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Panh gia két qua ngan han diéu tri phau thujt
trat khop cung don cap tinh bang chi siéu bén

Lé Gia Anh Thy, Pinh Ngoc Minh"
Bénh vién Chan thirong Chinh hinh, TP Ho Chi Minh
Ngay nhan bai 9/2/2023; ngay chuyén phan bién 13/2/2023; ngay nhan phan bién 3/3/2023; ngay chap nhan ding 7/3/2023

Tém tit:

Nghién ciru dwge thwe hién nham danh gia két qua hoi phuc chu’c nang kh0’p vai va phuc hoi gidi phﬁu khoép cung
don cua phwong phap diéu tri phau thuat trat khép cung don cap tinh bang chi siéu bén. Day la phau thuit mé nan
khép cung don, néo ¢6 dinh dau ngoai xuong don vao mém qua bang chi siéu bén ludn dwéi mém qua va ludn qua
2 dudng him & diu ngoai xuwong don duwge khoan theo vi tri gidi phiu diy chang b6 nén va bé thang. Dong thoi co
dinh ban dau khép cung don bﬁng dinh kirschner. Két qua cho th?iy, 91,3% bénh nhén hdi phuc chirc nang tir tot dén
rat tot. Két qua hoi phuc giai phiu dua vao theo ddi X-quang sau mo cho th{ly, 79,3% bénh nhan khéng trat, 15,5%
bénh nhan c6 ban trat va 5,2% bénh nhén trat hoan toan. Nhw vy, phuwong phap diéu tri phau thuat trat khép cung
don cap tinh bang chi siéu bén cho két qua hoi phuc chirc nang khép vai va hoi phuc giai phiu tot.

Tir khod: day chang cung don, day chang qua don, trat khép cung don cap tinh.

Chi s6 phén loai: 3.2

Trat khop cing don 1a ton thuong cac ciu tric giit viing
khép va phan mém xung quanh, gdm: day chang qua don,
day chang cung don va bao khép, co Delta, co thang bam
vao xuong don. Ton thuong nay c6 thé gay dau nhe, thoang
qua dén muc dau nang, trat khop, dau man tinh, lam thay
di co sinh hoc khép vai, han ché hay mat van dong vai [1].

Mic du da c6 nhiéu phuong phép diéu tri trat khép cing
don bang phau thuat duoc bao cao trong y vin nhung van
chua c6 phuong phap nao cho két qua diéu tri t6i wu, nhu
1a mot tiéu chuan vang diéu tri. Cac dy chang khi bj ton
thwong cép tinh, theo 1y thuyét co6 kha niang lanh tét khi
duogc ¢b dinh dang va di thoi gian & vi tri gan nhu cdu tric
giai phau, it hinh thanh seo va nian khép vao dé dang hon
cac truong hop ton thuong man tinh [2].

Muc tiéu nghién ctru nay nhim danh gia két qua phuc
hoi chirc nang khop vai va hoi phuc giai phau cua khép
cung trén cac bénh nhan bi trat khép cung don céip tinh duoc
diéu tri bang phau thudt mg nan khép, cb dinh dau ngoai
xuong don vao mom qua bang chi siéu bén va c¢b dinh khop
cting don ban dau bang dinh kirschner.

Doi tuong va phuong phap nghién ciiu
Doi twong

Tiéu chudn chon nguoi bénh: Bénh nhan duoc chén
doan trat khép cung don cap tinh (6 tuan) tu d I1I dén VI
theo phan loai Rockwood, tudi >16, nhap Khoa Chi trén,
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Bénh vién Chin thuong Chinh hinh (TP HO Chi Minh) tir
thang 1/2018 dén thang 12/2019, dong ¥ md bang phuong
phap nay. P6i voi do 111 chi dinh phau thuét cho cac trudng
hop 1a van dong vién, lao dong ning c6 nhu cau quay tré
lai hoat dong sém, hay bénh nhan cé nhu cAu vé thAm my.

Tiéu chudn logi trir: Bénh nhan c6 chéng chi dinh phiu
thuat. Bénh nhan c6 gidi han chirc nang khop vai trude do
do liét, thoai hoa khop vai, viém dinh bao khdp vai. Bénh
nhan c6 gdy xuong don, xuong ba vai, xuong canh tay kém
theo, hay c6 cic bién chimg: liét ting than kinh, ton thuong
mach mau.

Phuwong phdap nghién ciru

Thiét ké nghién ciru: Nghién ctru tién ctru.

Quan ly va phan tich: Dt liéu dugce xu ly va phan tich
bang phan mém STATA 14.0.

Phwong phdp thiee hién: Panh gia sy phuc hoi chirc
nang khop vai dya vao thang diém Constant - Murley. Panh
gi4 phuc hdi giai phau, duy tri thanh qua nin dya vao theo
ddi X-quang khép vai thing va/hodc X-quang khdp cung
don 2 bén thang.

Phirong phdp phdu thugt: Bénh nhan nim ngra, tu thé
nira nam ntra ngdi (tu thé Fowler), dugc gay té tung than kinh
hay mé toan than. Rach da theo dudng Langer boc 16 dau
ngoai xuong don, khép cung don va mom qua (hinh 1-3).
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Abstract:

The study aims to evaluate the results of recovering
the function of the shoulder and the anatomy of the
acromioclavicular (AC) joint through surgical treatment
by using fiberwire suture augmentation for acute
acromioclavicular joint dislocation. The procedure
involves open reduction of the AC joint, anchoring the
lateral clavicle to the coracoid with fiberwire suture
according to the anatomical position of the trapezoid
and conoid ligaments. At the same time, temporarily fix
AC joint with K-wires. The results showed that 91.3%
of patients recovered from good to very good function.
Results of anatomical recovery based on postoperative
radiographic monitoring showed that 79.3% of patients
did not dislocate, and 15.5% had sub-dislocation. Thus,
the surgical treatment of acute AC joint dislocation with
fiberwire suture gave good results in shoulder function
and anatomical AC joint recovery.

Keywords: acromioclavicular ligament, acute
acromioclavicular joint dislocation, coracoclavicular

ligament.

Classification number: 3.2
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Nin chinh lai khép ciing don vé vi tri giai phdu. Dung miii
khoan 2,5 mm khoan duong ham thtr nhét ¢ vi tri cach mat
khép dau ngoai xuong don 2 cm va chd giao 1/3 trude va
1/3 gitra xuwong don. Puong ham thir hai & vi tri cich mit
khép dau ngoai xuong don 4 cm va chd giao 1/3 giita va
1/3 sau than xwong don (hinh 4). Puong him thir nhét 1a
vi tri bo thang, duong ham thir hai 12 vi tri b nén. Néo ¢
dinh dau ngoai xwong don xuéng mom qua bang chi siéu
bén s6 2 (Hifi) chap lam 4 soi luén dudi mom qua va qua 2
duong ham diu ngoai xuong don dang hinh chir V. Khéu lai
day ching cung don, ¢ dinh khép ciing don bang 1-2 dinh
kirschner 1,8-2,0 mm, tdp phuc hdi chire nang nhe nhang
tang dan. Pinh cb dinh ban diu s& duogc rat tai phong tiéu

phiu sau 8-12 tuan.

Hinh 2. X-quang khép cuing don hai bén thing va X quang vai
trai théng‘xuyén nach cua mét trwwong hop trat khép cung don
do V. Nguon: tac gia.
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Khép cl‘mg;tvi)l‘ggfl xwong don

Hinh 3. Bwong vé méc giai phau, dworng mé va mé boc 16 dau
ngoai xwong don, khép cling don va mém qua vai trai. Ngudn:
tac gia.
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Hinh 4. Po xac dinh vi tri khoan 2 dwng hAm dau ngoai xwong
don. Ngudn: tac gia.

K‘l ;

Trong thdi gian nghién ciu, chung t6i phau thuat va
theo ddi dugc 58 bénh nhan tir ngay 1/1/2018 dén hét thang
12/2019 tai Khoa Chi trén, Bénh vién Chén thuong Chinh
hinh. Thoi gian theo doi trung binh 1a 21,03+8,43 thang (tu
10 dén 25 thang), tudi trung binh 14 42,3 tudi. Két qua dugc
thé hién ¢ bang 1.

Bang 1. Két qua X-quang trieé'c mo, theo phan loai Rockwood.

P S6 lwgng Ty 1& (%) Gid trip
11 42 72,4

v 2 3.4

\% 14 242 p<0,001
VI 0 0

Téng s6 58 100

Nhan xét: Tén thuong do 11T theo Rockwood chiém da
sO trong mau nghién ctru (72,4%), tiép theo 1a do V (24,2%),
d6 IV thap nhat (3,4%). Su khac biét nay co y nghia thong
ké (bang 1).

Sw thay doi diém Constant - Murley theo thoi gian sau mé

Bang 2. Sw thay dbi diém Constant - Murley theo th&i gian
sau mé.

T a—— Trl:érc SauAph?iu SauAphz"lu SauAph?iu Lz“u'l .
phau  thuit4 thuit 8 thuat12  khim ,
Murley N P p P £ tri p
thuit  tuln tuan tuin cuoi
Nho nhat 39 48 57 62 67
Lon nhét 74 79 85 89 100
p<0,001
Trung binh 5873 69,14 74,28 80,56 92,93
D§ léch chuan 948 721 6,15 5,29 425

Ghi chu: phép kiém T-test bat cap.
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Nhan xét: Két qua danh gia theo thang diém Constant -
Murley & bang 2 cho théy, su cai thién diém rd rét, tir trung
binh truéc phiu thuat 1a 58,73 ting 1én 69,14 diém sau 4
tudn phau thuat; 74,28 diém sau 8 tuan phiu thuat; 80,56
diém sau 12 tudn va dat 92,93 diém & 1an kham cudi (thang
6/2020). Sy cai thién ndy c6 ¥ nghia thdng ké (p<0,001).

Xép loai két qud lin khdm cuéi theo thang diém
Constant - Murley

Bang 3. Xép loai két qua lan kham cudi theo thang diém
Constant - Murley.

e Rt tot Tot Kha Xiu
1 (90-100)  (80-89) (70-79) (<70 diém)
S& Tuon 47 6 2 3
WE (81%) (10,3%) (BA%)  (52%)
Piém trung binh 95,5 88,6 77,1 68

Ghi ch: phép kiém Anova: p<0,001.

Nhan xét: Tai 1an kham cudi cung sau md, nhém bénh
nhan dat két qua rat tot (81%) c6 diém trung binh 13 95,5;
nhom dat két qua tét (10,3%) diém trung binh 14 88,6; nhoém
6 két qua kha (3,4%) diém trung binh 77,1 va nhom két qua
xau (5,2%) diém trung binh 68 diém (bang 3). Sy khac biét
nay c6 y nghia théng ké (p<0,001).

Két qud hinh dnh X-quang sau phéu thudt theo thoi gian
Bang 4. Két qua hinh anh X-quang sau phau thuat theo th&i gian.

Sauphiu  Sauphiu  Sauphiu

Xéploai MBS gacs  theats  cheat1z  CAREM Geip
phau thuat 3 2 cuoi
tuan tuan tuan
Kiom 32 51 4 7 46
Ul gocwy  (879%)  (810%  BLO%)  (193%)
6 1 9 $ ; 0,076
_ , 0
Bintdt o4 (2% (ss%) (3w UM P
Trét hoan 0 0 2 3 3
fon GS%  G2%)  (52%)

Ghi chu: phép kiém T-test bat cap.

Nhan xét: Hinh anh X-quang kiém tra sau md cua cac
bénh nhan trong nghién ctru c6 52 bénh nhan nin vao hoan
toan (89,6%); 6 bénh nhan ban trat (10,4%), trong d6 4 bénh
nhan ban trat xuéng dudi (2-3 mm) (bang 4, hinh 5). Sau md
4 tuén, c6 51 bénh nhan khong trat (87,9%), 7 bénh nhan
ban trat (12,1%); sau mé 8 tudn c6 47 bénh nhan khong trat
(81,0%), 9 bénh nhan ban trat (15,5%) va 2 bénh nhan trat
hoan toan (3,5%); sau mo 12 tudn, c6 47 bénh nhan khong
trat (81,0%), 8 bénh nhan ban trat (13,8%) va 3 bénh nhan



trat hoan toan (5,2%); tai 1an kham cudi cing c6 46 bénh
nhan khong trat (79,3%), 9 bénh nhan ban trat (15,5%) va
3 bénh nhan trat hoan toan (5,2%). Tuy nhién, thay ddi nay
khong c6 ¥ nghia théng ké (p=0,076).

Hinh 5. X-quang kiém tra sau md, xuyén khoa khép cung don
bang 1 dinh va 2 dinh.

Két qua hdi phuc chirc nang dugc thé hién ¢ bang 5 cho
thiy, su khéac biét khong c6 ¥ nghia théng ké (p=0,061).

Bang 5. Két qua hdi phuc chirc ning theo phan dé tén thwong.
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Thang diém Constant - Murley danh gia phuc héi chikc

ndng sau mo

Piém trung binh ting 1én 13 rét sau md 4 tudn tir 58,73
1&n 69,14 diém. Sau c4c lan tai kham diém cai thién rd rét,
do bénh nhan giam dau, tim van dong khép ting dan. Ty 1&
t6t dén rat tot theo thang diém Constant - Murley ¢ nghién
clru cua chung t6i 1a 91,3%. Két qua nay cia ching toi
tuong dong véi nghién ciru cua H.F. Wei va cs (2011) [5]
voi ty 1€ t6t dén rat tot 1a 86,7%; T.M. De Berardino va cs
(2010) [6] 1a 84,2% va B. Kienast va cs (2011) [7] 1a 89%.

Két qui X-quang sau phiu thudt theo thoi gian

O 1an kham cudi ¢6 79,3% (46/58) bénh nhan van duy tri
duogc két qua nin ban dau tét. Két qua nay twong tu nghién
ctru cua B.K. Lee va cs (2019) [8] la 77%; K.J. Virtanen va
cs (2013) [9] 1a 77,5%; C. Jiang va cs (2007) [10] 1a 79%.

Do 66 Rat tbt Tét Kha Xéu Téng sb
0 ton Gia trip

(i S6 lwong Tyl (%)  Solwong  Ty1e (%) Solwong TyIé (%) Solwong  Tyle (%)  S6 lwong 1y 1¢ (%) ’

Do III 35 60,34 3 5,17 2 3,45 2 3,45 42 72,41

PO IV 2 3,45 0 0 0 0 0 0 2 3,45

p=0,061

DoV 10 17,24 3 5,17 0 0 1 1,72 14 24,14

Téng s6 47 81,03 6 10,34 2 3,45 3 5,17 58 100

o Sw lién quan giika phin dp ton thwong va két qua diéu tri
Ban luan / quan guwa p ( g q 1

Phan do ton thuong theo X-quang trudc mé

Nghién ctru ghi nhan duoc 3 nhom tén thwong gdm do
111, IV va V trong chi dinh phiu thut, trong d6 do I1T chiém
phan 16n. Tuong dong véi nghién ctru ciia Z. Pao va cs
(2015) [3] véi 22 truong hop ton thuong méi, co 17/22 do
I va 5/22 @6 V. Vi tac gia A.W. Micheal va cs (2011) [4]
nghién ctru 520 truong hop gdm ca ton thuong cii va mai
thi bao gom ca 6 do tén thuong. Trong do, ton thuong do
III 1a 204/520, do V 1a 7/520, d6 IV 1a 4/520 va 1 truong
hop do VI. Nghién ctru cua ching t6i chua ghi nhan dugc
t6n thuong do VI nao. C6 thé do thoi gian thu thap sb lidu
con ngén, $6 lugng mau con nhd. Ngoai ra, do dic diém ton
thuong d6 VI thuong gip trong chan thuong ning luong
cao, trong bénh canh da thuong nén it dugc chuyén dén mot

bénh vién chuyén khoa nhu bénh vién cua ching toi.
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Do s6 lwong bénh nhan do IV (2 bénh nhan) va V (14
bénh nhén) it hon nhiéu so véi d6 III (42 bénh nhan) nén
két qua chtrc ning sau md giita cac do ton thuong khong
¢6 su khac biét (p=0,061) co thé khong chinh xac. Can c&
mau nghién ctru 16n hon, hay tién hanh nghién ciru so sanh
két qua diéu trj gilra cac phan do ton thuong voi cung mot
phuong phap phiu thuat s& cho két qua chinh xac hon.

Két luan

Diéu tri trat khép cung don cép tinh bang phuong phap
phiu thuat c¢b dinh dau ngoai xwong don vao moém qua bang
chi siéu bén theo vi tri giai phau cia cac b day ching qua
don, c¢b dinh khép cung don ban dau bang dinh kirschner
cho két qua hoi phuc chire ning khép vai tir tt dén rat tot
dat 91,3%, dat két qua kha 3,4% va dat két qua xau la 5,2%.
Két qua hoi phuc giai phau khdp cing don tét dat 79,3%; co
15,5% con ban trat va 5,2% trat hoan toan.
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Pay 1a mot phuong phap c6 thé chi dinh cho cac ton
thuong khép cing don do 111, TV, V va VI d&én sém (<6 tuin
sau chan thuong). Phuong phap dé thyc hién, chi phi diéu
tri thip va d& phd bién.
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