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thdy phién ban tiéng Viét don gian, dé hiéu. Két
qua clia viéc chuyén nglr va nghién clu tho
nghiém sé gilp chidng t6i hoan thién bang cau
hoi phién ban tiéng Viét va la tién dé xay dung
thém mot cong cu tam sodt noi sg TCS trong
thuc hanh lIam sang.
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PANH GIA KET QUA PIEU TRI TON THUONG PH(’C HOP
DAY CHANG CHEO SAU VA GOC SAU NGOAI KHOP GOI

TOM TAT

Muc tiéu nghién ciru: banh gia két qua diéu tri
ton thu’dng phu’c hgp day chéng cheo sau va géc sau
ngoai khdp goi. Doi tugng va phudng phap
nghién ciru: Nghién c(tu trén 31 BN dugc chan doan
ton thudng perc hdp day chang chéo sau va goc sau
ngoai khdp g6i man tinh d6 III, trong thdi gian tUr
thang 8/2022 dén than 1/2024 banh gia két qua
chirc nang khdp goi bang thang diém Lysholm va
IKDC-2000 khach quan. Nghién cttu tién cltu mo ta cat
ngang loat ca bénh, khéng nhém déi chimg. Két qua:
24 nam 7 nir, tu0| trung binh la 35,29 + 10,44, Dlem
Lysholm sau md 1a 92,35 + 5,92 trong do tét va rat
tot chi€ém ty € 93, 54% so vdi truéc mo 1 58,16 +
14,44 thi c6 su ca| thlen rd rét. Thang diém khach
quan IKDC sau mé la cé 9 BN do A, 16 BN do B va 6
BN do Cso vdl truGc mé 11 BN & do B va 20 BN d6 D,
két qua cé y nghia théng ké vdi p<0,001. Két Iuan
Két hgp tai tao perc hgp day chang chéo sau va goc
sau ngoai khdp gO| mot thi glup phuc hoi tot chu’c
ndng khdp g6i. Tu khoa: Day chang chéo sau, géc
sau ngoai, két hap.
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SUMMARY
EVALUATING THE OUTCOME OF POSTERIOR
CRUCIATE LIGAMENT AND POSTEROLATERAL

CORNER RECONTRUCTION

Objective: To evaluate the outcome of posterior
cruciate  ligament and posteolateral corner
recontruction. Subjects and methods: Research on
31 patients diagnosed with grade III of the posterior
cruciate ligament and posteriolateral corner, from
August 2022 to January 2024. Clinical outcomes were
evaluated as the Lysholm and IKDC-2000 objective.
Prospective cross-sectional study describing series of
cases, without a control group. Results: 24 men and
7 women, average age is 35.29 + 10.44, post-
operative Lysholm is 92.35 + 5.92, and good and
excellent with a total accuracy of 93.54% compared to
pre-operative Lysholm is 58.16. + 14.44, there is a
clear improvement. The post-operative objective
IKDC is 9 patients with grade A, 16 patients with
grade B and 6 patients with grade C compared to pre-
operative IKDC with 11 patients with grade B and 20
patients with grade D, the results are statistically
significant with p<0.001. Conclusion: Combined
posterior cruciate ligament and posteolateral corner

recontruction reconstruction resulted in improved
clinical about fuctional knee joint.
Keywords:  Posterior  cruciate  ligament,

posteolateral corner, combined.

I. DAT VAN DE
T6n thuong phlic hop ddy chang chéo sau
(DCCS) va goc sau ngoai (GSN) khdp g6i la mot
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ton thuong phic tap va chan doan khé dé bd
s6t. Ti 1& ton thuong GSN dudc tac gia Delee va
cong su (1983) trong nghién clu hoi ciu 735
trudng hdp chan thuong day chang khép gbi ghi
nhan 12 trudng hop (1,6%) cd tn thuong GSN
don thuan va cé 32 trudng hgp (4,4%) GSN co
kém theo tdn thuong day chang chéo [1].

Trén thé gidi, mac du phdc hgp DCCS va
GSN da dugc chi y nghién ctu tir 1au, tuy nhién
s lugng va muc do chi tiét cua cac nghién cdu
van con han ché. Tai Viét Nam da co nghién clru
két qua diéu tri vé DCCS tuy nhién chua co
nghién cu nao vé diéu tri phirc hgp DCCS va
GSN dugc cong bd. Cac bac si chan thuang
chinh hinh thuc hién nhitng ca mé tao hinh phiric
hgp DCCS va GSN dua trén su hiéu biét cua tén
thuong dugc cong bd trén y van va kinh nghiém
ldam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Pai tugng: Gom 31 BN dudc chan doan ton
thuang phic hgp DCCS va GSN khdp géi man
tinh d6 III, dugc chi dinh phau thuat tao hinh
bdng manh ghép tu than: DCCS bang manh
ghép co Hamstring va GSN bdng manh ghép
mac bén dai theo ky thudt Larson cai bién tai
bénh vién Quan Y 175.

Thai gian nghién ciru: Tu thang 8/2022
dén thang 1/2024.

Phuong phap nghién ciru: Nghién clu
ti€n cl'u MmO ta cat ngang loat ca bénh, khong
nhém d6i chiing.

Tiéu chudn lua chon:

+ BN trong d6 tudi tir 18- 55 tudi.

+ XQ & tu thé ha khép >4mm, do xoay
ngoai trén 10°, do di léch trudc sau trén 10mm
(so vdi gdi lanh).

+ MRI: Hinh anh tén thuong phirc hgp goc
sau ngoai va duat DCCS do III.

Chan doan: BN dugc tién hanh cac nghiém
phap 1am sang danh gia d6 viing cla phirc hgp
DCCS va GSN nhu nghiém phap dudi goi toi da,
nghiém phap dong ho (dial test), dau hiéu ha
khdp bén ngoai, nghiém phap ngan kéo sau,
nghiém phap IUn sau... va dugc do cac do di léch
mam chay ra sau (may Kneelax 3), do xoay ngoai
bang dung cu tu tao va do ha khdp bén ngoai
trén Xquang lugng hod, chup MRI trudc mé.

Chung t6i thuc hién Ki thudt tai tao DCCS
phuang phap tao hinh dang mét bé dung gan
Hamstring tu' than va tai tao GSN ding gan mac
bén dai tu than theo Larson cai bién. Danh gia
sau mG theo hai thang diém IKDC - 2000 va
Lysholm tai thdi diém sau md 6 thang.

S6’ lidu duoc xir' ly theo phugng phap
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thong ké y hoc dua trén phan mém SPSS 20.0.
Nghién clu da dugc su chap thuan vé mat dao
ddc nghién clu cta HG6i dong Pao ddc trong
nghién ctfu y sinh hoc ctia Hoc vién Quan vy.

Il. KET QUA VA BAN LUAN

Nghién cltu thuc hién trén 31 BN gém 24
nam va 7 nif.

3.1. Dic diém lam sang cua ddi tugng
nghién c'u

Bang 3.1. Pdc diém vé tudi (n=31)

v e SO luon Ty lé

Pac diém (n= 3-1)9 (},’/o)-

18-29 10 2.3

Nhém tusi |—3040 10 32.3
41-50 9 29

50-55 2 6.5

Tusi trung binh + SD (tudi) (M3ai':2§4i|v1|i?{ijs)

Nhdn xét: Tudi trung binh 13 35,29 + 10,44
tudi dao déng trong khoang tir 18 tubi dén 54
tudi. Trong d6 nhém 18 - 40 tudi chiém da s6,
c6 02 BN trén 50 tudi. V& do tudi ching tdi cao
hon tac gia L& Thanh Tung (2020) 1a 29,69 tui
[2]. Nghién cftu cua tac gia Petrillo va cs (2017)
tudi trung binh la 32,1+4,1 tudi, tudng tu’ nghién
clu clia ching t6i [3]. Trong nghién clru cla
ching t6i c6 2 BN nam gidi l1a 52 va 54 tudi.
Nghién ctu cGia Phung Van Tuén tudi trung binh
la 31,96 (tir 19-52 tudi), tac gid cho rang & nhiing
BN trén 50 tudi bi dit, khi khdp géi chua co biéu
hién thoai héa hoac mdi chi & giai doan dau cua
thodi hda, BN c6 nhu cau hoat dong cao, thi chi
dinh tai tao DCCS nén dugdc xem xét [4].

Bang 3.2. B6 di Iéch mét sé nghiém

hap 1am sang do trén cac thiét bi

Trudc D? di Ié‘fh DO xoay Do ha kh_Qp
mé | mam chay ngoai (d6) lurgng gia
ra sau (mm) F (mm)
X £SD|35,11 £12,8|13,16 £ 2,71|5,18 £ 1,51
Min 13,8 9 2,7
Max 54,8 20 9,84

Nhan xét: Trong nghién clru cla ching toi
doé di léch mam chay ra sau do bdang may
kneelax 3 trung binh la 35,1£12,8mm, nghién
clfu nay I8n han cac tac gia Bo Van Minh la 13,0
+ 1,96mm [5], Lé Thanh Tung la 13,2 £ 2,3 mm
[2]. Theo Laprade va cs nghién ctiu trén 10 xac
tugi, khdp goi dugc phau tich va lam dau hiéu
ha khdp véi luc 12N va chup XQ khdp gbi & tu
thé€ gdi gap 20°[6]. Tac gia két ludn rang d6 ma
rong khe khdp bén ngoai gilip cho chan doan tén
thuang GSN, khi di 1éch 2.7mm 13 ggi y cho t6n
thuong DCBN daon thuan va khi di léch >4mm la
ton thuong GSN dd III [6]. Ching téi do dd ha
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khdp trén XQ lugng hoa do vai luc 15N,do khoang
cach ha khdp vdi phan mém PACs va so sanh hai
chan dé ra dd chénh léch thi d6 ha khdp 1a 5,18 +
1,51 mm, theo Laprade thi két qua nay gian tiép
ndi [én tn thuong GSN do I11.

Vé chi dinh md: Phau thudt dugc chi dinh
cho nhitng trudng hop tdn thuang DCCS va GSN
do III, nghia la d6 di Iéch mam chay ra sau so
vGi xuong dui >10mm, dé xoay ngoai >10° va
do ha khdp trén 4mm dudc da s6 cac tac gia
dong y. X{r ly clng lic hai tén thuong khéng
nhitng giup BN tiét kiém thdi gian, kinh té&, va
cong sirc khi phau thuat ma quan trong han hét
la khi ton thuong déng thdi DCCS va GSN néu
chi tai tao mot DCCS don thuan s€ khong phuc
ho6i dugc do xoay ngoai khép goi va dan dén that

déi ting dau, véi dau gan co kich thudc Ién
ching t6i uu tién dung lam manh ghép cho day
chang bén ngoai, khi chap doi dau nay va ludn
gua vong treo cla pullup/tightrope lubn dam bao
kich thudc nhd nhat la 2cm va dung cac mai chi
siéu bén khau cac mdi khau hinh xuong ca cd
dinh dau nay. Dau con lai thugng kich thudc nho
(BK trung binh la 6,38 £ 0,54mm) chung toi
dung tao manh ghép cho gan cg khoeo, ching
t6i cling chap doi lai nhung dam bao chiéu dai
cla dau nay tdi thi€u 3cm va cling ¢§ dinh bang
chi siéu bén theo hinh xuong ca.

3.3. Thang diém chi&rc ning khép gdi
sau mo

Bang 3.4. Phéan loai diém Lysholm trudc
mé va sau mé 6 thing (n=31)

bai cho két qua tai tao DCCS, tac gia Lee Dong o Trudc [Sau mé 6
Young (2018) ddng quan diém véi ching toi [7]. biém Lysholm md thang P
3.2. Mot so yéu to lién quan va két qua Tot (95-100) 0 14
sau md Kha (84-94) 0 15
Bang 3.3. Puong kinh va chiéu dai hai | Trung binh (65-83) 11 2 <0.001
manh ghé, Kém (<64) 20 0 !
> X+SD| X+SD Min Max G 58,16 £ | 92,35 =
Shen | PK Chidu daip, Chigup [Chigu X£SD  |"1444 | 59
(mm)| (mm) dai dai Nhan xét: Dieém Lysholm sau mo la 92,35 +
. 18,58 | 73,29 5,92 trong dé tot va rat tot chiém ty & 93,54%
Hamstring 0,5 2,67 7,5 70 |9 80 so VGi trudc md thi cd su cai thién rd rét véi
Mac bén [5,77 £| 25,58 + 5| 23 65 28 diém Lysholm truéc mé la 58,16 + 14,44 Vi
dai 0,46 1,11 ! 35,5% BN & muc trung binh va 42,5% & muc

Nhdn xét: Sr dung manh ghép gan
Hamstring dé tai tao DCCS trong nghién clru cla
chiing t6i c6 BK trung binh la 8,58 £ 0,5mm (Ién
nhat 9mm va nho nhat 7.5mm) va chiéu dai
trung binh la 73,2 + 2,67mm (ngdn nhat 70mm,
dai nhdt 80mm). Theo D0 Van Minh chiéu dai
trung binh clia bo trudc ngoai va bd sau trong co
gia tri lan luct la 3,55 £ 0,278cm va 3,26 =
0,228cm, Vvdi ki thuat tat ca bén trong phan day
chang ndm trong duGng ham xuong moi dau it
nhat 15mm, nhu vay udc lugng chiéu dai manh
ghép tdi thi€u phai dat dugc 1a 6,5cm [5]. Do dé
vé chiéu dai manh ghép ching t6i dam bao dugc
d0 dé tao hinh DCCS vai ki thudt tat ca bén trong.

S dung manh ghép mac bén dai (MBD) cho
tao hinh GSN: Trong nghién clru cua ching toi
gan MBD c6 chiéu dai trung binh 25,58 =+
1,11mm (ngdn nhdt 23mm va dai nhdt 28mm)
va BK trung binh 1a 5,8 £ 0,51mm (nho nhat
6,5mm, I6n nhdt 8mm). Khi chdp déi gan MBD
thi dudng kinh dau Ién c6 két qua la 7,08 +
0,62mm. Két qua cla ching téi tudng tu tac gia
Pham Quang Vinh gan MBD vdi chiéu dai 28,1 +
2,35mm va khi chap d6i thi dudng kinh 7,27 +
0,34 mm vGi p<0,001. Ching t6i sau khi lam
sach gan mac bén dai thi ti€n hanh khdu chap

kém. Két qua cao han nghién cltu cla Petrillo
(2017) véi diém Lysholm Ia 83,2 + 4,9, tuy nhién
tac gid co thdi gian theo déi dai hon chang toi
nhiéu la 41,6 £ 12,2 thang.

Bang 3.5. Phan loai IKDC khach quan
trudc mé'va sau mé 6 thing (n=31)

IKDC | Truc md [Sau md 6 thang| p
A 0 9
B 0 16
C 11 6 <0,001
D 20 0

Nh3n xét: Thang diém khach quan IKDC
sau md la c6 9 BN dd A, 16 BN d6 B va 6 BN do
C. C6 sy cai thién vugt troi chlfc nang khdp goi
danh gid theo thang diém IKDC 2000 khach
quan & Ian theo ddi cudi cling so vdi trudc mé 11
BN & do B va 20 BN do D, két qua cd y nghia
thdng ké vdi p<0,001. Két qua cua ching toi
tugng tu tac gid Kim va cs (2013) tai tao dong
thGi DCCS va GSN cho 24 BN véi két qua theo
IKDC: 12A, 9B, 3C so Vi trudc mé [a 20C va 4D [8].

Nghién clu cla chdng téi khi tai tao dong
thdi DCCS va GSN tai thdi diém sau mé 6 thang
theo hai thang diém Lysholm va IKDC — 2000
khach quan cho két qua chirc nang khdp goi rat
kha quan. Tuy nhién can theo doi thém thgi gian
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dai hon dé theo ddi va danh gia thém.

IV. KET LUAN

Nghién cru két qua diéu tri 31 bénh nhan cé
ton thuong phirc hop day chang chéo sau va géc
sau ngoai khdp goi cho thay chirc ndang khép goi
sau md cb su’ cai thién dang ké so véi truGc mé.
Ching tdi kién nghi tai tao dong thdi hai ton
thuong nay khi phat hién vdi ki thuat tai tao day
chang chéo sau dang mét b6 va gbc sau ngoai
theo Larson cai bién.
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KET QUA HOA TRI BUO'C 2 BENH NHAN CAO TUOI UNG THU PHOI
KHONG TE BAO NHO GIAI POAN IV BANG DOCETAXEL
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TOM TAT
Muc tiéu: Panh gia két qua hda tri budc 2 bénh
nhan cao tudi ung thu phéi khong t€ bao nho giai
doan IV bang Docetaxel tai bénh vién H{u Nghi.
Phu’dng phap: Thiét k& md ta Iam sang theo ddi doc
trén 42 bénh nhan diéu tri tai bénh vién Hltu Nghi tU
2/2019- 4/2024 Tiéu chi danh gia dap Ung thuc thé
theo tiéu chudn RECIST 1.1. K&t qua: Ty Ié bénh dap
ing 1 phan sau 3 chu ky va sau 6 chu ky lan luct la
16,7% va 14,3%, ty |& bénh 6n dinh [an lugt 13 52, 4%
va 35,7%, ty 1& bénh tién trién [an lugt 13 31% va
50%, trung vi thdi gian song thém khong bénh tién
trién 1 4,64 thang (95% CI, 4,113-5,157). Két luan:
Docetaxel la Iuva chon thICh hdp cho diéu tri budc 2
ung thu ph0| khong t€ bao nho giai doan IV & bénh
nhan cao tudi. Tdr khda: ung thu phdi khdng t& bao
nhd, héa tri budc 2.
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NON-SMALL CELL LUNG CANCER USING

DOCETAXEL AT FRIENDSHIP HOSPITAL

Objective: Evaluate the result of second-line
chemotherapy in elderly patients with stage IV non-
small cell lung cancer using Docetaxel at Friendship
hospital. Methods: Clinical descriptive design,
longitudinal follow-up on 42 patients treatment at
Friendship Hospital from February 2019 to April 2024.
Evaluation criteria was RECIST 1.1 criteria (physical
response). Result: The response rate after 3 cycles is
16,7%, and after 6 cycles, 14,3%. The stable disease
rate is 52,4% and 35,7%, respectively. The
progression rate is 31% and 50%. The median
progression-free survival is 4,64 months (95% CI,
4,113 to 5,157). Conclusion: Docetaxel is an
appropriated  selection for the  second-line
chemotherapy which treats stage IV non-small cell
lung cancer in elderly patients. Keywords: non-small
cell lung cancer, second step chemotherapy.

I. DAT VAN DE

Ung thu phdi 1a mét trong nhitng bénh ly ac
tinh thuGng gdp nhat va la nguyén nhan gay tr
vong do ung thu hang dau & hau hét cac nudc
trén thé& giGi. Theo T chlc nghién cliu ung thu
quoc té TARC (GLOBOCAN 2020), toan thé gigi
c6 khoang 2,2 triéu ngudi méi mac ung thu phdi
(xép th(& 2 sau ung thu va) va 1,79 triéu ngudi



