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TOM TAT

Dt vin dé: Cac tai liéu hién ung hé viéc sir dung gdn co tir dau dii (OT) nhw mét manh
ghép tu thin c¢é dé viing chdc cao, mang lai két qua 1am sang kha quan khi si dung trong tai tao
day chang chéo truéc. Muc tiéu nghién cau: Danh gia két qua diéu tri dirt day chang chéo trudt
sur dung manh ghép gan ti dau dii. Péi twong va phwong phdp nghién ciru: Nghién ciu mo ta cat
ngang tién cizu trén 35 bénh nhan phdu thudt ngi soi tai tao day chang chéo truéc sir dung manh
ghép gan tir dau dii tw than tai Bénh vién Pa khoa Trung wong Can Tho tir thang 05/2025 dén thang
02/2026. Két qud: Piém Lysholm trung binh sau mé 1a 86,32 diém (30-95) Vi ty 1¢ rat tot va tot
chiém 85,71%, trung binh 14,29% va 0% két qua xau. Két qua theo thang diém IKDC 1a 17 bénh
nhan logi A, 13 logi B, 03 logi C va 02 logi D. Tai thoi diém 06 thang sau phdu thudt, 94,84% bénh
nhén dat sitc co twong dwong bén lanh. Két lugn: Gan tir dau dii la manh ghép an toan, hiéu qud

dé sir dung 1am manh ghép trong phau thudt néi soi ti tao day chang chéo truéc khop goi.

Tir khéa: T4i tao day chang chéo triréc, gan tir dau dii.

ABSTRACT

OUTCOMES OF ACL RECONSTRUCTION
USING QUADRICEPS TENDON AUTOGRAFT

Tran Minh Chien?*, Huynh Kim Hieu?, Duong Khai2, Tran Minh Dai?
1. Can Tho University of Medicine and Pharmacy
2. Can Tho Central General Hospital
Background: Current literature supports the use of the quadriceps tendon (QT) as a strong
autograft with favorable clinical outcomes in anterior cruciate ligament (ACL) reconstruction.
Obijective: To evaluate the treatment outcomes of anterior cruciate ligament rupture managed with
guadriceps tendon autograft. Materials and methods: A prospective descriptive cross-sectional
study was conducted on 35 patients who underwent arthroscopic anterior cruciate ligament
reconstruction using quadriceps tendon autograft at Can Tho Central General Hospital from May
2025 to February 2026. Results: The mean Lysholm score was 86.32 points (30-95), with 85.71%
of patients achieving excellent or good results, 14.29% fair, and 0% % poor outcomes. According
to the IKDC grading system, 5 patients were classified as 17 grade A, 13 as grade B, 3 as grade C,
and 2 as grade D. At 6 months postoperatively, 94,84% of patients regained quadriceps muscle
strength comparable to the contralateral limb. Conclusion: The quadriceps tendon is a safe and
effective graft option for arthroscopic anterior cruciate ligament reconstruction.
Keywords: Anterior cruciate ligament reconstruction, quadriceps tendon autogratft.
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I. PAT VAN PE

Téi tao day ching chéo nham phuc hdi lai 6 vitng chic, chirc ning va bién d6 van
dong binh thudng ciia khép goi, trénh cac bién ching. Manh ghép trong phau thuat ngi soi
van con dang duoc tiép tuc nghién cau.[1].

Hién nay, gan tir dau dui (quadricep tendon — QT) néi 1én nhur 1a mot nguon gan thay
thé hiéu qua, véi nhitng wu diém nhu cach lay nhanh chong, it gay anh hudong dén chirc nang
ctia phan co con lai. Nhiéu tac gia nghién cau st dung manh ghép lay tir mot phan QT dé
tai tao lai day chang chéo trugc véi nhicu két qua vuot troi [2].

Tai Viét Nam chua c6 nhiéu nghién ciu vé phau thuat noi soi tai tao day chang chéo
trudc (DCCT) sir dung manh ghép gan tir dau dui ty than. Do d6 nghién ctru nay duoc thyc
hién voi muc tiéu: Panh gia két qua diéu tri dat day chang chéo trudc sir dung manh ghép
gan ta dau dui.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciu

Bénh nhan duoc phau thuat noi soi tai tao day chang chéo trude khép gbi bang manh
ghép gan tir dau dui tu than tai Bénh vién Pa khoa Trung wong Can Tho tir thang 05/2025
dén thang 02/2026, thoa méan nhiing tiéu chuan sau:

- Tiéu chuan chon miu:

+ Bénh nhan tir 16 tudi tro I8n.

+ Bénh nhan b dut day chang chéo trudc anh hudng dén chirc nang va do viing cia goi.

+ Bénh nhan dong y phau thuat.

- Tiéu chuan loai trir:

+Co gy xuong vung gbi kém theo.

+ Khép gbi, vi tri liy gan dang trong tinh trang viém nhiém, dung giap.

+ C6 cac bénh ly noi khoa chong chi dinh phau thuat.

2.2. Phwong phap nghién ctiu
- Thiét ké nghién ciru: Nghién ciru tién cu, mo ta cat ngang.
- Co mau: DBuoc tinh theo cong thic:
Z>  p(l-p)

— 1—o /2
n = d2

Trong d6: Z = 1,96; d = 0,08; p = 93,8% tinh ra dwoc n = 30,9. C& mau tdi thiéu 1a 31.

- Noi dung nghién ciru:

+ Pic diém chung: tudi, gigi, nguyén nhan.

+ Piac diém lam sang: diém dau VAS, d6 manh co t dau dui, chirc nang géi truoc
mé theo thang diém Lysholm va IKDC.

+ Panh gia két qua phau thuat: diém dau VAS, tam van dong gbi, o long khép goi,
vong dui, dd manh co tir dau dui, chirc nang gbi sau mé theo thang diém Lysholm va IKDC.

- Cac buéc tién hanh:

Budc 1: Vao khép 2 cong trude, kiém tra ton thuong bén trong gbi.

Budc 2: Rach da khoang 2 cm cuc trén caa banh che, boc 16 gan co, 1iy 16p nong
gan tr dau dui lam manh ghép gan, do kich thuéc manh ghép.

Budc 3: Khoan dudng him mam chay va dui theo kich thude di do.

Budc 4: Ludn manh ghép qua gan duong ham, ¢é dinh manh ghép.
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Budc 5: Kiém tra lai do viing khép gbi, két thic phau thuat.

- Phwong phap xir Iy va phan tich sé liéu: S6 liéu dwoc nhap theo bang thu thap
s6 liéu va duoc xtr Iy bang phan mém SPSS 27.0.

- Pao dic trong nghién ciru: Nghién ciru duoc Hoi dong dao dirc trong nghién ctu
y sinh hoc Truong Pai hoc Y Dugc Can Tho théng qua theo phiéu chap thuan sb
25.344.HV/PCT-HDDDbD.

I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung va 1am sang
Tir thang 05/2025 dén thang 02/2026, 35 bénh nhan dwoc phau thuat noi soi tai tao

day chang chéo truéc khop goi bang manh ghép gan tir dau dui tu than tai Bénh vién Da
khoa Trung wong Can Tho, v&i tuoi trung binh la 35,6 + 12,5 tuoi (tur 17 dén 58 tuoi).

Biéu do 1. Phan bd theo gigi tinh

3.2. Két qua diéu tri
Diém dau VAS trung binh trudc phau thuat Ia 3,56 + 1,08 diém. Sau 6 tuan sau md,
d@ém dau giam con 1,2 + 1,19. Sau 3 thang, di€ém dau con 0,2 + 0,41. Manh ghép gan co tir
dau dui khong anh huong lam dau man tinh.
Bang 1. Phan loai Lysholm trudc moé va sau mo

A . Trudc mo Sau mo
Phén loai Lysholm S8 Tong % 55 Trong %
Rat tot (95-100) 0 0 10 28,57
Tot (84-94) 0 0 20 57,14
Trung binh (65-83) 0 0 5 14,29
Kém (<65) 35 100 0 0
Wilcoxon Signed-Rank Test p <0,001

Nhan xét: Chirc nang khép gdi truéc md theo thang diém Lysholm 100% la loai
kém. Sau phau thuat, 28,57% loai rat tot, 57,14% loai tét, 14,29% loai trung binh, 0% loai
kém. Thay ddi trudc va sau md co y nghia thong ké (p < 0,001).

Bang 2. Phan loai IKDC trudc va sau mo

Truéc mo Sau mo
IKDC S6 luong % S6 lugng %
A 0 0 7 20,59
B 0 0 13 38,24
C 0 0 12 35,29
D 35 100 2 5,88
Wilcoxon Signed-Rank Test p < 0,001

Nhan xét: Thang diém IKDC truéc phau thuat 100% la loai D. Sau phau thuat,
20,59% loai A, 38,24% loai B, 35,29% loai C va 5,88% loai D.
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Bang 3. Chirc ning gdi theo thang diém Lysholm va IKDC trudc va sau md

Thang diém i Lysholm _ i IKDC _
Trung binh Phan bo Trung binh Phan bo
Trudc mo 51,76 + 14,6 20-60 42,24 +10,9 25-60
Sau md 86,32 +14,7 30-95 74,68 £149 40-90
Paired Samples T-test p <0,001 p <0,001

Nhan xét: Diém Lysholm trung binh truéc mé 1a 51,76 + 14,6 diém, sau mo 1a 86,32
+ 14,7 diém. Piém IKDC truc mo la 42,24 + 10,9 diem, sau mo 1a 74,68 + 14,9 diém. Thay
d6i diém Lysholm va IKDC trung binh truéc va sau mb ¢ ¥ nghia théng ké (p < 0,001).
Bang 4. Siic manh co tr dau dui trudc va sau mo

Chénh léch so véi Truéc mo 6 thang
bén lanh S6 luong % S luong %
<10% 1 2,58 26 74,26
10-20% 17 48,57 7 20,58
>20% 17 48,57 2 5,71
Trung binh 22,32 +6,7 14,76 £ 6,5
Wilcoxon Signed Rank Test p <0,001

Nhan xét: Trudc mo, thiéu hut luc co tir dau dui trung binh 22,32%. Bén 6 thang,
thiéu hut trung binh giam con 14,76%. Sic manh co cai thién rd rét theo thoi gian sau phau
thuat (p < 0,001). Sau 6 thang, 94,84% bénh nhan dat strc co twong twong duong vai bén
lanh. Manh ghép gan tir dau dui khong 1am anh hudéng dén stc co.

IV. BAN LUAN
4.1. Pic diém chung va l1am sang

Tudi trung binh trong nghién ctu cua ching t6i 1a 35,6 + 12,5 tudi. Didu nay phu
hop dich té hoc tén thurong DCCT khi da sé bénh nhan thuéc nhom ngudi tré. Trong nghién
ctru ciia Martin-Alguacil (2018), tudi trung binh 13 18,7 + 3,6 tudi [3]. Lind (2019) ghi nhan
tudi trung binh cao hon: 27,2 + 6,4 tudi [4]. Tuong tu, Ebert (2024) bao céo tudi trung binh
28,1+ 8,2 [5].

V& gi6i tinh, 68,6% bénh nhan trong nghién ciru caa ching tdi 1a nam gigi. Martin-
Alguacil (2018) bao céo 64,0% nam va 36,0% nit, su chénh léch nay c6 ¥ nghia théng ké (p
= 0,05), phan anh quan thé nghién ctu cau thi bong d4 nam chiém da sé [3]. Lind (2019)
ghi nhan ty I¢ nam/nix 1a 29/21, khdng c6 khac biét c6 y nghia (p = 0,49) [4]. Nhu vay, ty 1€
nay tly theo quan thé nghién ciru (van dong vién hay dan sé chung).

4.2. Két qua diéu trij

Vé mirc d6 dau, diém dau trung binh trudc phiu thuat 1a 3,56 + 1,08 diém, sau 6
tuan giam con 1,2 + 1,19, sau 3 thang con 0,2 + 0,41. Khong c6 trudng hop nao dau man
tinh tai diém ldy gan dugc ghi nhan. Pa s6 nghién ciru cho thay diém dau thap va giam dan
theo thoi gian. Trong nghién ciu cua Vilchez-Cavazos (2020), thang diém VAS dau cai
thién c6 y nghia so véi trudc md (4,0 va 0,0, p < 0,001) [6].

Chuing t6i ghi nhan chtrc nang khép gdi theo thang diém Lysholm va IKDC sau mé
lan luot 12 86,32 + 14,7 va 74,68 + 14,9 diém, thay doi c6 ¥ nghia thong ké so véi trudc phau
thuat (ca 2 p < 0,005). Pa s6 bénh nhan (88%) dat muc chirc nang t6t va rat tot, phu hop véi
xu hudng duoc ghi nhan trong y vian qudc té. Nghién ciu cua Barié (2020), diém Lysholm
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trung binh & dat 95,9 + 6,1 sau md 1 nam va 95,6 + 7,8 sau 10 nam. Diém IKDC chi quan tai
10 nam dat 92 + 11,5 diém [7]. Trong nghién ctu caa Lind (2019), diém IKDC cha quan
trung binh dat 75 £ 17 diém tai 1 ndm va ting 1én 82 + 14 diém tai 2 nam. Su cai thién theo
thoi gian cho thay qué trinh phyc hdi chirc ning tiép tuc dién ra sau nim dau tién [4].

Chung t6i do stc manh co tr dau dui st dung hre ké dang thang ¢ dinh vai chan
ghé va co chan theo Deysel (2024) [8]. Chling toi ghi nhan thiéu hut sic manh co tir dau dui
trung binh trudc mo 1a 22,32 + 6,7%, sau 6 thang (16 bénh nhan), chénh léch chi la 10,0 +
3,0%. Trong nghién cttu cua Ebert (2024), chi s6 doi xing chi (Limb Symmetry Index —
LSI) co tir dau dui & nhom QT thap hon HT & giai doan dau sau mo, nhung xu huéng chung
cho thay LSI co tir dau dui & nhom QT dat trén 90% so véi bén lanh sau 1-2 nam. O nghién
cuu Martin-Alguacil (2018), thiéu hut sac manh co ta dau dui ¢ QT chu yéu xay ra trong
giai doan s6m sau mo va co xu hudng hdi phuc theo thoi gian. Vé lau dai, QT khong gay
thiéu hut sirc manh dang ké so véi bén lanh [3].

Nhiéu nghién ctru cho thay tai tao DCCT bang QT mang lai chirc niang khop tét hon
hodc twong dwong so véi cac loai manh ghép truyén thong nhu Hamstrings (HT) va gan
banh che xuong—gan—xuong (BPTB).

So sanh vai HT, Vilchez-Cavazos (2020) theo ddi 12 thang, diém Lysholm va IKDC
chii quan cai thién c6 ¥ nghia ¢ ca hai nhdm QT va HT, khdng c6 khac biét thong ké giira
hai nhom tai moi thoi diém danh gia [6]. Horstmann (2022) véi thoi gian theo ddi 24 thang
cho thay diém IKDC va Lysholm déu cai thién rd rét sau phau thuat ¢ ca nhdm QT va HT
ma khong c6 khéc biét c6 y nghia théng ké [9].

So sanh véi BPTB, Lund (2014) cho thiy sau 1 nim, diém IKDC chu quan dat 75 +
13 & nhom QT va 76 + 16 & nhdm BPTB (p = 0,78). Sau 2 nam, su khac biét van khong co
v nghia ké [10]. White (2025) bao céo trén 636 bénh nhan tir 12 RCT ciing khang dinh
khong c6 khac biét vé IKDC, Lysholm, d6 long khap hay ty 1é that bai manh ghép gitra QT,
HT va BPTB [2].

Vé dau va mét chirc ning tai vi tri 1ay gan, QT cho thdy uu thé rd rét so véi BPTB
va trong mot sé nghién ciru ca HT. Lund (2014) chi 7% bénh nhan nhém QT gap khé khin
khi quy so véi 34% & nhom BPTB (p = 0,03) [10]. Barié (2020) ghi nhan ty I¢ dau khi quy
cao hon c6 y nghia & nhom BPTB tai ca 1 nam (p < 0,001) va 10 nam (p = 0,019) [7].
Lind (2019), ty Ié triéu chirng tai vi tri ldy gan 12 27% & nhom QT so véi 50% & nhom HT
[4]. White (2025) cho thiy QT c6 nguy co bién chtng tai vi tri ldy gan thap hon c6 ¥ nghia
théng ké so véi HT va BPTB (RR = 1,45; p < 0,001) [2].

V. KET LUAN

Lya chon manh ghép QT cho két qua sau md kha tét, sicc manh co tir ddu dui tuong
duong bén lanh va ty 1& dau tai vi tri 1dy gan thap hon dang ké so véi BPTB va HT. Nhitng
wu diém nay cung c6 vai trd caa manh ghép QT nhu mét lya chon manh ghép hiéu qua va
an toan trong tai tao DCCT.
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