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Abstract
Introduction: A few years ago, arthroscopic became one of the most 
common treatments for anterior cruciate ligament (ACL) injury. Patients 
who are older than 50 years of age have problems of degenerative knee, 
ACL reconstruction indication in this group has many different perspectives. 
Materials and Methods: Retrospective and prospective descriptive study 
was conduted in the patients group over 50 years of age having ACL 
reconstruction in Viet Duc University Hospital from April 2017 to November 
2018. Follow-up examination was in one, three and six months. 
Results: After 1 month, 96,2% of the patients had movement amplitude 
over 90 degrees, there were no cases of swelling knee, knee joint effusion 
or infection of the incision. After 3 months of surgery, all patients could 
flex their knee joints over 120 degrees, 93,2% of patients had negative the 
Lachmann sign, 91% of them had negative anterior draw test and negative 
Pivot shift sign ratio was 97,7%. Re-examination after 6 months of surgery 
showed that 83,9% patients had good or very good the Lysholm score, 
amplitude of joint movement means was 147 ± 11,8 degree. 
Conclusion: Our results suggest that individuals 50 years and older who 
have symptomatic instability from an absent or insufficient ACL can have 
good outcomes with surgical reconstruction if there are no contraindications.

Introduction
Anterior cruciate ligament (ACL) injury is one 

of the most common injuries of the knee. Recently, 
arthroscopic surgery become the method of choice 
for ACL tear, not only in younger patients but also 
in the elderlies with injuries caused by traffic or 
household accidents. Previous opinions suggest 
that patients over 50 years of age should be 
treated conservatively since these patients often 
have underlying osteoarthritis, and also, these 
patients were considered to have lower activity 

level. However, the fact is that activity level in 
those patients is still high, patients still play sports 
and do high demanding physical activity and daily 
work, moreover, there is a high risk of recurrence 
in those conservatively treated injuries thus 
accelerates the course of secondary osteoarthritis. 
Recent studies suggest that results of conservative 
methods are poor, patients have to endure knee 
instability for the rest of their life which prevents 
them from taking part in physical and sports 
activities. [3], [4]. For these reasons, the research on
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"Result of arthroscopic anterior cruciate 
ligament reconstruction in patients aged 50 
years and older in Viet Duc University Hospital" 
was conducted to assess the result of the application 
of surgical management on this group of patients. 

Subjects and Methods:
Subjects: Patients aged 50 or more who had 

knee arthroscopy for ACL reconstruction in institute 
of trauma and orthopedic surgery of Viet Duc 
University Hospital

Inclusion criteria: Age ≥ 50, previous knee 
injury positive sign and symptoms of ACL tear in 
clinical exams and MRI scan.

Exclusion criteria: Patients have multiple 
affected ligaments, reconstruct with grafts other 
than semitendinosus or gracilis auto-graft; have 
stage III or IV osteoarthritis on X-ray, do not agree 
to take part in the research. 

Research duration: From April 2017 to 
November 2018.

Methods: 
Method: Retrospective and prospective

 descriptive study.
Research steps:
Retrospective group:
Data collection with medical record: patients’ 

information, clinical sign and symptoms, laboratory 
results, information about the surgery and first week 
after surgery post op. 

Patients were scheduled for 1,3 and 6-month 
follow up.

Prospective group:
Pre-op workup: physical exams and imaging studies.
Surgical procedure:
Spinal anesthesia for all patients. Patients were 

put on supine position; an air tourniquet was put on 
the upper third of the thigh. Surgeons accessed the 
joint through the median and lateral anterior ports. 
The knee joint was evaluated for lesions. Associated 
injuries such as meniscus,… Semitendinosus was 
harvested by specialized instrument, and prepared 
with a 4-strand technique, after that the graft 

was checked for size. Condyle and tibial plateau 
tunnel was made using “all inside” technique with 
Flipcutter or “outside in” technique. The graft was 
then pull through the tunnel and secure with screw 
or tight rope.

Post op operative treatment and rehabilitation.
Patients were scheduled for 1, 3 and 6-month 

follow up.
Data analysis: Data was collected and analyzed 

with Stata 13.0
Research ethic: The research was approved by 

the Ethic Committee of Hanoi Medical University.

Result
Early result (1st week post – op)

Table 1. The first week post – op result

                Result (n=26) n %

Knee swelling

No 25 96,2

Yes 1 3,8

Post – op knee aspiration 1 3,8

Joint/ harvest site infection 

Yes 0 0

No 26 100

There was 1 patient complicated swollen knee 
needed fluid aspiration. No joint or harvest site 
infection. 

1st month post - op result

Table 2. The first month post – op

ROM %

Mean (standard deviation) (mm) 102,7 (10,8)

Min – Max (mm) 90 – 120

Knee flexion

≤ 90° 1 3,8

> 90° 25 96,2

Sum 26 100
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 Table 4. Lysholm score at 6-month follow-up (n=56)At 1-month follow up, there was no case of 
palpable swelling, fluid leakage, surgical site 
infection. There was marked improvement of 
post – op repiod. During the first two weeks, 
most patients can reach 900 of knee flexion and 
at 1-month follow up, 25/26 patients had knee 
flexion between 110-1200, only 1 patient (3.8%) 
had flexion of 900. No patient had difficulty in 
knee extension. At 1-month follow-up, we did not 
do tests like Lachman, anterior drawer, pivot shift 
because of post – op pain and swelling might lead 
to inaccurate results.

Long – term results (3-6 months’ post – op)

Table 3. Tests result at 3 and 6-month follow-up

Test

3-month 

(n=44)

6-month

(n=30)

n (%)

Lachman test

Negative 41 (93,2) 26 (86,7)

Grade I 3 (6,8) 3 (10,0)

Grade II/III 0 1 (3,3)

Anterior
drawer test

Negative 40 (91,0) 28 (93,3)

Grade I 4 (9,0) 2 (6,7)

Grade II/III 0 0

Pivot-shift
test

Negative 43 (97,7) 29 (96,7)

Undetermined 1 (2,3) 1 (3,3)

Positive 0 0

All patients had improvement in Lachman test 
and anterior drawer test result. 43/44 patients had 
negative Pivot shift test, 1 had undetermined result. 
At 3-month follow-up, all patients had knee flexion 
> 1200, between 140-1500 (Mean ± SD: 141,3 ± 
19,20), none had knee flexion impairment. And after 
6 months mean knee flexion reach (147 ± 11,80), 
none had knee flexion impairment.

Post-op result N
Percentage 
(%)

Mean (Standard deviation) 87,2 (13,0)

Lysholm scoring scale

Excellent (95 - 100) 22 39,3

Good (84 - 94) 25 44,6

Fair (65 - 83) 6 10,7

Poor (<65) 3 5,4

At 6-month follow-up, 47/56 (83.9%) patients 
had good excellent or Lysholm result, only 3 patients 
had poor result accountsed for 5,4%.

Discussion
The first week post – op
1 patient had moderate knee swelling that 

required arthrocentesis on 3rd post-op day, for 
that reason, patient began rehabilation later than 
others (5th post-op day), the knee was continuedly 
iced to reduce inflammation. This may be due 
to a number of reasons, one of which is due to 
larger tunneling space creating a gap between the 
bone might and graft allowing blood to inflamed 
infiltrate the joint causing.

Long – term post – op result
At 3-month follow-up: no patient had knee 

swelling, mean knee flexion was 140 ± 190. 91,7% 
of patients had grade 0 or I Lachman’s test, only 
8,3% had grade II, 0 patient had grade III. 89,6% 
of patients had negative anterior drawer test, 
10,4% in grade I and no patient had grade II or 
III. Patients could return to normal activities, 
however, during this period, we only adviced 
them to exercise lightly, avoid activities that 
could stretch the graft like squat or cross-legged, 
or playing sports.

At 6-month follow-up, mean knee flexion was 
147 ± 11,80, no patients had flexion impairment. 
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Post – op Lysholm score
Mean pre – op Lysholm score was 26,7 ± 15,7; 

2/62 patients (3.2%) were in fair group and the rest 
60 patients (90,8%) were in poor group. Post – op 
mean score was 88,6 ± 14,7; 49/62 patients (79%) 
were in excellent and good group, 10/62 patients in 
fair group and only 3/62 patients in poor group. The 
result showed a significant improvement in knee 
function post - operatively (p < 0.001). Other author 
reported similar results for ACL reconstruction with 
arthroscopy in elderly patients. According to Khan 
et al, Lysholm score of patients with mean age of 
44 was 92 [8]. In reports with older group like those 
of Dahm and Osti in which patients were more than 
50 years old, the post – op Lysholm were 92 and 89. 
[9],[10]

Table 5. Post – op Lysholm of some researches.

Mean Lysholm score at 6-month post op was 87,2; 
most patients were in excellent or good group. 
The result proved that knee arthroscopy for ACL 
reconstruction is a good method for elderly patients 
aged 50 years and more suffered from ACL injury 
without contradictions. 
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Authors
Mean age
(min- max)

Post-op 
Lysholm

Blyth et al (2003) [57] 54,5 ( 54- 66) 93

Stein et al (2006) [92] 54 (49- 64) 92

Dahm et al (2008) [63] 57 (50- 66) 92

Osti et al (2011) [110] 56 (50- 62) 89

Our research 52,8 (50- 61) 88,6

Conclusion
At 1-month follow-up, there was no case surgical 

site infection, knee flexion reached 110-1200, no 
patients had flexion impairment. At 3 and 6-month 
follow-up, all patients had improvement in results 
of Lachman’s test, anterior drawer and pivot shift 
test. All patient can flex their knee more than 1200. 
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Toùm taét
Ñaët vaán ñeà: Trong nhöõng naêm gaàn ñaây, phaãu thuaät noäi soi ñaõ trôû thaønh 
phöông phaùp thöôøng quy ñeå ñieàu trò ñöùt daây chaèng cheùo tröôùc (DCCT) khôùp 
goái cho ngöôøi beänh döôùi 50 tuoåi, coù nhu caàu hoaït ñoäng theå löïc. Tuy nhieân 
toån thöông daây chaèng cheùo tröôùc (DCCT) ôû löùa tuoåi treân 50 thöôøng keøm 
theo beänh lyù thoaùi hoùa khôùp goái, vì vaäy chæ ñònh phaãu thuaät noäi soi taùi taïo 
DCCT ôû löùa tuoåi naøy coøn nhieàu quan ñieåm khaùc nhau. 
Phöông phaùp nghieân cöùu: Nghieân cöùu moâ taû hoài cöùu keát hôïp tieán cöùu 
ñöôïc tieán haønh treân 56 ngöôøi beänh treân 50 tuoåi, ñöôïc phaãu thuaät noäi soi 
taùi taïo DCCT taïi Beänh vieän Höõu nghò Vieät Ñöùc töø thaùng 4/2017 ñeán thaùng 
11/2018. 100% ngöôøi beänh ñöôïc taùi khaùm, ñaùnh giaù keát quaû sau phaãu thuaät 
1, 3, 6 thaùng. 
Keát quaû: Sau 1 thaùng phaãu thuaät, 96,2% ngöôøi beänh coù bieân ñoä vaän ñoäng > 900, 
khoâng coù tröôøng hôïp naøo nhieãm truøng veát moå. Sau phaãu thuaät 3 thaùng, taát 
caû ngöôøi beänh coù bieân ñoä gaáp goái ñaït treân 1200, duoãi heát goái, 93,2% ngöôøi 
beänh coù daáu hieäu Lachmann aâm tính, 91% coù daáu hieäu ruùt ngaên keùo tröôùc 
aâm tính, tyû leä aâm tính vôùi daáu hieäu Pivot shift laø 97,7%. Ñaùnh giaù laïi sau 6 
thaùng ñieàu trò coù 83,9% ngöôøi beänh coù ñieåm Lysholm ôû möùc toát hoaëc raát toát, 
bieân ñoä vaän ñoäng khôùp goái trung bình laø 147 ± 11,8 ñoä. 
Keát luaän: Keát quaû cuûa chuùng toâi cho thaáy raèng nhöõng ngöôøi beänh töø 50 tuoåi 
trôû leân coù trieäu chöùng laâm saøng do toån thöông ACL coù theå cho keát quaû toát 
vôùi phaãu thuaät noäi soi taùi taïo neáu khoâng coù choâng chæ ñònh.

Ñaët vaán ñeà
Ñöùt daây chaèng cheùo (Brink 2009) tröôùc laø moät 

trong nhöõng toån thöông thöôøng gaëp nhaát trong chaán 
thöông khôùp goái. Trong nhöõng naêm gaàn ñaây, phaãu 
thuaät noäi soi ñaõ trôû thaønh phöông phaùp thöôøng qui ñeå 
ñieàu trò ñöùt DCCT khôùp goái khoâng chæ ñoái vôùi ngöôøi 
treû tuoåi vaø caû ôû nhoùm ngöôøi beänh trung tuoåi do tai 
naïn giao thoâng, tai naïn sinh hoaït [1], [2], [3]. Quan 

ñieåm tröôùc ñaây, löùa tuoåi treân 50 chuû yeáu ñieàu trò 
baûo toàn vì lieân quan ñeán beänh thoaùi hoaù khôùp keøm 
theo, maët khaùc tuoåi naøy ñöôïc cho laø khoâng coøn nhu 
caàu hoaït ñoäng theå löïc. Tuy nhieân treân thöïc teá ngöôøi 
ta thaáy raèng nhu caàu theå thao vaø caùc hoaït ñoäng theå 
löïc khaùc ôû löùa tuoåi naøy vaãn coøn, möùc ñoä hoaït ñoäng 
thöôøng ngaøy vaãn lôùn, hôn nöõa neáu ñaõ toån thöông 
daây chaèng cheùo tröôùc nhöng khoâng ñöôïc phaãu thuaät 

Töø khoùa: 
Phaãu thuaät noäi soi, daây chaèng 
cheùo tröôùc, treân 50 tuoåi.

Ñòa chæ lieân heä: 
Döông Ñình Toaøn,
Tröôøng Ñaïi hoïc Y Haø Noäi
Soá 1 Toân Thaát Tuøng, Ñoáng Ña,
Haø Noäi
Ñieän thoaïi: 0978 717 789
Email: toanduongdinh@gmail.com

Ngaøy nhaän baøi: 09/7/2020
Ngaøy duyeät: 04/01/2021
Ngaøy chaáp nhaän ñaêng:
01/3/2021
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thöôøng deã bò taùi chaán thöông, caøng deã daãn ñeán thoaùi 
hoùa khôùp goái thöù phaùt. Moät soá nghieân cöùu gaàn ñaây 
chæ ra raèng ñieàu trò baûo toàn khoâng mang laïi keát quaû 
toát, maët khaùc coøn daãn tôùi söï taêng nguy cô maát vöõng 
khôùp goái vaø taùi chaán thöông, hôn nöõa ngöôøi beänh 
phaûi soáng chung vôùi söï maát vöõng cuûa khôùp goái, 
khoâng theå tham gia vaøo caùc hoaït ñoäng sinh hoaït theå 
thao vaø caùc hoaït ñoäng theå löïc khaùc [3],[4]. Chính vì 
vaäy, nghieân cöùu "Keát quaû phaãu thuaät noäi soi taùi 
taïo daây chaèng cheùo tröôùc ôû ngöôøi beänh treân 50 
tuoåi taïi Beänh vieän Höõu nghò Vieät Ñöùc naêm 2017 
- 2018" ñöôïc tieán haønh nhaèm muïc tieâu ñaùnh giaù 
keát quaû phaãu thuaät noäi soi taùi taïo DCCT treân nhoùm 
ngöôøi beänh treân 50 tuoåi.

Ñoái töôïng vaø phöông phaùp nghieân cöùu
Ñoái töôïng: Nhöõng ngöôøi beänh treân 50 tuoåi ñöôïc 

phaãu thuaät noäi soi taùi taïo daây chaèng cheùo tröôùc taïi 
Vieän chaán thöông chænh hình Beänh vieän Höõu nghò 
Vieät Ñöùc.

Tieâu chuaån löïa choïn: Ngöôøi beänh ≥ 50 tuoåi, 
coù tieàn söû chaán thöông khôùp goái, coù daáu hieäu toån 
thöông DCCT treân laâm saøng, chuïp MRI coù daáu hieäu 
ñöùt daây chaèng cheùo tröôùc.

Tieâu chuaån loaïi tröø: Ngöôøi beänh toån thöông 
nhieàu daây chaèng khôùp goái; ñöôïc söû duïng caùc maûnh 
gheùp khaùc ngoaøi cô baùn gaân, cô thon töï thaân; thoaùi 
hoùa goái ñoä III, IV treân phim X Quang, khoâng ñoàng yù 
tham gia nghieân cöùu 

Thôøi gian nghieân cöùu: Töø thaùng 4/2017 ñeán 
thaùng 11/2018

Phöông phaùp nghieân cöùu: 
Phöông phaùp: Nghieân cöùu moâ taû hoài cöùu keát hôïp 

tieán cöùu. Taát caû caùc ngöôøi beänh ñuû tieâu chuaån ñöôïc 
löïa choïn vaøo nghieân cöùu.

Caùc böôùc tieán haønh nghieân cöùu
Ngöôøi beänh hoài cöùu: 
Tra cöùu hoà sô beänh aùn: laáy thoâng tin ngöôøi beänh, 

caùc trieäu chöùng laâm saøng, caän laâm saøng, caùc thoâng 
tin veà cuoäc phaãu thuaät, thoâng tin veà tuaàn ñaàu sau 
phaãu thuaät. 

Heïn khaùm laïi ñaùnh giaù chöùc naêng khôùp goái sau 
1, 3, 6 thaùng.

Ngöôøi beänh tieán cöùu: 
Thaêm khaùm ngöôøi beänh tröôùc moå, ghi nhaän 

keát quaû laâm saøng, toån thöông treân X quang, MRI 
khôùp goái. 

Kyõ thuaät moå:
Ngöôøi beänh ñöôïc gaây teâ tuûy soáng. Tö theá naèm 

ngöûa, garo hôi ôû 1/3 treân ñuøi. Vaøo khôùp baèng 2 coång 
tröôùc trong vaø tröôùc ngoaøi theo quy chuaån. Thaêm 
khaùm khôùp goái qua noäi soi, ñaùnh giaù caùc toån thöông 
beân trong khôùp. Söûa chöõa nhöõng toån thöông keøm 
theo nhö raùch suïn cheâm, plica... Laáy gaân cô baùn gaân 
baèng duïng cuï chuyeân duïng, khaâu beän gaân chaäp 4, 
ghi nhaän kích thöôùc gaân. Khoan ñöôøng haàm loài caàu 
ñuøi vaø ñöôøng haàm maâm chaøy theo phöông phaùp “all 
inside” coù söû duïng muõi khoan ngöôïc hoaëc “outside 
in”. Keùo gaân qua ñöôøng haàm vaø coá ñònh maûnh gheùp 
baèng nuùt treo hoaëc vis cheïn

Ñieàu trò sau moå vaø taäp PHCN
Heïn taùi khaùm sau 1, 3, 6 thaùng
Phaân tích vaø xöû lyù soá lieäu:  Söû duïng phaàn meàm 

Stata 13.0
Ñaïo ñöùc nghieân cöùu: Nghieân cöùu ñöôïc thoâng 

qua bôûi Hoäi ñoàng ñaïo ñöùc tröôøng ñaïi hoïc Y Haø Noäi

Keát quaû
Keát quaû gaàn sau moå (1 tuaàn)

Baûng 1. Ñaùnh giaù keát quaû sau moå 1 tuaàn cuûa ngöôøi beänh nghieân cöùu

                Keát quaû gaàn (n=26) n %

Tình traïng goái

Khoâng 25 96,2

Söng neà 1 3,8

Huùt dòch sau PT 1 3,8

Nhieãm truøng khôùp goái, vuøng laáy gaân

Coù 0 0

Khoâng 26 100

Coù 1 tröôøng hôïp söng neà goái nhieàu phaûi choïc huùt 
dòch khôùp goái sau phaãu thuaät. Khoâng coù ngöôøi beänh 
naøo bò nhieãm truøng khôùp goái hay vò trí laáy gaân. 
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Keát quaû sau 1 thaùng phaãu thuaät

Baûng 2. Ñaùnh giaù keát quaû sau moå 1 thaùng cuûa ngöôøi beänh nghieân cöùu

Taát caû caùc ngöôøi beänh sau moå ñeàu caûi thieän veà 
daáu hieäu Lachman. Sau phaãu thuaät 3 thaùng, taát caû 
caùc ngöôøi beänh ñöôïc khaùm laïi ñeàu caûi thieän daáu hieäu 
ngaên keùo tröôùc. Coù 43/44 ngöôøi beänh coù daáu hieäu 
Pivot shiff aâm tính. Chæ 1 ngöôøi beänh coù daáu hieäu 
Pivot- shift nghi ngôø. Veà bieân ñoä vaän ñoäng khôùp 
goái, taát caû ngöôøi beänh ñeàu gaáp goái ñöôïc > 120 ñoä, 
naèm trong khoaûng 140-150 ñoä. Bieân ñoä gaáp trung 
bình khôùp goái laø 141,3 ± 19,2 ñoä. Khoâng coù ngöôøi 
beänh naøo haïn cheá vaän ñoäng duoãi. Sau 6 thaùng, bieân 
ñoä gaáp goái trung bình laø 147 ± 11,8 ñoä. Khoâng coù 
ngöôøi beänh naøo haïn cheá vaän ñoäng duoãi goái.

Baûng 4. Ñieåm Lysholm sau phaãu thuaät > 6 thaùng cuûa ngöôøi beänh 

(n=56)

Bieân ñoä vaän ñoäng Soá löôïng Tæ leä

Trung bình
(Ñoä leäch chuaån (mm)

102,7 (10,8)

Min – Max (mm) 90 – 120

Nhoùm bieân ñoä vaän ñoäng

≤ 90° 1 3,8

> 90° 25 96,2

Toång 26 100

Sau 1 thaùng phaãu thuaät, khoâng ghi nhaän tröôøng 
hôïp naøo söng neà goái nhieàu, chaûy dòch, nhieãm truøng 
veát moå, vò trí laáy gaân ñeán khaùm laïi. Bieân ñoä vaän 
ñoäng goái sau phaãu thuaät caûi thieän roõ reät, sau phaãu 
thuaät. Trong 2 tuaàn haàu heát ngöôøi beänh gaáp goái treân 
900. Sau 1 thaùng khaùm laïi, bieân ñoä gaáp goái ña soá 
trong khoaûng 110 – 1200. Coù 01 tröôøng hôïp bieân ñoä 
gaáp ñaït 900. Khoâng coù tröôøng hôïp naøo haïn cheá duoãi. 
Trong 1 thaùng sau phaãu thuaät, chuùng toâi khoâng ñaùnh 
giaù caùc test Lachman, ngaên keùo tröôùc, Pivot shift vì 
goái coøn söng neà vaø ngöôøi beänh ñau khi thaêm khaùm 
laøm cho ñoä chính xaùc cuûa test khoâng cao. 

Keát quaû xa (3 thaùng vaø 6 thaùng)

Baûng 3. Ñaùnh giaù caùc nghieäm phaùp sau 3 thaùng vaø 6 thaùng ñieàu trò 

cuûa ngöôøi beänh nghieân cöùu

Daáu hieäu

3 thaùng 
(n=44)

6 thaùng
(n=30)

n (%)

Daáu hieäu
Lachmann

AÂm tính 41 (93,2) 26 (86,7)

Ñoä I 3 (6,8) 3 (10,0)

Ñoä II/III 0 1 (3,3)

Daáu hieäu
ngaên keùo tröôùc

AÂm tính 40 (91,0) 28 (93,3)

Ñoä I 4 (9,0) 2 (6,7)

Ñoä II/III 0 0

Daáu hieäu
Pivot-shift

AÂm tính 43 (97,7) 29 (96,7)

Nghi ngôø 1 (2,3) 1 (3,3)

Döông tính 0 0

Ñieåm Lysholm tröôùc moå
Soá 
löôïng

Tæ leä 
(%)

Trung bình (ñoä leäch chuaån) 87,2 (13,0)

Phaân loaïi ñieåm Lysholm

Raát toát (95 - 100) 22 39,3

Toát (84 - 94) 25 44,6

Trung bình (65 - 83) 6 10,7

Keùm (<65) 3 5,4

Sau moå 6 thaùng, soá ngöôøi beänh coù ñieåm Lysholm 
ôû möùc toát vaø raát toát laø 47/56 ngöôøi beänh chieám 
83,9%. Coù 3 ngöôøi beänh ôû möùc ñoä keùm chieám 5,4%.

Baøn luaän
Ñaùnh giaù veà keát quaû gaàn sau moå (1 tuaàn)
Coù 1 tröôøng hôïp söng neà goái nhieàu vaø ngöôøi 

beänh ñaõ ñöôïc xöû trí choïc dòch khôùp goái sau 3 ngaøy 
phaãu thuaät, ngöôøi beänh naøy ñöôïc taäp phuïc hoài chöùc 
naêng chaäm hôn so vôùi ngöôøi beänh khaùc (sau 5 ngaøy) 
vaø ñöôïc chöôøm laïnh lieân tuïc ñeå giaûm bôùt söng neà 
khôùp goái. Coù nhieàu nguyeân nhaân gaây neân tình traïng 
naøy. Coù theå do ñöôøng haàm xöông ñöôïc khoan lôùn 
hôn so vôùi ñöôøng kính gaân vì vaäy taïo ra khoaûng 
troáng giöõa gaân vaø thaønh xöông laøm cho maùu töø 
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ñöôøng haàm chaûy vaøo trong khôùp nhieàu hôn gaây neân 
söng neà khôùp goái nhieàu.

Ñaùnh giaù keát quaû xa sau moå
Sau moå 3 thaùng: khoâng coù ngöôøi beänh naøo söng 

neà goái, bieân ñoä vaän ñoäng khôùp goái gaàn ñaït veà möùc 
bình thöôøng, trung bình laø 140 ± 19 ñoä. Daáu hieäu 
Lachman ôû ñoä 0 vaø ñoä I laø 91.7%, chæ coù 8.3% soá 
ngöôøi beänh khaùm laïi coù döông tính ñoä II, khoâng 
NB naøo döông tính ñoä III. 89.6% soá ngöôøi beänh coù 
daáu hieäu ngaên keùo tröôùc aâm tính, 10.4% soá ngöôøi 
beänh döông tính ñoä I, khoâng coù ngöôøi beänh naøo 
döông tính ñoä II vaø III. Caùc ngöôøi beänh ñaõ trôû laïi 
sinh hoaït gaàn nhö bình thöôøng, trong thôøi gian naøy 
chuùng toâi vaãn tö vaán ngöôøi beänh chæ thöïc hieän caùc 
ñoäng taùc theå duïc nheï nhaøng, chöa chôi caùc moân theå 
thao, traùnh caùc ñoäng taùc laøm caúng daây chaèng nhö 
ngoài xoåm thöôøng xuyeân, ngoài khoanh chaân thôøi 
gian daøi.

Sau 6 thaùng, bieân ñoä gaáp goái trung bình laø 147 
± 11,8 ñoä. Khoâng coù ngöôøi beänh naøo haïn cheá vaän 
ñoäng duoãi goái

Ñaùnh giaù keát quaû ñieåm Lysholm sau phaãu thuaät
Ñieåm trung bình Lysholm tröôùc phaãu thuaät laø 

26.7 ± 15.7, trong ñoù coù 2/62 (3.2%) xeáp loaïi trung 
bình, 60/62(96.8%) xeáp loaïi keùm, vaø khoâng coù 
ngöôøi beänh naøo xeáp loaïi toát vaø raát toát. Ñieåm trung 
bình sau phaãu thuaät >6 thaùng laø 88.6 (±14.7), trong 
ñoù coù 49/62 (79%) xeáp loaïi toát vaø raát toát, 10/62 
(16.1%) ngöôøi beänh xeáp loaïi trung bình, coøn laïi 
3/62 (4.9%) ngöôøi beänh xeáp loaïi keùm. Keát quaû naøy 
ñaõ caûi thieän chöùc naêng khôùp goái coù yù nghóa (vôùi 
p < 0,001) so vôùi thôøi ñieåm tröôùc phaãu thuaät. Keát 
quaû naøy cuõng phuø hôïp vôùi keát quaû cuûa caùc taùc giaû 
khaùc treân theá giôùi khi nghieân cöùu veà keát quaû sau 
phaãu thuaät noäi soi taùi taïo daây chaèng cheùo tröôùc ôû 
nhoùm ngöôøi beänh lôùn tuoåi. Theo taùc giaû Khan vaø 
coäng söï thì ñieåm Lysholm vôùi nhoùm ñoái töôïng coù 
tuoåi trung bình laø 44 laø 92 ñieåm [8]. Moät soá nghieân 
cöùu vôùi nhoùm ñoái töôïng coù ñoä tuoåi trung bình cao 
hôn nhö nghieân cöùu cuûa Dahm vaø nghieân cöùu cuûa 
Osti thöïc hieän treân nhoùm treân 50 tuoåi cho ñieåm 
Lysholm sau moå trung bình laàn löôït laø 92 vaø 89 
[9], [10].

Baûng 5. Ñieåm Lysholm sau phaãu thuaät NS taùi taïo DCCT ôû nhoùm 

NB lôùn tuoåi cuûa caùc taùc giaû

Taùc giaû
Tuoåi trung bình
(min - max)

Ñieåm Lysholm 
sau moå

Blyth vaø coäng söï 
(2003) [57]

54,5 ( 54 - 66) 93

Stein vaø coäng söï 
(2006) [92]

54 (49 - 64) 92

Dahm vaø coäng söï 
(2008) [63]

57 (50 - 66) 92

Osti vaø coäng söï
(2011) [110]

56 (50 - 62) 89

Nghieân cöùu cuûa
chuùng toâi

52,8 (50 - 61) 88,6

Keát luaän
Sau phaãu thuaät 1 thaùng: Khoâng coù ngöôøi beänh 

naøo nhieãm truøng veát moå. Bieân ñoä gaáp goái sau 1 
thaùng ôû möùc 110-120 ñoä, khoâng ngöôøi beänh naøo haïn 
cheá duoãi. Sau 3 thaùng vaø 6 thaùng, taát caû caùc ngöôøi 
beänh ñeàu caûi thieän veà daáu hieäu Lachman, ngaên keùo 
tröôùc, pivot shift. Taát caû ngöôøi beänh ñeàu gaáp goái 
ñöôïc > 120 ñoä, khoâng ngöôøi beänh naøo haïn cheá duoãi. 
Ñieåm Lysholm sau moå 6 thaùng trung bình laø 87,2 
ñieåm, ña phaàn ôû möùc ñoä toát vaø raát toát. Keát quaû cuûa 
chuùng toâi cho thaáy raèng nhöõng ngöôøi beänh töø 50 tuoåi 
trôû leân coù trieäu chöùng laâm saøng do toån thöông ACL 
coù theå cho keát quaû toát  vôùi phaãu thuaät noäi soi taùi taïo 
neáu khoâng coù choâng chæ ñònh.
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