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VAI TRO CUA SINH THIET MANG HOAT DICH DU'OTHU'ONG DAN
SIEU AM TRONG CHAN POAN MOT SO BENH LY KHOP THUONG GAP

Vwong Thu Ha!, Bui Vin Lénh!2, Lé Tuédn Linh!?,
Doan Tién Luu'?, Ping Thi Bich Nguyét', Pham Xuin Thanh?

TOM TAT

Muc tleu Nghién clfu nhdm danh gla vai tro cua
sinh thlet mang hoat dich dudi hu’dng dan siéu am
trong chan doan mot s6 bénh Iy khép thu’dng gap.
Poi tuwgng va phuong phap nghién ciru: nghién
cCru m6 ta hoi CL'ru va tién cliu véi 49 bénh nhén dugc
siéu am, chup cong hu‘dng tUr va sinh thi€t mang hoat
dich tur thang 11/2019 dén thang 10/2022 tai Trung
tam Chan doan hinh anh va Dién quang can thiép
Bénh vién Pai hoc Y Ha Noi. K&t qua: Sinh thiét
mang hoat dich 1& mdt thd thudt an toan, dé thuc
hién: 91,8% bénh nhan cam thay khong/it dau khi
sinh thiét, it bién chiring trong do ti 1& chay mau tai vi
tri choc la 4 tru’dng hdp (8, 2%), ti 1& chay mau noi
kth la 2%, khong gap cac bien chl.rng nang nhu
nhiém khuan vi tri choc nhiém khuan khdp, bién
chifng than kinh, mach mau. Thanh c6ng vé ki thuat &
98% bénh nhan Mau benh pham sinh thiét dugc xét
nghlem mo bénh hoc, cay vi khuan va PCR lao, ket
qua cla cac xéet nghlem nay cho phep chan doan Xac
dinh trong 65,3% tru‘dng hgp va mirc d6 phu hgp glLra
két qua sinh th|et mang hoat dich véi chan doan cudi
cung khi ra vién Ia 98%. Két luan: Sinh thiét mang
hoat dich dudi siéu am la phu‘dng phap an toan, it
xam 1an gitp lay mau md mang hoat dich dé xét
nghlem chan doan cac bénh Iy thudng gap

7w khoa: sinh thiét mang hoat dich, huéng dan
siéu am, bénh ly khép thudng gap

SUMMARY
ROLE OF ULTRASOUND-GUIDED SYNOVIAL
BIOSY IN DIAGNOSIS OF SEVERAL

COMMON ARTHROPATHIES

To evaluate the safety and effectiveness of
ultrasound-guided synovial biopsy in diagnosing of
some common joint diseases in 49 patients from
November 2019 to May 2022. A cross-sectional
descriptive study was applied. Results show synovial
biopsy is an easy procedure to perform in most
patients, in which 91.8% of patients feel no or little
pain during the procedure. Synovial biopsy is also a
procedure with high safety, few complications, the
rate of bleeding complications at the needle puncture
site is 4 cases (equivalent to 8.2%), the rate of intra-
articular bleeding 2%, while serious complications
such as puncture site infection, joint infection,
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neurological and vascular complications did not occur.
The technique was successfully performed in 98% of
the patients. The synovial membrane biopsy
specimens were taken for histopathology, bacterial
cultures and PCR for tuberculosis, the results of these
tests allow the diagnosis to be confirmed in 65,3% of
cases and the concordance between synovial biopsy
results with the final diagnosis was 98%.

Keywords: synovial biopsy, ultrasound guidance,
common joint pathology

I. DAT VAN DE

Mang hoat dich la I8p mang 6t bén trong
khoang khdp hoat dich. Cac tén terdng cla méng
hoat dich rat da dang. Hau hét cac bénh ly cua
khdp hoat dich nhu nhiém khuan, thodi hda, viém
khdép hé thong, viém khdp do Iang dong t|nh thé...
déu cd nhitng t6n thuong dic trung & mang hoat
dich. Mang hoat dich cling la vi tri c6 thé gap cac
ton thuong dang u (Ianh hay &c tinh).

Ngay nay, v8i su phét trién clia cac phuong
phdp xét nghiém va chdn doan hinh anh, viéc
chén doan bénh ly khdp c6 nhiéu budc tién dang
k&, tuy nhién viéc danh gia ton thuong clia mang
hoat dich khdp van dong vai trdo cd ban trong
viéc chin doan xac dinh bénh.! Trong nhiing
trudng hgp bénh ly khdp khong xac dinh hoac
viém mang hoat dich chua r6 nguyén nhan ma
viéc choc dich khdp hodc nhitng phucong phap
chén doan hinh anh, phudng phap xét nghlem
cd ban van chua du‘a ra dugc chan doan xac
dinh, viéc phan tich mau bénh pham mang hoat
dich c6 thé glup cho chan_doan xac dinh hodc
loai trlr nguyén nhan nhiém khudn va nhing
bénh ly khdp nguy hiém (vi du cac bénh ly u..).!
Hon nifa, trong nhitng ndm gan day, giai phau
bénh rat phat tri€én va dong vai trd 16n trong viéc
xac dinh ban chat ciia nhitng bénh ly khdp khac
nhau nhu viém khdp dang thap, lao khdp, nhiém
khu&n khdp, bénh khdp do tinh thé (gat)...2

Viéc sinh thiét mang hoat dich von dugc
thuc hién tir nhiéu thap ki nay, nhung da s6 ky
thuat thuc hién con qua xam 1an va khong chinh
xac (vi du sinh thiét mu hodc ndi soi & khdp).?

Viéc két hgp sir dung siéu am dan dudng
trong sinh thiét mang hoat dich trong nhirng
nam gan day dugc ap dung ngay cang réng rai,
la phudng phap tot thay thé cho sinh thiét mu
hodc sinh thiét qua ndi soi 6 khdép, cd thé ap
dung vdi rat nhiéu khdp mot cach don gian, it


mailto:vuongthuha1988@gmail.com

TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 2 - 2023

xam lan va do chinh xac cao.*

Sinh thiét mang hoat dich dudi siéu am da
dugdc nhiéu nghién clu chi ra la mét phugng
phap dudc dung nap tét bgi bénh nhan, chat
lugng mau md hoc tét cho chan doan.>

Gan day, nhiéu nghién ctu chi ra rang sinh
thiét mang hoat dich dudi hu’dng dan siéu am td
ra vugt troi so vai sinh thiét mu va ti Ié thanh
cong vé mat ki thuat tuang du’dng vdi sinh thiét
dudi ndi soi 6 khdp trong viéc 18y mau mdé mang
hoat dich & cac khdp tir nhd i I6n.> Nhan thay
tdm quan trong cua viéc phd bién han nita ki
thuat nay, can coé nhiéu di liéu han vé hiéu qua
cling nhu tinh an toan cla Ki thuat trong viéc
chén doén cac bénh ly khdp trén 1dm sang chung
t6i ti€n hanh nghién clru, nham muc tiéu:

Panh gid tinh dé dung nap va tinh an toan

cua ki thugt sinh thiét mang hoat djich khdp duoi

huong dan siéu am.

Panh gid vai tro cua ki thudt sinh thiét mang
hoat dich trong chén dodgn mdt s6°bénh ly khdp.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Gom tat ca
nhitng bénh nhan_dugc sinh thiét mang hoat
dich dudi huéng dan siéu &m & trung tdm Chan
doan hinh anh va Can thiép dién quang bénh
vién dai hoc Y Ha NGi tr thang 11/2019 tGi thang
5/2022.

Tiéu chuén loai tri: cic bénh nhan khdng
day du ho sc bénh an.

2.2. Phuong phap nghién ciru:

Thiét ké nghién cuau mé ta cat ngang:
Nghién clru dugc ti€n hanh tir thang 11 nam
2019 dén thang 5 nam 2022 tai Bénh vién Dai
hoc Y Ha Noi.

Chi dinh sinh thiét: Sinh thiét dugc thuc
hién & nhitng bénh nhan c6 viém mang hoat dich
kh&p hodc bénh ly khdp chua rd nguyén nhan,
chua thé chan doan xac dinh dua vao cac
phugng phap hinh anh va xét nghiém thong
thudng, choc dich khdp.

Quy trinh ky thuat:

- Sinh thiét mang hoat dich dugc thuc hién
dudi siéu dm bdi bac si chadn doan hinh anh
chuyén vé bénh ly khdp va cé kinh nghiém lam
tha thuat dudi hudng dan siéu am 7-10 nam.

- Phong vb khudn, may siéu dm dau do
convex tan s6 3-5 Mhz d6i véi khdp hang/ clng
chdu hodc dau do linear tan s6 10-12Mhz vdi cac
khdp khac cla hdang GE Healthcare, MY,

- Cac budc ky thuat sinh thiét dugc thuc
hién theo quy trinh giong nhu mo ta bdi Kelly va
cong su.” Ki thuat sinh thiét thuc hién tuang tu

sinh thiét u phan mém ngoai khdp, rat it thay
d6i, 1 chi khac 1a ch y nga kim cho cling hudng
doc theo mang hoat dich. Kim sinh thiét dugc
dung la kim ban tu dong 18 Gauge cd trocart
dong truc. Siéu am 2D va Doppler mau dugc st
dung trong sinh thiét:

Budc 1: Sat khudn tai chd 5 [An béang
povidine iod 10%.

Budc 2: Trai toan vé khuan 18n vij tri sinh thiét,
boc dau do sinh thiét bang tli camera bd khuan.

Budc 3: Siéu am Doppler mau dé tranh mach
mau I4n. .

Budc 4: Gay té 2-5ml tai cho bang Lidocain
1%, tiém dudi da, tiém ngoai bao khdp bang kim
nhd 21G, kim 18G véi khdp hang, khong tiém
lidocain vao trong & khép d€ tranh vi khuan vao
trong & khdp.

Budc 5: HUt bét dich néu trong & khdp nhiéu dich.

Budc 6: Sinh thiét vao vi tri mang hoat dich
day r0 nhat va co dudng ti€p can an toan tur
ngoai da trén siéu am. SU dung kim dong truc
hodc khong dung kim dong truc loai 18G dua
vao dén qua bao khdp vao téi 6 khdp rdi sau dd
tao goc sao cho dudng di ctia kim sinh thiét doc
theo Idp mang hoat dich, gilfta bao khdp va 6
khdp. Bén nhiéu manh (3-4 manh cho mau mé
bénh hoc, 1-2 manh cho mAau PCR va 1-2 manh
cho mau xét nghiém vi sinh) ¢ cac hudng khac
nhau. Ba loai bénh phdm dugc thuc hién: md
bénh hoc, PCR, cdy vi khudn. Mdu md hoc 8
dinh bang paraformaldehyde 4%, riéng trudng
hop ngh| ngd bénh Gut lam thém lam kinh tim
tinh thé. Mau vi khuan dugc dung lo vd khuan c6
nudc mudi sinh ly.

Budc 7: Siéu 4m kiém tra lai sau vai phut
xem cd tu mau phan mém, tu mau 6 khdp, ton
thuong mach mau than kinh.

Budc 8: Bang tai cho va nghi ngai 48h sau
tha thuat.

P& danh gid mlc dd6 dung nap va tinh an
toan cua ki thuat, bénh nhan sau khi thuc hién
th thudt dugc tra 1Gi bang cdu hdi vé mirc do
dau/ khé chiu va theo doi lam sang sau 5-10
ngay sau sinh thiét.

Nhitng bién chu’ng dugc thu thap trong va
sau sinh thiét bao gom nhiém khuén da, nhlem
khudn 6 khdp, tu mau vi tri choc kim, tu mau &
khdp, huyét khoi tinh mach sau, gia phinh dong
mach, ton thuong than kinh.

2.3. Pao dirc nghién ciru: Cac s liéu
dugc st dung trong nghién cliu cla ching toi
dam bao tinh trung thuc va chua tirng dugc
cong bo trudc day.

Cac thong tin cia bénh nhan dugc st dung
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trong nghién cru cla chung t6i dugc dam bao
gilr bi mat va 100% bénh nhan dong y tham gia
nghién clu.

2.4. Xt ly sO liéu: Phan mém thong ké y
hoc SPSS 22.0 vdi cac thuat toan théng ké y hoc.

Ill. KET QUA NGHIEN cU'U

TU thang 11/2019 dén thang 5/2022 co 49
bénh nhan dugc thuc hién sinh thi€t mang hoat
dich dui huéng dan siéu am, véi tudi trung binh
la 54,9+16,4 (tor 12 dén 79 tudi), trong dé ti Ié
nam vé nr g‘én tugng duang nhau (nam 23 bénh
nhan va nir 26 bénh nhan). Khép dudc sinh thiét
nhiéu nhat la khdp hang (16 trudng hgp, chi€ém
32,7%), ti€p theo la dén khdp gbi, cb chan, cd
tay (chiém 16,3% moi khdp), cac khdp it sinh
thi€t gébm vai, khuyu, ban ngon tay, khép cung
chdu, ban ngdn chan (bang 1). S6 mau bénh
pham trung binh 1 [an sinh thiét : 6,12+-1,5 [an.

Bang 1: Vi tri khop sinh thiét

Ti 1€ phu hgp gilra két qua sinh thi€t mang
hoat dich véi két qua chdn doan bénh cudi cUng
khi bénh nhan ra vién la: 98%, trong d6 cé
65,3% ddong gop cho chén doan xac dinh. Trong
cac trugng hop chan doan cudi cling 13 nhiém
khuan khdp (n=14), sinh thiét mang hoat dich c6
két qua ciy vi khuan derng tinh hodc két qué
mod bénh hoc la viém mu trong 92,8%, chi c6 1
trudng hgp chén doan Iam sang, xét nghiém va
dap Lrng diéu tri phu hdp véi nhiém khuan khép
nhung cay vi khu&n va mé bénh hoc manh sinh
thiét mang hoat dich khéng gilp chdn doan
nhiém khuan khdp Co 3 trudng hgp chén doén
GUt do bénh phdm cb céc tinh thé urat dugc soi
trén kinh hién vi.

14,3% sb ca (7 ca) chan doan 1a u mang
hoat dich, bao gém (viém bao hoat dich I6ng not
sdc t6 (3), synovial chondromatosis (1 ca),
synovial sarcoma (1), u ac tinh khac (2) dugc mé
chan doéan xac dinh md bénh hoc. Gia tri chan

Khop_ N o/‘; dodn xac dinh u la 100%.
Khop vai 3 6'}) /o Bang 3: Két qua mé bénh hoc
Khop khuyu 1 2% M bénh hoc N | Tilé %
Khdp co tay 8 16,3% Khdng c6 mang hoat dich 1 2%
Khdp ban ngon tay 1 2% U mang hoat dich 7 | 14,3%
Khdp cung chau 2 4,1% Viém m0 mang hoat dich 6 12,2%
Khdp hang 16 32,7% Viém lao 7 14,3%
Khdp gdi 8 16,3% Gt 3 6.1%
Khdp c6 chan 8 16,3% Viém mang hoat dich 75 510,
Khdp ban ngdn chan 2 4,1% khong xac dinh 0
Tong 49 100% Bang 4: Két qua PCR lao
Tinh an toan va dung nap: Mdc dé dau/khd N %
chiu khi sinh thiét tir khéng dén khd chiu nhe Am tinh 39 79,6%
(tinh theo thang diém VAS tir 0-3 diém) Ia 91,8%. Duang tinh 5 10,2%
Ti 1& bién chitng chay mau vi tri choc la 4 Khong thuc hien 5 10,2%
trudng hgp (tuong duong 8,2%), chay mau ndi _Tong | 49 | 100%
khdp 1 trudng hgp, tuong dudng 2%. Céc bién Bang 5: Két qua nudi cay vi khuan
chifng néng nhu nhiém khuan vi tri choc, nhiém ] N %
khuan 6 khdp, bién ching than kinh va mach Am tinh 33 67,3%
mau khdng xay ra (0%). Dugng tinh 10 20,4%
Bang 2 : Bién chirng cua sinh thiét Khong thuc hien 6 12,2%
Bién chirng N [Tile% _Tong | 49 | 100%
Chay mau tai chd 4 8,2% Bang 6: Két qua chan doan cuodi cung
Chay mau ndi khdp 1 2% _CBXD N Tile %
Nhiém khuan vi tri choc 0 0% __U mang hoat dich _ / 14,3%
Nhiém khuan ndi khép 0 0% Viem mu mang hoat dich 14 28,6%
Bién chfng mach mau 0 0% viem lao 8 16'3:)%
Bién chiing than kinh 0 0% s I'?Utt e 3 6,1%
Tinh hiéu qua cla sinh thiét mang hoat dich 1em man)?éco&‘;linh!c ong 47 34,7%
dudi siéu am cao: Mo mang hoat dich Iay dugc & N ——
98% ca sinh thiét, s6 mau du nhiéu dé phan tich  IV. BAN LUAN

giai phau bénh va vi sinh hoc. Ti & that bai nho
2% khong c6 m6 mang hoat dich mac du vi tri
kim t6t trén hinh anh luu lai lc sinh thiét.
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siéu 4m, vGi tudi trung binh 13 54,9+16,4 (tUr 12
dén 79 tudi), trong do ti 1é nam va nit gan tuong
duong nhau (nam 23 bénh nhan va nit 26 bénh
nhan). Diéu nay cho thdy cac bénh ly khdp
thudng gap dugc phan b6 déu & ca hai gidi.
Khdp dugc sinh thiét nhiéu nhat la khdp hang
(16 trerng hdp, chiém 32,7%), ti€p theo la dén
khdp g6i, cd chan, c6 tay (chlem 16,3% moi
khdp), cac khép it smh thiét gom vai, khuyu, ban
ngon tay, khdp cung chau, ban ngoén chan.
Chung toi nhan thdy bénh nhan & moi Ia tudi va
ton thuang & moi khdp (nho, trung binh, I6n)
déu dé dang thuc hién phuadng phap nay.

S8 mau bénh phdm trung binh 1 [an sinh
thiét: 6,12+-1,5 lan.

T|'nh an toén va dung nap: Muc do dau/ khé
chiu khi sinh thiét t&r khong dén khd chiu nhe
(tinh theo thang diém VAS tr 0-3 diém) la
91,8%, trong khi ti Ié khd chiu vira dén nhiéu chi
chi€ém 9,2%. Tinh dung nap cua sinh thiét dudi
siéu am tot tuong tu véi mot s nghién clu
trudc day.®

Trong nghién clitu cla chung toi ti 1€ bién
chiing rat thap, trong do ti Ié bién chiing chay
mau vi tri choc la 4 trudng hgp (tuang duong
8,2%), chay mau ndi khép 1 tru’(‘jng hgp, tudng
ducng 2%. Cac bién chiing nang nhu nhiém
khudn vi tri choc, nhiém khudn 6 khdp, bién
ching than kinh va mach mau khong xay ra
(0%) Nhu vay, sinh thiét dugi hu’dng dan siéu
am la mot tha thuét it xam 1&8n cd tinh an toan
cao V@i rat it bién chiing nho va vira, khéng co
bién chirng nang. Diéu nay cling tuong tu mot
s0 nghién ctu cla cac tac gia khac nhu: Koski va
cdng su sinh thiét méng hoat dich khdp nhd ban
tay & 37 bénh nhan viém khdp,” Marin va cong
su' sinh thiét 83 mang hoat dich dé loai trir u va
nhiém khudn.® Dua theo cic nghién clu nay,
sinh thi€t mang hoat dich la 1 perdng phap
dung nap t8t, d an toan cao, ké ca nhu‘ng khdp
bé dudi gay té tai chd.® Bién chiing cd thé gdp
nhu: vasovagal episode (can ngat do Cerng phé
vi) gap & 3 bénh nhan trong nghién cliu cla KeIIy
S va cong su6 erysipelas (viém tai chd choc) 6 1
bénh nhéan 1 tuan sau sinh thi€t trong nghién clru
cla Koski.” Chlng t6i c6 mot s6 bién chiing nho
tuong tu cac nghién cliu_truéc dé +47 va khong
c6 bién chdng I6n (nhiém trung, duat gan-day
chang, ton thuang than kinh- mach mau).

Tinh hiéu quéa cua sinh thiét mang hoat dich
dudi siéu am cao: M6 mang hoat dich Idy dugc &
98% ca sinh thiét. tuong tu' nghién clru, s6 mau
dl nhiéu dé€ phén tich giai phau bénh va vi sinh
hoc. Ti Ié that bai nhd 2% khong c6 m6 mang

hoat dich mac du vi tri kim t6t trén hinh anh Iuu
lai Itc sinh thiét (c6 thé€ do mang hoat dich teo,
kim vudng xuadng khdng cat dugc bénh pham).

Ti 1é phu hgp gilra két qua sinh thiét mang
hoat dich v&i k&t qua chan doan bénh cudi ctlng
khi bénh nhan ra vién la: 98%, trong do cb
65,3% dong gop cho chan doan xac dinh. Trong
cac trugng hop chan doan cudi cling 13 nhiém
khuan khdp (n=14), sinh thiét mang hoat dich c6
két qua ciy vi khudn dudng tinh hodc két qué
mo bénh hoc la viém mu trong 92,8%, chi c6 1
trudng hop chan doan 1am sang, xét nghlem va
dap Ung diéu tri phu hdp véi nhiém khuan khdp
nhung cay vi khu&n va mé bénh hoc manh sinh
thiét mang hoat dich khéng gilp chdn doan
nhiém khudn khép (tu‘dng tu nghlen ciru khac,®
dya vao md hoc giau bach cau trung tinh va
phan lap vi khudn, d6 nhay, d6 dac hiéu dé loai
trlr nhiém khuan la cao). Co 3 trerng hop. chan
dodn GUt do bénh pham cd cac tinh thé urat
dugc soi trén kinh hién vi (tuong tu két qua
nghién cfu).* 14,3% s6 ca (7 ca) chan doan la
u mang hoat dich, bao gom (viém bao hoat dich
l6ng nét sac t6 (3), synovial chondromatosis (1
ca), synovial sarcoma (1), u ac tinh khac (2)
dudc md chan doan xac dinh mé bénh hoc. Chan
dodn xac dinh u vdi gia tri cao 100%

V. KET LUAN

Sinh thiét mang hoat dich la mét phuong
phap v6 cung quan trong trong chén doén
nhitng bénh ly cia mang hoat dich khdp Sinh
thi€t mang hoat dich dudi hudng dan siéu am la
mét phudng phap an toan, dé dung nap, cho
phép 18y dugc nhitng mau bénh pham mang
hoat dich dat chat lugng tot & hau hét cac khép
va c6 thé dugc thuc hiéu t6t bdi nhitng bac si
lam can thiép dudi siéu am. Sinh thi€t mang
hoat dich giup cho chdn doan xac dinh trong
phan I16n tru‘dng hgp, hodc it nhat déng vai tro
loai trir nguyén nhan nhiém khuan khdp.
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HIEU QUA SU’ DUNG FIBRIN GIAU TIEU CAU
TREN BENH NHAN VIEM QUANH RANG GIAI POAN III

Tran Thi Nga Lién’, Nguyén Thi Hong Minh!

TOM TAT

Muc tiéu: Xac dinh hiéu qua cta fibrin giau tiéu
cau (PRF) trong diéu tri viem quanh rdng giai doan
III. Phuong phap: Nghién ciru 40 rang trén 20 bénh
nhdn dugc chia ngau nhién vao 2_nhoém: nhom sir
dung PRF (nhém th{r nghiém) va phau thuat vat —OFD
(nhom ching). Danh gia cac thong s lam sang va
Xquang: chi s6 Igi (GI), d6 sau tui quanh rdng (PD),
mUc mat bam dinh quanh rang (CAL), do sau khuyet
héng xuong (IBD), phan tram day xuaong (BF) tru‘dc
phau thuat, sau 3 thang va 6 thang diéu tri. Chi sG
lanh thufdng (WHI) dugc danh gid 1 lan duy nhat vao
thoi diém 2 tuan sau phau thuat Két qua: Sau 6
thang d6 sau tdi quanh rang giam 2,4+0,7 mm &
nhom cd s dung PRF + OFD so vdi 1,5d:0,6 mm &
nhom chi diéu tri OFD; mic gidam mat bam dinh
2,6£0,8 mm & nhom PRF + OFD so vdi 1 ,5+0,6 mm o}
nhom OFD; d0 sau khuyét hong xugng giam 1,7+0,4
mm & nhom PRF + OFD so Vi 0,6+0,6 mm g nhom
chi diéu tri OFD va phan trdm Iap day khuyét hong
xugng 35,7%%9,7% & nhom PRF + OFD so vdi
16,5%i18,0 % & nhom OFD; Chi s6 lanh thugng
danh gia sau 2 tuan: mic do lanh thuong tot 95% &
nhém PRF + OFD so vdi 65% & nhdm OFD. Két luan:
Phuong phap phau thuat vat c6 ghép PRF cho két qua
tét han phuong phap phau thuat vat don thuan trong
diéu tri viém quanh rang giai doan I1L.

Tur khda: fibrin gidu tiéu cau, viém quanh réng

SUMMARY
EFFICIENCY OF PLATELET-RICH FIBRIN IN
PATIENTS WITH STAGE III PERIODONTITIS
Objectives: The aim of the present clinical study
was to determine the additive effects of PRF in the
treatment of stage III periodontitis. Methods: Forty
teeth in twenty patients were randomly assigned to

1Bénh vién Réng ham mét Trung Uong Ha Noi
Chiu trach nhiém chinh: Tran Thi Nga Lién
Email: lientranrhm@gmail.com

Ngay nhan bai: 17.10.2022

Ngay phan bién khoa hoc: 12.12.2022

Ngay duyét bai: 22.12.2022

134

PRF with open flap deridement group (experimental
group) or open flap deridement group (control group).
Clinical parameters and x ray included gingival
index(GI) pocket depth (PD), clinical attachment loss
(CAL), infrabony defect depth (IBD), bone fill (BF)
were evaluated at baseline, 3-month, and at a 6-
month evaluation. Wound healing index (WWHI) were
evaluated at two weeks after surgery. Results: After
6-months surgical, result in a significant decrease in
probing pocket depth 2,4+0,7 mm in group PRF+OFD
compared with the control 1,5+0,6 mm ; clinical
attachment level 2,6+£0,8 mm in group PRF+OFD,
1,5£0,6 mm in group OFD; infrabony defect depth
1,7£0,4 mm in group PRF+OFD, 0,6+0,6 mm in group
OFD and increase percentage in bone Afill
35,7%=9,7% in group PRF+OFD, 16,5%+18,0 % in
group OFD. Wound healing index were evaluated at
two weeks after surgery: good wound healing 95% in
group PRF+OFD compared with the control 65%.
Conclusions: These findings indicate that a
combination of PRF and open flap deridement is more
effective than open flap deridement alone for the
treatment of stage III periodontitis.
Keywords: fibrin-rich platelet, periodontal

I. DAT VAN DE

Bénh quanh rang la bénh c6 nhiéu nguyén
nhan gay nén dugc dac trung bdi tinh trang mat
mo lién két bam dinh gay pha hdy cac moé quanh
réng. Tiéu xuong 6 rang la mot biéu hién bénh Ii
dién hinh cla cac bénh quanh ridng tao ra cac
khuyét héng xuong & rang.

Qua trinh lanh thuong trong viém quanh
réng doi hoi su tuong tac gilta cac t& bao biéu
mo, nguyén bao sgi, nguyén bao xuong va té
bao day chang nha chu. Su’ gian doan clia mach
mau trong qua trinh lanh thuang dan dén su
hinh thanh fibrin, ngung két ti€u cau va giai
phéng mot s6 yé'u t6 tang trudng thong qua yéu
tdé trung gian la cytokine va cac yéu t6 tang
trudng!. Cé cac bang ching cho thdy vai tro
guan trong cla cac yéu t0 tang trudng va



