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SUMMARY

Objective: Evaluation of Treatment Outcomes for Infections Following Arthroscopic Anterior
Cruciate Ligament Reconstruction at Hanoi Medical University Hospital.

Subjects and Methods: Aretrospective descriptive study was conducted on 18 patients diagnosed
with infection after arthroscopic anterior cruciate ligament reconstruction at Hanoi Medical
University Hospital from March 2021 to March 2025.

Results: The study included 18 patients with a mean age of 29.83 + 9.79 years (range 16-44), with
a male-to-female ratio of 5:1. The mean time to symptom onset was 19.41 * 23 days. Clinically,
100% of patients presented with swelling, warmth, pain, and restricted range of motion. Regarding
laboratory findings, both blood tests and synovial fluid analysis demonstrated markedly elevated
leukocyte counts exceeding diagnostic thresholds. CRP and ESR levels were also significantly
elevated. Medical treatment followed IDSA (2013) and AAOS (2020) recommendations for
postoperative septic arthritis, using a combination of Vancomycin with either a third-generation
cephalosporin or Clindamycin. The mean duration of antibiotic therapy was 32.94 £ 19.07 days. For
surgical management, the graft removal group demonstrated better infection control compared
with those treated with arthroscopic debridement alone. Successful graft retention yielded the
most favorable functional outcomes (Lysholm 88.5 + 3.74) and avoided reoperation. Although
graft removal effectively controlled infection, 100% of these patients required subsequent
reconstructive surgery, particularly in younger and more active individuals. At final follow-up, 100%
of patients achieved complete infection resolution after prolonged antibiotic therapy, consistent
with IDSA (2013) guidelines.

Conclusion: Postoperative infection following arthroscopic ACL reconstruction is uncommon
but can lead to serious impairment of knee function. Early diagnosis and aggressive management
facilitate graft preservation and favorable recovery.
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TOM TAT
Muc tiéu: Danh gia k&t qua diéu tri nhiém trung sau mé ndi soi tai tao day chang chéo trudc tai
Bénh vién Dai hoc Y Ha Noi.

D4éi twong va phuong phap nghién ciru: Nghién clru hdi clru mo ta trén 18 bénh nhan dugc chén
doan nhiém trung sau mé noi soi tai tao day chang chéo trudc tai bénh vién Pai hoc Y Ha Noi tir
thang 3 nam 2021 dén thang 3 nam 2025.

Két qua: Nghién ctru gdbm c6 18 bénh nhan, tudi TB & 29,83+9,79 (16-44); ty lé nam/n(t & 5/1. Thoi
gian xuat hién triéu chirng TB la 19,4123 ngay. Vé lam sang, 100% bénh nhan c6 céc triéu chiing sung
néng, dau va han ché van dong. Vé cén ldm sang, xét nghiém mau va dich khdp déu cé sé lugng bach
cAu tang rat cao vuot ngudng chan doén, ngoai ra xét nghiém CRP va mau l3ng cling ting rd rét. Digu
tri n6i khoa theo khuyé&n céo ctia IDSA (2013) va AAOS (2020) cho nhi&m trung khdp sau mé, két hop
gitra Vancomycin va Cephalosporin thé hé 3 hoac Clindamycin. Thi gian dung khang sinh trung binh
13 32.94 = 19.07 ngay. V& diéu tri ngoai khoa, nhém dugc phau thuat thao manh ghép gitp kiém soat
viém t6t hon so véi nhém chi phau thuat ndi soi lam sach, nhém giir lai manh ghép thanh céng mang lai
két qua chifc nang tét ( Lysholm 88,5 + 3,74). O két qua xa, 100% cac bénh nhan déu hét nhiém trung
sau khi diéu tri theo phac d6 khang sinh dai ngay, phu hgp véi khuyén céo ctia IDSA (2013).

K&t luan: Nhiém trung sau phau thuat ndi soi tai tao DCCT tuy it gdp nhung c6 thé gy hau qua nang né
dén chirc nang van déng. Chan doan sédm va diéu trj tich cuc gitip bdo tdn manh ghép va phuc hoi tét.

Tir khéa: day ching chéo trudc, ndi soi khép géi, nhiém trung khép géi, chan thuong thé thao.

1. DAT VAN DE:

Tai tao day chang chéo trude (ACLR) bang phuong phap
ndi soi la ky thuat phé bién trong diéu tri tén thuong
day chang chéo trudc khép g8i, mang lai hiéu qua cao
trong viéc phuc hdi chifc nang van déng va 6n dinh khdp
1. Tuy nhién, nhiém trung sau mé |4 mét trong nhing
bién ching tuy hiém gdp nhung cé thé dan dén hau
qua nghiém trong nhu hong vat ghép, viém khép nhiém
khuén, han ché van déng khép, tham chi la tén thuong
sun khép vinh vién 2,3. Chan doan sém va diéu trj kip thoi
dong vai trd quyét dinh trong viéc giam thiéu bién chirng
va caithién k&t qua ldm sang. Hién nay, cac phuong phap
diéu tri nhiém trung sau ACLR cht y&u bao gébm rira khép
ndi soi, dung khang sinh dudng tinh mach va déi khi phai
loai bd manh ghép trong nhitng trudng hop nang 4. Tuy
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nhién, viéc lwa chon phac d6 diéu trj t6i wu van con nhiéu
tranh luan, dac biét la trong cac truong hgp nhiém trung
muc dé nang hoac do vi khudn khang thudc.

V&i nhirng ly do trén, nghién ctu nay dugc thuc hién nham
muc tiéu danh gia dic diém lam sang, chan doan va két
qua diéu tri nhiém trung sau mé ndi soi tai tao day chang
chéo trude. K&t qua nghién clru sé gop phan cung cép
thém bang chitng khoa hoc dé t6i wu hdéa cong tac chan
dodan, diéu tri va du phong bién ching nhiém trung sau
ACLR, tr d6 nang cao chat lugng cham séc bénh nhan.

2. DOI TWONG VA PHUONG PHAP NGHIEN CU'U:
Pai twong: Gém 18 bénh nhan dudc chan doan nhiém
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trung sau mé ndi soi tai tao day chang chéo truéc dugc
phau thuat ndi soi lam sach tai Bénh vién Dai hoc Y Ha Néi
tirthang 3 nam 2021 dén thang 3 ndm 2025.

2.1 Tiéu chuan lwa chon:

+Bénh nhan dugc chan doan nhiém trung sau phau thuat
néi soi tai tao day ching chéo trudc.

Bang chiing lAm sang toan than va tai chd : sét, sung,
néng, do, dau khdp goi

Bang chitng can lam sang :tang bach cau>10 G/L, CRP >5 mg/
dl, mau ldng> 30mm/gid, t& bao dich khép: bach cau>10 G/L,
% bach cau trung tinh>90%.

+ Co day di ho so, bénh an, thoi gian theo doi danh gia két
qua sau phau thuat t8i thiéu 3 thang, bénh nhan t&i kham
day dd theo hen.

Tiéu chuan loai trur:

+ Bénh nhan khéng da di liéu theo doi.

+ Nhiém trung do lao hodc ndm khang dién hinh.

+ Bé&nh nhéan t&r chéi tham gia vao nghién ctru, khéng
kham lai theo hen.

2.2 Phuong phap nghién ctru:

- H&i ctu mo6 ta, chon mau thuan tién.

-Bao duc nghién cuu:

+ T4t cé cac bénh nhan trong danh sach nghién clru déu
déngy tu nguyén tham gia vao nghién ctru.

+ Cac thong tin bénh nhan, sé liéu chi dung cho muc dich
nghién citu, khéngtiét 16 théng tin bénh an, khong gay anh
hudng dén sirc khoe ngudi bénh.

- Céc chi tiéu nghién curu:

+Pac diém d6i tugng theo tudi va gidi.

+Panh gia triéu ching (dau, sung, sbt, chay dich vét mé).
+ Xét nghiém mau (bach cau, CRP, mau lang...).

+ K&t qua choc dich khdp (soi tuoi, nudi cay, té bao hoc).

+ Phuong phdap mé ndi soi lam sach don thuan hay ndi soi
lam sach thao bo manh ghép.

+ Thoi gian dung khang sinh.

+PDanh gia két qua theo thang diém Lysholm.

+Khoinhiém trung: Hét triéu chitng, xét nghiém mau bilan
viém binh thuong...

2.3.C&mau

G6m 18 bénh nhan dugc chan doan nhiém trung sau mé
néi soi tai tao day chang chéo trudc dugc phau thuat néi
soi lam sach dugc thanh 2 lam nhém:

Nhém 1: 10 bénh nhan dugc phau thuat néi soi lam sach,
cét hoat mac viém.

Nhém 2: 8 bénh nhan dugc hiu thuat ndi soi lam sach,
thao bé manh ghép day chang.

2.4. Str dung phan mém SPSS 20: Phuong phap thong ké
mo ta (tan suat, trung binh)

3. KET QUA:

3.1
Tilér
Tuébi:
s Nam = NI
Bi€u dd 1. Phan loai theo gigi.
3.2 Chan doan:

3.2.1 Triéu ching lam sang:

Thoi gian xuat hién triéu ching: 19,41 £23 ngay (dao dong
tlr 2 ngay- 14 tuan).

100% bénh nhéan cé cac triéu chirng:
+Sung néng, né, an dau vung quanh khdp.
+ Han ché& van ca dong chd dong va thu dong.
3.2.2 Triéu chi’ng can ldm sang:
Bach cau: 11.36 £4.18 G/I.
CRP: 9.98 + 8,19 mg/dl.
Mau ldng: 1h: 74.56 + 21.75 (mm/h)
2h: 87 + 18.03 (mm/h)
T& bao dich khép: BC: 77.64 = 44.34 (G/1)
BCTT: 92 £ 5.1 (%)
3.3 Diéu tri:
3.3.1 Diéu tri néi khoa:

Tat ca cac bénh nhan trong nhém nghién cttu déu dugc dung
Vancomycin két hgp vdi 1 khang sinh cephalosporin thé hé 3
hoac Clindamycin dudng truyén cho dén khi co két qua cay
vi sinh. Téng thoi gian dung khang sinh: 32.94 + 19.07 ngay.

3.3.2 Diéu tri phdu thuét:

Thdi gian dugc phau thuat sau khi chan doan nhiém trung:
sdm nhat & 3 ngay, mudn nhata 2 nam. 18 bénh nhén trong
nghién cttu dugc chia thanh 2 nhém dugc phau thuat diéu
tri nhi&m trung sau méd ndi soi tai tao day chang chéo trudc

Bang 1. Thay déi chi s6 viém trudc va sau mé.

Bach cau CRP
Trudc Saumbd Trudc Saumbd
mo L4n1 | Lan2 mo Ldn1 | Lan2
Nhém 1 12.32+ | 9.59+ | 8.39% [ 12.71+£| 7.94+ | 2.58=%
3,49 4.29 1.7 8.92 6.45 2.62
Nh6m 2 10.15%| 7.86+ | 8.12+ | 6.57+ | 6.42+ | 0.49=%
4.88 1.98 3.13 6.08 7.25 0.12
8n 11.36+ | 8.93+ | 8.31+ | 9.98+ | 7.43+ | 2.06=*
g 4.18 3.58 2.03 8.19 6.5 2.42
Két qua nuéi cay vi khuan sau mé:
-Nhoém 1:
60% am tinh.
20 %: Tu cau da khang thudc (S. aureus).
-ﬁ Crossrefd 119
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10 %: Tu cau da (S. epidermidis).

10% : Trw'c khudn mu xanh (P.aeruginosa).
-Nhém 2:

37.5% : Tu cau da khang (S. aureus).
37.5%: Am tinh.

25 % : Truc khudn mua xanh (P.aeruginosa).

Theo déi két qua sau 6 thang: Tat ca cac BN déu hét
nhiém trling, cac chi s6 viém vé binh thudng

Nhém 1 : Diém Lisholm : 88,5 +3.74.

Nhém 2:

C6 3 bénh nhan da dugc mé téitao lai day chdng chéo trudc.

C6 2 bénh nhan di c6 k& hoach mé tai tao lai day chang
chéo trudc.

C6 3 bénh nhan da co ké hoach ghép xuong dudng ham
dé chuan bj cho cudc mé tai tao lai day ching chéo trudc
4.BAN LUAN:

4.1.Pac diém chung cia nhém nghién ciru:

Tudiva gidi: Gidi: Nghién cru ghinhan ty l& nam gidi chiém
uu thé (83.3%, 15/18) so vdi nit gidi (16.7%, 3/18). Ty &
nay phu hap véi céc nghién ciu trudc day vé nhiém trung
sau tai tao day chang chéo trudc (ACLR). Theo Barker et
al. (2019), nam gidi c6 nguy ca nhiém trung cao hon nit
do hoat ddng thé thao manh va ty |& chan thuong ACL
cao hon ®, ty l&é nam/n{ cling la 1,9 & nghién c(tu cla Lei
Zhang *4\nMETHODS: The PubMed, Embase, and Web
of Science databases were searched from inception to
September 1, 2022, for prospective and retrospective
studies investigating risk factors for any type of infection
after ACLR. Odds ratios (ORs. Nguyén nhan theo chung
téi c6 thé lien quan dén nam gidi thudng tham gia cac
mon thé thao ti€p xuc (bdng dé, béng ré...) nhédm cé nguy
co cao chan thuong hon.

D6 tudi TB clia nhém nghién ciu 1a 29,83 tudi, tap trung
cht y&u & nhém tré tudi (16-44). K&t qua nay tuong
dong vdi cac nghién ciu vé nhiém trung sau ACLR,
nhu Malahias et al. (2020) b&o céo tudi trung binh la 28.5
tudi, trong khi Wang et al. (2021) ghi nhan nhém tudi 18-
45 chiém 80% ca nhiém trung. Nném tudi tré (<40) la ddi
tugng chinh phau thuat ACLR do hoat déng thé thao tich
cuc cung vdi tan suat tap luyén cao sau mé, dé cling cé
thé la nguyén nhan [am tdng nguy ca nhiém trung vét mé.

4.2. Chan doan lAm sang va can lam sang:

Thai gian xuét hién triéu chirng (19,41 =23 ngay). Két qua
cho thay nhiém trung cé thé xuat hién sém (2 ngay) hoac
mudn (14 tuan) sau mé, phu hop véiy van ghi nhan nhiém
trung khdp sau mé c6 thé xay ra trong vong 30 ngay hodc
tham chi sau 1 ndm vdi cac truong hop co vat liéu cay ghép.
Su dao déng l&n vé thai gian (tir 2 ngay dén 14 tuan) phan
anh su da dang cua cd ché nhiém trung, ddi véi nhiém
trung sém c6 thé do lién quan dén quy trinh vé khuén trong
m& hodc cham séc vét mé khéng dung cach. Nhiém trung
mudn: ¢ thé do nhiém khudn ngugc dong hodc tir & nhiém
trung tiém an. 100% bénh nhan cé céc triéu ching sung
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néng, dau va han ché van dong la phu hgp véi dac diém
viém khép nhiém khuén, véi tiéu chudn chan doan nhiém
trung khdp sau md clia CDC Hoa Ky.

Pai v6i can ldm sang, xét nghiém mau cho thay bach cau
(11,36 * 4,18 G/l) va CRP (9.98 + 8.19 mg/dl) ting cao,
tuwong dong véi tiéu chudn chan doan nhiém trung khi CRP
> 5mg/dl theo khuy&n cdo. Mau lang tang rd (1h: 74.56 =
21.75 mm/h) phan anh tinh trang viém cép tinh. Xét nghiém
dich khdp cho két qua TB la 77.64 + 44.34 G/l va ty & bach
cau da nhan trung tinh (92%) rat cao, vugt ngudng chan
doan nhiém trung khép (>50 G/l BC va >90% BCHNTT).

4.2.Danh gia két qua diéu tri:
4.2.1. Biéu tri n6i khoa:

Vancomycin pht vi khudn Gram duong khang methicillin
(MRSA), phu hgp vdi ty & S.aureus khang thudc cao
trong nghién clu (20-37.5%). Cephalosporin thé hé 3
(Ceftazidime) hoac Clindamycin gitp pht Gram 8m (dac
biét P. aeruginosa chiém 10-25%).

Thoi gian dung khang sinh: (32.94 + 19.07 ngay). Dao dong
&n (tlr ~2 tudn dén >7 tuan) phan anh sy khac biét trong
muc dd nhiém trung va dap ¢ng diéu tri. Tuong ty véi
khuyé&n cao: Nhiém trung lién quan vat liéu ghép can 4-6
tuan khang sinh sau phiu thuat triét dé 7.

4.2.2. Piéu tri phau thuét:

TU bang 1 chang téi thay réang thdo manh ghép giup kiém
s04t viém t8t hon (thé hién & chi s CRP sau cuing: 0.49 vs
2.58), phu hgp nguyén tac “loai bé vat liéu nhiém trung”
trong PJI 8prompted us to develop an evidence-based and
validated updated version of the criteria.\nMETHODS:
This multi-institutional study of patients undergoing
revision total joint arthroplasty was conducted at 3
academic centers. For the development of the new
diagnostic criteria, PJI and aseptic patient cohorts were
stringently defined: PJI cases were defined using only
major criteria from the MSIS definition (n = 684. Nguyén
nhan CRP nhdm 1 con cao (2.58): C6 thé do manh ghép
ton tai duy tri phan &ng viém.

K&t quéa nudi cdy vi khudn sau mé: Ty |&é MRSA cao &
nhom thdao manh ghép (37.5%) tuong tu nghién cltu clia
Schmitz JK et al °. MRSA lam tang nguy ca that bai khi gitr
ghép. P-aeruginosa (25% nhom 2) thudng doi hoi phoi hgp
khang sinh manh (Ceftazidime + Aminoglycoside).

4.2.3. Két qué xa (danh gia sau it nhgt 3 thang):

100% hé&t nhiém trung: Khang dinh hiéu qua cla phac do
phéi hop (phau thuat + khang sinh dai ngay), phu hop véi
khuyé&n céo ctia IDSA (2013) va tuong tu' véi két qua nghién
clfu mdi nhat ctia Tande et al. °. Chi sé viém binh thudng:
Chirng té kiém soét viém hiéu qua, dic biét & nhém thao
ghép CRP 0.49 & lan thr lai th& 2 sau mo.

Nhém gitr lai manh ghép phuc hoi chic nang tét (Lysholm
88.5 = 3.74) tuong tu' két qua nghién clru ctia Mirco Letal ™",
92% bénh nhan gir ghép thanh cong trd lai sinh hoat binh
thuong sau 6 thang. Nhém thao manh ghép phai déi mat
v@i hé luy dai han: M4t virng khép g6i phai tai can thiép
phau thuat tuong tu bao cdo clia Daniel C Lewis et al '2.
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Pac diém va kinh nghiém diéu tri: Can nhac bao ton ghép
khi c6 du diéu kién két hgp theo déi CRP dinh ky. Viéc
chuan héa quy trinh vé trung, kiém so&t nhiém khuén va
theo déi hau phiu déng vai trd quan trong trong phong
nglra bi€n ching nay.

5. KET LUAN:

Nhiém trung sau phau thuat ndi soi tai tao DCCT tuy it
gap nhung c6 thé gy hau qua nang né dén chirc ndng van
déng. Chan dodn sém va diéu trj tich cuwc phdi hgp gilra
phau thuat va khang sinh gitp kiém soat tinh trang nhiém
trung. Viéc bao tén hay thdo manh ghép can ca thé hoa
phu thudc vao thai diém phat hién, tinh trang nhiém trung
va chirc nang manh ghép. Gitr manh ghép thanh cong cho
két qua chirc nang téi wu (Lysholm 88.5 + 3.74) va tranh
dugc tai phau thuat. Thdo manh ghép du kiém soat viém
tot nhung 100% cén can thiép lai, dac biét & bénh nhan
tré hoat dong nhiéu.
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