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PANH GIA XU TRi CAC TRUONG HOP RA NU'O'C O
O’ THAI NON THANG TAI BENH VIEN PHU SAN NAM PINH

TOM TAT

Muc tiéu: M6 ta vé xu tri cac trudng hgp ra nudc
6i & thai non thang tai Bénh vién Phu San Nam Dinh.
Poi tugng va phu’dng phap Nghlen cu‘u mo ta cat
ngang h6i cliru tren 127 san phu ra nudc 0| 6 tudi thai
tur 22 tuan 6 ngay dén 36 tuan 6 ngay, tur thang
01/2024 dén thang 06/2024 tal Bénh vién Phu san
Nam Dinh. K&t qua Co 48% . s6 tru’dng hdp diéu tri
glu’ thai; 28,4% s6 ca dugc géy chuyén da va 22, O%
sO ca co ch| dinh m& Iay thai; chi 1,6% s6 ca chuyen
da tu nhién. Diéu tri ndi khoa glu’ tha| chd yéu & nhém
tudi thai dudi 32 tuan (ch|em 67,2%); nhom tudi thal
tlr 35 tuan den /36 tuan 6 ngay chu yeu dugc gay
chuyen da va mé |ay thai (chiém 73,7% va 53 ,6). Thdl
gian gILI’ thai trung binh 1a 5, 67 + 10 76 ngay. Pa sO
cac trerng hgp co chi dinh gay chuyen da, thuc hién
trong vong 6 dén 12 gid k& tir khi ra nudc 6i (chlem
80,6%). Két luan: Nhu‘ng trudng hdp ra nu’dc 6i &
thai non thang dugc XU tri tich cuc & Bénh vién Phy
san Nam Pinh; chd yéu diéu tri gilt thai 6 nhom tudi
thai derl 32 tuan phan I6n nhitng trudng hdp cé chi
dinh gay chuyén da ti€n hanh trong khoang tir 6-12
gid ké tu khi ra nuéc Gi.

Tur khoa: 6i v3 non, thai non thang.

SUMMARY
EVALUATION OF MANAGEMENT PRETERM
RUPTURE OF MEMBRANES FETUSES AT
NAM DINH OBSTETRICS AND

GYNECOLOGY HOSPITAL

Objective: Describe the treatment of preterm
premature rupture of membranes (PPROM) fetuses at
Nam Dinh Obstetrics and Gynecology Hospital.
Subjects and methods: Retrospective cross-
sectional study on 127 pregnant women with PPROM
in gestational age from 22 weeks 6 days to 36 weeks
6 days, from January 2024 to June 2024 at Nam Dinh
Obstetrics and Gynecology Hospital. Results: 48% of
cases were treated to maintain pregnancy; 28.4% of
cases were induced, and 22.0% of cases were
indicated for cesarean section; only 1.6% of cases had
spontaneous labor. Medical treatment to maintain
pregnancy was mainly used in the gestational age
group under 32 weeks (accounting for 67,2%); the
gestational age group from 35 weeks to 36 weeks and
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6 days mainly received induced labor and cesarean
section (accounting for 73.7% and 53.6). The average
duration of pregnancy retention was 5.67 = 10.76
days. Most cases with indications for induction of labor
were performed within 6 to 12 hours after rupture of
membranes (80.6%). Conclusion: Cases of PPROM
were actively treated at Nam Dinh Obstetrics and
Gynecology Hospital, mainly treatment to maintain
pregnancy in the gestational age group under 32
weeks; most cases with indications for induction of
labor were performed within 6 to 12 hours of
rupturing membranes. Keywords: Premature rupture
of membranes (PROM), preterm.

(N DAT VAN DBE

Oi v non trén thai non thang thu‘dng dé lai
bién chirng nang né cho ca san phu va thai nhi.
Ty |é t&r vong tré so sinh khoang 3% & nhing
trudng hgp Gi v3 trén thai 28 dén 31 tuan [1].
Thai do xur tri cac trudng hgp 6i v3 non trén thai
non thang con chua thong nhat. Ty I€ bién
chitng trén tré so sinh ty I& nghich véi tudi thai
nén gilr thai thém cd thé gidm bién chiing cho
thai non thang nhung mat khac lai lam tang
nguy cd nhiém trung Do do, chi dinh ngu‘ng thai
nghén & th&i diém nao dé& mang lai két qua tét
nhat cho cd me va thai con la van dé chua dugc
lam r8. Trén thuc t€ l1am sang, tai Bénh vién Phu
san Nam Dinh (PSND), thudng gap nhitng ca Gi
v3 non (k& ca ri 6i) & thai non thang. Viéc tim
hi€u x{r tri nhitng trudng hdp ra nudc &i & thai
non thang la can thiét, d&€ cac bac si 1dm sang c6
cadi nhin tdng quan hon v& mot vdn d& quan
trong trong thuc hanh san khoa. Vi vay, ching
toi ti€n hanh dé tai “Nhan xét vé x{ tri cac
trudng hgp ra nudc 6i @ thai non thang tai Bénh
vién Phu san Nam Dinh” véi muc tiéu: M6 ta vé
XU tri cdc truong hop ra nudc 6i J thai non thang
tai Bénh vién Phu San Nam Binh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon: Cic trudng
hgp dudc chan doan ra nudc &i trén san phu co
thai tir 22 tuan 6 ngay dén 36 tuan 6 ngay:

e Chua chuyén da (cé tir cung déng kin, lot
ngdn tay hodc Bishop < 6 diém)

e CO6 mot thai trong budng tir cung.

e Thai khéng phat hién bat thudng trong
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qua trinh kham thai.

e San phu khong cé cac bénh ly ndi khoa:
tim mach, noi tiét,...

e Khong cé di dang sinh duc

Ra nudc 6i dua trén tiéu chudn: Khdm bang
mo vit thdy cé nudc 6i chay ra tir cd tir cung,
dong & tdi cung sau am dao.

2.1.2. Tiéu chudn loai trir:

¢ Nhiing ho so khéng dudc ghi chép rd rang,
khéng day du thong tin vé me va tinh trang so
sinh sau dé.

e Nhitng h0 sd khong dd xét nghiém theo
yéu cau lua chon.

« Bénh nhan chuyén tuyén Ién tuyén trén.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu: M6 ta cat
ngang héi ciu

2.2.2, C6 mau trong nghién ciuu

Theo cong thdc tinh ¢ mau:

2
_Z(a-oy2) -P-q

(p.e)?

Trong do: n: c@ mau nghién ctu

- a = 0,05, tuong ducng véi do tin cay =
95%. Tra bang gia tri Z(-«2= 1,96

- p = 0,755 ldy theo nghién c(tu cia Pham
van Khuong ndm 2008 [2], ty 1&é md Idy thai
trong s6 cac trudng hgp 6i v3 non trén thai non
thang tai Bénh vién Phu San Trung Uang

-gq=1p=1-0,755=0,245.

n

- p. & sai s6, 1dy sai s6 cho phép bang 10%
gia trip, e = 0,1.

Thay vao cdng thic ta c6 n = 125.

Nhu vay, ching toi 1ay mau la toan b0 cac
trudng hgp ra nudc G6i trén thai non thang nhap
vién tai khoa San, khoa Dé, khoa Hoi sirc cap cliu
tir 01/01/2024, dép (ing céc tiéu chuan lua chon
va tiéu chuan loai trlr, cho dén khi di c8 mau.

2.2.3. Cac bién sé6 trong nghién cuu

- Théng tin chung cua san phu: tudi thai,
thdi diém ra nudc 4m dao, thdi diém vao vién

- Hudng diéu tri ban dau: diéu tri noi, gay
chuyén da, hay mé I3y thai.

- Thai gian diéu tri n6i khoa gill thai

- Th&i diém gay chuyén da, thsi diém md
ldy thai

2.2.4. Thoi gian va dia diém nghién
ciru. Nghién cliu dugc thuc hién tai Bénh vién
Phu San Nam Dinh tr ngay 01/01/2024 dén
01/06/2024, tai khoa San, khoa Bé, khoa Hoi sic
cap clu.

2.3. Quan ly va phan tich s6 liéu. Tat ca
cac so liéu dugc ghi lai trong mau hd s nghién
cltu va nhdp vao phan mém SPSS 20.0 dé phan
tich va x(r ly s6 liéu.

1. KET QUA NGHIEN CUU

Huéng xir tri ca nhirng truéng hgp ra
nu'éc 6i & thai non thang: C6 48% s6 trudng
hdp ra nudc 6i & thai non thang dugc diéu tri gilr
thai. Ty Ié dugc gay chuyén da la 28,4%; md lay
thai 1a 22% va 1,6% s6 ca chuyén da tu nhién.

Bang 3.1. Phdn bé hudng xu’ tri theo cac nhom tudi thai

Nhém tudi thai
Hu'éng xr tri 22tuan 6 ngay | 28dén 32 | 33dén 34 | 35 dén 36 Tén
dén hét 27 tuan tuan tuan tuan 6 ngay 9

Diéu tri noi 12(19,7%) 29(47,5%) | 13(21,3%) 7(11,5%) 61(100%)
%ﬁﬁ;ét‘#’égntganﬂ%anc 3(7,9%) 25,3%) | 5(13,1%) | 28(73,7%) | 38(100%)
M6 13y thai 0(0%) 5(17,9%) 8(28,5%) 15(53,6%) 28(100%)
Tong 15(11,8%) 36(28,3%) | 26(20,5%) 50(39,4%) 127(100%)

Nhan xét: V&i nhém diéu tri ndi khoa gilr thai, T6ng 61 | 100
chti yéu & nhém tudi thai dudi 32 tudn, chiém [Thdi gian gilf thai trung binh| 5,67 + 10,76 ngay
67,2%. Gay chuyén da hodc chuyén da tu nhién va Min - Max 14 gi6 - 60 ngay

md 18y thai chiém phan I6n & nhdm tudi thai 35
tuAn dén 36 tuin 6 ngay (73,7% Va 53,6%).

Bang 3.2. Thoi gian giir thai thém cua
nhom diéu tri noi

Nhén xét: Thdi gian gilf thai trung binh
5,67 £ 10,76 ngay; trong do gilf thai tir 2 dén 3
ngay chiém ty |é cao nhat (37,7%). Thdi gian gilt
thai ngdn nhét la 14 gig, dai nhat la 60 ngay.

e . ..~ (SOlugng | Tylé Bang 3.3. Thoi gian tu’ khi 6i va dén khi
Thdi gian giir thai thém (n) (%) gy chuyén da
Trong vong 24 gig 17 27,9 Thdi gian tur khi 6i vé dén| SO lugng | Ty lé
TU 2 dén 3 ngay 23 37,7 khi gay chuyén da (n) (%)
Tu 4 dén 7 ngay 7 11,4 <6 g0 15 41,7
>7 ngay 14 23,0 7-12 gio 14 38,9
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> 12 gid 7 19,4
Téng 36 100

Nhdn xét: ba s6 cac truGng hgp déu gay
chuyén da trong vong 6 dén 12 tiéng ké tir khi ra
nudc 6i (chiém 80,6%). Chi c6 19,4% sO trudng
hop dudc gay chuyén da sau khi ra nudc &i hon
12 gids.

IV. BAN LUAN

4.1. Hudng x&r tri cia nhirng trudng
hgp ra nudc 6i 6 thai non thang. Trong
nghién clru cta chung t6i, diéu tri ndi khoa
chi€ém tgGi 48,0%, c6 28,4% soO trudng hgp dugc
gay chuyén da va 22,6% dudc chi dinh md 1ay
thai. K&t qua nay khac biét so vGi nghién clru
cla tac gia Pham Van Khuong nam 2008 [2], ty
Ié gilf thai la rat thap, chi co 19/139 trudng hgp
6i v3@ non & thai non thang dudgc chi dinh gilr
thai. C6 su’ khac biét nay la do: Nghién cru cla
ching t6i gébm ca nhiing trudng hgp ri 6i & thai
non thang, trong cac trudng hdp nay da s gia
dinh sau khi dudc tu van déu cé nguyén vong
gilr thai, chap nhan nguy cg trong qua trinh theo
ddi. Nguyén nhan th( hai 13 quan diém hién nay
dbi v@i cac trudng hdp ra nudc 6i & thai non
thang ma thai c6 kha nang sdng la giif thai trong
vong 24h d€ sir dung corticoids téng kha ning
trudng thanh phdi cia thai nhi trude khi chdm
dat thai ky. Trén thé gigi, van dé x{r tri vdi ra
nudc 6i & thai non thdng dugc ban ludn, tong
k&t trén rat nhiéu nghién ciu dé tim ra hudng
XU tri t6i uu cho san phu va thai nhi, han ché
thdp nhdt cac bién chiing cd thé xay ra. Tuy
nhién, van con rat nhiéu y kién tranh luan trai
chiéu vé hudng xUr tri & tirng giai doan tudi thai
va theo H|ep hoi san phu khoa Hoa ky (ACOG -
2013) van chua tim dugc mot tudi thai ly tu’dng
dé& chdm dat thai ky. Dua trén mot nghién clru
phan tich gop bao gom 7 thir nghiém ngau nhién
c6 d6i chirng (n=690), tac gia dua ra két luan
rang chua di bang chirng dé cac nha Idm sang
thdy dudc nguy cc va Igi ich cla viéc giilt thai
hay dinh chi thai nghén khi ra nudc 6i & thai 24
— 37 tuan [3].

4.2. Nhan xét xtr tri nhirng trudéng hgp
ra nuéc 6i & thai non thang. Vé hudng xur tri
theo cdc nhém tudi thai, bang 3.1 chi ra trong
nhiing tru“dng hgp diéu tri n6i khoa gilr thai, cd
67,2% s6 trudng hop 6 nhém tudi thai dudi 32
tuan. Mac du véi sy phat trién cda hdi stc so
sinh nhung nhém tudi thai 22 — 27 tuan van la
nhém tudi thai kha ndng séng rat thap Do do,
néu diéu kién cho phép, chua hét 6i, chua co6
biu hién nhiém triing, xu hu’dng chd yéu van la
diéu tri n6i dé gilr thai thém gilp téng kha nang
sdng cho thai. Nhém tudi thai 28 — 32 tuan 13

nhém tudi thai dudc khuyén cdo nén dudgc sir
dung corticoids d€ gilip giam ty 18 suy hd hap sc
sinh [4]. Do d4, phan I8n cac ca ra nudc Gi & thai
non thang & nhém nay déu dugdc diéu tri noi.
Nhirng trudng hgp phai dinh chi thai nghén &
nhém tudi thai nay chl yéu do &i v8 hoan toan,
hét G6i, khéng con kha néng gilr thai va/hoac cé
chi dinh mé& 1ay thai cht yéu do ngdi bat thu’o’ng
nhu ngoi vai, ngO| mong hay do mé cii, thai
suy,... Quan diém nay cling giéng nhu quan
diém tai Phap, khéng dinh chi thai nghén khi
chua dung corticoids & tudi thai trudc 32 tuin,
trir trudng hgp hét 6i, ngdi moéng,...[5]. Nhitng
trudng hop trong nhém tudi thai 33 — 34 tuan cd
50% diéu tri ndi va 50% dinh chi thai nghén.
P&y ciing 1a nhdm tudi thai con nhiéu tranh cai
vé hudng xur tri. Pa s6 cac quan diém, cac phac
dd cua cac qudc gia k& ca G Viét Nam déu chi
dinh dlung corticoids cho tudi thai < 34 tuan [6],
[7], tic la diéu tri nGi khoa chd du thdi gian
corticoids. Tuy nhién van con nhiéu e ngai do su
dung corticoids c6 thé 1am tdng nguy cd nhiém
trung va Igi ich clia dung corticoids & tudi thai
sau 32 tuan chua dugc chirng minh ro rang [8].
Do dd, c6 thé giai thich vi sao trong nghién cliu
ctia ching t6i cé hai xu hudng ton tai song song
la gilr thai va dinh chi thai nghén. Viéc gilr thai
hay dinh chi thai nghén & nhém tudi thai nay
phu thudc vao rat nhiéu yéu t6, tinh trang thai,
tinh trang san phuy, kinh nghiém cta thay thudc
va kha nang cua cd sd hoi stic sd sinh. Vé diéu
tri 8 nhom tudi thai tir 35 tudn dén 36 tuan 6
ngay, chi 11,5% diéu tri ndi, 73,7% gay chuyén
da va 53,6% m@ I8y thai (bang 3.1). C6 thé thay
rd xu hudng xur tri ddi véi nhém tudi thai nay la
dinh chi thai nghén bang gdy chuyén da hodc
mé 18y thai. Tuy nhién, nhiéu nghién cfu cho
rang viéc gilr thai hay dinh chi thai nghén & tudi
thai nay la khong cé su khac biét vé tién lugng
clia me va thai. MOt sO it truGng hgp diéu tri noi
la do kinh nghiém cla thay thubc trong trudng
hap cu thé nhu cdn ndng cua thai thap (udc can
nang thai dugi 2500g) trong khi tién lugng c6
thé gilr thai thém dé dung corticoids. Nhu' vay,
hudng xUr tri ban dau d6i véi da s cac trudng hgp
ra nudc i & thai non thang tai Bénh vién phu san
Nam Binh cling tugng tu nhur cac khuyé'n cdo trén
thé gidi. Tuy nhién, x{r tri trén mot vai truGng hdp
van thay doi tuy thudc rét 16n vao kinh nghiém cla
ngudi thay thudc danh gia tirng trudng hap cu thé
nham dem lai két qua t6t nhat cho ngudi bénh.

Vé két qua gilr thai & nhom diéu tri noi,
trong nghién cltu cia ching téi cd 61 trudng
hgp diéu tri ndi khoa gil thai, thai gian gilr thai
ngdn nhat la 14 gid va dai nhat la 60 ngay, thoi
gian gilr thai trung binh la 5,67 + 10,76 ngay
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(bang 3.2). Trudng hgp gilr thai dugc lau nhat
trong vong 60 ngay, tU lic thai 26 tuan 2 ngay
tGi 34 tuan 6 ngay, sau dé dugc mé 14y thai, ra 1
trai néng 2100g, khi chua cd dau hiéu nghi ngs
nhiém trung 6i. Thdi gian gilr thai trong nghién
cftu clia ching t6i dao dong kha nhiéu la do bao
gom ca nhitng trudng hdp 6i v& va ri 6i. Nhirng
trudng hop dudc chan doén ri 6i thudng ¢ nudc
i ra it, khdng lién tuc va cd t&r cung doéng kin,
do dd kha nang gilf thai cling cao han. BGi vdi
nhifng trudng hdp 6i v3 hoan toan, kha nang gilr
thai sé kho khan hon nhiéu do co su khdi phat
chuyén da sau khi i v8, d3c biét & nhitng san
phu con da cé cd tir cung thudn Igi han nhiing
san phu con so. Tac gia Pham Van Khuang cé dé
cap dén két qua gilr thai & cac trudng hgp 6i v§
non @ thai non thang tuy nhién lai danh gia
thanh cong bang viéc gilr thai dén du thang, chi
1/19 trudng hgp gilr thai dén dd thang, chiém
5,3%. Va trong nghién cliu nay cling khong
danh _gia vé thdi gian gilr thai [2]. Tac gia
Nguyen Duy Tai c6 nghién clru vé hiéu qua va
mic dé an toan cla kéo dai thai ky trén 185
trudng hgp Gi v3 non 28 dén 37 tuan. Thdi gian
kéo dai thai ky dai nhat ghi nhan la 29 ngay cho
mot trudng hgp thai 28 tuan 5 ngay [9]. Nghién
cltu nay khéng dé cdp dén tudi thai trung binh
lic dé. So sanh vdi nghién clu cla chung toi,
tudi thai l0c b3t dau diéu tri trong nghién cliu
nay I6n han vi nghién clu clia chung téi bao
gobm ca nhiing trudng hgp thai 22 dén 27 tuan.
Thdi gian kéo dai thai ky cla ching toi dai han
do chdng t6i nghién cru ca nhirng trudng hagp ri
6i, co kha nang gilt thai Idu haon so vdi nhitng
trudng hop 6i v3 hoan toan. Pa s6 cac nghién
ctu mdi day trén thé gidi vé ra nudc 6i & thai
non thang déu tap trung vao van dé giit thai va
gidi han tudi thai dinh chi thai nghén. Trong
nghién cru cla chdng t6i, 27,9% s6 trudng hgp
gilt thai dudi 24 gig, chiém ti 1é cao nhat la
37,7% qilf thai tr 2 dén 3 ngay, c6 11,4% qilr
thai trong vong 3 dén 7 ngay, co téi 23% gilr
thai dugc han 1 tuan, khong coé trudng hgp nao
mat tim thai trong qua trinh theo doi (bang 3.2).
Pa s cac trudng hgp tap trung 6 nhom gilr thai
24 dén 72 gid la do cac san phu thai non thang
sau khi ra nudc 6i dugc gilr thai chd du thdi gian
s dung corticoids, roi mdi gy chuyén da hodc
md |8y thai. Dang chl y 1a ¢b t&i 23% gilr thai
dugc hon 1 tuan. Qua do cho thdy, kha nang gilt
thai trong nhirng truGng hgp ra nudc Gi & thai non
thang 1a co thé, trong diéu kién cho phép va dugc
theo doi chat ch&, nhat la trudng hgp ri 6i. San
phu can dudc tu van ky dé hiéu dugc diéu nay
dong thdi biét dugc cac nguy cg, tranh tinh trang
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qua hoang mang ma quyét dinh ngung thai trong
khi kha nang ti€p tuc theo doi thai van con.

Bang 3.3 chi ra thdi gian tir khi 6i vG dén khi
gdy chuyén da, da s& cac trudng hop déu gay
chuyén da trong vong 6 dén 12 tiéng k& tir khi ra
nudc Gi (chi€ém 80,6%). Chi cé 19,4% sO trudng
hdp dudgc gdy chuyén da sau khi ra nudc 6i hon
12 giG. Diéu nay cho thay phan I6n cac ca ra
nudc 6i & thai non thang cé chi dinh géy chuyén
da déu dugc ti€n hanh sau khi v 6i tur dudi 6
dén 12 gid, gitp han ché nguy cd nhiém khuén.
Chi 19,4% dudc gay chuyén da sau han 12 gid,
la nhtrng bénh nhan dén vién mudn. Cé trudng
hgp dén vién sau khi ra nudc 6i 1 tuan. Qua do
cho thdy hiéu biét cla san phu van con nhiéu
thiéu hut, cdc ddu hiéu nguy hiém phai dén vién
can dudgc phé bién rong rai hon nita d€ han ché
nhirng trudng hgp nhu trén. Ngoai cac trudng
hdp cé chi dinh gdy chuyén da ngay sau khi
nhap vién, con moét sé 18n cac trudng hgp gilr
thai chG tac dung cla corticoids, sau dé dugc
gay chuyén da bang truyén oxytocin.

V. KET LUAN

Nhirng trudng hdp ra nudc Gi G thai non
thang dugc xur tri tich cuc & Bénh vién Phu san
Nam Pinh; chd yéu diéu tri gitr thai & nhom tudi
thai dudi 32 tuan; phan I8n nhitng trudng hgp
¢ chi dinh gdy chuyén da, tién hanh trong
khodang tur 6-12 gi& k& tir khi ra nudc 6i.
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DANH GIA KET QUA SINH THIET MANG HOAT DICH
KHOP HANG DUO'T HUONG DAN SIEU AM

TOM TAT

Nghlen ctru (NC) nay dugc thuc hién nham danh
gla tinh an toan va két qua cua ky thuat sinh thiét
mang hoat d|ch dudi erdng dan siéu am trong chan
doan mot s6 bénh Iy khép hang NC h0| clu dugc
thuc hién trén 27 bénh nhan (BN) c6 bat terdng
mang hoat dich khdp hang trén hinh anh siéu am
(SA), cong erdng tur (CHT), dugc sinh thiét tai Bénh
vién Dal hoc Y Ha NGi tur thang 07/2020 dén 02/2025
Cdc mau benh pham thu dugc dugc phan tich mo
bénh hoc, nuéi cay vi khuan va xét nghlem PCR lao
nhdm xac dinh chinh xac nguyen nhan ton thu’dng
K&t qua cho thay nhém BN trén 50 tudi chiém uu thé
(70,4%), véi do tudi trung binh 1 56.44 + 15.26. Ty
Ié thanh cong trong 1dy mau dat 92.6%. Bién chiing
xay ra & 14.8% BN, la chdy mau nhe tai vi tri choc
kim, khéng cé bién chi’ng nang. V& mé bénh hoc,
74.1% BN dudc xac dinh viém man tinh, 7.4% viém
hat dac hiéu do lao, 11.1% viém mu va 3.7% u mang
hoat dich. Tém lai, NC cho thay sinh thiét mang hoat
dich dusi erdng dan SA la mot phuang phap an toan,
it xam 1an va cd dd chinh xac cao trong chén doan
bénh ly bao hoat dich khép hang.

Tur khoa: sinh thiét, mang hoat dich, siéu am

SUMMARY
RESULTS OF ULTRASOUND — GUIDED

BIOPSY OF SYNOVIAL OF HIP JOINT

This study was conducted to evaluate the safety
and result of ultrasound-guided synovial biopsy in the
diagnosis of hip joint diseases. The study was
conducted on 27 patients with hip synovial
abnormalities on ultrasound (US) and magnetic
resonance imaging (MRI), who underwent biopsy at
Hanoi Medical University Hospital from July 2020 to
February 2025. The obtained specimens were
analyzed for histopathology, bacterial culture, and
tuberculosis PCR testing to accurately determine the
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cause of the lesions. The results showed that the
group of patients over 50 years old was dominant
(70.4%), with an average age of 56.44 + 15.26. The
success rate in sampling was 92.6%. Complications
occurred in 14.8% of patients, including mild bleeding
at the needle puncture site, with no serious
complications. Histopathologically, 74.1% of patients
were diagnosed with chronic inflammation, 7.4% with
granulomatous inflammation specific to tuberculosis,
11.1% with septic arthritis, and 3.7% with synovial
tumors. Overall, the study showed that US-guided
synovial biopsy is a safe, minimally invasive, and
highly accurate method in diagnosing synovial
pathology of hip joint. Keywords: biopsy, synovial
membrane, ultrasound

I. DAT VAN DE

Mang hoat dich la I6p mang 16t bén trong
cac khoang khép va gan, dc')ng vai tro quan
trong trong viéc duy tri ch’c nang van dong cla
khdp, gan. Ton thuong mang hoat dich ¢ the
gap trong nhiéu bénh ly nhu viém khdp nhiém
khudn, thodi hdéa khdp, viém khdp hé théng,
bénh w ldng dong tinh thé (git, CPPD), hay
tham chi 1a cac ton thuong dang u, bao gém ca
u lanh tinh va ac tinh. Viéc xac dinh chinh xac
nguyén nhan gay ton thuong mang hoat dich c6
y nghia I6n trong ch&n doéan va diéu tri.

D6i vai bénh ly khdp c6 biéu hién viém, viéc
phan biét viém do nhiém khudn va viém vé
khuan 1a yéu t& quan trong gitp dinh huéng diéu
tri. Phan tich dich khdp la phu‘dng phap thudng
dugc st dung dé xac dinh nguyén nhan nhiém
khudn, nhung trong nhiéu trudng hop, nguyén
nhan viém khong xac dinh dugc néu dua vao cac
xét nghiém co ban, chdn doan hinh anh hay
choc dich khdp. Khi do, sinh thiét mang hoat
dich cTong vai tro quan trong, gitip xac dinh chinh
Xac nguyen nhan tén thugng hoac it nhat loai trur
nguyén nhan nhiém khudn va nhitng bénh ly
khdp nguy hiém khac nhu céc loai u.!

Trong nhitng ndm gan day, moé bénh hoc cé
vai trd0 quan trong gilp xac dinh ban chat cua
cac bénh ly khdp, bao gom viém khdp dang

91



