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Sau diéu tri, ngudi bénh cé thé lam duodc gi?

Tu an va giao tiép?
Tu di lai va cham soc ban than?

Trd vé gia dinh, hoc tap, cong viéc?

WHO. International Classification of Functioning, Disability and Health. 2001. www.who.int/standards/classifications/international-classification-of-functioning- 02
disability-and-health



Nhu cau phuc hoi vugt qua ranh gidi chuyén
khoa

2,4 ty

ngudi trén thé gidi co tinh
trang sic khoée cé thé ducc
hudng Igi tir phuc hoi chirc
nang

Gia hda dan sO va bénh man tinh lam nhu cau tiép
tuc tang

WHO. Rehabilitation. 2024. www.who.int/news-room/fact-sheets/detail/rehabilitation 03
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Phuc hoi chifc nang hudéng dén hoat dong co y
nghia

Toi uu hoa chi'c nang va giam khuyét tat trong
tuong tac vaéi moi truong

01 Can thiép theo muc tiéu va uu tién cua ngudi bénh

02 K&t hgp diéu tri bénh, tap luyén, san phadm cbng nghé trg gilp va diéu
chinh moi trudng

WHO. Rehabilitation. 2024. www.who.int/news-room/fact-sheets/detail/rehabilitation 04
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ICF tao ngon ngir chung cho cac chuyén
khoa

Tinh trang sifc khoe

Chu'c nang va cau Hoat dong Tham gia
tric co thé

Moi trucong va yéu to ca nhan

WHO. International Classification of Functioning, Disability and Health. 2001. www.who.int/standards/classifications/international-classification-of-functioning- 05
disability-and-health
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Pa chuyén khoa can mot ké hoach lién
nganh

Phoi hgp song song Phoi hgp lién nganh

M&i nhdm cd muc tiéu riéng Nhom thong nhat muc tiéu chldc nang

HOi chan theo tirng van dé Lugng giad va diéu chinh ké hoach chung

Thong tin dé phan tan C6 dau méi va hd sd dung chung

NICE. Rehabilitation for chronic neurological disorders including acquired brain injury. NG252. 2025. §1.10-1.11. 06

www.nice.org.uk/guidance/ng252/chapter/rehabilitation-planning-and-delivery
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Nguci bénh va gia dinh & trung tam nhom

Bac si PHCN va bac si Piéu dudng
dieu tri

Vat ly tri liéu Ngudi bénh Hoat dong tri liéu

va gia dinh

Ngon ngif tri liéu Dinh dudng, tam ly,
cong tac xa hoi

WHO. Rehabilitation Competency Framework. 2021. www.who.int/publications/i/item/9789240008281 07
NICE. Stroke rehabilitation in adults. NG236. 2023. §1.1-1.3, 1.8. www.nice.org.uk/guidance/ng236/chapter/Recommendations
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Mot muc tiéu thudng can nhiéu nang luc phoi
hop

Nang luc phoi hgp

An udng an toan Nudt, dinh duGng, cham soc va diéu tri bénh

bi vé sinh dobc lap Van dong, hoat dong tri liéu, di€éu dudng, ti€t niéu

Trd lai cong viéc Nhan thlc, tdm ly, hoat dong tri liéu, ho trg xa hoi
Tang sUc bén Tim mach/h6 hap, van dong, dinh dudng

WHO. Package of interventions for rehabilitation. Module 1. 2023. www.who.int/publications/i/item/9789240067097 08

NICE. Rehabilitation for chronic neurological disorders including acquired brain injury. NG252. 2025. §1.10-1.11. www.nice.org.uk/guidance/ng252/chapter/rehabilitation-planning-
and-delivery
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Phuc hoi noi tiép suot hanh trinh
cham soc

_BOYTE
BENH VIEN E

Giai doan cap NOi tru Ngoai tru Cong dong
Sang loc va du Tap luyén theo muc Tang dobc lap va Duy tri va tham gia
phong suy giam tiéu suc bén

chi’c nang

Muc tiéu va ké hoach cidp nhat khi chuyén giai doan

WHO. Rehabilitation. 2024. www.who.int/news-room/fact-sheets/detail/rehabilitation

09

NICE. Rehabilitation for chronic neurological disorders including acquired brain injury. NG252. 2025. §1.10-1.11. www.nice.org.uk/guidance/ng252/chapter/rehabilitation-planning-

and-delivery



Sang loc nhu cau tu lIan tiép xuc dau tién
01  Chd{rc nang trudc mac bénh va hién tai
02 Van dé van dong, nuodt, giao ti€p, nhan thirc, tam ly

03 Nguy cd, kha ndng tham gia va ho trg gia dinh

04 Chuyén lugng giad chuyén sau theo van dé uu tién

WHO. Package of interventions for rehabilitation. Module 1. 2023. www.who.int/publications/i/item/9789240067097
NICE. Rehabilitation after traumatic injury. NG211. 2022. www.nice.org.uk/guidance/ng211/chapter/Recommendations
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Muc tiéu chung phai do luong dugc

“Trong 7 ngay, ngudi bénh chuyén giudng-ghé véi tro giap
cua mot nguadi, theo mirc chiu tai cho phép.”

01  Co4 hanh ddng, thdi han va mdc ho trg

02  Ghi nguai phu trach, lieu can thi€p va ngay danh gia lai

NICE. Rehabilitation for chronic neurological disorders including acquired brain injury. NG252. 2025. §1.10-1.11. www.nice.org.uk/guidance/ng252/chapter/rehabilitation-planning-
and-delivery
NICE. Rehabilitation after traumatic injury. NG211. 2022. www.nice.org.uk/guidance/ng211/chapter/Recommendations
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An toan quyét dinh liéu va tién trinh can thiep

TRUOC TRONG SAU

On dinh 1dm sang, nguy cd  Triéu chung, dap ung sinh  HOi phuc, bi€n c6 va diéu
va gidi han chuyén khoa ly va muc ho trg chinh budi sau

Tam diung khi c6 dau hiéu bat on va danh gia lai

Lewis K, et al. Focused PADIS update. Crit Care Med. 2025;53:e711-e727. www.sccm.org/clinical-resources/guidelines/guidelines/focused-update-padis-guideline

NICE. Rehabilitation after traumatic injury. NG211. 2022. www.nice.org.uk/guidance/ng211/chapter/Recommendations 12
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Bang chirng vé quan ly ngudi bénh doét quy theo MDT giGp tiang
cai thién két qua

29 thu nghiem
5.902 nguoi + 2 + 6 + 6
bénh

song sot song tai nha doc lap sinh
hoat

SO ngudi tang thém trén 100 ngudi, theo doi khoang 1
nam

Langhorne P, Ramachandra S. Cochrane Database Syst Rev. 2020;4:CD000197. doi: 10.1002/14651858.CD000197.pub4 13
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Pot quy: thai ludng tri lieu theo nhu cau nguci bénh

>3 giGd/ngay =5 ngay/tuan

Tong thdi gian vat ly tri liéu, hoat dong tri liéu va ngdén ngir tri liéu
phu hgp

Chia nhiéu budi c6 nghi. N&u khdng thé hodc khéng mudn du 3 gid/ngay, van
cung cap tri liéu can thi€t =5 ngay/tuan

NICE. Stroke rehabilitation in adults. NG236. 2023. §1.1-1.3, 1.8. www.nice.org.uk/guidance/ng236/chapter/Recommendations 14
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PHCN tim mach: phoi hogp phuc hoi va du
phong

Muc tiéu chung: tang kha nang hoat dong va duy tri sinh hoat an toan

Xg; de can phoi Nhém tham gia theo nhu cidu | Quyét dinh théng nhat

An toan khi gang sttc  Tim mach, PHCN, diéu dudng MUc tap, muc giam sat va dau hiéu dung

PHCN, chuyén gia van dong, di€u

SuUc bén va si’c manh Liéu tap va ti€n trinh tang hoat dong

dudng
V&L t8 nauy cg Tim mach, dinh dudng, diéu Muc tiéu kiém soat nguy co va tu cham
guy duBng sOc
Tam ly va tham gia  Tam ly, nhdm diéu tri, gia dinh HO trd tudn thu va trd lai sinh hoat

Mot chuong trinh chung két ndi luyén tap vdéi du phong thur
phat.

Brown TM, et al. Core components of cardiac rehabilitation programs: 2024 update. Circulation. 2024. doi: 10.1161/CIR.0000000000001289 01
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PHCN ho hap va hoi si'c: phoi hdp theo giai
doan

Muc tiéu chung: phuc hdi kha ning hoat déng va giam phu thudc

Xg; de can phoi Nhém tham gia theo nhu cidu | Quyét dinh théng nhat

O el v LR REDE | h&p/hoi strc, PHCN, diéu dudng Thdi diém, muc tap va ho trg can thiét

tap

Cham séc hd hap H_g hap/~h0| suc, nhom tri lieu, PrAw0| hop cham soc dudng thd vai van
dieu dudng dong

Nuot va dinh duGng dBS,g:é’ gt gt i, W, el Dudng &n, ho trg va lich can thiép

Chuyén giai doan PHCN, diéu duGng, doi ti€p nhan Muc tiéu ti€p theo va muc trg giup

Bénh phdi man: ATS 2023. Hbi sirc: PADIS 2025, khuyén nghi c6 diéu kién.

Rochester CL, et al. Pulmonary rehabilitation for adults with chronic respiratory disease. Am ] Respir Crit Care Med. 2023;208:e7-e26. doi: 10.1164/rccm.202306-1066ST
Lewis K, et al. Focused PADIS update. Crit Care Med. 2025;53:e711-e727. www.sccm.org/clinical-resources/guidelines/guidelines/focused-update-padis-guideline
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PHCN chan thuong: thong nhat gidi han va muc tiéu

Muc tiéu chung: phuc hdi di chuyén, tu cham séc va chuan bi vé nha

Xg; de can phoi Nhém tham gia theo nhu cidu | Quyét dinh théng nhat

Chiu tai va van déng mi%%alpkﬁgﬁ/man eruising) @rlinl Gidi han cu thé va thdgi diém danh gia lai

Pau va vét thuong Ngoai khoa, PHCN, diéu dudng Piéu kién tap va thd&i diém can thiép

Hoat dong tri liéu, PHCN, diéu
dudng

Tam ly/cong tac xa hoi, nhom
diéu tri, gia dinh

Bac si ngoai khoa ghi ro muc chiu tai va thong bao cho nhdm phuc hoi.

Sinh hoat va dung cu MUrc trg giup va dung cu phu hagp

Tam ly va ra vién HO trg tdm ly va k& hoach tiép tuc

NICE. Rehabilitation after traumatic injury. NG211. 2022. www.nice.org.uk/guidance/ng211/chapter/Recommendations 03
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PHCN ung thu: phoi hdp theo giai doan diéu tri

Muc tiéu chung: duy tri chifc nang va giam anh huéng cua mét moi

Xg; de can phoi Nhém tham gia theo nhu cidu | Quyét dinh théng nhat

Ung budu, PHCN, chuyén khoa

Bénh va bi€n ching Kha nang tham gia va gidi han an toan

li€n quan
Van dong va suc PHCN, nhém van dbéng, diéu A . . . L
manh dudng Lieu tap phu hdp vai lich dieu tri
Mét moi va tam ly ;JSgnl:;eru, FIICIY, s I, ezt Can thiép phu hgp va danh gia dap Ung
S|n~h hoat va dinh H‘oat dong tri lieu, dinh dudng, gia MUrc hé trd va muc tiéu tai nha
dudng dinh

K& hoach phuc hdi cdp nhét khi tinh trang hodc giai doan diéu tri thay doi.

Ligibel JA, et al. Exercise, diet, and weight management during cancer treatment: ASCO guideline. J Clin Oncol. 2022;40:2491-2507. doi: 10.1200/3C0.22.00687

Bower JE, et al. Management of fatigue in adult survivors of cancer: ASCO-SIO guideline update. ] Clin Oncol. 2024;42:2456-2487. doi: 10.1200/JC0.24.00541 04
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Nhu cau phirc tap can phoi hdp nhiéu chuyén khoa

Nhom nguai bénh Phoi hop theo nhu cau

Tré cé roi loan phat Giao tiép, tu cham sdéc, tham Nhi khoa, PHCN, tri liéu chuyén biét, gia dinh va
trién gia hoc tap nha trudng

Ngudi co rbi loan san Kiém soat triéu chirng va cadi  PHCN, tiét niéu/san phu khoa, diéu dudng, tdm
chau thién sinh hoat ly khi can

Di chuyén an toan, duy tri L3o khoa/nd6i khoa, PHCN, diéu dudng, dinh

Nl @2ie dL0) el il doc lap du®ng va ngudi cham séc

Vi du phan vai theo nhu cau. Nhdm théng nhat muc tiéu cung ngudi bénh va gia dinh.

WHO. Package of interventions for rehabilitation. Module 1. 2023. www.who.int/publications/i/item/9789240067097

NICE. Pelvic floor dysfunction: prevention and non-surgical management. NG210. 2021. §1.6.14. www.nice.org.uk/guidance/ng210/chapter/Recommendations 01
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Ca minh hoa: cac chuyén khoa thong nhat mot ké hoach

Ca gia dinh: 68 tudi, sau dot quy, co suy tim, kho nudt va han ché di lai.

Muc tiéu: an an toan va di vé sinh v@i it trg giup

Van dé uu tién Nhom phoi hgp Quyét dinh can thong nhat

Ngoén ng(r tri liéu, bac si, dinh dudng,
diéu dudng

Khé nuét Pudng &n, hod trg &n udng va theo dai

Suy tim va han che Tim mach, PHCN, vat ly tri lieu, dieu MUic g&ng siic, muc trd giup va d&u hiéu dimng

di lai dudng

Phu thuoc khi di vé  Hoat dong tri liéu, diéu dudng, PHCN , A, o L L
e - - oat dong tri lied, 9 ! Cach chuyeén tu the, dung cu va ho trg tai nha

sinh gia dinh

NICE. Stroke rehabilitation in adults. NG236. 2023. §1.1-1.3, 1.8. www.nice.org.uk/guidance/ng236/chapter/Recommendations 02

Brown TM, et al. Core components of cardiac rehabilitation programs: 2024 update. Circulation. 2024. doi: 10.1161/CIR.0000000000001289
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Chuyén khoa va ra vién cian ban giao k& hoach chung

Thong tin ban giao DOoi tiép nhan can biét

Chlc ndng va mic trg gilp  Ngudi bénh l1am dugdc gi? Can bao nhiéu ho trg?

Gidi han an toan Pudng an, chiu tai, gang sic, dung cu va nguy co
Can thiép dang thuc hién Muc tiéu, cach tap, liéu va dap rng hién tai
K& hoach ti€p tuc Ai ti€p nhan? Khi nao danh gia lai? Lién hé ai?

DPoi chuyén, ddi nhan va ngudi cham sdc cung xac nhan k€& hoach tiép tuc.

NICE. Stroke rehabilitation in adults. NG236. 2023. §1.1-1.3, 1.8. www.nice.org.uk/guidance/ng236/chapter/Recommendations 03
NICE. Rehabilitation after traumatic injury. NG211. 2022. www.nice.org.uk/guidance/ng211/chapter/Recommendations
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Phuc hoi tir xa duy tri phoi hdp sau xuat vién

TAI BENH VIEN NHOM PIEU TRI TAI NHA

Lugng gia truc tiép Theo doi va phan hoi Ngudi bénh thuc hanh

Théng nhat muc tiéu, an biéu chinh khi triéu ching NguGi cham soc ho trg theo
toan va ké hoach hoac chldc nang thay doi hudng dan

Cung mot ké hoach va mot dau moi lién hé

Chon theo nhu cau, kha nang s dung cong nghé va diéu kién an toan

Rochester CL, et al. Pulmonary rehabilitation for adults with chronic respiratory disease. Am ] Respir Crit Care Med. 2023;208:e7-e26. doi: 10.1164/rccm.202306-1066ST 04
NICE. Stroke rehabilitation in adults. NG236. 2023. §1.1-1.3, 1.8. www.nice.org.uk/guidance/ng236/chapter/Recommendations
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Chat luong phoi hdp thé hién qua ké hoach va két qua

Noi dung theo doi Chi s6 dé xuat / thdi diém

Muc tiéu chung Ca co6 muc tiéu chiic nang thong nhat / ca can phoi hgp, hang thang
Ban giao lién tuc Ca ban giao du thoéng tin / ca can ti€p tuc PHCN, hang thang

K&t qua chirc nang Ca dat muc tiéu / ca danh gid dudc, khi chuyén khoa hodc ra vién
An toan Bi€n cd lién quan can thiép / 1.000 budi, hang thang

BO chi s6 dé xuat. Binh nghia thdng nhat trudc khi thu thap va so sanh.

WHO. Guidance on the analysis and use of routine health information systems: rehabilitation module. 2022. www.who.int/publications/i/item/9789240050242 05
Brown TM, et al. Core components of cardiac rehabilitation programs: 2024 update. Circulation. 2024. doi: 10.1161/CIR.0000000000001289
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To chirc nhém phuc héi da chuyén khoa tai bénh vién

PAU MOI RO RANG MUC TIEU CHUNG HO SO DUNG CHUNG
Piéu phoi ké hoach Hop nhom theo ca Cap nhat két qua

K&t nbi cac chuyén khoa Théng nhat uu tién va Ban giao va theo doi sau ra
theo nhu cau trach nhiém vVién

Khdi dau bang mét nhém bénh, danh gia két qua rdéi mé rong
Dé xuét trién khai. Diéu chinh theo nhan luc, nhu ciu va dudng chdm sbc cla don vi.

WHO. Rehabilitation Competency Framework. 2021. www.who.int/publications/i/item/9789240008281 06
WHO. Guidance on the analysis and use of routine health information systems: rehabilitation module. 2022. www.who.int/publications/i/item/9789240050242
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Mot ké hoach chung can du bon thanh phan

Muc tiéu chdc nang Trach nhiém

Ngudi bénh muodn lam dudc gi? Ai lam, ai diéu phoi?

Gidi han an toan Panh gia va ban giao
Khi nao tiép tuc, diéu chinh hoac dung? Po két qua nao, ai ti€p nhan?

Thao luan: thanh phan nao dang can cung c6 nhat tai don vi?

WHO. Package of interventions for rehabilitation. Module 1. 2023. www.who.int/publications/i/item/9789240067097
NICE. Rehabilitation for chronic neurological disorders including acquired brain injury. NG252. 2025. §1.10-1.11. www.nice.org.uk/guidance/ng252/chapter/rehabilitation-planning-

and-delivery

07
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N’m

Phuc hoi da chuyén khoa tao gia tri khi phoi hagp
that su

Muc tieu xuat phat tu chi’c nang nguci bénh mong muon

Can thiép dung nhu cau va trong gidi han an toan

Mot ké hoach, trach nhiém ro va ban giao lién tuc

K&t qua phai thé hién trong sinh hoat va su tham gia

WHO. Package of interventions for rehabilitation. Module 1. 2023. www.who.int/publications/i/item/9789240067097 28
NICE. Rehabilitation for chronic neurological disorders including acquired brain injury. NG252. 2025. §1.10-1.11. www.nice.org.uk/guidance/ng252/chapter/rehabilitation-planning-

and-delivery



Tran trong cam on quy vi dong
nghiép!
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Tw duy mai va chién lwoc
diéu tri chdn thwong mé
mém theo y hoc bang ching

TS. Nguyén Hoai Nam




Sinh ly lanh thwong mé mém

Tac nhan vat ly cong nghé cao & Al

® Ba giai doan lanh thuong sinh hoc ® Laser HILT — Photobiomodulation

® Taisao viém la can thiét? ® Shockwave — Cavitation & VEGF

® Phan bién giao thirc RICE ® Al trong chan doan va cd nhan hda

Giao thirc PEACE & LOVE
® PEACE - Giai doan cép tinh

Nguyén ly chju tai tdi wu

@® Mechanotransduction

® LOVE — Giai doan ban cap & man tinh ® Isometric = Concentric - Eccentric

@® Vai tro gido duc bénh nhan @ VAS la ngudi dan duong




1 Sinh ly lanh thwong
mo mém




Ba giai doan lanh thuwong sinh hoc mé mém

Chudi lién tuc, chéng chéo — khéng phdi su kién don 1é

GP1: VIEM GP3: TAI CAU TRUC

0-72 gio

Ngay 3—-Tuan 6 Tuan 6-nhiéu thang

Hé dong mau - Fibrin
cam mau
Histamine, PGE2 >
Sung, Nong, Do, bau

Macrophage M1 - M2
(don dep & kéu goi stra)

TGF-B, PDGF kich hoat
nguyén bao sgi

Tan tao mach cung cap oxy va Enzyme MMP

¢ dudng chat vung ton thuwong ¢ phan gidi Collagen Il
Fibroblast ® Collagen | thay thé
di trd va phan chia, chat nén ngoai bao (trwdng thanh, bén)
Téng hop Collagen type 1l (bd Sap x&p song song
@ o
khung tam) theo truc luc co hoc

Collagen III: Qua trinh dién ra
non, |6n x6n, chiu luvc kém nhiéu thang dén nam




Van dung co ché lanh thuvong khoa hoc

GD 1 Viém GD 2 Tang sinh GD 3 Tai ciu truc
0-72h Ngay 3-Tuan 6 Tuan 6+

Cam mau & Fibrin Angiogenesis Collagen lll = |
Viém sinh ly binh thudng Fibroblast di tru Pinh huwdng theo luc
M1 > M2 diéu phoi Collagen Il hinh thanh Tang d6 bén kéo
4> KHONG trc ché viém 4> B4t dau tai trong nhe 45 Tai trong liiy tién t6i wu

Nguyén tac vang: Moi giai doan can chién lwgc KHAC NHAU. Tac dong sai thoi diém = Kéo dai hoi phuc. Tac dong dung theoi diém =
Toi wu sinh ly.




Phan &rng viém I3 TOT - Birng tc ché né!

Thay déi tw duy cdn bdn trong thuc hanh PHCN hién dai

X Tu duy cii (Sai) Tw duy m¢i (Bung)

X Viém = Xau - Can (rc ché ngay V' Viém = Bao vé = Ho trg sinh ly tw nhién
X Dung NSAIDs liéu cao ngay tir dau v/ Trdnh NSAIDs (d3ac biét giai doan cap)

X Chudom da cang nhiéu cang tot v/ Han ché chuom da kéo dai (>15 phut)
X Nghi ngoi tuyét déi dén khi hét sung v Nghi ngoi téi thiéu, vdn ddng sém

X Diéu tri thu dong trudc, tap luyén sau v/ Gido duc bénh nhéan Ia wu tién hang dau

Co s&: Uc ché M2 = U'c ché TGF-B + PDGF = Ngin tin hiéu Tang sinh - M6 seo kém chat luwgng



Phan bién giao thuc RICE - Suv tién hda clia cac giao thirc xt tri chan thuong

Hanh trinh nhiéu thép ky tir ICE dén PEACE & LOVE

RICE

PEACE
- PRICE PoLICE
~1970 1978 ~1990 ~2012 2019+
® Chuom dd ® Rest ® . protection ® protect @ Sinh Iy+Tam Iy
® Nghituyét ® e ® . RiCE ® Optimal Load @® B4 Ice & NSAIDs
doi
® Compress ® e ® GisoducBN
® Flevate
Qua don gian Thiéu van dong Thu dong Thém van déng Toan dién v

L6 héng chung
Tat ca phac d6 cii chi tp trung kiém soat giai doan cap. Bd qua sinh ly chita [anh ban cdp va man tinh. PEACE & LOVE bao phu toan bd
chudi phuc hoi.



NSAIDs trong chan thwong mdé mém: Uc ché viém sém cd thé géy hai lu dai cho mé

A Tiéu chudn cham séc hién dai KHONG nén bao gom NSAIDs thuwdng quy cho chan thwong mé mém

NSAIDs tac dong gi?
> Uc ché enzyme COX > Giam téng hop Prostaglandin > U'c ché phan &ng viém sinh Iy.
Hau qua dai han?

Q> Ucché M2 - Gidam TGF-B va PDGF = Nguyén bao soi khéng dwoc kéu goi du > Collagen it va kém
chat luvong.

Nguy co’ cu thé?
Q@ > Téng hop collagen thira (redundant collagen), khdng duwoc dinh huéng > md seo xo cirng > tang
nguy co tai phat.

Khi nao dwg'c xem xét?

- Chi liéu thap, ngan han khi dau nang khéng kiém soat duoc. Can nhac ky lgi ich-nguy co.

BJSM 2019 — PEACE and LOVE. doi:10.1136/bjsports-2019-101253



Cryotherapy (Chwérm da): Khéng cé bang chirng chét lwong cao vé hiéu qué thuc su

A Khong cé RCT chat lwong cao chirng minh hiéu qua thuc sw cia chwom da véi chan thwong mé mém

Hau qua chuom da kéo dai (tai té bao) Hwéng dan thwe hanh

® Tri hodn xAm nhap cla B/Cau va dai thwc bao | @ KHONG nén chwom dé kéo dai

® Uc ché Angiogenesis (tan tao mach mau) ® Néu dung: <15 phut, cach da, 1-2 lan/24h dau
® Uc ché Revascularisation (tai tuan hoan) @® Uu tién bang ép thay thé

® Tang sinh sgi co chua trwong thanh @® Tap trung chiju tai sdm hon la chuom da

® T6ng hop collagen thira > md seo xo ® Khdng dé chwom da thay thé van dong tri liéu

Ngudn: BJSM 2019 | Sport medicine protocols: Guide to injury Management (2024)



Hé luy cua Nghi ngo'i (Rest) va lam dung Bang ép

ks REST — Nghi ngoi

Hau qua cua nghi ngoi kéo dai:

- T6n hai nghiém trong d6 bén va chat
lvong mo

- Teo co, giam cam thu ban thé

- Collagen sap xép 16n xdn, thiéu luc
dinh hudng

— Tang nguy co tai phat khi hoat dong
tro lai

Nguyén tac dung:
Nghi ngoi TOI THIEU (1-3 ngay cap). Van
dong s&m khi triéu chirng cho phép.

CME PHCN - Bai 1 - BV Phuc hdi Chirc ndng Ha Noi - 2026

COMPRESSION — Biing ép

Loi ich cé bang chirng:

= Han ché phu né ndi khdp va xuat
huyét mé

- Cai thién HRQoL sau bong gdn mat ca
— Hiéu qua hon chuwom da don doéc

A Luu y:

Khéng lam dung bing ép dé THAY THE
cho van dong chd déng. Bang ép chila ho
trg, khdng phai muc tiéu diéu tri.




So sanh toan dién: RICE vs PEACE & LOVE

Chuyén déi mé hinh tw duy diéu tri chén thuong mé mém

RICE (Thiéu bing chirmg) PEACE & LOVE (EBM)

Giai doan ap dung Chi giai doan cap Cap > man tinh
Phan &ng viém U'c ché (coi la xau) Bao ton (sinh Iy tw nhién)
NSAIDs / Da lanh Khuyén cdo sir dung s&m Tranh — Avoid
Nghi ngoi Rest tuyét doi, kéo dai Protect (1-3 ngay) - van dong s&m
Chiju tai Khoéng dé cap Load — chiju tai tdi wu la trung tdm

Yéu t6 tam ly Bb qua Optimism — yéu to diéu tri

Gido duc BN Khoéng dé cap Educate — wu tién sd 1
Bang chirng EBM Khéng cé RCT chat luvong Duoc ing hd bdi EBM cdp nhat

PEACE & LOVE khéng phd nhan RICE — ma dat dung vi tri tirng can thiép trong tirng giai doan sinh ly



Giao thirc PEACE & LOVE

Ky nguyén mdi cia PHCN chén thuwong mé mém




PEACE & LOVE: Bao pht toan bd chudi héi phuc — Tich hop sinh ly va tdm ly — xd hoi

PEACE — Giai doan Cap tinh (1-3 ngay dau)

Protect
Han ché van dong gay dau 1-3 ngay

Elevate
K& cao chi thwdng xuyén nhat cé thé

Avoid
Tranh khang viém & chuvom da kéo dai

Compress
Bang ép kiém sodt sung né

Educate
Gido duc bénh nhan —Yé&u to cot 16i

LOVE - Giai doan Ban cip & Man tinh

Load
Chiju tai s&m khi triéu chirng cho phép

Optimism
Ky vong lac quan = két cuc |1am sang t6t

Vascularisation
Aerobic khong dau tang twdi mau mo

Exercise
Bai tdp phuc héi ROM, sirc manh, cadm thu




P — Protect (Bao vé)

Muc tiéu
Giam chay mau, ngan sgi md ton thuong bi kéo cdng thém va gidm nguy co [am nang thém chan thuong.

Bao vé duing cach A\ Sai lam can tranh

® Han ché van dong GAY PAU trong 1-3 ngay ® Nghi ngoi KEO DAI s& Iam y&u mé, soi collagen
® DUng nep, bang hodc nang néu di chuyén dau ® Khong dé bado vé vuot qué 3 ngay khéng tai
danh gia
® |5y TIN HIEU DAU lam thuéc do ® Khong dé bénh nhan tu nghi ngoi khéng kiém
soat
® Muc tiéu: Giam nguy co lam nang thém ® Bio vé # Bat dong hoan toan
Q, "Str dung dau nhuw huéng dan" — khi dau giam, bat d3u chju tai va giam dan mirc d6 bao veé.




E — Elevate & A — Avoid

E — Elevate: Ké cao chi ton thuwong A — Avoid: Tranh khang viém

Muc tiéu: Ly do khoa hoc:
- Thuc day dich k& thoat khdi md - NSAIDs rc ché M2 - Giam TGF-B, PDGF
- Gidm swng né hiéu qua bang trong luc = Cryotherapy &rc ché Angiogenesis
- Ca hai lam chadm va gidm chat lwvgng lanh
Cach thuc hién: thuwong
—> Nang chi cao hon tim thuwong xuyén
— Duy tri ca khi nghi va nga Trén [am sang:
> Két hop véi bang ép dé hiéu qua tdi da - Khong ké NSAIDs thuwong quy
— Khéng chuwom da kéo dai (>15 phut)
- U'u tién Paracetamol néu can giam dau
- Kiém soat dau bang van dong sém

"A" trong PEACE la can thiép KHONG LAM gi — Pay la thay d6i tw duy quan trong nhat trong thwc hanh 1am sang.




C — Compress (Bang ép)

Co ché

Ap luc co hoc tir bén ngoai = Giam khoang gian bao = Han ché thoat dich va mau tir mach > Kiém soat phu né va
chay mau trong mo.

Bang chirng ho tro Lwu y khi thwe hién

Cai thién chat lvgng cudc séng sau bong gdn mat ca
khi thwe hién ding cach. Hiéu qua hon chuom da
don doc.

Kiém tra tuan hoan xa chi sau khi bang. Thdo bang
néu té, lanh, d6i mau. Khéng bang sudt dém.

Phuwong tién bang ép

Bing thun dan hoi, tat ép y khoa, taping. Ap lwc du Bing ép 13 bién phap HO TRO, khéng phai didu tri
cam nhan nhung khéng gay té bi hodc thay doi mau chinh. Khéng dung dé thay thé van dong tri liéu.
da.




E — Educate (Gido duc bénh nhan) — Yéu t6 cot 16i nhat

"Gido duc vé tinh trang bénh va cdch quadn ly tai trong giup trdnh diéu tri qud mdre va giam chi phi y té"

£3 Liéu phap thu dong khong phai wu tién

bién tri liéu, cham ctru thu dong co6 tac dung khong
dang ké so vdi phuwong phap chd dong, tham chi
phan tac dung lau dai.

/\ Tranh tw duy "can dugc sira chira"

Tu duy phu thudc vao thiét bi bén ngoai dan dén
hanh vi phu thudc tri liéu (therapy-dependent
behaviour).

@ Thiét I13p ky vong thuc té

Khéng hira hen "phép mau chita bénh". Huéng dan
bénh nhan hiéu thdi gian hoi phuc sinh ly va vai tro
van dong cha dong.

) Hiéu qua kinh t& y t&

Bénh nhan duoc gido duc tot it yéu cau tiém chich
hodc phau thuat khéng can thiét = Gidm chi phi
diéu tri dang ké.




L — Load (Chiu tai) — Tr Bdo vé dén Van dong

Van déng som khi triéu chirng cho phép — Khéng cho lanh hoan toan

Ap luc co hoc khdng dau = Kich thich Mechanotransduction - Thuc day sira chira, tai cau tric, xay dwng strc chju dwng clia gan — co’ — day chang

GD 1 (Cap) GD 2 (Ban cap) GD 3 (Chirc nang)

Tai trong tdi thiéu Tai trong ting dan Tai trong chirc nang

® Co cotinh (Isometric) khong @® Van dong co khang lyc nhe @ Baitip ddc thu mon thé thao
dau

® Van dong chu dong bién do @ Tap dilai binh thuong @ Chay, nhay, d6i hudng
nho

® Khoéng co lyc bén ngoai @ Tap dung haichan @ Taitrongtuong duong trudc

chan thuong
% VAS 0-3/10 = Tai trong an toan - VAS 4-5/10 = Khong tang tai - VAS >5/10 = Giam cwo'ng do ngay




O - Optimism (Tam ly lac quan)

Co ché than kinh ndi tiét

So hdi &> Limbic system kich hoat - Truc HPA = Giai
phong Cortisol - Tang viEm man tinh - Ha ngudng
chiju dau

- Gido duc tam ly 13 DIEU TR CAP DO THAN KINH
TRUNG UONG

Rao can tdm ly can nhin dién

A\ Catastrophisation: , , ,

Tram trong hdéa — ludn nghi tinh huéng xau nhat
A\ Kinesiophobia: ,

So hai van déng vi lo ngai dau hoac ton thuvong

A Lo du & Trdm cam:

Lam giam dong lwc va tuan thu tap luyén

Tac dong cua lac quan:
v Ky vong lac quan TY LE THUAN véi két cuc 1am sang
v Niém tin BN gidi thich triéu chi*rng rd hon tén thuong

v Anh hudng tryc tiép dén tuan thd tap luyén

Can thiép tam ly trong PHCN:
— S dung ngdn ngit tich cwce khi giai thich

- Pat muc tiéu ngan han dat duoc dugc
- Trao quyén (Empowerment) cho bénh nhan

—> Nhan dién s&m va can thiép Kinesiophobia

CME PHCN - Bai 1 - BV Phuc hdi Chirc ndng Ha Noi - 2026




V — Vascularisation & E — Exercise: Hai tru cét kich thich tdi tao mé giai doan bdn cdp va mén tin

V — Vascularisation (Tang sinh mach mau) E — Exercise (Bai tap tri liéu)
Muc tiéu: Bang chirng manh mé Gng ho:
— Bom mau giau oxy nudi mo6 dang tai tao - Phuc hoi bién dd van dong (ROM)

— Tang dong luc va cai thién chirc nang

-, . MR — Tang sirc manh co
— Giam phu thudc vao thubc giam dau

= Cai thién cdm thu ban thé
Cach thyc hién: > Giam ty 1€ tai phat
- B3t d4au vai ngay sau chan thuong

- Bai tap aerobic KHONG gay dau Nguyén tac:
- Vidu: dap xe tai cho, boi nhe, di b nudc - Gong co tinh = co co dong tam - tam sai
- 10-20 phut/ngay, tang dan - Pau VAS 0-3/10 la an toan

— Ca nhan hoa theo dap *ng mo

@ V va E cung nhau = Rit ngin thi gian hdi phuc. Khéng thé thay thé bing may méc hay dién tri liéu don thuan.




Vai tro giao duc bénh nhan dung vs sai
Cdch truyén dat quyét dinh két qud diéu tri

X SAIl - Tao phu thudc tri liéu

"M cla anh rach nang 1am, may mac sé& chira lanh
cho anh."

"Anh can chiéu Laser va Shockwave nhiéu budi nira
mai lanh."

"Anh dirng van déng nhiéu, dé md ty lanh d3."

= H4u qua: Bénh nhan thu dong, phu thudc thiét b,
so van doéng, chi phi cao.

DUNG - Trao quyén cho bénh nhan

"Co thé anh dang phan &ng viém rat tot dé don dep
té bao chét. Anh khdng can phu thudc vao may

MOC.

"Dau nhe nay la tin hiéu an toan. Chiang ta sé tap tai
trong nhe dé hudng dan cac té bao gdn mdi xép 16p
chac chan."

- K&t qua: Bénh nhan chd dong, tuan thu tot, két
qua ldm sang tot hon.




Tac nhan vat ly cong nghé
of-To R WAY




3 tac nhan vat ly cong nghé cao

@ Laser cong xuat cao Z@lf Song xung kich = Sjéu am tri liéu

High Intensity Laser Therapy Extracorporeal Shockwave Therapy Therapeutic Ultrasound

Co ché: Co ché: Co ché:

Photon anh sang don sac xam Séng dm co hoc tao vi chan Séng dm tan s6 cao tao nhiét va vi

nhap mo sau 3—-5cm thuong kiém soat rung dong

@ Tic dong then chét: @ Tic dong then chét: @ Tic dong then chét:

Kich thich ATP qua Cytochrome C Tai kh&i dong lanh thuvong man Tang lwu thong, giam viém khu trd

Oxidase tinh qua VEGF

Giai doan t6i wu: Giai doan t6i wu: Giai doan t6i wu:

GD Viém - Tang sinh (sém—giira) GD T4i cau truc (chan thwong man Giai doan ban cap (ché dé xung)
tinh)

Nguyén tac: Khong cé tac nhan nao "t6t nhat" tuyét d6i — Lwa chon theo Giai doan + Tén thwong + Bang chirng EBM




Laser HILT — Photobiomodulation (Quang sinh hoc)

Co ché hoat ddng tai cdp dé ty thé té bao

1. Photon xam nhap

2. Kich thich ty thé

3. Tang ATP

4. Tang hoat dong
Fibroblast

5. Rut ngan pha
Viém

HILT phat photon
(800—-1064nm).
Nang lvong cao
xam nhap sau 3—-
5cm.

Photon kich thich
enzyme
Cytochrome C
Oxidase trén chudi
h6 hap dién tir.

Phan &ng quang
héa - Tang dot
bién ATP > Té
bao du nang
lwvong dé phan
chia.

Fibroblast hoat
dong cwc dai -
Tang toc d6 phan
bao - Téng hop
Collagen il va l.

Chuyén tir pha
Viém sang Tang
sinh s&m hon sinh
ly binh thuong.

Photon - Cytochrome C Oxidase > PATP - 1 Fibroblast - P Collagen | & Ill © Rat ngan lanh thuwong




Laser HILT — Tac dong theo twng giai doan lanh thuwong

Co s& lwa chon théng sé va chi dinh dung giai doan

GP 1 - Viém (0-72h) ® Gidm dau qua Urc ché& dan truyén C-fiber
Ché d5: Khdng nhiét - @® Giam phu né: Kich thich bom Na*/K*
Cong sudt thdp ® Kich thich M2 sém

® Tang toc dd thuc bao manh vun
. '6)Ta“g sinh (Ngay 3= | g ich thich Fibroblast manh mé nhat
Ché do: Xung + Nhiét nhe - @ Ting tong hop Collagen type Il
Céng sudt trung binh—cao | @ Thuc day Angiogenesis

@ Cai thién moi truong dinh dwdng mo
g_?) 20 U EN ETEH LT @ Kich thich chuyén déi Collagen Il = |
Ché d6: Nhiét séu - Két ® Ho?tro’ dinh hwdng sgi theo luc tai
hop chiu téi co hoc @® Giam mo seo xo cirng du thura

@ Duy tri chat lvgng tdi tao mo




Laser HILT — Chi dinh & Chéng chi dinh I1am sang

CLO2 - Lwra chon dung bénh nhén va giai doan diéu tri

Chi dinh Iam sang X Chéng chi dinh tuyét doi

Vung da bam/tu mau Ién
A Nhiét tdng xudt huyét

@ Bong gan day chang (cap & ban cap)

. Al (oiai x Ung thu hodc khéi u ac tinh
® Réch co do i (giai doan cap) ® A\ Kich thich phan bao ung thu

Thai ky (vung bung/lwng)

@® Viém gan (cap va man tinh sém) O A Nguy co thai nhi
@ Dau co sau gang stirc (DOMS) @ Thiét bi cay ghép dién tur

A Pacemaker, cochlear implant

@® T6n thwong m6é mém sau phau thuat @ Giam/mat cam gidc da
5 P ' A Nguy co bong nhiét
@ Tré emvung sun khdp

@® Bénhly gdn man tinh chwa canxi hda ; : > ,
2NN ly g A Anh hwong sun tdng truong

A Ludn ki€m tra cam gidc nong/lanh trudc diéu tri. Khong réri mat khoi vung diéu tri khi dung Laser cong suat I&n.




Séng xung kich (ESWT) — Co’ ché Cavitation & Micro-trauma

Nguyén ly co ban

Séng 4m ap suat cao (10-100 MPa) truyén qua mo. Khac vdi dién hay anh sang, nang lvong co hoc tao hiéu rng sinh
hoc dac trwng tai vung ton thwong man tinh.

Hiéu &rng tao hoc
(Cavitation)

Vi chan thwong kiém
soat (Micro-trauma)

Kich thich VEGF & Tan
tao mach

Séng 4m ap suat cao tao
bong bdng vi khi trong
dich mé. Khi né, giai
phong nang lvgng co
hoc kich thich té bao tai
vung ton thuong.

Pha vo canxi hda mo
mém

Tao vi tén thuong cé
ki€m soat tai mo xo hda
hoac canxi hda - Lura
co thé "nghi" day la
chan thwvong maéi >
Khai dong lai pha Viém.

Micro-trauma kich thich
VEGF (Yéu to tang
trwang ndi mac) - Hinh
thanh vi mach mau mai
— Cung cap oxy va
dudng chat.

Nang lvong co hoc truc
ti€p pha v& vung canxi
hda trong gan - Giai
phong vung ket - Cho
phép tai to chirc
collagen binh thuong.




Shockwave — Tai kh¢'i dong lanh thwong man tinh

Cg Khai niém then ch6t: O chan thuong man tinh (xo hda gan, viem diém bam gan) — mo bi "ket" khdng lanh
thwong. Shockwave "llra" co thé khéi dong lai pha Viém cap dé tai kich hoat chudi lanh thuong.

@ Trang thai ngirng lanh thurong Sau Shockwave — Tai kh&i dong

X M6 seo xo hda I6n xdn, thiéu ciu tric v/ Pha Viém cép tinh duoc tai kich hoat

X Collagen Il khéng chuyén sang type | v/ M1 > M2 hoat dong tro lai

X Thiéu mach mdau = Thiéu dinh dudng ) v/ VEGF kich thich tan tao mach mau mai

X Khoéng cd tin hiéu viém dé kich hoat sira chita v Fibroblast nhan tin hiéu téng hop Collagen |

X Dau man tinh dai dang, khong dap &rng bao ton v/ Canxi hda bi pha v& va dao thai qua bach mach




Shockwave — Chi dinh va giao thirc liéu

A KHONG dung Shockwave trong giai doan cap (0-72h) — S& gay ton thwong thém cho mod dang trong pha Viém
sinh ly!

Chi dinh t6i wu: Chan thwong man tinh hodc ban cap (tlir tuan 2-3 tré di)
Bénh ly gdn man tinh - Viém diém bam gan - Canxi héa mdé mém - Xo hda gan sau diéu tri khéng dap &ng

Viém gan Achilles man tinh
Liéu: 2000 xung - 0.15-0.25 mJ/mm? - 2.5-3 bar - 3 budi/tuan

Viém diém bam gan banh ché
Liéu: 1500-2000 xung - 0.10-0.20 mJ/mm? - 3=5 budi

Hoi chirng dau vai — Canxi hoa
Liéu: 1000-2000 xung - 0.12—0.25 mJ/mm? - Tap trung diém dau

Viém can gan chan
Liéu: 2000 xung - 0.10-0.15 mJ/mm? - 3=5 bubi

Sport medicine protocols: Guide to injury Management and rehabilitation (2024)



Siéu am trj liéu — U'ng dung 1am sang giai doan ban cap

Céng cu b tro trong giai doan chuyén tiép PEACE -> LOVE

Song am 1-3 MHz tao 2 hiéu ing:

— Nhiét hoc (lién tuc): Tang nhiét mo, gian mach,
tang lwu thong

— Co hoc/Xung (non-thermal): Vi rung déng, tang
tinh thAm mang té bao, kich thich chira lanh khéng
nhiét

Co ché hoat dong Chi dinh phu hop nhat

Phu hop nhat giai doan ban cap:

= Giam phu né con lai sau pha Viém

> M6 mém bat dau chuyén sang Tang sinh
- Giam dau co hoc khu tru

- M6 seo két dinh (Adhesion) sém

Ché& dd xung 20-50%
U'u tién trong PHCN mé mém: it nhiét, nhiéu tac
dung co hoc. An toan hon & giai doan chuyén tiép.

Tan s6 3 MHz cho md néng

<2cm dung 3 MHz; mo sau 2—4cm (gan Achilles) dung
1 MHz.

Ky thuat dit dau phat
5-10 phut/vung. Dau phat di chuyén lién tuc, khéng
dat tinh.

Chéng chi dinh an toan

Khoéng dung trén vung tim, ndo tly, mat, tuyén sinh
duc, vung xwong dang lién.




Nguyén ly chiu tai toéi wu (Optimal
Loading)
& Co sinh hoc té bao




Co sinh hoc té bao: Cdch tdc déng VAT LY duwoc té bao dich mé thanh tin hiéu HOA

Co sinh hoc té bao giai thich cach van ddng va chiu tai kich thich té bao sira chita mé — day la nén tang sinh hoc
cla moi bai tap trij liéu

Lwc co hoc tac dung
Bai tap, dirng, di lai > Luc cang tac dong |én vung md tén thuong.

Kéo gian mang té bao

Lwe kéo gidn mang cua Fibroblast (nguyén bao soi).

Kénh ion mé

Cac kénh ion nhay cam co hoc (Mechanosensitive channels) trén mang ma ra.

Tin hiéu vao nhan

Ca?* va ion di vao té bao > Truyén tin hiéu dén nhéan té bao.

Biéu hién gen
Nhan ra |énh cho DNA = Tang tong hop Protein & Collagen.

© © 0 06

4> K&t qua: Tai trong co hoc khdng dau - Téng hop Protein - Sip x&p lai Collagen theo truc lwc -> M6 bén virng

CME PHCN - Bai 1 - BV Phuc hdi Chirc ndng Ha Noi - 2026



Tai trong téi wu

QUA iT TAI OPTIMAL LOADING v QUA NHIEU TAI

Khong dua tin hiéu co hoc cho
té bao

Collagen téng hop it, khdng
dinh hudng

M6 seo mong manh, [6n x6n

Teo co, giam strc manh

&

Kich thich Mechanotransduction
dung muirc

Collagen | chat lugng cao, song
song

Xay dung strc chiu dung tich

|Gy

M6 seo trwdng thanh, dan hoi

A

Vuot nguwdng chiu dung mo
non

Rach thém sqi Collagen type Il

Tai viem khong mong mudn
(flare-up)
Pau va sung tang sau 24h

-> Kéo dai hoi phuc

-> Ho6i phuc hoan toan, bén virng

- Ton thwong thém, chdm lanh

CME PHCN - Bai 1 - BV Phuc hdi Chirc ndng Ha Noi - 2026




LS trinh bai tip chiu tai lhy tién

TIEN TRIEN THEO THOI GIAN

Isometric

(Pang truorng — Tinh)

S&m nhat - Tr ngay 2-5

2 Concentric 3 Eccentric
(Péng tdm — Pong) (Ly tdm — Kéo gian)

Trung binh - Khi dau <3/10 khi nghi

Nang cao - Tuan 3-4 khi mé du sirc

Co ché:

Gong co khdng thay ddi chiéu dai

soi. Tao hiéu rng giam dau vo ndo
(Cortical Inhibition) va gtri tin hiéu
co hoc dau tién dén mo non.

Vi du:

Ep twdng isometric - Gong co bap
chan trung tinh 30-45s -
Quadricep setting

Co ché:

Co co ngan lai trong khi sinh lyc
(pha nang). Tang sirc manh co
ban, kich thich bom mau va tai
collagen &@ murc trung binh.

Vi du:
Nhon got 2 chan - Khang luc day
thun nhe - Mini squat % bién do

Co ché:

Vi khi téi thwgng — Co sinh luc khi
soi bi KEO DAL Luc cdng I&n nhat
trong 3 loai. Pha vo mo6 seo va
dinh hinh lai cau tric gan theo
truc luc.

Vi du:

Ha got tir tu thé nhon (Eccentric
heel drop) - Alfredson Protocol

An toan: VAS <3/10

An toan: VAS <3/10

An toan: VAS £4/10




Thang diém VAS — Nguoi dan dwong trong chiu tai

Cdch st dung dau nhw la ban diéu chinh tép luyén

Nguyén tac cot I6i: Dau la nguwoi dan duong (Pain is the guide) — Khong dung dau dé TRANH tdp, ma dung dé
PIEU CHINH tap

VAS 0-3/10 Tai trong dang & murc sinh ly tot. Tiép tuc tap va cé thé ting dan cuong do.

VUNG AN TOAN
(Safe Zone) TIEP TUC - C6 thé tang tai 10% budi sau

VAS 4-5/10 Mrc chap nhan dugc nhung KHONG tang tai thém. Theo dai ky trong 24h sau.

VUNG CANH BAO
(Caution Zone) /\ GIU NGUYEN tai - Khong ting - Theo dai 24h

VAS >5/10 hoac
swng/cirng budi sang
VUNG QUA TAI
(Overload Zone)

M6 da bi qua tai sinh ly. Gidm cwong dd hoac khéi lwgng ngay. Xem xét lai tién do.

@ GIAM TAI NGAY - Tai danh gia - Khéng bé qua

Quy tac 24h: Néu dau ting LEN va KEO DAI >24h sau tap - Budi trwd'c qua sirc. Gidam 20-30% khéi lwgng budi tiép theo.




LS trinh 5 budc tong thé: PHCN chan thwong mé mém

Tich hop todan bé kién thurc vao quy trinh Idm sang thuec tién

B1 Luong gid ban dau B2 PEACE cap tinh B3 Chuyén sang LOVE

B4 T%ng cu*?’ng chirc B5 Return to Sport
nang Tuan 3—-6 -
Tuan 6+

Ngay 1 Ngay 1-3 Ngay 4-14

® Xac dinh giai ® P:Biové - @ B3t dau @ Concentric > @ Baitap dic thu
doan lanh giam tai toi Isometric (VAS Eccentric mon thé thao
thuong (ROM, thiéu <3/10)
VAS, kham) ® E+A:Kécao+ @ Laser HILT ché @ Shockwave néu @ Sirc manh >
Khong do khong nhiét can (tr tuan 3) 90% bén lanh

® Chan doan murc

. NSAIDs/Pa lanh
dd ton thuwong 5/ba lan

pa @ Aerobic nhe @ Cam thu ban @ Bénh nhan ty

(do 1/1i/1n) ® C+E: Bingép + (Vascularisation thé + Thang tin — Tai danh
® Ghinhanyéutd Gi4o duc bénh ) bang gia

tam ly va ky nhan

vong BN

Xuyén su6t: VAS 1a la ban - Bénh nhan Ia trung tam - Khong protocol cirng nhac - Ca nhan héa tirng truong ho'p
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E  sovie
Hospital BEN“ WEN E

Phau thuét noi soi diéu tri u té bao khong 16 mang
hoat dich khé'p goi: Bao cao calam sang hi€ém gap

Bao cao vien: NGUYEN QUANG THANG

Khoa Chan thuong chinh hinh, Bénh vién E, Ha Noi
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BO Y TE

A, &
ot BENH VIEN E

bat van deé

Dinh nghia, phan loai, diéu tri TGCT

Két qua

M bénh hoc, phuc hdi chirc ndng

Noi dung trinh bay

Calam sang

Bénh s, kham, X-quang, MRI

Ban luin

Chan dodn, ki thuat, tai phat

Phau thuat

N&i soi khép gbi, boc 16 va lay u

Két luan

Bai hoc tir ca bénh
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E sovit

e BENH VIEN E U té bao khong 16 mang hoat dich (TGCT): u hiém, xa

e Khai u trung mo hiém gap, cé tinh xam 1an tai cho [1]

e Phat sinh tr mang hoat dich, tai thanh mac hoac bao gan [1] 1 O
e Biéu hién IdAm sang khdng dic hiéu, dién bién 4m tham - khé phat ca/triéu ngudi-nim: TGCT
hién sém, nhat la & vi tri it gap [3] khu trd & chi (thé gidi) [4]

e M6 bénh hoc hai thé khu trd — lan téa khong khac biét ré - chan
dodan dwa vao lam sang + hinh anh [1,2]

46%

PATHOLOGICA 2021;113:70-84; TGCT khu trd ¢ chi nam tai
DOI: 10.32074/1591-951X-213 khép gbi [4]

Review

The 2020 WHO Classification of Soft Tissue
Tumours: news and perspectives

Marta Sbaraglia’, Elena Bellan', Angelo P. Dei Tos'#

! Department of Pathology, Azienda Ospedale Universita Padova, Padova, Ifaly; ? Department of Medicine,
University of Padua School of Medicine, Padua, ftaly

14n tai cho

4

ca/triéu nguwoi-nam: TGCT lan
toa [4]

9| 23%

mo lai do tai phat: thé khu trd
| thé lan tda [4]
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! BO Y TE

vy BENH VIEN E Phan loai: theo vi tri va theo kiéu phat trién
Theo vi tri o Diéu trj chd yéu la phiu thuat do tinh ting sinh va xam 1an
. tai chd

Trong kh&ép — ngoai khép (bao gan, tui thanh mac) ) ) , . !
e Thé lan toa: cat u + cat bo mang hoat dich khdp gbi

e Thé khu trid: néi soi khép thuwong duoc lwa chon — danh gia
toan bd khoang khép, xtr tri tdn thwong phéi hop

e T6n thuwong khoang sau: thém cdng sau—trong [2,3]

Thé khu tri Thé lan téa e C3t bd hoan toan - tai phat thap & thé khu try; thé lan tda:
, , - |3y triét dé mang hoat dich giam tai phat

Ton thuvong don doc, kich Phat trién rong, xam lan, tién

thuwdc nhd, gidi han rd, cd thé trién manh hon

cé cubng

CASE REPORT CMll

Croat Med J. 2023;64:135-9
https://doi.org/10.3325/cm;j.2023.64.135

Arthroscopic resection of Damjan Dimnjakovié,
. . . Ivan Bojani¢'?
localized tenosynovial giant cell

'Department of Orthopedic
Surgery, University Hospital Center

tumor in the deep infrapatellar Zagreb, Zagreb, Croati

. “School of Medicine, University of
bursa' a Case report Zagreb, Zagreb, Croatia
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| BOY TE Y 2 ~ 2 \ ~ 7 hY \ V4
s BENH VIEN E Hinh anh theé lan toa va thé khu tru (hinh tw sach)

Lan téa — PD ditng doc khéng xod mé&: PVNS Gn mon xwong mém Khéi tin hiéu thép lan tir khoang sau khdp géi (Hinh 10.2, tr. 133) Khu trd — hinh ngi soi tén thwong PVNS khu tri (Hinh 10.3, tr. 133)
chay trong (Hinh 10.1, tr. 132)

Stephen F. Brockmeier
Editor

Ngudn hinh: Mlynarek RA, Ross JR, Fessell DP, Bedi A. Synovial Disorders of the Knee. In: Brockmeier SF (ed). MRI-Arthroscopy Correlations. Springer; 2015, ch. 10, tr. 132—-133 MRl—Arthroscopy

Correlations

A Case-Based Atlas
of the Knee, Shoulder,
Elbow and Hip
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| BOYTE . = A? A \ x A s = o N A
H%. BENH VIEN E Pac diém lam sang: dé nham v¢&i ton thwong sun chém

75% 1,8 20-50 38%

khép gdi la vi tri hay gdp nhat (hdng ca / 1.000.000 ngudi; nam = niy tudi hay gap nhat c6 triéu chirng ket, khod khép & thé khu
15%) tru

e Thé khu tru: kh8i phong mang hoat dich khu trd, an dau; ket — khod khép dé dan téi chan doan nham bénh ly sun chém
e Thé lan téa: tran dich toan khdp, han ché van déng, an dau; xét nghiém ESR, CRP, bach ciu thuwdng binh thudng

e X-quang thudng khéng chan dodn duwgc; MRI 1a phwong phap lwa chon dé chan dodan, 1ap k& hoach mé va danh giad (chdn doan ding 83—
95%)

Stephen F. Brockmeier
Editor

MRI-Arthroscopy
_Correlations

I

Ngudn: Mlynarek RA, Ross JR, Fessell DP, Bedi A. Synovial Disorders of the Knee. In: Brockmeier SF (ed). MRI-Arthroscopy Correlations. Springer; 2015, tr. 132—-133 (

A Case-Based Atlas
of the Knee, Shoulder,
Elbow and Hip
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sl Calam sang

e & =
Holsqt(v,i_&\‘ BENH VIEN E

Bénh sty

Bénh nhan nam, 21 tudi, dau khdp goi trai 6
thang

Dau dai dang, tang khi van déng, kém han ché
bién d6 van dong.

Khéng ghi nhan tién st chan thuong hoic phau
thuat khop goi

Kham lam sang

Kham lam sang: dau khu trd vung truwéc khép
gdi, s& thay khdi chac, gidi han twong déi rd tai
vung dudi mo Hoffa.

Khoéng ghi nhan tran dich khép hodc dau hiéu
mat virng khép goi.
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f{  BOYTE
Holsopbi:‘\l BENH VIEN E

Chan doan hinh anh

e X-quang: khéng bat thudng MRI: tén thwong dang
nét vung trudce ho gian 16i cdu xuong dui, ngay sau
mo Hoffa, ~14 x 33 mm

e T1W: tin hiéu gidm tuong doi

e Cac chudi khdc: tin hiéu khdng dong nhat

e Tang ngdm thudc sau tiém gadolinium ey

e Ranh gidi twong d6i ro; khéng pha huy xwong, khong
xam |an cau trdc lan can

Zoom: 1.87
WW/WL: 1141/547
FS: 1.50 Th: 3mm
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E sovit

oy BENH VIEN E Chan doan trwéd’c mo va chi dinh
Chan doan hwong téi Loai trir thé lan toa Chi dinh
U t& bao khéng I6 mang hoat dich thé Tén thuong don déc, gidi han rd, khu trd Noi soi khép gbi: 1dy bd hoan toan tén
khu tra (localized TGCT), dwa trén [am tai khoang trudc trén MRI thuwong + 1y bénh pham xac dinh mé

sang + hinh anh bénh hoc
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E sovie
togs BENH VIEN E

1 Vo cam - tw thé

Gay té tuy séng; bénh nhan nam nglra

4_ Boc 1o

Giai phong m& Hoffa che phia truéc bang
dot cao tan, cd kiém soat

2 Cong ndi soi

Trwdc ngoai va trudce trong tiéu chuan

5 Lay u

Tach khéi khéi md xung quanh, 18y ra qua
vét m& nho tai cong trén trong

Ky thuat: giy té tuy séng, nam ngira, hai cong trwdc tiéu chuan

3 Noi soi chdn doan

C6 hé théng: cac khoang, sun chém, sun
khdp, day chang — khong cé t6n thuong
phéi hop

6 Bénh pham

GUri xét nghiém mé bénh hoc
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| BO YTE ~ A n A N\ A 2 "~ A = Mr A N ~
H%. BENH VIEN E Trong mo: khoi nau vang - nau do gitra ho gian 101 cau va mo Hoffa

e Khéi dang nét, mau ndu vang
e Vijtrigitta ho gian |6i cdu xwong dui va m& Hoffa
— trung vi tri trén MRI

e Hinh thdi twong déi khu trud, khac biét rd véi mo
mo Hoffa xung quanh (cé6 mach mdau tang sinh)
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| BOYTé A A N n A 7 \ % AE
ot BENH VIEN E Boc 10 bang dot cao tan, tach va lay tron khoi u

e Giai phdng phan m& Hoffa che pht phia trudc
bang d6t cao tan c6 kiém soat

e Xac dinh rd ranh gidi - tach khéi u khoi md xung
quanh - Ky thuat En-bloc

e Lay u qua vét mé& nhé tai cong trén trong

e Tranh lam v& khéi u khi béc téch va 1ay bénh
pham



E semvene Mé bénh hoc: phit hop TGCT thé khu trii

Té& bao don nhan

dang mo bao

Té bao khong 16
da nhan R R B S .
"\ W\ - .‘ \m J ‘ { ) ,l'. -~ A e“ | B
".\L.-‘.‘ e &4 "-.A.. e"Q:. '.“? '_'%v“g“as.‘ N ~ 0’%":
"'t\'\‘~ RN S AL PP SR T 1 O W Sies e ate
¢u) v 4 Tébaokhdng 6% o "_-." o\ ,.\' " Cac dai thuc bao chira hemosiderin .
_ . \ COA ALY Sl A7 A RS A 4 SRR, X W T e
bai thwc bao | -\:;'.-;-; Deter Y %f* 5"3 2% 0 N NG e e
Vot AR L N o ¥ L RgT S 8T i G SR qa *

chi&ra hemosiderin i :
1
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E sovie
togs BENH VIEN E

Tuin 1

Chudm lanh, ké cao chi, van dong
c6 chan; co co tinh t& dau dui;
nang chan thang khi kiém soat t6t
t&r dau; gap — dudi gbi chd dong/cé
tro giup trong gidi han chiu dyng;
nang khi can, chiu luc theo kha
nang

Tuan 2

Tiép tuc co co tinh, ndng chan
thang, tdng bién do gap — dudi; tap
dang di sinh ly, gidm dan ho tro khi
khong dau tang hay sung sau van
doéng

Phuc hoi chirc nang s'm trong 4 tuan dau

Tuan 3

Tang strc tir dau, hamstring, nhém
co quanh hang; chudi dong hoc kin
bién d6 nhé (dirng 1én — ngbi
xudng cd kiém sodat, chuyén trong
lwong)

Tuan 4

Tang cuong do theo dung nap: strc
co, thing bang, kiém soat van
dong; danh gia lai dau, swng, tdm
van dong, di lai dé chinh giai doan
sau

Két qua: tdm van dong khép gdi sau md 1 thang 130/0/0. Lysholm Knee Scoring 86 diém




4

| BO Y TE N\ A A N\ A Y = A X ~? 7 A
Eﬁ BENH VIEN E Ban luan (1): lam sang khong dac hiéu, dé chan doan nham

e TGCT hay gap & nguwdi tré dwdi 40 tudi; thé khu trd thudng & ngdn tay, ngén Nghién ciru dich t& ctia Mastboom
chan, phan 1&n tir bao gan, it khi tir mang hoat dich khép [4] 2017 )

e Triéu chirng: dau g6i man, sung nhe, ket khép khi gdp dudi — khong cé chan
thwong nén dé nham véi sun chém, day chang, viém mang hoat dich 68% TGCT & ngén tay ; 23% khu trd & chi

e Canay: dau 6 thang + han ché bién d¢, giai thich bang chén ép co’ hoc va kich 9% lan téa. Khdp gbi chiém 46% thé khu
thich mang hoat dich vuneg m& Hoffa khi khaoi tane kich thuéc tri & chi va 64% thé lan téa.

o Calmet, Jaume, et al. “Localized pigmented villonodular

iy e Nghién ciru loat ca gom 9 bénh nhan
synovitis in an unusual location in the knee.” : )

Arthroscopy: The Journal of Arthroscopic & Related Surgery cua Calmet va cong sw

19.2 (2003): 144-149. 2 o S B L 2n o an
e Tudbi TB 36; thoi gian tir khoi phat t&i chan

doan TB 2,26 nam; 4 ca @ m& Hoffa.

o @ Mastboom M]JL, Verspoor FGM, Verschoor A]J, et al.
Higher incidence rates than previously known in

tenosynovial giant cell tumors.
Acta Orthop.
2017;88(6):688-694.
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| BO Y TE

s BENH VIEN E Ban luan (2): Pac diém chan doan hinh anh va ddi chiéu Y van
Hinh thai Khoi don doc, co vé boc rd N6t 14 x 33 mm, nam hoan toan trong bao khép
Vi tri I-!ay gap nhat: m& Hoffa; sau d6 tui trén banh ché, hé gian [6i B trwdc hé gian 16i cau, dé day vao m& Hoffa

cau
TiW Thap dén trung binh Giam tin hiéu
T2W / STIR / PD-FS Khong déng nhat, thap — trung binh, cé vung ting tin hiéu Cé vung tang tin hiéu trén PD-FS
Sau tiém thudc Ngam thuéc Ngam thuéc manh, khéng déu
Xwong Khong pha hdy xuong Khong pha huy xuwong

o Spierenburg G, Suevos Ballesteros C, Stoel BC, et al. MRI of diffuse-type tenosynovial
giant cell tumour in the knee: a guide for diagnosis and treatment response assessment.
Insights Imaging. 2023;14(1):22.

e Dimnjakovic D, Bojanic I. Arthroscopic resection of localized tenosynovial giant cell
tumor in the deep infrapatellar bursa: a case report. Croat Med J. 2023;64(2):135-139.

e Mlynarek RA, Ross JR, Fessell DP, Bedi A. Synovial Disorders of the Knee. In: Brockmeier SF
(ed). MRI-Arthroscopy Correlations. Springer; 2015, tr. 13.
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f{  BOYTE
Holsopbi:‘\l BENH VIEN E

Tiéu chi so sanh
Tudi & Gidi
Vi tri t6n thuvong
Kich thuwéc MRI
D3c diém MRI
Ky thuat ndi soi

K&t qua & PHCN

SO SANH: Case cuia ching t6i va cla tac gid Vi Td Nam

Case cla ching t6i (Khoang

; Case cua tac gia Vi T Nam
trudc)

Nam, 21 tudi Nam, 44 tuGi

Khoang trwdc (sau m& Hoffa) Diém bam dui PCL

14 x 33 mm 18 x12x10 mm

Khong dong nhat, lang dong

Gidm T1W, ngdm thudc PD-FS L
Hemosiderin

Céng tiéu chuan + gidi phdng m& Céng trwdc-trong mé rong
Hoffa (Extended AM)

Phéc d6 4 tudn, ROM t6t, khong ROM hoan toan sau 3 thang,
khong tai phat

tai phat

Nhan xét doi chiéu

Nhém tudi tré - trung nién dién
hinh

Déu 13 vi tri ndi khdp hiém gap

DPéu < 5¢cm (chi dinh vang cho ndi
soi)

Dic treng 13ng dong
Hemosiderin, ranh gidi ro

Tiép can t6i wu, bdc tach tron
khai (En-bloc)

Tién lugng rat tét, phuc hoi chire
nang sém

International Journal of Surgery Case Reports 91 (2022) 106771

Contents lists available at ScienceDirect

International Journal of Surgery Case Reports
L2 &
ELSEVIER

journal homepage: www.elsevier.com/locate/ijscr

Case report
Tenosynovial giant cell tumor of cruciate ligament: A case report
and review

Nam Vu Tu ™", Nang Vo Sy Quyen *”, Minh Ho Ngoc ™", Hieu Pham Trung *”, Ba Son Nguyen ”,
Dung Tran Trung 0
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| BO Y TE

vomms BENH VIEN E Ban luin : wu diém va gi¢i han ctia ndi soi khép goi
U'u diém Nhwoc diém
e Quan sat truc tiép cac khoang khdp va ciu tric e Chua thé khang dinh ndi soi gidm xo dinh so v&i
hoat dich m& m& chi tlr mot ca
e HO tro phat hién tén thwong ddng thoi hodc nét e Y van: cd m& m& va ndi soi déu cat bd hoan toan
khdc chwa nhan biét khi khdm duoc; chon theo vi tri gidi phau va kinh nghiém phau
e Han ché ton thuwong phan mém, dwdng mé nhé thuat vién

e Thuan lgi cho phuc h6i chirc ndng sdm; bao ton
cau tric quanh khép, gidm nguy co seo xo

Article 1
Croat Med J. 2023;64:135-9. https://doi.org/10.3325/cmj.2023.64.135

. . . . S e e ot
Arthroscopic resection of localized tenosynovial ~ 2amian Dimnjakovic’, lvan Bojanic

T Department of Orthopedic Surgery, University Hospital Center

giant cell tumor in the deep infrapatellar bursa: Zagreb, Zagreb, Croatia
a case report Z School of Medicine, University of Zagreb, Zagreb, Croatia
Article 2

Localized Pigmented Villonodular Synovitis in an Unusual Location in the Knee

Jaume Calmet, M.D., Ph.D., José Hernandez-Hermoso, M.D., Ph.D., Josep Giné, M.D., Ph.D., and Francisco Jimeno, M.D.
Arthroscopy: The Journal of Arthroscopic & Related Surgery, 2003
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E  sovit

vora BENH VIEN E Ban luan: Ky thuat boc tach en-bloc qua noi soi
Khé khan Cach xtr tri trong ca Can tranh

Kh6i nam sau sau m& Hoffa, sat vung
trudc hé gian 16i cdu — khdng gian thao
tac hep. M& Hoffa nhiéu mach mau: che
khuat trueong nhin, chdy mau khi béc
tach.

Giai phédng m& Hoffa che pht bang dét
cao tan cé kiém sodt > xdc dinh ranh gidi
- tach khéi > 1ay qua vét md nho tai
cong. Trinh tu nay cai thién quan sat, tiép
can truec tiép.

T6n thwong sun khép, day chang chéo
truwdc va cau trac 1an can; dot/cat qua
muic m& Hoffa lanh; lam v& khai u khi
bdc tach va |dy bénh pham.




4

E sovit

s BENH VIEN E Ban luan : cat bo hoan toan va theo doi tai phat

e Muc tiéu vdi thé khu trd: cat bo hoan toan dé han ché tai
phat

e M3 bénh hoc xac dinh ban chat tén thuong, nhuwng khéng
chirng minh d3 ct hét

Ty 18 tai phat (%)
=]
2

e Ddanh gid két hop: hinh anh ndi soi trong md + mo ta dai thé 8.5%
bénh pham + theo ddi |Am sang
e Theo ddilau dai vin can vi TGCT cd thé tai phat ké ca sau %
khi 18y hét ton thuong dai thé
o Téng quan LPVNS

LONIENLS ISLS avalanie at DCIENCeUIrect
TY LE TAI PHAT CHUNG

8.5%

Chi €6 7 trong téng sé 82 bénh nhan
LPWNS can thiép phiu thuat bj tal phat.

The Knee

Pigmented villonodular synovitis of the knee: A retrospective analysis of 214
cases at a UK tertiary referral centre

K.H. Patel *, P.D. Gikas, R.C. Pollock, R.W. Carrington, S.R. Cannon, ].A. Skinner,
T.W. Briggs, W.].S. Aston

Bone Tumour Unit, Royal National Orthopaedic Hospitral NHS Trust, Brockley Hill, Stanmore, Middlesex HA7 4LP, United Kingdom

4

8.6%

Phéu thuat Mé md (Open)

SO SANH PHUONG PHAP

8.6% vs 9.1%

Ty 1& t&i phat gida Mé& md (8.6%) va
Phéu thuat ndi soi (9.1%) khéng cd su

khac biét cé v nghia théng ké (P > 0.05).

9.1%

Phau thuat N&i soi (Arthroscopic)

KHUYEN CAO LAM SANG

Linh hoat phudng phap

Lua chon md mé hay néi soi chd yéu
phu thude véo vi tri gidi phdu clia tdn
thusng va kinh nghiém cla phiu thuat
vién.
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| BGYTE \ A L] \ A m L4 -
HE% BENH VIEN E Ban luan : vai tro phuc hoi chirc nang

e Dau, phu né, viém sau md anh hudng co co’ t&r dau va tam van déng

e Han ché& van dong kéo dai - gidm sirc co, thay d6i dang di, co rdt — xo dinh = can tp sém, ting dan theo dung nap bénh
nhan

e Muc tiéu thang dau: kiém soat dau — phu, phuc hoi gdp dudi, duy tri strc t& dau, khdi phuc chiu lwc va di lai

e K&t qua sau mé cla chung téi twong tu nhu nghién clru trén 34 ca cla tac gia Efstathios Konstantinou va cdng su

Functional outcomes before surgery and at final follow-up.

Outcome Measure Preoperative Mean = SD Final Follow-Up Mean = SD
Article
Hysholm seore e se=iz Functional Outcomes and Recurrence After Arthroscopy-Based
IKDC score 42+14 81+13 Treatment of Pigmented Villonodular Synovitis of the Knee:
WOMAG score 5118 19+ 10 A 20-Year Single-Center Series
Knee ROM (°) 112 + 15 131+8 Efstathios Konstantinou ">, Alexandros Koskiniotis '©, Antonios Koutalos "*/, Konstantinos Malizos,

Theofilos Karachalios ' and Michael Hantes *
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" BOYTE i
gu BENH VIEN E Keét luan

TGCT thé khu tri & khoang trwdc khép gdi biéu hién khéng dac hiéu — can nghi téi khi dau géi kéo dai khéng chan
thwong, cé khéi vung m& Hoffa
MRI cho phép nhan dinh ton thuwong don ddc, gidi han rd, loai trir thé lan tda va dinh hwdng ky thuat

N&i soi khép cho phép danh gia toan bd khép, bdc 16 va 1ay bd khoi u khu trd véi can thiép phan mém it

Giai phiu bénh xac dinh chan doan; can theo d6i 1au dai va PHCN sém sau md
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E  sovie
Hospital BE““ VIEN E

Xin cam on hoi dong va quy dong nghiép




f Bovit
Hospital BEN“ WEN E

CHUYEN GAN CO THANG DUOI CO NOI SOI HO TRQ
PIEU TRI RACH CHOP XOAY SAU-TREN RONG
KHONG HOI PHUC: BAO CAO CA LAM SANG VA NHIN
LAI'Y VAN

BS CKII Kiéu Qudc Hién, BS Nguyén Ngoc Hai
Khoa Chén thuong chinh hinh, Bénh vién E, Ha N1
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E  Bovit

o BENH VIEN E Ca bénh: nir 64 tuoi, mat xoay ngoai cht dong, khong gia liét

Hanh chinh va bénh str

* N, sinh 1962, tay phai thuan, da nghi huu

 Loang xuong; thoat vi dia dém cot séng that lwng

* Chuwa phau thuat vai, chua tiém khop

* Dau, yéu vai phai tdng dan khoang 12 thang, khong
chan thuong rd

* Chidung thuéc gidm dau; chua tap phuc hoéi chirc
nang cé hudng dan

* Kho dua tay ra sau, chai toc; dau dém

« MRI 22/09/2026 - X-quang 25/09/2026 - M6
01/10/2026

N S S

Van déng thu dong

Nang tay chu déng

Xoay ngoai ch dong, tay
khép

Lag sign xoay ngoai

Dau hiéu hornblower
Belly-press, lift-off

Gia liét

VAS dau

ASES

Day dd, khdng cing khép

90-120°

10-20°

Duwong tinh
Am tinh

Am tinh

25/100

DU diéu kién chuyén gan (vai cirng 1a chéng chi dinh)

Trén ngudng 60° — nhdm cé két qua t6ét hon theo
Elhassan [1]

M4t xoay ngoai — chi dinh c6t I8i ciia chuyén thang
dudi

Duéi gai mat chirc ndng

Tron bé con chirc nang, khép véi MRI (Goutallier 0-1)
Dudi vai con — diéu kién bat budc

Ngoai nhdm tién lugng xau

Pau dai dang du d3 dung thudc




E  sovi X-quang va MRI mit phang tran: chom lén cao, trén gai va dwdi gai
toar BENH VIEN E

rach hoan toan

X-quang thang 25/09/2026, hinh ctia nhém téc gia.

X-quang MRI PD x6a mé&, mat phang tran

* Khe khdp con; Hamada 2  (a) Trén gai rach hoan toan, Patte 3, mom cut co rut vé 6 chao; chom tiép xuc tryuc ti€p mém clng
e (b) L&t ra sau: dudi gai rach hoan toan, co rut, dién bam tréng - Gan nhi dau dai khéng thay trong ranh (trong
mao: da dit)
MRI 1,5 T GE, 22/09/2026, khéng tiém thudc; X-quang 25/09/2026. Phdn d6 Hamada theo Hamada 2011 CORR [17].




‘_Tf; P 2 / = . 2 \ =
osp BENH VIEN E dwdi gai chi con dich

TREN

Mom cung vai

Tam chém ‘
Truc xuong ba

Dich tl:ay ché
gan dudi gai

T1 dirng doc, lat qua hinh chir Y

F sovit MRI dirng doc va cat ngang: chém 1én trén sat mém cung, khoang

Goutallier

Trén gai 4
Dw¢i gai 4
Tron bé 0-1
Dw@i vai 0-1
(hinh c)

(a) T1 dirng doc (lat 10): chdm I&n cao, sat mat dudi mdm cung. (b) Cat ngang PD xéa m& (lat 12): dich 14p chd bam gan dudi gai;. (c) T1 ditng doc qua hinh chit Y (l4t 19): danh gid thodi héa md& theo

Goutallier.

Y nghia: gan dudi gai dirt hoan toan, co rut, khéng con tru sau; chdm mat diém twa, |&n trén sat mém cung. Tron bé va dudi vai con tét, thuan lgi cho chuyén gan.

MRI 1,5 T GE, 22/09/2026. Goutallier 1994 CORR [16].




E sovit Dwéi gai dirt hoan toan, khong hoéi phuc: vi sao khong khau
pepal BEN“ WEN E bén ph‘ﬁn

Subscapularis

1. Ton thwong

A MRI va noi soi: dwdi gai rach hoan toan, co rut t&i b& 6 chao; sau gidi phdng trén va dwdi gan van khong kéo duoc
vé dién bam.

Jrr < —) 2. Hé qua co hoc

Mat tru sau cla cau treo: rach lan ra phia sau lam réi loan cap dai luc, ddng hoc khép mat virng (lannotti, tr. 43).
LAm sang: xoay ngoai chi déng 10-20°, lag sigh xoay ngoai dwong tinh; hornblower dm tinh (tron bé con).

N 3. Khau ban phan khong du diéu kién
nfraspinatus

Khau ban phan dung lai cau treo bing dudi vai (tru trwdc) va Chi dinh khi duw¢i gai va dudi vai con khau dworc (Scaini 2020, tr. 172 [31]; Samitier & Calvo 2020, tr. 185 [32]). Khac
duwdi gai (tru sau). Scaini 2020, Hinh 19.2, tr. 172 [31]. loat khau ban phan cta khoa: & d6 dudi gai khau dwoc 7/7 ca.

NGi soi ca nay: trén gai va dudi gai
rach hoan toan, co rut t&i bd 6 chao. 4. Can ngu‘ﬁn xoay ngoéi e

Dudi gai thodi héa m& Goutallier 4: co khong con dung duoc, ké ca néu kéo dugce gan vé. Ung vién chuyén co
thang dudi: rach sau—trén khéng hdi phuc, mat xoay ngoai (Rodriguez-Vaquero 2020, tr. 228 [9]).

Ngudn: lannotti & Williams, Disorders of the Shoulder: Reconstruction 3e, ch. 2 tr. 43; Scaini 2020 [31]; Samitier & Calvo 2020 [32]; Rodriguez-Vaquero 2020 [9].




E sovit Vi sao khong tai tao bao khop trén, vi sao chwa thay khép vai
norprt BENH VIE :
e dao ngworc

Tai tao bao khép trén Thay khép vai dao ngwoc

* Co ché&: manh ghép tao hiéu (rng chot chdn chom trwot 1én trén, cho * Két qua dy dodn dugc & bénh khdp do rach chép xoay va rach
virng tinh dé céc co con lai nng tay khéng dau [34, tr. 602] khong hoi phuc cé gia liét, nhat 1a ngudi cao tudi [9, tr. 227]. Ca nay:

* Ca nay mat xoay ngoai chii dong (lag sign xoay ngoai duong tinh), khong gia liét, Hamada 2
ma dudi gai khéng con dé khau kém » Nang tay chii déng trwd’c md > 90° c6 nguy co kém hai long va gidm

* Dung gan nhij d3u: khdng 1am duoc khi gan nhj d3u d3 dut; yéu cau nang tay sau mé (Boileau, dan theo [33, tr. 115]). Ca nay: 90-120°
dudi gai khau duoc, thoadi héa maé < 3 [35, tr. 619-620]. Ca nay: gan * Lodng xwong tang nguy co gdy mdm cung va gai vai sau thay khép
nhi dau d3 dit, gan dudi vai khéng khau duoc dao nguwoc: OR 2,33 [36]; OR 2,21-2,63 [37]. Ca nay: nit, lodng

« Dung manh ghép khac: ciing chi tao virng tinh [34]; md ghép dat do xuwong

* Khe khép con, sun khép con tét khi ndi soi: gilr thay khép lam
phuong an clru van

Bénh nhan duorc gidi thich ca bdn hwéng, ké ca kha nang phai thay khé'p ddo nguwoc vé sau, va chon chuyén gan véi manh ghép tu than.

Ngudn: [9] Rodriguez-Vaquero 2020; [33] Antonogiannakis & Avramidis 2020; [34] de Campos Azevedo & Angelo 2023; [35] Swan 2023; [36] EImenawi 2025; [37] Mahendraraj 2021.
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" BOYTE S 2 : L - P——
o BENH VIEN E Vi sao co thang dw¢i: hwong lwc kéo gan voi co’ dwoi gai

LD, native insertion LD, tendon transfer

28,1 mm +13,1°

canh tay don xoay ngoaiclaco  gbc dang tang thém sau chuyén
thang dudi (tay khép) so véi 10,6 thang dudi trén mo hinh vai
mm cla co lung rong — Hartzler  dong, so v&i +8,9° cla co lung
2012 [4] rong — Muench 2022 [6]

-9,4 mm cung pha

di léch |én trén cia chdm giam co thang dudi co khi xoay ngoai
sau chuyén thang dwdi, sovéi  vai nén dé huan luyén sau chuyén / ) :
-5,0 mm cua co lung rong — — Ek & Cassidy 2023 [10] . LSNP
Muench 2022 [6] Huwdng kéo cla co lwng réng (LD) va co thang duwdi (LT) sau chuyén trén mé hinh 3D: LT gén vdi dwdng kéo sinh ly cla
co dudi gai. Baek 2022, Hinh 13, in lai ttr Reddy 2019.

LAm sang: phan tich gop 14 nghién ctru, 433 vai: xoay ngoai +27,9°, ASES +32,5, lién ghép 89,4%, chuyén thay khdp 2,1% [8]. So v&i chuyén co lung rong: xoay ngoai
55° so vdi 33°, thodi hda tién trién 7,1% so vdi 31,3% [7].

Ngudn: Hartzler 2012 JSES [4]; Omid 2015 JSES [5]; Muench 2022 JSES [6]; Baek 2022 JSES [7]; Baek 2026 Shoulder Elbow [8]; Ek & Cassidy 2023 [10].

T e e ——
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E BENHVIENE Poi chiéu tiéu chuan chon bénh trong y van

T T YT — —

Réch sau—trén > 2 gan, co rut téi 6 chdo, Goutallier > 3 Elhassan 2016 [1]; Calvo tr. 227 [9] Trén gai 4, dudi gai 4, Patte 3
Mat xoay ngoai chi dong, lag sign / hornblower (+) Kany tr. 592 [24]; Calvo tr. 228 [9] Lag sign (+); hornblower (=), tron bé con bat
Khong cirng khép; nang tay chd dong > 60° Calvo tr. 228 [9]; Elhassan 2016 [1] Thu dong dd; nang tay 90-120° bat

Ek tr. 212 [10]; Baek 2022 [7]; Elhassan 2020

Duwdi vai nguyén ven hodc khau duwoc 3] Nguyén ven (MRI + ndi soi) bat
Khong gia liét kém truot trudc—trén Ek tr. 212 [10] Khong gia liét Dat
Chuwa thodi hoa khép 6 chdo—canh tay Ek tr. 212 [10]; Kany tr. 590 [24] Khe khép con bat
Hamada < 3 (Calvo) / < 2 (Baek, Ek) [9] so véi [7,10] 2 bat
Tubi tuong déi tré, con hoat dong Calvo tr. 228 [9] 64 tudi, nghi huwu; loat ca cé t&i 77 tudi [29] O bién

Tiéu chudn tudi & bién dworc cdn nhdc dua trén khe khdp va sun khép con tét khi néi soi, va giit thay khdp déo ngurgec lam phuong dn ciru vén.




; amil
E sovit . , g

La o
wospst BENH VIEN E Manh ghep bac cau

Sach téi 2023 . 2016 Elhassan: ndi soi ho tro, gan gét dong loai [2]

. Rockwood 5e tr. 710: 'Achilles tendon allograft is used to bridge..."

o Calvo 2020 tr. 230: gan gét déng loai la manh ghép dugc chon Valenti: gan ban gan ty than

. Ek & Cassidy 2023 tr. 212: gan g6t kém khdi xwong goét; 'hamstring va . 2018

Achilles allograft phé bién nhat'
Premsiri: bdo cdo ca gan mac dai [27]
@ 2022

Manh ghép ty than trong y van
: Sundararajan, Rajagopalan, Kuberakani: ky thuat gan mac dai,
e  Valenti: gan ban gén tu than, 23 ca tron bé mat chirc nang; 12 ca theo . 2025 gap ddi, nut xuyén xuong [11,12,26]

ddi > 7,5 nam, két qua khéng giam so véi 11 thang (JSES 2026) [23]

¢ Ga&n m4c dai ty than: Thai Lan 2022 [27], An D6 2025-2026 _ ) '
[11,12,13,26], Ai Cap 2025 [14], Trung Qudc 2026 [29] . 2026 Kuberakani + Elhassan: 21 ca, 4 nam [13]; Ni: 11 ca [29]

. Téng quan 299 bénh nhan: rach ghép 9,3%, khac biét tu than — déng loai
khéng cé y nghia; bién chirng khac va mé lai cao hon & nhém doéng loai
[15]

Gdan mdc dai gdp déi: sGn cd, tranh chi phi mb ghép ddng logi (cé tai ngdn hang mé trong nwdc nhuwng ddt), khéng nguy co truyén bénh; déi lai mét vét mé cé chén va cén theo dbi gt ngodi ban chdn.



4

| § E ~ n? - \ A A m ~
E ssﬁmj;us Ké hoach mo: nam thi, khong doi tw the

5

Am - ~ A h d 7/ = ~n A 7 d\ - A \ n d- h Khﬁu gﬁn thang
Noi soi Lay gan thang dwoi Lay gan mac dai Luon va co din dwéi véi manh ghép
Chan doan, don bursa, chuan Puong rach bo trong xuong C6 chan phai, twdc gan kin, Kep dai dudi can dudi gai > Dang 30°, xoay ngoai tdi da;
bi dién bam ba, bao vé than kinh XI, khau gap doi, khau bén hai dau khoang dudi mém clng; 2 neo ludn xuyén, khau chi khdng
bén hang trong + ngoai tiéu; nep dang—xoay ngoai

e  Tu thé& BeachChair; dé 16 toan bd nira lung phai té&i duwdng gitra; boc riéng c¢d chan phai

e Dung cu: bd néi soi vai thwdng quy, 2 chén chi Smith & Nephew (5 sgi chi siéu bén khdng tiéu), dung cu twdc gan, kep dai cong
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s BENH VIEN E Thi 2 — Lay gan co’ thang dwéi qua dwong rach bo' trong xwong ba
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Ca nay: gén thang dwdi da cdt roi khdi gai vai va khéu bén. Hinh ciia nhdm tdc gid.

Méc gidi phdu, dwdng rach va nhan dién
gén. Lui 2023, Hinh 27.3, tr. 214.

Ngudn: Calvo 2020 tr. 230 [9]; Ek & Cassidy 2023 tr. 213 [10]; Omid 2015 [18].

Rach da doc canh bo trong xuwong ba, ngang
gai vai

Tach |&p m& tam giac & bo ngoai co thang >
b& dudi gan thang dwdi tai chd bam phan
trong gai vai

Tach khoi co thang gitta doc bo trén, giai
phdng vé phia trong dé ting bién do; gilr 10p
can sau

Than kinh XI & mat dudi co, ~2 cm trong bo
xuwong ba — khéng bdc tach sau [18,19]

Cat r&i gan, khau bén hai bd bang chi khéng
tiéu
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o,ﬁ, ngﬁﬁ{,{fug Thi 4-5 — C6 dinh manh ghép vao mau dong lé'n, ndi Pulvertaft

. T cong trudc—ngoai, kep dai di qua khoang dudi méom cung, luén dudi can co dudi gai vé
vét md trong > dudng ham

e Kéo manh ghép vao bang chi dan; kiém tra khong xoan

. 2 neo Smith & Nephew: hang trong sat bo sun mang chi xuyén ghép; hang ngoai khéng nuat
ép ghép xudng dién bam (cau chi)

e Kéo trwot vai chu ky xoay trong—ngoai dé kiém tra bién do trudc khi khda

Thi 5 — n6i manh ghép véi gan co thang dwéi

 Dang 30°, xoay ngoai t8i da; ludn xuyén, khau cd dinh moi Ian ludn bang chi khéng tiéu

* Yvan: tlr khép 0° téi dang 60° [7,10,11]; cang sinh ly t6t hon cdng thi€u va cang qua trén mo
hinh (Muench 2023 [21])

Ca nay: mdanh ghép gdn mdc dai gép déi vdi cdc dai chi ép xubng dién bam.

Ngudn: Calvo 2020 tr. 231-233 [9]; Brzoska 2020 tr. 310 [22]; Kuberakani 2026 [13]; Muench 2023 AJSM [21].
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HE% BENH VIEN E Hau phau: 6 tuan bat dong, roi tai huan luyén co’ thang dwoi

Nep dang—xoay ngoai lién tuc; thao dé tam, tap khuyu; khong xoay trong; thu
dong trong gidi han nep

6-12 tuan Thu déng > ch dong cd trg gitp - chd dong khdng tro gidp (~tuan 12)

Huan luyén co thang duédi: dang—xoay ngoai phdi hop khép xwong ba

Strc manh xoay ngoai bang day dan hoi

Phdc dd theo Elhassan (Calvo 2020 tr. 233 [9]) d6i chiéu
Ek [10]; Baek diing nep 8 tudn [7]. Ca ndy: nep dang —
xoay ngodi trong 6 tudn.

Sinh hoat khéng gidi han; X-quang 3—6 va 12 thang theo ddi vi tri chdm
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E BENHVIENE Ban luan 1 — Ca nay dirng ¢’ dau so v&i y van

_ Elhassan 2016/2020 [1,3] Baek 2022 [7] Kuberakani 2026 [13] Suarez/Valenti 2026 [23]

Tudi TB53/52 TB 63 TB 60 TB 55

Manh ghép Gan mdc dai tu than gap doi Gan got dong loai Gan got dong loai Gan mac dai tu than gap doi Gan ban gan tu than

Hamada nhan 2 Chua thoai héa <2 Cuff arthropathy giai doan 1-2  —

Dudi vai Nguyén ven ﬁi‘?nzhéu duoc khdng anh Nguyén ven/khau duoc 4 ca khau duwdi vai —

Tron bé Con (hornblower —, Goutallier . . . IVIAé't chirc nang (tiéu chi chon
0-1) bénh)

C6 dinh 2 neo cau chi Neo Neo 3 hang, cau chi Neo Neo tai bdm duwdi gai

Cang gan Dang 30°, XN t6i da XN tdi da, khéng dang Dang 60°, XN t6i da — XN téi da

B4t dong 6 tuan 6 tuan 8 tuan 6-8 tuan —

Két qua Chua co XN 20°->50°; 90% cai thién XN 22°->55°; ASES 82,7 XN 10°->38°; FF 90°—>145° XN +40°; Constant 46582
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Chi dinh

Manh ghép

Theo doi

Két luan

Theo y van, chuyén gan co thang dudi cé ndi soi ho tro 1a Iwa chon bao tén khép cho rach sau—trén rong khong hdi phuc khi mat
xoay ngoai chi déng, dudi vai nguyén ven, khép chua thodi héa. Ca nay cho thay ki thuat kha thi tai khoa.

Chon chuyén gan sau khi loai trir tirng phuong an: khau ban phan khdng con diéu kién vi gdn dudi gai dirt hoan toan, khdng hoéi phuc
[31,32]; tdi tao bao khdp trén chi tao virng tinh, khéng phuc héi tru sau ( gdn dudi gai khdng khau duoc) [34], trong khi van dé cla bénh
nhan |3 mat xoay ngoai ch( déng, gan duwdi gai rach toan bd khéng hoi phuc [35]; thay khdp dao nguwoc chua wu tién vi khép con, nang tay
chi déng trén 90° va lodng xwong lam tang nguy co gdy mém cung [9,33,36,37]. Trong cac cach chuyén gén, co thang dudi cé vu thé vé
duong kéo va canh tay don xoay ngoai so véi co lung rong [4,5,6]; dit liéu gdp 433 vai: lién manh ghép 89,4%, bién chirng 3,7% [8].

Gan mac dai ty than gap doi 1a manh ghép bac cau kha thi vé ky thuat va phu hop diéu kién chi phi trong nuéc; téng quan 299
bénh nhan: rdch ghép khdng khdac biét cé y nghia gitra tu than va déng loai, bién chirng khac va mé lai cao hon & nhém dong loai
[15]; cac loat dung gan tu than déu ghi nhan cai thién [13,23].

Hiéu qua cla ca nay s& duwoc danh gid bang ASES,, tdm van dong & 3, 6 va 12 thang va MRI & 6-12 thang, v&i hai yéu t6 can theo
ddi riéng la d6 virng cha neo trén nén xuong loang.
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Xin cam o'n hoi déng va quy dong nghiép
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UNG DUNG ROBOT CORI TRONG THAY KHOP GOI TOAN
PHAN THEO NGUYEN LY CAN CHINH DONG HOC GIOT HAN
(rKA): BAO CAO 5 TRUONG HOP TAI BENH VIEN E

Bdo cao vién: BS. Nguyén Quang
Thang
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TONG QUAN VE THAY KHOP GOI TOAN PHAN (TKA)

* TKA: Hi¢u qua cao trong diéu tri thoai hoa khop 0i giai doan muon,
nhung 15-20% ngudi bénh chua hai 10ng sau mo theo nguyén Iy
MA.

* 2010 — Howell: KA huéng téi phuc hoi giai phau khép goi ca thé
hoa, cho két qua 1am sang tuong duong hoic tot hon MA trong mot
SO nghlen clru.

» Vendittoli: Phat trién rKA, két hop phuc hoi giai phau ca the hda véi
cac gidi han an toan.

» Robot : Ho tro kiém soat chinh xac cac thdng so cat xuong va can
bang phan mém khi tmg dung KA, rKA.

Volume 45, P137-146, December 2023 pen Access
Restricted kinematic alignment is clinically non-inferior to
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=mmvene — (3OC — truc trong thay khop géi

HKA: Danh gia truc co hoc toan chi dudi,
mLDFA: Danh gid hudng mat khép dau dudi
xuong dui.

MPTA: Danh gia hudng mat khép dau trén
xuwong chay.

JLO: Bb nghiéng dudng khép mioes &
PTS (Posterior Tibial Slope): Danh gid dd doc .
sau mam chay,

Y nghia 1am sang: Phan tich bién dang, 1ap
ké hoach cat xwong, dinh hwdng cin chinh
ciu phan va t6i wu hda can bang khép theo
dac diém giai phau tirng bénh nhan.

Case Report .
Kinematic Alignment of Failed Mechanically Aligned Total
Knee Arthroplasty Restored Constitutional Limb Alignment

and Improved Clinical Outcomes: A Case Report of 7 Patients

HKA -~
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Phan loai kiéu hinh khép goi CPAK

aHEA (MPTA - LDFA]

Ploai CPAK (Coronal Plane Alignment of

the Knee) do Samuel J. MacDessi va cOng R RSN PR

si dé xuat nam 2021; m p ’ AL B

e Go6c aHKA (aHKA = MPTA - LDFA) £ RV B P4 I Y 174

* DO nghiéng duwong khdp JLO (JLO = : ' *1‘;.}%__ (Fam ) m
MPTA + LDFA) o a3 I /

* MO ta dac diém truc chi dudi trén : Wiy Ve W e
mat phang tran va ho tro 1ap ké hoach o/ | [ieel] | [Foan] .
phau thuat : A4 |V N/

A | ik | X -

5 ‘\ Coronal Plane Alignment of the Knee | :E% |2 Tﬁ |2 D:% ™

2 Z (CPAK) classification -0 8 -6
=SS ‘ &5t 1942 h ANEW SYSTEM FOR DESCRIBING KNEE PHENOTYPES ==

Aims
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Nguyen ly va

Kinematic In Mechanical
Alignment (KA) i Alignment (MA)

MA

Nguyén Tac Cat Xuong
Cét xuong dui xa va mam chay vuéng géc 90° chinh xac so vdi truc cd Pic diém MA
hoc (HKA = 180°). Tao khe gép va dudi chit nhat>

« LDFA = 90° | MPTA = 90°

« HKA Sau Mb = 180° (z 3°)
« Bién d6i dudng khép tu nhién (JLO)

Uu Diém i Nhugc Diém
Phan b Iyc déu 1&n implant, Bat budc phai can thiép giai phong « Triét ly: "Mét kich c8 cho tat ca moi ngusi"
Gil dugc dd bén khdp nhan tao day chang néu géi léch truc nhiéu. : :

KA

Femoral
Resurfacing

Nguyén Tac Cit Xuong

Cét lugng xuong béng ding do day cua implant (da b trif mon sun). Phuc . s =
Pac Piem Cot KA

« Tai lap LDFA & MPTA bam sinh
« HKA Sau M6 = aHKA bam sinh

héi chinh xac truc khdp gbi nguyén ban.

« Gilt nguyén dd nghiéng dudng khép (JLO)

Uu Diém Nhugc Diém s e A bl aas Xy
Cam giac goi ty nhién, héi phuc RUi ro Iong khdp nhéan tao hoac lun » Triet ly: *Tai tao nguyén ban giai phau
nhanh tam van dong, khong giai mam chay néu bénh nhan c6 bién

phéng day chang. dang khdp goi qua muc.

e ——




‘ Abdulaziz Alimaawi, MD, MSc, Jonathan R.B. Hutt, MBBS, Vincent Masse, MD, Martin|
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rKA dung hoa KA va MA

© Binh Nghia rKA (Almaawi et al.)

Ap dung trigt Iy KA nhung **dat ra cac ranh gidi an toan** dé diéu chinh nhiing gﬁi cd veo truc giai phau nang vé ving an oan cho phép cia Khdp nhan tao

HKA Chung Goc LDFA di
x 3° 86° - 93°

So vdi truc 180°

Géc MPTA chay PTS
86° - 93° P

Gidi han veo di Gidi han veo mam chay

Accepted Manuscript

The impact of Mechanical and Restricted Kinematic Alignment on Knee Anatomy in
Total Knee Arthroplasty

Lavigne, MD, MSc, Pascal-Andre Vendittoli, MD, MSc

Restricted Kinematic Adjt
Alignment (rKA) Al

f

&
o
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Vai tro cua robot trong nguyen ly rKA

» rKA: cé thé hda, khé dat dugc khi md mé truyén thong

» Robot-Assisted TKA: Hiéu chinh chinh x&c, tiy bién c4c cin chinh
MA, KA

« RA-TKA: Can bang khe khdp tot, duy tri do 16ng sinh ly=> phu
hop

Personalized alignment in total knee arthroplasty:

current concepts
Sébastien Lustig!?, Elliot Sappey-Marinier!, Camdon Fary>*, Elvire Servien'®, Sébastien Parratte®”’,
and Cécile Batailler'>"
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Robot Cori

* Robot khong can CT trwéc mo, st dung cong nghé 1ap ban do
giai phau 3D truc tiép trong mo, cho phép ca thé hoa ké hoach phau
thuat.

* Cung cap dir liéu dong theo thoi gian thwe vé truc chi, khe khéop
va do cang day chang

» P§ chinh xac cat xwong va dinh vi thanh phan khép cao, phu
hop véi nguyén 1y rKA nham tai tao giai phau tu nhién trong gidi
han an toan

B s
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1967

Muc tieu nghién ctru

* MO ta ky thuat rKA trong RA- TKA

» Két qua sém sau phau thuat

T R
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Thiét ke nghien ctru
* Nghién ctiru mo ta hang loat ca
e Tiéu chuan lya chon: THKG giai doan ning dugc phau thuat thay
khép goi toan phan ho tro boi robot CORI tai Khoa Phau thuat
Chan thuong Chinh hinh, Bénh vién E tir thang 3/2026. Tat ca bénh
nhan déu sir dung dong thiét ké cau phan Anthem PS (Smith &
Nephew)

» Tiéu chuan loai trir: Thoai hoa goi thur phat, thay lai khép goi, ho so
khong day du

B s
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1967

Chuan b1 truoc mo

* Dir liéu & Hinh anh hoc chuan hoa:
— X-quang toan b chi dudi tu thé ding chiu luc.
» CA4c thong so do dac tham chiéu cot 13i:
— mLDFA: G6c co hoc 16i cau ngodi xuwong dui.
— MMPTA: GOc co hoc mam chay trong.
— HKA: GAc hdng-gbi-co chan
— PTS: D6 doc mit khép mam chay sau.
» Phan loai kiéu hinh khép goi:
JIno dung hé thong phan loai CPAK
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Lap ké hoach va thyc hién rKA-TKA

(9] (] © 0] 0]
| D’ANGRKY' 2. LAP KE HOACH 3. CAT XUONG DUGI 4. DAT THANH PHAN 5. DAT THANH PHAN
GIAI PHAU VA CAN BANG KHOP HUGNG DAN ROBOT  THU VA DANH GIA CHINH THUC

Adjust implant position within above limits to achieve:
Final gop aim — thickness of implants +/-1.5mm
Gap difference - </= 1.5mm between compartments
HKA 177° - 183°
Sagittal position 0°- 5°

Flexion gap discrepancy drives femoral 2
rotational adjustment in robot-assisted TKA:
a CPAK-Based phenotypic analysis —

Haoyang Liu", Hangxu Li', Mengran Shen?®, Debo Yue?, Railiang Wang'* and Jinhui Ma®

Functional alignment achieved

.
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Phuc ho1 chirc nang sau mo

TUAN2-4 TUAN4 -6 TUAN 8 -12
(2 -4 tuan) (4 - 6 tuan) (8 - 12 tuan)
> |
- = - O A ang bién dé vén &
Chudm lanh + k€ cao chin Tap vin do.ng_thu déng Tang bién do vén dong Tang cudng van dong Ting hoat ding thé thao nhe
~ chi dong | ) | + di bo ngodi troi
. R e e 1
Ccomd < . | e
Co o tirdbu, mdng & > ‘ —
+ ndng chan thing Tin ok o Tap duoi nutic Y A
' al s = 2L Y oy < - - e
(> 1%“;;? (néu vét md kin) 8ai tip ngang, budc ngang, Bai (néu vét ma kin)
(g buoc lén xudng
' < 1 ¢
- " i O,
. - ¢ g .
Tap di, thang bing Tio cdutha 3 Tap chize nang - E ; . Tennis, gelf {ti 10-12 tudn)
ap cau thang (ngdn) G iostand: cors; mlingl Tip 1 chén (khi 8n dinh)
O’ Muc tiéu @ Muc tiéu @ Muc tiéu @ Muyc tiéu @ Muc tiéu
- 90° <5°-110° <5°-110° <5°-110° Van déng toi da
(déc 1ap di lai) {6 3 khing khap khidng) & duy tri lau dai
. & } \

Tré lai cude séng nédng dong
va bén wing

Frederick F. Buechel, Jr. MD

Robotic Joint Center 5 O ?IQ]_ _l.

737 Park Avenue, Suite 1C

NE\:’V York, New York 10021 C E N E R
L

Office: (212) 308-3089

Tap luyén On dinh khip
ding tién dd Tranh bién chimg

Giam dau
Kiém soat sung

Post-Operative Rehabilitation Protocol, Total Knee Replacement
Malkn™ Roahatic Avm Accictard




4

. soviE
rospital BENH VIEN E

Két qua nghién ciru

? 4 ~
? o ° A Y Al \ Ay Y O g O Al O 1 4
* Bang 1: Bac diém bénh nhan va thong s6 giai phau truc chi trude
9
N
mo
Tiéu chi Cal Ca2 Ca3 Cad Ca5
Gidi tinh N N N N N
Tu8i (n3m) 67 68 60 71 79
Bén tén thuong Phai Trai Phai Phai Phai
G6c HKA tredc mo 166° 183° 173° 169° 176°
G6c mLDFA 87° 87° 87° 86° 87°
Goc MPTA 83° 87° 84° 84° 84°
Goc aHKA -4° 0° -3° -2° -3°
Kiéu hinh Type | Type | Type | Type Type |

B s
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Bang 2: Thong s6 trong mo va két qua can bang khe
khép

Tiéu chi danh gia trong Két qua chung (Trung
mé Cal Ca2 Ca3 Cad Cas binh + SD)
177° 179° 177° 178° 177°
HKA muc tiéu
G6c HKA sau mé 176° 179° 177° 177° 177° 177,2°+1,1°
Sai s6 HKA 1° 0° 0° 1° 0° 0,4°+0,5°

D6 déc mam chay
(Tibial slope) 4° 4° 4° 3° 4° 3,8°+04°

Khe khép dudi 0° (M /
L) (mm) 1,0/1,3 0,8/1,1 0,5/0,0 -0,9/2,4 0,6/1,6 Can bang khe khép t6t

Khe khép gap 90° (M /
L) (mm) 1,0/0,7 1,9/2,3 2,5/2,0 1,0/1,4 1,1/1,3 Can bing khe khép t6t

\ e

Gidi phéng phan mém Khong O O O O 100% Khong giai phéng
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’ ~
Keét qua phau thuat
---
gia sau mo
Thdl gian phau 75.6 £ 7.1 phut
Diém dau VAS 3 2 2 3 2 24+0,5

(sau mé 48h)

0° 0° 0° 0° 0° 100% hét co rat
ra vién gap

110° 115° 110° 120° 115° G4p sém dat
khi ra vién 114.0°

Diém dau VAS 1 1 2 2 1 1,4+0,5

(saumé 3
thang)

Diém KS sau 3 79 83 80 84 77 80,629
thang

Diém KFS sau 3 76 81 78 82 74 78,2+3,3
thang

Khéng Khong Khoéng Khoéng Khoéng 0%

KS = Thang diém danh gia khé'p goi (Knee Society Score); KFS = Thang di€m danh gia chirc nang khép géi (Knee Function
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Ban luan

« MA: Pua truc co hoc chi dudi vé trung tinh (HKA = 180°).

 KA: Phuc hoi truc va khe khép gan véi giai phau nguyén ban.

» rKA: Cé the hoa phuc hoi giai phau trong gigi han co hoc an toan,
co kiém soat.

» TKA dich truyén tir MA-> KA->rKA: Bao ton giai phau ¢4 theé->
kKhol phuc dong hoc tu nhién khop goi

B e
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- Hé thong phan loai Truc khdp goi mit phang dung ngang (CPAK
- Coronal Plane Alignment of the Knee) do MacDessi1 va cong su
(2021): chia khdp gob1 thanh 9 ki€u hinh

- Ung dung phan loai CPAK = nhéan dién dugc giai phau khép
nguyén ban

&0,  ® KNEE

dotorVe .

3 s\ 2 Coronal Plane Alignment of the Knee
aa] (] = ) >

£ £ (CPAK) classification

&1 198 ANEW SYSTEM FOR DESCRIBING KNEE PHENOTYPES e
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Theo MacDessi et al. (2021) va Liu et al. (2025): da phan kiéu
hinh typ I, I

aHKA am veo trong, aHKA duong veo ngoai

Thuat toan CPAK tai tao aHKA va JLO cuia bénh nhan: thong tin
quan trong cho TKA ca thé hda-> bao ton dudng khdp goi tu nhién
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The Coronal Plane Alignment of the
Knee Classification

How It Works, How to Apply It, and How It can Affect Outcomes in
Knee Reconstruction Surgery

Samuel Grant, MBChB, FRCSC, Victor Van de Graaf, MSc, MD, PhD, Darren Chen, MBBS (Hons), FRACS,
Mark Pagnano, MD, Johan Bellemans, MD, PhD, and Samuel Macdessi, MBBS (Hons), FRACS, PhD #

Investigation performed at Sydney Knee Specialists (SKS) Sydney, Australia




E ot Chién lugc rKA trong phau thuat robot
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» GOC HKA sau mo 4 ca trong safezone 177-183°, 1 ca nim ngoai
do sai so tuy nhién dua vé lai dugc kiéu hinh aHKA trudge mo. 2 ca
c6 sai so6 do vai ké hoach 1° . Thiengwittayaporn et al. (2021) ciling
xac nhan robot khong hinh anh CORI/NAVIO tai lap HKA véi sal
so dudi 2°

Compared with cTKA, Smith+Nephew RA TKA has been shown to result in

More accurate bone resection and
improved soft tissue preservation’-*12-15 International Orthopaedics
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Bﬁlﬂgg robot: chién lugc can chinh rKA tré nén hiéu qua

* Bénh nhén déu dat dugc do 1ong khép g6i ma khong giai phong
phan mém

* Dubi: M: -0.9-1.0mm, L 0-2.4mm/Gap M:1-2.5mm/L 0,7-2.3mm

* Haoyang Liu: Agap £ 1.5 mm

» Robot cho phép: Panh gié do cang cac khoang khi gap, dudi va cho
phép to1 28 loai di€u chinh cac cau phan trong giéi han rKA

» Giam 87% ti 1¢ giai phong md mém theo Eachempati 2024

X @Bonelointopen @

‘Extended’ restricted kinematic alignment
results in decreased residual medial
gap tightness among osteoarthritic —

 —# varus knees during robotic-assisted total
knee arthroplasty
From Medicover Hospitals, K. K. Eachempati,’ A. Parameswaran,' V. K. Ponnala," A. Sunil,' N. P. Sheth?



https://link.springer.com/article/10.1186/s12891-025-09253-z#auth-Haoyang-Liu-Aff1
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=mvee - Ban luan két qua phau thuat

» Thoi gian mo trung binh: 75,6 + 7,1phat, giam dan qua ting ca

» Robot cori cd duong cong hoc tap ngan Filippo Migliorini: toi
thi€u 6 ca.

Migliorini et al. Journal of Orthopaedic Surgery and Research (2026) 21:284 Journal of Ortho paed ic
https://doi.org/10.1186/513018-026-06835-y

Surgery and Research

. . . ' @
Learning curve for robotic-assisted total knee ==
arthroplasty
Filippo Migliorini"***""®, Luise Schafer'', Ludovico Lucenti, Jens Schneider?, Andrea Maria Nobili?,

Daniel Kimmer?, Nicola Maffulli®# and Andreas Bell?
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» Robot giup kiém soat dau sau mo ngan han va trung han: VAS
48h:2-3. VAS sau 3 thang 1-2. Bénh nhan gap go1 dugc >110 d6

khi ra vién.

Qutcome Conventional (n = 40) Robotic (n = 40) p-value
Mean operating time (mins) 61.2 (54.6 to 83.1) 70.4 (59.2 to 91.7) 0.34"

Mean fall in Hb (g/L) 26.1 (5.1 to 49.6) 18.7 (8.0 t0 37.2) <0.001"
Mean postoperative Hb (g/L) 106.7 (77.3to 138.4) 114.7 (86.4 to 139.1) 0.01"

Mean pain score (NRS) - Day 0 5.4(3.0to 7.0) 0to 5.0) <0.001"
Mean pain score (NRS) - Day 1 6.3 (4.0 to 8.0) 0to 6.0) <0.001"
Mean pain score (NRS) - Day 2 6.1 (3.0 to 8.0) 0to 5.0) <0.001"
Mean pain score (NRS) - Day 3 45(2.0to 7.0) .0to 5.0) <0.001"
Median analgesia (mg) - Day 0 36.0 (1QR 29.0 to 51.3) QLOAIQR 16.0 to 28.5) <0.001"
Median analgesia (mg) = Day 1 10.0 (1QR 10.0 to 20.0) 10.0 (IQR 0.0 to 10.0) <0.001"
Median analgesia (mg) - Day 2 10.0 (IQR 10.0 to 20.0) 10.0 {IQR 0.0 to 10.0) <0.001"
Median analgesia (mg) - Day 3 10.0 (1QR 0.0 to 10.0) 0B\(IQR 0.0 to 5.0) <0.001"
Median time to SLR (hrs) 31.0 (IQR 24.0 to 44.0) 20.0 (\QR 18.0 to 21.0) <0.001"
Median knee extension (%) 0.0 (IQR 0.0 to 0.0) QR 0.0 to 0.0) 0.08"

Mean knee flexion (°) 93.3(90.0 to 110.0) 0.0 to 120.0) <0.001"
Median physiotherapy sessions (n) 11.0 (IQR 9.0 to 11.0) QR 5.0 to 6.0) <0.001"
CPM sessions, n (%) 5(12.5) 0.43%

Median time to discharge (hrs) 105.0 (IQR 98.0 to 126.0) 0 (IQR 74.0 to 81.0) <0.001"

*Unpaired t-test
tMann-Whitney U test
tFisher's exact test
NRS, numerical rating scale; Hb, haemoglobin concentration; IQR, interquartile range; SLR, straight leg raise;
CPM, continuous passive motion machine
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Robotic-arm assisted total knee arthroplasty
is associated with improved early functional
recovery and reduced time to hospital
discharge compared with conventional
jig-based total knee arthroplasty

A PROSPECTIVE COHORT STUDY

Aims
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Diém KS (80,6 + 2,9) va KFS (78,2 + 3,3) dat

mtrc Kha/Tot=> Phau thuat Robot an
toan,hiéu qua

Kabir Sodhi : Diém s8 chirc ndng cho thay su
khac biét rat nhd hodc khdong dang ké giira
cac diém sb trong ngan han. Tuy nhién, cé su
khac biét nghiéng vé RTKA trong trung han va
dai han

SYSTEMATIC REVIEW X @tonesointopen @

Robotic-assisted total knee arthroplasty
with MAKO is associated with improved
functional outcomes

a systematic review and meta-analysis

RTKA MTKA Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

1.9.1 Short Term

Khiopas etal 2020 150 /67.2 .76 102 21.B% ~-1.70[-5.78, 2.38] Rl

Zhang et al. 2022 120 8.3 120 20.9% 0.00 [-4.52,4.52] —_—

Lee etal. 2024 70| 48.8 2 70 15.8% 1.30 [-3.81, 6.41] = L

Smith etal 2021 120 1586 103 21.6% 5.00 [0.82, 8.18] —
Chol et al 2023 60\ 509 J7.1 &0 16.0% 14.40(7.29, 21.51) S ——
Subtotal (95% CI) 520 455 100.0% 3.27 [-1.26, 7.80) g
Heterogeneity: Taw® = 20.2T; Ch¥ = 17.57, d = 0.001); F = 77%

Test for overall effect Z = 1.41 (P = 0.16)

1.9.2 Medium Term

Kafelov etal. 2023 914 123 100 913 126 100 2508 0.10 [-3.35, 3.55) T,

Lee etal. 2024 626 228 70 609 151 70 18.5% 1.70[-4.73,8.13) ) . o
Mahoney etal. 2020 846 354 143 B1.1 2635 B6 154X 3.50 [-4.54, 11.54]

Smith eral 2021 B0 18389 120 73 18.3%9 103 220X 7.00([2.16, 11.84] == T3
Chol eral 2023 68.7 18 60 563 163 60 18.1X 12.40 [6.26, 18.54] ——
Subtotal (95% CI) 493 419 100.0% 4.79 (0.20, 9.38) g

Heterogenehy: Tauw = 18.81; Ch* = 14.03, df = 4 (P = 0.007); ¥ = 71%
Test for overall effect: Z = 2.05 (P = 0.04)

1.9.3 Long Term

Chol eral 2023 7689 151 60 592 146 60 100.0% 17.70 [12.39, 23.01) t
Subtotal (95% CI) 60 60 100.0% 17.70[12.39, 23.01)

Heterogeneity: Not appiicable

Test for overall effect: Z = §.53 (P < 0.00001)

20 -0 0 10 20
Favours MTKA Favours RTKA

Knee Society Score - Function. df, degrees of freedom; [V, inverse variance; MTKA, manual total

knee arthroplasty; RTKA, robotic total knee arthroplasty; TKA, total knee arthroplasty.



https://pubmed.ncbi.nlm.nih.gov/?term=%22Sodhi%20K%22%5bAuthor%5d
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Két luan

» Viéc tng dung phan loai CPAK két hop Robot CORI va nguyen 1y
rKA: gitp tai 1ap duoc truc chi, can bang khe khdp, ma han ché
giai phong phan mém . Phuong phap ndy mang lai hiéu qua kiém
soat dau, phuc hoi van dong som va cai thi€én chirc nang khop géi

* Khuyén nghi ti€p tuc mo rong nghién ctru trén c& mau 16n va theo
do1 da1 han dé chuan hoa phac do6 di€u tr1 ca thé hoa tai cac trung
tam chinh hinh.

B e
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Panh gia hiéu qua phau thuat noi soi khau mot phan chop
xoay trong diéu tri rach lo6m khong thé hoi phuc: nghién ciru
loat ca bénh

THS BSCKII Kiéu Quoéc Hién- BS. Nguyén Ngoc Hai
Khoa Phau thuat Chan thuong Chinh hinh, Bénh vién E, Ha Noi




4

E  sovit

v BENH VIEN E Rach 1o6n khong hoi phuc: nam hwdéng xir tri

Khong héi phuc: khdng dua duoc mép gan vé dién bam di d3 giai phong tdi da; chi khang dinh dugc trong mo (DeOrio & Cofield 1984; Scaini 2020).

Lam sach, cit gan nhi dau Khau mét phan

Giam dau; khong stra co hoc cua khép. Tai lap cap ddi luc béng khau tru trudc, tru sau
va khau hdi tu. Bdo ton xuong, chi phi thap
(Burkhart 1994).

Chuyén gén Thay khop vai dao nguogc

Co thang dudi hodc co lung rong, khi tru sau Chi dinh & nguoi 16n tudi ¢ thoai hoa hoic gia

khong con khau duogc, mat xoay ngoai chu liét. Chua thudng quy tai nhiéu bénh vién trong

dong. Phan tich gdp 433 vai: ASES +32.5; lién nudc.

ghép 89,4% (Baek 2026). Phau thuat 1én hon,
can gan ghép.

Ngudn: DeOrio & Cofield 1984; Burkhart 1994; Malahias 2019; Kovacevic 2020; Hughes 2023; Baek 2022 JSES; Baek 2026 Shoulder Elbow.

Tai tao bao khop trén

Cho nguoi tré, nhu cau cao, Hamada dudi d6 3.
K¥ thuat kho, manh ghép dat.

Cau hoi cua de tai

Khi gan duéi vai con va gan dudi gai con khau
duoc, c¢6 can thay khép hay chuyén gan khong?
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H%\. BENH VIEN E Cap doi lyc: muc tieu 1a can bang luc, khong phai che kin 10 rach
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Mit phang trén: delta (D) d6i voi phan chop xoay dudi tam xoay (C). Mit phing ngang: duéi
vai (S) doi véi dudi gai va tron bé (1).

“Muc tiéu chinh ciia phdu thudt la can bang cdc cdp doi lec & mdt phang ngang va mdt
phang tran, khong nhat thiét phai che kin 16 rach.”
Burkhart & Koo, AANA Advanced Arthroscopy: The Shoulder 2010, ch. 21, tr. 209

Ngudn: Lippitt & Matsen 1993; Hughes & An 1996; Burkhart & Koo 2010; hinh: Miniaci, Disorders of the Shoulder 3e, 2014.
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”’E BENH VIEN E Mo hinh cau treo: dwo1 vai va dwoti gai la hai tru cau

Supraspinatus = N \/N\\Bt \ O %
tear \ L S..Ct

\\ gia liét khi ca hai chin bam cap con
| nguyén

Infraspinatus / - ' \ Subscapularis

Mo hinh cau treo cta Burkhart: (A) 15 rach trén gai; (B) cau treo twong tng.

44 8%

Duéi vai 12 try trude, dudi gai — tron bé 1a tru sau; 16 rach trén gai 1a nhip cau treo

gia liét khi ca hai chan bam duat (Denard
gilra hai tru. 2012, 127 ca)
Luc truyén doc cap chop xoay t6i hai chan bam, bo qua phan ludi liém ctia gan trén
gai. a
Con hai try thi cp dbi Iuc con, vai van nang duge du 16 rach 1on. Cap (C) va ludi liém (B), nhin tir trén va tir
Khau gan dudi gai = dung lai tru sau. Khau hoi tu mép rach lam giam kich thudc bo sau
rach.

Ngudn: Burkhart 1992 CORR; Burkhart & Koo 2010; Denard 2012 Orthopedics. Hinh cdu treo: lannotti & Williams, Disorders of the Shoulder: Reconstruction 3e, Hinh 2-3 (Burkhart 1992); Burkhart & Koo 2010.
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vt BENH VIEN E Vi sao khau ban phan: rach dwai gai con hoi phuc, khau dwgc

Subscapularis
a

<

JRF _)

A

Infraspinatus

Khau dudi gai (it nhat nira dudi) va dudi vai dung lai cau treo, dé lai gan trén
gai khong hoi phuc. Scaini, Salvi, Milano 2020, Hinh 19.2, tr. 172.

Dieu kién ctia khau ban phan
Duéi gai va dui vai con khau duoc, trén gai khong hoi phuc, chua thoai hoa khdp 6 chao

— canh tay, diéu trj bao ton khong d& (Scaini 2020, tr. 172; Samitier & Calvo 2020, tr.
185).

O loat ca nay: di ca hai tru cau

Duéi vai nguy@n ven 7/7 ca. Gan dudi gai dwa dugc vé dién bam va khau hai hang neo &
ca 7 ca, dung lai dugc tru sau; phan rach con lai kh&u bén bén hoéi tu tranh kéo qué cang

Y van noi gi

Khau mot phan cai thién dau va chiic ning, md lai thap (y van 2019-2026).

Nguén: Scaini A, Salvi AG, Milano G va Samitier G, Calvo E. In: Massive and Irreparable Rotator Cuff Tears, ESSKA/Springer 2020, ch. 19 tr. 172 va ch. 20 tr. 185; Malahias 2019; Kovacevic 2020; Burkhart 1994.
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s BENH VIEN E Vi sao chwa thay khop vai dao ngwoc cho nhom nay

Chi dinh thay khép vai dao ngwee

Két qua du doan dugc & bénh thoai hoa khop vai do rach chop
xoay va rach khéng hoi phuc c0 gia liét; la Iva chon rat tot, nhat
la & nguoi cao tuoi (Rodriguez-Vaquero, Samitier, Calvo 2020,
tr. 227).

Cai gia cia khép nhan tao

* Bién chitng 17-20%:; tong quan 408 khép: bién ching
17,4%, md lai 7,3% (Petrillo, dan theo Antonogiannakis &
Avramidis 2020, tr. 115).

* Tudi dudi 60 12 yéu t6 doc lap tién luong cai thién kém sau
thay khép dao nguge (Hartzler, ciing ngudn).

O loat ca nay

Khép con: khong ca nao thoai hoa khdp 6 chao — canh tay trén MRI, khong gia liét
kem cung khép (ti€u chuan loai).

Cip d6i hwe con dung lai dwoc: dudi vai nguyén ven 7/7, dudi gai khau duoc 7/7,
Goutallier dudi gai do 1 ¢ ca 7 ca.

Tuoi: 4/7 bénh nhan tir 62 tudi trd xudng (51, 51, 60, 62). O nguoi tré chua thoai
hoa khép, phau thuat vién nén dé dat véi thay khép dao nguoc vi do bén khép
(Calvo 2020, tr. 227).

Khong dong dwong lui: nhom tac gia gitr thay khop ddo nguoc lam phuong én khi
khau ban phan that bai; y van ghi nhan chuyén thay khép 3,3% sau khau ban phan
(Longo 2025).

T4i tao bao khép trén hay chuyén gan: chua can khi tru sau con khau duoc;

chuyén thay khép sau khau ban phan 3,3% va sau ti tao bao khép trén 0,1%, khac
biét khong c6 y nghia (Longo 2025).

Nguén: Rodriguez-Vaquero G, Samitier G, Calvo E, ch. 25 tr. 227 va Antonogiannakis E, Avramidis G, ch. 12 tr. 115. In: Massive and Irreparable Rotator Cuff Tears, ESSKA/Springer 2020; Longo 2025 KSSTA.
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E BENH VIEN E Muc tieu, doi twong va phwong phap

Muc tiéu 1: mé ta dic diém 1am sang va MRI cta bénh nhan rach 16n khong
h6i1 phuc dugc khau mot phan.

Pau > 6 thang, bao ton > 3 thang khong d& Muc tiéu 2: danh gia két qua budc dau qua ASES, VAS.

MRI: rach toan bé day gan trén gai; diu hiéu du bdo (> 5 cm, Patte 3,

Goutallier 3—4, tangent duong) dugc ghi nhan

Duéi vai nguyén hodc khau dugc; dudi gai con dua dugc vé xuong N

Quyét dinh: trong mé khong dua duoc trén gai vé dién bam MO ta loat ca, mot trung tam, mot phau thuat vién.

7 camd 12/2025 — 7/2026

Tiéu chuan chon

Két qua: ASES va VAS trudc mo (tién ctru) va tai 1an kham sau
Tiéu chuan loai mo-
Ngudng cai thién co ¥ nghia lam sang (MCID): ASES 11,1 diém;

Thoéi héa khép 6 chao — canh tay trén MRI 2
VAS 1,4 diém.

Gia liét kém cimg khép, liét delta
Nhiém khuan Bién chirng, mo lai, chuyén thay khép.

Khong co MRI truge mo Trinh bay mé ta theo ting ca; khong kiém dinh véin = 7.

MCID: Cvetanovich 2019 JSES (ASES); Tashjian 2009 JSES (VAS). Phan loai: Goutallier 1994, Fuchs 1999, Patte 1990, Zanetti 1998.
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E BENH VIEN E Hinh anh cong hwong twr trwoc mo
f’.v v _—— =

Patte: do 1,2, 3

7/7 ca: co rut Patte do 3

6/7 ca: thAm nhiém m& trén gai Goutallier > 3

7/7 ca: dudi gai Goutallier 1

Ca 01, nit 79 tudi, coronal PD FS: gan trén gai co tdi 6 chao, chom 1én cao

MRI cua dé tai, da 4n danh. Hinh Patte: Chillemi, Castagna, Osimani 2018.
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1. Ghé bai bién; mé noi khi quan va té dam roi.

2. Noi §oi: hinh dang rach; giai phdng bao khép trén, khoang gian chop xoay,
day chang qua — canh tay; thur kéo gan trén gai.

3. Tru trudce: gan dudi vai nguyén ven ¢ ca 7 ca.

4. Tru sau: khau gan duéi gai vé mau dong 16n.

5. Khau hoi tu mép rach bo vai bo, tur trong ra ngoai.

6. C dinh hai hang: 2 neo hang trong, 2 neo chén hang ngoai.

7. Cat gan nhi dau (mdt s6 bénh nhan gan da dut san).

Nguyén tic

Tai lap hai chan bam ciia cap chop xoay; khong ¢ che kin 16 rach.

Ngudn: Burkhart 1994, 1996, 1997
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ot BENHVIEN E Khau gan dwoi gai va khau hoi tu mep rach

Khau bd véi bo: rach chir U khép dan thanh hinh ludi liém

Video trong mé

Khau hoi tu 1am giam strc cang tai bd rach; phan gan da hoi tu dugc ¢b dinh vao mau dong 16n bang hai hang neo.

So d6: Elkousy & Edwards, Gartsman’s Shoulder Arthroscopy 3e, 2019. Video trong md cia dé tai.
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“’E BENH VIEN E Trwoc va sau Khau: khong can che kin 1o rach

Con mot 16 nhé sau khau

Phan réch cua gan trén gai dugc dé ha c6 chu y.
Luc truyén qua cap chdp xoay t4i hai chan bam
da tai lap.

Vi sao khdng nén cé khau kin

Kéo cang gan da co rat lam tdng strc cang tai bo
rach, de rach lai va co thé cang than kinh trén
vai.

Trudc khau: chom xuong canh tay 19 tran Sau khau: cac dai chi hang ngoai ép gan xudng dién bam, con
mot 16 nho

Ngudn: Burkhart 1994, 1996; Burkhart & Koo 2010.
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Hﬁ‘q BENH VIEN E DZ.IC diem b@llh nhan (n = 7)

4 /1

Chom dich 1én trén, co teo 12/2025
02 60 Nam P 3 3/1 Chom Ién sat mom cung, co teo 12/2025
03 73 Nir P 3 3/1 Chom |én sat mom cung, co teo 12/2025
04 75 N P 3 4/1 Chom cham mom cung, co teo 05/2026
05 51 Nir P 3 3/1 Réch trén gai va dudi gai, mép gan téi 6 chao 07/2026
06 62 Nir T 3 3/1 Trén gai co it téi bd 6 chao, trong md khong dua vé dién bam dugec ~ 07/2026
07 51 Nit P 3 2/1 Co con tot; ddu gan trén gai tut t6i 6 chao, trong mo khong dua vé 07/2026

duoc

64,4 /7 (17

tudi trung binh (51-79) la nir gan dudi vai nguyén ven
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E BN I,.TEEN E Két qua: ASES va VAS truwéoc mo — sau mo
e e e e e
38 — 57
02 11 7—2 17 — 58 +41 Co Co
03 11 6—0 39 - 95 +56 Co Co
04 5 6—1 62 — 83 +21 Co Co
05 3 6—0 35—-95 +60 Co Co
06 3 6—4 34 — 41 +7 Chua Co
07 3 5—-0 65 — 97 +32 Co Co
4337 6/7 77 0/7
diem ASES, trung binh thay doi (trung dat MCID ASES (85,7%; KTC 95% dat MCID VAS (giam 2—6 diém) mo lai hay chuyén thay khO’p, 1
vi 32; 7 —60) 48,7-97,4%) bién cb: tap sai phac d6, nhap

vién PHCN

MCID: ASES > 11,1 diém (Cvetanovich 2019); VAS giam > 1,4 diém (Tashjian 2009).
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BOYTé ~ A - I( ? \’/ r_e o
E BENH VIEN E Ban luan : két qua ngan han so voi y van

Thay d6i ASES 7 — 60; trung binh 33,7 Shon 2015: 42,0 — 76,4 & ~1 nam (n = 31); Descamps 2023: +31,8 dén
+44.8
Thay dbi VAS giam 2 — 6 Duru 2026, > 65 tudi: giam 2,0 — 5,8
M5 lai / chuyén thay khop 0/0 Malahias 2019: m6 lai 2,9%, that bai ciu trac trén hinh anh 48,9%: Longo
2025: thay khdp 3,3%
Nhom ton thwong Trén gai khong hoi phuc, dudi gai khau duoc, dudi vai  Galasso 2017 (n = 90): cing loai; Constant 39 — 76 & 7 nim
nguyén

Nguén: Shon 2015 AJSM; Galasso 2017 Arthroscopy; Malahias 2019; Descamps 2023 J Clin Med; Longo 2025 KSSTA; Duru 2026 ASMAR.
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. BO Y TE A A
HE%\ BENH VIEN E Ket luz}n

Pac diém lam sang va hinh anh

7 bénh nhan 51-79 tudi, 6 nit. MRI: co rat Patte do 3 & 7/7 ca, Goutallier trén gai >3 & 6/7 ca, dudi gai do 1 & 7/7 ca. Gan dudi vai nguyén ven & moi
ca; tai tao tru sau, khau hoi tu, hai hang neo, cat gan nhi dau.

Két qua budc dau

Tai 3 thang— 11 thang: ASES ting 7 — 60 diém, trung binh 33,7; 6/7 dat MCID ASES, 7/7 dat MCID VAS; ba ca 10-11 thang dat ca hai. Khong ca
nao mo lai; 1 ca tap sai phac d6 phai nhap vién phuc hoi chirc nang.

Han ché: chi 3 ca di 6 thang, khéng ca nao qua 1 nam; y van mo ta rach lai va giam chirc ning sau nam dau (that bai cau tric 48,9%, Malahias 2019)
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" BOYTE R > ,
ME BENH VIEN E Tai lieu tham khao chinh

Burkhart SS, Nottage WM, Ogilvie-Harris DJ, Kohn HS, Pachelli A. Partial repair of irreparable rotator cuff tears. Arthroscopy. 1994;10(4):363-70.

Burkhart SS, Athanasiou KA, Wirth MA. Margin convergence: a method of reducing strain in massive rotator cuff tears. Arthroscopy. 1996;12(3):335-8.

Lippitt S, Matsen F. Mechanisms of glenohumeral joint stability. Clin Orthop Relat Res. 1993;(291):20-8.

Hughes RE, An KN. Force analysis of rotator cuff muscles. Clin Orthop Relat Res. 1996;(330):75-83.

Denard PJ, Koo SS, Murena L, Burkhart SS. Pseudoparalysis: the importance of rotator cable integrity. Orthopedics. 2012;35(9):e1353-7.

Shon MS, Koh KH, Lim TK, Kim WJ, Kim KC, Yoo JC. Arthroscopic partial repair of irreparable rotator cuff tears: preoperative factors associated with outcome deterioration over 2 years. Am J Sports Med. 2015;43(8):1965-75.
Galasso O, Riccelli DA, De Gori M, De Benedetto M, Orlando N, Gasparini G, et al. Quality of life and functional results of arthroscopic partial repair of irreparable rotator cuff tears. Arthroscopy. 2017;33(2):261-8.

Malahias MA, Kostretzis L, Chronopoulos E, Brilakis E, Avramidis G, Antonogiannakis E. Arthroscopic partial repair for massive rotator cuff tears: does it work? A systematic review. Sports Med Open. 2019;5(1):13.

Kovacevic D, Suriani RJ Jr, Grawe BM, Yian EH, Gilotra MN, Hasan SA, et al. Management of irreparable massive rotator cuff tears: a systematic review and meta-analysis of patient-reported outcomes, reoperation rates, and treatment
response. J Shoulder Elbow Surg. 2020;29(12):2459-75.

Cvetanovich GL, Gowd AK, Liu JN, Nwachukwu BU, Cabarcas BC, Cole BJ, et al. Establishing clinically significant outcome after arthroscopic rotator cuff repair. J Shoulder Elbow Surg. 2019;28(5):939-48.

Baek CH, Kim JG, Kim BT, Lim C. The meta-analysis and systematic review of arthroscopic lower trapezius tendon transfer for massive irreparable rotator cuff tears. Shoulder Elbow. 2026:17585732261455827.

Burkhart SS. Fluoroscopic comparison of kinematic patterns in massive rotator cuff tears. A suspension bridge model. Clin Orthop Relat Res. 1992;(284):144-52. PMID 1395284.

Scaini A, Salvi AG, Milano G. Treatment of massive irreparable cuff tears: decision making process. In: Sampaio Gomes N, et al., editors. Massive and Irreparable Rotator Cuff Tears. Berlin: Springer; 2020. p. 169-84.
Rodriguez-Vaquero G, Samitier G, Calvo E. Tendon transfer for posterosuperior cuff: lower trapezius transfer. In: Sampaio Gomes N, et al., editors. Massive and Irreparable Rotator Cuff Tears. Berlin: Springer; 2020. p. 227-35.

Danh muc diy du 39 tai liéu trong bao co tong két.
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E  sovie
Haspital BE“H WEN E

Xin cam on hi dong va quy dong nghiép




£ Bovit
toa BENH VIEN E

THU'C TRANG VA CAC YEU TO LIEN QUAN
PEN THOAI HOA KHOP GOI
O BENH NHAN N TREN 50 TUOI TAI
KHOA PHUC HOI CHU'C NANG VA KHOA
CO XUONG KHOP BENH VIEN E

TS.BS. Po Chi Hung | BS. Nguyén Thi Nguyén Hanh
Khoa PHCN - Bénh vién E, BM PHCN Dai hoc Y Dugc - PHQGHN

T R



E sovit
ot BENH VIEN E

(NOI DUNG

Pat van de

Tong quan

Poi twong va phwong phap nghién ciru
Két qua va ban luan

Két luan va kién nghi

T R
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E BO Y TE

s BENH VIEN E .D AT VAN ‘DE

Ty Ié mac cao va khong ngirng gia tang
« Toan cau: 595 triéu ngudi mac (2020).
 Dac diém: Gap nhiéu sau tudi 40, nir gidi chiém wu thé (60%).
« Xu hudng tang do gia hoa dan so va béo phi.

Ganh nang bénh tat nang né:
« Tién trién &m tham.
« Hau qua: Dau man tinh, bién dang khép, han ché van dong.
« Suy giam chat lvong song, gia tdng ganh nang y té & kinh té.

Thuec tien tai Bénh vién E:
« Su gia tdng lwvgng bénh nhan nir 16n tudi.
- Khoang trong dit liéu: Thiéu bdo céo tai cho dé ca thé hoda
diéu tri va lap ké hoach phuc hoéi chirc nang hiéu qua.




£ Bovit
ot BENH VIEN E

MUC TIEU NGHIEN CUU

1. M0 ta thuc trang thodi héa khop goi
o bénh nhan nir trén 50 tuoi

2. Phan tich mot s6 yéu t6 lién quan dén
thoai hoa khép go6i 6 bénh nhan nir trén 50 tuoi

T R
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ot BENH VIEN E

TONG QUAN THOAI HOA KHOP GOI

Cac yéu t6 nguy co chinh:
- Tuoi tac & Gidi tinh: N gidi nguy co cao

, hon nam. Man kinh (suy giam Estrogen) lam
La ton thuong man tinh

toan bd khdp (sun, xuong
dudi sun, bao hoat dich),
mat can bang gilta tong
hop va huy hoai té bao.

tdng toc do thoai hdéa sun va viém mang
hoat dich.

« Co hoc & Sinh hoat: Tinh trang thua
can/béo phi (tang tai trong & viém do
Adipocytokine), théi quen ng6i xom, lao
déng chan tay.

« Bénh ly dong mac: Dai thdo dudng, hoi

chirng chuyén hda, chan thuong ci.

T R
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5 o vene TIEU CHUAN CHAN DOAN

« Chan doén xéac dinh: Ap dung tiéu chudn Hoi Thap khdp hoc My (ACR 1991).
- Phén loai giai doan (X-quang): Theo thang diém Kellgren & Lawrence (Giai
doan 0 dén 4) dua trén miéc do hep khe khép va gai xuong.
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E BO Y TE

s BENH VIEN E THANG BlEM LUQ’NG GlA

B6 cong cu chuyén biét, lugng héa mirc d6 anh hudng cua thoai héa khop

\\

)

é goi/hang dén chirc nang va chat luogng cudc song
(—»( Cau tric (24 cau hoi tu danh gi4, chia lam 3 linh vurc)
{ i ! )
o WOMAC dau | WOMAC cung khép WOMAC churc nang
Thang diém (5 céau) i (2 cau) (17 céau)

WOMAC -

Mirc d6: Khong (0) -> Nhe (1) -> Vira (2) -> Nang (3) -> Rat nang (4)
“—— Tong diém (T6i da 96 diém): Diém s6 cang cao, mirc do dau va suy giam
chirc nang cang nghiém trong.

Y nghia l1am sang: Panh gia toan dién cac triéu ching chirc nang so véi chi
dung X-quang (Kellgren-Lawrence) don thuan.




£ Bovit
ot BENH VIEN E

POl TUONG VA PHUONG PHAP NGHIEN CUU

@ Nghién ctru mo ta cat ngang
8&% 152 bénh nhan dugc chan doan xac dinh thoai hda khdp goi

Khoa Phuc ho6i chirc ndng va khoa Co xuwong khép, Bénh vién E

8sfy I1hang 08/2025 - thang 04/2026
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POl TUONG VA PHUONG PHAP NGHIEN CUU

@ Nghién ctru mé ta cat ngang

AL cE mau:
- 4 ) Véip=0,05
L _ g2 r(-p) ) -
Ccongthictinhcdmau: | # =2 (_4/2) % FE Cong 10% bd cudc
\_ ) Tinh duoc n = 146 bénh nhan

Thuc té thu duoc 152 bénh nhan

9

% Khoa Phuc ho6i chirc nang va khoa Co xuong khép, Bénh vién E

=221 Thang 08/2025 - thang 04/2026

T TR



E nvine QUY TRINH NGHIEN CUU

Bénh nhan nif trén 50 tudi duoc
chan doan xac dinh THKG

A

Luong gia chic nang van dong va muc do
Thu thap cac bién so, chi s6 nghién ctru doc lap theo thang diem WOMAC
Trieu ching lam sang va can lam sang

Phan tich va xtr ly so liéu

Phan tich cac yéu t6 lién quan dén
tinh trang thoai hoa khép goi

DPanh gia thuc trang thoai hoa khop goi
cua cac bénh nhan




E Béﬁmﬁé“ KET QUA VA BAN
kel PAC DIEM CHUNG cil_AlyA'lNUQNG NGHIEN CUU

Bang 4.1. Pac diém nhan trac hoc

Pac diém Gia tri trung binh/Ty lé
Téng huyét ap 47.4
Tudi trung binh 70,26 + 7,60
Loang xuong
Hoc van
71,7% Dai thao dudng 29.6
(Cao dang/PH++)
RGi loan lipid mau 29.6
Lao dong chan tay 42,8% 0 10 20 30 40 50
BMI trung binh 24,02 + 2,86 Biéu d6 4.1. Ty lé bénh Iy man tinh
ta can - Béo phi 4—_’_——_’—,//
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THUC TRANG THOAI HOA KHGP GOI

Thoi gian mac bénh trung binh:

14,26 £ 10,23 nam

B>5nam m<5nam

1. Nguyén Tién Chung, V6 Thj Hong. Pdc diém bénh nhéan thodi héa khép gbi tai Bénh vién y hoc c6 truyén
Ha Béng. Tap chi' Y Dugc cé truyén Viét Nam. 2011,40(7). Doi: 10.60117/vjmap.v40i7.202
2. D6 Minh Vi, Nguyén Trung Kién. Nghién ctu tinh hinh, mét s6 yéu t6 lién quan, dénh gia hiéu qua phuong

phép tap van déng trén bénh nhén cao tudi thodi héa khdp géi tai trung tdm Y t€ U Minh, Ca Mau ndm o A ~ o0 ~e o < A
Biéu do 4.2. Phan bé thoi gian mac benh

2022 - 2023. Tap chi'Y Dugc hoc Can Tho 2023;66. Doi: 10.58490/ctump.2023i66.1511
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Biéu do 4.3. Vi tri khép goi ton thuong

1. Nguyén Tién Chung, V6 Thi Hong. Pdc diém bénh nhan thodi héa khdp gdi tai Bénh vién y hoc c6 truyén Ha Péng. Tap chi'Y Dugc c6 truyén Viét Nam. 2011,40(7). Doi: 10.60117/vjmap.v40i7.202.
2. Nguyén Buc Long. bdc diém Idm sang, can Idm sang va két qua diéu tri bénh nhan thodi héa khép goi tai khoa co xuong khdp, bénh vién Y hoc c6 truyén Trung uong. Luan van tot nghiép Y da khoa. Pai hoc'Y Duoc — DPHQGHN.
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E suivene MUC DO DAU THEO THANG DIEM VAS

iém VAS trung binh
512+ 1,70

o .~

Biéu d6 4.4. Phan b6 muc do dau theo thang diém

1. D6 Minh Vi, Nguyén Trung Kién. Nghién ctu tinh hinh, mét s6 yéu t6 lién quan, danh gid hiéu qMAﬁ;g phap tap van déng trén bénh nhén cao tubi thodi héa khdp gbi tai trung tdm Y t€ U Minh, Ca Mau
ndm 2022 - 2023. Tap chi' Y Duoc hoc Can Tho 2023,66. Doi: 10.58490/ctump.2023i66.1511

2. Linda Samma, Chairuddin Rasjad, Prihantono, Arifin Seweng, etc... Correlation between Body Mass Index (BMI), Visual Analogue Scale (VAS) score and knee osteoarthritis grading. Medicina Clinica Practica.
2021, 4.Doi: 10.1016/j.mcpsp.2021.100228




E vt TAM VAN DONG KHOP GOI (ROM)

« PO gap goi trung binh: 117,40 £ 15,25 do
« P06 duoi goi trung binh: 2,21 * 3,24 d6

Bang 4.2. Phan bo mirc do han ché tam van dong khép goi

Phan do Tan s6 Ty lé (%) Nhe hon
Khong han ché (= 135 d0) 11 Poan My Hanh (2020), Nguyén
Han ché nhe (120 - 135 d0) 87 Puc Long (2023), Nguyen Tién
Han ché trung binh (90 - 120 dd) 48 31,6 Chung (2024)
Han ché nédng (< 90 do) 6 3,9
Téng 152 100,0

T R
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E semvive Mrc do thoai héa khép géi theo Kellgren-Lawrence (X-quang)

40,00% (36,20%
35,00% 32,90%
30,00%
25,00%
5000%  19,10%
15,00% 11,80%
10,00%
5,00%
0,00%

THKG do THKG do THKG do THKG do
1 2 3 4

Biéu do 4.5. Phan b6 muc do THKG

1. Nguyén Tién Chung, V6 Thi Hng. Padc diém bénh nhan thodi héa khdp gbi tai Bénh vién y hoc c6 truyén Ha Béng. Tap chi'Y Duoc cd truyén Viét Nam. 2011;40(7). Doi: 10.60117/vjmap.v40i7.202
2. S. Singh, V. Khanna Correlation between clinical and radiological grading of osteoarthritis. Scientific Journal of Medical Science. 2014,;3(5). Doi: 10.14196/sjms.v3.i5.1392
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Bang 4.3. Diem WOMAC trung binh

Thang do WOMAC n:;éntlzié‘ﬁ I:nii:;i't Trung binh * SD
WOMAC dau (0-20) 2 20 10,41 £ 4,50
WOMAC cirng khép (0-8) 0 7 290+2,04
WOMAC chtrc nang (0-68) 8 63 31,55+12,43
WOMAC tong (0-96) 10 90 44,86 +
18,35

Anh huédng chirc niang theo WOMAC

= Nhe (< 30)

= Trung binh
(30-60)

Nang (> 60)

Biéu d6 4.6. Phan bo murc d6 anh hudng
chirc nang theo diem WOMAC

1. S. Singh, V. Khanna Correlation between clinical and radiological grading of osteoarthritis. Scientific Journal of Medical Science. 2014,;3(5). Doi: 10.14196/sjms.v3.i5.1392

2. BUi Hai Binh. Nghién ctru diéu tri bénh thodi héa khdp gbi nguyén phét bang liéu phap huyét tuong giau ti€u cau tu than. Ludn an tién si. Pai hoc Y Ha Noi.
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S MQT SO YEU TO LIEN QUAN DEN THKG

44,40%

Trén 70 tuoi

p= 0,031
41,20% ® THKG nang

50-59 tudi 81,80%

18,20%

0,00% 10,00% 20,00% 30,00% 40,00% 50,00% 60,00% 70,00% 80,00% 90,00%

Biéu do 4.7. Lién quan giira tudi va mirc do thoai hoéa khop goi trén X-quang
Tuong dong: Ngo Thi Hoai (2025), S. Singh (2014)
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E BO Y TE

s MQT SO YEU TO LIEN QUAN DEN THKG

Bang 4.4. Lién quan giira nghé nghiép va mirc do thoai hoa khop goi trén X-quang

THKG nhe THKG nang
Pic diém nghé nghiép (K&L d6 1-2) (K&L d6 3-4) (9 SOWRCI) p
Soluong| Tylé |Soluong Tylé i
Lao dong chan tay 27 41,5 38 58,5 209
(1,09 - 4,02))9.039
Lao dong tri 6c 52 59,8 35 40,2

1. Db Minh Vi, Nguyén Trung Kién. Nghién ctru tinh hinh, mét s6 yéu t6 lién quan, dénh gid hiéu qua phuong phdp tap van dong trén bénh nhan cao tudi thodi héa khdp goi tai trung tdm Y t€ U Minh, Ca
Mau nam 2022 - 2023. Tap chi'Y Duoc hoc Can Tho. 2023;66. Doi: 10.58490/ctump.2023i66.1511.

2. Muraki, S., Oka, H., Akune,etc.... Prevalence of radiographic knee osteoarthritis and its association with knee pain in the elderly of Japanese population-based cohorts: the ROAD study. Osteoarthritis and
cartilage, (2009); 17(9), 1137-1143. https://doi.org/10.1016/j.joca.2009.04.005
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S MQT SO YEU TO LIEN QUAN DEN THKG

Bang 4.5. Lién quan gitra BMI va murc do thoai hoa khép goi trén X-quang

Dic diém THKG nhe THKG nang OR :
' (K&L d6 1-2) | (K&L do 3-4) (95%Cl)
Thira can — Béo phi 19 (24.1) 38 (52,1)
(BMI = 25) /\
‘ ( 3,43 <0,001
Gay - Binh thudng 60 (75,9) 35 (47.9) (1,72 - 6,84)
(BMI < 25)

Tuong dong: Nguyen Thi Thiay Nga (2020), L. Samma tai Indonesia (2021),
Truong Thién An (2022), Ngé Thi Hoai (2025).
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wHEE MQT SO YEU TO LIEN QUAN DEN THKG

Bang 4.6. Lién quan giilra thoi gian mac bénh va mirc do thoai héa khép goi trén X-quang

OR
Thoi gian| THKG nhe | THKG nan
: : NI os%en | P
>5nam | 47 (42,7%) | 63(57,3%)
4,29
(1,02-9,59)]) <00V
<5nam | 32 (76,2%) | 10 (23,8%)

Po Minh Vii (2023) ghi nhan moi lién quan cé y nghia thong ké gitra THKG va thoi
gian dau khép goi kéo dai trén 5 nam.
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MOT SO YEU TO LIEN QUAN DPEN THKG
Bang 4.7. Lién quan diém WOMAC va Bang 4.8. Lién quan gitra WOMAC tong va
murc do thoai héa khop goi trén X-quang murc do thoai héa khop goi trén X-quang

THKG nhe THKG néng THKG nhe | THKG nang (0] 3

(K&L dd 1-2) (K&L dé 3-4) (K&L d6 1-2) | (K&Ldd 3-4) |  (95%Cl)

WOMAC t8n
WOMAC dau 7,78 + 3,51 13,25 + 3,65 <0,001 e 50) 2 11(136) 56 (74,7)

WOMAC cung khép 1,85+ 1,74 4,04 + 1,71 <0,001 < 0,001

WOMAC tong

70 (86,4 19 (253
WOMAC chirc nang 23,57 + 8,97 40,18 £ 9,55 <0,001 (< 50) (86:4) (233)

WOMAC tong 33,20 + 13,50 57,47 £14,10 <0,001

1. Ozden F, Nadiye Karaman 0, Tugay N, Yalin Kiling C, Mihriban Kiling R, Umut Tugay B. The relationship of radiographic findings with pain, function, and quality of life in patients with knee osteoarthritis. J Clin
Orthop Trauma. 2020 Jul 1;11:5512-7. doi:10.1076/].jcot.2020.04.006

-
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= umvee — MOT SO YEU TO LIEN QUAN PEN THKG

Bang 4.9. Hoi quy logistic da bién cac yéu t6 lién quan dén THKG nang

Ben | ORnieuchinn KTCos% | p

Nhom tudi 60-69 so v6i 50-59 2,80 0,46 - 16,89 0,261

Nhém tudi =70 so véi 50-59 2,23 0,33 -15,28 0,412
BMI 225 4,18 1,77 — 9,89 0,001
Tang huyét ap 2,09 0,84 - 517 0,111
bai thao duong 0,32 0,11 - 0,91 0,033
Rai loan lipid mau 1,13 0,42 - 3,05 0,808
Loang xuong 1,35 0,55-3,33 0,514
Nghé nghiép lao dong chan tay 4,45 1,11 -17,78 0,035
Thoi gian mac bénh (moi tang 1 nam) 1,11 1,06 - 1,17 <0,001
Hoat dong thé luc thuong xuyén 0,29 0,09 - 0,91 0,033

Tu thé lam viéc bat Igi 0,40 — 5,31
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KET LUAN VA KIEN NGHI
THUC TRANG THOAI HOA KHGP GOl

( N [ )
i X ¥ £
DPoi tuong Tinh chat Can lam sang Chirc
Tudi trung binh 70,3 72,4% mac bénh 48% bénh nhan ¢ Pau m't?cn%é vira
59,2% trén 70 tuoi. trén 5 nam. giai doan nang (VAS 5,12)
Pa sb la lao dong tri T6n thuong hai bén (Do 3-4). Anh hudng chic
6c (57,2%). chiém uwu thé nang sinh hoat
(77,6%). trung binh
(WOMAC 44,86).
. /L J
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MOT SO YEU TO LIEN QUAN THOAI HOA KHGP GOI

BMI > 25: Nguy co THKG nang tang 4,18 lan (khoang tin cay 1,77 - 9,89 va p = 0,001)
Lao dong chan tay: Nguy co THKG nadng gap 4,45 lan (khoang tin cay 1,11 -17,78; p = 0,035)
Piém WOMAC = 50: Nguy co THKG ndng tang 18,79 lan

Hoat dong thé luc thudng xuyén la yéu 16 bao vé (OR hiéu chinh = 0,29; khoang tin cay 0,09
-0,91 va p = 0,033)

Mébi ndm mdc bénh lam tdng nguy co tién trién ndng 1,11 lan.
Céc bénh chuyén héa chwa cho thdy mai lién quan cé y nghia théng ké
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PIEM MANH VA HAN CHE CUA NGHIEN CUU

PIEM MANH HAN CHE
Qﬁéo Cung cap di liéu thuc té vé thuc trang _/9 Thiét ké cat ngang: chua xac dinh duoc
oﬁ‘T(Q THKG & nir > 50 tudi tai bénh vién == madi quan hé nhan - qua hay dién tién theo
tuyén cuoi. thoi gian.
ik Xdac dinh duoc céc yéu 16 nguy co cb 8& C6 mau con han ché: chon mau thuan
0—=> thé can thiép va gia tri tng dung cua tién tai bénh vién tuyén trung uwong nén cé
thang diém WOMAC trong danh gia nguy co sai léch chon mau va han ché kha
va theo doi bénh. nang suy rong két qua ra cong dong.
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KIEN NGHI

 Can tang cuong phat hién soém va quan ly toan dién thoai héa khép goi ¢ phu
nir trén 50 tudi, dac biét 6 nhom tuoi cao, thira can — béo phi, lao dong chan
tay va co thoi gian mac bénh kéo dai nham han ché tién trién ton thuong

khép va suy giam chirc nang van dong.
 Khuyén khich duy tri hoat dong thé luc phu hop, kiém soat can nang va diéu

chinh céac yéu t6 co hoc bat lgi trong lao dong, sinh hoat hang ngay dé giam
nguy co tién trien THKG mirc d6 nang.
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1967

XIN CAM ON HOI PONG VA QUY PONG NGHIEP!
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THU'C TRANG VA CAC YEU TO LIEN QUAN
PEN THOAI HOA KHOP GOI
O BENH NHAN N TREN 50 TUOI TAI
KHOA PHUC HOI CHU'C NANG VA KHOA
CO XUONG KHOP BENH VIEN E

TS.BS. Po Chi Hung | BS. Nguyén Thi Nguyén Hanh
Khoa PHCN - Bénh vién E, BM PHCN Dai hoc Y Dugc - PHQGHN

T R
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(NOI DUNG

Pat van de

Tong quan

Poi twong va phwong phap nghién ciru
Két qua va ban luan

Két luan va kién nghi

T R
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Ty Ié mac cao va khong ngirng gia tang
« Toan cau: 595 triéu ngudi mac (2020).
 Dac diém: Gap nhiéu sau tudi 40, nir gidi chiém wu thé (60%).
« Xu hudng tang do gia hoa dan so va béo phi.

Ganh nang bénh tat nang né:
« Tién trién &m tham.
« Hau qua: Dau man tinh, bién dang khép, han ché van dong.
« Suy giam chat lvong song, gia tdng ganh nang y té & kinh té.

Thuec tien tai Bénh vién E:
« Su gia tdng lwvgng bénh nhan nir 16n tudi.
- Khoang trong dit liéu: Thiéu bdo céo tai cho dé ca thé hoda
diéu tri va lap ké hoach phuc hoéi chirc nang hiéu qua.
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MUC TIEU NGHIEN CUU

1. M0 ta thuc trang thodi héa khop goi
o bénh nhan nir trén 50 tuoi

2. Phan tich mot s6 yéu t6 lién quan dén
thoai hoa khép go6i 6 bénh nhan nir trén 50 tuoi

T R
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TONG QUAN THOAI HOA KHOP GOI

Cac yéu t6 nguy co chinh:
- Tuoi tac & Gidi tinh: N gidi nguy co cao

, hon nam. Man kinh (suy giam Estrogen) lam
La ton thuong man tinh

toan bd khdp (sun, xuong
dudi sun, bao hoat dich),
mat can bang gilta tong
hop va huy hoai té bao.

tdng toc do thoai hdéa sun va viém mang
hoat dich.

« Co hoc & Sinh hoat: Tinh trang thua
can/béo phi (tang tai trong & viém do
Adipocytokine), théi quen ng6i xom, lao
déng chan tay.

« Bénh ly dong mac: Dai thdo dudng, hoi

chirng chuyén hda, chan thuong ci.

T R
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5 o vene TIEU CHUAN CHAN DOAN

« Chan doén xéac dinh: Ap dung tiéu chudn Hoi Thap khdp hoc My (ACR 1991).
- Phén loai giai doan (X-quang): Theo thang diém Kellgren & Lawrence (Giai
doan 0 dén 4) dua trén miéc do hep khe khép va gai xuong.
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s BENH VIEN E THANG BlEM LUQ’NG GlA

B6 cong cu chuyén biét, lugng héa mirc d6 anh hudng cua thoai héa khop

\\

)

é goi/hang dén chirc nang va chat luogng cudc song
(—»( Cau tric (24 cau hoi tu danh gi4, chia lam 3 linh vurc)
{ i ! )
o WOMAC dau | WOMAC cung khép WOMAC churc nang
Thang diém (5 céau) i (2 cau) (17 céau)

WOMAC -

Mirc d6: Khong (0) -> Nhe (1) -> Vira (2) -> Nang (3) -> Rat nang (4)
“—— Tong diém (T6i da 96 diém): Diém s6 cang cao, mirc do dau va suy giam
chirc nang cang nghiém trong.

Y nghia l1am sang: Panh gia toan dién cac triéu ching chirc nang so véi chi
dung X-quang (Kellgren-Lawrence) don thuan.
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POl TUONG VA PHUONG PHAP NGHIEN CUU

@ Nghién ctru mo ta cat ngang
8&% 152 bénh nhan dugc chan doan xac dinh thoai hda khdp goi

Khoa Phuc ho6i chirc ndng va khoa Co xuwong khép, Bénh vién E

8sfy I1hang 08/2025 - thang 04/2026
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POl TUONG VA PHUONG PHAP NGHIEN CUU

@ Nghién ctru mé ta cat ngang

AL cE mau:
- 4 ) Véip=0,05
L _ g2 r(-p) ) -
Ccongthictinhcdmau: | # =2 (_4/2) % FE Cong 10% bd cudc
\_ ) Tinh duoc n = 146 bénh nhan

Thuc té thu duoc 152 bénh nhan

9

% Khoa Phuc ho6i chirc nang va khoa Co xuong khép, Bénh vién E

=221 Thang 08/2025 - thang 04/2026

T TR



E nvine QUY TRINH NGHIEN CUU

Bénh nhan nif trén 50 tudi duoc
chan doan xac dinh THKG

A

Luong gia chirc nang van dong va murc do
Thu thap cac bién so, chi s6 nghién ctru doc lap theo thang diem WOMAC
Triéu chirng lam sang va can lam sang

Phan tich va xtr ly so liéu

Phan tich cac yéu t6 lién quan dén
tinh trang thoai hoa khép goi

DPanh gia thuc trang thoai hoa khop goi
cua cac bénh nhan




E Béﬁmﬁé“ KET QUA VA BAN
kel PAC DIEM CHUNG cil_AlyA'lNUQNG NGHIEN CUU

Bang 4.1. Pac diém nhan trac hoc

Pac diém Gia tri trung binh/Ty lé
Téng huyét ap 47.4
Tudi trung binh 70,26 + 7,60
Loang xuong
Hoc van
71,7% Dai thao dudng 29.6
(Cao dang/PH++)
RGi loan lipid mau 29.6
Lao dong chan tay 42,8% 0 10 20 30 40 50
BMI trung binh 24,02 + 2,86 Biéu d6 4.1. Ty lé bénh Iy man tinh
ta can - Béo phi 4—_’_——_’—,//
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THUC TRANG THOAI HOA KHGP GOI

Thoi gian mac bénh trung binh:

14,26 £ 10,23 nam

B>5nam m<5nam

1. Nguyén Tién Chung, V6 Thj Hong. Pdc diém bénh nhéan thodi héa khép gbi tai Bénh vién y hoc c6 truyén
Ha Béng. Tap chi' Y Dugc cé truyén Viét Nam. 2011,40(7). Doi: 10.60117/vjmap.v40i7.202
2. D6 Minh Vi, Nguyén Trung Kién. Nghién ctu tinh hinh, mét s6 yéu t6 lién quan, dénh gia hiéu qua phuong

phép tap van déng trén bénh nhén cao tudi thodi héa khdp géi tai trung tdm Y t€ U Minh, Ca Mau ndm o A - ~ ~e o < A
Biéu do 4.2. Phan bé thoi gian mac benh

2022 - 2023. Tap chi'Y Dugc hoc Can Tho 2023;66. Doi: 10.58490/ctump.2023i66.1511
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Biéu do6 4.3. Vi tri khép goi ton thuong

1. Nguyén Tién Chung, V6 Thi Hong. Pdc diém bénh nhan thodi héa khdp gdi tai Bénh vién y hoc c6 truyén Ha Péng. Tap chi'Y Dugc c6 truyén Viét Nam. 2011,40(7). Doi: 10.60117/vjmap.v40i7.202.
2. Nguyén Buc Long. bdc diém Idm sang, can Idm sang va két qua diéu tri bénh nhan thodi héa khép goi tai khoa co xuong khdp, bénh vién Y hoc c6 truyén Trung uong. Luan van tot nghiép Y da khoa. Pai hoc'Y Duoc — DPHQGHN.
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E suivene MUC DO DAU THEO THANG DIEM VAS

iém VAS trung binh
512+ 1,70

o .~

Biéu d6 4.4. Phan b6 muc do dau theo thang diém

1. D6 Minh Vi, Nguyén Trung Kién. Nghién ctu tinh hinh, mét s6 yéu t6 lién quan, danh gid hiéu qMAﬁ;g phap tap van déng trén bénh nhén cao tubi thodi héa khdp gbi tai trung tdm Y t€ U Minh, Ca Mau
ndm 2022 - 2023. Tap chi' Y Duoc hoc Can Tho 2023,66. Doi: 10.58490/ctump.2023i66.1511

2. Linda Samma, Chairuddin Rasjad, Prihantono, Arifin Seweng, etc... Correlation between Body Mass Index (BMI), Visual Analogue Scale (VAS) score and knee osteoarthritis grading. Medicina Clinica Practica.
2021, 4.Doi: 10.1016/j.mcpsp.2021.100228




E vt TAM VAN DONG KHOP GOI (ROM)

« PO gap goi trung binh: 117,40 £ 15,25 do
« P06 duoi goi trung binh: 2,21 * 3,24 d6

Bang 4.2. Phan bo mirc do han ché tam van dong khép goi

Phan do Tan s6 Ty lé (%) Nhe hon
Khong han ché (= 135 d0) 11 Poan My Hanh (2020), Nguyén
Han ché nhe (120 - 135 d0) 87 Puc Long (2023), Nguyen Tién
Han ché trung binh (90 - 120 dd) 48 31,6 Chung (2024)
Han ché nédng (< 90 do) 6 3,9
Téng 152 100,0
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E semvive Mrc d thoai héa khép géi theo Kellgren-Lawrence (X-quang)

40,00% (36,20%
35,00% 32,90%
30,00%
25,00%
5000%  19,10%
15,00% 11,80%
10,00%
5,00%
0,00%

THKG do THKG do THKG do THKG do
1 2 3 4

Biéu do 4.5. Phan b6 muc do THKG

1. Nguyén Tién Chung, V6 Thi Hng. Padc diém bénh nhan thodi héa khdp gbi tai Bénh vién y hoc c6 truyén Ha Béng. Tap chi'Y Duoc cd truyén Viét Nam. 2011;40(7). Doi: 10.60117/vjmap.v40i7.202
2. S. Singh, V. Khanna Correlation between clinical and radiological grading of osteoarthritis. Scientific Journal of Medical Science. 2014,;3(5). Doi: 10.14196/sjms.v3.i5.1392
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Bang 4.3. Diem WOMAC trung binh

Thang do WOMAC n:;éntlzié‘ﬁ I:nii:;i't Trung binh * SD
WOMAC dau (0-20) 2 20 10,41 £ 4,50
WOMAC cirng khép (0-8) 0 7 290+2,04
WOMAC chtrc nang (0-68) 8 63 31,55+12,43
WOMAC tong (0-96) 10 90 44,86 +
18,35

Anh huédng chirc niang theo WOMAC

= Nhe (< 30)

= Trung binh
(30-60)

Nang (> 60)

Biéu d6 4.6. Phan bo murc d6 anh hudng
chirc nang theo diem WOMAC

1. S. Singh, V. Khanna Correlation between clinical and radiological grading of osteoarthritis. Scientific Journal of Medical Science. 2014,;3(5). Doi: 10.14196/sjms.v3.i5.1392

2. BUi Hai Binh. Nghién ctru diéu tri bénh thodi héa khdp gbi nguyén phét bang liéu phap huyét tuong giau ti€u cau tu than. Ludn an tién si. Pai hoc Y Ha Noi.
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S MQT SO YEU TO LIEN QUAN DEN THKG

Trén 70 tuoi 44»40
55,60% ) 1%
p= 0,031
41,20% m THKG nang

50-59 tudi 81,80%

18,20%

0,00% 10,00% 20,00% 30,00% 40,00% 50,00% 60,00% 70,00% 80,00% 90,00%

Biéu do 4.7. Lién quan giira tudi va mirc do thoai hoéa khop goi trén X-quang
Tuong dong: Ngo Thi Hoai (2025), S. Singh (2014)
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s MOT SO YEU TO LIEN QUAN DEN THKG

Bang 4.4. Lién quan giira nghé nghiép va mirc do thoai hoa khop goi trén X-quang

THKG nhe THKG nang

pic diém nghe nghigp = (K&L d 1-2) (K&L do 3-4) OR

— - — ,- (95%Cl)
Soluong| Tylé |Soluong| Tylé
Lao dong chan tay 27 41,5 38 58,5 209
(1,09 - 4,02))0.039
Lao dong tri 6c 52 59,8 35 40,2

1. Db Minh Vi, Nguyén Trung Kién. Nghién ctu tinh hinh, mét s6 yéu t6 lién quan, ddnh gia hiéu qua phuong phdp tap van dong trén bénh nhan cao tudi thodi héa khdp goi tai trung tdm Y t€ U Minh, Ca
Mau nam 2022 - 2023. Tap chi'Y Dugc hoc Can Tho. 2023;66. Doi: 10.58490/ctump.2023i66.1511.

2. Muraki, S., Oka, H., Akune,etc.... Prevalence of radiographic knee osteoarthritis and its association with knee pain in the elderly of Japanese population-based cohorts: the ROAD study. Osteoarthritis
and cartilage, (2009); 17(9), 1137-1143. https://doi.org/10.1016/j.joca.2009.04.005
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Bang 4.5. Lién quan gitra BMI va murc do thoai hoa khép goi trén X-quang

Dic diém THKG nhe THKG nang OR :
' (K&L d6 1-2) | (K&L do 3-4) (95%Cl)
Thira can — Béo phi 19 (24.1) 38 (52,1)
(BMI = 25) /\
‘ ( 3,43 <0,001
Gay - Binh thudng 60 (75,9) 35 (47.9) (1,72 - 6,84)
(BMI < 25)

Tuong dong: Nguyen Thi Thiay Nga (2020), L. Samma tai Indonesia (2021),
Truong Thién An (2022), Ngé Thi Hoai (2025).

T R



4

E BO Y TE

wHEE MQT SO YEU TO LIEN QUAN DEN THKG

Bang 4.6. Lién quan giira thoi gian mac bénh va mirc do thoai héa khop goi trén X-quang

OR
Thoi gian| THKG nhe | THKG nan
: : NI os%en | P
>5nam | 47 (42,7%) | 63(57,3%)
4,29
(1,02-9,59)]) <00V
<5nam | 32 (76,2%) | 10 (23,8%)

Po Minh Vii (2023) ghi nhan moi lién quan cé y nghia thong ké gitra THKG va thoi
gian dau khép goi kéo dai trén 5 nam.
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MOT SO YEU TO LIEN QUAN PEN THKG
Bang 4.7. Lién quan diém WOMAC va Bang 4.8. Lién quan gitra WOMAC tong va
murc do thoai héa khop goi trén X-quang murc do thoai héa khop goi trén X-quang

THKG nhe THKG néng THKG nhe | THKG nang (0] 3

(K&L dd 1-2) (K&L dé 3-4) (K&L d6 1-2) | (K&Ldd 3-4) |  (95%Cl)

WOMAC t8n
WOMAC dau 7,78 + 3,51 13,25 + 3,65 <0,001 e 50) 2 11(136) 56 (74,7)

WOMAC cung khép 1,85+ 1,74 4,04 + 1,71 <0,001 < 0,001

WOMAC tong

70 (86,4 19 (253
WOMAC chirc nang 23,57 + 8,97 40,18 £ 9,55 <0,001 (< 50) (86:4) (233)

WOMAC tong 33,20 + 13,50 57,47 £14,10 <0,001

1. Ozden F, Nadiye Karaman 0, Tugay N, Yalin Kiling C, Mihriban Kiling R, Umut Tugay B. The relationship of radiographic findings with pain, function, and quality of life in patients with knee osteoarthritis. J Clin
Orthop Trauma. 2020 Jul 1;11:5512-7. doi:10.1076/].jcot.2020.04.006

-
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Bang 4.9. Hoi quy logistic da bién cac yéu t6 lién quan dén THKG nang

Ben | ORnieuchinn KTCos% | p

Nhom tudi 60-69 so v6i 50-59 2,80 0,46 - 16,89 0,261

Nhém tudi =70 so véi 50-59 2,23 0,33 -15,28 0,412
BMI 225 4,18 1,77 — 9,89 0,001
Tang huyét ap 2,09 0,84 - 517 0,111
bai thao duong 0,32 0,11 - 0,91 0,033
Rai loan lipid mau 1,13 0,42 - 3,05 0,808
Loang xuong 1,35 0,55-3,33 0,514
Nghé nghiép lao dong chan tay 4,45 1,11 -17,78 0,035
Thoi gian mac bénh (moi tang 1 nam) 1,11 1,06 - 1,17 <0,001
Hoat dong thé luc thuong xuyén 0,29 0,09 - 0,91 0,033

Tu thé lam viéc bat Igi 0,40 — 5,31
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KET LUAN VA KIEN NGHI
THUC TRANG THOAI HOA KHGP GOl

( N [ )
i X ¥ £
DPoi tuong Tinh chat Can lam sang Chirc
Tudi trung binh 70,3 72,4% mac bénh 48% bénh nhan ¢ Pau m't?cn%é vira
59,2% trén 70 tuoi. trén 5 nam. giai doan nang (VAS 5,12)
Pa sb la lao dong tri T6n thuong hai bén (Do 3-4). Anh hudng chic
6c (57,2%). chiém uwu thé nang sinh hoat
(77,6%). trung binh
(WOMAC 44,86).
. /L J
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MOT SO YEU TO LIEN QUAN THOAI HOA KHGP GOI

BMI > 25: Nguy co THKG nang tang 4,18 lan (khoang tin cay 1,77 - 9,89 va p = 0,001)
Lao dong chan tay: Nguy co THKG nadng gap 4,45 lan (khoang tin cay 1,11 -17,78; p = 0,035)
Piém WOMAC = 50: Nguy co THKG ndng tang 18,79 lan

Hoat dong thé luc thudng xuyén la yéu 16 bao vé (OR hiéu chinh = 0,29; khoang tin cay 0,09
-0,91 va p = 0,033)

Mébi ndm mdc bénh lam tdng nguy co tién trién ndng 1,11 lan.
Céc bénh chuyén héa chwa cho thdy mai lién quan cé y nghia théng ké
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PIEM MANH VA HAN CHE CUA NGHIEN CUU

PIEM MANH HAN CHE
Qﬁéo Cung cap di liéu thuc té vé thuc trang _/9 Thiét ké cat ngang: chua xac dinh duoc
oﬁ‘T(Q THKG & nir > 50 tudi tai bénh vién == madi quan hé nhan - qua hay dién tién theo
tuyén cuoi. thoi gian.
ik Xdac dinh duoc céc yéu 16 nguy co cb 8& C6 mau con han ché: chon mau thuan
0—=> thé can thiép va gia tri tng dung cua tién tai bénh vién tuyén trung uwong nén cé
thang diém WOMAC trong danh gia nguy co sai léch chon mau va han ché kha
va theo doi bénh. nang suy rong két qua ra cong dong.
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KIEN NGHI

 Can tang cuong phat hién soém va quan ly toan dién thoai héa khép goi ¢ phu
nir trén 50 tudi, dac biét 6 nhom tuoi cao, thira can — béo phi, lao dong chan
tay va co thoi gian mac bénh kéo dai nham han ché tién trién ton thuong

khép va suy giam chirc nang van dong.
 Khuyén khich duy tri hoat dong thé luc phu hop, kiém soat can nang va diéu

chinh céac yéu t6 co hoc bat lgi trong lao dong, sinh hoat hang ngay dé giam
nguy co tién trien THKG mirc d6 nang.

T R



E sovit
Hospital BENH VIEN E

1967

XIN CAM ON HOI PONG VA QUY PONG NGHIEP!
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