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S5 5,06+ 0,18 101,2

3,60 504+ 0,12 100,80 2,38

1 0995+0,013 99,5

1,31 1021+ 0,35 102,10 343

% (C) tim lai dugc bigh thién trong khoang
nhd véi g tri RSD tr 1,31-3,60 (rong ngay) va
tr 2,27-3,43 (gilfa c&c ngay) la tuong déi thap.
Nhu vay phuong phéap da xay dung c6 db diing
va db13p cao dap Uhg yéu cau phéan tich,

£, Xac dinh gio’i han phat hién va gidi han
dinh Itfahg B4l V& gidi han phat hién (LOD) va
gidi han dinh IL,rohg (LOQ) dung dich chudn me
dugc hoa Ioahg té Nong dd th|ch hop vél nuée
¢4t va tiém vao hé thdhg HPLC dé phan tich. Két
qué thu dugc & bang 5.

Bang 5, Két qud xéc dnh gid han phat Hién
va gidl han dinh luohg

No6ng dé Dién tich
z - Lua chon
(pg/ml) (HAU.s) : i
1 0,0997 8233
> | 0,04985 4142
3 | 0,02492 2071 dﬂg ﬁgﬁQ
4 | 001296 1035 ' '
Gidl han
5 0,00831 690 ohdt hien
6 | Mau trang 230

Nong db khoang 8,31ng/ml 1a gidi_han phat
hién, tai h6hg do nay dap Uing pic mau thir cé
dién tich gép khodng 3 [an dién tich dap Ung clia
mau trahg

Nong do khodng 24 92ng/ml E gié1 han dinh
ILrohg tai hOhg dé nay dap uhg pic mau thir cé
dién tich gap I\hoahg 10 [4n dién tch dap uhg
clia mau tréng vé dbd duhg va db 13p lal & muc
cb thé chap nhén khi tiéh hanh phan tich & ndng
db thap nay.

IV. KET LUAN

P& x&y dung duagc phuong phap dinh Iuong
hoat chat cathamin trong bai thudc mBHT bao
gdm cdc diéu kién: Cbt sac ky Gemini C18 (Sum,
250 X 4,6mm, Phenomenex), detector UV, A =
250nm, pha déng, nudc cat chira 0,1% acid
phosphor|c (), acetonitri (B), téc do dong
0,5ml/phdt, thé tich tém: 10p| Két qua tham
dinh cho thay phuong phap ¢ db dac hiéu, db
tuyén tinh, dé chinh xac, do ding cao, didi han
dinh lugng thép.
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thiép trén hd sd cla 14 bénh nhan dut déng thai ca
hai day chang dugc diéu tri bing phau thust ndi soi
tai tao dong thai dav chang chéo trudc va chéo sau
theo phuona phap métbd tuong ung mot dudng ham
dai va mét duding ham chay taibénh vién Thong Nhat
tr thang 09 nam 2017 dén thang 06 nam 2019. K&t
qua: Nghién c(fu trén 14 BN thdi gian theo dGi trung
binh 1& 13.5 théna. budc danh aid rudc va sau mé
theo thang diém khdp gbi la Lysholm, va kham lam
sang. Rat t6t va t6t c6 12/14 BN chiém 85,71%, trung
binh 2/14 BN chiém 14,29% va khdng cd Iét qua xau.

K&t luan: Long géi nang do dut cahai DCCT va DCCS
dugc didu tri thanh cong bang phau thuat ndi soi tai
tao dong thdi ca hai day chang cho két quakha quan.

This document is produced by free version of Print2Flash. Visit www.print2flash.com for more information



TAP CHi Y HOC VIET NAMTAP 487 - THANG 2- SO 1&2- 2020

Tir khoa: Day ching chéo trudc, day chang chéo
sau, Bénh vién Théng Nhat.

SUMMARY
TO EVALUATE THERESULTS OF CONCURRENT
ARTHROSCOPICRECONSTRUCTIVEANTERIOR
CRUCIATELIGAMENT RECONSTRUCTION (ACL)
AND POSTERIOR CRUCIATELIGAMENT (PCL)
AT THONG NHAT HOSPITAL
Objectives: To evaluate the results of concurrent
arthroscopic reconstructive anterior cruciate ligament
reconstruction (ACL) and posterior cruciate ligament
(PCL) at Thong Nhat Hospital. Subjects and
research methods: A prospective intervention study
on the records of 14 patients with both ligaments tear
treated by arthroscopic surgery reconstructing the
anterior cruciate ligament and posterior ligaments by
the method a bundle of one femur and one tbial
tunnel at Thong Nhat Hospital from September 2017
to June 2019. Results: Study on 14 patients with a
mean follow-up time of 13.5 months. Evaluated before
and after the surgery on the knee scale score are
Lysholm and clinical examination. Very good and good
have 12/14 patients, accounting for 85.71%, an
average of 2/14 patients accounting for 14.29% and
no bad results. Conclusion: Severe knee laceration
due to tear of both ACL and PCL successfully treated
with arthroscopic reconstructive surgery on bath
ligaments simultaneously gives positive results.
Keywords: Anterior cruciate ligament, posterior
cruciate ligament, Thong Nhat Hospital.

. DAT VAN DE

Ton thuohg khdp gdi dirt hai day ching chéo
sau va chéo trudc hiém gap trén thé didi cling
nhu trong nude. Néu khdng duce diéu tri phau
thudt hodc dugc chon phuong phap dieu tr bao
ton hay dong y I\hong thich ho'p ﬂﬁLro'hg dé lai d
churwg mat Vuhg nang chire nang clia khdp gbl
anh hudng nhigu dén hoat déng trong sinh hoat
clng nhulao dong cua bénh nhan, va khéng thé
tham gia thé thao [1][2][3]. Nh|eu nghién cliu
cla c4c tc gid nhu Wascher [4] (1999), Fanel
[5] (2002), Strobel MJ [6](2006)... da I\hang
dinh phau thuat tai tao 2 day chahg la viéc lam
can thiét dem lai k&t qud rat Idn g|up bénh nhan
phuc hoi Vu’hg chéc lai Lho'p gdi, cai thién nhiéu
chifc ndng van déng I\hop gO| phuc hoi l\ha nang
lao donq, sinh hoat va ¢4 thé tham gia thé thao.

Trén thé CJIOT hién nay | phau thuat téi tao hai
déy chanq mot thi qua ndi soi da mang lai nhiéu
két qua tBt. O Viét Nam, hién nay mdi chi thuc
hién dugc & mot s6 TTCTCH I6n ¢b chuyén khoa
sau Vé ndi soi khdp, ¢b phuong tién, trang thiét
bi day di va ddi ngl phau thuat vién cd kinh
nahiém va tinh dd chuyén moén cao. Tai viét
nam da co mot s6 théng bédo V& két qua clia
phau thuat nay [718].

Tai bénh vién Théng Nhat tr thdng 01 nam

2017 dén thang 06 ndm 2019 d3 tiép nhan va
diéu 1 cho 14 bénh nhan bi Ibng khép gdi do
dirt dong thdi ca day chang chéo trude va chéo
sau bang phau thuat ndi soi tal tao ca hal day
chang, do dé chiing toi thuc hién nghién cliu nay
nham muc téu: dnh gid Két qud phuc hd 1Bm
sang sau phau thudt ndi soi tadl tao cd ha ddy
chang chéo trude vd chéo sau,

11.DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Déi tuong nghién clru. 14 bénh nhan
ditt déng thdt ca hai day chang dugc phau thuat
ndi soi té tao dong thdi day chang chéo trudce va
chéo sau tai Bénh ViEn Thohg Nhat tr thang
09/2017 dén 06/1019,

2.2 Phuong phap nghién ciu: Tén clu
mo ta cac caldm sang.

- Kham lam sang [9]:

+ Khai mac bénh str: Xac dinh thdi dié iém tdn
thuong, nguyen nhan, chan doén, xUr trf trudc
dé, quy trinh va thdi gian tap PHCN...

+ Tham khadm v& mat [Am séhg: Pau, l1dng
khdp gbi, khd khan khi lén xubng doc hodc bac
cdu thang, dau hiéu ngan kéo sau, diu hiéu
ngan kéo trudc, dau hiéu Lachman, dau hiéu ha
khe khép bén trong va bén ngoai...

+ Danh géa db di léch clia mam chay so Vi
[6i cAu di,

- Khdm canlém sang:

+ Chup cong hudng tr: Hnh anh trén cong
ero'hg tired ton thuong bcct vaDCCS khép gdi
dé chan doan xac di nh va mUrc do tdn thuong.

+ Cac ¢an Iam sang khac nhu: X-quang adi,
Xquang tim ph0| huyethoc sinhhoa, sieuam tim.

- Tiéu chudn chan dodn t8n thuong phdi ho'p
DCCT vaDCCS trong chan mumg kin khép gl

+ Chin ﬂﬁLro'hg kin Lhdp gO|

+ Dau hiéu ngan kéo trudc va ngan kéo sau
ducng tinh.

+ Hnh &nh tén thuong ph0| hop DCCT va
DCCS tren phim cong hudng tu khép gdi.

+ Chéan dodn mUlc dd tén thuong clia hai
DCCT vaDCCS . .

*Qua trinh phau thuat. V6 cam bang day
té tly sdng, bénhnhan nam ngtra, gdi gap 90°.

Don sach 2 diu day chang chéo trudc va
chéo sau b| dltbing Iudi bao Shaver va dungcu
cat dBtndi soi Athrocare.

XU tr| céc tdn thuong ph0| hap (cat sun chém
néu co rach sun chém l\em theo bang Kim cat
sun chém). Bom rira khdp gO|

Rach da mat sau ngoal cang chan Nﬁoang
2cm phia trén mat ¢ ngodi. GAn méc dai ném
ngay dud da. Dung kéo boc tach mé dudi da va
rach m& bao gdn doc theo truc xuohg méc
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khoang 4cm,

Cat gan doan tren mAat c4 Ngoai Ihoang 2cm,
Khau cot dau gan d& 13m chd kéo gan. Bée tach
sau dé 18y gan bdng céch dua dung cu 1&y gan
(tendon harvester) doc theo truc xuong mac ya
hudng vé dinh chdm xuong méc trong Ic van
kéo gilr dau gan da khau cot lam ddi trong.
Chuan bi manh ghép.

Khoan va do dudng hdm chay-dui theo dudng
kinh gén da xac dinh. .

Trong Viéc ta'i,tao 2 day chdng d‘éng thdi,
DCCS sé dudc ¢ dinh trudce, tién hanh ¢ dinh
dau manh ghép ta [6i cau ddi rude bang vit reo
Retro, sau dé dé g0| géb I\hoang 900, mam chay
ducc day hét cd VE phia truéde. Kéo va g|u cang
manh ghép, van dong thu déng khdp goi 2-3
lan, van tiép tuc gilr cang ménh ghép, bat vis
nén cd dinh dau ngoai Vi clia manh ghép.

P&l véi DCCT, g0| duage gép 300 lam dau hiéu
ngan kéo sau, mam chay dugc day ra sau, kéo
va gl cang manh ahép, bat vis nén ¢d d nn dau
ngoai Vi. DU ndi soi kiém tra danh gia Ia| co
dnh manh ghep, rira sach 8 I\hdp, rdit bo dng
ndi soi, Dong c4c V&t md, bing vd triing, ¢d dinh
khdp g dudi 00,

*Qua trinh hau phau, Thdi gian hau phau
bénh nhan dugc dst nep ddi cing chan, rira vét
mé, may bang hang ngay, ct chi vét mo sau 7 —
10 ngay tuy thude tiing benh nhan.

+T4p Vvan dong. Sau md bénh nhan dugc tap
luyén theo chUong tr|nn

-Trong tuan dau: D& hep trong tu thé dudi t8i
da 24/24 gi, tép co co tihh co Wr dau dli, co
tam diu cang chén, gép dudi ¢8 chan, di doéng
xuong banh ché... BN di lai l\hong ty nén chan.

-Sau tuan ther 2: Tap gap gbi thu ddng cho
dén twan thlr 4 ¢b thé gdp dén 600, BN di lal
chura duge ty nén chan.

-TU tuan thr 4 — 8 BN di lai ty nén mot phan,
sau 8 tuan cé thé bd nang va nep, ty nén hoan
toan. Tap gap gdi 900,

-Sau 12 tuan ¢4 thé gap g0| t0| da,BN tap van
dbng chil dong khdp gdi cé stic cannhu' Pa ta, di
xe dap, lEn xudng cau thang, bal 101..luu v qué
trinh tap phéi chong mam chay diléchra sau.

-Dén 9 thang cd the pnuc hoi sUc co dau
ddi, phuc hoi gan hoan toan chire nang van dong
I\ho'p goi. Sau 9 thang ¢b me trd lai hoat ddng
binh thudhg, tham chi choi lhe thao.

*Panh gia két qua phau thuat. banh gig
do ving khdp géi bang céc ngh|em phap ldm
sang nhu dau hiéu Lachman, dau hiéu ngan kéo
trudc, dau hleu Pivot shift.

Panh g|a chire ndng van_ddng khdp goi bang
thang diém Lysholm sau phau thuat thdi diém 3,
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6,9, 12 thang )
e RAttOt: TU95- 100 dlﬁm
* TOU T84 - 94 dem
¢ Trung binh: T& 65 - 83 diém
« X&u: DU 65 diém

l11. KET QUANGHIEN c’'U VA BAN LUAN

2.3 Pac diém 1am sang va hinh anh hoc,
Nhém tudi chigm ty I8 cao nhat 13 tr 20-50 tudi
(85,71%). BN nam (92.86%) cao hon BN n{
(7,14%). V& nguyén nhan do TNTT chiém vi trf
hang dau 509%, tiép theo 1& TNGT 35,71%;
TNSH 14,29%. Nhihg triéu chiing 1dm sang
thudng gap 1a 1dng gbi, sum chan (92,86%); khé
khdn khi [én xubng ciu thang (85,71%); dau
khdp khi di lai (57 14%)

NhCing ngh|em phéap 13m sang rat cé gié tri d&
chan doan tI’LIO'C pnau thuat gom dau hiéu
Lachmann, ngan kéo trudc chiém ty 1€ 100%.
Dau hiéu ngan kéo sau chiém ty 1€ 71,43% va
dau hiéu Pivot- shift chiém tylé 78,57%.

Pa phan hinh anh hoc X-quang cho két qua
binh thudna. MRI chan doédn dut day chang chéo
trude chinh xac dén 100% va day ching chéo
sau chinh xac dén 92,86% so vai khi ndi soi vao
Khdp gbi; rach sun chém ghi nhan 6 trudng hop
(chi€m 42,86%) trén MRI, khi ndi soi vao khdp la
8 udNg hap (57,14%). Cho thady MRI c6 do
nhay va dé ddc hiéu cao; cho két qua chinh xac
haon trong chan dodn dUtDCCT so vdi day chang
chéo sau varach sun chém.

2.4 Két qua

-Thoi glan phau thuat. Trong nghién clu
clia ching téi thd glan trung binh cho pnau
thuat 13 82,8 pnut thai gian phau thuat lién
guan dén ml,rc dd clia tBn thuong Va thuong ton
phdi hap can phéi stra chita, thdi gian 1au nhat
cho mét cude phau thuat la 100 phut, véi thdi
gan nhu vay hau hét cic bénh nhidn trong
nghién clu cla chL'Jng toi déu khdng cb bigh
chiing do Garo ha gay ra.

-Tal bién trong mo Tét ca 14 ngn|en cUu
clia cnung toi rong, .qua tlnh mé& déu khéng cé
tai biéh nao nhu ton thuong mach, than kinh,
pha| md l\hop g0i hodc suy hd hdp do qua Tinh
gy mé, gay té.

-Dién bién clia vét md. Trong ngh|en clru
clla ching t6i cling gidhg nhu két quéd clia
ngnién cltu khac vé phau thuat noi sol khép gé’i.
T4t ca bénh nnan trong nhém nghién cdu cua
chiing téi déu ndm Vvién trung binh 10 ngay,
khong co bién cerng nhiém Tung vét mo va
dugc cit chi sau 2 tan.

-Phuong tién ¢6 dinh manh ghép. Trong
nghién cliu clia ching ti, 100% bénh nhan
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duoc s dung Vit treo Retro ¢6 dinh manh ghép
dudng ham xuohg ddi va vit nén tu téu ¢d dinh
manh ghép dubngham xuong chay. S& di chiing
tdi Iua chon kY thudt ¢ dinh nay bdi vi day la ky
thuét ¢d dinh ¢ db viing chac cao, ft gay dau
hon, bién d6 van déng khdp gbi hdi phuc ot

hon. Tat ca BN ngay sau phau thuat tal tao,
chiing t0| Kiém tra dau hiéu Lachman va dau
hidu ngan kéo trudc va sau déu dm tinh, khdp
gdi chac tuong duong khdp gdi bén doi dién.
-Panh gia chirc nang khép goi
*DELI hiéu Lachmar

Béang 3.1. Du hiéu Lachman sau phéu thuét

Lachman Do 1 (tot) P4 2 (kha) P63 (TB) P 4 (xau) Tong
BN 11 2 1 0 14
Ty e % 78,57% 14,29% 7,14% 0% 100%
So véi dau h|eu Lachman trude phauthudt dé 4 gap 8 71,43%; dd 3 gap & 28,57%.
*DEi hiéu ngdn kéo Zn/a’c
Bang 3.2, Dau hidu ngan kéo trudc sau phau thust
Ngan kéo trudc Do 1 (tot) Do 2 (kha) P63 (TB) D06 4 (xau) TONg
BN 12 2 0 0 14
Ty € % 85,71% 14,29% 0% 0% 100%

V& 28,57% cb két qua db 4 (xau)

So v dau hiéu ngan kéo trudc trude phau thuat 7,14% db 2 (kha), 64,29% db 3 (trung binh) ;

Bang 3.2, Dau hiéu ngan kéo sau sau phau thuat

Ngan kéo sau PO 1 (16t) D6 2 (kha) D6 3 (TB) Do 4 (xau) Tong
BN 11 3 0 0 14
TYE % 78,57% 2143% 0% 0% 100%

So vdi dau hieu ngan kéo sau rude phau thuat 7,14% do 2 (Kha); 78,57% do 3 (trung binh); va

14,29% cokét qua dé 4 (><au)

Day la ba nghiém phap nham xac di nh do diléch clia mém hay ra trufdc Va ra sau so vdai |0| cau
ddi hay do trufo‘t mat ving cla khdp gdi. Co su céi thién rd rét trudc va sau phau thuat cla ba

ngh|em phap nay.

*DE0 hiéu Pivot Shift
Bang 3.3. Dau hidu Pivot Shift sau phau thust
Pivot shift Po1 b6 2 PO 3 Do 4 Tong
BN 13 1 0 0 14
TyIE % 92,86% 7,14% 0% 0% 100%

Két qua phuc hdi ban trat xoay khdp goi theo dau hiéu Pivot Shift sau phau_thuat 3 thang dat do 1
(éGm U’nh) 1 92,86%, dd 21a 7,14%); khdng con dd 3 vadd 4. So véi trude phau thuat, dau hiéu Pivot
Shift dm thh d 2BN (14 29%) 7 BN (50%) co két qua doé 3,5BN (35 71%) co két qua do 4.

Cho thaly cé su céi thién déang k& triéu chiing trat xoay clia khdp gdi trudc va sau phau thuat.

* 777a/7g dém L ysho/m
Bang 3.4. Biém Lysholm sau phau thudt

Théi gian biem Lysholm [ o5t ot Tot Trungbinh | Xau Téng
3 thang 2 1 0 0 3
6 thdng 3 1 1 0 5
9 thang 1 1 0 0 2
12 thdng 1 0 1 0 2
> 12 thang 2 0 0 0 2
Tong 9 3 2 0 14
TYIE % 64,28% 2143% 14,29% 0% 100%

Piém Lysholm trung binh sau phau thuét clia
nhém bénh nhan nghién ciiula 92.6 (cao nhat la
100 diém map nhat 1a 70 dém) so véi dém
Lysholm trudc phau thuatla 33,7 (cao nhatla 79
diém, thdp nhat 13 18 diém).

-Di chting viing ldy manh ghép va bién
chimng. Sau phau thuat dau tal ving &y gan

Xuat hién & 2 bénh nhan (14,29%), giam dan va
hét han sau 1-2 Uﬁang, chua ghi nhan su phan
nan nao vé yéu mai viing ¢6 chan, ban chan tr
nhtng BN trong nhém ngh|en cliu,

Ghi nhén bién cht,mg sém tu dich khdp gq o]
1 BN (7,14%). Chua gdp phai trudng hop nao
dirtlai DCCT vaDCCS.
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-Luya chon manh ghep Chiing t6i cho ring
gan mac dai cé Ihe la nguon méanh ghep W than
phti hop cho phau thuat ndi soi téi tao DCCT,
DCCS. Nhung chua thé dudc coi 1d Iua chon
hang d’au do con mot 0 tranh c3i V& anh hLIohg
chifc ndng khdp cb chan sau dé. Tuy nhién,

PCL

ACL

Calém sang 1: BNNguén ué'c V 25 tudi,
dut hoan toan DCCT, DCCS

IV. KET LUAN

Phau thuat ndi soi tai tao dong thdi day
chiang chéo trudc va chéo sau la phuong phép
an toén héu qua cao gitjp hoi phuc lai ChCrC
nang va do ving I\ho'p gdi. Phuc hoi I\ha nang
lao ddng, sinh hoat va cé thé tham gia thé thao.
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Muc tiéu: Banh gia su' hai long clia khach hang vé
dich vy truyén mau va xét nghiém sau 5 nam ap dung
tiéu chyan ISO 15189:2012 tai Trung tam truyén mau
Chg Ray. Déi tugng: Khach hang cta Trung tam
truyén mau Chd Ray dang nhan mau, ché phamhoac
dichvu xét nghiém clia trung tam, Phuong phap: Mo
ta cat ngang, hdi ciru. Banh gid bang phleu I/hao sat.
Két qua: Qua khao sat va danh gia su hai long clia
706 Iugt khach hang trong 5 ndm, fir n3m 2014, 2015,
2016, 2017 va 2018 vé dich vu truyén mau va xet
nghiém, chiing t8i ghinhan két qua sau:
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