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ABSTRACT

Objective: To evaluate the characteristics of rotator cufftears on arthroscopyin patients undergoing
arthroscopic rotator cuff repair at Ha Dong General Hospital from June 2023 to June 2025.

Methods: A study was conducted on 25 patients who underwent surgical treatment for rotator
cuff tears at the Department of Trauma and Orthopedics, Ha Dong General Hospital, between June
2023 and June 2025.

Results: The study of 25 cases revealed that 100% of the patients had supraspinatus tendon
lesions, frequently associated with a curved (48%) or hooked (40%) acromion morphology,
alongside concomitant injuries such as labral tears or biceps tendon pathologies. Regarding the
morphological characteristics, the majority were C-shaped tears (68%), with tendon retraction
and fatty degeneration predominantly classified as grade Il. Following arthroscopic tendon repair,
shoulderjoint function improved significantly, with the mean UCLA score reaching 30.28 (p=0.001).
Statistical analysis also indicated that the initial postoperative clinical outcomes showed no
significant differences.

Conclusion: Rotator cuff lesions treated with arthroscopic repair exhibit characteristic features, being
almost exclusively localized to the supraspinatus tendon, primarily presenting as C-shaped tears
with grade Il tendon retraction and fatty degeneration. Arthroscopic rotator cuff repair demonstrates
high therapeutic efficacy, achieving a mean UCLA score of 30.28 at 6 weeks postoperatively. Initial
observations indicate no statistically significant difference in postoperative shoulder functional
outcomes among different lesion types (potentially due to the small sample size).
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TOM TAT
Muc tiéu: Danh gia dic diém t6n thuong qua noi soi khép vai clia ngudi b&nh phau thuat noi soi
khau chép xoay khdép vai tai bénh vién Ba khoa Ha Béng tir 06/2023 t6i 06/2025

Phuong phap nghién ctru: Tién hanh nghién cu hoi ciru 25 truong hgp da phau thuat ndi soi
khau rach chop xoay khdp vai Khoa Chan thuang chinh hinh, Bénh vién da khoa Ha Bong tir thang
06/2023 t6i 06/2025.

Két qua: K&t qua khao sat trén 25 trudng hgp cho thay 100% trudng hgp c6 tn thuong gan trén gai,
thudng di kém dang mom cling vai cong (48%) hodc mac (40%) va céc tén thuong phéi hgp nhu'rach
sun vién hay bénh ly gan nhi dau. Vé dac diém giai phau bénh, da sé cac trudng hap la rach dang
chir C (68%) v&i mirc dé co rut gan va thodi héa m& tap trung phan lén & @6 |l. Sau phiu thuat néi soi
khau gan, chic nang khdp vai cai thién ré rét vdi diém UCLA trung binh dat 30,28 (p=0,001). Phéan
tich théng ké cing ghi nhan hiéu qua lAm sang budc dau sau md chua ghi nhan khac biét cé y nghia.

K&t luan: Cac tén thuong chép xoay dugc phiu thuat ndi khau chép xoay cé biéu hién dac trung vdi
sy khu trd gan nhu tuyét déi tai gan co trén gai, chl yéu la cac vét rach hinh thai chir C, kém theo
murc do co rut va thodi héa mé& dé Il. Phau thuat ndi soi khau gan chép xoay cho thay hiéu qua diéu
tri cao v&i diém UCLA trung binh sau mé 6 tuan dat 30,28. Budc dau ghi nhan két qua chirc nang
khép vai sau phau thuat chua khéc biét cé y nghia gitra cac loai tén thuong(cé thé do c& mau nho).

Tir khéa: Rach chép xoay, phau thuat néi soi khép vai, cong hudng tir khép vai

1. DAT VAN DE

Khdp vai 1a khdp c6 tam van dong I6n nhét co thé, trong do
chop xoay dong vai trd quan trong trong viéc gilr virng va van
dong khép. V& mat giai phau, chép xoay bao gom 4 co: tur
trudc ra sau la co dudi vai, co trén gai, co du'di gai va co tron
bé. Tén thuang réach chép xoay 1a mot bénh ly phé bién, gay
ra cac triéu ching ldm sang nhu dau, mat virng, gidam chic
nang khdp vai va han ché cac déng tac van dong cua canh
tay, anh hudng ldn dén chat lugng cudc sGng clia ngudi bénh.

Trong lich st diéu tri, phau thuat mé md khau chép xoay
da dugc Codman ap dung t nhirng nam 1911. Tuy nhién,
vGi sy tién bd clia y hoc hién dai, phau thuat nodi soi da
trd thanh phuong phép uu viét gilp quan sat tryc quan va
Xt ly t6n thuong chinh xac. D& dat dugc két qua diéu tri
tét, viéc danh gia chinh xac céc tén thuong trudc va trong
phau thuat |3 yéu t6 tién quyét. Cac dic diém nhu vj tri
gan rach, mdc do co rut, hinh dang mém clung vai hay céac
tén thuong kém theo can dugc xac dinh ré rang trén hinh
anh céng hudng tir (MRI) va kiém tra truc tiép qua ndi soi.

Tai Bénh vién Da khoa Ha Péng, phau thuat néi soi khau
chop xoay khd@p vai dang dugc trién khai thudng quy. Viéc
téng két, danh gia cac dac diém t8n thuong gitra chan
doan hinh anh va thuc t& phau thuat |4 rat can thiét dé
nang cao hiéu qua chan doan va tién lugng diéu tri. Ching

*Tac gia lién hé

tdi thuc hién dé tai véi muc tiéu: Panh gia dic diém tén
thuwong qua ndi soi khdp vai clia ngudi bénh phau thuat
noi soi khau choép xoay khdp vai tai bénh vién Da khoa Ha
bong tir 06/2023 t6i 06/2025.

2. pOI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké& nghién cru: Nghién clu hdi cliitu cét ngang
2.2. Dia diém va thai gian nghién cru: Tai bénh vién da
khoa Ha Béng tur thang 06/2023 t&i thang 06/2025

2.3. D8i twgng nghién ciru: Gom tat ca cac ca lAm sang
ngudi bénh dugc chan doan rach chop xoay khdp vai va sau
dé phau thuat khau chép xoay 4 céng double- row, 2 neo
tai Bénh vién da khoa Ha Dong tir 06/2023 dén 06/2025 véi

Tiéu chuan lua chon Lla:

e C6 mot trong s8 cac nghiém phap duong tinh: Speed
test, Jobe test, Patte test ...

¢ Hinh anh cong hudng tlr : Rach chép xoay
* D3 diéu tri ndi khoa tir 01 t6i 03 thang khéng hiéu qua.
Tiéu chuan loai trir la:

* Ngudi bénh c6 chéng chi dinh phau thuat do bénh ly ndi
khoa, tdm than, khong hgp tac diéu tri.
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* Bénh nhan c6 céc di chirng chén thuong hoéc bénh ly
vung khép vai : bai liét, cirng khdp vai.

2.4. C& mau, chon mau: Phuong phéap 14y mau toan bo.
2.5. Bién s/ chi sé:

Pac diém chung bao gom tudi, gidi, thdi gian mac bénh va
bén tén thuong;

Trén cong hudng tr (MRI) ghi nhan vi tri gan rach, hinh
dang moém cung vai, mic d6 thodi héa m& va cac tén
thuong kem theo;

Qua noi soi danh gia thuc té hinh thai vét rach (chir C,
U, L), mirc dé co rut gan (theo Patte) va kiém tra cac tén
thuong sun vién hay dau dai gan nhi dau;

Hiéu qua phau thuat dugc lugng gia dua trén sy cai thién
thang diém UCLA sau 6 tuan kham lai (gdm muc do dau,
chtc nang, tam van déng, sifc co va sy hai long) so sanh
gilta trudc va sau mé.

C6/ khéng tap phuc hdi chirc nang tai trung tam phuc hoi
chic nang.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu: Thu
thap théng tin ngudi bénh theo tiéu chuén chon va loai tri,
ghi chép va phén loai cac thong tin theo bién s6 nghién cru.
2.7. Xt&r ly va phan tich sd liéu: Nhap sd liéu tir bénh
an luu trir bang phan mém REDCaps. XU ly s6 liéu bang
phuong phap thng ké, tinh gia tri trung binh, trung vi, st
dung kiém dinh Fisher’s exact va Paired T-test qua phan
mém SPSS Statistics 20.

2.8. Pao dirc nghién ctru: D3 thong qua hoi dong khoa
hoc Bénh vién da khoa Ha Bong

3. KET QUA NGHIEN CUU

Nghién cttu clia chung téi dugc tién hanh trén 25 ngudi bénh
da dugc phau thuat ndi soi khau rach chdép xoay tai bénh
vién Da khoa Ha Déng tir thang 06/2023 dén thang 06/2025
Bang 1. D4c diém chung clia cac ddi tugng nghién cttu (n=25)

Pac diém lam sang ngudi bénh | N (n=25) %
Dudi 3 thang 10 40
Thaigian | 1y 3thang dén 6thang | 7 28

xuat hién r— - — -
triéu ching TU 6 thang dén 12 thang 5 20
Trén 12 thang 3 12
Vai phai 17 68

Vai bi .
t8n thuong Vai trai 8 32
Ca2vai 0 0
Nam 15 60
Gidi tinh —

N 10 40

Bang 1 cho thay da s6 ngudi bénh cé tén thuong mdi dudi
3 thang, chu yéu t8n thuong vai phai (68%) va chu yéu (a
nam gidi (60%).

Tudi trung binh nhém ngudi bénh 56,9 + 8,7 v&i ngudi
bénh tré nhat la 42 tudi va lén tudi nhat 14 74.

Bang 2. Pac diém bénh hoc t6n thuong gan chép xoay (n=25)

Pac diém tén thuong N(n=25) | %
Gan ca trén gai don thuan 24 96
Gan co' trén gai kem 0 0
.y gan co dudi gai
Vi tri
gan rach Gan cotrén gai kem 0 0
gan cotron bé
Gan cotrén gai kem 1 4
gan co dudi vai

36

Pac diém tén thuong N(n=25) | %
Pol 2 8
Murc go corut Do Il 19 76
gan co
Dol 4 16
Murc do bol 10 40
thoai hoa m& -
qua Cong boll 14 56
hudng tir P Il 1 4
Hinh dang Dang phang 3 12
mom Dang cong 12 48
cungvai Dang méc 10 40
Réach sun vién 3 12
Cac tén Réch dau dai gan co 1 4
thuong nhi dau
kém theo Trat gan co nhi dau 1 4
Viém mang hoat dich 10 40
Hinh chr C 18 72
Hinh thai N -
gan rach Hinh chr U 5 20
Hinh chr L 2 8

Bang 2 thé hién dac diém tén thu'ong réch chép xoay duoc
dénh gig bang phim céng hudng tir va trong mé. 100%
trudng hop cé rach gan ca trén gai, chi yéu c6 co rut gan
co do Il (76%), thodi hoa m& nang chiém ti L& rat it (4%).
Céc t6n thuong kém theo dugc phat hién bao gom viém
mang hoat dich va rach sun vién. Hinh thai rach chu yéu
kiéu hinh chir C. Hinh dang mém cung vai dugc danh gia
chu yéu la dang cong (48%) va dang moc (40%).
Bang 3. So sanh diém chirc nang khép vai UCLA trudc
va sau mé 6 tuan (n=25)

Trung binh [Dé léch chuén p
UCLA Eru’o’c 13,6 1.4
mo 0,001
UCLA sau md 30,28 2,4

Bang 3 thé hién diém UCLA trudc va sau mé, véi p<0,05

cho th8y can thiép mang lai két qua khéac biét dang ké.

UCLA sau mé6 30,28 = 2,4,

Bang 4. So sanh diém chirc nang khép vai UCLA sau mé
6 tuan gitta cac nhém rach chop xoay (n=25)

Trung binh D6 léch chuan p
Rach chép
xoay kiéu chir C 30,5 2,57
C P k~/\’ tr\’ 0’21
4c kiéu tén
thuang khac 29,71 2,14

Bang 4 so sanh két qua chirc nang khdp vai giita nhom cé
tén thuong rach chi¥ C va cac nhédm khéc, cho thdy nhém
rach kiéu chir C c6 két qua tét hon cdc nhém khac nhung
khéng c6 y nghia théng ké.

25/25 ngudi bénh tap phuc hdi chic ndng sau mé tai bénh
vién da khoa Ha Béng sau phau thuat.

4. BAN LUAN

Nghién ctru ctia chiing t6i trén 25 bénh nhan ghi nhan dé
tudi trung binh la 56,9 = 8,7, trong dé bénh nhan l&n tudi
nhat 14 74. K&t qua nay tuong dong véi dit liéu dich t& hoc
thé gidi, khi ty lé rach chép xoay thudng tang tuyén tinh
theo tudi tac [1]. Tuy nhién, v& phan bé gidi tinh, nghién
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cltu ghi nhan nam gidi chiém wu thé (60%). Ty & nay c6 sy
khac biét so vai mét s6 nghién clru trude day [2].

Vé dic diém giai phiu bénh, két qua phau thuat cho thay
m&i lién quan chat ché gitra hinh thai mom cung vai va tén
thuong gan. Ty l& mom cung vai dang cong (Type Il) chiém
48% va dang maoc (Type Ill) chiém 40%, nang tdng s6 trudng
hop c6 yéu t6 chén ép co hoc lén tdi 88%. SO liéu nay ung
hé gia thuyét chén ép dudi mom cung vai va phu hgp vdiy
van khi xac nhan mém cung vai Type Il cé lién quan dén
ty & rach chdp xoay cao [3]. MOt yéu t6 thuén Lgi trong
nghién cltu la chat luong gan clia bénh nhan con kha tot:
96% tru'ong hop cé mirc dd thodi héa m& co ddo I vall theo
phan loai Goutallier, chi c6 4% & d6 IIl. Theo céc phan tich
téng hap, mic dd thodi héa m& nang a yéu t6 tién luong
that bai hang dau, thudng dan dén tinh trang rach khéng
thé khau néi. Viéc can thiép khi co chua thodi héa m& nang
la tién d& quan trong cho kha nang phuc hoi t&t sau maé.

V& hinh thai vét rach, dang hinh chir C (Crescent) chiém
ty l& cao nhat véi 68%. Ty L& nay cao han so véi muc trung
binh 40-54% clia thé gidi [4]. DAy la yéu to tién lugng tét
vi rach dang chi¥ C thudng dé& dang khau tryc tiép vao
dién bam [5].D4nh gia hiéu qua diéu tri, phau thuat noi
soi khdu chép xoay trong nghién clru mang lai su’ phuc
hoéi chic nang rd rét. Di€ém UCLA trung binh téng tir 13,6
+1,4 trudc mé 1én 30,28 = 2,4 sau mé, su' khac biét coy
nghia théng ké vdi p < 0,05. K&t qua nay tuong dong vdi
céc nghién clru Ldn trén thé gidi (30-33 diém) va cac bao
c4o tai Viét Nam (30,9 diém) [6], kh&ng dinh k§ thuat phau
thuat hién tai ddm bao tiéu chuén diéu tri. Khi phan tich
sau hon vé méi lién quan gitra hinh thai rach va két qua,
nhédm rach hinh chi¥ C dat diém trung binh 30,5 = 2,57,
cao han so vdi nhém céc tén thuong khac (29,71 £ 2,14),
tuy nhién sy khac biét chua cé y nghia théng ké (p=0,21).
Mac duy van chi ra ring cac dang rach phuc tap nhu chiy
U (chiém 20%) hodc chit L thudng khé khau va can ky
thuat hoéi tu bo gan phurc tap [7], nhung viéc khéng cé sy
chénh l&ch diém s6 qua lén trong nghién cttu cho thay ky
thuat phau thuat da giai quyét hiéu qua cac ca kho. Diéu
nay cling dugc hd tro bai dif liéu mic dd co rut gan: da s6
céc ca bénh chi co rat & muirc do Patte Il (76%), rat it ca
co rit ndng dén muc 6 chao (Patte Ill chi 16%), do dé kha
nang kéo gian va khau phuc hdi van kha thi.

Bén canh nhitng k&t qua kha quan, nghién ctu nay van
ton tai mot s& han ché nhat dinh. Han ché lén nhat ndm
& ¢ mau nghién cu con khiém tén (n=25) va thiét k& hoi
clu don trung tdm, dan dén d6 manh théng ké chua cao.
Chinh yé&u t8 nay c6 thé [a nguyén nhan khién viéc phéan
tich méi tuong quan giira cac dac diém giai phau bénh
(nhu hinh thai, vi tri rach) va két qua diéu tri chua tim thay
suw khac biét cé y nghia thng k&, cling nhu lam giam kha
nang téng quat hoa két qua. Ngoai ra, thdi gian theo dbi
sau phau thuat con tuwong ddi ngan, chua da dit lieu dai
han dé danh gia dé bén virng clia gan khau hay ty & tai
rach mudn. T thuc té nay, chung toi dé xuat cac nghién
clu ti€p theo can duoc tién hanh véi c& mau l6n hon va
thai gian theo déi dai han (t6i thiéu 24 thang). Péng thai,
viéc k&t hop danh gia su'lién gan sau mé bang cac phuong

tién hinh anh khach quan nhu cong hudng tir (MRI) hodc
siéu dm sé la hudng di can thiét dé nang cao gia tri khoa
hoc cla céc két luan trong tuong lai.

5. KET LUAN

Nghién c(tu trén 25 trudng hop phau thuat ndi soi rdch chép
xoay ghi nhan tén thuong luén hién dién tai gan cd trén gai
(100%), trong do hinh thai rach chir C chi€ém uu thé (68%)
v@i mutc do co rut va thoai héa m& chu yéu & do II, thudng di
kém tinh trang hep khoang dudi mém cung vai do dang mém
cong hodc moc (88%). Phau thuat néi soi khau phuc hoi gan
cho thay hiéu qua diéu tri cao, giup cai thién chirc nang van
déng khdp vai cé y nghia théng ké (p<0,001) vdi diém UCLA
trung binh sau 6 tuan tang tir 13,6 1&n 30,28 sau mé. Pac
biét, trong gidi han clia nhém nghién clru, budc dau chua
tim th8y sy khac biét c6 y nghia vé két qua héi phuc gilta cac
nhém c6 hinh thai tén thuong khac nhau, cho thay kha ndng
dép Ung lAm sang t8t ctia ky thuat phau thuat nay déi véi da
dang cac hinh thairach.
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