JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.21 - N°6/2026

Két qua phiu thuit tao hinh gin diéu tri dit cii gn got
do chan thwong tai Bénh vién Trung wong Quan doi 108

Outcomes of tendon reconstruction for chronic traumatic achilles

tendon rupture at 108 Military Central Hospital

Nguyén Vin Lugng', Nguyén Ning Giéi',
Nguyén Tran Canh Tung’ va Tran Trung Hiéu**

Tom tat

Muc tiéu: M ta dac diém lam sang, hinh anh hoc, tén thuong trong mé va danh gia két qua phau
thuat tao hinh gan diéu tri dut ct hoan toan gan got do chan thuong tai Bénh vién Trung uang Quan doi
108. Béi tugng va phuong phdp: Nghién citu mé ta loat ca, hoi ciu két hop tién ciu, khéng nhém chiing
trén 33 bénh nhan dut ct hoan toan gan gét do chan thuong dugc phau thuat tao hinh gan tai Bénh
vién Trung uong Quan doi 108 tur thang 01/2019 dén thang 3/2026. Hai ky thuat dugc sir dung gom quat
ngugc can co sinh déi theo Chernyavsky va kéo dai gan V-Y, tat ca dugc gia c6 bang 2 sgi chi siéu bén
qua dudng ham xuong got theo kiéu Bunnel. Két qua danh gia bang thang diém ATRS, AOFAS va kha
nang chai lai thé thao. Két qua: Tudi trung binh 48,5 + 10,8; nam chiém 75,8%. Tai nan thé thao la nguyén
nhan chinh (66,7%). Khoang khuyét gan trong mé trung binh 5,1 + 1,5cm. MRI tuang quan rat chit vaéi
thuc té phau thuat vé khoang khuyét gan (r = 0,966, p<0,001). Ky thuat quat ngugc can co sinh déi dugc
ap dung & 30/33 bénh nhan (90,9%). Biém ATRS trung binh 92,8 + 2,3, AOFAS 93,6 + 2,8. Tat ca bénh
nhan phuc hoi dang di binh thudng. Trong 24 bénh nhan c6 chai thé thao truéc chan thuong, ty 1& chai
lai thé thao dat 95,8%. Bién chiing ghi nhan la té bi nhe 2/33 bénh nhan (6,1%). Két ludn: Phau thuat tao
hinh gan tai chd cho két qua chiic ndng sau mé kha quan theo ATRS va AOFAS. MRI c6 gia tri ho trg lap
ké hoach phau thuat.

Tu khéa: But cli gan gét, tao hinh gan, qudt ngugc can ca sinh doi, ATRS, AOFAS.

Summary

Objective: To describe the clinical characteristics, imaging findings, intraoperative lesions, and
outcomes of tendon reconstruction for chronic complete traumatic Achilles tendon rupture at 108
Military Central Hospital. Subject and method: A descriptive, non-controlled case-series study with
retrospective and prospective data collection was conducted on 33 patients with chronic complete
traumatic Achilles tendon rupture who underwent tendon reconstruction at 108 Military Central
Hospital from January 2019 to March 2026. Two reconstruction techniques were used, including the
Chernyavsky gastrocnemius aponeurosis turn-down flap and V-Y tendon advancement; all cases were
reinforced with two high-strength sutures through calcaneal bone tunnels using the Bunnel technique.
Outcomes were assessed using the Achilles Tendon Total Rupture Score (ATRS), the American
Orthopaedic Foot and Ankle Society (AOFAS) ankle-hindfoot score, and the ability to return to sports.
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Result: The mean age was 48.5 = 10.8 years, and males accounted for 75.8%. Sports injuries were the
main cause (66.7%). The mean intraoperative tendon gap was 5.1 £ 1.5cm. MRI showed a very strong
correlation with the intraoperative tendon gap (r = 0.966, p<0.001). The gastrocnemius aponeurosis
turn-down flap technique was applied in 30/33 patients (90.9%). The mean ATRS score was 92.8 + 2.3
and the mean AOFAS score was 93.6 + 2.8. All patients regained a normal gait. Among 24 patients who
had participated in sports before injury, 95.8% returned to sports. Mild paresthesia was recorded in 2/33
patients (6.1%). Conclusion: Local tendon reconstruction provided favorable postoperative functional
outcomes according to ATRS and AOFAS. MRI was useful for preoperative planning.

Keywords: Chronic Achilles tendon rupture, tendon reconstruction, gastrocnemius aponeurosis turn-

down flap, ATRS, AOFAS.

1. DAT VAN BE

Gan g6t 1a gan 16n va khoe nhat ca thé, gilr vai
trd quan trong trong dong tac gap gan ban chan,
tao luc day khi di lai, chay va choi thé thao. Tuy
nhién, day cling la gan dé bi dit nhat & chi dudi, déc
biét tai ving gidm tudi mau cach diém bam vao
xuong gét khoang 2 - 6ecm'?, Ty |é dit gan got co xu
huéng gia tang, thuong gap & nam gidi trung nién
tham gia cdc mén thé thao can tiang téc, diing dot
ngdt hodc déi hudng nhanh?®. But gan got cap tinh
c6 thé bi bo sot do triéu chiing ban dau dé nham véi
bong gan ¢6 chan, trong khi bénh nhan van cé thé
gap gan ban chan mét phan nhd cac gan gap sau.
Khi tén thuong kéo dai trén 4 tuan, bénh chuyén
thanh dut ct gan got, hai dau gan co rat, khoang
khuyét dugc 1ap day bdi t6 chuic seo xo, cd tam dau
cang chan teo va chiic nang day ban chan suy giam.
Bénh nhan thudng di lai tap ténh, khéng thé kiéng
g6t va kho trd lai lao dong hodc thé thao nhu trudc
chan thuong™*.

Diéu tri dit ci hoan toan gan gét khé khan hon
nhiéu so vai dit gan cap tinh, vi khau noéi truc tiép
thudng khéng con phu hgp khi hai dau gan co rat
va khoang khuyét I16n. Cac lua chon phau thuat hién
nay bao gém kéo dai gan V-Y, vat quat ngugc can co
sinh d6i, chuyén gan lan can nhu gan gap dai ngéon
cai hodc gan mac ngan, va trong mét s6 trudng hop
c6 thé st dung ghép gan tu than hodc gan déng
loai*’. M&i phuong phép cé uu nhugc diém riéng: Ky
thuat tai chd gilip bao ton cac gan lan can nhung
phu thudc vao chat lugng mé con lai; chuyén gan co6
thé hiiu ich khi mé tai chd kém nhung lam thay déi
mot phan co ché sinh luc; ghép gan cé thé xu ly

khoadng khuyét I6n nhung lién quan dén nguén
ghép, chi phi va nguy ca bién chiing tai noi lay gan
hoac dap ung sinh hoc clla manh ghép. Vi vay, lua
chon ky thuat can dua trén khoang khuyét gan, chat
lugng hai dau gan, tinh trang phan mém va yéu cau
phuc héi chiic nang cta ting bénh nhan. Cong
hudng tir cé vai tro quan trong trong danh gia truéc
m&, gitp xac dinh vi tri dut, chiéu dai khodng khuyét
va chat lugng hai dau gan.

Tai Viét Nam, cac nghién cttu vé diéu tri dut ca
gan gét van con chua nhiéu. Mét s6 bao céo trong
nudc da dé cap dén ghép gan gét déng loai & bénh
nhan dén muén, trong khi nghién ctu vé tao hinh
tai chd cé gia c6 qua xuong goét van can dugc quan
tam®. Tai Bénh vién Trung uong Quan doi 108, phau
thuat tao hinh gan diéu tri dat ct gan goét do chan
thuong da dugc trién khai thudng quy. Viéc téng két
loat ca nay c6 thé cung cap thém bang chiing thuc
hanh vé chi dinh ky thuat, gia tri cia MRI truéc mé
va két qua phuc héi chiic nang sau phau thuat. Vi
vay, chung t6i thuc hién nghién cltu nay nham: Mé
ta ddc diém lam sang, chdn dodn hinh dnh, tén
thuong trong mé va ddnh gid két qua phdu thudt tao
hinh gan diéu tri dat ca hodn toan gdn gét do chdn
thuong tai Bénh vién Trung uong Quan doi 108.

1. DOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

GOm 33 bénh nhan (BN) dut ci hoan toan gan
g6t do chan thuong, dugc phau thuat tao hinh gan
tai Khoa Chén thuong - Chinh hinh t6ng hop, Bénh
vién Trung uong Quan do6i 108, tu thang 01/2019
dén thang 3/2026.
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Tiéu chuén lua chon: BN > 18 tudi; chan doén
xac dinh dut ct hoan toan gan goét do chan thuong
vGi thai gian tu khi chan thuong dén khi phau thuat
> 4 tuan; dugc phau thuat tao hinh gan; c6 day du
hé so bénh an va di liéu danh gia sau mé; déng y
tham gia nghién clu déi véi nhom thu thap tién
ctu. Tiéu chuan loai tri: Tién st phau thuat gan got;
réi loan van déng cdng ban chan do tén thuong
than kinh; dat gan khéng do chan thuong; tinh
trang toan than khéng co chi dinh phau thuat.

2.2. Phuong phap

Thiét ké nghién ctu: Nghién cliu mé ta loat ca
bénh, khéng nhom ching, hoi ctu két hgp tién cuu,
c6 theo doi két qua sau phau thuat. C&8 mau thuan
tién. Théng tin dugc thu thap ti bénh an, phdng van
truc tiép va tai kham.

Ky thuat mé: BN nam sap, dugc gay té tay séng.
Rach da hinh chir S hodc rach doc bd trong gan gét,
boc 16 tén thuong, cat loc hodc bdo tén cé chon loc
t6 chiic seo/gan gi, sau dé danh gia khoang khuyét
gan. Hai ky thuat tao hinh gan dugc si dung goém
quat ngugc can co sinh doéi theo Chernyavsky &
30/33 BN va kéo dai gan V-Y & 3/33 BN. Tuy muc do
khuyét hdng, ap dung moét trong hai ky thuat: (1) Ky
thuat quat ngugc can co sinh déi theo Chernyavsky:
Tao vat can rong khodng 2cm, dai hon khoang
khuyét khoang 2cm (Hinh 1A), 14t 180° xuéng va
khau dinh véi dau ngoai vi (Hinh 1B); (2) Ky thuat
kéo dai gan V-Y: Rach ch(tV ngugc qua mac ca bung
chan, kéo vat vé phia xa, dong hinh cht Y (Hinh 1C).
Tat ca BN déu dugc gia c6 bang 2 sgi chi siéu bén
khau qua duong ham xuong got theo ky thuat
Bunnel (Hinh 1D).

Hinh 1. Ky thuat tao hinh gan gét
A. Tao vat can co sinh d6i, B. Khau dinh vat vao dau xa gan gét,
C. Ky thuat kéo dai gan V-Y’, D. Khau gia ¢é bang chi siéu bén theo kiéu Bunnel

Sau md, BN dugc bat dong cdng - ban chan
bang nep & tu thé c6 chan gap gan khoang 30°. BN
dugc dung khang sinh du phong, thuéc giam dau,
giam né trong 3 - 5 ngay dau; thay bang dinh ky,
theo déi vét mé va cat chi sau khoang 2 tuan néu
vét mé lién tét. Trong 4 tuan dau, BN khong ty chan
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phau thuat, di chuyén bang nang, tp co co tinh va
van déng cac khép hang, géi, ngon chan; chua van
déng khdp c¢é chan. Tu tuan tha 5, BN dugec mang
b6t ¢ dinh ¢6 chan c6 don gét gdm 4 miéng, moi
miéng day khoang 1cm, bat dau ty nén mot phan
vdi nang va thao bo dan 1 miéng dén got méi tuan.
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BN dugc tap van ddng chd ddng c6 chan nhe nhang,
nhung khong dudi qua tu thé trung tinh 0°. Sau 8
tuan, BN bo bot, tap ty hoan toan tang dan, phuc hoi
bién dé van dong, stic manh co tam dau cang chan,
thang bang va dang di. Sau 3 thang, BN c6 thé tap
chay nhe; sau 6 thang, dugc xem xét quay lai thé
thao cudng do cao khi khong dau, khong sung né,
phuc héi tot bién dé van dong va suic cg, thuc hién
dugc kiéng got mét chan va dugc phau thuat vién
danh gia da diéu kién.

Chi tiéu nghién ctru: Dac diém dich té, 1dm sang,
hinh anh MR, ton thuang trong mé, ky thuat tao hinh,
thai gian tir chan thuong dén phau thuat, thai gian
phau thuat; két qud xa danh gia bang thang diém
ATRS (Achilles Tendon Total Rupture Score), AOFAS
(American Orthopaedic Foot and Ankle Society ankle-
hindfoot score), kha nang kiéng got, muc dé hai long,

IIl. KET QUA
3.1. Ddc diém BN nghién ciru

ty lé chai lai thé thao; phan tich mét sé yéu t6 lién
quan dén két qua chiic nang sau maé.

XU ly s6 liéu: S6 liéu duge x(t ly bang phan mém
SPSS 27.0. Bién dinh lugng dugc trinh bay bang
trung binh + dé léch chudn hodc trung vi (t& phan
vi) tuy phan phéi; bién dinh tinh dugc trinh bay
bang tan sé va ty 1& phan tram. Cac kiém dinh Mann-
Whitney U, Kruskal-Wallis H, Wilcoxon va tucng
quan Spearman dugc st dung khi phu hop. Khac
biét c6 y nghia théng ké khi p<0,05.

Dao diic nghién ctru: Nghién ctu duge Hoi dong
Pao duc Hoc vién Quan y théng qua theo Quyét
dinh s6 89/HDDPD ngay 24/8/2025 va dugc Bénh
vién TWQD 108 cho phép trién khai. Théng tin cla
ngudi bénh dugc ma hoéa va chi st dung cho muc
tiéu nghién cuu.

Bang 1. Pac diém bénh nhan nghién ciu

Dac diém BN S8 BN (n=33) Tylé %

Tudi: 48,5+ 10,8

30-49 21 63,6

>50 12 36,4
GiGi: Nam/Nr 25/8 75,8/24,2
BMI: 252124
Binh thudng (< 23) 5 15,2
Thiua can (23 - 24,9) 14 42,4
Béo phi (= 25) 14 424
Nguyén nhan:
Tai nan thé thao 22 66,7
Tai nan sinh hoat 9 27,3
Tai nan giao théng 2 6,1

Tudi trung binh 48,5 + 10,8, tap trung & IGa tudi 30 - 49 (63,6%). Nam chiém 75,8%. BMI trung binh 25,2

+ 2,4kg/m?; 84,8% BN thudc nhém thira can hodc béo phi. Tai nan thé thao chiém 66,7% (trong nhém thé
thao, béng da 54,5%, pickleball 13,6%). Thai gian tur chan thuong dén phau thuat trung binh 19,3 + 53,3
tuan, trung vi 8 tuan, dao dong 4 - 312 tuan. Ly do dén mudn gom: BN chl quan 54,5%, bac si tuyén trudc bo
s6t chan doéan 30,3% va diéu tri bdo ton that bai 15,2%.

3.2. Ddic diém lam sang, hinh dnh va tén thuong trong mé

100% BN c6 tam ching: S¢ thdy khuyét gan, nghiém phap Thompson duang tinh va mat kha nang
kiéng got. Pau vung gét con gap & 72,7%, sung né 42,4%. Trong md, 100% BN ¢6 t6 chic gan gia va viém
day bao gan; teo ca bap chan gap 69,7%, thoai héa mé hai dau gan gap 60,6%.
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Bang 2. Tuong quan giira MRI va thuc té trong mé (n = 21)

Dac diém Trén MRI Trong mé Chénh léch Tuong quan
: : Spearman
Vi tri gt (cm) 39+1,3 36%1,3 0,3 +£0,2* r = 0,984*
Khuyét gan (cm) 47+19 52+1,7 0,5+ 0,4* r=0,966*
*p<0,001

Khoang khuyét gan trong mé & toan bd 33 BN trung binh 5,1 + 1,5 cm; nhém khuyét 5 - 5,9 cm chiém
39,4%. MRI c6 tuang quan thudn rat chat véi thuc té phau thuat vé vi tri dat (r = 0,984; p < 0,001) va khoang

khuyét gan (r = 0,966, p<0,001).
3.3. Két qua diéu tri

Ky thuat quat ngugc can ca sinh déi dugc 4p dung 6 30/33 BN (90,9%), ky thuat kéo dai gan V-Y & 3/33
BN (9,1%). Thai gian phau thuat trung binh 70,8 + 14,3 phut. Thai gian nam vién sau mé 2,7 + 1,4 ngay. Thoi
gian theo doi trung binh 37,8 + 21,4 thang (6 - 78 thang).

Bang 3. Két qua xa

Két qua xa S6 BN (n=33) Ty lé (%)
ATRS: 92,8+2,3
R&t tét (> 90 diém) 29 87,9
T6t (81 - 90 diém) 4 12,1
AOFAS: 93,628
R4t tot (> 90 diém) 27 81,8
T6t (76 - 90 diém) 6 18,2
Dang di binh thuong 33 100
Kiéng got don trén chan bénh 33 100
Choai lai thé thao (n = 24) 23 95,8
Hai long + Rat hai long 33 100
Tai bién, bién ching
Tai bién trong phau thuat 0 0
Cham lién vét mé 0 0
Nhiém trung vét mé 0 0
Dut lai gan got 0 0
Té binhe 2 6,1

Tuong quan gitia diém ATRS va AOFAS: r = 0,786, p<0,001. Chu vi cdng chan bén bénh nhd hon bén

lanh trung binh 1,1cm (p<0,001).

Bang 4. Mét s yéu té lién quan dén diém ATRS sau phau thuat

Yéu té Két qua (ATRS) p
Tudi: 30-49 va =50 93,5va91,6 0,028*
BMI: 3 nhém 92,0;93,4va 92,5 0,367
Chan phai va chan trai 92,4va 93,5 0,194
Thai gian dén mudn r=-0,222 0,214
Khuyét gan trong mé r=-0,448 0,009*

*p<0,05
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Phan tich mét s6 yéu té lién quan dén diém
ATRS sau phau thuat cho thdy nhém BN 30 - 49 tudi
dat diém ATRS trung binh cao hon nhém = 50 tudi
(93,5 so véi 91,6; p=0,028). Khoang khuyét gan do
trong mé c6 tuong quan nghich c6 y nghia théng ké
vGi diém ATRS (r = -0,448, p=0,009), goi y rang
khuyét gan cang I6n thi két qua chuc ndng sau mé
c6 xu huéng thap hon. BMI (p=0,367), bén chan tén
thuong (p=0,194) va thgi gian dén muén (p=0,214)
khéng lién quan cé y nghia théng ké diém ATRS sau
phau thuat. Do chi ghi nhan 2 trudng hgp té bi nhe,
nghién ctiu khéng thuc hién phan tich maéi lién quan
déi véi bién ching.

IV. BAN LUAN

Nghién cttu cho thay dut ct hoan toan gan got
do chan thuong chu yéu gap & nam gidi trung nién,
thira can hoac béo phi va lién quan nhiéu dén hoat
déng thé thao. K&t qua nay phu hop vai dac diém
sinh ly bénh cta tén thuong gan gét: G Ida tudi
trung nién, chat lugng gan bat dau suy giam, trong
khi nhu cau van déng thé thao van con cao, dac biét
& cac modn can tang toc, ding dot ngdt hoac ddi
hudng nhanh'. Trong nghién clu cia chdng t6i, tai
nan thé thao chiém 66,7%, cho thay can chd y hon
dén du phong chan thuong gan goét 6 nhom ngudai
trung nién tham gia thé thao phong trao.

Tuy nhién van c6 nhiéu BN dugc chan doan va
diéu tri mudn. Thai gian tir chan thuong dén phau
thuat trung binh la 19,3 + 53,3 tuan, trung vi 8 tuan,
dao déng 4 - 312 tuan; nguyén nhan dén muén cha
yéu do BN chu quan, chan doén ban dau bi bo sét
hoac diéu tri bao ton khong thanh céng. Ty 1é bo sot
chan doéan & tuyén trudc trong nghién ctu la 30,3%,
tuong dong vai bao cao cda lbrahim va céng su®.
But gan got cap tinh c6 thé bi nham vai bong gan
¢6 chan do dau, sung né, trong khi BN van c6 thé
gdp gan ban chan moét phan nhg cac gan gap sau.
Do d6, nghiém phap Thompson, dau hiéu khuyét
gan va kha nang kiéng gét can dugc danh gia hé
théng & nhiing BN nghi ngd tén thuong gan got.

o) giai doan man tinh, cac dau hiéu l1am sang
thudng ré6 han. Trong nghién cdu nay, 100% BN c6
triéu ching: SG thdy khuyét gan, nghiém phap

Thompson duang tinh va mat kha nang kiéng gét.
Tuy nhién, khi ton thuong da chuyén thanh dut cq,
hai dau gan thudng co rat, khoang khuyét duoc lap
day bdi t6 chic seo xo hoac “gan gid”, dong thoi
chat lugng mé gan giam. Vi vay, khau noi tryc tiép
don thuan thudng khéng kha thi, ma can cac ky
thuat tao hinh nham phuc héi chiéu dai va tinh lién
tuc ctia don vi ca - gan gét *°.

MRI ¢6 gia tri quan trong trong danh gia trudc
ma. Trong 21 BN dugc chup MRI, khodng khuyét gan
trén MRI c6 tuong quan rat chat véi thuc té phau
thuat, véi r = 0,966, p<0,001. Tuy nhién, khodng
khuyét do trong mé I6n hon trén MRI trung binh 0,5
cm, c6 thé do qua trinh cdt loc t6 chiic seo xo va
phan gan thodi hoa. Két qua nay goi y rang MRI
khéng chi gitip xac dinh chan doan, vi tri dit va muc
dé khuyét gan, ma con ho trg phau thuat vién lya
chon ky thuat tao hinh phu hop. Khi lap ké hoach
md, can du tri khodng khuyét thuc té ¢ thé I6n hon
so v&i hinh anh MRI.

Vé ky thuat phau thuat, vat quat ngugc can co
sinh d6i theo Chernyavsky dugc si dung trong
30/33 trudng hgp (90,9%), trong khi ky thuat kéo dai
gan V-Y chiém 3/33 trudng hop (9,1%). Su lua chon
nay phu hop véi dac diém tén thuong ctia nhdm
nghién cuu, trong d6 khoang khuyét gan trong mé
trung binh la 5,1 £ 1,5cm. Ky thuat V-Y phu hgp hon
V3i cac trudng hop khuyét hdng ngdn, hai dau gan
con chat lugng tét; chuyén gan gép dai ngén cai co
thé hitu ich khi mé tai ché kém nhung la ky thuat
chuyén gén khac chiic nang; tao vat theo Lindholm
la mot phuong an tao hinh tai ché khac dugc dé cap
trong y van*'*°. Trong pham vi nghién cttu nay, ky
thuat dugc st dung chd yéu ¢6 uu diém la tan dung
mo tai chd va dugc gia c6 bang 2 sgi chi siéu bén
qua dudng ham xuong goét theo kiéu Bunnel. Tuy
nhién, do nghién ctu khong cé nhém ching va
nhém V-Y chi gém 3 BN, dif liéu hién c6 khéng dua co
s& dé so sanh hiéu qua gilta cac ky thuat hoac khang
dinh uu thé ctia moét ky thuat so véi ky thuat khac.

K&t qua chiic nang sau phau thuat dat muc tot
va rat tot theo cac thang diém dugc st dung. Diém
ATRS trung binh la 92,8 + 2,3 va diém AOFAS trung
binh 13 93,6 + 2,8; 100% BN phuc hoi dang di binh
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thudng va thuc hién dugc déng tac kiéng got mét
chan bén phau thuat. Ty | tr lai thé thao dat 95,8%
& nhdm BN ¢6 chai thé thao trudc chan thuong. Két
qua nay kha tuong dong véi bdo cdo cda Lin vé ky
thuat V-Y (ATRS 94,1; AOFAS 96,6; trd lai thé thao
100%) va phan tich goép cha Azam (ATRS 90,6;
AOFAS 94,0; tr& lai thé thao 84,2%), déng thoi cao
hon bdo cdo cta Maffulli vé chuyén gan co mac
ngan (ATRS 85,7; AOFAS 91,4; tré lai thé thao
79,0%)> * "', Tuy nhién, day chi la so sanh gian tiép
gilta cac nghién ctiu c6 thiét ké, cd mau, tiéu chuan
chon BN va phac dé phuc héi chiic nang khac nhau;
do d6 khéng thé két luan rang ky thuat trong
nghién cdu nay hiéu qud hon cac phuong phép
chuyén gan hoac ghép gan.

Ty 1é bién ching ghi nhan trong nghién ciu la
6,1%, gobm 2 BN té bi nhe viing sau ngoai ¢ chan;
khong ghi nhan tai bién trong phau thuat, cham lién
vét m&, nhiém trung vét mé hodc dut lai gan gét.
Bi€n chuing té bi c6 thé lién quan dén kéo vén phan
mém hodc kich thich nhanh than kinh cam giac
vling sau ngoai c6 chan trong qué trinh boc 16 va
khau tao hinh. D€ han ché bién chiing, can lua chon
duong rach hgp ly, thao tac nhe nhang véi phan
mém va tranh bdc tach rong khong can thiét.

Phan tich yéu t6 lién quan cho thdy tudi va
khoang khuyét gan trong mé lién quan c6 y nghia
dén diém ATRS sau phau thuat. Nhém BN 30 - 49
tudi cé diém ATRS cao hon nhédm tur 50 tudi trd 1én;
déng thdi, khodng khuyét gan cang 16n thi diém
ATRS cang thap. Diéu nay cé thé ggi y vai tro cla
chat lugng mé gan, muc dod co rat co tam dau cang
chan, teo co va thodi héa ma trong két qua chuc
nang sau mo. Két qua chic nang thuan lgi trong
nghién ctu cé thé lién quan dén viéc lua chon ky
thuat theo khoang khuyét gan, gia c6 qua xuong
g6t va quy trinh phuc héi chic nang sau mé. Tuy
nhién, do thiét ké mo ta khong nhom ching, cac
nhan dinh nay chi nén dugc xem la gia thuyét giai
thich dua trén di liéu quan sat, khéng phai két luan
nhan qua.

Gia tri cila nghién cttu nam & viéc cung cap di
liu loat ca tai mot bénh vién tuyén cudi, moé ta ky
thuat tao hinh tai ché chd yéu la quat ngugc can co
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sinh d6i theo Chernyavsky cé gia c6 qua xuong got,
déng thai bao cao tuong quan chat gitra MRI va
trong mé, két quad chic ndng sau md nhin chung
kha quan va bién ching ghi nhan cha yéu la té bi
nhe. Khi so sanh véi cac nghién ctu khac st dung ky
thuat chuyén gan, ghép gan tu than hodc déng loai,
phuang phap tao hinh tai ché ¢ uu diém la bao tén
cac gan lan can va tan dung mo tai cho; nguac lai,
chi dinh clia ky thuat nay van phu thuéc vao chat
lugng moé gan, kich thudc khoang khuyét va tinh
trang phan mém. Do thiét ké moé ta khong nhom
chiing, nghién ctu chi cho phép mé ta két qua va
gai y cd s& lua chon ky thuat, chua da dé khdng dinh
uu thé so véGi chuyén gan hoac ghép gan.

Nghién ctru con moét s6 han ché. Day la nghién
cltu md ta loat ca, két hgp héi clu va tién cuu,
khéong c6 nhém ching nén chua thé so sanh truc
ti€p hiéu qua gilra cac ky thuat tao hinh khac nhau.
C& mau con han ché va dugc thuc hién tai mot trung
tam. Ngoai ra, chi c6 21 BN dugc chup MRI, nghién
ctu chua danh gia khach quan stic manh co bang
luc ké hoac phan tich dong hoc dang di. Nghién ctru
cing chua c6 s6 liéu ATRS/AOFAS trudc mé, vi vay
khong thé két luan vé muc cai thién chic nang theo
nghia dinh lugng trudc - sau. Cac nghién ctu tiép
theo nén co thiét ké tién clu, ¢ mau Ién haon, thoi
gian theo déi dai hon va b6 sung céac chi sé danh gia
khach quan vé stic manh, stic bén va kha nang tra lai
thé thao.

V. KET LUAN

Phau thuat tao hinh gan bang vat quét ngugc
can co sinh dbi theo Chernyavsky hoac kéo dai gan
V-Y, két hop gia c6 bang chi siéu bén qua dudng
ham xuang gét, cho két qua chiic ndng sau mé dat
muic tot va rat tét ¢ BN dut cli hoan toan gan got do
chan thuong. Diém ATRS va AOFAS trung binh lan
lugt dat 92,8 + 2,3 va 93,6 + 2,8, 100% BN phuc héi
dang di binh thuong va kiéng gét don trén chan
bénh, 95,8% BN c6 chai thé thao trudc chan thuong
c6 thé chai lai thé thao. Chi ghi nhan té bi nhe 2/33
BN (6,1%). MRI c6 gia tri trong lap ké hoach phau
thuat, dac biét dé udc lugng khoang khuyét gan
trudc mo. So sanh vdi y van cho thdy két qua cda tao
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hinh tai ché khong kém cac bao céo vé V-Y, chuyén
gan hodac phan tich gép; tuy nhién, can nghién ctu
déi chiing véi ¢c& mau 16n hon dé xac dinh vi tri cta
phuang phéap nay so véi chuyén gan va ghép gan.
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