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Introduction

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.

level. However, the fact is that activity level in

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

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
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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 (I* 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.

1" 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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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 90° of knee flexion and
at 1-month follow up, 25/26 patients had knee
flexion between 110-120° only 1 patient (3.8%)
had flexion of 90°. 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

3-month 6-month
Tost (n=44) (n=30)
n (%)
Negative 41 (93,2) 26 (86,7)
Lachman test Grade | 3(6,8) 3(10,0)
Grade I/l 0 1(3,3)
Negative 40 (91,0) 28 (93,3)
22;2‘::88t Grade | 4(9,0) 2(6,7)
Grade Il/lll 0 0
Negative 43 (97,7) 29 (96,7)
S‘S’:’t'smﬂ 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
> 120° between 140-150° (Mean + SD: 141,3 =
19,29, none had knee flexion impairment. And after
6 months mean knee flexion reach (147 = 11,89),

none had knee flexion impairment.

Result of arthroscopic anterior cruciate ligament reconstruction in patients aged 50 years ...

Table 4. Lysholm score at 6-month follow-up (n=56)

Post-op result N ;Z;centage
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 54

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 3™ post-op day, for
that reason, patient began rehabilation later than
others (5" 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 + 19°. 91,7%
of patients had grade O or I Lachman’s test, only
8,3% had grade II, O 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 = 11,8° 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.
[91,[10]

Table 5. Post — op Lysholm of some researches.

Authors inma)  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 110-120° 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 120°.
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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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Pit van dé

Toém tat

Ddt vdn dé: Trong nhitng nim gin diy, phiu thuit noi soi da trd thanh
phuong phap thudng quy d€ diéu tri dit day chiing chéo trude (DCCT) khép
g8i cho ngudi bénh dudi 50 tudi, c6 nhu ciu hoat dong thé lyc. Tuy nhién
t6n thuong day chiing chéo trudc (DCCT) & Iita tudi trén 50 thudng kém
theo bénh 1y thodi héa khép gbi, vi vay chi dinh phau thuat ndi soi tai tao
DCCT § Iita tudi nay con nhiéu quan di€m khéc nhau.

Phuwong phdp nghién citu: Nghién cttu md tAd hdi citu k&t hgp ti€n citu
dugc ti€n hanh trén 56 ngudi bénh trén 50 tudi, dudc phiu thuit ndi soi
tdi tao DCCT tai Bénh vién Hitu nghi Viét Puc tit thang 4/2017 d€n thang
11/2018. 100% ngudi bénh dudc tdi khdm, danh gid k&t qua sau phiu thuat
1, 3, 6 thidng.

Két qua: Sau 1 thdng phau thuat, 96,2% ngudi bénh c6 bién dd van dong > 90°,
khong c6 trudng hdp nao nhiém triing vé&t md. Sau phau thuat 3 thing, tit
c& ngudi bénh c6 bién do gdp gbi dat trén 120°, dudi hét gbi, 93,2% ngudi
bénh c6 diu hiéu Lachmann 4m tinh, 91% c6é diu hiéu rit ngin kéo trudc
am tinh, ty 1& Am tinh v6i dau hiéu Pivot shift 1a 97,7%. Panh gid lai sau 6
thang diéu tri c6 83,9% ngudi bénh c¢6 di€m Lysholm & miic 8t hoic rit tot,
bién do van dong khép gbi trung binh 1a 147 + 11,8 d9.

Két lugn: K&t qua clia chiing toi cho thdy ring nhitng ngudi bénh tir 50 tudi
trd 1én c6 triéu chitng 1am sang do t&n thuong ACL c6 thé cho két qua tot

vdi phu thuat nodi soi téi tao néu khong c6 chong chi dinh.

di€m trudc day, Ita tudi trén 50 chd yéu diéu tri

bt day chiing chéo (Brink 2009) truéc 12 mot
trong nhitng ton thuong thudng gip nhat trong chin
thuong khép gdi. Trong nhitng ndm gin day, phiu
thuét ndi soi di trd thanh phuong phap thudng qui dé
diéu tri dit DCCT khép gdi khong chi ddi véi ngudi
tré tudi va cd § nhém ngudi bénh trung tudi do tai
nan giao thong, tai nan sinh hoat [1], [2], [3]. Quan

bdo ton vi lién quan d&n bénh thodi hod khép kem
theo, mit khic tudi nay dugc cho 12 khong con nhu
cAu hoat dong thé lyc. Tuy nhién trén thuc t€ ngudi
ta thiy ring nhu cau thé thao va cic hoat dong thé
luc khic & Ita tudi nay vAn con, mic do hoat dong
thudng ngay van 16n, hon nita néu di tdn thuong
day chiing chéo tru6c nhung khong dugc phau thut
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thudng dé bi tdi chin thuong, cang d€ dan dén thodi
héa khép gdi thit phat. Mot s6 nghién cifu gan day
chi ra ring diéu tri bdo ton khdong mang lai k&t qué
tot, mit khic con dan t6i sy ting nguy cd mat vitng
khép gbi va tai chan thuong, hon nita ngudi bénh
phai s6ng chung véi sy mat vitng clia khép gdi,
khong thé tham gia vao cdc hoat dong sinh hoat thé
thao va céc hoat dong thé lyc khac [3],[4]. Chinh vi
vy, nghién cttu "K&t qua phiu thuat ndi soi tai
tao day chiing chéo truéc ¢ ngudi bénh trén 50
tudi tai Bénh vién Hitu nghi Viét Pic nam 2017
- 2018" dugc ti€n hanh nhim muc tiéu dénh gia
k€&t qué phau thuat ndi soi tai tao DCCT trén nhém
ngudi bénh trén 50 tudi.

DPGi tugng va phuong phap nghién cuu

Poi tugng: Nhitng ngudi bénh trén 50 tudi dugc
phiu thuit ndi soi tai tao day chiing chéo trudc tai
Vién chan thuong chinh hinh Bénh vién Hitu nghi
Viét buc.

Tiéu chudn lya chon: Ngudi bénh > 50 tudi,
c6 tién st chin thuong khép gdi, c6 dau hiéu tén
thuong DCCT trén 1am sang, chup MRI ¢6 d4u hiéu
ddt day chiing chéo trudc.

Tiéu chudn loai triv: Ngudi bénh tdn thuong
nhiéu day ching khép goi; dudc sit dung cic manh
ghép khéc ngoai cd bidn gin, cd thon ty than; thodi
héa gdi @6 II1, IV trén phim X Quang, khong dong y
tham gia nghién ctu

Thoi gian nghién cifu: T thing 4/2017 dén
thdng 11/2018

Phuong phap nghién citu:

Phuiong phdp: Nghién citu mo ta hdi cttu két hgp
ti€n cifu. TAt ci cdc ngudi bénh di tiéu chuin duge
lIya chon vao nghién ciu.

Cdc budc tién hanh nghién citu

Nguoi bénh hoi ciiu:

Tra cttu hd so bénh 4n: 14y thong tin ngudi bénh,
céc tri€u ching 1am sang, cin l1am sang, cic thong
tin vé cudc phau thuat, thong tin vé tudn dau sau
phiu thuat.

Hen kham lai ddnh gid chifc ning khép gdi sau
1, 3, 6 thidng.

Duong Binh Toan va céng su

Nguoi bénh tién citu:

Thim khdm ngudi bénh tru6c md, ghi nhan
k&t qua 1am sang, tdn thuong trén X quang, MRI
khép gdi.

K§ thuat mé:

Ngudi bénh dugc gay té tiy song. Tu thé nim
ngtta, garo hoi & 1/3 trén dii. Vao khép bing 2 cdng
trudc trong va trudc ngodi theo quy chuin. Thim
khéam khép gdi qua ndi soi, ddnh gid céc tén thuong
bén trong khép. Stra chita nhitng tén thuong kém
theo nhu rdch sun chém, plica... LAy gan co bén gin
bang dung cu chuyén dung, khau bén gan chap 4,
ghi nhin kich thudc gan. Khoan dudng him 16i ciu
dlii va dudng hAm mam chay theo phuong phap “all
inside” ¢6 st dung miii khoan ngugc hodc “outside
in”. Kéo gin qua dudng him va c6 dinh manh ghép
bing niit treo hoidc vis chen

Diéu tri sau m§ va tap PHCN

Hen tdi khdm sau 1, 3, 6 thing

Phan tich va xit Iy so liéu: St dung phan mém
Stata 13.0

Pao dic nghién cdu: Nghién citu dugc thong
qua bdi Hoi ddng dao diic trudng dai hoc Y Ha Noi

Két qua

Két qua gan sau mo (1 tudn)

Bang 1. Danh gia két qua sau m& 1 tuén clia ngudi bénh nghién ciu

K&t qua gan (n=26) n %

Tinh trang goi

Khéng 25 96,2
Sung né 1 3,8
Hut dich sau PT 1 3,8

Nhiém trung khdp géi, vung &y gan
Co 0 0

Khéng 26 100

C6 1 trudng hgp sung né gdi nhiéu phai choc hit
dich khép gdi sau phiu thuat. Khong c¢6 ngudi bénh
nao bi nhiém tring khép gdi hay vi trf 18y gan.
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Két quad sau 1 thdng phdu thudt

Bang 2. Danh gia két qua sau mé 1 thang clia ngudi bénh nghién ctu

Bién d6 van déng S6 lugng Tile

glénlgfr:n:huén (mm) 102,7(10.8)

Min — Max (mm) 90 -120

Nhom bién dd van déng
<90° 1 3,8
>90° 25 96,2
Téng 26 100

Sau 1 thdng phiu thuét, khong ghi nhan trudng
hdp nao sung né gbi nhiéu, chdy dich, nhiém triing
vé&t md, vi tri 14y gan d&n kham lai. Bién d6 van
dong gdi sau phiu thuat cdi thién rd rét, sau phau
thuét. Trong 2 tuin hau h&t ngudi bénh gip gdi trén
90°. Sau 1 thdng kham lai, bién do gdp gbi da s&
trong khoang 110 — 120°. C6 01 trudng hgp bién dod
gip dat 90°. Khong c6 trudng hgp nao han ch€ dudi.
Trong 1 thang sau phiu thuat, chiing tdi khong dédnh
gid cac test Lachman, ngédn kéo trudc, Pivot shift vi
gdi con sung né va ngudi bénh dau khi thim khdm
lam cho d6 chinh x4c cua test khong cao.

Két qud xa (3 thdng va 6 thdng)

Bang 3. Danh gia cac nghiém phap sau 3 thang va 6 thang diéu tri

clia ngudi bénh nghién cuu

3 thang 6 thang
D4u hiéu (n=44) (n=30)
n (%)
D&u hiéu Am tinh 41 (93,2) 26 (86,7)
Lachmann N
D6 | 3(6,8) 3(10,0)
Do 1/l 0 1(3,3)
D&u hiéu Am tinh 40 (91,0) 28 (93,3)
ngan kéo trudc R
b6 | 4(9,0) 2(6,7)
D6 1/l 0 0
D&u hiéu Am tinh 43 (97,7) 29 (96,7)
Pivot-shift i
Nghi ngé 1(2,3) 1(3,3)
Duong tinh 0 0

Két quéa phdu thuat ndi soi tai tao day chéng chéo trudc khdp géi 6 ngudi bénh trén 50 tudi ...

T4t ca cdc ngudi bénh sau m§ déu ci thién vé
ddu hiéu Lachman. Sau phau thuat 3 thdng, tit ca
cdc ngudi bénh duge kham lai déu ci thién ddu hiéu
ngin kéo trudc. C6 43/44 ngudi bénh c6 dau higu
Pivot shiff &m tinh. Chi 1 ngudi bénh c¢6 diu hiéu
Pivot- shift nghi ngd. V& bién dd van dong khép
gdi, tit cA ngudi bénh déu gip gdi duge > 120 d9,
ndm trong khodng 140-150 do. Bién do gip trung
binh khép g6i 1a 141,3 + 19,2 d6. Khong c6 ngudi
bénh nao han ch€ van dong dudi. Sau 6 thdng, bién
dd gdp gbi trung binh 1a 147 = 11,8 d6. Khong c6
ngudi bénh nao han ch&€ van dong dudi gai.

Bang 4. Diém Lysholm sau phiu thuat > 6 thang clia ngusi bénh
(n=56)

Piém Lysholm trudéc mé ﬁfing :;;I)é
Trung binh (d6 léch chuén) 87,2 (13,0)
Phan loai diém Lysholm
Rét t6t (95 - 100) 22 39,3
T6t (84 - 94) 25 44,6
Trung binh (65 - 83) 6 10,7
Kém (<65) 3 54

Sau mé 6 thang, s6 ngudi bénh cé diém Lysholm
§ mic t6t va rat 5t 1a 47/56 ngudi bénh chi€m
83,9%. C6 3 ngudi bénh & mic do kém chi€m 5,4%.

Ban luan

DBdnh gid vé két qua gan sau mé (1 tudn)

C6 1 trudng hdp sung né g&i nhiéu va ngudi
bénh da dudc xt tri choc dich khép gdi sau 3 ngay
phiu thuat, ngudi bénh nay dudc tip phuc hdi chiic
nang cham hon so véi ngudi bénh khéic (sau 5 ngay)
va duge chudm lanh lién tuc d€ gidm bét sung né
khép g6i. C6 nhiéu nguyén nhan giy nén tinh trang
ndy. C6 thé do dudng him xuong dugc khoan 16n
hon so v4i dudng kinh gin vi vdy tao ra khodng
trong gilta gAn va thanh xwong lam cho médu t

Tap chi Phau thuat ndi soi va Noi soi Viét Nam (2021) S6 1 - Tap 11;9- 13 11



Két quéa phéu thuét ndi soi tai tao day chéng chéo trudc khdp g6i 6 ngudi bénh trén 50 tudi ...

dudng him chdy vao trong khép nhiéu hon gy nén
sung né khép gdi nhiéu.

Pdnh gid két qud xa sau mé

Sau m§ 3 thdng: khong c6 ngudi bénh nao sung
né gdi, bién d6 van dong khép gdi gan dat vé miic
binh thudng, trung binh 12 140 = 19 d6. Dau hiéu
Lachman & @6 0 va do 112 91.7%, chi ¢6 8.3% s&
ngudi bénh khdm lai cé duong tinh d6 II, khong
NB nao duong tinh do II1. 89.6% s6 ngudi bénh c6
dau hiéu ngin kéo trude Am tinh, 10.4% s& ngudi
bénh duong tinh dd I, khdng c6 ngudi bénh nao
duong tinh @6 II va III. Cdc ngudi bénh da trd lai
sinh hoat gin nhu binh thudng, trong thdi gian nay
ching to6i van tu vAn ngudi bénh chi thuc hién cic
dong tac thé€ duc nhe nhang, chua chdi cic mén thé
thao, trénh cdc dong tdc 1am cing day chiing nhu
ngdi x6m thudng xuyén, ngdi khoanh chan thgi
gian dai.

Sau 6 thdng, bién do gap gdi trung binh 1a 147
+ 11,8 do. Khong c6 ngudi bénh nao han ché€ van
dong dudi gdi

Pdnh gid két qud diém Lysholm sau phdu thudt

Pié€m trung binh Lysholm trudc phiu thuat 1a
26.7 £ 15.7, trong d6 ¢6 2/62 (3.2%) x€p loai trung
binh, 60/62(96.8%) x&p loai kém, va khong c6
ngudi bénh nao x&p loai tot va rat t6t. Piém trung
binh sau phiu thuat >6 thdng 12 88.6 (x14.7), trong
d6 c6 49/62 (79%) x€p loai tot va rit tot, 10/62
(16.1%) ngudi bénh x&p loai trung binh, con lai
3/62 (4.9%) ngudi bénh x&p loai kém. K&t qua nay
da cdi thién chic ning khép gdi c6 y nghia (véi
p < 0,001) so vé&i thdi diém trude phau thuat. K&t
qua nay ciing phut hdp véi k€t qua cla céc tdc gia
khdc trén th€ gidi khi nghién citu vé k&t qud sau
phAu thuat ndi soi tdi tao day chiing chéo trudc &
nhém ngudi bénh 16n tudi. Theo tic gid Khan va
cong sy thi di€m Lysholm véi nhém ddi tugng ¢
tudi trung binh 12 44 12 92 diém [8]. Mot s6 nghién
cttu véi nhém d6i tugng c6 do tudi trung binh cao
hon nhu nghién cdu cia Dahm va nghién citu clia
Osti thuc hién trén nhém trén 50 tudi cho diém
Lysholm sau md trung binh Ian lugt 1a 92 va 89
[91, [10].
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Bang 5. Diém Lysholm sau ph&u thuat NS tai tao DCCT & nhém

NB I6n tudi clia cac tac gia

Tudi trung binh Piém Lysholm

Téc gia (min - max) sau mé

vl R

;Sztggne‘)’?g‘;?”g su 54 (49 - 64) 92

'(326(‘)’:)’;‘)‘;2;0”9 sy 57 (50 - 66) 92

S e o

(l:lhguhri]Znt;L'ru cla 52,8 (50 - 61) 88,6
Két luan

Sau phiu thuit 1 thang: Khong c¢6 ngudi bénh
ndo nhiém tring vét md. Bién dd gip gdi sau 1
thdng & mitc 110-120 d6, khong ngudi bénh nao han
ch& dudi. Sau 3 thdng va 6 thing, tit cd cdc ngudi
bénh déu cdi thién vé diu hiéu Lachman, ngin kéo
trudc, pivot shift. TAt cd ngudi bénh déu gip gbi
dudc > 120 do, khong ngudi bénh nao han ché dudi.
Piém Lysholm sau md 6 thing trung binh 1a 87,2
di€ém, da phin & mirc do ot va rat tot. K&t qua clia
chiing t6i cho thdy ring nhitng ngudi bénh tir 50 tudi
trd 1én c6 triéu ching 1am sang do tdn thuong ACL
c6 thé cho két qua tdt vdi phAu thuit nodi soi tii tao
néu khong c6 chong chi dinh.
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