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ABSTRACT

Background and purpose: Sports injuries involving the anterior cruciate ligament (ACL) are among the most
common. Anterior Cruciate Ligament Reconstruction (ACLR) techniques have continuously improved since the
1980s. While ACLR has become increasingly reliable in recent years, rotational instability of the knee has yet to
be completely restored. It is also important to note that the graft failure rate remains high (17.1%-18%), the return
to pre-injury sports activity rate is low (44%-72%), and anterolateral rotational instability remains a problem for
approximately 25% to 30% of patients after surgery. It is an advanced surgical procedure used to treat rotational
instabilities known as Lemaire lateral extra-articular tenodesis augmentation (LET). It is used as an adjunct to
ACLR and improves knee rotational instability. Young patients with anterolateral rotational instability after ACL
rupture can benefit from this procedure as it allows them to resume sports activities following the reconstruction
of the ACL.

Method: During the period October 2022 to Ferbuary 2024, 53 patients under the age of 25 with ruptured anterior
cruciate ligaments (ACL) with a Pivot shift test result indicating a grade 2-3 underwent ACL reconstruction
utilizing autologous superficial Quadriceps tendon autograft along with the modified Lemaire lateral extra-articular
tenodesis augmentation (LET). The International Knee Documentation Committee (IKDC) score, the Tegner
Activity Scale (TAS), and the Lysholm score were assessed before and after surgery. The KT-1000 arthrometer
and Pivot shift test were used to evaluate joint laxity.

Results: In a minimum follow-up period of one year, 53 patients between the ages of 18 and 25 (mean 22.4 + 3.8
years) were included. Six of the patients lost contact with us during follow-up. In the study, all patients (N = 53; 30
men and 23 women) had ACL grafts were fixed by all — inside technique. During the 10th month, the ACL re-tear
rate is 1.9% (one case). At the final follow-up (mean 13.1 £ 2.1 months), the mean IKDC score was 88.9 + 8.9, the
mean Lysholm score was 93.8 + 5.9, and the mean Tegner score was The average was 6.4 £ 1.5.

Conclusion: In young patients with high rotational instability after ACL rupture, LET and ACLR have
demonstrated favorable clinical outcomes. A complete return to sports activities was possible for all patients
without any complications.

Keywords: ACLR, ACL, the modified Lemaire lateral extra-articular tenodesis augmentation (LET).
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TOM TAT

Pit vin dé va muc tiéu: Dut diy ching chéo truée (ACL) 1a mot trong nhitng chin thwong thé
thao pho bién nhat ctiia khép gdi [1]. Tir nhitng nam 1980, cac ky thudt tai tao ddy chang chéo trude
(ACLR) lién tuc duoc cai thién. Mic du két qua cua ACLR da tré nén dang tin cdy theo thoi gian,
nhung sy mat virng xoay ngoai cua gbi van chua duoc hoan toan khoi phuc. Hon nira, ty 18 thét bai
ctia manh ghép con cao (17,1%-18%) [2], ty 1& trd lai hoat dong thé thao nhu trude chan thuong thip
(44%-72%), va tinh trang mat viing xoay ngoai ctia gdi con ton tai & khoang 25% dén 30% bénh
nhan sau phau thuat [3-5]. Phuong phap Lemaire ting cuong gan ngoai khop (LET) 1a mot phau thuat
dugc tién hanh dé giai quyét sy mat vimg xoay ngoai [6]. Piéu nay dic biét hitu ich ddi v6i nhitng
bénh nhan tré dit day chiang chéo trude co dd mat viing xoay ngoai gdi cao c6 thé quay lai cac hoat
dong thé thao sau tai tao ddy chang chéo trudc [7].

Phwong phap: Tir thang 11 nam 2022 dén thang 02 ndm 2024, 53 bénh nhan dudi 25 tudi duge chan
doan dut day chang chéo trudc c6 két qua Pivot shift test do 2 — 3, duoc phau thut tai tao diy ching
chéo trude véi manh ghép 16p nong gan co thing dui ty than, két hop véi LET theo phuong phap
Lemaire cai tién. Bénh nhan dugc danh gia trudc va sau phiu thuat véi thang diém IKDC, thang do
hoat dong Tegner (TAS) va diém Lysholm. D6 mat viing ctia khop gbi dugc danh gia bang may KT-
1000 va nghiém phap Pivot Shift.

Két qua: 53 bénh nhan do tudi tir 18 dén 25 tudi (trung binh 13 22,4 + 3,8 tudi) véi thoi gian theo dbi
t6i thiéu 1a 01 ndm. Sau bénh nhan bi mat lién lac trong qua trinh theo ddi. Trong sé cac bénh nhan
tham gia nghién ctru (N = 53; 30 nam, 23 nit), 100% bénh nhan dugc ¢ dinh manh ghép ACL bﬁng
k¥ thuat all-inside. Ti 1¢ dirt manh ghép 1a 1.9% (01 trudng hop) & thang thir 10. O thoi diém theo doi
cubi (trung binh 12 13.1 + 2.1 thang), diém IKDC trung binh 12 88.9 + 8.9, diém Lysholm trung binh
12 93.8 £ 5.9, va diém Tegner trung binh 14 6.4  1.5.

Két ludn: Sy két hop 2 phuong phap phiu thuat giita LET véi ACLR & cac bénh nhan tré diat ACL
c6 mat vimng xoay gdi cao di chimg minh két qua tot vé 1am sang sau phau thuat. Bénh nhan khong
¢6 bién chimg va kha ning quay trd lai hoan toan véi hoat dong thé thao.

Tir khéa: Dut day ching chéo trude, ACL, LET ting cudng gan ngoai khop, Lemaire cai tién.

*Tac gia lién h¢
Email: drhung.bver@gmail.com
Dién thoai: (+84) 942 888 811
https://doi.org/10.52163/yhc.v65iCD1.985

N

204




T.N.K. Hung et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 1, 203-209

1. PAT VAN PE

Put day ching chéo truée (ACL) 1a mot trong nhirng
chan thuong phd bién va co thé dan dén mat viing trudce
— sau va xoay ciia kh6p gbi [1]. Tai tao ddy ching chéo
trudc qua noi soi khop (ACLR) da duoc chirng minh 1a
c¢6 hiéu qua trong viéc khoi phuc su mat viing trude —
sau cta kh6p gdi, nhung mét virng xoay van dai dang &
20% bénh nhan tai tao day chéng chéo trudc qua ndi soi
[8]. Ty 1¢ tai dut sau ACLR van cao toi 18% & nhiing
nhém dan sb tré hon, ¢6 nhu cau van dong cao [9]. Do
do6, nhiéu ky thuat tii tao ACL da dugc ap dung dugc
md ta, nham muc dich giai quyét thém tinh trang mat
viing xoay & bénh nhén bi chan thuong ACL va giam
nguy co dat manh ghép tai tao ACL, déac bi¢t ¢ nhiing
bénh nhan tré, van dong nhiéu hodc tham gia cac mon
thé thao c6 nguy co tai dut cao.

Téng cuong gan ngoai khop (LET) la mot k¥ thuat duoc
dé xuat dé ngin ngira tinh trang mat viing xoay sau
ACLR. Trudc khi phét trién cac ky thuat tai tao ACL
qua ndi soi, LET di duoc st dung trong nd lyc khoi
phuc van dong binh thudng cua gbi sau chin thuong
ACL [10]. Gan day da c6 su xuit hién tré lai caa LET
duogc dé xuét nhu mot bién phap bod sung cho ACLR dé
cai thién tinh trang mat viing xoay sau tai tao ACL [11-
13]. Vé mit co sinh hoc, LET da dugc chung minh la
c6 tac dung giam tai trong cho manh ghép ACL va lam
giam su dich chuyén xuong chay trudc dé dap tng voi
ap luc xoay [14, 15]. Vé mat lich s, da co nhiéu tranh
cdi lién quan dén tac dung 1dm sang cuia k¥ thuat LET
vi mbi lo ngai tiém tang vé su gia ting dau va cac bién
chimg, ciing nhu sy han ché qua mirc cua khoang bén
dan dén thoai hoa khép gbi [14, 16].

Nhiéu nghién ctru gan day di ching minh két qua 1am
sang kha quan dbi voi tai tao ACL kém theo LET [17].
Nhiéu nghién ciru di cho thiy két qua tét hon giira
ACLR két hop v6i LET so voi ACLR don doc, voi uu
diém 1a it mét virng xoay khi két hop voi ky thuat LET
[11, 13, 17]. Trong mot thir nghiém déi chimg ngau

nhién da trung tdm, Getgood va cong su [12] cho thiy
ty 1¢ dut manh ghép giam dang ké khi tai tao ACL voi
manh ghép gan Chan Ngdng tu than két hop v6i LET
dugc so sanh véi ACLR don thuan bang manh ghép
gan Chan Ngdng. Véi nhitng két qua 1am sang di cong
bd, ngudi ta ngay cang quan tdm dén viéc két hop LET
v6i ACLR. Do d6, nhidu k¥ thuat cho LET ciing da
dugc mo ta va tién hanh & nhidu trung tim chén thuong
thé thao hodc chan thuong chinh hinh 16n trén thé gidi
[2, 11, 13, 15]. Tt nhiing co so 1y luén do, chiing t61 da
tién hanh nghién ctru ndy v6i muc tiéu danh gia két qua
tai tao ddy ching chéo trude két hop ting cudng gan
ngoai khdp (LET) theo k¥ thuat Lemaire cai tién véi
manh ghép 16p nong gan co Tt Dau. Trong d6, phuong
phap tai tao ACL la k¥ thuédt all — inside va ky thuat
LET str dung mot phﬁn dai chéu chay (IT) duoc ¢ dinh
vao xuong dui bang cach sir vit tu tiéu véi cac kich ¢
phu hop.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciru:

Tir thang 11 nam 2022 dén thang 02 nam 2024, 53 bénh
nhan dudi 25 tudi duoc chan doan dut diy chang chéo
trudc, dugc phau thuat tai tao day chf?lng chéo trudc voi
manh ghép 16p ndng gan co thang dui ty than (hinh 1),
kém LET theo phuong phép Lemaire cai tién (hinh 2)
tai bénh vién Cho Ray.

Céc tiéu chuan chon bénh:

e Bénh nhan tré 18 — 25 tudi

o Mit viing gbi v6i nghiém phap Pivot shift do 2 — 3
e Do KT-1000: ting hon 8mm so v&i bén ddi dién

e Gbi udn qua 10 do

Céc tiéu chuén loai trir:

e Tén thuong goc sau ngoai

e Thoai hoa khoang ngoai khop gbi
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Hinh 1: Mdnh ghép 16p néng gin Tir Pdu cii tién

Hinh 3: Vét mé tdi tao ACL + LET

Hinh 2: LET theo phwong phdap Lemaire
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Hinh 4: Xquang sau mé

Phuong phap nghién ciru:

S6 liéu duoc thu thap tr cdc bénh nhan duoc khadm
1am sang tai bénh vién Chg Ry va do d6 di léch khop
gbi v6i may KT-1000, voi hinh anh hoc chin doan 1a
két qua MRI gbi bi chan thuong. Tat ca cac bénh nhan
déu duogc kham, giai thich, tién hanh phiu thuat va déu
ddng y tham gia nghién ciru.

Vi phuong an c6 dinh manh ghép ACL bang 16p nong
gan Ta Pau, chung t6i chon k¥ thuét all — inside. Bénh
nhan dugc danh gid truée va sau phiu thuit voi thang
diém IKDC, thang do hoat dong Tegner (TAS) va diém
Lysholm. D6 mat vimng cua khop gbi duoc danh gia
trude va sau md bang may KT-1000 va nghiém phap
pivot shift. Tét ca bénh nhan dugc theo doi va danh gia
céc thong s trude va sau mo ¢ cac thoi diém 6 tuan,
3 thang, 6 thang, 9 thang va 12 thang cho dén lan tai
kham gan nhat.

206

3.KET QUA

Trong nghién ctru nay, chiung t6i c6 53 bénh nhan vai
ty 16 nam - nit 1a 30/23. Trong d6, d6 tudi trung binh Ia
22.4 + 3.8 tudi, thoi gian phau thuat sau chan thuong la
9.1 + 13 tuan. Trong tong s6 bénh nhan, c6 19 truong
hop c6 rach sun chém kém theo ( bang 1). Trong qua
trinh tai tao, duong kinh méanh ghép trung binh da st
dung 1a 8.5+ 0.3.

Sau md, c6 06 bénh nhan khong quay lai tai kham,
trong d6 03 bénh nhan khong tai khdm sau md, 03 bénh
nhan khong tiép tuc tai kham sau thang thtr 3. Trong
téng s6 47 bénh nhén co tai kham day dua, co 01 bénh
nhan bi tai nan giao thong sau thang thir 9 v4i da ton
thuong bung, chau va dit lai day ching chéo trude da
tai tao & gdi Phai.
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Bing 1: Dic diém dich té hoc bénh nhén

Pic diém Két qua
Tubi Trung binh: 22.4 + 3.8 khoang: 18 — 25 tudi
Gidi Nam: 30 Nir: 23

Thoi gian chan thuong Trung binh: 9.1 + 13

khoang: 2 — 52 tuan

Tén thuong phdi hop 19 (35.8%)

Rach sun chém

Puong kinh manh ghép Trung binh 8.5+ 0.3

khoang: 8 — 9 mm

Thoi gian theo doi Trung binh 13.1 + 2.1 thang

khoang: 12 — 15 thang

Chirc nang khop gbi sau mo duge danh gia theo cac
thang diém IKDC, Lysholm va Tegner tai cac thoi diém
truéec mo, 6 tudn, 3 thang, 6 thang, 9 thang va 12 thang

(hodc thoi diém theo ddi cudi cing). v6i thang diém 1.5 (bang. 2).

Bing 2: Két qua danh gid sau mé

IKCD cho lan tai kham cudi co sy cai thién rd (48 +
17.5 so voi 88.9 £ 8.9). Tuong tu, voi Lysholm la 54.8
+ 20 so v6i 93.8 £ 5.9, Tegner 1a 7 = 1.5 so voi 6.4 +

IKDC Lysholm Tegner
Trude md 48+17.5 54.8£20 7£1.5
Sau 6 tuan 55.8+13.7 74.5+16.2 33+09
Sau 3 thang 722+9.7 84.9+9.9 42+0.9
Sau 6 thang 79.2+9.4 87.2+8.4 49+1.1
Sau 9 thang 82.6 £9.7 90.2+7.5 54+13
Sau 12 thang (1dn kham cudi) 88.9+8.9 93.8+5.9 6.4+1.5

Dé danh gia do vimg cua khop gdi, ching toi can cur
vao do di léch cia mam chay ra trudc do bang KT-1000
va nghiém phap Pivot shift. Trudc mé da s ca déu co
d6 di léch >10mm (96.2%), sau mo duy nhat c6 01 ca

Bing 3: Dj di léch mam chay sau mo

c6 do di 1éch >10mm do dut lai sau tai nan giao thong.
Twong tu, tat ca cic ca sau md déu c6 két qua nghiém
phap Pivot shift am tinh (bang 3).

A 1ea A . .z . . . 12 thang (lin
% r
Do di léch mam chay Truwéc mo 3 thang 6 thang 9 thiang Kham cubi)
0-3mm 0 48 45 45 44
Test ngin kéo 3 - Smm 0 2 2 2 2
(do v6i may KT-1000) | 6 — 10mm 2 0 0 0 0
>10mm 51 0 0 0 1
+ 0 0 0 0 0
Nghiém phap
- ++
pivot shift 38 0 0 0 0
+++ 15 0 0 0 1
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4. BAN LUAN

Phat hién quan trong nhat tir nghién ciru hién tai la
ky thuat ACLR str dung 16p nong gan T(r Pau tu than
duogc tang cuong gan ngoai khép (LET) theo k¥ thuat
Lemaire cai tién, dem lai ty 1& giit vimg khép gdi tranh
di 1&ch ra trudc va di 1éch xoay rat tt [2, 12, 13, 15].
Mahmoud va cong su [11] cling nghién ctu trén 83
bénh nhan ciing cho két qua rét tdt.

Nhin chung, véi su két hop LET véi téi tao day chang
chéo trudc dbi v6i bénh nhan tré, mat vitng gdi nhidu
da cho két qua budc dau rat kha quan. Cu thé, chiing toi
ghi nhan dugc su cai thién chirc ning gdi rit dang ké
thong qua 3 bién s6 IKDC, Lysholm va Tegner (bang
2). Véi két qua dat duoc sau md déu co su cai thién rat
1 rang so vai cac chi s6 trudc md (IKDC: 48 £ 17.5 -
88.9 £8.9; Lysholm: 54.8 £ 20 - 93.8 £ 5.9; va Tegner:
7 £ 1.5 - 6.4 + 1.5). Piéu nay hoan toan phu hop véi
1 s tac gia trén thé gi6i [11, 15, 17]. Vay nén, néu
can cr vao chi dinh cua Jesani dd duoc to chirc JBJS
va ISAKOS théng nhit [18], viéc tai tao ACL c6 ting
cuong ngoai khop theo phuong phap Lemaire cai tién
htra hen dem lai két qua tdt, bénh nhan sé& duoc quay lai
tham gia cac moén thé thao yéu thich sém. Tuy nhién,
v6i thoi gian theo ddi trung binh sau md trung binh 1a
13.1 + 2.1 thang (tir 12 — 15 thang) thi van can thém
thoi gian dé danh gia mot cach tong thé hon.

Panh gid d6 vimng cua khop gdi, ching toi ghi nhan
thong qua 02 bién s quan trong, d6 1a do di Iéch ra
trude cua mam chay dua vao may KT — 1000, va nghiém
phap Pivot shift [17]. Khong c6 su khac biét vé& do léch
xuong chdy ra trudc giita chi dugc phau thuat va khong
duoc pha:lu thuat, voi 98% bénh nhan c6 su khac biét
binh thudng (< 3 mm) hodc gan binh thuong (3—5 mm)
giita cac bén cho dén 12 thang sau khi phau thuat, bénh
nhan duy nhét c6 sy dich chuyén xuong chay ra trudc
> 10 mm do bi dt lai diy chiang sau chan thuong méi.
Hon nita, nhu bao cao gan day cua Fiil va cong sy [19]
cho thay dich chuyén xuong chay trudc qua mirc sau
phau thuat c6 thé anh huong dén chit luong cudc séng
do van dong gdi kém, giam chirc ning trong thé thao va
tang ty 16 md lai. Mt khac, nghiém phap Pivot shift 1a
mot nghiém phap danh gia mét vimg xoay & bénh nhan
dat ACL [17].

Trong nghién ctru cua ching 61, chi c6 1 truong hop
duy nhit sau md c¢6 nghiém phap nay dwong tinh &
thang thir 10 do chén thuong sau tai nan giao thong dan
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dén dut lai ACL. Vi két qua vé nghiém phap Pivot
shift thu dugc, chiing t6i c6 thé chimg minh dugc phan
nao tinh hiéu qua khi tai tao ACL két hop véi LET theo
Lemaire cai tién. Tuy nhién, dé danh gia mot cach toan
dién hon, ching ta can theo ddi sat bénh nhén trong
thoi gian dai hon nira, vdi thoi gian 13.1 + 2.1 thang chi
méi danh gia duoc két qua sém. Diém gidi han th hai
trong nghién ctru nay, chiing toi van chua co cong cu,
méay moc phi hop c6 thé danh gia nghiém phéap Pivot
shift mot cach chinh xac hon nhu may KT - 1000 c6 thé
1am véi 10ng trude sau cua khop gdi. Vi vay, chung toi
van tiép tuc theo doi bénh nhan sau 12 thang va c6 mot
chuong trinh phuc hdi chirc nang theo chuong trinh cia
AAOS [20] dugc theo ddi va ca thé hoa cho timg bénh
nhén dé dam bao giam thiéu cac bién chirng ma dat biét
1a dirt lai manh ghép vé sau.

5. KET LUAN

Dbi v6i bénh nhan tré diat ACL, ¢6 nhu cau van dong
va choi thé thao & cuong do cao thi nhiém vu cua cac
phau thuét vién khong chi tai tao lai ACL ma can phai
dam bao cho bénh nhén c6 thé quay lai v6i cac mon thé
thao yéu thich va han chét bién ching ma dat biét la
dut lai manh ghép. Phiu thuat tai tao ACL két hop véi
tang cuong gan ngoai khép theo Lemaire cai tién da 1a
phuong phép c6 hi€u qua ¢ nhiing bénh nhan tr¢, co
mat virng gbi ra trude va mét vitng xoay nhiéu. Sau hon
1 nam theo ddi cho thiy két qua 1am sang tt, chua bién
chimg va c6 thé quay lai cac mon thé thao.
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