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VAI TRO CUA CONG HUONG T’ TRONG CHAN POAN
PHAN BIET U MANG HOAT DICH VA LAO KHOP

TOM TAT

Muc dich: Panh gia cic dic diém hinh anh cdng
hudng tur (CHT) trong viéc phan biét u mang hoat dich
va lao khc'fp. Poi tugng va phuang phép: Nghién
cu‘u mo ta hinh anh CHT cla 13 benh nhan trong dé
c6 06 bénh nhan u mang hoat dich va 07 bénh nhan
lao khdp da dudc chan doan xac dinh bang smh thlet
mang hoat dich hodc phau thuat khdp Day va ngam
thuéc mang hoat dich, dich 6 khdp, an mon xuang,
phu tly xuong, phl va tlnh chét cia 6 &p xe phan
mém quanh khdp trén cong hu‘dng tir dugc so sanh
gura nhém u mang hoat dich vdi lao khdp. Ket qua:
Tudi nhém u mang hoat dich 13 44.5+18.3, clia nhém
lao khdp 1a 60+15.5. S§ iugng bach cau, ty I& bach
cau da nhan trung tinh va CRP cla nhdm u mang hoat
dich va clla nhém Iao khép [an Iuct 1& 7.9+1.7 (g/l),
64.3+14.5 (%), 1.5+1 (mg/L) va 8.7+3.5 (g/l),
70£8.1 (%), 4.6+6.5 9 (mg/l). D6 day mang hoat dich
trung binh trén CHT & nhém u mang hoat dich Ia
19+£10.4 mm, I6n nhat lIa 36 mm, nhd nhat la 5 mm. O
nhom lao khdp, do day mang hoat dich trung binh Ia
8.9+6.7 mm, I6n nhat Ia 24 mm, nho nhat 5.7 mm,
khong co su 'khac biét cé y nghia thong ké vé do day
mang hoat dich glu’a 2 nhém (p=0.07). & nhém u
mang hoat dich, c6 01 bénh nhan day do 1 (tUr 3-6
mm), con lai la day d6 4 (>12 mm). O nhém lao khdp,
c6 4 bénh nhan day dd 1, 2 bénh nhan day d6 2 va 1
bénh nhan day do 4. D|ch & khdp thady 2/6 bénh nhan

1Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Hoang Binh Au
Email: hoangdinhau@gmail.com

Ngay nhan bai: 6.4.2023

Ngay phan bién khoa hoc: 19.5.2023
Ngay duyét bai: 19.6.2023

Hoang Pinh Au!, Vwong Thu Ha'

u mang hoat dich (chlem 33%) va dich trong, trong dé
chi thdy 1/7 benh nhan lao khdp (chlem 14%), dich
khong trong. An mon xuong gép pho bién & nhifng
bénh nhan lao khép (6/7 bénh nhéan, chiém 86%)
trong khi dé chi gap 2/6 bénh nhan u méng hoat dich
(chiém 33%) nhung su khac biét khong coé y nghia
thong ké (p= 0.07). Phu tay xuong gdp & 3/6 bénh
nhan u mang hoat dich (chiém 50%) nhung gap & 6/7
bénh nhan lao khdp (chiém 86%), su’ khac biét cling
khong cd y nghia thong ké (p=0.21). Khéng gap bénh
nhan phu cd trong nhom u mang hoat dich nhung cé
4/7 bénh nhan phu cd trong lao khdp (chi€m 57%), su
khac biét cé y nghia thong ké (p=0.03). Tudng tu’ doi
vGi ap xe phan mém khéng gap & nhom u mang hoat
dichnhung dai véi viém khdp do lao, c6 3/7 bénh nhan
(chiém 43%). Két luan: b6 day mang hoat dich va
déc diém tén thu‘dng ngoai khdp nhu phi né va ap xe
phan mém cung cap thong tin hitu ich trong viéc phan
biét u mang hoat dich va lao khdp.

Tur khoa: Cong hudng tlr, lao khdp, u mang hoat
dich khdp.

SUMMARY
THE ROLE OF MAGNETIC RESONANCE IN
DIFFERENTIAL DIAGNOSIS OF SYNOVIAL

TUMOR AND TUBERCULOSIS ARTHRITIS

Purpose: To evaluate the magnetic resonance
imaging (MRI) features in differentiating synovial
tumor and tuberculosis arthritis. Material and
methods: Descriptive study on MRI images of 13
patients, including 06 synovial tumor and 07
tuberculosis arthritis patients confirmed by synovial
biopsy or joint surgery. Thickening and enhancement
of synovial membrane, synovial fluid, bone erosion,
bone marrow edema, edema and characteristics of
periarticular soft tissue abscess on magnetic
resonance imaging were compared between synovial
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tumor group and tuberculosis arthritis. Results: The
mean age of synovial tumors group was 44.5+18.3, of
the tuberculosis arthritis group was 60+15.5. The
white blood cell count, neutrophil percentage and CRP
of the synovial tumor group and the tuberculosis
arthritis group were 7.9+£1.7 (g/l), 64.3£14.5 (%),
1.5+1 (mg/l), and 8.7+3.5 (g/l), 70£8.1 (%), 4.6£6.5
9 (mg/l), respectively. The mean thickness of synovial
membrane on MRI in the synovial tumor group was
19£10.4 mm, the largest was 36 mm, the smallest
was 5 mm. In the tuberculosis arthritis group, the
mean synovial membrane thickness was 8.9+6.7 mm,
the largest was 24 mm, the smallest 5.7 mm, there
was no statistically significant difference in synovial
thickness between the two groups (p=0.07). In the
synovial tumor group, there was 1 patient with
thickness grade 1 (from 3 to 6 mm), the rest with
thickness grade 4 (> 12 mm). In the tuberculosis
arthritis group, there were 4 patients with grade 1, 2
patients with grade 2, and 1 patient with grade 4.
Joint fluid was found in 2/6 patients with synovial
tumor (accounting for 33%) and with clear fluid, and
found only in 1/7 patients with tuberculosis arthritis
(accounting for 14%) the fluid was not clear. Bone
erosion was common in patients with tuberculosis
arthritis (6/7 patients, accounting for 86%) while only
2/6 patients with synovial tumor (accounting for 33%)
but the difference was not statistically significant
(p=0.07). Bone marrow edema was found in 3/6
patients with synovial tumor (accounting for 50%) but
in 6/7 patients with joint tuberculosis (accounting for
86%), the difference was also not statistically
significant (p=0.21). There were no patients with soft
tissue edema in the synovial tumor group, but there
were 4/7 patients with soft tissue edema in
tuberculosis arthritis (accounting for 57%), the
difference was statistically significant (p=0.03). Similar
to soft tissue abscess were not seen in the synovial
tumor group, but for tuberculosis arthritis, there were
3/7 patients (accounting for 43%). Conclusions:
Synovial membrane thickness and features of extra-
articular lesions such as edema and soft tissue abscess
provide useful information in differentiating synovial
tumor from tuberculosis arthritis.

Keywords: Magnetic resonance,
arthritis, joint synovial tumor.

I. DAT VAN PE

Lao khdp chiém khoang 10% cac trudng hgp
lao ngoai phdi[1]. Lao khdp thung biéu hién &
mot khdp va hay gap nhat & cac khdp chiu luc
nhu khép g6i, khdp héng, c¢6 chan [2]. Chan
doan chinh xac lao khdp, ddc biét la & nhitng
bénh nhan tré tudi, c6 hé mién dich binh thudng,
la rat kho, do ty 1& méc bénh hiém g&p, biéu hién
Idm sang khdng dién hinh va két qua X quang
khong dac hiéu [3]. Bénh nhan bi lao khdp co
thé bj chan doan nham vdi u mang hoat dich do
ca hai loai bénh déu co khdi phat tir tir, dién bién
cham [4,5]. Biéu tri mudn hai loai bénh nay déu
cd thé dan dén pha huy sun khdp hodc bién
dang kh&p nghiém trong [7] Hon nifa, phucng
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phap diéu tri chinh cho lao kh&p va u mang hoat
dich hoan toan khac nhau, trong d6 lao khdp
dudc diéu tri bang thudc chdng lao lau dai, trong
khi d6 u mang hoat dich can phai cat bd bao
hoat dich [8]. Do do, viéc phan biét gilra hai thuc
thé bénh nay la rat quan trong déi vai két qué
diéu tri cta bénh nhan.

Chan doan 1am sang lao khép va u mang
hoat dich khép thudng khd khan do tinh khdng
dac hiéu cua cac triéu chirng va kham lam sang,
két qua xét nghiém thudng trong gidi han binh
thudng [1]. Hinh anh cong hudng tir véi d6 phan
giai cao va do6 tugng phan moé mém tuyét vai, da
trd thanh phuong phap chan doan chinh dé chan
doan va 1ap k€& hoach diéu tri cac tén thuong bao
hoat dich.

Vi vdy chdng t6i thuc hién nghién clu nay
nham danh gia vai trd cla cdng hudng tir trong
phan biét lao khdp va u mang hoat dich, cé doi
ching véi két qua sinh thi€t mang hoat dich va
phau thuat khép.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clru mo ta dudc thuc hién tai Bénh
vién Pai hoc Y Ha ndi tir thang 09/2020 dén
thang 10/2022. Ching t0i da thu thdp dugc 13
bénh nhan, trong dé cé 07 bénh nhan lao khdp
va 06 bénh nhan u mang hoat dich, da dudc
chan doan xéac dinh bang sinh thiét mang hoat
dich va phau thuat khép

Cac khép bi anh hudng nhu sau: d6i véi
viém khép do lao, khép hang (n= 2), cd tay (n=
1), khuyu tay (n= 1), c6 chan (n=2) va vai
(n=1). BG6i véi u mang hoat dich, khdp hang
(n=1), khép gbi (n=3), khép c6 chan (n= 2).
Trong s6 07 bénh nhan bi lao khdp c6 5 nif va 2
nam; tudi tr 35 dén 75 tudi (trung binh la
60+15.5). Trong s6 06 bénh nhan bi u mang
hoat dich, ¢4 3 nam va 3 ni; tudi dao dong tur
12 dén 60 tudi (trung binh la 44.5+18.3).

Trong s6 6 bénh nhan u mang hoat dich ¢ 1
bénh nhan sarcoma mang hoat dich, 3 bénh
nhan viém bao hoat dich 16ng nét sac t6, 1 bénh
nhan thoai héa xuong sun mang hoat dich va 1
bénh nhan lymphoma mang hoat dich.

- Chup CHT khdp: dugc thuc hién trén may
CHT 1.5 Tesla Siemens Essenza hodc GE Signa
HDx. Cudn thu nhan tin hiéu tuy thudc vao tirng
loai khdp. Cac chudi xung CHT bao gom T1W
coronal va axial nhdam danh gia an mon xuong,
PD FS axial, coronal, sagittal nhdm déanh gia phu
né tdy xuong va/hoac phan mém. Chudi xung
TIW FS cd tiém d6i quang tlr nham danh gia
ngam thuGc ciia mang hoat dich va dp xe phan
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mém néu co.

Hai bac si chdn dodn hinh anh cé kinh
nghiém vé cd xuang khdp, mu vé nguyén nhan
ton thuaong khdp, cing xem xét cac hinh anh
cdng hudng tir va di dén thdng nhét chan doan.

Cac dau hiéu CHT can dugc danh gia bao
gém hinh thai, mdc d6 day va ngdm thudc cua
mang hoat dich, mirc do tran dich khép, phu tuy
xuong trén T2W FS, phu mé mém quanh bao
hoat dich va ap xe phan mém quanh khdp.
Chang t6i da phan loai d0 day cia mang hoat
dich sau khi ngdm thu6c thanh bdn cap do: do
0, 0-3 mm; d6 1, 3-6 mm; d6 2, 6-9 mm; do 3,
9-12 mm va do 4, > 12 mm. An mon xuang Ia
loai tén thuong pha v@ dudng vién vé xudng
binh thung, c6 ranh gigi rd rang dugc danh gia
trén chudi xung T1W trudc va sau tiém doi
quang. Phu né tiy xuong va phan mém quanh
khép dugc danh gié trén chudi xung T2W xda
md&. Panh gid 6 ap xe m6 mém dua vao dac
dlem ngam thudc cua vién ap xe (day hay mong,
nhan hay khong déu).

- Sinh thiét MHD khdp duti hu‘dng dan siéu
am tai phong tha thudt siéu &m vé khuén. Tu thé
bénh nhan va hudng kim tuy thudc 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,
khép hang). Sau dé tao goc sao cho dudng di
cla kim sinh thiét doc theo Idp mang hoat dich,
gufa bao khdp va 6 khdp. Bdn 3-4 manh cho
mau mdé bénh hoc (c6 dinh bang dung dich
Formaldehyde 4%), 1-2 manh cho mau PCR lao
va 1-2 manh cho miu xét nghiém vi sinh (cho
vao khoang 1ml nudc mudi sinh ly trong lo vo
khu&n) & cac huéng khac nhau.

- Xur' ly s6 liéu: SO liu dugc nhap va xtr ly
bang phan mém SPSS 20.0. Cac gia tri dinh lugng
dugc biéu dién dusi dang trung binh + do I&ch
chuén. Céc gia tri dinh tinh dugc tinh theo ty 1& %.
So sanh su’ khac biét vé gia tri trung binh clia cac
bién s6 bang thuét toan kiém dinh Fisher, su’ khac
biét c6 y nghia thong ké khi p < 0,05.

INl. KET QUA NGHIEN cUU

D&c diém chung vé tudi, gidi, cac xét nghiém
cd ban & bénh nhan lao khdp va u mang hoat
dich dugc tém tat trong bang 1.

Bang 1: Pac diém vé tudbi gidi va xét
nghiém mau cua 2 nhom bénh nhan

Nhom Lao khdplU mang hoat dich
Tudi 60+15.5 44.5+18.3
Gidi (nam/ni) 2/5 3/3

Bach cau (g/l) | 8.7+3.5 7.9+1.7
DN Trung tinh (%) 70+8.1 64.3+14.5
CRP(mg/l) 4.8+6.5 1.5+1

Nh3n xét: Tudi cla nhém bénh nhan u
mang hoat dich tré han nhém lao khép nhung sy
khac biét khong cé y nghia thong ké (p=0.14). O
nhom lao khdp, s6 bénh nhan nit chiém uu thé
(71%) trong khi d6 ¢ nhém u mang hoat dich, s6
bénh nhan nam/nit tudng duong nhau (50%).
S6 lugng bach cau da nhan, ty 1€ da nhan trung
tinh va CRP trong nhdm u mang hoat dich thap
hon nhom lao khdp, tuy nhién su khac biét
khong cd y nghia thong ké (p>0.05).

Bang 2: Pdc diém vé hinh anh céng
huong tur cua 2 nhom bénh nhan.

, .| Umang
Nhom Lao khép hoat dich p
Day MHD (mm) 8.9+6.7 | 19+10.4 |0.07

Dich khdp (%) |1/7 (14%)[2/6 (33%)|0.47

An mon xudng (%) |6/7 (86%)[2/6 (33%)0.07

PhU thy xuong (%) |6/7 (86%)|3/6 (50%)[0.21

PhU phan mém (%) |4/7 (57%)] 0/6 (0%) |0.03

Ap xe phan mém (%)|3/7 (43%)] 0/6 (0%) [0.08

Nhéan xét: Mang hoat dich day han & nhom
u mang hoat dich so véi lao khdp nhung su’ khac
biét khéng cé y nghia thong ké (p=0.07). Tuy
nhién, chi cé 1 bénh nhan day do 1 (tir 3-6 mm),
con lai la day dé 4 (>12 mm) & nhém u mang
hoat dich, trong khi dé chi c6 1 bénh nhan day
do 4, s6 con lai day d6 1, 2 & nhom lao khdp.
Dich 6 khdp déu it gép & nhém u mang hoat dich
(2/6 bénh nhan chiém 33%) va nhédm lao khdép
(1/7 bénh nhan chi€ém14%), su khac biét khong
¢ y nghia thong ké (p=0.47). An mon xuang
dugc thay rd nhat trén chudi xung T1W, biéu
hién ton thu’dng khu trd cudng do tin hleu thap
trai ngugdc vGi tuy xuang nhiém m3 binh thu’dng
An mon xuong va phu tuy xuong hay gép &
nhém lao khdp (déu la 86%) so v8i & nhom u
mang hoat dich (Ian luct la 33% va 50%) nhung
su’ khac biét khong cé y nghia théng ké véi p lan
luot 1a 0.07 va 0.21.

Trén hinh anh CHT, phu né phan mém ngoai
khép dugc xac dinh & 4/7 (57%) bénh nhéan lao
khép trong khi dé khong gdp & bénh nhan u
mang hoat dich (p=0.03). Tugng tu doi v&i ap xe
phan mém gdp & 3/7 bénh nhan lao khdp (chi€ém
43%) nhung khéng gap & u mang hoat dich. Cac
bt thuGng mé mém ngoai khdp dugc mo ta trén
hinh anh T2W hoac PDfs nhu cac khu vuc cd
cudng do tin hiéu cao bat thudng & cac cd va
cac mo lién két lan can.
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\
Hinh 1: Hinh anh CHT bénh nhdn nam, 60T,
1am sang sung dau goi, khong sot, xét
nghiém BC 7.3 g/l trong doé BDNTT chiém
88.1%, CRP 2.1 mg//

Hinh anh CHT c6 tiém gadolinium thay nhiéu
not- khoi mang hoat dich tang tin hiéu trén T2W,
giam trén T1W, gidm manh trén T2*, ngam
thu6c manh sau tiém, kém tran dich khdp, an
mon xuong bs khdp.

Hinh anh CHT co tiém gadolinium cho thay
phU né va cac 6 ap xe phan mém ngoai khdp,
hay gap & bénh nhan lao khép (lan lugt thay trén
4/7 bénh nhan, chiém 57% va 3/7 bénh nhan
chiém 43%) trong khi dé khéng gdp ca hai dau
hiéu nay  u mang hoat dich. Hai loai bat thudng
can quan sat sau khi tiém gadolinium: (a) bat
thudc lan tda & vung bat thudng, dé la ddu hiéu
cla viém bao hoat dich, viém cg va viém mo té
bao, va (b) bdt quang vién - dé cdp dén tinh
trang khong ngdm thuGc trung tdm, ggi y ap xe.
Cac dau hiéu ngoai khdp cd thé coi la d&u hiéu cg
ban dé phan bié u mang hoat dich vdi lao khdp.

IV. BAN LUAN

Trong nghién cu cla chung t6i da phan
bénh nhan >50 tudi, viém khdp sinh mu gdp
nhiéu hon & nam gigi trong khi dé lao khdp gap
nhiéu haon & nit gidi. SO lugng bach cdu cao han
@ viém khdp sinh ma nhung su khac biét khong
c6 y nghia thong ké. Tuong tu nhu dGi véi cac
xét nghiém ty 1€ da nhan trung tinh va CRP. Cac
chi s6 xét nghiém nay khong dac hiéu cho lao
khdp cling nhu viém khdp sinh ma, tuong tu' nhu
nghién cltu cua Sitt va cong su' [7].

Khi nhiém trung khdp, mang hoat dich sé ton
thuong dau tién, bi€u hién bang day va ngdm
thudc d6i quang bat thudng & mang hoat dich,
sau d6 1a dich 6 khép. Prakash nghién clru trén
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12 bénh nhan lao khdp thdy tén thuong mang
hoat dich & tat ca bénh nhan [8] tuang tu trong
nghién ctu cla chdng t6i. Tuy nhién, day bat
thudng mang hoat dich trén CHT khong phai la
dau hiéu phan biét viém khdp sinh mu va lao
khép (p=0.53). Mac du vay, & nhdm viém khdép
sinh mU, s& lugng gdp dich & khdp nhiéu hon
(55%) nhom viém khdp do lao (14%) (p<0.05).
Tuy nhién, sy c6 mat hay khong cta dich khép
cling khéng ddc hiéu cho loai ton thuong khdp
nao. Nghién clru cua Graif va cs thi c khoang
21% nhiém khuan khép khéng cd tran dich khdp
kém theo [10].

Choi et al. danh gia 27 lao khdp [9] thay day
bao hoat dich d6 0 dugc quan sat thdy & 44—
55% va do 3 thdy & 7-14% trudng hop lao
khdp. Trong nghién clfu cla chdng t6i, c6 6/11
bénh nhan c6 day dé 1, 2 bénh nhan day do 2
va 3 bénh nhan day dé 3 & nhém viém khdp sinh
mu. O nhéom viém khép do lao, cé 4/7 bénh
nhan day do 1, 2/7 bénh nhan day d6 2 va 1
bénh nhan day d6 4.

Trong nhiém trung khép cé hién tugng san
xudt enzyme phan gidi protein lam tang toc dé
pha hly sun khdp. Viém khdp do lao cd thé bi &n
mon xudng it hon so vdi nhitng nguGi bi viém
khdp sinh mu do thi€u enzyme phéan giai protein.
Prakash va cong suf8] bao cao an mon xuang &
tat ca (12/12) bénh nhan lao khdp. Ngugc lai,
Sanghvi va cong su bao cdo an mon xuang chi &
5/15 bénh nhan. Nghién clu ctiia Choi va cong su’
[9] cho thdy kich thudc an mon xuong 16n kém
ngam thudGc vién hay gdp trong lao khdp, trong
khi cac an mon c6 ngam thu6c day khong déu
hudng dén viém khdp sinh mu. Trong nghién cliu
clia chdng t6i, cé 6/7 bénh nhan lao khdp (86%)
va 9/11 (82%) bénh nhan viém khdp sinh mu cé
an mon xudng. Ty Ié an mon xuong & ca hai
nhém la gan nhu tuong dugng nhau.

Trong nghién ctu clia chung toi, nhitng bénh
nhan bi viém khdp sinh mu cé ty 1€ phu tay
xuang cao han so véi bénh nhan bi viém khdép
do lao (91% so véi 86%) tudng tu vdi nghién
ctu clia Lee va cong su. Huang va cong su cho
rang bénh lao cot s6ng cé muc dod it han phu tay
han so véi quan sat thdy trong viém cot sGng
sinh maQ.

Ddc diém cla cac bt thudng ngoai khdp
trén chuoi xung sau tiém gadolinium nhdm danh
gid ranh gidi nhiém trung thuyc sy. Thudc can
quang ddc biét hitu ich d& phan biét giita ap xe
va phu cd xung quanh. Cac tén thucng ngoai
khdp trong viém khdp do lao thudng cd cac ap
xe ¢6 ranh gidi nhan. Ngugc lai, mot s6 lugng
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I6n cac ton thuong viém khdp sinh ma cho thdy
ranh gigi khong déu clia su lan réng ngoai khdp
c6 hodc khong cd ap xe. Tuy nhién, hinh anh cac
ton thudng nhiém trung cd thé thay d6i va
khdng chi phu thudc vao doc luc cua sinh vat ma
con phu thudc vao giai doan nhiém trung va
trang thai m|en dich cta ca nhan. Viém khdp lao
thu’dng cé dién bién man tinh, tién trién cham
[4] nén bi€u hién cac tdn thuong ngoai khdp
thudng c¢d ranh gidi rd hon.

Cac ddc diém hinh thai cua ap xe thay ddi
theo thdi gian va dp xe cé thé ma rong do qua
trinh hoai t& cla cac té bao xung quanh. Theo
thdi gian, nd cd thé bi ngdn lai bdi mo lién két
ddng vai tro nhu mot rao can, han ché su lay lan
thém [16] Trong nghién clfu ctia chung t6i, hinh
anh cong huang tir cho thay ap xe lao r6 rang,
terdng c6 thanh mong va nhan. Ngugc lai, &p xe
sinh mu cé thanh day va khong déu.

V. KET LUAN

Hinh anh CHT c6 vai trd quan trong trong
chén doan nh|em khuén khdp. Do tinh chat khdi
phat va dién bién khac nhau, cac dau hiéu CHT
cd thé phan biét dugc viém khdp sinh mu va
viém khdp do lao, dac biét dua vao cac dau hiéu
ton thuong ngoai khdp nhu’ phu cg, tinh chat cla
ap xe phan mém quanh khép.
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NGHIEN C(’U PAC PIEM HINH THAI SO MAT PHAN TiCH TREN PHIM
SO NGHIENG CUA NHOM NGU'O'T VIET NAM TRUONG THANH
BIEU HIEN SAI KHO'P CAN HANG III TRAM TRONG DO XU'ONG
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Muc tiéu: Phén tich dac diém hinh thai so mt
trén phim so nghleng clla nhom ngu‘d| Viét Nam
trudng thanh biéu hién sai khdp c&n hang III trdm
trong do xuong. Phu’dng phap: Nghlen clru cat
ngang mé ta, da trung tam, khao sat cac dic diém
hinh thai so mat cla 62 benh nhan (41 nit, 21 nam)
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bi€u hién sai khdp cin hang III do xuong, st dung
phan t|ch do so cua Ricketts, McNamara va Arnett.
Két qua Nghién ctu khang dlnh cac bién dang so
mdt ctia nhom bénh nhan: nén so trudc va nén so sau
ngén, xuong ham trén ngén va & vi tri lui sau, xudng
ham dudi dai va dinh vi ra trudc, moi trén IUi, moi
dudi va cdm nhd trudc, chiéu cao tang mat dudi tang.
Khac biét chinh vé g|d| tinh la van dé kich thudc
Xuong ham. Nghién clu cung xac dinh tugng quan
mat thiét g|Lra dd nhé moi, cam vdi vi tri, kich thudc
xueng ham va truc ciling nhu’ vi tri cac rang clra.

T khoa: Sai khdp c&n hang III do xuong, dic
diém so mat, phan tich phim so nghiéng
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