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tang chi phi diéu tri la khong tranh khoi.

V. KET LUAN

Diéu tri bénh ly séi tli mat kem séi 6ng mat
chi bdng ERCP 13y sdi két hgp cét tdi mat ndi soi
la mot bién phap cho két qua tot. Bac biét khi
cat tli mat ndi soi va ERCP I3y soi dugc thuc
hién trong cing mét thai diém.
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KET QUA BU'G'C PAU CUA SINH THIET MANG HOAT DICH DUO1
HU'O'NG DAN SIEU AM TRONG CHAN POAN MOT SO BENH LY KHO'P HANG

TOM TAT

Muc tiéu: banh gid két qua budc dau cua sinh
thiét mang hoat dich (MHD) dudi hudng dan siéu &m
trong chan dodn mot s bénh ly khdp hang. DGi
tugng va phuang phap nghlen clru: Nghlen ctru
mo ta cdt ngang cac bénh nhan cd chi dinh va dugc
sinh thi€t MHD khdp hang dudi hudng dan S|eu am
Mau bénh pham sinh thlet s€ dugc danh gia vé mo
bénh hoc, cdy vi khudn va xét nghiém PCR lao. Két
qua: T thang 09/2020 dén thang 10/2022, c6 17
bénh nhan c¢d chi dinh va dudgc sinh thiét MHD khdp
hang dudi hu’dng dan siéu am tai bénh vién Pai hoc Y
Ha ndi. C6 1 trudng hgp khong 1y dudc bénh pham.
S6 con lai c6 1 bénh nhan u MHD, 3 bénh nhan NK
sinh m{, 2 bénh nhan lao khdp va 10 benh nhan viém
MHD khong do nhiém khuan. Khong cé bién ching
xay ra trong hodc sau khi sinh thiét. Két luan: Sinh
thit MHD khdp hang dudi hudng dan siéu am 3
phudng phap tudgng doi de thuc hién, an toan, cé hiéu
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qué chan doan cao trong tru’dng hgp cac phuang phap
khac chan doan chua rd rang. Tor khoa- Sinh thiét
mang hoat dich dudi hudng dan siéu am, sinh thiét
khdp hang, mang hoat dich khdp.

SUMMARY

INITIAL RESULTS OF ULTRASOUND-

GUIDED SYNOVIAL BIOPSY IN THE

DIAGNOSIS OF SEVERAL COXO-FEMORAL
JOINT DISEASES

Purposes: To evaluate the initial results of
ultrasound - guided synovial biopsy in the diagnosis of
several coxofemoral joint diseases. Matherial and
Method: The cross sectional descriptive study on the
patients who had the indication and underwent the
coxo-femoral joint ultrasound guided synovial biopsy.
The biopsy samples were analyzed in the pathology,
bacterial culture and tuberculosis PCR. Results: From
09/2020 to 10/2022, seventeen patients who had the
indication and underwent the coxo-femoral ultrasound
guided synovial biopsy at Hanoi Medical University
Hospital. Among them, one patient was failed to get
biopsy sample, three patients suffered a bacterial
infection, two patients had a tuberculosis and 10
patients had non-bacterial inflammation. There was no
important complication and/or hemorrhage in/after
synovial biopsy procedure. Conclusion: The coxo-
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femoral ultrasound-guided synovial biopsy was a safe,
relatively simpliste and high effective method for the
diagnosis of several coxo-femoral joint diseases when the
other methods could not provide the clear diagnosis.

Keywords: ultrasound-guided synovial biopsy,
coxofemoral joint biopsy, synovial joint

I. DAT VAN DE

Khdp hang la khdp hoat dich 16n nhat cla
cd thé. Hau hét cac bénh Iy ctia khdp hang nhu
nhiém khuan, thoai hda, viem khdp hé théng,
viém khdp do Idng dong t|nh thé... déu cb nhitng
ton thuong dic trung & MHD kh(’jp hang [1].

La mot khdp nam sau va chiu mot luc rat I6n
khi_di chuyén nén khdp hang c6 cau trac giai
phau dic biét tao nén su ving chic cua khdp
Khi khdp hang bi tén thuang, bi€u hién 1dm sang
thudng la dau khi van ddng khép. Cac biéu hién
lam sang khac nhu sung tdy hodc sG thay cuc
thudng lu ma do vi tri khdp ndm sau.

Ch&n doan bénh ly khdp hang chu yéu dua
vao cac phudng tién chan doan hinh anh nhu
Xquang khdp hang, siéu am khdp hang, chup cat
IGp vi tinh va dac biét chup cong hudng tur. Tuy
nhién trong nhiéu trudng hdp, nguyén nhan ton
thuang khép hang khong xac dinh dugc néu dua
vao 1dm sang, cac xét nghiém hda sinh, chan
doan hinh anh, choc dich khdp, khi do viéc phan
tich mau bénh phdm MHD cd thé gilp cho chan

doan xac dinh [2].
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Hinh 1: Giai phdu khdp héng [1]

Viéc sinh thiét MHD von dugc thu‘c hién tr
lau nhung da s6 ky thuat thuc hién con qua xam
I&n (ndi soi 6 khdp) hodc khéng chinh xac (sinh
thiét mu) [3]. Viéc két hgp st dung siéu &m dan
dudng trong sinh thiét MHD trong nhitng nam
gan day dugc ap dung ngay cang rong rai, la
phuong phap tét thay thé cho sinh thiét mu hoac
sinh thiét qua ndi soi 6 khdp, c6 thé ap dung véi
rat nhiéu khdp mot cach don gian, it xam Idn va
dd chinh xac cao [4, 5]. Do khdp hang la mot

khdp ndm sau, cdu tric phlc tap nén viéc sur
dung siéu am dan dudng trong sinh thi€t MHD
khdp hang dé chan doan mdt s6 bénh ly khdp
hang la rat quan trong. Chdng téi thuc hién
nghién cfu nay nham danh gia két qua budc dau
cla sinh thiét MHD dudi hudng dan siéu am
trong chan dodn mdt s6 bénh ly khdp hang.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru: Bao gom cac
bénh nhan cé chi dinh sinh thiét MHD khdp hang
do chua xac dinh dugc nguyén nhéan tén thudng
khdp hang, dugc sinh thiét MHD dudi hu’dng dan
siéu am dong thai co két qua day du két qua cla
bénh pham sinh thiét. Cic mau bénh phdm khéng
c6 day du két qua dudgc loai khoi nghién clru.

2.2. Phuong phap nghién clru: Nghién
clru md ta cdt ngang tai Trung tdm chan doan
hinh anh va can thiép dién quang, bénh vién Dai
hoc Y Ha ndi tur thdng 09/2020 dén thang
10/2022.

2.3. Quy trinh nghién ciru:

- Khadm 1am sang: Cac dif liéu nhu tudi, gidi,
dau hiéu Iam sang...dugc khai thac va luu vao
mau bénh an nghién cdu.

- Siéu am khdp hang: thuc hién trén may
siéu am Logic S7 (GE Healthcare), dau do convex
c6 tan s6 tu 3.5 — 5Mhz. Bénh nhan ndm nglra,
hang xoay trung gian. Dung mdt cit doc phia
truGc song song cd xuong dui hodc mat cdt phia
ngoai. Do khodng cach I6n nhat tir xugng-bao
khép & c6 xuong dui (vudng géc bé mét xuong).
Siéu &m chan doan tran dich khdp hang khi bé
day 18p dich >4mm va chan doan day MHD khdp
khi bé day MHD > 2mm.

- Sinh thiét MHD khdp hang dugi erdng dan
siéu am tai phong thu thudt siéu 4m vé khuan.
Bénh nhan ndm nglra hang xoay trung gian hay
xoay ngoai nhe, gbi dudi. Huéng kim tir ngoai
vao trong, choc ngay sau cd may va huéng vé
phia giao gilta chdom-c6 xucng dui. Can chd y
ngad kim cho cung hudng doc theo MHD. Kim
sinh thi€ét dugc dung la kim ban ty déng 18
Gauge c6 trocart dong truc. SU dung trocart
dong truc loai 18G dua vao dén qua bao khép
vao tdi 6 khdp theo dudng di tlly theo moi khdp,
tranh mach mau than kinh. R6i sau dé tao goc
sao cho dudng di cua kim sinh thiét doc theo Idp
mang hoat dich, gu.ra bao khdp va 6 khép. Ban
3-4 manh cho mau md bénh hoc (c6 dinh bdng
dung dich Formaldehyde 4%), 1-2 manh cho
mau PCR va 1-2 manh cho mau xét nghiém vi
sinh (cho vao khoang 1ml nudc mudi sinh ly
trong lo v6 khuan) & cac huéng khac nhau.
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Hinh 2. Sinh thiét MHD khop hang: hudng
tiép can tir ngoai vao qua co may vao
MHD vi tri giao gitta chdm-c6 xuang dui.

- Banh gia bién chlng sinh thiét:

+ Bién chdng s6m: Tu mau dudi da, mau
trong & khdp hodc nhitng bién chitng sém khac
nhu tdn thuong bé than kinh, mach mau, ngéat
do phan xa than kinh phé vi hay khong.

+ Nerng bién chirng mudn dugc thu thap
trong va sau sinh thiét bao gom: nhiém khuan vi
tri choc, nhiém khuan & khdp, huyét khdi tinh
mach sau, gia ph|nh déng mach.

- Xur' ly sé liéu: S6 liéu dugc nhap va xur ly
bang phan mém SPSS 20.0. Théng ké mé ta dugc
biu dién dudi dang trung binh + dd Iéch chuén,
gia tri I6n nhat, gia tri nhd nhat, ty 1€ %. So sanh
su' khac biét v‘é gia tri trung binh cla cac bién s,
su khac biét cd y nghia thong ké khi p < 0,05.

- Khia canh dao ddrc: Tat ca cac bénh nhan
déu dong y tham gia nghién clru bang vén ban.
Nghién cllu da dudc thong qua hoi dong khoa
hoc bénh vién.

Il. KET QUA NGHIEN cUU

TU thang 09/2020 dén thang 10/2022, c6 17
bénh nhan c6 chi dinh va_dugc sinh thi€t MHD
khdp hang dudi huéng dan siéu am tai Trung
tdm chan doadn hinh anh va can thiép Dién
guang, bénh vién Dai hoc Y Ha ndi.

3.1. Piac diém chung

- Tubi: trung binh 54 +/- 18 tudi, tudi I6n
nhat 1a 79 tudi, thdp nhat 1a 21 tudi. Dd tudi >50
chiém 76.5%

- GiGi: nir gidi chi€ém nhiéu haon 58.8 %

- Cac dau hiéu lam sang: 100% cac bénh
nhan dén kham vi ly do dau khdp. Khong cé
bénh nhan nao thdy sung khc'Sp hodc sd thay cuc
quanh khdép. S6 bénh nhan cé s6t gap trong cac
trudng hgp nhiém khudn khdp, it khi gép trong
lao khdp

- Panh gid thang diém dau (VAS) khi sinh
thiét: chi yéu mic do dau nhe (VAS=2, c6 05
truGng hop), cd 01 trudng hop khong dau VAS=0,
c6 03 trudng hdp dau cd thang diém VAS =4,
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- SO lan sinh thiét trung binh la 7+2 [an,
nhiéu nhat la 9 lan, it nhat la 3 [an. Thgi gian
sinh thiét trung binh la 164 phdt, l1au nhat la 25
phdt, nhanh nhat 10 phut

- Bién ching trong va sau khi sinh thiét: c6
02 trufdng hop chay mau vi tri choc va 01 tru’dng
hdp nhiém khudn sau sinh thiét. Khéng c6 cac
trudng hdp cd bién chitng vé nhiém khuan chd
choc hoac chay mau khdp. Cling khong gap cac
bién chirng vé than kinh, mach mau

3.2. Két qua sinh thiét: C6 01 bénh nhan
khéng 18y dugc mau bénh phdm MHD. S& con lai 16
bénh nhan cd két qua sinh thiét (bao gom két qua
md bénh hoc, cdy vi khuén va PCR lao) nhu sau:

- K&t qua mo bénh hoc

Két qua mo bénh hoc SO BN| Ty Ié %
Viém hat dac hiéu lao 2 11.8
Viém khoéng nhiém khuan 10 58.8
Viém mu 3 17.6
U mang hoat dich 1 5.9
Khéng I8y dugc bénh phdm MHD| 1 5.9
Tong 17 100

Nh3n xét: s6 ca |8y bénh phdm thanh cdng
la 16, chiém ty 1& 94.2%, cd 1 ca khong lay dugc
mau MHD (chlem 6. 8%)

- K&t qua nudi cdy vi khudn va PCR lao:

Xét nghiém S0 BN | Ty lé (%)
Nudi cdy | Dugng tinh 4 25
vi khudn Am tinh 12 75
Duadng tinh 1 6.25
PCR Am tinh 15 93.75
Tong 16 100

Nhéan xét: Chi cé s it cac trudng hgp nudi
cdy vi khudn va xét nghiém PCR duong tinh,
phan I8n cac trudng hop khéng phan lap dugc vi
khudn hodc PCR 4m tinh.

3.3. Poi chiéu két qua sinh thiét véi cac
xét nghiém can lam sang:

SO lurgng | Pa nhan | CRP
bach cau |trung tinh| (mg/
(a/1) (%) L)
7.2 71.04 1.79
Lao (n=2) | 4508 +4.38 | £2.44
NK sinh mu 13.84 69.3 3.38
(n=3) +5.07 +18.57 | +0.19
U (n=1) 10.8 68.4 0.09
Viém khong 8.47 69.79 2.8
NK (n=10) +2.34 +7.32 +3.17

Nhdn xét: SO lugng bach cau va ty Ié bach
cau da nhan trung tinh cao & nhom NK sinh mu
trong khi d6 CRP cao ca 6 nhom NK sinh mu va
viém khdng nhiém khuan.
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3.4. Poi chiéu két qua sinh thiét vai
siéu am:
- D6 day mang hoat dich trén siéu am:

NK sinh| Lao Viém
mu | khép (n_l)khﬁng NK|
(n=3) [(n=2)V"— (n=10)
Pd day MHD| 6.1 6.5 4 ‘ 5.5
(mm) +1.6 | +1.8 +3.6

Nhin xét: Bo day trung binh ciia MHD cla
nhém bénh nhan NK sinh ma (6.1 £ 1.6 mm)
tuong dufdng nhém bénh nhan lao khdp (6.5 + 1.8
mm) va cao hon nhédm viém khéng nhiém khuan.

- Tén thuang phdi hgp trén siéu 4m:

Ton thuong phdi hop Co Khéng

n % n| %

Tran dich khép 9 | 53 |8 |4
An mon xuang 11| 65 | 6 | 35
Ap xe phan mém 6 | 35 |11 ]| 65

Nhén xét: Ton thuong &n mon xuong va tran
dich khdp rat hay gap & nhom NK khép (chiém
>50%), ton thuong ap xe phan mém xung quanh
cling tuang ddi thudng gap (chi€ém 35%).

IV. BAN LUAN

4.1. Pic diém chung cia nhém doi
tuogng nghién clru:

4.1.1. Pac diém vé tudi. Trong nghién cliu
cla ching téi da phan bénh nhdn >50 tudi
(chi€ém 76.5%), ti 1& bénh nhan tré <30 rdt it.
Didu nay phu hop vai dich té do tudi hay gap cla
cac bénh ly khqp hang nhu thoai héa, viém khdp
dang thap, nhiém khuan khdp, thudng gap &
I(fa tudi trung nién, cao tudi.

4.1.2. Pic diém vé gidi. Trong nghién clu
cla chung toi, ti Ié nif nhiéu han nam (chi€ém
58.8%), su khac biét cd y nghia thGng ké vdi
p=0.05. Sy khac biét ti Ié nam nir khong mang
nhiéu y nghia.

4.1.3. Cac dau hiéu lam sang: Tat ca cac
bénh nhan dén kham vi ly do dau khdp. S6 bénh
nhan co sbt gap trong cac trudng hogp nhiém
khudn khdp, it khi gép trong lao khdp. Do khdp
hang 1a mét khdp ndm sdu nén khéng c6 bénh
nhan nao thdy sung khdp hodc sG thdy cuc
quanh khdp.

4.1.4. Panh gid thang diém dau (VAS)
khi sinh thiét: Chi yéu mlc d0 dau nhe
(VAS=2, c6 05 trudng hgp), co6 01 trudng hgp
khong dau, (VAS=0) ; 03 trudng hgp dau mdc
d6é trung binh (VAS =4). Van dé dau do sinh
thiét khdp hang phu thudc va ky thuat gay té,
cling nhu mdc do thanh thao cta bac sy lam thu
thuat sinh thiét. Trong nghién c(tu nay, phan Ién
bénh nhan khdng dau hodc dau nhe (thang diém

VAS< 2)

4.1.5. S6  lan va thoi gian sinh thiét
trung binh: SO lan sinh thiét trung binh la 7+2
[an, nhiéu nhat la 9 [an, it nhat la 3 lan. Thai
gian sinh thiét trung binh la 164 phdt, lau nhat
la 25 phat, nhanh nhat 10 phdat. Do mau bénh
phdm MHD can phai lam 3 loai xét nghiém: md
bénh hoc, cdy VK va PCR lao nén téi thi€u sé lan
sinh thiét phai la 3 [an. Do van dé dac thu cua
khdp hang la mét khdp I6n nhat trong co thé, dé
dadm bao mau bénh pham sinh thiét phan anh
ding ton thuong nén thu‘dng can pha| Idy mau
bénh pham nhiéu gap ddi s6 téi thiéu, tranh viéc
I&y mau sai.

4.1.6. Bién cht'rng trong va sau sinh
thiét: Khong c6 cac trudng hgp c6 bién chiing
vé nhiém khuan vi tri choc hoéc chay mau khdp.
Cling khong gap cac bién chiing vé than kinh,
mach mau. C6 02 trudng hdp chay mau vi tri
choc va 01 trudng hop nhlem khudn khép sau
sinh thiét. Trudng hdp nhiém khuan khép sau
sinh thiét 1a trén mot bénh nhan c6 nhiém khuan
khép nang va cé ap xe phan mém quanh khdp
Tuy nhién két qua choc dich cling nhu cay vi
khudn cho két qua am tinh. Két qua mé bénh
hoc 1a nhiém khuan khép.

4.1.7. Két qua sinh thiét:

Két qua moé bénh hoc. Trong cac trch‘jng
hgp dugc sinh thi€t m6é bénh hoc két qua viém
khong do nhiém khuan 13 nhigu nhat chiém ti &
58.8%. Két qua viém hat dac hiéu do lao c6 2
truGng hgp va u mang hoat dich c¢6 1 trudng
hgp. Két qua viem mu mang hoat dich cé 3
trudng hgp chiém 17.6%. C6 1 trudng hdp chi
ldy dudgc mo6 ca van quanh khdp ma khéng bam
dudc manh bénh phdm mang hoat dich.

Két qua cdy vi khudn va PCR lao. Trong
cac trudng hdp nghién clu, két qua nudi cay
phan 1ap dugdc vi khudn trong 4 trudng hop
(chifm 25%); am tinh trong 12 trudng hgp
(chiém 75%). Két qua PCR lao duong tinh trong
1 trudng hgp (chiém 6.25%) va am tinh trong
15/16 trudng hgp chiém 93.75%.

4.2, Boi chiéu két qua sinh thiét véi xét
nghiém can 1am sang: SO lugng bach cau, ty
|é bach cau da nhan trung tinh cao va CRP cao &
nhém NK sinh mu

4.3. Pic diém ton thuong MHD trén
siéu am

4.3.1. D6 day MHD trén siéu am. D6 day
trung binh MHD & nhdém NK sinh mu la 6.1+1.6
mm, & nhém lao khdp la 6.5+1.8 mmm, & nhém
viém khong do nhiém khuan la 5.5+3.6 mm. Nhu
vay nhém viém khdp khdng do nhiém khuan c6 do
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day trung binh MHD nhé han nhém NK sinh mu va
lao khdp. Tuy nhién, siéu am co gia tri khong cao
trong chan dodn nguyén nhan day MHD.

4.3.2. Cac diu hiéu kém theo trén siéu
dam. S6 bénh nhan cé tran dich khc'sp chiém
53%, trong do6 chu yeu la nhéom viém khdp
khong do nhiém khudn (7/9 bénh nhan). Dich
khdp khéng phai la 1 dau hiéu c6 dé nhay va do
d3c hiéu cao trong chan doan viém MHD. Theo
nghién clru cla Graif va cs thi ¢ khoang 21%
NK khdp khong co tran dich khdp kém theo. Biéu
nay c6 thé do & cac khdp qua nho tran dich khdp
6 thé khé quan sat dugc [8]. Piéu nay cling phu
hgp nghién ciru clia Zawin [9].

Ton thuong dn mon xucng gdp ¢ NK sinh
mu, lao khdp va ca & viém khdp khéng do nhiém
khuan. Ap xe phan mém xung quanh khdp 1a ddu
hiéu thudng thdy & cac trudng hgp NK khép (NK
sinh mu va lao khép cé ty I€ [an lugt la 45.5% va
27.3%). Theo Jaganathan, an mon xuang co the
gap trong rat nhiéu bénh ly khép nhu nhiém
khudn, VKDT... Ap xe phan mém quanh khdp la
dau hiéu cta nhiém khudn dang tién trién (do vi
khuan sinh md hodc lao) [2].

V. KET LUAN

Khdp hang la mot khdp 16n, nam sau va co
cdu tric phirc tap. Tén thuong khdp héng kha
thuGng gap trong cac loai bénh ly khac nhau va
phan 16n dugc chdn doan dugc bang 1am sang,
xét nghiém va chan doan hinh anh. Tuy nhién
trong mot s6 trudng hdp chan doan chua rd thi
sinh thi€t MHD khdp hang la phucng phap co gia
tri. Nghién cru clia ching t6i nham danh gia két
qua budc dau cua sinh thét MHD khdp hang. Két
qua cho thdy tinh kha thi, hau nhu khong gdp

bién chung, thi gian sinh thiét phu hgp, bénh
nhan chiu dung dugc va cd hiéu qua chan doan
cao mot s6 bénh ly khép hang.
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DACDIEM LAM SANG, CAN LAM SANG VA HIEU QUA PIEU TRI BENH NHAN
VAY NEN THONG THU'ONG BANG CHIEU TIA CU’C TiM B DAI HEP (NBUVB)

TOM TAT

Muc tleu Mo ta triéu cerng lam sang va danh
g|a két qua diéu tri bénh vay nén thong thudng thé
mang bang tia cuc tim B dai hep. P6i tuong va
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phudng phap nghién ciru: Nghién ctu 40 bénh
nhén vay nén thong thudng dugc digu tri bang tia cuc
tim B dai hep tai bénh vién da li€u trung udng tU
thang 6/2018 dén thang 7/2019. K&t qua: 27 bénh
nhan nam chiém ty Ié 67.5%, 13 bénh nhan ni¥ chiém
ty 18 31,5%. Vi tri tén thuong hay gap nhat la & than
minh chiém 100%, trén dau chiém 92,5%. Mic do
bénh cla nhém doi tugng nghién clu ch yéu & muc
do trung binh chiém 82.5%, tuyp da IV 77,5%. Bénh
gép 8 bat ¢ nganh nghé nao. Sau 16 lan chi€u c6

7.5% bénh nhan dat PASI 75. khong c6 bénh nhan
nao c6 tac dung phu nghiém trong trong sudt qua
trinh chiéu tia. K&t luén: diéu tri vay nén thé mang
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