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Lich st Phat trién Phau thuat Thay Khép Vai: T Giai phau dén Do nghich

1893 1955 -1974 1970s 1985 - 2003
Ky nguyén So khai - Ky nguyén Giai phau - Ky nguyén ‘Khdp co gidi Ky nguyén Dao nghich -
Jules Emile Péan Charles Neer han’ - Thiét ké Ball-in-Socket Paul Grammont (Delta Ill)

Ny

Ca thay khdp vai dau SU dung cau trac chom  DJt pha vé nguyén ly:
tién cho bénh nhan lao  tuy nhién qua khép vai cau dé han ché chom chuyén tam xoay vao
khdp. Thét bai do nhiém  ban phan va khdp vai Xuong canh tay trat lén  trong. Bugc FDA chap
trling sau 2 nam toan phan trén nhan ném 2003



Y tudng cua Paul Grammont &
Co ché Thay khop vai Pao nghich

TOi uu hda cd hoc cho co delta

Nguyén ly:

1.Dao ngudc cau truc
2.Dai tam xoay vao trong
3.Ha thap xuang canh tay




1| Muc tiéu ctia khép vai ddo nghich

- Giai quyét tinh trang dau
e C4ithiéntam van dong
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chi dinh ban dau:

« Bénh ly khép do Rach chop xoay v&i dau, mat bién dd van dong va suy gidm hoat déng sinh hoat
hang ngay

Chi dinh hién tai da mé rong bao gom:

« Rach gan chop xoay khéng thé khau.

« Gay 3, 4 manh dau trén xwong canh tay & ngudi I&n tudi.

* Trong cac trwong hop mé th4t bai (rach chép xoay, gdy dau trén xwong canh tay, thay khép vai toan phan/ ban
phan).

« Bénh ly vé khép vai (u xwong, thodi hda khép vai, hoai tir chém, ...)
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« TRUOC PAY:
Piéu tri bao ton — K&t qua khéng 6n dinh
Cat loc— Giam dau tam thdi
Thay khdp vai ban phan — Chiric nang kém

Van dé: bau dai dang, mat chiic ndng nang vai,

giam chat lugng séng
THOAI HOA MO CO TRE

« Chi dinh kinh di€n (Grammont):

CO RUT GAN TREN GAI

+ Rach chdp xoay + viém thoai hoa khdp ;
« M@ rong chi dinh: ]
« Tudi >65-70
« Ré&ch réng khong thé sira :
>5cm hodc 22 gan

Thodi héa m@ nang (Goutallier >3)

Co rat gan cd chop xoay nang

« Gia liét khdp vai

+ Khong bat budc cé thoai hda khdp



RACH CHOP
XOAY

Long-Term Results of Primary Reverse
Shoulder Arthroplasty for Massive,
Irreparable Rotator Cuff Tears Without
Glenohumeral Arthritis with a Mean Follow
up of 9.4 Years

BANG CHUNG NGHIEN CUU DAI HAN: 105 bénh nhan (115
vai); Theo doi trung binh 9.4 nam (5-17 nam)
- Két qua lam sang:
« Constant-Murley score: Cai thién: 39.1 diém (p < 0.05) Dimitrios Varvitsiotis, MD, MSc', Stefania Kokkineli, MD, MSc' (7,
' Christopher Feroussis, MD, MSc', Nikos Apostolopoulos, MD',
. Tv 1é hai |(‘)ng: 949, Dimitrios Zakilas, MD' and John Feroussis, MD, MSc, PhD'
- KET LUAN: rTSA la phuong phap diéu tri hiéu qua va
bén virng cho rach réng chép xoay khong thé sira
chira, ngay cd KHONG cé viém thoai héa khép



GAY PAU TREN XUO'NG CANH TAY

TRUOC DAY:

Gay 3-4 manh dau trén xudng canh tay
& ngudi cao tudi
— Thay khép ban phan hoac két hgp
Xuong
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Outcomes following reverse total shoulder
~ A ~ “ Gy Tt :
arthroplasty vs operative fixation for proximal
G AY D AU I R E N humerus fractures: a systematic review
and meta-analysis
V 4 i
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X N G ‘ A N H I AY "Hornsby Ku-ring-gai Hospital, Sydney, Australia
?Royal Prince Alfred Hospital, Sydney, Australia

5Royal North Shore Hospital, Sydney, Australia
'_'St George Hospital, Sydney, Australia
"Hawkesbury Hospital, Sydney, Australia

ABSTRACT
Introduction:  Proximal humerus fractures are common in the older population. A consensus on the optimal management of complex fractures requiring
surgery has yet to be reached. A review and met: lysis was performed to compare clinical outcomes between reverse total shoulder

Y 4 - A r A Y 4 n? A N V. N ry arthroplasty (RTSA) and open reduction and internal fixation (ORIF).
Ca c n g h Ie n c uu p h a n tI c h to n g h dp va da t ru n g ta m so Sa n h Methods: A systematic search of the literature was undertaken using the Medline®, PubMed, Embase™ and Cochrane Central Register of Controlled
1 Trials databases. Prospective and retrospective studies comparing clinical and patient reported results as primary outcome measures were included
in this review, with secondary outcome measures including complications and revision surgery. A meta-analysis was conducted.
Results: A total of 326 patients from 5 studies were eligible for inclusion in this review. Superior Constant-Murley scores (mean difference [MD]: 13.4,
y - ? - 7ym A Y y - y A 95% confidence interval [Cl): 6.2-20.6; p<0.001), Oxford shoulder scores (MD: 4.3, 95% Cl: 1.2-7.4; p=0.007), simple shoulder test scores (MD: 0.95,
th ay kh d p val d a0 N g h IC h va | KHX va t h ay kh d p val b an p h an 95% Ck: 0.01-1.89; p=0.05) and DASH (Disabilties of the Arm, Shoulder and Hand) scores (MD: 5.1 [1 studyl, 95% Cl: 2.1-8.1; p=0.034) were noted in
] patients receiying RTSA. Range of motion and revision surgery rates were also superior in this group.
Conc #I’his study suggests that RTSA affords more favourable outcomes and lower revision rates than ORIF following proximal humerus fractuve%
Definitive conclusions are precluded, however, owing to small sample sizes and risk of bias in retrospective studies.

Y 2 s v LY . .
° Ket q ua Ch ch Na ng tot hdn Revelrse total shoulder grthroplasty provides bettgr shoulder function thaq
hemiarthroplasty for displaced 3- and 4-part proximal humeral fractures in
A A A ). A patients aged 70 years or older: a multicenter randomized controlled trial
[ ] Ta m Va n dong Cal th Ien Eythor ©. Jonsson, MD & %® & - Carl Ekholm, MD, PhD ®* - Bjorn Salomonsson, MD, PhD € - Yilmaz Demir, MD © -
= = = Per Olerud, MD, PhD 9+ Collaborators in the SAPF Study Group*
? n n . n
) T I e m O I a I th a hdn Table I  Outcome at final follow-up (minimum of 2 years) by treatment group (rTSA and HA): clinical rating systems, pain, shoulder
y - - satisfaction, and range of motion
MSA (n=41) HA(n=43) Difference, mean (95% CI) P value”
) , » Constant score, mean (SD), points 58.7 (16.3) 47.7(20.0)  11.1 (3.0 to 18.9) 007"
— C h d' h h kh H d h H h h . Pain 11.6 (3.8) 114 (4.8) 0.2 (-1.7to0 2.1) 93
—_ > Daily activities 16.0 (4.3) 13.9 (5.5) 2.1 (0to 4.2) 055
I ! n t ay dp va I a o ng !C c o " Range of motion 25.4 (1.6) 10.5 (9.5) 5.9 (2.2 to 0.6) 003!
Strength 6.6 (3.5) 4.6 (4.1) 2.0 (0.07 to 3.9) 042!
R WOOS index score,” mean (SD) 71.3 (21.0) 745 (23.5) 2.8 (-7.0t012.7) 57
n N N ~ ? ATaY n 4 Physical symptoms 83.2 (17.7) 81.2 (18.5) 2.0 (—6.0 to 10.0) 62
[ ] h h > O g 3 - h d g h Sports, recreation, and work 71.7 (24.7) 67.4 (27.3) 4.3 (7.0 to 15.8) 45
Be.n n a n - 7 tu O I I ay 4 m a n a u tre n X UGn Ca n tay Lifestyle 72.7 (25.0) 69.1(29.5) 3.6 (~8.4 to 15.6) 55
Emotions 82.1 (23.4) 81.5(23.1) 0.6 (~9.6 to 11.0) 9
EQ-5D index score,” mean (SD) 0.84 (0.13) 0.83 (0.13)  0.01 (—0.05 to 0.07) 72
D v = A t . ~ er d N A n N 6 Pain score on VAS, mean (SD), mm 15 (20) 22 (26) -7 (=17t 3) Al
° b I kh g I d g I Shoulder satisfaction score on VAS, mean (D), mm 79 (22) 63 (33) 16 (4 to 28) o1t
ac biét: loang xuang, nguy cd khong lién mau dong Ién,
Abduction, mean (SD), ® 112 (29) 83 (38) 29 (15 to 43) <.001
, , \ Flexion, mean (SD), ® 125 (28) 90 (39) 35 (20 to 49) <.001'
External rotation, mean (SD), ° 18 (18) 27 (19) —9 (=17 to -1) 026
rach chop xoay kem theo T
None 0(0) 2(5) 47
Buttocks 9(22) 5(12)
Sacroiliac joint 8 (20) 6 (14)
Waist level 14 (34) 15 (35)
Twelfth thoracic vertebra 8 (20) 13 (30)

Interscapular level 2 (%) 2 (5)



BENH LY PAU TREN
XU'O'NG CANH TAY

* Hoai tir chdm giai doan muén (stage V-V Cruess)

- Viém khop dang thap khép vai kém chop xoay
yéu/rach, mat xwong 0 chao

« Sarcome dau trén xwong canh tay



Mon 6 chdo tién trién

Long chubi canh tay

Dau dai dang

I CHi DINH REVISION

Rach chdp xoay tién trién

Mat chic nang




CHONG CHIi PINH

 Liétcodelta, ton thuwong TK ma vai
« Nhiém trung khdp vai
 Thiéu hut xuong bd sau dudi 6 chao

(c)




o RACH GAN HOAN TOAN GAN DUO1 GAI
RACH HOAN TOAN GAN TREN GAI

G .&;'4\/,

Ca lam sang -1

e Bé&nh nhan nam 68 tudi,
* Rachrdng gan chop xoay
* MRI ghinhan rach gan tut sdu vao trong

co R7 GAN TREN GAI




Ca lam sang -1




Ca lam
sang -1

« VAS 1 diém
« Dangvai, gap trudc
tuong duong tay lanh




Ca lam sang -2

* B&nh nhan n{r 45 tudi. Pau nhiéu,
cung khdp vai .

* Gay 4 manh dau trén xuong canh tay
da mo két hgp xuong 2 lan that bai
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Ca lam sang -2
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Sau mo6 3 thang VAS gidm con 2 diém
Dang vai, gap trudc va xoay trong cai thién so vdi
trudc mo



Ca lam sang -3

e B&nh nhan nir 70 tudi
* RatDau (VAS 9 diém), khong van
dong dugc vai

* Gay 4 manh dau trén xuong canh tay
da mo6 1 ndm da lay dung cu




Ca lam sang -3




Ca lam sang -3

Sau mo 3 thang, VAS 2 diém
Dang vai va gap trude dugc 90°, xoay trong va xoay ngoai cai thién



KET LUAN

- CHI DINH CHINH:
« Rach rong chop xoay (+ viém thai hoa khdp)
« Revision sau that bai HA/TSA/ORIF
« G3y 3-4 manh & ngudi =65 tudi, kha ndng lanh xuong kém
« Bénh ly khdp vai



TAI LIEU THAM KHAO

Varvitsiotis D, Kokkineli S, Feroussis C, Apostolopoulos N, Zakilas D, Feroussis J. Long-term results of primary reverse shoulder arthroplasty for massive,
irreparable rotator cuff tears without glenohumeral arthritis with a mean follow-up of 9.4 years. J Shoulder Elb Arthroplast. 2023;7:24715492231192072.
Jonsson EO, Ekholm C, Salomonsson B, et al. Reverse total shoulder arthroplasty provides better shoulder function than hemiarthroplasty for displaced 3-
and 4-part proximal humerus fractures in patients aged 70 years or older: a multicenter randomized controlled trial. . Bone Joint Surg Am.
2021;103(21):1999-2006.

Heo SM, Faulkner H, An V, Symes M, Nandapalan H, Sivakumar B. Outcomes following reverse total shoulder arthroplasty vs operative fixation for proximal
humerus fractures: a systematic review and meta-analysis. Ann R Coll Surg Engl. 2024 Sep;106(7):562-568. doi: 10.1308/rcsann.2022.0120. Epub 2023 Dec
1. PMID: 38038170; PMCID: PMC11365726.

Welch JM, Bethell MA, Meyer AM, Hurley ET, Levin JM, Pean CA, Anakwenze O, Klifto CS. Outcomes and complications of revision reverse shoulder
arthroplasty after failed primary anatomic shoulder arthroplasty or hemiarthroplasty: a systematic review. J Shoulder Elbow Surg. 2024;33(10):2306-2313.
Hussey MM, Hussey SE, Mighell MA. Reverse shoulder arthroplasty as a salvage procedure after failed internal fixation of fractures of the proximal humerus.
Bone Joint J. 2015;97-B(7):967-972.

Franceschi F, Papalia R, Vasta S, Leonardi F, Maffulli N, Denaro V. Reverse shoulder arthroplasty: State-of-the-art. J Isakos. 2023.



	Slide 1: CHỈ ĐỊNH  THAY KHỚP VAI ĐẢO NGHỊCH
	Slide 2: Mục lục
	Slide 3
	Slide 4
	Slide 5: Mục tiêu của khớp vai đảo nghịch
	Slide 6: Chỉ định thay khớp vai đảo nghịch
	Slide 7: RÁCH CHÓP XOAY 
	Slide 8: RÁCH CHÓP XOAY 
	Slide 9: GÃY ĐẦU TRÊN XƯƠNG CÁNH TAY
	Slide 10: GÃY ĐẦU TRÊN XƯƠNG CÁNH TAY
	Slide 11: BỆNH LÝ ĐẦU TRÊN XƯƠNG CÁNH TAY
	Slide 12: CHỈ ĐỊNH REVISION
	Slide 13: CHỐNG CHỈ ĐỊNH
	Slide 14: Ca  lâm sàng -1
	Slide 15: Ca  lâm sàng -1
	Slide 16: Ca  lâm sàng -1
	Slide 17: Ca  lâm sàng -2
	Slide 18: Ca  lâm sàng -2
	Slide 19: Ca  lâm sàng -2
	Slide 20: Ca  lâm sàng -3
	Slide 21: Ca  lâm sàng -3
	Slide 22: Ca  lâm sàng -3
	Slide 23: KẾT LUẬN
	Slide 24: TÀI LIỆU THAM KHẢO

