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Nghién ctru nhdm danh gia tinh an toan va hiéu qué cua sinh thiét mang hoat dich duéi huéng dan siéu
am trong chén doan mét sé bénh ly khép thuong gdp véi 49 bénh nhén duoc thuc hién tir thdng 11/2019
dén thang 5/2022. Thiét ké nghién ciru mé té cdt ngang. Két qua cho théy, sinh thiét mang hoat djch la
mot tha thuat an toan, dé thuc hién: 91,8% bénh nhan cam thdy khéng/it dau khi sinh thiét, it bién ching
trong do ti Ié chay mau tai vi tri choc la 4 trwong hop (8,2%), ti Ié chay mau ndi khép la 2%, khéng gap
céc bién ching ndng nhw nhiém khudn vi tri choc, nhiém khudn khép, bién ching than kinh, mach mau.
Thanh cong vé ki thuat & 98% bénh nhan. M&u bénh phdm sinh thiét duoc xét nghiém mé bénh hoc, céy
vi khuédn va PCR lao, két qud clia céc xét nghiém nay cho phép chan doén xac dinh trong 65,3% truong
hop va murc dé phi hop gitta két qué sinh thiét mang hoat dich véi chdn doan cudi cing khi ra vién l1a 98%.

T khéa: Sinh thiét mang hoat dich, hwéng dan siéu am, bénh ly khép thwéng gap.

I. DAT VAN BE

Ngay nay, v&i s phat trién clia cac phwong
phap xét nghiém va chan doan hinh anh, viéc
chan doan bénh ly khdp cé nhiéu budc tién
dang ké, tuy nhién viéc danh gia tén thwong
cla mang hoat dich khép van déng vai tro
co ban trong viéc chan doan xac dinh bénh."
Trong nhirng trwdng hop bénh ly khép khéng
xac dinh hoac viém mang hoat dich chwa rd
nguyén nhan ma viéc choc dich khép hoac
nhitng phwong phap chan doan hinh anh,
phwong phap xét nghiém co ban van chua
dwa ra dwoc chan doan xac dinh, viéc phan
tich mau bénh phdm mang hoat dich cé thé
giup cho chan doan xac dinh hoac loai trir
nguyén nhan nhiém khudn va nhirng bénh
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ly khép nguy hiém (vi du cac bénh ly u...).2
Hon niva, trong nhitng ndm gan day, giai phau
bénh rat phat trién va déng vai trd Ién trong
viéc xac dinh ban chét cta nhirng bénh ly
khép khac nhau nhw viem khép dang thép, lao
khép, nhiém khuédn khép, bénh khép do tinh
thé (gut)...2 Viéc sinh thiét mang hoat dich vén
dwoc thwe hién tv nhiéu thap ki nay, nhung
da sb ky thuat thwe hién con qua xam lan va
khéng chinh xac (vi du sinh thiét mu hodc noi
soi 6 khép).# Viéc két hop st dung siéu am dan
dwdng trong sinh thiét mang hoat dich trong
nhirng ndm gan day dwoc ap dung ngay cang
rdng rai, la phwong phap tét thay thé cho sinh
thiét mu ho&c sinh thiét qua ndi soi & khép, co
thé ap dung véi rat nhiéu khép mét cach don
gian, it xam l4n va do chinh xac cao.5¢ Sinh
thiét mang hoat dich du¢i sieu am da duoc
nhiéu nghién ctru chi ra 1a mét phwong phap
dwoc dung nap tét b&i bénh nhan, chat lvong
mau md hoc tbt cho chan doan.”® Gan day,
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nghién ctru cia Humby va cong sw chi ra réng
sinh thiét mang hoat dich dwéi hwéng dan siéu
am t6 ra vuwot troi so voi sinh thiét mu va ti
l& thanh céng vé mat ki thuat twong dwong
v&i sinh thiét dwdi noi soi 6 khép trong viéc
l4y mau moé mang hoat dich & ca khédp tr nhé
t&i Ion.® O Viét Nam, ching toi thdy chua co
nghién clru nao vé sinh thiét mang hoat dich
duéi hwéng dan siéu am. Nhan thay tdm quan
trong clia viéc phd bién hon nira ki thuat nay,
can c6 nhidu di liéu hon vé& hiéu qua cling
nhw tinh an toan cda ki thuat trong viéc chan
doan cac bénh ly khép trén Iam sang chung toi
tién hanh nghién ctu, nham muc tiéu:

1) Banh gia tinh an toan cua ki thuat sinh
thiét mang hoat dich dui siéu am.

2) Panh gia két qua cha ki thuat sinh thiét
mang hoat dich duwdi siéu am trong chan doan
bénh ly khép.

Il. DOI TWONG VA PHUONG PHAP
1. Déi twong

Goém tat cad nhirng bénh nhan dwoc sinh
thiét mang hoat dich dwéi hwéng dan siéu am
& Trung tdm Chén doan hinh anh va Can thiép
dién quang Bénh vién Dai hoc Y Ha N&i twr
thang 11/2019 t&i thang 5/2022.

Tiéu chuan loai trove

Céc bénh nhan khéng day dd hé so bénh an.
2. Phwong phap

Thiét ké nghién ciru mé ta cét ngang.

Nghién ctru dwoc tién hanh tir thang 11/2019
dén thang 5/2022 tai Bénh vién Dai hoc Y Ha N6i.

Chi dinh sinh thiét:

Sinh thiét dwoc thwc hién & nhitng bénh
nhan c6é day mang hoat dich khép ma chwa
chan doan xac dinh dwoc nguyén nhan dwa vao
lam sang, xét nghiém va cac phwong phap chén
doan hinh anh.Khong ap dung & bénh nhan co
rbi loan déng mau, suy tim, suy than nang.

TAP CHi NGHIEN CU’U Y HOC

Quy trinh ky thuat:

Sinh thiét mang hoat dich dwoc thuc hién
du6i siéu am bdi bac si chan doan hinh anh
chuyén vé bénh Iy khdp va cé kinh nghiém lam
tha thuat dwéi hwéng dan siéu &m 7 - 10 nam.

Phong vo khuédn, may siéu am dau do
convex tan sé 3-5 Mhz ddi véi khép hang/ cuing
chau hodc dau do linear tn s6 10 - 12Mhz voi
cac khép khac ctia hang GE Healthcare, My.

Cac budc ky thuat sinh thiét dwoc thwe hién
theo quy trinh gibng nhw mé ta béi Kelly va cong
sw.” Ki thuat sinh thiét thuc hién twong tw sinh
thiét u phan mém ngoai khop, rat it thay déi, chi
khac la chd y nga kim cho cung huéng doc theo
mang hoat dich."®" Kim sinh thiét dwoc dung
la kim ban tw dong 18 Gauge hang Medax cua
Y ¢6 trocart déng truc . Siéu am 2D va Doppler
mau dwoc st dung trong sinh thiét:

Bwéc 1: Sat khuan tai ché 5 1&n béng
povidine iod 10%.

Budrc 2: Trai toan vé khuén 1&n vi tri sinh thiét,
boc dau do sinh thiét bang tui camera bd khuan.

Bwéc 3: Siéu am Doppler mau dé tranh
mach mau Ién.

Budc 4: Gay té 2 - 5ml tai chd bang Lidocain
1%, tiém dwéi da, tiém ngoai bao khdp bang
kim nhd 21G, kim 18G vé&i khép hang, khéng
tiém lidocain vao trong 6 khé'p dé tranh vi khuan
vao trong 6 khép.

Bwéc 5: Hut bét dich néu trong & khop
nhiéu dich.

Buwdc 6: Sinh thiét vao vi tri mang hoat dich
day ré nhét va cé dwdng tiép can an toan tw
ngoai da trén siéu am. S& dung kim ddng truc
ho&c khéng dung kim déng truc loai 18G dua
vao dén qua bao khép vao téi 6 khép rdi sau
do tao géc sao cho dwérng di clia kim sinh thiét
doc theo I&p mang hoat dich, gilra bao khép
va 6 khop. B&n nhiéu manh (3 - 4 manh cho
mau md bénh hoc, 1 - 2 manh cho mau PCR
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va 1 - 2 manh cho mau xét nghiém vi sinh) &
cac hwéng khac nhau. Ba loai bénh phadm duoc
thwc hién: mé bénh hoc, PCR, cdy vi khuén.
Mau mé hoc cb dinh bang paraformaldehyde
4%, riéng trwdng hop nghi ngd bénh Gut lam
thém lam kinh tim tinh thé. MAu vi khuan dwoc
dwng lo v6 khuén cé nwéc mudi sinh Iy.

Bwéc 7: Siéu am kiém tra lai sau vai phut
xem c¢6 tu mau phan mém, tu mau 6 khép, tén
thwong mach méau than kinh.

Budc 8: Bang tai chd va nghi ngoi 48h sau
tha thuat.

DPé danh gia mic d6 dung nap va tinh an
toan cua ki thuat, bénh nhan sau khi thwe hién
tha thuat dwoc tra 167 bang cau héi vé mirc do
dau/ kho chiu va theo doéi 1am sang sau 5 - 10
ngay sau sinh thiét.

Nhirng bién chirng dwoc thu thap trong va
sau sinh thiét bao gdm: nhiém khuén vi tri choc,
nhiém khuan 6 khép, tu mau vi tri choc kim,
tu mau & khop, huyét khéi tinh mach sau, gia
phinh ddng mach, tén thwong than kinh.

- Nhiém khuan vi tri choc: biéu hién suwng
- néng - dé - dau tai vi tri vét choc, siéu am cé
thé co 6 tu dich dac trong phan mém duéi da
kém tham nhiém m&, tang twdi mau phan mém
Xxung quanh.

- Nhiém khuan khép: khép sung, ndng, cé hoi
chirng nhiém trung, kém xét nghiém khéng dinh
c6 vi khudn nhw cdy mau, cay dich khép (+).

- Tu mau vi tri kim choc: [dam sang swng dau
tai chd, siéu am c6 khdi ting am khong déng
nhét tai vi tri choc kim.

- Huyét khéi tinh mach: t6 chic ting am
trong long tinh mach, 4n khéng xep.

- Gia phinh déng mach: 1 khoang chira mau
bén canh thanh mach va thdéng v&i vi tri thanh
déng mach bj tén thuong.

- Tén thwong than kinh: dau hiéu té bi hodc
dau theo vuing chi phéi ctia than kinh.

DPé du bénh phdm cho chan doan ching toi
l&y it nhat 6 manh bénh phdm, mdi manh dai
tbi thidu 1cm. Két qua mé bénh hoc néu doc cd
mang hoat dich trong mau bénh pham tdc la
bénh pham dat yéu cau.

3. bao dirc nghién ctru

Céac sb lieu dwoc str dung trong nghién cru
cula chung t6i ddm bao tinh trung thwc va chwa
tirng dwoc cdng bd trwdc day.

Cac thong tin ctia bénh nhan dwoc sir dung
trong nghién ctu clia chung t6i dwgc dam bdo
gitr bi mat va 100% bénh nhan déng y tham gia
nghién ctwu.

4. Xtr ly s6 liéu

Phan mém théng ké y hoc SPSS 22.0 véi

céac thuat toan théng ké y hoc.

ll. KET QUA

Tw thang 11/2019 dén thang 5/2022, c6 49
bénh nhan dwoc thue hién sinh thiét mang hoat
dich dwéi hwéng dan siéu am, véi tudi trung
binh la 54,9 + 16,4 (tlr 12 dén 79 tudi), trong dé
ti |& nam va ni¥ gan twong dwong nhau (nam 23
bénh nhan va nlr 26 bénh nhan). Khép dugc
sinh thiét nhiéu nhat 1a khép hang (16 truong
hop, chiém 32,7%), tiép theo 1a dén khép gbi,
cb chan, cb tay (chiém 16,3% médi khép), cac
kh&p it sinh thiét gébm vai, khuyu, ban ngén tay,
khép cung chau, ban ngén chan (bang 1). Sé
mau bénh pham trung binh 1 1an sinh thiét: 6,12
+1,51an.
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Bang 1. Vi tri khé'p sinh thiét

Khoép n %
Khép vai 3 6,1%

Khép khuyu 1 2%
Khép cb tay 8 16,3%

Khép ban ngén tay 1 2%
Khép cung chau 2 4.1%
Khép hang 16 32,7%
Khép goi 8 16,3%
Khép ¢6 chan 8 16,3%
Khép ban ngén chan 2 4,1%
Tong 49 100%

Tinh an toan va dung nap: mirc d dau/ kho
chiu khi sinh thiét tir khéng dén khé chiu nhe
(tinh theo thang diém VAS tir 0 - 3 diém ) |a
91,8%.

Ti 1& bién chirng chay mau vi tri choc la 4

trwdng hop (twong duwong 8,2%), chdy mau noi
khép 1 trwdng hop, twong dwong 2%. Cac bién
chng nang nhw nhiém khuén vi tri choc, nhiém
khuin & khép, bién chirng than kinh va mach
mau khoéng xay ra (0%).

Bang 2. Bién chirng cta sinh thiét

Bién chirng n Tilé %
Chay mau tai ché 4 8,2%
Chay mau ndi khép 1 2%
Nhiém khuan vi tri choc 0 0%
Nhiém khuan néi khép 0 0%
Bién chirng mach mau 0 0%
Bién chirng than kinh 0 0%

Tinh hiéu qua clha sinh thiét mang hoat
dich dwéi siéu am cao: Mé mang hoat dich lay
dwoc & 98% ca sinh thiét, sé mau dd nhiéu dé
phan tich gidi phdu bénh va vi sinh hoc. Ti 1&
that bai nhd 2% khéng c6 mé mang hoat dich
mac du vi tri kim tét trén hinh anh lwu lai luc
sinh thiét.

Ti 1& phu hop gitra két qua sinh thiét mang
hoat dich v&i két qua chan doan bénh cubi
cung khi bénh nhan ra vién la: 98%, trong d6 co
65,3% déng gép cho chan doan x&c dinh. Trong

céac trudng hop chan doan cubi cung la nhiém
khuan khép (n = 14), sinh thiét mang hoat dich
c6 két qua cdy vi khuadn dwong tinh hodc két
quad md bénh hoc la viem mua trong 92,8%,
chi ¢6 1 trwdng hop chan doan 1am sang, xét
nghiém va dap &ng diéu tri phu hop véi nhiém
khuan khép nhung cdy vi khudn va md bénh
hoc manh sinh thiét mang hoat dich khéng gitp
chan doan nhiém khuén khép. Cé 3 trudng hop
chan doan Gut do bénh phdm c6 cac tinh thé
urat dwoc soi trén kinh hién vi.
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14,3% sb ca (7 ca) chan doan la u mang synovial sarcoma (1), u ac tinh khac (2) dwoc
hoat dich, bao gém (viém bao hoat dich lé6ng mé chan doan xac dinh md bénh hoc. Gia tri
nbt sac t6 (3), synovial chondromatosis (1 ca), chan doan xac dinh u 14 100%.

Bang 3. Két qua mé bénh hoc

M6 bénh hoc n Tilé %
Khoéng c6 mang hoat dich 1 2%
U mang hoat dich 7 14,3%
Viém ma mang hoat dich 6 12,2%
Viém lao 7 14,3%
Gut 3 6.1%
Viém mang hoat dich khéng xac dinh 25 51%
Bang 4. Két qua PCR lao
PCR lao n %
Am tinh 39 79,6%
Dwong tinh 5 10,2%
Khoéng thyc hién 5 10,2%
Téng 49 100%
Bang 5. Két qua nuéi cay vi khuan
Nubi cay vi khuan n %
Am tinh 33 67,3%
Dworng tinh 10 20,4%
Khéng thyc hién 6 12,2%
Téng 49 100%
Bang 6. Két qua chan doan cudi cling
CbXb n Tilé %
U mang hoat dich 7 14,3%
Viém ma mang hoat dich 14 28,6%
Viém lao 8 16,3%
Gut 3 6,1%
Viém mang hoat dich khéng xac dinh 17 34,7%
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IV. BAN LUAN

Nhw vay, trong thoi gian tir thang 11/2019
dén thang 5/2022 c6 49 bénh nhan dwoc thuc
hién sinh thiét mang hoat dich dwéi hwéng dan
siéu am, v&i tudi trung binh & 54,9 + 16,4 (tir 12
dén 79 tudi), trong d6 ti 1& nam va nir gan twong
dwong nhau (nam 23 bénh nhan va nlr 26 bénh
nhan). Diéu nay cho thdy cac bénh ly khép
thwong gdp duwoc phan bd déu & ca hai gioi.
Khép dwoc sinh thiét nhiéu nhéat la khép hang
(16 trwng hop, chiém 32,7%), tiép theo la dén
khop gbi, cd chan, cb tay (chiém 16,3% méi
khép), cac khép it sinh thiét gdm vai, khuyu,
ban ngoén tay, khép cung chau, ban ngén chan.
Chung téi nhan thay bénh nhan & moi ltra tudi
va tén thwong & moi khép (nhd, trung binh, 16n)
déu dé dang thwc hién phwong phap nay.

S6 mau bénh pham trung binh 1 1an sinh
thiét: 6,12 + 1,5 1an.

Tinh an toan va dung nap: mirc d dau/ kho
chiu khi sinh thiét tir khéng dén khé chiu nhe
(tinh theo thang diém VAS tir 0 - 3 diém ) Ia
91,8%, trong khi ti 1& khé chiu vira dén nhiéu
chi chiém 9,2%. Tinh dung nap cla sinh thiét
dudi siéu am tét twong tw véi mot sbé nghién
clru trevdre day.”1213

Trong nghién ctu cta chang toi ti 1& bién
ching rét thap, trong dé ti 1& bién chirng chay
mau vi tri choc la 4 trwdng hop (twong duong
8,2%), chay mau ndi khép 1 trwdng hop, twong
dwong 2%. Céac bién ching nang nhw nhiém
khudn vi tri choc, nhiém khuan & khép, bién
ching than kinh va mach mau khéng xay ra
(0%). Nhw vay, sinh thiét dwdi huwéng dan siéu
am la mot tha thuat it xam 1an ¢ tinh an toan
cao v&i rat it bién chirng nhé va vira, khéng cé
bién chirng nang. Diéu nay cling twong tw mot
sb nghién clru clia cac tac gid khac nhu: Van
vugt va céng sw mo ta ki thuat sinh thiét mang
hoat dich dwdi siéu am lan dau tién bao cao
nam 1997 s dung kim 18 trucut va sung tw

TAP CHi NGHIEN CU’U Y HOC

dong & 2 bénh nhan cé viém khép cd tay, Koski
va cbng sy sinh thiét mang hoat dich kh&p nho
ban tay & 37 bénh nhan viém khép, trong khi
Scire va céng sy mo ta sinh thiét mang hoat
dich & bénh nhan thip khép dé phan do va
lam héa mé mién dich, Marin va céng sw sinh
thiét 83 mang hoat dich dé loai tr&v u va nhiém
khuén.'*'” Dya theo cac nghién ciru nay, sinh
thiét mang hoat dich 1a 1 phwong phap dung
nap tt, d6 an toan cao, ké ca nhirng khdp bé
dudi gay té tai ché.” Bién ching co thé gap
nhw: vasovagal episode (con ngét do cudng
phé vi) gép & 3 bénh nhan trong nghién ctwu
cta Kelly S va cong su, erysipelas (viém tai chd
choc) & 1 bénh nhan 1 tuan sau sinh thiét trong
nghién ctru ctia Koski.”"® Ching t6i cé mot sé
bién chirng nhé twong tw cac nghién ctru trwdc
doé va khoéng cé bién chirng 1&n (nhiém trung,
dit gan-day chang, tén thwong than kinh -
maCh méu).6’7’12’13’15’18

Tinh hiéu qua cla sinh thiét mang hoat dich
du6i siéu am cao: Md mang hoat dich lay duoc
& 98% ca sinh thiét, twong tw nghién clu cla
Humby F va cs. (2015 va 2016), sé mau da
nhiéu dé phan tich giai phau bénh va vi sinh
hoc.8'° T 1& that bai nhd 2% khong c6 méd mang
hoat dich mac du vi tri kim tét trén hinh anh lwu
lai ltc sinh thiét (c6 thé do mang hoat dich teo,
kim vuéng xwong khéng cét dwoc bénh pham).

Ti 1& phu hop gitra két qua sinh thiét mang
hoat dich v&i két qua chan doan bénh cudi
cung khi bénh nhan ra vién la: 98%, trong d6 co
65,3% déng gop cho chan doan xac dinh. Trong
céac trudng hop chan doan cubi cung la nhiém
khuan khép (n = 14), sinh thiét mang hoat dich
c6 két qua cay vi khuadn dwong tinh hodc két
qua moé bénh hoc la viém mu trong 92,8%,
chi ¢é 1 trwdng hop chan doan 1am sang, xét
nghiém va dap wng diéu tri phu hop véi nhiém
khuan khép nhwng céy vi khuan va mé bénh
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hoc manh sinh thiét mang hoat dich khéng gitp
chan doan nhiém khuan khép (twong tw nghién
ctru khac, dwa vao mé hoc giau bach cau trung
tinh va phan 1ap vi khuan, dd nhay, do d&c hiéu
dé loai trir nhiém khuén 1a cao).6 C6 3 truwdng
hop chan doan Gut do bénh phdm cé cac tinh
thé urat dworc soi trén kinh hién vi (twong tw két
qua nghién ctru).b18

14,3% sb6 ca (7 ca) chan doan la u mang
hoat dich, bao gém (viém bao hoat dich 16ng
nbt sac t6 (3), synovial chondromatosis (1 ca),
synovial sarcoma (1), u ac tinh khac (2) dwoc
md chan doan xac dinh mé bénh hoc. Chan
doan xac dinh u v&i gia tri cao 100% (twong tw
cac nghién ctru khac).1011:20

V. KET LUAN

Sinh thiét mang hoat dich dwéi hwéng dan
siéu am 1a mét phwong phap an toan, it bién
ching, cho phép ldy dwoc nhitng mau bénh
phadm mang hoat dich dat chat lwong tét & hau
hét cac khép. Két qua xét nghiém mau bénh
pham sinh thiét mang hoat dich gitp chan doan
xac dinh da sb cac bénh ly khép thuwdng gép,
d&c biét giup phan biét bénh ly khép ngudn gbc
v6 khuén hay nhiém khuén.
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Summary

RESULTS OF SYNOVIAL BIOPSY IN DIAGNOSIS OF SOME
COMMON ARTHROPATHIES

This study aims to evaluate the safety and effectiveness of ultrasound-guided synovial biopsy in
diagnosing of some common joint diseases in 49 patients. A cross-sectional descriptive study was
conducted from November 2019 to May 2022. Results showed synovial biopsy was an easy procedure
to perform in most patients. Most (91.8%) of patients reported no or little pain during the procedure.
Synovial biopsy was also a safe procedure with few complications; the rate of bleeding complications
at the needle puncture site was 8.2% (4/49 cases); and the rate of intra-articular bleeding was 2%.
There was no serious complications such as puncture site infection, joint infection, neurological and
vascular complications. The technique was successfully performed in 98% of the patients. The synovial
membrane biopsy specimens were subsequently taken for histopathology, bacterial cultures and PCR
for tuberculosis. The results of these tests led to confirmation of diagnosis in 65,3% of cases, and the
concordance between synovial biopsy results with the final diagnosis was 98%.

Keywords: Synovial biopsy, ultrasound guidance, common joint pathology.
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