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TOM TAT

Dat van dé: Cac ky thuat mé mé phd bién cho dinh lai diém bam day chang chéo sau déu doi héi boc
16 réng réi céc cu truc gidi phdu quan trong. Vi muc dich gidm thiéu viéc phéu tich va cai thién sw phuc
héi ctia bénh nhéan, Gavaskar va céng sw da thuc hién ky thuat xam Ian téi thiéu nhdm tiép can va cé dinh
lai diém bam day chéng chéo sau qua khodng gitra hai déu co bung chén. Trong mé ta ctia minh, tac gia
nhan manh tdm quan trong cta viéc xac dinh chinh xac vj tri duong rach da, duwa trén hinh &nh C-arm truéc
mé, dbi véi sw thanh céng cta duong mé nhé. Tuy vay, thuc té 4p dung, ching téi nhan thay viéc dua vi tri
duong rach da vé nép gap khoeo, mét cach hé théng, khéng dnh hudng dén kha néang tiép céan bao khép
sau ciing nhw dinh huéng vit ¢b dinh nhdm dat duoc do nén ép tbi wu. Ngoai ra, diéu nay vé ly thuyét cé
thé giup rat ngén thoi gian chuén bi va phdu thuat, dong thoi dem lai hiéu quad thdm my sau mé tét hon.
Tir d6, chung téi thuc hién béo cdo nay nhdm mé ta chi tiét ky thuat phéu thuét ciing nhuw trinh bay két qua
phuc héi chire ndng, tinh an toan va thdm my cia dwong mé cai bién.

Phwong phdp: Chung téi st dung duong rach da cai bién theo nép gap khoeo, tiép cén vao bao
khép sau qua khodng gitra hai dau co bung chan nay dé cé dinh lai diém bam cho 9 truong hop bong
chb bam day chang chéo sau don thudn. Ching téi ghi nhan dé dai duong mé, thoi gian phéu thuat, mirc
dé dau bang thang diém nhin hinh déng dang (VAS), thoi gian ndm vién, huéng vit/ duwdng hdm xwong
trén X quang sau mé. Ghi nhan sw phuc héi chirc ndng gbi theo thang diém Lysholm thoi diém 3 thang
va 6 thang sau mé, dénh gia lién xwong, cac bién chirng thédn kinh mach mau, va mirc do hai long cia
bénh nhéan véi seo mé.

Két qua: Thoi gian phau thuét trung binh la 38 pht (30 - 50 phat), do dai duong mé trung binh la 4,5
+0,7cm (3,5 - 5,5). Ménh gay duoc cb dinh béng 2 vit xbp & 6 bénh nhén, 3 vit xép & 1 bénh nhén va chi
siéu bén & 2 bénh nhan. Tudi trung binh ctia bénh nhén la 19 tudi (15 - 29). Thoi gian ndm vién trung binh
la 6 ngay (4 - 11). Mirc d6 dau theo thang diém VAS ngay déu sau mé va thoi diém xuét vién l&n luot 1a 4,2
va 1,8. Thoi gian theo dbi trung binh 21 thang (15 - 25 théng). Béanh gia chirc ndng géi theo thang diém
Lysholm sau mé 3 théng dat 90 diém va sau mé 6 thang dat 98 diém. X quang ghi nhan lién xuong 6 gay
& tét ca céac truong hop. Khéng ghi nhan bat ky bién chiing than kinh mach méau nao sau mé. Mirc do hai
long véi seo mé 9,4/10 (8 - 10).

Két luan: Puong mé nhd 16i sau truc tiép theo nép gép khoeo cung cdp mét hudng tiép can xam lan toi
thiéu cho c¢é dinh bong diém bam day chang chéo sau. Cai bién vi tri dudng rach da van cho phép dat két
qua tét vé mat chirc ndng va Xquang sau mé, dam bdo an toan cho cac céu tric gidi phdu quan trong & h
khoeo va dat duoc murc d6 hai long cao vé thdm my.

Ttr khéa: Bong diém bam day chang chéo sau, duong mé xam lan téi thiéu.
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ABSTRACT

MODIFIED GAVASKAR MINIMALLY INVASIVE POSTERIOR APPROACH FOR
THE FIXATION OF POSTERIOR CRUCIATE LIGAMENT AVULSION FRACTURES

Nguyen Quang Ton Quyen’, Ho Duc Loc?,
Nguyen Minh Dat", Tran Dang Dai Long’, Ngquyen Duy Thang’

Background: The common open surgical techniques for posterior cruciate reinsertion require extensive
exposure of critical anatomical structures. With the aim of minimizing dissection and improving the patient’s
recovery, Gavaskar et al performed a minimally invasive technique for approaching and fixing the posterior
cruciate ligament attachment through the space between the two heads of the gastrocnemius. In his
description, the author emphasizes the key point to the success of his surgical technique is the skin incision
location using fluoroscopy. We, per contra, found that bringing the skin incision to the popliteal crease
systematically, did not have any negative affects on the approach of posterior capsule as well as the screw
orientation to achieve good fragment compression. In addition, this modification could theoretically shorten
the duration of preparation and surgery and provide a better postoperative scar satisfaction. We, thereby,
describe our surgical technique in detail, and report the functional, aesthetic results as well as the safety of
the modified incision.

Methods: Based on the descriptions of Ashok S. Gavaskar, we performed this along the popliteal
creasemodified skin incision, approached the posterior capsule through the space between the two heads
of the gastrocnemius to reinsert isolated posterior cruciate ligament avulsion on 9 patients. The length of
incision, surgical time, visual analogue scale (VAS), duration of hospital stay, screw/bone tunnel direction,
were recorded in order to evaluate the effectiveness of the technique. Lysholm scale knee functionality
at 3 months and 6 months after surgery, bone union, neurovascular complications, postoperative scar
satisfaction were also evaluated.

Results: The average surgical time was 38 minutes (30 - 50 minutes), the average incision length was
4.5+ 0.7cm (3.5 - 5.5). The fracture was fixed with 2 cancellous screws in 6 patients, 3 cancellous screws
in 1 patient and fiberwire through bone tunnels in 2 patients. The patients’ mean age was 19 years (15 -
29). Median hospital stay was 6 days (4 - 11). The pain level on the VAS scale at day one after surgery
and at hospital discharge was 4.2 and 1.8, respectively. The mean follow - up time was 21 months (15 - 25
months). Mean Lysholm scores were 90 points at 3 months and 98 points at 6 months after surgery. X - ray
showed healing in all cases. No postoperative neurovascular complications were recorded. Satisfaction
with surgical scars 9.4/10 (8 - 10).

Conclusions: A small posterior incision directly through the popliteal crease provides a minimally
invasive approach for the fixation of posterior cruciate ligament avulsion. Modification of the skin incision
position still allows for functionally and radiologically good outcomes, ensures the safety of important
anatomical structures in the popliteal fossa, and provides a high degree of esthetic satisfaction.

Keywords: Posterior cruciate ligament avulsion fracture, minimally invasive posterior approach.

I. PAT VAN PE

Day ching chéo sau (DCCS) la cu triic lam
vitng chinh cho khép gbi theo huéng trudc sau,
ddng thoi hd tro cac ciu trac goc sau ngoai lam
viing mam chay trudc cac luc xoay ngoai [1 - 3].
Ty 1¢ ton thuong day chang chéo sau udc tinh tir
3% dén 38% cac chan thuong gdi [4, 5]. Bong diém
bam diy ching chéo sau dugc phan loai nhu mot
gdy xuong dang nho bat theo hé thong phan loai
OTA va dudng nhu c6 ty 1& cao nhét trong tat ca cac
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dang giy xuong nho bat dau trén xwong chay [6].
Y van tur lau da ung ho diéu tri bao tdn cho cac ton
thuong day chang chéo sau don thuan d6 I, I [7, 8].
Tuy vy, bong diém bam déy chang chéo sau di léch
thuong dugc khuyén céo phau thuat [9 - 11].

Cé dinh lai chd bam DCCS c6 thé duoc thuc
hién qua noi soi khép hodc qua duong mo mao. Noi
soi khép cung cip mot hudng tiép can xam lan tdi
thiéu, gitp phat hién va diéu tri cac ton thuong ndi
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khép phdi hop. Tuy vay, ¢b dinh diém bam DCCS
ndi soi vé mit k¥ thuat kho thyc hién hon so voi
phﬁu thudt mé, yéu ciu duong cong hoc tap dai hon
va yéu cau cac thiét bi chuyén dung, diéu nay lam
cho noi soi khdp khong phai lic nao ciing c6 thé dé
dang trién khai & cac bénh vién chua co da cac diéu
kién vé con nguoi cling nhu trang bi. Vi vay, thuc té
1a tai phan 16n don vi chan thwong chinh hinh hién
nay, md mé két hop xuong van la k¥ thudt lya chon
cho bong diém bam DCCS [12].

Nhiéu k§ thut boc 16 khac nhau da duoc sir dung
cho dinh lai diém bam day chang chéo sau, du tiép
cén tir sau trong, sau tryc tiép hay sau ngoai chiing
déu doi hoi mot duong rach da 16n va boc 16 rong rai
céc cAu trac giai phau quan trong [13 - 16]. Dya trén
¥ tuong nén tang ctia phau thuat xam 14n t6i thiéu
1a “tiép cén trang dich” diém bam DCCS va loai bo
viéc boc 10 rong rai khong can thiét, Gavaskar va
cong su da phat trién va thyc hién thanh cong k¥
thudt xam 14n t6i thiéu duong sau truc tiép cho cb
dinh diém bam DCCS trén 22 bénh nhan [17].

Trong bao cao duge cong bd nam 2017, tac gia
khing dinh diém mau chét cia ky thuat nay 1a vi
tri dudng rach da, duoc xac dinh bang mang ting
sang dya trén hai duong thing vudng goc, duong
thir nhit di doc qua trung tdm go gian 15i cdu chay
va duong thir hai di ngang qua 1cm trén khe khép.

Tiép can va ap dung duong mo nay lan dau tién
vao nim 2018, ching t6i nhan thdy viéc xac dinh
dudng rach da trén mang tang sang 1a khong can thiét
va lam kéo dai thoi gian phiu thuat. Ching t6i thuc
hién dudng rach da theo nép gip khoeo mét cach hé
thong, va khong gap bat ky khé khin nao trong viée
tiép can bao khdp sau va 6 gdy, ciing nhu dinh hudng
khi khoan va bt vit ¢ dinh 6 gdy. Ngoai ra, duong m
qua nép gap khoeo, mot nép gap tu nhién ciing gitp
dem lai sy hai 10ng cao cia bénh nhan véi seo md.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Str dung dudng md 16i sau truc tiép theo nép gip
khoeo, tiép can vao bao khép sau qua khoang giita
hai dau co bung chan. T thang 11 nim 2018 dén
thang 7 nam 2021, ching t6i tién hanh phau thuat
cho 9 bénh nhan, 7 nam 2 nit, ¢ tén thuong bong
diém bam day ching chéo sau don thuan, dugc chan
doan xac dinh bang hinh anh X quang va CT Scan
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va di 1éch 6 gdy hon 6mm [18]. Manh gy 16n >
20 mm, don gian dugc ¢ dinh béng 2 hoac 3 vit
xép 4,5mm, manh gdy vun phuec tap, hoac < 10 mm
dugc c¢b dinh bang chi siéu bén qua hai duong ham
ra mt trudc trong mam chay [19, 20].

Chiing t6i ghi nhan d6 dai dudng md, thoi gian
phiu thuat, mic do dau bang thang diém nhin hinh
dong dang (VAS), thoi gian nam vién, hudng vit/
duong ham xuong trén X quang sau mo, nham dénh
gia hi€u qua cua k¥ thuat. Chung t6i theo doi trung
binh 21 thang dé danh gi4 su phuc hdi chirc ning gbi,
danh gia lién xuong bang X quang sau mo 6 tuan, 12
tuan, ghi nhan cac bién chung than kinh mach mau,
va muc do hai long ctia bénh nhan véi sgo mo.

2.1. K§ thuit phiu thuat

Bénh nhan nam sép véi chan dbi bén ha thip dé
thuén tién cho viéc chup Xquang nghiéng trong mo.
Chan md & tu thé xoay trung tinh, ga - 16 dit trén
g6i nhung khong bom 1én trong mo chi nham muc
dich dy phong, toan bd chan bén mé duge sat khuan
va chuén bi dé thuan tién cho viéc gip gbi 30 d6 khi
can (Hinh 1)

Hinh 1: Tu thé bénh nhan
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Pau tién, ching t6i thyc hién duong rach da
khoang 4cm doc theo nép gap khoeo ngang qua
trung tdm cua tram khoeo, phau tich, tim tinh
mach hién bé va than kinh hién va vén ra ngoai
(Hinh 2A - B).

Cit 16p can sdu doc theo khoang giita hai dau
co bung chan. Tiép do6, phau tich cun vao giira hai
dau cua co bung chan, cho dén khi s& va cam nhén
duogc hai thanh cua khuyét gian 16i cau dui, khong
can thiét phai phau tich tim b6 mach than kinh. Vén
b6 mach than kinh ra ngoai cing véi dau ngoai co
bung chan, déng thoi vén dau trong co bung chan
vao trong dé tiép can vao bao khép sau. Lic nay co
thé quan sat dugc mot s6 nhanh mach mau nhé xuét
phat tir dong mach gdi gitra. Chu dong dét cAm mau
cac nhanh nho sau d6 mé bao khop sau theo chiéu
doc dé bo 16 vao khép (Hinh 2C - D).

° 6 oA >
Hinh 2: A. Puong rach da, B. Phau tich nong,
C. Bao khop sau, D. M& bao khop sau

T chuc diu tién quan sat duoc sau khi mé bao
khop 14 md m& phia sau ddy ching chéo sau, tich
mé md xac dinh DCCS va tiép tuc phiu tich dan

xudng dudi, dén manh gy va xac dinh gidi han dudi
ctia 6 gdy vé phia mam chay (Hinh 3A). Lam sach
6 gdy, thoi diém nay c6 thé thay thé Farabeuf phia
dudi bang mot dinh Kirschner ¢6 dinh vao thanh sau
xuong chay ngay dudi bo dudi cua 6 giy dé hd tro
boc 16 6 giy (Hinh 3B - C).

Hinh 3: A. Méanh gay (duong nét dut), gidi
han duéi 6 gdy (kéo phau tich), B - C. Thay thé
Farabeuf bang dinh Kirschner dé boc 16 6 giy

Géap gbi 30 d6 va nan lai manh gay, ¢b dinh tam
thoi manh giy voi mot dinh Kirschner 1,4mm, kiém
tra nén chinh 6 gy trén mang ting sang. Néu 6 gy
da nan tt, luc nay, manh giy 16n don gian s& duoc
c¢b dinh bang 2 - 3 vit xdp, manh giy nho, phuc tap
s& duge cb dinh bang hai vong chi siéu bén qua
hai duong him ra thanh truée trong ciia mam chay
(Hinh 4A - B - C). Bé tranh t6n thuong bé mach
than kinh, tAt ca cac thao tac khoan dinh Kirschner
¢ dinh, khoan bt vit hay duong ham déu duoc
tién hanh v6i mot hudng dan khoan dai.

Hinh 4: A. C dinh 6 gy voi 2 vit xdp 4.5 (mii tén tring), B. 3 vit xdp, C. Chi siéu bén, D. Péng vét mo
Kiém tra mot 1an nira nén chinh giai phau va vi tri, hudng vit ¢ dinh ca hai binh dién trén mang
ting sang (Hinh 4A). Chiing t6i khong tién hanh khau lai bao khép sau, chi dong vét mo hai 16p dudi

da va da (Hinh 4D)
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2.2 Phuc héi chirc ning sau md

Gbi dugc bat dong bang nep Zimmer trong 3
tudn. Bit dau cac bai tdp bién do van dong thu
dong, gong co tir dau ngay tir ngay dau tién sau
md. Bénh nhan duoc khuyén khich tap ting dan dé
dat bién d6 van dong tdi da khoang 3 - 6 tuan sau
mé (Hinh 5).

Bénh nhan dugc huéng dan tip di véi nang hd
trg v cac bai tdp minisquat ngay tir ngay dau sau
mo, ting din mirc d6 ti 1én chan mo dé co thé ti toan
bo trong lugng co thé & thoi diém 6 tudn sau mo.

Chup X quang kiém tra trong khoang 6 - 12 tuan
sau md, néu lién xuong hoan toan, co thé bét du cac
bai tap chudi mo, ting cuong co luc co dui sau, cac
bai tap tang tdc, d6i huéng, cam giac thing bang va

6 thé quay lai cic hoat dong thé thao 6 - 9 thang
sau mo. t6i da 1 thang sau mo

ML KET QUA
Bang 1: Dac diém chung, dac diém ph?lu thuat, phuc hdi chire nang va muc dé hai long seo md

Diém Lysholm
Bénhnhan | Tudi | Gi6i Nf}‘ll;:n T(S}E)l C]zfnl\)ﬂ Truse | 3 6 |HLSM?
mo thang | thang
1.Le TKM 16 Nr | TNGT* 35 4,5 31 86 100 8
2. Nguyén D.Q 29 Nam | TNGT 40 3,5 43 90 95 10
3. Nguyén V.T 16 Nam SH** 50 5,0 38 95 100 9
4. Phan V.L 15 Nam | TNGT 35 55 38 85 95 10
5. Tran T 17 Nam | TNGT 30 4,5 29 95 100 10
6. Tran T.T 21 Nir TNGT 40 4,0 38 90 100 10
7. Nguyén P.T 16 Nam | TNGT 35 4,0 36 85 95 10
8. Nguyén HQ.A| 15 Nam | TNGT 40 4,0 40 95 100 9
9. Pham D 28 Nam | TNGT 40 4,5 32 85 100 10

1.TGPT: Thoi gian phau thuat
2.CDDM: Chiéu dai dudng md

3. HLSM: Mtic d6 hai long v6i seo md
*: Tai nan giao thong

**: Tai nan sinh hoat
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Cac dac diém vé tudi, gidi, nguyén nhan chin
thuong, dac diém phuc hoi chue nang cuia 9 bénh
nhan duoc trinh bay vn tit trong Bang 1. Thoi gian
phau thuat trung binh 1a 38 phut (thay doi trong
khoang tir 30 - 50 phit), chiéu dai duong md trung
binh 1a 4,5 + 0,7cm (3,5 - 5,5). Manh giy dugc cb
dinh bang 2 vit xbp & 6 bénh nhan, 3 vit xop ¢ 1
bénh nhan va chi siéu bén & 2 bénh nhan. Tudi trung
binh ctia bénh nhan 1a 19 tudi (15 - 29). Thoi gian
nam vién trung binh 13 6 ngay (4 - 11). Panh g1a
muc do dau theo thang diém VAS ngay dau sau mo
14 4,2 va thoi diém xuét vién 13 1,8.

Thoi gian theo doi trung binh la 21 thang (15
- 25 thang). TAt ca bénh nhan déu dat dugc bién
do van dong tdi da, nghiém phap ngan kéo sau am
tinh & tat ca cac truong hop. Panh gia chirc ning
gbi theo thang diém Lysholm thay doi tir 36 trudc
md dén 90 sau md 3 thang va bénh nhan tiép tuc co
su cai thién strc co tir ddu va muc do dau dé dat 98
diém sau mo 6 thang. Hinh anh X quang ghi nhan
lién xwong khong c6 sy di léch 6 gy & tat ca cac
truong hop. Khong c6 bénh nhan nao c6 cac bién
chung lién quan dén phuong tién két hop xuong
cling nhu can phai thao phuong tién. Khong ghi
nhan bét ky bién ching than kinh mach mau nao
sau mo. Pic biét, két qua vé muc do hai long véi
seo mo 14 9,4/10 (8 - 10)

IV. BAN LUAN

Puong md ¢ dinh bong diém bam day ching
chéo sau pho bién nhat 1a cac bién thé hodc don gian
hoa duong mé trude trong voi bénh nhan nam sap
va gbi gip 30 d6 duge mo ta Burks va Schaffer [11].
Puong rach da chir L nguoc phia sau trong gdi véi
phan doc theo bd trong co bung chén. Viéc phiu
tich dugc tién hanh ban dau véi cit phan can sau va
tiép tuc giai phong, vén co bung chan trong ra ngoai

SEMIMEM- €~
BRANOSUS —

DIVISION OF ¢

GASTROCNEMIUS

cho phép bao vé bo mach than kinh va boc 16 cac
cAu triic mat sau g01 [13].

Bucmg md nay gitp tranh viéc phau tich cac cau
trac than kinh mach mau & hd khoeo, nhung khong
cho phép boc 16 du dén bo ngoai cua diém bam
DCCS, khéi co 16n vén ra ngoai doi khi gay kho
khin cho viéc bat vit vudng goc véi mat giy, ma co
nguy co din dén ¢ dinh khong viing 6 giy. Viéc
phai vén co bung chén trong ra ngoai dé boc 16 diém
bam cua diy chang chéo sau c6 thé s& gip kho khin
& nhitng bénh nhan béo phi hoic co bip.

Jazayeri mo ta mot duong mo cai bién dugc tac
gia goi 1 “dudng md sau trong an toan” thay vi giai
phong mdt phan co bung chan trong thi tac tach co
bung chan trong, mot phan dugc vén vao trong va
mot phén duogc vén ra ngoai dé tiép can bao khdp sau,
ddng thoi phin co nay gitp bao vé cho bé mach than
kinh. Téc gia thuc hién trén 28 truong hop bong diém
bam day chang chéo sau don thuan va khong ghi
nhan bt ctr trudong hop tén thuong than kinh mach
mau nao [21]. Tuy vy, viéc tach co co thé c6 nguy co
lam yéu co va mat mau trong mo nhiéu hon.

Mo ta dau tién vé duong md sau tiép can truc
tiép vao hd khoeo co thé tim thay trong y vin la cua
Abbott va Carpenter [22]. M0t trong nhiing chi dinh
duoc tac gia dua ra 1a tai tao ddy ching chéo sau, tac
gia mo ta duong mé duge thue hién theo mot duong
rach da khoang 7,5 - 10cm, va cit diém bam gan co
bung chan trong va ding né dé vén bé mach than kinh
ra ngoai gitip boc 16 va san ctia hd khoeo (Hinh 6A).

Trickey [16] sit dung dudng md theo mé ta baoi
Abbott va Carpenter dé phau thuat cho 10 trén 17
truong hop ton thuong diy ching chéo sau (Hinh
6B). Tac gia nay cho rang duong md nay hiéu qua
hon cac mo ta cua Lee (1937) va Smillie (1962).
Tuy vay cat diém bam co bung chan trong ¢6 nguy
co lam yéu co.

INCISION
INTO BACK
OF KNEE
JOINT

OBLIQUE
POSTERIOR
LIGAMENT

LINE OF —

MEDIAL
HEAD OF

MUSCLE

Hinh 6: A. M6 ta dudng mo sau truc tiép ctia Abbott - Carpenter bc 16 rong rai va cat diém
bam co bung chan trong, B. Trickey cling mo ta k¥ thuét c6 cat diém bam co bung chan trong [16, 22]
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Nicandri [23] sir dung mot bién thé cua dudng
md sau duge mo ta bi Abbott, Trickey, boc 10 qua
khoang tréng giira hai diu co bung chan, nhung
khong cit co bung chan. Tac gia ghi nhan viéc boc
16 du dé tiép can diém bam ddy chiang chéo sau co
thé thuc hién duge cd trén 16 bénh nhéan va danh
gi4 sau 12 dén 48 thang strc gip gan chan cua bénh
nhan tuong dwong v4i chan ddi bén.

Jatin Prakash va cdng sy (2020) thyc hién
nghién ctru so sanh hai dudng mo: dudng sau truc
tiép theo mo ta cua Abbott va Carpenter khong
cit co bung chan, va duong sau trong theo mo ta
ctiia Burks va Schaffer. Nhom st dung dudng mé
sau tryc tiép c6 thoi gian phau thuat va mat mau
16n hon dudng md sau trong, nhung cho phép dat
dugc vi tri vit tt hon trén Xquang sau md. Tuy
vay, khong co su khac biét vé két qua chuc nang,
thoi gian lién xuong, hay ty 1& bién ching giita hai
nhom mot nim sau md [24].

Trong mot nghién ctru thuc nghiém trén xac
nhim so sanh hai dudng m6é Ambra ghi nhan duong
mo sau truyc tiép cho phép tiép can manh giy va
khoan bit vit hodc phuong tién ¢6 dinh d& dang hon
so v6i dudng mo sau trong, nhd vy ting cuong luc
nén ép gian manh giy. Nhu vay néu xét don thuin
vé miat k¥ thuat, duong mo sau truc tiép phu hop
hon dudng md sau trong cho giy bong diém bam
DCCS [25].

Nhim loai bo cac nhuge diém cia dudng md
16i sau truc tiép kinh dién, Gavaskar va cong su
da phat trién va thuc hién duong md xam lan toi
thiéu di vao giita hai dau co bung chan. Trong bao
cao trén 22 bénh nhan (ndm 2017), nhom tac gia
cho biét khong co bién ching nao xay ra khi st
dung dudong md xam l4n tdi thiéu di qua giao diém
ctia 10i cu chay va mot duong ngang lem trén khe
khép xéc dinh bang C-arm trong mé [17]. Tac gia
cho rang néu xac dinh dang vi tri ciia duong md,
c6 thé chi can st dung mot duong md nhé van cho
phép tiép can dii bao khop sau dé thuc hién két hop
xuong. Tuy vay, trong bao cao cia minh Gavaskar
va cong su khong dua ra 1y giai cu thé nao giai
thich cac mdc xac dinh vi tri duong mé ma nhém
tac gia su dung.
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Mic du khong dua trén co sd cac nghién curu
giai phdu hay chan doan hinh anh cu thé, nhung
qua mot s6 khao sat trén MRI, chung t6i nhan thay
duong nhu duong rach da theo nép gap khoeo sé&
nam cao hon duong rach da theo phwong phap xac
dinh cia Gavaskar. V& mat k¥ thuat, diéu nay cho
phép tiép can vao diém bam diy ching chéo sau
va dinh hudng vit ¢6 dinh diém bam véi goc 16n
hon (Hinh 7). Dic biét khi phdi hop véi viée gip
nhe gbi 30 d6, c6 thé dé dang khoan bit vit ¢6 dinh
vudng goc v6i dudng giy nham dat duoc do nén
ép toi wu.

Hinh 7: Goc alpha (tiép can tir nép gép khoeo)
16n hon goc beta tiép can tir 1cm trén khe khop

Ngoai ra, trong mot nghién ctru gidi phau nham
xac dinh khoang cach tuong ddi giira cic ciu trac
quan trong trong hd khoeo véi cac moc xuong ciia
Greenwood [26], c6 thé thiy khong c6 su thay ddi
nhiéu vé vi tri ciia cic cau triic giai phdu quan trong
tr néng vao sau nhu than kinh hién, tinh mach hién,
than kinh chay, tinh mach khoeo va dong mach khoeo
trong sudt hanh trinh cta ching trong tram khoeo.

Tir nhitng cin cir ndy, ching toi tién hanh cai
bién dudng rach da vé nép gip khoeo ma khong
st dung C-arm dé dinh vi nhu mé ta ban dau cua
Gavaskar. Két qua ban diu trén 9 bénh nhan cho
thdy viéc thuc hién mot duong rach da nho theo nép
gip khoeo mot cach hé thdng van c6 thé cho phép
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boc 10 déy du va an toan diém bam DCCS, déng
thoi van dam bao dugc huéng bit vit hodc khoan
dudng ham chay. V& Iy thuyét, didu nay c6 thé giup
giam bt thoi gian chuan bi, thoi gian phiu thuat, va
phoi nhiém xa.

Mot vu diém khac ctua dudng rach da theo nép
gip khoeo 1a ¢ thé d& dang mé rong thanh duong
md sau truc tiép theo Abbott - Carpenter khi cdn ma
khong lo ngai bién ching seo co rat sau md. Rat
may mén trong qua trinh thyuc hién, khong c¢6 truong
hop nao chung t6i phai chuyén tir md nho sang boc
10 rong rai. Ngoai ra, trong qua trinh theo doi bénh
nhan, ching t6i nhan thiy duong rach da theo nép
gép ty nhién nay giup dem lai hiéu qua thim my sau
mo rat tot so véi mot s6 duong mo khac (Hinh 8).

Bén canh d6, chung t6i khong sir dung bét ky
dung cu banh ty dong hay hé tro chuyén dung nao
trong qua trinh phiu thuat, ma thay thé bang 1 dinh
Kirschner & bo dudi 6 giy va 2 Farabeuf ¢ hai bén
dé vén b6 mach than kinh ra ngoai va co bung chan
trong vao trong. Do d6, mo ta ky thudt nay cua
chung t6i c6 thé dé dang ap dung & bat ky co s y
té nao.

Hinh 8: So sanh s¢o sau m6 cua duong mo nho

theo nép gap khoeo (A) va cic duong mo khac (B)
(Hinh anh duoc su cho phép cia cic dong tac gia
D.L.HNvaN.B.L)

V& chi dinh diéu tri, phau thuét thuong dwoc dat
ra cho truong hop bong diém bam DCCS di léch
hoan toan type III, bao tdn cho giy khong di léch
type I, tuy vAy van con tranh cii cho truong hop di
léch khong hoan toan type I1 [27]. Do vy, trong bao
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cao nay, chung toi s dung tiéu chi ctia Yoon [18],
ph?lu thuét khi c6 di 1éch 6 gdy trén 6 mm. Vé lua
chon phuong tién ¢ dinh, chung t6i s dung chi
siéu bén qua duong ham chay cho nhiing 6 gy véi
manh xuong nho hon 10 mm, hodc gay vun, phirc
tap, va vit xép cho manh v& don dbc, 16n hon 20
mm theo khuyén cdo cua Berg va Kim [19, 20].

Nhuoc diém nghién ctru cia ching t6i 1a ¢ mau
rat nhé do xu hudng chuyén dich dan sang phiu
thuat ndi soi cd dinh lai DCCS cua tac gia thyc hién
cac ca mo. Ngoai ra, ddy khong phai 1a mot nghién
ctru d6i ching dé co thé danh gia chinh xac do an
toan cua dudng md xam lan t6i thiéu nay so véi cac
dudng md kinh dién. Do dic diém cua hudng tiép
can di sat v6i bé mach than kinh trong hé khoeo,
dudng mé tryc tiép qua 16i sau ludn tiém an nguy
co lam ton thuong cac cau tric cdu giai phiu quan
trong nay. Chung toi thyc hién tit ca cac thao tac
khoan Kirschner, khoan 13 vit ¢b dinh, khoan duong
ham cho chi ¢6 dinh qua hudng dan khoan nhiam han
ché thap nhét nguy co bién chimg than kinh, mach
mau. Ngoai ra, trong thuc hanh, ching t6i chi dat
ga - 10 dy phong ma khong bom ga - ro trong tat ca
cac truong hop nham phat hién sém cac tén thuong
mach méu do vé y trong qua trinh phau thuat.

Toém lai, k¥ thuat ctia chiing t6i khong phu thudc
vao viéc dinh vi chinh xac duong mé dua vao C-arm
nhu mo ta trudc d6 cua Gavaskar va cong su nhung
van cho phép tiép cin bao khdp sau va dinh lai chd
bam DCCS mét cach hiéu qua va an toan. Bén canh
phiu thuat ndi soi, dudmg md cai bién nay cung cap
cho phau thuat vién chinh hinh mot Iyra chon thay thé
rat dang can nhéc, c6 thé giup rat ngén thoi gian phau
thuat, giam chi phi diéu tri, thoi gian hoc tap, dong
thoi mang lai hiéu qua thAm my khong hé thua kém.

V. KET LUAN

Diéu tri bong diém bam diy ching chéo sau
bang duong md sau truc tiép qua nép gip khoeo
cho phép cb dinh hiéu qua giy bong diém bam day
ching chéo sau bang ca vit xdp hoidc chi siéu bén
qua duong him, nho vay dua dén két qua t6t vé mat
chirc nang ciing nhur lién xuong trén Xquang. Duong
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Puong mo xam lan t6i thiéu gavaskar cdi bién trong phau thudt diéu tri...

md nay gitip han ché ti da viéc phiu tich rong rai
nhung van dam bao bao vé duoc cac to chuc giai
phiu quan trong & hd khoeo, viéc dura duong rach da
vé nép gap tu nhién giup giam thiéu nguy co seo co
rit ciing nhu dem lai mirc d6 hai 1ong cao vé tham
my cho bénh nhan sau m.

Pong gop cua cac tac gia

N.Q.T.Q dua ra y tuong va thuc hién tat ca cac ca
md, viét bao cao; H.D.L: kham 1am sang, doc hinh

anh Xquang, tai khai theo doi bénh nhan, thu thap, xtr
Iy s6 lidu 6 lidu; N.M.D, N.D.T, V.T.H, T.D.D.L hd
tro thu thap sé lidu; D.L.HN, N.B.L, M.H.D: cung
cap va cho phép sir dung két qua phau thuét cia tac
gia str dung cac duong boc 16 khac dé so sanh vé
hiéu qua tham my seo mé, hd trg chinh sira va hoan
thién bao cdo, N.V.H: chinh sura sau cung va dong
gop nhiing ¥ kién then chét cho bao céo; tat cac cac
tac gia da doc va thdng nhit v6i ban thao sau cliing.
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