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e Thai gian tUr khi chdn thuong dén nhap
vién con cham tre

¢ Nhiéu bénh nhan c6 cac yéu té nguy cg
loang xudng chua dugc quan ly

5.3. Huéng nghién ciru trong tuong lai

¢ Nghién cliu da trung tam véi ¢ mau Ién
hon dé danh gid toan dién déc diém gdy xuong
& ngudi cao tudi Viét Nam

o Nghién clru ti€én cru vé hiéu qua cla cac
bién phap tam soat va du phong lodng xuang

e Danh gia maGi lién quan gilra cac yéu té
nguy cd vdi mirc do nang cla gay xuang

e Theo doi doc két qua diéu tri va cac bién
chirng sau diéu tri

¢ Nghién ciu vé chi phi-hiéu qua cua cac
chién lugc du phong gdy xuong & ngudi cao tudi

Két qua nghién clru nay gop phan cung cap
dir liéu vé déc diém 1dm sang cla gay lién mau
chuyén & ngudi cao tudi Viét Nam, lam cd sG cho
viéc xay dung cac chién lugc tam soat, du phong
va diéu tri phu hgp.

TAI LIEU THAM KHAO

1. Mills LA, Aitken SA, Simpson A. The risk of
non-union per fracture: current myths and revised
figures from a population of over 4 million adults.
Acta Orthop. 2017;88(4): 434-439. doi:10.1080/
17453674.2017.1321351

2. Cheung W, Miclau T, Chow S, et al. Fracture
healing in  osteoporotic  bone. Injury.
2016;47(S21-26)

3. Papadimitriou N, Tsilidis KK, Orfanos P, et
al. Burden of hip fracture using disability-adjusted
life-years: a pooled analysis of prospective
cohorts in the CHANCES consortium. Lancet Public

Health. 2017;2(5):e239-246.

4. Karl CR, Timothy WB, David SJ, et al.
Management of Hip Fractures in the Elderly. J Am
Acad Orthop Surg 2015;23:131-137. doi:10.
5435/JAA0S-D-14-00432

5. Wada K, Mikami H, Oba K, et al. Cementless
calcar-replacement stem with integrated greater
trochanter plate for unstable intertrochanteric
fracture in very elderly patients. J Orthop Surg

(Hong Kong). Jan 2017;25(1):
2309499016684749. doi:10.1177/
2309499016684749

6. Shoda E, Kitada S, Sasaki Y, et al. Proposal of
new classification of femoral trochanteric fracture
by three-dimensional computed tomography and
relationship to usual plain X-ray classification. ]

Orthop Surg (Hong Kong). 2017;25(1):
2309499017692700. doi:10.1177/
2309499017692700

7. Asomaning K, Bertone-Johnson ER, Nasca
PC, et al. The association between body mass
index and osteoporosis in patients referred for a
bone mineral density examination. J Womens
Health (Larchmt). 2006;15:1028-34.Pouresmaeili
F, et al. Ther Clin Risk Manag. 2018;14:2029-2049

8. Pouresmaeili F, Kamalidehghan B,
Kamarehei M, et al. A comprehensive overview
on osteoporosis and its risk factors. Ther Clin Risk
Manag. 2018;14:2029-2049.
doi:10.2147/TCRM.S138000

9. Hsu CY, Chen LR, Chen KH. Osteoporosis in
Patients with Chronic Kidney Diseases: A Systemic
Review. Int J Mol Sci. 2020;21(18)doi:
10.3390/ijms21186846

10. Bach Thi Hoai Duong, Nguyen Dinh Toan.
Ngh|en clru ty 1€ lodng xuong va mét sé yéu té
li&n quan dén loang xudng frén bénh nhan dai
thdo dudng tip 2. Vietnam Journal of Diabetes
and Endocrinology. 2020;(39):66-71. doi:10.
47122/vjde.2020.39.9

PAC PIEM HINH ANH THOAI HOA KHO'P GOI TREN MRI 3.0 TESLA
TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Nghién cfu d3c diém hinh anh cdng
hudng tir 3 tesla (MRI 3.0T) thoai hda khdp goi tai
bénh vién Viét Bic. POi tugng va phucng phap:
Nghién clru mé ta cat ngang cac bénh nhan (BN) thoai
hdoa khdp 90| trén phim X quang dugc chup MRI 3.0T
tai Bénh vién V|et burc trong thang 3/2024 dén thang
8/2024. Két qua: C6 52 BN (43 nir). Tudi trung binh
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la 61,6 £ 7,5 tudi (tor 33 dén 76 tudi). Khdp gbi phai
la 20 bn (38,5%) va khdp géi trai la 32 bn (61,5%)
(p=0,127). Trén phim X quang, phan I6n thodi hoa
khdp g6i do II vdi 21bn (41%) va dd III vdi 22 bn
(42%), do 1 chi gdp 9 bn (17%). Trén MRI 3.0T, ton
thudng sun chém trong la 46 bn (88,5%) hay gap han
sun chém ngoai la 16 bn (30,8%) (p<0,05). Rach sun
chém trong thudng la rach phldc tap véi 24 bn
(46,2%), dut ré 16 bn (30,8%), mat doan sun chém
12 bn (23,1%). Rach sun chém ngoai hay gap la rach
ngang vdi 7 bn (13,5%), rach phtrc tap 5 bn (9,6%).
but déy chang chéo trudc la 10 bn (19,2%) va dut
day chang chéo sau la 1 bn (1,9%). Nang bao hoat
dich quanh gGi hay gap la kén Baker vGi 21 bn
(40,4%), khdp chay mac trén 20 bn (38,5%). Két
ludn: MRI 3.0T la tham kham dugc ua chuong dé
phat hién cac t6n thuong trong thodi hda khdp g6i.
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T khoa: thoai héa khdp, MRI 3.0T, rach sun
chém, rach day chang chéo.

SUMMARY

IMAGING CHARACTERISTICS OF KNEE
OSTEOARTHRITIS ON 3.0 TESLA MRI AT

VIET DUC HOSPITAL

Objective: To study the imaging characteristics
of knee osteoarthritis on 3 Tesla MRI (3T MRI) at Viet-
Duc Hospital. Subjects and Methods: A cross-
sectional descriptive study was conducted on patients
with knee osteoarthritis diagnosed on X-ray who
underwent 3T MRI at Viet-Duc Hospital from March
2024 to August 2024. Results: A total of 52 patients
(43 females) were included, with an average age of
61.6 £ 7.5 years (range: 33-76 years). The right knee
was affected in 20 patients (38.5%) and the left knee
in 32 patients (61.5%) (p=0.127). On X-ray, most
osteoarthritis cases were grade II (21 patients, 41%)
and grade III (22 patients, 42%), while grade I was
seen in 9 patients (17%). On 3T MRI, medial
meniscus lesions were more common (46 patients,
88.5%) than lateral meniscus lesions (16 patients,
30.8%) (p<0.05). Medial meniscus tears were mostly
complex tears (24 patients, 46.2%), root tears (16
patients, 30.8%), and meniscal truncation (12
patients, 23.1%). Lateral meniscus tears were mostly
horizontal tears (7 patients, 13.5%) and complex tears
(5 patients, 9.6%). Anterior cruciate ligament (ACL)
rupture was found in 10 patients (19.2%) and
posterior cruciate ligament (PCL) rupture in 1 patient
(1.9%). Common periarticular synovial cysts included
Baker's cysts (21 patients, 40.4%) and superior
tibiofibular  joint cysts (20 patients, 38.5%).
Conclusion: 3T MRI is a preferred imaging modality
for detecting knee osteoarthritis-related lesions.

Keywords: knee osteoarthritis, MRI
meniscus tear, cruciate ligament tear.

I. DAT VAN PE

Thoai hoa khdp (Osteoarthritis - OA) la bénh
ly man tinh hay gdp, ddc trung bdi tdn thuong
sun, thay ddi cdu tric xuong dudi sun va mé
mém xung quanh'2, OA thudng anh hudng dén
cac khdp chiu luc I8n nhu khép goi, hang va cot
s6ng, gay dau ddn, ciing khdp va gidam kha ndng
van dong, tur dé anh hudng nghiém trong dén
chat lugng cudc séng clia bénh nhan3. GGi la
khép chiu luc hay bi anh hudng bdi OA nhat.
Theo T6 chirc Y t& Thé gidi (WHO), khoang 10%
nam gidi va 18% phu n{t >60 tudi cé triéu chitng
OA*, Tai Viét Nam theo moét nghién clu cua
Bénh vién bai hoc y dugc thanh phé H6 Chi Minh
cho thdy 50% & ngudi >40 tudi cd dau hiéu OA
trén phim X quang, trong d6 2 s6 nay cd biéu hién
triéu chiing va 75% trong s6 dé la OA khdp goic.

MRI la phuang phap hinh anh khéng xam Ian
c6 dd nhay cao, gilip phét hién tén thuang sun,
xuong dudi sun, bao hoat dich va m6 mém xung
quanh khdp. Nghién c(ru nay nham danh gia cac

3.0,
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dau hiéu thoai hoa trén MRI so sanh véi mic do

thodi hoa trén phim X quang nham cung cap dir

liéu khoa hoc va thuc tien dé cai thién chan doan
va diéu tri OA, gop phan xay dung cac chién lugc
quan ly hiéu qua va bén viing cho bénh ly nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng va phu'ong phap nghién clru
Tiéu chudn lua chon: Bénh nhan dudc

chan dodan thodi hda khép gdi trén phim X quang

theo tiéu chudn Kellren va Lawrence, tudi tir 40

trg@ lén; co triéu chirng lam sang cua thoai hda

goi (dau, cliing khdp, han ché van dong); bénh
nhan dugc chup MRI 3.0 Tesla tai Bénh vién hitu
nghi Viét Dc.

Tiéu chuén loai tra: Bénh nhan cb tién sir
chdn thuong khdp goi trong vong 6 thang; co
bénh ly khdp khac (vd: viém khdp dang thap);
c6 tién sir da phau thuat khdp g6i cung bén;
Bénh nhan cd cay ghép kim loai hodc cac diéu
kién y t€ khac can tré chup MRI.

Thdi gian va dia diém nghién clru: Thdi gian
nghién clru tir thang 3/2024 dén thang 8/2024
tai Bénh vién Hitu nghi Viét Blc

Phuong tién nghién clru: May chup MRI 3.0T
Signa (hang GE - Hoa Ky) tai Bénh vién hiru nghi
Viét Blrc. May chup X quang s6 hoa DR. Hé thong
luu trt hinh anh PACS — Infinitt (Han Qudc).

Thiét k& nghién clfu: Nghién cllu mo ta cat
ngang.

2.2. Quy trinh nghién ciru

Chuén bi bénh nhan: Bénh nhan dugc théng
bdo chi ti€t vé muc tiéu va quy trinh nghién ctu.
Bénh nhan dugc hoi va ghi thong tin vao phi€u
thdng tin cd nhan, bao gém thdng tin vé tudi,
gidi tinh, tién sr bénh ly va triéu chiing hién tai.

Chup X quang khdp géi: thang va nghiéng.

Chup MRI khdp g6i: SO dung may chup MRI
3 Tesla. Cac chudi xung MRI bao gom: Proton
Density (PD) theo 3 hudng axial, coronal va
sagittal va TIW TSE theo hudng sagittal.

Phan tich hinh anh: Hinh anh X quang va
MRI dugc danh gid bdi 02 bac si chan doan hinh
anh, khdéng cho biét thong tin Iam sang clia bénh
nhan. Su khong dong thuan vé két qua gilfa cac
bac si sé dugc théng nhat bang thao luan.

Mirc do thoai hda khdp gbi trén X quang
dudc chia thanh 4 mdic d6 ((B0o 0: Khong c6 dau
hiéu thodi hda khép trén X-quang; D6 1: nghi
ngd cod gai xuang nho hoac khéng cd bat thudng
rd rang trén X-quang; Do 2: Gai xudng ro rang,
khong c6 hep khe khdp hoac chi hep khe khép
nhe; PO 3: Gai xuong nhiéu, hep khe khdp trung
binh, c6 thé ¢ xd xuong dudi sun; P 4: Thoai
hoa khdp nang vdi gai xuong I6n, hep khe khdp
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ro rét, bién dang xuong dudi sun) Kellgren va
Lawrence.

Céc dau hiéu ton thuong trén thodi héa khdp
goi thu thap trén MRI gém: rach sun chém
(gébm: rach ngang, rach doc, rach hinh tia, rach
phic tap, rach mat doan, ddt ré, nang sun
chém), nang bao hoat dich quanh khdp gdi (kén
Baker, quanh gan chan ngong, canh khép chay
mac trén, dudi gan banh che), rach day chang
chéo trudc va chéo sau.

Phan tich dir liéu: DT liéu dugc nhap vao
phan mém phan tich thdng ké SPSS 26.0. Ty Ié
xudt hién cac dau hiéu dudc tinh bdng phan
tram (%). Cac mdi lién hé tugng quan cé y nghia
thdng ké khi p<0,05.

IlIl. KET QUA NGHIEN CU'U
3.1. Dic diém chung déi tugng nghién
clru. Trong thdi gian nghién cltu tir thang 3/2024
dén thang 8/2024, ching t6i thu dugc 52 BN thoa
man tiéu chuan Iua chon va khdng vi pham tiéu
chuan loai trir d€ dua vao trong nghién clu.
Gidi tinh: nghién ctu goébm nam la
chiém 17,3%, nir la 43 BN chiém 82,6%.

Tudi: tudi trung binh ctia cdc BN trong nghién
clu 1a 61,6 + 7,5 tudi, trong do, tudi trung binh
clia nam gidi la 59,89 + 11,73 tudi va cta nif gidi
la 61,91 + 6,49 tudi, khdng cd su khac biét vé tudi
clia nam va nit (p >0,05). Lia tudi <60 chiém 22
BN (42,3%) va >60 Ia 30BN (57,7%).

Khdp g6i bén phai la 20 BN (38,5%) va khdp
gbi bén trdi la 32BN (61,5%), khong c6 su khac
biét giita goi phai va trai (p=0,127).

M(rc d6 thoai hoa khdp g6i dugdc phan loai trén
X quang phan I6n la d6 III véGi 22 BN (42%) va do
1 v6i 21 BN (41%). Thoai héa miic dd I chi g3p 9
BN (17%) va khong cé truGng hgp do 1V.

9BN

=5 |
» Do Il
oo il

D6 IV

Biéu dé 1 Mic dé thoai hod khdp géi trén X
quang (n=52)
Bang 1. Dic diém tén thuong sun chém
trén MRI 3.0T

Pac diém ton Sun chém | Sun chém
thuong trong ngoai

n % n %
Rach doc 2 38| 2 | 3,8
Rach ngang 5 196 | 7 |135
Rach hinh tia 8 |154 | 1 1,9
Rach phtc tap 24 |46,2| 5 | 9,6
bt re 16 |308| 1 1,9
Mat doan 12 23,1 1 | 1,9
Nang sun chém 2 13810 0
T6n thueng chung | 46 |88,5| 16 | 30,8

Trén MRI 3.0T, tén thuong sun chém trong
gdp la 46 BN (88,5%) la cao hon so Vi ton
thuong sun chém ngoai la 16 BN (30,8%), su
khac biét la c6 y nghia thong ké (p<0,05).

Ton thuang sun chém trong hay gdp la rach
phiic tap v6i 24 BN (46,2%), dit ré 16 BN
(30,8%), mat doan sun chém 12 BN (23,1%),
rach hinh tia, rach ngang va rach doc it gap han
(15,4%, 9,6% va 3,8%).

Tén thuang sun chém ngodi hay gdp la rach
ngang véi 7 BN (13,5%), rach phic tap 5 BN
(9,6%), cac dang rach doc, rach hinh tia, mat
doan hay dut re gdp 1 dén 2 trudng hgp.
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DC chéo trudc

DC chéo sau
oot daychdng 0 Nang vij tri bam
T6n thuong ddt day chang chéo trudc la
10/52 BN (19,2%) va day chdng chéo sau la
1/52 BN (1,9%). Bén canh d4, nang xuong vi tri
gap la 9/52 BN (17,3%) 6 day chang chéo trudc
va 4/52 BN (7,7%) & day chdng chéo sau.

Chan ngdng Baker
Biéu do 3. Vi tri phdn bé nang bao hoat
dich quanh géi (n=52)

Trén hinh anh MRI 3.0T, vi tri phan b6 nang
bao hoat dich quanh géi hay gap la kén Baker
vGi 21 BN (40,4%), canh khdp chay mac trén 20
BN (38,5%). Cac vi tri it gap hon la canh gan
chan ngong 8 BN (15,4%), nang ddy chdng chéo
4 BN (7,7%) va nang dudi banh ché 1 BN.

Khép chay méc Nang day chang Dwoi banh che

Bang 2. Lién quan tén thuong sun chém va bao hoat dich dén mirc dé thoadi hod

Cac bién s6 Hé s6 B

SE | OR 95% CI Gia tri p.

Thodi hoa khdp goi

bo 1 -
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Do 2 1,04 0,88 1,42 -0,67 — 2,77 0,233

bo 3 -2,13 0,97 4,82 -4,03 — (-0,23) 0,028

Rach doc sun chém trong 1,56 1,65 | 0,89 -1,67 — 4,80 0.344
Rach ngang sun chém trong -1,18 1,35 | 0,76 -3,84-1,47 0,383
Rach tia sun chém trong -1,68 1.25 | 1,80 -4,13 - 0,77 0,179
Rach phurc tap sun chém trong -3,39 1,10 | 9,49 -5,54 — (-1,23) 0,002*
bt ré sun chém trong 0,39 0,80 | 0,23 -1,18-1,97 0,625
Mat doan sun chém trong -0,73 1,01 | 0,51 -2,73-1,26 0,472
Nang sun chém trong 2,25 1,81 1,54 -1,29 - 5,81 0,214
Rach doc sun chém ngoai 0,16 2,01 | 0,01 -3,77 — 4,09 0,936
Rach ngang sun chém ngoai 1,69 1.22 | 1,92 -0,70 — 4,08 0,166
Rach phtc tap sun chém ngoai 1,28 1,38 | 0,86 -1,42 — 4,01 0,353
Rach day chdng chéo truGc 0,18 1,21 0,23 -2,19 - 2,56 0,879
Nang day chang chéo trudc 1,01 1,34 | 0,56 -1,62 — 3,63 0,453
Nang day chang chéo sau -1,54 1,90 | 0,66 -5,27 — 2,17 0,415
Kén Baker vung khoeo 1,47 094 | 2,41 -0,38 — 3,32 0,120
Nang khdp chay mac trén 0,31 0,82 | 0,14 -1,31-1,94 0,702

(Kiém dinh Ordinal logistic regression. (*) gid tri p <0,05)

Phan tich hoi quy logistic vé lién quan giifa
ton thuong sun chém, bao hoat dich va mic dd
thodi hoa khdp gdi cho thay chi cé rach phtc tap
sun chém trong la yéu t6 lién quan cd y nghia
thong ké (p<0,05), vdi ty suat chénh OR la 9,49.

IV. BAN LUAN

Thodi hod khép gobi la bénh ly hay gap &
nhitng ngudi 16n tudi. Thodi hod khdp gdi gay
dau va han ché di lai, lam giam kha nang hoat
ddng cta ngudi bénh. Chan doan thodi hoa khép
g6i thudng dua trén tham kham ban dau la chup
X quang khdp g6i thdng nghiéng. Tuy nhién,
hinh anh X quang chi cho biét nhitng thong tin
vé xudng. Vi vdy, cac ton thucng sun khép, day
chang, bao hoat dich trong thodi héa khdp gbi la
khdng thé danh gid trén X quang. Do do, tén
thuang thdy dudc trén X quang thudng muodn
hon nhiéu so véi tén thuang thuc t&€. Hinh anh
MRI c6 d6 nhay va dd dac hiéu cao nham khca
phuc nhitng han ché danh gid trén X quang,
cung cdp thém nhiéu théng tin quan trong va
mic do ton thuong sun khdp, day chang, bao
hoat dich trong bénh ly nay.

Cac nghién ctu trudc day cho thay khdp goi
phai cé ty Ié mac thodi hod cao han géi trai trén
hinh anh X quang 6. Biéu nay cho thdy can phai
danh giad khdp g6i phai va trai riéng biét trong
trudng hop tén thuong khdng ddi xrng. Tuy
nhién, két qua nghién clu cda chdng toi cho
thdy ty I€ thoai hoa khdp g6i bén phai la 38,5%,
thap han so véi bén trai la 61,5% nhung sy khac
biét nay la khong co6 y nghia thong ké.

Mirc do nang cla thoai héa khdp gbi dugc
phan loai thanh cac cdp do khac nhau dua trén
cac dic diém quan sat dugc trén phim X quang.
Chung toi thdy cac dau hiéu hay gdp do thoai
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hoa khdp gGi trén X quang la gai xuong bG khdp
vGi 98,1%, hep khe khdp la 80,8% va dac xuang
dudi sun la 73,1%. Hé théng phan loai Kellgren-
Lawrence dugc s dung dé xac dinh mdc dd
nghiém trong clia thoai hod khdp dua trén cac
dau hiéu X quang. Theo phan loai nay, d6 1 la cé
hep khe khdp, d6 2 la cd gai xuang bd khdp, do
3 cb dac xuang dudi sun va do 4 la bién dang
khdp 7. Trong nghién ctu nay, chdng t6i chi gap
cac trudng hdp thodi hoa khdp g6i mirc do 1, 2
va 3 vG@i d0 2 chiém 41% va do 3 chiém 42%.
Chung t6i khdng gap trudng hgp thodi hod mic
dd 4. Piéu nay cd thé do cac trudng hdp thoai
hod dd 4 thudng Ia tén thucng trong thdi gian
dai nén hay gap & nhitng ngudi gia, han ché kha
nang di lai cling nhu it cd hoat déng lao dong
nén khéng dugc tham kham thudng xuyén.

Hinh 1. Hinh anh thodi hoa khop géi trai Do
3 trén phim X quang (a). Hinh anh dirt ré
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sau sun chém trong (b) gdy 16i sun chém
va thoai hoa khop géi (c) trén MRI

Chup MRI thutng dugc chi dinh trong dau
khdp g6i. Hinh &nh MRI c6 thé phat hién cac diu
hiéu thodi hod sém nhu mon sun, khuyét sun,
phu tuy xugng dudi sun, nang xudgng dudi sun,
viém bao hoat dich... trudc khi cd thé phat hién
trén phim X quang®. Do do, hinh anh trén MRI ¢
thé khuyén cdo cac bién phap phong nglra va
can thiép sém nhdm han ché bénh phat trién
nang thém déi véi cac trudng hdp cd nguy co
thodi hoa khdp goi.

Tén thuong sun chém cd vai trd quan trong
trong thodi hod khdp gdi. Ty |é g&p ton thuong
sun chém trong thoai hoa khdp goi la 70-90%
trén MRI®. Theo thdi gian, tén thuong sun chém
khong dugc diéu tri sé bi I6i sun chém gay thoai
hod khdp g6i tién trién. C& nhiéu hinh thai tén
thuang sun chém nhu rach sun chém phec tap,
rach doc, [6i sun chém, mat doan sun chém... cé
lién quan dén mic d6 nang cla thoai hod khép
gdil®. Trong nghién clru nay, tdn thuong sun
chém trong chiém 88,5%, trong d6 hay gdp la
rach phtc tap (46,2%), dut re (30,8%) va mat
doan (23,1%). Cac tdn thuong khac nhu rach
hinh tia, rach ngang va rach doc it gap han (tur
3,8% dén 15,4%). Ton thuong sun chém ngoai
it gdp hon véi 30,8%, thudng la rach ngang
(13,5%), rach phic tap (9,6%). Cac hinh thai
khac chi gap 1-2 trudng hgp.

Chan thuong day chang chéo, dic biét la
nhitng chan thuong lién quan dén day chang
chéo trudc, cd nhitng tac déng lau dai dang ké
dén khdép g6i, dang chi y la su phat trién cua
bénh thodi hoa khdp goi (OA). MGi quan hé giira
chan thuong day chdng va thodi héa khdp goi
V@i cac nghién ctu chi ra rdng nhiing bénh nhan
bi chdn thuong day chang chéo co nguy co mac
thodi héa khdp cao hon dang ké trong vong 10
dén 20 nam sau chan thuong. Khoang 50%
trong s6 nhitng ca nhan nay biéu hién cac triéu
chirng clia thodi hda khdép trong giai doan nay.
Chan thuong day chang lam gian doan cad sinh
hoc binh terdng clia dau géi, dan dén thay doi
chiu luc c6 thé day nhanh qud trinh thodi hda
sun va goép phan gay ra thodi khdp. Trong
nghién cru clia ching t6i, dat day chang chéo
trudc gdp 1a 19,2% va day chang chéo sau la it
gap hon véi 1,9%. Mat khac, nang xugng vi tri
bam day chang chéo trudc la 17,3% va & day
chang chéo sau 1a 7,7%.

Day bao hoat dich, tran dich khdp goi, nang
bao hoat dich ving quanh gdi la cac ton thuong
thudng thay lién quan dén dau khdp trong thoai
hoa khdp gbi. Nang bao hoat dich ving khoeo

thuGng hay gap han & cac bénh nhan thoai hoa
khdp & mic d6 nang va co tran dich khdp. Trong
nghién clftu cla chung t6i, vi tri phan bd nang bao
hoat dich quanh g0i hay gap la kén Baker (40,4%),
khdp chay mac trén (38, 5%), canh gan chan
ngong (15,4%). Nang day chang chéo (7,7%) va
nang dudi banh che (1 BN) la it gap hon.

Phan tich h6i quy logistics tim ki€m moi
tuong quan gilta cac ton thuong cua sun chém
va nang bao hoat dich trén hinh anh MRI vGi
mic do thoai hoa khdp gbi trén hinh anh X
quang, ching téi nhan thdy rach phirc tap sun
chém trong la yéu t6 tuong quan vdi mic do
thoai hoa khdp. Khi cé rach phic tap sun chém
trong trén hinh anh MRI thi nguy co tdng muc
do thodi hoa khdp goi Ién gan 10 [an. Sun chém
la yéu to dong vai tro nhu I8p dém chiu luc cho
khdp. Khi sun chém bi rach sé€ mat tac dung cla
I6p dém nay va gia tang ap luc |Ién sun khdp, do
vay, tinh trang thoai hoa khop sé sém xay ra va
tién trién ngay cang tang lén.

V. KET LUAN

Cong hudng tir cd vai tro quan trong trong
phat hién cac ton thuong thodi hda khdp géi.
MRI c6 d6 ddc hiéu cao trong phat hién cac ton
thuang xuong khdp, sun chém, rach day chdng
chéo, viém bao hoat dich va nang bao hoat dich
guanh khdp g6i. Do vay, chi dinh chup MRI khdp
gGi la phuang phap t6i tu nham phat hién thoai
hdéa khdp giai doan s6m gilp phong nglra va
diéu tri hiéu qua bénh ly nay.
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PHAU THUAT LAY BO NANG RO SONG MUI XAM LAN NQI SQ
BANG NOI SOI PHOI HO'P MO’ CANH M1 VA PUONG MUI MO
NHAN MOT TRUONG HQ'P

Ngo Duy Thinh!, Pham Tuin Canh'2, Nguyén Nhat Linh?,

TOM TAT

Nang va du’dng rd séng mili la tén thuong khdng
thu‘dng gap ti lé gap la 1/30 000 nger| tuy nhién lai
la tén thuong thu’dng gap nhat ¢ dudng gilta mii,
chiém 1% dén 3% tong so cac nang biéu bi (derm0|d
cysts), va 4% dén 12% cula tat ca cac u nang biéu bi
8 vung dau €6.128 Viéc Idy bo hoan toan nang va
duding rd sdng mii 13 diéu can thiét dé ngan ngLra tai
phat b|en dang mdii, nhiém truing, V|em mang ndo va
ap xe noi so.1289 LLra chon derng vao dé 13y bd hét
toan bd nang va derng ro song miii la van dé quan
trong trong diéu tri. O day ching t6i mo ta viéc xu tri
thanh cong mét trudng hap bi ro song mii s dung
ph0| hgp du’dng mdi md& (open rhinoplasty), du’dng
ma canh miii va phau thuat noi soi cd str dung dinh vi.

Tu’ khoda: Nang ro song miii, nang biéu bi song
mi, tén thuong bdm sinh cia miii, phau thut ndi soi.

SUMMARY
RESECTION OF INTRACRANIAL NASAL
DERMOID SINUS CYST BY ENDOSCOPIC
ASSISTED AND LARTERAL RHINOTOMY OPEN

RHINOPLASTY APPROACH: A CASE REPORT
Nasal dermoid sinus cysts are uncommon lesions
with an incidence of 1 in 30,000 individuals, but are
the most common lesions of the midline nose,
accounting for 1% to 3% of all dermoid cysts, and 4%
to 12% of all dermoid cysts in the head and neck
region.1>8 Complete resection of nasal dermoid sinus
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cysts is essential to prevent recurrence, nasal
deformity, infection, meningitis, and intracranial
abscesses.1289 The choice of approach for complete
resection of the cyst and fistula is an important issue
in treatment. Here we describe the successful
management of a case of dermoid fistula using a
combination of open rhinoplasty, paranasal incision,
and endoscopic surgery. Keywords: Nasal dermoid
sinus cyst, nasal dermoid cyst, congenital nasal
lesion, endoscopic surgery.

I. TONG QUAN

Nang va dudng rd séng mii la tén thuong
khoéng thudng gap ti 1€ gap la 1/30 000 ngudi,
tuy nhién lai la ton thuong thudng gdp nhat &
dudng gilta miii, chiém 1% dén 3% tdng s cac
nang biéu bi (dermoid cysts), va 4% dén 12%
clia t4t ca cac u nang biéu bi 6 viung dau c6.128
Nang va dudng ro séng mii thuGng bi€u hién la
mot 10 & dudng gilra trong hau hét cac trudng
hgp hoac mot khoi & mC|i. Chung xuat phat tu
cau trac phdi thai do mac ket lai mot s6 té€ bao
hodc cadc mat phang khdng dong lai khdng hoan
toan & 16 than kinh trudc.2 Theo phan loai cla
Hartley (2014) nang va dudng ro song mii co 4
typ: Typ I: Thé€ ndng, Typ II: Thé trong xuong,
Typ III: Thé trong so ngoai mang cling, Typ IV:
Thé trong so trong mang cling.? Viéc 1y bd hoan
toan nang va dudng ro s6ng mii la diéu can
thiét d€ ngdn nglra téi phat, bién dang mii,
nhiém trung, viém mang ndo va ap xe noi so.%8°
V@i cac trudng hgp nang dudng ro séng miii xam
l&n noi so, phau thuat m& so theo dudng chan
téc (bicoronal) la phuong phap thudng dugc sir
dung dé I8y bo tén thuang, tuy nhién con ton tai



