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trong d6 chi y&u do ton thuong mo va nhiém
trung vét loét.
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NAO HAT TOPHI, GHEP XUO'NG VA PHUC HOI MAM CHAY
KET HO'P NOI SOI KHO'P: PIEU TRI TON THUO'NG MAM CHAY
DO GOUT - MOT TRUONG HO'P LAM SANG

TOM TAT

GiGi thiéu: Gout Ia mot benh viém khdp do lang
dong tinh thé urat, c6 thé gay tdn thuong xuong
nghlem trong. Ton terdng néi xuong do gout hiém
gap va de nham Ian vGi u xuaong. Ca lam sang: Bénh
nhan nam 36 tudi, cé tién st gout 4 ndm, nhap vién vi
dau g0i trai dir d0| sau chan thudng nhe Hinh anh X-
quang, CTscan va MRI ghi nhdn ton thudng tiéu
xudgng mam chay ngoa| kich thudc 16n, nghi ngd u
xuong. Sinh thiét xac dinh tén thuong la hat tophi ndi
Xuang. Bénh nhan dudc phau thuat nao vét hat tophi,
ghép xudng va tai tao mam chay. Sau 3 thang, bénh
nhan hoi phuc t6t, hét dau khi chiu luc. Ban luan:
Tén thuadng tiéu xuong do gout co thé nghlem trong,
dé nham véi bénh ly &c tinh. Chan doan xac dinh can
két hgp Iam sang, hinh anh hoc va mo6 bénh hoc biéu
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tri gobm klem soat acid uric mau va can thiép phau
thuat khi can thiét dé phuc hdi chirc nang khdp. Két
luan: Béo cdo nhan manh sy can thiét cua chén doan
phan biét gout ndi xuong vdi u Xuong va vali tro cla
diéu tri phau thuat trong cac trudng hdp ton thuang
xuong 16n hodc anh hudng dén chirc ning. T khoa:
Gout, hat tophi trong xuong, nao budu tophi.

SUMMARY
TOPHI CURETTAGE, BONE GRAFTING, AND
TIBIAL PLATEAU RECONSTRUCTION
COMBINED WITH ARTHROSCOPY:
TREATMENT OF INTRAOSSEOUS
TOPHACEOUS GOUT IN TIBIAL PLATEAU

DAMAGE — A CLINICAL CASE REPORT

Introduction: Gout is an inflammatory arthritis
characterized by  monosodium urate (MSU)
monohydrate crystals deposition, which can lead to
severe bone damage. Bone lesion due to gout are rare
and often misdiagnosed as bone tumors. Case
Report: A 36-year-old male with a 4-year history of
gout presented with severe left knee pain after minor
trauma. Imaging (X-ray, CT scan, and MRI) showed
extensive bone erosion in the lateral tibial plateau,
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suspected to be a bone tumor. Biopsy confirmed the
presence of intraosseous tophi. The patient underwent
tophi currettage, bone grafting, and tibial plateau
reconstruction. After 3 months, the patient had a good
recovery, with no pain on weight-bearing.
Discussion: Bone erosions due to gout can be severe
and are often confused with malignant conditions.
Accurate diagnosis requires a combination of clinical
evaluation, imaging, and histopathology. Treatment
involves managing serum uric acid levels and surgical
intervention when necessary to restore joint function.
Conclusion: This report highlights the importance of
differentiating intraosseous gout from bone tumors
and the role of surgical treatment in cases with
extensive bone damage or functional impairment.

Keywords: gout, intraosseous tophaceous, tophi
curettage

1. GIO1 THIEU

Gout lIa mét bénh viém khdp do 1dng dong
tinh thé urat monosodium (MSU) trong khdp,
thuGng xay ra  bénh nhan cd tinh trang tdng
acid uric man tinh. Cg ché bénh sinh lién quan
dén sy giam dao thai hodc tang san xuat acid
uric, dan dén su tich tu tinh thé urat trong cac
mo6 khdép va quanh khdp. Ty 1é mac bénh dang
gia tdng, déc biét & cac nudc phat trién, do cac
yéu td nguy cd nhu hdi chiing chuyén hda, béo
phi va ché& d6 an nhiéu purin.

Gout ¢d thé bi€u hién dudi dang viém khép
cap tinh vé@i cac dgt sung dau khdép dot ngot
hodc tién trién thanh gout man tinh vdi hat
tophi, gdy pha huy xudng va anh hudng dén
chirc nang khdép. Céac vi tri thudng gap cua gay
xuong bénh ly do gout du’cjc bdo cdo trong y van
bao gém 6 xuang dui va xudng banh che. Tuy
nhién, vi tri tén thu’dng xuong cua gout G mam
chay it gép hon va dé nham I1an véi cc ton
thuong tan sinh.

Il. CA LAM SANG

Bénh nhan nam, 36 tudi, cd tién s gout 4
nam, diéu tri khéng thudng xuyén, tién can gia
dinh cé cha mac gout. Bénh nhan thudng xuyén
dau, sung cac khdp gdi, c6 chan va khép ban
ngoén cai hai chan. Trudc nhap vién 2 tuan, bénh
nhan chaoi nang ta va dot ngot dau di doi goi
trdi, mc do dau theo thang diém VAS Ia 8/10,
tang khi di lai hodc van dong khép gbi. Kham
ld&m sang ghi nhan g6i trdi c6 tran dich mirc do
vlra, khéng néng dé, tam van dong khdp goi han
ché do dau.

Can lam sang cho thay hinh anh tiéu xuong
rai rac ¢ xuong dui, xudng banh ché va xuong
chay trén Xquang, CTscan va MRI cd tiém
Gadovis (hinh 1). T6n thuong ¢6 gidi han 13, xo
xugng xung quanh, khong c¢é phan ('ng mang
xugng. Vi tri tiu xuong I6n nhat tai mam chay
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ngoai kich thudc 42x25x25 mm, c6 vung mat
lién tuc vé xuang 9 mm, thong véi khép goi.
Ngoai ra, hinh anh voi hda rai rac dugc ghi nhan
quanh gan cg t&r dau dui, day chadng chéo trudc,
day chang chéo sau va gan cd khoeo. Xét
nghiém cho thay acid uric mau tang cao (733.8
pumol/L). Bénh nhan dugc chdn doan nghi ngd
budu dai bao xam ldn xudng va dugc chi dinh
sinh thiét.

Hinh 1: Hinh anh Ctscan: Khuyét xuong mém
chay ngoai co pha huy vo xuong mam chay

Bénh nhan dugc diéu tri phau thuat theo hai
giai doan. Giai doan dau thuc hién sinh thiét ton
thu’dng bang cach m@ clra sd xugng mam chay
ngoai, Iay mau mo gui giai phau bénh. Két qua
dai th€ c6 nhiéu hat tophi trdng bén trong, két
qua vi thé cla tiéu ban nhudm Hematoxylin -
Eosin phat hién nhiéu mo lién két viem man tinh
va hat topPl

#:5"5 ;
P, Fa,

Hinh 2: Hinh anh tleu ban nhuom
Hematoxylin — Eosin trén vat kinh 20
Sau khi c¢ chan doan xac dinh, giai doan hai

tién hanh phau thuat nao tophi, ghép xuang va
tai tao mam chay. Pudng md trudc ngoai theo
seo cli dugc st dung, md clra sd xudng (2 x 2
cm) tai mam chay ngoai dugi hudng dan C-arm
(hinh 3a).

Hinh 3: Khuyét xuong vi tri mam chay
ngoai sau nao vét hat tophi (a) va hinh anh
néi soi thdy lang dong nhiéu hat tophi
trong khop (b)

Hat tophi dudc nao vét hoan toan bang dung
cu nao va dau mai xuong. Sau khi lam sach ton
thuong, ghi nhan mot vi tri khuyét xuong réng
1.5 ¢cm thoéng vao khdp goi, 10 mat sun. Bénh
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nhan dugc ghép xuong bang manh xuong vo
mao chau nang dd bén dudi vung khuyét, két
hgp xuogng x6p mao chau tron véi 20 cc xuong
nhan tao d€ 13p day hSc xuong. Xuyén hai kim
Kirschner nang dd sat bén dudi manh xuong
ghép, két hgp v6i mot nep vit nang d6 mam
chay ngoai. Noi soi khdp gbi sau ghép xuang ghi
nhan mat sun lién tuc, nhiéu hat tophi lang dong
trong khép nén tién hanh cit loc cac hat tophi
nay (hinh 3b).

.

Hinh 4: Hinh anh khop géi bénh nhan ding
chiu luc hoan toan sau 3 thang

Sau mé, bénh nhan dugc diéu tri bang
Allopurinol va Colchicin dé kiém soat acid uric
mau va du phbng cdn gout cap. Chuong trinh
phuc hoi chiic néng bao gébm tap van dong gap
dudi goi sém, di nang khdng chéng chdn md
trong 6 tuan. Két qua sau 1-2 tuan cho thay dau
gidm con VAS 2-3/10, giam sung, van dong cai
thién. Sau 3 thang, bénh nhan hét dau khi di lai,
khdp gbi ton thuong cb thé chiu luc hoan toan
(hinh 4). Xquang ghi nhan vung tiéu xudng tai
mam chay ngoai dd dugc 1dp day bdng xuang
ghép (hinh 5). Bénh nhan ti€p tuc theo doi va
diéu tri ndi khoa dé ki€ém soat tinh trang tdng
acid uric mdu, nhdm phong nglra tén thuong
xuong tai phat.

Hinh 5: Hinh anh Xquang
a. TruSc md ¢b hinh anh khuyét xuong vi tri
mam chay ngoai. b. Hinh anh ghép xuang va két
hgp Xucong ngay sau md. c. Hinh anh 3 thang
sau mé.

Ill. BAN LUAN
Gout 1a mot bénh ly viém khdp do 1dng dong
tinh thé urat monosodium (MSU), véi ty 1& mac

bénh ngay cang gia tdng, dac biét & cac nudc
phat trién. Méc du cac bi€u hién dién hinh cla
gout nhu viém khdp cap va hinh thanh hat tophi
dudc ghi nhan rong réi, nhung ton thuong tiéu
Xuang gan khdp nghiém trong, ddc biét tai cac vi
tri khong dién hinh nhu' mam chay, van chua
dugc bao cao nhiéu trong y van [2].

Gout la bénh ly cé ty 1&é mac kha cao vdi tan
suat 1.4/1000 ngudi/nam & nir va 4/1000
ngudi/nam & nam, vai ty 1€ nam : nir la 2.8 : 1.
Bénh thudng khdi phat & dd tudi trung nién va
c6 lién quan chat ché dén cac yéu t6 nguy cc
nhu tang acid uric mau, yéu to di truyén, ché do
an nhiéu purin, tiéu thu rugu bia, héi chirng
chuyén hda, st dung thudc Igi tiéu va bénh than
man. Trudng hgp bénh nhan cua chdng toi co
tién can ban than va gia dinh bi gout, diéu tri
khong thudng xuyen kém theo thdi quen dn
nhau nhiéu, la cac yeu t6 nguy cd dién hinh dan
dén dién tién nang va man tinh [9].

Su hién dién cla tinh thé urat trong xudng
cd thé gdy mét can bdng gilia hoat déng cla té
bao hdy xudng va tao xuong, dan dén gia tang
hoat déng cla té bao huy xuong va giam hoat
dong cla té bao tao xuong. Cac vi chan thu‘dng
I3p di 18p lai tai ving xuang bi anh hudng cé thé
kich thich giai phong tinh thé urat, dan dén tinh
trang tiéu xuong va gay xudng bénh ly. Mac du
mot s6 nghién cu da chi ra mai lién hé gilra
gout va tang nguy cd gay xudng, nhung nhin
chung, bénh gout khong dugc xem la mot yéu to
nguy cd doc lap gay gay xuong [8]. Diéu tri noi
khoa bdng thudc ha acid uric khdng co tac dong
rd rang trén nhom bénh nhan bi gout man tinh
cd bién chirng ndng lam tang nguy cd cao vé gay
xuang tai nai 1dng dong qua nhiéu tinh thé MSU.
Trong ca lam sang cla chdng t6i, bénh nhan da
c6 dau hiéu viém khdp g6i do gout kéo dai, cod
thé tinh trang méat xuong 6 mam chay da kéo dai
khad 1au, chan thuong khi chdi thé thao cach
nhép vién 2 tudn c6 thé Iam ndng 1én tinh trang
dau, gay anh hudng dén kha ndng chiu luc cla
mam chay.

Chan doan phan biét tén thuong tiéu xuong
trén X-quang rat quan trong, vi tdn thuong dang
nay co thé lién quan dén nhiéu nguyén nhan nhu
bénh thoai hda, nhiém trung, viém, roi loan
chuyén hda hodc u xuang. Trong gout, hinh anh
tiéu xuang thudng cd b ro, khéng cé phan ing
mang xuang, doi khi ghi nhan su gidan doan vo
xudng, tao hinh anh khuyét xuong théng vdi
khép. Hat tophi ndi xuang thudng it gap, bao
cdo trudc day co thé gdp G xudng banh che, cd
xuang dui, xugng chay va khdép héng [1,4 6] Do
dd, khi gap ton thuong khuyét xucng, can can
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nhdc k¥ lu8ng gilra gout ndi xuong va bénh ly ac
tinh. Trudng hgp bénh nhan cla chdng t6i cd
ton thudng_tiéu xuong 16n tai mém chay ngoai,
ban d&u dé& bi nhdm I1an vdi u dai bao xuong.
Piéu nay cho th&y, mdc du gout 1a mdt bénh phé
bién, nhung cac bién chirng tiéu xugng nghiém
trong cé thé bi chdn doan nham véi tén thuong
tan sinh.

Trong nhitng nam gan day, CT nang lugng
kép (DECT) da dugc chitng minh la cong cu hiru
ich trong chan doan gout. Tophi dugc quan sét
thdy dudi dang cac khai riéng biét véi mat do tur
160-170 HU. Nhiéu nghién c(tu d3 khang dinh
gia tri cia DECT trong viéc phat hién va dinh
lugng 1dng dong urat, vGi do nhay 90% va do
dac hiéu 83% trong chan doan gout so véi cac
bénh viém khdp khac. DECT da dugc dua vao
tiéu chuan phan loai gout cla ACR/EULAR nam
2015, hd trg chan doan khdng xam 1&n va gitp
danh gia chinh xac kich thudc hat tophi [3].

Néu ndéng db acid uric trong mau cao kém
theo hinh anh tén thuong dién hinh trén X-
quang hodc DECT, c6 thé han ché khéng can
sinh thi€t. Tuy nhién, trong truGng hgp ndng do
acid uric thap hoéc tén thuong khong dién hinh,
sinh thiét van can thiét dé loai trr u xuang ac
tinh [1]. Trong tru‘dng hgp ca lam sang cua
chung ti, bénh nhan c6 vi tri ton thuong xuang
it g&p & gout nén dé an toan, van tién hanh sinh
thiét trudc nham xac dinh chan doan.

Vé diéu tri, trong céac truGng hgp ton thuong
tiéu xudng I6n gay anh hudng dén chirc nang
khdp, phau thuat nao vét hat toph| ghép xuong
va tai tao bé mat khdp la can thiét. Trong ca
bénh cta ching t6i, sau khi chdn doan xac dinh
bang sinh thiét, bénh nhan da dugc phau thuat
nao vét hat tophi, ndng d& mat khdp tén thuong
bang manh xuong ghép mao chau, 1dp day
khoang tréng khuyét xuong bdng xudng ghép
mao chau két hgp vdi xuong nhan tao, c6 dinh
manh xuong ghép va mam chay bang kim
kirshner, nep vit ndng d8. Sau dé ndi soi kiém
tra mat khdp va cdt loc thé tophi trong khdp. Két
qua sau md cho thdy bénh nhan hdi phuc tét,
khdng con dau khi chiu luc, va tén thuang tiéu
xuong da dudc thay thé bang xuong ghép trén
X-quang kiém tra sau 3 thang. B&nh nhan tiép
tuc dugc diéu tri noi khoa vdi Allopurinol va
Colchicin dé& kiém soét acid uric mau, ngdn nguia
tién trién bénh.

Diéu tri ndi khoa la Iuva chon ban dau cho
cac trudng hgp gout chua cd bién ching. Muc
tiéu diéu tri nham duy tri ndng dd acid uric mau
trong gidi han binh thuGng, phong ngira con
gout cdp. Ngoai ra, diéu tri ndi khoa can phai
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trudc va sau mé d€ mang lai hiéu quacao. Diéu
tri ngoai khoa chi dinh trong cac trugng hop dau
man tinh khong dap 'ng_vdi diéu tri ndi khoa,
gout bién ching nhu nhiém triing th(* phat the
tophi, pha hay mat khép. khuyét xuong kich
thudc 16n nguy cg gay xuaong thir phat [7].

Trong diéu tri ngoai khoa, viéc nao vét thé
tophi la can thiét. Tuy thudc vao kich thudc
khuyét xuong ma cd thé ghép xuong hodc sir
dung xi méng dé tang cudng dod viing trong cac
trudng hop khuyét xuong kich thudc I6n. Co
dinh xuong dudc ap dung tuy theo danh gia do
vilng cla xudng sau |dy bo thé tophi. Cac
phuang phap c6 dinh xuong bao gom, nep vis,
dinh noi tiy hoac thay khdp tuy thudc vao vi tri,
muc dd tdn thuang cling nhu tién lugng s6ng va
thé trang cla bénh nhan [5].

IV. KET LUAN

Bao cdo nay trinh bay mét trudng hgp it gap
cla gout ndi xuong tai mam chay, nhan manh
tdm quan trong cla chan doédn phéan biét véi tén
thuong ac tinh. Sinh thiét c¢d vai tro can thiét
trong nhitng trudng hgp khdng dién hinh dé€ xac
dinh chinh xac nguyén nhan. Viéc két hgp diéu
tri ndi khoa kiém soét acid uric va can thiép
ngoai khoa khi can thiét giip giam dau, phuc hoi
chirc ndng va ngan ngtra bién chiing lau dai.

Phuong phdp phau thuat phdi hgp nao vét
hat tophi, ghép xuong, tai tao va gia c6 mam
chay bang nep vis két hop ndi soi khép gbi dé
cdt loc toan bd thé tophi trong khdp, dong thdi
ki€ém tra va tai tao bé mét khdp bang manh ghép
Xxuang mao chau da cho thay hiéu qua diéu tri
cao, gilp bao ton bé mat khdp va phuc hoi tot
chirc ndng van dong cho bénh nhan.
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MOT SO YEU TO LIEN QUAN PEN MO HINH BENH NOI TRU
TAI BENH VIEN DA LIEU TRUNG UO'NG

TOM TAT

Muc tiéu: Phan tich cac yéu t6 lién quan dén mo
hinh bénh ndi tru tai Bénh vién Da liéu Trung uang.
Poi trgng va phueng phap: Nghién clru mo ta cat
ngang, hoi clu, 18y toan by sO li€u cac bénh nhén
dugc diéu tri ndi tru tai Bénh vién Da lieu Trung uang
trong khoang thai gian tu’ 101/10/2022 dén 30/9/2023
Két qua Trong 6437 sO liéu benh nhan nhap V|en
diéu tri ndi tr(, nhém bénh d6 da cd san, vay vao vién
diéu tri nhiu nhat (1456 Iluct), chlem 22,6%, ti€p
theo la cac nhdm viém da cham (19,4%); bénh da tu
mien (10,5%); may day va hong ban (9,0); khdi u da
va ung thu da (6,5%). Cac nhom bénh da do virus,
bénh da do nam, khdi u da va ung thu da, bénh da tv
mien, may day va hong ban dugc ghi nhan nhiéu han
o} nLr gidi (p<0,05). Cac bénh nhom viém da cham
bénh do6 da cé san, vay, bénh cta phan phu cla da
ghi nhan nhiéu hdn 3 nam gidi (p<0,05). Ket luan:
N&m nhém bénh c6 ty 1é nhap V|en dleu tri noi tru cao
nhat, lan luct Ia: bénh d6 da cé san, vay, viém da
cham bénh da tu mién, may day va hong ban, kh0| u
da va ung thu da. Cac 'nhém bénh da do virus, nam,
ung thu da chiém uu thé d nu gldl va ngLIdl Idn tudi.
Cac nhédm bénh dé da cé san vay, viém da cham
chiém uu tbe & nam gidi va tré em. Tur khoéa: Bénh
noi tru da liu, cac yéu td lién quan, mo hinh bénh tat.

SUMMARY
SOME ASSOCIATED FACTORS TO
INPATIENT PATTERN AT NATIONAL

HOSPITAL OF DERMATOLOGY AND

VENEREOLOGY IN VIETNAM
Objectives: To analyze some associated factors
to inpatient pattern at the National Hospital of
Dermatology and Venereology. Materials and
methods: We conducted a retrospective analysis of
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the admission and discharge records of all patients,
collected from HISPRO software, admitted to our
hospital from October 1, 2022 to September 30, 2023.
Results: The five groups of diseases with the highest
hospitalization rates are papulosquamous disorder
(22.6%), eczema dermatitis (19.4%), autoimmune
skin diseases (10.5%), urticaria and erythema (9.0%),
skin tumors and skin cancer (6.5%). There is a
statistically significant difference in age distribution
across various skin disease groups, including skin and
soft tissue infections, fungal skin diseases, parasitic
skin diseases, eczema and dermatitis, urticaria and
erythema, disorders of skin appendages, pigmentary
disorders, vascular-related skin diseases. Viral skin
diseases, fungal skin diseases, skin tumors and skin
cancer, autoimmune skin diseases, and
urticaria/erythema were observed more frequently in
females (p<0.05). Eczema and dermatitis,
erythematous scaly skin diseases were noted to be
more common in males (p<0.05). Conclusions: The
five groups of diseases with the highest hospitalization
rates are erythrodermic skin diseases with papules
and scales, eczema dermatitis, autoimmune skin
diseases, urticaria and erythema, and skin tumors and
skin cancer. Viral skin diseases, fungal infections, and
skin cancer are more prevalent among females and
older adults. Keywords: Inpatient dermatology,
some related factors, disease pattern.

I. DAT VAN DE

M6 hinh bénh tét la ty Ié cac nhom bénh, cac
bénh, va ty Ié t&r vong do bénh clia mot qubc
gia, mot cong doéng trong mot giai doan nhat
dinh, phan anh tinh hinh sic khoe, kinh té - xa
hoi, déng thdi chiu anh hudng cta cac chinh
sach y té co lién quan cla qudc gia hay cong
ddng d6. Md hinh nay bién dbi theo thdi gian,
tinh trang phat trién kinh t& - xa hdi cling nhu' vi
tri dia ly. Trong nhiéu thap nién gan day, trén
thé gidi cling nhu Viét Nam, m6 hinh bénh tat co
nhiéu su’ thay doi.

Trén thé gidi, bénh vé da diing th(r tu trong
cac nguyén nhan hang dau gay ra ganh nang
bénh tat khdng gy tir vong va rat phd bién &
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