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Abstract
Introduction: This study aims to assess the results of patients with recurrent 
shoulder dislocation treated with arthroscopic Bankart repair. 
Patients and Method: 31 patients (26 males and 5 females, with an average 
age of 28.7) were treated with arthroscopic Bankart repair from 2017 to 
2018. Those with multidirectional instability, posterior shoulder instability 
and more-than-25% Hill-Sachs defects, along with those who had prior 
shoulder surgeries were excluded. Average follow-up time after surgery 
is 15.13 months. Frequency of pre-operative dislocation, post-operative 
dislocation, functional status and daily activity performance were evaluated. 
The results were assessed using CONSTANT score. 
Results: One patient had post-operative dislocation (3.23%). One patient 
had post-operative joint adhesion (3.23%). Assessment using CONSTANT 
score showed an excellent result in 67.4%, good in 12.9%, moderate in 
12.9% and average in 6.46%. There was no case with poor result. One 
patient had post-operative dislocation due to a sport injury. 
Conclusions: Arthroscopic repair is a modern technology, and is being used 
widely in diagnosing and treating shoulder lesions. This study shows that 
arthroscopic repair for recurrent shoulder dislocation may bring good result 
for patients.

Introduction
Recurrent shoulder instability is among the 

common injuries in the upper extremities’ area. 
Shoulder dislocation accounts for 45 - 50% of joint 
dislocations [1], 90% of the dislocation happens in the 
less than 20-year-old group, and 10 - 15% in the more 
than 40-year-old group are prone to recurrences [1], 
[2]. The most frequent causes are sports injury, traffic, 
or labor accident. Inappropriate treatment of recurrent 
shoulder instability induced would eventually affect 
patients’ abilities to work, play sport, and complete 
everyday routines. Treatments for recurrent shoulder 

instability include conservative methods and surgery 
(open or arthroscopy). Open Bankart surgery has 
long been the gold standard with a low instability 
rate of less than 10% [3]. However, disadvantages of 
this method are large scars, decrease in joint ROM 
and function. With the development of arthroscopic 
surgery, its wide application in treating shoulder 
injuries like recurrent shoulder instability has gained 
excellent results [4], [5], [6].

Further understanding of the condition, such as 
pathology and associated injuries, leads to improved 
arthroscopic techniques for conditions such as Bankart 
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injury. In Vietnam, open surgery has been an effective 
method to treat injury of the anteroinferior labral tear 
(Bankart injury) or shoulder instability, including 
Latajet, Bankart-Jobe methods [7], [8]. In Viet 
Duc University Hospital, we have been employing 
arthroscopy to treat recurrent dislocation; however, 
there were little researches on this procedure.

Patients and methods

Patients
Thirty-one patients were diagnosed with recurrent 

shoulder instability by physical examination and 

imaging in Viet Duc University Hospital between 
2017 and 2018.

Methods: Cross-sectional descriptive study.
Research variant:
Demographics: Age, gender, occupation, past 

medical history, chief complaint, time from accident 
to diagnosis. 

Clinical features: Clinical signs, time from 
the first onset to surgery, number of dislocations, 
mechanism of injury, tests, previous treatment.

Imaging: AP and lateral X-ray, MRI assessment 
of the ligaments, labra, joint capsule.

Fig 1. Labral tear on MRI

Results

Demographics

Tab 1. Research’s demographics

Demographics %

Mean age 28,7 

Cause of injury Sport related 51,7

Time from first dislocation to 
surgery

More than 1 
year

96,8

Number of pre-surgery 
dislocations

6 - 9 71,0

Mean operative time 38,4 minutes

Mean ages: 28,7 year olds (min: 17, max: 65); 26 
males and 5 females.

96,8% of the patients had surgery after 1 year 
from the injury.

Number of suspension devices used ranged from 
1 to 3, in which, 9,7% had 1 device, 51,6% had 2 
devices and the rest 38,7% had 3.

Surgery results
Post-operative shoulder function
All patients could return to regular work at the 

last follow-up; 2 patients accounted for 6,5 % had 
external rotation dislocation, which limited some 
daily activity and works. 

Two patients returned to previous high-intensity 
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sports activities. While the rest, due to post-injury 
psychologic impact, refrained or reduced sport 
activity or changed to lower-intensity one. 

Tab 2. Post-op shoulder function according to CONSTANT scale.

Result Number of patients %

Very good 21 67,7

Good 4 12,9

Moderate 4 12,9

Fair 2 6,5

Poor 0 0

Sum 31 100

Shoulder stability and ROM
Post-operative follow-up tests: Apprehension 

test, load shift test. 
At the last follow-up, two patients (6,46%) still 

had mental fear of dislocation with external rotation. 
One patient had revision surgery due to post-op 
dislocation. 

After four months, the patient was free from pain 
and had similar ROM on both sides.

The rest of the patients restored normal ROM 
compared to the other shoulder and tested negative 
for apprehension and load shift tests.

Discussion

Demographics
The mean age of patients in our study was similar to 

other authors. Most of the recurrent shoulder instability 
happened in the 20 - 30 y/o group, accounted for 
61,29%. According to Nguyen Van Thai, 62,2% of his 
32-patient-study were in this age group [8].

The number of males in our study was 83,9% 
that was 5,2 times more than females. It might be 
because men had more tendency to take part in 
sports activities than women.

The more developed the economics, the higher 
the demand for sports activities therefore, the sport-
related injury was the number one cause of injury, 
comments researches. In Bui Van Duc’s research of 
51 patients, sports injuries had the highest incidence 
of 35,4% [7]. Nguyen Van Thai’s research showed 
that 53% of the patients sustained injury from playing 
sport [11]. The percentages in Nguyen Trong Anh and 
Do Van Minh’s research were 42,86% and 73,8%. 

The mean duration from injury to surgery in our 
research was 35,6 months. Only one patient had surgery 
during the first year after injury. The others only 
went to see us after multiple dislocations that directly 
affected their daily life. The number of patients who 
had surgery in the first year in Nguyen Trong Anh and 
Do Van Minh’s research was 5 (11,9%) and 8 (19,2%); 
the others had surgery years after injury.

Fig 2. Labral tear pre and post - repair
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Treatment results
Most patients were satisfied with the result and 

managed post-operative pain with routine pain 
killers, short hospital stay, and patients only had 
three 0,5cm in the affected shoulder. 

The mean follow-up duration was 15,13 months, 
the shortest was nine months, and the longest was 31 
months. One patient had post operation dislocation, 
one patient (3,23%) had joint adhesion. In Chin 
Khoon Tan's (2006) research: after 1,5 to 5 years of 
follow-up, 85% of the patients return to previous-
level sports activities, recurrent shoulder instability 
rate was 6% [14]. Dirk's research of 81 patients in 
2006 with a mean follow-up time of 27 months had 
a recurrent shoulder instability rate of 8,7% [15]. 
Pascal Boleu (2006) mentioned that 79 out of 91 
patients repeatedly dislocated after an even sport-
related injury. After 36 months of follow-up, 15,3% 
had post-operative recurrent shoulder instability, in 
which 6 cases had true-dislocation [10]. The number 
of instability in Bjorn Marquardt publishes of 3,7 
years of follow-up of 54 patients was 7,5% (3 cases 
had true-dislocation), Rowe score result was: 92,4% 
of patients were excellent and moderate, 1,5% had 
the fair score, 5,7% had poor outcome [16].

Conventional Bankart open surgery was an 
effective method to treat post-injury recurrent 
shoulder instability of less than 10% after extended 
follow-up. Nguyen Van Thai's research on 32 cases 
in which seven had labrum sutured to holes on the 
glenoid, 9 had labrum anchored with screws to 
the glenoid, 11 had 1 or 2 suture secures glenoid 
rim, 3 had simple capsule repair, 2 had glenoid rim 
bone grafting. Follow-up result at 9 - 44 days with 
author's four features: shoulder ROM, return to daily 
activity, ability to play sport, re-dislocation was 67% 
outstanding, 33% good, there was no re-dislocation 
[8]. Bui Van Duc had a series of 51 cases that 
treated the Latarjet-Bristow technique. Follow-up 
time was short, assessment with Duplay score based 
on shoulder stability, pain, or increased laxity with 
movement and shoulder ROM. The result was: 35% 
had a perfect score, 65% had a score from moderate 

to good, no re-dislocation [7]. Do Van Minh used 
Latarjet - Bristow on 42 cases, follow-up Walch - 
Duplay score was: 71,4% had good to an excellent 
score, 26,4% had an average score, and one patient 
had poor result [17].

Nguyen Trong Anh treated 42 cases with 
arthroscopic surgery, post-op results were 73,8% 
good, 14,28% moderate, 9,52% fair and 2,4% poor, 
post-operative re-dislocation was 2,3% [4]. In Vu 
Minh Hai’s series of 32 patients, the follow-up 
assessment using CONSTANT score was 56,2% had 
an excellent score, 15,6% good, 18,8% moderate, 
9,4% fair, and none had poor result.

In our study, 31 patients were treated with 
arthroscopic surgery, and the mean follow-up time 
was 15,13 months. The CONSTANT score was 
67,4% of the patients had an excellent score, 12,9% 
good, 12,9% moderate, 6,46% fair, and none with 
a poor score. One patient (3,23%) dislocated his 
shoulder while playing volleyball after the surgery.

Conclussions

Arthroscopic surgery for recurrent shoulder 
instability is a safe, minimally invasive technique 
with good postoperative results. However, surgeons 
need to assess the patients carefully and make 
correct indications.
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1. Khoa Phaãu thuaät chi treân vaø Y hoïc theå thao Beänh vieän Höõu Nghò Vieät Ñöùc, 2. Tröôøng Ñaïi hoïc Y Haø Noäi

Toùm taét
Ñaët vaán ñeà: Ñaùnh giaù keát quaû cuûa ngöôøi beänh (NB) bò traät khôùp vai taùi dieãn, 
ñöôïc ñieàu trò baèng phaãu thuaät noäi soi söûa chöõa toån thöông Bankart. 
Ñoái töôïng vaø phöông phaùp nghieân cöùu: Nghieân cöùu moâ taû hoài cöùu, goàm 31 
ngöôøi beänh (26 nam vaø 5 nöõ) ñöôïc phaãu thuaät noäi soi ñieàu trò traät khôùp vai töø 
2017 - 2018, tuoåi trung bình 28,7 tuoåi. Thôøi gian theo doõi trung bình sau phaãu 
thuaät laø 15,13 thaùng. Ñaùnh giaù ñöôïc thöïc hieän vôùi soá laàn traät khôùp tröôùc phaãu 
thuaät, taùi phaùt sau phaãu thuaät, tình traïng chöùc naêng vaø möùc ñoä hoaït ñoäng haøng 
ngaøy cuûa ngöôøi beänh. Keát quaû ñöôïc ñaùnh giaù baèng thang ñieåm CONSTANT. 
Keát quaû: Coù 1 NB bò traät laïi sau moå chieám tyû leä 3,23%. Coù 1 NB bò dính 
khôùp sau moå chieám 3,23%. Ñaùnh giaù chöùc naêng khôùp vai döïa vaøo thang 
ñieåm CONSTANT ghi nhaän keát quaû: Raát toát ñaït 67,4%, toát ñaït 12,9%, khaù 
ñaït 12,9% vaø trung bình ñaït 6,46%. Khoâng ghi nhaän tröôøng hôïp naøo ñaït keát 
quaû xaáu.
Keát luaän: Phaãu thuaät noäi soi ñieàu trò traät khôùp vai taùi dieãn laø kyõ thuaät ít xaâm 
laán, mang laïi keát quaû toát cho ngöôøi beänh ñöôïc chaån ñoaùn vaø chæ ñònh ñuùng.
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Ñaët vaán ñeà

Traät khôùp vai taùi dieãn laø moät beänh lyù chaán thöông 
chi treân hay gaëp. Traät khôùp vai chieám 45 - 50% toång 
soá traät khôùp cuûa cô theå ngöôøi [1], 90% ngöôøi beänh 
döôùi 20 tuoåi vaø 10 - 15% ngöôøi beänh treân 40 tuoåi sau 
laàn traät khôùp vai ñaàu tieân deã bò traät khôùp vai taùi dieãn 
[1], [2]. Nguyeân nhaân chuû yeáu laø do chaán thöông theå 
thao, hoaëc naïn giao thoâng, tai naïn lao ñoäng.

Maát vöõng khôùp vai gaây traät khôùp vai taùi dieãn 
neáu khoâng ñöôïc ñieàu trò ñuùng seõ aûnh höôûng ñeán khaû 
naêng taäp luyeän theå thao, lao ñoäng vaø sinh hoaït haøng 
ngaøy cuûa ngöôøi beänh. Phöông phaùp ñieàu trò traät vai 
taùi dieãn: baûo toàn hoaëc phaãu thuaät (moå môû, noäi soi...). 
Moå môû ñieàu trò toån thöông Bankart ñöôïc xem laø tieâu 
chuaån vaøng vôùi tyû leä maát vöõng taùi dieãn thaáp < 10% 

[3], nhöng coù nhöôïc ñieåm gaây seïo xaáu, aûnh höôûng 
khoâng toát ñeán chöùc naêng vaø taàm vaän ñoäng cuûa khôùp 
vai. Cuøng vôùi söï phaùt trieån maïnh meõ cuûa phaãu thuaät 
noäi soi khôùp, phaãu thuaät noäi soi ñieàu trò traät khôùp vai 
taùi dieãn ñöôïc aùp duïng roäng raõi vaø böôùc ñaàu ñaõ giaønh 
ñöôïc nhöõng keát quaû ñaùng khích leä [4], [5], [6]. Caùc 
phaãu thuaät vieân ñaõ nghieân cöùu vaø hieåu bieát saâu hôn veà 
toån thöông Bankart: sinh beänh hoïc vaø caùc toån thöông 
keøm theo trong maát vöõng khôùp vai; töø ñoù, phaùt trieån 
kyõ thuaät noäi soi khôùp vai ñieàu trò toån thöông Bankart 
hieäu quaû vôùi nhieàu öu ñieåm. Taïi Vieät Nam, moå môû 
ñaõ ñöôïc öùng duïng hieäu quaû trong ñieàu trò toån thöông 
suïn vieàn tröôùc döôùi (toån thöông Bankart) hay beänh lyù 
traät khôùp vai taùi dieãn vaø ñaõ ñöôïc baùo caùo nhö phöông 
phaùp Latarjet, Bankart-Jobe [7], [8]. Taïi Beänh vieän 
Höõu nghò Vieät Ñöùc, phaãu thuaät noäi soi ñieàu trò traät 
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khôùp vai taùi dieãn ñöôïc öùng duïng roäng raõi nhöng cuõng 
chöa coù nhieàu nghieân cöùu toång keát ñaùnh giaù keát quaû 
ñieàu trò cuûa phöông phaùp phaãu thuaät naøy.

Ñoái töôïng vaø phöông phaùp nghieân cöùu

Ñoái töôïng nghieân cöùu
Goàm 31 NB ñöôïc chaån ñoaùn traät khôùp vai taùi 

dieãn ra tröôùc khaùm laâm saøng vaø chaån ñoaùn hình aûnh 
taïi Beänh vieän Höõu nghò Vieät Ñöùc töø 2017 - 2018.

Phöông phaùp nghieân cöùu: moâ taû caét ngang 
chuøm ca beänh.

Caùc bieán nghieân cöùu
Ñaëc ñieåm chung: Tuoåi (naêm), giôùi, ngheà nghieäp, 

tieàn söû beänh taät, lyù do vaøo vieän, thôøi gian phaùt hieän 
beänh, thôøi gian, ...

Laâm saøng: Phaân tích caùc trieäu chöùng laâm saøng, 
thôøi gian töø laàn traät ñaàu tieân ñeán luùc ñöôïc phaãu thuaät, 
soá laàn traät, cô cheá chaán thöông, caùc test thaêm khaùm 
laâm saøng, phöông phaùp ñieàu trò ñaõ duøng.

Chaån ñoaùn hình aûnh: Ñaùnh giaù ñaëc ñieåm treân 
X-quang thaúng, nghieâng. Ñaùnh giaù toån thöông daây 
chaèng, suïn vieàn, bao khôùp treân phim MRI.

Hình aûnh 1. Toån thöông suïn vieàn tröôùc treân MRI

Keát quaû

Ñaëc ñieåm chung 

Baûng 1. Moät soá ñaëc ñieåm chung cuûa nghieân cöùu

Ñaëc ñieåm Tyû leä (%)

Tuoåi trung bình 28,7 tuoåi

Nguyeân nhaân tai naïn Chaán thöông theå thao 51,7

Thôøi gian phaãu thuaät 
sau laàn traät ñaàu

Sau 1 naêm 96,8

Soá laàn traät tröôùc phaãu 
thuaät

6 - 9 laàn 71,0

Thôøi gian phaãu thuaät 
trung bình

38,4 phuùt

Tuoåi trung bình: 28,7 tuoåi (nhoû nhaát 17, lôùn nhaát 
65); 26 nam vaø 5 nöõ.

Ña soá ngöôøi beänh phaãu thuaät sau 1 naêm tính töø 
chaán thöông laàn ñaàu, chieám 96,8% (sôùm nhaát 10 
thaùng, muoän nhaát 10 naêm).

Soá löôïng neo söû duïng trong moå töø 1 ñeán 3 neo, 
trong ñoù 1 neo chieám 9,7%, 2 neo chieám 51,6%, 3 
neo chieám 38,7%.

Keát quaû phaãu thuaät 
Chöùc naêng khôùp vai sau moå
Taát caû caùc NB ñeàu trôû laïi coâng vieäc tröôùc ñaây ôû 

thôøi ñieåm ñaùnh giaù cuoái cuøng, coù 2 tröôøng hôïp sôï 
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traät laïi ôû tö theá xoay ngoaøi haïn cheá hôn trong sinh 
hoaït vaø lao ñoäng traùnh caùc ñoäng taùc xoay ngoaøi gaây 
traät chieám 6,5%.

Coù 2 NB sau moå trôû laïi thi ñaáu theå thao vôùi 
cöôøng ñoä nhö tröôùc, nhöõng NB coøn laïi vôùi taâm lyù sôï 
traät neân töø boû theå thao hoaëc chuyeân sang luyeän taäp 
nhöng moân theå thao ít nguy cô hôn.

Baûng 2. Chöùc naêng khôùp vai sau moå theo thang ñieåm CONSTANT

Ñaùnh giaù Soá NB Tyû leä (%)

Raát toát 21 67,7

Toát 4 12,9

Khaù 4 12,9

Trung bình 2 6,5

Xaáu 0 0

Toång 31 100

Nhaän xeùt:
Ñieåm CONSTANT trung bình cuûa NB sau moå 

laø 88,68 ñieåm (thaáp nhaát laø 63 ñieåm, cao nhaát laø 
97 ñieåm).

Ña soá ngöôøi beänh xeáp loaïi chöùc naêng toát vaø raát 
toát chieám 80,6%.

Ñaùnh giaù vöõng vaø bieân ñoä vaän ñoäng khôùp vai
Ñaùnh giaù chuû yeáu döïa vaøo caùc nghieäm phaùp thaêm 

khaùm sau moå: Nghieäm phaùp ngaên keùo, nghieäm phaùp 
e sôï.

Thôøi ñieåm ñaùnh giaù cuoái cuøng, 2 NB chieám 
6,46% coù caûm giaùc sôï traät laïi ôû tö theá xoay ngoaøi, 1 
NB bò taùi traät sau moå ñaõ ñöôïc phaãu thuaät laïi, taïi thôøi 
ñieåm 4 thaùng sau moå, NB khoâng ñau vaø bieân ñoä vaän 
ñoäng 2 vai töông ñöông nhau.

Caùc NB coøn laïi ñeàu laáy laïi taàm vaän ñoäng gaàn nhö 
beân laønh. ÔÛ thôøi ñieåm khaùm laïi taàm vaän ñoäng 2 beân 
cuûa NB nhö nhau, aâm tính vôùi caùc nghieäm phaùp e sôï, 
nghieäm phaùp ngaên keùo.

Baøn luaän

Ñaëc ñieåm chung
Ñoä tuoåi trung bình cuûa NB traät khôùp vai taùi dieãn 

trong nghieân cöùu cuûa chuùng toâi cuõng töông töï so vôùi 
caùc taùc giaû khaùc. NB traät khôùp vai taùi dieãn thöôøng 
gaëp ôû löùa tuoåi töø 20 - 30 tuoåi, chieám 61,29% caùc 
tröôøng hôïp. Theo Nguyeãn Vaên Thaùi, löùa tuoåi töø 20 - 
30 tuoåi chieám 62,2% trong toång soá 32 NB [8].

Trong nghieân cöùu cuûa chuùng toâi, nhoùm NB nam 
giôùi chieám 83,9% caùc tröôøng hôïp, nhieàu hôn gaáp 5,2 
laàn so vôùi nhoùm NB nöõ giôùi. Tyû leä NB nam cao hôn 
NB nöõ coù leõ do nam giôùi coù hoaït ñoäng theå löïc nhieàu 
hôn nöõ giôùi vaø trong caùc hoaït ñoäng theå löïc cuûa mình, 
cöôøng ñoä vaø toác ñoä hoaït ñoäng cuûa nam giôùi cuõng lôùn 
hôn nöõ giôùi.

Chaán thöông do chôi theå thao chieám tyû leä cao 
nhaát laø 51,7% caùc tröôøng hôïp. Ñieàu naøy cuõng ñöôïc 
ghi nhaän bôûi nhieàu taùc giaû. Theo Buøi Vaên Ñöùc, trong 
soá 51 NB traät khôùp vai taùi dieãn, chaán thöông theå 
thao chieám tyû leä cao nhaát vôùi tyû leä 35,4% [7]. Theo 
Nguyeãn Vaên Thaùi, tyû leä naøy laø 53% trong soá 32 NB 
traät khôùp vai taùi dieãn [11]. Theo Nguyeãn Troïng 
Anh, tyû leä naøy laø 42,86% vaø Ñoã Vaên Minh laø 73,8%. 
Cuøng vôùi söï phaùt trieån cuûa neàn kinh teá xaõ hoäi, nhu 
caàu giaûi trí cuûa con ngöôøi cuõng ñöôïc naâng cao, theo 
ñoù phong traøo theå duïc theå thao cuõng ñöôïc phaùt trieån 
roäng khaép. 

Keát quaû nghieân cöùu cho thaáy: thôøi gian töø khi 
NB bò traät khôùp vai caáp tính cho ñeán khi ñöôïc tieán 
haønh phaãu thuaät trung bình laø 35,6 thaùng. Chæ coù 1 
NB (chieám 3,2%) ñeán phaãu thuaät trong naêm ñaàu, sau 
khi bò chaán thöông, ña soá NB ñeán vieän raát muoän sau 
chaán thöông khi maø khôùp vai ñaõ bò traät taùi dieãn raát 
nhieàu laàn vaø aûnh höôûng tröïc tieáp ñeán sinh hoaït haøng 
ngaøy cuûa NB. Theo Nguyeãn Troïng Anh, trong soá 
42 NB cuûa nhoùm nghieân cöùu, chæ coù 5 NB (chieám 
11,9%), theo Ñoã Vaên Minh trong soá 42 NB coù 8 NB 
(chieám 19,2%) ñeán phaãu thuaät trong naêm ñaàu tieân 
sau chaán thöông, coøn laïi ña soá ñeán sau chaán thöông 
moät thôøi gian daøi [4].
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Hình aûnh 2. Toån thöông suïn vieàn tröôùc vaø sau phaãu thuaät noäi soi

Keát quaû ñieàu trò
Haàu heát ngöôøi beänh haøi loøng vôùi cuoäc moå. Ñau 

sau moå khoâng ñaùng keå vôùi vieäc duøng khaùng vieâm 
giaûm ñau thoâng thöôøng, do phaãu thuaät noäi soi ít xaám 
laán chæ vôùi 3 veát moå nhoû hôn 0,5cm ôû vuøng vai vaø 
thaåm myõ. Thôøi gian naèm vieän ngaén.

Thôøi gian theo doõi trung bình laø 15,13 thaùng, 
ngaén nhaát laø 9 thaùng vaø laâu nhaát laø 31 thaùng. Sau moå 
coù 1 ngöôøi beänh traät laïi chieám tyû leä 3,23%, 1 ngöôøi 
beänh dính khôùp sau moå chieám 3,23%. Chin Khoon 
Tan (2006): toång soá 124, theo doõi 1,5 - 5 naêm, tyû leä 
traät taùi dieãn 6%, 85% trôû laïi hoaït ñoäng theå thao tröôùc 
ñaây [14]. Dirk (2006) toång soá 81, theo doõi trung 
bình 27 thaùng, tyû leä traät taùi dieãn sau moå 8,7% [15]. 
Pascal Boleu (2006), toång soá 91 trong ñoù 79 ngöôøi 
beänh do chôi theå thao, theo doõi 36 thaùng, 15,3% maát 
vöõng sau moå (6 ca traät laïi thaät söï, 8 ca maát vöõng) 
[10]. Bjorn Marquardt (2006), toång soá 54 theo doõi 
3,7 naêm, tyû leä maát vöõng chung 7,5% (3 ca traät laïi 
thaät söï). Thang ñieåm Rowe: 92,4% toát vaø khaù, 1,5 laø 
trung bình, 57% xaáu [16]. 

Phaãu thuaät Bankart moå môû ñöôïc nhieàu taùc giaû 
chöùng minh laø phöông phaùp ñieàu trò maát vöõng khôùp 
vai sau chaán thöông tyû leä traät taùi dieãn < 10% vôùi 
thôøi gian theo doõi laâu daøi. So vôùi keát quaû nghieân cöùu 
trong nöôùc vôùi kyõ thuaät moå môû ñieàu trò traät khôùp 
vai taùi dieãn cuûa taùc giaû: Nguyeãn vaên Thaùi, Buøi Vaên 
Ñöùc, Ñoã Vaên Minh, Nguyeãn Vaên Thaùi coù 32 tröôøng 
hôïp, vôùi 7 tröôøng hôïp khaâu suïn vieàn vaøo loã ñuïc treân 

bôø oå chaûo, 9 tröôøng hôïp duøng chæ coät vaøo vít baét 
vaøo xöông oå chaûo, 11 tröôøng hôïp duøng 1 - 2 chæ neo 
baét qua bôø oå chaûo, 3 tröôøng hôïp khaâu bao khôùp ñôn 
thuaàn, 2 tröôøng hôïp gheùp xöông vaøo bôø khuyeát oå 
chaûo. Ñaùnh giaù keát sau 9 - 44 ngaøy döïa treân 4 tieâu 
chuaån cuûa taùc giaû: vaän ñoäng, trôû laïi lao ñoäng bình 
thöôøng, chôi theå thao, traät laïi, vôùi keát quaû 67% raát 
toát, 33% toát, 0 coù ca naøo traät laïi [8]. Buøi Vaên Ñöùc 
coù 51 tröôøng hôïp duøng phaãu thuaät Latarjet-Bristow, 
thôøi gian theo doõi khoâng roõ, chæ ñeà caäp laø coøn ngaén. 
Keát quaû theo Duplay döïa treân ñoä vöõng khôùp vai, ñau 
khi lao ñoäng hoaëc caûm giaùc khôùp vai loûng leûo, taàm 
cöû ñoäng khôùp vai nhö sau: 65% töø trung bình ñeán toát, 
35% raát toát, khoâng thaáy ca naøo traät laïi [7]. Ñoã Vaên 
Minh coù 42 tröôøng hôïp duøng phaãu thuaät Latarjet - 
Bristow ñaùnh giaù chung veà chöùc naêng khôùp vai theo 
thang ñieåm Walch - Duplay ghi nhaän keát quaû: Toát 
vaø raát toát ñaït 71,4%; NB ñaït keát quaû trung bình laø 
26,4%; coù 1 NB ñaït keát quaû keùm chieám 2,3% sau 
phaãu thuaät [17].

So vôùi keát quaû caùc nghieân cöùu trong nöôùc veà phaãu 
thuaät noäi soi ñieàu trò traät vai taùi dieãn ra tröôùc cuûa 
taùc giaû Nguyeãn Troïng Anh, Vuõ Minh Haûi. Nguyeãn 
Troïng Anh nghieân cöùu 42 tröôøng hôïp phaãu thuaät noäi 
soi ñieàu trò traät vai taùi dieãn ñaùnh giaù chung veà chöùc 
naêng khôùp vai ghi nhaän keát quaû: 73,8% tröôøng hôïp 
toát, 14,28% tröôøng hôïp khaù, 9,52% tröôøng hôïp trung 
bình vaø 2,4% tröôøng hôïp keát quaû xaáu. Trong ñoù tæ leä 
traät laïi sau moå laø 2,3% [4]. Vuõ Minh Haûi nghieân cöùu 
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32 tröôøng hôïp phaãu thuaät noäi soi ñieàu trò traät vai taùi 
dieãn ñaùnh giaù chung veà chöùc naêng khôùp vai sau moå 
döïa vaøo thang ñieåm CONSTANT ghi nhaän keát quaû: 
56,2% tröôøng hôïp ñaït keát quaû raát toát, 15,6% tröôøng 
hôïp toát, 18,8% tröôøng hôïp khaù vaø 9,4% tröôøng hôïp 
keát quaû trung bình, khoâng coù tröôøng hôïp naøo ñaït keát 
quaû xaáu vaø traät laïi sau moå [12].

Trong phaïm vi nghieân cöùu cuûa chuùng toâi, vôùi 31 
NB ñöôïc phaãu thuaät noäi ñieàu trò traät vai taùi dieãn, 
thôøi gian theo doõi trung bình sau phaãu thuaät laø 15,13 
thaùng vaø ñaùnh giaù chöùc naêng khôùp vai döïa vaøo thang 
ñieåm CONSTANT ghi nhaän keát quaû: Raát toát ñaït 
67,4%, toát ñaït 12,9%, khaù ñaït 12,9% vaø trung bình 
ñaït 6,46%. Khoâng ghi nhaän tröôøng hôïp naøo ñaït keát 
quaû xaáu. 1 NB bò traät laïi sau moå do tai naïn khi chôi 
boùng chuyeàn chieám 3,23%.

Keát luaän

Noäi soi ñieàu trò traät khôùp vai taùi dieãn laø phaãu thuaät 
ít xaâm laán, mang laïi keát quaû chöùc naêng toát, an toaøn 
nhöng caàn ñaùnh giaù tröôùc moå tæ mæ vaø chæ ñònh ñuùng.
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