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DAC PIEM LAM SANG VA HINH ANH CUA LAC NOI MAC
TU’ CUNG THANH BUNG CUA BENH NHAN PU'Q'C BPIEU TRI
BANG SONG CAO TAN TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nghién ciu (NC) md ta dic diém 1am
sang va hinh anh cla ngudi bénh lac ndi mac tir cung
(LNMTC) thanh bung dugc dét séng cao tan tai Bénh
vién Dai hoc Y Ha Néi. Poi tugng va phuong phap
nghlen clru: NC hdi cltu trén 17 bénh nhan (BN) vdi
28 ton thuong LNMTC & thanh bung da dugc diéu tri
dot sdng cao tan du@i hudng dan siéu am tu thang
11/2023 dén thang 3/2025. BN dugc chan doan bang
|am sang, chan doan hinh anh hodc giai phau bénh ly
thdng qua sinh thiét ton thu‘dng Két qua: Tudi trung
binh BN Ia 35.53 + 4.99. Triéu cerng ldam sang cla
BN chu yéu I3 s& thay khdi (88. 2%) va dau bung theo
chu ky kinh (76.5%). 100% BN c6 tién st mo 18y thai.
Thdi gian tiém tang trung binh tir [An mé I8y thai gan
nhat dén khi khai phat triéu chu’ng la 2.69 £ 2.25
(ndm). Péc diém ton thuong trén siéu am: gidm am,
khong dong nhat (100%), ranh gi6i khéng rd
(84.6%), dang dac (73.1%), c6 tin hiéu mach trén
siéu am Doppler (41 2%). Vi tri tén thu‘dng cd thanh
bung (23.1%), m& dudi da (30. 8%), ca Idp m& dugi
da va cd thanh bung (46. 1%) D3c diém tén thuong
trén cong hudng tir (CHT): tang tin hiéu trén T1W so
vGi cd (33.3%), dong tin hiéu so vdi cd trén
T1W(40.7%), tang tin hiéu trén T2W (51. 9%), hon
hgp tin h|eu trén T2 (40, 7%), ting tin hiéu trén T1FS
(74.1%), ¢ 25.9% s0 ton thugng han ché khuéch tan
trén DWI/ADC, 92.6% so ton thuong ngdm thudc
manh sau tiém. Ngoai ra cé 11.8% BN phat hién nang
Iac ndi mach tu cung & bubng tring. K&t ludn: Lac
noi mac tr cung @ thanh bung thu’dng gap & phu nir
trong dd tudi sinh san co tién st mo Iay thai. Cac dau
hiéu dau bung theo chu ky kinh va s@ thay khoi gai y
bénh. Siéu &m va CHT glup Xac dinh ton thuong, s6
Iu’dng, vi tri tugng quan vd| cac cau trdc thanh bung
va mu’c d6 nadm thudc, gidp dinh hl,rdng chan doan
bénh va diéu tri. Ta’ khoa: lac n6i mac tr cung thanh
bung, siéu &m, cdng hudng tir
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SUMMARY
CLINICAL AND IMAGING
CHARACTERISTICS OF ABDOMINAL WALL
ENDOMETRIOSIS IN PATIENTS TREATED
WITH RADIOFREQUENCY ABLATION AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: This study describes the clinical and
imaging characteristics of patients with abdominal wall
endometriosis (AWE) treated with radiofrequency
ablation (RFA) at Hanoi Medical University Hospital.
Subjects and Methods: A retrospective study was
conducted on 17 patients with 28 AWE lesions treated
with ultrasound-guided RFA from November 2023 to
March 2025. Patients were diagnosed based on clinical
evaluation, imaging, or pathological confirmation
through lesion biopsy. Results: The mean patient age
was 35.53 = 4.99 years. The main clinical symptoms
were palpable mass (88.2%) and cyclic abdominal
pain (76.5%). All patients had a history of cesarean
section. The mean latency period from the last
cesarean section to symptom onset was 2.69 + 2.25
years. Ultrasound features: All lesions were
hypoechoic and heterogeneous (100%), with poorly
defined margins (84.6%), solid appearance (73.1%),
and vascular signals on Doppler ultrasound (41.2%).
Lesion locations included the abdominal wall muscle
(23.1%), subcutaneous fat (30.8%), and both
subcutaneous fat and abdominal wall muscle (46.1%).
MRI features: The lesions showed high signal intensity
on T1l-weighted images (T1W) compared to muscle
(33.3%), isointense signal on T1W (40.7%), high
signal intensity on T2-weighted images (T2W)
(51.9%), mixed signal on T2W (40.7%), high signal
on T1-fat saturation (T1FS) (74.1%), diffusion
restriction on DWI/ADC (25.9%), and strong post-
contrast enhancement (92.6%). Additionally, 11.8% of
patients had ovarian  endometriotic  cysts.
Conclusion: Abdominal wall endometriosis commonly
occurs in reproductive-age women with a history of
cesarean section. Cyclic abdominal pain and a
palpable mass are suggestive clinical signs. Ultrasound
and MRI help determine lesion characteristics,
quantity, anatomical relationships, and contrast

enhancement patterns, aiding in diagnosis and
treatment planning.
Keywords: abdominal wall endometriosis,

ultrasound, magnetic resonance imaging
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I. DAT VAN DE

Lac ndi mac tr cung (LNMTC) @ thanh bung
la mét dang ph& bién cia LNMTC ngoai vung
chau, thu’dng phat trién vi tri seo phau thuét cii
vGi ty 1€ mac bénh 1a 0,1%. Tri€u ching 1am
sang phd bién nhat s& tha”y khdi & thanh bung va
dau bung theo chu ky kinh. Chan doan phan biét
bao gom thoat vi, u m3, khéi mau tu, u nang
tuyén ba nhdn, u desmoid, sarcoma, khoi u ac
tinh. Su’ chuyén dang &c tinh ¢ dugc ghi nhan
tuy nhién rat hi€ém gép(l).

Do tinh chat hiém gap va cg ché bénh sinh
chua dugc hiéu rd hoan toan, LNMTC & thanh
bung van la mot thach thirc trong thuc hanh lam
sang. Chan doan chl yéu dua vao khai thac 1am
sang, hinh anh hoc nhu siéu am hodc (CHT).
Nham diéu tri dat hiéu qua cao, tranh tai phat
hay bd sét tén thucng, CHT la phu’dng phap
dudc coi 1a tét nhat trong danh gid truGc mo,
can thiép. CHT cho phép xac dinh sO lugng, vi
tri, twong quan t6n thuong vai cac cdu tric khac
cla thanh bung, dudi thanh bung va cac ton
thuang phéi hgp trong & bung(2).

Viéc nhan dién s6m va ap dung chién lugc
diéu tri phu hgp cd vai trd quan trong trong viéc
cai thién chat lugng song cua BN. Tai Viét Nam,
NC vé LNMTC & thanh bung, dac biét la vé dac
diém hinh anh tdn thuong tai thanh bung trén
chan doan hinh anh con han ché. Do d6, ching
toi tién hanh d&@ tai nhdm mo ta dic diém lam
sang va hinh anh cta nguGi bénh LNMTC &
thanh bung dugc diéu tri tai Bénh vién Pai hoc Y
Ha NoOi, phuc vu cho ky thuat dét séng cao tan
sau do.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D4i twgng nghién cifu. BN dugc chan
doan LNMTC & thanh bung va diéu tri dét song
cao tan dudi hudng dan siéu am tai Bénh vién
bai hoc Y Ha Noi.

Tiéu chuén chon bénh nhéan:

- Bugc chén doan dya vao 1dm sang, hinh
anh hoc va giai phau bénh ly.

- BN dugc diéu tri dot song cao tan dudi
hudng dan siéu am.

- HO sd dap rng dudc cac yéu cau NC.

Tiéu chuan loai trir:

- BN dugc chan doan LNMTC & thanh bung
nhung diéu tri bang phuong phap khac

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
hoi clru.

Thoi gian va dia diém: TU thang 11/2023
dén thang 3/2025 tai BV Dai hoc Y Ha Noi

C6 mau: Toan bd, chon mau thuan tién.

Cach thu thdp sé liéu: L.ap danh sach BN
nghién c(ru. Lay ho sd tir hé th6ng bénh an dién
tlr. bién thong tin vao bénh an mau. Nhap théng
tin tur bénh an mau vao phan mém SPSS 20.0

X' ly s6 liéu: SO liéu phan tich bdng phan
mém SPSS 20.0. Kiém dinh su’ khac biét d6i véi
cac bién dinh lugng bang Test t-Student; cac
bién dinh tinh bang Test Chi square (x%). Su
khac biét c6 y nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

GOm 17 BN dugc chan doan LNMTC & thanh
bung va diéu tri dot séng cao tan

3.1. Pac diém chung cua bénh nhan:

Bang 1: Pic diém chung cua déi tuong
nghién ciau (N=17)

Dic diém n | %

Tubi Trung binh 35.53+4.99
Binh thuong: 18 —22.9 | 12 70.6

BMI Thura can: 23 — 24.9 4 23.5
Béo phi: >25 1 | 59

Nhdn xét: Nhém déi tugng NC c6 dod tudi
trung binh: 35.53 + 4.99. C6 4/17 BN bi thira can
(chiém 23.5%), 1/17 BN béo phi (chiém 5.9%).

3.2. Pac diém lam sang

Bang 2: Pac diém Idm sang cua déi tuong nghién ciu (N=17)

Pac diém n %
Pau bung theo chu ky kinh 13 76.5
DPau bung khdng theo chu ky kinh 4 23.5
Triéu chirng | Muc do dau (theo Nhe dén trung binh (VAS 1-6) 5 29.4
Iam sang thang di€ém VAS) Dau nhiéu (VAS > 7) 12 70.6
Sd@ thay khéi 15 88.2
Khai tang kich thuGc theo chu ky 10 58.8
1lan 8 47.1
2 lan 9 52.9
o~ o . Pudng ngang trén vé 16 94.1
Tien su Mo lay thai Pudng trang gitra 1 5.9
MG 13y thai du thang 17 100

MG lay thai non thang 0 0
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budng mo |Pudng ngang trén xuong mu 16 94.1
ldy thai Pubng trang giira 1 5.9
j Cat bo tr cung 0 0
Phau thuat ving bung Cat voi triing 1 5.9
— chau khac Boc nhan xg tur cung 1 5.9
Thoat vi ben 1 5.9
Diéu tri noi khoa LNMTCTTB 2 11.8
Phau thuat LNMTCTTB 1 5.9
Thai gian tUr sau khi mé 18y thai [an cudi dén va co thanh bung
khi c6 TCLS (nam): 2.69+2.25 Tai vi tri vét m@ 21 77.8
Nhan xét: Cac triéu chimng thuGng gap nhat Xa vi tri vét mo 6 22.2
la sO thay khoi & bung (88.2%) va dau bung Tang 9 33.3
theo chu ky kinh (76.5%). Pa nhiéu (VAS 27), TIW Giam 3 11.1
chiém 70.6%. Da s6 BN déu md ldy thai bang bong 11 40.7
dutng ngang trén xucng mu chiém 94.1%. Thai Tin hié Honhgp | 4 14.9
gian tir khi mo lay thai dén khi phat hién triéu t;gn (':22 Tang 14 51.9
chiing la: 2.69+2.25 (ndm). chudi W Gjém 2 7.4
3.3. Dac diém vé chan doan hinh anh Xung co Dong 0 0
Bang 3: Pac diém tén thuong trén siéu ban Hon hop | 11 40.7
4m (N=26*) Téng | 20 | 74.1
Pac diém n | % TIFS Giam 0 0
K'C(':ntl?“)""c Trung binh  |30.59 + 14.99 Hg:’r‘%p A
Cau truc Giam am 26 100 Chuoi Han ché 7 25.9
am Khong déng nhat 26 | 100 xung Khong han ché | 19 70.4
B& vién Ranh gidi rd 4 154 khuéch o
Ranh giGi khong rd | 22 | 84.6 tan (DWI Khong ro 1 3.7
Cd thanh bung 6 | 23.1 b1000)
Vitri | M8dudida [ 8 |30.8 ) . Manh 25 | 926
: Caldp mGdudidaval ;5 | 404 Tinhchat|  Kem |2 7.4
cd thanh bung ' ngam |Khong ngam thudc) 0 0
. Dang dac 19 | 73.1 thuoc bong nhat 5 18.5
D?‘ng ton Dang nang 0 0 Khong dong nhat | 22 81.5
thuong Hon hgp 7 26.9 *Co 1 ton thuong khong phat hién dugc trén
Siéu 4m Cé tin hiéu 7 | 41.2 odng husng tr -~ o
Khong co tin hiéu 7 41.2 Nhan xét: Cac ton thuong da phan dong
Doppler Khdng lam siéu am (40.7%) hodc téng tin hiéu trén chuodi xung TIW
Doppler 3 | 176 | (33.3%), ting (51.9%) hoc hdn hap (40.7%) tin

*Co 2 ton thuong khong phat hién dugc trén
siéu am

Nhdn xét: Tat ca nhiing ton thucng trén siéu
am déu giam am, khong dong nhat. Trong do, 22
ton thucng cd ranh gidi khdng rd (84.6%). 12 tén
thuang ndm G ca I6p m& dudi da va oo thanh bung
chiém ty 1& cao nhét (46.1%). Chl yéu tén thuong

hiéu trén chudi xung T2W, téng tin hiéu trén
chudi xung T1FS. Pa phan cac t6n thugng khong
han ché khuéch tan trén chuoi xung DWI b1000
(70.4%). Hau hét cac tdn thuong sau tiém ngdm
thudc manh (92.6%). va khong dong nhat (81.5%)

Bang 5: Cac bénh ly di kém phat hién
trén CHT tiéu khung (N=17)

G dang dac (73.1%). Cac bénh di kém n | Phan tram
Bang 4: Pic diém tén thuong trén céng Nhan xgd tir cung 3 17.6
huong ta (N=27%) Nang lac n6i mac tif cung & ) 11.8

Pac diém n_[Phantram budng tring '
Kich thudc ) Tu dich vét md ci 1 5.9
Trung binh 34.63 + 18.36 s ;
(mm) ing - H& vét mé co tir cung 1 5.9
Vi tri t3n Ccli\/l% g;"ﬁ'bﬁ] g 130 ﬁ(l) IBu‘c“)ng’trlﬁrng danang | 1 5.9
e O Y : Polype c0 tir cung - 6ng co

thu'8ng |c416p mé dubidal 14 | 5.9 P ang |1 5.9
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Nhdn xét: C6 2 BN c6 nang LMNTC & budng
triing dugc phat hién trén CHT tiéu khung.

b=

Hinh 1: Hinh anh siéu 4m lac néi mac tu
cung & thanh bung cua BN N.T.T.H 38 tuéi
A. Siéu 8m thdy nét t6 chiic déc, giam dm ndm
trong cd thanh bung, ranh gidi kha r6 (mii tén
trang). B. Khdi tang sinh mach rd (mdii tén trang).

E

Hinh 2: Hinh anh chup CHT tiéu khung cé
tiém thudc déi quang tir lac néi mac tir

cung J thanh bung ctia BN N.T.T.H 38 tuéi

A. Chubi xung T2W cho thdy tén thudng
nam trong I6p m& duGi da va cg thang bung bén
phai, tang tin hiéu so vdi ca (mdi tén trang).

B. Chuoi xung T1FS cho thay cham tang tin
hiéu trong t6n thuong thé hién su hién dién cta
mau (mii tén tréng).

C,D. Chudi xung DWI/ADC cho thdy tén
thuang han ché khuéch tan nhe.

E. Chuoi xung T1FS sau tiém thudc doi
quang tir cho thdy tén thuong ngdm thudc manh
va khong déu (mdii tén trang).

IV. BAN LUAN

4.1. Pac diém chung. Trong NC cla ching
t0i, cdc BN déu trong d6 tudi sinh san (25-46
tudi), trung binh 13 35.53 + 4.99 tudi. DO tudi
nay cling tudng dong v8i NC cua Chiara
Benedetto, Daniel Cacozza ndm 2022 véi dd tudi
trung binh 39.5 tudi(3). Qua dé cho thdy day la
bénh thudng gdp & I(a tudi sinh san.

Ty 1€ BN c6 BMI binh thugng trong NC cla
chling toi la 70.6%. Két qua nay khong gidng vdi
gia thuyét trong NC clia Zaraq Khan cho rang
viéc dong khong hoan toan cac vét rach tr cung
hodc cac I6p cia thanh bung do nhitng kh6 khdn
trong phau thuat gap phai & nhitng BN béo phi
c6 thé giai thich cho ly thuyét reo ric t&€ bao ndi
mac t cung do thdy thubc gay ra trong qua
trinh phau thuat (4).

4.2. Pic diém lam sang. Triéu chirng BN
trong NC clia ching t6i hay gap nhat la sG thay
khGi (88.2%), sau dd la dau bung theo chu ky
kinh (76.5%) vGi 70.6% trong s6 nay dau muc
db nang va 29.4% con lai dau tir nhe dén trung
binh. Két qua nay khac so vdi NC cla Chiara
Benedetto va Daniel Cacozza, trong nhém NC
cla ong thi triéu chitng dau bung kinh hay gap
nhat chiém 72.3%, trong dé chu yéu la dau tur
nhe dén vira (chi€m 85%), trong khi tri€u ching
sG thdy khdi chiém 32,5%(3). Qua dé cho thay
néu chi dua vao triéu chrng lam sang va tién sir
thi cd thé bd sét chadn doan xac dinh & nhiéu
trudng hop. Mot s6 chan doan phan biét co thé
dat ra nhu: thoat vi, u m&, khdi mau tu, u nang
tuyén ba nhdn hodc rat hiém la u desmoid,

173



VIETNAM MEDICAL JOURNAL N°3 - MAY - 2025

sarcoma, khdi u ac tinh (1). Thdi gian tU khi mé
|dy thai dén khi bi€u hién triéu chling: 2.69 +
2.25 ndm, ngdn hon so vdi NC cia Jan-Hein
J. Hensen ndm 2012 (4 ndm 3 thang).

_Yéu t6 nguy cd I6n nhat cta bénh la tién su
phau thudt ving chiu trudc do, déc biét [a mé
Idy thai(5). Trong NC cia ching t6i c6 16 BN
dudc mé dudng ngang trén xudng mu con 1 BN
dudc mé dudng trdng gilra, tudng déng vdi NC
cta Jan-Hein J. Hensen (6). Qua do6 ang ho gia
thuyét vé su reo rac t€ bao noi mac tr cung
trong qua trlnh phau thuat. Co 6 ton thudng xa
vi tri vét mé, diéu dé cho thdy LNMTC khéng
nhat thidt ndm trén vét mo 13y thai.

4.3. Pic diém chan doan hinh anh

Siéu 4m thudng dudc thuc hién nham muc
dich sang loc, cung cap thong tin vé kich thudc,
vi tri, ranh gii va cau tric ton thuong. Hon nita,
siéu 4m cd thé dé dang phan biét khdi u dic vdi
khGi u 1dng, thudng la lanh tinh hodc sau chan
thugng. Tuy nhién, phuong phap nay thi€u tinh
dic hiéu. Ngoai trlr u m&, siéu 4m khdng thé
phan biét dudc tdn thuang lanh tinh vé&i tdn
thuang &c tinh. Hinh anh siéu am cda LNMTC &
thanh bung ¢ thé la dang nang, da nang, hdn
hop hodc dang déc tuy theo giai doan trong chu
ky kinh nguyét(7). Trong NC cla ching t6i, cac
ton thuong déu gidam am, khdng déng nhéat, da
phan c6 ranh gidi khong ro véi cau tric xung
quanh, ¢ 7 tdn thuong c6 chlta ciu tric dang
nang nhd bén trong tén thuong d&c (chiém
26.9%). C6 7 tén thuong cd tin hiéu mach va 7
ton thuong khong cé tin hiéu mach trén siéu am
Doppler. Theo NC cla Hensen thi si€u am cé do
nhay 92% trong phat hién tdn thudng(6). Dac
diém cla ton thuong & NC cla ching téi tuang
dong vai NC cla Aynur Solak (7). V& dong mach
cdp mau cho tdn thuong thudng nhin thdy & cac
ton thuong 16n va thudng c6 ngudn cip mau tir
dong mach thugng vi trén va dugi(7). Ranh gidi
clia t6n thuong cd thé bi md do phan (ing viém
ctia khoi u. Trong NC cua chdng t6i thi khong cé
su khac biét cd y nghia thong ké gilta dudng
kinh trung binh cta tén thuong do trén siéu am
va CHT (p>0.05).

Céng hudng tir 1a ky thudt tét nhat dé
danh gia cac khéi u mé mém. Vd&i trudng hgp
bénh LNMTC & thanh bung thi CHT la phuong
tién t6t d& mod ta va danh gid kich thudc ton
thugng, mic d6 lan rong, do xam lan sau cling
nhu sy lién quan véi cac cdu trdc xung quanh,
han thé nita CHT la phugng tién hd trg Iap ké
hoach phau thuat. Lgi diém cta CHT 1a kha nang
phat hién ton thuong chay mau & khéi lac ndi
mac. Ton thuong phat hién trén cac phim chup
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thay ddi theo ngay cua chu ky kinh, ty Ié cua
thanh phan chdt nén va tuyén, lugng mau co
trong tén thuong va phan &ng viém véi md xung
quanh. Tin hiéu dang chay mau ban cap dugc
bi€u hién bang nhitng chdm tdng manh tin hiéu
trén T1W, T2W. biéu nay dugc giai thich la do
su hién dién ctla methemoglobin ngoai bao. Su
thiéu vdng nhitng chdm téng tin hiéu nay ¢ thé
la do diéu tri bang liéu phap hormon(1). B&i véi
ton thuong man tinh thudng s& cd biéu hién
vung giam tin hiéu trén T1W va T2W do hiéu
Ung tUr tinh cla hemosiderin va su khan hiém
clia proton chuyén déng trong t6 chiic xd (8).
Trong NC cla ching téi thi ton thuang chd yéu
dong (11 ton thuang) hodc téng tin hiéu (9 ton
thuang) so VGi cd trén_ chudi xung T1W, téng (14
tén thuong) hodc hén hgp tin hiéu (11 ton
thuang) so véi cd trén chudi xung T2W, 20 ton
thuong téng tin hiéu trén chudi xung T1FS so Véi
cd. Trong NC ctia ching t6i ¢ 7 tén thuang han
ché& khuéch tan trén DWI, cd thé giai thich do
mat do té bao cao clung vdi mo xo va tang san
cd tron(1).

Da phan nhitng tén thuong sau tiém ngdm
thu6c manh (92.6%) va khong d‘éng nhat
(81. 5%) Tuy nhién theo nerng NC trudc day thi
su' ngdm thudc sau tiém cda ton thuaong trén
chuoi xung T1W la khong dac hleu(6) Trong NC
ctia chung t6i khong c6 BN nao co tién sur lac noi
mac tr cung & vung chau va chi c6 2 BN phat
hién trén CHT tén thuong lac ndéi mac & budng
triing, diéu nay tuong dong vdi két qua cua
nhirng NC trudc day(7).

V. KET LUAN

Lac ndi mac tr cung & thanh bung thudng
gdp & phu nif trong dd tudi sinh san da co tién
sir m& 18y thai. Cac triéu chiing dau thanh bung
theo chu ky, s& thdy khdi thanh bung ggi vy tén
thuong. Siéu am va CHT la phuong phap gilp
sang loc, chan doan xac dinh, danh gia s6 luang,
vi tri, kich thudc va tuong quan khdi véi co, to
chifc duéi thanh bung dé diéu tri dat hiéu qua
tot nhat.
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PANH GIA KET QUA DIEU TRI RACH CHOP XOAY KHOP VAI
BANG PHAU THUAT NOI SOI

TOM TAT

Muc tiéu: banh gla két qua phau thudt va két
qua phuc hoi chirc nang khdp vai bdng phau thuat
khau gan chép Xoay qua noi soi tai Bénh vién Pa khoa
Trung uong Can Thd nd3m 2020 — 2023. Perdng
phap: Thiét k&€ nghién ciu md ta hoi clu tren 41
bénh nhan dugc chdn doan rach chdp xoay va dugc
phau thuat tai Bénh V|en Pa khoa Trung uong Can
Tho bang phau thuat noi soi tr 01/2020 dén 12/2023.
Két qua: Thdi gian phau thuat ngan nhét 1a 110 pht,
dai nhat 250 phut trung binh "168,66+36,83 phut
Bénh nhan khdng c6 cac bién ching trong va sau mo.
Truéc phau thuat tit c& bénh nhan déu cé diém sb
két qua chung ctia bénh nhan theo UCLA tir 0-20. Sau
phau thuat, 100% bénh nhan déu cé diém s6 UCLA tir
21 diém trg 1én. Tai thdi diém hau phau chung t6i ghi
nhan nhém bénh nhan dat két qua tot va kha la
100%. T khod: khdp vai, phau thudt ndi soi, rach
chop xoay.

SUMMARY
EVALUATION OF THE RESULTS OF
ARTEROSCOPIC SURGICAL TREATMENT OF

ROTARY CUBE TEARS

Objective: Evaluation of surgical results and
results of shoulder joint rehabilitation by arthroscopic
rotator cuff tendon repair surgery at Can Tho Central
General Hospital in 2020 - 2023. Methods:
Retrospective descriptive study design on 41 patients
diagnosed with rotator cuff tears and operated on at
Can Tho Central General Hospital by arthroscopic
surgery from January 2020 to December 2023.
Result: The shortest surgical time was 110 minutes,
the longest was 250 minutes, with an average of
168.66+36.83 minutes. Patients had no complications
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during or after surgery. Before surgery, all patients
had a UCLA patient outcome score of 0-20. After
surgery, 100% of patients had a UCLA score of 21 or
higher. At the postoperative time, we recorded 100%
of patients with good and fair results. Keywords:
shoulder arthroscopic surgery, rotator cuff tear.

I. DAT VAN BE

Rach chdp xoay. la tén thu‘dng tai vung vai
dé din dén méat van dong tai ving nay. Viéc
chan doan va diéu tri rach chdp xoay hién nay
da co nhiéu ti€én bd thdng qua cac cong cu ho trg
nhu siéu am hay cong hudng tir [1]. Tuy nhién, &
Viét Nam viéc diéu tri rdch chép xoay béng phau
thudt con nhiéu khuynh hudng khac nhau, chua
c6 su thong nhat. Bén canh do, tai cac bénh vién
G Thanh pho Can Tho chua c6 nhiéu nghién cru
vé danh gia két qua diéu tri rach chép xoay. Tu
nhitng van dé trén thic day ching toi tién hanh
dé tai banh gia két qua diéu tri rach chép xoay
khdp vai bang phau thuét ndi soi.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: cac bénh
nhan dudc chdn doan rach chdép xoay va dugc
diéu tri tai Bénh vién Da khoa Trung uong Can
Tha bang phau thuat néi soi tir 01/2020 dén
12/2023.

Tiéu chuédn chon mau: Tudi tir 16 trd 1én,
dugc chan doan rach chép xoay trén kham Iam
sang va trén cdng hudng tir va dugc phiu thuét
ndi soi khdp vai diéu tri thuang tén chdp xoay.
HO sc du dir liéu.

Tiéu chuan loai tra: Bénh nhan cb cac di
chitng chan thugng hodc bénh ly vung khdp vai,
bai liét, ciing khdp vai va phau thuat viung vai
trudc do. Bénh nhan mac bénh tam than, ngudi
khéng hgp tac diéu tri.

Thoi gian va dia diém nghién ciu:
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