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ABSTRACT

Background: This study was conducted with two objectives: (1) To investigate the features on X-ray
and magnetic resonance imaging (MRI) in patients with shoulder impingement syndrome (SIS);
and (2) To evaluate the outcomes of treating SIS with arthroscopic surgery.

Methods: A prospective descriptive case series was performed on 30 patients diagnosed with SIS
who had failed conservative treatment. The study was conducted at Khanh Hoa General Hospital
from March 2024 to December 2025. Treatment outcomes were assessed using the VAS pain scale,
and the Constant and UCLA functional scores, both pre- and post-operatively.

Results: The mean age of the patients was 55.8 + 8.6 years. On imaging, type Il acromion was the
most prevalent (60%), followed by type Ill (23.3%). The mean acromial angle was 26.6 degrees,
and the mean acromiohumeral distance was 6 mm. Post-surgery, the mean VAS score significantly
decreased from 6.2 t0 0.5 (p < 0.01). According to the Constant score, 93.4% of patients achieved
good and excellent results. Based on the UCLA score, 90% of patients achieved good and excellent
results. No major complications were recorded.

Conclusion: Arthroscopic surgery is a safe and effective method for the treatment of shoulder
impingement syndrome, providing significant pain relief, improving shoulder function, and having
a low rate of complications.

Keywords: Shoulder impingement syndrome, arthroscopic surgery, acromioplasty, Constant
score, UCLA score.
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TOM TAT
Muc tiéu: Nghién ctu nay dugc thyc hién nham hai muc tiéu: (1) Khao st céc dic diém hinh anh

trén X-quang va cong hudng tir (MRI) & b&énh nhan méc héi chitng bat chen vai (HCBCV); (2) Panh
gia k&t qua diéu tri HCBCV bang phuong phap phau thuat néi soi.

Déi twgng va phuong phap: Nghién ctu mo ta loat ca tién clu dugc thuc hién trén 30 bénh nhén
dugc chan dodn HCBCV da digu tri bao ton that bai. Nghién cu dién ra tai Bénh vién Pa khoa tinh
Khanh Hoa tir thang 03/2024 dén thang 12/2025. K&t qua diéu tri dugc danh gia dua trén thang
diém dau VAS, thang diém chiic ndng Constant va UCLA trudc va sau phau thuat.

Két qua: Tubi trung binh ctia bénh nhan (4 55,8 = 8,6 tudi. Trén hinh anh hoc, mém cung vai type |l
chi€m ti & cao nhat (60%), k& dén La type 11l (23,3%). GGc mom clung vai trung binh & 26,6°, khoang
cdch mém cung d&n chém xuong cénh tay trung binh [a 6 mm. Sau phau thuat, diém dau VAS trung
binh gidm dang ké tir 6,2 xuéng con 0,5 (p < 0,01). Theo thang diém Constant, 93,4% bé&nh nhan dat
k&t qua t8t va rat t6t. Theo thang diém UCLA, 90% bénh nhan dat két qua t6t va rat tét. Khong ghi
nhan bién chitng nghiém trong nio sau phau thuét.

K&t luan: Phau thuat ndi soi la mdt phuong phap an toan va hiéu qua trong diéu tri hdi chiing bt
chen vai, gitip giam dau rd rét, cai thién chirc nadng khép vai va cé ti & bién ching thap.

Tir khéa: Hoi chiing bat chen vai, phau thuat ndi soi, tao hinh mém cluing vai, thang diém Constant,

thang diém UCLA.

1. DAT VAN DE

Héi chitng bat chen vai (HCBCV) la do gia tdng chén ép co
hoc [&n chop xoay, chll y&u la diém bam gan cd trén gai
trén cu l&n vGi méat dudi mot phan ba trudc mom cung.
Day la mot trong nhirng nguyén nhan thudng gap nhat gy
dau va méat chirc nang khép vai, chiém ti 1& dén 44-65%
[4]. Nam 1972, Neer da nhan manh vai trod ctia phan trudc
mom cung va md ta phiu thuat mai mom cung truéc dé
diéu tri, t&r d6 phuong phap nay nhanh chéngtrdthanh lua
chon cho diéu tri HCBCV [8],[9],[10]. Nhiéu nghién ctu da
chi ra sy tuong quan gitra hinh thai mom cung (phan loai
clia Bigliani) va nguy co rach chép xoay [2]. BEnh nguyén
ctia HCBCV nguyén phét van chua dugc hiéu rd hoan
toan, nhung c6 hai gia thiét chinh (3 gia thiét co hoc (bat
chen ngoai) va gia thiét thoai héa (bat chen trong) [10].
Ngay nay, phau thuat noi soi diéu tri HCBCV ngay cang
dudgc chi dinh rong rai trén thé gidi vi giam dugc cac bién
chirng so v&i m8 hd va cho phép quan sat tét hon cac céu
tric trong khdp [11,[5],[61,[7]. Tai Viet Nam, phau thuat noi
soi khép vai ngay cang phé bién nhung van chua cé nhiéu
béo céo vé két qua diéu tri hdi chirng nay. Do do, chang toi
ti€n hanh dé tai nay véi hai muc tiéu: (1) Khao sat hinh anh
X-quang va MRl bénh nhadn HCBCV va (2) Banh gia két qua
cuia phau thuat ndi soi diédu tri HCBCV.

*Téc gia lien hé

2. D61 TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. D6i twgng nghién ctru

Ngbién clru mo ta loat ca gom 30 bénh nhan HCBCV dugc
phau thuéat ndi soi tai Bénh vién Da khoa tinh Khanh Hoa
(03/2024 -12/2025).

2.1.1. Tiéu chudn chon bénh:

- Bénh nhan dugc chan doan HCBCV.

- Triéu chirng ldm sang: dau vung vai (c6 cung dau khi
dang vai > 90°), han ché& van déng khdp vai cac dong tac
dang, xoay trong.

- D4u bat chen (+), nghiém phap Impingement (+), Hawkin
kenedy (+).

- X quang: bat chen hay chéi xuong, géc mém cung > 23°,
bé day mom cung > 8 mm.

- MRI: khoang cach chdm dén mom cung < 6 mm, voi hda
gan choép xoay, voi héa day ching qua cung kém theo vv.
- D4 diéu tri vat ly tri liéu va ndi khoa it nhat 3 thang ma
khong cai thién.

2.1.2. Tiéu chudn loai trur:

- D4u hiéu clia mat virng khdp vai 6 chao nhu c¢6 nghiém
phéap apprehension (+), nghiém phap relocation (+), dau
hiéu rach sun vién trén lam sang nghiém phap Obrien (+),
nghiém phap speed (+).
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- D&u hiéu ctia rdch chop xoay nhu'teo co hé trén gai, dudi gai,
yéu khdp vai, nghiém phép drop arm (+), nghiém phap lift off (+).
- D4u hiéu viém bao khdp dinh.
- T6n thuong khdp cung don: nghiém phap cross-arm
adduction (+).
- C6 u, c6 seo md trude day hay seo chan thuong.
- D4u hiéu dau theo ré day than kinh cot séng cé.
- Cong hudng tlr c6 d&u hiéu clia rach chop xoay ldn, ban
trat, rach sun vién, viém gan calci hoa...
- Trong qua trinh néi soi cé rach chép xoay phai khau, rach
sun vién, cac bénh ly khép vai nhu céac loai u.
2.2. Phuong phap nghién ctru
2.2.1. Thiét k& nghién cdu: Day la mot nghién cliru mo ta
loat ca £descriptive case series), st dung phuong phap
chon mau thuan tién.
2.2.2. Thoi gian va dia diém: Nghién ctu dugc tién hanh
tir thang 03/2024 dén thang 12/2025 tai Trung tdm Chan
thuong chinh hinh - Bong va Trung tam Dich vu y té thudc
Bénh vién Pa khoa tinh Khanh Hoa.
2.3. Quy trinh nghién ctru
2.3.1. Truéc phau thuat: Mbi bénh nhan dugc lap hd so
bénh an, danh gia ld&m sang va hinh anh hoc (X-quang,
MRI) dé phan loai t8n thuong va do cac thong sé giai phau.
Céc chirc nang va mic dé dau dugc ghi nhan ban dau qua
céac thang diém VAS, Constant, va UCLA.
2.3.2. Trong phau thut: Tat ca céc ca mé noi soi déu do
mot phau thuat vién thuc hién.
2.3.3. Sau phu thuat: Bénh nhan dugc tai kham dé danh
gia két qua ldm sangva cac bién chirng. K&t qua chic nang
dudc danh gia lai bang cac thang diém VAS, Constant, va
UCLA tai cac mdc thoi gian sau mé.
2.4. Phan tich s6 liéu: D{¥ liéu duoc quan ly bang Excel va
phan tich théng ké bang phan mém SPSS 20.0. Cac phép
kiém dinh t-test va Shapiro-Wilk dugc st dung dé so séanh
va danh gia cac bién sé.
2.5. Pao dirc nghién ctru: Nghién cu tuan thi nghiém
ngat cac nguyén tac dao dircy hoc, dam bao tinh tw nguyén
va bao méat théng tin cho tat ca bénh nhan tham gia.
3. KET QUA VA BAN LUAN
3.1. Tudi va gigi
Gidi: 19 nt chiém 63.3%, c6 11 nam chiém 33.7%. Nhu
vay, ti lé gitta BN nirva nam a 1.73, nir>nam trong HCBCV.
Tubitrung binh (tuéi TB): 55.8 tudi (29—-69). Tudi TB clia nhém
bénh nhan nir 14 56.4 (29 - 69), tudi TB clia nhém bénh nhan
nam la 54.9 (35-66). Trén 55 tudi chiém ti 1& 63.3%.
3.2. Cac dau hiéu lam sang

Bang 1. Cac dau hiéu chén ép duwdi moém cung vai

3.3. Hinh anh X-quang va MRI trwéc méd
3.3.1. Hinh anh X-quang khdp vai
Bang 1. Loai mém cung theo Bigliani

Loai mém cung Sé lwgng Tile
Type | 5 16,7%
Type ll 18 60%
Type lll 7 23,3%

Trong nghién clu cua chung t6i, médm cung type Il (cong)
chiém uu thé (60%), tiép theo la type lll (mdc) véi 23,3%. Ti
& nay tuang dong véi két qua nghién cltu clia Lé Van Phudc
V(i ti L& type Il chi€ém 52,9% va c6 khéac biét so véi nghién cliu
goc clia Bigliani, trong dé type Il va lll c6 ti lé gan tuong duong
[2],[3]. Bang chuy, chling toi nhan thdy 5/7 trudng hgp (71,4%)
mom cung type Il c6 rdch nhe gan chdp xoay khi ndi soi, diéu
nay ciing c6 manh mé mai lién quan gilta mém cuing dang
mac va nguy ca tén thuong chép xoay ma Bigliani da dé céap.
Bang 2. G6c mém cung theo Tuite

Géc mém cung | Trung binh bo le,,Ch Lé&n nhat | Nhé nhat
chuan
bo 26,6° 0,81 25° 28°

Gbéc mém cung vai do duge cd gia tri trung binh la 26,6°.
Theo y van cla Tuite (1995), gbéc nay & bénh nhan HCBCV
la khoang 27°, trong khi & ngudi binh thudng la 23,6°[12].
Do d6, két qua clia chuiing t6i hoan toan phu hgp va la mét
chi s dang tin cay dé chan doan bénh ly nay.

Hinh 1. Hinh Xquang mém cung vai trudc phau thuat
Nguon: Tac gia
3.3.2. Hinh anh MRI khdp vai

Bang 3. Khoang cach mém cuing, bé day mém clung

K&t qua cho thay ca 30 trudng hgp trong mau nghién cu nay
déu duong tinh vdi cac test trén chiém ti 1& 100%. Vé mitc do
dau khi thuc hién test thi ca 30 trudng hgp bénh nhan déu
cho biét dau & mdc do trung binh dén nang, chiém 100%.

88

D&u hiéu chén| Sé sé - - — -
ép dwéi mém |bénh| Tilé Muc dé lu’d(;g Tile S0 lwong | Trung binh (D6 léch chuan
cungvai(+) |nhén j Khoang cachmoémciing| 30 6 0,7
Neer sign 30 |100% | Trung binh, nang | 30 |100% Bé day mom clng 30 8,7 0,6
Neer test 30 |100% | Trung binh, nang | 30 |100%| Trén phim MRI, khoang céch tr méom cung dén chom
Hawkintest | 30 |100% | Trungbinh, nang | 30 |100%| XYONEcanh taytrung binh (a6 mm, thap hon muc binh
thuong (8 mm) va nam trong ngudng chan doan bat chen

(< 7 mm) theo tac gia Anderl [4]. B& day mdm clng trung
binh la 8,7 mm, day hon so v&i mdc binh thudng (8 mm)
theo Oh (2010), diéu nay cling la mot y&u t6 gop phan lam
hep khoang dudi mém cung[11].
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Ngoai ra, MRI con cho thdy 100% bénh nhéan bj viém tui
hoat dich dudi mdm cung, 30% cé voi hda gan chép xoay
va 20% bi rach ban phan gan chop xoay. Céc phat hién nay
hoan toan phu hgp vdi cac giai doan tién trién ctia HCBCV
ma Neer da mé ta, tir viém, xa héa dén rach gan.
4. KET QUA PIEU TRI
4.1. Thoi gian phau thuat va theo doi
Théi gian phau thuat trung binh la 65,8 phut, 1& khoang thai
gian hgp ly va chap nhan dugc khi so sanh vdi cac nghién
clu tuong tu. Thoi gian theo doi trung binh la 13,8 thang, du
dai dé danh gia su phuc hbi chifc nang mot cach toan dién.
4.2. K&t qua giam dau va chirc nang khép vai theo cac
thang diém

Bang 1. Diém VAS trung binh khép vai trwdc va sau mé

piém | piémvas | B0 (Piém|biém
VAS trung binh lecb nhg ldg
chuan | nhat | nhat
t=21,28|p<0,01
Trudc mo 6,2 0,9 3 7
Saumd 0,5 0,7 0 2

Piém VAS trung binh trudc mé & 6,2 (+ 0,98), diém VAS trung

binh sau md 1a 0,5( 0,73). So sénh VAS gilra trudc va sau

phau thuat, nhan thay tinh trang dau & trang thai nghi cla

khdp vai dugc céi thién cé y nghia thong ké véi p < 0,01. Toan

b6 bénh nhan sau phau thuat cai thién tinh trang dau r6 rét.

Bang 2. So sanh két qua diém Constant trung binh khép
vai trudc va sau md

Digm | 55 1ach
Piém Constant | Constant | =2 &
N chuan
trung binh
t=-18.59 | p < 0,001
Trudc mo 52,4 10,3
Saumé 91,8 3,4

V& chuic nang, diém Constant trung binh da tang tr 52,4 1&n 91,8

(p <0,001), cho thay su phuc hdi chitc nang sau mé (4 rat tot.

Bang 3. So sanh két qua diém UCLA trung binh khép vai
trudc va sau md

e Didm UCLA| P& léch
biem UCLA trung binh | chuan
UCLAtrudc md| 24,6 2,9 |t=717,23|p<0,001
UCLA sau md 33,4 2,4

Dung phép kiém t test cho két qua t = -17,23, p < 0,001.
Nhu vay co sy cai thién cé y nghia thong ké clia diém
UCLA sau mé so V@i trudc mé véi p < 0,001 hay néi cach
khéac chirc ndng sau mé cuia khép vai tét hon trudc mao
mot cach co y nghia théng ké.

i
Hinh 1. Hinh mdm cung vai trudc va sau khi dugc tao hinh
Ngubn: Tac gia

4.5. Cac bién chirng

Nghién ctru ctia chuiing t6i cho thay phau thuat noi soi la mot ky

thuét rat an toan. Bién chirng duy nhat gap & 100% truong hgp

(a tran dich ra m6 mém quanh vai, nhung day la hién tuong

tam thdi va tu khoi hoan toan sau khoang 3 ngay ma khong dé

lai di ching. Chung t6i ghi nhan 4 truong hgp (13,33%) bi té
tam thdi ngdn 4, 5 do tu'thé kéo tay trong lic phau thuat, céc
triéu chng nay déu hoi phuc hoan toan sau khoang 3 tuan.

Quan trong nhét, khéng cé trudng hop nao bi nhiém trung, tén

thuong mach mau l6n hay ciing khdp sau mé.

5. KET LUAN

Phau thuat ndi soi ld mo6t phuong phép an toan va hiéu qua

trong diéu tri hdi chirng bat chen vai, gitp giam dau ré rét,

céi thién chirc nang khép vai va cd ti lé bién ching thap.
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