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TOM TAT

Muc tiéu: Ddnh gid twong quan giita lanh gan (theo chi so Sugaya) va diém dau
VAS, chire ndng khép vai sau mé theo Constant va UCLA.

Doi twong va phirong phdp: 67 bénh nhéan (44 nam, 23 nit) tudi trung binh 53,25
+9,022 (tir 31 - 75 tudi), dwoc PTNS khop vai diéu tri RCX, tai khoa CTCH - BVQY 175
tir thang 05/2015 dén 11/2017.

Két qua: Sau mé BN lanh gan (d9 LILIII) chiém da so: 58 BN (86,57%). S6 BN
rach lai (@6 IV, V) chi c6 9 BN (13,43%). Twong quan giita chi sé lanh gan va chirc ning
khop vai: khi lanh gdn giam thi VAS tang lén, Constant va UCLA giam di twong ung
chirc nang khop vai giam di.

Két lugn: Sau mé, ¢6 sw twong quan giita chi s6 Sugaya s va phuc hoi chire nang
khop vai: lanh gan kém, chitc nang khép vai kém. Sau mé ty 1é lanh gan da s6 86,57%
(58/67BN).

* Tir khéa: Rach chép xoay, cong hwéng tir, néi soi khép vai, chi sé lanh gan

MRI RESULTS AFTER ARTHROSCOPIC ROTATOR-CUFF REPAIR:
CORRELATION BETWEEN TENDON HEALING AND REHABILITATION
SHOULDER FUNCTION
ABSTRACT
Objectives: To assess the correlation between tendon healing (based on Sugaya's

score) and VAS score,, post-operative shoulder function according to Constant and
UCLA.
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Subjects and methods: 67 patients (44 men, 23 women), average age 53,25 +

9,022 (31 - 75 years), who were arthroscopic for treat rotator cuff tear at orthopaedics
department 175 Hospital from 05/2015 to 11/2017.

Results: Post-operative, the majority of patients healing tendon (grade I, 11,
11l Sugaya): 58/67 patients (86.57%). Only 9/67 patients (13.43%) is non-healing.
Correlation between the Sugaya score and shoulder function: when the healing tendon

decreases, VAS increases, Constant and UCLA score decrease respectively.

Conclusion: Post-operative, there is a correlation between Sugaya's

and

rehabilitation of shoulder: poor tendon healing, poor shoulder function. Post-operative,
the rate of healing was 86,57% (58/67patients)..
Keywords: Arthroscopy, MRI, Sugayas, shoulder, tendon healing

1. PAT VAN PE

Theo Maristella F. Saccomanno
va cs [1], lanh gan sau mo chop xoay 1a
van dé dugc nhiéu tac gia quan tim dic
biét ddi véi cac vét rach 16n va rat 16m.

Su nguyén ven cua chop xoay la
yéu té quan trong v6i két qua cua phau
thuat nhu 1a chirc nang khép vai tot hon va
giam dau tot hon [1][2]. Gan day, Sugaya
va cs dua ra hé thong phan loai dau tién
vé su nguyén ven cta chop xoay dua trén
cuong do tin hidu va ciu trac chép xoay
trén MRI, da duoc sir dung rong rai vi tinh
linh hoat ctia no.

Hé thong phéan loai nay c6 do tin
cdy t6t gitta cac PTV chinh hinh, gitta PTV
chinh hinh va Bs chan doan hinh anh. Hé
thong phan loai Sugaya’s c6 thé chia sé
giita cac PTV chinh hinh va Bs chan doan
hinh anh, nhiing nguoi lién quan véi viée
cham s6c BN RCX.

Céc BN lanh gan khéac nhau thi c6
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chtrc nang khdp vai khac nhau. Vay gitia
ching c6 méi lién hé khong? Bai bao nay
nham nghién ctru twong quan gitta chirc
nang khép vai véi chi s6 lanh gan (theo
Sugaya) va sau ndi soi khau chop xoay.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Pdi twong nghién ciru

Tiéu chuan chon BN: BN trén 18
tudi, co chan doan RCX trén 1am sang va
CHT, diéu tri bao tdn tich cuc, c6 hé théng
khong cai thién, dugc PTNS khau chép
xoay va chup MRI sau md thoi diém trén 6
thang danh gia lanh gan chop xoay. Khong
chon BN di chimg chan thuong hoidc c6
phau thuat ving vai trudc do

Chon duoc 67 BN, tudi trung binh
53,25+9,022 (tuditir 31 — 75 tudi), 44 nam,
23 nit, duoc chan doan rach chop xoay va
phau thuat noi soi (PTNS) diéu tri tai khoa
CTCH, Bénh Vién 175 tai TP.HCM tur
thang 05/2015 dén thang 11/2017.
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2.2. Phuong phap nghién ctiru + Chtc nang khdp vai theo
Constant va UCLA (University of
California, Los Angeles)

* Nghién ctru tién ciru mo ta, so
sanh d6i chiéu
Mb ta 1am Sang: Mo ta CHT sau mo:
_ Tudi, gidi cia BN. q - Phan loai lanh gan trén CHT sau
mo theo Sugaya’s chia hai nhom: nhom
lanh gan: do LII, III; nhém khong lanh

gan: do IV, V.

- Danh gia khép vai sau mé theo

cac chi so:

+Pausaumd VAS (Visual analog Score)

WS Phan logi Sugaya theo lanh
W gdn sau mo trén lat cat mp
| tran xung T2 chia lam 5 do:

a: dé I: chiéu day gan phi
hop.

b: do II: co hinh tang tin hiéu
trong gan

c: do III: chiéu day gdn mong
hon binh thuong, nhung chua
co mat lién tuc gan;

d: do 1IV: rach nho o gan

e: do V: co rach lon.

So sanh, ddi chiéu: 3. KET QUA NGHIEN CUU
- Chi s6 Sugaya’s va chirc ning 3.1 Pic diém doi twong nghién ciru:
khép vai theo VAS, Constant, UCLA. 67 BN, tubi trung binh 53,25 +
2.3. Xir Iy s6 liéu: 9,022 (tudi tir 31 — 75 tudi), 44 nam, 23
Theo phin mém SPSS 22.0 va nit, hay gip ¢ nhom tudi tir 45 — 65 tudi (ca

thudt todn théng ké y hoc nam va ni), chiém ty 1é cao (74,57%). Ty

16 nam/nit x4p xi: 1,91/1.
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3.2. Su lanh gin sau PTNS khau vét rach chop xoay
Bdng 3.2: Phén d¢ lanh gan theo hinh anh CHT sau mo:

D0 Sugaya I II III 1A% \% Cong
S6 BN 3 46 9 5 4 67
Ty 1¢ 448 | 68,66 | 13,43 | 746 | 5,97 100%

Nhan xét: S6 BN lanh gan (46 LILII) chiém da s6: 58 BN (86,57 %). S6 BN
rach lai (d6 IIL, IV) chi c6 9 BN (13,43%).

3.3. Két qua chirc niing khép vai sau mo theo mire dd lanh gin Sugaya
3.3.1. Chi s6 VAS sau mé theo mikc do lanh gdn Sugaya
Bdng 3.3: So sanh chi s6 VAS trung binh theo phdn dé lanh gén:

Sugaya S6 Bn Chi s6 VAS Min Max
sau mo X +SD
I 3 1,33+ 0,577 1 2
11 46 1,30 + 0,46 1 2
111 9 2,11+0,78 1 3
Y% 5 2,20 + 0,45 2 3
\% 4 2,75 + 0,96 2 4
Téng cong 67 1,293 + 0,555 1 4

Nhan xét: Diém VAS sau mé & cac nhom RCX ting dan khi chi s6 Sugaya ting
(muc d6 lanh gan giam trén CHT) (p>0,05)

3.3.2. Piém Constant sau mé theo mirc d¢ lanh gdan Sugaya

Bdng 3.4: Diém Constant trung binh theo phdn do lanh gdn

b0 Sugaya S6 Bn Piém Constant Min Max
sau mod X +SD

I 3 70,67 + 18,47 60 92

I 46 82,67+ 16,92 50 100

[T 9 81,22 £15,02 55 99

1AY 5 66,00 £ 20,04 49 97

\Y 4 58,75 £ 11,81 50 75
Téng cong 67 79,27 + 17,73 49 100
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Nhan xét: chi s6 Constant sau md ¢ cac nhoém RCX xu hudng giam dan khi chi

sO Sugaya tiang (murc do lanh gan giam trén CHT) (p< 0,05).

3.3.3. Diém UCLA sau mé trung binh theo phdn dé lanh gdn Sugaya

Bang 3.5. Piém UCLA sau mé trung binh theo phéan dé lanh gdn Sugaya

bo Suga}ya 36 BN biém UCLA Min Max
sau mo X +SD
I 3 31,67+ 1,52 30 33
II 46 32,65+4,17 20 35
11T 9 32,89 + 3,37 25 35
1A 5 30,40 + 5,08 25 35
\Y 27,50 £ 3,00 25 31
Tong cong 67 32,16 4,13 20 35

Nhan xét: chi s6 UCLA sau m6 &
cac nhdom RCX xu hudng giam dan khi
chi s6 Sugaya ting (murc d6 lanh gan giam
trén MRI) (p< 0,05).

4. BAN LUAN

4.1. Tudi va gidi:

Trong nghién ciru nay tudi trung
binh cia BN RCX la 53,25 + 9,022 tudi

(tir 31 - 75 tudi), nhom tudi tir 45 dén 65
chiém ty 18 cao nhat ca nam va nit (74,5%).

Nghién ctru cia K.M. Muthami
tudi tir 45 dén 49 tudi co ty 18 24%, tac
gid rat ra nhan xét bénh ly chdép xoay
phd bién & ltra tudi trung nién va tudi
gia [3]discomfort and reduce the ability
to perform activities of daily living, thus
making it the third most common cause of
musculoskeletal consultation. The current
gold standard diagnostic investigation is
arthroscopy. MR1 is a proved sensitive and

accurate non-invasive tool in investigating
but
misleading results are equally reported.

shoulder pathology, false and
AIM The aim of the study is to compare
the efficacy of MRI in diagnosing shoulder
pathologies in comparison to arthroscopy,
considering arthroscopy as the gold
standard. MATERIALS AND METHODS
Thirty nine consecutive patients, between
18-80 years of age, presenting with
chronic shoulder pain or instability of
more than 6 weeks, or with clinical signs of
impingement or tear were included in the
study. MRI of the shoulder joint was done
followed by shoulder arthroscopy. The data
collected was analysed for the significant
correlation between MRI of shoulder and
arthroscopic findings by kappa statistics.
RESULTS Out of 39 patients, Rotator cuff
(RC,[4]. Theo A. Lambert va Cs tudi trung

binh Bn RCX can thi¢p ngoai khoa 1a 56 [5].
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Vé giéi tinh: nghién ctru nay c6 44
nam va 23 nir, ty 1& nam/nit xap xi 1,91/1;
Theo A. Lamber thi ty I¢ nam/nir 1a 1: 4
[5]. Theo K.M. Muthami, nam 62% , nit
38%, ty 1€ nam/nir 22/13 BN [4]. Sy khac
nhau vé ty 1é nay theo cac nghién ctru c6 18
do sy khac nhau vé dan sb nghién ctru va
dic diém c& mau khac nhau.

4.2. Phan do lanh gan trén hinh
anh CHT sau mé:

Trong nghién ctru ndy sé BN lanh
gan (do 1, II, IIT theo phan loai Sugaya)
chiém da s6: 58 BN (86,57%). S6 BN rach
lai (d0 IV, V theo phan loai Sugaya’s) chi
¢6 9 BN (13,43%). thip hon Nam Su Cho:
33,3% (29/87 BN) [7]. Tuy nhién nghién
ctru chung t6i ¢6 ¢& miu nho va trude mod
da sb BN rach nho, con caa Nam Su Cho,
c6 43,1% BN trude mé ¢ rach 16n va rat
16m [7].

Chi s6 Sugaya chi ra do tin cay
t6t giita Bs chinh hinh va Bs chan doan
hinh 4nh, nhitng nguoi lién quan téi cham
soc BN rach chop xoay[2]. Hé thong phan
loai Sugaya chi ra c6 tinh tin cdy cao (theo
Maristella F. Saccomanno) [1]. Lanh gan
1a yéu to chinh anh huong chirc nang khop
vai sau mo.

4.3. Twong quan chi s6 lanh gin
(theo Sugaya) véi chirc nang khop vai
sau mo:

Trong nghién ctru nay, chi s VAS
sau mo ¢ cac nhom RCX tang dan khi muic
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d6 lanh gan (theo chi s6 Sugaya) giam trén
CHT. Chi s6 Constant vda UCLA sau md
& cac nhom RCX xu huéng giam dan
khi mirc d6 lanh gan (theo chi sé Sugaya)
giam trén MRI. Nhu vay chtic ndng khop
vai giam dan khi chi s6 Sugaya tang lén
tuong trng v61 kha nang lanh gén kém sau
mo.

Masahito Yoshida va cs, mbi quan
hé giira hé théng phan loai Sugaya’s va két
qua 1am sang sau md: khong co sy tuong
quan gitta chi s6 Constant sau mé va chi s6
Sugaya’s, chi s6 nay di duoc chimg to co
tuong quan véi strc co tac dung dang vai
trong mit phang xuong ba vai [2]. Nhitng
nghién ctru khac da chi ra tuong quan gitra
nguyén ven ctia chop xoay va két qua lam
sang. Russel va cs [8] da xac dinh mac du
BN lanh gan hoan toan co sitc co gap ra
trudce va xoay ngoai 1én hon c¢é y nghia so
v6i nhom rach lai, van khong c6 khac biét
c6 ¥ nghia 1am sang vé chi s diém chirc
ning tong cong bat ké lanh gan hay rach
gan.

Theo Pierre Henri Flurin [6],
nghién clru tuong quan gita lanh gan
chop xoay véi két qua 1am sang, 576 BN
rach gan trén gai hoac rach gan dudi vai
khau phuc hoi bang PTNS 1di chup kiém
tra sau mo thiy c6 sy twong quan gitta chi
s6 Constant téng va su lanh gan, dic biét
c6 lién quan chat voi chi sé Constant vé
stc co. Trong khi d6 Liu va Baker, trong
nhém nho BN, cho thiy trong mot nhom
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nho BN, lanh gan khong lién quan véi két
qua lam sang. Nghién ctru da trung tam
ndy cho phép twong quan giai phau va chi
s6 1am sang & nhom 16n cac BN trai qua
noi soi khau chop xoay. Két qua giai phau
va lam sang trong nghién ctru nay tuong
duong véi cac nghién ctru khic vé mé mo
hay ndi soi [6].

5. KET LUAN

C6 sy twong quan giira chi s6 lanh
gan sugaya’s va két qua phuc hdi chuc
ning khop vai sau md. Cac BN lanh gan
(46 I, 11, IIT) chiém da sb: 58 BN (86,57%).
c6 chtrc nang khép vai sau mo tét. Cac BN
lanh gan kém: (40 IV, V) c6 9 BN (13,43%)
chtrc nang khép vai sau md kém.

TAI LIEU THAM KHAO

1. M. F. Saccomanno, G.
Cazzato, M. Fodale, G. Sircana, and G.
Milano, “Magnetic resonance imaging
criteria for the assessment of the rotator
cuff after repair: a systematic review,”
Knee Surgery, Sport. Traumatol. Arthrosc.,
vol. 23, no. 2, pp. 423-442, 2015.

2. M. Yoshida et al., “Post-
operative rotator cuff integrity, based
on Sugaya’s classification, can reflect
abduction muscle strength of the shoulder,”

Knee Surgery, Sport. Traumatol. Arthrosc.,
vol. 26, no. 1, pp. 161-168, 2018.

3. A. Bhatnagar, S. Bhonsle,

and S. Mehta, “Correlation between MRI
and arthroscopy in diagnosis of shoulder
pathology,” J. Clin. Diagnostic Res., vol.
10, no. 2, p. RC18-RC21, 2016.

4. T. K. B. K.M. Muthami,
M, C.K. Onyambu, A.O. Odhiambo,
.M. Muriithi, “Correlation of magnetic
with
arthroscopy in the evaluation of rotator

resonance  imaging  findings
cuff pathology,” vol. 8, no. September, pp.

52-59, 2014.

5. A. Lambert et al., “Rotator
cuff tears: value of 3.0T MRI,” J. Radiol.,
vol. 90, no. 5 Pt 1, pp. 583-588, 2009.

6. P. H. Flurin et al., “Cuff
Integrity After Arthroscopic Rotator Cuff
Repair: Correlation With Clinical Results
in 576 Cases,” Arthrosc. - J. Arthrosc.
Relat. Surg., vol. 23, no. 4, pp. 340-346,
2007.

7. Cho N.S., Lee B.G., Rhee Y.G.
(2011). The American Journal of Sports
Cuff
Repair Using a Suture Bridge Technique.
Am J Sports Med, 39(10): 2108-2116

8. Russell RD, Knight JR,
Mulligan E, Khazzam MS (2014) Struc-
tural integrity after rotator cuff repair does

Medicine Arthroscopic Rotator

not correlate with patient function and
pain: a meta-analysis. J Bone Joint Surg
Am 96:265-271

65



