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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN
1. Gan gap nong ngon tay 3 phit hop lam manh ghép ti tao ddy chang qua don véi:
chiéu dai: 16,5cm (16,2 - 17,2); duong kinh: 3,2mm (3,1 - 3,9); stic chiu lyc tai tdi
da: 322,6N (257,9 - 395,6).
2. Phuong phap diéu tri trat khép cung don bang tai tao day chiang qua don 2 bo
theo giai phdu va ddy ching cing don, dung gan gip ndéng ngon tay 3 cho két qua
t6t voi:
2.1. Két qua chirc nang: Thang diém dau VAS: T trude mé 5,8 + 1,6 giam xudng
con 0,9 (0,7 - 1,2) tai thoi theo ddi cudi cung. Thang diém chirc ning Constant
Score: ting tir trudc md 60 (49 - 67) 1én 93 (88: 97) tai thoi theo ddi cudi cung.
Mirc d6 CS: 94.8% rat t6t va 5,2% tét. Muc d6 hai long: 75,3% rat hai long va
24.7% hai 10ng. Chtrc ning ban tay: Diém MHQ: sau 6 thang va lan theo ddi cubi
cung khong co su khac biét giita tay 1dy gan va tay lanh; TAM: 72,8% Xuét sic va
27,9% T6t; strc cAm ndm ban tay: tay ton thuong: 35,1 + 8,5 kg giam hon tay binh
thuong 36,3 + 9,1 kg nhung khong ¢ y nghia théng ké.
2.2. Két qua X quang: bi mat nan khop 14 9,1%.
2.3. Cac bién chung: Gay dinh Kirschner 3,2%; giy xuong don 1,3%; thoai hoa
khép cung don trén X quang 14,3%; vo1 hoa khoang qua don 2,6%.
2.4. Cac yéu té anh huong dén két qua: X quang: nan qua mirc khong ¢ ca ndo mét
nin khép; Chirc nang: bénh nhan > 60 tudi, mat nin khép, gay dinh, TAM tdt, bénh
nhan dd md cac phuong phap khac that bai.
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SUMMARY OF NEW FINDINGS

1. Flexor digitorum superficialis of the middle finger is suitable for graft to recreate
coracoclavicular ligament with: length: 16,5cm (16,2 - 17,2); diameter: 3.2mm (3.1
- 3.9); The maximum of failure load: 322.6N (257.9 - 395.6).

2. The treatment of acromioclavicular dislocation with 2-bundle coracoclavicular
ligament reconstruction according to anatomy and acromioclavicular ligament,
using flexor digitorum superficialis of the middle finger giving good results with:
2.1. Functional outcome: VAS pain scale: 5.8 + 1.6 before surgery decreased to 0.9
(0.7 - 1.2) at the last follow-up. Constant Score: increased from preoperative 60 (49
- 67) to 93 (88: 97) at the last follow-up. CS level: 94.8% excellence and 5.2%
good. Satisfaction level: 75.3% was very satisfied and 24.7% was satisfied. Hand
function:. MHQ score: after 6 months and the last follow-up, there was no
difference between hand taken tendons and other hand; TAM: 72.8% Excellent and
27.9% Good; Grip strength: 35.1 £ 8.5 kg at injury hand is less than 36.3 = 9.1 kg
at the normal hand but there is no statistically significant.

2.2. X-ray results: 9.1% loss of reduction.

2.3. Complications: 3.2% Kirschner wine fracture; 1.3% clavicle fracture; 14.3%
osteoarthritis of acromioclavicular joint on X-ray; 2.6% calcification of
coracoclavicular space.

2.4. Factors affecting the outcome: X-ray: over-reduction at surgery without case of
reduction loss; Function: patient > 60 years old, loss of reduction, Kirschner wine
fracture, good TAM, patient has failed other surgeries.
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