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TOM TAT
Muc Tiéu: Nhdn xét két qua diéu tri ban dau viém can gan chan bc%ng noi soi.
DPoi twong va phirong phdp nghién ciru: La 07 bénh nhéan dwoc chin dodn xdc
dinh viém can gan chan tai bénh vién quan y 175. Pieu tri ndi khoa la co ban g(;m
cdc bién phdp nhie la chong viém, giam dau, mang gidy phit hop, vat Iy tri liéu, tiém
corticoid, liéu phdp séng xung kich. Khi cac phieong phdp diéu tri bdo ton khéng hiéu
qua, diéu tri pthM thudt sé dwoc xem xét chi dinh. Diéu tri ngoai khoa coé cdc phuong
phdp: Mé mé, mé mé véi dwong rach nhé, mé néi soi. Chiing t6i tién hanh phau thudt
néi soi cat can gan chan trén 07 bénh nhén cho két qud rdt kha quan. Phiong phdp
nghién curu mo ta loat ca lam sang.
Két qua: Thang diém AOFAS ting tir 57,45 1én 88,65 diém, 100% bénh nhan hai
long véi két qua sau mo.
Két ludn: Phau thudt néi soi cdt can gan chdn mang lai rat nhieu vu diém va
loi ich so v&i mé md.
Tir khéa: Viém can gan chdn, phdau thudt ni soi.
EVALUATE THE PRIMARY-TERM CLINICAL RESULTS
OF ENDOSCOPIC PLANTAR FASCIA RELEASE AT 175 MILITARY
HOSPITAL
ABTRACT

Object: Evaluate the primary-term clinical results of endoscopic plantar fascia
release.
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Participants and methods: 07 patients who underwent definitive diagnosis
plantar fasciitis at 175 military hospital. Basic medical treatment is composed of
measures such as anti-inflammatory, analgesic (NSAIDs); bring customized functional
foot orthoses (CFO), physiotherapy, corticosteroid injections, shock-wave therapy.
Most of patients who are treated conservatively, but a further procedure is required
in the minority who do not respond to conservative therapy. Surgical treatment with
methods: open surgery, minimally invasive, arthroscopy. We performed arthroscopic
surgery to cut fascia and the post — operations have showed an effective result. The

research method is cases series.

Results and conclusion: AOFAS Scale increased from 57.45 to 88.65 points,
100% of patients are satisfied with the outcome after surgery.

Conclusion: The arthroscopy shows the more dominant benefits than open

technique in treating plantar fasciitis

Keyword: Plantar fasciitis, arthroscopy.

1. PAT VAN PE

Viém can gan chan la bénh ly hay
gip nhat trong cac bénh man tinh ving ¢6
ban chan. Mot s tac gia bao cao khoang
10% dan s6 s& gdp bénh 1y nay it nhit mot
lan trong doi.[7],[11] Piéu tri ndi khoa
1a phwong phap dau tay nhu thudc chong
viém, giam dau, mang giay phu hop, vat
1y tri liéu 1am mém can gan chin va gan
gbt, tiém corticoid, li¢u phép song xung
kich.[1],[4],[8] Khi bénh nhan (BN) da
duoc diéu tri ndi khoa tich cuc nhung triéu
ching dau khong giam, liéu phdp tiém
corticoid vao can gan chan ciua bénh nhan
6 thé duge xem xét. Ti 1é khoi sau khi ap
dung cac bién phap trén 1a 90%.[2]

Khi 4p dung céc phuong phéap diéu
tri bao ton khong dem lai hiéu qua, triéu
ching dau con anh huong dén sinh hoat

cua bénh nhan, thi can thi¢p ngoai khoa
duoc lua chon cho budc diéu tri tiép theo.
[6],[10],[13] Phiu thuit md cét can va
duc gai xuwong got néu co 1a mot k§ thuat
khong phirc tap, tuy nhién cac bién ching
sau md cao thé gip véi ty 1¢ kha cao nhu
viém loét da vét md, dau tai phat di dang,
rdi loan than kinh cam giac.[8]

Phau thuét ndi soi cit can gan chan
da duoc thuc hién tai Bénh vién Quan Y
175 tir thang 11/2018, két qua sau mo cho
thiy phuong phap nay c6 nhiéu wu diém
hon phau thuit mg. Ching t6i tién hanh
bao cdo ndy nham muc tiéu: “Nhdn xét két
qua buée dau diéu tri viém can gan chan
bc%ng pthu thuat noi soi tai bénh vién quan
y 175"

2. POI TUQNG VA PHUONG PHAP
NGHIEN CU'U:
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2.1. P6i twong nghién ciru:

Co tong sb 07 bénh nhan duogc
chan doan x4c dinh viém cén gan chan,
diéu tri b:;ing phau thuat noi soi tai khoa
Chan thuong chung — Bénh vién Quan
y 175, thoi gian tir thang 11/2018 dén
08/2019.

+ Tiéu chuan lua chon:

- Bénh nhan trén 18 tudi, duoc
chan doan viém cén gan chan, da dugc
diéu tri bao ton nhung khong hiéu qua,
duoc diéu tri bang phau thuat noi soi.

- BN c6 day du ho so bénh an, ho
so tai kham sau mo.

+ Tiéu chuén loai trir:
- Viém diém bam gan g6t kém
theo, gdy xuong g6t do mai.

- Bién dang bénh 1y ban chan bam
sinh hay mic phai.

-Tén thuong than kinh ngoai bién,
cac bénh ly viem khép, Goute.

- BN c6 chdng chi dinh phiu thuat.
- BN khong tai kham sau mo hay
3. KET QUA VA BAN LUAN

3.1. Pic diém chung:

tor vong do nguyén nhan khac.

Bénh nhan duogc theo doi danh gia
sau mo 03 thang, 06 thang. Thoi gian theo
ddi ndy con ngén, do k¥ thuat méi duoc
trién khai.

Chtrc ning van dong cb ban chin
ctia bénh nhan trudc va sau phau thuat
dugc danh gia theo thang diém chirc ning
ctia Hiép Hoi Chinh Hinh C6 Ban Chan
Hoa Ky (American Orthopaedic Foot
&Ankle Society - AOFAS).

Két qua chung:

. Rat tot: 90 — 100 diém.
. Tét: 80 — 89 diém.

. Trung binh: 60 — 79 diém.

. Kém: < 60 diém.

Mtc do dau trude va sau md duogc
danh gid theo cdam quan cua bénh nhan,
thang diém tir 1 dén 100 (VAS)..

2.2. Phuwong phap nghién ciru:

Nghién ctru mé ta cit ngang, bao
cao loat ca.

Nam/Ni 0/7
Tudi trung binh 54 tudi
Thoi gian diéu tri ndi khoa trung binh 17,57 thang
Bén P/Bén T 3/5
S6 lan tiém thudc 1,85 lan
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Nghién ciru cua chung toi tién
hanh trén 07 bénh nhan, trong d6 c6 01
bénh nhan bi ¢4 2 chan va 100% BN la nir
gidi . Theo cac nghién ctru cua Hogan et al
(2014) ,Wataru Miyamoto (2017), s6 BN
nit cling 16n hon nam. Tuy nhién chua c6
nghién ciru y sinh nao khang dinh nir c6
nguy co mac bénh cao hon nam. Cac tac
gia cling thong nhat bénh 1y nay thuong
xay ra & cac bénh nhan van dong nhiéu
nhung di chan tran hodc di gidy khong
tuong thich v6i ban chan [2], [6].

Thoi gian mic bénh trung binh
1a 17,57 thang, dao dong tir 9 thang dén
29 thang. Cac bénh nhan khi duogc chan
doan bénh s& duoc diéu tri bao tdn véi cac
phuong phap nhu: dung thuéc NSAIDs,
mat xa tai chd, hudng dan di gidy mém,
cac bai tap vat 1y tri li€u. Tai co s& ching
t6i chua trién khai hé thong thiét ké giay
chinh hinh, nén phuong phap nay khong

duoc ap dung.

Trong 07 bénh nhan déu da duoc
can thi¢p li€u phap corticoid, trung binh
tai phat sau diéu tri 14 thang; 01 BN duoc
diéu tri voi song xung kich, tai phat dau sau
15 thang. Theo bao cao cuia Yuan Xiong
va cong su (2010), sau diéu tri song xung
kich, triéu chimg dau c6 thé tai phat sau 12
thang voi ty 1€ 40%. Li¢u phép corticoid
chi giam céc tri¢u chirng dau trong 6 -12
thang [12].

3.2. Chén doan.

Chan doan bénh khong khé, bénh
nhan dén kham vé6i than phién vé triéu
chung dau tai got chan khi bude di sau ngu
day vao budi sang. Triéu ching dau co thé
tang 1én cudi ngay, sau khi di lai nhiéu.

Kham 14m sang: dau khi 4n vao
ving dién trude 10i cu xuong got, test
Windlass duong tinh.

Hinh 3.1. Test windlass ciia BN Nguyén Thi T, S6 BA: 19.041561
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+ X quang: c6 thé thay hinh anh
gai xuong got, tuy nhién khong phai
truong hgp viém can gan chan nao cling
c6 gai xuong. X quang ban chan con danh
gia cdu triic xwong ving cb ban chan, vom
gan chan va cic cau triic lién quan, tir d6
loai trir cac bénh 1y khéc.

udy Time : 2:37.05 PM

Trong bao céo cua ching t61, X
quang ban chan ctia 07 BN déu c¢6 hinh anh
gai xuong got. Cac bénh nhan déu dugc
giai thich rd gai xuong nay khong phai la
nguyén nhan chinh gay ra tri¢u chimg dau
g6t chan.

Hinh 3.2. Anh XQ ban chdn ciia BN Nguyén Thi Thanh T, S6 BA: 18.44484

+ MRI: 1a phuong phép chan doan hinh anh hiéu qua. Trén phim T2, viém cén

gan chan thé hién hinh anh ctia mot tdng cuong do tin hicu, déng nhat, tdng bé day. Ngoai

ra trén phim MRI c6 thé phan biét viém can gan chan véi cac truong hop viém bao hoat

dich diém bam gan gin Achille, danh gia cac ton thuong khac ving ¢ ban chan.
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“11/8/1957. F, 61Y

[STUDY 1
11/8/2018
2:36:49 PM

A 10719

Sag>Cor(-13.5)>Tra(2]
w 10

Hinh 3.3. Anh MRI ban chén ciia BN Nguyén Thi Thanh T, S6 BA: 18.44484
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3.3. Phwong phap phéu thuit.

a. Puong mo:

Chung t6i sir dung k¥ thuat 2 16i vao tir 2 phia trong va ngoai ban chan.

- L61 mat trong ban chan: vi tri 1a giao diém cua 2 duong

. Puong doc sat bd sau mit cé trong.

. Puong ngang la duong di vuong gdc vo1 duong doc cach bo gidi han gitia da

gan chan 2 khoat ngoén tay (khoang 2cm).

Hinh 3.4. Puong vao phia trong

Anh BN Nguyén Thi T, S6 BA:
19.041561

Str dung duong rach doc khoang
5 mm qua da. Béc tach tach t6 chirc phan
mém bing mot banh cong dau tu hoic
trocar, chung t61 ua thich sir dung trocar
vi thao tac thuén loi, chu ¥y dung cu phai di
sat mat duodi cua can gan chan.

- L4i vao mit ngoai: day 1 troca
dau tu tir 16i vao phia trong vudng goc mit
da, sat dudi can gan chan dén mat da phia
ddi dién, tai vi tri troca tiép xtc da mo 16i
vao khoang 5 mm. Pay la vi tri vao cua
camera duong kinh 2,7 mm, géc 30°.

Hinh 3.4. Dung cu tu tao

b. Ky thudt cat can gan chan:

Vi 161 vao nhu trén, chiing to1 st
dung dung cu cai bién dé boc 16 can gan
chan va dung dao cat ty tao dé€ cat can gan
chan.

Sau khi bdc 19 can gan chan vung
nguyén uy, danh gia bé day, chiéu rong
ciia can, chung t6i khong cat gai xuong
g6t theo céc tac gia nhu Fumito Komatsu
(2011), Wataru Miyamoto (2017), khong
c6 su khac biét vé giam tri¢u ching dau
sau mo giita nhom c6 loai bo gai xuwong
v6oi nhom khong loai bo gai xuong. Ngoai
ra, viéc c6 gang lam sach gai xuong c6 thé
ting nguy co tao phan tmg viém tai chd
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sau mo do ving nay co su ting sinh céac
vi mach méau va nhanh cta than kinh gan
chan trong, t6n thuong nhanh dau ciia TK
gan chan ngoai (TK Baxters), kich thich
qué phat 16p mo, hodc gay dau kéo dai.
[61.[9]

Chung t61 st dung dung cu tu tao
cit ban phan bé rong can tir phia ngoai vao
trong, khong cat hét bé dai can do s& lam
yéu ciu tric vom cua gan chan [8],[13]
va phai cit hét chiéu day 16p can cho t6i
khi thdy 16p co cua co gip cic ngdn chan
ngan. V& van dé chiéu rong duong cét can,
phau thuat vién co thé cat % bé rong, hodc
duong cét c6 thé 2/3 bé rong cua can. [8]
Van dé nay hién van con nhiéu tranh luén,
do c6 quan diém cho rang cit cin qua rong
s& 1am yéu vom ban chén, ting ap luc co
thé 1én bd ngoai ban chan. Tuy nhién trong
nghién ctru cua Ossama El Shazly (2010)
trén 18 bénh nhan, tac gia cit 2/3 bé rong
can tir phia trong ra ngoai, sau mé 85% dat
két qua rat tot.[2]

c. Phuwong phap vo cam:

Bénh nhan c6 thé duoc gay té tay
song hay mé noi khi quan.

Chung t6i lya chon gay té tay song
vi thoi gian phau thuit ngin, thuan tién
chiam séc sau hoi tinh. Tuy nhién néu xay
ra tai bién ton thuong than kinh gan chan
trong s€ kho phat hién hon so véi phuong
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phép mé ndi khi quan.[6]
3.4. Két qua diéu tri.
a. Két qua gan:

Bénh nhan sau chiam séc hoi tinh,
s& duoc huéng dan tap van dong khong tai
c6 ban chan sau mo 01 ngay, tap van dong
chiu tai theo kha ning sau mo 03 ngay, co
thé dung nang ho trg.

Céc bao céo cua Ossama El Shazly
(2010), Fumito Komatsu (2011), Wataru
Miyamoto (2018) ciing khuyén c4o bénh
nhan nén tdp van dong chiu tai som, hoat
dong nay khong lam tang triéu ching dau
g6t chan hay mat viing vom ban chin sau
mo.[21,[6],[9]

Céc bénh nhan trong nghién ciou
chi sir dung khang sinh du phong va thubc
uéng sau md, cac BN dugc tap van dong co
tai ngay sau mo tir ngay dau tién va khong
xuat hién dau hiéu dau nghiém trong nio.

Khi ra vién, 7/7 BN ¢6 vét md kho
sach, dugc cat chi khi tai kham vao ngay
thir 14 sau md. 100% bénh nhan di lai tt
sau 02 tudn, ¢6 1/7 bénh nhan con than dau
nhe tai thoi diém 03 thang, sau d6 do dan
vao thang 06.

b. Két qua xa: Bénh nhan dugc

hen tai kham xa sau mo 03 thang, 06 thang.
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+ So sanh AOFAS va VAS trudc mo - sau mo:

Trudc md Sau md P value
VAS 75,71 £5.22 16,57 £2.22 0,029
AOFAS 55,57 +£3,15 88,85+ 3,29 0,023

Tri¢u ching dau gidm va chirc ndng ¢6 ban chan ctia BN sau phau thuat dugc cai

thién rd rét so v4i trude mo, thé hién qua su khac biét ¢ ¥ nghia thong ké cua VAS va

AOFAS (p < 0,05).
+ Két qua chung (n = 7):

Két qua chung S6 BN Ty le (%)
Rt t6t 4 57.14
Tot 3 42.86
Trung binh 0 0
Kém 0 0
Tong 7 100

Trong nghién clru cua chung toi,
¢6 7/7 BN c6 két qua sau mo tot va rat tot.
Két qua nay tuong duwong véi két qua cia
Fumito Komatsu (2011) (8/10 truong hop
dat t6t va rat tot). [6]

Hogan et al (2014) bao céo két
qua phiu thuat ndi soi cit cin gan chan
viém trén 22 bénh nhan, ty I¢ hai long sau
phau thuat nay 12 97,7% va triéu chirg dau
duoc cai thién ngay sau md & 50% BN. [5]

Béo cao cua Ogilvie-Harris va

Lobo (2000) trong nghién ctiru lam sang

trén 53 BN (65 chan duoc phiu thuat),

giam dau g6t chan hiéu qua ¢ 89% BN,

giam cimg khép budi sang & 92% BN,

va 71% sb BN tré lai hoat dong thé thao
khong gidi han. [10]

Két qua cua ching toi co6 khac

biét so v6i hai tac gia trén do s6 lugng BN

trong nghién ctru con it, thoi gian dang gia

sau mo ngan, day ciing 14 han ché cta bao
céo. Trong thoi gian t&i ching t6i can tién
hanh danh gia trén s lwong bénh nhén 16n
hon, két qua xa can duoc danh gia ngoai
12 thang sau mo.

Mot s tac gia nhu 1a Miyamoto,
El Shazly [2],[3],[9]bdo cdo ton thuong
hay gip nhit caa phiu thuat noi soi cit can
gan chan 1 ton thuong nhanh dau cta than
kinh gan chan ngoai tach tir than kinh chay
sau, trong nghién ctru ciia chiing t61 khong
c6 trudng hop nao bi ton thwong nhanh nay
do chiing t6i chi ding dao cit qua da sau
d6 dung dung cu dé tach 16p md va can.

Vi thé trong nghién ciru nay chiing
t6i nhan thdy phau thuat noi soi cat can
gan chan c6 rat nhiéu vu diém so véi mod
mo: cho truong quan sat rong, thoi gian
nam vién ngén, tiét kiém chi phi, vét md
mau lanh, bénh nhan tdp van dong som,
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han ché cac bién ching hon phau thuat mo
nhu 14 ton thuong TK Baxters, qua phat
16p mé, dau kéo dai. Nhuoc diém ton tai
ctia nghién ctru 1a s6 lvgng bénh nhan chua
nhiéu va thoi gian theo ddi con ngan nén
can c6 nhitng nghién ctru dai hon sau nay.
4. KET LUAN

Qua nghién ctru diéu tri viém can
ngan gan chan bang phiu thuat néi soi cho
07 bénh nhan tai Bénh vién Quan Y 175,
thoi gian tir thang 11/2018 dén 08/2019
chung t6i rut ra két qua ban dau nhu sau:

+ Két qua gan: 7/7 bénh nhan lién
vét mé ky dau.

+ Két qua xa: 7/7 bénh nhan c6 két
qua chung dat tot va rat tot.
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