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ddi dé€ diéu tri s6m triéu chling méat ngu, giam tri
nhd & nhdm bénh nhan nay.
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VIEM BAO HOAT DICH GAN GAP:
BAO CAO CA LAM SANG VA NHIN LAI Y VAN

Nguyén Mdc Son'?, Pham Ngoc Pinh?, Nguyén Manh Khanh'

TOM TAT

Kham lam sang, ddc biét la danh gia qua 4 dau
hiéu dién hinh cua Kanavel, 1a phuang phép chinh d&
chan doan viém bao hoat dICh gan gap ban tay. Diéu
tri bénh ly nay trai qua nhiéu giai doan tr diéu tri noi
khoa tdi phau thuat 1a budc cudi cling: cét loc, lam
sach, dan Iuu, ket hgp khéng sinh derng tinh mach
Péi thao du‘dng va bénh mach mau ngoai bién, cling
nhu cac bénh ly nén nhu Gout, viém khdép dang thap
la yéu t6 nguy cg dan tdi bién chiing lau dai nhu cling
khGp hodc phai cat cut. Twr khoa: Viém bao gan gdp,
Nhiém trung ban tay, Bao gan gap, Dau hiéu Kanavel

SUMMARY
FLEXOR TENDON SHEATH

TENOSYNOVITIS: A CLINICAL CASE

REPORT AND LITERATURE REVIEW

Clinical examination, particularly the assessment
of the four classic Kanavel signs, is the primary
method for diagnosing flexor tendon sheath infections
of the hand. Management of this condition progresses
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through multiple stages, from medical treatment to
surgery as the final step, including debridement,
irrigation, drainage, and intravenous antibiotics.
Diabetes and peripheral vascular disease, as well as
underlying conditions such as gout and rheumatoid
arthritis, are risk factors for long-term complications
such as joint stiffness or even amputation.

Keywords: Flexor tenosynovitis, Hand infection,
Flexor sheath, Kanavel sign.

I. DAT VAN DE

Chan doan viém bao gan gap tiém an terdng
kho dan dén diéu tri terdng bi bo sét va dén
muon. Do cdu tric g|a| phau va chuc nang dac biét
clia ban tay, viéc chan doan va xU tri s6m, chinh
xac la rat quan trong Phau thudt cat loc — lam
sach bao hoat dich gan gap la phau thuat can tién
hanh sém, dac biét trong trudng hop nhiém triing;
kém theo d6 la qua trinh phuc hoi chic nang sau
md dé I3y lai chirc néng van déng.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Trong thdi gian thang 5-6/2025, ching toi
ti€n hanh nghién clru trén 4 bénh nhan dugc
chén doan viém bao hoat dich gan gap c6 ban tay,
dugc chan doan dua trén triéu chiing lam sang,
can lam sang, chén doan trong md glal doan theo
Michon, phau thudt, danh gid sau md: vét mg,
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chiic ndng clia c6 ban ngdn tay tai cac thai diém 2
tuan, 4 tuan, 12 tuan sau phau thuat.

Ca lam sang 1. Bénh nhan nit 30 tudi, vao
vién sau dau sung ngoén IV ban tay trai nhiéu
daot, dugc tiém vao vi tri khdp lién d6t gan trong
3 thang khong hiéu qua, dau tang, han ché van
ddng chuyén vién: Dau hiéu Kanavel gém Dau
sung, an dau, gap nhe, dudi ngén dau ngén 1V,
mé ra co it t& chic hoat dich viém, phan db
Michon II.‘

Hinh 1: Hinh @nh 1am sang va cong hlfo‘ng
tir trudc phéu thust, hinh anh trong mé
bénh nhén C.T.T

Bénh nhan dugc phau thudt béc tach t6 chtrc
hoat dich viém, hién tai sau 4 thang sau phau
thuat: bénh nhén dG dau, dG sung, van dong cac
khdp tot, da quay lai cong viéc hang ngay.

Ca l1am sang 2. Bénh nhan nit 41 tudi, vao
vién sau dau sung ngdén cd ban tay trai nhiéu
dot cach trén 6 thang, dudc tiém vao ving cd
tay tai y t& cd s& nhi€u khdng hiéu qua, dau hiéu
dau tdng, han ché van dong dén vién: Dau hiéu
Kanavel gom Pau sung, &n dau, gap nhe, dudi
ngon du ngon.

Hinh 2: Hinh anh MRI trudc phau thujt va
ton thuong trong mé bénh nhén B.T.A
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Bénh nhan dugc chi dinh phau thuat, md ra
cd it t6 chic hoat dich viém, phan do Michon 1II,
dugc phdu thuat boc tach to chirc hoat dich
viém, hién tai sau 4 thang sau phau thuét: bénh
nhén dg dau, dd sung, van dong cac ngon tot.

Ca lam sang 3. Bénh nhan nam 76 tudi,
vao vién vi dau sung kéo dai c6 tay khéng rd
nguyén nhan 3 thang, da dugc tiém Steroid
nhiéu dgt vao vung khdp cd tay tai tuyén cd s6.
Kham lam séng khdng s6t, sung dau c6 tay, co
3 dau hiéu cua Kanavel (Pau sung, an dau, gap
nhe, dudi ngén dau), kém theo dau hiéu chén ép
cla than kinh glu’a MRI cé hinh anh viém bao
hoat dich gan gap co tay.

Hlnh3 Hinh anh tru’dc mo benh nhanN.T.T
Bénh nhan dugc phau thuat Péanh gia viém
hoat dich Michon 2 véi dich duc va hoat dich gan
gap viém day Tuy nhién danh g|a tai chd mang
hoat dich gan gap va bao khdp cb 1dng dong té
chirc tinh thé Urat. Bénh nhan dugc béc tach
lam sach toan bo hoat dich viém giri GPB. Hién
tai sau md bénh nhan bién d6 van dbng tét,
khong té bi ngon tay.
-y

Hinh 4: Hinh anh trong mé bénh nhan N.T.T

Ca lam sang 4. Bénh nhan nam 77 tudi,
vao vién vi dau sung kéo dai c6 tay khdng rd
nguyén nhan kéo dai 9 thang, da dugc tiém
Steroid nhiéu dot vao viing khdp ¢6 tay tai tuyén
cd sd. Kham Iam séng khéng sbt, sung dau cd
tay, c6 3 ddu hiéu ctua Kanavel (Dau sung, an
dau, gap nhe, dudi ngén dau). MRI cé hinh anh
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viém bao hoat dich gén gap c0 tay.

U
Hmh 5: Hinh 3nh cong huong tur trudc mo’
va tén thuong trong mé 'bénh nhdn T.V.S

Bénh nhan dugc phiu thuat: Panh gia viém
hoat dich Michon 2 vdi dich duc va hoat dich gan
gap viém day. Bénh nhan dudc boéc tach lam
sach toan b6 hoat dich viém gui GPB. Hién tai

sau m& bénh nhan bién doé van déng han ché

gap ban ngon tay, khong té bi ngon tay.

Ill. KET QUA NGHIEN CU'U

- Pd tudi: Trung binh 56,5

- Gigi: Ti lé nam/nit la 1:1

- Tay thuan: Chi€ém ty 1& 50% (2/4)

- Thdi gian bi bénh: Tur 3 thang - 9 thang

- Piéu tri trudc phau thuat: Péu dugc tiém
Steriod vao vung khdép bi dau sung

- Kham 1am sang trudc md: Déu cb 3/ 4 dau
hiéu dién hinh theo Kanavel

- Vi tri tén thuang: 3 bénh nhan gdp & viing
cd tay, 1 bénh nhan gdp & bao hoat dich gan
gap ngon IV

- Chan doan trong mé&: Ca 4 bénh nhan déu
thudc do II theo Michon

- Phuong phap Cét loc t& cerc hoat dich viém

- Sau phau thudt: V&t mé cac bénh nhan
déu &n dinh, cat chi sau 2 tuan

- Chtic nang ban tay: DBanh gid sau phau
thuat 3 thang: 1 bénh nhan (25%) han ché van
ddéng gdp cac ngon sau md 3 thang, 3 bénh
nhan cho thay két qua gap dudi t6i da, chirc
nang tot chi€ém 75%.

IV. BAN LUAN

V& gidi: Nghién ciru cho thay ty Ié nir chiém
50%, tuong doéng vGi cac nghién clu cla
Kreamer (1990) nir la 57,4%?2.

Vé dé tudi: Nghién cltu cho thdy do tudi
trung binh la 50,5; phu hgp véi nghién ctu cla
Kreamer la 50,52, tac gid Ryzewicz M (2006)
nh&n manh do tudi phu ni¥ trung nién la hay gip
nhat3. Nguyén nhan cd thé chia lam 1 s6 nhém
nhu sau: Do anh hudng cla ndi tiét t6 cac thay
doi ndi tiét td Estrogen & nit gidi (ddc biét la
trong thai ky man kinh hoac sau sinh) cd thé anh
hudng dén mo lién két va bao gan. Estrogen lam
thay d6i chuyén hda collagen lam bao gan dé
phu né, day Ién va kém dan hoi, khi€n gan gap
di chuyén khé han cé thé gay viém va ket. Ngoai

ra, khdc biét v& cdu truc gidi phau: O nit gidi,
bao gan va rong roc (pulley system) thudng nho
han, trong khi gan lai cé kich thudc tucng tu' lam
cho gan dé ma sat va viém han?. Yéu t6 nghé
nghiép va hoat dong: Cac cdng viéc phd bién &
nit (ndi trg, may va, danh may, nghé tha cong, y
t€, gido vién, v.v.) thudng Idp lai dong tac ndm —
duGi tay tao vi chan thudgng man tinh 1én gan
gép. Viém vi thé 13p di I13p lai 1du ngay kich thich
phan (ng viém trong bao gan3. Vi vady, phu nit
trong do tudi 40-60 tudi la nhdm thudng gdp
nhat bénh ly nay

Thai gian va diéu tri trudc phau thuat trong
nhém la 3-6 thang, phu hgp véi cac bao cao vé
qua trinh diéu tri ngi khoa trudc phau thuat that
bai thi can nhic phau thuat®. Cac chi dinh diéu
tri noi khoa goém: a) Ngh| ngdi va tranh dong tac
Iap lai: Han ché cam nam, siét vat cu’ng, danh
may lién tuc. CO thé két hop nep ngon tay
(spllntlng) gilr & tu th& dudi nhe, gilip giam viém
bao gan trong thdi gian: 4-6 tuan dau tién. B)
S dung thubc khang viém khoéng steroid
(NSAIDs): nhu ibuprofen, naproxen,
diclofenac*...,) Tiém corticosteroid tai bao gan
(Steroid injection): Bay dugc coi la phudng phap
bao ton hiéu qua nhat, trudc khi chi dinh phau
thuat. ThuGng dung: Triamcinolone acetonide
hodc Methylprednisolone acetate3. D) Vat ly tri
liéu & siéu am tri liéu (Physical therapy) gitp
giam viém, cai thién trugt gan, thudng két hgp
cung nep hodc sau tiém steroid, chua co bang
ch&*ng manh mé nhung hd trg h0| phuc.

Triéu chu’ng kham [dm sang trudc phau
thuat déu coé cac dau hiéu Kanavel dua ra nam
1912! gom: 1. Bau choi doc bao gan khi an, dac
biét & phia trudc, vi tri tdi cing bao hoat dich.
Nén d6i chi€u 2 bén va cac lan tham kham.
2.Ngoén tay & tu thé gap nhe: Can so sanh vdi
cac ngdn khac va ngdn tuagng Ung bén doi dién,
trong do khdp lién d6t gan ngon tay thudng co
bién d6 gap I6n hon. 3. Dau tang khi dudi thu
doéng ngon tay, can phan biét dau do téng ap luc
ngdn tay hoac gan cac vét thuong. 4. Ngon tay
sung déu toan b6 hodc ngdn tay hinh thoi, phan
biét v8i cac ton thuong sung né khu tri nhu ap
xe hodc vét thuang.

Trong nghién clru cla chung toi, vi tri gap
phai cd 3 bénh nhan § vling cb tay va 1 bénh
nhan gap & ngon nhan. Theo céc béo céo trén
thé€ gidi, vai viém bao hoat dich gan gap ngon
riéng & hay gap nhat & vi tri ngdn nhan, theo
nhiéu nghién ctru 16n (chié’m 35-40% cac ca).
Nguyen nhan do bao gan ving rong roc A1 cla
ngon nay de bi tang ma sat khi cdm ndm vat
tron (tay ndm, can dao, tay cam dung cu).
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Chuyen dong cd hoc va hudng luc gan gap nong
va gap sau & ngon IV dic biét dé chiu tai khdng
ddng déu, gay phu né va day bao gan3“. Con tai
vi tri @ tay, la tinh trang viém bao hoat gan gép
chung (common flexor tendon sheath) nam
trong 6ng c6 tay (carpal tunnel) hodc vung gén
gap nong — gap sau trudc khi tach nhanh vao
cac ngén. Gom cac gan hay gdp: Gan gap dai
ngon cai (Flexor pollicis longus -FPL) — Gan gap
sau cac ngon (Flexor digitorum superficialis -
FDS) — Gan gdp nong cac ngon (Flexor digitorum
profundus - FDP) cung I6p bao gan chung
(common flexor sheath). Cac vi tri hay gdp co
thé€ minh hoa trong bang dudi day>

Bang 1: Cac vi tri thuong viém bao hoat
dich thuong gdp d cé tay®

Vi tri Tén thuong G::;':“
. , Day bao gan gap, FDS
Ong cotay |thudng kém chen ép EDP F’PL
than kinh giira !
Vung néi c6 tay —|Viém lan tir bao gan FDS. FDP
ban tay ngon tay '
O viém sau gan gap,
Khoang Parona lan sau xudng cB tay FDP, FPL
Gan gap ngon cai| Thudng lién quan
dai (Flexor pollicis| nhiém trung hoac FPL
longus sheath) viém man tinh

Diéu tri: Trong y van da cé rat nhiéu phuang
phap diéu tri dugc dua ra tir n6i khoa dén ngoai
khoa, dén ndm 1974, tac gia Michon da dua ra
bang hudng dan phan loai qua phau thuat, gilp
dinh hudng diéu tri trong phau thuat (bang 2)

Bang 2: Phan dé Michon trong viém bao
hoat dich gan gap ban tay’

Giai
doan

D3au hiéu Iam sang | Pé xuat diéu tri

Tran dich trong bao
gan, dich trong
Tran dich hodc co dich

2 duc, viém hoat dich
phan Uing
Nhiém trung hoai tr
3 | clia gan, rong roc bao |[loc, cd thé phai cit
gan cut

Dan luu t6i thidu

M@ rdng dan luu
lam sach

MG md rong cat

Trong ngh|en cliu cla ching tdi, danh gia ton
thuong trong mé déu & giai doan 2 theo Michon,
do do6 déu dugc phau thudt dan luu, 1am sach.

Két qua sau md: Panh gid sau mé 3 thang:
Co 1 trudng hgp han ché van déng ban ngon tay
(25%), 3 trudng hgp van dong t6i da hoac han
ché nhe khéng dang k& (75%). Nhin lai y van,
vGi thé khong nhiém trung, phau thuat g|a|
phdng rong roc Al va bdc tdch gan bi ton
thuong la phuong phap diéu tri dat diém hiéu
qua nhat véi trudng hgp hay gap la viém dan lé
gan gap do ket rong roc Al. Ty Ié thanh cOng:
>95% hét hoan toan triéu chirng. Hau hét bénh
nhan phuc hoi van déng binh thudng trong 2—4
tudn3. Cac yéu t6 cb thé lam anh hudng dén két
qua la cac bénh Iy nén nhu tiéu dudng lam tang
nguy cdé cing ngoén hoac tai phat sau mé, viém
khdp dang thap hoac bi nhiéu ngén cho két qua
kém han hoac hoi phuc cham han?. V6i viém bao
hoat dich doan c6 tay, két qua v6i nhom nhiém
trung va khéng nhiém tring cho ty 1& khdc nhau
Thé nhiém trung cap (mfectlous) - thu‘dng lan tur
ban tay, gay ap-xe bao gan chung va khoang
Parona. Thé khong nhiém triing (non infectious)

— lién quan bénh hé théng nhu viém khdép dang
thap (RA), gout tiéu du‘dng, gay day bao gan
trong 6ng cb tay c6 thé kém hoi chu’ng chén ép
than kinh gilra. K&t qua trong y van dugdc hé
thong trong bang 3.

Bang 3: Két qua diéu tri viém bao hoat dich gén gép doan cé tay

Tac gia — nam — tap chi|Cd Mau| Thé bénh | Phuong phap Két qua chinh

Pang HN et al., 2007 (JB]S 5 Nhiém trung [Dan luu + khang| 80% phuc h6i churc nang t6t
Am) cap sinh néu md <48h

Draeger RW et al., 2012 (J % . MG bao gan + {73% c6 TAM >180°, 10% dinh

Hand Surg Am) 61 Nhiem trung rura lap lai gan
Werner RA et al., 2001 (J 45 Viém khdp | Cat loc bao hoat (Giam dau va cai thién cam giac
Rheumatol) dang thap dich c0 tay G 88%, tai phat 9%
Bishop AT, 1998 (Hand |Bai tong|Nhiém tring c6|x » | 70-85% phuc hoi tot, ti vong

Clin) guan | tay — Parona Dan luu mg rong gan 5-10% néu dén muén

Cac tac gia cling dé cap dén nhiéu bién
ching cd thé gdp nhu: Clng c6 tay hodc dinh
gan (10-20%), Mat mot phan bién d6 gap ngoén
(15%), Viém bao gan tai dién (RA hodc gout (5-
10%), tén thuong than kinh gitta(2%), hoai tir
gan (5-8%) néu dén muodn. Ciing nhu dua ra cac
yéu t6 tién lugng bénh gbm: MG s6m < 48h,
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khdng cé bénh ly nén nhu Gout hodc viém khdp
dang thap, ton thu‘dng khéng lan vao khoang
Panoma va dugc van dong s6m sau phau thuaté.

V. KET LUAN
Viém bao hoat dich gan gap la ton thucng
thudng gdp, gém thé nhiém tring va khéng
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nhiém triing, cling nhu’ bénh canh 1&m sang rat
da dang; bénh thudng gdp & phu nir do tudi
trung nién, cd nhiéu phuong phap diéu tri véi
tung giai doan bénh.

D&u hiéu Kanavel la dau hiéu kinh dién trén
lam sang dé chan doan bénh

Phau thuat ap dung danh gia theo phan do
Michon dinh hudng phau thuat; cho két qua kha
thi néu diéu tri sGm.

Cac bién chitng va murc do tai dién thudng
gap & nhdm bénh nhan nhiém trung, c6 bénh Iy
nén.
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CAC YEU TO LIEN QUAN DEN CAI THIEN PHAN SUAT TONG MAU THAT
TRAI O’ BENH NHAN SUY TIM MAN TiNH PIEU TRI NOI KHOA TOI U’U

TOM TAT

Pat van dé: Hién tugng dao ngugc tai cau trdc
that trai va cai thién phan sudt téng mau (PSTM) la
muc tiéu quan trong trong diéu tri suy tim. Tuy nhién,
cac yéu té dy bao kha nang hdi phuc nay tai Viét Nam
van chua dugc nghién chu day du. Muc tiéu: Khao
sat cac yéu to lam sang, can lam sang va diéu tri lién
quan dén kha nang cai thién PSTM & bénh nhan suy
tim man tinh sau 1 nam. Poi tugng va phuong
phap: Nghién clu doan hé héi clu trén 160 bénh
nhan suy tim coé LVEF < 40% tai Bénh vién Tim Tam
Plrc. Bénh nhan dugc chia thanh 2 nhom: nhom Cai
thién (LVEF tang > 10% va dich > 40%) va nhém
Khong cai thién. K&t qua Co 44/160 (27,5%) bénh
nhan dat tiéu chudn cai thlen Tubi trung binh cla
nhom cai thién thap han cd y nghia thong ké so vGi
nhom khong cai thién (55,3 + 9,6 so vGi 61,4 + 15,9
tudi; p=0,018). Nhom tu0| < 60 cé ti lé cai thlen cao
nhat. V& diéu tri, viéc sir dung thudc khang thu thé
Mineralocorticoid (MRA) cd su khac biét thong ké gilra
hai nhém (p=0 ,042). Nhom cai thién cling ghi nhan sy
gidm déng k€ chi s6 khdi co that tra| (LVMI) sau dleu
tri (p<0,001). Khong tim thdy modi I|en quan oy
nghla thong ké vé gldl tinh, BMI, nguyen nhan suy tim
va cac bénh déng mac. Ket Iuan Tubi tré 1a yeu t6
tién lugng doc Iap quan trong nhét d6i véi kha nang
phuc hoi chu‘c nang that trai. Viéc nhan dién sdm cac
yéu t6 ndy gilp ca thé hda chién lugc didu tri va theo
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doi. Tu’ khoa: Yéu 16 lién quan, cai thién phan suat
tdng mau, HFimpEF, tudi, MRA.

SUMMARY
FACTORS ASSOCIATED WITH IMPROVED
LEFT VENTRICULAR EJECTION FRACTION
IN PATIENTS WITH CHRONIC HEART

FAILURE UNDER OPTIMAL MEDICAL THERAPY

Objective: To investigate clinical, paraclinical,
and treatment factors associated with the
improvement of left ventricular ejection fraction
(LVEF) in patients with chronic heart failure after 1
year. Methods: A retrospective cohort study on 160
patients with LVEF < at Tam Duc Heart Hospital.
Patients were divided into Improved (LVEF increase >
10% and final > 40%) and Non-improved groups.
Results: 44/160 (27.5%) patients showed
improvement. The Improved group was significantly
younger than the Non-improved group (55.3 + 9.6 vs.
61.4 + 15.9 years; p=0.018). Patients <60 years old
had the highest improvement rate. Mineralocorticoid
Receptor Antagonist (MRA) usage showed a
statistically significant difference (p=0.042). The
Improved group showed significant reduction in LV
mass index (p<0.001). No significant association was
found for gender, BMI, etiology, or comorbidities.
Conclusion: Younger age is a significant predictor of
LVEF improvement. Early identification of these factors
aids in personalized management.

Keywords: Predictors,
fraction, HFimpEF, age, MRA.
. DAT VAN DE

Suy tim phan suat tbng mau giam (HFrEF)
tirng dugc xem la mét bénh ly cd tién lugng xau
va tién trién mot chiéu. Tuy nhién, véi su tién bd
cla cac liéu phap diéu tri noi khoa theo co ché

improved  ejection
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