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TOM TAT
Dt vin dé: Trit khop ciing don (TKCD) la mot trong nhitng ton thwong phé bién sau chén
thwong vung vai, tuy nhién chua co su dong thudn trong diéu tri bdo ton ciing nhw lwa chon phwong
phap phau thudt. Phau thudt ndn chinh cé dinh bang nep khoa moc dwoc ghi nhan mang lai hiéu
qua trong diéu tri trdt khdp cing don cdp, tuy nhién cé it cong trinh nghién cvru danh gid két qua
cuia phuong phap. Muc tiéu nghién ciru: Khao sat dac diém lam sang, X quang va danh gid két qua
diéu tri trdt khdp cung don cap bang nep khéa méc. Déi twong va phwong phdp nghién ciru: Nghién
ciru tién ciru trén 35 bénh nhan TKCP d¢ 1l tré 1én theo phdn dé Rockwood dwoc phdu thudt bang
nep khéa méc tai Bénh vién Pa khoa Trung wong Can Tho ndm 2020-2022. Chung toi ghi nhan cac
ddc diém chung bénh nhan, ddc diém lam sang, X quang va két qua sau mé. Két qua: Nghién ciru
trén 35 bénh nhan (26 nam/9 nix) véi dé tuéi trung binh la 44, 2+48,7. Trdt khdp cung don cap do 111
va V gan nhu twong dwong. Thoi gian phau thudt trung binh gan 60 phit. Két qud ndn chinh khép
dat 100%. Két qua chirc nang theo thang diém Constant-Murley tang tir 54,8+4,2 thoi diém trude
mé lén 88,5+3,8 sau 6 thang, mirc dp Constant-Murley dat 100% tét va rat tot. Mire do hai long ciia
bénh nhédn véi 77,1% rdt hai long va 22,9% hai long. Két lu@n: Phdu thudt diéu tri trdt khép cing
don cdp bang nep khod méc cho hiéu qua diéu tri rdt kha quan, kha nang nén khép va phuc hoi
chike ndng tot.
Tir khoa: Trat khop cung don, nep khoda moc.
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ABSTRACT

CLINICAL FEATURES, RADIOGRAPHICAL FINDINGS
AND OUTCOME EVALUATION FOR THE TREATMENT
OF ACROMIOCLAVICULAR JOINT DISLOCATION
WITH LOCK HOOK PLATE

Tran Khac Duy”, Nguyen Thanh Tan
Can Tho University of Medicine and Pharmacy
Background: Acromioclavicular joint (ACJ) dislocation is a common shoulder injury.
Currently, there is no consensus on conservative treatment and surgical technique options.
Reduction and fixation with hook surgery are effective in treating acute ACJ dislocation. However,
there are very few studies evaluating the results of this method. Objectives: To describe the clinical
characteristics, radiographical findings and evaluate outcomes of acute ACJ dislocation treated by
internal fixation with a lock hook plate. Materials and methods: A prospective clinical study on 35
patients diagnosed with ACJ dislocation grade III or higher according to Rockwood classification
were assigned surgical treatment with a hook plate, at Can Tho Central General Hospital in 2020-
2022. We documented the general characteristics of patients, clinical features, radiographical
findings and treatment outcomes. Results: 35 patients (26 men/9 women, 44.2 y) were included in
the study. The ACJ dislocation of grades Il and V were almost equal in proportion. The averaged
surgery time was approximately 60 minutes. The result of reduction of ACJ was 100%. According
to the Constant-Murley Score, the functional results increased from 54.8+4.2 before surgery to
88.5+3.8 after 6 months of surgery, and the Constant-Murley level achieved 100% good to excellent.
The satisfaction level of patients was 77.1% very satisfied and 22.9% satisfied. Conclusion:
Reduction and fixation surgery with lock hook plate in the treatment of acute ACJ dislocation (<3
weeks) is one of the suitable methods with the ability to reduce and rehabilitate good function of the

joint so that the patients can return to activity and work soon.

Keywords: Acute acromioclavicular joint dislocation, lock hook plate.

I. PAT VAN PE

Trat khop cung don la mot trong nhiing t6n thuong phd bién sau chan thwong chi
trén, chiém 9-10% cac ton thuong vung dai vai [7], [10]. Ton thu(mg TKCD da dugc mo ta
tur thO’l Hippocrates va Galen, tuy nhién dén nay van chua c6 su dong thuan trong diéu tri
béo ton ciing nhu lya chon phuong phap phau thut. Phau thudt nan chinh ¢b dinh bang nep
khoa méc duoc ghi nhan trong y van tir nhitng nam 1980, ty 1& dat két qua tt va rat t6t cua
phuong phap dugc bdo cao 1én dén 94% [3],[9]. Tai Can Tho noi riéng ciing nhur vung dong
bang Song Ctru Long noi chung da ap dung phuong phap dleu tri ndy va cho dén nay, day
duoc xem 1a phuong phap diéu trj ¢6 wu thé d6i véi TKCD cp tinh. Tai Bénh vién Pa khoa
Trung wong Can Tho, k¥ thuat nay da duoc dua vao trién khai nhung dén nay chua c6 cong
trinh nghién ctru nao danh gia chuyén sau vé két qua diéu tri cua phuong phap nay. D6 chinh
1a 1y do chung toi tién hanh thuc hién dé tai: “Nghién ctru dic diém 1am sang, hinh anh X
quang va danh gia két qua diéu tri TKCD bang phuong phap phau thuat nin chinh c¢6 dinh
v6i nep khoa moéc”, nham giai quyét hai myc tiéu sau:

- Khao sat dic diém 1am sang, hinh anh X quang & bénh nhan TKCPD c¢6 diéu tri phau
thuat nin chinh ¢ dinh béng nep khoa moc tai Bénh vién Pa khoa Trung uong Can Tho
nam 2020-2022.

- Panh gia két qua diéu tri TKCP bang phau thuat nan chinh ¢b dinh véi nep khoa
moc tai Bénh vién Da khoa Trung wong Can Tho nam 2020-2022.
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II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

T4t ca bénh nhan dugc chan doan TKCD hoan toan (t6n thuong khép cung don do
I1I tro 1én theo phin d6 ciia Rockwood) dugc chi dinh diéu tri phu thuat bang nep khoa
moc tai Trung tAm chén thuong chinh hinh Bénh vién Pa khoa Trung wong Can Tho nim
2020-2022.

- Tiéu chudn chon méu: Bénh nhan > 18 tudi; TKCD tir d6 III tro 1én < 3 tudn;
bénh nhan dong ¥ tham gia phau thuat va khong c6 bénh 1y khac chdng chi dinh phau thuat;
dt ho so bénh an, dia chi o rang.

- Tiéu chuén loai trir: TKCP kém giy mom qua hay TKCD kém gy xuong don;
doi tuong c6 bénh 1y vé than kinh, co, xuwong, khép anh hudng dén van dong khop vai;
nhiém tring tai ving tén thuong 1 chéng chi dinh twong ddi. Vi nhitng vét thuong ha, co
ton thuong phan mém can tri hodn cho dén khi nhiém tring dwgc diéu tri 6n dinh.

2.2. Phwong phap nghién ctru

- Thiét két nghién ciru: Tién ctru, md ta cat ngang c6 phan tich.

- C& mau: 35 bénh nhan thoa tiéu chuan chon bénh va tiéu chuén loai tru.

- N6i dung nghién ctru:

+Pic diém chung cua bénh nhan: tudi, gioi.

+Pic diém 1am sang: Nguyén nhan chan thuong, thoi gian chan thwong, triéu chimg
lam sang, phan do0 TKCD theo Rockwood.

+ Panh gia két qua: thoi gian phau thuat, khoang cach qua don, két qua chirc ning
khép vai theo thang diém Constant-Murley sau 2 tuan, 3 thang va 6 thang, mic d6 hai long
cua bénh nhan.

K¥ thuat mo:

- Chuan bi trude mo: khang sinh trude mo, vé sinh ving mo, giai thich va 1am cong
tac tu tuong cho bénh nhan.

- Bénh nhén sau khi v cam ndm ngira trén ban phau thuat, sat trung va trai khan vo
khuén.

- Rach da bo trén dau ngoai xwong don ra mom cung vai da dé boc 16 khép cung
don va bat nep vit trén xuong don.

- Boc tach mo dudi da, cit can boc 16 khdp cung don cing nhu dau ngoai xuong
don. Co thé xac dinh khop cung don bang kim 18 trudce khi boc 16 dé tranh tén thuong mé
mém khong dang co.

- Nin chinh khép cung don vao dang vi tri bang cach truc tiép hodc gian tlep dua
vao moc cua nep bay dudi mom cung vai. Co dinh tam bang dinh Kirschner néu nan chinh
tryc tiép hodc bét vit cd dinh vao xuong don néu 1a nan chinh gian tiép. Kiém tra vi tri khop
va cac vit trén man hinh ting sdng néu can.

- Bom rira phiu truong voi nhiéu nude. Pong vét mo timg 16p theo giai phiu, can
khau kin 16p can dé che phu hoan toan nep. Khau da thudng qui.

- Sau md bénh nhan duoc mang dai treo tay dé cho tao diéu kién lanh phﬁn mém tot.

- Phwong phép d4nh gia: Tham kham truc tiép trén 1am sang va hinh anh X quang.
Str dung phiéu thu thap s6 liéu, hinh anh, dé luu lai thong tin timg bénh nhan.

- Xir Iy s6 liéu: Phan mém SPSS 20.0 va Microsoft Exel 19 for Mac.
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III. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia bénh nhén
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Tudi

Biéu do 1. Phén bd theo do tudi trong nghién ctru q
Nhan xét: Bénh nhan co tudi 16n nhat 1a 6,4 vanho qhét la23 ‘gu()i. Bc}qtuéi trung binh
cta bénh nhan la 44,2. Trong d6 tap trung chu yéu ¢ do tudi tir 30 dén 50 tudi. Co sy chénh
1&ch gilra s6 bénh nhan nam va nir trong nghién ctru. Bénh nhan nam chiém da s6 voi 26
bénh nhan (74,3%), bénh nhan nir chi c6 9 bénh nhan (25,7%). Ty 1€ nam xap xi 3 lan ntr.
3.2. Pic diém 1am sang
Bang 1. Phan bd theo nguyén nhan chan thuong

Nguyén nhan Tan sd Ty 18 %
Tai nan giao thong 33 94,3
Tai nan sinh hoat 2 5,7
Tong sb 35 100

Nhan xét: Nguyén nhan chi yéu ciia TKCD 14 do tai nan giao thong chiém 94,3%,
sau do la tai nan sinh hoat 5,7%. ) )
Bang 2. Phan bo theo thoi gian tur Iac chan thuong dén khi nhap vién

Thoi gian Tan s6 Ty 18 %
<48 gioy 23 65,7
2-13 ngay 3 8,6
>14 ngay 9 25,7
Tong 35 100

Nhén xét: Bénh nhan thuong vao vién ngay sau chin thuong. Tuy nhién van c6 hon
1/4 bénh nhan vao vién mudn. Thoi gian bénh nhan tir lac chin thuong dén khi nhap vién
trong nghién ctru trung binh 1a 5,63 ngay (1-20 ngay).

Lam sang véi triéu chimg dau, bién dang va tham kham phat hién déu hiéu phim dan gip
& tht cac bénh nhan trong nghién ctru. Con lai 1a sung né ¢4 27 bénh nhan, chiém ty 1€ 77,1%.
Bang 3. Phan bd theo d6 ton thuong TKCP theo Rockwood

Phan do Tan sb Ty 18 %
Do 111 17 48,6
PO V 18 51,4

Tong sb 35 100
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Nhéan xét: Theo phan loai Rockwgod, ¢6 17 bénh nhan TKCP d6 111, chiém ty 1€
48,6%, va 18 bénh nhan TKCD 36 V, chiem 51,4%. Khong ghi nhéan truong hop TKCD do
IV vado VL

3.3. Két qué sau md
Bang 4. Phan bd theo thoi gian phau thuat

Thoi gian Tan s6 Ty 18 %
<60 phut 27 77,1
60-120 phut 8 22.9
Tong 35 100

Nhan xét: Thoi gian trung binh phau thuat 1a 59,71 phut. Trong d6 c6 27 bénh nhan
dugc phiu thuat dudi 60 phit chiém 77,1%, con lai 8 bénh nhan c6 thoi gian phiu thuat
trong 60-120 phut chiém 22,9%. Khéng c6 bénh nhén nao phau thuat qua 120 pht.

Khoang cach qua don duoc dleu chinh lai so véi trudce md, tir trung binh 20,9mm
thoi diém truéc md xudng 10mm sau mo, dat 100% nan chinh khép.

Bang 5. Sy thay d6i diém Constant-Murley theo thoi gian mo

Nho nhat L&n nhat Trung binh
Trudc mo 45 63 54,8
Sau mo 6 thang 82 95 88,5
Thoi diém theo ddi cudi cling 84 94 89,3

Nhan xét: Vé két qua chirc ning, thang diém chtic ning khdp vai Constant -Murley
tang tir trudc mo 54,8+4,2 (45-63) 1én 88,5+3,8 (82-95) sau 6 thang va 89,3+2,9 (84-94) tai
thoi diém theo ddi cudi cuing. Sy thay doi nay co y nghia théng ké v4i p<0,001 (phép kiém
dinh T test). Mirc 46 Constant-Murley dat 32 rat t6t, chiém 91,4% va 3 tét, chiém 8,6%.

Mirc d6 hai 1ong cta bénh nhan trong nghién ctru rat kha quan véi 27 bénh nhén rat
hai long (77,1%) va 8 bénh nhan hai long (22,9%).

IV. BAN LUAN

4.1. Pic diém chung

Tudi trung binh nghién ciru cta chung t6i ghi nhan duoc 1a 44,2+8,7 16n hon nghién
clru clia tac gia Vil Xuan Thanh [2] véi tudi trung binh 14 39 va tac gia Nguyén Ngoc Han
[1] do tudi trung binh trong nghién ctru 13 32,7 hay trong nghién ctru cua tac gia Gowd va
cong su [4] d6 tudi trung binh 1a 37,1. Tuy nhién kha twong déng v6i nghién ctru cia tac gia
Hemmann va cong su [5] c6 d6 tudi trung binh 1a 44. Nhung nhin chung 14 hau hét bénh
nhan van nam trong do tudi lao dong.

Trong dé tai nghién ctru ctia chiing t6i, bénh nhén gidi tinh nam chiém da sb voi
74,3%, bénh nhan nir chi chiém 25,7%, ty 1& nam/ nir Xap xi gan 3 lan, tuong dong véi
nghi€n clru cua tac gida Vi Xuan Thanh co ty 1¢ nam xap xi 4 1an nit nhung thdp hon so véi
nghién ctru cia Hemmann véi ty s6 nam/nit 14 8/1. Su khac biét vé ty sé nam va nir nay theo
chang t6i ¢6 lién quan dén nguyén nhan chan thuong trong tai nan giao thong, tai nan lao
dong va hoat dong sinh hoat thé duc thé thao thudng lién quan dén nam giéi. Thém nira,
nhitng bénh nhén trong nghién ctru chu yéu 1a nam thudc d6 tudi lao dong, vi vay thuong
c6 xu huéng phau thuat nham phuc hdi ton thuong dé bénh nhan co thé van dong, tro lai voi
cong viéc va thé duc thé thao sém nhu trudce tén thuong.
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Nguyén nhan gy TKCP trong nghién ciru ctia chung t6i hang dau 1a do tai nan giao
thong chiém 94,3% va chi c6 5,7% la do tai nan sinh hoat. Diéu nay phan anh thyc té & Viét
Nam, phuong tién di lai cht yéu ctia ngudi dan 13 xe gan may, véi mat do giao thong trong
cac thanh phd 16n ngay cang cao. Thém vao do, y thic chap hanh luat 18 giao thong cua
nguoi dan chua cao, cho nén ty 1¢ tai nan giao thong van rat cao. Ty 18 tai nan giao thong
trong nghién ctru clia chiing toi trong dong véi cac tac gia trong nude. Theo cac nghién ciru
clia cac tac gia nudc ngoai, nguyén nhan TKCD do tai nan giao thong ciing chiém wu thé
nhu trong nghién ciru ctia tac gia Hemmann tai nan giao thong chiém 51% hay nghién ctru
ctia Kaisa J Virtanen [6] voi 24/50 bénh nhan TKCD do tai nan giao thong, chiém 48%

Thoi gian bénh nhén tir lac chan thuong dén khi nhap vién trung binh la 5,63 ngay.
Piéu nay cho thiy moi quan tam cua bénh nhan voi ton thuong chua cao, cling nhu diéu tri
bao ton that bai dic biét 13 ton thuong TKCD do6 I1I.

4.2. Pic diém 1am sang

Pau, bién dang va tham kham 1am sang dAu hiéu phim dan c6 ¢ tat ca cac bénh nhan
do cac bénh nhan trong nghién ctru chi ton thwong TKCD d6 III va V, khong ghi nhéan
treong hop TKCD do IV va VI. C6 8 bénh nhan (22,8%) khong cé tridu chirng sung né va
céc bénh nhan nay chi yéu 1 dén sau 2 tuan.

Trong mau nghién ciru cta chung toi, két qua thu thap dugc 2 nhom do ton thuong
theo phan loai Rockwood: 17 bénh nhan bi do II1 (48,6%), 18 bénh nhan bi d0 V (51,2%)
tuong dong véi nghién ciru ciia Vil Xuan Thanh voi do 11T (49,3%) va do V (42,9%). Tuy
nhién ty 1¢ co su khac biét so vdi tac gia Hemmann véi do 111 (16%), do V (80%), do tac
gia chi dinh phau thuat cho d¢ III ¢6 chon loc voi tiéu chi sau khi diéu tri bao ton that bai
sau 3 thang, vi vy nén trd thanh cic ton thuong man tinh hay tham chi ting mic do
tén thuong.

4.3. Két qua sau md

Thoi gian trung binh phau thuat 1a 59,71 phut va cac trudng hop phau thuat kéo
dai hon c6 mdi twong quan vé6i thoi gian bénh nhan chan thuong dén khi phau thuat. Theo
nghién cru ciia Kienast B. [8], thoi gian phau thuat trung binh chi khoang 42 phit véi
phau that ti thiéu va 47 phat véi phau thuat thuan tién. Su chénh Iéch nay co thé do trang
thiét bi, trg cu ciing nhu kinh nghiém cua phau thuat vién, nhung nhin chung thoi gian
phau thuat 1a tuong d6i ngan gop phan han ché bién ching nhu mat mau, nhiém trung.

Ket qua nan chinh cta chung toi dat két qua rat kha quan, tat ca cac bénh nhan
dugc nan chinh khép theo vi tri giai phau, khoang cach qua don tir trung binh 20,9mm
trude md xudng con trung binh 10mm sau md, twong duwong véi bén vai binh thudng. Theo
d6 chirc nang khép vai theo thang diém Constant-Murley sau md bénh nhan dugc cai thién
dang ké tir trung binh 54,8+4,2 diém & thoi diém trude mo 1én 88,5+3,8 sau md 6 thang
va 89,3+2,9 thoi diém theo ddi cudi cung. Tuong tng véi mirc do Constant tir kém 19
bénh nhan (54,3%) va kha 16 bénh nhan (45,7%) 1én t6t 3 bénh nhan (8,6%) va rat tot 32
bénh nhan (91,4%). Két qua nghién ciru twong dong véi nghién ciru cia Nguyén Ngoc
Han v6i 32 bénh nhan (86,5%) rat tét va 5 bénh nhan (13,5%) tbt. Tac gia Hemmann ciing
cong sur da nghién ctru vé hinh anh va két qua chirc nang cta bénh nhan TKCD dugc diéu
tri voi ngp moc trén 99 bénh nhan ghi nhan g?m nhu tit ca bénh nhan déu dat két qua tot
dén rat tot theo thang diém chirc ning khop vai Constant-Murley.

Mirc hai long cta bénh nhan sau moé ciing cho thdy hiéu quéa ctia phuong phap voi
27 bénh nhan rat hai 1ong (77,1%) va 8 bénh nhan hai 1ong (22,9%). Va than phién chi
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yéu ctia bénh nhan 1a dau khi van dong hay nim nghiéng vé bén ton thuong trong thoi
gian dau. Tuy nhién tri€u chiing nay s€ giam dan theo thoi gian va sau khi phau thuat
lay dung cu.

V.KET LUAN

Trat khop cung don xay ra cha yéu ¢ do tudi lao dong, nam gap nhiéu hon ni.
Nguyén nhan chinh 12 tai nan giao thong. LAm sang voi cac triéu ching dau, bién dang,
tham kham d4u hiéu phim dan thuong hién dién & tat ca bénh nhan. Qua hinh anh X quang
cho thay ton thuong TKCP d6 111 va do V theo phan do Rockwood gan nhu tuong duong
va day ciing 14 hai loai ton thuong thuong gip trén 1am sang. Thoi gian phau thuat khong
quéa dai nhung hiéu qua mang lai kha t6t vé chirc nang khop vai ciing nhu mirc d6 hai long
ctia bénh nhan. Phau thuét nin chinh ¢ dinh béng nep khoa moc trong diéu tri TKCD cép
tinh (<3 tuan) 1a phuong phéap diéu tri c6 hiéu qua kha quan vé kha ning phuc hoi giai
phau ciing nhu phyc hdi chtrc ning cta khdp vai cia bénh nhan, gitip bénh nhan sém trd
lai sinh hoat va cong viéc.
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