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ABSTRACT

Introduction: Segond fractures, characterized by avulsion injuries at the lateral tibial condyle's
anterolateral structure (ALS) attachment, often coincide with anterior cruciate ligament (ACL)
injuries, potentially leading to knee instability. This study aimed to determine if Segond fracture
presence impacts ACL reconstruction outcomes.

Materials and methods: this prospective study encompassed 14 patients (10 males, 4 females;
mean age 31.9 years) who underwent ACL reconstruction, with a follow-up of at least one year.

Results: at the final follow-up; Lysholm mean scores were 86,79 (from 79 to 96 points);
mean VAS for knee pain was 1.4 (from 0 to 4 points); anterior tibial translation were 21.4% of
patients; ROM in the knee joint was from mean 123.8° (from 110° to 138°) in flexon and mean
0.8° (from 0° to 3°) in extension; complications included 21.4% of cases with superficial wound
infections and 14.3% of patients with grade I knee osteoarthritis.

Conclusions: ACL rupture with Segond fracture results in satisfactory clinical outcomes with
minimal complications.

Keywords: anterior cruciate ligament (ACL) reconstruction, anterolateral structure, Segond
fracture.
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TOM TAT
Gigi thi¢u: gay Segond dac trung boi tén thuong bong diém bam cua ciu tric trudc ngoai cia
méam chay ngoai, thuong di kem véi t6n thu:orng day chang chéo trudc (DCCT), c6 kha ning
dan dén mat vimg khop gbi. Nghién ctru ndy nham xac dinh xem sy hién dién cua giy Segond
¢6 anh huong dén két qua tai tao DCCT hay khong.

Poi twgng va phwong phap nghién ciru: nghién ctru tién ctru 14 bénh nhén (BN) (10 nam, 4
nir; tudi trung binh 31,9) duoc tai tao DCCT, thoi gian theo ddi it nhat mot nam.

Két qua: & 1an theo ddi cubi cung, diém Lysholm trung binh la 86,79 (trr 79 dén 96 diém);
diém VAS trung binh cho dau g01 la1,4 (tu 0 dén 4 diém); con dich chuyen Xuong chay trudc 1a
21,4% BN; tim van dong khop goi voi gap trung binh la 123,8° (tur 110° dén 138°) va du01 trung
binh la 0,8° (tu 0° dén 3°); bién chung ghi nhén c6 21,4% truorng hop viém tiy vét md nong va

14,3% BN c6 thoai hoa khdp goi do 1 theo phan loai Kellgren va Lawrence.

Két luan: dot DCCT kém giy Segond cho két qua 1am sang t6t va it bién chimg.

Tir khéa: tai tao day ching chéo trude (DCCT), cdu trac trude ngoai, gdy Segond

1. PAT VAN PE

Ty 1€ gy Segond lién quan den dat DCCT 1a2,4% [1].
Gay Segond la dang gay nhé manh xuong noi bam cua
phtic hop trude ngoai ¢ xwong chay mat ngoai gbi va
thuong li€n quan dén ton thuong DCCT, thuong do co
ché luc xoay trong va veo trong gdi [2].

Tai tao DCCT c6 kém gy Segond khong tiang nguy
co that bai cao hon. Sta chira gay Segond bang cach
stra chita day chang trudc ng0a1 c6 thé khoi phuc lai do
viing xoay trong cua khéop g01 khi thuc hi¢n tai tao lai
DCCT [2],[5]. Gay Segond c¢6 thé dugc sira chita bang
cach khau truc tlep, khau bang mé neo hodc cb dinh
bang vit t tay thudc vao kich thudce va dac diém cua manh
gay. PhAu thut sira chita giy Segond cho két qua t6t voi
bién ching thap, tuy nhién, nhitng két qua nay khong
duoc so sanh v6i nhom dbi chimg [2].

Cac dac dlem chuc nang va cac dac tinh co sinh hoc
cua day chang trude ngoai da duoc Sonnery-Cottet va
cong sy néu r6. Ho da chung minh rang chi rleng day
ching trude ngoai da gop phan chinh vao viéc klern
soat chuyén dong xoay cua khop g01 0 cac bién do gap
g6i khac nhau. Do d6, néu  day chang trude ngoai bi ton
thuong va khong lanh, diéu nay c6 thé anh huong dén

*Tac gia lién h¢

dd viing va chirc ndng cua khép gdi. Tuy nhién, kha
nang chira lanh cua day chang trudc ngoai phan 16n van
chua duoc biét dén [7].

Tién luong cho giy xuwong Segond 14 tt. Sira chita loai
gay xuong nay chua dugc chiing minh 1a c6 loi ich gi.
Hon nita, sy hién dién ctia gdy xuong Segond dudng
nhu khong c6 nghia la ¢6 nguy co cao hon phai phau
thuat lai. M6i quan tam chinh li€n quan dén tién luong
1a giai quyét thich hop cac t6n thu'ong day chang lién
quan ¢ khorp gbi. Neu dugc giai quyét phu hop, BN
thuong co ket qua tot. Bat ky su thay do6i co hoc nao
cua khop gdi thuong dan dén ting nguy co thoai hoa

khop [2].

Do do chung t0i nglen cuu dé tai nay nham muc tiéu:
“Danh gla két qua phdu thudt néi soi tdi tao DCCT
khop goi kem gay Segond”.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién cttu tién ctru can thi¢p mo ta loat ca.
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2.1.1. Dén s dich:

Nhitng BN ton thwong DCCT dugc xac dinh dya trén
kham lam sang, chup X-quang va cong huong tir (CHT)
khop g01 c6 kem gay Segond duoc 1€n lich phau thuét
noi soi tai Bénh vién Thong Nhat tir 6/2021 dén 6/2023.

2.1.2. Tiéu chuin chon bénh:

BN bi dit DCCT kém gdy Segond ma khong co6 ton
thuong sun chém va day chang khac (day chiang chéo
sau, day chang bén ngoai, goc sau ngoai hoic day ching
bén trong).

2.1.2. Tiéu chudn logi triv:

BN c6 ton thuong khép g6i trude d6 (giy xwong, nhidm
trung khop g06i ...).

BN c¢6 céac bénh 1y khop chua 6n dinh (gat, viém khop
dang thap ...).

BN c¢6 bénh 1y than kinh hay mach méau chi phiu thuét.
2.2. Cac budre tién hanh nghién ciru trén 1Am sang:
2.2.1. Chudn bi trwéc phiu thudt:

Thu thap théng tin BN va kham lam sang, chup CHT
va X-quang goi trudc phau thuat. Kham Iam sang chan
doan dat DCCT bang cac nghiém phap (Lachman, ngan
kéo trudc, chuyen truc); giy Segond ghi nhan diém dau
trude ngoai goi.

2.2.2. Qud trinh phdu thudt:

Kham lai khop gbi sau vo cam. Noi soi khao sat cac jtén
thuong ndi khop. Trude tién, tai tao DCCT mot b bang
k¥ thuat duong ham xuyén chay hodc tat ca bén trong,
st dung manh ghép gan mac dai tu than.

Gap gbi 90°, rach da hinh gy khuc con cau dudi 16i cu
Gerdy va kéo dai 1én phia trén ngay dudi 16i cau ngoai
xuong dui (dai 10 dén 12 cm). Rach doc can cing mac
dui va vén nhe nhang dé vao khoang ngoal Stra chita
gdy xuong Segond bang cach bat vit néu manh 16n,
hoidc khau va khoan duong him neo lai diém bam céu
triic trude ngoai tuy theo kich thuge cua manh xuong.
Sau d6, kiém tra g01 nhe nhang vé bién d¢ van dong va
nghlem phap chuyen truc. Stra chita dugc coi la thanh
cong néu bién do van dong hoan toan va nghiém phap
chuyén truc 4m tinh.

2.2.3. Theo déi sau phiu thugt:

G01 ton thuong duoc nep dudi hoan toan trong 4 tuan
dau. BN duoc chong chan ngay & muc c¢6 thé chiu dugc
khi deo nep voi nang ho tro. Céc bai tap van dong chu
dong tang dan dugc bit ddu tir ngay dau tién sau phau
thuat. Tuan thi 4 sau phiu thuat, BN duoc chiu luc toan
bd can nang. Sau 5 thang, quay trd lai cac hoat dong thé
thao dya trén danh gia cua chuyén vién vat 1y tri li¢u va
mirc d6 sin sang quay lai thé thao.
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2.2.3. Ddnh gid sau phéu thugt:

Khém lam sang danh gia d6 viing gél bang cac nghiém
phap DCCT, mtre 46 dau (thang diém dau VAS) bién do
van dong khép g01 thang diém Lysholm gbi, X- -quang
khép goi (danh gid lanh xuong gay Segond bang 16
xuong dac trung cua xwong chay trén ngoai nhin thay &
vi tri dudi mam chay ngoai ttr 3 dén 6 mm) sau 1 nam.

2.3. Xir Iy va phan tich s6 liéu:

S6 liéu duoc xir Iy va phan tich bang phan mém Excel
2016 va SPSS 23.0.

3. KET QUA
3.1. Pic diém dén s nghién ctru:
3.1.1. Tuéi va gidi:

- Tu01 trung binh ctia nhom nghién ctru 14 31,9 (18 dén
46 tudi).

- C6 4 nir va 10 nam, ti 1é nir:nam 1a 0,4.
3.1.2. Chi s6 khéi co thé (BMI):

BMI trung binh 21,4 (tir 18,7 dén 24,9).
3.1.3. Co ché chin thwong:

7/14 BN (50%) tai nan thé thao, 5/14 BN (35,7%) tai
nan giao thong, 2/14 BN (14,3%) tai nan sinh hoat.

3.1.4. Thoi gian tiv licc chin thuwong dén liic phéu thudt:

Thoi gian trung binh tir Tac chan thuong dén lac phau
thuat 1a 11,3 ngay (2 dén 34 ngay).

3.1.5. Kham lam sang:
- Piém dau VAS trung binh 14 4,7 (4 dén 7 diém).

- Banh gia long 1¢éo DCCT qua cac nghiém phap: ngan
kéo trudc 2+ va 3+ ¢ 12/14 BN (85,7%); Lachmann 2+
6 14/14 BN (100%), chuyén truc 2+ va 3+ ¢ 11/14 BN
(78,6%) va 1+ ¢ 3/14 BN (21,4%).

Béng 1. Danh gia 1ong léo day ching chéo
trwdc trwede phau thuat

Nghiém phap l6ng 1éo | Mirc £ Til¢
DCCT dg | SOPN| o
1+ 0 0

Nghiém phdp 2+ 8 57,1
ngan kéo trudc :

3+ 4 28,6
1+ 0 0

Nghiém phap 2+ 14 100

Lachmann

3+ 0 0

) 1+ 3 21,4

Nghiém phap chuyén 2+ 8 57.1
truc ’

3+ 3 21,4
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- Tam van dong gbi: tﬁzn van dong gip trung binh la
80,2° (33° dén 96°) va dudi trung binh 1a 3,5° (0° dén 13°).

- Mtre d¢ tran dich khop gdi: ¢6 2/14 BN (14,3%) lugng
nhiéu, 3/14 BN (21,4%) luong vira, 9/14 BN (64,3%) luong it.

- Piém Lysholm trung binh 13 36,9 (6 dén 59 diém).
3.2. Két qua chirc ning (thoi diém 12 thang):
3.2.1. Mvrc dp dau:

Diém VAS trung binh 1,4 (0 dén 4 diém). 9/14 (64,3%)
BN khong dau thoi diém sau phau thuat, cac BN con lai
murc d6 dau nhe khi hoat dong.

3.2.2. Tam vin dong khép goi:

Tam van dong gap gbi trung binh 1a 123,8° (110° dén
138°) va dudi goi trung binh 14 0,8° (0° dén 3°).

3.2.3. B¢ vitng khop goi:
Cac BN déu c6 két qua DCCT con vimg véi ti 16 trén 78,6%.

Bang 2. Danh gia 16ng léo day ching chéo
trwdce sau phau thuat 12 thang

Nghiém phap long 1éo | Mirc £ Til¢
DCCT ap | SOBN| o
. n . « 1+ 2 14,3
Nghiém phap ngan -
kéo trude 2+ ro 0
1én
= . 1+ 3 21,4
Nghiém phap -
Lachmann 2+ tro 0 0
1én
n , 1+ 2 14,3
Nghiém phap -
chuyén truc 2‘1i‘é;1‘0’ 0 0

3.2.4. Piém chirc ning khép goi:

Diém Lysholm trung binh 1a 86,79 (79 dén 96).
3.2.5. Két qui X-quang:

12/14 (85,7%) BN ¢6 diu hiéu lanh xuong.

2/14 (14,3%) BN c6 hinh anh thoai héa khdp do I theo
phan loai Kellgren va Lawrence.

3.3. Ton thwong phdi hop:

Chua ghi nhén truong hgp nao c6 kem t6n thuong sun
khép can duoc xur 1y.

3.4. Bién chirng:

- Chua ghi nhén cac bién chimg nhu huyét khél tinh
mach, hay thuyen tac ph01 nhlem khuan vét mo. 3/14
(21,4%) BN viém tdy vét mo ndng ngan han.

- Chua ghi nhan trudng hop nao phai phau thuat lai
trong thoi gian nghién ctru.

4. BAN LUAN

Tudi trung binh cia nhom nghién ctru la 31,9 va ti 1€
nir:nam la 0,4. Cac BN deu trong do tudi lao dong véi
mure dg hoat dong cao, chat lugng xwong ¢ Ira tudi nay
cung con tot nén gdy nhd hoic bung diém bam co thé
xdy ra. Nagai ghi nhan trong nhom cac BN ton thuong
DCCT kém géy Segond co6 tu01 trung binh la 28,1, nir
gidi chiém 35,9% [3], twong ddng v6i két qua cuia ching
t0i. Kumahara nhén thay khong c6 sy khac biét dang ké
vé tudi tac (p=0,956), gidi tinh (p=0,069), co ché chin
thuong (p=0,248) [10].

BMI trung binh 21,4 (trr 18,7 dén 24,9). Cac BN da
phan ¢6 BMI trung binh, chi ¢6 1 BN tién béo phi.
Duodng nhu béo phi khong phai 1a yéu t6 nguy co cua
gay Segond.

Co che chan thuong phd blen nhét 13 tai nan thé thao
(chlem 50% BN). Co ché chinh x4c cua gay Segond
van chua chic chén, ¢6 dit liéu duogc cong bo vé ty 18
gy Segond cao hon ¢ nhitng BN bi chan thuong khi
truot tuyét khi xuong doc 50 v0i cac co ché chin thuong
khac. Phan bd cua chin thuong co kém gy Segond
tuorng tu nhu cia toan bo doan hé ton thucmg DCCT,
va cling ghl nhén loai gay nao cao hon ¢ cac doi tuong
trugt tuyet Piéu nay co thé mot phan 1a do tinh chét toc
d6 cao clia mon thé thao nay [1],[5].

Nghién ctru cua chung t6i ghi nhan thoi gian trung binh
tur lae chan thuong dén lac phau thuat 13 11,3 ngay. Céc
BN dén ¢ thoi diém cép tinh (dudi 6 tudn) sau chan
thuong c6 bénh su khai do dau va di lai kho khan, dong
thoi c6 chup X-quang khép goi ¢6 hinh anh gay Segond
nén dugc khuyén nhap vién sém. Slagstad ghi nhan thoi
gian trung binh (SD) tir khi bi thuong dén luc phﬁu thuat
0 nhom c6 kém gay Segond 1a 16 (22) thang; dong thoi
khoang thoi gian tur khi bi thwong dén khi phau thuat
ngan hon so véi nhom khoéng c6 kém gay Segond [5].

Mtrc d§ dau theo thang diém dau VAS trung binh 1a
4,7 diém. Cac BN dau vura dén nhleu (tir 5 diém tro
1én) thuong dén nhap vién o thoi diém 7 ngay sau chan
thu’(mg Cam nghi triéu ching dau la do chan thuwong
m&i chirkhong han lién quan dén gy Segond kém theo.
Diém VAS tai thoi diém 1 nim theo doi trung binh la
1,4. 64,3% BN khong dau thoi diém sau phiu thut, cac
BN con lai mirc d¢ dau nhe khi hoat dong.

Ttrude phau thuét cac BN déu c¢6 1ong 1éo DCCT 16 (tir
2+ tré Ién) trén lam sang (trén 78,6%). Nghiém phap
ngan kéo trudc va chuyen truc khong thé thyc hién hoan
hao khi dau nhiéu va han ché van dong. Ferretti kham
dudi vo cam nghiém phap Lachmann 2+ ¢ 100% BN;
nghiém phéap chuyén truc 3+ ¢ 92% BN va 2+ ¢ 8% BN
[8]. Melugin ghi nhan qhém bi dut DCCT g:(’) kem gay
Segond khong duoc diéu tri ¢6 mue d§ mat viing cao
hon dang ké khi lam nghiém phap chuyen truc so voi
nhu:ng BN trong nhom d6i chung [7]. Ton thuong & céac
cau tric trudc ngoai cua g01 bao gdm dai chau chay va
day cﬂhang trudc ngoai, co lién quan dén nghiém phap
chuyén truc duong tinh [4]. Kumahara ghi nhan khéng
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c6 su khac biét dang ké vé murc d6 Lachman hodc mirc
dd nghiém phap chuyén truc gitra 2 nhém dut DCCT
khong va c6 kém gay Segond [10].

Céc BN déu c6 két qua DCCT con ving sau 1 nam theo
doi (trén 78 6%) Melugin ghi nhan khong c6 su khac
biét dang ké gitra 2 nhom dut DCCT c¢6 hoac khong
kém gay Segond khong duogc c'heu tri vé nghiém phéap
Lachman va nghiém phap chuyén truc sau phau thuat
[7]. Ferretti kham cac BN sau phau thudt 2 nam ghi
nhén nghlem phép Lachmann va chuyen tryc am tinh
& tat ca BN [8]. Ferretti bao cao két qua l1am sang t6t
khi stra chita gdy Segond va khéu tao nép gap bao khO’p
trudc ngoai, su dong thuan hién nay la sy hién dién cua
gy Segond khong anh huong déang ké dén do Vung cta
khép goi va két qua diéu tri. Khao sat hé thong gan day
két luan rang gy Segond khong dugce sura chira duorng
nhu khong c6 bat ky tac dong ti€u cuc dang ke nao dén
dd viing g0oi sau phau thudt hodc nguy co thit bai cua
manh ghép hoac phau thuat lai sau khi tai tao DCCT [1]
[3][10]. Tac g1a ung ho thu thudt stra chira ngoai khop
nay, cho rang no giup tao ra canh tay don t6t hon de lam
virng khop gbi tir ngoal vi dén trung tam khi dé kiém
soat hoat dong xoay cua khdp goi [8].

Céac BN dén & thoi diém gap tinh nén déu ghi nhan co
tran dich khop goi tr it dén nhiu. Sau 1 nam, cac BN
déu c6 tam van dong khop goi tot, 34,7% BN ngdi chom
hom duge khong dau, khong ghi nhian BN nao cing
khdp gbi sau phau thuat.

Diém Lysholm cdi thién rd rét sau phiu thuat (36,9 diém
tang 1én 86,8 diém). Cac BN déu thoa mén va quay tré
lai cac hoat dong trudc do. Nagai chi ra khong c6 sy
khac biét dang ké vé diém Lysholrn Tegner va long
10 gbi sau phau thuat gitra nhom c6 hodc khong kem
gy Segond [3]. Nagal két luan cac nghién ctru tién clru
trong tuong lai co thé dugc dam bao dé x4c nhan phat
hién rang nhung BN bi ton thwong DCCT kém giy
Segond c6 thé co két qua tuong duong véi nhitng BN
bi ton thwong DCCT ma khong bi gdy Segond khi thuc
hién tai tao DCCT don thuan [3].

85,7% BN ¢o dau hiéu lanh xuong trén X-quang khop
g0i sau 1 ndm theo ddi. Theo Gaunder, 90% BN c6 dau
hiéu lanh xuong [6]. Tuy nhién c¢6 nhitng BN khong cé
hinh anh gy Segond trén X-quang trude phau thuat,
cling ¢6 dau hi¢u lanh xuong trén X-quang sau phau
thudt, cho thay ti 1€ gdy Segond c6 thé 1én t&1 15% [5].
Do d6 vai tro ciia khdm 1am sang va CHT trudc phau
thuét, ciing nhu X-quang sau phau thuat ciing quan
trong dé tranh b sot ton thuong nay va ly giai cac két
qua.

Chung t6i chua ghi nhan trudng hgp nao c6 kem ton
thuong sun khop can dugc xu ly trong nghién ctu,
c6 thé do ¢d mau chung t6i con it va ching t61 khong
dwa nhom t6n thuong sun chém vao nghién cttu do lo
ngai anh hudng dén két qua. Slagstad I ghi nhan 2%
BN duoc phau thuét xtr ly sun khop [5]. Haase chi ra
cac ton thuong phdi hop duge xac dinh & 84% BN giy
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Segond: 76% ton thuong sun chém, 32% ton thuong da
déy chang, 26% ton thuong sun khép (voi ton thuong
sun khép tir d6 I dén 111 theo phan loai Outerbridge) [9].

Chung t0i chua ghi nhan cac bién chung nhu nhlern
khuan vét mo, huyet khoi tinh mach sau, thuyén tac
phéi. 21,4% BN c6 viém tiy Vet md noéng theo doi
chuom dé va khang viém sau do 0 on dinh ra vién. Céc
bién chung ngin han phd blen nhit do giy Segond la
dau va cu‘ng khép kéo dai. Néu c6 tai tao DCCT, c6
thém céc bién chu’ng ngin han va trung han lién quan
dén phiu thuat nay [2]. Ferretti khong ghi nhén céac bién
chtng nhu nhiém tring, can léch manh xwong, cling
khép, dirt lai DCCT sau phau thuat [8]. Chung t6i chua
gh1 nhan truong horp nao pha1 phau thuat lai trong thoi
gian nghién curu, o the thoi gian nghién ctru ngan va sd
luong BN khong nhiéu. Téi tao DCCT kém gy Xuong
Segond khong 1am tang nguy co phau thuat lai so véi
dat DCCT don thuan [5].

5. KET LUAN

Phiu thuét tai tao DCCT dong thoi xir Iy ton thuong gay
Segond cho két qua thoa man, mang lai sy phuc hoi tot
vé d§ viing va chirc nang ctia khop gbi vait bién chimg.
Quyét dinh ph?\u thuat duoc dua ra nhﬁn} mang lai co
hoi 16n nhat dé dat dugc do vitng khép g01 va quay tré
lai hoat dong the thao. Tuy nhién thoi gian nghién ciu
chua du dai va s lwong mau con it do hiém gip, ciing
nhu nghién ctru ¢6 nhom déi ching dé cho két qua dang
tin cay hon.
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