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TONG QUAN VE KET QUA PIEU TRI CAC BIEN CHO'NG O MAT
TRONG VIEM MUI XOANG CAP O TRE EM

P56 Huyén Trang'2, Nguyén Quang Trung??, Lé¢ Anh Tuin?

TOM TAT

Muc tiéu: Danh gia két qua dleu tri cac bién
chimg 6 mét do viém miii xoang cdp ¢ tré em.
Phucong phap Tong quan luan diém. Chung toi sur
dung co sG dir liéu tu trang thong tin dlen tr Pubmed
va tim klem tha cdng dé tim klem cac bai bao lién
quan dén viéc diéu tri b|en cerng 8 mét do viém mU|
xoang & tré em. Két qua: 15 bai bao dugc dua vao
nghién clu, trong dé 11 bai bao la nghlen Cu’u mo ta
cat ngang, 2 bai la nghlen c(fu thuan tap va 2 bai la
loat ca bénh. Tong cong c6 554 bénh nhan do tu0| tur
0,5 dén 15 tu0| dugc dua vao nghién clu, tudi trung
b|nh 1a 6,1 tudi. Ti 1& nam gidi la 61 73%, nir gldl la
38,27%. C6 311 bénh nhén diéu tri bdo ton va 269
benh nhan diéu tri phau thuat Triéu cerng dé can
thiép phau thuat & benh nhan ap xe dudi mang Xuong
la: phu ket mac, 16i mat = 2mm, han ché& van nhan,
thi luc glam (<20/60), nhéan ap > 20mmHg, ch|eu
rdng 6 ap xe = 1,2cm va thé tich 6 &p xe >1,5ml. Céc
bénh nhan da s6 h6i phuc hoan toan, di chu’ng Vé thi
giac bao gom sup mi, han ché vén nhan va mat (giém
thi Iuc). Thai gian trung binh nam vién Ia 6, 6 ngay,
nhém diéu tri bao ton cd thdi gian ndm vién ngan hon
nhém bénh nhan phau thuat. Két luan: Bién ching &
mat do viém mii xoang cap la mot cap cu’u ‘trong tai
mdi hong Viém tdy trudc vach ngan va viém tay )
mat G tré em terdng dap Ung tot Vi dleu tri bao ton
va hdi phuc hoan toan, trong khi dp xe 6 mat va huyét
kh0| xoang hang phai 'didu tri phau thuat. Ap xe dum
mang xuong cd thé diéu tri bao ton trong, mot s6
trudng hop nhu‘ng phai phu thudc dic diém bénh
nhan, két qua khadm, cit I6p vi tinh va theo ddi sat.
Dai véi bién cerng Chandler III trd 1én, mdc du diéu
tri tich cuc van cé thé d€ lai di chiing th| giac.
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T khod: diéu tri bién chitng 6 mét do viém mi
xoang cap & tré em.

SUMMARY
A SCOPING REVIEW ABOUT THE RESULT OF
TREATMENT OF ORBITAL COMPLICATIONSIN
PEDIATRIC ACUTE RHINOSINUSITIS
Objetives: Evaluate results of treatment of
orbital complications in pediatric acute rhinosinusitis.
Methods: Scoping review. Searching the database on
Pubmed and manual searching related to treatment of
orbital complications in pediatric acute rhinosinusitis.
Results: 15 articles were included in the study: 11
were cross-sectional studies, 2 were cohort studies
and 2 were case series. A total of 554 patients aged
from 0,5 to 15 years old were included in the study,
the average age was 6,1 years old. The proportion of
men was 61.73%, women was 38.27%. There were
311 patients treated non-surgically and 269 patients
underwent surgery. Symtomps to indicate surgery in
patients with subperiosteal abscess are: chemosis,
proptosis = 2mm, limited eye movements, decrease
visual acuity (< 20/60), the abscess width > 1.2cm,
intraocular pressure (IOP) > 20mmHg and the abscess
volume >1.5ml. Most patients recoverd completely,
visual sequelae include ptosis, limited eye movement,
loss (decreased vision). The mean duration of
hospitalization stay was 6,6 days. The medical
treatment group had a shorter long of stay than the
surgical  patient group. Conclusion: Orbital
complications due to acute rhinosinusitis are an ENT
emergency. Pre-septal and orbital cellulitis can be
treated non-surgically, while orbital abscess and
cavernous sinus thrombosis are treated surgically.
Subperiosteal abscesses can be treated conservative
in some cases, depend on patient characteristics,
examination results, computed tomography and
monitoring. Treatment of complications of Chandler III
or higher still carries the risk of visual sequelae.
Keywords: result of treatment
complications of acute sinusitis in pediatric
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chiém 74-85% trong cac bién chiing do V|em
xoang cap G tré em. Su lién ké gJUa gidi phau 6
mat va cac xoang canh miii dan dén lay lan
nhiém tring qua 16p xudng gidy moéng hodc
khuyét xudng bdm sinh hodc théng qua hé
théng tinh mach khong 6 van & tré nho lam dan
dén cac bién chirng & mét, c6 nguy cd dé lai di
chng nghiém trong nhu mtl loa, tham chi nguy
hiém dén tinh mang Vi ti 1 mdt thi luc va tor
vong dugc bao cdo lan lugt la 3-11% va 1-2,5%.
O Viét Nam, da cb 2 bao cao vé viéc diéu tri bién
chi’ng 6 mat do viém xoang cip & tré em nhung
chua c6 dugc cai nhin toan dién vé tat cd cac
bién chirng do s6 lugng bénh nhan con han ché,
b&i vdy ching tdi thuc hién dé tai tdng quan nay
dé danh gid k&t qua diéu tri bénh nhan bién
chitng 6 mat do viém xoang cap & tré em.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Tiéu chuan lua chon va loai trur
nghién ctu: lya chon nghién clfu ¢ bénh nhan
dudi 18 tudi dugc chan doan 1a bién chiing &
mat do viém mii xoang cap tinh theo Chandler.
Cac nghién cfu cd toan van bang ti€ng Anh hodc
tiéng Viét. Tiéu chi loai trir la nghién cldu co
bénh nhan bién chirng & mat khdng do viém mii
xoang cap, khdng xac dinh do tudi va khdng cd
toan van.

2.2. Ngudn co sé dir liéu va chién lugc
tim kiém tai liéu: tim kiém & hé thong dir liéu
Pubmed, thu vién Dai hoc Y Ha Noi va tim ki€ém
thu cong vdi tir khoa qua cong cu MESH la:
“result of treatment AND orbital complications
AND acute sinusitis in pediatric”.

2.3. Qua trinh Ilva chon va coéng cu
nghién ciru: tat cd bai bdo gbc vé két qua diéu
tri bién chirng 6 mét do viém miii xoang cip &
tré em dudc chon loc, quan ly va trich xuat dir
liu. Qua trinh lua chon bai bdo theo luu do
PRISMA-2009. Tén, tém tdt, toan vdn cac bai
bao dugc danh gia bdi hai nha nghién clru déc
lap la po Huyén Trang va Nguyén Quang Trung.

1. KET QUA NGHIEN CUU

3.1. Pic diém cac nghién clru ducc lua
chon. 15 bai bao dugc lua chon cong bo tir nam
2001 dén ndm 2024, vdi tdng s6 554 bénh nhan
bién chitng & mét do viém mii xoang cap tré
em. Trong d6 c6 11 bai bdo vé diéu tri cac bién
chirng 6 mat theo phan loai Chandler, 4 bai bdo
chi vé diéu tri bién chirng ap xe dudi mang
xuong. 11 bai bao la nghién cfu md ta cat
ngang, 2 bai la nghién clu thuan tap va 2
nghién clfu loat ca bénh.

3.2. Pac diém cia nhém bénh nhan
nghién clru

Bang 1: Dic diém nhom bénh nhén nghién ciu

‘2 Tudi trung Gigi Bién chirng theo Chandler
Tacgia N binh Nam| N? | I | II |[III | IV | V
Basel Jabarin 52 1,36 30 22 36 - 16 - -
Tena TrbojeVic 26 2,7 15 11 15 4 3 3 1
Vittorio Sciarretta 57 3,9 35 22 45 3 9 - -
Aleksandar Trivic 61 5,4 34 27 25 20 14 2 -
Reza Rahbar 19 6 10 9 - - 19 -
Mohamad Z.Saltagi 42 6,9 27 15 - - 42 - -
Shiang Fu Huang 64 6,95 42 22 28 - 36 - -
Lance E.Oxford 43 7,2 24 19 - - 43 - -
Vefa Kinis 26 7,26 15 11 13 2 11 - -
Vera Lonherr 44 7,3 30 14 20 11 13 - -
S.Nageswaran 41 7,5 30 11 1 - 24 10 -
D N Suhaili 6 8 3 3 1 - 4 1 -
F.Rubin 38 8,3 21 17 - - 38 - -
Yuzu Wan 31 8,7 23 8 4 14 13 - -
Pradeep K Sharma 4 9,6 3 1 1 1 - - 2
TONG 554 6,1 342 | 212 | 188 | 62 | 285 | 16 3

Nh3n xét: Tong s6 554 bénh nhan. Co 188
bénh nhan viém mo té€ bao trudc vach, 62 bénh
nhan viém tdy 6 mat, 285 bénh nhan 4p xe dudi
mang xuong, 16 bénh nhan ap xe & mat va 3
bénh nhan huyét khdi xoang tinh mach hang.

Ti 1& nam gi6i 13 61,73%, nif gidi 1a 38,27%.
TuGi trung binh cGia bénh nhan 1a 6,1 tudi.

3 nghién ctu cho thdy tré nhd tudi hon c6 xu

hudng méac bién chirng 6 mat nhe hon so Vvéi tré
I&n, khac biét co y nghia thong ké vai p <0,05.

C6 4 nghién cltu dé cap dén cac nhdm xoang
lién quan, trong do: xoang sang = 92,11%,
xoang ham = 78,95%, xoang tran = 28,29%,
xoang budm = 25,66%.

3.3. Cac phuong phap diéu tri. 15 nghién
cliu bdo cdo vé diéu tri bién chirng 6 mat, gém
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diu tri bao ton va diéu tri phiu thuat.

Tat cd bénh nhan hai nhdm déu dung khang
sinh tiém ngay khi nhap vién. Bén canh khang
sinh, liéu phap corticoid toan than bao cao & 8
nghién cliu & va thuGc chdng dong bao céo & 1
nghién cu vé huyét khoi | xoang tinh mach hang.

13 nghién citu dé cap dén lya chon khang
sinh diéu tri. T4t ca déu lua chon khang sinh phé
rong: cefalosporin thé hé 3 (Ceftriaxone,
cefotaxime hoac penicillin két hgp nhu ampicillin-

Bang 2: Cac phuong phap diéu tri

sulbactam, amoxicillin-clavulanic) hoac ph6i hgp
khang sinh (vacomycin/clidamycin/metronidazole
két hgp Ceftriaxone). C6 9 nghién cllu bao cado
k&t qua nudi cdy vi khudn. Vi khudn phan lap
dugc nhiéu nhat la cac loai Streptococcus
(n=72), S.aerius (n=50), S.pneumonia(n=21),
Hemophilus influenza (n=16). Vi khudn ky khi
dugc bao cao & 3 nghién citu (n=10) cla tac gia
Savithri Nageswaran, F.Rubin va Lance E.Oxford.
Ti 1é da vi khuén trén 50% & 6 nghién c(iu.

L N6i | Phiu | PTNS miii xoang | PT dan luvu ap | PT dan luu §ép
Tac gia N khoa | thuat va/hoac dan luu xe 6 mat |xe két hdp noi soi

- 0 ap xe dudng ngoai | va dudng ngoai
Basel Jabarin 52 47 5 5 - -
Tena TrbojeVic 26 47 5 5 - -
Vittorio Sciarretta | 57 48 9 9 - -
Aleksandar Trivic | 61 29 32 32 - -
Reza Rahbar 19 5 14 11 3 -
Mohamad Z.Saltagi| 42 15 27 14 1 13
S Fu Huang 64 34 30 17 9 4
Lance E.Oxford 43 18 25 18 7 -
Vefa Kinis 26 15 11 5 - -
Vera Lonherr 44 23 21 21 - -
S.Nageswaran 41 12 29 17 12 -
D N Suhaili 6 1 5 4 1 -
F.Rubin 38 0 38 21 12 5
Yuzu Wan 31 16 15 15 - -
Pradeep K Sharma| 4 1 3 3 - -
TONG 554 | 285 269 197 44 28

Nhadn xét: 15 nghién cllu bdo cao vé
phucng phap diéu tri, c6 285 bénh nhan diéu tri
bao t6n va 269 bénh nhan diéu tri phau thuat. O
nhdm bénh nhan phau thuat cd 197 bénh nhan
phau thuat noi soi, 44 bénh nhan phau thuét dan
luu chich rach o mat du’dng ngoal va 28 bénh
nhan két hgp phau thuat ndi soi va du’dng ngoai.
Trong sO0 269 bénh nhan phau thuat c6 16 ca
can thuc hién [an hai, 2 ca can thuc hién lan ba.

3.4. Triéu chirng chi dinh phau thuat &
bénh nhan ap xe dudi mang xuong. Co 3
nghién cltu dé cap dén triéu chirng chi dinh phau
thuat & ap xe dudi mang xuang. Dé la: phu két
mac, 16i mat > 2mm, han ché& van nhan, thj luc
glam (<20/60), nhan ap = 20mmHg, chiéu réng
0 4p xe = 1,2cm va thé tich 8 4p xe >1,5ml
(p<0,05). V@i cac trudng hdp con lai cua SPOA
chua cd cac triéu chling nay, c6 thé diéu tri bao
ton, theo doi sat trong 24 - 48h.

3.5. Két qua diéu tri. C6 15 nghién ciu
bdo cdo vé két qua diéu tri. 2 nghién cltu bao
céo dif liéu chan doan hinh anh sau diéu tri.

Thdi gian ndm vién trung binh la 6,6 ngay.

Co 551 (99,46%) bénh nhan hoi phuc hoan
toan, khong cd bién ching, di chirng véi thdi
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gian theo doi tir 1 thang dén 10 nam. 3 bénh
nhan co di chirng thi giac khong hoi phuc & hai
nghién clu cua Lance E.Oxford va Pradeep
Kumar Sharma bao gdm: sup mi dai dang, giam
(mat thi luc) va han ché van dong nhan cau.

IV. BAN LUAN

T6ng quan nay gom 15 nghién cltu bdo cdo
554 bénh nhan nhi mic bién ching & mat do
viém miii xoang cap.

C6 188 bénh nhan viém mo t€ bao trudc
vach, 62 bénh nhan viém tdy 6 mat, 285 bénh
nhan ap xe dugi mang xudng, 16 bénh nhan ap
xe 6 mat va 3 bénh nhan huyét khdi xoang tinh
mach hang.

Ti 16 nam la 61,73% so vGi nit la 38,27%,
tudi trung binh clia bénh nhén 1a 6,1 tudi. 14
nghién cfu déu cho thdy nam gidi nhiéu hon nif,
tuy nhién khong cd bai bdo nao nhan thdy khac
biét nay c6 y nghia. So sanh véi nghién clru téng
quan cua tac gid Elise E Zhaoa nhan thdy nam
gidi o ti 16 mac nhiéu hon so vdi nit gidi. Co 3
nghién clu cla Tena Trbojevic, Basel Jabarin va
Vittorio Sciarretta nhan thdy tré nhé tudi cd xu
huéng méc bién chirng 6 mat nhe hon so Vvéi tré
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I6n. Tac gia Basel Jabarin cling nhan thay tré < 2
tudi o ti 1é phau thuat it hon so véi tré >2 tudi.

C6 5 nghién cru dé cap dén cac nhdm xoang
lién quan, trong dé xoang sang hay gap nhat,
day cling la nhém xoang phat trién s6m ngay
sau khi sinh va ngan cach bai 6 mét chi bang 16p
xucng gidy mong, do vay nhiém trung dé 1ay lan
dén 6 mat nhét.

Tat cd cac bénh nhan déu dugc diéu tri
khang sinh tiém phé rdng va/hodc két hap ngay
khi nhap vién. Nghién cltu cho thdy cac loai
Streptococcus, S.aerius, S.pneumonia,
Hemophilus influenza la nguyén nhan gay bénh
hay gap nhat . Ba nghién ctu phan lap dugc vi
khuan ki khi. Ti I& da vi khuan trén 50% béo cdo
G 6 nghién cliu. Co6 8 bao cao vé sir dung liéu
phap corticoid toan than. Viéc st dung steroid
(ubng hodc tiém tinh mach ) dé diéu tri bién
chirng 6 mét theo tac gia Vittorio Sciarretta gilp
gidam nhanh phan (ng viém, ddc biét khi phu né
mi mat nhiéu.

VGi nhom bénh nhan viém tay trudc vach
ngan va viém tdy 6 mat, cac tic gia déu dong
thuén viéc diéu tri bao tén bang khang sinh tiém
ph6 rong liu cao, theo ddi sat tién trién 1am
sang trong 48h, néu khong cai thién sé chup lai
cat 16p vi tinh de chén doan lai va Iap k& hoach
phau thudt. Nghién cfu téng quan cla Wong
cling cho thay su dong thuan diéu tri bao ton hai
nhom nay.

DGi véi bénh nhan ap xe dudi mang xuong,
chi dinh can thiép phau thuét khong phai 13 tuyét
ddi. Co 4 nghién ctu bao cao 38 bénh nhan diéu
tri bao ton thanh cdng trén téng s6 145 bénh
nhan Chandler III. Quyét dinh diéu tri bao ton cd
thé& an toan va hiéu qua tuy thudc vao dic diém
bénh nhéan, triéu chrng 1dm sang va chan doén
hinh anh. 3 nghién clru cia Reza Rahbar, Lance
E.Oxford va Z.Saltagi dé cap dén yéu t6 chi dinh
can thiép phau thuat 13 phu két mac, 16i méit >
2mm, han ché van nhan, thi luc g|am (<20/60),
nhan ap 2 20mmHg, chiéu réng 6 ap xe 2
1,2cm va thé tich & ap xe >1, 5ml. Tac gla Brown
dé cap dén yéu t6 tré > 9 tu0| va viém xoang
tran lién quan dén chi dinh phau thuat, nhu‘ng
cac bai bao trong nghién clu cla ching toi
khéng thdy nhac dén. Nhitng trudng hgp khong
c6 cac yéu td ké trén, cb thé diéu tri bao ton va
theo doi sat bénh nhan. Néu triéu ching lam
sang khong cai thién hodc nang 1&n ( 16i mat
tang, thi lyc giam, van dong nha@n cau giam,
nhan ap tang, s6t, khong dap (ng vdi khang
sinh tinh mach trong 24 - 48 gid), phau thuat
dugc chi dinh. Tac gid Mohamad Z.Saltagi
nghién ctu thay & nhifng bénh nhan can thiép

phau thuat trong vong 48h ke tir khi nhap vién
cd thoi glan nam vién ngan hon nhém phau
thuat mudn sau 48h, diéu nay anh hudng dén
stric khoé va kinh t& cua bénh nhan.

Phau thuat diéu tri gom phau thut ndi soi
va phau thuat dan luu 6 mét duding ngoai. Trong
t6ng quan nay cd 172 bénh nhan phau thuat n0|
soi, 44 bénh nhan phau thuat dan Iuu ap xe 6
mat dudng ngoai va 28 bénh nhan két hgp ca
hai. Phau thuat noi _soi bao gdbm viéc md cac
xoang benh ly va dan Iuu dp xe qua vét ragh
Xxuong glay, qua nghién ctu chung toi tha'y phau
thudt néi soi trd uu thé€ vugt troi han hdn, bdi
ban chat can thiép t5i thiéu, Igi ich dan Iuu
xoang tot, sach bénh tich va kh6ng mang dén
cac rui ro nhu seo vung mat, di cam tran... nhu
phu’dng phap dan luu 4p xe va cit bo sang bén
ngoai. Tac gia Reza Rahbar ciing nghlen ctru
thay ] ngax nam vién cua phau thuat noi soi
ngan hgn phau thuat derng ngoa|

Ph3u thuat dan luu dp xe & mét dudng ngoai
van 6 gid tri b6 trg trong 1 vai trerng hdp nhu
& &p xe lan rong lén phia trén & mat va sang
bén, két hgp vai phau thuat ndi soi miii xoang.
Phau thuat dudng ngoai s dung dudng rach
Lynch, la mét dudng rach cong gilta khoé mat
trong va song miii, dudng nay dudc cai bién Ién
trén mi mat hodc xudng dudi khoé mat tuy thudc
vi tri 8 &p xe.

VGi nhdm bénh nhan 4p xe 6 mat va huyét
khoi xoang tinh mach hang, s6 lugng bénh nhan
nghlen cliu con han ché. Bénh nhan & hai nhém
nay dugc phiu thudt cdp cltu ngay khi xac dinh
chan doan.Viéc sir dung thuSc chéng déng & nhom
Chandler V chua c6 hiéu qua rd rang trong nghién
clu cla chldng t6i, b&i cd 2/3 bénh nhan huyét
khoi xoang tinh mach hang khong cé bao cdo sur
dung thu6c chéng dong nhung déu hoi phuc.

Nghién cru clia chdng t6i cho thay co 551
(99,46%) bénh nhan héi phuc hoan toan, khong
cd bién chiing, di chitng sau diéu tri trong téng
s6 554 bénh nhan vdi thai gian theo doi tur 1
thang dén 10 nam. SG ngay nam vién trung binh
la 6,6 ngay. Nghién cllu cla tac gia Reza
Rahbar, Tena Trbojevic va Shiang Fu Huang chi
ra nhom benh nhan diéu tri bao ton c6 thdi gian
nam vién ngan hon nhém bénh phiu thuét. C6 4
bénh nhan cd di chiing thi gidc khong hoi phuc
dugc bdo cdo & ba nghién clu cua Lance
E.Oxford, U.Saartje va Pradeep Kumar Sharma
bao gébm: sup mi dai ddng, giam (mat thi luc) va
han ché van dong nhan cau. Cac di chirng nay
déu gap & bénh nhan bién chirng Chandler III
trg Ién.
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V. KET LUAN

Bién chitng 6 mat do viém mii xoang cap la
mot cdp clu nguy hiém trong chuyén khoa tai
mii hong cdn chan doan va diéu tri kip thdi.
Viém tdy trudc vach ngdn va viém tdy & mat &
tré em thuGng dap Ung t6t vai diéu tri bao ton
va hdi phuc hoan toan, trong khi ap xe & mat va
huyét khoi x0ang hang pha| diéu tri phau thuat.
Ap xe dudi mang xuong co thé diéu tri bao ton
trong mot so trudng hdp nhung phai phu thudc
ddc diém bénh nhan, két qua kham, cit I8p vi
tinh va theo doi sat. Dai véi bién cerng Chandler
ITI tr& 1én, mac du diéu tri tich cuc van cd thé dé
lai di chrng thi giac.
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VAINET VE TRAN DICH KHOP GOI DO THOAI HOA
THEO Y HOC CO TRUYEN

TOM TAT

Tran dich khc’fp gdi do thoai hoa la tinh trang
bénh ly thudng gap trén lam sang, gay anh erdng
nhiéu dén chifc nang van doéng va sic khoé ngLIdl
bénh. Theo y hoc co truyen thoai hoa khdp goi cd
tran dich thuoc pham vi chufng Ty, bénh danh la Hac
tat phong va chua dugc mo ta r|eng trong tai liéu vé y
hoc ¢6 truyén. Theo géc nhin cia nhém tac gla can
cr vao bénh vi va biéu hién chiing trang, bénh nay cé
nguyén nhan tir trong ca thé 1a can than hu suy, khi
huyét bat tdc; ngoai nhan thién vé thap va han ta.
Dua vao 1am sang chia thanh bdn thé bénh cung phap
tri khac nhau: han thap ty trd, thdp nhiét uan tra, can
than hu suy han thap U trg, dam thap U tra.

Tur khoa: Tran dich khc’ip g6i do thoai hoa, Tran
dich khdp g6i, Hac tat phong

SUMMARY
OVERVIEW OF OSTEOARTHRITIS KNEE

EFFUSION ACCORDING TO TRADITIONAL

MEDICINE
Osteoarthritis knee effusion is a common clinical
condition, causing significant impacts on patient
mobility and health. According to traditional medicine,
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osteoarthritis knee effusion falls under the category of
"chung Ty" known as "Hac tat phong", and it has not
been specifically described in the traditional medical
literature. From the authors' perspective, based on the
location and symptoms, this condition is believed to
originate from internal factors in the body such as liver
kidney deficiency, insufficient blood energy, the most
common external factors are dampness and cold.
Based on clinical presentations, the disease can be
divided into four subtypes with different treatment
methods: han thap ty tro, thap nhiet uan tro, can than
hu suy han thap u tre, dam thap u tro.

Keywords: Osteoarthritis knee effusion, Knee
effusion, Hac tat phong

I. DAT VAN DE

Thodi hoa khdp goi (THKG) la hau qua cla
qua trinh cd hoc va sinh hoc lam mat can bdng
gilta tdng hop va huy hoai cla sun va xudng
dudi sun. Tai nudc ta, thodi hoda khdp (THK)
ding hang tha ba (4,66%) trong cac bénh cé
ton thuong khdp, trong dé THKG chiém 56,5%
tdng s6 cac bénh khdp do thodi hod can diéu tri
noi trd. NguGi bénh vao vién do THKG thudng co
tran dich khdp g6i (TDKG) trén siéu am [1].
TDKG do thoai hoa la tinh trang tich tu lugng
dich qua mdc trong khdp gdi, xay ra do hau qua
cla qua trinh thoai hoa [2]. Bénh anh hudng rat
I6n dén chlc ndng van dong va sic khoé ngudi
bénh. Y hoc hién dai (YHHD) diéu tri THKG chu
yéu c6 cac bién phap dung thubc, khong dung



