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Introduction

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.

instability include conservative methods and surgery

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

(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 withrecurrent
shoulder instability by physical examination and
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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 More than 1

96,8
surgery year
N'umber. of pre-surgery 6-9 710
dislocations
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.

Outcomes of arthroscopy in recurrent shoulder instability at Viet Duc University Hospital

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
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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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Pat van dé

Trat khép vai tdi dién 1a mot bénh 1y chan thuong

Tém tat

Dt vdn dé: Danh gia k&t qua clia ngudi bénh (NB) bi trat khép vai tai dién,
dugc diéu tri bing phAu thuat ndi soi sita chita tén thuong Bankart.

Déi tugng va phitong phdp nghién ciiu: Nghién ctu md tA hdi ctru, gom 31
ngudi bénh (26 nam va 5 nif) dudce phiu thuat ndi soi didu tri trat khép vai tir
2017 - 2018, tudi trung binh 28,7 tudi. Thdi gian theo ddi trung binh sau phau
thuat 1a 15,13 thang. Pé4nh gid dugc thuc hién véi s§ 1an trat khép trude phiu
thuat, tdi phat sau phau thuat, tinh trang chifc ning va mitc do hoat dong hang
ngay ctia ngudi bénh. K&t qua dudc danh gia bing thang diém CONSTANT.
Két qud: C6 1 NB bi trat lai sau m& chi€m ty 1é& 3,23%. C6 1 NB bi dinh
khép sau m& chi€m 3,23%. Péanh gid chitc ning khép vai dya vao thang
diém CONSTANT ghi nhan két qué: Rt t5t dat 67,4%, tot dat 12,9%, kha
dat 12,9% va trung binh dat 6,46%. Khong ghi nhan trudng hop nao dat két
qué xAu.

K&t ludn: Phiu thuat ndi soi diéu tri trat khép vai tai dién 1a k§ thuat it xam
14n, mang lai k&t qua t6t cho ngudi bénh dugce chan dodn va chi dinh ding.

[3], nhung c6 nhudc diém giy seo xiu, anh hudng
khong tot dén chiic ning va tim van dong ctia khép

vai. Cling v6i sy phat trién manh mé ctia phiu thuat

chi trén hay gip. Trat khép vai chi€m 45 - 50% tong
s6 trat khép ciia co thé ngudi [1], 90% ngudi bénh
dudi 20 tdi va 10 - 15% ngudi bénh trén 40 tdi sau
1an trat khép vai dau tién dé bi trat khép vai tdi dién
[1], [2]. Nguyén nhan chd y&u 1a do chan thuong thé
thao, hodc nan giao thong, tai nan lao dong.

Mit vitng khép vai gy trat khép vai tai dién
néu khong dugc diéu tri ding s& 4nh huéng dé&n kha
ning tap luyén thé thao, lao dong va sinh hoat hang
ngay clia ngudi bénh. Phuong phép diéu trj trat vai
tai dién: bao tdn hodc phiu thuit (md md, ndi soi...).
M4 md diéu tri tdn thuong Bankart dugc xem Ia tiéu

chuin vang véi ty 1é mét vitng tdi dién thip < 10%

ndi soi khép, phiu thuat ndi soi diéu tri trat khdp vai
t4i dién dugc 4p dung rong rii va budc diu da gianh
dugc nhitng k&t qua dang khich 1¢& [4], [5], [6]. Cac
phiu thuat vién da nghién ctu va hiéu bi€t sau hon vé
t6n thuong Bankart: sinh bénh hoc va cac tn thuong
kém theo trong mat vitng khép vai; tir d6, phét trién
k¥ thuat ndi soi khép vai diéu tri tdn thuong Bankart
hiéu qui vé6i nhiéu wu diém. Tai Viét Nam, m§ md
dd dugc ting dung hiéu qua trong diéu tri tdn thuong
sun vién trude dudi (t6n thuong Bankart) hay bénh 1y
trat khép vai téi dién va da dugc bao cdo nhu phuong
phép Latarjet, Bankart-Jobe [7], [8]. Tai Bénh vién
Hitu nghi Viét Ditc, phau thuit ndi soi diéu tri trat
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khép vai tai dién dugc tng dung rong rii nhung cling
chua c6 nhiéu nghién cu téng két danh gid két qua

diéu tri clia phuong phap phau thuat nay.

D4i tugng va phuong phap nghién cuiu

Ddi tugng nghién ciu

GOm 31 NB dugc chidn dodn trat khép vai téi
dién ra trudc kham Iam sang va chdn dodn hinh anh
tai Bénh vién Hitu nghi Viét bac tir 2017 - 2018.

Phuong phdp nghién cdu: md tid cit ngang

chiim ca bénh.

Két qua phdu thuat ndi soi diéu trj trat khdp vai tai dién tai Bénh vién Hau nghj Viét Buc

Cic bi&n nghién cidu

DPdc diém chung: Tudi (nam), gidi, nghé nghiép,
tién st bénh tat, 1y do vao vién, thdi gian phét hién
bénh, thai gian, ...

Lam sang: Phan tich cac triéu ching 1am sang,
thdi gian tir 1an trat du tién d&n lic duge phiu thuat,
s6 1an trat, cd ché& chan thuong, cic test thim khdm
lam sang, phuong phap diéu tri da diing.

Chdn dodn hinh anh: Danh gia dic diém trén
X-quang thdng, nghiéng. Panh gid tdn thuong day
chiing, sun vién, bao khép trén phim MRI.

Hinh &nh 1. Tén thudng sun vién trudc trén MRI

Két qua

Pic diém chung

Bang 1. M6t s8 dac diém chung cla nghién cuu

DPic diém Ty 1& (%)

Tudi trung binh 28,7 tudi

Nguyén nhan tai nan Chan thuong thé thao 51,7

Thoi gian phau thuat Sau 1 ndm 96,8
sau lan trat dau

S6 |4n trat truée phdu  6-91an 71,0
thuat

Thai gian phau thuat 38,4 phut

trung binh

Tudi trung binh: 28,7 tudi (nhd nht 17, 16n nhat
65); 26 nam va 5 ni.

Pa s6 ngudi bénh phiu thuat sau 1 nim tinh tir
chin thuong 1an diu, chi€m 96,8% (s6m nhat 10
thdng, mudn nhat 10 ndm).

S& lugng neo st dung trong m& tir 1 dén 3 neo,
trong d6 1 neo chi€m 9,7%, 2 neo chi€m 51,6%, 3
neo chiém 38,7%.

K&t qua phiu thuat

Chiic ndng khdp vai sau mé

TAat ¢4 cdc NB déu trd lai cong viéc trudc day &

thdi diém danh gid cudi cling, c6 2 trudng hop sg
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trat lai & tu th&€ xoay ngoai han ch€ hon trong sinh
hoat va lao dong trdnh cidc ddng tic xoay ngoai gay
trat chi€m 6,5%.

C6 2 NB sau md trd lai thi dau thé thao véi
cudng do nhu trudc, nhirng NB con lai véi tAm 1y s¢
trat nén tir bd thé thao hodc chuyén sang luyén tap
nhung mon thé thao it nguy cd hon.

Bang 2. Chuic nang khdp vai sau mé theo thang diém CONSTANT

Panh gia S6 NB Ty 1€ (%)

Rat t6t 21 67,7

Tot 4 12,9

Kha 4 12,9

Trung binh 2 6,5

Xéau 0 0

Téng 31 100
Nhan xét:

Pi€ém CONSTANT trung binh cia NB sau md
12 88,68 di€m (thdp nhat 12 63 di€m, cao nhit Ia
97 di€m).

Pa s& ngudi bénh x&p loai chifc ning tot va rat
t6t chi€m 80,6%.

Ddnh gid vitng va bién do van dong khop vai

DPénh gia chd y&u dya vao cdc nghiém phap thim
khdm sau m3: Nghiém phédp ngin kéo, nghiém phap
e sd.

Thoi di€m dénh gid cudi cing, 2 NB chi€m
6,46% c6 cdm gidc s¢ trat lai & tu th€ xoay ngoai, 1
NB bi tdi trat sau m6 da dugc phiu thuat lai, tai thoi
di€ém 4 thang sau m3, NB khong dau va bién d6 van
ddng 2 vai tudng dudng nhau.

Céc NB con lai déu 14y lai tAm van dong gin nhu
bén lanh. O thdi di€ém kham lai tAm van dong 2 bén
ctia NB nhu nhau, Am tinh v§i cidc nghiém phap € sg,

nghi€ém phdp ngin kéo.

Hoang Minh Théng va céng su

Ban luan

Pic di€m chung

P tudi trung binh ctia NB trat khdp vai tdi dién
trong nghién ctfu ctia ching t6i cling tudng tu so vdi
céc tac gid khdc. NB trat khép vai tdi di€n thudng
gip & Itra tudi tir 20 - 30 tudi, chi€m 61,29% cic
trudng hdp. Theo Nguyén Vin Thii, Ita tudi tir 20 -
30 tudi chi€m 62,2% trong tdng s& 32 NB [8].

Trong nghién cttu cia ching t6i, nhém NB nam
gi6i chi€m 83,9% céc trudng hgp, nhiéu hon gép 5,2
1an so v6i nhém NB nit gidi. Ty 16 NB nam cao hon
NB nif ¢6 1€ do nam gidi c6 hoat dong thé luc nhiéu
hon nit gidi va trong cdc hoat dong thé lyc ctia minh,
cudng do va tdc dd hoat dong clia nam gidi ciing 16n
hon nit gidi.

Chén thuong do choi thé thao chi€m ty 1& cao
nhét 1a 51,7% céc trudng hgp. Piu nay cling dugc
ghi nhan bdi nhiéu t4c gid. Theo Bui Vin Piic, trong
s6 51 NB trat khép vai tdi dién, chdn thuong thé
thao chi€m ty 1& cao nhit véi ty 1& 35,4% [7]. Theo
Nguyén Vin Thi, ty 1& nay 1a 53% trong s6 32 NB
trat khép vai tdi dién [11]. Theo Nguyén Trong
Anh, ty 1& nay la 42,86% va P Vin Minh 1a 73,8%.
Cung vdi su phat trién clia nén kinh t&€ xa hdi, nhu
ciu gidi tri cla con ngudi ciing dugc nang cao, theo
d6 phong trao thé duc thé thao ciing dugc phat trién
rong khip.

K&t qua nghién cifu cho thiy: thdi gian tir khi
NB bi trat khép vai cip tinh cho d&n khi dugc ti€n
hanh phiu thuét trung binh la 35,6 thing. Chi ¢6 1
NB (chi€m 3,2%) d&€n phau thuit trong nim diu, sau
khi bi chan thuong, da s6 NB dé&n vién rit mudn sau
chian thuong khi ma khép vai da bi trat tdi dién rit
nhiéu 1an va 4nh hudng tryc ti€p d€n sinh hoat hang
ngay cda NB. Theo Nguyén Trong Anh, trong s&
42 NB clia nhém nghién cttu, chi c6 5 NB (chi€m
11,9%), theo P& Vin Minh trong s& 42 NB c6 8 NB
(chi€m 19,2%) dén phiu thuit trong nim dau tién
sau chan thuong, con lai da s6 dén sau chan thuong
mot thdi gian dai [4].
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Hinh &nh 2. Tén thuong sun vién trudc va sau phau thuat néi soi

K&t qua diéu tri

Hiu hét ngudi bénh hai 1ong v6i cudc md. Pau
sau md khong ding k€ véi viéc dung khing viém
gidm dau thong thudng, do phiu thuét ndi soi it xAm
1an chi véi 3 v&t mS nhd hon 0,5cm & viing vai va
thAm my. Thdi gian nim vién ngén.

Thoi gian theo doi trung binh 1a 15,13 thang,
ngdn nhat1a 9 thdng va 1au nhat 1a 31 thang. Sau md
c6 1 ngudi bénh trat lai chi€m ty 1€ 3,23%, 1 ngudi
bénh dinh khép sau m& chi€m 3,23%. Chin Khoon
Tan (2006): t6ng s6 124, theo ddi 1,5 - 5 nam, ty 1&
trat tai dién 6%, 85% trd lai hoat dong thé thao trudc
day [14]. Dirk (2006) tdng s6 81, theo ddi trung
binh 27 théng, ty 1& trat tdi dién sau md 8,7% [15].
Pascal Boleu (2006), téng s& 91 trong d6 79 ngudi
bénh do chdi thé thao, theo doi 36 thang, 15,3% mat
vitng sau md (6 ca trat lai that sy, 8 ca mat viing)
[10]. Bjorn Marquardt (2006), tong s& 54 theo ddi
3,7 nam, ty 1é mat vitng chung 7,5% (3 ca trat lai
that sy). Thang di€m Rowe: 92,4% t5t va kha, 1,5 14
trung binh, 57% x4u [16].

Phiu thuat Bankart m6 mé dugc nhiéu tdc gid
chitng minh 12 phuong phap diéu tri mat virng khép
vai sau chan thuong ty 1& trat tdi dién < 10% véi
thdi gian theo ddi 1au dai. So vdi k&t qua nghién cttu
trong nudc vdi kj thudt mé md diéu tri trat khép
vai tai di€n cla tdc gid: Nguyén vin Théi, Bui Van
Dic, DS Vin Minh, Nguyén Vin Théi c6 32 trudng
hdp, v6i 7 trudng hop khau sun vién vao 16 duc trén

bd & chédo, 9 trudng hop diing chi cot vao vit bt
vio xuong & chio, 11 trudng hdp diing 1 - 2 chi neo
bit qua bd 6 chio, 3 trudng hgp khau bao khép don
thuin, 2 trudng hgp ghép xuong vao by khuyét §
chdo. Pénh gia két sau 9 - 44 ngdy dua trén 4 tiéu
chufin cda tdc gid: van dong, tr lai lao dong binh
thudng, chdi thé thao, trat lai, v6i k&t qua 67% rat
tot, 33% tot, 0 c6 ca ndo trat lai [8]. Bui Vin Pic
¢6 51 trudng hgp dung phiu thuat Latarjet-Bristow,
thdi gian theo doi khdng rd, chi dé cap la con ngén.
K&t qué theo Duplay dua trén do vitng khép vai, dau
khi lao ddng hodc cdm gidc khdp vai 16ng 180, tAm
ct dong khép vai nhu sau: 65% tif trung binh dén tat,
35% rat tot, khong thdy ca nao trat lai [7]. PO Vin
Minh c6 42 trudng hgp diing phiu thuat Latarjet -
Bristow ddnh gi4 chung vé chitc ning khép vai theo
thang di€ém Walch - Duplay ghi nhan két qui: T6t
va rit tot dat 71,4%; NB dat k&t qué trung binh 1a
26,4%; c6 1 NB dat két qud kém chi€m 2,3% sau
phu thuat [17].

So vdi k&t qué cdc nghién citu trong nude vé phau
thuat nodi soi diéu tri trat vai tdi dién ra truc cla
tdc gid Nguyén Trong Anh, Vii Minh Hai. Nguyén
Trong Anh nghién cifu 42 trudng hgp phiu thuat noi
soi diéu tri trat vai tai dién danh gid chung vé chic
niang khdp vai ghi nhan két qua: 73,8% trudng hgp
tot, 14,28% trudng hop kha, 9,52% trudng hgp trung
binh va 2,4% trudng hgp két qua xau. Trong do6 ti 1&
trat lai sau md 1a 2,3% [4]. Vii Minh Hai nghién cttu
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32 trudng hgp phiu thuat ndi soi diéu tri trat vai tdi
dién danh gi4 chung vé chifc ning khdp vai sau md
dua vao thang diém CONSTANT ghi nhan két qua:
56,2% trudng hop dat két qué rat tot, 15,6% trudng
hgp t6t, 18,8% trudng hgp kha va 9,4% trudng hgp
ké&t qud trung binh, khdng c6 trudng hop nao dat két
qué x&u va trat lai sau m& [12].

Trong pham vi nghién cifu ciia ching t6i, véi 31
NB dugc phiu thuat ndi diéu tri trat vai tai dién,
thdi gian theo di trung binh sau phdu thuat la 15,13
thdng va danh gia chitc ndng khép vai dua vao thang
di€ém CONSTANT ghi nhan k&t qua: Rat tot dat
67,4%, tot dat 12,9%, khd dat 12,9% va trung binh
dat 6,46%. Khong ghi nhan trudng hgp ndo dat két
qui xau. 1 NB bi trat lai sau mé do tai nan khi chdi
béng chuyén chi€m 3,23%.

Két luan
Noi soi diéu tri trat khép vai tai dién 1a phiu thuat
it xAm 14n, mang lai k€t qua chdc ning t6t, an toan

nhung cin ddnh gia truc m& i mi va chi dinh diing.
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