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TOM TAT

Muc tiéu: Xay dung quy trinh chan doan ro
xoang I&, bao gom chan doan xac dinh va chan doan
phan b|et vGi cac bénh ly khac Poi tudgng va
phuacng phap: Nghién cltu mo ta chum ca bénh tren
60 ngu‘dl benh (NB) dudc chan doan xac dinh 1a ro
xoang |é vao diéu tri tai BV Tai M{i Hong TW tir
T1/2020 dén T8/2022 theo doi dén 03/2023. Két
qua: 27 nam va 33 nir tur 2-56 tudi (TB: 17.2 +
13.59), trong doé 65.0% Va0 Vién ca tién sir da tLrng bi
viém tay vung cd trudc do it nhat 1 lan. Cac trleu
chirng ldam sang bao gom: sot (61.7%), dau c6
(83.3%), khac mu (10.0%), V|em tay/ap xe c8 bén
(58.3%) hoac co 16 ro viing cd bén. NOi soi ha hong
cho thay 16 rd yéu & day xoang Ié (88. 3%) va xoang 3
bén tra| chiém 85.0%. Ket Iuan Chan doan ro ) x0ang
Ie can phGi hgp Iam sang va cac tham do can lam
sang, trong do quan trong nhdt la ndi soi ha hong
xoang |é tim 16 ro.

Ta’ khoa: rd xoang |8, chdn doan, ndi soi ha
hong xoang |é.

SUMMARY
DEVELOP A DIAGNOSTIC PROCEDURE FOR

PYRIFORM SINUS FISTULA

Objectives: Develop a diagnostic procedure for
pyriform sinus fistula (PSF), including definitive and
differential diagnosis. Material and methods: A
descriptive study on a cluster of 60 patients with a
confirmed diagnosis of PSF and treated at the Hanoi
National Otorhinolaryngology Hospital from January
2020 to August 2022. Results: 27 men and 33
women from 2 to 56 years old (mean: 17.2 + 13.59),
of which 65.0 % were recurrent episodes. The clinical
symptoms were abundant, including: fever (61.7%)
neck pain (83.3%), purulent discharge (10.0%),
inflammation/abscess of the lateral neck (58.3%) or
fistula in the lateral neck area. Endoscopy of the
hypopharynx and piryform sinus cavity showed fistulas
mainly at the fundus (88.3%) and on the left side
(85.0%). Conclusion: Diagnosis of PSF requires a
combination of clinical and paraclinical investigations,
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the most important of which is hypopharyngeal
endoscopic to find the fistula.

Keywords: sinus fistula, diagnosis,
hypopharyngeal endoscopic.
I. DAT VAN DE

Trong cac loai bénh Iy rd viing dau mat c6,
ro xoang lé (RXL) dugc quan tdm dac biét do
tinh chat khd khdn trong chan doan cling nhu
diéu tri. Nguyén nhan cua bénh la do con ton tai
tai mang III va IV tUr thgi ky bao thai [1]. Nghién
clru gan day cho thay ty 1€ bénh & Viét Nam cao
han hén so véi cac nudc Au My [2] va viéc chan
doan cling nhu diéu tri con gap nhiéu khé khan,
dan t6i NB thudng cé thdi gian mang bénh kéo
dai [3],[4],[5]. TU thang 1/2020 dén thang
8/2022, chung t6i da ti€p nhan va diéu tri cho 60
NB dugc chan dodn xac dinh la rd xoang 18, vdi
cac biéu hién 1am sang rat phong pht. Trong s6
nay, c6 kha nhiéu NB d3 dugc cac bénh vién
tuyén dudi chadn dodn mudn hodc chan doan
nham 13n véi cac bénh ly khac nhu V|em/ap xe
tuyén giap, nang ro giap Iudi bdi nhiem hodc ap
xe hach..., dan dén viéc NB chua dugc thuc hién
cac diéu tri thich hgp trong thdi gian s6m nhat.
Nham cai thién kha ndng chadn doan bénh cho
cac bac si Tai Miii Hong, nhat la & tuyén cg sd,
chiing t6i tién hanh nghién ctru nay véi muc tiéu:
M6 t3 céc dic diém cua bénh ly ro xoang 1é, tur
do xdy dung quy trinh chén doan bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: bao gbm 60
NB dugc chdn doan xac dinh rd xoang |& vao
diéu tri tai Bénh vién Tai Mii Hong Trung udng
trong giai doan tUr thang 1/2020 dén thang
8/2022, va thdi gian theo doi téi 03/2023.

- Tiéu chudn Iua chon: cac NB dugc chan
doan xac dinh ro xoang € (dua vao lam sang co
sung tay/ap xe hay 16 0 chay dich vling ¢ bén
va noi soi ha hong ¢ 16 rd & xoang &), dugc vao
diéu tri (ndi khoa hodc ngoai khoa) trong thai
gian nghién ctu, c6 bénh an ndi trd. Ngudgi bénh
dong y tham gia vao nghién cuu.
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- Tiéu chuén loai trir: bénh nhan bo cudc,
khong du thai gian theo doi, bénh an khong day
dud thong tin nghién cuu.

2.2. Phuong phap nghién ciru. Mo ta
chim ca bénh.

2.3. Cac budc tién hanh

- Lua chon NB ¢6 céc triéu chiing clia viing ¢6
bén: viém tay/ap xe ving cd 1 hodc nhiéu lan,
hodc c6 16 rd chdy dich dén kham s€ dugc khai
thac tién st tinh chat dich t& hoc, khdm 1am sang,
noi soi TMH va cac tham do can lam sang...

- Néu viing cd bén dang ¢4 triéu chirng viém
nhiém sé dudc diéu tri ndéi khoa don thuan
(trudng hdp chi cd viém tdy) hodc cd két hgp
chich rach dan luu mu (trudng hop dang o ap xe).

- NB khong cd triéu chirng viém nhiém hoac
khi tinh trang viém nhiém d& dugdc diéu tri 6n
dinh s& dudc chi dinh soi ha hongkiém tra ving
day xoang |é theo 2 hinh thirc:

+ Nbi soi bang 6ng soi mém (n6i SOi phéng
dai): dung 6ng soi mém dua qua mii NB xu6ng
hong, ha hong, dén xoang I& 2 bén, hudng dan
NB phGi hgp lam nghlem phap Valsava (b|t chat
mi, phéng mdm théi manh trong ldc mleng van
ngam kin lam téng ap luc khoang miéng dé viing
day xoang Ié dugc ma rcf)ng) qua dé tim 10 ro G day
xoang Ié. Ap dung cho ngerl I&n va tré em I6n.

Néu ndi soi bang ong mém khong phat hién
16 r& ma 1dm sang van nghi ngd thi NB sé dugc
soi ha hong 6ng cirng dudi gay mé gian ca.

+ N&i soi ha hong 6ng cling. Dung 6ng_soi
treo thanh quan boc 16 xoang 1& 2 bén, tim 16 ro
G vung day hoac thanh bén cula xoang é. Ap
dung cho tré nhé khéng hop tac dé soi ong mém
dudc. Co thé dung optic 0° d& dua qua 8ng soi
treo thanh quan dé quan sat 16 ro.

- NB khdng phét hién 16 ro & xoang & s& bi
loai ra khéi nghién cuu.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung

3.1.1. Tuébi vao vién va gidi. 60 NB vao
vién cé ti I&é nam/nif gan nhu nhau (27/33) véi
do tubi tir 2 dén 56 tudi (trung binh: 17.2 +
13.59 tudi). Nhém tudi 1- 10 tudi cao hon cd y
nghia théng ké so véi 3 nhdm tudi con lai véi p
= 0.001. Bénh xuat hién & ca gidi nam va gigi nir
vGi ty 1€ gan tuong duong nhau, su khac biét
khong co y nghia théng ké (p=0,439). Phan b6
cac Ira tudi theo gidi nhu sau:

Bang 3.1. Phdn bé tudi va gidi

, .| Nam Nir Toéng
Lura tuoi n % | n % n %
1-10 13 (44.8| 16 | 55.2 | 29 | 100
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11-20 5 |455] 6 | 545 | 11 | 100
21-30 5 |50.0] 5 | 50.0 | 10 | 100
> 30 4 [40.0) 6 | 60.0 | 10 | 100
Tong 27 |45.0) 33 | 55.0 | 60 | 100

3.1.2. Cac chi sé' vé tudi khoi phat va
tuoi phau thuat

+ Tudi khai phat: nhd nhat 1a 24 thang, 16n
nhat 13 46 tudi.

+ Tudi PT: nhd nhat 13 26 thang, I16n nhét la
56 tudi.

3.1.3. Tién sur’ bénh

Bang 3.2. Tién su’ bénh

Tién sur N| %

Chua bi [an nao 21|35.0

Sung Diéu tri n6i khoa dan thuan [49(81.7
dau [ i an e 1 [9]15.0

vung co > 2 lan (24/40.0

Diéu tri [Da dugc chan doan rd xoang 18|37/61.7

trudc khi » . A ,

Va0 vién bugc chan doan bénh khac [23(38.3
Phau |Phau thuat ldy dudng ro dudng 0l0.0
thuat ngoai '

can |Pa dugcgay xa hdalo| 1lan |7]11.7
thiép |rd xoang Ié bang nhiét| > 2 1an | 3|5.0

C6 35,0% bénh nhan dugc phat hién ro
xoang |é khi khédi phat [an dau tién. Con 65.0%
bénh nhan da ting bi m6t hodc nhiéu lan tai
phéat trudc khi dugc xa hda 16 rd. Trong d6 cb
55,0% bénh nhan d3 dudc chich rach ap xe,
15.0% dudgc chich rach 1 [an, va 40,0% dugc
chich rach trén 1 [an. C6 16.7% bénh nhan da
tiing dudc xd hda 16 rd xoang & trudc dé nhung
xoang lé chua dong kin.

3.2. M6 ta dic diém bénh ly ré xoang lé
va xay dung quy trinh chan doan

3.2.1. Ly do vao vién. Trong s6 60 bénh
nhan co 65% bénh nhan vao vién vi sung dau
viing cd bén cao hon cd y nghla théng ké so vdi
nhom Iy do khac nhu vao mé theo hen, c6 16 rd
vung 6 (p <0.001). LS ro viing ¢b chi xuét hién
G 4 bénh nhan chiém 6,7%.

3.2.2. Triéu chti’ng co nang

Bang 3.3. Triéu chirng co ndng

Triéu chirng n %

Pau viing cd 50 83.3

Sot 37 61.7

Khac mu 6 10.0

L6 rd vung c6 2 3.3

Kho thé 2 3.3

Chay dich, mu qua 10 ro 1 1.7

Biéu hién triéu chimng chinh clia ngudi bénh
ro xoang |€ la dau vung c6 chi€m 83,3%, sau d6
cé biéu hién s6t 61.7%, khac ma 10.0%. Cac
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triéu cerng khac nhu chay dich mu thdc dn qua
16 ro, 16 rd viing ¢ hodc khé thd cé ty 18 thap
(1.7 - 3.3%).

3.2.3. Trigu ching thuc thé. C6 35%
bénh nhan cé bi€u hién viém tdy viing cd bén va
23.3% bénh nhan cé ap xe vung c6 khi dugc
tham kham. Lo ro ra da c6 9 bénh nhan chiém
15% deu 13 16 rd thr phat sau chich rach &p xe
vung co. Co 1 bénh nhan ro dich va thdc an qua
16 ro viing ¢0. Hai bénh nhan nay cd dic diém 16
ro xoang lé co ciu tric rong (Bang 3.4)

Bang 3.4. Triéu chirng thuc thé

Triéu chirng thuc thé n %
Viém tdy c6 bén 21 | 35.0

Ap xe c6 bén 14 | 23.3

LO ro ngoéi da 9 15.0

RO dich thifc an khi an uong 1 1.7

3.2.4. Pac diém ndi soi: Tat ca cac bénh
nhan déu dugc soi xoang & tim 18 ro. Trong dé co
46 bénh nhan dudc noi soi xoang Ie truGc khi mo
14 bénh nhan dugc nbi soi trong mé va dong 16 ro
trong cung lan phau thuat. (bang 3.5).

Bang 3.5. Pic diém ndi soi

Thong sd N %

~ .. | Ongcliing | 34 [71.7

Phuang tien noi soi Ongmém | 17 |28.3
- Phai 7 [11.7

Bén c6 16 rd xoang 18] Trai 51 |85.0
Ca 2 bén 2 3.3

o R bay 53 |88.3
Vi tri 10 ro xoang lé Thanh ngodi | 7 | 11.7

3.2.5. Pac diém vé siéu dm: Tat ca 60 NB
vao vién diéu tri déu dugc siéu &m ving cd. Cac
thdng s6 thé hién trong bang 3.6.

Bang 3.6. Bdc diém siéu 4m bénh nhén

ro xoang lé
Pic diém siéu am N | %
Siéu am cd bat thudng 54 [90.0
Siéu &m cb binh thudng 6 [10.0
Dam giam &m vung ¢6 ranh
giGi khong ro 47.178.3
Bat | Dam gidm &m vung cd ranh 2 1117
thudng gidi ro '
T6n thuong 1an va tuyen giap| 25 |41.7
Ap xe viing cO 14 |123.3
Siéu 4m 6 thdy dudng ro 1|17

3.2.6. Bac diém vé phim CT Scan: Trong
60 NB vao vién, dad c6 13 NB dudc chup phim cat
Ip vi tinh viing c& va 01 bénh nhan chup MRI
cd. Cac thdng sb thé hién trong bang 3.7.

Bang 3.7. Pdc diém trén CT scan va
MRI bénh nhan ro xoang lé
[Dac diém trén CT scan va MRI (N=14)| n [ % |

Binh thudng 1171
Hinh anh dudng rod tir 6 4p xe tGi
) o 17,1
day xoang |é ’
O ap xe ngay dudi da co 5 35,7
B4t Dau hiéu mo (?)aﬂy xoang |€ cung 8 57,1
. én
thudng e — = =
Ap xe lan vao cuc trén tuyén
A » 10 (71,4
giap cung bén
O ap xe bg trudc co Uc don 13192 9
chiim, phia truéc ngoai bao canh !

IV. BAN LUAN

4.1. Pic diém chung

4.1.1. Tubi vao vién va gidi: theo cac
nghién ctru vdi s6 lugng I6n NB bi ro xoang Ié
trong nudc cling nhu trén thé qidi [2],[3],[4],
[5],[6], khdng cb su khac biét cd y nghia vé ty 1€
gitta nam va nir va nghién clru nay ciing khong
phai la ngoai |é. SO liéu trong bang 3.1 con cho
thay bénh ly RXL c6 khdi phat tuong d6i sém va
dien bién dai dang, kéo dai, thé€ hién bang viéc
tudi vao vién chl yéu & nhdm tubi <10 tudi) va
cd ty & tuong d6i 6n dinh trong cac nhém tudi
tiép theo.

4.1.2, Cac chi sé" vé tudi khoi phat va
tuéi phiu thuat: Trong nghlen cltu nay, tudi
khai phat thdp nhéat 1a 2 tudi, cao nhat 1a 46 tudi,
cling gan tuong dong vdi céc tac gid khac. Mc}t
nghién clu tdng hgp trén 526 NB bi RXL cla
Nicoucar, tudi khdi phat thdp nhat la tir Iic sd
sinh, cao nhét 1a 68 tudi va thdi gian mang bénh
lau nhat Ién t&i 69 ndm [4], chi’ng td RXL la loai
bénh ly ma chan doan va diéu tri con gdp rat
nhiéu kho khan, vi cé su chénh léch rat I6n gilta
s cuc dai va s6 cuc tiéu trong cac chi s6 vé tudi.

4.1.3. Tién su’ bénh. Co thé ndi hién tugng
tai phat dai dang la mét trong nhitng déc diém
nbi bat cta bénh ly RXL, thé hién & s6 lan d3
ting bi trudc day cling nhu s6 [an phai nhap
vién diéu tri trong thdi gian ching t6i ti€n hanh
quéa trinh nghién cltu, k& ca trong giai doan xa
hoi phai thuc hién gian cach do dai dich covid
19. C6 t&i 65% ngudi bénh dad tung bi bénh
trude khi dugc dong 10 ro, trong dd 40% co tu
trén 1 [an sung dau ving c6. Piéu nay cho thay
bénh c6 xu hudng tai phat, dai didng, khd diéu
tri, gay ton kém va anh hudng téi chat lugng
song cla ngudi bénh,

4.2. M6 ta dic diém bénh ly roé xoang Ié
va xay dung quy trinh chan doan

4.2.1. Ly do vao vién. Trong s6 60 bénh
nhan, c6 65% bénh nhan vao vién ‘trong tinh
trang sung dau vung 6, biéu hién cia mét dat
nhiém tring cip. M&t khac ty I& xut hién 16 ro
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vung 6 la r8t nho chi chiém 6. 7%, da phan cac
16 ro 1a thlr phét sau chich rach ap xe vung cd.
Theo Nicoucar [4] thay 88% sO NB vao vién la vi
viém nhiém cap tinh va chi c6 2% bénh nhan co
16 rd viing c6. Day cling 13 diém khac biét cla
RXL so v@i cac bénh ly ro khe mang khac
(thudng dién bién am tham).

4.2.2. Triéu chitng co nang. So sanh
trong bang 3.3 vé triéu chi’ng ¢ nang va thuc
thé cho thdy c6 su’ khac biét rd rét gilta dgt khdi
phat va tai phat. Bi€u hién chinh cla dgt khdi
phat thudng la dau cd 83.3%, s6t 61.7%, khac
m0 10.0%. Lé Minh Ky, Doan Tién Thanh, Ha
Danh Dao déu gdp 100% khdi phat la viém tay
vung c6 bén. Con trong dot tai phat, ti 18 NB cd
16 ro va chay dich qua 16 o tang |én. Ti I triéu
chitng viém nhiém cap tinh giam di c6 18 1a do
NB va ngudi nha da cé y thirc vé bénh, khi mgi
6 triéu ching da tim dén co s6 y t& s6m hon dé
diéu tri [4].

4.2.3. Triéu chirng thuc thé. Trong s§ 60
bénh nhan cé 58.3% bénh nhan co biéu hlen
viém nhiém cap tinh viém t&y va ap xe vung c6.
Két qua nay phu hgp vdi nghién ctu clia L€ Minh
Ky, boan Tién Thanh, Ha Danh Pao déu triéu
chitng khdi phat la viém tdy vung c0 bén Ia biéu
hién chd yeu Con trong dot tai phat, ti I&é NB co
16 ro va ro dich qua 16 ro tang Ién [4].

4.2.4. Dic diém ndi soi: C6 tGi 85.0% s6
NB c6 biéu hién bénh & bén trai. Nguyén nhén,
theo da s0 cac tac g|a la do & phan I6n dong vat
c6 vU, thé mang cu0| (ultimo branchial body) chu
yeu phat trién & cd bén trai [2], [4] Vi tri 16 ro da
sO la & ddy xoang Ié (88.3%) ciing tugng tu nhu
nghién c(fu cla cac tac gia khac.

NGi soi dugc xem la tiéu chudn vang dé chan
doan bénh. C6 hon 28.3% sd NB dugc soi bang
dng soi mém do nhitng vu diém cta né (it gay
kich thich, dau ddén, c6 thé sir dung cho NB co
bénh ly d6t s6ng cd, cung réng...) Tuy nhién, chi
ap dung dugc cho cac NB cd su hdp tac tot va
van cé ti 1é khoang 5% cho két qua am tinh gia
[3]. Trong s6 17 bénh nhan noi soi c”mg mém co
1 bénh nhan (1, 7%) noi soi ong mém khong
phat hién dugc Io ro nhung khi noi soi ong ciing
lai thdy dudc 16 ro. Pai da s6 cac tac gia déu
thira nhan bénh hay gap & bén trai, it gap 6 bén
phai va rat hiém gdp & 2 bén. Nguyén nhan dugc
cho la do & phan I6n ddng vat cd vi, thé mang
cudi (ultimo branchial body) khéng cé hodc
khong phat trién & bén c6 phai [9]. Vi tri 16 rd
hay gap la & day xoang Ié (88.3%) ciing tudng
ty nhu nghién cltu cda Nguyen Hoai An, L& Minh
Ky, Ha Danh Dao... Theo L& Minh Ky, du 16 rd &
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day hay thanh bén clia xoang € thi tat ca déu la
ro cla tli mang IV do ndm thap hon nép thanh
quan Hyrtl [4].

4.2.5. Pdc diém vé siéu dm. Siéu am
vung c6 dugc tién hanh nham danh gla muc do
viém nhiém cua viung cd. Trong s6 60 bénh
nhan, cd tdi 90% bénh nhan cd biéu hién b4t
thu’fjng trén siéu am. Chu yéu la cac hinh an gian
ti€p nhu ddm gidm &m ving ¢ ranh giGi khong
rd, ton thuong cuc trén tuyén gidp cung bén, ap
xe vung cb. Chi c6 1 ca (1. 7%) thdy hinh anh
dudng ro. Do vay, siéu am co gla tri trong viéc
phat hién viém nhiém cap, gdl y chan doan ro
xoang & qua cac dau hiéu gian tiép chir chua thé
khadng dinh dugc cé hay khdng co rd xoang I&.

4.2.6. Pac diém vé phim CT Scan va
MRI, C6 13 ngudi bénh dugc chup CT scan va 1
bénh nhan dugc chup MRI khi c6 tri€u ching
viém nhlem cép tinh, thé hién la cd khdi apxe
ving c6. NB dugc chup phim dé€ danh gid muic
dd lan rong cua 6 viém nhiém dé tim bién phap
diéu tri trudc mét cling nhu’ hudéng t|ep can phu
hogp nhu c6 can chich rach dan luu 6 4p xe ngay
hay khong, dudng rach theo dudng ngang hay
doc theo bg trudc cd e don chiim, bénh da co
nguy cd de doa bién chirng lan xudng trung that
hay khéng...Nhitng tén thudng thudng dudc
phat hién thdy nhu 6 dp xe bd trudc co Urc don
chlim, phia trudc ngoai bao canh (13/14 ca), ap
xe ving cd trudc bén cuc trén tuyén gidp clng
bén (10/14 ca), ddu hiéu md xoang |é bén tén
thuong (thudng la bén Trai) 8/14 ca, 6 ap xe
ngay dudi da viung cd (5/14 ca). Chi c6 01 ca
thdy dudc dudng ro hudng vé xoang lé. Két qua
nay cling phu hgp véi bdo cao cla tac gia Wang
va cong su [8].

V. KET LUAN

+ Chan doan xac dinh dua vao:

- Y&u t6 dich té hoc: benh thu‘dng hay gap &
tré em < 10 tudi (48.3%).

- Tién sr d3 cd moét hodc nhiéu dot viém tay
hodc ap xe viing cd bén.

- Thudng bi bénh & bén trai (~ 90%)

- Triéu chirng lIam sang co: sot & cac mic do
khac nhau, dau cd tdng dan, khdi viém ving cd
bén (trai) doc theo bg trudc cd Uc don chim
ngang murc tuyén giap kem theo nuét kho, nudt
dau. Co thé €6 kho thg, khac mu hodc chay dich
mu & c6 vGi mui théi khan Hau nhu khong gap
16 ro tién phat ngoai co.

- NGi soi (6ng soi cirng hodc mém) thay c6 16
rd 8 vung ddy xoang I&. Dy la tiéu chudn vang
gilp cho chan doan xac dinh.
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- Cac thdm do can lam sang nhu si€u am,
chup CT Scan c6 tac dung hd trg chan doan murc
do viém nh|em/ ap xe vliing ¢

+ Chan doan phan biét véi mét sé bénh
ly nhu:

- Nang ong ro g|ap ludi boi nhiém.

- Nang, xoang, ro khe mang II boi nhlem

- Di vat ha hong xoang |é gay nhiém trung
vung c®.

- Soi tuyén dudi ham géy viém tdy ving cd.

Ché&n doan phan biét chu yéu dua vao khai
thac tién sir, thdm kham lam sang va déc biét la
noi soi ha hong tim 10 ro & viing day xoang l€.
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DANH GIA KET QUA PIEU TRI THOAI HOA
KHOP CO CHAN BANG PHAU THUAT HAN KHOP CO CHAN
DUOI Sy HO TRQ CUA NQI SOI

TOM TAT

Pat van dé: Thoai hoa khdp c8 chén la tinh
trana sun khdp bi bao mon theo thdi aian, khién cac
xuong co vao nhau khi di chuyén, kém vdi phan (ing
V|em nén gay dau, cing, han ché tam van dong va
cac triéu chiing khac cho ngudi benh Tinh trang nay
khéna chi anh hudng dén sun ma con co thé qav tén
thuong xuong, ddy chdng, gan xung quanh khdp
Trong han hai thap ky qua, han khdp c6 chan qua noi
soi da trd thanh mot perdng phap thay thé kha thi
cho mé hé va da cho két qua dang khich 1é. Cac uu
dlem chinh cta han khdp qua noi soi la glam dau sau
md, giam lugng mau mat va thdi g|an nam vién ngan
han. Tuy nhién, tai Can Tho chua coé nghién clu cu
thé nao dé& danh gia két qua cla phudng phap diéu tri
nay. Muc tiéu: Danh gia két qua didu tri thodi héa
khdp cd chan bang phu‘dng phap phau thuat han khdp
¢d chan dugi su ho trg cta noi soi. DOi tugng va
phuong phap nghién ciru: Nghién clru doi vdi tat
ca cac benh nhan dugc chan doan thodi hoa khdp cd
chan va c6 chi dinh han khdp ¢4 chan qua noi soi tai
Bénh vién Pa khoa Trung udng Can Thd tir ndm 2019
dén nédm 2022. Chung tdi ghi nhan cic dic diém
chung cung nhu cac triéu cerng lam sang, hinh anh X
quang va két qua sau mé. Két qua: Nghlen ctru trén
11 bénh nhan (6 nam/ 5 nif) v6i d6 tudi trung binh la
59,09 + 17,53 véi nguyén nhan gay thodi hda khép cb
chan do benh ly chiém da s6. Thai gian phau thuat
trung binh 129,09 + 38,91 phdt. Mc d6 dau theo
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thang dlem VAS ca| thién tir 6,64 + 1,03 diém trerc
mo glam xuong con 1 18 + 0 98 dlem sau md 6
thang. Két qua chic nang theo thang diém AQFAS
tang tur 56,55 + 12,63 diém thai dlem trudc md 1én
82,55+ 7, 59 dlem ta| thdi diém sau md 6 thang Ti lé
b|en cerng sau mé chlem 18,2% (2 trong téng s6 11
bénh nhan), do dd co 90, 91% benh nhan dat mdc hai
long va rat hai long. Két luan: Phau thuat noi soi han
khdp c6 chan cho thay thd| gian ndm vién, thdi gian
phau thut dugc rdt ngan va it xay ra bién chu’ng sau
mo so VGi phu‘dng phap m& ma han khdp c6 chan. Két
qua d tat ca benh nhan déu glam dau dang ké va cé
sy cai thién vé chic nang cO ban chan theo thang
diém AOFAS, hau hét bénh nhan déu hai Iong sau khi
phau thuét

T khoa Thodi héa khép c6 chan, han khép c6
chén, khdp c8 chan, ndi soi han khép ¢ 'chan

SUMMARY
OUTCOME EVALUATION OF ANKLE
ARTHRITIS TREATED BY ARTHROSCOPIC

ANKLE ARTHRODESIS

Backaround: Osteoarthritis of the ankleis a
condition in which the cartilage of the joints was
corrosion over time, causing the bone to rub against
others when moving, with an inflammatory response
that causes pain, stiffness, limited range of motion
and other symptoms for patients. This condition not
only affects the cartilage but can also damage the
bones, ligaments, and tendons of the joints. Over the
past two decades, arthroscopic ankle arthrodesis has
become a viable alternative to open surgery and has
shown encouraqing results. Some advantages of this
procedure are reduced posoperative pain, reduced
blood loss and postoperative hospitalization
significantly shorter. However, there are no specific
studies in Can Tho City to evaluate the results of this
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