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MOI LIEN QUAN VE HINH ANH CONG HUONG TU
VA LAM SANG SAU PHAU THUAT RACH CHOP XOAY
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Muc dich cta nghién ctru nay la xéc dinh méi lién quan giira hinh dnh MRI sau phau thuat va I4m sang trén 52

bénh nhan sau phdu thuét néi soi chép xoay it nhét 6 thang, thoi gian tir thang 01/2020 dén thang 06/2021. Két

qua cho thay ty 1é rach tai phat gan trén gai sau phau thuét Ia 9,62%; cac bénh nhéan déu da duoc phat hién réch

tai phét trong thoi gian truéc 6 thang. Lam sang sau phéu thuét cai thién dang ké da sé & murc tét va rét tét. C6

sw phu hop gitka phén d6 Sugaya trén hinh anh MRI véi diém I4m sang dura theo UCLA, ASES véi p < 0,001. Mbi

lién quan giira thoéi héa m& co va teo co véi diém I4m sang va véi ty 16 rdch tai phat cé y nghia véi p < 0,05. Nhw

vay, cac bénh nhan c6 phan dé Sugaya thép hon thi tinh trang khép vai sau phau thuét tét hon. Cac bénh nhan cé

chi s6 thodi héa mé cao va teo co trén MRI c6 tinh trang khép vai kém hon va cé nguy co réch téi phét cao hon.

Tir khéa: Sau phau thuat rach chép xoay, rach tai phat, MRI sau phau thuat, Sugaya, UCLA, ASES.

. DAT VAN BE

Chép xoay la ciu tric déng vai trd quan
trong trong viéc van dong phtrc tap cta khop
vai. Thuwong tén chép xoay la bénh Iy hay gap
nhat trong nhém bénh Iy khép vai,' sau phau
thuat, khodng 25% sb bénh nhan xuét hién
dau hodc han ché van dong.2 Ty lé rach tai
phat dwgc bao cao trong y van dao dong tw
9% dén 36%.>* Chup cdng huwéng tir (MRI) clia
khdp vai sau phau thuat dwoc thwe hién thoi
diém it nhat 6 thang sau phau thuat. Khoang
thoi gian nay dwoc lwa chon dwa trén cac
nghién ctru trwdc day cho thay day la khoang
thdi gian dd dé danh gia kha nang chiva lanh
gan.®” Nam 2014, Choi va cong sw thwc hién
nghién ctru trén 147 bénh nhan vé cac yéu t6
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anh hwdng dén tinh trang 1am sang sau phau
thuat chép xoay it nhat 12 thang cho thay ty
|é rach tai phat la 17%, rach tai phat dwoc tim
thay & 18 (35,3%) trong sb 51 trwdng hop thoai
hdéa m& dé 3 va do 4.# Nam 2016, nghién ctru
cla Malavolta va cong sw theo déi doc tai cac
thdi dién 3 thang, 6 thang, 12 thang sau phau
thuat chép xoay trén 54 bénh nhan cho thay
tat c& bénh nhan rach tai phat déu gép trong 6
thang dau tién, bénh nhan cé dé Sugaya trén
MRI cao hon thi diém UCLA thap hon.® Tai Viét
Nam, nam 2018, Phan Dinh Mirng va céng sy
nghién clru twong quan gitra chi sé thoai hoa
mé& co trén gai trén MRI véi phuc hdi chire nang
khép vai sau phau thuat, két qua cho thay ty 1&
rach tai phat 1a 13,5%, chi s6 thoai héa mé& cla
nhém lién gan cao hon nhém rach tai phat.9
Tuy nhién chwa cé nghién ctru danh gia cu thé
theo phan d6 Sugaya va anh huwéng cla teo co
trén MRI dén véi chirc ndng vai sau phau thuat.
Muc dich cGia nghién ciru nay xac dinh méi lién

TCNCYH 145 (9) - 2021

101



"TAP CHI NGHIEN ClYU Y HOC

quan hinh anh MRI v&i biéu hién 1am sang sau
ph&u thuat rach chép xoay.

Il. DOI TWVONG VA PHUONG PHAP
1. Péi twong

Nghién ctru gébm 52 bénh nhan (BN) tai
kham sau phau thuat néi soi khau chop xoay
it nhat 6 thang con cac triéu chirng dau hoac
han ché van déng khép vai tai Bénh vién Xanh
Pén va Bénh vién Pai hoc Y Ha Noi tir thang
01/2020 dén thang 06/2021, loai trir cac bénh
nhan dwogc ghép gan va khoéng tuan tha qui
trinh phuc hdi chirc nang sau mé.
2. Phwong phap

Céach thire chup tao dnh CHT va phéan tich
hinh anh: S dung may MRI Siemens 1.5
Tesla va 3 Tesla. Qui trinh ky thuat chup st
dung trong nghién ctru bao gédm chudi xung
PD (proton density) fatsat (xoa m&) theo 3 mat
phang ngang, ding doc, va dirng ngang; chudi
xung T1W theo hai mé&t phdng dng ngang va
dirng doc.

Hinh anh MRI dwoc phan tich b&i hai bac st
chan doan hinh anh c6 kinh nghiém, da duoc
thdng bao réng cac bénh nhan cé tién st phau
thuat chép xoay nhwng khoéng biét vé kich
thwdc va vi tri gan rach trwdc phau thuat.

Céc bién s6 danh gia hinh énh MRI bao
g6m: Bo day gan, tin hiéu gan, phan theo cac
chi sb: tinh trang gan theo phan loai ctia Sugaya
phan chia thanh 5 dé, véi dé IV, V twong dwong
v&i sw rach tai phat gan co trén gai sau phau
thuat. Do I: Gan day déu, tin hiéu gidm déng
nhét trén T2/PD-FS; Do Il: Gan day déu, tang
tin hiéu mot phan trong gan; Do lll: Gan day
mdng khéng déu, khdng c6 dwdng mét lién tuc;
Do IV: Pwdng mét lién tuc nho trén > 1 lat cét,
goi y vét rach nhd; Do V: Puéng mét lién tuc
I&n, trén tat ca lat cat goi y vét rach trung binh
hoac Ion.

Ngoai ra trén hinh anh MRI danh gia chi s6

teo co trén gai trén mat phang ding doc qua
gbc cla médm qua, k& mot dwdng thang ndi
mom qua va gai vai, phan chia thanh 4 d6: d6 0
(khéng teo co): by co 16i qua dwong thang, do
1 (teo nhe co): be co tiép xuc véi dwdng thang,
do 2 (teo co trung binh): bo co 16m dwéi dwdong
thdng, do 3 (teo co nang): hau nhw khéng quan
séat thay co. Chi s6 thoai héa m& chia thanh 5
do: Bo6 0: co binh thwong; Do 1: cd mot vai dai
m& trong co; D6 2: m& chiém < 50% co; Do 3:
m& chiém 50% co’; DO 4: m& chiém > 50% co.

Phan tich ddc diém lam sang: Tinh trang
lam sang sau md dwoc danh gia bdi bac s§
chuyén khoa ph3u thuat co xwong khép co
kinh nghiém vé bénh ly khép vai, khong biét
truwde vé két qué MRI.

Thang diém |am sang: tinh theo thang diém
ASES (gébm 2 bd cau héi vé diém dau va chirc
nang khép vai trong hoat déng thwdng ngay)
va thang diém UCLA (gém 5 bd cau héi vé dau,
chrc nang, tdm van dong, strc co gap ra truéc
va dd hai long ctia BN), phan chia diém UCLA
thanh 4 merc do: rat tét (34 - 35 diém); tét (28 -
33 diém); trung binh (21 - 32 diém), va xau (<
21 diém).

3. Xt ly s6 liéu

Théng k& mé ta, bao gdm trung binh, do
léch chuén, ty I& phan trdm s dung cho cac
bién ngau nhién, bién dinh lvong. Khi so sanh
hai bién dinh tinh st dung kiém dinh Khi binh
phwong va Fisher’s Exact (st dung khi tan sb
mong dgi ctia méi 6 < 5). Khi so sanh cac trung
binh & nhiéu nhém déc 1ap st dung kiém dinh
One-way ANOVA. T4t ca cac sb liéu thdong ké
dwoc phan tich bang phan mém SPSS 20.0.
4. Dao dirc nghién clru

Day 1a mét phan cla dé tai tét nghiép bac
sy ndi tri va da dwoc théng qua hoi déng dé
cwong cta Truwdng Dai hoc Y Ha Noi. Tat ca
cac qui trinh ky thuat dwgc thwe hién theo D
liéu thong tin la nghién clru mod ta khong can
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thiép, nén khong anh hwdng dén quyén va
nghia vu clia bénh nhan tham gia nghién ctru.

Il. KET QUA

Nghién ctru gdm cé 52 bénh nhan (BN), 23
nam va 29 n¥ (ty 1& 1/1,3). Tudi trung binh I&
60,27 + 8,41 (36 - 76); trong d6 38 trwong hop
dwoc phau thuat chop xoay bén phai, 14 BN
phau thuat bén trai (ty 1& phai/trai 1a 2,7). Ty 1&
rach tai phat sau phau thuat 1a 5/52 (9,62%),
cac bénh nhan nay déu da dwoc phat hién rach
tai phat trong thoi gian trwéc 6 thang, khong
c6 bénh nhan nao phat hién rach tai phat trong
th&i gian sau 6 thang

Két qua cho thay diém ASES ting tir 28,76

TAP CHI NGHIEN ClPU Y HOC

+ 15,07 trong giai doan trwdc phiu thuat 1&n
95,83 + 4,89 sau ph3u thuat trén 6 thang. Sau
phdu thuat, mirc d6 danh gia 1am sang theo
UCLA cht yéu ndm & murc tét (61,54%) va rét
tt (36,54%), chi c6 01 bénh nhan & mirc trung
binh (1,92%), khéng c6 bénh nhan nao & mic
x4u.

Gitra hai nhém lién gan va rach tai phat sau
phau thuat cé sw khac biét vé thang diém Iam
sang tinh theo thang diém UCLA (p = 0003 <
001) va ASES (p < 0,001). Khi xét riéng diém
UCLA va ASES sau phau thuat theo phan do
Sugaya thi sw khac biét vé& diém lam sang gitra
cac nhém cé y nghia thdng ké véi p < 0,001.
(Bang 1)

Bang 1. Méi lién quan giira phan doé Sugaya vé&i mot sé yéu té 1am sang va MRI

Sugaya 1 Sugaya 2 Sugaya 3 Sugaya 4 Sugayab
Cac bién (n=24) (n=12) (n=11) (n=1) (n=4) p
Lién gan (n = 47) Rach tai phat (n = 5)
o 60,13+9,64 59,83+584 60,73+10,13 66 59,75+3,3 0,971
Tudi (nam)
60,19 + 8,78 61,00 + 4,00 0,840
Gi6i, nam 11(45,8) 5(41,7) 5(45,5) 0(0) 2(50) 0,923
(%) 21/47 (44,7) 2/5 (40) 0,612
Thodihéa 0.79%042 092+052  1,18+0,75 2 225+05 <0,001
m& (d9) 0,91 + 0,55 2,2 +0,45 < 0,001
Teo co 0,08 + 0,28 0 0,72 0,65 0 1,25¢0,5 < 0,001
(d0) 0,31+ 0,46 140,71 0,001
ASES sau  9767%258 97,75+1,71 93,00+ 5,11 82 90+8,87  <0,001
PT 96,74 + 3,44 87,2 + 8,01 < 0,001
UCLAsau 3371+123 3358138 3191+17 29 30,24 2,75 <0,001
PT 33,19 + 1,66 30 +2,45 0,003

Trong 52 bénh nhan, nhédm c6 dd day gan va tin hiéu gan binh thwéeng (Sugaya 1) chiém chi yéu
24/52 bénh nhan (46,15%), nhém rach tai phat ban phan chi cé 1/52 bénh nhan (1,92%), rach tai

phat toan phan cé 4/52 bénh nhan (7,69%).

Vé thoai héa m& co trén gai, khéng cé bénh nhan nao rach tai phat trong 44 bénh nhan khong
thoai héa m& co va thoai héa do 1. Ty Ié rach tai phat la 5/8 (62,5%) bénh nhan thoai héa m& do
2vado 3 (Biéu dd 1). C6 sw khéac biét vé mirc do thoai héa mé va teo co gitra cac nhém phan do
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Sugaya v6&i nhau va gitra 2 nhém lién gan va rach lai sau phau thuat véi p < 0,01 (Bang 1). Gilra cac
nhom thoai héa m& co thi sw khac biét vé diém 1am sang theo UCLA, ASES c¢6 y nghia théng ké v&i
p < 0,001 (Bang 2). Gilra cac nhdm teo co ¢ sw khac biét vé diém lam sang theo UCLA, ASES c6
y nghta thong ké v&i p < 0,05 (Bang 3).
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mLidngan D Rach tai phat
Biéu dé 1. Méi lién hé giira thoai héa m& co’ trén gai v&i rach tai phat sau phau thuat

Bang 2. Méi lién quan giira thoai hdéa mé& va diém lam sang

b6 o0 boé 1 bé 2 b6 3 bo 4

Thoai héa mo
' (n=8) (n = 36) (n = 6) n=2) (n=0) P
UCLA 33,63+1,60 3322+161 32+155 28+1,41 0 0,005
ASES 98,25+ 1,98 96,75+342 90,67 +6,02 851,31 0 < 0,001
Bang 3. Méi lién quan giira teo co’ va diém lam sang
Teo co Po0(n=39) Bo1(n=11) Po2(n=2) P63(n=0) p
UCLA 33,38+1,54  31,55%2,07 321424 0 0,011
ASES 96,87+3,83  9256+6,34  93,5%9,19 0 0,024
IV. BAN LUAN Nghién ctu clia chung téi chi ra ty Ié rach tai

Bién chirng sau phau thuat rach chép xoay
bao gdm: rach tai phat, di léch hay v&/rach vat
liéu phau thuat, teo/thodi hda mé& co, tdn thwong
than kinh, teo co delta, viem xwong khép 6
chao-canh tay, cirng khép... Ty I& bién chirng
sau phau thuat ndi soi néi chung 1a 10,6%; trong
dé bién chirng hay gép nhat 1a rach tai phat.™

phat sau phau thuat 1a 9,62%, cac bénh nhan
nay déu da dwoc phat hién rach tai phat trong
thoi gian trwdc 6 thang. Diéu nay phu hop véi
cac nghién clru trwdc d6 vé ty 1é rach tai phat
khoang 9 - 36% va thoi gian hay gap rach tai
phét la trong 6 thang dau sau phau thuat,358 ty
I& rach tai phat khong thay ddi gitra 6 thang va 2
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nam dau sau phau thuat.

Két qua 1am sang bao gém ASES va UCLA
dworc cai thién dang ké sau phau thuat." 2 Trong
nghién clru clia ching t6i két qua Iam sang cha
yéu ndm trong nhom tét va rat tét. Nghién ctu
ctia Yoo va cong su d bao cdo rang ¢ hai nhom
lién gan va rach tai phat sau phau thuat déu cho
thdy két qua lam sang dwoc cai thién, nhung
nhém dwoc chiva lanh cho két qua tét hon.'
Nhém rach tai phat dwoc so sanh véi nhom lién
gan va cho két qua Iam sang kém hon so voi
nhém lién gan. Diém ASES va UCLA trung binh
trong nhom rach tai phat 1an lvot 1a 88,3 va 32,
trong khi nhirtng ngwdi trong nhém lién gan 1an
lwot la 93,1 va 33,8 (v&i p <0,001)."2 Twong tw,
nghién cu cta chung t6i chi ra gitra hai nhom
lién gan va rach tai phat sau phau thuat c6 sw
khac biét vé diém lam sang tinh theo thang
diém UCLA, ASES. Khi xét riéng diém UCLA va
ASES sau phau thuat theo cac do Sugaya thi
s khac biét vé diém |am sang gitra cac nhom
cling c6 y nghia (Hinh 1A, 2A, 3A). Tuy nhién,
nghién cru ctia Malavolta lai cho két qué khong
c6 twong quan gitra Sugaya va diém UCLA sau
phau thuat.? Piéu nay dwoc giai thich 1& nhém
nghién clru cla Malavolta phan chia Sugaya
thanh 3 nhém: Sugaya 1, Sugaya 2 va Sugaya
> 3,8 nghién clu cla chung t6i chia cu thé
Sugaya thanh 5 nhém. Ngoai ra, Sugaya do 3
chwa duoc coi rach tai phat, diém lam sang clia
Sugaya d6 3 cao hon so v&i d6 4 va do 5," vi
thé khi ching toi xét diém UCLA va ASES theo
2 nhém lién gan (Sugaya 1,2,3) va rach tai phat
(Sugaya 4,5) thi cé thé thay sw khac biét.

Viéc danh gia hai d4u hiéu thoai héa mé&
co va teo co la mot phan quan trong trong viéc
danh gia sau phau thuat. Lwu y rang teo co va
thoai héa mé& thworng khong thé hodi phuc sau
khi phau thuat tuy nhién cé lién quan dén su
thanh céng clia phau thuat, dwoc chirng minh
la mot yéu td tién lwong xau déi voi phau thuat

TAP CHI NGHIEN ClPU Y HOC

chép xoay. Hién nay v&i MRI va cét 1&p vi tinh,
sw hién dién cla teo co va tham nhiém mé& co
c6 thé dwoc danh gia mot cach dang tin cay.*™
Nghién ctvu ctia ching téi cho thdy khéng gap
rach tai phat & cac bénh nhan khéng thoai héa
m& co va thoai héa dd 1, ma gap & cac bénh
nhan thoai héa m& d6 2 va do 3. Gilra cac nhém
phan d6 Sugaya véi nhau va gitra 2 nhém lién
gan va rach lai sau phau thuat déu c6 khac biét
vé mirc do thoai héa mé va teo co, ngoai ra, chi
sb thoai hda m& twong quan nghich vé&i diém
ldm sang (Hinh 1B, 2B, 3B). Theo Goutallier va
cong su, ty & thoai hda m& cao cé twong quan
v&i két qua phau thuat khong dat yéu ciu va
ty 1é rach tai phat cao.' Nghién clru ciia Choi
trén 147 bénh nhan cho két qua twong tw, ty
I& rach tai phat va thoai héa m& ciing c6 méi
twong quan, hon nira, ty 1é rach tai phat dwoc
tim thay & 18 (35,3%) trong sb 51 trwéng hop
thoai héa mé& d6 3 va do 4.4 Han ché nghién ctru
cla chang t6i 1a khéng cé MRI truéc phau thuat,
nén chi ghi nhan déng thei mirc do thoai hoa
mé - teo co tai thdi didm sau phau thuat véi ty
I& rach tai phat va tinh trang 1dm sang khép vai.

Nghién clru nay cling c6 nhitng han ché
khac can dwoc nhac dén 14 chat lwong hinh anh
c6 thé bi nhiéu b&i vat liéu phau thuat gay danh
gia sai phan do, tuy nhién ngay nay, hau hét cac
vat liéu st dung trong phdu thuat chinh hinh
déu lam tw titanium 1& hop kim kim loai thuan
tr, va do dé gay ra nhiéu anh it nghiém trong
hon dang ké so v&i cac chéat sat tv nhu trwéc
kia. Ngoai ra, do tinh hinh dich bénh Covid-19
di&n ra phurc tap trong ndm 2020 - 2021 nén sb
lweng bénh nhan con it so véi cac nghién ciru
khac va phim chup MRI khép vai khéng thyc
hién & cung moét co s&, dan t&i ¢ it nhiéu sw
khac biét vé cac chudi xung ciing nhw ky thuat
khtr nhiéu. Cac suy luan chung vé cac han ché
cla thuat toan can dwoc xac nhan trong cac
nghién ctru I&n hon.
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Al i J B
Hinh 1. Nir 59 tudi, kham lai sau 12 thang phau thuat gan trén gai bén phai. CHT PD FS dirng
ngang (A): chiéu day ctia gan dong déu, tin hiéu gan ting nhe, khéng c6 dwong rach gan,
Sugaya do 2 (miii tén). TIW dirng doc (B): co trén gai khéng teo, chi s6 thoai héa m& d6 1
(mii tén). Lam sang cai thién rat tot sau phau thuat véi diém ASES = 100, UCLA = 35

A B
Hinh 2. Nir 68 tudi, kham lai sau 12 thang phau thuat gan trén gai bén phai. CHT PD FS dirng
ngang (A): dé day gan méng, tin hiéu gan khéng dong nhat, khéng thay dwéng rach gan,
Sugaya do6 3 (miii tén). TIW dirng doc (B): co trén gai khéng teo, chi s6 thoai héa m& d6 1
(mii tén). Lam sang cai thién rat tot sau phau thuat véi diém ASES = 97, UCLA = 32

A
Hinh 3. Nam 62 tu6i, kham lai sau 6 thang phau thuat gan trén gai bén trai. CHT PD FS dlrng ngang
(A): rach toan b gan trén gai, Sugaya dé 5 (miii tén). TIW dirng doc (B): co’ trén gai teo, chi s6 thoai
héa m& dé 2 (miii tén). Lam sang cai thién sau phau thuat véi diém ASES= 87, UCLA= 29
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Sau phau thuat rach chép xoay, da sé bénh
nhan c6 tinh trang khép vai & mure tbt va rat tét.
Chup MRI sau phau thuat cho thdy cac bénh
nhan cé phan dd Sugaya thdp hon thi tinh
trang khép vai sau phau thuat tét hon. Nghién
ctru cling nghi nhan cac bénh nhan cé chi s
thoai hdba m& cao va cé teo co trén MRI ¢6 tinh
trang kh&p vai kém hon va cé nguy co rach tai
phat cao hon. V&i cac bénh nhan c6 phan do
Sugaya cao sau phau thuat thi can tap phuc
hdi chirc nang tét d& dam bao kha nang bu triy
chtrc ndng co Delta thay thé cho chirc ndng co
chép xoay.

L&i cam on

Chung téi xin chan thanh cdm on cac déng
nghiép khoa Chan doan hinh anh ctia Bénh vién
Da khoa Xanh Pon Ha néi va clia Bénh vién Dai
hoc Y Ha néi da giup d& chang t6i hoan thanh
nghién ctru nay.
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Summary
CORRELATION BETWEEN MRI FINDINGS AND CLINICAL
OUTCOME AFTER ROTATOR CUFF REPAIR

The purpose of this study was to investigate the relationship between postoperative MRI images
and clinical outcome on 52 patients after arthroscopic rotator cuff repair at least 6 months, from January
2020 to June 2021. The results showed that the rate of recurrent supraspinatus muscle tendon tear
was 9.62% and all patients were found to have recurrent tear within 6 months after surgery. The clinical
improvement after surgery was significant, most of them were at good and excellent levels. There was a
concordance between the Sugaya classification on MRI features with clinical score according to UCLA,
ASES with p < 0.001. The relationship between fatty degeneration and muscle atrophy with clinical
score and rate of recurrent tear was significant with p < 0.05. Thus, patients with lower Sugaya grades
have better shoulder joint conditions after surgery. Patients with a high index of fatty degeneration
and muscle atrophy on MRI have poorer clinical outcome and a higher risk of recurrent tearing.

Keywords: After rotator cuff repair, recurrent tears, rotator cuff MRI, Sugaya, UCLA, ASES.

108 TCNCYH 145 (9) - 2021



