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TOM TAT
Nghién cu 116 bénh nhan (BN) dudc chan doan xac dinh bénh va giai doan bénh hoai tr vo
khudn chdm xuong dui (CXD) theo tiéu chudn cGa Hoi nghién clu tudn hoan xuong (ARCO-1993).
Két qua: 174/215 (80,9%) khép hang (KH) co triéu ching dau, trong d6 72,4% dau mlc do nang.
HAu hét déu c6 dau KH & giai doan IlI - IV. Phl tuy ¢6 & 156 CXB (72,5%), trong d6 giai doan 1l gap
90,8%. Tran dich c6 175 CXD (81,4%) véi giai doan Il gap 94,9%. Mdc dd dau nang & cac CXD cbd
phu tuy 1a 71,8%; 73,0% cd tran dich khdp d6 2; 81,6% do 3; 73,8% c6 phu tuy két hop véi tran dich
khdp. Phu tuy va tran dich KH ¢6 méi lién quan rd t6i xuét hién triéu chimg va mic dé dau KH trén
Idm sang (p < 0,01).
* TU khoa: Chdm xuong dui; Hoai t& vé khuén; Phu tuy xuong; Céng hudng tu.

THE RELATIONSHIP BETWEEN HIP JOINT INJURY, MARROW EDEMA
AND JOINT EFFUSION ON MRI IN PATIENTS WITH ASEPTIC NECROSIS
OF FEMORAL HEAD

SUMMARY

116 patients with 215 aseptic necrosis of femoral head (ANOF) were diagnosed by evidence of
osteonecrosis on plain radiography, and serial MRI. The hips were staged by ARCO criteria. Result:
126 (72.4%) of 174 symptomatic hip joins that were moderately to severely painful. 156/215 (72.5%)
showed marrow edema and 175 hips had joint effusion on initial MR images. Both signs were seen
most often in stage Il of disease (90.8% and 94.9%). 112 (71.8%) of 126 hips that were moderately
to severely painful showed marrow edema, whereas only 8 (5.1%) asymptomatic hips showed
edema (p < 0.01). 46 (73.%) hips had grade 2 of joint effusion and 31 (81,6%) hips had grade 3 of
joint effusion that were moderately to severely painful. There were 136 (96.5%) painful hips that had
associated with the presence of bone marrow edema and a joint effusion. The results of this study
suggest that the combination of marrow edema of the femoral head and a joint effusion are strongly
associated with hip pain in ANOF, even prior to collapse.

* Key word: Aseptic necrosis of the femoral head; Magnetic resonance imaging; Marrow edema.
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Hoai t& v khudn (con goi 1a hoai ti vé mach) CXD & ngudi 16n la bénh cé hoai tlr, chét
t& chlic xuong va tuy xuong do bi thi€u mau nudi dudng, ty I& méc bénh c6 xu huéng ngay
cang gia tang. Bénh tién trién nhanh, lién tuc, hau qua cudi cung la xep CXD. D& chén
doan xac dinh bénh phai dua vao chan doan hinh anh, & giai doan s6m can cé chup cong
hudng tir (MRI). Triéu chimg thudng gap 1a dau KH véi mic do khac nhau. Triéu chimng dau
c6 thé xuat hién & giai doan rat sém. Cac nghién ciiu cho rang: yéu t& gay dau KH co thé



lién quan dén tinh trang tang ap luc trong 6ng tuy xuong dui, gy xudng dudi sun, ting ap
luc thuy tinh do tran dich KH, phl tuy xuong..., néi chung van chua duoc hiéu ré. Néu xac
dinh dugc cac yéu t6 lién quan dén triéu chiing va mic dé dau sé giup tién lugng va chi
dinh diéu tri bénh c6 hiéu qua. Vi vay dé tai nay dudc thuc hién nham muc tiéu: Tim hiéu
moéi lién quan giita triéu chimg dau KH déu hiéu pha tuy xuong va tran dich KH trén MRI
clia BN hoai tir vé khuén CXD & ngudi Ion.

POI TWONG VA PHUONG PHAP NGHIEN CU'U
1. Béi twong nghién civu.
G6m 116 BN hoai ti v khudn CXD du tiéu chudn Iua chon
- Bugc chup X quang, MRI KH 2 bén.

- Pudc chdn doan hoai t& vo khudn CXP theo tiéu chudn Ho6i Nghién ciu tuan hoan
xuong (ARCO-1993).

- BN khéng ¢6 chéng chi dinh chup MRI va déng y tham gia nghién cu.

Tat cad BN dugc kham 1am sang va MRI tai cac Bénh vién Bach Mai, Xanh Pon, Viét
Bdc, 103.

2. Phwong phap nghién curu.

- Tién clu, cat ngang, mo ta.

- N6i dung nghién ciru:

+ T4t ca& BN dugc kham 1am sang, lam xét nghiém can lam sang, chup X quang va MRI

KH hai bén dé chan doan xac dinh va phan loai giai doan bénh hoai ti vé khuadn CXD theo
ARCO.

+ Chup MRI KH theo 3 chudi xung: coronal T1W (cit theo mat phang tran), coronal
T2W hoac T2W xoa md (STIR). Trudng tin hiéu anh: 31,9 mm, do6 day méi I6p cat: 5
mm.

- Nhan dinh va danh gia:

+ Giai doan |: t6n thuong CXD trén phim chup X quang (-), MRI (+).

+ Giai doan Il: X quang (+), MRI (+).

+ Giai doan lll: c6 gay xudng dudi sun va/hodc xep CXD.

+ Giai doan IV: thoai hoa KH ho&c ban trat KH, mat cau trdc khdp.

*Triéu ching dau KH trén lam sang:

- Budc danh gia theo thang diém Merle D’aubigné (tir 1 - 6 diém) [8].

+ Pau nhiéu vé dém, khéng hoat dong dugc: 1 diém.

+ Pau nhiéu, tang 1&n khi di lai: 2 diém.

+ Pau nhiéu, di khap khiéng: 3 diém.

+ Dau chi khi di lai, khap khiéng nhe: 4 diém.

+ Pau nhe, hoat déng gan nhu binh thudng: 5 diém.

+ Hoan toan binh thudng: 6 diém.

- BN dugc >7<é'p vao 3 mUc d6: khong dau (6 diém); dau nhe - trung binh (4 - 5 diém); dau
nang (1 - 3 diém).

* D&u hiéu pht tuy va tran dich KH trén MRI:



- Hinh anh phu tuy xuong: thudng c6 6 CXD, ¢6 xuong dui va viing lién mau chuyén. Biéu
hién Ia viing giam tin hiéu trén T1, tuong Gng véi tang tin hiéu trén T2 va T2 xoa m& (STIR).

- Hinh anh tran dich KH: danh gia theo cach phan dé clGa Mitchell, dua trén hinh anh
coronal 6 T2 [9].

KET QUA NGHIEN cUU

1. Dic diém nhém nghién ciru.

- Téng s6 c6 116 BN véi 215 CXD bi bénh (99 BN bi ca hai bén CXD).

- Tuéi trung binh: 48,28 +10,26 (thdp nhat 21, cao nhat 71).

- Gi6i: nam: 102 BN (87,9%), nir: 14 BN (12,1%). Ty I& nam /nir: 7/1.

- 174 KH c6 triéu chiing 1am sang (trong téng s& 215 CXD bi bénh).

- Phan bé giai doan bénh theo ARCO: giai doan I: 39 CXD (18,14%), giai doan Il: 36
CXD (16,74%), giai doan Ill: 98 CXD (45,58%), giai doan IV: 42 CXD (19,53%).

- Phan b6 cac dau hiéu (dau trén 1am sang; phu tuy, tran dich KH trén MRI) véi cac giai
doan bénh theo phan loai clia ARCO.

Béang 1: Phan bd cac ddu hiéu cla bénh.

DAU HIEU DAU KHOP HANG PHU TUY TRAN DICH KHOP
GIAI DOAN BENH S6 CXP Ty 1& % S6 CXD Ty 1& % S6 CXP Ty 1& %
I (n=39) 7 17,9 10 25,6 19 48,7
Il (n=36) 30 83,3 22 61,1 26 72,2
Il (n=98) 95 96,9 89 90,8 93 94,9
IV (n=42) 42 100 35 83,3 37 88,1
Téng (n = 215) 174 80,9 156 72,6 175 81,4

KH ¢0 triéu chiing dau trén 1am sang, cling véi ddu hiéu phu tuy va tran dich KH trén MRI ¢
ty 1& tang dan theo giai doan bénh. 100% dau KH & giai doan IV. D&u hiéu phl tuy xuong va
tran dich khdp chiém ty & cao nhat & giai doan Il (pht tuy: 90,8%, tran dich: 94,9%).

2. Mai lién quan giira dau KH va cac dau hiéu bénh trén MRI.

Béng 2: Béi chiéu miic d6 dau KH (danh gia theo thang diém Merle D'aubigné) véi phu tuy.

DAU HIEU PHU TUY NN
o PHU TUY KHONG PHU TUY p
MUC DO PAU
Khéng dau 8 (5,1%) 33 (56,0%) <0,01
Pau nhe, trung binh 36 (23,1%) 12 (20,3%) < 0,01
Pau ning 112 (71,8%) 14 (23,7%) <0,01
Téng CXD 156 (100%) 59 (100%)

* Cac trudng hap c6 dau hiéu phu tuy trén MRI thudng c6 triéu chimng dau trén Iam sang.
8/156 (5,1%) CXD cb6 phu tuy ma khong dau KH. Cac truong hop dau KH mic dé nang co
ty 1& phu tuy cao (71,8%). Ty l&é khéng dau KH & nhitng CXD khong c6 phu tuy trén MRI
chiém 56%.

Bang 3: B6i chiéu miic d6 dau KH (danh gia theo thang diém Merle D'aubigné) véi tran
dich KH.




MUC DO TRAN DICH

. X oo Do 1 Do 2 pO3 p
DAU HIEU DAU
Khéng dau 2152,5% 18 24,3% 23,2% 0 0% <0,01
Dau nhe, trung binh 10 25,0% 16 21,6% 15 23,8% 7 18,4% <0,01
Dau nang 922,5% 40 54,1% 46 73,0% 31 81,6% <0,01
Téng CXD 40 74 63 38




Ty |é khong dau KH & nhimng CXD khéng c6 tran dich 1a 52,5%. Véi KH ¢6 tran dich: mic
doé tran dich cang tang, ty 1& BN c6 dau KH miic dd cang nang (54,1% tran dich dé 1 dau
nang, do 2: 73%, do 3: 81,6%).

Bang 4: Déi chiéu miic d6 dau KH (danh gia theo thang diém Merle D'aubigné) véi phu
tuy két hop tran dich KH.

L CO PHU TUY + KHONG PHU TUY + p
DAU HIEU TRAN DICH KHONG TRAN DICH
Khéng dau 5 (3,5%) 18 (72,0%) <0,01
Pau nhe, trung binh 32 (22,7%) 6 (24,0%) <0,01
Pau nang 104 (73,8%) 1(4,0%) < 0,01
Téng CXD 141 25

73,8% (104/141) CXD c6 dau hiéu két hgp phu tuy va tran dich khép trén MRI c6 dau KH
mdc dd nang trén 1am sang, chi cé 3,5% KH khéng dau cd phu tuy va tran dich. Cac CXDP
khéng cé phl tuy va khéng cé tran dich KH thudng khéng dau trén 1am sang, chi gap 1/25
(4%) KH dau mic d6 nang trén I1dm sang.

BAN LUAN

Két qua bang 1 cho thdy tan suat, mic dd dau KH tang theo giai doan bénh: giai doan |
17,9% s6 KH bi t6n thuong c6 dau, trong khi giai doan Il c6 96,9% va 100% & giai doan IV s6
KH bi t6n thuong c6 dau. Miic d6 dau, méc dd phu tdy va tran dich KH c6 méi lién quan véi nhau
kha chat ché. Phu tdy, tran dich khép gap & giai doan lll va V.

Tuy nhién, mét sé trudng hop khéng dau khép mac du trén MRI da c6 hinh anh t6n thuong ré,
goi la hoai t& vé khudn CXD khong triéu chiing. Theo Koo, 63% s& CXD bi hoai tit v khuan giai
doan s6m khong cé dau KH [7]. Cac nghién ciu khac thdy dau KH mdc dd nang khi CXD bi xep
va G giai doan IV.

- Phu tdy va tran dich khdp la nhiing dau hiéu thudng gap khong dic hiéu dé chan doan
hoai t&f v& khudn CXD, nhung c6 méi lién quan rd véi ty 1& dau KH va mic dé tén thuong CXD
trén MRI. 90,8% s6 CXD giai doan Ill c6 phu tly va 94,9% c6 tran dich KH. K&t qua phu hop
vGi nghién cu clia Huang, Koo va Chang [5, 6, 7].

- C6 mai lién quan gitra phu tay, tran dich KH va triéu chiing dau. D&u hiéu phu tly c6 gi tri
danh gia tién luong bénh. Phu tay két hap v6i dudng déi trén MRI thi ty 18 BN phai phau thuat
thay KH cao hon va thdi gian phau thuat sém hon [7, 10].

- Phu tly két hop véi tran dich khdp 1a yéu té 1am tang ap luc trong xuong G ving CXD bi
t6n thuong, gay dau va lam cho tinh trang thiéu mau nang hon, dan dén hoai tir xuong nang
hon. Khoan giam ap dé diéu tri sé& lam gidm dau va kéo dai thai gian phai chi dinh phau thuat
thay khdp [5, 7].

KET LUAN

Qua nghién clu dac diém cac dau hiéu dau trén 1am sang, phu tuy va tran dich KH trén
MRI clia 215 CXD bi hoai tl, ching t6i nhan thay:

- 174/215 (80,9%) CXD bi hoai tir c6 triéu chiing dau trén lam sang. 100% trudng hgp cb
dau KH trén |am sang & giai doan IlI, IV. 126/174 BN (72,4%) dau KH mic d6 nang. Day la
ly do chli y&u phai vao vién cla cac BN hoai t&r vo khudn CXD.

- Phu tuy va tran dich KH trén MRI 1a hai ddu hiéu thudng gép, ty 1& cao nhat & giai doan
[l (90,8% va 94,9%).



- Phu tuy va tran dich KH c6 méi lién quan ré vGi su xuét hién triéu chimg va mdc dé dau KH
trén lam sang (p < 0,01). Mlc d6 dau tang theo mic d6 tran dich KH.
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