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GIA TRI CUA CONG HUONG TU’ CHAN POAN LAO KHOP

TOM TAT

Muc tiéu: Danh gia g|a tri ctia CHT trong chan
doan lao khdp. Doi tuong va phuong phap nghnen
ciru: Phan tich dic diém hinh anh CHT cua 07 trerng
hop lao khdp dudc sinh thiét MHD dudi hudng dan
siéu am va dai chiéu céc ddu hiéu cdng hudng tir vdi
két qua sinh thlet K&t qua: Tu thang 09/2020 dén
thang 10/2022, c6 7 bénh nhan lao khdp dugg chup
CHT sau doé derc sinh thiét MHD dudi erdng dan S|eu
am tai bénh vién Pai hoc Y Ha noi. . Trong s0 do c6 01
khdp vai, 1 khdp khuyu 1 khdp co tay, 2 khdp hang
va 2 khdp cd chan. Tudi trung binh ctia bénh nhan la
60+15.5, cao nhét 1a 75 tudi, thap nhéat 1a 35 tudi. Co
5 bénh nhan nir va 2 bénh nhan nam. Hinh anh CHT
cho thay do day MHD trung binh la 8.9+6.7 mm, do
day I6n nhat la 24mm, nho nhat la 5.6 mm. Mang hoat
dich day déu va ngam thu6c manh tren tat cad cac
tru‘dng hdp Dich 6 khdp chi c6 6 1/7 céac tru’dng hdp
An mon va phu tuy xuang thay trén 6/7 cac tru’dng
hgp. Khong co trucng hqp nao ¢4 manh xucng rdi.
Phu né kém ap xe phan mém quan sat thdy trén 3/6
cac tru’dng hdp. Két qua phan tlch mau sinh thlet cho
thay toan bd cadc mau co nudi cdy vi khuan am tinh.
C6 6 BN duong tinh trén phan tich md bénh hoc, 4 BN
dudng tinh v&i PCR lao. K&t luan: Cac dau hiéu hay
gap nhat trén CHT cua lao khdp [a 3n mon va phu tuy
xugng. Cac dau hiéu khac it gap hon va c6 thé thay &
nhiém khuan khdp do vi khuan sinh ma.

Tu khoa: Cong hudng tu, lao khdp, mang hoat
dich khdp.
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VALUE OF MAGNETIC RESONANCE IN THE

DIAGNOSIS OF JOINT TUBERCULOSIS

Purposes: To evaluate the value of MRI in the
diagnosis of tuberculous arthritis. Material and
methods: Analysis of MRI imaging characteristics of
07 cases of tuberculous arthritis with ultrasound
guided synovial biopsy and confrontation the MRI
characteristics with biopsy results. Results: From
September 2020 to October 2022, 7 patients with
tuberculous arthritis had MRI scan and then
underwent the ultrasound guided synovial biopsy at
Hanoi Medical University Hospital. Among them are 01
shoulder joint, 1 elbow joint, 1 wrist joint, 2 hip joints
and 2 ankle joints. The mean age of the patients was
60+15.5, the highest was 75 years old, the lowest was
35 years old. There are 5 female patients and 2 male
patients. The MRI shows that the average synovial
thickness was 8.9+6.7mm, the largest thickness was
24mm, the smallest was 5.6mm. The synovial
thickening was regular and strongly Gadolinium
enhancement in all cases. Synovial fluid was only
present in 1/7 cases. Bone marrow erosion and edema
were seen in 6/7 cases. There were no cases of bone
chips. Edema with soft tissu abscess was observed in
3/6 cases. Biopsy analysis results showed that all
samples had negative bacterial cultures. There were 6
patients positive on histopathological analysis, 4
patients positive for TB PCR. Conclusion: The most
common findings on MRI of tuberculous arthritis were
bone marrow erosion and edema. Other signs were
less common and may be seen in pyogenic bacterial
infectious arthritis

Keywords: Magnetic resonance, tuberculosous
arthritis, synovial membrane.

I. DAT VAN DE

Lao khdp chiém 1-3% trong tat cd cac
trudng hdp bénh lao. R&t khé d€ chan doan lao
khép trén ldm sang vi ddu hiéu va triéu chirng
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khong dac hiéu. Haon nira, lao khdp thudng
khéng lién quan dén bénh lao phdi, c6 thé giéng
cac bénh viém khdp man tinh khac. Hau qua
thudng dan dén co su cham tré trong chan
doan, c6 thé dan dén phad hay khdp ngh|em
trong va bién dang khép [1]. Vi vay, can phai
chan doan sdm va chinh xac lao khdp.

Céac phuong tién hinh anh cé thé ggi y chan
doan lao khdp. Dac biét, cong hudng tir do co do
phan giai mé mém cao, chup dugc nhiéu hudng
va sif dung nhiéu chudi xung khac nhau kém
tiém thubc d6i quang nén cang dudc s dung dé
chan doéan cac bénh ly vé khdp ndi chung va lao
khdp néi riéng [2]. Trén hinh anh CHT, cac dac
diém cta viém khdp do lao la day va ngdm thubc
mang hoat dich do viém, tran dich, an mon
Xuong & trung tdm va ngoai vi, viétm mo hat hoat
dong va man tinh, phu né va ap xe, manh xuong
rdi. Tuy nhién chdn doan xac dinh dugc khang
dinh khi phan Iap dudgc vi khudn gdy bénh tur
dich khdp hodc sinh thiét khdp.[3]

Sinh thiét MHD dudi hudng dan siéu am
trong nhirng ndm gan day dugc ap dung ngay
cang rong rai, la phuang phap tot thay thé cho
sinh thiét mu hodc sinh thiét qua ndi soi 6 khdp,
c6 thé ap dung Vvdi rat nhiéu khdp mét cach don
gian, it xam lan va dé chinh xac cao [4,5].

Chlng toi thuc hién nghién cltu nay nham
phéan tich hinh anh CHT mot s6 trudng hgp lao
khdp c6 d6i chiéu véi két qua sinh thiét MHD
dudi hudng dan siéu am.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bao gém hinh
anh cong hudng tir cd tiém thudc doi quang tir cla
07 bénh nhan lao khdp co két qua sinh thiét MHD
dudi erdng dan siéu am. Khdng cé bénh nhan nao
6 lao phéi hodc lao & cac cd quan khac.

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

2.3. Quy trinh nghién ciru

- Khdm I&4m sang: Cac di liéu nhu tudi, gidi,
dau hiéu Iam sang... dugc khai thac va luu vao
mau bénh an nghién cdu.

- Chup CHT khdp: dudc thuc hién trén may
CHT 1.5 Tesla Siemens Essenza hodc GE Signa
HDx. Cudn thu nhan tin hiéu tuy thudc vao tiing
loai khdp. Cac chudi xung CHT bao gom T1W
coronal va axial, PD FS axial, coronal, sagittal
nhdm danh gid phu né tay xuang, chuoi xung
TIW FS cd tiém d6i quang tlr nham danh gia
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ngam thudc cia mang hoat dich va ap xe phéan
mém néu co.

Cac dau hiéu CHT can dugc danh gia bao
gom hinh thai va mdc d6 day mang hoat dich,
phu tay xudng trén T2W FS, phi md mém quanh
bao hoat dich, miic do tran dich khdp, kich thudc
cla vét an mon xuong, ngam thudc vién cda an
mon xuang, vi tri cla an mon xuong, cudng do
tin hiéu mang hoat dich trén TIW va T2W déi vGi
cd va su hién dién cla cac hach bach huyét.
Chdng t6i da phan loai d6 day cia mang hoat
dich sau khi ngdm thu6c thanh bon cap do: do
0, 0-3mm; do6 1, 3-6 mm; do 2, 6-9mm va do 3,
>9 mm. Kich thudc ctia phan an mon xuang Ién
nhat dugc ghi nhan & dudng kinh dai nhat va
dudgc phan thanh 5 d6: d6 0, khong bi x6i mon;
do 1, < 6mm; do 2, 6-10 mm; d6 3, 11-15 mm;
va do 4, >15 mm trén anh T1W. Ching t6i danh
gia ngdm thu6c xung quanh an mon xuong (cé
hoac khong c6). Chung toi da phan loai mirc do
phu tiy xudng thanh bén mdc d0 dua trén
([khoang cach t6i da t& mép khdp dén ria ngoai
cla su thay ddi tin hiéu cua tly xuong trén hinh
anh sagittal hodc coronal/dudng kinh toi da cua
bé mat khdp trén hinh anh axial] x 100[%] ); Do
0, khéng phu; d6 1, 1-25%; do 2, 26-50%; va
do 3, > 50%. Bénh nhan dugc coi la bi viém tuy
xuong khi c6 mét & &p xe trong xuong/tu dich
dudi mang xudng/tu dich mé mém khi két hap
vGi phlu tly xugng Phu phan mém quanh bao
hoat dich dugc do bang khoang céch thang ding
toi da tUr mép ngoai cla bao khdp dén mép
ngoai cla phu né mé mém quanh khdp trén hinh
anh coronal hodc sagittal va dugc phan loai nhu
sau: do 0, khéng phu; dé 1, 0,1-1 cm; va do 2,
> 1 cm. Phu né tdy xudng va mé mém dugc
danh gia trén chudi xung T2W x6a md. Tran dich
khép dugc phan thanh 4 mdc do: dé 0 (khong):
khong cd tran dich khdp, d6 1 (nhe): Tran dich &
moét ngach khdp, Mdc d6 2 (trung binh): Tran
dich & 2 ngach khdp trg Ién va d6 3 (ndng): tran
dich khdp téng thé.

- Sinh thiét MHD khdp dudi hu’dng dan siéu
am tai phong tha thudt siéu dm vé khuén. Tu thé
bénh nhan va huéng kim tuy thubc vao ting
khép dugc sinh thiét. Can chd y nga kim cho
cung hudng doc theo MHD. Kim sinh thiét dugc
dung la kim ban tu dong 18 Gauge, cO kém
trocart dong truc véi cac khdp 16n (khdp vai,
khc’jp hang). Sau d6 tao goc sao cho dudng di
cua kim sinh thiét doc theo I6p mang hoat dich,
gu.ra bao khdp va 6 khdp. Bidn 3-4 manh cho
mau md bénh hoc (cd dinh bang dung dich
Formaldehyde 4%), 1-2 manh cho mau PCR lao
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va 1-2 manh cho mau xét nghiém vi sinh (cho
vao khoang 1ml nudc mudi sinh ly trong lo vo
khuan) & cac hudng khac nhau.

- Xur' ly sé' liéu: SO liéu dugc nhap va xur ly
bang phan mém SPSS 20.0. Thong ké mé ta
dugc biéu dién dudi dang trung binh + dé léch
chuan, gia tri I16n nhét, gia tri nhd nhét, ty 18 %.
So sénh su’ khac biét vé gia tri trung binh clia cac
bién s0, su khac biét cé y nghia thong ké khi p <
0,05. Tinh gid tri chdn doan cua sinh thiét MHD
véi tiéu chudn vang la két quéa sinh thiét va chan
doan cudi cung.

- Khia canh dao diuc: Tat ca cac bénh

nhan déu déng y tham gia nghién clfu bdng van
ban. Nghién clu da dudgc thong qua hoi dong
khoa hoc bénh vién.

Ill. KET QUA NGHIEN CU'U

T thang 09/2020 dén thang 10/2022, c6 7
bénh nhan lao khdp dugc chup CHT cd tiém
thudc ddi quang tir, sau d6 dugc sinh thiét MHD
dudi hudng dan siéu am tai Trung tdm chén
doan hinh anh va can thiép bién quang, bénh
vién Dai hoc Y Ha ndi.

3.1. Pic diém chung va xét nghiém
mau cua nhém bénh nhan

Badng 1: Pdc diém chung va xét nghiém mau cuia nhém bénh nhan lao khdp

Bénh nhan | Tudi | Bach cau (g/1) | PN Trung tinh (%) | CRP(mg/L) | Gigi Khép
NO1 32 6.75 80.20 1.64 nr C6 chan
NO2 67 6.50 68.30 .06 nr Hang
NO3 45 6.73 75.00 6.74 nam Khuyu
NO4 71 7.32 56.90 1.20 nam Co tay
NO5 66 16.40 72.70 18.60 nlt Co6 chan
NO06 63 7.89 74.50 3.51 nir Hang
NO7 75 8.95 62.10 1.53 nr Vai

Nhgn xét: Tudi trung binh clia bénh nhén la 60+15.5, cao nhét la 75 tudi, thdp nhat la 35 tudi.
Trong s6 d6 cb 01 khdp vai, 1 khdp khuyu, 1 khdp co tay, 2 khdp hang va 2 khdp co chan. Cé 5 bénh
nhan nif va 2 bénh nhan nam. S6 lugng bach cau trung binh la 8.7+3.5 g/, ty Ié da nhan trung tinh

trung binh la 70+8.1%, dinh lugng CRP trung binh la 4.8+6.5 mg/L.

3.2. Cac dau hiéu CHT

Bang 2: Cac dau hiéu CHT cua nhom bénh nhén lao khop

Bénh | Day MHD |.. ., | Tinh chat | An mon |Phu tu Manh - R
nhéan (Lm) Dich khap dich xu'ong xu’dngy xu'ong rGi Apxe | Phu
NO1 5.70 khéng NA céd céd khong khéng | khong
NO2 6.00 khéng NA cod cod khéng khéng | khong
NO3 24.00 khong NA co co khong khong | co
NO4 7.00 khéng NA khéng khéng khéng khéng | khong
NO5 8.00 khéng NA cod cod khéng cod cod
N06 6.00 khéng NA cod cod khéng cod cod
NO7 5.60 co duc co co khong co co

Nhan xét: Tat ca bénh nhan co6 day mang hoat dich khdp véi do day trén CHT la 8.9+6.7mm, do
day thap nhat la 5.6mm, day nhat la 24 mm. Mang hoat dich day déu va ngdm d6i quang tU manh
trén tat ca cac trudng hdp Chi c6 1 bénh nhan cd tran dich & khdp va dich khéng trong. An mon
Xuang va phu tdy xugng déu thay & 6/7 bénh nhan. Manh xuang roi khong thady & bat ky bénh nhan
nao. Co 3 bénh nhan dong thdi cé phu né kém ap xe ca.

3.3. Két qua sinh thiét

Bénh nhan Cay VK PCR lao M6 bénh hoc | Chan doan cudi cung
NO1 Am tinh Dugong tinh Lao Lao
NO2 Am tinh Am tinh Lao Lao
NO3 Am tinh Duang tinh Lao Lao
NO04 Am tinh Am tinh Lao Lao
NO5 Am tinh Am tinh Lao Lao
NO6 Am tinh Dugong tinh Lao Lao
NO7 Am tinh Dugong tinh khdong xac dinh Lao

Nhdn xét: Tat ca bénh nhan déu am tinh
khi cay vi khuan. C6 4 bénh nhan dugng tinh khi

xét nghiém PCR lao. C6 6 bénh nhan khi phan
tich mo bénh hoc thdy ton thuong viém mo hat
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dac hiéu cua lao. C6 1 bénh nhan phan tich moé
bénh hoc khéng xac dinh tén thuong nhung PCR
lao duang tinh nén chan doan cudi cung cla 7
bénh nhan la lao khép

3.4. Ca lam sang: BN N07, BN nii, 75 tudi.
Lam sang va xét nghiém thay cd sung khdp vai,
khong dau, khoéng s6t. Bach cau 8.95 G/I, DNTT
62.1%, CRP 1.53.

o
Hinh anh CHT thady day mang hoat dich, tran
dich nhiéu, an mon xudng, phu xudng dudi sun.
Choc dich khdp xét nghiém PCR lao va cay vi
khudn déu am tinh. Két qua sinh thiét cho thay
phan tich m6 bénh hoc la viém mang hoat dich
man tinh, cdy vi khudn am tin, lao duong tinh.
Chan doén cudi cing I3 lao khép.

IV. BAN LUAN

Lao khdp van la bénh quan trong can phai
giai guyét trong thé gidi y hoc hién dai vi ty &
mac bénh cao & nhitng bénh nhan bi suy giam
mién dich va su’ phét trién clia cac chiing khang
thuSc [6]. Chan doan sGm la mdt thach thirc vi
lao khdp c6 thé biéu hién khac nhau va nd c6 thé
gidng voi cac bénh viém khdp khdng déc hiéu
khac. K&t qua la chan doan bi cham tré va khép
bi pha hdy nghiém trong dan dén bién dang
khdp [3].

Trong nghién clu cla chdng t6i da phan
bénh nhan >50 tudi, ti 1& nit nhiéu hon nam. S6
lugng bach cau cao (>8 g/l) trén 2 bénh nhan ty
Ié da nhan trung tinh cao (> 70%) trén 4 bénh
nhan va CRP cao (>3 mg/L) trén 3 BN. Cac chi
sO xét nghiém nay khoéng dac hiéu cho lao khdp,
tudng tu nhu nghién cru cla Sitt va cong s [7].

Lao khdp la mot bénh diéu tri dugc va néu
diéu tri s6m sé cho két qua rat tot. Do do phan
gidi m6 mém rat cao nén CHT uu viét hon cac
phuong phap chan dodn hinh anh khac nhdm
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chan doan sdm lao khdp. Cac dau hiéu can danh
gid 1a day mang hoat dich, dich & khdp, & viém
hat cdp hodc man, &n mon xuong, ton thucng
sun khdp, viém xuong tay két hop.

Viém khép do lao bi€u hién chd yéu la viém
mang hoat dich mot khdp. Prakash nghién cru
trén 12 bénh nhan lao khdép thdy tdn thucng
mang hoat dich & tdt ca bénh nhan [8] tuong tu
trong nghién clru cta ching toi.

Choi et al. danh gia 27 lao khdp [9] thay day
bao hoat dich d6 0 dugc quan sat thdy & 44—
55% va va 7-14% trudng hgp lao khdp.Trong
nghién cfu cta chdng t6i, khong cé bénh nhan
day mang hoat dich do 0 va dé 1 (<3mm), c6 04
bénh nhan day d6 2, 02 bénh nhan day dé 3 va
01 bénh nhan day d6é 4. Tat cd cac bénh nhan
trong nghién cltu clia ching toi déu co day déu
va ngadm thudc ré ¢ mang hoat dich.

Nghién clfu cta ching toi cho thay chi cé 1/7
bénh nhan cd tran dich khdp, khac vdi viém khdp
do vi khuén sinh mq, dich & khdp thudng nhiéu
va khong trong. Tuy nhién, sy cé mdt hay khong
cta dich khdép cﬁng khdng déc hiéu cho loai ton
terdng khdp nao. Nghién cltu cla Graif va cs thi
c6 khoang 21% nhiém khuan khdp khéng cé tran
dich khdp kém theo [10].

An mon xuong 1a phét hién phd bién thir hai
trong viém khdp do lao va dudc thay trong
khoang 70% trudng hop, biéu hién giam tin hiéu
trén hinh anh T1W va T2W [6] Hsu va cong su
[11] bao cdo &n mon xudng & 7/8 bénh nhan.
Prakash va cong suf8] bao cao an mon xuang &
tat ca (12/12) bénh nhan. Ngudc lai, Sanghvi va
cong su [12] bdo cdo dan mon xuong chi & 5/15
bénh nhan. Nghién clu cla Choi va cong su [9]
cho thdy kich thudc @an mon xuong 186n kem
ngdm thu6c vién hay gap trong lao khdp, trong
khi cac an mon cé ngdm thudc day khoéng déu
hudng dén viém khdp sinh md. Trong nghién
clfu clia chdng t6i, ¢ 6/7 bénh nhan (86%) co
an mon xuang.

Manh xudng chét la dau hiéu dac trung cua
lao khdp. Tuy nhién trong nghién cltu cla chung
t6i khdng cé trudng hgp nao c6 manh xuaong rdi.

Ap xe 13 déc diém cla viém khdp nhiém
trung, bi€u hién tdng tin hiéu vdi vién giam tin
hiéu trén T2W va giam tin hiéu véi vién tang tin
hiéu trén T1W. Trén cac hinh anh sau tiém doi
quang, ¢ hinh anh vién ngdm thudc dong nhat.
Can phan biét véi 4p xe trong viém khdp nhiém
trung trong dé cé tinh trang viém quanh khdp rd
rét [9]. Sanghvi et al. [12]va Prakash et al.[8]
tim thdy 6 4p xe 18n, thanh mdng trong md mém
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xung quanh [an lugt & 3/15 bénh nhan vé 9/12
bénh nhan. Hong va cong su [13] thay d ap xe
cé thanh moéng va nhan & 16/16 bénh nhan lao
khdp. Trong nghién ctru clia ching toi, chi c6 3/7
bénh nhan c6 ap xe kem phu né phén mém
guanh khdp.
V. KET LUAN

Lao khdp la bénh ly quan trong doi héi phai
phat hién sdm va diéu tri kip thdi. Tén thuong
lao khdp thudng khé biét dudc véi cac bénh ly
khép khac bang ldm sang, xét nghiém. Cong
hudng ttr ¢ vai trd quan trong trong chan doan
sém lao khdp trong do6 viem mang hoat dich va
an mon xudng la dau hiéu thudng gap nhat.
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NGHIEN CU0’U MOT SO PAC PIEM MO BENH HQC
VA GIA TRI CUA DAU AN HOA MO MIEN DICH AMACR
TREN MANH SINH THIET KIM UNG THU BIEU MO TUYEN TIEN LIET

Tran Ngoc Diing!, Ping Thai Tra!, Pham Vin Thinh!

TOM TAT

Muc tiéu: Danh gla mot s6 ddc diém md bénh
hoc cla ung thu biéu mo tuyen tién liét theo, thang
diém Gleason va vai tro ctia ddu 4n héda md mién dich
AMACR trong chan doan. P6i tugng va phudng
phap: Ngh|en ctru hoi cru 65 bénh nhan (BN) ung thu
bleu mob tuyén tién liét dugc sinh thiét kim tai Bénh
vién Quan y 103 tur thang 5/2019 den thang 3/2022
Nhan xét mot s6 dac diém vé tudi, nong do PSA toan
phan (tPSA). Phan tich cac dir liéu mé bénh hoc va su
boc 16 ctiia ddu 4n AMACR thu dugc. Két qua ba s6
cac BN c6 diém Gleason cao. Ciu truc mo bénh hoc
thudng gap 13 tuyén kém biét hda, 6 dic, hinh sang
hodc tuyén vi nang hgp nhau. Xam nhap quanh sgi
than kinh g8p nhiéu nhat. D&u 8n AMACR cé do nhay
(92,3%) va do dac hiéu (76,9%). Khong tim thay moi
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lién quan cd y nghia glLra su b6 16 dau an AMACR vdi
diém Gleason hodc ndng do PSA toan phan (tPSA).
Két luan: Thang diém Gleason va dau an AMACR c6
gia tri trong viéc chan doén, ciing nhu tién lugng &
bénh nhan UTTTL.

Tur khéa: ung thu bleu mo tuyén tién liét, dau an
AMACR (P504S), thang diém Gleason.

SUMMARY
RESEARCH ON HISTOLOGICAL
CHARACTERISTICS AND THE SIGNIFICANCE OF
AMACR IMMUNOHISTOCHEMICAL MARKERS

IN PROSTATE CARCINOMA BIOPSIES

Objective: to evaluate the histopathological
features of prostate carcinoma based on the Gleason
scale and to investigate the diagnostic value of the
AMACR marker. Subjects and methods: A
retrospective analysis was conducted on 65 patients
who received needle biopsies for prostate carcinoma
at 103 Military Hospital between May 2019 and March
2022. Observe several characteristics related to age,
total PSA concentration (tPSA), analysis of
histopathological data, and the expression of the
AMACR marker that has been obtained. Results: Most
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