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KTBT tai nha.

- Xy dung bang ki€ém ky thudt tiém tai nha
phat cho tiing NB.

- Phéat trién tai liéu truyén thdng, tai liéu ky
thuat truc quan hon, bd sung hinh anh, dip, s6
tay nhat ky tiém dé theo ddi viéc tiém tai nha
cua NB.

* Vé phia NB:

- Chuén bi day du dung can thiét trudc khi tiém.

- Nam dugc liéu tiém, giG tiém, cach tiém.
NEu gap kho khan trong khl tiém thi phai lién hé
lai BV d€ dugc hudng dan.

V. KET LUAN B

- Trudc khi dugc hudng dan, ty Ié nguGi
bénh cd kién thirc chua ding chiém ty 1€ rat cao
vGi 80.0%. Sau khi dugc hudng dan tiém tai
nha, ty Ié nguGi bénh cd ki€n thirc dang da tang
Ién 100%.

- P& nang cao hiéu qua st dung thudc tai
nha cho NB chuén bi lam TTTON, can thuc hién
mot s6 bién phap nhu: BV cung cap day du
nhithg hudng dan cho NB. NB can chudn bi day

dl dung can thiét, ndm dudgc liéu tiém, giG tiém,
cach tiém, néu gap khé khan trong khi tiém thi
phai lién he lai BV d€ dugc hudng dan.
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PAC PIEM HINH ANH KHO'P HANG CUA BENH NHAN
SINH THIET MANG HOAT DICH DUO'1 HUONG DAN SIEU AM

TOM TAT.

Muc tiéu: Ngh|en cu (NC) dugc thuc hién nham
muc dich md ta dic diém h|nh anh cla mang hoat
dich (MHD) khép hang trén siéu am (SA) va coéng
hu’dng tur (CHT) trén bénh nhan dugc sinh thiét MHD
va d6i chiéu vdi chan doan cubi cung Doi tugng va
phudng phap nghién ciru: bay la nghién ciu hoi
cifu mo ta trén 27 bénh nhan cé bat thudng MHD
khong xac dinh dugc trén lam sang, dugc sinh thiét
dudi hudng dan SA tai Bénh vién Dai hoc Y Ha Noi tir
07/2020 den 02/2025. K&t qua cho thdy do day trung
binh cta MHD trén SA la 5,41 £+ 3,23 mm, trong khi
trén CHT la 5,70 = 3,14 mm. Tran dich khdp la dau
hiéu phd bién nhét, gh| nhan trén 88,9% bénh nhan
qua SA va 96,3% qua CHT. CHT c6 uu thé hon trong
phat hién phu xuang dugi sun (59,3%), an mon
xuang (29 6%) va phu co quanh khdp (40,7%). béng
chd y, ap xe phan mem chi gap trong V|em khdp
nhiém khuan (25%) va khéng xuét hién & cac nhom
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bénh khéc. K&t luan: SA c6 uu diém la phugng phap
don gian, cho hinh anh thdi gian thuc va ho trd sinh
thiét MHD, CHT bé xung thong tin V& hinh anh ton
thuong Xerng va m0 mém quanh khdp Do dé, viéc
két hgp ca hai phuong phap gidp nang cao do chinh
Xac trong chan doan bénh Iy MHD khdp hang.

Tur khoa: khdp hang, siéu am, cdng hudng tur.

SUMMARY
IMAGING CHARACTERISTICS OF THE HIP
JOINT IN PATIENTS UNDERGOING

ULTRASOUND-GUIDED SYNOVIAL BIOPSY

Objective: The study was conducted to describe
the imaging characteristics of the synovial membrane
(SM) of the hip joint on ultrasound (US) and magnetic
resonance imaging (MRI) in patients who underwent
SM biopsy and to compare the findings with the final
diagnosis. Subjects and Methods: This is a
retrospective descriptive study on 27 patients with
dinically undetermined SM abnormalities who
underwent biopsy under US guidance at Hanoi Medical
University Hospital from July 2020 to February 2025.
The results showed that the average thickness of the
SM on US was 5.41 + 3.23 mm, while on MRI it was
5.70 = 3.14 mm. Joint effusion was the most common
finding, observed in 88.9% of patients via US and
96.3% via MRI. MRI was superior in detecting
subchondral bone marrow edema (59.3%), bone
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erosion (29.6%), and perijoint muscle edema
(40.7%). Notably, soft tissue abscesses were only
found in cases of septic arthritis (25%) and were
absent in other disease groups. Conclusion: US has
the advantages of being a simple, real-time imaging
method that supports SM biopsy, while MRI provides
additional information on bone and soft tissue lesions
around the joint. Therefore, combining both methods
enhances the diagnostic accuracy of hip joint SM
pathology. Keywords: hip joint, ultrasound, magnetic
resonance imaging.

I. DAT VAN DE

Mang hoat dich (MHD) la I6p mang 6t bén
trong khoang khdp hoat dich, dong vai trd6 quan
trong trong chirc ndng khdp. Cac tén thuang cla
MHD rat da dang, gdp trong nhiéu bénh ly khdp
nhu viém khdp nhiém khuén, thodi hda khdp,
viém khdp hé thdng, viém khdp do ldng dong
tinh thé, cling nhu cac tén thuong dang u, bao
gém ca u lanh tinh va &c tinh.! Do d6, danh gia
chinh xac tén thuong MHD cé y nghia quan
trong trong chan doéan va dinh huéng diéu tri.

Nhiéu phucng phap chan doan hinh anh da
dugc st dung dé phat hién va danh gia ton
thugng MHD. Trong s6 dd, siéu am (SA) dugc
xem la_phuong phap dau tay nhg vao tinh don
gian, de thuc hién, khong xam lan, chi phi thap,
khong s dung tia phdng xa, va c6 kha nang
tham kham I1am sang dong thdi. Bén canh do, SA
con co uu thé trong viéc thuc hién tham kham
ddéng, theo ddi tién trién bénh ly ciling nhu
erdng dan tiém khdp, sinh thiét hodc thuc hién
cac thu thuat khac mot cach chinh xac.

Tuy nhién, SA van c6 mot s6 han ché€, bao
gom tinh cht quan phu thudc vao kinh nghiém
cla bac si, kha nang xuyén qua vo xudng kém
va khdé danh gia toan dién cac khdp sau hoac
sun bé mat khdp. Trong khi dd, chup cong
hudng tir (CHT) la phuang phap vugt trdi trong
danh giad tén thuong MHD nh& dd tuong phan
md mém cao, khd ning khao sat ca ton thuong
xuang, sun khdp, day chdng va cac cdu tric
quanh khdp. Pac biét, CHT cb gia tri trong phan
biét tén thuong dang u va dang viém, trong
nhiéu trudng hgp cd nhitng hinh anh dac trung
gilp phan biét cac kh6i u khac nhau cia MHD.
Tuy nhién, CHT cling cé mot s6 han ché nhu chi
phi cao va trong mot s6 trugng hop khong thé
phan biét rd viém khdp nhiém khudn véi viém
khdp v6 khuan.

Trong sO cac khdp, khdp hang la mét trong
nhitng khdp I6n nhét va cé ty 1& tén thuong MHD
cao trong nhiéu bénh ly khdp. Tén thuong MHD
tai khdp hang cd thé chia thanh hai nhém chinh:
ton thuong dang viém va tdn thuong dang u.
Viéc két hgp SA trong sinh thiét MHD la phuang
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phap it xam lan, c6 do chinh xac cao, gilp I3y
dugc mau md cd chat lugng t6t phuc vu chan
doan m6 bénh hoc. Bén canh do, sinh thiét MHD
dudi erdng dan SA da dugc chiing minh cé ty 1é
thanh cong cao, tuong du‘dng V@i sinh thi€t qua
ndi soi 6 khdp nhu’ng c6 uu diém don gian, dé
thuc hién va c6 thé dp dung trén nhiéu khdp
khac nhau. 2

Chan doén hinh anh déng vai trd quan trong
trong phat hién tdn thuong khdp, dinh huéng
nguyén nhan va téi uu hoa chién lugc diéu tri.
Su két hgp gilta nhiéu phuong phap chan doan,
d3c biét 13 SA va CHT, cd thé gilp tdng dd chinh
xac trong danh gid tén thuong MHD. Do dg,
nghién clru (NC) nay dugc thuc hién nham danh
gia gia tri cia cac dau hiéu hinh anh khdép hang
trén SA va CHT, c6 ddi chiéu véi chén doan cudi
cung trudc khi ra vién, gdp phan nang cao hiéu
qua chan doan cac bénh ly lién quan d&n MHD.

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Tiéu chudn lua chon: - Bao gém cac
bénh an day du thong tin cta bénh nhan (BN) co
bat thudng MHD khdp hang trén lam sang, xét
nghiém va hinh anh (SA va CHT)

- BN d& dudc ti€n hanh sinh thiét MHD dui
hu’dng dan SA tai Trung tdm Chan doan hinh anh
va Can thiép dién quang, Bénh vién Dai hoc Y Ha
NOi tir thang 07/2020 dén 02/2025

2.2. Tiéu chuan loai trir

- Bénh an khong day du thong tin

- Chéat lugng hinh anh SA hodc CHT khong dat

2.3. Quy trinh nghién ciru

- Siéu am khdp hang: str dung dau do co tan
s6 cao (7-12Mhz) cho d0 phéan giai t6t, do0 dam
xuyén du dé€ thdm kham, tuy nhién véi BN thé
trang béo phi thi dau do cd tan so thap (3.5-5Mhz)
thich hgp hon véi khdp ndm sau nhu’ khép hang.?

- CHT khép hang: may chup MRI 1.5 Tesla
V@i cac coil chuyén dung Vdi chu0| xung T1W
sagittal va/hodc axial sau tiém, chudi xung PDFS
axial va/hodc coronal.

- Sinh thiét MHD dudi hudng dan SA: BN ndm
ngu’a hang xoay trung glan hay xoay ngoai nhe,
g6i duoi. Hu’dng kim tUr ngoa| vao trong, choc ngay
sau cd may va hudng vé phla giao gitta chom-cd
xuong dui.* Ba loai bénh phdm dugc thuc hién: mo
bénh hoc, PCR, cay vi khuén.

- P6i chiéu véi két qua sinh thiét va chan
doan cudi cung trudc khi ra vién cta BN.

2.4. Phuong phap nghién ciru: Nghién
cftu hoi cru mo ta.

2.5. X ly s6 liéu: Theo phucng phap
thdng ké y hoc, sir dung phan mém SPSS 20.0

2.6. Pao dic nghién ciru: Thuc hién
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nghién c(fu hdi clfu trén bénh an sdn cd. Cac
thong tin BN dudc ma hda va x(r ly, trinh bay két
qua dudi dang v6 danh.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém tén thuong MHD trén SA
Bang 3.1. Bé day cua MHD trén SA
N| X+ SD |MinMax
D0 day MHD trén SA (mm)2275,41£3,23| 2 | 16
Nhan xét: Do day MHD trung binh trén siéu
amla 5,41 £ 3,23 mm
o)
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Biéu dé 3.1. Dang day MHD trén SA

Nhan xét: Ty 1é MHD day lan toa chiém da
sO vGi 96,3%

Bang 3.2. Cac déau hiéu kém theo trén SA

% ax SO|Ty lé % trong
bac diem BN| téng s6 BN
Tran dich khdp 24 88,9
An mon xugng 2 7,4
Manh xuong sun noi khép | 0 0
Ap xe phan mém canh khép | 2 7,4

Nhén xét: Cac BN trong NC c6 tén thuong
day MHD trén SA trung binh 5,4mm, dao dong
tr 3mm dén 16mm, véi ki€u hinh day lan toa
chiém uu thé& (96,3%). Tran dich khdp la biéu
hién kém theo thudng gap nhat, xuat hién ¢ gan
90% trudng hgp. Cac dic diém khac it phd bién
hon, bao gbm an mon xucng va ap xe phan
mém (7,4%). Khong ghi nhan trudng hgp nao co
manh xudng sun tu do.

3.2. Dic diém ton thu'ong MHD trén CHT

Bang 3.3. P day cua MHD trén CHT
N| X+ SD [MinMax
D6 day MHD trén CHT (mm)[27/5,70+3,14] 3 | 15

Nhan xét: D6 day MHD trung binh trén CHT
la 5,70 £3,14mm

Bdng 3.4. Cic tén thuong kém theo
trén CHT

Pac diém hinh anh CHT | S6 BN [Ty Ié %
Tran dich khdp 26 96,3
An mon xugng 8 29,6
Phu xuong dudi sun 16 59,3
Manh xuong sun noi khép 0 0
Ap xe phan mém canh khép 2 7,4
Phu cg quanh khdp 11 40,7

Nhan xét: Trong NC nay, do day MHD do
dugc trén chup CHT co gia tri trung binh Ia
5,7mm, dao dong t&r 3mm dén 15mm. Cac dac

diém di kém dugc ghi nhan vdi tan sudt khac
nhau, trong d6 phd bién nhét Ia tran dich khdp
(96,3%), ti€p theo la phu xuong dudi sun
(59,3%), phu cc (40,7%), an mon xuong
(29,6%) va ap xe phan mém (7,4%). bang chu
y, khong cd truGng hgp nao phat hién manh
xuong sun tu do.

3.3. Moi lién quan giira két qua sinh
thiét, chan doan cudi ciing va cac dau hiéu
hinh anh trén SA va CHT

Bang 3.5. Méi lién quan giira chén doan
cudi cung va hinh anh SA

Viém| U

Viém »
Ton thuong | mu 'Egg KXD |MHD 1("2’%’
(8) (16) | (1)
8 | 2 [ 13| 124

Tran dich khOp | 100, [1009%i81,3%/100%(88,9%

1 1 0 0 2
12,5%|50% | 0% | 0% |7,4%
. 0 0 0 0 0
Manh xuong sun| go, | 0% | 0% | 0% | 0%

Ap xe phan 2 0 0 0 2

mém 25% | 0% | 0% | 0% |7,4%
Bang 3.6. Méi lién quan giifa chdn doan
cudi cung va hinh anh CHT
Viém Viém| U

An mon xuong

Lao

Ton thuong )

Tong
KXD [MHD

@) ae) | (1) |7
8 15 1 26

————— 7
Tran dich khop | 150, |1009%(93,8%100%(96, 3%

PR 3 111 4 ] 0] 8
An mon XUONG |35 5o, 5005 | 25% | 0% [29,6%

Phu xugng dudi| 4 2 10 0 16

sun 50% [100%|62,5%]| 0% |59,3%
Manh xudng 0 0 0 0 0

sun 0% | 0% | 0% | 0% | 0%
Ap xe phan 2 0 0 0 2

mém 25% | 0% | 0% | 0% |7,4%

Phu cd quanh | 4 1 6 0 11

khdp 50% |50% |37,5%| 0% [40,7%

Nhan xét: Dau hiéu tran dich khdp, an mon
xudng va phu cd la nhitng ddu hiéu gdp vai ti 1&
cao nhét trong viém khdp nhiém khuan va viém
do lao. Ap xe phan mém chi gdp trong viém mu.

3.4. So sanh gia tri ciia SA va CHT trong
phat hién cac ton thuong khép.

26

_—

T— | . |
An mén xwong Ap xe phan mém

10 } 8
|
|

0
I'ran dich khop

Biéu d 3.2. So sénh gid tri cia SA vé CHT
trong phat hién tén thuong
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Nhan xét: Chup CHT cho thdy uu thé ro rét
trong phat hién tn thucng &n mon xuong so vdi
SA, V@i s6 ca ghi nhan cao han déng k& (8 so Vdi
2 trudng hgp). Ngu‘dc lai, kha nang phat hién
tran dich khdp va ap xe phan mém gilra hai
phuong phap khdng cb su khac biét dang ké.
Tuy nhién, su khac biét khong cé y nghia théng
ké vaGi p>0,05.

IV. BAN LUAN

4.1. Pac diém ton thuong MHD trén SA,
CHT va mai lién quan vai két qua sinh thiét
va chan doan cudi cung. NC cua ching tdi ghi
nhan do day trung binh ctia MHD trén SA la 5,41
+ 3,23 mm, trong khi trén CHT la 5,70 = 3,14
mm. Su’ khac biét ndy cé thé do khad ning phéan
giai m6 mém cao han cta CHT, cho phép danh
gia chinh xac hon tinh trang day cia MHD. Cac
NC trudc day cling ghi nhan CHT la phudng
phap uu viét trong danh gid ton thuong khdp
nhd vao do tugng phan mé mém cao va kha
nang phat hién céc tén thuong viém hodc u ma
SA 6 thé bo soét.” Vé dic diém tdn thuong, dang
day lan téa clla MHD chiém uu thé trong nhém
bénh viém (nhiém khudn va vo khuan), phan
anh sy anh hudng toan bd cla qua trinh viém
lén MHD. Trong khi d8, cac tén thucng dang khu
trd thudng gdp han & nhém bénh ly u.

Ngoai ra, tran dich khdp la ddu hiéu ph&
bién nhat trong ca 04 nhom bénh dugc NC. biéu
nay khang dinh tran dich khép la mét ddu hiéu
nhay nhu’ng khong dac hiéu trong cac bénh ly
MHD, do né cd thé xuét hién trong nhiéu bénh Iy
khdp khéac nhau, tir viém nhiém dé&n thoai héa.®
Do dod, can két hcjp phat hién tran dich khdp véi
cac dau hiéu hinh anh khac va thong tin lam
sang dé dua ra chan doan chinh xac.

Khi ddi chiéu véi két qua sinh thiét va chan
doan cudi cung, cac dau hiéu hinh anh trén CHT
c6 mai lién quan chdt ché hon vdi cac nhom
bénh ly. Cu thé, phu xuang duGi sun dugc gh|
nhan trong 50% BN viém khdp nhiém khuan va
62,5% BN viém khdp khéng xac dinh. Bang chu
y, ap xe_phan mém chi xuat hién & BN viém
khdp nhiém khudn (25%) va khong ghi nhan
trong cdc nhém bénh khac. NC cta Jaganathan
va codng su’ ciing khdng dinh 4p xe phan mém
va phu xudng dudi sun la dau hiéu dac trung
cla viém khdp nhiém khuan. Ap xe Ianh la mot
bi€u hién cd thé gdp trong lao khdp,® tuy nhién,
ca 02 BN viém lao trong NC déu khong ghi nhén
su hién dién cla ton thuong. M&t khac, ton
thuong an mon xuang thudng gdp nhat trong
nhém bénh Iy viém khdp nhiém khuén, véi ti 1&

50% BN viém lao va 37,5% BN viém md, tucng
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dong vGi két qua NC cla Hong va cong su® thay
rang an mon xuang hay gdp trong lao han
nhiém khudn sinh mu.

4.2. So sanh giira SA va CHT trong danh
gia ton thuong MHD. SA c6 uu diém la
phu‘dng phap khong xam lan, dé thuc hién, dong
thdi 6 thé hudng dan can thiép nhu sinh thiét
MHD. Tuy nhién, SA cé han ché trong viéc danh
gid ton thudng xuong va cac cdu trdc quanh
khdp. Trong NC cua chung t6i, CHT cho thay uu
thé rd rét trong viéc phat hién t6n thuong &n
mon xudng va phu xudng dudi sun. K&t qua nay
phl hgp véi NC clia Jangid va cong su®, trong do
CHT dugc xem la phuang phap quan trong trong
viéc phat hién sém va danh gid cac bién d6i cla
khép cling nhu tén thu‘png xudng dudi sun.

Mdc du vay, SA van gilf vai tro quan trong
khéng thé thay thé trong thuc hanh lam sang,
ddc biét cd thé giup hudng dan sinh thiét MHD.
Céc NC trudc day da chi ra rang sinh thiét MHD
dudi hudng dan SA cé ty Ié thanh cong cao va it
bi€én chlitng han so vdi sinh thiét qua noi soi
khép. Vi vay, viéc két hgp SA chan doan, CHT va
SA can thiép sinh thiét MHD trong cac truGng
hop khé cd thé gilp tdng cudng kha ndng chan
doan va téi vu hda chién lugc diéu tri bénh ly
khdp hang.

C
Hinh 1. BN nir 47 tudj, biéu hién sung, dau
va han ché'van déng khop hang phai

a: SA thdy hinh anh day MHD (mdii tén) va
dich duc khdp (duGng nét dut). b, c: Hinh CHT
c6 tiém thudc d6i quang tir, MHD day lan tda,
ngam thuéc manh (mii tén do) va tran dich
khdp (cham tron), phd tdy xugng (mii tén
xanh) va an mon vi tri chom xudng dui (dau
mdi tén). phu cd va phan mém rbéng xung
quanh va c6 8 ap xe (hinh sao). Sinh thiét cho
két qua viém mu MHD.

V. KET LUAN

SA la phudng phap cd ban khdng thé thay
thé, cd vu diém la don gian, cho hinh anh thdi
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gian thuc va hd trg sinh thiét MHD, CHT bd xung
thdng tin vé& hinh anh tén thuong xuang va mé
mém quanh khdp. Do d9, viéc két hgp ca hai
phudng phap gilp nang cao do chinh xac trong
chan doan bénh ly MHD khdp hang.
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PHAN PO NHIEM TRUNG PUONG MAT DO SOI THEO TOKYO 2018
O' BENH NHAN TREN 80 TUOI VA KET QUA DAN LUU MAT
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Dt van dé: Diéu tri s6i mat cho ngudi I6n tudi
van la thach thuc trong thuc hanh 1am sang, trong dé
kiém soat tinh trang tac mat va nhiém tring la quan
trong nhéat. Nghién cltu nay nham danh gia phan loai
muc do nhiém trung va tinh an toan va két qua cla
phuong phap dan luu dudng mat qua da & bénh nhan
I&n tudi (280) cd nhiém trung dudng mat. Poi tu'gng
va phuadng phap: so liéu dugc ldy tir 30 bénh nhan
tr 80 tudi trd 1én bi nhiém trung dudng mat do sdi tai
bénh vién Dai hoc Y Ha NGi tir thang 1 nam 2023 dén
thang 12 nam 2024. K&t qua: Trong s6 30 bénh nhan
Vi tudi trung binh la 85,87 + 4.73 tudi. Triéu chiing
Idm sang thuGng gap nhat la dau bung (96,7%), ké
ti€p la sot (76,7%) va vang da (36,7%), trong day co
20 bénh nhan_dugc dan luu dudng méat. SO lugng
bénh nhan nhiém tring duGng mat dugc phan do II
theo Tokyo guidelines 2018 chiém ti Ié cao nhdt vdi
21/30 bénh nhan. Cac chi so Billirubin truc ti€p va
gian ti€p va chi s6 bach cau déu gidam cd y nghia
thong ké sau dan luu. Khéng céd su khac biét co y
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nghia théng ké vé thGi gian ndm vién gilta cac nhém
phan do theo Tokyo. Két luan: Dan luu dudng mat
qua da la mot phudng phap hiéu quéa trong diéu tri
nhiém triing duGng mat do s6i & bénh nhan I6n tudi,
gilp gidam ap luc dudng mat va kiém soat tinh trang
nhiém trung. 7w’ khod: nhiém trung, bénh nhan I6n
tudi, dan luu duGng mat

SUMMARY
SEVERITY CLASSIFICATION OF STONE-
INDUCED CHOLANGITIS BASED ON TOKYO
GUIDELINE 2018 IN PATIENTS OVER 80
YEARS OLD AND OUTCOMES OF BILIARY
DRAINAGE AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Background: The management of gallstone-
related cholangitis in elderly patients remains a clinical
challenge, with infection control being a key priority.
This study aims to evaluate the safety and efficacy of
percutaneous transhepatic biliary drainage (PTBD) in
elderly patients with gallstone-associated cholangitis.
Methods: Data were collected from 30 patients aged
>80 years diagnosed with gallstone-related cholangitis
at Hanoi Medical University Hospital between January
2023 and December 2024. Results: The mean patient
age was 85.87 = 4.73 years. The most common
clinical symptoms were abdominal pain (96.7%),
followed by fever (76.7%) and jaundice (36.7%).
Among them, 20 patients underwent PTBD. According
to the 2018 Tokyo Guidelines, Grade II cholangitis was
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