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ABSTRACT

Introduction: Large-massive rotator cuff tears (RCT) with high-grade fatty infiltration
(HGFTI) are challenging cases. In repairable tears, the failure rate is often high (34-94%). Patch
augmentation with autografts or allografts may reduce this rate.

Population and methods: We retrospectively evaluated 6 cases of large-massive RCT with
HGFTI (Goutallier grade 3-4) were operated on with hybrid or double-row sutures, augmented
with an allograft acellular dermal matrix (ADM). Constant and ASES scores were recorded
before surgery, at 3 months, and 6 months post-surgery. MRI was performed 2 weeks and 6
months after surgery.

Results: Age ranged from 59-73 years, BMI from 22.3-26.4 kg/m?, with an average follow-up
of 7.2 months (6.2-9 months). The average preoperative ASES and Constant scores were 28
(14-54) and 42 (36-70) respectively, and at 6 months they were 72 (60-94) and 74 (70-91)
respectively. No failures have been recorded.

Discussion: The failure rate is usually high as 34-94%; double-row and hybrid sutures might
reduce the failure rates. Patch augmentation with grafts reduces this rate to 12.5-20%. The
failure rate and functional outcomes are similar between autografts and allografts. However,
some complications can occur at the donor site of autograft harvesting.

Conclusion: Rotator cuff repair and patch augmentation with an allograft ADM could be an
effective method to minimize the re-tear rate in cases of large-massive RCT with HGIF.
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KHAU CHOP XOAY KEM TANG CU'O'NG MANH GHEP DONG LOAI
TRONG RACH LO'N CHOP XOAY KEM THOAI HOA MO’ NANG: )
HIEU QUA TRONG GIAM TY LE RACH LAI TOI U'U?- NGHIEN CU'U NGAN HAN
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TOM TAT
Pit vin dé: Rach 16n chop xoay kém thoai hod m& ndng la nhitng truong hop thach thure.

Truong hop co thé khéu lai dugc, ty 1€ thit bai thuong cao (34-94%). Viéc ghép tang cuong
bang gén tu than hodc dong loai c6 thé lam giam ty 1é nay.

Poi twgng va phuwong phap nghlen ciru: Danh gia hdi ciru 6 ca rach 1on chop xoay, thodi hoa
m& (Goutallier 3-4) p hau thuat v6i miii khau hybrld hodc hai hang, tang cuong bang manh ghép
ddng loai. Thang dlem Constant, ASES trudc md, 3 thang, 6 thang. MRI sau md 2 tuin, 6 thang.

Két qua: Tudi tir 59-73, BMI 22.3- 26.4 kg/m2 duoc theo ddi trung binh 7,2 thang (6,2-9
thang). ASES, Constant score trude mo trung binh trude md 1an luot 28 (14-54), 42 (36-70) va
6 thang lan lugt 72 (60-94), 74(70-91). Chua c6 trudng hop réch lai duoc ghi nhan.

Ban luén: Ty 18 that bai thuong cao 34-94%), hai hang va hybrid c6 the giam ty 18 nay. Két hop
manh ghép ghép tang cudng co ty 1€ nay con 12,5-20%. Ket qua that bai va chirc nang tuong
duong gitra gan tu than va dong loai. Song, dé lai mot s6 bién chirng tai vi tri lay manh ghép tu
than.

Két ludn: Khéu gan chop xoay tang cudng manh ghép dong loai c6 thé 1a phuong phéap hitu
hi¢u dé tbi gian ty 1€ rach lai trong truong hop rach lon chop xoay kem thoai hod md néang.

Tir khod: Rach 16n chop xoay, c6 thé khau duoc, manh ghép bi dong loai.

1. PAT VAN PE

Khau gan chép xoay 1a mot phuong phap diéu tri chon
lua trong rach chop xoay. Tuy nhién, nhitng truong hop
rach 16n chop xoay, dac bi¢t 1a truong hop thoai hoa
m& nhiéu, 1a nhitng thach thirc. Cac miii khau hai hang
cho thiy c6 d6 phu gin cao hon va giam ty 18 rach lai.
Nhitng trudng hop khau chép xoay mét phan véi miii
khau hybrid ciing lam giam ty 1& nay. Song, Két qua cac
kiéu khau chop xoay v6i nhing truong hop nay thuong
¢6 ty 18 thit bai van cao 34-94%[1,2]. Gan day, khau
gan chop xoay kém ting cudng biang manh ghép cho
thdy giam ty 1¢ tht bai trong trudong hop nay vei két qua
dang chu y, c6 thé giam ty 1& rach 1a1 dén 9%- 21%[1 3]

Tuy nhién, dit liéu nay chua bao gdm trén dan s6 nguoi
Viét Nam; vi vay, ching toi thuc hién nghién ctru dé
danh gia két qua khau gan chop xoay tang cuong manh
ghép bi ddng loai trong rach 16n chop xoay kém thoai
hod md nang trén nguoi Viét Nam.

*Tac gia lién h¢

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twong

Tir thang 11/2024 dén 8/2024, 13 truong hop dugc chin
doan rach 16n- rat 1on chop xoay kém thoai hoa m&
Goutallier giai doan 3 hoic 4 dugc phau thuat tai bénh
vién Tam Anh thanh phé H6 Chi Minh boi cliing mot
phau thuat vién (H.V.D.A) duoc theo ddi dén it nhit 6
thang. Trong cac truong hop trén co 5 truong hop thuc
hién v&i mili khau hybrid va 1 ca véi mili khau hai hang.
Chung t6i chan doan rach 16n - rat 1on chép xoay khi
rach chop xoay xay ra trén hai gan hodc kich thudc trén
3 cm. Murc d0 thoai hoda m& dugc danh gia trén MRI
theo Goutallier. Thudt ngit “c6 thé sira chira duoc” gan
chop xoay duoc danh gia trong mo khi gan chop xoay
¢6 thé di dong phit mot phan hodc hoan toan 1én giuong
gan sau khi da giai phong gan: (1) cét ti hoat dich, tach
dinh moém cung va co deltoid, (2) giai phong hoan toan
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day ching qua cung khéi nén mém qua, (3) k¥ thuat
truot khoang trude va (4) tich hoan toan bo trén 6 chao
v&i bao khop.

Chung t6i loai trir cac truong hop: (1) trudong hop rach
chop xoay “khong thé sita chira dugc” (4 ca); (2) thoai
hoa khop vai (1 ca); (3) rach chép xoay kém mét viing
khép vai (1 ca).

2.2. Danh gia chirc ning 1am sang

Chung t6i str dung thang diém Constant, thang diém
American Shoulder and Elbow Score (ASES) danh gia
tai cac thoi diém trude md, sau mo 3 thang, sau md 6
thang. Ciing tai cac thoi diém nay, chung toi ciing do
dac tAm van dong vai: gép vai ra trudc, dang vai, xoay
ngoai va xoay trong. Két qua do tam van dong gap vai
ra trude, dang vai, xoay ngoai duogc do bang thudc do
dd chinh hinh va c6 gia tri 1a d. Ddng tac xoay trong
duoc tinh theo muc d9 dua tay sau lung khi khuyu tay
90 d6: cham moéng: 0, gitra 2 khop cung chau:1, cham
d6t song L5-L1: 2-6; mic d6t song T12-T5: 7-14.

2.3. Panh gia hinh anh hoc

Trudc md, cac yéu té anh hudng dén tién luong cudce
md nhu thadm nhidm md va teo co duoc danh gia. Chiing
toi sir dung may cong huong tr (MRI) 1,5 Testla (1,5T
MRI Scanners; Siemens; Ptic). Thoai hoa md va teo co
cua tung gan chdp xoay (trén gai, dudi gai, duoi vai,
tron bé) duoc danh gia st dung phan loai ciia Goutallier
va cong su[4]. Teo co trén gai duoc danh gia theo phan
loai cua Jeong va cong su[5] tai vi tri lat cat di qua nén
gai vai, than xuong vai va mom qua.

Tét ca cac bénh nhan duoc phau thuat dugc chup MRI
vai tai thoi diém 6 thang dé danh gia két qua phau thuat.
Chudi xung T2 dugc su dung dé quan sat sy toan ven
ctia chop xoay sau mo the phéan loai clia Sugaya va cong
su6. Rach lai sau mé khi Sugaya loai IV va V.

2.4. Ky thuit mé

Bénh nhan duoc tién hanh phau thuat & tu thé nam
nghiéng. Cong sau duoc mé trudc khi tién hanh khau
gan co chop xoay dé danh gia khép vai. Sau khi diéu
tri dong thoi cac tén thwong nhur giai phong bao khép,
mai moém cung vai, cit va ¢b dinh gan nhi dau, gan co
chop xoay vai duoc cit loc va danh gia chat luong mo,
bao gdm kha ning di dong, co rut va hinh dang vét rach,
bang dung cu gip md. Kich thude vét rach (chidu rong
va chiéu dai) dugc do bang thudc do ndi soi, chinh xac
dén 1mm.

Hinh 1. Hinh trong mé trudong hop rach 16n chop xoay,
(trai) sau khi dwa 3 neo chi vao dé khau gan; (phai) hinh
anh méanh ghép va chép xoeay sau khi khiu
Nguon: tw liéu nghién ciru

Sau khi Iya chon vi trf thich hop bang kim, 3 neo chi
(Smith&Nephew, My) (2 cap chi) dugc dua vao vai
(Hinh 1). Vi tru'ong hop rach 16n dén rat 16n chop
xoay, danh gia kha nang khéu lai dugc. Truong hgp co
thé phi kin hoan toan giuong gan, chung t6i tién hanh
khau nira trudc chop xoay bang mii khau hai hang,
nguoc lai trlIO’ng hop phu kin mot phan, chung toi tién
hanh khau miii hybrid twong tu Jeong va cong su[7]

Vi ntra sau chop xoay, chung t6i khau lai theo giai
phau vao givong gén bang ky thuat khau hai hang. Sau
d6, manh ghép bi dong loai duoc ghép va cd dinh hang
ngoai bang 2 vit Swivelock (Arthrex, My) tuong tu k¥
thuat ghép cua tac gia Kim va cong su[8] (Hinh 2)
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Hinh 2. Hinh minh hoa phwong phap khau gian
chop xoay — ghép manh ghép ting cuong
Nguon: Kim va cong su[8]

2.5. Phuc hdi chirc ning sau md
Tat ca bénh nhén dugc deo dai dang vai va bat dong
vai trong 6 tuan dau. Bai tap tam van dong (TVD) thu

dong bét dau sau 6 tuan. Bai tap TVD chu dong co tro
gitip bat dau khi TVD thy dong dat hoan toan. Cac bai
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tap strc co dugc bét dau ¢ tudn 12 hau phau va tiép tuc
den khoang 3-6 thang.

2.6. Phuwong phap phan tich thong ké

S6 liéu thu tap duoc trinh bay va phéan tich trén
Microsoft Excel (Office 2023) va SPSS IBM version
29.0.0.0. Thang dieém Constant va ASES dugc so sanh
kiém dinh bang Mann Whitney U test.

3. KET QUA

Trong nghién ctru nay bao gdm 6 truong hop khéau rach
lon chop xoay kém ghép manh ghép bi dong loai (5
truong hop khau k¥ thuat hybrid va 1 truong hop khau
k¥ thuat hai hang). Cac thong so nhan trac hoc dugc
trinh bay trén Bang 1.

Béang 1. Biang nhén tric hoc va
gia tri do dac trong va truéc mo

N=6 Gia t”r; trung ‘fi
(khoang gia tri)
Tudi 62 (59-73)
Gi61, nam/nir 4/2
Tay thuan, phai/trai 6/0
BMI, kg/m2 23,5 (22,3-26,4)
Khoang tl(lgllé%?)n theo doi 7.2 (6,2-9)
Kich thudc do duge,mm
Trudc-sau 42 (35-45)
Trong-ngoai 36 (32-40)
Do thoai hoa mdo, do 3/d9 4 6/0

Trong mau nghlen cuu, thang diém Constant score,
ASES va tim van dong dugc thé hién trong Bang 2.

Bang 2. Thang dlqm chirc ning lam sang vai
va tam van djng

<. A | 3thang 6 thang
Tru6e mo sau mo sau mo
Thang diém 42 60 74
Constant (36-70) (54-78)* | (70-91)*
Thang diém 28 62 72
ASES (14-54) | (53-72)* | (60-94)*
TAm vén dong chi dong
Gép vai ra 105 120 150
trude (45-140) | (90-150) | (120-160)*
Dane vai 110 100 150
ang (45-140) | (90-140) | (130-160)*
Xoay ngoai 42 38 46
ynhg (30-50) | (28-45) | (40-50)*
Xoay tron 3 7 10
y trong (0-10) (4-9) (7-13)*

Ghi chu: Xoay trong dwoc ghi nhdn: Mong:0, khop
cung chau 1; L5->L1: 2->6; T12-T5: 7->14; *la co y
nghia thong ké véi p<0.05.
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Hau hét cac tim van dong chi dong deu cai thién theo
thoi gian (thoi diém trude mo, sau mo 3 thang va 6
thang).

Ty 1€ Rach lai
Thoi gian dugc thuc hién MRI trung binh 1a 5,6 (khoang
giatri: 5-7 thang). Theo phan d¢ Suyaka: d6 1 (3 truong

hop), d0 2 (2 truong hop), do 3(1 truong hop). Chua ghi
nhan truong hop d6 4,5.

Hinh 3. Hinh anh trwégc (trai) va sau mo (phai).
Suyaka d9 1 tai thoi diém 6 thang
Nguon tw ligu nghién curu

4. BAN LUAN

Noi soi khau chop xoay trong rach chop xoay l1a mot
phuong phép hi¢u qua. V6i miii khau hai hang hay mii
khau hybrld trong rach 16n dén rat 16n chop xoay, ty 18
nay van trén 20-34%][1,7]. Bén canh do, nhu’ng truong
khéu chop xoay khong toan hoan, nira trudce cua chop
xoay thuong khong thé che phu dy du va chat lugng
gan thuong kem[8] Viée str dung manh ghép BDL nhu
mot b khung dé gan c thé tich horp[9] tang do day, do
phu giuong gan va chit luorng gan chop xoay va tang
cudng co sinh hoc cua cau trac khép vai[10]. Nhung
dac tinh nay cai thién nhirng yeu diém ké trén cua viéc
khau chop xoay. Leuzinger va cong su bao cao ty 1€ rach
lai vao khoang 12.5%[11]. Khi so sanh v6i nhém khau
chép xoay don thuan, khau choép xoay kem ghep BBL
dwoc nhiéu nghién ctru cho thdy hiéu qua hon véi ty 1¢
rach lai 15-20% so voi 34-60% [12,13]. Trong nghién
cliu cia chung t0i ty 1€ rach lai 1a 0%. Nguyen nhén su
khac biét c6 thé do ¢& miu nho va thoi gian theo doi
chua du dai. Pay la nghlen ctru so bo theo doi ngan
han vi vay, chung toi can co nghién cuu dai han hon vé
phuong phap nay.

Két qua 1am sémg chirc néng ciing dugc nhiéu nghién
ciru bao cao cai thién nhleu hon so v&i nhom chung
khau chop xoay don thuan[11-13]. Trong nghién cuu
cua chang t6i, mac du khong so sanh véi nhom ching
nhu nhfmg nghién cuu trén, thang diém chic nang
ASES va Constant cling cai thi¢n theo thoi glan khi so
sanh thoi diém 3 thang, 6 thang va truéc mo khi ghep
manh ghep BDL. Tam van dong & thoi diém 6 thang cai
thién c6 y nghia khi so voi trude md.

Céc két qua vé chirc nang 1am sang va ty 18 rach lai ciing
duoc bdo céo tuong tu véi ghép manh ghép BDL khi
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su dung manh ghép tu than nhu hamstring, can céng
mac dui, gan tir dau dui...[14,15]. Tuy nhién, ty 1& bién
chimng tai vi tri ldy manh ghép nhu dau, tu mau, giam
co luc. .. van cao[15].

Bén canh tinh hiéu qua cta cac manh ghép tang cuong
trong khau chop xoay, phan tmg mién dich véi mé ghép
cling dugc quan tdm nhi€u3. Khac voi manh ghép di
lodi, chung t6i chua tim dugc bao céo nao v€ phan tng
mién dich d6i véi manh ghép BDL duoc loai bo t€ bao
(acellular dermal matrix).

Gidi han chinh trong nghién cuu cua chung t6i la s
lugng mau con nho, thoi gian nghién ciru con chua du
dai. Vi vay, day la nghién ctu so by danh gia ket qua
ngan han cua phuong phap khau chép xoay kem manh
ghép BDL tang cuong ¢ nguoi Viét Nam.

5. KET LUAN

Khau gén chop xoay tang cuong manh ghép dong loai
c6 the la phuong phap hitu hi¢u deé toi gian ty 1€ rach
lai trong truong hop rach 16n chép xoay kém thoai hoa
md nang.
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