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Tém tat

Dit van dé: Trong giai doan sdm, khi diu hiéu hep khe khdp chua rd rang thi viéc xac dinh chan doén thoai
hoa khdp gbi dya vao Xquang rat khé khan. Nghién clru dic diém hinh anh cdng hwéng tir trong thodi héa
khép g6i dé phdi hop vai Xquang trong xac dinh chan doan thodi hda khdp géi. Muc dich: Danh gia tén thuong
thodi hda veo trong khép gbi trén cdng hudng tlr, phan tich gid tri chdn dodn d6i véi tén thuwong sun khép khi
dé&i chirng qua ndi soi khép. PSi tweng va phuwong phap nghién ciru: 30 bénh nhan thodi hda veo trong khép
gdi giai doan Il, llI, IV theo phan dé Kellgren-Lawrence, chup cdng hudng tir 1,5T danh gia mirc d6 t6n thuwong
kh&p, ti€n hanh noi soi cdt loc danh gia tryc tiép tdn thuong sun khdp goi. Mirc do t6n thuong sun khép trén
phim cong hudng tir dugc danh gia theo bang phan dé Vallotton, mirc dé tén thuong sun khép trong ndi soi
khdp duoc danh gid theo Outerbridge. K&t qua: Trén hinh anh cdng huwdng tir, tran dich khép chiém 96,33%,
phu tay xwong 16i cau trong chi€ém 83,33%, phu tly xwong mam chay trong 60%, rach sun chém trong chiém
93,33%. Tén thuwong sun khdp 16i cau trong chiém 100%. D6 nhay trung binh trong xdc dinh tén thuwong sun
khdp 13 83,52 %, d6 dac hiéu 63,91%. K&t ludn: Trong bénh ly thodi héa veo trong khép gdi, cdng huédng tir
1,5 T cho day du hinh anh tén thuong bén trong khdp géi. Ching téi dé xuat ap dung céng hudng tir trong
ki€m tra tén thuwong thodi hda khédp, dic biét trong xac dinh chan doan thoai héa khdp gdi giai doan sém.
Su két hop 1dm sang, Xquang tu thé chju lwc va cdng hudng tir gilip dénh gia toan dién tén thwong khép géi.

Tir khéa: céng hwdng tir, thodi héa veo trong khdp géi.
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Abstract

Background: In the early stage, joint space is unclear narrow, it’s difficult to determine knee arthritis. Study
of characteristics of magnetic resonance imaing in knee arthritis in oder to combine with Xray in dignosis knee
arthritis. Purpose: assessment of knee lesion on magnetic resonance imaing, to analyse the diagnosis value
of cartilage degeneration as compare with arthroscopy. Objects and methods: 30 patients with varus knee
arthritis in Kellgren-Lawrence stage Il, Ill, IV. MRI 1.5T and arthroscopy were performed after. Radiographs
were classified according to Kellgren-Lawrence scale. MRl is classified according to Vallotton, and arthroscopic
rading according to Outerbridge. Result: on MRI: knee effusion is 96.66%, bone marrow edema in medial
femoral condyle is 83.33%, medial tibia plateau is 60%, medial meniscus tear is 93.33%. Cartilage lesion in
medial femoral condyle is 100%. Sensitivity of 83.52% and a specificity of 63.91% for the detection of femoral
chondral lession. Conclusion: In varus knee osteoarthritis, MRI 1.5 T identifies all lesions inside knee. We
suggest that MRl is applied in identifying a group of patients who have degenerative joint disease, especially in
early-stage knee osteoarthritis. Combination between clinical examination, weight-bearing plain Xray and MRI
will detect the whole lesions in varus knee osteoarthritis.

Key words: magnetic resonance imaing, varus knee arthritis.

1. DAT VAN BE khép. Dac diém la nhitng tn thwong bao mon & bé

Thodi hda khdp gbi xay ra sau mot qud trinh bién  mat sun khdp, 1au dan [am hong va mat 1dp sun, hinh
d6i co hoc va sinh hoc kéo dai, gdy mat can bang  thanh cac chéi xwong & ria bo khédp, nang xuong
gitta qua trinh téng hop va qua trinh hdy hoai sun  dwdi sun, bién dang bé mat khdp [1].
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Hién nay viéc chan dodn thodi hda khdp goi
cht yéu dya vao triéu chirng Idm sang va hinh anh
Xquang khép gbi tu thé chiu lwc Rosenberg. Khi cé
dau hiéu hep khe khép trén hinh anh Xquang thi viéc
chan dodn thodi hda khép gbi khéng con khé khan.
Thodi héa khép gbi giai doan sém, khi dau hiéu hep
khe khép chua rd rang thi viéc xac dinh chan dodn
bang hinh anh Xquang twong déi khoé khan. Noi soi
khép 1a phuong tién chan doan twong d6i chinh xac
nhitng tén thuwong bén trong khép gbi, dic biét tén
thuwong sun khép. Néi soi vira 13 phuwong tién chan
dodn vira la phuong tién diéu tri, tuy nhién ndi soi
van 1a mot ki thuat xam 1an [2, 3].

Cong hudng tir cho phép danh gia toan bé céc
ciu tric bén trong khdp gdi nhu sun chém, day
chang, m6 mém va dac biét 1a hinh thai sun khop.
Xquang khéng cho hinh anh sun khdp, ma chi thay
dau hep khe khép. Trong khi d6, cdng hudng tir sé
cho hinh anh sun khép [4].

Chuing t6i tién hanh nghién clru nay nham muc
dich m6 ta hinh anh tén thuwong khdp gdi trén cong
huwéng tir va dung ndi soi khép dé d6i chirng gid tri
chan doan cla cdng huwdng tir trong bénh ly thodi
héa veo trong khép géi.

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Th&i gian nghién ciru: tir thang 12/2022 dén
thang 10/2023.

2.2. Dia di@m nghién ciru: Bénh vién Sai Gon-ITO
Phu Nhuan.

2.3. Ddi twgng va phwong phap nghién ciru:
Nghién ciru dwoc tién hanh chon loc trén nhém
bénh nhan thodi héa veo trong khdp gdi, dugc chup
céng huwdng tir va ndi soi khdp gbi trudce khi tién
hanh thay khdp gdi mot ngan.

Tiéu chudn lwa chon: ching t6i lwa chon nhitng
bénh nhan bi thodi hda riéng biét mét ngdn 16i cau
dui-mam chay trong.

- Ngan [6i cdu dui-mam chay ngoai con nguyén ven.

- Mirc do thodi hda khép gdi la do Il 11, IV theo
phan loai cla Kellgren-Lawrence).

- Khép che dui thoai hdéa mirc d6 1 hodc d6 Il theo
phan do Iwano.

- Dy chang chéo trwdc con nguyén ven hodc
rach ban phan.

- Khép gbi bién dang veo trong khéng qué 15°.

- Trong lvgng ngudi bénh khéng qua 80 kg hoac
BMI <30.

Tiéu chuén logi trir:

- Thodi hdéa khép gdi sau chan thuong hodc sau
viém nhiém khép goi.

- Kh&p ché dui thodi héa nang muc do Ill, IV.

2.4. Thiét k& nghién ciru: Nghién ctru nay 13
nghién clru mo ta cat ngang, loat ca lam sang.

2.5. Phurong phap nghién ctru

Tat ca cac bénh nhan dugc khdam |am sang day
dd, danh giad thang diém dau va trinh trang khép géi.
Chup Xquang kh&p gdi thang nghiéng tw thé chiju luc
Rosenberg. Ti€p theo bénh nhan duogc chup cdng
hudng tlr véi may Siemen 1,5 Tesla.

Phan tich hinh 3anh: hinh anh céng hudng tir
dugc phan tich bdi Bac s chan dodn hinh anh cé
kinh nghiém, da dugc thong bao quy trinh danh
gid bénh nhan, doc két qua. Két qua hinh anh cdng
huwéng tir dwgc danh gia théng nhat theo mét biéu
mau vé cac bién s6 duoc nghién clru bao gbm: tran
dich khdp gdi, rach sun chém, phu tly xwong, mat
sun khdp, kén xwong... Hinh anh duoc doc va do dac
trén phan mém hé théng PACS. Danh gia tén thuong
sun khép trén xung PD x6a md& trén ca 3 binh dién:
Coronal, Axial, va Sagital.

Sau khi xac dinh chan doan thoai hoa veo trong
khép gbi, bénh nhan dwoc tién hanh phiu thuat noi
soi khdp gbi, danh giad lai toan bd trinh trang tén
thuwong khép gdi truwde khi tién hanh thay khép goi
mot ngan.

Thodi hda khép gdi trén phim Xquang dugc danh
gid theo phan d6 Kellgren-Lawrence. Mrc d6 t6n
thuong sun khdp trén phim cdong huwdng tir duwoc
danh gid theo phan dd Vallotton [5]. M{c d6 t6n
thuwong sun khép trong ndi soi khép duwgce danh gia
theo Outerbridge [6]

Bang 1. Bang phan dd tdn thwong sun khdp trén cong hudng tir theo Vallotton va ndi soi theo Outerbridge

Do Phan loai MRI Vallotton

Phan loai ngi soi Outerbridge

0 Binhthuong

I B& mat sun con nguyén ven nhung cé dau hiéu

tang tin hiéu trén T2

I B& mit sun bat thudng hodc gidm bé mat sun

<50%
Il B& mat sun tén thuwong, giam bé day >50%

IV Tén thuong hoan toan bé mat sun

Binh thuong

Sun khép van con nguyén, nhung bj phti né hodc
mém di

Sun khép bi t8n thuwong <50% bé day

Sun khép bi t6n thuwong >50% bé day
Sun khdp bi t&n thuong hoan toan, 16 xwong duédi sun
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3. KET QUA NGHIEN cUU
Nghién cru gdm 30 khdp gdi thodi hda veo trong cta 30 bénh nhan dd tiéu chudn chon bénh, trong d6
c6 24 ni¥, 6 nam. Tudi trung binh 62,5. BMI trung binh 24,02. Trong d6 thoai héa dd Il cé 2 trudng hop, dé Il
c06 22 truong hop, do IV ¢ 6 trudng hop.
3.1. Pic diém t6n thuong sun chém khép goi
Bang 2. Dic diém tén thuong sun chém

Sun chém trong Sun chém ngoai
S6 lwgng khép gbi 28 6
Tilé 93,33% 20%

Réch sun chém trong chiém da s6, dudng rach ngang doc kiéu thoai héa. Cé 6 trudng hop rach ca sun
chém trong va sun chém ngoai.
3.2. Pac diém t6n thuong phu thy xwong khép gdi trén cong huwdng tir
Bang 3. P3c diém tén thuong phu tly xwong khép gbi trén cdng huwdng tir

Vi tri S6 lvong Tilé
L6i cau trong 24 83,33%
Mam chay trong 18 60%
Xuwong banh che 5 16,66%

Vi tri phu thy tap trung chi yéu ngan trong, 16i cau trong chiém 83,33%, mam chay trong chiém 60%.
3.3. Phan dd t6n thuong sun khép trén cdng hudng tir theo Wallontton:
Bang 4. Phan do tén thuong sun khép trén cdng huwdng tir theo Wallontton

Do tén thwong sun khép

| 1 ] v Téng s6
S8 lwong khép gbi 0 8 17 5 30
Tilé 0% 26,66% 56,66% 16,68% 100%

Tén thuong sun khép do 11l chiém da s6, it nhat 1a do IV.
3.4. Phan dd t6n thuong sun khé’p trong mé ndi soi theo Outerbridge:
Bang 5. Phan dé tdn thuong sun khdp trong mé ndi soi theo Outerbridge

Do tén thwong sun khép

| 1 1l v Tong s6
S8 lwong khép gbi 0 0 19 11 30
Tilé 0% 0% 63,33% 36,67% 100%

T6n thuong sun khép dé 1l chi€ém da s8, d6 1l khéng ghi nhan truéng hop nao. 8 tredng hop tén thuong
sun khép d6 Il trén cdng hudng tir, khi ndi soi kiém tra, tén thwong sun khép dugc ddnh gid lai ndng hon
mot bac, xép loai mirc d6 Il

3.5. Gia tri chan doan cla cdng hwéng tir 1,5 T trong chan doan thoai héa khép goi

Bang 6. Do nhay, d6 ddc hiéu clia cdng huwdng tir 1,5 T trong chan dodn thoai hda khdp gbi

Noi soi Pd nhay Pd dic hiéu
Mat sun khé Cong hwéng tir T T ;
T P 2ne & Mat sun Binh thwong (%) (%)
L6i cau trong Mat sun 26 0 86,67 0%
Binh thuong 4 0
Mam chay trong Mat sun 3 0 75,0 96,29
Binh thuong 1 26
Xuong banh ché Mat sun 8 0 88,89 95,45
Binh thudng 1 21
Trung binh 83,52% 63,91%
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DO nhay va doé dac hiéu cla MRI 1,5T tuong doi
cao trong xac dinh tén thwong mat sun khép gdi. Dac
biét cao trong viéc xac dinh tén thwong sun xuong
banh che. Nghién cttru nay chon loc nhém bénh nhan
tén thwong ngdn trong gy bién dang veo trong khdp
g6i cho nén 100% co tén thuong sun khdp 16i cau
trong, khong cé trudng hgp nao goi lam am tinh
that. Vi vay do dic hiéu phat hién tn thuong sun 16i
cau trong 1a 0%.

4. BAN LUAN

Thodi héa khép gdi la bénh Iy lién quan dén tudi,
tudi trung binh cla nhém nghién cu ching t6i 13
62,5 phu hop véi dich t& hoc bénh thodi hda khép
g6i. Tudi cang I&n thi tan suat thodi héa cang cao.
BMI trung binh 24,02 phu hop nguoi Viét Nam

Coéng hudng tir cd kha ndng phat hién t6n thuong
sun khdp, xwong dudi sun, phu tdy xwong ma phim
Xquang khoéng thé phat hién ra [7]. Nghién clru nay,
chon loc khép gdi thodi hda veo trong, tén thuwong
ngan trong, ngan ngoai con nguyén ven cho nén
tén thuong sun khdp phat hién & ngin trong gdm
16i cau trong xwong dui hodc mam chay trong. Ti |&
phu thy xuwong kha cao (88,33%), tap trung nhiéu &
ngan trong. Nghién clru cta ching i ciling tuvong
tu nghién clru Bli Hai Binh c6 98,2% c6 t6n thuong
sun, 76,6% phu tay xwong, 99,1% tran dich khép [8].

Nghién clru Galea, 618 bénh nhan c6 triéu chirng
l&m sang dau vung khe khdp, dau hiéu thodi hoa
khép trén phim Xquang. Két qua cdng hudng tir 43
lam thay d&i quyét dinh phau thuat cho 99 (16,0%)
bénh nhan. Biéu nay tranh dwoc mét phau thuat noi
soi khdng can thiét va cai thién chat lvgng cudc séng
& nhdm bénh nhan tién hanh mé thay khdp gbi ngay
tlr dau. Trong nghién ctru clia Galea, d6 nhay va dé
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dac hiéu cdng hwédng tir thay déi tuy theo vj tri khao
sat tén thwong sun tai 16i cau trong, 16i cAu ngoai,
xwong banh ché... DO nhay tir 58,8-93,1%, va d6 dac
hiéu tir 89,7 dén 96,3%. K&t qua nghién clru chuing t6i
cling twong tu Galea. Trong d6 phéat hién tén thuong
sun xwong banh ché bang cong hwdng tir c6 d6 nhay
rat cao (88,89), d6 dac hiéu 95,45% [9].

Nhitng trudng hop thodi héa khép géi mirc d6
nang (do I, IV) thi Xquang, céng hudng tir va néi
soi déu c6 két qua phan loai twong duong nhau. 8
trwong hop t6n thuong sun khép dé Il trén phim
céng huwdng tir d3 danh gia lai thanh mdc dé nang
hon mét bac sau khi ndi soi kiém tra. Nhu vy so véi
ndi soi thi cdng hudng tir cé nhan dinh mirc d6 tén
thwong sun thdp hon moét bac, diéu nay tuvong tu
nhu nghién ctru cta Nuria Munoz-Garcia [10].

5. KET LUAN

Qua nghién ctru hinh anh cdng hudng tir 30 khép
g6i cla 30 nguodi bénh thodi hda veo trong khdp
g0i, c6 két hop ndi soi ddi chirng tdn thwong trén
hinh &nh cdng hudng tir, ching téi nhan thay cong
hwéng tir 1,5T cho day dd hinh anh t6n thwong bén
trong khép géi. Cac tén thuwong thudng gdp la rach
sun chém, phu tly xwong, mat sun khép. Trong khi
Xquang chuwa thé phat hién tén thuong sun khép giai
doan sém, cong hudng tir c6 thé thay hinh anh tén
thwong sun khdp, nhat 1a sun khép xwong banh ché
vi d6 nhay va do dic hiéu rat cao.

Chung t6i dé xuat ap dung cdng hudng tir trong
kiém tra t6n thuong thodi hda khdp, d3c biét trong
xac dinh chan doan thodi héa khép gdi giai doan
sdm. Su két hop 1am sang, Xquang tw thé chiu lyc va
cdng huwdng tir gidp danh gia toan dién tén thuong
khop goi.

vv: PN 23.002680. Mdc du trén phim Xquang, khe kh&p ngan

trong hep twong d6i. Cong hwdng tir va ndi soi cho thay hinh anh thodi hda khép gdi giai doan IV. Bénh
nhan cé chirc ndng khép goi rat tot sau phau thuat thay khép gdi mot ngén
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