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PANH GIA KET QUA PHAU THUAT NOI SOI TAI TAO DAY CHANG CHEO
SAU BANG MANH GHEP GAN TU’ PAU PUI TAI BENH VIEN XANH PON

TOM TAT

Muc tiéu: Hién nay lua chon manh ghép tu than
cho phau thuat tai tao day chéng chéo sau khdp 90|
van con nhiéu tranh cdi. Cac manh ghép tu than véi
cac uu nhudgc diém khac nhau, terdng dugc dung la
gan chan ngong, gan banh che va gan tor dau dui.
Nghlen ctu ndy nham danh gid két qua phau thuat n0|
soi tai tao day chdng chéo sau bdng manh ghép gan
t& dau dui dugc ap dung tai Bénh vién Da khoa Xanh
Pon. Phuong phap: Nghién cltu dugc thuc hién tai
Bénh vién Da khoa Xanh Pén: Banh gia két qua phau
thuat tai tao day chdng chéo sau sir dung manh ghép
gan t&r dau dui. Daoi tugng va phucng phap nghién
ctru: Nghién ciru hoi cu’u va tién clu trén 20 bénh
nhan dugc phau thuat ndi soi tai tao day chéng chéo
sau bdng manh ghép gan t&r dau trong khoang thdi
gian 1/2023 - 1/2025. Cac budc phau thuat bao gom:
L4y manh ghép gan t&r dau dui, khau chudn bi manh
ghép, khoan dudng ham, kéo gan, c§ dinh hai dau
manh ghép vao hai dau dudng ham theo phuong
phdp All-inside. Két qua: banh gla két qua cho 20
bénh nhan (20 khdp 90|), thdl gian theo ddi trung
binh 6.9 + 2.7 thang két qua thu dugc theo diém
Lysholm trung binh sau md 89.35 £ 8.65 diém, trong
dd s6 BN dat két qua tot va rat tot chi€ém 90%, dat
két qua trung binh la 5%, két qua xau la 5%. Tudng
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tu, két qua thu dugc theo thang diém IKDC 2000 la 87
+ 6.78 BN dat tir 80 diém trd 1&n, chi 15% BN dat két
qua < 80 d|em Két luan: Manh ghep gan tr dau vdi
nhiing dac diém va ciu trdc déc biét gilip cho phau
thuat ndi soi tai tao day ching chéo sau dat dugc hiéu
qua, an toan hon. Bénh nhan tré lai phuc hoi chic
nang sém, han ché nhitng bién chling lién quan dén
that bai manh ghep

7w khoa: but day chang chéo sau, gan t&r dau,
cd sinh hoc, chan doan, diéu tri, bién cerng

SUMMARY
EVALUATION OF POSTERIOR CRUCIATE
LIGAMENT RECONSTRUCTION USING
QUADRICEPS TENDON GRAFT AT SAINT

PAUL GENERAL HOSPITAL

Objective: The choice of graft material for
posterior cruciate ligament (PCL) reconstruction of the
knee remains controversial. Commonly used grafts
include hamstring tendons, bone-patellar tendon-bone
(BPTB), and quadriceps tendon (QT), each with
specific advantages and limitations. This study aims to
evaluate the clinical outcomes of arthroscopic PCL
reconstruction using quadriceps tendon grafts
performed at Saint Paul General Hospital. Methods:
This study was conducted at Saint Paul General
Hospital to evaluate the outcomes of arthroscopic PCL
reconstruction using a quadriceps tendon graft. A
combination of retrospective and prospective analysis
was performed on 20 patients who underwent
arthroscopic PCL reconstruction using the quadriceps
tendon between January 2023 and January 2025.
Surgical steps included: Harvesting the quadriceps
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tendon graft, graft preparation and suturing, tunnel
drilling using the All-inside technique, graft insertion
and fixation at both ends of the tunnels. Results: A
total of 20 patients (20 knees) who underwent
arthroscopic  posterior cruciate ligament (PCL)
reconstruction using a quadriceps tendon graft were
evaluated, with a mean follow-up duration of 6.9 %
2.7 months. The average postoperative Lysholm knee
score was 89.35 = 8.65, with 90% of patients
achieving good to excellent outcomes, 5% having fair
results, and 5% classified as poor. Similarly, the mean
IKDC 2000 score was 87 + 6.78, with 85% of patients
scoring = 80 points, indicating satisfactory functional
recovery, while only 15% had scores below 80.
Conclusion: The quadriceps tendon graft, with its
unique anatomical and biomechanical properties,
demonstrated favorable outcomes in arthroscopic PCL
reconstruction. It provided a safe and effective
solution, allowing for early functional recovery and
minimizing complications, particularly graft failure.

Keywords: Posterior cruciate ligament injury,
quadriceps  tendon, biomechanics, diagnosis,
treatment, complications.

I. DAT VAN DE

Tén thuong day chang chéo sau (DCCS) la
mot trong nhCrng chan thuong thuGng gap cua
khdp g6i, mdc du khéng phd bién nhu tdn
thufdng day chang chéo trugc (DCCT), nhung c6
thé dan dén nhiéu bién ching nghlem trong néu
khong dugc diéu tri kip thoi va dung phuong
phap. Chan thuong day chdng chéo sau thutng
xay ra do cac tac dong manh vao vung goi,
chdng han nhu tai nan giao thdng, tai nan thé
thao, hodc cac tai nan lao déng. Néu khong dugc
diéu tri s6m, ton thudng nay cd thé gay mat
vitng khdép goi, thodi hda khdp thir phat, han ché
churc néng van déng va anh hudng dén chat
lugng cudc s6ng cua ngudi bénh (1-3).

Phau thuat tai tao day chang chéo sau la
mot lua chon diéu tri hiéu qua d6i véi nhiing
trerng hgp ton thugng hoan toan day chang
nay. Trong d6, phau thudt ndi soi v&i cac
phuong phap tai tao day chdng bang cac gan tu
than dang ngay cang dugc ap dung rong rai,
nhd vao nhitng uu diém nhu it xdm 14n, thoi
gian phuc hdi nhanh va két qua thdm my tot.
Gan tr dau dui (quadriceps tendon) da dugc
chng minh la mét lua chon t6t trong phau thuat
tai tao day chang chéo sau nhd vao cac dac tinh
nhu kich thuSc phu hgp, do bén kéo cao va it
gay suy yéu cd tir dau dui sau phau thuat (4,5).

Mdc du c6 nhiéu nghién ctu qudc té€ chi ra
tinh hiéu qua cta phuong phap nay, tai Viét
Nam, dac biét |a tai Bénh vién Da khoa Xanh Pon
— moét bénh vién I6n véi chuyén khoa Chan
thuong chinh hinh, viéc ap dung ky thudt nay
mdi chi dudc trién khai trong vai ndm gan day.
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Do d6, mét nghién clu danh gia két qua phau
thuat ndi soi tai tao day chang chéo sau bang
gan tr dau dui tai bénh vién nay la rat can thiét
dé cung cap thém cd sa dir liéu khoa hoc vé tinh
kha thi va hiéu qua clta phugng phap trong diéu
kién thuc t€ tai Viét Nam.

Nhd@m muc dich cai thién chat lugng diéu tri,
cai thién chat lugng cubc séng cho bénh nhén
ddt DCCS, khoa chan thuang chinh hinh chi dudi
va chinh_hinh nhi bénh vién Xanh Pon da ti€n
hanh phau thudt ndi soi tai tao DCCS bang gan
t&r dau cho cdc bénh nhadn dit DCCS bang
phuong phap tat ca bén trong, dong thai nghién
ctru danh gia két qua diéu tri sau phau thuat vai
muc tiéu sau: Panh gid két qua phau thuat ndi
soi tdi tao DCCS bang gén t déu dui tai bénh
vién Xanh Pén giai doan 2024 — 2025,

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

- Tiéu chudn lua chon: T4t ca bénh nhan
dudc chdn doan xac dinh dit DCCS cd hodc
khong kém theo tén thuong cua sun chém
va/hodc sun khdp, khéng kém theo céc tén
thuong day chang khac cta khdp gdi va cdu tric
cla goc sau trong, sau ngoai,.. can tai tao
va/hodc slra chira.

- Tiéu chuén loai trir: Bénh nhan ¢ cac
bénh ly bdm sinh hodc méc phai anh hudng dén
chlrc nang van dong cla chi dudi.

2.2. Thai gian va dia di€ém nghién ciru

- Thoi gian: TUr 1/2024 dén 1/2025

- Dia diém: Khoa Chan thuang Chinh hinh
Chi dudi va Chinh hinh Nhi, Bénh vién ba khoa
Xanh P6n

2.3. Phuang phap nghién ciru

- Thiét ké nghién cuau: Nghién cilu mo t3,
thiét k& nghién clru cdt ngang, khdng nhém chiing.

- Chon mau va cé mau: Chon mau thuan
tién khong xac sudt: Tat cad bénh nhan dugc
chén doén xac dinh ddt DCCS ¢b chi dinh phau
thuat tai khoa Chan thuagng Chinh hinh Chi duGi
va Chinh hinh Nhi — Bénh vién Da khoa Xanh
PAn; dap (ng cac tiéu chuan lua chon va khéng
6 cac tiéu chuan loai trr.

- Thang diém danh gid: danh gid theo
thang diém Lysholm va IKDC

Thang di€ém Lysholm danh gid chic néng
khdép goi dua trén cac triéu ching chi quan nhu
dau, sung, khong virng, va kha nang di lai (tGi
da 100 diém).

Thang diém IKDC chu quan cung cdp danh
gia toan dién hon vé triéu chirng, chirc ndng va
mUc dd hoat déng thé luc ctia bénh nhan (thang
diém 0%—-100%).
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Ca hai thang diém déu dugdc st dung rdng
rai d€ theo doi két qua diéu tri sau tai tao day
chang chéo sau.

- Ky thudt mé: Rach da khoang 3cm ngang
mat trudc, cach cuc trén xudng banh che
khoang 3 cm. Boc 10 gan co t&r dau dui, cat lay
manh ghép gan t dau dui dudng kinh ngang
khoang 1cm, dai khoang 7 cm. Dung chi da sdi
khong tiéu chuyén dung khau chat hai dau cla
gan theo kiéu khau Krawkow (6), sau d6 that nut
budc vao dau vong treo cua vong treo cd dinh
manh ghép nhiéu lan, cdt bd phan chi thira. Lap
lai thao tac vGi dau con lai cia manh ghép. bo
chiéu dai va kich thudc manh ghép, sau dé cang
gan trén ban lam gan vdi luc cang §0N.

d>»wwv

Hinh 2: Do kich thudc manh ghep géan tur
dau dui

i,
»

Hinh 3: Manh ghép gan tir dau dui sau khi
chuan bi xong

Trd lai phan ndi soi, kiém tra thdy DCCS bi
dit, dung ludi bao khdp dé lam sach phan con
lai cia DCCS & diém bam & [6i cau trong dui va
phia sau mam chay

Khoan tao duong ham: D6 dai dubng
ham xuaong trong ky thudt cd dinh bang ndt treo
phu thudc vao do dai cia manh ghép. Khoang
cach tUr cu6i dudng ham mam chay dén cudi
dudng ham [6i cdu dui phai dai han manh ghép
t6i thi€u 13 10mm. Ludn va ¢ dinh manh ghép:
Luon chi kéo qua 2 dudng ham, dua clc treo
dau trén qua dudng ham I6i cdu dui, c6 dinh
manh ghép dau trén Ién dudng ham dui. Lam
tugng tu véi dudng ham chay, manh ghép dugc
dua vao trong g6i, 2 dau nam trong 2 dudng
ham. Tién hanh siét dan clc treo dau trén, dau

dugi, buc cd dinh. Kiém tra d6 vitng béng
nghiém phap ngan kéo sau. Khau vét mo va bat
dong bang nep gdi ¢ dém nang d& mam chay.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua bénh nhén
nghién clru

- D3 tudi trung binh cta cac BN trong nghién
cru cua chung toi la 33.04 + 9.5. BN tré nhat 18
tudi, gia nhat 1a 51 tudi.

- S0 lugng nam/n{r trong nghién clu cua
ching t6i la 3/1

- Tai nan giao théng la nguyén nhan chu yéu
gay dat DCCS & cac BN trong nghién clu véi
70%, tiép sau d6 la chédn thudng thé thao va
cudi cung la tai nan sinh hoat vé&i 10%.

3.2. Két qua phau thuat. Hon 80% BN
trong nghién cfu c6 dudng kinh manh ghép tir
9,5mm trd |én, chi cé 4 trudng hdp manh ghép
dudng kinh la 9mm.

Bang 1: Puong kinh manh ghép

Puong kinh manh ghép (mm)|S6 BN[Ti Ié %
9 4 20
9.5 8 40
10 8 40
Trung binh dd I&ch chuan 9,6+0,374
Bién do dao dong 9-10

Trong nghién cltu nay, diém Lysholm trung
binh & th&i diém danh gid l1a 89.35 + 8.65. Do
day la nghién cltu hoi cru nén ching t6i khong
danh gid dugc diém Lysholm clia NB trudc mé.

Theo thang diém IDKC 2000 chu quan cua
ngudi bénh, ching t6i cling ghi nhan 85% BN co
diém tir trén 80 diém, va chi cd 15% NB cd diém
nhé hon 80 véi mic diém trung binh la 87 +
6.78 tinh theo %. Mirc di€ém nay cling c6 thé coi
la tuong tu nhu phan anh cia thang diém
Lysholm. Thai gian phau thudt trung binh Ia 55
+ 8,2 (phut)

Chung t6i chua ghi nhan bién cerng nhiém
trung khdp gdi nao sau m6é ma phai phau thut
lai d€ 18y bo manh ghép.

3.3. Mot s0 yéu to lién quan dén két
qua diéu tri

Bang 2: Thoi diém phdu thudt va két
qua diéu tri

Thdi diém | Rat tot [Trung binh

PT_ | vatst | vaxau |°"9 P
Trong 1 thang1l (100%)| 0 (0%) 1
Tu 1-3 thangl6 (100%)| 0 (0%) | 6
T 3-12 11
thang | (91,79)| ! (8:3%) | 12 0.0152

Sau 12 thang| 0 (0%) | 1(100%) | 1

Tong 18 2 20

Thoi diém phan thuat cd lién quan dén két
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qua diéu tri (p=0.0152). Nhém BN phSu thuat
trong vong 3 thang sau chan thuong co6 két qua
diéu tri rat tot va tot la 100%. Nhom BN phau
thuat sau 3 dén 12 thang cd ti |é dat rat t6t va
tot la 91,7%.

Bang 3: Buong kinh manh ghép va két
qua diéu tri

Pudong kinh| Rat tot Trung binh[_ .

manh ghép| vatét | va xau Tong P
9mm |3 (75%) | 1(25%) | 4
9.5mm |7 (87.5%) 1(12.5%) | 12
10mm |8 (100%)] 0 1 104984
T6ng 18 2 20
Su khac biét gilra két qua sau phau thuat

clia cdc nhdm bénh nhan c6é dudng kinh manh
ghép tir 9mm trd Ién khong co su khac biét co y
nghia thong ké.

IV. BAN LUAN

Tai tao day chdng chéo sau (DCCS) la mot
thach thic I6n trong phau thuat chan thucng
chinh hinh do ddc diém g|a| phau phu‘c tap, co
ché chan thuang da dang va cac yéu t6 cd sinh
hoc dac thu. Lua chon vat liéu ghép déng vai tro

then chot trong viéc dam bao két qua phuc hoi
chirc ndng va giam thiéu cac bién chimg sau mo.

Gan t&r dau ngay cang dugc chd y nhu mot
luya chon ghep thay thé trong phau thuat tai tao
DCCS nhg cac ddc tinh uu viét. So véi cac loai
manh ghép truyén thong nhu gan chan ngong
hay gan banh che, gan tlr dau dui cé dudng kinh
I&n han, chiéu dai da, déng thdi han ché nguy cd
dau vung ldy manh ghép thudng gap & manh
ghép gan banh cheé.

Cac nghién cllu gan day da chirng minh rang
gan tr dau cung cap luc chiu tai va do cliing gan
tuong dudng hodc tham chi vugt trdi han so vai
gan chan ngong hoac gan banh ché trong moi
trudng thi nghiém cd sinh hoc. Biéu nay ddc biét
quan trong trong phau thuat DCCS, noi ma yéu
cau vé do bén kéo va do 6n dinh ban dau cla
manh ghép la rat cao, nhdm chdng lai luc day
mam chay ra sau.

Trong nghién c(u cla ching t6i, tai tao
DCCS bang gan t& dau dui cho thdy két qua 1am
sang kha quan vdi cai thién rd rét vé thang diém
Lysholm va IKDC tudgng dudng véi két qua cla
cac tac gia khac (8-10).

Bang 4: Diém Lysholm qua mét sé nghién ciu (7)

A o~ e - Piém Lysholm
Nghién ciru S6 NB (n)|Thai gian theo doi Trede mo Saumd
Chin-Hsien Wu (2007) (8) 22 66 thang (60-76) 67 (50-75) 89 (75-89)
Lauren A. Gyemi (2022) (9) 119 12-84 thang 40.5+18.9 90.63+7.74
J. Christian Peterson (2023)(10) # # # 87.4
Chung toi 20 6.9 thang # 89.35 + 8.65

Bang 5: Biém IKDC chu quan qua mét sé nghién ciu (11)

cn . ~ . - IKDC chu quan
Nghién ciru SO NB (n) | Thaoi gian theo doi Trudc md Sauma
Chin-Hsien Wu (2007) (8) 22 66 thang (60-76) # 82%
Lauren A. Gyemi (2022) (9) 119 12-84 thang 37.7421.4 84.7%
K. Christian Peterson (2023) (10) # # # 85%
Chung toi 20 6.9 thang # 87% * 6.78%

Ty lé bién cerng thapJ chdng toi chua gh|
nhan trudng ho’p nao nhiém trung sau md, cd
thé do c& mau con nho va thdi gian theo doi
chua du dai.

Tuy nhién, van can luu y réng viéc 13y gan tor
dau dui c6 thé anh hu‘dng dén suc manh cd dudi
gbi trong giai doan s6m sau m®. MOt s6 nghién
ctiu chi ra nguy co gidam siic manh dudi géi tir 10-
20% trong 3-6 thang dau, du da s6 bénh nhan hoi
phuc hoan toan sau 1 nam.

Han ché 16n nhat cua nghlen ctru nay la thai
glan theo ddi con ngan va ¢ mau con khiém
ton. Nghién clru dai han véi so lugng bénh nhan
I6n hon sé can thiét d€ danh gid bén viing két
qua lau dai va nguy cd thodi hda khdp sau mé.
V. KET LUAN
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Manh ghép gan t&r dau, véi cau trdc sdi
collagen day dac, dién tich tiét dién I6n va do
bén kéo cao, da chiing minh dugc nhiéu uu thé
vugt troi trong tai tao day chang chéo sau bang
ky thuat ndi soi. Nerng déc diém giai phau va co
hoc nay khong chi glup cai thién d6 vimng khdp
gbi sau mG, ma con gidm thiéu nguy cd gian
manh ghép hodc dut lai trong qua trinh phuc
hoi. Dong thai, khd ndng Idy manh ghép thuan
Igi va it xam 13n cling gop phan gidam dau sau
md, han ché bién chlng tai vi tri 18y gan va rdt
ngdn thdi gian nam vién. K&t qua cho thay bénh
nhan c6 thé bat dau cac bai tdp phuc hdi chirc
nang sém han, 1dy lai bién d6 van dong va sic
manh cd nhanh hadn so véi mot s6 loai manh
ghép khac. Nhitng yéu t6 nay, két hgp vdi tinh
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an toan va hiéu qua lau dai, khang dinh manh
ghép gan t&r dau la mot lva chon kha thi va dang
tin cdy trong phau thuat ndi soi tai tao day
chang chéo sau, md ra trién vong ndng cao chét
lugng diéu tri va cai thién tién lugng chlic nang
cho nguGi bénh.
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NOI SOI UNG THU PAI TRANG TAI BENH VIEN K

Phung Vin Diing"2, Nguyén Quang Thai’,

Nguyén Xuan Hau'2, Vii Thanh Phwong!, Trwong Cong Minh!

TOM TAT.

Muc tiéu: Md ta dic diém lam sana, can lam
sang va danh aid két qua sém phau thuét ndi soi cat
dai trana do ung thu tai Bénh vién K. POi tuong va
phuong phap nghién ciru: Nghién clru mo ta hoi
cltu két hap tién_clru 128 bénh nhan ung thu dai trang
dudc diéu tri phau thuat ndi soi triét cdn tai bénh vién
K tir thang 1/2022 dén thang 12/2024. Két qua: Tudi
trung binh cla cac bénh nhan la 59,6 £ 11,8; nam
qidi chi€ém 57.0%. Céc triéu ching thudna gdp gdm
dau bung (57,8%), thay do6i théi quen dai tién
(45,3%) va rdi loan tiéu héa (35,9%). Pa s6 khdi u &
vi tri dai trana siama (63,3%), giai doan truGc mo chu
véu la T3 (44,5%) va T4 (30,5%). Thai gian mo trung
binh 1a 146,4 + 35,3 (phat); 75,8% ca hoan thanh
<180 phut. S6 hach vét dudc trung binh 12,6 £+ 7.6.
Thei gian trung tién 4,0 £ 3,7 ngay; thdi gian ndm
vién hau phau 8,9 + 4,9 naav. Bién ching s6m aém
chay mau 6 bung 1,6%, xi miéng ndi khu trd 1,6%,
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bén tic/tic rudt 1,6%, nhiém tring vét mé 1,6% va
ap xe ton du 0,8%. Phan tich don bién cho thday mg
thdng hdi trang bao vé, bién chima sau mo va thdi
gian mo 2180 phut lién quan dén kéo dai thdi gian
nam vién. K&t luan: Phau thuat néi soi diéu tri ung
thu dai trang tai Bénh vién K an toan, it bi€n ching va
¢ thai gian hoi phuc kha quan. .

Tur khoa: Ung thu dai trang, phau thuat ndi soi,
thdi gian nam vién, két qua sém.

SUMMARY

EARLY OUTCOMES OF LAPAROSCOPIC SURGERY

FOR COLORECTAL CANCER AT K HOSPITAL

Objectives: To describe the clinical and
paraclinical characteristics and evaluate early
outcomes of curative-intent laparoscopic colectomy for
colon cancer at K Hospital. Methods: A combined
retrospective—prospective descriptive study of 128
patients with colon cancer undergoing curative
laparoscopic colectomy at K Hospital from January
2022 to December 2024. Results: Mean age was 59.6
+ 11.8 years; males accounted for 57.0%. Common
symptoms were abdominal pain (57.8%), change in
bowel  habits (45.3%), and gastrointestinal
disturbances (35.9%). Tumors were predominantly
located in the sigmoid colon (63.3%); preoperative
staging was mainly T3 (44.5%) and T4 (30.5%). Mean
operative time was 146.4 £+ 35.3 minutes, with 75.8%
completed in <180 minutes. The mean number of
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