r /
i +I_I Vietnam Journal of Community Medicine, Vol. 67, Special Issue 13, 57-61

EVALUATION OF CLINICAL OUTCOMES AND RETURN
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ABSTRACT

Objective: To evaluate clinical outcomes and return-to-sport (RTS) rates after arthroscopic all-
inside anterior cruciate ligament (ACL) reconstruction.

Methods: A prospective case-series study on 92 patients with ACL injuries at 199-Hospital
(2022-2025). Functional outcomes were assessed using Lysholm, IKDC 2000, ACL-RSI, and three
functional tests (single-leg hop, triple crossover hop, quadriceps strength) at 12 and 24 months.
Prespecified thresholds: IKDC 2000 =285, ACL-RSI 256, limb symmetry index (LSI) for hop tests
290%, and for quadriceps strength 280%.

Results: Excellent/good Lysholm scores were achieved in 96.7% at 24 months. Actual RTS
rates were 45.7% (42/92) at 12 months and 63.0% (58/92) at 24 months. Only 16.3% met all five
thresholds. In logistic regression, IKDC 2000 (OR=4.1; p=0.002) and ACL-RSI (OR=4.8; p=0.001)
were the strongest independent predictors.

Conclusion: The all-inside technique yields good clinical outcomes. The proportion of patients
meeting all RTS criteria at 12 months remains low, particularly in quadriceps strength and
psychology, requiring prolonged individualized rehabilitation.

Keywords: Anterior cruciate ligament; reconstruction; all-inside technique; return to sport;
ACL-RSI.
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TOM TAT

Muc tiéu: Danh gia két qua lam sang va ty & trd lai thé thao (TLTT) sau phau thuat ndi soi téi tao day
chang chéo trude (DCCT) bang ky thuat “tat ca bén trong” (all-inside).

Phuong phap: Nghién cltu ti€n clru, mo ta loat ca trén 92 bénh nhén chan thuong DCCT tai Bénh
vién 199 (2022-2025). Danh gia chirc nang bang thang diém Lysholm, IKDC 2000, ACL-RSI va ba
bai kiém tra chlc ndng (nhay don mot chan, nhay 3 budc chéo, sitc ca tr dau) tai 12 va 24 thang.
Ngudng xac dinh trudc: IKDC 2000 285, ACL-RSI 256, chi s6 ddi xirng chi dudi (LSI) cho nhay 290%
va cho suc co 280%.

K&t qua: Ty L& t6t va rat tot theo Lysholm dat 96,7% tai 24 thang. Ty |8 TLTT thuc té€ (& 45,7% (42/92)
& 12thangva 63,0% (58/92) & 24 thang. Chi 16,3% bénh nhan dap (ng dong thoi ca 5 ngudng. Trong
hoi quy logistic, IKDC 2000 (OR=4,1; p=0,002) va ACL-RSI (OR=4,8; p=0,001) la céc yéu t6 du bao
doc lap manh nhét.

K&t luan: Ky thuat all-inside mang lai két quéa ldm sang tét. Ty |& dap ing day du céac tiéu chi TLTT
tai 12 thang con thap, dac biét vé sirc ca tl dau va tdm ly, can chién luge phuc hoi chirc nang cé

thé hoa kéo dai.

Tor khéa: Day ching chéo trudc; téi tao; ki thuat all-inside; trd lai thé thao; ACL-RSI.

1. DAT VAN BE

Pt day chang chéo trudc (DCCT) la mét trong nhirng
chén thuong khép goi thu’dng gap nhét & ngudi chai thé
thao. O bénh nhan (BN) c6 nhu cau trd lai hoat dong thé
thao, phau thuat tai tao DCCT thudng dugc chi dinh. Mac
du céac ky thuat tai tao da dat két qua lam sang t6t, thanh
cong thuc s khong chidirng lai & do virtng co hoc ma con
phai dam bao BN trd lai thé thao (TLTT) an toan va bén
virng.

Céc chuyén gia dong thuan sir dung b tiéu chi TLTT gom:
thang diém IKDC 2000 (=85), thang do tdm ly ACL-RSI
(256), chi s6 d6i xirng chi dudi (LSI) 290% & test nhay va
LS| =280% vé suc co tir dau. Nawasreh va cong sy da chi
ra rang BN vugt qua b tiéu chinay 86 thang cé ty & TLTT
cao hon dang ké & 12 va 24 thang(Nawasreh et al., 2018).
Tai Viét Nam, cac nghién clu trudc day mdéi chi danh gia
qua thang diém Lysholm va dé virng khép, chua ap dung
bd tiéu chi TLTT day du, chua theo dbi dai han. Ky thuat
“tat ca bén trong” (all-inside) dang dugc sir dung nhung
chua dugc danh gia hé théng vé kha nang TLTT. Vi vay, ng-
hién clru nay thuc hién véi muc tiéu: (1) danh gia két qua
ldm sang sau taitao DCCT bang ky thuat all-inside; (2) xac
dinh ty l& dap Ung cac tiéu chi TLTT tai 12 thang; (3) mo6
ta ty & TLTT thuc té tai 24 thang va cac yéu té lién quan.

2. PHUONG PHAP NGHIEN CcU'U

2.1. Thiét ké nghién ciru

Nghién cltu tién clru, khong c6 nhém chirng.

2.2, Dia diém va th&i gian

Bénh vién 199 (B6 Céng an), tir thang 1/2022 dén thang
6/2025.

2.3. Béi twgng nghién ciru

*Téc gia lién hé

- Tiéu chudn chon bénh: BN chan doan dit DCCT do
chan thuong thé thao, c6 chi dinh tai tao bang ky thuat
all-inside vdi gan co chan ngbng tw'than, tudi 16-55, déng
y tham gia nghién ctru.

- Tiéu chudhn loai trir: T6n thuong day chdng bén, gay
xuong mam chay, dit day chang chéo sau, loang xuong,
viém khdp cép, khdong dong y tham gia nghién cliu.

2.4. C& mau va chon mau

C& mau t6i thiu dugc tinh theo cong thirc udc lugng mot
ty L& v&i p=0,4 (ty L& TLTT t&r y van), sai s6 cho phép 0,1,
a=0,05 > can toi thiéu 92 BN. Chting t6i thu nhan 106 BN
du tiéu chuin bang phuong phap chon mau thuan tién
lién tiép. Trong qua trinh theo do&i, 14 BN bi méat theo doi
(khéng tai kham dung cac mdc), do dé phan tich cudi
cung dugc thuc hién trén 92 BN (ty & hoan tat theo dbi:
86,8%).

Bang 1. So sanh dic diém
giira nhém hoan tat va mat theo déi

Dic didm H(t;é:g;.)é't Mé’;;l:::)déi b
Tudi 31,3+7,9 32,8+8,5 0,48
Gidi nam (%) 94,6% 92,9% 0,79
C3p do | (%) 84,8% 78,6% 0,55

Kiém dinh t-test hoac Fisher's exact; khdng c6 khac biét
cOy nghia gitta hai nhém
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2.5. Bién sé/chi sé nghién ciru

- Pac diém chung: tudi (phan thanh 2 nhom: <21 va
221 theo y van [8]), gidi, mirc do thé thao theo phan loai
cua Grindem va cong sy (capl: thé thao co nhay/cat/xoay
nhu béng da, béng r6; cép II/1Il: thé thao it xoay nhu chay
b0, dap xe) [8].

- Két qua lam sang: thang diém Lysholm [9], d6 virng
khép theo phéan loai IKDC 1993 [10].

- B6 tiéu chi TLTT (tai 12 thang): IKDC 2000 (=85) [11],
ACL-RSI (256) [12], LS| nhay don mét chan 290%, LSl
nhay 3 budc chéo 290%, LS| strc co'tir dau =280% (do bang
luc k& co cam tay MicroFET2) [4].

- TLTT thuc t& (tai 12 va 24 thang): dugc danh gia
qua phong van truc tiép co6 céu truc, dinh nghia la tham
gia hoat dong thé thao 21 l&n/tuén vdi cudng dd 270%
s0 vdi trudec chan thuong (theo thang diém Tegner hoat
doéng, ghi nhan muirc dé thé thao trudc chan thuong lam
baseline) [13].

2.6. Ky thuat, cdong cu va quy trinh thu thap sé liéu

- Pl’]éu thuéat noi soi taitao DCCT ky thuat all-inside, c6
dinh bang nut chan (button) hai dau.

- Phuc hdi chitc ndng theo phéc dé chuén 5 giai doan
(0-2 tuan: van déng thu dong; 2-6 tuan: van déng toan
bd; 6-12 tuén: tdng sirc manh; 3-6 thang: chay nhay; 6-9
thang: TLTT c6 kiém soét).

- Banh gia tai 12 thang (bo tiéu chi) va 24 thang
(Lysholm +TLTT). Cam két tai kham day dii cdc méc thoi gian
2.7. Xt ly va phan tich sé liéu
Phan mém SPSS 20.0. So sanh cép: Wilcoxon. So sanh ty
l&: x* ho&c Fisher’s exact. Phan tich hdi quy logistic dan
biénva dabién (hiéu chinh tudi, gigi, mic dd thé thao, cac
test khac), tinh OR va KTC 95%. Ngudng y nghia p<0,05.
Phan tich hoi quy logistic: do gi6i han vé c& mau (92 BN,
V@i 58 surkién TLTT), chung téi tuén thd nguyén tac it nhat
10 swkién trén moi bién s trong mo hinh [15]. M6 hinh da
bién cubi cung chi bao gobm 4 bién s6: tudi (<21 vs 221),
murc do théthao (cép | vs I1/111), va hai bién c6 y nghia trong
phan tich don bién (IKDC 2000 dat ngudng, ACL-RSI dat
ngudng). Cac bién s6 nay dugc nhi phan héa nhu sau:
tudi (0 = =221, 1 = <21); clp dé thé thao (0 = cép II/lll, 1 =
cép 1); IKDC 2000 (0 = <85, 1 = =85); ACL-RSI (0 = <56, 1 =
256). Bién phu thudc la TLTT tai 24 thang (0 = khong, 1 =
c06). M6 hinh c6 58 sukién/4 bién = 14,5 su' kién moi bién,
dap Ung ngudng khuyén cdo. Két qua dugc trinh bay dudi
dangty suat chénh (OR) va khoang tin cay 95% (KTC 95%).
Ngudng y nghia théng ké p<0,05.

2.8. Kiém soat sai léch

- Sai lech chon mau: chon mau thuan tién lién tiép
tdt ca BN dap (ng tiéu chudn, giam thi€u chon loc cé
hé théng. Pac diém nhém mat theo déi dugc so sanh va
trinh bay (Bang 2.1).

- Sai léch do luong: sir dung cac cong cu do lwong da
dugc kiém dinh (Lysholm, IKDC, ACL-RSI) va quy trinh
chuén hoa cho cac test chirc nang. Ngudi danh gia doc
lap v&i phau thuatvién.

- Y&u t6 nhiéu: hiéu chinh trong mé hinh hdi quy da
bién cho cac yéu té tudi, gidi, mic do thé thao.

2.9. Pao durc nghién ctru

Pugc Hoi déng Dao dirc trong nghién ctu Y sinh Bénh
vién 199 phé duyét. BN ky ban dong thuén sau khi dugc
giai thich.

3. KET QUA

92BN (87 nam, 5n{t) hoanthanhtheo dbi 24 thang, khéng
maét theo doi.

Bang 1. Dac diém chung cuia déi twgng (n=92)

Pac diém SGBN | Tyle %
Tudi
<21 54 58,7
21-30 20 21,7
31-40 12 13,0
>40 6 6,5
Trung binh 31,3+7,9
Gidgi nr 5 5,4
Gidi nam 87 94,6
Cép do thé thao l 78 84,8
Cap do I/ 14 15,2
Murc dé Tegner trude chan thuong (TB = 82+1 1
DLC) SLE

BN chu y&u la nam gidi (94,6%), tudi trung binh 31,3 =
7,9. Phan bé tudi cho thdy nhém <21 chiém 58,7%, 21-30
chiém 21,7%, 31-40 chiém 13,0%, va >40 chiém 6,5%.
Pa s8 choi thé thao cap dod | (84,8%) véi mirc do Tegner
trung binh 8,2 = 1,1 (twong duong murc chaithé thao canh
tranh).

Bang 2. Danh gia dé virng khép géi theo IKDC (1993)

Phan loai | Trudc mé (n,%) | 12 thang (n,%) | 24 thang (n,%)
A 0(0) 62 (67,4) 80 (87,0)
B 0(0) 25(27,2) 10(10,9)
C 8(8,7) 5(5,4) 2(2,1)
D 84(91,3) 0 (0) 0(0)

*Wilcoxon tru'dc mé — 24 théng: p<0,001.
D6 vitng khép gbi cai thién rd rét sau phau thuat: ty 18 loai
A (binh thudng) tang tir 0% trudc mé lén 87,0% sau 24
thang; loai A+B dat 97,9% (p < 0,001).

Bang 3. Danh gia chirc nidng khép géi theo Lysholm

R4t t&t (95-100) 0(0) | 50(54,3) | 62(67,4)
T8t (84-94) 9(9,8) | 36(39,1) | 27(29,3)
Trung binh (65-83) 18(19,6) | 6(6,5) 3(3,3)
X&u (<65) 65(70,6) | 0(0) 0(0)

Diém Lysholm trung binh cai thién tir 47,9 * 12,6 trudc
m& lén 94,8 + 6,5 sau 24 thang (p < 0,001); ty l& t&t + rat
tot dat 96,7%
Bang 4. S& lwong bai kiém tra TLTT
vuot qua tai 12 thang (n=92)

Sé . o -
test | Sé Y LL;.)I' -LUZ?II Capl ﬁf;ﬂ
vuot | BN ° = (n=78)

y (n=54) | (n=38) (n=14)
qua
0 6 6,5 2(3,7) | 4(10,5) | 4(5,1) | 2(14,3)
10
1 11 12,0 |6(11,1) | 5(13,2) (12.8) 1(7,1)
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Sé . - ~
test | S6 | T;;‘;' T;;:' capl ﬁ,"’}ﬁ
vuot | BN ° = (n=78)

¢ (n=54) | (n=38) (n=14)

qua

10 15

2 18| 196 | g5 [8RLN| (199 |3(14)
14 20

3 | 23| 250 | o5 [9(237)| (556 |3(214)
13 16

4 19| 207 | o4y [8(15.8) | (505 |3(21.4)
13

5 15| 163 19(167) | 6(158) | 15, |2(143)

Tai 12 théng, chi 15/92 bénh nhan (16,3%) dap ting dong
thdi ca 5 ngudng kiém tra. Ty L& dat tirng test cao nhat la
nhay don va nhay 3 budc (73,9%), thap nhéat la sirc co tl
dau (45,7%) va IKDC 2000 (41,3%).

Ty & TLTT thuc té: 12 thang: 42/92 (45,7%); 24 thang:
58/92 (63,0%).

Bang 5. Phan tich hodi quy logistic
cac yéu té lién quan dén TLTT tai 24 thang

Yéu té (g;,/tg?) p ?:ﬁi:f’? p
(95%Cl)
Tugi<21 | 2,5(1,1-5,8) | 0,03 |2,0(0,8-52) | 0,14
Gisinam | 1,7(03-105) | 0,56 - -
capdol |2,1(0,6-7,6)| 0,24 - -
IKDC2000dat | 4,6(1,9-11,0) | <0,001 | 4,1(1,7-10,1) | 0,002
ACL-RSI dat | 5,3(2,3-12,3) | <0,001 | 4,8(2,0-11,6) | 0,001
2 e | 47(1911.4) | <0,001 | 25(0,9-7,2) | 0,09

*Hiéu chinh cho tudi, gidi, mutc dé thé thao va cac test khac
Trong phan tich da bién, IKDC 2000 dat ngudng (OR =4,1;
p = 0,002) va ACL-RSI dat nguing (OR = 4,8; p = 0,001) la
hai yéu t6 du bao ddc lap manh nhét cho kha nang tra lai
thé thao tai 24 thang

4. BAN LUAN

4.1. Pac diém daéi twgng nghién cliru

Tudi trung binh ctia mau nghién cttu (31,3 * 7,9) tuong
ty cdc bao cdo trong nudc (D6 Qubc Cuodng: 33.91 =
9.04) va quéc té (Nordenvall: 32,3 = 13,3)(Po6 et al., 2022;
Nordenvall et al., 2012). Ty l& nam chi€m ép dao (94,6%)
phu hgp vdi dac thu nguon BN. Sy khac biét nay dugc
giai thich bdi cac yéu t6 sinh hoc (khac biét vé géc Q, dé
long khép, nong do estrogen anh hudng dén do dan hoi
day chang) va yéu to tam ly xa hoi (mirc do ty tin, ap luc
trd lai thi ddu). Mot phan tich gdp gan day trén 7183 van
doéng vién cho thay nit gidi c6 ty & TLTT thap hon dang ké
s0 vGi nam gidi, ca & thgi diém 12 thang (OR=0,76; KTC
95%: 0,62-0,92) va 24 thang (OR=0,72; KTC 95%: 0,61-
0,85)(Elliott et al., 2025). Hau hé&t BN clia chung tbi choi
thé thao cédp do | (84,8%), twong ddng vdi cac nghién clru
qudc té vé TLTT(Grindem et al., 2016).

4.2. Két qua ldm sang: dé virng va chirc nang co ban
K&t qua lam sang clia ching tdi cho thay ty 1& dat IKDC
loai A/B sau 24 thang la 97,9% va ty 1& Lysholm t&t/rat tét
la 96,7%, cao hon cac ngudng dugc khuyén céo (IKDC
>85, Lysholm >84). Nhitng phat hién nay cting c6 bang
ching vé hiéu qua cua ky thuét all-inside, von dang ngay
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cang dugc wa chudng do tinh chét it xam l&n va bao tén
xuong. Mot phan tich gop gan day gom 12 thir nghiém
ngau nhién c6 déi chirng vdi 949 bénh nhén cho thay ky
thuat all-inside cai thién diém IKDC chd quan & trung va
dai han (MD = 2,94; KTC 95%: 0,53-5,35; p = 0,02), mac
du cé xu hudng gia tang ldng khdp nhe (MD = 0,71; KTC
95%: 0,24-1,19; p = 0,003)(Zhu et al., 2025). Tuong tu,
mot thr nghiém ngau nhién cé d6i ching tién clru nam
2026 trén 71 bénh nhan cling khdong tim thay su khéac biét
cby nghia vé két qua chlc nang gitra ky thuat all-inside va
ky thuat dudng ham xuong chay hoan toan(Okutan et al.,
2026). Nhin chung, céc két qua nay ung ho viéc s dung
rong rai ky thuat all-inside nhu mét phuong phap dang tin
cay dé phuc hdi chirc ndng khép g6i sau tai tao day chang
chéo trudc.

4.3. Cac yéu td duw bao TLTT: tam ly chiém wu thé

Ty & tré& lai thé thao (TLTT) thuc té trong nghién clu cua
chungt6ila 63,0% tai 24 thang, phu hgp vdi cac téng quan
gan day. M6t phan tich gop trén 7.452 cau tha bong da
(Liu va céng su, 2026) cho thay ty L& trd lai thi d&u la 83%
nhung chi 60% trd lai cap do trude chan thuong(Liu et al.,
2026). Sy khac biét gilra ty & trd lai thi ddu va trd lai cap
do trudc chan thuong phan anh mot thuc té€ quan trong:
nhidu van déng vién c6 thé trd lai san cd nhung khéng
thé dat dugc phong d6 hodc murc dd thi ddu nhu trude
day. Mot phan tich gép khac trén 1.988 cau tha chuyén
nghiép (D'Ambrosi et al., 2025) bdo cdo 92,3% trd lai thi
dau va 80,1% dat cap do ci, cao hon két qua clia chiing
t6i, didu nay dé hiéu do déi twgng khac nhau: van dong
vién chuyén nghiép c6 diéu kién phuc hoi chuyén sau va
ap luc trd lai thi dau cao hon bénh nhén théng thuong
(D’Ambrosi et al., 2025). Ty L& TLTT clia chuing t6i twong tuw
vGi mot nghién clru gan day trén bénh nhan khéng chuyén
(Kumar et al., 2025) bao céo ty l& TLTT dao déng 65-70%
G 24 thang.

Su giatang tur 45,7% & 12 thang lén 63,0% & 24 thang cho
th&y qud trinh TLTT c@n it nhat 2 ndm dé dat mdc 6n dinh.
Diéu nay phu hgp véi khuyén cédo cla Grindem va cong
sy (2016) rang viéc trd lai thé thao sém (trudc 9 thang)
lam t&ng nguy ca tai chan thuong &n dén 84%(Grindem
et al., 2016). Nghién cltu clia chung t6i cho thay nhiéu
bénh nhan trd lai thé thao mudn hon so vai thdi diém céac
test chlfc nang dat ngudng (12 thang), didu nay co thé
phan anh su than trong tl* phia bénh nhan hoac rao can
tam ly sau chén thuaong.

Chi 16,3% bénh nhan dap ing dong thdi ca 5 ngudng clia
bo tiéu chi TLTT khat khe (IKDC 2000 =85, ACL-RSI =56,
LSl nhay 290%, LSI strc co tir dau 280%). Ty lé nay tuy cao
hon so vdi bao cédo cluia Gokeler va cong sy (2017) — chi
7,1% bénh nhan vugt qua toan bo tiéu chi & thoi diém 6,5
théng — nhung van rat thap, phan dnh khoang céch lén
gitra TLTT tuw bao cao va trang thai “san sang hoan toan”
vé chirc nang va tam ly(Gokeler et al., 2017). Welling va
cong sy (2018) cling ghi nhan ty |& vugt qua toan bd tiéu
chichi3,2% &6 thangva 11,3% & 9 thang sau phau thuét.
Sukhéc biét gitra ty lé ciia ching t6i (16,3% & 12 thang) va
céc nghién cttu trén c6 thé do thai diém danh gid mudn
hon (12 thang so vGi 6-9 thang) va tiéu chi stic co ti dau
LSI=80% (thay vi 290% trong mot s6 nghién cltu khac) it
khat khe hon(Welling et al., 2018). Nhitng két qua nay
nh&n manh rang phan l&n bénh nhan, mac du tu danh
gia da trd lai thé thao, van con thiéu hut dang ké vé sirc
manh co t& ddu hodc su san sang tam ly. Do dé, viéc chi
dua vao TLTT tu b4o cédo c6 thé dan dén danh gia qua lac
quan vé muc do phuc hdi thuc sy, tiém an nguy cd tai
chén thuong.

4.4. Phuc héi sirc manh co t& dau - di€ém nghén quan
trong

Trong nghién clu cla chung t6i, ty 1& BN dat LSI sirc co
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t& dau =80% (45,7%) thap hon déng ké so véi ty lé dat
test nhay (73,9%). Mot téng quan umbrella nAm 2025 chi
ra réng cac can thiép nhu tap luyén sic manh két hop
than kinh cd va tap han ché luu lwgng mau (BFR) c6 thé
céi thién déng ké sy phuc hodi clia co t& dau va dod dai
xrng chi, véi hiéu ing trung binh dén l&n (SMD tir0,64 dén
1,28) (Kumar et al., 2025). Viéc tich hgp cac ky thuat nay
vao phac dd phuc hoi chirc ndng tiéu chuén co thé giup
rat ngén khoang cach giita TLTT twbdo cdo va dép iing day
du céc tiéu chi khach quan.

4.5. Han ché& va huéng nghién ciru ti€p theo

Nghién cltu cé mot s6 han ché: thiét ké mo ta loat ca
(mirc bang ching IV), khéng c6 nhém ching; c& mau
khiém ton (92 BN); mau chu y&u la nam, han ché khai
quat cho nlt; chua ghi nhan ty & tai chan thuong; chua
danh gia chat luong chuyén déng bang hé théng 3D. Cac
nghién cliu tuong lai can thiét k& doan hé cé déi ching,
kéo dai thgi gian theo déi, bao gom ca bénh nhan ni, va
dénh gia thém chi s6 co hoc chuyén déng ciing nhu ty (&
tai chan thuong.

5. KET LUAN

Phau thuat ndi soi tai tao DCCT bang ky thuat all-in-
side mang lai k&t qua [Am sang tét vé do virng va chic
nang khdp goi, vdi 96,7% BN dat két qua tot/rat t6t theo
Lysholm va 87,0% dat do virng loai A theo IKDC. Ty L& tr&
lai thé thao thuc t& sau 24 thang dat 63,0%, tuong duaong
y van quéc té. Cac yéu t6 tam ly (ACL-RSI) va chirc nang
chu quan (IKDC 2000) c6 gia tri dy bdo cao hon céc test
thuc thé. Do do, can chién lude phuc hdi chic ndng kéo
dai, c4 thé hda, chu trong cai thién sitc manh co t& dau
(c6thé ap dung BFR, OKC, CKC) va nang cao su'ty’tin tam
ly dé t6i uu hda kha ndng trd lai thé thao an toan.

6. CAC TUYEN BO

Tuyén b vé su dong gép khoa hoc clia céc tac gia
Nguyén Van Tuén: thiét k& nghién ctru, thu thap sé liéu,
phén tich, viét ban thao. Phling Cao Cudng: phau thuét,
giam sat phuc hoi chic nang, hiéu chinh ban thao. Tat ca
céc tac gia da doc va dong y vdi ndi dung cudi cuing clia
bai bao.

Tuyén bé vé cac mau thuan loi ich

Céc tac gia xin cam doan khong c6 bat ky xung dot Lgi ich
nao lién quan dén nghién clru nay.

Loicamon

Nhém téc gia xin chan thanh cadm on Ban Giam d6c Bénh
vién 199, khoa Ché&n thuong chinh hinh va khoa Phuc hoi
chirc ndng da tao diéu kién thuén Lgi trong qua trinh thu
thap d liéu. Cdm on cac bénh nhan da tham gia nghién
ctu. Nghién ctu khéng nhan tai tro' tir bat ky t6 chirc nao.
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