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VIEM GAN CHOP XOAY VAI: CHAN POAN, DIEU TRI VA
VAI TRO CUA HUYET TUONG GIAU TIEU CAU

Dich té

Bau vung vai dirng thir 2 trong nguyén nhan dau
CXK

Bénh ly chop xoay chiém 70% trwéng hop dau ving
vai

> 60% ngudi cao tudi (>80t) co bénh ly chép xoay
trén hinh anh hoc.

Trung binh, nguwoi lao déng nghi 27 ngay lam mét

khi dwoc chdn doan bénh ly chép xoay

Clausen MB. Danish Medical Journal. 2021 May;68(6):A07200496.
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Giai phau chép xoay

Gan co trén gai
Gan co dudi vai
Gan co tron bée

Gan co dudi gai

Gan co nhi dau

Tui hoat dich dudi co delta

Gidi phau chép xoay — Phan bé than kinh

Co dwdi vai:
Day than kinh dudi ba vai (C5,C6)
Co trén gai:
C5,C6 nganh trén ba vai (C5,C6)
Co dudi gai
Day than kinh trén gai (C5, C6)
- Co tron bé
- Day than kinh nach (C5,C6)
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Chutrc nang van déng chép xoay

Dang céanh tay:
Co trén gai hé tro bat dau chuyén dong dang (tir khodng 0 dén 15 dd).

Xoay ngoai canh tay:

Co duwdi gai va co tron bé
Xoay trong canh tay

Co duoi vai

On dinh khép vai:
Giup git chdm xwong canh tay “dn khép” véi & chdo xwong vai

Lam sang
Khé&i phat tir tlr hodc cap sau chan thuong
DPau khi dwa tay qua dau

Pau am i, d6i khi dau nhoi, dau vé dém

Than dau mat bén vai, lan t&i vung co delta

Hanchard NC,. Cochrane Database of Systematic Reviews. 2013(4)
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G Cochrane
ys# Library

Kham khép vai: g

HaWkI ns teSt Physical tests for shoulder impingements and local lesions of bursa,

tendon or labrum that may accompany impingement (Review)

Neers test T DN ———
Jobe test | ""’
Speeds test

Lift off

ER resistance

Hién chuwa c6 bang chirng cho thay test kham nao co thé khang dinh
bénh ly chén ép mom cung vai

Hanchard NC,. Cochrane Database of Systematic Reviews. 2013(4)

"Does This Patient With Shoulder Pain
Have Rotator Cuff Disease?
The Rational Clinical Examination Systematic Review

A Pain provocation test: painful arc test

Examiner brings patient's shoulder
it full abeurtion. -

Néu dau - test dwong tinh > LR

3.7 viéem chop xoay

Néu khéng dau > test &m tinh LR

0,36 viém chop xoay

Hermans J. The Raticnal Clinical Examination systematic review. Jama. 2013 Aug 28;310(8):837-47
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Does This Patient With Shoulder Pain
Have Rotator Cuff Disease?
The Rational Clinical Examination Systematic Review

Drop arm test (supraspinatus muscle)

Patient is asked to lower the
arm stowly from abduction.

Néu dau - test dwongtinh = LR
3.3 viém chop xoay
Néu khéng dau - test am tinh LR

0,82 viém chdp xoay

Pasitive test resull . immedate orop
of the arm acrompanied bry pain

Hermans J. The Raticnal Clinical Examination systematic review. Jama. 2013 Aug 28,310(8).837-47

Does This Patient With Shoulder Pain
Have Rotator Cuff Disease?
The Rational Clinical Examination Systematic Review

B Strength tests
Intorvial rotation Lag test (subscapuliris muscie)

Hand of affected arm s lifted off Subscapularis

Néu dau - test dwong tinh > LR

is asked to maintain position.
5,6

, =0
Néu khéng dau - test 4m tinh LR ’@ 3
.f'/ 4

0,04 rach gan co trén gai

Hermans J. The Rational Clinical Examination systematic review. Jama. 2013 Aug 28,3
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Lam sao chan doan viém gan chép xoay?

Hoi bénh : dau vé dém, dau khi do tay qua dau
Painful arc test

Drop arm test (+)

Lift off test (+)

Tén thwong trén X-quang khép vai

Chom xwong canh tay di chuyén 1én cao
Voi hoa
Hinh dang mém cung vai

Thoai hoa khop vai
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Siéu am khép vai

Gia thap
Xem hinh déng
Thyc hién test danh gia trong qua trinh siéu am

SA = MRI khi Banh gia rach gan hoan toan
SA < MRI khi danh gia rach gan ban phan ‘ ,
SA c6 chi phi thap hon, ¢6 thé thwc hién nhiéu lan dé danh gia

Bénh nguyén viém chop xoay

Chén ép khoang dwdi mom cung
Voi hoa gan
Viém/rach gan

Tén thwong than kinh

Lundberg, I. E., et al (2017). Arthritis & Rheumatology, 69(12), 2271-2282.
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Ho6i chirng chén ép duwéi mom cung vai

« Bét thwong co ché van déng hay cau tric bat thudng
« Dong hoc xwong ba vai va dong hoc khdp

« VOm qua cung vai don

Yéu té ngoai sinh Yéu té ndi sinh

Gai xwong dudi mom cung vai Bénh ly gan co chop xoay

Hinh thai vom qua cung don Viém tui hoat dich dwéi mom cung

Thoai hoa khép cung don Lon tudi

Bat thwong cu Ién x.canh tay Mach mau nuéi

Lundberg, I. E., et al (2017). Arthritis & Rheumatology, 69(12), 2271-22

Rach gan co chop xoay:

« Rach gan chép xoay ban phan hoac toan
phan kha pho bién

« Ré&ch chdp xoay co thé khong triéu chirng

« Rach chdp xoay c6 thé tang I1én theo thai gian

. Thoai hoa chép xoay theo thai gian

Lundberg, |. E., et al (2017). Arthritis & Rheumatology, 69(12), 2271-2282
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Bénh ly vé gan

« Phd bién & cac van doéng vién, nguoi lao dong nang hoac thyc hién déng
tac 1ap di 13p lai, va dan sb cao tudi
o Vitri gan tdn thuwong phu thuéc co ché co hoc, vi du:

> Viém gan chop xoay gap 30% dan sé chung , ting theo tudi

Cép tinh Man tinh

Luwc tdc ddng manh hon kha nang Luc tac dong nhe nhung lap lai
chiu dwng cta gan nhieu lan

Dap / dan gan Thoai hoa c6 ché sinh hoc, co hoc

Réach gan Thay doi theo tudi

Lundberg, I. E., et al (2017). Arthritis & Rheumatology, 69(12), 2271-2282.

« Cac vung anh huéng:
» 80% gan co trén gai
» 15% gan co dudi gai

» 5% vung trudc diém bam gan co dudi vai

irate pedret et al 2021
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Piéu tri

/

.

Khai niém huyét twong gidu tiéu cau

PRP duoc chiét tach tir mau ngoai vi, giau
yeu to tang trvdng

Tiém nang trong y hoc tai tao

Vai trd cha cac yéu to tang truéng (PDGF,
TGF-B, VEGF, v.v.) trong qua trinh lam
lanh mé6 gan.

Petkovic M. Biomolecules. 2021 Jun 28;11(7):952.
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Lich st phat trién PRP

1914: Dimond phat hién PRP

1974: Ross nudi céy co tron duoc bd sung canxi + tiéu ciu --> Gilp té bao
tédng hoat ddng nguyén phan va tang sinh té bao

1978-1979: phat hién PDGF nam trong céc hat alpha cla tiéu cau

1980: c6 nhiéu GF khac: TGF-B, TGF-1, VEGF,

1998: PRP tw than 1an dau s dung trong phau thuat tim

Gupta A, Migliorini F, Maffulli N. Management of rotator cuff injuries using allogenic platelet-rich plasma. J Orthop Surg Res. 2024;
Jain E, O'Connor IT, Tram JK, et al. Radiofrequency ablation for shoulder pain: an updated system- atic review. Ann Palliat Med. 2024;13(4):963-75.
https://doi.org/10.21037/apm-23-529.

Y o : Pro-nflammataory Anti-nflammatory ollagen fibers
*_ atelets *mncmuhm ¥ macrophages ot

Keratinocytes " Resting
» Activated
. Neutrophils fibrobtasts fibroblasts

@@« Cytokines

Petkovic M, Mouritzen MV, Mojsoska B, Jenssen H. Immunomodulatory properties of host
defence peptides in skin wound healing. Biomolecules. 2021 Jun 28;11(7):952
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Fernandes G, Yang S. Application of platelet-rich plasma tem cells in bone and
periodontal tissue eng ring. Bone Research Dec 13:4(1):1-21

Comparison of the therapeutic
effects of ultrasound-guided
platelet-rich plasma injection
A - vl and dry needling in rotator
RP R VS Ch a m kl r[ ! \ LJ cuff disease: a randomized

controlled trial

Dong-wook Rha',Gi-Young Park?, Yong-Kyun Kim?,
Min Tae Kim'and Sang Chul Lee'

o 39 BN viém/ rach gan ban phan
Chia 2 nhém: PRP — cham kim kho
Tai thoi diém 6 thang, PRP cho thay cai

thién dang ké viéc giam dau va van déng so

v&i chadm kim kho

Rha DW, Clinical rehabilitation. 2013 Feb;27(2):113-22.
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A. Pain reduction B. Functional improvement
3 - 6 weeks 3 - 6 weeks
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CLINICAL SCIENCES

| OPEN |

Sodium Hyaluronate and Platelet-Rich Plasma
for Partial-Thickness Rotator Cuff Tears

Assessed for eligibility (<262)

.

Randomized (n=200)

Inclusion and cuclhsion criteria
Inclusion criteria
Man wd womien between | % and 45 years of ago

Within & months of instind dingrosts
Exclusion criteria
Eiderly paticms 60 vonrs ald duc 1o the retimement
IRastatire ot rears secandary to. factute
Proost surgocal repast or vevision arihsmcopy

Pregaant patiens
imdd o by mon- msnor ol e

Active infestion
Hemagiobin < 70 g/l or platelets < 14,0001

Primary FTRC Ty located in supraspinatus ssensuring e more than | cm (AP tear yize|

Priowr platolet-rich plasmn. sodium kyaluronae mjection or ather drug inervention

History of mental disorders, cardio-cersbrovascular discase. and shoulder pain

* Mot meeting inclusion criteria (n=42)
»  Declined 1o participate (n=20)

'

i
' '

!

Allocated to NS group

(n=50)

o Received allocated
intervention (n=48)

*  Did not receive
allocated intervention
(n=2)

Allocated 1o SH group
(n=50)

Allocated 1o PRP
(n=50)

Received allocated
intervention (n=47)
Did not receive
allocated intervention
{n=3) (n=1)

« Did not receiv

® Receved allocated
mtervention (n=49)

allocated intervention

Eroup Allocated 10 SH+PRP

group (n=30)

* Received allocated
intervention (n=4%)

€ & [id not receive

allocated imervention

'

! '

(n=1)
'

Analyzed (n=47)

e Lost o fﬂlbl'—q.p
in=1)

*  Discontinued
imtervention (n=0)

Analyzed (n=44)
& Lost 1o follow-up

Analyzed (n=43)
* Lost to follow
(n=3) (n=2)

i Discontinued

intervention (n=2)

Analyzed (n=48)

-up e Lost to follow-up
(n=1)

o Discontinued
mtervention (n=0)

¥YU. Medicine and science in sports and exercise, 2
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CLINICAL SCIENCES

Sodiurn Hyaluronate and Platelet-Rich Plasma
for Partial-Thickness Rotator Cuff Tears

- PRP c6 hiéu qua giam dau, cai thién van
dodng trong diéu tri rach gan co chép xoay

- PRP + HA: lam tang hiéu qua giam dau va
cai thién van dong hon so véi HA hay PRP
don le

P0.0T8 P=0.113

VAS score

Cai YU. Medicine and science in sports and exercise. 2018 Sep 21;51(2):227.

Két luan

Viém gan co chép xoay la bénh Iy pho bién, anh huéng strc khoé lao déng
Diéu tri ndi khoa Ia lya chon wu tién, phan 1én khéng can phau thuat ngay khi
co rach gan co chop xoay

PRP hay PRP két hop HA la phwong phap cé nhiéu tiém nang trong diéu tri

viém gan chop xoay
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