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vi tri ngoai bang quang chd yéu chi c6 tip mo
hoc théng thudng va c6 mét ty 1€ nhé la tip mo
hoc khac, két qua nay hoan toan phu hgp véi
nghién clftu cda ching toi.

Trong sO 158 trudng hgp trong nghién clu,
giai doan khoi u chua xam nhap c¢d gobm 59 TH
(37,3%), trong dé tai than, ni€éu quan cé ty Ié
thap véi lan lugt cé 14 TH (28%) gom 8 TH &
giai doan pTa va 6 TH & giai doan pTlva tai
bang quang chiém ty Ié cao hon gém 42 TH
(42,4%). Trong khi dé giai doan xam nhap co
tang cao & nhom vi tri u tai than, ni€éu quan va
khdng tdng hay tdng khéng dang k&é & & bang
quang véi p=0,013<0,05. K&t qua cta chung toi
cling phu hgp vdi nghién clu cla Nguyén Van
Hung va cs [6] vGi 46 TH thi trong ddé c6 10 TH
(21 7%) ¢ giai doan khéng xam nhap cc. Biéu
nay cling dugc ly giai bdi cac khoi u dugc phau
thuat thudng & giai doan mudn hon so vdi cac
mau ndi soi hay khdé phat hién va khi phat hién
dugc thudng & giai doan xam lan.

V. KET LUAN

Nghién clu 158 truGng hgp UTBMTN dugc
phau thudt cit toan bd khdi u thay vi tri hay gép
nhat la bang quang véGi 62,7%, than chi€ém
31,6%, niéu quan chiém 5,7% va khong gap
truGng hgp nao tai niéu dao. Trong tat ca cac vi
tri thi cac truéng hgp u xam nhap chiém 82,2%,
dd mo hoc cao chiém 89,2%, u khdng xam nhap
chiém 17,8% va do mo6 hoc thdp chi chiém
10,8%. Ty Ié cac khGi u xam nhap cg tai than
chiém 72,0% va niéu quan chiém 66,7% la cao
hon c6 y nghia théng ké so vdi tai bang quang
chiém 57,6% véi p=0,013<0,05.
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PANH GIA KET QUA CHAN POAN VA PIEU TRI VO’ EO TUY

TOM TAT

Muc tiéu nghlen clru: 1.M6 ta dic diém lam
sang va can lam sang clia v eo tuy. 2.Danh gia ket
qua chan doan va diéu tri v3 eo tuy. Dai tugng va
phu’dng phap nghnen cru (NC): + Nghién cilu mo
ta hoi ciu. + Tat ca nerng bénh nhan (BN),khong
phan biét tudi,gidi,dugc chan doan v& eo tuy, dudc
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phau thuét va/hodc diéu tri tai BV Viét ddc. + Thdai
gian: TU ndm 2012 dén nam 2017. Két qua nghlen
cru: Co 24 bénh nhan vG eo tuy dugc dua vao NC
bao gém: 23 nam (95,8%), nu’ 1 (4, 2%), tudi trung
binh 30,2 ( tir 8 - 68), nguyén nhan v3 eo tuy do tai
nan giao thdng 16 BN (66,7%), tai nan lao dong 1 BN
(4,1%), tai nan sinh hoat 7 BN (29,2%). Kham lam
sang: 100% cac bénh nhan déu dau bung, dau
thugng vi 62,5%, dau dugi sudn trai 33,3%, dau duGi
sudn phai 16,7%, dau hé chau phai 4,1%, dau khap
bung 33,3%, bung chudng 83,3%. Xét nghiém bach
cau (BC) > 10.000/mm?3 79,2%. C6 95,8% amylase
mau tdng. Siéu am phat hién v8 tuy 9/24 BN
(37,5%), chup cat I8p vi tinh (CLVT) phat hién v3 tuy
100% trong dé v3 eo tuy don thuan la 70,8% con lai
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la v3 eo tuy ph0| hgp vdéi v3 than, du0| tuy. Mé& cap
ctu 66,7%, md phién 12 ,5%, d|eu tri ndi 20,8%. M6
khau dién v@ dau tuy ndi than, dudi tuy ruot 57,9%,
cat eo than duoi tuy 15,8%, n0| nang gia tuy-da day
15,8%, con lai la khau cam mau, lam sach, dan luru (2
benh nhan). Két qua 84,2% hau phau blnh terdng, ra
V|en 1 BN apxe ton du‘ choc hut derl S|eu am, 1 BN
ro tuy (ti€n trlen thanh _nang tuy) md lai ndi nang tuy
da day, 1 BN ro tuy giam dan. K&t luan: - V3 eo tuy
thudng xay ra do vat cling tac dong manh vao viing
thugng vi: Tai nan sinh hoat (da bong bi g6i dap vao,
thg moc - go dap vao khi bao), do bao luc (bi danh)
hodc tai nan giao thong (ghi dong xe dap, xe may...).
- Nam gi6i tré tudi chiém ty 1& v3 eo tuy cao: 23/24
trudng hgp (95, 8%), tu6i TB: 30,2, nho nhét 1a 8 tudi,
I6n nhat la 68 tu0| - Biéu h|en Iam sang thu’dng k|n
dao: BN thu’dng ¢6 mach. HA 6n dinh, khong sét, dau
bung thugng vi 15/24 BN (62, 5%), dau DST 8/24 BN
(33,3%), dau khap bung 8/24 BN (33,3%), bung
chudng 20/24 BN (83,3%), cam (ing phlc mac: 8/24
BN (33,3%), Phan L'rng thanh bung: 10/24 BN
(41,7%). - S6 lugng BC tang >10.000/mm3 19/24 BN
(79,2%), Amylase mau tang: 23/24 BN (95,8%). - Cac
phuang phap chan doan hinh &nh: + Siéu &m: Dich &
bung: "21/24 BN (87,5%), Dich HCMN: 11/24 BN
(45,8%), du’dng v3 tuy: 9/24 BN (37,5%). + Chup
CLVT: Dich 0 bung 23/24 BN (95,8%), dich HCMN
23/24 BN (95,8%), duding v& eo tuy: 24/24 (100, 0%).
+ T6n thuong qua chup CLVT: VG eo tuy dan thuan:
17/24 BN (70,5%), v3 eo tuy ph0| hgp véi vG than-
duoi tuy: 7/24 BN (29,5%). - - Cac perdng phap XU tri:
+ M& cip ciu: 16/24 BN (66,7%). + Mo phién: 3/24
BN (12,5%). + Dleu tri ndi: 5/24 BN (20, 8%) + Cac
phuang phap md: M6 khau dién v@ dau tuy, ndi than-
duoi tuy-rudt cho két qua tot 11/19 BN (57,9%), hosc
cat eo than, dudi tuy néu ton thuong dung dap, phan
than, dudi tuy con lai _ngén (< 6 cm): 3/19 BN
(15, 8%) M6 Iam sach, dan luu sé gay ro tuy kéo dai.
+ Dleu tri ndi khoa: Mot sO trudng hop ton thuong eo
tuy co thé theo ddi va diéu tri ndi khoa: 5/24 BN
(20,8%).

SUMMARY
EVALUATION THE RESULT OF DIAGNOSIS
AND TREATMENT OF BLUNT PANCREATIC

NECK INJURY

Study aim: We reported our retrospective study
aim at evaluating the clinical feature of blunt
pancreatic neck injury and the result of its surgical
and medical treatment. Patient and method:
Restrospective study. + Time From 2012 to 2017.
Result: There were 24 patients of blunt pancreatic
neck injury were observed, male 23 patients (95,8%),
female 1 patient (4,2%), the mean age: 30,2. The
reason for pancreatic injury: traffic acident: 66,7%,
labour accident: 4,1%, other: 29,2%. Clinic feature:
abdominal pain: 100%, elevation of amylasemie:
95,8%. Ultrasonography only detected 37,5%
pancreatic injury. Abdominal CTscan detected 100% of
pancreatic injury. 66,7% of the patients were
performed emergency operation, 12,5% were elective
operation, observation and medical treatment were
20,8%. The surgical procedure included: 57,9% were
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sutured the proximal stump of pancreatic head and
anastomosis  pancreatico-jejunostomy of the distal
stump (Roux en Y). 15,8% were peformed left
pancreatectomy, 15,8% were performed pancretico-
gastrostomy  anastomosis of the pseudocyst of
pancreas, 2 patients were performed drainage and
necrosectomy. The complications: 1 had abscesses
(Drainage under ultrasound), 2 had pancreatic fistulas
(one had other operation pancreatic psuedocyst
gastrostomy 3 months later, the other: the pancreatic
fistulas stopped spontaneously by mediacal treatment).
Conclusion: Blunt pancreatic neck injury are serious
lesion due to traffic accident 66,7%, labour accident
4,1% and other accident 29,2%. The main symptoms
were abdominal pain, raise of white cell and
amylasemie. Computerzied tomography is the good
choise for the diagnosis of blunt pancreatic injury (high
precision). Abdominal surgery was the principal method
for its treatment included: Left pancreatectomy, suture
of the proximal pancreatic stump and anastomosis
pancreatico-jejunostomy (the distal stump) or external
drainage and pancreatic necrosectomy. We had no
death post operation. The complications were mainly
pancreatic fistulas with low proportion.

I. DAT VAN DE

Tuy la mot tang ndm sdu trong hdu cung
mac n6i (HCMN), nam vat ngang qua cdt sdng
that lung do vdy chan thuong tuy, nhat la chan
thuong eo tuy thudng xay ra sau luc tac dong
manh vao vung thugng vi.

V3 eo tuy thudng cé biéu hién Idm sang kin
dao nén thudng dudc phat hién mudn.

Thai do xur tri v eo tuy con chua thong nhat,
bdi vy chiing toi nghién cu dé tai nay nham:

+ Mb ta& déc diém lam sang va can 1dm sang
cla v3 eo tuy.

+ Danh gid két qua chan doan va diéu tri v8
eo tuy.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

- Doi tuang nghién ciru: Nhitng bénh
nhan dugc chan doan v& eo tuy, dugc phau
thuat va/hoac diéu tri tai bénh vién Viét-bic tir
2012-2017.

- Phuong phap nghién ciru: Phugng phap
mo ta hoi clu.
Il. KET QUA NGHIEN cU'U

T nam 2012 - 2017 da c6 24 bénh nhan v3
eo tuy du tiéu chudn dudc dua vao nghién clu
trong d6: Nam: 23 bénh nhan: chiém 95,8%.

N{: 1 bénh nhan chiém 4,2%.

- Tuéi trung binh: 30,2. nhé nhét Ia 8 tudi,
I6n nhat 68 tudi.

- Nguyén nhan v3 tuy:

Nguyén nhan tai nan n %
Tai nan giao thong 16 66,7
Tai nan lao dong 1 4,1
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Tai nan sinh hoat 7 29,2 + Vi tri dudng v@ qua SA: 9 bénh nhan
Tong 24 100,0 dugc phat hién v3 tuy qua SA (37,5%).
- Triéu chdng toan than: Vi tri dudng vo tuy n %
+ Mach: V3 eo tuy 4 44,4
Mach (1/ph) n % VG Than tuy 2 22,2
Binh thuGng 8 33,3 VG eo-than tuy 2 22,2
Tu 90-100 14 58,3 VG eo-than duoi tuy 1 11,2
> 100 2 8,4 - Chup cat I6p vi tinh (CLVT): Chup CLVT
n 24 100,0 dugc thuc hién 100% cac trudng hgp.
+ Huyét ap: 24 bénh nhan trén déu cé HA + T6n thuong xac dinh qua chup CLVT:
khi vao vién trong gidi han binh thudng. Ton thuong . Khong ton
+ Nhiét do: qua chup CLVT Co ton thuong thucng
Nhiét do n % Dich 6 bung |23 (23/24=95,8%) 1
Khéng sot 16 66,7 Dich HCMN |23 (23/24=95,8%) 1
<=38d0 6 25,0 Pudng V& tuy | 24 (24/24=100%) 0
> 38 do 2 8,3 + Vi tri dudng v& tuy qua chup CLVT:
Tong 24 100,0 Vi tri dudng v3 tuy n %
- Triéu chirng 1am sang: 100% cac truGng VG eo tuy 17 70,8
hop CT tuy déu dau bung, vi tri dau bung nhu sau: VG than tuy 1 424
+ Vi tri dau bung: VG eo-than tuy 3 12,5
Vi tri dau bung % VG eo-than-dudi tuy 1 4,2
Pau thugng vi 62,5 (15/24) V@ than-dudi tuy 2 8,3
Pau dudi suon trai 33,3 (8/24) n 24 100

Pau dudi suGn phai 16,7 (4/24)

Dau hé chau phai 4.1 (1/24)

PN

Pau kh&p bung 33,3 (8/24)

+ Bung chudng: c6 20/24 (83,3%). co 4/24
(16,7%) bung khéng chudng.
+ Cac triéu chiing thuc thé:

+ Cac trudng v8 than dudi tuy trén chup
CLVT déi chiéu vdéi phau thuat déu la vG eo tuy

- XU tri

+ M8 c3p clru: 16/24 (66,7%)

+ M8 phién: 3/24 (12,5%)

+ Diéu tri noi khoa: 5/24 (20,8)

- T6n thudng trong mé:

Triéu chirng n %
Cam (ng phic mac 8 33,3
Phan (rng thanh bung 10 41,7
Co clrng thanh bung 5 20,8
- Xét nghiém céan lam sang:
+ Mau:

- Hong Cau: cé 1 BN hong cau < 2,5tr. S6
23/24 (95,8%) cé chi s6 HC > 3tr.

- Huyét sac t6: 2bn huyét sac t6 (Hb) < 8 g,
22/24 (91,7%) c6 Hb > 10 g/l.

- Hematocrit: c6 2bn hematocrit <25%. con
lai 22/24 (91,7%) cé hematocrit >30%.

- Bach cau: 19/24 trudng hdp (79,2%)
BC>10.000, 3/24 (12,5%), BC: 8000-10000, 2
bn BC<8000 (8,3%)

+Amylase: 23/24 bn c6 amylase mau ting
(95,8%), chi cd 1bn amylase mau trong gidi han BT.

- Két qua Siéu am (SA): SA dudc thuc hién
100% cac trudng hagp.

+ TOn thuong phat hién qua SA:

Ton thucng trong md n %
VG eo tuy 13 68,4
VG eo tuy-Nang gia tuy 3 15,8
VG eo-than tuy 1 5,2
VG eo-than -duoi tuy 2 10,6
n 19 100,0

Anh 1: V& nat eo tuy
- Phuagng phap mo:

Ton thuong n % Phucng phap mé n %

Dich 6 bung 21 87,5 Cat eo-than-dudi tuy 3 15,8

Dich hau cung mac nai 11 45,8 Khau dau tuy-noi than 1 579
bucng VG tuy 9 37,5 duoi tuy-rudt !
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Lam sach-dan luu 1 5,25
Khau cam mau-DL 1 5,25
NGi nang tuy -da day 3 15,8
n 19 100,0

- K& qua md: + Hau phau binh thudng, ra
vién: 16/19 (84,2%)

+ 1 bn apxe ton du, choc hit duéi SA.

+ 1 bn rd tuy sau 3 thang md lai néi nang
tuy da day.

+ 1 bn ro tuy gidam dan.

IV. BAN LUAN

Tuy la tang ndm sau sau phic mac va nam
vat ngang qua c6t s6ng bdi vay chan thuong tuy
thudng la chan thuong rat manh & tang trén mac
treo dai trang ngang vdi tan suat khong I6n.

Nghién clftu nguyén nhan v3 eo tuy ching toi
thdy thudng la do vat cliing va dap vao vung
thugng vi:

Néu la tai nan giao thong thudng la do ghi
dong xe dap, xe may tac dong vao vung thugng
Vi (16/24 chiém 66,7%). )

Mot trudng hgp do thg moc bi go bao dap
vao vung thugng vi.

Cac trudng hdp tai nan sinh hoat thudng do
da bong bi dau g6i dap vao thanh bung hodc bi
danh (8/24).

Phan I8n cac trudng hgp chan thuong eo tuy
la nam gidi chiém 95,8% (23/24). Nhu vay clung
véi nguyén nhan v3 eo tuy, nam gidi thudng la
nhitng ngudi c6 cudng dd hoat ddng, thé thao,
lao déng nang va thudng bi v3 tuy.

Cac triéu ching toan than cho thdy da s6
bénh nhan cé mach, huyét ap 6n dinh, ddu hiéu
nhiém trung kin dao, chi s6t nhe < 38 d, chi cd
2 bénh nhan sot >38 do.

Tuy nhién, ty |Ié bénh nhan cé bach cau tang
cao >10.000 lai chiém ty 1€ cao: 19/24 (79,2%).

100% cac trudng hgp déu cé dau bung
trong do6 chd yéu la dau thugng vi va DST, tuy
nhién co6 t6i 10/24 (41,7%) kham thay co cling
thanh bung.

Mat khac co t6i 23/24 trudng hgp xét
nghiém thay amylase tang cao, chi c6 1 bénh
nhan cé amylase binh thudng.

Siéu &m chi xac dinh dugc chu yéu la dich 6
bung (87,5%), dich HCMN co ty 1€ phat hién qua
SA thap (45,8%), dudng vG tuy co ty Ié phat
hién qua SA kha thdp 9/24 (37,5%).

Nhu vdy cung vdi triéu ching lam sang
nghéo nan, xét nghiém khong cho gia tri dac
hiéu thi SA ciing Ia phuang phap chan doan hinh
anh cd gia tri chdn doan kha thip. Bdi vay sau
chdn thuong néu bénh nhan dau thugng vi
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va/hodc HST, c6 amylase tdng, SA ¢ dich &
bung, dich HCMN 1a nhiing d&u hiéu cé gia tri dé
chi dinh cac phugng phap tham do phat hién
thém ton thuong tuy.

Céc nghién clru gan day cho thay tén thuong
tuy cé biéu hién 1dm sang kha kin ddo, ¢ nhiéu
bénh nhan khéng c6 bi€u hién Idm sang cho t&i 5
ngay sau chan thuong. [6,7]

Gid tri ch@n dodn chadn thuong tuy qua SA
cla nghién chu nay cling tudng dudng vdi
nghién clu cta Dau Dinh Luan, Thai Nguyén
Hung (Y hoc thuc hanh), trong d6 SA chi phat
hién 4/11 (36,4%) v3 tuy tuy nhién SA phat hién
tGi 9/11 trudng hop ¢b dich 6 bung 1a diu hiéu
rat quan trong dé chi dinh chup CLVT.

Trong 24 bénh nhan cua s6 liéu nghién ctu
dugc chi dinh chup CLVT, cd t&i 23 truGng hgp
c6 dich & bung va HCMN, 100% céc trudng hop
nay ¢ tén thuong tuy.

Tuy nhién chi c6 16/24 trudng hgp dugc md
cdp clu vi v8 tuy, 3 trudng hgp cb tén thucng
v3 eo tuy trén chup CLVT nhung tri€u ching lam
sang giam dan, hét dau bung, khong so6t, an
ubng binh thudng, tién trién thanh nang gia tuy
dudc chi dinh mé sau dé néi véi da day.

Nam trudng hgp con lai cd triéu ching giam
dan trén 1am sang, chi cé 1 trudng hop tién trién
thanh nang tuy nhé khdng cd chi dinh mé, cac
trudng hdp khac hét dau va ra vién.

DGi chiéu vdi phau thuat, chup CLVT co6 gia
tri chdn doéan cao cac trudng hdp v eo tuy, tuy
nhién, déi véi tén thuong Wirsung, nhiéu tac gia
dé xuat chup cong hudng tir hay mat tuy ngudgc
dong trudc va trong mé.

Anh 2: V@ nat eo tuy

Cac nghién clru gan day cho thay [10],[11]
chup mat tuy ngugc dong ERCP co ty 1€ am tinh
gid cao va cd thé lam ndng thém tén thuong
dung dap tuy, bdi vay véi nhitng tén thuong tuy
6@ mc do nhe chi can theo déi, mudn danh gia
ton thuong 6ng tuy nén chup IRM [10],[11].
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Trong m&, Heisch va CS dé xudt céc tiéu
chuén sau dé€ chan doan ton thuong &ng tuy:

+ T6n thuong phat hién truc tiép qua thdm
do trong mé.

+ Dt doi tuy.

+ V& > 50% khé&u kinh tuy.

+ Thung tuy trung tam

+ Vung dung dap nang.

Tuy nhién nghién clu gan day cho thay cé
tGi 42,0% v& tuy khéng dugc chan dodn & lan
mé dau tién[11].

Mat khac cac nghién cru cling cho thay cd
téi 60-80% cac truGng hgp v3 tuy dugc phat
hién khi m& bung do viém phlc mac hay chay
mau trong 6 bung [1,8], va tdn thuong tuy
thudng dé sot khi thdm do 6 bung khdng day
da.[9]

Nghién cru clia chdng t6i ¢ 2 tru’émg hdp
v3 eo tuy dugc chup CLVT co dudng v3 rd vung
eo tuy, tuy nhién trong m6 phau thuat vién chi
dan luu HCMN, két qua cho thay 1 BN ro ‘tuy 3-4
thang sau do khu tr( thanh nang dugc mé ndi véi
da day. Trudng hgp con lai ro tuy kéo dai va suy
kiét sau do tr vong sau 5 thang va nhiéu dgt diéu
tri ro tuy vi s6c phan vé khi diéu tri khang sinh.

Nhu vay véi nhitng BN vG eo tuy da dugc chi
dinh mé, xu tri trong m& can gidi quyét ton
thuong triét dé. Cac trudng hgp v8 eo tuy di
dugc mé néi tuy rudt, khdu dau tuy (mé thi dau)
déu cho két qua vé lam sang t6t, khong cé
trudng hdp nao phai mé lai.

Nghién cru cac yéu to6 tién lugng cla chan
thuong tuy, theo Patton [1] va cOng su co 4 yéu
to lién quan:

+ C6 tén thuang &ng tuy. [3],[4].

+ C6 tdn thucng ving dau tuy (8ng tuy,
dudng mat, ta trang)[ 4,5].

+ T6n thuong phéi hap trong 6 bung [2].

+ Chan doan cham: ty 1& tir vong tang tir 40-
60% néu v8 tuy dudc chan doan chdm hon 4
ngay [3].

Nghién c(iu cta Patton ciing cho thay ty Ié tir
vong khoang 3,0% néu tén thuong tuy don
thuan, ty |é nay tdng Ién té&i 40% néu cd 4 tang
trong 6 bung co ton thuong.

S6 liéu cta ching téi cho thay chi 6/24
(25,0%) céc trudng hop cé tén thuong phdi hap
trong dd tén thuong tang déc la 4 (CT gan 3 BN,
CTlach 1 BN), 6 2 trudng hgp v3 rudt.

Két qua phau thuat cho thay cac bénh nhan
vG eo tuy néu than dudi tuy con dai- 6cm, khong
bi dap nat, bénh nhan con tré hay tudi nhé, mo
khau dién v dau tuy, ndi than dudi tuy-rudt cho
két qua tot. (11/19 truGng hgp trong nghién clru

nay dugc md theo phucng phap nay).

Néu tén thuong eo-than dudi tuy dung dap
hay dap nat, ving tuy lanh ngan, bénh nhan I6n
tudi, cat eo-than dudi tuy cho két qua tot.

Hai trudng hgp ro tuy kéo dai do ton thu‘dng
khong dugdc xu tri triét de chi dugc dan luu nén
dan dén ro tuy, phai mé lai.

Co6 4 bénh nhan v3 eo tuy diéu tri noi tién
trién thanh nang gia_tuy m& ndi véi da day cho
két qua tot, hdu phau nhe nhang. Nhu’ng bénh
nhan nay tuy chup CLVT cho thdy tdn thuong v&
eo tuy nhung vé lam sang cac triéu ching cai
thién, dau bung giam, khong s6t, an dugc.

Co tdi 5 bénh nhan cé chup CLVT cho thay
vG eo tuy nhung trong qua trinh theo doi khéng
¢4 hodc cd rat it bi€u hién 1dm sang, siéu am va
xét nghiém kiém tra khéng cd biu hién gi dic
biét, nhitng bénh nhan nay ching toi chi theo
déi va diéu tri ndi. Tuy nhién nhirng bénh nhan
nay nén chi dinh chup IRM hay ERCP dé danh
gia ong tuy.

V. KET LUAN

- VG eo tuy thudng xay ra do vat cliing tac
déng manh vao vung terdng vi: Tai nan_ sinh
hoat (da bong bi goi dap vao, thg moc - go dap
vao khi bao), do bao luc (bi danh) hodc tai nan
giao théng (ghi dong xe dap, xe may...).

- Nam gidi tré tudi chiém ty 1& v3 eo tuy cao:
23/24 BN (95,8%), tu6i TB: 30,2, nho nhat 1a 8
tudi, I6n nhat Ia 68 tudi.

- Biéu hién 1dm sang thudng kin ddo: BN c6
mach. HA 6n dinh, khdéng sét, dau bung thugng
vi 15/24 BN (62,5%), dau DST 8/24 BN (33,3%),
dau khdp bung 8/24 BN (33,3%), bung chudng
20/24 BN (83,3%), cam Ung phic mac: 8/24 BN
(33,3%), Phan (ing thanh bung: 10/24 BN (41,7%).

- SO lugng bach cau tang >10.000/mm3:
19/24 BN (79,2%), Amylase mau tang: 23/24 BN
(95,8%).

- Cac phuong phap chén doan hinh anh:

+ Siéu 4m: Dich & bung: 21/24 BN (87,5%),
Dich HCMN: 11/24 BN (45,8%), dudng v3 tuy:
9/24 BN (37,5%).

+ Chup CLVT: Dich & bung 23/24 BN
(95,8%), dich HCMN 23/24 BN (95,8%), dudng
v3 eo tuy: 24/24 BN (100,0%).

+ Ton thuong qua chup CLVT: V8 eo tuy
dan thuan: 17/24 BN (70,5%), v3 eo tuy phdi
hdp véi v3 than-dudi tuy: 7/24 BN (29,5%).

- Céc phuong phap xu tri: + M& cip clu:
16/24 BN (66,7%).

+ M& phién: 3/24 BN (12,5%)

+ Diéu tri ndi: 5/24 BN (20,8%).
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+ Cac phuong phap md:Md khau dién v3
dau tuy, noi than-dudi tuy-ruc}t cho két qua tot
11/19 BN (57,9%), hodc cat eo than, dubi tuy
néu tén thu‘dng dung dap, phan than, dudi tuy
con lai ngan (<6 cm): 3/19 BN (15, 8%) Phiu
thuat nGi nang gia tuy - da day 3/19 BN (15,8%,
m& mudn, khi da thanh nang gia tuy). MG lam
sach, dan luu sé gay ro tuy kéo dai.

+ Diéu tri ndi khoa: M6t s trudng hgp ton
thuong eo tuy c6 thé theo ddi va diéu tri ndi
khoa: 5/24 BN (20,8%)
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DPAC PIEM HINH ANH SIEU AM VA GIA TRI CUA SINH THIET
MANG HOAT DICH DU'O'1 HUGNG DAN SIEU AM
TRONG CHAN POAN NHIEM KHUAN KHOP

TOM TAT
Muc tiéu: Banh gia gia tri cta sinh thiét mang
hoat dich (MHD) trong chan doan nhiém khuan (NK)
khdp. P6i twong va phudng phap nghién ciru:
Nghién cltu md ta cdt ngang cac bénh n~hén co6 chi
dinh va dugc sinh thiét MHD duéi hufdng dan siéu am.
Sau do, nhom bénh nhan NK khdp sé dugc ddi chiéu
g|u‘a két qua sinh thiét va chan doan cudi cing nhdm
xac dinh d6 nhay, do ddc hiéu cta phuong phap nay.
Két qua: TU thang 09/2020 dén thang 10/2022, c6
43 bénh nhan c¢é chi dinh. va dudc sinh thié’t MHD tai
bénh V|en Pai hoc Y Ha n0| Trong sO nay, co 18 bénh
nhan c6 NK khdp (bao gom ca NK sinh mu va lao). Péi
chiéu véi chan doan cudi cung, sinh thi€t MHD c6 g|a
tri chdn doan dung ddi v6i NK khdp 1a 94.4%. Két
luan: Sinh th|et MHD dudi hudng dan siéu am 13
perdng phap co gla tri chan doan cao ddi véi NK khdp
trong trudng hop cac perdng phap khac chua rd rang.
x Tzrkhoa. Sinh thiét mang hoat dich dugi hudng
dan siéu &m, nhiém khuan khdp, mang hoat dich khdp.
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AND VALUE OF GUIDED ULTRASOUND
SYNOVIAL BIOPSY IN THE DIAGNOSIS OF
SYNOVIAL JOIN INFECTION

Purposes: To evaluate the ultrasound image
characteristics and the value of guided ultrasound
synovial biopsy in the diagnosis of synovial join
infection. Matherial and Method: The cross
sectional descriptive study on the patients who had
the indication and underwent the guided ultrasound
synovial biopsy. Then, the synovial join infection was
compared between the biopsy results and the final
diagnosis to evaluate the accurate diagnosis of this
method. Results: From 09/2020 to 10/2022, forty
three patients who had the indication and underwent
the guided ultrasound synovial biopsy at Hanoi Medical
University Hospital. Among them, eighteen patient
who were diagnosed synovial joint infection (bacteria
and tuberculosis included) then compared between the
biopsy results and the final diagnosis.The accurate of
guided ultrasound synovial biopsy for the diagnosis of
synovial joint infection were 94.4%. Conclusion: The
guided ultrasound synovial biopsy had the high value for
the diagnosis of synovial joint infection when the other
methods could not provide the clear diagnosis.

Keywords: guided ultrasound synovial biopsy,
synovial joint infection, synovial joint.

I. DAT VAN DE

Mang hoat dich (MHD) la I6p méng 16t bén
trong bao khép hoat dich. Hau hét cac bénh ly
cta khép nhu nhiém khudn, thodi hda, viém



