Cac nghiém phdp danh gid mdt viing
khop goi

100.00% 927006 95406
. 0

80.00%
60.00%
40.00%
20.00%

58,50%

0.00% - ‘ ‘ ‘
Ngankéo  Lachman ~ McMurray
trude = Am tinh
® Duong tinh

Biéu d6 3. Cac nghiém phap d4nh gia mét viing
khép goi.

Nhan xét: nghiém phap Lachman (+):
95,1%, ngan keo trude: 92,7%, nghiém phap
McMurray: 41,4% (Biéu do 3).

3.8. Tran dich khép goi

Bang 5. Tran dich khép gbi

Tran dich khép gbi Szﬁgﬁh Ty 18 %
Khoéng 13 31,7
Co 28 68,3
Téng 41 100

Nhan xét: tran dich khép gbi chiém 68,3%.

3.9. Pénh gid chirc ndng khép goi trude khi moé
theo Lysholm

Bang 6. Panh gia chirc nang khép gdi trude khi mod
theo Lysholm

Chirc ning S0D6R | 1y 194
Rat t6t (95-100d) 0 0
T4t (84 — 94d) 3 7.3
Trung binh (65-83d) 15 36,6
Xau (< 64d) 23 56,1
Tong sb 41 100
TB+SD 60,88+15,71
Min-Max 31 | 85

Nhan xét: diém Lysholm trung binh truéc
mod: 60,88+15,71, thap nhat: 31, cao nhat: 85.
BN c6 Lysholm trude md xéu <64 diém: 56,1%
(Bang 6).

3.10. Hinh anh DCCT gidm sirc cang/mdt lién
tuc trén MRI

Bang 7. Hinh anh DCCT giam strc cing/mét lién tuc

trén MRI
Hinh anh DCCT
giam stc cing/ mat | S bénh nhan | Ty 1é %
lién tuc
Hoan toan 22 53,7
Ban phan 19 46,3
Tong 41 100
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Nhn xét: két qua MRI 53,7% BN diit DCCT
hoan toan, 46,3% dat ban phan (Bang 7).

3.11. Cac hinh anh di kem trén MRI

Nhan xét: tai thoi diém ra vién 70,7% BN co
cam giac dau tai vi tri vét mo6 (Bang 9).

Bang 10. Tinh trang vét md khi ra vién

100.00% - 87,70%
80.00% {gq 0o 65,90%
60.00% - 1,50%

40.00%
20.00% -

0.00% T ‘
Dung dap, Trandich- Phutuy
phu né Ty mau xuong  mKhong

%

Co

Biéu d6 4. Cac hinh anh di kém trén MRI.
Nhan xét: dung dap, phu né DCCT: 41,5%,
tran dich/ty mau: 87,7%,phu tuy xuong: 34,1%
(Biéu do 4).
3.12. Rach sun chém

Bang 8. Rach sun chém

Rach sun chém S6 bénh nhan Ty 1€ %
Khéng 22 53,7
Sun chém ngoai 10 24,4
Sun chém trong 6 14,6
C\a sun\(.:hem trong 3 73
va ngoai

Tong 41 100

Nhén xét: MRI chéan doan dat DCCT: 100%,
trong d6 dut don thuan: 53,7%, ton thuong sun
chém ngoai: 24,4%, sun chém trong:7,3%, ca 2
sun chém: 14,6% (Bang 8).

3.13. Két qua diéu tri

Bang 9: Ty 1€ BN c6 tri¢u chiing dau khi ra vién

Triéu ching dau S6 bénh nhan | Ty 18 (%)
Khéng 12 29,3
Cé 29 70,7
Tong 41 100

Tinh trang vet mo | S6 bénh nhan Ty 1€ (%)
Kho 23 56,1
Chay dich 18 43,9
Nhiém khuan 0 0
Tong 41 100

Nhian xét: ty 1¢ bénh nhan ra vién voi tinh
trang vét mo kho: 56,1%, con chay dich tai vi tri
vét mo: 43,9%, khong c6 truong hop nio bi
nhidm khuén vét md (Bang 10).

Bang 11. Panh gia chiic ning khép gdi sau khi md
theo Lysholm

Chtic nang S(r)"l]) ;rlllh Ty 1€ %
Rit tot (95-100d) 8 19,5
Tt (84 — 94d) 20 48,8
Trung binh (65-83d) 10 24,4
Xau (< 644) 3 7.3
Tong so 41 100
TB+SD 86,95+10,864
Min-Max 56 | 100

Nhan xét: chirc nang gdi rat tot: 19,5%, tot:
48,8%, trung binh: 24,4%, x4u: 7,3%. Trong d6
cac truong hop <64 diém 1a danh gia sau md
1 thang (Bang 11).

Bang 12. So sanh thang diém Lysholm trude

va sau mo
Piém Lysholm Trudc md Sau md
Rat tét .
(95-100d) 0 (0) 8 (19,5%)
Tt (84 — 94d) 3 (7,3%) 20 (48,8%)
Trung binh 0 0
(65-83d) 15 (36,6%) 10 (24,4%)
Xau (< 64d) 23 (56,1%) 3 (7,3%)
TB+SD 60,88+15,71 | 86,95+10,864
Min-Max 31-85 56-100
p=0,006
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Nhan xét: c6 sy cai thién thang diém
Lysholm so v6i trude mo. Su khéc biét nay c6 y

nghia thong ké vaoi p<0,05 (phép kiém T test bat
cap) (Bang 12).

Bang 13. Mdi lién quan giita thang diém Lysholm va thoi gian theo doi sau diéu tri

Thoi gian theo doi Tén
1-3thang | 4-6thang | >6 thang £
Rat tot n 0 3 5 8
95-100 % 0,0% 13,6% 45,5% 19,5%
2 Tot n 2 14 4 20
Lysﬁéf;‘; sl 84-94 % 25,0% 63,6% 36,4% 48,8%
o Trung binh n 3 5 2 10
65-83 % 37,5% 22,7% 18,2% 24,4%
Xau n 3 0 0 3
<64 % 37,5% 0,0% 0,0% 7,3%
R n 8 22 11 41
Tong % 100,0% 100,0% 100,0% 100,0%
() ,0% ,0% ,0% ,0%
P=0,007 (Fisher’s Exact Test)

Nhén xét: nhom bénh nhéan c6 thoi gian theo
ddi sau md cang dai thi xép loai theo thang diém
Lysholm sau mé cang cao. Su khéc biét nay c6 y
nghia thong ké voi p<0,05 (Bang 13).

4. Ban luian
4.1. Bdc diém chung

- Tuéi Béng 1 cho thay dat DCCT gip ¢ moi
lic tudi nhung thuong gap ¢ nguoi tir 31-40
tudi.Day 1a nhom tudi thuong xuyén cd nhimg
hoat dong thé thao va nam trong d¢ tudi lao dong
Tudi trung binh ciia nhém nghién ciru ciia chiing
t6i 12 36,02+11,14; tudi thap nhat 1a 17 tudi va
cao nhét 1a 60 tudi. Nhu vay & tudi trung binh
dut DCCT trong nghién ctru cta chung téikha
tuong dong so v6i cac nghién ciru khac trong va
ngoai nudc, tic gia b6 Hiru Luong [2] la 31,07
tudi, Marek Lyp va cong sy [3] 1a 34 tudi, tat ca
déu nim trong nhom tudi lao dong, c6 nhu cau
hoat dong thé luc cao.

- Gi6i: Biéu do 1 cho thiy ty 1¢ bénh nhén
nam cé chan thuong dut DCCTnhiéu gap 2,15
14n bénh nhan nit. Ty 1é nay thap hon nghién ciru
ctia Nguyén Thé Anh [4]c6 ty 16 nanmvnit 14 3,15,
cao hon Nguyén Tuong Quang [5] véi ty 18
nan/nir 1 1,86. Tuy cac két qua 1a khac nhau
trong cac nghién ctru nhung sb bénh nhan nam

dut DCCT déu cao hon nit & cac nghién ctru. Co
thé do nit gi6i ciing choi thé thao va 1am cong
viéc nhu nam gidi nhung tinh chét cong viéc
thuong nhe nhang hon va it tinh d6i khang hon
nén kha nang dat DCCT thap hon.

- Nguyén nhan chan thuong: trong nghién
clru ctia chiing t6i cho thiy BN dit DCCT do tai
nan giao thong chiém ty 18 cao nhat 65,9%. Két
qua nay khong tuong dong véi nhiéu két qua
nghién ctru trong va ngoai nudc, theo Nguyén
Thé Anh [4] va Tran Qudc Lam [6] tai nan thé
thao chiém phﬁn 16n v6i két qua lan luot 51,72%,
51,10%. C6 thé gidi thich rang, trong ndm 2021
do anh huong ctua dich COVID-19 véi chu
truong phong chéng dich bénh nhu gidn cach xa
hoi dd han ché viéc ngudi dan ra ngoai va cac
hoat dong thé thao nén giam ty 1 chan thuong
do tai nan thé thao. Tuy nhién ciing c6 thé thiy
rang tai nan giao thong ¢ nudc ta van la mot
trong nhiing van dé rat dang quan tdm béi no
khong chi gay chin thuong khép gbi dut DCCT
ma con gy nhiéu hau qua ning né hon.

- Chan bj ton thuong: trong nghién ctru cia
ching t6i ton thuong DCCT ¢ chén bén phai
chiém 53,7% gap. nhiéu hon bén trai 44,3%. Két
qua nay twong dong véi Nguyén Thé Anh [4]
chan phai: 51,72%, trai: 48,28%. Két qua nay co
thé giai thich ring chan phai 1 chan thuin nén
khi ngd BN don lyc nhiéu hon vao chan bén nay.
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- Thoi gian tir khi bi chan thuong dén khi
diéu tri:theo két qua & Bang 4 thoi gian tir khi bi
chan thuong dit DCCT dén khi dugc diéu tri chu
yéu 14 sau 3 tudn chiém 70,7%, trong d6 nhom tir
3-8 tuan chiém 34,1%, nhém mudn hon 8 tuan
chiém 36,6%, phan 16n BN dugc can thiép khi
dd qua giai doan cép tinh (sau 3 tuan). Két qua
nay kha tuong dong véi nghién ciru cia DS Hitu
Luong [2], Guang-lei Zhao va cong su [3],nhung
khi so sanh vdi két qua ciia Tran Hoang Tung [7]
thi s6 BN cua chung t61 dugc can thiép sém hon.
Giai thich cho két qua nay thi chung t6i cho rang
BN dugc chan doan som nho cac ky ning thim
kham 14m sang tdt cung v6i phuong tién chan
doan hinh anh hién dai cho két qua chinh xac cao
(MRI) cing v6i sy hiéu biét, quan tdm cia BN
vé stc khoé ciing cao hon.

4.2. Triéu chung lam sang

Triéu chitng co nang

Nhin chung chan doén ton thuong dit DCCT
trén 1am sang khong qua kho. BN thuong dén
kham vé&i cam giac bat thuong sau tai nan gay
chén thuong khop gbi. Sau d6 c6 cac tridu ching
c¢6 thé di kém nhu dau, sung gbi, long gbi, ket
g6i, han ché van dong. Trong nghién ciru cia
chung t6i, tai thoi diém BN t6i tham kham hau
hét t6i vién voi biéu hién 1ong gdi 90,2%, xép
thir 2 12 dau nhung phan 16n 1a dau nhe, dau khi
van dong gang strc nhu chay nhay, choi thé thao
chiém 87,8%, tiép d6 1a khé khan khi 1én xudng
ciu thang 65,9%, triéu ching sung gbi chiém ty
1¢ thip nhat 1a 51,2%.

Diém Lysholm dugc danh gia mot cach chi
quan tir phia ngudi bénh nhung qua day cling
gitip thay thudc danh gia va phan nao dua ra
huéng chan doan bénh. Piém Lysholm trung
binh cia nhém bénh nhan truéc md la
60,88+15,71 diém, thap nhat 1a 31 diém, cao nhat
1a 85 diém. Nhom diém tét chi co6 3 bénh nhan
(chiém 7,3%) va ca 3 bénh nhan nay déu 1a ton
thwong dit ban phan. Nhém diém x4u va trung
binh chiém ty I¢ rat cao véi 82,7%, trog d6 nhém
diém trung binh chiém 36,6 % (15 bénh nhan) va
diém x4u <64 diém chiém 56,1%. Khéng co
bénh nhan nao dén vién ¢ diém Lysholm ¢ mirc

do6 rat tot 95-100. So sanh véi céac tac gia khac
thiy két qua twong ddng giira cac nghién ciru,
hau hét bénh nhan c6 diém Lysholm thuc nhom
trung binh va xau, diém Lysholm trung binh
truéc mod nghién ciru cia PO Hiru Luong [2]
14 53,44.

Triéu chitng thuc thé

Tong s 41 bénh nhan toi kham c6 hon mot
nira s6 bénh nhén c6 tran dich khép gdi véi 28/41
bénh nhan tuong duong 68,3%. Nghiém phap
danh gia tac dung ctia DCCT khi tham gia lam
vimg chic khép gbi nhu danh gid kha ning
chbng d& lai sy di léch ra trude cua xuong chay
so voi xuong dui test Lachman va ngan kéo trudc
cho két qua duong tinh rat cao 95,1% va 92,7%.
Trong céc nghién ctru khac ciing cho cac két qua
tuong tu véi test Lachman tham chi véi ty 1€
duong tinh voi nghiém phap nay dat 100% trong
nghién ctucta Tran Hoang Tung [7]. Véi
nghiém phap danh gia ton thuong sun chém kém
theo (nghiém phap McMurray) cé 41,4% bénh
nhan khi 1am cho két qua dwong tinh, két qua nay
¢6 chénh léch nho so véi két qua chup MRI
(47,3%). Giai thich cho su chénh 1éch nay c6 thé
do k¥ thuét tham kham cta thay thudc hoic tén
thuong sun chém di kém nho anh huong it nén
khi 1am nghiém phap cho két qua 4m tinh. Trong
nghién ctru cta ching t6i khong danh gia dugc
test Pivot Shift do su han ché cua nghién ctu hoi
ctru khong du s6 liéu dé nhéan xét.

4.3. Pdc diém hinh anh trén cong huong tir

100% bénh nhan dugc chén doan dit DCCT
trén MRI Dua vao két qua MRI ¢6 53,7% BN
dat DCCT hoan toan, 46,3% BN dit DCCT ban
phan;41,5% BN c6 hinh anh dung dap, phu né;
87,7% BN c6 tran dich/tu mau khép. 14/41 BN
(chiém 34,1%) c6 hinh anh dau duéi xuwong dui
va dau trén xuong chay tiang tin hiéu trén PDfs/
giam tin hiéu trén TIW dang phu tuy xuong;
53,7% BN ton thuong dut ddy chiang don thuan;
24,4% BN t6n thuong sun chém ngoai, 14,6%
BN ton thuong sun chém trong va 7,3% BN tn
thwong ca 2 sun chém. Phin 16n bénh nhan dut
DCCT bén phéan c6 chi dinh phau thuat 1a nhiing
BN tré, 6 nhu cau hoat dong thé lyc cao, danh
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gi4 nghiém phap mat virng khop g6i cho két qua
duong tinh hodc c6 ton thwong sun chém kém
theo. Theo nghién ctru khac c¢6 sy chénh 1éch
giita cac két qua thu dugc, theo J. V. Novaretti
JV va cong su [8] s6 BN dat DCCT don thuan:
73,9%, c6 kém theo t6n thuong sun chém cho két
qua 26,1%.

4.4. Két qua diéu tri

Ket qua tai thoi diém ra vién

Tai thoi diém ra vién tic sau phau thuat tir 7-
14 ngay c6 29 BN (70,7%) c6 cam giac dau tai
vi tri vét mo, da phan 1a dau it hodc dau khi ctr
dong khop gdi. Hau hét BN cam thy dau nhiéu
trong nhitng ngay dau sau mo nhung chi can sir
dung thudc giam dau thong thuong nhu
paracetamol dé giam dau. Khong c6 truong hop
nao phai dung téi morphin. Sang tdi ngay thir 5
dén khi ra vién tridu chimg dau giam rd rét tuy
nhién van chua hoan toan hét dau. Nghién ciru
ctia chang t6i cho két qua twong dong véi Lé
Manh Son [9] BN dau nhiéu nhat vao ngay dau
sau md, giam dan trong cac ngay tiép theo va hau
hét dau khong dang ké vao ngay thir 5 sau md.

C6 23 bénh nhan (56,1%) ra vién vdi tinh
trang vét mo kho, 18 bénh nhan (43,9%) con
chay dich tai vi tri vét m, khong c6 truong hop
nao bi nhiém khuan vét mo. Nhitng trudng hop
vét md chay dich chi yéu 1a thim dich qua bang
gac, s6 lugng giam dan va mau sic cling nhat dan
so voi nhitng ngdy dau sau md.So sanh voi
nghién ctru cua Kohn va cs [10] chi ra ¢6 khodng
2% truong hop c6 tinh trang nhim khuan mic
du ty 18 nay giam dang ké thong qua viéc sir dung
khang sinh.

Két qua theo déi diéu tri

Trong tong s6 41 bénh nhén, c6 8 bénh nhan
danh gia két qua diéu tri sau 1-3 thang (19,5%),
22 bénh nhan danh gia sau 4-6 thang (53,7%), 11
bénh nhan danh gia sau 6 thang (26,8%). Phan
16n bénh nhan phau thuat dit day chang chéo
trude co thé tu di lai khong can su hd tro cua
nang hay gy sau 4-5 thang.

Danh gia chirc nang khép gdi sau khi mo

cho thay, nhin chung chic néng cai thién hon so
v6i trudec mo. Trude mb diém Lysholm trung

binh 13 60,88. Sau mo diém Lysholm trung binh
tang 1én 86,95 diém, diém thap nhét 1 56 diém,
cao nhat 1a 100 diém. Piém Lysholm thudc
nhom tét va rat tét chiém phﬁn 16n 68,3%, trong
d6 rat tot co 8/41 bénh nhan chiém ty 18 18,5%
va tot ¢ 20/41 bénh nhan 48,8%. C6 10/41 bénh
nhan (5,55%) c6 chic nang khép g6i sau khi mo
1a dat diém trung binh, c6 3 truong hop 1a xau
(7,3%). Trong d6 3 truong hop <64 diém 1a danh
gi4 sau md 1 thang, can theo ddi thém va danh
gi4 lai chtrc nang khép gbi sau md. So sanh vai
cac nghién ctru khac, thang diém Lysholm sau
md déu ting dang ké so voi trude md. Trong
nghién ctru cia Lé Manh Son [9] diém Lysholm
trung binh sau md cai thién theo thoi gian 6 thang
92,0 diém, 9 thang 94,0 diém, 12 thang 96,4
diém. Co6 su chénh léch giita nghién ctru cua
chung t6i so vai cac tac gia khac duoc giai thich
do thoi gian theo doi bénh nhan sau diéu tri cua
chung t6i ngin hon céc tac gia khac, sém nhit 1a
1 thang, lau nhat 1a 13 thang. Mic du vay thi
danh gia chung trén bénh nhan nghién ctu cia
chung t6i thi chtrc ning khép gbi sau md déu cai
thién qua timg thang. Thoi gian sau diéu tri cang
lau thi su hdi phuc chirc ning khép gdi cang tot.
Su khac biét ndy c6 y nghia thong ké véi p<0,05.

5. Két luan

Qua nghién ctru chung t6i dua ra nhitng két
luan sau:

i) Dac diém 1am sang

- Pt DCCT thudng gip ¢ do tudi 31-30,
trung binh 36,02+11,14. Nam nhiéu hon nif;

- Tai nan giao théng: 65,9%, tai nan thé thao:
25,8%. Chan phai: 53,7%, trai: 44,3%. 70,7% tdi
bénh vién sau 3 tuln;

- Long gbi chiém: 90,2%, dau: 87,8%, kho
khan khi 1én xubng ciu thang: 65,9%, sung gbi:
51,2%, ket khép goi: 22,0%;

- Nghiém phép Lachman (+): 95,1%, ngan
kéo trudce: 92,7%, McMurray: 41,4%;

ii) Bac diém hinh anh trén MRI

- Pt hoan toan: 53,7%; dut ban phan:
46,3%. Pung dap, phu né: 41,5%. Tran dich/ tu
mau khép gdi: 87,7, phu tuy xuong: 34,1%;
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- Toén thuong sun chém ngoai: 24,4%; sun

chém trong 14,6%; 2 sun chém: 7,3%;

iii) Két qua diéu tri
- Tai thoi diém ra vién: dau tai vi tri vét mo:

70,7%.Vét mo kho:56,1%; chay dich: 43,9%;
nhiém khuén: 0;

- Két qua theo dbi diéu tri: diém Lysholm cai

thién trude mo 60,88, sau md 86,95.

Tai li€éu tham khao

(1]

(2]

(3]

(4]

J. Lysholm et al., Evaluation of Knee Ligament
Surgery Results with Special Emphasis on Use of
A Scoring Scale. The American Journal of Sports
Medicine. Vol. 10, No. 3, 1982, pp. 150-154,
https://doi.org/10.1177/036354658201000306.

D. H. Luong, Outcomes Initial off Arthroscopy
Surgery of  Anterior Cruciate Ligament
Reconstuction by Hamstring Tendon Using All
Inside technique at 175 Hospital, Journal of
practical medicine 175, No.13, 2018, pp. 72-81
(in Vietnamese).

M. Lyp et al.., The Timing of Rehabilitation
Commencement After Reconstruction of the
Anterior Cruciate Ligament, Adv Exp Med Biol,
Vol. 1096, 2018, pp. 53-57,
https://doi.org/10.1007/5584_2018_210.

N. T. Anh, Results of Anterior Cruciate Ligament
Reconstruction Surgery at Thai Nguyen Central
Hospital, Newsletter of Mountainous Medical,
No. 2, 2016, pp. 42-47 (in Vietnamese).

(5]

(6]

(7]

(8]

(9]

[10]

117

N. T. Quang, Results of Treatment of Anterior
Cruciate Ligament Rupture Through Laparoscopic
Reconstruction of Autologous Grafts Taken from
Semi-tendon Tendons, Thong Nhat General
Hospital Dong Nai, 2009, pp. 37-46
(in Vietnamese).

T. Q. Lam, Anatomical and Comparative Study in
Arthroscopic  Reconstruction of the Anterior
Cruciate Ligament of the Knee Joint By Technique
One Bundle All Inside, Doctoral Thesis, Hanoi
Medical University, 2018 (in Vietnamese).

T. H. Tung, Application of Arthroscopically
Assisted Surgery for Reconstructing The Anterior
Cruiate Ligament Using Patela Tendon Allograft
Two Tunnels at Viet Duc Hospital During 7/2011-
1/2013, Journal of the Vietnam Orthopaedic
Association, No. speial, 2013 (in Vietnamese).

J. V. Novaretti et al., Small Lateral Meniscus Tears
Propagate Over Time in ACL Intact and Deficient
Knees, Knee Surg Sports Traumatol Arthrosc,
Vol. 29, No. 9, 2021, pp. 3068-3076,
https://doi.org/10.1007/s00167-020-06356-z.

L. M. Son, Research on The Application of
Endoscopic Reconstruction of The Two-bundle
Anterior Cruciate Ligament Using Semi-tendon
Muscle and Autologous Tendon, Doctoral Thesis,
Hanoi Medical University, 2016 (in Viethamese).

L. Kohn et al, Verletzung Des Vorderen
Kreuzbandes Beim Erwachsenen : Diagnostik und
Therapie [Anterior cruciate Ligament Injury in
Adults : Diagnostics and treatment], Der
Orthopade, Vol. 49, No. 11, 2020, pp. 1013-1028,
https://doi.org/10.1007/s00132-020-03997-3.


https://doi.org/10.1177/036354658201000306
https://doi.org/10.1007/5584_2018_210
https://doi.org/10.1007/s00167-020-06356-z
https://doi.org/10.1007/s00132-020-03997-3

