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kha thap (31%). Pa s6 cac trudng hap nay déu
duoc ghép mang Oi phL’J (76/88 mat). Tai Viét
Nam dén nay chua ¢ cong bé vé ghep mang Ol
phil diéu tri Ioet g|ac mac Hﬁo han gan, trong
nahién clru clia chung t6i s6 mat duge thuc hién
pht,ro'ljg phép nay r&t thap, chi ¢ 8 mat loét khd
han gan khong ¢é khuyét nhu mo, M&c du ty [é
thanh cong kha thap 40% (4/8 mat) nhung cac
mat that bai déu Ia cdc mat cd ton thuohg viém
bé mat nhan cau manh (héi chiing SJogren) va
kha nang tang sinh t& bao biéu mo kém (mé&t
cam diac g|ac mac) M3t khéc, mang 0| It,ru g
déng lanh sé& g|am chat It,ro'ng clia cac yéu to
phéat trién trong né theo thdi gian nht,rng trong
ng,hlen cllu chiing tdi chua danh gid duoc cac
mat that bai ducc ghép mang 4i duoc luu oy
trong thdi gian bao lau. Vi vay viéc st dung ghép
mang & phli trong diéu tri loét gidc mac khd han
gan can cé cac nghién clu su hon.
V. KET LUAN

Ghép mang &i la phuong phdp c¢6 hiéu qua
trong diéu tri loét gidc mac khé han gan. Nghién
cliu 117 trudng hop loét gidc mac khd han gan
clla 113 bénh nhan duoc ghép méng O i ndm
2009 dén 2018 tai bénh Vvién Quan Y 103 cho
thay ty Ié thanh cong 3 81% (95/117 mat),
trong dé da s6 la ghep mang Gi thay thé (|nlay)
ld 83,5% (91/109). Can ¢b nhung nghién clu
thém Vvé ghép phti mang &i diéu tri loét gidc mac
khdé han gan.
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KET QUA PHAU THUAT PONG THO'1 DAY CHANG CHEO TRUG'C
VA DAY CHANG BEN TRONG TAI BENH VIEN THONG NHAT

Nguyén Bao Luc*, Van Huy Hoat*, Vé Thanh Toan*

TOMTAT

Muc tiéu: banh gia két qua phau thuat déng thai
day chang chéo trudc (DCCT) va day chang bén trong
(DCBT) tai khoa Chan thuong Chinh hinh, Bénh vién
Théng Nhat. Dai tugng va phuong phép nghién
ctiru: Nghién citu hdi cliu khao sat trén hd sa'bénh an
clia30béph nhan (BN) phathién ¢g dat DCCT va DCBT
dugc phau thuat taiBénh vién Thong Nhat tir 01/2010
dén 12/2019. Két qua Tat ca BN dugc theo dgi va
dénh gid sau mé 3 thang, 6 thang, 9 thang bang
thang di€m Lysholm trén lam sang, 63,4% BN dat rat
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t6t va 23,3% dat 16, khong c6 két qua xau. Két
luan: Phau thuat DCCT va DCBT déng thdicho két
qua diéu triphuc hoikhdp gdi sau md tot.

Tir khoa: t6n thuong day chang chéo trudec, day
changbén trong.

SUMMARY
THE RESULTS OF TREATMENT
COMBINATIONOF ANTERIOR CRUCIATE
AND MEDIAL COLLATERAL LIGAMENT
INJURIES AT THONG NHAT HOSPITAL
Objective: To evaluate the results of treatment
combination of anterior cruciate ligament (ACL) and
medial collateral ligament (MCL)inuries at Orthopedic
Suré;ery Department — Thong Nhat Hospital. Subjects
research methods: A retrospective research
study was conducted using medical records of 30
patients with ACL and MCL tore who were treated for
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arthroscopic cruciate ligamentreconstruction at Thong
Nhat Hospital from January 2010 to December 2019.
Results: All patients were recorded on 3 months, 6
months and 9 months after surgery by the Lysholm
scale and clinical examination,63,4% patient resilience
was very good and 23,3% was good, there were no
bad results. Conclusion: Arthroscopic treatment
combination of ACL reconstruction with repair MCL got
good treatment results.

Keywords: anterior cruciate ligament and medial
collateral ligament injury.

. DAT VAN DE

Tén thuong day chang khép géi thudhg gép
trong chan tht,ro'ng goi. Tuy vao e tac dong co
ché tdc ddng ma day ching ton tht,ro'ng & nhiéu
mlc dd khac nhau [2]. Kaeding va cbng su
(2005) d3 phan tich 2265 ca chdn thuong céc
day chang, trong dé DCCT don thuan chiém hon
87%. Dac biét khi tac gid phan tich riéng vé ton
thuong DCBT do 111 (co chi dinh phau thuat) da
ghi nhan hon 95% trudng hop tdn thuchg DCBT
kém DCCT[5].

K. Shirakura (2000) cé nghién cliu VE viec
diéu tri ton thuong phdi hop DCCT va DCBT
khdp gdi. T4t ca cac BN duoc phau thuat ndi soi
(PTNS) tai tao_DCCT, con DCBT dugc diéu tri
béo ton va phau thuat, K&t qua nhan duoc néu
diéu tri phiu thuat dong thdi cd 2 day chang
ludn dat duoc két qua phuc hoi t8t hon [6].
Halinen va cbng su (2006) clng nghién clu
tuong tuva dat duge két qud phuc hdi tucng
d’ong o] ca ha nhém, tr dé dua ra két luan khi
didu tri t8n tht,rohg DCCT va DCBT thi ¢6 thé chi
tai tao DCCT ma khong cén stfa chlra DCBT [4].

Chinh Vi con nhidu diém l\hong tuo’ng déng
gifa cac nghién clru véi nhau VE viéc ¢é nén hay
khong diéu tri sira chfa DCBT dbng théi v
DCCT, cho nén toi tién hanh nghién cliu nay
nham muc tiéudanh gia ket quaphau thuat dong
thdi hai day chang va danh gid cac tac dong
phuc hoi tich curc trén bénh nhan.

I1.DOI TUONG VA PHU'ONG PHAP NGHIEN cJU

Poi tuong nghién cru: HO sc bénh an cla
30bénh nhan (BN) phat hién cé ddt DCCT va
DCBT ducc phéu thudt ndi soi tai Bénh vién
Théhg Nhat tr 0 1/20 10 dén 12/2019.

% Tiéu chuan chon bénh: BN dong y tham
gia nghién clru, ¢ dlrt DCCT va DCBT trén phim
MRI VaBN céchi dinh phau thudt DCCT va DCBT.

- Chi dinh phau thuat DCCT[3]:

= T 16 dén 50 tudi.

» PUthoan todn DCCT trén MRI

» BN dongy phau thuat.

- Chi dinh phau thudt DCBT[8];

» Valgus test duong thh.
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» BUthoan toan DCBT trén ph|m MRI.

= Vi trf DCBT ndm dudi vi trf sun chém trong
trén ph|m MRI.

= C6 bong diém bdm xuong clla DCBT trén
phim X — quang.

* BN dong y phau thuat.

& Tiéu chuan loai trtr: BN khong dong y
tham gia nghién clu, BN chi dit DCCT hodc
DCBT, dit hodc bong dém bam DCRT [bi cau
xuong dti, bénh nhan khoéng cé chi dinh phau
thuadt DCCT va DCBT, gay xuachg ving goi,

Phuong phap nghién ciru:

RS Nghién clru hdi clry, hen tai kham va danh
g4 1am sang va can lam sang

- Khai thac bénh sir: Xac dinh thd dém ton
tht,rohg nguyen nhan, chan dodn, xCrirf rude do,
quy rinh va thdi gian tap phuc hoi chire nang

Chup cong hudng tr: Hinh anh tren cong
ht,ro'ng tr cé tén tht,ro'ng DCCT va DCBT dé chan
dodn xéc dinh, danh gid mUic dd tdn thuong.

- Cé&c can Iam sang khac nhu: X - guang gdi,
X - quang tim phdi, cac xét nghiém thudng quy
tén phau,

% Phuaong phép theo déi va danh gia:

- Theo ddi phau thuit: miic do thuohg ton
day ching, chiéu dai va dudhg kinh manh ghép.

- Theo ddi cac bién chiing sau phau thuat va
td kham.

- Sau phau thuat BN dugc deo nep Zimmer 4
tuan, tap phuc hdi chirc nang sém tr ngay dau
hau phéu

- T4 kham sau 1 tuan, 1 thang, 3 thang,
thang, 9 thang. Banh gia tnh trang vét mo trong
thdi gian dau, mirc dd teo co tr dau ddi, tAm
vén dbng khé'p. Panh gia su hoi phuc clia DCBT,
DCCT. Cudi cting danh gia két qua héi phuc day
chang, mirec do dau cla l\hé'p gdi, chirc nang
khdp gdi va Nﬁa nang rd lai cdng Vviée cling nhu
hoat dong thé duc thé thao.

% Danh gé két qud chlc nang van dong
khdp theo bang danh gid cla Lysholm va
Gilquist 1982, C3n ¢l cac dau hiéu lam sang
dau, sung gdi, 1bng l\héb clng nhu difa vao kha
nang phuc hoi chire nang van dong l\hob nhu di
lai, Ién cau mang, ngdi xm va can sUr dung
dung cutrg glup khi di: [7]

- Rat t6t: T&r 95— 100 dem

- TOt: T84 — 94dem

Trung binh: TCr 65—-83 diém;

- X4U: DUdi 65 diém,

& Phuong phdp phél thust:

Tu thé bénh nhan: Bénh nhan dugc gay té
tly sdng, ndm ngLra garrot ddi,

K¥ thuét ni soi tai tao DCCT: Phau thuat ndi
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soi t4i tao DCCT bang gn co méc dai, phuong
phép All Inside.

K§ thuat phuc hoi DCBT:

- Khéu ndi tdn — tin bang chi siéu bén vdi
trudng hop dirt 1/3 gilta DCBT.

- Phau thuét téi tao DCBT bang gancd mac
dai véi trLro'ng hop khong thé khau ndi tan — tan.

% Qua trinh hau phau

Thoi gian hau phau bénh nhan dugc dat nep
Zimmer, rira vét mo, thay bang hang ngay, cat chi
vét md sau 7-10 ngay ty thude tuhg bénhnhan.

Sau md bénh nhan dudc tip luyén theo
chuong trinh phuc héi chilfc nang danh cho BN
sau phau thuat ndi soi téi tao DCCT[ 1],

BN trong qué tnh theo ddi ducc hen téi
kham va danh gia ghi lai mic dé phuc hdi van
déng khdp gdi.

% Thu lhap s liéu dura trén:

o Bdc diém ton thuong DCBT trén phim MRI,

o Pic diém t8n mumg DCBT trong phau thuét

o Pénh gia kha nang phuc héi sau phau thuat
DCCT v& DCBT dua trén thang diém Lysholm.

1. KET QUA NGHIEN cU’'U VA BAN LUAN

1. Pac diém ton thuong DCBT trén phim
MRI va phau thuat

Trong tdng 30 trt,rohg haop ngh|en cltu, cac BN
déu dugc chup MRI dé danh gid mic db va vi trf

ton thuong DCBT. 30 BN déu cé dirt hoadn toan
DCBT, vi trf dlrt & 1/3 gilfa va gan mam chay.

Bang 1. Pdc diém tén thuohg DCBT trén
phim MRI(n = 30)

bac buat1/3 but gan .

diém gitra mam chay Tong
SOBN 8 22 30
Tilé % 26,7 73,3 100

Cac truong hop ton thucohg DCBT trén phim
MRI chl yéu la dit gan mam chayvd 22 BN
chiém 1 1€ 73,3%, truong hop dit 1/3 gitfacd 8
BN chiém 4 1€ 26,7%.

Bang 2. Pdc diém va murc dg ton thuohg
DCBT trong phau thuat (n = 30)

bac buat1/3

Put gan "
diém giita | mam chay | T°N9
S6 BN 10 20 30
Tile % 33,3 66,7 100

Trong sO 30 trudhg hap nghlen ctuy, khi phau
thuat chiing toi phat hién trudng hap dut hoan
todn DCBT thudhng & vi trf gan mam chay chiém
ti 1€66,7%, cho thay viéc chup MRI phét hién vi
trf ton tht,rohg DCBT cung con han ché. Céac
trLro'ng hop dirt gan mam chay dugc phau thuat
tai tao.

2, banh gia kha nang phuc héi sau phau
thuat DCCT va DCBT dua trén thang diém
Lysholm

Bang 3. Kha nang hoi phuc sau phdu thuét theo thang diém Lysholm (n = 30)

biem Lysholm A 2 A Tile ~ Tile Trun Tile ~
Thoi gian Y RAttot | o~ | Tot | o° | pid | oF | Xau
3 thang 1 3.3 9 30,0 20 66,7 0
6 thang 7 23,3 15 50,0 8 26,7 0]
9 thang 19 634 7 23,3 4 13,3 0

Piém Lysholm trung binh sau 9 thang clia
nhém BN nghién clula 92 4dem Trong dé s6
trudng hop phuc hoi rat tot ¢d 19 BN (63,4%),
dat 0t ¢d 7 BN (23,3%), khong ¢é trudng hop
nao xau.Trong 3 thang dau tién chi ¢d 1 BN dat
rat tot (3,3%), BN dat trung binh chiém phan I6n
véi 20 BN (66 7%) Khi theo ddi qua trinh Iuyen
tdp cla BN cé céi th|en dang KkE, tang dan tr
trung binh 1én t8t va rat tot trong 3 thang va 6
thang., Nhu vay két qua sau diéu tri phau thuat
ndi soi DCCT dong thdl vél khau hodc téi tao
DCBT cho két qua phuc héi tot trén BN,

V. KET LUAN

~ Qua 30 trudhg hgp nghién cliu chiing toi thay
rang phéu thuat noi soi tai tao DCCT va khau ndi
hodc tai tao DCBT dong thdt duoce danh gia sau
3 thang, 6 thang va 9 thang dua trén thang diém
Lysholm cho két qué phuc héi khdp gbi rat tot
(63,4%) va tot (23,3%), khong cb trudng hop

nao xau. Vi vay viéc phuc hdi dong thdi DCCT va
DCBT 13 cin thiét dé€ dat hiéu qua cao trong
phuc hoi chifc nang khdp gdi.
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TiM HIEU MOI LIEN QUAN GIU’A DAP U'NG GIAN MACH QUA
TRUNG GIAN DONG CHAY PONG MACH CANH TAY VO CAC YEU TO
NGUY CO’ TIM MACH &' PHU NU" MAN KINH BANG SIEU AM DOPPLER

Luong Thi Huong Loan*, Nguyén Pirc Hai**

TOMTAT

Muc tiéu: Tim hiéu mdi lién quan gilfa dap Ung
gian mach gua trung gian dong chay déng mach canh
tay (FMD) vdi cac yéu t6 nguy cd tim mach & phu ni
man kinh (PNMK) bang siéu am Doppler. B6i tu'gng,
phuong phap nghién ciu: Nghién ciu md ta cat
ngang & PNMK, tudi ttr 48 dén 60, tr thang 04 /2014 -
03/2015, taiBénh vién Trung udng Thdi Nguyén. Tat ca
phu N tham gia nghién ciu duge kham lamsang, xét
nghiém mau, va sieu am déng mach canh tay rén may
Philips HD 11XE vdi dau do 7,5 MHz. K&t qua: Téng s6
232 PNMK c6 tdi trung binh (54,6 + 4,8). PNMK cd
HATT > 140 mmHg cé nguy cd giam FMD déng mach
canh tay hoh nhém phun{ cé HATT < 140 mmHg OR
=8,1 (95% CI: 4,1 -16,1). PNMK cd rdi loan glucose,
lipid mau luc ddiva cd giam estradiol cé nguy cd giam
FMD cao hoh so vdi nhém con lai v8i OR = 4,7 (95%
Cl:2,3-10,4); OR = 2,9 (95% CI: 1,1 —10,0) va OR
=3,6 (95% CI: 1,1 - 10,4). Khdng tim thay mai lién
quan gilta BMI, vong bung, hs-CRP, va testosterone vdi
giam FMD & PNMK. Két luan: Phu n& man kinh cd
huyét 3p tam tam thu (= 140mmHg), rdi loan lipid,
dl,rb‘n?J mau (= 5.6mmol/l va < 6,9 mmol/l) va giam
estradiol cd lién quan chat ché dén giamFMD, vdi OR
lan luot 13 OR = 8,1 (95% CI: 4,1 — 16,1), OR =2,9
(95% CI: 1,1 -10,0), OR =4,7 (95% CI: 2,3- 10,4) va
OR =3,0 (95%CI: 1,1-10,4), v8ip < 0,05.

1ir khoa: phu nt man kinh, FMD, cac yéu td nguy
ca tim mach & phu ni man kinh.

SUMMARY

STUDYING THE RELATIONSHIP BETWEEN

A_.OW-MEDIATED DILATION OF THE BRACHIAL
ARTERY AND CARDIOVASCULAR RISK

FACTORS INMENOPAUSAL WOMEN BY
DOOPLER ULTRASOUND
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Objective: studying the connection between the
brachial artery flow-mediated dilation and
cardiovascular risk factors in the menopausal women
by Doppler ultrasound in the clinic of the ThaiNguyen
Central Hospital. Patients and methods: 232
menopausal women admitted to Thai Nguyen Central
Hospital from April to March 2015. All patients
underwent clinical exams, laboratory tests and
assessment of endothelial function by brachial arteg
flow mediated dilation by Doppler ultrasound.
Material: Duplex ultrasound PHILIPS HD 11XE with
sector 7.5 MHz. Results: the study included 232
participants, the mean age of women were54,6 £ 6,8
years. FMD in menopauusal women was significantly
associated with systolic blood pressure OR = 8,1
(95% CI: 4,1 - 16,1), fasting blood glucose OR = 4,7
(95% CI: 2,3 — 10,4)va impair ment of estradiol OR =
3,0 (95% CI: 1,1 — 10,4). FMD was not found to be
related to body mass index, waist circumference, hs-
CRP, and testosterone. Conclusion: impaired FMD in
the postmenopausal women related to systolic blood
pressure (= 140mmHg) and fasting blood glucose (=
5.6 mmol/l) and estradiol.

Keywords: menopause, flow-mediated dilation of
the brachial artery, cardiovascular risk factors in
menopausal women.

I. DAT VAN DE

V(fa xo dong mach (VXBM) la mét trong
nhiing nguyén nhan hang dau gay tr vong va
tan phé. Vai wd clia VXBPM d3 dugc xac dinh
trong cac bénh ly V& tim mach, bénh ddt quy
ndo va bénh ddng mach ngoai vi... Nam 2013
thdng ké toan cau, s ca tf vong do nhdi mau cs
tim la 8,56 triéu ngudi, 10,3 trieu ngudl la sb ca
mac mdi vé dot quy. TV Ié tr vong do tim mach
khac nhau giCfa nam va nf, nr gdi cé ty 1€ wr
vong do tim mach cao hon so vdi nam didi, dac
biét la 8 PNMK, Su khéac biét gilra ty € tr vong
dgCra nam did va n did duge gidi thich, ngoai
nh{ing nguyén nhan truyén thong gay VXBM cho
cd NI dd va nam didi nhu béo phi, THA, tang
gucose mau, réi loan lipid mau... & nr gd su
thiéu hut estrogen trong théi ky man kinh gay ra
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