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Poi chiéu hinh anh hoai tir vé khuin chém xwong di trén
cong hudong tir véi mirec do dau kKhop hang

Collating the characteristics on MRI of femoral head avascular necrosis and severities of hip pain

Phiing Anh Tuén

Tém tat

Bénh vién Quan y 103

Muc tiéu: Danh gia muc d6 dau theo cac dau hiéu hinh anh hoai tir vé khudn chdm xuang dui trén

cdng hudng tu. B4i tuong va phuong phap: 32 bénh nhan (39 chém xuong dui) dugc chan doan hoai tur
vé khudn diéu trj tai Bénh vién Quan y 103 trong thaoi gian tir thang 3/2017 dén thang 8/2018. Danh gia
muc d6 dau bang thang diém NRS. So sanh dac diém hinh anh trén cong huéng tir véi muc dé dau bang
Fisher exact test. Két qud: Cac dau hiéu hinh liém, tiéu chdm va phu tay lién quan tSi mic d6 dau. Hoai
t loai A thudng dau nhe, hoai t loai D thudng dau nang. Bénh giai doan muén thudng dau hon giai
doan sém. Két ludn: Hinh anh cong hudng tur ¢o lién quan dén muic dé dau clia bénh.

T khoa: Hoai t vo khudn chdm xuang dui, hinh liém, dudng déi, phu tdy, gay xuong duéi sun.

Summary

Objective: To determine the characteristics on MRI of femoral head avascular necrosis by stage.
Subject and method: 32 patients (39 femoral head) with avascular necrosis treated at 103 Military
Hospital from Mar. 2017 to Aug. 2018. Severity of pain was assessed by numeric rating scale. Compare
characteristics on MRI with pain by Fisher exact test. Result: Crescent sign, epiphyseal collapse and bone
marrow edema were related to pain. The patients with necrosis class A often had light pain whereas
others with class D had severe pain. The patients with later stage often had sever pain than one with
early stage. Conclusion: There was a relationship between pain and characteristics on MR of avascular

necrosis femoral head.

Keywords: Avascular necrosis, crescent sign, marrow bone edema, subchondral fractures, numeric

rating scale.

1. D4t van dé

Hoai t& vé khuan chém xuong dui (HTVKCXD)
hay hoai t&f v6 mach chém xuong dui la bénh hoai
tir té bao xuong, tly xuong do thi€u mau nuodi
dudng. G cac nudc phat trién bénh thudng gap va
¢6 xu huéng ngay cang tang. Pau khép hang la triéu
chuiing lam sang chinh va la nguyén nhan bénh nhan
(BN) dén kham. Céng hudng tu (CHT) la phuong
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phap chan doan c6 d6 nhay cao, phat hién sém va
chi tiét nhiéu tén thuang cla bénh [8]. Nhiing tén
thuong nay co thé gay dau cho BN véi cac muic do
khac nhau. Nghién cdu cta ching t6i nham muc
tiéu: Xdc dinh mdi lién quan gida cac dic diém hinh
anh HTVKCXD trén CHT véi muc dé dau cua BN.

2. Déi tugng va phuong phap
2.1. B6i tuong

D6i tugng goém 32 BN HTVKCXD diéu tri tai
Khoa Khép - Néi ti€t va Khoa Chan thuong chinh
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hinh, Bénh vién Quan y 103, tir thang 3/2017 dén
thang 8/2018.

Tiéu chudn lua chon BN

Cac BN dugc chan doéan xac dinh HTVKCXD
dua theo cac tiéu chuan do Héi nghi Nghién cliu cac
bénh ly Pac biét (Specific Disease Investigation
Committee) tai Nhat Ban thang 06/2001 dé ra.

Khong cé chéng chi dinh chup CHT.

BN khong cé tén thuong khdp hang va
chédm xuong dui (CXP) do cac bénh ly khac nhu:
Viém khdp dang thap, viém cét séng dinh khép, lao
khép, thoai hoa...

2.2. Phuong phédp

Phuang phap tién cliiu mo ta cat ngang.

Chup CHT dugc thuc hién trén mday CHT Intera
1.5 Tesla cGa hang Philips, Ha Lan vé&i cac chubi
xung: Tw, Taw, T» STIR binh dién dung ngang
(coronal), chudi xung PD fatsat binh dién cit ngang
(axial), chudi xung PD fatsat binh dién ding doc
(sagittal) khong tiém d6i quang tu.

Cdc tiéu chuan st dung trong nghién cuu

Tiéu chudn chan doan HTVKCXD [9].

Panh gia muc do tran dich khép hang: Theo
phan loai ctia Mitchel DG chia 4 do tir 0 - 3 [6].

Phan loai hoai ti: Chia 4 loai tu& A - D theo
Mitchell DG [7]. A: Hoai t&f m&, B: Hoai t& mau, C:
Hoai tr dich, D: Hoai t( xo.

Péanh gid muc d6 ndng cua bénh: Chia 5 giai
doan theo phan loai ctia Hiép hoi Nghién ctu Tuan
hoan Xuong (Association Research Circulation
Osseous — ARCO) [9]. Giai doan O, I, Il dugc coi la
sém. Giai doan lll, IV coi la mudn.

Danh gid muc d6 dau: Theo thang diém NRS
(Numeric Rating Scale). Chia 11 muc dé ti 0 diém
tuong ung khéng dau dén 10 diém tuong Ung dau
khéng chiu néi. TUr 1 - 3: Dau nhe. 4 - 7: Dau nang. 8 -
10: Dau rat nang [4].

3. Két qua va ban lugn

Trong s6 32 BN nghién cttu c6 téi 30 nam chiém ty
lé 93,8%, chi c6 2 BN nit chiém 6,2%. Tudi trung binh
cia nhém nghién ctu la 47,68 + 9,96 nam. Phan b6 BN
theo nhém tudi cho thdy dudi 30 tudi chi c6 1 BN
(3,1%) va tur 60 tudi trd lén chi c6 4 BN (12,5%). Da s6
BN nam trong do tudi tir 30 dén dudi 60 tudi (84,4%).

32 BN trong nghién ctu c6 25 BN tén thuong 1
CXD, 7 BN tén thuong ca 2 CXD. Tat cad ¢6 39 CXP
trong nghién cuu.

Tat ca 39 CXD tén thuong déu co triéu ching
dau khép hang va day cing chinh la Iy do BN di
kham va diéu tri. Danh gia theo thang diém NRS, c6
24 CXP (61,5%) tU 1 - 3 diém, 15 CXD tUr 4 - 7 diém
(38,5%).

Bang 1. Cac ddu hiéu hinh dnh CHT v6i muiic 6 dau

Hinh &nh tén thuong Muc g dau NRS p
Nhe (n = 24) Nang (n = 15)
D&u hiéu dai bang 10 (41,7) 5(33,3) 0,855
Pudng doi 23 (95,8) 13 (86,7) 0,977
Dau hinh liém 4(16,7) 8(53,3) 0,039
Tiéu chom 7 (29,2) 14 (93,3) <0,001
Phu tay 14 (58,3) 14 (93,3) 0,027
Dich 12 (50) 11(73,3) 0,192

HTVKCXD biéu hién trén CHT la mét chudi cac
dau hiéu hinh dnh khac nhau. D6 la biéu hién su
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hiéu dai bang trén T,y va duong doéi trén T,y (dai
gidm tin hiéu trén T,y va 2 dudng gidam, tang tin hiéu
di song song canh nhau trén T,y) la hay gap nhat va
cling 1a mét trong nhiing tiéu chuan chan doan xac
dinh bénh. Day la nhiing dau hiéu bi€u hién bé mat
phan Ging gilra té chiic séng va hoai ti [10]. Cac dau
hiéu nay xuat hién ngay ti giai doan sém, tén tai
kéo dai qua giai doan muén clia bénh. Theo Luu Thi
Binh, dau hiéu dudng déi trén CHT va dau khdp
hang trén lam sang khong cé mai lién quan. Khéng
c6 sy khac biét tan suat xuat hién cac dau hiéu nay
gitta nhiing khép hang dau va khéng dau. Nhu vay
mac du nhiing dau hiéu nay dac hiéu cho chan doan
bénh nhung khong c6 gid tri tién lugng muc d6 dau
va su tién trién clia bénh [1].

D4&u hiéu hinh liém va tiéu CXD la nhiing dau
hiéu dac trung cho bénh & giai doan mudn. Trén
CHT, dau hinh liém la dudng cong tin hiéu thap trén
T1W va tin hiéu cao trén T,y song song sat bé mat
chém biéu hién tinh trang & dong dich khép bén
trong dudng gay. Tiéu CXD biéu hién la dau hiéu bac
thang, hodac moét vung b vién chdém bi ltn xudng.
Trong nghién ctu cda chung téi, dau hinh liém va
tiéu CXD khéc biét c6 y nghia thong ké & hai nhom
BN dau muic d6 nhe va muc d6 nang. Két qua nghién
ctru clia Luu Thi Binh cho thay c6 97,5% cac trudng
hop gdy xuong dudi sun va 98,3% CXD bi tiéu chdm
dau khép hang [1].

Hinh 1. Bac diém hinh anh HTVKCXD trén CHT [3], [8]
A: Dau hiéu dudng doi. B: Phu tay xuong. C: Dau hiéu dai bang. D: Xep chdm xuong dui.
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Bén canh tung dau hiéu riéng l&, da c6 mot sé
nghién cltu tap trung danh gid muc do dau trong
ma&i lién quan véi hang loat cac dau hiéu hinh anh.
Huang GS nghién ctiu 71 BN HTVKCXD gém 110
CXD, trong s6 do6 c6 98 CXD dau. Nhém ching gém
¢4 31 BN binh thudng. Tac gia nhan thay su cé mat
clia phu tdy xuong lién quan c6 y nghia véi dau
(p=0,0068) va khi cé6 phu tay xuong nguy ca dau
tang 12,6 lan so véi nhiing truong hgp khéng co
phu. Tac gia cing nhan thdy c6 tuong quan I6n gilta
phu tdy va tran dich khép hang tur do 2 tr& Ién

(p<0,0001). Khi c6 phu tdy xuong, nguy co tran dich
tang 15,9 lan so v&i nhing trudng hop khong phu.
D6i chiéu muc do dau véi muc dé tran dich khép
héng, tac gia nhan thay nguy co dau & BN tran dich
tur d6 2 trg 1én cao gap 19,2 lan & nhiing BN khéng
tran dich hoac tran dich d6 1 (p<0,0001) [3]. Trong
nghién ctu cta chung téi, ddu hiéu phu tdy xuong
khac biét c6 y nghia thong ké gilra hai nhom BN dau
nhe va nang. Dau hiéu tran dich khép hang gap
nhiéu & ca hai nhom va khéng c6 y nghia phan biét.

Bang 2. Loai hoai ti trén CHT véi muic d6 dau

. . Muc d6 dau NRS
Loai hoai t& . p
Nhe (n = 24) Nang (n = 15)
Tin hiéu m& (A) 12 (50) 1(6,7) 0,006
Tin hiéu mau (B) 5(20,8) 2(13,3) 0,685
Tin hiéu dich (C) 6 (25) 5(33,3) 0,843
Tin hiéu xo (D) 5(20,8) 10 (66,7) 0,011

Mitchell DG nghién ctu so sanh loai hoai t&r CXD
véi muc dé nang clia bénh trén 28 BN. Tac gid nhan
thay trong s6 13 BN hoai tir loai A c6 11 BN dau nhe,
2 BN dau ndng. 9 BN hoai tir loai B va C c6 3 BN dau
nhe, 6 BN dau nang. 6 BN hoai tir loai D c6 1 BN dau
nhe, 5 BN dau ndng. Tac gia két luan phan loai hoai
t 6 lién quan véi mic d6 dau ctia bénh [7]. Trong
nghién ctu cta minh, Luu Thi Binh khang dinh tén
thuong hoai tir loai A va D ¢6 lién quan véi triéu
ching dau va khong dau khép hang. Loai A cé ty 1é

i .i. ]

Hinh 2. Loai hoai tir [7]

khép hang khéng dau cao nhat chiém tGi 73,2%.
Pau muc d6 nang chi gap 17,5%. Nguac lai, hoai tU
loai D gap ty & dau nang cao nhat chiém 51,6% va
chi c6 2 khdp hang khong dau chiém 4,9%. Co6
21,9% khép hang khong dau thudc I6p C va D [1].
Két qua nghién clu clia ching t6i nhu vay cling
th6ng nhat véi cac tac gia trén. Hoai tU loai A
thudng chi dau nhe trong khi hoai ti loai D thuong
dau nang.

V7

.

E, F: Hoai t&r dang dich loai C tang tin hiéu trén Ty, giam tin hiéu trén Tiy.
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Bang 3. Giai doan bénh véi muc do dau

Muc @6 dau NRS
Giai doan bénh p
Nhe (n = 24) Nang (n = 15)
Sém (16) 14 (58,3) 2(13,3)
0,007
Muén (23) 10 (41,7) 13(86,7)

Céc dau hiéu hinh anh HTVKCXD trén CHT
lién quan mat thiét dén giai doan bénh. Dau hinh
liém, tiéu CXP la tiéu chudn dé xac dinh bénh da &
giai doan muén. Phu tay, tran dich khép hang, hoai
t loai D thudng gap & giai doan mudn. Chinh vi vay,
muc dé dau clng lién quan truc tiép véi giai doan
bénh. Nghién cttu ctia Kim YM trén 200 BN gom 243
CXD hoai ti va 50 CXD binh thudng cho thdy cac
dau hiéu gay xuong dudi sun, phu tay va dau lién
quan mat thiét vai p=0,001. Théng ké cla tac gia
cho thay tat ca cac CXD bi tiéu xuong bién dang déu
dau. Panh gia cu thé theo giai doan bénh, ¢4 1,6%
cac CXD & giai doan | va 7,7% cac CXD & giai doan |l
dau [5]. Belmar CJ nghién ctu so sanh hinh anh CHT
va muic d6 dau & 235 BN, 328 CXD. Két qua cho thay
cac CXP tén thuong giai doan mudn, c6 xep thudng
dau hon va c6 tién lugng xau hon cac CXD giai doan
s6m chua bi tiéu bién dang [2]. Trong nghién cdu
clia chung t6i, cac trudng hgp HTVKCXD giai doan
s6m chiém téi 58,3% céac trudng hgp dau muc do
nhe va chi chiém 13,3% cac truong hgp dau muc do
nang. Khac biét c6 y nghia thong ké.

4. Két luan

Qua nghién cttu d6i chiéu hinh anh CHT 32 bénh
nhan (39 chdm) hoai ti v khuan chém xucng dui véi
muc dé dau, ching téi rat ra moét s6 két luan sau:

Nhiing bénh nhan cé cac dau hiéu hinh liém,
tiéu chéom va phu tay thudng dau han nhiing bénh
nhan khéng c6 cac dau hiéu nay.

Hoai t loai m& (loai A) thudng dau nhe, hoai ti
X0 (loai D) thudng dau nang.

Bénh giai doan mudn thudng dau hon bénh giai
doan sém.
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