NHAN XET KET QUA XA PHAU THUAT TAO HiNH DAY CHANG
CHEO TRU'GO'C BANG GAN HAMSTRING QUA NOI SOI

TOMTAT
Muc tiéu: Phau thuat ndi soi tii tao DCCT bang
gan hamstring la phau thuat phd bién trong nhin
ruing hap thuang DCCT & bénh nhan tré v
trung tudi, Muc tidu cla,nghién ciu nay nham danh
gia lai k&t qua cla phau thuat ndi soi tai tao day
chang chéo trudc bang gan hamstring sau S nam tai
Bénh vién Pal hoc Y Ha Nal. Dai tugng va phuong
phap nghién ciu: Gom 64 bénh nhan dudc phau
thuat noi soi tai tao DCCT bang gan hamstring tr
thang 1/2010 dén 6/2016, vai thai gian theo doi toi
thigu 5 nam, Panh gia chirc ndng goi chil quan qua
phdng van dua trén 2 bang diém Lyshom va IKDC chu
g, danh giad I'ha nang chai lai thé thao cua bénh
an. Banh gid chifc nang goi khach quan dua trén
i&m phap Lachman, Ls Iada 1o 0l qua may
ﬁ?looo. Panh qia mat do?ﬂ?o%i héa gﬁ‘?ugen ¥Qtheo
tg:?em.awrence. Két qua: Tudi trung binh cia 64
2nh nhan treng nghién < 1a 29,9 + 9,1 tudl (thap
nhat 13 17, cao nhat 1a 55 tudl). Ti k& nam/nd 13 4/1.
pieém Lysholm trung binh 1a 94,9 £ 6,7, Biém IKDC
chd quan trung binh 13 88,4 £ 8,8 diém. Khdng cd
bénh nhan nao cé nghem phdp Lachman 4o If, do
1. Chénh léch Iong gdi 2 bén do bing may KT - 1000
trung binh 13 1,7 £ 1,4 mm. TLg' nhien, ¢é 1 trudng
hap bénh nhan 6 chénh léch do long gdi 7mm. Co
30/43 bénh nhan (69,8%) b| ton thuohg DCCT do tal
nan thé thao sau phau thuat S ndm chal dugc 1 mén
thé thao nao dd, trong @6 cé 24 bénh nhan (55,8%)
chai lai dugc mén the thao cd cutng dd cao nhat
trudc e chan thudng, S6 bénh nhan ¢6 tinh trang
thodi hda gdi giai doan 2 trd lén la 14/64 bénh nhan,
chiém 21,9%. K&t luan: Ndi soi tai tao DCCT bang
gan hamstring mang lai k6t qua tot sau thdi gian theo
dd| dal rén S ndm, C6 2/3 bénh nhan ¢é the tiép tuc
chol thé thao sau thi glan nay. Tuy nhign, mot 6
bé&nh nhan da cd dau hiéu thodi hda goi sdm.
Tdr khoa: Day chang chéo trudc, théi gian dai, S
nam, gan hamstrng

SUMMARY

THE LONGTERM RESULT OF ARTHROSCOPIC
ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTIONWITHHAMSTRING TENDON

*Trudhg dai boc Y Ha NG/

Chiu trach nhiém chinh: Tran Trung Dling
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Ngay nhan bai: 6.01.2020
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Purpose: Arthrascobic anterior cruciate llaament
reconstruction with hamstring tendon autograft is a
common suraerv in cases of ACL iniuries in vouna and
middle-aaed patients. The aim of this study was to
find the results of arthroscopic reconstruction of the
anterior cruciate liaament with hamstrina autoaraft
after S vears at Hanoi Medical University Hosoital.
Study desian: Clinical Case Series, Method: 64
patient who underwent ACL reconstruction with
hamstrina arafts between Januarv 2010 to June 2016
in Hanoi Medkal Unwersity Hospital were included,
with the minimum S-vear follow-un, Evalsate
subiective knee function throuah interviews based on
Lvshalm ferm and IKDC subiective form. Assessina the
patient's ability to plav sborts aaain. Evaluate
objective function based on Lachman test. the KT-
1000 arthrometer. Jont deageneration were
evaluated throuah Kellaren and Lawrence classification
an Xrav. Results: The mean aae of 64 patients in the
study was 29.9 * 9.1 years (the lowest was 17, the
hiahest was 55 vears). The male to female ratio is 4/1.
The averaae Lvshalm score 1s94.9 £ 6.7, The averaoe
sublective IKDC score Is 88.4 & 8,8 points, No patient
had Lachman test level 1I. dearee III. The averaae
difference side to side measured bv the KT - 1000
arthrometer Is 1,7 £ 1,4 mm. However, there was one
case which the patient had a 7mm difference side to
side. 20/43 patients (69.8%) suffered from ACL inury
due to sports accident return to play sport after S
vear, 24 patients (55.8%) return to competitive sport
that thev olav before, The number of patients with
stage 2 or more Inee degeneration was 14/64,
accountina for 21.9%. Conclusion: Arthrosconic
recanstruction ACL with hamstrina tendon autoaraft
show good results after a long follow-up of more than
S vears. Two-thirds of patients can continue plavina
soorts after this time, However, some patients show
signs of early Inee degeneration.

Kevword: ACL. anterior cruciate
outcome, S years, hamstring tendon graft,

I. DAT VAN DE

Phiu thuat ndi sol tél tao DCCT 13 diéu tri tidu
chuin trong nhiing trudng hgp ton thu'ong DCCT
& bénh nhan tré va trung tudi, bénh nhan cé nhu
cau sinh hoat, van dong cao. TU trudc dén nay,
da ¢6 nhigu IT thuat, vat léu tal tag droc cal tién
véi muc dich cai thién két qua phau thuat, Khoi
phic chife ndng, clng nhu han ché nhing biéh
chiing do chan thuong gél. Trong dé pho bién
nhat van 13 cdc manh ghép s than, dic bt 13

ligament,
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A ’ I 3

gdn cg ban gan va cd thon (qan Hamstmq)
Trén thé qidi, da cb nhiéu nghién clu danh gia
hiéu qua dal han cla plumqpha:nolsoltéltao

DCCT nhung tal Vlét Nam mé ¢d mét s6 [t tac
gid danh gid vé van dé nay. Ta bénh vién Pal
hoc Y Ha N8I, 17 thudt ndy dudc trién Ihal o
nhhg ndm 2010. Vi véy, chmq tél tén hanh
nahién cliu dé_tal ndy vé muc Béu: "Nhdn xét
Aé‘tquaxap‘)w thudt taommdévchmmeo
trudc bang gén Hamstring qua ndi soi.”

11.DOI TUONG VA PHU'ONG PHAP NGHIEN U

P&l tuong nghién ciu gdm 64 bénh nhan
dudc chin dodn chin thuong gdi ¢ tén thuong
diy ching chéo trudc va duce phau thudtndl sol
ti tao diy ching chéo trudc bing dgén
Hamstring tal bénh vién Pal hoc Y Ha NGl oY
théna 1/2010 dén thang 6/2013,

Phueng phap nghién cliu hdl cliu, mé té cat
nagang hénq loat ca bénh.

Cchi' tiéu nghién cuti:

o TUdI, qé‘l

* Danh gid chifc ndng gdi chi quan qua cac
bang dém IKDC chuquan bang dem Lysholm

« Danh gid dé bng gdi qua cdc nghiém phap
Lachman, nghiém phép Pivot — Shift.

* Luang aia dQ lénq adl va chénh léch @6
I6ng gdi 2 bén bang may KT — 1000,

« Danh gid 1 1 va Iha ning chd lai thé thao
clla bénh nhan

e Ddnh gé thodl hda qbl 1én xquang theo
phén lod cla Kellgren va Lawrence,

I11. KET QUANGHIEN cU'U
Théng tin chung vé bénh nhan
2 40 twéi <20 tudi

17% 3%

® 20 - 29 wdi
= 30+ 39 tudi
40 twon

20-29
twdi

® <20 twdi

30.39
tudi
28%

. “
°2%

Biél1 do 1, Phan bé bénh nhan theo ol
phéu thugt
Ahan xét:Biéu do 1 cho thay tudi trung binh

cla bénh nhidn trong nhém ndhién cliu cla
ching tGila 29,9 £ 9, 1 tudi (th3p nhat 13 17, cao
rhatl3 55 tuol)

Phan 16n bénh nhan trong nhom nghién cliu
thuocdﬁ!l.lol 1 20 - 29 b (chiém t& 52%),

B Nam
u N

Biéu do 2. Phéan bé bénh nhan theo gidl

Ahan xét: Biéu dé cho thay phan I6n bénh
rhén trong nghién c'iu 14 nam gidl (52/64 bénh
rhan), chiEm 81,3%, TI € bérh rhan nam Iéh
hon bénh nhdn N va su lhic biét ndy cd v
nahia thdnglé véi p < 0,05.

Két qua danh gia chifc nang goi chu
quan c1a bénh nhan

Bang 1. Panh gid dhc nang khdp goi

theo bang diém IKDC
| Shhan | Tk v
IKDC A 51 79,7
IKDCB 12 188
IKDC C 1 16
IKDC D 0 0
IKDC chu quan B84+ 88

Biem IKDC khach quan Tong nahlen cdu cua
d’unq ti chll véu & mire binh thub‘hq (79,7%)
va gan binh thudng (18,8%). P¥m IKDC chl
quan trungbinh 13 88,4 + 8,8 diém,

Bang 2. Panh gié chuic nang khdp goi

chu quan theo bang diém Lysholm
Bang diém [ Sobénhnhan| Ty lé %%
Rat tof (35 - 100) 41 64,1
Tot (85- 24) 20 31,2
Kem (65 - 84) 3 4,7
RAt[ém (<E5) 0 0
Lysholm tung binh 949+ 6,7

Ahan xét: Biem Lysholm trung bnh Jong
nghéncducﬂacht'nqtolla%9t6 7. Phan Idn
SO benh nhan o nchen cliu cla ching t6i
dat mUc tot va rat tot (chiém 95,3%).

Két qua danh gia chirc nang goi khach quan ciia bénh nhan
Bang 3. Banh gia dé long goi qua kham lam sang, phanloai theo IKDC 2000

. Binh thuc Gan binh thurc Bat thur /Rat bat thuon
Nghiém phap 1 : g %
Rutngan leo trudc 24 37,5 40 62,5 0 0
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Lachman

26

40 6

38

594 0 8]

Pivot - Shift

55

859

9

14,1 0

ANhan xét: Sau S nam, 100% bénh nhan cla chiung tol Fh 1

0
ham cac nghiem phap rdt ngan léo

trudc, Lachman hay Pivot - Shift déu cho €t qué binh thudng hodc gan binh thudna.

Bang 4. Panh gia chénh Iéch do Iong goi
2 bén bang médy KT — 1000

chénhlech d616ng 2 [ SEBEnh |11 12 06
6i bangmay KT - 1000, nhan_['Y'
<3 mm 50 | 78,1%
-5 mm 13 | 20,3%
>Smm i 16%
Truna binh 17¢14 | 100%

Nhan xet: Sau 5 nam phau thuat phan lan
bénh nhan trong nghién cliu cla ching toi c6
chenhlechdolonq 2 gdi do bing may KT - 1000
<3mm (chi€ém 78,1%).

26 chénh 1Ech 16ng bl trung binh cla nhdm
nghién clu 1a 1,7 £ 1,4 mm. Cé 1 trudng hop
bénh nhan ¢é chénh lch db 1éng adi 7mm.

Két q.lé danh gia kha nang chol lai thé
thao clila bénh nhan

Bahg 5. Banh gid kha nang dhadl b thé’ thao
aa nham bénh nhan dan thuong thé' thao

Kha nang choi thé thao

50 bénh
nhan

Tylé

[Chol dioc bat Iy mon the thao

ndo do

30/43

69,8%

Chal dsgc mon the thao cudna
dd cao nhat trudc chin thucha

24/43

558%

thao

an sUAt
chal thé

4 - 7lan/ tuan

&

20%

1-3T?'an/mf'an

19

63,3%

1- 3lan/ thang

5

16 6 %

Nhan xét: C6 30/43 benh rhan (69,8%) b
tén thuong DCCT do ta nan thé thao sau phau
thudt 5 ndm chol dudc 1 mdn thé thao ndo dd,
trong d6 ¢6 24 bénh rhan (55,89%) chd lai dudc
mdn thé thao ¢ cudng dd cao nhat trude Iic
chan thuona. Tan sudt chal thé thao chi véu 13
1-3 [an/ tudn (chiém 63,3%).

Két qua danh gia thoai hoéa gdi sau tai
tao DCCT 5nam

Bang 6. Panh gid thoai héa khop trén X -
quang theo Kellgren va Lawrence

Mturc do Sobénhnhan | Ty € % |
Gla doan 0 28 438 %

[ Gid doan 1 22 344 %
Gla doan 2 14 2 1,9 %
Ga doan 3 0
Gla doan 4 D%

ANhan xét: Sau 5 n§m phau thuat, 4 & bénh
nhan khdng ¢é thodl hda adi (qadoanOvé 1
theo Kellaren va Lawrence) chiém tél 79,1%.

S8 bénh nhin ¢é tinh trang thodl hda gdi rd
réna (gia doan 2) 1d 14/64 bénh nhan, chiém

21,9%, Khéng ¢b bénh nhan nao thodl hda gdl
glal doan 3va 4.

IV. BAN LUAN

Phan 16n bénh nhan trong nhom nahién cu
UvocdﬁtuoItUZO 29nJOIlhpha.lU‘uat
(chiém t&i 529%). Pay la Ira tua e, la nhém gdi
tueng 6 nhigu hoat ddng thé duc thé thao nhat
nén cng la nhém c6 nauy co cao bl chan
thuong g8, dic biét I3 t8n thuohg DCCT. Tudl
trung binh cla bénh nhan 13 299 % 9, 1wl T
& nam/nl tong nghién clu cla ching tal 13
4/1. Biéu nay clng dé duoc gidl thich do nam
gidl c6 mic dé hoat déng nhiéu hon va rhiéu
hoatdo thé thao cudng dé cao hon so véi it
aidl nén dé bi chan muomhon

Trong nohién cfiu clia ching t8i, &ém IKDC
chucuan sau S nam cua64benhrhanla884 +
8,8. Nam 2011, tic gia Ferretti [1] dénh qgid IKDC
chl quan clia 80 bénh nhéan sau phau thudt té
tao DCCT sau 6 ndm 1a 94 dlem so vél dém IKDC
trudc phau thuat I3 58 dém. Su lhac biét 13 cé y
nahia thonq € chiing té su thay ddi ré rét trong
darh gi4 clia bénhnhan sau phau thuat,

Trong nchién clu cla ching tdl, dém
Lysholm trung binh 13 94,9 + 6,7. M&tsSnd’ién
clfu clia céc tic ad khic cél &t qué tuong tu clia
ching tol nhu Ferretth ndm 2011 [1] (96 dém),
Sajovic[3] 14 92 diém véi 58% bénh nhan dat
muc rat ot (> 95 dem), 32% bénh rhan dat
mirc tot (90 - 95 dem) Ahldén [4] (89 dem),
Ibrahim [5] la 92,7 dém. V€ mat ch(l quan, ca
banq Gém KDC chil quan va Lysholm dénh aia
vé cac déng tac sinh hoat hanq ngay clia bénh
nhan sau phau thudt. Nhu vy, phan Idn bénh
nhén déu cé sy hai long ddi va phau thuat, gidp
ho trd vé céc_hoat déng sirh hoat hang ngay &
mUre trude phau thuat,

Dénh gl bang nghiém phép Lachman, sau >
5 ndm phéu thuét l.hénq ¢d bénh nhan ndo
trong nghén cliu cla ching t& ¢b diu hiéu
Lachman dé 11, dé IIl, chd yéu thude dd 0
(59,4%) vd dd 1 (406%). Nahién cliu cua
Zaffagninl [7] theo ddi 25 benh phan sau S nam
cho thiy 969 bénh nhan c6 dém Lachman tuo
-1, DQVUngcuagd phud‘uoc vaonheu yeu t8
cg hoc nhu vi i dJo’nq ham, su ket clia manh
ahép, phuong 1ién ¢G dinh manh ahép, slfc cang
manh ahép, t8n thuong phdi hap. Hon rifa cic
véUu t8 sinh hoc va ¢b thé ca céc véu t8 mién
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dich c6 thé dénq gdp vai trd vio su thay ddi db
viing chic clia gdi theo thit gan.

Mot trong nhiing muc Béu chinh clia chiing
& khi thue hign nahién cliu ndy 13 dénh gid
duge @d ving clla gdi sau thdt gian da mot céch
lhdch quan, Sau 5 ndm phau thudt, phan 16n
bénh nhin trong nghién clu cla ching tl cb
chénh léch db l6ng 2 gdl do bang mdy KT -1000
< 3mm (chiém 78,1%), dugc coi nhis 13 nghiém
phdp Lachman (-). Nhu vy, phan I6n cc bénh
nhan da phuc hdl duge dé vima cla gdl khi so
séh véi bén lanh. Mét s8 yé"u to g(')p ph“én vao
lét qua nay frong nghién cu cla chmg toi Ia
Ia chon bérh nhan trong nghién ciu nay 13 cac
bénh nhan ton th,rdhq DCCT don thuan nén
phén Idn céc yeu t§ lam vimg qol I:héc Ithdng bi
dnh hudng, phau thudt ndi soi té tao DCCT b
nhigu ndm nay di trd thanh mét phuoha phép
thudng quy, toan bé bénh nhan trong nghién
cfu cla ching tél dude thise hién bél mat PTV
¢d nhiéu lnh nghiém, Mat sé €t qué cla cic
tdc gia khic nhu Gifstad (1,4 £ 1,4mm), Holm
(2,0£3,5mm), Keays (1,3+1,d4mm). C6 thé thay,
lét cpé tal tao DCCT b&nq gin tal Viét Nam
lhonq coOsu Ihac biét val |8t qua clia mébt sb tic
aid nudc ngoa

Ching toi ¢é 1berhrhawcédolonqq€|
chénh léch bat thudng Bn dén 7 mm. Khi danh
gid db Iéng agdi clia bérh nhin ndy bing cic
nahiém phép khédm 1dm sang, ching tdi héng
théy ré duge dé 1dng gdi nhigu dén mirc vay. Do
vay, dinh lugha do 16ng gél qua may KT — 1000
cho thay k€t qua chinh xac hon do cac nghiém
phap kham 1dm sang ddl hdi linh nghiém cla
naudl Ikhdm, su khac nhau gla cdm nhan cla
ngudl Ihdm cho &t qué Ithdc nhau allra céc
nahién ciu, Kétqua nay cing tuong Uing vd triéu
chimg ldm sang va than phién cla bénh nhan.
Quay r&lal mén thé thao tudc chin thuong sau
t4l tao DCCT 13 chii dé nhan dudc su chl v gdn
day va thuc su la mot chu dé ding dugc quan
tam. Tronq nchien cliu cla ching téi, s& bénh
nhan phau thuat tdi tao DCCT do nquywenman tai
nan thé thao chiém td 2/3tonqsobemman

Trong nghién clu cta ching t6i, 6 30/43
berhrhanpltmﬁquDCCTdotalnmme
maosat.lphat.lmatSném chai dudc 1 mdn thé
thao bat Iy ndo dé (chi€m 69,8%), rong @b cb
24/43 bénh nhan (chiém 55,8%) cha lal dugc
mén thé thao trudc e chan thiuong vé t3n sudt
chiiyéu 13 1-3 [@n/ tudn (chi€m 63,3%).

€ dénh gd Iha nang va dJa ra b van vé
vléc quay lai chal thé thao clia benh nhan, cac
phau thudt vién thudhg dua trén cac théng sé vé
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thdi gian sau phau thuat va tham kham chic
nang gdi cla bénh nhan, Tuy nhién cling chua
¢6 sif thdng nhat vé mot téu chudn ndo dé ailp
bénh nhan ¢b thé quay trd lal chal mét cich an
toan va tus tin nhat.

V& nguyén nhdn I1hiéh cdc bénh nhan khdng
chal lal thé thao thi céc nwyénnh&wch.nquaﬁ,
bao gbm triéu chiing dau gdl dal ding va 5o tal
chin thuona 13 rhiing nauyén nhin phd bién
han ché chal té lal thé thao, Mt s& nauyén
rhan khich quan khic Ihiéh bénh nhan Ihdng
cho1|a| dUdcﬂ'\eﬁ'\aoladotrandchl\r@qol
con Ibng gdi sau phau thust, dau, cuhg adi, aidm
sUc manh céac cd dli (dé’c biet I3 co tr du i)

cing ién quan dén viéc bénh nhan Ihonq chal
Ial duoc the thao. Cac tiéu chunq nay hau nhus
Lhonq cé & bénh nhan sau 5 ndm phiu thust
cla chunq t6i.

VE vin dé theodﬁimoélhéaoolsdm sau tai
tao DCCT. TU nhifng ndm 1394 va 2001
Anderson c(ng da c6 nhiing tong lét vé ] le
thodi hda gbi sau ndi soi td tao DCCT va éng
chorang 57%bérh nhan sau phau thuat s& phat
ién nhima biéu hién clia thod héa qdl trong 5
ndm dau, tronadécé 36% thod hda adi nhe,
19% thodl héa q& mUlc dd trung binh, Trong
nhimg naghién clu gan day, su ga ting tinh
trang thod héa qdl sau nhiéu ndm van duoc
chiing minh nhung dudng nhur t 18 thodi héa adi
da thap hon so vél cdc nghién cliu b nhing
ndm 90 nhu cUa Anderson[1][9].

Sau 5 nam phau thuat, t € bénh nhan cé
thodi héa adi (gid doan 2 trd lén theo Kelaren
va Lawrence) trong nqhien cliu cla chunq tai
chné'm 21,99%. Mot sb tic gid dinh gid mot vai
véu t8 thic dav thodi hdéa gdi sdm la do t8n
thuohg day chang kém theo tn thuong sLN
chém, t8n thuong sun khdp, su i hodn phau
thuat tr khi bj chdh thuong. Tuy nhién, ding
tiéc Iadvnqtollhonodmhqad.!dc mic dd
thodi hda gdi clia nhdém bénh nhin nay trudc
phau thudt dé cé dudc cd nhin chinh x4c hon vé
thh trangnay.

V. KET LUAN

NI sol td tao DCCT bang aén hamstring
mang lai I\é't qua Uot sau thol gian theo ddi dal
trén 5 nam, 1€ ca vé dinh Qla chu quan cla
bénh nhan hay tham Iham cla phau thuat vién.
Phan Idh bénh nhan cé thé tiép tuc chal thé thao
sau phéu thudt tham chi sau thbt dan dal rén 5
ndm nay. Tuy nhién, mot s6 bénh nhan da c6
deeumoélhéaq’o"isdm ¢6 thé do lém thém
céc yéu 18 chin thuong di lém Ihéc, can tép
e theo dél dal hon.
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