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ABSTRACT

Objectives: Palmer type IB triangular fibrocartilage complex is one of the most common cause
of ulnar wrist pain. The main surgical treatment for this lessions are open and wrist arthroscopic
technique to repair TFCC. Our study was carried out to describe the result of both techniques in the
treatment of type IB TFCC injuries.

Methods: The study was carried out by a retrospectively on 29 patients, all of whom are sugical
treated at Hospital of Traumatology and Orthopedic of Ho Chi Minh city from 2019 to 2021.

Results: there was 21 female patients with mean age 35,2+7,1 years old and 8 male patiens with mean
age 19,1£1,8 years old. In which, 15 patients underwent arthroscopic surgery, according for 51,72%
and 14 underwent open surgery, according for 48,28%. The mean follow-up time of arthroscopic
group was 19,334+6,31 months, and in open surgery group was 18,93+4,13 months. The mean VAS
score in arthroscopic group was 1,2+1,47 and in open surgery group was 0,57+0,62 at the time of
final follow-up (p>0,05). The arthroscopic group had an average score of 83,33+12,06 and the open
surgery group was 88,21+6,97 on the Mayo modified wrist score (p>0,05). In all cases, there were
12 excellent cases, 12 good cases, 4 satisfactory cases and 1 poor case. The comon complications
in arthroscopic group were ulnar nerve injuries in 3 cases and prominent surture knot in 2 cases,
followed by extensor carpi ulnaris tendonitis in 1 case. In open surgery group, there were 3 cases
ofprominent surture knot and 1 case of pin infection.

Conclusion: Both techniques of treating Palmer IB trianglar fibriocartilage complex injuries gave
similar good results, the choice of method depends on the surgeon’s reference. However, the risk of
ulnar nerve injury was higher in the arthroscopic group.
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PHAU THUAT NOI SOI HAY PHAU THUAT HG DIEU TR
TON THUONG PHUC HOP SUN SGI TAM GIAC LOAI IB
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Bénh vién Chan thiwong Chinh hinh - 929 Tran Hung Pao, phieong 1, qudn 5, Thanh phé Ho Chi Minh, Viét Nam
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TOM TAT

Muc tiéu: Ton thuong phac hop sun soi tam giac (TFCC) loai IB theo Palmer 1a mot trong nhﬁ:ng
nguyén nhan thuong gap gay dau bo tru ¢ tay. Diéu tri phiu thuat trong tén thwong nay chu yéu la
ki thuat mé mé va md noi soi khau phuc hoi TFCC Nghién ctru cua chung duogc thuc hién nhim mo
ta két qua cua ca 2 phuong phap mé ho va mé ndi soi trong diéu tri toi tén thuong phirc hop sun soi
tam giac loai IB theo Palmer.

Poi twong- phwong phap: Nghién ciru duge thuc hién theo phuong phap hdi ciru, trén 29 bénh nhan
duoc diéu tri phau thuat tai Bénh vién Chén Thuong Chinh Hinh TP. Hb Chi Minh tir ndm 2019 dén
nam 2021.

Két qua: C6 21 bénh nhén 13 nit véi tudi trung binh 1a 35,2+7,1 tudi, va 8 bénh nhan 13 nam vai tudi
trung binh 1a 19,1+1,8 tudi. Trong d6 c¢6 15 bénh nhan dugc phau thuat ndi soi, chiém 51,72% va 14
bénh nhan duoc thyc hién mbé mé khoang duong him xuyén xwong, chiém 48,28%. Thoi gian theo
ddi trung binh trong nhém md nodi soi 1a 19,33+6,31 thang va mdé mo 1a 18,93+4,13 thang. Piém dau
VAS trung binh trong nhém md ndi soi 1a 1,2+1,47 va trong nhém md mé 1a 0,57+0,62 (p>0,05) tai
thoi diém theo ddi cudi cung. Nhoém md ndi soi ¢ sb diém trung binh la 83,33+12,06 va nhom mb
mo 1a 88,2146,97 theo thang diém Mayo (p>0,05). Trong tat ca cac truong hop, co 12 truong hop
cho két qua rat tot, 12 trudng hop tot, 4 truong hop kha va 1 truong hop xau. Bién chimg thuong gip
trong nhom mé ndi soi 13 ton thwong than kinh tru gip & 3 truong hop va com chi ¢ 2 trudng hop,
tiép theo d6 1a viém gan dudi cd tay try (ECU) va dau nhiéu ¢ 1 trudng hop. O nhém md mo, ¢o 3
truong hgp com chi va 1 trudng hop nhiém triung chan dinh.

Két ludn: Ca 2 phuong phap déu diéu tri ton thuong phirc hop sun soi tam giac loai IB déu cho két
qua tbt trong ty nhau, viéc lwa chon phuong phap c6 thé tiry thudc vao mire d6 thanh thuc cac phuong
phap ctia phiu thuat vién. Tuy nhién, nguy co ton thuong than kinh tru cao hon & nhém mo ndi soi.

Tir khéa: Phiu thuat ndi soi, phau thuat mé, ton thuong phirc hop sun soi tam giac.
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1. PAT VAN DE

Chén thuong ton thuong phirc hop sun soi tam giac
(TFCC) 1a mét trong nhiing nguyén nhan gay dau bo
try o tay, anh huong dén chirc ning van dong co tay.
Palmer (1989) da phan loai ton thuong TFCC thanh 2
nhom nguyén nhan: Chan thwong ( nhom I), va thoai
hoé (nhém II) [1]. Trong mdi nhém lai duoc phan chia
ra lam cac phan nhom khéc nhau, phu thudc vao vi tri
rach va c6 ton thuong sun hay khong. P6i v6i nhom I
(Palmer) dugc phan nhoém thanh 4 loai theo vi tri rach,
trong d6 co loai IB 1a ton thuong rach ngoai vi ngay tai
hom tru (fovea). Nakamura (2000) nghién ctru vé cu
trac giai phdu va mé hoc cho rang TFCC c¢6 céu tric
dang phtc hop 3 mit phing bao gém 3 thanh phan:
day chang tam giac dau gan (pc-TFCC), ciu triic vong
dau xa va day chang bén tru (de-TFCC) . Trong do6 day
ching tam giac dau gan 1a cdu trac vimg nhat gdm 2 bo
(mét lung va mat long) bam vao hom tru (fovea), day
1a cdu trac quan trong lam vimg khép quay tru dudi
(DRUJ) [2]. Dya theo cau tric giai phu nay, tic gia
Atzei (2006) da phan loai rach nhom IB (Palmer) thanh
5 nhoém khéc nhau dya trén cac tén thuong diy chang
dau gan hodc dau xa, ciing nhu rach hoan toan hay khong
hoan toan va sy thoai hoa ctia khép quay try dudi [3].
Tén thuong dut ddy ching tam gidc dau gin tai hdm
tru c¢6 thé gy ra mat vimg khép quay tru dudi. Dicu
tri rach TECC loai IB (Palmer) bao gdm nhiéu phuong
phap nhu mé mé khau duong hdm xuyén xuong, hay
dong neo chi; mo ndi soi khau lai ddy ching bao khép,
hodc khau voi duong ham xuyén xuong, dong neo chi;
va dudng mo6 nho véi su hudng din caa nodi soi. Cac
phuong phap nay véi muc dich giap lam viing khop
quay tru dudi. Tuy nhién hién tai chua c6 phuong phap
nao duoc xem la phuong phép wu viéc nhét trong diéu
tri ton thuong TFCC 1B. Trong nghién ctru nay ching
t61 hoi ciru danh gia lai két qua sau phiu thuét cac ki
thuat chiing t6i da thyc hién bao gdbm moé md va mé ndi
soi cac ton thuong TFCC IB tai bénh vién Chén thuong
Chinh hinh TPHCM trong 2 nam.

2.POITUQNG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciru

Chung t6i dua vao nghién ctru cac bénh nhan dau bo tru
¢6 tay tir nam 2019 dén ndm 2021 dugc phiu thuat tai
khoa Chi Trén Bénh vién Chéan thuong Chinh hinh TP.
HCM. Tét ca cac bénh nhan duoc kham danh gia ghi
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nhan cac dau hiéu mat vimg cb tay voi cac tu thé sap,
ngita va trung tinh; test “diu fovea”; va “ballotement
test”. Cac can lam sang thyc hién trén cac bénh nhan
bao gdbm: Xquang cd tay (thang va nghiéng so sanh 2 ¢6
tay); MRI thyuc hién d4nh gia cac ton thuong phan mém
va cac ton thuong kém theo.

Tiéu chuin chon bé¢nh

Céc bénh nhan dau bo try ¢ tay co thé kém voi mét
vimg khop quay tru dudi, duge xac dinh ton thuong
TFCC loai IB theo Palmer béng MR, diéu tri that bai
vé6i diéu trj bao ton.

Tiéu chuin loai trir

Bénh nhan co cac tén thuong cac day chang kém theo
(nhu day chang thuyén nguyét, day ching thap nguyét),
c6 hinh anh thoai hod khop trén Xquang, hodc cac
truong hop dd md giy dau dudi xuwong quay hodc trat
hang xuong cb tay gy mét viing khép khép quay tru
dudi.

Phwong phap nghién ciru

Thiét ké nghién citu

Nghién ctru hdi ctru, mo ta hang loat ca.

Ki thuat mé

Viéc lya chon ki thuat md mé hay noi soi cd tay trong 3
nam (2019, 2020, 2021) tai bénh vién ching t6i d6i khi
phu thudc vao trinh trang kinh té ctia bénh nhén va tinh
trang c6 san dung cu ndi soi o tay hay khong.

Ki thudt mé mé

Bénh nhan ndm ngra, sip cang tay. Rach da hoi cong
khoang 4cm doc mat sau khop quay tru dudi. Boc tach
mé dudi ta dé xac dinh mac gilt gan dudi. Xac dinh
cd 1ap nhanh ngang mat lung than kinh tru. Rach doc
khoang gan dudi sb 5 va xac dinh duoc gan dudi riéng
ngén 5, kéo vé phia quay. Md bao khép dang vat hinh
chir nhat dé bao ton diy chiang nong mit lung ciia TECC.
Xéac dinh vi tri rach cia TFCC tai hdm try va danh gia
cac ton thuong khac nhu day ching try thap. Sép tbi
da céng tay dé boc 16 rd duoc hdm tru. Cit loc cac mod
x0 va dung Curette lam sach hom tru va vi tri khoang
duong ham. Khoang duong ham bang Kirschner 1.5
khoang 1 goc 45 d6 ra phia bo sau ngoai cua vo xuong
tru tai vi tri hdm tru da lam sach. Dung chi siéu bén hifi
khau lai phtrc hop phan dau gan (pe-TFCC) bao gdm bo
sdu cua ddy chang quay try mat lung va mit 10ng bang
miii mattress, sau d6 ludng qua dudong hdm da tao sin.
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Dé xoay tay lai vi tri trung tinh, va cot chi ¢ phia xa
duong ham (c6 thé khoang thém 1 duong ham ¢ dudi
than xuong try dé lu(‘Sng 1 than sgi chi qua, sau d6 cot
chat chi). Kiém tra lai su virng khép quay tru dudi, néu
van con 1ong 1éo thuc hién thém 1 budce tuong tu. Pong

bao khép va cac mac giir gan dudi bao gdm khoang gan
dudi sé 5 bang chi Vicryl 4-0. Pong da. C6 dinh khép
quay tru dudi ¢ tu thé trung bang 1 dinh Kirschner 2.0
(4 vo xuong), cit bé dinh ngay dudi da. Nep bot canh
ban tay.

Hinh I: (a) Béc 1§ ton thwong phirc hop sun sgi tam gidc Ib,
(b) khoang dwong ham thin xwong tru dé cgt chi (hinh tac gia).

Ki thudt mé ngi soi

Bénh nhan nam ngira voi tay duoc treo va gia ¢d trén
khung ¢6 dinh. Dung ro tre ¢ dinh ngdn 4,5 va kéo véi
ta 3 kg. bat camera vao cong 3-4, sau d6 mo cong 6R

ding que tham do (probe) dé thuc hién cac test nhu Hook
test va Trampoline test dé d4nh gia cc ton thuong. Ding
ludi cat (shaver) dé cit loc cic mo xo tao chiay méau bé
mat nham gitp qua trinh lanh hiéu qua hon.

Hinh 2: (a) kiém tra sw toan ven ciia pc-TFCC bing Hook test va Trampoline test.
(b) (¢) Dung kim 18G ddam qua phdn ngoai vi ctia pc-TFCC khédu dang ddy chang bao khop. (hinh tdac gia)

K7 thudt khdu day chang vao bao khép.

Tai cong 6R, ding chi no. 2-0 PDS chap dbi luong
trong kim 18 ( hodc kim 23) dam vao phan ngoai vi
TFCC mat lung cach ria khoang vai milimét. Sau dé

bét chi ra ngoai. Thyc hién thém thao tac 1 lan tuong tu
v6i kim 18 chira 1 than chi No.2-0 PDS, sau d6 luong
than chi nay vao soi chi chap doi thir nhat, rdi kéo soi
chap doi ra dé tao thanh miii Mattress. Cot that chi phia
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ngoai bao khop voi cing tay ngira. Mo cong 6U, thuc
hién thao tac twong ty nhu céng 6R dé cot thém 1 mbi
chi Mattress. Kiém tra d6 virg ctia DRUJ. Déi v6i 1 s6
truong hop, md duong mod nhé khoang 2cm ngay cong
6U dé boc 16 va ¢ 1ap nhanh cam giac than kinh tru,
sau d6 thuc hién cac budc tuong tu dé khau day chang
bao khop bang miii mattress.

Ki thudt dwong mo dwong mé nhé dé déng neo
Xuyén xuwong.

Sau khi thuc hién cac budc ndi soi vao khép co tay
chan doan, tham sat va cit loc. M& duong md nho
khoang 2cm doc theo gan dudi c6 tay tru (ECU) vao
boc 16 xac dinh hdm try bang cach sép cang tay. Lam
sach cit loc mdé xo ma mai xwong dén khi mau chay
ra. Sau d6 dong 1 neo chtra 2 s¢i chi (Yknot-RC dung
trong noi soi vai) . Dung kim khéau roi dé khau 2 bo
day chang quay try mat lung va mit long bang 2 soi
chi trong neo bang miii don hoic miii mattress. Cot chi
& tu thé cang tay ngira. Kiém tra d6 viing khép quay
try dudi. Khau gia c6 dy chang va bao khdp bang chi
nylon 3-0. Pong bao khdp sau bang Vieryl 3-0. Kiém
tra do vitng DRUJ. C6 thé ¢6 dinh DRUJ bang 1 dinh
Kirschner 2.0. Cit bé dinh dé duéi da. Pong da, nep
bot canh ban tay ngira cang tay.

Tap phuc hoi chirc ning sau mo

Céc bénh nhan s& duoc ¢b dinh nep bot canh ban tay
v6i khuyu tay 90 do, 6 tay tu thé trung tinh va ngira
cang tay khoang 45 d6. Tir 0-4 tuan: tap gap dudi cac
khép ban ngdn tay trong luc nep bot va thao bot tap gap
dudi khuyu tay c6 kiém soat. Tir 4- 6 tudn: rat dinh va
thao nep bot canh ban tay, tap thu dong gap dudi co tay
va sap ngira cang tay c6 trg giup. Tlr 6-12 tuan: tap sap
ngira cang tay chu dong khong co khang luc va cac bai
tap co co dang truong. Tur sau 12 tuln, tip sitc manh
tang dan.

Cic danh gia sau mo

Xquang c6 tay danh gia lai sau cac 1an tai kham. Kham
lai danh gia cac bién ching nhu: dau nhiéu, viém gan
dudi c6 tay tru (ECU), com chi khau, tén thuong nhanh
cam giac than kinh tru, méit vimg c6 tay, va nhiém
trung. Thang diém dénh gia dau VAS (Visual analogue
scale): tir 0 dén 10 diém. Po tam véan dong cd tay bao
gdm sp, ngira, gap lung va gap long. Do stic cAm nam
dua thiét bi do luc ndm (Jamar, Preston Corp, Jackson,
Mississippi, USA). Va danh gia theo thang diém Mayo
ving ¢ tay.

N
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X Iy s0 ligu

Cac sb lidu dugc thu thap theo biéu mau va xu 1y bang
phan mém SPSS 22.0. Chung t6i chon ngudng sai lam
0=0,05 trong cac truong hgp so sanh va wéc lugng, Gia
trj p<0,05 dwoc xem nhu c6 ¥ nghia thong ké. Phép
kiém t cho phan phdi chuan, Man-Whitney cho phan
phdi khong chuén, Fisher hodc Chi binh phuong dé so
sanh 2 bién dinh danh.

3.KET QUA

Tir 01/2019 dén 05/2021 chiing t6i thuc hién 29 truong
hop rach TFCC loai IB (Palmer). C6 21 bénh nhéan
1a nit, tudi trung binh 35,2471 tudi, va 8 bénh nhan
12 nam, tudi trung binh 1 19,1+1,8 tudi. Trong d6 co
15 bénh nhan duoc mé b:?lng ki thuat noi soi (chiém
51,72%) va 14 bénh nhan dugc md bang ki thuat md
mé khoang duong ham xuyén xuong (chiém 48,28%).

Nhom mé ndi soi: Chiing t6i thuc hién 12 truong hop
khau day chang bao khép va 3 trudong hgp mo duong
mé nhé dong neo v&i hd trg ndi soi. Thoi gian theo
ddi trung binh trong nhom md ndi soi 1a 19,33+6,31
thang. Tam véan dong sap ngita va gap dudi co tay tai
thoi diém theo ddi cubi cung 1an luot 1a 144° (dao dong:
115°-180°) va 165°(dao dong 135°-180°). Tam van
dong gap dudi khong co su khac biét trude va sau md
(p=0,067), tuy nhién tdm van dong sip ngita co su cai
thién dang ké trudc va sau mo ( p=0,03). Strc cAm nam
s0 v&i bén lanh cai thién tir 56,3% t6i 80,2% (p=0,001).
Thang diém dau VAS khi nghi ngoi ciing cai thién tir
4,5 xudng 1,2 (p=0,001). Piém Mayo cai bién cai thién
trung binh sau md 1a tir 61,7 1én 83,33 (p=0,001). Cac
bién chimg trong nhom nay bao gém 3 trudng hop tén
thuwong nhanh cam giac than kinh try, 2 truong hop com
chi, 1 truong hop viém gan dudi cb tay try va dau nhiéu.

Nhom md mé khoang duong hiam xuyén xwong: 12
truong hop khau day chang xuyén xuong bang chi siéu
bén Hifi va 2 truong hop khau day chang bao khop.
Thoi gian theo ddi trung binh trong nhém md noi soi 1a
18,93+4,13 thang. Tam van dong sap ngira va gap dudi
¢ tay tai thoi diém theo ddi cudi cing lan luot 1a 140°
(dao dong: 113°-178°) va 164°(dao dong 131°-180°).
Tam van dong gap dudi khong cé su khéc biét trude va
sau m6 (p=0,053), tuy nhién tdm van dong sip ngira
c6 sy cai thién dang ké trudc va sau md (p=0,04). Stc
cam nam so v6i bén lanh cai thién tir 52,1% t&i 83,2%
(p=0,001). Thang diém dau VAS khi nghi ngoi ciing
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cai thién tir 3,8 xubng 0,57 (p=0,001). Piém Mayo cai 3 trudong hop com chi, 1 trudng hop nhidm tring chan
bién cai thién trung binh sau md 1a tir 64,7 1én 88,21 dinh cd dinh khép quay tru dudi (cai thién sau tudn 6
(p=0,001). Céc bién chimg trong nhom nay bao gom bang khang sinh udng).

Bing 1: Cic bénh nhin mé bang phwong phdp ngi soi. Ns khdau DCBK: Ngi soi khiu ddy ching bao khép;
Dong neo/ns: Ngi soi dong neo chi; VAS: thang diém danh gia dau

Stt | Giéi | Tudi AI;:Jei Phwong phap md Tl:;:_;ii %tisgntg)eo VAS | Mayo | Phan loai Bién chirng
1 | N 36 2 | NSkhau DCBK 10 1 80 Tét Com chi
2 | Nit 30 1 NS khau DCBK 24 0 95 Rét t6t
3 | Nir 32 3 | NS khiau DCBK 12 2 70 Kha Tén thuong TK try
4 | Nam | 17 2 NS khau DCBK 12 2 75 Kha Tén thuong TK tru
5 | Ni 45 2 NS déng neo 29 1 85 Tét
6 | Nit 31 1 NS khau DCBK 15 0 95 Rét tot Com chi
7 | N 30 1 | NSkhau DCBK 28 1 85 Tét
8 | Nir 40 2 NS dong neo 26 0 100 | Rattbt
9 | Ni 33 2 | NSkhau DCBK 26 6 50 Xau | Viém ECU, dau nhiéu
10 | Nam | 20 3 | NS khiu DCBK 11 0 95 Rét tot
11 | Nir 28 1 NS khau DCBK 18 1 85 Tét Ton thuong TK try
12 | Nam 20 2 NS dong neo 20 2 75 Kha
13 | N | 42 3 | NSkhau DCBK 24 0 90 Rét tot
14 | Nam | 18 1 NS khau DCBK 16 1 85 Tot
15 | Nt | 44 2 | NSkhau DCBK 19 1 85 Tot

Bing 2: Cic bénh nhin mé bang phwong phip mé mé. Puwong ham XX: dwong ham xuyén xwong;
khau DCBK: khdu ddy chang bao khop

STT| Gi6i | Tudi AI:‘ei Phuong phap md Tl(‘i‘?i %ti;;,‘nt;‘)e" VAS | Mayo | Phan loai Bién chimg
1 | Nam | 19 2 Puong ham XX 11 1 80 Tt Com chi
2 | Ni 24 2 Puong ham XX 14 1 85 Tét Com chi
3 | Nam | 18 3 Puong him XX 22 1 85 Tét
4 | Nam 23 2 Puong him XX 20 2 75 Kha Nhiém tring chan dinh
5 | Ni 31 1 Khau DCBK 19 0 90 Rét tot
6 | Nir 33 2 Puong ham XX 17 0 95 Rét t6t
7 | Ni 56 2 Puong ham XX 22 0 95 Rét t6t
8 | Ni 32 2 | Puong ham XX 25 0 100 | Réttét
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STT| Giéi | Tubi Al:sLei Phwong phip md Tl(‘:(.’)ii %tiﬁ;‘;;‘)e" VAS | Mayo | Phan loai Bién chirng
9 | Nit 32 1 Puong ham XX 16 1 85 Tét
10 | Nam | 18 1 Puong him XX 17 0 95 Rét t6t
11 | Ni 41 2 Puong hdm XX 24 1 85 Tét Com chi
12 | Nit 34 3 Khau DCBK 25 1 80 Tét
13 | Nu 37 2 Puong him XX 15 0 95 Rét tot
14 | Nir 29 2 DPuong ham XX 18 0 90 Rét t6t

4. BAN LUAN

Phtrc hop sun sgi tam giac (TFCC) duoc xem nhu la
ciu trac gitr vimg khoép quay tru dudi va giam tai luc
cho khép tru- c6 tay. Cac nghién ciru vé giai phiu hoc
vung ddy ching quay tru bao gdm cac bo néng va bod
sau, 2 b nay déu dugc bam vao hdm tru (fovea) va
giap cho vi¢c gitr viing khop quay tru dudi (DRUJ).
Hausgtved va cong su thuc hi¢n nghién ctru vé co sinh
hoc ving ¢6 tay dd chirng minh rang cc bo sau cua day
chang cung cap mirc do giir vitng khop quay tru dudi
(DRUYJ) tt hon so véi cac bo nong [4]. Do do, khi dut
ngay diém bam tai vi tri hdm tru thi c6 thé gdy ra mat
viing khép quay tru dudi, gy ra nguyén nhan dau bo
tru ¢ tay.

Atzei va cong sy da phan nhom dya trén phan loai 1B
(Palmer) vé t6n thuong cac thanh phan TFCC (pc-
TFCC va dc-TFCC) ra thanh 6 nhém khac nhau dé dinh
huéng chan doan va diéu tri. Trong 6 nhom cia tac gia
Atzei thi ¢6 3 nhom: nhom 1 (ton thuong thanh phan
dau xa TFCC), nhom 2 (ton thuong 2 thanh phan xa
va gan TFCC) va nhom 3 (t6n thuong thanh phan gan
TFCC) [3]. Pbi v6i nhom 1 (TFCC — Atzei 1) diéu tri
¢6 thé noi soi khau day ching bao khép. D6i nhom 2
va nhom 3 thi tac gia dé nghi khau dinh lai diém bam
TFCC vao hom tru.

MO ndi soi

Trong nghién ctru cua chung t6i vé phau thuat ndi soi
ton thuong TFCC cho Kkét qua cai thién vé tAm van dong
trude md va sau mo. Strc cam ndm so v6i bén lanh cai
thién tir 56,3% tdi 80,2% (p=0,001). Thang diém dau
VAS khi nghi ngoi ciing cai thién tir 4,5 xubng 1,2
(p=0,001). Piém Mayo cai bién cai thién trung binh sau
md 1a tir 61,7 1én 83,33 (p=0,001). Két qua dat duoc
trong nhom mb ndi soi nay 11 truong hop (73%) t6t va
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rat tot, 3 truong hop (20%) kha, va 1 truong hop (7%)
xau. Pibu nay gidng voi cac tac gia khac dd nghién
ctru danh gia két qua md noi soi dem lai két qua tot.
Trumble va cong su d bao cdo 22 bénh nhan duge mod
ndi soi theo doi 36 thang voi tam véan dong dat duoc
1a 86% va strc cam nam khodng 82% so véi bén lanh
[5]. Haugstvedt va cong su cling nghién ctru 20 truong
hop rach TFCC ngoai vi véi két qua 70% két qua tdt
t6i rat tot theo Mayo, tam van dong dat va stic cam
nam dat duoc lan luot 1a 90% va 83% so va&i bén lanh
[6]. Maysara va cong sy nghién ctru 37 truong hop rach
TFCC véi két qua hai 10ng cao so véi trude phiu thuat
vé diém VAS va diém Mayo cai thién 62,1 dén 91,2
(p<0.05) [7].

Ruch va cong sy (2003) da bao cdo rang khong co su
khac biét vé co sinh hoc giita 2 ki thuat dudong ham
xuyén xuong va khau day ching bao khép trong ton
thuong TFCC khi nghién cut trén xac [8]. Trong
nghién clru cua chung t6i da thuc hién 12 truong hop
khau day chang bao khép. Trong d6 c6 5 trudng hop
Atzei 1 cho két qua rat tot va tt (diém Mayo cai tién
trung binh: 89); 4 truong hop Atzei 2 cho két qua tdt,
kha, va x4u (diém Mayo trung binh: 72,5); 3 truong hop
Atzei 3 cho két qua rat tét va kha (Mayo: 85). C6 su
khac biét gittra nhém 1 va nhom 2 (p<0,05) trong nghién
ctru cua chung t6i, trong ki thut khau day ching bao
khop. Tuy nhién, cling d6i voi nhoém 2 (Atzei) chung toi
¢6 2 trudong hop thuc hién ki thuat dong neo chi véi hd
trg ndi soi cho két qua rat tét (diém Mayo: 85). Diéu
nay c6 thé cho thay rang viéc khau day chang bao khép
khong cho két qua tét trong nhom 2 (Atzei). Didu nay
dung voi nghién ciru ciia Tang va cong su cho rang viée
khau don thuan dc-TFCC va pe-TFCC vao mdé mém va
bao khép xung quanh khong du giap cho DRUJ viing,
do do6 tac gia nay ung hd khau dinh pc TFCC xuyén
xuong vao dang vi tri giai phiu, qua d6 giup diy ching
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lanh vo6i xuong, céi thién tot vé mit chire nang [9].

Céc bién chirng trong nhom md ndi soi bao gom 3 truong
hop (20%) ton thuong nhanh cam giac than kinh try, 2
(13%) truong hop com ndt chi, 1 trudng hop (7%) viém
gan dudi co tay tru va dau nhiéu. Ti 1¢ bién chimg nay
gin tuong Gmg voi cac nghién ciru duge téng hop boi
tac gia Dunn va cong su khi thuc hién md ndi soi TECC
gdm c6 ton thwong hay u nhanh cam giac than kinh
tru (4%-36%), com nét chi (18-27%), viém gan dudi
co tay tru (11%-26%), mat viing khop quay tru dudi
(8-18%), va dau nhiéu (3%-12%) [10]. Bién chimg t6n
thuong nhanh than kinh try trong 16 nghién ctru chiing
t6i xay ra dbi véi 2 truong hop ndi soi khau day ching
bao khép qua cong 6U. Do d6 rat kinh nghiém d6i voi
nhitng truong hop sau, khi thuc hién thao tac trén cong
6U, chung toi chi dong mo duong md nho khodng
1,5cm xac dinh nhadnh cam giac than kinh tru, sau do
kéo nd qua 1 bén dé thao tac khau va cot chi. Déu nay
gitip nhimg trudng hop sau khong co bién chimg ton
thwong nhanh cam giac than kinh try. Theo Lluch va
cong su nghién ciru, dé giam thiéu kha ning ton thuong
than kinh tru khi m& cong 6U 1a c6 thé gap co tay 20 do
hoic treo tay va ngtra toi da céng tay [11].

Mb mé

Trong nhém md mé chung toi, 12 trudng hop khau day
chang xuyén xuong bang chi siéu bén Hifi va 2 truong
hop khau day chang bao khdp véi két qua cai thién vé
tAm van dong sip ngita, sirc cAm nim so vdi bén lanh
cai thién tuor 52,1% td&i 83,2% (p=0,001). Thang diém
dau VAS khi nghi ngoi ciing cai thién tir 3,8 xudng 0,57
(p=0,001). Biém Mayo cai bién cai thién trung binh sau
mo 1a tir 64,7 1én 88,21 (p=0,001). Két qua chung trong
nhém md mé 1 7 trudng hop rat tét, 6 truong hop tot
va 1 truong hop kha. Cooney va cong su nghién ctiu 33
bénh nhan m6é mé TFCC cho két qua rat tot 1a 11 truong
hop, 15 truong hop tdt, 6 truong hop kha, va 1 trudong
hop x4u dua trén thang diém Mayo (diém trung binh la
82). Anderson va cdng su ciing nghién ctru 39 truong
hop mé mo TFCC cho két qua 1a 17 trudng hop rét tot
va 8 truong hop tot (67%). Cac tac gia ndy ciing cho
rang md mo dinh lai ddy chang lai vi tri hdm try gitp
cai thién vé mit chirc nang va giam dau cho bénh nhan.
Trong nghién ctru ctia ching t6i ¢6 1 truong hop nhiém
trung chan dinh Kirschner 2.0mm ¢6 dinh DRUYJ, tinh
trang nay cai thién sau khi chung t6i rat dinh Kirschner
va st dung khang sinh udng. Trudng hop nay chung
t6i dé dinh ¢ ngoai da 4 tuan. Rt kinh nghiém truong

hop nay, nhimng truong hop sau chung t6i cit bé dinh
nam duéi da va dong da nham han ché tinh trang nhiém
trung chan dinh.

So sanh 2 ki thujt

Hién nay van con rat it nghién ctru c6 gia tri so sanh
giita 2 phuong phap md mé va mo ndi soi trong diéu
tri ton thuong TFCC IB do 1a sy khac biét vé thiét
ké nghién ctru va phuong phéap thyc hién khong dong
nhét. Nghién ctru cia Anderson va cong su da cho
rang khong c6 su khac biét vé két qua 1am sang giira
2 phuong phap [12]. Tuy nhién trong nghién ctu nay
thi tac gia khong phéan loai ton thuong nhu thé nao,
va phuong phap thuc hién chi tiét ra sao. Luchetti va
cong sy cling nghién ctru so sanh 2 phuong phap cling
cho két qua rang khong c6 sy khac biét vé két qua
trong nhom mé m& va md ndi soi, ngoai trir phuong
phap néi soi cho két qua thang diém DASH tét hon
[13]. Trong nghién ctru chung téi du khong phai la
nghién ctru so sanh giira 2 phuong phap, nhung két
qua chung theo thang diém Mayo thi ciing khong co
su khéc biét giira 2 phuong phap 1a mé mo (88,21) va
mo ndi soi (83,33) (p=0,197). Diéu nay ung ho viéc
diéu tri rach TFCC loai IB khong can phuong tién nhur
ndi soi (khong c6 sin & 1 s6 co sd'y té) déu co thé thay
thé dugc bang ki thuat mé mé ciing cho két qua twong
tu. Hoac phﬁu thuat vién wu thich quen véi md mé
cling déu ¢6 thé thuc hién dugc. Tuy nhién diéu quan
trong nhét 1a viéc chan doan chinh xéc cac ton thuong
dé Iya chon phuong phap phu hop.

5.KET LUAN

Diéu trj ton thuong phirc hop sun sgi tam giac loai IB
(Palmer) bang phuong phap mé md hay mé ndi soi déu
cho két qua hai long sau phiu thuat. Néu phiu thuat
vién thuan tién quen véi phuong phap nao thi co thé
thuc hién phuong phap do, déu cho két qua twong tu.
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